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REMARKS 
SNAKE VENOM AND ITS ANTIDOTES. 


By T. LAUDER BRUNTON, M.D., F.R.S., 


Lecturer on Materia Medica and Therapeutics, and Assistant Physician, 
St. Bartholomew's Hospital. 


Tur mode of action of snake venom, and the possibility of 
finding an antidote which will prevent it from producing its 
ordinary lethal effect, are subjects of great importance at all 
times, but at present they have acquired an added interest 
from the curious relationship which the serpent virus appears 
to have with those products of disease germs which either 
destroy or preserve life, according to the mode in which they 
are applied. The active principle of the poison of the viper 
was said by Prince L. Bonaparte to be a substance which he 
called echidnine or viperine, and Professor Busk suggested 
that the poison may be due to a substance analogous to 
ptyaline, though differing from it. 

In 1860 Dr. Weir Mitchell made a most elaborate and ad- 
mirable study, both physiological and chemical, of the venom 
of the rattlesnake, and drew attention to ‘‘the singular like- 
ness between the symptoms and lesions of crotalus poisoning 
and those of certain maladies, such as yellow fever.” This 
analogy, he tells us, had been observed by 8. L. Mitchell, by 
Magendie, and by Gaspard, who also called attention to the 
resemblance between poisoning by putrefying substances and 
by serpent venom. In this research Weir Mitchell found 
that rattlesnake venom contained two albuminoid substances, 
one of which was coagulated by boiling and the other not. 
The coagulum formed by boiling was innocuous, but the por- 
tion which remained fluid was poisonous. Admixture with 
alcohol caused coagulation, but did not destroy the power of 
the venom, and the coagulum, when redissolved in water, 
was found to behave like diluted fresh venom. The next 
experiments of this kind were, I believe, some of my own, 
which I have not hitherto published. These were made in 
1870 in Professor Burdon Sanderson's laboratory with the 
poison glands of the fer-de-lance from Santa Lucia in 
the West Indies. Dr. Burdon Sanderson kindly placed a 
whole kegful of these heads at my disposal, and some of 
them were very large, measuring about 3 inches in length 
by 2 or 24 across the broadest part; they had been preserved 
in spirit, which had cunaniel the albuminous constituents 
of the poison glands themselves and of the contents of the 
ducts. Idissected out the poison glands with their ducts, and 
tried to extract a poison from them by various solvents, but 
none of the extracts thus obtained, nor the residue which re- 
mained after evaporating the spirit in which the heads had 
been preserved, proved sufficiently poisonous to kill even a 
guinea-pig. The utmost result that I could obtain was a 
slight increase of excitability in the nervous system, with a 
tendency to spontaneous twitching, which never, however, 
amounted to convulsions. These experiments seemed. to 
show that the poison of this snake was either albuminous or 
so closely connected with albuminous substances as to be 
destroyed by coagulation by spirit. My failure to obtain any 
lethal action from the extracts led me to discontinue the re- 
search. In 1873 Sir Joseph Fayrer and I made some experi- 
ments on the venom of the cobra, which gave different results, 
and seemed to show that the venom of the cobra differed from 
that of the rattlesnake and fer-de-lance in its active consti- 
tuent being soluble in aleohol. Thus we found that the pre- 








cipitate thrown down from cobra poison by alcohol caused 
tremor in a guinea-pig but did not kill it, and a similar result 
was obtained by the injection of cobra poison which arrived 
from India in a coagulated cheese-like condition, and had 
probably been coagulated by alcohol, although we had 
no note to this effect. An alcoholic extract of the poison, 
when injected into an animal, produced symptoms like those 
roduced by the fresh poison. Cobra venom, when coagu- 
ated by boiling, still remained active, though when heated 
for half an hour under pressure corresponding with 102 C., its 
activity was destroyed. 

In his experiments published in 1883 Wall' found that an 
aqueous solution of cobra venom retained its lethal power 
after exposure to atemperature of 107° C. (224.6° F.) for half an 
hour, was somewhat weakened by exposure for an hour, and 
was rendered inert by an exposure of two hours. Weir 
Mitchell? made the interesting observation that boiling altered 
the action of rattlesnake poison to a certain extent, inasmuch 
as the boiled venom produced almost no local action, 
although it caused death, and Wall*® found that daboia poison 
heated to 80° or 100° C. lost its convulsant, though it still re- 
tained its paralysing, action. 

Weir Mitchell again took up the subject of the composition 
of rattlesnake venom, and, along with Reichert, arrived at 
the conclusion that it contained three proteid substances, 
namely, an albumin which was inert, and a globulin and pep- 
tone which were poisonous. In cobra venom Wolfenden 
found serum albumin, globulin, and syntonin, with occasion- 
ally traces of peptone. He considers the substance which 
Weir Mitchell and Richert call a peptone to be an albumose ; 
and, indeed, according to the newer nomenclature, it is so, for 
it gave a precipitate with acetic acid and ferrocyanide of 
potassium, which true peptones do not. In speaking of it 
we may therefore use the term albumose instead of i ee 
According to Weir Mitchell and Reichert the globulins have a 
greater action on the blood, circulation, and respiration than 
the albumoses, and tend to destroy the blood corpuscles, pre- 
vent coagulation, produce ecchymoses, lower the blood pres- 
sure, and paralyse the respiration. The albumoses act more 
on the tissues, and tend to cause cedema, putrefaction, and 
sloughing. The venom of the crotalidze contains a compara- 
tively large amount of globulins, and produces local swelling 
and blackening of the parts, while that of the cobra contains 
comparatively little globulin, and has little local action. The 
globulins and albumoses in different venoms are probably not 
altogether identical, for the albumose of the cobra seems to 
have a greater power to produce convulsions than that of the 
rattlesnake. 

Both cobra and crotalus venoms kill by paralysing the re- 
spiration, although they also weaken the circulation; and 
when much has been injected, the patient becomes weak an 
collapsed, vomits, and dies with or without convulsions. If 
the poison has been less in quantity, the local symptoms in 
the case of poisoning ~ the crotalidz increase, the swelling 
extends, symptoms of blood poisoning appear, and the face 
becomes swollen and puffy, the pulse very feeble, and the 
respiration laboured. 

In still slighter cases the symptoms may disappear very 
suddenly and the patient recover. Hemoptysis and hema- 
turia have been noticed even in cases of recovery. In order 
to prevent death from snake venom, besides using the 
common methods of ligature and excision of the bitten 

art, we may try to find antidotes which will render the poison 
innocuous, or we may endeavour to maintain life until the 
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venom has either been excreted from the body or undergone 
destruction within it. Of the chemical antidotes, the most 
efficient appears to be permanganate of potash, first recom- 
mended by Winter Blyth. This was tested by Sir Joseph 
Fayrer and myself.’ This substance completely destroys the 

oisonous power of cobra venom when mixed directly with it, 
But we were not successful in preventing death by applying 
it to the wounded spot after the injection of cobra poison. 
Lacerda,* in 1881, stated that he had succeeded in saving the 
lives of animals by injecting a 1 per cent. solution of the per- 
manganate into the cellular tissue in from one to two minutes 
after injection of the poison, and Vincent Richards’ also suc- 
ceeded in destroying the effect of cobra poison by permanga- 
nate injected as long as four minutes after the venom. 

Weir Mitchell found that the beats of the heart in cases of 
crotalus poisoning could be maintained for some time by 
artificial respiration, and the resemblance which Fayrer and I 
found between the action of cobra venom and of curare or of 
econine led us to try whether an animal might not be kept 
alive until the cobra venom had been excreted and recovery 
ensured, as it can readily be in the case of curare. We suc- 
ceeded in keeping an animal’s heart beating for ten hours by 
artificial respiration, and a commission appointed in India to 
repeat our experiments almost succeeded in bringing an ani- 
mal round after apparent death by snake bite; but, after 
recovering sensation and motion to some extent, it died a 
second time in reality twenty-four hours after its first ap- 
parent death. I believe—though, as I cannot find the record, I 
cannot be certain—that there has been acase since in Ceylon, 
where a man was brought round from apparent death by snake 
bite by artificial respiration continued for many hours, but 
only to die a few days afterwards from pneumonia. 

Artificial respiration is very troublesome to maintain fora 
long time, and even if it were successful one would gladly 
welcome any easier way of saving life. According to the 
Allahabad Pioneer, strychnine has lately been proposed by 
Dr. Mueller, of Victoria, for the purpose of stimulating the 
nerve centres, which serpent venom paralyses, and thus pre- 
venting its deadly action. He _— it ‘‘ by subcutaneous 
injections of 10 to 20 minims of the liquor strychnine, and 
continued every fifteen minutes until the paralysing effect of 
the snake venom on the motor and vasomotor nerve cell are 
removed and slight strychnine symptoms supervene. The 
quantity of the drug required for this purpose depends on the 
amount of venom imparted by the snake, and may, after the 
bite of a vigorous cobra, amount to a grain or more, since more 
than half a grain has been found necessary to neutralise the 
effects of the bite of the tiger snake, a reptile much resembling 
the cobra in appearance, but not imparting nearly as much 
venom.” 

The researches of P. Rokitansky have shown that 
strychnine is a most extraordinary stimulant of the 
respiratory centre, and Cash and I found it to have a no less 
remarkable power to stimulate the heart’. Nor is it only in 
the laboratory that strychnine manifests these extraordinary 
powers, for clinical experience shows its utility and by its free 
use in one very extraordinary case I restored a man whose 
respiratory centre had so far failed that his breathing ceased 
when he fell asleep, and he could only keep himself alive by 
voluntary gasps. Strychnine is thus very likely to prove a 
physiological antidote to the depressing action of snake 
venom on the circulation and respiration, and we may very 
reasonably hope for benefit from its use in snake bite. But 
Dr. Mueller’s directions seem rather dangerous and, if followed 
exactly, might lead rather to the death than the recovery of 
the patient. A whole grain of strychnine is a very large dose, 
and in two experiments by Sir Joseph Fayrer, two pariah dogs 
which had been bitten by cobras died in tetanic spasms after 
the injection of one-third and one-fourth of a grain of strych- 
nine respectively. With care to give the strychnine in 
divided doses, and to watch the result it might be very useful 
and is well worthy of atrial, for it might perhaps maintain 
the respiration and circulation until the patient recovered. 
But the depression of the respiration and heart are not the 
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only effects of the poison, and violent vomiting is sometimes 
a very marked symptom, to say nothing of the hemoptysis, 
hematuria, and discharge of blood by the motions which 
occasionally occur. Strychnine will not counteract these 
effects of the poison, and in order to prevent their occurrence 
we must try to aid its elimination. In thinking over what 
channels were most likely to serve this purpose it has seemed 
to me that the salivary glands and the mucous membrane of 
the stomach and intestines arethe most likely. Fayrer® found 
that venomous snakes appear to resist the action of large 
doses of venom aeeied into them, while non-venomous 
succumb, and this might be explained by supposing that the 
poison glands of the former excrete the injected venom just 
as the liver will excrete foreign bile injected into the 
duodenum. The non-venomous snakes, having no poison 
glands, would be unable to excrete the poison, and would 
therefore die. My friend Dr. Abeles presented me with two fine 
specimens of the cerastes, in order that I might test this 
hypothesis by excising the poison gland in one and seeing 
whether its resistant power to venom disappeared with the 
gland, but unfortunately they both died before the experi- 
ment could be nesteumaed. 

Fayrer and I found that the cobra venom had an extraordi- 
nary irritant action on mucous membranes, and when it was 
introduced into the stomach of a frog it caused most violent 
vomiting, very unusual in that animal. This experiment 
suggests that the vomiting which forms such a prominent 
symptom in many cases may be due to the poison being ex- 
creted by the mucous membrane of the stomach in much the 
same way as tartar emetic or apomorphine would be. If this 
hypothesis is correct we can readily understand why re- 
covery may occur to a great extent as in the case of the 
animal treated with artificial respiration by the Indian Com- 
mission, and yet may ultimately die. For if the poison were 
eliminated into the stomach and intestines by the mucous 
membrane, recovery would occur; but if the venom, instead 
of being removed from the stomach as quickly as it was ex- 
creted, were to remain there and undergo absorption, the 
condition would get worse, and death would ensue. It there- 
fore seemed to me that one should try, if possible, to remove 
any poison that might have been diuinated. and this one 
might do by washing out the stomach with alcohol in some 
shape, for example, whisky or brandy. The want of means 
has prevented me from trying this method, but the hypothesis 
seems to me to explain the good results obtained by the free 
use of whisky or brandy internally. It is not the action of 
these substances on the nerve centres that prevents death 
from the venom, for men bitten while drunk have died from 
the bite, although it is usually stated that if a man can be 
made drunk after he has been bitten his life will be saved. 
This would seem to indicate that the whisky or brandy acts 
locally in the stomach, coagulating any venom which may 
have been excreted, and preventing reabsorption. The plan 
I therefore wished to test, had circumstances allowed, was to 
keep up artificial respiration, and wash out the stomach with 
whisky or brandy. It is obvious that this plan might be com- 
bined with the subcutaneous injection of strychnine, and 
that, while the circulation and respiration were maintained 
by strychnine, alcohol might be freely given, and after it had 
been removed by vomiting or the stomach tube, it could be 
given again and again, so as to wash the stomach out with it. 
This plan is itself not without danger; it should be tried ina 
laboratory, for large quantities of brandy or whisky might, 
by their strongly irritant action in the stomach, lead to reflex 
depression of the circulation and fatal shock, to say nothing 
of gastritis in case of recovery. 

In some most interesting experiments, Sewall'® has shown 
that the system may gradually become resistant to the action 
of snake venom, just as it may to that of infective diseases 
such as anthrax, and by injecting small quantities of venom 
he has rendered animals immune from the effects of larger 
doses, which rapidly killed other animals not protected by 
previously inoculation. 

Several points of resemblance appears to exist between 
snake venom and the albuminoid products of anthrax. Thus 
Martin" has found that when the anthrax bacillus is grown in 
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alkali albumen, and the bacilli themselves afterwards sepa- 
rated by filtration through porcelain, the filtrate contains a 
mixture of proto- and deutero-albumose, and a trace of pep- 
tone formed by the action of the bacilli on thealbumen. The 
albumoses produce, like those of snake poison, much local 
cedema, sluggishness, coma, and death. Like the venom- 
albumose, its activity is lessened, but not destroyed, by boil- 
ing. But, in addition to these substances, he has obtained 
an alkaloid which has the same action as the albumose, but 
much more powerful, and this alkaloid, he thinks, is present 
in a nascent condition in the albumose, and is separated from 
it by the tissues of the living animal into which it has been 
introduced. Whether something of the same sort exists in 
serpent venom or not one cannot say, but the analogies 
between it and the products of disease germs are becoming 
every day more apparent, and it seems highly probable that 
while studies of serpent venom may throw light on the pro- 
ducts of disease, afstudy of the latter may lead to the dis- 
covery of an efficient antidote to the former. 








AN ADDRESS 
ON SOME OF THE APPLICATIONS OF THE 
SPECTROSCOPE TO MEDICINE. 


Given in the Section of Pathology at the Annual Meeting of the 
British Medical Association, held in Birmingham, July, 1890. 
By C. A. MAcMUNN, M.A., M.D.Dus., F.G.S., 


Vice-President of the Pathological Section ; and Honorary Pathologist to 
the Wolverhampton and Staffordshire General Hospital. 





I must ask your forgiveness for the incomplete manner in 
which I have to deal with my subject; and if what I have to 
say may appear somewhat dry, I hope that I, and not my sub- 
ject, may be blamed. It is difficult to compress an account of 
the applications of the spectroscope to medicine into the small 
space at my disposal. In fact, it is impossible to give even an 
epitome of all the work that has been done, so that I shall 
merely refer to what appear to me to be some of the most 
important points. 

It is hardly necessary to insist upon the importance of the 
spectroscopic study of animal pigments to-day as one felt 
called upon to do some years ago, because already very im- 
portant facts have been discovered by means of this mode of 
investigation. 

By means of the spectroscope we can detect substances 
which by no other chemical or physical method can be dis- 
covered, and just as in chemistry and in astronomy by its means 
weareable to detect substances present in mere traces, and 
without isolating them, so in morbid fluids we can do the 
same. The merest trace of a blood stain, long after all traces 
of the blood corpuscles have disappeared, and after attempts 
to procure hemin crystals must fail, can still be made by 
appropriate treatment to yield characteristic absorption 
spectra. So in the case of urine containing blood which 
within the body has been changed into the decomposition 
products of hemoglobin, when the microscopic and other 
tests fail, the ro 4 applied properly comes to our aid, 
and also tells us exactly in what condition the pigment is 
present. Besides, by carefully following in the laboratory the 
downward metabolism of hemoglobin, we can tell exactly 
when we meet with products of its downward metabolism in 
the urine, in the bile, and elsewhere, how much change the 
pigments have undergone in the body, provided we have pro- 
duced each stage of decomposition by artificial means in the 
laboratory, isolated the pigments corresponding to these 
stages, and mapped their spectra carefully. 

The reactions required for proof of chemical identity are few 
and simple, and lead to absolute certainty. Of course great 
accuracy is required, and mere identity of spectrum does not 
prove chemical identity in every case, but the application of 
certain reagents settles the matter. The spectroscope, there- 
fore, not only enables us to detect certain colouring matters, 











but it also gives us a clue as to how and where they are pro- 
duced in the organism, and it enables us to form an opinion 


as to the energy of metabolism, not only as regards the pig- 
ments themselves, but as regards the substances with whic 
they are associated. 

Instruments.—As regards the instrument itself, it is hardly 
necessary to say much about its construction. It will suffice 
to mention that every spectroscope consists essentially of a 
slit to admit a pencil of light-rays and a prism in which these 
rays undergo reftaction. Of course, this statement does not 
hold ‘good for a diffraction spectroscope in ‘which the rays 
are broken up by a grating, but from a medical point of view a 
grating is of little use—at least, at present. Besides the slit 
and the prism, other optical ~~ are necessary accordin 
to the kind of spectroscope. For instance, in the chemi 
spectroscope the slit is set in a long tube in the focus of a 
lens, which makes the rays —_ before entering the prism 
and after their emergence from the prism the now co oured. 
but still diminutive image of the slit 1s magnified before reach- 
ing the eye, by having to _— through a small astronomical 
telescope. It would not easy, however, to apply such a 
large and such a peculiarly shaped apparatus as the chemical 
spectroscope is to the microscope, so that another arrange- 
ment is necessary for this purpose. The problem is to have 
slit, and prism, and _ lenses so placed that the light-rays can 
pass through them in a more or less straight line, while the 
spectrum is sufficiently long to enable parts of it to be meas- 
ured. By using a compound prism composed of flint and 
crown glass by which enough a (or the spreading out 
of the spectrum) is retained, while the deviation is got rid of, 
this is accomplished, the necessary —— of the spec- 
trum being provided for by the use of a lens similar to that 
used in a microscopic eye piece, placed under the compound 

rism. 
. For comparing spectra this spectrum eye piece has a right- 
angled prism covering half the slit, to which the rays from a 
second light soyrce are admitted through a window in the 
stage fastened to the side of the instrument. 

Besides these instruments—the microspectroscope and the 
chemical spectroscope, small, handy, direct vision spectro- 
scopes, amply sufficient for the rapid detection of blood, bile, 
and so on, are supplied at a trifling cost by most of the 
opticians. 

Kinds of Spectra—The appearances seen on analysing 
spectroscopically the rays proceeding from all sources of light 
may be grouped under three heads: (1) Bright line spectra. 
(2) Continuous spectra. (3) Continuous spectra interrupted 
by dark lines or bands, or shadings. 

(1) Bright Line Spectra consist of bright narrow lines 
occurring singly or in groups, either placed in the same or in 
different parts of the spectrum. They are yielded by glowing 
gases, or by the glowing vapours of the metals, and as each 
element gives its own lines it is easily detected by its spec- 
trum. In using a spectroscope for such spectra it is obvious 
that the larger the spectrum is the more accurately one can 
measure the position of, and the distance between, such lines. 
But with the exception of the detection of the lines of sodium 

otassium, and calcium, in the ash of calculi, the study of 
bright line spectra is of little use in medicine, except one 
wishes to study the “chemical circulation,” as the late Dr. 
Bence Jones! did when he determined the time that salts of 
lithium occupied in reaching different parts of the body. The 
use of the purest reagents and great accuracy is required in 
such work, which perhaps is best left to the pure chemist. | 

(2) Continuous Spectra are yielded by almost all solids and 
fluids at a white heat. The continuous spectrum is a band of 
coloured light beginning at one end as red and sing 
through orange, yellow, green, blue, and violet. Such a 
spectrum isseen when theslit of the spectroscope is illuminated 
by gas or candle light, by the electric, magnesium, or lime 
light, by white hot platinum, and so on. 

(3) Absorption Spectra are those in which spaces of darkness 
in the form of fine lines, or broader spaces of darkness, known 
as absorption bands, interrupt the continuity of this rainbow 
band—the continuous spectrum. If we illuminate the slit of 
the spectroscope by means of sunlight, and if the instrument 

1 Bence Jones: Lectures on some of the of Chemistry 
Mechanics to Patho and Therapeutics. Aeon 1887, Proc. Roy. Sees 
vol. xiv., p. 400; Proc. . Inst., May 26th, 1865, 
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is sufficient for the purpose, thousands of fine lines are seen 
to cross the spectrum at right angles to its length. These are 
the lines of Frauenhofer, a German optician who first mapped 
them. He called the principal ones A,a, B, C, D, E, b, F, G, 
and H, and the first thing anyone should do when he comes 
to possess a spectroscope is to find out these more prominent 
lines and determine their position on the scale of his spectro- 
scope. I may merely state here that these lines are the lines 
of elements present in the sun. The reason why they are 
black and not bright is because the light emitted by the ele- 
ments burning in the sun has to traverse the vapours of the 
same elements in the sun’s atmosphere. The vapour of each 
has the property of arresting the rays which that element 
emits while in the incandescent state. Accordingly these 
lines in the spectrum are caused 7 the absence of certain 
rays belonging to various elements. Many stars possess simi- 
lar spectra, but anyone who wants to follow this subject in its 
applications to astronomy can do so by consulting such books 
as Roscoe’s? or Schellen’s* on spectrum analysis. 

But the absorption spectra with which the physician or the 

hysiologist has to deal are different. In these the spaces of 
rkness in the spectrum, known as absorption bands, are pro- 
duced by causing the light from an Argand burner or other 
source furnishing a continuous spectrum, to traverse a fluid 
which has the property of arresting certain of the rays passing 
through it. Corresponding to the parts of the spectrum where 
these rays are deficient are spaces of darkness, more or less 
completely dark, and these spaces of darkness are the absorp- 
tion bands. Coloured fluids, more especially, possess this pro- 
perty, although lately it has been shown that colourless fluids 
give absorption bands in the invisible d gong of the spectrum— 
parts, however, which can be printed on the photographic 
plate. The latter method of investigation, although useful 
to the pure chemist in showing the intimate connection be- 
tween the physical and chemical properties of organic bodies, 
has yet done very little for physiology. 

Many coloured fluids, such as solutions of the aniline dyes 
and many vegetable colouring matters, block out one end or 
the other of, or it may be a large space in, the middle of the 
spectrum, thus giving what is known as “ general” absorption, 
but, in the case of many of the animal-colouring matters, both 
normal and pathological, these solutions give a special or par- 
ticulate absorption, showing in some cases a very complicated 
spectrum, by means of which their presence is readily recog- 
nised. Among plant oe er matters, chlorophyll, or leaf- 

en, gives a most complicated spectrum, by means of which 
it can be readily recognised, and others belonging to the red 
groups of alge give equally characteristic spectra, but it is 
the animal pigments which, luckily for physiology, give the 
most characteristic absorption spectra. 

Apparatus uired for the Study of Physiological and Patho- 
logical Spectra.—In studying these absorption spectra the source 
of illumination should be either an Argand gas-burner or an 
incandescent light, the fluid under examination being placed 
in a test tube, a small beaker, or in a Preyer’s hematinometer,* 
a vessel which has parallel plane glass sides, one centimétre 
apart from each other (that is, when working with a chemical 
spectroscope). A bull’s-eye condenser between the light source 
and the slit is a useful help, as 7 its means the light can be 
condensed on the fluid and the illumination thus increased. 
Sunlight is not suitable as an illuminant, owing to the pre- 
sence of Frauenhofer’s lines. Sometimes we may require 
“spectroscope bottles,” which enable a considerable depth of 
fluid to be examined. 

In working with the microspectroscope the fluid should be 
placed in a small giass tube let into a piece of wood, or, ifa 
very deep layer is required, a test tube filled with the fluid 
may be let into the tube of the microscope above the ob- 
jective, and over this the microspectroscope placed. For 
examining undiluted blood Hénocque’s hematoscope’ is 
useful. It consists of two glass plates, one placed above the 
other; they touch at one end, the ane between them at that 
end being nothing, while at the other they are separated by 
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an interval of 0.3 millimétre. A graduated millimétre scale 
engraved on the lower plate, reading from 0 to 60, and reading 
from left to right, enables the depth of fluid to be calculated 
at each division of the scale, for by multiplying the figure on 
the scale at any point by 5 the depth is given in thousandths 
of a millimétre. By means of this simple piece of apparatus 
one can calculate the amount of hemoglobin in a specimen of 
blood, and judge of its spectrum without the addition of a 
reagent and undiluted. 

Watch glasses, small beakers, short bottles, and so on, can 
also be used with the microspectroscope. For examining 
fresh slices of organs or bits of fresh tissue a “ compressorium ” 
may be used, the cover glass being screwed down until the 
spectrum is seen distinctly. Other vessels may be used, but 
each individual worker will soon learn for himself what he 
requires. Anyone who has once learnt how to use the spectro- 
scope will find it an indispensable help in examining blood, 
bile, urine, and other fluids. 

The first thing he should do is to map the spectrum of sun- . 
light; after illuminating the slit of the apparatus by means 
of good diffused daylight, he should observe and map the 
principal Frauenhofer lines, carefully comparing his results 
with such maps of the solar spectrum as he can find in the 
textbooks. he mapping is most easily done by having a 
photographed scale adapted both to the microspectroscope 
and the chemical spectroscope. This scale should be divided 
into at least 100 parts for the microspectroscope and 120 for 
the chemical spectroscope. The adjustment of the scale can 
be learnt from the optician, who, as a rule, sets it for distinct 
vision. Sometimes the buyer of a chemical spectroscope is 
assured by the seller that it is much more accurate to measure 
and map by means of a graduated circle and vernier; but such 
is not true. Such angular measurements are required for the 
calculation of refraction indices, or if one happens to possess 
a diffraction grating, he can amuse himself by endeavouring 
to work out the wave-lengths of the bright lines of the ele- 
ments, and so on; but for ordinary work I advise the student 
to use a photographed scale. 

Before mapping an absorption spectrum, the scale must be 
set. By making a certain number on the scale exactly to cor- 
respond with the D line when mapping the solar spectrum, the 
observer always has his zero point to start from; and to find 
out at night where his D line should be, it is only necessary 
to illuminate the slit with the flame of a spirit lamp or Bun- 
sen’s burner into which a salt of sodium has been introduced, 
when the sodium line will be seen, which is coincident with 
the D line. In order to set the scale, suppose one has set the 
D line at 50 of the scale when he mapped the solar spectrum, 
then before beginning an observation on the spectrum of a 
fluid the scale should be set until the yellow sodium line again 
stands at 50 on the scale. 

Both Hilger and Browning supply chemical and microspec- 
troscopes provided with poe | photographed scales, and Zeiss, 
of Jena, supplies a microspectroscope provided with a photo- 
graphed scale giving the readings in wave-lengths. With re- 
gard to wave-lengths: a a busy practitioner will be 
perhaps satisfied in detecting blood or bile or other pigment 
in a fluid without troubling to map its spectrum, yet he will 
perhaps sooner or later find that he is coming upon new facts 
which he may wish to record for publication. If so, it will not 
do to say that he found a band in the red from 40 to 42 of 
his scale, because the band on another scale might read from 
42 to 46, as it is impossible to make the scales—that is, the 
arbitrary scales—of two different spectroscopes to agree. 
Hence he must make use of numbers which are universally 
true for that part of the spectrum. Now the wave-lengths of 
the different parts of the spectrum never vary, so that all read- 
ings should be expressed in wave-lengths. It is quite easy to 
reduce readings to wave-lengths. All that is required is to 
draw a curve on logarithm paper supplied by Letts and Co., of 
London; and I have shown elsewhere how this can be made.® 
On running the eye down from the number representing 
that on the scale of the spectroscope, along the perpendicular 
line until it comes upon the point when the curve cuts this 
line, and then along the horizontal line from that point to the 
side of the paper where the wave-lengths are given, the re- 
quired wave-length is found. 


6 MacMunn: Spectroscope in Medicine, 1880. , 
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The reagents required for the detection of blood, bile pig- 
ments, and so on are few in number: sulphide of ammonium, 
acids and caustic alkalies, solvents, such as ether, alcohol, 
chloroform, benzol, and a few others complete the list. 

The beginner should first of all study the different kinds of 
spectra, and compare them together; and perhaps one of the 
most useful examples of an absorption spectrum, to begin 
work with, is that of a solution of permanganate of potassium. 
By diluting this gradually, he sees the whole series of bands 
become visible, and then grow feebler until the most deeply 
shaded is the last to disappear. 

Spectra of Haemoglobin and its Compounds.—The spectrum of 
oxy-hemoglobin is so familiar to readers of physiological text- 
books, that it is mere waste of time describing it again. It is 
merely necessary to say that before concluding that it is pre- 
sent from its spectrum alone, a little sulphide of ammonium 
ought to be added, when the single broad band of reduced he- 
moglobin appears, especially after applying a gentle heat, and 
again on shaking with air the bands of oxyhzemoglobin re- 
turn, to again disappear on standing. If this test were not 
applied, then possibly some other pigment might be mistaken 
for that of blood, such as carminate of ammonia, or purpuric 
sulphuric acid, which later shows a band like that of reduced 
hemoglobin. 

Suppose the blood was obtained from a case where death 
had taken place from coal gas poisoning, or from inhaling the 
fumes from smouldering charcoal, or other source in which 
carbonic oxide’ is the lethal agent, then reduction would not 
take place; the two bands—which are, however, nearer the 
violet than those of oxyhzemoglobin—would remain. In 
that case other tests might be tried, such as adding to a solu- 
tion of the blood in water a 10 per cent. solution of caustic 
soda ; on warming a cinnabar-red colour appears, whereas, in 
the case of normal blood, the colour would be brownish green 
(Hoppe-Seyler,’ Otto*); or Salkowski’s modification,’ in which 
the blood is diluted to twenty times its bulk, and an equal 
quantity of caustic soda solution (specific gravity 1.34) added. 
If CO is present the fluid first turns white and cloudy, then 
bright red, and on standing red flakes form. In the case of 
normal blood the eolour is dirty brown. Or Kuniyosi- 
Katayma’s'' test may be tried; a little yellow sulphide of 
ammonium and dilute acetic acid are added to the blood, 
which then turns a beautiful red colour, whereas normal blood 
becomes grey or greenish grey. 

In poisoning with sulphuretted hydrogen a spectrum, be- 
longing, according to Hoppe-Seyler, to sulphide o methzemo- 
globin, may be seen.'* It is only necessary to pass a stream 
of this gas through a solution of blood to see the spectrum. 
The blood becomes dark, sometimes a dull green, and the dis- 
tinction between venous and arterial blood disappears 
(Lewin).'* 

In poisoning with chlorate of potassium, Marchand™ has 
shown that the blood is much changed; a sepia-coloured de- 
composition product being formed, which Hoppe-Seyler found 
to be methemoglobin. In children, especially, poisonous 
doses change the hemoglobin into methemoglobin. 

Methemoglobin is distinguished by a spectrum, which 
differs totally from that of oxyhzemoglobin; thus in acid or 
neutral solutions it shows four bands, these bear some re- 
semblance to those of acid hematin, but sulphide of ammo- 
nium distinguishes between them, as on its addition the two 
bands of oxyhzmoglobin appear first, then that of reduced 
hemoglobin, whereas if hematin in solution is thus treated 
we get the spectrum of reduced hematin. Moreover, methemo- 
globin has been crystallised by Halliburton,’ Hiifner and 
Otto,'* and Copeman, proving that the reagents required to 
produce it are not sufficient to split up the molecule of hzemo- 


7 Hoppe-Seyler: Virchow’s Archiv.. xi, 288, 1857; Lewin: Lehrbuch der Tozi- 
— p- 23, Wien, 1885; Béhm: Ziemssen’s Handbuch, xv, 158, 2nd edition, 
8 Hoppe-Seyler: Virchow's Archiv, xiii, 1858. 

9 Otto: Anleitung zur Ausmittlung der Gifte, p. 246, 6th edition, 1884. 
10 Salkowski: Zeitschrift f. physiol. Chem., xii, 227, 1883. 
1t Kanivosi-Katayma: Virchow's Archiv, exiv, 53, 1888. 
; 12 Hoppe-Seyler: Physiol. Chemie, p. 386. 
43 Lewin: Virchsw's Archiv, lxxiv, 220, 1878; and Lehrbuch der Toxiko'ogie, 
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p. 366. 








lobin into a coloured and a proteid constituent. Again, as 
aiderholm" has shown, the spectrum of alkaline methsemo- 
globin is pees a narrow band occurring between C and D, 


close to the latter, and two broader ones between D and E. 
Sometimes mixtures of oxyhemoglobin and methemoglobin 
are mistaken for the latter, but as H. Bertin-Sans'* has shown 
—and I have oe mgec tad confirmed this statement—the bands 
of methemoglobin placed between D and E are distinguished 
from those of oxyhemoglobin in this, that the one nearest E 
is far more intense and about twice as broad as that nearest 
D. Methemoglobin was at one time supposed to be an 
oxidation —— of oy mee: lobin, but since it can be pro- 
duced by the action on hemoglobin of sodium hypochlorite, 
ferrous sulphate, and ferricyanide of potassium, which exert 
rather a reducing than an oxidising action, such cannot be the 
case. Other reagents produce methemoglobin, such as dilute 
acids, nitrite of amyl, and other nitrites, also kairin, thallin, 
hydrochinon, pyrocatechin, iodin, bromine, terebenthine, ether 
perosmic acid, permanganate of potassium (Hayem)", and 
antifebrin (Muller).?° According to J. G. Otto,” the change of 
oxy- into methemoglobin is a change from a loose molecular 
into a chemical combination. 

Methzemoglobin is very frequently present in the urine in 
cases of intermittent hzemoglobinuria, although sometimes 
the change to methemoglobin, as Copeman* has shown. 
may take place in the urine itself. However, even if this be 
so, it still proves that in that condition the hemoglobin is 
more ensuite than it ought to be. It is very often also pre- 
sent in different pathological fluids, and sometimes pigments 
intermediate between this and hematin are present in them. 

In hemoglobinemia the hemoglobin is found dissolved in 
the plasma, and this is followed by hemoglobinuria, when 
the spleen and liver are unable to convert the free pigment 
into others. Von Jaksch* directs the experiment for its 
detection to be performed thus: The blood is drawn from the 
patient by means of a cupping glass, placed immediately in a 
refrigerator, and allowed to remain there twenty-four hours. 
A ruby-red stratum is seen over the blood, whereas in normal 
blood it should be yellow; on examination with the spectro- 
scope the bands of oxy-hzemoglobin are seen. : 

In poisoning—in the case of dogs at least—with nitro-benzol 
it is said that hematin is produced (Filehne).* 

As is now well known, Hénocque**»—who has done so much 
to make the spectroscope useful in medicine—has applied 
this instrument in a novel manner. He observed that the 
oxy-hemoglobin bands could be observed in transparent parts 
such as the lobe of the ear, and the ungual phalanges, if they 
were illuminated by diffuse sunlight. In the case of the 
ungual phalanx, when the finger was ligatured he found that 
these bands sooner or later disappeared, to be replaced by 
that of reduced hemoglobin. He then found that the rapidity 
of reduction varied according to the amount of hemoglobin 
in the blood, thus with a normal proportion of hemoglobin 
reduction took place in 70 seconds, while with anemic blood 
the time might be only from 30 to 40 seconds. Finally he has 
given a formula by means of which the energy of reduction 
may easily be calculated. It i _" follows: 


E =— x5 


D 
In which E = energy of reduction; M = mean peop 
of hemoglobin, obtained by the hematinometer of Hénocque ; 
and D = the time in seconds in which reduction is ac- 
complished. Hénocque calculates that the amount of 
oxyhemoglobin reduced in one second under quite normal 
conditions is 0.2 per cent. " 

Hematin and Hematoporphyrin—Before going any further 
I must make some remarks on the decomposition products of 
hemoglobin as briefly as possible. These are hematin and 
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heemato hyrin, speaking broadly. When hemoglobin is 
treated vit tain  aoraen such as acids and caustic alka- 
lies in the presence of oxygen, it is split up into one or more 
roteids, and a coloured body, hematin, which contains all 
he iron of the hemoglobin. If, however, as Hoppe-Seyler** 
has shown, these reagents are made to act upon the hemo- 
in in the absence of oxygen, another substance which 
at observer named hemochromogen, is formed. On admit- 
ting air to the apparatus in which this is produced the 
bands of hemochromogen disappear, and, ng as an 
alkali or an acid has been used to act on the hemoglobin, 
alkaline or acid hematin, respectively, is produced. ; 

To study the spectra all one has to do is to act upon defibri- 
nated blood with alcohol containing caustic soda or potash 
and acids, when the band ofalkaline hematin in the first and 
then of acid hematin in the second case are produced. As is 
well known, the band of alkaline hematin occurs at the D 
line, while those of acid hematin closely resemble those of 
methzmoglobin, being, like them, four in number, but differ- 
ing in the second band from the red, which is very difficult to 
see asarule. The beginner can generally make out the first 
and third bands easily, but the second and fourth require 
more careful observation. 

Hematin may be obtained in various ways. Thus, if blood 
is agitated with ether, to which some acetic acid has been 
added, the hematin produced is taken up by the ether and 
can be obtained by evaporating it and washing the residue 
with ether, alcohol, and water, as a reddish-brown amorphous 
powder, having a metallic lustre, and insoluble in water, 
alcohol, and chloroform, but soluble in acidulated alcohol 
and alkalin. Or it may be obtained by Hoppe-Seyler’s 
method” from hydrochlorate of hematin or hemin (C,, H,, 
N, Fe, O,,, 2 HCl—Hoppe-Seyler). This is the crystalline 
substance which one gets in treating a dried blood spot with 
a trace of chloride of sodium and acetic acid, and when 
crystals are of so much importance in the medico-legal detec- 
tion of blood. This method of procuring hematin is fully de- 
scribed by Hoppe-Seyler, and need not detain us now. It 
will suffice to say that the substance so obtained is an amor- 

hous powder, insoluble in water, alcohol, and ether, soluble 
in dilute solution of caustic alkalin, insoluble in dilute 
acids, soluble with difficulty in hot alcohol containing sul- 
phuric acid, in acetic acid, and in fuming hydrochloric acid. 

Lately Nencki and Sieber® have been reinvestigating these 
decomposition products of hemoglobin. At first they pre- 
pared hydrochlorate of hematin by a special method, which 
need not be mentioned here. They isolated it by means of 
amyl alcohol, but Hoppe-Seyler has since shown that the 
amyl alcohol is decomposed by the process adopted, and the 
fevtnet must have been contaminated by the presence of its 

ecomposition products. While Hoppe-Seyler assigns to 
hematin the formula C,, H,, N, Fe, O,,, these observers make 
it C,, H,, N, Fe O,, and they found that it agreed with the 
hematin of Hoppe-Seyler in its character. 

The method which I found out some years ago” enables one 
to procure hematin very easily: The defibrinated blood of the 
sheep is treated with rectified spirit acidulated with sulphuric 
acid (1 in 17), the solution filtered, diluted with water, and 
agitated in a separating funnel with chloroform, the latter 
separated, filtered, returned into the funnel, and again washed 
with water until free from acid. If evaporated after this treat- 
ment it leaves an amorphous impure hematin, but by allow- 
ing the chloroform to stand in a corked bottle in a dark place, 
ae minute rhombic crystals form, making the chloroform 
turbid, which can be separated by filtering, and purified by 
washing with water, alcohol, and ether. The hematin thus 
prepared agrees in its characters, except for the occurrence of 
— with that described by other observers. 

_ To see the spectrum of hemochromogen (the reduced hzema- 
tin of Stokes) and its spectrum is one of the most important of 
all physiological spectra ; it is not neces to prepare it by 
Hoppe-Seyler’s method. All that is required is to act upon 
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some defibrinated blood with alcohol containing caustic soda 
or, better, ammonia, filter, and add to the filtrate some yellow 
ammonium sulphide ; when this is done the bands of hemo- 
chromogen are seen. They bear a resemblance to those of 
oxyhzemoglobin, but are much nearer the violet end of the 
spectrum and differ in the remarkable sharpness and darkness 
of the first band, and other particulars which need no mention. 

It may appear superfluous to go into this detail, but other- 
wise I could not make the subject clear to those who have not 
studied it. 

I stated that the bands of hemochromogen are of great 
importance, and I will now give my reasons for saying so. It 
has neppened to me more than once to have to give an opinion 
upon blood-stains on the blade of a penknife and on cloth. 
Now in some of these cases I could neither obtain hemin 
crystals nor blood corpuscles ; the stain was also insoluble in 
water. On putting the knife-blade to stand in a narrow tube 
just wide enough to admit the blade, and covering the latter 
with rectified spirit containing ammonia, the stain was dis- 
solved out; although the fluid was barely coloured to the 
naked eye, and failed to show the absorption band of alkaline 
hematin, yet on adding one drop of ammonium sulphide the 
two bands of hemochromogen stood out with extraordinary 
distinctness. Again, in the case of a blood-stain on cloth, the 
same very simple method was found to apply, the piece of 
cloth being cut up into small pieces and digested in the same 
solution, and then treated with ammonium sulphide. So in 
the case of urine containing blood;*® sometimes the blood 
clings to the sediment and then fails to reveal its presence by 
the ordinary tests. I find, however, that by filtering off the 
sediment, and treating it and the filtering paper through 
which it has been filtered, with alcohol and ammonia, and then 
adding ammonium sulphur, the presence of blood is put be- 
yond all doubt. Further on I shall have to return to hemo- 
chromogen. 

There is another very interesting decomposition product of 
hemoglobin, namely, hematoporphyrin ; this was described by 
Dr. Thudichum* under the name of “ cruentine.” It is produced 
by the action of strong sulphuric acid on hemoglobin or 
hematin, and to the substance obtained by his own method 
Hoppe-Seyler® assigns the formula C,,H,,N,0,,. It contains, 
therefore, noiron, which is said to be separated and to be present 
in the solution asa ferrous salt. Nencki and Sieber® have lately 
obtained it by other methods—in the first by the action of 
concentrated sulphuric acid on hemin, and in the second and 
(according to them) easier method by the action of acetic acid 
saturated with bromin water on hematin. So obtained it is 
soluble in alkaline and alkaline carbonates, dilute mineral 
acids, and alcohol. It agrees, when thus prepared, with the 
heematoporphyrin of Hoppe-Seyler, but Nencki and Sieber 
assign to’ it a different formula, namely, C,,H,,N,O;, and they 
find this agrees with the formula given by Maly or bilirubin, 
the red colouring matter of bile, to which Maly assigned the 
formula C,,H,,N,O,. I would call special attention to this 
fact here, because it gains additional significance ‘from what 
I shall have to say further on about the occurrence of heema- 
toporphyrin in urine. These observers also prepared its 
hydrochloride C,,H,,N,O, Hee, and its sodium salt 
C,,.H,,NaN,O,+H,0, and other salts. 

Further—and this is of greet importance—they found that 
when the sodium compound was given to animals the greater 
part was retained in the body, possibly being there again util- 
ised in the formation of hemoglobin. Itcan also be produced 
by the action of energetic reducing agents on hemoglobin or 
hematin, such, for instance, as that of sulphuric acid and 
zinc, hydrochloric acid and tin, and sodium amalgam; but in 
these cases, as Hoppe-Seyler** has shown, the pigment is apt 
to — on to a lower stage of transformation. The spectrum 
of hematoporphyrin in a solution treated by a mineral acid, 
or acid ren, consists of two remarkable bands, 
one at D, and another between D and E; while when present 
in an alkaline solution it shows four or five bands. In fact, 
these two spectra serve well for the recognition of hzeematopor- 
phyrin. 

30 MacMunn: BRITISH MEDICAL JOURNAL, July 19th, 1879. 
31 Thudichum: Tenth Rep. Med. Off. Privy Council, 1867. 
33 H ler : Physiol.6Chemie., p. 397. 
3N and Sieber: loc. at. (see Note 28). 
34 Hoppe-Seyler : loc. cit. 
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It is a very strange fact, and one upon which I came in 
working at the pemente of the lower animals, that hemato- 
porphyrin may be ag in the integument of an animal, 
and yet no hemoglobin can be found in that animal.® At first 
this fact staggered me completely. I found the pigment pre- 
sent in star fishes, slugs, and in a mollusk allied to the razor 
fish, namely, Solecurtus strigillatus; and a comparison of my 
maps with those of Professor Moseley, and an examination of 
the pigment named by him polyperythin,* have led me to 
conclude that this pigment occurs in many invertebrate ani- 
mals. I found, however, that in many, probably in all, these 
instances it is derived from pigments closely allied to hemo- 

lobin and hematin, and which I have named histohematin. 

t would appear, therefore, that in such animals hematopor- 
phyrin is a waste product; and here permit me to give a quo- 
tation from Geddes and Thomson.” In their interesting book 
on the Evolution of Sex, they say: “In spite of the researches 
of Krukenberg, Sorby, MacMunn and others, our knowledge 
of the physiology of many of the pigments is still very scanty. 
Yet in many cases, alike among plants and animals, pigments 
are expressions of disruption processes, and are of the nature 
of waste products.” 

But anyone may well ask what has that to do with path- 
ology? Allow me to reply that it has everything to do with 
it. In the urine of Addison’s disease* a kind of hemato- 
porphyrin occurs ; and how do we explain its presence? Here 
it is a waste product too; and to explain why it occurs there, 
let me for a moment say what the spectroscope tells us about 
that disease. 

In the adrenals of several mammals I found that hemo- 
chromogen® is present in the quite fresh organ. Now ‘previous 
observations had taught me to conclude that wherever that 
pigment occurs in the human body it is an excretory product; 
for instance, it was found in the liver, and in the bile, and 
elsewhere. Putting this fact together with the results of the 
analysis of the adrenals made by many competent observers, 
I could not help concluding that the adrenals are concerned 
in the downward metabolism of hemoglobin and of its decom- 
position products. If they are diseased, then these decompo- 
sition products circulate in the blood, producing pigmenta- 
tion of skin and mucous membrane, and appearing in the 
urine as urohzematoporphyrin. 

I feel bound to add, however, that I found this latter pig- 
ment—urohzmatoporphyrin—in the urine of other diseases, 
such as acute rheumatism, cirrhosis of the liver, croupous 
pneumonia, Hodgkin’s disease attended by pigmentation of 
skin, so-called idiopathic pericarditis, peritonitis, meningitis, 
measles, and typhoid fever; and lately I have found a kind of 
hematophorphyrin present, to an extraordinary degree, in 
the urine of a case of Graves’s disease, to which I shall have 
to refer again. However, their observations do not weaken 
my theory, but really support it. 

Thinking over the matter, I conclude that this pigment 
may appear in the urine under two conditions: (1) when an 
excess of effete blood-colouring matter, or perhaps effete his- 
tohematin, is present in the blood, the glands whose function 
it is to change this to a simpler substance being incapable of 
dealing with the excess of the pigment, although they may be 

uite healthy; or (2) when these glands are diseased, and 
therefore incapable of metabolising the normal amount of 
effete pigment. In either of these conditions we should have 
ee hyrin present in the urine. 

Lately, Mr. Cant, of Lincoln, sent me a most extraordinary 
specimen of urine. It had a deep Burgundy-red colour,*° 
which at first sight might? Iead one to suppose that it con- 
tained blood; but on testing for blood chemically, micro- 
— and spectroscopically, none could be found, nor 
could any proteid be detected; it contained, in fact, no serum- 
albumen, globulin, or peptone, no excess of indican; but it 
did contain, and owed all its colour to, a kind of hematopor- 
phyrin, easily demonstrated by the spectroscope. Now I need 





35 MacMunn, Journ. Physiol., vol. vii, No.3; vol. viii, No. 6. 
36 Moseley : Quart. Jl. Micros. Sc., vol. xvii. 1877, pp. 1-23. 
37 Geddes and Thomson, The Evolution of Sex, 1889, p. 23. 
38 MacMunn, BRITISH MEDICAL JOURNAL, February 4th, 1888. 
39 MacMunn, Philos, Trans., Pt. I, 1886. 

40 Dr. 8. Monckton Copeman brought me two specimens of urine about a year 
ago, which had the same colour as the above, and both owed their colour to the 
above pigment. This was the first time I had met with it. Dr. Noel Paton 
recently sent over a specimen of urine containing an allied substance. 








hardly say that, if the spectroscope were not available, I could 
have made nothing out of this urine. Without any treatment 


whatever, it showed a a heematoporphyrin spectrum, 
which, with a little sulphuric acid and a little ammonia, 
changed into that of acid and of alkaline hzematoporphyrin 
respectively. 

What was the meaning of this? Of course, in the first 
place, a large amount of blood pigment was being destroyed 
somewhere in the body; and in the second, some poison of a 
hemolytic nature must have been present. Mr. Cant has 
sent me this urine several times, and each time the same pig- 
ment was found. It has been excreted for some years—at 
least three—by a woman now aged 40, who has exophthalmic 
goitre, this disease having begun three years ago. Mr. Cant 
tells me that the red blood corpuscles, counted with the 
hemocytometer, amount to 2,250,000 per cubic millimétre— 
about half the normal—and the hemoglobin is only 40-per 
cent of the normal, pointing, of course, to destruction of 
blood, and confirming the spectroscopic appearances. 

The idea suggests itself, is the blood broken up in the thy- 
roid? Ifso, does that gland in health pick out effete blood 

igment from the blood circulating in it, and metabolise it 
into something else ? That events of a catabolic nature take 
eee then, seems likely, from the results arrived at by 

orsley and others, that its extirpation is followed by myx- 
cedema. 

Another curious fact noticed by Mr. Cant was that, on 
drawing a little blood from the patient’s finger, and putting it 
under the microscope, many of the red corpuscles extruded 
their hemoglobin, just as they are known to do under the in- 
fluence of certain weak acids. My observations teach me that 
in all probability blood pigment is broken up in the tissues, 
and by an energetic reduction process. I may recall the 
beautiful experiments of Ehrlich“ in this connection; he 
found that certain blue colouring matters, such as alizarin 
blue and indophenol blue, lose their colour in the tissues of 
living animals, and regain it on contact with the air, proving 
the existence of energetic reductive processes in the tissues ; 
but, as most people know now, it is not the nascent hydrogen, 
but the nascent oxygen, which brings about the final change ; 
just as it does in the case of palladium-hydrogen.* The pro- 
duct of this is per sey so in, which is readily changed 
into bile pigment when brought to the liver, or perhaps it is 
changed into other.metabolites in other organs, such as the 
adrenals. I mentioned above that Nencki and Sieber * find 
that bilirubin and hematoporphyrin have the same formula; 
therefore the change from one into the other is easily accom- 
plished. But I shall have a few more remarks ‘to make bear- 
ing on this interesting subject directly. 

The Histohematins.—In 1883 I found a peculiar pigment in 
the muscle of insects, and from a shred of its bands I came 
to the conclusion that it was nearly allied to hematin. These 
bands are different from any known decomposition product of 
hemoglobin; they are very sharp and narrow, and the pig- 
ment is easily changeable into another which gives bands 
like those of heemochromogen, only narrower and much nearer 
the violet end of the spectrum. I named this pigment “myo- 
hematin,” ** and traced it among different groups of inverte- 
brate, and then among vertebrate, animals up to man. I found 
that other organs and tissues of invertebrates and vertebrates 
contain a similar class of pigments, which I named “ histo- 
heematins.” Now, these pigments occur among animals which 
contain no hemoglobin whatever, therefore they cannot be 
derived from it in such animals. Levy,** a pupil of Hoppe- 
Seyler, has tried to prove that the myohematin of pigeon 
muscle is nothing but hemochromogen, and Hoppe-Seyler has 
supported him.“* Of course I feel like David before Goliath 
in daring to indulge in polemics with such a great investi- 
gator; but David in this case feels that he is right. I have 
found evidence of the presence of a histohzmatin in sponges ; *” 
indeed, it would seem to have a greater right to priority in 
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time than has hemoglobin. Like the hematin which Sorby“ 
found in the bile of snails and slugs, and which I found in 
the limpet, the crayfish, and elsewhere, it seems to be a pig- 
ment on its way, as it were, to become hemoglobin. Neither 
Hoppe-Seyler nor anyone else can for one moment maintain 
that in a butterfly, a beetle, a snail, or a crayfish the histo- 
hematin is derived from hemoglobin, because they possess 
none. It may be that if, as is likely, it has become in time 
replaced by hemoglobin, owing to greater respiratory needs— 
that is, it may have furnished, as it were, the nucleus around 
which the large hemoglobin molecule has been built in 
time—then possibly in the downward metabolism of hemo- 

lobin in the vertebrate body it may reappear as one of the 
intermediate products of such downward metabolism. Or how 
do we know that it may not precede the formation of hzemo- 
globin in the vertebrate body, just as it has preceded it in 
time? 

If anyone will take the trouble to catch a bluebottle fly 
(Musca vomitoria), open its thorax, place the large alar muscle 
in a compressorium, and examine it under his microspectro- 
coat, he will see the spectrum of myohematin. A faint band 
will be seen just before D; then two narrow bands, of which 
the second is much darker than the first, between D and E; 
and a third, broader and fainter, covering Eand 6. I succeeded 
in getting oxyhematin into solution in the case of pigeon 
muscle, and I found that I could convert it into hematoporphy- 
rin, thus proving, as I said before, that the latter pigment is 
derived from the histohematin when it is found in animals 
possessing no hemoglobin. 

These pigments are without doubt respiratory, as I have 
shown, and, although attempts have been made to minimise 
their importance, yet I believe by-and-by someone whose eye 
has been properly trained to the use of the spectroscope by 
long and careful study will come forward and confirm my 
results. Doubtless, if he is not an Englishman, he will saddle 
the pigment with a new name, and express regret that I had 
missed some points which he alone is able to point out. How- 
ever, I shall be happy to show anyone who cares to see it the 
spectrum of myohzematin. 

Pigments of the Bile.—As all readers of textbooks of physio- 
logy know, there are two colouring matters in vertebrate bile: 
the red one, bilirubin C,,H,.N.O, (or double that formula), and 
the green one, biliverdin C,,H,,N,O, (Maly). Neither gives 
absorption bands. Bilirubin cuts off, in even weak solu- 
tions, the whole violet end of the spectrum, and that 
abruptly; biliverdin both ends: transmitting green. Both 
of them, when treated in solution with nitric acid, give the 
colour reaction of Gruelin and Heintz, and each stage of the 
reaction is marked by a characteristic spectrum, which may 
be made use of in their detection. It is only necessary to treat 
a chloroform solution of bilirubin, or a weak alcoholic solu- 
tion of biliverdin, in a test tube with nitric acid, and observe 
the solution with the spectroscope, to enable one to follow 
this change. At first a band appears before D, then another 
after D, and one at F; the second fades away first. then the 
first one, leaving that at F, which also in time fades away. 
The pigments corresponding to these changes have some of 
them received names ; for instance, that corresponding to the 
blue and violet stage is the bilicyanine of Heynsius and 
Campbell, and that indicated by the band at F, when it is be- 
coming feebler, is known as cholitilin. It is hardly necessary 
to say that bilirubin is identical with hematoidin,” a pigment 
found in old hemorrhages in the brain, thyroid, and else- 
where ; also occasionally in the lungs, and its crystals have 
been found also in the feces. Hence there is no doubt that 
hemoglobin is readily connected with bile pigment. But I 
must remark that, although under pathological conditions 
hemoglobin is converted into bilirubin, yet it seems to me 
that under normal conditions the change is probably from 
hematin or hematoporphyrin directly into bilirubin. My 
reasons for saying so are as follows:*' (1) In bile obtained 
from a biliary fistula in a case where cholecystotomy had been 

#8 Sorby : Quart. Journ. Micros. Soc., vol. xvi, p. 77, oes, ~ 
«0 Munn: Proc. Roy. Soe., No. py Pie3. = 
5° For the literature on the ‘identity of bilirubin and bematoidin, cf. Halli- 
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erformed by Mr. Lawson Tait, I found only biliverdin in 
resh specimens.*?, Copeman and Winston ** had a similar 
experience. (2) A bilirubin-like pigment has heen found in 
the placenta of the bitch.** (3) In the eggshells of some birds 
hematoporphyrin and biliverdin have been found side by 
side by Sorby,®> Krukenberg,** and others. Here the trans- 
formation probably takes place in the glands of the oviduct. 
(4) I have found biliverdin in a hydrocele fluid, into which 
blood had been effused. (5) In the liver of the pigeon I have 
seen in one part hemochromogen and in another biliverdin, 
which latter was seen filling the ultimate radicles of the bili- 
ary ducts in the lobule.’ (6) In the red sea anemone (Actinia 
mesembryanthemum) I have found biliverdin in the mesoderm, 
while in the ectoderm a kind of hematin occurs: here there 
is no doubt that the green pigment is formed from the hzema- 
tin.’ I may also refer to the interesting experiment of Hay- 
craft and Scofield. These observers found that they could 
change bilirubin into biliverdin by contact with the mucus of 
the gall badder, and by different reducing means. Hence it 
is probable that this change takes place in the gall bladder, 
but the change in the liver is probably from hematin or he- 
matoporphyrin into bjliverdin. ee P 

I have described ayother pigment as occurring in the bile of 
the sheep and ox, namely, chlorohematin."' I proved that it 
isa kind of hematin, and changeable by means of energetic 
reducing agents iyto hematoporphyrin. It gives a curious 
series of bands which have been taken by MM. Wertheimer 
and Meyer™ for methemoglobin, but they do not belong to 
that substance. These observers found that in dogs poisoned 
with aniline and toluidine, oxyhemoglobin passed over into 
the bile. But in some cases, thous rarely, they found a sub- 
stance which gave the bands of reduced hematin when treated 
with ammonium sulphides, and in other cases a substance 
which they call chloro-methzemoglobin, which they say is 
identical with my chlorohzmatin. In any case, this pigment 
is evidently on its way to be changed into biliverdin. ; 

The spectroscope may also serve as a help in the detection 
of bile acids by Pettenkofer’s test, as this is denoted by a pecu- 
liar spectrum, which I have described elsewhere. ; 

There is no doubt that if the bile were systematically ex- 
amined in many morbid conditions, most interesting results 
would be obtained. Indeed, I hope when I get sufficient 
leisure to do this. . 

Pigments of Urine.—Most urines, provided they do not con- 
tain bile or blood, show an absorptive band at the F line. 
Now in febrile cases, and in certain pathological conditions, 
the urine will be found redder than normal, and the band at 
F will be found broader and darker. Normal urine may not 
show the band at F owing to its containing enough reducing 
substance to convert the pigment giving that band into a 
chromogen ; but if it be treated with a little solution of potas- 
sium permanganate, the chromogen becomes oxidised into the 
pigment, and the band at F appears. The pigment which 
gives this band is urobilin, and when isolated from normal 
urine it possesses characters which distinguish it from the cor- 
responding pigment present in certain pathological urines. 
In either case the pigment may be isolated by precipitatin 
the urine with neutral and basic acetate of lead, filtering o 
the precipitate, decomposing it with rectified spirit and sul- 
phuric acid, filtering, diluting with water and agitating with 
chloroform in a separating funnel. On evaporating the 
chloroform the pigment is obtained. Just as in the urine so 
in solutions of the isolated pigments, certain differences are 
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found in the spectra which prove beyond doubt that normal 
and pathological urobilin differ in certain particulars. The 
Send of pathological urobilin at F is. dark, broad, and shades 
off towards violet, while that of normal is narrow, is not deeply 
shaded, and does not shade off towards violet. 

In acid solutions of pathological urobilin other bands are 
seen, which are missing in the corresponding solutions of the 
normal pigments." The idea occurred to me in studying the 
spectrum produced by the action of nitric acid on solution of 
bile-pigment, that the stage in which the band at F is dark 
corresponds to the production of pathological urobilin, while 
that in which the band at F is faint corresponds to the produc- 
tion of the normal pigment. So it has turned out, but we are 
not to conclude that either of these pigments as it occurs in 
urine is necessarily derived from bile pigments. By the long 
continued action of sodium amalgam and of zine and sul- 
phuric acid, aided by heat on hematin, a substance is eventu- 
ally formed which possesses many of the characters of (patho- 
logical) urobilin.* And by the action of hydrogen peroxide 
on hematin in acid solutions, another substance is found 
which possesses the character of normal urobilin, as I have 
proved, and by reducing this with sodium amalgam it changes 
into a substance resembling pathological urobilin.® 

For this and other reasons we may conclude that normal 
urobolin is a more completely oxidised substance than the 
pathological pigment, but it is possible—and, indeed, probable 
—that both are produced under different conditions of meta- 
bolism. In this they afford a parallel to urea and uric acid; 
we know that uric acid is a less completely oxidised substance 
than urea, yet uric acid is not produced by the same meta- 
bolism that produces urea. I believe that normal urobilin 
may be produced elsewhere than in the liver by the action of 
nascent oxygen on worn-out hemoglobin and its decomposi- 
tion products, and in many cases it does not originate from 
bile pigments. Pathological urobilin may result from the 
incomplete oxidation of worn-out hemoglobin and its decom- 

osition products, and may not in many cases have its origin 

rom bile pigment. It would appear to be excreted, as is now 
well known, after extravasations of blood into the tissues, 
into the peritoneum, and elsewhere; in such cases, there is 
too much material for complete oxidation to take place. On 
the other hand, there isa pigment present in feeces—sterco- 
bilin—and this presents nearly all the characters of patho- 
logical urobilin,®” so that in some cases the presence of the 
latter in the urine may indicate the absorption of fecal mat- 
ters from the intestine. I am convinced that some so-called 
bilious attacks are due to this cause, for if the pigment is ab- 
sorbed it must be accompanied by ptomaines, which produce 
the headache, aching of the limbs, vomiting, and so on. 
Whether this absorption takes place owing to the liver not per- 
forming its guardian function owing to vasomotor disturb- 
ance, or whether absorption takes place directly from the in- 
testine, is not clear at present. At all events, everyone knows 
the beneficial effects of a saline purge in such cases. 

In spite of the assertion that the urobilin found in urine is 
always due to the absorption of hydrobilirubin from the in- 
testine, this hydrobilirubin being supposed to originate from 
the action of nascent hydrogen, generated by putrefactive 
processes in the intestine, on the pigments of the bile (Maly 
and Hoppe-Seyler), I say, without fear of contradiction, that 
the former may arise in other ways, and that the urobilin of 
normal urine is a product of oxidation, and that pathological 
urobilin is an incompletely oxidised substance. By the 
action of zine chloride, of that and ammonia, and of other 
reagents on those pigments, it is easy to prove, as I have else- 
where shown,” that hydrobilirubin is not identical with either 
normal or pathological urobilin. The presence in the urine 
of urohematoporphyrin and the replacement of this by patho- 
logical urobilin, and vice versd, teach, when taken in connec- 
tion with other facts, that the latter may, as I said before, be 
derived in many cases from hematin, and may have no biliary 
origin. In some cases, of course, we may have urobilin de- 
rived from bile pigment as well as directly from hematin, but 
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in such cases there is generally evidence of the passage of 
bile pigment into the blood. It is a well-known fact that in 
recovery from jaundice the bilirubin may appear in the urine 
as urobilin. 

The spectroscope is helpful, also, in enabling us to detect 
indican. Ifthe urine, after applying Jaffe’s test, is shaken 
with chloroform, the latter, if indican is present, will show 
a band before D due to indigo blue, and another after D, said 
to be due to indigo red. Or even when Jaffe’s test fails, it may 
be detected by boiling the urine with common hydrochloric 
acid, cooling and agitating with chloroform; the latter shows 
the same bands as in Jaffe’s test.” 

There are different pigments which become red on treating 
the urine with nitric acid and other acids, either at the 
ordinary temperature or after heating, but at present their 
origin is uncertain, although at least one is derived from a 
skatol compound. 

Other Pigments.—I have now described some of the most im- 
portant absorption spectra, speaking from a purely medical 
— of view, but the subject is far from being exhausted. I 

1ave not mentioned the lipoderms or fat pigments, which 
term includes under it the pigments formerly known as 
luteins, nor the black pigments known as melanines, some of 
which latter do not owe their origin to hemoglobin, as is com- 
monly supposed; nor have I been able to furnish more than a 

artial and unsatisfactory account of the other pigments. 
Still what I have said will serve to show that the spectroscope 
has taught us a good deal, and, I believe, will teach us more 
when it comes to be more generally used. In biology gener- 
ally it has recently brought many new facts to light; these in 
turn must help to advance comparative physiology, which at 
present is not advanced enough to enable anyone to write 
even an elementary book upon it. 
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THE process consists in (1) combining all the uric acid in a 
given amount (25 cubic centimétres) of urine with silver con- 
tained in a solution of nitrate of silver with addition of 
ammonia. The result is a gelatinous precipitate; (2) the 
gelatinous precipitate is collected and well washed on an 
asbestos filter; (3) the precipitate, after washing, is dissolved 
in nitric acid; (4) the silver thus got into solution is esti- 
mated by means of a colour test (Volhard’s method). From 
the silver found the amount of uric acid combined with it is 
calculated. 

Apparatus. — Flasks, pipettes, measuring-glasses, etc., a 
flask fitted with a rubber bung perforated in two places. Into 
one of the perforations fits the stem of a funnel containing 
broken glass and asbestos to form a filter. Into the other 
perforation fits a glass tube connected with a Sprengel’s pump 
or other means of producing a vacuum. 

(The working of the process was then shown on a specimen 
of urine. ]} 

Addition of bicarbonate of soda—Haycraft says about 15 
grains, Hermann considers that it is better to add about 
30 grains; the object of the addition of the bicarbonate is to 
prevent the reduction of the silver combined with the uric 
acid. 

It is always well to add an excess of the silver nitrate solu- 
tion, as it is probable that when this is done the resulting 
urate of silver has a tolerably constant composition. When 
the patient is taking an iodide a precipitate of iodide of silver 
falls on adding the silver solution to the urine. This does 
not necessarily interfere with the process of estimating the 
uric acid; but it should always be an indication for adding 
more silver, so that the iodine may not deprive the uric acid 
of its share. 

In collecting the urate of silver precipitate on the filter, if 
the filtrate.is not quite clear it may be necessary .to pass it a 


© MacMunn: Clinical Chemistry of Urine, pp. 96-93. 
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second or even a third time through the filter; the urate clogs 
the filter, and thus aids in its own filtration. When the pre- 
cipitate has been collected on the filter, wash with plenty of 
water till the washings give no turbidity on addition of solu- 
tion of sodium chloride, showing the absence of silver, and 
that no silver remains in the filter ~~ that combined with 
uric acid. When this has been done, dissolve the precipitate 
and wash it through the filter with nitric acid, using plenty 
and filling the filter up to the brim, so that none of the pre- 
cipitate on the sides may escape its action. Having got all 
the urate in solution, the final process is to estimate the silver 
by a colour test, and the uric acid combined with it is then 
found by calculation. 

The process takes from 30 to 40 minutes, but I never grudge 
time to the washing process, which, with urines containing 
much uric acid, may be very slow owing to great clogging of 
the filter by the gelatinous precipitate. 

It is possible, however, to attend to other matters during 
this process, merely every now and then pouring a little more 
water over the filter. The same process may be applied toa 
watery extract of blood, liver spleen, muscle, or other tissues 
of the body. 

The watery extract is obtained by boiling the blood or tissue, 
previously finely divided, in about ten times its volume of 
water. I always see that the water is boiling before I add the 
blood, and I add only a little at a time, so that it shall be co- 
agulated as soon as possible. After boiling for ten minutes 
the heavy particles are separated by decantation, and the 
fluid filtered. It is then evaporated down to about the 
volume of the original blood used and Haycraft’s process 
applied as for urine. 

his process for obtaining the uric acid from blood and 
other tissues is given by Salkowski and Leube' and they, 
after evaporating, proceed to obtain uric acid in crystals, but 
I have preferred to apply Haycraft’s process. 

I have, however, obtained uric acid crystals in some cases 
with a view to confirming my results with the Haycraft pro- 
cess, and they can be obtained either before or after the appli- 
eation of the process. 

The advantages of Haycraft’s process are its comparatively 
easy methods and relatively short time required to carry it 
through, also that it only requires 25 cubic centimétres of 
urine, so that the excretion can be estimated every half hour 
and changes, either natural or artificial, watched. 

But for this it would have been often quite impossible to 
estimate the excretions during short headaches, epileptic fits, 
and short periods of high arterial tension, in all of which the 
process has enabled me to obtain interesting results. 

Hermann’ praised Hayeraft’s process as giving results 
sufficiently accurate for clinical purposes with greater celerity 
and ease of manipulation than any other process. It has, 
however, been criticised adversely by Gossage* and by Sal- 
kowski.* 

The latter critic, we must remember, is the author of 
another process for estimating uric acid, which, however, is 
too leng for clinical use and does not, to my mind, necessarily 
ensure any greater accuracy than that of Haycraft. Its final 
sage depends on the crystallisation of uric acid from an acidi- 
fied solution, a process which does not seem to me to give 
absolute freedom from error. As to results to be obtained 
from known solutions of urate, Haycraft’s figures, given when 
he published his process, seem to me to leave little to be 
desired.° 

The*possible error from xanthem mentioned by Salkowski ° 
has been already dealt with by Haycraft, who points out that 
though xanthem combines with silver, the compound it forms 
is insoluble in nitric acid,’ and in any case the error from 
xanthem could only be a very small one. 

Variations are also considered by Salkowski to be intro- 
duced into the process by variations in the amount of silver 
which combines with the uric acid, but this is a chemical 
point which I would leave Haycraft to dealwith. I have pre- 
viously said, however, that it is well, so far as possible, always 

1 Die Lehre vom Harn, p. 94. 
2 Zeits. fiir physiol. Chem., f uly, 1888, 
8 Proc, . Soc., vol. xliv, p. 284. 
4Zeitsch. fiir physiol. Chem., vol. xiv, p. 31. 
5 BRiTisH MEDICAL JOURNAL, vol. fi, 1885, p. 1100. 


6 Op. cit. 
1 British MEpIcaL Jovuanat, vol. 2, 1885, p. 1101. 








to add an excess of the silver; so that there shall never be 
any lack of it present to combine with the uric acid, and when 
this condition is fulfilled the resultant urate of silver is prob- 
ably fairly constant in its composition. 

To me it appears quite clear that the errors or possible 
errors from these causes are either so small as to be neglected, 
or so constant as not to prevent the accurate comparison of 
results, inter se, which for clinical purposes is all that I am 
concerned with. Further, I would ask: Have those who 
criticise the process by the light of their own results 
with it avoided all errors of manipulation? They appear to 
have repeated the process only some fifteen or twenty times. 
a ee repeated it nearly that number of times ina 
single day. 

The more important of my results during the last five years 
agree completely with each other, and with the physiological 
results produced along with them, and they show that, given 
the same conditions and the same drug, the results in the 
human organism are as constant as regards the excretion of 
uric acid as those in a chemical test tube. 

My main facts, that acids diminish, and alkalies increase, 
the excretion of uric acid and that salicylates and phosphate of 
soda increase it greatly, while iron and lead diminish it, are 
the concordant results of very numerous experiments (in the 
case of acids and alkalies anababier extending to three figures) 
with Haycraft’s process, and can be verified as I know in some 
cases, even by the rough process of direct precipitation 
(Heintz) which, though doubtless inaccurate, is nevertheless, 
I think, to be believed when it shows that the uric acid ex- 
cretion on one day is twice as great as on the previous day. 

And these results are, as will now be —_ seen, in com- 
plete accord with the physiological and pathological effects of 
the drug above mentioned. In the process itself also there 
are certain safeguards; thus, after the addition of the 
silver solution to a urine that contains much uric acid, the 
fluid may be almost converted into a jelly by the copious 
urate precipitate ; on the other hand, when there is very vittle 
uric acid the precipitate may be represented by a slight haze. 
By bearing these points in mind, a rough idea of the amount 
present may be formed to the extent of estimating fairly ac- 
curately that one urine will contain from five to six times as 
much as another. Again, the filtration of the one that con- 
tains most urate will take five or six times as long as that of 
the one which contains least. Again, specific gravity and its 
relation to urea varies to a certain extent with the amount of 
uric acid present, and though other things may occasionally 
interfere with this, it is often a useful guide, and I feel more 
confidence in the accuracy of my results when they accord 
with this. Thus, take a urine of specific gravity 1025, if there 
is much uric acid urea will probably be only about 1.5 per 
cent., whereas if there is little uric acid, urea may be 2.0 per 
cent. or more. 

While my results are constant, and are thus safeguarded, I 
fail to see that objections to the process resting on more or 
less theoretical points in chemistry need greatly concern me. 
I can further show that my results for the most part agree 
with what was previously known and found out about uric 
acid by other processes, thus: 

Sir A. Garrod* pointed out that blood or serum drawn over 
an inflamed joint contains no uric acid. Similarly, I have 
found that blood drawn from the seat of a local inflammation 
contains almost no urie acid, and that blood drawn early in 
an acute fever, as pneumonia, contains little or none. My 
explanation of the fact differs from that of Sir A. Garrod, but 
the facts alone concern us here.? 

Again, it is pointed out in textbooks of physiology that 
after death the spleen more constantly contains uric acid than 
any other gland. Recently I have examined the blood from 
the heart cavities and at the same time a bit of the spleen, 
and have found in several cases that the spleen contains from 
four to five times as much as the blood. The liver, again, I 
have found to contain from three to four times as much as the 
blood, a fact also previously pointed out by Sir A. Garrod,’°® 
and his writings on this subject led me to suggest" that, 

8 Gout and Rheumatic Gout, pp. lsiana274. 
See paper in next volume of Med.-Chi. Trans., on Salicin compared with 
Salicylate of Soda as to Effect on the Excretion of Uric Acid ana Value in 
Treatment of Acute Rheumatism. ; 


10 Lumleian Lectures. BRITISH MEDICAL JO6vRKAL, vol. i, 1883, p. 549. 
11 Journal of Physiology, vol. viii, p. 214, and elsewhere. 
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when an acid diminishes the excretion of uric acid in the 
urine, it does so by diminishing the solubility of uric acid 
and causing its retention, in accordance with Sir A. Garrod’s 
observation, in the liver, spleen, and joints, which are natu- 
rally less alkaline than the blood and tissue fluids of the rest 
of the body ; and my results are obviously in complete accord- 
ance with this suggestion. ; ; 

I have examined upwards of sixty specimens of blood, some 
drawn during life, but most taken from the heart cavities after 
death, and all tend, I think, to show that there is excess of 
uric acid in the blood—some specimens containing as much 
as 0.07 to 0.08 per cent.—under exactly the same conditions in 
which there is excess of it in the urine, and recently I have 
drawn the urine from the bladder at the same time that I 
took the blood from the cavities of the heart, and my results 
seem to show that excess in the urine corresponds and coin- 
cides with excess in the blood, and scantiness in the urine 
with a very small quantity, or even none, in the blood. 

Again, my results show that blood drawn during acute fever, 
as pneumonia, or at the seat of a local inflammation, contains 
almost no uric acid, and I have previously mentioned that 
Sir A. Garrod found none in the blood and serum drawn under 
similar conditions. On the other hand, blood obtained after 
death from chronic wasting disease, especially if there are 
urate deposits in the joints, may contain a very large amount, 
as 0.08 per cent. 

From all these facts, I infer that it is safe to argue from the 
urine to the blood, and that an excess of uric acid in the urine 
above the relation to the urea of 1 to 33, comes from and is the 
index of some excess of uric acid in the blood—a fact which I 
was led to infer several years ago from the physiological and 
pathological results I can produce by influencing the excre- 
tion of uric acid by the urine. And results thus constant and 
in harmony with those previously obtained by others are, I 
submit, incompatible with the existence of errors in the pro- 
cess sufficient to vitiate it for clinical and comparative pur- 
poses ; and, used with due care and sufficient knowledge and 
experience of the sources of error, I believe that Haycraft’s is 
by far the best process for the clinical estimation of uric acid 
at present known. 





TUBERCULOSIS IN THE SAUROPSIDA. 
Read in the Section of Pathology at the Annual Meeting of the 
British Medical Association, held in Birmingham, July, 1890. 


By WALTER K. SIBLEY, M.B.Canras., 
Assistant-Physician to the North-West London Hospital. 





Tue vertebrate kingdom of animals has been divided into 
three main divisions, namely, the icthyopsida (fish and amphi- 
bians), the sauropsida (reptiles and birds), and the mammalia 
(mammals). 

Tuberculosis, the commonest disease of domestication both 
in man and many of the lower animals, has not as yet been 
found in the icthyopsida, and, with but very rare exceptions, in 
only one division of the sauropsida—that is to say, the birds. 
Until the last few months back no case had been described in 
the reptiles, but now we find isolated cases occurring in the 
ophidia when kept in confinement. 

Part I. Birds.—The abdominal organs—namely, the spleen 
and liver—were the parts primarily affected; the abdomen 
often being bulged from the enormous size of the liver, whilst 
the spleen was usually enlarged many times its natural size. 
In some cases no deposits were seen in the intestines, at other 
times these organs were beset with hard nodules often as 
large as beans. Microscopically the deposits in an early stage 
consisted of small groups of epithelioid cells, which were often 
apparently lying in vessels and enclosed by the vessel wall. 
In a much more advanced stage, each deposit consisted of a 
central mass of caseation, which was very irregular in outline, 
and surrounded by a zone of giant and epithelioid cells under- 
going degenerative changes. Surrounding this was a ring of 
granulation tissue, the whole being encapsuled by fibrous 
tissue. Inastill more advanced stage there was a consider- 
able development of fibromyxomatous tissue. In these last 


stages no bacilli were present in the newly-formed fibrous 
tissue, but they occurred in densel 
caseous masses. 


packed groups in the 
In the .intestine the lesions varied from a 








small ulcer with thickened edges to pouches occasionally .as 
large as small oranges springing from the gut walls. The 
walls of these were formed chiefly of caseous tissue and fibrous 
tissue. Often the lungs presented no obvious lesion. In“a 
few cases there were caseating lymphatic glands in the base 
of the neck. Tubercular disease of the bones was very rare. 
In one case of a fowl there was a caseous mass in the neck of 
the thigh bone, and in another case some caries of the verte- 
bre. The example of a peacock presented several tumours in 
connection with the bones and joints, such as the scapula, 
sternum, and. knee-joint; several of these tumours were as 
large as walnuts. Microscopically, they were formed of granu- 
lation tissue, with groups of epithelioid cells, and also giant 
cells here and there. Tubercle bacilli occurred in parts of 
these growths. 

The bacilli vary much in different classes of birds both as 
to their number and arrangement, and also their actual size. 
All of these I believe to be merely local varieties of the same 
bacillus, the result of the slight differences in the soil in which 
they are growing. In birds the masses of caseation are very 
firm ; often a furrow appears around them, by the growth and 
contraction of the fibrous tissue, and so the deposits, which 
are close to the surface of an organ, may in this way become 
completely separated. In some birds I have found the nodes 
formed in the liver lying loose in the ‘abdominal cavity. The 
deposits appear never to go beyond the stage of caseation’; 
they do not of themselves break down and form cavities,’nor 
do they become calcified. There is a tendency for the disease 
to extend by continuity and to a considerable new tissue. 
formation. ugh) 

In a large number of cases which occurred in a farmyard 
among the fowls there was very strong evidence that the dis- 
ease was hereditary in its nature, in that the birds became 
affected during consecutive years when about the same age— 
that is, young adult life. Also the disease was limited to cer- 
tain broods, others which lived along with these remaining 
free from the affection. So, also, pigeons and wild birds feed- 
ing in the same yard never became subject to the affection, 
and the disease was not yrpeses in the neighbouring farms.” 

I have thus far found tuberculosis in the following birds 
dying naturally in confinement, the diagnosis being in every 
case made from the microscopical appearances of granulomata 
undergoing central degeneration, together with the presence 
of the bacilli: canaries, finches, fowls, geese, guan, owls; pea- 
fowls, pheasants, pigeons, swans and vultures. i 

Part II. Snakes.—The first case I met with of tuberculosis 
in snakes occurred in an Italian snake ( Tropidonotus matrix), 
which died in the Zoological Society’s Gardens; it is 
described in full in Virchow’s Archiv for 1889. This case 
was marked by the number of tumours in various regions of 
the body together with general visceral tuberculosis, tuberche 
bacilli being abundantly present in most of the lesions. Here 
the seat of the deposits appeared to be in the lymphatic 
vessels, there being a complete tubercular thrombosis of ‘the 
main lymphatic channels. The microscopical structure of the 
lymphatic deposits was the same as that of the viseéral 
deposits. ' i} 

n addition to this well-marked case of tuberculosis I have 
examined a few specimens of what appeared to be the same 
disease, in which the lesions were confined to the subeu- 
taneous tissues. A viper had a large tumour on the side -of 
the neck, which had been watched for over two years without 
showing any appreciable change in itssize. This tumour was 
composed of very dry caseous tissue lying in definite areas: of 
fibrous tissue. tn Ger 

The study of tuberculosis in reptiles is of great interest; in 
that the disease can be studied with a complete control of the 
animal’s temperature, as the temperature of a snake’s body 
does not differ much from that of the surrounding mediuni, 
so they may be kept at a given temperature and the disease 
under its various aspects so studied. With this object I have 
kept various members of the reptile class (inoculated with. 
tubercle) in incubators regulated to definite temperatures. . 
After considerable difficulty I have succeeded in producing- 
tuberculosis in snakes by the inoculation of pure cultures of 
the bacilli and keeping the reptile at about a temperature-of 
35° C. 


2 Translated in the Journal of Anatomy and Physiology, 1889. 
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The first successful case died 52 days after the primary in- 
oculation, with miliary tubercles in the liver and lungs, ete. 
The deposits appeared to be of a caseous nature, most of them 
containing groups of tubercle bacilli. A full description of 
inoculated tubercle in reptiles I hope to publish shortly. 

In the cases occurring in the London gardens it is seen how 
the disease is arrested by reduction of the temperature. Thus 
the average temperature of the reptile house is decidedly 
lower than that at which the tubercle bacilli can grow, that is 
to say, it is only during the summer months that the disease 
can be active, and so far I have only found cases of the disease 
in those snakes which are kept in cages exposed to the full 
rays of the sun. 


PROTECTIVE AND ANTAGONISTIC 
INOCULATION IN LEPROSY. 

Read in the Section of Pathology, at the Annual Meeting of the 
British Medical Association, held at Birmingham, July, 1890. 
By BEAVEN RAKE, M.D.Lonp., 

Medical Superintendent of the Trinidad Leper Asylum. 


Many diseases have been described as retarding the progress 
of leprosy. Thus Danielssen and Boeck,' speaking of the 
effects of an outbreak of variola in the St. George Leper 
Asylum in Bergen, says: “ Apras la guérison de ces ulcéres et 
Yentiére destruction de ces tubercules, et 4 l'exception de 
cicatrices, tantét petites, tantét grandes, mais enfoncées, la 
place ne laissait sentir aucune trace de tubercules aux en- 
droits qui s’en trouvait affranchis.” I have noticed similar 
swelling of the skin and subsequent disappearance of tuber- 
«les at the Trinidad Asylum in patients whom I have vacci- 
nated. The following is a typical case: 

EK. A., negress, aged 17, suffering from mixed leprosy, ad- 
mitted February 12th, 1889. 

February 15th. Vaccinated on left arm. 

February 19th. Face swollen; arm beginning to rise, but no 
inflammation at the site of vaccination. 

February 21st. Four successful insertions. 

March Ist. Swelling has gone down. 

March 2nd. Tubercles almost gone from face ; skin dry and 
~wrinkled ; fever gone. 

March 15th. Face and extremities desquamating; hardly 
~ tuberculation to be seen. 

sas arch 18th. No tuberculation ; some swelling of fingers and 

es. 

Hardy mentions pleurisy, pneumonia and variola as acting 
similarly. Leloir* also describes erysipelas as retarding 
leprosy. This I have noticed in the asylum here. He also 
mentions a disappearance of cutaneous tubercles when the 
patient is attacked with phthisis. This is very marked to- 
wards the end of old tuberculated cases in Trinidad, and on 

t-mortem examination I have found tubercles not only in the 

‘lungs, but often also in the viscera. The connection between 
leprosy and tuberculosis I hope to discuss in a future report. 

All these instances of the retarding effect of other diseases 
on leprosy seem to point to the possibility of antagonistic 
inoculation ; for variola, pneumonia, erysipelas, and phthisis 
are each associated with a distinct micro-organism. 

It was not long, therefore, before such inoculations were 
attempted. Cornil injected jequirity into leprous patches 
without effect. Campana inoculated lepers with erysipelas 
with the result that nearly all the patients in the ward got 
erysipelas, and the ward had to be A avon y No effect was pro- 
duced on the progress of the leprosy.’ 

In'view of this apparent antagonism, I have been making 
during the year some experiments on the treatment of leprosy 
by inoculation of cultures. As we are not yet certain that the 
bacillus lepre can be growa on the ordinary media, protective 
or antagonistic inoculation may appear somewhat premature. 
Still I thought it worth while to take a working hypothesis, 
and go a little ahead of our actual knowledge, for the cultures 
from fragments of tubercles or viscera might contain either 
spores or some secretion of the bacillus, and so set up some 
recognisable changes when injected beneath the skin. 





V Traite de la Spédalskhed, p. 324. 
9% Op. cit., p. 224. 4 
3 Leloir, op, cit., p. 3.6. 











Even if the growths are not leprous they may be of value in 
destroying leprosy bacilli, for Campana has described relief 
in phthisis from the inoculation of bacterium termo. 

here are three conditions in which such inoculations 
might be of use: 

1. In anesthetic leprosy, to frrest further growth in the 
nerves. 

2. In tuberculated leprosy, to cause local destruction of 
tubercles, or to protect against further growth. 

3. In leprotic fever, to arrest the outbreak of tubercles. 

In the first series of cases I have found temporary swelling, 
redness, and sometimes suppuration, but no permanent effect. 
I may mention here that I have never known an anesthetic 
leper develop tubercles. Leloir,* however, mentions three 
cases in which pure anesthetic leprosy afterwards became 
mixed from the development of tubercles. In one of these 
cases the tubercles disappeared by suppuration, and the case 
became anzesthetic again. One or two old anesthetic patients 
at Cocorite have told me that they were formerly tuberculated. 
The alleged disappearance of tubercles was, however, before 
my time, so that I cannot vouch for its truth, nor can I be 
sure whether they were anesthetic before they became tuber- 
culated. 

In the second series I have noticed in some cases a certain 
amount of local ulceration and destruction of tubercles, but 
not to any marked extent. The ulcers soon healed, leaving 
the tubercles nearly as large as before. 

In the third series I thought that the receptivity of the 
patient might be increased by the leprotic fever, and that pos- 
sibly the leprosy bacilli, being more active at that time, might 
be more amenable to the influence of antagonistic cultures. 
The same local effects were, however, observed in these cases 
also. 

[A detailed account of the various inoculations was given in 
a table which was shown at the meeting.] 





FURTHER PROCEEDINGS OF THE SECTION OF 
PATHOLOGY. 

The Tongue in Disease.—Dr. W. Howsuip DICKINSON ex- 
hibited a series of macroscopical and microscopical drawings : 
—A. The changes represented were chiefly those produced in 
the organ by diseases external to itself. (Macroscopical and 
microscopical appearances), namely: 1. Healthy tongue, an 
average state—epithelial covering, vegetable growths; 2. 
Stippled tongue; 4. Coated white moist tongue; 6. Plastered 
tongue; 7. Furred and dry tongue; 8. Encrusted dry tongue ; 
9. Denuded tongue ; 10. Red and dry tongue; 11. Red, smooth, 
covered with membrane ; 12. Cyanosis. B. Some of the morbid 
states proper to the tongue itself were also shown, namely : 
1. A form of glossitis affecting children; 2. Annulus migrans ; 
3. Leucoplakia in a smoker. 

Alcohol as an Antiseptic.—Dr. J. J. RipGE read a paper on 
the Action ef Aleohol on Micro-organisms and Cell Protoplasm. 
He described the effect of minute quantities on cell proto- 
plasm, taking first its effect on the growth of vegetable cells, 
chlorophyll corpuscles, ete., and secondly on animal proto- 
plasm as se by its action on the eggs of the blowfly. 
He next described its effect on micro-organisms, the bacilli of 
certain fevers, of septiczemia. 

Tubercular Diseases of Bones and Joints.—Mr. WATSON CHEYNE 
exhibited specimens illustrating the Pathology of Tubercular 
Diseases of Bones and Joints: 1. Specimens showing the chief 
types of synovial disease. 2. Specimens showing soft a word 
in bones, their mode of growth, and their progress. 3. Speci- 
mens illustrating the formation of tubercular sequestra. 4. 
Specimens showing the destruction of cartilage, and caries of 
the ends of bones. 5. Specimens of tubercular periostitis and 
tubercular osteomyelitis. 6. Specimens illustrating the path- 
ology of chronic abscess. 

Comparative Patholegy of Tuberculosis.—Professor J. McF av- 
YEAN (Edinburgh) discussed the Comparative Study of Tuber- 
culosis in Man and the Common Domesticated Animals (ox, 
horse, sheep, pig, dog, cat, and fowl). The principal points 
touched on were: The relative frequency of the disease in 
the above-mentioned animals; the character of tubercular 
lesions, and the differences in their distribution and histology 
in different animals. The distribution of tubercle bacilli, 
their relative abundance, and the question of their identitv 


# Op. cit., p. 200, 
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in the various species were next reviewed, and the mode of 
infection in the different species mentioned. _ Finally, the 
subjects of immunity, susceptibility, and heredity were dealt 
with. Microscopical demonstrations illustrating certain of 
these points were given. | Wes 

Physiological and Morbid Conditions of the Fundus Oculi.— 
Mr. ApAms Frost showed a selection from a series of lantern 
slides to illustrate various ophthalmoscopic appearances. The 
slides were reproductions of water colour drawings made from 
nature by Mr. A. W. Head, under the direct supervision of 
Mr. Frost. The following conditions were depicted. Physio- 
logical variations :—Fundus of a fair and of a dark subject. 
“ Chloride tigree,” pigment of disc, congenital pigment groups 
on fundus, connective tissue on disc, opaque nerve fibres, con- 
genital crescent of disc, coloboma. Morbid conditions :— 
Optic neuritis, optic atrophy (primary, posterior neuritic), 
albuminuric retinitis, detachment of retina, embolism, retinal 
hemorrhage, retinitis pigmentosa and allied conditions; 
choroiditis. 

a naomi eC ALEXANDER Bruck (Edinburgh) read 
a paper on the Relations of the Nuclei of the Third Cranial 
Nerve toOphthalmoplegia. The communication was illustrated 
by microscopical sections of the nuclei, projected on the 
screen by means of Selenka’s electric light microscope. 

Insidious Bone Lesions in Mammary Carcinoma.—Dr. HERBERT 
Snow's paper dealt in the first place with the so-called rheu- 
matic pains prevailing in every advanced case of scirrhous or 
encephaloid breast cancer. He pointed out the differences be- 
tween these pains and those of rheumatism. There was an 
interference with the hemogenic function of bone marrow. He 
commented on decalcification and softening of bones in the 
neighbourhood of growth, and in the corresponding arm in 
certain cases, and said that fragility of distant bones was 
already recognised. The infection of the marrow was a usual 
and not an exceptional incident in the course of the disease. 
The early signs of that infection were (1) thickening of the 
upper epiphysis of the humerus, (2) prominence and thicken- 
ing of the sternum. The recurrence after-long periods of the 
growth in the opposite mamma was explained by this theory. 
He next passed on to consider the local origin of cancer. He 
discussed the local nature of rodent ulcer, squamous epithe- 
lioma, sarcoma, cylindroma and lymphosarcoma, and carci- 
noma. Belief in the constitutional origin was a lingering 
remnant of the old humoral pathology, and was not in ac- 
cordance with clinical experience. 

Exhibition of Specimens.—Dr. SHERIDAN DELEPINE (London) 
exhibited a large number of macroscopical and microscopical 
specimens; among these were :—Macroscopical: (1) Noluier 
Hepatitis ina case of Malignant Icterus (Dr. Lauder Brun- 
ton’s case); (2) Cystic Kidney (Dr. Lauder Brunton’s case) ; 
(3) Myomalaria Cordis (Dr. Dickinson’s case); (4) Arterio- 
sclerotic Softening of Cuneus (Dr. Dickinson’s case); (5) 
Arteriosclerotic Atrophy of Kidney (Dr. Dickinson’s case) ; (6) 
Actinomycotie Abscess of Liver (Dr. Gamgee’s case); (7) 
Aspergillus Niger from a Cutaneous Ulcer (Melanomycosis) 
(Mr. Rouse’s case) ; (8) Sable Intestinal (Dr. Dickinson's case). 
Microscopical: (1) Psorospermia ascending Bile Ducts; (2 
Fully-formed Psorospermic Nodule; (3) Charcot’s Crystals in 
Bronchial Casts (Dr. Cavafy’s case); (4) Chareot’s Crystals in 
Feces (Dr. Lauder Brunton’s case); (5) Charcot’s Crystals in 
Alcoholic Extract of Liver in Acute Yellow Atrophy (Dr. 
Dickinson’s case) ; (6) Urate of Calcium; (7) Cystin Fermen- 
tation ; (8) Cardiac Caleulus (Mr. Mann’s case).—G. F. CRooKk, 
M.D.Edin. (Birmingham): Exhibition of microscopical speci- 
mens illustrating the Pathology of the Kidneys and Liver.— 
Mr. R. Hae@yarp, M.R.C.S.Eng. (Hull): Displacement of the 
Semilunar Cartilage of the Knee-joint. 

Examination of the Blood.—Dr. 8. M. Copeman (London) de- 
scribed certain improved methods for the clinical examination 
of the blood, and demonstrated : 1. The use of a tinted normal 
saline solution with the hemocytometer, by which the dif- 
ferentiation of the white corpuscles was facilitated. 2. An 
improvement in Gowers’s hemoglobometer, consisting of a 
screen which allows the passage of the transmitted light only, 
this providing against the fallacy caused by simultaneous re- 
flexion. 3. The hzemotintometer, an instrument for determin- 
ing the percentage of hemoglobin in blood, and also for esti- 
mating any change in the nature of the blood pigment. 4. 
The hemometer, a method of obtaining the specific gravity 








from a minimal amount of blood or other coloured or colour- 
less fluid. 

On Leucocytes.—Mr. C. A. BALLANCE (London) and Dr. C. 8. 
SHERRINGTON (London) gave a magic lantern demonstration 
illustrative of the results of their experiments on the conduct 
and fate of connective tissue corpuscles and leucocytes in 
tissues in a state of inflammation. The history of the plasma 
and white blood cells was described, and their life-history in 
an inflamed area depicted on the screen. 

Diseases of the Lungs (chiefly Tuberculous).—Dr. Srus Woop- 
HEAD gave a demonstration of certain diseases of the lung, 
especially those associated with tuberculosis. Tubercle in 
various positions and with various methods of distribution 
was illustrated, namely: 1. Miliary tuberculosis associated 
with spread (a) by blood vessels, (6) by air vesicles. 2. Catar- 
rhal pneumonic tubercle. 3. Chronic lymphatic tubercle. 4. 
Fibroid phthisis. Further specimens were shown per | 
the pond of spread by lymphatics, air vesicles, and blo 
vessels. The part played by the glands in interfering with, or 
aiding the production of, pulmonary phthisis ; changes in the 
ner oe in cases of tuberculosis and phthisis; and the histo- 
ogical structure of tubercle. These points were illustrated 
by means of projections of naked-eye and microscopic speci- 
mens. 








MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


PAPILLOMA UTERI (TRUE CAULIFLOWER EXCRES- 
CENCE) TREATED WITH CRYSTALLISED 
IRON PERCHLORIDE. 


In the British MEpIcaAL JouRNAL of May 21st, 1881, I pub- 
lished three cases of this usually rapidly fatal disease, thus 
treated; and advocated resort to the iron salt as a safe and 
simple remedial measure, either per se, or as a useful prelimi- 
nary to more radical operative procedures, otherwise difficult 
or impossible owing to the excessive vascularity of the 
spongy new growth. The following is a brief epitome of the 
notes on a recent instance; which appears, moreover, to pre- 
sent more than one feature of unusual interest. 

J. C., admitted into the Cancer Hospital on October 7th, 
1889, age 38, married, six children ; symptoms of five months’ 
duration. A large pulpy mass, bleeding profusely when 
touched, grew from the cervix, and almost completely filled 
up the vagina; no healthy cervical tissue could be distin- 
guished, and the case was regarded as very advanced. Three 
applications of the solid iron salt were made, at intervals of a 
week ; on each occasion two pieces being pushed as high up 
the vagina as possible, and the oritice protected by the subse- 
quent insertion of one or two pledgets of cotton wool soaked 
in carbolised oil. 

On November 12th the woman was discharged at her own 
request, with the whole of the ‘cauliflower’? growth re- 
moved, and with the malignant lesion reduced to a small 
excavated ulcer; but for her voluntary dismissal much more 
might probably have been effected. ; 

In February of last year she was discovered to be preensat ; 
and on June 19th last was safely delivered, by Mr. F. 8. 
Barnet, of Lewisham, who appears to have bestowed the 
greatest care upon her case, of a well-developed male child at 
fullterm. He informs me that the first stage lasted nine 
hours; ‘‘only a very small portion of the circumference of 
the os being uninfiltrated with cancer; yet this portion did 
wonderful work in the way of expansion.’’ No unusual 
hemorrhage took place, and no instruments were used; a 
good recovery ensued. In November last the disease was 
making slow progress ; lactation continued, and the general 
health was not appreciably impaired. Impregnation must 
have taken place about the middle of September, 1889; the 
local condition when the poor woman first came under obser- 
vation, might well have been held to render such an oceur- 
rence absolutely impossible. 


Gzloucester Place, W. HERBERT SNOW. 
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WOUND THROUGH THE PATELLA INTO THE KNEE- 
JOINT: RECOVERY WITH PERFECT USE 
OF THE JOINT. © 


Qu January 18th, 1889, a little boy, J. F. T., aged 4 years, was 
sitting on the ground playing near a hayrick, from which his 
father, an agricultural labourer, was cutting out hay. The 
heavily bladed knife commonly used for this purpose fell from 
the rick and cut across the child’s left knee, inflicting a 
diagonal wound about 2 inches long in a direction from the 
upper and outer to the lower and inner aspect of the joint, 
completely dividing the patella and exposing the joint. The 
child was brought without delay into the Totnes Cottage 
Hospital, and after cleansing the parts, with the help of my 
colleague, Dr. Raby, the cut surfaces of the patella were 
accurately approximated, the wound in the integuments 
stitched with silver sutures and dressed with carbolic oil, 
pede applied above and below the wound, and a figure of 8 

dage round the knee, the joint being then kept at rest by 
a posterior splint. The boy never had a bad symptom; the 
wound healed by first intention, and he returned home on 
March 13th with a sound joint, wearing for some time after, as 
a precaution, a simple bandage round the knee. 

he-report I have of him on November 20th, 1890, twenty-two 
menths after the injury, is that there is on examination a 
scarcely perceptible pony at the outside of the knee, 
that a stranger would not observe anything unusual in his 
gait, that he can lift the leg as well as before his accident, 
and that he walks two miles every day to school and two 
miles home again without any bad effect. 

This case resembles closely that recorded by Mr. Swain, of 
Plymouth, in the British MepicaL JouRNAL of November 15th, 
1890, with this difference in the treatment, that my case 
recovered with a perfectly consolidated patella without the 
aid of sutures through the bone. 

Taunton. J. Currig, M.D. 





LIQ. HYD. PERCHLOR. IN DIPHTHERIA. 
Norrcrine in the British MEDICAL JOURNAL of December 13th, 
1890, the high percentage of deaths from diphtheria, I am in- 
duced to suggest through yourcolumnsa trial of liq. hyd. per- 
chlor. in drachm doses, given every hour at the onset, and then 
at longer intervals as the case improves. I have now adopted 
this treatment in about sixty cases with the best result, not 
having had a fatal termination since first trying it. My 
formula for a child of 3 or upwards is B tr. fer. perchlor. 3}, 
liq. hyd. perchl. 3), glycerin. ad 3 ij : dose a dessertspoonful 
every hour from four to six hours, and then every two, three, 
or four hours as the case may require. For an adult I give 
Btr. fer. perchlor. Jij, liq. hyd. perchl. Jj, glyc. J ss, sol. pot. 
chlor. ad 3 viij,dose z j each hour, and repeated as in the case of 
the child. The addition of potass. iodid. to this mixture does 
not appear to have any beneficial effect. With this treatment 
local applications, such as painting the fauces, spraying the 
throat, or the use of gargles, are not needed, and in my hands 
appear to do far more harm than good. In severe cases poul- 
tices and the steam kettle are certainly beneficial. I find in 
“most cases, after four or five doses, that the membrane be- 
comes dull and soft, and inclined to pucker up; by the end of 
$wenty-four hours it is almost like mucus, and ready for ex- 
‘pectoration ; and that by the end of forty-eight hours nothing 
‘Dut an inflamed sore throat remains. In one obstinate case | 
F gave a drachm dose to achild, aged 7, every hour for thirty-two 

ours without any evil result. I have never yet met with a 
‘case of salivation from the use of this drug, nor have I seen a 
—_ i diphtheritic paralysis follow when it has been em- 
ployed. 
me time since, when attending two children, the nurse 
‘girl contracted the disease. I sent her some medicine, and 
the next night, after dark and in heavy rain, she came to the 
sur; for more. The day following, instead of being worse, 


I found her considerably better. Since then I have not been 
‘So particular about confining a patient to one room, but have 
‘treated a number of cases where the patients have gone about, 
indoors and out, as they thought fit, with equally good results. 
Frank A. Cowarp. 


‘Hiiddersfield. 








REINFECTION, RECRUDESCENCE, OR WHAT? 
THE following case, which has just occurred, is of interest in 
connection with this question :— 

On September 20th, 1890, a lad, aged 16, was admitted into the 
Derbyshire General Infirmary with scarlet fever. As he 
peeled slowly he was not discharged until November 24th, 
nine weeks after the appearance of the rash. All his belong- 
ings having been disinfected, he returned home and remained 
there two weeks. He was then admitted into the medical ward 
of the infirmary for rheumatism in his right knee-joint. This 
subsided with rest in bed, and he was about to be discharged, 
when, on December 15th, he showed all the symptoms of a 
sharp attack of searlet fever, well-marked rash, sore throat, 
and reddened tongue, fever, and sickness. Exactly twelve 
weeks after the first appearance of the rash he had a second 
and more severe attack. 

Among the large number of cases seen in this hospital, re- 
crudescence is fairly common, but always in the second or 
third week; twelve weeks seems an extreme variation. If 
reinfection, then he must have caught it either (1) in the 
hospital prior to leaving, which would make the incubation 
period three weeks, or (2) in his own home—incubation period 
eight days—or (3) in the medical ward of the hospital, which 
is extremely unlikely. 

I am inclined to look upon it as an unusual case of recru- 
descence. He was an unusually long time in desquamating— 
nine weeks—the same parts over and over again commencing 
to peel afresh. Then, when convalescent, he seemed to be con- 
siderably below the mark, and, finally, eleven weeks after the 
first attack, he had this effusion into one joint only, and that 
with no rise of temperature. 

Though our methods of disinfecting, ete., are as perfect as 
can be devised, yet it is no uncommon occurrence to find that 
after a child has been discharged to its home one or two weeks 
fresh cases crop up in the same family. 

Cuas. H. Taytor, M.B., House-Surgeon 
Derbyshire General Infirmary. 





MALFORMATION OF THE 
(ESOPHAGUS. 
A Frew days ago I attended Mrs. B. in her first confinement. 
She had gone her full time, and the child (female) was appa- 
rently strong and healthy. On my visit the following morning 
I was informed that everything the child took, either from the 
breast or spoon, was at once regurgitated through the nose. I 
accordingly saw it again in the afternoon, and attempted to 

ass a soft catheter into the stomach. It passed in five or six 
inches, but, on injecting milk through it, regurgitation ensued 
immediately, the catheter having apparently become coiled up 
in a cul-de-sac. 

The child died about forty-eight hours after birth. With 
very great difficulty I obtained permission to make a post- 
mortem examination, in conjunction with my assistant Dr. 
Squire, when we found the following condition of the parts: 
The pharynx was normal. The cesophagus ended in a pouch- 
like dilatation an inch and a half below the laryngeal orifice. 
From the extremity of the ——- a fibrous, cord-like prolonga- 
tion could be traced for about two inches. We opened the 
stomach, and passed a probe through the cardiac orifice. We 
found that the gastric extremity of the cesophagus was repte- 
sented by a muscular tube of about the normal calibre below, 
but becoming smaller and thinner as it passed upwards be- 
hind the csophageal pouch above mentioned, and finally 
opening into the trachea in the fibrous space between the cri- 
coid cartilage and the first tracheal ring. 

J. Foster Vince, M.B.Lonp. 

Summerfield, Birmingham. 


CONGENITAL 





NOTE ON THE TREATMENT OF “INTERACTING 
BLADDER AND KIDNEY DISEASE IN WOMEN.” 
In the SuppLEMENT to the British MEpicaL JouRNAL for 
December 6th, 1890, an epitome is given of a lecture by 
Professor Guyon- under this title, in which the lesson is 
taught that “it should be a fundamental law of surgery to 
run to the assistance of the kidneys by methodical treatment 
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of the lower part of the urinary tract.” I have but little doubt 
that this principle has been often recognised and acted upon, 
although English surgeons may have hardly thought it neces- 
sary to draw special attention to the subject. An illustrative 
ease which occurred several months ago may be of some 
interest. 

E. 8., aged 33, a married woman having eight children, the 
youngest of which she was suckling, came under my care in 
August, 1889, with suppurative inflammation of some part of 
the urinary tract. During the next three or four months large 
quantities of pus were voided with the urine at short inter- 
vals. The temperature at each visit was high (100° to 102.2° F.), 
and although she was only occasionally confined to bed, the 
patient rapidly lost strength and flesh. This condition was 
aggravated by loss of sleep due to painful and frequent mictu- 
rition. After most careful examination and exploration under 
anesthesia—into the details of which I need not now enter—it 
was decided that the pus must come from theright kidney. At 
the same time the bladder was undoubtedly largely affected 
also, the anterior vaginal wall was tender, the passage of a 
sound caused severe pain, and the main complaint of the 
patient was one of dysuria. 

The right kidney was slightly enlarged, and occasionally 
the seat of pain, but both kidneys were situated high up 
beneath the ribs and their examination difficult. There was 
much less tenderness in the loin than in the region of the 
bladder. Before considering the question of operating on the 
kidney, I decided to open the bladder so as to give the latter 
rest and ensure better drainage for the kidney abscess. This 
was done in January, 1890, and the good effect of it was at 
once apparent and has been lasting. The temperature has 
remained nearly normal since the date of operation; all 
dysuria ceased at once; the pus has been slowly decreasing 
in amount; the body weight has been maintained, and 
although the vesico-vaginal fistula is a necessary cause of 
discomfort, the patient has throughout been very pleased 
with the relief obtained and the improvement in her general 
condition. 

The vaginal cystotomy has undoubtedly been of service, 
but I doubt whether it will prove sufficient to cure the patient. 
There is still considerable intermittent discharge of pus with 
the urine, and if this persists drainage from the loin or 
nephrectomy will still be necessary. 

? Joun W. Taytor, F.R.C.S., Surgeon, 
Birmingham and Midland Hospital for Women. 








REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 





HEREFORD GENERAL INFIRMARY. 
EXTRAUTERINE GESTATION ; ABDOMINAL SECTION; RECOVERY. 
(By Ricuarp TuHomason, M.R.C.S., Surgeon to the Hereford 

General Infirmary.) 

On the evening of June 20th, 1889, I was sent for to see Mrs. 
M., a strong healthy woman aged 37, the wife of a blacksmith 
residing a few miles from Hereford. On my arrival I ‘ound 
the patient in bed, complaining of labour pains, and suppos- 
ing her labour to be imminent, although, according to her 
own calculation, she had only reached the sixth month of 
pregnancy. Sixteen years had elapsed since her last confine- 
ment; during this period she had had no premature labours 
or miscarriages. 

On vaginal examination I found the cervix normal and the 
os undilated ; there was no excess of mucous secretion. On 


abdominal palpation I found the abdomen to be enlarged by 
a tumour, which gave me the impression of being “‘ ovarian ’”’ 
rather than the pregnant uterus; and asI could not detect . 
foetal heart sounds, enlargement of the mamme, or any other 





sign of pregnancy, I came to the conclusion that it was a case 
of ovarian tumour, and told the patient I thought she was not 
in the family way at all. I gave her an opiate to relieve her 
pain, and did not see or hear anything more of her until the 
a January (1890), when she presented herself at the 
Hereford General Infirmary, and was admitted under my 


care, 

[For the following notes I am indebted to the house-surgeon, 
Mr. H. G. Nicholson.] 

On admission her general health was very good; the tem- 
perature and urine were normal. She said she was pregnant 
and had felt foetal movements as late as last September, an 
had last menstruated in March, 1889. There was an abdo- 
minal tumour occupying the lower and central half of the 
abdomen; the circumference of the abdomen below the um- 
bilicus was forty-one inches and a half; some fluid was de- 
tected in both flanks; no foetal heart sounds, placental 
a, or uterine souffle detected, nor were the breasts en- 
arged. 

On February 3rd she was aspirated in the median line below 
the umbilicus, and 3ss of dark coloured fluid evacuated. It 
was decided to perform abdominal section, but this was ob- 
jected to by the patient and her relations. 

On March 14th a superficial abscess, which had formed 
around the aspirating puncture, was laid open ; the discharge 
was offensive; dressed with salicylic wool. Temperature 
=? circumference of abdomen, thirty-eight inches and a 

alf. 

On April 19th the patient returned to her home. The 
abscess was very nearly healed. She was fairly well 
and was able to perform her ordinary household duties until 
June 5th, when she was readmitted into the infirmary, and 
said some hair had come through the wound in her abdomen ; 
there was no decrease in the size of the abdominal tumour. 
Patient somewhat emaciated; temperature 103°; urine nor- 
mal. She was still unwilling to undergo an operation, and it 
was not until June 29th that I obtained her consent. On that 
date, A C E having been administered, and assisted by my 
colleagues Messrs. Vevers and Turner, I made an incision in 
the median line for about 5 inches, commencing at she um- 
bilicus. Having cut through the abdominal wall, I came upon 
a sac firmly adherent to the parietal peritoneum; the sac 
wall, which was thick, having been cut through, I was able to 
extract a fully developed, though partially. macerated, foetus. 
The cord was cut, and the end left out through the lower end 
of the wound; the sac was washed out with warm water, a 
glass drainage tube inserted, the wound closed with silk 
sutures, and dressed with protective tissue and carbolic 


gauze. 

June 30th. Patient has slept well, very slight pain. Tem- 
perature normal; pulse 92. Taken slops. Dressed morning 
and evening, and sac washed out with sol. hyd. perchlor., 1 in 


2,000. 

July 2nd. Cord came away to-day. Temperature 100°. 

July 6th. A large portion of the placenta came away, also 
some membranes. General condition good; takes food well. 
7.30 p.m. Dressed again; more membranes came away on 
syringing wound. 

July 8th. Wound still discharges ; some sloughs came away 
on syringing. Temperature 98.2°. 

July 9th. Drainage tube removed, and dressing changed for 
Hartmann’s wood wool tissue. 

July 18th. Dressed now every other day; sac cavity very 
small; discharge very slight. Patient to sit up. 

Uninterrupted recovery from this date, and patient left in- 
firmary on August 16th quite well and strong. 





CIVIL HOSPITAL, ADEN. 
ANALYSIS OF AMPUTATIONS. 
(Reported by G. H. HERBERT, Surgeon.) 

Wirutn about.a year twenty amputations of the lower limb 
have been performed at this hospital—one of thigh, sixteen of 
leg, two Syme’s, one Chopart’s. Twelve were for sloughing 
uleers (one amounting to spontaneous gangrenous amputation 
above the ankle), three for ulcers not sloughing, two for bone 
disease, two for injury, one for badly covered stump. Four 
cases, three of leg and one Syme’s, all for sloughing ulcers, died 
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from exhaustion ; but with one exception none of these deaths 
can be put down to the operation. The exhaustion was 
simply a continuance of their former state from septic absorp- 
tion too advanced for relief. The diarrhcea from which they 
each suffered continued the same after operation. In none 
was there any appreciable shock noticed, and in those not too 
debilitated immediate improvement followed the removal of 
the septic focus. 

Statistics of deaths after operation give a totally erroneous 
notion of the gravity of amputation, except possibly of 
shoulder and hip. 

Natives here are good subjects for operation, being total 
abstainers from alcohol; but many of the above were almost 
at the point of death before they would consent to have their 
limbs removed. No case was refused as too bad for opera- 
tion, and we were only saved another death on the list by the 
patient dying while preparations were being made for am- 
putation. 

No fewer than four of the leg amputations got hospital gan- 
grene in the stump. It had existed in the ulcers before ope- 
ration, and the stumps probably got reinfected in some way. 
Three cases occurred at one time in amputations done on 
successive days. The disease, of course, would not be excus- 
able except in a hospital for natives mainly filled with ulcer 
cases. Two were reamputated in the lower third of the thigh : 
one of these died. This is the only case which can be put 
down in any way as death due to the amputation; if the 
disease had not recurred after the primary operation, the man 
ought to have recovered. Another case less advanced was 
treated first by very free application of nitric acid to the 
opened-up stump after cleaning and scraping. It quite failed, 
and I should not be tempted to try it again. The wholelimb 
became swollen and cedematous, and the disease spread 
again. The limb was removed at the middle of the thigh, 
and the patient recovered. The veins at the second opera- 
tion were mostly found plugged with clots, and the swelling 
took over two months to subside. 

In the remaining case the limb was taken away just below 
the knee. In this, as in another primary case also high up, 
sloughing of the flaps occurred from pressure. No splint was 
used, and the patients persisted in sitting up and resting the 
end of the flexed stump on the bed. The pressure of the edge 
of the tibia on the anterior flap may have helped. Since this 
I have used lateral flaps close below the knee. It was most 
important to distinguish these from a return of hospital gan- 
grene. The latter began with inflammatory cedema extending 
upwards, and the flaps separating the wound surface was ex- 
posed covered with a thick greyish pulp. It involved the 
skin only at the margins at first, and took several days to ex- 
tend through the thickness of the flaps higher up. The pres- 
sure sloughing was accompanied by practically no inflamma- 
tion. It affected a patch, including the whole thickness of the 
flap, from the first, and this did not extend. There was very 
sa separation of the margins of the flaps, and no pulpy grey 

ining. 








REPORTS OF SOCIETIES, 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, DECEMBER 11TH, 1889. 
W. Date James, M.R.C.S., President, in the Chair. 


Koch's Treatment.—A special meeting of the Society was 
held to receive the report of Dr. Porter and Dr. Buragss, the 
Society’s representatives at Berlin, on Dr. Koch’s treatment. 
After very cordially acknowledging the courtesy and frankness 
with which they had been treated by the profession in Berlin, 
and some preliminary remarks on the fluid itself, the syringes 
used, and the situation chosen for the injection, the question 
of dose was dealt with. This, of course, varied with the age 
and general condition of the patient, and also with the nature 
of the case. In tubercle of the lungs it was not safe to begin 
with a greater quantity than 0.001 gramme; and when ad- 
vanced tubercle of the larynx existed, a still smaller quantity 
was advisable. In lupus and in joint diseases the maximum 
initial dose was 0.01 gramme for an adult and 0.005 gramme 








fora child. In consequence of the greater susceptibility to 
the influence of the fluid in phthisis, the greatest care ought 
to be exercised in excluding the possibility of tubercle in the 
lungs before giving the larger dose in lupus. Among other 
possible sources of danger from the reactionary effects of full 
doses might be mentioned obstruction of the urinary passages 
in tuberculous affections of the prostate and ureters, and the 
aoe gay of perforation in tuberculous ulceration of the 

owels. A case of Dr. Levy’s was alluded to, in which facial 
palsy had followed injection, in a child aged 3, probably due 
to the existence of tuberculous disease of the middle ear. 
The symptoms of the reaction were then dwelt upon, instances 
of delayed and prolonged reaction being cited. The symptoms 
were divided into two classes: those attending the severer 
forms of reaction, and those of a milder type. A case of the 
latter kind, seen by the delegates themselves during the re- 
action, was related as an illustration, and three instances 
were given in which they had seen a rash after injection. 
Other unusual symptoms—such as jaundice, and pains in the 
region of the heart, spleen, and bowels—were briefly referred 
to as having come within their own experience. The dia- 
gnostic value of Dr. Koch’s treatment was then discussed at 
some length, and the principle laid down that whereas 
appearances, or definite symptoms, of local reaction might 
be regarded as conclusive evidence of tubercle, merely 
constitutional reaction was delusive. In situations such as 
the skin, larynx, or joints, where the local effects were visible, 
there was little or no room for doubt. In internal parts local 
reaction, as a rule, was less evident, but in particular in- 
stances in the lungs, bowels, or urinary passages, injection 
might clear up a doubtful diagnosis. An instance was given 
of a patient suffering from retraction of one side, the result of 
old pleurisy, in whom no tubercle had been suspected. 
Although under observation for several months, there was 
very little cough and no expectoration. After the second in- 
jection of 0.003 gramme, sputa were coughed up containing 
numerous bacilli. Professor Leyden, whose case this was, 
believed that in many cases of serous pleurisy there was a 
latent tuberculosis. Inasmuch as it was possible to obtain 
constitutional effects from a dose of 0.01 gramme ina perfectly 
healthy subject, it could only be when reaction occurred from 
smaller doses that any distinct inference could be drawn as 
to the presence of tubercle, and experience proved that purely 
constitutional reaction was inconclusive. Several instances 
were quoted of cases referred to by Professor Leyden, in which 
very definite pyrexia and other general symptoms had fol- 
lowed injection when no tubercle was suspected, and no evi- 
dence of its existence could be obtained. On the other hand, 
failure to react to doses of 0.01 gramme, or even considerably 
more, did not exclude tuberculosis. Several instances were 
given of cases with well-marked physical signs of phthisis, 
and bacilli in the sputa, in which injections of considerable 
strength had failed to produce any effect whatever. The local 
effects of the treatment, and the conclusions to be drawn 
from its application, were then discussed under the separate 
heads of phthisis, lupus, and joint diseases. The local effects 
in phthisis included various sensations referred to the 
affected part, and sometimes even distinct alterations in the 
physical signs during reaction, also increase in the quantity 
of sputa, and, according to some observers, alterations visible 
in the bacilli themselves. With regard to the most important 
question of all—the curability of phthisis—no opinion could 
at present be expressed. Dr. Fraentzel, who had treated 
phthisical cases by Dr. Koch’s method longer than anyone 
else, had distinctly stated that the treatment would have to 
be pursued for months, and that patients would have to be 
kept under observation for a longer period still, and every 
now and then be subjected to test injections. With regard to 
lupus, the report stated that the effects of Dr. Koch’s treat- 
ment must be seen to be believed. The notes of one typical 
case, seen by the representatives of the Society at Berlin, and 
the charts of others were shown, in proof of the remarkable 
action of the remedy in these cases. As in phthisis, so in 
eases of joint disease, it was too soon yet to come to any 
definite opinion as to the curative or even remedial value of 
Koch’s treatment. The local effects, on the whole, had been 
less positive even than in cases of phthisis. The action of 
the remedy in destroying the tuberculous tissue within the 
joint might culminate in the formation of an abscess requir- 
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ing surgical interference, and in many cases no doubt surgery 
would have to step in and clear out the tuberculous débris from 
the joint. Dr. Koch’s fluid, therefore, could only be regarded 
as having an indirect effect in the case of joint lesions, but it 
might be expected to avert the tendency to relapses. In con- 
clusion, the delegates regretted their inability to secure some 
of the lymph for their respective hospitals, but they an- 
nounced that they had applied for some, and had been pro- 
mised an early attention to their request. 


LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
FRIDAY, DECEMBER 5TH, 1890. 
T. Cuurton, M.D., President, in the Chair. 

The late Mr. A. F. McGill.—The PReEsIpENT referred to 
the great loss sustained by the Society in the death of Mr. A. 
F. McGill, who was one of the first secretaries of the Society, 
and served as President during the last year. He proposed a 
vote of condolence to his relatives, which was seconded by 
Mr. T. P. TEALE. 

Koch’s Treatment of Tuberculosis.—Dr. CHADWICK read a 
paper giving his impressions of Dr. Koch’s method, derived 
from a short visit to Berlin. Temperature charts showing the 
various phases of reactions, as well as the signs of definite 
improvement in cases of lupus, joint diseases, and phthisis 
were shown, and commented upon. Special stress was laid 
upon the advantage which might be expected from the fact 
that the method of diagnosis would lead to a greater sense of 
security, thus permitting greater freedom to those who, as at 
present, being as it were under suspicion, were forced to lead 
lives which were not conducive either to health or proper 
physical development. The various views as to the action of 
the remedy were dwelt upon. The changes in the appearance, 
size and number of the bacilli, as reported by Fraentzel and 
others, as well as the investigations now being conducted 
with the view of determining the nature of the so-called 
necrosed tissues, as well as the capacity for producing in- 
fection, was also discussed, and it was urged that the chief 
objection to the success of the method in phthisis, namely, 
the danger of sepsis occurring, was founded rather upon 
theory than upon any actual result observed up to the present 
time. A few cases which appeared to point to the great prac- 
tical utility of the method were shortly reported.—The Pregsr- 
DENT remarked that the applause of the members present 
assured Dr. Chadwick of the thanks of the Society for his 
highly interesting account of his observations at Berlin. He 
(the President) had had the good fortune to witness the 
treatment of tuberculosis in London, under Dr. Heron and 
Mr. Watson Cheyne; and his present impression as to the 
value of the method corresponded with that of the author, 
namely, that it would probably be found to be of great use 
in diagnosis and in the treatment of tuberculous disease. It 
was too soon, of course, to draw any definite conclusions from 
cases hitherto treated in this country. But with respect to 
the treatment of phthisis, it was obvious that since the 
‘“‘reaction’’ included, besides positive necrosis, much sur- 
rounding congestion and cedema, the remedy would be dan- 
gerous if tuberculous foci were widely distributed in the legs, 
and might even be dangerous if they were thickly distributed 
in any considerable area of one lung.—Dr. Barrs was inclined 
to doubt the general usefulness of Koch’s method for dia- 
gnostic purposes.—Dr. JAcoB compared the reaction in the 
affected parts to the pain and irritation occasionally caused 
in gouty joints by certain articles of food or drink. He 
thought sufficient evidence had been collected in favour of the 
good effect of the injection of matter prepared by bacterial 
agency to make one feel that the method was one of consider- 
able promise.—Dr. Eppison thought the diagnostic power of 
the new remedy would prove of great use in the detection of 
early phthisis in cases where coughs occurred in people of 
tuberculous tendencies. Though the remedy as at present 
described was not perfect, it seemed better than anything 
which had preceded it.—Mr. LirrLEwoop thought it likely to 
be of more use in surgical cases after the visible tuberculous 
matter had been removed by operation.—Mr. Warp asked if 
it would be of use in case of a tuberculous epididymis, when 
one testicle had already been removed for the same disease. 
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He had recently refrained from operating in a case of this 
kind, advising the patient to wait till some of the new remedy 
could be obtained.—Dr. RABAGLIATI suggested that the remedy 
—- produce dangerous effects long after, as in the case of 
syphilis. 

*Case-_Mr. ATKINSON showed a case of Malignant Disease 
of the Breast associated with Paget's disease of the nipple. 

Pathological Specimens.—Dr. 8. C. SMitH: (1) Ruptured Sub- 
clavian Artery, accompanied by fracture of the first three ribs 
and the blade of the scapula. (2) Secondary Hemorrhage 
after ligature of axillary artery.in the Stump; specimen 
showing branch close above the ligature after ligature of 
subclavian.—Dr. Cuurton: Perforation of Vermiform Ap- 
pendix.—Mr. Mayo Rosson: (1) Double Pyosalpinx. (2) Ova- 
rian Cyst of at least twelve years’ growth containing choleste- 
rine.—Dr. ALLAN: (1) Cancer of Stomach. (2) Cancer of both 
Suprarenals and Spleen. (3) Skull from case of Rickets.—Dr. 
TREVELYAN and Mr. SECKER WALKER: Microscopic sections 
of spinal cord from case of Locomotor Ataxia, with micro- 
photographs. 

Apparatus.—Dr. Barrs showed Dr. Soxhett’s apparatus for 
Sterilising Milk for infant feeding.—Mr. Hacyarp showed 
(1) a new Osteoclast, devised by Mr. H. O. Thomas and him- 
self. (2) Electric Probe for finding metallic objects. 


NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 
THURSDAY, DECEMBER 11TH, 1890. 
Davip Drummonp, M.D., President, in the Chair. 

Cases.—Mr. PAGE showed two men on whom he had per- 
formed Anterior Colotomy. The first one, who presented 
signs of malignant rectal growth, was operated on in June, 1888, 
and had since been working for two years as a miner, and was 
still so employed.. The second one, operated on in May, 1890, 
had now secondary deposits in the liver, but had been greatly 
relieved by the operation. Mr. Page also showed a man the 
whole of whose Patella he had removed for disease two years 
before. ' The patient had gained his livelihood ever since, and 
his mode of walking, etc., now showed scarcely any abnor- 
mality.—Dr. Murpuy showed a man whose tongue he had re- 
moved for Epithelioma following Leucoplakia. Dr. Murph 
also showed a lad whose upper jaw he had removed for Round- 
celled Sarcoma, in August, 1890.—Dr. VicKERMAN RUTHER- 
ForD showed a girl with Lupus Erythematosus on the Abdomen 
of fifteen years’ duration. No treatment had any effect. He 
suggested a trial by inoculation of Dr. Koch’s lymph.—Dr. 
Fann said he had seen a similar case at Mr. Watson Cheyne’s 
demonstration of Koch’s method, where the _ reaction 
characteristic of tuberculosis was obtained.—The PresipENnt- 
showed a woman, aged 32, with a peculiar Enlargement of the 
Left Leg, which had been present for two years. No pit- 
ting on pressure, and no enlarged superficial veins. 
The patient showed unmistakable signs of congenital syphilis. 
The President also showed two cases of Locomotor Ataxy, in 
one of which there was marked retroflexion of the knees, with 
Charcot’s joint changes, and in the other an extreme degree- 
of ataxy.—Mr. WILiiamson showed a patient from whom a. 
piece of steel was removed by the electro-magnet from the 
interior chamber of the eye.—Dr. OLIVER showed a boy suf- 
fering from Tuberculous Disease, who was inoculated accord- 
ing to Koch’s method by Dr. J. Rutherford. Dr. Oliver also 
showed two other cases of Tuberculous Disease (a girl with 
cavity of the apex, and a man with laryngeal and early pul- 
monary disease), with the object of drawing attention to'the 
dangers of inoculation when excessive reaction, local or 
general, was caused. He also mentioned the possible utility 
of inoculation in children apparently healthy, but with a 
marked tuberculous family history.—Drs. CoLEy, GALLOway, 
LigutFoot, NEwcomBE, and others, made remarks.—Dr. J. 
RvuTHERFORD described the methods of dilution, injection, etc. 
—Drs. Cozy and GEoRGE Murray gave demonstrations of 
Tubercle Bacilli Stained by Different Methods.—Dr. J. Drum- 
MOND showed a man suffering from extensive Disease of the 
Tongue, regarded as syphilitic. 

Specimens.—Dr. HEATH showed a specimen of Myeloid Sar- 
coma of the Lower End of the Femur. Dr. Heath also showed 
the Cast of a Stump in a case where he had amputated a leg 
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the seat:of old-standing infantile paralysis. The amputation 
was performed through the knee, and the patellar ligament 
was stitched to the short posterior flap. By this means the 
patella was forced between the condyles, and retraction of the 
posterior flap prevented. An extremely neat and useful 
stump resulted, and the patient, who | engine > progressed 
by means of crutches, was, by means of a pin leg, able to do 
without them.—Dr. Lyon SauirH showed the Spine from a case 
where he had trephined for paraplegia, resulting from Pott’s 
disease. A marked angle was present at the twelfth dorsal 
vertebra. At the operation the dura mater was laid open, and 
the cord rose as if freed from pressure. A few hours after 
operation the bladder emptied itself for the first time since 
the onset of the paralysis. Still later the patient had sensa- 
tion of ‘‘ needles and pins,”’ and thought he could feel a touch 
in the legs. Further recovery, however, did not take place, 
and he died about four weeks after operation from a recur- 
rence of empyema. At the post-mortem examination it was 
found that the pressure was produced by a rough sharp edge 
formed by the lower margin of the body of the eleventh dorsal 
and the remains of the body of the twelfth. Over this pro- 
jecting ridge the cord was stretched, torn, and inflamed.— 

he PRESIDENT drew attention to the variety in these cases of 
pressure by bone. In the cases he had seen inflammatory 
effusion had always been the exciting cause of the myelitis.— 
Mr. WILLIAMSON showed a specimen illustrating the Changes 
that followed Excision of the Ankle.—Dr. ADAMSON made some 
remarks. 

Papers.—The following papers were taken as read :— Dr. 
GrorGE Murray: The Spread of Tuberculosis and its Pre- 
vention.—Dr. RepmMonp: Fatal Case of Plumbism where no 
“Blue Line’’ was Found.—Dr. C. L. Ligutroor: Alcoholic 
Amblyopia. 





GLASGOW OBSTETRICAL AND GYNECOLOGICAL 
SOCIETY. 
WEDNESDAY, NOVEMBER 26TH, 1890. 
Ropert Park, M.D., President, in the Chair. 

Microscopie Sections.—Dr. MiLtroy showed several micro- 
scopic preparations made from the cancerous uterus which 
Dr. Stuart Nairne had exhibited at the previous meeting. Dr. 
Milroy pronounced the tumour to be a very malignant form 
of sarcoma, and pointed out that the sections illustrated very 
clearly how such tumours spread by means of spider-like 
cells, which projected into the blood spaces becoming de- 
tached and carried on by the blood stream. 

Puerperal Eclampsia.—Dr. RopeRtT JARDINE read a paper on 
this subject, giving details of a case and discussing the whole 
subject. He pointed out the great similarity between these 
convulsions and those of childhood, especially in those cases 
where the urine was normal. He quoted many cases from 
various authors, showing that uremia was not by any means 
always present. In these cases shock to the neryous system, 
irritation of the alimentary tract, or of the uterus, etc., was 
generally the immediate cause acting upon a highly strung 
nervous system, and causing an explosion or nerve storm.— 
The paper was discussed by Drs. SLOAN, CAMERON, St. CLAIR 
GRAY, cceuem CULLEN, and the PRESIDENT; and Dr. Jar- 
DINE replied. 

New Fellow.—A. Scott Macgregor, M.B., C.M., was electeda 
Fellow of the Society. 





WEST KENT MEDICO-CHIRURGICAL SOCIETY, 
Fripay, DECEMBER 5TH, 1890. 
CLINICAL EVENING. 
Joun Potanp, F.R.C.S., President, in the Chair. 
Case.—Dr. MAcGAVIN exhibited a man, ne 73, with an 
Epitheliomatous Mass in the Floor of the Mouth, deeply in- 
volving the tongue and hyoid muscles, but with little super- 
ficial ulceration. The frenum was the probable seat of origin 
of the disease, and numerous glands were secondarily affected. 


ecimens.— 
Mali nt Disease of the Prostate and Bladder.—Dr,. 


MacGavin showedalarge Pediculated Fibroid Tamour removed 
from the labium ofa 
one pound and a hal 


a unmarried woman: It weighed 
. Drs. G. N. Pitt, Ernest Clarke, 


Mr. J. G. MAINWAIRING showed a specimen of |, 


MacGavin, and the President were appointed a committee to 
investigate these cases.—Mr. THos. MoorE gave a demonstra- 
tion, and showed some Cultivations and Microscopical Speci- 
mens of Tubercle Bacilli, in continuation of the work he had 
earried out in the Bacteriological Laboratory at the Health 
Exhibition, and of a demonstration of cultivations of bacteria 
he had given before the Society some years ago. He was in- 
debted to the kindness of Dr. Crookshank for the specimens. 





NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY, 
WEDNESDAY, DECEMBER 3RpD, 1890. 
C. Haypon Wuire, L.R.C.P., M.R.C.S.; in the Chair. 

Papers.—Mr. A. R. ANDERSON showed a patient on whom 
an operation had been successfully performed for the closure 
of a large wound in the throat, the result of an attempt at 
suicide seven years previously. The opening into the pharynx 
was 2} inches long and 1 inch wide. The trachea and hyoid 
bone had fallen so that the “ pomum Adami’’ rested in the 
episternal notch, and the hyoid bone had assumed a vertical 
position. He had fed himself for the seven years, chiefly 
through a tube.—Mr. T. E, LovEGRoVE read a paper on “‘ Count 
Mattei and his System of Medicine.’’ After a careful exam- 
ination of the ‘‘system,’’ the principal conclusion come to 
was that the cures reputed to be effected under its use were 
owing to the good offices of Nature rather than to any specific 
virtues of the remedies. 

Specimens.—Mr. EARLE showed a Pachydermatous Tumour, 
removed from the scalp of an elderly patient.—Dr. Enprr 
showed (1) Suppurating Ovary and Tube; (2) Double Folli- 
cular Ovaritis. 


CORK MEDICAL AND SURGICAL ASSOCIATION, 
WEDNESDAY, NOVEMBER 26TH, 1890. 
J. Correr, M.D., President, in the Chair. 

Specimens.—Dr. DoNoVAN showed the liver of a patient who 
had died from Primary Carcinoma of that organ. During life 
no a diagnostic evidence pointed to the presence of 
malignant growth, save persistent jaundice. The under sur- 
face, quadrate lobe, transverse fissure, common bile duct, and 
head of the pancreas were involved, the growth presenting 
the characters of scirrhous cancer; no secondary deposits.— 
Dr. Donovan also exhibited the lungs of a patient, aged 70, 
showing a large nodulated mass of carcinoma at the apex of 
the left lung. The entire organ was infiltrated with the 
growth, although life was considerably prolonged. No 
secondary deposits had occurred in neighbouring glands. 

Abscess of Lung.—Dr. GREENE read notes of a case of pneu- 
monia which had terminated in abscess in a child, aged 6, 
The patient expectorated a considerable quantity of pus, and 
fetid expectoration continued. Having located the abscess, 
the aspirating needle was inserted deeply into the lower and 
anterior axillary region of the lung, and some pus was drawn 
off. The wound was enlarged by a two inch incision made 
parallel to the side. On inserting a trachea forceps and open- 
ing the blades a large amount of pus escaped. Drainage, 
absorbent dressings, and strict antisepsis completed a perfect 
recovery a fortnight after operation. 

Case of Complicated Typhoid.—Dr. MAGNER related a case of 
typhoid in which on the ninth day phlebitis occurred with 
fatal result. In his opinion the crural phlebitis had its origin 
in an old eczematous ulcer which had been partially cured. 
Up to the ninth day the fever had run a mild course, but 
from that date grave symptoms set in, the patient dying of 
pyzemia on the eighteenth day. 

Porro’s Operation.—Dr. Givsant read notes of a case in 
which he had performed Porro’s operation. The patient was 
a primipara, aged 20. The bones of the extremities were not 
deformed, but it was found that the outlet of the pelvis in the 
ant.-post. diameter was extremely narrowed, the available con- 
'jugate being less than two inches. After some unsuccessful 
‘attempts to deliver with long forceps, version was tried, but 
‘with a like result. Perforation was next adopted, and, that 
failing, for her safety Dr. Giusani decided on Porro’s opera- 
‘tion. The uterus having been ligatured by elastic ligature at 
‘the junction of the cervix and.body, and a guarded: pin 





‘inserted below it, the child and placenta were extractedjvand 





‘the uterus cut off above the ligature, a Tait’s clamp being’ 
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used. There was no ; 
moved the ovaries and appendages, and, after cleansing the 
peritoneal cavity, the external wound was closed, een 
the uterine stump in the lower angle. The patient recovere 
from the shock of the operation, and seemed likely to do well 
at first, but she gradually sank and died. Her sister had also 
been operated on by the Cesarean section.—A discussion en- 
sued in which several of the members joined. 


BRADFORD MEDICO-CHIRURGICAL SOCIETY. 
TuESDAY, DECEMBER 2ND, 1890. 
W. G. Burniz, M.R.C.S., President, .in the Chair. 
Communications. —Mr. ALTHORPE read notes of a case of 
Diphtheria in which Tracheotomy had been performed.—Dr. 
Maysor read the history of a case of Spinal Caries causing 
complete Transverse Lesion and Secondary Degeneration of 
the Cord. The paper was illustrated by diagrams and by 
microscopical preparations.—Mr. MERCER read notes of a case 
exhibiting the Hemorrhagic Diathesis, and the history of a 
family suffering from Hemophilia.—The PRESIDENT, with 
Messrs. Horrocks, KERR, LAMBERT, GOYDER, RABAGLIATI, 
and WALKER, joined in the discussions. 


MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, NOVEMBER 26TH, 1890. 
M. A. MEssiTER, M.R.C.S., President, in the Chair. 

Cases.—The PRESIDENT showed an example of Congenital 
Absence of the Ribs on the left side.—Mr. BarLine showed a 
man, aged 24, on whom he had operated after Fracture of the 
Olecranon nine months after the injury. The surfaces of the 
fragments were freshened and brought together by one median 
silver wire suture, and the arm put up in the extended posi- 
tion. Union by first intention followed, and now (nine weeks 
after the operation) the movements of the elbow-joint were 
free in all directions. 

Specimens.—Mr. CHRISTOPHER MaArtTIN showed a Hydatid 
Cyst of the Kidney removed from a lady, aged 46, by Mr. Law- 
son Tait. The cyst was as large as a man’s head, filling up 
the entire right costo-iliac space. The patient made an unin- 
terrupted recovery. Mr. Christopher Martin also showed a 
Uterus at the seventh month of pregnancy, containing a pla- 
centa previa removed post mortem by Dr. Malcolmson.—Dr. 
MA.ins showed : (1) Fibroid Tumour of Cervix ; (2) Channelled 
Polypus of Cervix; (3) Fibroid of Uterus; (4) Membranous 
Cast from Vagina.—Mr. F. Marsu exhibited nine Gall 
Stones removed from a woman, aged 53, by cholecystotomy ; 
they were irregular in shape, and of an average diameter of 
five-eighths of an inch. The patient made a good recovery.— 
Mr. Joun W. Taytor showed a specimen from a case in 
which, on opening the gall bladder, which contained a pint of 
pus, a slough consisting mainly of the mucous coat was found 
lying free within the gall bladder; it was removed together 
with five or six gall stones. As soon as the contents of the 
gall bladder had been discharged, the ducts became patent, 
bile flowing freely from the day of the operation. The patient 
made a good recovery. 

Paper.— Mr. Jorpan Luoyp read a paper on Gonorrheal 
Spermato-cystitis (inflammation of the seminal vesicle). 











REVIEWS AND NOTICES, 


Qvuain’s Anatomy. By E. A. ScHAFER and G. D. THANE. 
Tenth Edition. Vol. II, p. 1. Osteology. G. D,. THanez. 
London: Longmans, Green and Co, 

Ir has not hitherto been sufficiently recognised in this 

country that the story of osteology, to be well told, must be 

told with the pencil as well as with the pen. Cheselden, it 
is true, had a glimpse of the importance of the artistic side of 
his subject, but his scientific knowledge was too imperfect to 
enable him to give efficient guidance or support to Van der 
Gucht, who drew and engraved his famous tables. In 


Wilson’s Handbook the scale of the illustrations was too small. 


to afford .scope for the remarkable. talent of the brothers 


Bagge. . The lithographic plates.of Holden were an. important; 


hemorrhage of any moment. He re-. 








step in the right direction, but the ideal was not attained 
either by his work or ‘by any of its later contemporaries; an 
of all our systematic textbooks, perhaps the least satisfactory 
in its osteological pictures was that one which held the -first 
place as a scientific manual, Quain’s Anatomy. | 
It is, however, to the editors of the new edition of the last- 
named work that we are indebted for the promise of a better 
era. The most striking feature, indeed, of the volume before 


| us is the series of engravings which replace the hard unsym- 


athetic illustrations of former issues, and Professor THANE, 
Mr. Gunn, and Mr.. Lawrence, who are responsible for ‘the 
drawings, may be congratulated upon the result of their 
artistic labours. The cuts are, in all respects, the most attrac- 
tive and truthful delineations of their kind that have yet 
appeared. It is not easy to select the best where nearly all 
are good, but the palm may perhaps be awarded to Mr. Law- 
rence, of whose work the representation of the forearm bones 
(p. 96) and os innominatum (pp. 111-2) may be taken as types ; 
os is, however, an indication that some of the sketches of 
Mr. Gunn—those, for example, of the occipital, temporal, 
and ethmoid bone—have fallen behind in the competition only 
from their coarse interpretation by the engraver. Professor 
Thane’s own drawings too are excellent, and some compare 
favourably both in artistic feeling and originality of concep- 
tion with any in the book. 

There is, of course, no room in the letterpress for so revolu- 
tionary a change as that which has been accomplished in the 
embellishments; but a comparison of the text with the cor- 
responding section in the ninth edition will show that much 
has been done to improve the accuracy of the descriptions, 
and that pains have been taken to bring the morpholo- 
gical and other information to the level of the latest science ; 
while the learned editor, with a justice that cannot be too 
highly commended, has always scrupulously recorded the 
sources from which he has drawn the more recent additions 
to our knowledge. 

The only serious fault we have to find with the text lies in the 
somewhat unequal and defective indications for the attach- 
ments of muscles and other structures to the various parts of 
the bones. In some cases the necessary information is given 
fully and clearly, but in others it is either too scanty or, as in 
the account of the bones of the hand, is altogether wanting. 
We think, too, that the editor would have done wisely to in- 
troduce into his illustrations the outlines of the muscular 
areas, after the manner of Holden, and, still more wisely, had he 
struck out a new departure by marking in similar fashion the 
areas of ligamentous attachment. The first hint for both of 
these useful aids to memory is to be found in the prototype of 
scientific osteography, the too little known Tabule Osstum 
Humanorum of Albinus, published in 1784, and it would have 
been much to the benefit of students had earlier and better 
advantage been taken of so admirable a model. 

We have noticed only one slip that deserves the name of 
error, and this in connection with the attachment of a muscle 
—the latissimus dorsi—which is said to be inserted into the 
inner lip of the bicipital groove; but there are several 
instances of incomplete description that will call for a 
further exercise of the editorial pen when the occasion arises. 
For example, there is no mention of the characteristic 
‘jugular eminence” between the jugular notch and anterior 
condyloid foramen upon the inner surface of the occipital 
bone; no reference to the downward direction of the necks of 
the first and second ribs (when the bone is placed flat upon a 
horizontal surface) ; or to the strongly-marked ridge for the 
attachment of the pubo-femoral ligament, running upwards 


‘from the spiral line at the inner side of the neck; or to the 


innermost vertical facet upon the articular surface of the 
patella; or to the direction of the nutrient foramina in the 
metacarpus and metatarsus, a point which bears upon the 
morphology of the bones. _ These omissions, and others like 
them, are only matters of detail; but of such is the science 
of osteology. ; 

The defects, however, are trifling when considered with thé 
solid qualities of the new volume, which fully maintains 
the high reputation already gained by Quain’s Anatomy, under 
its various distinguished editors. It is a advance upon 
the corresponding section of the previous edition, and English- 


reading students will be fortunate in the completion of a work 
so well begun. : 
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By Dr. Emin SELENKA and 
Ch. Griffin and Co, 


A Zoo.oaicaL Pocket Book. 
J. R. Arnswortu Davis. 


1890. 

Tue second part of the title, ‘‘A Synopsis of Animal Classi- 
fication, comprising Definitions of the Phyla, Classes and 
Order, with Explanatory Remarks and Tables,’’ explains the 
object of the book. The work, in fact, consists of brief defini- 
tions, printed at the heads of the pages, the remainder of the 
page being blank, and followed by a varying number of blank 
pages, the blank spaces, according to the preface, being in- 
tended for students’ notes and diagrams. This latter purpose 
would have been better provided for if the book had been in 
quarto. 

It is confessedly a translation from the German, with ad- 
ditions by the translator. Besides the ** definitions,’’ certain 
tables are given. That dealing with the assumed phylogenetic 
relations of the various classes is too crowded to convey a 
clear idea to the student, names of a being printed in 
various directions, and it is not evident (in some cases of 
‘*vertebrata’’?) how much a phylum is intended to include. 
The student may well be puzzled by the ‘*?’’s dotted about, 
intended to indicate ignorance of the ancestral line. It seems 
to us that such an attempt to place before the student at the 
outset any sort of phylogeny is a mistake; it can only be ex- 
plained to him he loakenes or by his own reading, and a bare 
table of this sort is confusing. 

On the succeeding page is a tabular statement as to the 
presence, character, etc., of some of the organs in the various 
classes. The a of the table is not clear; it is not syste- 
matically carried out; it partakes of the ‘‘cram”’ prineiple. 
Apart from its inadvisability, some of the statements are mis- 
leading; thus, under the head ‘“* nervous system ”’ in this table 
nematoda are marked as ‘* R”’ (that is, ‘‘ ring round gullet *’). 
Again, arthropoda as “*G G”’ (‘ventral chain’’). In the 
first case, no mention is made of the longitudinal nerves 
which have ganglion cells upon them. In the latter case, the 
circumesophageal ring is not mentioned. On the other 
hand, the table showing the hosts, ete., of parasitic worms 
has some merit. The translator has also added a brief sum- 
mary on the “ principles of distribution’? and ‘distribution 
of mammals.”’ 

The classification is more scientific than that generally 
adopted in England, and is, to some extent, similar to that 
given under the article ‘Zoology’’ in the Encyclopedia Bri- 
tannica ; but the authors still retain the group ‘* Vermes,”’ 
and use it as a lumber room for all sorts of animals. 

Of the definitions themselves it is unnecessary to speak in 
detail. No definition can be perfect ; but some of the phrases 
are misleading or insufficient. This is, perhaps, due to the 
fact that they are translations. For example, in the case of 
the polyplacophora no mention is made of the fact that the 
paired ctenidia are numerous. Nor is there a reference to 
the molluscan sense organs known as ‘‘ osphradia.’’ No men- 
tion of the swim bladder is made in the paragraph dealing 
with the ganoid fishes. 

Some of the examples are unhappily chosen. For example, 
the name ceratum has unfortunately been applied to two 
very different animals—one a myxomycele, the other a flagel- 
late—and in the present book it occurs under both heads, 
which must be confusing to students, either junior or ad- 
vanced. But with all its deficiencies—and what book is with- 
out them ?—the present Pocket Book may be found very use- 
ful to students, if they have some knowledge of the subject 
beyond a parrot-like acquaintance with names and definitions. 

A vast addition to the usefulness of the book would have 
been made if the dental formula of every mammal men- 
tioned had been given. 


London: 








National Heattn Socrety.—The efforts made by this 
Society for the systematic education of women in personal 
and domestic hygiene seem likely to be crowned with success. 
A complete course of twenty-four lectures at local centres, 
attended by some 500 ladies, has just come toaclose. Another 
course begins in January at the following centres :—West- 
minster, Hampstead, Highgate, Dulwich, and Maida Vale. 
Full particulars can be obtained from the National Health 
Society, 53, Berners Street, W. 








REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 
AND THE 


IN MEDICINE, SURGERY, DIETETICS, 
ALLIED SCIENCES, 





NEW SIPHONS AND SELTZOGENES. 
In ordinary aérated water siphons and seltzogenes there is a 
liability that the metal fittings of the valve and tubes 
should be acted upon by the water, and where the metal used 
was an alloy containing lead it was possible that serious con- 








tamination might occur. New fittings recently designed by 
the British Syphon Manufacturing Company (2, Gresham 
Buildings, Basinghall Street, E.C.) appear to be a distinct 
improvement on all previous patterns. It is claimed—and 
so far as can be ascertained by inspection the claim is well 








founded—that the water only comes into contact with glass or 
porcelain ; the metal head is thickly lined with porcelain (P), 
the valve (v) is made of ‘‘carbonised fibre,’ the seating (8S) 
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DRAWINGS OF PATIENT SUFFERING FROM LUPUS BEFORE AND DURING THE REACTION PRODUCED BY DR. KOCH’S TREAJ 
MENT, AND THREE WEEKS AFTER COMMENCEMENT OF TREATMENT (UNDER THE CARE OF MR. WATSON CHEYNE), 
' | 





Fig. i.— Before Injection, Fig. ii.—12 Hours after Injection of ‘006 cc. 





Fig. iiii—Three Weeks after Commencement of Treatment. 
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forms pot of the porcelain lining, and the piston (1) is 
covered by a tube of ebonite; the glass tube sockets are also 
made of porcelain. It is stated that the strength of the head 
is not impaired by the introduction of the porcelain, and this 
would seem to be the case. The idea which has guided the 
design of these poner is undoubtedly correct, and appears 
to have been well carried out. 





READY-MADE LINSEED POULTICE. 

THE use of a linseed poultice is so general, and at the same 
time attended with so many difficulties and inconveniences, 
that anyone who discovers a really effectual ready-made lin- 
seed poultice, capable of extemporaneous and effectual use, is 
in a small way a benefactor. We are inclined to think that 
Robin’s ready-made linseed poultice, of which specimens 
have been sent to us by Seabury and Johnson, 46, Jewin 
Street, goes a long way towards solving the problem. It is 
light, flexible, clean, and easily applied. Three minutes’ 
soaking in hot water makes the poultice ready. 


THE ‘FRANKFORT CLARET.” 

THIs preparation, which is prepared by Mr. J. Fromm, Frank- 
fort-on-Maine, and is introduced into this country by Messrs. 
Burgoyne, Burbidges, and Co., Coleman Street, London, is 
prepared from the juice of the bilberry. It is recommended 
by high German authorities, especially by Professor v. 
Ziemssen and by Professor Fiirbinger, Berlin, who have 
had considerable experience in its use. The recommenda- 
tions are based on its purity, low price (18s.a dozen), and 
its dietetic value. It is stated to be especially useful 
where there is any tendency to looseness of the bowels, dysen- 
teric, tuberculous, or otherwise. It has been extensively tried 
in the German hospitals and by leading physicians in private 
practiee, and brings with it altogether strong credentials. 


A DERMIC KNIFE. 
THE instrument contains, at one extremity, a dermal curette, 
curved bistoury or abscess knife (Syme’s), and a pair of 
epilating forceps; at the other a comedo extractor, Kaposi’s 
acne lancet and dermatome. 
The knife in shape and size resembles an ordinary pocket 





‘knife ; the handle is made of German silver (nickel plated) 
in length 33 inches, breadth at widest part } inch, and weighs 
13 ounce. It is thus made light, portable, strong, and easily 
sterilised. 

Mr. Yarnall, of Philadelphia, is the manufacturer. 


Sydney, N.S.W. W. McMorray, M.D., ete. 








THE price of the Nursing Record has been reduced to 1d., in 
order to bring it ‘‘ within the reach of everyone interested in 
nursing work.”’ 

At the various hospitals in Belfast Christmas was well 
‘observed. The attendance of the public was especially large 
‘at the children’s hospitals, and ample provision was made 
for the entertainment of the children. 

MIDDLEMORE Post-GRADUATE LECTURES.—Mr. Eales deli- 
‘vered two post-graduate lectures, on December 9th and 16th 
respectively, at the Birmingham and Midland Eye Hospital, 
on the subject: ‘‘ Headaches and Other Results of Ocular 


Strain and Distress.’’ The lectures were fully illustrated by - 


working models and diagrams, the work of Mr. C. Armstrong 
Lumley, the resident surgeon. 





PROFESSOR KOCH’S 
REMEDY FOR TUBERCULOSIS. 


KING’S COLLEGE HOSPITAL. 
CASE OF LUPUS TREATED BY KOCH’S METHOD. 
(Under the care of W. Watson CHEYNE, M.B.) 

[For the notes of the following case we are indebted to Mr. A. 
J. WitiiaMs, L.R.C.P., M.R.C.S.Eng., House-Surgeon. } 
[With a Chromolithograph.] 

By the courtesy of Mr. Watson Cheyne we are enabled to give 
this week pages Rdie lithograph showing the condition of a 
patient suffering from well-marked lupus, who has been sub- 
= to treatment by the systematic injection of Dr. Koch’s 

uid. 

The patient is a woman, aged 26, who, with the exception 
of the lupus of the face, enjoys good health. She is a total 
abstainer. As regards her family history it is to be noted that 
her mother died of phthisis at the early age of 32 years. The 
disease began fifteen years ago with an inflammatory attack, 
which she thinks was erysipelas. The nose was the first to 
suffer, and afterwards the cheeks, then the gums, palate, and 
upper lip, each in its turn. The extent of the affection is 
shown in Fig. 1, as well as a recent extension between the 
eyebrows towards theforehead. The lobule, ale, and columella 
of the nose are all partially destroyed, and the upper lip is 
swollen and thickened with tuberculous deposit ; when seen in 
profile it looks decidedly longer than natural. On its inner 
surface the affection has spread to the gums, and thence to 
the palate. The submaxillary lymphatic glands are swollen, 
and the whole extent of the diseased area is tuberculous, with 
a hard and nodular edge, which feels indurated and resistant. 
A number of operations, probably all scraping, have been 
done, but with nothing more than temporary relief; the last 
scraping was done in November 1890. 

The first injection of 0.006 gramme of lymph was given by 
Mr. Watson Cheyne on December 2nd at 8.50 P.m.; and Fig. 2 
shows the condition of the face, 14hours later, when the local 
reaction was at its height. Within twelve hours the whole of 
the diseased area became hot and painful, with deep redness 
and swelling, both of which reached beyond that which 
originally seemed to be the limits of the disease. A yellow 
serum exuded in numerous places, either free or in vesicles, 
and this fluid as it dried formed yellow crusts. The throat, 
palate, and nose also became sore, the eyelids swollen, and 
the eyes suffused. The submaxillary lymphatic glands 
became tender and enlarged, and streaks of redness iating 
from the lupus marked the course of their efferent lymphatics. 
The constitutional symptoms which accompanied these altera- 
tions were less upon this first occasion than they were on sub- 
sequent ones. By 8 a.M.—that is to say, eleven hours after 
the injection—her temperature had risen from normal to 
102.6° F., the respirations to 32, and the pulse to 132, accom- 
panied with frontal headache and a slight cough. All of these 

henomena rapidly subsided, and by the third day (Decem- 
Soe 5th) her temperature remained at normal, although her 
face looked as though she was just recovering from an attack 
of facial erysipelas. 

The lupus was still very swollen, and the nose seemed to be 
in danger of sloughing; the upper lip looked especially thick 
and protuberant. The exudation had ceased, leaving quanti- 
ties of crusts which could be peeled off, leaving a healthy sur- 
face. From this commencement the treatment has been con- 
tinued at intervals, injections being given when the tempera- 
ture had fallen to, and remained steaay at, normal. 

The second injection was given on December 5th; dose the 
same—0.006 gramme. _ As is usual, the reaction was more 
abrupt upon this occasion, the temperature rising to 104.6° F., 
and rapidly falling. There was also some further local reac- 
tion. After this the injections were repeated on December 
8th, 10th, 12th, 14th, 17th, 19th, 21st, and 23rd. The strength 
of the dose was gradually increased until upon the last occa- 
sion 0.02 gramme was administered. Each successive dose 
seemed to cause less local and general reaction, until on 
December 19th, and subsequent injections, there was hardly 
any. Coincidently with this the disease has changed, as is 
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shown by Fig. 3, reproduced from a drawing made on Decem- 
ber 24th. The indurated and nodular margin has gone, and 
the tubercular masses have ceased to be apparent. Two large 
crusts are seen in Fig. 3, but the surface left after the separa- 
tion of similar crusts in other parts has been, although red, 

uite smooth and free from nodules. The line of demarca- 


tion is entirely lost in places, and the patch gradually : 
shelves off into the healthy skin without any recognis- ' 


able elevation of the surface. 

The patient has so much improved under this treatment 
‘that it affords encouragement for one to believe that we may 
in these cases hope for a more successful result than has 
hitherto been obtained from previous methods of treatment. 





CASES AT PADDINGTON GREEN CHILDREN’S 
HOSPITAL. 
Turrp Report. 

THE patients mentioned in previous reports published in the 
British MepicaL JouRNAL of December 13th and 20th, at 

es 1382 and 1435 respectively, still remain in the hospital, 
and have undergone further treatment during the last fort- 
night. Most of them have now been injected ten times; and 
the recent reactions after the operation have been much less 
marked than were the reactions after the earlier injections, 
although the doses of the injected fluid have been increased. 
In fact, the reaction has mostly been so little marked of late, 
that the patients have been able to take their meals as usual 
throughout the periods of reaction. The general health of 
all the patients is good, and the children have more than re- 
gained the weight lost during the high temperatures after the 
earlier injections. The following are notes of the cases, taken 
from the reports of Dr. Guthrie, the Registrar, and Mr. Leigh, 
the House-Surgeon, to whom we are indebted for the same. 

CasE 1.—W. P. has, during the fortnight, had six in- 
jections, the last of which contained 5 milligrammes. The 
temperature rose on December 18th, after the injection of 
3 milligrammes, to 104°; on the 29th, after 5 milligrammes, 
the temperature rose to 99° only. This boy’s abdomen is 
now quite soft; no hard lumps can be felt, and the ulcer near 
the umbilicus is quite healed and is contracting. 

Case 111.—F. C., between December 17th and 30th, had 
five injections, increased from 2 to 5 milligrammes. The 
temperature rose to 101.8°, 103°, 100.8°, 101°, and 101.4°, 
respectively, after the different injections. The right eye is 
now opened naturally, and appears to be normal. The swell- 
ing of the humerus has almost disappeared, whilst that of the 
head of the radius is a little less. The child can flex the 
elbow almost to a right angle, and now uses that arm in play- 
ing with hertoys. After one injection (on December 20th) 
she had a discrete papular rash (much resembling that of 
scarlet fever, over the trunk) over the whole body and limbs, 
which lasted two days. 

Case tv.—E. P., between December 17th and 30th, has had 
six injections of 2 milligrammes each. The temperature sub- 
sequently rose to 104.6°, 102.8°, 102.2°, 102°, 104°, and 
102° respectively. The cervical glands are much less 
swollen, the swelling of the radius is lessened, the discharge 
from the sinus decreased, and the skin around its edges is 
more puckered in. 

Case v.—E. C., between December 17th and 30th, has had six 
eet increasing from 24 to5 milligrammes. During the 
subsequent reactions the temperature has not risen above 
102°; and after the last injection, on December 29th, no rise 
above 98.8° was noted. The sinus in the buttock is nearly 
healed; the glands in the right iliac fossa are not a third of 
their size three weeks ago. 

Case vi.—C. N., between December 17th and 30th, has had 
six injections, increasing from 3 to 7 milligrammes each, 
whilst the height of the subsequent reactions has been 103.8°, 
99.4°, 103.6°, 100.8°, 102°, and 101° respectively. Some 
improvement was at first noted; lately no change has been 
observed. 

_Case vit.—A. A., between December 17th and 30th, has had 
six injections, increasing from 3 to 5 milligrammes. The sub- 
sequent highest temperatures during the periods of reaction 
were 103.8°, 103.4°, 101.6°, 100.8°, 103.2°, and 101.2°. The 
thickening around the glands in the iliac fosse has diminished, 





but the discharge from the sinuses is even more than it was 
three weeks ago. 

CasE vir1.—L. B., between December 17th and 30th, has had 
six injections, increasing from 5 milligrammes to 1 centi- 
gramme; The —— temperatures. during the various 
reactions have ranged up to 102.4°, 100.4°, 100.6°, 100.8°, 102°, 
and 101.4° respectively. The cervical glands are mucl: 
smaller. 

CasE 1x.—P.8., between December 17th and 30th, has had 
six injections, increased from 2 to 5 milligrammes. The tem- 

sxrature rose during the subsequent periods of reaction to 
102.6°, 99.6°, 102°, 102°, 102°, and 99.2°. The swollen fingers 
are smaller, and have lost all pain and tenderness. They 
have never since reacted so much as they did after the first 
inijection. 

CasE x1.—E. R., between December 17th and 30th, has had 
six injections, increased from 4 milligrammes to 1} centi- 

mme. The subsequent highest ranges of temperature 
uring the periods of reaction have been 100°, 100.4°, 100.4°, 
101°, 99.4°, and 101.2° respectively. On December 19th 
there seemed to be better expansion at the apex of the left 
lung, and less loss of resonance. Occasional crepitation was 
heard in the first intercostal space on the same side near the 
sternum. At the right apex nothing abnormal was heard. On 
December 30th it is reported that nothing abnormal can now 
be detected in the chest. 

CasE x11.—E. M., between December 17th and 30th, has had 
six injections, increased from 2 to 5 milligrammes. The sub- 
sequent highest temperatures during the reactions were 
104.4°, 99.8,° 104.4°, 100.4°, 103.4°, and 99.4° respectively. On 
December 23rd it was reported that over the right lung the dul- 
ness at the base extends as high as the third interspace in 
front, and nearly as high as the angle of the scapula behind. 
Tubular breathing, bronchophony, and fine crepitation are 
also heard over the same region. On December 23rd, below 
the right nipple is a small area of dulness, with tubular 
breathing, bronchophony, and crepitations. The upper part 
of this lung and the left lung are healthy. 


GLASGOW ROYAL INFIRMARY. 
REPORT OF CASES UNDER KOCH’S TREATMENT. 

[First report by Joun Linpsay STEVEN, M.D., and CHARLES 
WorxkMAN, M.D., Assistant-Physicians to the Hospital.] 
On December 4th, 1890, Drs. Wood Smith, Lindsay Steven, 
and Charles Workman received from the Empress Frederick 
of Germany a portion of Koch’s fluid for the treatment of 
atients in the wards of the Glasgow Royal Infirmary. On 
Rescuer 7th, the treatment was commenced in three 
atients. Ata meeting of the medical staff held on Decem- 
er 8th, it was decided to ask the three gentlemen who had 
obtained the remedy to use it in cases which might be 
selected by the physicians and surgeons of the house, who 
formed themselves into a medical and surgical committee 
respectively for this purpose, Dr. Lindsay Steven to act as 
secretary to the former, and Dr. Charles Workman to the 

latter, committee. 

Twenty-eight cases in all are now under treatment, namely, 
seventeen of phthisis pulmonalis, three of lupus, and eight 
of tuberculous diseases of the bones and joints.The following 
members of the infirmary staff have selected patients for 
treatment, namely, Drs. Wood Smith, Alex. Robertson, 
Wallace Anderson, D. C. MeVail, James Dunlop, William 
Macewen, Henry Clark, D. N. Knox, and W. J. Fleming. 

The present report deals in some detail with four of the 
cases that have been longest under treatment, and which 
illustrate very well the reactions, both local and general, that 
have been observed in the infirmary. The progress of these 
cases and reports of the others under treatment will be pub- 
lished in due course. With regard to the method of observa- 
tion, it is to be noted that each physician or surgeon retains 
the entire charge of his case, the subcommittee undertaking 
the injections, and the recording of the results in a medical 
and surgical minute book respectively. The temperatures 
are taken in the rectum every three hours, the pulse and re- 
spiration being recorded at the same time. Notes of the pro- 
gress of the cases are made at short intervals. 

The examinations of the sputa have been kindly under- 
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taken by Dr. James Wilson Cameron, who has been working 

in the bacteriological laboratory of the infirmary during the 

past year. Thecommittee also desire toacknowledge the valu- 
able assistance of the house-physicians and surgeons, and also 
the services of the clinical clerks, Messrs. McCrorie and Moon. 

CasE I. Suspected Phthisis: No Bacilli in Sputum: No Re- 
action after Injections.—A. W., aged 27, a miner, married, ad- 
mitted to Ward I, under Dr. Wood Smith, December 4th, 1890. 
Cough and expectoration of four months’ duration, the illness 
setting in after a severe wetting, and being accompanied by 
oceasional hemoptysis. Night sweats profuse a month before 
admission, now moderate. Digestion good. Slight dulness 
in right infraclavicular and supraclavicular regions, where the 
respiratory murmur is feeble and accompanied by moderately 
abundant fine crackling rdéles. Expectoration muco-purulent, 
and examined by Dr. Cameron for tubercle bacilli on four 
different occasions (namely, December 6th, 7th, 10th, and 
15th, 1890) with absolutely negative results. Family history 
good with the exception of one brother, who suffered from 
fistula tn ano. 

December 8th, 1890. 0.001 gramme of Koch’s fluid injected 
at 10.30 a.m. Beyond a slight headache no result. 

December 9th, 1890. 0.003 gramme of Koch’s fluid injected 
at 10.30 a.m. Slight headache. Temperature 100° at mid- 
night. Pulse 98, respirations 35. 

December 10th. 0.005 gramme injected at 10.30 a.m., with- 
out reaction of any kind. 

December 11th. 0.01 gramme injected at 10.30 a.m. Tem- 
perature rose at 6 P.m. to 100.2°; no other sign of reaction. 

After this date the patient received no further injections, as 
the absence of reactions seemed to indicate that the case was 
not tuberculous. His temperatures have since remained nor- 
mal or subnormal, and his cough and expectoration have 
almost entirely disappeared. 

Casp ul. Phthisis Pulmonalis: Bacilli in Sputum: Marked 
Reaction after each Injection.—M. L., aged 20, single, tailor, 
admitted to Ward I, under Dr. Wood Smith, December 6th, 
1890. Cough and expectoration of two years’ duration, coming 
on after a chill, and accompanied by frequent hemoptysis. 
Fistula x ano in March last, operated on by Mr. Clark. All 
the usual symptoms of phthisis pulmonalis. Family history : 
Two cousins have suffered from tubercle. Expectoration 
scanty; tubercle bacilli found on two occasions since ad- 
mission by Dr. Cameron. They were also found several times 
by Dr. Workman before admission. Chest examined before 
treatment commenced by Drs. Wood Smith, Alexander 
Robertson, Lindsay Steven, and Workman, who found 
flattening, diminished movement, increased vocal fremitus and 
resonance, tubular respiratory murmur, and a few crepitant rdles 
in the right infraclavicular region. In the right supra- 
spinous region the percussion was slightly dull, and here also 
some sonorous rhonchi were observed. Urine non-albuminous. 
Temperature normal or subnormal. 

_ December 7th. 0.001 gramme Koch’s fluid at 11.30 a.m. De- 
cided reaction; temperature rising all evening till 3 a.m., 
when it reached a maximum of 102°, after which it slowly de- 
clined to 97° on the morning of the 9th. Accompanying the 
febrile movement there were severe headache, pains through- 
out the body, and a tendency to fainting. At the height of 
the fever the pulse numbered 113, and the respirations 18, 

December 9th. 0.002 gramme injected at 11 a.m.; marked 
reaction as before, the temperature beginning to rise at 6 P.M., 
reaching 102° at midnight, when the pulse numbered 88 and 
the respirations 24. 

December 11th. 0.005 gramme Koch’s fluid injected at 10.50 
A.M.; at 9P.mM. temperature, 102.8; pulse, 90: respirations, 
30. At 10.20 p.m. Drs. Workman and Steven visited, and 
found the patient sleeping quietly, the pulse being 104, and 
the respirations 23 during sleep. Accompanying this reaction 
there was very severe headache, drowsiness, and exhaustion, 
with pains in the limbs, which continued till the evening of 
the 12th, when the patient revived very much. 

December 13th. 0.01 gramme Koch’s fluid at 10.20 a.m. At 9 
P.M. temperature 103.2°, pulse 114, respirations 30. This reac- 


tion was also accompanied by similar symptoms. No further | 


injections were given till December 19th, the patient in the 
meantime remaining bright and well, although his tempera- 
ture in the rectum generally registered between 99° and 100° 
in the evening. 





December 19th. Injections resumed, 0.005 gramme bein 
administered at 10 a.m. At midnight the temperature reache 
100.8°, the pulse 89, respirations 20. This‘reaction did not 
disturb the patient at all. — . 

December. 22nd.. 0.008 gramme of Koch’s fluid injected’ at 
11.30 a.m. At 10 P.M., when this report was written, the 
temperature was 102°, and the general state of the patient good. 
On the whole, the general health of this ‘patient is consider- 
ably improved since the treatment was commenced. 

CasE 111. Phthisis Pulmonalis: no Bacilli in Sputum, but 
Marked Reaction after Fourth. Injection of 1 Centigramme.— 
J. McD., aged 34, potter, married, admitted to Ward I, under 
Dr. Wood Smith, November 21st, 1890.. Cough and expectora< 
tion of eight months’ duration, accompanied at the outset by 
debility. Night sweats have never been severe ; there was no 
great loss of weight, and the cough has been accompanied by 
a small amount of white frothy mucus; but on admission the 
expectoration is noted to have been muco-purulent; no 
hemoptysis. Sputum examined on four different occasions 
for tubercle bacilli by Dr. Cameron with negative results. 
Family history non-tuberculous. Chest examined before 
injection by Drs. Wood Smith, Alexander Robertson, Charles 
Workman, and Lindsay: Steven with the following results : 
Percussion over the left clavicle is duller than over the right. 
Over the left. apex in front sibilant and sonorous rhonchi are 
heard, but there is no crepitus. Posteriorly the rhonchi are 
heard at both apices, but at the left there is in addition a 
slight clicking rdle audible about the level of the inner end of 
the spinous process of the scapula. Urine normal. For two 
days before injection the temperature ranged between 97° 
and 99.6°. ; ; 

December 7th. 0.001 gramme of Koch’s fluid injected at 
11.45 a.m. without any temperature or other reaction. 

December 8th. 0.003 gramme Koch’s fluid injected at 10.45 
A.M. Temperature rose to a maximum point of 100.8° at 
midnight, pulse 84, respirations 38. Some hours after receiv- 
ing the injection the patient complained of chilliness, and 
pains throughout the body. For twenty-four hours after he 
remained in a state of malaise, but did not vomit. By the 
afternoon of the 9th he was again well. = 

December 10th. 0.006 gramme Koch’s fluid injected at’ 
10.30 a.m. No reaction of any kind followed this injection, 

December 11th. 0.01 gramme Koch’s fluid injected at 
10.30 a.m. Temperature reached a maximum point of 102.6° 
at 9 P.m.; pulse 93, respirations 34. At 10.20 P.m., Drs. Steven 
and Workman visited and found the patient in a troubled 
sleep, with respirations numbering 40 and pulse 94 in the 
minute. During the evening the patient complained loud] 
of a sinking sensation in the epigastrium, of general uneasi- 
ness, and of severe frontal headache. 

By 5 p.m. on the 12th, he had recovered from the effects of 
the injection. 

December 16th. No injections given since the llth. At 
11 a.m. to-day, 0.007 gramme Koch’s fluid injected. A severe 
and prolonged reaction followed this injection. At 9 P.m. the 
temperature was 103°, pulse 96, respirations 38. The tem- 

erature remained very high for several hours, and did not 
all below 100° till $ p.m. on the 17th. Severe constitutional 
disturbance accompanied the reaction. Ps 

December 19th. 0.008 gramme Koch’s fluid injected at 10 
A.M., followed by a reaction very similar to that of the 16th, 
but much less severe, the temperature rising only to 101.6°. 

December 22nd. 0.01 gramme Koch’s fluid injected at 
ll a.m. At10p.m. the temperature was 101°; general state 
fair. 

Case Iv. Lupus of Three and a Half Years’ Duratwn; 

Marked General and Local Reaction; Improvement.—I.S., 
22, farm servant, unmarried, readmitted December 8th, 
1890, to Ward II, under Dr. Wood Smith. complaining 
of lupus of the nose of three and a half years’ duration. On 
two previous occasions the patient had been an inmate of the 
ward, first on November 16th, 1888, when the nose, right hand, 
and right hip were affected; dismissed on, March 16th, 1888, 
much improved. / 

Second admission, July 10th, 1839; dismissed improved 
November 6th, 1889. ; 

Family history good. Before the disease commenced three 
and a half years ago the patient always enjoyed good health, _ 

Present occasion: Uleerated processes are chiefly marked 
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on the septum nasi, and on the mucous membrane of the 
upper lip. Skin of nose and surrounding parts erythematous, 
not ulcerated, but covered here and there with crusts. 

On November 8th, Dr. John MacIntyre made a careful note 
of the condition of the mouth and throat. The soft palate 
and uvula had been destroyed by the disease in the past. 
Two large swollen masses were observed one on each side of 
the dorsum of the tongue, and extending to the hyoid fosse, 
were observed. The epiglottis is much thickened, and shows 
the cicatrices of old ulceration. Larynx fairly normal; vocal 
cords act well. The nostrils are so altered by the destructive 
process, that a thorough examination of the nasal fosse can- 
not be made. The nasal pharynx is also involved. The disease 
has extended forward from the soft palate, and there are also 
traces of it on the posterior wall of the ge ge The diseased 
patches on the left shoulder and right hip are cicatrised. The 
chest was carefully examined by Drs. Wood Smith, Alexander 
Robertson, Workman, and Lindsay Steven, the only abnor- 
mality observed being a slight tendency to tubularity of the 
respiratory murmur at the right shoulder behind. 

or two days before commencing the treatment the tem- 
perature varied between 98° and 99.6° 

December 10th, 1890. 0.002 gramme of Koch’s fluid injected 
at 10.30 a.m. 


Time. Temperature. Pulse Repirations. 
a ir = Cle 20 
OS en a me. senaes 22 
i’ re c __- te. 20 
.  naneea EE <anscnaa ina 24 
= | err l/r 36 
_ reer canons a 32 
December 11th :— 
7 ere | - i-- 28 
Sr fe a <beeme 28 
éihane NE. nsanan 108 sneta 28 


7 A.M. 

The above list of the temperature, pulse, and respiration 
illustrates very well what occurred after the first three injec- 
tions of 2 milligrammes. Notes were made of the patient’s 
condition every few hours after the first injection, and were 
verified by Drs. Workman and Lindsay Steven. The pheno- 
mena observed may be summarised as follows: Early in the 
afternoon, patient complained of a prickly feeling in the skin 
of the back, and by 5 p.m. it was noted by Dr. Steven that the 
diseased tissue of the nose had assumed a fiery red appear- 
ance, and that the upper lip was much swollen. The swelling 
increased, and an abundant serous exudation began to make 
its appearance about 9P.m. Headache very severe, supper 
vomited, thirst very great. The mucous membrane of the 
mouth also became much swollen, and the breathing labo- 
rious. The conjunctive and the lids of the right eye became 
much swollen and inflamed, and a tuberculous mass in the 

m of the left hand began to give off a yellow discharge. 
he temperature slowly fell during the next three days 
almost to the normal, and the acute inflammation of the face 
subsided, leaving the patch covered with thick brown crusts, 
which soon fell off, exposing a healthy-looking red surface. 

December 14th. 0.002 gramme of Koch’s fluid was injected 
at 12 noon, and was followed by almost precisely similar re- 
sults. The temperature rose to 104°, but fell to the normal in 
about twenty-four hours. The local reaction in the face was 
again very severe, but did not last so long. In addition to 
the results already mentioned, it should be noted that after 
each injection an erythematous rash involving the whole 

dy made its appearance, and that the affected patches of 
skin became acutely inflamed. After the second injection 
the right eye greatly improved, and she is able to see much 
better with it. 

December 17th. 0.002 gramme of Koch’s fluid injected at 
11 A.M., and followed by a similar reaction, the temperature 
reaching 104.2° at 7 p.m. 

December 20th. 0.002 gramme of Koch’s fluid injected at 
10.30 A.M. On this occasion the temperature only rose to 
101.8° at 10 p.m., and the local reaction which was witnessed 
by Dr. Steven at 8 P.M. was also much less severe, though 
still quite distinct.. At the same time Dr. Steven detected 
crackling rdles at the right shoulder behind. 


December 22nd. 0.003 gramme of Koch’s fluid injected at 
11.30 a.m. 
action. 


At 10 P.m., temperature 101°; slight local re- 





HOSPITAL FOR SICK CHILDREN, GREAT ORMOND 
STREET. 
Or ten cases under the charge of Mr. Owen and Mr. J. H. 
Morgan in the wards of the Hospital for Sick Children, Great 
Ormond Street, in which Dr. Koch’s remedy has been applied 
by Dr. J. E. Squire, and most of which were suffering from 
resumed tuberculosis of joints, five received their first 
injection on December 10th. In some of these there have 
been reactions and improvement of the local affection has taken 
lace. 
. The remaining cases, which have been a shorter time under 
treatment, include a case of lupus, one of caries of the spine, 
and one of tuberculous testicle. In the case of spinal caries, 
in a child aged 33, no reaction has been obtained after an in- 
jection of 5 milligrammes. 





NORTH LONDON HOSPITAL FOR CONSUMPTION. 
Dr. J. E. Squire informs us that he has now five cases under 
Koch's treatment in this hospital, the earliest injections hav- 
ing been given on December 4th. 

CasE 1.—A man with deposit in the left apex, dating from 
an attack of influenza in March, 1890, and who showed marked 
reaction after the first injection, is now able to stand a dose 
of 1 centigramme without reaction. Already some signs of 
improvement are noted in the condition of the lung, and the 
patient reports great improvement in his breathing. Pain at 
the seat of deposit in the lung was complained of during the 
reaction, and physical examination detected very harsh breath- 
ing, and large moist rdles over the painful area. 

CasE 11.—A woman with a marked family history of phthisis, 
who had already been some weeks in hospital without im- 
provement, was also injected on December 4th. She had 
deposit in the left apex, and pain in the affected part followed 
the injection, but with no great rise of temperature. The 
breathing also became quickened, and the cough increased 
after the injections. 

In both these cases tubercle bacilli were found in the sputa 
before the treatment commenced. 

CasE 111.—In this case the first injection was given on 
December 9th. The patient, who stated that his father, 
mother, one sister, and one brother died of phthisis, had been 
ill three years, and had had repeated attacks of hemoptysis, 
the last being about a week before the injections were com- 
menced. In this case there appeared to be much fibrous tis- 
sue in the lungs, and there was also some active softening in 
the right apex. Very slight reaction followed the first and 
pele injections (1 and 2 milligrammes respectively), but the 
third injection (4 milligrammes) gave a decided reaction, with 
a temperature of 104.2° F. He has now reached the dose of 
1 centigramme at his seventh injection (December 22nd). 

CASE IV AND v.—The other cases have received three and 
four injections respectively, but it is too early to express any 
opinion on the result of the treatment. 





WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
A MEETING will be held on Friday, January 9th, at 5 P.Mm., in 
the board room, West London Hospital, at which several 
cases which have been treated by the injection of Koch’s 
fluid will be shown; to be followed by a discussion. The 
following gentlemen will exhibit cases: Mr. Bruce Clarke, 
Mr. Edwards, and Mr. Keetley. 





BIRMINGHAM. 
WE are informed that the lymph is being used by the staff of 
the Birmingham Skin and Lock Hospital on eight cases of 
facial lupus, and that all the cases are doing well and show 
signs of improvement. 





EDINBURGH. 
On consideration of a letter from the Honorary Secretary of 
the Victoria Dispensary for Consumption and Diseases of the 
Chest, Edinburgh, asking that a certain number of beds in 
the City Fever Hospital should be set apart for the treatment 
of selected cases of consumption with Koch’s “lymph,” the 
Public Health Committee of the Edinburgh Town Council, on 
Tuesday last, after consideration, resolved to reeommend the 
Council not to accede to the request. 
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A paragraph to the following effect appeare1 in some of the 
Béioborsh newspapers in the early part of this week: “Ata 
meeting of the Managers of the Edinburgh Royal Infirmary, 
held on Monday last, a conversation, it is understood, took 
place on the experiments now going on in the infirmary wards 
with the Koch lymph. It was explained that there could be 
no report upon these experiments, because, while conducted 
in the infirmary, they were more or less of the nature of pri- 
vate demonstrations, and were not under the cognisance of 
the medical managers. We believe it was further stated that 
an application, along with the necessary purchase money, had 
been sent to Berlin for lymph, but as yet no reply had been 
received. A renewed effort will be made to secure a supply, 
and, when that is obtained, the experiments will then be 
conducted under the direct supervision of the medical man- 
agers.” 

ROYAL COLLEGE OF SURGEONS OF IRELAND. 

On Thursday evening, December 18th, Dr. McKee, Curator of 
the museum of the College of Surgeons, delivered a lecture, 
at the request of the council, on the Koch treatment. The 
Albert Hall was well filled by members of the profession. 
Dr. McKee utilised the limelight to show ona large scale 
photographs of temperature charts, and of patients suffering 
from lupus and undergoing treatment. he lecture dealt 
very fully with the subject, and was a most interesting con- 
tribution to our present knowledge. At the close a vote of 
thanks was oe by Mr. E. Hamilton, seconded by Mr. R. 
F. Tobin, and unanimously carried. The President, Mr. 
Croly, who occupied the chair, made some observations, and 
the proceedings terminated. 


AUSTRALIA. 

Ovr Melbourne Correspondent writes under date November 
25th, 1890 :—The announcement that Dr. Koch has discovered 
a cure for consumption has created as much interest and ex- 
citement here as it has no doubt done in Europe. The 
Government has been petitioned to despatch a medical man 
to Berlin for the purpose of gaining the necessary informa- 
tion and instruction. But, notwithstanding the pressure 
brought to bear both from within the colony and outside, by 
the suggestion of co-operation with the neighbouring Govern- 
ments, it has resisted, on the plea that Professor Allen is 
still acting on behalf of the Government in Europe, and em- 
phasises the fact that Dr. Springthorpe has set out for Berlin 
for the sole purpose of studying the method. Dr. Spring- 
thorpe left at twenty-four hours’ notice on the instruction of 
the chairman of the local Stock Exchange, who has personally 
guaranteed the necessary expenses. In Dr. Springthorpe we 
have a very good representative. He occupies a leading posi- 
tion in the scientific world here, and is at present one of the 
lonorary physicians to the Melbourne Hospital. He left too 
hurriedly to have received any demonstration on the part of 
the medical profession, but there is no doubt that had his in- 
tention been known and time given, he would have been 
asked to act as representative of the local Branch of the 
British Medical Association, of which he has been for some 
years the active spirit. It is hoped that every facility will be 
given to Dr. Springthorpe to pursue the necessary studies, 
and any attention shown to him will be gratefully acknow- 
ledged by the profession here. 





oa 


In the Medical Clinic of the University of Rome, there are at 
present thirty patients under the new treatment. Of these, 
twenty-seven are suffering from pulmonary phthisis, and 
three from lupus. Professor Baccelli says that in the latter 
the effect of the remedy has unquestionably been favourable, 
and the good done by it has been ‘“‘ progressive.’’ In the 
phthisis cases the results so far have been very variable, but 
on the whole “‘encouraging.’’ Baccelli has modified the or- 
dinary procedure in one important particular by injecting the 
fluid directly into the veins, as he injects quinine in malaria. 
The cases he chose for this purpose had proved refractory to 
the treatment applied in the way described by Koch, even 
when relatively large doses were used. Five patients have 
been treated by intravenous injection, and already Baccelli 





thinks himself justified in affirming that the action of the 
remedy, when injected directly into the veins, is more rapid 
than when used in the ordinary manner, and causes reaction 
where hypodermic injection has failed to do so. The injec- 
tion is made with a Pravaz’s syringe into one of the veins at 
the bend of the elbow; 1 milligramme was given to begin 
with, and so far the dose has never exceeded 4 milligrammes. 
The effect of the intravenous injections is illustrated by the 
following case: A lad, aged 19, suffering from pulmonary 
phthisis, had had a series of subcutaneous injections of 1 and 
2 milligrammes without any result. An injection of 3 milli- 
grammes was followed by a certain amount of reaction, but 
no effect was produced by subsequent injections of 4, 5, 7, 
8, and 10 milligrammes. 

On December 12th 1 milligramme was injected into a vein, 
and caused slight reaction. On December 13th an intravenous in- 
jection of 2 milligrammes was followed by a more distinct result; 
and on December 15th one of 3 milligrammes caused very marked 
constitutional disturbance. Subsequent injections of 3 and 4 
milligrammes respectively were followed by reaction of - 
dually diminishing intensity. The patient’s condition has 
improved considerably ; he has gained weight, and the phy- 
sical signs are more favourable. In another case, that of a 
woman, aged 45, in whom 10, 15, and even 20 milligrammes 
produced no effect when given subcutaneously, an intra- 
venous injection of 1 milligramme produced a certain amount 
of reaction. Baccelli’s method has also been tried by Dr. 
Ferrara-Bardile, at Milan, in one case with similar results. 
The Koch treatment is now being extensively carried out at 
Naples by Professor Cantani, at Florence by Drs. Kurz and 
Vanzetti, at Bergamo by Dr. Ferrari, at Bologna by Professor 
Murri, at Milan o Dr. Ferrara-Bardile, etc. The results are 
the same as those obtained elsewhere. At Milan two wards 
have been set aside for phthisical patients in whom the new 
treatment is to be throughly tested. Drs. Gatti and Visconti 
have been placed in charge of these wards. 

Professor Pagliani, Director of the Public Health Office, has 
gone to Berlin to see whether arrangements can be made for a 
supply of the ‘‘lymph’” to Italy. ; 

According to the Gazzetta degli Ospitali of December 21st, 
difficulties have arisen as to the use of Koch’s remedy which 
may seriously interfere with the clinical experiments now 
being pursued, at any rate in the province of Milan. The Pro- 
vincial Sanitary Council has decided that the fluid cannot be 
used without infringement of the law against secret remedies, 
and has ordered the confiscation of the ‘“‘ lymph” wherever it 
is found. The medical profession has protested against this 
high-handed measure in vain: An official of the Public 
Health Service has made domiciliary visits in search.of the 
forbidden elixir, but without success ; and now all the medical 
men whose names had been advertised as possessing the fluid 
have been summoned to surrender it. Dr. Ferrara has therefore 
had to interrupt his experiments, and so has Professor Mara- 
gliano, of Genoa. The Minister of the Interior has also sent 
a telegram to all the prefects of the kingdom, instructin 
them to see that, until the Superior Sanitary Council sh 
have given its decision as to the use of Koch’s fluid, it is not 
used outside university clinics without his express permis- 
sion. He adds that this permission will only be given to 
heads of hospital clinics who have witnessed a course of ex- 

eriments in a university clinic. It is further notified that all 

urther consignments of “lymph” must be addressed to the 
Minister of the Interior, who will regulate its distribution to 
hospital and university clinics. By this ordinance all practi- 
tioners in Milan are precluded from using Koch’s fluid, and 
Pavia is the only place in Lombardy where it can be legally 
employed. Later advices, however, state that Dr. Ferrara-Bar- 
dile has gone to Rome, and obtained permission to go on with 
his experiments. 


RUSSIA. 
Tue Russian Government has issued an order that although 
Koch’s fluid, strictly speaking, comes under the law as to 
secret remedies, yet, considering the special circumstances of 
the case, its employment will be allowed under the control of 
the authorities and on the personal responsibility of the prac- 
titioners in Crown and communal hospitals the scientific 
organisation of which offers a guarantee of its being rightly 





used. 
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FRANCE, 
In Lyons. a plan, nearly identical with that followed at the 
Royal Infirmary in Glasgow, has been adopted for investigat- 
ing the value of Dr. Koch’s lymph. A small quantity having 
been sent to Dr. Lépine, that physician placed it in the hands 
of the president of the Société Médico-Chirurgicale, who 
immediately summoned a special meeting of the society. At 
this meeting it was decided after brief discussion that the 
perectens and surgeons of the hospitals in Lyons should 
orm a kind of committee to examine the cases, watch the re- 
sults of the treatment, and present a general report. M. 
Aubert, the president, and M. Launois, the secretary of the 
society, state that the society could not doubt that “ the ap- 
pointment of this great commission of investigation would 
give results more striking and more precise than the state- 
ments of individual experimenters.” 





SPAIN. 

THE Siglo Medico of December 21st states that in the cases of 
lupus treated by Dr. San Martin the results so far obtained 
have been similar to those reported elsewhere. In a case of 
arthritis of the knee great local edema was caused by the 
injections. In the cases of pulmonary phthisis no particular 
improvement is visible. In the Hospital General a patient 
has died under the treatment. He was believed to be suf- 
fering from incipient phthisis at both apices, and an injection 
of 1 milligramme was given. Intense reaction was set up, 
and breathing became more and more difficult till death oc- 
curred three or four days after the injection. On post-mortem 
examination, deep-seated cavities were found, the existence 
of which had not n suspected during life. Cases of un- 
doubted tuberculosis are also mentioned in which no reaction 
was produced, while in some patients suffering from other 
diseases the injections were followed by the familiar py- 
rexia, etc, 





PORTUGAL. 
Dr. Henry Movton having brought some of the fluid to 
Lisbon from Berlin, Professor Sousa Martins, in the presence 
of the other members of the Committee charged with the 
investigation of the question, began a series of injections in 
the Hospital de 8. José on December 12th. The general im- 
pression of those who have followed the experiments so far 
appears to be that the remedy is applicable only in an 
extremely limited number of cases, and even in these it is 
— whether any really favourable result will be ob- 
ined. 





SWITZERLAND. 

Anout a month ago the Swiss Federal Council sent Drs. Bovet 
and Tavel, of Berne, to Berlin with a special commission to 
enter into some arrangemnt with the Prussian Government for 
the regular supply of Professor Koch’s lymph to Switzerland. 
The usually well-informed Berner Tagblatt now (December 
20th) says that the commissioners have just returned home, 
and, unfortunately, with empty hands. That is, they have 
failed to conclude any agreement with the Prussian Govern- 
ment as to the lymphsupply. The cause of this failure is said 
to be that the Prussian Government is about to settle the sup- 
ply question in general by legislative enactment. After which 
the lymph will be dispensed in necessary quantities to any 
country which will offer guarantees that the remedy will be 
used in a legitimate way. In other words, Professor Koch and 
the Prussian Government seem to have decided to make the 
mysterious lymph a permanent Prussian arcanum. It is to be 
hoped that Professor Koch will, without delay, protest indig- 
nantly against such scandalous imputations. 





DR. KOCH’S FLUID IN DIAGNOSIS. 

Srr,— While the medical world is still deeply exercised in 
trying to estimate the therapeutic value of Dr. Koch’s fluid, 
its power and usefulness in diagnosis are already firmly estab- 
lished. From Berlin, Paris, London, and elsewhere comes 
the verdict that the liquid selects for its. aetion tuberculous 
tissue‘and it only. Everyone must feel: that. the.pesition is 
most serious, and assuredly it behoves us to consider very 








eirefully if the grounds of the conclusion are indisputable. 
As a contribution to this inquiry, I submit the following 
questions :— 

1. Assume that the vitality of a portion of an organ has been 
lowered by preceding inflammatory action of an ordinary kind, 
would the introduction of septic matter—to which Koch’s 
liquid is probably allied—into the circulation not be likely, 
at least in certain states of the system, such as lowered 
general tone, to awaken inflammation anew in the affected 
part, giving rise to constitutional disorder? It is very con- 
ceivable that were the lung the organ affected, the course of 
the symptoms and the physical signs might not correspond 
with a croupous pneumonia in which the inflammatory action 
is not ordinary. The following case will illustrate my mean- 
ing :—Some years ago a quem, about 6 years old, who had 
eczema around the mouth, became feverish, and at the same 
time the eczematous surface, as well as the neighbouring skin, 
swelled greatly and was intensely red. I was at a loss at 
first to account for the condition, but in twenty-four hours 
measles began to show itself distinctly. The explanation of 
the excessive local action was now obvious. The poison of 
measles had selected, so to speak, that part, and exerted its 
malign influence on it at an earlier period and with greater 
intensity than on the skin generally. The question suggests 
itself: Would Koch’s Mentl te any state of the body act in a 
similar way to that of the measles poison in such a case ? 

2. When tuberculous disease is undoubtedly present, will 
the injection of the liquid always give rise to the character- 
istic reaction ? To this question we are already warranted in 
giving a negative reply. In one of my wards of the infirmary 
three patients labouring under phithisis pulmonalis are at 
present undergoing this special treatment. One of them was 
injected on December 16th with 1, and on December 18th with 
2 milligrammes, but up to the present time, December 23rd, 
there has been no reaction. The two others reacted very 
decidedly to 1 milligramme given on December 16th, and 
indeed one of them has not yet fully recovered from the 
effects of the injection—a week afterwards. The usual 

hysical signs are very clear in all the cases. Bacilli have 
Come found in the sputum of each of them, and in the refrac- | 
tory case they have been observed on two different occasions. 
In two other patients in the hospital the injection of a centi- 
gramme has not been followed by fever, though there was 
sickness and vomiting. 

Such cases should lead us to refrain from giving this 
method of testing the high and unqualified value in diagnosis 
which many are inclined to assign it. It obviously cannot 
be absolutely relied on when tubercle is clearly present ; and 
it remains yet to be seen if there are not states of the system 
local, general, or both, in which feverish disorder will arise 
from the injection of the fluid in question, even though 
tubercle is absent.—I am, etc., 

ALEX. Ropertson, M.D., 
Physician, Royal Infirmary, Glasgow. 
























































TueE Breslau Medical Society recently passed the followin 

resolution, after long discussion: ‘‘The Breslau Medica 
Society, while thinking it desirable that every new remedy 
should be tested in hospitals, considers it derogatory to the 
medical profession that the free use of a remed recognised 
by the State and employed by a few fevennel persons in 
private practice shouldbe denied to. medical practitioners, 
and that such remedy should be made a monopoly of hospitals 
or privileged private clinics.” Copies of this resolution have 
been forwarded to Dr. Koch, the Cultus Minister, and the 
Medical Chamber. 





Dr. SIncLAIR CoGHILL (Ventnor), who has returned from Ber- 
lin with a supply of Dr. Koch’s remedy, has commenced the 
inoculations on a selected set of cases at the Royal National 
Hospital for Consumption, Ventnor. Members of the profes- 
sion will be welcomed at the daily inoculations at 9.30 A.M. 
Dr. Sinclair Coghill had the honour of being received in pei 
vate audience by the Empress Frederick on Wednesday before 
leaving Berlin, where he has been closely studying Koch’s 
method, at the instance of the Board of Management of the 
Royal National Hospital. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1891. 

SusscripTions to the Association for 1891. became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 


‘Strand, London. Post-office orders should be made pay-. 


able at the West Central District Office, High Holborn. 
British Medical Fournal. 


SATURDAY, JANUARY, 3rp, 1891. 
, 
THE GOUFFE TRIAL AND HYPNOTIC 


SUGGESTION. 


Ir has happened sometimes before now that some delicate 
questions, which have perplexed and still perplex the minds 
of moral philosophers and psychologists, have to be taken 
up in a rough and ready fashion in the practice of the courts 
of law. One such is the question of the limits of the moral 
responsibility for criminal actions. The law can tolerate no 
intermediate stages between full responsibility and complete 
irresponsibility. A man, at the time he is committing any 
act of which the law takes cognisance, is either sane or in- 
sane. That has been the most common form of the question, 
and no doubtful answer has been technically allowable, 
though both the skilled expert and the reasonable judge 
know that there is every intermediate stage conceivable. 
What is essentially the same question, namely, of the limits 
of responsibility, has been raised very recently in France in 
a new form in the trial for the murder of M. Gouffé. The 
criminal act was carried out in a particularly brutal fashion, 
apparently for the sake of money, about eighteen months ago 
by the hands of Michel Eyraud, aged 52, and Gabrielle Bom- 
pard, aged 21. The deceased was strangled and cut to pieces 
in Paris, and the remains hidden in a trunk near Lyons. For 
a long time the criminals had no difficulty in evading the 
police; but finally Gabrielle Bompard confessed and gave 
herself up about nine months ago, and Eyraud was caught 
later on in Havannah. Eyraud was well known as a bankrupt 
and bad. character, and pleaded guilty. Bompard’s counsel— 
perhaps as a desperate and sensational resource—put forward 
the plea that his client was not responsible, alleging that 
she had only played her part after being hypnotised by 
Eyraud, and in such a state being prompted by him to com- 
mit the murder automatically. To support such a plea, M. 
Liégeois, Professor of Civil Law at Nancy, was called as a 
man. well known in the world of medical jurisprudence. 

In 1884, after a careful study of the phenomena and possi- 
bilities of hypnotism, he had convinced himself that many 
hypnotic subjects would carry out the simpler orders or sug- 
gestions that he gave them without remembering, after 
awakening, what was their real origin, and, indeed, with a 
strong impression that they were their own spontaneous im- 
pulses. A few, but very few, he considered So “‘ suggestible ”’ 











that they would carry out automatically criminal actions 
which had been ordered during hypnotism without recognis- 
ing them as criminal; for example, that an affectionate 
daughter would fire a pistol at her mother’s head, at an ap- 
pointed time, a fortnight after such an act had been enjoined 
upon her when ina state of hypnotism, without any recollection 
of the command during the interval, or any reminder when 
the time appointed came. That had indeed happened in M. 
Liégeois’s presence on an occasion when due care was taken 
that the pistol should be unloaded. The general bearing of 
this and some similar facts were discussed among French 
savants at a meeting of the Académie des Sciences Morales et 
Politiques in 1884. Since then there has been much investiga- 
tion of the results of post-hypnotic suggestion, especially in 
France and Germany, and a wider recognition of its power, 
though it is doubtful whether there has beena single attempt 
to turn it to bad purposes, partly because it ‘needs great. 
skill, knowledge, and the rare opportunity of an extremely 
susceptible subject, and partly because, in the opinion of 
many experimenters, it has been found particularly difficult, 
even with the most highly susceptible subjects, to induce 
them to do anything thoroughly repugnant to their moral 
instincts. In this particular case of the murder of 
Gouffé there was some evidence that Gabrielle Bompard 
had been hypnotised in her life some time before, but 
without post-hypnotic suggestion, and without harm 
of any kind; there was, however, no evidence what- 
ever that Eyraud had hypnotised her, or, indeed, that anyone 
had hypnotised her about the time of the murder. Professor 
Liégeois explained to the Court his wide views of what was 
possible, but admitted that he had no experience of the state 
of Bompard. <A request made by the counsel for the prisoner 
that the effects of hypnotism should be tried in the open 
court was refused by the judge. For the prosecution, M. 
Brouardel, Dean of the Paris Medical Faculty, and M. Ballet, 
a student of hypnotism and a high authority in insanity, were 
called. They both gave testimony that in the orthodox 
opinion of the school of Paris, headed by M. Charcot—from 
whom, it is true, a few well-known men dissented, such as M. 
Dumontpallier, of the Hétel Dieu, and M. Beaunis, Director 
of the Laboratory of Experimental Psychology—the prisoner 
had only the signs of a minor degree of hysteria, and would 
only be susceptible to a minor degree of hypnotism (/e petit 
hypnotisme), in which it was quite out of the question that any 
post-hypnotic suggestion should be acted upon; and further, 
that of whatever temperament she had been, it would have 
been impossible to induce post-hypnotic criminal acts by sug- 
gestions made in hypnotism. A verdict of guilty was returned 
by the jury against Eyraud, and of guilty with extenuating 
circumstances against Bompard. Eyraud was sentenced to 
death, and Bompard to penal servitude for twenty years. 

How far the somewhat lighter verdict against Bompard 
may have been due to a vague feeling in the jury in favour of 
the truth of the theory of hypnotic suggestion it is hard to say. 
The possibility of producing hypnotism or a post-hypnotic 
state in which an agent is not responsible was keenly argued, 
and Professor Liégeois, as a representative of the Nancy 
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school, did not spare himself in upholding the far-reaching 
power of suggestion against the opposition of the Paris school, 
which had some bitterness in it. 

It is curious to observe that M. Bernheim, the leader of the 
Nancy school of hypnotism, who was not able to be present 
through illness, notices the history of Bompard’s acts in his 
Etudes Nouvelles, published a few weeks before the trial. This 


must, we should think, be condemned by all parties as at ~ 


least premature, especially as his conclusion is in favour of 
some suggestion having been used. Any permission to 
hypnotise in court was rightly considered to be entirely out 
of the question. It would have been a gross addition to the 
vulgar sensationalism of the trial. Indeed, the crude presen- 
tation of a hypothesis which science has hardly yet grasped 
or estimated when it is brought forward by advocates in alaw 
court is the most damaging thing to the truth, whatever it 
may be. It requires stern treatment to make it no sport for 
idle curiosity ; and when men of high standing and consider- 
able experience are found to differ on some important points 
in practical life, it shows the necessity of honestly facing the 
difficulties of the subject by some such inquiry as that which 
was undertaken by a committee on hypnotism that was 
appointed at the last meeting of the British Medical 
Association. 





“UNFIT FOR HUMAN HABITATION.” 


DUnver the Housing of the Working Classes Act, 1890, medical 
officers of health are now required to report upon any dwelling 
houses, courts, or alleys in their districts which appear to be 
in a state so dangerous or injurious to health as to be unfit 
for human habitation. The Housing of the Working Classes 
Committee of the London County Council, animated by a 
laudable desire, no doubt, to establish some common basis of 
understanding amongst metropolitan medical officers of 
health with regard to the method of working the Act, thereby 
avoiding inequalities in procedure owing to personal dif- 
ferences of view, invited delegates from the London vestries 
to meet and discuss the subject with the Committee. At this 
joint meeting a resolution was passed directing the Medical 
Officer of Health to the County Council to call a meeting of 
metropolitan medical officers of health in order to define what 
is meant by “unfit for human habitation,” and to schedule 
the structural or other conditions which render houses in- 
jurious to health and unfit for habitation. 

There is much plausibility in the idea of such a meeting of 
experts to discuss a difficult question, and one which lies at 
the very root of the whole subject of improving the dwellings 
of the working classes. There can be no doubt that if medical 
Officers of health were able to arrive at a harmonious under- 


standing on the conditions which render houses unfit for | 


habitation, this would bea very satisfactory result. That there 
is need of such an understanding will not be disputed, when 
it_is stated that as recently as a year ago three houses in an 
East End parish, which were stated by the medical officer of 
health in evidence in court to be in a very fair sanitary condi- 
tion, were ordered by the magistrate, who himself visited the 





houses, to be closed, as unfit for habitation, the complainants 
in this case being the Mansion House Council on the Dwell- 
ings of the Poor. But is it possible, by merely discussing the 
matter at a meeting, to arrive at any conclusion of a definite 
nature as to the matters referred for consideration? We 
certainly think not. All that could be stated at such a meet- 
ing is what is already sufficiently well known, namely, (1) 
that the word “dangerous” does not mean unsafe from want 
of stability, but refers to the, health of the inhabitants, and 
(2) that a building which is unfit for human habitation is one 
which, by reason of sanitary defecis, is either actually injuri- 
ous to the health of the inmates or is likely to prove injurious. 
These sanitary defects may be of such a nature that they are 
capable of remedy, or, on the other hand, they may be incap- 
able of remedy in the existing structure, and, in this case, the 
only remedy is the demolition of the house. 

But it is worth while to call a meeting to obtain such simple 
enunciations as the above, for it would be impossible to sche- 
dule the conditions or defects which cause a house, or a group 
of houses, to be unfit for habitation. A list might be prepared 
of what every medical officer of health knows (or should know) 
to be serious sanitary defects. For instance, want of through 
light and ventilation to the rooms, passages, and staircases ; 
dampness of walls; improper situation of water-closets in 
cellars, where there is no back curtilage ; small size of rooms ; 
general dilapidation of structure, and numerous other defec- 
tive conditions; whilst in the case of courts and alleys, want 
of light and ventilation by overshadowing by surrounding 
buildings, or the courts being narrow cul-de-sacs, closed more 
or less at one or both ends, are perhaps the principal defects. 
But how to arrange these so as to lay down positively that the 
combination of two or more defects would constitute unfitness 
for habitation, whilst anything less would not do so, would 
defy the wit of man. The simple truth is that circumstances 
alter cases, and every case must be judged on its own 
merits. 

The Act of 1899 is an esrecially important one, for if its 
provisions are only adequately enforced, a remedy will before 
long be provided for all those disgraceful conditions of 
human lodgment which were, and are still, a blot upon our 
civilisation. The Act, then, must be enforced in London, and 
the enforcement must as far as possible be equal in the 
various districts, or some of the worst slums will remain 
untouched. The only way that we can see to ensure this 
desired equality is to level the capacities, intelligence, and 
honesty of purpose of the metropolitan medical officers them- 
selves. The levelling must, of course, be upwards, towards 
the highest standard attainable. If no medical officer of health 
were in future appointed in London who not only could show 
by the possession of a Public Health diploma or former experi- 
ence in office that he was qualified for his duties, but who 
also would not be hampered in his work by private and 
personal interests through being in private practice in his 
district, a great step would be taken in securing a uniform 
practice in sanitary matters, without which London sanitary 
administration is like a chain—no stronger than its weakest 
link. 
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THE ROYAL COMMISSION ON VACCINATION, 
Tue Third Report of the Royal Commission on Vaccination, 
which has just been issued, contains minutes of the evidence 
taken during the twenty-one sittings held between February 
19th and August 7th last. Most of that evidence was given 
by opponents of vaccination, the most important contribution 
being that of Mr. Alfred Russel Wallace, who was under exa- 
mination on four of the sittings. Mr. Wallace contends that 
whether vaccination is efficacious or not is purely a statistical 
and not a medical question; but it is curious to find that, 
* although under such circumstances it is only reasonable to ex- 
pect that the statistics adduced by Mr. Wallace would be 
carefully prepared and reliable, one of the most important 
statistical tables submitted by him—namely, that relating to 
vaccination in France—was withdrawn by him because it was 
shown, during his examination before the Commission, to be 
untrustworthy. Mr. Wallace rejects the system of comparing 
the mortality amongst vaccinated with that amongst the un- 
vaccinated, and attributes the general reduction of the small- 
pox death-rate to improved sanitation and habits of life. 
Upon this point, however, the Commissioners have already 
before them the facts and figures relating to the small-pox 
epidemic at Sheffield in 1887-88, which, in the words of Dr. 
suchanan, show that ‘if so-called ‘sanitary circumstances ’ 
have had any influence at all upon the rate of attack and 
death, such influence is not demonstrable, and can, at the 
utmost, have been but small.” Mr. Wallace’s lengthy evi- 
dence deserves very careful examination. As regards, how- 
ever, his mental attitude towards this question, his statement 
may be noted that ‘‘ Liberty is in my mind a far greater and 
more important thing than science.” 

Evidence of somewhat the same kind was given by Mr. A. 
Wheeler, of Darlington, whilst Mr. W. Tebb laid before the 
Commission a number of reports of cases of alleged injuries 
from vaccination. Mr. Tebb tries to connect vaccination with 
the spread of leprosy in the West Indies; but when it was 
pointed out to him by Mr. Jonathan Hutchinson that some 
hold the opinion that leprosy is not contagious but that it is 
due to food, and that if that theory is tenable taere is no 
need to believe that leprosy is ever conveyed by vaccination, 
the witness had no satisfactory answer to offer. 

In this same volume is contained the statements of Sur- 
geon T. H. Parke, the medical officer in charge of the Emin 
Relief Expedition, as to the outbreak of small-pox at Benalya, 
in Central Africa. In that outbreak one set of natives who 
had not been vaccinated suffered terribly, and a great num- 
ber of them died; whilst out of another set of natives who had 
been vaccinated only four were attacked, and none died from 
the disease. 

We do not feel that the weighty arguments in favour of 
vaccination have been shaken by the evidence contained in 
this volume. 


—_™ 
— 


SEASONABLE GIFTS. 
AmonG the most seasonable gifts of the year, and one which we 
have the greatest pleasure in recording, is the receipt by Dr. 
Holman, Treasurer of the Epsom College, of a second cheque 












for £500 from the anonymous benefactor of Epsom College. 
Beneficence on so large a scale is apt to be contagious and to 
beget a like enthusiasm in well doing. We hope that the re- 
cord of this seasonable munificence may be inspiring to others, 
according to their means. 


COMPULSORY VACCINATION IN EGYPT. 

By a Khedival decree which was published in the Official 
Journal of Cairo on December 17th, 1890, the vaccination of 
infants is made obligatory throughout Egypt and its depend- 
encies. Every child is to be vaccinated within three months 
from its birth, except in case of illness, when a medical cer- 
tificate of postponement is to be obtained. Arrangements are 
made for the gratuitous performance of the operation, and the 
duty of securing the vaccination is imposed on the child’s 
father or guardian under pain of a fine or imprisonment. 
The decree came into operation on its publication on Decem- 
ber 17th as regards natives, but three months’ grace is 
allowed as regards foreigners. 





DR. GORI, OF AMSTERDAM. 

Dr. Marinus W. C. Gort, lecturer on military sanitary science 
in the University of Amsterdam, died on December 27th. He 
was well-known from the active part he took in affording help 
to the wounded during the Franco-German war in connection 
with the Dutch ambulances, and has since been greatly dis- 
tinguished on account of his endeavours to promote the 
interests of his sick and injured countrymen in the accidents 
which are liable to occur in time of peace. An excellent lin- 
guist, he spoke French, German, and English fluently, and 
wrote each of these languages almost with the same facility 
as his own. He had been suffering from pulmonary dis- 
ease for the last two years. 

SANITATION AND BACTERIOLOGY IN AUSTRIA. 
THE Chamber of Deputies in the Austrian Parliament con- 
sidered on December 12th the report of a commission ap- 
pointed to inquire into the proposals made by a Deputy, Dr. 
Roser, for the creation in Austria of an Imperial Sanitary 
Bureau, after the model of the institute established at Berlin 
for the whole of Germany. The report recommended the 
adoption of a series of resolutions demanding the foundation 
of chairs of hygiene and bacteriology in the faculties of medi- 
cine, the introduction of hygiene into the medical curriculum 
as an obligatory subject, the improvement of the public sani- 
tary service by an increase of the number of ‘doctors nomi- 
nated by the State, and a general reform of the pharmaceutical 
department. In the course of the debate attention was 
drawn to the advantages which Dr. Koch had enjoyed in the 
Imperial Sanitary Bureau at Berlin, and satisfaction was ex- 
pressed at the recent decree of the Austrian Minister of In- 
struction dealing with the question of hygiene in schools. 
BOOTH’S SCHEME AND NORTH 

KENSINGTON. 


‘*GENERAL” 


ONE result of the interest created by ‘* General” Booth’s book 


has been the wider recognition of many useful agencies 
already at work. To many of these increased funds have, we 
trust, been given, and to all a stimulus to benevolent activity. 
The newspaper discussion, which still goes on, must also de- 
velop a keener sense of the responsibility which attaches to 
the possession of wealth in the midst of want. We can never- 
theless easily understand how dislike of the methods and the 
manners of the Salvation Army has inspired a good deal of 
the adverse criticism of the Booth scheme.’ The methods may 
seem foolish, the manners may be vulgar, but the poverty and 
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misery of ‘‘the submerged tenth” are near and actual, the 
dangers are remote, and the public have given the money re- 
quired, influenced less by the dim and distant possibilities 
than by the probabilities of present good. Previous efforts to 
grapple with the problems of poverty have been too limited 
in their action. An example of a well-conceived scheme, 
which has succeeded admirably in a limited area, is to be seen 
in the society called ‘‘The North Kensington Friendly 
Workers amongst the Poor.” All classes and all sects have 
united to investigate and organise this district, so that they 
know that no poor person need suffer, starve, or be in want. 
By means of a workroom, a labour bureau, and systematic 
visitation and relief, this Society has apparently solved the 
question for North Kensington. If every district in London 
could have done the same as Mr. H. C. Burdett and his col- 
leagues have done in this instance, “the General” would 
have been anticipated, but it is in this very universality of 
its application that the chief merit of the Booth scheme re- 
sides. 


——____. 


A JAPANGSE MEDICAL SOCIETY. 

TueE Sei-I-Kwai, or Society for the Advancement of Medical 
Science in Japan (M. Jourdain might have said of Japanese, 
as he did of Turkish, that it can put a great deal of meaning 
into a single word), held its tenth annual meeting at Tokyo 
on October Ist. Dr. Kumagawa reported that the financial 
situation was satisfactory, the receipts having been 1,059.52 yen, 
against an expenditure of 1,013.11 yen, leaving a balance of 
46.40 yen. The number of meetings during the year had been 
41. The total membership of the Society on September 30th, 
1890, was 238, of whom 14 (6 foreigners ‘and 8 Japanese) were 
honorary members, 88 (13 foreigners and 75 Japanese) ordinary 
members, and 136 ‘‘auxiliary” members. The library con- 
tained 795 volumes of Japanese, and 1,412 of European works. 
The Society issues a journal, which, as appears from the re- 
port before us, has 16 Japanese and 43 European medical 
journals on its list of exchanges, and which is now entirely 
under Japanese editorship. Mr. Kanehino Takaki, formerly 
a distinguished student of St. Thomas’s Hospital, and a 
Fellow (by examination) of the Royal College of Surgeons of 
England, was elected President for the ensuing year, the Vice- 
Presidents being Dr. W. N. Whitney, of the United States 
Legation at Tokyo, Mr. Y. Saneyoski, F.R.C.S.Eng., and Dr, 
T. Matsuyama. In the evening the annual dinner took place, 
after which, that there might be no departure from the 
strictest European ritual, the floodgates of postprandial 
oratory were opened. The President congratulated the So- 
ciety on its increasing usefulness, and himself on being at 
the head of so illustrious an assembly, and expressed his 
indebtedness to Dr. Nagayo for his invaluable help ever since 
the foundation of the Society. ‘‘ Honorary Member Dr. 
Nagayo” then thanked everybody all round, and spoke of the 
excellent work the Society was doing in several ways, notably 
in publishing a journal which, as he somewhat elliptically re- 
marked, ‘‘ for nearly ten years not a single month failed to ap- 
pear containing both in Japanese and English.” It is all won- 
derfully familiar. But forthe polysyllabic names and a certain 
touch of quaintness, it might be a report of one of our own 
Branch meetings. We can wish the Sei-I-Kwai no nobler 
fortune than that it may do as much for medicine and its pro- 
fessors in Japan as the B.M.A. has done in this country. 


DEATHS UNDER ANASTHETICS _ IN , AMERICA. 
ANESTHETICS have lately been running up a little ‘“ butcher’s 
bill” of their own, which is beginning to excite some alarm. 
America, the cradle of both chloroform and ether, seems to be 








as unfortunate in that respect as ourselves. A young woman 
died under chloroform in a Chicago hospital on November 7th 
immediately after a small mole had been excised from her 
cheek. After the operation she showed no sign of returning 
consciousness, and when it was sought to revive her, she 
was seized with a convulsion and expired. More recently, 
too, Dr. Justus E. Gregory, of Brooklyn, who had long been 
suffering from neuralgia in the temple, for the relief of which 
he was accustomed to inhale chloroform, was found dead in a 
chemist’s shop, where he had sat down to inhale the anzs- 
thetic. The fatal result in this case was the more remarkable 
that Dr. Gregory is described as having been an expert in the 
use of the drug. But it is not only chloroform that is 
responsible for these fatal accidents in America. On October 
30th a man died in the Brooklyn City Hospital whilst under 
the influence of ether, which had been given as a preliminary 
to a surgical operation. Only 4 drachms of ether had been 
used when death occurred. 


DEATHS FROM CHLOROFORM. 
WE find in the local papers that have come to hand this 
week, two more deaths under chloroform. We recorded last 
week a death under chloroform which occurred at St. Mary’s 
Hospital, London, under similar circumstances. In neither 
case has any notice been forwarded to this or appeared in 
any other medical journal and, but for certain means which 
we take to keep ourselves informed of what is passing by 
watchful observation of the newspapers throughout Great 
Britain, in neither case it would seem would any record have 
been made for the information of the medical public. Without 
imputing any particular blame to individuals we may once 
more express the opinion that it ought to be considered a 
duty on the part of any person who administers chloroform 
or any other anesthetic, and who has the misfortune to meet 
with either a serious accident or a fatality, to put the facts suc- 
cinctly and completely upon record in a form accessible to 
his medical brethren—the simplest and most accessible 
being a brief communication to one or other of the medical 
journals. Our columns, as we have said, are always open to 
such communications, and it is much to be desired that the 
records of mortality from anesthetics should be kept accu- 
rately and fully. The first of the recent cases to which we 
refer is reported in the Birmingham Daily Post of December 
13th, and happened at the Wolverhampton Hospital. The 
operation performed was for the removal of necrosed bone in 
the leg. The house-surgeon is reported to have stated in evi- 
dence that the deceased objected to take either chloroform or 
ether, and when the facepiece was used he pulled it away. 
He was then told that he must submit ,to one of them being 
used, and he elected to have chloroform. He became insensible 
under its influence, and the surgeon had just commenced 
to open the skin, when Dr. Wood called his attention to the 
patient, who was deadly pale, his breathing had stopped, 
and the action of the heart could not be felt. Restoratives 
were applied, and he rallied slightly, but in three or four 
minutes breathing ceased again, and, although artificial 
respiration was resorted to for forty minutes, death ensued. 
A careful examination of the state of the heart and lungs was 
made before the chloroform was applied, and the witness was 
unable to account for death taking place. The second case is 
reported in the Birmingham Gazette of December 23rd. The 
patient, who was a man aged 46 years, was undergoing an 
operation on the elbow-joint. The evidence of the house- 
surgeon was that the deceased had had about one drachm of 
chloroform, and took about seven minutes to get under its 
influence. About two minutes after the operation was com- 
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menced breathing became stertorous, and it was found that 
the heart and pulse had ceased to beat. Artificial respiration 
was employed ineffectually. The necropsy showed that all 
the organs of the body were healthy, but congested. 


THE EDUCATION AND REGISTRATION OF 
PLUMBERS. 

THE proposals which were made by Mr. Ernest Hart at the 
Liverpool meeting of the British Medical Association, in the 
Public Health Section, for the education, examination, and 
registration of plumbers, and which were subsequently taken 
up by the National Health Society, and repeated by Mr. Hart 
in a paper which he read at the Congress of Plumbers at the 
International Health Exhibition, London, in 1888, has had a 
more far-reaching and practical effect than often falls to the 
lot of proposals so largely affecting public health on the one 
hand, and trade prejudices on the other. Mr. W. R. E. Coles, 
a member of the Council of the National Health Society, and 
who gave valuable assistance to that Society in arranging the 
first course of lectures and examinations which were given on 
its behalf at the Society of Arts, subsequently persuaded Mr, 
Shaw, the Masters of the Plumbers’ Company, and the Com- 
pany itself, to take up the good work. The Plumbers’ Com- 
pany, with Mr. Coles as clerk, has carried on a most active 
and effective propaganda. There are now centres of educa- 
tion and examination throughout Great Britain, and at the 
quarterly meeting of the Court of the Company of Plumbers, 
held at Guildhall this week, Sir Philip Magnus brought for- 
ward a report showing that 1,550 apprentices and journeymen 
plumbers are now attending plumbing classes in London and 
the provinces, and that at seven examinations held in the 
last session, the average number of passes was -4 per cent. of 
the total number of candidates. The President of the Local 
Government Board has set the seal of his official approval 
upon the movement, and many of the leading municipalities 
now require that persons engaged in plumbing work on their 
behalf shall hold a certificate of registration of the Plumbers’ 
Company, implying efficiency. The time must now surely 
be near at hand when the further step may be taken tod com- 
plete the scheme as originally laid down by Mr. Ernest Hart, 
to give the sanction of an Act of Parliament to the register, 
and to give the required protection to the public by protect- 
ing the title of registered plumber, so that none others shall 
assume it than those who have been duly examined and certi- 
fied. Meantime it is highly satisfactory to see that public 
opinion has been sufficiently energetic, and the trade suffi- 
ciently enlightened, to lead to so large an amount of volun- 


tary registration. 


THE DEFICIENCY OF NATIVE-BORN AMERICANS. 
THE recent census of the United States appears to show that 
the birth-rate is declining, and is below that of most pros- 
perous European countries. In spite of the very considerable 
increase in population, the increase due to births, which was 
about nine millions in the decade 1871-80, was only seven 
millions in the decade 1881-90. It also appears from the 
recent census that the number of persons between the ages of 
30 and 50 is distinctly below the average. This is the more 
astonishing since the increase in the population of the States 
is largely due to immigration, nearly half the adults being 
foreign born. The number of women in proportion to men is 
unusually low, and this, taken in conjunction with the de- 
ficiency of males between 30 and 50, may, perhaps, help to 
account for the low birth-rate ; but however it is viewed, this 


amount of immigration may prevent the population question 
ever becoming in the United States the’ burning question 
which it is in France. On the contrary, proposals made by 
Surgeon-General Hamilton, which would operate to consider- 
ably restrict immigration, are about to be embodied in a Bill 
to be introduced into Congress. Among other formalities, it 
would require every immigrant to be provided with a certifi- 
cate from the United States Consul nearest to his home testi- 
fying that his financial position, physical condition, and 
moral character entitle him to seek admission into the select 
society of America. 





INFLUENZA AMONG HORSES. 

Asin the human subject, equine influenza is abrupt in on- 
set; the transition from health and activity to prostration and 
profound depression is sudden. The temperature rises from 
the normal to extreme hyperpyrexia (106° or 107°), and 
often falls as suddenly as low as 97°, the normal temperature of 
the horse being 100°. Three well-marked varieties of the dis- 
ease have been described by Dr. George Fleming, C.B. The 
first, which is apt to be pandemic, is catarrhal in type, and 
affects especially the bronchial tract; as many as ninety per 
cent. of the horses in a locality are often affected, the mor- 
tality being from two to four per cent. Although closely 
allied to influenza as it affects the human subject, it is not 
identical, and seldom coincident with, the epidemic among 
men; as pointed out in Dr. Symes Thompson’s recent His- 
torical Survey of Influenza, horses are generally afflicted a 
few weeks before men. The second form is ‘ equine pleuro- 
pneumonia.”’ It is more insidious and less widespread than 
the first form, and is apt to become endemic, as in 
the Regent’s Park Barracks, from which it is rarely absent for 
a year. It is attended with high mortality, and is 
followed by protracted convalescence, it is often accompanied 
by gangrene of lung, and is associated with the presence of a 
diplo-bacterium capable of inoculation in mice, and is allied to 
septicemia. The third variety is erysipelatous in character : 
the digestive organs, as well as the skin, are affected; it is 
allied to anthrax. The ass is exempt, cats and dogs suffer 
but rarely. It is thought by Dr. Fleming that the microbe is 
capable of propagation outside as well as inside the body, 
like that of malaria. As regards treatment, care in nursing 
and ventilation are regarded as of the greatest importance ; 
quinine being the most valuable medicine. How far the epi- 
demic pleuro-pneumonia above described and the erysipe- 
latous type of disease are justly to be styled influenza is a 
question needing the attention of veterinary surgeons. 


THE KENT COUNTY UKASE. 
Ir will be seen with satisfaction from the letter in another 
column by Dr. Charles Hoar, of Maidstone, that the 
Kent County Council have withdrawn the obnoxious scale of 
fees which they had recently issued for the remuneration of 
medical attendance on the police in that county, and have 
agreed that the fees for extra medical service shall be those 
allowed by the Poor-law Board, as recommended by the reso- 
lution of the Council of the South-Eastern Branch of the 
British Medical Association. At the recent meeting of 
the County Council the chief constable stated that. 
the average payment for medical fees for 382 constables 
during the past ten years had been 9s. 3d. per head. 
The scale of fees in the future will be: advice and medicine at 
residence of medical practitioner, 2s. 6d.; visit, advice, and 
medicine, one mile from residence, 3s. 6d., and 1s. per. mile 
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between the hours of 10 p.m. and 7 a.M., and Is. to be paid for 
each certificate. Special cases, fractures, dislocations, and 
operations to be paid for as in ordinary practice. The pre 
vious decision of the Committee had been a scale of Is. a visit 
and Is. for medicine. The new scale was adopted for one year, 
and it will be seen that Dr. Hoar expresses the hope that the 
difficulty will be found now to have been satisfactorily 
solved. 


THE ETIOLOGY OF CANCER. 

Tue last meeting of the Edinburgh Medico-Chirurgical 
Society was mainly taken up by a discussion on Dr. William 
Russell’s paper on a Characteristic Organism of Cancer, read 
at the previous meeting, and published in the British MEpI- 
CAL JouRNAL on December 13th. Most of those who spoke 
dissented from Dr. Russell's finding that the organism he had 
isolated by special staining methods was the organism of 
cancer; some were doubtful whether cancerous growth could 
in any sense be said to be due to any organism; some held 
that this particular organism was found in other pathological 
processes, some that it was an organism of degeneration of 
cancer, and so on. Dr. Russell, in reply, maintained that in 
the course of his elaborate and protracted observations, the 
difficulties referred to by many speakers had occurred to his 
own mind, but he had, one by one, surmounted them, and 
was obliged to stand by his thesis till further observation 
compelled him to abandon it. 


WITCHCRAFT AT THE CLOSE OF THE 

NINETEENTH CENTURY. 
A SURGEON practising in the Doncaster Parliamentary Divi- 
sion of the West Riding of Yorkshire sends us the following, 
for the accuracy of which he vouches: C. A., male, aged 78, 
consulted me in November last. This was his verbatim state- 
ment: “‘Twelve months ago I gave evidence against Mary 
Anne Tinker at an inquest on her husband. After it was over 
she told me she would do my business for me; and she said 
‘You will never be the man you are no more.’ The first time 
she attacked me she took me by the back part of the neck and 
driv’ me across the house—I had a house of my own then. I 
could not see her, but I knew it was her. Some weeks back 
she wrought me dreadful. I could not keep a limb still or 
anything in me. I found she had travelled to Rotherham 
then. She often pinches my hands, but not to hurt. She 
puts wind into me. She puts it into me by blowing into 
something she has made. She sends things into the room I 
sleep in; I can’t see ‘em, but I hear”em. They hop about 
from 10 o'clock till 12 o’clock at night or 1 in the morning; 
they go like this ‘ flop—flop—flop—flop.’ That is when she is 
blowing into my bowels. She confines my bowels. I saw 
your assistant some months ago; and after that she took ‘it’ 
off fora time. She is a witch, and a proper witch, but how 
she do it, the dear Lord only knows ; I don’t.’”’ For the credit 
of education, be it said, this old man was never at school, and 
can neither read nor write. 


FEVER AT BERMUDA. 
It has been recently reported that enteric fever was rapidly 
spreading among the Guards at Bermuda, that no doubt was 
entertained about its epidemic character, and that stringent 
quarantine measures were being adopted. But as similar 
telegrams some months ago of an alarming character proved 
to be grossly exaggerated, we would not attach much import- 
ance to the present one without official confirmation. Fever 
é f any form is not usually prevalent during the winter months 
in Bermuda, nor are quarantine measures adopted except in 





the case of yellow fever. As we before remarked, investigation 
into the true etiology of enteric fever in Bermuda has hither- 
to been beset with difficulties, as indeed it has been in most 
of our tropical and subtropical military stations. In connec- 
tion with this matter, we would draw attention to a paper by 
Dr. Kirker, Surgeon R.N., in the Sanitary Record of April, 
1889, wherein stress is laid on the dangerous characters which 
rain and well waters develop under storage, and suggesting 
that the occurrence of enteric fever at such healthy places as 
Ascension and Bermuda may be explained in this way. In 
the BririsH MEDICAL JOURNAL of November 22nd, 1890, there 
appeared a paper on endemic fever in Bermuda by Christopher 
Harvey, Staff-Surgeon, R.N., in which he contended that the 
enteric fever had been localised in the islands long ago, al- 
though called by such names as typhus, synochus, ete. There 
is, no doubt, much truth in this observation, which, however, 
is equally applicable to many other of our naval and military 
foreign stations, the terms enteric or typhoid fever being 
almost unknown to official nomenclature until some thirty 
years ago. But it is also equally true that this form of fever 
has been much more prevalent both among our soldiers 
and sailors during the past twenty years. In Bermuda, in 
particular, it is affirmed by those having full local knowledge 
that the disease has obtained a firm endemic hold since the 
last great epidemic of yellow fever in 1864. Mr. Harvey 
asserts: ‘It is clear that it (enteric fever) is kept going in 
the islands by a continuity of cases among the natives them- 
selves,’’ whose water storage and cesspits are in a most in- 
sanitary condition ; and from them, and through such sources, 
it spreads to the soldiers and sailors. We would lay great 
stress on this opinion, and hope the local sanitary authorities 
in Bermuda will follow it up. 


ENTERIC FEVER AND VENEREAL DISEASE IN 
INDIA. 
THE extent to which enteric fever is prevailing in the Euro- 
pean army of India is becoming a very serious matter. The 
last Report before us shows that in the Lucknow Station 
Hospital alone 30 men and 2 officers were under treatment for 
this disease, and at Bareilly 27 men and 2 officers. We have 
on more than one occasion called attention to the milk 
supply as one of the most active causes in the propagation of 
this disease. From information to hand, we find that this is 
more and more the opinion of some of the best sanitary 
authorities in India. The only remedy seems to be that the 
Commissariat Department should take the matter in hand, 
and keep a sufficient supply of milch cows at all the large 
stations, and with proper dairy arrangements, and the supply 
of clean and wholesome food to the animals, secure a suf- 
ficient supply of wholesome milk for barrack and hospital 
use. A costly remedy, it will be said; but enteric fever is a 
costly disease, and yearly becoming more so. As the matter 
stands, the present milk supply is not only bad in quality, 
but insufficient in quantity; so much so that it is at some 
stations found difficult to obtain milk enough for dysenteric 
patients. If this state of matters as regards enteric fever is 
bad, the yearly extension of venereal disease in the army of 
India is worse. The accounts before us show that at Lucknow 
alone, out of 150 men arriving at that station from Deolali, 19 
had to be at once admitted into hospital with venereal dis- 
orders. The South Wales Borderers marched through Luck- 
now three weeks from their last station; in that short time 
they dropped 120 men on the road in various station hospitals 
with this disease. The medical officers complain that their 
representations, as regards both diseases, meet with no 
notice. The Government: is said ‘‘to look on with folded 
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hands,” at the havoc wrought by the two diseases on the 
young soldiers obtained in this country for service in India 
by the costly method of voluntary enlistment. 
A LEPROUS VILLAGE. 

M. Bornet states! that leprosy is rare in the mountainous 
parts of Tonquin, but frequent in the delta, and that the 
lepers live in villages situated in the environs of some large 
populous centres. The most curious of these is situated two 
kilométres from the French concession of Hanoi, the inhabi- 
tants numbering 400, almost one half of whom are affected 
with leprosy, the remainder being composed of infirm persons 
and beggars. According to the statements of the chiefs of the 
village, leprosy is often transmitted hereditarily. Eighty to 
ninety per cent. of the children of lepers contract the disease, 
which usually appears for the first time about the eleventh 
year, and rarely develops after the age of 40, exceptionally 
before the age of 3 years. Boinet traced heredity only in 15 
out of 80 observations ; but he recognises that these figures 
are not sufficient, for lepers who come from the neighbouring 
villages do not readily acknowledge heredity, and reliable 
information is impossible. Anesthetic leprosy is more often 
hereditary than tubercular leprosy. Boinet concludes that 
heredity is of slight importance in the development of 
leprosy, many cases called hereditary being only examples 
of *‘ heredo-contagion ” or simple contagion, the proof of which 
lies in the late development of leprosy in the children of 
lepers and in their relative immunity when removed in time 
from their parents. With regard to this, Boinet states that 
certain lepers whose resources permit them to do so send 
their children from the lazaretto as soon as they are weaned, 
to prevent their contracting leprosy. The lepers of Hanoi 
doubt the contagiousness of leprosy, and the chiefs of the 
village, who are interested in denying it, affirm that there 
has not been a single case of contagion. Boinet, however, in 
80 observations made by him, found the possibility of con- 
tagion in 51, and in 5 of these contagion appeared clear, 
Boinet gives particulars regarding cultivations of the bacillus 
lepre on agar-agar. If his experiments are accurate, it would 
appear that the bacillus lepre develops in stagnant water and 
in rivers, which he thinks would explain the fact that there 
are seen at Tonquin leprous foci along the course of small 
rivulets. 
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SCOTLAND. 


THE epidemic of typhoid fever in Edinburgh continues to 
grow. No fewer than 52 fresh cases were last week reported to 
the public health officer, as against thirty-three in the pre- 
ceding week. 








THE eighth and last of the present series of the Edinburgh 
Health Lectures was given on Saturday evening, by Mr. R. J. 
Mackenzie, Rector of the Edinburgh Academy. The subject 
of the lecture was ‘‘ Methods of Physical Education, Ancient 
and Modern.” 

ANNUAL DINNER OF THE ROYAL COLLEGE OF 

PHYSICIANS OF EDINBURGH. 
THE yearly dinner of the Royal College of Physicians of 
Edinburgh took place on Thursday, December 18th ; the Pre- 
sident, Dr. T. Grainger Stewart, in the chair. The “function” 
was one of the largest of recent years. Sir Dyce Duckworth, 
Professor Gairdner, the Lord Justice Clerk, the Lord Advo- 


1 Revue de Méd., August, 1890, p. 609 ; Annales de Derm. et de Syph., November, 
1890. 








cate for Scotland, Lord Stormonth Darling, the Dean of 
Faculty of Advocates, the Lord Provost of Edinburgh, the 
Moderator of the Free Church Assembly, the Principal of the 
Edinburgh Free Church College, and many others were pre- 
sent as guests. One of the best speeches of the evening was 
that of the Lord Advocate for Scotland (the Right Hon. J. P. 
B. Robertson) replying to the toast of ‘‘ The House of Com- 
mons,” as proposed by Professor Gairdner. Sir Dyce Duck- 
worth replied for the Royal College of Physicians of London. 


A SCOTCH COUNTY COUNCIL AND ITS PUBLIC 
HEALTH DUTIES. 

On Tuesday, December 16th, the East Lothian County 
Council met and elected their Chief Constable, Mr. G. H. 
List, Sanitary Inspector for the county, at a salary of £10 per 
annum. Mr. List, for aught we know, may be most compe- 
tent for his newand additional duties; but evidently his 
County Council do not place a high value on his services, or 
perhaps they think the sanitary wants of the county few. It 
is fair to say that this Council has already elected a number of 
sanitary inspectors to attend to individual parishes. These 
also are chosen from the police force, and are paid yearly 
salaries, varying from £1 to £5. One sanitary inspector, who 
is also inspector of police at Haddington, ministers to the 
sanitary wants of eleven parishes, and is to receive the annual 
salary of £296s. Certain district medical officers for various 
parishes have also been appointed. Theseare, of course, me- 
dical practitioners in the county, and they are to receive a 
yearly honorarium varying from £2 10s. to £5 per annum. We 
gather further from the report of this meeting as given in the 
local newspapers, that although the Council was elected in 
the beginning of February last, and although a committee 
had been charged, some time ago, to take steps towards the 
appointment of a medical officer for the county, this com- 
mittee has so far done nothing. Alongside of all this it is 
at least amusing to read that the Earl of Wemyss, in some 
‘‘introductory remarks,”’ stated that, in his opinion, the 
‘‘Council had started extremely well, had shown itself to be 
a thoroughly business body, and had not been guilty of any 
superfluous talk.’’ A further point of interest to the medical 
profession is that it is proposed that the salary of the medical 
officer to the county of East Lothian shall not exceed £52 per 
annum. Yet the spirit of the Local Government (Scotland) 
Act, 1889, seems to be that the county medical officer, at least, 
should not be engaged in general practice. If he is, he cer- 
tainly cannot fitly perform his double function. The county 
of East Lothian had, in 1881, a population of 37,771. Its 
greatest length, from east to west, is 26 miles, and, from 
north to south, 16 miles. It comprises three Royal burghs 
and twenty-five parishes. 





EXTENSION OF UNIVERSITY BUILDINGS AT 
ABERDEEN. 
THE recent extension of additional laboratory and classroom 
accommodation at Marischal College is rapidly nearing com- 
pletion. Long before the opening of the summer session the 
work will be quite finished, and the present congestion will 
be much relieved. It is hoped that the extension will not stop 
here, but that the agitation will be kept up until there be 
ample room for each subject. To do this much money is still 
needed, and the claim upon the goodwill of the wealthier 
graduates is urgent. There is at present before the Town 
Council and other bodies interested a scheme to open the 
front and give a better access to the buildings; and is not 
this a fitting time for the University authorities to meet the 
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eivie authorities by making an effort to complete the buildings 
while they undertake to clear away the old houses, etc., that 
shut them from view? With the efforts to get additional -ac- 
commodation for teaching, the number of students is increas- 
ing rapidly. There have never been so many students at 
Marischal College. It is reported that, in spite of the dis- 
traction of the rectorial election, the class examinations so 
far have been very satisfactory. 


THE GIFFORD LECTURES AT ABERDEEN. 
Durine the past fortnight the second series of lectures on 
Natural Religion under the Gifford Bequest has been. deli- 
vered by Dr. E. Tyler, F.R.S. The interest in these lectures 
seems to be as intense as ever. The attendance of students, 
both of arts and medicine, as well as of the general public, 
has been very large. The lectures have already done much to 
stimulate the study of anthropology, which till now has 
hardly received in Aberdeen the attention that it deserves. 
Dr. Tyler’s appointment expires at the close of this session, 
but he may be re-elected. 


DEMONSTRATION BY DR. MACEWEN. 
In the Royal Infirmary, Glasgow, on Wednesday, December 
17th, Dr. Macewen gave a most interesting demonstration 
**On Abdominal Surgery.” The theatre was crowded by a 
very representative audience of the medical men of Glasgow 
and towns in its neighbourhood. Eight patients were shown, 
on whom operations connected with the abdomen had been 
performed, and who were now almost ready to return to their 
homes. Four of these had suffered from ovarian tumours ; 
in three cases the tumour was double, only one being without 
adhesions of considerable extent. Owing to the method 
adopted by Dr. Macewen, these cases were dressed only once, 
that is, immediately after the operation, the dressing not being 
removed till three weeks afterwards, when the wound was 
completely closed. This procedure was rendered possible by 
the use of decalcified bone drainage tubes; and one of its 
great advantages was that risk of prolapse of the bowel 
through the wound was obviated. Two cases where hyster- 
ectomy had been performed—one for carcinoma—were shown. 
One was done per vaginam, and the other by removing the 
coccyx and a portion of the sacrum. Dr. Macewen laid great 
stress on the comparative ease with which vaginal hyster- 
ectomy could be performed with successful results in cases 
of carcinoma, when the case was seen early enough. 
Perhaps the most interesting cases, from a general practi- 
tioner’s point of view, were those of laparotomy. The first of 
these also involved enterectomy. It was a case of chronic 
intestinal obstruction lasting from five to six months, in 
which occlusion was almost absolute. The patient, a girl, 
had a tuberculous family history, and at first her symptoms 
were very obscure, steadily increasing emaciation being the 
prominent one. This had continued for some time, when 
suddenly symptoms of acute obstruction developed. After a 
time these passed off. Apparent recovery ensued and lasted 
for two or three weeks, when another attack of pain and 
vomiting occurred, followed again by apparent recovery. This 
went on for a time, and latterly a tumour developed in the 
right iliac fossa. When brought to hospital the girl was ex- 
tremely emaciated and the tumour was well marked. When 
the abdomen was opened, about two feet of the bowel-were 
found almost completely occluded and surrounded by a mass 
of cicatricial tissue, covered by numerous glands firmly 
matted together. Above the obstruction the bowel was enor- 


mously dilated, and below it was normal but of small calibre. 





At the lower part of the dilatation a perforation existed 
through which feces escaped, had worked a passage through 
the cicatricial mass, which prevented them from enter- 
ing the cavity of the abdomen, and found their way back 
into the bowel below the obstruction by another opening. 
One feature of the case was the alleged absence of constipa- 
tion, but on inquiry it was found that the motions were scanty 
and always fluid. It seemed clear that the feces accumu- 
lated in the dilated portion of the bowel and led to 
the regular recurrence of pain and vomiting, ending in 
its contents being disgorged by the mouth. Two feet 
of the bowel with its surrounding mass of tissue were 
removed; the divided ends of the bowel were united, and 
uninterrupted recovery ensued. The second case of laparo- 
tomy was for gunshot wound. When the abdomen was 
opened several perforations were discovered: by the use of 
Senn’s hydrogen gas method; an obstruction due to the 
doubling of a wounded part of the intestine was also found 
and relieved. The bullet was alsofound. «The perforations 
were sutured, and recovery followed. A case was also shown 
of stricture of urethra in a youth, the result of an accident, in 
which the stricture was excised and the divided urethra 
sutured ; a No. 12 catheter could now be passed with ease. The 
demonstration concluded with three cases of excision : two of 
the elbow, in which flexion, extension, pronation, and supi- 
nation could be fully and easily performed; and one of the 
shoulder. The excision of the shoulder-joint had been per- 
formed through an incision extending from the anterior edge 
of the lip of the coracoid process to the lesser trochanter of 
the humerus. Seven weeks only had elapsed since the 
operation, but the youth could raise his arm not only to the 
level of the shoulder, but also above his head, and easily 
grasp an object held above him. Extreme satisfaction was 
shown by those present at the opportunity given them to 
witness these results, and the hope was also expressed of 
having a renewed opportunity of seeing other illustrations of 
the progress of surgery. 
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IRELAND. 


THE LATE MR. A. H. CORLEY. 
Mr. AntHuony H. Corey, whose death from diabetes was an- 
nounced a few weeks ago, has left a widow and six children 
with an inadequate provision. We learn, with great satisfac- 
tion, that his professional brethren have begun a subscrip- 
tion, which already amounts to over £2,500, 








POISONOUS DISINFECTANTS. 
A sap case of suicide has just occurred at Bangor, co. Down. 
A young married lady named McDowell, it was shown at the 
inquest, simply went into a chemist’s shop and asked for 


‘carbolic acid, and was given an eight-ounce bottle for the sum 


of sixpence. It must be evident that the restrictions upon 
the sale of poisons are likely to remain quite ineffectual so 
long as various poisons are openly sold as “disinfectants,” 
‘‘vermin destroyers,’’ and the like. 





RICHMOND, HOSPITAL, DUBLIN. 
Mr. THomas My zs has been appointed surgeon to this hos- 
pital, in room of the late Mr. A. H. Corley. It is only about 
six weeks since Mr. Myles was appointed assistant-surgeon 
having resigned his position as surgeon to Jervis Street Hos- 
pital. He is Professor of Pathology in the Royal College of 
Surgeons, and he has already gained an excellent reputation 
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as a surgeon and a teacher. For the assistant-surgeoncy now 
vacant there are many candidates, amongst them being Dr. 
Burgess, Mr. Bulger, Dr. Davis, Dr. Oulton, Dr. H. 8. Torney, 
and Dr. Grandy. The election will not take place for some 
weeks. 


DR. JOHN HARRISON, F.R.C.S.1., OF ROSCOMMON. 
GREAT regret has been felt at the decease of this gentleman, 
who was widely known and respected in Roscommon and ad- 
joining counties. At a meeting held on the day of the funeral 
the following resolutions were adopted unanimously :—‘‘ That 
at this meeting, called for the purpose of providing for the 
perpetuation in some public way of the memory of Dr. Har- 
rison, we convey to his relatives the expression of our heart- 
felt sympathy with them in their great sorrow—a sorrow 
which is shared with them, not only by those here assembled, 
but by thousands whose sorrow may never meet the public 
eye.” ‘That a general committee, consisting of the present 
subscribers, with power to add to the number, be appointed 
to make such arrangements as may be determined on, to 
enable his many friends to place on record their testimony to 
Dr. Harrison’s great professional ability, his unlimited charity, 
and his untiring zeal in the interests of all classes of the com- 
munity.” A subscription list having been opened, over £380 
was subscribed in a few minutes. 


BELFAST STUDENTS AND THE ROYAL UNIVERSITY. 
Dr. J. Watton Browne, of Belfast, is a candidate for the 
examinership in surgery of the Royal University, which is 
vacant through the death of Mr. A. H. Corley. A memorial 
has been presented to the Senate of the University from the 
students of the Belfast Medical School pointing out that this 
school sends up between 40 and 50 per cent. of the candidates 
for the degree of M.B., and that it, nevertheless, has only one 
representative upon the board of examiners. The memorialists 
pray that Dr. Browne may, therefore, be appointed to the 
existing vacancy. 








NEW YEAR HONOURS. 
THE New Year’s list of honours bestowed by the Crown con- 
tains the announcement that a baronetcy has been conferred 
on Dr. Quain, and the honour of knighthood on Professor 
Humphry, of Cambridge. These distinctions have never been 
better deserved or more worthily bestowed Dr. Quain has 
rendered during his long career services to the profession and 
the public of a very high order and far-reaching importance. 
To mention only the most distinguished of these services it 
must be recorded that to him mainly is due the estab- 
lishment of the order of Licentiates by the Royal Col- 
lege of Physicians of London, a step not only impor- 
tant in itself and to the College as forming the basis 
of its new era of popular extension and financial pros- 
perity, but likely to be more and more valuable, as 
years roll on, in leading to professional unification 
throughout the country, and to the steady advance of the 
standard of education and the approximation of the whole 
body of practitioners in this country to university status. 
The negotiations now in progress for the united action 
of the two Colleges and the University of London tend 
still further in that desirable direction. So long as the 
College of Physicians was merely a close corporation, re- 
lated exclusively to the class of metropolitan consultant 
physicians, its influence was but imperfectly felt, and its 
power and dignity were much less than those which it has now 





gained or those to which it is likely yet to attain: Signal services 
have been rendered to the cause of science and to the public 
welfare by the part which Dr. Quain took in organising 
and developing the Brown Institute, which has led the way 
in the cause of scientific biological research in the metro- 
olis, and is capable of becoming the nucleus of a much greater 
institution, such as almost every other country except Great 
Britain now possesses. His services on the Senate of the 
University of London, on the Cattle Plague Commission, and 
on the General Medical Council, of which he has long been 
Treasurer, as well as Chairman of the Pharmacopcia Com- 
mittee, are all well known and too generally understood to 
need more than a mere enumeration. His claims to scientific 
recognition do not rest on these public services alone. His 
classical researches on fatty degeneration of the heart led the 
way to a new field of pathological and clinical investigation. 
By undertaking the laborious task of editing that encyclo- 
pedia of medicine known to all the world as Quain’s Diction- 
ary, he laid the profession under no small literary obligation. 
Academic distinctions have been freely bestowed on him by 
Universities and Colleges in the three kingdoms. Personally, 
his kindness of heart, his quick sympathy, and spontaneous 
geniality of character have secured to him a wide circle of 
attached friends, to whom the conferring of the distinction 
now announced will be a source of peculiar pleasure. 

The knighthood which has been conferred on Professor 
Humphry will be regarded as well bestowed by every- 
one who knows his eminent services to medical sci- 
ence and medical education, the distinction of his character, 
and the affectionate esteem which he inspires in his col- 
leagues and pupils. During fifty years of devoted and suc- 
cessful service as Surgeon to Addenbrooke’s Hospital, twenty- 
five as Professor in the University, and twenty as a member 
of the General Medical Council, he has won for himself and 
for the medical school of which he is one of the founders a 
position second to none in the provinces. Long before the 
majority of the University Senate had been aroused 
to a sense of the duty of providing within their walls 
for the liberal education of their medical graduates, 
Sir George Paget and Sir George Humphry formed a 
high ideal of a university medical school, and with 
unflagging courage and faith they pressed on towards its 
realisation. They have happily lived to see Cambridge take 
its rightful place in scientific and professional education, and 
the honourable distinctions conferred upon them by the 
Sovereign are evidence that she has watched with sympathetic 
eyes their efforts in a cause that was near the heart of her 
wise and learned Consort, once Chancellor of the University. 
Sir George Humphry’s numerous scientific honours, and the 
abundant contributions he has made to anatomy and to sur- 
gery, are too well known to need recital. We sincerely con- 
gratulate him and his university on the new honour now 
bestowed on him, and trust that the latest orator De Senectute 
will continue to enjoy a green old age, enriched as it has 
hitherto abundantly been by ‘honour, love, obedience, 
troops of friends.”’ 

The other medical recipients of New Year honours are :— 
F. Odling, M.R.C.S.E., Assistant Medical Superintendent of 
Indian Government Telegraphs at Teheran, appointed a Com- 
panion of the Most Distinguished Order of St. Michael and 
St. George. Brigade-Surgeon Thomas Edwin Burton Brown, 
M.D., appointed a Companion of the Most Eminent Order of 
the Indian Empire. James Desmond M’Carthy, M.D., Chief 
Medical Officer of the Gold Coast Colony, appointed an Ordi- 
nary Member of the Third Class or Companion of the’ Most 
Distinguished Order of St. Michael and St. George. 
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THE, IMPERIAL RUSSIAN INSTITUTE OF 

EXPERIMENTAL MEDICINE. 
THE ceremony which took place at St. Petersburg in connec- 
tion with the presentation of an Institute of Experimental 
Medicine by the Prince of Oldenburg to the Czar, and through 
him to the Russian Government, was very interesting. Some 
years ago, when Pasteur first began his experiments on rabies, 
the Prince of Oldenburg, who, like his father, is well known 
for his charitable works and for his interest in all scientific 
matters, established a small laboratory for carrying out Pas- 
teur’s treatment in Russia. At the same time he made ar- 
rangements for erecting a large institute on the model of the 
Pasteur Institute, and this was commenced two years ago, 
and has now been open for some time. Several most valuable 
researches, especially on rabies and glanders, have already 
been made in it. 

At the inaugural ceremony there was a brilliant assemblage 
present, and, after a religious service, the presentation was 
made, and congratulatory speeches were datveel by M. 
Chamberland of Paris, Professor Pfuhl of Berlin, and 
Mr. Watson Cheyne of London, who were present by special 
invitation. 

The Institute, which is fitted up in the most complete style 
and regardless of expense, stands in the midst of extensive 
poet on the north bank of the Neva. It consists of a 


large building completely fitted with rooms for bacteriological | - od : ; De : 
re = I : " mic | American practitioners. Ladies, being qualified medical prac- 


work, for chemistry, for physiology, for the study of epidemic 
and epizootic disease, and of diseases of fish. These rooms 
are complete in every particular, and there are also some 
places for those wishing to make independent researches. In 
addition to the above, there is a department for the treatment 
of rabies. Besides the large laboratory there are some ten or 
twelve isolated villas arranged for experiments on all kinds of 
animals, the arrangements being such that each villa is set 
apart for the study of a particular disease. And, further, 
there is a small hospital in which a few patients are being 
treated by Koch’s remedy, and as it becomes necessary further 


practitioners, of whom nineteen entered for the whole course 





| and fourteen for special hospitals. 


The second course, from May 5th to June 27th, consisted of 
eighty-eight lectures, given at the five original hospitals and 
at two other institutions. At the Bethlem Hospital a course 
of lectures and clinical demonstrations on mental diseases 
was given by the resident physician, Dr. Percy Smith ; at the 
Paddington Infirmary a course of lectures on clinical medi- 
cine and surgery was given by Dr. Broadbent and Mr. J. 
Hutchinson, and supplemented by pathological demonstra- 
tions by Dr. Savill, the medical superintendent. This course 
was attended by thirty-three practitioners, of whom eleven 
entered for the full course and twenty-two for special hos- 
pitals. 

The third course, from October 13th to December 6th, con- 


| sisted of seventy-two lectures given at the five original hos- 


pitals and at the Paddington Infirmary. The lecturers on 
clinical medicine and surgery at the Paddington Infirmary 
were Dr. Bristowe, Dr. Cheadle, Mr. Jonathan Hutchinson, 
Mr. R. Harrison, and Mr. F. Treves. This course was at- 
tended by 54 practitioners, of whom twelve entered for the: 
full course and forty-two for special hospitals. The total 


| number of practitioners who entered in the year, either for 


| the whole or for special courses, thus amounted to 121. 


Of 
these there were 105 holding British qualifications (including 


| five medical officers of the army and one of the navy), two hold- 


ing Indian and seven Colonial qualifications, while seven were 


titioners, were admitted to the classes at those hospitals of 
which the medical staff consented to their attendance, and 
eleven ladies availed themselves of these opportunities. The 
Committee believed that the instruction and clinical opportu- 
nities afforded by the course had been highly appreciated, 
and many expressions of satisfaction with its working and 
good wishes for its success had reached them. 

It was announced that the lectures on mental diseases at 


| Bethlem Hospital would be resumed by Dr. Perey Smith 
' and Dr. Savage. The Committee had also made arrangements 


villas can be erected for the experimental treatment of | 


oye suffering from other diseases. The arrangements 
or disinfection of the rooms and of all the materials used in 
the experiments are especially noteworthy, all solids being 
burnt and all liquids disinfected by heat, so that there can 
be no possibility of the Institute acting as a centre of infec- 
tion. This most complete institution is one which should be 


visited by anyone charged with the erection of a similar | 7: : Fe agg? ag 
| Committee were unable at present to provide instruction in 


establishment. It has cost about £70,000, and the estimated 
cost to the State for keeping it in a state of efficiency is for 
the present £15,000 a year, but in all probability a further 
grant will be required. 

It is most desirable that Great Britain should also have a 
similar institute to those in Paris, St. Petersburg, and Berlin, 
and that the steps which are now being taken to found the 
British institute of Preventive Medicine should be successful. 

It may even be hoped that some wealthy Englishman will 
follow the example set by the Prince of Oldenburg, and de- 
vote part of his wealth to the foundation of an institute which 
shall enable English scientific men to take their proper share 
in the discoveries which are being so rapidly made in other 


countries, and which must be of enormous benefit in allevi- | 


ating and preventing the sufferings alike of man and the do- 
mestic animals. 


LONDON POST-GRADUATE COURSE. 
THE annual general meeting was held on December 30th at 
15, Cavendish Square, Mr. JonatHan Hvutcutnson, F.R.S., 
President, in the chair. 

The ae of the Committee of Delegates for the year 1890 
was read. The Committee reported that during the year 
three courses of lectures and demonstrations, each of eight 
weeks’ duration, had been given. The first course, from 
January 13th to March 8th, consisted of seventy-two lectures, 
given at the Hospital for Consumption, Brompton; the Hos- 
pital for Sick Children, the Royal London Ophthalmic Hos- 

ital, the Hospital for Diseases ot the Skin, and the Hospital 
or the Paralysed and Epileptic, by members of the staff of 
each hospital. This course was attended by thirty-three 


for a course of lectures and demonstrations on diseases of the 
throat and use of the laryngoscope at the London Throat 
Hospital during the first term of 1891. It was also announced 


| that Mr. Hutchinson's lecture on Diseases of the Skin would 


| as an object to be kept immediately in view. 





| committed) annually, and the medical man who re-examines 


be given, by permission of the Laboratories Committee, in the 
Lecture Theatre of the Examination Hall of the Royal College 
of Physicians and Royal College of Surgeons. Other subjects 
had been suggested as desirable additions to the course. The 


these subjects; they regarded the widening of the curriculum 
In conelusion, 
the Committee expressed their high opinion of the valuable 
services of their Secretary, Dr. Fletcher Little. 

The Treasurer's report, stating the expenses and profits. 


| which was read, was regarded as satisfactory and encouraging, 


and the report of the Committee and the Treasurer’s report 
were approved and adopted. After some further business, 
and votes of thanks to the President and the Secretary, the 
meeting separated. 


LUNACY LEGISLATION REFORM. 

At the last annual meeting of the Adelaide and South Austra- 
lian Branch of the British Medical Association, the President 
of the Branch, Dr. W. L. Cleland, Resident Medical Officer of 
the Parkside Asylum, Adelaide, before resigning the presiden- 
tial chair, delivered an address upon Lunacy Legislation in 
Australia, which he stated was fundamentally based upon the 
English Lunacy Acts, though the details show some points of 
difference. We regret that he should use the word committal 
in speaking of the admission of patients into asylums. 
Clearly the bringing in of the judicial authority required by 
the English Act of 1889, to which he alludes with approval, 
was not for the purpose of committing a patient to ‘‘durance 
vile,”’ like a prisoner, but to procure an “ order for the recep- 
tion of a private (or pauper) patient’ into an asylum for care 
and treatment. 

It appears that in the Victorian Act the patients in asylums 
have to be re-examined and recertified (Dr. Cleland calls it re- 
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and recertifies them must not be connected with the Lunacy 
Department, but appointed specially each time by the 
Government of the day. Dr. Cleland draws attention to the 
needless expense such a procedure entails, for, as he truly 
says, ‘‘the prospects of recovery in an insane person greatly 
diminish as years roll on, and the symptoms do not disap- 
pear.’’ The absurdity of year after year recertifying an in- 
curable lunatic must be patent to anyone. 

The boarding-out system finds no advocate in Dr. Cleland ; 
he has always been opposed to private individuals making a 
profit out of boarding, or, as he terms it, the ‘‘ farming ’’ of the 
insane; and he calls attention to the extreme length to 
which this system is carried in some parts of Canada, where, 
in his opinion, lunacy management is quite a century behind 
the times; and he mentions one institution wherein the de- 
scription of the management would have done for an asylum 
before the days of Conolly’s great reformation. 

In Australia, as in our own country, the question of having 
separate institutions in connection with existing asylums for 
the reception of all cases on admission is forcing itself to the 
front; and Dr. Cleland proposes that each asylum should 
have a small paid board of official visitors, who should meet 
weekly and interview the cases admitted. He suggests that the 
board should be composed of a lawyer, a doctor, and a lay- 
man, with the medical superintendent as chairman. The 
objection to this would be the expense and the reduplication 
of work it would entail. Every case is, or ought to be, inter- 
viewed by the committee of visitors at the next visit after ad- 
mission. This answers every purpose, and, with the super- 
vision of the Commissioners in Lunacy, affords ample protec- 
tion to the patient. ; 

A scheme for the formation of ‘‘ retreats ’’ for the reception 
of incipient cases of insanity, and which might also serve for 
inebriates, occupies a considerable portion of Dr. Cleland’s 
able address. He proposes legislation to compel patients to 
enter such retreats, for he says if a patient with signs of 
incipient mental disease is to be treated he must be treated 
compulsorily. Quite so; but he would be no better off in such 
a retreat than he would be in the reception ward of an asylum 
among judiciously selected patients and with appropriate 
surroundings. 

The stigma which the popular mind attaches to insanity 
would be quite as great in a ‘ retreat’’ as if the patient were 
in an asylum. In both cases he would be what is called ‘ put 
away.”’ For the inebriates, ‘‘ retreats ’’ would be a great boon, 
and these are the cases where the law should step in and give 
the friends and relatives of the patient the power to compel 
him to enter. How often do we see inebriates in one of their 
periodic outbreaks ruining themselves and causing endless 
grief and misery to those who, in their sober moments, are 
nearest and dearest to them. The law should authorise the 
friends to take them at the first sign of an outbreak and lock 
them up in such retreats as Dr: Cleland advocates, where the 
attack could be passed through without the wreck and ruin 
caused by an unrestrained and unrestrainable debauch. 

Dr. Cleland concludes his address with several excellent 
propositions. With one of them, however, we cannot quite 
agree; it is to the effect ‘‘ that there is presumptive evidence 
that psychological medicine is not at present taught on the 
lines most conducive to the practical education of the future 
physicians.”” We would rather put it in this way, that the 
regular and systematic teaching of psychological medicine 
now adopted in connection with most of our medical schools 
is not taken advantage of by the majority of the future phy- 
sicians for the simple reason that such a course of instruction 
is not made a compulsory part of their medical education as it 
ought to be. 


OBSTETRIC TEACHING IN LONDON HOSPITALS. 
[FROM A CORRESPONDENT. ] 
As far as quality is concerned, the obstetric physicians in 
London leave nothing to be desired, nor are they lacking in 
quantity. On the other hand, it can hardly be said that, in 
respect to clinical teaching at the medical schools, they enjoy 
the same advantages as their colleagues the physicians and 
surgeons. The latter discharge clinical duties precisely cor- 
responding to the name of the appointment which they hold ; 
ut with the obstetric physicians it is otherwise. Thus, “ Mr. 











——, Surgeon to, and Lecturer on Surgery at, St. Matthew’s 
Hospital,’’ is a correct form of expression, granting that any 
mention of ‘‘ medical school ”’ in association with the lecture- 
ship may safely be omitted, as the truth is clearly understood. 
It signifies not only that Mr. -—- lectures on surgery, but 
that he also does true surgery in surgical wards. His obste- 
tric colleague probably bears a homologous professional 
title, ‘‘Dr. -——, Obstetric Physician and Lecturer on Mid- 
wifery and the Diseases of Women and Children.’’ This title 
is absolutely misleading. It is certain that he lectures on 
obstetrics. He usually devotes part of his course to gyne- 
cology. The words “ and Children ”’ practically mean nothing 
at all. The clinical part of the title is yet more erroneous. 
Dr. —— has wards, but not for obstetric cases. They are de- 
voted to ‘‘ diseases of women,’’ to the practice of all that is 
understood by the much-abused word ‘“ gynecology.’’ The 
students learn midwifery through attending women at their 
own homes in the neighbourhood of the hospital. They 
work under the superintendence of the midwifery assistant. 
The occasions upon which the obstetric physician is called in 
are rare, and associated only with bad cases. 

This arrangement is not without its advantages. To send a 
student to a slum, where he sits up all night, is to encourage 
him to bear inconveniences not to be found in warm surgeries 
and snug house-surgeons’ and dressers’ rooms. He has op- 
portunities of cultivating the spirit of resource, and of mak- 
ing use of his common sense. Nevertheless, the outdoor 
maternity system is faulty, and not in accordance with the 
principles upon which surgery and medicine are taught. The 
student has a right to learn the management of ordinary 
labour direct from the obstetric physician, just as he learns 
the treatment of common thoracic diseases and fractures 
direct, for the most part, from the physicians and surgeons. 
The midwifery assistants are usually picked men of great 
ability, and always hard workers; yet it is not fair that all 
practical obstetric teaching should be left to them alone. The 
student would not care to he all his clinical and operative 
surgery from his house-surgeon. The house-staff apes 
ments, it must further be remembered, are not intended to 
be educational. On the other hand, the hospital authorities 
could not expect the obstetric physicians to conduct labours 
at patients’ homes. It remains to be seen how clinical ob- 
stetric teaching might be improved at our great medical 
schools. 

First, the meaning of the outdoor maternity system must 
be understood. It exists partly, no doubt, because it has its 
advantages, and because there is no accommodation in the 
hospital for labour cases. This want of room suggests some- 
thing more, for it is not entirely due to the exigencies of other 
departments in the hospitals. The physicians usually would 
like more beds, but they cannot encroach upon the surgeons’ 
wards, and, however small the hospital, some beds are set 
apart for diseases of women. The full truth is, that until 
lately labour wards and lying-in hospitals had a bad name for 
high mortality, whilst women attended at their homes did 
better. Aseptic principles have reversed this condition. 
There are several eluted le lying-in hospitals in London, and 
the results, as shown in Dr. Boxall’s searching ry 
are in the highest degree satisfactory. These results depe d 
on a system of management easily carried on in a hospital, 
but impossible to establish in outdoor maternity depart- 
ments. Whilst the patient receives the best kind of treat- 
ment, the obstetric physician can teach the student without 
~~ risk to mother or child. 

n short, obstetric practice can be best and most safely 
taught in wards. An amalgamation of lying-in hospitals and 
medical schools is not easy to manage; they represent different 
forms of lay management and lay interests and ideas. Such 
an arrangement must at the best be informal, permitting a 
medical school obstetrician to take a few students to see his 
work at a lying-in hospital where he holds an appointment. 
If there were‘lying-in wards at hospitals which possessed medi- 
cal schools, strict precautions for the exclusion of all per- 
sons engaged in dissecting and post-mortem work could easily 
be enforced. In the obstetric ward the obstetric physician 
might, under this arrangement, really teach_practical «b- 
stetrics, no longer bearing a misleading title. Every stude: t 
could then learn direct from a leading authority how to co1 - 
duct an ordinary labour. The obstetric physician need nev.r 
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more come into collision with his surgical colleagues through 
undertaking surgical work. His time would be taken up, 
greatly to the advantage of himself and of British obstetric 
science, in the teaching of the first principles of practical 
obstetrics, the management of pregnancy, labour, and child- 
bed—natural and abnormal. 








ASSOCIATION INTELLIGENCE, 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members, in commodions apartments, at the offices 
of the Association, 429, Strand.. The rooms are open from 
10 a.m. to 5p.m. Members can have their letters addressed 
to them at the office. 
COUNCIL. 
NOTICE OF , MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 14th day of January next, at 


2 o’clock in the afternoon. 
FRANCIS FowKer, General Secretary. 





January, 1891. 
NOTICE OF QUARTERLY MEETINGS FOR 1891, 
ELECTION OF MEMBERS. 

Meetrneos of the Council will be held on January 14th, April 
15th, July 8th, and October 21st, 1891. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting, namely, March 26th, 
June 18th, and September 30th, 1891. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowke General Secretary. 





BRANCH MEETINGS TO BE HELD. 





DUBLIN BRANCH.—The fourteenth annual meeting of this Branch will 
be held (by, permission of the President and Fellows) in the Royal 
College of Physicians, Kildare Street, Dublin, on Thursday, January 22nd, 
1891, at 4.30 P.M, The annual dinner will also take place on that evening, 
at the College. pense 

MALTA AND MEDITERRANEAN BRANCH. 
A MEETING was held, at the Station Hospital, Valletta, on 
December 5th. Deputy Inspector-General A. B. MEssEr, 
R.N., President, in the chair. , 

Election of Officers.—The minutes of the previous meeting 
having been read and confirmed, the following office-bearers 
for 1891 were elected :—President: Professor 8. L. Pisani, 
M.D., Chief Government Medical Officer. Vice-Presidents: 
Surgeon-General Campbell Fraser, M.S.; and Deputy In- 
spector-General A. B. Messer, R.N. Secretaries and Treasu- 
rers: Surgeon-Major L. Manché, M.D., R.M.A.; and Surgeon 
F. Woore, R.N., Victoria. , 

Paper.—Surgeon-Major Mancué read a paper on Keratitis 
hypopion, after which a short discussion took place. 

"Annual Dinner.—A committee was elec to make the 








necessary arrangements for the annual dinner, which it 
was agreed sho 
ber 22nd, 


d take place at the Royal Hotel, on Decem- 








JAMAICA BRANCH.' 

The annual meeting of this Branch was held at the Public 
Library, Kingston, on December 19th, 1889, the President 
(Dr. GAYLEARD) in the chair. Drs. F. H. Saunders, Turton, 
H. E. Maunsell, L. M. Clark, Henderson,-W. D. Neish, and 
Da Costa, were present. The minutes of the meeting of 
November 27th were read and confirmed, and signed by the 
President. 

Mr. W. Bourke’s Bill.—A letter from the General Secretary 
was read, stating that he had placed Mr. W. Bourke’s Bill be- 
fore the Parliamentary Committee. 

Branch Representatives.—A letter was read from the same 
expressing regret that Dr. Henderson’s name had not appeared 
in the List of Branch Representatives, and stating that the 
error would be rectified at once. 

New Members.—Drs. C. W. M. Castle and F, G. Phillippo 
were admitted members of the Branch. 

Officers for 1890.—The following gentlemen were elected 
office-bearers for 1890:—President: G. C. Henderson, M.D. 
President-Elect; A. RK. Saunders, M.D. Honorary Secretary 
and Treasurer: G. F. A. DaCosta, M.B. Members of Council : 
Drs. G. Cooke, Hon. J. C. Phillippo, Plaxton, F. H. Saunders, 
Hon. C. B. Mosse, C.B., Gayleard, Strachan. 

Address of Retiring President,—The retiring PRESIDENT de- 
livered an address, and Dr.G. C, HENDERSON took the chair as 
President. 

Annual Dinner.—The annual dinner of the Branch took 
place in the evening of the day of the annual meeting. There 
were present :—Members: F. H. Saunders, Hon. J. C. Phil- 
lippo, H. E. Maunsell, A. R. Saunders, Stern, Ogilvie, W. D. 
Neish, L. M. Clark, Plaxton, Gayleard, Strachan, Henderson, 
G. Cooke, Turton, Da Costa. Guests: Deputy Surgeon-General 
Eames, R.N., Captain Dunlop, Brigade-Surgeon Maunsell, 
A.M.D., Bancroft Oughton, A. H. Robinson, the Chief Justice, 
F. Phillippoo, W. Morrison. 

Papers Read during 1889.—The following is a list of the 

apers read atthe meetings of the Branch in 1889:—The 

RESIDENT: Case of Abdominal Pregnancy. M. Stern: The 
Differences between Yellow and Malarial Fevers. J. W. 
Praxton: Rabies or its ‘‘ Double.” W. H. W. Srracuwan: 
Acquired Talipes Calcaneus. Hon. J. C. PH1tirppo: Fevers 
of the West Indies. F. H. Stnciarr: Fractures of the Upper 
Extremity. G. Cooke: Thoracic Aneurysms. Hon. ; C 
PuHILLippo: Gurjun and Chaulmoogra Oil in Leprosy. <A. R. 
SauNDERS: Hypertonic Paraplegia. J. A. L. CALDER: Injuries 
of Cranium. F. A. SincLarr: Spontaneous Evolution. 

New Members in 1889.—The following gentlemen were ad- 
mitted members of the Branch in 1889:—R. 8S. Bell, L. M. 
Clark, E. L. Grant, C. W. M. Castle, F. G. Phillippo. 

Deaths.—The following members died during 1889: —T, 
Clarke (first President of the Branch), T. P. Madden. 





A GENERAL meeting of the Branch was held on January 29th, 
1890,in the Public Library, Kingston, Dr. G.C, HENDERSON, the 
President, in the chair. Drs. Gayleard, Plaxton, A. R. 
Saunders, Strachan, F. H. Saunders, Bronstorph, and Da Costa, 
were present. The minutes of the last meeting were read and 
confirmed, and signed by the President. 

New Member.—Dr. A. A. RoBrnson was admitted a member 
of the Branch. Notice was given that Dr. Guiselin would be 
proposed a member of the Branch. 

ecimens.—Mr. PLAxToNn showed a large Subserous Myoma 
of the Uterus, removed after death.—Dr. R. 8. Turton showed 
the Dura Mater from a Case of Meningitis. 

Paralysis from Cerebral Injury.—Dr. A. R. SAUNDERS read a 
paper on this subject. A boy of about 13 fell from an open 
window, not more than about three feet from the ground, on 
his head. Hewas unconscious, or was said to be so, for a 
few minutes, but there was no vomiting. The following day 
he felt well, and appeared to be so for about two months after 
the accident. He then vomited a good deal, and complained 
of a constant pain in his head, but almost invariably smiled 

eculiarly when he spoke of it. In walking he dragged the 
Toft foot, as if there was deficient dorsal flexion of the foot. 
There was well-marked double optic neuritis; vision was 





1 Owing to unavoidable causes the reports of the meetings of this Branch 
hove. only recently come to hand; hence the apparent delay in pub- 
cation. : 
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normal. The boy was put to bed and kept under observation, 
the treatment consisting of iodides and bromides, with grey 
powder and bicarbonate of soda at night. The paralysis of 
the leg increased, the arm gradually became weaker, and the 
face and tongue became affected on the same side. Double 
vision occurred once or twice, but was a fleeting symptom. 
The pupils acted fairly and were equal. There was no loss of 
sensation as regarded temperature, touch, or pain. The 
superficial reflexes were all well marked on the sound side; 
on the paralysed no epigastric, abdominal, or cremasteric 
could be obtained, though the plantar was obtainable, but 
not so distinctly as on the opposite side. The urine was 
normal; there was no loss of sphincter control. The optic 
neuritis became more intense, numerous hemorrhages could 
be seen, and the margin of the disc appeared raised about a 
millimétre. A semilunar flap was made, with the apex up 
and the base so arranged as to include the arteries supplying 
the flap, over the arm centre, just at its junction with the leg 
centre as determined by Reid’s lines. On removing a disc of 
bone with a one-inch trephine, the dura mater, tense and 
shining, bulged into the aperture, and on incising this some 
purulent fluid escaped; the brain substance bulged, but on 
aspirating in different directions no more pus could be ob- 
tained. A second trephine opening was then made above the 
first so as to expose more of the leg centre; the two openings 
were connected by removing the intervening portions of bone. 
There appeared to be, about three-quarters of an inch below 
the surface, a resistance offered to the aspirating needle, as if 
by the capsule of a tumour; but as there was no possibility 
of distinguishing and removing an infiltrating tumour, no 
further attempt was made. The flap was replaced and Woric 
wool applied over it. The boy did well after the operation ; 
he slept well, had but little pain in his head, the vomiting 
ceased, his appetite was good, and his spirits were cheerful. 
The paralysis remained unchanged, with the exception that 
he was able to move the fingers of the left hand, which he 
had previously been unable to do, and that there was a slight 
improvement in the movement of the leg. A considerable 
hernia cerebri formed, which gave some trouble. About the 
middle of the fourth week meningitis set in, the convulsive 
movement affecting equally the paralysed and opposite limbs, 
and he died twenty-eight days after the operation. No post- 
mortem examination was allowed, but Dr. Saunders had little 
doubt that the case was one of glioma. 

Spontaneous Evolution.—Dr. F. H. StncLarr read a case of 
spontaneous evolution. It was the fourth confinement ina 
woman of 25. The case was one of twins; the first child, 
bulky, and living, had been born some hours when the 
mother was first seen. The membranes broke and the hand 
and forearm were extruded from the vulva. Turning was 
found impossible in the absence of chloroform. The child 
was born shoulder first, and dead; the head, tightly squeezed 
against the thorax, followed. The mother made an excellent 
recovery. 

Foreign and Colonial Medical Practitioners Law.—A special 
meeting of the Branch was held on March 6th, 1890, to con- 
sider the Bill entitled the ‘“‘ Foreign and Colonial Medical 
Practitioners Law, 1890,” then before the Legislative Council. 
A series of five resolutions was adopted, which may be briefly 
summarised as follows: (1) The Bill provided no means of 
ascertaining the sufficiency of study or examination. (2) The 
Bill proposed to confer rights and privileges where there was 
no guarantee of efficiency. (3) That diplomas which have 
not been recognised as sufficient by the General Medical 
Council of the United Kingdom have not the same claim to 
be placed in the Jamaica Register as those which have. (4) 
That the Registrar-General could not discriminate between 
the genuine and sufficient and the bogus diploma in its 
several species. 


A GENERAL meeting of the Branch was held on March 26th, 
1890, at the Public Library, Kingston, the Presment (Dr. G. 
C. Henderson), in the chair. Drs. Da Costa, Strachan, Maun- 
sell, Bronstorph, L. M. Clark, F. R. Saunders, Turton, 
Plaxton, and several guests were present. The minutes of 
the last meeting (of January 29th, 1890) were read and con- 
firmed, and signed by the President. 





, New Member.—F. W. Guiselin was admitted'a member, 

Syphilide Simulating Varicella.—Dr. W. H. W. StracHan 
read notes of the case. A woman aged about 30, admitted for 
chronic malarial poisoning (anzemia and peripheral neuritis), 
was in hospital fourteen days, when the right eye became 
irritable, with conjunctival and ciliary injection. A day or two 
after this an eruption appeared on the face, trunk, and limbs, 
at first papular, then rapidly passing through the vesicular 
into the pustular stage. The rash came out in crops, and was 
not umbilicated ; there was none on the soft palate. The 
resemblance to varicella was perfect; the crops kept appear- 
ing and passing away, leaving deep compety macule for some 
weeks, during which time the patient also oe through an 
attack of iritis (right eye). he only evidence of syphilitic 
infection before the present illness was in the history of one 
stillborn infant (first pregnancy), followed by a miscarriage 
(second pregnancy) nine and seven years previously to her 
admission. It was suggested that the infection was of later 
date than seven years ago, although stillbirth and abortion 
about that time might indicate a constitution already im- 
peogeete® with the virus.—Several members agreed in the 

elief that syphilitic manifestations were modified by race; 
thus, in the negro, affections of the throat and mucous 
membranes were uncommon; they were racial and not 
climatic. 

Spread of Syphilis in Jamaica.—The Honorary SECRETARY 
read a letter from Mr. G. Cooke calling the attention of the 
Branch to the spread of syphilis in the island of Jamaica, and 
to the need for suppressive measures. Several members who 
had special opportunities for observation endorsed Mr. 
Cooke’s opinion that syphilis had become very widespread of 
late.—The PRESIDENT believed that the present activity of the 
disease was due to the repatriation of Jamaicans from Colon 
and the Spanish Main, and quoted two cases within his per- 
sonal experience ; one woman gave the disease to nineteen 
men, and another woman gave it to twenty-one. 

Spinal Injury.—Dr. R. 8. Turton read notes of acase. A 
man fell down some steps, striking his back in the lumbar 
region. He was unable to move his lower limbs, which had 
lost all sensation. He remained quite sensible and free 
from pain for about an hour and a half, when he complained 
of pain in the back of his neck. The respirations became 
shallow and feeble, and he died asphyxiated about thirty- 
seven hours after the accident. On post-mortem examination, 
there was found a rupture of the supraspinous and inter- 
spinous ligaments connecting the seventh cervical and first 
dorsal vertebree. There was hemorrhage around the cord ex- . 
tending upwards and downwards. The bodies of the verte- 
bre as well as the articular processes were separated, though 
only to a slight extent. 

Recovery from Tetanus.—Mr. G. CooKE read notes of two 
cases of tetanus which had occurred in his er gerne In the 
first, a carpenter of intemperate habits cut half through the 
ungual phalanx of his left thumb with a saw. He bound his 
thumb up with a dirty rag, and proceeded to get very drunk, 
in which state he continued for two days. On the third da 
there was complete rigidity of all the muscles, with well- 
marked opisthotonos. The spasms of the voluntary muscles 
were very severe, and occurred every fifty seconds. Tempera- 
ture 101.5°; pulse 90; constipation, and severe pericardial 
pain. The wound was dirty, and pressure on it instantly 
produced aspasm. The bowels were cleared out by enema 
while the — were controlled by chloroform. Large an 
increasing doses of tinct. cannabis indice with chloral hy- 
drate and pot. bromide were given every sixth hour or oftener, 
so as to keep the patient narcotised ; he was kept asleep for 
a week, only being allowed to awaken partially for the admi- 
nistration of nourishment and wine. Nutritive enemata were 
given frequently so as to avoid the necessity of swallowing, 
which seemed to bring on the spasms; a strip of fresh bella- 
donna plaster, three inches wide, was stretched along the 
spinal column from the nape of the neck to the sacrum. This 
treatment was continued for about a fortnight, by which time 
he was almost convalescent. Considerable stiffness of the 
muscles of the back and neck remained for some days, and 
the risus sardonicus did not omgeny disappear for some 

weeks. The patient made a complete any slow recovery. 
The second case was that of a healthy black boy, aged 13. He 
was as rigid as a block of wood, had well-marked opistho- 
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tonos, and great difficulty in swallowing. There was no 
wound or history of recent os se The treatment adopted 
was exactly the same as in the last case, except that the doses 
of the drugs were proportionately smaller, and at the com- 
mencement a full dose of santonin with calomel was given, 
in case the disease might have been caused by intestinal 
worms; none, however, were passed. The boy remained 
fourteen days under treatment and made a perfect recovery, 
although the disease was exceptionally severe, the spasms 
recurring every thirty seconds before treatment was com- 
menced. Mr. Cooke said this treatment was recommended 
by Dr. A. P. Boon, of St. Kitts, W.1.,? as regards the combina- 
tion of chloral and cannabis indica. Very large doses of 
chloral could be taken with very marked benefit in tetanus. 
Case 1 had from 25 to 40 grains every four to six hours for 
seventeen days, with from 1 to 2 grains of extract of cannabis 
indica. Such adjuncts as careful nursing and darkened 
rooms, exclusion of draughts of cold air, etc., must be care- 
fully attended to. After the bowels had been once cleared 
out at the commencement of the treatment, it was not ad- 
visable to make them act again, perfect repose being indis- 
pensable. Nourishment must be liquid, condensed, and 
warm, probably also peptonised. Stimulants were necessary 
in intemperate cases and where there was danger of a feeble 
heart being affected by chloral.—The PREsIpEnr said tetanus 
was not now either so common or so fatal in Jamaica as it 
used to be. Tetanus between 1801 and 1808, on an estate of 
500 negroes, caused nine deaths. During the last two years, 
it caused but two deaths in the whole of the same district. 
—Remarks were also made by Dr. Bronstorpu, Brigade- 
Surgeon MAuNsELL, A.M.D., and Mr. Stracuan. 





Last of Members—Correction.—On page xx for McCaw, J., Esq., 
East Finchley, N., read McCaw, J. Dysart, Esq., Ivy House, Lin- 
coln Road, East Finchley, N. 








SPECIAL CORRESPONDENCE. 


LEEDS. 

Appointments at the Yorkshire College and the Leeds Infirmary.— 
: Annual Entertainment at the Infirmary. 
Mr. Mayo Rosson has been appointed Professor of Surgery 
in the department of medicine of the Yorkshire College, in 
place of the late Professor McGill. Mr. Robson, who is one 
of the Honorary Surgeons to the Leeds General Infirmary, has 

reviously held the posts of Lecturer on Practical Surgery, 
Demonstrator of Operative Surgery, Lecturer on Pathology, 
and Demonstrator of Anatomy in the Leeds School of Medi- 
cine. Mr. Edward Ward, M.B., B.C., has been appointed 
Lecturer on Practical Surgery. Mr. Ward is one of the Hono- 
trary Surgeons to the Leeds Infirmary. Mr. W. H. Brown, 
FRCS ireland, has been come Honorary Surgeon to the 
Leeds Infirmary, he having held the post of Assistant Surgeon 
for several years. Mr. H. Littlewood, F.R.C.S., has been ap- 

inted Assistant Surgeon to the infirmary, and Mr. H. 
Ricker Walker, F.R.C.S., Honorary Assistant Ophthalmic 
Surgeon. 

The yearly Christmas entertainment, promoted by the resi- 
dent staff of the Leeds General Infirmary, was given on De- 
cember 27th, and was most successful in every sense. The 
packed audience, eee 500 or more, included many of 
the honorary staff and their friends, the nurses, and a number 
of the in-patients, who all rey the evening thoroughly. 
In the unavoidable absence of the Mayor of the Borough, the 
chair was filled by the Vicar of Leeds (the Rev. Dr. Talbot). 
The programme opened with a presentment of the operetta, 
“The Gitana,” the words of which are by Mrs. Alexander 
Roberts, and the music by Joseph L. Roeckel. The Rev. 
Wynn Healey then gave several songs and recitations, the 
entertainment concluding with an ‘original farce,” the 
originality of which created great amusement. Mr. W. H. 
Brown acted as general director of the proceedings, Mr. J. G. 
McCandlish and Mr. Stott were the stewards, and Dr. E. M. 
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Light was the stage manager. The musical arrangements 


were in charge of the Rev. H. J. Glennie, and Mr. A. Vincent 


presided at the pianoforte. 


MANCHESTER. 
Christmas Recess.—Extension of Owens College Medical School 
and the Royal Infirmary. 

The Christmas recess at Owens College Medical School com- 
menced on December 19th, and the classes will be resumed 
on Tuesday, January 6th. The plans prepared for the govern- 
ing body by Mr. Waterhouse, R.A., provide for a further 
block of buildings to cover the whole of a site, measuring 
170 feet by 99 feet, immediately adjoining the western side of 
the present schools, and occupying the space between Coup- 
land Street, Lloyd Street, and Walter Street. The depart- 
ments sharing most largely in the accommodation provided 
by the new scheme are those of physiology and pathology, 
and it is ape that the rooms now Mim A by those 
branches in the present buildings should, upon the comple- 
tion of their new quarters, be taken up by several depart- 
ments, which are at present inadequately provided for. 

Some time ago the Board of Management of the Royal In- 
firmary appointed a Committee to report as to the necessity 
of enlarging, altering, or rebuilding the Royal Infirmary on 
its present site. The Committee report that there is an un- 
doubted pressure in the demand for admission of in-patients. 
No method which appears desirable of curtailing these appli- 
cations for admission has been suggested. The present site 
is an excellent one fora general hospital. The existing in- 
firmary is not insanitary. It is undesirable to use the Barnes 
Convalescent Home at Cheadle except as a purely convales- 
cent hospital. The addition of 120 beds to the present infirm- 
ary is recommended. There should be increased provision 
for the performance of operations, for laboratories, and for 
waiting rooms for patients and their friends. It was remitted 
to a Committee to take all the necessary steps for carrying 
out the recommendations of the Committee, and to report 
thereon to the Board of Management. 











CORRESPONDENCE. 


MIDWIVES REGISTRATION BILL. 

Srr,—As this Bill is now before Parliament, and may pos- 
sibly, in some shape or other, become law, and as the subject 
it deals with is important, I venture to trespass on your space 
—the more so as, having had great experience in the train- 
ing of midwives, I can speak with some confidence on the 
subject. 

The Bill, in my opinion, is not.alone objectionable in many 
of its details, but is radically wrong as being founded on a 
false principle. Its title indicates this, and the framers 
evidently think that ‘‘registration”’ is all that is needed to 
improve the present class of midwives, whereas the ‘ educa- 
tion’ of these women should be first thought of, and regis- 
tration, if it comes at all, should not come into operation im- 
mediately, or, indeed, till after the lapse of at least some 
years. What would have been thought if Parliament had 
passed the Medical Registration Act before medical schools 
or licensing bodies had been established and in full working 
order, so that all who desired to practise might have an oppor- 
tunity of obtaining the necessary education and qualifications 
to fit them for doing so? Yet this is what the advocates 
of the Bill under consideration want now to do. 

No one can more sincerely desire that the education of mid- 
wives should: be improved than I do, but I protest against 
their being registered at all until it is shown that means exist 
for educating them, that their education be conducted under 
the supervision of properly qualified medical men, and that 
when it has’ been completed they be examined by those in 
whom both the public and the profession have confidence. 
The Bill under consideration does not in reality provide for 
any one of these essentials; it is, as its title states, simply a 
Registration Bill, with this addition, that the ‘‘ General Coun- 
cil,” or, failing it, the ‘‘ Privy Council,’’ shall make rules for 
the admission to examination and course of study to be 
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pursued previously, ete., but not one word as to where, how, 
or by whom these women are to be educated, while the ex- 
aminations are certain to be most unsatisfactory. 

If the Bill becomes law, it is evident that a large number of 
women will at once seck to be educated as midwives. To 
whom are they to apply for this pod What properly 
qualified staff of teachers exist ? If facilities for their educa- 
tion do not exist, it is manifest that either (a) it will be im- 
possible for these women to pass the examination, assuming 
it to be of a standard sufficient to prove that they possess the 
necessary ‘‘ knowledge and skill’’ which the Act is assumed 
to require, or (6) that the examination will become a mere 
form, if not a farce, or (c) that the number of women passing 
it will be so few that the number of midwives who become 
registered will be altogether inadequate to supply the demand. 
My own opinion is that the second of these alternatives will 
prove to be the actual result, and that the Act will have the 
effect of actually inflicting an injury on the public, for the 
women who at present act as midwives are known to be un- 
educated and possess no title to pose as being educated, 
whereas those who become “registered ’’ will produce their 
certificates of registration and will pose as qualified practi- 
tioners in midwifery, while all the time they will be in no 
way really superior to their predecessors save in this, that 
they may have picked up a few medical terms, by the use of 
which they may further impose on the illiterate poor, amongst 
whom they will chiefly practise. 

But let it be assumed that the difficulties as to education 
and examination are got over, and that a sufficient number 
of educated or partly educated women are annually put on 
the Register, it will be admitted that out of the thousands of 
midwives on it a good many will be guilty, or at least be 
accused of being guilty, of ‘‘ drunkenness,”’’ ‘‘ incompetence,”’ 
‘‘infamous or disgraceful conduct,’’ or of some of the other 
causes for which their names are to be erased from the 
Register. The Privy Council are ‘“‘to make regulations for 
eee for the erasion of the names of those convicted of 

eing guilty.’’ But by whom are the charges to be investi- 
gated, where are they to be heard, and by whom is the cost to 
be defrayed ? 

A magistrate or county court judge would manifestly be un- 
fitted to investigate the purely professional matters which 
would crop up on all, and be the chief grounds for the charge 
in the majority of, the cases. Of necessity there should be 
some form of medical court or courts. Not the General Medi- 
eal Council; it would not undertake the office. The court 
should be composed of, or at least in the chief degree consist 
of, medical men of experience and repute, who must be ade- 
quately paid for their services. It must be easy of access, for 
it would be unjust to compel a midwife to lose time and incur 
expense in travelling long distances. The members of this 
court would have a most irksome and difficult task to perform, 
and the expense attending it would be coenentiensdiie great, 
but unless they discharge their duties efficiently a number of 
most unworthy and dangerous midwives would be allowed to 
practise, not alone with the authority given them by holding 
the certificate of registration, but also with almost absolute 
impunity, for the Bill contains the extraordinary provision 
that no private person, ‘‘ except with the consent of the 
Attorney-General or of a County Council,’’ may prosecute a 
registered midwife. Imagine the case of some poor labourer 
whose wife has died from the incompetence or in consequence 
of the drunkenness of a midwife! How could he afford to 
apply to the Attorney-General or have his voice heard in the 
County Council? No such protection is extended to regis- 
tered medical meri. Why should it be to midwives ? 

Next, how will the Register be kept accurate? The Regis- 
trar of the General Medical Council will testify to the diffi- 
culty in this respect, in the case of medical practitioners, all 
educated men and comparatively few in number. What will 
it be in the case of these nearly illiterate women who will be 
likely frequently to change their place of residence, and how 
will personation be prevented ? 

But perhaps the greatest objection to the proposed system 
of registration of midwives is this: ‘‘ That every woman who 
at the passing of the Act is bond fide acting as a midwife” 
shall be registered, provided she claims. to be so within 
eighteen months. She may be a drunkard, she may be grossly 
ignorant, may have carried infection from house to house re- 


_in many cases drunkards, whose 





gardless of the deaths which follow in her wake, yet she is at 
once to be ‘registered ’’ and her certificate of registration 
will be by the public accepted as a qualification to practise 
midwifery. And bear in mind she will now practise with the 
impunity which the provisions of the Bill will confer. 

It will be said that to exclude these women would be un- 
fair, as amongst these will be some fitted to practise as mid- 
wives. But the Bill does not propose to prohibit them from 
practising as such, but only from assuming the “ title of mid- 
wife.’’ And why inflict an injury on the public for the sake 
of a few deserving ones, especially as registration is at best a 
very doubtful advantage, and under existing circumstances 
a positive evil ? 

his leads to the question, Is registration of midwives 
necessary at all? I have endeavoured to show that it is 
doubtful if it will lead to improved education, and without 
improved education registration can be of no avail. Let us 
see how education without registration works when the latter 
system has been tried. 

In Ireland—thanks to the existence of the Rotunda and 
Coombe Lying-in Hospitals, and of maternities attached to 
general hospitals—a large number of midwives have for many 
years been annually trained, a number much more than suffi- 
cient for the requirements of that portion of the kingdom. 
There is now hardly a Poor-law Union in Ireland to which there 
are not one or more midwives attached ; these women are paid 
small salaries, which they supplement by private practice. 
The country districts are too poor and too sparsely inhabited 
to support a midwife without the help of a salary, but in the 
towns educated midwives are to be found supporting them- 
selves without this aid. In fact, Ireland is fairly well off for 
midwives, and, as a rule, they are efficient and well con- 
ducted ; each of these women on passing her examination at 
the end of the term of training is given a certificate, which 
with testimonials from medical men must be produced by 
candidates for the Poor-law. appointments I have alluded to; 
but registration of midwives does not exist in Ireland. Wh 
should not the same system be introduced into England? If 
an Act of Parliament be needed—and I believe it to be 
needed—it should be in the direction of encouraging the 
establishment in large towns of maternities where women 
could be trained as midwives. and of enforcing their proper 
supervision during training by duly qualified medical practi- 
tioners, and their subsequent examination by impartial exa- 
miners ; in time these educated midwives would spread over 
England as they have over Ireland; doubtless the process 
would be slow, but it would be better to be so than to 
register en masse a number of women, illiterate, ignorant, and 
resence on the Register 
would lower it in the eyes of the public. 

The chief advantage which registration under the proposed 
Bill will confer on midwives is that without it they will be 
unable to recover fees. This is a small boon; it does not pro- 
hibit—nor could it without great cruelty to the poor prohibit 
—a woman from acting as a midwife without registration ; 
and as it in no way provides, or even suggests, improved 
means of educating women, I look on it as worse than useless, 
and affirm that, if it becomes law, instead of benefiting, it 
will injure the poor for whose benefit it was supposed to have 
been introduced.—I am, etce., LomBE ATTHILL, M.D., 

Ex-Master of the Rotunda Hospital, Dublin. 





S1r,—Two letters upon this subject which have lately ap- 

eared in the British MEpIcAL JOURNAL require comment. 

r. Drage asks why I say that it is impossible for every lying- 
in woman to be attended bya duly qualified medical man. 
He might as well ask why every incumbent cannot be a 
bishop, every soldier a general, every lawyer a judge, and 
every nurse a doctor. The real reason is that many are too 
poor to pay the fee rightly demanded by medical men. As 
a speaker at the Gynzecological Society, who was proposing 
the abolishment of midwives, said: ‘‘ Women would not em- 
ploy a midwife if they were not forced to it by poverty.’’ Some 
would overcome this difficulty by pauperising every woman 
who could not afford more than a midwife’s fee. They would 
send her to the relieving officer for help. <A fee, varying from 
2s. 6d. to 10s., for attending a labour involving iarge expendi- 
ture of time, loss of rest, and often great inconvenience, is 
utterly inadequate. It is insulting to the recipient’s position 
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and degrading to his profession. It is also stated that my 
figures are incorrect. I have re-examined them, and find 
them, not only ‘“‘ approximately true,” but more in my favour 
than I thought. I gave as an argument for the betterment of 
midwives that the mortality among out-patients, attended by 
the educated midwives of lying-in hospitals, was only 1 in 
600, whereas the average mortality was 1 in 200, Dr. Mansell 
Moullin said this estimate was ‘‘ totally opposed to the pub- 
lished figures of all institutions.” I have returns from five of 
the largest lying-in charities of London, as follows :— 
Mortality among Out-patients attended by Midwives in 1889. 


City of London Lying-in Hospital......... lin 750 
Royal Maternity Charity ..................++. lin 571 
Queen Charlotte’s Hospital ...............++. 1 in 1,179 
British Lying-in Hospital...................4. lin 600 
General Lying-in Hospital .................. lin 54 


5 

Instead of being 1 in 600, it will be seen that the mortality is 
only 1 in 729. The question still remains unanswered: How is it 
that the death-rate among women attended in their confine- 
ments by trained midwives belonging to lying-in hospitals 
amounts to 1 in 729, while the average loss of life is 3 in 600? 
If the larger mortality is not due to ignorant midwives, to 
whom is it to be attributed ? 

Dr. Rentoul welcomes the fact that Sir Walter Foster has 
withdrawn his name from the back of the Bill. Surely this is 
grasping at a straw, for Sir Walter Foster has done this be- 
cause he has not time for the correspondence it involves. He 
has promised to support the Bill in Parliament, and feels as 
strongly as ever the necessity for legislation to regulate the 
practice of midwives. Dr. Rentoul fears the Bill will be used 
as a back door to admit midwives to the profession. This fear 
is groundless. Any grade between a midwife and a medical 
woman would never be tolerated in this country. In Russia, 
where the distances are so enormous, and a midwife may be a 
long journey from a medical man, a higher class of midwives 
exists, who are permitted to deal with obstetric emergencies. 
I have never heard of anyone proposing to “ hand over the 
guinea confinements to the midwife.” This is a fee which 
may be accepted , 4 a medical man without loss of self-re- 
spect or a: r. Rentoul says: ‘‘ Give us better trained 
midwives. e would grant them certificates only when they 
had attended lectures for six months, and hospital practice 
for the same time. He would grant them certificates on the 
condition that they attend natural labours only, and send for 
a doctor in cases of danger. ‘‘ This,” he says, ‘is all that is 
wanted ;” and everyone will agree with him. The question is, 
Can this end be attained - voluntary efforts, or must com- 
pulsion be used? The voluntary system has been tried for 
centuries, and was found inefficacious as long ago as 1616, 
when Peter Chamberlen prayed to James I ‘‘that some order 
may be settled by the State for the instruction and govern- 
ment of midwives.” By the voluntary plan the modes of 
education differ, the stringency of examinations varies, and the 
values of certificates range widely. By legislation these 
might be made uniform, and then the exact worth of a cer- 
tificate would be known. Dr. Rentoul says: ‘If we are to 
have an Act, then let it be a good one.” Here, again, every- 
one will agree with him. By the pains he has taken in point- 
ing out the faults of the present Bill, and the valuable sugges- 
tions he has made to remedy them, I hope to live to see him aid- 
ing in procuring legislation which will ensure the competence 
of midwives and the safety of poor lying-in women, and both 
without injury to the profession.—I am, etc., 

JAMES H. AVELING. 

Upper Wimpole Street, W. 





THE KENT COUNTY UKASE. 

Sir,—The deputation, appointed by the police medical offi- 
cers of Kent at their meeting held at Ashford on November 
28th last, was courteously received by the Standing Joint 
Committee on December 18th. 

The Chairman of that Committee informed the deputation 
that the Standing Joint Committee acceded to their request 
that the scale of fees in use in East Sussex? should form the 
basis for remuneration of medical attendants on police in this 
county, and that the fees for extra medical services should be 
those allowed by the Poor-law Board, as recommended by the 
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resolution of the Council of the South-Eastern Branch. This 
scale of fees is to be tried for one year. 

I cordially endorse the request of the Chairman that the 
medical men in Kent will loyally carry out this compact in 
their attendance on the constabulary, and give such services 
to the members of the Force as are just and necessary. The 
Committee stated that the abuse of the charges for medicine 
(now abolished) by a few medical men had led to their recent 
action in reducing the fees. 

I trust that this will be considered by all a satisfactory 
solution of the difficulty; in which case I am sure the ser- 
vices of the deputation are amply repaid.—I am, etc., 

Maidstone. CHARLES E. Hoar, M.D. 





PROFESSIONAL CONFIDENCES. 

Srr,—A most important _—— of moral and social ethics, 
which cannot be separated from the more strictly professional 
aspect of the case, is opened in the paragraph in the Britisu 
MEDICAL JOURNAL of December 6th, upon Professor Fournier’s 
inaugural address. It reads: ‘‘ Thus a doctor may learn that 
a lady is about to be married to a man whom he knows to be 
syphilitic, but that doctor must not inform the lady’s friends 
of the fact.” I cannot make sure whether this is the would- 
be dictum of the writer of the paragraph in the JouRNAL, or 
the statement of Professor Fournier, or the principle upon 
which ‘‘some surgeons” argue. But, on the score of the 
great estimation in which the medical profession is held by 
the public, I venture to question the statement, by whomso- 
ever put forth, and I trust that better counsels will prevail if 
the matter is fairly looked at. 

The first object of the profession is not to gain or retain 
patients, but to cure or, still better, to prevent disease. The 
case stated is one in which not only the personal happiness 
and comfort of the unfortunate woman would be jeopardised, 
but in which irretrievable mischief must of necessity follow ; 
and, in the event of the marriage being fruitful, the terrible 
consequences of the step might be hamid down from genera- 
tion to generation. Noman in a community is an isolated 
being without reference to his fellows, still less can he be 
irresponsible to society when he undertakes the possibilities 
of married life—-and it seems to me that a crime of a most 
serious nature against laws human and divine would be per- 
petrated by him—and that anyone, but @ fortiori one en- 
trusted with the interests of public health and well being, 
who, knowing the circumstances, stood by and allowed the 
marriage to take place, would be, ipso facto, a particeps 
criminis. 

Can it be right that an innocent victim should be allowed, 
under any circumstances, to immolate herself, through ignor- 
ance of facts, upon an altar dedicated to the purest and most 
beautiful purposes of any on earth—and that a man, having 
no pity for the wife or her offspring, should be permitted to 
ruin them and bring an additional curse into the world, be- 
cause of any theory of professional secrecy? Surely it would 
be the duty of the medical man (A) to insist upon the post- 
ponement of the marriage, or breaking off of the engagement 
—first, may be, by influence brought to bear upon the man 
himself (which was efficient in a case mentioned to me the 
other day) or (B) after warning the man, to inform the 
parents or guardian of the bride, or even the bride herself, or 
(C), if this were a, to even forbid the marriage in 
the interests of public morality. Certainly such a cause 
would bea ‘just impediment” which, even if it did ruin his 
practice, it would ease his conscience to have ‘‘ declared.” 

Let the profession of medicine take a high standpoint in 
such a moral, sound, and essential question as this. I feel 
sure that some such line as indicated will commend itself to 
those among us who look on medicine as something far 
grander and more noble than a mere means of gaining a 
livelihood.—I am, etc., C. L. W., M.R.C.S.E. 





A LOOSE STITCH IN C@LIOTOMY. 

Srr,—Dr. Heywood Smith calls attention to the above, and 
thinks it a novelty. The only novelty I see is, that a simple 
means is rendered more difficult by shotting the ends. I 
have seen Dr. Halliday Croom do it dozens of times, years 
ago. Dr, Smith will find that simply knotting the ends of 
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the silk together would fulfil all that is needed with no loss 


of time or trouble at all. 
Edinburgh. FrepD. W. Mann, M.B. 





THE ETIOLOGY OF CANCER. 

Srr,—In the British Mepicat JouRNAL of Dec. 27th, 1890, 
I finda ae on the Contagiousness of Cancer, read by Mr. 
Walter Sibley before the Pathological Society. He seems to 
incline to the opinion that secondary growths are due to local 
irrita‘ion and not to direct contagion. I have a case at the 
present time under my charge which tends to point to the 
opposite conclusion. A gentleman, aged 72, consulted me 
last January, and was found to be suffering from a small 
growth situated in the rectum about two inches above the 
anus. This was diagnosed as epitheliomatous, a diagnosis 
which was afterwards confirmed by Mr. Christopher Heath. 
Last April he had an external abscess, which healed satis- 
factorily after being opened. 

In July another abscess formed about an inch and a half 
from the anus, and some little distance from the former one. 
This was opened, but instead of taking healthy ways as the 
other had done, I noticed that the edges of the — began 
to harden. This induration spread and ulcerated, and at the 
present moment he has an epitheliomatous growth the size of 
a large walnut, quite distinct from the internal cancer. As 
particular attention was paid to avoid all sources of irritation, 
in my opinion this points strongly to the conclusion that the 
cancerous discharge, which was continuously dribbling over 
the surface of the external wound, inoculated this also.—I 
am, etc., J. H. Littzy, M.D.Canraa, 

Hereford. 





A CHARACTERISTIC ORGANISM OF CANCER. 

Srir,—Permit me to express my admiration of the remark- 
able contribution on the above subject by Dr. Russell in the 
BritisH MEDICAL JOURNAL of December 27th, 1890. 

There can be no doubt that observers have from time to 
time come across this organism, but to Dr. Russell belongs 
the credit of making a prolonged and exhaustive investiga- 
tion into these bodies, and showing their absence from non- 
cancerous products. I myself noticed these bodies in cancer 
early in the present year; in staining cancer with fuchsine, 
treating the sections with Gram’s solution of iodine, and sub- 
sequently decolorising with acetic acid; but failing to stain 
them by Gram’s method with gentian-violet, I concluded that 
they were not fungi. On examining my specimens after 
seeing Dr. Russell’s, I found that I had not left them fora 
sufficiently long time in the gentian-violet solution, and have 
subsequently been able to stain them by this method with 
ease, by leaving them in the solution for six hours. 

I can confirm Dr. Russell’s observations in every respect. 
The organism has, no doubt, different forms at various 

eriods of its life history. In addition to those described by 

r. Russell, I have found forms with many processes and a 
nucleus-like ameeba in a condition of great activity, also 
groups shooting out long club-shaped processes like the clubs 
in the rag fungus (actinomyces); in addition, forms like 
those figured by Dr. Russell, but elliptical in shape, and also 
in the form of short rods. There can be little doubt that this 
organism in its growth pooenee some ferment which causes 
the cells around it to take on that form of growth which is in- 
dicated by the term malignant. 

' As showing how living organisms may enter and thrive in 
the body, I may mention a curious observation made by me 
lately. A child suffering from pericarditis was admitted 
under the care of Dr. Haig, at the Royal Hospital for Children 
and Women. When admitted, the child had a pink swelling 
the size of a small raspberry on the pinna of the left ear, 
which had followed an injury. In this swelling white grains 
could be seen shining through the thin skin over it; these 
were evidently composed of particles arranged in a radiating 
manner, having somewhat the appearance of collections of 
crystals of uric acid seen in tophi in this region in cases of 

out. On examination of these bodies, however, they were 
ound to be colonies of a flask-shaped organism about the 
size of a red corpuscle, the members of which were actively 
motile, being driven about by short flagella, and floating in a 





appeared, leaving only a slight scar. All attempts to culti- 
vate the organism outside the body failed. The child left the 


hospital quite well.—I am, etc., 
W. Wueaton, M.D.Lonp., M.R.C.P., D.P.H. 


The Chase, §.W. 





NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
STAFF-SURGEON J.C. B. MACLEAN, M.A., M.B., has been promoted to be 
jms poe December 23rd. He was appointed Surgeon, March 30th, 
1872, and Staff-Surgeon, July 11th, 1882. He was Surgeon of the Alszandra 
at the bombardment of Alexandria in July, 1882 (promoted Staff-Surgeon), 
and during the Egyptian war. He received the medal with a clasp for 
Alexandria, and the Khedive’s bronze star. 

The undermentioned sppenatesens have been made at the Admiralt 

S. Keays, Staff-Surgeon, to the Blanche, December 30th ; G. F. DEAN andR. 
HICKSON, Surgeons, to the Wildfire, additional, December 22nd; G. W. L. 
HARRISON, Deputy Inspector-General, to:Plymouth Hospital, December 
20th ; E. W. SKINNER, to be Surgeon and Agent at Winchelsea, Dogs Hill, 
and Haddocks; A. TURNBULL, Deputy Inspector-General, to Hong Kong 
Hospital, December 20th; JOHN LOWNEY and HENRY F. ILIEWICzZ, Sur- 
geon, to the Duke of Wellington, additional, for disposal, December 29th. 





MEDICAL STAFF. 

BRIGADE-SURGEON E. C. MARKEY, C.B., is promoted to be Deputy Sur- 
geon-General, ranking as Colonel, vice J. Landale, M.D., retired, December 
10th, 1890. His previous commissions are dated: Assistant-Surgeon, 
March Ist, 1859; Surgeon, March Ist, 1873; Surgeon-Major, April 1st, 1874; 
and Brigade-Surgeon, April 18th, 1885. Deputy Surgeon-General Markey 
served in the Afghan war in 1879-80, and was present in the engagement at 
Saif-u-deen, in the advance to Khelat-i-Ghilzie, and in the engagement at 
Ahmed Kheyl; he accompanied Sir Frederick Roberts in the march to 
Candahar, and was present at the battle of Candahar (mentioned in 
despatches, medal with two clasps. and bronze decoration) ; also with the 
Marri Expedition. During the Nile Expedition in 1884-85 he had charge of 
the Movable Field Hospital with the sert Column, and was for some 
time Principal Medical Officer at El Gubat (mentioned in despatches, 
medal with clasp, and Khedive’s star). 

Surgeon-Major John MATURIN, F.R.C.S.I., ony, as Lieutenant- 
Colonel, is promoted to be Brigade-Surgeon, vice E. C. Markey, December 
10th. eo gg Maturin was appointed Assistant Surgeon,. Sep- 
tember 30th, 1864; made Surgeon, March Ist, 1873; and Surgeon-Major. 
September 30th, 1876. He was engaged in the Ashanti war in 1873-74, and 
received the medal granted for that campaign. 

Surgeon-Major H. G. GARDNER, M.B., has retired from the service, 


receiving a gratuity. Entering the service as Surgeon, B yor 30th, 
1874, ecaine Surgeon-Major twelve years thereafter. He has no war 
record. 


Sergeant-Major EDWIN THOWLESS, of the Medical Staff Corps, is also ap- 
pointed Quartermaster, with the honorary rank of Lieutenant, v:ce Hon. 
Captain R. Howell, retired. 

Sergeant-Major FREDERICK KYLE, of the Medical Staff Corps, is ap- 
pointed Quartermaster, with the honorary rank of Lieutenant, wce Hon. 
Captain S. Warren, retired. 

Brigade-Surgeon J. R. GREENHILL, who is serving in the Bengal com- 
mand, is appointed to the civil medical charge of Ranikhet, in addition to 
his own duties. 


INDIAN MEDICAL SERVICE. 
SURGEON-MAJOR F. C. NICHOLSON, M.B., Bengal Establishment, civil 
surgeon of Dacca, is directed to act, in addition to his own duties, as 
Superintendent of the Central Gaol of that district, during the absence 
on leave of Mr. E. W. Payne. 

Brigade-Surgeon G. THOMSON, M.B., v2 ~ Establishment, officiatin 
Medical Adviser to H.H. the Maharajah of Patiala, is confirmed in tha 
— from September 26th, vice Brigade-Surgeon J. Bennett, 
retired. ‘ 

On being relieved of the etitoting che e of the civil medical duties of 
the Ghazeepore District, Surgeon L. J. PIsani, Bengal Establishment, 
second class supernumerary civil surgeon, is appointed to officiate as 
civil surgeon of Bijnore, during the absence on leave of Dr. Fink, as a 
temporary measure. 

Brigade-Surgeon J. CLEGHORN, M.D., Bengal Establishment, first class 
civil surgeon, having returned from leave, has resumed charge of the 
civil medical duties of the Lucknow District. 

Brigade-Surgeon W. R. HOOPER, Bengal Establishment, first class civil 
surgeon, having returned from deputation duty, has resumed charge of 
the civil medical duties of the Benares District. 

Surgeon F.C. REEVES, Madras Establishment, has returned from fur- 
lough out of India. 

Surgeon M. A. T. COLLIE, M.B., C.M., Bombay Establishment, is directed 
to act as Resident Surgeon European General Hospital during the ab- 
sence of Surgeon R. J. Baker, M.D. 

Surgeon-Major J. ARNOTT, M.D., Bombay Establishment, is permitted 
by the Secretary of State for India to return to duty. 

Surgeon S. E. PRALL, Bombay Establishment, on general duty in the 
Bombay District, is appointed to officiate in medical charge of the 1st 
= of Connaught’s Own) Lancers, vice Surgeon W. H. Quicke, in civil 
employ. 
Surgeon-Major JOHN MAITLAND, M.BR., Madras Establishment, is ap- 
inted Surgeon to.Lord Wenlock, the newly appointed Governor of 


Surgeon H. HENDLEY, Bengal Establishment, ce civil surgeon 


of the second class, is confirmed in his appointment, vice on 
G. THOMSON, appointed Medical Adviser to HLH. the bern of 





thin fluid. On evacuation of the collection, the growth dis- 


Patiala, 
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Consequent on the return from wivilege leave of Brigade-Surgeon G. C, 
Ross on October 30th, Surgeon-Major M. O'Dwyer, Bengal Establishment, 
officiating civil surgeon first class, reverted to the second class. 

Surgeon E. H. WRIGHT is brought on the Madras Establishment from 
October 27th. é 

The Government of Irdia have requested that it may be pointed out to 
medical officers that it is beyond the scope of medical boards to make 
any  ~-_ccceccaaa for the renewal of a wound pension in the case of 
an officer. 





HONORARY RANK. 

REFERRING to the kind of honorary rank accorded to Indian apothe- 
caries, a correspondent points out that a previous correspondent had 
fallen into a mistake: that the Royal Warrants only makes the com- 
missions of those officers ‘‘Senior Apothecaries ranking as Honorary 
Lieutenants and Captains,” and not Honorary Lieutenants and Cap- 
tains. These subordinate officers, in short, now hold the same anoma- 
lous position towards Honorary Captains and Lieutenants as medical 
officers hold towards substantive Captains, etc. 

*,.* We thank our correspondent for the correction ; but an honorary 
rank that confers no title is surely a curiosity ; it is a further illustra- 
tion of the hollowness of the phrase “‘ ranking as.” 








OBITUARY. 


JEDEDIAH H. BAXTER, M.D., 

Surgeon-General of the U.S. Army. 
Dr. JeEpEDIAH H. Baxter, who was appointed Surgeon- 
General of the U.S. Army only in August last, died of apo- 
plexy at Washington on December 4th, at the age of 53. e 
was born at Derby Line, in the State of Vermont, in 1837, and 
was educated at the University of Vermont, where he took 
his M.D. degree in 1860. He practised his profession for 
some time in Washington, but on the breaking out of the 
Civil War in 1861 he entered the army as surgeon to the 
12th Massachusetts Volunteers. He saw a great deal of active 
service with the army of the Potomac, and was for some time 
in principal charge of Camp Bell, the United States General 
Hospital at Washington. 

He was afterwards Chief Medical Officer on the staff of 
General Fry, the Provost Marshal General. Whilst acting 
in this capacity Dr. Baxter collected records of the physical 
examination of more than 100,000 recruits, and from these 
materials produced a work entitled Medical Statistics of the 
Provost Marshal General's Bureau, which is still a standard 
book of reference on the subject. His promotion was so rapid 
that there cannot at any period of his career have been much 
time for his heart to be made sick by hope deferred. He 
became Brigade-Surgeon of the United States Volunteers in 
1862, and was brevetted Colonel in 1865. When the army was 
reorganised after the war, in 1867, he was appointed Assistant 
Medical Purveyor, and in 1872 he was promoted by General 
Grant to be Chief Medical Purveyor, and in that important 
post he gave proof of great administrative ability. 

With an intellectual versatility which is perhaps more com- 
mon in America than in this less ‘‘ go ahead” country, Baxter 
seems at one period in his busy life to have found time to study 
law in the Columbia University, and in 1875 that seat of learning 
conferred on him the degree of LL.B. He was also admitted 
to the Bar of the Supreme Court of the United States, and 
seems at some time or other to have been actively engaged in 
— ractice. 

r. Baxter was one of those called into counsel at the bed- 
side of President Garfield after he had received his fatal 
wound from the pistol of Guiteau. His death removes a con- 
spicuous figure from the professional and social life of Wash- 
ington, where he had held a prominent position for the past 
thirty years. 








UNIVERSITIES _ AND COLLEGES, 


FACULTY oF PHYSICIANS AND SurGEONS oF GLAsGow.—At 
the December sittings of the Board of Examiners in Public 
Health, the following candidates passed the necessary exami- 
nations, and were admitted diplomates in public health: 


D. P. Gage, L.R.C.P. and 8.Ed., etc., Kilwinning ; H. C. Reid, M.B., 
C.M., Coatbridge ; W. Spence, M.B., C.M., Dollar. 








Society oF APOTHECARIES OF Lonpon.—Pass List, Decem- 
ber, 1890. In the examination in Arts there were 190 candi- 
dates, of whom 16 received certificates, havin ; passed in all 
the subjects required for registration as medical students ; 
109 peeses in one or more of the subjects. 

The following candidates passed in Surgery : 

Beck, C. A., Bonn University and Middlesex Hospital. 
Bennett, J. M., Liverpool University College and Sheffield. 
Boardman, E., Madras University and Royal Free — 
Brown, F. H. B., B.A.Oxon., Oxford and Guy’s Hospital. 
Dempster, J. H., King’s College. — 

Eccles, R. B., St. Thomas’s Hospital. 

Graydon, A., St. Thomas’s Hospital. ; 
Grosvenor, A. A., B.A.Cantab., Cambridge and Guy’s Hospital. 
Melville, S., Liverpool emnteg | = 

Morgan, W. L. G., St. Thomas's Hospital. 

Newington, J. S., Edinburgh University. 

Norris, B. S., Queen’s College, Birmingham, 

Passmore, W. E., Westminster Hospital. 

Stacpool, H. de V., St. Mary’s Hospital. 

West, J. T., Queen’s College, Birmingham. 

Woodd, C. S., St. Bartholomew's Hospital. — - 

The following passed in Medicine, Forensic Medicine, and 

Midwifery : ; 
Baxter, C. E., Sheffield and{Charing Cross ym 
Brown, F. H. B., B.A.Oxon., Oxford and Guy’s Hospital. 
Eden, W. A., King’s College. 

Houghton, M. J., Queen's College, Birmingham. 
Lovell, C. P., B.A.Oxon., Oxford and St. Thomas’s Hospital. 
Lupton, J., Owen’s College, Manchester. 
Morgan, C. A., St. Thomas’s Hospital. 
Nauth, B., L.M.S.Punjab Univ., Lahore. 
Norris, B. S., Queen’s College, Birmingham. 
Parkhurst, L. E., B.A.Oxon., Oxford and St. Mary's Hospital. 
Rogers, F. C., Owen’s College, Manchester. 
Ryan, P. J., University College. 
West, J. T., Owen’s College, Birmingham. 
Woodd, C. S., St. Bartholomew’s Hospital. Panne 
The following passed in the subjects as indicated. 
Forensic Medicine and Midwifery : 
Knapp, M. H., St. Mary’s Hospital. 
Medicine: 
Lapthorn, C. A., Middlesex Hospital. 
Melville, S., Liverpool University College, 
Standring, C. T., King’s College. 

Forensic Medicine: 

Symons, H. B. T., Aberdeen University and Charing Cross Hospital 

Wykham, A. L., M.D., Howard University, Washington. _ : . 

The following having passed the qualifying examination in 
Medicine, Surgery, and Midwifery were granted the diploma 
of the Society, entitling them to register and to practise in 


the same: 
Baxter, C. E. 
Bennett, J. M. 


Norris, B. S. 
Passmore, W. E. 


Grosvenor, A, A, 
Lovell, C. P. 


Boardman, E. Lupton, J. Rogers, F. C. 
Brown, F. H. B. Morgan, C. A. West, J. T. 
Eccles, R. B. Nauth, B. Woodd, C. S. 


Eden, W. A. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


DIPHTHERIA AND MILK: AN INSTRUCTIVE STORY. 
An outbreak of diphtheria which has just occurred at Surbiton 
is now believed to have been abruptly terminated; and, if so, 
then, according to the views of Dr. Owen Coleman, the medi- 
eal officer of health, this aborted outbreak bears unmistakable 
evidence not only of the practical utility and benefits of the 
Infectious Disease (Notification) Act, 1889, but of the necessity 
for promptly notifying. The first case was notified on 
December Ist, and no indication was forthcoming as to how or 
where it was contracted. The next cases were on December 7th 
and 10th, in — of the district remote from the first case, 
and apparently having nothing in common but the same milk 
supply. Thereupon a visit was made to the dairy in ques- 
tion on December 11th, every facility for investigation being 
afforded by the proprietor. Nothing was found amiss, but he 
was duly informed of the suspicion that rested on the milk; 
and on stating that he received it from the country by rail, he 
was warned that if a fourth consecutive case taking his milk 
was reported, he would be required, pending further inquiry, 
to discontinue taking it from the present source and obtain it 
elsewhere. On the evening of December 12th information of 
another case came unofficially and by chance to the medical 
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officer of health, who immediately saw the milk seller, and, 
ascertaining that he supplied the house where the case oc- 
curred advised that he should at once cease to distribute any 
more milk from the same source as hitherto. Profiting by the 
warning of the previous day he had already made other 
arrangements, and on the next morning, December 13th, the 
milk sent out was from a totally different source. That even- 
ing four more cases were notified, and cases appeared each 
day till December 17th, on which day the two last were re- 
ported. In all 22 houses were invaded, giving 27 cases and 
3 om and all the houses were supplied with the same 
milk. 

Of course, though the supply was changed, it was ex- 
ected that would appear for the next five or six days, as in 
act happened. The fact, however, that no case has been re- 
— since December 17th, excepting two in one family who 
1ad been in close contact with an infected person, points to 
the milk being the cause, and that the cause was removed, 
though it woul perhaps be premature to speak with certainty. 

The notification of the fourth case was not made till twenty- 
four hours later, which might have been a serious matter, as 

the next day being Sunday there would have been a difficulty 
in getting another supply, and probably delay in bringing 
pressure to bear, if it had been necessary. 

Inquiries instituted at the source of supply have revealed 
that there has been a succession of cases for some weeks 
past, that the schools were closed for three weeks, and that 
three inmates of the farmer’s house had been attacked with 
the disease. The bulk of the milk had been traced to its 
delivery at another place, and the medical officer of health for 
that district has been put in possession of all the facts. 





PAUPER LUNATIC CERTIFICATES. 

C. A. W. writes to ask what is to be considered reasonable remuneration 
for the guardians to pay to the medical practitioner who, not being an 
officer of the workhouse, examines a person for the purpose of a certi- 
ficate under Section 21, Subsection 5 of Lunacy Act, 1889. 


*,* Our opinion on this question was given on December 20th, p. 1451, 
in reply to another correspondent. We have repeatedly said that we 
think 10s. 6d. should be the minimum fee; this has also been recom- 
mended by the Council of the Poor Law Medical Officers’ Association, 
by special resolution passed by that body at a meeting at3, Bolt Court, 
Fleet Street, on May Ist, 1890. 





COUNTY COUNCILS AND THEIR MEDICAL OFFICERS. 

COLONEL MAITLAND writes to us that at the meeting of the Kirkcudbright 
County Council, Mr. Biggar did not propose that the salary of the 
medical officer for the county should be £15 ayear. He (Colonei Mait- 
land), in seconding Mr. Biggar’s motion, which was to the effect that the 
medical officer should not be debarred from private practice, suggested 
that £150 would be a sufficient salary, and expressed his delight at being 
able to protest against ‘the monstrous proposal that the medical officer 
be given a salary of £400 per year.” The protest appears to us far more 
monstrous than the proposal. 





QUALIFICATIONS OF MEDICAL OFFICERS OF HEALTH. 

A M.O.H. EIGHTEEN YEARS writes: I see by your report of the Medical 
Council meeting, held on November 27th, that Sir W. Foster called 
attention ‘to the amount of sanitary officers specially exempted” from 
holding or obtaining a sanitary diploma, not being registered ; and Sir 
W. Turner admitted it was a disadvantage. As one of those alluded to 
allow me to say that it is but an act of justice for those of us who came 
to the front at the first call, and owing to whose attention to the duties the 
sanitary state of the country was improved and the death-rate lowered, 
that we should be placed on the Heg:ster in the same way as the old 
practitioners qualifying before 1815 were put on the first medical Kegister, 
and later chemists and druggists in business before the passing of their 
Act were rmitted to register, etc. Several of us medical officers of 
health underwent a course of hygiene and analysis of water and food 
at considerable expense, in addition to our own working up for pro- 
ficiency. We expect, therefore, to be recognised by being registered, 
and thus hold the substantive position we deserve and are entitled to. 





HEALTH OF ENGLISH TOWNS. 
DurinG the week ending Saturday, December 27th, 3,898 births and 5,186 
deaths were registered in twenty-eight of the largest English towns, in- 
cluding London, which have an estimated population of 9,715,559 persons. 
The annual rate of mortality in these towns, which had been 21.3 and 25.1 
per 1,000 in the preceding two weeks, further rose to 27.8 during the week 
under notice. The rates in the several towns —— from 15.2 in Brigh- 
ton, 16.6 in Hull, 20.7 in Derby, and 21.8 in Plymouth to 34.9 in Liverpool, 
41.3 in Halifax, 43.6 in Manchester, and 44.6 in Preston. In the twenty- 
seven provincial towns the mean death-rate was equal to 29.1 per 1,000, and 
exceeded by 2.8 the rate recorded in London, which was 26.3 per 1,000. 
The 5,186 deaths registered during the week under notice in the twenty- 
eight towns included 472 whicn were referred to the principal aymetio 


diseases, against numbers increasing from 430 to 511 in the preceding four 





weeks ; of these, 199 resulted from measles, 90 from whooping-cough, 55 
from diphtheria, 51 from scarlet fever, 39 from. “fever” (principally 
enteric), 38 from diarrhcea, and not one from small-pox. These 472 deaths 
were equal to an annual rate of 2.3 per 1,000; in London the zymotic rate 
was 2.3, and corresponded with the mean rate in the twenty-seven provin- 
cial towns, among which the zymotic rate ranged from 0.0 in Plymouth, 
Wolverhampton, Derby, and Hull to 4.9in Sheffield, 5.0 in Bolton, 5.4 in 
Bristol, and 7.4 in Preston. Measles showed the highest proportional 
fatality in Birkenhead, Manchester, Salford, Bolton, Bristol, and Preston ; 


scarlet fever in Preston, Sunderland, and Halifax; and whooping-cough 
in Norwich, Cardiff, and Sunderland. The mortality from ‘“ fever’ 
showed no marked excess in any of the twenty-eight large towns. Of the 


55 deaths from diphtheria recorded during the week under notice, 31 
occurred in London, 5 in Manchester, 5 in Portsmouth, 2 in Norwich, and 
2in Birmingham. No death from smail-pox was registered during the 
week, either in London or in any of the twenty-seven provincial towns ; 
and no small-pox patients were under treatment in any of the Metro- 
politan Asylum Hospitals on Saturday, December 27th. hese hospitals 
contained 1,631 scarlet fever patients on the same date. against numbers 
declining from 2,024 to 1,695 at the end of the preceding seven weeks ; 74 
new cases were admitted during the week, against 139, 123, and 103 in the 
previous three weeks. The death-rate from diseases of the ag wes | 
organs in London was equal to 9.5 per 1,000, and considerably exceede 
the average. 


HEALTH OF IRISH TOWNS. 

DURING the week ending Saturday, December 20th, the deaths registered 
in the sixteen principal town-districts of Ireland were equal to an annual 
rate of 26.9 per 1,000. The lowest rates were recorded in Armagh and 
Drogheda, and the highest in Lurgan and Lisburn. The death-rate from 
the principal zymotic diseases averaged 1.6 per 1,000. The 191 deaths 
registered in Dublin were equal to an annual rate of 28.2 per 1,000 (against 
29.7 and 25.6in the preceding two weeks), the rate for the same period 
being 26.0 in London and 24.4in Edinburgh. The 191 deaths in Dublin in- 
cluded 9 which were referred to the principal zymotic diseases (equal to 
> annual rate of 1.3 per 1,000), of which 4 resulted from different forms of 
** fever.” 








HOSPITAL AND DISPENSARY MANAGEMENT. 


THE THIRTEENTH REPORT OF THE COMMISSIONERS 
OF PRISONS. 
Ir is gratifying to find year after year a steady diminution in 
the number of prisoners confined in the local prisons of this 
country. The total number received (including 8,926 im- 
risoned as debtors or for civil process) during the year ending 
Larch 31st, 1890, was 155,437, as compared with 163,849 during 
the previous year, whilst on March 31st last the number of 
prisoners resident was 866 less than on the same day in 1889. 
The average coor resident population showed also a similar 
diminution, and had it not been for military farmer sane serving 
their time in civil prisons, and convicts un ergoing sentence 
of penal servitude, the number would have been still smaller; 
in fact, ever since 1877 the decrease in the resident number 
has been steadily going down from 20,833 to 13,877. 

The cause for this reduction in the number of the prison 
population is undoubtedly due to a decrease in the amount of 
crime, and in the number of persons who live by crime. The 
Commissioners state, as a proof of this, that whilst the 
number of the criminal classes known to the police in the two 
years 1877-8 was 73,492; in the years 1887-8 the number had 
fallen to 56,669, and it must be borne in mind that this satis- 
factory decrease has to stand against a large increase in the 
general population. Again, the number of houses of known 
or suspected bad’ character in the same time showed also a 
decrease of 1,462, and these facts alone, in the opinion of the 
Commissioners, are sufficient to establish a marked decrease 
in criminality throughout the country. Crimes of dishonesty 
or malice, and drunkenness, say the Commissioners, have 
largely decreased, although offences against local Acts and 
by-laws have about mae pace with the population. 

A large proportion of the prisoners who are reconvicted have 
become what they are from bad bringing up, weakness of 
character, and consequent inability to resist temptation. Ac- 
cording to many authorities, this class should be subjected to 
long terms of imprisonment, which would, for a time at an 
rate, prevent them committing crime, and, we might add, 
would also prevent them begetting others to follow in their 
footsteps. 

Another os worthy of note is the fact that the number of 
prisoners who receive their first conviction is also diminishing 
every year. The average number in the five years 1880-4 
was 84,407. In 1889 it was 71,037. The cause of this general 
improvement in the prison statistics is attributed by the Com- 
missioners to the influences of good bringing up (mental, 
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moral, and physical) which has so largely increased of late 
ears, and which is gradually but surely having its effect. 


he proportion of the sexes among prisoners is striking; out 
of a a of 14,389 only 2,537 are females. 

The general health of the prisons has been exceedingly 
good. There were 102 deaths during the year from natural 


causes; of these phthisis claimed 15 cases, diseases of the 
nervous system 12 cases, pneumonia 20 cases, and heart dis- 
ease 7 cases. Dr. Gover, the medical inspector, states the 
large number of cases of pneumonia were the result of the 
epidemic of influenza; but, he adds, it is remarkable that, 
notwithstanding this unfavourable influence, the rate of mor- 
tality should have been less than that of any year on record, 
namely, 7 per 1,000 of the daily average population. 

On the borderland of lunacy lies the criminal population, 
and it‘is interesting to observe the statistics with regard to the 
mentally unsound among the inhabitants of our prisons. 

The total number of cases recorded during the twelve 
months covered by this report is 294; and although the 
prison may be said to have been the channel through which 
many of them reached the lunatic asylum, ‘“‘ imprisonment is 
not suggested as the cause of insanity in a single instance.” 
Sixty-eight were known to have suffered from previous 
attacks, no fewer than 213 were of unsound mind when admit- 
ted, and in 19 cases the mental condition was doubtful. 


INDIA AND THE COLONIES. 


BOMBAY. 

Progress oF SurcEry.—In an - aageensey | address, deli- 
vered at the opening session of the Grant Medical College, 
Brigade-Surgeon W. Gray, Professor of Surgery, took as his 
subject the progress of this branch of medical science in Bom- 
bay during the last twenty years, as shown by the results of 
surgical work, chiefly in its operative aspects, in the wards of 
the Jamsetjee Jeejebhoy Hospital. From this we learn that 
in India, under altered conditions of race and climate, some 
of which would seem to be decidedly unfavourable, practical 
surgery, thanks to the energy and enterprise of British sur- 
geons, has advanced to at least an equal extent, and on the 
same lines, as in our own country. Although owing to the 
superior sanitary conditions of the Jamsetjee Jeejebhoy Hos- 
pital, which, it is stated, has always, in this respect, been far 
ahead of European hospitals, the surgical treatment was, some 
five-and-twenty years ago, attended with much success. The re- 
sults of that day, according to Professor Gray, good as they 
were, would be regarded by himself and his colleagues as very 
urffavourable now. Septic disease, in this hospital, is now 
exceedingly rare, and tetanus after surgical operation has 
quite disappeared. The results of modern surgical treatment, 
which are shown in this address to have been as brilliant in 
India as in other countries, more particularly in abdominal 
and cranial surgery, in wounds of and operations on healthy 








joints, and in reparative operations of all lands, Professor’ 


Gray attributes, not exclusively to Listerism, but also to re- 
cent research in surgical pathology, and, in great part, to the 
use of anesthetics, without which, it is asserted, “many ope- 
rations of the present day would practically mean the most 
cruel and barbarous form of vivisection.” Professor Gray, 
though an eager advocate of the poteeiee of Listerism, 
has discarded many of the details of this method, and, 
anticipating, it would seem, many of our surgeons at 
home, has, in his practice, long been influenced by 
the conviction that many of its elaborate precautions 
and ee are ee, and therefore unneces- 
sary. e states that he has never used the antiseptic 
spray, and expresses his amazement that Sir Joseph Lister 
id not discard this agent many yearsago. The use of the 
‘‘ protective’ was soon abandoned. The material employed 
for ligatures during the past twenty years has always been 
aseptic silk. Much importance is attached to the use of dres- 
sings that are free from moisture and absorbent. Holding 


that it is impossible to exclude microbes from any open 
wound, Professor Gray’s chief object is to deprive them of 
such favourable soil as stagnant blood and other effused 
fluids, and with this object in view he insists strongly on the 
virtues of surgical cleanliness, without which antiseptics are 





regarded as being worse than useless. In the course of this 
address, reference was made to several points of much inte- 
rest bearing on the main theme of the recent progress in sur- 

ical practice, and in the teaching of surgery in Bombay. 

he phagocytic action of leucocytes, to which attention has of 
late been directed by Metchnikoff, was, Professor Gray now 
informs us, known several years ago to Dr. H. V. Carter, who 
had himself observed leucocytes at work. We learn also that 
amongst native practitioners there is in India a great distaste 
for surgical practice. Although zealous when students, and 
well taught and severely tested in all branches of surgery, 
and particularly in operative surgery, these native students, 
after they have become practitioners, devote themselves 
almost exclusively to medicine. A suggestion is made that 
this indifference to surgery on the part of medical graduates 
in India may be due to peculiarities of race and nationality, 
and to the influence of the Hindu philosophical system. 
Such an explanation seems to us to be far-fetched and quite 
unnecessary, for equal enthusiasm for practic1l surgical exists, 
we imagine, amongst students in our own country, who, when 
they become general practitioners, find their opportunities 
for this kind of work to be too restricted to permit them 
to pursue such work either to their own satisfaction or for the 
good of their patients. 





MEDICAL NEWS. 


INFLUENZA is said to be prevalent in China, but the disease 
is as yet of decidedly mild type. 

TuHE third Dutch Congress of Physical and Medical Sciences 
will be held at Utrecht on April 3rd and 4th, 1891. 


Srx deaths from the use of soothing syrups have recently 
ee ae by Dr. A. G. Belleau to the Quebec Board of 
ealth. 


THE price of the Nursing Record has been reduced to 1d., in 
order to bring it ‘‘ within the reach of everyone interested in 
nursing work.”’ 


Dr. 8. GuTTMANN, editor of the Deutsche medicinische Wochen- 
schrift, has had the title of ‘‘ Geheimsanitatsrath ’’ conferred 
upon him. 


Tue William Dudley Trustees, Birmingham, have decided 
to give a Christmas donation of £1,000 towards the building 
fund of the new General Hospital, Birmingham. 


M. Px. Drpay, of Lyons, the well-known authority on 
veneral diseases, has been elected an Honorary Member of the 
Russian Society of Syphilography and Dermatology. 


PRINCE ALEXANDER OF OLDENBURG has contributed a sum 
of 400,000 roubles (about £46,000) towards the establishment 
of a hospital for patients suffering from tuberculosis in St. 
Petersburg. 


THE MEpIcAL PROFESSION IN Rvssta.—The total number 
of diplomas of Arzt (medical practitioner) conferred during 
the past year by all the medical faculties of the Russian 
Empire, including the Military Medical Academy of St. 
Petersburg, was 685. The number of those who obtained the 
degree of Doctor of Medicine was 90. 


WE regret to announce the death of Mr. Henry Holman, 
M.R.C.S., L.S.A., of East Hockley, Sussex, who died on Decem- 
ber 5th at the advanced age of 88. A correspondent, who nm 
his acquaintance for many years, writes that Mr. Holman has 
died, mourned by his family and regretted by all who knew 
him; beloved for his many virtues, among which his tender 
kindness to the poor was not the least conspicuous. 


Mepico-PsycHoLoGicaL AssocraTion.—At the last examina- 
tion held in the ope Edinburgh Asylum the following 
gentlemen were found entitled to the certificate in psycho- 
logical medicine granted by the Association: Stuart 
McCallum, M.B., C.M., Carlisle County Asylum; Alexander 
Mitchell, M.B., C.M., Stirling District Asylum ; John Simp- 
son, M.B., C.M., Royal Asylum, Edinburgh. 


DentaL Hospitat oF Lonpon, Leicester SquaRe.—In 





consequence of the overcrowding of the stopping department 



























———————— CE  eeSeSe 


Jan. 3, 1891.] 


THE BRITISH MEDICAL JOURNAL. 47 








at this hospital, it has been found necessary to extend the 
time during which it is open for the treatment of patients ; 
this will necessitate the appointment of five additional assist- 
ant dental surgeons, to take charge of that department during 
the afternoons. 


Dr. L. C. Lang, of San Francisco, has built and endowed 
the Cooper Medical College in that city entirely at his own 
expense. The building is stated to be extremely well ap- 
pointed, and the endowment amounts to about twenty 
thousand pounds. 


MEDICAL TEACHING IN PorTUGAL.—A new medical school, 
on a scale of equipment adapted to the needs of modern 
medical education, is about to be erected in Lisbon, at an 
estimated cost of 400 contos of reis. It has also been decided 
to make better provision for clinical teaching by the estab- 
lishment in the Portuguese capital of a ‘ Policlinic,” some- 
what on the model of the new Policlinico Umberto I, at 
Rome. 


St. KaTHARINE’s NursEs.—Her Majesty the Queen has ap- 

roved the enrolment of 94 persons on the Roll of Queen’s 
Nurses for nursing the sick poor in their own homes. This 
number includes 1 general inspector of nurses (Miss Rosalind 
Paget), 22 superintendents, and 71 nurses. The towns and 
districts at which these nurses and superintendents of nurses 
work are: London, Edinburgh, Kilmarnock, Dundee, Dublin, 
Cardiff, Liverpool, Bolton, Manchester, Worcester, East 
Wemys, and Little Haven. 


THE Wrone BortLe.—The danger involved in the dispensing 
of liniments and other poisonous applications in bottles not 
specially designated either by fluting or by some other indi- 
cation as containing poisonous fluid is once more shown by 
the case of a woman, named Clark, who drank from a bottle 
containing a liniment of aconite, belladonna, and compound 
turpentine. The bottle closely resembled that in which the 
husband had fetched a pint of beer, and the room was dimly 
— the time. A verdict of accidental death was 
returned. 


Leprosy 1N CotumBpra.—The Columbian Central Council 
of Hygiene recently sent a circular to the authorities of the 
various cities of the republic asking for returns of the num- 
ber of lepers in their respective districts. The inquiry is as 
yet far from complete, only 122 replies having been received 
to a total of 920 letters sent out. These suffice to prove, how- 
ever, that the number of lepers in Columbia is considerable, 
especially in the province of Santander. The data, so far as 
available, tend also to show that in places where the climate 
is dry and the mean temperature high leprosy is ‘‘ less conta- 
gious ’’ than elsewhere. 


Prizes For MEpicat StupENTs.—The Council of the British 
Medical Temperance Association announces that the annual 
examination on Alcohol and its Physiological and Patholo- 

ical Action on the Body will be held, by written papers, in 

ondon and elsewhere, on February 27th, 1891. Tending 
competitors, who must be registered medical students in 
their third year, should send their names to Dr. Ridge, 
Carlton House, Enfield. Prizes of £15 and £10 will be 
awarded to the candidates who acquit themselves most satis- 
factorily. 


THE Merroporitan Scuoors Nn 1890.—At St. Bartho- 
lomew’s Hospital the death of Dr. Matthews Duncan and the 
resignation of Dr. Godson have created vacancies in the ob- 
stetric department not yet filled up. At the Charing Cross 
Hospital Dr. Abercrombie has succeeded the late Dr. Julius 
Pollock as Physician, and Dr. Mott has been appointed As- 
sistant-Physician. At Guy’s Dr. Hale White has become 
Physician, in succession to Dr. Pavy, and Dr. Washbourn has 
been elected Assistant-Physician. At the London Hospital 

tr. Sansom has replaced Dr. Langdon Down as Physician, 
and Mr. Fenwick Mr. Rivington as Surgeon, the vacancies be- 
ing filled by the appointment of Dr. Percy Kidd and Mr. Open- 
shaw as Assistant-Physician and Assistant Surgeon respect- 
ively. At St. Mary’s Dr. Luff has succeeded to the vacancy on 
the medical side caused by the death of Dr. Pearce. 





TUBERCULOSIS AND INFLUENZA. — The Committee of the 
(Euvre de la Tuberculose, being anxious to obtain exact in- 
formation as to the effects of the epidemic of influenza last 
year in producing or aggravating tuberculosis, will be glad to 
receive from medical practitioners answers, based on their 
own experience, to the following questions: 1. Have you seen 
any cases of the kind? 2. If so, how many? 3. Under what 
circumstances (age, sex, rapidity of course, termination, etc.) 
did they occur? 4. If possible the most conclusive cases 
should be reported in detail. Information supplied on these 
points will be published in the Ztudes rimentales et 
Cliniques sur la Tuberculose. Replies should be sent before 
March Ist, 1891, to the general secretary and editor, Dr. L. H. 
Petit, 11, Rue Monge, Paris. 


Eprpemic Axropecra.—M. Bourguedieu (Annales de Derm. et 
de Syph., November, 1890, p. 923) states that an epidemic of 
alopecia areata commenced in a brigadier attached to the in- 
firmary of a regiment who had suffered from the disease 
since July, 1888. From the end of May to the end of July, 
1889, forty-four cases of alopecia developed, almost all the 
patients being troopers, the officers and non-commissioned 
officers being almost entirely exempt. A farrier and the 
veterinary assistant were attacked, although they had not 
been in contact with the men suffering from the disease. In 
them the affection might perhaps be explained by their 
having been in contact with the horses, several of which 
agg ane a depilation of the tail and mane in the form of 

are circular or elliptic smooth plaques, without vesicles or 

ustules. The hairs, before falling, became dry and powdery. 
The alterations in the hairs of these animals were found 
greatly to resemble those of human alopecia areata (atrophy of 
the bulb, thinning and forming into a cross at the extremity 
of the hair, absence of parasites). Hairs were examined in 
October, when many horses were casting their coats. The 
healthy animals had no smooth plaques, the hairs did not 
come out in tufts, and the atrophic lesions were less pro- 
nounced than in the horses which had the bald plaques. 





MEDICAL VACANCIES. 


The following Vacancies are announced : 


CITY ASYLUM, Birmingham.—Clinical Assistant. Board, lodging, and 
washing. No salary. Applications to E. B. Whitcombe, cal 
Superintendent. 

CITY HOSPITAL FOR INFECTIOUS DISEASES, Newcastle-upon-Tyne. 
—Resident Medical Assistant. Salary, £50 for first year, and, if re- 
appointed, £70 for second yom with board, lodging, and washing. 
Applications to the Medical Officer of Health, Town Hall, Newcastle- 
upon-Tyne, by February 28th. ; 

DENBIGHSHIRE INFIRMARY, Denbigh. — House-Surgeon. Must be 
qualified and conversant with the Welsh language. re to com- 
mence £85 per annum, with board, residence and washing in the 
house. Applications to W. Vaughan Jones, Secretary. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—House-Sur- 
geon; no salary, but board and lodging provided. Applications to 
Samuel Whitford, Secretary, by January 15th. 

GERMAN HOSPITAL, agente gy | Assistant Physician. Must be 
a native of Germany, or must be fully acquainted with the German 
language and the peculiarities of the German medical science; must 
hold diploma of foreign or British University, be Member of the Col- 
lege of Physicians, and fully —— to practise in Great Britain. 
Applications to A. Walbaum, D.D., Secretary, by January 20th, 1891. 

HAMBLEDON UNION, Surrey.—District Medical Officer and Public Vac- 
cinator for the Witley District. Salary, £60 per annum, with extra 
fees. Applications to Ferdinand Smallpeice, Clerk's Office, 138, High 
Street, Guildford, by January 20th. 

HOSPITAL FOR CONS sMPTION AND DISEASES OF THE CHEST, 
Brompton.—House-Physicians. Applications to the Secretary, Henry 
Dobbin, by January l4th. 

KENT AND CANTERBURY HOSPITAL, Canterbury.—Assistant House- 
Surgeon and Dispenser. Must reside in the house and_be unmarried. 
Salary, £50 per annum, with board, lodging, and washing. Applica- 
tions to Charles S. Read, Secretary, by January 24th. 

LADIES’ CHARITY AND LYING-IN HOSPITAL, Liverpool.— Honorary 
District Medical Officer for No. 2 District. Must reside in or near dis- 
trict. Applications to William Grisewood, 5, Dale Street, Liverpool, 
by January 7th, 1891. 

LISMORE UNION (Ballyduff Dispensary).—Medical Officer. Salary, £117 

1 annum and fees. The person appointed must provide a substitute 

oO a the duties whenever for any cause he may be unable to do 

so himself. Applications to Jno. E. Tobin, Honorary Secretary. Elec- 

tion on January 6th. 

LONDON HOSPITAL MEDICAL COLLEGE, Turner Street, Mile End, E. 
—Assistant Demonstrator of Anatomy. Salary, £90 perannum. Ap- 

plications to Munro Scott, Warden, by January 10th. . 
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MANCHESTER ROYAL INFIRMARY.—Pathological Registrar. Salary, 
£100 per annum. Applications to the Chairman of the Medical Board 
by January 5th. 

MANCHESTER ROYAL INFIRMARY.—Surgical Registrar. Salary, £80 

rannum. Applications to the Chairman of the Medical Board by 
anuary 5th. 

NORFOLK AND NORWICH HOSPITAL, Norwich. — House-Surgeon. 
Salary, £100 per annum, with board, lodging, and washing : unmarried, 
and not more than 35 years of age. Applications to Howard J. Col- 
lins, Secretary, by January 12th. 

PARISH OF EDAY, Orkney.—Medical Officer for the Parish. Salary, 
£55 and free house and garden. Applications to Inspector of Poor, 
Eday, Kirkwall, Orkney. 

PARISH OF SOUTH UIST.—Two Medical Officer for sthe Parish. Salary, 
£70 each (to include medicine to the paupers). Gaelic essential. Pri- 
vate practice may be considered worth £380 to £100 additional per 
annum. Applications to the Chairman, the Rev. Roderick Macdonald 
Drimsdale, South Uist, by vanuary 3rd, 1891. 

ROYAL FREE HOSPITAL, Gray’s Inn Road.—Senior Resident Medical 
Officer; double qualifications. Salary, £100 per annum, with board 
and residence in the hospital. Applications to Conrad W. Thies, Sec- 
retary, by January 7th. 

STAFFORDSHIRE GENERAL INFIRMARY.—Assistant House-Surgeon ; 
no salary, but board, lodging, and washing provided. Applications to 
Herbert Shipton, House-Surgeon, by January 7th. 

UNIVERSITY OF GLASGOW. — Assistant Examiner in Medical Juris- 
prudence. Annual fee, £30. Applications to the Secretary of the Uni- 
versity Court, Mr. A. E. Clapperton, 91, West Regent Street, Glasgow, 
by January 10th. 

WESTERN GENERAL DISPENSARY, Marylebone Road, N.W.—Hono- 
rary Surgeon. Must be Fellow or Member of the Royal College of Sur- 
geons, England. Applications to the Honorary Secretary by January 
5th. Election on January 12th. 

WESTERN GENERAL DISPENSARY, Marylebone Road, N.W.—Second 
House-Surgeon ; double qualifications ; unmarried. Salary, £50 per 
annum, with board and residerce. Applications to the Honorary 
Secretary by January 5th. 

WEST RIDING ASYLUM, near Sheffield.— Pathologist, also to act as 
Fourth Assistant Medical Officer. Salary, 2100 per annum, rising £10 
yearly to £150, with board, etc. Applications to the Medical Superin- 
endent by January 7th, 1891. 

WILTS COUNTY ASYLUM, Devizes.—Assistant Medical Officer, unmar- 
ried. Salary, £120 per annum, with an annual increase to £150, and 
board, residence, attendance and washing. Applications to the Me- 
dical Superintendent by January 6th, 1891. 





MEDICAL APPOINTMENTS. 


Bnew, W. H., F.R.C.S.1., appointed Honorary Surgeon to the Leeds In- 

rmary. 

BUCHANAN, Leslie, M.B., C.M.Glasgow, appointed House-Surgeon to the 
Glasgow Eye Infirmary, vice Hugh Highet, M.B., C.M., resigned. 

CLARE, John, L.R.C.S.Edin., L.S.A.Lond., appointed Medical Officer of 
Health to the County Borough of Hanley. 

CLOWES, Wm. F. A., M.R.C.8., L.R.C.P., Assistant House-Surgeon to the 
Kent and Canterbury Hospital, appointed House-Surgeon to Essex and 
Colchester Hospital. 

DEAN, Henry Percy, M.S., M.B., B.Sc.Lond., F.R.C.S.Eng., appointed Sur- 
gical Registrar to the London Hospital, vice T. H. Openshaw. 

Dewar, D., M.B., C.M., appointed Assistant Surgeon to the Glasgow Royal 
Infirmary. 

DICKINSON, George F., L.R.C.P.Lond., M.R.C.S.Eng., appointed House-Sur- 
geon to Charing Cross Hospital. 

Ensor, Edwin T., M.D., L.R.C.P.I. and L.M., L.F.P.S., L.S.A., appointed 
one of the Medical Officers for the Parish of Kensington (No. 2 Relief, 
District), vice C. M. Frost, F.R.C.S.Eng., retired. 

Eustace, John N., M.B., B.Ch. Univ. Dub., appointed Clinical Assistant to 
the Richmond Asylum, Dublin. 

FFRENCH, William Josiah Lowe, L.R.C.P., F.R.C.S.Irel., appointed Assist- 
ant Resident Medical Officer to the Children’s Hospital, Birmingham, 
vice Mr. A. Max-Sully. 

mane, § W., M.B., B.S.Lond., appointed House-Physician to Guy’s Hos- 
pital. 

HAROLD, John, L.R.C.P.Lond., M.R.C.S.Eng., appointed House-Physician 
to Charing Cross Hospital. 

HENVEY, William, M.R.C.S., L.R.C.P.Lond., appointed Second Assistant 
Medical Officer to the North-Western Fever Hospital of the Metro- 
politan Asylums Board. 

HIGHET, Hugh, M.B., C.M.Glas., sppetates House-Surgeon to the Hertford 
British Hospital, Paris, vce A. N. M‘Gregor, M.B., C.M.Glas., resigned. 

HuGues, S., M.B., C.M., M.R.C.S., L.S.A., appointed Medical Officer of 
Health for City of Coalville, Utah, U.S.A. 

- ONES, D. J., L.R.C.P.Lond., M.R.C.S.Eng., appointed Resident Obstetrical 
Officer to Charing Cross Hospital. 

JONES, Thomas, M.R.C.S.E., L.S.A., appointed Medical Officer of Health to 
the Mansfield Woodhouse Urban Sanitary Authority. 

JORDAN, H. M., M.R.C.S., L.R.C.P., appointed House-Surgeon to Guy's 
Hospital. 

Lanspowy, R. G. P., M.B., B.S.Durh., appointed House-Surgeon to Guy’s 
Hospital. 

Linpsay, D. Moore, L.K.&Q.C.P.I., L.R.C.S.I., L.M., appointed Medical 
Officer of Health for Wasatch County, Utah, U.S.A. 

LITTLEWOOD, Ha: 
the General In 


, F.R.C.S., appointed Honorary Assistant Surgeon to 
rmary, Leeds, vice Mr. W. H. Brown. 














MCLENNAN, Quintin, M.B.(Glas.), C.M., appointed Assistant Surgeon to 
the Glasgow Royal Intirmary, vice James Whitson, M.D. 

Parsons, George Goodson, M.R.C.S., L.R.C.P., appointed Assistant House- 
oe to the Royal Albert Hospital, Devonport, vice Dr. Fraser, re- 
signed. 3 

Rosson, A. W. Mayo, F.R.C.S.Eng., L.R.C.P.Lond., appointed Professor of 
Surgery in the Department of Medicine, Yorkshire College, Leeds, vice 
Proieeser McGill, deceased. 

SmiTH, John Howie, M.B., M.S.U.E., appointed Assistant Medical Officer 
to the Workhouse at Crumpsall, near Manchester, vice Geo. Ernest 
Fryer. 

Situ, H. A., M.B., B.C.Camb., appointed House-Physician to Guy’s Hos- 
pital. 

VICKERs, John B., L.R.C.P.Lond., M.R.C.S.Eng., appointed House-Sur- 
geon to the Hospital, Barrow-in-Furness, vce Dr. M. C. Watson 
resigned. 

WALKER, H. Secker, F.R.C.S.Eng., appointed Assistant Ophthalmic and 
Aural Surgeon to the General Infirmary at Leeds. 

WARD, Edward, M.B., B.C., appointed Lecturer on Practical Surgery, 
Yorkshire College, Leeds. 

WARREN, Richard B., L.K.Q.P.I., F.R.C.S.I., appointed Honorary Surgeon 
to the Carrington Centennial Hospital at Camden, New South Wales. 

WEBBER, H. W., M.B., B.S.Lond., appointed Assistant House-Physician to 
Guy’s Hospital. 

WILKIN, G. Chas., M.R.C.S., L.R.C.P., L.S.A.Eng., appointed Assistant Sur- 
geon to the London Throat Hospital, 204, Great Portland Street, W. 
WoopuHovsE, Edward Robert, M.B., C.M.Ed., appointed Medical Officer to 

the Stafford Union, vice Dr. George Reid, resigned. 





DIARY FOR NEXT WEEK. 


MONDAY, 
MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. Stephen Mackenzie: The 
Lettsomian Lectures on Anemia; its Pathology, Symptoms, 

and Treatment. Lecture I. 


TUESDAY. 

SOCIETY FOR THE STUDY OF INEBRIETY, 11, Chandos Street, Cavendish 
Square, W., 4 P.M.—Dr. J. A. H. Crespi: On Inebriety and 
its Treatment. Dr. T. L. Wright, Bellefontaine, Ohio, 
U.S.A.: Drunkenness ; a Consideration of its Psychology 
and Responsibility. 

PATHOLOGICAL SOCIETY OF LONDON, 8.50 P.M.—Sir Hugh Beevor : Notes on 
Media for Cultivation of Tubercle Bacillus. Dr. F.J.Smith: 
Chylous Ascites. Mr. Hurry Fenwick: Large Hydatid in 
Pelvis Obstructing both Ureters. Dr. William Huuter : Sub- 
acute Gastritis. Dr. S. West: Multiple Tubercular Tumours 
in Brainand Viscera. Mr. Stephen Paget : Imperforate Rec- 
tum. Dr. R. Maguire: Acute Verrucose Aortitis. Mr. E. 
C,. Stabb: Two specimens of Dermal Cysts. Card Speci- 
mens.—Mr. H. B. Robinson: Webbed Fingers and Toes; 
Cystic Disease of Testicle ; Columnar-celled Carcinoma of 
Small Intestine. Mr. W. G. Spencer: Lymphosarcoma in 
Dog surrounding Trachea and Bronchi; Lymphosarcoma 
in Dog surrounding Aorta; Leucocythemia in Cat. Dr. G. 
Gulliver: Acute Endocarditis of the Right Side with Pul- 
monary Embolism. 


WEDNESDAY. 

OBSTETRICAL SOCIETY OF LONDON, 8 P.M.—Specimens will be shown by 
Dr. Handfield-Jones, Dr. John Phillips, and others. Dr. 
W. S. Playfair: On Removal of the Uterine Appendages in 
eases of Functional Neurosis. Dr. John Phillips: On a 
Case of Death following Vaginal Injection of Acid Nitrate 
of Mereury. Dr. W. 8S. A. Griffith: Case of Obstructed 
Labour in which a large Fibroma of the Ovary was mi3- 
taken for the head of an Extra-uterine Feetus. 


THURSDAY. 
HARVEIAN SOCIETY. 8.30 P.M.—Dr. J. Edward Squire: Remarks on cases of 
Tuberculosis treated by Koch’s method. 
BRITISH GYNECOLOGICAL SOCIETY.—Annual general meeting, 8.30 P.M. 
Election of Officers. President’s Valedictory Address, Dr. 
R. T. Smith : On Lacerations of the Cervix Uteri. 


FRIDAY. 

CLINICAL SOCIETY OF LONDON.—Annual meeting. Papers, 8.30 P.M. Dr. 
Whipham and Mr. G. R. Turner: A case of Intussusception 
with Volvulus of the Small Intestine in two places. Mr. C. 
B. Lockwood: A case of Acute Intussusception in a Child 
4 years old; resection ; death from shock twenty hours after 
operation. 

West LONDON MEDICO-CHIRURGICAL SoctETy, West London Hospita], 
5 P.M.—Exhibition of Cases treated by Dr. Koch's Method. 





BIRTHS, MARRIAGES, AND DEATHS. 
The cha i ing announcements } 7 Deaths is 3s. 6d., 
whieh te, shoul be Limardes in Post Office Order or Starape with the pan nct 
later than Wednesday Morning, in ord.r to insure insertion in current issue. 


DEATH. 


FIsHER.—On December 26th, at 136, Marine Parade, Brighton, and late of 
Clifton, Stephen Winter Fisher, M.D., lovingly and deeply regretted. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

IN order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 








QUERIES. 





F. T. A. asks for any information as to the regulations of the Italian 
Government to which British medical men must conform in order to 
—— of their practising in Italy among the English residents and 
visitors. 

Mr. H. RAINSFoRD (Kilburn Lane, W,) asks: 1. For information of any 
book published containing an analysis of the principal proprietary medi- 
—_ C3 if any systematic attempt has been made to investigate their 

roperties, 
° 2. A few hints with regard to the treatment of outstanding prominent 
ears, as a young lady patient, aged 14, is very anxious to be cured of 
this disfigurement. Maw, Son, and Co. have a set of springs and pads 
for the purpose, but he does not know whether they are of any use. 


, 





ANSWERS. 





PILOCARPIN IN DEAFNESS. 

Dr. T. COKE SQUANCE (Physician and Pathologist to the Sunderland In- 
firmary, Consulting Physician to the Monkwearmouth and Southwick 
Hospital) writes : In reply to “‘M.D.’s” inquiry in the BRITISH MEDICAL 
JOURNAL as to the administration of jaborandi by the mouth in laby- 
rinthine deafness where a patient objects to the use of the needle, I 
may say that I have treated two cases in this way with decided benetit, 
but I gave a nightly dose of m xxx, continued for two months. 





NOTES, LETTERS, Etc. 





CREOLIN: ANTISEPTIC OR TOXIC ? 

Mr. ‘THOMAS F. CLARKE, M.R.C.S.Eng., etc. (Dartford) writes; The 
BRITISH MEDICAL JOURNAL of December 13th contains a paragraph with 
the above heading, in which reference is made to a pamphile by Dr. 
Bitter, of Breslau, on the employment of this preparation in midwifery 
practice. It is there stated that of 2,000 cases so treated, 4 developed 
symptoms of ao. From the excellent results I have invariably 
met with, I cannot believe that the poisonous’ symptoms in the cases 
referred to were attributable to creolin. The symptoms mentioned 
point to the absorption of carbolic acid, and I would, therefore, suggest 
that_the preparation employed must have been an impure form of 
creolin largely adulterated with carbolic acid. 

I have employed creolin extensively in my practice for surgical dres- 
sings, vaginal injections, inhalations, and in the treatment of ozzna, 
tonsillitis, otorrhcea, etc. In no single instance have poisonous sym- 
ptoms ever been developed. I also invariably use it now as a general 
disinfectant, and very largely so in infectious cases ; and I never hear 
the complaints of headache, dryness of the mouth and throat, etc., 
which were constantly made when carbolic acid was employed. 

In the BRITISH MEDICAL JOURNAL of January 11th,1890, a case is reported 
of a man who swallowed nearly nine ounces of creolin, and who r- 
fectly recovered within three weeks. Such a result would be impossible 
with carbolic acid. Only a day or two ago a gentleman well known to 
me, casually remarked that within the previous ten days he had taken 
four dozen —— of creolin (representing 4 drachms of the fluid) for 
flatulence. Not only were there no ill-effects, but the flatulence had 
been considerably relieved. 

Of the antiseptic properties of creolin there cannot be the slightest 
doubt, and, in my opinion, it is far superior to carbolic acid. 


SOCIETY OF GLASGOW. 

Dr. RoBERT KiRK (Partick, Glasgow) writes: If only in the name of 
common fairness, I may surely claim the right to make a few remarks 
on the report of the above discussion, which appeared in your issue of 
November 22nd, 1890. I was asked by the secretary, Dr. Walker Downie, 
to take oo in the discussion, chiefly, I believe, for the reason that I 
had just published a pamphlet giving a new explanation of that form 
of syncope which may occur in the early stages of narcosis, and which 
has been generally referred to as the *‘ primary synco In the paper 
read before the Society, which, as your reporter truly says, was care- 
fully prepared, I _— a restatement of my views on this impor- 
tant subject, which perhaps set them in a somewhat new light, and 
made the matter plainer than I had previously done. 

My complaint is that your reporter has stu eof avoided any refer- 
ence to the distinctive character of my theory, and I desire to supply 
the omission. My view is simply that syncope may be caused by the 

reaction which ensues in the circulation when an anesthetic vapour is 

allowed to escape from the lungs in superficial anzsthesia, while its 





occurrence is rendered impossible in deeper narcosis by the presence 
of a sufficient amount of the agent in the bl ce to this 
view, therefore, the primary syncope is reactionary, and it is im ible 
to confound this with the “reflex” theory of Dr. Coats. Not that I 
deny that the action of the vapour in the respiratory tract leads to 
reflex inhibition of the heart; on the contrary, I maintain that the 
reaction which can be proved to occur when the vapour escapes is a 
better proof of this reflex effect than any that has yet been afforded, 
and also furnishes a new explanation of the modus operandi of the reflex 
mechanism. If the primary syncope is wegeieneny its causation it 
is easily avoidable ; while ii it be due to reflex inhibition, it is not so, 
for this one must increase as the administration proceeds, and the 
direct inhibition exercised by the chloroform in the blood comes to be 
added to that produced through reflex agency. The practical outcome 
of the reactionary theory is momentous ;i it be well founded, not a single 
breath of fresh air is to be allowed until satisfactory anesthesia is in- 
duced, and this rule stands in direct contradiction to the recommenda- 
tions of the Hyderabad Commission. Neither this Commission nor the 
Glasgow Committee has ventured to face the facts on which the new 
theory is based, nor the explanation which it affords of the fall of 
blood pressure to zero which may occur after the chloroform has been 
withdrawn, and which has been matter of dispute between these 
authorities. In these circumstances the continued silence of our most 
influential medical journals on the subject is a question for the editors 
and the profession to consider. 





‘* MEDICOS UNDER THE MICROSCOPE.” 

UNDER this title the editor of the Gentlewoman announces a series of 
special articles, intended to serve, in his own words, “as a guide which 
will steer the neophyte clear of incompetent or semi-incompetent men 
into the safe harbourage of the consulting room of the doctor who 
combines the essential qualities of ability, experience, and high 
character.” “It must,” he adds, “be absolutely understood that the 
gentlemen whose pen-portraits will be given have in no way assisted at, 
or even consented to, their own delineation.” This is a very sorry 
enterprise, and one which it would be well to abandon. A writer hav- 
ing the necessary qualifications to undertake safely this most super- 
fluous and invidious task, would certainly be debarred by the sense of 

ropriety and his deference to professional reticence from undertakin 
t. No one who is acquainted with the dignity and worth of profession 
tradition would be willingly mixed up with a proceeding which will cer- 
tainly be resented by the subjects of it, no less than by the profession at 
large. A more unwise and objectionable undertaking it would be diffi- 
cult to conceive, and it may be hoped that the better sense and wiser 
second thoughts of the editor will restrain him from pursuing it. 


THE CLIMATE OF NEW ZEALAND. 

Dr. D.,H. CULLIMORE (London) writes: As regards the suitability of the 
climate of New Zealand for the phthisical and weak-chested there is 
much difference of opinion. Your correspondent, Dr. Garland, in the 
BRITISH MEDICAL JOURNAL of November 22nd, 1890, speaks highly of 
Queenstown and other villages on the plateau; of the Pp pw Otago in 
the South Island, and says it is dry andinvigoratiug and well adapted for 
ee consumption. With this view I cannot lege! ee; I 
lave read — hing on the subject preparatory to the publication of 
my recent work, Zhe Book of Climates in all Lands, and have also had some 
practical experience of the effect of the climate in disease, and, as a 
result, I have come to the conclusion that New Zealand cannot be spe- 
cially recommended to people in this country suffering from pulmonary 
consumptive disease. Taking the country as a whole the climate is 
moist and variable, with a large number of wet days, a good deal of diffe- 
ence between the day and night bow oe pre and much wind. 

At Dunedin, the capital, situated on the drier side of the South 
Island, the winter climate is harsh and variable. The annual mean is 
50° (the same as London), the wet days are 182, the rainfall 35 inches, 
and there is 76 per cent. of humidity. Comparing this, say, with the 
south-west coast of England, the interior plain, at an elevation of 1,000 
feet, might be likened to the highlands of Devon, and this is hardly a 
climate of election for poitrinaire Englishmen. There are three classes of 
invalids who may be likely to go so far away for the sake of their health. 
First, young men with incipient consumption or with an heredi 
taint, who, while eager to get rid of their trouble, are anxious to strike 
out acareer. These require a warm, sunny, dry climate, such as South 
Africa, Southern California, South Australia, or certain parts of the 
Indian peninsula, and cannot conscientiously be sent to New Zealand. 
Second t: cases of advanced or developed consumption among well-to- 
do people. These are practically patients; and would find no suitable 
accommodation in New Zealand, and, on the plains of ——_ = 
houses are necessary, as the nights are acre my | cold. Still, this class, 
if able to take the long voyage, would probably find Queenstown, in this 
part of the country, — e warm months, from November to March 
or April, beneficial. And they —— leave so as to arrive in England in 
June. The third class are weak-chested artisans. These, if not able to 
do a full day’s work, will have no chance, as competition is great. For 
a permanent residence for Cg ey with a little money 7h aumanga, 
and Nelson, on the north of the South Island, are, I think, the most 
suitable places. : 

Nelson is well sheltered from the cold southerly winds, and has a good 
deal of sunshine and the air is crisp and buoyant; but even here the 
mean of winter is 40°, of summer 60°, the nightly minimum 30°, and 
there are 45 inches of rain. The winters are, however, shorter than in 
this country, and the summers long and cool. In the North Island, 
Auckland is hot and relaxing, and has a mean of 59°. 

In conclusion, I should like to say a word in condemnation of the in- 
considerate laudation of unsuitable places as winter health resorts for 
consumption and allied complaints. Thus I have known Harrogate 
highly commended, Scarborough praised bepend measure, Edinburgh 
considered useful, Falmouth, with a moist, mild, rainy atmosphere, set 
up in competition with the dry, sunny, warm, tone-givin a and 
I should not be surprised if in a little time the death ealing winter 
climate of Berlin had plenty of advocates. 
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ALBUMINURIA IN THE APPARENTLY HEALTHY. 

A MEDICAL MAN sends us the following account of his own case: My age 
is 36. Though not robust, Iam apparently healthy, and am very active 
in body and mind. The existence of albuminuria was discovered when 
I was 17; the condition has persisted ever since, and may have existed 
for an indefinite time before, as no change was noticed at that time. 

The characters of the urine are usually as follows: Specific gravity 
1017 to 1020, sometimes higher. Acidity somewhat deficient. A con- 
siderable quantity of acetate of lime crystallises out in the course of 
about four hours; a very few crystals of the same may be found occa- 
sionally in the fresh urine. The urine passed by day almost always 
contains albumen, the coagulum (on boiling and addition of acetic acid) 
amounting sometimes to 4 or (by gravimetric estimation) i per cent. of 
dry albumen. But the urine passed in the night or on first rising contains 
no albumen; albumen is also absent when I stayin bed for illness, 
even though the illness be attended with high temperature. The 

uantity of urine varies greatly, but is usually above the average ; and 
there are frequent sudden augmentations of the secretion, occurring 
either in the night or as the result of insufficiency of circulation in the 
skin. Want of exercise or exposure to cold ———- this effect, but it 
is hardly ever traceable to mental causes. The watery urine produced 
under these circumstances is usually free from albumen; but it may 
posessty. contain an wey | substance, for even when the bladder is 

ut slightly distended with it, micturiency is very urgent. These cha- 
racters of the urine have not changed in the nineteen years during 
which albuminuria has been known to exist: and the visible cha- 
racters, at all events, were the same for years before that—in fact, as far 
back as my memory goes, which is farther than in most persons. 

I perspire readily under heat or exertion ; in fact, the skin is at times 
inconveniently active, leading to night sweats from trivial causes, such 
as warm weather. 

My digestive organs are pealny. and I do not overtax them ; there is, 
however, a tendency to sluggishness of the large intestine, with fer- 
mentation—a condition which I endeavour to obviate as far as possible. 
My sexual functions are normal, and albuminuria does not appear to 
vary under sexual excitement, etc. I was never known to have scarla- 
tina, though I have often been exposed to infection, especially in 
medical practice. At the age of 28 I had atypical attack of gout in the 
right foot, and two years afterwards a slight injury produced a similar 
attack, but none has occurred since. For many years I have suffered 
at times from articular troubles of a gouty or rheumatic nature. In 
every case these gouty troubles were traceable to exhaustion from over- 
work. I have occasionally had migraine, in which pain was usually 
inconsiderable, but premonitory visual and olfactory ragreme were 
very marked. The family history is unimportant, except that cases of 

out,-migraine, and asthma have occurred in relatives—pointing, per- 
1aps, to the uric acid diathesis. 

I have not investigated the details of my case as fully as I might, for, 
being no malade imaginaire, I-neither pay undue attention to my state of 
health nor care that anyone else should do so. The point of real inte- 
rest is that since the existence of albuminuria was discovered I have 
gone through strenuous mental and hodily work and more than an 
ordinary amount of trouble, and yet my general health improves rather 
than fails with years. The symptoms seem to indicate not a renal 
disease but a defect in the vital chemistry. Nevertheless, I am not 
blind to the possibility that I may have had in childhood a modified 
form of scarlatina, which left a limited and hitherto non-progressive 
lesion of the kidneys, and that this lesion may some day take a fresh 
start and lead to their disorganisation. 

As to treatment, Ido not trouble myself much, only using certain 
simple precautions, namely :— 

(1) To avoid renal congestion by keeping the skin warm and always 
taking my baths sages. 

(2) In view of achemical cause of the albuminuria, to avoid consti- 
pation and septic decomposition in the intestine. 

(3) As the cause may be a gouty diathesis, to restrict ~~ nitrogenous 
diet, be moderate in the use of alcohol, and keep the kidneys (and 
tissues generally) well washed out by means of a very hberal allowance 
of watery drinks. 








COMMUNICATIONS, LETTERS, Etc., have been received from: 
(A) Dr. W. C. Arnison, Newcastle-on-Tyne; Mr. F. Arnold, London; 
Dr. L. Atthill, Dublin; Dr. P. S. Abraham, London; Dr. J. H. Aveling, 
London; Mr. J. P. Aston, Bradford; Dr. F. P. Atkinson, Surbiton; 
Mr. R. J. Anderson, Newry; Dr. F. Alderson, London. (B) Mr. F. 
Bramwell, London ; Mr. J. G. Blackman, Portsmouth; Mr. J. Bellamy, 
London; Dr. J. Abercrombie, London; Dr. L. Brocq, Paris; Mr. R. 
Bruce, Milford-on-Sea; Dr. H. Barnes, Carlisle; Dr. Balding, Royston ; 
Dr. J. W. Byers, Belfast; Mr. C. A. Ballance, London; Dr. Berdoe, 
London; Mr. W. l'Heureux Blenkarne, Leicester; Mr. H. T. Butlin, 
London. (C) Messrs. T. Crapper and Co., London; Dr. O. Coleman, 
Surbiton; Mr. C. H. Cattle, Nottingham; Mr. P. F. Casey, Raheny; 
Mr. J. Clare, Stoke-on-Trent ; Dr. J. S. Cameron, Leeds ; W. Cluff, M.B., 
Cookstown ; Dr. Wm. Carter, Liverpool; Dr. G. M. Cosgrave, Dublin; 
Dr. G. W. Crowe, Worcester; Mr. W. J. Cant, Lincoln; Mr. H. Caud- 
well, Woodstock ; Mr. W. F. A. Clowes, Canterbury; Mr. T. F. Clarke, 
Dartford; Mr. H. Campbell, Birmingham. (BD) Mr. Alban Doran, Lon- 
don; J. A. Dick, M.B., London; Mr. J. Dix, Hull. (3) Mr. R. L. Elliot, 
Kingsbridge ; Mr. T. D. F. Eminson, Kirton Lindsey; Dr. A. Edington, 
Edinburgh ; Mr. G. Eastes, London ; Mr. R. Eatough, Farnworth; Dr. 
E. T. Ensor, London ; Editor of the Nursing Record, London; Dr. Eddi- 
son, Leeds. (F) Mr. Adams Frost, London: Dr. W. H. Fenton, 
Clitheroe; Mr. G. Fleming, London; Mr. T. W. Fox, Rochester; Mr. 
W. Fox, Clay Cross; Mr. W. P. Feltham, Myingyan; Mr. J. Fraser, 
Edinburgh; Mr. E. F. Flynn, Sunderland; Fair Play. (G@) Mr. W. 
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Greyson, Southend; Mr. J. Gunn, Kilmarnock; Mr. J. F. Gillett, 
Leamington Spa; Mr. C. N. Griffiths, Cheltenham ; Dr. M. Gilles, Mar- 
seilles ; Dr. Grigg, London ; Mr. J. Gilden, London ; Mr. J. Gillingham, 
Chard; Mr. T. B. Goodall, Christchurch. (Hf) F. Hewkley, M.B., Stoke 
Newington; Mr. H. R. Hancock, Burslem; Dr. G. E. Herman, London ; 
Brigade-Surgeon F. W. Hodder, Gronville; Dr. J. P. Harvey, St. Mary 
Cray ; H. Highet, M.B., Glasgow; Mr. R. H. Humphreys, London; Mr. 
T. Harris, London; Dr. Halliburton, London; Messrs. W. H. Hilliard 
and Sons, Glasgow; Mr. Reginald Harrison, London; Dr. W. E. 
Hadden, Portadown; Mr. W. H. Haley, Wakefield; Mr. W. Henvey, 
London ; Dr. J. Berry Haycraft, Edinburgh; Messrs. Hertz and Col- 
lingwood, London; Dr. .W. W. Hardwicke, Dovercourt; Dr. Holman, 
Reigate ; Messrs. J. Hargreaves and Son, Preston; Dr. L. Henry, Mel- 
bourne; S. Hughes, M.B., Coalville; Surgeon H. Herbert, London; 
Mr. C. Hutchinson, Widnes. (I) Dr. R. W. Irvine, Pitlochrie; Dr. C. R. 
Illingworth, Accrington ; Dr. J. Ippolitoff, Grodno, Russia. (J) Mr. T. 
Jones, Manchester; Mr. F. B. Jessett, London; Dr. E. H. Jacob, Leeds. 
(K) Dr. Arthur Kempe, Exeter. (L) Mr. P. G. Lee, Cork ; Rev. F. Law- 
rence, York; Mr. E. Lee, Manchester; Mr. J. H. Lister, Bradford ; Mr. 
c. A. Lumley, Birmingham ; Dr. Fletcher Little, London; Mr. H. A. de 
Lantour, Oamara; Sir Thomas Longmore, Woolston. (M) Messrs. 
Mayall and Co., London; Mr. L. Mark, London; Mr. A. McCullock, 
Tarporley ; Dr. T. More Madden, Dublin; Dr. J. A. MacWilliam, Aber- 
deen ; Dr. R. Macdonald, Govan; Dr. S. Mackenzie, London ; Surgeon- 
Major G. G. MacLaren, Dehra Dun; Dr. A. T. Myers, Cheltenham ; Dr. 
A. Matheson, North Berwick; Dr. Morotti, Banbury; Mr. Q. M. 
McLennan, Glasgow; Mr. U. W. T. Wen Miillen, Bethulie; Mr. H. 
Maturin, Winchfield; Dr. T. Mackenzie, Edinburgh; Mr. G. W. 
Mullis, London; Surgeon-Major R. N. McPherson, London. (N) 
Dr. J. Neil, Oxford. (0) Dr. J. Oliver, London; Mr. J. Odling, 
London. (P) Dr. Louis Parkes, London; Mr. D'Arcy Power, 
London ; Dr. Partridge, Stroud; Mr. E. J. Powell, Lons; H. Philpots, 
M.B., Birkenhead; G. G. Parsons, M.B., Weston-super-Mare; Mr. R. G. 
Patteson, Dublin; Dr. F. D. Pearce, Kingsbridge; Mr. T. A. Palm, 
Wigton. (R) Dr. Ransome, Manchester; Dr. A. Robertson, Glasgow ; 
Mr. A. H. Robinson, London; Mr. S. Rowland, Stoke-sub-Ham; Sir 
Wm. Roberts, London. (8) Dr. Savage, London; Dr. R. Percy Smith, 
London ; Dr. W. Stephen, Liverpool; Mr. F. T. Simson, London ; Sub- 
scriber; Dr. J. Lindsay Steven, Glasgow; Mr. G. Smith, Birmingham ; 
Dr. J. E. Squire, London; Dr. T. C. Squance, Sunderland ; Secretary 
of the Apothecaries’ Hall, London; Mr. W. Shawe, Bath; Mr. F. O. 
Simpson, Liverpool ; Mr. John Shepheard, North Walsham ; Secretary 
of the Zoological Society of London; Dr. W. Gordon Stables, Twy- 
ford; Mr. C. Sheather, London ; Mr. G. Spicer, Dover; Dr. Sykes, Mex- 
borough; Mr. J. H. Stenhouse, Inverness ; The Secretary of the Union 
Steamship Company, London; Mr. W. J. Smith, Boston Spa; Dr. R. 
Wade Savage, London. (T) Miss M. Thomson, London; Mr. P. Teale, 
Leeds; Mr. F. Treves, London; Mr. Lawson Tait, Birmingham ; Mr. P. 
la Poer Trench, Berlin; Mr. G. S. Thomson, Cookstown; Dr. G. Thin, 
London ; Mr. W. T. Thomson, St. Andrews ; Mr. E. Tredinnick, Salop; 
Mr. Arthur Thomson, Oxford. (U) Dr. Urquhart,Glasgow. (V) Mr: H. 
Vevers, Hertford; Mr. J. B. Vickers, Carnforth. (W) Mr. C. H. Wells, 
London; Mr. P. H. Walker, Lechlade; Mr. J. T. Weysley, Bandon; Dr. 
Walsh, London; Mr. F. B. Warren, Camden, N.S.W.; Mr. G. Wray, Not- 
tingham ; Dr. E. Willoughby, London; Mr. H. 8. Walker, Manningham; 
White Tape ; Dr. J. A. Wyeth, New York ; Mr. J. Wyllie, Hull ; etc. 
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Lecture I. 

The Composition of the Blood.—The Plasma.—The Formed Ele- 
ments.—The Red Corpuscles; their Sources, Life-history, and 
Fate.—The Seats of Blood Destruction.—The Colourless Cor- 
puscles ; their Sources, Functions, and Fate.—Blood Platelets.— 
Elementary Granules.—Hemoglobin.—The Pathology of Ane- 
mia.—Defective Hemogenesis or Excessive Hemolysis, or the 
two combined—Anemia, Secondary and Symptomatic, or Pri- 
mary and Idiopathic. 

Mr. PRESIDENT AND GENTLEMEN,—In choosing anzemia as 

the subject of these lectures I have been influenced by the 

following considerations : 

1, Anzemia is a condition which we have to take into con- 
sideration almost every day of our lives, and has an interest, 
therefore, for those practising in every department of me- 
dicine. 2. It is a disease which has in recent years received 
a great deal of careful study at the hands of some of the ablest 
investigators in our own and other countries ; and 3, because 
it is a subject to which I have myself devoted considerable 
attention. It has seemed to me that the time has come 
when the careful and detailed work which has been accom- 
plished should be collated, and thus allow of our taking a 
comprehensive view of the whole subject. How imperfectly 
I have done this Iam only too fully conscious, but I still 
hope that the bringing together the labours of many workers 
on a subject of great intricacy will not be without some value. 
I must apologise in the next place for some elementary 
details with which you are all acquainted, but with which I 
am obliged to preface the consideration of anzemia, for unless 
we define what we agree to consider the normal condition of 
~ _— we cannot point out what are departures 

Tom it. 

Should the blood be regarded as an internal medium or as 
atissue? The majority of writers and physiologists are in- 
clined to follow Claude Bernard, that the blood is not to be 
regarded as a fluid tissue, but as an internal medium, bearing 
the same relation to the constituent tissues as does the 
external medium to the individual. If we take this view, it 
must, I think, be the plasma or lymph rather than the blood 
itself, which should be regarded as an internal medium, 
seeing that it is the plasma alone which penetrates into the 
intercellular spaces, bathes the cells with fluid, and thus 
constitutes what Dr. Harry Campbell has happily and aptly 
termed: ‘‘the internal cell environment.’’! On the other 
hand, arguments have been advanced in favour of regarding 
the blood as a tissue, especially recently, by Dr. William 
Hunter.* Whether regarded as a medium or a tissue, a 
mechanism exists which in all ordinary circumstances main- 
tains a standard, within certain limits, both as regards its 
quantity and quality. 

With regard to the quantity of blood, it has been shown to 
thay in relation to the body weight in different animals, and 
: - in man it is about one-thirteenth of the body weight. 

ny of blood is liable to constant variations, whilst 
oscillating round an equilibrium, but unfortunately we have 

7, means by which, clinically, we can estimate the quantity. 

e a capacity and fulness of the superficial vessels teach 
us nothing of the volume of the blood, as we cannot at the 
same time estimate the amount of blood contained in the 
papillaries and small veins of the abdominal viscera. 








? The Causation of Disease, by Harry Campbell, M.D. Lewis, 1889, p. 18. 
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The Composition of the Blood—The normal blood consists of 
formed elements floating in a fluid—the plasma. 

The Plasma or Liquor Sanguinis.—The p asma is a clear fluid 
of a faint straw colour, consisting of fibrin, or fibrin factors, 
and serum. It is a!kalinein reaction, owing to the presence 
of disodic phosphate and sodium bicarbonate. The reaction 
of the blood has received but little attention, but von Jaksch 
has shown that it is diminished in pernicious anzmia, 
leukemia, and in fever ;* and Haycraft states that the reaction 
of the blood in different conditions may vary as widely as 
that of the urine. The specific gravity of the plasma varies 
from 1026 to 1029. The specific gravity of the blood as a 
whole varies from 1035 to 1068 (Lloyd Jones), or from 1045 to 
1075 (Landois). Some valuable observations on the specific 
—n of the blood have recently been made by Dr. Lloyd 

ones. According to his observations, it is highest at birth, 
reaches its minimum between the second week and second 
year, and rises gradually to‘a point attained in the male be- 
tween the ages of 35 and 45 (1058.5), and in the female after 
the climacteric (1054.5). It tends to be higher in the male 
than in the female, and is probably only the same in the two 
sexes at the extremes of life. The effect of pregnancy is to 
diminish the specific gravity to a slight extent within the 
limits of health. Solid and liquid food cause a fall in the 
specific gravity, if no alcohol is taken. Gentle exercise causes 
a fall, but violent exercise and free perspiration cause a rise. 
It is subject to ‘“‘diurnal variation,’’ tending to fall during 
the day and rise during the night’s rest. These observations 
pee to me important, as the specific gravity of the blood is 
likely to cause an alteration in the red blood corpuscles. 
Ehrlich has shown that a change of the red corpuscles from 
the normal to that of degeneration, as displayed by staining 
with eosin-hematoxylin, can be demonstrated in simple trau- 
matic anzemia a very short time after the bleeding. It thus 
appears, according to him, that the diluted condition of 
anzemic serum, as such, exercises an injurious influence upon 
many blood discs. In pernicious anemia the specific gravity 
is usually between 1028 and 1038. With fibrin and its forma- 
tion we shall not concern ourselves, merely remarking that 
the amount of fibrin seems to present remarkable variations 
in anemic conditions. The serum consists of proteids— 
serum-albumin and paraglobulin (or serum-globulin) fats, ex- 
tractives, salts, water, anda peculiar yellow wpneet (choletelin 
—MacMunn), on which its colour depends. In anezmia, 
—— in its severe forms—such as hemorrhage—there is 
a diminution in the solids and an increase in the water, so 
that, temporarily at least, a condition of hydremia exists. 
The albuminous constituents, of which hemoglobin is the 
chief, are greatly diminished. I do not propose to dwell on 
the chemical composition of the blood, which will be found 
very fully dealt with by Dr. Sidney Coupland in his Gul- 
stonian Lectures.’ 

The Formed Elements.—The coloured or red blood corpuscles 
are biconcave discs of yellow colour. Their average size is 
7.54 (micromillimétres) in diameter, but they range between 
6.5 and 8.5 to 9u, with a thickness of 1.94. The percentage of 
less or greater diameter varies in different individuals. In the 
newly born and very young child the range is very great, from 
3.3u to 10.34, and in certain diseased conditions there is a re- 
version to this embryonic or infantiletype. In such cases the 
range between the smallest and largest forms may be from 
2.54 to 14u. To these aberrant forms the terms microcytes and 
megalocytes have been applied (Osler). The red corpusclescon- 
sist of a framework or stroma composed of globulin, which is 
impregnated with a red pigment consistin of hemoglobin, 
which is loosely associated with the stroma from which it may 
be eoprenie’. The stroma a to have a spongy structure, 
which soaks up the hemoglobin. The coloured corpuscles 
have no distinct membrane. The hemoglobin may be split 
up into a proteid belonging to the globulin group, and into a 
pigment containing iron—hematin. The red corpuscles not 
only vary in size, but in colour, according to the amount of 
hemoglobin they contain. This variation in colour, which 
can scarcely be observed in health, becomes very conspicuous 
in anemia. Apart from the quantity of hemoglobin in a cor- 
puscle, there is no evidence of variations in its quality be- 
3 Zeitschr. f. klin. Med., xiii, 8. 350. 
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yond the amount of oxygen combined with it, and which con- 
stitutes the difference between the bright scarlet colour of 
arterial blood and the purplish colour of venous blood. 

Nucleated red corpuscles are found in the embryo, but 
never, as far as I am aware,in post-embryonal life in con- 
ditions of health. As regards the number of red corpuscles 
in healthy blood, 5,000,000 per cubic millimétre is generally 
accepted as the average; but, as Hayem,° Laache,’ and others 
have pointed out, the residents in towns may have only 
4,600,000 or 4,500,000 per cubic millimétre when in good general 
health. The number 5,000,000 per cubic millimétre may be 
exceeded, and taking the two sexes together the range of 
health may be said to extend from 5,500,000 to 4,000,000 per 
cubic millimétre; or, taking the sexes separately, in men 
the range is from 5,500,000 to 4,500,000, and in women from 
5,000,000 to 4,000,000. In this country, where the estimations 
are usually made by Gowers’s very convenient hemacyto- 
meter, the corpuscles are expressed in percentages of the 
normal—the normal = 100. Expressed centesimally, the 
range of the two sexes is from 110 to 80; or of the sexes 
separately, that of men ranges from 110 to 90 per cent., that of 
women from 100 to 80 per cent.°® 

The Sources of the Red Blood Corpuscles—Hamogenesis.—At an 
early stage of embryonal life, when blood makes its appear- 
ance, it is a colourless fluid containing only white corpuscles 
(each with a nucleus), which are derived from certain cells of 
the mesoblast. These white. corpuscles change into red ones, 
which become flattened, and their protoplasm gets homo- 
geneous and of a yellow colour. All through embryonal life 
new white corpuscles are transformed into red ones. In the 
embryo of man and mammals these red corpuscles retain 
their nuclei for some time, but ultimately lose them. New 
nucleated red blood corpuscles are, however, formed by 
division of old red corpuscles.’ Such is a concise state- 
ment by Dr. Klein of the development of the red corpuscles 
during embryonal life, and no differences of opinion prac- 
tically exist on this subject. We see foreshadowed here the 
two modes of development of the red corpuscles believed by 
observers to take place in post-embryonal life, that is, from 
the colourless blood corpuscles and from pre-existing red cor- 
pases, each of which finds supporters. Whilst many histo- 
ogists and Dp asm wa believe that the red corpuscles are 
transformed leucocytes, of late a growing uncertainty has 
spread whether the evidence upon this point is conclusive. 

tically all are agreed that a nucleated red blood corpuscle 
is the immediate precursor of the fully developed non- 
nucleated red blood corpuscle. The seats of origin of the red 
corpuscles are generally believed to be the bone marrow, the 
spleen, and the lymphatic glands, whilst some believe the 
thyroid body has wo es powers. 
he tendency of all recent researches following the 
teaching of Neumann has been to narrow down the 
birthplace of the red corpuscles in man to the marrow 
of the bones, but we shall have to pass in review the evi- 
dence in favour of the other asserted sources. That the mar- 
row takes a very active share, or the chief share, in blood pro- 
duction is now universally admitted, but the details of the 
development of the red corpuscles are still much disputed. 
The evidence that the marrow is concerned in the production 
of the red corpuscles is mainly that nucleated red corpuscles 
are always found in this situation, and that their numbers are 
Siepmously increased when blood formation is in a state of 
high activity. Moreover, when hemogenesis is very active, 
the yellow marrow of the diaphyses of the long bones and the 
cancellous tissue of the flat bones disappears, and is replaced 
by red rer, having the colour and consistence of rasp- 

Try jelly. 

The development of the red corpuscles being admitted to 
take place in the marrow, there are differences of opinion as 
to the mode in which it occurs. It is believed by many that 
the red corpuscles arise from the parenchyma of the marrow, 
either from marrow cells (Neumann, Osler, etc.), or from leuco- 
eytes (K6lliker, Fuhrner, Malassez and Gi son), and that 





6G, Hayem, Du Sang. Paris: G. Masson, 1889. 
- T Die Anemia, von 8, Laache, Christiania, 1883. 
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their mode of origin is extravascular, whilst Bizzozero and 
Torre, and more recently Denys,’® believe that it takes place 
within the lumen of the vessels, that is, that it is zntravascu- 
lar. Bizzozero has modified his original opinion in the light 
of his further observations. At one time he believed that the 
red corpuscles developed out of colourless corpuscles, the 
latter passing out of the marrow pulp into the veins of the 
marrow before assuming hemoglobin (Gibson). Bizzozero 
and Denys further agree in recognising an early or immature 
stage of the red corpuscles in certain cells within the vessels 
which they call “‘ erythroblasts,’’ but they differ in one im- 
portant particular in that Denys believes the erythroblasts 
are transforming leucocytes, whilst Bizzozero maintains that 
the erythroblasts are young red blood corpuscles containing 
hemoglobin. 

We owe so much of our knowledge of the structure and 
functions of the marrow to Bizzozero’s investigations, and his 
latest paper’! appeared to me to place the facts so clearly and 
capable of verification that I have obtained the assistance of 
Dr. James Galloway to carry out a research on the marrow on 
Bizzozero’s lines. These confirm in all essential particulars 
the conclusions arrived at by Bizzozero, and I have the oppor- 
tunity, thanks to Dr. Galloway’s help, of illustrating the 
mode of development of the red corpuscles. 

In only one particular have we been unable to follow 
Bizzozero, and that is on the condition of the marrow in ani- 
mals rendered anemic by bleeding, and this is owing to the 
restriction which is placed on experimental research onanimals 
inthis country. Ihave not.had the time to obtain the necessary 
licence by which we are fettered inthis country. The observa- 
tions we , Goroe made have been on fowls and pigeons, as Bizzo- 
zero and others have found that the marrow of birds is peculi- 
arly favourable for the study of blood development, the ovoid 
shape and nucleated condition of the red corpuscles rendering 
confusion between them and other cells more easily avoid- 
able. Indeed, one may go so far as to say that the marrow of 
birds should be previously studied before one enters upon the 
investigation of human marrow. Neumann, Malassez, Geel- 
muyden, and Gibson believe the red corpuscles originate from 
marrow cells, though the former at one time thought they 
arose from leucocytes in the bone marrow. 

Gibson, whose paper!* is a valuable contribution to 
medicine, from which I have gained much information, 
has described very fully and carefully the changes that 
take place in their development from marrow cells. He 
dente a thin ring containing hemoglobin at the periphery 
of the cell; this gradually increases so as to fill the whole 
space between the cell envelope and the nucleus, and as the 
hzemoglobin-tinted perinuclear substance increases in amount, 
the nucleus appears to become smaller and to retreat towards 
the centre of the cell, the cell as a whole at the same time 
becoming smaller. He believes that the nucleus is the active 
agent in attracting the hemoglobin to the cell, and that when 
its function is fulfilled—that is, when the cell is fully charged 
with hemoglobin—being of no further service, it disappears. 
He believes also that nucleated red blood corpuscles arise in 
the marrow from white blood corpuscles, and that the white 
cells which are transformed into nucleated red cells in the 
bone marrow are not necessarily all produced there, con- 
jecturing that many of them are produced in the lymphatic 
glands and carried to the bone marrow, there to enlarge and 
pass through the various stages of transformation. 

Osler '* also believes that the nucleated red blood corpuscle 
is derived from the clear-bordered narrow cell, there being, 1n 
his opinion, no essential difference between the protoplasm 
of the two cells. He further thinks that the colourless 
marrow cells are derived from small lymphoid elements re- 
sembling free nuclei (‘‘ primary lymp cells,”’ ‘‘ protoleuco- 
cytes’’). The transformation of the nucleated red cell into 
ordinary red blood corpuscle is brought about by the gradual 
disappearance of the nucleus. Osler, too, believes in the 
development of red corpuscles within the large myeloplaques, 
and in the elongated cells of the stroma of the marrow, in the 





10 La Structure de la Moélle et la Genése du Sang chez les Oiseaux, La 
Cellule, tome iv, fas. 1. a 
11 Archiv fir mikroskopische Anatomie, Band xxxv, Heft 4, July, 1890, ©. = 
12 J, Lockhart Gibson, On Blood-Forming Organs and Blood Formation, 
Journal of Anatomy and Physiology, vol. xx, 1886, 
13 BRITISH MEDICAL JOURNAL, 1886, p. 862, 
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latter case thus supporting the contention of Schafer’ that 
red ener may develop within connective tissue cor- 
uscles. 
. To return to Bizzozero’s observations and our own. Bizzo- 
zero advises that the fresh marrow should be teased and 
examined in its natural fluid, and in a simple solution of 
sodium chloride (0.7 per cent.), and preparations of fresh 
marrow hardened in various ways should be examined un- 
stained, and stained with various reagents. Each of these 
methods is necessary as a control to artificial changes which 
may be occasioned by the modes of treatment. It appears to 
me particularly necessary that sections of marrow, suitably 
hardened, should be always examined, as in teased prepara- 
tions it is difficult or impossible to determine whence cells 
which are taken to be developing blood corpuscles come from, 
whether from within the blood vessels or from the parenchyma 
of the marrow. Whena section of marrow (fowl’s) is examined 
with a low power, it is noticed that the vascular network in the 
long bones consists of a few arteries running in the long 
axis; from these a few small arteries are given off at an acute 
angle, which course thence towards the periphery of the 
marrow, whence they lose themselves in a few narrow capil- 
lary vessels. These arterial capillaries open into a close net- 
work of very wide venous capillaries which, anastomosing 
with one another, wander through the whole marrow in a 
centripetal direction, and empty themselves into large veins 
which run parallel with the arteries in the long axis of the 
marrow. The arrangement may be compared to a wheel, the 
arterial and venous trunks corresponding with the axis and 
the venous capillaries with the spokes. The great dispropor- 
tion between the calibre of the arterioles and venules, which 
is very striking, occasions as a necessity that the blood stream 
must be peculiarly slow, and therefore favourable to changes 
taking place within the venules. Moreover, when anzmia is 
roduced, the fat cells are absorbed, allowing of an increase 
in the parenchyma (lymphatic tissue) and dilatation of the 
venules. Bizzozero and Denys assert that these capillaries 
have distinct walls, their outlines being mapped out by a 
regular border, interrupted here and there by oval elongated 
nuclei. We can confirm this statement, which is an import- 
ant one. Some observers believe these venous capillaries 
have no walls, but are simply tunnelled out of the paren- 
chyma, so that no boundary exists between the parenchyma 
and the venules. 

_In extreme degrees of anzemia the venules become so much 
dilated that they are in many places actually in contact with 
one another. With sections of marrow hardened in Miiller’s 
fluid or in corrosive sublimate, and stained with picri¢ acid, 
alcohol, and hematoxylin, it can be ascertained that there 
are no hemoglobin-containing cells external to the blood 
vessels. Within the arteries and venous trunks blood cor- 
puscles of the usual type found in the blood elsewhere are 
seen, but in the venous capillaries there are found young 
embryonal forms of red corpuscles undergoing division. Even 
in the marrow of healthy animals one observes a tendency of 
the corpuscles in the venules to arrange themselves in the 
following manner. In the centre of the lumen are red cor- 

uscles fully developed and deeply stained with hemoglobin. 

n the a part of the vessel are found near to, or in 
contact with, the wall of the vessel a varying number of leu- 
cocytes, and in the intermediate area, or middle zone, are a 
number of cells undergoing mitosis, and which are composed 
ofa spherical nucleus, which is surrounded by an envelope 
of hemoglobin-containing protoplasm. These are the young 
red corpuscles undergoing indirect division, towhich, following 
Léwitt, thename of ‘erythroblasts ’’ has beenapplied by Denys 
and Bizzozero. In animals made highly anemic by bleeding 
Bizzozero describes (1) the venous capillaries are. markedly 
widened at the cost of the parenchyms ; 2) in the paren- 
chyma is seen an atrophy, of the fat cells and a hyperplasia of 
the leucocytes ; (3) the lumen of the venous capillaries is 
filled out in a most marked manner by young red blood cells 
and leucocytes ; the fully grown red blood cells form narrow 
streaks in the axis of the vessels; the leucocytes, as well as 
; young red blood cells (the latter in greatly the prepon- 

erating quantity) increase in number actively by the process 
of mitosis. So far Denys and Bizzozero travel together, but 


4 Creighton has described the develo 
pment of red corpuscles in blood 
cysts by a process of budding from embryonic cells lining their walls, 











regarding the nature of the erythroblasts they differ..+Denys 
maintains that the erythroblasts are developmental forms 
free from hemoglobin between the leucocytes.on the one 
hand and the fully developed red blood. corpuscles on, the 
other hand. Bizzozero, on the contrary, asserts. that’ the 
erythroblasts always contain hemoglobin, and that they arise 
from previously existing hemoglobin-containing cells: by ‘a 
process of karyokinesis.. He points out that Denys’s obgerva- 
tion that the erythroblasts contain no hemoglobin has been 
caused by the influence of corrosive sublimate upon the 
hemoglobin, and that by examining fresh marrow, marrow 
hardened in Miiller’s fluid, and by processes of cer me | re- 
commended by H. F. Miller and Foa—one may satisfy him- 
self that the youngest forms of red cells already contain a 
trace of hemoglobin. Many of these are dividing by mitosis, 
and he asks, ‘‘Can there well be a younger element than a 
cell which is not yet independent, as it still forms part of 
another cell from which it takes origin ?’? Dr. Galloway’s and 
my own observations entirely confirm those of Bizzozero. that 
the erythroblasts at all stages contain a greater or less amount 
of hemoglobin. 
Bizzozero’s conclusions may be briefly summarised. by the 
following statement—That in the marrow of birds : (1) owing 
to the great disproportion between the calibre of the arteries 
and venous capillaries, the blood must circulate in the latter 
with extraordinary slowness; (2) that in the venous capil- 
laries, the blood is different to what is observed in the vessels 
of any other part of the body, in that the fully developed red 
blood cells occupy only the axis of the lumen; around them 
are situated quite up to the vessel wall two sorts of elements ; 
leucocytes are to be found in larger quantities than is usuall 
the case in other parts of the body, and red blood cells which 
are to be recognised as young red blood cells (erythroblasts) 
by their round or slightly oval shape, the characters of their 
protoplasm and their nucleus. Moreover, a certain number 
of erythroblasts are seen in a state of indirect division. The 
vessels of the marrow are the only regions of the organism of 
birds, in their adult condition, in which erythroblasts and 
their developmental forms are found ; in these vessels alone 
is one able to locate the source (herd) of the red blood cells, 
(3) In anemia the venous capillaries are enormously dilated 
at the expense of the parenchyma, especially the fat cells, the 
lymphoid tissue increasing, and the leucocytes showing more 
active mitosis. In the lumen of the vessels, the number of 
leucocytes increase as well as the erythroblasts, which almost 
completely fill up the lumen of the venous capillaries; the 
fully grown red blood cells occupy only a small space corre- 
sponding to the axis of the vessel. The number of leucocytes 
which are found in a state of mitosis is considerable, but 
that of the erythroblasts is great. (4) On account of the cha- 
racteristics of its structure, the network of the venous capil- 
laries of the marrow is distinguished from all other networks 
of the body. It subserves the production of two pore prod 
logical elements of the blood, namely, the leucocytes and the 
red blood cells. In the manufacture of the first are associated 
with it many other organs of the nedy, and among them also 
the parenchyma of the marrow itself; in the production of 
the latter, on the other hand, the marrow is alone concerned. 
(5) The vascular network of the marrow may, therefore, be 
considered as a true endovascular organ—a gland which se- 
cretes morphological elements. Bizzozero and Torre,’’..in 
1884, showed that-the blood development in the marrow is the 
same in all vertebrata as in birds, but the former states he 
has not found blood corpuscle-containing cells in the marrow 
of birds. The three main points appear to me to be quite 
certain, at least as regards the marrow of birds: (1) :that 
development of red corpuscles takes place entirely within the 
vessels (venules) ; (2) that the young red corpuscles arise from 
pre-existing red corpuscles ; (3) that the young red corpus- 
cles are formed by a process of indirect division (karyoki- 
nesis). bres 
Thus, whilst all observers are agreed that the nucleated red 
blood corpuscle is the immediate precursor of the fully-deve- 
loped non-nucleated red corpuscle, they are divided into three 
camps as regards the origin of the nucleated red blood. cor- 
puscle: (a) Those who believe that they arise from marrow 
cells; (6) those who believe in their derivation from colour- 
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less corpuscles (leucocytes, leucoblasts, erythroblasts)—they 
have not clearly indicated which of the several varieties of 
the colourless corpuscle is the —_ of the red corpuscles ; 
(ec) those who deny altogether the development of red cor- 
puscles from white corpuscles, and who believe that all red 
corpuscles arise from pre-existing red corpuscles by a process 
of indirect division (karyokinesis). Further, those who adopt 
the two first views believe in the extravascular origin of the 
red corpuscles ; whilst those adopting the last believe it to be 
entirely endovascular. It is still a matter of uncertainty as 
to how the nucleus disappears. Some believe, with Rindfleisch 
and Ehrlich, that it passes bodily out of the cell; others, with 
Kdlliker and Neumann, that it breaks down and becomes ab- 
sorbed in the general cell substance. No entirely satisfactory 
explanation has been hitherto afforded of how the nucleated 

corpuscle derived from a narrow cell or leucocyte acquires 
its biconcave form. That this very special characteristic of 
the fully-grown corpuscle is no accident we may feel sure, but 
evidence of a developmental tendency. If we accept the view 
that the nucleated red corpuscle is derived from a pre-existing 
red corpuscle no difficulty is experienced, as we have simply 
an instance of a cell reaching its ultimate and full develop- 
ment, just as a ciliated columnar cell is evolved out of a flat or 
spherical embryonic epithelial cell. On the other hand, great 
difficulties are presented in regarding the fully-developed 
red corpuscle reaching such a Richie anecicticel form from 
cells offering such wide differences as the colourless corpuscles 
and marrow cells. 

Blood-forming Functions of the Spleen.—In the human subject 
the spleen appears to have a limited capacity of blood genera- 
tion in extrauterine life. Neumann and Freyer have been led 
to the conclusion that the spleen is practically not a blood- 
forming organ. Bizzozero and Salvioli have demonstrated 
that it has decided, if not very active, blood-forming powers. 
Much of the difference of opinion that exists has arisen from 
the kind of animal that has been the subject of experiment, 
for the relative share taken by the cytogenic organs in blood 
formation differs considerably in different classes. Whilst 
caution must be exercised in inferences drawn as to the he- 
———_ functions of the human spleen from observations 
and experiments on animals, seeing how widely they differ 
amongst themselves, as far as the evidence afforded by the 
effects of removal of the spleen goes, it is in favour of the 
human spleen behaving in this respect like the spleen of the 
dog. A case of removal of the spleen, recorded by Credé,'*® 
was followed by decrease in the red corpuscles—many of those 
present were of small size, and some nucleated—and by an in- 
crease, relative and actual, in the number of white corpuscles. 
The blood gradually changed to the normal again by the end 
of four months and a half. Bizzozero and Salvioli found in 
guinea-pigs and dogs, made anzmic by bleedings, nucleated 
red corpuscles in greater or less number. In dogs the spleen 
became ‘‘rose-coloured and very much swollen,’ and, by 
simply looking at it, they could say ‘there will be nucleated 
red cells here’’ (Gibson). Dr Gibson" has recently made 
some careful and important investigations on the hemopoie- 
tic properties of the spleen, and concludes that the blood- 
forming action of the spleen is, in extrauterine life, a subordi- 
nate one, but that when the reserve blood-forming capabilities 
of an animal are called on its activity is increased. That the 
spleen gives rise to colourless corpuscles is generally ad- 
mitted. They arise, partly by indirect division from other 
volourless corpuscles, and partly by budding from the cells of 
the stroma (Klein).'* 

cag tw Functions of the Iymphatic Glands.—It has long 
been held that tr soap tissue, whether arranged as glands 
or occurring in patches of adenoid connective tissue (as in the 
agminated and solitary glands of the intestine), are the chief 
producers of colourless corpuscles. It is also thought they 
may have the power of transforming colourless into 

corpuscles. That this power, if it exists, is very 
sparingly exercised in general is evidenced by the well- 
known characters of lymph. It is, however, possible that 
when lymph is delayed in its channels it may bring about 
the conversion of leucocytes into red corpuscles, This has, it 





16 Langenbeck’s ares, Bend xxviii, p. 401. 
. ctt., p. 473. 
18 Quart. Journ. of Microscop. Science, vol. xv, p. 369. 





is believed by Gibson, been proved, where, after ligature of 
the thoracic duct ~ a dog), a number of nucleated red cor- 
puscles were found in the abdominal glands. The same results 
are believed by some to be brought about by the experiments 
of disease. In cases of chyluria, lymph scrotum, and ele- 
phantiasis, in all of which lymphatic trunks are obstructed, 
the fluid contained in the lymph vessels is said to be reddish, 
or even as red as blood, when unmixed with chyle. Dr. 
Gibson thinks that the normally scarcely existing powers of 
blood transformation in health may be called into greater 
activity by demands upon the blood-forming powers of the in- 
dividual. Foa and Salvioli’® found red corpuscles forming 
eeeny within large protoplasmic cells in lymphatic 
lands. 

. Blood-forming Properties of the Thyroid Body.—It has recently 
been suggested that the thyroid body, if not in ordinary cir- 
cumstances a blood-producing organ, may take on this func- 
tion when all the latent a blood-formation of the 
organism is called into play. The evidence on which this 
opinion is based has been shown by Gibson to be very meagre 
and inexact, and it may be accepted that the thguetd body has 
no hemopoietic functions. 

We have thus considered all the usually ascribed sources 
of blood-formation, and find that it practically amounts to 
this : Thatin postembryonal life the red blood corpuscles have 
their birthplace in the marrow, though a slight power of 
hzemogenesis may exist in the spleen, and possibly in lymph- 
atic structures. We now turn to the other mm | of the life 
of the red blood corpuscles. 

The Seats of Blood Destruction: Hemolysis.—The life of 
every cell is limited, and the red blood cell is no exception to 
this universal law. 

We have abundant indirect evidence of destruction of red 
corpuscles in the formation of bile, the pigment of urine, and 
other pigments derived from hzmoglobin. The average life 
of ared corpuscle has been estimated by Quincke at about 
two weeks. The most active destruction appears to take 
place in the portal system of blood vessels. In the 
spleen, marrow of bones, lymphatic glands (and in the 
liver of the embryo), are found large cells containing blood 
corpuscles. The corpuscle-containing cells may contain one 
or two, or even as many as ten or twenty, red corpuscles in 
their interior, in all stages of disintegration, from the almost 
normal red corpuscle to mere granules of blood pigment. 
From the occurrence of these blood corpuscle-holding cells 
in the ee of blood formation, one conjectures that by 
breaking down effete corpuscles they subserve the purpose of 
supplying the new corpuscles with the necessary raw 
material for the building up of hemoglobin-containing pro- 
toplasm. 

Osler has also described* ‘‘included corpuscles” in the 
blood stream, that is, colourless corpuscles containing one or 
more red blood corpuscles. They are very rare, and must be 
regardedas red corpuscles which have come to a premature end, 
and are being removed by predatory or proctorial phagocytes. 
In em circumstances, when the red corpuscles are 
about to disintegrate, according to Quincke, they are taken 
up by the white corpuscles in the hepatic capillaries, by the 
cells of the spleen, and the bone marrow, and are stored up 
chiefly in the capillaries of the liver, in the spleen and in the 
marrow of bone. They are transformed,  ~ into coloured 


and pty into colourless proteids, which contain iron, and 


are deposited in a granular form or are dissolved. Part of the 
a of decomposition are used for the formation of new 

lood corpuscles in the marrow and spleen, and also perhaps 
in the liver, while a portion of the iron is excreted by the 
liver in the bile (Landois and oe In pernicious 
anzemia the liver has been shown by Stahel, Quincke, Peters, 
Rosenstein, Mott, and others, to contain an excess of iron. 
It was at one time thought possible that this excess of iron 
was due to its administration; but the observations of 
Kobert, Cohn, and Glaveck have proved such not to be the 
case. Dr. William Hunter has worked out very completely 
and carefully the difficult problem of blood destruction.” He 
describes it as of two kinds. (a) Passive destruction, which 


19 Landois and Stisling, Textbook of Physiology, p. 10. 


%1Summary of Three ‘Lectures on P, : fusion, BRITISH MEDICAY 
JOURNAL, 1889, vol. ii, 
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is the ultimate destiny of the red corpuscles which live their 
allotted span and undergo a process of natural decay. This 
form is evidenced by the presence of pigment in certain 
organs of the body, chiefly in the spleen, capillaries of liver, 
and bone marrow. ‘The chief character of this pigment is 
the large and varying size of the individual pigment par- 
ticles, and their irregular shape.” It is never found within 
the liver cells, but always lies enclosed in leucocytes within 
the capillaries. (6) Active destruction, in which the hemo- 
globin, instead of remaining within the red corpuscles, 
escapes from them into the plasma, and is in great part ex- 
creted by the liver as bile pigment. ‘‘ The chief character of 
this pigment is the small uniform size and spherical 
shape of the individual particles. The assumption of 
this form by the pigment is independent of the action 
of the cells, but the conversion of the hemoglobin into blood 
pigment is as much the result of cellular activity as in pas- 
sive destruction.” The pigment is formed from free hemo- 
globin, and is found chiefly within the liver cells in the portal 
zone. In conditions of health no trace of blood pigment is 
usually found as the result of the breaking up in, and the ex- 
cretion of this free hemoglobin from, the body. But when, 
as in pernicious anemia, excessive activity of blood destruc- 
tion takes eee, it is found abundantly in the liver cells. The 
amount of bile pigment formed is an index of the amount of 
active destruction. ‘‘It is greatest during digestion, and is 
most marked of all five or six hours after the ingestion of food. 
Since we cannot conceive,” Dr. Hunter writes, ‘‘ of an in- 
creased formation of bile pigment without a corresponding 
greater supply of hemoglobin in the liver cells, we must con- 
clude that the ingestion of food is followed by increased 
active destruction.” It appears to me doubtful whether we 
need go quite so far as this latter statement with Dr. Hunter. 
As far as I can see there is some force in Voit’s remark: 
‘There is no reason why there should be a greater destruction 
of red corpuscles during digestion than during the fasting 
state.” One can understand that bile pigment formed during 
fasting must be derived from destruction of red corpuscles, as 
there is no other source for the hemoglobin; but in a diet 
containing flesh, when bile pigments are greatest, the hemo- 
globin taken as food and converted into hematin is at least 
a possible source of bile pigment, without ever becoming 
organised into blood. According to Dr. Hunter, with whose 
conclusions on this point most physiologists are in agree- 
ment, the spleen and the gastro-intestinal mucosa are 
the most active seats of blood destruction.?* The effete 
and many vigorous red blood corpuscles undergo des- 
truction there; their liberated hemoglobin is carried by the 
portal blood to the liver, where it becomes converted into bile 
pigments. The bone marrow is (outside the portal circuit) 
the only other seat of blood destruction. The share of the 
spleen (or, at least, the importance of its share) in hemolysis 
is not absolutely established. Schafer has examined the blood 
from the splenic vein in a large number of animals, and the 
result of his observations is decidedly against the view that 
the spleen is an organ concerned in the destruction of red 
corpuscles.** Dr. Mott has shown that the spleen often does 
not give the iron reaction, and states that chemical analysis 
may show no excess of iron, although the liver may contain 
a great excess over the normal. Dr. Hunter, however, only 
regards thespleen as one of theseats of blood destruction, which 
goes on when the spleen is removed. Moreover, the presence of 
iron albuminates in the spleen and bone marrow may be ex- 
plained by the peculiarities of the circulation in these struc- 
tures, by the delay in the capillary veins caused by the dis- 
proportion between their calibre and that of the arteries dis- 
chargin into them.?! 

The olourless or White Blood Corpuscles ( Leucocytes ). — 
Amongst the important advances in our recent knowledge of 
the blood is the recognition that the colourless corpuscles 
differ much amongst themselves, certainly as regards their 
morphological characters, and probably as regards their phy- 
siological functions. Speaking generally, the colourless cor- 








?? Klein has shown there are reasons for believing that the blood cor- 
puscles are disin ted by a destructive influence of the matrix of the 


Spleen upon the corpuscles, and not in the manner usuall cri 
the corpuscles being taken up by lymph cells. Op. cit P.3 seen 
33 Proc. of Physi 


. Cit., p. 371. 
| Physiolog. Soc., May, 1890, quoted by Mott, 
Y Practitioner, August, 1890, p. 81. 











puscles are larger than the red corpuscles, having an average 
size of 10x, but varying between 4 and 14y. The colourless 
corpuscle may be described as a globular mass of protoplasm 
containing one or several nuclei. They number in health 
about 6,000 per cubic millimétre (Hayem), but their numbers 
vary much at different times in the same individual in health 
and still more so in disease. Max Schultze, Bizzozero, Heyl 
and Ehrlich, and others have pointed out important differ- 
ences displayed by them. Ehrlich, especially, has started an 
important inquiry, which promises practical aids to our 
knowledge. e has shown,” not only that the granules he 
has described in them differ in their colouring by basic, acid, 
and neutral dyes, but also in their behaviour in solvent fluids, 
in their size and shape, in the influence upon them of high 
a we ey (100° to 180° C.), and in their distribution in 
the body of the cell. Space prevents my doing more than 
giving the results of his investigations which have some bear- 
ing on my present subject: ‘‘(1) In all acute leucocytoses 
only the mono- and poly-nuclear forms are increased, while 
the eosinophile cells are apparently correspondingly dimi- 
nished. (2) An increase of eosinophile cells always indicates 
chronic changes in the blood-forming organs. (3) Decrease in 
the number of leucocytes and preponderance of the mono- 
nuclear forms, when associated, are a sure sign of defective 
nourishment of the system of long duration. (4) Severe 
traumatic anzemia always gives rise to poikilocytosis and the 
appearance of nucleated red blood corpuscles ; frequently also 
to an increase of = nucleated, eventually of mononucleated 
elements. (5) In leukemic blood the absolute number of 
eosinophile cells** is always increased, often to a very great 
extent.’’ Of the origin of the white corpuscles, all are agreed 
that they arise from lymphatic structures, the lymph glands, 
and disseminated lymphatic tissue, for which Dr. ‘bye-Smith 
has proposed the comprehensive and convenient name 
‘‘lympharia,” from the spleen and the bone marrow. Apart 
from their disputed share in the genesis of the red corpuscles, 
the active part they play in inflammation as established b 
Cohnheim, they have recently been shown by Metchnikoff, 
Ruffer, and others, to act as ‘‘phagocytes” or scavengers, 
whose function it is to remove from the blood and tissues 
micro-organisms and other deleterious matters. When 
their life cycle is completed, or under the influence of too 
owerful bacterial action, they undergo disintegration form- 
ing the ‘‘ elementary granules ”’ found in the blood. 
lood Platelets.—Besides the red and colourless corpuscles, 
the blood contains some smaller formed elements concerning 
the origin, nature, and functions of which there are as many 
theories as the bodies themselves have received names. 
There are the ‘‘hzmatoblasts’’ of Hayem, the ‘globulins ” 
of Ponchet, the ‘‘ Kérnchenbildungen’”’ of Max Schultze, the 
‘‘Elementarkérperchen”’ of Zimmermann, and the “‘ Blutplatt- 
chen” of Bizzozero. They are circular or oval in shape, with 
well defined margin, and consist of brightly refractile proto- 
plasmic material of a light grey colour, and in the human 
subject are destitute of nuclei. They vary in size from lp to 
1.34. Their numbers have been variously estimated. Hayem 
states that on the average there are 250,000 hzematoblasts in 
the cubic millimétre. Osler has calculated them at from 
125,000 to 300,000 per cubic millimétre, Fusari at from 18,000 
to 250,000. Hayem and Pouchet regard them as embryonic 
red corpuscles, and believe they have been able to trace trans- 
itional forms between them and the fully developed red cor- 
puscles. Neumann, Max Schultze, Riess, and Ehrlich, on the 
other hand, believe that they are the result of blood disin- 
tegration, though Osler says there is no corroborative evi- 
dence of this. Hayem has described them as tinted with 
hemoglobin. Osler, on the other hand, denies that the 
largest platelets contain even a trace of colour, and Bizzozero 
also says that they contain no hemoglobin. What appears at 
first sight to be an argument in favour of Hayem’s view is the 
fact, generally admitted, that when blood regeneration is most 
active (as, for example, after hemorrhage) they are most 
numerous in the blood. On the other hand, Neumann, 
Ehrlich, Riess, and Leube believe that in such circumstances 





flevall whose normal’and Fstusive place of origin is 
26 The “ eosinophile cell,” whose normal and exciusiv: 
the bone marrow, is a constant constituent of normal blood ; frequently 


there are from 2 to 4 per cent., and their number may be as high as 10 per 
cent. Charité Ann., xiit, 1888, p. 306, 
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the chemical changes and thinning of the blood exercise a 
delaterious influence on the red corpuscles, causing them to dis- 
integrate, and thus give rise to the hematoblasts. 

There have not been wanting observers who believe that 
the platelets are arte facta—the _—- of changes in the red 
—— afterthey are shed. There isno doubt that similar 

ies may be artificially produced, but there seems no real 
ground for this view of their ordinary production. They are 
present at the moment blood is withdrawn, and examined 
under the most favourable circumstances such as instan- 
taneously fix the formed elements. Moreover, Bizzozero, 
sler, Karl Laker have observed them flowing in the blood 
streams of living animals, after taking all precautions that 
the conditions did not interfere with the vascular contents. 
Their presence, therefore, whatever their significance, must be 
— as established, and of natural occurrence. Hayem 
believes they arise from lymph corpuscles while yet in lymph 
vessels; Pouchet, that they arise in the blood plasma itself 
by a process analogous to the precipitation of fibrin. Schmidt 
and others believe they are due to disintegrating colourless 
corpuscles, whilst Bizzozero is unable to decide whence they 
come. Recently, Gibson, who has examined into the ques- 
tion with great care and impartiality, believes that under 
the various names given to these formed elements are 
included two distinct elements, and that confusion between 
these accounts for much of the discrepancy in the statements 
of various observers. He prefers the term ‘‘ microcyte”’ for 


m. 
Iam afraid it is impossible to choose a term free from all 
objections, but burdened as this subject is with multitudinous 
names for the same thing, it appears to me that we should 
try and agree upon one term. So high an authority on phy- 
sidlogy as Dr. Michael Foster has adopted the term “ platelet,”’ 
and it would be a matter of general convenience if all British 
writers would follow his example. Substituting then the 
term platelet for microcyte, Dr. Gibson’s views are put shortly 
as follows: *”7 There are (1) coloured platelets which, he be- 
lieves, are oe fragments of broken-down red corpuscles,” 
and.(2) colourless platelets which correspond to the ‘ Blut- 
plittehen’’ of Bizzozero, and these, he believes, are mainly 
the escaped nuclei of the red corpuscles, though occasionally 
they may be derived from the nuclei of white corpuscles when 
these disintegrate. It will thus be seen that Hayem and 
Pouchet are the chief exponents of the doctrine that the 
platelets are developmental forms of red corpuscles. Whilst 
there are widely different views as to the nature and origin of 
the platelets, there is —— universal accord that they 
are active agents in the process of coagulation, and in the 
formation of coagula. 

The Invisible Corpuscles of Norris.—These have been proved 
Py the researches of Mrs. Ernest Hart?® and Gibson to be red 
blood corpuscles decolorised by the method of preparation. 

Besides these definite forms, ‘‘elementary granules’’ have 
been described by Zimmerman and Beale. They are irregu- 
lar bodies, much smaller than the ordinary corpuscles, and 
appear to consist of masses of protoplasm detached from the 
surface of leucocytes, or derived from the disintegration of 
these corpuscles or of the blood platelets. Others, again, are 
completely spherical granules, either consisting of some pro- 
teid substance or fatty in their nature. The protoplasmic 
and proteid granules disappear on the additicn of acetic acid, 
while the fatty granules (which are most numerous after a 
diet rich in fats) dissolve in ether (Landois and Stirling). 

Hemoglobin.—The functional activity of the blood depends 
upon the amount of hemoglobin contained in the red cor- 

useles.' The hemoglobin is estimated by various methods— 
im this country chiefly by means of Gowers’s hemoglobino- 
meter, which is extremely easy in employment, and gives 
sufficiently exact results for clinical purposes. Under con- 
ditions of health the red corpuscles contain a fairly uniform 





27 Op. cit., p. 107. 
%8 Osler, too, describes microcytes arising from the breaking down of 
red corpuscles, and, like Gibson, has watched their artificial production 
in the shed blood. The former states they are abundant in all forms of 
anemia, chlorosis, splenic anemia, leukemia, pernicious anemia, Hodg- 
kin’s disease, and in the anemia of cancer, phthisis, and other chronic 
eet ae most gy i. ne aenmery anzemias, especially 
ous anzmia. e adds they are certainly not 
pa | uced by post-mortem changes. 4 . — 
29 London Medical Record, 1882, 





amount of hemoglobin, so that by estimating the number of 
corpuscles we have a tolerably accurate indication of the 
hemoglobin richness of the blood; or, vice versd, by estimat- 
ing the hemoglobin we may gauge the number of corpuscles, 
In anemia, however, great variations may occur in the rela- 
tive proportion of hemoglobin and corpuscles, so that itis 
necessary to ascertain the functioning value of the blood to 
ascertain both the corpuscular richness and the hemoglobin 
richness. Hayem recommends that the hemoglobin rich- 
ness should be expressed in terms of sound blood, which 
represents the functional value of the blood. If we divide 
the hemoglobin richness expressed in healthy corpuscles by the 
actual number of red corpuscles, we obtain the value of thie indi- 
vidual corpuscle. In dealing with percentages all we have to 
do is make the percentage of hemoglobin the numerator 
and the percentage of corpuscles the denominator of a 
fraction. Osler has well summarised the variations which 
take place in the hemoglobin contents of the red cor- 
puscles :— 

(1) In chlorosis, the hemoglobin is reduced out of propor- 
tion to the reduction of the corpuscles, so that the individual 
worth of each red corpuscle in colouring matter may be very 
greatly lowered. Thus, the true anzmia (or functioning pro- 
perties of the blood) may be very much greater than the 
number of red corpuscles per cubic millimétre would in- 
dicate. 

(2) In ordinary anemia from hemorrhage or from organic 
disease the average worth in hzemoglobin of each corpuscle 
usually remains unaltered, and the percentage of colouring 
matter corresponds with the percentage of the corpuscles. 

(3) In certain cases of pernicious anemia, the interesting 
fact has been ascertained that the percentage of hemoglobin 
is increased, and the anzmia‘is in reality not so great as the 
reduction in the number of corpuscles would appear to 
indicate. 

Karl Laker *®® has pointed out that the percentage of hzmo- 
— (as tested by Fleischl’s heemometer) may be used as a 

iagnostic point between benign and malignant tumours. In 
the former the hemoglobin is not diminished, whilst it is in 
the latter. My own observations show that in some cases of 
cancer (where there was no hemorrhage or discharge) the 
hemoglobin reduction was greater than that of the cor- 
puscles. 

Having now—I am afraid at wearisome length—considered 
the blood in health, we are ina position to discuss the de- 
partures from this standard, in so far as they relate to 
anremia. Anzemia may be defined as a diminution in the 
quantity of the blood, of its corpuscles, or of its a 
matter. To the firsttheterm oligemia is applied, to the secon 
oligocythemia, and to the last oligochromemia. Though these 
do not by any means necessarily correspond in all forms of 
anemia, yet as arule they are coincidently modified. They 
all have this in common that they indicate ‘“‘ the poverty of 
the blood in normal functional red corpuscles’’ (Cohn- 
heim), which is the criterion of the functional activity of 
the blood. 

We have seen that blood corpuscles are constantly being 
used up in the production of bile, urinary colouring matters, 
and other pigments derived from hemoglobin, and the other 
constituents of the blood are consumed in the processes of 
tissue metamorphosis and secretions, and that these losses 
are met by a continual process of blood regeneration, so that 
a balance existing between the income and expenditure of the 
blood, a normal though varying condition or equilibrium, is 
maintained. Anzmia, on the other hand, implies a want of 
adjustment between the gains and losses. To which end of 
the process are we to look for the explanation of anemia? Is 
it due to defective heemogenesis or to excessive hemolysis? 
Until quite recently, this question, which was raised by every 
writer on the subject, was incapable of receiving a definite 
reply. So little was known of the details of blood formation and 
destruction that it was impossible to say what share modifi- 
cations of each of these processes took in the bringing about 
of anemia. Great advances have been made in the last few 
years in our knowledge of these processes, and though there 
are lacune to be filled up, we are reaching a position in which 
we can frame our pathology of anemia on a logical basis. It 


’ 80 Centralblatt f. d. med. Wissenschof:., 1887, p. 405. 
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is on this account that I have gone into such detail in what 
may be regarded as elementary matters, for as long as it was 
uncertain whether the histological changes observed in the 
marrow, the spleen, liver, etc., were to be regarded as the 
causes or the consequences of anzemia, no rational conclusion 
could be drawn as to its essential nature. We now have 
reached tolerable agreement as to seats and evidences of 
blood formation and blood destruction, and are now 
able to make these the basis of our pathology. We must, 
therefore, next proceed to discuss the share each of these pro- 
cesses takes in anemia. It is obvious that, in rey heemor- 
rhage of all kinds, anemia begins from excessive loss or ex- 
penditure. It is nearly equally certain that, in profuse dis- 
charges of pus or serum from the body, there must be a using 
up of blood, potential or actual, in the processes which bring 
these about. The blood-forming capacity of the individual 
may be in full integrity, but the drain may be such that it 
cannot keep pace with the demand, and anzemia is the result. 
Besides these obvious causes of blood expenditure, we have 
recently, from the closer study of certain forms of anzemia, been 
taught to recognise that an active destruction of red corpuscles 
may take place, not from an excess of physiological activity 
in the employment of the elements so destroyed, but by a 
process entirely pathological. On the other hand, without 
any undue calls upon it, blood formation may be defective, 
either in the quantity or quality of the red corpuscles, when 
again anemia results. And, lastly, excessive destruction 
may be associated with defective formation, and thus each 
may exaggerate the effect of the other. 

Some cases of anemia are clearly connected with 
some definite morbid process which has primarily nothing 
to do with blood formation or destruction, but which 
stands in relation to the anemia as cause and effect. 
It is a matter of practical and clinical convenience, as well 
as pathological propriety, to separate these cases from those 
in which no such causes can be ascertained with certainty ; 
though I believe that the ultimate pathological standpoint in 
anemia of all kinds must turn on the question of defective 
hemogenesis or excessive hemolysis. Yet if wedo not adopt 
some such primary division, we shall have to group together 
conditions clinically widely different. How are we to esti- 
mate the activity of blood formation and destruction? By 
clinical observations and the revelations of morbid anatomy. 
Clinically, the activity or integrity of blood formation in 
anemia is indicated, positively, by the character of the blood 
corpuscles, collectively and individually ; and, negatively, by 
the absence of evidence of blood destruction afforded by 
secretion of faintly-coloured bile and pale urine. Excessive 
destruction, on the other hand, is evidenced by the dark 
colour of the urine and feces produced by hemolysis, and 
perhaps by the staining of the skin and other tissues by pro- 
ducts of blood destruction. Morbid anatomy teaches us the 
aciual condition of the blood-forming organs, and supplies us 
with evidence of whether blood destruction has or has not 
heen excessively active in the organs where this is carried on. 
With the exception of the changes in the blood-forming and 
destroying organs, the remaining pathological alterations 
found in anemia, the fatty changes in the heart and blood ves- 
sels, the hemorrhages, etc., are the direct consequences of the 
anemia, dependent upon its degree irrespective of its cause. 

Defective blood formation may depend upon deficiencies in 
the quantity or quality of the food, in its want of variety, or 
imperfect preparation ; upon failure of the powers of mastica- 
tion, digestion, or assimilation; upon some defect, inherited 
or acquired, of the hemopoietic viscera; or upon such un- 
favourable conditions as deficiency of light and fresh air, un- 
suitable temperature, and depressing and unhygienic sur- 
roundings. Excessive blood destruction depends upon an in- 
crease beyond the normal of those processes which cause 
active blood destruction, as by the processes of fever and in- 
flammation, or the presence of deleterious substances in the 
blood. In many instances it is difficult to estimate the share 
which defective hemogenesis and excessive hemolysis play. 

Anemia thus depending on such a variety of causes, it be- 
comes necessary to arrange the cases in some order, and the 
classification which naturally suggests itself, and which has 

een adopted by most writers on the subject, is into 

I Secondary and symptomatic anemia ; and 

2. Primary and idiopathic anemia. 













In secondary and symptomatic anemia, we have conditions 
in which the blood deficiency is not the essential feature of 
the disease, and in which the other symptoms present are not 
explained by the existence of the anemia. In primary and 
idiopathic anemia, on the other hand, the anemia constitutes 
the main feature of the disease, and the other symptoms present 
are dependent upon it. Dr. Hunter has,*! in my opinion, very 
clearly indicated the criteria of an idiopathic anemia, which 
he states should comply with the following conditions: 1, 
That the changes in the blood (as determined oF actual exa- 
mination) must not only apparently, but actually, constitute 
the most marked feature DP the disease. 2. That the other 
chief symptoms must, in great part at least, be referable te 
the altered condition of the blood. 3. With regard to the 
post-mortem appearances that the changes in the blood, 
whether alone, or in the blood-forming or blood-destroying 
organs, constitute the characteristic morbid feature of the 
disease. Dr. Pye-Smith*? would make a third division of 
cases of anzemia ‘“‘ formed of all cases of anemia associated 
with disease of the cytogenic organs, whether or not leu- 
kemic.’’ These, which undoubtedly form a natural and 
compact group, clinically and pathologically, should, I think, 
rather be included under Giceaiate anemia. In leuco- 
cythemia we have not only an increase in the number of 
colourless corpuscles, but a great deficiency in the red cor- 
puscles, and many of its symptoms are directly due to the 
anemia. How is the latter produced in leucocythemia? Is 
it due to excessive hemolysis or to defective hzemogenesis ? 
There is no strong evidence of the former, whilst the marked 
alterations in one or several of the blood-forming organs are 
suggestive of the latter. As long as the question of the origin 
of the red corpuscles from the colourless is unsettled, it is 
difficult or impossible to give a decisive answer to the ques- 
tion of how the defective hemogenesis operates. If, as many 
believe, the red are transformed colourless corpuscles, an 
arrest of development is a ready explanation. If, on the 
other hand, all red corpuscles arise from pre-existing red cor- 
puscles, this ready and inviting hypothesis is no longer ten- 
able. I would merely draw attention to one poms which ap- 
pears to me to militate against the view of the deficiency of 
red corpuscles being caused by non-transformation of colour- 
less into red corpuscles. This is the condition of the marrow 
in this disease. When red blood formation. is active the 
venous capillaries become dilated at the expense of the lym- 
phoid tissue, and the marrow becomes red. When, on: the 
other hand, there is lymphoid hyperplasia of the marrow, this 
is at the expense of the venules, wherein the red corpuscles 
are produced ; the consequence is there is defective formation 
of red corpuscles, whilst the eosinophile colourless corpuscles, 
which we have seen are formed in the lymphatic tissue of the 
marrow, are produced in excessive numbers. Ehrlich has, as 
I have pointed out, shown that the eosinophile colourless 
corpuscles are always increased in leucocythemia. In 
‘“‘aneemia splenica’’ a similar difficulty arises in explaini 
the deficiency of red corpuscles. It has been attributed, wit 
a good deal of plausibility, to the retention and accumulation 
in the spleen of large numbers of colourless corpuscles, which 
should normally be transformed into red corpuscles. This 
explanation assumes, what has not been proved, that 
the red corpuscles are transformed colourless corpuscles, 
Further, we have seen that the spleen has little share in the 
genesis of red corpuscles. If, moreover, as assumed, the 
colourless corpuscles are retained in the spleen, as long as the 
red corpuscle-forming process can be carried on, the lymph- 
atic = and marrow will furnish abundant colourless cor- 
puscles for the manufacture of red corpuscles, if these really 
arise from them, as in cases of extirpation of the spleen. 
The same remarks apply to ‘‘ anemia lymphatica’’ (pseudo- 
leukemia—Hodgkin’s disease). The lymphatic glands, as 
we have seen, have little to do with the formation of red cor- 
puscles, and the oligocythemia must in this case be referred 
to failure of the function of the bone marrow. ‘ Anemia 
myelogenica,’’ which stands very nearly related to idiopathic 
anemia, differs from it in the fact that the marrow shows a 
lymphatic hyperplasia, which, as I have pointed out, must 
interfere with the blood-forming capacity of the marrow. 
That cases have begun as idiopathic anzemia, and later passed 


31 Is Pernicious Anemia a Special Disease? Practitioner, August, 1888. 
32 Guy's Hospital Reports, vol. xxvi. 
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into leukemia, lends, I think, support to the view I take. 
These blood diseases associated with changes in the cytogenic 
organs, have, as Dr. Pye-Smith has pointed out, much in com- 
mon with idiopathic anemia. Many of the symptoms—the 
aos rome of hemorrhages, irregular pyrexia, their severity 
and ingravescence, the resistance to preparations of steel, and 
the more or less marked influence of arsenic, and the 
almost invariably fatal issue—are common to both. 

Thus I consider all cases in which anemia is not sympto- 
matic should be regarded as pone. The term “ idio- 

thic anemia’ was, as is well known, first employed by 

ddison for that particular form of anemia of which he gave 
such a masterly description. Others besides myself** have 
urged that it should be restricted to the class of cases 
described by Addison. The progress of our knowledge, how- 
ever, in my opinion, now renders it advisable to enlarge its 
meaning so as to embrace all primary anemias, and to use it 
as a generic term, including several species. Of these species 
two are well defined—chlorosis, and the form described by 
Addison, which has by common consent come to be called 
‘pernicious anzemia,’’ and which name, I now think, it is 
useless to oppose. Probably, besides these two species, there 
are other distinct forms of idiopathic anemia to which I shall 
have to allude in subsequent lectures. 





ON REMOVAL OF THE UTERUS FOR 
CANCER. 
By THOMAS KEITH, M.D., F.R.C.S.Ep. 


Formerly Surgeon for Ovarian Diseases, Edinburgh Royal Infirmary. 





A MARRIED lady, 55 years of age, daughter of perhaps the 
most well-known provincial surgeon of Ireland, was sent to 
me by Dr. Smith, of Belfast, in the end of July last. Though 
never strong, her general health was always good. She lost 
her only two children in giving birth to them, on account of 
some narrowness of the pelvic outlet that required instru- 
mental interference. The periods had ceased for four years 
without any unusual disturbance. Twelve or fourteen months 
ago, after some fatigue or exertion, she first noticed slight 
red discharge. This soon developed into a hemorrhage, which 
gradually increased in severity. She lost flesh, became 
anzemic and feeble, and her general health gave way. 

There was too easily recognised epithelial disease of the 

cervix, extending into the cavity of the uterus. As I was just 
leaving town for a holiday, I destroyed at once the whole of 
the sprouting bleeding surfaces by potassa fusa. After a few 
days’ rest in bed the patient went north to Forfarshire, in the 
—_ that the bracing air of the Grampians would recruit her 
failing health. The house was high above the sea level, and 
the weather was cold and wet. Finding that after three weeks 
she was losing rather than gaining ground, she returned south 
to Ramsgate, where her health improved. She looked better, 
though still feeble, when I saw her again in the last week of 
September. Though there was no hemorrhage whatever since 
the caustic potass was used, it was too evident that the dis- 
ease had spread during the last two months. The vaginal 
surface was still untouched. The uterus was high in the 
the pelvis, as is generally the case in stout people, and there 
was a little narrowness of the outlet. In other respects the 
local conditions were not unfavourable for extirpation. 

After two days’ rest, the uterus, which contained a small 
fibroid, was removed by the vagina. As the uterus was drawn 
downwards the ligaments were tied in small portions. When 
possible, catgut ligatures were used, silk only to the upper 
and firmer part of the broad ligaments, which contained the 
round ligaments and Fallopian tubes. The ovaries and tubes 
were quite healthy, and were not interfered with. The large 
wound into the abdominal cavity was closed by horsehair 
sutures. No drainage tube was used. Some trouble arose 
from protrusion of intestine, and some pieces of appendices 
epiploice were always in the way, notwithstanding the pre- 
sence of several flat sponges. The only anxiety after opera- 
tion arose from the feebleness of the patient ; yet she was u 
and was moved into another room in sixteen days, and 1] ft 
London on the twentieth day after operation. 





33 Lancet, 1878, vol. ii,-p. 797. 









The first time I performed vaginal hysterectomy for cancer 
was in the Edinburgh Infirmary in 1881. The same pe 

uided me then as in the above case, except that I brought 

own the fundus of a very large uterus through the posterior 
opening, having first washed away thoroughly a quantity of 
putrid dhechar e that had escaped from the uterus into the 
vagina. This bringing down of the fundus is an unnecessary 

roceeding. I do not think that it helps the tying of the 
eee ligaments, and it may be not free from danger. I have 
not done this again. In this case, from the size of the uterus, 
the opening was very large, and ten horsehair sutures were 
needed to close it—one-half this number is generally suffi- 
cient. It is nine years since this operation was performed ; 
there has been no symptom of return, and the patient is in 
the best of health. ; 

I have often wondered why vaginal hysterectomy is so sel- 
dom performed in this country. It has for years been a recog- 
nised operation in America, in Germany, and in Italy, where 
it is frequently performed by the galvanic cautery. One 
reason may be that here it has fallen through between the 
surgeon and the gynecologist. I am one of those who believe 
that we shall ere ome see this operation, as well as all other 
abdominal work, pass into the hands of the regular surgeon, 
of one whose daily work it is to stop hemorrhage and close 
wounds. It was not till ovariotomy was undertaken by a 
hospital surgeon (then Mr. Wells) that confidence in that 
operation was established. ; ; 

The total removal of the uterus for malignant disease must, 
as arule, be a better operation than the partial removal of 
the organ. No one nowadays thinks of removing a bit of a 
cancerous mamma. To remove as much of the uterus as is 
possible without opening into the peritoneal cavity, and then 
to follow up the disease of the cavity by the free use of the 
cautery, seems to me to be monstrously bad surgery. If the 
disease be confined to the lips it may be sufficient to stop at 
the internal os, but even this is not free from some danger. 
I have again and again opened into the peritoneum in my 
early efforts, though I have not seen any harm arise 
from this. : ; 

A few weeks ago I saw a lady in whom this accident hap- 

ened, and on whom I operated nearly ten years ago. She 
had already been operated on several times before I saw her, 
and she is one of the few who have kept well. Now, I would 
never hesitate between the partial and complete removal, for 
from all we know there may be cancerous nests in the very 
fundus, even though the disease may seem to the eye quite 
local and limited. On this point it is refreshing to have the 
opinions of the German surgeons at the international meetin 
at Berlin in August last; Martin, Hegar, Olshausen, an 
many others gave no uncertain sound. Be the method of 
operation what it may, the great thing is that the principle of 
operation for total extirpation of a cancerous uterus is now 
established. There is no difficulty in the operation. It re- 
quires care, and there is seldom any trouble in applying the 
ligatures. There seems to be no reason why it should be 
attended with a large mortality. Its immediate risks are not 
great. I have not yet had the misfortune to lose a patient 
after it. 

The two things to be attended to are the careful stopping of 
all bleeding, and the most rigid antisepsis or cleanliness, as 
some call it. Drainage is not necessary ; indeed, there is little 
to drain if the wound be carefully closed, and it should be as 
carefully closed as any other abdominal wound. I prefer 
strong horsehair to anything I know. These sutures cause no 
irritation; they may remain in any length of time, and are 
easily removed. Possibly catgut may be better, but I have 
had a long experience of horsehair, and am satisfied with it. 
Many years ago an old medical friend came for me in haste to 
stitch up a badly torn perineum and rectum in the case of a 
lady whom he had just delivered by forceps. Some weeks 
after he called to tell me that she had done well, and was 
leaving town that afternoon. I asked when he had taken out 
the stitches; there were seven or eight of them. He had 
never thought of them, for he supposed I had used catgut 
sutures. He made some excuse for making an examination 
before she left, but he found no trace of the sutures, and he 
has confined her since without accident. 





The practice of securing the broad ligaments by — 
locking forceps, or even by specially constructed clamps, an 
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letting these remain on for some days, or till they drop away 
of themselves, does not commend itself to me as good sur- 
gery; neither do I care to use the cautery. The chief risk of 
this operation arises probably from hemorrhage, and death 
from hemorrhage is not infrequent when the cautery is used. 
The reason of this is that the action of the cautery must be in- 
complete, there being no room to apply pressure behind the 
cauterised parts. The simple way to do this operation is to 
do it with scissors, to go as wide of the disease as the bladder 
or ureters will permit, to stop all bleeding and oozing, and to 
close the wound carefully, uniting peritoneum and all the 
structures. Some are cured, or die years after of other dis- 
eases; and when death does come from a return of the dis- 
ease, it comes ina milder and less terrible form, generally 
from some intraperitoneal affection. The misery of the 
spreading of the disease on to the vagina and outwards, and 
opening into the bladder and rectum, is generally saved to 
the patient and her friends. 

It need not be added that discrimination in selecting cases 
for operation is absolutely necessary. Unfortunately, the 
number who are alarmed in the curable stage is few, for the 
symptoms of the beginning of cancer of the uterus are un- 
known to, and are thus overlooked by, the patient. Her atten- 
tion is rarely drawn to symptoms before the disease is past 
surgical interference. Operated on at an early stage, uterine 
disease will show results not much inferior to operations for 
cancer in other parts of the body. 





EXTRACTS FROM AN ADDRESS ON THE 
PRESENT POSITION OF ANTISEPTIC 
SURGERY |! 

Read in the post-graduate course of the University of Toronto, 
December 19th, 1890. 


By J. WILLIAM WHITE, M.D., 
Professor of Clinical Surgery in the University of Pennsylvania ; 
Surgeon to the University and German Hospitals. 
For several years it has been my custom in my lectures at 
the University of Pennsylvania to pass rapidly over the 
evidence in support of the antiseptic theory of wound treat- 
ment, with the remark that the time for argument had passed, 
and that it was merely necessary now to present such facts as 
might serve to make clear the principles involved and to em- 
phasise the enormous benefit that has resulted frem the 
application of those principles to practical surgery. 

I also thought that the whole history of the development 
and establishment of this great theory, while including the 
admirable labours of hundreds of medical men in all parts of 
the world, and constituting one of the brightest chapters in 
the record of human progress, yet centred around the figure 
of the English-speaking surgeon, whose name was identified 
with it from its incipiency, in whose mind the grand concep- 
tion first took practical and definite shape, and whose patient, 
unassuming, conscientious work in elevating his original 
thought into a working hypothesis and in transforming the 
latter into a theory of worldwide acceptance, seemed to me 
to present perhaps the best, and certainly the most im- 
portant, example of the application of purely scientific 
methods to practical surgery to be found in the history of 
the profession. 

When, however, a noted surgeon, a successful operator, and 
a vigorous controversialist undertakes to traverse the whole 
line of thought and argument upon which my confident 
acceptance of the theory was founded, denies its basal facts, 
ridicules its logic, jeers at its methods, challenges its records, 
and attacks its author and his supporters, it seems to me 
proper that those of us who are teachers should once more 
review the evidence, consider the situation, and, according to 
our conclusions, publicly reaffirm or renounce our faith in the 
theory and practice of antisepsis. 

The antiseptic treatment of wounds might, under Mr. 
Tait’s ruling, be described as a treatment directed against 











1A reply to Mr. Tait’s recent criticism of Sir Joseph Lister's Berlin 
Address. ‘The full text, with tables, will be published in the forthcoming 
number of the Annals of Surgery. 





the causes of putrefaction in wounds; but a more accurate 
definition expands it, as Mr. Cheyne has suggested, so as to 
include treatment directed against the cause, not merely of 
the putrefactive fermentation, but of all fermentations. 

The sterility of the blood and tissues is denied by Mr. Tait, 
who says ‘‘the germs exist already in the blood and else- 
where, and are ever present, according to the best authori- 
ties.” The elaborate and carefully conducted experiments of 
Hauser,? Watson Cheyne,’ and others completely contradict 
this statement, which is really the foundation of Mr. Tait’s 
argument. The germ theory of fermentation is undisputed. 
Fermentation in wounds can, therefore, be prevented by the 
exclusion of germs; it has been shown microscopically that 
these can be kept out (asepsis) or. can be destroyed (anti- 
sepsis); practically, therefore, it only remains to show the 
effect upon patients with operative or other wounds of ex- 
cluding or destroying germs to show the value or lack of 
value of antisepsis and the antiseptic theory. By leoking 
back a few years to the very beginning of the employment of 
antiseptics we can obtain the most striking and convincing 
evidence of the effect of treatment directed almost ex- 
clusively, though then very imperfectly, against. the intro- 
duction of bacteria. 

The record of the work of Professor Lister may well begin 
our series of examples. In Glasgow, in 1864, 1865, and 1866, 
Mr. Lister’s mortality in a series of operations of all sorts was 
45.7 per cent., largely from septic diseases. About this time 
he began to employ gradually some antiseptic methods in his 
treatment of wounds and during operations. In 1867, 1868, 
and 1869, his mortality fell to 15 percent. At Edinburgh, 
having greatly improved the details of his system, we find 
that from 1871 to 1887 he treated 553 grave surgical cases with 
a mortality from septic disease of only 0.36 per cent., a dimi- 
nution in the death-rate which, when we remember that these 
different results were obtained by the same man operating 
upon the same class of patients and for the same injuries or- 
diseases, is so striking as to be in itself conclusive. Stilh 
later, an opportunity was afforded to compare Mr. Lister's re- 
sults with those of a colleague, Mr. Spence, working in the 
same hospital, but declining to employ antiseptic methods. 
The total results of their major operations showed that Mr. 
Spence lost just about three patients where Mr. Lister lost 
one, while the deaths from infective diseases were 2.4 per cent. 
among Spence’s cases, and one-third of 1 per cent. or eight 
times less among those of Mr. Lister. When we turn to the 
work of other surgeons, we find evidence, if possible, still 
more conclusive of the value of these methods. Nussbaum 
has shown that during | years in the clinic under his own 
direction as well as that of his predecessors, among whom was 
Stromeyer, the deaths from wound diseases were se common 
that patients with even the slightest injuries often suc- 
cumbed to them ; that erysipelas and abscesses were matters 
of daily occurrence ; that 80 per cent. of all wounds and sores 
were attacked with hospital gangrene, and that nearly alk 
patients with compound fractures died; and he states that 
immediately upon the introduction of the antiseptic system, 
all these diseases vanished; and healing by first intention, 

reviously almost unheard of in his service, became the rule 
instead of the exception. Professor Volkmann, in an ad- 
dress before the International Medical Congress which met in 
London in 1881, testified strongly and clearly to the results 
obtained in his own practice, selecting two subjects especially, 
compound fractures and major amputations, as evidence of 
the value in his hands of the antiseptic method. He said that 
the mortality after compound fracture had, during the long 
labours of the surgeons who preceded him as well as during 
his own, reached the sad height of 40 per cent. Immediately 
before he adopted the antiseptic method of treating wounds, 
his last twelve patients with compound fracture had all died’ 
of pyemia or septicemia. From that time up to the period at 
which he delivered this address he had treated 135 compound 
fractures without losing a single patient from either of these 
wound diseases ; 1383 were cured; 2 died, one of fatty embo- 
lism of the lungs during the first few hours, and one, a 
drunkard, of delirium tremens. As to the amputations, he 
asserted that he now cured each year by the antiseptic 
method more cases of amputation of the thigh, for example, 

2 Archiv f. experiment. Pa'hologie und Pharmakol., Bd. xx, p. 162, 
3 BRITISH MEDICAL JOURNAL, March 3rd and 10th, 1888, 
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than during all the rest of his labours before the introduction 
of the method. In an article on the treatment of compound 
fractures, Professor Dennis, of New York, has compiled 
further evidence in this same direction. In the Pennsylvania 
Hospital, between the years 1839 and 1851, there were treated 
116 cases of compound fracture of the leg and thigh; ex- 
eluding those cases requiring amputation, there were 51 
deaths, a mortality of 45 per cent. In the New York Hospital, 
during the same period, there were treated 126 cases of com- 
pound fracture of the leg and thigh ; excluding amputations, 
there were 61 deaths, a mortality of 48 per cent. From 1860 to 
1876 there were reported from the surgical clinics of Vienna 
and Ziirich by Billroth 180 cases of compound fractures; ex- 
cluding amputations, there was a mortality of 41 per cent. 
from septic disease. In the Obuchow Hospital Reports of St. 
Petersburg, 106 cases of compound fracture gave a mortality 
of 68 per cent. In Guy’s Hospital, from 1841 to 1861, there 
were reported 208 cases of compound fracture, with 50 deaths, 
a mortality of 26 per cent. After the introduction of anti- 
sepsis, this death-rate immediately fell to 4 per cent. from an 
average of 40 to 50 per cent.; and in this article of Dr. Dennis, 
in which he rp 516 cases of compound fractures, there 
was no record of death from septic trouble in any fracture of 
the extremities, which was the class of injuries included in 
the above statements. 

Mr. Tait endeavours to break the chain of reasoning by say- 
ing: 1, that the germs are everywhere and cannot be got rid 
of—a misstatement—and 2, that the presence or absence of 
sepsis depends on the presence or absence of ‘ pabulum,”’ 
that is, dead organic matter, blood clot, serum, ete. It has 
been one of the axioms of antiseptic surgery from the be- 
ginning that scrupulous attention should be paid to hemo- 
stasis and to drainage. No one has taught this more earnestly 
than Lister and his followers, and Tait’s adoption of it as his 
‘‘view’’ is evidence of his ignorance of the work of others. 
To be sure he says that Keeberlé first taught him drainage in 
1875, and gives due and deserved credit to Chassaignac for 
his work in this direction, but English and American surgeons 
have employed drainage fully and carefully since the early 
part of this century, and Syme in 1826 made the importance 
of providing a free escape for the discharges from wounds the 
subject of one of his most important papers. It is easy to 
say that if you have nothing to decompose there will be no 
decomposition, for that is what it amounts to. ‘ Get out all 
decomposable matter,”’ he says, ‘‘and you can let the germs 
in freely,’’ but in practical surgery this is by no means always 
possible. Mr. Tait deals habitually with a membrane, the 
peritoneum, which has a remarkable power of self-protection. 
Microbes gaining access to the abdominal cavity are exposed 
to destruction either by the serum which it copiously exudes, 
or by a possible phagocytic action of its enormous numbers 
of endothelial aie or by both. 

Mr. Tait’s remarks against dosage are further evidences of 
his want of acquaintance with Listerian work and teachings. 
He says: ‘‘With the Listerians one germ is as good as a 
thousand.”’ I suppose it is safe to class Mr. Watson Cheyne, 
whom I have just quoted, as a “‘ Listerian.’’ In Mr. Cheyne’s 
lectures on ‘‘ Suppuration and Septic Diseases’’* he not only 
asserted, but proved experimentally, that the number of bac- 
teria introduced modified greatly the intensity of the sym- 
ptoms and even the character of the disease. Similar ob- 
servations have been made by Passet,’ Pawlowsky,® and 
others, and are as well known as any in connection with anti- 
septic surgery. 

_ it is evident that what is original in Mr. Tait’s ‘‘hypo- 
thesis ’’ is not true, and that what is true in it is not original. 

The Prevailing Antiseptic Methods.—It seems apparent, at 
any rate, that Mr. Tait is not a safe or reliable authority on 
the general subject of surgical antisepsis, but towards the 
end of his paper he ventures on a specific fling at Lister’s last 
surgical dressing. The most obvious advantages of the 
double or mixed cyanide of mercury and zine are—first, that 
it is non-volatile; next, that it almost entirely unirritating; 
thirdly, that it is insoluble in water and only soluble in 3,000 

arts of blood serum; and, finally, that, while it possesses! 
ut little germicidal value, its inhibiting power is so high 
’ 4 BRITISH MEDICAL JOURNAL, March, 1888. 
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that a 1 in 1,200 solution is sufficient to keep animal fluids 
permanently free from putrefaction. This combination of 
qualities is possessed by no other of the antiseptics which 
have been mentioned, and its deficiency in germicidal power 
is easily remedied by including in the manufacture of the 
gauze dressings which are impregnated with this material a 
small percentage (1 in 4,000) of sublimate, enough to be germi- 
cidal, But too weak to be markedly irritating. 

[Dr. White showed a table of 195 cases treated since be- 
ginning the use of cyanide gauze, that is, from September, 
1889, to December, 1890.] Of the five deaths in this list, two 
were due to pre-existent and chronic disease ; the other three 
were abdominal cases, operated on with the patients almost 
in extremis, with swollen bellies, intestinal paresis, and in one 
case with suppurative peritonitis. Inthe whole list there have 
not been six freely suppurating cases, and there have been no 
cases of septic trouble and no deaths from any form of blood 
poisoning. The majority of these cases have been observed 
from beginning to end by sections of the University class, and 
have been under the daily care of my residents at the Uni- 
versity Hospital. Upon others I have operated in private. 

I am glad to be able to give this positive testimony in 
favour of the latest Listerian method, which, while it may 
not be permanent (as there are yet many opportunities for 
improvement before the ideal dressing is reached), is ob- 
viously undeserving the epithets of ‘‘ deadly and dangerous,” 
applied to it by Mr. Tait, without, I will venture to say, his 
having taken the trouble to watch its effect in a single in- 
stance, to calculate the quantity of cyanide in a single dress- 
ing, to consider the improbability of absorption, or indeed to 
give the matter any serious consideration whatever. 

It cannot be disputed that in the light of modern science 
the operator has a twofold duty, namely, to prevent the en- 
trance of living pathogenic microbes into the wound, and at 
the same time to preserve the vitality of the tissues them- 
selves. We have abundant reason to believe in a general 
antagonism between the body cells and the micro-organisms 
of disease, and it follows that the theoretical propriety of 
non-interference with these tissues cannot be doubted, and 
Lister plainly admitted and accepted this new view when he 
said that the floating particles of the air having been shown 
to be less harmful than was supposed, we may possibly dis- 
pense with antiseptic washing and irrigation, ‘‘ provided 
always that we can trust ourselves and our assistants to avoid 
the introduction into the wound of septic defilement from 
other than atmospheric sources.”’ 

When this method is adopted it is evident that all strong 
antiseptic solutions which might compromise the vitality of 
the tissues must be discarded ; instruments, silk, ligatures, 
sponges, etc., must be sterilised by heat, hands must be 
washed clean in sterilised water (after previous chemical dis- 
infection), and the same is true of the skin over the field of 
operation. If antiseptic solutions are used at all they must 
be very feeble—1 to 60 carbolic for instruments (after previous 
sterilisation by heat), 1 to 10,000 sublimate for sponges, ete. 

In the meantime, however, while waiting for further im- 
provement in this direction, I have felt and still feel that it is 
safer in a large general clinic to depend upon full antisepsis 
rather than upon asepsis. 





NOTES ON THE APPEARANCE OF CERTAIN 
SPOROZOOID BODIES IN THE PROTOPLASM 
OF AN “ORIENTAL SORE.” 

By R. H. FIRTH, F.R.C.S.Ena., 


Surgeon Army Medical Staff. 


THE appearance of Dr. Russell’s interesting article upom the 
results of his investigations into the nature of what he con- 
siders to be a characteristic organism of cancer prompts me 
to call attention to the fact that very similar bodies have 
been discovered in the peculiar ulcer known as “ Oriental 
sore,’’ ‘‘ Delhi boil,”’ or Multan sore,’ etc. In an early issue 
of the Scientific Memoirs of Medical Officers of the Army of 
India, published at Calcutta in 1885, I think, there appeared 
a very clear and able article on the presence of peculiar para- 
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sitic organisms in a specimen of Delhi boil _ Dr. D. D. Cun- 
ningham, in which similar bodies were fully described as 
have been found by Dr. Russell in cancerous growths. ; 
Dr. Cunningham in that paper suggested that these peculiar 
bodies were of a mycetozoic nature, and probably zoocysts or 
sporocysts of a monadinic organism. About the same time 
that Dr. Cunningham’s paper appeared, I myself, as well as 
the late Surgeon-Major Shirley Deakin, of the Indian Medical 
Service, found similar bodies in other specimens of the 


X900 


Fig. 1. Fig. 2. 


Oriental sore. In 1886 I had peculiarly favourable opportu- 
nities of seeing many of these sores, owing to the large num- 
bers of individuals who returned invalided with them from 
Sibi, Rindli, and other parts of Scinde, consequent on’ the 
concentration of men and stores on that frontier at the time 
of the Russian scare of 1885. My sections made of them at 
that time simply confirmed and amplified the preliminary 
notes made by Dr. Cunningham. In conjunction with Dr. 
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Fig. 3. 
Deakin, specimens and drawings of these bodies were pre- 
pared by me, together with an exhaustive article on them and 


their 4 Ppa part in the etiology of the Oriental sore, and 
intended for publication and illustration in the Indian Medical 


Journal, of which the late Dr. Deakin was editor. Owing 
partly to difficulties in getting lithographs satisfactorily pro- 
duced, and then subsequently owing to Service exigencies, 
repeated transfers of the editor to remote stations on the 
frontier, followed by the outbreak of the Hazara campaign, | 





repeated delays prevented the appearance of our conjoint 

aper. Just when we were arranging to send the whole sub- 
ject matter to England for publication, Dr. Deakin contracted 
enteric fever, and died in 1889. Since then I have been _un- 
able to again collect the data and specimens (being in Eng- 
land), or replace them or the manuscript which has become 
mislaid or lost among the late Dr. Deakin’s papers. 







Fig. 4. 


The fact is beyond dispute that certain bodies staining 
readily with gentian violet and fuchsin are constantly pre- 
sent in Oriental sores and the adjacent lymphatics. The de- 
scriptions given by Dr. Russell of those found by him in 
cancers agree most closely with those seen by myself in the 
neoplasm of the oriental sore, which in many of its cha- 
racters resembles the epitheliomata. 

The attached drawings were made by me from fresh speci- 
mens in 1886-87, and are imperfect duplicates of some sent 
with the original paper, now lost and referred to above, 










Fig. 5.—Section through an Oriental sore. The remains of a sweat 
gland are visible, and some swollen cells of the rete Malpighii. 
The greater part of the field is ry by round cells. At a, a 


protoplasmic substance is present, slightly stained with fuchsin, 


apparently occupying lymph channels. At b, are certain multi- 
nuclear bodies stained with gentian violet. These are the spore- 
like bodies alluded to in the text. 


They, though incomplete, sufficiently explain the nature of 
the bodies mentioned. These in size varied from 12 to 6u; 
the outline of some was smooth, while of others it was ine- 
gular. I have always regarded them as sporozoa, and in 1887 
went so far as to suggest to my fellow worker the name sporo- 
zoa furunculosa to indicate their peculiar pathological influ- 
ence in tropical climates, where they are probably parasitic 
in man and animals, giving rise by irritation to processes of 
excessive hypertrophy in the lost tissues. I once found simis 
lar bodies in an ulcer on a dog’s back in India. It has been 
suggested that the real and true home of these bodies is ii 
stagnant or impure water. Both Dr. Shirley Deakin and my- 
self made repeated efforts to trace their life history, but 
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failed. Under low powers, these bodies appear to be homo- 
geneous, but when highly magnified are seen to be granular 
or to contain numbers of minute sporelike bodies. Either 
grouped or in individuals, these bodies seemed to be sur- 
younded by a more or less clear space. Whether actually so, 
or really due to the fact that their surrounding medium will 
not stain, is uncertain. I am myself inclined to the latter 
view, and that the apparently clear space is nothing but a 
transparent and degenerated state of the cells in which they 
have taken up their abode. Those further interested in 
this matter I would refer to Dr. Cunningham’s paper, 
which is the ablest and clearest account of the modern patho- 
logy of these sores yet published. 





DUPUYTREN’S CONTRACTION OF THE 


PALMAR FASCIA TREATED BY 
HY PNOTISM. 


By GEO. C. KINGSBURY, M.A., M.D., 
Blackpool. 


Cases of Dupuytren’s contraction of the palmar fascia, of 
greater or lesser severity, are very common, but there is as 
yet no unanimity amongst surgeons as to the best mode of 
treatment. On one point only is there complete accord, that 
is, to quote Erichsen, ‘‘the treatment is purely operative.”’ 
Possibly this want of agreement in the profession is the rea- 
son why so many patients are willing to put up with the de- 
formity rather than submit to operative interference. 

Professor Langhans, as a result of careful microscopic in- 
vestigation, maintains that the trouble is due to neoplastic 
gr inflammatory changes, partly in the palmar aponeurosis, 
partly in the neighbouring tissues, including the coats of the 
arteries and also the capillaries, about which a subendothe- 
lial granular adventitia has formed. Dupuytren considered 
the contraction to be due to fibrous prolongations of the pal- 
mar fascia, passing from its lower aspect to the sides of the 
fingers. Goyraud, on the other hand, regards these fibrous 
bands as ligamentous structures, extending from the anterior 
inferior aspect of the palmar fascia to the sheaths of the flexor 
tendons, and considers them due to a hypertrophied condition 
of the subcutaneous filaments of fibro-cellular tissue which 
are normally ye 

Amongst the operations recommended are: Goyraud’s, 
which consists in exposing the contracting bands by means of 
longitudinal incisions, and then dividing them in several 
places ; Kocher’s, in which total extirpation of the thickened 
and shortened palmar fascia, with its extensions, after longi- 
tudinal incisions of the skin, is performed; Busch’s, which con- 
sists of dissecting the contracted fascia from the flexor sheaths 
by a V-shaped flap, the apex of which points to the wrist ; the 
fingers are then extended and the flap attached to the inci- 
sion, the result being a Y-shaped cicatrix; lastly, there are 
the subcutaneous methods, (1) by simple division of the fas- 
cia, (2) by Adams’s method of multiple division. 

Anyone interested in the results of the various operations 
should consult Mr. Adams’s papers or Mr. Macready’s.! Also 
Mr. Noble Smith’s record of seventy cases, published in 1885. 
Such a perusal will, I think, lead to the conclusion that the 
method adopted by Mr. Adams is the most satisfactory and 
generally applicable. The after-treatment consists in me- 
chanical extension, kept up for some weeks day and night, 
but continued at night for several months. 

There are difficulties in the way of all operative treatment ; 
thus the methods of open incision sometimes leave the hand 
worse than before, whilst the subcutaneous operation requires 
the greatest dexterity, and even when this is present accidents 
may mar the result of the operation, as in the case of Dr. 
Myrtle, of Harrogate (so ably described by himself),? where 
rupture of the integument, together with serious symptoms 
arising from prolonged inhalation of ether, rendered it im- 
possible to complete the operation. 

The case which I am about to record is interesting, inas- 


much as I believe it is the first of its kind which has been 
published. 
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E. A., aged 45, a barber by trade, had suffered from a gradu- 
ally increasing contraction of the palmar fascia in both hands, 
the right having been more or less affected for twelve years, 
and the left for eight years. He attributed the ailment to the 
cramped position of his fingers in shaving and haircutting, 
but it is interesting to note that his father had for years suf- 
fered from phalangeal contraction of the ring and little fingers 
cf both hands. The patient was also subject to subacute rheu- 














Fig. 1.—Photograph showing the palmar aspect of the hands and the 
fibrous bands as they appeared before treatment. 
matism, but otherwise healthy. About a yearago both hands: 
became so painful that he was wholly unable to continue his 
work, and had to dispose of his business. Since then the 
contraction had remained about the same, but the pain con- 
tinued very severe, and effort to do any work brought on most 














Fig. 2.—Photograph showing condition of hands ten days after treat- 
ment. The top of the little finger of the left hand was cut off in a 
machine accident many years ago. 


acute paroxysms. If he grasped anything round, such as @ 
broom handle, the fingers became cramped, and he had to put 
them in hot water to free them. 





2 BRITISH MEDICAL JOURNAL, January 14th, 1882. 





The photograph, Fig. 1, shows the condition of his 
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hands when he came to me for treatment on November 11th, 
1890. 

I hypnotised the patient readily by Liébeault’s method, and 
he became cataleptic. I then extended all the fingers as fully 
as possible, and rubbed the palms freely, complete anesthesia 
being present. I hoped in this way to be able to modify the 
pain, but did not expect any further improvement. 

The next day he returned, and reported that not only was 
the pain considerably lessened, but that he had great freedom 
in the movement of his fingers. I repeated the proceedings 
of the former day, and since this second sitting he has re- 
mained absolutely free from pain, and with perfect motion in 
every finger. 

Fig. 2 shows the present condition of the hand. 

Of course, from one case, I do not for a moment wish to 
draw any hasty conclusion, but I do think a case of pal- 
mar contraction apparently cured in two days without the use 
of chloroform or ether, tenotome or splint, is sufficiently in- 
teresting to justify its publication, and also sufficiently strik- 
ing to warrant the trial of the means adopted in similar cases 
before having recourse to a difficult or dangerous operation, 
entailing, even in the most brilliant instances, a tedious and 
irksome after-treatment. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 





TWO UNUSUAL CASES OF INFLUENZA. 

DvrinG the last epidemic of influenza two unusual cases came 
under my notice. The first, before being placed under my 
care, had been ill between two and three months with bronch- 
itis and pleurisy, and had come down to this neighbour- 
hood to recruit, as he was considered to be quite convales- 
cent.. After being here for a few days he was suddenly seized 
with bilious vomiting, and the temperature rose to between 
103° and 104° F. For this he was treated with effervescing 
citrate of potassium and small doses of digitalis. In about a 
fortnight’s time he seemed pretty well again, and was allowed 
to go downstairs, but in two or three days afterwards the 
temperature began to rise again, and he complained of pain in 
the left hypochondriae region, together with some tenderness. 
There was a distinct hard swelling to be felt, and this went 
on increasing till it could be made out below the ribs as far 
as the median line. Dr. Broadbent, who saw the case, said 
the spleen was very much enlarged, and advised the quinine 
which he was taking to be continued. Upon this treatment 
Oe soeming subsided, and the patient eventually got quite 
weil, 

In the second case there was sibilant rhonchus and harsh 
breathing over the whole of both lungs, but little or no ex- 
pectoration. The temperature throughout the greater part of 
the illness was only about 97°, while the pulse was about 84, 
soft. The respirations were about 30 in the minute, and the 
tongue dry and brown. The treatment consisted in the ad- 
ministration of ammonia and bark ; turpentine stupes to the 
chest; plenty of »eef-tea and milk, with brandy and cham- 
pagne. Upon this the patient slowly improved, and in about 
a month was convalescent. 

The other cases I had under care were more or less of the 
ordinary type, and were mostly treated with quinine. 

Surbiton. F. P. Atkinson, M.D. 





“ _ A TRAVELLING NEEDLE: REMOVAL. 

“OME time ago F. S., aged 50 years, consulted me, complain- 
ing of a needle in his stomach. The history was that, four- 
teen years previously, he sat down on a needle, which entered 
the right buttock. The part was poulticed, and the needle 
believed to have come away, as no after-discomfort was felt. 
Five years ago cough, expectoration, with hemoptysis at in- 
tervals, supervened. These signs of lung mischief lasted six 
months, and were not benefited by medicinal treatment or a 
Sea voyage. A few months after returning he got rapidly 
well, and continued in good health for over a year, but then 








developed liver trouble, complaining of pain and tenderness 
over that organ, which was also found enlarged. There was 
slight jaundice later. These symptoms only continued a few 
weeks, but were not affected by treatment, when he again 
rapidly recovered, and has continued so up to the present. 

‘xamination revealed a sharp body situated under the 
position of the pylorus and apparently in the right half of 
the rectus abdominis. Its removal was effected as follows :— 
Anesthesia was produced by cocaine. Fixing the needle over 
the costal cartilages, a fine Graefe’s knife was introduced so 
as to feel the body with its point. A clean cut was then 
made upwards, leaving a_ trench-shaped wound, with the 
needle lying in its apex. With broad-pointed forceps intro- 
duced its removal was successfully accomplished. The wound 
healed by first intention. 

It was found to be the blunt half of the original needle, and 
was coated with rust, showing exposure to atmospheric con- 
ditions in the lung. It is probable that, after traversing the 
right gluteal and lumbar regions, during which period there 
were no symptoms, it perforated the base of the right 
lung, occasioning the symptoms mentioned, that it then 
entered the diaphragm, with negative signs, but on emerging 
and traversing the upper surface of the liver it set up some 
perihepatitis, finally entering the posterior surface of the 
rectus at the upper deficient portion of its sheath and becom- 
ing embedded there as found. 

It is interesting here to note the gravity and variety of sym- 
ptoms, with their somewhat sudden beginning and ending ; 
the great tendency for foreign bodies to travel, and in a direc- 
tion from the periphery towards a more central part (probably 
to one of rest) of the body. It would also appear that while 
muscle was the medium of transit, symptoms were here 
negative. 

It is well to remember the necessity for seeing or feeling a 
foreign body before attempting its removal, especially as one 
is apt to be induced to do so by strong subjective testimony. 
Heemorrhage—a difficulty in the case of a foreign body in the 
palm, and which is overcome by previously rendering the 
limb bloodless and taking care to put a pad of wool over the 
seat of puncture to avoid deepening it while so doing—was 
easily avoided by the pressure required to fix the needle. 

Wa. TwWEEDDALE THomson, L.A., M.B., C.M.(Edin.). 


St. Andrews, N.B. 





FRACTURE OF THE HUMERUS: HEREDITARY 
DEFORMITIES. 

Tue cases of fracture of the humerus from muscular action, 
reported by Messrs. Greenwood and Tatham, remind me of a 
case attended by me in 1888 at the Birkenhead Borough Hos- 

ital. The patient, a young muscular man, had been spend- 
ing the day at New Brighton, and amusing himself by throw- 
ing stones at some mark on the sea shore. While doing so 
he felt the humerus suddenly snap, and on examining him I 
found an oblique fracture just above the insertion of the 
deltoid. There was no history of any previous fractures. 

With regard to your annotation on supernumerary digits, I 
met some years ago a member of a family in Ireland afflicted 
—or, as they thought, blessed—by the possession of an extra 
digit on each hand. I was assured that the peculiarity had 
been present through several generations. In at least one in- 
stance atavism had occurred, a daughter of the family, 
naturally formed, bearing children with an extra finger. The 
malformation was looked upon as ‘‘lucky,’’ and they felt 
considerable misgiving whenever a child was born to them 
with the natural complement of fingers. _ 

I have also recently seen a girl suffering from contraction 
of the flexor tendons of the second toe of each foot. She told 
me the same deformity had been common in her mother’s 
family for at least three or four generations. 

St. Mary Cray. Joun P. Henry, M.D., B.Ch.Dub, 





DANGERS OF EXALGINE. 
I was attending a boy, aged 14, who had nearly recovered 
from rheumatic fever, when he was seized with most severe 
pains of a neuralgic character in one leg. I had prescribed 
uly. ipecac. co. in 10-grain doses, which generally gave re- 
liet ; but, having had some exalgine sent me, I determined to 
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try its effects. I accordingly made it up in 3-grain doses, and 
sent it with directions as to how it was to be given. The boy 
had a fairly good night, and did not require any of the 
draught, but in the morning, the pains being very severe, the 
nurse gave him a dose of 3 grains an hour before I saw him, 
and, as he was then no better, I repeated the dose, and then 
went into the next room to see another patient. In about a 
quarter of an hourI was alarmed by hearing aloud shriek, 
and on entering his room I found the boy gasping for breath, 
and saying he could not breathe; the pulse was in a most 
alarmingly intermittent condition and failing; pupils di- 
lated. I immediately poured some brandy down his throat, 

ve a stimulating emetic, and puta mustard poultice over 

is heart. He rallied slightly, but again the pulse failed. I 
repeated the stimulant, and sent for ether onl a hypodermic 
syringe, and, as the pulse was bad and the general condition 
most alarming, I injected 20 minims of ether. I spent the 
following hour closely watching the pulse and giving stimu- 
lants. There is nothing that I can detect the matter with his 
heart, the temperature was about normal, and he has now re- 
covered. 

Exalgine as an analgesic in small doses I find of no use, 
and in large doses I think it a very dangerous remedy. 

E. F. Frynn, L.R.C.S. 








REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 





BELFAST ROYAL HOSPITAL. 


REMARKABLE CASE OF GALL STONES ASSOCIATED WITH CANCER 
OF THE GALL BLADDER. 
(Under the care of Professor CuMING.) 

8. A., aged 40, housewife, was admitted to the Royal Hos- 

ital on November 8th, 1890. She had been a patient in the 
institution on several former occasions, and had suffered from 
several attacks of biliary colic accompanied by jaundice. The 
first attack had occurred about ten months before the present 
admission. The present illness was of about a month’s dura- 
tion, and the chief complaint was of loss of appetite, failure 
of strength, and dragging pains in the right hypochondrium. 
On physical examination the liver was found to be somewhat 
enlarged. Its lower edge could be distinctly felt, and pro- 
jecting beyond this edge was a tumour, somewhat rounded in 
outline and projecting almost straight downwards, but 
slightly inclining towards the umbilicus. The lower end was 
distinctly apical. There was no jaundice. The temperature 
rose each evening to about 101°, and on one occasion as high 
as 102.4°. It was almost normal in the morning. The bowels 
were confined, but acted readily on the administration of 
aperients, and the stools were normal in colour. There was 
no ascites. 

From the physical signs and the history of the case the 
diagnosis of obstruction of the cystic duct and distension of 
the gall bladder was arrived at. Two attempts were made to 
reach fluid by the hypodermic needle, but only a few drops of 
blood were obtained, After the insertion of the hypodermic 
needle the patient seemed in great pain, the bowels were con- 
fined for four days, and the enemata which were administered 
returned quite pure. There was great nausea and the passage 
of flatus was interrupted. Ten ounces of olive oil were given 
in a single dose, which moved the bowels freely and gave 
great relief from pain. It was decided to cut down upon the 
gall bladder, and the operation was performed by Mr. Fagan 
on November 2lst. A vertical incision was made over the 
tumour, which on being exposed was found to be dark in 
colour and felt very solid to the touch. The trochar was in- 
serted, but only a few drops of blood obtained. Several trials 
with the grooved needle gave similar results. Some hard 
nodules were felt on the border of the liver, and the presence 
of cancer was suspected. 

The nature of the case being thus complicated, it was de- 


cided not to proceed further with the operation, and the 
wound was sewn up. The patient never rallied, but vomited 
almost continuously until death, which ensued thirty-six 
hours after the operation. At the necropsy, the stomach and 
duodenum were found healthy. The liver was somewhat en- 
larged, and contained some cancerous nodules. The anterior 
wall of the gall bladder was about three-quarters of an inch 
thick, and was infiltrated with cancerous deposit. The gall 
bladder contained sixty-four gall stones, also some mucus and 
pus. There was some ulceration of its internal surface. 
There was no bile either in the interior or in the walls of the 
gall bladder. The common bile duct was bile-stained. The 
cystic duct was greatly dilated. 

Murchison and Hilton Fagge have pointed out the fre- 
quency of the association of gall stones and cancer of the 
gall bladder or bile ducts. The present case favours the 
usual view that the primary condition is the presence of gall 
stones, and that the cancer is secondary and due to the con- 
stant source of irritation. In this case the patient had been 
a sufferer from attacks of biliary colic for nearly a year. 
There had been no symptoms of cancerous cachexia, and both 
the history and the post-mortem appearances favoured the 
view that the malignant deposit was recent. The absence of 
bile from both the interior and the substance of the gall 
bladder corroborates the position here taken. The proba- 
bility is that the patient suffered, first, from the formation 
and passage of gall stones; that the constant irritation set u 
the malignant process, that the cystic duct became obstructed, 
and the bile in the gall bladder, becoming absorbed, was re- 
placed by mucus and pus. If this view be correct, the prac- 
tical conclusion is obvious, namely, that there is great danger 
in delay, and that operative measures are indicated as soon as 
the diagnosis has become clear. 








REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, JANUARY 67H, 1891. 

W. H. Dicxtnson, M.D., F.R.C.P., President, in the Chair. 

Notes on Media for Cultivation of Tubercle Bacilli.—Sir 
Hvexu Bervor showed several tubes with tubercle bacilli 
cultivations on potato, broth, and glycerine agar-agar media. 
He described the different characteristics in the various 
specimens, and the conditions under which the bacilli were 
allowed to grow. On potato the growth first became visible 
in about twenty to thirty days, as a small pin-point spot. It 
was possible to start growths either from tubes or direct from 
animals. Spores developed on potato as on other media. 
The growth did not progress so well as on other media, and 
never covered the whole surface of the potato on which it was 
planted. These cultures were kept at a uniform temperature 
of 82° F. Inthe cultures in broth, both with and without 
glycerine, the conditions were varied, and it was found that 
growths started.more quickly than on agar-agar or on _— 
and further, that in glycerine broth cultivations could pro- 
gress, though only slowly, at as low a temperature as 60° F., 
whereas on potato and on agar-agar no growth could be 
obtained at this temperature. The addition of corrosive sub- 
limate solution in the proportion of 1-200,000 to broth, had 
hardly any deleterious effect on the growth of the tubercle 
bacilli, and he contrasted this with the fact that 1-300,000 
would prevent the development of bacillus anthracis. On 
agar-agar without glycerine it was very difficult to get 
tubercle bacilli to start, but when glycerine was added, the 
growth was most luxuriant at suitable temperatures. From 
these observations the author considered that it was probable 
that the conditions in Nature under which the tubercle bacilli 
could flourish were much more diversified than had been 
previously suspected. In conclusion, he thanked Professor 
Crookshank for the assistance which he had received from 
him in carrying out these researches.—Professor CRoOKSHANEK 
referred to the enormous mass of work done by the author to 
obtain these results, some of which were quite new, and he 
should look forward with interest to a paper on the results of 
inoculating animals with some of these cultivations. 











Chylous Ascites.—Dr. Frep. J. Smirn read the notes of @ 
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case of chylous ascites in a woman, aged 67. She had suf- 
fered from dysmenorrheea all her life, and occasionally with 
dyspeptic symptoms. The final illness began in 1889 with 
similar dyspeptic trouble, culminating in ascites in July, 
1890. Masses of cancer, both abdominal and pelvic, were 
thought to be present during life. The necropsy revealed 
primary growths in both broad ligaments, chronic peritonitis, 
with small nodules of new growth. The liver was much dis- 
placed, its capsule thickened, and two large stones blocked 
the cystic duct. The thoracic duct was perfectly healthy. 
Dr. Smith was inclined to attribute death to simple, not ma- 
lignant, chronic peritonitis, and based his opinion on (1) the 
comparative numerical deficiency of neoplastic nodules; (2) 
the verified presence of a simple irritant; and (3) the long 
duration of the case.—Mr. SPENCER asked if the feeces had 
been found to contain fat, and if there had been any evidence 
of an increased quantity of fat in the intestinal epithelium.— 
Dr. MaGurreE said that there was a considerable number of 
cases on record of carcinoma of the peritoneum in which 
chylous ascites had been present, probably produced by pres- 
sure with subsequent dilatation of lacteal vessels. There 
were also several other cases of carcinoma of the peritoneum in 
which a turbid milky fluid had been present, the appearances 
being apparently due to cellular débris in the peritoneal fluid. 
He had himself seen two cases of true chyluria; the first, at 
the commencement, seemed to be a case of hepatic cirrhosis 
with ascites, but on drawing off the fluid, it was found to be 
fatty. Noreaccumulation occurred. At the post-mortem ex- 
amination some time afterwards, a small aneurysm of the 
renal artery was found imbedded in a dense mass of fibrous 
tissue, from which it had been impossible to dissect out the 
receptaculum chyli. The second case had occurred in the 
practice of Dr. Whitla, and the necropsy was made 
by Professor Redfern. In this case, the thoracic duct was- 
irregular and narrowed from tuberculous deposit, and 
in some places the lumen‘ was entirely obliterated. 
The thoracic duct had ruptured, and in this way the chyle 
had escaped into the peritoneal cavity.—The PREsmDENT 
thought that in the case under discussion the obstruction 
had probably occurred to the lacteals in the mesentery, either 
from the deposits of new growth or from the adhesions due to 
the peritonitis.—Dr. F. J. Smrrn, in reply, stated that the 
fluid was an emulsion of finely-divided fat with a few leuco- 
cytes and some granular matter. There was but little doubt 
that the fluid was really chyle, as at two spots there had been 
extravasation beneath the peritoneum, and some of this he 
had been able to collect and to determine that it was chyle. 
Neither the feces nor the intestinal wall had been examined, 
so far as he was aware, for fat. The patient had never been out 
of England, nor was there any suspicion of filaria. 
Press Sig. ar yon Cyst of the Bladder.—Mr. Hurry Fenwick 
g 1e history of a patient, aged 25, who had been under 
the care of Mr. R. Debenham for six months for persistent 
headache, occasional morning vomiting, and increasing 
cmactation. Six days before his death great irritability of the 
Sree ee nninalins in suppression of urine, supervened. A 
es ‘nse semifluctuant tumour was discovered on rectal 
examination filling the entire true pelvis. It was separate 
rom the prostate, but had pressed the vesicule seminales 
~ vasa deferentia backwards. The bladder had been dis- 
— upwards and to the right. A catheter could be passed 
era slight hitch at the prostate, but the bladder was found 
ry ud It was obvious that both ureters had been strangled 
etic po ne ae — by the tumour. In order to 
pee x? a 1e obstructive suppression, Mr. Fenwick 
ecw / + a per rectum, and drew off some ounces of 
rt a, a ureters immediately emptied their con- 
ean ome + ws - e omnere of urine were at once evacuated 
veluntasiin’ My x “ay 1e patient passed 30 ounces of urine 
ene to eet 7 as then arranged that a suprapubic incision 
the te hegge out, the peritoneum lifted from the apex of 
few heeee Det os Pg opened, evacuated, and drained, but a 
denly. On ; - ie proposed operation the patient died sud- 
hydatid c a tem examination a very large monolocular 
both aoe ~~ owe blocking the pelvis and pressing on 
jon r rs. oth ureters and the renal pelves were greatly 
ston ed, and the kidneys much destroyed by backward 
sense yg No other hydatids were found. The brain was 
mal. Mr. Fenwick said that many such cases existed in the 


’ 
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literature since 1787. Most were situated under the peritoneum 
lining the back or base of the bladder. Practically the cases 
might be divided into those cysts which were placed low down 
(basal) and caused retention te direct pressure upon the pro- 
state, and intothose which were situated higher up on the poste- 
rior wall (parietal) and evoked but few symptoms of urinary 
trouble until dangerous renal changes had ensued from back- 
ward pressure upon one or both ureters. The former variety were 
po more successfully treated, for they attracted notice 

efore great damage was done. Rectal aspiratiof# was the usual 
treatment.—Dr. Smrru asked the cause of death, and Mr. FEn-. 
wIck stated that the patient had died of suppression of urine. 

Acute Verrucose Aortitis.—Dr. RopERT MAGUIRE showed a 
specimen of acute verrucose and ulcerative aortitis, with the 
formation of an acute aneurysm. The patient was in St. 
Mary’s Hospital for four months, and during life presented a 
systolic murmur at both the apex and base of the heart, anda 
soft diastolic murmur at the base. He had frequent rigors, 
with very irregular temperature. The splenic pa se was 
increased, but the spleen could not be felt. After death there 
was found ulcerative endocarditis of the auricular surface of 
the mitral valve, and on the ventricular surface slight recent 
ulcerations. The aortic valves were thickened, but showed 
no recent changes. At the junction of the ascending and 
transverse portions of the arch of the aorta there was a 
loculated dilatation of the vessel with thin fibrous walls, and 
containing no fibrinous deposit. On the edges of the dilata- 
tion and of the loculi were large fibrinous vegetations, in 
which, on microscopic examination, there were found 
numerous streptococci. The spleen was enlarged and con- 
tainedapale, but not softened, infarct. Thecase waslooked upon 
as one of malignant endocarditis, in which the morbific 
matter had established itself in the aorta, and had caused 
verrucose and. ulcerative aortitis, with the formation of an 
acute aneurysm.—The Presitpent asked if Dr. Macguire had 
any theories as to the cause of the disease.— Dr. MAGUIRE con- 
sidered that what evidence there was was against its being 
directly due to germ infection, as, amongst other reasons, 
several different kinds of micro-orgdnisms had been found in 
the diseased parts in this disease, which seemed as if the 
lesions were simply a kind of trap to catch any stray germs. 
Dr. Dreschfeld had, however, been able to produce an acute 
endocarditis and endarteritis by injecting the products from 
acase of ulcerative endocarditis into ananimal. This was, 
however, the only known example.—Mr. Suattock did not 
agree with this view of Dr. Maguire’s, and referred him to a 
paper of Dr. Turner's, in a previous volume of the Transactions. 
Mr. Shattock thought that the disease was undoubtedly an 
acute condition grafted on chronic lesions by secondary in- 
fection.— Dr. SmirH asked how bacteriologists would explain 
the minute vegetations found on the heart valves in chorea, 
nephritis, acute pyemia, and many other acute diseases.— 
Dr. CRooKSHANK said there was much evidence to show that 
the micro-organisms present were merely epiphytic in these 
cases.—Dr. HALE WuIrE mentioned that the ratio of ulcera- 
tive to chronic lesions was much greater on the right side of 
the heart than on the left, and felt that this was a difficult 
point to explain.—Dr. MaautRreE agreed with Mr. Shattock that 
this acute condition almost always supervened on chronic 
disease. The secondary lesions did not, however, necessarily 
start in the old lesions, but might begin at fresh spots. 

Two Specimens of Dermal Cysts.—Mr. FE. C. Stabs showed two 
specimens of dermal cyst. ‘The first was from a blacksmith, 
aged 30, who had punctured his finger with a rusty nail. The 
wound healed, but later a swelling formed at the spot. This 
was tapped and creamy fluid escaped ; the swelling, however,. 
returned. When the case came under his notice a cyst was 
found adherent to the skin. It was then dissected away, 
together with the skin over it, and was found to be adherent 
to the subjacent tendon sheath. On examination, it was 
found to consist entirely of epithelium. The second was 
removed from the hand of a carman, aged 20, who four 
months previously had had a punctured laceration of his 
finger. The tumour in this case was not adherent either to 
skin or tendon sheath. The cause of the swelling was due to 
some superficial epithelium having been driven into the 
deeper tissues at the time of the accident, and afterwards 
developed into a cyst formed entirely of epithelium cells. 

Card Specimens.—Mr. H. B. Rosrnson: (1) Webbed Fingers 
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and Toes; (2) Cystic Disease of Testicle; (3) Columnar celled 
Carcinoma of Small Intestine—Mr. W. G. SPENcER: (1) 
Lymphosarcoma in Dog surrounding Trachea and Bronchi ; 
(2) Lymphosarcoma in Dog surrounding Aorta; (3) Leuco- 
eythemia in Cat.—Dr. G. GuLLIVER: Acute Endocarditis of 
the Right Side with Pulmonary Embolism. 


WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
Fripay, JANUARY 2NpD, 1891. 
T. Gunton ALpERTON, M.R.C.S., L.R.C.P., President, in 
the Chair. 

Treatment of Habitual Abortion.—Dr. LetrH NAPIER read a 
paper on this subject. Limiting the term “‘ habitual abortion”’ 
to a recurrence of abortion three or more times, he discussed 
the various methods of treatment, classifying them under 
four headings: 1. Rest or exercise, insisting on the necessity 
of absolute rest for at least six days inthe month. 2. Local 
cure of uterine disease, chronic endometritis being regarded 
as the chief cause of abortion, in that retroflexion and other 
displacements, with atony of the mucous membrane, leucor- 
rhea, etc., were regarded as resulting from chronic uterine 
inflammations or congestions. 3. Constitutional treatment. 
4, Drug treatment. The value of local treatment was strongly 
urged. The ‘prolonged exhibition of mercury, even in cases of 

‘a non-specific nature, was extolled above all other therapy, 
while as a uterine sedative viburnum was preferred to any 
other drug. In his own practice, 77 per cent. of habitual 
aborters had borne living children after treatment by local 
methods and drugs.—Dr. HANpDFIELD JonEs said too great 
stress had been laid by Dr. Napier on local treatment. He 
regarded heart disease as the primary cause of chronic uterine 
disease and retroflexion, and pointed out that the commonest 
epoch for abortion was that at which the gravid uterus was 
striving to rise out of the pelvis, cardiac disease generally 
causing abortion between the fourth and fifth months, failure 
of the left ventricle leading to uterine stasis, congestion, and 
petechial hemorrhages.—Dr. Napier replied. 

Paper.—The GENERAL SECRETARY, in the absence of the 
author, read Dr. Macnaughton Jones’s paper, entitled, “A 
Plea for the Obstetric Art.” 








EPIDEMIOLOGICAL SOCIETY. 
WEDNESDAY, DECEMBER 17TH, 1890. 

Jos. Ewart, M.D., F.R.C.P., President, in the Chair. 

Enteric Fever in India.—The Secretary read a communica- 
tion from Brigade-Surgeon H. Skey Murr, M.D., on the cause 
of enteric fever in India, in which exception was taken to 
certain allegations respecting the sanitary condition of the 
hill station of Chakrata, made by Surgeon-Major J. Pringle, 
M.D., in a paper on the same subject read before the Society 
in May last. He gave a table of the mean and absolute 
maxima and minima of temperature for five years, which 
showed an extreme range of from 23° in February to 88° in 
June, a summer mean of 60°, a winter mean of 43°, and a rain- 
fall of from 50 to 80 inches. Very few men, however, were 
stationed there in the cold season. The ‘“‘ magnificent water 
supply,’’ 1,000 feet above the station, had, he stated, been in 
use since 1870, though until 1887, when iron pipes were laid, 
it had been brought to the barracks in open channels. The 
spring below the barracks, to which Dr. Pringle referred, was 
only used occasionally in hot weather, and never when the 
monsoons burst. He denied that the outbreak of enteric fever 
in 1888 could have had any connection with the water supply, 
since the pipes had been laid for a whole year, and argued 
that the disease, appearing exclusively among the new comers 
within a fortnight of their arrival, must have been contracted 
during the march through the plains. He gave a graphic de- 
scription of the roadside wells and of the river, from one or 
other of which the troops obtained their supplies on the 
march of nearly 80 miles, as well as of the camp- 
ing grounds, entirely in agreement with Dr. Pringle’s 
account. Though not absolutely exonerating the water 
supply of Kailana as he did that of the Deobund, 
he ascribed the annual occurrence of some twenty cases, 
in nearly every instance, to infection contracted on the 


Muir in his condemnation of the filthy water supplies to 
which the troops were compelled to have recourse on the 
march, and which he had vainly urged the authorities to pro- 
tect from contamination. With regard to Chakrata itself and 
the water from the Deobund, he was pleased to learn that pipes 
had now been substituted, but the outbreak to which he re- 
ferred as originating in the station was that of 1883 (the date 
1888 in the abstract being a printer's error). Dr. Muir's tem- 
perature tables justified his condemnation of the climate, as 
did the admission that the scarcity of wood for fuel compelled 
the abandonment of the station in the cold season, the very 
time when these sanatoria were most useful. Its es 
also, north and south, was bad, and exposed it to the direct 
influence of the hot winds from the plains and the cold from 
the snow-capped mountains.—Sir JosepH FAYRER maintained 
that too much stress was laid on a supposed specific cause of 
enteric fever, believing that other influences akin to those in- 
volved in the production of malarial fever should be taken 
into account.—Sir W. Moore held that the specific germ was 
yure assumption.—The PresmEeNtT argued that the patho- 
Caton identity of the disease, as_shown especially by post- 
mortem examination, throughout the world disproved a mul- 
tiplicity of causes. 





CLINICAL SOCIETY OF MANCHESTER. 
TvESDAY, DECEMBER 16TH, 1890. 
C. H. Brappon, M.D., President, in the Chair. 

Cases.—Mr. C. E. Ricumonp showed a case of Lymplhoedema 
involving the whole of the left lower limb. It exhibited the 
characteristic firm elastic swelling, the diameter of the affected 
limb being greatly in excess of that of the sound. After 
enumerating the obstructive causes of lymphcedema, Mr. 
Richmond said that the only one ascertainable in this case 
was syphilis, where the tertiary sclerosis and gummatous 
changes in the lymphatic glands of the limb and pelvis might 
produce the necessary obstruction. The glands in the left 
groin, though not markedly enlarged, were still considerably 
more hardened and prominent than those of the right side. 
There was a fair history of previously acquired syphilis.—Dr. 
MILLIGAN and Mr. HerBert Lunp showed a case in which the 
antrum mastoideum had been opened for suppuration follow- 
ing acute catarrh of the middle ear. The patient, a woman 
aged 47, had a sharp attack of influenza, during which sym- 
ptoms of acute inflammation in the right middle ear super- 
vened. This was followed by extension to the mastoid pro- 
cess. The principal symptom complained of was extreme 
pain just behind the attachment of the auricle. Mr. Lund 
opened the antrum and evacuated about one drachm of pus. 
A silver drainage tube was inserted. The wound healed up 
in three weeks. The perforation in the membrana tympani 
closed, and perfect hearing power was regained. Mr. Lund’s 
suggestion that in cases of chronic discharge from the middle 
ear, which had resisted the usual methods of treatment, it 
would be advisable to trephine the antrum and thoroughly 
drain the cavity, and so relieve the patient from a possible 
source of future trouble, led to a discussion in which Messrs. 
T. Jonges, S. BrsHop, Drs. Srmpson, Bury, and others took 
part.—Mr. Bisnop showed a case of Charcot’s Disease of the 
Knee-joint.—Mr. T. Jones mentioned a series of cases of In- 
testinal Obstruction treated by Laparotomy. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, DECEMBER 18TH, 1890. 

W. Dae James, M.R.C.S., President, in the Chair. 
Uleeration of Ileum in Typhoid Fever.—Dr. Dyson showed 
the ileum from a case of typhoid fever. The patient was a 
girl, aged 17. She died, on the forty-seventh day of the 
disease, of exhaustion and hypostatic pneumonia. She had 
been ill fourteen days before admission to the infirmary, and 
suffered throughout from vomiting and gastric irritability. 
In the early part of the case the vomiting was largely biliary; 
hence great difficulty was experienced in feeding the patient 
and in the administration of antipyretics. The ulceration of 
the bowel was extensive. Some of the ulcers were cicatrising, 





way to the station.—Dr. Prinere fully concurred with Dr. 


others appeared recent, and several were deep, the floor of the 
ulcer being formed by the serous coat of the bowel.—Mr. T. 
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Rosrnson, Dr. Buregess, Mr. A. Jackson, Mr. BALtpwin, Dr. 
Martin, Mr. GARRARD, Dr. Matruews, and Mr. B. WALKER 
joined in the discussion. 

Miners’ Nystagmus.—Mr. SNEtt introduced a patient suf- 
fering from miners’ nystagmus. He said that an impression 
was current, particularly among the miners themselves, that 
the use of safety-lamps was the cause of this affection. <A 
case like the one shown was in direct opposition to such an 
opinion. The patient had worked with safety-lamps for 
fourteen years and experienced no discomfort with his eyes. 
In the last three years and a half he had, however, been 
working entirely with naked lights—candles—and_ it was 
during the last year or so only that his symptoms had de- 
veloped and necessitated his leaving his work. It was a very 
well marked case of nystagmus. Mr. Snell remarked that he 
had seen several other cases occurring in men using naked 
lights. Sewer men, however, worked more with naked lights 
than with the safety lamp, hence the cases of nystagmus met 
with were most frequently in those employing the safety- 
lamps. Mr. Snell said, after an experience of several hundred 
cases, that the affection was occasioned by the position a 
proportion of coal-getters were compelled to assume at their 
work. He had expressed these views in a paper before the 
Ophthalmological Society,' and elsewhere. The position— 
head and eyes obliquely upwards—was assumed chiefly by 
men engaged in ‘‘holeing.’’ The patient introduced was a 
‘“holer,’’ both when using safety-lamps and later when em- 
ploying candles.—Remarks were made by Mr. GoopaLt and 
Mr. H. Boynton LEE. 

Cerebral Hemorrhage.—Mr. B. WALKER read notes of- a 
cerebral case. The patient, a woman, aged 63, had a fit of 
apoplexy, resulting in right hemiplegia, six years ago. The 
leg, as usual, recovered more rapidly and completely than the 
arm, the latter shaking so when she attempted to lift any- 
thing that it became practically useless. On November 4th 
last she had a second apoplectie seizure, remaining uncon- 
scious for forty-eight hours. After sinapisms had been applied 
to the lower extremities, and a blister to the back of the neck, 
consciousness gradually returned, and the first thing the 
patient did was to lift a cup of water to her lips with the hand 
which had been so long disabled, and the power of using the 
arm had continued. Mr. Walker.spoke in defence of the old- 
fashioned practice of counter-irritation, and even bleeding, in 
some cases of cerebral apoplexy.—Mr. James, Dr. Martrn, Dr. 
Dyson, Mr. Jackson, Mr. W. F. Favett, Dr. Matruews, Mr. 
E. BarBer, and Dr. Sipney Roberts also spoke. 


NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
WEDNESDAY, DECEMBER 17TH, 1890. 
C. Haypon Wuire, M.R.C.S., L.R.C.P., President, in the Chair. 


Diagnosis of Abdominal Disease.—Dr. BrookuovsE read a 
paper on ‘‘ Difficulties and Obscurities in Diagnosis in Abdo- 
minal Disease.” In illustration of the subject notes of the 
following cases were read:—That of a boy, aged 13, whose 
symptoms were difficult to interpret, and did not lead to sus- 
picion of the conditions revealed post mortem, namely, per- 
foration of appendix and suppurative peritonitis; that of a 
woman, whose symptoms pointed for a long time to flatulent 
dyspepsia, but finally obstruction of the bowels set in, for 
which colotomy was done, when a malignant growth starting 
from the mesentery was discovered ; that of a woman, aged 51, 
in whom tumours thought to be kidneys existed in each loin. 
Whilst under observation a swelling developed in the left 
groin, which was operated on for femoral hernia; no hernia 
was found; after death the cystic duct was found blocked by 
a gall stone, and the gall bladder was distended, there was 
scirrhus of the left adrenal, and the lump in the groin turned 
out to be a malignant tumour growing from the pubic bone. 
Two cases, which recovered, in which obscure tumours existed 
in the iliae region. A case in which partial obstruction existed 
fora long time with abdominal pain; after death there was 
found stricture of the ascending colon, and adherent to the 
strictured portion was the duodenum, which had apparently 
been drawn down by a band. After insisting that great 
caution was necessary in forming an opinion in obscure cases, 

r. Brookhouse concluded with the following rules for in- 
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vestigation :—To learn the family history, especially if the 
patient was young; to obtain the clinical history, and note 
the order of symptoms; to learn what could be made out by 
physical examination ; and, lastly, to appraise the value of 
what was spoken of as the physiognomy of disease.—Remarks 
were made by the PresipENt, Messrs. HATHERLY, W. B. Ran- 
som, and HANDFORD. 

Vote of Thanks to Colonel Seely.—On the motion of Dr. APLIN, 
seconded by Dr. HanpForpD, the Society passed a hearty vote 
of thanks to Colonel Seely, High Sheriff of Notts, for his 
munificent offer of £10,000 for the provision of convalescent 
homes and hospitals for the needy convalescents of Notting- 
ham and the country. 


MANCHESTER PATHOLOGICAL SOCIETY. 
WEDNESDAY, DECEMBER 10rH, 1890. 
G. A. Wrieut, M.B., F.R.C.S., President, in the Chair, 


Scrofulous Kidney.—Dr. Ratton showed preparations and 
sections from a case of scrofulous kidney in a boy, aged 2 
years and 9 months, who had been an in-patient at the Man- 
chester Clinical Hospital. A tumour was observed on the 
left side of the abdomen, extending from the ribs to the iliac 
crest, and reaching as far forwards as one finger’s breadth in 
front of the vertical line of the anterior superior iliac spine. 
There was no movement of the tumour during respiration, and 
the percussion note over it was dull. There was, in addition, 
some slight dulness over the apices of both lungs. One month 
after admission the child died of tuberculous meningitis. 
After death, the left kidney was found to be four or five times 
its normal size, and almost completely transformed into a 
caseous mass; its pelvis and calyces were dilated, and con- 
tained purulent fluid. The ureter was completely closed, ac- 
counting for the fact that the urine showed nothing abnormal. 
The apices of both lungs showed _ infiltration, caseation, cal- 
cification, whilst that of the right showed, in addition, a 
small cavity. The brain showed a considerable quantity of 
fluid in the ventricles, exuded lymph in the space between 
the optic chiasma and pons and along the Sylvian fissures, 
tubercles on the lower surface of the lateral lobes of the cere- 
bellum and in the longitudinal fissure. Dr. Railton remarked 
that the disease in the left kidney had probably existed for a 
long time before that in the lungs, and had no causal relation 
to it, and that the meningeal tuberculosis was of quite recent 
date. He asked whether some distinction should not be 
drawn between a slow caseating process like that in the kid- 
ney of this case, or as frequently witnessed in tumours of the 
cerebellum, and the rapidly disseminating process known as 
acute tuberculosis.—The PRreEstpENtT wished to hear some re- 
marks on the differences between urine from a tuberculous 
kidney and that from a kidney containing stone.—Dr. Bury 
said the only safe point of distinction would be the presence 
of bacilli in the urine from a tuberculous kidney.—Dr. Drescu- 
FELD would have expected to find, from Dr. Railton’s descrip- 
tion of the ante-mortem appearances, the kidney much larger 
than it turned out to be, but had often noticed similar dis- 
crepancies in other abdominal tumours. He did not consider 
that any real difference existed between this class of case and 
ordinary tuberculosis. The presence of bacilli in the urine 
would be conclusive evidence in a similar case, but in this 
the blocking of the ureter rendered such appearance impos- 
sible.—The PrestpENT understood that tubercle bacilli were 
not at all, or only after great difficulty, to be found in the 
urine from a tuberculous kidney.—Dr. Hutton objected that 
the bacilli might come from the bladder.—Dr. Bury said that 
tuberculosis of the bladder was rare in tuberculosis of the 
kidney.—Dr. Rartton replied. ; 

Tumours of Bladder.—Mr. SoutHAM showed a papillomatous 
tumour of the bladder from a man, aged 65, in whom the only 
symptom had been profuse hematuria for some months, Also 
the bladder of a man, aged 66, containing a cancerous 
(scirrhous) growth. 

Tumours of Cerebellum.—Mr. ASHWORTH showed two cere- 
bellar tumours with sections. The first was from a girl, aged 
5} years, who was brought to the Clinical Hospital on Novem- 
ber 13th. She was stupid, —e. breathing slowly but not 
stertorously, pulse feeble and slow (60). At 6 P.M. on the’ 
same day she died in a state of general toxic convulsion. On 
post-mortem examination all the organs were found healthy with 
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the exception of the brain and a small caseous patch in one 
lung. At the lower part of the middle lobe of the cerebellum, 
just where it roofs in the fourth ventricle, was found a yellow- 
ish, soft, gummy mass, looking like sanious pus, indefi- 
nitely marked off from healthy brain tissue. Microscopic- 
ally, the growth was found to bea soft glioma. Symptoms 
had been observed for about a fortnight. The second case 
occurred in a boy, aged 4 years, who was brought to the hos- 
pital on November 14th. He had a convulsion in the out- 
patient room, and died before he could be admitted. On post- 
mortem examination, old pleuritic adhesions were found, 
especially on the left side. The lungs were congested and 
cedematous but free from tubercle. A hard tumour, of about 
the size of a walnut, was found in the right lobe of the cere- 
bellum surrounded bya little pus. The growth consisted of 
caseous matter, and in one place had undergone calcareous 
degeneration. The skull was very thin, and the ventricles 
much dilated and filled with serous fluid. Microscopically 
the tumour showed a caseous groundwork, dotted here and 
there with leucocytes and giant cells. The child had been 
running about with other children the day before his death.— 
Dr. DRESCHFELD agreed that the specimen of the first case 
was gliomatous. He had known many cases in which these 
growths existed in the cerebellum with little or no symptoms. 
—Dr. Hutton wished to know whether or not there was any 
history of an injury in the second case, as he had often known 
symptoms come on rapidly after injury in cases of cerebellar 
tumour. He had often seen cerebellar tumours in general 
tuberculosis without Pape He mentioned a case in 
which after injury death had followed in a few hours; and, on 
examination, a tumour was found in the cerebellum sur- 
rounded by smashed and pulpy brain tissue.—Dr. Bury had 
known a child with symptoms of cerebellar tumour get bet- 
ter. He had found the latency of these formations much 
more common in children than in adults ; also that staggering 
gait was a geen symptom of tumour in the lateral as 
well as in the middle lobes.—Mr. AsHwortu, in reply, said 
that he did not inquire as to injury in the second case. 

Epithelioma of External Ear.—Dr. Miuu1Gan showed a speci- 
men of epithelioma of the external ear, removed from a man, 
aged 57. Four years ago, whilst following his occupation of 
stonemason, he received a severe incised wound across the 
wee third of his right auricle. The wound healed, but 
shortly afterwards the scar became hard and painful, then 
commenced to ulcerate. The ulceration had progressed gradu- 
ally until August, 1890. There were no enlarged glands to be 
made out. The patient’s mother died of cancer of the rectum, 
and his brother of a cancerous growth on the back. Removal 
of the greater part of the auricle was accomplished, and since 
the operation there had been no recurrence. Microscopically 
the sections showed the typical appearances of epithe- 
lioma. Dr. Milligan said that he considered epithelioma 
of the auricle to be very rare.—Mr. SourHam had only seen 
two cases, both in men, and in both the upper part of the 
auricle was attacked. In neither case was there any evident 
cause or local recurrence after removal.—Mr. R1icHmMonp drew 
attention to the analogy between these cases and chimney 
sweep’s cancer; the cause in the one he considered to be 
stone dust, in the other soot.—Mr. Youne could call to mind 
three cases, and did not consider the disease in this situation 
rare. He considered that perforation for earrings, or direct 
irritation, was often a cause. He did not think there was any 
difference histologically between epithelioma and rodent 
cancer.— Dr. Brook mentioned some clinical and pathological 
differences.—Dr. DrEscHFELD considered that in rodent can- 
cer endarteritis and endolymphangitis were more marked 
than in epithelioma.—Mr. DEAKIN mentioned that rodent 
ulcer commenced in the glandular structures of the skin, 
whilst epithelioma began in the interpapillary processes; 
that both formations contained cell nests ; that the cells ofan 
“iene averaged a much larger size than those in rodent 
ulcer.—The Prestpent thought there was no hard-and-fast 
line between the two, and had frequently noticed the two so- 
called different characters of ulceration to occur in the same 
growth.—Dr. Mrnui@an replied. 

Carcinoma of Testicle —Mr. C. E. Ricumonp showed a case 
of soft carcinoma of the testis, with secondary growths in the 
pelvic glands, liver, kidneys, and lungs. The liver was 
greatly enlarged, and, growing from the anterior part of the 





lower surface, was a pear-shaped tumour as large as a cocoa- 
nut, which peneenay and externally adhered to and infiltrated 
the peritoneum. The tumour extended along the vertebral 
column, embedding the large blood vessels and both kidneys, 
It also filled the mediastina, and surrounded the aortic arch, 
The lungs were studded all over with prominent nodules. The 
kidneys were both cystic; the right lung dilated to the size 
of asmall watermelon. Microscopic sections of the growth, 
prepared by Dr. Robinson, were shown. The patient was a 
man, aged 23. The history of the case extended overa period 
of less than twelve months from the first appearance ofa pain- 
less enlargment of the right testis. The symptoms throughout 
were, until close upon death, in no way proportionate to the 
amount of visceral trouble existing.—Mr. Youne could call to 
mind many instances of rapid glandular infiltration, with 
only cma testicular growths, and he had grave doubts 
whether or not carcinoma testis, by the time that its growth 
permitted of its diagnosis, was even then too far advanced 
for operative interference.—Dr. Bury had brought a specimen 
of a testicular tumour, the character of which he considered 
doubtful. A short discussion upon this closed the meeting. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. . 
SECTION OF PATHOLOGY. 
Fripay, DECEMBER 5TH, 1890. 
E. H. Bennett, M.D., President, in the Chair. 

The late Anthony H. Corley, M.D.—The following resolu- 
tion was moved by the PrEsIDENT, and unanimously agreed’ 
to: ‘That this meeting of the Pathological Section of the 
Royal Academy of Medicine desires to record its sense of the 
loss which the Academy has sustained by the lamented death 
of Dr. Anthony H. Corley, formerly President of the Section, 
and to express the deep sympathy which the members of the 
Academy feel with his afflicted family.” 

Congenital Deformity.—The PrEstpENT exhibited a dissec- 
tion of an upper limb congenitally deformed, and a cast of 
the limb taken previous to its dissection. The specimen was 





the left epee extremity of a young man, which terminated at 


the middle of the forearm in a stump, well formed and 
plump; from the palmar aspect a knob projected which 
carried on its summit a row of five rounded tubercles. Above 
the knob and its row of tubercles there was a circular scar on 
the limb, and at either side of the knob, opposite to the ex- 
tremities of the bones of the forearm and within the circular 
sear, there were two minute depressions in which the ends of 
the bones of the forearm were attached to the skin. The dis- 
section showed that though atrophic in a high degree, the 
nerves, the blood vessels, and the tendons, such as they were, 
passed along through the stump to reach and terminate in 
the knob and tubercles which represented the hand and 
fingers. Dr. Bennett discussed the views put forward by 
Montgomery, Simpson, Paget, Cayley, Annandale, and 
Sturges. It appeared more rational to regard these specimens 
as examples of arrest of development, caused by constriction 
similar to that which, when complete, causes amputation, 
than to refer them to some unknown local disease of the 
embryo. In the specimen shown the brain, like the parts of 
the brachial plexus concerned in the supply of the hand and 
forearm, was atrophic at the region of the motor area of these 
parts. The ascending parietal convolution in a normal brain 
in this position presented an average diameter of 12 milli- 
métres. In this specimen, in the region of the arm centre, it 
was thinned down to rather less than 5 millimétres. The 
brain will be photographed and figured by Professor Cunning- 
ham.—Remarks were made by Drs. Frazer, BEw Ley, and 
PatTTEson ; and the PRESIDENT replied. ‘ 
Dentigerous Cyst.—Dr. A. W. W. BAKER made a communi- 
cation on the pathology of a dentigerous cyst. A cyst about 
the size of a small pea was found attached to the palatine root 
of an upper molar tooth ; it presented an unusual peculiarity 
in being lined with columnar ciliated epithelium, the occur- 
rence of such epithelium being accounted for by the fact that 
masses of epithelium were frequently seen in the root mem- 
brane of teeth, and were thought to be the remains or débris 
of the enamel organ, the development of the cilia being @ 
subsequent process. The cyst gave rise to a good deal. of 
pain, and had semi-purulent contents. The communication 
was illustrated with microscopic sections and photographs. 
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The Irish Elk.—Dr. Frazer exhibited a number of patholo- 
gical bones of the Irish elk, and make a communication 
thereon. 

Spontaneous Enterectomy.—Dr. BiRMINGHAM submitted an 
example of spontaneous enterectomy. 

Tricuspid Narrowing.—Dr. H. T. Bewiry showed a heart, 
the subject of tricuspid narrowing. He called attention to 
the rarity of the lesion, and to the fact that with tricuspid 
narrowing mitral narrowing practically always coexisted, and 
aortic disease in about 50 per cent. of the recorded cases. 

Scirrhus of Male Breast.—Dr. PatrEson showed a specimen 
which had been removed in St. Vincent’s Hospital by Mr. 
M‘Ardle a few weeks previously. The patient was a strong, 
able-bodied man, aged, 67, with a good history, both family 
and personal. Last March he first noticed the nipple sore, 
but attributed it to the rubbing of his brace. Shortly after he 
noticed a small nodule the size of a pea, which kept gradually 
increasing in size till his admission to hospital in October. 
At this time the tumour was about the size of a pigeon’s egg, 
firmly adherent to the overlying skin, and slightly to the un- 
derlying pectoral muscle. There were some enlarged glands 
in the axilla. The nipple was slightly retracted. Occasional 
shooting pains inthe cent armweretheonlysymptoms. The 
breast and three glands—the largest about the size of a small 
walnut—were removed, and the patient made an excellent re- 
covery. On section the tumour proved to be a typical scirrhus. 
Of a total of 1,781 cases of carcinoma of breast, only 1.38 per 
cent. occurred in males. Billroth gives a somewhat higher 
percentage, 2.77 in 252 cases. Sarcoma seemed to be more 
common in the male breast. 





CORK MEDICAL AND SURGICAL ASSOCIATION, 
WEDNESDAY, DECEMBER 10TH, 1890. 
JEREMIAH CoTTEeR, M.D., in the Chair. 

Deformities of the Extremities Treated by Osteoclasis.—Dr. 
GRATTAN read notes and exhibited three patients on whom 
he had operated by means of his screwclamp. He said he 
had slightly modified his osteoclast, having increased the 
handle bar of the screw to 13 inches, thus giving enormous 
power. The instrument could fracture the thickest femur or 
other bone at any given point. He had operated fifty-seven 
times with his special clamp, and was perfectly satisfied with 
the results.—The PRrEsIpENT, on the motion of Drs. PEARSON 
and Morrarty, conveyed the thanks of the Association to Dr. 
Grattan for thus bringing before the Society his long experi- 
ence and careful work in orfhopeedic surgery. 

Epileptiform Convulsions.—Dr. W. ASHLEY CuM™INS Yead 
notes of a case of epileptic seizures in a man, aged 38. He 
had the first attack on November 18th, and, on subsequent 
days, the seizures had recurred with increasing frequency 
until they took place about every fifteen minutes. They con- 
sisted of slight muttering and movements of the lips, lasting 
about twenty seconds, followed by unconsciousness for about 
two minutes. There was the cicatrix of an old scalp injury 
over the occipital region, and the man had suffered from a 
certain amount of difficulty in turning the eyes to the right 
or left without corresponding movement of the head since the 
injury. Bromide of potassium, after purgation, nitrite of 
amyl, hyosecyamine, chloroform, nitroglycerine, and biborate of 
soda were tried without the slightest benefit. Chloral-hydrate 
(grs. xxx) was tried as a last resource with surprising result, in 
the form of enema every three hours. The fits steadily de- 
creased in number, and the patient was convalescent two 
days afterwards. 

Tracheotomy for Membranous Croup.—The PRESIDENT read 
notes of a case in which he had performed tracheotomy for 
croup in a child aged 43 years. Fuller’s tube was inserted. 
The temperature never exceeded 102°. A soft rubber tube was 
used a few days subsequent to the operation, and was short- 
ened daily and removed a fortnight from that date, when the 
external wound was allowed to close. 





M. DE QUATREFAGES, the eminent anthropologist and zoo- 
logist, recently celebrated the sixtieth anniversary of his 
taking his Doctor’s degree. Though over 80 years of age, he 
18 In excellent health, and works hard. A few weeks ago he 
was elected President of the French Geographical Society. 















REVIEWS AND NOTICES, 


SANITY AND Insanity. By CHARLES MErcIER, M.B. London: 

Walter Scott. 1890. 
Tus volume forms one of the Contemporary Science Series. 
It is written in a pleasant, clear, and comprehensible style, 
and whether we agree with the author or not, at least we 
understand him. Nowadays everyone expects to have every- 
thing explained; the age of science, so called, is the age of 
fresh explanation. Formerly problems of life and of mind 
were approached from the dogmatic or the introspective sides, 
now they are studied and explained by sense and so-called 
common sense. 

There could have been no better exponent of the modern 
school of thought chosen for the purpose of this book. There 
is a fin de siécle cocksureness about things which is satisfying, 
if not convincing. We have our doubts about the good of 
explaining scientific subjects to the lay mind ; for, just as the 

atient so frequently misconstrues the lucid oxplanetionn of 
1is symptoms by the physician, so the lay mind more fre- 
ew than not gets hold of the wrong end of the scientific 
stick. 

Dr. MercteEr’s book is most suitable for the medical man 
who has no special knowledge of insanity, and who has 
already got his textbook to refer to; for Sanity and Insanity is 
a book fall of principles which will not lead to any definite 
method of treatment in any individual case; it is a book for 
the study, not for the bedside. Yet we think there are few 
intelligent men who would not derive both pleasure and profit 
from its perusal. Dr. Mercier is the Harvey of nervous cir- 
culation; and granting nervous circulation with similar con- 
ditions for the circulation of the nervous as of the blood fluid, 
then many things are readily and reasonably explained, and 
our author sets to work to do this. 

The book consists of fifteen chapters, the earlier ones giv-- 
ing the modern theories as to the structure and general fune- 
tions of the nervous system. Mind in its relationship to bod 
is considered, and we think certain quotations from the boo 
itself wili best give our author's views. 

‘“‘The relationship of mind to nervous processes is very 
peculiar, since it is in fact very different from that which is 
vaguely current, and I will not say accepted but assumed, it 
will be necessary for the reader to rid himself as far as pos- 
sible of all the preconceived notions of the matter, and to 
begin its consideration afresh with a perfectly open mind. 
In the first place, he must discard altogether the notion that 
mind can work upon, or influence or produce changes in, the 
nervous system, or in matter of any kind, however arranged ; 
and, in the second place, he must rid himself of the idea that 
any nervous process, or any movement or rearrangement of 
material parts, can ever, under any circumstances, be trans- 
formed into a mental phenomenon ” ...... (Authors who ought 
to know better are accused of such presumption). Again, ‘‘ It 
is very obvious that if the brain is made up as we know it to 
be, entirely of cells, fibres, and ground substance, with the 
necessary framework of connective tissue, blood vessels, and 
so forth; and if the processes going on in this structure are 
limited, as we know them to be, to molar and molecular 
movements, there is neither room, nor need, nor possibility 
for any interference of mental conditions with these move- 
ments of material particles.”” We hear a great deal of ner- 
vous discharge which ‘“ we know to be a liberation of energy 
due to a rearrangement of molecules, due to the falling of the 
molecules into simpler combinations.’”’ ‘ The true connec- 
tion between nervous and mental phenomena is believed to be 
this—that when in the course of its circuit (which we have so 
often traced from the organs of sense to the muscles), a nerve 
current reaches the highest centres and sets them in action, 
then this activity of the centres is attended (we cannot say 
why or how) by a mental state. Every alteration of the ner- 
vous tension in these upper centres is attended by a variation 
in the mental processes. 

After a consideration of mental functions in health comes 
the study of ‘‘ What Insanity is,’’ and in this chapter the 
relationship of insanity to conduct is well brought out. We 
quote the conclusion of the chapter: “In every case of in- 
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sanity there are present all the three factors—disorder of the 
highest nerve arrangements, disorder of conduct, and disorder 
of consciousness ; and in many cases the disorder of conscious- 
ness includes disorder of thought and feeling of self-con- 
sciousness and of consciousness of the relation of self to sur- 
roundings. In no two cases, however, are these various 
factors combined in quite the same way, and thus no two cases 
precisely resemble one another. On the way in which they 
are combined depends the form which the insanity assumes.” 

The consideration of the ‘‘ Causes of Insanity ” is well done, 
and instead of predisposing and exciting moral and physical 
causes we have ‘“‘heredity” and ‘ stress’’ heredity, and its 
various conditions arecarefully studied, Darwin being laid under 
contribution. The subject of causation of insanity always 
proves seductive to writers on the subject; it is full of in- 
terest and of imagination, and these two deeply affect Dr. 
Mercier. 

When we come to the author’s classification of the forms of 
insanity, we can only say that he gives broad general dis- 
tinctions, which fortunately do not add to the schemes of clas- 
sification, but we fancy they will not advance the subject. Yet, 
in saying this, we do not wish to leave the book with an un- 
kind suggestion, for we feel the author has devoted time, care, 
and attention to a subject he understands, and has shown 
himself to be full of practical feeling and clear discernment. 





PASTEUR AND Rasres. By T. M. Dotan, M.D. Pp. 83. 

London: G. Bell and Sons. 1890. 
Dr. Doan has reproduced, in a popular form, many of the 
statements on this important subject which he has already 
published in the Contemporary Review. He has been a very 
painstaking investigator of the subject of rabies and hydro- 
phobia, but his conclusions are not such as the leading 
professional authorities accept. Of many inaccuracies in 
this pamphlet the most prominent is, at the same 
time, the most obvious, and although its character was 
pointed out immediately after its first publication, it re- 
appears. After giving M. Pasteur’s well-known classification 
of his cases into Class A, in which the dog was proved to be 
rabid by the experimental test, or by one untreated patient 
bitten at the same time dying of hydrophobia; Class B, in 
which the dog was certified to be rabid by a veterinary sur- 
geon; and Class C, in which the dog was only suspected of 
being rabid, Dr. Dolan says that this makes ‘‘no allowance 
for non-rabid dogs,” although to any unbiassed person it is 
obvious that such cases are provided for and included in 
Class C. The same regrettable want of care and logic runs 
throughout Dr. Dolan’s pages. 

Such statements carry their own condemnation with them 
to professional readers. It is, however, explained on pp. 7 
and 8 that the readers he writes for are the public and not the 
medical profession, who, we may add, would not only know 
how to estimate the value of his assertions, but also to weigh 
critically the value of the next sentence in the same para- 
graph, in which he states that ‘‘though 1 have had hundreds 
(sie!) of dog-bitten patients since 1885, I have treated them 
at home as I had done since 1869, and I have not sent a single 

atient to M. Pasteur; and,” he goes on to say, ‘‘I have not 
had a death from hydrophobia as the result of my scepti- 
-cism.’’ ‘We can only hope that the public, for whom Dr. 
Dolan is writing, will not gather from these passages that 
he is the happy possessor of a prophylactic treatment 
‘against rabies. Bi . Dolan is so able a man that we read with 
regret this unsatisfactory production of his pen. 





LEHRBUCH DER AUSCULTATION UND Percussion. Von Dr. C. 
GERHARDT, Professor der Medicin und Gel. Med. Rath. in 
Berlin. Fifth edition. Tiibingen: H. Laupp’schen Buch- 
handlung. 1890. Pp. 360. 

No detailed description is necessary of such a work as Dr. 

GERHARDT’S, which has won for itself in Germany a reputa- 

tion which has called forth a fifth edition, and which has 

been for many years recognised in this country as a standard 
authority on methods of physical diagnosis. It is somewhat 


in English. Many of the smaller textbooks published in 
Great Britain and America have in turn acknowledged their 
indebtedness to Dr. Gerhardt’s teaching, but the work itself 
has hitherto been studied in the original, and therefore has 
been accessible to the minority only. 

The present edition is not greatly altered from those that 
have preceded it, but considerable improvements and addi- 
tions have been made, while some less important sentences 
have been omitted, so that the book is but slightly increased 
in size. A noticeable feature throughout the new issue is the 
substitution as far as is possible of descriptive German terms 
in place of the hybrid words of Greek or Latin origin, or some- 
times both, which have crept into medical nomenclature. 
This alteration is one to be admired on philological grounds, 
but may not commend itself at first sight to the ordinary 
reader of medical literature. The general form of the wor 
is not altered, but the number of illustrations has been in- 
creased. We can cordially recommend it to the notice of the 

rofession as a trustworthy guide, which has been well edited 
»y its author, and which contains all that is worth recording 
of the work that has been done upon the subject during the 
seven years which have elapsed since the previous edition 
appeared, 





Foops AND Dretarigs; a Manual of Clinical Dietetics. By 
R. W. Burnet, M.D., Physician to the Great Northern Hos- 
pital. London: Charles Griffin and Co. 1890. 

Tue plan of this book, the author tells us, was suggested by 

the habit which for a number of years he has followed of 

writing out in detail directions for the diet of his patients. 

After an introduction dealing with the general principles of 

dietetics, the author takes us through a long list of diseased 

conditions, and gives an account of the diet suitable in each 
morbid state, interspersed with fragmentary remarks of the 
most varied character on the symptoms, causes, mode of 
origin, and general management. The dietetic treatment is 
first indicated in broad outline, and its rationale explained, 
and then follows a detailed dietary for the daily routine of the 
several meals. The directions given are uniformly judicious, 
and characterised by good sense and absence of eccentricity. 

Due attention is given to the dietetic requirements in those 

cases—such as diabetes, gastric ulcer, gout, obesity, typhoid 

fever, diarrhcea, scurvy, and rickets—where the choice of food 
is more especially important. 

Separate chapters are devoted to the diet in diseases of 
children, to the employment of alcohol, and to the prepara- 
tion and use of predigested foods. There is also a useful 
appendix on sickroom cookery, in which full directions are 
given for the preparation of articles of diet and dishes for 
invalids. 

The work pretends to no originality, and reveals no evidence 

of special observation or research on questions of diet, but it 

shows an adequate acquaintance with existing knowledge on 
the subject, and may be confidently taken as a reliable clinical 
guide in the art of feeding the sick. 








NOTES ON BOOKS. 


Descriptive Catalogue of the Specimens Illustrating Medical 
Pathology in the Museum of University College, London. By 
CHARLES STONHAM, F.R.C.S., Curator of the Museum. 
(‘Copies may be obtained at the office of the Col- 
lege.’’)—Some years ago, we are informed in the preface, 
Drs. Barlow and Harrington Sainsbury began this Catalogue, 
but the latter retired a few years since, and Drs. Barlow and 
Angel Money, after a time, secured the help of Mr. Stonham, 
to whom the preparation of this work is almost entirely due. 
We have ever strenuously advocated the preparation of 
museum catalogues and their regular maintenance by an in- 
telligent system of issuing supplements. Mr. Stonham has 
prepared this Catalogue after the best models. The histories 
are not so complete as those attached to the College of Sur- 
geons’ catalogues, but until twenty years ago registration at 
London hospitals was not in a satisfactory condition, there- 
fore the compiler has been obliged to make the best of the 





surprising that no translation of the work has as yet appeared 


older specimens. The tendency of some modern compilers 
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is to make the histories too diffuse. Mr. Stonham has 
managed to condense the clinical reports relating to newer 
specimens, so as to make them clear and to keep the bulk of 
the Catalogue within reasonable limits. The compiler, how- 
ever, deserves most credit for the excellent pathological 
summaries which are placed at the beginning of the series. 
This arrangement renders the Catalogue highly valuable for 
the student, especially at University College. This collection 
of “‘ medical ”’ pathological specimens is very rich, as might 
be expected at a College associated with so many great phy- 
sicians and so able a staff of junior workers. We may especi- 
ally note the series, ‘‘ Diseases of the Suprarenal Capsules.”’ 
It includes some fine preparations of those organs taken from 
cases Of Addison’s disease, one occurring as early as 1866. 
Fifteen years ago the College of Surgeons’ Museum did not 
include one single specimen illustrating that disorder, and 
the Middlesex Hospital took the lead in richness of specimens. 
The University College collection includes a good dissection 
of the kidneys, with the remains of the suprarenal capsules, 
and neighbouring vessels and nerves from a case of Addison’s 
disease. There is also a fine series of diseased spleens, the 
= containing an unusually good summary of the 
subject. 


Notes on Domestic and Personal Hygiene. By K.T. L., medal- 
list of the National Health Society. (London: Published for 
the National Health Society by Allman and Son, Limited.)— 
As Dr. Owen Lankester observes, in the short preface which 
he has written for this work, ‘‘ the book will be found simple, 
and will serve as an introduction to the vast subject of ‘ do- 
mestic and personal hygiene.’” The pages devoted to diet, 
dress, and disorders of health are well prepared. The author 
evidently possesses the rare gift of expressing scientific ideas 
so as torender them intelligible to the uninformed. Many 
popular writers unconsciously make such ideas appear im- 
posing, no doubt, but, at the same time, pedantic and incom- 
prehensible. By a clear and simple style the author in this 
case displays teaching ability. The most original part of the 
manual is the chapter on ‘“‘ The House.” Every householder 
should acquire a fair general knowledge of domestic hygiene, 
but, as arule, he knows very little of the subject or makes a 
hobby of some special department. Thus we hear of a gentle- 
man who tries a different ventilator in every room in his resi- 
dence, but can tell his visitors nothing about the drains ; 
whilst another will talk to all his friends about his drainage, 
unaware, perhaps, that some delicate and complicated appli- 
ance on which he relies is misunderstood or misused by his 
servants, so that his drains are defective after all. This im- 
perfect knowledge of sanitation is partly due to the fact that 
most popular works on hygiene are made too scientific and tech- 
nical for the limited intelligence of that careless being—the 
average householder. In Notes on Domestic and Personal Hygiene 
the householder will find a clear elementary demonstration of 
the way to keep a house healthy. The chapter on “The 
House” is adorned with two useful diagrams, illustrating 
sound and defective sanitary appliances, after the fashion of 
the illustrations to Mr. Pridgin Treale's Dangers to Health. 








Golden Bullets; a Story in the Days of Akber and Elizabeth. 
By Wittram W. IRELAND, M.D.Edin., formerly of Her Ma- 
jesty’s Indian Army. (Edinburgh: Bell and Bradfute. Lon- 
don: Simpkin, Marshall and Co. 1890.)—Most readers must 
have been surprised at the length of the lists of medical 
novelists recently published in the Brrr1sH MEDICAL JouRNAL, 
and compiled with the co-operation of numerous correspon- 
dents. Dr. Ireland long ago made good his claim to a place 
im such a list, but his last venture will give him a higher 
ee than that to which his previous efforts entitled him. 
Vith a somewhat reckless faith in his reader’s thirst for 
knowledge, Dr. Ireland boldly states in a brief preface that 
his novel is written with a purpose—a very laudable purpose 
—namely, to teach people something about India; still the 
average novel reader is rather shy of a story with a purpose. 
The novel, however, opens well, and if the plot is a little slow 
in developing, it is complicated enough when it comes, and 
the incidents are sufficiently exciting to stimulate even a jaded 
appetite, As to the faithfulness of the pictures of Indian 









scenery and Indian life there can be no doubt, and the reader 
once embarked with Stephen Ashbourne on his adventurous 
voyage will pick up many novel impressions and new facts 
before he lays the book down, leaving the hero in a position 
to excite the envy alike of the philosopher and the man of 
action. 


The Medical Bulletin Visiting List and Physician’s Call Record. 
Published by F. A. Davis, Philadelphia.—The arrangements 
of this visiting list are rightly claimed to be time and labour 
saving. One page of thirty lines is to be written up at 
the beginning of each month. By an ingenious plan of inter- 
leaving with half pages, the visits of each day and each week 
are readily recorded. The parts appropriated for engage- 
ments, cash amounts, memoranda, etec., are particularly well 
arranged. The book is thin and limp, and easily carried in 
the breast pocket. To many this list will be most useful ; 
but to the busy family practitioner—or to the Poor-law surgeon 
—thirty lines is too limited a space for his requirements. 








REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 





A SPLINT FOR THE TREATMENT OF FRACTURE 
AND DISLOCATIONS OF THE ELBOW IN THE 
EXTENDED POSITION. 

THE frequent occurrence of more or less deformity following 
the, at present, generally accepted methods of treatment of 
injuries about the elbow-joint, has led me to treat all such 
cases, with the exception of fracture of the coronoid, which is 

most rare, in the extended position, with the hand prone. 

This position, as has been shown by the researches and ex- 
perience of Drs. Illingworth and Nunn in this country, and of 
Dr. Carl Lauenstein abroad, has many great advantages over 
the plans usually adopted. 

It is most important that the treatment of dislocation 
should not be detrimental to a possible fracture. The extended 
position obviates the danger of a fracture which is masked by 
swelling, and consequently overlooked, being left in such a 
position that union is either faulty or absent altogether 

As a means of carrying out this method of treatment, 1 have 
devised a splint, which is simple, light, and portable. It is 
comfortable to the patient, and is likely, I think, to be of 
great value in compound injuries of the elbow. 














It consists of three pieces, arranged as follows :—A splint, 
A, for the arm; B, one for the forearm, extending down to 
the finger-tips, and on which the hand les prone ; C, a third 
for the inner side, tapering below, to suit the narrowing of 
the forearm. The space D between A and B is for the internal 
condyle. C keeps A and B in the same straight line, and is 
so hinged to them that it can swing round to either side, and 
thus the same splint will serve for either arm. When the 
splint is applied, C is at right angles to A and B. Messrs. 
Arnold and Sons, London, who have my original design, are 


the makers. 
A. HANBURY Freres, M.B., C.M. 


Wickham Market, Suffolk. 
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PROFESSOR KOCH’S 
REMEDY FOR TUBERCULOSIS. 


CLINICAL NOTES ON A CASE OF LUPUS 
TREATED IN BERLIN BY KOCH’S 
METHOD. 

By MALCOLM MORRIS, F.R.C.S.E., 


AND 
J. J. PRINGLE, M.B., M.R.C.P. 

Tue following is the complete clinical record of the case 
briefly reported in the British Mepicat Journat of No- 
vember 22nd, 1890. It may be considered a typical one both 
as regards the disease and its progress under the treatment. 
The case is not advanced as one of cure, but the result ob- 
tained far exceeds that produced by any other known method 
at our disposal both in point of efficacy and rapidity. At the 
same time it behoves us to urge upon the profession the 
necessity for extreme caution in the use of this potent 
remedy, especially as recent experience has demonstrated 
that the phenomena following its use are inconstant and fre- 
quently alarming. 

EK. N., aged 22, mechanical engineer. 

Family History.—Main points of importance: Is seventh of 
a family of eight. Eldest sister is a complete invalid with 
caries of bones of foot since the age of 12. One brother has 
many disfiguring scars on the neck from suppurating glands, 
at, the age of 10. 

Personal History.—Main points: After scarlatina, at the age 
of 5 years, he had middle ear suppuration with discharge, and 
has been quite deaf on that side ever since. From age of 6 
to 13 years, had suppurative disease of bone of both ankles, 
cicatrices being now present. At age of 12 had severe suppu- 
rating glands on right side of neck, which burst spontane- 
ously, leaving a disfiguring scar. 

Face: First spot of lupus on the right side of nose appeared 
in November, 1884, but was preceded by some affection of 
nasal mucous membrane. Despite repeated cauterisation, 
disease spread rapidly and destroyed a great portion of right 
ala of nose. Came under Mr. Morris’s observation in February, 
1885, who has repeatedly scraped and cauterised it since; the 
disease has thereby been arrested on the right side, but 
spread on left. 

Palate: The palate was first involved in the summer of 
1885, the gums in the beginning of 1889. Both have been 
frequently scraped and cauterised. 

Glands: Masses of caseous glands have been removed from 
the neck on five occasions since 1885. 

Present Condition on November 15th, 1890.—Height, 5 feet 
6} inches; weight, 10 stone. A remarkably intelligent, calm, 
and reliable patient ; well nourished, muscular young man, 
with dark brown hair and brownish grey irides; teeth and 
nails good. Face much disfigured by the destruction of a 
large portion of the nose by lupus, and the operations referred 
to for it. The neck exhibits five disfiguring scars, the result 
of spontaneous rupture of abscesses and of operations for the 
removal of caseous glands. The largest of these is chiefly the 
result of spontaneous rupture ; it is situated on the right side 
of the neck, parallel to the ramus of the jaw, about an inch 
below it, and extending behind the angle; it measures 
23 inches in length. This cicatrix is markedly rugged and 
hypertrophic, and contains several recent lupus nodules. 
Another cicatrix, lying transversely across the middle line of 
the neck, the result of operative procedures in 1887-88, and 
measuring 1$ inch in length, although not hypertrophic, 
shows many recent lupus nodules. The remaining scars on 
the left side, which result from more recent operations in 1890, 
also probably contain lupus tissue, as they are covered with 
thick scab. In addition\to the scars, there are three enlarged 
hard lymphatic glands in the anterior triangle of the neck, 
the largest being nearly the size of a pigeon’s egg, and situ- 
ated beneath the left ramus of the jaw. Several smaller 
glandular enlargements are present on the right side. 

Nose: There is extensive destruction of the right side of 


the nose, the right nostril being reduced by cicatricial con- 
traction to an aperture ;; of an inch in diameter, but the 
mischief there is apparently quiescent. On the adjacent por- 
tion of the nose are numerous comedones. Progressive 
destruction of tissue is taking place on the left side of the 
nose, characteristic lupus nodules being present as far out- 
wards as 13 inch from the middle line, and upwards to within 
3 of an inch of the inner canthus. The most outlying lesion 
isa typical lupus ulcer the size of a threepenny bit. The 
upper lip is free from disease, except close to the nostrils, the 
mucous membrane of which is involved. Over the cheeks, 
chin, and neck, are numerous comedones and acne pustules, 
some of which suggest the early manifestation of lupus, but 
the diagnosis cannot be made with certainty. 

Gum: The upper gum, which had been frequently and 
freely scraped and cauterised, exhibits raised, vascular, 
spongy granulations, irregular in outline, with intervening 
bands of cicatricial tissue, and in parts is considerably re- 
tracted, exposing the dentine of the teeth, especially of the 
canines. The mucous membrane of the upper lip is now 
healthy in appearance, but a year ago complete destruction 
by cautery of a large lupus mass with central ulceration was 
performed. 

Palate: The whole of the anterior half of the hard palate as 
far back as the first molar on both sides is uniformly covered 
with raised, shaggy, vascular, extremely hypertrophic granu- 
lations. The posterior half of the hard palate and the middle 
half of the soft palate are dotted over with irregular fungating 
nodules, with much intervening scar tissue. There is a large 
nodule on the base of the uvula, which is oedematous. In- 
mediately above the left anterior pillar of the palate is a deep 
irregular ulcer, the size of a large pea. he tonsils are 
slightly injected but not obviously diseased. The pharynx is 
normal, and laryngoscopic examination merely reveals slight 
diffuse injection of the larynx, but no tubercle or arytenoid 
swelling. (Some hoarseness which is at times notable is doubt- 
less due to the fact that he works ina very noisy shop in 
which it is necessary to shout habitually.) The tongue is 
clean and free from lupus. The digestive functions are nor- 
mal. The chest is well formed, and there are no evidences of 
tubercular disease of the lungs or other internal organs. 

He was admitted to the Royal Clinic in Berlin on Novem- 
ber 15th under the care of Professor von Bergmann, to whom 
we take this opportunity of expressing our thanks for his ex- 
treme kindness, courtesy, and consideration, both to ourselves 
and to our patient. 

On November 16th, at 8.45 a.m., he received his first inocu- 
lation of 0.01g. of the ordinary 1 percent. solution, in presence 
of Professor Koch, Professor von Bergmann, and Professor 
Liebreich. At 3p.m. he had a severe rigor, when his tem- 
perature began to rise. At 5 p.m. he was suffering from 
malaise, depression, headache, somnolence, oppression of 
breathing, tightness at the chest, and nausea. The tongue 
was dry, breath very offensive, pulse 136, respiration 28. No 
further note of pulse and respiration was made throughout the 
case. 

Local Condition.—The nose was swollen, tense, shining, ery- 
sipelatous-looking, the epidermis over each lupus point raise 
from beneath by opaque yellow fluid. The glands in the neck 
and scars were swollen and very tender, various lupus points 
about them showing as above. The gums were turgescent, 
and felt swollen, while the teeth felt loose. Granulations on 
the palate were enormously swollen and extremely vascular. 
The erythematous blush was accurately confined to the lupus: 
parts, considerable throbbing pain being complained of 
there but nowhere else. 

On November 17th, at 8 a.m., his state was as follows :— 
Feels well ; has slept fairly, especially during the latter part 
of the night. Has slight headache and some general aching 
pains, but the aspect of fever has completely gone. Breath is 
still peculiarly offensive, respiration tranquil; tongue dry, 
furred in the centre, red at tip and edges. 

Locally.—There is slight flush still over the nose, but the 
swollen, tender, shiny appearance has disappeared, along 
with all local pain and throbbing. The lupus looks as if it 
had been severely blistered, the recent points showing out 
like deeply seated pustules, recalling a herpes at its height. 
A few scabs are present here and there. The gums are less 





swollen and puffy than last night; the cicatricial tissue there 


ai &» & ff 


2 © 











= wee eG i 


= wa TS 

















Jan. 10, 1891.) 





THE BRITISH MEDICAL JOURNAL. 














TABLE. 





























No. and Date of | Quantityofa) ysaximum | HOW10nE secondary Length of 
“tg 1 per cent. mum after | mGary | -engen REMARKS. 
Injection. Solution. Temperature. Injection. | _Rise. | Pyrexia. 
f e ; 
1, November 16th, 0.01 40.15° C. 10 hours | To 38.5° C.! 39 hours | Reaction both local and general; severe rigor, 3P.M. At acme 
8.45 A.M. 104.2° F. |; 38 hours of reaction, pulse 136, respirations 36. Headache, somnolence, 
jaiter injec- dyspnoea, sweating, thirst, breath offensive. Local reaction in 
| tion lupus regions, scars and glands, and round comedones on 
3 } ee nose. 
2. November 18th, 0.01 37.8° C,. 6 hours | Trifling 16 hours | Reaction slight and only general (headache). Solution had 
4.30 P.M. 100° F. | — —_ for three days, but other patients injected reacted 
‘ | strongly. 
3. November 19th, 0.01 38.8° C. 5toT7hours, Nonetill | 18 hours | Reaction, both local and general, severe, but less so than after 
3 P.M. 101.8° F. | after first injection. Severe rigor at 8 P.M., lasting forty-five 
" apyrexia minutes. Vomiting. 
4, November 21st, 0.01 37.3° C. 4hours | ? 3 hours | Reaction trifling. 
3.30 P.M. 99.2° F. | 
5, November 23rd, 0.015 38.6° C. 7to9hours None 14 hours | Reaction moderately severe locally. 
_11.45 A.M. 101.5° F. | 
6. November 25th, 0.02 38.6° C. 10} hours | None 153 hours | Reaction locally markedly less than before. 
J 12.30 noon 101.6° F. | 
7. November 26th, 0.02 38.6° C,. l4hours | None 15 hours | Local reaction nil. 
_9 A.M. + 101.4° F. 
&, November 27th, 0.025 37.7° C. 5ihours;} None 17 hours | Local reaction nil. 
9.30 A.M. 99.8° F. | , 
9 November 28th, 0.03 37.9° C. 12 hours | None 16 hours | Local reaction nil. Went out. 
11 A.M. 100.2° F. 
10, November 29th, 0.04 37.3° C. Thours | Slight, 5 hours | Local reaction nil. } 
10.15 A.M. 99.2° F. | probably 
Nov. | accidental 
il, 2 reg 30th, 0.05 38° ¢. 6hours | None 9 hours | Local reaction nil. Went out twice. 
. M. 100.4° F. ; 
12, December Ist, 0.06 37.6° C. 2hours | None 7hours, | Local reaction nil 
12.30 noon 99.6° F. ? acci- 
dental 
13. December 2nd, 0.08 36.6° C. 12hours | None — a 
3.45 P.M. - 
14, neuen 3rd, 0.1 37.6° C. 6 hours None — —— 
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is not now distinguishable. The changes in the condition of 
the palate are the most striking. The general swelling has 
subsided, and the whole surface is glazed. The anterior half 
is mainly covered with thick brown scab. In the posterior 
portion the previously existing lupus nodules are now repre- 
sented by yellow points beneath the mucous membrane. The 
glands have subsided and are painless. There are yellow 
adherent scabs over the lupus nodules about the cicatrices. 
The scars about the ankles are absolutely unaffected, 
November 18th, 10 a.m. Feels quite well, looks bright, 
appetite returned. Blush over the nose completely subsided, 
leaving many of the comedones previously noted surrounded 
by minute beads of yellow purulent fluid. The previously 
lupus portions are covered with thick, brown, adherent scab, 
which completely obstructs the right nostril. The glands in 
the neck have entirely subsided. The hardness of the cica- 
trices persists, and the scabbing over the lupus patches is 
more marked than yesterday. The gums show superficial 
ulceration with cicatricial tissue now visible for the first time 
Since inoculation, but there is no scabbing; at one or two 
— they are bleeding. There is much brown, hard, ad- 
erent scab over the anterior half of the palate. Over the 
posterior part the mucous membrane has yielded, resulting 
in the formation of minute shallow ulcerations extending 
Some distance over the uvula, the base of which is covered with 
thick yellow fluid. The condition of the mouth causes con- 
ro wong pain, so that only soft pulpy or liquid food can be 
0 sil Apc aa had his second inoculation, 0.01 g. 
its ness sed. At 11 P.M., When the temperature attained 
= xunum of 100° F., he felt considerably out of sorts and 
= ee headache, but none of the other symptoms expe- 
a : see er the first injection. The solution used was made 
ite relighinte me? y — is considerable doubt as to 
reacted mitra f Mang 10ugh other patients inoculated with it 
Me ge ie 1,94.M. Does not feel so well as yesterday, 
~ocnpeaat has some tinnitus, and says he feels ‘ groggy.’ | 
fe —— still coated. The signs of local inflammatory | 
— 1 are ; ecidedly less marked than yesterday, no effect 
wate ted from yesterday’s inoculation. Swelling of 
sss as — entirely subsided, and very little redness 
bith s. Scab is beginning to separate at a few points. The 
€ pustules surrounding the comedones on the nose have 








dried up to form minute scabs. The lupus tissue on the gum 
shows out markedly between the smooth cicatricial tissue, 
the general swelling having subsided. The scab has separated 
from the anterior half of the palate, leaving comparatively 
deep ulcers covered with thick, yellow, gummy secretion. 
The ulcerations over the posterior part of the palate, includ- 
ing the uvula, are cleaning; they are shallower than those 
over the anterior part. The foetor of breath has completely 
disappeared. At3 p.m. he received his third inoculation of 
the same amount of the solution as previously. At 8.45 P.M. 
he had a rigor which lasted for forty-five minutes, and was 
worse than after his first inoculation. At 10.15 p.m. he pre- 
sented a marked febrile appearance, with suffused eyes and 
apathetic dull look. He complained of severe frontal headache, 
nausea, cough, and oppression at the chest without expectora- 
tion. Locally he complained of throbbing pain and a feeling 
‘Sas if the teeth were all jammed together and too many for 
his head.’’ His tongue was dry and brown. At 10.30 he 
vomited severely, with relief to his headache. The note as to 
his local reaction runs thus: Some swelling and blush of 
the nose, but not comparable to that after first inoculation. 
The abundant scabs prevent the lupus tissue from being ob- 
served. The gums are much swollen and tender, bleeding at 
afew points. The palate is little altered, but rather redder 
than before. Breath is extremely foetid. Glands on both 
sides of the neck are considerably swollen and tender. 
November 20th. Fall of temperature and return of feeling 
of good health. Swelling of nose subsided, but a faint blush 
still remains there. Scabbing is more abundant than ever 
over the nose and adjacent parts. - The teeth are covered with 
sordes. The gums are not so swollen as last night, the lupus 
patches in them showing as livid granular areas upon both 
s'des of the frenum, and between the second incisors and 
canines on both sides. The palate is more densely covered 
than ever with thick scab in the anterior half, and, in the pos- 
terior half, with pultaceous, yellow, sloughy-looking matter, 


| which is firmly adherent to the deeper parts. The glands 


in the neck are still enlarged, but not tender. 

November 21st, 9. A.M. Feels well, but is decidedly losing 
flesh. He does not take food with relish. Scab is beginning 
to separate from nose and neck, the subjacent tissue s 1owing 
no lupus. On the gums and palate, however, lupus is still 
discernible, but is more limited than formerly. The palate is 
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healing rapidly. At 3.30 p.m. he was inoculated for the fourth 
time, the amount used being again 0.01 gramme. Very trifling 
reaction, both local or general, ensued. 

On November 22nd he felt well, his appetite had returned. 
A good deal of scab had separated, but more was forming. 

November 23rd, at 11.30 a.m., was inoculated with 0.015 
gramme. He had slight headache and dyspneea, put the 
reaction, although brisk, was of short duration. His nose 
swelled, but the palate and gums did not react. On this date 
we were compelled toreturn to England. The progress 
of the case may be gathered from the accompanying 
tabular statement of the results of each inoculation. It 
may be briefly summarised as exhibiting diminution of both 
general and local reaction to doses progressively increased up 
to 0.1 gramme, and administered at close intervals until com- 
plete immunity was attained. No local reaction whatever 
resulted from the seventh and subsequent inoculations, the 
total number given being fourteen within the space of eigh- 
teen days. The patient returned to London on December 6th. 

The following note of his condition was made on De- 
cember 8th :— 

Neck: The scars on the neck are softer and flatter, and 
especially the large one parallel to the ramus of the lower 
jaw on the right side. No lupus nodules are now perceptible 
in the transverse cicatrix. hin adherent scale now takes 
the place of scab in the scars on the left side of the neck, but 
there is no lupus tissue visible when it is removed. The 
effect of treatment upon the glands is very manifest, as they 
cannot now be felt, with the exception of the largest, which 
is reduced to the size of a pea. 

Nose: As the result of inflammation the contraction of 
the sear bounding the right nostril has resulted in almost 
total obliteration of the nostril, and from the same cause a 
large number of comedones have been removed, leaving 
patulous, sebaceous ducts. Absolute removal of lupus 
nodules and arrest of the disease have taken place upon 
the left side of the nose, the scar tissue left being smooth, 
shiny, and still somewhat pink. When this pinkness is 
removed by pressure there is no sign of amber-coloured 
‘apple jelly’ tissue. The ulcer on the left cheek has 
healed with a slightly raised but firm scar, which is entirely 
free lupus. There has been no reaction round the acne 
lesions scattered about the face, and there is now no 
appreciable change in them. 

Gum: Although there is still ‘a slight amount of lupus 

resent in small scattered islets, the mass of spongy granu- 

ations has disappeared, leaving smooth, healthy-looking 
gum. 

Palate: A very similar result to that in the gum has 
occurred on the palate. The ulcer had healed, all of the 
smaller and most of the larger hypertrophic granulations 
have disappeared, leaving in places pits which are in process 
of repair. It is at the back of the incisor teeth that most of 
the remaining disease exists, but even there daily improve- 
ment is noted. 

January 3rd, 1891. Since the last report the granulations on 
the palate and gum have been considerably more raised, and 
show signs of further activity. There is no return of lupus 
on the nose. 


GLASGOW ROYAL INFIRMARY. 

REPORT OF CASES UNDER KOCH’S TREATMENT. 
[Second report by Jonn Linpsay Steven, M.D., and CHar.es 
WorkmaAN, M.D., Assistant-Physicians to the Hospital. 

In this report additional details are given of the cases re- 

corded last week. 

Case 11. Phthisis.—This patient, since December 22nd, 1890, 
has had three injections—namely, December 24th, 0.011 
gramme; December 30th, 0.005 gramme; and January 2nd, 
0.015 gramme. After the first two of these injections only a 
trifling reaction was observed, but a very marked reaction 
followed the third, the temperature rising to 104.4°, and slowly 
subsiding during the next two days. More blood observed in 
sputum on evening of 24th, but on 30th it is noted that no 
bacilli could be found. General state very good. 

Case 111. Phthisis—Since December 22nd J. McD. has re- 
ceived three injections—namely, December 26th, 0.01 gramme ; 
December 29th, 0.012 gramme; and on January 2nd, 0.015 








gramme. After each injection a decided temperature reaction 
was observed, but, on the whole, these have been less severe 
than those previously noted ; 0.015 gramme only produced a 
temperature of 101.8°, with pulse 104, and respiration 32, 
During reaction complaint of dyspnceea has been prominent, 
Physical signs much as before ; general state good. 

CasE Iv. Lupus.—I. 8., since December 22nd, has received 
four injections—namely, on December 24th, 0.005 gramme; 
on the 26th, 0.007 gramme; on the 29th, 0.009 gramme; and 
on January 3rd, 0.01 gramme. The first three of these injec- 
tions produced practically no temperature reaction, the 
highest point being 100.4° after the first; after the last af 1 
centigramme the temperature rose in twelve hours to 102.4°, 
to fall in six hours to 99.2°, a trifling reaction indeed com- 
pared with those recorded last week as the result of much 
smaller doses. After each injection distinct, but much 
slighter, local reaction has been observed. Considerable im- 
provement of the diseased parts, especially within the mouth, 
falls to be noted. 





DISCUSSION AT THE CLINICAL SOCIETY OF 
MANCHESTER. 

At a meeting held December 23rd, 1890, Dr. Jupson 8S. Bury 
opened a discussion on the treatment of tuberculosis by 
Koch’s method, and gave a detailed account of the method 
from personal observation during a recent visit to Berlin. 
Dr. Bury strongly advised the use of very small quantities of 
lymph in commencing treatment.—Dr. GuMPERT remarked 
upon the extraordinary power of selection of tuberculous ma- 
terial displayed by the lymph, and pointed out the immense 
benefit which would be obtained by the early use of the 
remedy in doubtful cases before the disease had progressed 
too far for treatment to eradicate it. From observation made 
in Berlin, Dr. Gumpert urged the importance of using small 
injections to commence with, increasing gradually until the 
exact quantity required to produce the desired local change 
had been determined. A dose of 1 milligramme or even less 
was sufficient at first. With half a milligramme, distinct re- 
action had been obtained. Dr. Gumpert afterwards showed 
a case of Mr. Southam’s in which he had injected 3 milli- 
grammes each time on December 8th, 12th, and 18th. The 
patient, a lad aged 16, had over thirty patches of lupus on the 
face, neck, back, and legs. He had had a tuberculous affec- 
tion of the left knee in early childhood, which had produced 
total stiffness of the joint thirteen years ago. The reaction 
after this comparatively small dose had been very severe; 
headache, pain in the chest, and_very severe pain in the 
strumous knee; rigor about nine hours after the first injec- 
tion, but not after the others; high temperature, 104.4°, 
104.2°, and 104.6° F. respectively ; repeated vomiting fourteen, 
fifteen, sixteen, and seventeen hours after the first injection, 
but not after the others. The stiff knee became slightly 
movable on the evening of December 9th, and could be bent 
to an angle of about 120° on the following day. It became 
painful and stiff again some hours after the second and third 
injections, and more movable after the disappearance of the 
reaction, and could now be bent without the slightest pain to 
a right angle. The lupoid patches were all markedly im- 
proved.—Dr. Harris having spoken, Mr. CoLin CAMPBELL 
(Saddleworth) regretted that his observations of the results of 
Koch’s treatment did not enable him to agree with the very 
favourable opinions expressed by Dr. Bury and Dr. Gumpert. 
They spoke of ‘‘cures” as if they were indubitable facts. He 
had grave doubts about these cures, and a consideration of 
the theory advanced to explain the working of the new 
remedy did not diminish these doubts. He had seen a great 
number of cases in Berlin, and carefully noted a few in each 
class. The cases of glandular enlargement were certainly not 
benefited. ‘‘ Scrofulous joints ” appeared to be improved, but 
as much improvement often took place from rest alone. As 
regards lupus, he saw only one case in which a cure was 
claimed, and he thought Dr. Sutcliffe could_give them later 
news about that one case. The other cures he noticed were 
also observed sixteen days later by Dr. Sutcliffe, who still re. 

orted ‘‘no improvement.” Where, then, were the “cures: 

e had several patients anxious to try the treatment, but on 
the evidence before him, and his own observations, he was 
unable conscientiously to recommend it, otherwise than as an 
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experiment.—Dr. Surc.iFFe (Stalybridge), from personal ob- 
servation of cases, thought that the time had not yet arrived 
for formulating any definite rules as to the best method of 
using the lymph, or as to the results of its action. Probably 
the best way to treat phthisis would be by small doses in- 
jected at intervals of a fortnight spread over a long period of 
time, and conjoined with all hygienic, tonic, and climatic 
treatment available. Dr. Sutcliffe showed an asbestos syringe 
largely used in Berlin in preference to the one used by Dr. 
Koch.—Dr. BrrerRLEY deprecated following a ‘‘ method,” and 
using a preparation the composition of which was not known 
to the profession, and was of opinion that English practition- 
ers would be chary about putting this sensational treatment 
of tuberculosis into practice. Since the method was purely 
experimental at present, Dr. Brierley thought the treatment 
should only be carried out in hospitals where the patients 
could be constantly under the immediate care of skilled 
workers.— Dr. Simpson, though disliking the secrecy, at pre- 
sent perhaps unavoidable, of Koch’s preparation, considered 
that they would not be justified in passing it by. Its use re- 
quired great care and caution, and its curative value was not 
as yet firmly established. In many advanced cases, or where 
pulmonary tubercle was extensively distributed, it was con- 
traindicated, and it could only be used with the utmost pos- 
sible caution in any threatening of meningeal tubercle. Then, 
too, there was some evidence that it might set up activity in 
some cases where tubercle might have remained. This raised 
the question, what became of the bacilli? They did not 
share, it seemed, in the death of the tuberculous tissue. 
Were they in some cases, by the absorption of this, simply 
set free with their active properties unimpaired ?—The 
PRESIDENT and others also addressed the meeting. 





NOTES FROM BERLIN CLINICS. 
By T. STACEY WILSON, M.B., C.M., M.R.C.P., 


Assistant-Physician Birmingham General Hospital. 
Variations in the Character of the Reaction —Persistent Pyrevia 
treated by Larger Doses.—The Local Effects produced in the 


Lungs. , 

In connection with the apparent uncertainty as to the 
amount of reaction that occurs in certain tuberculous cases, it 
is very important to recognise the fact that well-marked and 
even extreme internal reaction may occur where there is very 
little temperature reaction. This fact was strikingly brought 
out recently by Professor Leyden, who pointed out that a 
case of his which showed post mortem extraordinarily severe 
changes as a result of the new treatment had shown almost 
no signs of reaction, and the temperature had not risen to 
i01° F. until a dose of 5 centigrammes was given. This pa- 
tient—a woman with advanced phthisis and amyloid disease 
—received in twelve days seven injections, and a total of 1 
decigramme of the lymph. We see cases of a less severe 
nature when the tolerance is to all appearance real; and it is 
not unusual to meet with cases of chronic tuberculous phthisis, 
even with extensive cavities, where the dose can be raised as 
rapidly as in the above case, and with good result. 

In contrast with these we sometimes see cases where the 
reaction is abnormally great, and the patient develops an in- 
termittent pyrexia, as in advanced phthisis. Here we may 
find ourselves in a dilemma through not knowing whether the 
fever is due to a reaction produced by too large a dose of the 
remedy, or to the dose being too small to properly protect 
the system from the morbid substances uoodlanta by the dis- 
ease or set free by the treatment. Sometimes the former 
seems to be the case, and the temperature subsides if the in- 
jections be omitted for a few days; but in other cases the 
latter seems to be the true explanation, and the temperature 
continues high at night until an injection sufficient to cause 
a very considerable reaction is given. 

This question as to the amount of the dose is also of ex- 
treme importance when dealing with the hectic temperature 
of advanced phthisis. Are we in these cases to continue with 
small doses without increasing them until the temperature 
comes down ? or are we boldly to push on to larger doses and 
high temperature reactions even to the limit which the 














patient’s strength will allow? From the cases I have had the 
opportunity of watching, and from what I have been able to 
hear, I think that the last named is the best for the patient ; 
but upon this as upon very many other points we can only be 
guided by the results of patiently gathered experience. 

Two cases in Professor Leyden’s wards illustrated this last- 
named mode of treatment. In one intermittent pyrexia con- 
tinued until a good reaction was obtained, and in the other 
poe increased, if anything, with small doses, and became 

1ectic in type; the patient, moreover, developed considerable 

pneumonia, with some fresh excavation of one lung. The 
dose was here increased from 0.0015g. on December 8th, to 
0.002g. on December 10th, and 0.005g. on December 12th, and 
on December 15th 0.008g. was given, and this in spite of the rise 
during reaction reaching 104°F., while the temperature never 
fell below 101° or 102°, and on days when no injection was 
given reached 103° or so at night. After the injection of 5 
milligrammes, the morning temperature fell to 100°F., the 
lowest for five days, and after the injection of 8 milligrammes 
to 99°F. The most marked change was, however, in the pulse, 
which fell from 115 or 120 to 85 on December 15th, and 55 
on December 18th, with an evening temperature of only 
101°F.—the lowest for fifteen days. Next day the pulse was 
75, and the temperature was rather higher again. Two days 
after the injection of 8 milligrammes, the patient was still 
feeling very low and ill, and dissatisfied with the treatment, 
but on December 19th was looking and feeling better. 

With regard to these advanced cases, the feeling seems to 
be that the lowered vital powers which usually accompany a 
hectic temperature renders them more or less unsuitable for 
treatment. This is especially so with regard to the digestion, 
for if the patients have not good powers of assimilation, the 
increased tissue metamorphosis brought about by the remedy 
will seriously undermine their strength. Further, it is neces- 
sary to remember that the remedy itself seems to have some 
special action on the stomach, for abdominal pains are apt to 
be caused when there is no reason to suspect abdominal tu- 
berculosis. Too much attention cannot be paid to the diet of 
patients undergoing the treatment, but especially to that of 
advanced cases where there is a possibility of gastric or intes- 
tinal tuberculosis, for under these circumstances it may 
happen that both stomach and intestine may be the seat of 
very extensive ulceration, in consequence, probably, of the 
sloughing of tuberculous tissue which the remedy has pro- 
duced. Such a condition has been recently demonstrated in 
the post-mortem examination on one of Professor Leyden’s 
cases which has already been referred to. 

As to the nature of the local reaction that takes place in the 
lungs, there is much still to be learnt, for we have to draw 
our conclusions almost entirely from evidence of a clinical 
and not pathological character. In addition to the congestive 
changes which give rise to the copious watery expectoration 
so usually seen during the reaction, we can frequently observe 
the development of actual consolidation, which may be of 
considerable extent, from the action of the remedy. This 
may be, however, unaccompanied by any special rise in the 
temperature, and such was the case in several of the instances 
that came under my notice at Berlin. I did not hear any ex- 
pression of opinion as to the prognostic significance of this 
inflammation, but in most of the cases referred to the physical 
signs of consolidation cleared up in a week or so, on continu- 
ance of the injections. It seems likely that it is of a similar 
nature to the inflammatory reaction seen in tubercular tissue 
elsewhere, and is the process by which the morbid tissue is 
destroyed. It is possible, however, that it may sometimes 
partake of the character of a true pneumonia. 

There is, I think, no reason to doubt that degenerative pro- 
cesses take place in the lungs, and that the tubercular tissue 
disappears hon as elsewhere by a process of exfoliation or 
absorption. The following points are in favour of this :— 

1. The disappearance of consolidation and restoration of 
resonance and vesicular breathing which is observed in favour- 
able cases. 

2. That signs of fresh cavity formation are sometimes to be 
observed clinically. In one out of two fatal cases where I had 
an opportunity of seeing the lungs post mortem there were 
evidences of fresh cavity formation, although the changes 
were not sufficiently unusual in character to be put down with 
certainty as due to the remedy and not to the usual morbid 
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eeegeeees. These two post-mortem examinations have been 
ealt with at some length in a paper by Dr. Jiirgens in 
the Deutsche med. Wochenschr., but we shall await with 
much interest a fuller and more detailed account of the 
changes in the lungs. The systematic search for elastic fibres 
in the sputa may yield some evidence on this head, although 
it is by no means certain that they will be increased, since 
the remedy acts on the tubercles, not the lung tissue proper. 

3. Bacilli frequently appear in the sputa for the first time 
within a few days of the commencement of the injections, or, 
if previously present, their number is increased at first. Later 
on the number again diminishes, and, in favourable cases, 
they disappear altogether. In these cases it seems probable 
that the bacilli are set free by the breaking down of the tissue 
containing them. 

This seems the probable explanation of the sudden increase 
in the number of shrunken and broken bacilli which is often 
observed after the use of the remedy, 

In the above remarks I have not dwelt much on the general 
effect of the remedy in suitable cases, but, before bringing 
these remarks to a close, I feel bound to say that it was im- 
—, to go through the hospital wards at Berlin without 

ing impressed by the improvement that a very large pro- 
portion of the phthisical patients showed from the treatment 
they were undergoing. 





NOTES ON THE DILUTION OF DR. KOCH’S 
LYMPH FOR TUBERCULOSIS. 


Mr. Henry CAMPBELL, Pharmaceutical Chemist, Queen's 
Hospital, Birmingham, writes :— 

Dr. Koch’s lymph for the treatment of tuberculosis is sent 
out in stoppered bottles, each containing 5 cubic centimétres. 
It is slightly viscid, and has a specific gravity of 1150. It 
keeps well with ordinary care. 

The dose for an adult ranges from 0.001 cubic centimétre to 
ten times that amount, 0.01 cubic centimétre. In some re- 
ports these quantities are called 1 milligramme and 10 milli- 
grammes (or a centigramme) respectively. This is not 
strictly correct, for 0.001 cubic centimétre of the lymph 
weighs slightly more than a milligramme. 

For hypodermic use the lymph is diluted, a 1 per cent. 
solution being usually the most convenient; but in some 
eases a stronger solution (10 per cent.), or a weaker (,,th per 
cent, or 1 in 1,000), is desirable. 

If a dilution made with distilled water is to be set aside for 
a few days, it must first be raised to a boiling point—a process 
which Dr. Koch states is likely to weaken the lymph. It is 
better, therefore, to dilute with a3 per cent. solution of carbolic 
acid. Ifa dilution becomes turbid it is unfit for use. 

All measuring apparatus and bottles used to prepare the 
dilutions should be rinsed with the carbolised water, drained 
and kept free from dust, and the hypodermic syringe washed 
with absolute alcohol, and then with the carbolic diluting 
fluid. Alcohol renders the stronger solutions slightly turbid. 

To make the diluting fluid (4 per cent. carbolic), place a 

int of distilled water in a flask, marked at that volume, boil 

or five minutes, add 44 grains of pure carbolic acid, boil for 
another minute, cork up, and remove from the heat. When 
cold, dilute if necessary to one pint with boiled distilled 


* water. 


To make the dilutions (metrical system), attach an ordinary 
half-ounce glass syringe by india-rubber tubing to a pipette 
of 1 cubic centimétre capacity, and deliver half a cubic centi- 
métre of lymph into a 10-cubic centimétre measure. Rinse 
the pipette twice with the diluting fluid, add the rinsings to 
the lymph and dilute the whole to 5 cubic centimétres. Place 
in a stoppered bottle, and label Dr. Koch’s tubercle lymph (10 

er cent. solution, No. 1); 0.01 cubic centimétre of solution con- 

ins 0.001 cubic centimétre of lymph. 

In the same way, dilute half a cubic centimétre of No.1 
up to 5 cubic centimétres, and label (1 per cent. solution, 

0. 2); 0.1 cubic centimétre contains 0.001 cubic centimétre 
of lymph. 

If required, dilute half a cubic centimétre of No. 2 up to 5 





per cent. and label (one-tenth per cent. solution, No. 3); 1.0 
cubic centimétre contains 0.001 cubic centimétre of lymph. 

The special hypodermic syringe used by Dr. Koch contains 
(when filled to the mark nearest the india-rubber ball) 1 cubic 
centimétre, and is graduated into ten divisions. Therefore— 

a gee of No. 1 dilution = 0.1 cubic centimétre of 

ymph. 

A conga of No.2 dilution = 0.01 cubic centimétre of 

lymph. 

A syringeful of No. 3 dilution = 0.001 cubic centimétre of 

lymph. 

*.* The English measurements are not nearly so easily 
managed as those of the metrical system; and it would be 
well, in carrying out treatment and giving descriptions, to 
adhere to this latter, otherwise there would be endless confu- 
sion, especially where people have not the opportunity of, or 
practice in, translating one into the other. 


CASES AT VICTORIA PARK HOSPITAL. 

WE are requested to state that it is proposed to send to a con- 
valescent home three of the patients now undergoing treat- 
ment by Professor Koch’s method in Dr. Heron’s wards in the 
City of London Hospital for Diseases of the Chest, Victoria 
Park, E., and that these patients may be seen at the hospital 
by medical men on Monday and Tuesday next, between 3.30 
and 4 P.M. 





BRISTOL GENERAL HOSPITAL. 
Dr. MARKHAM SKERRIT? and Dr. Barclay Baron, who recently 
visited Berlin as representatives of this institution, have re- 
ceived from that city two bottles of Koch’s fluid, with which 
they have commenced treatment in the hospital. 





DEVON AND EXETER HOSPITAL. 
TuHE staff of the Devon and Exeter Hospital propose to demon- 
strate Dr. Koch’s treatment at the Devon and Exeter Hospital 
on Wednesday, January 14th, at 10 a.m. Members of the pro- 
fession in Exeter and neighbourhood wishing to attend may 
apply to the House-Surgeon for a ticket of admission. 





GLASGOW. 

Tue treatment of tubercle by Koch’s method goes quietly for- 
ward in the Royal and Victoria Infirmaries of Glasgow. The 
only incident to be noted at present is the death of a patient, 
who had been an inmate of the Royal Infirmary, and had _ re- 
ceived one injection of 0.001 gramme, but who, in spite of the 
expostulations of physicians and nurses, insisted on going 
home on the second day after, where it has been learned he 
died two days later. He had been in hospital for seven weeks, 
and was being treated in the ordinary way. It was at his own 
urgent request that Koch’s treatment was begun, after, of 
course, it had been decided by the staff that he was a suitable 
patient for it. Some amount of reaction occurred after the 
injection, and some hemoptysis. 5 

At the Western Infirmary the physicians have been put in 
possession of some of the coveted fluid, and arrangements 
will shortly be completed for observing its results. 


AUSTRIA. nab of 
Tue Association of Medical Practitioners of the First District 
of Vienna at a recent meeting passed a resolution to the effect 
that it is highly desirable that Dr. Koch should, ‘in the in- 
terests of science and of suffering humanity,” publish the 
composition of his remedy as soon as possible. The hope was 
expressed that by the modifications and improvements sug- 
gested by other workers the poisonous element might be 
eliminated from the preparation without injury to its active 
principle. 








RUSSIA. 
ExPERIMENTS with Koch’s remedy were begun in the Institute 
of Experimental Medicine on November 23rd, and a report 0 
the first results obtained was published in the St. Petersburger 
med. Wochenschrift of December 13th by Drs. E. Sperck, W. 
Kudrewezki, and D. Kamenski. They were similar to those 
reported by other observers. On December 28th Dr. Lebedew 
began a series of clinical experiments, in the Red C oss Laza- 
retto at Jalta, with Koch’s fluid, which had been brought 
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from Berlin a fortnight previously by himself and Dr. Gurian 
who had gone there as delegates from the Jalta Medical 
Society. In consequence of the decision of the Medical Coun- 
cil, however, the lymph could not be used till permission had 
been obtained from the Minister of the Interior. The medical 
profession at Jalta has passed a resolution that it is desirable 
that a special institution for the carrying out of Koch’s treat- 
ment should be established in the town. The remedy has 
also been tried in the City Hospital at Riga in cases of tuber- 
culosis of the skin, larynx, and joints. 

The first death under Koch’s treatment which has occurred 
in Russia is reported from Simferopol (Taurida). The patient, 
a district magistrate named Kowalewski, is said to have died 
after one injection. Nothing, however, is said as to the con- 
dition in which he was before the remedy was tried. 





DR. KOCH AND THE GERMAN GOVERNMENT. 
A WELL-INFORMED correspondent writes :—During the last 
fortnight various rumours have been telegraphed from Berlin 
as to the arrangements made, or about to be made, between 
the German Government and Professor Koch with regard to 
the future production of his remedy for tuberculosis, and it 
must be admitted that these rumours have been of a some- 
what disquieting character. It has been said that Dr. Koch, 
and each of his assistants, had accepted a large immediate 
payment, and that they were to receive a royalty upon all 
sales in the future. Thus stated, the arrangement, it must 


be admitted, would partake far too much of the commercial , 


transaction to be agreeable to the traditions of the medical 
profession, or the customs of men of science. It is, how- 
ever, easy to give an unfavourable complexion to a transac- 
tion really of an honourable nature by inverting the steps 
by which the final results have been obtained and so mis- 
representing their character. It may be well to re- 
eall the circumstances under which the lymph has been 
discovered, and the position of Dr. Koch in relation 
to the German Government. Dr. Koch has been for many 
years the director of the Hygienic Laboratory in Berlin. This 
laboratory is a Government institution, maintained by the 
Educational Department of the German Government, and Dr. 
Koch, as its director, has been an ofticer of that department. 
All the earlier experiments for the discovery of the now 
famous lymph were conducted in Dr. Koch’s own- labora- 
tory in the Hygienic Institute, and there the observa- 
tions upon guinea-pigs and other animals, which emboldened 
Dr. Koch to proceed to inoculate human beings, were 
made. The laboratory, however, presented no ‘facilities for 
making these investigations upon human beings, and Dr. Koch 
holds no official position with regard to any of the Berlin 
hospitals. He therefore found himself in a practical dilemma, 
inasmuch as if he were to make his experiments in a public 
hospital it was feared that the premature and eager discus- 
sion of incomplete observations and immature results might 
easily tend to interfere materially with the investigations 
and to produce evil results. Dr. Koch consequently hired a 
private house at his own expense, and obtained the assist- 
ance of two gentlemen with whom he had private acquaint- 
ance—Dr. Libbertz, an old schoolfellow, and Dr. Pfuhl, 
his own son-in-law. The lymph was prepared in con- 
siderable quantities in this private house by these two 
gentlemen under Dr. Koch’s supervision, and the earliest 
Injections in man were made in the private hospi- 
tals of Drs. Cornet and Levy. It soon became evident, 
however, that the interest, both among the general public 
and in the medical profession, was too keen to permit of the 
continuance of the investigation upon these lines ; and Dr. 
Koch, acting on the advice, or perhaps it might be correct to 
say upon the instructions, of Herr von Gossler, the Minister 
of Education, published the now famous preliminary paper, 
and distributed the lymph to certain of the hospitals in Ber- 
lin. Meanwhile, the manufacture of the lymph was car- 
ried on in the private house by Dr. Koch and his two 
personal private assistants. Recently this arrangement 











has ceased; the house in which the lymph is manu- 
factured has been taken over by the Education De- 
partment of the German Government, and Drs. Pfuhl 
and Libbertz have become officers of that department. 
The Koch Institute, which the German Government are 
now erecting, will consist of two parts—a laboratory and a 
clinical department containing 150 beds. The clinical depart- 
ment will probably be under the direction of Professor 
Brieger. The observation and treatment of the patients 
received into it, it is hoped, will afford in the future oppor- 
tunities for Dr. Koch to prosecute his studies with regard 
not only to tuberculous diseases, but to tetanus, diphtheria, 
and typhoid fever. In this way the inconvenience which has 
arisen from his having no clinical wards of his own will be 
avoided. 

In the laboratory bacteriological investigations will be 
carried on, and at the earliest possible date the laboratory for 
the preparation of the anti-tuberculous liquid will be transferred 
to this department of the Koch Institute. The director of this 
bacteriological department has not yet been appointed, but 
the whole institute will be under the general direction of 
Dr. Koch, who will remain an officer of the Education De- 
partment. It is probable that the German Government will 
offer to Dr. Koch some recognition of the great services he 
has rendered while acting as a German official, such as was 
voted to Jenner for his services in a cognate research, and 
more recently to Pasteur, in France. Large national awards 
have repeatedly been made to successful generals in Germany 
and in other countries, and it is felt that there is no reason 
why a man of science, who has worked for the relief of human 
suffering, should hesitate to accept a reward which the 
destroyers of men have never felt the least difficulty in re- 
ceiving. As to the further rumour that Dr. Koch and his 
assistants may receive a payment as it were by results in the 
future, it may be hoped that this rumour is unfounded. Any- 
thing like the sale of a secret or the paying of royalties on a 
remedy would be contrary to the Hippocratic tradition. 











REPORTS OF MEDICAL OFFICERS OF HEALTH. 

MarpsTonE (Population, 32,785).— The Etiology of Diphtheria : 
Influence of Insanitary Conditions of Houses and Soil: Level of 
Subsoil Water an Important Factor.—Except for a serious pre- 
valence of diphtheria the year i889 was uneventful, and a re- 
markably low death-rate (13.72 per 1,000) was recorded. So 
serious was the diphtheria epidemic that no fewer than 29 
deaths out of 99 cases were caused by it. Such a large mor- 
tality naturally gave rise to considerable anxiety in the town. 
The whole circumstances of the outbreak were very minutely 
investigated by Dr. Matthew Adams, the medical officer of 
health, and his special report on the subject is a most in- 
teresting appendix to his last annual report. It is not pos- 
sible in a brief notice to enumerate all the points raised by 
Dr. Adams, and the circumstances by which he arrives at his 
conclusions. He believes, however, that the nearest approach 
to the discovery of a fundamental cause is to be found in the 
insanitary conditions of the houses or their surronndings, 
more particularly in the foul states of the house drains, etc., 
soil adjacent thereto, and the noxious effluvia escaping by 
the sewer ventilators, and given off from the retained sewage. 
He argues that “granted that diphtheria is due to a specific 
microbe whose natural habitat is polluted surface soil and 
similar situations, its propagation in the soil is due to suit- 
able meteorological conditions, and its reception, in the animal 
body at least, is favoured by certain coincident pathological 
states, and perhaps other life-conditions of environemnt 
special to the organism itself, determining its development 
and activity.” Alteration, therefore, in the level of the sub- 
soil water is, in the opinion of Dr. Adams, a material factor in 
diphtheria outbreaks. 








TuE Woolwich Local Board of Health have agreed to pur- 
chase for £2,000 a plot of freehold land for the erection of 
baths and washhouses. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1891. 

Susscriptions to the Association for 1891 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 


British fHedical Fournal. 


SATURDAY, JANUARY 101, 1891. 
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INFECTIOUS DISEASES AND SCHOOLS. 


In few respects have the latter years of the present century 
been more remarkable than in the great achievements accom- 
plished by sanitary reformers during that time ; and it must 
be admitted that, on the whole, the general public is now 
vastly more alive to the practical value—not to say necessity 
—of preventive medicine than was the case less than a gene- 
ration since. Yet, in one great field at least, the present 
position of affairs is still far from satisfactory. And this ap- 
pears to be due less to a want of knowledge on the subject 
than to a disposition to shirk, in its collective form, the re- 
sponsibility which nearly every individual is quite willing to 
admit that his neighbonr ought always to recognise and act 
up to. The yearly aggregate of deaths from infectious disease— 
theoretically, at any rate, a preventable total—is still enormous. 
Childhood and youth is the life period par excellence at which 
such maladies are constantly incident ; and schools, that is, 
the places where children most do congregate, supply vast 
natural seed beds where they may be most readily propagated. 
On the whole, it may be fairly claimed that schools are not 
nowadays so constructed and so ordered as markedly to pre- 
dispose the children, to whom the governing body stands in 
loco parentum, to infection. Dishonest building, incompe- 
tently supervised, may, no doubt, accomplish great things in 
this direction for a time; but public opinion has now been 
sufficiently aroused and is sufficiently weighty to make the 
repetition of this sort of jobbery a matter of increasing diffi- 
culty and of decreasing profit. We refer more especially to 
the precaution—or to the lack of precaution—which still ob- 
tains to so great an extent in relation to the introduction of 
infection into these large masses of susceptible humanity. 
The child which stays away from school because it is ill, and 
which does not return to school until after it is really well, 
may yet prove an indirect danger to that school or to others, 
through the medium of brothers and sisters or of clothing, if 
its malady be of an infectious character. But everyone with 
any practical acquaintance with the subject knows that even 
the moderate precautions which we have supposed to be exer- 
¢ised in such an instance are not carried out—are not even 
attempted—in half the cases of childhood’s infectious ailments. 
There is no special provision for making known and for en- 
forcing a regular svstem of hygienic police applicable to such 
cases, and consequently the business of nobody in particular, 
being everyone’s business, becomes that of nobody at all. 
Energetic medical officers and conscientious school managers 











and teachers may work their hardest, and achieve, here and 
there, a fair modicum of success, but the mass is too vast, 
prejudice still too stolid, and individual interests too narrow 
and selfish, to allow of the danger being coped with by any 
measure adequate to its importance. 

What is needed is some system by which the responsible 
master or teacher of every school should always have, as it 
were, a mental finger on the health pulse of the pupils under 
his or her charge, so far as they run the risk of exposure to, 
or have themselves become the subjects of, an infectious dis- 
order. Very much could be accomplished in this direction 
by the adoption of such a scheme as has been recently 
suggested, in accordance with which the occurrence of in- 
fectious disease in a pupil, or in the family of a pupil, would 
be forthwith notified to the responsible head of the school or 
schools interested ; and further—what is equally important— 
that no pupil thus affected should be again permitted to attend 
the school until after there had been received from the medi- 
cal man in attendance on the case, or from the medical officer 
of health for the district, a certificate to the effect that this 
might safely be allowed. There certainly appear to be no in- 
superable objections in the way of carrying out such a scheme. 
Even if the attendant expense—which should not be a very 
serious item, and which, moreover, would become progres- 
sively less and less in proportion as the plan was efficiently 
worked—were borne by the schools themselves, the net result 
would probably be an actual saving to them ; for the preven- 
tion of an epidemic, even its limitation, means an increase of 
efficiency to the school, and a corresponding increase in its 
grant-earning power; while the saving in mental wear and 
tear and disappointment—to say nothing of the preservation 
of human life and health and usefulness—it would be well 
nigh impossible to overestimate. The practical success of 
such a scheme will greatly depend upon its being worked, 
for all the areas to which it is applied, upon one and the same 
system of regulations so far as regards the rules adopted in 
regard to the incubation and infection periods of the several 
diseases dealt with. It can only be by following some recog- 
nised standard in such cases that friction can be avoided and 
prejudices and jealousies annulled. The work accomplished 
in this direction by the Medical Officers of Schools Associa- 
tion has proved of great help and value, not to the profession 
alone, but to the public at large. The former has found ip 
the Code of Rules for the Prevention of Infectious and Contagious 
Diseases, which was first issued by the Association in 1885, a 
useful reference and an authoritative statement, of which the 
public has been content to recognise the weight ; and there 
has now accumulated a large mass of evidence proving the 
practical value of the several regulations which it advises as 
applicable to most of the infectious maladies of infancy 
and adolescence. A very large section of the public 
has now become impressed with the importance of a 
systematic and definitive attention to these matters om 
the part of school authorities, and has shown its wil- 
lingness to conform to such reasonable regulations as they 
may think fit to impose in the interests of the school com- 
munity. Secure of this important leaven of opinion amongst 
the more thoughtful and influential parents of the land, the 
responsible managers of all other schools may now, we be- 
lieve, safely venture to take similar action in relation to the 
parents and the children with whom they are directly con- 
cerned. From the former it may be assumed that they would 
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meet with but trifling, if with any, opposition ; and it would, 
at all events, be quickly dissipated as the real benefits of the 
plan became apparent. From the members of an enlightened 
and philanthropic profession we cannot suppose that it 
would receive anything but a cordial support. 

We fail to see why the scheme should be confined, as has 
been suggested, to the metropolitan area. London, with its 
densely aggregated population, may stand most in need of 
something of the kind; but its blessings are not less appli- 
cable to all schools. The fact that such a system is already 
in force amongst a hundred or so of the largest and best 
known public schools in England should more than suffice to 
prove its feasibility ; and the results already attained in these 
quarters may be accepted as evidence of its value. There 
appears to be nothing standing in the way of its general ap- 
plication throughout the length and breadth of the kingdom 
which a very moderate amount of instruction, tact, and 
enthusiasm would not suffice to overcome. As the case 
stands at present it is no exaggeration to say that there are 
amongst us vast agglomerations of child-life in respect of 
which some of the special dangers to health and usefulness 
are actually encouraged rather than guarded against by the 
community’s supine disregard of a simple system of precau- 
tions of which mere selfishness—if only its eyes be open— 
can at once recognise the value. If each pupil ina school 
represented a barrel of gunpowder, we should probably have 
a stringent code of regulations against the admission of a 
child known to be carrying matches in its pocket. Yet we 
are, in too many cases, doing nothing to prevent the intro- 
duction into a specially susceptible child-mass of one begin- 
ning to smoulder—or, it may be, even blazing—with disease. 





INDECENT ADVERTISEMENTS. 

Ix the British Mepican JourNAL early last year we 
drew attention to the Indecent Advertisements Act, 1889, 
and the beneficial results which might be anticipated there- 
from. We also referred in some detail to the principal provi- 
sions of the Act, the punishment which could be inflicted for 
their infringement, and the course of procedure to be 
adopted in order to carry the Act into effect. A correspond- 
ence has recently taken place between Dr. Phillips, one of the 
honorary secretaries of the Medical Defence Union, Limited, 
and Mr. Lockwood, Q.C., M.P., who had charge of the Bill, 
afterwards passed into the Act above referred to. Dr. 
Phillips points out the defects which the Council of the Asso- 
ciation he represents is of opinion exist in the present 
measure, and draws attention to the fact that in Birmingham 
at least the Act remains a dead letter, there not having been 
a single instance of a prosecution under it in the Birmingham 
police courts since the Act came into operation. Clearly the 
‘suggestion he makes on this head is open to the observation 
that the Act has effected the object for which it was passed, 
‘although it has not been necessary to undertake any prosecu- 
tions ; but the Medical Defence Union urges that the real 
teason is the difficulty of taking legal proceedings in conse- 
quence of the deficiencies in the Act, to which the letter pro- 
ceeds to refer. 

So far as relates to actual proceedings under the Act, we 
believe that Birmingham is not alone in this respect, for in 
London, also, but few instances of the enforcement of its pro- 
Visions by legal proceedings have occurred. Still it cannot 





checking the distribution, in its worst form, of the unde- 
sirable class of. literature which it was doubtless the chief 
intention of the Legislature to suppress. 

At the same time, there can be no doubt that the Act 
might and should be,extended. Advertisements are fre- 
quently inserted in provincial newspapers, and, as was re- 
marked in the British MEDICAL JOURNAL of November 8th, 1890, 
even in periodicals of a religious or quasi-religious character 
of ‘‘secret remedies” and ‘certain cures ;” and these adver- 
tisements we should like to see effectually brought within 
the penal clauses of the Act. 

Further, cases are mentioned by Dr. Phillips, in comment- 
ing on Section 5 of the present Act, of advertisements as to 
nervous debility, apparently being limited to nervous debility 
arising from sexual excess. We are not prepared to say that 
the interpretation is correct, but the point is doubtful, and it 
is one on which no shadow of doubt should be allowed to 
rest. We would suggest that, if possible, in any amending 
Act the County Councils or the police authorities should not 
only be empowered, but required, on a prima facie case being 
laid before them, to put in force the provisions of the Act. 

With regard to whether Section 3 would include the case of 
sandwich men’s placards, it must be borne in mind that the 
provisions of the Act apply to any person who affixes to or in- 
Scribes an advertisement ‘‘on any house, building, wall, hoard- 
ing, gate, fence, pillar, post, ‘board,’ tree, or any other thing 
whatsoever so as to be visible to a person being in or passing along any 
street, etc.” However lenient the Court may be in construing a 
penal statute in favour of an alleged offender, yet, having 
regard to the words printed in italics, to exclude advertise- 
ments on boards simply because instead of being stationary 
they are carried by men moving slowly along a street, would 
be a strained interpretation, and contrary to the letter, and 
certainly to the spirit, of the Act. Moreover, even the most 
daring of unprincipled quacks would probably hesitate to put 
the Act to the test by bringing his advertisements before the 

public in such a prominent form. 

The next point alluded to by the Medical Defence Union is 

the failure to provide for the cases of placing an advertise- 
ment or circular in the letter-box or under a door while 
making it an offence to throw the same advertisement or cir- 
cular down an area. This is an omission which we hope will 
be remedied. 
Shortly, to sum the matter up in general terms, the exten- 
sion of the Act seems desirable in the following directions :— 
1. To place it beyond doubt that advertisements and pamph- 
lets referring to nervous debility should include nervous 
debility arising from any cause, or certainly where secret 
remedies or certain cures are advertised for its treatment. 2. 
That advertisements of the kind in newspapers or other peri- 
odicals should be included. 3. To include in the provisions 
of Section 3 the placing or affixing of any such advertisement, 
circular, or pamphlet in or about any land or premises. 4. 
That the County Council or police authorities should be re- 
quired to prosecute. This would prevent the necessity of in- 
dividual action, which might entail a loss of time and some 
expense. In addition to this, there is always a natural 
repugnance felt to prominently interfering in cases of this 
kind. 





Mr. CHARLES ALEXANDER EASTMAN, a full-blood Sioux 





he denied that the Act has had a most salutary effect in 


Indian, has graduated in medicine at the Boston University. 
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ECCENTRICITY AND INSANITY. 

THERE appear to be two forms of eccentricity—the one aris- 
ing from an excess of individuality, the other causing a devia- 
tion from the ways of one’s fellow men, from weakness of 
judgment, love of applause, and vanity. Maudsley’s remark 
that eccentricities of character, when they are not balanced 
by a strong judgment, are apt to ripen into insanity, either in 
the individual or his offspring, is strictly true. In many cases 
the insane temperament is the cause of the eccentricity. This 
neurosis is characterised by eccentricities of thought, feeling, 
and action. People of this kind are not insane, but are 
strange, queer, or, as the world says, ‘‘not quite right.” 
They look at things from a different point of view to that of 
ordinary persons, have strange habits of thought, and often 
commit quite purposeless acts. This peculiarity borders 
closely on genius in some instances, and is often divided 
from it by a mere line. Men of genius have a deep insight 
into the nature of things, and eccentric persons think of 
events under strange and novel relations, but there is this 
difference : in the former case there is a harmony between 
the individual and Nature; in the latter, especially if in- 
cipient insanity is present, there is the production of the 
utmost discord. 

The eccentricities met with in asylums for lunatics and im- 
beciles are endless, and must be seen to be appreciated. 
Dements and low class imbeciles will pass their whole time 
in collecting rags, bits of stick, and rubbish, which they 
treasure afterwards with the utmost care. Cases of mono- 
mania will often deck themselves out in an astonishing way 
with the most absurd foppery, and carry in their air and de- 
meanour the idea that they are great persons. Then there 
are cases whose intelligence is normal, but whose moral nature 
is defective, and they are strongly impelled to steal articles, 
sometimes of very little value. 

Kleptomania is not uncommonly the first marked sign of 
insanity. Changes of character will, of course, have pre- 
viously occurred, but, as usual, will not have been noticed by 
the friends ; the patient steals something, is taken before a 
magistrate, and found to be insane. ° 

Many such cases are on record. Recently a man was in- 
dicted for stealing eight rose trees, the property of a nursery- 
man. The prisoner seemed to have a mania for flowers, and 
a short time before had been fined £20 on a similar charge. 
The prisoner apparently suffered from mental aberration on 
this subject of flowers only. He was ordered to be detained 
during Her Majesty’s pleasure. 

Another case, an example of a large class, was that of a lady 
subject to periodic attacks of insanity, which were followed in 
one instance by an irresistible desire to steal. She was ac- 
quitted on the ground of insanity, but when asked what 
passed through her mind when she committed these thefts, 
she replied : ‘‘I cannot tell; but I have such a mad longing 
to possess everything I see that, were I at church, I should 
steal from the altar without being able to resist it.” Then 
there are cases of mental weakness, which the law with diffi- 
culty recognises, and in which there is a propensity to steal. 
In one such case the patient was acquitted because the me- 
dical commission decided that he had not that degree of dis- 
cernment and moral liberty which forms a necessary condition 
of criminality. When hallucinations are present the result may 
be much more serious. In one case of this kind the patient, 





an eccentric man, murdered his daughter because, thinking 
that she was tormented by hearing voices and sounds, he 
had hoped to cure her by stopping her breath with his thumbs, 
but had not intended to strangle her. 

We are forced to this conclusion that, if insanity is to be 
lessened, judicious mental training should be insisted upon ;a 
habit of cheerfulness, some mental rest, moderate diet, and 
temperance are to be cultivated, and overwork, irregular liv- 
ing, and intemperance are to be avoided. Bacon’s advice is 
as true as ever: “ To be free-minded and cheerfully disposed 
at hours of meate and of sleepe and of exercise is the best 
precept of long lasting.” 


~<a. 
—_— 





WE regret to learn that Mr. Hugh Owen Thomas, of Liver- 
pool, died on January 6th of pneumonia. We hope to pub- 
lish an obituary of this able surgeon in an early number. 


On Thursday, January 8th, Dr. Champneys was elected 
Physician-Accoucheur and Lecturer on Midwifery at St. Bar- 
tholomew’s Hospital, and Dr. Walter &. A. Griffith, Assistant 
Physician-Accoucheur. 

WE understand that Professor Victor Horsley has resigned 
his post as Vrofessor-Superintendent of the Brown Institute, 
which he has filled with distinction for several years. The 
vacancy will shortly be publicly declared, and already many 
candidates are mentioned as being in the field. 


THE French Academy of Medicine has been authorised by 
the Minister of Public Instruction to accept the legacy devised 
to it by Philippe Ricord for the foundation of a prize to be 
awarded every two years to the author of the best work on 
venereal disease which appears in the intervening period. 











WE understand that the Committee of the Senate of the 
University of London will meet on Wednesday next, to con- 
sider the most recent scheme for the reconstruction of the 
University. It is anticipated that the scheme will then be 
given the final form in which it will be submitted to the 
Lord President of the Council. 


On Monday next, January 12th, Dr. William Duncan will 
read a paper at the Medical Society of London on Chronic 
Disease of the Uterine Appendages, with notes of thirty con- 
secutive cases treated by abdominal section. Sir Spencer 
Wells, Drs. Priestley, Playfair, and Cullingworth, and Messrs. 
Lawson Tait, Meredith, and Doran are expected to take part 
in the subsequent discussion. 


MR. HUTCHINSON ON TUBERCULOSIS AND LUPUS. 
WE are requested to state that, by permission of the Managing 
Committee of the two Colleges, the lectures which Mr. 
Hutchinson will give in connection with the post-graduate 
course will be delivered in the new premises of the Examina- 
tion Hall. The first lecture will be on January 13th, at 5P.M., 
and its subject the ‘“‘ Nature of Lupus, with special reference 
to its Connection with Tuberculosis.” All members of the 
profession will be admitted on presenting their cards. Suc- 
ceeding lectures will be on Tuesdays, at 5 p.m. The entrance 
to the theatre is in Savoy Street. 


OBSTETRICAL SOCIETY OF LONDON. 
At the January meeting of this Society, held on Wednesday 
last, there was a large attendance of Fellows and visitors to 
hear a paper by Dr. Playfair, ‘‘On Removal of the Uterine 
Appendages in Cases of Functional Neurosis.” The author 
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opposed the operation in cases of purely functional neurosis, 
hystero-epilepsy, and hystero-mania, and was in favour of 
systematic therapeutical treatment even when marked struc- 
tural disease of the tube and ovary existed, before more 
radical measures were adopted. A good discussion followed, 
in which Sir Spencer Wells, Dr. Priestley, Dr. Gervis, and 
other authorities took an active part. The general opinion 
was entirely against removal of the appendages for neuroses, 


SURGEON-MAJOR HENDLEY. 

In the article ‘‘New Year Honours,” in the British MEpt- 
cAL JOURNAL of January 3rd, we omitted to note that Surgeon- 
Major Thomas Holbein Hendley, of the Bengal Establish- 
ment, is nominated a Companion of the Order of the Indian 
Empire, and we may take this opportunity of congratulating 
Dr. Hendley on this somewhat tardy official recognition of 
his eminent services. His work has not been confined to his 
duties as an officer of the Indian Medical Service, for he has 
also done much to forward the study and development of 
Indian art and manufactures. 


CLINICAL TEACHING IN RUSSIA. 

MeEpIcAL reformers in Russia are at present much exercised 
as to the means of improving clinical teaching in that 
country. At present there are only two ‘‘ model” clinics in 
Russia—namely, that of the Military Medical Academy of St. 
Petersburg and that of the University of Moscow. The 
Government has decided to increase the grants hitherto made 
in aid of medical education, and to add to the number of 
“model ” clinics by utilising all the hospitals in university 
towns for purposes of clinical teaching. 


RESECTION OF THE LIVER. 

On December 8th, Professor Iginio Tansini, of Modena, per- 
formed total extirpation of a hydatid cyst of the liver, at the 
same time excising a portion of that organ. There was very 
free heemorrhage from the large cut surface of the liver, which 
was controlled by catgut ligatures. The wound in the liver 
was closed by means of sixteen sutures, partly silk, partly 
catgut. The operation was followed by no rise of tempera- 
ture, and the patient (a woman) was quite well in less than a 
fortnight. 


AN IMPERIAL WEDDING PRESENT. 

Dr. F. BRAMANN, Professor of Surgery in the University of 
Halle, who in the absence of Professor v. Bergmann per- 
formed tracheotomy on the late Emperor Frederick, was 
married recently, and received on the occasion a patent 
of hereditary nobility as a wedding present from the reigning 
Kaiser. Kings are sometimes said to have short memories, 
but this graceful act, which reflects as much credit on the 
Sovereign himself as on the man whom he delights to honour, 
shows that William II has not forgotten the services rendered 
to his father by Dr. Bramann. We may perhaps be allowed 
to join our voice to those of the noble Professor’s numerous 
friends in wishing him and his bride many years of happiness 
and prosperity. 


‘*“SCHOOL BOARD EXTRAVAGANCE.” 
Ir is not a little amazing that Mr. Hartshorne, the official 
auditor of the Local Government Board, should have de- 
scribed himself as amazed at finding in the accounts of the 
Tottenham School Board such items as the cost of spongy 
iron filters, of a school museum, and a microscope and 
bracket. Still more surprising is it that the newspaper press 
generally should have entirely sympathised with his amaze- 
ment, and considered worthy of public laudation his disallow- 
ance of all these items. It is surprising that in days when a 
knowledge of the laws of health and of the structure and 
functions of the body were considered to be subjects not 











altogether unworthy of attention by the people as affecting 
their personal hygiene, the. acquisition of the simple ap- 
paratus, authorised by Mr. W. J. Forster, of Clapton, should 
be treated as worthy of universal ridicule, and that he should 
be fined in all the costs. After this the National Health 
Society might well ask itself whetner it is worth its while to 
offer prizes for the successful study of domestic economy and 
elementary physiology in Board schools which are without 
some such apparatus as the unfortunate Mr. Forster thought 
it his duty to provide. 


DEATH OF DR. STRANGE. 

WE have, with regret, to announce the death of Dr. Strange, 
of Worcester, of which the sad news has just reached us. Dr. 
Strange filled with credit the office of President of the Asso- 
ciation at the general meeting at Worcester in 1882, which 
was largely indebted for its success to his activity, ability, 
and hospitality. He was one of the oldest and most attached 
friends and members of the Association, and has during a 
long series of years been regular in his attendance at the 
meetings of Council, and has proved helpful and suggestive 
on many important occasions. His long experience, which 
carried him back through all the most critical periods in the 
history of the Association, his thorough devotion to its best 
interests, and his warmth of heart and generosity of character 
much endeared him to his colleagues. He was greatly re- 
spected throughout the county, and his loss will be widely 
lamented. We hope next week to publish a detailed 
obituary. 


SIR WALTER FOSTER. 

Srr WALTER Foster having recently resigned the office of 
Honorary Physician to the Birmingham General Hospital 
after twenty-two years’ service, a deputation, consisting of 
the Chairman of the Hospital Committee, the Deputy-Chair- 
man, and Mr. Benwell, waited on him on Monday, January 
5th, to present him with an illuminated address on the occa- 
sion of his resignation. The address is handsomely bound in 
book form, and beautifully illuminated on vellum by a local 
artist of repute, Mr. E. Morton. It consists of the following 
resolution :—‘‘ Birmingham General Hospital.—That the Com- 
mittee, in accepting the resignation of Sir Walter Foster, 
M.D., M.P.,.Honorary Physician to this Hospital, after a de- 
voted service of twenty-two years, desires to place on record 
its high opinion of the manner in which he has performed all 
the duties appertaining to his office; for the courtesy ex- 
tended at all times to themselves and his colleagues, and for 
the assiduous care bestowed upon his patients in the Hos- 
pital, and the invaluable information he has so successfully 
imparted to the students attending his clinique. They fur- 
ther desire to express their hope that his life may be spared 
for many years to continue his honourable and useful career.” 
It was further resolved: ‘‘That the foregoing resolution be 
engrossed on vellum and presented to Sir Walter Foster.” 
The several members of the deputation spoke of the work 
done during his long service at the hospital by Sir Walter 
Foster, and the regret with which his resignation was re- 
ceived. In reply, Sir Walter Foster assured the deputation 
that it was painful to him to leave an institution in which he 
had worked so long, and while he still had an active interest 
in professional work ; but he had acted from a strong convic- 
tion that it was his duty, after thirty years’ service in con- 
nection with the Birmingham hospitals, to make way for 
others to enjoy the advantage and privilege of being con- 
nected with the chief medical institutions of the district. 


TYPHOID FEVER IN ITALY. 
Iris announced that typhoid fever, of which there has for 
some time been a persistent outbreak at Pisa, is now extend- 
ing to Florence, and the Government has sent an inspector 
from Rome to investigate the matter. There is a long stand- 
ing sanitary feud in this matter between Rome and Florence, 
and it is quite common to hear it said of cases of typhoid 








































ge 


= 


Ee ae es hea eae ee ——— 


a ae 









== 


&2 THE BRITISH MEDICAL JOURNAL. 


(fan. 10, 1891. 











fever originating in Rome that they have been imported from 
Florence, and vice versd. Rome has undoubtedly, till quite 
recently, been subject to frequent outbreaks of typhoid fever, 
but this has usually been attributed to defective sanitary 
arrangements in the drains, and internal arrangements of the 
house, while the Roman water supply is believed to be very 
pure. Considerable pains and large outlay have been incurred 
by most of the principal hotels to improve the internal sani- 
tary arrangements, and for the last few years we have heard 
much less of typhoid fever at Rome. On the other hand, it is 
stated that at Florence the wells are all polluted by the 
drainage of the city into the bed of gravel on which the city 
is founded. We concur in the opinion that the only remedy 
is in the closing of all wells, but to this it is averred the 
avarice of the landlords will not consent, though there is a 
good supply of water brought into the city by the aqueducts. 
The history of Naples, and the fearful presence of cholera and 
constant endemic typhoid which prevail there, should be a 
warning to Italian municipalities as to the prime importance 
of pure water supply. At any rate, thisis a point to which 
travellers cannot be too strongly attentive. It is lament- 
able to hear so often of cases in which those who have gone 
to Italy to spend the winter for the purpose of health, or 
during visits of pleasure, have been attacked by serious or 
fatal typhoid fever, or other intestinal disorders. 


DEATH UNDER ETHER. 

Ws recorded last week reports which had come under our 
notice of inquests published in local country papers of cases 
of death under anesthetics, of which no medical details have 
been forwarded to us, and which appear, therefore, to be 
likely to escape record in the medical journals. It is ob- 
viously most important that all such cases should be recorded 
in order that accurate statistics should be obtained on this 
important subject, on which clinical evidence is as desir- 
able as scientific experiment. We cannot but think that it 
ought to be considered the duty of the medical attendant or 
of the anzsthetist, or, properly speaking, of both, to take the 
earliest opportunity of putting such cases briefly and authori- 
tatively on record. Meanwhile, we avail ourselves of the 
notice which appears in the Manchester Courier of January Ist 
of a case which came last week under the notice of the Stock- 
port coroner. The case as reported was that of a lady, aged 
44, who had entered the Stockport Infirmary in order to 
undergo an operation for cancer. Dr. Edwin Rayner, under 
whose superintendence the arrangements for the intended 
operation were made in the presence of three other medical 
men, said there was a sudden stoppage of the pulse. He at 
once applied every means for artificial respiration, but with- 
out effect, and death took place in less than a minute from 
failure of the heart’s action. Dr. Rayner said he had ex- 
amined deceased’s heart prior to ether being administered, 
and it was then sound. The operation was never commenced, 
as she was never completely under the influence of the ether. 
There had never been a case of death taking place under ether 
at that institution before. The coroner said that the jury 
must be satisfied that the ether was administered properly, 
and that there had been no gross carelessness. To this the 
jury agreed, and a verdict of failure of the heart’s action whilst 
ether was being administered was returned. 


WITHDRAWAL OF THE MUZZLING REGULATIONS. 
A protest, influentially signed, is about to be addressed to 
the Home Secretary against the withdrawai of the muzzling 
regulations for the following reasons :—l. That until muz- 
zling for twelve months be enforced simultaneously through- 
out Great Britain, followed by permanent quarantine, the 
extinction of rabies will be impossible, and that deaths from 
hydrophobia will by consequence inevitably recur in London. 
2. That it has been abundantly proved by the experience of 
London alone, during the epidemics of 1885-86 and 1889-90, 
that deaths from hydrophobia cease after a period of muz- 
zling, and that it is, therefore, peinful to contemplate the 





risk of a recrudescence of the disease about to be incurred by 
the inhabitants of the metropolis, now that the muzzling 
regulation is replaced by a system which has utterly broken 
down in Vienna, Belgium, and Bradford. The memorialists 
also add that, after eighteen months’ experience, many dog 
owners are now of opinion that muzzling in large cities is of 
inestimable benefit not only to mankind, who are thereby 
saved from the chance of contracting one of the most painful 
of diseases, but also to dogs, who are prevented by the muz- 
zle from fighting with each other, from picking up garbage 
(by which they often suffer intensely), and from the risk of 
poisoning. As to the temporary good effects of the muzzling 
order while it lasted, Mr. Blanchard Wontner’s statement 
before the magistrate at the Marylebone Police Court on the 
results attained in London during the year are very instruct- 
ive. He said that in the year before the order was made 
there were 400 cases of rabies reported, mainly in London, 
and the number not reported would no doubt be large. Dur- 
ing the three-quarters of the following year the number was 
reduced to 120, and in the four quarters of the year just closed 
the number of cases of rabies had been reduced to 15, 13, 8, 
and nil. 


LAUDANUM DRINKING. 
TuHE facts brought to light at three inquests held recently in 
the North of England illustrate well some of the defects in 
the law related to poisons pointed out in the recent memoran- 
dum presented by the Chairman of the Parliamentary Bills 
Committee of the British Medical Association. At an in- 
quest held on December 22nd last, by Mr. Deputy Coroner 
Bladon at Messingham, near Gainsborough, on the body of 
Ann Clay, it appeared from the evidence, as reported in the 
Retford and Gainsborough Times, that the deceased, who was 69 
years of age, had been for the last six or seven years in the 
habit of procuring laudanum through a carrier from a drug- 
gist in Gainsborough, as there was no chemist’s shop in her 
own village. The carrier said he fetched laudanum twice a 
week, usually two shillings’ worth, but had obtained twice 
that amount in one week. The druggist never asked any 
questions about it, being told it was for Mrs. Clay, of Mes- 
singham. Dr. Eminson, the medical practitioner who was 
called in about half an hour before the death of deceased, said 
that about two years ago he attended the deceased profes- 
sionally, and had then no doubt that her illness was due to 
laudanum drinking, precautions being taken at the time to 
prevent her procuring a further supply. He believed the de- 
ceased had been suffering from a cold or bronchitis, but that 
laudanum was the direct cause of death, as the symptoms of 
poisoning were very marked. The jury returned a verdict in 
accordance with the medical evidence, and expressed their 
opinion that greater restrictions should be placed upon the 
indiscriminate sale of laundanum. The second case of death 
from an overdose of laudanum occurred at Jarrow, and, accord- 
ing to the report in the Newcastle Daily Chronicle of January 
5th, it was stated at the inquest held by Mr. John Graham 
that the deceased, Emma Lewis, aged 61, suffered from sleep- 
lessness, and had been in the habit for several years of taking 
laudanum to induce sleep. The third victim was also a 
female of advanced age, an inmate of the Leeds Workhouse, 
who died on January 3rd from an overdose of opium. The 
evidence at the inquest held by Mr. J. Malcolm shows, as re- 
ported in the Leeds Mercury, that the opium had been 
brought into the house by another inmate, in spite of the 
search made among the incomers for the purpose of prevent- 
ing the introduction of such drugs. The chemist who gave 
evidence as to the selling of the opium further stated that a 
large quantity of this preparation was bought by inmates of 
the workhouse. The incidents in all three cases reflect upon 
the laxity of the existing legal restrictions upon the sale of 
poisons in Great Britain. In no other civilised country could 
so large a quantity of laudanum as that mentioned in the 
first case be supplied for distribution by a carrier week after 


week without any breach of the letter of the law ; and at both 
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Leeds and Jarrow preparations of opium are evidently freely 
supplied without medical authority. Even had the chemists 
exercised their discretion, and refused to sell the laudanum, 
the results would possibly have been the same, as no diffi- 
culty would have been experienced in obtaining an equiva- 
lent quantity of an opiate under cover of the medicine stamp. 


THE LATE OUTBREAK OF DIPHTHERIA IN 

PADDINGTON. 
THE Sanitary Committee of the parish have just issued their 
final report on this subject. There were 36 cases notified 
between May 16th and June 28th. The most remarkable and 
deplorable set of cases were those occurring in a school 
attended both by boarders and day scholars, all sons of 
wealthy parents. Seven of the pupils were attacked, of 
whom five died. One of these five—the first of the series 
in point of time—was a boarder. His illness was diphtheria 
alone. The other fatal cases were those of day boarders, and 
all these developed measles from the third to the tenth day 
before the diphtheria showed itself. So virulent was the 
infection that at the house of one of these boys the father 
and housemaid were also attacked and died; a brother and 
sister had measles and diphtheria, but recovered ; and three 
nurses and the parlourmaid were attacked with diphtheria, 
but happily recovered. The house in which these nine cases 
occurred had been, within three weeks previously, inspected 
by the London Sanitary Protection Association, and was 
afterwards inspected by the medical officer of health and 
parochial sanitary inspector, with the result that ‘the only 
apparent defects were the housemaid’s sink wastepipe and the 
bath waste. a rather long length of pipe, which, although un- 
trapped, delivered into the open.” The milk supply, water 
supply, laundry and washing services, and sanitary ‘condition 
of every house in which a case occurred were also minutely 
inquired into, but with negative results. As to the cause of 
the first appearance of diphtheria in the school, the Com- 
mittee can offer no explanation; whilst personal infection 
was probably the cause of its spread amongst the day scho- 
lars. It is matter for regret that the very full investigation 
of the cases made by Dr. James Stevenson, the medical officer 
of Paddington, did not discover the original cause of the out- 
break ; but no one who has conducted a similar inquiry in a 
large city in which the disease is always more or less preva- 
lent, will wonder that the investigation was thus abortive. 
This report includes a table giving the death-rate from diph- 
theria for the last five years in the various London parishes, 
a careful report on the above outbreak presented to the Sani- 
tary Committee of Paddington by Dr. Stevenson, and ap- 
pendices relating, first, toa water supply (supposed at first 
to be contaminated, but which this report proves almost con- 
clusively not to have been implicated in the causation of the 
outbreak), and secondly, to particulars respecting all the 
cases of diphtheria that occurred in Paddington in the second 
quarter of 1890. 


PRESERVATION OF DEAD BODIES. 


ALTHOUGH no useful object can be served by the artificial 
preservation of corpses, and though we are strongly of opinion 
that the best thing that can happen to our tenement 
of clay, when it is no longer informed by the divine 
particula aurai, is for it to be resolved as speedily and 
inoffensively as possible into its constituent elements, 
yet the prevention of decomposition is a subject of the 
highest scientific interest, and knowledge of the means 
of effecting this might conceivably be useful to medical 
men. A French physician—Dr. Variot—has recently been 
giving attention to this subject, and he has discovered. or, to 
speak, we believe, more accurately, perfected a method of 
preserving dead bodies by galvanoplasty. To facilitate ad- 
herence of the metallic deposit he paints the skin with a 
concentrated solution of nitrate of silver, and reduces 


phide of carbon, the skin being thus rendered dark 
and shiny. The body is then ready for the electric 
bath, which is served by a thermo-electric battery, giving a 
regular adherent deposit of copper if the current is properly 
regulated. With a layer of 3 to ? of a millimétre the envelope 
is solid enough to resist pressure or shock. Dr. Variot fur- 
ther incinerates the metallic mummy, leaving holes for the 
escape of gases. The corpse disappears, and a faithful image, 
or rather statue, remains, This method certainly seems 
superior from the esthetic and sentimental, not:less than from 
the sanitary, point of view to mummification ; and if the old 
Roman fashion of adorning houses with the owner’s ancestors 
should ever be revived, Dr. Variot’s galvanoplastic simulacra 
would doubtless be found cheaper and more realistic, if, 
perhaps, less artistically precious, than a collection of 
‘* grandsires cut in alabaster ” by an eminent sculptor. 


THE COLONIAL BRANCHES OF THE BRITISH 
MEDICAL ASSOCIATION. 
Nor the least important and successful part of the work of 
the British Medical Association is that conducted by the 
Colonial Branches, and by those established in India. The 
number of these branches has now been raised to eighteen, 
for the New Year has brought the welcome news of the com- 
plete organisation of a new Colonial Branch at Hong Kong. 
An excellent beginning has been made, the first roll of the 
new Branch being signed by twenty-five members, and it is 
expected that many more names will be received now that 
the Branch is organised. Dr. Cowie will act as treasurer, 
and Dr. J. Bellas honorary secretary. The thanks of the 
Association are due to Surgeon-Major Barrow, for the aid 
which he has given in the preliminary work of organisation 
connected with the formation of the Branch. The Malta and 
Mediterranean Branch, one of the most recently formed, con- 
tinues to make satisfactory progress and to increase in 
numbers ; the annual dinner was held on the Monday in 
Christmas week; Brigade-Surgeon O’Dwyer, A.M.S., took 
the chair, and in proposing the toast of ‘‘The British 
Medical Association,” coupled it with the name of Surgeon- 
Major Manché, to whose indefatigable exertions the success 
of the Branch has been largely due. Surgeon-Major Manché, 
in acknowledging the toast of his health, proposed by Staff- 
Surgeon Williams, R.N., took occasion to pay a compliment 
to the energy displayed by the Naval Secretary, Surgeon 
Moore, R.N. The Australian Branches also continue to grow 
in numbers and importance, and are taking a notable part in 
the scientific and social work of the profession in those 
countries. The Nova Scotia (Halifax) Branch, has shown 
very considerable vigour. Surgeon-Major Tobin, the founder 
of the Branch, having been elected President, has been suc- 
ceeded in the office of Secretary by Mr. Arthur Morrow, M.B. 
A recent decision to hold fortnightly meetings has been fully 
justified by the attendances, which have been larger than at 
the monthly meetings previously held. Of the public ser- 
vices which Colonial Branches are capable of rendering ex- 
amples may be seen in the recent resolution of the Barbados 
Branch to approach the local legislature on the subject 
of cottage hospitals, which are much needed in the island ; 
it is also about to take up the questions of leprosy, and 
of the reform of local sanitation. It would be difficult to 
overrate the value of these Branches to our brethren in civil 
practice in Greater Britain, and to the officers of the Naval 
and Military Medical Services at distant stations, and we 
hope to be enabled to publish, from time to time, reports of 
the proceedings of the meetings. We desire specially to in- 
vite the secretaries to co-operate by forwarding, at the 
earliest possible date, brief but adequate reports of the 
papers read and discussions held ; in this way much valuable 
information will be obtained for all the members, and an im- 
portant impetus may be given to the study especially of 
epidemiology. The Colonial Branches now are : Adelaide and 
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Cape of Good Hope; Colombo, Ceylon; Griqualand West; Hali- 
fax, Nova Scotia; Hong Kong; Jamaica; Leeward Islands; Malta 
and Mediterranean ; Melbourne and Victoria ; Punjab ; South 
India and Madras ; Sydney and New South Wales ; Tasmania. 


SEVENTH INTERNATIONAL CONGRESS OF HYGIENE 
AND DEMOGRAPHY. 

Tue Presidents of all the principal Societies interested in 
sanitary progress, together with Sir James Paget, Sir Spencer 
Wells, and Sir Douglas Galton, have addressed a letter to the 
daily papers, announcing the general plan of the pro- 
gramme of the Seventh Internationa! Congress of Hygiene 
and Demography. This letter points out the general outlines, 
with which our readers are already acquainted. The Chair- 
man of the Executive Council is Sir Douglas Galton, 
K.C.B., F.R.S.; the Treasurer, Professor Hayter Lewis ; and the 
Secretaries, Dr. Corfield and Dr. Vivian Poore. A Reception 
Committee has been formed, of which Sir Spencer Wells is 
the Chairman and Mr. Ernest Hart Vice-Chairman, and 
arrangements are already in a very forward state, both for the 
general programme of the Congress and for the adequate, 
cordial, and friendly reception of the members in London. 
His Royal Highness the Prince of Wales will act as President 
of the Congress, and will personally preside at the opening 
meeting. The Corporation of London have referred to a com- 
mittee the consideration of the proper steps to be taken for 
the part which it will obviously become that great represen- 
tative body to take in receiving the distinguished body of visi- 
tors which may be expected on this interesting occasion. The 
Society of Medical Officers of Health have also expressed 
their desire to take part in the weleome, and a communica- 
tion has been addressed, by the direction of H.R.H. the 
Prince of Wales, to the leading municipalities in Great 
Britain informing them of the programme of the Congress, 
and expressing his hope that they may take part in pro- 
moting the efficiency and success of debates so important 
to the welfare of the people, and on a subject in which 
Great Britain has shown an excellent example in lead- 
ing the way towards progress. The following arrange- 
ments have already been made in respect to the Sections: 
I.—Preventive Medicine: President, Sir Joseph Fayrer, 
K.C.S.L, M.D., F.R.S.; secretaries, Sidney Martin, M.D., 
M.R.C.P.; Isambard Owen, M.D., F.R.C.P.; Edward Seaton, 
M.D., F.R.C.P. Il.—Bacteriology: President, Sir Joseph 
Lister, F.R.S.; secretaries, William Watson Cheyne, M.B., 
F.R.C.S.; William Hunter, M.D., M.R.C.P.; M. Armand 
Ruffer, M.A.Oxon., M.D. III.—Relation of the Diseases of 
Lower Animals to those of Man: President, Sir Nigel Kings- 
cote, K.C.B.; vice-president, Professor G. T. Browne, C.B.; 
secretary, Ernest Clarke. IV.—Demography, Health Statis- 
tics, and Industrial Hygiene. V.—Hygiene of Infancy and 
Childhood: President, J. R. Diggle, chairman of the London 
School Board. VI.—Architecture in Relation to Hygiene : 
President, Sir Arthur Blomfield ; vice-presidents, Professor 
T. Hayter Lewis, F.R.I.B.A.; Percival Gordon Smith, 
F.R.I.B.A.; secretaries, Ernest Turner, F.R.I.B.A.; John 
Frederick John Sykes, M.B., B.Se. VII.—Engineering in 
Relation to Hygiene: President, Sir John Coode, K.C.M.G.; 
vice-presidents, Alex. R. Binnie, M.Inst.C.E.; Percy Boulnois, 
M.Inst.C.E.; Professor Henry Robinson, M.Inst.C.E.; secre- 
taries, Reginald E. Middleton, M.Inst.C.E.; T. Wallace Peggs, 
Assoc. M.Inst.C.E. VIII.—State Hygiene: President, the 
Right Hon. Lord Basing. IX.—Naval and Military Hygiene. 
X.—Chemistry and Physics in Relation to Hygiene. The 
offices are at 20, Hanover Square, London, W. 


PRIZES OF THE ACADEMIE DES SCIENCES. 
At the annual public meeting of the French Academy of 
Sciences on December 29th, the names of the successful com- 
petitors for the various prizes offered during 1890 were an- 
nounced. The following were awarded in the Section of 
Medicine and Surgery : The Montyon Prize (7,500 frances) was 
divided equally between Professor Félix Guyon, for his 





Lecons Cliniques sur les Maladies des Voies Urinaires; Dr. 
Auguste Ollivier, of Paris, for his researches on the pre- 
vention of various contagious diseases in children; and M. 
Paul Richer, for his Traité d’ Anatomie Artistique, reviewed 
some time ago in these columns. The Bréant Prize (5,000 
franes) was divided between M. G. Colin, of Alfort, for his 
work on fowl cholera; Professor Layet, of Bordeaux, for his 
Traité Pratique de la Vaccination Animale, and for the part he 
took in founding the Vaccine Institute at Bordeaux, where, 
in consequence of his efforts, the mortality from small-pox 
fell from 200 per 100,000 inhabitants in 1881 to 1.4 per 100,000 
in 1888. The Godard Prize (1,000 francs) was awarded to Dr. 
Samuel Pozzi for his Traité de Gynécologie Pratique, favourably 
noticed in the British MEepicat JouRNAL not long ago. The 
Barbier Prize (2,000 francs) was awarded to M. Claude Martin 
for his book on the plastie surgery of the face. The Lalle- 
mand Prize (1,800 francs) was divided between Madame 
Déjerine-Klumpke, for her essay, Des Polynévrites, and M. 
Georges Guinon, for his work entitled Les Agents Provocateurs 
de’ Hystérie. The Dusgate Prize of 2,500 francs for the best work 
on the Diagnostic Signs of Death and the means of preventing 
premature burial was not awarded, nor was the Bellion Prize 
of 1,400 franes ‘‘ for discoveries profitable to the health of man 
or the amelioration of the human species.” In the latter case, 
however, two encouragements of 500 frances each were given to 
Dr. H. de Brun for his Etude sur [Action Thérapeutique du 
Sulfate de Cinchonidine, and MM. A. Morel Lavallée and 
Béliéres for their work entitled Syphilis et Paralyste Générale. 
The Mége Prize of 10,000 francs, ‘‘intended to reward him 
who shall have continued and completed the work of M. 
Mége on the causes which have retarded or favoured the pro- 
gress of Medicine,” was awarded to M. Nicaise for his Phy- 
siologie de la Trachée et des Bronches. In the Section of Phy- 
siology, the Montyon Prize of 750 franes was divided between 
E. Gley and E. Wertheimer. In the Section of Statistics, 
the Montyon Prize of 500 francs was awarded to M. Topinard 
for his researches on the colour of the eyes and hair in France, 
and in the Section of Anatomy and Physiology, the Serres 
Prize of 7,500 frances for researches on ‘“‘ general embryology 
applied as far as possible to physiology and medicine,” was 
unanimously awarded to M. Camille Dareste, who is declared, 
by his work during the last thirty years, to have ‘ incontest- 
ably opened a new way for biological research.” 


SCOTLAND. 


GLASGOW SCHOOL BOARD AND BLIND CHILDREN. 
THE Glasgow School Board, in terms of the ‘‘ Act to Amend 
the Law in Regard to the Education of Blind and Deaf Mute 
Children in Scotland, 1890,” have resolved to carry on the 
education of blind children, so far as circumstances will per- 
mit, in ordinary inspected schools, always up to Standard III, 
and, where practicable and desirable, to Standard V and up- 
wards. For this purpose they have resolved to provide all 
needful facilities and equipment in six Board schools, and to 
appoint a specially-trained teacher, with headquarters in one 
of the schools, but who shall also visit the other schools to 
instruct the children, and, as far as may be needful, those 
selected to instruct them. Where parents are unable from 
proverty to pay, the Board recognise their obligation to pay 
for the children, and where necessary also for their board, till 
their education is complete, or up to 16 years of age ; and, 
when the child is over Standard III, for board and industrial 
training up to 16 years of age, where the parent desires it. 
The School Board have asked the directors of the Blind Asy- 
lum to indicate their terms for board of children under Stan- 
dard III, and for board and industrial training of children 
over Standard III ; and if they think the terms reasonable, 
they intend to ask the sanction of the Scotch Education De- 
partment to the proposal. The Department is also to 





asked to consider the expediency of providing a special grant 
in respect of such children, in terms of the Act, 
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NOTES ON SICILY AS A WINTER RESORT. 
By ISAMBARD OWEN, M.D., F.R.C.P. 





In an age of health resorts, the climate and attractions of 
Sicily are still so little known to Englishmen, that a few 
notes by a medical traveller may not be without interest to 
the members of the Association. 

The chief characteristic of the Sicilian climate is its 
equableness. From October to May it is seldom either 
oppressively hot or disagreeably cold. Though it lies so far 
south, it is surrounded on all sides by wide tracts of sea, and 
the whole interior is occupied by highlands, of sufficient alti- 
tude to temper the heat of the coast, but, except Etna, no- 
where sufficiently lofty to breed the bitter winds that are the 
scourge of the Riviera. As the island is almost entirely 
under cultivation, a fifth of its area being occupied by fruit 
trees, a due degree of moisture is seldom wanting in its 
atmosphere. The sirocco, the hot wind from the Sahara, 
which blows for a few hours or a few days some ten or twelve 
times in the year, is the chief drawback; but, on the whole, 
the sirocco seems less feared in Sicily than in Naples. 

I paid a recent visit to the island in November, which, with 
the following month, forms the wet season, and is reckoned 
the worst part of the winter. During this visit the climate 
was that of an exceptionally pleasant English May. Not- 
withstanding occasional storms of rain, the sunshine averaged 
about five hours a day; the air, day and night, kept 
pleasantly warm, and no marked change of temperature was 
observable at sunset. 

Of the two classes of predatory organisms with which the 
name of Sicily is traditionally associated, little need now be 
said. Brigandage appears to be quite extinct, and the few 
highway robbers of whom the remoter districts can boast are 
too wary to exercise their profession on foreigners, who are 
apt to raise an inconvenient clamour. Insect pests seem to 
have diminished correspondingly. During my entire stay I 
encountered nothing worse than a mosquito, and that only in 
one place; and my packet of ‘‘ Keating’’ returned with me 
to England unopened. 

For invalids Sicily has one serious drawback, in that no Eng- 
lish medical man is now settled inthe island. English-speak- 
ing physicians are to be found in Palermo and Messina, and 
English prescriptions are dispensed in all the chief towns. 

Palermo on the north coast and Taormina on the east coast 
are the places at present most suitable for a prolonged stay. 
Fora mild and somewhat relaxing climate the situatton of 
Palermo is singularly fortunate. It lies in the hollow of a 
deep bay, which is surrounded on all sides by mountains 
reaching to a height of some 3,000 feet. It faces eastward, 
and receives the morning sun. An isolated mass of rock 
stands close to the town, and protects it on the north side, 
but elsewhere a distance of several miles intervenes between 
Palermo and the hills, allowing a free circulation of air, and 
obviating direct downward currents from the heights. 
Furthermore, the intervening space is not a plain, but slopes 
upwards from the very verge of the sea, and provides ample 
drainage fall for the whole district. The country, as far 
as the hills, is thickly planted with orange, lemon, and olive 
trees, and affords some delightful drives and walks. 

The town itself, which has been the capital of Sicily for 
centuries, and contains nearly 250,000 inhabitants is, on the 
whole, an agreeable place of residence. Its chief streets are 
laid out with old-fashioned Spanish stateliness, and the by- 
Ways, if intricate, are picturesque. Its architectural interest is 
very great. Fora southern town, Palermo is decidedly clean ; 
the people are quiet and well behaved, and beggars are few. 
A well kept ‘‘ marina,” some beautiful public gardens, and a 
handsome opera house, nearly finished, are among its attrac- 
tions. An English church has lately been built at consider- 
able expense. The water supply is drawn from a lonely valley 
some six miles away in the hills. Much attention has been 
paid to house drainage throughout the town, but the main 
outlet is still into the cala, or inner harbour, the quays of 
which are not always savoury. 

_.The brothers Ragusa, who own most of the best hotels in 
Sicily, have two in Palermo. The Hotel des Palmes is a 
large modern establishment of the first class, situated in a 
new suburb, with a garden, but unfortunately with no view. 












The Trinacria occupies an older and less cosmopolitan house, 
but is on the sea front, and possesses a block of really good 
rooms, looking, from a slight elevation, directly over the 
marina and the bay, which at this point is cut off from the 
cala by half a mile of breakwater. The Hétel de France, 
which faces a large square and public garden, is well con- 
ducted, and can also be recommended for English visitors. 
The other Palermitan hotels are more distinctively Italian. 

If a bracing climate is sought, it may be found in the di- 
minutive town of Taormina, the representative of the ancient 
Tauromenium, which is reached from Messina by a railway 
journey of one to two hours and thirty minutes’ drive. 
Taormina, which is now little else than a health resort, is 
perched on a ledge of a precipitous spur of the eastern coast, 
about 400 feet above the sea, and commands some of the 
finest views in Europe. The northern and eastern breezes 
from the Sicilian and Calabrian highlands and from the 
Tonian Sea are here cool and invigorating, while the snowy 
peak of Etna, which rises seventeen miles away, serves to 
break and temper the hotter winds from the south-west. The 
remains of the huge Roman theatre, at the seaward end of the 
town, afford a series of pleasant promenades, from which the 
scenery and the air can be enjoyed without fatigue. For the 
young and active, the numerous mountain walks furnish 
ample exercise. 

The hotels of Taormina—the Bellevue, the Timeo, the 
Grand, the Catarina, the Naumachie, and the Victoria—are of 
moderate size and pretensions, but clean and comfortable, 
and very reasonable in their charges. The Bellevue is the 
largest, the Grand the newest and best built, the Timeo the 
best situated. The Catarina is under English management. 
The Victoria is the smallest, and has less view than the 
others. Drugs are to be obtained in Taormina, but medical 
advice must be sought in Messina or Catania. 

Messina can hardly be recommended as a residence. It 
occupies a windy situation in the narrow straits between two 
high ranges of hills, and the hotel accommodation leaves 
much to desire. It has a bad reputation, too, for fevers of a 
kind commonly called typhoid. 

Catania, on the east coast, the second largest town in the 
island, is the best built and the best — Its streets are 
wide, straight, and clean, its water supply good, its sanitary 
state excellent ; and one at least of its hotels may rank with 
any in Sicily. On the other hand, it is a dull town for a pro- 
longed stay, with few pleasant walks or drives, and its situa- 
tion—on a slope facing southwards, with the snows of Etna 
immediately to the north-west—makes its climate more vari- 
able, hotter in summer and colder in the winter, than that of 
Palermo. The neighbouring seaside town of Aci Reale is not 
well provided for English visitors. 

The climate of Syracuse, which lies near the south-eastern 
angle of Sicily, is more thoroughly marine than that of any of 
the places as yet mentioned. The modern town is closely 
packed on the little island of Ortygia, at the mouth of the 
great harbour. The country around is the flattest part of 
Sicily, and Syracuse is freely exposed to winds, which, how- 
ever, owing to the distance of any considerable range of 
mountains, are seldom very cold. The sirocco at Syracuse 
is a milder and moister wind than in the west of Sicily ; but, 
on the other hand, the rainfall in winter is less than in the 
mountainous parts of the island, and it is an ancient boast of 
its inhabitants that no day throughout the year is wholl 
without sunshine. The marshes of the Cyane are cut 0 
from the town by the expanse of the great harbour, and 
appear not to affect its health. Syracuse has recently entered 
on a path of progress, demolishing its fortifications, laying 
out pleasant seaside promenades, cleaning and improving its 
narrow streets, and lighting itself throughout by electricity. 
These attractions, together with the historical and archeo- 
logical interest of the immediate neighbourhood, have made 
Syracuse a by no means unpleasant place of residence, _ Its 
hotels, though old-fashioned, are well kept. English is 
spoken and English comforts are obtainable at the Casa Politi, 
the landlady of which is German. ' 

One more place remains to be mentioned. Girgenti, which 
occupies the former citadel of Agrigentum, is on the south 
coast, and is reached from Palermo by rail in five hours. It 
is a crowded little town, ill provided for travellers; but one 
of the brothers Ragusa has recently opened an establishment 
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of the first class (Hétel des Temples) half a mile away, ina 
villa standing ona slight hill in the midst of the shelving 
plateau that formed the site of the ancient city. This house, 
which stands 650 feet above the sea, is well worth a visit. At 

resent it is rather too lonely for along stay; but it is not 
improbable that the magnificent site of Agrigentum, with its 
brilliant air and wide panorama of sea and shore, may once 
again invite a settlement from a foreign land. 


ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 14th day of January next, at 
2 o’clock in the afternoon. 

Tue following Committees will also meet :— 

Tuesday, January 13th, 1891. —4.15 p.m. Subcommittee of 
Premises and Library Committee.—4.30 p.m. Premises Commit- 
tee.—5.30 p.m. Arrangement Committee. Wednesday, January 
14th, 1891.—11.30 a.m. Journal and Finance Committee. 

Francis Fowke, General Secretary. 











January, 1891. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members, in commodious apartments, at the offices 
of the Association, 429, Strand. The rooms are open from 
10 a.m. to 5p.m. Members can have their letters addressed 
to them at the office, 








NOTICE OF QUARTERLY MEETINGS FOR 1891. 
ELECTION OF MEMBERS. 

Meetineos of the Council will be held on January 14th, April 
15th, July 8th, and October 2Ist, 1891. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting, namely, March 26th, 
June 18th, and September 30th, 1891. 

Any qualified medical practitioner, not disqualified by any 
a of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

FRANCIS Fowke, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


DUBLIN BRANCH.—The fourteenth annual meeting of this Branch will 
be held (oy permission of the President and Fellows) in the Royal 
College of Physicians, Kildare Street, Dublin, on Thursday, January 22nd, 
1891, at 4.30 P.M. The annual dinner will also take place on that evening, 
at the College. 





OXFORD AND DISTRICT BRANCH.—The next meeting will be held at 
3.15 P.M. in the Radcliffe Infirmary, Oxford, on Friday, January 30th. 
Notice of papers, etc., should be sent to the Honorary Secretary on or 
before January 16th.—W. LEwIs MorGAN, Honorary Secretary, 42, Broad 
Street, Oxford. < 


ABRERDEEN, BANFF, AND KINCARDINE BRANCH. 
Aw ordinary general meeting of the Branch was held at 198, 
Union Street, Aberdeen, on December 17th, at 8 p.m. 

Minutes.—The minutes of last meeting were read and ap- 
proved. 

Nomination.—Dr. Cushnie (Strasburg) was nominated for 
ballot at next meeting. 

New Members.—Drs. Angus (Aberdeen) and Gregory (Old 
a were unanimously admitted members of the 

ranch. 








Cases.—Dr. HutcHEon (Aberdeen) exhibited a boy aged 12, 
in whom a Retropharyngeal Abscess had_almost produced 
suffocation by compressing the trachea. The patient being 
in extremis, tracheotomy was performed, and on cutting down, 
a large abscess with foetid pus was evacuated. Recovery took 
place rapidly; but some months afterwards abscesses with 
fetid pus formed in the right lung, which were cured by 
creasote internally.—Dr. Maver (Buxburn) exhibited a patient 
with a large Aortic Aneurysm. He had had an attack of acute 
rheumatism about fifty years ago, and was also the subject of 
acquired syphilis. Under iodide of potassium in 15-grain 
doses the tumour seemed to be diminishing. Dr. Maver 
also exhibited an Intestinal Concretion passed by a woman 
aged 75 years. It was first felt in the right lumbar region, 
and was evacuated naturally.—Dr. MAcKENZIE Booru ex- 
hibited a patient from whose knee he had removed a Detached 
Cartilage, and who was now perfectly cured. Dr. Booth also 
exhibited a woman with a Syphilitic Perforation of the 
Palate, which he had successfully treated by plastic ope- 
ration. 

Midwives Registration Bill.—It was agreed, on the recom- 
mendation of the Council, not to take any action in the 
meantime in connection with the Midwives Registration 
Bill. 





List of Members: Correction —Omitted from East York and 
North Lincoln Branch, page ix, Representative on Council of 
Association, John Dix, Esq., 25, Albion Street, Hull. 








SPECIAL CORRESPONDENCE. 


SHEFFIELD. 

Future Prospects.—Deaths in the Medical Profession.—The Price 
of Quinine. 
It is very gratifying to be able to say that the year 1890 ended 
as it began—well—and that the year 1891 opens with bright 
prospects in nearly every branch of Sheffield industry. There 
is a marked absence, it is said, of applicants for employment, 
who in former years have been compelled to make their cheer- 
less rounds without success. The diminution, also, of pau- 
perism, as well as the decreased expenditure on in and out 
— at the workhouse, has been mentioned in previous 
etters. 

Death during the past year has been active among the mem- 
bers of the profession, and those associated with them in medi- 
cal work. The General Infirmary has been especially stricken 
in this way. Not only have the medical staff lost its old 
members—Dr. de Bartolomé and Mr. J. Barber, both, at the 
time of their decease, members of the consulting staff—but 
also the Chairman of the Weekly Board and the Treasurer 
have been removed by the hand of death. In three of these 
instances the end was sudden. Another veteran, Dr. K. 
Wilson, has died at the ripe age of 80. Three were also taken 
away in the early part of the year during the influenza epi- 
— in one district, two being aged only 28 and 29 respec- 
tively. 

The Rotherham Guardians are reported to have been recently 
exercised as to the price they were paying for quinine, and it 
would seem that there was good reason for inquiries. With 
quinine at about 2s. an ounce, it is not surprising that they 
should regard a charge of £2 10s. for four ounces as excessive. 
The unfortunate point was that the bill had been paid when 
the Guardians were in ‘‘entire ignorance that Howard’s 
quinine was obtainable at 2s. per ounce wholesale.’’ The whole 
drug bill does not appear to be a large one, but certainly it 
would be well if the Guardians for the future sought some one 
to enlighten them on the value of the drugs obtained. 

The vacancy for physician at the Public Hospital and Dis- 
pensary has been filled up by the election of Dr. Arthur J. 
Hall, a member of a highly respected local medical family. 











At arecent meeting of the Hackney Board of Guardians, it 
was stated that the medical officer at Brentwood Schools had 
reported 94 children under medical treatment, 49 for oph- 
thalmia, and 29 for scarlet fever. 
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CORRESPONDENCE, 


THE “VAGUS TREATMENT” OF CHOLERA AND 
DIARRH@A. 

Srr,—Now that Dr. Harkin’s ‘‘ vagus treatment ”’ of cholera 
and diarrheea is attracting attention, it would be well if medi- 
cal practitioners were briefly to publish, for general informa- 
tion, cases so treated by them. I know that Dr. Harkin 
would like his treatment to be fairly tested and honestly re- 
ported on. It is in deference to his expressed wish, conveyed 
in a letter to a friend, which I was permitted to see a few 
days ago, that I now send for publication my experience of 
the ‘vagus treatment ”’ of diarrhcea, ete. 

The first time I adopted this treatment was as far back as 
December, 1885. I had previously seen an article on the sub- 
ject by Dr. Harkin in August, 1884. My patient was an _in- 
fant of European parents, aged nearly 2 months. I was called 
to see her on December 5th, and found her suffering from 
diarrhcea and vomiting. I prescribed castor oil, followed by 
grey powder. The next day the child was apparently sinking. 
The diarrheea, serous in character, had increased, and nothing 
could be retained on the stomach. Later in the day I found 
her in convulsions. I then thought of the ‘‘ vagus treat- 
ment,”? and at once applied blister fluid as directed by Dr. 
Harkin. In a short time the child’s condition had marvel- 
lously changed ; she soon slept calmly, warmth returned to the 
extremities, vomiting ceased, food was retained, and purging 
diminished. On the 7th I was able to pronounce the child 
out of danger. I naturally made a note of this, and treated 
many similar cases in the same way, but not taking notes of 
these, I shall merely mention three cases which have re- 
cently come under my treatment, the particulars of which are 
fresh in my memory. 

In Auzust last I was called to see R. B., a coloured child, 
aged 2 years, suffering from gastro-enteritis. The child had 
been ill some days, and was in a bad way, purging freely and 
vomiting everything. Prognosis most unfavourable. On my 
visit the day after I applied the blister and left the patient, 
fully believing that I had seen the last of him. On my visit 
the next day I found the child drinking barley water and 
goat’s milk, and keeping all nourishment down, and in every 
way better. The mother described the effect of the blister as 
“wonderful.’’? The child made an uninterrupted recovery. 

On October 23rd last I was called to see a coloured woman, 
aged 54, suffering from acute gastritis. She had kept nothing 
down, I was told, for three days, and had fainted several times 
for want of food. I blistered the vagus, and she only vomited 
once after the application of the fluid. A few hours after she 
retained milk and soda water, and the day after she was able 
to take animal broth freely. 

On Sunday last (November 23rd) I visited a brown woman, 
aged 60, who had been ill since the previous Wednesday with 
vomiting and purging. She is a midwife, and had caught 
cold, I was told, while attending a labour case, and had to 
leave suddenly. When I saw her she was quite insensible, 
and appeared to be dying from brain exhaustion. While 
examining her she passed a watery evacuation involuntarily 
on her bed. I had to do something, so I resorted to the 
blister over the vagus, and left a lavender water placebo to be 
given. On Monday this woman was able to keep down egg, 
milk, and brandy. When I saw her this morning (November 
26th) she sat up in bed and conversed with me. 

I note these cases for the consideration of those who take 
= interest (as I do) in Dr. Harkin’s vagus treatment.—I am, 
ete., 


St. Andrew, Jamaica. JASPER CARGILL, M.D. 





_ THE TREATMENT OF UTERINE MYOMA. 

S1r,—I have no desire to follow Dr. Skene Keith’s intricate 
criticisms of my tables of cases, even if I could do so at this 
distance from my records, as nothing but confusion can exist 
im the minds of your readers from such statements as he 
makes, He seems to think that ‘‘ experience ”’ does not grow 
in the space of ten years; but I find that it does, and there- 
fore I have had repeatedly to alter my views. Even upon the 
cataloguing of individual cases I have had to change my 









opinion, and concerning something less than a dozen cases 
I have, years after their occurrence, seen reason to reconsider 
and alter their placements. That this has occurred in a few 
instances out of a detailed record of 2,000 cases can be no 
matter of wonder; and that the replacement consists, with 
but one exception, of recoveries, must convince any but a 
prejudiced mind that my intention was an honest one. The 
one fatal case removed from the list of cases of removal of the 
appendages to the list of cases of hysterectomy will prove this 
still further; for I could easily afford a material addition to 
the mortality of the former, whilst I confess that the addition 
of even one to the list of fatalities of hysterectomy was to me 
a serious trouble. 

What, therefore, was a real virtue in my handling of my 
statistics Dr. Skene Keith wishes to press against me as a 

iece of dishonesty. The principles on which I have tabu- 
ated my cases are doubtless open to differences of opinion ; 
all statistical methods are; and as a pioneer I have had to 
alter my methods ; but in every instance I have stated the 
fact and have given myreasons. What I want is that the 
system of tabulation, however it may be constructed, shall be 
complete and satisfactory in detail. My brochure on the sur- 
gical treatment of myoma is now in the press, and it shows 
a record, even if the displaced case can be reinstated, which 
will establish the efficiency of my method. If the electrical 
treatment can show a better with the same supply of detail, I 
shall have nothing more to say.—I am, etce., 


Rome. Lawson Tart. 





MIDWIVES REGISTRATION BILL. 

. Str,—After reading Dr. Atthill’s letter, Ihave come to the 
conclusion that he has not seen a copy of the amended Mid- 
wives Bill, but that he has contented himself with collecting 
from the medical press the opinions of others, and presenting 
them to us in the uninviting form of a réchauffé dish. I have 
been led to believe this because he says the “title” of the 
Bill indicates that its framers think ‘registration ” all that 
is needed. Now the title is described in the first clause as 
follows: ‘‘This Act may for all purposes be cited as The 
Midwives Act.” This is a comprehensive title, and includes 
education, examination, certification, and registration. These 
are only means to an end, and that end is lost sight of by 
many; namely, the prevention of women calling themselves 
midwives who are not competent to act as such. Dr. Atthil? 
proposes that an Act should be passed to encourage the edu- 
cation of midwives, and enforce their examination, but he 
says nothing about granting certificates or registering them. 
Examination is of little use unless the person passing it can 
prove the possession of it by certificate, and the certificate is 
of no value to one who holds it if others can declare they have 
it, and there is no Register to refer to for proof against them. 
Dr. Atthill is satisfied with ‘‘ Home Rule” in Ireland as far 
as midwives are concerned, and kindly wishes to help us with 
the management of ours. The King and Queen’s College of 
Physicians of Ireland obtained a Charter in 1673, enabling 
them to examine and license midwives, and punish all who 
practised without a licence. Midwives have certainly received 
more attention, and been better educated in the sister isle. 
‘“‘Asarule,” Dr. Atthill says, ‘‘they are efficient and well 
conducted.’’ He, however, thinks the English midwives we 

ropose to educate and register will not be so satisfactory, for 
i ears ‘‘a good many will be guilty, or at least be accused 
of being guilty, of drunkenness, incompetence, infamous or 
disgraceful conduct, ete.” Let us hope this fear is groundless. 
Some of the objections which Dr. Atthill mentions have 
already received attention, and will be remedied after the 
Bill has been read a second time, but a number of them are 
due to incomplete knowledge or misapprehension of the in- 
tention and powers of the Bill. These will most certainly 
disappear with further enlightenment.—I am, ete., 

Upper Wimpole Street, W. JAMES H. AVELING. 





Srr,—The following case, occurring at the time of the dis- 
cussion on the Midwives Registration Bill, is perhaps worthy 
of remark. 

On Christmas Day, 1890, at 4 p.m., I was called to see a 
woman who had been delivered at 10 a.m. by a midwife of 
over fifteen years’ experience. The patient was flooding, and 
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had all the signs of grave post-partum heemorrhage—blanched, 
ringing in the ears, loss of sight, pulse barely perceptible ; 
the uterus was enlarged and partially contracted, due, I sup- 
pose, to the ergot the midwife had given. The latter said the 
lacenta came away all right and she had put it behind the 
fre— the usual mode of procedure. I introduced my hand into 
the uterus and found an adherent placenta, which I removed. 
On the introduction of ice and antiseptically syringing the 
heemorrhage ceased. The patient is slowly recovering. 

That the midwife, with her long éxperience, either failed to 
recognise or utterly ignored the danger and urgency of the 
case is proved by the fact that the husband of the patient 
called me in of his own accord and not at the suggestion of 
the midwife. Now, the latter is one of the many who will lay 
claim to be put on the Register. 

There is another class of patients—and not by any means 
few in number—attended by midwives, on the plea of not 
being able to pay the doctor’s fee of 10s. 6d., though the mid- 
wife charges 7s. 6d., who apply for medical help and claim to 
be attended on benefit societies, clubs, or Poor Law. These 
unfortunate women are suffering from the effects of ignorant 
or meddlesome midwifery. The medical man loses his con- 
finement fee and also his extra work. 

If this Act, as it now stands, becomes law, instead of be- 
coming a boon to the poor lying-in woman, it will prove the 
very reverse, and the injury to the general medical practi- 
tioner will be serious. Even now, although we do not live in 
Russia or Norway, midwives visit and have medicine made 
up for women and children. What may they not attempt 
when they are backed up by an Act of Parliament? Possibly 
the specialist on diseases of women may reap the benefit—if 
not in fees, at any rate in experience—from botched mid- 
wifery.—I am, etc., 


Bulwell, Notts. SAMUEL ALEXANDER, L.R.C.P.Edin. 


A CROWNER’S QUEST! 

Srr,—Last week I was called to a fatal case of burning, the 
victim being an infirm woman living with her married son. 
According to instructions given to the coroner by the London 
County Council, I am informed that medical evidence must 
be dispensed with in all possible cases, a circumstance which 
will invalidate the object of inquiries into the causes of sudden 
death. 

Accordingly I was not subpcenaed, but, being interested in 
the case, I was present. I am not wrong in saying the evi- 
dence was of the most useless type, and totally irrelevant as 
to the immediate cause of death. ay two witnesses were 
summoned, and, on account of the darkness of the room in 
which the deceased was found, neither had actually seen 
her after death. After I had seen the body I directed the 
friends to communicate with the police. No police evidence 
was, however, thought desirable. Both femora, I may add, 
were obliquely fractured in their lower thirds, the soft tissues 
superjacent to the shafts being completely destroyed in the 
incineration. No reference whatever was made to this cir- 
cumstance, although I had made communication to that effect 
to the coroner's officer. 

The ends of justice are most likely to be defeated if inquiries 
are conducted on these lines.—I am, etc., 

Frank HEwWE LEY, M.B., F.R.C.S. 





Stoke Newington, N. 





THE CONVULSIVE COUGH OF PUBERTY. 

Srr,—In your report of the meeting of the Medical Society 
of London on December 15th the summary of my remarks on 
Sir Andrew Clark’s paper, “The Convulsive Cough of 
Puberty,” contains a statement which I shall be glad to be 
permitted to correct, since it is almost the converse of that 
which I actually said. The observation referred to the alleged 
resemblance of the cough to the sound made in the laryngeal 
crises of tabes. I said that, while I would not deny that there 
were cases of laryngeal crises in which a similar sound was 
made, in all the cases of each disease that had come under 
my notice the sounds produced were quite different ; that I 
had not understood the paper to assert that in no disease 
whatever was any similar sound ever produced, but .merely 
that the cough differed so notably from all ordinary forms of 


cough that it might fairly be described as sui generis, and in | 





this I entirely agreed. As a matter of fact, I have never even 
read a description of the laryngeal crises of tabes which is 
suggestive of a similarity to the peculiar cough referred to.—I 
am, etc., 


Queen Anne Street, W. W. R. Gowers, 





THE USE OF THE LANTERN IN PATHOLOGICAL 
LECTURES. 

Srr,—In the British MeEpicat JourNnAL of December 20th, 
1890, I see a note of some remarks made by Mr. Watson Cheyne, 
at the conclusion of his recently published lectures, on the use 
of the optical lantern in illustrating lectures on pathology. 

I have used the lantern now for several years, and am daily 
adding to the already large number of slides made for the 
pathological department of the Yorkshire College. I should 
feel quite lost without the lantern, though I have a large 
number of sheet diagrams, which ‘are used mostly for the 
class on morbid histology. If the lecturer is to continue to 
exist amid the fast-coming crowd of textbooks, he must make 
the best of the advantages of his position, not the least of 
which is the power to elucidate a difficult subject by a num- 
ber of illustrations far beyond what the most generous pub- 
lisher would allow in a textbook. Sheet diagrams are very 
expensive, and unless made by a skilled pathologist require 
constant supervision in their execution. A lantern can be 
bought for £2 or less. The cost of oxygen is small. By the 
use of the ingenious copying frame invented by Professors 
Barr and Stroud, and described at the recent meeting of the 
British Association, the copying of drawings and book illus- 
trations is rendered perfectly simple, and an ordinarily in- 
telligent laboratory assistant could be taught in about a 
couple of hours to make first-rate lantern slides. This machine 
will be on the market in a few weeks, at a cost, I believe, of 
about £6, including camera and lens. 

There is no need to darken the lecture room beyond shad- 
ing the screen, which should be inclined forwards, and the 
lantern manipulated by the lecturer from the lecture table. 
If the lighting be properly arranged sheet diagrams may be 
shown at the same time at the sides of the screen. The slides, 
if made at home, should cost less than 3s. per dozen. 

As I remarked, I have already a large number of negatives, 
and it seems a pity that these and similar ones done by other 
workers should not be more generally available to lecturers 
on the subject, and they have cost me much time and trouble, 
which I would gladly save others. I am quite ready to lend 
my negatives to any colleague who may wish to print from 
them ; but I think the better course would be to arrange with 
some competent professional photographer, who would not 
only print from negatives sent him from various sources, but 
would also undertake the preparation of diagrams from books, 
drawings, etc., at reasonable rates. At present these rates (I 
have paid 24s. a dozen before I began to make them myself) 
are far too high. A catalogue of negatives in stock should be 
published.—I am, etc., 

Leeds. Ernest H. Jacos, M.D. 





ESTIMATION OF URIC ACID BY HAYCRAFT’S 
PROCESS. 

Srr,—I see in the British Mepicat Journat of January 
3rd an account of a paper by Dr. Haig on Haycraft’s Method 
of Estimation of Urie Acid in Urine, in which he refers to my 
note on the subject, published two years ago in the Proceed- 
ings of the Royal Society. I think Dr. Haig does not appreci- 
ate the exact position of affairs with regard to this method. 
He simply states that Salkowski and myself have adversely 
criticised the method, and implies that our objections mainly 
rest on ‘‘more or less theoretical points in chemistry.” As & 
matter of fact they rest on direct comparisons between results 
obtained by Haycraft’s method and those obtained by some 
other method known to be reliable, and on analyses of the 
precipitate obtained by addition of silver nitrate to urine, as 
done in Haycraft’s method. Dr. Haig seems to imply that 
Salkowski was not improbably influenced in his results by 
the fact that he is the author of another method for estimating 
uric acid. Such an insinuation against a chemist of Salkow- 
ski’s reputation is not only impolite, but is ridiculous. All 
that need be said in answer to it is that Salkowski had, before 
Haycraft had invented his method, shown that such a me- 
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thod must be inaccurate by his analyses of the precipitates 
thrown down in various urines by silver nitrate. Dr. Haig is 
unable to see why Salkowski’s method should be more accu- 
rate than Haycraft’s. The reason is very simple: in both a 
silver urate is thrown down containing all the uric acid. Sal- 
kowski determines the uric acid by preparing it pure, making 
allowances for errors of crystallisation, so that the composi- 
tion of the above silver urate does not matter. Haycraft de- 
termines the silver contained in this silver urate, and hence 
for his method to be accurate it is essential that the compo- 
sition of this body should be constant, and should contain 
definite proportions of silver and uric acid. This, according 
to Salkowski and myself, it does not do, the proportions of 
silver and uric acid varying considerably with different urines. 
With Dr. Haig’s deductions from his experiments I do not 

resume to deal, except to point out the rashness of arguing 
rom results obtained by a method which the greater bulk of 
the evidence at present shows to be so inaccurate, and to re- 
gret that he did not always_use the ‘‘ rough” (to use his own 
words) method of Heintz.—I am, etc., 

ALFRED M. GossaGE, B.A.Oxon., M.R.C.S., L.R.C.P. 
Westminster Hospital, 8.W. 
DEATHS UNDER CHLOROFORM. 

Sir,—I take it that one of the cases mentioned in the edi- 
torial article in the BririsH MEepicaL JourNAL of January 
3rd, 1891, is that of acase of death under chloroform at the 
Guest Hospital, Dudley. 

As Resident Officer of the Guest Hospital I may say that 
the fullest possible record of the case will be forwarded you 
in due course. 

With regard to this case, I was not the administrator of the 
anesthetic, as I had been summoned to an urgent casualty, 
nor was I present during the administration of the anes- 
thetic. Neither was I summoned to give evidence before the 
coroner. The report from the Birmingham Gazette is inaccu- 
rate in more than one detail.—I am, ete., 

EpnGar H. Strong, M.R.C.S.Eng. 
University College Hospital. 





BONE PLATES IN ENTERECTOMY. 

Srr,—In the Bradshaw Lecture on Modern Abdominal Sur- 
gery, when speaking of enterectomy, Sir Spencer Wells! said: 
* Dr. Senn has made some valuable additions to the practice 
of enterectomy by teaching the use of absorbable plates of 
decalcified bone in facilitating the union of the two openings 
to restore the continuity of the intestinal canal. I have some 
of these plates here preserved in an antiseptic solution as they 
are kept for use. They come away with the feces, about a week 
after the operation.” (The italics are mine.) 

As Iwas the first surgeon in this country to bring Senn’s 
operation of intestinal anastomosis permanently before the 
profession, by instituting a series of experiments in-conjune- 
tion with Mr. Victor Horsley, the results of which I published 
in the British MepIcaL JouRNAL in July, 1889, Iam sure Sir 
Spencer Wells will pardon me if I point out one or two slight 
inaccuracies in the above passage of his lecture, which, if 
allowed to pass uncorrected, may lead to disappointment and 
disaster. 

_ First, it is stated that the use of the decalcified bone plates 
1s to facilitate the union of the two openings to restore the 
continuity of the canal. This is not their actual use, as the 
open ends of the divided intestine are inverted and closed by 
a continuous suture of fine silk or catgut, and the bone plates 
are inserted into the intestine through an opening made in 
the convex surfaces of each end, some two inches from the 
closed extremities. The two plates are then approximated 
and tied firmly together by means of the threads attached to 
them, in the manner described by Senn in his article, and by 
myself in the report above referred to, and in subsequent de- 
scriptions of successful operations. 

_ Had Sir Spencer Wells, when getting Mr. Stanhope Bishop’s 
interesting preparation from the Museum of the College of 
Surgeons, extended his search to the adjoining preparations, 
he would have found those presented by me, which show 
what beautiful results are obtained by this method of union 
of the intestine by approximation discs. 





1 BRITISH MEDICAL JOURNAL, December 27th, 1890, p. 1468. 





Secondly, Sir Spencer Wells says the decalcified bone 
— are preserved in an antiseptic solution. Here, again, 
1e is in error, as after the bone plates are decalcified they are 
preserved in rectified spirit, the object being to harden them ; 
if they were merely kept in an antiseptic solution, they would 
be so soft that I question if they would answer the purpose 
required of them. 
astly, it is stated these bone plates come away in the 
feeces, inferring that they pass per anum, whole. This is not 
so, as they become absorbed and digested, the length of time 
taken being slightly longer than when these plates are used 
for gastro-enterostomy, in which operation the plates en- 
tirely disappear on about the fifth or sixth day.—I am, etc., 
Upper Wimpole Street. FRED. BOWREMAN JESSETT. 





EDUCATION AND CULTURE. 

Srr,—In your leader on ‘‘ Education and Culture,” you put 
in a moderate and qualified plea for Latin as an instrument of 
general education. Kindly allow me a word in reply. For 
the sake of shortness, I shall touch the subject at one point 
only. You say that Latin ‘‘ will prove of infinite assistance” 
to the student, ‘‘ in the acquisition of other ” languages. 

Now, we as a nation have a vast and ever-increasing 
Oriental connection. Hundreds of our countrymen, including 
many medical men, spend their entire working lives in the 
East, where they have to learn the languages of Eastern 

eoples. Does Latin afford the slightest help in learning the 

anguages of India, Burmah, or China, or any Eastern language 
whatever? Come to Europe. We learn of energetic young 
officers in the army obtaining special leave of absence in 
order to acquire the language of our formidable rival, Russia. 
Is the Latin they learned at school of any service to them ? 
If there is a language that, at the present day, concerns the 
medical profession, especially in its scientific walks, surely 
it is the Ceauane of Professor Koch. But Latin gives no help 
in learning German. In fact there is only one group of 
tongues, the Romance group namely, that Latin affords any 
key at all to, and of these French is the only one that most of 
us ever think of learning. As everyone knows, the chief 
difficulty with French is the pronunciation, and Latin is of 
no service whatever in mastering this difficulty. In gramma- 
tical structure Latin is no practical key to French, the change 
that Latin has undergone in passing into French having been 
so great. In the matter of derivation Latin is of some service, 
but disappointingly little, French being the descendant not of 
classical or literary Latin, over which we spend so much 
time, labour, and money in not learning, but of popular Latin, 
the speech of the Roman rustic and the rank and file of the 
Roman legions—a speech probably as different from the 
Latin of Cicero, as the dialect of a Somersetshire peasant is 
from the English of Ruskin. In fine, the usefulness of Latin 
in the practical acquisition of ‘‘other languages,” or ‘‘ mo- 
dern languages,” is immensely overrated, and this argument 
for its retention does not bear examination.—I am, etc., 

Oxford. JAMES NEIL, M.D. 





THE MEETING OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS. 

Sir,—Mr. Bryant, President of the College of Surgeons, has 
directed my attention to an inaccuracy contained in your report 
of my remarks at the above meeting on December 20th, 1890, 
which appears on page 1504 of the British MEDICAL JoURNAL of 
December 27th, 1890. I am there reported to have said, touching 
the negotiations between the London University and the 
College of Surgeons, that ‘‘the President of the College of 
Surgeons stated that every Fellow of the College was con- 
sulted, because every Fellow who was what he ought to be 
became a member of the Council.’? What I did say was that 
the President of the College of Physicians had stated, in 
answer to Q. 767, in his evidence before the Royal Commission 
on the Teaching University for London (page 72), ‘‘that Fel- 
lows of the Royal College of Surgeons are sooner or later, if 
they are what they ought to be, chosen to the Council.”’ 

Mr. Bryant, on the other hand, in answer to Q. 850, was 
careful to speak of ‘‘ we of the Council,” when questioned as 
to the opinion of the College of Surgeons upon the question 
of a doctorate for London medical students. 





Probably those who have devoted most attention to this 
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question would also cordially endorse the aphorism uttered 
by Mr. Bryant in answer to Q. 867, namely, ‘* Competition in 
teaching improves; competition in giving degrees lowers,”’ 
even if they would not go so far as to fear with him (Q. 873) 
that the motive of such lowering was ‘‘ to attract students and 
get cash into their coffers.’’—I am, etc., 

Gloucester Gate, W. W.J.Conutns, M.S.Lond., F.R.C.S. 


LUNACY ACT, 1890. 

Srr,—I enclose a copy, which has been sent to me, of 
“Regulations prescribed by the justices of the Brentford 
Division for carrying out the provisions of the above Act.” 

The first regulation seems framed to impose an additional 
delay in the early treatment of cases of insanity to that 
already existing. According to the Act the petition and other 
papers are to be presented to a judicial authority, not to the 
clerk, and one can quite understand that the relatives of some 

rivate patients would object most strongly to the papers 
veing first submitted to the clerk. If the justices are not 
willing or able to examine the papers themselves and see that 
they are in order, but need to have them first submitted to 
the clerk, one has some difficulty in seeing what advantage to 
the patient arises from their intervention ; but, unfortunately, 
this is now the law. It seems to me, however, that additional 
delay and possible annoyance to petitioners should not be 
caused by such a regulation. 

The second regulation seems to be entirely ultra vires—no 
copy of the forms and papers is required to be furnished by 
the Act, except in the case of a second petition being pre- 
sented after a first one has been dismissed, and I should very 
much doubt the legality of this rule. 

In the third regulation the submission of the papers to the 
justice’s clerk seems more reasonable, though there is nothing 
in the Act to render it compulsory. 

Such regulations as these seem to me to be worth the notice 
of the profession, for if the same or similar rules are made by 
the justices in other divisions, the troubles of petitioners will 
be more unbearable than they are at present.—I am, etc., 

Bethlem Royal Hospital. R. Percy Smiru, M.D. 


LUNACY ACT, 1890. 
REGULATIONS PRESCRIBED BY THE JUSTICES OF THE BRENTFORD DIVI- 
SION FOR CARRYING OUT THE PROVISIONS OF THE ABOVE ACT. 

1. Any person desirous of presenting a petition for the purpose of ob- 
taining a reception order for the detention of a patient in asylum shall, 
before waiting upon a justice, submit all necessary papers—namely, the 
petition, statement of particulars, and medical certificates—to the clerk 
to the justices at his office—194, High Street, Brentford. 

2. That copies of all forms and papers shall be furnished at the time of 
presenting the petition. The justices particularly ask persons presenting 
a petition toendeavour to observe this regulation, as it is of great assist- 
ance asa matter of future reference. 

3. That any person giving notice of having knowledge of a pauper 
lunatic, or one not under proper care and control, shall, before waiting 
upon a justice, submit all papers to the clerk to the justices. Persons 
giving such notice shall, previous to attending, make themselves 
thoroughly acquainted with the circumstances and position of the alleged 
lunatic, so as to enable the justice to decide in what manner he will treat 


the case. 


MEDICO-LEGAL AND MEDICO ETHICAL. 


M.D.—We apprehend that our correspondent is a somewhat unobservant 
reader of the BRITISH MEDICAL JOURNAL, otherwise he may have noted 
that the questions which he submitted in the name of *‘ A Member” 
were replied to in the number published on December 13th, under the 
heading of ‘*‘ A Supplanter,” page 1404, column 1, 














A TARIFF OF MEDICAL FEES. 

M.B. M.A. will find the desired information in the Medico-Chirurgical 
Tariffs, published by Mr. H. K. Lewis, 136, Gower Street, W.C., price 2s., 
with which we may advise him to procure the Young Practitioner, price 
7s. 6d., and the Code of Medical Ethics, 3s., or the three books combined 
in one volume, 10s. 6d. 

The fee for an affidavit varies from 3s. 6d. upwards, according to the 
length and nature of the affidavit, and the trouble entailed in master- 


ing the details. 





CONTRACTS NOT TO PRACTISE. 

A. sells his practice to B., and signs the agreement not to interest or con- 
cern himself either directly or indirectly in exercising or carrying on 
or assisting to carry on.the usual duties of a medical attendant. C.,a 
former patient of A. but now the patient of a neighbouring practitioner 
and residing within the limit of distance, is seriously ill. A. isin the 
district staying with some friends, hears that C. is ill, calls on C. and 
there accidentally meets C.’s medical attendant. Both examine the 





case and express the same opinion. Does A. violate his agreement, 
although no money passes from C. to him ? 

*.* Although the visit of A. to C. would nominally constitute a breach 
of the agreement under the circumstances narrated, it could not in 
equity be so regarded, for not only had C. never been B.’s patient, but 
the latter thereby sustained no pecuniary damage. A liberal and 
generous construction, moreover, of such agreements will, as a rule, 
always be found more advantageous than an insistence of a fulfilment 
of the strict letter of the law thereof. 





CHEAP DISPENSARIES. 

DISPENSARY writes : Two friends of mine, qualified men, propose startin 
a cheap dispensary—ls. per case, and medicine. They, I believe, inten 
to have circulars printed and left at the doors of houses in the locality. 
1. Will this be infringing any rule set out by the Colleges of London ? 
‘ » it in the power of the Colleges to erase such members from their 

ist: 

*.* If our correspondent had been a careful reader of the BriTisH 
MEDICAL JOURNAL he could not, we think, have failed to notice re- 
peated condemnatory comments on the subject matter of his note, in 
reply to which we would remark that to “ start a cheap dispensary at 1s, 
per case and medicine, and to leave printed circulars at the doors of 
houses in the locality,” would not only be highly derogatory and con- 
trary to the ethics and true interest of the profession, but justly sub- 
ject the practitioners in question to the disciplinary laws of their re- 
spective Colleges. Verbum sap. 





CONSULTATION IN AFRICA. 

V.W.T.W. (Orange Free State).—Our correspondent has omitted to state 
whether the gentleman whom he declined to meet in consultation is, 
notwithstanding the withholdment of a licence to practise by the offici- 
ally recognised Cape Colony Medical Board, de facto a legally qualified 
medical practitioner—an essential point on which our opinion can 
alone be safely based. With the view, however, to aid our correspon- 
dent, as far as possible, in the absence of such information, we would 
observe that, if the person in question be (otherwise than in the Cape 
Colony) a medical man qualified to practise, Dr. W. would not, as we 
view it, be professionally justified in refusing to meet him, and more 
especially in a case in which life was imperilled, for the claims of hu- 
manity ought to supersede all else. If, on the other hand, he be not a 
legally qualified man, the M.R.C.S. alluded to, in consorting with 
him as a partner, would be acting in direct contravention of the ethics 
of the profession, and not only subject himself to the disciplinary laws 
of his College, but, being guilty, as he would be, of “covering,” he would 
render himself liable to have his name erased from the Medical Register 
by the General Medical Council. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
FLEET-SURGEON JAMES HAMILTON MARTIN has been nominated a Com- 
panion of the Distinguished Service Order, “in recognition of his ser- 
vices during the late operations against the Sultanate of Vitu.” 

The following appointments have been made at the Admiralty :—E. T. 
Cook, Surgeon, to the Speedwell January 2nd: G. EDWARDs, Surgeon, to 
the Duke of Wellington, additional, January 6th; R. F. BATE, Surgeon, to 
the Pembroke, additional, January 6th ; H. W. FINLAYSON, Surgeon, to the 
Britannia, for temporary service, January 6th; R. C. MUNDAY, Surgeon, 
to the Impregnable, additional, January 6th; E. C. CRIDLAND, F. BRAD. 
SHAW, and M. J. O'REGAN, Surgeons, to the Vivid, additional, January 6tlr, 





MEDICAL STAFF. 
SURGEON A. A. PECHELL, M.B., on arrival from England, is posted to the 
Belgaum and Bangalore Districts, in the Madras command. 


ARMY MEDICAL RESERVE. 
SURGEON JAMES MACKAY, 6th (Fifeshire) Volunteer Battalion, Royal 
Highlanders (late the lst Fifeshire), is appointed Surgeon, ranking aS 
Captain, January 7th. 


INDIAN MEDICAL SERVICE. 
THE services of Surgeon G. M. J. GILES, M.B., Bengal Establishment, are 
placed at the disposal of the Military Department. y 

The services of Surgeon A. E. ROBERTS, Bengal Establishment, officiating’ 
medical officer Meywar Bheel Corps, are placed at the disposal of the 
Home Department. 

Surgeon E. R. W. C. CARROLL, Bengal Establishment, is appointed to 
—_— as medical officer of the Meywar Bheel Corps, vice SurgeoB 
Roberts. 

Surgeon-Major J. BLoop, Bengal Establishment. civil surgeon of Shah- 
——, is transferred to the temporary half-pay list from December 
2ist. 

Surgeon-Major R. PEMBERTON, Madras Establishment, has been granted 
an extension of his six months’ jeave on medical certificate. 

Surgeon J. W. Evans, Madras Establishment, civil surgeon of Cochin, 
and acting district surgeon of Rajahmundry, is appointed to act as Dis- 
trict Surgeon and Superintendent of the Gaol at Berhampore during the 
employment of Surgeon-Major D. Elcum on other —. 

Surgeon C. HENDERSON, Madras Establishment, has returned from 
2} years’ sick furlough out of India, granted scenes 28th, 1888. 

Surgeon M. A. T. COLLIE, M.B., Bombay Establishment, is appointed to 
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act as Professor of Materia Medica and Pharmacy, Grant Medical College, 
during the absence of Surgeon R. J. Baker, M.D. 

Surgeon J. P. BARRY, M.B., Bombay Establishment, in medical charge 
of the 4th Native Infantry, is appointed to officiate in medical charge of 
the 27th Native Infantry (ist Belooch Light Infantry), vice Surgeon 8. T. 
Avetoom, on furlough. 

Surgeon-Major HERBERT BAILLIE, M.D., F.R.C.S., died at Roehampton, 
Cheltenham, on December 25th, at the age of 71. 


THE MILITIA. 
SURGEON-MAJOR COOPER HAYES CRAWFORD, Medical Officer to the 3rd 
Battalion of the North Staffordshire Regiment (formerly the 2nd King’s 
Own Staffordshire Militia), died at Ealing on the 4th instant, aged 63. 


THE VOLUNTEERS. 
SURGEON-MAJOR (ranking as Lieutenant-Colonel) J. B. KENNEDY, Ist 
Essex Artillery (Eastern Division Royal Artillery) has resigned his com- 
mission, with permission to retain his rank and uniform. His com- 
mission as Surgeon dated from January 3rd, 1868 ; that of Surgeon-Major 
from February Ist, 1889. 

The undermentioned gentlemen are appointed Acting-Surgeons to the 
corps specified, all from January 3rd :—HuGH RANSOM BRAMWELL, M.B., 
Tynemouth Artillery (Western Division, Royal Artillery); RICHARD 
WILLIAMS, Mersey Division (Submarine Miners, Royal Engineers) ; 
FREDERICK VASEY ADAMS, Ist Lanarkshire Rifles ; CHARLES PYE OLIVER, 
M.B., Maidstone Division, Volunteer Medical Staff Corps. 

Acting-Surgeon A. F. TURNER, 2nd Volunteer Battalion, Gloucestershire 
Regiment (late the 2nd Gloucestershire), has resigned his appointment, 
which was dated March 20th, 1886. 


THE RECENT OPERATIONS AGAINST VITU. 

THE London Gazette of January 6th contains despatches from Admiral 
Fremantle, Commander-in-Chief on the East Coast Station, reporting the 
operations recently undertaken against the Sultanate of Vitu. He warmly 
commends Fleet-Surgeon J. H. Martin, of the Boadicea, who acted as prin- 
cipal medical officer of the expedition, for the efficient medical arrange- 
ments made by him, and who himself marched the whole of the way tra- 
wee by the force landed, and was unremitting in his attention to the 
sick. 

Fleet-Surgeon Martin’s reports are also given. Addressing the Chief of 
the Staff, Captain the Hon. A. G. Curzon-Howe, he says: ‘*I would beg to 
point out, for your favourable consideration, the willing and painstaking 
manner in which the medical duties of the expedition were carried out. 
I feel myself personally indebted to Staff-Surgeon Christie for his cordial 
co-operation and assistance, and to Surgeons Beattie, Harries, Osborne,and 
Youel for untiring zeal and attention to the men under their charge, in 
spite of exhausting marches through the mud and oppressive heat.” 

_Fleet-Surgeon Martin has been nominated a Companion of the Dis- 
tinguished Service Order for his services on this occasion. 





NON-COMBATANT COMBATANTS. 

A COMBATANT draws our attention to the following, extracted from the 
Memoirs of the Bengal Artillery, by Captain. Buckle, 1852, pages 16 and 17, 
showing that it is not to-day nor yesterday that medical officers have 
led troops in action :— 

“The battalion of Sipahis left at Patna with two 6-pounders and 70 
Europeans, under Lieutenant Cochrane, was defeated in an engagement 
into which they were forced in assisting our ally, Ramnarain, against 
the Emperor's forces in January, 1760. The conduct of the European 
troops is spoken of as highly creditable. The European officers of the 
Sipahis all fell, and the Sipahis were cut to pieces or dispersed. The 
Le wer who remained fought their way back tothe city under Doctor 

ullerton.” 


THE ANNUAL REPORT, MEDICAL CORPS, EGYPTIAN ARMY, 1889. 
Wz have been favoured with a copy of this very lucid report, which shows 
the present state and the progress which has been made in the medical 
reorganisation of the Egyptian army under the able administration of 
Surgeon-Major Rogers. It will be noticed it is described as the report 
ofthe Medical Corps, from which we gather that the Egyptian army is 
ahead of our own in medical organisation, having formed its medical 
department into a corps in which the medical officers hold bond fide army 

rank and titles. The strength of this corps is 8 European officers, 2 
European non-commissioned officers, 45 Egyptian officers, and 143 non- 
commissioned officers and men. The corps forms part of the Egyptian 
army, which, since its reorganisation in 1884, has almost doubled, and now 
numbers 12,095 of all ranks. 

_The army is spread over three main divisions—Lower Egypt, the Nile 
Frontier, and Suakin. The report enters into the sanitary condition of 
the military buildings and their surroundings at the various stations 
(eight in all) in these divisions. It is evident that although much has 
been done to improve the habitable condition of these stations, a great 
deal more has still to be accomplished provided the everlasting ‘‘ want of 
money” can be got over. It is clear that if the sanitary condition of the 
Egyptian troops continues defective, it is from no want of zeal and ability 
on the part of its medieal officers. 

The work of the army, and especially the Medical Corps, was largely in- 
cl eased by the attempted invasion of the frontier, by Dervishes, in 1889, 
| ee was stopped by their crushing defeat at Toski. The Dervishes 
— a starving multitude of refugees in front of them, who, a3 usual, 
fought small-pox with them. This disease is endemic on the Egyptian 

rontier, and is always a standing menace to Egypt proper. The nomad 
— tribes who refuse vaccination, suffer terribly from the disease; 
be ile the fellaheen who willingly accept it, and come in contact with 

hese tribes, show a very small number of cases. Such a terror and 
nulsance is this disease on the Nile frontier, that the report says: “Itis 
: restion whether vaccination should not be enforced on any of the 
rides who approach the confines of civilisation.” We fear this 4 easier 


said than done. In addition to duty strictly with the t 
frontier, it seems the Medical Corps ale 4 that the elvil 


0 look after the health of the civil 








popuiatien. as we find mention in the report of the establishment of civil 
ospitals and dispensaries, and of the equipment of civil wards in the 
station hospitals. Although the majority of the civilians are Berberin, 
who, we are told, rely mostly on charms and traditional remedies to cure 
their ailments, and are averse to hospitals, yet a large number have 
availed themselves of these hospitals during the short time they have 
been in operation. 

The sanitary condition of Suakin is still very unsatisfactory. The bar- 
rack accommodation is “‘ utterly inadequate” for the climate, but steps 
are being taken to build permanent quarters. About the worst part is 
the water supply, which, being obtained only from condensing machines, 
ought to be pure, but is fouled by defective storage. The condition of the 
foreshore of the practically tideless harbour, which is the general latrine 
of the whole population, is disgusting and dangerous in the last degree. 
Nothing but the strong hand of authority and the adoption of some sys- 
tem of earth latrines will overcome this abomination. Altogether, with 
the exception of Suakin, we are told ‘‘a general advance has taken place 
in improving the sanitary surroundings of the Egyptian soldier.” 

We congratulate the medical officers, to whom this advance is un- 
doubtedly due. Army medical officers everywhere only want sufficient 

ower of initiation, with due military status and rec ition, to make 
heir influence for good always apparent on the soldiers under their 
care. 








THE PRINCIPLE OF EQUALITY. 

A CORRESPONDENT sends us a long communication, in the form of a dia- 
logue between himself and an old friend—a retired combatant officer. 
The latter wanted particularly to know what was now wrong with the 
medical department, and was told, they want to be placed on an equa- 
lity with other officers, without which there can be no fraternity, confi- 
dence, or conjoined action, and no army solidarity. The military autho- 
rities regard the medical officer’s commission as conferring an alto- 
gether inferior status, as belonging to a department rather than to the 
army; as conferring certain advantages of military rank, but not the 
rank itself, and this notwithstanding that the medical officers exercise 
command of a corps of men both in poets and war. Their position is 
thus wholly anomalous, and not paralleled by that of any other body of 
men. “But why,” said the old officer, “should you be called upon to 
perform any other duty except doctoring pure and simple?” This dis- 

- a zreat ignorance of modern military medical organisation ; and 

e was told the duties of medical officers were so comprehensive and 
mixed that it was impossible to restrict them as he proposed, but, even 
if it were possible, it would require the expensive and inefficient system 
of having two persons to do what is better done by one. He wanted to 
know what they wished to be called; and was told it was a matter of 
detail; but, at all events, their title should set forth their military rank, 
and not, as at present, obscure and confuse it. The social question was 
next discussed, and although the old gentleman disclaimed all preju- 
dice, it was but too clear he could not shake it off, and wound up by 
a the old warning: ‘‘Take care that you don't lose more than 
you will gain by changes !” 





MEDICAL MILITARY PAY. 

AUDAX writes : A recent correspondent draws attention to the fact that 
all the Director-General of the Army Medical Department has to offer a 
retired officer, after twenty or thirty years’ hard service in unhealth 
climates, is the munificent sum of £150 a year, in addition to reti 
pay, for employment at certain stations under the warrant of 1879. That 
sum is inadequate for the duties they are called upon to perform, al- 
though men with families to educate are obliged to accept it. The State 
has decidedly the best of the bargain ; for what are the duties? At the 
depot of a military district they range from the duties of the most 
junior to those of the most experienced officer. All the medical and 
sanitary duties of a large barrack and its surroundings fall to him; the 
discipline and interior economy of the Medical Staff Corps employed ; 
responsibility for hospital equipment and stores; and, not least, the 
important recruiting duties. n all of these he brings the valuable 
knowledge of a life-long training and experience; he works single- 
handed, and is practically on duty day and night, and has often the ut- 
most difficulty in obtaining leave, on which he is sometimes called upon 
to provide a substitute. Surely he well earns 8s. per diem ! Why, bring- 
ing his special military —- to bear on recruiting alone many 
times over saves his small salary to the State. 

Now, some of the best of these so-called retired pay appointments are 
tenanted by civil practitioners. This is wrong and unfair to the Medical 
Staff; whatever value they possess they should surely fall to the regular 
army surgeon, who alone is properly fitted to fillthem, A medical man 
in private practice cannot, even if he would, duly perform all the func- 
tions appertaining tothem. More especially is this true of the recruit- 
ing duties, evidence of which fact army medical officers constantly have 
before them in the medical history sheets of young soldiers. Nothin 
but long army training and experience will make a man a successful, 
much more an expert, examiner of recruits. It is to be feared this 
truth was not fully appreciated in the late administration of the depart- 
ment. 

To induce the best among the retired officers to accept these onerous 
and exacting appointments, the War Office should make them more 
attractive in a pecuniary sense. I would advocate that the officers hold- 
ing them should draw the military allowances of their rank, in addition 
to the present pay, the whole, if necessary on financial grounds, to be 
given in a consolidated sum. 


SURGEON I. P. DOYLE. 

In his despatches to the Adjutant-General in India, Major-General Sir 
George White, K.C.B., V.C., late commanding the Upeet urmah Force, 
wrote : “ Surgeon I. P. Doyle, I.M.D., Madras, distinguished himself much 
by personal co e and care of the sick. On December 9th, 1888, he was 
twice wounded. On January Ist, 1889, during the withdrawal from Kan 





to Gangaw, he again distinguished himself, and it is pa in conse- 
quence of his courage and bearing that the wounded got safely into Gan- 
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g -. [commend this officer very specially to the consideration of His 
x 


eellency the Commander-in-Chief. 
The General Officer commending 
Insignia of Companion of the Distin 


in —, the recipient : 


rgeon Doyle, you are as yet a young soldier, but I think that the 
position you occupy this day might well excite the envy of the oldest 
soldier in the ranks, inasmuch as you have achieved what should be, and 
I believe is, the dearest ambition of every good soldier, and that is the 
approval of your Sovereign of gallant conduct before the enemy. What 
adds, I think, to the interest of this presentation is that you belong to 
that branch of our profession, the members of which, although their 
duties are not strictly combatant, yet have ever shown themselves ready 
to sacrifice themselves at the call of duty, and many of whom have lately 
been specially fortunate in finding opportunities of distinguishing them- 


selves on service in the presence of an enemy.” 


The General then dismounted and pinned the insignia on to Dr. Doyle's 


left breast, which completed the ceremony. 


RANK IN INDIA. 
A CORRESPONDENT, writing from one of the largest cantonments in India, 
says the medical service without recognised rank is sinking day by day. 








As a body it is socially ignored in this station, but that may partly be 


the result of its having a head who is wholly indifferent to his own 
pounce. and will not assert himself, and is content to take a back seat. 
Medical officers suffer much from having such men placed over them. 
Then it is now almost impossible to get leave, which is freely given to 
all others. Will intending candidates not take heed to such facts ? 





RETIREMENT AT TWENTY YEARS. 

FAIRPLAY mentions a rumour that, notwithstanding pledges, Mr. Stan- 
hope in his promised warrant will do away with retirement at twenty 
years. Such aclear breach of faith and substantial injustice would in 
no way be counterbalanced by new titles. It would raise a perfect 
storm and be a gross infringement of vested rights. 

*." We have not heard of this rumour, and hardly credit it. No 


change of the kind can have retrospective application. 





ARMY MEDICAL STAFF: EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post office orders 
with the notice. The first post on Thursday mornings is the latest by which 
advertisements can be received. 

WANTED, an Exchange to Bengal, either at once or next autumn in time 

for first troopers. No premium required, necessary expenses excepted. 

A good opportunity for a surgeon at home on sick or other leave.—Apply 

to Surgeon M.S., care of Sir C. R. McGregor, Bart., ete., 25, Charles Street, 

London, 8.W. . 


~ 


PUBLIC HEALTH | 


AND 


POOR-LAW MEDICAL SERVICES. 
THE GUINNESS WORKMEN’S DWELLINGS. 

THE members of the trust appointed to apply the fund given 
by Sir Edward Guinness for providing improved workmen’s 
dwellings in London have just acquired an additional site of 
32,000 feet in extent in Lever Street, at the lower end of the 
7, Road. Here, as in the case of the Columbia Road site 
and the Marlborough Road (Chelsea) site, there will be no 
a to displace while building is going on. There will 

room for about 200 families. The idea is that in each in- 
stance the buildings shall not be more than one superin- 
tendent can efficiently take care of. Two-thirds of the space 
acquired on each respective site will be left open for recreation 
and other necessary purposes in connection with the dwell- 
ings. 











DIPHTHERIA AND MILK AT SURBITON: AN INSTRUCTIVE STORY. 

Dr. F. P. ATKINSON (Surbiton) writes : I am sure Dr. Coleman will excuse 
me if I supplement the statements made in his report, and say that I 
somewhat hesitate, for the present at least, to accept the conclusion at 
which he has arrived. 

In the first place I would remark that during the last few months 
diphtheria has been pretty general throughout the country, and for 
some little time has been present in many of the surrounding districts. 
Even in Surbiton and Kingston we have had a certain number of cases 
occurring at various intervals throughout the present year. Almost 
every year, from November to February, it is customary for us to get 
numergus cases of what is termed follicular tonsillitis, owing no 
doubt to demp fogs, and heavy barometric pressure keeping gases which 
should ascexyd, down at the low lévels. e road ventilators on Sur- 
biton: Hill have been smelling ee badly of late, owing, in all proba- 
bility to this cause—the little fall that many of the sewers have, the in- 
sufficient flushing they have received yam A the late frosty weather, 
and the backing up of the sewage for a certain number of hours in the 
day to relieve the engines at the new sewage works. But to deal more 


at Bangalore recently presented the 
guished Service Order to Surgeon I. 
P. Doyle in the presence of the troops and garrison. The General said, 








specificially with his report. From December Ist to December 10th he 
says three cases of diphtheria occurred, and the dairyman was then in- 
formed that if another arose amongst his regular customers the supply 
would have to be changed. The said dairyman, I am told, did not wait 
for any further orders, but immediately set about getting milk from an 
entirely different source, and on December 13th the old supply was alto- 
ether stopped. Now, knowing that other cases had already occu 
in the neighbourhood at different intervals of time throughout the 
year, entirely unconnected with this dairy, it appears to me the con- 
clusion arrived at, that the outbreak was due to milk, was rather sud- 
denly formed, especially when one considers that the dairy in question 
supplies about 300 houses. One of the houses in which the disease 
broke out was, Iam told, very badly drained, and possibly the others 
may have been defective also. Some of the dwellings in which it sub- 
sequently occurred I know were defective, but how is the medical officer 
of health to know this unless he is informed by the regular medical atten- 
dant ? No fresh cases, he says, occurred after December 17th, and from 
this fact and information obtained that diphtheria had been in existence 
for months past in the villages adjoining the farm from which the milk 
came, and that two cases occurred at the farm after that supply was 
stopped being sent here, he came to the conclusion that milk was the 
cause. But all the cases did not drink the suspected milk, as he has 
already admitted, and these, together with those of follicular tonsil- 
litis, began to diminish about the same time. How is this altered state 
of things to be accounted for? Besides, if Dr. Coleman had made in- 
quiries he would have found out that the persons who took on the 
Surbiton supply after it was stopped here had been taking 12 to 18 
allons from the same farm for the last two years; that they had not 
1eard any complaints made with respect to it, and that there had been 
none since the increased amount had been taken on. 

I am engaged in trying to get further information on this part of the 
subject, and hope to obtain some expression of opinion later on from 
the local authorities. 

In justice to Dr. Coleman I must say, if report is to be trusted, he has 
done all he can to prevent injury to the dairyman’s business, and, in 
copeegennnn, less damage will accrue than in many other cases of a like 
nature. 

Finally, I would say that whenever an epidemic arises the houses of 
those persons affected should be thoroughly examined, so that, as far 
as possible, sources of danger may be corrected before another visita- 
tion of a similar nature occurs. Some of the previous existing defects 
news, ; ~ been made good, but some, I fear, have not been looked 
nto at all. 


QUALIFICATIONS OF MEDICAL OFFICERS OF HEALTH. 

Dr. W. ILIFFE (Medical Officer of Health, Derby) writes : Will you allow 
me a line to endorse the sentiments of ‘* A Medical Officer of Health of 
Eighteen Years’ Standing” with reference to Sir Walter Foster's state- 
ments concerning the registration of those medical officers of health 
who are exempted by the Local Government Act from being competent 
to obtain a diploma in public health ? 

1 have had some private correspondence on this subject with a gen- 
tleman of high standing and great influence in the sanitary world, 
pointing out the injustice which medical officers of health of old 
standing and of acknowledged ability, who have done excellent work 
and service in sanitation, may be subjected to, unless a diploma be 
granted to them without examination. My opinions in the matter were 
fully coincided in by him, and he made some steps in the direction of 
having the anomaly remedied, but without avail. 

I sincerely trust Sir W. Foster will take up the cudgels for us, and ob- 
tain that which is our undoubted right. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, including London, which 
have an estimated population of 9,715,559 persons, 6,328 births and 5,348 
deaths were registered during the week ending Saturday, January 3rd. 
The annual rate of mortality in these towns, which had increased from 
21.3to 27.8in the preceding three weeks, further rose to 28.7 during the 
week under notice. The rates in the several towns ranged from 16.2 in 
Leicester, 17.1in Bradford, 19.6in Derby, and 20.2 in Hull to 33.1 in Sal- 
ford, 33.5 in Liverpool, 36.7 in Manchester, and 43.6 in Preston. In the 
twenty- seven provincial towns the mean death-rate was eyual to 27.9 per 
1,000, and was 1.8 below the rate recorded in London, which was 29.7 per 
1,000. The 5,343 deaths registered during the week under notice in the 
twenty-eight towns included 476 which were referred to the principal 
zymotic diseases, against 511 and 472 in the preceding two weeks ; of these, 
191 resulted from measles, 106 from whooping-cough, 51 from diarrhea, 
49 from scarlet fever, 40 from “fever” (principally enteric), 39 from 
diphtheria, and not one from small-pox. These 476 deaths were equal to 
an annual rate of 2.6 per 1,000; in London the zymotic rate was 2.4, while 
it averaged 2.7 per 1,000 in the twenty-seven provincial towns, among 
which it ranged from 0.4in Portsmouth, 0.5 in Hull, 0.6 in Wolverhamp- 
ton, and 1.0 in Derby to 5.3 in Oldham, 6.5 in Salford, 6.8 in Bolton, and 
9.4 in Preston. Measles showed the highest proportional fatality in- 
Salford, Bristol, Oldham, Preston, and Bolton ; whooping-cough in New- 
castle-upon-Tyne,Sheffield, Birmingham.Salford, and Preston ;and “ fever” 
in Derby. The poner yd from scarlet fever showed no marked excess in 
any of the er ne owns. Of the 39 fatal cases of diphtheria re- 
corded during the week under notice, 25 occurred in London, 3 in 
Manchester, 2 in Oldham, and 2 in Leeds. No death from smail-pox 
was registered during the week, either in London or in any of the 
twenty-seven provincial towns; and no small-pox patients were under 
treatment in any of the Metropolitan Asylum Hospitals on Saturday. 
January 3rd. These hospitals contained 1,549 scarlet fever patients on 
the same date. against numbers declining from 2,024 to 1,631 at the end 
of the preceding eight weeks; 101 new cases were admitted during the 
week, against numbers declining from 139 to 74 in the previous four 
weeks. The death-rate from diseases of the respiratory organs in 
London was equal to 10.9 per 1,000, and considerably exceeded the 
average. 
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HEALTH OF SCOTCH TOWNS... 
DuriINnG the week ones Saturday, January 3rd, 761 births and 643 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had increased from 20.1 to 24.6 in the 
receding three weeks, further rose to 24.8 during the week under notice, 
ut was 3.9 per 1,000 below the mean rate during the same period in the 
twenty-eight large English towns. Among these Scotch towns the lowest 
death-rates were recorded in Leigh and Greenock, and the highest in 
Paisley and Glasgow. The 643 deaths registered in these towns during 
the week under notice included 65 which were referred to the 2 ae ye 
zymotic diseases, equal to an annual rate of 2.5 per 1,000, which was 
slightly below the mean zymotic death-rate during the same period in 
the large English towns. The highest zymotic death-rates were recorded 
in Edinburgh, Glasgow, and Greenock. The 308 deaths registered in 
Glasgow included 14 which were referred to whooping-cough, 6 to measles, 
4 to diphtheria, and 4to “‘fever.” Seven fatal cases of “‘ fever” were re- 
corded in Edinburgh, and 4 of measles in Greenock. The death-rate from 
diseases of the respiratory organs in these towns was equal to 7.4 per 
1,009, against 10.9 in London. 


HEALTH OF IRISH TOWNS. 

IN the sixteen principal town-districts of Ireland, the deaths registered 
during the week ending Saturday, December 27th, were equal to an annual 
rate of 24.6 per 1,000. The lowest rates were recorded in Dundalk and 
Cork, and the highest in Belfast and Dublin. The death-rate from 
the principal zymotic diseases averaged 1.5 per 1,000. The 212 deaths 
registered in Dublin were equal to an annual rate of 31.3 per 1,000 (against 
25.6 and 28.2in the preceding two weeks), the rate for the same period 
being 26.3 in London and 20.2 in Edinburgh. The 212 deaths in Dublin in- 
cluded 11 which were referred to the principal zymotic diseases (equal to 
an annual rate of 1.6 per 1,000), of which 6 resulted from different forms of 
“ fever,” and 4from whooping-cough. 


UNIVERSITIES AND COLLEGES, 











LONDON. 
B.S. EXAMINATION, 1890.—Examination for Honours. Sar- 


gery :— 
First Class.—E. V. Hugo (Gold Medal), St. Bartholomew's Hospital ; W. 
H. Evans, M.B., B.Se., University College. 
Second Class.—T. J. Dyall, St. Bartholomew's Hospital; A. W. W. Lea, 
ee — and Manchester Royal Infirmary ; F. W. Hall, Guy’s 
ospital. 





GLASGOW. 

Recess.—The classes at the University rose for the Christ- 
mas recess on December 24th, and they resumed on January 
5th. The matriculation roll is now complete, and shows for 
the current winter session 2,051 entries, making, with the 
matriculation for the past summer—which amounted to an 
additional 97—a total number of 2,148. This is 32 fewer than 
last year. 

THE GENERAL CounciL.—The Register of the GeneraT Coun- 
cil for 1891 has been made up in accordance with the statute. 
There are 4,983 names on the roll—an increase of 157 over the 
roll for 1890. The total number of additions, however, reached 
227, of whom 222 were graduates, 3 being professors and 2 
— of Court; but 70 names had to be erased because of 
death. 





EDINBURGH. 

Statistics.—During the past year the total number of 
matriculated students at the University of Edinburgh was 
3,503, as against 3,602 in 1889, 3,160 in 1880, and 1,768 in 1870. 
Of this total of 3,503, 1,979 were enrolled as students of medi- 
cine. As to the nationality of these, 814 (fully 41 per cent.) 
belonged to Scotland, 687 (almost 35 per cent.) came from 
England and Wales, 58 from Ireland, 99 from India, 270 from 
various British Colonies, and 51 from foreign countries. 
During the year 54 candidates received the degree of M.D., 
210 the degrees of M.B. and C.M., 5 the degree of D.Sc., 28 
the degree of B.Sc. The aggregate of the University fellow- 
ships, scholarships, bursaries, and prizes awarded during the 
year in the Faculty of Medicine amounted to £2,560. Among 
the new benefactions for the year there has to be noted a 
sum of £320, the gift of Mrs. Milner Fothergill, to provide a 
gold medal to be awarded biennially, and to be named, in 
commemoration of her late husband, the “ Milner Fothergill 
Gold Medal in Therapeutics.” 





Roya, CoLLEGE oF PHysIcIaANs oF EpinpurGu.—The fol- 
lowing’ candidates have been elected by the College since 
June 30th, 1890 : ' ' 

Fellows.—G. L. Gulland, 6, Randolph Place, Edinburgh; T. J. Thyne, 





Members.—J. Macpherson, The Copse, Larbent ; W. M‘Creadie, Holme 
Villa, Ferry Road, Edinburgh ; J. C. Dunlop, 26, Alva Street, Edin- 
burgh; W. G. A. Robertson, 26, Minto Street, Edinburgh; G. L. L. 
Lawson, Egremont, Cumberland. 

Licentiates.—C. R. Adams, Croydon; D. Archer, Canada; C. P. F. 
Baillieu, Victoria; R. A. Ball, Cork; 8S. T. Beckett, Liverpool; R. 
J. A. Berry, Lancashire ; T. P. Blades, Westmorland; A. V. Bowen, 
Lancashire: R. E. Brown, Durham; L. F. Bucknell, Sydney; A. E. 
W. Burns, Chatham; F. A. Capps, Portsmouth; W. H. Carlisle, 
Belfast ; Lilian Violet Cooper, Kent; J. Craig, Glasgow; M. Cran- 
nitch, Limerick Co.; J. Cross, Nottingham; P. A. Docherty, Perth- 
shire; D. D. Dryden, Plymouth ; P. M. Dwyer, Essex ; E. V. Eames, 
Donegal; E. N. Féré, Canada; G. Foggin, Northumberland; J. J. 
Foley, Cork ; T. J. Frost, Clare; Mary Louisa Gordon, Liverpool ; 
F. M. Graham, Monmouth; J. C. B. Graham, Omagh ; 8. Greenwood, 
Dublin; L. Hamilton, New South Wales; A. C. Harkness, India; 
H. R. G. Haynes, Cork; Jane B. Henderson, Bo'ness ; F. E. Hodden, 
Cork; M. C. Hopkins, Meath; D. Horan, Kerry; W. J. Howarth, 
Pendleton ; D. H. Hutchison, Canada; G. A. Ings, Canada; S. V. R. 
Iyengar, Mysore ; W. Johnson, Dublin; T. E. Jones, Wales; R. L. 
Langstaff, Canada; E. 8. Leyburne, Carlow; J. P. Lyons, Clare; A. 
M‘Cune, Kilwinning; J. A. M‘Donald, Cork ; J. Mackenzie, Suther- 
land; F. W. Marshall, Staffordshire; A. D.C. Meade, Cork; J.C. 
Mockler, Lisburn; R. L. Moore, Belfast; O. W. Morgan, Ceylon ;- 
A. J. Murchison, Canada; J. Murphy, Limerick; G. J. Naphthine, 
Melbourne; M. O’Shaughnessy, Limerick; J. H. Peet, Kerry; H. 
N. Pelly, Lancashire; B. F. Powell, Madras; Margaret Elizabeth 
Pearse, Madagascar; W. Rae, Glasgow; F. E. Rainsford, Ballin- 
asloe; F. Rawlings, Lancashire; L. Roberts, Conway; G. Robert- 
son, Fife; W. W. Robinson, Chesterfield ; J. S. Robson, woes beg S 
J. T. Rogers, Canada; H. R. Ross, Canada; J. Ryan, Limerick; P. 
M. Sheedy, Cork; A. E. Shepherd, Adelaide; T. N. Stuart, South 
Africa; A. E. Syme, Melbourne; T. J. Talbot, Dublin; R. G. Taylor, 
Middleton; C. A. P. Truman, Surrey; A. Wallace, Ballymena: H. 
M. Walker, Dublin; F. W. Weber, South Africa; Annie Catherine 
Wells, India; T. P, G. Wells, Blackburn; Hope Wellis, India; 
Catherine Mary Wickham, Dublin; J. W. Wilkinson, Queen's 
County; J. Wilson, Newry; K. R. M. Wilson, Airdrie; D. W. 
Wright, Mallow; G. Wright, Canada; W. E. M. Wright, Bangalore. 


OBITUARY. 


JOHN MARSHALL, F.R.C.S.Ena., F.R.S., LL.D., 

President of the General Medical Council. 
THE news of the death of Mr. John Marshall has been re- 
ceived everywhere with painful regret and by none more than 
by ourselves, with whom recently he had been in frequent 
communication on subjects relating to the administration of 
the affairs of the profession, the correspondence bearing 
marks of that faithful public spirit, thoughtfulness, and atten- 
tion to detail which, coupled with a large grasp of general 
principles, and a single-minded devotion to public and pri- 
vate duties characterised Mr. Marshall’s whole career; these 
were main elements in the distinguished success which 
he achieved, and the considerable influence which he exer- 
cised. 

Mr. Marshall was born at Ely on September 11th, 1818. He 
was the second son of William Marshall, a well-known county 
solicitor, the third generation of that name in the profession. 
Of his two brothers, William, a solicitor, was a man of very 
great ability, who became coroner of Ely, and was well known 
in scientific circles as a highly accomplished naturalist and 
botanist. The subject of our notice was educated at Hingham 
School under the Rev. J. H. Browne, uncle of Hablot K. Browne 
(‘‘ Phiz”). Choosing the medical profession, Mr. Marshall was 
apprenticed to Mr. Wales, of Wisbech, and, when 21, he came 
to London as a student at University College in 1839, and with 
its hospital he was connected until his death. He became 
house-surgeon, and subsequently private assistant to Liston. 
He succeeded Professor Ellis as demonstrator of anatomy, and 
assisted in bringing out some of the early editions of Quain’s 
Anatomy. He started in practice at 8, Crescent Place, Morn- 
ington Crescent, but was very soon afterwards appointed assist- 
ant surgeon at University College Hospital, moving to George 
Street, Hanover Square, and subsequently to Savile Row. He 
married in 1855, his married life being a peculiarly happy 
one. Surrounded by the charms and comforts of a cultivated 
and artistic home, and supported in all the affairs of life by the 
affection and the counsel of wise and deeply attached relatives, 
Mr. Marshall was as happy in his domestic_relations as in 
the leading incidents of his public career. The large hospi- 
talities of his home were frequently extended, both in 
his private and official capacities, to a wide circle of pupils 
and friends, and it is but natural that a tribute should be paid 
here to surroundings which added, not only to his private 
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happiness, but to his public efficiency. 
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Mr. Marshall had suffered much of late years from bronch- 
itis, and acute bronchitis was the illness which proved fatal. 
It had lasted only a week, and he was seriously ill only for 
three days. He was attended—on this as on many previous 
oceasions—by his attached friend and pupil, Dr. Thomas Bar- 
low. He was buried, on January 6th, in the Public Cemetery 
at Ely, where other members of his family are buried. The 
General Medical Council was represented by Dr. Donald Mac- 
Alister, of Cambridge, and many attached friends were pre- 
sent at the house, and subsequently at the railway station and 
at the cemetery. 

Of Mr. Marshall’s scientific career, many of the products are 
standard in medical literature. Acting, as we have said, as De- 
monstrator of Anatomy in University College, London, from 
1847-9, he assisted in the preparation of the English trans- 
lation of Cruveilhier’s ae which appeared in the 
Library of Medicine. He early became an industrious and 
—. student in anatomy and physiology, attracting espe- 
cially the attention and warm interest of Professor Sharpey, 
‘* the father of English physiology.” Among his most import- 
ant publications must be classed a paper ‘*‘ On the Develop- 
ment of the Great Anterior Veins in Man and Mammalia, in- 
cluding an account of certain remnants of fcetal structure 
found in the adult, a comparative view of these great veins in 
the different mammalia, and an analysis of their occasional 

uliarities in the human subject.” This appeared in the 
hilosophical Transactions for 1850. It was a very able and well 
illustrated account of the development of the great veins, in- 
cluding a study of the primitive veins and of a vestigial 
fold, not previously described. He wrote two papers on the 
anatomy of the brain, which are recognised as part of the 
classical literature of the subject: one ‘‘ On the Brain of the 
Young Chimpanzee,” in the Natural History Review of 1861: 
and ‘On the Brain of a Bush-woman, and on the Brains of 
Two Idiots of European Descent” in the Philosophical Transac- 
tions of 1864. These papers contained entirely original de- 
scriptions, and may be paralleled in their degree with the well- 
known work of Gratiolet in this department. Among his 
other anatomical and physiological works should be men- 
tioned also a paper “On Certain Elastic Structures connected 
with the Deep Flexor Tendons of the Fingers and Toes,” pub- 
oy in the British and Foreign Medical and Chirurgical Review 

Among his more popular works were Outlines of Physiology : 
Human and Comparative, two volumes, 8vo., 1867—a work fall 
of information, and which, until it went out of print, was much 
used by students reading for the Fellowship; and his Anatomy 
for Artists, which is the standard English textbook; the first 
edition appeared in 1878, and of which the third edi- 
tion has recently been issued from the press. Of his life-size 
Physiological Diagrams, a series of ten plates, published for 
the Department of Science and Art, many editions have been 
sold, and they are still largely in use as the best of their kind. 
The same may be said of the Seven Plates of Anatomical Dia- 
grams for Schools of Art, which he issued. The list of his 
minor ag include :—1. Letter on Microscopic Appearances 
of Cholera Evacuations in Report of Royal College of Phy- 
sicians, 1854. 2. Joint Report with Rev. Mr. Whitehead on 
Outbreak of Cholera in Broad Street, St. James’s, 1854. 3. On 
the Use of the Galvanic Cautery in Surgery as first suggested 
and applied by the author in this country. 4. On the Use of 
Oleate of Mercury and Morphia in Local Inflammation—an 
oleate being a fatty solution of the active agents above-named, 
and not a mere mechanical mixture. 

An important part of the history of Mr. Marshall’s life may 
be traced in the various teaching appointments which he 
held. After acting for five years as Curator of the Anatomical 
Museum, and subsequently Demonstrator of Anatomy at Uni- 
versity College, he gave, during eight years, courses of lec- 
tures on the uses of bandages and of surgical apparatus, which 
were, we believe, the first lectures of this kind in London, 
now so general and found to be so useful. He was for sixteen 
years Professor of Surgery at the same institution, and during 
a period of thirty-three years he held in succession the 
offices of Assistant-Surgeon and Surgeon, subsequently be- 
coming Consulting Surgeon and Emeritus Professor. Mr. 
Marshall held for four years the office of Fullerian Professor 
of Physiology at the Royal Institution, and for two years he 
gave a course of Jectures on physiology to ladies and lady 








teachers at University College, the first course of this kind 
given in London. 

His artistic tastes and capacities were well displayed in his 
famous Lectures on Anatomy as applied to Art, given in the 
Government schools, first at Marlborough House, and after- 
wards at South Kensington for a = of twenty years, 


These were the first public lectures of the kind given in Lon- 
don to mixed classes of men and women, and they proved the 
practicability of doing this without offence. For twenty-five 
years he filled the office of examiner in art anatomy for the 
Government School of Art; and during the last fifteen years 
he has been professor of anatomy in the Royal Academy of 
Arts. In this chair the practice was first introduced into the 
Academy of admitting the lady students to the lectures—a 
certain number of special demonstrations being reserved for 
men only. The number of lectures in the course at first was 
only nine, but it was subsequently doubled. 

Mr. Marshall became early in life a Fellow of the Royal So- 
ciety, and twice served a term of office as member of the 
Council. He became President of the Royal Medical and 
Chirurgical Society, an office which he filled for two years 
with remarkable success. In the period immediately pre- 
ceding his presidency, the meetings of the Society had fallen 
considerably in attendance, if not in the quality of oops 
read. Mr. Marshall became President, Mr. Berkeley Hill be- 
coming Secretary; they set themselves to work to give re- 
newed vitality and activity to the work of the Society, and 
their efforts were attended with remarkable success, the meet- 
ings becoming rapidly and much more popular, and largel 
attended, and the Society entering on a phase of activity whic 
it has not since lost. At University College Mr. Marshall 
was greatly esteemed and much loved by the students, both 
as alecturer and asaman. His lectures were philosophic 
and well grounded in the results of foreign as well as of 
British research. He was one of the first to embody in his 
teaching the doctrines of Virchow and Cohnheim, as he was 
at a later period one of the very earliest to take up the study 
of antiseptic surgery in which Lister so greatly distinguished 
himself. He gave much time and attention to the study of 
antiseptics, and his practice was both interesting and success- 
ful. Without being a brilliant operator in the surgical wards, 
and without notable eloquence or variety in manner or dic- 
tion as professor, and in the absence of that incisive and con- 
cise dogmatism which makes many teachers peculiarly 
acceptable to the average student, Mr. Marshall possessed 
the solid qualities of thoughtful research and far-seeing 
generalisation which were highly valued by those who 
are best able to appreciate the qualities of teaching. 

Elected to the Council of the College of Surgeons, an 
office to which he was twice re-elected, his services 
lasted for a somes of thirty years. Mr. Marshall began 
early to display qualities of mind which raised him to 
the highest position in the administrative councils of the 
metropolitan corporations. He became successively Presi- 
dent of the College, and its representative on the General 
Medical Council. His thorough mastery of the finance of the 
College, his steady application to all the details of its 
business administration, and the deep interest which he took 
in the question of education, gave him steadily increasing in- 
fluence. He took a very earnest part in the negotiations, which 
ended in bringing about the conjunction of the College of Sur- 
geons and the College of Physicians in a common Examining 
Board. In this work he encountered considerable difficulties 
among his own colleagues, but he succeeded in inspiring 
them with his own strong conviction that such joint action 
was exceedingly desirable, if not unavoidable, and there can 
be no doubt of the beneficial result of the labours of himself 
and others in this direction. One of the chief innovations 
which Mr. Marshall introduced was the examination at the 
end of the first year of student life in anatomy and physiology. 
This practice, which was at first only a recommendation, su 
sequently became part of the official procedure of the College 
a was adopted by the General Medical Council. One good 
effect of the reduction of the finance of the College into order 
was, that he was subsequently able to advise and carry the 
reduction of the diploma fee for the Membership from £21 to 
15 guineas. 

In the General Medical Council, Mr. Marshall’s efforts to 
adyocate, carry, and afterwards defend the conjoint scheme 
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against strong opposition were effective and of good service to 
the whole profession. He was elected President on the re- 
tirement of Sir Henry Acland. His election is an event so 
recent that most of his acts since then are well within the 
memory of all our readers. One of his colleages on the 
Council writes to us on the subject as follows:— 

In the General Medical Council Mr. Marshall was the repre- 
sentative of the Royal College of Surgeons of England. It 
was, however, always noticeable that, while he ever had at 
heart the interests of the body which he represented, these 
were always subordinated to his duty as a member of the 
Council. In this he set a most admirable example. The 
ancient ‘‘ battle of the schools” is a thing of past history. 
The members of the Council of to-day are proud to regard 
themselves, not as the mere servants of the universities or 
corporations which elect them—sent up solely to further the 
ambitious ends of these bodies—but as men representing the 
interests of the whole profession, desirous of keeping medical 
education up to its highest pitch and anxious to preserve the 
roll of our profession unsullied by the names of unscrupulous 
adventurers and quacks. To this higher tone of feeling Mr. 
Marshall’s conduct in no slight degree contributed. His col- 
leagues, aware of his excellent business capacity, entrusted to 
him the management of the daily work of each session—a 
duty ny ey not 7 method, but tact and discretion. In 
all that he did he displayed these qualities so markedly that, 
on the resignation of the Presidency by Sir Henry Acland, it 
was felt that Mr. Marshall was pre-eminently fitted to succeed 
him. How well he fulfilled the office of President the pro- 
found and sincere grief of his colleagues to-day attests. is 
work was a pleasure to him. To the youngest member of the 
Council as to the oldest he was equally courteous and pleasant. 
It was noticeable that, although during the past two years his 
voice had greatly failed him, when he spoke there was at once 
a general and respectful silence. To everyone he gave a fair 
hearing, and but rarely exercised his presidential powers ex- 
- in the way of regulating and directing the course of 
debate. He was no fussy chairman, but a quiet and dignified 
leader. In the case of the trial of offenders the Council exer- 
cises the remarkable power of acting at once as prosecutor, 
jury, and judge, and from their sentence there is no appeal. 
The head of such a tribunal must, therefore, be a man of the 
utmost fairness, and in this respect no more straightforward 
man could have been found than its late President, while his 
innate kindness of heart always revolted at the idea of any- 
thing approaching undue severity. In the introductory ad- 
dress, which it was his duty to deliver at the opening of each 
session, he made no attempt at producing an oratorical effu- 
sion. He made it a programme of business, and explained in 
it lucidly what the Council had to do and how best they could 
do it. To the Council his loss is indeed a serious one, for 
each member must feel that he has lost, not merely a noble- 
pated and honourable chief, but a lovable friend and col- 

eague. 

_Dr. Samuel Wilks has sent us the following note: As Pre- 
sident of the General Medical Council Mr. Marshall always 
impressed me by his remarkable judicial and administrative 
powers, so that he made a model chairman. Whatever he 
said he expressed in a few words, always to the purpose, much 
in contrast too often with some of the discursive eloquence 
heard around the table. He was courteous, and at the same 
time firm, if anyone overstepped the rules of debate. In any 
difficult question coming before the meeting his wise counsel 
always turned out to be right, and in those intricate and 
painful cases where the Council had to sit in judgment upon 
some accused member of the profession, he would place the 
case clearly and fairly before the meeting, and if he had to 
pronounce sentence of guilty he would do so in a few weighty 
words. In business matters, as an administrator, he was also 
remarkable, it having often been observed that few men could 
conduct a business transaction with the same precision and 
accuracy as Mr. Marshall. It is known that Mr. Marshall was 
much interested in the formation of a teaching university for 

ondon. He was appointed Chairman of the Executive Com- 
mittee, and in this capacity he worked out a scheme which 
€ made in a remarkable manner accord with the best in- 
terests of all the learned professions. 
ong the other public services of Mr. Marshall, it de- 
Rerves to be remembered that he took an active part in trac- 





‘interests and pleasures of his life. 


ing out the history of the water-carriage of cholera in connec- 
tion with the Broad Street pump, a work which laid the basis 
of a large part of our present knowledge of the spread of en- 
teric disease, and one which has been fruitful in life-saving 
results throughout the world. He was a member also of the 
original committee of the society for establishing baths and 
washhouses at the West End of London. The action of this 
society led eventually to the formation of parochial baths and 
washhouses throughout the metropolis. 

There is reason to believe that had Mr. Marshall survived 
somewhat longer, it was in contemplation to offer him a dis- 
tinguished mark of honour from the Crown. Cut off as he has 
been in the full activity of his able and useful life, he leaves 
behind a large body of attached friends and no enemies. His 

ublic spirit, his devotion to high professional interests, his 

ove of science, his irreproachable conduct in the affairs 
of life, his innate gentleness and courtesy, his refined artistic 
tastes marked him out as no common man. He enjoyed much 
of the result of his work in the esteem and confidence of his 
profession, and in the large circle of artistic, literary, and 
scientific friends and patients to whom his friendship was 
dear, and whose society made his life the richer and the 
happier. 





EDWARD BELLAMY, F.R.CS., 

Senior Surgeon to Charing Cross Hospital. 
THE premature death of Mr. Bellamy, of Charing Cross Hos- 

ital, at the age of 48, is to be added to the painful list of 
loose which the medical profession has suffered, owing 
doubtless to the severe weather with which 1890 has ended, 
and which has continued during the present month. Mr. 
Bellamy was born at Blandford St. Mary’s, Dorsetshire, of 
which parish his father was rector. He was educated at the Clap- 
ham Grammar School under the Rev. Dr. Pritchard, F.R.C.S., 
Savilian Professor of Astronomy at Oxford, and subsequently 
at King’s College, London, where he developed a great taste 
for music and the arts, as well as for scientific study. He 
became assistant demonstrator to the late Professor Partridge 
at King’s College Hospital, and in 1863 took the diploma of 
M.R.C.S., becoming F.R.C.S. in 1867. He was surgical registrar 
at King’s College Hospital ; and was subsequently appointed 
demonstrator of anatomy at the Charing Cross Hospital, 
where his teaching was very successful. Later he became 
assistant surgeon and teacher of operative surgery, and in 
due time surgeon to the hospital ; and in June, 1888, was ap- 
pointed to the Chair of a. In 1880 Mr. Bellamy was 
elected a Fellow of King’s College, a distinction which he 


pen x A appreciated. His artistic capacities marked him out 
0 


as following in the path of Mr. Marshall, whose decease at a 
much more advanced age we have the pain of simultaneously 
recording; and, like Mr. Marshall, he became Professor of 
Artistic Anatomy and Examiner in the Art Schools at South 
Kensington. His practical skill as an artist was well shown 
in the Students’ Guide to Surgical Anatomy, almost all the 
illustrations of which were drawn on the wood by himself 
from Nature. His most important contribution to anatomical 
study, in addition to this book, was his translation of Braune’s 
Topographical Anatomy, a subject to which he attached great 
importance, and which he taught effectively in his classes. 
Among his chief contributions to surgical knowledge 
is a paper on the Removal of a Tumour from the Roots 
of the Brachial Plexus, which he contributed to the Medico- 
Chirurgical Transactions, in conjunction with Dr. Mitchell 
Bruce; the articles on Diseases and Injuries of the Nose, and 
on General and Special Anatomy, contributed to Quain’s Dic- 
tionary of Medicine; and the articles Axilla, Axillary A: tery, 
Shoulder and Scapula, furnished to Heath’s Dictionary cf 
Practical Surgery. ‘ ; 

Mr. Bellamy was an ardent surgeon, modelling his style 
of operating after his master, the late Sir William Fergu- 
son. He was devoted to his art, and never was hay- 
pier than when dealing with cases demanding the resource 
and presence of mind of a skilful operator. Tall in stature 
and robust in frame, he was given to athletic pursuits, 
in which he excelled in younger life. His love of art and his 
tastes asa collector brought him into frequent contact with 
professional artists. He was a member of more than one art 


lub, and these collateral pursuits added tly to the 
int y He had lately been elected 
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as examiner in more than one of the colleges and uni- 
versities, and, when seized with fatal illness, was enter- 
ing on a period which promised to be signalised by profes- 
sional success, and to reward the long years of labour. 
A warm friend, kind and actively interested in the suc- 
cessive generations of students whom he assisted in 
training, attached to his profession, and, having attained a 
sound mastery of the practical details of his surgical work, 
Mr. Bellamy had reached a position of no small promise, 
and his premature death can but be regarded as a misfortune 
not only to his immediate friends and family, but to many in 
whose career he was interested, and who may reasonably 
have looked to him for further instruction and help. 

Mr. Bellamy had an attack of pneumonia about six years 
ago. He had been a little overworked of late; on January 
2nd he was again attacked by pneumonia, and died on Sunday 
afternoon from failure of the heart.and circulation. 


ROBERT GEE, M.D.HEIpe.Bere, M.R.C.P.Lonp., Erc., J.P., 


liverpool. 
WE regret to record the death of one of the oldest and most 
respected practitioners in Liverpool, Dr. Gee, who expired on 
New Year’s Day somewhat suddenly, after an illness of a few 
hours’ duration. 

The deceased gentleman obtained his first qualification, 
M.R.C.S.Eng., in 1841, so that at the time of his death he was 
in his Jubilee year of professional life. He was a native of 
Denbigh, and studied in various schools, chiefly in Germany; 
he settled in Liverpool about forty years ago, and soon after- 
wards was appointed to the medical staff of the workhouse. 
He distinguished himself by his energy and skill in dealing 
with the terrible outbreaks of cholera and fever which oc- 
eurred in former years, and gained a high reputation as an 
authority on fever. He speedily built up a large and lucrative 
practice. He was the prime mover in the establishment of 
the fever hospital in Netherfield Road, and was officially con- 
nected with it for many years. Some years ago he filled the 
presidential chair of the Medical Institution. 

Besides his professional duties, Dr. Gee took a share in the 
religious, philanthropic, and political life of the city. He 
loved to gatherat his table men who had attained to eminence, 
especially those who were distinguished in theology and 
literature ; as a magistrate he was painstaking in discharging 
his duties, and was one of a small committee engaged in the 
ee of theatres and other places of amusement. 

e was in his 72nd year, and leaves a widow, but no chil- 
dren. Sympathetic references were made to the deceased by 
the magistrates presiding on the Bench when his death be- 
came known. 





MEDICAL NEWS, 


PRESENTATION.—On Wednesday, January 7th, Mr. E. Claude 
Kingsford, L.R.C.P.Lond., M.R.C.8., Senior House Surgeon, 
' Bolton Infirmary, was presented by the resident efficers and 
nursing staff with a handsome gold watch, suitably inscribed, 
as a mark of their esteem and regret at his resignation after 
three years, and of gratitude for his kindness. 


AsstisteED RESEARCH IN Rvssra.— The recently opened 
Pathological Institute in the University of Moscow has 
already received 10,000 roubles from the heirs of the late Dr. 
Kunin, 5,000 roubles from Baron L. Knoop, and 2,000 roubles 
from Messrs. Junker and Co., bankers, for the improvement 
of its scientific equipment. 


Meprco-PsycHoLtogicaL AssocraTion.—The following were 
successful at the examination for the certificate in psycho- 
logical medicine held at Bethlem Hospital on December 18th, 
1890 :—Frederick W. Pilkington, L.R.C.P., M.R.C.S.; Robert 
Hitchings, L.R.C.P., M.R.C.S.; James G. Soutar, M.B., C.M. ; 
Jane B. Henderson, L.R.C.P., L.R.C.S.; Robert 8S. Black, 
M.A., M.B., C.M. ; John A. Hicks, jun., L.R.C.P., M.R.C.S. 


New Lonatic Asytum at FLorence.—A _ new lunatic 
asylum was recently opened at Florence. It is built in sepa- 
rate blocks, the intervening spaces being laid out as gardens. 
The asylum, which measures 480 métres in length, and stands 








on an area of 39 hectares, has accommodation for 600 pa- 
tients. The director is Dr. Pietro Grilli, the general superin- 
tendent being the well known alienist Professor Augusto 
Tamburini, who will give instruction in mental diseases in 
the wards. 


ScrenTIFIC CoNGRESSES IN Russta.—The International Con- 
gress of Anthropology and Prehistoric Archzology will hold 
its eleventh meeting at Moscow on August 13th to 20th, 1892. 
The labour of organisation has been undertaken by M. Bogda- 
now, rector of the University of Moscow ; and M. Koehler has 

romised to contribute 5,000 roubles towards the expenses. 

mmediately after the Anthropological Congress, a Congress 
of Zoology will be held; it will begin on August 22nd, and 
will last a week. There will be a special ethnographic, 
anthropological, and zoological exhibition in connection 
with both Congresses. 


SocIETY FOR THE Stupy oF INEBRIETY.—A meeting was 
held on January 6th in the rooms of the Medical Society of 
London, the President (Dr. Norman Kerr) in the chair. Dr. 
Crespi (Wimborne) said that though he at one time regarded 
drunkenness as a purely moral vice, he was now satisfied that 
confirmed intemperance was a disease. It was imperative 
that there should be changes in the law to empower any rela- 
tive to obtain a compulsory order to seclude the inebriate in 
a home for special treatment. There should also be provision 
for the poor in institutions conducted by County Courts and 
paid for out of the rates. Dr. T. L. Wright (Bellefontaine, 
Ohio), in an elaborate paper, discussed the nature and rela- 
tions of alcoholic intoxication. 


THE ‘“ HyGiEniscHE RunpscHav.’’—The first number of 
this new journal, the forthcoming appearance we announced 
some time ago, is now before us. From a perusal of its con- 
tents, we think it will be weleomed by all who are interested 
in practical hygiene and bacteriology. Although each number 
will contain at least one original article, the chief object of 
the editors (Drs. Carl Fraenkel and E. von Esmarch) is to 

ive excerpts and reviews of all current literature on hygiene, 

acteriology, and especially pathological mycology. The 
leading article in the present number is from the pen of Dr. 
von Esmarch on the subject of Disinfection. All English 
workers in the field of hygiene are invited to send reprints of 
their communications to either of the editors. 


THE LATE ProFeEssor Coccius.—Dr. Ernst Adolf Coccius, 
Professor of Ophthalmology in the University of Leipzig, 
died recently of apoplexy. Hewas born in 1825, and was 
ene Professor in 1857. His work on the Use of the 
Ophthalmoscope, published in 1853, contained original obser- 
vations on the pulsation of the arteria centralis retine, the 
macula lutea, ete. Among other publications of his were 
‘The Mechanism of Accommodation in the Human Eye” 
(1868) ; ‘‘ Ophthalmometry and the Measurement of Tension 
in the Diseased Eye’’ (1872); ‘‘The Recognition of Visual 
Purple during Life ’’ (1877), and several others, all bearing the 
marks of careful observation and original thought. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are: Dr. Fr. Wieger, Emeritus Professor of Der- 
matology and Syphilology in the University of Strassburg; 
Dr. Santiago Lépez de Arguéta, Professor of Medical Patho- 
logy in, and Rector of, the University of Granada, Spain; Dr. 
T. 8. Warnecke, Professor of Pharmacology in the University 
of Sg een ot Dr. F. Coppola, Professor of Materia Medica 
and Experimental Pharmacology in the Superior School of 
Medicine at Florence; Dr. Richard J. Levis, of Philadelphia, 
for many years surgeon to the Pennsylvania Hospital and to 
the Jefferson College Hospital, and formerly President of the 
Philadelphia County Medical Society; Dr. Proctor Thayer, 
for more than a generation Professor of Anatomy and Sur- 
gery in the Cleveland Medical College; Dr. Rampal, Professor 
of Anatomy in the Medical School of Marseilles; Dr. C. E. 
Louis Mayer, Privat-docent at Berlin, son of the well-known 
gyneecologist, Professor K. W. Mayer, and himself a distin- 

uished worker in the same field; and Dr. Diaz Benito, 0 

adrid, author of treatises on Midwifery, Syphilitic Disease 
(with atlas), ete., and a prominent advocate of sanitary reform 
in Spain. ate 
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PROFESSIONAL TITLES IN Iraty.—The Prefect of the Province 
of Milan recently sent a circular to the mayors of all places 
within his jurisdiction instructing them to set the legal ma- 
chinery provided for that purpose in motion against all and 
sundry who shall dub themselves ‘‘ Doctor” or ‘‘ Professor” 
without possessing any valid claim to these titles. The Pre- 
fect points out that the usurpation of academic degrees and 

rofessional titles is more frequent, as well as more serious in 
its possible consequences, in the medical profession than in 
others. According to him, it is quite a common thing for 
practitioners of ‘“‘minor surgery” (bassa chirurgia), and even 
“dentists,” to call themselves ‘‘ Dr.,” ‘‘ Professor,” ete. The 
only persons who have a legal right to these learned prefixes 
are, as the Prefect says, those who have obtained the degree 
of Doctor from a University, or have had the title of Professor 
conferred on them by the Minister of Public Instruction. 





MEDICAL VACANCIES, 


The following Vacancies are announced: 

BISHOP’S STORTFORD UNION.—Medical Officer to the Union Work- 
house. Salary, £85 perannum, and fees. Applications endorsed 
‘*Medical Officer’s Appointment” to Henry Baker, Clerk to the 
Guardians, Bishop’s Stortford, by January 10th. 

BISHOP’S STORTFORD UNION.—Medical Officer’ and Public Vaccinator 
for Hallingbury District. Salary, £57 10s. per annum, and _ fees. 
Applications endorsed ‘ Medical Officer’s Appointment” to Henry 
Baker, Clerk to the Guardians, Bishop’s Stortford, by January 10th. 

BODMIN URBAN SANITARY AUTHORITY.—Medical Officer of Health 
for the District. Salary, £20 perannum. Applications to Robert P. 
Edyvean, Clerk. Election on January 13th. 

CARLISLE DISPENSARY.—House-Surgeon. Salary, £130 per annum, 
with apartments. Applications to the Honorary Secretary, Mr. J. 
Ostell, 14, Bank Street, Carlisle, by January 19th. Election on 
March Ist. 

CITY ASYLUM, Birmingham.—Clinical Assistant. Board, lodging, and 
washing. No salary. Applications to E. B. Whitcombe, Medical 
Superintendent. 

CITY HOSPITAL FOR INFECTIOUS DISEASES, Newcastle-upon-Tyne. 
—Resident Medical Assistant. Salary, £50 for first year, and, if re- 
appointed, £70 for second year, with board, lodging, and_washing. 
Applications to the Medical Officer of Health, Town Hall, Newcastle- 
upon-Tyne, by February 28th. 

COUNTIES OF BANFF, ELGIN, AND NAIRN.—Medical Officer; must 
devote his whole time and not engage in private practice; must re- 
side within one of the three counties. Salary, £300 per annum, with 
£50 travelling expenses. Applications to be sent to each of the fol- 
lowing : John Allan, County Clerk, Banff; Alex. Cameron, County 
baa Elgin; and H.T. Donaldson, County Clerk, Nairn, by Janu- 

y 16th. 

COUNTIES OF STIRLING AND DUMBARTON.—Medical Officer; must 
reside in Glasgow, and not hold any other appointment or engage in 
private practice or employment. Salary, £500 per annum, with heces- 
sary travelling expenses. Applications to be with Patrick Welsh, 
County Clerk, Stirling, and also W. Babtie, County Clerk, Dumbarton, 
by January 14th. 

COUNTY COUNCIL OF AYRSHIRE.—County Medical Officer; must not 
hold other appointments or engage in private practice, and must 
reside in Ayr. Salary. £450 per annum. Applications to Chas. G. 
Shaw, County Clerk, County Buildings, Ayr, by February 2nd. 

COUNTY OF DUMFRIES.—Medical Officer. Salary, £300 per annum. 
Applications to John Robson, County Clerk, Dumfries, by February 
2n , of whom further information can be obtained. 

DENBIGHSHIRE INFIRMARY, Denbigh. — House-Surgeon. Must be 
qualified and conversant with the Welsh language. Salary, to com- 
mee £85 ond annum, with board, residence and washing in the 

. house. Applications to W. Vaughan Jones, Secretary. 

metal, HOSPITAL OF LONDON, Leicester Square.—Five additional 
ro Applications to J. Francis Pink, Secretary, by Janu- 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—House-Sur- 
— no salary, but board and lodging provided. Applications to 

« amuel W hitford, Secretary, by January ith. 

ad HOSPITAL, Dalston.—Honorary Assistant Physician. Must be 
a ative of Germany, or must be fuily acquainted with the German 

‘ mguage and the peculiarities of the German medical science; must 

oo diploma of foreign or British University, be Member of the Col- 
rem of Physicians, and fully ~~ to practise in Great Britain. 

aa to A. Walbaum, D.D., Secretary, by January 20th, 1891. 
MBLEDON UNION, Surrey.—District Medical Officer and Public Vac- 
nage 9 be he yh —_. £60 per annum, with extra 

. ) s to Ferdinan ) ; 
oon Guildford, by January 20th. a ecto eatin te ta ae 
Bre EOE, Wag at Sag pa A DISEASES OF THE CHEST, 
: — - Ds. 
ep bobbin, iy Sanueeer oa vs ' s pplications to the Secretary, Henry 
‘D CANTERBURY HOSPITAL, Canterbu Assis 
— ant House- 
cane nee. ad reside in the hone and yh 
’ 0a: 
co oa aa 8. Read, Secretary, by J a canal 

LAN ; COUNTY ASYLUM, Rainhill, near Live 1.—Patho- 

logical Assistant Medical Officer. Salary, £200 per annum, with fur- 





nished apartments, board, attendance, and washing. Applications 
to the Medical Superintendent. 

LONDON HOSPITAL MEDICAL COLLEGE, Turner Street, Mile End, E. 
—Assistant Demonstrator of Anatomy. Salary, £90 perannum, Ap- 
plications to Munro Scott, Warden, by January 10th. 

NORFOLK AND NORWICH HOSPITAL, Norwich. — House-Surgeon. 
Salary, £100 per annum, with board, lodging, and washing ; unmarried, 
and not more than 35 years of age. Applications to Howard J. Col- 
lins, Secretary, by January 12th. 

PARISH OF EDAY, Orkney.—Medical Officer for the Parish. Salary, 
£55 and free house and garden. Applications to Inspector of Poor, 
Eday, Kirkwall, Orkney. 

UNIVERSITY OF GLASGOW. — Assistant Examiner in Medical Juris- 
prudence. Annual fee, 230. Applications to the Secretary of the Uni- 
versity Court, Mr. A. E. Clapperton, 91, West Regent Street, Glasgow, 
by January 10th. 


MEDICAL APPOINTMENTS. 


ANNESLEY, F. J. St. John, M.B., M.Ch., B.A.O.R.U.of Ireland, appointed 
Assistant Medical Officer to the Eccles and District Medical Associa- 
tion, vice Dr. Hewlett. 

CLEMENTS, Herbert, L.R.C.P., L.R.C.S.Edin., appointed Junior Assistant 
Medical Officer to the Staffordshire County Asylum. 

CrEssy, George John, L.R.C.P., L.R.C.S.1., appointed Medical Officer of 
Health for the Warsop Urban Sanitary District of the Mansfield Union, 
vice Mr. C. G. Stein, resigned. 

CUNNINGHAM, John, M.B., C.M.Glas., appointed Medical Officer for the 
Royal Burgh of Sanquhar, Dumfriesshire, N.B. 

Davis, D. L., M.B.Glas., L.R.C.S.Edin., appointed’ Medical Officer for the 
First Central District and the Workhouse of the Neath Union. 

DRAKE, Thomas George, L.R.C.P., L.R.C.S.I., appointed Medical Officer of 
Health to the Thornton Urban peamesy District of the North Brierley 
Union, vice Mr. E. E. Rawson, deceased. 

East, Charles Harry, M.D.Durh., M.R.C.S.Eng., appointed Medical Officer 
for the Kent Church District, vice Mr. W. A. Walker, resigned. 

FRYER, George Ernest, LE C.F. Laek Boas appointed Assistant 
Medical Officer to the Monsall Fever Hospital, Manchester, vice Mr. J. 
P. Williams. . 

GABRIEL, A., L.R.C.P., L.R.C.S.Edin., 5 ye Medical Officer for the 
Borough of Dunolly, Victoria, vice Dr. Manson, resigned. 

GoprreEY, Graham Philip, L.R.C.P., L.R.C.S., L.M.Edin., appointed 
House-Surgeon to the Mansfield and Mansfield Woodhouse Hospital. 

GODFREY, Thomas, M.R.C.S.Eng., L.S.A., appointed Consulting Surgeon 
to the Mansfield and Manstield Woodhouse Hospital. 

GORDON, Thomas Elisha,.M.D.Durh.,.M.R.C.S.Eng., appointed Medical 
Officer for the Fifth District of the Stroud Union. 

GossaGE, Alfred M., B.A.Oxon., M.R.C.S., L.R.C.P., appointed Resident 
Obstetric Assistant to the Westminster Hospital. 

GRIPPER, Walter, M.D., appointed Medical Officer to the Female Orphan 
Asylum, Beddington, vice Dr. C. P. Tomkins. 

JAMES, G. B., M.R.C.S., L.R.C.P., appointed Senior House-Surgeon to the 
Westminster Hospital. 

KAUFFMANN, Otto Jackson, M.D.Lond., M.R.C.S.Eng., appointed Resident 

. Medical Officer to the Royal Infirmary, Manchester, vice Mr. E. 8. 
Reynolds. 

McLACHLAN, Samuel F., M.B., C.M.Glas., poappotates Medical Officer of 
Health of the Longtown Rural District of the Longtown Union. 

MARTYN, Mr., appointed House-Surgeon to the Devon and Exeter Hospital, 
vice Mr. Russell Coombe, resigned. 

MILLER, Theodore, M.D.Lond., og ey appointed Assistant Medical 
Superintendent to the Infirmary, East Dulwich Grove. 

James Thomas Jackman, M.A.Cantab., F.R.C.S.Eng., ap- 

Assistant-Surgeon to the Royal Orthopedic and Spinal 

ospital, Birmingham. 

O’ConoR, John, M.A., M.D., B.Ch.Dub.Univ., appointed Resident Medical 
Officer to the British Hospital, Buenos Ayres, vice Dr. Hugh Jamieson, 
resigned. ‘ 

ODELL, Robert, M.R.C.S.Eng., L.R.C.P.Lond., ap inted Medical Officer 
to the Second and Third Districts of the Hertford Union. 

O'Dwy_ER, J. J., L.K.Q.C.P.1., L.R.C.S.1., sppointed Government Medical 
a and Vaccinator for the District of Gundagai, New South 

ales. 

ParRRY, Thomas Sharp, M.B., B.S.Lond., M.R.C.S.Eng., agpelated Su n 
to the Court ‘‘ Sellars,” Ancient Order of Foresters, Great Saughall. 

PEARCE, Arthur, M.R.C.S.Eng., L.S.A., reappointed Medical Officer of 
Health for the Salcombe Urban District of the Kingsbridge Union. 

RENNEY, Henry, M.D., B.S.Durh., appointed District Medical Officer of 
the Sunderland Union. 

SAUNDERS, Frederick H., M.B., C.M.Aberd., appointed Medical Officer for 
the Ripley District of the Knaresborough Union. 

SHARMAN, Eric H., M.R.C.S., L.R.C.P., appointed House-Surgeon to the 
Westminster Hospital. 

SPENCER, Walter, L.R.C.P., L.R.C.S., appointed Medical Officer of. Health 
for the Borough of East Retfor , vice William Pritchard, M.D., 
resigned. 

THOMSON, William Arnold Urquhart, F.R.C.8.I., L.R.C.P.I., appointed 
= ogg Officer for the Henley and Bray Districts of the Ccckham 

nion. 

TREVITHICK, M. A., M.B., 

Resident Medical Officer to the Royal Free Hospital, 
vice A. Gale. ; 

TURNER, Frederick, M.R.C.S.Eng., L.8.A; jointed Medical Officer of 
Health to the Buxton Local Board. — 





MORRISON 
ointed 


B.C.Cantab:., M.R.C.S.Eng., appointed Junior 
, Gray’s Inn Road, 
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in, M.D.Durh., M.R.C.S.Eng., appointed Medical Officer 

bales Ty ee ianisle District of the Coc mouth Union. 

WARREN, William, L.R.C.S.1., ema Medical Officer for the Borough 
of Kew, Victoria, vice Dr. Walsh, resigned. 

WiLuraMs, Lewis, M.B.Lond., M.R.C.S., L.R.C.P., appointed House-Phy- 
sician to University College Hospital. 

Wiis, A. Winkelried, M.B., C.M., appointed Pathologist to the St. 
John’s Hospital for Diseases of the Skin, Leicester Square. 

WoopHaMs, John Amos, M.R.C.S.Eng., L.S.A., appointed Medical Officer 
of Health to the Rye Urban Sanitary District of the Rye Union, vice 
Mr. A. E. Vidler. 

YEOMAN, Stanley, B.A., M.B., B.C.Cantab., M.R.C.8.Eng., appointed House- 
Surgeon to the Morpeth Dispensary, vice Dr. Webster. 

YOUNG, i. W. J., reappointed Analyst to the Whitechapel District 
Board. 





DIARY FOR NEXT WEEK. 





MONDAY, 

MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. William Duncan: On 
Chronic Disease of the Uterine Appendages, with short 
notes of thirty consecutive cases treated by abdominal 
section. Mr. Alban Doran: On the Treatment of Chronic 
Disease of the Uterine Appendages. 

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 8 P.M.—The Annual General 
Meeting. Business: Election of Officers. Casual com- 
munications by Messrs. 8S. J. Hutchinson, C. Robbins, C. 
F. Rilot, W. H. Woodruff, F. J. Soe eet J.T. Browne Mason, 
—— Bennett and others. Valedictory Address by Presi- 

ent. 

LONDON POST-GRADUATE COURSE, pan London Ophthalmic Hospital, 
Moorfields, 1 P.m.—Mr. R. Marcus Gunn: On External Ex- 
amination of the Eye. London Throat Hospital, Great 
Portland Street, 8 P.mM.—Mr. W. R. H. Stewart : On the Exa- 
mination of Ear Cases. 


TUESDAY. 

LONDON POST-GRADUATE COURSE, Bethlem Hospital, 2 P.m.—Dr. Savage: 
On Hypochondriasis and Melancholia. Examination Hall, 
Victoria Embankment, 5 p.M.—Mr. Jonathan Hutchinson: 
On Diseases of the Skin, Syphilis, and other Subjects. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Mr. R. C. Lucas: 
On a case of Nephrolithotomy = Nephrectomy) for 
total suppression of urine lasting five days; complete re- 
covery and good health five years after the operation. Mr. 
R. J. Godlee : Removal of large Calculi, first from one kid- 
ney and afterwards from the other; death from hemor- 
rhage after the second;operation. 


WEDNESDAY. 

LONDON POST-GRADUATE COURSE, Hospital for Consumption, Brompton, 
4 P.M.—Dr. J. Mitchell Bruce : On the Treatment of Cough. 
Royal London Ophthalmic Hospital, Moorfields, 8 P.m.— 

: Mr. A. Q. Silcock : On Glaucoma. 

EPIDEMIOLOGICAL SOCIETY OF LONDON, 8 P.M.—Sir W. Moore: Is Colonisa- 
tion in Central Africa by Europeans possible ? 

HUNTERIAN SOCIETY, 8 P.M.—Mr. Symonds: On Three Cases of Hydrone- 
phrosis and their treatment. Dr. E. G. Gilbert : Some Re- 
marks on Colds. Dr. G. N. Pitt: Tubercular Lesions in 
Alcoholics. 


THURSDAY. 

LONDON POST-GRADUATE COURSE, National Hospital for the Paralysed 
and the Epileptic, Queen Square, 2 P.mM.—Dr. Howard 
Tooth : On the Anatomy of the Spinal Cord. Hospital for 
Sick Children, Great Ormond Street, 4 P.m.—Dr. Voelcker: 
Demonstration of Pathological Specimens. London 
Throat Hospital, Great Portland Street, 8 p.m.—Dr. Ed. 
Law: On the Examination of the Throat and Nose. 


FRIDAY. 

LONDON POST-GRADUATE COURSE, Hospital for Consumption, Brompton, 
4 Pp.M.—Dr. J. Mitchell Bruce : On the Treatment of Hzemo- 
ptysis. 

SATURDAY. 

LONDON POST-GRADUATE COURSE, Bethlem Hospital, 11 a.m.—Dr. Percy 
Smith ; Clinical Demonstrations. Hospital for Diseases of 
the Skin, Blackfriars, 2 P.mM.—Dr. Payne: On Erythema and 
Allied Affections. 





BIRTHS, MARRIAGES, AND DEATHS, 

The charge PA inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwardea in Post Office Order or Stamps with 
the uotice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

MARRIAGE. 

Fox—Hay-NEwTon.—On January ist, at St. Barnabas, Pimlico, by the 
Rev. Alfred Fox, brother of the bridegroom, Thomas Colcott Fox, 
B.A.Cantab., M-B Lond, MEC.P., of 14, Harley Street, to Ida Mary, 

aughter o e late I. 8S. Hay-Newton, b 
a dingt tr y: sq., of Newton Hall, 


on, 
DEATH. 


STRANGE,.—January 5th, at Worcester, 
M.D., aged 76 years. reester, very suddenly, William Strange, 





HOURS OF ATTENDANCE AND OPERATION DAYS 


AT THE LONDON HOSPITALS. 





CANCER, Somoten gon. Hours of Attendance.—Daily, 2. Operation Days.— 
u. 


CENTRAL LonpOoN OPHTHALMIC. Operation Days.—Daily, 2. 

Carine Cross. Hours of Attendance—Medical and Surgical, daily, 1.30; Ob- 
stetric, Tu. F., 1.30; Skin, M. 1.30; Dental, M. W.F.,9. Throat 
and Ear, F., 9.30. Overation Days.—W. Th. F., 3. 


CHELSEA HospITaL FOR WoMEN. Hours of Attendance.—Daily, 1.30. Opera- 
tion Days.—M. Th., 2.30. 


East Lonpon Hospital FOR CHILDREN. Operation Day.—F., 2. 


Great NORTHERN CENTRAL. Hours of Attendance.—Medical and Surgical, M. 
Tu. Wed. Th. F., 2.30; Obstetric, W., 2.30; Eye, Tu. Th., 2.30; 
Har, M. F., 2.30; Diseases of the Skin, W., 2.30; Diseases of the 
Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.—W.., 2. 

QGuy’s. Hours of Attendance.—Medical and Surgical, daily, 1.30; Obstetric, M. 
Tu. F.. 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu., 1; Skin, Tu.,'1; 
Dental, daily, 9; Throat, F., 1. Operation Days.—(Ophthalmic), 
M. Th., 1.30; Tu. F., 1.30. 

HospiTaL FOR WomMEN, Soho. Hours of Attendance.—Daily, 10. Operation 
Days.—M. Th., 2. 


Kine’s CoLLeGe. Hours of Attendance.—Medical, daily, 2; Surgical, daily, 1.30; 
Obstetric, daily, 1.30; o.p., Tu. W. F. S., 1.30; Eye, M Th., 1.30; 
Ophthalmic De ment, W., 2; Ear, Th., 2; Skin, F., 1.30.; Throat, 
F., 1.30; Dental, Tu. Th., 9.30. Operation Days.—Tu. F. S., 2. 


Lonpon. Hours of Attendance.—Medical, daily, exc. S.,2; Surgical, daily, 1.30, 
and 2; Obstetric, M. Th., 1.30; o.p. W. S., 1.30; Eye, Tu. S.,9; Bar, 
ya! Skin, Th., 9; Dental, Tu.,9. Operation Days.—M. Tu. W. 


METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9; Ob 
stetric, W.,2. Operation Day.—F., 9. 

MIDDLESEX- Hours of Attendance. Medicaland Surgical, daily, 1.30; Obstetric, 
M. Th., 1.30; w M. F.,9, W.,1.30; Eye, Tu. F.,9; Ear and Throat 
Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. F., 9.30. Operation 
Days.—W.,1,S.,2; (Obstetrical), W., 2. 

National OrntHopapic. Hours of Attendancé.—M. Tu. Th. F., 2. Operatin 
Day.—W., 10. 

NortTH-WesT Lonpon. Hours of Attendance.—Medical and Surgical, daily, 2; 
Obstetric, W.,2; Eye, W.,9; Skin, Tu.,2; Dental, F.,9. Operation 
Day.—Th., 2.30. 

Royal FREE. Hours of Attendance.—Medical and Surgical, daily, 2; Diseases 
of Women, Tu. 8., 9; Eye, M. F.. 9; Dental, Th.,9. Operation 
Days.—W.S., 2; (Ophthalmic), M. F., 10.30; (Diseases of Women) 


8., 9, 
Operation 


RoyaL Lonpon OPHTHALMIC. 
Days.—Daily, 10. 

Roya Orntuopepic. Hours of Attendance.—Daily,1. Operation Day.—M., 2. 

Royal WESTMINSTER OPHTHALMIC. Hours of Attendance.—Daily,1. Operation 
Days.—Daily. 

St. BARTHOLOMEW’S. Hours of Attendance.—Medical and Surgical, daily, 1.30 
Obstetric, Tu. Th. 8., 2; o.p., W. 8.,9; Eye, W. Th. S., 2.30; Bar, 
Tu. F., 2; Skin, F., 1.30; Larynx, F., 2.30; Orthopedic, M., 2.30; 
Dental, Tu. F.,9. Operation Days.—M. Tu. W. S., 1.30; (Ophthal- 
mic), Tu. Th., 2. 

St. GrorGce’s. Hours of Attendance.—Medical and Surgical, M. Tu. F. S., 12; 
Obstetric, Th., 2; o.p., Kye, W. S., 2; Ear, Tu., 2; Skin, W., 2; 
Throat, Th., 2; Orthopedic, W., 2; Dental, Tu. S.,9. Operation 
Days.—Th.,1; (Ophthalmic, F., 1.15. 

Sr. Marx’s. Hours of Attendance.—Fistula and Diseases of Rectum, males, W., 
8.45; females, Th., 8.45. Operation Days.—M. Tu., 2.30. 

St. Mary’s. Hours of Attendance.—Medical and Surgical, daily, 1.45 0.p.+ 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F. S.,9; Ear, M. Th., 3; 
Orthopedic, W., 10 ; Threat, Tu. F., 1.30; Skin, M. Th., 9.30; Eiectro- 
therapeutics, Tu. F.,2; Dental, W. S., 9.30; Consultations, M., 2.30. 
— Days.—Tu., 1.30; (Orthopedic), W., 11; (Ophthalmic), 

oes 

Sr. Perer’s. Aours of Attendance.—M., 2and 5, Tu., 2, W., 2.30 and 5, Th., 2, 
F. (Women and Children), 2, S.,3.30. Operation Day.—W.., 2. 


St. THomas’s. Hours of Attendance.—Medical and Surgical, daily, except W.and 
8.,2; Obstetric, Tu. F., 2; o.p., W. S., 1.30; Eye, Tu., 2; 0.p., - 
except S., 1.30; Ear, M., 1.30; Skin, F., 1.30; Throat, Tu. F., 1.30; 
Children, S., 1.30; Dental, Tu. F., 10. OperationDays.—W. 8, 
1.30; (Ophthalmic), Tu., 4, F., 2; (@ynezcological) Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Hours of Attendance.—Daily, 

30. Operation Day.—W., 2.30. 

THROAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 6.30. 
Operation Day.—Th., 2. 

UnNIvERSITY COLLEGE. Hours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetrics, M. W. F., 1.30; Eye, M. Th.,2; Ear, M. Th., 9; Skia, 
W., 1.45, S., 9.15; Throat, M. Th., 9; Dental, W., 9.30. Operation 
Days.—W. Th., 1.30; 8. 2. 

Wrst Lonpon. Hours of Attendance.—Medical and Surgical, daily, 2; Dental, 
Tu., F., 9.30; Bye, Tu. Th. 8., 2; Ear, Tu., 10; Orthopedic, W., 23 
Diseases of Women, W.8., 2; Hlectric, Tu., 10, F.,4; Skin, Fx 33 
Throat and Nose, S., 10. 7 6.—T'u. F., 2.30. 

Wesrminster. Hours of Attendance.—Medical and § » dally, 15 OF 

» w, 9; Skin, 


se is Ba8, "Debi " 


Hours of Attendance.—Daily, 9. 


‘and 
iyo tu W., 2. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS vere Ey matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly wequanes that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

(CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








Queries, answers, and communications relating to subjects to which 
especial departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
found under their respective headings. 


QUERIES. 





SENEX would be much obliged if any kind correspondents would 
inform him if he could practise in Italy on the licences of the Royal 
a of Surgeons and Physicians, Ireland; and, if not, what is 
requisite ? 


ANSWERS. 





TEXTBOOKS ON MENTAL DISEASE FOR GENERAL PRACTITIONERS. 
H. M.—Dr. Savage’s work on Insanity, published by Cassell; or, A Tezt- 
book on Mental Disease, by Dr. Bevan Lewis, published by Charles Griffin 
andCo., London. 


M.D.BRUSSELS. 

Dr. J. G. BLACKMAN (Portsmouth) writes : In reply to “ Edina,” I would 
advise the following works for the degree of M.D.Brussels :—Medicine : 
Bristowe or Money. Surgery: Erichsen or Walsham. Midwifery : Play- 
fair. Medical Jurisprudence. Husband’ or Abercrombie. Hygiene 
(Public) : Louis Parkes. Hygiene (Private): The article in Quain’s Dic- 
tionary. Pseagperse Pn and Woodhead. Mental Diseases : Savage. 
Therapeutics and Pharmaco-Dynamics: Brunton or Mitchell Bruce. 
Surgical Operations: Smith and Walsham. Surgical Anatomy: Gray 
and McLachlan. 

_This list is intended to afford some idea of the scope of the examina- 
tion ; but, if “‘ Edina” is not fresh from hospital, he would do well to re- 
visit the wards and dissecting rooms as opportunity offers, and also 
— himself of some practical experience in operations on the 
v a rc . 





NOTES, LETTERS, Ete. 





WE are requested to state that in the report of the case of chronic tuber- 
culous peritonitis reported last week the actual abdominal section was 
done by Mr. Spanton. 


A PATERNAL LEGISLATURE. 

ACCORDING to the Boston Medical and Surgical Journal, a Bill has been in- 
troduced into the Georgia Legislature to prohibit physicians and drug 
clerks, who are addicted to the use of whisky or opium, from practis- 
ing their profession. For the first conviction of drunkenness a fine of 
200 dollars would be imposed, and, for the second, the licence to practise 
is revoked. The proposal is a serious reflection on the profession of 
Georgia, but we should desire to know whether its provisions might not, 
with equal justice, be extended mutatis mutandis to include legislators ? 


i ; _ | ERRATA. 

WING to an accidental omission, certain corrections were not made in 
the proofs of Dr. MacMunn’s address **On Some of the Applications of 
the Spectroscope to Medicine,” in the BRITISH MEDICAL JOURNAL of 
January 3rd. 

Page 4.—For “‘ Frauenhofer” read Fraunhojer, and, fourth line from 
bottom of second column, for “ when” read where. 

Page 5.—For “ Purpuri¢ sulphuric ” read purpurin-sulphuric. 





Page 6.—Thirty-fifth line from top of first column, for “ alkalin” read 
alkalies. In second column, for **sulphur” read sulphide; for “ bro- 
He. "read bromine; for “‘alkalin” read alkalies; for “Hee” read 


Page 7.—For “disruption” read disruptive ; line 51 from top of first 
column, for “their” read these ; line 24'of second column, for “‘ then” 
read there ; for “‘ reductive” read reduction ; for “shred” read study. 
on ge 8.—For “oxyhematin” read myohematin ; for “‘ Gruelin” read 
melin ; for ‘‘cholitilin” read choletelin; for “connected with ” read 


converted into; in second column, for ‘‘experiment” read - 
ments; for “‘chlorohematin” read cholohematin ; for “ chlorom 
moglobin” read  onneert many pee pi meek line 33, for ‘“‘sulphides” read 
sulphide; for “ absorptive” absorption. 

Page 9.—For “solution” read solutions ; for “found” read formed); 
for “ urobolin” read urobilin ; for ‘‘lipoderms” read lipochromes.. ; 


In Dr. Churton’s remarks at the Leeds Medico-Chirurgical Society on the 
BRITISH MEDICAL JOURNAL of January 3rd, page 17, col. 1, line 20 from 
the bottom, for “legs” read “* lungs.” 


. FLoops AT CARLSBAD. Sy 
THERE is great distress in Carlsbad owing to overwhelming floods due to 
the sudden rise of the River Tepl., A large number of the poor people 
have lost everything. The loss.is said to amount to £150,000. A public 
appeal for help bes boom made, which concludes thus: “ ding the 
fact that thousands and thousands are grateful to Carlsbad for the 
restoration of their health, the Town Council hope that these, will 
will kindly testify their kindly remembrance of Carlsbad by favourably 
considering the request for subscriptions, which will only be used for 
parties bereft of the means of existence.” It adds also: “The mineral 
springs are quite in order, and the colonnades have not been damaged. 
All measures have been taken for the cleaning of the inundated 


localities, and by continual work the damage will be restored, so that. 


before next season every trace of the inundation will be effaced.” 


MEDICAL WRITERS OF FICTION. 
ONE of our correspondents informs us that Doctor Middleton's 
Daughter, and A Desperate Character, both by an author with the nom, de 
plume of W. Thomson-Gregg, are really the work of a medical man 
ractising in London. In closing this list of ‘ Medical Novelists and 
edical Characters in Fiction,” we hope that it will have induced some 
members of our profession at jeast to take their pens and try if th 
cannot ag yo something better than the tons of trashy novels issu 
by Mudie to his subscribers, written for the most part by young women 
be have had no experience of life nor practice in literary compo- 
sition. 
SIMPLE MEANS FOR EXTRACTING FISHHOOKS. 
SURGEON-MAJOR THOMAS W. S. LocKt (Bury St. Edmunds) writes: My 
thanks are due to Dr. Neale for pointing out that, ‘“‘ according to the 
Medical Digest, it is to Dr. Downie that the credit of the plan described 
by me for the extraction of fishhooks is due,” although, in justice to 
— I wish to state that the idea was not taken from that or any 
other source, but — occurred to me when extracting the hook. 

In reply to Mr. A. H. Bampton’s remark as to using a file to extract a 
fishhook, allow me to inform him if he obtains a pair of American: 
——— side-cutting pliers, he will find, by using them, a much more 
judicious and quicker mode than the slower process of sling. This in- 
strument can be obtained at any ironmonger’s and will, with the 

greatest of ease, cut through any size fishhook. os 


“SUPPORTING” THE PERINEUM. 


Dr. C. R. ILLINGWORTH, M.D., M.R.C.S. (Accrington) writes : Inasmuch a 


the danger begins as the head begins to emerge from the ostium, and 
is the cause of rupture, the best plan is to manipulate it alone by caus- 
ing flexion to pocsiet. Thus only is the narrow cervico-bregmatic 
diameter made the limit of perineal dilatation, instead of the destruc- 
tive occipito-mental. ; 

Dr. Cotton says his plan “aims at directing the head forwards.” » I 
maintain that the accoucheur should aim at pulling it backwards, ‘be- 
cause the pubic arch, by its rigid obstruction, is acting like Poupart’s 
ligament in a femoral hernia, with the head to precipitate extension 
and ones the longest diameter in the dilating perineum. To prevent 
this, pull back the occiput with the fingers of the right hand, and press 
up the bregma with the thumb. Extension of the head is thus prevented 
entirely, and the occipito-mental or “tearing diameter” never engages 
the perineum at all. 

‘THE DECIMAL SYSTEM.” 


DR. W. W. HARDWICKE (Dovercourt) writes, with reference to a note by Dr. 


Lattey in the BRITISH MEDICAL JOURNAL of December 20th, that we, of 
all the nations of Europe (with few and unimportant exceptions), 
stand alone in this respect. Jogging along year after year with our 
wretched complicated money relationship of 20, 12, and 4, and with a 
system of weights and measures made up of multitudinous denomina- 
tions extraordinary, side by side with which our profession has now 
virtually adopted also the metric system. Can confusion be worse 
confounded ? 

The Decimal Association does not commit itself to any one particular 
system, its objects being simply ‘‘ decimal ;” but I believe the scheme 
which receives most favour, and which I have advoca myself for 
some years, is for weights and measures, the metric system, and for 
currency, the pound sterling retained as the standard; the tenth (the 
florin) being taken as the actual unit or integer, being subdivided 
into 100 instead of, as at present, into 96 farthings. Two decimal places 
only are thus required for the fraction, whilst pounds in any sum 
can be at once ee ye by inspection, and without any arithmetical 
calculation. The plan is described in detail by myself in a paper which 
will shortly be published in the Chambers of Commerce journal. 

I need not remind your readers that those members of the profession 
who take an interest in the subject, and care to master it,can do'a 
great deal towards disseminating a knowledge of the decimal system 
amongst the outside public. 


COLD BATHS. 


Dr. W. GORDON STABLES, R.N., writes : In a matter of this kind an ounce 


of experience is better than a pound of theo Here is mine: I am in 
my 52nd year, height, 5 feet 9 inches ; weight, 11 stone 2 Ibs. or 4 1bs., 
seldom varying. Spare but hard. A Scotchman. General health fair, 
considering tha work (literary) from 9 A.M. till 9 P.M. for seven 
months of the vear—namely, from October till May. The only rest is a 


diurnal siesta from 3 P.M. till 4.30 P.a. Summer months spent onthe . 
road in my private caravan, Nave shaved myself every,morning for 
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seventeen years, which is equivalent to saying I have not, during that 
time, been very seriously ill. Cold bath every morning, often having to 
break the ice with a frozen agenge. The addition of hot water, which I 
tried enee—ene only once—for experiment, made me shiver for hours 
after my tub. 

What the writer of your peregraph is wrong in is about “the glow.” 
How very old-fashioned! A healthy perpetual bather has a gentle 
happy reaction, but no glow. I may have been cold in bed, but the ice 
tub banishes that feeling. A lusty full-blooded man may have a glow. 
I have come out of the sea in winter—ice on the sea on Aberdeen beach 
~—with such men, and they were not only red, but almost blue, in the 


skin. 

I may add that I am a breakfast eater, getting well through the solids 
before feeling around for tea or coffee. Much as I earew breakfast, I 
would rather go without it than want my cold tub. Rather than wanta 
cold bath of some kind, were water impossible to find, I would use 
snow. This is not enthusiasm but common sense. It has always seemed 
strange to me that medical men, who know nothing from personal ex- 

rience about constant tubbing any more than an Eskimo does, should 
attempt to lecture medical men who do know. Ita vita est. 


NEALES DIGEST ON FOREIGN SERVICE. 

Dr. ROBERT BATHO, Hon. say ony eon, Retired List (Jersey), writes : 
I have been glad to note the letters which have appeared in the medical 
press Somer ge bey profession that Dr. Neale intends publishing a 
new edition of the Medical Digest, provided a certain number of sub- 
scribers communicate with him at once. Individually, I have owned 
the former issue for many years, and have used the ample margins for 
corrections up to date. It has constantly been of service to me, and 
often a source of amusement. When I have seen what I believed to be 
a “new-found old invention” ventilated, a reference to the excellent 
index of the Digest has more than once enabled me to prove that 
memory was not entirely at fault, and to fit the new “ face” into a com- 
paratively old “ panel.” 

My apo oey for trespassing on your space is my belief that the work 
is but little known to officers in the public services for whose use it 
seems to be so specially adapted. They are limited toa certain weight 
of , and hence their library has to be condensed in the same 
ratio as their wardrobe. I think all on foreign service, who have no 
copy of the Digest, will thank me for the hint, and will never regret the 
moderate outlay for a work which must have entailed stupendous 
labour on its compiler. 


AN AMERICAN SURGERY. 

THe Boston Medical and Surgical Journal states that a daily paper 
from a town in Illinois says: ‘‘There is upon the face of the earth 
no more pleasant place than the interior of the office of Dr. J 
Slaughter. It has recently been built, and is located some distance from 
the main highway, affording the traveller only a bird’s-eye view of its 

gantic proportions. The style of the architecture is the Moresque of 
he twelfth century. The interior contains a parlour, vestibule, and 
druggist’s room, in all resembling a Gothic cathedral. The eye of the 
visitor wanders over this expanse, bewildered by its extent and the im- 
possibility of grasping its vast dimensions. It is surmounted by a 
graceful dome rising a few feet above the roof, and be eager | ina 
colossal ball, which supports a figure of the doctor standing with out- 
stretched arms, as if extending a welcome to all the world. At the 
corners are highly-decorated arcades, with promenades looking outward 
over the surrounding country, and inward over the beautiful gardens, 
ornamented with fountains and statuary. The druggist’s room is open 
at all hours, and is presided over by Sam Parrish. A flight of blue 
marble steps leads up to the front entrance from the terrace, at the 
centre of which is an open kiosque about twelve feet in diameter. At 
the entrance the visitor passes through a self-registering turnstile.” 








COMMUNICATIONS, LETTERS, Etc., have been received from: 
(A) A.M.S.; Dr. Izett Anderson, Kingston, Jamaica ; Professor J. Attfield, 
London; Mr. J. Ackery, London; Mr. H. E. Armstrong, Newcastle-on- 
Tyne ; Mr. 8. Alexander, Bulwell; Mr. E. Antrobus, Handsworth ; Dr. 
F. P. Atkinson, Surbiton ; A. Aulid-Ali, M.B., Rathmines; R. Arthur, 
M.B., London. (B) Dr. E. Barnes, London; Mr. J. W. Black, Edin- 
burgh ; Mr. John Bellamy, London; Mr. A. Bryce, Glasgow; Mr. G. A. 
Bannatyne, Greenock; Mr. G. H. Biden, Upper Norwood; Dr. H. 
Barnes, Carlisle; Dr. Fletcher Beach, Dartford; Messrs. Burroughs, 
Wellcome and Co., London; Mr. G. Balfour, Wimbledon; Dr. W. M. 
Banks, Bournemouth; Dr. Dudley Buxton, London; Mr. L. Buxton, 
London. (C) Dr. R. B. Cook, Gateshead; Mr. W. H. Clague, Ramsay; 
Dr. G. F. Crooke, Berlin; Dr. W. J. Collins, London; Dr. T. Churton, 
Leeds ; The Council of the Royal Botanic Society, London ; The Crys- 
tolite Gold Company, London; Mr. O. G. Currie, Hyderabad ; Mr. A. 
E. Clapperton, Glasgow; J. Cunningham, M.B., Sanquhar; Mr. E. 
Cayle, Glasgow. (D) John Dewar, M.B., Portree ; Dr. J. Donelan, Lon- 
don ; Dr. A. Duke, Eastbourne ; Mr. F. A. Davis, London; Mr. A. Doran, 
London; Mr. W. W. Dickinson, Cullompton; Mr. James Donnet, Bog- 
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Mr. PRESIDENT AND GENTLEMEN,—When asked by our ener- 
getic senior Secretary to read a paper before this Society it 
occurred to me, after some consideration, that this subject 
would be a good one, inasmuch as it is ef the greatest import- 
ance, and one about which—especially with regard to diagno- 
sis and treatment—there is at the present moment much dif* 
ference of opinion. For convenience of reference I have 
arranged all the cases in a tabular form (see next page) :— 
Let us consider, seriatim, the different diseases of the 
uterine appendages included under the title of this paper. It 
is obviously unnecessary to touch upon large tumours which 
rise up out of the pelvic cavity, as nowadays almost everyone 
agrees that their proper treatment is by abdominal section. 
Such, however, is unfortunately not the case with diseases 
which give rise either to small pelvic tumours or to none at 
all, but which often entail intense suffering, which are some- 
times overlooked and about the treatment of which there is 
(unluckily for the sufferer) a great diversity of opinion. 


: CHRONIC SALPINGITIS. 

Chronie salpingitis is in the majority of cases due to ex- 
tension of catarrhal or purulent endometritis ; sometimes, 
however, it is doubtless secondary to a pelvic peritonitis. 
Each Fallopian tube consists, as is well known, from without 
inwards of peritoneum, circular and longitudinal muscular 
fibres, with a mucous membrane which is lined by a layer of 
columnar ciliated epithelium, and thrown into numerous 
longitudinal folds or plicee. Glands have been described as 
present, but there is a complete absence of them; probably 
the folded appearance of the mucous membrane led to the 
error. The changes which take place in the tubes when sub- 
ject to chronic inflammation are well shown in a drawing 
taken from the beautiful plates of Wyder, of Berlin. The 
mucous and muscular layers are hypertrophied. The folds of 
the mucous membrane do not show the normal complicated 
appearance, Single papillary elevations are seen separated 
from one another by glandlike invaginations of the mucous 
membrane, some shallow, some deep.. The papill:e are com- 
pletely bared of epithelium, but it may still be seen in the 
recesses between the folds. On the surface of the mucous 
membrane is a zone of closely packed round cells like granu- 
lation tissue, whilst beneath this the deeper portion of the 
mucous membrane is specially characterised by the presence 
of a large number of spindle cells. Thick walled vessels are 
present in great numbers in the wall of the tube. I believe a 
salpingitis may exist like this for an indefinite period, the 
fluid exuded gradually making its way through the patent 
uterine end into the uterine cavity; but what happens far 
more often is this—the inflammation extends to the fimbri- 
ated end, a little of the fluid escapes into the peritoneal 
cavity, and sets up a pelvic peritonitis of varying degrees of 
Severity according to the virulence of the exudation; then 
the ostium gets closed by adhesions, and the tube becomes 
transformed into a shut sae by the uterine end also becoming 
closed. The further changes in the tube depend on the 
character of the primary inflammation ; if it be catarrhal or 
a to extension of a peritonitis, then serous fluid collects in 
the tube, the coats of which gradually get thinned out, and 
finally we have a hydrosalpinx with a very thin transparent 








cyst wall. When the inflammation has ‘been purulent (as in 
extension upwards of a gonorrheea), then the same changes 
take place, with the important difference that the cysts con- 
tents consist of pus, forming a pyosalpinx. In other cases 
the capillaries of the diseased mucous membrane become 
engorged with blood, then some of them rupture, and blood 
gets extravasated into the tube forming a hzematosalpinx. 
This condition is shown in some of the specimens on the 
table, and the microscopical appearances are well illustrated 
in a drawing by Wyder. 

I said just now that as a result of salpingitis and pelvic 
peer: both the uterine and fimbriated ends of the tube 

ecome closed, and then dilatation takes place. This, how- 
ever, does not invariably happen, for it is a positive fact that 
in some instances the uterine end of the tube remains patent, 
and that at certain times the distended tube discharges some 
of its contents through the uterus and vagina. This interest- 
ing condition is known as intermitting hydro- or proselpins, 
and may go on for an indefinite time unless cured by abdomi- 
nal section. To explain the phenomenon, we have only to 
remember that dilated tubes sometimes undergo axial rota- 
tion in precisely the same manner as ovarian tumours. This 
rotation ocecludes the uterine end of the tube, which, when ' 
further dilated, partly unwinds itself, and thus allows the 
escape of some of its contents. 

A specimen, which I removed quite recently from a pa- 
tient in the Middlesex Hospital, is such a typical example of 
intermitting hydrosalpinx, and as it cannot fail to convince 
the most sceptical, I will briefly relate the case. M. A., aged 
36, was married at 20, and had one child a year later. About 
a fortnight after her confinement she got up, and two or 
three weeks later took cold and was seized withgreat pain in 
the left side of the lower abdomen, for which she had to lie 
up three weeks. Nine months afterwards she began to have 
a white discharge between the periods, and this has continued. 
In March, 1888, she began to have a profuse watery dis- 
charge from the vagina at intervals on walking any distance, 
and she also had much pain in the back. This intermittent 
watery discharge continued until her admission to Prudhoe 
Ward on April 10th, 1889. On examination my note was 
“left ovary and tube enlarged to the size of a small orange, 
and displaced below and behind the uterus. The right tube 
can be felt thickened and displaced downwards; the uterus 
is normal.” I ordered hot vaginal douches night and morn- 
ing, followed by glycerine tampons ; also a mixture of quinine, 
iron, and sulphate of magnesia. Nine days after admis- 
sion a watery discharge commenced and went on for a 
week, at the end of which time the swelling in the left pos- 
terior quarter of the pelvis was found to be much diminished 
in size; three weeks later she was discharged convalescent. 
On October 20th, 1890 (seventeen months after), she came 
again, complaining much of pain in the back, left side of the 
abdomen and left leg, with profuse gushes of watery: fluid. 
On examination I then found a large cystic swelling filling up 
the left side of the pelvis. When the patient was admitted 
to hospital three days later the swelling was considerably 
reduced in size, and the patient said she had a large gush 
pass from her thé day previous. On performing abdominal 
section I removed the hydrosalpinx; there were no adhe- 
sions. I tied the tube close up to the uterus, and on cutting. 
it across the contained fluid began to flow out, showing 
that the tube was patent right up to the uterus, and doubt, 
less the uterine portion was so likewise. The right tube and 
ovary were found to be diseased, and were tlrerefore removed. 
The patient’s convalescence was retarded by some trouble- 
some suppuration in the abdominal wall, which latter was 
thickly loaded with fat. 

Another condition which has been erroneously thought to 
be the explanation of these cases of intermitting hydro- or 
pyosalpinx is that in which a dilated tube becomes adherent 
to the bottom of Douglas’s pouch, and thus discharges its 
contents into the vagina, rectum, or bladder. A most in- 
teresting case of this kind I saw some years ago in con- 
sultation with my brother, Dr. P. T. Duncan. The patient, 
a widow, was seized periodically with attacks of pelvic 
inflammation, followed by a profuse discharge of pus per 
vaginam. On examining the lower abdomen, I found on 
either side, rising up above Poupart’s ligament, a tense elastic 
swelling, that on the right being mobile, but a oy a} leit 
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rhea, painful de- 


l pelvic|4 ,, 
pain, menorrhagia | 


| Left ovarian pain, | 6 


Chronic severe pel- 





| Menorrhagia, dys- 


Severe pelvic pain 








yellow discharge 
rheea and menor- | 
yellow discharge 

, Intense pelvic pain, 
dysmenorrhea 


Pelvic pain, dysme- 





Severe pelvic pain, 


Menorrhagia, dys- 


pain, yellow dis- 


dysmenorrhea 











| , : , 
Duration. Physical Signs. 


Parts removed. 





7 years Elastic tumour size 
of orange left side 
of pelvis 


Married , Constant backache, |6 ,, Two elastic tender 


fixed tumours in 
pelvis 
Retroflexed fixed 
uterus, distended 
left tube 


| 
Pa | Constant backache, 15 ws Uterus, ovaries, 
left ovarian pain 


tubes fixed pos- 
teriorly 
Elastic tumour size 
of orange left side 
of pelvis 
i ‘eo Elastic tumour to 
right of uterus 
size of orange 


Dysmenorrhiwea,dys-| 18 months Sausage-shaped 


swelling on right, 


left tube thiekened 


5 years Uterus retroverted, 
both ovaries en- 
larged, prolapsed 


Married | Constant pelvic|l7months Cystic swelling on 
pain, dyspareuni 


right, left append- 
age eulergea 


Widow | Right pelvic pain, 18months Uterus retroverted, 


appendages pro- 
lapsed, thickened, 


fixed 

| 4 years Tumour on _ left, 
right ovary atro- 
phied 

2 Uterus retroverted, 
tender swelling to 
left 

lw ,, *” ” 

13 9 ‘Elastic tumour big 


as fist on left side 


Dg Irregular swelling 
| on right 


te 


% Both appendages 
prolapsed, en- 
larged, fixed 


= Round tumour, 
size of orange, an- 
teriorly 


19 months | Prolapsed enlarged 
| ovaries 
5 years Retroflexed uterus, 
appendages  pro- 
lapsed, enlarged 
2 Enlarged pro- 
lapsed ovaries 


we 


o Uterus retroflexed, 
fixed, appendages 
fixed 

15 months | Uterus retroflexed, 
fixed, appendages 
enlarged, pro- 
| lapsed 

| 4 years Right ovary atro- 
phied, tender, 
general pelvic ten- 
derness 


ce pain.) 4, Ovaries and tubes 
constant discharge} 


fixed in pelvis 


Menorrhagia, dys-|1_ ,, Uterus fixed, broad 


ligaments thick- 
ened 


Menorrhagia, se-|1 month | Tense swelling to 


left of uterus 


_ } Case 21 was operated on twice. First time, the appendages were so firmly adherent, and_the abdominal wall several inches thick, that it seemed 
impossible to remove the disease. Troublesome suppuration in abdominal parietes retarded convalescence. Four months later patient return 
hegging something more should be tried to relieve her pain. On again opening the abdomen, the omentum and intestines were so matted to the 


parietes that I was compelled to desist, Patient went out a month later in statu quo, 


both ovaries en- 
larged, cystic 


‘Double hydrosal- 


pinx, both ovaries 
cystic 

Left pyosalpinx, 
right salpingitis, 
ovaries cystic 


Left salpingitis and 
ovaritis 


Left ovarian cyst, 
left salpingitis 


Suppurating der- 
moid of right 
ovary 


Right hydrosalpinx, 
left salpingitis, 
and ovaritis 


Middlesex Both ovaries large, 


left pyosalpinx, 
right hematosal- 


pinx 
Private | Right —hydrosal- 


pinx, chronic left 
salpingitis and 
ovaritis 


Middlesex | Both ovaries atro- 


phied, tubes much 
thickened 


Left appendage 
matted, much dis- 
eased 

Large  fibrocystic 
leit ovary, left 
hydrosalpinx 


Leit ovary and tube | 
matted ed 


right ditto 
Right hydrosal- | 
pinx, left salping- 
itis and ovaritis 
Ovaries and tubes 
enlarged, matted 
together 


Middlesex Ovarian tumour, 


full of blood, ' 
twisted pedicle 

Fibrocystic ovaries 
size of horse 
chestnuts 

Both tubes dis- 
tended, adherent ' 
to ovaries 

Ovaries large, fi- 
brous, cystic, | 
tubes normal 

Nothing removed 





Both ovaries cir- 
rhotic. both tubes 
dilated 


Both ovaries ill-de- 
veloped,very sinall 


Ovaries and tubes 
matted together 


Left ovary apoplec- 
tic, double hydro- 
salpinx 


‘Large apoplectic | 


ovary, left hiema- | 
tosalpinx i 


Table of Thirty Consecutive Cases of Abdominal Section for Chronic Disease of the Uterine Appendages (Qne Fatal from 
Hemorrhage ). 


— — —_ —o 


Remarks. 





Leit hydrosalpinx, Recovery | Perfect health two 


| years after. 


” ” 


Universal adhesions, 
operation very diffi- 
cult, ultimate result 
excellent. 

Right ~ eo left, 
ultimate result good. 


Right appendage 
separated from ad- 
hesions and left. 

Tumour universally 
adherent, ultimate 
recovery perfect. 


Universal pelvic ad- 
hesions, ultimate re- 
sult good. 

Dense adhesions, per- 
fect health resulted. 


| Universal adhesions, 
} — health per- 
ect. 


|Appendages matted 
together, suppurat- 
ing parotid bubo, 
present health 
moderate. 
|Suppuration in ab- 
dominal wall retard- 
| ed, convalescence. 


| ” ” 





| 
Ultimate result good. 


' Cause: _— periton- 

itis fo _ chill; 

| present health ex- 
cellent. 

Quite well, three 

tight twists of pedi- 


cle. 
Ultimate recovery 
good. 


” ” 
| Present health excel- 
lent. 


See note below (!). 


Dense universal ad- 
hesions, fixed, ute- 
rus replaced, ulti- 
| mate result good 

| Uterus ill-developed, 
| present health satis- 
| actory. 

| 


| Present health excel- 

|! lent, constipation 
only trouble. 

| Present health good. 


All signs and = syn- 


ptoms of tubal ges- 
tation, now quite 
well. 
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Table of Thirty Consecutive Cases of Abdominal Section for Chronic Diseases of the Uterine Appendages (One Fatal from 
Hemorrhage)—(continued), 








Where ope-| 

















No. Name. | Age. State. Symptoms. Duration. Physical Signs. rated on. | Parts removed. Result. | Remarks. 
- | 
Biicnr-doate Sel | ca Be 
27’ Mrs.M. | 22 Married Severe pelvic pain,|5 weeks | Tumour filling left} Private Large apoplectic | Recovery | All signs and sym- 
collapse | side of pelvis left ovary, double toms of tubal ges- 
pyosalpinx — now quite 
well. 
28 Mrs. H. 20 o Menorrhagia, dys-|13 months, Ovaries and tubes| Waterloo Chronic ovaritis rs Universal adhesions, 
menorrhoea | enlarged, fixed in Road and salpingitis, | operation very diffi- 
pelvis Hospital aaa adhe- | ' cult 
ren 
29 Mrs. J. 31 * Dysmen orrh a, | 2 years Uterus retroverted, | Middlesex Chronic ovaritis | Death | See note below (?). 
leucorrhea broad ligaments| Hospital and _ salpingitis, 
thickened appendages adhe- 
ren | 
30 Mrs. S. 37 ‘“ Pelvic pain, menor-|6 months | Cystic swelling | Waterloo , Double hematosal- Recovery | Present health good. 
rhagia, dysmenor- | oad pinx, left ovary | | 
rhea Hospital | cirrhotic, right | I 
| ovary apoplectic 
‘ 








* Case 29 (the only fatal one) was found collapsed half an hour after the operation. She soon rallied by injection of ether. Pulse slow, regular, 80. 
I was not sent for, but when visiting three hours later, she seemed (and expressed herself as being) quite comfortable. Next day everything seemed 
well, but after thirty-six hours temperature began to rise, with abdominal pain and distension, so I reopened wound ; found abdomen full of blood ; 
cleared this out rapidly ; retied right pedicle ; irrigated abdomen ; patient never rallied. 


was fixed, and it was noted that the left tumour diminished 
in size coincidently with the discharge of pus. Little could 
be made out on vaginal examination owing to the pelvic in- 
flammation. I diagnosed double pyosalpinx, the left tube 
being adherent and forming a fistulous communication with 
the vagina. She refused to run the risk of operation, and I 
do not know what has become of her. 


_CHRONIC OVARITIS AND CONGENITAL DEFECTS. 

Passing on now to disease of the ovary, the first and most 
common is chronic ovaritis. This may be secondary to the 
acute form, or due to extension of inflammation from the 
uterus and tube, or as a result of peritonitis and periovaritis ; 
the last is a by no means uncommon cause. The ovary gets 
bound down by adhesions which after a time contract and 
produce a cirrhotic condition; in other cases the ovary 
is enlarged, but as a result of the chronic inflammation 
there is an increased development of fibrous tisue in the 
stroma, with the formation of small cysts. In either case 
it is obvious that ovulation can only proceed with great 
difficulty, and the follicles, as they enlarge, may be unable to 
reach the cortex. . 

Congenitally ill-developed ovaries are not common. When 
they occur, the uterus is (in my experience) likewise ill- 
developed. The subjects of this condition may be fine, hand- 
some women, but they suffer dysmenorrhea, and if married, 
are sterile. I removed a specimen five years ago from a young 
woman, aged 21, who consulted me for intense dysmenorrhea. 
She began to menstruate at 17, always lost only very little for 
two days, but she described the pain she suffered as “ fearful 
agony ;” it began a week before the period, and reached its acme 
twodays after the period was over. She was a tall, fairly healthy- 
looking dark girl, apparently not a bit neurotic; she lived in 
the country, and took plenty of exercise in the intervals of 
the attacks. She has never had any illness beyond the dis- 
eases Of childhood. On examination (under nitrous oxide) 
I found the uterus small and acutely anteflexed ; the sound 
entered two inches. Nothing else abnormal was detected ; the 
ovaries or tubes could not be felt. I recommended that the 
a canal should be dilated, and this I did up to No. 
12 Hegar. omy ony to this the two following periods were 
ess painful, but then all the old trouble returned; so after 
ully explaining the nature of the operation to the parents, I 
performed abdominal section, and removed a pair of small 
ovaries with the tubes. The patient recovered without a sin- 
gle bad symptom, and she is now in perfect health. 
m +" another case: A few weeks back, a lady from Wales 
bg gw to me by her brother-in-law (a medical man); 
She is 31, has been married ten years, and has never been 
pregnant. The catamenia began at 16, have always been 
both? lasting from one to three days ; she has suffered pain 
L 2 Guring and between the periods; the pain is such that 
; ¢ has to lead more or less the life of an invalid, and it has 
nereased in severity for the last: two years. On examination, 








the uterus was small, and normal in position ; the right ovary 
could be easily palpated, and felt about half the normal size ; 
the most sonahdl cuanto failed to detect the left ovary. 
In this case I suggested that electricity might be tried for a 
couple of months with a view of endeavouring to stimulate the 
ovaries, but if (as was most probable) this failed, then, pro- 
vided the patient suffered sufhi sient pain to justify her in run- 
— the risk, the only course left was removal of the appen- 
dages. 

When mentioning electricity, I meant its application by 
the introduction of one pole into the uterine cavity, and 
placing the other on the abdomen, not by using the so-called 
galvanic stem pessary, for all stem pessaries are fruitful 
sources of pelvic inflammation, and should only be used on 
the rarest possible occasions; whilst, with regard to this par- 
ticular variety, I think most gynecologists consider it abso- 
lutely worthless as a generator of electricity. 


H2MORRHAGE INTO THE OVARY. 

‘“‘ Apoplexy of the ovary,” or, as it might more appropriately 
be termed, ‘“‘hemorrhage into the ovary,” is a condition 
which has been described by various observers, especially by 
Winckel and Olshausen. Olshausen mentions two varieties : 
(a) hemorrhage into the stroma, and (6) hemorrhage into the 
follicles. That the condition cannot be so rare as is usually 
considered is seen from the fact that it occurred four times 
in my thirty cases. When an ovary is diseased (as in Case 
27, in which it is tubercular), it can be readily understood 
that extravasation of blood into the stroma might without 
difficulty take place ; that such an extravasation, even though 
of limited extent, can give rise to great pain, collapse, and 
fainting was well exemplified in the same case, for on Dr. 
Steele’s arrival he found the patient so collapsed that he had 
to inject ether. In Case 26 the hemorrhage apparently 
took place into an enlarged follicle, and was associated with 
an effusion into the Fallopian tube of the same side. Pro- 
bably some extraneous cause in this young married lady— 
such as coitus close upon the onset of the catamenia—induced 
excessive hyperemia of the ovary and tube, resulting in 
hemorrhage into these organs. 


Symproms OF DISEASE OF THE APPENDAGES. 

The symptoms of diseased appendages are essentially two, 
namely, pain and menorrhagia. The pain is variable. In 
some cases it may only come on at the periods, and then 
be quite bearable; in others the dysmenorrhea amounts 
to intense agony. As arule in these cases there is more 
or less constant pelvic pain, which increases in severity 
for about ten days, or a fortnight before the period comes 
on, reaching its height at this time, and diminishing after 
the flow has been fully established. The pain is referred 
to the side most affected; it is often described by the pa- 
tient as of a gnawing, tearing character, shooting through 
to the back, and perhaps down the thigh to the knee. 
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In some instances it has been described to meYby pa- 
tients as feeling ‘‘as if someone had seized holdJof their 
insides and was trying to tear them out.” In my experience, 
the greatest amount of pain is felt as arule in those cases 
where from extensive pelvic peritonitis the ovaries and tubes 
are matted down in the pelvic cavity ; in these cases a vaginal 
examination may reveal nothing beyond some impaired 
mobility of the uterus, with tenderness on pressure. Usually 
in chronic disease of the appendages there is pain on coitus, 
and this may be of all degrees of severity. Not a few of my 
patients have told me it was so intense that they have been 
compelled to lead a single life for months. 
The hemorrhage also varies in amount. In most cases the 
loss at the period is increased. Women will say that their 
riods, instead of lasting four or five days, now go on, per- 
aps, for a fortnight; that whilst half a dozen napkins used 
to be sufficient, now they require eighteen to twenty-four. 
Others will say with regard to their periods that “ they are 
hardly ever free from them.” I believe the loss is greatest in 
eases of chronic ovaritis and salpingitis ; but where the tubes 
are dilated with serum or pus there does not appear to be 
much alteration in the amount lost. Another symptom to be 
remembered is (as already mentioned) the occasional dis- 
charge ‘in gushes” of water or matter in those cases of inter- 
mitting hydro- or pyosalpinx. 


PuysIcaAL Signs OF DISEASE OF THE APPENDAGES. 

The physical signs are of the greatest importance. There is 
a good deal of difference of opinion respecting them; some 
able observers never (or hardly ever) find diseased tubes and 
ovaries on examining their patients, whilst others are con- 
stantly diagnosing them. In many instances the signs are 
sufficiently obvious on making an ordinary bimanual exami- 
nation, whilst in others it is essential to give an anesthetic 
and to examine per rectum as well as per vaginam. 

Can a normal ovary be palpated when in its usual situation ? 
I answer unhesitatingly, Yes, in the majority of cases, where 
the abdominal walls are thin and lax; not only so, but atro- 
phied or congenitally ill-developed ovaries can be made out ; 
so also can the Fallopian tube, especially near its uterine end. 
When the tube is thickened from chronic salpingitis, and is 
about as large as one’s little finger, it feels not at all unlike a 
varicocele in the male, giving the same sensation to the 
finger that a bag with a few worms inside does. Not infre- 

uently the ovaries and thickened tubes are prolapsed into 
the pouch of Douglas, when their detection is possible even 
to the tactus non eruditus. 

When enlarged ovaries and tubes are matted together by 
old pelvic adhesions, they give rise to a firm, roundish, or 
elongated. tumour felt in one or other posterior quarter of 
the pelvis, and perhaps extending somewhat behind the 
uterus. It is only within comparatively the last few years 
that the pathology of these tumours has been rightly 
understood; in my student days they were almost invari- 
ably described as cases of pelvic cellulitis in one or other 
broad ligament, but since abdominal section has been more 
frequently performed it is clearly proved that cellulitis does 
not exist except as part of a septicemia or as secondary to a 
pelvic peritonitis. Those tumours, then, which are detected 
at one or other side of the uterus, and which do not depress 
the vaginal roof or materially displace the uterus, are in the 
vast majority of cases the result of pelvic peritonitis following 
upon chronic disease of the ovaries and tubes, whereby these 
organs are matted together, and to the different structures in 
their vicinity, such as broad ligament, uterus, omentum, and 
intestines. When a hydro- or pyosalpinx exists, it feels (in a 
typical case) an elongated, tortuous, elastic swelling, extend- 
ing from the side of the uterus outwards in the broad liga- 
ment, and backwards into Douglas’s fossa. In many cases, 
however, the dilated tube is roundish instead of being elon- 
gated ; this is probably due to adhesions. On the other hand 
there may be a large hydro- or pyosalpinx which the most 
careful examination under an anesthetic fails to detect; this 
is due, I believe, to the fact that the dilatation is “not a 
tense one.” In two cases on which I operated for disease on 
one side, I found in each, after removing the affected parts on 
that side, a large dilated tube on the other, which had pre- 
viously escaped detection. When the ovaries and tubes are 


very important; by this means, also, we can ascertain 
whether prolapsed ovaries are free or adherent. 

The prognosis depends on the conditions present in any 
individual case; a woman with a pyosalpinx is in constant 
danger of its setting up acute and fatal peritonitis; even a 
hydrosalpinx may do the same, although the risk is much 
less. In most of the other conditions, whilst they are not 
necessarily fatal, they, as a rule, render life one long state of 
chronic invalidism, accompanied by greater or less sufferin 
which may certainly be alleviated by medicines, but which, ! 
fear, can usually only be cured by abdominal section. When 
this operation is resorted to, the prognosis is very good, as 
seen in the thirty cases recorded, where there was only one 
death, and this from the distressing accident of slipping of 
the pedicle ligature and fatal secondary hemorrhage. e@ 
ultimate prognosis as to sound health is also good, but it 
must not be forgotten that the full benefits of the operation 
are not usually felt for several months after, as the patients 
have to pass through the sympathetic disturbances inci- 
dental to the bringing on of the menopause. 


TREATMENT. 

The remaining time at my disposal must be devoted to the 
treatment of these cases. Now, as this is the most important 
part of the whole subject (at all events, as far as the welfare 
of our patients is concerned), and as there is such wide 
divergence of opinion on the point, it demands our most de- 
liberate and dispassionate investigation. 

First, when a definite tumour of the appendages is found in 
the pelvis of a woman who complains of pain, and, perhaps, 
hemorrhage, I am strongly of opinion that the condition 
should, as far as possible, be described to her, and abdominal 
section recommended after the risks attaching to it have been 
fully explained. 

Secondly, if the tumour be a dilated tube, the same course 
should be adopted, as even a hydrosalpinx may set es peri- 
tonitis. The old methods of treating dilated tubes, either by 
tapping per vaginam or by electricity, are not only unscien- 
tific, but also more dangerous than abdominal section. In 
any case where the symptoms and physical signs lead one to 
er tubal gestation, it is our duty to insist on operation 
without delay. 

Thirdly, in cases where the tubes are thickened from 
chronic salpingitis, with perhaps, the ovaries enlarged and 
tender, or even prolapsed ; tonics, aperients, repeated blister- 
ing, hot vaginal douches and glycerine tampons should be 
tried for a couple of months; and if at the end of that time 
there be no improvement, then I do not hesitate to advise re- 
moval of the appendages, provided the patient suffers suffi- 
ciently to run the risk of the operation. 

Fourthly, if after one or more attacks of pelvic inflamma- 
tion a woman suffers pelvic pain, dysmenorrheea, and dyspart- 
eunia, and perhaps menorrhagia, the great likelihood is that 
careful pelvic examination will detect the ovaries and tubes 
matted together and to the surrounding structures, and the 
mobility of the uterus impaired ; but, where probably no defi- 
nite tumour can be made out, what should be our line of prac- 
tice in a case of this kind? Are we to pin our faith on Epsom 
salts (like some do), and, when this drug fails, to fold our 
hands, express the deepest sympathy with the sufferer, but on 
no account suggest any operative interference? Surely this 
practice is just as reprehensible as the opposite one, where the 
appendages have been removed without obvious disease, but 
for some neuralgic affection. From personal experience of 
these cases, I know that nothing short of abdominal section 
will cure; that the operation is usually extremely difficult ; and 
that the ultimate result is correspondingly satisfactory. 

Fifthly, in cases of congenitally ill-developed ovaries, with 
an acutely anteflexed uterus, associated with marked dysmen- 
orrheea and sterility, I would, first, under anesthesia, widely 
dilate the cervical canal by means of Hegar’s dilators. This 
failing, electricity might be tried, and, as a last resource, 
nothing is left to be done but removal of the diseased ovaries. 
With regard to the question of unsexing a woman by the 
removal of her appendages, it need not influence our treat- 
ment in the conditions mentioned under the above five head- / 
ings, seeing that she is already unsexed, as the appendages 
are practically useless as far as procreation is concerned ; an 





matted to the pelvis by adhesions, examination per rectum is 


the subsequent history of those of my patients who are mat- 


[Jan 17, 1891; 





r 
Ss 


mos mss cece ss = os’ so” sb 


of =r mn 


= ort Da eS 


— Pp > 


ome 


ae 


Sf owt ow ee Ot Oe 








ie ie ee. wn Oe oe mee ee 














Jan. 17, 1°91.) 


THE BRITISH MEDICAL JOURNAL. 





105 














ried bears out the statements of other observers that the 
sexual appetite is not usually diminished by the operation. 
Indeed, in some cases the opposite result ensued. 

Sixthly, whenever, on opening the abdomen, the operator 
finds the ovaries and tubes fixed by adhesions, he should 
break down the latter with his fingers, and then having 
brought the appendages into view, carefully examine them 
for any well-marked visible or tangible signs of disease. If 
no marked departure from the normal be made out, then it is 
the operator’s bounden duty to stay his hand from removing 
the appendages. I firmly believe that the cause of the 
patient’s symptoms is, in not a few cases, the presence of ad- 
hesions, and that when these are broken down it is unneces- 
sary to proceed further; but how many operators have the 
moral courage to do this? One or two dilated follicles seen 
on the surface of an ovary are thought sufficient to justify the 
spaying of the patient. 

Lastly, inasmuch as there is usually an absence of disease 
of the appendages in cases of ovarian neuralgia occurring in 
neurotic subjects, any local interference is not only unneces- 
sary, but absolutely unjustifiable, and the same remark 
applies in great measure to cases of hystero-epilepsy and 
other mental disorders. 

It cannot, I think, be too strongly enforced that removal of 
the appendages for chronic disease is in most cases much 
more difficult than performing ovariotomy ; indeed, in a very 
small proportion the operation may have to be abandoned, as 
occurred to me in Case No. 21; hence the tiro in abdominal 
surgery ought not to attempt operating on these cases. Again, 
it is most essential that the patient and her immediate rela- 
tives should have the nature of the operation and its risks 
fully explained to them, as well as the change in life which 
will be produced by it. 

Before concluding, 1 wish to make a few remarks on the 
technique of the operation. 

Anesthetic.—With regard to this, almost every operator has 
a predilection for a particular one. Until comparatively re- 
cently I preferred my patients to have ether, but now it seems 
to me that chloroform, given either on a piece of lint or by 
Junker’s inhaler, is the best, as it produces more complete 
relaxation of the abdominal parietes and there is no risk of 
lung complication following. A few years back a patient on 
whom I performed ovariotomy died two days later from acute 
bronchitis induced by the ether administered. 

Antiseptics in the Listerian sense of the term are unneces- 
sary in abdominal operations ; indeed, I would go further, and 
say that the spray may be positively injurious. The great 
thing is strict cleanliness. he routine practice I carry out 
is as follows: Having thoroughly washed my hands and fore- 
arms in soap and water, using a nail brush vigorously, I then 
dip them in a 1 in 2,000 solution of corrosive sublimate for one 
minute. The patient's abdomen is scrubbed with soap and 
water, and afterwards washed with the corrosive solution. The 
sponges are wrung out of boiled water, and boiled water is 
poured over the instruments; nothing else, except that my 
assistant treats his hands and arms in the same manner as I 
do. One great element of success in these operations is that, 
if possible, no fingers but the operator’s should be allowed to 
enter the sre cavity, and on no account whatever 
should any bystander examine the case or give help until he 
has rigidly rendered his hands aseptic. 

Ligating the broad ligament in these cases requires more care 
than the pedicle in ovariotomy, and I believe it would be safer 
in all cases to tie it in three portions with strong silk (Chinese 
twist). The Staffordshire knot seems not to be so safe as the 
ordinary method of dividing the double ligature, and tying in 
two parts after crossing the threads. 

A few weeks back I very nearly lost a patient from secondary 
hemorrhage after ovariotomy. The pedicle was rather thick 
and long, and I thought I would show Dr. Noakes, of Nice, 
who was present, the ease with which the Staffordshire knot 
can be —- Having removed the tumour, cleansed the 
peritoneal cavity, and tied all the abdominal sutures but two, 
I saw a little blood at the bottom of the incision ; on separat- 
ing the edges, sure enough the abdominal cavity was full of 
blood. I rapidly seized the pedicle, found the ligature had 
slipped, so, after retying securely, washed out the peritoneal 
cavity as quickly as possible with a 5 per cent. boracic acid 
solution, removing, in doing so, large clots from near the 











liver and spleen. Had half a minute more elapsed I should 
have closed the abdomen, and most likely the hemorrhage 
would not have been discovered, as the patient was in a very 
feeble and collapsed condition all through the operation ; as 
it was, she luckily recovered without a bad symptom. 

Dra‘nage.—A good deal of difference of opinion exists on the 
value or otherwise of drainage. Personally I never use a 
drainage tube in simple cases, but where numerous adhesions 
have been torn through, causing free oozing of blood, or 
where some of the contents of a tumour have escaped into the 
abdomen, then I insert a glass tube for from thirty-six to 
forty-eight hours, and with the happiest results. One dis- 
advantage of using the drainage tube is that that part of the 
abdominal wall through which it passes seems to unite less 
firmly than the rest, so that later on the scar has a tendency 
to give, causing a ventral hernia. 

Flushing the peritoneal cavity is, I think, a proceeding of risk ; 
at the same Reve, it is very valuable in cases where pus or 
other irritating fluid escapes into the cavity. I always use a 
5 per cent. boracic solution at a temperature of 100° F., intro- 
duced through a large india-rubber tube attached to a douche 
tin. It is necessary after flushing to use a drainage tube. 
The immediate effect on patients varies; some appear stimu-- 
lated and others markedly depressed, but I know no way of- 
finding out beforehand which will happen in any given case. 

The after-dressing is important. The abdomen having been 
thoroughly cleansed with a sublimate solution, I place over 
the wound a strip of oil silk which has been dipped in the 
solution ; this strip is about an inch and a half wide, and long 
enough to extend a little way beyond the extremities of the- 
incision. Boracic acid is next dusted over the edges of the 
oil silk and over the rest of the abdomen ; plenty of sal alem- 
broth or salicylic wool is next laid on, and the whole firmly 
fixed by wide strips of adhesive plaster, reaching from below 
the hips up to the epigastrium. It will be noted that nothing 
but the oil silk touches the wound: this I find gives every 
satisfaction, and when the first dressing is removed on the- 
eighth day it causes no pain to the patient. Formerly I used 
to dust iodoform powder over the wound, but it is not free - 
from risk. I had a succession of cases in which troublesome 
suppuration took place in the abdominal parietes along the 
ro of the stitches ; this I could not account for nor prevent 
until I discarded the iodoform, when the succeeding cases 
progressed in the normal manner. In other cases it produced 
delirium. 

After-treatment.—My plan is the following :—Nothing what-- 
ever passes the lips for twenty-four hours, but if the thirst 
is distressing I have the mouth washed with warm water fre- 
quently, and, provided there be no sickness, a teaspoonful 
of hot water given every two hours. I believe ice is not so. 
good as hot water, and it certainly produces flatulence. In: 
cases where the operation has been very severe, or in elderly 
women, a nutrient suppository is administered per rectum 
every four hours. If there be decided pain, a 4-grain mor- 

hine suppository is given, and repeated when necessary. 
Morphine should not be given asa routine practice, and many 
cases do perfectly well without it, but I think it is distinctly 
cruel to deny it, as some do, to patients suffering decided pair, 
After twenty-four hours an ounce of milk and soda is given 
every two hours, increasing gradually, and with some - 
tea the next day. Asa rule, a small cup of ordinary tea with, 
milk is longed for by, and most grateful to, the patient. The. 
urine is drawn off every eight hours for a few days, but when 
patients have a desire to pass it naturally, even two days after 
the operation, I always allow them to do so. An aperient is . 
given on the seventh day, before the stitches are removed, 
and the patient gradually takes solid food. She is turned on 
the side occasionally after the seventh day, and at the end of- 
ten days allowed to sit up in bed. 

So much for an ordinary case. When complications arise. 
the treatment requires modification. Vomiting is the most 
common, and the ordinary sickness from the anesthetic is 
best treated by letting nothing be taken for twenty-four 
hours. Recently I have adopted, and with distinct success, 
a plan of Mr. Howse’s suggested to me by Dr. Moss, the able 
resident medical officer at the Royal Hospital for Women and 
Children. It is to administer per rectum at the termination 
of the operation, an ounce of port wine in an equal quantity 
of hot water. 
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In some cases there may be severe vomiting, not from any 
inflammatory condition of the peritoneum, but probably from 
mere atony of the bowel. If in addition to the vomiting 
there be flatulent distension of the abdomen, the case simulates 
closely one of peritonitis, and it is here that an aperient of 
sulphate of magnesia or soda acts like a charm. 

One of my patients (Case 9), a thin, neurotic lady, had fre- 
quent vomiting for six days after the operation (on four days 
it was black), which nothing would allay. At last I whom 
I would give an aperient, but as she was very low, I called in 
consultation an eminent obstetric physician who did not 
think it advisable to purge. Next day, however, as she con- 
tinued getting worse, I gave a dose of white mixture, and re- 

ted it every two hours until the bowels acted. The effect 
was marvellous; she was only sick slightly once after the 
first dose, and from that time recovered steadily. 

Flatulence is a frequent and often troublesome complica- 
tion. I make it a routine practice to have a soft india-rubber 
tube passed into the rectum for several inches at least twice 
a day, and find it gives relief. Inacase of Porro’s operation 
which I performed at the Middlesex Hospital, there was 
enormous flatulent distension a few days after the operation, 
giving rise to all the signs of acute peritonitis; but on pass- 
ing a long stiff tube into the colon, a tremendous escape of 
gas put an end tothe unfavourable symptoms. In slight 
cases a teaspoonful of brandy in half an ounce of hot water 
gives much relief. My patients suffer little from flatulence 
since I have discarded the use of ice. 

Peritonitis is the only other complication about which I 
shall speak. It may, of course, have existed before the ope- 
ration, or it may be due to the escape (at the time of opera- 
tion) of some pus or irritating fluid into the abdominal 
cavity; but when it sets in after a straightforward case of 
abdominal section, I cannot help thinking the operator has 

-to reproach himself that the measures he adopted to ensure 
strict cleanliness were wanting in completeness. Although 
when once it has set in it need not necessarily be fatal, I be- 
lieve the best chance is given to the patient by reopening the 
wound without delay, and irrigating the cavity thoroughly 
with the boracie acid solution, and inserting a drainage tube. 
The only case in which I did this for acute peritonitis coming 
on two days after I had performed abdominal section re- 
covered completely, and is now, three years after, perfectly well. 

Mr. Lawson Tait recommends the use of saline aperients, 
but I cannot help thinking that even such an experienced 
and able observer as he may have mistaken flatulent disten- 
sion and vomiting for peritonitis. 

In conclusion, I would remark that simple cases of abdo- 
minal section seem to recover equally well if put back, imme- 
diately after operation, into the general ward, as when iso- 
lated in a special ward for several days. 


ABSTRACT OF A PAPER ON THE TREAT- 
MENT OF CHRONIC DISEASE OF THE 
UTERINE APPENDAGES. 

Read at a Meeting of the Medical Society of London. 

By ALBAN DORAN, F.R.C.S., 


Surgeon to the Samaritan Free Hospital. 

My object in reading this essay is to review briefly the sub- 
ject expressed in its title. Clinical records and statistics are 
unsuited for the purpose. Treatment by rest, which is 
relatively speaking expectant, cannot be satisfactorily judged 
by statistics. It involves essential factors hard to tabulate. 
Such a task demands special mental gifts and opportunities 
such as enabled Dr. Boxall to prepare, at the cost of enor- 
mous labour, his invaluable tables relating to pregnancy and 
childbed. On the other hand, the tabulation of operations, 
with results and after-histories, is work which most men 
may, with due deliberation, undertake. We do not yet know 
how to reduce our ‘“‘ rest” cases and operation cases to equal 
terms in a mathematical sense. We must, therefore, content 
ourselves with a brief review of all forms of treatment. 

Throughout this communication I will, except when I 
specify to the contrary, speak of chronic inflammatory 
changes in the Fallopian tubes and ovaries as one com- 





plaint, ‘‘ disease of the uterine appendages.” The specimens 
now exhibited serve to explain the principal varieties of this 
affection. 

The different methods of, treatment more or less in vogue 
are :— 

1, Rest; 2, Electricity; 3, Massage; 4, Curetting of the 
uterus and Emmet’s operation ; 5, Catheterism of the tubes; 
6, Vaginal puncture of cystic tubes; 7, Abdominal section, 
which includes the following subdivisions: (a) The complete 
operation, removal of the tube and ovary, or odéphorectomy; 
(6) drainage of a hydrosalpinx ; (¢c) breaking down of adhesions 
and drainage; (d) essentially ‘‘incomplete operations,” or 
simple opening of the peritoneum; (e) plastic operations on 
the tube, or salpingostomy. 

Treatment by rest often proves successful if intelligently 
carried out. The action of drugs must be carefully watched 
in each case. Thus sulphate of magnesia is very beneficial in 
most cases, yet others cannot tolerate it. In one case, at least, 
under my care it set up tympanitic distension of the abdo- 
men with rise of temperature. I witnessed precisely similar 
symptoms after giving a dose of the same salt to an ovari- 
otomy patient on the eighth day. Intimate intestinal adhe- 
sions had been broken down during the operation, and it is 
evident that the disturbance to the damaged intestines set 
up by the saline aperient caused the grave complication 
which followed its administration. In the first case, where 
the appendages were diseased, intestinal adhesions were 
acballly disturbed as in the second. Both did well when 
enemata were substituted for aperients. The tampon causes 
irritation in many cases. The sound had best be dispensed 
with, and the greatest care must be taken not to make the 
patient a chronic invalid. 

Though electricity may check the growth of fibroids, or 
may even cure gonorrheea by killing the gonococci (Prochow- 
nik), it is hard to understand how the current can open 
tubes, clear adhesions, and remove the products of inflam- 
mation. 

Massage is open to great objections when practised on the 
genitals, and it is absolutely dangerous when the tubes feel 
in the slightest degree dilated or the ovaries uneven, that is, 
in almost the entire class now under consideration. Profuse 
purulent discharge from the uterus has followed massage, 
and may signify that pus has found its way out of the tubes. 
The dangers of deliberately submitting a suppurating tube to 
treatment by massage are, however, self-evident. 

The curette is extensively used abroad, and occasionally in 
this country. That instrument is properly intended for the 
cure of endometritis. Foreign authorities declare that endo- 
metritis infects the tubes and thus sets up salpingitis, which 
extends to the ovaries. The cure of endometritis by the 
curette, by removing the cause will, according to these 
authorities, cure the disease of the appendages. This prin- 
ciple of treatment is purely theoretical. The curette seems 
to do good in pure endometritis. Should disease of the ap- 
pendages be present, few proceedings can be more dangerous 
than dilatation and scraping. Tissues are thereby irritated, 
in the neighbourhood of inflamed pelvic structures, all for an 
unsettled theory. The curette has been the direct cause of 
severe inflammation of the appendages, which some authori- 
ties believe that it can cure. Men must not be led astray by 
pretty French names like ‘ curettage,” ‘hersage,’’ and 
**écouvillonage.’”” They define proceedings justifiable in 
endometritis, but not in cases of more extended pelvic 
disease. 

Emmet’s operation as a remedy for disease of the appen- 
dages is also based upon pure theory. Catheterism of the 
tubes is difficult, if not —— to perform, and dangerous 
or useless if really effected. Vaginal puncture of the cystic 
tube has been advocated by Leopold, who notes that even if 
the tube be not completely emptied by the puncture, its mus- 
cular coat can once more act, just as the uterus contracts if 
the membranes be ruptured and the waters escape during 
pregnancy. This proceeding, however, involves operating in 
the dark, and cystic ovaries, or even foetal sacs, have been per- 
forated by mistake. 

Odphorectomy is the best operation in a large class of 
chronic cases where subacute seizures occur frequently and at 
gradually shortening intervals, and where careful bimanual 
palpation proves the existence of a mass on one or both sides 
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of the uterus. The tube and ovary are then degenerate and 
useless. The more cystic they become the more discomfort 
they cause, and the more probably will they form adhesions 
td intestine and omentum. The health suffers, the patient is 


-¢rippled, and, if poor, incapacitated from earning her bread. 
be fog sony a not infrequent complication, is in itself a source 
0 


danger to the patient. Granting that rest is insufficient to 
relieve the patient, abdominal section is more satisfactory, 
and even safer, than the palliative measures above noted. 

[The operation was then described.] As a rule, odphorec- 
tomy for chronic disease of the appendages is followed by 
speedy convalescence. Unfortunately, a permanent cure is 
not so frequent. Mental symptoms occasionally follow 
double ojphorectomy. The cases where the stump suppu- 
rates are particularly unsatisfactory. Fistulous tracts open, 
close, ad reopen in the abdominal wound for months, dis- 
charging thin pus. Such cases find their way to the consult- 
ing rooms of others, or to other hospitals than the institu- 
tion where the operation was performed. The operator hears 
nomore of them, and he or the hospital registrar records 
them in perfect good faith as “‘cures.’’ A larger minority 
suffer from a continuance of the pains which preceded the 
operation, probably on account of intestinal adhesions, or 
through irremovable inflammatory products which press on 
nerves. The ligatures certainly set up trouble in some 
cases. 

A pure hydrosalpinx is often very hard to remove, yet it is 
a source of great pain, especially during menstruation, when 
the cystic tube becomes tender and its capsule congested. I 
have found incision and drainage very efficacious in removing 
the cause of pain. A considerable part of the cyst and cap- 
sule should be trimmed away, so as to prevent any chance of 
closure and refilling. The great advantage of this practice is 
that. no ligatured stump is left behind in the pelvis. Most 
satisfactory cases have occurred in my own practice. 

‘ Another operation, less radical than ojphorectomy, and yet 
often effectual, is the simple breaking down of adhesions and 
subsequent drainage, the appendages, relatively healthy, 
being left behind. The operation is not always easy; and we 
have not the advantage of reliable statistical records. We 
hear much about consecutive cases of odphorectomy, yet 
little about this simple breaking down of adhesions. Men do 
not like to record what may be set down as a “ partial opera- 
tion.” They fancy it may be reckoned as a failure. The most 
honest operator in these cases usually sets to work with a 
fixed idea that the tube or ovary is at the time the chief or 
even sole cause of trouble. The cutting away of a tube and 
ovary after ligature is definite, and in the amputated part 
there is something to show for one’s trouble and for the risk 
to which the patient is exposed. In so many operations it is 
right to take something away that surgeons very naturally 
tend to believe that it is wrong to take nothing away. The 
patient, too, often averse to the prospect of amputation be- 
fore she submits to any operative proceeding, is often dis- 
satisfied if she learns afterwards that nothing has been re- 
moved. Hence the surgeon must clearly explain beforehand, 
in all cases where he intends to operate, that the abdominal 
section is intended to set right what is wrong, and is not ne- 
cessarily undertaken in order to remove anything. The oper- 
ation for breaking down of adhesions is not easy, and it re- 
quires some experience to know what adhesions may safely 
be sundered and what should be left alone; and to recognise 
if the appendages may safely be left behind. A free separa- 
tion of adherent coils of intestine high above the pelvis is 
dangerous and useless, and a dilated tube and an enlarged 
cystic ovary will be a greater source of danger and pain after 
they have been disturbed than before. The breaking down of 
adhesions, as a distinct operation, always necessitates flush- 
ing of the peritoneum and drainage, for capillary oozing is 
free in these cases, and suppurating foci are sometimes 
opened up between coils of intestine. The chief advantage of 
this proceeding is that there is no fear of the grave mental 
symptoms which sometimes follow double oéphorectomy. 
_Asimple abdominal incision has sometimes proved suffi- 
cient to cure all the indications of disease of the appendages, 
even the most characteristic objective symptoms. This is 
often seen when the operator finds numerous intestinal 
adhésions which he fears to disturb. The same result 
may follow where the patient suffers great pain before- 





hand, although no visible or tangible pathological lesion is 
detected when the abdominal cavity is opened. Statistics on 
these cases are wanting, for evident reasons explained in 
relation to the operation for breaking down adhesions. The 
explanation of these cases is difficult. I find that where 
chronic peritonitis is present incision of the walls most fre- 
quently does good, especially when the parietal peritoneum 
is much thickened, as in a case under my care a few years 


ago. 

*Sicutsch and Martin have saved dilated tubes by a plastic 
operation termed salpingostomy. A hole is cut in the end of 
the tube, and the serous and mucous coats are then sewn 
together. This operation may have a great future, but it is 
inadmissible when suppuration exists, and is almost certain 
to fail when active sibeiee inflammatory processes are in 
progress, since the new opening must soon be covered up by 
fresh bands of lymph. 

Removal of diseased appendages should be avoided when- 
ever possible. In long-standing neglected cases it is hardly 
avoidable, yet even then a less severe operative measure, 
already indicated, may suffice. Practitioners and nurses are 
growing more and more skilled. Hence neglected cases are 
becoming rare ; unfortunately certain circumstances preclude 
the chance of their total extinction. I hope, on a future 
occasion, to be able to analyse a series of cases within my 
own practice, especially in respect to the relative results of 
complete and incomplete operations. 
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HIsToLoGy. 

THE progressive elucidation of the many vexed questions in 
the anatomy and physiology of the Fallopian tubes has of late 
years made it possible to approach the subject of their patho- 
so in a more comprehensive and more rational manner; but 
there are yet many interesting details in the microscopic ana 

tomy of the oviducts which deserve and require careful scru- 
tiny, and it is with these histological details that the first part 
of this paper is occupied. It will thereafter be easier more 
fully to grasp the meaning of the pathological changes ob- 
served in the material upon which the second part of the 
communication is based. To take a single example: the study 
of the normal tortuosities observed in the tubes of infants 
and foetuses must considerably influence the conception 
formed of the twists and dilatations so frequently found as 
pathological conditions in the tubes of the adult. 

The conclusions arrived at in this paper are founded upon 
the examination of material obtained from Professor A. R. 
Simpson’s operative clinic, from the post-mortem theatre in 
the Royal Infirmary, and in the Sick Children’s Hospital, 
Edinburgh, and from specimens in the possession of Dr. J. 
W. Ballantyne. Pairs of tubes to the number of 110 were ex- 
amined, and in all these cases, except 7, the other pelvic 
organs were, in addition, investigated ; 94 pairs of tubes came 
from adults varying in age from 17 to 76 years, 5 pairs came 
from children between the ages of 3 and i5, and 11 pairs fromi 
foetuses and newborn infants. Of the 94 cases above men- 
tioned, 61 were consecutive. The methods of research adopted 
were those usually employed in the microscopic investigation 
of normal and pathological tissues; but the testing of the 
patency of the tubes was invariably carried out by means of a 
mercurial pressure column, and never by the somewhat un- 
reliable probe or bristle. The microscopical examination of 
longitudinal sections of the tube was found to be a most pro- 
fitable method of investigation. 

Histology of the Tubes.—The examination of the specimens 
in our possession has revealed the fact that the pear f re- 
searches of Henle, Farre, Beigel, Wyder, Martin and others, 
have so thoroughly exhausted this domain of histology, that 
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little remains to be added to their accurate descriptions and 
investigations. Nevertheless, many of the observations of 
these writers have been strangely overlooked in the textbooks 
of the day, and in this age of frequent operative interference 
with the uterine appendages, it is wise to emphasise the 
descriptions of the tubes already given, and to add, where 
possible, further details. 

Dimensions and Form.—In about 18 per cent. of the normal 
adult tubes examined, the left was longer than the right; but 
in all the other cases the tubes were either of the same length, 
or else the right exceeded the left in length. The longest tube 
measured 14 and the shortest7 centimétres, but the usual length 
was 11 centimétres in the right, and 10 centimétres in the 
case of the left tube. The transverse measurement of the 
isthmus varied from 2 to 4 millimétres, and of the ampulla 
from 7 to 9 millimétres. The ostium abdominale measured 
from 2 to 5 millimétres in diameter, but it was noted in 
tubes removed by laparotomy for disease of the ovaries that 
the abdominal orifice was physiologically closed, whilst in 
tubes obtained from the post-mortem theatre, the ostium was 
somewhat gaping. The well-known comparison of the tube 
to a trumpet (tuba) requires to be slightly modified, for the 
two parts of the oviduct (isthmus and ampulla) differ from 
each other in form, and the latter shows at its outer end a 
distinct constricting neck. This point of narrowing divides 
the ampulla proper from the pavilion or infundibulum, and 
the walls of the infundibulum consist of the fimbriz (Fig. 1). 

The Fimbrie.—The fimbriz are major and minor (primary and 
secondary), and the major are musculo-mucous, the minor 
mucous in character. In the fissures between the major 
fimbrize, which vary from three to five in number, are im- 
planted the minor fimbrize, which are often very profuse. The 
minor fimbriz are entirely mucous, and are a distinct continu- 
ation of the tubal folds or plice which, after their passage 
through the ostium, show a marked tendency to enlarge and 
branch, and each fimbria shows a roughened granular surface 
of a yellowish grey colour, and the fimbriz collectively are 
imbricated like the petals of a rose. The major fimbrize 
consist of a proximal musculo-mucous part and a distal 
mucous, the distal part closely resembling a minor fimbria, 
and being a continuation of a larger tube fold, whilst the 
proximal part is lined internally by mucous membrane 
thrown into folds, and externally consists of a continuation 
of the longitudinal muscular fibres of the tube, and is covered 
by peritoneum up to the point from which the distal part 
takes its origin. There are oblique as well as longitudinal 
fibres in the proximal part of the major fimbriz. 

The circular fibres of the tube entirely cease at the point of 
tubal narrowing, and in the fissures between the major 
fimbrize where the minor fimbriz are implanted the termina- 
tion of the circular muscular fibres coincides with the muco- 
peritoneal line. This muco-peritoneal line, a line unique in 
the histology of the body, may truly then be said to mark the 
outer limit of the muscular tube wall. The minor fimbriz 
and the fringed margins of the major are identical in struc- 
ture, and, in the greater number of cases, resemble each other 
in form, being broad at their free ends, and narrow and 
petiole-like at their attached ends, which are in direct con- 
tinuation with the tubal plice. One of the major fimbriz is 
much larger than the others, is known as the ovarian fimbria, 
and, in the great majority of specimens, strikingly resembles 
in form a steel pen with dentate margins. It has on its 
mucous aspect a central furrow, and passing obliquely to- 
wards the margins are ridges of the mucosa continuous with 
the tubal plicz, and forming the fringed edges. This fimbria 
differs from the other major fimbriz in the fact that it has in 
its whole extent longitudinal and oblique muscular fibres ; 
and in some cases in which the ovarian fimbria does not 
quite reach the ovary, and in which the communication is 
formed by the ligamentum infundibulo-ovaricum of Henle, 
these muscular fibres are sometimes found constituting part 
of this ligament. This ligament, which fills the intervening 
space between the end of the ovarian fimbria and the outer 
extremity of the ovary, is sometimes smooth, sometimes 
fringed; but the fringes, when they exist, differ in character 
from the fimbrie proper, and may properly be called acces- 
rag Seabrin. 

ere is one additional point with regard to the primary 
fimbrie, and that is thattwo, or occasionally three of them, may 








join by their apices to form loops, and along the outer aspect 
of these loops the peritoneum passes continuously from side 
to side. 

To summarise: there are at the pavilion of every tube 
from three to five major fimbriz, including the ovarian, and 
a varying number of minor fimbriz, which differ much in size 


and form, and it is to variations in the number and form of 
these minor fimbrize that the profusely fringed or scantily 
clothed appearance of the outer end of the tube is due. 


Fig. 3.—Posterior view of uterus and appendages. A, the uterus en- 
larged : BB, subserous uterine fibroids ; cc, right and left_utero- 
ovarian ligaments ; DD, right and left ovaries; E, left Fallopian 
tube opened to show the longitudinal folds of mucous membrane, 
and the continuity with the ovarian fimbria ; F, right Fal- 
lopian tube; GG, right and left ovarian fimbria, ‘ pen-shaped, 
reaching to the outer end of the ovary ; H, pedunculated cyst from 
the tubules of Kobelt ; M, posterior lip of cervix; N, anterior lip, 
hypertrophied, firmly adherent to the vaginal wall, and covered 
with tubercular ulcerations ; 0, vagina. One-third natural size. 
Removed post mortem. 

A neck of constriction internal to the pavilion has been men- 
tioned (Fig. 1). This was invariably observed in foetuses above 
6 months, in newborn infants, and in children between 3 
and 5 years, and also was found almost always in adult speci- 
mens. This neck of constriction we venture to compare to a 
sphincter in appearance, and so far microscopical examina- 


Fig. 1.—Posterior view of outer two-thirds of Fallopian tube and ovary 
(adult), showing: A, muco-peritoneal line; B, a major fimbria; ¢ 
a minor fimbria; D, margin of the ovarian fimbria; E, the neck of 
constriction; F, the ampulla; G, pedunculated cyst; H, ovary. 
Natural size. Removed by abdominal section. 
tion has confirmed our belief, for in all the specimens ex- 
amined the circular blood vessels at this point were more 
numerous and larger than elsewhere, and in a few specimens 
it could be clearly seen that the circular muscular fibres of the 
tube wall were more numerous at the neck of constriction 
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than elsewhere in the ampulla. This sphincter-like part of 
the tube measured in adults from 3 to4 millimétres in breadth 
and thickness (see Fig. 1). 

The ampulla (with this neck and pavilion) in the speci- 
mens examined constituted the outer two-thirds of the tube, 
whilst the isthmus formed the inner third. The tube has its 
greatest lumen at the ampulla, and in this part of the tube 
the lumen gradually enlarges from within outwards, the 
maximum measurement being reached just internal to the 
neck of constriction. It is in the ampulla in the adult that 
convolutions when present are situated, and these convolu- 
tions have lost to a great extent the spiral character which 
they possess in the foetus and newborn infant, and in their 
ease also the peritoneum closely follows the tube windings, 
thus forming another character which serves to distinguish 
them from the fcetal and infantile twists. The isthmus of the 
tube in adults is almost invariably straight, and whilst its 
size increases from within outwards, as does that of the am- 
pulla, its rate of increase is much less. The intramural por- 
tion of the tube (that is, that part which lies in the uterine 
wall) is in reality much smaller than has been commonly de- 
scribed, for its internal orifice terminates at the apex of a 
conelike depression in the upper angle of the cavity of the 
uterus, this depression being the uterine cornu of that side. 
The cornu tapers gradually as it passes outwards, and at the 
root of insertion of the round ligament the canal is found to 
be much smaller than at any point inthe tube. At this, the 
narrowest point, the tube proper begins, for here the tubal 
folds commence. The intramural canal, partly cornual, partly 
tubal, traverses the wall in a curved manner, the curve hav- 
ing its concavity downwards, and at its highest point lying 
very close to the peritoneum covering the superior uterine 
wall. Embryology has shown that before the tube can be 
structurally differentiated from the uterine cornu, its internal 
limit is marked by a substance which ultimately becomes the 
round ligament. 

Before proceeding to describe in more detail the microsco- 
pical characters of the tube, there is one structure—the hy- 
datid of Morgagni—which calls for passing notice. Whilst 
stalked cysts, the so-called hydatids of Morgagni, were found 
in 57 per cent. of the specimens examined, the true hydatid 
of Morgagni was discovered in only 8 per cent. of the adult 
cases and in 20 per cent. of the foetuses and infants. The 
true hydatid is always attached by a pedicle to the fimbriz or 
to the tube itself; it varies in size from that of a pea to that 
of asmall bean; it is lined by a mucosa with simple folds 
covered by a single layer of ciliated columnar epithelial cells; 
its wall is always composed of muscular fibres arranged circu- - 
larly and longitudinally; its outer membrane is the perito- 
neum ; its stalk is always muscular, and its contents consist 
of clear, limpid fluid. 

The so-called hydatids are pedunculated cysts arising from 
the curved tubules of Kobelt, or stalked terminal cysts from 
Gartner’s duct (called by some the organ of Rosenmiiller), 
and these always are found attached to the anterior surface of 
the mesosalpinx at a — midway between the outer ex- 
tremity of the ovary and the fimbriated end of the Fallopian 
tube. Their stalk is entirely fibrous, so are their walls, which 
are lined by cubical epithelium, and their size varies from 
that of a pea to that of the closed fist (Fig. 1, @). 

Longitudinal and transverse sections of the Fallopian tube 
were examined microscopically, and with regard to the mus- 
cular wall it was and that the circular fibres were more 
numerous in the isthmus and intramural portions than in the 
ampulla, In the isthmus the muscle fibres are definitely 
arranged in an inner circular and an outer longitudinal layer, 
the circular fibres outnumbering the longitudinal; but in the 
ampulla the arrangement into layers is not nearly so definite, 
and the circular and longitudinal fibres are practically equal 
im number. In the ampulla, also, longitudinal fibres are in 
some specimens found lying internal to the circular and bulg- 
ing into the bases of the mucosa. In the tubes of a pregnant 
cow examined it was found that the longitudinal fibres were 
internal, the circular external, and that the longitudinal formed 
well-marked bundles opposite the bases of the folds: this 
arrangement may account for the well known coiled form of 
the tubes in this animal. 

On the mucous membrane of the tube are folds, and these 
are simple and compound. They are fewer, shorter, and less 








branched in the isthmus, and there the lumen. has a ste]late. 
appearance, whereas in the ampulla they are more numerous, 
more branched, and the lumen is filled with their multiform 
ramifications. The folds vary in number in the isthmus from 
five to fifteen, and in the ampulla from fifteen to twenty-eight, 
and of these about three in the isthmus and eight in the 
ampulla are branched, the others being simple. Although 
a submucous layer is not invariably present, it is occasionally 
found, especially in young women, as a thin layer most evi- 
dent in the isthmus. When present the submucosa con- 
sisted of round and spindle-shaped connective tissue cells of 
an embryonic character. The tube folds have a basis of 
similar cells with connective tissue fibres, a central artery, 
and are covered by columnar ciliated epithelium. With re- 
gard to the existence of glands, the appearance of the isthmus 
on transverse section is distinctly suggestive of such, and 
several of our specimens, especially those taken from infants 
and children, show characters identical with those figured by 
Bland Sutton,! and these appearances, conjoined with the pre- 
sence of mucous and albuminous fluids in the tubes, strongly 
redispose us to accept the affirmative conclusion arrived at 

v the above-named author. 

The tubes are covered in two-thirds of their circumference 
by a serous coat, and this is attached to the muscular by a 
loose layer of areolar tissue in which run a few longitudinal 
muscular fibres and blood vessels. At the point of the meso- 
salpinx where the two layers separate to embrace the tube 
muscular fibres continuous with the circular and with.the 
longitudinal layers of muscle in the tube wall spread out 
into the broad ligament; in this situation are to be found 
in some specimens tubular structures lined by a cubical 
or columnar non-ciliated epithelium, but with regard to the 
nature of these structures we have arrived at no conclusion, 
their close proximity to the tube seeming to show that they 
are not parovarian. 

The above description refers mainly to the Fallopian tube 
in the adult, but there are certain features which are peculiar 
to tubes at different periods of life which must be enume- 
rated. 

In the foetus of six months the average length of the 
tube is 1.9 centimétre, the thickness of the isthmus is 1 
millimétre and of the ampulla 2.5 millimétres, the average 
length of the ovarian fimbria is 5 millimétres, and the space 
between this fimbria and the outer end of the ovary measures 4 
millimétres, and is always smooth, never fringed. In the case 
of the newborn infant (Fig. 2) the tubes average in length 





Fig. 2.—Right Fallopian tube and ovary of rewborn infant (full term). 
Natural size. 
3centimétres, the thickness of the isthmus is 1 millimétre, and 
of the ampulla 3.6 millimétres, the length of the ovarian imbria 
is 6 millimétres, and the interspace 4 millimétres, and always 
smooth. 

The naked eye and microscopic appearances in the six 
months’ foetus and newborn infant are practically the same, 
the only difference being the absence in the infant of spiral 
convolutions on the isthmus tube. The ampulla shows from 
one to three spiral convolutions, the coiling being from before 
backwards on both sides of the body, so that the twist is 
negative on the right and positive on the left side of the body. 
The peritoneum never follows the windings, but is always 
very loosely attached to the tube, forming, as it were, an 
elongated sheath for it. Microscopical examination of the 
tube in the foetus and infant reveals an extremely cellular 
submucosa, both in isthmus and in ampulla, but more 
abundant in the former; a muscular layer, which in_ the 
isthmus shows no mingling of circular and longitudinal 
fibres although it does so in the ampulla, and in which the 
longitudinal fibres are scanty in both parts of the tube, and a 
very thin serous covering with an underlying loose areolar 
tissue layer. In the muscular coat fibrous tissue intervenes 
between the bundles of muscular fibres both in the longi- 
tudinal and circular layers. 

With regard to the appearances of the tubes in childhood, 
1 Trans. Obst. Soc. Lond., vol. Xxx, 1888. 
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only three children were examined, their ages being 3, 4, and 
5 res ively. In the child of 3 years both tubes measured 3 
centimétres in length, in that of 4 years both were 4 centi- 
métres in length, but in that of 5 years the right measured 6 
centimétres and the left tube 5 centimétres. The thickness of 
the tube at the ampulla measured 3, 4, and 5 millimétres re- 
spectively in the three children. The isthmus measured 1 
millimétre in the two younger children, and 2 millimétres in 
the older child. In all the three the ostium abdominale 
measured 1 millimétre in diameter. The ovarian fimbria 
measured 5 millimétres in the youngest child, and 10 milli- 
métres in the other two. The interspace, which was smooth, 
measured 5 millimétres in the two younger, and 9 millimétres 
in the older child. In these children the isthmus was straight 
in two, and slightly wavy in the third; the ampulla showed 
the same twists as in the infants, and the fimbrize were in 
these children, as also in the foetuses and infants, ill-developed 
and scantily clothed. Under the microscope cilia on the 
mucosa were carefully looked for, but they were only seen in 
one specimen, and that only at parts. The cells lining the 
tubes were more cubical in character than in the adult. The 
submucosa was present, was cellular, with a slight admixture 
of fibrous tissue, and stained deeply with picrocarmine. The 
muscular coat showed appearances similar to those in the in- 
fant, with less fibrous tissue and with a few longitudinal 
fibres lying internal to the circular fibres, and resting upon 
the submucosa. The areolar layer under the peritoneum was 
loose, and showed blood vessels and a few isolated longitu- 
dinal muscular fibres. 

In the adult the appearances of the tubes have been already 
described, but there were minor histological differences in 
nullipare, multipare, etc., which we hope to describe at some 
future time. 

The senile changes in the tubes were found to consist in 
narrowing and straightening of the canals, with a loss of cur- 
vatures, atrophy of the muscular fibres, more especially the 
longitudinal ones, which, in a woman of 76, were all but ab- 
sent ; conversion of the submucosa into fibrous tissue, fibrous 
changes in the mucosa, and obliteration of the tubal folds in 
the isthmus near to its uterine end. In the isthmus, also, the 
epithelium was found to be shed, and formed what might be 
called a tube cast, blocking the lumen. The areolar layer 
underlying the peritoneum was firmer, more fibrous, non- 
muscular, and more closely united to the muscular coat. 


(To be continued.) 





CASE OF RECURRENT TYPHLITIS; REMOVAL 
OF DISEASED VERMIFORM APPENDIX; 
RECOVERY. 

By T. PRIDGIN TEALE, M.A., F.R.S., 


Consulting Surgeon to the General Infirmary at Leeds. 

EaR ty in October I was requested by Mr. Raynes, of York, to 
see Mr. P., a cricketer and football player, who was beginning 
to recover from a fourth attack of inflammation in the region 
of the cecum. My advice was that as soon as all acute sym- 
ptoms had subsided he should come into the Leeds Infirmary 
with a view to operation. R 

History.—In November, 1889, during a game of football, he 
was “tackled” round the waist and thrown to the ground. 
No harm seemed to result, but in March last he was seized 
with pain in the right iliac fossa for the first time. The pain 
soon passed off, but returned the next day, and continued 
with increasing intensity for about three days, when a tender 
swelling was discovered in the iliac region. At the end of 
three weeks the attack subsided. There had been neither 
sickness nor constipation. Six weeks from the commence- 
ment a tumour could be felt on deep palpation in the right 
iliac fossa. At the end of seven weeks he had a second attack, 
much like the first, Which lasted three weeks. After a week’s 
convalescence a third attack set in, which practically kept 
him an invalid, unable to work, until the fourth and most 
severe attack in the beginning of October, about which I was 
consulted. The lump found after the first attack could be 
felt in the intervals, but was now obscured by the tympanitic 
state of the abdomen, the body being “as hard as a board.” 





At this time no tumour could be felt per rectum. There wag 
great tenderness over the iliac region, and the bowels acted, 
with difficulty. Seeing that he had been practically an in- 
valid and disabled from following his employment for six 
months, that he had been almost constantly in pain during 
this period, that the attacks increased in severity and in the. 
tendency to obstruction of the bowels, and that there was a. 
persistent hard swelling to be felt in the situation of the. 
cecum, I decided to operate. 

a yay eh eg 13th. The patient being under ether, I 
made an incision about 4 inches long directly over the tu- 
mour, in the line advised by Mr. Treves in his most instrue-. 
tive paper published in the British MEpicaL JouRNAL for, 
November, 1889. The incision, passed obliquely inwards and 
downwards between the umbilicus and crest of the ilium, and, 
ended a little above and to the outer side of the middle of 
Poupart’s ligament. 

On opening the peritoneal cavity the tumour was reached. 
easily, and consisted of adherent omentum and small intes-, 
tine surrounding a harder centre. By dint of great care in 
separating, tying, and dividing the adherent omentum, and 
in gradually disentangling adherent bowel, the imprisoned 
vermiform appendix was cleared of all adherent structures, 
and fully exposed. A catgut ligature was applied a quarter 
of an inch from the cecum, and the enlarged appendix was 
cut off one-third of an inch from the ligature, the end of the 
stump being invaginated and stitched. After due cleansing 
and washing out by boiled water, and the introduction of a 
drainage tube, the wound was closed by stitching together 
first the edges of the peritoneum, and afterwards the mus- 
cular and cutaneous sides of the wound. The drainage tube : 
was removed in forty-eight hours. Recovery took place with- 
out a drawback, and he was allowed to sit up in three weeks 
and two days. Eight weeks after the operation, he was per- 
fectly well, was recovering from the anemic state to which he 
had been reduced, and had entirely lost the pain which for 
six months had rarely left him. His report of himself on 
December 17th is: ‘‘ 1 am able now to take the same meals as 
the rest, and also to walk two or three miles a day without 
feeling tired or any the worse for it.’’ 





NATURE OF PSORIASIS; ITS 
BY MERCURY:.' 


THE PARASITIC 
TREATMENT 
By E. D. MAPOTHER, M.D., F.R.C.S.L., 


For many years I treated psoriasis by mercury, under the 
belief that it was an atavistic manifestation of syphilis ; but, 
remembering that no other manifestation concurs, that it 
does not appear in the earlier and has been delayed till the 
later years of life, and that while the psoriatic are very many, 
the offspring of the hereditarily syphilised are very few, some 
other view had to be substituted. The dates of development 
also threw doubt on the suggestion that it was an hereditary 
blemish ; and, indeed, the number of cases in which descent 
can be traced has been much overrated; for instance of 267 
cases tabulated in Guy's Hospital Reports, other members of the 
families are recorded as being affected in only 36, and of 385 
patients of Dr. Bulkley anterior heredity was proven m 
only 33. Then, nodiathesis or condition of life seems to con- 
trol the malady. 

Greatly preferring to act on even the suggestion of a ra- 
tional principle than empirically, I read with true pleasure 
Lang’s assertion that the disease was parasitic. Not being a 
sufficiently expert histologist to decide between the eminent 
ones who differed, I had to be content with a full study of 
the evidence for and against the existence of the epidermi- 
dophyton, and reflections on the analogies between psoriasis 
and diseases positively parasitic, such as tinea versicolor or 
circinata, and presumably so such as syphilis and leprosy- 
From these latter it plainly differs in attacking the skin 
only. 

As to proofs of communicability, we have the statement of 
such an observer as Unna that a nurse gave the disease to 
three children under her charge, and reliable records of its 
1 Read in the Section of Dermatology at the Annual Meeting of the Britf h 

Medical Association held at Birmingham, July, 18.¥). ; 
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having been accidentally inoculated in the operation of,vac- 
cination, the subjects having had proneness, and intention- 
ally on the human skin and on that of the rabbit. Into the 
latter animal it has been also introduced by the peritoneal sto- 
mata and by the blood. These points support the belief that 
the micro-organisms are carried in the circulation, not spread 
superficially. 

have seen dozens of spots come out in a day, which is 
more after the manner of an exanthem than of a local para- 
sitic affection—for example, tinea versicolor. It strikingly 
contrasts with the exanthems as to recurrence; but this, 
however, may be due to reliance being so often placed solely 
on local treatment which could not affect the germs in the 
blood. 

Psoriatic spots often creep on at the edge as they heal in 
the centre, but this character is shared by cutaneous lesions 
in which the microbe invades from without, as the tines, or 
from within, as the syphilides. When two rings of psoriasis 
spread and touch, the healed centres are not invaded, as if the 
soil for the fungus was exhausted. Unlike many other 
forms of dermatitis, patches cannot be produced by me- 
chanical injury unless the subject be already affected, and in 
such instances it is far more likely that the germs are at- 
tracted from the blood than carried over the skin, which may 
have its cuticle unbroken, or that they uprise out of a latent 
local source. Psoriasis never appears Over scars, owing pro- 
bably to the altered capillaries of the injured papille not ad- 
mitting the fungus from within. 

Predisposition—that is, fitness of soil—would be transmitted 
by descent more readily than would the micro-organism 
itself, and the want of such proneness may account for the 
extreme difficulty of transmission. However, parasitism is 
not thus disproven, for another malady—tinea versicolor—is 
of this kind, and yet most rarely spreads to other individuals. 
Again, the want of success in cultivating these microbes is 
common to both affections. Although psoriasis prevails all 
over the world, it is very frequent and severe with the 
coloured races, amongst whom all parasitic diseases run riot. 
Ihave ascertained that many psoriatic patients have had in 
earlier life one of the tinee. 

The following further considerations tend towards con- 
vincing us that the pathogenic parasite reaches the skin 
through the blood. The lesions due to microsporon furfur, 
microsporon minutissimum and trichophyton, which clearly 
invade from without, are not attended with dilatation of the 
vessels of the papillary layer. Such is, however, an essential 
feature of psoriasis, caused probably by the microbes blocking 
the capillaries, which here are normally narrow and free in 
communication with the lymphatics. The striking symmetry 
of the eruption points more to distribution of the microbe 
under the influence of the vasomotor and trophic nerves than 
along the surface, and a symmetry in the progress towards 
cure may be often observed during internal treatment by mer- 
cury. Tie fungus does not appear to be aérobic, the face and 
back of the hands being rare sites, which might be due, be- 
sides the action of air and light, to their frequent ablution, to 
their active capillary circulation preventing blockage, or to 
their thin cuticle not affording a fit nidus. Depressing influ- 
ences, such as parturition, lactation, scanty food and mental 
trouble, which often appear to induce outbreaks in the predis- 
posed, must clearly act through the system rather than locally. 
The sudden production of psoriasis from ‘le choe moral”? re- 
corded by French writers seems scarcely credible. During 
acute diseases, especially pneumonia, the hyperoxidation in 
the cutaneous capillaries has removed the eruption. The 
other internal remedies besides mercury which have been 
most successful—carbolie acid, iodide of potassium, and 
arsenic—are parasiticides, the last named having, at least as 
regards ague, that repute. Against its powers in conquering 
psoriasis (which I have always doubted), such a witness as 
Mr. Hutchinson can be cited; he gave it internally, while he 
applied to one-half the body an ointment of white precipitate 
and chrysarobin; on that half the eruption improved, on the 
other it did not. 

The victory may be assigned to either of the local weapons ; 
I, while declaring for the mercurial, acknowledge the powers 
of chrysarobin locally and also internally, for that parasiti- 
cide freely applied to one side of the body has, being ab- 
sorbed, benefited the eruption on the other half. If arsenic 








bea parasiticide, its external anpitestion should. be useful, 
and, like other irritants, it would probably increase leueo- 
cytes which wage war on all microbes. These cells abound in 
psoriatic skin. 

It is, however, very probable that the fungus may propa-, 
gate from those remarkably common sites of it, the elbows 
and knees ; in some cases the scaly disease has been in these 
sealy places alone for many months, and it is plainly desir- 
able that persistent efforts to extirpate it should be made. 
The cutis in these regions has not a very active circulation, 
as the vessels dip plentifully into the periosteum, so close 
below, and the cuticle is thick and dry and laminated by the 
frequent movements of the joints. The old remedy—sulphur- 
fume (sulphurous acid) baths, which it was said prevented 
relapses—would act as a local parasiticide. 

Even if it is only likely that psoriasis is due to a parasite, 
especially of the vegetal class, mercury—the destroying power 
of which all acknowledge—is deserving of the fullest trial. 
Its salts, as well as those of arsenic and silver, when takén 
internally, tend to the skin for elimination. This is most 
palpably so with regard to silver salts, for the few grains 
which have stained the whole skin could not do so if equally 
distributed through all the tissues. The mercurial compound ; 
will permeate the capillary blood vessels and lymphatics as 
well as the deeper part of the cuticle, in all of which situa-° 
tions we must suppose the microbes lodge and germinate. 

The eliminative powers of mercury — diuretic, purgative, 
and cholagogue—may also act beneficially by deriving from 
the skin, and its influence over the vasomotor and_ trophic 
nerves is undoubted. It has been occasionally recorded that 
psoriasis has disappeared while mercury was being given for 
syphilis, for the one confers no protection against the other 
malady, another argument against their having any correlation. 
Relapses, which are at least 90 per cent. under mere local treat- 
ment, are much less frequent under mercurialisation, a state- 
ment which I regret I cannot support by figures. Out-patients 
with the eruption are so careless that it is very difficult to 
collect statistics. ; 

In nearly every case mercury should be employed internally 
and externally. I have usually given three grains of blue pill 
every night for about eight weeks, the average time at which: 
the eruption is removed being six weeks. The same cautions. 
which one observes in treating syphilis are necessary, and as 
is then the case also, occasional interruptions and failures 
must be expected. Donovan’s solution, a very favourite 
remedy, probably acts by the mercury it contains; in twenty 
drops, a usual dose, there is one-fifth of a grain of the bin- 
iodide. 

Hospital patients with extensive eruption I have treated, 
after removing the scales by the usual means, by inunction into 
the eruption of diluted mercurial ointment, they being mean- 
while kept in bed, and thus surrounded by an atmosphere of 
the metal. A small patch, if in a convenient site, may be 
often cured by covering it with the ointment and a piece of 
adhesive plaster on leather, carefully superimposed. In 
private practice ammoniated mercury—l1 part to7 to 14 parts of 
a mixture of lanolin and vaseline—forms a more suitable ap- 
plication, and the protoiodide is a good preparation for in- 
ternal administration at the same time. 

Calomel ointment was used by Colles and Crampton seventy 
years ago, when venesection was a routine remedy for psoria- 
sis. It is not absorbed, nor does it excite hyperemia like 
other local applications, and must act as a parasiticide. 

Diday has removed small spots in one or two weeks by 
applying the acid nitrate of mercury, and if the bichloride 
were used in the manner Dr. Reynolds, of Chicago, employs it 
in treating tinea, equal success might follow. He fixes on the 
positive electrode a sponge wet with a 1 per cent. solution, 
and finds that if pressed on the patches it will soak in very 
deeply. By the same device solution of cocaine may be made 
to produce anesthesia of the deepest portion of the cutis, and 
Edison the electrician has proposed to treat uratic deposits in 
an analogous mode. Rochard’s ointment (biniodide of mer- 
cury) has sometimes rapidly cured by setting up an inflamed 
state not unlike the kerion of tinea tonsurans. 

Lastly, baths containing bichloride and sal ammoniac (1 
part each to 2,000 of water) have been suggested, and if used 
with extreme care they seem to promise well. 

Although I have professed so much faith in mercury, I do 
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only three children were examined, their ages being 3, 4, and 
5 res ively. In the child of 3 years both tubes measured 3 
centimétres in length, in that of 4 years both were 4 centi- 
métres in length, but in that of 5 years the right measured 6 
centimétres and the left tube 5 centimétres. The thickness of 
the tube at the ampulla measured 3, 4, and 5 millimétres re- 
spectively in the three children. The isthmus measured 1 
millimétre in the two younger children, and 2 millimétres in 
the older child. In all the three the ostium abdominale 
measured 1 millimétre in diameter. The ovarian fimbria 
measured 5 millimétres in the youngest child, and 10 milli- 
métres in the other two. The interspace, which was smooth, 
measured 5 millimétres in the two younger, and 9 millimétres 
in the older child. In these children the isthmus was straight 
in two, and slightly wavy in the third; the ampulla showed 
the same twists as in the infants, and the fimbrie were in 
these children, as also in the foetuses and infants, ill-developed 
and scantily clothed. Under the microscope cilia on the 
mucosa were carefully looked for, but they were only seen in 
one specimen, and that only at parts. The cells lining the 
tubes were more cubical in character than in the adult. The 
submucosa was present, was cellular, with a slight admixture 
of fibrous tissue, and stained deeply with picrocarmine. The 
muscular coat showed appearances similar to those in the in- 
fant, with less fibrous tissue and with a few longitudinal 
fibres lying internal to the circular fibres, and resting upon 
the submucosa. The areolar layer under the peritoneum was 
loose, and showed blood vessels and a few isolated longitu- 
dinal muscular fibres. 

In the adult the appearances of the tubes have been already 
described, but there were minor histological differences in 
nullipare, multipare, ete., which we hope to describe at some 
future time. 

The senile changes in the tubes were found to consist in 
narrowing and straightening of the canals, with a loss of cur- 
vatures, atrophy of the muscular fibres, more especially the 
longitudinal ones, which, in a woman of 76, were all but ab- 
sent ; conversion of the submucosa into fibrous tissue, fibrous 
changes in the mucosa, and obliteration of the tubal folds in 
the isthmus near to its uterine end. In the isthmus, also, the 
epithelium was found to be shed, and formed what might be 
called a tube cast, blocking the lumen. The areolar layer 
underlying the peritoneum was firmer, more fibrous, non- 
muscular, and more closely united to the muscular coat. 


(To be continued.) 





CASE OF RECURRENT TYPHLITIS; REMOVAL 
OF DISEASED VERMIFORM APPENDIX; 
RECOVERY. 

By T. PRIDGIN TEALE, M.A., F.R.S., 


Consulting Surgeon to the General Infirmary at Leeds. 
EARLY in October I was requested by Mr. Raynes, of York, to 
see Mr. P., a cricketer and football player, who was beginning 
to recover from a fourth attack of inflammation in the region 
of the cecum. My advice was that as soon as all acute sym- 
ptoms had subsided he should come into the Leeds Infirmary 
with a view to operation. ; 

History.—_In November, 1889, during a game of football, he 
was “tackled” round the waist and thrown to the ground. 
No harm seemed to result, but in March last he was seized 
with pain in the right iliac fossa for the first time. The pain 
soon passed off, but returned the next day, and continued 
with increasing intensity for about three days, when a tender 
swelling was discovered in the iliac region. At the end of 
three weeks the attack subsided. There had been neither 
sickness nor constipation. Six weeks from the commence- 
ment a tumour could be felt on deep palpation in the right 
iliac fossa. At the end of seven weeks he had a second attack, 
much like the first, which lasted three weeks. After a week’s 
convalescence a third attack set in, which practically kept 
him an invalid, unable to work, until the fourth and most 
severe attack in the beginning of October, about which I was 
consulted. The lump found after the first attack could be 
felt in the intervals, but was now obscured by the tympanitic 
state of the abdomen, the body being “as hard as a “board.” 





At this time no tumour could be felt per rectum. There wag 
great tenderness over the iliac region, and the bowels acted, 
with difficulty. Seeing that he had been practically an in- 
valid and disabled from following his employment for six 
months, that he had been almost constantly in pain during 
this period, that the attacks increased in severity and in the. 
tendency to obstruction of the bowels, and that there was a. 
persistent hard swelling to be felt in the situation of the. 
cecum, I decided to operate. 

Operation.—-October 13th. The patient being under ether, I. 
made an incision about 4 inches long directly over the tu- 
mour, in the line advised by Mr. Treves in his most instrue-. 
tive paper published in the British MeEpicaL JouRNAL for, 
November, 1889. The incision, passed ere inwards and 
downwards between the umbilicus and crest of the ilium, and, 
ended a little above and to the outer side of the middle of 
Poupart’s ligament. 

On opening the peritoneal cavity the tumour was reached, 
easily, and consisted of adherent omentum and small intes-, 
tine surrounding a harder centre. By dint of great care in 
separating, tying, and dividing the adherent omentum, and 
in gradually disentangling adherent bowel, the imprisoned 
vermiform appendix was cleared of all adherent structures, 
and fully exposed. A catgut ligature was applied a quarter 
of an inch from the cecum, and the enlarged appendix was 
cut off one-third of an inch from the ligature, the end of the 
stump being invaginated and stitched. After due cleansing 
and washing out by boiled water, and the introduction of a 
drainage tube, the wound was closed by stitching together 
first the edges of the peritoneum, and afterwards the mus- 
cular and cutaneous sides of the wound. The drainage tube 
was removed in forty-eight hours. Recovery took place with- 
out a drawback, and he was allowed to sit up in three weeks 
and two days. Eight weeks after the operation, he was per- 
fectly well, was recovering from the anemic state to which he 
had been reduced, and had entirely lost the pain which for 
six months had rarely left him. His report of himself on 
December 17th is: ‘‘ 1 am able now to take the same meals as 
the rest, and also to walk two or three miles a day without 
feeling tired or any the worse for it.”’ 





THE PARASITIC NATURE OF PSORIASIS; ITS 
TREATMENT BY MERCURY:.' 
By E. D. MAPOTHER, M.D., F.R.C.S.L, 


For many years I treated psoriasis by mercury, under the 
belief that it was an atavistic manifestation of syphilis ; but, 
remembering that no other manifestation concurs, that it 
does not appear in the earlier and has been delayed till the 
later years of life, and that while the psoriatic are very many, 
the offspring of the hereditarily syphilised are very few, some 
other view had to be substituted. The dates of development 
also threw doubt on the suggestion that it was an hereditary 
blemish ; and, indeed, the number of cases in which descent 
can be traced has been much overrated; for instance of 267 
cases tabulated in Guy's Hospital Reports, other members of the 
families are recorded as being affected in only 36, and of 385 
patients of Dr. Bulkley anterior heredity was proven m 
only 33. Then, nodiathesis or condition of life seems to con- 
trol the malady. 

Greatly preferring to act on even the suggestion of a ra- 
tional principle than empirically, I read with true pleasure 
Lang’s assertion that the disease was parasitic. Not being @ 
sufficiently expert histologist to decide between the eminent 
ones who differed, I had to be content with a full study of 
the evidence for and against the existence of the epidermi- 
dophyton, and reflections on the analogies between psoriasis 
and diseases positively parasitic, such as tinea versicolor or 
circinata, and presumably so such as syphilis and leprosy. 
From these latter it plainly differs in attacking the skin 
only. 

As to proofs of communicability, we have the statement of 
such an observer as Unna that a nurse gave the disease to 
three children under her charge, and reliable records of its 
a ee So Tey weer pees ee ee 
1 Read in the Section of Dermatology at the Annual Meeting of the Brit? h 
Medical Association held at Birmingham, July, 18.4). 








= lh le a |) 3 





Jan. 17, 1891.] 





THE BRITISH MEDICAL JOURNAL. lil; 








—— a 


having been accidentally inoculated in the operation of, vac- 
cination, the subjects having had proneness, and intention- 
ally on the human skin and on that of the rabbit. Into the 
latter animal it has been also introduced by the peritoneal sto- 
mata and by the blood. These points support the belief that 
the micro-organisms are carried in the circulation, not spread 
superficially. 

have seen dozens of spots come out in a day, which is 
more after the manner of an exanthem than of a local para- 
sitic affection—for example, tinea versicolor. It strikingly 
contrasts with the exanthems as to recurrence; but this, 
however, may be due to reliance being so often placed solely 
on local treatment which could not affect the germs in the 
blood. 

Psoriatic spots often creep on at the edge as they heal ‘in 
the centre, but this character is shared by cutaneous lesions 
in which the microbe invades from without, as the tines, or 
from within, as the syphilides. When two rings of psoriasis 
spread and touch, the healed centres are not invaded, as if the 
soil for the fungus was exhausted. Unlike many other 
forms of dermatitis, patches cannot be produced by me- 
chanical injury unless the subject be already affected, and in 
such instances it is far more likely that the germs are at- 
tracted from the blood than carried over the skin, which may 
have its cuticle unbroken, or that they uprise out of a latent 
local source. Psoriasis never appears over scars, owing pro- 
bably to the altered capillaries of the injured papille not ad- 
mitting the fungus from within. 

Predisposition—that is, fitness of soil—would be transmitted 
by descent more readily than would the micro-organism 
itself, and the want of such proneness may account for the 
extreme difficulty of transmission. However, parasitism is 
not thus disproven, for another malady—tinea versicolor—is 
of this kind, and yet most rarely spreads to other individuals. 
Again, the want of success in cultivating these microbes is 
common to both affections. Although psoriasis prevails all 
over the world, it is very frequent and severe with the 
coloured races, amongst whom all parasitic diseases run riot. 
I have ascertained that many psoriatic patients have had in 
earlier life one of the tinee. 

The following further considerations tend towards con- 
vincing us that the pathogenic parasite reaches the skin 
through the blood. The lesions due to microsporon furfur, 
microsporon minutissimum and trichophyton, which clearly 
invade from without, are not attended with dilatation of the 
vessels of the papillary layer. Such is, however, an essential 
feature of psoriasis, caused probably by the microbes blocking 
the capillaries, which here are normally narrow and free in 
communication with the lymphatics. The striking symmetry 
of the eruption points more to distribution of the microbe 
under the influence of the vasomotor and trophic nerves than 
along the surface, and a symmetry in the progress towards 
cure may be often observed during internal treatment by mer- 
cury. The fungus does not appear to be aérobic, the face and 
back of the hands being rare sites, which might be due, be- 
sides the action of air and light, to their frequent ablution, to 
their active capillary circulation preventing blockage, or to 
their thin cuticle not affording a fit nidus. Depressing influ- 
ences, such as parturition, lactation, scanty food and mental 
trouble, which often appear to induce outbreaks in the predis- 
posed, must clearly act through the system rather than locally. 
The sudden production of psoriasis from ‘de choe moral” re- 
corded _by French writers seems scarcely credible. During 
acute diseases, especially pneumonia, the hyperoxidation in 
the cutaneous capillaries has removed the eruption. The 
other internal remedies besides mercury which have been 
most successful—ecarbolie acid, iodide of potassium, and 
arsenic—are parasiticides, the last named having, at least as 
regards ague, that repute. Against its powers in conquering 
psoriasis (which I have always doubted), such a witness as 
Mr. Hutchinson can be cited; he gave it internally, while he 
applied to one-half the body an ointment of white precipitate 
and chrysarobin ; on that half the eruption improved, on the 
other it did not. 

The victory may be assigned to either of the local weapons ; 
I, while declaring for the mercurial, acknowledge the powers 
of chrysarobin locally and also internally, for that parasiti- 
cide freely applied to one side of the body has, being ab- 
sorbed, benefited the eruption on the other half. If arsenic 








be a parasiticide, its external. application should. be useful, 
and, like other irritants, it would probably increase leueo- 
cytes which wage war on all microbes. These cells abound in 
psoriatic skin. 

It is, however, very probable that the fungus may propa-, 
gate from those remarkably common sites of it, the elbows 
and knees ; in some cases the scaly disease has been in these , 
scaly places alone for many months, and it is plainly desir- 
able that persistent efforts to extirpate it should be made. 
The cutis in these regions has not a very active circulation, 
as the vessels dip plentifully into the periosteum, so close 
below, and the cuticle is thick and dry and laminated by the 
frequent movements of the joints. The old remedy—sulphur- 
fume (sulphurous acid) baths, which it was said prevented 
relapses—would act as a local parasiticide. 

Even if it is only likely that psoriasis is due to a parasite, 
especially of the vegetal class, mercury—the destroying power 
of which all acknowledge—is deserving of the fullest trial. 
Its salts, as well as those of arsenic and silver, when taken 
internally, tend to the skin for elimination. This is most 
palpably so with regard to silver salts, for the few grains 
which have stained the whole skin could not do so if equally 
distributed through all the tissues. The mercurial compound; 
will permeate the capillary blood vessels and lymphatics as 
well as the deeper part of the cuticle, in all of which situa- 
tions we must suppose the microbes lodge and germinate. 

The eliminative powers of mercury — diuretic, purgative, 
and cholagogue—may also act beneficially by deriving from 
the skin, and its influence over the vasomotor and_trophie 
nerves is undoubted. It has been occasionally recorded that 
psoriasis has disappeared while mercury was being given for 
syphilis, for the one confers no protection against the other 
malady, another argument against their having any correlation. 
Relapses, which are at least 90 per cent. under mere local treat- 
ment, are much less frequent under mercurialisation, a state- 
ment which I regret I cannot support by figures. Out-patients 
with the eruption are so careless that it is very difficult to 
collect statistics. 

In nearly every case mercury should be employed internally 
and externally. I have usually given three grains of blue pill 
every night for about eight weeks, the average time at which 
the eruption is removed being six weeks. The same cautions 
which one observes in treating syphilis are necessary, and as 
is then the case also, occasional interruptions and failures 
must be expected. Donovan’s solution, a very favourite 
remedy, probably acts by the mercury it contains; in twenty 
re a usual dose, there is one-fifth of a grain of the bin- 
iodide. 

Hospital patients with extensive eruption I have treated, 
after removing the scales by the usual means, by inunction into 
the eruption of diluted mercurial ointment, they being mean- 
while kept in bed, and thus surrounded by an atmosphere of 
the metal. A small patch, if in a convenient site, may be 
often cured by covering it with the ointment and a piece of 
adhesive plaster on leather, carefully superimposed. In 
private practice ammoniated mercury—I part to7 to 14 parts of 
a mixture of lanolin and vaseline—forms a more suitable ap- 
plication, and the protoiodide is a good preparation for in- 
ternal administration at the same time. 

Calomel ointment was used by Colles and Crampton seventy 
years ago, when venesection was a routine remedy for psoria- 
sis. It is not absorbed, nor does it excite hyperemia like 
other local applications, and must act as a parasiticide. 

Diday has removed small spots in one or two weeks by 
applying the acid nitrate of mercury, and if the bichloride 
were used in the manner Dr. Reynolds, of Chicago, employs it 
in treating tinea, equal success might follow. He fixes on the 
positive electrode a sponge wet with a 1 per cent. solution, 
and finds that if pressed on the patches it will soak in very 
deeply. By the same device solution of cocaine may be made 
to produce anesthesia of the deepest portion of the cutis, and 
Edison the electrician has proposed to treat uratic deposits in 
an analogous mode. Rechaete ointment (biniodide of mer- 
cury) has sometimes rapidly cured by setting up an inflamed 
state not unlike the kerion of tinea tonsurans. 

Lastly, baths containing bichloride and sal ammoniac (1 
part each to 2,000 of water) have been suggested, and if used 
with extreme care they seem to promise well. 

Although I have professed so much faith in mercury, I do 
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not advocate neglect of other measures, for instance, any drug 
indicated by constitutional conditions which may concur, 
and daily baths to prevent relapses, for a healthy skin resists the 
invasion of any parasite, anda dietary composed largely of 
vegetable foods, the husk of the cereals being excluded, for in 
this way we could limit supplies for the keratin which is so 
excessively produced in psoriasis. 


ON A FORM OF HYALINE DEGENERATION. 
By ALEXANDER EDINGTON, M.B., C.M., 
Syme Fellow: Assistant to the Professor of Surgery, Edinburgh Univer- 
sity ; Lecturer on Bacteriology in the Edinburgh Medical School ; 


and Lecturer on Comparative Pathology in the New 
Veterinary College, Edinburgh. 


{From the Surgical Laboratory of the University of Edinburgh.] 


OF late yeame the use of aniline stains for ordinary and patho- 
logical histology has gradually been growing in favour, and 
more especially is this the case where it is necessary to deter- 
mine microscopically in a tissue the existence of a certain de- 
generative condition, for instance, the so-called amyloid 
change. Aniline stains have, however, certain grave disad- 
vantages, inasmuch as they cannot be held, for all ordinary 
purposes, to be as certain in their effects as the older carmine 
and hematoxylin preparations. Their power of selection is 
not sufficiently definite, and hence their use has come to be 
somewhat restricted to special conditions and where it is de- 
sired to bring out certain bodies, which possess the power of 
retaining such stains beyond those of the surrounding tissues. 
To the bacteriologist they are invaluable, because one can 
stain with their aid micro-organisms deeply, and, by the use 
of alcoholic or other solvents, discharge it more or less entirely 
from the tissue elements, of which latter, the nuclei of cells 
seem to have a greater retaining power than the cell elements 
themselves. Owing to the fact, however, that such stains fre- 

uently stain degenerating particles in a more marked way 
than other stains do, those, whose lines of work do not ordi- 
narily demand the use of such methods, are liable to be fre- 
quently puzzled by the pictures presented to their eye of tis- 
sues so stained frequently showing smaller or larger stained 
—. It is in this connection that I propose to detail the 

orm, character, and, so far as I have been able to discover, 
the mode of production of certain peculiar masses to which 
Dr. Russell has applied the name of *‘ fuchsine bodies.”* These 
are brought to view in certain tissues when stained with 
carbol-fuchsine, and seem to be of a hyaline nature, and have 
no relation whatever with fungi. 

This form of hyaline degeneration occurs in certain specific 
inflammations as tubercle, syphilis, rhinoscleroma, etc., and 
also in certain new growths, and more particularly in 
those which are somewhat rapid in their formation. Of the 
latter, one finds in it lymphosarcoma, in scirrhus, and in 
epithelioma. It may also be present in others, but 1 have not 
so far, had the opportunity of studying them in this connec- 
tion. I shall speak of it as affecting: 1. The protoplasm of 
modified connective tissue cells; 2, the nuclei of such cells; 
3, the protoplasm of cells of epithelial type; 4, the nuclei of 
such cells; 5, intercellular material. 

The stain which I have made use of is that recommended 
by Dr. Russell, and is used as follows: First,a saturated solu- 
tion of fuchsine in a 2 per cent. aqueous solution of pure car- 
bolic acid. This stain is best made by heating the carbolic 
solution oe: so as to dissolve a full amount of fuchsine, 
and when this has become quite cold, so that the excess of 
fuchsine has crystallised out, it may be filtered, and is then 
ready for use. Secondly, a1 per cent.solution of iodine green 
in a 2 per cent. aqueous solution of carbolic acid. This is used 
as a contrast stain which stains the undegenerated tissue ele- 
ments. The method of use is to take the sections from water 
to the carbol-fuchsine, in which they are allowed to remain 
for ten minutes, when they are to be washed for a few minutes 
in water, then transferred to absolute alcohol for half a 
minute, and then placed in the iodine green solution for five 
minutes. From this they are then taken and rapidly de- 
hydrated in absolute alcohol, cleared in clove oil, and then 
mounted in Canada balsam. 

In the case of scirrhous cancer, so stained, one will find that 








the healthy cells and their nuclei are delicately stained with 
iodine green, but very numerous cells will be found to have 
begun to degenerate, and others will be found in a very ad- 
vanced condition of disintegrative change. All points of de- 
generation take on a fuchsine staining—very brilliantly in the 
case of the advanced, less so in the more recent, while in the 
case of nuclei, which are only taking on the change, it may 
be found that their staining is by a mixture of both the stains 
used. The onset of the condition evidently is irregular in its 


order of production; in many cases the nucleus is the first to 
undergo this change, and in such conditions the cell will be 
found to contain a spherical, or nearly spherical, body, whose 
nature at first it is difficult to reconcile with that simply of a 
degenerated nucleus, but a careful study will demonstrate its 
mode of formation from such a source so clearly that all doubt 
as toits true nature will soon be set aside. 


Fig. VIII.—A cell from scirrhous cancer in which degeneration is far 
advanced, and in which hyaline grains are seen. 
Fig. IX.—A cell in the early stage of degeneration in which the 
nucleus has been first affected. 
Fig. X.—A cell in a very advanced stage of degeneration. 


In some cases the change overtakes a nucleus when in active 
division and when it consists, for the most part, of a mass of 
chromatic nuclear fibres. In such a case one can trace the on- 
set of the change in these fibres, as the portions degenerated 
take on the fuchsine stain. In connection with this latter 
condition one may find, scattered here and there throughout 
the tissue of a scirrhous cancer, bundles of faggot-like bodies, 
which at first glance look like bundles of bacilli. Their nature, 
as the broken-up chromatic fibres of a nucleus, can, however, 
be easily made out with a good lens. The occurrence of de- 
generation of the protoplasm in the cell presents some pecu- 
liar features. As the change progresses, the nucleus may take 
on a definitely spherical form, or it may undergo a pathological 
segmentation, whereby a considerable number of smaller 
bodies are scattered throughout the cell, which take on a 
brilliant fuchsine stain. Such bodies in this situation are not, 
however, always derived from the nucleus, but may be deposited 
within the cell by degeneration of its own protoplasm. In 
other cases the cell is evidently filled with semifluid contents, 
amongst which numerousspherical globules of this hyaline ma- 
terial may be found. These masses, wherever found, vary consi- 
derably in size, in some cases occurring in large masses which 
have long been familiar objects to bacteriologists, while in 
in other cases they are of small size. Of the nuclei, the chro- 
matic filaments of epithelial and endothelioid cells seem to 
withstand the degenerative process longest. In the case of 
epitheliomata, we find the degeneration manifesting itself in 
two distinct conditions. First, that in which we find one or 
more small masses included within a cell ; and secondly, that 
in which we find foci or clusters of very beautiful spheres 
which stain brilliantly of a pink colour. These two conditions 
are independent of each other, and the latter is peculiar to 
epithelial tissues. 

In such a tumour one finds modified connective tissue cells 
undergoing changes which as a rule start in the nucleus, but 
not constantly so, while in the case of cells possessing epithe- 
lioid characters the nucleus, as has been said, seems to with- 
stand for some little time. The appearances so far present 
in such a tumour are quite analogous to what has been spoken 
of as occurring in scirrhous cancer. The appearance of foet 
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is not at first sight, however, so easy to understand, as may 
be seen from Figs. I and II; but a careful study shows that 








Fig. II. 


Fig. 1.—A group of so-called fuchsine bodies among healthy cells. 


—Asmaller group of the same showing their relation to the 
cells in which they have been deposited. 

epithelial cells which are found in or near cell nests, or in 
which the cell is modified after that of those found in the 
cornified layer take on a different form of change. In this 
case it is the cell as a whole which degenerates, and as a re- 
sult of this we may find, by examination with a low power, 
very numerous instances of cells which are stained much 
more deeply than those around. As the change progresses 
here, we find that a sort of shrivelling takes place, so that the 
normal outline of the cell is lost, and a mass of hyaline mate- 
rial is left. This mass at a later period breaks up intosmaller 
masses, and these subsequently undergo a sort of slow lique- 
faction preparatory to their removal from the tissue; and 


Fig. 









Fig. I 
Fig. I1I.—A mass of epithelium which has undergone hyaline change ; 
nuclei may be seen, one healthy, while the others are in different 
stages of change. 
during this process they give rise, by their breaking up, to_ 
groups of brightly stained bodies, almost, if not absolutely, 
spherical. 





Fig. IV.—Epithelial cell becoming hyaline, its nucleus degenerated 

and with a healthy nucleus lying above it. 

Fig. V.—A mass of hyaline material which is now in process of 

breaking up into spherules. 
Fig. VI.—Another mass in. which the process is still better secn. 

Fig. VII.—A cell in which hyaline grains are being deposited, and of 

which the nucleus has remained so far healthy. 

In Fig. VI it may be seen that a degenerated mass is breaking 
up into almost regular hexagonal units, and this method of 
breaking up seems to be the starting point for the formation 
of foci of spherical bodies, of which the size are for the most 


however, show very great variation in size, some being very 
small in one group, while in another the individual units may 
be three or four times as large. In the case of rapidly grow- 
ing lymphosarcomata, in addition to the appearance of 
hyaline nuclei within the cells, we may find great strands or 
masses of hyaline material scattered yr pegs the tissue, 
whose nature as arising from particular cells or intercellular 
stroma it is difficult to demonstrate. In some cases one may 
find vessels filled up with such a material, and in the broken 
up after-condition one may see appearances like a string of 
spherical bodies placed in a line. The drawings which illus- 
trate these conditions have been very carefully made by Mr. 
Murray, and are most faithful reproductions of the appearances 
produced by them. 

In conclusion, a word may be said as to the method of 
staining. This cannot be held as absolutely certain to define 
accurately the degenerated nuclei. The process is one 
whereby the whole tissue is first deeply stained with carbol- 
fuchsine, then partially decolorised by absolute alcohol, and 
subsequently stained by iodine green. If, therefore, the 
tissue is left too long in the alcohol it may be found after- 
wards only to show iodine green staining. There can be no 
doubt that carbol-fuchsine has the power to a certain extent 
of resisting the replacing action of the iodine green in nuclei, 
which are degenerated, and better still in the fuchsine bodies; 
but if the fuchsine is first of all almost entirely removed, 
one can find that nuclei, which otherwise would have re- 
tained the latter stain, are stained now by the iodine green. 
Thus it is evident that this stain can only show the presence 
of hyaline degeneration of this kind, but cannot be held as 








definitely showing either where the process begins or ceases. 








MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


PELVIC CELLULITIS: INCISION: RECOVERY : 

SUBSEQUENT PREGNANCY. 
Reap in the light of Dr. Cullingworth’s recent paper on ‘‘The 
Differential Diagnosis of Pelvic Inflammations inthe Female,’’? 
the following case of pelvic cellulitis, going on to abscess for- 
mation, requiring operative interference, and resulting in a 
perfect recovery and subsequent pregnancy, is of some in- 
terest :— 

Mrs. C., aged 31, was admitted to Cumnock Cottage Hos- 
pital on December 18th, 1888. On October 8th she had been 
delivered of her seventh child, after a labour of only two-and- 
a-quarter hours’ duration, and before the arrival of her doctor. 
Three-quarters of an hour afterwards the placenta was re-. 
moved manually. On the third day she had rigors; the dis- 
charge had almost ceased, and what little discharge there was 
was offensive. Although feeling far from well, she attempted 
to rise on the sixth day, but she had to return to bed and re- 
main there. 

On admission she complained of ‘‘ weakness ”’ and of ‘‘pains 
in the right side.’’ She was very thin and anemic. Her lips 
were pale, her tongue furred, her bowels loose, and her pulse 
almost imperceptible. She had no cough, and her urine was 
normal, 

Vaginal examination revealed a resistance in the right 
lateral fornix, which a bimanual examination showed to be 
due to a thickening and induration of the base of the right 
broad lateral ligament. 

On January 20th, 1889, the following note was made :—In 
the right iliac fossa can be felt a swelling about the size of a 
hen’s egg—hard, and painful to touch. Percussion gives a 
dull note over the swelling, which measures 3 inches parallel 
to Poupart’s ligament, and extends 2 inches above it. Per 
vaginam, the anterior, the posterior, and the left lateral for- 
nices are empty, but in the right fornix there is a distinct 
bulging—hard and tender, but without fluctuation. 
On February 1st the swelling had slightly increased in size, 
and fluctuation was detected. 
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On February 6th the abscess was aspirated, and _ several 
ounces of pus were withdrawn. So rapidly did it refill, that 
on February 10th I opened the abscess, by Hilton’s method 
at a point half-an-inch above Poupart’s ligament, introduc 
adrainage tube, andapplied a wood-wooldressing. Thetempera- 
ture, which had been running up to 101° F. and 102° F., at once 
fell to normal, and remained normal for ten days. A week 
later it was found necessary to enlarge the wound so as to ad- 
mit of the reintroduction of the drainage tube. Thereafter 
the patient gained strength, and made an uninterrupted re- 
covery. Since leaving hospital she has attended to all her 
household duties; she has recently given birth to another 
child, and she now enjoys perfect health. 

In the light of Dr. Cullingworth’s paper, the points to be 
noted are these :—Etiology.—Occurred after labour in which a 
hand (not previously rendered aseptic) had been introduced 
to remove the placenta. Amount of Pain.—Present, but never 
very excessive. Physical Signs.—Distinctly those of a cellu- 
litis. Had the case been left to Nature, the abscess would al- 
most certainly have pointed ‘‘above Poupart’s ligament, 
where intraperitoneal abscesses never do.’’ (Cullingworth). 
Lastly, while a pelvic peritonitis invariably leaves some evil 
effects behind it, and not infrequently calls for an abdominal 
operation, a pelvic cellulitis, even of a severe type, may be 
absolutely recovered from. 


Edinburgh. THomMAS MACKENzIE, M.A., M.B. 





(ZSOPHAGEAL VARICES IN CIRRHOTIC 
HZ MATEMESIS. 
Apropos of the very interesting and instructive papers on the 
above subject, in the Brirish Mepicat JourNnat of December 
27th, I may say I[ was called in the night, three or four 
months ago, to a gentleman who was believed to be suffering 
from alcoholic cirrhosis, and who was vomiting blood. Upon 
my arrival I found that several pirts of blood had been 
vomited, and almost directly after oe the room another 
attack of hemorrhage occurred. The blood gushed from the 
mouth ‘as from a hose,” or as ifa tap were turned on, and 
to the extent of quite 14 pint. The quantity lost was said 
to be increasing and to be getting fresher. There had been 
slight morning hemorrhages from the nares occasionally 
from time to time, and some oozing in the night from the 
gums, which were spongy. The pharynx was congested 
with tortuous venous radic es, but no oozing of blood from its 
surface. The abdominal veins were prominent, and there was 
a suspicion of fluctuation. In the light of the papers referred 
to, the condition of the patient and the profuse and gushin 
character of the hemorrhage, which was venous but unaltere 
by _—— action, I believe that the blood came from distended 
and ruptured cesophageal veins. But my purpose in writing 
is as to treatment. Ergot obviously is inappropriate in such 
conditions. Astringents are antagonistic to the physiological 
import of the hemorrhage. Ice is depressing and likely to 
set up or aggravate gastric catarrh. The remedy is hama- 
melis, of which I have some twelve years’ constant experience, 
and which is contained in the Addendum to the British Pharma- 
copeia. This remedy was followed by marked and rapid abate- 
ment of the hemorrhage, and in three days the patient was 
about as usual, although he had lost six to seven pints of blood, 
and eating all before him, which was quite a new experience 
for him. There was a marked subsidence of the abdo- 
men consequent upon the hemorrhage, and the hamamelis 
was continued for some weeks once or twice a day. The 
superficial abdominal veins settled, the patient’s general 
health has steadily improved, the morning hemorrhages 
have disappeared, and there has been only one return of the 
hematemesis, which was promptly checked by hamamelis, 
— as before, and of which the patient keeps a supply by 
im. 


Bradford. Jno. Pitney ASTON. 





SULPHATE OF ESERINE IN KERATITIS HYPOPYON.' 
My object is‘to invite attention to a simple remedy which I 
have found very useful in arresting and curing keratitis hypo- 
pyon. The disease is due to the deposition of some micro- 





1 Read at a meeting of the Malta and Mediterranean Branch, 


constitution. 

The treatment adopted by the generality of medical practi- 
tioners and by a good number of specialists has been, and ig 
still, the application of hot fomentations with decoction of 
camomile flowers, poppyheads, or belladonna leaves ; of anti- 
septic lotions, particularly boracic acid, 1 in 50; or of corros- 
ive sublimate, 1 in 5,000; atropine drops which, if they are 
useful in lulling the pain, are, heweues, hurtful in increasing 
the tension of the eyeball; and, lastly, insufflations of 

owdered calomel or of iodoform which are supposed to act 
Ronaiiaialier in reviving the healing up process of the corneal 
ulcer. In case these means should fail in arresting the pro- 
gress of the ulceration and of causing the absorption of the 
pus, cauterisation of the ulcer with the thermo- or galvano- 
cautery, or the emptying of the hypopyon by cutting through 
the cornea is often practised. Though both these procedures 
are very often successful, they are not devoid of danger, and 
require a well trained operator for their performance. More- 
over, it is not always easy to get the patient to submit to an 
operation, and prey s more than one, requiring the use of 
the cautery or of the knife. 

I am convinced, after a trial of about ten years, that a solu- 
tion of sulphate of eserine (gr. ij per ounce) dropped, two or 
three times a day, into the affected eye, which has to be kept 
constantly well bandaged up, while the patient’s state of 
health is improved by means of good nourishing diet and a 
tonic mixture, say the citrate of iron and quinine with liquor 
strychnine, is all that is required to cure almost every case of 
keratitis hypopyon. In a very few exceptional cases only does 
it become necessary to perform Saemisch’s operation of cuttin 
across the cornea, including the whole ulcerated surface, an 
thus giving issue to the pus, reducing the intra-ocular ten- 
sion, and stimulating the edges of the atonic ulcer to heal up. 
De Wecker, of Paris, was, I believe, the first to recommend 
this treatment about ten years ago. Having found it very 
successful in a great many cases, some of which were quite 
hopeless, without operation, I can recommend it very 
strongly. 


Malta. L. Mancub, Surg.-Major, M.S. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 





ADELAIDE HOSPITAL, DUBLIN. 


SCROFULOUS DISEASE OF THE KIDNEY : NEPHRECTOMY ! 
RECOVERY. 
(Under the care of Francis T. Heuston, M.D., F.R.C.8.L, 
Professor of Anatomy Royal College of Surgeons, Ireland.) 
[History furnished by Miss Maguire, Medical Student in 
Charge. ] 
J. R., aged 18 years; his father and mother are alive and 
healthy, as also two brothers and a sister, but five brothers 
and sisters died in infancy ; disease not known. 
When between 2and 3 years of age he had a severe fall which 
injured one of his hip-joints. From this accident he was ill 
for a long period, a large abscess discharging itself in the 
groin; three years since he had scarlatina and whooping- 
cough, followed by a dry cough, with pains at intervals, re- 
ferred to the lumbar region. In July, 1889, patient fell from 
a lift, his brother falling on him. He was unconscious for @ 
short time, but was able to walk home. Subsequent to this 
he has suffered from a dull aching pain in the left lumbar 
region, lasting for about half the day, usually most severe in 
the morning, and was not affected by movement. In the early 
part of August patient noticed he had to micturate nine or ten 
times during the night, also frequently during the day; this 
was occasionally accompanied by pain in the penis, but never 
referred to the bladder; he did not notice any change in the 
characters of the urine passed. He attended as an outdoor 





patient at the Adelaide Hospital, when his urine was found to: 


organism on an abrasion of the cornea in persons of enfeebled: 
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contain a large quantity of pus, and on one occasion_blood. 
His symptoms not improving, he was admitted on October 
16th, 1889, when he presented the following conditions :— 
Patient weighs 4 stone; is hens emaciated, anzemic, and deli- 
cate-looking; is restless, and sleeps badly; complains of 
pain, sometimes in his back, sometimes in the lumbar region ; 
this pain, which is of a dull aching character, does not extend 
from the above poate tongue is clean, transversely fis- 
sured; he takes food well, and does not complain of thirst ; 
his bowels are constipated ; temperature normal. Urine: He 
ses daily from 40 to 46 ounces, from 2 to 6 ounces being 
yoided about every two hours, which froths when passed. 
Micturition is not now painful. Examination: Urine very 
pale; reaction neutral; specific gravity, 1009; deposits a 
thick white precipitate containing large es of pus with 
alittle mucus. Albumen is not more than to be accounted 
for by the amount of pus present; chlorides y~sth of normal 
uantity ; urea 1.1 per cent.; microscope shows pus corpus- 
as large flattened epithelial cells, single and in masses of 
from twenty to thirty ; a few epithelial tube casts—a specimen 
was examined for bacillus tuberculosis, but without success. 
The patient’s abdomen appears normal, but becomes very 
rigid on palpation, when a rounded tumour is to be felt im- 
mediately below the costal arch on the left side, which moves 
with diaphragmatic respiration, and presents a distinct 
rounded margin. On deep pressure, a second tumour is to be 
felt below the former; pain is complained of on pressure over 


the anterior aspect of the abdomen in the position of these |, 


tumours, but not posteriorly. 

The patient was detained under observation until October 
3lst without any appreciable change in his condition, when 
Dr. Heuston made the usual oblique incision for kidney ex- 
ploration in the left lumbar region, and found the kidney 
much enlarged, with several opaque spots visible on its sur- 
face, which, on being punctured with a needle, gave a sense 
of resistance, but no solid substance was to be felt. An inci- 
sion was then made into the kidney, when some pus and 
urine escaped from a large abscess sac, which was found to 
contain a quantity of caseous material, it being now seen that 
the organ was studded with caseous patches; the kidney was 
carefully separated from surrounding structures and the hilum 
exposed; the ureter being separated from the vessels was 
ligatured some distance below the pelvis and divided. The 
vessels were ligatured in two places with silk and divided, 
the ligatures being then cut short; the wound was closed 
with deep and superficial sutures, a drainage tube was intro- 


duced, and antiseptic dressing applied; the entire operation - 


occupied a little over an hour. 

Subsequent examination of the kidney showed it was all in 
a diseased condition,- containing, in addition to the large 
cavity already described, a number of small abscesses, also 
numerous deposits of caseous material. Microscopic examin- 
ation proved the presence of giant cells in large quantities. 

November Ist. Patient did not sleep much, and vomited 
frequently during the night. Morning temperature, 102.6°F. ; 
urine, 17 ounces; acid in reaction; specific gravity 1028, 
— lithates, a few pus cells, and a number of granular 
casts, 

November 2nd. Slept well; wound’ dressed and found 
healthy ; urine, 60 ounces, pale, acid; specific gravity, 1016; 
temperature, 101.8° F. 

November 4th, Slept well; bowels moved three times; 
urine, 46 ounces; —_ gravity, 1024, acid; temperature, 
100°F.; wound nearly healed. 

November 5th. Passed urine three times during the night, 
36 ounces acid ; specific gravity, 1022, high coloured, contained 
pus, mucus, and tube casts, with some albumen; chlorides ;4th 
normal ; urea, 2.5 per cent. ; temperature, 100° F. 

From this date patient progressed favourably, and on No- 
vember 18th the urine was as follows : 27 ounces, acid, normal 
colour, specific gravity 1018, urea 2.3 per cent., chlorides } 
normal, pus small quantity. 

November 23rd. ievel out of bed, and on January 18th, 

, he was discharged from hospital, being then 4 stone 7 

pounds in weight; sleeping and eating well, and did not com- 
in of pain, or frequency of micturition. 

MARKS,—In publishing the above careful notes so fully, 

am induced to do so as the case may prove of interest 

to the members of the profession, owing to the uncer- 








tainty which exists as to the diagnosis of such cases, and 


the advisability of operative procedure. The success of this' 


operation being so dependent on the limitation of the disease 
to one kidney, it is of the utmost importance to form a correct’ 
diagnosis. The devices recommended by such authorities as 
Silbermann, Sands, Gliick, Pawlik, etc., must be placed on 
one side as impracticable, the only reliable method, in my 
opinion, being that of Mr. Greig Smith, who depends upon 
the characters of the urine, as to quantity, percentage of 
solids (especially urea), and the presence of no more albumen 
than is to be accounted for by the pus in the urine. The 
above, taken in conjunction with the signs and symptoms of 
the case, should generally enable a tolerably accurate opinion 
to be formed as to the condition of the kidneys. As to the ad- 
visability and advantage of such an operation, it will suffice 
for me to state that this patient called to show himself to me 
about a month after his discharge from the hospital, when the 
improvement .in his general appearance was most marked. 
He looked strong and healthy, and had gained considerably 
in weight. He stated that he did not suffer in any way, and 
felt quite well. 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. | 
TuEsSDAY, JANUARY 138TH, 1891. edi 
Timotuy Hoitmers, M.A.Cantab., President, in the Chair. 

A Case-of Nephrolithotomy (following Nephrectomy) for Total 
Suppression of Prine Lasting Bre Days; Complete Iecewy and 
Good Health Five Years after the Operation.—Mr. R. CLEMENT 
Lucas read notes of this case, which was. mentioned by the 
medical journals at the date of the operation, in 1885, as a case 
of exceptional interest, but the author had ag der publish- 
ing it until sufficient time had 7 nee fora iz gment to be 
formed as to the permanence of the cure. The patient was 
still enjoying the best of health and freedom from pain, dis- 
comfort, and hematuria, which, for seventeen years before 
her right kidney was removed, were almost constantly present. 
The operation for total suppression of urine was one that the 
author had long considered justifiable, and he had on more 
than one occasion previously publicly advocated its perform- 
ance. The patient had been under the care of Mr. F. D. 
Atkins, of Sutton, Surrey, to whom much credit was due both 
for the original = and for the prompitude with whieh 
he acted when total suppression occurred. F. F., aged 37, was 
first admitted into Guy’s Hospital on June 22nd, 1885. There 
was a strong family history of consumption. For seventeen 





- years she had suffered from hematuria at intervals, and -for 


nine or ten years this had been accompanied by pain on the 
right side of the abdomen, and for seven years a tumour, dia- 
nosed as a floating kidney, had been felt on this side. On 
f uly 14th the right kidney was removed by lumbar incision. 
It was a mere shell containing masses of stone and weighing 
21 ounces. The wound healed completely, and she left the hos-+ 
pital convalescent on August 10th, just within a month of the 
operation. All went well for three months. She had returned to 
her household duties, was free from pain and hematuria, and 
much satisfied with the result of the operation. On Sunday; 
October 24th, 1885, she was suddenly seized, between 7 and 8 
A.M., with ae pain in the back and left loin. The 
pain passed t —_ the loin to the front of the abdomen and 
groin. About 8 o’clock she passed a little urine, but from that 
time all secretion stopped. Vomiting commenced about half- 
past 8 on the same morning, and was continued at intervals 
and whenever wo ge, boy taken. Mr. Atkins was called to 
see her, and found the bladder empty. Vomiting and anurid 
continued throughout Sunday, Monday, and Tuesday. 
Tuesday Mr. Lucas met Mr. Atkins in consultation, and ad- 
vised operation. The symptoms continued without cessation 
on Wednesday, when she was brought to London, but Mr. 
Lucas’s medical colleagues still advised him to postpone opé 
ration till a further: trial had been given to diuretics, and in 
deference to their opinion he waited another day. On the 
afternoon of Thursday, the fifth day of anuria, the patient be+ 
came drowsy and weaker, so that it was difficult to rouse het 


to obtain answers to questions. Her pulse was weak, hertem# 
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rature 99°, and she had become less sensitive to pain and 
fndifferent to what was sing around. Ether was given, and 
Mr. Lucas cut down on her remaining kidney and discovered 
a. conical stone acting as a ball-valve to the top of the ureter. 
The stone was rather more than three-quarters of an inch in 
length, and from three-eighths to five-eighths in diameter. 
Urine began to drip away out of the wound as soon as the 
pelvis of the kidney was opened, but the pelvis was not found 
much dilated. For twelve days all urine was passed by the 
wound in the loin. Then an ounce and a half was passed with 
great pain from the bladder, and the quantity gradually in- 
creased. After the nineteenth day all the urine was passed 
naturally. The wound ran an aseptic course, and the patient’s 
temperature scarcely rose above normal. Healing was com- 
plete ten weeks after the operation. During the last five 
years she had been employed in household duties and had 
enjoyed good health. The patient was exhibited, together 
with her right kidney, which was excised, and, the stone re- 
moved from the left kidney for total suppression of urine. 

Removal of large Calculi, first from one Kidney and afterwards 
Jrom the Other: Death from Hamorrhage after the Second Ope- 
ration.—Mr. RickMAN J. GODLEE read a paper on this subject. 
A gentleman, aged 37, first complained of renal symptoms in 
1886. In the autumn of 1888 a diagnosis of left renal calculus 
and left pyelitis was made, but mischief on the right side was 
also suspected. In November, 1888, a large quantity of stone 
—uric acid and phosphatic—was ommaunl from the left kid- 
ney. The patient made a rapid recovery, but the closure of 
the wound was not permanent, and after several febrile at- 
tacks it was found best for the patient to wear a plug per- 
manently in the fistula, to prevent periodical accumulations 
of pus and urine in the kidney. At one time the ureter be- 
eame completely blocked, and an operation was undertaken 
to remove a stone which was supposed to be obstructing it. 
None was found, but the ureter became again patent after the 
ere and the state of the kidney very much improved. 

1e patient now became convinced that he had stone in the 
right kidney. The risks of an operation were explained, but 
he was recommended to submit to it, and on November 19th, 
1890, large masses of uric acid stone were removed. No bleed- 
ing followed the first incision into the kidney, but the lacera- 


tion that was caused by the removal of the stones gave rise to . 


very free venous hemorrhage, which was easily controlled by 
pressure. At the completion of the operation there was little 
or no bleeding, but it was thought safer to plug the pelvis of 
the kidney. The patient remained in fair condition for an 
hour and a half after the operation, and then suddenly 
died, as the result of fresh hemorrhage from the kidney. 
The rarity of the accident was dwelt upon, and attempts 
were made to yo means of combating it if it arose. 
Mr. Godlee read a letter from Mr. Mayo Robson, in which it 
was related that three years ago after making a small incision 
into the cortex of a kidney violent hemorrhage occurred, and 
in order to avoid a fatal result Mr. Robson had found it neces- 
sary to remove the kidney. On examination a large abnormal 
vein existed in the kidney near the surface, and from this, 
which had been wounded during the operation, the blood had 
escaped ; and Mr. Robson mentioned in his letter a second 
case of hemorrhage from the kidney, which had happened in 
the practice of another gentleman, and in which the result 
had been fatal. Neither of these cases had been published, 
but the first had been shown at a meeting of the Leeds Medi- 
cal Society.—Mr. ArsuTHNoT LANE had experienced violent 
heemorrhage from a kidney, which, after passing big sutures 
into the kidney substance in the neighbourhood of the bleed- 
ing, stopped at once when the sutures were firmly tied.—Dr. 
G. Hartey, after complimenting the authors on their papers, 
spoke of the duty of physicians of endeavouring to remove 
calculi when small by chemical means,.and stated that this 
could almost certainly be done. The difficulty was in dia- 
gnosing cases sufficiently early, as cases were likely to be 
mistaken for cancer, gallstones, Bright’s disease, or lumbago. 
He showed a specimen of a large calculus, which had been 
removed from the body of a man after death, who had been 
considered for seven years previously to be suffering from 
lumbago, and whose urine when examined had never been 
found amiss. He also brought twelve specimens of small 
calculi to show that calculi had not always merely a local, 
but also a constitutional, cause, and that calculous disease 





had been traced through three generations. Such a family 
history was that of a London physician who had passed a renal 
calculus when 37 years of age. His uncle had had a calculus 
removed by Liston, and the physician had found a certificate 
of a post-mortem examination on an ancestor who died in 
1620, aged 71, of gout, in whom a stone was found which 
weighed 16 ounces. He next stated that the amount of 
disturbance in the organism was not directly due to the 
size of the calculus, and showed two stones, the first 
of which was only passed after severe colic, whereas 
the second, though much larger, came away compara- 
tively easily. He next showed some calculi removed after 
death from the kidney of a child of 10 months. He then 
related a case of a patient who, after having passed a urie 
acid calculus, was treated with alkalies for a year, when he 
passed a calculus of oxalate of lime; after this the patient 
took lactic acid, and later passed a phosphatic calculus ; these 
stones were all of nearly the same size and shape. From this 
he concluded that, if it was possible to produce calculi ina 
patient by chemical means, it should be possible also to 
remove them.—Mr. G. R. TuRNER related the case of a woman 
who had been under Dr. Whipham’s care in St. George’s Hos- 
pital with two large renal tumours and with well-marked 
symptoms of renal calculi. He had cut down on both 
kidneys and removed a calculus from each kidney. The 
= died thirteen days later of asthenia. There had 

en no suppression of urine. He then gave an epitome of 
forty-three cases from the St. George’s Hospital post-mortem 
records in which renal calculi had been found. He summed 
up by saying that the prognosis seemed to depend in part on 
the amount of suppuration of and destruction of kidney sub- 
stance that had occurred before the o contion— ile T. 
Smiru asked Dr. Harley how it was possible to differentially 
diagnose between scrofulous kidney and renal calculus. He 
asked Mr. Godlee what part of the kidney he had opened in 
his case and what dressing had been used, as he was 
acquainted with a rash which sometimes followed the use 
of iodoform dressings. He agreed with Mr. Turner that the 
condition of the kidney affected the prognosis, and mentioned 
the case of a delicate lady from whom he removed a kidney 
for calculus without first cutting it open; and he was glad 
that he had done so, as, after removal, he had found it con- 
tained mortar-like material as well as calculus, and he sus- 
pected that the former, if left i situ, would probably have 
revented the healing up of the sinus.—Dr. HAr.ey said that 
1e did not know how to distinguish between scrofulous kidney 
and renal calculus.—The PRESIDENT congratulated both authors 
on their papers, and thought that Mr. Lucas’s was a unique case. 
He considered that the discussion had not sufficiently turned 
upon the treatment of hemorrhage.—Mr. Lucas, in reply, felt 
that his success had been partly due to the ample time 
afiorded for thinking over the case. The frequency with 
which renal calculus was unilateral, as shown by Mr. Tur- 
ner’s statistics, was, he felt, an important fact. If there was 
much degeneration of the kidney, he agreed that it was 
referable to remove it with the stone. 

lieved, too sanguine in hoping that surgical interference 


would not be needed in future, and advised physicians not to » 


delay too long before calling in surgical help. One easy an 
by no means formidable method of determining whether the 
symptoms in any given case were due to the presence of @ 
calculus or to tubercular disease was to get a surgeon to ex- 
lore.—Mr. GopLEE was still uncertain as to whether it was 
st to plug the wound or not, as if bleeding went on behind 

a plug, a cavity was formed into which the hemorrhage con- 
tinued, and prevented contraction of the tissues, and pointed 
out how in hemorrhage into the bladder, the bleeding 
could not be stopped until the clots were removed and the 
bladder able to contract. He thought Mr. Lane’s plan of 
suture a very good one. With reference to Mr. Turner's case, 
he should have been disposed to try for recovery from the 
operation on one kidney before attacking the other. He 
informed Mr. T. Smith that he had incised the outer part 


of the kidney, and he believed that this was the ropes rule 


to follow unless a stone was very small, aud could be easily 
felt. The only objection was that if the stone could not be _ 
detected by feeling the outside of the kidney, it was somewhat ’ 
difficult to find the way into the pelvis. In his case the 
dressing used had not been iodoform, but either carbolic gauze 





Dr. Harley was, he - 
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or boracic acid. In his case it would have been impossible 
to remove the first kidney operated on, as disease of the 
opposite one was even then suspected. He thought the best 

an was first to remove the stones, and later, when the other 
fidney had been ascertained to be healthy, to remove the 
kidney if necessary. 





CLINICAL SOCIETY OF LONDON. 
Fripay, JANUARY 9TH, 1891. 

CHRISTOPHER HeEatuH, F.R.C.S., President, in the Chair. 

Intussusception and Volvulus in Two Places of the Small In- 
testine—Mr. TURNER read for himself and Dr. WH1rpHamM the 
articulars of this case. E. H., aged 29, cook, was admitted 
into St. George’s Hospital, under the care of Dr. Whipham, 
January 29th, 1890. She had suffered many years from “ in- 
digestion.”” Three weeks before admission she suffered from 
influenza, and soon after the onset of the disease experienced 
sudden acute pain at the umbilicus for about ten minutes; 
uncontrollable vomiting followed this. The attack passed 
off, and it was not until January 28th, during the act of defe- 
cation, that she again felt intense umbilical and lumbar pain. 
There was a doubtful history of blood in the motions. She 
vomited and had hiccough. The symptoms were somewhat 
relieved by morphine before admission. The catamenia were 
irregular. On admission she was restless, with an abdominal 
aspect, distended belly, quick pulse, and a pelvic tumour. An 
enema brought away some foul-smelling blood-stained fecal 
matter. Abdominal section was performed by Mr. Turner. 
The pelvic tumour proved to be the uterus enlarged to the 
size of the third month of pregnancy. Volvulus of the small 
intestine in two places was found, consisting at the lower 
place (the upper ileum) of one coil of bowel round 
another, and, higher up, of a twist of the jejunum 
on its mesenteric axis. These were unravelled, and then 
in the right hypogastric region an intussusception involv- 
ing the jejunum (some five feet from the pylorus) was 
discovered. There was no difficulty in relieving this, but 
the intussusception, though not entirely lustreless, was deeply 
congested and on the verge of gangrene. The question of 
excision of this portion of the intestine was considered, but 
the state of the patient was evidently such as to forbid the 
attempt. The peritoneum was flushed and drained by one of 
Keith’s tubes, and the wound united in the usual way. The 
— had no further vomiting, but died some twenty-four 
iours after the operation. Post-mortem examination showed 
the intussusception to have been caused by a polypoid growth 


of the small intestine ; all causes of the obstruction had been - 


removed by the operation. The uterus was filled with blood 
clot, and was about the size of the third month of pregnancy ; 
there was a true corpus luteum in the right ovary. It was 
suggested that the volvulus was secondary to the intussus- 
ception. Some remarks were made as to the diagnosis and 
rarity of the case, and as to the necessity in cases of obstruc- 
tion requiring abdominal section for the operator to be quite 
certain that all the possible causes of obstruction had been 
removed. In this case they were no/fewer than three, and in 
many there w: s more than one. 

Acute Intussusception in a Child aged 4 years: Resection: 
Death from Shock Twenty Hours after Operation.—Mr. C. B. 
Locxwoop described a case in which resection of an intussus- 
ception had to be practised under these circumstances. The 
“pw who was a strong and healthy female aged 4 years, 

ad been seized with purging and vomiting five days previ- 
ously, but no blood or slime was passed with the motions. 
The sickness continued, and the abdomen became distended, 
but, nevertheless, a tumour about three inches long could be 
felt in the right iliac fossa. An intussusception was dia- 
gnosed, and the abdomen opened by an incision in the right 
linea semilunaris with the faint hope of being able to with- 

raw the invaginated bowel. There was slight peritonitis, 
and the invaginated bowel, which was part of the ileum, was 
firmly adherent to its ensheathing intestine (which was also 
ileum), and the peritoneum split at every attempt at with- 


drawal. It was therefore decided to resect the intussuscep- 
tion, and, with this end in-view, the peritoneal sac in the 
neighbourhood of: the wound was washed with sponges, 
and the intestines above and below the diseased part were 
The intussusception 


controlled with an elastic band. 





and a wedge of mesentery were removed, and, after the 
distended intestines had been emptied of gas and feces, sutur- 
ing was done by the Czerny-Lembert method. The abdomen 
was closed after having been irrigated with hot water, but this 
increased the shock instead of diminishing it. There was 
exhaustion before the operation, and considerable collapse 
after it was finished, and from the latter the child never 
rallied, and died twenty hours after the operation. The 
examination showed that the lumen of the bowel was quite: 
pervious, and that the line of sutures was quite secure. In 
commenting upon this case, the fatal result was attributed. 
mainly to the time occupied in the operation. The resection 
of a portion of mesentery had much to do with this, as it 
caused troublesome bleeding and seemed unnecessary. The 
emptying of the distended bowel was of great importance, 
both as an aid tothe performance of the operation and as’ 
adding to the subsequent security of the stitches and relief 
from obstruction. The literature of the subject seemed to 
show that out of fifteen cases of resection of intussusceptions: 
three had recovered. However, a distinction should be made 
between acute and chronic cases. Finally the desira- 
bility of adopting other methods of se with the 
view of saving time and diminishing shock, was alluded to.— 
Dr. Ormssy (Dublin) related a case of obstruction of the 
bowels which he had treated in August, 1889. The patient: 
was a woman who had been confined about six weeks previ-’ 
ously. She then had trouble about the pelvis and her bowels 
had remained unrelieved for forty days. She was in a mori- 
bund condition when she came under the speaker’s care. He 
at once opened the abdomen, when the intestines, which: 
were greatly distended, protruded. He punctured them in’ 
three or four places and could then find his way about in the 
abdomen. e found the seat of obstruction at the middle of 
the descending colon. It was a band of lymph crossing in 
front of the bowel, and was soon broken down with the finger. 
The abdomen was closed, the pee being much collapsed. 
However, at the end of thirty hours she had a good motion, 
and finally recovered.—The Paneuneere considered that Mr. 
Turner's case of intussusception accompanied by volvulus of 
the small intestine was very rare indeed.—Mr. H. Cripps said 
that, as to the question of dealing with a case of irreducible 
intussusception, he thought that resection gave the best 
chance of recovery. He mentioned a case at St. Bartholomew’s 
Hospital, in which the ileo-czecal valve was found protruding 
at the anus. It could be reduced for some two or three 
inches. Laparotomy was performed, when, with a finger 
and thumb pushing from below, Mr. Cripps was able to pass 
the intussuscepted part up to the situation of the ileo-cecal 
valve. Then came a difficulty. The child lived some 
time afterwards; and at the post-mortem examination all was 
found reduced except the ileo-czcal valve itself, which jutted 
into the cecum, and formed a swelling as large as a champagne 
cork. If one were unable to push the piece back, what would 
have to be done in such acase? He himself should leave the 
intussusception, and make an artificial anus above the ileo- 
cecal valve. The surgeon should see these cases early 
enough, in order to be able to do them good. He also related 
a remarkable case that occurred at St. Bartholomew’s Hos- 
pital about ten years ago. A child was brought in with a 
substance that looked like a ‘“‘leathern strap ’’ protrudin 

from the anus. About six inches of it were pulled out an 

cut off; the child was then admitted. Pieces of bowel were 
gradually removed, and the child recovered. Six months 
afterwards, when it died from measles, nearly the whole of 
the large bowel was found to have gone.—Mr. Howse said 
that when the ileo-cecal valve protruded, the adhesion was 
at the valve, which was so tightly fixed that it was impossible 
to reduce it without tearing the bowel. He did not think ab- 
dominal section was the proper line of treatment, but that 
the better method was to cut away the protruding ileo-cecal 
valve from the anus. The two cut ends of the bowel might 
then be sewn together, and if this procedure were conjoined 
with abdominal section, the whole protrusion might then be 
reduced into the abdomen. He was led to this line of 
treatment by an Italian case in which the_ ileo-cecal 
valve was cut off by mistake, and the bowel returned, 
the patient afterwards recovering. He thought that was the 
most successful way of treating the most serious cases. Where 
there was great gaseous distension of the bowels he objected 





118 


THE BRITISH MEDICAL JOURNAL. 





[Jan. 17, 1891, 





to puncture for its treatment. Paralysis of the muscular coat 
of the bowel supervened, and feculent matter was apt to 
escape however fine the trocar employed. Even if stitches 
were put in the peritoneum was so rotten that they would not 
hold.. He thought puncturing for the treatment of flatus was 
often fatal.—Mr. Parker said that in a case in which he had 
found great difficulty in returning the bowel into the abdo- 
men he had passed a long tube into the bowel from the anus, 
and then by manipulation of the bowel at the abdominal 
wound he had found the flatus pees away by the long tube. 
In another case of achild in which an acute was engrafted 
upon a chronic intussusception, he found the acute could be 
seeres whilst the chronic malposition could not be returned. 
@ consequently put back the bowel into .the abdomen with 
the. chronic intussusception unreduced, and thought the 
child would die, But he happily recovered. The bowels 
acted, and there was a hard mass in the groin for months 
afterwards, But the child was now quite well, and the mass 
in the groin had quite disappeared—Dr. WureHam thought 
great care should be exercised in the administration of 
opium.in such cases. It was right to use it at an early 
stage of the. disease. It relieved — and spasm and 
eager action, but after a time, when constipation had 
mn established and vomiting was occurring, it masked 
the symptoms, and great caution should at such time be 
exercised in its use. Opium then led to a deceptive calm, 
often simply disastrous, since it encouraged delay in opera- 
tive proceedings. The disease went on in the belly, and the 
— being quiet and comfortable, one at last drifted into 
at worst form of surgery, ‘‘ too late” surgery.—Mr. BARKER 
spoke of cases in which theintussusception could not bereduced 
by any ordinary amount of traction. For these he some years 
ago suggested a plan of treatment. If the portion of in- 
tussuscepted bowel was too swollen and solid to be reduced, 
he suggested the making of a longitudinal incision through 
the intussuscipiens, the removal of the intussusceptum by a 
cut across it, stitching of the two edges of the circular 
wounds in the Spemosmonesians together; with special care to 
secure them most carefully at the mesenteric edge ; finally, 
washing of the edges of the longitudinal incision and stitch- 
sr Ne it up. Some bleeding from the cut surface would be 
rather beneficial. He threw out the suggestion some four 
years ago, but had not yet had an opportunity of carrying it 


out. e had since then had three cases in which he had 
reduced the intussusception. As to the distension of 
the - bowels, 


he had thrust his ag into the gut, 
and let gas and feces come away; had then stitched 
up the wound and reduced the bowel into the ab- 
domen. He thought it safer to deal with an _ in- 
cision than with a puncture. In considering the treatment, 
the question arose; When ought one to operate? He believed 
as.soon as injections had failed, if the diseased returned, the 
time for operation had come. Per se, the operation was not a 
very severe one. His last cases were 4 or 6 months and 4 
pare old respectively, and both recovered.—Dr. Krneston 
OWLER mentioned the case of a patient who had been in the 
Middlesex Hospital. She had pain in the abdomen which 
increased until obstruction supervened. Abdominal section 
was advised by the surgeon, but the patient refused. A few 
days afterwards the patient passed by the anus a portion of 
bowel, to which was attached a melano-sarcomatous tumour. 
soon as an intussusception of the bowel was detected in 
the Middlesex Hospital, the injection of air, ete., was: first 
tried, and if this failed the surgeon was ealled in; but the 
relief afforded by the surgeon was too often not successful, 
whilst cases which were almost im articulo did sometimes 
recover if left alone.—Mr. Turner, in his reply, said that he 
believed his case was almost unique in its complications.— 
Mr. Locxwoop said that, in his case, he had removed a por- 
tion of the mesentery, which caused some bleeding and in- 
creased the time occupied in the operation, and the gravity 
of the operation for the patient. In his paper he had col- 
lected nine cases in which an aperture was made into the 
bowel above the intussuscepted portion, all of which had 
died, As tothe suggestion of Mr. Barker, he would remind 
his.hearers that the bowel that had to be sutured longitudi- 
nally.was; soft, and could not well be expected ‘to heal. For 
simple great distension he had made an incision with the 
scalpel, and then closed it. with a ligature. . 


ANNUAL MEETING. i 

The remainder of the sitting was occupied with the busi- 
ness of the annual meeting. : i 
of Council—The retiring Honorary Secretary (Dr,'f, 
BaRLow) read the report of the Council, which stated that 
the past year had been unusually prosperous. The members 
now numbered 518. Twe-distinguished foreign honorary 
members, Dr. Bigelow and Professor von Nussbaum had 
died, and seven ordinary members, including Sir W. W. Gull, 
Bart. The question of the incubation period of certain in- 
fectious diseases was still under the consideration of the 
committee appointed to investigate the subject. The rules 
of the Society had been revised, and would be submitted to 
the meeting for adoption. The treasurer's financial state- 
ment showed that the balance in hand in January, 1890, wag 
£58; in January, 1891, it had increased to £119, after pay. 
ment of all the year’s expenses.—The_ President, Mr. - i 
HEATH, moved, from the chair, the adoption of the Council’s 
report, and the satisfactory financial statement of Dr. Ord, 
the Treasurer; and the resolution was carried. ‘ 
Votes of Thanks: New Rules—Mr. Howse proposed a vote 
of thanks to the retiring President, which was felicitously 
seconded by Dr. WurpHam.—Mr. C. HeatuH returned thanks 
for the vote, and proposed that the meeting should adopt the 
new rules. The chief change effected in them was that the 
annual meeting would for the future be held at the end of the 
session, that is at the second meeting in May, instead of at 
the first meeting in January.—Votes of thanks to the retir- 
ing Vice-presidents and members of Council were cordially 
adopted ; and Brigade-Surgeon Myers and Mr. PARKER pro- 


osed a very hearty vote of thanks to the retiring Secretary, | 


r. Barlow, after three years of office. This was carried wi 
much applause, and Dr. Bartow replied in feeling terms. —. 

Election of Officers.—The result of the ballot for officers and 
council for the year 1891, was then declared, and was found to 
be the same as the list proposed by. the outgoing Council. 
The following is that list. he gentlemen whose names are 
marked with an asterisk were not on the Council, or did_not 
hold the same office, during 1890. President: *Sir Dyce 
Duckworth, M.D., LL.D. Vice-Presidents: C. Bastian, M.D., 
F.R.S.; *A. B. Duffin, M.D.; H. G. Howse, M.S.; *H. G. 
Sutton, M.B.; *B. Hill, M.B.; S. Sibley. Treasurer: W. M. 
Ord, M.D. ‘Council: J. Abercrombie, M.D.; *T. Barlow, 
M.D.; C. E. Beevor, M.D.; R. L. Bowles, M.D.; T. Churton, 
M.D.; E. Diver, M.D.; *D. W. C. Hood, M.D.; *P. Kidd, 
M.D.; A. E. T. Longhurst, M.D.; T. J. Maclagan, M.D.; *W. 
Pasteur, M.D.; P. H. Pye-Smith, M.D.; W. H. A. Jacobson, 
M.Ch.; *W. Anderson; *A. A. Bowlby; *G. Buckston Browne; 
J. R. Lunn; -Maleolm Morris; R. W. Parker; J. K. Thornton. 
Honorary Secretaries; *D. W. Finlay, M.D; W. H. Bennett. 





MEDICAL SOCIETY OF LONDON. 
Monpay, JANUARY 12TH, 1891. 
J. KnowsLey THornvton, M.B., President, in the Chair. 


On Chronic Disease of the Uterine Appendages>—Dr. W. Dun- 
CAN read a paper on chronic disease of the uterine append- 
ages. This paper will be found at page 101. (A few clinical 
notes have been omitted.)\—Mr. ALBAN Doran read a paper 
on the treatment of this class of affections, an abstract 
of which is published at p. 106.—The Presrpent asked Dr. 
Dunean siteadiees the cases related by him were consecutive, 
and whether they comprised all the cases of the kind which 
had been thus treated by him. If not, what principle had 
been followed in the selection of the cases ?—Dr. DUNCAN ex- 
plained that the list did not purport to include all his: cases 
treated by abdominal section. Years ago, before the Waterloo 
Road Hospital was: placed in a condition of sanitary repair, 
his results in all cases of abdominal section had been. s0 
awful that he would not like to publish them. In other re- 

ts the cases were consecutive.—Professor SrncLaIR,' 
anchester, pointed out that severe attacks of pue 
fever were a frequent cause of the affections for which these 
operations. had subsequently to be undertaken, and as these 
had. decreased ef late years in consequence of greater care 
skill in operations and insttumental labours, the number of 





cases of disease requiring operative interference had tended to 
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diminish. He observed that little had been said of gonor- 
rhea as a cause of severe forms of the disease. In rela- 
tion to this subject he related an anecdote of a student 
of his, @ man who knew his work well, who, on pre- 
senting himself for examination in London, had been 
asked the most frequent cause of ovaritis, in answer to which 
he had mentiotied gonorrhea. Thereupon the examiner re- 
torted: ‘I am talking of respectable married women, and 
not of om ge eagel He urged that strumpets were not the 
only people who suffered from severe attacks of gonorrhea ; 
“oii thé contrary, they took care of themselves whereas the 
fespettable } re Wotan; not being warned mr gage x fell 
A Victilt t6 infection at the hands of her husband. Another 
frequent cause of thesé distased conditions was ill-advised 
treatment, especially at the hands of the yotinger men who 
had obtained a smattering of gynecology, and Were but too 
anxious to display their skill. He instanced thé case of a 
weakly married woman who had applied to a newly fledged 
practitioner,on account of a sore throat. The practitioner 
elicited the fact that, though married, she had never been 
regnant, and thereupon he obtained permission to examine 
ier, declared that the uterus was retroverted, and forthwith 
inserted a pessary. In the sequel the woman developed a 
hematocele, followed by abscess in the left broad ligament 
and Fallopian tube which burst into the rectum. He hoped 
someone would be bold enough to condemn this tendency to 
tash tretitment on the part of general practitioners. He 
alltided en passant to cases of intermitting hamatocele, and 
mentioned an example of this affection. The patient had 
been under his observation for seVen years, but as the 
tumour invariably cleared up after treatment, he had been 
unable to ascertain the condition of the parts. He had oper- 
ated for removal of the tubes during the last ten years 
but he had found it a difficult and dangerous operation. 
With regard to prognosis, he said there were operators who 
assured their patients that the operation was practically un- 
attended with danger, and he mentioned a striking example 
of the folly of so doing. Heurged that the Staffordshire knot 
ought to be abandoned as utterly unreliable, as much so, in- 
deed, as Keith’s clamp for ovariotomy. Lastly, he expressed 
unreserved approval of the practice of flushing the perito- 
neum, and expressed his surprise that Sir Spencer Wells 
should have obtained his results in view of the fact that he 
boasted of having resorted to flushing on only two occasions. 
In conclusion, he said that operators were disposed to regard 
the woman’s escaping with her life as constituting per se a 
satisfactory result ; but he urged that more attention should 
be paid to the ultimate effects upon the general health.—The 
PRESIDENT recalled that in his opening address before the 
Society he had denounced the tendency complained of by 
Dr. Sinclair. 
The discussion was then adjourned until Monday, January 


svth, 





OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, JANUARY 7TH, 1891. 

A, L. Gatanin, M.D., F.R.C.P., President, in the Chair. 

Specimens.—Dr. Pu1Luies: Genital Organs from a Fatal Case 
of Purpura Heemorrhagica.—Dr. Dakin: Tubercular Uterus 
and Appendages.—Dr. Hayes: (1) Distended Fallopian Tubes; 
(2) Fibroid Polypi. . . 

On Removal of the Uterine Appendages in Cases of Functional 
Neurosis.—Dr. PLAy¥Farr read a paper on this subject, in which 
he detailed several cases that had come under his observa- 
tion:—1. A case of neurosis treated by removal of the appen- 
dages, without benefit, subsequently cured by systematic 
treatment. 2. A similar case in which the operation was re- 
commended, and about to be performed, when the patient re- 
fused her consent, likewise cured by systematic treatment. 
3. A case of neurosis, in which there was distinct evidence of 
structural disease of the appendages. in this instance the 
neurotic symptoms were first dealt with, in the hope that the 
patient would be sufficiently bettered to avoid the necessity 
of operation. 4. The subject of hystero-epilepsy and mania 
treated by removal of the uterine appendages was considered, 
and an illustrative case given. The general conclusions 
arrived at were :—1. That the removal of the appendages was 
not a legitimate procedure in cases of purely functional neu- 





rosis. 2. That when marked structural disease of the appen- 
dages coexisted with severe neurotic ‘conditions, the latter 
should be treated in the first instance, in the hope that opera- 
tion might be avoided. 3. That in hystero-epilepsy and 
hystero-mania the results of operation had been so unsatis- 
factory that it was a procedure of very doubtful expediency, 
and not to be reeommended.—Sir SpENcER WELLS referred to 
a pamphlet by Dr. Ross, of Toronto, on ‘‘ The failure of the 
removal of the tubes and ovaries to relieve symptoms.” He 
says, ‘‘To operate on organs not diseased for the relief of in- 
definable pain symptoms, hysterical symptoms, cataleptic 
symptoms, epileptic symptoms, is to my mind unjustifiable. 
A craze seems to have taken hold of the profession. The 
axiom seems to have become, if a woman has indefinite pains 
and local a, take out her ovaries. This axiom re- 
quires a radical change.’’ Dr. Ross went on to say, ‘‘I have 
seen these unjustifiable operations done both in Europe and 
America...... Many casesin which ovaries and tubes are removed 
to relieve certain nervous symptoms remain unrelieved....... 
Many cases I hear of as cures are not cures....... From our 
many failures to remove nervous diseases, as hysteria and 
epilepsy, by castration, we can see that the ovaries play but a 
art in their causation; and I believe that we might as well 
hans for relief of these diseases by enucleation of both eyes 
as by removal of both ovaries, or both tubes, or both tubes and 
ovaries, or even tubes, ovaries, and uterus.” Dr. Ross related 
a case where he removed the ovaries in 1886. In 1888 he was 
able to report that his patient had been in splendid health 
ever since operation, but in 1890 had to say “‘ her mental condi- 
tion is not what it was before. She seems lazy, indolent, and 
fat, and is not the bright little woman she was before the 
operation, even when she had her aches and pains. Sexual 
intercourse is only indulged in asa marital duty; it gives 
neither pain nor pleasure.’’ Then Dr. Ross proceeded : “ Many 
deaths from these operations have been recorded....... A girl’s 
rospect of marriage, maternity, and a happy life are blasted 
for ever by such a procedure.’’ He (Dr. Ross) then referred toa 
case where a lady of his acquaintance was operated on in the 
provinces, and her case was brought before the Gynecological 
Society in December, 1888, very soon after the operation as a 
practical cure. He (Sir Spencer Wells) had seen that lady 
that day; she had never been well since the operation, but very 
much worse than before, and her case instead of being a cure 
was a deplorable and disastrous failure. He had seen other 
cases almost as unsatisfactory, and he fully concurred in all 
that Dr. Playfair and Dr. Ross had said against unnecessary 
and unjustifiable mutilation for transitory disease.—Dr. 
PrresTLEy referred to the debate on the subject at the Inter- 
national Medical Congress held in Copenhagen six years 
ago. The preponderance of the best opinion was adverse to 
operation. His own experience was not favourable to it. It 
was not free from danger and was not easy, nor did it cure, 
proving that severe ovarian pain without disease is but the 
expression of a general neurosis. The proposal to remove the 
uterine appendages arose really from mistaken diagnosis, 
and was comparable to treating as the real ailment, the pain 
in the knee associated with hip-joint disease in child- 
ren, or the pain in the calf of the leg so often 
experienced by women who were the subjects of phleg- 
masia dolens. It was well known that neurotic cases 
often got better spontaneously. Alteration of surround- 
ings, an engagement to marry, or other occurrence, was 
sufficient. Dr. Priestley said that neuralgia of the testicle 
was not treated by castration, therefore why was castration 
erformed in women? He referred to the remark of the late 
Dr. Matthews Duncan about the dangerous precedent of allow- 
ing a patient to decide upon an operation. He contended 
that these cases were best treated by medical and moral treat- 
ment as recommended by Dr. Weir Mitchell. He would lay 
it down as a rule that the appendages should only be removed 
when there was distinct local disease, ascertainable by exami- 
nation ; and he would put still some further limit to this, for 
it was well known that both ovaries and tubes might be con- 
siderably enlarged and yet return to their natural size with- 
out operation. In those formidable diseases mania and epi- 
iepsy he did not venture to give an opinion.—Dr. GERvis said 
he agreed with the first and third conclusions of Dr. 
Playfair, but in the second he should be influenced by the 
interpretation to be put on the word ‘‘ marked.” If it sig- 
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nified organically and permanently affected, then he failed to 
see any object in hesitating at operation, unless the local 
conditions gave rise to no symptoms of importance. But if it 
meant only a condition which came within the limits of what 
was curable, then certainly systematic treatment should be 
tried before any idea of operation was entertained. He 
believed systematic treatment combined with massage was 
often of real value, not only in curing the general neurotic 
condition but the local malady.—Dr. Horrocks said it was 
necessary to remember that a functional neurosis was a com- 
laint without an organic lesion to account for the symptoms. 
Tt was always difficult to prove a universal negative. Hence, 
when a woman complained of pain in the ovarian region 
it was not easy to say that she had no disease in the 
lvis to account for such pain. If no disease could be 
ound and yet the patient complained persistently of pain 
and distress, which remained unrelieved by systematic treat- 
ment, it became a question whether it was not justifiable to 
open the abdomen and examine the pelvic viscera, with the 
object of discovering, if possible, the source of the pain and 
removing it. In such a case, if the ovaries and tubes were 
found to be healthy, ought they not to be dropped back into 
the pelvis and left alone? He mentioned a case now in 
Guy’s Hospital, under his own care, which had been treated 
twelve months without benefit. She was waiting to have ab- 
dominal section performed to relieve her ovarian pain, 
although, on careful examination, no disease could be found 
in the pelvis. He did not think that healthy ovaries and 
tubes should be removed in cases of true functional neurosis. 
—Mr. ALBAN Doran said there was a great difference between 
the removal of the appendages for disease and their removal 
for a neurosis. In the first case, even when the patient might 
have recovered without operation, structures absolutely 
diseased were removed,the ligatured pedicles remaining asrela- 
tively small sources of irritation. In removal of the appendages 
for neurosis, structures only assumedly morbid were cut 
away, whilst the ligatured pedicles remained as definite 
sources of irritation in these neurotic patients. Some be- 
lieved the induction of the menopause cured the neurosis, 
but the menopause was always more or less of a shock, and a 
premature menopause was a still greater shock.—Dr. Hry- 
‘woop Sarr said that in his experience many cases had been 
entirely relieved from intense neurosis of the ovaries by their 
removal. He mentioned a case of intermittent melancholia 
cured by removal of the uterine appendages. One ovary was 
beginning to undergo cystic degeneration. — Dr. Hayes 
thought neurotic symptoms were not usually present where 
there was disease of the appendages; and even if they were 
present they were not relieved by removing the diseased ap- 
oe ee Where these organs were diseased, they should 
e removed for other reasons. He was led to believe that 
patients often submitted to these operations in order to 
escape from the inconveniences of menstruation and child- 
bearing.—Dr. PLayrarr, in reply, said Dr. Heywood Smith 
had misunderstood him. His paper was not written with the 
view of opposing operation in suitable cases of structural dis- 
eases which he himself constantly practised, but to show its 
inefficiency in cases of purely functional nervous breakdown. 
He could only repeat his conviction that these cases had 
generally nothing to do with the reproductive organs. In 
mixed cases, —— should follow, not precede, the at- 
tempt to cure the neurotic symptoms. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SEcTION OF MEDICINE. 
Fripay, NOVEMBER 19TH, 1890. 
J. M. Finny, M.D., President, in the Chair. 

Left Hemiplegia with Aphasia.—Dr. Bratry exhibited a young 
girl suffering 5 ort left hemiplegia with aphasia. There was 
complete loss of taste and smell on the left side, and left 
hemianopsia was present and symmetrical.—Dr. C. J. Nrxon 
remarked that left hemiplegia was usually explained by a 
double lesion in the common situation; but the fact of the 
vatient being left-handed explained all the phenomena that 
existed, assumine there was a single lesion. In place of the 
left hemisphere administering to the phenomena of speech, 
in this instance it was the right hemisphere that acted.—Dr. 





Beatty, in reply, located the lesion in the angle and posterior 
segment of the internal capsule on the right side. 

A Case of Scleroderma.—Dr. Nixon read the notes of a case of 
unilateral scleroderma, in which there was emrmpet 
facialis, atrophy of one side of the body, and alopecia confined 
to the side of the head corresponding to that of the body im- 
plicated. The patient was exhibited, and the existing features 
of the case were dwelt upon. Large patches of morphea 
were engrafted upon the sclerodermatous skin. Dr. Nixon 
gave reasons why the affection should be regarded as a 
trophoneurosis. The treatment adopted was the administré- 
tion of cod-liver oil and a mixture containing muriate of 

uinine, tincture of the perchloride of iron, and the liquor of 
the hydrochlorate of arsenic. The local treatment consisted 
in the use of warm baths, with shampooing, rubbing the in- 
durated skin with lanolin. The patient was kept warmly 
covered, and warned to avoid wet or cold.—Remarks were 
made by Dr. TweeEpy, Dr. Brarty, and the PRESIDENT; and 
Dr. C. J. Nrxon replied. 

Cystinuria—Dr. WatteR G. Smiru read a paper on cystin- 
uria. The condition was rare, scarcely 70 cases being on 
record. A boy, aged 8 years, was reported by his mother to 
have passed urine of a fragrant orris-root odour, and deposit- 
ing a greenish sediment. His health was excellent in all 
respects, and there were no symptoms of urinary irritation. 
Out of six occasions upon which the urine was examined, 
once only was cystin found. The crystals were identified by 
their form, solubility in ammonia, and insolubility in acetic 
acid. The true formula of cystin was (C,H,NSO,),.. The fol- 
lowing is a summary of Dr. Smith’s review of the facts at 

resent known concerning cystinuria: 1. Cystin, or a cystin- 
Fike body, occurs in small amount in human urine as a normal 

roduct of proteid metabolism. 2. No relationship exists 
Sotmess uric acid and cystin. 3. Associated with cystinuria, 
pathologically, is the occurrence, in the urine and feces, of 
certain ptomaines, belonging to the class of diamines, namely, 
(a) Penta-methylene diamine (cadaverin), C,H,,N,; (4) Tetra- 
methylene-diamine (putrescin), C,H,.N,. 4. Normal urine 
and feces never contain diamines, nor do they occur in cystin 
caleuli. 5. The formation of diamines is due to the agency of 
specific bacteria in the intestine. 6. The exact nature of the 
correlation between cystinuria and diaminuria has not yet 
been determined. 7. Cystinuria may persist for years with- 
out apparent injury to the health of the patient. 8. The 
therapeutical indication is to disinfect the contents of the 
bowel. Dr. Smith exhibited some microscopic slides showing 
the characteristic crystals of cystin. 

SECTION OF OBSTETRICS. 
Fripay, JANUARY 2ND, 1891. 

S. R. Mason, M.B., F.R.C.S.1., President, in the Chair. 

Specimens.—Mr. M‘ArpLE exhibited: (1) Subperitoneal Fi- 
broid, removed from a patient aged 32 years; (2) Ruptured 
Ovarian Cyst, removed from a lady aged 24 years; (3) Large 
Ovarian Cyst.—Dr. W. J. Smyiy showed a Large Fibromyoma 
which he had removed on account of hemorrhage. The pedi- 
cle was treated extraperitoneally, and the patient made a 
good recovery. He also showed Tubes and Ovaries removed 
for Gonorrheeal Salpingitis.—Dr. Macan showed a Fibrous 
Tumour removed from a patient who had been two months 
married, and was about two months pregnant. The operation 
was not difficult, but the peritoneum became infected from 
the stump, and she died on the fifth day after operation. 
Dr. Macan also showed a Multiple Ovarian Cystoma removed 
from a patient. 

Three Ovariotomies in one Patient.—Dr. MACAN read a paper 
on a case on which he had performed abdominal section three 
times, and removed an ovary each time. He drew attention 
to the fact that a great many similar cases to this had been 
explained by a ~ eo of one ovary into two parts by some 
constricting band. Professor Winckel, in his work on the 
‘‘ Diseases of Women,”’ said no case was absolutely proved to 
be one in which three ovaries were present unless the three 
ligaments of the ovaries were also found. As his case did not 
fulfil this condition, he was obliged to place it in the second 


class, where there was a greater or less | aeereery J of three 


ovaries being present. The chief points of interest in the case 
were :—First, the performance oi :aparotomy three times on 
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the same patient; secondly, the probability of three ovaries 
being present ; thirdly, the occurrence of a hernia in the ab- 
dominal walls, which would, in any case, have called for oper- 


ative interference.—Dr. F. Kipp thought that the title of the’ 


paper was based on an assumption, as no microscopical ex- 
amination of the tumour had been made at the time, nor was 
any description given as to where or in what manner the pedi- 
cles of these various tumours had been ligatured with refer- 
ence to their attachments to the uterus. He believed the 
presence of a third testicle had never been demonstrated, and 
there was a great analogy between the testicle in the male 
and the ovary in the female.—Dr. HorneE wished to know if 
both Fallopian tubes had been removed, and thought the oc- 
currence of menorrhagia, subsequent to the removal of two 
ovarian tumours, very unique and difficult of explanation. 
—Dr. Bagot said that Dr. Macan had stated that this was the 
first case in Ireland in which a third laparotomy had been per- 
formed. He thought that it must have escaped Dr. Macan’s 
memory that he had previously performed a third laparotomy 
in the case in which he mentioned that he had operated for 
abscess of the bladder wall. As to the method of flap-splitting 
the abdominal walls in operating for hernia, he had seen 
patients operated on by this method by its originator, Dr. 
Hanger, in Leipzig ; it was certainly the best method he knew 


of. 

Fecal Fistula.—Dr. W. J. Smy ty said this fistula was the re- 
sult of coitus, and passed through the navicular fossa upwards 
and backwards into the rectum. The case was cured by di- 
viding the perineum, and thus splitting flaps on the lateral 
walls and uniting them by continuous catgut suture.—Dr. 
Mason referred to another case in which injury to the vagina 
had been caused by forcible connection. 





NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
WEDNESDAY, JANUARY 7TH, 1891. 
(. Haypon Wuire, L.R.C.P.Lonp, M.R.C.S., President, in 
the Chair. 

Gastrostomy.—Mr. A. R. ANDERSON showed a man, aged 55, 
on whom gastrostomy had been performed on June 26th, 1890, 
for malignant stricture of the cesophagus. The disease was 
situated in its lower portion close to its termination in the 
stomach. The patient was then much emaciated, and could 
only swallow fluids in small quantity and with considerable 
difficulty. Hespat up blood-stained mucus, and any attempt 
to pass a bougie caused bleeding. There was no history of 
syphilis or of injury to the gullet. After the operation he 


improved greatly in health and gained weight, but there had ~- 


been some falling off during the last month. 

Laparotomy for Abdominal Injury.—Mr. ANDERSON read 
notes of the case of a youth, aged 18, over whose abdomen the 
wheel of a heavy cart had passed, the injury being followed 
by symptoms closely resembling those of ruptured bowel. 
An exploratory laparotomy revealed nothing beyond con- 
siderable intraperitoneal hemorrhage. The abdomen was 
washed out, and the patient made a good recovery. 

Hysterical Lethargy.—Dr. HANDForD read notes of the case 
of a young married woman, aged 37, who was first seen late 
on the evening of July 20th, in conjunction with her usual 
medical attendant. She was supposed to be suffering either 
from meningitis or uremia. Her illness had begun three 
days previously with headache, delirium, and vomiting. She 
soon improved sufficiently to go about and take solid food. 
On July 20th she became unconscious, but at long intervals 
cried out, ‘‘I shall go mad.”’ There was no alteration of the 
reflexes, no affection of the sphincters, no optic neuritis or 
ocular paralysis, and no albumen in the urine. The breathing 
was quiet, and the pulse soft and regular, speed 100. The 
temperature remained normal throughout. She could swal- 
low a few spoonfuls of milk, but retained it a long time in her 
mouth. Thelimbs were flaccid, but there was no paralysis. 
The physical signs pointed to the absence of any serious 
organic disease, and hysterical lethargy—corresponding to 
one of the phases of hypnotism in which the unconsciousness 
was deepest—was suspected. Next day it was ascertained 


from some other friends that she had been subject to hystero- 
epileptic fits since childhood; and also that she had lately 
been overworked and underfed, and had helped to nurse a 
neighbour’s child who died of tuberculous meningitis, and 





who had been accustomed to cry out, ‘‘I shall go mad.’’ The 
patient gradually recovered consciousness and mental power, 
but it was a month or more before she talked readily. Dr. 
Handford also mentioned the case of a boy, aged 10, in whom, 
after a very trivial head injury, unconsciousness came on sud- 
denly at the end of a week. The boy was supposed to be 
dying, but during examination sat up and began to laugh. 
He had previously shown some wilfulness. He soon got quite 
well.—The PRESIDENT, Messrs. ANDERSON, Pryck, and CATTLE 
made remarks. 

Specimen.—Dr. WILLIAM Ransom showed the organs from a 
case of Ulcerative Endocarditis. The patient was a man, aged 
24. There were large masses of vegetations on the wall of the 
left auricle and on the mitral valve, rupturéd chorde ten- 
dinez, pneumonia, old infarcts in spleen and kidney, recent 
superficial hemorrhage in pia mater over frontal lobe of right 
hemisphere. The vegetations were practically solid masses 
of micrococci. 

Sterilisation of Milk for Infants.—Dr. W1LL1AM RaNnsoM read a 
paper on this subject, in which attention was drawn to the 
probability of milk being a a ar agent in producing tuber- 
culous disease in infants. Soxhlet’s apparatus for sterilising 
milk was exhibited, and the possibility demonstrated of 
attaining the same object with the ordinary boat-shaped 
bottle and ordinary domestic utensils. 

Examination of Sputum.—Dr. Catt e read notes on this sub- 

ject. 
, Demonstrations, etc.—Dr. HANDFoRD demonstrated the Diazo 
Reaction in Ehrlich’s Test for the Urine in Enteric Fever.— 
Dr. Wm. Ransom showed Micrococci in Ulcerative Endocard- 
itis.—Mr. ANDERSON showed an Encysted Vesical Calculus.— 
Dr. ~~ Ao showed Tubercle Bacilli stained by different 
methods. 





MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, DECEMBER 10TH, 1890. 
M. A. MessiTER, M.R.C.S., President, in the Chair. 

Hammer Palsy and Exhaustion Paralysis.—Dr. Suck.inG 
showed a toolmaker, aged 36, who had for twelve months 
suffered from weakness of the right arm and leg, with 
inability to follow his employment. In his work he used a 
little hammer, and for many years he had done ten hours’ 
work daily, the movements required being very fine and pre- 
cise. His illness began with inability to direct the strokes 
of the hammer, and cramp on using it. After a long walk he 
dragged his right leg, and after talking for a time speech 
became very difficult, the difficulty being oy! motor. He 
had at these times pain in the left side of the head. There 
was no optic neuritis, and no alterations in the reflexes, or 
any signs of organic disease. He had much improved with 
rest, galvanism, and tonics. The occurrence of hemiplegia 
and aphasia after effort in a case of hammer cramp was of 
interest. ; 

Intestinal Obstruction.—Mr. CHAVASSE exhibited a specimen 
taken from a woman, aged 45, in whom complete intestinal ob- 
struction had existed for a fortnight previous to operation. 
An exploratory incision, made as for inguinal colotomy, re- 
vealed annular scirrhus at the junction of the descending 
colon and sigmoid flexure. Three inches and a half of the 
bowel, with the neoplasm, were resected, the lower openin 
was closed and dropped back into the peritoneal cavity, an 
an artificial anus established at the upper one. The operation 
lasted one hour. The patient, who was exhausted by her pre- 
vious inability to take nourishment, subsequently had three 
copious evacuations of the contents of the bowels, each being 
accompanied by syncope. On the last occasion, fourteen hours 
after operation, restoratives failed to rally. Examination 
showed that the small opening left in wed gs by the encroach- 
ment of the growth had become blocked by. pieces of undi- 
gested apple skin, thus causing the final obstruction. 

Uterine Fibroid removed per Vaginam.—Dr. Purstow showed 
a fibroid tumour of the uterus taken from a patient, aged 53, 
who was admitted in a collapsed condition from uterine 
hemorrhage. She was found to have a fibroid tumour, ap- 

arently in the anterior uterine wall. The bleeding was stopped 
- plugging and ergotin, but recurred, and a laminaria tent 
-was introduced. Two days later the tumour began to slough, 





and the patient had very severe septicemic symptoms and 
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purulent discharge. She was placed under an anesthetic, 
and the tumour was removed piecemeal with the volsella, the 
uterus being plugged after operation. She had no further 
hemorrhage, and gradually recovered after some further slight 
septicemia. 

Ovarian Cystoma.—Mr. Joun W. Taytor showed this speci- 
men removed from a young single woman who, during child. 
hood, had suffered from hip-joint disease. She consulted Mr. 
Taylor with all the signs of ascitic fluid in the abdomen. 
Mr. Taylor supposed the case to be tuberculous peritonitis, 
but on opening the abdomen a large cyst of the broad liga- 
ment was found containing 10 pints of fluid. The patient made 
a good recovery. 

‘ibromyome of Uterus.—Mr. CHRISTOPHER MARTIN showed a 
large solid tumour of the ovary removed by Mr. Lawson Tait 
from a lady, aged 32, single. It had been growing many years, 
and six years ago avery eminent London gynecologist said 
it was hopeless to attempt to remove it. Microscopic sections 
showed it to be a fibromyoma undergoing calcareous degene- 
ration. It weighed over 9lbs. It had no connection with 
the uterus, the pedicle being formed by the elongated right 
broad ligament. The wound healed by first intention, and 
the patient returned home in perfect health. 

Dermoid Cyst of Ovary.—Mr. CuristoPHER MARTIN also 
showed a dermoid ovarian cyst removed by Mr. Lawson Tait 
from a married lady, aged 28. It was glued to the posterior 
surface of the lower part of the uterus, and interfered with 
delivery, so that craniotomy had to be performed in the 
patient’s first labour, and premature labour was induced when 
she again became pregnant. The patient made an easy re- 
covery. The tumour was the size of a cocoanut, and was filled 
with dense masses of matted hair mixed with fatty matter. 

Tarsectomy.—My. JonpAN Lioyp showed bones removed by 
tarsectomy from a boy, aged 9 years, with an exaggerated 
talipes equino-varus. The bones consisted of the whole 
astragalus, the anterior half of the os calcis, the cuboid, and a 
portion of the scaphoid. The foot came into good position, 
and the wound healed solidly by primary union within three 
weeks. The boy was still under treatment, and the sole of the 
foot was flat on the ground when the patient stood upright. 

Sequestrum Removed from a Fistula in Ano.—Mr. JORDAN 
Luioyp showed a sequestrum, the size of half an adult finger, 
which he had removed through a perineal incision from a 
boy, aged 7 years. The boy had been sent to Mr. Lloyd as a 
case of ordinary fistula im ano, but at the time of operation a 
sinus was traced, running - the side of the bowel towards 
the pubes, the body of which in its right half was found to 
be necrosed. There was no history of an acute attack of any 
kind. An abscess formed gradually in the right ischio-rectal 
fossa, and opened about five months before coming under 
Mr. Lloyd’s care. The patient made a good recovery. 

Scrivener’s Palsy in the Muscles of the Neck.—The PRESIDENT 
showed a man who had been in the habit of writing with a 
= held in his mouth. He wrote in this way a good legible 
1and, and followed the occupation of a clerk, but latterly the 
muscles of his neck commenced to fail, and he had had to 
discontinue the practice. 

Paper.—Dr. Eustace Hii read a paper on the Chemical 
en of Condensed Milk, and their Use as Food for 
nfants. 











REVIEWS AND NOTICES, 


Hanpsoox to Dr. Kocn’s TREATMENT IN TUBERCULAR DiIs- 
EASE. By Epwarp F. Grtn, M.R.C.S., L.R.C.P., and 
Wa ter D. Severn, Assoc. Roy. Coll. Sci. London: J. and 


A. Churchill. 1890. 
As the result of a most careful perusal of the Handbook to 
Dr. Koch’s Treatment in Tubercular Disease, we feel compelled 
to state our conclusion that it would have been perhaps better 
for their own credit, and certainly more for the good of the 
profession, had the authors not rushed into print so precipi- 
tately on their return from Berlin, as it is evident that they 
have not prepared and thought out their work sufficiently 








Koch’s treatment is not a thing to be taken up lightly ang 
unadvisedly, and we cannot help thinking that this so-called 
handbook, in the hands of even the best physicians—many 
of whom are necessarily comparatively ignorant of the funda- 
mental ae of practical Sashevielany and inoculation 
we it be the indirect cause of very serious acej- 

ents. 

With the first chapter of the work it is scarcely necessary 
to deal beyond stating that it gives only one method of 
staining, and that method probably not the best, although it 
is generally used in the Charité, where the assistants are of 
course accustomed to the somewhat complicated method. It 
also gives a very incomplete account (which would have been 
better left out) of the method of cultivating the tubercle 
bacillus. The chapter commences with a misstatement, for 
Koch distinctly says that his method does not cause the 
death of the ra lhe bacilli, but only of the tissues in which 
they are growing. Then follow omissions of points bearing 
on matters of fundamental importance; for example, in 
speaking of the sterilisation of the syringe, it is merely stated 
that ‘‘it suffices to rinse the _ part first with mercurie 
chloride solution 1 in 2,000, and then thoroughly with abso- 
lute alcohol.” This is all that is said at this point about this 
sterilisation, though later, at the part giving the description 
of the method of inoculation, it is incidentally mentioned 
that ‘‘the tube of the needle must be cleansed before and 
after every operation with a silver wire and absolute alcohol.” 
We are then told ‘‘that before use each time the solution 
should be heated up to kill any spores of bacteria which may 
have sprouted in the intervening time.” As the conditions 
under which spores on the one hand and the organisms 
that result from this sprouting on the other are destroyed 
are very different, it would be well to know to which 
phase of the life of the organism reference is here made, 
as such a description as this may refer to either or both. 
We are also told that ‘‘the injections are preferably made 
early in the morning; 9 A.M. is the time adopted in 
Berlin, and would be a good hour at all times.’’ How 9 a.m. 
can be a good hour at all times is almost as incomprehensible 
as how spores can be killed when they ‘‘ have sprouted in the 
intervening time,” especially as we are afterwards told that 
8 o’clock in the morning may with advantage be one of the 
‘‘ all times ” to which reference is made. 

We speak thus strongly of this part of the book because we 
wish to deprecate, in the most forcible manner possible, this 
rushing into print on the part of those, who, not giving them- 
selves time to think out a subject that involves the gravest 
issues, may do an incalculable amount of harm both to pa- 
tients who may come under this method of treatment and to 
the method itself. 

We are ready to believe that this work does not fairly 
represent the knowledge of the authors, for the clinical part 
of the work and the notes on the cases that they observed 
in Berlin are of a much higher order than the work in the first 
part. But here, again, the language is slipshod, and the 
proof-reading is far from perfect. Some sentences are in- 
comprehensible ; whilst in a book of fifty pages such a word ° 
as. “‘supiginous”’ should not be allowed to occur. Every- 
thing, in fact, points to a somewhat hurried and careless 
writing, for which an apology may be accepted by most 
readers, who will feel, however, whilst accepting it, that the 
authors really owe such apology to themselves. They may 
have been first in the field; but this fact will bring them 
little credit—especially from those who read the first twenty 
ages only. From those who are not discouraged and rea 
urther, the authors will receive credit, no doubt, for their 
careful notes on some of the cases that they have observed, 
and for the fact that they have brought within reasonable 





compass a description of some of the more important cases 
that were treated in Berlin during their sojourn there, but we 
should strongly advise anyone who wishes to carry out Koch’s 
treatment to go into the matter for himself much more care- 





— than he possibly can with only the help of the handbook 
efore us. 

It is to be hoped, indeed, for the sake of both authors and 
possible readers, that the edition is not large. The authors 
would, then, do well to reconsider the subject carefully, 
and, having thoroughly revised and extended their work, 





well to enable them to render their book either very interest- 
ing or permanently valuable. 





they might place it before the profession in a form more com= 
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Jete. Their present effort is, no doubt, well meant, but the 
result is far from satisfactory. 

One of the best features in the book is the drawing compa- 
ring normal—principally spore-bearing—tubercle bacilli in 
sputum witha specimen of sputum after treatment, in which the 
pacilli have become degenerated and their number dimin- 


ished. 





On SEVERE VOMITING DURING PREGNANCY. By GRAILY 
Hewitt, M.D.Lond., F.R.C.P., ete. London: Longmans, 
Green, and Co. 1890. Pp. 147. 

Dr. Hewitt’s views of uterine pathology are familiar to all 
who take an interest in obstetrics and gynecology. The 
volume before us is the application of ‘‘the mechanical 
system of uterine pathology’’ to the vomiting of preg- 
nancy. According to Dr. Hewitt, in by far the majority of 
cases Of vomiting during pregnancy, slight or severe, the 
vomiting is a reflex effect of irritation seated in the uterus, 
and due to ‘‘ undue pressure or tension of the nerve filaments 
distributed in the walls of the cervix, especially those in the 
vicinity of the internal os.’’ The alterations most frequently 
present in the uterus are briefly : flexion, rigidity, and impac- 
tion, and the impaction and rigidity are connected with the 
flexion. ‘‘ The probable order of events prior to pregnancy in 
the majority of cases of severe pregnancy vomiting may be 
thus stated: 1. Weakness (from inadequate nutrition) of the 
uterine tissues. 2. Occurrence of undue degrees of flexion. 
3. Metritis and subsequent rigidity of cervix (and, after preg- 
nancy has setin). 4. Increase of degree of flexion and dis- 
placement, ete.’’ (p. 127). If Dr. Hewitt’s theory is correct, the 
following propositions ought to be true, and, if shown to be 
true, they might be held to prove the theory, at least until 
some other explanation is forthcoming: 1. In cases of preg- 
nancy with flexion of the uterus, vomiting should be more 
severe and more often present than in cases without flexion. 
2. In cases of pregnancy with severe vomiting, flexion of the 
uterus should be more often present than in cases with little 
orno vomiting. 3. In eases of vomiting with flexion of the 
uterus, relief should follow removal of flexion, which does 
not follow other treatment, or occur if the flexion is left un- 
relieved. Dr. Hewitt makes no attempt at all to demonstrate 
the two first propositions. His line of argument is that indi- 
cated in the third proposition, and consists in (1) showing 
that flexion is often present with vomiting (omitting any 
estimate of how often it is present without sickness); (2) 
giving a theoretical explanation of how flexion ought to cause 
vomiting ; and (3) relating cases to show that disappearance 
of the vomiting follows removal of the flexion. But many of 
the cases quoted from other authors were treated in other ways 
besides removal of flexion, and the vomiting of pregnancy 
usually gets better spontaneously, at or about the mid-term 
of pregnancy; therefore his cases do not perfectly demon- 
strate the proposition, proof of which we have desired. 

We have said enough to indicate our opinion of the strength 
and the weakness of Dr. Hewitt’s argument. It only remains 
to be added that the author has bestowed much labour on the 
collection of cases, and his statement and defence of his theory 
are characterised by ingenuity, temperance, and candour. The 
book will at least do good by preventing the possible evils of 
err displacements during pregnancy from being over- 
ooked, 





Report oF THE First MEETING OF THE AUSTRALASIAN 
ASSOCIATION FOR THE ADVANCEMENT OF SCIENCE. Pub- 
lished by the Association. 1889. 

We have much pleasure in noticing the first of what we 

trust may be a long series of volumes containing the pro- 

ceedings of the annual meeting of the Australasian Associa- 
tion for the Advancement of Science. This Association was 
founded in 1888, upon the same lines as the British Associa- 
tion, and its rules are practically the same. The first meet- 
ing was held at Sydney, and the General Committee resolved 
that the annual meeting should be held at different cities in 
the Australasian Colonies; Melbourne being fixed upon for 
the second meeting place, and a New Zealand town for the 
third. The Report before us shows the arrangements of the 
meeting to have been what our readers are familiar with in 











connection with the gatherings of the British Association and 
of our own Association. The scientific work of the meeting 
was conducted in the following Sections: A. Astronomy 
Mathematics, Physics, and Mechanics. B. Chemistry and 
Mineralogy. C. Geology and Paleontology. JD. Biology. E. 
Geography. F. Economics and Social Science and Statistics. 
G. Anthropology. H. Sanitary Science and Hygiene. I. 
Literature and Fine Arts. J. Architecture and Engineering. 
Excellent addresses were delivered in each section by the 
President, and afterwards the several papers were read and 
discussions took place thereon. The Sections with which we 
would most particularly deal are those most nearly allied to 
medicine. 

In the Chemical Section papers were read on Butterine, or 
as it has been called by Act of Parliament in this country, 
margarine; on the Dissolved Matter Contained in Rain 
Water collected at Canterbury, New Zealand; on the Chemi- 
cal Laboratory at the University of Sydney, which, when 
completed, will leave little to be desired. In Biology, the 
President discussed in his address the influence of Physio- 
graphic Changes in the Distribution of Life in Australia. 
Among the papers read we notice the following: A Compa- 
rative Study of Striated Muscle, by Dr. Haswell; Note on 
the Nomenclature of the Sexual Organs of Plants and 
Animals, by Professor Jeffrey Parker; On a New Australian 
Mammal akin to the Cape Mole, by Dr. E. C. Stirling. In 
the Section of Anthropology, the papers were chiefly of a 
linguistic and ethnological nature. 

It is curious to note that there was not a single paper'read 
treating of the physical anthropology of the Australasian 
aborigines, notwithstanding the opportunities which exist 


for observations on them, and the many interesting and im-.- 


portant points which remain to be worked out before the 
natives become extinct—which there is every indication will 
happen before many years elapse. In the Section of Sanitary 
Science and Hygiene, the President discoursed on the 
Various Hygienic Aspects of Australian Life. The other 
papers contained in the Report are On the Classification of 


Persons who have been Exposed to the Infection of Small-- 


pox, so as to show the Relation between the Incidence of the 
Disease and Different Degrees of Protection by Vaccination, 


or by a former attack; Theatre Hygiene; the present Sani-- 


tary Condition of Sydney as compared with the past; and 
Sanitary Sewerage. All these are interesting papers, and 
may be read with much advantage by those interested in 
sanitary questions. The volume consists of 659 pages of well 
printed matter, and is illustrated by no fewer than 49 plates 


+and maps; it also contains many statistical tables of con- 


siderable value. The volume shows that scientific work is 
being pushed with commendable zeal in those distant parts 
of the British Empire. It is reasonable to expect that 
with the increasing facilities offered by the universities, the 
amount of good work done in the Australasian Colonies will 
steadily increase. 





NOTES ON BOOKS. 


Physiological Quantities or Constants. By V. H. Wyatr 
WInGRAVE, M.R.C.S., L.S.A. (London: Henry Kimpton. 
1890.)—In this handy little book, Mr. Wingrave has arranged 
some of the most important figures relating to quantity and 
measurement, in a manner very convenient for reference. 
The numbers are taken from the most recent editions of 
standard physiological textbooks, and are arranged with ad- 
mirable clearness and precision. It need hardly be said that 
the work before us is not intended to supplant these text- 
books, but we fancy that students going up for examina- 
tion will find this waistcoat pocket companion more suitable 
~ the purpose of refreshing their memory than a bulkier 
volume. 





Colour Blindness and Defective Sight in Relation to Public Duty. 
By Grorce Mackay, M.D.Edin. (Edinburgh: Macniven and 
Wallace. 1890.)—This little pamphlet is a reprint of one of 
a series of ‘‘ Health Lectures for the People,” and it would be 
well if the people would read it, for although it contains 
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nothing that is new, it indicates in a very concise but clear 
manner the dangers to which the travelling public are con- 
stantly exposed by the ignorance or supineness of those 
whose duty it is to determine the physical capacity of men 
employed as seamen or on railways. After a brief account of 
the nature of light and the physiology of vision, the author 
points out the nature of congenital colour blindness, the 
principle of Holmgren’s wool test, and the utter inefficiency 
of the tests adopted by the Board of Trade and most railway 
vompanies. The subject of tobacco amblyopia is also touched 
upon, and the necessity of the periodical testing of the vision 
pointed out. A great many other objects are dealt with, such 
as the eyesight of school children, the prejudice of employers of 
labour against men wearing glasses, while at the same time 
they do not insist upon any standard of vision, and many 
other matters which we have not space to enumerate. The 
amphlet contains nothing that is not admitted to be true 
xy all authorities, and it ought to be widely read by the 
public as a summary of our knowledge of the subjects of 
which it treats. 


Illustrations of Diseases of the Skin and Syphilis, with Remarks. 
By Tom Roxprnson, M.D. (London: J. and A. Churchill.)—The 
first plate shows the appearance of fully-developed syphilis 
on the body of a child twenty-four hours after Fey drawn 
by Burgess. The second shows the appearance of syphilis in 
the palm; the third kerion, or suppurating ringworm. The 
author announces that this is the first fasciculus of a series 
which he hopes to produce. The production of coloured 
plates representing skin diseases requires no apology, so long 
as the artistic execution is sufficiently good. Without depre- 
ciating the value of Mr. Burgess’s y= Mee oll of the appear- 
ances in the dead child, we cannot help thinking that his 
skilled brush might have been better employed in delineating 
the appearances in the living subject. 








REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


IMPROVED HYPODERMIC INJECTOR FOR THE AD- 
MINISTRATION OF PROFESSOR KOCH’S REMEDY 
FOR TUBERCULOSIS. 

A Few years since I suggested a safe little instrument as a 
substitute for the hypodermic syringe. It consisted simply 
of an elastic measuring ball and an injecting needle. The 
balls were made in several sizes, and each ball was capable 
of holding a definite amount of fluid, and was marked with 

a number indicating its capacity in minims. 
The improved injector is especially intended for the ad- 





ministration of the antituberculous lymph, and its cost is so 
moderate that a separate instrument can be employed for 
every patient; it possesses many of the special qualities of 
Professor Koch’s more elaborate syringe. The measuring 
balls are made in two convenient sizes, one having a capacity 
for holding one fluid centimétre, and the other for exactly 
half that quantity. The needle is attached to the ball bya 
simple joint, and it carries a large boss, which serves for a 
handle during its introduction. The injector can be instantly 
and perfectly charged by simply compressing the ball be- 
tween the thumb and finger, and then inserting the open end 
of the joint into the lymph. The needle must then be fixed 
on the ball and filled by a similar movement. The little in- 
strument should always be carefully preserved from dust, 
and both before and after every operation it ought to be 





washed out with absolute alcohol, and then by a3 per cent, 
solution of carbolic acid. 

Some very valuable notes by Mr. Henry Campbell, of 
Queen’s Hospital, Birmingham, on the metrical dilution of 
the lymph for hypodermic use appeared in the Bruirtsy 
MeEpIcAL JouRNAL of January 10th, 1891. 

The safety hypodermic injector can be obtained from Messrs, 
Mayer and Meltzer of Great Portland Street. 

Joun Warp Covstns, M.D.Lond., F.R.C.S., 
Senior Surgeon to the Royal Portsmouth Hospital and 
the Portsmouth and South Hants Eye 
and Ear Infirmary. 


STERILISED ALPINE MILK OR CREAM MILK. 

WE have examined several tins of this milk. Our analyses 
agree with those put forward by the vendors, and show that 
the preparation is a genuine milk of good quality, condensed 
to one-third. It is quite free from added sugar, and from sgo- 
called ‘‘ preservatives.” The claims made for this product, 
which differs entirely from those commonly known as ‘ con- 
densed milks,” are justified; and we may call attention to it 
as one which is likely to be valuable to the profession,— 
(Loeflund and Co.: Baelz and Co., St. Mary Axe, E.C.). 


MALT AND HYPOPHOSPHITE BISCUITS. 
THESE biscuits are made from malt and wheat flour, and con- 
tain hypophosphites. They are free from adulterations and 
impurities, and are well manufactured and palatable. They 
are intended to be used under medical direction.—(Reade 
Brothers, Wolverhampton.) 





WARRINGTON CHLOROFORM. 
WE have examined a specimen of this chloroform, which, we 
are informed, is manufactured by a special process. It is 
quite free from the impurities commonly found. The results 
of our analysis enable us to state that it is a very pure 
product.—(A. H. Mason, 46, Jewin Street, London.) 





IMPROVED MALT EXTRACT WITH COD-LIVER OIL. 
WE have received and examined several bottles of this pre- 
paration. The malt extract gape a very high diastasic 
power; its action upon starch is unusually rapid. The oil 
used is a genuine cod-liver oil. The preparation is free from 
‘* preservatives ” and from other adulterations. It is sound 
and well manufactured.—(Loeflund and Co.: Baelz and Co., 
St. Mary Axe, E.C.). 





MOLFA SOAP. 
Some specimens of this soap have been submitted to us for 
examination. The results of our analysis show that it is a 
well-manufactured hard soap, of very good quality. The soap 
is “‘ superfatted,” contains no free alkali, and is free from ex- 
cess of water, from insoluble matters, and from adulteration 
of any kind.—(Dinneford and Co., New Bond Street). 





VICHY NATURAL MINERAL WATER, ST. LOUIS. 
Ir is claimed that this is a mineral water containing a small 
amount of arsenic, and that it is especially useful in certain 
disorders. We find the arsenic to be present in about the 
amount stated upon the labels.—(Sources de Vichy.) 


“CONCENTRATED CLAM JUICE,” OR “EXTRACT OF 
CLAMS.,.”’ 

Tu1s is a liquid preparation of peculiar saline fish-like 
odour and taste, not unlike those possessed by oysters, put 
up in hermetically sealed tins. Our analysis points to the 
juice being what it claims to be, namely, a watery extract of 
shell fish. It does not appear to be possible to put up the 
preparation in anything else but tins, but it is satisfactory te 
tind that it is free from any trace of poisonous metals. When 
prepared according to the directions given it forms a very 
appetising broth. The preparation may prove useful in many 
cases.—(A. H. Bailey, Boston, U.S.A.: G. Fuller, Tower 
Chambers, Moorgate Street, E.C.). 
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PROFESSOR KOCH’S 
REMEDY FOR TUBERCULOSIS. 


A FURTHER COMMUNICATION 


ON A 


REMEDY FOR TUBERCULOSIS: 
By Proressor Dr. ROBERT KOCH, 


Berlin. 
[The German Tevt from which this is translated is published in 
the Deutsche Medicinische Wochenschrift, January 15th, 1891.] 





[Continued from page 1195, volume ITI, 1890.) 
Resu.ts OF RECENT THERAPEUTIC EXPERIENCE. 
SincE the publication of my experiences with a new remedy 
for tuberculosis two months ago, many doctors have been put 
in possession of the remedy, and have thus been enabled to 
make themselves acquainted with its qualities by their own 
experiments. As far as I can judge by the publications that 
have appeared on the subject, and the letters addressed to 
me, my statements have, on the whole, found full confirma- 
tion. That the remedy exercises a specific action on tuber- 
culous tissue, and can in consequence be employed as a very 
delicate and certain reagent in searching out hidden, and 
diagnosing doubtful, tuberculous processes, is agreed on all 
sides. And in regard also to the therapeutic effect of the re- 
medy, most accounts agree that, in spite of the relatively short 
duration of the treatment, many patients show improvement, 
In not a few cases I am informed 
Only in some exceptional 


varying only in degree. 
that cure even has been attained. 
cases has it been affirmed that the remedy may not only be 
dangerous in too far advanced cases—which is freely admitted— 
but that it directly hastens the tuberculous process, that it is 
in fact harmful per se. I myself have had the opportunity during 
a month and a half of collecting further experiences re- 
garding the therapeutic effect and the diagnostic value of the 
remedy in about 150 cases of various forms of tuberculosis, 
and I can only say that all I have lately seen is in harmony 
with my former observations, and that I have nothing to re- 
tract of what I have before stated.' So long as the only 
point of importance was to judge of the correctness of my 
statements it was not essential to know what the remedy con- 
tains, and what its originis. On the contrary, it was clear that 
subsequent experiments would be all the more unprejudiced 
the less was known of the remedy itself, but now that such 
experiments in sufficient number have been made and have 
proved the importance of the remedy, the remaining task is 
to study the remedy beyond the application it has hitherto 
found, and if possible to apply the principles which 
lie at the foundation of its discovery to other diseases. 


- As regards the duration of cure, I should like to state here that of 

e cases which I had provisionally marked cured two have been again 
— into the Moabit Hospital for further observation, and that for 
Fa months no bacilli have been present in their sputum ; the physical 
“Igns, too, have gradually quite disappeared. 


| that led me to its discovery. 


This task, of course, demands a full knowledge of the 


remedy. 


THE STEPS BY WHICH THE DISCOVERY WAS MADE. 

I therefore think the right moment has come to make 
the necessary statements which follow, before I discuss 
I think it imperative for the better 
its action to trace shortly the steps 
If a healthy guinea-pig be 
inoculated with a pure cultivation of tubercle bacilli, the 
inoculation wound generally becomes sealed, and seems to 
heal up during the next few days. It is only in the course of 
from ten to fourteen days that a hard nodule is formed, which 
soon opens, forming an ulcerating spot which persists until 
the death of the animal ; but the case is very different if an 
already tuberculous animal be inoculated. The most suitable 
animals for this experiment are those that have already 
been successfully inoculated four to six weeks previously. 
In the ease of such an animal also the small inoculation 
wound becomes sealed at first, but no nodule is formed, 
a peculiar change taking place at the point of inoculation. 
Already, on the first or second day, the spot becomes hard 
and dark-coloured ; and this is not confined to the point: of 
inoculation, but spreads around toa diameter of 0.5 to 1 centi- 
During the next few days it becomes more and more 
Finally 


the remedy itself. 
understanding of 


métre. 
clear that the epidermis thus changed is necrotic. 
it is thrown off, and a flat ulcerated surface remains, which 
generally heals quickly and completely, without carrying in-- 
fection to the neighbouring lymphatic glands. Thus the inocu-- 
lated tubercle bacilli act quite differently on the skin of 
healthy guinea-pig and on that of a tuberculous one. But this- 
remarkable action does not belong exclusively to living tuber-- 


cle bacilli, but also in the same degree to dead ones, 


whether killed by low temperatures of long duration, which I 
at first tried, or by boiling heat, or by certain chemicals. 

This peculiar fact having been ascertained, I followed it up 
in all directions, and it was then further found that pure 
cultivations of tubercle bacilli thus killed, after they have 
been ground down and suspended in water, can be injected 
under the skin of healthy guinea-pigs in large quan- 
tities without producing anything but local suppura- 
tion.2, Tuberculous guinea-pigs, on the other hand, can 
be killed by an injection of very small quantities of 
such suspended cultures, the time being from six 
to forty-eight hours, according to the dose; a dose which is 
just insufficient to kill the animal is sufficient to produce 
a widespread necrosis of the skin in the region of the point 
of inoculation. If the suspended matter be still more diluted, 
so that it is scarcely turbid to the eye, the animals remain 
alive; and if the injections be continued at intervals of one 
or two days, a noticeable improvement in their condition soon 
setsin ; the ulcer at the point of inoculation becomes smaller, 
and finally cicatrises. This is never the case without such 
2 Injections of this nature are among the ‘simplest and most certain 





methods of producing suppuration free from living bacteria. 
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treatment. The swollen lymphatic glands become smaller, 
the condition as regards nutrition improves, and the pro- 
gress of the disease is arrested, if it is not already so far ad- 
vanced that the animal dies of debility. 


DIFFICULTIES IN THE WAY OF THE THERAPEUTIC 
APPLICATION, 

These facts formed the foundation of a therapeutic method 
against tuberculosis. But an obstacle to ‘the practical em- 
ployment of such suspensions of killed tubercle bacilli was 
found in the phenomenon that the tubercle bacilli are by 
no means reabsorbed, nor do they disappear in any way, but 
for a long time remain unchanged in their position, producing 
smaller or larger suppurating centres. Thus it was clear that 
in this method the curative effect on the tuberculous process 
is obtained by a soluble substance, diffused, so to speak, 
into the fluids that surround the tubercle bacilli, and trans- 
ferred without delay to the circulating fluids of the body, 
whereas that which has the pus-forming quality seems to 
remain behind in the tubercle bacilli, or at any rate 
to be Thus” the | only 
important thing to be done was to carry out the pro- 
cess, which takes place within the body—outside of it 
also—and if possible to extract and isolate the curative sub- 
This problem required 


only very slowly dissolved. 


stance from the tubercle bacilli. 
much work and time before at last I succeeded, by the help 
of a 40 to 50 per cent. solution of glycerine, in extracting {the 
active principle from the tubercle bacilli. My further expe- 
riments on animals, and finally on human beings, were made 
with liquid thus obtained; and in this way also the liquid 
which I let other physicians have in order to repeat the ex- 
periments was obtained. The remedy with which the new thera- 
peutic treatment of tuberculosis is carried out is, therefore, ‘a 


glycerine extract of pure cultivations of tubercle bacilli. 


THE CoMPOSsITION OF THE REMEDY. 

Besides the active principle there pass from the tubercle 
bacilli into the simple extract all other substances soluble in 
50 per cent. glycerine, and therefore there is found 
in it a certain quantity of mineral salts, pigment, and 
other unknown extractive substances. Some of these sub- 
stances can be removed from it without difficulty, for the 
-active principle is insoluble in absolute alcohol, and can be 
precipitated by it—not pure, it is true, but in combination 
with other extractive substances likewise insoluble in alcohol. 
The ‘colouring matter, too, can be separated out, so that 
it is possible to obtain a colourless dry substance from 
the extract which contains the active principle in a 
much more concentrated form than the original glyce- 
rine solution. But this glycerine 
extract has no advantages as regards practical applica- 


purifying of the 


tion, as the substances thus removed have no action on the 
human organism, and the process of purifying would, there- 
fore, only cause unnecessary expense. The constitution of 
the active principle can as yet be only a matter of conjecture. 





It seems to me to be a derivative of albuminous bodies, 
and to be in close relation to them, but it does not belong to 
the group of so-called toxalbumins, as it can withstand 
high temperatures, and in the dialysator passes quickly 
and easily through the membrane. The quantity of active 
principle present in the extract is, in all probability, very 
small; I estimate it at fractions of 1 per cent. Thus, if 
my assumption be correct, we have to deal with a substance 
the action of which on the tuberculous organism far sur- 
passes that of the strongest drugs known. 


PropaBLE MopeE oF AcTION OF THE REMEDY. 

Various hypotheses may, of course, be formed as regards 
the specific mode of action of the remedy on tuberculous 
tissue. Without in any way affirming that my view is the 
best possible explanation, I imagine the process to be as fol- 
lows :—The tubercle bacilli in their growth produce in the 
living tissues—just as in the artificial cultivations—cer- 
tain substances which have various but always deleterious 
influences on the living elements of their surroundings— 
the cells. Amongst these substances is one which, ina 
certain concentration, destroys living protoplasm and causes 
it to undergo a transformation into the condition called 
‘‘eoagulation-necrosis,” by Weigert. The tissue having be 
condition is so unfavourable to the 
develop 


come necrotic. this 
nutrition of the bacillus, that it is unable to 
further, and finally in some cases it dies off. In this 
way I explain the remarkable phenomenon that in organs 
freshly attacked by tuberculous disease—for instance, 
in a guinea-pig’s spleen or liver filled with grey nodules 
—numerous bacilli are found, whilst bacilli are rare 
or entirely absent when the enormously enlarged spleen 
entirely of whitish substance in @ 
coagulation-necrosis, such as is _ often 
A solitary 


almost 
condition of 
found in guinea-pigs which die of tuberculosis. 


consists 


bacillus, however, cannot produce necrosis at a great distance, 
for as soon as the necrosis has reached a certain extent the 
growth of the bacillus, and, in consequence, the production 
of the necrosis-producing substance, diminishes, and thus a 
sort of mutual compensation sets in, and to this it is due 
that the growth of isolated bacilli is so remarkably restricted, 
as, for example, in lupus, in scrofulous glands, etc. In such 
cases the necrosis only extends over a part of the cell, which 
then, in its further growth, assumes the peculiar form of 4 
giant cell; I thus follow in this statement of my views the 
explanation of the growth of giant cells first given by 
Weigert. Now, if the necrosis-producing substance were arti- 
ficially added to that contained in the tissue surrounding the 
bacillus; then the necrosis would extend further, and thus 
the conditions of nutrition of the bacillus would be much 
more unfavourable than is usually the case. Then, not only 
would the more completely necrosed tissues disintegrate, 
slough, and—where this is possible—take with them the en- 


closed bacilli, carrying them outward; but the baccilli would 


also be disturbed in their growth to such an extent that they 
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would die off much sooner than is the case under ordinary 
It is in calling forth such changes that, to my 
It contains 


conditions. 
mind, the action of the remedy seems to consist. 
a certain amount of the necrosis-producing substance, of which 
a correspondingly large dose has a deleterious influence— 
even in healthy persons—on certain elements of the tissues, 
probably on the white blood corpuscles or cells closely 
related to them, thus giving rise to the fever and the whole 
peculiar complex symptoms. In tuberculous persons a much 
smaller quantity suffices to cause, at certain spots--that is, 
wherever tubercle bacilli vegetate and have already impreg- 
nated their surroundings with the necrosis-producing sub- 
stance—a more or less extended necrosis of cells with the 
accompanying symptoms affecting the entire organism. In 
this way it is possible to explain—at least for the present— 
in a provisional way the specific influence which the remedy 
in certain well recognised doses exercises on tuberculous 
tissue, as well as the possibility of increasing the doses in so 
remarkable a fashion, and, finally, to explain the curative 
effect which the remedy undoubtedly possesses where the 
circumstances are at all favourable. 





REMARKS 


THE EFFECT OF KOCH'S REMEDY ON THE 
INTERNAL ORGANS OF TUBERCULOUS 
PATIENTS. 


Delivered in the Discussion on Professor B. Fraenkel’s Paper at the 
Berlin Medical Society, on January 7th, 1891. 


By Proressor RUDOLF VIRCHOW, 
Berlin. 


(Translated from the Berliner klinische Wochenschrift, January 12th, 1891.] 


Wirn reference to a rather large number of preparations 
which I have brought here, I beg to be allowed to make a few 
introductory remarks. In the first place, I wish to say that I 
do not, as will readily be understood, propose to speak here 
of my own casual observations on patients, but only of what 
we have been able to establish by way of anatomo-patholo- 
gical research. From the beginning of the injection period 
up to the end of the year that has just passed away the total 
number of deaths of patients treated by injections of Koch’s 
fluid that have come before us has been 21. Besides these we 
have already had in the course of the present year, I believe, 
6 or 7 other cases; even this very day we have had an oppor- 
tunity of submitting some new specimens to examination.! 

It is obvious that this anatomo-pathological material must 
differ considerably from the clinical, in which processes visible 
to the eye stand in the foreground of observation and of in- 
terest, while we are, of course, much more concerned with the 
internal parts, most of which are inaccessible from the out- 
side, and the diseases of which can in many eases be only 
very superficially discovered, even by the most accurate exa- 
mination. Perhaps, however, you will be interested in 
having the opportunity, even once, of seeing such results, and 
comparing them with those obtained by the direct examination 
of parts within reach. 

f the 21 cases which we had up to the end of December, 
16 were phthisical in the narrow sense in which the word is 
usually employed as denoting disease in which the essen- 
tialelement is that the lungs are affected. As regards the 


1In addition to this, my assistants have made necropsies in a large 
number of similar cases in other hospitals and iu private, and I have 
seen the most important results of these examinations. 














other 5 cases, there were among them an exquisite case of 
severe bone and joint tuberculosis ; a case presenting the pe- 
culiar complication of carcinoma of the pancreas, with some 
small smooth-walled cavities with surrounding induration in 
the apices; a case of empyema in a lying-in woman, who 
would probably have died even without the injection ; a case 
of pernicious anemia with very slight old-standing changes 
in the lungs and tuberculous pleurisy; lastly, a case of tuber- 
culous arachnitis. The other 16 cases were, as I have 
already said, cases of pulmonary phthisis, in all of which 
ulcerative processes of greater or less extent were present; 
most of them were examples of true consumption. 

I cannot now enter into the details of these cases ; perhaps 
I may have an opportunity of doing so at some future time, 
I may, however, be allowed to make some general remarks on 
them to the following effect: Just as the activity of Koch’s 
remedy, as seen externally, manifests itself principally in the 
setting up of very acute irritation in the affected parts, with 
intense redness and great swelling, so does it also in the in- 
ternal organs. We have seen very marked instances of this. 
I have here a preparation which may well be taken as a 
typical specimen. It comes from the clinic of my colleague, 
Professor Henoch, and belongs to the case of tuberculous 
arachnitis already referred to. I may observe that there were 
also changes in the lungs, consisting in some rather old- 
standing patches of caseous pneumonia, which might be 
looked uponas the source of metastaticarachnitis,and a number 
of recent inflammatory changes. After four injections, in all 
amounting to 2 milligrammes, the last of which was given 
sixteen hours before death, the patient (a boy, aged mi years) 
died, and colossal hyperemia of the pia mater as well as of 
the brain’ substance, the like of which I never remember 
to have seen before, was found. The preparation before you 
was at first preserved simply in glycerine; it has kept fairly 
well also in the dry state. It shows on the surface extreme 
engorgement of the vessels of the pia mater, whilst internally 
the brain substance is dusky red in appearance. I take this 
opportunity of mentioning that in this case—the only one, it 
may be added, of tuberculous arachnitis which has yet come 
before us for examination—I personally examined the tuber- 
cles; I cannot, however, say that I saw any evidence in them 
of retrogressive changes. The tubercles were very well 
formed, and presented the usual appearances of meningeal 
tubercles. 

Similar acute hypersemias and swellings are also seen im 
other internal parts. In particular it was repeatedly noted by 
us that even the surface of old pulmonary cavities showed un- 
usually intense redness of the granulation layers; moreover, 
hemorrhagic infiltrations of the walls were not seldom present, 
and even recent hemorrhages were observed in the cavities. 
Thus in a man, aged 30, with an old rectal fistula and 
numerous tuberculous ulcers of the colon, death was the re- 
sult of hemoptysis from an old ulcerated cavity; he had 
received seven injections, the last thirteen days before his 
death, on which occasion the first bleeding occurred. 

The processes observed, however, are not merely transient 
congestive swellings as to which it may be assumed that 
they will, perhaps, disappear in a very short time, but there 
can be no doubt that in the internal parts actual inflam- 
matory’ processes, and especially active proliferations, occur 
to an intense degree. This holds good chiefly with regard to 
two places in which such appearances are very conspicuous ; 
these are, first, the edges of existing ulcers; and next, the 
neighbouring lymphatic glands, especially the bronchial and 
mesenteric. The lymphatic glands present a quite unusual 
degree of enlargement, and notably that form of medullary 
swelling characteristic of acute irritations, which is caused by 
rapid proliferation of the cells in the interior of the glands. 
It isin harmony with these large acute swellings that frequently 
also an increase in the colourless elements of the blood can 
be detected—a condition of leucocytosis to which may, 
perhaps, be attributable the relative frequency with which 
various infiltrations of white blood corpuscles in the neigh- 
bourhood of the affected parts, especially around the tubercles 
themselves, can be observed. 

These swellings occasionally assume a very dangerous char- 
acter. I will only refer to the phenomena which are seen in 
the larynx, where, even in cases in which the ulcerated sur- 
faces themselves become clean, the adjoining parts swell to 
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an enormous extent, and cause constrictions of a very critical 
nature. Together with these changes, there occasionally occur 
other more violent forms, which take on a phlegmonous char- 
acter, and remind one of cedema glottidis erysipelatodes and 
retropharyngeal abscess. Here isa fresh specimen of the con- 
dition from a case which occurred in January, and which will 
be particularly interesting to you. 

As regards these inflammations, you will understand that 
it would be difficult to say of every inflammation occurring in 
such a patient whether or not it had been caused by the in- 
jection. We have at present no criterion of an objective kind 
which could enable us to make such a distinction. I am not 
in a position, although I have seen rather a large number of 
sch cases, to say es how such a kind of inflammation 
is to be recognised and distinguished from other inflamma- 
tions which occur in the course of phthisis independently of 
these injections. Yet there is one thing which is somewhat 
remarkable ; and I will for the present, on account of the late- 
ness of the hour, confine phe to an accurate statement of 
what we found in the lungs. 

It was noticed that among the fatal cases of ulcerative 
phthisis the large majority exhibited recent changes of great 
extent, more particularly in the lungs, but also pleurisy—and 
for the most part very severe pleurisy—simple and tuberculous, 
frequently hemorrhagic and not infrequently bilateral. 

"The changes in the lungs themselves may be divided into 
two fairly distinct categories. One of these corresponds ap- 
proximately to that condition which we are accustomed to call 
caseous pneumonia, or, anatomically, by the name of caseous 
hepatisation. With respect to this, it should be understood 
that it is very doubtful whether caseous hepatisation stands 
in any direct relation to the injection. I should perhaps, for 
my own part, be inclined to deny any such connection were 
it not that some of these cases are of quite special signifi- 
eance. From the most characteristic one of these comes this 
piece of lung, which shows such extensive caseous hepatisa- 
tion that I do not remember to have seen anything like it for 
years. The lower lobes of both lungs, especially the right, 
were as large as in ordinary hepatisation, but the indi- 
vidual foci were packed so close together that there was 
hardly any normal lung tissue between them. The lung, 
when fresh, looked like a 2 of blood pudding thickly 
studded with pieces of lard. The parts not occupied by 
caseous hepatisation had a blackish-red appearance, and con- 
trasted sharply with the caseous portions. This patient (an 
architect, aged 33) had received six injections, the last one 
four weeks before his death; the treatment was then discon- 
tinued, according to the statement of the doctor, because 
there was persistent fever, and infiltration of the lower lobe 
came on. In this case, therefore, the infiltration first began 
after the injections, whereas previously there had only been 
induration at one apex; and, as to this, it was afterwards 
proved that for the most part it presented an older and more 
indurative character. 

Here the acute occurrence of the change after the injections 
is established beyond doubt. But in other cases also the 
whole condition of the lungs was in no slight degree different 
from what we are accustomed to see in cases of consumption. 
I may also point out that among the 16 cases of phthisis which 
we had in December there were 5 which showed recent caseous 
hepatisation in greater or less degree, but none approaching 
in extent the one just mentioned. 

A second change is likewise found in the lungs, which must 
also be ieostibad as inflammatory. It is, in my opinion at 
least, even more different from what we usually find, although 
[ must here also say that I cannot lay down any universally 
valid pathognomonic criterion. The pneumonias which de- 
velop in the course of phthisis can, as is known, be divided 
into three different classes. They are either caseous or of 
the ordinary fibrinous type—these also occur—or catarrhal, 
the so-called smooth pneumonias in which the essential 
feature is that accumulations of cells are present in the alve- 
oli. All this is occasionally seen in phthisical patients. I 
may also remark that pure fibrinous pneumonia, in the ordi- 
nary sense of the word, has been present in none of the in- 
jected cases.*, The caseous form I have already mentioned. 
Any other variety will approximate in type to one of the 


Only partial fibrinous hepatisation was sometimes found in conjunction 
with other changes. 
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forms which, according to the ordinary ritual, are classified 
under the head of catarrhal pneumonia. Injection pneu- 
monia has, in fact, points of similarity to the catarrhal vari- 
ety, but I must say it has also certain differences. The ordi- 
nary catarrhal pneumonia, as we find it in phthisical patients, 
shows accumulations in the alveoli, which can easily be 
squeezed out, and are relatively fluid in character. Some- 
times they are so thin as to resemble jelly, and it was on the 
observation of this fact that Laennec based his old doctrine 
that tuberculous infiltration, as he expressed it, begins with a 
gelatinous infiltration. Here, however, the product is not 
gelatinous ; on the contrary, it is very watery and turbid, and 
it might be called a turbid infiltration. It reminds one of 2g 
phlegmonous condition. In some places it is somewhat 
thicker; occasionally it has, to a certain extent, the external 
aspect of caseous infiltration, without, however, attaining the 
decidedly dry character of the latter, so that if the two are 
situated side by side there is no difficulty in distinguishing the 
one from the other. The catarrhal-phlegmonous product is 
softer, moister, and looser than the other. Among the speci- 
mens here exhibited there is a perfectly fresh one, which, be- 
sides a colossal ulcerated cavity at the apex, shows caseous, 
and—if I may use the expression—catarrhal infiltration side 
by side in the lower lobe. In two other specimens also case- 
ous and catarrhal hepatisation may be seen side by side, 
Among the 16 cases of last year, there are 7 which show this 
more diffuse soft hepatisation. 

This form has also something whereby it is clearly distin- 
guished from the ordinary catarrhal hepatisation. It happens 
that in the midst of these patches foci of softening become 
developed, which quickly lead to breaking down of the paren- 
chyma and to a kind of excavation—for instance, in the lower 
lobe—such as hardly occur except in gangrenous broncho- 
pneumonia. This, indeed, was not very frequent. Such a 
result appears to me to indicate that in these cases a more 
potent injurious influence has been at work than that which 
we in other cases recognise as the cause of catarrhal pneu- 
monia. In fact, Iam under the impression that—I will not 
say all these cases—but a certain number of them, exhibit in- 
flammatory processes analogous to those which we see de- 
velop on the external parts after injection, and which 
present a higher or lower degree of intensity, according to 
the nature of the individual and the special features of the 
case. 

As regards the other results of our examinations, one thin 
was noted, the signifiance of which will have to be tes 
by careful clinical observations on the course of a number of 
cases: that is the development of fresh tubercles in these 
patients. It must be understood that I speak on this point 
with great reserve, as we possess no certain basis of fact 
which would enable us to ae with any certainty as to 


the duration of small tubercles—I speak here of the = 
nm 


miliary forms—and the age of the submiliary tubercles. 
the whole, however, we are disposed to look upon such 


tubercles as fresh formations. A few observations on the 
eruption of such tubercles subsequent to injection have 
already been made clinically in the case of the laryngeal 
mucous membrane. With reference to this, I may point out 
that under the eyes of the observer small tubercles, speedily 
giving rise to new ulcers, have suddenly appeared in places 
which till then seemed perfectly free. People have comforted 
themselves with the assumption—at least, so I gather from 
published records—that these tubercles were present before the 
injection, but had escaped detection; and it is taken for granted 
that they will be attacked and destroyed by the remedy 
and transformed into ulcers. As to the correctness of this 
opinion in the cases cited I can, of course, say nothing ; but 
I can say that we, examining the internal organs after injec- 
tion—and especially those which I have always conside 

the most reliable for the observation of these fresh forms, 
namely, the serous membranes—have seen the eruption. of 
entirely new submiliary tubercles under circumstances which 
made it scarcely probable that the tubercles were of older 
date. This holds good particularly of the pleura, the peri- 
cardium, and the peritoneum. The supposition that the 
tubercles would be powerfully jnfinenced. by the action of 
the remedy, and that their substance would thereby become 
necrosed, was never realised. All the submiliary tubercles, 
of which I am here speaking, were perfectly intact, even when 
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the injections had been made weeks before. All the more am 
I convinced that the eruption first appeared ex post. 

As to the lungs themselves, you know well how difficult it is 
to recognise these very fine tubercles in their interior with 
certainty. I will therefore not speak of that, and will confine 
my remarks to parts in which either (as in the mucous mem- 
brane of the larynx) miliary tubercles first appeared after the 
injection, or after a long course of injection entirely fresh and 
uninjured tubercles have been found on the serous mem- 
branes. Here is an intestine from one of the January cases, 
in which entirely fresh submiliary eruptions are seen in the 
vicinity of old intestinal ulcers ; the same man (aged 41) had 
also fresh tubercles in his pericardium. 

How these new eruptions are to be explained must be left 
for further consideration. Nevertheless, I venture to point 
out that if we assume that all tubercles are produced by 
bacilli, such out of the way parts as the pericardium deserve 
special attention. In one other case the so-called epicardium 
presented in one place not in contact with an affected part of 
the lung, a small focus where four submiliary tubercles were 
situated close to each other in the middle of an area of 
intense hyperemia. Here there was no alternative but to 
suppose that the germs had reached that place by way of 
metastasis. How could we help thinking of metastatic pro- 
cesses here, and conjecturing whether, in fact, the bacilli 
had not been mobilised, and whether they had not been 
diffused through the body by a process of infection? Since, 
as you know, Dr. Koch himself considers the bacilli 
to be sufficiently refractory to the action of his re- 
medy--and we have not found that they are destroyed 
-the possibility must not be overlooked that if in 
any one place a process of softening whereby the pro- 
ducts of disintegration are rendered more fluid, or at least 
more mobile, is set up by the action of the remedy, these 
products will also be displaced, and may give rise to new 
foci in other places. Such a consideration is not far-fetched ; 
and with it is connected another. If we see that during the 
treatment a whole lower lobe becomes filled with foci of 
caseous hepatisation, it is an easy step to the conclusion that 
material which is set free in the upper lobe by breaking up, 
and which is not coughed up, will perhaps be drawn in by in- 
spiration, with the result that pneumonia such as is caused by 
foreign bodies—and in this case of caseous character—is 
set up. 

consider myself bound at least to give expression to this 
view, and to add a warning to practitioners to operate with 
greater caution in cases where it is not certain that patients 


have the strength completely to expectorate the broken down: 


tissue, and the habit of doing so, and where there is, there- 
fore, a possibility that transference of material to other parts 
of the lung may take place with the result of creating new foci 
of disease, 

Permit me now to mention a little point: that is, the 
breaking down itself, to which my colleague Dr. Koch at- 
taches particular importance as being the principal result 
effected by his remedy. I admit that all which we have seen 
indicates that such an effect is produced in many places. It 
is not yet clear to me, however, how it is that this necrotic 
effect does not occur universally—that, for instance, as I have 
already said, the submiliary tubercles resist the remedy in 
many places. I acknowledge that, as has been stated by some 
tarlier observers, for instance, in tuberculous pleurisy, in- 
(lividual tubercles, especially if they are at all of large size, 
assume an unusual turbid yellowish appearance, and, in fact, 
can be seen with the microscope to undergo a process of dis- 
integration. But in other cases, even after injections con- 
tinued up to the day of the patient’s death, nothing of the 

ind occurred. 

Even large tubercle8 show themselves very refractory. We 
have lately had a very remarkable case, in which tuberculosis 
of the vertebral column and long bones was present in a boy 
aged 3 years; large tubercles were also found in the brain. 
The injections in all amounted to 0.012 g. It was a case from 
the surgical department in which there was vertebral caries 
With gravitation abscesses, and many points of disease were 
Present in the joints and long bones of the lowerlimb. At the 
hecropsy it was found that the boy had an unusual abundance 
of the so-called solitary tubercles in his brain and cerebellum. 
As is well known, these tubercles owe their name to the fact 





that there is usually only one which may be of the size of a 
walnut; in this case, however, there was a whole heap, I 
think seven; they were therefore properly not solitary, Dut 
they belonged to that category. They were-like large lumps 
of cheesy matter. Neither in them nor in their vicinity were 
any considerable changes to be seen. I noticed in their inte- 
rior some soft places, but these occasionally occur in other 
cases without anything particular having taken place. At all 
events, the nodules showed no marked breaking down. 

In conclusion, I wish to call attention to two points of 
prime importance which are rightly taken into account in 
every case of phthisis, namely, ulcers of the intestine, and 
ulcers in the respiratory organs, particularly the lungs. 

As regards the intestine, there can be no doubt that 
necrotic processes similar to those observed on the external 
parts of the body in lupus, ete., take place in in- 
testinal ulcers. In old-standing ulcers with extensive sur- 
face and thick edges, particularly in which new sub- 
miliary eruptions have occurred, we see such necrosis 
to an excessive degree. An example of this is afforded 
by the intestine here shown which comes from one of the 
January cases, namely, the man with the fresh pericardial 
tubercles. The necrotic process there reaches right through to 
the serous coat. If the man had lived a couple of days longer 
perforation would undoubtedly have taken place, asin another 
case recently mentioned, I believe, by Dr. B. Fraenkel, in 
which the patient died in consequence of such a perforation. 
Although perforation and necrosis occur also in other cases of 
tuberculous ulcer of the intestine, I feel myself obliged to 
point out that here we have two very severe cases, in which 
the necrotic process must have taken place very rapidly, oc- 
curring in the short space of two months. 

The same holds good with regard to ulcers in the respira- 
tory organs in which very rapid disintegration takes place, 
and the size of the loosened masses is sometimes altogether 
out of proportion to the ability of the individual to expel 
them from his body. In this way all kinds of complications 
from retention and aspiration will be caused. 

Among the other specimens I may mention one case of 
tuberculosis of the larynx of altogether unusual severity, in 
which twenty injections were given, the last on the day be- 
fore the patient’s death. This was the same man who has 
already been mentioned as the subject of a tubercles 
and gangrenous ulcers of the intestine. As regards the point 
under consideration, a fresh eruption of tubercles of extreme 
intensity can be seen extending over the whole of the larynx 
and trachea. 

Another specimen shows fresh caseous hepatisation; it 
comes from a case in which six injections were made—the last 
four days before the patient’s death. We have also one such 
case in which three injections were given, the last a week and 
a half before the patient’s death, and in which caseous foci 
and diffuse inflammatory processes are found side by side. 
Lastly, I exhibit a specimen which was obtained only this 
morning; it shows the formation of abscesses, starting from 
bronchiectases of the lower lobe, in progress in the lungs. 


HOSPITAL FOR DISEASES OF THE CHEST, 

VICTORIA PARK. 
SincE our last report (in the British MeEpicaL JOURNAL, 
December 20th, 1890) there have been marked changes 
in several of these cases, and as announced in last week’s 
JouRNAL, three cases (those numbered 1, 11, vir) are about 
to be sent to a convalescent home. Through the kindness of 
Dr. Heron we have been able to make a careful comparison of 
the condition of these patients at the present time with what it 
was at the commencement of the treatment. Dr. Heron has 
unreservedly allowed us to examine the notes of the cases as 
well as the patients. To his fellow-workers, Drs. Wethered, 
Adamson and Scott, we are indebted for considerable assist- 
ance. 

Case I. Phthisis.—G. M., aged 23, has been injected alto- 
gether 38 times—of which the last 14 have been of the maxi- 
mum dose of one decigramme. The only time that any reaction 
has occurred with this dose was on December 27th, after the 
second injection, when the reaction was severe. However, 
since that date, during the last 12 injections there has been 
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no reaction whatever. The patient says that he is much 
better with only a slight occasional cough, no sweats, the 
shortness of breath has almost disappeared. He has gained 
three pounds in weight. There are still tubercle bacilli in his 
sputum. Physical signs: The dulness of the left side has 
not altered. Rdles can be heard all over the left front. They 
are, however, not so numerous nor so liquid as they were at 
first. On the right side no adventitious sounds could be 
— on January 13th, nor were any to be heard over either 
ack. 

‘CasE 11. Phthisis.—A. D., aged 40, has had thirty-six injec- 
tions, of which the last twelve have been of a decigramme each. 
This patient also had a severe reaction on December 27th, 
with temperature seven hours after injection of 103.8° F., 
accompanied by thirst, rigor, headache, and malaise. He 
had a second reaction on January 11th, with temperature of 
103.8° F. in twelve hours, with rigor, increased cough, head- 
ache, and pains in the joints. No reaction since. January 
13th. Dulness unaltered. An occasional rdle can be heard on 
coughing, under the right clavicle and in the right supra- 
spinous fossa, but nowhere else. Tubercle bacilli are still 
yrspent in the sputum. The quantity of daily expectoration 
1as diminished from 3ij to 3ij. He has gained ten pounds 
in weight since the commencement of the treatment. 

Case vit. Phthisis.—H. B., aged 28, has been injected thirty- 
eight times, the last eleven being of a decigramme each. The 
patient has gained four pounds and a half in weight. Physical 
signs, January 13th : Right front, slight dulness, with bronchial 
breathing above the right clavicle. No adventitious sounds. 
An occasional creak can be heard in the right supraspinous 
fossa. Left side: An occasional crepitant sound below the 
left clavicle. No dulness. In left supraspinous fossa breath 


sounds harsh, with crepitation after coughing. This case was 
the first injected for phthisis in this country. 

The above cases are those that are about to go away toa 
convalescent home. 

Case 111. Phthisis.—B. W., aged 22, has only had twenty- 
seven injections, of which the last ten have each been of a deci- 
gramme. He has only had one reaction, on December 27th. It 


is remarkable that this case, for the first time on that day, as 
well as Cases 1 and 11, which had not reacted for a long time 
previously, should all have shown such considerable reactions, 
Although a decigramme was injected in each case, yet only in 
B. W.’s case was it the first time that the injection was of this 
amount. “ey to increased hoarseness and the presence of 
an ulcer on the left aryteno-epiglottidean fold, the injections 
in this patient have been discontinued since January 9th, and 
potassium iodide in 10-grain doses, with inunction of mercurial 
ointment, substituted. The patient, however, is not improving, 
and Dr. Heron proposes shortly to reeommence the injections. 
This patient has been remarkable for the want of reaction to 
the injections, and Dr. Heron has noticed in two other syphi- 
litic cases that they are very refractory to the fluid. This 
patient’s physical signs are unaltered, and there are still 
tubercle bacilli in his sputum. 

Case Iv. Lupus.—L. T., aged 21. Twelfth injection of 12 
milligrammes on January 12th followed by a slight local and 
general reaction. The local condition is much improved and 
she has gained five pounds in weight. 

Case v. Lupus.—. R., aged 27, has greatly improved. 

Case 1x. Lupus.—E. F., aged 57. Tenth injection of 12 
milligrammes on January 10th, the condition of her face is 
much improved, and the small patch on the back of the right 
wrist has entirely disappeared, it being now difficult even to 
discover the scar. On January 5th a centigramme produced 
a violent reaction in this patient. 

Case vi. Phthisis.—H. D., aged 14, had an attack of pleurisy 
with effusion on the left side which commenced on December 
17th, 1890, during which she lost two and a half pounds in 
weight. Injections were reeommenced on December 30th, and 
she has had altogether twenty-six injections, the last being 
3 centigrammes. There has been no reaction, and the patient’s 
general condition is improving. She has regained the two 
and a-half pounds weight lost during the pleurisy and added 
two pounds more. 

CasE vit. Anemia.—A. B., aged 18, left the hospital for 
Christmas. She returned to be seen last week and was then 
perfectly well; the swellings in her knees had disappeared, 
and no signs could be discovered anywhere. 





GLASGOW ROYAL INFIRMARY. 
REPORT OF CASES UNDER KOCH’S TREATMENT. 

[Third report by Joun Linpsay STEVEN, M.D., and CHAR.gg 
WorxmMAN, M.D., Assistant-Physicians to the Hospital.] 
In this report details are given of three fresh cases of which 

no notes have previously appeared. 

Case v. Phthisis Pulmonalis: Bacilli in Sputum: Marked 
Reactions.—J. McC., aged 38, clothier, married; admitted 
December 6th, 1890, under Dr. Wood Smith, complaining of 
cough and expectoration, with debility, but no severe night 
sweats, of nine months’ duration. Expectoration muco- 
purulent, and examined on two occasions by Dr. Cameron 
was found to contain bacilli. Cough not severe: no hemo- 
ptysis. Fistula-in-ano three years ago. Family history not 
tubercular. Physical Examination :—Anterior. aspect: flat- 
tening, diminished movement, dulness, and numerous fine 
crepitant and wheezing rdles in right infraclavicular region, 
Posterior Aspect: Slight dulness and fine crepitant rédles at 
right shoulder. Vocal fremitus equal at both apices in front 
and behind. Bronchial wheezing rdles throughout the chest, 
Urine non-albuminous. Temperature for two days before 
treatment commenced normal or subnormal. Treatment: 
From December 8th, 1890, to January 3rd, 1891, seven injec- 
tions were administered, the highest dose being 0.008 gramme, 
this having been given on the last three occasions, and the 
treatment having been commenced with 1 milligramme. A 
marked reaction followed each injection, lasting on an average 
about twenty-four hours. The lowest maximum point of the 
reactions was 102.8°, the highest 104.2°, the latter having 
taken place upon January 3rd, after the patient had been 
absent from hospital fora week. Between the first six injee- 
tions an interval of one, or at most two, days elapsed between 
each, the temperature during the intervals falling to normal 
orsubnormal. The phenomena of the reaction were strictly 
typical ; nothing unusual in the state of pulse or respiration, 
the highest pulse-rate having been 132, and respirations 32, 
during reactions. Injections produced changes in the sputum, 
and sensations of dyspneea, as well as pain in the chest. After 
the first injection sputum became tinged with blood for first 
time in the illness. Réd/es at right apex not so abundant, and 
patient considers his general state improved. 

CasE vi. Phthisis Pulmonalis: Bacilli in Sputum: Marked 
Reactions.—J.C., aged 23, single, a clerk; admitted Decem- 
ber llth, 1890, under Dr. Wood Smith, complaining of cough 
and expectoration of nine months’ duration. Pleurisy five years 
ago, since which winter cough. During the last nine months 
severe cough, dyspneea on exertion, night sweats, emaciation, 
debility, and frequent hemoptysis. Dr. Cameron found tuber- 
cle bacilli in the expectoration. Physical Examination :—Ante- 
rior Aspect: Flattening, dulness, tubular respiratory murmur, 
and crackling rdles over right apex as low as the third rib. 
Posterior Aspect: Dulness in both supraspinous regions; 
sonorous and sibilant rhonchi at both bases. Urine non-albu- 
minous. Temperatures for five days before treatment com- 
menced ranged between 98° and 100°. Treatment: Between 
December 16th and January 2nd seven injections adminis- 
tered, ranging from 1 to 8 milligrammes. Characteristie re- 
actions after each, with the exception of two given on Decem- 
ber 26th and 29th, when the temperatures did not go so high 
as on the other occasions. The most severe reaction too 
place after 0.008 gramme, administered on January 2nd, when 
the temperature reached 104.4°, the pulse 140, and the respira- 
tions 29; and when the usual temperature level was not re- 
turned to till after a lapse of about thirty hours. Nothing un- 
usual observed in the state of pulse or respiration during re- 
actions. Amount of the sputum slightly increased after the 
first injections, but diminishing somewhat as treatment is 
continued. After the last injection sputum rusty and pneu- 
monic in character, and much complaint of dyspneea, and con- 
striction in the chest. In the intervals of injection the tem- 
perature curve presents the same characters as noted before 
treatment was commenced. No great change in patient’ 
general state, except that crackling rdles are now quite dis- 
tinct in the left infraclavicular region. 

CasE vil. Phthisis Pulmonalis: Bacilli in Sputum: Ankylosed 
Hip-joint : Reactions not Characteristic.—D. R., aged 27, a clerk, 
single ; admitted December 6th, 1890, under Dr. Wood Smith, 
complaining of cough and expectoration of six months’ dura- 
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tion; frequent hemoptysis, night sweats never severe, 
emaciation and debility slight. Morbus coxe at 8 years of 
age, operated on by Dr. Hector C. Cameron, and completely 
recovered from at the age of 18, since which good health till 
the present illness. Mother died at 45 years of age of bronch- 
itis. Sputum, examined on two occasions, contains bacilli. 
Physical signs made out by Drs. Wood Smith, Lindsay, 
Steven, and Workman. Anterior Aspect: Dulness, tubular 
respiratory murmur, and abundant coarse crackling réles 
throughout the whole inspiratory murmur in right infra- 
clavicular region. Posterior Aspect : Dulness, loud tubularity, 
and crackling rdles (less numerous than in front) in right supra- 
spinous region. Rest of chest presents nothing remarkable. 
All the phenomena indicate a very chronic case, not produc- 
ing much constitutional deterioration. Urine non-albumi- 
nous. Temperature for two days before treatment normal or 
subnormal. Treatment: Eleven injections have been adminis- 
tered, the first of 1 milligramme on December 8th, the last of 
0.015 gramme on January 2nd, 1891. On six occasions this 
patient has received a centigramme or more of the fluid, and 
the peculiarity of the case consists in the comparatively slight 
reactions which resulted from these tolerably large doses. On 
three occasions, however, a distinct rise is recorded, when the 
temperature curve was elevated to 100.8°, 100.4°, and 100.6° 
respectively, after doses of 1 centigramme. During these re- 
actions there was nothing noteworthy in the state of the pulse 
or respiration. After each injection, however, he suffered 
from sickness and malaise; and the last of 0.015 gramme, 
although not elevating the temperature above 100°, produced 
a slight heemoptvsis accompanied by considerable uneasiness 
in the chest. Between the injections the temperature has 
been mainly normal or subnormal. The patient has not lost 
in weight, and the condition of his chest is, if anything, im- 
proved, 
HARVEIAN SOCIETY OF LONDON, 

Ata meeting of the Harveian Society on January 8th, Dr. J. 
EpwWarp Squire read a paper entitled ‘‘ Remarks on Some 
Cases of Phthisis treated on Dr. Koch’s Method.” He said no 
doubt a notable epoch in therapeutics was attained. Here 
was a fluid with a selective affinity for the pathological pro- 
ducts of a specific intlammation, itself a product, as was 
stated, of the micro-organism associated with this special 
disease. This possibility had long been recognised. It was 
five or six years since Dr. Wooldridge, from a pure culture of 
the bacillus anthracis in a liquid proteid material, separated 
the bacillus by filtration, and found that inoculation of this 
fluid in animals was protective against the anthrax virus. En- 
couraged by thissuccess he hadcommencedsimilarresearches on 
the tubercle bacillus which were interrupted by his untimely 
death. Dr. Squire proposed the following theoretical explana- 
tion of the limitation of the action of the lymph to tuberculous 
tissue. He defined active tuberculous tissue as tissue in a 
condition of inflammation produced by the specific irritation 
of the products of the vital activity of a colony of tubercle 
bacilli. Dr. Koch’s lymph was believed to contain as its active 
principle these products of the bacilli, and though not sufli- 
ciently powerful to set up a specific inflammatory action in 
healthy tissues, it was enough, when added to the actively 
inflamed (tuberculous) tissues, so to increase the morbid 
changes that death of the part resulted from the in- 
tensity of the inflammation (that is, by sloughing). Some 
details as to dosage were then given. Dr. Squire’s remarks 
were illustrated by eight cases under treatment all of 
which had been so far benefited. Seven were of phthisis, one a 
child under Dr. Barlow's care with lupus in the Hospital for 
Sick Children. The dose must be proportioned to the amount 
of active tubercle diagnosed rather than to the age of the 
patient. Children were given a smaller dose to begin with 
than young adults with limited or recent tuberculous deposit, 
as they were more easily depressed, and in some children a 
weak and very frequent pulse followed ; in others the reaction 
Was not such as to interfere with their sleep at night. Dr. 
me sored went on to describe the reaction which followed the 
administration of the remedy. As bearing out the contention 
that only tuberculous material was affected thereby, he men- 
tioned two cases where the inflamed area produced by blisters 
showed no change after injection, whilst a lupus patch 
mn close proximity became red and swollen. In con- 





clusion, he emphasised the necessity for.a careful selection 
of cases, and competent supervision of patients through- 
out the treatment, and especially during reaction.—Mr. 
D'Arcy Power said that he had seen one of the lupus 
cases mentioned by Dr. Squire. A third injection of 6 milli- 
grammes had been given ten hours previously. He was quite 
appalled by the severity of the reaction, and by the amount 
of collapse which was produced. He thought that if this 
case was to be in any way taken as a type of what usually 
occurred, the very greatest care should be exercised in the 
selection of suitable patients, and injections should only be 
given when very skilled nursing could be obtained.—Mr. 
Nosiz SmitH had watched Mr. Watson Cheyne’s cases with 
great interest, and thought that he had witnessed a marked 
improvement after injections in cases of tuberculous disease 
of the hip and elbow. He advocated treatment by rest as 
well as by injection in patients suffering from joint disease, 
—Dr. WATERHOtSE narrated the case of a lady with advanced 

hthisis whose life he thought had been undoubtedly pro- 
onged by Koch’s treatment as it was carried out by Mr. Wat- 
son Cheyne. After the injections the temperature decreased ; 
there were no night sweats or diarrhea, and the bacilli dis- 
appeared from the sputa, though she still coughed up much 
lung tissue. A herpetic eruption appeared over one tro- 
chanter, however, apparently as a result of the treatment, for 
it was not a bedsore.—Dr. O'Connor, in watching cases 
which had been injected was struck by the effect which 
appeared to be produced upon the mucous membranes of the 
body. He asked Dr. Squire whether in his patients the treat- 
ment had produced any symptoms of pneumonia. He also in- 
quired whether any perfectly healthy persons had been inocu- 
lated.—Mr. EpMUND OWEN was present at the meeting solely that 
he might express his thanks to Dr. Edward Squire for the kind- 
ness, care and discretion with which he had carried out the 
injection treatment upon the patients at the Children’s Hos- 
pital. On the inauguration of the treatment, Mr. Owen had 
stated that his mind was quite open upon the subject of 
Koch’s remedy. It was still open--wide open. He would 
briefly say that, as regards the children who were injected, 
their tuberculous joints had undergone no more improvement 
than might reasonably have been anticipated from treat- 
ment in hospital upon the old lines, with rest in bed and fixa- 
tion of the limb. There was one child with tuberculous oph- 
thalmia, tuberculous dermatitis of the lip, and tuberculous 
disease of the knee. The eye got worse under the injections, 
the lip got better, and the knee swelled a little. It was cus- 
tomary, however, for tuberculous dermatitis to improve under 
ordinary treatment. As regards the knee, when the local ex- 
citement subsided, the chronic affection seemed to be unal- 
tered. During the progress of the injections in a case of 
tuberculous disease of the hip-joint, an anomalous rash ap- 
peared upon the child’s body. It was shown as a.case of 
‘** Koch eruption,’’ and as such was regarded with considerable 
interest. In due course, however, several other children in 
the ward broke out in unmistakable measles, on which the 
real nature of the first eruption was manifested. Had they 
been ignorant of the fact that Koch’s treatment was occasion- 
ally associated with a morbilliform eruption, the ward would 
not be—as was now unfortunately the case—in quarantine. 
Probably that evening’s meeting was the first occasion of an 
able and scientific paper on a medical subject being illus- 
trated by a quotation from a daily newspaper. He did not 
blame the author of the essay for making the quotation, but 
he could not refrain from expressing his regret that members 
of the profession had so widely used the — press for pur- 
poses of advertisement. There seemed to bea desire to 
struggle into the heaven of notoriety by the aid of Professor 
Koch’s coat-tails.—Mr. Mortrmer said that as Registrar to 
the Hospital for Sick Children in Great Ormond Street he had 
carefully watched the cases which had been injected by Dr. 
Squire. He believed that, if the treatment was_to be of ser-’ 
vice, acute and not chronic cases should be selected.—Sur- 
geon Wiit1AmM A. Morris, A.M.S., said that though he had 
not gone to the Continent expressly to study Koch’s method, 
during a week he had recently spent in Berlin he had en- 
deavoured to see all he possibly could. He saw Professor 
Ewald’s cases as well as those under the care of Professor 
Bergmann ; and though the selective action of the drug was 
very apparent in lupus, he did not see a single case where 
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there was a distinctly favourable result. The remedy, which 
appeared to be chemically allied to the ptomaines, was a viru- 
lent poison, comparable to snake poison; and he wf en- 
dorsed the lecturer's opinion that the greatest care should be 
taken in selecting cases for injection. The results hitherto 


obtained were those of physiological research rather than 
practical medicine.—Dr. Squire briefly replied. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
THE meeting of the Surgical Section of the Royal Academy of 
Medicine in Ireland on January 23rd, is set apart for the dis- 
cussion of Koch’s treatment of surgical tuberculosis. Any 
Fellows having experience of the treatment, and who wish to 
make communications not exceeding 10 minutes in length, 
are requested to communicate at once with Mr. Thorn- 
a the Secretary to the Section, at 8, Ely Place, 

ublin. 





GENERAL HOSPITAL, NOTTINGHAM. 

Since December 13th last, Professor Koch’s treatment has 
been regularly carried out in the General Hospital, Notting- 
ham. About sixteen cases in all have been injected, and some 
have received as many as fifteen doses. The largest single 
dose reached has been 4 centigrammes, in a case of tuberculous 
empyema, which has certainly improved, but is still under 
treatment. Cases of pleurisy, with and without effusion; 
early phthisis, with laryngeal affection and without ; lupus: 
tuberculous glands ; tuberculous testes ; and tuberculous joint 
affections have been treated. The reactions have displayed 
all the variations described, including a variety of rashes. No 
untoward or alarming symptoms have arisen, and the cases 
are progressing favourably. 


Tue Staff of the Dorset County Hospital have obtained a 
supply of Koch’s fluid for use in suitable cases. 


NOTES FROM BERLIN. 

[FROM OUR SPECIAL CORRESPONDENT. ] 
Tue address delivered at the last meeting of the Berliner 
Mediz. Gesellschaft, on treatment by Koch’s lymph, made a 
great impression on the meeting, and medical circles are 
keenly excited by Virchow’s results, which seem to some to 
be almost a death-knell to the lymph. Others, again, con- 
tinue as hopeful as before, and point to cases, in which a 
continuous improvement can be observed, as the best refuta- 
tion of all ss views. Burgomaster Ninter of Danzig 
is one of these steadily improving cases, though the news- 
papers some time ago reported him much worse, half blind, 
ete. The fact is, that the treatment is agreeing with him 
wonderfully well, and that his tuberculous symptoms are 
improving steadily. 

It seems that Minister von Gossler’s scheme for the State 
manufacture and sale of the lymph is not destined to run 
smoothly. We hear on good authority that differences have 
arisen in the Cabinet, not only on the “secret remedy” 
question, but also with regard to the principle involved in a 
profit to be made out of the remedy by the State. 

About a year ago a committee was formed for the erection ofa 
consumption hospital for the poor. In view of Koch’s dis- 
covery the committee suspended work last autumn; but as 
Koch himself is the strongest advocate of hospital treatment, 
the meetings of the committee have been resumed, delegates 
from the different medical societies of Berlin have been 
chosen, and it is hoped that, with Dr. Leyden as President, the 
work will be pushed on successfully. 

So many consumptive patients have been and are still 
travelling to and from Berlin, that there is quite an alarm 

ust now about the danger of infection in railway carriages. 

he railway companies have issued special instructions as to 
the cleaning and airing of sleeping cars; and besides this, the 
Reichsgesundheitsamt (Board of Health) has ordered a 
scientific examination of the cushions, woodwork, ctc., of some 
of the railway carriages on the most frequented lines, hoping 
thus to clear up the question a little. If danger should really 
be found to exist, special precautions will be made obligatory. 





ITALY. 

Tue first case of death among patients undergoing Koch's 
treatment in Italy occurred at Naples on December 28th. A 
lad of 18 had been admitted into the Gesti e Maria Hospital, 
under Professor De Renzi, suffering from very advanced 
phthisis with large cavities, and so weak that he could not 
stand on his feet. At his own urgent request he received an 
injection of half a milligramme on December 23rd, and as 
there was no reaction a dose of 1 milligramme was admini- 
stered on the following day; this was followed by slight 
reaction. On the 26th 2 milligrammes were injected, and 
more marked reaction ensued. During the night there was 
abundant expectoration of blood-streaked sputum, with hack- 
ing cough. On the 27th the patient was in a very prostrate 
condition, and, although he rallied somewhat on the morning 
of the 28th, he died at 9 p.m. from suffocation during a violent 
fit of coughing. 

In answer to inquiries whether the restrictions imposed by 
the Italian Minister of the Interior on practitioners wishing 
to use Koch’s remedy applied to foreign doctors, the Sub- 
Prefect of San Remo has stated that they can employ the 
method among their own countrymen, subject only to such 
regulations as have been enacted by their respective Govern- 
ments. ‘ 


DOSAGE. 

DR. CHARLES WORKMAN (Glasgow) writes: In reading the Clinical Notes 
on a Case of Lupus, by Drs. Morris and Pringle, in the BRITISH 
MEDICAL JOURNAL of January l0th, I note that they write that: ‘On 
November 16th, at 8.45 a.M., he received his first inoculation of 0.01 g., of 
the ordinary 1 per cent. solution.” This would mean that he received 
one-hundredth of a cubie centimétre of a 1 per cent. solution of the 
original fluid ; that is the ten-thousandth of a gramme. What I think 
the authors mean (on reading the description) is that the patient was 
given one cubic centimétre of a1 per cent. solution, which would be one 
centigramme of the original fluid. 

The same mistake has been made in the tabulated statement, by 
putting at the heading ** Quantity of a one per cent. solution,” instead 
of * Quantity of the fluid (administered in a one per cent. solution).” 








HARVEIAN Socrety oF Lonpon.—The following is a list of 
the names of gentlemen proposed by the Council as officers of 
the Society for the year 1891 :—President: *Mr. H. Cripps 
Lawrence. Vice-Presidents: *M. Handfield-Jones, M.D.; Mr. 
J. E. Lane; *Mr. C. B. Lockwood; Stephen Mackenzie, M.D. 
Treasurer: *Mr. Malcolm Morris. Hon. Secretaries : Mr. 
D’Arcy Power; *G. William Hill, M.D. Couneil: *Mr. T. 
Bryant, F.R.C.S.; *Mr. W. W. Cheyne; *Mr. G. P. Field; 
*J. F. Goodhart, M.D.; *Mr.C. D. Bowditch Hale ; *Wm. 
Winslow Hall, M.B.; W. H. A. Jacobson, M.Ch.(Oxon.); 
*R. Maguire, M.D.; H. W. Page, M.C.(Cantab.); 8. Phillips, 
M.D.; *M. Pricket, M.D.; *C. T. Williams, M.D. An asterisk 
is prefixed to the names of those gentlemen who did not hold 
the same office the preceding year. 

Lupus AND TUBERCULOsIS.—On Tuesday last Mr. Jonathan 
Hutchinson, F.R.S., delivered the first of a series of three 
lectures on lupus. The lecture, dealing more especially with 
its relation to tuberculosis, formed a part of the second course 
of the London Post-Graduate Lectures, and was held in the 
theatre of the new Examination Hall on the Embankment. 
The audience, which numbered about one hundred, included 
Sir Andrew Clark, Bart., Sir Joseph Lister, Bart., Dr. Henry 
Monro, Dr. Pye-Smith, Mr. Marcus Beck, Dr. Allchin, and Dr. 
Abercrombie. At the commencement of the lecture Mr. 
Hutchinson demonstrated a very interesting case of lupus, 
one of those borderland cases which seem to serve as con- 
necting links between lupus vulgaris and lupus erythema- 
tosus. The lecture was throughout profusely illustrated with 
drawings from Mr. Hutchinson's boundless store. 


Basy Farmine.—A woman named Mitelcll, living in Vaux- 
hall, was tried on January 14th at the Surrey County Sessions 
for gross neglect of two children who had b:en entrusted to 
her care, and for whom she had received considerable pay- 
ments. She was found guilty and sentenced to twelve months’ 
imprisonment. At an inquest held before Dr. Danford Thomas 
on the body of an infant aged one year and six months, one 
of the eight children found at 18, Eastlake Road, Lough- 
borough Park, a verdict of manslaughter was returned against 
a Mrs. Reeves. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1891. 

ScBsCcRIPTIONS to the Association for 1891 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 
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SATURDAY, JANUARY lita, 1891. 

a cae 
NATURE AND PREPARATION OF KOCH’S 
REMEDY. 
WE are once more able to present to our readers, immediately 
on its appearance in Berlin, another important communica- 
tion, long looked for, from Dr. Koch, in which he has followed 
up his first statement with regard to the discovery of a remedy 
for tuberculosis. We must at the outset express our great 
satisfaction that Dr. Koch has at length been enabled to 
make known the nature of his remedy. 
by his first publication, now two months ago, was from the 
first unprecedented, and had been felt to be unsatisfactory, 
even by those most in sympathy with Professor Koch. Apart 
altogether from the ethical grounds on which, opposed as it 
was to the Hippocratic tradition, his action in this respect 
was to be deprecated, there were practical disadvantages no 
less serious attending such a course. So long as the nature 
of the remedy was unknown, room was left for a flood of 
premature speculations regarding its mode of action, which 
could only serve to delay the recognition of the real issues 
involved. 


In his present paper Dr. Koch defends his action in this” 


matter on the ground that it was not essential to know what 
the remedy was, and that the very absence of knowledge 
rendered an unprejudiced opinion regarding its true value 
more likely to be formed. 

Dr. Koch was led to the discovery of his remedy by observ- 
ing the different results following the injection of tubercle 
bacilli into guinea pigs, according as the animal was 
healthy, or was already suffering from tuberculous disease. 
In the former case the inoculation was followed by local 
hardening and ulceration, the ulcer remaining unhealed up 
to the time of death; in the latter the changes were alto- 
gether localised, the epidermis at the seat of inoculation be- 
«ame necrosed, was finally thrown off, and left a clean, 
rapidly-healing ulcer. If, however, instead of being fully 
active, the cultures of the bacilli were weakened in various 
ways, by exposure to cold, to heat, or to various chemicals, 
and, having been suspended in water, were then injected, the 
result was different. In healthy guinea-pigs the only result 
was local suppuration, whereas tuberculous guinea-pigs were 
killed by injections of even small doses in from six to forty- 
‘eight hours. If the solution was further diluted, and in- 
jected at intervals of one to two days, a notable improvement 
in the condition of the animal set in, leading ultimately to 
its recovery. 


The position created |. 





These were the data on which the therapeutic application 
of his method to man was based. Dr. Koch found that the 
tubercle bacilli so injected did not spread, and concluded 
therefore that their action on the organism at large must be 
due to soluble substances absorbed into the circula- 
tion. This substance he finally succeeded in obtain- 
ing by extracting pure cultures of tubercle bacilli with 
60 to 70 per cent. glycerine. His observations as to 
the effect of tubercle bacilli on guinea-pigs agree in all 
respects with what we know of the action of other pathogenic 
organisms. It has long been known with regard to anthrax, 
for example, that in animals not naturally subject to the 
disease, or in those rendered immune against it, injections of 
bacilli are followed by local changes, which are entirely ab- 
sent when the animal is one susceptible of the disease. Fur- 
thermore, it is known that the same result is obtained when 
anthrax bacilli weakened in any way—that is to say ‘‘ attenu- 
ated” —are injected under the skin of animals readily susceptible. 
In such cases the local changes predominate, but at the same 
time important general changes take place, by which the 
animal is subsequently rendered immune against further at- 
tacks of the disease. The important point established by 
these observations—which we owe to Pasteur and to his 
school—is that immunity against disease is the result of 
changes occurring locally in the first instance, and extending 
subsequently to all the tissues of the body—changes pro- 
duced by the action of soluble substances derived from the 
bacilli, and not by the bacilli themselves. 

Professor Koch’s treatment is thus based on a recognition 
of this principle. He has applied to tuberculosis what many 
observers, both in this country and abroad—Chamberland, 
Roux and Yersin, in France; Behring, Fraenkel, and 
Kitasato, in Germany ; and Wooldridge and Hankin, in this 
country—have already found to obtain for other diseases, 
such as anthrax, septicemia, tetanus, and diphtheria. 

As to the nature of the active ingredient of the glycerine 
extract, Dr. Koch’s observations leave yet very much to be 
ascertained. It can be thrown down by absolute alcohol, 
and is thus obtainable; still mixed, however, with other 
extractive bodies in a much more concentrated form 
than that which he recommends for therapeutic purposes. 
It resists the action of high temperature, in this respect dif- 
fering from the ‘‘toxalbumins” of Brieger and Fraenkel— 
bodies of utterly unknown nature except that they belong to 
the class of proteids. It resembles more the ‘“ albumose ’ 
isolated by Hankin from anthrax cultures, and with which 
he conferred immunity against the disease, and the substance 
obtained by Roux and Chamberland from cultures of the 
septic bacillus with which they obtained a similar result. 

As to its mode of action, Dr. Koch somewhat expands his 
previous statements regarding the power of the remedy in 
causing necrosis, but any discussion on this point must be 
reserved for later consideration. The suggestions he throws 
out in this direction will lend an additional interest for some 
time to come to all pathological observations regarding the 
nature and mode of origin of tuberculous tissue. They cannot 
be deemed so far to explain the necrotic action which the 
new remedy undoubtedly has on tuberculous tissues. The 
necrosis which occurs in tuberculous tissue is not an injurious 
but a curative process, inimical as it is to the further develop- 
ment of the bacillus. 

His explanation of the mode of action of the remedy is 
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perfectly conceivable, and justifies the hope based upon it 
that a substance which has such a specific action in 
destroying tuberculous tissue must possess a potentiality for 
good which will commend it to the profession as an agent 
which is likely to render the greatest service in the cure of 
tuberculosis, and may even prove effective in entirely freeing 
not only men, but many useful animals, from a terrible 
scourge. 


PROFESSOR VIRCHOW ON KOCH’S REMEDY. 
Tue remarks made by Professor Virchow on the specimens 
that he showed at the discussion on Professor Fraenkel’s 
paper at the Berlin Medical Society on Wednesday evening 
last week are calculated to give pause to those who, having 
seen cases of tuberculosis treated by Koch’s method, have 
thought that all that was necessary in order to treat phthisical 
patients in the same fashion was a bottle of lymph and one 
of Koch’s hypodermic syringes. 

That a careful study of the nature, the extent, and the 
position of the tuberculous lesion was desirable has been 
gradually forced home, but that, in addition, the most care- 
ful selection of cases to be treated was absolutely necessary 
had scarcely entered into the calculations of some of those 
who considered themselves qualified to carry out Koch’s 
method of treatment. We say this advisedly, as, from the 


nature of the cases recorded in the report of Virchow’s ‘“ Re-. 


marks,” which we publish in full elsewhere, it will be gathered 
that even those most directly under the influence of Koch’s 
own personality and teaching have not been able to dif- 
ferentiate the cases likely to receive benefit from the injection 
of the lymph from those which would probably be injured 
by the same treatment. Virchow and his pupils have 
now had the opportunity of examining a number of cases 
that have been treated, and much light is thrown on the 
nature of the processes that occur during the course of 
treatment. The most remarkable fact that is brought out in 
these cases is, that, in the human subject at any rate, we can- 
not depend on the disintegration of small tuberculous nodules 
taking place even in those cases in which we should naturally 
expect that such change would occur. It is found even in 
eases where the injections have been made very shortly before 
death, and for a considerable period previous to that time, 
that when the patient succumbed young tuberculous nodules, 
especially on the serous surfaces, were frequently seen, and 
in these there was not the slightest trace, even under the 
microscope, of the degenerative changes which are so 
characteristic of tubercle that has reached a certain stage of 
development. 

We must assume, therefore, that the nature of the changes 
that occur in the human subject after the injection of the 
“lymph” are not the same im all respects as those that fol- 
lowed Koch’s experimental injections. 

The next most important fact brought out is, that Koch’s 
statement that the bacilli are not killed is undoubtedly cor- 
rect. Virchow, moreover, holds that not only are they 
not localised in a very large number of cases, but that there 
is actually an increased tendency to the formation of 
metastatic tuberculous nodules or areas, even at considerable 
distances from the original tuberculous focus. It has been 
stated that in the case of lupus the reaction—that is,the intense 
congestion and infiltration with leucocytes of the tissues that 
succumb—is usually localised, but in the case of the internal 





organs this localisation is not nearly so defined, although 
the hemorrhages and hemorrhagic infiltrations are always 
most marked in the granulation tissue of the tuberculous 
areas, 

In the lymphatic glands, near the tuberculous foci, there ig 
usually extreme swelling, much congestion, and great pro- 
liferation of the cells in the interior of the glands; 
the number of the leucocytes is increased in the blood, 
and it appears that to this increase of the leucocytes 
the cellular infiltration around the dilated and imper- 
fectly developed vessels of the granulation tissues is 
due, especially when the blood stream is slowed in conse- 
quence of the intense inflammatory congestion. A most 
important question is that associated with the nature of 
certain changes found in the lower lobes of the lung in 
cases of chronic apical phthisis that have been treated by 
injection. In one case, up to the time when the injections 
were commenced, there had been no trace of any consolida- 
tion in the lower lobes of the lung, but, after six injections 
had been made, persistent fever came on, and infiltration of 
the lower lobe was diagnosed. When the patient died it was 
found that we had here the pathological changes that are 
usually associated with acute phthisis, secondary to a 
chronie apical tuberculosis with cavity formation ; it differed 
only from other cases of the same kind, in that it was more 
rapid in its course and the post-mortem changes gave evidence 
of a more acute process than is usually met with. 

From a careful consideration of this case it would appear 
that the injection did its work in the usual fashion, but too 
well; the local reaction was obtained, death and separation 
of the tuberculous tissues in the wall of the cavity were ob- 
tained, but the sloughs, in place of being expectorated as 
they usually are in cases of ordinary phthisis, where the dis- 
integration and separation take place but slowly, were de- 
tached in large quantities and were drawn, partly by inspira- 
tion and partly by gravity, into the bronchi of the lower 
lobes of the lung. Thence they made their way into the 
smaller terminal branches and set up the mixed fibrinous 
and catarrhal pneumonia characteristic of this condition, 
with the well-known patches of caseous degeneration at the 
usual intervals. Other cases of a similar kind were shown, 
from which the lesson to be learned is only too obvious. 

Another danger—also the result of this rapid and extensive 
sloughing—is met with in the intestine, where, contrary to 
the usual course of events, there was at the base of the tu- 
berculous ulcer either perforation, or extreme thinning which 
would have soon ended in perforation. 

Beyond these more or less mechanical or gross pathological 
methods of extension, it must be borne in mind that, owing 
to the dilatation of the blood and lymph channels, especially 
where the cell reaction is not good, the way is opened up for 
the ready transportation of tubercle bacilli from the original 
foci to parts situated either near to or at some distance from 
them. Virchow found abundant evidence of this in @ 
case of tuberculous endocarditis, a condition that is not very 
frequently met with. One of the most important lessons to 
be learned, however, is that a patient in an advanced stage of 
phthisis, in whom on account of imperfect nutrition, and 
especially as the result of imperfect oxidation, the general 
tissue cells are in a condition of lowered vitality, an 
irritant or stimulus, such as Koch's lymph appears ~ 
to be, set up a reaction of degeneration in place of 
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increased defensive activity. In these cases, in fact, the 
lymph acts on the weakened cell as an extremely powerful 
irritant would on a healthy cell, the cells so powerfully 
stimulated being able to offer little resistance either to the 
attacks or to the passage of the vigorous tubercle bacilli. 

In taking up this ground, we wish it to be most distinctly 
understood that we can as yet offer no opinion as to the 
effect that these observations of Virchow’s will have on the 
methods of carrying out Koch’s treatment. We feel, however, 
justified in saying that such a careful and complete account 
of the anatomo-pathological changes met with in_ these 
tuberculous patients who have been subjected to it will 
prove of enormous value in drawing the attention of physi- 
cians and surgeons to the fact that such treatment requires to 
be used with care and discrimination, directly proportionate to 
the powerful action which this remedy appears to exert both 
generally and locally. This is especially the case in patients 
who, though not necessarily faradvanced in phthisisas measured 
by the number and extent of the tuberculous areas, are never- 
theless, by reason of imperfect nutrition, of weakened thoracic 
muscular system, or of a want of habit of expectoration, are 
totally unfitted to be subjected to the risk of having set free in 
their organs or tissues masses of dead tissue in which active 
tubercle bacilli may be present in enormous numbers. Such 
patients, if inoculated at all, should be only so treated after a 
prolonged and careful course of good feeding, plenty of fresh 


air, and careful nursing ; whilst as regards many of them it: 


can never be hoped that they will derive the smallest benefit 
from the treatment. It is evident, too, that in advanced 
cases Of phthisis it can prove of little value, but for this 
Koch’s own statements should have been sufficient to make 
everyone fully prepared. 

In conclusion, we would say that anyone who thinks of 
carrying out Koch’s treatment should make himself thoroughly 
master of Koch’s original statements, which are calm to a 
degree, and are as unbiassed as any man could expect those 
of the author of such a method to be, and then to read most 
carefully the lectures given by Cornil in Paris, and the 
demonstration given by Virchow in Berlin. The method is 
still on its trial, and those who wish to keep an open mind 
can only do so by a careful study of scientifically observed 
facts as they are placed before us. 





THE PLACE OF PHYSICAL EDUCATION. 
I. 

WE seem at last to be awakening to something like a true 
perception of the truths contained in the famous phrase of 
the great captain who once told the British public that his 
victories were won in the Eton playing fields. The mar- 
vellous range and precision of modern weapons, the introduc- 
tion of smokeless powder, and the degradation of the bayonet 
toa mere trenching tool, have taken nothing from the force- 
ful suggestiveness of the Iron Duke’s assertion. Not play 
only, nor work only, in the almost antagonistic sense which 
these terms have until lately borne, but that combination of 
play and work which alone can make men out of what would 
otherwise develop into shiftless idlers or precocious pedants, 
is recognised as the ideal of true education ; and the proper 
application of this principle is the problem which calls for 
immediate attention. 

In most of our larger schools, at all events, the physical 
training obtainable is no doubt good, so far as it goes. But 








when we come to analyse it, we see that its value lies mainly 
in the system of combined exercise and recreation which is 
more or less generally enforced by what amounts to nothing 
less than a compulsory edict—a system which, up to the 
present, owes far more to school traditions and public opinion 
than to any set design or special fostering on the part of the 
recognised educationalists, and a compulsion which has 
sprung mainly from youthful ambition, and is carried out 
almost entirely by boy authority. It seems that, almost in- 
stinctively, the schoolboy has evolved, as the complement of 
intellectual labour, some sort of system whose value lies ‘in 
its disciplined exercise of the body ; and that, long before we 
realised its nature, mankind had empirically laid its hand 
upon the truth that physical training is, equally with mental 
training, an integral factor of all true education. This linked 
and complementary duality of our being is explained by the 
physiologist, who tells us that, even if life have not a 
physical basis, it certainly manifests its existence and its ad- 
vancement only by virtue of recurrent physical changes in 
the organism. Just as in some manual operations the tired 
right hand and left brain centres can be relieved and allowed 
to recuperate by the alternative employment of the left hand 
and the right brain, so the local nervous (physical) exhaus- 
tion begotten of mental effort, provided it has not been 
carried to -excess, is no bar to the physical effort (with its 
associated mental training) involved in muscular exercise ; 
while both forms of exertion are necessary, in due proportion, 
to the welfare and to the healthy development of the whole 
organism. 

If these facts be admitted ; if it be granted also that there 
are some forms of recreation which involve little or no bodily 
exercise, and some forms of exercise—such, for example, as 
the more mechanical and automatic forms of drill—which 
imply little recreation ; that the great educational value of 
the most useful and most popular games lies in the systematic 
exercise which they call for, or which they impose on those 
who engage in them successfully ; and, also, that there are 
many boys in every school who, if they were left to them- 
selves, would shirk their games much in the same way, and 
for the same kind of reasons, which would induce most boys, 
if left without compulsion, to shirk their intellectual work ; 
then it behoves all school authorities to provide a physical 
education not less carefully arranged and systematised, and 
not less impartially applied to all their pupils than is the 
moral and intellectual training to which their efforts have 
hitherto been, in some respects, too exclusively devoted. 

Fortunately, the application of such a system would not 
involve in many large schools any very radical or conspicuous 
changes. And if the real nature of the problem be recog- 
nised, and the data for its solution accepted, it should no- 
where be impossible to bring about such alterations of 
method and such additions to existing practice as may be 
required in any particular case. 

The first essential is to rid the mind of all notions of an 
essential antagonism between work and play, to substitute 
the revelation that these two forms of exercise are mutually 
important factors in education ; and thereupon to graft the 
corollary that each demands not merely its due recognition, 
but an equal share of forethought, method, and application, 
if the total product of their joint effects is to be really satis- 
factory to all concerned. Viewed in this light compulsory 
games cease to be a bugbear to the parent, who feels that his 
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child must be made to train his body properly just as he must 
be made to train his mind. 

There are at least two forms of physical education which 
should be compulsory for every school boy and every school 
girl—regular drill by a competent and kindly drill-sergeant, 
and swimming properly taught by a paid and qualified in- 
structor. The former not only improves the carriage and 
corrects slipshod habits of body, but favours discipline, 
fosters the habit of ready and prompt obedience, and stimu- 
lates both emulation and esprit de corps. The latter is not 
only an excellent and healthy exercise in itself, but endows 
the learner with an additional power for good which is never 
forgotten, and which may at any time prove of the greatest 
service to himself or to others. Of course due care must be 
exercised that in these, as in all other cases, the young, the 
naturally timid, and the comparatively weakly are protected 
against anything like overwork and bullying. Mere drill 
does not imply much recreation, and should not be too long 
continued, while it is necessary to see that no boy is allowed 
to bathe for too long a time or too often during the day, or to 
dawdle over his dressing. 

In boys’ schools cricket holds its own as the most useful and 
the most popular of games. Here, again, it is necessary to 
see that every small boy is compelled to take his share of 
playing with lads of his own size and age, as well as of 
‘‘ fagging” at the nets for his older and more skilful school- 
fellows ; many a player may thus be made, to his own great 
advantage, out of apparently doubtful material; but if a 
boy has developed no aptitude for the game by the time he 
reaches the upper school or the upper forms, the attempt will 
not have been to his detriment, while he may then be per- 
mitted to devote himself to such other forms of exercise as 
have proved more decidedly suited to his individuality. 
During the winter months football takes the place of cricket 
to a great extent, and where boys are properly graded, as they 
always should be, in respect of age, weight, and size, football 
can be strongly recommended for all except those few whom 
the medical officer will certify as unfit for this more violent 
form of exertion. If the game is a rougher one for all con- 
cerned, its average of accidents is not greater than—and cer- 
tainly, amongst boys, is not so serious as—that of the injuries 
which occur during the pastimes that obtain during the 
warmer months, while its encouragement of the virtues of 
pluck, forbearance, and good temper, its excellent training of 
wind and muscle, its need of rapid judgment and ready re- 
source, are qualities which deservedly commend it as a method 
both of physical training and of moral education. 

But it must not be forgotten that, while a boy may play 
his due share of cricket every day for every week of the 
season, he cannot without detriment engage in the more 
exhausting football for more than two, or at most three, days 
in a week, nor for much more than about an hour ata time 
at the outside. The intervals between football, however, 
may be well filled up by racquets, fives—and its various 
modifications—and by that excellent form of exercise, the 
paper chase. Few things does a healthy boy enjoy more at 
the time, or look back to with greater interest, than a good 
cross-country ‘“‘run.” But here, again, arrangement and 


forethought are necessary to prevent some boys from shirking 
and to safeguard others from being overpressed. 

The various forms of athletic sports are to be encouraged, 
with the doubtful exceptions of throwing the hammer and 








putting the weight. These are special forms of exercige 
which involve great strain on the still miniature frame, and 
are at the best of but doubtful utility for the growing lad, 
Systematic running and jumping may be safely and cordially 
recommended. A boy will soon learn, with the aid of a little 
skilled advice and supervision, whether long or short dis. 
tances are likely to be his forte, and should be encouraged 
always to do his best in practice. Parents should learn that 
the long-distance races are not the really trying or dangerous 
ones ; and, though it would be an obvious absurdity to force 
or even to allow young children to run in “the mile,” it 
cannot be too clearly impressed upon boys themselves that 
“the quarter” is a-far more trying race than either the 
hundred yards, which is run in a single breath, or the mile, 
in which there is some time for comparative rest and for 
pulling oneself together for the final spurt. 

Opportunities for boating and for skating do not exist 
everywhere. Both are excellent exercises ; but the stipula- 
tion which should be enforced whenever either is obtainable 
is that no pupil should be permitted to take part in them 
unless he has learnt to swim. 

Gymnastics occupy a position somewhat different to that of 
the exercises already mentioned. Most valuable as a means 
of systematic bodily training, they should, to some extent, 
and as to the so-called ‘free exercises” at least, be made 
compulsory for every pupil on entrance into the school. But 
they must be under the direct supervision of a competent and 
responsible instructor ; the kind and amount of each exercise 
must be carefully adapted to the capabilities of each indi- 
vidual pupil, the time allotted to each exercise must not 
be unduly extended, and a careful record should be kept of 
the condition and progress of every boy. Above all, it should 
be recognised that no amount of training in a gymnasium, 
however carefully arranged, can take the place of exercise in 
the open air, for either physical or moral good. Similar re- 
marks apply to boxing and to fencing. Both are admirable, 
but they must be allowed only in the proper place and at 
proper times, and under skilful supervision. Gloves and 
foils should never be allowed out of the gymnasium ; they 
may easily become a source of dangerous accidents if im- 
ported into studies or elsewhere, and may degenerate into 
instruments of bullying. 

The subject of training scarcely calls for consideration 
here ; for a healthy boy leading a healthy life in a healthy 
school should practically always be in training for the par- 
ticular form of exercise that is in vogue at the time. 

In correspondence with these particulars, there should 
exist such an arrangement of the hours of work, ete., as shall 
not drive off the time of exercise into the duller or darker 
hours of the day; nor permit of active work, whether phy- 
sical or mental, being undertaken either just after or immedi- 
ately before the meal hours; nor must boys be allowed .to 
hurry over or to shirk their meals. Not good food merely— 
which, while good in itself, is too often lacking in variety— 
but a good physiological method of feeding is requisite for 
growing children especially; and the habits thus uncon 
sciously formed in early life are certain to prove either a bur- 
den or a blessing to the individual in after-years. Dress, 
again, is a subject of no slight importance. To be appropti- 
ately clothed while taking active exercise ; to have facilities 


and definite rules for changing that clothing as soon as the / 


game is over; together with due provision for cleaning, dry- 
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ing and airing. the discarded foot and body coverings; all 
this is essential not only to comfort, but to health. Yet too 
many reformers are content to stop at this point, ignoring the 
influence for good or for evil which the child’s ordinary 
clothing has upon his ordinary daily life. It is perhaps im- 
possible for those who are not constantly made to regard the 
health aspect of school life to realise how many schoolboys 
spend the greater part of every day clad in tight collars, tight 
waistcoats, and most un-‘‘hygienic” boots. This is largely 
owing to the fact that boys and girls are growing animals ; 
whence it follows that the garments which are made to fit the 
individual to-day must begin to be too small by a month 
hence ; though the restraint of natural freedom is so gradu- 
ally induced that it is hardly appreciated by those most con- 
cerned. There can be no doubt that, theoretically at least, 
aless gripping garb—something founded on the combination 
of trousers hung on the hips, that is, below the iliac crests, 
and a jersey or loose flannel shirt open at the neck, instead of 
a waistcoat, with an additional jersey or ‘“‘ sweater” in cold 
weather, is the rational type of dress for youth, at all events. 
And some large schools with specially good physical records 
undoubtedly owe no small part of their conspicuous success 
to the adoption of this style of attire for ordinary everyday 
wear by their pupils. The system is popular amongst the 
pupils ; it is, even allowing for the first cost of the change, 
less expensive in the long run to parents, and its immediate 
results are undoubtedly favourable to those most directly 
affected by it; whileits ultimate effects upon the later life cf 
arising generation—its positive gain on the side of respira- 
tory and circulatory power, easy carriage, and muscular free- 
dom, and its negative advantage by disccuragement of per- 
nicious fashions in clothing—can scarcely be overestimated. 
In every school there must be a residuum of the relatively 
or absolutely weak and feeble. If such children are to be 
exposed to the ordeals which form a necessary part—and a 
valuable part—of education in a large school, it is only 
reasonable that they should be protected from an excessive 
incidence of trying conditions. 
that neither their feebleness, nor their presence in the school, 
should be permitted to influence their more capable comrades 
to the prejudice of the latter. The child of 12 is not expected 
to play so hard or for so long at a time as the lad of 18; 
neither should they be called upon to exercise their mental 
faculties for equal periods ; but if the delicate child is fit to 
“work” at all, he is also fit, and must be made, to “play” 
also. The kind and the extent of physical exercise appor- 
tioned to him must be determined by the medical officer, who 
knows better than anyone else the kind and the amount of 
physical exertion involved in each game played in the school, 
and who will gladly avail himself of the help atforded by the 
notes on each new boy’s health certificate, as well as of the in- 
formation which the family doctor can furnish as to the indi- 
vidual’s constitutional and other peculiarities. Some forms of 
exercise at least will be open to every boy, and but very few 
will be really barred to the most delicate. Asa matter of con- 


stant experience, it is not the players, but the shirkers, the 
idlers, and the miscalled ‘‘ delicate” lethargics amongst the 
onlookers who go to swell the sick list in inclement weather, 
who worry their house-masters and vex the souls of their 
fathers by repeated interruptions of school work, and rend 
the heartstrings of unwisely anxious mothers by accounts of 
coryzas and sore throats, ' 


It is also equally reasonable ; 
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PRACTICAL DISINFECTION. 

In the first number of the new publication Hygienische 
Rundschau, edited by Professor Carl Fraenkel, of Kénigsberg, 
and Dr. E. von Esmarch, of Berlin, Dr. von Esmarch enu- 
merates some of the points that should be specially attended 
to in the use of disinfecting apparatus. He agrees with most 
authorities that steam, either circulating or under pressure, 
and without the admixture of air, is by far the best means 
of disinfecting clothing and other articles that will withstand 
the action of moist heat. As to whether circulating steam or 
steam under pressure is best, he thinks that it is entirely'a 
matter of convenience, but it will be readily understood that 
where large chambers have to be constructed it would be 
difticult and extremely expensive to build them of sufficient 
strength to withstand any great pressure from within. Even 
in the case of smaller sterilising chambers, the expense of 
obtaining them sufficiently strong is so great that in most 
cases their use is precluded. The main desiderata for a per- 
fect disinfecting apparatus are that it shall be close to the 
source of the steam supply; that there shall be sufficient 
steam developed to fill it thoroughly and to keep up the 
temperature for some length of time ; that the steam shall be 
sent in at the top and passed out at the bottom, in order that 
every crevice of the apparatus may be filled ; and that where it is 
used in large establishments it shall be placed between two 
rooms, into one of which articles to be treated are to be 
taken, and passed in at one door of the steriliser ; while the 
other room should be at the other end of the steriliser, and 
into it the clothes should be passed, so that they shall 
not again be brought into contact with unsterilised clothing, 
ete. 

Articles that are to be disinfected should not be allowed 
to remain too long in contact with steam, and before being 
steamed they should be thoroughly heated, so that there is 
no opportunity for the steam to condense on cold sur- 
faces, and in the same way they should be well dried 
by heat after the steaming process has been concluded. 
Twenty minutes is quite long enough to allow most ordi- 
nary articles to remain exposed to a moist heat of 100° C., 
so that they should be left for this length of time 
after the temperature has once been raised to this 
point, this being determined by an electrical contact ther- 
mometer or a thermometer placed in a tube through which 
the steam escapes ; some simple manometer should be used 
to determine the pressure that has been obtained by super- 
-heating the steam. The greatest attention should be paid 
to this point of time of exposure, for it is the experience of 
all medical officers of health that nothing deters people from 
sending their clothes to be sterilised so much as the fact that 
they are frequently ruined by too long an exposure to 
the action of the steam. A certain amount of discrimina- 
tion must also be used in determining what articles can be 
safely steamed, and an cftlicer of health who ordered stamped 
plush, leather, skins, or waterproof material to be exposed to 
heat would render himself liable to be heartily laughed at by 
all practical men ; whilst a washerwoman would be able to 
advise him that linen or similar material placed in contact 
with iron would be absolutely ruined by “‘ iron mould.” Grease 
should always be removed if possible before the articles are 
put into the steriliser, otherwise it becomes fluid and is liable 
to spread to other parts. Blood and pus are, of course, coa- 
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sterilised, 
of chlorine or other chemical solvents. Musty bed- 
ding and old clothes should on no account be put into the 
sterilising chamber along with new articles and fine linen, as 
the fusty smell, which is never destroyed by the heat, is com- 
municated from one to the other, and can only be got rid of 
by long-continued exposure to a plentiful supply of fresh air. 
Lastly, Dr. von Esmarch insists that disinfected clothing 
should not be sent back to infected rooms, and that in all 
Jarge towns there should be some establishment to which 
poor people might be taken whilst their houses and clothing 
are being disinfected. It may be said that these are all 
truisms, but they are truisms that are constantly being 
forgotten, especially by men whose experience is not very ex- 
tensive. 

Dr. von Esmarch has done well to place before his colleagues 
the more important points to which attention has to be paid 
in carrying out the practical working of disinfection, not only 
in public institutions and in large towns, but in places where 
the process has to be carried out on a comparatively small 
scale. 


<> 
_ 





WE regret to announce the death of Dr. George Gulliver, 
Assistant-Physician to St. Thomas’s Hospital, which occurred 
on January 11th from acute pneumonia, 


ONE MILLION CASES OF INFLUENZA. 
Dr. BENJAMIN Lez, Secretary of the Pennsylvania State 
Board of Health, has reported to his board an estimate of 
the extraordinary losses of life by influenza during the recent 
epidemic. The number of cases in the State was probably 
not fewer than 1,120,000, and the number of deaths was 7,880, 
or at the rate of 1 death in every 142 cases. 


THE TYPHOID EPIDEMIC IN FLORENCE. 
Ir is futile to deny that there is a severe epidemic of 
typhoid in Florence. The statements are, however, we are 
sure, much exaggerated as to the mortality. The cases 
mag J stretch along the line of one of the water sup- 
plies. The official figures up to this date which have been 
received by us areas follows : Total number of cases since the 
outbreak, 1,055 ; total number of deaths, 114, or 9.34 per cent. 


THE DUKE OF BEDFORD. 

THE late Duke of Bedford was a munificent benefactor of the 
Cremation Society of England, and had presented upwards of 
£3,000 to its funds. In addition he had given half an acre of 
land, adjacent to the ground of their existing crematorium at 
Woking, and had caused to be erected, at an expense of £400, 
a crematorium for his own use, which he held on lease from 
the Society. We understand that the executors of the de- 
ceased nobleman are making arrangements to carry out his 
expressed wishes for the cremation of his remains. The Duke 
had, during his life, inspected the building, and had left 
full directions on the subject. 


ROYAL COMMISSION ON TUBERCULOSIS. 
Tue Royal Commission on Tuberculosis has been meeting 
regularly during the last few months, and much eyidence 
from experts and clinical physicians bearing on the matters 
referred to has been collected. It has now been decided, we 


understand, to pursue the inquiry in a different direction by 
a careful examination into the various systems of meat and 
milk inspection abroad, by the collection of statistics bearing 
on the subject, and probably by the initiation of further re- 
searches of an experimental nature, to settle some of the 


and can be afterwards removed by means 


THE PRESIDENCY OF THE GENERAL MEDICAL 
COUNCIL. 
WE understand that the members of the General Medical 
Council having been consulted as to the necessity of sum- 
moning a special meeting for the purpose of electing a 
President, have decided that the election shall take place at 
the next statutory meeting of the Council in May, and no 
special meeting will therefore be called. It appears that the 
special items of business which the Council desired the 
President to undertake have already been attended to by the 
late Mr. Marshall. ' 


PROFESSORS VIRCHOW AND HELMHOLTZ. 

Ovr Berlin correspondent writes : Professor Rudolf Virchow's 
70th birthday will be celebrated with due honours on October 
13th of this year. Professor Waldeyer, Drs. W. Reiss, 
Bartels, Langerhaus, Ad. Meyer, and Professor B. Fraenkel 
have issused a circular inviting friends and admirers of the 
great pathological anatomist to subscribe to a gift of honour, 
which is to take the shape of a golden portrait medal (about 
19 centimétres in diameter).—We understand that a committee 
is in course of formation in London under the presidency of 
Sir James Paget, to enable his English admirers to partici- 
pate in the compliment. Professor R. von Helmholtz’s 70th 
birthday will also fall this year on August 30th, and will, no 
doubt, be celebrated with the honours so eminently his due, 


—. 


TRAINED NURSES FOR WORKHOUSES. 

Tue Kensington Infirmary, following the example set by the 
Marylebone Workhouse, is considering a scheme for the train- 
ing of its own nurses in accordance with the somewhat special 
requirements of Poor-law nursing. The Association which seeks 
to promote the employment of skilled nursing in workhouse and 
Poor-law infirmaries, with which the name of Miss Louisa 
Twining is inseparably connected, has, since its formation, 
sent out 329 nurses, and trained at its own expense 126 pro- 
bationers. A branch of the Association is now working in 
the northern counties, and Miss Twining states that 
guardians are increasingly becoming aware of the false 
economy, the cruelty, and inhumanity of pauper nursing. 





THE SHOP ASSISTANTS ACT. 

Tue abounding faith of English people in the efficacy of Acts 
of Parliament for remedying all the evils of life has the 
defects of its robustness. We are far too apt to be content 
with our laws and leave them to operate by themselves. But 
a gooG law is after all only an instrument which will effect 
nothing until it is used. How a proposed law shall be made 
efficacious seems to trouble the reforming legislators very 
little. The Shop Hours Regulation Act is a fair example of 
this. It was provided that “persons under eighteen yeara 
of age should not be employed for more than seventy-four 
hours a week, including meal-times, in any shop.” It seemed 
simple enough ; the language did not appear likely to afford 
much opportunity for the disputations of lawyers, yet the Act 
to this day is practically inoperative. The overworked shop 
assistants called for bread; we gaye thema stone. WPnles§ 
the aggrieved person himself inform against his employer, the 
Act is powerless to, provers im, and as a ¢onsequenee of such 
‘‘ protection” he would, of course, forthwith lose his employ: 
ment. The remedy obviously consists in the appointment 
of proper. officers to watch the sheps and prosecute the 
offenders. aided tani ia itil 


LECTURES FOR SANITARY OFFICERS. 
N continuation of the courses previously held by the Parkes 
Museum, a further course of sixteen lectures to sanitary 
officers, by well known authorities, will be given on Tuesdays 


eleyenth course of lectures and demonstrations will include 





doubtful points concerning the degree of infectivity of th 
products of tuberculous animals, or. y of the 
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on Ventilation, Warming and Lighting. February 6th, Dr. 
Louis Parkes, on Water Supply. February 17th, Professor 
Corfield, on Sanitary Appliances. February 27th, Mr. 
Shirley F. Murphy, on Infectious Diseases. Dr. Sykes will 
give three lectures on the General Powers and Duties of 
Inspectors of Nuisances ; Objects and Methods of Inspection ; 
and Nature of Nuisances. Mr. A. Wynter Blyth will lecture 
on Diseases of Animals in Relation to Meat Supply ; Cha- 
racteristics of Vegetables,-Fish, etc., Unfit for Food ; and on 
Sanitary Law. Dr. A. Bostock Hill, on Trade Nuisances. 


LEPROSY IN RUSSIA. 
THE municipal authorities of Riga are about to erect a leper- 
house at a distance of from six to seven versts from that city, 
at an estimated cost of 55,800 roubles. This includes a house 
for the medical superintendent and one for the warden, be- 
sides a post-mortem room, etc. Although the number of 
lepers in Riga and its neighbourhood amounts to about 100, 
the new larazetto will contain only 40 beds. As isolation is 
not compulsory, it is thought likely that accommodation thus 
provided will be sufficient for the lepers who voluntarily seek 
admission. It is expected that a hospital for lepers, with 
accommodation for 40 or 50 patients, will be opened some 
time in the spring, at Nennal, a place about 70 versts from 
Dorpat. A branch institution, with 10 or 15 beds, will also 
be established in the immediate neighbourhood of that city, 
which will serve the purpose of a receiving house for the hos- 
pital at Nennal. 
SOLDIERS’ FIRST FIELD DRESSINGS. 

Our cotemporary, the Broad Arrow, mentions that henceforth 
a small roll of bandages, etc., suitable for binding wounds re- 
ceived in battle is to be placed in the knapsack of every 
soldier of the French Republic, and, in commenting on the 
fact, observes: ‘‘If our military advisers had had the same 
happy instinct, how much happier would have been the lot of 
the British soldier in many campaigns.” This hit at the 
military authorities of our country can hardly be regarded as 
a fair one, seeing that soldiers’ first field dressings, similar 
to those recently adopted by the French, were originally in- 
stituted by the British War Department as far back as the 
time of the Crimean war, and have been issued to our troops 
in every campaign that has occurred since that date. More- 
over, it often happens in campaigns, when troops have to 
assault fortified places in elevated positions, or when they 
have to move rapidly in very light marching order, that the 
knapsacks are ordered to be left behind, so that the place se- 
lected by the French for the carriage of the field dressing is 
not one for imitation. On occasions such as those just alluded 
to, the chief purpose of the first field dressing, which is, that 
under no circumstances should any soldier receive a wound 
without having upon his person the means of applying a 
dressing to it, would be entirely defeated. 


PLAYING WITH FIRE. 
THE danger of the use of cotton-wool to represent snowflakes 
in charades and other Christmas entertainments has received 
a terrible exemplification in the accident which has filled so 
many households in Leeds with sorrow like that of Rachel. 
We do not wish to say one word that could add to the 
anguish which must be felt by those who organised 
and managed the entertainment which had so fatal an 
ending; but we trust that the sad event will prove a 
useful warning to others. The use of these cotton wool 
“properties” is so common that the only wonder is that 
accidents are not more common. A day or two after 
the melancholy occurrence at Leeds the dispenser of 
a country hospital, who took the part of Father 
Christmas in an improvised entertainment, was severely 
burnt. Not many years ago some Christmas decorations, in 
which, as usual, cotton wool was a prominent feature, took 


the most appalling nature was only prevented by the presence 
of mind of one of the house-surgeons. As it was, the greatest 
alarm was caused among the patients, one whose carotid 
artery had recently been tied jumping over a bed in his fright, 
and other critical cases being dangerously upset. Theremust be 
many narrow escapes of the same kind which never come to the 
knowledge of the public. The danger is bad enough in 
private houses, but in hospitals or schools it is not to be 
thought of without a shudder. - No medical man needs to. be 
told of the possible consequences of even small burns,. or 
that death is not the only, or perhaps the worst, result that 
may ensue. There are few who have had the opportunity 
of following the after-career of a case of severe burn 
about the face or neck in which perfect ‘‘ recovery” has taken 
place, but must have thought it would have been better for 
the sufferer’s own sake that he should have died at once rather 
than have been condemned to the death in life of hideous and 
too often irremediable deformity caused by the shrinking of 
the scars. We earnestly trust that the fearful object-lesson 
presented by the Leeds accident will sink deep into the 
public mind, and that, at any rate, all who have charge of 
children will realise that the use of cotton wool for Christmas 
decorations is in a terribly real sense playing with fire. It is 
hardly too much, perhaps, to suggest that after the verdict of 
the Leeds jury anyone who in future takes any part in organ- 
ising an entertainment in which children of tender years 
dressed in cotton wool have to carry Chinese lanterns should, 
in case of fatal accident, be liable to be tried for manslaughter. 


BRITISH MEDICAL BENEVOLENT FUND. . 
THE annual general meeting of subscribers to this fund was 
held at 34, Seymour Street, Portman Square,  W., the. resi- 
dence of the Treasurer, at 4 P.M. on Tuesday, January 13th, 
1891, when Sir James Paget, Bart., F.R.S., President, occu- 
pied the chair. The Treasurer’s financial statement and re- 
port of the Committee were submitted to the meeting. From 
them it appeared that £1,208 18s. 6d. in subscriptions, and 
£576 13s. 3d.—an increase of £33 over the same item last year 
—together £1,785 11s. 9d., had been received in the donation 
department, and £1,768 10s. had been voted in grants to 159 
applicants. In the annuity department 15 new annuitants 
have been elected, making a total of 85; 6 of these, being 
medical men, have the £20 annuity raised to £26 from the 
special fund dedicated to that purpose. The 85 annuitants 
absorbed £1,617 13s. 4d. Investments to the amount of 
£9,114 8s. 2d. have been effected, and the income resulting 
will afford a means of materially lightening the burden upon 
the grant department by allowing for a large increase in. the 
number of annuitants. One bequest alone—that of the late 
Mr. Chapman—obtained for the fund by the personal influ- 
ence of Dr. Cooper Rose, has produced £12,300 ; £1,000 has been 
received from the estate of the late Miss Ling, £100 from Mr. 
C. Pooley, of Cheltenham, and £90 from Miss Annie Hadfield 
Rae. The working expenses have been kept in the same ratio 
as before to the income and expenditure, the heaviest item 
being that for the printing and distribution of the report: 
The Committee was then reappointed, and Sir Andrew Clark, 
Bart., Dr. Cooper Rose, and Mr. Thomas Smith were elected 
Vice-Presidents. The officers were re-elected, and votes of 
thanks given to the auditors, Messrs. Parker, Young, and 
Kiallmark ; to the Treasurer and Honorary Secretaries, and 
to the medical press for their valuable notices. A proposal; 
made by Dr. Urquhart, Honorary Local Secretary for Perth; 
having reference to the place for holding the annual meeting, 
was considered, but the subscribers present were unable ‘to 
agree to the proposal. A very cordial vote of thanks to 
the President, Sir James Paget, for his invaluable services to 
the fund and for his kindness in taking the chair, terminated 
the proceedings. The Committee wish to bring prominently 
before the profession the characteristics of this fund, which, 
intended for qualified medical men and their families, extends 
immediate help to applicants properly recommended without 





fire in a well-known metropolitan hospital, and a tragedy of 





any publicity or canvassing, and is worked upon the most eco 





140 


THE BRITISH MEDICAL JOURNAL. 


(Jan. 17, 1891, 








nomical principles, all the officers, with the exception of the 
collector, giving their services gratuitously. Subscriptions 
may be sent to the Treasurer, or to the Honorary Financial 
Secretary, Dr. Sidney Phillips, 62, Upper Berkeley Street, W. 


TRAVELLING IN WINTER. 

THERE is one railway journey which should be undertaken in 
the depth of winter, and so far as we know there is no other 
winter railway-trip in the world so well worth undertaking. 
This is on the marvellously beautiful line which runs through 
the St. Gothard Pass to Italy. To pass through that wondrous 
scene of ice and snow in such weather as this actually com- 
pensates for the many discomforts of a long railway journey 
in winter. It is about the only bit of winter travelling we 
could honestly recommend for its own sake. For the rest, 
bad is the best, and happy the man—still happier the woman 
-who has not occasion in arctic weather to venture near the 
gloomy precincts of a railway station. The discomforts of 
travel in winter for those who cannot afford first-class fare, 
are, in such weather as we have endured of late, little short 
of prohibitive. The slight mitigation of the foot-warmer is 
not always conceded to third-class passengers, and on some 
of the French railways we read of actual fights amongst the 
passengers for the possession of the coveted comforts. It is 
often maintained that our English railways are much superior 
to those of the Continent, but so faras the warming of the 
carriages is concerned, we are in fact much behind the 
German and Swiss lines. In every compartment there is an 
apparatus for the supply of warm air, which can be regulated 
at the will of the travellers; and one can journey over the 
St. Gothard line in the depth of winter in a genial tempera- 
ture. A third-class railway journey on one of our Southern 
lines in this terribly severe weather is a danger not lightly to 
be encountered by any one in weak health. The inadequate 
accommodation offered to third-class travellers on the South- 
Eastern Railway, for example, acts as a positive deterrent to 
those who can afford only such fares. Practically it 
is impossible to travel with decent regard to comfort in the 
way of light and warmth in a winter like the present, 
except in a first-class compartment ; but as it is proved that 
the third-class traffic is the main support of our railways, it is 
not wise or just to make such profitable customers uncom- 
fortable, not to say miserable, in a freezing temperature. 


THE MATTE! FABLE. 
Tue January number of the Review of Reviews, issued this week, 
contains a long article on Count Mattei’s so-called system of 
medicine. As to the nature of his remedies we learn practically 
nothing, except that, like those retailed by Sequah Limited, 
they are manufactured from certain herbs, and that the direc- 
tions for the preparation of the necessary dilutions are given in 
the ordinary jargon of homceopathy. The globules and liquids, 
however, are ‘‘instinct with a potent, vital, electrical force, 
- which enables them to work wonders.” This process of “ fix- 
ing the electrical principle ” is carried on in the secret central 
chamber of a Neo-Moorish castle which Count Mattei has 
built for himself in the Bolognese Apennines, and the aged 
manufacturer (he is 82), being under the delusion that the 
“regular faculty” wish to assassinate him, sleeps “in a 
donjon keep, approached by a steel drawbridge at the top of a 
lofty tower, with a trusty Andrea Ferrara by his bedside, and 
a tiny toy revolver ready to hand.” The “‘ red electricity ” and 
“white electricity ” supposed to be ‘‘ fixed” in these “ veget- 
able compounds "are in their very nomenclature and suggestion 
poor and miserable fictions. There are always a string 
of “‘cures” to vouch for every cancer cure—of which dozens 
have been and are before the world—unhappily all equally 
futile, up to the present time; just as there are for every 
quack medicine under the sun. Every sensible person 
knows what they are worth. When Mattei’s results have been 
examined by a capable expert, they have been found wanting. 





The last report of Dr. Lovegrove' was to the effect that 
after careful examination he found that any ‘“ reputed cures” 
were not cures, but simply cases in which the good offices of 
Nature had produced amelioration. The attempt to establish 
a parallel between Koch and Mattei obviously breaks down, 
Koch from the first announced his intention to publish his 
methods of preparation at the earliest possible date. In 
withholding details he followed an unusual course, but one 
which highly eminent persons well acquainted with Koch’s 
intentions, methods, and reasons vouched to be justified in 
the meantime by the dangers which might attend premature 
publicity. Koch has now fulfilled his promise of early pub- 
lication, and his paper will be found in another column. 


SCOTLAND. 


DEPUTY SURGEON-GENERAL C. GRAVES-IRWIN. 
Deputy SuRGEON-GENERAL C, GRAVES-IRWIN was entertained 
at dinner on January 3rd by the officers of the Medical Staff 
serving in Scotland, on the occasion of his retirement from 
the service. The Divisional Staff, the Presidents and Secre- 
taries of the Colleges of Physicians and Surgeons, and some 
of the medical professors of Edinburgh University, were in- 
vited to meet him, and bid him farewell in his official 


capacity. 





THE COLD WEATHER, INFLUENZA, AND THE 

DEATH-RATE. 
For the week ending January 10th, the mortality in Glasgow 
was at the rate of 39 per 1000, an advance of 9 per 1000 on the 
previous week. For the corresponding week in the three pre- 
ceding years the rate was 32, 29, and 25. To the severe 
weather is attributed so unusually high a rate, pulmonary 
diseases being the cause of death in the majority of cases ; 
and the number of old persons who have succumbed is par- 
ticulary noticeable. There is no epidemic disease exercising 
any special influence on the death-rate. But there are many 
circumstances that recall the epidemic influenza of last 
spring; and though there are no cases of its occurrence 
reported, there are not wanting suspicions that in some way 
its influence on the health of the people is not yet in abey- 
ance, 


EDINBURGH SCHOOL OF MEDICINE FOR WOMEN. 
TuHat section of the Edinburgh School which bears the name 
of the ‘‘ Edinburgh School of Medicine for Women,” held a pub- 
lic meeting on January 8th, 1891, under the presidency of 
the Marchioness of Tweeddale. <A series of resolutions was 
passed by acclamation. The most important point before 
the meeting was the urgent need for funds, a sum of £2,000, 
it seems, is wanted to remove ‘the debt now resting on the 
premises, and to establish the School on a satisfactory basis.” 
The other section of this Medical School bears the title of 
“The Scottish Association for the Medical Education of 
Women,” and the school managed by that Association, and 
called ‘‘ The Medical College for Women,” is being carried on 
with great vigour. The great disadvantage of this latter 
school is the want of clinical possibilities. The students 
at present are only permitted to receive such instruction at 
the Royal Edinburgh Hospital for Sick Children. Application 
was some time ago made to the managers of the Royal In- 
firmary for access to that institution, but there has thus far 
been no definite result. Wanting this, students are obliged 
to go to Glasgow for their clinical teaching, and there every 
facility seems to be given them. 


THOMSON LECTURES IN ABERDEEN. 
THE Thomson Lectures are being delivered at the Free Church 
College this year by Mr. M. Pattison Muir, M.A., Fellow and 


1 Nottingham Medico-Chirurgical Society, Wednesday, December 3rd, 1890; 
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Prelector in Chemistry of Gonville and Caius College, Cam- 
bridge, and his subject is the Chemistry of Fire. The lectures 
are fully illustrated by experiments. Mr. Muir isa successful 
lecturer, and the attendance of the general public—to whom 
the lectures are open—is very large. 















ABERDEEN CLASS REUNIONS. 
Dvrine the late holidays no fewer than eight triennial class 
reunions were held, and were largely attended by former stu- 
dents now scattered over the world. The great feature of the 
reunion is the reading of the class register, and the discussion 
of reminiscences and experiences. Such meetings do more 
than anything else to keep inviolate and fresh the companion- 
ships formed in student days. 











ABERDEEN STUDENTS’ REPRESENTATIVE COUNCIL. 
A STATUTORY meeting of the Students’ Representative Coun- 
cil was held on January 11th. The report of the Council to 
the Inter-university Conference, which had been drawn up by 
the Executive, was submitted and fully discussed. A letter 
was read from Dr. Struthers expressing sympathy with the 
four medical students who lost all their belongings by a fire 
in their lodgings last week, and enclosing a subscription of a 
guinea. It was agreed to open a subscription list on their 
behalf, and the representatives were asked to collect sub- 
scriptions in the various classes. The rest of the business 
was chiefly routine. 











a> 
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IRELAND. 


, Tue widow of the late Professor Davies, Professor of Latin 
in the Galway College, has been granted an annuity of £100 
out of the Civil List. 













PRoFESSOR GAIRDNER has accepted the invitation of the 
Ulster Medical Society to deliver an address before the 
Society, and is expected to do so in April. His visit is 
looked forward to with great pleasure in Belfast. 








BALLYDUFF DISPENSARY: LISMORE UNION. 
Dr. DENNEHY, medical officer, having been removed by sealed 
order hy the Local Government Board for refusing to reside 
at Ballyduff, an election to the vacancy took place last week. 
There were four candidates, and after several polls Dr. Ste- 
phenson, of Carrick-on-Suir, was selected. 









THE LATE MR. JOHN MARSHALL. 

Tue late Mr. John Marshall’s public services to the profession 
were highly esteemed in Ireland, where also his private cha- 
racter had endeared him to many friends. He received the 
honorary degree of Master in Surgery from the Royal Univer- 
sity of Ireland ; and only last year Trinity College conferred 
upon him the honorary degree of M.D. These honours, we 
have good reasons for knowing, were highly prized by the late 
President of the General Medical Council. 












. DEATH OF DR. J. A. BYRNE. 
We regret to announce the death of Dr. John Augustus 
Byrne, of 21, Merrion Square, Dublin. He had been suffering 
from typhoid fever, which first showed itself in November, 
and he was for a long time in a very critical condition. He 
had, however, recovered sufliciently to be able to move about, 
but he was very weak, and some days ago serious symptoms 
of heart failure supervened, which terminated in death on 
Tuesday, January 13th. Dr. Byrne was a graduate of 












Trinity College (1848), L.R.C.P. (1864), and L.R.C.S. (1847). 
He was Professor of Midwifery in the Catholic Uni- 
versity School of Medicine, and Gynecologist to St. Vin- 
cent’s Hospital. He was also an Examiner in Midwifery in 
the Royal University. He had written many papers on sub- 
jects belonging to his special branch of the profession. 


THE LATE DR. ANTHONY CORLEY. 

WE are glad to hear from the Committee who are engaged 
in raising a fund to lighten the effects of the blow which has 
fallen on Dr. Corley’s family by his sudden death that the 
subscription list has already reached a considerable amount. 
The wide professional reputation of Dr. Corley, his ready 
benevolence to all who needed help, and his high character, 
have ensured widespread sympathy to those who are engaged 
in this praiseworthy effort, and although unable to publish 
the extended list forwarded to us, we shall be happy to do 
anything in our power to forward the objects in view. 
We may again mention that the Honorary Secretaries are : 
W. Thomson, 54, Stephen’s Green East; R. Theodore Stack, 
10, Westland Row; A. Tenison Collins, Hibernian Bank, 
College Green ; C. E. Fitzgerald, 27, Upper Merrion Street ; 
R. K. Johnston, 22, Lower Baggot Street. 


ULSTER MEDICAL SOCIETY. 
THE last meeting of this Society held in the Museum, Bel- 
fast, on January 7th, was devoted to a discussion upon 
‘‘The Etiology and Treatment of Pleural Effusion and Empy- 
ema.” The President (Dr. Dempsey) occupied the chair, and 
there was a very large attendance. The discussion was 
opened by Dr. Lindsay, who gave an analysis of about 50 
cases, upon which his remarks were based. His conclusions 
were (a) that chill and exposure are somewhat common 
causes of pleurisy, rheumatism a rare cause, and tubercle 
commoner than has been usually believed, but not so com- 
mon as has been recently maintained by Dr. Barrs of Leeds, 
Landouzy, and others; (4) that in cases of moderate 
serous effusion early tapping does not hasten recovery, 


‘and that a large proportion of cases get well in three 


weeks under counter-irritation and iodide of potassium ; (c) 
that early tapping is the best course if the effusion be large 
in amount, or if much dyspnoea be present; (d) that in 
empyema the best results are obtained by free incision and 
drainage, with or without resection of the ribs, and without 
washing out the pleural cavity. He was inclined to employ 
Bulau’s method of continuous siphon drainage, in any case 
where free incision was contra-indicated. Professor Whitla 
had seen some good results reported from the use of salicy- 
lates in pleural effusion, but had no personal experience of 
them. He was inclined to practice aspiration somewhat 
earlier than had been recommended by Dr. Lindsay. Dr. 
Byers had had several cases of pleural effusion in rheumatic 
subjects, and thought this association was commoner in 
children than in adults. He thought the difficulty of dia- 
gnosing the presence of fluid in children, without the use of 
the needle, was very great. Professor Sinclair endorsed the 
views of the opener of the discussion. He thought the fact 
that pleural effusion was apt to become purulent was a strong 
argument against its being usually of rheumatic origin. His 
experience of free incision in empyema had been highly 
favourable. Dr. Calwell, Dr. O'Neill, and the President 
having spoken, Dr. Lindsay replied, and the discussion came 
toanend. At the same meeting Mr. Fagan showed a very 
interesting case of Extroversion uf the Bladder, upon which 


he had operated successfully. 





PRESENTATION.—Dr. A. Campbell Munro, Medical Officer for 
South Shields, has been presented by the members of the 
South Shields Literary and Scientific Society with a valuable 
gold watch, which was accompanied by a diamond ring 


for Mrs. Munro. 
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THE BROWN INSTITUTION. 

As.already announced, Mr. Victor Horsley has resigned the 
position of Professor-Superintendent of the Brown Institu- 
tion in consequence of the pressure of other work. The post, 
which is a pathological one, has not yet been declared vacant, 
but will, no doubt, shortly be advertised. Among probable 
candidates, the names of Mr. Walter Spencer, M.S., who has 
worked at the institution for the last three years, Dr. Sid- 
ney Martin, Dr. Ruffer, Dr. Wright, and Dr. Sherrington, Lec- 
turer on Physiology at St. Thomas’s Hospital, have been 
mentioned. 

At this period of change of directorship it may be interest- 
ing to review the circumstances under which the institution 
was founded, as well as the scientific and hospital work which 
it has been the means of advancing since its foundation. 

The institution was founded, under the trusteeship of the 
University of London, by means of money left by the hee Mr. 
John Brown, a citizen of London, who conceived the very far- 
— idea of founding a laboratory for the investigation 
and study of the diseases incidental to the domestic animals 
more especially, to which he added a hospital wherein the 
animals of poor people, who were unable to pay for veterinary 
advice, should receive treatment without charge, save a 
minimal one for drugs. For the fulfilment of the work of the 
institution a professor was appointed who should direct the 
staff of the institution, and be responsible for the work in the 
laboratory and hospital, the efficient service in the latter 
being secured by the appointment of a veterinary surgeon. 
The position of Professor-Superintendent has now been held 
by r. Burdon Sanderson, Dr, Greenfield, Dr. Roy, and Mr. 

orsley, while the veterinary surgeoncy has been occupied 
by Mr. Duguid and Mr. Ernest Batt. 

In the laboratory since 1884 there has been an annual 
average of thirteen workers engaged in original research, 
and the result has been a considerable accumulation of valu- 
able scientific and practical knowledge, most of which has 
been published in the columns of the British MeEpica. 
JouRNAL, or in the Philosophical Transactions and the Proceedings 
af the Royal Society, the Local Government Board Reports, 
and other scientific journals. Since 1884 Dr. Klein has made 
a large series of well-known investigations into scarlet fever, 
vaccinia, diphtheria, anthrax, etc. Here also Dr. Wooldridge 
earried out the brilliantly original investigations into the 
chemistry of the blood and tissues, which were cut short so 

rematurely by. his early death. 

en appointed Director of thé Indian Government Bacterio- 
logical Institute at Poona, made during the same period ‘an 
extensive study of typhoid fever, tuberculosis, anthrax, and 
especially noma and spreading gangrene. Dr. Cash, now’ 
Professor of Therapeutics in the University of Aberdeen, 
made the greater part of his investigations in the laboratory 
of the institution. Mahy original investigators have carried 
out researches there besides those mentioned: Mr. Dowdeswell, 
Dr. Money, Mr. Parker, Mr. Ballance, Dr. Edmunds, Mr. Wat- 
son Cheyne, Dr. Mott, Dr. Semon, Mr. Wright, Mr. Shat- 
tock, Mr. Jessett, Dr. MacFadyen, Dr. Tooth, Dr. Ruffer, Dr. 
Evans,and others. Mr. Clarke has made researches into the 
cause of ‘“‘roaring’’ in horses, with considerable success in 
ameliorating the condition. Since 1885 Dr. Beevor has been 
engaged, in conjunction with Mr. Horsley, in the minute 
analysis of motor representation in the cortex cerebri and 
internal capsule—not only of the lower monkeys but also of 
the orang—as well as other investigations, the expenses of 
these researches, like many of those referred to above, being 
defrayed in part by the Scientific Grants of the British 
Medical Association. Many other researches have been 
carried on, as the pathological changes of function and 
structure of the central nervous system, especially in epi- 
lepsy, rabies, etc., and numerous observations have been 
made- by Mr. Horsley on the pathology of myxcedema and 
cretinism. 

Mr. Spencer has for several years investigated the patholo- 
logical material and made the test inoculations, and with Mr. 
Horsley has, during a long period, been engaged in the inves- 
tigation of the results of intracranial pressure and compres- 
sion of the brain and allied work. 

Pathological material has been, and is being, constantly 


Mr. Lingard, who has since |. 





sent to the institution by private individuals, the police, and 
other Government authorities for examination and report. 

Original researches have been carried out as to the recogni- 
tion of rabies, foot-and-mouth disease, and numerous other 
conditions for the Agricultural Department, and the Commis- 
sion appointed by the Local Government Board to inquire 
into M. Pasteur’s treatment of rabies. While in a few cases 
the expenses of these researches for Government departments 
were defrayed, the institution has never received any direct 
support from the Government, but has provided for the work 
performed within its walls out of its own foundation. 

It will be seen from the above slight sketch that the work 
of the institution is one of considerable and growing import- 
ance in the scientific world, and we shall therefore await the 
selection of Mr. Horsley’s successor with very great interest. 


From the terms of the founder’s bequest, it is evident that the: 


duties of the Professor-Superintendent—namely, the investi- 
gation and study of diseases—are those which belong to the 
province of pathology, and, in accordance with this view, the 
previous elections to the post have been invariably made. It 
is also of great importance that the head of such an institu- 
tion should be one capable of assisting and appreciating other 
workers in the same field who desire to avail themselves of 
the opportunities afforded by it, while he should possess 
such discrimination and firmness as to enable him to prevent 
its resources from being wasted upon investigators incapable 
of doing them justice or advancing science. Notwithstand- 
ing, however, the difficulty which might be feared in finding 
a candidate combining all these necessary qualities, we have 
no doubt that from among those offering themselves on the 
present occasion, the committee will be able to select one who 
will fulfil the aspirations of all who desire the progress and 
prosperity of the institution. 


LIST OF AUTHORS AND OTHERS WHO HAVE 
PRESENTED BOOKS TO THE LIBRARY OF 
THE BRITISH MEDICAL ASSOCIATION. 


THIRTEENTH LIsT. 


Presented by L'ASSOCIATION FRANCAISE POUR L'AVANCE- 
MENT DES SCIENCES. 
COMPTE RENDU DE LA 18ME SESSION. Tomes1,2. Paris. 1889. 


Presented by Miss BAKER, Islington. 
DODONAEUS REMBERTUS, Stirpium Historie. Antwerp. 1616.. 


Presented by the AUTHOR. 
BALL (J. B.), M.D., M.R.C.P. Handbook of Diseases of the Nose and Naso- 
Pharynx. 1890. 


Presented by E. C. CRIPPS, Esq.. L.R.C.P., Cirencester. 
CELSUS DE MEDICINA (Milligan’s translation). 1831. 
LAWRENCE (W.). A Treatise on Ruptures. 1838. . 
Lewis (W.). An Experimental History of the Materia Medica. 1768. 
OwEN (Richard). On the Archtype Homologies of the Vertebrate Skele- 


ton. 1848. 
On the Nature of Limbs. 1849. 


Presented by H. €. CATTLE, Esq., M.D., Nottingham. 
CELSUS DE MEDICINA (T. J. Almeloveen). 1746. 
(First four books with interlineal translation, re- 
vised by Venables and Futvoye). 1837. 


Presented by the AUTHOR. 
EADE (Sir Peter), M.D., Norwich. Medical Notes on Diphtheria. 1883. 


Presented by the AUTHOR. 
Epis (A. W.), M.D., F.R.C.P., London. Sterility in Women, its Causation, 
and Treatment. 1890. 


Presented by the AUTHOR. 
FOSTER (M.), M.A., M.D., Cambridge. Textbook of Physiology. Part 3, 
The Central Nervous System. Sith edition. 1890. 


Presented by ERNEST HART. Esa., Honorary Librarian, London. 

ALLINGHAM (H. W.). The Treatment of Internal Derangement of the 
Knee-joint by Operation. 1889. 

AMERICAN SURGICAL ASSOCIATION. Transactions. Vol. 8. 1890. 

ASSAM (Annual Vaccination Report for the Province of). 1889-90. 

BARBOUR (A. H.F.). The Anatomy of Labour. Eleven plates with de- 
scription. 1889. 

BEASLEY (R.). Stammering, its Treatment. 1890. 

BENGAL (Lunatic Asylums of). Annual Report. 1889, 

(Annual Report of the Sanitary Commission). 1889, 

BOMBAY PRESIDENCY (Progress Report on Lunatic Asylumis in the). 1890. 

BomBayY (Administration and Progress Report of the Civil Hospitals and 
Dispensaries under the Government of). 1889. 

=. 1 Actions des Produits Sécrétés par les Microbes Patho- 

nes. b > 
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BOURNEVILLE (Dr.). Recherches Cliniques et Therapeutiques sur(]’Epilep- 
sie, l’Hysterie et l’Idiote. 1890. 

BraYE (John). Swanage (Isle of Purbeck), its History, Resources, as an 
Invigorating Health Resort, etc. 1890. 

BURMAH (Report on Vaccination in). 1889-90. 

" + on the Civil Dispensaries of). 1890. 
CAMPBELL (Harry). The Causation of Disease. 1889. 
cuaRrco?T (Professor M.). Lecons du Mardi a la Salpétriére. Tome 2. 


1890. 

= et ny Gros). Papers_on Surgery, Pathology,and the Allied Sub- 
ects. ‘ 

oa (Percy) and Tipy (C. Meymott). Medical Law for Medical Men. 





CLINICAL SOCIETY OF LONDON. Transactions. Vol. 23. 1890. 

COMMITTEE OF COUNCIL ON EDUCATION. Report of. 1889-90. 

Crimp (W.S.). Sewage Disposal Works. 1890. 

CULLIMORE (D. H.). The Book of Climates. 1890. 

EARDLEY-WILMOT (R.). On the Natural Mineral Waters and Spa of Lea- 
mington. 1890. 

FARRAR (Joseph). Baths and Bathing. 4th edition. 1890. 

Foy (George). Anzsthetics, Ancient and Modern. 1889. 

FRANKEL (Dr. B.). Gefrierdurchschnitte zur Anatomie der Nasenhohle. 
Erstes Heft. 1890. 

GOPPELSROEDER (Dr. Friedrich). Ueber Feuerbestattung. 1890. 

GoULD (George M.).. A New Medical Dictionary. 1890. 

GUNTHER (Carl). Einfiihrung in das Studium der Bakteriologie. 1890. 

JENNINGS (C. E.). Cancer and its Complications. 1889. 

JONNESCO (T.). Hernies Internes Retro-Péritonéales. 1890. 

KirK (Robt.). A New Theory of Chloroform Syncope. 1890. 

LocaAL GOVERNMENT BOARD. Nineteenth Annual Report of. 1889-90. 

LowE (T. Pagan). The Bath Thermal Waters and Treatment. 1890. 

MaD Doctors. By One of Them. 1890. 

MADRAS PRESIDENCY (Annual Report on the Military Lock Hospitals of 
the). Forthe year 1889. 

Munk (Hermann). Ueber die Functionen der Grosshirnrinde Gesammelte 
Mittheilungen mit Anmerkungen. 

NORTH-WESTERN PROVINCES AND OUDH (Triennial Report on the Dis- 
pensaries and Charitable Institutions of). 1890. 

— (Transactions of the Medical Society of the State of). 

Pozzi (S.). Traité de Gynécologie Clinique et Opératoire. 1890. 

PUNJAB (Report on the Sanitary Administration of). 1889. 

RANSOME (Arthur). The Causes and Prevention of Phthisis. 1890. 

Sasgous (Chas. E.). Annual of the Universal Medical Sciences ; a Yearly 
Report of the Progress of the General Sanitary Sciences throughout 
the World. 5vols. 1890. 

SHAH (J.M.). Rhinoplasty. 1889. 

SHEPHERD (Francis). A Retrospect of Surgery 1886-90. Reprinted from 
the Montreal Medical Journal. 

Snow (Herbert). The Palliative Treatment of Incurable Cancer. 1890. 

—_—_—————_ On the Reappearance (Recurrence) of Cancer after 
Apparent Fxtirpation. 1890. 

STURGES (Octa/ius) and COUPLAND (Sidney). The Natural History and 
Relations ot Pneumonia. 2nd edition. 1890. 

SUTHERLAND (Henry). A Dictionary of Justices in England and Wales 
appointed under the Lunacy Act, 1890, ete. 

Tomas (T. Galliard). Abortion and its Treatmext, from the Standpoint 
of Practical Experience. 1890. 

WEBB (W. W.), The Indian Medical Service,a Guide for Intending Can- 
didates for Commissions and for Junior Officers in the Service. 1890. 

WurzpurG (Dr. A.). Uebersiclit uber die Arbeiten deutschen Pharmaco- 
Jogen aus den. Jahren 1865-1889. . ‘ pas 

WrnTER (W. E.). and WETHERED (F. J.). A Manual of Clinical and Prac- 
tical y= + 1890. ; ; : 

ZERNER (Dr. Th.,jun.). Therapeutisches Hand-Lexikon fiir Aerzte und 
Studirende. 1890. : : 


Presented by J. LORIMER HART, Esa., Sydenham. 
ABERCROMBIE (J.). Diseases of the Stomach. 1837. 


Presented by JOSEPH HARPER, Esa., L.R.C.P., Barnstaple. 
THE EDINBURGH MEDICAL JOURNAL. 1856-1864. To complete series. 


Presented by the TRUSTEES OF THE JOHNS HOPKINS 
HOSPITAL, Baltimore, U.8.Ae 
A DESCRIPTION OF THE HospiTaL. Handsomely illustrated. 4to. 1890. 


Presented by A. KISCH, Esq., M.R.C.8., London. 
BRIOT Gt.) : Histoire de I’Etat et des Progrés de la Chirurgie Militaire en 
ce. 17. 
DAVENTIN (H.). The Art of Midwifery Improved. 1728, 
EDINBURGH PRACTICE OF PHYSIC. 5 Vols. 1803. 
ty (J. B.).. Anfangsgrunde der Physik. 2vols. 1805. 
LowERr (R.). Tractattis de Corde item de Motu et Colore Sanguinis. 1669. 
Mantieer Gi). Manuel de Clinique et de Thérapeutique Médicale. 2 
. . oe 
WAINEWRIGHT (J.). A Mechanical Account of the Non-Naturals ; being 
Fan iged oe of the Changes made in Humane Bodies by Air, 
,ete. 1708. 


Presented by DONALD MACALISTER, M.D., F.R.C.P., Cambridge. 
ABERCROMBIE (J.). Pathological Researches on the Diseases of the Brain. 


/ eat a The Diseases of the Stomach. 1830. 
MERICAN JOURNAL OF THE MEDICAL SCIENCES. 1885*1890. 
pSsoctation OF AMERICAN PuystctAns. Transactions. Vols. 2,3. 
Mee”, . The Treatment of Diseases by the Hypodermatic 
YFIELD (Robt.). Enchiridion Medicum. 1655. 
LL (Sir C.). The Nervous System. 3rd edition. 1844. 
URNEVILLE et BRICON. Manuel des Infections Sous-Cutanées, 1883. 
OS LBLATT FUR KLINISCHE MEDICIN. (Not quite complete), 1833 to 





Cooper (S.). Surgical Dictionary. 1895. 
— (A.). Clinical and Pathological Observations on Tumours of the 
vary. 1884. 
EPIDEMIOLOGICAL TRANSACTIONS. Vol.1. 1883. 
FORSTER (Aug.). Handbuch der speciellen pathologischen Anatomie. 
1854. 


Lehrbuch der specielien pathologischen Anatomie. 
FORTSCHRITT DER MEDICIN (C. Friedlinder). 1886-1890. 

GAMWELL (S.C.). Official Guide to Swansea and District. 1880, 

HARVEY (A.). Syllabus of Materia Medica. 1885. 

HOoopeER (Robt.). Medical Dictionary. 1825. 

LANGERHANS (P.). Handbuch fiir Madeira. 1885, 

LIVERPOOL MEDICO-CHIRURGICAL TRANSACTIONS. (Odd parts). 1883-1886, 
MACLAGAN (T. J.). Fever, a Study. 1888. 

MAGENDIE (F.). Compendium of Physiology (Milligan’s translation). 





1823. 
MODERN PRACTICE OF THE LONDON HOSPITALS. 1764. 
NEUROLOGISCHES CENTRALBLATT. 1882-1886. 


Presented by Surgeon-Major J. J. O'Reilly, London. 
ARMY (Regulations for the Medical Department of). 1878. 


99 9 9 1885. 

BARLOw (G. H.). A Manual of the Practice of Medicine. 1861. 

BELL (Joseph). A Manual of the Operations of angen. 1875. 

BENGAL PRESIDENCY (Regulations for the Medical Department of H.M.’s 
Forces in the). 1882. 

Druitt (Robt.). The Surgeon’s Vade Mecum. 1870. 

GREEN (T.H.). Introduction to ay mem and Morbid Anatomy. 1873. 

KING (Surgeon-Major H.). The Madras Manual of Hygiene. 1880. 

LONGMORE (Surgeon-General T.). A Manual of Instructions for the 
Guidance of Army Surgeons. 1875. 

MANUAL OF INSTRUCTIONS FOR MEN OF THE'ARMY HOSPITAL CORPS. 
1875. 

MEDICAL STAFF CORPS (Manual for the). 1885. 

PARKES (E. A.). Manual of Hygiene. 1878. 

PORTER (Surgeon-Major J. H.).. The Surgeon’s Pocket Book. 1875. 

ROBERTS (D. L.). Students’ Guide to the Practice of Medicine. 1879. 

SQUIRE (Peter). Companion to the British Pharmacopeta. 1880. 

SHEPHERD (Peter). Handbook describing Aids for Cases of Sudden III- 
ness and Injuries. 1878. 

SULLIVAN (J.). Endemic Diseases of Tropical Climates. 1877. 

TANNER (T. H.). An Index of Diseases and their Treatment. 1866. 

—— A Manual of Clinical Medicine. Revised by Dr. Tilbury 

‘Ox. 186! 


9. 
TYRELL (Walter). The Tonic Treatment of Epllooe. 1881. 
WARING (E. J.). A Manual of the Practice of Therapeutics. 1871. 
WILSON (Geo.). A Handbook of Hygiene and Sanitary Science. 1877. 


Presented by Messrs. OLIVER and BOYD, Edinburgh. 
EDINBURGH (Medico-Chirurgical Society of). Transactions. Vol. 9. 1890. 


Presented by the AUTHOR. 
REMONDINO (P. C.), M.D., San Diego, California. Longevity.and Climate. 


1890. 
Presented by the AUTHOR. 
ROBERTS (F. T.), M.D., F.R.C.P., London. Handbook of the Theory and 
Practice of Medicine. 8th edition. 1890. 


Presented by the AUTHOR. —— es 
SHEEN (A.), M.D., Cardiff. The Handy System of Medical Bookkeeping. 
1890, b welee . 


Presented by the AUTHOR. 
SWANzy (H. R.), A.M., M.B.,, Dublin. Handbook of the Diseases of the 
Eye. 3rd edition, 1890, ie lig ' 
Presented by the AUTHOR. 
THOMPSON (W. Gilman), M.D., New York. Papers on (1) The Therapeutic 
Value of Oxygen Inhalation (2) Successful Brain Grafting and (3) Three 
Cases of Tumours of the Frontal Lobe. 1890. 


BOOKS NEEDED TO COMPLETE SERIES. 
The Honorary Librarian will be glad to receive copies of the 
following volumes needed to complete series in the Library. 
same JOURNAL OF THE MEDICAL SCIENCEs. Before vol. 31 and vols. 
0 76. 





GYNECOLOGICAL SocIETY. Transactions. Vol. 10. 

——_——— ASSOCIATION OF OBSTETRICIANS AND GYNECOLOGISTS. Trans- 
actions. Vol. 1. 

——_——. SURGICAL ASSOCIATION. Transactions. Vols. 4 and 7. 

BRAIN. Vols. 1, 2, 3, 4, and since July 1888. 

BRAITHWAITE'S RETROSPECT OF MEDICINE. Vol. 98. 

BRITISH AND FOREIGN MEDICO-CHIRURGICAL REVIEW. October 1853 to 
October 1855 inclusive. 

BRITISH MEDICAL ASSOCIATION. South Indian Branch Transactions. 
Vols. 1 and 2; part 1, vol. 3. 

CooPER (Sir A.). Illustrations of Diseases of the Breast. Part 2. 4to. 
Lond. 1829. 








EDINBURGH MEDICAL JOURNAL. January-June, 1856; July-December 1878 ; 
1880; and all since July, 1884. 

—— OBSTETRICAL SOCIETY. Transactions. Vols. 1, 2, 3, 5, 7, 12, 14. 

EPIDEMIOLOGICAL TRANSACTIONS. Vols. 3, 4, 6, 7, 8. 

Guy’s HosPITaL REPORTS. Third Series. Vols. 2, 4, 5, 8, 11, 12. 

ingeat, Ree JOURNAL. Nos. 2, 3, 7, 8, 9, 11, 21, 22, 35, 50, and since 

ay % 

LONDON MEDICAL RECORD. 1886. 

MEAD (Richd.). The Medical Works of. Vol.1. Edinb. 1763. 

MEDICAL ANNUAL, The. Bristol. Before 1890. 

MEDICAL SOCIETY OF LONDON. ‘oceedings. Vols. 5, 6, 7, 9, 10, 11, 

MEDICO-CHIRURGICAL TRANSACTIONS. Vols. 1-30. 

MIDDLESEX HOsPITAL REPORTS. Before and since 1886. 
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New SYDENHAM SOCIETY'S PUBLICATIONS. Vols. 8, 9, 14, 17, 24, 27, 29, 34, 39, 
40, 44, 48, 56, 60, 64, 69, 70, 77, 81, 83, 85, 87, 89, 90, 91, 93, 94, 96, 99, 101-104, 
106, 107, 108, 110, 118, 120-125, 127, 128. , 

OPHTHALMOLOGICAL TRANSACTIONS. Vols. 3 and 6. 

PATHOLOGICAL TRANSACTIONS. Vols. 1-20. _ 

PENNSYLVANIA MEDICAL SOCIETY. Transactions. Before vol. 14 and vols. 


16-21. 
PROVINCIAL MEDICAL AND SURGICAL JOURNAL. 1840. , 
RANKING (Dr.). Half-Yearly Abstract of the Medical Sciences. Vol. 12 


and since 1872. 
ROYAL LONDON OPHTHALMIC HOSPITAL REPORTS. Any vols. 
St. BARTHOLOMEW’S HosPITAL REPORTS. Vol. 8. 
Sr. GEORGE'S HosPiTai REPORTS. Vol. 10 and upwards. 
SOCIETY OF MEDICAL OFFICERS OF HEALTH. Transactions. Any vols. 
UNIVERSITY COLLEGE HOSPITAL REPORTS. All before 1885. 
YEARBOOK OF PHARMACY. 1888. 


ASSOCIATION INTELLIGENCE, 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MembBERs are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members, in commodious apartments, at the offices 
of the Association, 429, Strand. The rooms are open from 
10 a.m. to 5P.m. Members can have their letters addressed 
to them at the office. 











NOTICE OF QUARTERLY MEETINGS FOR 1891. 
ELECTION OF MEMBERS. 

Meetrines of the Council will be held on April 15th, July 8th, 
and October 2Ist, 1891. Candidates for election by the Coun- 
cil of the Association must sent in their forms of applica- 
tion to the General Secretary not later than twenty-one days 
before each meeting, namely, March 26th, June 18th, and 
September 30th, 1891. 

ny qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
elégible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. 


Francis Fowke, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


DUBLIN BRANCH.—The fourteenth annual meeting of this Branch will 
be held (by permission of the President and Fellows) in the Royal 
College of Physicians, Kildare Street, Dublin, on Thursday, January 22nd, 
1891, at 4.30 P.M. The annual dinner will also take place on that evening, 
at the College. 


NorTH OF IRELAND BRANCH.—The winter meeting of this Branch will 
be held in the Royal Hospital, Belfast, on Thursday, January 29th, at 
4p.mM. Gentlemen who wish to bring any subject before the meeting will 
kindly communicate as early as possible with JoHN W. Byers, M.D., 
Honorary Secretary, Tower Crescent, Belfast. 





HALIFAX, NOVA SCOTIA BRANCH. 
THE officers of this Branch elected for the ensuing year are :— 
President ; William Tobin, F.R.C.S.Irel. ; Vice-President: Dr. 
Fowler, A.M.S. Treasurer: Dr. Thomas Trenaman; Secre- 
tary: Arthur Morrow, M.B. Council: Drs. Weston, A.M.S., 
Wickwire, Black, Cunningham, Campbell, Goodwin, and 
Fleet-Surgeon Bolster, H.M.S. Bellerophon. 





SYDNEY AND NEW SOUTH WALES BRANCH. 
THE ninety-fifth meeting of the Branch was held in the Royal 
Society’s om, on November 7th, 1890, G. T. HANKINs, 
M.R.C.S., President, in the chair. There were present :—Drs. 
Fiaschi, Quaife, Pockley, Scot-Skirving, Cohen, Hodgson, A. 
E. Wright, E. F. Ross, G. A. Marshall, Ellis, Megginson, 
Shand, Newmarch, McDonagh, Brady, Todd, Kendall, 
Parker, Breneman, Thomas, Arthur, Parker, and Worral. 
Dr. Goode was present as a visitor. 





Minutes.—The minutes of the previous meeting were read 
and confirmed. 

New Member.—Dr, J. Goodlet Murray, of Parkes, was elected 
a member of the Branch and Association. 

Cases.—Dr. Op1LLO MAHER exhibited a patient upon whom 
he had performed Corneal Transplantation, and explained the 
mode of procedure.—Dr. E. Farrrax Ross exhibited a 
patient suffering from Congenital Malformation of the Heart, 
and explained the case. 

Papers.——Dr. SHAND read some notes on a case of Tibial 
Implantation.—Drs. Frascu1, Scot-Skrrvine and HANkrys 
discussed the case.—Dr. Scot-SkrrvinG read some notes on a 
case of Facial Anesthesia. The patient was exhibited. 
Diagrams illustrative of the paper were also shown.—A discus- 
sion ensued, in which Drs Brapy, THomas, PockLEy, Han- 
KINS, and MeGarnson took part. 

Instruments.—Dr. SHaAND showed an improved Resection 
Saw.—Dr. Brapy exhibited a pair of Post-Nasal Forceps ; also 
a large Rhinolith. 


List of Members: Correction —On the Title Page read for the 
Representative of the East York and North Lincoln Branch, on 
Council of Association, John Dix, Esq., 25, Albion Street, Hull. 








SPECIAL CORRESPONDENCE, 


PARIS. 

The Death-rate in Paris.— Dangers of Movable American Stoves.— 
Infectious Diseases— Medical Students and Revaccination.— 
Cholera in Japan.— Poisoned Wound.— Prizes. 

THE intense cold has raised the death-rate from many causes, 

notably from cerebral congestion and from respiratory affec- 

tions. During the last four weeks of 1890 there were 832 

deaths from pulmonary affections, and 850 from phthisis. 

During the same period the use of movable American stoves 
has caused several fatalities. This stove is one of slow com- 
bustion; in order that its use be free from danger, many 
conditions must be realised—the chimney must draw well, and 
all apertures connected with the stove must be completely 
closed. Frequently atmospheric conditions prevent a good 
draught, or ignorant people turn the key at night instead of 
leaving it open, and thus render the combustion slower. In 
some cases care is not taken to tightly fit in the lid of the 
stove; in others the smoke containing the carbonic acid gas, 
proceeding from the American stove, travels along the chim- 
ney of an adjacent flat and asphyxiates the sleepers in the 
room. Dr. Rochard estimates that there are in France from 
ninety to ninety-five deaths yearly due to the use of the 
American stove, and sixty thousand of these stoves are in 
use. 

The Conseil d’Hygiéne has issued instructions to be ob- 
served in cases of small-pox, typhoid, and diphtheria. The 
precautions recommended are well-known, though not suffi- 
ciently practised—isolation, disinfection, and in small-pox 
cases vaccination of members of the family not attacked. All 
cases should be notified, in Paris, to the Commissary of 
Police, and in country villages and towns to the Mayor. 

According to a recent decree, medical students cannot be 
registered without presenting a certificate of revaccination. 
The students already registered can begin a new term only 
by producing such a certificate. The medical schools and 
faculties are considering the measures to be taken to ensure 
revaccination of the students. 

At the Comité Consultatif d’Hygiéne Publique, Dr. Proust 
read a report on the cholera epidemic in Japan which broke 
out last June. Nagasaki was the first town attacked: the 
epidemic slowly invaded most of the provinces of the empire, 
but has now almost died out. Cholera appears annually in 
Japan, but it principally attacks the Japanese; foreigners suffer 
from it but slightly ; in the last epidemic there was but one 
fatal case among them. Dr. Proust added that the Japanese 
Sanitary Service is perfectly organised, and its practical 
working is excellent. 

The following incident is reported from Angers. A patient 
had an abscess opened ; the linen, poultices, etc., were thrown 
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inte a farmyard where rabbits and poultry ran about. A few 
days after, one of the rabbits was killed, and _ slightly 
scratched the hand of the owner of the farm, who killed it. 
A few hours after his hand became very painful, the arm and 
hand became rapidly swollen, and death ensued three days 
after the scratch was inflicted. 

The Lacaze prize of £400, given every ten years for the best 
essay on typhoid fever, has been awarded to Dr. Chantemesse 
and Dr. Widal; the Jeunesse prize to MM. Wurtz and 
Bourges; the Barbier prize, £24, to M. Janat for surgical in- 
struments, and Dr. Loewenberg, for an apparatus for measur- 
ing the tension of the tympanum. ' 


MELBOURNE. 

Sanitation of Melbourne.—Hospital Reform in Melbourne.— 

Actinomycosis, Tuberculosis and Cancer.— Bacilluria. 

Dr. GRESSWELL, our newly imported sanitary medical officer, 
has set himself to the task of cleaning the Augean stables of 
insanitary Melbourne. He has shown the greatest deference 
and consideration to his own profession, a fact which has 
assisted in securing for him a good deal of popularity and 
hearty co-operation. His recently published report on the 
sanitary condition of Melbourne reflects the greatest credit 
upon his ability and perceptive powers. In each instance his 
recommendations have been based on personal observation. 
With regard to sanitary inspections and the supervision of 
dairies, he insists on urgent reforms whicli are extremely practi- 
cal and sensible. His report deals also with buildings, inade- 
quate drainage, defective ventilation, and the want of proper 
receptacles for house refuse. For dealing with the disposal of 
excreta he advises the erection of desiccators and the institu- 
tion of the double pan system. Dwelling on the importance 
of pure potable water as a condition of health, he observes 
that pollution largely takes place through leakage into the pipes 
where they are laid down in polluted soils. Mr. Mansergh, who 
came from London at the request of our Government, has de- 
viseda system of sewerage which will interweave with the sug- 
gestions made by Dr. Gresswell, and which, in combination, 
should make malodorous and insanitary Melbourne a city of 
health and sweetness. The importance of these reforms is 
apparent when we remember the fact that we have every year 
a total of 2,000 preventable deaths. At present our death-rate 
is 21.25 per 1,000 of the population, but we hope to see this 
number reduced to 10.0 per 1,000 before another ten years 
have passed. The cost of Mr. Mansergh’s metropolitan 
sewerage system is estimated at £5,500,000. He declares for 
the sewage farm. Dr. Gresswell is now urging on the public 
the advisability of establishing an infectious diseases hos- 
pital. He remarks that during the first five months of the 
year 263 fever cases, most of them typhoid, had to be refused 
admission to the Melbourne Hospital, and 58 at the ‘ Alfred,” 
besides a considerable number at the other institutions. 

A Royal Commission on Charities is at present sitting, and 
taking voluminous evidence on the administration of medical 
relief. It is composed of representatives of the leading 
charities, and it is somewhat feared that this very com- 
position will rob it of the independence of opinion which it 
is naturally expected such a Commission should possess. 
For each member representing an institution under observa- 
tion naturally resents criticism as if it were directed against 
himself personally. The hospital accommodation still re- 
mains for the accommodation of a city of 421,000 what it had 
been with half that number. A new hospital is now asked 
for, and the public will be called upon to subscribe largely, 
as it is regarded as unfair to appeal to the Government to 
bear the brunt of the expenditure. It is calculated that there 
is 1 in every 14.6 of the population seeking hospital relief. 
That is assuming, in round figures. the population to be 
about 500,000, there are 34,143 enjoying relief. The accom- 
modation of beds is only 0.10 of the population. 

Mr. Archibald Park, in speaking of human and cattle 
diseases in Australia, draws attention to the mistakes made 
in confounding tuberculosis in rabbits and cattle with actino- 
mycosis. In Queensland, a peculiar form of cancer is 
found in the human subject, attacking the parotid region and 
ending fatally. It is more prevalent in the district where 
¢attle are affected with actinomycosis, and medical opinion 








tends to show that the disease is a similar affection to the 
so-called cancer in cattle. Actinomycosis is, next to pleuro- 
pneumonia, the most prevalent of chronic affections in Aus- 
tralia, and is constantly being mistaken for tuberculosis, an 
error which ought not to occur where careful microscopic 
examination is made. 

In a paper read by Dr. Ross, of Warrnambool, he describes 
four cases of bacilluria, which had in common the discharge 
of bacilli by the urine, but in other respects showed great 
differences both as far as the bacilli themselves, and the clini- 
cal symptoms of the disease, were concerned. As he believes 
himself to be the first who has examined the matter bacterio- 
logically, he claims the privilege of calling the bacilli in 
oe eed of the discoverer of the disease, ‘‘ Bacillus Ures 

oberts.”’ 





CORRESPONDENCE, 


SENN’S DECALCIFIED BONE PLATES. 

Srr,—At page 89 of the British MepicaL JouRNAL of Jan- 
uary 10th, Mr. Jessett criticises some expressions of mine in 
the Bradshaw Lecture, published on page 1468 of your last 
volume. He objects to the phrase ‘ union of the two open- 
ings”—a phrase I did not employ. I said ‘‘approximation and 
union of the two openings,” and I referred to Dr. Senn’s 
pamphlet for details. 

Secondly, Mr. Jessett says I am in error in stating that the 
plates are preserved in an antiseptic solution. Those I 
showed at the lecture were sent to me by Dr. Senn, and were 
so preserved. - Mr. Jessett says they are ‘‘ preserved in recti- 
fied spirit.” Dr. Senn says he keeps the plates after decalcifi- 
cation ‘in a solution of equal parts of alcohol, glycerine, and 
water, which keeps them in a pliable, soft condition,” and 
adds, ‘‘ When the plates are to be used, they are washed in a 
2 per cent. carbolic acid solution” (page 31 of his pamphlet). 

Thirdly, Mr. Jessett says I was wrong in the statement that 
‘the plates come away with the feces about a week after the 
operation.” I did not say, or infer, that they pass whole. 
He says they are ‘‘absorbed and digested.” Dr. Senn says, 
‘‘ The plates will come away with the fecal discharges about 
a week after the operation” (page 44). Let me ask Mr. 
Jessett, when he next criticises my sayings, to quote me cor- 
rectly, and to study Dr. Senn’s pamphlet before he ventures 
to interpret his meaning.—I am, etc., 

Upper Grosvenor Street. 





T. SPENCER WELLS. 





MIDWIVES REGISTRATION BILL. 

Sir,—I had hoped that any discussion on so important a 
subject as the above would have been conducted seriously, 
and I have read Dr. Aveling’s letter with both regret and 
surprise. , 

He seems to consider it sufficient to meet my criticisms of 
the Bill by, in the first place, making two assumptions, both 
of which are absolutely erroneous; secondly, by a statement 
which is obviously equally incorrect, and concludes with a 
“hope,’’ which he will find, by reason of the frailty of human 
nature, never can be realised. 

Dr. Aveling says I have ‘“‘not seen the Bill, and have con- 
tented myself with collecting the opinions of others.’’ I beg 
to inform him I have the Bill before me, and that it was sent 
to me by a member of Parliament immediately on its intro- 
duction ; that I have read very little of what has been written 
on the subject, and, therefore, if I reiterate the opinions of 
others, it only shows that if those who judge for themselves, 
as I have done, arrive at the same opinion as to the demerits 
of the Bill, t ere must be some good grounds for our objec- 
tions. That I state mine in an “ uninviting’’ form is a matter 
of regret to me; it is my misfortune that it should be so, but 
not my fault. pir 

Next, Dr. Aveling says I would “enforce their examination 
(namely, of midwives), but say nothing about granting certi- 
ficates, or registering them.’’ Had he read my letter with any 
care, he would have observed that I state that “In Ireland 
each woman, on passing her examination at the end of her 
term of training, is given a certificate,”’ and recommended 
that this system he introduced into England; and as to 
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“‘ registration,’’ I really thought most of my letter was about 


? , 


it. 

Finally, Dr. Aveling ‘“‘ hopes ’’ my “fears are groundless’ 
that amongst the many thousands of women whom the Bill 
proposes to put on the Register ‘‘a good many will be guilty, 
or at least be accused, of drunkenness, incompetence, etc.’’ 
In fact, he appears to infer that the moment a woman is regis- 
tered she will be freed from the vices and defects which de- 
tract from the merits of ordinary mortals, and of which any- 
one who reads the papers knows that the women at present 
acting as midwives, and who are all to be registered as soon 
as the Bill becomes law, seem to have their full share. Among 
medical practitioners many are annually accused of ‘‘ drunken- 
ness, incompetence, and disgraceful conduct ’’; nor are such 
accusations contined to members of our profession. The Bar, 
and even the Church, have amongst their members not a few 
‘*black sheep’”’; but amongst the 15,000 uneducated women 
whom the Bill proposes to put upon the Register, Dr. Aveling 
appears to believe that the fear that any such should be 
found is “‘ groundless.”’ 

Dr. Aveling admits that in Ireland ‘midwives have re- 
ceived more attention and been better educated”? thanin Eng- 
land, but he appears to be annoyed that one, who for forty 
years has taken an active part in bringing about this desir- 
able state of affairs, ‘‘should kindly wish to help (English- 
men) with the management’”’ of theirs. I am a registered 
medical practitioner, and my name appears on the same 
Register as does Dr. Aveling’s, and I refuse to admit that any- 
thing touching the welfare of the poor in any portion of the 
United Kingdom is alien to me; and more, it augurs badly 
for the spirit in which the Bill is drawn if the authors of it re- 
fuse to accept ‘aid ’’ in this new departure from, or even to 
listen with patience to the opinions of, those who, whether 
they are foreigners or only inhabitants of a distant portion of 
the same kingdom, have experience in the matter equal, at 
least, to that of those whose unbounded self-confidence has, 
ere this, wrecked many a good cause. 

Dr. Aveling informs us that ‘‘some of the objections men- 
tioned have already received attention,’’ but no intimation 
has been given as to what these are. That alterations will be 
made grudgingly, and in consequence of the opinions of 
others—which I am glad to find must have coincided with my 
own—is self-evident, but when we are favoured with the 
knowledge of what these concessions are, I fear they will be 
found insufficient to meet the requirements of the case, and I 
trust that those who are really interested in endeavouring to 
establish a class of properly educated midwives throughout 
the kingdom, and who are not tied down to the idea that 
registration alone will effect this, will unite in their efforts to 
have this Bill remodelled. Remember all that is at stake: 
that it is the lives of helpless infants, and nearly as helpless 
women, whom this Bill proposes to hand over to the tender 
mercies of uneducated women, protected, as they will be, by 
its provisions, except, perhaps, under extraordinary circum- 
stances, from the fear of any punishment for misconduct.—I 
am, ete., LoMBE ATTHILL. 

Dublin. 


Srr,—I think it will be agreed that it is unnecessary for me 
to go further into Dr. Aveling’s nihil ad rem answer to my 

uestion. The fact remains that no woman need be without 
skilled assistance at the time of labour in this country. 

With regard to statistics, I will simply remark that it is 
fallacious to compare statistics taken from the results of 
lying-in charities with those of general practice, because the 
wards of the hospital are always available for any cases which 
are thought proper for admittance. In private practice such 
cases have to be dealt with on the spot, however bad the 
hygienic surroundings may be. : 

Looking at the maternity statistics of foreign countries, 
where midwives are more generally employed than in this 
country, the introduction of midwives does not seem en- 
couraging: and I should like to know why Dr. Aveling has 
not given us the death-rate in maternity cases in Ireland, 
where the condition of things exists which Dr. Aveling de- 
sires to see here. He has still to prove that the introduction 
of a second-rate class of practitioners will lower the death- 
rate in private practice.—I am, etc., 


Hatfield, Herts. Lovet. DRAGeE. 





———— 


DUPUYTREN’S CONTRACTION OF THE PALMAR 
FASCIA TREATED BY HYPNOTISM. 

Srr,—The cure of a case of contracted fingers under the in- 
fluence of hypnotism, recorded in the British MeEprcar 
JouRNAL of January 10th, was accomplished in a manner so 
simple and apparently so effectual that the further develop- 
ment of the method will be watched with interest. If Dr, 
Kingsbury obtains the same success when he has applied this 
treatment to the more severe and more common forms of 
Dupuytren’s contraction, he will have made an improvement 
in the means of cure that will be joyfully welcomed by the 
patients, if not by the surgeons, and will justify his claim to 
an original conception. It is very desirable that its effect 
upon the ordinary oe gee contraction should be known, 
for the case presented by Dr. Kingsbury can hardly be con- 
sidered a typical example of the affection; and, indeed, a 
heartless critic might object with some plausibility to admit 
the case to this category. 

The case treated by Dr. Kingsbury was first hypnotised, 
and then the fingers were extended—I presume, forcibly ex- 
tended. The cataleptic trance was induced apparently as a 
ready and harmless means of procuring insensibility. It 
cannot be supposed to have had any direct local influence, 
for in cases of Dupuytren’s contraction the fingers are abso- 
lutely rigid, even during the deepest chloroform narcosis. 

Heretofore gradual extension without incision of the fascia 
has not been satisfactory, and it was the indifferent results 
obtained by mechanical extension that rendered the treat- 
ment by incision so general. Of the forcible and sudden ex- 
tension employed by Dr. Kingsbury less is known. It has 
been in use on the Continent from time to time, and a ease, 
treated in this way without success at Vienna, was subse- 
quently dealt with by Kocher after his own method.’ A 
gentleman, suffering from some gouty trouble, came under 
the care of my colleague, Dr. R. W. Burnet, two years ago, 
after he had been treated for contracted fingers by forcible 
extension at Aix-les-Bains, and cured, but the cure was not 
perfect, nor at all comparable to the result of subcutaneous 
division.—I am, etc., 


Queen Anne Street, W. J. MACREADY. 


ISTIMATION OF URIC ACID BY HAYCRAFTS 
PROCESS. 

Srr,—Mr. Gossage* thinks that I do not appreciate the 
exact position of affairs, May I in reply state what I take to 
be that position, namely, that Mr. Gossage’s assertion that 
his criticisms rest on the results obtained by ‘‘some other 
method known to be reliable” contains a pure assumption, 
and begs the whole question ? 

To take one method and assume that it is correct, and then 
criticise another method because it does not give identical 
resuits, is a form of argument which is obviously open to 
both sides. 

Further on Mr. Gossage is so good as to tell me why 
Salkowski’s method is more accurate than Haycraft’s, and the 
reason appears to be that Salkowski produces his uric acid 
down on the nail, ‘‘ making allowances for errors of crystalli- 
sation.” . 

No doubt if Salkowski produces 3 grains of uric acid by his 
process, the urine in question contained no less than this 
quantity ; but when it comes to making allowances for errors 
of crystallisation, even if no other allowances should be made 
for errors of manipulation in a long process, there is some 
room for doubt as to the real amount of uric acid present: in 
other words, Salkowski’s process cannot claim absolute accu- 
racy, or be set up as a standard. : 

While, however, I deny infallibility to Salkowski’s process, 
I do not claim it for Haycraft’s ; the whole object of the paper 
which Mr. Gossage criticises being to point out that Haycraft’s 
process is sufficiently short and simple for clinical use, and 
sufficiently accurate for comparative purposes, in which, as 
Mr. Gossage will recollect, I have Hermann with me. It 
really matters little to me what process is used, as any of 
those at present in vogue will serve to demonstrate my re- 
silts; but as five years’ experience has convinced me that 
Haycraft’s process is clinically useful, I endeavoured to point 

1 Centralb. f. Chir., No. 26, June 25th, 1887, s. 445. 


2 BRITISH MEDICAL JOURNAL, January 10th, 1891, p. 88. , 
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out the fact to others ; and my argument is not in the least 
affected by the dispute regarding the chemistry of urate of 
—_ which Professor Haycraft is no doubt well able to deal 
with. 

Mr. Gossage takes the trouble to point out my rashness in 
arguing from results obtained by such a method. I would 
remind him that these results not only agree completely inter 
se, but are in practically complete accord with the published 
results of others obtained by various processes, including 
those of Salkowski and Ludwig; and he will, if necessary, 
find further evidence of this agreement in a paper of mine in 
the forthcoming volume of St. Bartholomew's Hospital Reports. 

I will merely say in conclusion that I am as much impressed 
with the quality of the evidence on my side, as Mr. Gossage 
appears to be with the “ bulk” of that on his.—I am, ete., 

ALEXANDER Hata, M.A., M.D.Oxon., F.R.C.P. 

Brook Street, W. 





OTHER CROWNER’S QUESTS. 

Srr,—Dr. Hewkley’s letter in the BririsH MEDICAL JOURNAL 
of January 10th shows very clearly what complete farces in- 
quests are asa rule. Only last week a patient whom I had 
previously attended for bronchitis for six weeks, and who had 
been at work for a week in apparently good health, died very 
suddenly one night before any medical assistance could be 
procured, The Coroner's officer came to see me the following 
day to ask my opinion as to the cause of death. I refused to 
divulge what was probably the cause of death, namely, syn- 
cope from valvular disease of heart (mitral regurgitant), which 
lesion he had had for many years, although I never mentioned 
the fact to anyone. The wife and a neighbour only were 
called at the inquest, and the jury returned a verdict of 
death from natural causes. 

Another case was that of a child, aged 2 years, who was put 
to bed one night, not appearing very well. In the middle of 
the night the mother found the child dead. The mother and 
the proverbial neighbour only were called at the inquest, and 
the jury returned the usual verdict of death from natural 
causes, 

If these two inquests are a fair sample of what takes place 
throughout the country—as they certainly are in this town— 
can it be wondered that the ends of justice are most likely to 


be defeated ?—I am, ete., 
Nottingham. F. C. Woop, L.S.A.Lond. 


PROFESSIONAL CONFIDENCE. 
~ Str,—Yourcorrespondent, C. L. W., takesa crooked view of the 
ethics of the question when he maintains that it is the duty 
of a medical man attending a syphilised lover to warn the 
fiancée, or her friends, or (more absurdly, though not more 
cruelly) forbid the marriage publicly. 

How came the physician in possession of the knowledge 
that his patient had syphilis? By the former entrusting him 
with the secret in perfect confidence in its safety in the hands 
of a man of probity and honour. If the physician put up a 

ublic notice in his consulting-room, or personally told all 
1is patients, ‘‘ Any person having syphilis is warned that 
Dr. So-and-so holds himself at liberty to divulge that fact to 
the patient’s fiancée or wife,”’ then patients would know what 
to expect, and most certainly would have no cause of com- 
plaint, if they were foolish enough to consult the doctor, 
whatever course he might pursue in the matter. 

But for a man to invite confidence on the implied under- 
standing of secrecy, and then to betray the secret on any 
ground whatever, is as base an action as that of the spy or 
informer who worms himself into a plot in order to betray the 
conspirators to the Government. 

Your correspondent states that the first duty of a medical 
man is to cure, or, better still, to prevent disease. Quite true. 
But the antecedent necessity is, that the patients may have 
such confidence in the practitioner’s inviolable honour, that 
they may entrust him with the cure of their diseases in perfect 
certainty of silence. 

Once let it go forth to the world that the Hippocratic oath 
of secrecy is no longer binding on our profession, and every 
patient, male or female, who suffers from any shameful 

isease would become the willing prey of quacks, whose 
secrecy might be better depended on than that of more highly 


educated but less trustworthy practitioners. The health of 
mankind would suffer, although the cure of disease is, accord- 
_ to your correspondent, the first duty of the physicians, in 
order that the morbid consciences of men like your correspon- 
dent might be satisfied. The happiness of one girl would be 
possibly secured at the cost of untold misery to thousands of 
unborn generations. 

This is one of the mawkish sentimentalities of the present 
day. There is no ground for speaking by implication of those 
who oppose your correspondent as ‘looking upon medicine 
as a mere means of gaining a livelihood.’’ They act on far 
other and higher grounds. They believe that to act as your 
correspondent suggests, would be a mere “doing evil that 
good might come.’’ Beyond a manly private protest to the 
offender, the honourable ——— has no right to go—hbecause 
he has morally pledged his word and his honour in under- 
taking the case that he will maintain perfect secrecy—and if 
for any cause, however apparently right, he breaks that im- 
plied promise of secrecy, he has become that most shameful 


of all things, a liar and betrayer.—I am. etc., 
W.S., M.R.C.S.E. 





DANGERS OF EXALGINE. 

Srr,—Under the heading of “Dangers of Exalgine,” Dr. 
Flynn, in the British MEpiIcaLt JourNAL of January 10th, 
supplies us with some facts which go to show how many 
valuable drugs are thrown into discredit. I wonder it did not 
occur to Dr. Flynn before writing, to inquire how far “the 
danger” was due to over-dosage. I understand the maximum 
dose of exalgine to be six grains. Here Dr. Flynn, on his own 
testimony, administered six grains within an hour to a boy of 
14 years, “ who-had nearly recovered from rheumatic fever!” Dr. 
Flynn says: “ There is nothing that I can detect the matter 
with the heart.” That may be so. But the heart of a patient 
recovering from any fever, and especially rheumatic fever, must 
necessarily be weaker than a healthy heart. Further, even 
supposing the boy to have been in health and exceptionally 
robust, I hold the dose was too large, seeing that there was 
no previous knowledge of the action of the drug in this par- 
ticular case. In the strongest and healthiest, too, we must 
never forget the question of idiosyncracy. 

This case, then, I consider no proof of “the dangers of 
exalgine.” My personal knowledge of the drug extends over 
nearly twelve months, during which period I have prescribed 
it with marked success in the alleviation of pain in a great 
variety of cases. In none of my cases have I seen any 
symptoms of danger, but I do not think of treating con- 
valescing fever patients—even adults—with three grains of 
exalgine, and instruct that the dose be repeated in an hour if 
no benefit follows the first dose.—I am, etc., 

D. Garr Brarpwoop, M.B., C.M. (Edin.). 


Halkirk, Caithness. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
THE following appointments have been made at the Admiralty :—E. FER- 
GUSON, Staff-Surgeon, to the Forward, September 30th; H. HADLOEs, 
Deputy Inspector-General, to Bermuda Hospital, January 10th; H. MAc- 
DONNELL, Deputy Inspector-General, to Haslar Hospital, January 10th ; 
G. J. IRVINE, Staff-Surgeon, to the Vivid, January 10th; P. N. RANDALL, 
Surgeon, to the Warspite, January 10th. 














INDIAN MEDICAL SERVICE. 
THE services of Surgeon-Major O. BAKER, Bengal Establishment, are 
placed at the disposal of the Chief Commissioner of Burma. 

Surgeon G. A. CONES, Bengal Establishment, who entered the service on 
March 30th, 1878, is promoted to be Surgeon-Major from December 13th. 

Surgeon-Major W. R. BROWNE, M.D., Madras_Establishment, district 
surgeon at Tanjore, is appointed Surgeon at the Madras General Hospital, 
from the date of taking over charge. 

Surgeon B. B. GRAYFOOT, Bombay Establishment, is directed to act as 
Secretary to the Surgeon-General with the Goverment of Bombay, vice 
Surgeon M. A. T. Collie. 

Surgeon-Major W. FINDEN, Bengal Establishment, is appointed from 
the officiating to the medical charge of the 7th Bengal Cavalry, vice Sur- 
geon H. Sentiey, transferred permanently to civil employment. 
Surgeon-Major H. HAMILTON, Bengal Establishment, is appointed from 
the officiating medical charge of the 5th Bengal Cavalry to the medical 
charge of the 10th Bengal Infantry, vice Surgeon-Major W. Duncan, re- 


tired from the service. 
Surgeon-Major A. DUNCAN, Bengal Establishment, is appointed from 





the medical charge of the 14th Sikhs to the medical charge of the Corps 
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of Guides, vice Surgeon-Major J. Lewtas, appointed Joint Civil Surgeon of 
Simla. 

Surgeon M. A. Ker, Bengal Establishment, is appointed from the medi- 
cal charge of the wing 12th Bengal Cavalry to the medical charge of the 
19th Bengal Lancers, rice Surgeon J. D. M. Swinburne, deceased. 

Surgeon A. BUCHANAN, Bengal Establishment, is appointed to the medi- 
eal charge of the Mth Sikhs, vice Surgeon-Major A. Duncan. 

Surgeon F. C. CLARKSON, Bengal Establishment, is appointed from the 
officiating medical charge of the 2nd Battalion 4th Goorkhas to the 
medical charge of the 36th Sikhs, vice Surgeon G. H. Fink, transferred 
permanently to civil employment. 

Surgeon 7. C. Wuire, Bengal Establishment, is appointed from the 
officiating medical charge of the Iyth Bengal Lancers to the medical 
charge of the wing 12th Bengal Cavalry, vice Surgeon M. A. Ker. 

Surgeon F. W. GEE, Bengal Establishment, is appointed to the medical 
charge of the Loralai Outposts. 

Surgeon S. T. AVETOOM, Bombay Establishment, in medical charge of 
the 27th Bombay Light Infantry, is allowed furlough to Europe for one 
year on medical certificate. 

In spite of the fact that the number of hospital assistants of the Madras 
Presidency is thirty-three under its established strength, the Govern- 
ment of India has telegraphed for the withdrawal from Burmah of twelve 
of this class, lent by Bengal, as they are wanted, it is said, for field and 
transfrontier service in the North-Western Provinces. The Madras Native 

iments in Upper Burmah will thus be crippled of medical aid. 
nspector-General JAMES ANDERSON, M.D., late of the Bengal Establish- 
ment, died on January 3rd, at Westbourne Park, in his 79th year. 

The following is the allotments of annuities in the Bombay Medical 
Retiring Fund for 1891:—Deputy Surgeon-General C. J. Sylvester, M.D., 
£252; Surgeon-Major A. W. G. Adey, £210; Deputy-Surgeon-General W. P. 
Partridge, £210,* ; Deputy Surgeon-General C. Joynt, M.D., £168"; Deputy 
Surgeon-General J. Cruickshank, M.D., £168*; and Deputy Surgeon- 


General C. K. Colston, £168.* (* Lapsed to Government, these officers 
having received a refund of their subscription.) 


THE MILITIA. 
Mr. PHILIP BARNET BENTLIF, M.R.C.S.Eng., L.S.A.Lond., is appointed 
Surgeon to the Royal Jersey Artillery, January 10th. 
Mr. FRANCIS NEEL GAUDIN, M.R.C.S.Eng., L.S.A.Lond., is appointed 
Surgeon to the 2nd East Regiment Royal Jersey Militia, January 10th. 


THE VOLUNTEERS. 

THE undermentioned gentlemen are appointed Acting Surgeon to the 

ed 7 specified :—Surgeon S. DAviEs, M.B., from the Volunteer Medical 

Staff Corps (Woolwich Division) to the 3rd Kent (Royal Arsenal) Artil- 

lery, vanuary 7th; JOHN FREDERICK STURROCK, M.B., Ist Forfarshire 

Artillery, January 7th; WILLIAM More Hope, 2nd Volunteer Battalion, 

Gloucestershire Regiment (late the 2nd Gloucestershire), January 7th; 

WILLIAM EVANS, Ist Cadet Battalion, King’s Liverpool Regiment, January 

7th ; Epwin HAWORTH, M.B., 3rd Lancashire Artillery, January 10th. 

Acting-Surgeon W. C. ADAMS, 19th Middlesex (St. Giles’s and St. 
George’s, Bloomsbury), has resigned his appointment, which bore date 
March 28th, 1883. 

The appointment of Acting-Surgeon J. S. CLAYTON, as second Lieu- 
tenant, bears date November 7th, 1899, and not November 15th, as stated 
in the London Gazette of November lth. 

Acting-Surgeon A. JONEs is, with other officers, transferred from the 
ard Lancashire Artillery, January Ist : but is considered to have received 
a commission of the same rank and date as that previously held by him 
in the 3rd Lancashire, namely, May 3rd, 1884. 

Acting-Surgeon S. G. MILNER, Ist Surrey (South London) Rifles, has 
=. on account of ill-health; his commission dated from January 
24th, 1885. 

Surgeon and Surgeon-Major C. F. Lewis, 2nd Volunteer Battalion 
Royal Sussex Regiment (late the 2nd Sussex), is appointed Brigade-Sur- 
geon, ranking as Lieutenant-Colonel, to the Dover Brigade Infantry 
Volunteers, January 7th. 

Surgeon and Surgeon-Major G. E. EL.iston, 1st Volunteer Battalion 
Suffolk Regiment (late the Ist Suffolk). is appointed Brigade-Surgeon, 
ranking as Lieutenant-Colonel, to the Harwich Brigade Infantry Volun- 
teers, January 7th. 

The following announcement is substituted for that which appeared in 
the London Gazette of October 31st :—Surgeon J A. V. C. RAYE, Ist 
London (City of London) Artillery, resigns his commission. [The previ- 
ous announcement referred to was that the services of Surgeon Raye were 
dispensed with.) 

THE FORTHCOMING WARRANT. 

SURGEON-MAJOR M.S. writes: Mr. Stanhope has now a golden oppor- 
tunity of once and for all settling the rank and titles question. Let 
him not miss it; and let him distinctly understand that the only real 
solution is in granting the medical officers substantive rank and titles 
in their own corps, like the Royal Engineers. 





MEDICAL CHANGES IN INDIA. 

SURGEON-MAJOR I.M.S., referring to the rumoured abolition of the 
military portion of the Indian Medical Service, writes: He would, on 
the contrary, abolish the Medical Staff in India, handing over the 
European troops on disembarkation to the charge of the Indian Medical 
Service. He thinks this would work well: while to place native regi- 
ments in charge of junior officers of the Medical Staff would be 
disastrous to the wellbeing of the men of the native army. 

*,* The suggestion is not new, but, we think, is now less likely to be 
adopted than ever. It might work if a European army was created for 
India, which we also think exceedingly improbable. Our correspond- 
ent’s proposal is against both sound finance and good policy. India, 
as a part of the Empire, is garrisoned by the Imperial army, of which 
the Medical Staffis an integra! part for duties at home and abroad: 
how could it be divorced in India? The road to India is held by the 





Imperial army, and reinforcements in any emergency could only be 
obtained from home. Where would India obtain a sudden supply of 
medical officers if the Medical Staff are not allowed to land at Bombay ? 
Our correspondent, on reflection, must see his proposal would not 
work. There are plenty of both junior and senior officers of the 
Medical Staff with much Indian experience, and we fail to see how it 
would be disastrous to entrust native troops in their charge. 





RANK OF ARMY MEDICAL OFFICERS. 

THE Parliamentary Bills Committee has published the analysis of “the 
evidence of experts before the Camperdown Committee.” We strongly 
advise all interested in this subject to procure copies of this very clear 
and vigorous analysis of the evidence given by the military and medico- 
military witnesses, as we feel sure a perusal of this pamphlet will enable 
them to judge of the proper value of the evidence which was given on 
both sides. They will be supplied to officers desiring to circulate them, 
and sold at the price of 3d. per copy. 


* ASSISTANT-SURGEON ” R.N. 

A.M.S.is puzzled to know why, in the records of service my in the 
journals, naval medical officers are invariably described as having 
entered the service as ‘‘surgeon.” Were there not assistant-surgeons 

prior to 1873 in the R.N. ? 

*.* We have referred this question to the Director-General of the 
Medical Department of the Navy, to whose kindness we are indebted 
for the information that the rank of assistant-surgeon in the Royal 
Navy was abolished by Order in Council of March 24th, 1873, and that of 
surgeon substituted. The rank of assistant-surgeon has, therefore, 
been expunged from the official Navy List. 


MEDICO-LEGAL AND MEDICO ETHICAL. 


CORONERS’ INQUEST. 

H. F. C. E. asks whether he is entitled to a fee of a guinea for each atten- 
dance before a coroner. In the case in point he gave evidence one day : 
the inquest was then adjourned. He attended adjournment and gave 
evidence again. The case was further adjourned. 

*,* The Coroners’ Act, which prescribes the fees to be paid to medical 
witnesses at an inquest, does not provide for adjournments, and we are 
advised that more than £2 2s. cannot be claimed for attending to give 
evidence when a post-mortem examination has been made by the witness, 
and £1 Is. where a post-mortem examination is not required, to include 


adjournments. 








EXECUTOR’S BILLS, 

MEMBER B.M.A. writes: 1 attended a patient during the months of 
March, April, and May in 1887, and have not yet sentin my bill. The 
patient died during the same year. I want to know if there is any legal 

imit of time for me to submit my account as I have not done so yet, 
and am now about sending it in for the first time. 

*,* It is provided by Sect. 29 of the Act of Parliament, 22 and 23 Vict., 
cap. 35, that where an executor or administrator shall have given the 
notices, therein defined, to creditors to send in their claims against the 
estate of the deceased, such executor or administrator shall, on the 
expiration of such notices, be at liberty to distribute the assets of the 
testator or intestate amongst the parties entitled thereto, but nothing 
in the Act contained is to prejudice the right of any creditor to follow 
the assets into the hands of the person or persons who may have re- 
ceived the same. Our correspondent should, therefore, send in his 
account to the executor of the deceased person, who may not have dis- 
tributed the assets. If they have been distributed, a right exists to sue 
the person or persons beneficially interested, as above mentioned ; but, 
before any proceedings are taken, our correspondent should, of course, 
be advised by a solicitor having all the facts of the particular case 
before him. - 

NOTIFICATION IN SCOTLAND. 

M. C. R. writes : On October 30th last I reported to the medical officer of 
health for our burgh six cases of scarlet fever, all of a very mild type. 
The fever was practically over then, and desquamation of the skin was 
going on in three of the cases. On December 13th a local newspaper 
published the burgh sanitary inspector’s report for last month as part 
of its report of the proceedings of a meeting of the police commis- 
sioners, which contained the following statement :— 

“On October 30th last, Dr. M. (name and address given) reported five 
individuals as suffering from scarlet fever, and the following day the 
parties referred to were visited at their respective residences by tne 
assistant sanitary inspector, who found them not only free from fever. 
but allin their usual health, with the exception of a young child, who 
hada slight attack of bronchitis. All the parties have been visited 
—- times since, but as yet there is no appearance of fever of any 
kind.” 

The medical officer of the burgh tells me that he knows nothing about 
the matter. As the statement quoted is calculated to do me great 
injury, kindly say if I could successfully raise an action for libel against 
the sanitary inspector or the newspaper : if not, how should I act in the 
matter? If possible, I must have some redress. 

*,* The answer to the que3tions raise 1 by our core :pondent must be 
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determined by the law of Scotland, which, from what hereafter appears, 
seems not to be so well ascertained as it isin this country. According 
to English law, so far as the newspaper is concerned, we do not think 
an action would lie, having regard to the Law of Libel Amendment Act, 
1888, and the recent decision of the Court of Appealin Allbutt v. The 
General Medical Council, 23 Q. B. D., in which it was laid down in general 
terms that reports of proceedings of public bodies of matters of public 
interest, if accurate, and published bond fide and without malice, are 
privileged. The Act above mentioned, however, does not apply to Scot- 
land. It is laid down in Bell’s Digest of the Laws of Scotland that ‘in re- 
gard to proceedings at public meetings generally, much may be said in 
favour of allowing protection to fair reports thereof, yet the point has 
not been decided in this country.” With regard to the officer making 
the report, it is stated in Bell's Digest that a qualified privilege in 
general attaches to every occasion on which a person is called on to ex- 
press an opinion or to communicate information either in fulfilment of 
a duty, or in furtherance of a legitimate interest ; and, in all probability, 
to succeed in an action against the officer in question, it would be neces- 
sary in Scotland as in England to rebut the assumption in law by evi- 
cence of malice, which it would lie on the plaintiff to adduce. In our 
opinion this would be difficult in the case in point, but it would be 
well for our correspondent to take the opinion of a Scotch lawyer, as we 
can quite understand the sense of injury sustained which our corre- 
spondent experiences, although his letter already published should go 
far to obviate any detrimental result. 


AN INSUFFICIENT AGREEMENT. 

E. J.—With regard to the alleged over-valuation of a practice, or insuffi- 
cient introduction, we are advised that, unless fraudulent misrepresenta- 
tion is established, the purchaser is not entitled to relief. The rights 
of the parties must depend upon the terms of the written agreement, 
and this being so, there is nothing to show that the vendor can be re- 
quired to procure, or endeavour to procure, for the purchaser the ap- 
patna of medical officer to aclub. Further, the vendor, not having 
yeen bound in express terms not to practise in the neighbourhood, he 
cannot, we think, be restrained from so doing. The authorities on the 
subject have been somewhat conflicting, but the Court of Appeal has 
recently decided that a vendor of a business is not, in the absence of an 
express agreement, to be restrained even from soliciting his old cus- 
tomers, and we think this principle would hold equally good in the case 
of a professional practice. 





ALLEGED CASE OF “COVERING.” 
J.S.—Our correspondent should furnish the Registrar of the General Medi- 
eal Council with particulars of the alleged * covering” by Y., the qualified 
practitioner, and an inquiry would probably be held as to his conduct. 
With regard to the alleged unqualified practice by X., particulars 
should be sent to the Clerk to the Society of Apothecaries, Blackfriars, 
when, if sufficient evidence is forthcoming, the Society would doubtless 
take proceedings under their Act to suppress it. 


PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


INFECTIOUS DISEASES (NOTIFICATION) ACT, 1890. 

H. F.C. E. writes: The Clerk to the Vestry here refuses to pay me fora 
certificate of a notification of an infectious case, the reason given being 
that the certificate was not sent in until five days after decease of 
patient. I may say that this assertion is disputed byme. However, the 
point I wish to ask is: Have the local authority any power whatever to 
refuse to pay ? 

*.* It is provided by Section 3 (1) (6) that every medical practitioner, 
attending on or called in to visit the patient, shall forthwith, on becom- 
ing aware that the patient is suffering from an infectious disease, to 
which the Act applies, send to the medical officer of health for the dis- 
trict the prescribed certificate. By Section 4 (2) the local authority 
shall pay to every medical practitioner for each such certificate duly 
sent (that is, forthwith on becoming aware, etc.) the fee specified in the 
Act. In the particular case referred to we think payment of the fee can- 
not be insisted on unless it be shown that the certificate was sent within 
due time. It is a simple question of fact. 











INFECTIOUS HOSPITALS IN ESSEX. 

DR. THRESH, Medical Officer of Health to the Chelmsford urban and 
rural sanitary districts, is pressing upon the authorities the desirability 
of establishing an infectious disease hospital for this part of Essex. The 
subject has been before considered by a joint committee of the urban and 
rural authorities, but the committee failed to come to any decision. It 
seems very desirable that such a hospital should be established soon, as 
from Dr. Thresh’s reports it appears that he has much difficulty in con- 
trolling localised outbreaks of diphtheria and scarlet fever, the houses 
where such disease originate almost invariably not admitting of any sort 
of isolation being practised. 








THE POPULATION OF LONDON DISTRICTS. 

Dr. J. STEVENSON.—On the hypothesis that the rate of increase that pre- 
vailed between 1871 and 1881 has been since maintained, the estimated 
population of Paddington in 1890 was 117,836; but on account of the 
rapid decline in the birth-rate in recent years this estimated rate of 
increase was revised, and a smaller rate of increase assumed to exist, 
which gives the estimate published in the BRITISH MEDICAL JOURNAL 
of November Ist, namely, 113,245. Until the approaching census in 
April next sets at rest all doubts on the subject, all estimates must be 
conjectural and only approximately correct. 





DUTIES OF MEDICAL OFFICERS OF HEALTH UNDER THE 
NOTIFICATION ACT. 

A MEMBER.—It is no part of the duty of a medical officer of health under 
the Infectious Disease (Notification) Act, 1889, to verify the diagnosis of 
cases of infectious disease reported to him by medical men under the 
Act. We have repeatedly stated that in our opinion a medical officer of 
health should not examine the patients of another practitioner unless. 
he has previously obtained his consent to do so. 


HEALTH OF ENGLISH TOWNS. 
DuRING the week ending Saturday, January 10th, 6,247 births and 5,394 
deaths were registered in twenty-eight of the largest English towns, in- 
—, London, which have an estimated population of 10,010,426 per- 
sons. The annual rate of mortality in these towns, which had increased 
from 21.3 to 28.7 per 1,000 in the preceding four weeks, declined again to 
23.1 during the week under notice. The rates in the several towns ranged 
from 15.7 in Derby, 18.8 in Nottingham, 20.2 in Hull, and 21.2 in Hudders- 
field to 32.9 in Newcastle-upon-Tyne, 33.9 in Birkenhead, 35.5 in Man- 
chester, and 39.8in Preston. In the twenty-seven provincial towns the 
mean death-rate was equal to 27.3 per 1,000, and was 1.8 below the rate 
recorded in London, which was 29.1 per 1,000. The 5,394 deaths registered 
during the week under notice in the twenty-eight towns included 485 
which were referred to the principal zymotic diseases, against 472 and 476 
in the preceding two weeks ; of these, 183 resulted from measles, 134 from 
whooping-cough, 54 from scarlet fever, 46 from diphtheria, 40 from diar- 
rhoea, 28 from * fever” (principally enteric), and not one from small-pox. 
These 485 deaths were equal to an annual rate of 2.5 per 1,000; in London 
the zymotic rate. was 2.5, and corresponded with the mean rate in the 
twenty-seven provincial towns, among which it ranged from 0.0 in Wol- 
verhampton and in Derby, and 0.9 in Hull and in Cardiff to 3.9 in Birken- 
head, 5.7 in Halifax, 6.7 in Bolton, and 6.9in Preston. Measles showed 
the ee proportional fatality in Oldham, Huddersfield, Bristol, 
Birkenhead, Halifax, Preston, and Bolton; scarlet fever in Plymouth ; 
whooping-cough in Preston, Halifax, and Norwich: and “fever” in 
Halifax. Of the 46 fatal cases of diphtheria recorded during the week 
under notice in the twenty-eight towns 28 occurred in London, 3 in Nor- 
wich, and 3 in Manchester. No death from small-pox was registered dur- 
ing the week, either in London or in any of the twenty-seven provincial 
towns ; one small-pox patient was under treatment in the Metropolitan 
Asylum ~ ey se on Saturday, January 10th. These hospitals contained 
1,483 scarlet fever patients on the same date, against numbers declining 


from 2,024 to 1,549 at the end of the preceding nine weeks ; 89 new cases 
were admitted during the week, against 74 and 101 in the previous two 
weeks. The death-rate from diseases of the respiratory organs in Lon- 
don was equal to 11.5 per 1,000, and considerably exceeded the average. 






HEALTH OF SCOTCH TOWNS. 
IN eight of the principal Scotch towns 1,023 births and 755 deaths were 
registered during the week endin apy A January 10th. The annual 
rate of mortality in these towns, which had increased from 20.1 to 24.8 per 
1,000 in the preceding four weeks, further rose to 28.8 during the week 
under notice, and was 0.7 per 1,000 above the mean rate during the same 
period in the twenty-eight large English towns. Among these Scotch towns 
the lowest death-rates were recorded in Dundee and Edinburgh, and the 
highest in Paisley and Glasgow. The 755 deaths registered in these towns 
during the week under notice included 68 which were referred to the prin- 
cipal zymotic diseases, equal to an annual rate of 2.6 per 1,000, which 
slightly exceeded the mean ae rate during the same period in the 
large English towns. The highest zymotic rates were recorded in Glasgow, 
Leith, and Greenock. The 755 deaths registered in Glasgow included 12 
which were referred to whooping-cough, 7 to measles, 5 to diphtheria, and 
4to scarlet fever. Three fatal cases of “fever” occurred in Edinbu h, 
and 8 of measles in Greenock. The deatli-rate from diseases of the 
= organs in these towns was equal to 9.2 per 1,000, against 11.5in 
vondon. 


HEALTH OF IRISH TOWNS. 

DuRING the week ending Saturday, January 3rd, the deaths registered im 
the sixteen principal town districts of Ireland were equal to an annual 
rate of 36.1 per 1,000. The lowest rates were recorded in Lisburn and 
Wexford, and the ~~ in Sligo and Lurgan. The death-rate from the 
principal = iseases averaged 1.9 per 1,000. The 275 deaths regis- 
tered in Dublin were equal to an annual rate of 40.6 per 1,000 (against 28.2 
and 31.3 in the preceding two weeks), the rate for the same period being 
29.7 in London and 22.5 in Edinburgh. These 275 deaths in Dublin in- 
cluded 11 which were referred to the principal zymotic diseases (equal to 
an annual rate of 1.6 per 1,000), of which 7 resulted from different forms of 
“fever,” 2 from measles, and 2 from whooping-cough. 





PRESENTATION.—Upon his retirement from the office of 
Senior Resident Medical Officer at the Royal Free Hospital 
to take 7 the post of. Surgical Registrar at St. Thomas's. 
Hospital, Mr. C. E. Stabb was presented by the nurses with 
a handsome silver cigar case, engraved with his initials, as a 
took of their esteem and good will. 
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UNIVERSITIES AND COLLEGES. — 


CAMBRIDGE. 

Tuk following course of instruction in practical hygiene at 
the Chemical Laboratory, to be given by Mr. H. Robinson, 
M.A., Assistant to the Professor of Chemistry, beginning 
April 17th, 1891, is announced. It is adapted to meet the 
requirements of the University and those of the General 
Medical Council for candidates seeking the diploma in Public 
Health. 

The course will consist of practical instruction in the sani- 
tary examination of water, air, and foods, chemically and 
microscopically, and in the laws of heat, the principles of 
pneumatics, hydrostatics and hydraulics, having special re- 
gard to the requirements of medical officers of health. It 
will also include the preparation of different media used in 
the cultivation of micro-organisms, and their cultivation 
therein by inoculation from air and water. Short lectures 
will be given in explanation of the above subjects, and of 
analytical reports in general relating to water, air and foods, 
and the interpretations to be put on them. 

Water.—Qualitative examination: chemically as described 
in Parkes’s Practical Hygiene, the colour, odour, the sus- 

ended matter. Quantitative examination: estimation of 
ree ammonia, albuminoid, ammonia, organic carbon, oxygen 
consumed (Tidy, and De Chaumont), nitric and nitrous acids, 
chlorine, total solids, lime, magnesia, alkalinity, sulphuric 
and phosphoric acids, silica in solution, the hardness before 
and after boiling. Clark’s process for softening water. Ex- 
planations and illustrations of methods employed to purify 
water by chemical processes, and by filtration. 

Air.— Qualitative examination for foreign gases and sus- 
pended matter. Quantitative examination: estimation of 
carbonic acid and oxidisable matter. 

Water and Air.—Bacteriological methods of examination, 
estimation of the number of micro-organisms, moulds, and 
fungi, and their identification. 

Antiseptics and Disinfection.—The relative value of various 
antiseptics and disinfectants and the methods of employing 
them. 

Foods.—Quantitative examination of milk, butter, tea, 
coffee, sugar, beverages for alcohol, aérated waters for 

isonous substances. Qualitative examination of bread and 
Seer, of cereal, farinaceous and other food substances, and 
condiments, chemically and microscopically for common 
adulterations, colouring matters, animal organisms, and 

oisonous substances. The examination of food substances 
or fungoid growths, and poisonous substances resulting from 
the same. 

Heat.—Temperature: thermometers, maximum and mini- 
mum, mercury, alcohol, various scales, linear and cubic ex- 
pansion of solids, expansion of liquids. force exerted by solids 
and liquids expanding, maximum density of water, expansion 
and density of gases, air thermometer and absolute tempera- 
ture, fusion, latent heat, solution, solidification, crystallization, 
changes of volume on solidification and liquefaction, vapori- 
sation, tension of aqueous vapour, evaporation, laws of ebulli- 
tion, influence of pressure on boiling point, cold due to 
evaporation, hygrometry and hygrometers, moisture of the 
atmosphere, conductivity of solids, liquids and gases, convec- 
tion, radiant heat, specific heat. 

Gases.—Physical properties: expansibility, weight, pres- 
sure, the atmosphere, atmospheric pressure, Torricelli’s ex- 
periment, different kinds of barometers and corrections for 
temperature, Boyle’s law and its applications, laws of the 
mixture of gases, diffusion, mixtures of gases and liquids, 
absorption, the siphon, different kinds of pumps, velocity of 
efflux, Torricelli’s theorem. 

Liquids.—General characters : equality of pressures, vertical 
pressure, downward and upward; pressure independent of 
the shape of the vessel, pressure on the sides of vessels, con- 
ditions of the equilibrium of liquids, water level, spirit level, 
artesian wells, determination of the volume of a body, specific 
gravity and hydrometers, capillarity, osmotic action, diffusion 
of liquids, dialysis, effusion and transpiration of gases. 

Fees.—Fee for the course, including the use of the appa- 
ratus (if not destroyed) and reagents: To members of the 
University, £9 9s.; to non-members, £12 12s. 





SHUTTLEWORTH SCHOLARSHIP.—An examination will take place at 
Caius College on March 11th for the Shuttleworth Scholarship, vacated by 
F. H. Edgeworth, B.A., M.B. Subjects: Botany and Comparative Anatomy; 
value, £56 a year for three years. Candidates must be,medical students 
of Cambridge who have passed the previous examination, and are of not 
less than eight terms standing. Names to be sent to the Tutors of Caius 
by March Ist. 


EXAMINING BoaRD IN ENGLAND BY THE RoyAL CoLLEGEs 
oF PHYSICIANS AND SurGeEons.—The following gentlemen 
yassed the Second Examination of the Board in Anatomy and 


hysiology at a meeting of the Examiners on January 12th: 

J. Prior, F. Horseman, R. Coates, and C. Oldfield, students of York- 
shire College, Leeds; J. W. Nayler, E. Bower, D. W. S. Muir, of 
Queen’s College, Birmingham; J. M. Hall and J. McConnell, of 
Queen’s College, Belfast ; E. A. Fraser, of St. Mary’s ~~~ F. J. 
Sadler, of Oxford University ; W. Barwise, of Owens College, Man- 
chester; J. F. Rudall, of St. Thomas’s Hospital; P. A. Dykes, W. P. 
Gwynn, of Bristol Medical School; R. C. Badham, of Sydney Uni- 
versity and London Hospital; J. H. Saunders, of Melbourne and 
Mr. Cooke’s School of Anatomy and Physiology; F. H. Langlands, 
of Middlesex Hospital; W. Anderson, of the University of Cali- 
fornia. 

Passed in Anatomy only: 

A. H. Hardcastle, of Yorkshire College, Leeds: J. Moses and W. §. 
Newton, of London Hospital; and 8. C. C. Fenwick, of St. Mary's 
Hospital. : 

Passed in Physiology only : 

T. B. Abbott, of Yorkshire College, Leeds; F. D'M. Williams, of Bristol 
Medical Schocl ; B. Watts, of Sheffield Medical School; and W. T. 
Talbot, of Boston University and London Hospital. 

Passed in Anatomy and Physiology on January 13th: 

J. B. Winter, of Guy’s Hospital; J. L. M. Bunch, of University College; 
J. Evans, J. Sterry, and J. K. K. Benjamin, of St. Bartholomew's 
Hospital; P. W. Spaull and H. Huskinson, of St. Thomas's Hos- 
pital ; C. M. Mathew, of St. George's Hospital. 

Passed in Anatomy only: 

H. B. Emerson, of Leeds and Mr. Cooke's School of Anatomy and Phy- 
siology ; J. W. Taylor, of Bristol Medical School ; G. H. Tomlinson, 
of Queen’s College, Birmingham ; R. Aleock and H. C. Renshaw, of 
Owens College, Manchester; F. R. E. Milman and A. E. Seott, of 
Middlesex Hospital; W. Allingham, of St. George’s Hospital and 
Mr. Cooke’s School of Anatomy and Physiology; J. A. Crump, D. 
D. Brown, and A. G. Ewbank, of St. Bartholomew's Hospital; F. A. 
Stephens, of King’s College; A. E. Couzens and A. Hewetson, of St. 
Mary's Hospital; H. Shepheard and G. Davidson, of St. Thomas’s 
Hospital; E. J. Eedle, of Charing Cross Hospital, and T. W. Gold- 
ing, of Charing Cross Hospital and Mr. Cooke’s School of Anatomy 
and Physiology. 

Passed in Physiology only : 

P. R. Ash, A. Knowles, and W. Parkinson, of Yorkshire College, Leeds; 
A. L. Knapman, J. Brown, and _ T. Clegg, of Owens College, Man- 
chester; T. P. Stokes, of Sheffield and Mr. Cooke’s School of Ana- 
tomy and Physiology ; F. B. Cooper, of Sheffield Medical School; 
E. G. Walls, of Queen’s College, Birmingham; A. G. Cooley, of 
Durham University; V. J. Robin, of Adelaide University and Mr. 
Cooke’s School of Anatomy and Physiology ; J. S. Williams, of Lon- 
don Hospital; C. M. Spain, H. S. Taylor, and W. E. Kirby, of Uni- 
versity College; C. W. Grant-Wilson and J. S. Hudson, of St. 
Thomas’s Hospital: H. W. Joyce, of King’s College and Mr. Cooke's 
School of Anatomy and Physiology; E. C. Drake, of Westminster 
Hospital and Mr. Cooke’s School of Anatomy and Physiology; J. 
Thomas, of St. Bartholomew’s Hospital: F. H. Dayus, of St. Mary’s 
Hospital; F. H. R. J. U. Walker, of St. George's Hospital and Mr. 
Cooke’s School of Anatomy and Physiology ; J. W. Culmer, of Guy’s 
Hospital. 7 

Passed in Anatomy and Physiology on January 14th: 

c. E. Carpmell, A. H. Trevor, and C. H. Harding, of Guy's Hospital ; H. 
J. Finch, of Westminster Hospital; E. S. Winter, P. L. G. Skip- 
worth, F. E. A. Webb, of St. Bartholomew's Hospital: T. G. Ander- 
son,of Adelaide and Mr. Cooke's School of Anatomy and Physiology; 
F. S. Beachcroft, of Middlesex Hospital: C. H. Stewart, of St. 
Thomas’s Hospital; J. R. P. Phillips, of St. Thomas’s Hospital and 
Mr. Cooke’s School of Anatomy and Physiology ; F. R. S. Gaman, of 
University College Hospital. 

Passed in Anatomy only: 

L. M. Breton and H. Knight, of St. Thomas’s Hospital: H. T. Jenkins, 
of University College: W. J. Burroughs and G. E. Lockyer, of 
Guy’s Hospital ; T. Smith and R. Bebb, of London Hospital. 

Passed in Physiology only. 

S. R. Wright, of Charing Cross Hospital: E.S. Chilcott, of St. Mary's 
Hospital; W. S. Mayne, of University College; F. E. Fielden, of 
St. ‘ene Hospital; R. W. Dillon, of St. Thomas’s Hos- 
pital. 








Tue Lorps ComMITTEE oN Hosprrars.—An excellent official 
index (price, 8d.) has been published to the evidence taken 
last year before the Special Committee of the House of Lords 
appointed to inquire into metropolitan hospitals, of which 


Lord Sandhurst was Chairman. As nearly 10,000 questions 
have already been put, the index will be of great service. The 
Committee did not sit during the autumn session, but we 
understand that it will shortly be reappointed, although 
nothing as yet has been settled about the very necessary ex- 
tension of the inquiry to the provincial hospitals. 
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OBITUARY. 


WILLIAM STRANGE, M.D., F.R.C.P., 

Vice-President of the British Medical Association. 
TuE death of Dr. Strange removes from the ranks of the Asso- 
ciation one of its oldest and most respected members, and 
widens the gap in the Council of the Association which has 
been caused by the decease during the last year of so many of 
its most valued and beloved veterans. He has gone over to 
the majority to join the ranks so lately swelled by the deaths 
of de Bartoloméand Waters, whose life-long friend and colleague 
he had been in the Council, and who had, like him, filled the 
office of President, and had permanently become Vice-Presi- 
dent. Dr. Strange was not less earnest than any of his col- 
leagues and predecessors in the — fulfilment of the 
duties of his office, and during the long series of years in 
which he held high place in the Councils of the Association, 
he readily imposed upon himself the sacrifices necessary for 
the diligent attendance on the quarterly Committees and 
Councils of the Association. He took a very lively interest in 
all its affairs, and was to the last active in thought and sug- 
gestion. Quite recently we had from him a‘valuable memo- 
randum on the subject of the duties, sphere, and engage- 
ments of medical officers of health, a subject which had been 
commended to the notice of the Parliamentary Bills Com- 
mittee by the Section of Public Health at the last annual 
meeting of the Association. It was a subject with which Dr. 
Strange had a long acquaintance, due to the experience gained 
in his post of medical officer of health for his own district, and 
asa friend and colleague of the late Dr. Rumsey, of Cheltenham, 
in the long inquiries and labours which the Public Health 
Committee of the Association carried on for many years, with 
the help of many distinguished men, such as Acland, Rumsey, 
A. P. Stewart, Sibson, and Farr; and of the Editor of the 
British Mepicat JouRNAL. Those labours resulted in the 
appointment of the Royal Sanitary Commission, and the 
enactment of the Public Health Act, and all that has fol- 
lowed, so that Strange may long be remembered as one of the 
working pioneers in sanitary science and administration, and 
one who aided the Association in what was, perhaps, its 
greatest and most far-reaching achievement for the public 
good. 
~ Dr. Strange was born at Shapstone, in Buckinghamshire, 
but his family removed, and his early years were passed at 
Ashwell House, Brackley, Northamptonshire. He went 
through his medical studies at Edinburgh as a contemporary 
of W. B. Carpenter, Hughes Bennett, and Edward Forbes; 
his friendship with these distinguished men greatly influ- 
enced the ardour and bent of his studies ; for in Paris, also, 
where he subsequently went to study under Andral, Chomel, 
and Magendie, he was able to maintain and renew the asso- 
ciation. 

On entering medical life he became interested in questions 
of public health, and made official investigations in Lan- 
cashire, and gave important evidence before the Health of 
Towns Commission. In 1846 he published ‘‘ An Address to 
the Middle and Working Classes as to Prevention of Exces- 
sive Sickness and Mortality in the Large Towns.’”’ At that 
time, however, public medicine hardly offered a career; and 
such posts as existed were few and far between. He began 
private practice at Bridgnorth, in Shropshire, but removed, 
in 1854, to Worcester, becoming Physician to the Worcester 
Infirmary in 1876, in the place of Sir Charles Hastings, re- 
signed. To this institution he continued for nearly thirty-one 
ears to render valuable services; at the time of his death 
e was, and had long been, senior physician. He was also 
onorary consulting physician to the Worcester Dispensary, 
the City and County Orphan Asylum, and the prison; and 
was the active adviser and one of the founders of the City 
and County Nursing Institution. 

In 1872 he was appointed Medical Officer of the city and 
subsequently of the rural authority of Worcester, an ap- 
pointment which he held at the time of his death. He was 
not only officially able and active, but he addressed himself 
to the diffusion of knowledge of the laws of life and of 
the prevention of adult and infant mortality (which at one 











time rose to a great height in Worcester) by various useful 
organisations. His solicitude for the health and welfare of 
the community led him to take an active interest in the 
establishment of open spaces, and in the creation of a system 
of public kitchens for the poor. 

Dr. Strange took a most active and leading part in the for- 
mation of the Worcestershire Medical Society, of which he had 
been Honorary Secretary and Librarian since its formation 
and the gift of Sir Charles Hastings’ library. When it was 

roposed that the British Medical Association should cele- 
a its jubilee annual meeting in 1882 in Worcester, the 
cog of its birth, Dr. Strange was nominated by the voice of 

1is associates and colleagues in the district as the President 

of the year, and was elected by the Council to that office. He 
fulfilled the duties with vigour, unfailing interest in the 
work, and great courtesy and hospitality. It was in all re- 
spects a highly successful and very memorable occasion. In 
his address he paid a due tribute to the memory of the 
founder, Sir Charles Hastings, as a Worcestershire worthy 
and a benefactor of his profession; and disclosed those in- 
terests in public health and collateral literary pursuits which 
were congenial to his character. i 

The subjects of medical interest which chiefly engaged his 
attention were ‘‘ Infantile Mortality,” ‘‘The Etiology of En- 
teric Fever,” ‘‘ The Sources of Health,” etc., and his writings 
are chiefly to be found in the British MEpicat JourNAL, the 
Medical Times and Gazette, the Sanitary Record, and in some 
of the popular periodicals and magazines. 

To the last he took a keen interest in the affairs of the day. 
In addition to the manuscript memorandum, of which we 
have spoken, addressed to the Chairman of the Parliamentary 
Bills Committee of the British Medical Association, he had, 
only a few days before his death, published a letter, with the 
signature of X., on ‘‘Unconscious Cerebration,” and had 
paid a visit, as usual, to his hospital wards. The cause of 
death was angina. He was attended in his last illness by his 
friends and neighbours, Dr. Crowe and Dr. Read. 

A man of religious conviction; of much intellectual fresh- 
ness and energy; trusted and respected as a consultant by 
his professional brethren ; active and earnest in the perform- 
ance of public duties ; eager to promote the best interests of 
his profession ; much attached to the Association, and a con- 
stant attendant at its meetings. Dr. Strange passed a busy 
career with credit and usefulness, and was rewarded by his 
due sense of duty well done and by a large tribute of affection 
and respect. 


H. O. THOMAS, M.R.C.S., M.D. (Hon. Causa), St. Louts. 
THE death of Mr. H. O. Thomas, briefly noticed in our last 
issue, has removed from the profession one who has left a 
permanent mark on the history of surgery. 

He was a native of Anglesea, and was born in 1833. His 
father, the late Mr. Evan Thomas, was a well-known bone- 
setter, who practised with singular success in Great Crosshall 
Street, and acquired a wide reputation with the public. 
From his father, however, he inherited nothing but his name 
and his mechanical genius, and his practice and success were 
the result of his own industry and talent. He was the eldest 
of five brothers, all of whom entered the medical profession. 
He studied at University College, London, at the University 
of Edinburgh, and in Paris, and obtained the M.R.C.S. in 
1857. Three years later he commenced practice in Liverpool, 
and shortly afterwards married. His natural bent was towards 
surgery. He was fond of detail, and always prepared his own 
dressings and appliances. He was never on the staff of a 
hospital, but on Sunday mornings was accustomed to see at 
his own house a crowd of gratuitous patients who came to 
him from all parts of the town and from the neighbouring 
parts of Lancashire and Cheshire. 

It is worthy of remark, at a time when experimenters seem 
to show somewhat undue haste in bringing their discoveries 
to the light of day, that Mr. Thomas had been using and per- 
fecting his splints for nearly twenty years before he published 
them to the profession. This was certainly not due to any 
desire on his part to court secrecy for his discoveries, as he 
constantly showed them to his professional friends, but it was 
rather due to his innate modesty, and to the fact that for 
many years those of his brother practitioners to whom the 
splints were shown failed to perceive their value. About the 
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year 1875 he formed the acquaintance of Mr. Rushton Parker, 
now Professor of Surgery in University College, Liverpool, who 
was then surgeon to the Stanley Hospital, and showed him his 
splints, saying that he had for a long time found them very 
useful, but that none of those to whom he had shown them 
had paid them much attention. Mr. Parker believing that 
the splints were a new departure in surgery, urged on Mr. 
Thomas the desirability of making them known, both for 
the sake of humanity and for his own reputation. Accord- 
ingly, in 1875 appeared a small work from the pen of Mr. 
Thomas, entitled ‘‘ Diseases of the Hip, Knee, and Ankle- 
joints,’’ and figuring for the first time the splints that bear 
1is name. They were favourably received at University Hos- 
pital in London, and Mr. Erichsen included a description of 
them in the seventh edition of his Surgery, published in 1877. 
Henceforth their recognition spread rapidly, and they were 
soon adopted generally by the profession. His method of 
wiring the fragments in fracture of the lower jaw had been 
noticed by Mr. Bryant some years before. 

Deeply engrossed as Mr. Thomas was in carrying on a large 
and arduous practice, his interests were by no means limited 
to his profession. He was warmly attached to literature, and 
was an enthusiastic student of archeology. His house was 
adorned with valuable works of art, and he had collected an 
extensive library, some of his volumes on archeology being 
especially choice. It may safely be said that those who knew 
him best, loved him best; but the most engaging aspects of 
his character were only revealed to those who were privileged 
to enter his family life. He had a love, almost a passion, for 
music, and spent much of the limited time he could give to 
the domestic circle in playing on the flute. He had a great 
fondness for children, and loved to snatch a moment from his 
almost constant round of labour to enjoy a few minutes’ romp 
with them. He had exceptional control over himself; one 
who knew him well affirms he never saw him lose his temper, 
though when occasion arose, he never hesitated to express 
his indignation. He never nursed a grievance, and could not 
perform a spiteful act. He was full of anecdote, and revelled 
in humour. Most of his writings—and they are fairly volumi- 
nous—were composed after 10 o’clock at night, after a day of 
ceaseless work. He had just completed his advertised list of 
works when his fatal illness struck him down, and he was 
about to engage in the composition of a work on Orthopedics 
conjointly with his nephew, Mr. Robert Jones. His last 
published contribution was a paper ‘* On the Action of Drugs 
on the Iris and Ciliary Muscle,” which appeared in the Pro- 
vincial Medical Journal for January in the present year. 

His appearance was striking, and once seen he was not 
easily forgotten. Seated on a high four-wheeled gig, his 
exceedingly slight figure encased in a dark blue coat buttoned 
high in the neck, with naval cap, and smoking the constant 
cigarette, he might be seen driving about at all hours of the 
day, frequently accompanied by his wife. He seldom walked 
except the shortest distances, and his habit of relying on con- 
veyances seems to have led to the chill that ushered in his 
fatal illness. On the Wednesday before his death he was 
visiting a patient at Warrington, and on leaving the house 
found there was no car at hand and started off to walk to the 
station. Fearing he would be late he hurried , perspired, and 
subsequently caught a chill. Soon afterwards pneumonia set 
in, al in spite of the most attentive care he sank on Tuesday 
the January 6th. He was attended by his friend Dr. William 
Carter, and his nephew, Mr. Robert Jones, was constantly by 
his bedside. He was 57 years of age, and leaves a widow, but 
no children. 

Some time ago the University of St. Louis conferred the 
honorary degree of M.D. on him, at the same time with 
Professor Bergmann. 


THOMAS FARQUHAR, M.D. 
Tue death of Dr. Thomas Farquhar, of the Indian service, of 
which the announcement appears in the 7%mes, will be learned 
with regret by a large circle of Indian and other friends. In 
his early service he was, it is stated, a member of the Punjabee 
force; and, in charge of the Guide Corps, he joined the 
Yusufzai frontier campaign, and was present at the engage- 
ments of Chilianwalla and Goojerat.. He rendered signal ser- 








vice in the outbreak of cholera at Agra in 1856; and in the 
following year, during the Mutiny, was conspicuous for his 
brave attitude and devoted labours among eo beleagued 
for many months in the fort of Agra; he also took part in the 
action fought under its walls on July 5th, 1857. Lord Lawrence 
appointed him his body surgeon, which oftice Dr. Farquhar 
held throughout his viceroyalty. In all these posts, by his 
singular devotion to the interests of those about him and 
generous nobility of character, Dr. Farquhar secured the love 
and friendship of all who knew him. He lived latterly at 
~ [aaa where his loss as a philanthropist will be greatly 
elt. 








MEDICAL NEWS. 


A HANDSOME brass lectern has been presented to St. Thomas's 
Hospital Chapel by the new Treasurer, Mr. J. G. Wainwright. 


CoLoNEL CHARLES StTHERLAND, M.D., has been appointed 
Surgeon-General of the United States Army by the President, 
in succession to Dr. J. H. Baxter, whose death we recently 
announced. 

THE Royal Meteorological Society will hold an exhibitio 
of rain gauges, evaporation gauges, percolation gauges, and 
similar instruments at 25, Great George Street, Westminster, 
from March 17th to 20th. 

Tue late Dr. Thomas Rhodes Armitage, of 33, Cambridge 
Square, Hyde Park, who died at Cashel, Tipperary, on Octo- 
ber 23rd, 1890, and was well known for his benefactions to the 
blind, leaves personal estate valued at £217,420. 

At the celebration of the twenty-fifth anniversary of the 
foundation of the Society of the Friends of Science in Posen 
the Medical Section elected Professor Koch, Sir Joseph Lister, 
and M. Pasteur honorary members. 


HYGIENE FoR WomMEN.—The examination for the certificate 
of the National Health Society will take place on January 20th, 
at 53, Berners Street. This is a special examination for the 
5U0 ladies who have lately attended Dr. Schofield’s courses on 
‘* Domestic and Personal Hygiene.” 

DENTAL Hospitat oF Lonpon.—The advertisement in our 
issue of January 3rd, relating to the Dental Hospital of 
London, should read that 5 Assistant Dental Surgeons are 
required, and not 5 Dental Surgeons as printed. A corrected 
advertisement appears in this week’s issue. 

WoMEN AND CHILDREN’s Hospitat, Cork.—Amateur the- 
atricals in aid of the funds of this institution were held last 
week in the Imperial Hotel, Cork. A comedietta entitled 
Breaking the Ice and Theyre Smith’s comedy Uncle's Will were 
creditably performed, and were fairly attended. 


THE Ceylon Government have appointed Dr. J. D. Mae- 
donald, Physician and Medical Superintendent of the General 
Hospital, Colombo, and Professor of the Principles and 
Practice of Medicine, Ceylon Medical College, to proceed to 
Berlin to study the treatment of phthisis as practised by 
Professor Koch. 


INFLUENZA IN CENTRAL ArFrica.—Consul John Buchanan, 
1.M.G., writing on October 11th from Mount Zomba upon the 
Shiré Highlands of Central Africa (our new protectorate), 
reports a severe epidemic of influenza there. ‘‘A good many 
people,” he says, ‘‘ have died, both young and old. Most of 
the Europeans at Blantyre have had it in a more or less 
severe form.” 


Morison’s Prizes ror Lunacy ATTENDANTS.—The Council 
of the Royal College of Physicians of Edinburgh, on the re 
commendation of Dr. T. 8. Clouston, Morison Lecturer for the 
year, has awarded the prizes, left by the late Sir Alexander 
Morison, a former president of the College, for meritorious 
attendance on the insane, to Mary Ann Anderson, Midlothian 
and Peebles Asylum, eleven years’ service, and to David 
Robertson, Murray Royal Asylum, Perth, thirty years’ service. 


FEVER IN Lonpon 1n 1890.—The returns as to fever patients 
in London which were laid before the Metropolitan Asylums 
Board on January 10th shows a satisfactory diminution in the 
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number of cases which have been dealt with in the previous 
fortnight. The Chairman stated that the total admissions for 
last year were 8,307—1,793 in excess of the total admissions 
for 1887, the year of what was thought to be a great epidemic 
of fever in London. The increase, he thought, might be 
attributed to the increasing popularity oi the Board’s hospitals. 


THE Sanitary InstiturEeE.—Donations to the amount of £600 
have been made to the institute during the past year by the 
honorary officers and members of the Council, and a consider- 
able portion of this amount has been devoted to rearranging 
and improving its museum and sanitary “<< and to the 
preparation and printing of a catalogue. The museum being 
open free to the profession and the public, want of funds has 
hitherto prevented the Council from undertaking this work, 
although they long felt it to be much needed in order to make 
the teaching of the museum fully available. 


THE British Nurses Assocration.--Her Royal Highness 
Princess Christian presided on January 9th over a general 
meeting of the Council of the British Nurses Association. 
Sir William Savory, as the Vice-President of the Association, 

resented Her Royal Highness with the first copy of the first 
etter of the Association, containing the names of the first 
1,700 nurses who had been enrolled as members. Sir Richard 
Quain proposed a vote cf thanks to the Princess for the great 
personal interest she had taken in the formation of the Asso- 
ciation ; the motion was seconded by Sir Dyce Duckworth, 
and carried with acclamation. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently died are Dr. Loiseau, Director of the Ophthalmic In- 
stitute of the Belgian Army, and well known for his labours 
in the field of ophthalmology ; he was the inventor of a metric 
optometer for the detection of defects of refraction in recruits, 
which was adopted by the Belgian Government ; Dr. Pécholier, 
Professor Agrégé in the Medical Faculty of the University of 
Montpellier; Dr. A. F. Holt, Surgeon-General of Massa- 
chusetts ; and Dr. Richard, President of the Municipal Coun- 
cil of Paris. 

THE NITRIFYING FERMENT.—The Philosophical Transactions 
of the Royal Society for 1890, vol. 181, contain an interesting 
paper by Professor P. F. Frankland and Mrs. G. C. Frankland 
on the Nitrifying Process and its Specific Ferment. They 
have succeeded, by processes of fractional dilution extended 
over nearly three years, in isolating an organism which will not 
grow upon gelatine peptone, but proliferates very slowly in 
broth. It is the active agent in nitrification, and is present 
in ordinary garden mould. It nitrifies ammoniacal solutions 
in the absence of organic matter, producing nitrites, but no 
nitrates. It has a characteristic form, and does not render 
the solution it nitrifies turbid. 


THE LrBRaRy OF THE Bristot MEpIco-CHIRURGICAL So- 
c1eTY.—This library was formally opened on January 5th, by 
Mr. 8S. H. Swayne, the President of the year. There was an 
influential attendance of members, and after the President 
had reviewed the history of medical libraries in Bristol, Mr. 
Augustin Prichard, Dr. J. G. Swayne, Dr. Shingleton Smith, 
and Mr. Nelson Dobson spoke on the advantages and possi- 
bilities of the library and reading-room that day opened. 
A good room has been obtained in the club house of the 
Literary and Philosophical Club. Mr. L. M. Griffiths, the 
Honorary Librarian, will be glad to receive communications 
from any interested in the matter. 


Liverpoot MepicaL Institutton.—At the annual meeting; 
held on the 8th inst., the following list of officers, council, 
and microscopical committee was adopted :—President: W. 
Mitchell Banks, F.R.C.S8. Vice-Presidents : Damer Harrisson, 
F.R.C.S.E. ; D. M. Williams, M.K.Q.C.P.; *J. Nelson Cregeen, 
L.R.C.P.; and *F. W. Lowndes. Hon. Treasurer: *J. W. War- 
burton, M.D. Hon. General Secretary: FE. W. oo M.D. 
Hon. Secretary, Ordinary Meetings: A. Barron, M.B. Hon. 
Librarian : *Peter Davidson, M.B. Council: H. Briggs, F.R.C.S. ; 
William Carter, M.D.; G. G. Hamilton, F.R.C.S.E.; A. Samuels, 
M.D.; J. Wiglesworth, M.D. ; *T. Bushby, L.R.C.P.; *R. Caton, 
M.D.; *Charles Hill, M.D.; *J. R. Logan, M.B.; *Frank T. 
Paul, F.R.C.S.; *G. G. 8. Taylor, M.D.; and *Glynn Whittle, 
ical Committee: A. Barron, M.B.; T. B. Grims- 


*F. C. Larkin, F.R.C.S.; J. R. Logan, M.B.; F. T. Paul, 
F.R.C.S.; and Arthur Wilson, M.R.C.S. Those marked (*) 
did not hold the same office last year. 


MEDICAL VACANCIES. 


The following Vacancies are announced : 

CARLISLE DISPENSARY.—House-Surgeon. Salary, £130 per annum, 
with apartments. Applications to the Honorary Secretary, Mr. J. 
Ostell, 14, Bank Street, Carlisle, by January 19th. Election on 
March Ist. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, 238, Gray’s Inn Road, 
W.C.—House-Surgeon. Applications to the Secretary by. Feb- 
ruary 7th. 

CHARING CROSS HOSPITAL.—Assistant Surgeon ; must be F.R.C.S.Eng., 
and reside within three miles of the Hospital. Applications to Arthur 
E. Reade, Secretary, by January 28th. 

CITY HOSPITAL FOR INFECTIOUS DISEASES, Newcastle-upon-Tyne. 
—Resident Medical Assistant. Salary, £50 for first year, and, if. re- 
appointed, £70 for second year, with board, lodging, and washing. 
Applications to the Medical Officer of Health, Town Hall, Newcastle- 
upon-Tyne, by February 28th. 

CITY OF LONDON LUNATIC ASYLUM, near Dartford, Kent.—Assistant 
Medical Officer, unmarried, not less than 25 years or more than 35 
years ofage. Salary, £150 per annum, with board, lodging, washing, 
and attendance. Applications addressed to the Visiting Committee to 
be sent to the Clerk, Henry F. Youle (of whom the forms of applica- 
tion can be obtained) by February 3rd. 

COUNTY BOROUGH OF ST. HELENS.—Assistant to the Medical Offi- 
cer, doubly qualified. Must have or obtain within twelve months of 
appointment a diploma of sanitary science, public health, or State 
medicine. Age not less than 25 nor more than 38. Salary, £200 per 
annum. Applications to the Chairman of the Parliamentary Com- 
mittee, Town Hall, St. Helens, endorsed ‘ Assistant to M. O. H.,” by 
January 23rd. 

COUNTY COUNCIL OF AYRSHIRE.—County Medical Officer; must not 
hold other appointments or engage in private practice, and must 
reside in Ayr. Salary. £450 per annum. egw weer to Chas. G. 
Shaw, County Clerk, County Buildings, Ayr, by February 2nd. 

COUNTY OF DUMFRIES.—Medical Officer. Salary, £300 per annum. 
Applications to John Robson, County Clerk, Dumfries, by February 
2nd, of whom further information can be obtained. 

CUMBERLAND INFIRMARY, Carlisle-—House-Surgeon. Salary, £70 
per annum, with board, lodging, and washing. Applications to the 
pr ae at | by January 20th, of whom particulars of duties can be 
obtained. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Five Assistant 
Dental Surgeons. Applications to J. Francis Pink, Secretary, by 
January 20th. 

DUNDEE ROYAL LUNATIC ASYLUM.—Resident Clinical Assistant. 
No salary, but board, etc., provided. Applications to Dr. Rorie, 
Asylum, Dundee. 

DUNDEE ROYAL LUNATIC ASYLUM.—Assistant Medical Officer; un- 
married. Salary, £100 per annum, with board, apartments, and wash- 
ing. Applications to Dr. Rorie, Asylum, Dundee. 

GENERAL HOSPITAL, Birmingham.—Assistant House-Surgeon ; must 
possess surgical qualifications; no salary, but residence, board, 
and washing provided. Applications to J. D. M. Coghill, House- 
Governor, by January 31st. Election on February 6th. 

GERMAN HOSPITAL, Dalston.—Honorary Assistant Physician. Must be 
a native of Germany, or must be fully acquainted with the German 
language and the peculiarities of the German medical science; must 
hold diploma of foreign or British University, be Member of the Col- 
lege of Physicians, and fully — to practise in Great Britain. 
Applications to A. Walbaum, D.D., Secretary, by January 20th, 1891. 

HAMBLEDON UNION, Surrey.—District Medical Officer and Public Vac- 
cinator for the Witley District. —— £60 per annum, with extra 
fees. Applications to Ferdinand Smallpeice, Clerk’s Office, 138, High 
Street, Guildford, by January 20th. 

INGHAM INFIRMARY AND SOUTH SHIELDS AND WESTOE DIS- 
PENSARY.—Senior House-Surgeon, double qualifications. Salary, 
£60 per annum, rising to £70, with board and residence. beg os 
tions to T. G. Mabane, Rockcliffe, Westoe, neat South Shields, by 
January 20th. 

KENT AND CANTERBURY HOSPITAL, Canterbury.—Assistant House- 
Surgeon and Dispenser. Must reside in the house and be unmarried. 
Salary, £50 per annum, with board, lodging, and washing. Applica- 
tions to Charles 8S. Read, Secretary, by January 24th. 

LANCASHIRE COUNTY ASYLUM, Rainhill, near Liverpool.—Patho- 

logical Assistant Medical Officer. Salary, £2u0 per annum, with fur- 

nished apartments, board, attendance, and washing. Applications 
to the Medical Superintendent. 

METROPOLITAN HOSPITAL, Kingsland Road, E.—Dental Surgeon. 

Applications to C. H. Byers, Secretary, by January 31st. 

NEWCASTLE-ON-TYNE DISPENSARY.—Visiting Medical Assistant : 

double qualifications. Salary, £120 per annum. Applications to the 

Honorary Secretary by January 24th. 

NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—Clinical 

Assistant for In-patient Department; non-resident. Applications to 

the Secretary by January 15th. 

PARISH OF TONGUE, Sutherlandshire.—Medical Officer. Salary, £165 

py annum, house, garden, and croft available. To enter duties in 

‘ebruary. Applications, with certificates, to John Murray, Inspector 

of Poor, Tongue, Sutherlandshire. 





dale, M.B.; G. G. Hamilton, F.R.C.S.Ed.; *F. Johnston, M.B. ; 
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ROYAL ALBERT HOSPITAL, Devonport.—Assistant House-Surgeon. 
Board, lodging, and washing; no salary. Applications, “with testi- 
monials by January 28th, addressed to the Chairman, Medical Com- 
mittee. 

ROYAL PORTSMOUTH, PORTSEA, AND GOSPORT HOSPITAL. — 
House-Surgeon. Must be medical graduate of a university or member 
of a college of surgeons of United Kingdom, registered and unmarried. 
Salary. with board and residence, £70 per annum. Applications to 
the Chairm of the Committee at the Hospital, Portsmouth, by Janu- 
ary 29th. 

ST. LUKE’S HOSPITAL.—Resident Clinical Assistant. Appointment for 
six months, with board and residence. Applications to the Secretary 
not later than January 22nd. 

STOCKPORT INFIRMARY.—Assistant to House-Surgeon, must be quali- 
fied. Appointment for six months with board and residence. Appli- 
eations with testimonials to Lieutenant-Colonel S. W. Wilkinson, 
Honorary Secretary, by. January 19th. 


MEDICAL APPOINTMENTS. 

Apams, James, M.D., F.R.C.S., reappointed Medical Officer of the East- 
bourne Borough Sanatorium. 

BEALE, Peyton T. B., 'F.R.C.S.Eng., pypetates Surgeon to the out-patients 
of the Great Northern Central Hospital, vice Mr. H. W. Allingham, 
F.R.C.S.Eng. 

BENNETT, James Moore, M.D.St.And.. M.R.C.S.Eng., appointed Junior 
Assistant Resident Medical Officer to the Workhouse and Infirmary of 
the township of Toxteth Park. 

BRUNTON, Walter Reyner, L.R.C.P.Lond., M.R.C.S.Eng., appointed Assist- 
ant Medical Officer to the Portsmouth Lunatic Asylum, Milton, near 
Portsmouth, vice Nathan Raw, M.B. 

CHEATLE, Arthur H., M.R.C.S.; L.R.C.P., appointed Junior Resident 
Medical Officer to the Eveline Hospital for Sick Children, Southwark 
Bridge Road. 

CRANSTON, William L.. M.R.C.S., appointed Medical Officer of Health for 
the Shire of Swan Hill, Melbourne. 

DENNING, Robert Nickle, reappointed {Medical Officer of Health of the 
Elland Urban District. 

Dovatas, Archibald Robertson, L.R.C.P., L.R.C.S.Ed., etc... appointed 
Assistant Medical Officer to the East Riding Lunatic Asylum, 
Beverley. 

DRAPER, Thomas M., M.R.C.S., L.R.C.P.Lond., appointed Senior Assistant 
Resident Medical Officer to the Workhouse and Infirmary of .the 
Township of Toxteth Park. 

DuNN, Mr. Frederick, appointed Public Analyst for the Shires of Castle- 
maine and Heathcote, Melbourne. 

GIBSON, James, M.B.. C.M.Glasg., reappointed Medical Officer of ‘Health 
of the Greetland Urban District. vee 
Jacos, Henry William, M.A., M.D., appointed Assistant House-Surgeon to 

the General Infirmary, Birmingham, vice Mr. Gordon. 

Krrsopp, Thomas, M.B.Lond., M.R.C.S.Eng., L.S.A., reappointed Medical 
Officer for the No. 2 District of the Horsham Union. 

KRUSE, Mr. John, appointed Public Analyst for the Shires of Morningt 
and Numarkah, Melbourne. ' ‘ one 

Litre, William C., appointed Medical Officer of Health for the Shire of 
Wimmera, Melbourne. : 

MACKIE, Dr., reappointed Medical Officer to the Brechin Infirmary. 

PLUMMER, Selby W., M.B., B.S.Dunelm, appointed House-Surgeon to the 
Royal Infirmary, Neweastle-on-Tyne, vice Burdon Cox, resigned. 

Ross. Wm. (., M.B., appointed Medical Officer of Health for the Shir 
St. Arnaud, Melbourne. ee 

SWINDELLS, J. A., M.R.C.S., appointed Medical Officer of Health for the 
Shire of Glenlyon, Melbourne. 

THOMSON, W. Ernest F., M.A.. M.B., C.M,Edin., appointed Resident Medi- 

; eal Officer of the Parish of Eday, Orkney, N.B. “5 

WARING, Holbert Jacob, M.B., L.R.C.P.Lond., M.R.C.S.Eng., appcinted 

: Assistant House-Surgeon to St. Bartholomew's Hospital. 

Weston, Edward Francis, M.R.C.S.Eng., L.S.A.. appointed by the Jus- 
er of the Staffordshire Quarter Sessions, Private Asylum Medical 

sitor. 

WiIL-ts, Julian, M.R.C.P.Ed., M.R.C.S.Eng., appointed Medical Officer to 
West Middlesex Waterworks Company, vice W. T. Wyatt, M.A., 
M.D.Oxon., resigned. 

WHITE, G. B. M., M.B., B.Sc.. F.R.C.S., appointed Surgical Registrar to tl 

: University College, London. ” 7’ ' oo 

WHITE, Percy H., M.B., C.M.Edin.. M.R.C.S., L.D.S.Eng.. appointed Assist- 
ant Dental Surgeon to the National Dental Hospital, Great Portland 
Street, W., vice Mr. R. D. Pedley. 

VAUGHAN, Alfred Pardoe, M.B., appointed Medical Officer of Healt] 
the Shire of Doncaster, Melbourne. ve _ 


DIARY FOR NEXT WEEK. 


MONDAY. 

LONDON POST-GRADUATE CouRSE. Royal London Ophthalmic Hospital, 
Moorfields, 1 P.m.—Mr. W. Lang:?On Lachrymal Diseases. 
London Throat Hospital, Great’ Portland Street, 8 p.m.— 
Mr. G. Bailey : On Anesthetics. 

MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. Stephen Mackenzie: The 
Letisomian Lectures on_Anemia: its Pathology, Sym- 
ptoms, and Treatment. Lecture II, 





TUESDAY. 

LONDON POST-GRADUATE COURSE, Bethlem Hospital, 2 P.m.—Dr. Savage: 
On Hysteria, Delirium, Mania. Examination Hall, Victoria 
Embankment, 5 P.M.—Mr.Jonathan Hutchinson : On Special 
Forms of Lupus. : 

PATHOLOGICAL SOCIETY OF LONDON, 8.50 P.M.—Dr. Delépine : Melanotic 
Sarcoma of the Liver. Mr. T. F. Chavasse: Diverticulum 
of the (Esophagus. Dr. 8S. Copeman: Hematoporphyrin 
in Urine. Dr. W. Hunter: Subacute Gastritis. Dr. §, 
West: Multiple Tubercular Tumours in Brain and Vis- 
cera. Mr. Stephen Paget: Imperforate Rectum. Dr. Job 
Collins: Hypertrophied Kidney. Dr. Rolleston: Medi- 
astinal Tumour. Card Specimens: Mr. L. A. Dunn: Caries 
of the Scapula. Dr. Delépine: Charcot’s Crystals and 
Leprosy. 

ROYAL STATISTICAL SociEty, Lecture Theatre of the Museum of Practical 
Soe. 28, Jermyn Street, S.W., 7.45 P.M.— Inspector- 
General Robert Lawson: The Operation of the 2 

Diseases Acts, from their introduction in 1864 to their 

ultimate repeal in 1886. 


WEDNESDAY. 

LONDON POST-GRADUATE COURSE, _ for Consumption, Brompton, 
4 Pp.mM.—Dr. J. Mitchell Bruce: Demonstration of Cardiac 
Cases. Royal London Ophthalmic Hospital, Moorfields, 
8 p.M.—Mr. J. B. Lawford: On Optic Neuritis. 

ROYAL MICROSCOPICAL SOCIETY, 20, Hanover Square, W., 8 P.M.—Presi- - 
dent’s address ; Election of Council and Officers. 

ROYAL METEOROLOGICAL SOCIETY, 25, Great George Street, Westminster, 
7P.M.—Mr. R. H. Scott: On a Peculiar Development of 
Cirrus Cloud observed in Southern Switzerland. Colonel 
W. F. Badgley: On Dew. 8.15 P.M. Annual General 
Meeting. 

THURSDAY. 

LONDON POST-GRADUATE COURSE, National Hospital for the Paralysed 
and the Epileptic, Queen Square, 2 P.M.—Dr. Beevor: 
On the Anatomy of the Brain. Hospital for Sick Children, 
Great Ormond Street, 4 P.m.—Dr. Voelcker : Demonstration 
of Pathological Specimens. London Throat Hospital, 
Great Portland Street, 8 P.M.—Mr. G. Stoker: On Neuroses 
of the Larynx. , 

BRITISH GYNXCOLOGICAL SOCIETY, 8.30 P.M.—Dr. R. T. Smith: On Two 
Cases of Tubercular Salpingitis. Introductory Address by 
President, Dr. Chapman Grigg. 

NEUROLOGICAL Society, National Hospital for the Paralysed and the 
Epileptic, Queen Square, 8.30 P.M.—Annual meeting: clec- 
tion of officers; Address by the President-Elect, Dr. Bris- 
towe : On the Relation of Mind to Brain. 


FRIDAY. 
LONDON POST-GRADUATE COURSE, Hospital for Consumption, Brompton, 
4 P.M.—Dr. J. Mitchell Bruce : Demonstration of Pulmonary 
Cases. 
CLINICAL SOCIETY OF LONDON.—Living specimens, 8 P.M.—Mr. Stephen 
Paget: A Case of Acromegaly. Dr. Balmanno Squire: A 
Case of Lupus which has recovered under treatment. 
President's address, 8.30 P.M. Papers.—Dr. Sidney Phillips: 
Two Cases of Typhoid Fever fatal at a late Period of the 
Disease without Ulceration of the Intestine. Mr.C. Mansell 
. Moullin: Three Cases of Septicemia due to Sewer Gas. 
Dr. Hale White and Mr. W. A. Lane: A Case of Stricture 
’ of the Pylorus following upon Hydrochloric Acid Poison- 
ing, in which a modified Loreta’s operation was per- 
formed. 


SATURDAY. 

LONDON POST-GRADUATE CouRSF, Bethlem Hospital, 11 A.M.—Dr. Percy 
Smith : Clinical Demonstrations. Hospital for Diseases of 
the Skin, Blackfriars, 2 P.m.—Dr. Payne: On the Disease 
called Lichen. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3a. 6d.. which sum should be forwarded in Post Office Order or Stampa with 
the notice.not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS. 

ILLINGWORTH.—On January 9th, at Clayton House, Accrington, the wife 
of C. R. Illingworth, M.D., M.R.C.S., of a son. 

TAYLOR.—On January 10th, at 9, Minster Yard, York, the wife of Edward 
Muscroft Taylor, of a son. 

MARRIAGES, 

FULLER—BERRY.—On January 7th, at the Parish Church, Cottingham, by 
the Rev. Canon Yates, Andrew Fuller, Surgeon, of Bugbrooke, Wee- 
don, to Beatrice, second daughter of Charles Berry, Esq., of 
Middleton. 

ITANLY—BRADLEY.—Thursday, January sth, at St. Anne’s Catholie Church, 
Aughton, by the Most Rev. Archbishop Scarisbrick, Dr. John Joseph 
Hanly, M.A.. of Ormskirk, to Walburga Mary, fourth daughter of 
Mr. Joseph Bradley, Aughton, Lancashire. 


DEATH. ’ 
HopkKIns.—January 8th, aged 60, John Walter Hopkins, M.R.C.S., L.R.C.P., 
Brunswick House, Leeds. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 


AT THE LONDON HOSPITALS. 





CANCER, a “4 Gus. Hours of Attendance.—Daily, 2. Operation Days.— 


u. S., 
CenTRaL LoNDON OPHTHALMIC. Operation Days.—Daily, 2. 


Caakine Cross. Hours of Attendance—Medical and Surgical, daily, 1.30; Ob- 
stetric, Tu. F., 1.30; Skin, M. 1.30; Dental, M. W. F.,9. Throat 
and Kar, F., 9.30. Operation Days.—W. Th. F., 3. 


CueLsea HOSPITAL FOR WoMEN. Hours of Attendance.—Daily, 1.30. Opera- 
tion Days.—M. Th., 2.30. 


Kast LONDON HCSPITAL FOR CHILDREN. Operation Day.—F., 2. 


Great NORTHERN CENTRAL. Hours of Attendance.—Medical and Surgical, M. 
Tu. Wed. Th. F., 2.30; Obstetric, W., 2.30; Eye, Tu. Th., 2.30; 
Kar, M. F., 2.30; Diseases of the Skin, W., 2.30; Diseases of the 
Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.—W.., 2. 


Guy's. Hours of Attendance.—Medical and Surgical, daily, 1.30; Obstetric, M. 
Tu. F.. 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu., 1; Skin, Tu., 1; 
Dental, daily, 9; Throat, F., 1. Operation Days.—(Ophthalmic), 
M. Th., 1.30; Tu. F., 1.30. 


HusPITaL FOR WoMEN, Soho. Hours of Attendance.—Daily, 10. Operation 
Days.—M. Th., 2. 


Kina’s COLLEGE. Hours of Attendance.—Medical, daily, 2; Surgical, daily, 1.30 ; 
Obstetric, daily, 1.30; o.p., Tu. W. F. S., 1.30; Eye, M Th., 1.30; 
Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 1.30.; Throat, 
F., 1.30; Dental, Tu. Th., 9.30. Operation Days.—Tu. F. S., 2. 


Loxpon, Hours of Attendance.—Medical, daily, exc. S.,2; Surgical, daily, 1.30, 
and 2; Obstetric, M. Th., 1.30; o.p. W. S., 1.30; Eve, Tu. 8.,9; Mar, 
:. ww ; Skin, Th., 9; Dental, Tu.,9. Operation Days.—M. Tu. W. 


MeTROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9; Ob- 
stetric, W.,2. Operation Day.—F., 9. 


Mipp_esEx- Hours of Attendance. Medicaland Surgical, daily, 1.30; Obstetric, 
M. Th., 1.30; o.p., M. F., 9, W.,1.30; Eye, Tu. F.,9; Kar and Throat 
Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. F., 9.30. Operation 
Days.—W.,1,S.,2; (Obstetrical), W., 2. 

NationaL OrntHOop#pIc. Hours of Attendancé.—M. Tu. Th. F.,2. Operation 
Day.—W., 10. ‘ 


Norta-West Lonpon. . Hours of Attendance.—Medical and Surgical, daily, 2; 
Obstetric, W.,2; Eye, W.,9; Skin, Tu.,2; Dental, F.,9. Operation 
Day.—Th., 2.30. 

RoyaL FREE. Hours of Attendance.—Medical and Surgical, daily, 2; Diseases 
of Women, Tu. 8., 9; Eye, M. F.. 9; Dental, 1h.,9. Operation 
—* S.,2; (Ophthalmic), M. F., 10.30; (Diseases of Women) 

op O 

RoyaL Lonpon OpuTHatmic. Hours of Attendance.—Daily, 9. Operation 
Days.—Daily, 10. 

RoraL OrtHop «DIC. Hours of Attendance.—Daily,1. Operation Day.—M.., 2. 

KoyaL WESTMINSTER OPHTHALMIC. Hours of Attendance.—Daily,1. Operation 
Days.—Daily. , 

St. BaRTHOLOMEW’s. Hours of Attendance.—Medical and Surgical, daily, 1.30 
Obstetric, Tu. Th. S.,2; op., W. S.,9; Eye, W. Th. S., 2.30; Ear, 
Tu. F., 2; Skin, F., 1.30; Larynx, F., 2.30; Orthopedic, M.. 2.30; 
Dental, Tu. F.,9. Operation Days.—M. Tu. W. S., 1.30; (Ophthal- 
mic), Tu. Th., 2. 

St. GeorGE’s. Hours of Attendance.—Medical and Surgical, M. Tu. F. S., 12; 
Obstetric. Th., 2; o.p., Kye, W. S., 2; Ear, Tu., 2; Skin, W., 2; 
Throat, Th., 2; Orthopedic, W., 2; Dental, Tu. 8.,9. Operation 
Days.—Th.,1; (Ophthalmic, F., 1.15. 

St. Mark's. Hours of Attendance.—Fistula and Diseases of Rectum, males, W., 
8.45; females, Th., 8.45. Operation Days.—M. Tu., 2.30. 

8T. Mary’s. Hours of Attendance.—Medical and Surgical, daily, 1.45 o.p., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F. S.,9; Ear, M. Th., 3; 
Orthopedic, W., 10; Threat, Tu, F., 1.30; Skin, M. Th., 9.30; K ectro- 
therapeutics, Tu. F.,2; Dental, W. S., 9.30; Consultations, M., 2.30. 
— Days.—Tu., 1.30; (Orthopedic), W., 11; (Ophthalmic), 

St. Perer’s. Hours of Attendance.—M., 2and 5, Tu, 2, W., 2.30 and 5, Th., 2, 
F. (Women and Children), 2,S.,3.30. Operation Day.—W., 2. 


81. THomas’s. Hours of Attendance.—Medical and Surgical, daily, except W. and 
S.,2; Obstetric, Tu. F., 2; 0.p., W. S., 1.30; Eye, Tu., 2; o-Ps daily, 
except S., 1.30; Ear, M., 1.30; Skin, F., 1.30; Throat, Tu. F., 1.30; 
Children, S., 1.30; Dental, Tu. F., 10. OperationDays.—W. 8, 
1.30; (Ophthalmic), Tu., 4, F., 2; (@ynzcological) Th., 2. 

SaMARITAN FREE FOR WOMEN AND CHILDREN. Hours of Attendance.—Daily, 
1.30. Operation Day.—W., 2.30. 

TaRoat, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 6.30. 
Operation Day.—Th., 2. 

Universiry CoLLEGE. Hours of Attendance.—Medical and Sungienl, daily, 1.30; 
Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th., 9; Skin, 
W., 1.45, S., 9.15; Throat, M. Th.,9; Dental, W., 9.30. Operation 
Days.—W. Th., 1.30; 8. 2. 

West Loxpon. Hours of Attendance.—Medical and Surgical, daily, 2; Dental, 
Tu., F., 9.30; Eye, Tu. Th. S., 2; Ear, Tu., 10; Orthopedic, W., 2 
Diseases of Women, W. S., 2; Electric, Tu., 10, F.,4; Skin, F., 25 
Throat and Nose, S.,10. Operation Days.—T'u. F., 2.30. 

Westminster. Hours of Attendance.—Medical and S , daily, 1; Ob 
stetric, Tu. F.,1; Eye, M. Th., 2.30; ° 1) 9; Skin, W., 1; 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS naapoeting etastes matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

IN order to avoid delay, it is particularly soanemet that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessari'y 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 








GE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will b 
found under their respective headings. , 

QUERIES. 





REPLACEMENT OF RETROFLEXED. FUNDUS UTERI. 

A MEMBER writes: I would like to ask some of my medical brethren who 
have a larger experience in gynecology—(1) Can a Hodge’s pessary be 
depended on of itself, when inserted without other measures, such as 
the use of the sound, to raise the retroflexed fundus? (2) Do they ever 
find it necessary or desirable to use chloroform or other anesthetic 
when using a sound or adjusting a pessary? I have had many cases, 
but none of them presented the same difficulties. The patient, whom I 
saw for the first time a few days ago, is a widow who has had no 
children. The pelvis is deep, the fundus, difficult on that account to 
reach, is acutely flexed and seemingly pretty firm in its position, the 
vagina narrow, and os vagine very small, barely admitting the fore- 
finger, and the patient is very sensitive to pain. Any expression of 
opinion which would aid me in the case 1 would be obliged for. 





ANSWERS. 





** OUTSTANDING EARs.” 

SURGEON writes : In reply to Mr. H. Rainsford’s (Kilburn Lane) query in 
the BRITISH MEDICAL JOURNAL of January 10th: With regard to treat- 
ment of * outstanding prominent ears in young lady patios. why not 
vivify the back of ears and skin on head opposite, or keep both in con- 
tact till union is effected 


BooKs ON HYPNOTISM. 

Dr. R. MANSELL-JONES.— An answer to a similar question was published 
in the BRITISH MEDICAL JOURNAL of December 20th, 1890, p. 1455. It 
was there stated that Moll’s work on Hypnotism, translated from the 
German, and published by Walter Scott (London), would be found a 
useful work in commencing the study of this subject. 


ISOLATION AFTER DIPHTHERIA. 

DRAX.—In eases of diphtheria, even after the disappearance of all mem- 
brane in the throat or mouth, it is advisable to keep the patient in 
isolation for a week or longer, using disinfectant lotions during this 
period to gargle the throat and mouth. This course is especially ad- 
visable in the case of children before allowing them to return to school 
or mix with others of their family. 


METHYLATED CHLOROFORM. 

Dr. JoHN RosE.—The best methylated chloroform can be safely employed 
for producing artificial anesthesia. The ready test of evaporating a 
few drops from the hand and noting whether any unpleasant odour 
remains will, with the best varieties, show that practically no odour 
persists. The Warrington chloroform recently introduced into the 
market is prepared without methylated alcohol, but by a process which 
enables it to be sold at a price which is, we believe, practically that of 
the methylated product. This chloroform is a reliable and not un- 
pleasant smelling material. 


NURSES’ COSTUMES COMPETITION. 

Dr. R. F. Cook (Gateshead). — There have been two competitions 
held during the last twelve or fourteen months. The earlier one was 
for the most approved nurse’s uniform ; the later was an invalid jacket 
competition. Our correspondent probably has the former in his mind. 
A large number of hospitals sent dressed dolls for that competition, and 
the first prize was carried off by the Salop Infirmary ; the second by the 
Radcliffe Infirmary, Oxford. The Charing Cross Hospital also showed 
dressed dolls, and they were actually the most approved of all; but 
inasmuch as the “show” was held at the a wee Cross Hospital, 
honour forbade the entering into the competition of the matrons and 
nurses of that institution. The competing dolls have been shown at 
several other hospitals, and are still in existence. They me be viewed, 
we are informed, on presentation of card at the office of The Hospital, 
140, Strand, W.C. 





Dental, W.S , 9.15. Operation Days.—Tu. W., 2. 










































































156 THE BRITISH MEDICAL JOURNAL. 





(Jan. 17, 1891. 








NOTES, LETTERS, Etc. 





Reavers of Little Lord Fauntleroy will hear with regret that the original of 
that fascinating creation died recently of consumption. He was the 
son of Dr. Swan M. Burnett, of New York, and had been brought to 
ya by his mother, the popular novelist, in hope of a cure for his 

sease. 


THE climate of the Outer Hebrides was not only 16 degrees warmer than 
that of London from December l0th to 24th, but it was also more 
equable. This warmth at the northern stations was felt also more 
or less on the east cost of Scotland. This difference was due to the 
— of oceanic warmth, and not to the mere direction of the 
wind, 

CONSUMPTION OF qoutes IN AMERICA. 

Aw American contemporary states that while the annual supply of quinine 
for the whole world is estimated at 6,000,000 ounces, more than half 

* that amount is consumed in the United States alone. Is it malaria or 

* the fashionable craving for “ pick me ups,” of which a good deal has 
— heard lately, that is responsible for this large consumption of the 

rug? 

LAVATORIES IN RAILWAY CARRIAGES. 

FOLLOWING the example of the Midland Railway, the directors of the 
Great Western Railway have decided to provide lavatories in connec- 
tion with all classes on their long-distance trains. The travelling 
poiiic will hail this change with satisfaction, and will hopefully expect 
ts introduction on the other great lines of traffic. It is recommended 
alike by considerations of comfort aud of health. To all it ensures a 
distinct gain in convenience, while for many sick and weak persons 
<> have to travel by rail, it signifies the satisfaction of a crying 
need. 

COLD BATHS. 

Dr. J. FARRAR (Gainsborough) writes: Anent the rather vigorous 
letter of Dr. W. Gordon Stables on this subject, in the BRITISH MEDICAL 
JOURNAL of January 10th (p. 99), and in support of his contention, it 
may perhaps interest your readers to peruse the following paragraph 
from the last edition of my little book on Baths and Bathing, recently 
ublished. It is mentioned to illustrate the fact that: **A man who 
1as all his life been accustomed to the habitual morning dip, appears 
to be able to despise alike both cold water and the cold piercing blasts 
of winter.” The paragraph runs as follows : 

“I have in my mind at present a gentleman, aged 86, who habitually, 
summer and winter alike, takes his cold bath on first rising in the 
morning; and he has never yet suffered from any complaint that could 
fairly be attributed to this daily practice of cold bathing. He never wears 
an overcoat, in snow or rain, and no muffler; and he is able to take his 
-_ morning walk, of at least three miles, no matter what the weather 

8 like.” 

I may add that this gentleman is still living, and that during the 
present severe weather, when it has been cold enough to keep ordinary 
old men between the blankets, he is up before the sun, and still has his 
usual dip, having to break the ice before creeping in. 

Of course, while this is safe in one who has all his life been aceus- 
tomed to the daily cold bath, the result would be very different in other 
cases, where such a practice has been habitually neglected. 


WINTER BATHING IN THE SERPENTINE. 

In _ reference to an article on Cold Water Baths in the Serpentine in 
Winter in the BRITISH MEDICAL JOURNAL of January 3rd, a correspon- 
dent writes : It may be stated that the water itself in the spaces broken 
in the ice was found to have a temperature of 34° F. That of the air on 
the banks was then about 26° F. during the day it was tried, so that 
really the bathers were plunging into warmer water than the air. This, 
he adds, may therefore account for the stoicism and innocuousness of 
the bathing marvel. 
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don; Surgeon-Major Bourke, Secunderabad; Dr. R. Bell, Glas- 
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Dix, Rugby; Mr. G. D. Deeping, Southend ; Denaeyer’s Peptonoids and 
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son, London; Professor V. Horsley, London; Mr. J. D. Hutchinson, 
Aberdare ; Mr.-H.M: Holt, Malton; Mr. J. P. Henry, St. Mary Cray; 
Dr. De Vere Hunt, Cardiff; Dr. Herman, London; ‘Surgeon-General 








Hassard, Dublin; Dr. C. Holman, Reigate; Mr. W. E. Holmes, Ros- 
common; Mr. W. B. Holdernesse, Windsor; Mr. F. R. Humphreys, 
London ; Dr. H. Handford, Nottingham; Dr. A. Haig, London; Mrs, 
Haughton, London; Surgeon Hall, Forest Hill. (XZ) Income Tax 
Repayment Agency, London. (J) Mr.G.8. Johnson, London; Mr, 
W. Jones, Liverpool; Dr. E. H. Jacob, Leeds; Mr. R. K. Johnston, 
Dublin; Mr. W. H. Johnson, London. (EH) Mr. E. M. Knapp, Ross; 
Mr. F. Kerslake, London; Dr. H. Ker, London; Surgeon R. Kirk- 
patrick, Edinburgh Castle. (G%) Mr. J. R. Lunn, London; Mr. H. A, 
Lawson, Craiglockhart; Dr. Fletcher Little, London; Mr. J. Limat, 
Newcastle-on-Tyne; Dr. W. V. Lush, Weymouth. (MD) Mr. R. Martyn, 
Exeter: Mr. A. W. S. McComiskey, Killough; Dr. C. A. MacMunn, 
Wolverhampton ; Mr. «\. H. Middleton, Dublin ; Messrs. Murany et Cie., 
Paris ; Mr. C. Moxham, Bury St. Edmunds ; Miss H. MeLintock, Church 
Stretton ; Mr. J. Macready, London; Dr. C. W. Mansell-Moullin, Lon- 
don; Dr. R. Maguire, London; Mr. John Marshall, Coatbridge ; Mr. E. 
Millais, London; Mr. Wm. Marriott, London; Miss A. McConnell, 
London ; Medicus ; Dr. Stephen Mackenzie, London; Messrs. Maclean 
and Sons, Edinburgh; Member. (N) Miss M. Nichol, London; Dr, 
D. Nicolson, Wokingham. (QO) Mr. W. Odell, Torquay; Mr. J. Ostell, 
Carlisle. (P) Dr. C. E. Paget, Salford; Dr. H. Page, Redditch; Mr, 
D’Arcy Power, London; Dr. G. W. Potter, London; Mr. C. H. W. 
Parkinson, Wimborne; Mr. J.J. Powell, Bristol; Dr. Louis Parkes, 
London. (R) Mr. E. Richardson, Bedford Leigh; Dr. J. Rorie, 
Dundee; J. Rae, M.B., London; A. B. Rideal, M.B., Southborough ; Dr. 
J. Rose, Chesterfield; Mr. J. M. Richards, London; Surgeon A. G, 
Reilly, St. George’s, Bermuda; Dr. Rentoul, Liverpool; Mr. K. Roberts, 
Bishop’s Lydeard. (8) Mr. W. T. Stead, London; E. H. Strong, M.B., 
London; Dr. Saundby, Birmingham; Dr. Sykes, Mexborough; Mr. F. 
Shapley, Sidcup; Mr. P. Swain, Plymouth; Dr. J. Lindsay Steven, 
Glasgow ; The Secretary of the Sanitary Institute, London; Mr. Morton 
Smale, London ; Mr. R. W. Sisson, Newcastle-on-Tyne; Miss Strange, 
Worcester; Mr. J. Sharples, Preston; The Secretary of the New South 
Wales Branch of the British Medical Association, ‘Sydney; Mr. E. G. 
Stocker, Weedon; Mr. P. Selby, Newcastle-on-Tyne; Dr. W. T. Stoker, 
Dublin ; The Secretary of Gresham College, London ; The Secretary of 
the Society for the Prevention of Hydrophobia, London ; The Secretary 
of the West London Medico-Chirurgical Society, London; The Secre- 
tary of the Royal Statistical Society, London; The Secretary of the 
National Health Society, London. (T) Mr. E. Tredinnick, Craven 
Arms: Mr. C. W. Thies, London; Dr. Thin, London; W. E. F. Thom- 
son, M.B., London. (W) Mr. J. C. Worthington, South Lowestoft; 
Mr. J. S. Wood, London; Mr. N. J. Wise, Trowbridge ; Mr. E. W. White, 
Birmingham ; Mr. F. C. Wood, Nottingham ; Mr. T. Walker, Camberley ; 
Mr. C. Workman, Glasgow; Mr. J. West, London; Mr. W. Roger Wil- 
liams, London; etc. 
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REPORT ON 
THE ACTION OF THEBAINE, NARCOTINE, 


AND CERTAIN OF THEIR 
DERIVATIVES. 
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Lecturer on Materia Medica Edinburgh School of Medicine; Research 
Scholar British Medical Association ; 
AND 
D. B. DOTT, F.LC., F.C.S. 

(From the Laboratory of the Royal College of Physicians, Edinburgh.] 
WHILE investigating the action of morphine and its deriva- 
tives, it occurred to us that a study of some of the other opium 
alkaloids might throw light on the relationship between their 
chemical constitutions and physiological actions. With this 
view we have examined thebaine, methylthebaium sulphate, 
nareotine, hydrocotarnine and cotarnine. We did not extend 
our observations further, as our results simply confirmed what 
we had already found with morphine and codeine,' namely, 
that the addition or substitution of certain radicals modi- 
fies very superficially the original action of the alkaloid. 

Thebaine.—This alkaloid (C,,H,,NO,) is found in opium 
Grimaux considers it to be the vinyl ether of morphine (C,,H,, 
(C,H,O)NO,), just as codeine is the methyl ether. According 
to this view it is morphine in which a hydrogen atom has 


been replaced by the radical of vinyl alcohol. 

Action of Thebaine.—The action of thebaine was considered 
by Magendie, and later by Cl. Bernard, as identical with that 
of strychnine, an opinion which has been confirmed by many 
subsequent observers. Baxt, however, shows very clearly-in 
frogs that after small doses (3 to 1 milligramme) there is a 
distinct narcotic stage lasting twelve to eighteen minutes, 
and followed by violent strychnine-like tetanus. After larger 
doses tetanus supervenes at once without any narcotic sym- 
ptoms. In rabbits no trace of narcotic action is visible 
(v. Schroeder). In dogs and mice Harley observed a very 
slight hypnotic effect, easily overlooked on account of the 
tendency to tetanus. In man, Fronmiiller and also Leides- 
dorf found thebaine to be a very feeble narcotic. The former 
gave it up to 6 grains by the mouth, and up to 13 grains sub- 
cutaneously. Rabuteau (# to 2} grains subcutaneously), 
Arzerouny (4 to 3 grain subcutaneously), Schroff (1) to 3 
grains by mouth), Eulenberg (3 grain subcutaneously), 
Bouchut (7 grains by mouth), and Reissner all found it to 
have practically no narcotic action. Most probably, however, 
it has a very feeble narcotic effect, too insignificant to be of 
therapeutical value. 

_ Rabuteau and Arzerouny state that, given hypodermically, 
it is an excellent analgesic in neuralgic pains, but Eulenberg 
got negative results. 

Cl. Bernard ranked thebaine as the most poisonous of the 
opium alkaloids, but his experiments were conducted on 
dogs ;. and from Fronmiiller’s and other observations it is evi- 
dently not so in man. On motor nerve terminations thebaine 
exercises a marked paralysing effect. This is always visible 
in frogs, but in mammals death takes place from tetanic con- 
vulsions before the peripheral nerves are much affected. 

Thebaine, therefore, in physiological action belongs to the 
morphine group. It stands, however, at the extreme limit of 
it,and more closely resembles strychnine than morphine. 








1 BRITISHJMEDICAL JOURNAL, VOI. ii, p. 189, 1890. 


The slight preliminary narcotic stage which is observed after 
small doses stamps it as somewhat different from strychnine, 
but this is the only difference in the action of the two alka- 
loids, and it is absent after large doses. 

Action of Sulphate of Methylthebaium (C,,H,, NO,CH;), SO,. 
—This is an addition product formed from thebaine. The 
iodide of methylthebaium (C,,H.,NO,CH,I) is prepared by 
adding a molecule of iodide of methyl to thebaine ; to obtain 
the more soluble sulphate of methylthebaium the iodide is 
decomposed with sulphate of silver, when iodide of silver is 
precipitated, and sulphate of methylthebaium remains in 
solution. After being crystallised out and purified, the latter 
is obtained as colourless, well-formed crystals, very soluble 
in water. ; 

The action of this substance has been previously investi- 
gated by Crum Brown and Fraser. Their attention was 
directed chiefly to the paralysing action on motor nerves, 
which they found to be very marked, and they also point 
out that the lethal activity of thebaine is much diminished 
by the addition of methyl iodide or sulphate. These re- 
sults we are able to confirm, but we have found that the 
addition of iodide or sulphate of methyl does not do awa 
with the convulsant action of thebaine on the spinal cord. 
Jolyet and Cahours? and Tillie have pointed out’ that 
this is also true of strychnine, the typical convulsant poison. 

Thebaine paralyses motor nerves, but with small doses this 
action is not sufficiently developed to prevent the manifesta- 
tion of its convulsant effect on the spinal cord. Both with 
strychnine and thebaine, if very large doses be given, the 
motor nerves are so much depressed that convulsions are 
either entirely or almost entirely absent. In the case of sul- 
phate of methylthebaium the paralysing action on the termi- 
nations of motor nerves is developed so early and so markedly 
that the frog soon lies ae flaccid and paralysed, and 
hence the tetanising action of the alkaloid cannot be mani- 
fested. If, however, the motor nerves be protected by tying 
the vessels to a part and so preventing the access of the 
poison, tetanic convulsions are seen in the protected limb. We 
have shown in a previous paper that the same state of affairs | 
is seen with the methyl-addition derivatives of morphine 
and codeine. Hence sulphate of methylthebaium in sufficient 
dose has a powerful convulsant action on the spinal cord, but 
this is masked by the early paralysis of the motor nerves. 

Experiments on Frogs.—Sulphate of methylthebaium in small 
doses depresses the spinal cord just as very small doses of 
thebaine will do so. It is, however, not so powerful a con- 
vulsant poison, and hence larger amounts may be given with- 
out inducing tetanus. As the following experiment shows, 
the administration of 2 milligrammes will depress the spinal 
cord and produce a certain degree of paralysis without visibly 
affecting the motor nerves. 

Frog, 24 gms. 3.2 p.m. 0.002 gms. methylthebaium sulphate 
in 3 ¢.c. water subcutaneously. 3.8. Is less accurate and pre- 
cise in its movements. 3.15. Reflex is greatly diminished, 
respiration slower, chin and belly resting on table; only 
responds to very severe pinching; sciatic nerves excitable by 
very weak current (250 mm. Du Bois-Reymond coil). 3.25. Is 
quite flaccid ; no resfonse even if severely pinched; sciatic 
nerve excitable to same weak current. 3.45. Beginning to re- 
cover and move about. 4.30. Is nearly well. 

Larger doses, such as 1 centigramme, depress the spinal 
cord and brain very markedly, but the senna ee action soon 
extends to the motor nerves, which become wholly paralysed. 
If the animal be kept under observation until the paralysis of 
motor nerves has passed off, it is seen that there is marked 
increase in the reflexes. The following experiment shows 
this: 

Frog, 26 gms: 12.28 p.m. 0.01 gm. methylthebaium sulphate 
subcutaneously. 12.32. Drowsy, lies on back, reflexes de- 
pressed. 12.34, Pupils very small, respiration ceased, resting 
chin and belly on table; sciatic nerve excitable at 170 mm., 
but not to weaker current. 12.45. Sciatics excitable at 110mm. 
1.0. Quite flaccid, no response on stimulation ; sciatics excit-, 
able at 70 mm. 1.30. Complete paralysis of sciatic nerves. 
2nd day. Motor nerves still paralysed. 3rd day. Slight reflex 
on pinching, otherwise is quite flaccid. 4th day. Sitting up 








2 Comptes Rend., 1xvii, 1868 
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in normal position ; very great increase in reflex excitability. 
5th to 9th day. There was still marked increase in the reflex 
excitability. 

Even with very large doses the motor nerves are paralysed 
later than the spinal cord. 

Frog, 28 gms: 1.44 p.m. 0.03 gm. methylthebaium sulphate 
subcutaneously. 1.50. Quite flaccid, pupils very small, respi- 
ration ceased; sciatic nerves excitable at 310 mm. _ 1.55. 
Sciatic nerves excitable at60 mm. 2.0. Sciatic nerves quite 
paralysed. 

If the sciatic nerves be protected and the alkaloid thrown 
directly into the circulation so as to reach the cord at once 
in comparatively large amount, then no preliminary depres- 
sion is seen, but tetanus is induced at once. This can be 
proved by the following experiment. 

Frog: Brain destroyed ; aorta tied low down to protect the 
sciatic nerves. 1.25 P.m. 0.02 gm. methylthebaium sulphate 
in } ¢.c. water injected into left branch of aorta; at once there 
was rigid, well-marked tetanus; this was followed by fre- 
quent tetanic spasms, both spontaneous and on stimulation; 
this condition lasted till 1.40, when the animal gradually 
became much exhausted, and at 2.0 it simply gave a spasmodic 
twitch when pinched. 

It is evident, therefore, that methylthebaium sulphate 
given subcutaneously exercises a primary depressant effect 
on the spinal cord; that it more slowly paralyses the termi- 
nations of motor nerves ; that comparatively large doses are 
required to paralyse motor nerves, and as soon as the para- 
lysis has worn off an increase in the reflex excitability is seen. 
When large doses reach the cord at once there is tetanus 
without any previous depression. We have previously pointed 
out a similar state of matters with regard to the addition com- 
pounds of morphine and codeine. 

Rabbits.—Small doses caused no observable narcotic effects ; 
2 decigrammes caused death from paralysis of motor nerves, 
with symptoms as described by Crum Brown and Fraser. 
Owing to the higher organisation of mammalia it is impos- 
sible to work out the action of methylthebaium on them 
with the same completeness as can be done with frogs, but 
its action in both cases is similar. 

From our experiments we conclude that the physiological 
action of thebaine is not profoundly altered by the addition 
of methyl sulphate. Its tetanising power is much diminished, 
while its paralysing actions on the spinal cord and on motor 
nerve terminations are greatly increased. Sulphate of methyl- 
thebaium may clearly be included in the morphine group, as 
it induces a narcotic and a tetanic stage. The narcotic stage, 
like that of thebaine itself, is (in mammals, but not in frogs) 
extremely ill-defined, its most prominent action, especially 
in mammalia, being paralysis of motor nerves. But when 
special methods of investigation are used its close physio- 
logical relationships to thebaine and to morphine can be 
readily demonstrated. 

Literature.—Albers, Virchow’s Archiv, xxvi, 225, 1863; Arze- 
rouny, Etude sur la Thébaine, These de Paris, 1872; Baxt, 
Reichert und Du Bois-Reymond’s Archiv, 1869; Cl. Bernard, Les 
Anesthésiques et [ Asphyxie, 1875; Bouchut, Comptes Rendus, 
Ixxiv, 1289, 1872, and Bull. Gén. de Thérap., 1872; Brown and 
Fraser, Trans. Roy. Soc. Ed., xxv, 1868 ; Eckhard, Beitriige, ete., 
viii, 133, 1878; Eulenberg, Hypodermat. Injection, Berlin, 1875; 
Falek, Deutsche Klinik, 1870; Fronmiiller, Studien iiber die 
narkot. Arzneimittel, 1869; Fubini, Cdl. f. d. med. Wissenschf., 
1880, 773; Harley, Old Vegetable Neurotics, London, 1869; 
Leidesdorf, Wien. med. Wochenschr., 1868; Magendie, quoted by 
Pelletier, Journ. de Chim.,ix, 1833; Mitchell, Amer. J. Med. Sc., 
lix, 17, 1870; Miller, Das Thebain, Inaug. Diss., Marburg, 
1868 ; Orfila, Towxicologie, 5 ed., vol. ii, Paris, 1852; Ott, Boston 
Med. and Surg. Journal, 1875; Rabuteau, Comptes Rend., \xxiv, 
1109, 1872, and Gaz. Hébdom., 1872 ; Reissner, Allg. Ztschr. 7. Psy- 
chiatrie, 75, 1867. 

Narcotine, Hydrocotarnine, and Cotarnine—During our re- 
search we also examined the actions of these three substances 
as they are chemically closely allied. The result showed that 
ae tr mee differences alter their action in degree but not 
in kind. 

Narcotine (C,,H,,NO,) is, next to morphine, the most 
abundant alkaloid in opium. Von Schroeder and other 
observers have shown that its action is’ similar to that of 
morphine, but very considerably weaker, 








By the action of oxidising agents it can readily be split up 
into cotarnine and an organic acid, thus :— 
2C,,H,,NO, +0, = 2C,.H,,O; + 20,,H,,NO, 
Narcotine. Opianic acid. Cotarnine. 
From narcotine, opianic acid and hydrocotarnine, can also 
be obtained :—C,,H ,NO, + H,O = 


CoH 100;, +  C,,H,,;NO, 
Opianic acid Hydrocotarnine. 


Cotarnine differs from hydrocotarnine by 2H, and can 
easily enough be transformed into it by the action of nascent 
hydrogen.* 

Action of Hydrocotarnine—This alkaloid is present in 
opium in small amount, and was first extracted by Hesse in 
1871. F. A. Falek® showed that it causes tetanic and soporific 
symptoms very much like those of codeine. In rabbits he 
found it less poisonous than thebaine or codeine, but more so 
than morphine. Pierce® found that 2} to 5 decigrammes 
caused in rabbits, kittens, and guinea-pigs, tremors and 
convulsions. 

The action of hydrocotarnine has been very imperfectly in- 
vestigated, and hence a number of experiments was neces- 
sary to enable us to compare it with the other opium alka- 
loids. As a result, we find that it possesses the typical actions 
of the morphine group. 

Frogs.—After 1 to 2 milligrammes (dissolved in hydro- 
chloric acid and water) have been given subcutaneously to a 
frog, the animal becomes distinctly narcotised, it is lethargic 
and dull, and its reflexes are diminished. In a short time 
there supervenes an increase in the reflex excitability, which 
lasts for several hours, the animal ultimately recovering. If 
the dose be increased (23 to 5 milligrammes) the narcotic 
stage is very short, the increase in reflexes coming on in a 
few minutes, and lasting for a much longer time. The follow- 
ing experiment shows this :— 

Frog, 30 grammes: 2.18 p.m. 2} milligrammes, hydroco- 
tarnine subcutaneously in solution. 2.25. Has gradually got 
much duller, head resting on table, pupils smaller. 2.28. 
Reflexes faintly increased. 2.30. Reflexes greater, pupils 
dilated. 2.40. Very great increase in reflexes. 5.30. Reflexes 
have been greatly increased, but not to marked tetanus. 2nd 
to 6th day. Reflexes remained greatly increased. 7th to 8th 
day. Gradually returned to normal. 

One centigramme is about the lethal dose, death however 
taking place only after some days. Like other alkaloids of 
the morphine group,’ which we have investigated, the direct 
injection of hydrocotarnine into the aorta causes at once 
tetanus without any previous depression. A dose of 23 to3 
milligrammes is necessary; smaller amounts caused a tran- 
sient depression of reflexes followed by an increase (the same 
as seen after subcutaneous administration). 

Like other opium alkaloids, it paralyses the terminations of 
mctor nerves in frogs, but not to a marked degree. To obtain 
complete paralysis, it was necessary to inject the alkaloid di- 
rectly into the abdominal aorta (1 centigramme) ; when it was 
given hypodermically, the nerve terminations were never more 
than slightly depressed. 

Rabbits.—Falck found abou‘ 2 decigrammes to be a fatal dose 
for medium-sized rabbits. We used smaller amounts, and 
found that from 2 to 4 centigrammes caused a slight degree of 
narcosis, with great slowing of respiration, and some diminu- 
tion in the size of the pupils. This condition lasted for a few 
hours. The narcosis was never deep, and on increasing the 
dose it did not become deeper, but there was developed a ten- 
dency to increased reflex. The action is best studied by giving 
it in repeated small doses. The animal is at first drowsy, an 
then, as more is given, gradually passes into a condition of 
excited reflexes. Death oceurs in tetanus. 

The action of hydrocotarnine is, therefore, the same in kind 
as that of narcotine. Much smaller doses are required to pro- 
duce both the narcotic and tetanic stages in animals, and the 
toxicity is increased. The alteration is, however, entirely 
quantitative. 

Actim of Cotarnine.—This alkaloid is not found in opium, 
but, as previously mentioned, can be obtained from narcotine. 





4 Beckett and Wright, Journ. Chem. Soc., xiii, 573, 1875. 
5 Toxikol. Studien iiber das Hydrocotarnin, Inaug. Diss., Marburg, 1872. 
6 Jour. Chem. Soc., xiii, 585, 1875. 
7 BRITISH MEDICAL JOURNAL, ii, 189, 1890. 
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It has been examined physiologically by Buchheim and Loos,°® 
who, as the result of their experiments on frogs, referred it to 
the curare group, characterising its curare-like action as ex- 
tremely feeble. Pierce? found that 5 decigrammes subcutan- 
eously had no action on kittens or rabbits. 

From our experiments, we conclude that it has a certain 
amount of paralysing action on motor nerves, not greater, 
however, than certain other members of the morphine group. 
It, however, distinctly causes a narcotic and tetanic stage if 
given in appropriate doses. This is shown in the following 
experiment :-— 

Frog, 32 gms.: 1.18 p.m. 23 milligrms., cotarnine subcutan- 
eously. 1.24. Duller. 1.54. Head on table, very lethargic, re- 
spiration ceased. 2.15. Very slight increase reflexes. 7.0. 
Reflexes very distinctly increased. 2nd day. Reflexes much 
greater. 3rd day. Reflexes still increased. 

When larger doses are given the paralysis of motor nerves 
interferes greatly with the other symptoms. Large doses, 
such as 1 to 2 centigrammes, quickly paralyse motor nerves, 
but in one or two experiments the heart stopped before the 
motor nerves were paralysed, and they remained excitable to 
electricity even after death. The injection of small amounts 
into the aorta causes tetanus at once. Thus:— 

Frog decapitated, aorta tied in lumbar region to protect 
sciatic nerves: 3.5 P.M. 2 milligrms. cotarnine in 12m hydro- 
chlorie acid and water per aortam sinistram; at once there was 
increase of reflexes, and in about two minutes rigid tetanus, 
which lasted for half a minute; after this the frog lay flaccid, 
but each stimulation gave a rigid tetanus. At 3.15 it was 
quite exhausted. 

Rabbits.—In rabbits the narcotic action is feeble. Doses of 
5 to 10 centigrammes caused only slight drowsiness and 
depression with slowing of respiration. On increasing the 
dose to 0.15 gramme there was a great tendency to tetanus, 
and in one case this amount proved fatal. Doses of 3to5 
decigrammes always proved fatal in a very short time, the 
animal dying in tetanic convulsions. Death was due to 
paralysis of respiration, accompanied by considerable depres- 
sion of the heart. The motor nerves were never paralysed, 
and were always at death quite sensitive to a weak interrupted 
current. Although in frogs cotarnine depresses or paralyses 
the terminations of motor nerves, yet in mammalia this action 
is searcely perceptible, as death occurs early from depres- 
sion of the medullary centres. In our previous paper we 
pointed out that a similar state of matters is found with 
morphine. 

Cotarnine, therefore, clearly belongs to the morphine group 
in action, and resembles closely hydrocotarnine, from which 
it differs in composition only by two hydrogen atoms. 

Summary.—lIt is evident that the chemical change repre- 
sented in these three substances does not alter the similarity 
of their action, but simply affects their dosage. No radical 
change of action is produced in them by the change in che- 
mical constitution. In all three the kernel of the molecule is 
probably the same, and until it is altered the changes in 
physiological action are only superficial. We have shown 
that the same is true for morphine, and it is now known that 
it also holds good for some other alkaloids, such as cocaine 
and caffeine. 

Meconoisin.—This substance was discovered in opium by 
T. and H. Smith,'® who very kindly gave us a quantity for 
physiological investigation. It is not an alkaloid but a 
neutral principle, contains no nitrogen, and has the formula 
C.H,,0,. As nothing is known regarding its pharmacological 
action, we thought that a short note on the subject might not 
he out of place here. When 1 to 2 centigrammes dissolved in 
water was administered subcutaneously to a frog, the reflexes 
gradually became more and more exaggerated, but scarcely to 
tetanus. This lasted for one or two days, the animal ulti- 
mately recovering. When 3 to 4 centigrammes were given 
tetanus supervened and the animal died, usually in about 
twenty-four hours. In rabbits, doses up to 1 decigramme had 
no visible effect, and, as the experiments on frogs showed 
that meconoisin simply stimulates the spinal cord, we did 
not think it necessary to carry our observations further. 


8 Eckhard’s Beitrdge zur Anat. und Phys., v, 179. 
9 Jour. Chem. Soc., xiii, 585, 1875. 
10 Pharm. Journ. and Trana., 3, viii, 981. 


REPORT ON 
PATHOLOGY OF THE PROTEIDS OF THE BODY.! 
By SIDNEY MARTIN, M.D., 


Pathologist to the Middlesex Hospital; late Research Scholar to the 
. British Medical Association. 


THE changes in structure of a diseased tissue or organ which 
we study in pathological anatomy are associated with chemi- 
cal changes, which are of as great importance as the struc- 
tural changes, and which with these latter changes are asso- 
ciated with the disease of the function of the tissue or organ. 
I wish to-day to bring before your notice a few of the chemical 
changes which occur in disease, limiting myself, however, to 
the changes occurring in the proteid constituents of the body in 
the albuminsand the globulins. The importance of these pro- 
teids in the metabolism or nutritive changes occurring in 
the organism is very evident. The tissues and fluids are 
largely composed of proteid substances, the blood and lymph 
containing from 7 to 10 per cent. of albumin and globulin. 
The solid tissues of the organs are composed largely of 
proteids, although not exactly in the same form in which we 
examine them chemically. For example, dead muscle such 
as we know as meat is largely composed of an insoluble 
proteid called myosin, and is represented in the living muscle 
by a body which coagulates on the death of the muscle, the 
coagulum, or clot, forming what we know chemically as 
myosin. From this point of view, therefore, we may look 
upon myosin as a dead proteid, and myosin as it exists in the 
live muscle as a living proteid. 


CHANGES OF PROTEIDS DURING DIGESTION. 

In order to sustain the vitality of the tissues, proteids or 
nitrogenous food must be taken into the body, and it is the 
changes which these proteid foods undergo in digestion that 
first concern us. 

Whatever the source of the proteids taken into the 
stomach, they undergo certain definite changes by the action 
of the gastric juice, that is, they are first changed into 
syntonin or acid albumin, then into bodies called albumoses, 
and, finally, into peptone. It is to the albumoses that I 
more particularly wish to draw your attention. 

These are bodies which are intermediate between the pro- 
teids taken in with the food and peptone, and they thus give 
reactions which, on the one hand, relate them to ordinary pro- 
teids, and, on the other, to peptone. 

The two albumoses I wish to speak of are called proto- 
albumose and deutero-albumose. They are readily soluble in 
water, cold or boiling. One of them, proto-albumose, is pre- 
cipitated by nitric acid, and, unlike ordinary proteids, this 
precipitate is soluble on heating the solution. The other 
albumose, deutero-albumose, is not precipitated by nitric acid. 
Both give a brilliant pink reaction with copper sulphate and 
caustic potash—the so-called peptone or biuret reaction. 
After their formation they are, of course, absorbed, and, 
during their absorption, they are converted into the proteids 
of the body, that is, into the proteids of the blood. Some por- 
tion of them may go to the liver by the portal blood ; if.so, 
they are taken up by the liver and never pass beyond. We 
have, then, the important fact that during life albumoses do 
not exist in the body. Although they are formed in the 
stomach they are not found in the blood, lymph, nor in the 
tissues, and, when present in the body, are a asign of disease. 

The physiological changes which the proteids of the tissues 
themselves undergo are known only by the crystalline pro- 
ducts formed during the metabolism of the tissues. These 
crystalline products are, as is well known, urea, uric acid, 
kreatin, kreatinin, ete.; they are excreted in the urine chiefly. 

Although normal peptic digestion results only in the for- 
mation of albumoses and peptone, yet pancreatic digestion 
can go a step further, and split up peptone into two crystal- 
line nitrogenous hodies—leucin and tyrosin. ; 

The unorganised digestive ferments, pepsin and trypsin, 
can thus change ordinary proteids, albumins and globulins, 
into albumoses and peptone (proteid bodies), and into leucin 
and tyrosin (non-proteid bodies, amido-acids). 


1°Thefreport,was read and ademonstration given | before the Pathological 
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In artificial digestion pepsin is capable of also forming non- 
»roteid bodies, and Brieger has isolated from artificial peptic 
yi estion an alkaloid (ptomaine) or diamine-peptotoxin, but 
it has not yet been shown that this poisonous body is formed 
during digestion in the stomach. 


DIGESTION OF PROTEIDS BY MICRO-ORGANISMS. 

It will make the subject more clear to you if I next proceed 
to state the changes undergone by proteids under the action of 
micro-organisms. If I allow a proteid in solution to undergo 
putrefactive decomposition, I find that in the early stage of 
the change, albumoses are found. My friend, Professor Halli- 
burton, has also found this to be the case in decomposing 
muscle. Fresh muscle contains no albumoses; they only 
appear when putrefactive decomposition begins. The re- 
searches of Selmi, Gautier, Brieger, and others, have shown 
that the change of the proteid does not rest here: other pro- 
ducts are formed, the so-called ptomaines, many of which are 
poisonous. 

We have many examples in disease in which putrefaction 
plays a réle: for example, the decomposition of a clot or 
portion of retained placenta in the uterus, that of the pus in 
empyema, etc. The micro-organisms which cause putre- 
factive decomposition are several in number. Let us now 
see what a single organism will do; a pathogenous one. If the 
bacillus anthracis, the organism which produces splenic fever 
or anthrax, is allowed to grow in a solution of a pure proteid 
mixed with a certain proportion of mineral salts, it is found 
that the first change the proteid undergoes is into albumoses, 
proto- and deutero-albumose—bodies having reactions similar 
to the albumoses found in peptic digestion. But the change 
goes a step further, and an alkaloid is produced together with 
small quantities of leucin and tyrosin. This alkaloid forms 
crystalline salts with acids ; it is itself a yellow amorphous 
body. Other pathogenic micro-organisms probably act in a 
similar way ; future research will decide this point. 

I may sum up what I have already said as follows :— 

1. The presence of albumoses in the body is a pathological 
and not a physiological condition. 

2. Albumoses are formed from proteids in two ways: (a) By 
the action of unorganised digestive ferments, such as pepsin ; 
(6) by the action of bacteria, which also further split 
up the albumoses into non-proteid bodies, alkaloids or 
ptomaines. : 


PHYSIOLOGICAL ACTION OF THE BopIES FORMED FROM 
; PROTEIDS. 

Now the importance of the proper study of these albumoses, 
which are formed from proteids, is that they are poisonous. 
It would take more time than is allotted to me to detail to 
you the action of all the albumoses which have been hitherto 
described. There are, for example, poisonous albumoses pre- 
sent in snake poison. The active principle of jequirity seeds, 
which are used for trachoma, is, as I have shown, largely 
composed of a poisonous albumose, and lately a similar body 
has been obtained from castor-oil seeds. I shall limit myself 
to albumoses which are important in disease, and to which 
the name of pathogenic has been applied. 

The albumoses formed in digestion of the stomach are 
poisonous ; introduced in a certain dose into the circulation 
of an animal they produce death. The symptoms are a well- 
marked fall of blood pressure and coma. Introduced under 
the skin they are not so poisonous as would be expected, but, 
as I found, they do produce death, with the symptoms of pro- 
found coma, great subcutaneous cedema being seen at the site 
of injection. 

The symptom which is interesting from a pathological point 
of view, caused by these albumoses, is a rise of body tempera- 
ture, as Ottand Calmarhas shown. When introduced into the 
body of an animal they raise the temperature two or three 
degrees, producing a fever, which is indeed evanescent, but 
quite evident. 

The symptoms produced by the albumoses and alkaloid 
formed by bacillus anthracis are a local subcutaneous cedema 
at the site of injection, fever, and gradual somnolence, lead- 
ing to coma and death. The spleen is also enlarged. 

Bearing in mind the chemical and hysiological action of 
these albumoses, we are in a hetter position to appreciate the 
importance of their occurrence in disease. 





OCCURRENCE OF ALBUMOSES IN DISEASE. 

Albumoses are present in the body in collection of cells and 
fluids which are undergoing degeneration in effusions, ab- 
scesses, deposits in phthisis and in osteomalacia. As an ex- 
ample of this, we will take the case of empyema. Pus is 
composed of a highly albuminous liquid containing cells 
(leucocytes) which degenerate and are finally destroyed. If 
pus in the case of empyema be diluted with water boiled and 
filtered, the filtrate gives no precipitate with nitric acid, but 
gives a bright biuret reaction ; this is due, as I have found, to 
the presence of albumose, and not to true peptone. In one 
case the amount of this albumose was estimated in 88 ounces 
of pus; it was found to be 0.464 per cent., so there were in 88 
ounces of pus 11.6 g. of albumose=179.6 grains. There was, 
therefore, a large qaantity of albumose present. This pus 
was obtained from a patient who was admitted into the City 
of London Hospital for Diseases of the Chest, under Dr, 
Thorowgood, for pleurisy with serous effusion ; the chest was 
tapped and the man became much better. Four months 
afterwards he was readmitted with empyema on the same 
side, and with the usual hectic fever. The urine on the 
second admission contained a large quantity of deutero-albu- 
mose; the amount of this was estimated before and after re- 
moving the pus from the chest. The amount of albumose in 
the urine, the amount of urine passed, and of pus evacuated, 
are shown in the following table :— 
A. S&., aged 46. Case of Right Empyema (without Phthisis); 

Hectic Fever. 


{ 
| 
Aeunt of , mount of Deutero-albumose 
rine in in Urine 
24 hours. , 


Amount of Pus 
Evacuated. 


Date. | 





1889 | 
Aug. 30 | : 
Aug. 31 | 38 
Sep. 
Sep.: 
Sep.: 
Sep. 
Sep.: 
Sep. 6 
Sep. 
Sep. 
Sep.9 
Sep.10 
Sep. 11 
Sep. 12 
Sep. 13 
Sep. l4 
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* Operation 88 oz. pus, containing 11.6 grammes deutero-albumose. 


It will be seen that the amount of albumose in the urine 
diminished greatly after the operation, but began to increase 
again owing to the chest being incompletely evacuated. This 
case also shows very well the dependence of so-called pepto- 
nuria on the presence of large abscesses in the body. In all 
cases of empyema that I have examined there was albumose 
in the pus and albumose in the urine, and this, taken with 
the fact that when albumoses are injected into the circulation 
they are excreted in the urine (Neumeister), the dependence 
of peptonuria on abscess formation is confirmed. In cases 
of pleural effusion albumoses are present in smal] quantities 
only; but as I have examined only two cases I cannot say 
whether their presence is constant. Neumeister found no 
albumoses in pleural effusion. In pyopneumothorax a large 
quantity of albumose is present in the pus. In cases of 
phthisis without empyema slight peptonuria is not an 
uncommon symptom; in seven cases, carefully examined, 
albumoses were found in the urine four times. Albumoses 
are present, however, in the urine in only small quantity, 
unless there is empyema as well, and the presence of a large 
amount of albumose in the urine of these cases usually indi- 
cates pus formation. 

From the facts that albumoses are present in pus, and that, 
as Ott has shown, they produce fever when introduced into 
the blood, we may look upon these bodies as one of the 
chemical. factors of fever. There are no doubt other factors ; 
leucin, which is present in many specimens of pus, also 
causes fever, and there may be alkaloids present which are 
also fever producers. These have not, however, been as ye’ 
isolated. 
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An interesting 5 aa so arises as to how the albumoses are 
formed in pus. We have seen that they may arise in two 
ways—either by the action of digestive ferments (such as 

sin), or by the action of micro-organisms. There is no 
evidence that a digestive ferment exists in pus; one, how- 
ever, acting in a slightly alkaline medium, may be set free 
by the leucocytes during their disintegration, and this fer- 
ment would then act on the proteids (albumen and globulin) 
resent in the pus. It is more probable, however, that the 
albumoses are formed by the micro-organism present in fresh 
pus, namely, the staphylococcus pyogenes aureus. As 
Christmas has shown, this organism can form ‘a proteid 
poison when cultivated in a suitable medium. There is, 
therefore, some ground for ascribing the origin of the albu- 
moses in pus to the action of the on. The occur- 
rence of albumoses in cases of breaking-down tubercle may 
be due to the action of the tubercle bacillus ; but this point is 
unsettled. 

The presence of albumoses in disease cannot in all cases be 
ascribed to the action of micro-organisms. Thus albumoses 
have been found in a case of glycosuria (Gowers) and in osteo- 
malacia (Bence-Jones, Kiihne), and in the latter disease 
Virchow found in the diseased bones an albumose similar to 
that excreted in the urine. We may, perhaps, ascribe the 
formation of albumoses in such cases as osteomalacia to the 
rapid breaking down of lowly organised cells. In the puer- 
peral state, in which ‘‘ peptonuria ”’ is sometimes asymptom, 
the origin of the albumoses may be in the degenerating cells 
of the hypertrophied uterus which is undergoing involution. 
The origin of the albumoses in other cases, such as in measles, 
is at present involved in obscurity. 

The cases we have just been considering (pus, osteomalacia, 
etc.) belong toaclass in which the changes of the proteids 
into albumoses, ete., are secondary to the primary disease. 
For example, pus is first formed, and the albumoses, etc., are 
formed afterwards. It is otherwise with pathogenous organ- 
isms. The way in which a micro-organism produces a disease 
is probably by forming chemical products which act as 
poisons. With the bacillus anthracis the products found are 
first albumoses and then an alkaloid, and it is these which 
produce the symptoms and lesions of the disease. These pro- 
ducts are formed from the proteids. It is readily seen that 
the cases of disease caused by micro-organisms (of which 
anthrax is a type) belong to a different class to those first 
considered. In those the products formed from the proteid 
were the cause of the symptoms and lesions of the disease ; 
in the first class they are secondary to the primary lesion. 





REPORT ON ' 
THE SPECIFIC GRAVITY OF THE BLOOD IN 
DISEASE. 
By S. MONCKTON COPEMAN, M.A., M.D.Cantab., 
Assistant Lecturer on Physiology at St. Thomas’s Hospital; Research 
Scholar of the British Medical Association. 


In the course of a research on the specific gravity of tle blood, 
on which Dr. Sherringten and myself have been engaged dur- 
ing the past three years, we were led to turn our attention to 
the pathological aspect of the question, for the reason that 
we thought it might throw some light on the changes which 
we found occurred normally under various conditions. This 
part of the work fell mainly to my share, and, consequently, 
Dr. Sherrington has kindly asked me to publish the results 
obtained. 

Until quite recently, records of the specific gravity of the 
blood in disease were very scanty, owing to the necessity for 
the removal of a considerable amount of blood for the pur- 
pose, while the operation was by no means an easy one, in- 
volving, as it did, the use of the specific gravity bottle. More- 
over, this, method was open to objection from the fact that, 
except with very elaborate precautions, it was practically im- 
possible to take the specific gravity of uncoagulated blood, 
and hence defibrinated blood was used on the supposition 
that its specific gravity did not appreciably differ from that of 
the fluid circulating in the living vessels. 

Our method, which is based on one described by Professor 








Roy,' has the great advantage that it is capable of giving ex- 
tremely accurate results with but a single drop of blood. 
The requisite apparatus consists of : 


1. A series of solutions of various specific gravities, 
ranging from 1025 to 1070, it being advisable that a consider- 
able quantity of each of the intermediate degrees be provided 
if an extended series of observations are contemplated. For 
ordinary use a much less number will, however, suffice, as the 
numbers at each extremity of the scale are seldom if ever 
required. 

rofessor Roy used water to which glycerine was added in 
each case until the mixture was of the necessary specific 
gravity, and such solutions have been used and recommended 
by Lloyd Jones ;? but we speedily found that they were unre- 
liable, as the specific gravity tends to alter somewhat after a 
time, particularly if, as is often the case, a mould develops on 
the surface of the fluid. Our fluids are made up from a stock 
solution of equal parts of glycerine and water saturated with 
boroglyceride and magnesium sulphate, with the addition of a 
small quantity—1 in 1,000—of corrosive sublimate. This 
stock solution is diluted with water if the specific gravity is to 
be lowered, while its density can be increased to any needful 
extent by the addition of more glycerine and boroglyceride. 

Such a solution has the advantage of ‘‘ keeping ’’ perfectly, 
the specific gravity also remaining absolutely constant. ty 
our own case we found that, after a lapse of three years, there 
was hardly an appreciable alteration of density in any of the 
solutions comprising a range of between 40 and 50 degrees. 
We insured the accuracy of the graduation, in the first in- 
stance, by taking the specific gravities of the fluids by means 
of hydrometers which were specially made by Dring and Fage 
for the purpose, controlling the results in most instances by 
the method of weighing. For use, small quantities of the 
fluids made up were kept in a series of two-ounce bottles, the 
stoppers of which were carefully greased, so as to prevent any 
change of density due to evaporation. The small bottles were 
fitted into wooden stands for convenience of transit. 

2. A number of small glass pots, about 13 inch deep and 
3 inch wide, of which probably at least half a dozen will be 
required at one time. 

3. Fine capillary pipettes, formed by drawing out a piece of 
small glass tubing, the last quarter of an inch of which should 
be bent at right angles to the stem. To the opposite wider 
extremity a piece of india-rubber tubing should be fixed, to 
which the mouth may be applied when the contents of the 
pipette are to be expelled. 

t is usually possible, with practice, to make a fairly accu- 
rate guess as to what the specific gravity of the blood in any 
case is likely to be, so that, to use the method, six or more of 
the small pots are filled from the small bottles by means of a 
fairly large pipette, with such fluids of varying degrees of 
density as are likely to be required. If there is no clue as to 
those that may be needed, it is aswell in a first observation 
to omit every other number, so as to have a longer range in 
case of necessity. A finger is then cleaned, and a fairly large 
drop of blood is obtained by pricking it with a sharp spear- 
pointed needle, care being taken not to exert any pressure on 
the finger, as with a ligature, since any such procedure may 
cause a considerable difference in the specific gravity of the 
blood obtained. The drop is drawn up into one of the capil- 
lary pipettes by suction applied to the india-rubber tube, and 
the pipette is at once lowered beneath the surface of the fluid 
in one of the small pots, into which some of the blood is 
gently blown. If the pipette is held so that the end is hori- 
zontal, it is obvious that the drop of blood when expelled will 
have no tendency either to rise or fall, provided that it is of 
the same density as the fluid contained in the pot, while if 
its specific gravity is higher than that of the fluid, it will tend 
to fall, and, if lighter, it will rise. With a little care it is 
comparatively easy to find a fluid in which it remains sta- 
tionary, or at any rate to hit upon two adjoining numbers, 
in one of which it may slowly rise, while in the next it may as 
slowly fall. If greater accuracy be needed, in order to obtain 
a reading correct to a decimal part of a degree, an interme- 
diate number may be obtained by carefully mixing measured 
quantities of the two numbers between which the specific 


. 





1 Journal of Physiology, 1884, p. ix. 





2 BRITISH MEDICAL JOURNAL, 1888, vol. ii, p. 1345. 
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gravity has previously been found to lie. In this manner | similar part, but this is not a precaution to which much 
readings to one-half or one-third of a degree may be obtained, | attention need be paid, as provided the effect of compression = 
or even to one-tenth of a degree should it be necessary. be eliminated, the specific gravity of the blood in all super- 

At the commencement of our research we were careful | ficial parts of the body is practically the same. pI 
always to note the temperature of our solution when an ob- In the table I have placed side by side with my own re- cl 
servation was taken, so as to make a correction for a | sults, for purposes of comparison, some obtained by Quincke : cl 
standard temperature; but we speedily found that the error | and others working with the older methods. cc 
thus introduced was so infinitesimal that it could be neg- In the table the numbers on either side of a hyphen de- he 
lected.? An observation should be made as speedily as pos- | note the maximum and minimum of the observations relating 7 
sible, as we occasionally noticed a slight difference in density | to that particular disease; where one number only is given, th 
of the last portion of the blood blown from a pipette if this | that is the only one that has been recorded. It is worth noting at 
point were not attended to; also each pipette should be em- | that it is not possible in some cases to form at all a correct al 

~, oes for one experiment only, so that a good stock should | judgment of what the specific gravity of the blood is likely 
ept ready for use. to be from the appearance of the patient, as under certain cir- fa 
During the last three years I have examined the specific | cumstances, which are at present but ill-understood, the tint be 
vity of the blood in a large number of patients in St. | of the skin does not necessarily form an index of the poorness 5] 
omas’s Hospital and elsewhere, with the results which are | or the reverse of the circulating blood. This fact has also - 
given in tabular form below. The list of diseases is, perhaps, | been noted by Oppenheimer, who, in the course of a series of fa 
not a large one, and there is still a wide field for observations | observations on the enumeration of the blood corpuscles with M 
of this nature, but I somewhat naturally turned my attention | the hemacytometer, frequently came across such apparent b 
mainly to cases of an anemic nature, as it was to be expected | discrepancies, the anomaly being explained, according to him, tt 
that in these the most marked results would be found, | by the theory of an irregular circulation. yr 
Specific Gravity of the Blood in Various Diseases. It would be well if, whenever an examination of the blood - 
Sa . were made with the hemacytometerand the hemoglobinometer, 
the specific gravity were to be determined also as a matter of S 
Disease. Myself. Quincke. Beequerel aud | routine, since the extra trouble involved is very slight, and N 
. ; the information obtained may be of considerable value, : 
nana _ —— — ——--—— | especially in connection with the simultaneous determination i 
Chlorosis 1041—1043 1035.2—1049.1(pro-1045.8 (mean of of the number of corpuscles and the percentage amount of n 
bably included| observations on | Pigment. : 
cases of pernici-| six chlorotic The question now arises as to what changes in the composi- - 
ous anemia) | girls). tion of the blood alterations in its specific gravity are to be 7 
Pernicious anz-| attributed. Obviously they might be due to one or all of three 4d 
mia eo! eel 1027—1034 ™ — causes : 
Teucocythemia ... 1048.5—1051 - alge 1. An increase or diminution in the number of the cor- b 
a ones =o wage) 3006.3 1036 to4e.5 | Ro- | puscles, the specific gravity of individual corpuscles and of : 
of five cases, | the plasma remaining unchanged. n 
Gastric ulcer __ ...|1038 (very anemic)— = — 2. A variation in density of the plasma, the specific gravity . 
1050.5 and the number of corpuscles remaining unaltered. - 
phadenoma ... 1062 — — p cae . - 
‘emoglobinuria 1050.3—1052 ie a 3. A simultaneous variation in density, both of corpuscles t 
Hemophilia eee = — _ and plasma. with or without alteration in the number of 
meet 3) Pe 1060.8 ba scien corpuscles. te 
se 1009.5—1052 z ‘ries of 34.cenca). With the object of throwing some light on this point, if : 
1050.2(mean of se- | possible, a series of experiments were carried out, in which a 
aS oe the number of corpuscles in a specimen of blood, as deter- h 
Agatas pectoris ...| ba oe esase’ | mined by the hemacytometer, was compared with simul- t 
Ditbetes vs es} 1058—1059 (2 cases | 1054.9—1059.5 | pos taneous observations on the specific gravity. For this pre-: - 
. be only) : | pose a ligature of string was passed round one limb of a « 
Cirrhosis of sce 1053 1049.6 sede hee- -” rabbit, so as to induce stasis of the blood current, which we h 
Acute nephritis ... 1057 oe bis had fonnd usually caused a considerable rise of specific . 
Chronic nephritis 1054.5—1060 1047.3—1048.7 asia gravity in the blood of the ligatured part after a longer or ti 
yenatia se 1052 1050.5 - shorter interval. 
iow agar 1048.5 “ - The results of some of these experiments are shown in the ! 
Tubercular peri-| following table :— , 
tonitis ... o08 1057 _ — os dona 
Typhoid fever _...| ~~ 1054.4—1062.1 _ n 
Cerebro-spinal| ' F ‘4 ;|Specific Gray- Specific Number of Corpus-|Number of Corpus- a 
meningitis } = 1057.9 _ 2=| ity of Blood Gravity after cles before Ligature cles after Ligature r 
eemia | — 1050.5 — “eo before Ligature. per Cubie Milli- per Cubic Milli- i 
Chorea eee si 1053 -- | oe “| Ligature. métre. métre. ® 
Rheumatism and) | i 
hysteria ... 1058.5 _ - $$ a 
| | 
> RTT a + --F-qORENEN > " 1| 1057 | 1060.6 6,550,000 8,465,500 
especially as cases admitted into hospital would be likely to be 
of a severe character. On anszemic cases, or cases in which 2] 1057.3 1062 6,625,000 8,966,000 - 
anemia was a prominent symptom of the disease, nearly a al 1038 | 1068.6 6,322,310 10.288.900 
hundred observations were made. Unfortunately the number | ; 
of observations made on other diseases has been much less 4 | 1058.6 1058.3 6,183,300 6,092,750 . 
numerous, but the results are given in the hope that they may ee ee as = sin heeniiaitionic 4 
possibly be of use for purposes of comparison by anyone who In the fourth experiment the ligature, which was of stout } 
who may think it desirable to make use of this method in the | thread instead of string, appears to have stopped the arterial t 
future. , as well as the venous flow, as when a drop of blood was re- t 
_ The observations were for the most part taken at the same | moved from the part below the ligature it was of an extremely ri 
time of day, usually about 11 a.m., since, as Lloyd Jones has | dark purple colour, while, as is shown in the table, both the ft 
shown, there are diurnal variations in the specific gravity of | snecifie gravity and also the number of corpuscles had fallen t 
the blood dependent for the most part on the ingestion of slightly instead of rising, as in the other cases. The experi- t 
food and drink. The effect of exercise had not to be taken ment is quoted, however, as it forms a useful control to the } 
imte-account, as most of the patients examined were confined | others, in which, apparently, the venous flow only was ob- d 
to bed. In addition the blood was generally taken from a | ctructed. . F 
3 See also Lloyd Jones, op. cit. It appears, then, that when a rise of density of the blood is 
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produced artificially, it is accompanied by a, at any rate, 
closely corresponding rise in the number of the blood corpus- 
cles—Hayem states that the specific gravity depends on the 
corpuscular richness of the blood‘—the difference possibly 
being caused by the passage of a certain amount of plasma 
into the lymph spaces. On the other hand, we find that while 
the density remains unaltered, even under abnormal circum- 
stances, the number of the corpuscles is practically unaffected 
also. 

These experiments, then, taken together, afford evidence in 
favour of variations in the number of corpuscles in the blood 
being largely concerned in bringing about differences in its 
specific gravity, particularly as certain other of our experi- 
ments, which cannot be quoted here, have similarly shown a 
fall in the number of corpuscles associated with a similar fall 
of specific gravity. But pathologically, at any rate, the pro- 
blem is evidently more complex than would be inferred from 
the foregoing statements. Thus, in a severe case of pernicious 
anemia which was in St. Thomas’s Hospital, under the care 
of Dr. Bristowe, a few months back, the specific gravity of 
the blood was found to be 1027 only, while the number of red 
corpuscles in a cubic millimétre was slightly over 500,000. 
Now normal human plasma or serum has a specific gravity of 
1028, about the same, or a little higher, than that of the entire 
blood in this case. The specific gravity of the red corpuscles 
is also, normally, so much higher than that of the blood, and 
more particularly, therefore, of the plasma, that even suppos- 
ing that in this case their density was considerably lessened, 
as may be inferred from the ease with which, as I have shown 
elsewhere, the corpuscles break down or their hemoglobin 
diffuses out, still we are driven to the conclusion that for the 
blood to show so low a density as the case in point, the spéci- 
fic gravity of the plasma must be lower still. It was unfor- 
tunate that it was not possible, at the time, to determine 
accurately the specific gravity of the liquor sanguinis in this 
instance, 

Under certain circumstance, also, we have been able to lower 
the specific gravity of the blood for a length of time, from 25° 
to 30°, without a corresponding fall in the number of the cor- 
puscles present in it, so that in these experiments also, an 
account of which is about to appear in the Journal of Physi- 
ology, it would seem that a considerable dilution of the plasma 
had been brought about. Christison, moreover, has shown by 
the older methods that the density of the blood serum is 
sometimes considerably lowered, more particularly in the 
early stages of kidney disease, when the specific gravity may 
be 1020 or even 1019. It would appear, then, that a rise of 
specific gravity in the blood may be the result of the forma- 
tion of new corpuscles, or of a draining away of a certain part, 
particularly the watery portion of the plasma, such as occurs 
in cholera, or, to a much less extent, after the use of saline 
purgatives, while a lowering of specific gravity, particularly if 
marked in extent, will always have a pathological significance, 
although the cause may be a somwhat complex one ; since, as 
we have seen, it must be the result of diminished specific 
gravity either of plasma or of corpuscles ; of a large decrease 
inthe number of the corpuscles; or, as is most probable, of 
all these factors combined. 


+ Du Sang, 1889, p. 400. 








PortsMoutH (Population, 141,254).—Scarlatina of a Mild 
Type: Pet Dog attacked by a Diphtheritic Affection.—With a 
very favourable death-rate (18.1 per 1,000), a small prevalence 
of zymotic disease, and a good record of sanitary work, Dr. 
Mumby’s report for 1889 bears satisfactory comparison with 
those of former years. Scarlet fever, though widespread 
through the district, was of so mild a character as to cause 
oly 11 deaths, but whooping-cough and diarrhcea caused a 
greater mortality than usual. Small-pox was three times in- 
troduced into the borough. Two cases proved fatal. Diph- 
theria, though not remarkably prevalent, was of a fatal type. 
Many of the cases were associated with sanitary defects and 
dampness, In one household, where 5 cases occurred from 
‘rinking impure water, a pet dog was also taken ill and had 
to be killed. On making a post-mortem examination, Dr. 
Mumby found a distinct false membrane attached to the 
pharynx, 
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Secondary Anemia.—FParovysmal Hemoglobin ra.— The Sym~ 
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Mr. PRESIDENT AND GENTLEMEN,—Before proceeding to de-- 
scribe the symptoms of anzemia, I had intended to review the 
nature of secondary anemia. The extent of my subject, how- 
ever. is so wide that Iam obliged to omit what I had _ pre- 
pared, and only allow myself to discuss one form of secondary’ 
anemia. This, which has important bearings on many 
of the debated points in the pathology of anemia, is 
paroxysmal hemoglobinuria. This particularly interesting: 
and important disease is of a purely hemolytic nature, 
which lends itself to the study of the blood changes. As is well 
known, the attacks are excited by cold. To Dr. Copeman we- 
owe some exceedingly valuable information on the changes ‘in 
the blood in this remarkable disease. He has shown! that in 
intentionally induced attacks there may be a loss of from 
129,000 to 824,000 red corpuscles per cubic millimétre in the 
course of two or three hours; and that as many as 824,000- 
corpuscles per cubic millimétre on one occasion were de- 
stroyed in a quarter of an hour. At the same time the per- 
centage of hemoglobin fell from 53 to 49. Dr. Copeman eal- 
culates that the reduction of red corpuscles in an attaek 
reached the extraordinary number of 4,032,000,000,000. The 
blood-forming powers in this disease are exceedingly active.. 
In one attack, watched by Dr. Copeman, the corpuscles were 
reduced from 3,612,500 to 2,930,000, and at the end of six days 
had risen again to 3,540,000 per cubic millimétre. Still further: 
important changes were observed in the arrangement and forms 
of the red corpuscles, and in the rapidity with which these 
changes took place. In the course of from half an hour to two: 
or three hours, the roweaur formation was partially or entirely 
lost, and many red corpuscles had become pyriform or spindle- 
shaped, and some were nearly colourless. The specific 
gravity of the blood was also observed to fall about 5° in an 
attack. The fact that such rapid changes in the forms of the 
red corpuscles may take place by a process of haemolysis is of 
extreme importance, and goes to show that the poikilocytosis 
met with in many other forms of anemia may be due to 
destructive changes. As Dr. Hunter has pointed out? the 
appearance of hemoglobin in the urine in the disease is due 
to the destruction of corpuscles taking place in the general 
circulation, whence the hemoglobin is conveyed to the 
kidneys and excreted. In pernicious anemia the destruction 
takes place within the portal circuit, and all the haemoglobin 
is converted into biliary and urinary pigments, and none is 
excreted, as such, by the kidneys.* 


THE SYMPTOMS OF ANEMIA. 

Whenever hemorrhage of any more than the most: trivial 
degree exists, there must necessarily be diminution in the 
volume of the blood—oligemia. The water is quickly replaced 
by the plasma from the lymphatic system, the deficient albu- 


1 Bristowe and Copeman, Trans. Medical Soc., 1889, p. 256. Copeman, Pract., 
Sept. 1890, p. 161. . 
2 Lancet, vol. ii, 1888. An Investigation into the Pathology of Pernicious 
Anzemia. 
31 should have liked to allude to the detailed and careful observations 
of Dr. Rutherford Macphail, On the Blood of the Insane, Journ. of Med. 
Science, 1884 and 1885, hal space permitted. 
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men and salts are soon supplied from the food, but the cor- 


puscular deficiency remains for a time. In hemorrhage it is 
‘the red corpuscles which are especially deficient, as owing to 
their ‘“‘ wall-loving” propensities fewer colourless corpuscles 
are shed; and, moreover, as Cohnheim points out, the lymph 
is an inexhaustible source for these. In experimentally in- 
duced anzemia in the dog, the number of red corpuscles con- 
tinues to fall for some days after the heemorrhage, and does 
not reach its minimum until eight or nine days. Successive 
hemorrhages at intervals are more dangerous than a single 
hemorrhage exceeding them in amount, apparently by inter- 
fering with the renovation of the blood. How great a loss of 
blood the human subject can bear is not ascertained, but 
dogs do not survive a greater loss than from one-nineteenth 
to one-fourteenth of their body weight. 

Oligocythemia.—In nearly all forms of anzemia the red cor- 
puscles are diminished. The only form of primary anemia 
in which this does not necessarily occur is chlorosis. The 
greatest reduction of the number of red corpuscles is in per- 
nicious anemia, in hemorrhage and purpura, and in certain 
cases of malignant growths. Ina case of puerperal hemor- 
rhage of Hayem’s, which recovered, the corpuscles were as low 
as 850,000 (17 per cent.), and many of these were wanting in 
colour. Quinquaud has recorded a case of purpura with a 
corpuscular richness of only 740,000, Hérard one in which it 
fell to 620,000 on the day of death, and I have published a 
case inachild 11 months old in which the corpuscles were 
only 290,000 per cubic millimétre, or 5.8 per cent., just before 
death.t What is the lowest number of corpuscles which may 
be reached without death resulting ? With the exception of 
a ease of Quincke’s—to be subsequently alluded to—the 
lowest that I know of is one cited by Laache, a case of per- 
nicious anzemia, in which the red corpuscles were reduced to 
407,480 (8.1 per cent.), and later rose to 4,148,000 per cubic 
millimétre at the time of publication. I think we may fix 
7.5 percent. as the lowest which can be reached without 
being necessarily fatal. 

It is convenient in practice to have some scale or measure 
of degrees of anemia. For some years past’ I have been in 
the habit of using the following measure of the severity of 
Anemia Commences with red corpuscles at 


the anzemia: 
80 percent. It is moderate at from 80 to 65 per cent., first 
it is decided at from 65 to 50 per cent., second 


degree ; 
degree ; it is grave at 50 per cent., third degree ; and usually 
fatal at about 10 per cent. (7.5 actually), fourth degree. My 
eriginal scale was 65 per cent. moderate, 50 per cent. grave, 
35 per cent. very grave, and 20 per cent. or thereabouts fatal. 
Increase of knowledge has compelled us to shift the last 
number to a considerably lower level. Though the diminu- 
tion of red corpuscles is the most important element in 
diagnosis and prognosis, it is, of course, modified by the 
relative hemoglobin richness. M. Hayem has given us a 
much more complete and valuable scale, which expresses the 
functional value of the blood. His estimation takes cogni- 
sance of the coloured corpuscles, the hemoglobin, and the 
individual worth of the corpuscles, as well as the size of 
the discs. He also makes four degrees. 

As Hayem points out, the anzemia is less grave when the 
same amount of hemoglobin is distributed amongst a large 
number of small globules than amongst a smaller number of 
larger globules, as the former must facilitate the globular 
functions. All observers have noticed the fluctuations which 
take place day by day in the number and sizes of the red 
corpuscles. 

Size of the Red Corpuscles.—In health we have seen the red 
corpuscles range between 6.5 and 94. In anzemia the range is 
much greater, from 2.5 to l6u. The term microcyte is con- 
veniently applied to corpuscles from 2.5 to 4u, and megalocyte 
to those whose dimensions range from 9 to l6u. Both these 
extremes, and gradations between them, are found in all 
varieties of aneemia—primary and secondary. Both micro- 
«cytes and megalocytes are more common in pernicious 
anzmia than in other forms. Megalocytes, nevertheless, are 
found in chlorosis, in which disease a large number of cor- 
puscles are smaller than normal. 

Eichhorst’s Corpuscles.—This term is applied to microcytes of 





4 BRITISH MEDICAL JOURNAL, 1883, vol. ii, p. 409. 
2 Lancet, 1883, vol. ii, p. 1047; Ophthal. Soc. Trans., 1884, p. 132. 
6 Op. cit., p. 407. 











a deep colour and spherical shape, to which Eichhorst first 
drew attention.” He believed at one time that they were 
diagnostic of pernicious anzemia ; they are certainly common 
in this form of anzmia, though they are sometimes entirely 
absent,’ and they have been found in other forms. These 
corpuscles are from 3 to 4u, have not the usual biconcave 
aspect, and Kichhorst describes them as resembling ‘‘ droplets 
of fat tinged with red.”’ 

Poikilocytosis (mowidos, varying in shape, «xvros, cell), the 
name suggested by Quincke’® for the variously deformed red 
corpuscles, has been generally adopted, but Ehrlich has re- 
cently proposed to substitute for it ‘‘ Schistocytosis.’’ The 
shapes assumed by the corpuscles are very varied: ovoid, 

ear-shaped, battledore, rod-shaped, bent forms, and irregu- 
arly outlined shapes are met with. 

Nucleated Corpuscles.—Nucleated corpuscles, similar to what 
are found in the blood of the embryo, and at all times in the 
marrow, are occasionally, though rarely, found in the blood 
in anemia of different kinds, and are probably evidence of 
its severity rather than of its nature. 

Remarkable fluctuations of opinion have taken place regard- 
ing the nature and significance of these abnormal forms. At 
one time considered as peculiar to pernicious anzemia, increas- 
ing observation has shown that they may occur in all forms of 
anemia. They indicate that the blood elements have under- 
gone a change, constructive or destructive, but the observa- 
tions of Boas and Copeman in hemoglobinuria show we must 
be cautious as to the inferences we draw regarding their origin. 
Copeman has pointed out how readily crystals of haemoglobin 
are formed in pernicious anemia, a proof of the increased 
fragility of the corpuscles.'° 

The Colourless Corpuscles.—In pure anzemia the leucocytes are 
not increased in number actually, nor in many Cases rela- 
tively. Not infrequently, however, at the close of cases of 
profound anemia, there is an augmentation of the colourless 
corpuscles, 

Hemoglobin.—In my first lecture I dealt with the variations 
which take place in the percentage of hemoglobin in the 
chief varieties of anzemia. I will only add that in some cases 
of cancer the hemoglobin is reduced disproportionately to 
the corpuscles. Thus I have recorded a case of cancer of the 
stomach where the corpuscular richness was 46 per cent., and 
the hemoglobin 30 per cent., and, later, the corpuscles were 
30, and the hemoglobin 15, per cent.; in another case a cor- 
puscular richness of 50 per cent., with 25 per cent. of heemo- 
globin, and at the time of death the corpuscles were 33 per 
cent. and the hemoglobin 25 per cent. The worth of the in- 
dividual corpuscles was thus at one time not more than one- 
half of the normal. In most cases of purpura of which I 
have notes, the hemoglobin deficiency has been below that 
of the corpuscles. In regeneration of the blood, as a rule, the 
corpuscles increase disproportionately to the haemoglobin. 
This is usually well seen in chlorosis, but exceptions do 
occur. 

Hemorrhages.—In anzemia there is a liability to hemor- 
rhages, external and interstitial. Epistaxis, menorrhagia, 
and bleeding from the gums are the most common forms of 
external hemorrhage, but hemorrhages occur, also, from the 
stomach and bowels. Of interstitial hemorrhages, extravasa- 
tions into the retina are the most frequently seen, though I 
suspect, if we could see the brain, they would be found there 
equally frequently. Less common than retinal hemorrhages 
are those into the skin—purpura. At one time retinal hemor- 
rhages were regarded as diagnostic of pernicious anzemia; but 
Quincke, Litten, myself! and others, have recorded cases 
where retinal hemorrhages occurred in symptomatic anemia. 
It may, I think, be now regarded as established that heemor- 
rhages in connection with anemia are dependent upon its 
degree irrespective of its nature, and that the tendency to 
hemorrhage occurs when the red corpuscles are below 50 per 
cent., and is more dependent on the deficiency in the number 
of corpuscles than in the amount of hemoglobin. 

Circulatory Organs.—In anzemia of moderate severity the 





7 Centralb. f. d. med. Wissenschait., 1876. 
8 Grainger Stewart (BRITISH aes JOURNAL, 1876, vol. ii, p. 40) and 
others. 

9 Deutsch. Archiv f. klin, Med., 1877, Band xx. 

10 St. Thomas's Hospital Reports, 1887. 

1l Ophth. Soc. Trans., vol. iv, p. 132. 
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heart’s impulse is often diffused and of a jarring character, 
but in extreme degrees it becomes feeble and often imper- 
ceptible. Increased area of dulness, indicating dilatation, is 
found in some cases, and there is no doubt that anzemia per 
semay give rise to enlargement of the cardiac chambers, as 
in a case of pernicious anzemia I have recorded.!?) Murmurs 
are frequently heard over the cardiac area. Dr. Kingston 
Fowler’* has given a very complete account of these, and with 
his observations my own in the main agree. Eichorst!* 
states that in three out of seven cases of pernicious anemia 
examined by him a diastolic murmur was heard, and refers to 
other published cases. He states it may be transitory or per- 
sist till death, when the aortic valves may be found compe- 
tent. Dr. Ernest Sansom thus explains such cases: 

“T have occasionally found murmurs in anemic subjects 
closely resembling a double aortic—that is, systolic and 
diastolic. In such cases you will find that the systolic is the 
heemic souffe heard at the aortic base, and generated either 
in the aorta, the subclavian artery, or in the pulmonary 
artery ; and the seeming diastolic is really a continous venous 
hum generated in the great veins of the neck. This con- 
tinuous hum is overpowered during the systolic period by the 
arterial murmur, but it is audible during the diastole, so the 
murmur appears to and fro.” 

Schrwald'® gives a somewhat similar explanation. The ar- 
terial tension, contrary to what would be expected, is some- 
times increased in angzemia (Broadbent, Sansom, Bramwell), 
and Dr. Broadbent is inclined to attribute to arterial spasm a 
share in the production of the dilatation of the left ventricle 
often encountered.'7? My own experience corresponds with 
that of Dr. Byrom Bramwell, that the arterial tension is only 
increased in cases of slight or moderate anemia,’ or, I may add, 
anemia of rapid occurrence. In profound anemia the tension 
is low, and the artery is empty between the beats. The increase 
of tension occasionally met with is no doubt of nervous origin. 
Cohnheim’’ has shown that anzemia is an exciter of the vaso- 
centre, and acts more vigorously in proportion to its degree 
and rate of progress. The low arterial tension in the late 
stages of pernicious and other grave forms of anzemia is pro- 
bably due to the fatty degeneration of the left ventricle, and 
possibly to exhaustion of excitability of the vasomotor centre. 
To the former cause is also due the dropsy which usually oc- 
curs towards the close of severe anzemias, though an hydriemic 
condition of the blood no doubt favours it. The cedema of 
anemia is slight in degree, and usually limited to the feet 
and legs. Nothing like anasarca is ever seen, but dropsical 
effusions of moderate amount are found in the serous cavities 
mm many fatal cases. (Edema of the feet and ankles is not 
uncommon in chloretics who are much on their legs, and dis- 
appears when they are put to bed—a proof of its dependence 
on cardiac feebleness. Palpitation and breathlessness are 
explained partly by the cardiac feebleness and in part by the 
deficiency of oxygen carriers in the blood. 

Pyrexia.—Ocecasional and irregular pyrexia is common in 
anemia of whatever nature. I have found it in traumatic 
anemia in previously healthy persons and after hematemesis, 
and in my notes of cases of chlorosis I find slight degrees of 
pyrexia very common, ‘‘a mimic reproduction of the irregular 
inemic fever’ that appears in pernicious anemia” (Coup- 
— x. = more pronounced in the latter than in other 
ann” Some cases of pernicious anemia are throughout 
jpyrexial. The fact that fever occurs in chlorosis is impor- 
on a a in pernicious anzmia, in concurrence 
heron ie _exacer vations of other grave symptoms, has been 

garded as evidence of blood destruction. 
the chase supplies us with most valuable knowledge as to 
peg ges w 1ich are taking place in the blood, and becomes 

r chief source during life of information as to whether 


12 Lancet, 1878, vol. i, p. 13. 
up; si On the Origin of Anemic Murmurs. Churchill, 1884. 
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Med. Sei. Bacon» sy mn pepe Ao, Dr. Handford in the Intern. Journ. of 
fed ’ , 1890, e Condition of the Heart in Anzemia 
which deserves attention. ‘ 
1 Diagnosis of Diseases of the Heart, p. 134. 
16 Deutsch. med. Wochensch., 1889, No. 21. 
17 The Pulse. Cassell and Co., 1890, p. 160. 
18 Diseases of the Heart. 
Lectures on General Pathology, New Sydenham Soc. Trans , Vol. 1, p. 428 











hemolytic influences are at work. We shall deal with this 
more fully under pernicious anemia. Albuminuria is not 
uncommon in the late stages of severe anemia, and is best 
explained by Cohnheim’s theory of degeneration of the glo- 
merular epithelium due to the defective quantity and quality 
of the blood passing through the glomerular tufts. 

The Alimentary System.—Functional and organic diseases of 
the digestive system are common in all forms of anemia, and 
may stand in the double relationship of cause and effect. 
Anorexia, nausea and vomiting, and gastralgia are exceed- 
ingly common, the latter, sometimes associated with gastriec- 
tasis, being often very marked in chlorosis. Constipation is 
present in some cases, diarrheea in others, the latter often 
being encountered in cases of pernicious anemia. 

The nervous system shares in the general disturbance. Sus- 
tained mental activity is rendered impossible, and an un- 
stable condition or ‘irritable weakness” of the nervous 
centres is induced, which shows itself in hysterical pheno- 
mena in some cases of chlorosis. In profound chronic 
anemia, as in the acute anemia of severe hemorrhage, de- 
lirium and convulsions may close the scene, or be followed by 
coma. In anemia, especially in its primary, but not very 
profound, forms, neuralgic affections are very common, ex- 
plained by the late Dr. Anstie, as ‘the cry of the nerves for 
healthy blood.” Amaurosis, from optic neuritis and con- 
secutive atrophy, occurs in some cases of anemia, especially 
that following hemorrhage. 

We must now pass on to consider the principal species of 
idiopathic anemia. In doing this, my object is rather to 
review the facts regarding them in relation to their pathology 
than to give a complete clinical picture, which the time at 
my disposal does not allow of. First of all we must consider 


CHLOROSIS. 

In this form of anzemia the observations of Duncan” in: 
two cases, have in the main been confirmed by all subsequent 
observers, namely, that the essential feature in the blood 
change is a diminution in the hemoglobin capacity—an oligo-~ 
chromezmia. In many cases the red corpuscles are scarcely 
at all below the normal, whilst the haemoglobin is reduced to 
from 60 to 30 per cent. In other cases, the red corpuscles are 
also deficient, but in these also the hemoglobin is dispropor- 
tionately reduced. Thus, two categories of cases are found in 
chlorosis, to the first of which Laache*' would give the name 
‘‘ pseudo-chlorosis,” while the second he would call ‘‘ true 
chlorosis.” What is common to both is that the corpuscular 
worth is diminished. Whilst, however, this is characteristic 
of chlorosis, it is not peculiar to it. In severe cases of chlo- 
rosis, the corpuscles undergo a notable diminution, consti- 
tuting what some would designate chloro-anzemia. Thus 
Laache has published a case in which the corpuscles were as 
low as 2,440,000 (48.8 per cent.), Coupland a case with 
2,090,000 (41.8 per cent.), Gowers a case with 26 per cent., 
whilst M. Hayem records a case in which the actual number 
of red corpuscles was 937,360 (18.7 per cent.). Another cha- 
racteristic of chlorosis is the relatively large number of small 
red corpuscles of 3u to 6u, but they may be reduced to even 
2.2u (Laache). Though some large or even giant corpuscles- 
are occasionally found in chlorosis, Malassez stands almost 
alone in stating that, as a rule, the corpuscles are increased 
in size in chlorosis. Poikilocytosis is sometimes present, as 
in the diagram exhibited, which is taken from a girl, aged 18, 
with 85 per cent. of red corpuscles, and 35 per cent. of heemo- 
globin. In chlorosis there is little liability to hemorrhage, 
which we have seen stands intimately related with severe 
degrees of oligocythemia. This applies to retinal hemor- 
rhages, which, apart from inflammatory changes, are certainly 
rare. Papillitis and papillo-retinitis are, however, probably 
more common in this form of anemia than in any other, 
Saundby and Eales *? found that, of fifty cases of chlorosis ex- 
amined by them, 10 per cent. presented unequivocal evi- 
dence, and in a further, 8 per cent., there was evidence of 
some degree of neuro-retinitis. Hirschberg was the first to 
note the occurrence of optic neuritis in chlorosis, Gowers 
has recorded several cases, and cases of double papillo-retin- 





20 Sitzungsbericht d. k. k. Acad. d. Wissensch. in Wien, Bd. lv, 1867. 
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itis have been recorded by Mr. R. Williams ** and myself.*' 
In my own case, which is one of several I have seen, the cor- 
puscular richness was 80 per cent., and the haemoglobin only 
30 per cent. 

The existence of hypermetropia, as first pointed out by 
Gowers,”’ increases the liability to inflammatory changes. 
Cardiac murmurs and venous hum in the neck constitute — 
of the clinical features of chlorosis with which all are familiar, 
and with them are associated palpitation and breathlessness 
on exertion. In speaking of the symptoms of anzmia in 
general, I have remarked that pyrexia is by no means un- 

common in chlorosis. In some cases the pyrexia is consider- 

able, constituting what has been called “febrile chlorosis.” 

Hayem stated that chlorosis only assumes a febrile form when 

the globular richness, expressed in healthy corpuscles, is 

below 1} million. With regard to the urinary system, most 
authorities state that it is normal in amount, pale in colour, 
of low specific gravity, and contains but little urea and uric 
acid, and my own experience agrees with this. Dr. Hunter 
has shown that the urine in chlorosis in three cases he 
examined contained only 1.76 milligrammes of iron, whilst 
that of health averages 5.65 milligramme per diem.?° Further 
observations on the urine in chlorosis, clinical and chemical, 
are greatly wanted. The alimentary system very frequently, 
though not invariably, shows signs of disturbance, and some- 

times these are so pronounced that some would make a 
variety, ‘‘ dyspeptic chlorosis.” How far they are caused by 
the anemia and how far by the conditions that give rise to 
chlorosis are much debated questions. Constipation is ex- 
ceedingly frequent, and is believed ly many to be causally 
related to chlorosis. Its absence in many cases, and the fre- 
quency with which constipation occurs in young people who 
are.not anemic, make the dependence of chlorosis upon con- 
stipation very doubtful, and I believe its importance has been 
considerably overrated, The nervous disturbances—* the 
irritable weakness ”—of chlorosis are very characteristic phe- 
nomena, and to be explained partly by the anzemia and in 

yart by the conditions that give rise to it. The age at which 
it occurs and the sex of the sufferers imply a highly sensitive 
and mobile, if not unstable, condition of the nervous system. 
As well known, chlerosis is frequently associated with 
menstrual irregularities, especially amenorrhcea; but it also 
occurs in those whose catamenia are regular, if somewhat 
scanty, and may coexist with excessive menstrual discharge. 
Leucorrhcea is very common in chlorosis, disappearing with 
its subsidence. 

Chloresis occurs almost exclusively in women, though oc- 
casionally cases are met with in young males. It is met 
with, especially between the ages of 14 and 24. All are 
familiar with Niemeyer’s oft-quoted statement: ‘According to 
my observation, obstinate chlorosis attacks all young girls 
without exception, in whom the menses have appeared in the 
twelfth or thirteenth year, and before the development of 
the breasts and pubes.’’*7 It is occasionally hereditary, and 
possibly congenital. The narrowing of the aorta, the thin- 
ning of the arterial tissues and irregularities of position of the 
arterial branches, described by Virchow, though not invari- 
ably present, point to developmental defects. The character 
of the blood, its poverty in hemoglobin, comparative rich- 
ness in other albuminates, the markedly renovating influence 
of iron, all indicate a defective hemogenesis, a’ ‘‘hypoplasia ” 
of the.blood as well as that of the blood vessels (Immer- 
mann). Moreover, there is little or no evidence, clinical or 
pathological, of excessive hemolysis. There is no drain upon 
the,system other than that of menstruation, and this, in many 
eases, is suspended, On all of these grounds we are justified 
in regarding chlorosis as due to defective blood formation, 
often associated with, and possibly in some cases due to, dis- 
turbances in the generative system. Most probably both are 
due to some inherited or acquired developmental feebleness 
of the blood-forming organs rendering them unequal to the 
calls made upon them, which, treated promptly and properly 
in most cases, is of transitory duration, but which, more pro- 
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found in degree or imperfectly treated, may prove a lifelong 
complaint. 
PERNICIOUS AN2EMIA. 

I have already given reasons which appear to me_ sufficient 
for adopting this name for another variety of idiopathie 
anemia. First described by Addison in his lectures in 1848, 
which were published in 1853, a knowledge of the disease was 
confined to a few until Gusserow in 1871 and Biermer in 1872 
(the latter calling it ‘“‘ progressive pernicious anzemia”) drew 
attention prominently to the subject. Since then a_ large 
number of writers at home and abroad have contributed to 
our knowledge of the disease. 

It is impossible to allude to the work of most of these in 
the time at .my disposal, but I must mention the service 
Dr. Pye-Smith has done to medical literature in his articles in 
the London Medical Record, 1877, and in Guy's Hospital Reports, 
vol. xxvi,.in which will be found historical aad critical re- 
views of the literature, and valuable original observations and 
pathological teaching. I must also allude to Dr. F. Taylor's 
paper in Guy’s Hospital Reports, and since this was in type to 
a paper in a forthcoming number of the same Zeports by Dr. 
Hale White, of which he has allowed me to see a proof, to 
Dr. Sidney Coupland’s able and complete Gulstonian lectures 
on anemia in 1881, and to Dr. William Hunter's numerous and 
valuable contributions on the subject. Dr. Hunter's clinical, 
chemical, pathological, and experimental investigations, car- 
ried on over a series of years, have, by the ability with which 
they were conceived and the exactness with which they have 
been carried out, added more to our knowledge on the subject 
than those of any individual worker since Eichhorst’s valuable 
treatise in 1878. 

Pernicious anemia manifests itself insidiously by inereas- 
ing pallor and weakness. Ina large proportion of cases dis- 
turbances of the alimentary canal (nausea, vomiting, diar- 
rheea, ete., and not infrequently stomatitis) precede or 
accompany the onset of the disease, and such disturbances 
are of common occurrence throughout its course. The patient, 
whilst losing colour and strength, maintains, as a rule, his 
flesh. Since Addison’s time the details of the anzeemia which 
is so striking to t)e naked eye have been most carefully 
investigated by means of modern instruments of precision. 

I have already pointed out that the specific gravity of the 
blood is reduced from 1038 to 1028, and that its alkalinity is 
lessened. In this form of anwmia the solids of the plasma are 
greatly diminished. Great attention has naturally been de- 
voted to the red corpuscles, and there have been noted the 
following alterations:—(@) Their cohesiveness is modified ; 
normal rouleaus formation is rarely seen; usually the corpuscles 
are arranged singly, or collected into clumps, consisting of a 
few red corpuscles irregularly grouped together. (+) The re- 
duction in the number of the corpuscles is remarkable, and 
only equalled by cases of hemorrhage and rare cases of malig- 
nant growths, and only exceeded by cases of fatal spontaneous 
hemorrhage—such as purpura with epistaxis. At a time when 
the disease is recognisable, the number is below 50 per 
cent., and generally at or below 30 per cent. (2). to 
13 millions per cubic millimétres). In fatal cases the 
numbers at the close of the case are extraordinarily low. Thus 
Lépine has recorded a case with 378,000 per cubic millimétre 
(7.5 per cent.) the day before death, Worm-Miiller with 
360,000 (7.2 per cent.) Quincke has published a case in which 
the corpuscles were reduced to 143,000 (2.8 per cent.) without 
death resulting, but all Quincke’s numbers read much lower 
than those of any other observer. It may be stated that in 
fatal cases the corpuscles generally sink to about 18 to 16 per 
cent. before death, and, with the exception of Quincke’s case, 
no case has been known to recover in which the corpuscles 
have fallen as low as 7.5 per cent. It will thus be seen that 
nearly all cases have reached the stage which I have called 
‘‘orave anemia’? (50 per cent.) when first recognised, and 
nearly all to Hayem’s fourth degree of anzemia, or ** aglobulie 
extréme ’’ before death. (ce) Poikilocytosis, though, as has 
been shown, not peculiar to this form, is more constant, and 
‘arried toa more extreme degree than in other varieties of 
anemia. The most remarkable alterations in the forms of the 
corpusclesaresometimes observed. (7) Theirsize presents great 
Many microcytes (Eichhorst’s corpuscles) are 
usually seen, and, though not peculiar to, are most common in 
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present. What, however, is especially characteristic of per- 
nicious anzemia is the large number of red corpuscles above 
the normal size, but not so large as to really deserve the 
name of megalocytes—corpuscles of from 8 to 124. Nucleated 
corpuscles have been found by many observers, but are not 
always present. (e) The vulnerability of the corpuscles is in- 
creased. This is shown by the manner in which the colouring 
matter separates from the stroma, as pointed out by several 
observers,”° and, as Copeman has shown, by the readiness by 
which blood crystals form from them without the addition 
of any reagent. (f) The hemoglobin capacity of the cor- 
puscles is generally increased, so that the percentage of he- 
moglobin exceeds the percentage of corpuscles, and the worth 
of the individual corpuscles is increased, often to 1.25, and 
occasionally to as much as 1.75 (1.0=naqrmal). 

I have, however, recorded a case*’ in which the worth of the 
corpuscles was as low as, on one occasion, 0.75, and, on another 
occasion, 0.26. In the great majority of cases the worth is in- 
creased, so that, as pointed out by Osler, the anzmia is less 
than is indicated by the deficiency of corpuscles. The fact, 
however, that the majority of the corpuscles are larger than 
normal neutralises to a great extent any advantage accruing 
from the increased worth of the individual corpuscles, as the 
same amount of hemoglobin distributed amongst a smaller 
number of large corpuscles must expose a smaller superficies 
than distributed in a larger number of small corpuscles. The 
colourless corpuscles are not, as a rule, increased in pernicious 
anemia, but a marked leucocytosis has been observed by 
Litten, and Gottlieb, and myself as a premortal phenomenon. 
Hemorrhages are more common in this form of anzemia than 
in any other, especially due, as I have pointed out, to the oligo- 
cythemia. Retinal hemorrhages are almost invariably pre- 
sent, and petechize are not uncommon. External hemorrhages, 
especially epistaxis, bleeding from the gums, and metror- 
rhagia are common, and other hemorrhages not rare. After 
death hemorrhages into the brain and its membranes have 
been found in several cases, and minute extravasations be- 
neath the serous membranes are not uncommon. In one case 
I found small hemorrhages in the liver. The troubles in the 
circulatory system, characteristic of anemia, are pronounced, 
but do not call for special remark. Pyrexia is present in the 
majority of cases. It is irregular in its course and duration. 
The temperature often runs up to 101° or 102°, and may be 
even as high as 104°. It does not remain high long. Exacer- 
bations of most of the symptoms have been noticed to accom- 
pany arise of temperature in some cases, but this is not in- 
variably the case, and some cases of pernicious anzemia are 
non-febrile throughout their course. I have already alluded 
to the disturbances in the alimentary system. The skin 
acquires a peculiar tint—a “faded leaf,” or discoloured wax, 
ora lemon tint, which is very characteristic. The interpalpe- 
bral conjunctiva is often yellow, but in some cases is pearly- 
white. The “lemon tint” has been found to vary from time 
‘to time, and an increase to occur at periods when the urine 
becomes darker and more bile is passed by the feces; in one 
case the pyrexia being at the same time increased. In some 
vases the yellow colour is more marked, and Bartels has eol- 
lected eleven cases, and added a twelfth of his own,®° in which 
itamounted to a true icterus. In these cases no disease ac- 
counting for it was found in the liver; and Bartels attributes 
the jaundice in such cases of pernicious anzemia to a more 
acute course than usual: in other words, to an unusual activ- 
ity of destruction of red corpuscles. Dropsy, to a slight de- 
gree, about the feet and ankles, is common towards the close 
of the disease, but never anything amounting to an anasarea. 

The urine presents important changes in many cases which, 
according to some observers, have great diagnostic and patho- 
logical Significance. Several observers (Fagge and Pye-Smith, 
Bristowe, Kichhorst) have remarked that in some cases the 
urine has a dark colour. This has been shown by Dr. Hunter! 
to vary from time to time to time, with aggravations in the 
other Symptoms. He states that the colouring matter is 
casa’ ogical urobilin,” whilst in one case Mott found it was 
y normal urobilin. MacMunn’s observations go to 
™“ Byrom Bramwell, Edin. Med. Journ., 1887; Mackern and Davy, Lancet, 

1877, vol. i, p. 642. 
29 Ophthal. Soc. Trans., vol. i, p. 50. 
30 Berlin. klin. Wochenschr., 1889, No. 43. 
on the Urine in Pernicious Anemia, Practitioner, 1889 
and 1890. 
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show that normal urobilin is, in all probability, derived from 
the hematin of the tissues. and perhaps from the hematin of 
the food, whilst pathological urobilin is derived, in all pro- 
bability, from the bile pigments, and to a less extent from 
hematin. Connected as its appearance in the urine seems to 
be with increased secretion of dark bile, Dr. Hunter considers 
that the excretion of large quantities of pathological urobilin 
is valuable evidence of excessive destruction of red blood cor- 
puscles. He has also found in the urine pigment granules in 
renal cells and casts in one case, whilst corresponding granules 
which gave a blue reaction when treated with a solution of 
ferrocyanide of potassium, and afterwards dilute hydrochloric 
acid, in the epithelium of the convoluted tubes of the kidney 
in all the cases, twelve in number, of pernicious anemia he 
had examined. Dr. Hunter has further shown that in per- 
nicious anzemia there is a remarkable increase in the excre- 
tion of iron in the urine, a fact which has also been previously 
pointed out by Dr. Magee Finny, from analyses made by 
Professor Reynolds.** 

So much in the way of inference hangs on the condition of 
the urine, that I must raise the question whether dark urine, 
or urine containing an excess of normal urobilin or patho- 
logical urobilin, is invariably present in pernicious aneemia,. 
In several cases of my own, with post-mortem examinations 
confirming the diagnosis, the urine was never noticed to be 
dark, being “amber” or “ straw-coloured” throughout. I find 
also among recorded cases the urine is stated to have been 
‘*pale” in a fatal case by Byrom Bramwell, and by Mott (the 
latter only one examination); “very pale” in two cases (one 
fatal) by Bramwell; ‘‘ natural” in colour jn four cases (one 
fatal) by Bramwell and one by Musser.** My own cases, it is 
true, were not examined especially with reference to this 
point of colour, though the many observations made are 
against it being overlooked. The same remark possibly ap- 
plies to the other published cases, with the exception of that 
by Mott, who was one of the first to call attention to the fact 
that the urine is often of dark colour in pernicious angzmia, 
Eichhorst, whilst recording a case in which the urine was of 
dark colour, states it is usually of bright-yellow colour, and 
that dark (dunkel) urine is exceptional—possibly by ‘‘ dunkel” 
turbid is meant. In some of Laache’s carefully recorded 
‘ases the urine was pale in colour. It is possible that the 
cases in which the urine is dark may form a separate category 
from others in which this peculiarity is wanting, but I especi- 
ally direct attention to the point that it may be cleared up by 
future observers. 

Dr. Hunter, struck with the similarity of the hemolytic 
process in pernicious anzmia with that induced in animals 
by the action of toluylene-diamine, more especially as regards 
the limitation of its action to the portal blood, was led to the 
conclusion that the blood destruction in the former is due to 
the action of a poison of a cadaveric nature, and that this is 
probably produced within the gastro-intestinal tract and 
absorbed from thence. Accordingly he instituted some 
investigations on this point, and these had as their result a 
demonstration that there is in pernicious anemia a marked 
excess of aromatic sulphates in the urine, derived from the 
sulphur of the proteids of the food, and that this is indica- 
tive of Salen but perverted gastro-intestinal activity and 
absorption. He has been able to obtain from the urine two 
ptomaines, identical with putrescine and cadaverine obtained 
from putrefying meat, and a third ptomaine which appears 
to be a special diamine body, distinct from putrescine and 
cadaverine. Dr. Hunter points out that ptomaines belong to 
the group of nitrogenous bases formed from proteids by the 
action of bacteria. Ordinary putrefactive organisms do ‘not 
give rise to ptomaines in the urine, but they have been found 
in the urine and feces in cystinuria by Udransky and Bau- 
mann and by Brieger. Neither putrescine nor cadaverine 
possess any markedly poisonous properties, but they derive 
their importance from the fact that they are the common 
products of bacteria, differing widely in their pathological 
qualities. But the presence of even non-poisonous ptomaines, 
pointing to the existence of special micro-organisms in the 
alimentary tract, has a special significance, in the opinion of 
Dr. Hunter, as indicating the existence of one condition more 
than any other favourable to the production of other and more 
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poisonous ptomaines. Thesymptoms in one case of pernicious 
anzemia of Dr. Hunter’s appear to support such a conclusion. 
Exacerbations occurred from time to time presenting the ner- 
vous phenomena of toxic poisoning. Dr. Hunter, therefore, 
feels justified in drawing the conclusion that the special factor 
required to initiate the symptoms peculiar to the form of 
anemia is the presence, under certain favourable conditions, 
of micro-organisms of specific nature within the gastro- 
intestinal tract; and these favourable conditions he con- 
ceives to be such as have been met with—malignant disease 
and such other organic changes as have been found in asso- 
ciation with this disease, or functional disturbances of the 
mucous membrane of the stomach and intestine induced by 
the presence of intestinal parasites, or by prolonged bad 
nourishment. Dr. Mott, in a valuable communication to 
which I have already several times alluded, does not believe 
that there is always a relation between the pyrexia, the 
diminution of corpuscles, and the colour of the urine. He 
»oints out, as Dr. Hunter has done, that ulceration in the 
intestines may exist in which the whole contents of the 
bowel must swarm with micro-organisms of many kinds, 
with everything to favour absorption of their contents with- 
out pernicious anzemia occurring. Further, that though con- 
stipation and anemia may concur, and the latter may be 
benefited by curing the former, in such cases of fecal poison- 
ing, the corpuscles are not broken down, but insufficient 
colouring matter is found. 

The morbid changes found after death in pernicious anzemia 
indicate three processes: 1. The effects of the anzmia, in the 
bloodless condition of all the organs, with the exception in 
some cases of the spleen; and in the fatty and degenerative 
changes, especially marked in the heart and blood vessels. 
2. The activity of the cytogenie organs, especially the bone 
marrow, Which is usually red and vascular (and containing 
enormous numbers of developing red blood corpuscles) where 
it is normally yellow and fatty. 3. The signs of excessive 
hemolysis and of the process of removal of the broken down 
corpuscles; the former, as demonstrated in the liver and 
spleen, by the evidences of active destruction of the red cor- 

uscles ; the latter, in the presence of blood pigment contain- 
ing iron in the kidneys. Thus the evidence goes to show 
there is excessive blood destruction and its consequences, 
which the blood regeneration, however active, is unequal to 
compensate for. Dr. Hunter’s pathology is so coherent, and 
supported by so much direct evidence, that I am convinced of 
its adequacy and correctness in some at least of the cases 
regarded as pernicious anzemia. For cases in which the 
urine is pale throughout, containing no pathological urobilin 
and no excess of normal urobilin, and no increase of iron—if 
such should be proved to occur—another explanation must be 
found ; some different evidence of blood dissolution must be 
found, or unequivocal evidence afforded of defective hemo- 
genesis. Ehrlich remarks: ‘‘ Degeneration and regeneration 
course side by side in uncomplicated anemia; it depends 
upon the preponderance of one or other process whether this 
simple anemia ends in a cure or in the progressive per- 
nicious form.”** 
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PATHOLOGY. 

When it is stated that a comparatively small number of 
the tubes examined showed absolutely normal appearances, 
it will readily be understood that a brief notice of some of the 
most interesting pathological specimens is all that is possible 
in the limited space and time at disposal. The pathological 
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conditions selected for special consideration in this "paper 
are :—First, tubal hypertrophy; secondly, the cystic con- 
ditions known as hydro-, hemato-, and pyosalpinx; thirdly, 
certain malformations and displacements of the tubes; 
fourthly, tubercular disease ; and fifthly, cancerous affection 
of the Fallopian tubes. 


Fig. 4.—Hypertrophy of the Fallopian tube x 40 diameters ; A, areolar 
and peritoneal layers ; B, circular and longitudinal fibres greatly 
hypertrophied and mingled ; c, tubular and elongated structures 
lined by non-ciliated columnar epithelium and closely resembling 
gland acini; D, submucosa greatly thickened. 

Hypertrophy of the Fallopian Tubes.—Whilst a few of the spe- 
cimens showed the physiological tubal hypertrophy of preg- 
nancy, one specimen exhibited a condition resembling gre 
hypertrophy, which calls for a detailed notice. The uterme 
appendages were removed by Professor Simpson from a gl 
in whose history there was a strong suspicion of gonorrheal 
infection. The tube was in all its extent manifestly en- 
larged, being about the size of the thumb, and was covered by 
old inflammatory adhesions which brought it into close rela- 
tion to the ovary. The ovary, which was but slightly en- 
larged, showed on section one or two pea-sized cystic cavr 
ties. The peritoneal coat, as defined in the first part of this 
paper, was not at all enlarged. The loose areolar tissue con- 
necting this coat with the middle muscular coat contained & 
number of isolated hypertrophied longitudinal and circular 
muscular fibres, and was very vascular. The muscular layer 
of the tube wall was greatly hypertrophied, and the longl- 
tudinal and circular fibres were so blended together that two 
separate layers could not be recognised, although the longt 
tudinal fibres were somewhat more marked on the outer side 
and the circular on the inner. A few longitudinal fibres were 
seen entirely to the inner side of the circular lying in the su 
mucous tissue. The inner coat of the tube was enormously 
thickened, and consisted of round and spindle-shaped cells, 
some of which had one, others two or more nuclei, and other 
again, were simple granular cells, and between them rami 
a few delicate fibrils of connective tissue. These cells 
parts invaded the muscular layer separating the fibres from 
each other. The tubal plies, at some points nine, at others 
twelve in number, were simple and compound, and consis 
of the same structural elements nel by a single layer. 
non-ciliated columnar epithelial cells. Tubular-looking 
structures lined by a similar layer of cells were everywhere 
visible in the mucous and submucous tissue and in the sub- 
stance of the plice, and these structures were round, oval, or 
irregular in shape. We hesitate to regard this case as one 
simple hypertrophy of the tube, for the appearances seen are 
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so strongly suggestive of benignant adenoma that that title 
recommends itself as the more appropriate one. 

The Cystic Conditions of the Tube known as Hydro-, Hemato-,and 
Pyosalpinz.—In order to give some idea of the relative fre- 
quency of the cystic conditions of the tubes, it may be stated 
that in our sixty-one consecutive specimens (which were the 
only ones available for this purpose) tubal cystic dilatations 
occurred in nine cases, or 14 per cent. Seven of these cases 
were examples of hydrosalpinx, one was a hemato- and one 
apyosalpinx. Two additional specimens of hydrosalpinx 
were obtained from Professor Simpson’s practice. 

Hydrosalpiny.—In all the specimens showing this condi- 
tion it was noted that the tubes were tortuous, that the 
ostium abdominale was blocked, and that there was no com- 
munication with the uterine cavity. In the great majority of 
the cases the hydrosalpinx was bilateral. In the specimens 
removed by laparotomy the swelling was of the size of a 
walnut, whilst in those obtained from the post-mortem theatre 
it varied from a tumour of that size to one having the dimen- 
sions of the head of a six months’ foetus (Fig. 5). In the smaller- 
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Fig. 5.—View of uterus and appendages from above, showing double 
hydrosalpinx. One-half natural size. A, fundus uteri; BB, right 
and left round ligaments; c, large hydrosalpinx of right Fallo- 
pian tube; D, smaller hydrosalpinx of left Fallopian tube; &, 
outer end of left ovary, seen below the margin of the displaced 
mesosalpinx ; F, pouch of Douglas; kK, rectum; H, adhesions. 

sized specimens the mucous membrane of the tube showed the 
normal folds, whereas in the larger ones the lining of the tube 
was smooth. The thickness of the wall of the larger cysts 
was not uniform, varying from 2 to 5 millimétres. 

On microscopical examination of the smaller specimens 
the peritoneal covering was found to be normal, the muscular 
coat, both in its longitudinal and circular fibres, was hyper- 
trophied, the submucous coat was absent, and in the mucous 
coat the branched folds were flattened and reduced in size, 
and the simple folds at parts had completely disappeared. 
The epithelial covering of the mucous membrane was, in 
some places, perfectly normal, and in others the cilia were 
absent, but the methods of hardening employed might in part 
account for this. In the larger specimens the wall was almost 
entirely fibrous, and it was impossible to differentiate the 
three layers. Near the blocked ostium abdominale the mus- 
cular fibres were few, and in some sections entirely absent, 
and as the uterine end was approached they were relatively 
more numerous although even there they were scanty. The 
lining of the cyst in those larger specimens at parts consisted 
of a low cubical epithelium, and at other parts a layer of 
round cells was its only representative. The folds, both 
simple and branched, were absent. 





The contents of the large hydrosalpinx consisted of a trans- 
parent yellowish limpid fluid which, after standing, deposited 
a greyish sediment ; the specific gravity was 1010, the reaction 
was neutral or slightly alkaline, there was an abundant pre- 
cipitate with heat and also with nitric acid. The sediment 
showed granular débris, red blood corpuscles, small homoge- 
neous, non-nucleated, hyaline cells, and a few nucleated, non- 


ciliated epithelial cells. In all the cases extensive pelvie 
peritonitis was present, and all the specimens were removed 
from married women except one (the largest), which was 
found ina prostitute. The ages of the patients varied from 
30 to 61 years, and in all the cases where complete clinical 
history was obtained there was sterility. With regard to the 
causation of this disease, whilst it is possible that the per- 
sistence of foetal tortuosities may have some effect, we believe 
that more potent factors are to be found in pelvic peritonitis 
causing kinking of the tubes, and in inflammation affecting 
their lining membrane. 

Pyosalpiny.—In one example of this disease, the affection 
was unilateral, the right tube and ovary were found firm] 
fixed to the posterior uterine wall, and covered by a thic 
layer of membranous adhesions, which, when removed, ex- 
posed a swelling the size of a pigeon’s egg, occupying the 
middle portion of the tube and containing pus; and the left 
tube, with the exception of a few peritonitic adhesions, was 
healthy. The pus-containing cavity was lined by a tissue 
composed of round cells devoid of an epithelial covering ; 
there were some tubal folds upon which the epithelium was 
also absent, and the muscular wall was thickened and showed 
minute hemorrhagic foci. 

Hematosalpiny.—The patient from whom the only speci- 
men of hzmatosalpinx was obtained was admitted into Pro- 
fessor Simpson’s ward in the Edinburgh Infirmary, com- 
plaining of symptoms of pelvic peritonitis. She was aged 25, 
married, but sterile, and she died a few days after her admis- 
sion to the infirmary. At the post-mortem examination there 
was found recent general peritonitis, and the pelvic viscera 
showed the following advanced pathological conditions. 
There was a pus-containing cyst of the left ovary, the size of 
a child’s head, the left Fallopian tube was represented by one 
primary, and several secondary and tertiary cyst cavities con- 
taining a dark grumous fluid, and having darkly pigmented 
walls. The primary cavity, which was proved to be the di- 
lated tube, showed on its inner aspect a roughened granular 
wall, but the secondary and tertiary cavities which were cysts 
in the wall of the tube had a glistening lining membrane. 
The right Fallopian tube was in a similar condition, showing 
as it did primary and secondary blood cysts. The atrophie 
remains of the right ovary were found adherent to the wall of 
the tube. The ovarian cyst, the two distended tubes, the 
uterus, and the rectum, were all bound together by dense. 
recent and chronic inflammatory adhesions. The condition 
of the pelvic viscera was such as to place insurmountable 
difficulties in the way of any attempt at the removal of the 
ovaries and tubes during the life of the patient, and it was 
fortunate that no such attempt had been made. 

The microscopic examination of the wall of the primary 
‘avity revealed the fact that at some points atrophied re- 
mains of muscular fibres were visible, but that the greater 
part of the wall was composed of fibrous tissue. Towards the 
uterus, where the tube was less dilated, muscular fibres were 
larger and more numerous, and the wall was very vascular, 
showing numerous minute hemorrhages. The mucous mem- 
brane was entirely destroyed, its place being taken by a pig- 
mented fibro-cellular tissue. The secondary and tertiary cyst 
walls presented similar microscopic appearances, but the 
muscular fibres in them seemed to predominate. No folds 
were seen on the interior of any of the cysts. The contents 
of the cavities showed under the microscope red blood cor- 
puscles, which presented a very singular appearance due to 
the precipitation of the hemoglobin at four or five points in 
the cells, and in some specimens blood crystals were found. 

Malformations and Displacements of the Tubes.—In 2 out of 61 
cases there were accessory ostia at the abdominal end of the 
tube; they did not coexist with dermoid cyst of the ovary orwith 
varicosity of the eon PRE Nee plexus, conditions with which 
they have been stated to be associated. In a case of tubercu- 
lar disease of the tubes, to be hereafter described, there was 
congenital absence of the outer two-thirds of one tube. 
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A displacement of the left tube was more frequently met 
with than of the right, and this displacement was, in all the 
cases, backward. In the 61 consecutive cases: in 5 the left 
tube was displaced, in 2 the right tube, and in 1 both tubes 
were dislocated backwards. The explanation of the fact that 
the left tube is more frequently displaced is probably due to 
the greater tendency for inflammation to occur on the left 
side, which, in its turn, is most likely to be associated with 
the absence of the valve in the left ovarian vein. 

Tubercular Disease-—In a case of primary tubercular dis- 
ease of the tubes, with congenital absence of the right 
Fallopian ampulla and associated tubercular disease of 
the uterus, it is deemed to be necessary to give a short 
note of the clinical history of the patient. She was 
an unmarried woman, aged 28, admitted to the Edinburgh 


Infirmary, suffering from symptoms of tubercular meningitis. 
She had a phthisical family history ; her menstruation, which 
began at the age of 17, was irregular in type and habit, and 
had been entirely in abeyance during the six years preceding 
her present illness; and, on her death, the post-mortem ex- 
amination revealed tubercular disease of the brain, uterus, 
and Fallopian tubes, The lungs and peritoneum were healthy. 


Fig. 6.—Posterior view of uterus and appendages showing double 
tubercular salpingitis, congenital absence of the outer two-thirds 
of the right Fallopian tube, and displacement of the left ovary. 
A, fundus uteri; BB, tubercular nodules, situated in the isthmus 
of each Fallopian tube; c, parovarian cysts; Dp, right and left 
ovaries; FE. cone-like termination of right Fallopian tube 
(isthmus), the ampulla being absent: F, cut margin of the 
posterior layer of the mesosalpinx which has been dissected 
away ; H, small pea-sized fibroma attached to the posterior border 
of the right ovary: K, adhesions passing backwards from the 
posterior uterine wall. One-half natural size.. Removed post 
mortem. 

Naked-eye examination of the pelvic organs showed that both 
oviducts were affected. The left presented, in its inner third, 
an oval-shaped nodule measuring 1 centimétre in diameter, 
which involved the ‘superior and lateral tube walls, was of a 
firm consistence, and, on section, the cut surfaces presented 
a greyish glistening appearance. The lumen of the tube at 
this point was slightly dilated, and contained a few drops of 
thick, yellowish, and caseous looking pus, which, when 
washed away, left a smooth wall behind; on the uterine side 
of the nodule the tube was completely occluded. The ostium 
abdominale was blocked and firmly bound to the superior 
surface of the ovary, which, along with the tube, was dis- 
placed downwards and backwards. 
affected, and showed a somewhat similar nodule similarly 
situated. Its lumen, however, had undergone a greater dila- 
tation, and contained a larger quantity of pus. The outer 
two-thirds (that is, ampulla) were absent. A vigorous search 
was made for the missing portion, and several likely struc- 
tures were examined microscopically, but with no result. <A 
small portion of the tube, about 4 centimétres long, with a 
eohe-like tapering extremity, was the sole representative on 
this side, and this, as already stated, was the seat of tubercu- 
lar disease. Both ovaries were enlarged, but apparently were 
free from tubercle. The uterus was smaller than normal 
(length, 6centimétres; length of cavity,5 centimétres; breadth, 
4.4 centimétres; thickness, 2.9 centimétres), was covered with 
perimetric adhesions, and showed, on section, the following 
appearances: The mucous membrane in the upper part of the 
body presented a granular irregular surface of a yellowish- 
grey colour, and was somewhat thickened ; partly in the supe- 
rior and partly in the left lateral wall was situated a cavity 
about the size of a walnut, containing a thick caseous mate- 
rial, which, when. washed away, left a roughened wall behind. 


The right tube was also | 





The cavity ran in the direction of the interstitial portion of 
the left tube, but did not communicate with the interior of 
the uterus, and the tube, in its passage through the uterine 
wall, was completely destroyed. The uterine mucous mem- 
brane opposite the tubercular cavity was greatly thickened. 

As the microscopical characters of the tubercular affection 
were practically the same in each tube, the description of one 
only is given. The peritoneal covering was slightly thick- 
ened, the mucous membrane was replaced by a thick layer of 
fibrous tissue; and although the muscular coat was atrophied, 
the entire thickness of the tube wall was increased. The 

eritoneal coat showed no tubercular follicles; these were, 
10wever, abundant in the muscular coat, the muscle fibres of 
which were separated from each other by a small round cell 
infiltration; and although the fibrous tissue representing the 
mucous membrane showed no follicles, it was evidently the 
result of a tubercular process, as the bacilli were found 
therein. The muscular fibres in the immediate vicinity: of 
the follicles were undergoing fatty degeneration. Some of 
the follicles were typically tubercular, containing as they did 
a centrally placed, branching, many-nucleated giant cell sur- 
rounded by an inner layer of large and an outer layer of small 
lymphoid cells ; other follicles contained lymphoid cells only. 
Tubercle bacilli were detected around the giant cells, between 
the connective tissue fibres in the layer which represented 
the mucous membrane, and: in the caseous débris contained 
within the lumen. No tubercle follicles or bacilli were 
detected in the ovaries. Numerous giant-celled tubercle 
follicles were seen in the superior and left lateral walls of the 
uterus surrounding the cavity which had replaced the inter- 
stitial portion of the left tube, and a few were observed in a 
corresponding position on the right side. In the mucous 
membrane lining the upper half of the left lateral wall, and 
in this part of the mucosa alone, tubercle follicles were found. 
Tubercle bacilli were found in the uterine wall in and around 
the fibrous wall of the tubercular cavity. 

In this case the tubercular lesions were much more ad- 
vanced in the tubes than in either the uterus or brain, and 
whilst the symptoms of brain disease were recent, those of 
menstrual disturbance were of long standing, and for these 
reasons we regard it as more than probable that the process 
originated in the tubes. Heywood Smith and Rutherford,’ 
Jeannet,? Gardner,t Orthmann,’ Chandeleux.® Hegar,? and 
Klinovitsch * have recently reported cases of primary tuber- 
culosis of the tubes, but such conditions are rare. Secondary 
tuberculosis of the oviducts, on the other hand, is well known 
to be comparatively common, so much so that German gyne- 
cologists have recommended the examination of the vaginal 
discharges for tubercle bacilli, when this condition is sus- 
pected. If it be permissible to draw conclusions from a few 
‘ases, it would seem that the most frequent position in 
secondary tubercular disease of the tubes is the ampulla, 
whilst in the primary lesion it is the isthmus. The congenital 
absence of the outer two-thirds of the right tube makes this 
interesting case truly unique. It need scarcely be added that 
there had been in this case no surgical interference with the 
pelvic viscera. 

Cancerous Affection of the Fallopian Tubes.—In one only of the 
specimens examined was the Fallopian tube the seat of can- 
cerous disease. The left tube, which was the one affected, 
measured 4 to 5 centimétres in length, its isthmus was 8 milli- 
métres in cross section, and its ampulla was enlarged into a 
hard nodular mass about the size of a walnut. The fimbriated 
end of the tube was completely blocked, and _ its fimbrize were 
lost in surrounding adhesions. Both the tube and ovary were 
displaced inwards and downwards into the pouch of Douglas. 
The serous covering was slightly thickened, the muscular and 
mucous coats were markedly hypertrophied. The lumen was 
filled with yellowish-grey material of the consistence of 

2 Heywood Smith and Rutherford. Brit. Gyn. Journ., August, 1889. 

3 Jeannet, Salpingite tuberculeuse 4 Forme kystique, Gaz. Hebd. de Med., 

*Gardner. Double Tubercular vocosinins, Med. News, Philadelphia, 1889. 

5 Orthmann. Demonstration eines Falles Pyosalpinx tuberculosa duplex, 
Zeitschr. f. Geb. u. Gyn., 1889. 

6 Chandeleux. Deux Cas de ~~ ee Province Méd. Lyon., 

rol. ° o. 

7 Hegar. Die Entstehung, Dicignees ana chirurgische Behandlung der Genital 
Tuberculose des Weibes, 1886. 

8 Klinovitsch. Cases of Primary Tuberculosis of the Fallopian Tubes, 

Ejencd. Klin. Gaz. St. Petersb., 1889, ix, p. 401. 
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éream, and the lining membrane was covered with thick gran- 
ular-looking villous projections... The right tube was apnar- 
ently free from malignant disease, but both ovaries =!) wed 
foci of commencing cancerous disease, and in the cervix uteri 
also there was commencing cancer. Some parts of the affected 
tube showed, on microscopic examination, the characters of 
scirrhous cancer, other parts showed a growth more adenoma- 
tous in type. In the mucous membrane were seen spaces 
filled with a large number of polymorphous epithelial cells 
with large nuclei. The projections on the mucosa were 
covered by several layers of epithelial cells, with deeply- 
stained nuclei, and some of these cells were proliferating. 
In the centre of some of the villous growths were small spaces 
filled with closely-packed cancerous cells. Scattered at 
intervals in the muscular coat were large spaces, some of 
which were densely filled with polymorphous cells, and there 
were also smaller spaces similarly filled. Lying in the stroma 
between the spaces were epithelial cells arranged singly or in 
twos and threes,and immediately around the large spaces small 
round cells infiltrated the stroma. The growth was most 
marked in the lower part of the tubal wall at the spot where 
the folds of the broad ligament separated to embrace it, and 
outside the muscular layer at this part were several masses of 





































Fig. 7.—Cancer of the Fallopian tube. x 820 diameters. A, wide 
spaces filled with epithelial cells; B, epithelial cells lying singly 
or in twos and threes in the stroma; c, transverse section of 
bundle of muscular fibres; D, small space filled with epithelial 
cells.; E, small round cell infiltration; F, muscular fibres ; H, 
fibrous stroma. 

epithelial cells, with the central cells arranged in a tubular 

manner. Possibly these were tubules of the parovarium 

which had become affected. Their lumen was lined by cubical 
epithelial cells. In Doran’s case of primary cancer of the 
tube similar and similarly situated structures were seen, 

Which were not by him regarded as parovarian; they were 

lined by ciliated columnar epithelial.’ Cancer of an adeno- 

matous type was seen in both ovaries, and there was com- 
mencing malignant disease of the cervix. The isthmus of the 
right Fallopian tube showed cells of a suspicious nature, 
probably cancerous. The patient, who was married but sterile, 

Was 35 years of age, although she looked 50, and for two years 

before death had suffered from dysmenorrhea. 

We have hesitated whether to classify this condition as 
primary or secondary in the tube, and it is always difficult to 
decide such a question. The malignant disease in the abdo- 
men (of the pylorus, ete.) was far advanced, but so was the 
cancerous disease of the tube, and further dysmenorrhcea was 
a symptom complained of before any other. On the whole 
we are inclined to place this case among the secondary can- 


° Trans. Path. Soc. Lond., vol. Xxx1x. 1888, 





cerous affections of the tubes, and we are the more led to this 
conclusion by the fact that in the only three cases of un- 
doubted primary cancer of the tubes recorded the ages of the 
patients differed markedly from that in our case. In these 
three cases, of which one was reported by Singer, of Breslau,’® 
the second by Orthmann,!! and the third by Doran,'* the age of 
the patient varied from 46 to 51, and Doran suggests that 
there is a distinct relationship between the onset of the 
menopause and the appearance of malignant disease of the 
tubes. The patient in our case was only 35. In connection 
with this subject, Schroeder’’ states that in cancerous disease 
of the ovaries the tubes remain long unaffected, and in two 
of our cases this was strikingly verified, for in both of these 
specimens the ovaries were undoubtedly the seat of primary 
cancerous disease, and yet the tubes were found, on micro- 
scopical examination, to be perfectly healthy. 

Cysts in the Peritoneal Covering of the Tubes.—In about 15 per 
cent. of the cases examined small cysts were found in the 
peritoneal covering of the tubes; these varied in size from 
that of a pea to that of a bean, and the smaller ones were 
frequently arranged in clusters. Some of the cysts contained 
a clear, limpid, yellowish fluid, but others were found to be 
filled with a yellow, gelatinous, semi-solid material, which, 
before the cysts were pricked to allow of its escape, gave to 
them a very hard and firm consistence. Had this last-named 
variety of cyst been felt during life the laparotomist might 
easily have been led to mistake them for malignant nodules 
upon the tube, and the resemblance was the more marked 
from the fact that they were usually arranged in groups and 
always smallin size. On microscopic examination the semi- 
solid contents were found to consist of colloid masses and 
epithelial cells undergoing colloid degeneration. The smooth 
lining wall of the cysts was probably covered by endothelial 
cells, for such cells were seen in the contents, although none 
were to be distinguished 7” s7tu. 

In only one pair of infantile tubes was there a pathological 
condition, and this was in the 7 months syphilitic infant. 
Many of the tubal folds were adherent at their apices, form- 
ing transverse bands, and in the muscular wall were a few 
deposits of small round cells exactly resembling those found 
in the liver and other organs in this infant. These were the 
syphilomata of Parrot, and the so-called miliary gummata of 
other authors. 

[Many of the observations and statements made in the 
above paper are taken from the M.D. theses of Drs. Ballan- 
tyne and Williams, the former of which gained a gold medal 
and the Gunning-Simpson Prize in Obstetrics, and the latter 
a gold medal, at the University of Edinburgh. ] 
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THE TREATMENT OF DIPHTHERIA. 

For the purpose of this note, I need only profess myself of the 
number of those who regard diphtheria as a specific exanthem, 
the local manifestations of which appear, of course, after the 
general infection. For this reason I attach little importance 
to the tonsillar and pharyngeal troubles (though, of course, 
their occurrence in the larynx constitutes an accidental com- 
plication of the greatest danger); and I disregard, as not only 
useless but as positively mischievous, the measures generally 
adopted by those who, fearing systemic infection from what 
they view as the primary seat of the disease, are chiefly con- 
cerned with the repeated removal, by means of solvents, ete., 
of the diphtherial membrane. Nor need I give reasons—for 
they will occur to all—why, with my views, the indications 
for therapeutic treatment that suggested themselves com- 
prised a germicide, an antipyretic, iron, iodine, soda. 

The immediate results of the adoption of this treatment 
were more than gratifying. It is true I have only eight cases 


10 Centr. f. Gyn., 1886, p. 601. 
Op. cit. 


12 Lancet, 1888, i, p. 879. 
13 Ziemssen's Cyclop. of Pract. Med., vol. 10, 
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to quote, these being all that have come into my hands 
during the two years and a half that I have practised this 
method ; and for this reason I should not now offer my expe- 
rience were I not personally convinced that at this time its 
employment would be the means of saving life. 

My eight cases were verified by the presence of membrane 
on pharynx and tonsils, and albumen in the urine. The 
drugs are very simply combined in the following formula: 
k. Sodii salicyl. 3ij, syr. ferri iodid. Zss., aq. ad. Zvi. M. 
One tablespoonful (for an adult) in a wineglass of water every 
hour till the physiological effect of the salicylate manifests 
itself by the “noises in the head ;” afterwards sufficiently 
often to maintain this effect. For children, of course, the 
dose is proportionately diminished in quantity, but not in 
frequency. The diet is, after the universal practice, support- 
ing and stimulating. In my experience, this method, if 
started early in the disease, will abort it in from twenty-four 
to forty-eight hours, and at any stage will at once modify its 
virulence. 

In none of my cases has the larynx been invaded; none 
have been followed by paralysis, and there has been no death. 
This formula has also given the best results in acute tonsill- 
itis and scarlet fever, and it has been of much service in 
chronic tonsillar enlargement. 

Ross. EK. M. Knapp. 


FRACTURE OF ANTERIOR SUPERIOR SPINOUS 
PROCESS OF THE ILIUM. 
I noTIceD with interest Mr. J. N. Eustace’s communication in 
the BririsH Mepicart JouRNAL of December 27th, 1890, on a 
case of fracture of the anterior superior spinous process of 
the ilium. Ido not, however, quite agree with him that this 
fracture is of very rare occurrence per se. 

In September, 1889, I was in attendance on a man over 50 
years of age, who had complete separation of the anterior 
superior spinous process and displacement downwards from 
slipping on the pavement and striking the iliac crest against 
a low stone wall. Nine years ago, I was called to see a coal 
miner who had sustained a similar fracture, but without dis- 


placement, from falling violently against a trolly while work- 
ing underground. Both cases did well. 


Elgin, N.B. Francis Wu. Grant, B.Se.(Edin.), M.D. 


ANTIFEBRIN IN TYPHOID FEVER. 
In reference to Mr. Readman’s note on this subject in the 
British MepicaL JouRNAL of November 29th, 1890, I should 
like to add a word of warning to those that have been spoken 
before as to the dangerous nature of the drug. Like your 
correspondent, I was charmed with its action in a case of 
typhoid occurring in a lady, aged 49 years, whom I treated 
nearly five years ago. She came badly through an attack of 
typhoid of nearly a month’s duration, and after about eleven 
days of low temperatures had a relapse, the temperature 
running to 104° and higher in the evenings. Twenty-grain 
doses of quinine did not bring it down when repeated hourly, 
and I turned to antifebrin, which at that time was coming 
into vogue in this country. Four-grain doses every hour kept 
the temperature often at normal, and usually below 101°. 
This treatment was continued over three weeks, and with the 
exception of a condition of collapse following the administra- 
tion of the drug on one occasion, but soon relieved by a large 
dlose of brandy, the patient had no bad symptoms from its 
use. After a prolonged period of utter prostration, delirium, 
and for several nights together convulsions, the patient made 
an excellent recovery. Since then I have used the drug 
largely, but never in doses of more than six grains. But last 
winter I attended a lady, aged 35, in an attack of typhoid, to 
whom I gave the drug in four-grain doses, but who was made 
extremely ill by it. Otherwise she had no bad symptom, her 
temperature keeping below 103.5° F. in the evening, and her 
pulse good, and though she vomited milk she did not do so 
when it was peptonised. At the end of the second week, 
however, her pulse, which had been 110, suddenly ran_ to 135 
per minute, becoming small and rapid; and Dr. Eddison, 
who kindly saw the patient with me, suggested that we 
should give a grain of antifebrin every hour instead of the 
larger dose at longer intervals. The patient, however, con- 
tinued to grow worse; the temperature was unaffected by the 


drug in smaller doses, and in the third week peritonitis super- 
vened, and she died. 

I may be wrong, but I could not help feeling in my own 
mind that the sudden change in her condition was due to the 
use of this drug, and that it would have been better to have 
treated the high temperature by other and less dangerous 
means. I would submit that where antifebrin is exhibited it 
should be used with extreme caution, that three grains is a 
sufficient dose to commence with until we find the particular 
susceptibility of the patient to the drug, and that where the 
patient is profoundly influenced by a comparatively small 
dose we should discontinue the use of a remedy which may 
be fascinating, hut which is not easily controlled. 

Riley, Kirkburton. G. A. HAWKINS-AMBLER, M.R.C.S. 


SIMPLE GASTRIC ULCER: PERFORATION: DEATH. 
On October 6th, 1890, I was called to visit a farmer's daughter, 
girl of 17, who had been complaining slightly of colicky pains, 
with nausea and a tendency to vomit. On arriving an hour 
after, I found that the patient had died suddenly about two 
hours before, and just a quarter of an hour after the father 
had left for me. His statement, corroborated later by the 
mother, was that his daughter had always been very healthy, 
never ailing until October 4th, when she felt sick on going to 
hed, but nothing was thought of it until 12 o’clock, when she 
was troubled with pains passing across the stomach and up 
the left side into the arm. After the application of warm 
plates she fell asleep. Next morning she vomited slightly 
after breakfast, and occasionally at other meals, which con- 
sisted chiefly of tea, gruel, or soups, but the vomiting was 
never excessive and contained no blood. The pains were not 
constant, and shifted from time to time; thirst was also com- 
plained of. 

On October 6th she was able to be up and walk about a little 
until noon, when she took some soup and tea, went to bed, 
and felt very easy, but died suddenly an hour and a half 
afterwards. 

The patient had been at a dance on October 2nd, did her 
work as usual on October 3rd and 4th, in the evening drove to 
the station to meet her father, and helped him to unyoke on 
their return. 

At the post-mortem examination I found a typical example 
of perforating ulcer of the stomach presenting the regular 
gouged-out appearance, and large enough to admit the point 
of my little finger easily. There were fully two quarts of fluid 
in the abdomen, apparently just the food she had taken, with 
no evident admixture of blood, but no peritonitis. The girl 
was remarkably well nourished. The symptoms all through 
were exceptionally mild, death taking place thirty-nine hours: 
after their first appearance. 

Otago, New Zealand. G. VEITCH GILRAY. 


A SIMPLE METHOD OF EPIDERMIC GRAFTING. 
I LATELY had under my care a child, aged 9 years, who had 
sustained an extensive burn of the buttocks and thighs 
through her skirts having caught fire. The skin was de- 
stroyed posteriorly from the lower third of the thighs to the 
lumbar region, excepting the skin in the fold of the nates and 
around the anus. She suffered much from shock, and was 
excessively nervous and timid, so that the dressing of this 
large sore was an ordeal to both patient and surgeon. As 
soon as the sloughs had separated and a healthy granulating 
surface was established, grafts were taken from the mother’s 
arm, a fair proportion of which were successful. But the 
procedure was regarded by the child as formidable, and in- 
creased the terror which each dressing occasioned. As soom 
as the nervousness of the child was sufficiently overcome to 
allow of it, I adopted the following method, which I wish to 
recommend. I took as grafts portions of the newly formed 
epidermis, with a corresponding portion of the recently 
covered granulating surface from the margin of the ulcer, 
where the epidermis was still transparent, and transferred 
them to central portions of the sore. This was done pain- 
lessly, or even without the patient being aware of it, by clip- 
ping out portions with a small and sharp pair of blunt- 
pointed scissors, each graft being just large enough to ensure 
that in transplanting it the epidermic surface was kept. out- 
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sition With the granular surface. In order to do this the 
ulcer must of course be already in a rapidly healing condi- 
tion, so as to afford a_ sufficient margin of transparent 
epidermis from which to excise the grafts. The mode of 
dressing which I adopted was to cover the whole surface with 
Lister’s protective, and then apply an antiseptic dressing in 
sufficient quantity to allow it to be left for three days, and to 
keep the discharge from putrefaction during that time. The 
surface was washed with warm saturated boracic acid solu- 
tion at each dressing. This method has several advantages ; 
there is no sticking of the dressing, both patient and surgeon 
are spared frequent changes of dressing, healing takes place 
rapidly, and the grafts are left undisturbed long enough to 
take. At each change of dressing a few grafts may be clipped 
from the edge of the ulcer or from previous grafts, and the 
patient scarcely be aware that anything more than the usual 
change of dressing has been effected. The grafts are more 
likely to take than when portions of the whole thickness of 
the skin are used. 

Other surgeons, unknown to me, may have practised this 
method without thinking it of sufficient importance to make 
itknown. But so simple and painless a method of hastening 
¢icatrisation in these tedious cases seems to me worthy of 
more general adoption. 


Wigton, Cumberland. THEOBALD A. Paum, M.A., M.D. 


MALARIAL CIRRHOSIS OF THE LIVER. 

Dr. SAUNDBY, in his valuable paper published in the Bririsu 
MepicaL JouRNAL of Dec. 27th, 1890 on cirrhosis of the liver, 
describes the malarial variety. There is, he says, an absence 
of ascites. As regards the absence of ascites and the unusual 
presence of jaundice, my experience is somewhat different. 
Que case will suffice. About three years ago I saw a gentle- 
man who had been fifteen years in India, and who, during the 
greater part of that period, suffered from intermittent fever, 
and for tive years from enlargement of the liver. He was a 
man of temperate habits, particularly for the last ten years, 
but reckless in other respects—-often exposing himself up to 
the knees in water under a powerful sun, in the pursuit of 
game. Eventually, as the result of a bad chill, ascites ap- 
peared. When I saw him on return to London he was very 
thin, his liver was enlarged, there was much ascites, and his 
skin was a greyish yellow; he still had attacks of fever. 
As the result of frequent tappings he improved so much that 
his recovery seemed not improbable, but owing to prolonged 
exposure to cold the fever, the congestion, the ascites, and the 
edema of the extremities all reappeared, and he died soon 
after, about ten months from the time I first saw him. 

There could be no doubt but that this was a case of post- 
febrile tropical cirrrhosis, for he was a perfect type of the so- 
called malarial saturation. Of the other cases I could not be 
sure that fever was the sole cause, for alcohol may have lent a 
helping hand. The congestion which precedes the enlarge- 
ment is not generally acute, and is often not noticed, and, as 
[ pointed out years ago when in Burmah, fevers are frequently 
followed by enlargement of the liver in the European, and 
but rarely in the native, the spleen in the dark races being 
the organ to suffer. This is, I think, due to a certain predis- 
position to hepatitis among Europeans, owing to the effect of 
heat, alcohol or unsuitable food, which the acclimatised, 
vegetable-eating, and more temperate native escapes. Those 
Who suffer from ascites due to malarial cirrhosis should at 
once return to Europe, where, under the influence of a tem- 
perate climate and the avoidance of chill, they may hope to 
lose their fevers, and, with tappings, also their ascites, if not 
their hepatic enlargement. They would also do well to winter 
inthe Riviera, where they can get out in the day, and where, 
though it is cold about sunset, the temperature of the house 
48 one of great equability. 

: D. H. Cutuimore, M.D., M.R.C.P.Lond. 

Welbeck Street, W. 








MvniFicent Girts To Eastern Counties CHARITIES.—An 
anonymous donor has forwarded two bank notes for £1,000 
each to the Essex and Colchester Hospital and the Eastern 
Counties Asylum for Idiots respectively. Similar munificent 
a wmens donations were received by the two institutions 
st year. 











REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


MANCHESTER ROYAL INFIRMARY. 
SPINA BIFIDA OCCULTA: NO PARALYTIC SYMPTOMS UNTIL 
SEVENTEEN YEARS OF AGE: SPINE TREPHINED TO 
RELIEVE PRESSURE ON THE CAUDA 
EQUINA: RECOVERY. 
(Under the care of Mr. JongEs.) 
J.L., aged 22, came to England twelve years ago. On his 
arrival here he worked in a mackintosh manufactory for a 
year. Leaving this he found employment at cap making, and 
worked a treadle sewing machine on an average for ten hours 
a day for five years. This occupation he was obliged to 
abandon on account of severe cramps in the left leg—the one 
he worked the treadle with. Fortwo years he was unem- 
ployed, the leg becoming more and more helpless. 

In September, 1888, he was admitted as a surgical in- 
patient, suffering from talipes equino-varus of the left foot. 
The foot was inverted, its inner border forming an angle of 
about 120 degrees with the internal surface of the tibia. The 
cuboid and astragalus were unduly prominent on the dorsum 
and outer side of the foot, the arch of which was considerably 
increased. There was also atrophy of the extensor muscles, 
but no loss of sensation. The movements of the ankle joint 
were very limited and painful. To rectify the position of the 
foot, the head of the astragulus and the posterior part of the 
cuboid were removed, afterwards the tendo Achillis was 
divided, and the foot brought as near the normal position as 
possible. Healing of the wound progressed very slowly, 
in marked contrast to what was seen in subsequent 
operation wounds of the right foot. In November the 
patient was sent to Cheadle with the wound healed 
and the foot in fairly good position. In January, 1889, he left 
Cheadle, being able to walk imperfectly. Very soon he began 
to experience severe burning pain in the sole of the left foot, 
which was speedily followed by discharge from several points. 
Some of these healed, while others broke out. About the end 
of July he observed that his right foot began to give him pain. 
The pain was of a burning character, similar to what he had 
experienced in the left foot. He went to a chemist who sup- 
plied him with a lotion, but previous to its application he 
removed several pieces of bone from the sinus in the sole of 
the left foot, immediately behind the fifth metatarso- 
phalangeal joint. In October he was readmitted into the 
infirmary, suffering from perforating ulcers on both feet, also 
with the right foot in a state of talipes equino-varus. | There 
was an unusual amount of muscular wasting in both legs. 
Dr. Ross was now asked to see him, with the view of, if pos- 
sible, determining the cause of the paralysis. On examina- 
tion of the back a spina bifida occulta was found in the upper 
part of the sacral region. The patient was transferred to the 
medical side of the hospital for treatment by Dr. Ross. His 
condition, as detailed in the medical report of November 
23rd, 1889, may be described in the following terms: He was 
troubled with cramps in the legs, but not so frequently as 
formerly. On tapping the spinous prc eesses of the vertebrae 
patient experienced pain, which was first noticed at the first 
dorsal, and increased in intensity down to the fifth lumbar. 
There was general wasting of the muscles of the left leg, and, 
to a slighter degree, of those of the right limb. Constant 
fibrillar contraction in the muscles of the back and legs. 

Reflexes (1) superficial: (a) Plantar reflexes lost in both 
feet ; (6) gluteal reflex very slight, especially on the left side ; 
(c) cremasteric, abdominal, epigastric, erector spine, and 
eapular reflexes well marked. (2) Deep: Patellar tendon 
reflex lost in both legs. 

Patient is a long while in micturating after he has deter- 
mined to make water. He is unable to walk owing to the 
muscular weakness and the pain in his feet, especially in the 
situation of the old ulcers, which have now healed, Pressure 
of the soles induces pain of a burning character. 
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Sensation.—Sense of touch and pain normal in head, neck, 
front of chest to level of the third rib. Below this, sensation 
abnormal as in the following figures. 


Dotted Area.—Area of hyperesthesia, gradually becoming 
less marked as it ascends. 

Shaded Area.—Area of relative anesthesia, but still painful 
tothe touch. The scrotum is hyperesthetic, and on passing 
acatheter great pain is produced along the urethra; on passing 
the catheter against the wall of the bladder patient com- 

lained of great hyperesthesia. When he passes his water 
1e complains of great burning pain along the urethra. 

Electrical Reactions.—The muscles of the legs all responded 
to the faradic current (weak), the tibialis anticus and ex- 
tensor longus hallucis more readily than the rest. 

To the galvanie current: 


Leit. Right. 





A. @.c. | K. c.c. A. €.€. K. c.e. 


| 
: Cells. | Cells. | Cells. | Cells. 
Tibialis anticus... si in = 25 | 20 25 20 


Extensor longus digitorum és } 25 
Extensor longus hallucis ... pet 23 20 


Peroncus brevis os on atin 3: 30 30 





On breaking the current neither anodal nor kathodal con- 
traction occurred with the same number of cells as on making 
the current. 

The patient remained under medical treatment for seven 
months, and, no improvement being observed, the question 
of trephining the spine, with the view of discovering whether 
there was any pressure on the cauda equina in the vicinity of 
the old spina bifida was now discussed. It should be men- 
tioned that the spina bifida had been almost forgotten by the 

atient himself, although when questioned about the matter 
1e admitted that his mother had mentioned it to him; but it 
had undergone a spontaneous cure, leaving him as he thought 
in all respects in a perfectly normal condition. He had been 
able to engage in games like any other lad in his native 
village, and could walk and jump without any difficulty 
whatever. . 

The spinal deficiency corresponded with the spine of the 
second sacral vertebra. In this situation there was a readily 
discovered hole in the bone over it; the skin was puckered 
and covered with short hairs, the portion of skin correspond- 
ing with the position of the bone deficiency being depressed. 
The patient was again transferred to the surgical side on July 








3rd, 1890, and eight days later the following operation wags 
performed. He was placed under the influence of chloroform 
and turned face downwards. The parts selected for operation 
were shaved and thoroughly washed with perchloride solution 
(1 in 1,000), and a quadrilateral skin flap, with its base to the 
left side, reflected. The flap consisted chiefly of the puckered 
skin already mentioned, and its centre corresponded with the 
second sacral vertebre. After separating and holding aside 
the spinal muscles, suflicient of the first sacral vertebra was re- 
moved to expose the cauda equina. A dense adventitious 
fibrous band now came into view, stretching across the spinal 
canal and compressing the cauda equina. It was about half 
an inch wide, its lower border almost touching the cicatricial 
tissue, which represented the old spina bifida, while its upper 
border was quite free. Under this a director was passed, and 
after its division the two portions were removed. The por- 
tion of the cauda equina thus exposed was found deeply 
grooved, showing most unmistakably how it had been con- 
stricted and pressed upon. The skin flap was now replaced 
after the wound had been cleaned, and its edges brought to- 
gether with a continuous silk suture. Dry dressing of wood 
wool; no drainage tube employed. The wound was dressed 
on the following day merely because the patient complained 


| of severe pains in the back; nothing abnormal detected. 


July 14th. Pain much less; temperature normal. 

July 25th. He had shooting pains in the legs, but says he 
has much more power in them. 

Massage of the Legs. —The constant current was commenced 
July 30th. Shooting pains confined to the left limb, the patient 
rapidly recovering strength in his lower extremities. 

August 6th. Went to Cheadle, being able to stand, and all 
the shooting pains and hyperesthesia having disappeared. 
He was readmitted from Cheadle on September 24th for the 
purpose of having the position of the right foot corrected. 
There was still considerable equino-varus, and the fourth and 
tifth toes were drawn backwards on to the dorsum of the foot. 

On October 9th, the patient being under chloroform, @ 
T-shaped incision was made over the head of the astragalus, 
which was removed with an osteotome. Rectification of the 
foot found to be impossible until the tendo Achillis and the 
plantar fascia had been divided. After this was done the foot 
was fixed in a plaster-of-paris bandage in its corrected posi- 
tion, the wound having been previously dressed with iodo- 
form and wood wool, 

October 24th. Plaster removed, when the foot, with the 
exception of a slight amount of inversion, was found to be in 
good position. This was corrected by an artificial muscle 
acting on the peroneal border of the foot. Both legs have 
been massaged regularly with great benefit to the patient, his 
condition improving daily and his power of locomotion re- 
turning very rapidly. 

November 22nd. He could walk about with the aid of 
crutches, and was able to stand and make his bed without any 
support whatever. From two crutches he then got to one and 
a stick, and then used a stick alone; now he is able to walk @ 
short distance even without a stick. 

The last operation he had performed consisted of the re- 
moval of the right fourth and fifth toes, which caused him 
great inconvenience when he wore his boot. The operation 
wounds healed in a few days. ; 

Present Condition—December 17th, 1890. Has regained his 
normal health, and is able to walk without any difficulty and 
without pain. The act of micturition is still slow and_occa- 
sionally painful. The right foot continues in good position; 
not so the left, which is slightly inverted and ankylosed, still 
it does not interfere with free progression. The muscles 0 
the legs are returning, and there is a considerable difference 
between the circumference of the legs now and six months 
ago. 


—_, 








LirERARY INTELLIGENCE.—Bruns’s Bettrdge zur klinischen 
Chirurgie, which is now edited by Professors Kraske and Tren- 
delenburg, has been somewhat enlarged in scope. The 
seventh volume, which has just begun to appear, will contain 
reports from the surgical clinies of Basle, Bonn, Freiburg, 
Heidelberg, Tiibingen, and Bonn.—An illustrated monthly, 
called the Bacteriological World, has recently appeared 1m 
America: it is edited by Dr. Paul Paquin, of the State Uni- 
versity, Columbia, Mo. 
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REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
TvuEspay, JANUARY 20TH, 1891. 

W. H. Dickrnson, M.D., F.R.C.P., President, in the Chair. 

Melanotic Sarcoma of the Liver.—Dr. SHERIDAN DELEPINE 
showed several sections from a liver which had been shown 
to him in 1885 by Dr. Burnet. The liver had originally been 
received from Dr. Barron. The specimen had already been 
exhibited as acard specimen by Dr. Burnet.! Dr. Delépine 
had made a complete histological examination at the time, 
but had almost forgotten the case until he was examining a 
melanotic tumour of the skin, which led him to suspect that 
there was a constant passage of some substance allied to 
melanin from the epidermis into the cutaneous lymphatics, 
and that this constant formation of pigment by the skin was 
probably connected with the formation of hemoglobin. 
On the other hand, he had previously ascertained that a 
great part of the iron set free by the decomposition of hemo- 
globin was periodically stored up in the liver, to be used 
afterwards,® probably in the formation of fresh hemoglobin. 
The microscopical appearances of the liver were as follows: 
The capsule was thickened, and the stroma increased. The 
vessels were many of them dilated or obliterated from pres- 
sure of the new growths in their walls, and some contained 
micrococci. The endothelium of many of the intralobular 
veins had proliferated to such an extent as to block and even 
distend the lumen. In some of the capillaries and in some 
of the openings of the intralobular veins into the sublobular 
veins were to be seen oily-looking, greyish-brown, transparent 
globules, and these formed possibly one of the ways in which 
pigment passed into the blood, and thence into the urine. 
The hepatic epithelium was much atrophied and compressed 
between the sarcoma nodules, the relation being the same as 
the atrophied trabecule between the spaces in a cavernous 
angioma in the specimen, these spaces being filled in the 
specimen with sarcoma cells, in the latter with blood cor- 
puscles. The sarcomatous nodules consisted of large spindle 
cells, more or less pigmented with melanin. These masses 
had originated from the endothelium of blood vessels. 
The case presented the following points of interest: 
1. The whole of the liver was involved by changes beginning 
in the vessels, changes which suggested an irritation of the 
endothelium of these vessels, a kind of proliferative endo- 
phlebitis. 2. The changes were entirely limited to the liver, 
and therefore seemed to be connected with the functions of 
that organ or with the nature of the products brought to it 
by the portal vein. 3. The contents of the vessels were 
gradually being replaced by an embryonic tissue similar to 
that from which both the blood and blood vessels had 
originated, and little different from those which the author 
had on several oceasions seen to be shed from the endo- 
thelial surface of the vessels, a fact to which the late Dr. 
Handfield Jones* had also attracted attention. 4. The 
extreme activity of growth of these endothelial cells could 
be estimated at at least 15 Ibs. 13 ozs. of embryonic con- 
nective tissue which had originated in the vessels of the 
liver. This excessive amount of growth was all the more 
striking that during the four years the man was under 
observation he gained only 6} Ibs.; so that the organ grew 
to such an extent as to more than compensate the loss of 
Weight which took place in other parts of the body. The 
distribution seemed to indicate clearly that it was started by 
some irritative process. 5. The accumulation of pigment 
having the characters of melanin in a liver which was 
thus rendered incapable of performing its usual function 
Was suggestive. There were many observations which tended 
to prove that melanin was not—at any rate in many cases— 
a derivative of haemoglobin, and if not, it was difficult to 
account for its accumulation in the sarcomatous cells which 
grew from the walls of the hepatic vessels. The question 
naturally arose as to whether the melanin or some antece- 
dent of it might not be brought to the tumours by the 


1 Trans. Path, Soe., vol. XXxvi, p. 252. 
2 Physiological Society, December, 1890, 
3% Praokitioner, xlv, 95. 

4 Trans, Path. Soc., 1885, p. 158. 








blood vessels or lymphatics; and whether, when not 
utilised in the usual way, it might not become pre- 


cipitated. The changes which occurred in the urine in 
cases of melanuria showed that it was only after the urine 
had become oxidised that it assumed its dark colour, and 
might not a similar process occur in the_ tissues ?— 
Dr. PENROSE referred to a card specimen of melanotic sar- 
coma, which he was showing, that had been taken from the 
body of a woman, aged 44, who was greatly emaciated at 
the time of death, and was said to have been ailing for 
about eighteen months. The urine had been repeatedly ex- 
amined, and Dr. Delépine had found that it contained uro- 
melanin. At the post-mortem examination the liver was found 
of a dark colour, and so entirely infiltrated with a pigmented 
new growth that no liver cells could be detected. The cells 
of the growth were of a sarcomatous rather than of a carei- 
nomatous type. There were no other growths, but some 
tiny spots of pigment in the endocardium on both sides of 
the ventricular septum of the heart.—Mr. RoGEr WILLIAMS 
asked if the rectum had been examined for a primary growth, 
as melanotic disease of the liver was not infrequently second- 
ary to growths in this region.—Dr. Hate Wurre said that in 
all the cases he had found on record of primary melanotic 
growths of the liver death had ensued in four months from 
the onset of symptoms, Dr. Penrose’s case seemed excep- 
tional in the long duration of the symptoms. The eyes as 
well as the rectum should have been carefully examined as 
the possible situation of a primary growth.—Dr. CAYLEy re-, 
ferred to a case recorded in the 7'ransactions of a melanotic 
hepatic tumour in which ten years before death one of the 
atient’s eyes had been removed for a melanotic growth. 
This showed how long a time might elapse before the 
development of a secondary deposit.—Dr. DELE&PINE, ' in 
reply, said that he was informed that other growths were: 
looked for in every part of the body with a negative result, 
and there had been no history of a primary growth. The 
tumour appeared to grow very rapidly during the. fortnight 
before death, and all its characters were those of a primary 
growth. 

Diverticulum of the dsophagus.—Myr. T. F. Cuavasse showed 
a specimen taken from the body of a man, aged 49, who was 
much emaciated, and on whom gastrostomy was performed at 
the Birmingham General Hospital in July, 1890, as an en- 
deavour to arrest starvation. The patient had given a histo 
of dysphagia extending over a period of ten years. Death 
took place two days after the completion of the operation 
from pneumonia and exhaustion. The post-mortem examina- 
tion revealed a posterior diverticulum 4 inches in depth from 
the level of the arytenoid cartilages, 3} inches in breadth, 
and 2} inches in thickness, with a mouth 1 inch in diameter, 
and a capacity of 6 ounces. The walls of the sac were as 
thick as those of the cesophagus, and lined throughout with 
mucous membrane. When filled with fluid the opening in 
the cesophagus was firmly closed by the pressure of the dis- 
tended sac. There was no malignant growth present. It was: 
pointed out that the absence of muscular tissue, except at. 
the mouth of the sac, supported the contention of Zenker and 
von Ziemssen that these posterior diverticula were primarily 
due to the effects of pressure, and not to a congenital defect 
as held by some authorities. The various lesions which gave 
rise to such diverticula and the rarity of the condition were 
discussed. Reference was made to the ages and modes of 
death in the authentic cases that had been recorded. 

Hematoporphyrin in Urine.—Dr. 8. M. CopEMAN showed 
specimens of urine containing hematoporphyrin from two 
‘vases under the care of Dr. Ranking, one of which died, while 
the other had recovered. Reference was also made to two 
other cases, recently published in the British MeEpIcau 
JouRNAL, in which the symptoms were similar, and the pig- 
ment, although its true nature was not at the time deter- 
mined, was apparently identical. All four patients were highly 
neurotic women of middle age, who had suffered from 
habitual constipation, sleeplessness, and abdominal pain, al- 
though no organic mischief could be detected. Great prostra- 
tion, and sometimes apparent inability to move the limbs, 
was accompanied by the excretion of small quantities of urine 
only, which had a dark, purple-red colour, but contained 
neither hemoglobin, bile pigment, albumen, or sugar. Finally, 
three of the four patients died collapsed and comatose within 
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a week of the appearance of severe symptoms. The absence 
of blood from the specimens of urine was determined by the 
spectroscope, which showed a four-banded spectrum at first 
sight, not unlike methemoglobin, but which underwent no 
change on the addition of reducing agents such as ammonium 
sulphide. Measurement of the wave lengths of the absorption 
bands showed that the pigment was hematoporphyrin. The 
use of simple clinical tests, such as the guaiacum test, gave no 
reaction while boiling; the use of nitric acid, and saturation 
with magnesium sulphate, also gave no result, showing that 
proteids were absent. Strong sulphuric acid brought about a 
change in colour of the fluid, while the spectroscope showed 
that the pigment had become converted into acid haemato- 
sorphyrin. Maps were shown of the spectra yielded by the 

uid both before and after the addition of sulphuric acid. The 
addition of zinc and ammonia gave no distinct fluorescence, 
thus proving the absence of urobilin. With the same reagents 
the band at F did not shift, so that the pigment had not 
reached the stage of urolematoporphyrin. The bands of the 
unaltered fluid did not, however, exactly correspond to those 
usually assigned to hematoporphyrin as far as could be 
judged by comparing spectra of alcoholic and aqueous solu- 
tions of the respective pigments, that present in the urine 
having probably undergone a slightly less degree of meta- 
bolism. It might, however, fairly be called neutral hemato- 
torporphyrin. All the specimens of the urine had a peculiar 
smell, resembling acetone, and did not undergo any putre- 
factive change for months. The suggestion was made that the 
disease from which the patients had suffered was allied to 
pernicious anemia, in which also a considerable excess 
of pigment, apparently derived from abnormal hemolysis, 
was present in the urine. The obstinate constipation, which 
was a marked symptom in all the cases, might have led to the 
absorption of poisonous products from the intestine, in which 
ease the blood destruction would be likely to take 
place in the portal system—a theory supported by the 


absence of proteids in the urine such as were found together | 
| attended by any special gastric symptoms, and it also sug- 


with the pigment after a paroxysm of hemoglobinuria. 
The PRESIDENT pointed out the remarkable fact that two of 
these cases had come from the same house, and wondered 
what local cause could have been at work.—Dr. W. Hunter 
referred to the acidity of the urine and the resistance to pu- 
trefaction as shown in these urines, and which indicated, he 
thought, a nearer relation to pernicious anemia than to 
paroxysmal hemoglobinuria. He thought that the disease 
might possibly be due to some unascertained form of poison- 
ing, and the fact that two cases came from the same house 
perhaps lent some support to this view. It was probable that 
the changes in this disease, as well as in pernicious anzemia, 
occurred in the portal blood and in the liver, though the fact 
must not be overlooked that similar changes could go on in 
other tissues, as the muscles; and a familiar instance was 
the change that occurred in cases of subcutaneous extravasa- 
tion of blood, where the changes to bilirubin could be seen. 
—Mr. Encgar WIL.eEtrt referred to the fact that the waters of 
Tonbridge Wells were rich in iron, and asked if this might 
not have something to do with the two cases that came from 
there.—Dr. BERNARD O'Connor asked if there could have been 
any poisoning by coal gas.—The PrestpEnt asked if there had 
been any history of malaria or any discoloration of the skin. 
-Dr. CopEMAN stated that no history of malaria could be ob- 
tained, nor was there any discoloration of the skin. He had 
at first suspected some local poisoning, but had been able to 
exclude coal gas and arsenical poisoning, and the patients 
were at the time under strict medical observation and on 
miik diet. Many urines besides that in pernicious anzemia 
withstood putrefaction. If the disease under discussion had 
any relation, it was probably to pernicious anemia. There 
were no proteid bodies in the urines in these two diseases, 
whereas it was always present in hemoglobinuria. Constipa- 
tion had been a most marked feature in the cases, and this 
was possibly an important fact. The presence of iron in the 
water had probably but little to do with the condition, as 
hematoporphyrin was an iron-free hematin. 

Subacute Gastritis.—Dr. W1LL1AM Hunter then described a 
case of subacute gastritis occurring in a man aged 59, who, 
during the last three years of his life, presented all the 
features of pernicious anemia. Throughout the entire course 
of his illness there were none of the usual symptoms of dys- 


| epsia, the only sign pointing dubiously in this direction 

ae a rawand tender condition of tongue from time to 
time, the surface of both tongue and fauces presenting angry 
red patches, sometimes going on to vesicle formation. 
Shortly before death these subsided, leaving the tongue pale 
and flabby, its mucous membrane presenting a smooth and 


changes in the liver, spleen, and kidneys, connected with ex- 
cessive destruction of blood. The stomach showed no 
obvious morbid appearances to the naked eye, except that it 
was very thin. Microscopically there were found, localised 
in patches at the cardiac end of the stomach, changes both 
in the mucous and submucous coats. The changes were 
partly of simple atrophic and partly of subacute inflamma- 
tory character, in the former case the tubes being fewer in 
number and replaced by fibrous tissue, while in the latter the 
tubules were also reduced to a state of atrophy by the pres- 
sure of active proliferating connective tissue cells by which 
they were closely surrounded. Around these inflammatory 
_ foci the capillaries were greatly distended. The submucous 
| coat was in parts greatly thickened, especially in those parts 
opposite to the inflammatory areas in the mucous membrane. 
The vascular changes involved not only the arteries and 
veins, but extended also to the arterioles and capillaries, and 
the walls of the vessels were greatly thickened and infiltrated 
with active cells, the thickening being at parts almost so 
great as to lead to occlusion. These changes in the sub- 
| mucous coat were also continued to the cardiac end of the 
stomach; in the pyloric region the changes were of the more 
chronic character usually found in persons dying after the 
age of 50, the thickening of the coats of the vessels and the 
slight increase in connective tissue being unaccompanied by 
any active proliferation of cells. The appearances were de- 
monstrated by a series of microscopical specimens showing 
the changes around the gastric follicles and in the vessel 








walls. The case raised a question as to the nature and causa- 
tion of certain forms of gastritis which ran their course un- 


gested an inquiry into the relation between the gastric 
changes and hemolytic changes in the blood which consti- 
tuted the distinguishing pathological feature of the per- 
nicious anemia with which they were not infrequently as- 
sociated. The factors which brought about simple atrophy 
of the tubes, which was common in people dying above 
the ages of 45 or 50, were the same as operated at this 
period of life to induce similar changes in other organs, 
namely, diminished blood supply and impoverishment of 
blood. In the present case the extreme poverty of the blood 
and the marked thickening of the vessel walls might both be 


But the chief change was the subacute inflammatory process 
which was present in both the mucous and submucous coats. 
The lesion in these two coats did not appear to him to stand 
to each other in the relation of cause and effect, but both 
seemed to be the resuli of some special inflammatory process 
localised in certain portions of the mucous membrane. Cer- 
tain of the veins and lymphatics in the inflamed area were 
filled with large numbers of bacilli, which stained readily: 
while the numerous bacilli and bacteria on the surface of the 
mucous membrane, where putrefaction had already set in, 
failed to do so. Evidence of mycotic infection had been found 
in a few other cases, and these suggested the possible relation- 
ship between organised infection and certain subacute pro- 
cesses in the stomach, which ran their course, as in the pre- 
sent case, without any of the usual symptoms of stomach dis- 
ease. The relation between the gastric and the hemolytic 
changes—no less than the nature of the former—was alsoa 
matter of pathological importance, and, in this connection, he 
mentioned that he had isolated from the urine during life 
certain products of bacterial activity not usually found in the 
urine, either in health or in most diseases. Two of these he 
had identified as well-known putrefactive alkaloids—cadave- 
rine and putrescine—and the third also was like these, a dia- 
mine body, but distinct from them. He was inclined to con- 
nect the destructive changes in the blood with the absorption 
and presence of these bodies, and these in turn with the in- 
flammatory changes in the gastric walls.—Dr. NorMAN 
Moore referred to the enlarged glands that had been seen in 








the case, and asked Dr. Hunter if such a complete examina- 





atrophied appearance. The necropsy revealed characteristic . 


looked on as factors in causing a certain degree of atrophy. ' 
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tion had been made that one could with certainty exclude the 
existence of cancer.—In reply, Dr. Hunter said that a very 
careful examination had been made and no cancer found, but 
even if cancer had existed, it was just as difficult to account 
forthe connection between the anzemia and the cancer as it 
was to connect the ulcers of the stomach with the anzmia, 
and he was quite certain that there was no malignant growth 
in the stomach. 

Multipie Tuberculous Tumours in Brain and Viscera.— Dr. 
SamvEL West showed several organs taken from the body of 
a boy, aged 14, who had been admitted into hospital for 
headache and double optic neuritis. A diagnosis of cerebral 
tumour (probably tuberculous) had been made. He had been 
ailing for a year, but had had no definite symptoms until 
a month before his admission. He then had headache and 
vomiting, and in a few days his eyesight began to fail. The 
patient was delicate and anzemic, but except for a few enlarged 
glands in the neck, axille, and groins, presented no abnor- 
mality except double optic neuritis. The patient died six 
months after the onset of definite symptoms. Nothing 
occurred except gradual failure of strength, severe headaches, 
and occasional vomiting. Three or four indefinite fits had 
occurred at irregular intervals, but they were of no value for 
localising the seat of the cerebral tumour. At the post-mortem 
examination caseous nodules, varying in size from a pea to a 
nut, were found in many parts of the body: on the parietal 
and visceral layers of the pleurz and the peritoneum. The 
lungs were studded with small nodules. The bronchial 
glands were as large as Tangerine oranges, and very hard. 
On the peritoneum nodules were situated on the stomach 
intestines, and the capsules of the liver and spleen, but they 
did not invade the deeper tissues of these organs. The 
mesenteric glands were enlarged. There were ordinary tuber- 
culous ulcers of the intestines, but without secondary tuber- 
culous nodules on the peritoneal surface over them. One small 
gland had formed a communication with the intestine, and 
was discharging into it. The kidneys were studded with 
nodules, but there were none in the suprarenal capsules. The 
swelling in the left wrist was filled with caseous substance. 
Inthe brain there were twelve tumours of varying size, nearly 
all in the white matter in all parts of the brain, and only 
one reached the surface. The left optic thalamus seemed to 
beentirely converted into a tuberculous mass. The cerebellum 
contained nodules in both lateral lobes, and a large one in the 
middle lobe. The case might be called one of chronic general 
nodular tuberculosis. It was rare in man, though resem- 
bling what was commoner in some animals. Clinically it was 
of interest on account of the entire absence of symptoms 
until six months before death, and even then limited to those 
general ones of cerebral tumour, which did not suffice to sug- 
gest the position of the lesion. 
Card Specimens.—Mr. Dunn: Caries of the Seapula.—Dr. 
PENROSE : Melanotie Growth in the Liver.—Dr. DELEPINE: 
Charcot’s Crystals. —Dr. Rot.eston: (1) Communication be- 
tween the Ventricles of the Heart; (2) Aneurysm Bursting 
me Left Bronchus.—Dr. F. GaLtoway: Aneurysm of the 
Superior Mesenteric Artery with Hemorrhage into the 
Mesentery and Peritoneal Cavity. 





HARVEIAN SOCIETY OF LONDON, 
ANNUAL MEETING. 
THURSDAY, JANUARY 14TH, 1891. 
Tuomas Bryant, P.R.C.S., President, in the Chair. 
Election of Officers.—The following gentlemen were unani- 
mously elected officers for the ensuing year :—President : 
Mr. Henry Cripps Lawrence. Vice-Presidents : *M. Handfield- 
Jones, M.D.; Mr. J. E. Lane; *Mr. C. B. Lockwood ; Stephen 
Mackenzie, M.D. Treasurer: *Mr. Maleolm Morris. Hono- 
hkl Secretaries: Mr. D’Arcy Power; *G. William Hill, M.D. 
Couneit ; *Thomas Bryant, P.R.C.S.; *Mr. Watson Cheyne; 
hve G. P. Field; *J. F. Goodhart, M.D.; *Mr. C. D. Bow- 
wo Hale; *Wm. Winslow Hall, M.B.; W.H. A. Jacobson, 
(:Ch.Oxon ; *Robert Maguire, M.D.; Herbert W. Page, M.C. 
yantab.; Sidney Phillips, M.D.; *Marmaduke Prickett, M.D.; 
C. Theodore Williams, M.D. An asterisk is prefixed to the 


ines of those gentlemen who did not held the same office 
l€ preceding year, 


’ 





President’s Address.—The outgoing PresipENt delivered an 
address on the Treatment of Internal Strangulation and Ob- 
struction. He divided his cases into three main groups. The 
first included what were usually called, but, as he held, 
wrongly, cases of acute obstruction; the second, cases of 
chronic colonic or rectal obstruction, and of acute symptoms 
grafted upon the chronic; the third, cases which could not 
well be placed in either of the two former groups, and the 
nature of which was obscure. In the year 1884, when Har- 
veian lecturer, he had pointed out the expediency of sepa- 
rating cases of acute intestinal strangulation from those of 
obstruction. He dwelt likewise upon the mechanism of 
strangulation, and illustrated from the familiar example of a 
strangulated external hernia the changes which the bowel 
underwent when strangulated within the abdomen, either in 
the shape of an internal hernia, volvulus, constricting band 
of any kind, or acute intussusception. He showed, moreover, 
how in all these conditions the pathological changes were 
identical; that in all there was more or less sudden or 
complete interference with the venous circulation of the 
part, and that this, if not relieved, would of necessity 
end in complete blood stasis, and, as a consequence, 
‘‘statie gangrene’? and death of the part strangulated ; 
death under these circumstances taking place from these 
pathological causes, and not from obstruction. When, 
therefore, they were called to a case which they might 
be disposed to consider one of acute obstruction, but 
which he would prefer to consider one of acute strangulation, 
they should mentally see either the gradual increasing venous 
congestion of the strangulated part or its rapid congestion ; 
they should picture the venous blood congestion passing on to 
amore or less rapid and complete blood stasis, when they could 
not be too alive to the fact that death of the strangulated 
bowel, if not of the patient, was not far distant. This condi- 
tion of mind encouraged the surgeon to act with foresight and 
decision, as he would do in an example of external strangu- 
lated hernia, and to deal with his case of internal strangula- 
tion by the only means that could save life, namely, by lapar- 
otomy. On the diagnosis of a bowel strangulation being 
made, the surgeon should at once proceed to explore the 
abdomen, first, to find out the exact cause of the strangula- 
tion, and, secondly, to relieve it. It was true that failure 
often followed the attempt, but it was equally true that suc- 
cess was more likely to attend an early effort than a late one ; 
and under all circumstances it should be remembered that 
where success ensued it meant that a life had been saved, 
which under other circumstances would to a certainty have 
been lost. With regard to the second group of cases, the 
President said the digital discovery of growth or ulceration 
when the disease was low down, and the ballooning of the 
rectum when it was higher up, with the history of the case 
and other symptems, afforded ample evidence upon which a 
working diagnosis could be made in the majority of .cases ; 
and when the diagnosis had been made the line of treatment 
to be followed could be summed up in the use of laxa- 
tives to ward off symptoms of obstruction, and a well 
regulated diet, with colotomy (lumbar, if possible), as soon, 
at least, as the first symptoms of impending blockage ap- 
peared. When acute symptoms had been grafted upon the 
chronic, some difficulty in diagnosis might be experienced ; 
but such cases rarely if ever simulated those of internal 
strangulation, and under such circumstances some delay for 
purposes of investigation could generally be sanctioned. The 
third group comprised, therefore, for purposes of treatment, 
examples of the first group in which operative delay was 
justifiable from doubtful diagnosis, or necessary from want of 
consent or other cause; cases of the second group in which 
acute symptoms had been grafted on to the chronic; cases of 
fecal impaction of the czcum or colon (he excluded the rec- 
tum, as this condition was so readily detected); cases due to 
some local peritonitis, the result of injury, or the extension of 
inflammation from a pelvic or other organ; cases of chronic 
intussusception or of early stricture; cases in which the 
diagnosis of internal strangulation was not sufficiently clear, 
or of colonic obstruction from stricture sufficiently evident, 
and yet in which symptoms of obstruction were markedly 
present—namely, abdominal pain existing in various degrees, 
and more or less abdominal tenderness and distension. Peri- 
stalsis might or might not be visible; if very visible, it sug- 
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gested chronicity ; vomiting might be present or persistent, 
and this was aggravated by food. Constipation, more or less 
complete or prolonged, might coexist, and_a repeated exa- 
mination of the rectum failed to give any evidence of local dis- 
ease. How was such a case to be treated? Were purgatives 
of steadily increasing power to be regularly administered ? 
Were enemata of gradually increasing quantities and strength 
to be consecutively employed? Was their old friend the 
long tube to be called into requisition, and were they still to 
delude themselves that by means of it the sigmoid flexure 
might be washed out? Was the patient, when under an 
anesthetic, to be inverted, succussed, and his abdomen 
manipulated by abdominal taxis for thirty or forty-five 
minutes with the hope that some good might come from it ? 
For his own part, he said, Away with all these measures as 
a routine practice. In some few cases they might be appli- 
cable, but in most they were full of grave danger. In a modi- 
fied form abdominal kneading was in certain cases of value; 
indeed, he had employed it with success. In cases of ob- 
structed bowel from some mechanical cause, such as a band, 
when symptoms were not severe; in cases of fecal, czecal, or 
colonic obstruction; in cases of obstruction due to matting 
together of the intestine from some antecedent peritoneal in- 
flammation, the practice might be of use. In any case of 
acute trouble in which bowel strangulation was suspected it 
must be full of danger, and should be condemned. In these 
cases an exploratory abdominal incision was far less likely to 
do harm, and far more likely to do good if undertaken in 
time. 

Annual Report.—Dr. Maautre, the Senior Secretary, read 
the annual report, which indicated that the financial condi- 
tion of the Society was prosperous, and that a large amount 
of good work had been done during the preceding year. 

nstallation of New President.—Mr. Tuomas Bryant then 
left the chair, and inducted the newly-elected President, Mr. 
Cripps LAWRENCE. 

Votes of Thanks.—A vote of thanks to the retiring President 
was proposed by Mr. Morton, and seconded by Dr. WALL, 
and a similar vote to the retiring Vice-Presidents and mem- 
bers of Council was proposed by Surgeon-General Harris, 
and seconded by Dr. Carson SmytuH.—Mr. Eastes regretted 
that Mr. Field felt himself obliged to resign the office of 
Treasurer to the Society, which he had held for several years ; 
and Dr. BLENKINSoP seconded the motion.—Dr. BEALE pro- 

osed and Dr. Ma.coitm seconded a vote of thanks to the 
Secretaries. 

Conversazione.—After the business of the evening had been 
eoncluded, the Society entertained a large number of its mem- 
bers and their friends at a smoking concert. Mr. Hans 
Bronsil performed violoncello solos with his accustomed 
skill, and songs were charmingly sung by Messrs. William 
Coates and Ben Grove, Mr. Septimus Webb acting as accom- 
panist. 





HUNTERIAN SOCIETY. 
WEDNESDAY, JANUARY 14TH, 1891. 
SrEPHEN Mackenzrz, M.D., President, in the Chair. 

Hydronephrosis.—Mr. C. J. Symonps read a paper entitled 
Three Cases of Hydronephrosis and their Treatment. 1. A 
irl aged 17, with a tumour in the right loin, was aspirated 
our times within three months, nine pints in all being 
withdrawn. She came three years after with a very large 
tumour. The kidney was laid open and drained; no calculus 
was found, but the ureter was greatly dilated. The perma- 
nent sinus was a cause of distress, and some months later 
the kidney was removed. Recovery was good. 2. A house- 
maid had a recurring renal tumour, filling and emptying of 
its own accord. The kidney was incised, no calculus being 
found, but a dilated pelvis and the orifice of the ureter con- 
tracted. As the organ was very movable it was sutured in 
—, lest by falling it should kink the ureter. The 

idney was drained for three months and then allowed to 
heal. She returned seven months later with severe recur- 
rence. The kidney was then removed, recovery being good, 
though delayed by a ligature which caused pyrexia and a 
little pus, 3, A boy aged 9, who was run over by a carriage, 





suffered successively from concussion of the brain, hemat- 
uria, local peritonitis, left and then right pleural effusion, 
and thrombosis of the left external iliac vein. Five weeks 
after the accident he had a swelling in the left loin, which 
suddenly gave way with urgent and copious micturition, 
The same thing had occurred again at intervals ever since 
for the last three years. The cyst took about six weeks to 
fill, causing pain, malaise, and ill temper, and then quickly 
subsided, so that no tumour could be found. Aspiration 
had not cured it. With respect to the treatment of hydro- 
nephrosis, spontaneous evacuation cured some cases, and 
might be assisted by posture or manipulation. Aspiration 
proved curative in a few, but need not be pursued beyond 
three or four times. If this failed, the kidney should be 
incised and explored, a calculus being removed if found, 
If the ureter were pervious, the kidney should be fixed 
and drained. If the canal were contracted and could not 
be dilated, the kidney should be removed. The existence 
of a sinus did not in these cases increase the diffi- 
culty of performing nephrectomy. The abdominal method 
of operating offered advantages in some cases; the con- 
dition of the other kidney could be ascertained, and a 
calculus in the ureter could be detected and removed.— 
Mr. R. CLEMENT ivcas thought the third case might be a 
erinephrosis, such as occurred after injury, the fluid collect- 
ing inacyst outside. Movable kidneys, which used to be 
looked on as remote curiosities, were really sources of much 
danger. The organ might drop over the ureter, compressing 
it, and occluding its lumen, with sudden pain, and in this way 
cause gradual distension of the pelvis. He had lately re- 
moved such a kidney, distended by 24 ounces of fluid. It 
was very movable, dropping down to the pelvis and in other 
directions. Another case he had seen of great mobility had 
now become hydronephrotic. Calculus was also prone to 
occur. Movable kidney was thus a serious complaint; the 
organ should be stitched up and fixed. He never drained a 
hydronephrotic kidney, though he used to teach the practice; 
it left an awkward sinus, and if this closed there was danger 
of recurrence. All such kidneys, unless aspiration cured 
them, should be removed, an operation free from anxiety, and 
readily performed. Perinephrosis sometimes subsided after 
repeated tapping.—Dr. G. Newton Pirt referred to some spe- 
mens showing how the disposition of vessels along the pelvis 
of the kidney and the ureter might give rise to a kink in the 
latter, and thus cause hydronephrosis. 

Tubercular Lesions in Alcoholism.—Dr. G. Newton Prrv read 
some notes on the post-mortem appearances in chronic aleo- 
holism. In thirty cases in which phthisis was present, a 
dense, fibroid, pigmented change was almost invariably pre- 
sent in some portion of the lung, far more frequently than in 
other cases of phthisis. Grey or yellow tubercles were less 
common, and caseous broncho-pneumonia was quite the ex- 
ception. The prevalence of these fibroid, and to a certain ex- 
tent reparative, changes appeared to be associated with the 
taking of a large amount of alcohol. Primd facie the chronic 
dyspepsia and irregular habits, the lack of food, and the gross 
improvidence and recklessness of these patients would lead 
one to expect that their mortality from phthisis would be 
high. The Registrar-General’s Reports, however, showed that 
the mortality from phthisis of publicans and others, whose 
occupations nal them to special temptations to drink, 
was rather blow than above the average. But acute tubercu- 
losis and pneumonia were very prone to occur in such 
patients, and the tuberculous nature of the disease might 
often be overlooked during life. It was noteworthy that 
about three-fourths of the cases of alcoholic neuritis, an 
about a fifth of those of alcoholic cirrhosis of the liver, were 
found after death to have tuberculous lesions also. The ass0- 
ciation of such lesions with cirrhosis was seldom insisted 
upon, but was of importance. Out of 110 cases of alcoholic 
cirrhosis, in 23 there were tuberculous lesions—phthisis most 
commonly—but in some acute tuberculosis or tuberculous 

eritonitis, Dr. Pitt’s conclusions were that tuberculous 
esions in the lungin alcoholic subjects generally assumed & 
fibroid form, and that tuberculous lesions were not infre- 
uently associated with alcoholic neuritis and hepatic cit 
rhosis.—Drs. F, J. Smrru, TURNER, and GILBERT, and the PRE- 
SIDENT discussed the paper, and referred to cases illustrating 
and confirming the conclusions arrived at. 
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SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
Fripay, JANUARY 9TH, 1891. 
H. E. Armstrone, M.R.C.S., President, in the Chair. 

An Anomalous Fever.—Dr. WHITELEGGE read a report of an 
epidemic of an obscure form of fever, which prevailed for 
about two months at Slaithwaite, in the East Riding of York. 
The population (about 5,600) were in prosperous circum- 
stances, and mostly engaged in woollen and worsted work. 
There was no system of notification, and the first intima- 
tion of the epidemic that the medical ofticer of health, Dr. 
Walker, received was on September 22nd, when he heard 
that a number of the hands at some mills were ill with 
what was believed to be enteric fever. By September 29th 
over 100 were absent and 4 deaths had occurred; but the 
disease was not confined to the mill hands. The water 
supply was suspected, since it was derived from a large 
covered tank, and several cases of undoubted enteric fever 
had oceurred in houses adjacent; but analysis exculpated 
the water, though by way of precaution that used in the 
mill and all drawn from a single tap was henceforth boiled. 
Dr. Whitelegge endeavoured to ascertain the relative inci- 
dence of the disease on the mill hands and on the general 
population, and on the operatives in the several depart- 
ments; but the task was beset with difficulties, for, apart 
from the absence of notification, the employés resided in a 
number of different sanitary and registration districts and 
were of very migratory habits. He found, however, that 56 
of the hands at the mills had ‘‘ fevers,” some well defined, 
others obscure. The actual number employed was variable, but 
he ascertained that the incidence of the disease was greater 
among persons under 1l8andamong females, much greater in one 
mill, and more in the upper floors. It was mainly in three of the 
ten departments, namely, the carding, the combing and 
drawing, and the spinning and twisting rooms that the cases 
occurred. There was no overcrowding, the cubic space being 
at least 1,000 feet per head, and the conditions of the sooms 
were identical except as to temperature, that of the carding 
room being about 85°, of the combing room 75°, and of the 
spinning room 70°. The incidence of the attacks was greater 
in the hotter rooms, and the only two deaths at the mills 
were of persons employed in the carding or hottest room. 
The dining room in the building was used by 170 persons on 
an average, and was very crowded, 100 took their meals in 
the workrooms, and 340 went home, or to various eating 
houses in the town. The 170 who used the dining room 
gave 380 cases, the 100 who took their meals in the work- 
rooms 5 cases, and the 340 who went out 9 cases. The pre- 
ponderance of the attacks among those frequenting the dining 
room was conspicuous, for though constituting only 28 per 
cent. of the hands, they contributed 68 per cent. of the cases. 
The only satisfactory explanation of this was in the greater 
facilities for infection consequent on the crowded state of 
the room during meals. The sanitary arrangements were 
hot perfect, but_ the closets were well kept and free from 
smell. The wool could not have been the source of con- 
tagion, since the sorters, who handled it first, escaped 
entirely ; nor could the food have been the cause of the ill- 
hess, for all alike brought their own from their houses or 
the shops in the town. There were about 250 cases of fever 
in the district, of whom 44 were employed at the mill. Some 
were undoubtedly enteric fever, with rose rash, diarrheea, 
ete., but a larger number rather resembled typhus, though 
in none of them was the rash to be seen. They were for 
the most part young persons or children. The incuba- 
tion period was about a week; the attack set in sud- 
denly with fever and headache. There much delirium, 
but no didrrheea. It ran a short course generally of a few 
days or a week, but in some was prolonged to the second cr 
third week, and in these there were pulmonary complications, 
though only two developed acute pneumonia. The infectious 
hature of the disease was evident, especially by the number 
of children attacked; but the houses where most cases oc- 
curred were by no means the more insanitary. Altogether 
the deaths numbered 18, of which only 2 belonged to the 
mill ; but it was impossible to obtain a single post-mortem ex- 
amination.—Mr. Wynrer Biyru stated that the recent re- 
Searches of German bacteriologists had demonstrated the ex- 
istence of several distinct forms of disease hitherto included 





under the designation of enteric fever. The ulceration of 
Peyer’s patches might be caused by various microbes, and 
was, therefore, a common condition or accident, and not 
pathognomonic of one specific disease. Enteric fever would 
thus have ere long to be subdivided into several, of which, he 
thought, this was one, as were other so-called anomalous 
forms. Meanwhile, the term ‘ continued fever,” though an 
expression of ignorance, should be retained for those in which 
the symptoms of true enteric were wanting.—The PRESIDENT 
said that, in his twenty years of sole charge of a fever hospi- 
tal, he had found typical cases of enteric to be the exception, 
especially of late, and he had been in the habit of describing 
a large group as typho-enteric. Anomalous forms of typhus, 
on the other hand, were far less frequent, though intestinal 
hemorrhage was occasionally met with, even in typical cases. 
He was often compelled to criticise the diagnoses of medical 
practitioners, who, for example, had described cases of 
typhus as measles. The fact was that, though no one 
familiar with typhus could have any doubt as to its dia- 
gnosis, very few medical men had had any opportunity 
of gaining an acquaintance with that disease. He was in- 
clined to look on Dr. Whitelegge’s cases as a mild form of 
typhus.—Dr. W1LLouGHBy agreed with the President, whose 
opinion seemed to receive support from the highly infectious 
character, the incubation period of not more than a week, and 
the short duration of the illness. From Dr. Longstaff’s ob- 
servations on the seasonal prevalence of fevers in London, it 
appeared that, though the so-called ‘‘ continued fever ’’ was 
generally held to imply unrecognised cases of enteric, and was 
absent from the returns of the hospitals, the curve described 
by the deaths registered in the metropolis as such was abso- 
lutely identical with that of typhus, and utterly unlike the 
curve of enteric fever.—Dr. WHITELEGGE, from his experience 
of a fever hospital, could confirm the President in every re- 
spect, but, while there had been a strong family likeness 
among the cases in question, the only differences having been 
in their duration, the entire absence of a rash made their 
diagnosis as typhus difficult and, to say the least, doubtful. 
Outbreak of Enteric Fever.—Dr. WiLLovGHBY read notes of a 
localised outbreak of well-marked enteric fever in a village in 
Buckinghamshire, having a population of 1,800. Twenty-four 
-ases occurred, with three deaths, all, with one exception, 
among a dozen families occupying two detached blocks of cot- 
tages, one in the high road and the other in a brickfield at 
some distance. The former obtained their water from ‘‘ Hub- 
bock’s well’’ at the end of a blind lane off the main road, the 
latter from a well in the brickfield. Both were shallow wells, 
not more than 4 feet deep, dug in the surface sand resting on 
a stiff clay, and alike, from the downward approaches, received 
storm waters and surface washings. Hubbock’s well contained 
16, and the brickfield well 6 or 7 grains of chlorine in the 
gallon, other evidence of organic pollution being in like pro- 
portion, and the former was exposed to further contamination 
by percolation from cowyards. The men and boys from both 
rows of cottages worked in the brickfield, 2ad the first case of 
enteric fever occurred in one of the cottages adjoining it, 
where the cesspit abutted on the wall of the house. This family 
furnished 5 of the 24 cases and 1 of the deaths. Direct con- 
tamination of the well from the cesspit was out of the ques- 
tion, but there was ocular evidence of fecal fouling of the 
ground in the proximity of both wells. Dr. Willoughby came 
to the conclusion that the first case owed its origin to the con- 
ditions of the cesspit, and that, whether directly or indirectly, 
the wells were successively infected by the enteric stools ; 
their pollution being followed in each instance by the simul- 
taneous appearance ofa batch of cases. For a time the 
people were persuaded to boil the water, but as soon as the 
alarm subsided and this precaution was neglected, a fresh 
outbreak occurred within three weeks. The only case in the 
population habitually using the deep wells in the village 
was that of a young man who, having assisted at the funeral 
of the first patient, partook of ‘‘ refreshments’’ at the house, 
and developed the disease twenty days later. At the time of 
Dr. Willoughby’s visit the cesspit in question had been 


‘abolished, and after consultation with the medical officer of 


health and the parochial medical officer, he advised the 
entire reconstruction of the well in the brickfield, the filling 
up of Hubbock’s well, and the sinking of another in a spot 
pointed out as beyond the risk of any kind of pollution. 
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NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 
THURSDAY, JANUARY 8TH, 1891. 
Davip Drummonp, M.D., President, in the Chair. 

Characteristic Oryanism of Cancer.—Dr. Limont demonstrated 
Dr. Russell’s alleged characteristic organism of cancer, and 
expressed his belief that the bodies shown were not fungi. 
With this opinion, the members taking part in the discussion 
coincided. 

Koch's Treatment and the Daily Press.—Dr. Murpuy, aceord- 
ing to notice given, called attention to the fact that a para- 
graph concerning the Society’s discussion on Koch’s lymph 
had been communicated to the Newcastle daily papers, and 
moved that ‘‘ The members of the Northumberland and Dur- 
ham Medical Society deeply regret that a portion of the 
transactions of last meeting has been communicated to the 
Newcastle daily ae and they trust that this expression of 
their disapproval of such proceeding will prevent its repeti- 
tion.”—This was seconded by Dr. ANDERSON, and carried 
unanimously. 

Recovery from Tuberculous Meningitis.—Dr. ADAMSON showed 
a lad who, he believed, had recovered from tuberculous 
meningitis. The illness began in November, 1889, with pain 
in the back and legs, soon followed by severe occipital 
headache and also convulsions; still later there was vomit- 
ing. Patient was insensible for from six to eight weeks. 
Before the illness there was more or less deafness for some 
time; during convalescence the gait was very unsteady and 
staggering. Since the illness the patient had suffered from 
a certain amount of loss of memory.—Dr. PEART had been 
struck by the number of cases that died at the fourteenth 
day. He had seen a case of recovery, the patient, however, 
being left deaf and idiotic.—Dr. OLtver had seen a case of 
recovery in a child, aged 3 years.—Dr. Grsson did not think 
there was on record an undoubted case of recovery.—Dr. 
ANDERSON regarded the case as one of “ cerebral irritation.” 
—The PREsIDENT said the occurrence of recovery was proved 
both by clinical records and post-mortem examinations. He 
had lately made a post-mortem examination of the body of a 
lad who recovered from tuberculous meningitis, and died of 
tubercle of the lung. 

Koch's Treatment in Lupus.—Dr. Limont showed two boys 
suffering from lupus, whom Mr. Page had treated for a month 
by Koch’s fluid. The usual reactions had followed injection, 
and the boys were considerably improved. Dr. Limont said 
scraping would have given a better result in less time and 
with less discomfort to the patient; the permanency of cure 
effected by Koch’s treatment had yet to be proved.—Dr. C. L. 
Ligutroot showed a girl whom he treated for lupus of the 
nose three years ago by free scraping, followed by the applica- 
tion of equal parts of lactic acid and kaolin; the wound 
healed in a week, and had remained sound ever since. 

Fecal Fistula.—Dr. Anaus showed a woman, aged 50, on 
whom Dr, Arnison had operated for fecal fistula resulting 
from a Littre’s hernia, which had become gangrenous and 
formed an abscess. The opening, which was in the small in- 
testine, was closed by Lembert’s sutures, and the patient 
made a good recovery, and now suffered no trouble of any 
kind. 

Cholecystotomy.—Dr. Murpuy showed a man, aged 45, on 
whom he had performed cholecystotomy. Two months pre- 
viously he had suffered from hepatic colic and vomiting with- 
out jaundice, and when seen there was an indistinct tumour 
in the region of the gall bladder. At the operation the gall 
bladder contained opalescent fluid, and a large oval gall stone 

yas removed from the cystic duct by the lithotomy scoop. 
The gall bladder was stitched to the abdominal wall; a small 
fistula still remained, but was closing.—Dr. Squance spoke 
on this and some similar cases. 

Operation for Typhlitis.—Dr. HumE showed a man on whom 
he had successfully operated for relapsing typhlitis. In March, 
1889, the patient fell, injuring himself in the right iliac region, 
and was confined to bed for six days with pain, fever, vomit- 
ing, and urinary trouble. He returned to work, and continued 
at it till January, 1890, suffering, however, from time to time 
from vomiting and diarrhea. Early in 1890 a hard tender 
swelling appeared in the right iliac and lumbar regions. The 
operation was performed in June, 1890. An incision was made 








between the outer edge of the rectus and the inner side of 
swelling; adhesions between the omentum, small intestines, 
cecum, and bladder were separated; the appendix, which 
was adherent to the crecum, elongated and distended with 
mucus, was ligatured close to the cecum and removed. The 
patient recovered rapidly. Dr. Hume pointed out that the 
object in operating and the mode of carrying out the operation 
differed in acute typhlitis and a chronic case such as this. 

Specimens.—Dr. A. E. Morison showed a Gangrenous Penis, 
The patient, aged 66, had been laid up for two weeks with 
subacute bronchitis, and had suffered from pain during mie- 
turition for a few days before the penis became black and 
swollen. Half an inch of penis was left. The patient had 
previously lost both legs from gangrene following exposure at 
sea. Dr. A. E. Morison showed a Pelvis removed from a 
woman who had died of pelvic hzematocele. The patient was 
aged 25, and was still suckling her last child, aged 14 months. 
Three months before death she missed two menstrual periods, 
and when first seen she had suffered for five weeks from flood- 
ing, colicky paroxysmal pain, rectal tenesmus, and frequent 
micturition. A swelling in the posterior fornix pressed the 
uterus forwards against the pubes. Temperature 105°, pulse 
160, patient not fit to be operated on. She died in a_typhoid 
state. The specimen showed left pyosalpinx and a hemato- 
salpinx the size of the fist on the right side, with a ring-like 
swelling passing round the rectum. Dr. Morison also showed 
a Rectum excised for cancer; before excising he performed 
inguinal colotomy. The patient had now gained two stone in 
weight, and the inguinal opening formed a very satisfactory 
anus.—Mr. MorGan showed a Varix of the Saphena, which 
was attended by pain, vomiting, and fever, and somewhat 
resembled a femoral hernia. He tied both ends and excised, 
and the patient made a rapid recovery.—Mr. RvuTHERFORD 
Morison showed the Temperature Chart of a case of Ovari- 
otomy. The patient was aged 70, and no rise of temperature 
followed the operation. He also drew attention to the fact 
that the patient had suffered from considerable uterine 
hemorrhage.— Dr. SQUANCE showed a specimen of Malignant 
Disease of the CEsophagus and Stomach. The patient, a man, 
aged 70, was found to have one obstruction six inches, and 
another fifteen inches, from the teeth. The first stage of gas- 
trostomy was performed, but the patient died suddenly thirty 
hours later. Post mortem two patches of scirrhus were found 
in the sites diagnosed.—Dr. Hume showed a Tibia operated 
on in 1883 for ununited fracture. The patient lately came to 
Dr. Hume, and as the leg had become useless through de- 
formity it was amputated. A section showed the ivory pegs 
lying unchanged in the bone.—The PRrestmpEnt showed a 
number of specimens and drawings illustrating varieties of 
Cirrhosis of the Liver, and drew attention especially to an 
example of acute cirrhosis with jaundice, the result of al- 
cohol. 


LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
Fripay, JANCARY 91TH, 1891. 
T. Cuvrton, M.D., President, in the Chair. 

Early Diagnosis of Abscess in Prostate-—Mr. T. P. TEALB 
gave an account of some cases where he had detected the 
presence of small suppuration in the prostate, and described 
the method of incision from the perineum.—Mr. N. Porritt, 
who had operated on one of the cases seen by Mr. Teale, said 
the patient had passed pus in the urine for two years, On 
incision he found a small cavity filled with caseous matter. 
A good recovery ensued, and he thought the operation not 
difficult one.—The Prestpent asked if an aspirator needle 
could not be used for exploring.—Dr. 8. Smiru thought there 
was a possible danger of cutting a distended or baggy rectum 
in the operation recommended by Mr. Teale. This might be 
avoided by using a sinus forceps to make a way after a trans- 
verse incision of the skin, till the prostate was reached. He 
related a case where after rupture of the urethra there was 
some leakage of urine on emptying the bladder by catheter; 
but when the patient was taught to press firmly on the perl 
neum with a pad, when using the catheter, the leak healed in 
about a week.—Dr. Gorpon Brack related a case where an 
elderly man suffered from symptoms of vesical and prostati¢ 
irritation, for which he had had many diagnoses and much 
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treatment. The urine contained grape seeds and other 
matter derived from the rectum, and great relief was given 
after a course of moderate purging by sulphur water, but 
nothing abnormal could be felt in the prostate.—Mr. TEALE, 
in reply,’said he thought the use of the aspirator would be 
more difficult than an incision with a bistoury. 

Syphilitie Myositis — Dr. Barrs described a case of syphilitic 
myositis.—The PrEstpENt remarked that syphilitic growths 
in muscles and elsewhere were usually insular. A genera- 
lised interstitial inflammation of a muscle was the analogue, 
pathologically, of the now admitted diffuse interstitial hepat- 
itis due to syphilis. He had himself published a case of 
this latter disease some years ago; the liver was greatly en- 
larged and the patient was exceedingly ill, but recovered in a 
fortnight under pil. hydrarg., gr. 5, every eight hours. Com- 
monly, syphilitic disease of the liver, as of muscles, was 
insular. Multiple neuritis would seem to be occasionally due 
to syphilis, as in a case also published by him and quoted in 
Dr. Buzzard’s ‘ Paralysis from Peripheral Neuritis,” in which a 
complete cure was effected in less than a month by mercurial 
inunction. Such a rapid cure was, he thought, not seen in 
neuritis due to aleohol, the only alternative and otherwise 
hardly sustainable theory of causation in that case.—Mr. 
Hart.Ley thought the existence of other causes of neuritis, 
for example, injury, should not be forgotten, and described a 
case Where two vears after a dislocation of the elbow he had 
seen paralysis of the arm and fingers, with wasting coldness 
and numbness especially in the area of the ulnar nerve. 

Operative Treatment of Trachoma. Mr. H. BEnpELACK 
HeEWETSON excised with scissors the granulating surface in 
cases of excision of the lid, and after detaching for a short 
distance the palpebral conjunctiva, joined the edges by a 
number of sutures. He had operated on a good many cases 
with varying, but on the whole good, results.—Remarks were 
were made by Dr. S. Smrru and Mr. Hartiey. 

Modification of Zwanke’s Pessary.—Dr. BratruwattTE had 
had a Zwanke’s pessary made considerably broader in an 
antero-posterior direction and less wide laterally. He found 
it of great use in cases of prolapse in elderly women, in 
which the ordinary form was not successful.—-Dr. HELLER 
was in the habit in those cases of using in order a Hodge, a 
ring, and Zwanke’s pessary, and, failing these, a cup and stem, 
and one form of the latter, which could be supported by an 
ordinary diaper, was of great use. 

Cases..-_Mr. Mayo Rosson showed a case illustrating a new 
way of performing Sigmoidostomy.—Mr. W. H. Brown showed 
a case of severe Symmetrical Gangrene of Both Feet. 

Specimens.—-Mr. Mayo Rogsson showed (1) Ruptured Fal- 
lopian Tube, successfully removed for extrauterine foetation ; 
(2) Hematosalpinx, possibly the result of old extrauterine 
feetation, removed successfully.—Mr. Lirr.ewoop: Bladder 
showing an Enlarged Middle Lobe of Prostate.—Dr. Jacos: 
Sarcoma of Mesenteric Glands, infiltrating large and small in- 
testine and kidney. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF ANATOMY AND PHYSIOLOGY. 
FRIDAY, JANUARY 9TH, 1891. 
Professor Purser, M.D., President, in the Chair. 

Evhibitions.—Professor CUNNINGHAM exhibited models illus- 
trating the cerebral anatomy of men and the anthropoid apes. 

-Professor BrrminaHam showed (1) a largely-developed and 
ossified Hyoid Arch, in which the condition of the hyoid ap- 
paratus in the dog and some other carnivora was reproduced ; 
(2)a specimen of persistent Left Superior Cava, in which the 
usual arrangement of the azygos veins was reversed.—Pro- 
fessor BENNETT exhibited a series of Human Fibula, showing 
the great range of variation which appeared to be common in 
the mode of articulation of this bone with the tibial condyle. 
Having noticed the fact that even the fracture of the upper 
part of the fibula, resulting from strain of the ankle-joint, 
had been unknown until demonstrated by the collection con- 
tained in the Museum of Trinity College, he showed ex- 
amples of complete absence of any superior tibio-fibular joint 
im consequence of the failure of fibula to reach up to the 
tibial condyle.—Professor CUNNINGHAM alluded to the fact 
that in vertebrates there appeared to be a tendency to the 


entire disappearance of the fibula. He discussed the fune- 
tions of the bone, and held that the lower end, in its relation 
to the ankle-joint, was of vastly greater importance in man 
than the upper. The mode of ossification showed this. The 
downward shrinking of the fibula might be regarded as a ten- 
dency towards the disappearance of the least useful part of 
the bone.—Professor BIRMINGHAM pointed out that in one of 
Professor Bennett’s specimens the articulation of the head 
was absent, but a little way down a strong exostosis con- 
nected the bone with the tibia; this, possibly, was compen- 
satory. In the present condition of the lower end of the 
bone, the upper articulation could not be well spared.—Dr. 
W. H. THompson had observed a distinct interval between 
the tibia and fibula at their upper extremities within a normal 
capsule and synovial membrane, and considered that in 
many cases that was the condition present. He also had 
seen fibule with two lateral facets, both cartilage-covered, 
one on the superior and one on the lateral aspects of the 
head, and had noted many intermediate conditions between 
the normal and some of the more marked that Dr. Bennett 
had shown.—Professor BENNETT replied. 

Anatomy of the Mastoid Region.—Professor BIRMINGHAM 
read a paper on the anatomy of the mastoid region, with 
guides for operating. He referred to the great variability of 
the course of the lateral sinus, showing that it might wander 
up or down to the extent of an inch some distance behind the 
ear. A method of mapping out the limits within which it 
might vary was given as follows: one line was drawn from 
1 inch above the external occipital protuberance, convex up- 
wards to a point 13 inch behind and 1} inch above the centre 
of the auditory meatus; another line from } inch below the 
protuberance to Reid’s base line 13 inch behind the meatus. 
Above or below the space included between these lines there 
was no danger of the sinus. The sinus might always be ex- 
posed if the pin of a j-inch trephine were placed at_a point 
12 inch behind the centre of the bony meatus, and on the 
level of its upper border. In trephining for the temporo- 
sphenoidal lobe the pin of the trephine should be placed at a 
point 1} inch behind and 1 or 2 inches above the centre of 
the meatus. Ifa point 1} inch behind and above the meatus 
were selected there would be danger of wounding the sinus in 
15 per cent. of the cases. The sinus was occasionally within 
ys inch of the surface of the mastoid behind the ear; some- 
times it was only ¥; inch from the back of the meatus, 
consequently all perforations here should be made with the 
greatest care. The mastoid antrum could be reached in every 
case without wounding the sinus or entering the cranial 
cavity, if a 3-inch drill were sent straight in at such a point 
that the anterior margin of the aperture it made was as close 
as possible to the bony meatus, and its upper. margin not 
more than 7» inch above the level of a line tage back- 
wards horizontally from the upper border of the meatus. The 
drill should never go in more than } inch, otherwise the 
labyrinth would occasionally be injured. The antrum would 
usually be reached at a depth of % inch. The idea of open- 
ing both cranial cavity and antrum by one trephine hole, 
made above and behind the meatus, was in many cases im- 
practicable. As a simple rule for avoiding the sinus, per- 
forations behind the ear should be made in front of a vertical 
line drawn } inch behind the posterior margin of the meatus. 
The margins of the meatus ought always to be exposed, and 
bearings taken from it as a fixed landmark. (The paper was 
illustrated by photographs shown with the lantern.)—Profes- 
sor BENNETT said he had tested Professor Birmingham’s 
method on the dead body, and had found the practical value 
of his rules to be amply proved.—Remarks were made by Dr. 
TuHompson and Professor CUNNINGHAM; and Professor Brr- 
MINGHAM replied. 





HaNnpswortu (Staffordshire) (Population, 30,300).— Scarlet 
Fever and Whooping-Cough: Low Death-rate.—Scarlet fever and 
whooping-cough were very prevalent during the year 1889, and 
Dr. J. B. Welch attributes to their influence most of the in- 
crease which he has to record in the death-rate. The number 
of deaths was, however, not excessive, and, were it not for 
comparison with the exceedingly favourable years which pre- 
ceded, the death-rate of 13.4 per 1,000 for 1889 would have 
been by no means a bad record. Good sanitary work seems to 





be in progress in this district. 
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REVIEWS AND NOTICES. 


OUTLINES OF THE History OF MEDICINE AND OF THE MEDI- 
CAL Proression. By Jon. HERMANN Baas, M.D. Trans- 
lated, revised, and enlarged by H. E. HANpERSon, M.A., 
M.D. New York: J. H. Vailand Co, 1889. Pp. 1173. 


A GERMAN History of Medicine, presented to us in an Ameri- 
van translation, once more draws attention to the fact that 
among the English-speaking races ‘*the department of the 
history of medicine has remained almost a terra incognita.’ In 
Paris, ‘‘ medical history has always enjoyed a chair of its own 
at the Université,” as has been the case also at Vienna; and 
if in Germany the subject has not obtained the same dis- 
tinction, it is not for want of appreciation of its value and 
importance, since our author declares that ‘“‘it is a branch 
[of medical science], properly speaking, created by the Ger- 
mans in the 18th century, or at all events, if this statement is 
not accepted, a branch which since that period has fallen 
more and more into the hands of the Germans, so that until 
recently medical history was to be called a peculiarly German 
department of science.”” In England, however, since the 
time of Dr. Freind, the subject has been utterly ignored and 
neglected ; and this, as the translator points out, not from 
any inherent deficiency in the English race of historic capa- 
city, but apparently from a want of appreciation of the import- 
ance of historical research in the department of medicine. 
John Hunter, and his successors and imitators, so replaced 
“authority” by “observation,” that those theorists who 
most neglected his methods of accurate observation sheltered 
themselves behind his discredit of ‘‘ authority,” from the one 
service the study of previous writers afforded, namely, the 
exposure of their theories by the light of history: for, as our 
author points out, ‘‘in almost all new systems old principles 
exclusively, or at least chiefly, reappear in the hurry and 
work of the day, history, and especially medical history, is 
never, or at least never deliberately, consulted to guard 
against the repetition of bygone theories and fruitless efforts 

And yet history is the sublimest of all experimental 
science to which in medicine certainly the eyes should be 
always and everywhere directed. But physicians seem to be 
condemned to the fate of rarely discovering the golden via 
media of truth between the bye-paths of error.”’ 

What a commentary on Lawson Tait’s attack upon surgical 
theories is the statement that ‘‘ whatever in the course of 
ages admits of being employed in medicine to establish a 
theory cannot ever escape such a fate!”—what a proof that 
even the views of the great Birmingham surgeon himself are 
not original, is the following quotation from Stahl (1660 to 
1734), in which we seem to hear the ‘“ Bodfi” speech in an 
earliest echo: ‘ The structure of the meandering passages in 
the ear, of the anvil, the hammer, and the stirrup, and, what 
a noble discovery, the round ossicle, if they were unknown, 
would render the physical knowledge of the body very de- 
fective. But medicine (that is practical medicine) profits by 
this knowledge precisely as much as by the knowledge of the 
snow which fell ten years ago.” 

And truly the history of the medical theories of the past are 
enough to make us look doubtfully on those of the present. 
Of the Brunonian system it is said ‘“‘that it destroyed more 
human beings than the French Revolution and the wars of 
Napoleon combined”—a statement our author charitably 
doubts on the ground ‘that Nature for the most part makes 
up for the faults of the physician;” of that of Rasori 
(‘Stimolo and Contrastimolo”) that it was no longer a 
‘* system,” but systematic murder under the infatuation of a 
theory. ‘“‘ While,” says our author, ‘‘ we read the sympathetic 
epitaph ‘the unhappy patient died,’ or ‘the unfortunate pa- 
tient breathed forth his soul,’ a feeling of oppression comes 
over every sensitive nature.” Yet even of this system we find 
that, ‘‘ in spite of the therapeutic atrocities pointed out, some 
of the inconceivably numerous and eminent followers of 
Rasori were able, by the help of statistics, to report favour- 
able results.” (To alter the saying of Madame Roland, “Oh 
statistics! what crimes and follies are wrought under your 
vwegis!”) Here theory, being logical, was unusually deadly, 
since it insisted on a method of treatment strictly consistent 


—_—__ 


with its own dictates. ‘‘ Fortunately such has been the case 
with comparatively few systems,” which have been mercifully 
illogical or inherently foolishly harmless; but in all we see 
how “long centuries of experience and the venerable conclu- 
sions of great minds may at times be utterly lost to posterity, 
and in times too which they believe they may boast to be of 
the highest intelligence: and poor sick humanity must ever 
supply the material of investigation for such theoretical sys. 
tems (constructed, we may admit, with the best of intentions), 
and for the therapeutics based thereon.” 

The two main faults of the work are a certain dryness 
and heaviness, essentially Teutonic, but beneath which 
most interesting information lies concealed well worth the 
unearthing, and an ultra-Teutonic spirit of partisanship, 
which takes away much of the claim of the writer to histori¢ 
fairness, since he often ignores the claims of discoverers of 
other nations to due recognition in favour of those of Ger- 
mans, or minimises the merits of foreigners unjustly. One or 
two instances of this latter fault will suffice. In a note on 
page 845 (for which the translator apologises), most slighting 
reference is made to the antirabic and other inoculations of 
Pasteur. On page 847 the late Mr. Joule is thus referred to: 
“He (Mayer) originated the mechanical theory of heat, though 
his priority in the matter was contested for some time by the 
Englishman, James Prescott Joule, a brewer of Manchester.” 
On page 852 almost entire credit is given to the Germans, 
Wichmann and Hebra, for the proof of the existence of the 
itch mite, while Renucci is disposed of in a half contemp- 
tuous sentence. Among the helminthologists on the same 
page the name of Cobbold is conspicuous by its absence; and 
we could multiply instances of this fault. 

It is, however, much pleasanter to point out some of the 
great merits of the book than its fewer defects. We have had 
occasion before in a leading article to quote it on the subject 
of ** Military Surgeons of the Middle Ages ;” and, indeed, on 
the whole subject of the history of military surgery its in- 
formation is full and interesting. We recommend the Secre- 


tary of State for War to study it carefully ; it will at least give 
him a precedent for the high-handed manner in which he 


treats the medical officers of Her Majesty’s army, in the case 
of Feldmedicus Ellenberger, of Zimmendorf, who, as late as 
1758, was flogged at the command of a colonel, We also respect- 
fully commend the action of a dying German general to 
the notice and imitation of some of our own martinets; he 
left orders that fifty blows apiece should be given to the 
“tausand sackerments feldscherer” (which may be freely 
translated “those d darmy surgeons”) in case the necropsy 
on his body gave results different from those which were to 
be expected from their diagnosis of his disease. 

But the history teems with most interesting facts and amus- 
ing anecdotes, even when hidden in much dulness. Which 
among us knows that enemata were popular remedies in 
ancient Egypt, and that the sacred ibis was supposed to have 
been their hallowed inventor, ‘ for it was believed that when 
constipated she administered them to herself by the aid of 
her long bill?” It appears that Bob Sawyer was _ not 
entirely original, for it is the habit of the Chinese physicians 
“to wear large spectacles made of window glass to convey 
the impression that they are savants.” Even short, well 
cleansed nails are not a discovery of the present day, for in 
the Indian Vedas are directions to the physician to keep his 
nails clean and cut close. 

Coming to more modern times, the advice of Arnold, of 
Villanova (eire. A.D. 1300) is even occasionally followed at the 
present day, mere copyists that we are. “If thou can’st find 
nothing by an examination of the urine, declare that an 
obstruction of the liver exists. If, again, the invalid says he 
suffers from headaches, thou must say they spring from the 
liver. Particularly, however, use the word ‘obstruction,’ 
since it is not understood, and it is of great importance that 
people should not understand what thou sayest.” This same 
shrewd practitioner was the first to administer brandy, which 
he regarded as the elixir of life. Nor is the modern practi- 
tioner solely indebted to Master Arnold for useful advice. We 
have known certain physicians who guide their conduct onan 
aphorism current in the school of Salerno in the thirteenth 
century, namely, ‘that the physician must say to the patient 
that he will recover, to the relatives that he is very ill. If he 
dies it will then be said that the physician foresaw the re- 
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sult; if he recovers, his reputation will likewise be increased.” 

There are amusing little anecdotes and shrewd sayings 
scattered here and there throughout the book for the benefit 
of the diligent reader, to whom they come as wells in the 
desert. For instance, Frederick William I of Prussia, 
father of Frederick the Great, sent this naive consolation to 
Hoffmann (the physician to whose care the king entrusted 
his tall grenadiers) when he had the misfortune to lose his 
wife: “After all it is better she should have died than you, 
for you will certainly do more good in the world than your 
wife could have done.” 

On one occasion J. P. Frank, of Vienna (1745-1821) saw 
eight physicians sitting by the side of a dying man, when he 
remarked, to the delight of his colleagues, ‘‘ This reminds me 
of the grenadier of Wagram, who, when hit by eight balls, 
cried out, ‘Sapperment! it takes eight bullets to kill a 
French grenadier.’ ” 

The character given to Dr. Douglas, of Boston, America, by 
his brethren might be applied to more eminent physicians 
with little breach of charity. It was this, that “he was 
always positive and sometimes accurate.” Dr. Fothergil! 
spoke of the poor as * bridges to the pockets of the rich,” a 
true aphorism often used by the late Sir J. Y. Simpson to his 
students, but by him altered into “the hearts of the poor are 
the road to the pockets of the rich.” Hufeland’s remark, too, 
was a shrewd one, that “ successful practice requires only one- 
third science and two-thirds of savour faire.” 

Among curious illustrations of the manners and customs of 
our ancestors is the law published by Isabella I. of Arragon in 
1496 for the protection of married women, according to which 
the latter need not permit their husbands to have sexual con- 
nection with them oftener than six times a day! In the 
Spanish Fuero Juzgo, translated by Ferdinand III. in 
1241, it is enacted that: ‘‘No physician may undertake 
to bleed a woman in the absence of her relatives: if 
he has done so he shall pay 10 solidi (about the value 
of 5 oxen!) to the relatives or to the husband, since it 
is not impossible that occasionally some sport may be asso- 
ciated with such an operation.’’ In the same equitable code : 
“Ifa physician injures a nobleman in bleeding him he shall 
pay 150 solidi; if, however, the patient dies, the physician 
shall he delivered up at once to the nobleman’s relatives to 
be dealt with as they think fit.””. What that treatment pro- 
bably was is shown in a note which states that ‘‘ Nicholas and 
Donatus, physicians to Austragilde, wife of Gontram, King of 
Burgundy (561-593), were so unfortunate as to lose their royal 
patroness by small-pox (581), and in compliance with her 
dying injunction were slain upon her tomb by her faithful 
husband.” 

The position of medical students cannot have been very 
lofty even as late as the eighteenth century, since in Vienna 
they used to receive from the rector Bettellzeugnisse —papers 
authorising them to beg in public for their better mainten- 
ance. In Spain, moreover, this custom survived far into the 
present century, where it was the habit during the vacations 
lor students to wander about begging like the medizval 
“travelling scholars.’’ 

Curious are the following notes. That wooden legs were 
early invented is proved by the so-called Alemannice Code 
(613-628), which says: ‘‘ After their feet were cut off they 
Walked with stilts.” The title of Doctor was introduced 
at Salerno about the middle of the twelfth century, and was 
then first solemnly bestowed on graduation. In the work of 
Nicholas Priepositus (Antidotarium, 1140) we find the only 
recently disused apothecaries’ weight—probably the first 
occasion on which it was published—the only difference in 
its composition being that nine, instead of eight, drachms 
make its ounce. Nicholas Preepositus is also stated to have 
been the originator of our term gud pro quo, this being the 
—« his alphabetically arranged catalogue of equivalent 

ugs capable of replacing each other when for any reason 
one or another drug was wanting. The English title “ hock,” 
as applied to all Rhenish wines, had its origin with Hoff- 
mann, of Halle and Berlin (already mentioned as physician to 
the father of Frederick the Great), who wrote up ‘“ Hock- 
heimer” as the best of all wines—an opinion which was 
Spread in England by (among others) his devoted disciple, 
Brown-Langrish (ob. 1759), so that it has become in England, 
i shortened form, the title for all Rhenish wines. 








We regret that space prevents our quoting more largely 
from this work, but we recommend our readers to procure it, 
and study it for themselves, since, in spite of its great faults, 
it is a work the like of which has never been written in English. 
Even to the general reader it possesses interest. In the 
Charles White, of Manchester, for instance, who is so favour- 
ably mentioned (p. 674) as the first representative of con- 
servative surgery, the first resector of the humerus, and the 
originator of the reduction of dislocation of the shoulder with 
the heel in the axilla (a method ordinarily ascribed to the in- 
vention of Sir Astley Cooper), we recognise with pleasure that 
Mr. Charles White, so frequently referred to by De Quincey in 
the first volume of his autobiography, as being the best sur- 
geon in the north of England, as Cosdun published a work on 
craniology, as so skilfully attending Mrs. Schreiber, and as 
possessing a museum in which were the mummy of a lady 
patient in a clock case, and the skeleton of the highwayman 
who murdered the lady on the Bristol College Green (the 
story of whose crime, or rather its concealment, De Quincey 
relates so graphically)—that Mr. Charles White whom De 
Quincey places before us as the high-souled,- urbane, clever 
surgeon, deserving of all honour and praise; one of that band 
of provincial surgeons which has ever been a credit to English 
practice, whose memory and worth such histories of medi- 
cine as this keep alive everywhere except at home. Abroad 
men are anxious to raise up literary monuments to their pro- 
fessional fathers, in the hope that their sons will so honour 
themselves in future days; but in England our desire seems 
to be to forget the past, and to wipe out the memory of both 
ourselves and of our predecessors, as though in very deed we 
accepted and adopted that aphorism of the great Boerhaave, 
which says: ‘‘If we compare the good which a half-dozen 
true sons of AZsculapius have accomplished since the origin 
of medical art upon the earth with the evil which the im- 
mense mass of doctors of this profession have done, there can 
be no doubt that it would have been far better if there had 
never been any physicians in the world.” 








THE CONVOLUTIONS OF THE BRAIN. By Str WILLIAM TURNER, 
M.B., LL.D., F.R.SS. L. and E, 53 pp. Williams and 
Norgate. 1890. 

Tuts admirable and freely illustrated monograph represents 

the address delivered to the Anatomical Section of the Tenth 

International Medical Congress in Berlin, 1890. 

Anyone who has attempted to follow the intricate windings 
of the convolutions of the human cerebrum must feel thank- 
ful to those anatomists who have devoted their energy to the 
study of the cerebral cortex, in order to furnish the surgeon with 
a descriptive topography, which may enable him to recognise 
the various parts with ease and precision. To this kind of 
work the distinguished author of the present monograph has 
devoted many years of patient observation. In addition, Sir 
WILtrAM TURNER has not left out of sight the morphological 
aspect of the cortex of the brain, or, as he _ prefers to call it, 
the pallium; it is to this part of the matter that the researches 
detailed in the address deal. To comparative anatomists 
the work is of great importance, as it contains a new classifi- 
cation of mammalia in relation to the development of the 
olfactory portion of the brain. This is a modification of the 
method introduced by Broca. For instance, the macrosmatic 
mammals, such as ungulata and proper carnivora, possess 
large organs of smell. Microsmatic mammals, such as seals, 
whalebone whales, apes, and men, have the olfactory appa- 
ratus relatively feebly developed; and anosmatic mammals, 
such as dolphins and toothed whales, have apparently no 
organs of smell. The descriptions are rendered lucid by ad- 
mirable figures of the brain of thirty mammals, all of which, 
save three, are original. 

In addition to the valuable information afforded in pure 
anatomy and morphology, the address is increased in value 
by some interesting remarks on the probable mode by which 
the convolutions are produced, and an expression of opinion 
that the convolutions do not exhibit a progressive and con- 
tinuous development from the lower mammals up to the 
higher apes and man. In each order of mammals, the brain 
apparently follows its own plan of evolution, so that it is not 
uncommon to find in the same order some species with 
smooth brains, others with convolutions, others, again, with 
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convolutions much more oes in their arrangement. 
The study of what Turner calls ‘‘ the convoluted surface of 
the pallium” in mammalia does not sanction the view that 
there has been a continuity of evolution from ornithorhyn- 
chus to homo. It is impossible to do justice in a review to 
this piece of work, which is certainly not the least  impor- 
tant of Sir W. Turner’s many valuable contributions to scien- 
tific anatomy. 








NOTES ON BOOKS. 


Rudiments of Sanitation for Indian Schools. By Parrick 
Heuir, M.D., F.R.C.S.E., Surgeon Bengal Army ; Lecturer on 
Hygiene in the Hyderabad Medical School; Diplomate in 
Sanitary Science, Cambridge.—This useful little work is pub- 
lished under the direction of the Educational Department of 
His Highness the Nizam’s Government. To those who are 
old enough to carry their recollections back for forty years, to 
the time when Dr. Maclean, single-handed, established the 
Hyderabad Vernacular School of Medicine, the advance made 
in the present day will appear almost incredible. The mere 
fact that there should be such a thing, in that part of India, 
as a ‘* Department of Education,’’ speaks volumes. That 
English should now be taught in the schools of the Hydera- 
bad country to such an extent as to make a work on hygiene 
intelligible to boys and girls, is, if possible, a more astonish- 
ing fact still. It is greatly to the credit of the Nizam’s 
Government that an attempt to instruct the rising generation 
in the laws of health should be made in this rational way. 
We think Dr. Hehir’s book admirably adapted for its purpose, 
and we wish it every success. 


A Manual of Urine Testing. Edited by Joun Scort, B.A. 
(Belfast: W. Mullan and Sons. 1890.)—This little book 
attempts to give in a very handy form the rules for the 
chemical examination of the urine and the diagnostic in- 
ferences to be drawn from it. The arrangement is very good 
and the methods employed are generally trustworthy. <A 
book of this kind, if it cannot be comprehensive, should be 
aceurate within its very narrow limits, and should contain at 
least the common truths, if it has not room for more. But 
the editor of this Manual can tell his readers that phospha- 
turia occurs in fevers, diseases of the nerve centres and of 
bone, but takes no account of the common phosphaturia of 
dyspepsia. Ammoniacal urine is said to indicate a great 
many things, but not bladder disease or dirty vessels. <A 
solution of corrosive sublimate is said to bea test for albu- 
men, although in urine it cannot be, as it gives a precipitate 
with urea. What does the editor mean by ‘a few drops of 
calomel ?” Would it not have been well to have referred to 
the numerous substances which reduce copper besides glu- 
cose ? The apparatus of Gerrard for the quantitative estimate 
of urea is very useful. 


Care of the Sick at Home and in the Hospital. By Dr. Tu. 
BritrotH, Professor of Surgery in Vienna, ete. Translated 
by J. BenraLin EnpEAN. Pp. 337. (London: Sampson Low 
and Co.)—A handbook for nurses and for use in private fami- 
lies, from the renowned Professor of Surgery at Vienna, has 
for some years been in extensive use in Austria and Germany, 
and in its English dress cannot fail to be equally appreciated 
by those whom it most concerns in this country. The 
volume is ripe with the product of thought and experience, 
and enters into the minutest details concerning nearly all the 
duties likely to fall to the lot of the nurse either in the hos- 
pital or in the home circle.. Apart from the technical matter 
which may be found in most of our own textbooks, the author 
gives a short description of the more important diseases and 
injuries, and in the form of an appendix to the book is 
added a chapter on the structure and functions of the 
human body, copies of which appear to have been dis- 
tributed in another form to each probationer attending 
the classes at the Rudolfinum a practice which might 
well he followed by our nurse-training schools. The 
pamphlet, however, would be rendered more clear and 





intelligible by the addition of a few anatomical diagrams to 
the text. The book contains numerous illustrations of tem- 
porary or provisional splints, and no fewer than eleven pages 
are devoted to drawings demonstrating the various ways in 
which bandages may be applied, especially the handkerchief 
bandage, which appears to be far more in use in Germany 
than with us. Disinfection and disinfecting processes are 
very much alike everywhere ; but from some remarks of the 
writer relative to the disposal of the excreta, infective or 
otherwise, we should be inclined to prefer the sanitary 


arrangements of most English hospitals, where there are ° 


proper appliances for the purpose. We infer from the 
author’s admirable introduction to his book that sectarian 
differences have had very little influence on the nursing ques- 
tion, either in Austria or Germany. Deaconesses’ associations 
and Catholic orders have their parent houses with infirmaries 
attached, where nurses undergo a certain amount of training, 
while other women, unconnected with any religious body, are 
trained at the female nursing schools of Germany. It is clear 
that no class of the community can claim a sole right to 
nurse the sick; and if this truism had been better recognised 
by the ecclesiastical authorities in France, we should have 
been spared the pain of witnessing the disruption which has 
taken place of late years in the domestic management of the 
Paris hospitals. We can only add that Professor Billroth’s 
book is excellent from every point of view, and can be con- 
fidently recommended to nurses as a trustworthy guide. 


A Talk with Young Mothers: a Homely Talk on how to take 
care of the Health before, during, and after Confinement. By 
FLORENCE STACKPOOLE, Diplomée of the London Obstetrical 
Society; Lecturer to the National Health Society, ete. 
(London: Published for the National Health Society by 
Allman and Son, Limited.)—The authoress has attempted a 
difticult subject—the teaching of the hygiene of pregnancy 
and childbed to young married women. The pamphlet is 
mainly intended for the poor. Amongst the needy we find 
a superstitious trust in various popular fancies respecting 
pregnancy, childbed, and nursing. The authoress combats 
these tendencies by explaining how far the mother can take 
care of herself. Very strict advice is most rightly given 
respecting the importance of care after abortion. The pam- 
phlet is entirely free from the offensive sentimentality so 
conspicuous in many popular works on the same subject. 


The Medical Student's Manual of Chemistru. By R. A. 
Wirrnavs, A.M., M.D. 3rd Edition. (New York: William 
Wood and Company. 1890.)—This work does not appear to 
possess any remarkable superiority which can recommend it 
for general use, either in the way of originality of treatment, 
accuracy of detail, or the publication of the results of recent 
research. Indeed, the general arrangement of the book is 
very similar to that adopted in a well known treatise on 
chemistry, which is much used both in this country and in 
America. The paragraphs on the physiological action of 
some chemical compounds, which are interspersed through- 
out the book, convey information, often meagre, which would 
be much better obtained (because there more completely 
dealt with) from works on materia medica and therapeutics. 
In one case the physiological action of a compound, namely, 
nitrous oxide, is most incorrectly stated. On page 106 the 
student is informed that nitrous oxide can be inhaled longer 
than any gas, except oxygen or air, ‘‘ owing to the readiness 
with which N,O is decomposed into its constituent elements.” 
Of such decomposition occurring in the human organism 
there is not a tittle of evidence ; indeed, physiologists are at 
the present time generally agreed that the gas is exhaled un- 
changed. The book has the advantage of being readable and 
in good type. 





DEATHS IN THE PROFESSION ABROAD.—Amongst the mem- 
bers of the medical profession in foreign countries who have 


recently died are: Dr. 8. Lueca (aged 88), the senior physi- 
cian at Marienbad, where he had practised since 1841; Dr. 
Samuel Lewis (aged 77), founder of the well-known ‘“ Lewis 
Library ” of the Philadelphia College of Physicians ; and Dr. 
Szokalkski, Professor of Ophthalmology in the University of 
Warsaw. 
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REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


DERMATOS SOAP. 

We have analysed some samples of this soap, and find that 
itis of good quality, superfatted, devoid of free alkali, and 
free from adulterations and impurities. It is claimed that it 
is especially useful in skin affections. Without entering into 
its merits in this respect, it may be stated that it can be 
relied upon as non-irritating, and as being a high class 
soap.—(E. James and Co., 61, Mark Lane, E.C.). 


A NEW FORM OF ENVELOPE. 
A NovEL and very ingenious method of closing envelopes 
without the use of gum has been patented by Mr. W. H. 
Hook. The flap of the envelope has a flanged end; when 
the envelope is to be closed the flanges are folded inward and 
pushed through a narrow slit in the under flap. The flap is 
then found to be firmly held, and the envelope can only be 
opened by tearing. The habit of moistening adhesive enve- 


lopes with the tongue is objectionable, as the gum or other | 


glutinous substance commonly applied by manufacturers 
may possess injurious irritating qualities. The envelopes 
are manufactured by Messrs. Millington and Sons, Budge 
Row, E.C F 
NEW SELF-RETAINING NASAL AND AURAL 
SPECULA. 

A DIFFICULTY being often found whilst performing minor 
operations on the nose and ear in retaining the specula, I 
have devised two self-retaining specula, the details of which 
Messrs. Down Brothers, St. Thomas's Street, Borough, have 
carried out most faithfully from my drawings. To them I | 
am also indebted for the accompanying electrotypes. 














1. A nasal speculum, consisting of a Thudichum’s speculum 
bent at an obtuse angle just above the tip of the nose, with a 
screw c workine through the two branches of the spring to 
take off excessive intranasal pressure, so that the blades can 
be fixed at any distance comfortable to the patient; on each 
blade is a wire loop a and B, through which the ends of an 
elastic band are attached. This goes round the head hori- 
zontally, joining another band which passes from the top of 
the spring between the eyes over the head to the occiput, and 
buckles round the head; these bands retain the speculum 
firmly in the nose, and both hands are left free to operate. 

2. An aural speculum. This is a modification of Mr. W. H. 
R. Stewart’s speculum—namely, Kramer’s blades cut off short, 
joined to a curved flat spring, with a screw c working through 




















its two branches: the whole instrument “is, however, much 
lighter, and, moreover, has a wire loop a and B attached to 
each blade (similar to the nasal speculum), to which are fixed 

| ends of an elastic band. This passes horizontally round the 
head below the eyes, joining another band at right angles, 
which crosses perpendicularly over the head, and, being 
secured with a buckle p, keeps the speculum firmly in the ear 

| with the same advantages that are obtained with the preceding 

| nasal speculum. 

These instruments were exhibited by Messrs. Down 

Brothers in the museum at the British Medical Association’s 
meeting in Birmingham. 

C. Nrew Grirrirus, M.R.C.S., etc., late House-Surgeon 

| to the London Throat and Ear Hospital. 

Cheltenham. 





A SAFETY VACCINATOR. 

THIS appliance has been designed by Dr. Roderick Macdonald, 

of Govan, who thus describes the method of using it :— 
‘*T break off both ends of charged vaccine tube; then push 
tube into nozzle of syringe with left hand, shaving syringe 
| between thumb and index finger of right hand, the right 
| thumb closing valve or hole on side of syringe; press the 
| ball of syringe; the displaced air discharges contents of tube 


| 
| 
| 
| 
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as wanted, and to perfection. When I want to retain some 
of the contents I rest the tube (distal end) perpendicularly on 
left hand, removing right thumb from hole on side of syringe. 
Of course the air rushes in, making it impossible for the 
lymph to ascend. I use the instrument daily in my practice 
and find it most practical, and I never have an unfavourable 
case of vaccination. Iam confident it will be the vaccinator 
of the future in all countries.” 

The instrument is made by Messrs. Hilliard and Co., 65, 
Renfrew Street, Glasgow. 




















THE NEW SURGICAL ‘‘ TUBULAR-EYED” NEEDLE. 

Dr. ARTHUR KEMPE (Exeter) writes: The above needle—as described by 
Dr. Page, of Redditch—was, at my instigation, made by Messrs. Walters 
and Co., London, some three years ago. I exhibited samples at a meet- 
ing of the South-Western Branch of the British Medical Association 
held at Newton Abbott. 

Dr. H. PAGE (Redditch) writes : Messrs. Spencer and Sons, the manufac- 
turers of the tubular-eyed surgical needle, having received many retail 
orders for the same, desire it to be stated that the needle can be had 
through all the usual retail houses; Messrs. Spencer and Sons are the 
wholesale manufacturers only. 


CHIMNEY POTS. 

THE MANAGER OF THE PATENT CHIMNEY Pot COMPANY (Leeds) writes : In 
the BRITISH MEDICAL JOURNAL of November 15th, 1890, our ** Champion ” 
chimney pot or ventilator is mentioned, but there is a small mistake in 
the article. The circle of trumpet-shaped holes is at the base of the 
pot when set ; the neck below the trumpets is for the purpose of holding 
the lime which is used in securing the pot on the chimney, 


CREOLIN. 

THE SECRETARY OF JEYES’ SANITARY COMPOUNDS CO. (LIMITED) writes : 
With reference to your editorial note on page 1390 in the BRITISH 
MEDICAL JOURNAL of December 13th, 1890, re “Creolin, Antiseptic or 
Toxic,” we think it would be interesting to youto know that in Germany 
a number of spurious imitations are sold under the name of “ creolin,” 
and therefore it is not surprising that Dr. Bitter finds ** that the prepa- 
ration of ‘creolin’ usually on sale appears to be unstable.” In this 
country the word “creolin” is protected, and therefore the medical 
rofession is supplied with a uniform preparation. We think it would 
oe interesting to your readers to know the other side of the question. 








On February Ist, Dr. Berry Hart will take up duty as 
medical officer for the quarter at the Edinburgh Royal 
Maternity and Simpson Memorial Hospital, while Dr. Free- 
land Barbour will act as assistant physician. At the same 
time George Balfour Marshall, M.B., C.M., and G. H. Alex- 
ander, M.B., C.M., will enter on duty as house-physicians. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1891. 

Supscriptions to the Association for 1891 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn, 
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CLASSIFICATION 
5. 

Tue eighteenth century, if we may include in that period the 

last few years of the preceding and the first thirty years of 


THE OF DISEASE. 


the present century, was essentially a period of systemisation 
classification in all departments of knowledge. The 
great work of Linnzeus, while itself the outcome of this 
direction of activity, was in a still greater measure its foster- 


and 


ing and continuing cause. 

Although Spencer's first reason for classification, namely, 
the facility of identification,’ was no doubt the originator of this 
tendency of scientific thought at that time, still the wonderful 
facility with which the natural objects of the vegetable king- 
dom lent themselves to a system of classification which 
showed in its turn relations hitherto unsuspected between 
objects apparently unlike (relations whose further considera- 
tion led to the invention of so-called natural systems) in- 
duced the extension of the classificatory spirit into every 
other science. 

Hence medicine did not escape, nay rather became the 
favourite hunting ground of the classifier and systemiser. It 
was, indeed, inevitable that physicians who, consciously or 
unconsciously, looked upon diseases as separate entities. and 
who, being themselves frequently naturalists of no mean 
order, had seen the benefits which botanists and zoologists 
derived from the classification of the entities of their sciences, 
should endeavour to obtain a like advantage from the similar 
treatment of those of their own, and they would have been 
right had they merely sought out a system of classification 
which would have enabled them to arrange diseases into 
some order for their better consideration and study. It was 
as necessary for them as for the naturalist to compel order 
out of chaos ; but they were not content with this, they ap- 
plied the methods which had produced such great results in 
another science to their own, and this not merely in principle 
but in detail, and even in terminology. The botanist had 
his classes, his orders, his genera, and his species, and the 
physician must have his too, 

Our ancestors were not to blame for failing to per- 
ceive that the gradations of likeness and difference which 
made the objects of the organic world fall naturally into a 
system of classification, were the results of different circum- 
stances acting on structures originally similar (it needed 
Darwin to discover that), and that hence the methods which 


1 Principles of Biology, i, 294, 





proved so successful here could not be applied to objects in 
their origin essentially different, mere accidental and tempo- 
rary productions, They were, however, to blame for not imitat- 
ing their exemplar Linnzeus, who had been guided by the slow 
and careful examination and comparison of natural pheno- 
mena to the building up of his system ;* they, on the con- 
trary, seized his system en masse, adopted it in a moment, 
and spent the rest of their time in striving to make their 
facts and observations fit it, and woe to those facts and ob- 
servations which failed to do so, 

The natural result of this unscientific method of procedure 
was the birth of numberless unsatisfactory, inconsistent, and 
constantly shifting systems of medical classification and no- 
menclature, based upon theories as unsatisfactory, but all 
agreeing in the adoption of the terminology of the great 
Swede. Every fresh philosopher could see the faults in his 
predecessors’ system, but each attributed these to the per- 
sonal mistakes of the latter, and not to the inherent vice of 
the original conception. 

We find, for instance, Dr. J. Mason Good—the last of the 
* Nosologists,” as Graves calls them *—complaining of the 
systems of his predecessors that ‘their classification was 
perpetually shifting from one ground of arrangement to 
another.” Of Cullen’s—while he considers it to have 
been the best of its day—he declares that ‘it was in one 
division derived from the temperature of the body, in a 
second from its anatomical structure, in a third from its 
chemical depravities, and in a fourth from its topography ; 
thus offering us in each division a new principle, and one 
that has no common class or analogy with the rest.’ 

Nor was Dr. Mason Good alone in his objections to Cullen’s 
system. We find John Abernethy’ complaining that in it 
‘‘we find diseases of arteries, veins, glands, tendons, joints, 
and bones brought together under one order and designated 
by the same name—ftumours—some of which were only en- 
largements in natural parts, while others were entirely new 
productions, having no existence in the original composition 
of the body.” But, while both these writers complain, it 
occurs to neither of them to escape from the trammels of 
the system itself, but only to amend it. While Abernethy 
proposes an exclusively anatomical classification of tumours, 
he claims for them the position of an order in the class of 
local diseases, and further subdivides them by their likeness 
to normal tissues into genera, which he further distinguishes 
into species. And while Good points out the inconsistency 
of Cullen’s classification, he proposes one to the full as com- 
plicated, and withal open to exactly the same objections. It 

2 Yet it is only fair to say that Linnzeus himself fell into the same error, 
since he invented a classification of diseases which divided complaints 
(like plants) into numerous genera, ete. (3825, we believe). 

3 Clinical Medicine, 1843, p. 20. 

+ Study of Medicine, 4th edition, 1834, vol. i, p. x. It may, perhaps, be 
interesting if we give an outline of Cullen’s system, ounce of value: 

CLAss IT. CLAss IIT.— CLAss IV.— 

Neuroses. Cachexiv. Locales. 
Order I: Order I: Order I: ; 

Comata Marcores Dyszesthesice 
Order IL: Order II: Order II: 

Adynamia Intumescentia Dyscinesix 
Order III: Order III: Order III: 

Spasmi Impetigines Apocenoses 
Order IV: Order IV: 

Vesaniz _ Epischeses 

Order V: 
Tumores 
Order VI: 
Ectopiz 
Order VII: 
’ Dialyses 
5 Surgical Observations, 1804, vol. i, p. 5. 


Crass I.— 
Pyrecix. 
Order I: 
Febres— 
{ Intermittent 
7) Continued 
Order II: 
Phlegmasize 
Order IIT: 
Exanthemata 
Order IV: 
Hemorrhagia 
Order V: 
Profluvia 
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is, perhaps, worth while pointing out the absurdity of his 
system, since it obtained wide acceptance, and yet it is 
a matter of wonder that no contemporary appears to have de- 
tected its failings. The reason of this doubtless was that, while 
all physicians clung to some kind of imitation of the Linnean 
system, and since a consistent one was an utter impossi- 
bility, they were glad to accept any complete one without 
too close inquiry into its merits and defects. 

Dr. Good called his system a physiological one. He divided 
it into six principal classes, according to the function their 
contained diseases affect. His first class consisted of diseases 
affecting the digestive function ; his second, those affecting 
the respiratory ; the third, those affecting the sanguineous ; 
and so on. His classes he subdivides into orders, according 
to the different regions concerned in the production of each 
function affected by the diseases of the class. For instance, 
the first order of his first class includes all the diseases 
affecting the alimentary canal. This he further subdivides 
into genera, according to the various separate portions of 
each region affected ; thus, the first genus of the first order 
of the first class is misdentition. His genera he divides into 
species by the ordinary rules of recognition of disease—that 
is, by the difference from each other of the various diseases 
forming it. Thus, of his genus misdentition he forms the 
species : teething, toothache, toothlessness, etc. 

The only excuse for any such classification of disease lay in 
looking on each separate disease as a definite entity ; and it 
was as absurd in Good to proceed from the individual entity, 
a disease, to the part affected, thence to the region affected, 
and finally to the function disordered as forming the basis of 
a rational system of classification, as it would be for a natura- 
list to proceed from the individual animal to the country it 
inhabited, thence to the continent in which this country was 
placed, and, finally, to its effect upon the vegetation of the 
continent on which it dwelt, and to base thereon a system 
of classification. Yet Dr. Gcod’s work passed through four 
editions, and no one pointed out its inherent weakness, and 
this was the more remarkable since his system, such as it 
Was, was not even self-consistent. For instance, the first 
order of his third class, which according to his scheme should 
have contained diseases affecting the general anatomical 
factors of the sanguineous function, is occupied by fevers 
(always the cruz of the classifier), while the first order of the 
fourth class, instead of being composed of diseases affecting 
the nervous system, contains only the disorders of a ner- 
vous function, namely, affections of the intellect. 


THE VITAL STATISTICS OF 1889. 
Tur Registrar-General’s Annual Report, which has just been 
issued, deals with the vital statistics of England and Wales 
for the year 1889 Although the earlier publication of 
quarterly returns somewhat discounted the interest attaching 
to the principal statistical facts of the year, the report now 
published gives detailed information relating to the causes of 
deat’: and the ages at death, which are absolutely necessary 
to the true appreciation of the general death-rate. It is 
satisfactory to note that the marriage-rate showed a decided 
recovery from the exceptionally low rates recorded in recent 
years, although it was much below the average. Taking into 
account the low marriage-rate it is not remarkable that the 
birth-rate continued considerably depressed, and was only 





30.5 per thousand persons living, actually the lowest recorded 
during the last fifty years. Since 1876, when the English 
birth-rate was 36.3, and at its maximum, it has continuously 
declined. As is invariably the case, the rural counties 
yielded the lowest birth-rates, and the mining and industrial 
counties the highest rates. The proportion of illegitimacy 
corresponded with that in the preceding year, which was the 
lowest on record. 

The death-rate in 1889 was equal to 17.9 per thousand 
living, and very slightly exceeded the rate in 1888, which was 
the lowest recorded since the establishment of civil registra- 
tion in 1837. It is worthy of note that the English death- 
rate exceeded 20 per thousand in each year previous to 1880, 
while in each year of the past decade it has fallen below that 
point. As regards the ages at death, it appears that at every 
period from five to forty-five years, the death-rate among 
both males and females was the lowest ever recorded ; and 
although among children and among persons upwards of 
45 years of age, the death-rates were not the lowest re- 
corded, yet they were considerably below the average of 
recent years. In reference to this age mortality, the Regis- 
trar-General states that the diminution of mortality attri- 
butable to sanitary measures has been much more marked 
in the earlier stages of life than among older persons. With 
regard to infant mortality, an interesting analysis is given of 
the comparative death-rates among infants in the country 
generally, in two manufacturing counties, and in two groups 
of rural counties. From this it would appear that while the 
conditions of life in the manufacturing counties are highly 
unfavourable to infants at all periods in their first year, the 
destructive influences are much more intensely active after 
the first three months are past than in that {earlier period ; 
for while the rates in the two manufacturing counties are 
only about 50 per cent. higher than the rates in the rural 
counties for infants under 3 months of age, they are from 
80 to 100 per cent. higher for infants between three and six 
months. 

With reference to the assigned causes of death during the 
year, the death-rate from zymotic or specific febrile diseases, 
though in excess of the very low rate in the preceding year, 
was considerably below the average. During the whole of 
1889 only 23 deaths resulted from small-pox in England and 
Wales—less than one-tenth of the smallest number recorded 
in any previous year. The Registrar-General, however, is of 
opinion that it is probable that most of the 83 deaths ascribed 
to chicken-pox were in reality modified cases of small-pox. 
Although the mortality from most of the zymotic diseases 
has in late years showed a large decrease, the mortality from 
measles has shown a great excess. The marked reduction in 
the mortality from scarlet fever was fully maintained. Diph- 
theria mortality, on the other hand, showed a marked further 
increase, and with one exception was higher than in any of 
the previous twenty-five years. The Registrar-General draws 
attention to the vagueness with which the term diphtheria is 
used, and its probable interchange with croup ; as, while the 
deaths referred to diphtheria have increased, those ascribed 
to croup have diminished. The mortality from enteric and 
other fevers, whooping-cough, and diarrhcea were all below 
their respective averages. The special feature o: the Registrar- 
General’s report is an exhaustive analysis of cancer mortality. 
That there is a real increase in the frequency of cancer can 
hardly be doubted in the face of the constant growth of mor- 
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tality from that disease. It seems a startling statement that 
‘‘one out of twenty-one males, and one out of twelve females, 
who reach the age of 35, die eventually of cancerous disease.” 
As regards sex, the increase of cancer has been much greater 
among males than among females ; a comparison between 
the periods 1851-60 and 1871-80 showing an increase among 
males of 62 per cent., and among females of only 43 per cent. 
As regards age, it appears that the increase has been greater 
with the advance of age, the rates under 25 years of age 
showing no increase whatever. An analysis of the statistics 
of cancer in the several parts of the body shows that. although 
the disease is vastly more common among women than among 
men; yet this excess is entirely due to the great liability of 
the female breast and generative organs to be thus aftected ; 
and that when these organs, and those that are especially 
likely to be secondarily affected from them, are excluded, the 
excess is invariably on the side of the male sex. 

On the whole, the Registrar-General’s report on the health 
of the people in 1889 is highly satisfactory, as evincing proof 
of the beneficial results of the progress of sanitary science, 
and affording every encouragement to medical officers of 
health and to all interested in sanitation to persevere in efforts 
which have already yielded such gratifying results. 


ADMISSION OF WOMEN TO THE OXFORD 
MEDICAL EXAMINATIONS. 

SincE the question of the admission of women to the medical 
examinations of the University of Oxford was recently sub- 
mitted to full consideration, it may not be amiss to examine 
fora moment what was suggested by the authors of the pro- 
posed statute. Had the statute become law, it would have 
been competent for any woman to present herself for the 
medical examinations, and if successful she would have ob- 
tained a certificate which would have proclaimed the fact, 
but which, of course, would not per se have entitled her to 
get her name placed on the Medical Register. 

It was not for one moment to be imagined that so novel an 
experiment would be permitted to pass without considerable 
discussion and vehement opposition. It was not, indeed, 
difficult to pick holes in the details of the scheme, apart from 
the principle which it involved. In the first place, it was not 
proposed to exact from the women so admitted the same pre- 
liminary test which is undergone by men who present them- 
selves for the Oxford medical diploma. Mr. Case, who may 
be considered as the most formidable opponent of the scheme, 
was not slow to take advantage of this point. ‘‘I cannot,” he 
said, ‘‘imagine, therefore, why the University is asked to passa 
statute which would award some sort of medical certificate or 
testamur to women whose previous education will have been 
a disgrace to Oxford and a degradation to the medical profes- 
sion.” His other main objection was, to say the least, amusing, 
and surely cannot have been a serious one; he is afraid lest 
the ladies should attend the lectures of the Regius Professor 
of Medicine in company with the medical students. We 
would not for one moment dispute Mr. Case’s dictum that 
there is nothing in the statutes of the University to prevent 
it; but it is a pity that Mr. Case should not have taken some 
trouble, before advancing such an argument seriously against 
the scheme in question, to inform himself as to how many of 
the present medical graduates have listened to lectures from 
the lips of the Regius Professor. If there is one thing certain, 





—=! 
it is that of the few lectures which have been delivered by the 
Regius Professor, a fair proportion have been attended by 
members of both sexes, and if we mistake not Mr. Case hag 
himself formed one of the audience. 

Such considerations, however, are mere details compared 
with the real question at issue. If Oxford thinks it right to 
admit women to medical examinations, and then refuses to 
grant them a diploma, it is possibly no one else’s place to 
complain, though for our part we incline to the opinion that 
the adverse vote of Congregation has saved the University 
from being placed in a somewhat undignified position. The 
practical value of the concession, had it been granted, hag 
been accurately gauged by Mrs. Garrett Anderson, who 
grasps the situation exactly when she says: ‘ Thirty 
years ago women might have welcomed the Oxford pro- 
posal as being possibly a_ step towards getting a degree, 
But times have changed, and at the present day women have 
a wide choice of good medical qualifications, any one of 
which they can get on exactly and precisely the same terms 
asmen. Why, then, should they trouble about passing exa- 
minations at Oxford which are to lead to nothing? Will they 
ignore what gives them all they want for the sake of some- 
thing which gives them nothing? I feel sure they will not.” 

The opponents and the promoters of the scheme may well 
rest on their oars. It has been rejected by a narrow majority ; 
had it become law, it would have proved to be neither a credit 
to the University nor an advantage to female aspirants fora 
medical degree. 


SANITATION AND CHOLERA IN EGYPT. 
A PERUSAL of the reports from mudirs, governors and sani- 
tary inspectors leads to the conclusion that in some of the 
larger Egyptian towns, notably Tantah, an attempt has been 
made to improve the more glaring sanitary faults, but that 
on the whole very little was done which, had cholera visited 
Egypt, would have had any effect in mitigating its ravages. 

Villages are still surrounded by putrid ponds ; cemeteries, 
almost without exception, are veritable foyers of infection ; 
the vast majority of the people live in filthy unventilated 
hovels ; any whitewashing that was done was on the outside 
of huts, where instead of being salutary it is, in a cloudless 
climate, absolutely the reverse. Mosque and other drains 
still, with very few exceptions, discharge into the water- 
courses and ponds whence the people obtain their water 
supply ; and the medahs (ablution basins) and latrines are 
still maintained in the same horribly insanitary condition as 
formerly. 

Mudirs and governors have almost without exception re- 
presented the sanitary condition of their districts as perfect, 
and some of the sanitary inspectors, for obvious reasons, 
have endorsed their remarks ; but mudirs and governors do 
not know what sanitation means ; or else, like many Euro- 
peans, have the most lordly contempt for it. If it be really 
desired to remedy the sanitary condition of the people, power 
should be given to the sanitary officials, who are the experts 
in the matter, to enable them to improve the existing deplor- 
able state of things. It is worse than useless to attempt 
superficial sanitary reform under local authorities who are 
ignorant of the first principles of the science. 

Last year, happily, Egypt escaped the pestilence, but 
who will guarantee the country against its advent next year? 
If the cholera does come, let it not find those in authority 
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unprepared. Give the Sanitary Department the means of 
organising a force to resist its attacks. Their requirements 
are not enormous. A soldier is not sent into battle without 
weapons; at least give him the money to buy a shield. 
Above all, let not all real work be paralysed by the institu- 
tion of Ccommissions—by the entrusting to amateurs the 
duties that belong to specialists. If an expedition to the 
Soudan were necessary, the command would not be entrusted 
toa financier ; neither, if a conversion of a public debt were 
again on the tapis, would a general be charged with the deli- 
cate negotiations necessary for its accomplishment. The volu- 
minous reports of these commissions should be compared with 
the work they accomplished ; they were styled ‘ executive ;”— 
wherein did they execute anything? They met round a 
table, talked a’ great deal, spoiled an immense amount of 
paper, smoked an inordinate number of cigarettes, and exe- 
cuted absolutely nothing. All they did was to create a false 
sense of security, and waste the time of the sanitary officials 
who had to attend them. 

If, inan emergency, the sanitary protection of the country 
is to be entrusted to amateurs, then let the Sanitary Depart- 
ment be at once abolished, and the money now spent on it 
economised, 


—_—s 
ae 





Proressor Vicror HorsLey commenced the delivery on 
Tuesday, January 20th, of a course of nine lectures on the 
Structure and Functions of the Nervous System, at the Royal 
Institution, Albemarle Street, to be continued on each suc- 
cessive Tuesday up to March 17th. Part I, The Spinal Cord 
and Ganglia, forms the subject of the present series ; Part 11, 
The Cerebral Hemispheres, will be dealt with in Session 1892 ; 
and Part III, The Cerebral Hemispheres and ,Cerebellum, in 
1893, 

DEGREES FOR LONDON MEDICAL STUDENTS. 
MEETINGS of the special committee of the Senate of the 
University of London were held on January 14th and 19th. 
We understand that in consequence of the revision and 
alteration which the scheme for the reorganisation of the 
University then underwent, its discussion by the Senate was 
deferred at the meeting on January 21st to a special meeting 
of the Senate, which will be held on Wednesday next. 


THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

We understand that the Solicitor-General has given an 
opinion to the Council of the College of Surgeons favourable 
to the holding of meetings of the Fellows of the College at 
suitable periods, to discuss its affairs within the building of 
the College. This opinion, which is in accordance with the 
recent application of the Fellows to the Council, but con- 
trary to the legal opinions which the Council had previously 
received, is, we believe, likely to be acted upon at an early 
date, 

MR. HUTCHINSON ON KOCH’S TREATMENT IN LUPUS. 
Mr. JonatHan Hvtcninson’s next lecture in the Post- 
graduate Course will be chiefly devoted to the Results of 
Koch’s Treatment in Lupus ; cases recently under treatment by 
Mr. Watson Cheyne, and Drs. Heron, Colcott Fox, Gayton, 
and Abraham will be exhibited at 4.30 p.m. The lecture will 
be given on Tuesday afternoon, at 5 p.m, in the Examination 
Hall on the Embankment, the use of which has been specially 
granted by the Royal Colleges for this course. It is to be 
hoped that the precedent thus established will be followed in 
the future in the case of other courses of lectures. The 
theatre on the Embankment is central, most commodious, 
and well lighted by the electric light, 


KOCH’S TREATMENT AT BRISTOL AND LIVERPOOL. 
At the Bristol General Hospital there are already eighteen 
patients under treatment, under the care of Dr. Markham 
Skerritt, Dr. Harrison, and Dr. Barclay Baron. Of these, 
six are suffering from lupus, one is a case of serous pleurisy, 
and the remainder are the subjects of pulmonary and laryn- 
geal disease. The reaction in lupus has been of the ordinary 
type, and the patients are doing well. The definite reaction 
in the case of serous pleurisy is of interest, as in accordance 
with the experience of the Berlin observers that reaction 
occurs in all instances of this condition. Reaction has 
followed in the phthisical patients, but it is too early to 
estimate the influence of the treatment on the pulmonary 
lesion. The injections have not in any case given rise to 
serious symptoms. All medical men in the neighbourhood 
who are interested in the study of Koch’s method are in- 
vited to watch the progress of the patients, as the supply of 
lymph is sufficient to ensure the continuous treatment of an 
increasing number of cases. 


Onr Liverpool correspondent writes :—A supply of Koch’s 
lymph has been received here by Dr. Leslie Roberts, who has 
employed it on several patients in the Royal Infirmary, by 
permission of the staff of the institution. They are all doing 
well, and in some the improvement is marked. They are 
cases of phthisis, and one of lupus. In the former the re- 
action was slightly marked, and in the latter was almost 
entirely local until a dose of four milligrammes was reached, 
when there was a sharp rise of temperature. A supply has 
also been received by Dr. K. Grossmann, for use in the 
Stanley Hospital, but there has not yet been time to com- 
plete experiments on its efficacy. 

SIR GEORGE MURRAY HUMPHRY. 
THE Cambridge Medical Graduates Club has invited Sir 
George Murray Humphry to a congratulatory dinner to be 
held on February 24th. Sir George Paget, K.C.B., president 
of the club, will preside. Among the guests invited to meet 
Sir George Humphry, are: The Vice-Chancellor of the Uni- 
versity of Cambridge ; The Provost of King’s College, Cam- 
bridge; Sir James Paget, Bart.; Sir Joseph Lister, Bart.; 
Sir Andrew Clark, Bart.; Sir William Bowman, Bart.; Sir 
Henry Acland, Bart.; and Professor G. D, Liveing. 


THE TYPHOID EPIDEMIC AT FLORENCE. 

Ix spite of the reassuring statements that have appeared in 
various quarters, the epidemic of typhoid fever at Florence 
seems to show little sign of abatement. According to the 
Gazzetta degli Ospitali of January 18th, the fever has now 
attacked the soldiers of the garrison. The municipal author- 
ities have at last been induced to issue instructions that only 
water which has been boiled should be used for drinking pur- 
poses. That this precaution is not merely a counsel of sani- 
tary perfection, but a most urgent necessity, is sufficiently 
shown by the fact that of one hundred wells which have been 
examined the water was contaminated in ninety. Even in 
the School of Military Medicine the water has been found to 
be polluted, and one of the students, Dr. Secondi, died of 
typhoid a few days ago. The authorities have now ordered 
all wells in houses where cases of enteric fever have occurred 
to be closed. 


THE MEDICAL DEFENCE UNION. 
THE Medical Defence Union (Limited) has issued an annual 
report containing a satisfactory record of work done during 
1890. The statistical statement shows that the Union has 
continued to advance steadily in numbers, in financial 
stability, and range of influence. The reports of the pro- 
ceedings of the Council of the Union published from 
time to time in the British MepicaL JouRNAL have kept our 
readers informed of the work carried on, and in a recent 





article we have discussed at length the defects in the In- 
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decent Advertisements Act pointed out by the officers of the 
Union. It would be impossible here to give any adequate 
account of the work done by the Union for its members ; suf- 
fice it to say, that in many instances the mere discovery that 
an accused or persecuted member was prepared to withstand 
legal proceedings and had a complete organisation at his back 
was alone sufficient to nip the attempt to blackmail in the bud. 
Further particulars as to the work and aims of the Union can 
be obtained from the Honorary Secretaries, Medical Institute, 
Birmingham. 
PROGRESS OF CREMATION IN ENGLAND. 

THe Cremation Society of England has now existed seventeen 
years. The crematorium and the buildings at Woking have 
been thoroughly tested, and are in every respect efficient and 
commodious. The appearance they present to the eye—a 
coinbination of early Gothic architecture, extremely well exe- 
cuted, surrounded by beautiful trees and shrubs—is, 
especially in summer time, picturesque and pleasing. 
During the past year no fewer than fifty-four bodies have been 
cremated. Among them may be named the late James 
Nasmyth, the distinguished engineer, a generous supporter 
of the Society ; the well-known Rev. J. MacNaught, of Liver- 
pool, and the late Baron Huddleston, on which last occasion 
the service, performed in the Society’s chapel by the Rector 
of Ascot, was attended by a distinguished assembly of rela- 
tives and friends. The Society is earnestly asking for sup- 
port to complete their plan of erecting cloisters for the recep- 
tion of cinerary urns. For this, and also for the purpose of 
promoting the interest of cremation, by publishing, lecturing, 
ete., the Council of the Society urgently appeals to the public 
for donations and annual subscriptions. It may be as well to 
add that a payment of ten guineas constitutes the donor a 
member for life, and entitles him to be cremated without 
charge after death. Since the beginning of the present year 
1891, the remains of Kinglake, the historian, and of his Grace 
the Duke of Bedford, K.G., have been cremated. 


THE MIDWIVES REGISTRATION BILL. 
Tae following resolution was unanimously agreed to at the 
annual meeting of the Devon and Exeter Medico-Chirurgical 


Society, held at Exeter on January 16th: *‘The members of 
the Devon and Exeter Medico-Chirurgical Society strongly 
disapprove of the Midwives Registration Bill (Amended).” 
At the meeting of the Sheffield Medico-Chirurgical Society on 
January 15th a discussion was held on the proposed Mid- 
wives Registration Bill. After a legal opinion on the Bill had 
been read, the President invited discussion, in which Mr. 
Arthur Jackson, Dr. Keeling, Mr. West Jones, Dr. Martin, 
Dr. Hargreaves, Mr. R. Favell, Mr. E. Skinner, Mr. Wrench, 
Mr. E. Barber, Dr. Sinclair White, Dr. 8. Mathews, Dr. 
Stokes, Dr. Law, and Mr. E. W. Thomson took part. All the 
speakers, without exception, were strongly opposed to the 
Bill in its present form. Dr. Martin proposed, and Mr. A. 
Jackson seconded, the following resolution, which was carried 
unanimously : “That this meeting of the Sheffield Medico- 
Chirurgical Society is of opinion that the passage of this Bill 
for the Registration of Midwives through the House of Com- 
mons should be delayed, and that a Committee of the Society, 
consisting of the President, Secretary, Dr. Keeling, Mr. A. 
Jackson, and Dr. Martin be appointed to see the members of 
Parliament for Hallamshire and the borough of Sheftield, and 
to take such other steps as may be needful to secure delay.” 


WORKMEN AND HOSPITALS. 
EvipencE of the greater interest which skilled workmen in 
many parts of the country are taking in the local hospitals is 
continually being afforded by reports of the donations made 
to medical charities, and of the legitimate desire of workmen 
thus subscribing to take a share in the management of the 
institutions which they assist in supporting. As an in- 
stance of the one, we may quote the statement that the 





workmen in the employment of Messrs. J. S. Fry and Song 
contributed over £445 to medical institutions in Bristo] 
during 1890 ; of the other, a notice of motion to be made at 
the annual meeting of the Chester General Infirmary, on 
January 27th, by the Chester and District Working Men’s 
Hospital Saturday Committee is an example. The resolution 
runs as follows :—‘‘ That, in consideration of nearly £1,300 
having been collected for the Infirmary by the Chester and 
District Working Men’s Hospital Saturday Committee dur- 
ing the past five years, a Governorship be granted for each 
£20 collected on behalf of the Infirmary, and that the Com. 
mittee elect their own governors according to their subscrip- 
tion list each year.” An annual sum of about £260 no doubt 
represents a very small fraction of the total annual expendi- 
ture of the Infirmary ; still it is a move in the right direction, 
and the co-operation of the working class will be welcomed 
by none more warmly than by the medical officers of hos- 
pitals and infirmaries, so long as it is understood that real in- 
ability to provide the needful skilled attendance and nursing 
remain the only valid claim upon the gratuitous services of 
medical institutions of this nature. 


IN HONG KONG AND IN 
BURMAH. 

FreEsH evidence of the extraordinary vigour and vitality of 
the British Medical Association, and of its power to meet the 
needs of the profession under very varying circumstances, 
was afforded at the meeting of the Council on January 14th. 
One hundred and eighteen new members whose applications 
for admission had been received during the last quarter of 
1890 were elected, but it is still more interesting to note that 
the Council was enabled to give official recognition to two 
new Branches, both, as it happened, in the Eastern Hemi- 
sphere. The one is the Hong Kong and China Branch, or- 
ganised under the presidency of Deputy Inspector-General 
Ninnis, R.N.; in recognising this Branch, special thanks 
were tendered to Surgeon-Major F. E. Barrow, of the Army 
Medical Staff. The other new Branch was that recently or- 
ganised in Burmah, mainly through the exertions of Deputy 
Surgeon-General Sibthorpe, as the Council of the Association 
acknowledged in the formal resolution recognising the 
Branch. It is interesting, and to those entrusted with the 
conduct of the Brirish Mepican JouRNAL extremely grati- 
fying, to note the practical evidence which the officers of the 
medical services of the navy and of the army have given in 
recent years of appreciation of the services which the Asso- 
ciation is able to render to British medicine in distant sta- 
tions. Four of the newest Branches of the Association—the 
Malta and Mediterranean, the Nova Scotia, the Hong Kong, 
and the Burmah, owe their inception and organisation to 
officers of one or other of the great medical services, 


NEW BRANCHES 


THE AMERICAN CLIMATE AND THE JEWS. 
UnpbeEr the direction of Dr. John 8. Billings, a special inquiry 
was made during the recent census into the vital statistics of 
the Jews in the United States; special schedules were sent 
out to the heads of 15,000 Jewish families, and returns were 
received from 10,618 families, comprising 60,630 persons... All 
these families had resided at least five years in the United 
States, and it was hoped in this way to obtain a mass of 
statistics showing the effect of any special influences peculiar 
to the climatic or social circumstances of the United States. 
In a Census Bulletin (No. 19) just issued Dr. Billings reports 
the results, which are illustrated by a series of elaborate 
statistical tables. It would appear that the Jews in the 
United States preserve many of the peculiarities which have 
been noted with regard to their vital statistics in Europe. As 
in Europe, their marriage-rate, birth-rate, and death-rate are 
all lower than their neighbours’; their expectation of life is 
better at all ages. It is curious to read that the relative loss 
of the Jews from diphtheria, diarrhceal diseases, diseases of 
the nervous system (especially of the spinal cord), diseases 
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of the circulatory and urinary systems, of the bones and 
joints, and of the skin has been greater, and from tuberculous 
diseases (including scrofula), less than their neighbours’ ; 
their death-rate from cancer would appear to be about the 
same. But perhaps the most inexplicable fact, if fact it be, is 
that the birth-rate appears to be diminishing, owing, partly 
at least, to a diminished fertility in women born in the 
United States—‘‘ those mothers who were born in the United 
States only averaged 3.56 children each, as against 5.24 for 
those born in Germany, 5.63 for those born in Russia and 
Poland, 5.27 for those born in Hungary, and 5.44 for those 
porn in Bohemia.” Further, it appears that among males 
“the general death-rate is greater among those whose mothers 
were born in the United States, and least among those whose 
mothers were natives of Russia and Poland.” Dr. Billings, 
however, points out that the death-rate of males during the 
best years for manual work (15 to 45) is less among those 
born of parents born in the United States. It would be pre- 
mature to speculate as to the causes of these somewhat dis- 
quieting facts, for we are promised statistics as to immigrants 
of other nationalities, but they are not at variance with some 
well ascertained facts, as, for instance, the high death-rate of 
many American cities. They, however, suggest the reflection 
whether the advantages of somewhat higher wages, and the 
possession of a marketable vote, may not be purchased too 
dearly at the cost of municipal disregard of elementary sani- 
tation, and the vagaries of the McKinley tariff. 


MEDICAL PROVIDENCE AND MUTUAL SELF-HELP. 
THE reports laid before the last meeting of the Council of 
the Medical Sickness and Life Assurance Society included 
the balance-sheet and accounts for 1890, and were of a 
singularly satisfactory character. The written testimony of 
many members to the invaluable aid which their connection 
with the Society had afforded during trying times of total 
disablement from practice, owing to sudden accident, or 
illness, sometimes of prolonged duration, was of a pecu- 
liarly striking character, some of the cases involving 
incidents of a very touching character. One gentleman, to 
whom a sudden and considerable accession of independent 
fortune has made the provision for sickness a matter of in- 
difference, wrote to testify to the comfort and security which 
his connection with the fund had afforded him prior to the 
happy circumstance. The remarkable saving in the authorised 
and usual costs of administration of such funds again con- 
tributed a considerable amount to the reserves, and a part of 
this reserve was applied to the payment of the market pre- 
miumona 4 per cent. stock purchased for investment, so 
that it stands in the books at par. The continued success 
and growing usefulvess of this now great and important 
Society, the efficiency and order of its administration, the 
remarkable rapidit; with which it has attained a maximum 
of financial stability, the unprecedented economy of its ad- 
ministration withor* any sacrifice of the greatest care and efti- 
ciency, are subjects of congratulation, not only to the pre- 
siding officers, but to the whole profession for whose benefit 
it was founded and is carried on. Nor can it fail to be satis- 
factory that a wholly professional society, carried on with 
the highest and best skilled technical advice and under 
official supervision, has thus been able to afford so excellent 
a model of efficiency, economy, and success in the sphere of 
providence. A full report of the proceedings of the meeting 
will be found at page 197, 


COMPULSORY LATIN. 
To the controversy as to the continuance of Greek as a com- 
pulsory subject at the universities, raised by Mr. Welldon’s 
paper at the Head Masters’ Conference, Professor J. Stuart 
Blackie has contributed a remarkable letter, published by the 
Times on January 2ist—remarkable in itself, and still more 
remarkable as coming m one whose great reputation was 
made as a teacher of Greek, As to the necessity for learning 














Greek in order to obtain a reasonable standard of culture, 
Professor Blackie employs a most pungent argument. ‘‘ The 
Greeks,” he writes, ‘‘ learned no language but their mother 
tongue, and were nothing the less the wisest people in the 
ancient world and the teachers of wisdom to all generations.” 
But he goes a good deal further than the head masters of 
Harrow and of Rugby; he calls in question the supreme 
ralue of Latin as an element in education. Two or three 
centuries ago Latin was the key to storehouses of knowledge 
not otherwise accessible ; but ‘it is not sonow. The most 
rich and various storehouses of all sorts of knowledge, both 
speculative and practical, are open to a modern British man 
without any key but his mother tongue ; and an Englishman 
or a Scot, in. the latter end of this nineteenth century, 
300 years after Shakespeare, has no more need of going 
to dead languages for the sake of the culture that 
belongs to a _ well-educated gentleman than a New- 
castle man has to send to the end of the world 
for coals which he has at his own door...... 
What was once an anomalous necessity has now become an 
absurd anachronism and a scholastic tradition.” Professor 
Blackie is for requiring from the candidate for an ordinary 
pass degrees in Arts—as to Medicine he appears to reserve his 
opinion—a familiar knowledge of some one foreign tongue, 
ancient or modern, for he writes: ‘‘ Even on the supposition 
that linguistic training is the very best possible for a youth 
of good promise in this nineteenth century, it is quite certain 
that German is as good for this purpose as either Latin or 
Greek, with this immense advantage—that the language of 
Goethe and Bismarck, if once learned, will likely be used, 
while, in the case of Greek and Latin, it seems an undeniable 
fact that nineteen out of twenty British youths who have gone 
through the traditional routine of a classical education forget 
easily in three months all that they have painfully acquired 
in as many years.” Dr. Wade, in his Presidential address to 
the Association at Birmingham, was thought by many to have 
been over-bold when he maintained that the question whether 
Latin should be retained as a compulsory subject in the curri- 
culum of medical students was one which might be debated ; 
it was said that his action would tend to hasten the fulfil- 
ment of the prophecy that within a few generations medicine 
would cease to be a liberal profession. But he found a 
powerful ally in Professor Huxley, and now it would seem 
that Professor Blackie is prepared to back Professor Huxley ; 
and if these two representative men are not men of culture, 
some new definition of that much-abused phrase must be 
devised, 


DIPHTHERIA AND TYPHOID FEVER AT ST. 
BARTHOLOMEW’S HOSPITAL. 
A STATEMENT has appeared ina contemporary which would 
seem to imply that the sanitary conditions of St. Bartholo- 
mew’s Hospital are not what they ought to be. ‘* Diphtheria 
and typhoid fever have been raging,” it is asserted, ‘ for 
two months.” Matters, however, are by no means so serious 
as such statements would imply, nor is there, we are in- 
formed, any foundation for the statement that a ward where 
the nurses sleep was ever used for cases of diphtheria and 
scarlet fever. The ward in question is situated in the same 
block of buildings as that in which the diphtheria patients 
were placed, but it has never been used for such cases. 
It was prepared for their use by special cleansing and 
painting, under the supervision of the hospital archi- 
tect, before the nurses were placed there. It has been 
discontinued as a sleeping place for the nurses during 
the past eight weeks, and can, therefore, have but 
little to do with any case of diphtheria which has occurred 
within that time. The facts of the case, we are informed, are 
as follows :—During the year 1890, 140 cases of diphtheria 
were admitted to the hospital, and during the same period 26 
nurses and ward maids have suffered from diphtheria or 
diphtheritic sore throat ; all of these have recovered excepting 
four, who are now under treatment, and all of whom are 
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least, of these 
matron, who has 
had a slight attack, are known to have been in _ per- 
sonal attendance on diphtheria patients, whilst 2 ac- 
quired the disease within four days of commencing work 
within the hospital walls. As to the outbreak of typhoid 
fever 97 cases of this disease were admitted during the year 
189), and 4 nurses acquired typhoid, one of whom has un- 
fortunately died, the only death, be it remarked, which has 
occurred among the nursing staff during the past three years. 
It would appear that steps have been taken by the Treasurer 
and Almoners to mitigate the spread of the disease. Imme- 
diately following the removal of the nurses from their old 
sleeping quarters two months ago, the Treasurer’s house was 
ordered to be got ready for their accommodation, the hospital 
architect was instructed to go fully into the sanitary arrange- 
ments of the hospital, and though he could find nothing de- 
fective, was ordered to substitute the most modern sanitary 
appliances in place of any that might be considered to be 
antiquated. The patients in the diphtheria ward were re- 
duced from 16 to 8, and instructions were issued that none 
but the urgent cases should be admitted. Extra diet, in- 
cluding port wine, was ordered for the nurses, and an increase 
in the night-nursing staff was sanctioned, 
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SCOTLAND. 


Not a few medical men practising in Edinburgh have had 
to give in to weather and work; in fact, three are at the 
present moment laid aside with pneumonia, and three with 
enteric fever. During the past fourteen days there has 
been an unusually large number of cases of pneumonia, 





SCOTTISH UNIVERSITIES COMMISSION. 


Tue forty-third meeting of the Scottish Universities Commis- 
sion was held in Edinburgh on January 19th, when evidence 
relating to the University of St. Andrews was heard from 
Professors McIntosh and Bell Pettigrew. 


BERBERINE. 

At a meeting of the Royal Society of Edinburgh held on 
January 19th, Professor W. H. Perkin read a paper on “ Ber- 
berine,” an alkaloid extracted from berberis vulgaris, which 
alkaloid showed close relations to hydrastine, nareotine, and 
papaverine. He stated further that the oxidation pro 
ducts of berberine gave rise to a variety of new com- 
pounds. 

PROPOSED EXTENSION OF THE EDINBURGH ROYAL 

INFIRMARY. 

AN adjourned meeting of the contributors to the Edinburgh 
Royal Infirmary was held on Monday, January 19th. It was 
shown that the total number of patients treated during the 
year was 8,695, as against 8,606 in the previous year; while 
there was a daily average of over sixty children under treat- 
ment during the year. The daily average of outdoor patients 
was 240), against 220 of the previous year. The ordinary in- 
come for the year was £31,552 6s. 9d., while the ordinary ex- 
penditure was £37,945 15s., giving an excess of expenditure 
over income of £6,393 8s. 3d., which falls to be met from 
legacies and donations. The expense of maintenance per 
bed occupied was £21 Is. 9/d., an increased of nearly £1 over 
last year. This increase was shown to be due to medical and 
surgical appliances. It was admitted that the opportunities 
for clinical instruction is ‘‘ hardly sufficient for the number 
of students.” To this there might fairly enough be added, 
“‘nor hardly equivalent to the amount of fees which these stu- 
dents pay, nor to the vast importance of the Edinburgh Me- 
dical School.” Substantial additions to the infirmary build- 
ings were urged; and one speaker suggested that the 





managers might secure the neighbouring site of the Royal 
Hospital for Sick Children, which it was_believed would soon 
be available for purchase, 


THE SCOTTISH BOARD OF SUPERVISION AND THE 
PUBLIC HEALTH DUTIES OF SCOTCH 
COUNTY COUNCILS. 

TuHE Board of Supervision has issued a long circular to Scotch 
County Councils, with special reference to the appointment 
of medical officers and sanitary inspectors under the Local 
Government (Scotland) Act, 1889. The circular, to a certain 
extent, bears the dmprimatur of the Secretary for Scotland, 
and it must be granted that there was urgent need for some 
such guidance from those who are primarily responsible for 
the proper adminstration of this exceedingly good piece of 
legislation—urgent need, inasmuch as some County Councils 
have already shown that, guided by paltry notions of false 
economy, they were prepared to make, and in some cases had 
already made, appointments which tended to bring the ad- 
ministration of the Act into ridicule. Already in these 
columns reference has been made to some such appointments, 
The circular now issued must meet with the unanimous ap- 
proval of the medical profession in so far as it relates to the 
public health officers and sanitary inspectors, their status and 
functions under the Act. The question as to whether the Board 
of Supervision have the power to direct County Councils in the 
matter need not here be discussed. The Board undoubtedly 
gives the intentions which the framers of the Act entertained, 
intentions which some County Councils have failed to grasp. 
The more important paragraphs of this circular are these: 
“It was the obvious intention of the framers of the Act that 
the persons to be appointed to these important and respon- 
sible posts should be of high standing in their respective pro- 
fessions. Scientific attainment and considerable practical 
experience are among the qualifications required by the Act ; 
and the services of persons so qualified cannot be obtained 
unless adequate salaries are attached to the offices.” ‘* The 
Secretary for Scotland and the Board of Supervision are 
further of opinion that the County Councils should select per- 
sons for these offices who are able to devote their whole time 
to the discharge of their duties under the Public Health and 
Local Government Acts.” ‘It is of the utmost importance 
that the chief medical ofticer of the district, to whom notifica- 
tions under the Infectious Diseases Act must be sent, and 
who grants the certificates in respect of which proceedings 
under the Public Health Act are taken, should be entirely in- 
dependent of private practice and local connection.” ‘* The 
Board have now to intimate that they cannot recommend a 
scheme by which the chief constable is appointed the sani- 
tary inspector for the county, or by which members of the 
police force are appointed sanitary inspectors under the 

Public Health Act. 


GLASGOW EYE INFIRMARY. 

CHANGES of considerable importance have recently occurred 
in the staff of this institution. Some time ago Dr. S. C. 
Renton resigned his surgeoncy, and quite recently he has 
been followed by Drs. Knox and Henry FE. Clark. It has been 
for some time rumoured that there was a considerable 
amount of friction in the relations between certain mem- 
bers of the surgical staff. One cause of disagreement has 
recently been removed by the decision of the directors that 
in future all the surgeons shall be entitled to teach, and 
students will be at liberty to take the course of any surgeon 
they please. Hitherto the privilege of teaching has been 
rigidly reserved to the senior surgeon. The new arrange- 
ment is a wise one, if very late in being adopted ; and it isa 
great pity that an institution should lose the able and ex- 
perienced services of such men as Drs. Renton, Knox, and 
Clark before the necessity of such a rearrangement as this be- 
comes obvious to the directors. 
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KOCH’S LYMPY IN ABERDEEN. 
PROFESSOR SMITH-SHAND and Dr. Blaikie Smith have each 
received from Berlin a small bottle of Dr. Koch’s antitubercu- 
Jous fluid, and it is intimated that the remedy will be applied 
to suitable patients at a clinical demonstration in the Royal 
Infirmary on Thursday morning. 


HOSPITAL SUNDAY AT ABERDEEN. 
Tue annual collection for the funds of the Royal Infirmary was 
taken in all the churches in Aberdeen on Sunday, January I1th. 
The weather was stormy, and consequently the attendance at 
the churches was not so large as usual. On this account the 
offerings suffered to some extent, and in several cases the 
collections have yet to be completed. It may be stated, how- 
ever, that so far as can be ascertained the amounts collected 
in most instances are larger than those subscribed last year. 
And it is expected that when the gross amount is reached, the 





Directors of the infirmary will have reason to be gratified at | 
the response given to the appeal for increased pecuniary | 


support. 
sum of nearly £740 was collected as compared with £627 2s. &d. 


at the corresponding date last year. 


GIFFORD LECTURES, ABERDEEN. 

THE course of lectures on Natural Religion, under the Gifford 
bequest, by Dr. E. B. Tylor, F.R.S., which has been so suc- 
cessful, was completed on Monday. Dr. Tylor, in conclusion, 
expressed the opinion that it appeared to be worth while to try 
whether some foundation for the higher and later super- 
structure of philosophy might not be found in the observ- 
ances and thoughts and beliefs of people who, though their 
ideas may have been crude and though their knowledge was 
small, yet lived long ago, and were precursors in the great 
course of development which was now recognised as the 
stream along which human events, intellectual or material, 
had to be traced. Dr. Stewart, in proposing a vote of thanks, 
referred to Dr. Tylor’s mastery of his subject, to his being 
evidently a truth seeker and a truth lover, to his candour and 
openness of mind, and to his readiness to communicate his 
knowledge. The President of the Students’ Representative 
Council moved a vote of thanks to the Senatus for having 
chosen anthropology as the subject of lectures, and for having 
elected Dr. Tylor as its exponent. 


IRELAND. 
DINNER BY THE PRESIDENT OF THE COLLEGE 
OF PHYSICIANS. 

Dr. J. MAGEE Finny, President of the Royal College of 
Physicians, gave a dinner on Monday, January 12th, to His 
Excellency the Lord Lieutenant and a very large and dis- 
tinguished company. Amongst those present were Lord 
Wolseley, the Lord Chancellor, the Lord Chief Justice, Mr. 
Justice Monroe, the Attorney-General, M.P.; Sir G. H. Porter, 
Bart. ; Sir John Banks, K.C.B. : Sir West Ridgeway, K.C.B.;: 
Dr. Gordon, President of the Royal Academy of Medicine ; 
Mr. Croly, President of the College of Surgeons ; and Sir 
William Kaye. The toasts were few in number, and His 
Excellency, in response to that of his health, made a state- 
ment as to the work which the Government had undertaken 
for the relief of distress in Ireland. He concluded by pro- 
posing the health of Dr. Finny, who replied. Some excellent 
glee singing was a feature of the proceedings, which were 
altogether brilliant. 





IRISH POOR-LAW RELIEF RETURNS. 
THE Local Government Board have issued a statement, show- 
ing the receipts and expenditure of the various Unions, and 
the number of persons who received workhouse and outdoor 
relief throughout the country during the year ended Septem- 


The returns which have been obtained show that a | Dr. St. G. Ashe 





| Tabuteau : 











The total number of persons who received re- 
In the former 


year the average daily number on outdoor relief was 62,330, 
e d ’ 


ber 29th, 1890. 
lief in 1889 was 491,132, and last year 448,011. 


while in 1890 it was 61,984, or a decrease of 346. The work- 
house inmates in 1889 numbered 369,570, and in 1890, 332,407, 
or a decrease of 37,163. The expenditure under the Labourers 
Acts in 1889 was £186,990, and for last year £164,787, being a 
decrease of £22,203. About 598,000 persons received assist- 
ance under the Medical Charities Act. These figures are ap- 
proximately correct, and will appear in the forthcoming 
annual report thoroughly revised. 


IRISH MEDICAL ASSOCIATION. 
At the meeting for the election of new oflicers, under the re- 
vised constitution of the Irish Medical Association, the fol- 
lowing were elected :—President: Dr. G. I. Mackesy, Water- 
ford. Vice-Presidents: Leinster—Dr. Macdonnell, Dundalk ; 
Ulster—Dr. Duncan, Fintona ; Munster—Dr. Gelston, Lime- 
rick ; Connaught—Dr. Crean, Ballyhaunis. General Council: 
Dublin; Dr. A. Benson, Dublin; Dr. R. 
Browne, Dublin ; Sir Charles Cameron, Dublin; Dr. F. Carre, 
Letterkenny ; Dr. Chapman, Dublin: Dr. Chaplin, Kildare ; 
Dr. A. Croly, Dublin; Dr. Davys, Swords; Dr. Delahoyde, 
Dublin; Dr. J. K. Denham, Dublin; Dr. Franks, Dublin ; Dr. 
S. Gordon, Dublin; Dr. E. Hamilton, Dublin; Dr. R. A. 
Hayes, Dublin; Dr. R. Hemphill, Clonmel; Dr. Hepburn, 
Dublin; Dr. A. H. Jacob, Dublin; Dr. J. B. Kelly, Drogheda ; 
Dr. Kinkead, Galway; Dr. P. J. Macnamara, Kilmallock ; Dr. 
Dr. Meldon, Dublin; Dr. Min- 


F. V. McDowel, Baltinglass ; 
chin, Dublin; Dr. Oulton, Dublin ; Dr. Purcell, Dublin ; Dr. 
P. C. Smyly, Dublin; Dr. W. T. Stoker, Dublin; Sir W. 


Stokes, Dublin: Mr. W. Thomson, Dublin ; Mr. W. Wheeler, 
Dublin; Dr. J. Usher, Dublin. County Councillors: Antrim, 
Dr. J. G. Jefferson ; Armagh, Dr. Gray ; Cavan, Dr. Caldwell ; 
Cork, Dr. W. J. Cummins: Donegal, Dr. H. T. Warnock ; 
Down, Dr. T. H. Brownrigg; Dublin, Dr. R. F. Maguire ; 
Fermanagh, Dr. Fitzgerald ; Galway, Dr. R. Fletcher; Kerry, 
Dr. Falvey ; Leitrim, Dr. R. Bradshaw: Londonderry, Dr. T. 
Meath, Dr. J. Ringwood; Queen’s County, Dr. 
Waterford, Dr. T. Cutler: Westmeath, Dr. J. 
Dillon Kelly ; Wexford, Dr. G. E. T. Greene ; Wicklow, Dr. 
A. S. Bleakley. 


Gilmore ; 





BILLS COMMITTEE. 





PARLIAMENTARY 


| A MEETING of the Parliamentary Bills Committee of the 


British Medical Association was held on January 13th at the 
offices of the Association, 429, Strand. Present: Dr. Aveling, 
Dr. Wickham Barnes. Dr. Bridgwater (Harrow), Mr. J. W. 
Browne, Mr. H. T. Butlin, Dr. Cameron (Huddersfield), Dr. H. 
Radcliffe Crocker, Dr. Walter Dickson, Mr. Eastes, Sir Walter 
Foster (Birmingham), Mr. Galton, Mr. Hemming (Kimbolton), 
Dr. Withers Moore, Dr. Needham (Gloucester), Mr. G. C. Par- 
kinson, Dr. Phillips (Reading), Mr. Rivington, Mr. Sibley, Mr. 
Spanton (Hanley), Dr. Thomson (Bournemouth), Mr. Wallace, 
and Mr. Ernest Hart in the chair. 

The minutes of the previous meeting, which had been 
printed and circulated, were approved. 

The GENERAL SECRETARY announced that letters of apology 
for non-attendance had been received from Dr. Agar (Henley- 
in-Arden), Dr. Wm. Carter (Liverpool), Dr. Harrison (Clif- 
ton), Dr. Hugh Ker (Halesowen), Mr. R. H. Nicholson (Hull), 
Dr. Philipson (Newcastle), Mr. Prankerd (Bath), Dr. Urquhart 
(Perth). 


THE MortTMAIN Act. 

The CuatrRMAN reported that, in accordance with a resolu- 
tion passed at the previous meeting, the memorandum by Sir 
John Simon and the one by himself had been printed in the 
Britisu MepIcat JouRNAL of November Ist, 1890, pp. 1027-1031. 
Copies of these memoranda had been forwarded to the highest 
legal authorities, and he had_ received replies from, among 
others, Lord Herschell, Sir Horace Davey, and Sir Edward 
Clarke, which showed the views they took upon the subject. 
They had had a great number of letters from the secretaries 
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and managers of hospitals expressing the deepest interest and 
the most earnest desire that in some way the suggestions in 
the memoranda for diminishing the injury to hospitals 
should be carried out. But, of course, it was not sufficient to 
have their own strong wish and the wish of the managers of 
hospitals unless it proved ag one pow to the legal authorities. 
Lord Herschell, to whom he had written, as being the late 
Lord Chancellor, wrote: 


i6, Grosvenor Gardens, S.W., December 17th, 1890. 

DEAR MR. HArT,—I quite agree with the objections which are taken to 
the present mortmain law in the memo, you have sent me. If provision 
were made for the sale of lands devised, within a limited time, I should 
see no objection to allowing devises for charitable purposes.—Yours 
truly, HERSCHELL. 
Sir Horace Davey replied as follows: 

House of Commons, December Ist, 1890. 

DEAR Mk. HART,—I must apologise for not having answered your letter 
enclosing pamphlet on the Mortmain Acts sooner. It was accidentally 
mislaid amongst some other letters and overlooked. 

My own opinion on the subject, founded on long practical experience 
with the working of the law, is: (1) That the distinction between real and 
personal estate as regards charitable gifts is artificial and not worth 
maintaining. (2) That, at any rate, the doctrine of ** impure personalty ” 
or “* personalty savouring of realty” is founded on no sound principle, 
and is capricious and arbitrary in practice. (3) That the exemption of 
certain favoured hospitals from the operation of the Acts is indefensible. 
If the law against giving gifts to charities is to be maintained as founded 
on sound eo? it ought to be general in its application. If, on the 
other hand, certain hospitals can be safely exempted, I cannot see why 
the rule should apply to any. 

When the Acts were recently consolidated I was not in the House of 
Commons, and had no opportunity of expressing my views. I do not 
think you will get people to agree to abolish the law against giving land 
to charity, but I think they might be disposed to abolish the “impure 
personalty” doctrine. It is fair to say that the ‘endency of the Courts at 
present is to restrict the doctrine to the narrowest limits.—I am, dear 
Mr. Hart, yours faithfully, HORACE DAVEY. 

Ernest Hart, Esq. 


Sir Edward Clarke writes : 
Royal Courts of Justice, November 12th, 1890. 


DEAR MR. Hart,—I have read your little pamphlet, and am in sub- | 


stantial agreement with it. I must not make any pledge as to my action 
in the House of Commons because of my ofticial position.—Very faith- 
fully yours, EDWARD CLARKE. 

Ernest Hart, Esq. 

The Chairman pointed out that practically the letters of Lord 
Herschell and Sir Horace Davey ran together. Sir Horace 
Davey’s way of getting over the difticulty was, not to declare 
that if land was devised to hospitals they should be cut off 
altogether from receiving the legacy, but that in course of 
time the land should be sold, and the proceeds handed over 
to the hospital authorities. 

A resolution, proposed by Dr. Cameron and seconded by 
Mr. SIBLEY, was passed, authorising the Chairman to have a 
Bill drafted on the lines of the memoranda, and to consult 
Lord Herschell, Sir Horace Davey, Lord Selborne, and any 


other legal authorities as might be thought advisable, as to | 


the best means of introducing a Bill for the purpose in 
Parliament. 

The opinion was expressed that such a measure would he a 
great public boon. 


RANK, ETC., OF ARMY MEDICAL OFFICERS. 

The CHAIRMAN said they were not in a position to report 
more than that the matter was in a very active stage. Mr. 
Stanhope was pledged to give a final decision as to the recom- 
mendations of the Camperdown Commission in the course of 
this month, and certain private interviews had taken place 
recently on the subject, which were of great promise, but of 
which he did not feel at liberty to speak publicly. Person- 
ally, he thought that their labours were about to reach the 
period of fruition, and he took a hopeful view of the position. 


THE Roya CoLLEGE oF ScurGEoNs BIL. 

Mr. H. T. Botitn reported that Mr. Lawson Tait had, some 
time since, during the Chairman’s absence, sent a letter to the 
General Secretary (Mr. Fowke) suggesting that the Parlia- 
mentary Bills Committee be called together, as the College of 
Surgeons Bill was an urgent matter, and hinting in very plain 
terms indeed that the Association should make itself respon- 
sible for a great deal of the sum which would be required to 
pass a private Bill through Parliament. Neither Dr. Withers 
Moore nor himself saw reason at that time to call the Com- 
mittee together. 


the Association in any expense with regard.to the. Bill, and 





means to assist its progress in the Ilouse. 
| 


| Council of Sutherland wrote: 


| shire said: 


| Clerk for the County Council of Dingwall, writes: 





| Committee in considering them. 
, . . | 
Dr. Wrrners Moore said that they had no power.to.involve 


he had written to the Secretary of the Royal College of Sup. 
geons to say he had no docus standi in the matter. 

The CHAIRMAN said that communications, he believed, had 
been recently entered into with some members of Parliament 
who would introduce it into the House of Commons in proper 
shape as a public Bill. 

The following resolution, moved by Mr. HEMMING and 
seconded by Dr. CAMERON, was carried: ‘ That if the Bill to 
be introduced into the House of Commons be of the same form 
and character as the Bill which was approved by the Com- 
mittee to be introduced into the House of Lords, this Com- 
mittee will, in accordance with the instruction of 1889, take 


- 


MepicaL OFFIcerRs OF HEALTH AND PRIVATE PRACTICE, 

The CHAIRMAN reported that copies of the resolution on 
this matter passed at the previous meeting had been duly 
forwarded to the health authorities in Scotland, but only 
three replies had been received. The Clerk to the County 
‘*The medical officer for this 
county has been appointed on the lines suggested in your 
resolution.”” The Clerk for the County Council of Dumfries. 
** My Council have already resolved that it bea 
condition of the appointment of medical officer of the 
county, that he do not hold any other appointment or 
engage in private practice or employment.” The County 
“T may 
inform you that the County Council have already appointed 
Dr. William Bruce, of this town to the office, and debarred 


| him from private visiting practice, but allowed him to engage 


in consulting practice.” 


Lunacy Acts. 

The CHAIRMAN said there had been a little misunderstand- 
ing as to the convener of the Subcommittee appointed at the 
previous meeting, and it had not vet met. It was proposed 
by Dr. NEEDHAM and agreed to, that Dr. Mickle be appointed 
to act as Honorary Secretary and Convener. 


THE Mipwives REGISTRATION BILL. 
The CHAIRMAN said he had endeavoured to obtain all the 
information in his power. He had sent a copy of the Bill to 


| every member of the Committee, with a request that he would 


bring it under the notice of his Branch and have it discussed; 


| and at a later date he wrote a further letter to the representa- 
| tives of the Branches, requesting them to communicate the 


resolutions. Those resolutions had been printed and were 


| before them, and had for the most part been published in the 


British MepicaL JouRNAL. Most of the Branches, so far as 
he saw, were in favour of the Bill in principle, but suggested 
certain amendments in the Bill. He invited discussion. 
Mr. Hemmine said, with regard to the South Midland 
Branch, that it had been found impossible to get a mee 
together of their widely distributed Branch, but he believ 
the opinion of the Branch to be that of the Cambridgeshire 
and Huntingdonshire Branch, ‘that sufficient provision 18 
not made in the proposed Bill for the proper education of mid- 
wives, or sufticient security for the competence of those mid- 
wives now in practice.’’ The general feeling of the South 
Midland Branch was, he thought, not in favour of the Bill. 
Dr. AVELING said he thought they might take it for granted 
that the profession as a whole, with few exceptions, were 
favour of improving the education and at the same time 
limiting the sphere of action and the malpractices of mid- 
wives. The question really on which there seemed contention 
was as to the method in which legislation for the purposes 
should be carried out; and he thought that brought them toa 
oy which required the greatest attention. That part which 
1ad been referred to most by opponents was that which dealt 
with the bond-fide midwife; and he (Dr. Aveling) quite 
agreed with those who thought that that clause required 
amendment. He thought a more stringent explanation of 
what a bond-fide midwife meant should be made in the amen@ 
ments to the Bill. The majority of the objections to the Bill 
were for the most part so trivial and had so little foundation 
that it would not be right for him to take up the time of the 
At the bottom of all ob 
tions was a belief with certain practitioners that it would be 
injurious to them from a pecuniary point of view, which was 
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a pure assumption, and probably exactly opposed to the facts. 
The number of midwives after the passing of the Act would 
certainly decrease. They knew that the number of women 
who returned themselves in the census as midwives did not 
amount to more than 3,000. These, he imagined, would be 
the women who would be registered bond-fide midwives. There 
was an immense number of women, however, acting as mid- 
wives who attended any labour, but they did not call them- 
selves midwives, and they would not register themselves as 
midwives ; they were what was called in the country ‘ handy 
women.” They were not midwives, and would not apply to 
be registered, especially if the definition is made more cer- 
tain. It would not injure the medical man, because he 
would be sent for much more frequently. It was the ignorant 
midwife, who waited for Nature to complete the natural 
labour, not knowing the difficulties, and waiting too long be- 
fore sending for the medical man. The intelligent mid- 
wife would send for the doctor in difficult cases. Mid- 
wives, also, would be a_ great advantage to him in re- 
lieving him of unremunerative practice. in being able 
to watch a labour, and so save the doctor time in that 
way, and prevent his being sent for too soon. .Therefore 
he thought the fear of actual injury to the profession was 
without any foundation. The next difficulty was the grant- 
ing of certificates to existing midwives; that he thought was 
a question that required attention, and the clause required to 
be altered, Their opponents, with regard to the question of 
education, proposed that it should he voluntary, while he con- 
tended it should be compulsory. The voluntary system of 
education had been carried on for centuries, and had been 
found to completely fail. They proposed that existing 
maternities should be requested to pay more attention to the 
instruction of midwives, and in that way they should be im- 
proved, and everything put on a more satisfactory footing. 
He (Dr. Aveling) maintained it was perfectly impracticable, 
and would not produce the effect they wanted—the existence 
of properly educated midwives. Another contention was 
that students would not be able to get a sufficient number of 
vases. Dr. Rentoul had petitioned the General Medical 
Council to the effect that students for the future should he 
compelled to attend fifty cases of midwifery each during 
their instruction. He (Dr. Aveling) had calculated that. if 
that were carried out the maternity charity would be in- 
creased to such an extent that at least a tithe of the labours 
of England and Wales would be attended in a charitable way. 
and this proposal to allot all these midwifery cases to charity 
was quite in opposition to what he wished to be done in re- 
gard to midwives. There were plenty of cases for both if they 
had a moderate number of from twelve to twenty-five. It was 
said also that midwives who were registered would on the 
strength of that register practice beyond what the Act gave 
them the power of doing. That was an assertion, he believed, 
without eny grounds whatever. They would be open to be 
punished if they did so. He had before him the petition to 
the House of Commons against the Bill, and he could not 
find one good objection to the Billin it. He (Dr. Aveling) 
had made some calculations which appeared in a paper he 
read at the Gynecological Society. He had examined them, 
and, although they had been ferociously attacked, he still 
found them correct. The most startling was the following: 
that in cases where trained midwives were employed by 
lying-in hospitals to attend women in childbirth at their own 
homes, there was only a mortality of 1 in 729, whereas the 
ordinary average in practice was lin 200. Now, that was a 
very extraordinary fact. How were they to account for a 
mortality of 1 in 200, when they understood that midwives 
had only a mortality of 1 in 729? This was a very strong 
argument for requiring a minimum of education among mid- 
Wives. He also maintained that the public safety demanded 
that there should be legislation on this subject. There were 
no fewer than 30,000 lives every year placed in the hands of 
midwives. There was no other calling where a similar 
number of lives were at stake in which the Legislature had 
not interfered and required evidence of knowledge, as had 
been done in the case of ship captains, in mines, and in 
other directions. Wherever so many lives were dependent 
upon individuals, those individuals were made to pass an 
examination and receive a certificate before they were able to 
assume the responsibility of their position. 








Dr. PARKINSON maintained that the starting of a new class 
of midwives would affect injuriously the interests of this 
general practitioner. He based his remarks on his personal 
experience as a practitioner in a country town. They had 
had for some years past a trained midwifery nurse, but the 
woman did not attend the class of cases she ought to have 
attended, but persons above the lower class, who could well 
afford to pay a guinea fee. This seemed to him an example 
of what would take place. His great objection was—and it 
was felt a great deal by the medical men in the country—that 
a medical man when he starts in practice has only had his 
twenty cases in hospital. His only way of gaining experience 
was by attending cases under the supervision of some senior 
medical officer, and it would be a great loss to him to have 
this advantage cut away. It was all very well for those who 
had gone through the storm and had come safely into port to 
look down on the younger man starting in practice, to whom 
small midwifery fees were of great importance. Such cases 
were important to the younger man as introductions to prac- 
tice, and the ready money enabled him to tide over many a 
difficulty. 

The CuHarrMAN: We want to know exactly on what prin- 
ciple the vote is to be taken. The principle that the whole 
profession has gone on hitherto has been that as a matter 
of duty to the State and a matter of safety to the lives of 
the people the present state of things ought not to go on, 
but some means should be taken to compel the publication 
of a list of adequately educated women instead of this census 
list of uneducated persons calling themselves midwives. 
Does that meet with your approval ? 

Dr. PARKINSON: Yes. 

Dr. CAMERON said he should like, as a representative of the 
Yorkshire Branch, to put before the Committee the reasons 
which induced them to oppose the Bill. They had, to a large 
extent, been stated by Dr. Parkinson. The Yorkshire Branch 
did not think it desirable to institute what they were inclined 
to look upon as a new class of midwifery practitioners—per- 
sons taking a licenee. It was pointed out at the meeting of 
the Branch that they had taken a great deal of pains to ex- 
clude half-edueated practitioners from the Register of surgery, 
midwifery, and medicine, and it was highly undesirable to in- 
stitute a new register called the midwifery register. It was 
also considered, by an ex-president, that the unregistered 
women would be very apt, after a little while, to leave mid- 
wifery, and that they would be called in to look at a child 
who was teething or who had measles, and the regular prac- 
titioner might be ousted. He had thought it right to put for- 
ward these. not as his own suggestions. The Branch, as a 
whole, considered the Bill ought not to be passed at all; but 
the Special Committee appointed had drawn up certain 
amendments. 

Dr. BRIDGWATER said he had always felt that there was 
some difficulty in the term ‘*‘ midwife.” It had struck him, in 
thinking it over in his own mind, that they would get over 
much of the diffieulty if they could, instead of calling them 
midwives, style them highly-trained nurses, whose qualifica- 
tions were guaranteed by examination and registration ; that 
they were capable of attending women in hours of great 
emergency, and of conducting simple cases to their ultimate 
end: the remuneration would then be as a reward for their 
trouble taken in qualifying themselves for the register. He 
thought if they were kept within that limit it would take 
away a great bone of contention. They must all recognise 
that such a skilled person would be a boon to the practitioner, 
who could report to him during the hours of labour. 

Mr. GALTon proposed a resolution ‘‘ to approve of the prin- 
ciples of the Bill, and to appoint a special committee to 
examine into its details.” He said they must admit that a 
class of midwives did exist, and always would exist. It 
seemed to him that all the objections grew out of the assump- 
tion (a large assumption) that the passing of this Bill would 
necessarily increase the number of those who practised mid- 
wifery. He did not believe it fora single moment. He be- 
lieved the stricter examination and the stricter regulations 
under which they would be placed, would diminish and not 
increase their number. 

Mr. SPANTON said he seconded the resolution, because he 
was fully in accord with the sentiments. which had been ex- 
pressed 2s to the action of the Committee. They had heard 
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some very large objections to the Bill, the principal of which 
seemed to be that the damage to the existing medical men, 


especially to the younger medical men, might be serious. 
He had spoken to a medical man who had a very large dis- 
pensary practice, who expressed the opinion that the Bill 
would be of the greatest possible benefit, and he had spoken 
to another medical man who depended almost entirely upon 
midwifery (low priced), who said he should hail the Bill 
with great pleasure. These were the opinions of men who, it 
was stated, would be injured by the Bill. He did not think 
Dr. Bridgwater’s suggestion that they should institute a new 
class of medical nurses, would work at all, because it would 
strike at the very essence of the Bill. He took it that one of 
the objects of the Bill was to prevent nurses acting as mid- 
wives, and to restrict the work of midwives as much as 
possible, and prevent any interference of duties. He was 
fully in accord with the principle of the Bill. 

Dr. PARKINSON proposed the following amendment : ‘ That 
while desirous that every woman should have adequate medi- 
eal attendance in childbirth, this Committee considers the 
existing Poor-law arrangements should be improved rather 
than a new class of women should be instituted who would 
appeal to the public for practice in detriment to the profes- 
sion, and therefore it opposes the Bill.” 

On being put to the vote the amendment only found two 
supporters, and the resolution was carried. 

Br. CAMERON moved and Dr. BripGwatTer seconded the 
following resolution, which was carried nem. con.: ‘That it 
be an instruction to the Subcommittee to consider whether 
the title of the Bill might not be changed so as to prevent the 
suggested possibility of a new class of registered persons 
being confused with duly qualified medical practitioners.” 

A subcommittee was appointed to further consider the Bill, 
consisting of Mr. Sibley, Dr. Holman, Dr. Bridgwater, Dr. 
Grigg, Mr. Galton, Mr. Wickham Barnes, Mr. Wallace, and it 
was decided to ask Dr. Aveling and Dr. Rentoul to attend the 
meeting of the subcommittee. 

Mr. 8. Sibley was unanimously elected to act as Chairman 
(pro tem.) during Mr. Ernest Hart's absence. 


THE SANITARY CONDITION OF SOUTHEND.:! 
WE received some time ago a copy of Dr. Thresh’s report, but 
were asked to defer our criticism on the subject matter until 
we were put in possession of some remarks which the Sani- 
tary Committee of the Local Board of Southend wished to 
make on the statements contained therein. Dr. Thresh’s re- 
port, taken by itself, reveals, in regard to the sanitary condi- 
tion of Southend, a state of affairs which cannot be considered 
creditable to the sanitary authority of that town. We are, 
however, pleased to find that, in some important respects, Dr. 
Thresh has been misinformed; and we are also bound to ad- 
mit that, assuming the criticisms of the Sanitary Committee 
to be fully warranted, Dr. Thresh has. in certain matters, 
placed a rather more unfavourable construction on the facts 
than he was altogether justified in doing. We certainly think 
it a matter for regret that Dr. Thresh was not put in the way 
of, or did not avail himself of, the facilities which should have 
been offered him to verify every statement of fact contained 
in his report. Of course the conclusions and recommenda- 
tions which an expert submits as the result of investigations 
he has been specially asked to undertake are always open to 
criticism, but these are not called in question by the Local 
Board. We are glad, indeed, to learn that the Local Board 
are willing to adopt, and have already taken steps to carry 
out the majority of Dr. Thresh’s recommendations. The re- 
marks of the Sanitary Committee are almost entirely limited 
to an elucidation of the statements of facts in the report, and 
it is certainly very regrettable that any misunderstanding 
should have arisen in a matter of such importance to the 
future interests of a rising and popular health resort. 

Whilst giving due recognition to the explanations tendered 
by the Sanitary Committee, it certainly appears that the 
Local Board has not been well advised in regard to the 
sewerage extensions undertaken within recent years owing to 
the rapid growth of the town. The small pipe sewer system 


1 Report on the Outbreak of Typhoid Fever during the Autumn of 1890 
in the Southend Urban Sanitary District, by John C. Thresh, D.Se Lond., 
M.B., B.Ch.Vic. 











was adopted in Southend twenty years ago, and very possibly 
at that time thoroughly met the requirements of the town: 
but since then Prittlewell and Porters Town (outlying dis- 
tricts) have developed enormously. These new parts have 
been sewered, and the sewers connected with one of the old 
main outfall sewers—a pipe 15 inches in diameter, which ex- 
tends under the beach for 4,000 feet, with a very slight fall, 
and is known as the Pier outfall. This outfall sewer was, no 
doubt, sufficient for the town when it was very much smaller, 
but even the Local Board now admits that it is inadequate for 
storm waters, and Dr. Thresh says that certain houses in the 
town are liable to become periodically flooded with sewage, 
The Sanitary Committee objects to the phrase ** periodically 
flooded,” but it is admitted that, during very high spring 
tides, which may occur twice in a year, such flooding of yards 
and roadways in low-lying parts is possible, and has actually 
occurred, As a consequence of the inadequacy of the outfall 
sewer, during heavy rainfalls, sewage is passed on to the 
beach through certain storm overflows or relief sewers in the 
centre of the promenade, and offensive gases escape over the 
covered platform from which the electric tram starts. This 
is a placeemuch frequented by visitors, and Dr. Thresh says 
“it iscertainly not improbable that a sojourn here—breathing 
the specifically polluted sewer air—may have been the cause 
of many cases of typhoid fever.” There are three other sewers 
with outfalls into the Thames, but two of these are liable to 
become tide-locked, when feeces and paper may accumulate 
around their mouths, and, according to the evidence of an in- 
habitant, subsequently float off and circulate amongst the 
bathing machines. 

The ventilation of the sewers is admittedly inefficient, with 
the result that, as the tide rises, the air in them becomes 
compressed sufficiently to force the water seals of road gullies 
and of house pipes not disconnected from the sewers. The 

»yressure of air in the sewers was brought to the notice of the 
oes Board by Mr. Shirley Murphy, in his Report of 1888, and 
he advised further ventilation ; but the Board apparently did 
not act on this advice, as the substitution of shaft ventilators 
up the sides of houses for the roadway openings was con- 
tinued, the proportion adopted apparently being the erection 
of one shaft for every two roadway ventilators closed. There 
‘an be little doubt that owing to this increased obstruction 
to the escape of air, together with the larger volumes of 
sewage which the sewers are called upon to carry, their con- 
dition as regards ventilation is far more serious now than it 
was in 1888 Not only are the sewers deficient in calibre 
and wanting in ventilation, but Dr. Thresh alleges that in all 
the older portions the joints are or were of clay, causing the 
porous subsoil to become saturated with sewer air, which is 
drawn into the basements of large numbers of houses. These 
defective conditions are denied by the committee, but it is 
admitted that land springs discharge into the sewers at. vari- 
ous points, showing that they are not watertight. On the 
system of flushing the sewers, Dr. Thresh speaks with dis- 
approbation, but he was evidently not aware of all the 
steps which were being taken in this direction during periods 
of dry weather. 

The house-drainage of 122 houses in Southend, in which 
cases of fever were reported last year, was examined, and 
numerous defects were discovered—some of a character likely 
to give rise to escapes of sewer air into houses. But it must 
be remembered that all the older portions of Southend (in 
which a majority of the fever cases occurred) were either 
built before any building by-laws were in force, or under 
those of 1870, which were naturally far less stringent in their 
provisions than those of more recent date. Houses built 
since 1881, when a new code of by-laws was inaugurated, are 
shown in Mr. Murphy’s Report to be free from most of the 
defects characterising the older houses. Although no doubt 
some progress has been made in bringing the older houses up 
to the standard of those more recently erected, still it is evi- 
dent that further effort is required in this direction, and this 
the Local Board has determined to make. 

Dr. Thresh reports the absence of any arrangements for 
isolating fever patients, or for systematically disinfecting the 
excreta of the sick and the closets and drains of infected houses, 
but the Sanitary Committee state that use was made of a 
neighbouring hospital for infectious diseases, and that proper 
disinfecting precautions were taken, but at what period of 
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the epidemic is not stated. The absence of such measures 
would be very discreditable to the sanitary authority of a 
place like Southend, where sanitary precautions and vigilance 
of the highest order are needed to prevent the dissemination of 
infectious disease, liable to be imported at any time by the 
crowds of day excursionists and visitors who flock there in the 
summer months. A moderate estimate of the day excursion- 
ists gives the number as averaging 2,000 daily, whilst the 
number of resident visitors at the height of the season is 
said to be 20,000, and those of a class, be it understood, not 
particulary convinced of the necessity of taking any pre- 
cautions themselves against acquiring or spreading infection. 

Dr. Thresh discusses and excludes the agency of milk and 
of water in disseminating the disease. The Water Company 
appears to have taken all proper precautions to prevent any 
yossibility of pollution of its wells and water mains. A\l- 
though all the samples of water submitted to analysis were 
pronounced pure and free from any dangerous contamination, 
itis a very remarkable circumstance, of which no explana- 
tion is offered, that the samples (taken from the deep wells 
in the chalk) exhibit a hardness of only 3 grains per gallon, 
whilst the chlorine amounts to over 20 grains per gallon. 
That water from deep borings in the chalk should be so soft 
and contain so large an amount of chlorides is certainly 
very unusual. Dr. Thresh has no doubt as to the disease 
having been principally disseminated by means of specifically 
infected sewer air, and he exhibits an interesting table con- 
trasting the Southend outbreak with those at Kidderminster, 
Beverley, and Longton, which were undoubtedly due to in- 
fected water supplies. The total number of cases occurring 
in Southend from the beginning of January to the end of 
October, 1890, was 156, of which the case mortality was only 
3.85 per cent. Sixty cases of the fever occurred in 1889, 

It is somewhat remarkable that there has been recently an 
unusual amount of typhoid fever at Leigh, Shoebury, South- 
church, Rochford, and other places in Essex on the north 
hank of the Thames—a prevalence greater than in other parts 
of Essex. This is worth bearing in mind, in view of the pol- 
lution of the river by the metropolitan sewage discharge at 
Barking and Crossness, and the emptying of thousands of tons 
of liquid sludge every week from the sludge ships somewhere 
off the Nore. 

We do not think, however, that Southend is entitled to com- 
plain much of the pollution of the Thames by the London 
sewage, or to attribute its troubles to this cause, in view of 
the admittedly defective condition of its own sewers, and the 
discharge of its liquid refuse so close to its own shores. There 
can be no doubt that defective local conditions have played 
apart in the recent epidemic of typhoid fever, and to 
apply a prompt remedy for the defects brought to light is the 
first duty of the sanitary authority. We are glad to learn that 
this is the view of the Local Board, which now has under con- 
sideration a scheme of sewerage for a new part of the district 
that will intercept some of the sewage, and provide relief for 
the existing congested sewers, whilst it is also proposed to 
remove two of the defaulting sewer outlets to prevent the pos- 
sibility of sewage being cast back upon the beach. Dr. 
Thresh’s urgent recommendation to consult a skilled sewage 
engineer upon the whole question is also assented to. 
SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 


Tur quarterly Committee meeting of the Medical Sickness, 


MEDICAL 


Annuity, and Life Assurance Society was held on Wednes- | 


day, January 14th, at 38, Wimpole Street. The founder of 
the Society, Mr. Ernest Hart, presided, and there were pre- 
sent: Dr. G. E. Herman and Mr. 8. W. Sibley (Treasurers), 
Dr. F. De Havilland Hall, Messrs. F. Wallace, E. Bartlett, G. 
W. Crowe (Worcester), J. Brindley James, and Dr. J. Pickett. 
It was stated that 40 new proposals had been received during 
the quarter, which, after allowing for deaths and lapses, gave 
a net increase of 26, and brought the total effective member- 
ship to 1,109. The severe weather had exercised a perceptible 
influence on the number of sickness claims, and 20 members 
Were now in receipt of weekly payments on account of com- 
plete inability to practise owing to sickness or accident, £642 
“Ving heen paid under this head during the quarter, which 














was, however, well under the amount anticipated and pro- 
vided for in the calculation of the tables. During the 
quarter, £2,500 of Canada 4 per cent. Incribed Stock had been 
purchased as an investment at a cost price of 1053. The 
balance accumulated as the result of economy in administra- 
tion and the honorary services of the officers and Council 
had enabled the Committee to easily pay the premium on 
this (£137 10s.) out of the Management Fund, and the stock 
thus stood to the credit of the assurance funds as a4 per 


| cent. investment bought at par. 


The annual return for the Registrar of Friendly Societies 
had been prepared, and showed a net increase in the number 
of members of 105, after allowance being made for the death 
of 5 members, andthe loss of 29 from other causes. The 
income for the year to the premium funds was £11,098, 
against £10,096 in 1889; the expenditure from the same funds 
for the year being £3,953: namely, £2,986 for sickness pay, 
£800 for payments on the deaths of insured members, £135 
surrender values to members withdrawing, and £40 as an 
annuity premium paid to the representatives of members 
dying before the age at which their annuity would have com- 
menced. 

The sickness payments had been considerably increased 
owing to the epidemic of influenza in the first quarter of the 
year, this adding to the cost by £584; while, from the 
same cause, 252 members in all (nearly 1 in 4) had been dis- 
abled from practice, as compared with 152 in the preceding 
year. In face of these extraordinary cases, the sickness for 
the year had been less than that provided for in the tables. 
The rigid economy in management had been fully main- 
tained, the whole charge on the premium income being under 
4 percent., aratio that will compare most favourably with any 
similar organisation, and is, indeed, unparalleled, although 
the work is certainly largely more intricate and difficult than 
that of ordinary assurance. The saving accumulated in the 
Management Fund, owing to care and a very large amount of 
honorary work, has reached £3,327 in less than seven years. 
The following are the increase of reserves in each of the funds 
during 1890: Sickness, £3,762; annuity, £3,136; life assurance, 
£247; and management, £541. The total increase is £7,686 for 
the year and the funds of the Society now amount to £44,403, of 
which £43,100 are invested in the names of the trustees— Mr. 
Ernest Hart, Dr. W. M. Ord, Mr. J. R. Upton (Solicitor), and 
Sir T. Spencer Wells—for the sole benefit of the members, the 
remainder being at the bankers’ (the Union Bank of London) to 
meet current charges as they arise. Full particulars as to the 
work and position of the Society, with copies of the first valu- 
ation report of the Consulting Actuary (Mr. F. G. P. Neison, 
F.1.A.), forms of proposal, prospectuses, etc., may be obtained 
(post free and without charge) of the Secretary, Mr. C. J. 
Radley, 26, Wynne Road, Brixton, London, 8.W. 


ASSOCIATION INTELLIGENCE, 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members, in commodious apartments, at the offices 
of the Association, 429, Strand. The rooms are open from 
10 a.m. to 5p.m. Members can have their letters addressed 
to them at the office. 








NOTICE OF QUARTERLY MEETINGS FOR 1891. 
ELECTION OF MEMBERS. 

Mretines of the Council will be held on April 15th, July 8th, 
and October 21st, 1891. Candidates for election by the Coun- 
cil of the Association must send in their forms of applica- 
tion to the General Secretary not later than twenty-one days 
before each meeting, namely, March 26th, June 18th, and 
September 30th, 1891. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
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eligibie by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
e 


ected by a Branch Council unless his name has been in- | 
serted in the circular summoning the meeting at which he | 


seeks election. 
FRANCIS FowkeE, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


Nortu OF IRELAND BRANCH.—The winter meeting of this Branch will 
be held in the Royal Hospital, Belfast, on Thursday, January 29th, at 
4p.M. Gentlemen who wish to bring any subject before the meeting will 
kindly communicate as early as possible with JoHN W. Byers, M.D., 
Honorary Secretary, Tower Crescent, Belfast. 


BATH AND BRISTOL BRANCH.—The third ordinary meeting of the session 
will be held at the Museum and Library, Bristol, on Wednesday evening, 
January 28th, at 7.30 P.M., A. B. Brabazon, M.D., President. The following 
communications are expected: 1. Nelson C. Dobson : A Series of Twenty- 
five Abdominal Operations. 2. J. Wilding, M.B.: Aneurysm of the Arch 
of the Aorta opening into the Trachea, with Specimen. 3. J. P. Bush: A 
Case of Intussusception treated by Operation. 4. C. F. Pickering: Cases 
of Arthrectomy.-—-E.. MARKHAM SKERRITT, R. J. H. Scott, Honorary 
Secretaries, Clifton. 


METROPOLITAN COUNTIES BRANCH: SOUTH LONDON DistRICT.—The next 
meeting will be held at Guy's Hospital on Wednesday, February 4th. at 
x.30 P.M. <A paper will be read by Dr. Frederick Taylor on Ulcerative 
Endocarditis. Clinical cases from the wards of the Hospital will be 
shown.—HEcTOR W. MACKENZIE, M.D., Honorary Secretary, 77. Lambeth 
Palace Road, 8.E. 


FORMATION OF THE BURMAH BRANCH. 

A MEETING was held on October 14th, 1890, at the office of the 
Principal Medical Officer, Rangoon District. Present: The 
Right Rev. the Bishop of Rangoon (J. M. Strachan, M.D., 
D.D.), Drs. Sibthorpe, Sinclair, Wight, Robinson, Gray. 
Leslie, Sellick, Pedley, De Souza, and Sutherland. A letter 
was read from Dr. Johnston, stating his regret at being un- 
able to attend the meeting. 

Preliminary Arrangements.—The BisHop oF RANGOON was 
voted to the chair, and the following resolutions were put to 
those present: It was proposed by Deputy Surgeon-General 
(. SrprHorPeE, and seconded by Dr. DE Sovza: ‘‘ That steps 
should be taken to establish a Branch of the British Medical 
Association in Burmah, from the lst January, 1891, its head 
quarters to be in Rangoon.’—Carried. It was proposed by 
Surgeon E. O. Wieut, M.S., and seconded by Dr. SuTHER- 
LAND: “ That this Branch be called the Burmah Branch.” 
Carried. It was proposed by Surgeon G. W. Roprnson, M.S., 
and seconded by Surgeon E. O. Wieut, M.S.: ‘That a Pro- 
visional Committee and Secretary be appointed to draw up 
by-laws for the Branch, and submit them to another meet- 
ing.”—Carried. It was proposed by Dr. PEpLEy, and seconded 
by Dr. Dk Souza: “ That the Committee shall consist of the 
following members: Drs. Sibthorpe, Leslie, Sutherland, 
Robinson, and Pedley ; and that the Secretary shall be Dr. 
Sutherland.”—Carried. It was proposed by Surgeon J. 
Lestig, I.M.S., seconded by Surgeon Setuick, I.M.S.: ‘ That 
those present and those wishing to join the Branch Associa- 
tion shall pay to the Secretary the sum of Rs. 2 each, to cover 
cost of printing, stationery, postage, and books.”—Carried. 
It was proposed by Dr. SurHERLAND, and seconded by Sur- 
geon G. W. Roprnson, M.8.: ‘‘ That a circular shall be sent 
by the Provisional Secretary to all medical men registerable 
under the Medical Act in the province, informing them of 
these resolutions, and asking them to join the Branch.”— 
Carried. Dr. DE Souza proposed a “ Vote of thanks to the 
Chairman. ’—-Carried. 

A second meeting of the proposed Burmah Branch was 
held on December 15th, 1890, Deputy Surgeon-General C. 
SIBTHORPE in the chair. 

By-Laws.—The by-laws were read. It was proposed by Sur- 
geon-Major O. Baker, and seconded by Surgeon Woops: 
“That the by-laws be accepted.”—Carried. 

Conduct of Meetings.—The rules for the conduct of the meet. 
ings were read. It was proposed by Surgeon-Major O. BAKER, 
and seconded by Surgeon Davis: ‘That they be passed 
with the addition of Rule No. 11.”—Carried. 








Recognition of Branch.—It was proposed by T. F. Prpray, 
M.D., and seconded by Surgeon Davis: ‘‘ That the Pro- 
visional Secretary inform the General Secretary of the British 
Medical Association of the desire of medical men in the pro- 
vince to form a Branch in Burmah, and that steps should be 
taken to have the Branch recognised.”—Carried. 








SPECIAL CORRESPONDENCE. 


LEEDS. 
Licensing of Schoolrooms for Entertainments. 

McGill. 
At the adjourned inquest on the victims of the Wortley 
calamity the verdict of the jury contained a rider not referred 
to in the note published last week, but which is deserving of 
attention. It runs as follows :—‘t We recommend that the 
licensing authority should consider the advisability of with- 
drawing the resolution as to the free use of schoolrooms for 
such entertainments, in order that the provision may be made 
in licences for protection of the public as on other licensed 
premises, and especially with a view to safeguarding children 
of tender age whose services are used for attracting audiences.” 
At a meeting held in the Leeds Infirmary on Friday, the 


The late Mr. A. F, 


desirability of establishing some memorial of the late Mr. A, 


F. McGill was considered. Several gentlemen having spoken 
in eulogistic terms of the deceased surgeon, it was proposed 
to perpetuate his memory by instituting a prize in surgery to 
be competed for by the students at the Yorkshire College. It 
was stated that this memorial would be in the form most in 
consonance with the wishes of Mr. McGill. This proposal met 
with unanimous acceptance, and an influential committee was 
appointed to work out the details, 


MANCHESTER. 

Cancer Pavilion and Home in connection with the Proposed Owens 
College Hospital.— The Southern Hospital.—Epidemic of ** Pink 
Eye” amongst Horses.—Manchester Medical Society. — Hospital 
Sunday. 

In a recent issue of the British MEDICAL JOURNAL it was an- 

nounced that a large plot of ground in the vicinity of Owens 

College had been given to the Council of the College as a site 

for a hospital, to be called the College Hospital. It is pro- 

posed forthwith to begin with the organisation of a Cancer 
-avilion and Home, which, it is hoped, will ultimately form 

a branch of a large general hospital for Owens College. For 
the present one of the large buildings already on the estate 
will be utilised, but it is considered essential that ere long 
entirely new buildings should be erected. The objects of this 
institution are threefold: 1. The treatment of cancer patients; 
(2) the study of the disorder and remedies ; (3) the provision 
of a home for incurable patients. Each of these three objects 
is to be pursued in connection with Owens College and 
under the supervision of the professors and lecturers in its 
medical school. Nearly £11,000 have already been subscribed 
towards the scheme, £5,000 having been generously given by 
the legatees of the late D. Procter. 

Within a short period, also, it is contemplated that the 
Southern Hospital—at least the department for women and 
children—should be transferred to a site on the College Hos- 
pital estate. It is widely held that increased hospital accom- 
modation is urgently needed in Manchester, and, as has been 
announced, the managers of the Royal Infirmary propose to 
enlarge the present infirmary by the addition of one hundred 
and twenty beds. It becomes. a question for the citizens of 
Manchester whether this is the best way of solving the pro- 
blem of increased hospital accommodation. Negotiations, it 
is stated, are taking place between a committee of the Owens 
College Council and the Managers of the Royal Infirmary with 
a view, if possible, to utilise the College Hospital estate for 
the best interests of the suffering poor, and to promote in the 
highest degree the cause and progress of medical education in 
Manchester. 

An epidemic of what is popularly known as “ pink eye”’ is 
at present raging among the horses in this neighbourhood. It 
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pegan to show itself in Manchester about two months ago, and 
itis stated that there is now hardly a stable of any size free 
from it. In some cases death is very sudden. A horse may 
ook all right in the morning and die in the evening. The 
general symptoms are a running at the eyes, swollen legs, 
weakness, and high temperature. If the malady is noticed in 
time and properly treated the animal usually recovers in two 
or three days. 

The annual meeting of the Manchester Medical Society was 
held at the Medical School, Owens College, last week, Dr. J. 
Ross presiding. The secretary read the annual report, in 
which it was stated that twenty-two new members had been 
elected during the year, and that the Society had held ten 
meetings, of which three were clinical meetings, held in the 
afternoon. The completion of the new library catalogue was 
recorded with satisfaction, and it was stated that the number 
of books added had been greater than in any of the previous 
six years, and that its use by members and students was in- 
creasing. It now contained 29,670 volumes and a number of 
unbound pamphlets. 

Hospital Sunday has been fixed to be held on February 
15th. 








CORRESPONDENCE, 


KOCH’S REMEDY FOR TUBERCULOSIS. 

Sir, —The generally excellent translation of Koch’s recent 
article given in the British MepicaALJouRNAL of January 17th 
contains a verbal error, which is of such importance that I 
venture to ask permission to direct attention to it through 
your columns. for the sake of such of your readers as may not 
have seen the original. 

Next to the revelation of the nature of the fluid, the chief 
point of interest in this article is the account which Koch 
gives of the observation upon the guinea-pig, which led him 
to his great discovery. He found that the introduction sub- 
cutaneously of a portion of a pure culture of tubercle bacilli 
produced widely differing effects upon a healthy animal 
and one in an advanced stage of tuberculosis. In the 
healthy guinea-pig the little wound of the operation healed, 
the skin remaining unaffected until opened up again several 
days later by ulceration occasioned by the bacilli develop- 
ing beneath. But in the tuberculous animal the skin at and 
around the site of inoculation showed on the same day or the 
day following signs of commencing necrosis, which eventually 
resulted in the throwing off of a slough. There were other 
important differences in the results of the inoculation in the 
two cases, towhich I need not refer. But the fundamental 
fact upon which Koch bases his explanation of the remark- 
able action of his fluid upon tubercular tissue is that the 
tubercle bacilli, or rather their chemical constituents, cause 
death of tissue in the skin of a tuberculous animal, but leave 
that of a healthy animal intact. The translator has rendered 
Haut (skin) as if it were Oberhaut (epidermis), and has thus 
failed to convey the essential point.—I am, ete., 

London. JOSEPH LISTER. 








A SUGGESTED TREATMENT OF TUBERCULOSIS. 

Sin,—The communication from my friend Dr. Lawrence, of 
Chepstow, which I enclose, appears to me to be well worthy 
of attention. I can answer for his competence as an observer, 
and it may be taken as a definitely certified fact that two 


cases of advanced phthisis recovered after passing through a | 


severe attack of small-pox. The tubercle bacilli must, it 
would appear, have been destroyed in some way or other, 
perhaps by the sustained high temperature as suggested by 
Dr. Lawrence, perhaps by the products of the variolous 
microbe. Whatever the explanation, the fact is interesting, 
and opens the door to investigation on other lines than those 
of Koch. —I am, ete., 
London. 


‘Now that all the world 


W. H. BroapBeEnt. 


is alive with excitement and 


anxiety to hear further details and results, with statistics of 
Dr. Koch’s treatment and cure of tuberculous disease of the 
lung, and that his treatment is still in its initial stage, and 
we learn by his déep researches that his remedy does not kill 
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the tubercle bacilli, but the tuberculous tissue, which gives 
us clearly and definitely the limit that bounds the action of 
the remedy, showing that it can only influence tuberculous 
tissue and has no effect on the dead tissue, the question 
arises, How are the bacilli got rid of in the cases which are 
cured by his treatment? Is it by the process of starvation ? 
It would strike any casual reader of his excellent paper that 
if we could find means of destroying the bacilli, which was no 
doubt Koch’s original object, then there would be no neces- 
sity to destroy the tuberculous matter that the bacilli 
luxuriate in. 
with Koch’s method has reminded me of two remarkable cases 
that fell under my observation some years ago, and have often 
given me some moments of questioning why my patients in 
the last stage of tuberculous disease should have recovered 
and are now in most robust health. 
young men, were in the last stage of pulmonary consumption, 
with large vomice and great emaciation. 
attacked with small-pox of a virulent type, with very high 
temperatures. 

ported, and fed hourly with liquid nourishment and brandy, 
and both recovered from the small-pox, and at once the pul- 
monary symptoms disappeared. The patients laid on flesh, 
and are now the living images of health. Now, in these cases, 
did the small-pox bacilli predominate and become masters of 


a subject ? 


| not to be trusted.” 





The discussion which has arisen in connection 


The patients, both 
They were both 


In each case they were well nursed and sup- 


of the situation, and exterminate their weaker brethren the 
tuberculous bacilli, or did the phagocytes, so ably described 
vy Professor Ray Lankester, stimulated by an exalted condi- 
tion of things, put on an active condition and destroy the 
tuberculous bacilli? Or did the high temperature kill or 
cause their exit in the same way as we often hear of worm 
fever, where the temperature is so high that it is too warm 
for the comfort of the entozoa, and they make their exit, the 
fever being the cause of their exodus, not the worm the cause 
of the fever? Would it not be possible to produce such a 
temperature as would destroy the bacilli, and are these cases 
instructive enough to throw a gleam of light on so interesting 


Chepstow. A. G. Lawrence, M.D" 


RECENT DEBATES ON GYNACOLOGY. 
Sir,—On page 119 of the Brirish MEpIcaL JouRNAL of Jan- 


| uary 17th, my friend Professor Sinclair is reported as saying. 


‘* The Staffordshire knot ought to become obsolete, for it was 
Surely there must be some mistake. IL 
have tied the knot certainly nearly four thousand times, and 
I know of its constant use by others with equal success when 
it is properly tied. Professor Sinclair must have meant that 
there were hands who could not be trusted to tie the Stafford- 
shire knot. If it is tied according to the instructions I have 
given, its failure is an absolute impossibility. 

On the same page, Sir Spencer Wells alluded to a case ope- 
rated upon here and seen by him that day (January 7th), and 
characterised by him as a ‘‘deplorable and disastrous failure. 
He had seen other cases almost as unsatisfactory.” I confess 
I see nothing discreditable to the operator in one or two fail- 
ures out of every hundred of such cases, for there is not a 
single surgical operation which knows no failure. If there 
is anything discreditable in the present case, the discredit 
must lie at Sir Spencer Wells’s own door, and not at mine: 
for if the original account! of the case be read, it will be seen 
that, ‘* during the last seven years, she had been the patient 
of a distinguished gynecological baronet, who had, however. 
failed to relieve her. Ultimately she had been referred to 
him (Mr. Tait), and he had operated. She had double pyo- 
salpinx of old standing, and it was very difficult to say which 
was tube and which was ovary. There were abscesses in both 
ovaries, and if he had attempted to tap them from the vagina, 
he would have been obliged to tap several cavities. Instead 
of doing anything of the eth ts opened the abdomen a 
month since, and the patient was now ere y cured. A 
case like that was worth a dozen hypothetical imaginations. 
There was a woman who had been an invalid for years who 
could have been relieved at any time, who had been under 
the care of all the well-known specialists of London, many of 
whom had declared that there was nothing the matter.” 

If anybody is to blame for the “deplorable and disastrous 


1 Transactions of the British Gynxcological Society, 1888, p. 457. 
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failure,”’ it is Sir Spencer Wells, who, during seven long years, 
treated this poor woman by pessaries, etc., instead of employ- 
ing the only remedy possible—removal of the diseased organs. 
The reason, probably, why Sir Spencer did not do this I am 
prepared to argue, if he cares to prolong the discussion. 

But the most interesting part of the case remains. 
Spencer Wells saw the case on January 7th because of my 
absence in Italy. On my return I saw the patient on Jan- 
uary I4th. 
Spencer Wells says about the case. It is not a failure at all. 
So far as the tubal and ovarian abscesses are concerned, the 


Sir 


patient is not only “ practically cured,” but she is absolutely | 


cured, for I have the diseased parts in a bottle. 


The patientis now suffering from anothercondition altogether | 
| charity cases at all, and these might be excluded. 


which Sir Spencer Wells cannot have discovered, or I am sure 
he would honestly have mentioned it, and not have fallen 
into the absurd mistake recorded as part of his speech at the 
Obstetrical Society. The whole story of this case is so inte- 
resting, and will prove so full of instruction, for others as well 
as Sir Spencer Wells, that I shall in due season give it in full 
detail.—I am, ete., Lawson Tarr. 
Birmingham. 


Srr,—In the British MepicaL JourNnAL of January 17th I 
find, in an otherwise excellent summary of a few remarks made 
by me at the meeting of the Medical Society on January 12th, 
a phrase which might be construed as implying something 
offensive. I am made to say that Sir Spencer Wells ‘ boasts” 
of having resorted to flushing of the peritoneum only twice in 
the whole of his practice. I intended merely to emphasise 
my belief in the efficacy of irrigation, and I expressed sur- 
I did not use the word ‘ boasts,”’ 
Quite the 


obtained without flushing. 
and I did not mean to imply anything derogatory. 
reverse.—I am, ete., 


Manchester. W. J. Srnciatr. 


THE MIDWIVES REGISTRATION BILL. 
Dr. Aveling has worked for years to secure the 
Had he and others 


striven only to improve the training of midwives, much 
better results would have accrued ; but Dr. Aveling has lately 


SIR, 


passing of a Midwives Registration Bill. 


made a most momentous statement; in the BrrrisH MEDICAL | 


JOURNAL of December 13th, 1890, p. 1,400 he says: ‘‘ If it were 
possible, I would have every woman attended by a duly quali- 
fied medical man.” Iam certain this can be accomplished, 
and this I shall prove. Let us take four classes of the 
** poor.” 

First, those given State relief: All these are now provided 
for. This is verified by referring to the “ order of the Poor- 
law Commissioners of July 24th, 1847,” known as the ‘** Extra 
Medical Fees Order.” Articles 182 and 183 give boards of 
guardians power to pay their medical officer a confinement 
fee of 10s. to 40s. for a natural or abnormal labour, or for at- 


tendance immediately after labour, on any woman who is, or | 
Some | 


is not, receiving relief. How is this order carried out ? 
guardians do their duty; others order their medical officer 
to contract himself out of the order, preferring to send on 
their cases to a voluntary hospital. Again, a very few con- 
tract with a midwife to attend fora fee varying from 3s. 6d. 
to 6s., evidently going on the principle that any kind of aid 
is good enough for a pauper, always provided there is no 
yublic scandal. Now why does not Dr. Aveling urge the 
Catal Government Board to see that this order is carried out ? 
Here is a field for real work. Dr. Mouat, in a paper read 
before the International Congress in 1881, stated that in eight 
years there were 86,726 births in the lying-in wards of work- 
house hospitals. How many others were attended outside 
by the district medical officers ? I implore Dr. Aveling to see 
that these ‘‘ poor women ” receive due attention. 

Secondly, I call attention to lying-in cases attended by 
voluntary medical charities. No doubt a small number of 
lying-in hospitals force their midwives upon the poor, but 
this neel not be. Many lying-in hospitals do not employ 
midwives; take a few cases. The Oxford Lying-in engages 
two doctors, paying each £70 per annum, and 10s. 6d. per 
case. The Newcastle Lying-in ceased to employ midwives, 
and has now engage‘ two doctors, each at £40 per annum and 


I take the liberty of controverting every word Sir | 


| wives ever tried to form a medical staff? 


wg) | member when his wife 
prise that such results as those of Sir Spencer Wells could be 


| sick pay during confinement. 
| thrift ? Or is our own profession so absolutely thriftless that 


| drink, or £16 13s. 6d. per family per annum. 1 


| abolition of midwives altogether? It 


10s. 6d. per case. The Glasgow Maternity Hospital has lately 
taken over the midwife department of the Sick Poor Associa- 
tion; and here in parenthesis I would say that the poor 
women require good district nurses, and not midwives, At 
the City of London Lying-in, the medical staff are paid one 


| guinea for each instrumental labour, and 2s. Gd. per visit 


when called in to advise on a case of labour. I need not refer 
to those lying-in hospitals where assistant obstetric phy- 
sicians are paid. These examples show that each lying-in 
hospital might have a perfect staff of paid district medical] 
officers acting in harmony with a nursing association for the 
poor. The cost would not be greater, for at seventeen lying-in 
hospitals £3,482 was paid last vear to midwives. (Some 
patients treated at lying-in hospitals do not seem to be 
Thus at 
St. Mary’s, Manchester, a woman secures attendance for 5s, ; 
at the Malvern Lying-in, for 2s. 6d.; at the Brighton and 
Hove, for 6s.; at the British Lying-in, for £2 2s.; at the 
Clapham Maternity, 5s. for out- and 10s. for in-patients ; at 
the Bristol Dispensary, for 6s. 6d.; and at St. John the Divine, 
5s.) Have those lying-in hospitals which now employ mid- 
I believe there are 
not 1,000 certified midwives in England. 

Thirdly, I refer Dr. Aveling to the one hundred or so provi- 
dent dispensaries and sick clubs at which women can obtain 


| the services of a ‘‘duly qualified medical man,” by paying 


from 2s. to 2s. 6d. per month for seven to nine months 
before confinement. Look at the St. Paul’s Parish Maternity 
Society, where a doctor is paid a fee of £1 for each case, the 
patient paying 10s. and the Society 10s. The Royal Standard 
Benefit Society, by Article 26, makes a grant of 40s. to a benefit 
is confined. The National Deposit 
Friendly Society grants to each female member a month's 
Why can we not encourage 


it takes a morbid pleasure in pauperising others, and in com- 
peting against those who encourage such thrift societies as 
the above ? 

Fourthly, remember that large host of young doctors who 


| are now doing next to nothing, and who simply snap at a lis. 


confinement fee. In 1888 there were only 48.8 births, on an 
verage, to each doctor. Surely the woman is very poor who 
“annot save sixpence per week for thirty-six weeks for her 
confinement. Let me call attention to the fact that each per- 
son in this country spends, on an average, Is. 4d. per week on 
am almost 
sick of all the cant talked about ** poverty.” All the poor are 
amply provided with duly qualified doctors—by the Poor Law, 
by medical charities, by provident dispensaries and clubs, 


} 
| and by young doctors.—I am, ete¢., 


Liverpool. RoBERT REIp RENTOUL. 


Srr,—I should like to ask Dr. Rentoul through the medium 


| of your columns whether he is posing as an amender or as 
| a direct opponent of the Midwives 


sill?) He is certainly 
taking the position of instructor-in-general to the medical 
pubiie. 

[ have received from him a circular dated December 10th, 
1890, on the subject. It contains “suggested amendments.” 
These “amendments ” are for the most part such as to make 
one wonder whether the whole paper is not rather of the 
nature of a “skit” than of a serious production. Can any one 
read this circular or the letter in your issue of December 27th, 
1890, and not come to the conclusion that Dr. Rentoul is giving 
himself out as if he were for the better education, ete., of mid- 
wives, while all the time he is dead against the whole of the 
higher education of women? It is a common enough tactic 


| with politicians to make statements for the purpose of 


having them corrected, but I did not know we had conde- 
scended to such questionable proceedings in discussing medi- 
‘al matters. 

If Dr. Rentoul thinks as he appears to do, and has the 
courage of his opinions, why does he not propose a Bill for the 
is one of the two 
alternatives before us— either repression within proper bounds 
or extinction—no one has had the hardihood to suggest the 
latter so far. 

Let us keep these these four points before us :— 

1, That in the past from time immemorial there has been the 
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grossest maltreatment of their patients by uneducated and 
uncontrolled midwives. 

2, That the entire abolition of midwives is quite impossible 
for such reasons as the sum of money required to compensate 
them for the loss of their lawful profession ; the real demand 
there is for them, and so on. 

3. That legal restraint of some kind is now openly called for 
by the midwives themselves, by the medical and by the lay 
press, and that too much light has been thrown on the 
y0ssible horrors of “ midwives’ midwifery” to allow it to be 
blotted out readily from the memories of those who have once 
had their minds enlightened. 

4. That we must be leaders if we do not wish to degenerate 
into mere lookers-on, who, absorbed in the most petty and 
narrow-minded considerations of trade, have forgotten that 
their lives are, or should be, devoted to the relief of suffering 
humanity.— I am, ete., 


Queen’s Crescent, N.W. F. R. HumMpHREys. 
9 





DECALCIFIED BONE PLATES IN ENTERECTOMY. 

Sir,—Sir Spencer Wells complains that I have quoted him 
incorrectly and failed to interpret the meaning of Dr. Senn’s 
pamphlet. Allow me to point out to Sir Spencer Wells that 
Dr. Senn made the assertion that ‘‘the plates came away 
with the feces about a week after the operation,’’ when 
describing the different steps in the operation of ileo- 
colostomy—not enterectomy—in which one of the bone 
plates is placed in the colon and the other in the approxi- 
mated portion of the ileum. In this part of the bowel the 
plates do not become absorbed so quickly as in the small 
intestine or stomach; but even here, as I have proved in 
practice, they do become so absorbed. 

In cases of enterectomy and union of the small intestines 
by bone plates, the plates undoubtedly become absorbed and 
digested. In this the experience of Dr. Senn coincides with 
mine. On page 31 of his pamphlet, in describing the prepa- 
ration of the plates, he says: ‘‘and such plates undergo no 
change in size after their introduction into the stomach and 
intestines until they are gradually removed by absorption and 
disintegration, from the third to the tenth day.”’ This pas- 
sage appears to have escaped Sir Spencer Wells’s notice, 
although he makes two quotations in his letter from the 
same page of the pamphlet. 

One word as to the solution in which Dr. Senn directs -the 
plate to be preserved. In the Annals of Surgery, vol. vii, 
page 180, he says: ‘* For preservation the plates are kept in 
absolute alcohol.’’ I have always kept mine in rectified 
spirit, which I find answers well.—I am, ete., 

Upper Wimpole Street, W. FrED. BoWREMAN JESSETT. 


DANGERS OF EXALGINE. 

Str,—I regret Dr. D. Gair Braidwood did not make himself 
better acquainted with the dose of exalgine before writing his 
letter published in the Brrrisu Meptcar JouRNAL of January 
17th. The maximum dose is 10 grains, not 6 grains, that 
amount being given by Drs. Bardet and Dujardin-Beaumetz. 
Professor Desnos, Hépital de la Charité, has given as much as 
26 grains daily. He has given 4 grains every consecutive 
hour. Professor Fraser, of Edinburgh, on the other hand, has 
obtained his results from doses of 3 to 1 grain. 

In my case I had given exalgine two days previously in 
doses of 3 grains every three hours with very slight relief. 
Exalgine is supposed to cause death by asphyxia ; in my case 
syncope nearly caused a fatal result.—I am, ete., 

London. E. F. Frynn, L.R.C.S. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


A SUBSTITUTE’S FEES. 

MeEpDiIcUsS writes: A and B. are two practitioners on friendly terms, 
living close to one another in the same district, and have an under- 
standing that in either one or the other’s absence, any patient seeking 
in a hurry the absent medical man’s services can be sent on to the 
other address, and a division of fee or fees charged subsequently pri- 
vately made. In A’s absence an urgent case arises, and the servant 
directs the messenger to B’s house. B attends, and finds the case to be 








infanticide, B is ordered to make a post-mortem examination, and give 
evidence before the coroner, for which he receives two guineas. No fee 
is paid for attendance on the young woman—at least, none up to the 
present. Now should B, having obtained the management of the case 
through A, divide, as expected, the two guineas with him or not ? 

*,* In view of the mutual arrangement entered into between A and 
B, for a division of the fees under the circumstances above narrated, 
there cannot, in our opinion, be any reasonable doubt but that a moiety 
of the corener’s fee should be handed to A, and also of any sum that 
B may receive for professional attendance on the servant in question. 





DUTIES OF MEDICAL REFEREES OF ACCIDENT INSURANCE 
COMPANIES. 

Ir “X. Y. Z.” will refer to the Code of Medical Ethics, chap. iii, sect. 1, 
rule 4, which. in the crowded state of our columns, is too long for in- 
sertion, he will find the desired information to the effect. that all medi- 
eal referees, whether acting on behalf of railway or accident insurance 
companies and the like, are enjoined to arrange an appointment with 
the patient’s medical adviser, or otherwise to obtain his sanction for an 


examination of the case. 





“DR.” OR “ MR.” 


A. writes: A. and B. are two practitioners in a small town. A. is 
M.R.C.S., L.S.A., and styles himself ‘‘ Mr.” on his plate. B. is M.B., 
B. has on 


M.R.C.S., and assumes the title of “‘ Dr.” on plate and cards. 
three oceasions known to A. (and perhaps at other times) gone out of 
his way to reprove three patients of A.’s for referring (in casual conver- 
sation) to A. as “Dr. A.,” and to explain that A.’s degrees are “ only 
College,” whereas he (B.) had a “ University degree.” Is this ethical be- 
haviour? If unethical, what should A. do? 

** In responding to A’s questions we may note: 1. That the 
possessor of the degree of M.B. is not, otherwise than by courtesy, en- 
titled to the designation of “ Dr.,” and certainly would not be so ad- 
dressed within the precincts of the University. That B. should venture 
to reprove patients of A. for referring in casual conversation to the 
latter as Dr. A., would seem to indicate a hypercritical and somewhat 
uncharitable frame of mind, and would not unfairly subject him to a 
like rebuke for assuming a title to which he has no legalclaim. Mr.—, 
or ———, M.B., would be a more appropriate inscription on his card or 
door plate. 2. A dignified silence on the part of A., or a courteously- 
worded and charitable exposition of the relative academic position of 
A. and B., would, in our opinion, be the most becoming attitude for the 
former to adopt. 

We need scarcely remind our correspondent that ‘ Doctor” is 
almost invariably the appellation by which society—and especially the 
commonalty—address medical practitioners in general, irrespective of 
collegiate or university distinctions. 





WE may remind some of our correspondents who urgently ask for imme- 
diate replies to their inquiries that the questions submitted frequently 
involve points not always governed by general principles, and re- 
quiring the gravest consideration. It is, therefore, impossible in many 
cases to give a reply in time for the next issue of the BRITISH MEDICAL 


JOURNAL. 








NAVAL AND MILITARY MEDICAL SERVICES. 


HART’S ARMY LIST FOR 1891. 

THE fifty-second annual issue of Hart's Army List is before us, corrected 
up to December 30th, 1890. Its contents and reputation are too well 
known to need recapitulation. One new feature, however, of the present 
volume has a special interest for medical men, namely, the addition of 
the full qualifications of the medical officers of the army. Last year, it 
may be remembered, some few were given, and officers were invited to 
supply any deficiency in their own cases. This year the work is com- 
pleted, and all are given, even to those on retired or hali-pay and to the 
Medical Reserve of Officers. From what source the information has been 
obtained is not stated. It would be well, therefore, we think, if medical 
officers would themselves test the accuracy of the qualifications given, for 
it is not at all unlikely that, now that “Hart” has led the way, the War 
Office authorities may condescend to follow suit, and perhaps avail them- 
selves of the information so sedulously obtained. 








THE NAVY. 
THE Greenwich Hospital pension of £50 a year, vacant by the death of 
Deputy Surgeon-General W. Gunn, M.D., has been awarded to Deputy 
Inspector-General H. PIERS. ‘ 

The following appointments have been made at_the Admiralty :—F. 
McCLEMENT, M.D., Fleet-Surgeon, to the Jron Duke, February 12th; F. A. 
TREVAN, Staff-Surgeon, to the Ringarooma, not dated: C. W. BUCHANAN- 
HAMILTON, Staff-Surgeon, to the Tauranga, not dated: EDWARDC. MATRON, 
Fleet-Surgeon, to the Impérieuse ; H. G. T. STRICKLAND, Staff-Surgeon, to 
the Boscawen, additional; H. F. InreNwicz and JOHN D. HUGHEs, Sur- 
geons, to the Impéricusc; RICHARD BARNARD, Surgeon, to the Ganges ; 
WILLIAM HAYEs, Surgeon, to the Porpoise. 





MEDICAL STAFF. 
DEPUTY SURGEON-GENERAL CHAMNEY GRAVES-IRWIN, M.B., has been 
His commissions are dated: Assistant-Su o 
are 


laced on retired pay. 





one of concealment of birth on the part of a servant living in the house 
of A’s patient. The child is dead, and the case being thought one of 





) 
February 24th, 1854; Surgeon, December 1st, 1863 ; Surgeon-Major, 
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ist, 1873; Brigade-Surgeon, November lith, 1880; and Deputy Surgeon- 


General, December lth, 1884. He served in the Eastern campaign in 1854, 
up to the September 22nd, and again from July 15th, 1855, and was at the 
battle of the Alma, and at the siege and fall of Se bastopol (medal with 
two clasps, and Turkish medal). His retirement vacates the post of prin- 
cipal medical officer at Edinburgh. 

urgeon J. R. 8. ROBERTSON, M.B., has resigned his commission, which 
was dated August 4th, 1883. During the Nile Expedition in 1884-85 he 
served with the Mounted Infantry Camel Regiment, and was present in 
the action at Abu Klea andin the reconnaissance to Metammeh (medal 
with two clasps, and Egyptian bronze star). 

Surgeon VERE EDWARD HUNTER, who entered the service February 3rd, 
1883, has been placed on temporary half pay on account of ill-health, 
December 29th, 1890. 

Quartermaster D. J. GILLMAN has assumed the duties of Quartermaster 
at the training School at Aldershot in succession to Captain S. Warren. 

The newly appointed Quartermasters, E. THOWLEss and F. KYLE, are 
stationed, the former at Jamaica, the latter at Barbadoes. 

Brigade-Surgeon A. F. CHURCHILL, M.D., who is serving in the Bengal 
command, has leave for 118 days on private affairs. 


CHANGES OF STATION. 
THE following changes of station among the officers of the Medical Staff 


of the Army have been officially notified as having taken place during the | 


past month : 
From To 
Surgeon- Major H. W. A. Mackinnon, 
D.8.O. . Madras .. .. Dover. 
surgeon M: or! - N. M‘Pherson Bengal : Portsmouth. 
, x. Moore .. Pembroke Dock ... Devonport. 
o ‘ . Dorman, M.B. .... Dublin Bengal. 
, . Morris, M.D. Portsmouth Parkhurst. 
Surgeon’ A Hewett Shetitield Ceylon. 
ue I » Wardrep, M.B. aha .. Portsmouth Bengal. 
P. M. Carleton, M.D. ... .. Newry Enniskillen. 
O'Sullivan ; - .. York Straits Settle- 
ments. 
Gibraltar 
Devonport. 
Edinburgh. 


. 8. Sawyer, M.B. .. Dublin 
. J. Baker . Horfield 
_H. Johnston, M.B. Mauritius 
. Whitehead - Pirbright London 
’. Connell, M.D. .. Bombay . Aldershot. 
. Reid, M.D. on - ‘ .. Netley. 
. M‘Cormack, M.D. .. Malta Woolwich. 
i’. C. Jones, M.B. ... Bombay Aldershot. 
). Morris, M.D. Bengal Dublin. 


). Fitzgerald vt ose pee - 
. Molesworth . “an a ; . Aldershot. 


. Josling “ os nei .. Colchester. 
L. R. Macleod, M.B. ae ‘a oa .- Dover. 
Adams oe es ii .. Horfield. 
. Day, M.B. Madras Portsmouth. 
. Hamilton, M.B. ine os Chester. 
T. Blackwell... «» Bombay Woolwich. 
7. Allen ‘ ; one Belturhet = 
M. T. Yarr on Home District. 
V. H. W. Davoren ion ee Cork , .. Bombay. 
M. L. Hughes Aldershot oe Malta. 
T. Moynihan ... Belfast Sierra Leone. 
J. M‘Laughlin, M.D. ... 
Quartermaster W. McCallum ... 


Cape of G. Hope... Woolwich Dist. 


INDIAN MEDICAL SERVICE. 
THE promotion of Surgeons T. H. SWEENY, D. F. BAkRy, M.D., F. A. 
HARRIS, JOHN ANDERSON, C. J. BAMBER, and MALACHI boven Re, all of 
the Bengal Establishment, to be Surgeons-Major, and which was announced 
some time ago inthe BRITISH MEDICAL JOURNAL, has received the ap- | 
proval of the Queen. 

Surgeon-Major JOSEPH BLooD, Bengal Establishment, who has been on | 
sick furlough since December 21st, 1889, has been transferred to the half- | 
pay list from December 21st, 1890. His commission as Surgeon dates from 
March 31st, 1877; that of Surgeon-Major from March 31st, 1889. He was in 
the Afghan war in 1878-79, and was at the occupation of Candahar and the 
advance to the He Imund (medal). 

Brigade-Surgeon B. SUFFREIN, of the Madras Establishment, has 
retired from the service from October 12th last. He was first appointed 
to the department as an Assistant-Surgeon July 27th, 1859, and attained 
the rank of Brigade-Surgeon December 31st, 1885. He has no war record. 

Surgeon- Major WILLIAM DUNCAN, M.B., Bengal Establishment, has also 
retired from the service, which he entered as Assistant-Surgeon October 
2nd, 1865, being made Surgeon-Major twelve years thereafter. He served 
in the Afghan war in 1878-79, receiving the medal granted for that cam- 
paign. 

Surgeon-Major EDWIN SAUNDERS, of the Bengal Establishment, has 
also retired. His commission as Assistant-Surgeon is dated April Ist, 
1869, and that of Surgeon-Major April Ist, 1881. 

Surgeon G. M. J. GILES, M.B., Bengal Establishment, is appointed 
Medical Officer to the Lawrence Lunatic Asylum at Sunawur, vice Surgeon 
E. R. W. C. Carroll, who vacates that appointment. 


ARMY MEDICAL RESERVE. 
THE following notification is substituted for that which appeared in the 
London Gazette of November 25th, 1890:—Surgeon J. J. A. V. C. RAYE 
having resigned his Volunteer ‘appointment, ceases to be an officer of the 
Army Medical Reserve, November 26th, 1890. [The notification referred 
to was to the effect that, Surgeon Raye’s services having been dispensed 
with, he ceased to be an officer of the Medical Reserve. ]} 


THE VOLUNTEERS. 
SURGEON E. STEWART, M.D., Middlesex Yeomanry (Duke of Cambridge's 
Hussars), has resigned his commission, which .was dated March 20th, 
1886. 

Acting-Surgeon H. R. JONEs, M.B., of the 2nd Laneashire Artillery, is 
promoted to be Surgeon January 17th. 

The undermentioned gentlemen are appointed Acting-Surgeons to the 
| corps specified :—HENkyY Hay, M.B., and THOMAS PETER GROSART WELLs, 
| Fourth Division Submarine Miners Royal Engineers: ALFRED HERBERT 
MARSH, 3rd Volunteer Battalion Cheshire Regiment (ate the 3rd 
Cheshire); ALEXANDER GORDON PATERSON, M.D., Ist Volunteer Bat- 
talion Royal Berkshire Regiment (late the Ist Berkshire)—all dated 
January 17th. 

Surgeon and Surgeon-Major H. R. Smiru, 5rd Volunteer Battalion 
Hampshire Regiment (late the 8rd Hampshire), is seconded while 
serving as Brigade-Surgeon in the Portsmouth Infantry Volunteer 
Brigade. 

Surgeon H. READ, London Division Volunteer Medical Staff Corps, 
has resigned his commission, which bore date May 19th, 1882. 


EMPLOYMENT OF RETIRED MEDICAL OFFICERS ABROAD. 

A CORRESPONDENT again addresses us on this subject, on which he says 
no ofticial action has yet been taken, although it was placed before the 
authorities some time ago, and favour ably received. He thinks, if it 
was Clearly put before the Secretary of State for War, its reasonableness 
would commend itself to him. Retired medical officers, he says, would 
accept service in certain of our colonial and foreign garrisons on the 
same conditions as those employed at home. We do not doubt it, and 
think it would help to diminish the foreign service of the active list: 
but we fear the number of retired medical officers who would volunteer 
for such appointments would be small, andit is probable the number of 
charges in which they could be suitably employed abroad is rather 
limited. 


ADVERTISEMENT FOR CANDIDATES. 

A CORRESPONDENT says twenty commissions in the Medical Staff are 
to be competed for shortly. Intending candidates should ery * hold” 
until the following pressing points are satisfactorily settled: 1. Detinite 
substantive military rank and title. 2. Sick leave regulations the same 
as for other officers. 3. Foreign service back to three and five years. 
i. Recognition of rank and seniority on mixed boards. 5. Formation 
of a Royal corps, as in the Engineers. 

These points, often insisted on, should be reiterated again and again 
until the public, the profession, and espevially intending candidates 
fully grasp them. 


ARMY = DOCTORS.” 

PERSEVERE maintains that in recommending such titles as Surgeon-Cap- 
tain, ete., the Commission put the cart before the horse. He advocates 
putting the military title first, the professional after it. Unless this is 
done, the medical officers will continue to be colloquially simply * doe- 
tors.” How, with a compound title, are they to be addressed in society ? 
There ‘is no middle position between the military and civilian in the 
army; if medical officers are not soldiers. then they must be civilians 
pure tod simple. 


PROMOTION IN THE MEDICAL DEPARTMENT. 

SENEX writes: The recent promotions for the Chin Lushai Expedition, 
in which the medical department did not figure, seems to show that for 
it promotion for field service is practically at an end. In other branches 
of the army promotion by selection is fully carried out, and we see 
colonel after colonel superseded, In the Medic al Staff promotion is 
entirely by seniority, tempered by absolute unfitness. This, of course, 
simplifies administration, but the result is the senior ranks are crowded 
with old men, some, indeed, old before their time through severe 
foreign service in the executive ranks. 


PAY OF ARMY MEDICAL OFFICERS. 

HISTORIAN writes: It is right to dispel the popular error that the pay and 
allowances of _~ dical officers are out of proportion to those of other 
oflicers. The Appendix 18 of the Camperdown Report shows that the 
pay of the Roy: al Engineers in every rank exceeds that of medical 
officers. A deputy surgeon-general receives £951 9s. 8d. a year, but the 
similar rank of colonel on the Staff £987 19s. 8d. A surgeon-general— 
ranking as a major-general—receives £1,387 ls. id. per annum, but a 
major-general in command £1,700; see Article 117 of the Pay Warrant. 
Interested persons like to throw dust in the eyes of the public on this 
matter. 


OFFICER COMMANDING TROOPS ON oe > 

WE have before us copy of a General Order issued ; a Mediterranean 
station, in which a surgeon-major 1s named as ‘in ee al charge of 
invalids and officer commanding troops on board” one of Her Majesty’s 
troopships. This shows that the military authorities do not hesitate 
when it suits them, and probably when they have no alternative, to 
place a medical officer in command of a mixed body of. soldiers. 
What do “ my military advisers” say to this? Can a “civilian” com- 
mand troops? We wonder if the surgeon-major received any command 
money ? 


A Stel DENTS’ SUP PPER.—T he Third Ye ear ’ Medics i C lass at 
Aberdeen yearly sup together. This year they supped in the 
Palace Hotel. Professor Cash was Chairman, and Dr. Garden 
was Croupier. There was a good attendance, and, according 
to the programme, which was very happily edited by Mr. 
Christie with quotations from the national bard, “ ‘Wi i’ merry 
sangs and friendly cracks, I wot they didna weary.’ 
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UNIVERSITIES AND COLLEGES. 


CAMBRIDGE. 

Boarp oF Stupres.—The Special Board for Medicine have 
elected Sir George Murray Humphry, Professor of Surgery, to 
be a member of the General Board of Studies until December 
3ist, 1894. 

CLERK-MAXWELL StvupENtsHIp.—Candidates for this stu- 
dentship in Experimental Physics are requested to send their 
names to Professor Thomson, 6, Scroope Terrace, Cambridge, 
by February 21st. 

DEGREES.—At the congregation on Thursday, January 15th, 
the following degrees were conferred: —M.B. and B.C. : Walter 
Winslow, B.A., Caius (thesis, The Causes of Death in En- 
terica); Robert Stanley Thomas, B.A., Jesus (thesis, Typhlitis); 
Jermyn Francis Gillett, B.A., Sidney (thesis, Treatment of Pneu- 
monia by the Ice-bag); William Hubert Sale Fosbery, B.A. 
(thesis, Adhesions of Ovarian Cysts). 

MepicaL Boarp.—Joseph Griffiths, M.A., M.D.Edin., Assis- 
tant to the Professor of Surgery, has been nominated an addi- 
tional member of the Special Board for Medicine until Decem- 
ber 31st. 1891. 





LONDON. 
A MEETING of Convocation was held on January 20th; Dr. F. 
J. Woop, chairman, presided. 

Revised Scheme for the Reconstitution of the University.—The 
CHAIRMAN informed the meeting that a protest from 300 Fel- 
lows of the Royal College of Surgeons opposing the scheme 
had been presented. He said that the Committee of the 
Senate who had taken the matter in hand had now completed 
their revision of the scheme, which would ke placed on the 
table of the Senate at the meeting of that body next day 
(Wednesday). It would then probably be ordered to be 
printed and placed before the members of the Senate, and 
afterwards be discussed at a special meeting of the Senate. 
He expected the Privy Council would decline to accept the 
scheme until it had received the assent of all the parties con- 
cerned in it.—It was afterwards proposed by Dr. W. J. CoL- 
Lins, seconded hy Dr. 8. THompson, and resolved: ‘ That the 
Clerk of Convocation be requested to make application to the 
Senate for their latest revised scheme for the reconstitution 
of the University as soon as it may be completed, and that 
he be instructed to post a copy of the same forthwith to every 
member of Convocation.’’ Dr. Collins thought the scheme- 
should not go to any other body before it came to Convoca- 
tion.-The CuatrMan thought there was every disposition on 
the part of the Senate to sead the scheme to Convceation at 
the earliest possible date; but whether that date would be | 
before the scheme was sent to the Colleges he could not say. 
The Colleges had not yet approved cf it as revised. The 
Senate had gone far beyond the recommendations of the Royal 
Commission in order to meet the requirements of the Col- 
leges, and undoubtedly desired to have the scheme carried | 
out, and that as quickly as possible. 

Report of the Annual Committee. 
sented the report and moved its reception. 
by Dr. O'REILLY, and carried unanimously. 

Diplomates in Public Health.—Dr. W. J. Coins moved the 
adoption of the following motion recommended by the An- 
nual Committee: ‘‘ Thet in view of the recent changes made in 
the examination in subjects relating to Public Health, this 
House respectfully urges upon the Senate the equity of con- 
ferring the degree of M.D. (State Medicine) upon those M.D.s 
who had, previously to 1889, been awarded the diploma in 
Public Health, and upon those M.B.s who had, previously to 
1889. been awarded the diploma in Public Health, and who 
shall subsequently pass in the Mental Physiology of the M.p. 
Examination.’’ He remarked that the D.P.H. Examinetion 
was founded in 1875, and remained in vogue until 1889, when 
it was made a branch of the M.D. Examination. The former 
title (D.P.H.) was, therefore, now obsolete, and those gentle- | 
men who had taken it had an unmarketable degree. They 
desired the M.D. (State Medicine) degree, having formerly 
passed an examination equal to that now required for it. Two 
of the graduates who had obtained the D.P.H. were Bachelors 
of Medicine; it was urged that they should have the M.D. 
(‘tate Medicine) degree upon passing the examination in 


Dr. W. J. CoLurns pre- 
This was seconded 









Mental Physiology of the present M.D. degree, that being the 
only subject of the M.D. Examination in which they had not 
been hitherto examined.—Dr. 8. THompson asked if there was 
any precedent for such a proposition.—Dr. CoLirns said that 
there was one in the case of matriculation. Formerly, women 
were simply allowed to pass an examination in Arts, and 
were not admitted to Matriculation. When women were ad- 
mitted to this examination, those who had formerly passed 
in Arts were allowed to rank amongst matriculated students. 
This question of the diplomates in Public Health was, there- 
fore, not only one of equity, but also of precedent.—Dr. M. 
BaInEs seconded the proposition, which was carried unani- 
mously. 

Examiners for the Matriculation Examination.—Mr. H. A. 
Nesspitt moved: ‘‘ That, in the opinion of Convocation, it is 





desirable that special examiners should be appointed to con- 
duct the Matriculation examination.”—Dr. NaprER seconded 
the proposition.—Mr. TyLER proposed as an addition to the 
motion: ‘That the questions of the honours division at 
Matriculation and of moderators be referred back to the 
Annual Committee.’’—Mr. Lyng seconded the amendment.— 
Mr. Fircu defended the present system. The numbers to 
be examined being very great, the Senate had already ap- 
pointed assistant examiners, who first examined the papers 
and then reported to their chiefs. The chiefs then examined 
the papers of all those proposed for the honours division and 
of those whom it was proposed to reject. The questions also, 
before being actually set, were always submitted to certain 
members of the Senate supposed to be specially conversant 
with their subjects, and these members often proposed the 
omission or amendment of the questions about to be set. He 
thought it also better that there should be uniformity from 
the lowest to the highest grades, and that, therefore, the 
same examiners should set all the papers. Every examining 
paper, too, should not only find out the good moderate men 
who had done enough to pass, but should also contain a few 
stiff questions that would enable the higher student to 
exhibit his knowledge and stimulate him to higher work.— 


| The discussion was continued by Mr. THornton, Dr. WEy- 
| MoutTH, Dr. O'REILLY, and Mr. Pau. 


Dr. S1tvaNnus THOMPSON 
thought examination papers should not only find out the two 
things mentioned by Mr. Fitch, but should also discover the 
ability of the examinees as well as the amount of knowledge 
they had gained. He thought the University would gain if 
special examiners for the Matriculation examination were 
appointed.—Mr. Hinton, Mr. GERRARD, and Sir P. MaGnus 
having spoken, Mr. Nespirr replied.—Mr. TyLEer withdrew 
his amendment, whereupon the original proposition was car- 
ried by a large majority. 

The House shortly afterwards adjourned. 

EDINBURGH. 

StrupENTs’ REPRESENTATIVE CouncIL.—At a statutory meet- 
ing of this Council, held on January 17th, a letter was read 
from the Lord Rector (Mr. Goschen) with reference to the 


| appointment of the Rector’s Assessor to the University Court. 


A clause in the Universities (Scotland) Act of 1889 recognises 
the interest of the Council in the appointment of that 
Assessor, and Mr. Goschen requested that two or three suit- 
able names might be put before him. In response to this the 
name of Lord Stormonth Darling was proposed and unani- 
mously agreed to; no other name was suggested. 

ExAMIntnG Boarp IN ENGLAND BY THE Royal CoLLEGES OF 
PuysIcIANs AND SurGEoNs.— The following gentlemen passed 
the Second Examination of the Board in Anatomy and 
Physiology at a meeting of the Examiners on Thursday, 
January 15th: Qe, 

D. S. Owen, A. J. Russell, A. E. Kennedy, and H. P. V. Wiggins, stu- 
dents of London Hospital; F. E. Reynolds and J. E. H. Davies, of 
London Hospital and Mr. Cooke's School of Anatomy and Physi- 
ology; A. W. Quait, of St. Thomas's Hospital ; A. Murdock, of St. 
Bartholomew's Hospital and Mr. Cooke's School of Anatomy and 
Physiology : J. A. Procter and J. P. Atkinson, of King’s College; A. 
W. Denny, of Charing Cross Hospital; A. H. M. Hood and H. Wit- 
ham, of Westminster Hospital; and J. D. Seller, of St. Mary’s 
Hospital. 

Passed in Anatomy only. ; 

W. H. Read, of Grant Medical College and King’s College; J.J. Cul- 
mer and A. Alexander, of Guy's Hospital; E. C. Pern, of St. 
Thomas’s Hospital; W. E. E. Powles, of London Hospital ; C. W. 


Williams and D. D. Brown, of St. Bartholomew’s Hospital. 
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Passed in Physiology only. 

J. B. Bettington and G. H. Steele, of Guy’s Hospital; H. W. Clarke, of 
St. Mary’s Hospital; G. R. Hannon, of King’s College; F. W. J. 
Goodhue, of St. Thomas's Hospital: ©. Corben, of St. Bartholo- 
mew’s Hospital ; and P. C. Spark, of Charing Cross Hospital. 

Passed in Physiology only on January 16th. 

B. E. Church and P. T. Jones, of St. Bartholomew's Hospital; (. M. 
Welburn, A. W. C. Lindsay, C. M. Smith, and J. A. Edsell, of St. 
Bartholomew's Hospital and Mr. Cooke's School of Anatomy and 
Physiology ; H. Andreae, of University College; W. F. C. Dowding 
and H. N. N. Dodd, of St. George's Hospital and Mr. Cooke's School 
of Anatomy and Physiology: E. E. S. Silver, J. G. B. Coleman, E. S. 
Tuck, and A. B. Creak, of Guy’s Hospital; W. Pell, G. E. Kinners- 
ley, F. W. Mason, and W. G. Macauley, of St. Thomas’s Hospital : 
G. R. Swinhoe, of St. Thomas’s Hospital and Mr. Cooke’s School of 
Anatomy and Physiology : F. Whitelaw, of St. Mary’s Hospital: G. 
E. Williams, of London Hospital: W. H. Gossage, of Westminster 
Hospital ; and C. M. 8. Farnum, of King’s College. 

Passed in Anatomy only on January 13th. 

F. B. Webster. 


OBITUARY, 


GEORGE GULLIVER, M.A., M.B.Oxon., F.R.C.P., 
Senior Assistant Physician to St. Thomas's Hospital, and Physician to 
the London Fever Hospital. 

Dr. GEORGE GULLIVER, whose premature death we an- 
nounced with much regret in the British MepicaL JouRNAL 
of January 17th, was born at Windsor in 1851. He was the 
only son of the late Mr. Gulliver, F.R.S., at one time surgeon 
to the Royal Horse Guards, who was distinguished for his 
classical researches on the blood, lymph, and chyle, and who 
contributed largely to other subjects in physiology and to 
various branches of natural history. He was also a member 
of the Council of the Royal College of Surgeons, professor of 
comparative anatomy and physiology to the College, and 
Hunterian orator. It is of interest to note that the home of 
the Gullivers was at Banbury in Oxfordshire, where Dean 
Swift records that he had seen the tombs and monuments of 

the Gullivers. 

Dr. George Gulliver was educated at King’s School, Canter- 
bury, and subsequently entered at Pembroke College, Oxford. 
He took his degree of B.A. in 1873, obtaining a first class in 
the natural science school. He was a friend and pupil of 
the late Professor Rolleston, and under him he acted 
as Demonstrator of Anatomy. On the recommendation of 
Professor Rolleston, Dr. Gulliver, whilst an undergraduate, 
was appointed Naturalist to the Transit of Venus Expedition. 
On his return he contributed to the Philosophical Transactions 
a ‘‘ Report on the Zoology of the Island of Rodriguez,” for 
which + received the thanks of the Royal Society. In 1875 
he entered as a student at St. Thomas’s Hospital, and four 
years later he was admitted a Member of the Royal College of 
Surgeons, and took the degrees of M.A., M.B.Oxford. Later, 
he served as Clinical Assistant to the Hospital for Con- 
sumption, Brompton, and to the City of London Hospital for 
Diseases of the Chest. At both these institutions he formed 
friendships which were only ended by his untimely death. 
His marked professional attainments and his personal quali- 
ties were soon recognised at St. Thomas’s Hospital. During 
the years 1880 and 1881 he held the joint offices of Resident 
Assistant Physician and Medical Registrar. He was elected 
Assistant Physician in 1882, and two years later, when Mr. 
Charles Stewart transferred his services to the College of Sur- 
geons, he was appointed Lecturer on Comparative Anatomy, 
a post for which he was eminently fitted by his early associa- 
tions with his distinguished father, and subsequently by his 
studies at Oxford. He was elected a Fellow of the Royal 
College of Physicians in 1886, his Membership dating 1881. 

In July, 1883, Dr. Gulliver was despatched by the Foreign 
Office to Egypt, where cholera was epidemic. He was at- 
tached at first to the Ibrahim Pacha Hospital at Cairo, but 
shortly afterwards, at his own request, he was transferred to 
Assouan to supervise the reorganisation of sanitary matters. 
On his return he read a valuable paper on the ‘“ Etiology and 
Pathology of Cholera ”’ before the Epidemiological Society. 

Dr. Gulliver was a Fellow and Member of various medical 
and scientific societies, to which he occasionally contributed. 
Among his writings may be mentioned Syphilitic Ulceration 
of Trachea, Cysticerci of Brain, Malignant Growth of Thy- 











roid in Myxcedema, which appeared in the Transactions of the 
Pathological Society. To the St. Thomas's Hospital Reports he 
contributed the Statistical Medical Reports for 1880 and 188}, 
and papers on Ulcerative Endocarditis after Acute Pneumonia, 
and Gangrene of Lung. In 1888 he contributed a paper on the 
Structure of Pelomyxapelustristo the Journal of the Royal Miero- 
scopical Society. A few weeks before his death he had agreed, 
at the request of a firm of publishers, to write a treatise on 
fevers, a task for which his position as Physician to the Lon- 
don Fever Hospital gave him unrivalled facilities. 

Dr. Gulliver was an excellent clinical observer and phy- 
sician, and took a keen interest in his work as demonstrator 
of morbid anatomy at St. Thomas’s Hospital. Outside his 


| purely professional work his chief scientific study was com- 
| parative anatomy. 


His knowledge of this subject was 
thorough and essentially practical. He loved to spend his 
Sunday afternoons at the gardens of the Zoological Society, 
of which he had long been a Fellow. There he would enter- 
tain his intimate friends with pithy and quaint comments on 
the nature and habits of the various animals. He was well 
versed in English literature, and was the possessor of much 
general knowledge. He was deeply interested in ecclesiastical 
architecture, for which, no doubt, he acquired a taste when 
resident at Canterbury. 

Dr. Gulliver was a man of retiring and reserved manners, 
His opinions, however, on persons and things were usually 
very pronounced, though he rarely gave expression to them 
in public. This was due, partly to his dislike for public dis- 
putation and partly to motives of generosity. To his personal 
friends, however, he would express himself with characteristie 
brevity and point, and would defend his views with skill and 
tenacity. In his friendships no man was more staunch, and 
few could rival him in hospitality and generosity. He was 
very popular with those who knew him well, and at the 
Savile Club, where he was a frequent visitor, his loss will be 
keenly felt by a large circle. Within the last year he had 


been elected a member of the Athenzeum Club. ; 
Dr. Gulliver was of medium height and spare build, and, 
although not robust, enjoyed good health up to the time of 


his fatal illness. He was taken suddenly ill on January 3rd, 
and there is little doubt that the malady was due to the 
extreme severity of the weather. It was soon apparent that 
the disease was acute pneumonia, and to this he succumbed 
on January 11th, the eighth day from the onset. Five days 
later he was laid by the side of his father in the ancient 
churchyard of Nackington, a hamlet near Canterbury. The 
burial service was read by the Rev. J. Grant Mills, the 
Hospitaller of St. Thomas’s Hospital. Among those present 
to honour his memory were Mr. Nettleship, the Dean of the 
Medical School of St. Thomas’s Hospital; Mr. Makins, the 
Vice-Dean; Dr. Sharkey, Mr. Bernard Pitts, Mr. Ballance, 
Dr. Hadden, and Dr. Gogarty, physician to the Kent and 
Canterbury Hospital. 
Dr. Gulliver was unmarried. His aged mother, whose 
constant companion he was, survives to mourns his loss, 


THOMAS GRAHAM BALFOUR, M.D., F.R.C.P., F.RS., 
Surgeon-General (Retired). 

Dr. GRAHAM BALFouR, whose death we regret to have to an- 
nounce, was born on March 18th, 1813. He came of a family 
well known in the neighbourhood of Edinburgh, settled at 
Pilrig House between Edinburgh and Leith ; one of its mem- 
bers, Dr. Balfour’s great grandfather, was a well known pro- 
fessor in the University of Edinburgh. Graham Balfour, 
almost as a matter of course, was sent first to the High School 
of Edinburgh, and afterwards to the University; for a short 
interval, however, he attended the then newly established 
Academy. During his undergraduate days in the University, 
the great men who had earned for Edinburgh the title of the 
modern Athens, or had at least maintained its right to that 
proud designation, were still to be seen in its streets— Walter 
Seott, Jeffrey, Cockburn; and among the holders of chairs 
in the University were Wilson, Alison, Chalmers, an 
Christison, the last named still a young man. 

During this period of his life Graham Balfour made himself 
acquainted with many of the most picturesque parts of Scot- 








189], 


——— 
ee 


Of the 
rts he 
1 188}, 
monia, 
on the 
Miero- 
greed, 
1se on 
> Lon- 


1 phy- 
strator 
de his 
} com- 
t was 
1d his 
ciety, 
enter- 
nts on 
3 well 
much 
istical 
when 


mers, 
sually 
them 
e dis- 
‘sonal 
ristie 
1] and 
1, and 
p was 
t the 
ill be 
e had 


and, 
ne of 
y 3rd, 
» the 
that 
nbed 
days 
cient 
The 

the 
sent 
f the 
_ the 
ince, 
and 


hose 


an- 
nily 
d at 
em- 
pro- 
our, 
nool 
hort 
hed 
ity, 
the 
that 
Iter 
airs 
and 


self 





Jan. 24, 1291.) 


THE BRITISH MEDICAL JOURNAL. 203 











land, and spent many holidays also at the manse of Colinton, 
where the old minister, who was Dr. Balfour’s uncle and Mr. 
k. Louis Stevenson’s grandfather, lived the life which the latter 
has so well described. Among other friends of this time was 
Dr. John Brown, the author of Rab and His Friends, and with 
this amiable and accomplished man Dr. Balfour maintained 
a friendship only ended by Dr. Brown’s death a few years 
ago. 

Graham Balfour took the degree of M.D. in the University 
of Edinburgh in 1834; in 1836 he entered the army, and was 
immediately gazetted to the staff in order to assist in the 
work of digesting the medical returns of the army, which had 
heen accumulating at headquarters since the era of Waterloo. 
The direction of this work was at first confided to Dr. Henry 
Marshall, but on his retirement on account of ill-health it 
was carried on by his two assistants, Dr. Graham Balfour and 
Lieutenant (afterwards Sir Alexander) Tulloch. The first 
fruits of their labours were published in the four volumes 
with the general title Statistics of the British Army. 

In 1840 Dr. Balfour was gazetted Assistant Surgeon to the 
(irenadier Guards, and for eight years served with the 3rd 
Battalion, and in 1848 was promoted to be Surgeon of the 
Duke of York’s Asylum for Soldiers’ Orphans at Chelsea. In 
1847 he and Lieutenant-Colonel Tulloch began another 
volume of statistics, which was published in 1853, but the 
Crimean war then put an end for the time to this work. In 
i855 Dr. Balfour appeared with Colonel Tulloch at the 
numerous meetings of the Commission appointed to investi- 
gate the report made to the Special Commissioners nomi- 
nated when the Medical and Commissariat services broke 
down under the strain of the Crimean war; and in 1857 he 
was appointed Secretary to the Commission, presided over 
by the Right Honourable Sidney Herbert, directed to inquire 
into the regulations affecting the sanitary conditions of the 
army and the organisation of military hospitals and the treat- 
ment of the sick and wounded. This Committee sat for a 
year, and by its report brought about a complete reorganisa- 
tion of the Army Medical Department, and had the reforms 
then introduced been maintained, the Army Medical Service 
would probably be at the present day as contented as it was 
for many years after. When, however, military advisers had 
succeeded in whittling away nearly all the wise arrangements 
of Sidney Herbert’s Committee, we again find Dr. Balfour’s 
services requisitioned, and he acted on Lord Camperdown’s 
Committee as the representative of the Royal College of Phy- 
sicians of London. 

When the Statistical Branch of the Army Medical Depart- 
ment was formed in 1859, Dr. Balfour, who had been pro- 
moted Deputy Surgeon-General, was placed in charge, and 
for fourteen years he continued to edit the statistical reports 
of the army, which are among the most precious data not 
only of the military administrator, but of epidemiologists in 
general. 

The other official employments of Dr. Balfour may be 
briefly summarised: In 1867 he represented the War Office at 
the International Statistical Congress at Florence, and was 
chosen President of the Section for Naval and Military Hy- 
giene. He was promoted Surgeon-General in 1873, and, after 
a short period in charge of Netley Hospital, he went to Gib- 
raltar. In 1876 he retired, after forty years’ service. 

Since his retirement Dr. Balfour has resided mostly at 
Wimbledon, but has taken an active share in the work of 
scientifie London. In 1888 he was chosen President of the 
statistical Society ; in 1889 he again took part in the labours 
of the Statistical Congress which met that year in Paris. He 
hecame a member of the Metropolitan Asylums Board in 1890, 
and served upon the Statistical Committee and the South- 
Western Hospital Committee. 

Dr. Balfour received from various’ learned societies testi- 
mony of the esteem in which he was held as a man of science. 
lle was elected a Fellow of the Royal Society in 1859; he was 
a foreign correspondent, member of the Académie Royale de 
Médecine de Belgique, and, before his election as President, 
had thrice served as Vice-President of the Statistical Society. 
lle became a Fellow of the Royal College of Physicians in 
i860, under the provisions of its new charter; he served from 
x62 on the Special Committee of the College for the Nomen- 
clature of Diseases, and subsequently on the Council. In 
IS87 he was appointed Honorary Physician to the Queen. 









J. G. F. BAILLARGER, M.D., 
Formerly President of the Paris Academy of Medicine. 

JuLES GABRIEL FRANgoIs BAILLARGER, one of the leading 
alienists of France, died on December 3lst, 1890. He was 
born at Montbazon (Indre et Loire) in 1809, and took his 
Doctor’s degree at Paris in 1837. He had been interne at 
Charenton under Esquirol, and this cireumstance determined 
his subsequent career. In 1840 he was appointed Physician 
to the Salpétriére, where for twenty years he delivered clinical 
lectures, which never failed to attract large audiences. At 
the same time he was associated with Esquirol, and after- 
wards with Moreau, in the direction of the lunatic asylum at 
Ivry. In 1847 he became a member of the Academy of Medi- 
cine, of which he was chosen President in 1878. 

Baillarger was the founder of the Société Médico-Psycho- 
logique and of its organ, the Annales Médico-Psychologiques. 
He contributed to medical literature many important papers 
on general paralysis and its premonitory symptoms, psychical 
and psycho-sensorial hallucinations, aeadeelin. goitre and 
cretinism, etc. He received a prize from the Academy of 
Medicine for some communications submitted to it in the 
early part of his career on the structure of the cortical layer 
of the brain, pellagrous paralysis, etc. 

In addition to his scientific eminence, Baillarger was dis- 
tinguished for his public spirit on behalf of the profession to 
which he belonged. He was the founder of the Association 
Mutuelle des Médecins Aliénistes, and his kindness of heart 
and generosity made him widely beloved. He was the most 
charitable of men, but was careful to conceal his good works 
even from those nearest to him. His funeral was attended by 
a large number of members of the Academy of Medicine, and 
a funeral oration was delivered by M. Francois-Franck in the 
name of that distinguished body. 


GIAMBATTISTA BORELLI, M.D., 
Senator of the Kingdom of Italy. 
Dr. GIAMBATTISTA BORELLI, a leading Italian surgeon, who 
died on January 10th, was born at Boves, in North Italy, in 
1813. After graduating in medicine and surgery at Turin, he 
was appointed Surgeon to the Mauriziano Hospital in that 
city, a post which he held for forty-six years. He published 
a considerable number of papers on hernia, angular ankylosis 
of the knee, nasal polypi, tumours of the mouth, ete. He was 
awarded a gold medal of the value of 500 francs by the Medi- 
cal Society of Toulouse for a prize essay on iodine injections. 

In addition to his professional labours, Borelli was for many 
years editor of the Gazzetta Medica di Torino, which at that 
time bore the title of Gazzetta Medica degli Stati Sardi, and in 
1858 he founded, and for fifteen years edited, the Giornale 
d’ Oftalmologia Italiana, the first periodical in Italy devoted to 
ophthalmology. He was three times chosen by the Turin 
Academy of Medicine to represent it at Ophthalmological 
Congresses at Paris, Brussels, and elsewhere. 

He represented his native town in the Italian Chamber of 
Deputies for some years, and in 1881 he wis named a Senator 
of the Kingdom. In the domain of politics he was no less 
active with his pen than in the purely professional sphere. He 
wrote much on political, economic, and social subjects, some 
of his publications making a considerable stir at the time. 

Borelli was a member of many scientific societies, Italian 
and foreign, and he received many other marks of distinction. 
Among these was the Cross of the Legion of Honour, which 
was conferred on him by Napoleon III for the attention which 
he bestowed on the French wounded after the battles of 

-alestro and Magenta. One of the patients who came under 
his hands at that time was General Boulanger, then only a 
sub-lieutenant. 

Borelli was a man of great benevolence, and laboured 
strenuously to improve the condition of the ‘‘ masses.’’ He 
probably prized far more than all his other honours and digni- 
ties the title of ‘‘ Padre dei Poveri’’ (Father of the Poor), by 
which he was known at Turin. 








AccorpDING to a recent enumeration, the number of doctors 
in Vienna is 1,315. This number does not include 177 medi- 
cal men practising in the suburbs. The proportion of doctors 
to inhabitants is about 1 to every 1,000. 
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AND 


POOR-LAW MEDICAL SERVICES. 


ENGLISH URBAN MORTALITY IN THE FOURTH 
QUARTER OF 1890. 

THE vital and mortal statistics of the twenty-eight great Eng- 
lish towns dealt with by the Registrar-General in his weekly 
returns are summarised in the accompanying table. During 
the three months ending December last 73,111 births were 
registered in these twenty-eight towns, equal to an annual 
rate of 28.0 per 1,000 of their aggregate population, estimated 
at nearly nine and three-quarter millions of persons. In the 
corresponding periods of the preceding three years the birth- 
rate in these towns was 31.8, 30.6, and 30.0 per 1,000 respec- 
tively. In London the birth-rate last quarter was equal to 
27.2 per 1,000, while it averaged 28.7 in the twenty-seven pro- 
vincial towns, and ranged from 21.4in Brighton and in Hud- 
dersfield, and 22.4 in Nottingham to 33.8 in Sunderland, 36.5 
in Cardiff, and 39.3 in Newcastle-upon-Tyne. 

During the quarter under notice 57,566 deaths were regis- 
tered in the twenty-eight towns, equal to an annual rate of 
22.1 per 1,000, against an average rate of 20.8 in the cor- 
responding periods of the preceding eight years, 1882-89. 
In London the rate of mortality was 21.3 per 1,000, while it 
averaged 22.7 in the twenty-seven provincial towns. The 
rates in these provincial towns ranged from 16.5 in Derby, 
17.8 in Nottingham, 17.9 in Hull, and 18.4 in Leicester to 
25.3 in Blackburn, 25.9 in Bolton, 31.4 in Manchester, and 31.7 
in Preston. 

The 57,566 deaths in the twenty-eight towns last quarter 
included 7,402 which were referred to the principal zymotic 
diseases, equal to an annual rate of 2.8 per 1,000; in the 
fourth quarter of the preceding eight years, 1882-89, the 
zymotic death rate in these towns averaged 2.5 per 1,000. 
The lowest zymotic death rates in the twenty-eight towns 
last quarter were 0.9 in Derby, 1.4 in Huddersfield, and 1.7 
in Plymouth, in Wolverhampton, and in Hull; while they 
ranged upwards in the other towns to 4.3 in Salford, 5.0 in 





———— 


' Birkenhead, 5.2 in Manchester, 5.4 in Bolton, and 6.7 in 
Preston. The 7,402 deaths referred to the principal zymotie 
diseases included 2,300 which resulted from measles, 1,78] 
from diarrhoea, 914 from scarlet fever, 906 from whooping- 
cough, 781 from diphtheria, 720 from “ fever” (principally 
enteric), and not one from small-pox. The 2,300 fatal cases 
of measles recorded in the twenty-eight towns during the 
last three months of 1890 were equal to an annual rate of 0.88 
per 1,000,which showed a marked increase upon the rates in 
recent quarters, and with one exception exceeded the rate 
in the corresponding period of any vear on record. The rate 
of mortality from this disease in London was 0.87 per 1,000, 
and differed but slightly from the mean rate in the twenty- 
seven provincial towns, among which measles showed the 
highest proportional fatality in Manchester, Oldham, Birken- 
head, Preston, and Bolton. ‘The 1,781 deaths referred to 
diarrhoea were equal to an annual rate of 0.68 per 1,000, which 
was higher than in the corresponding period of any year on 
reeord. In London the diarrheea death-rate did not exceed 
0.43 per 1,000, while it averaged 0.90 in the twenty-seven 
provincial towns, and was highest in Hull, Manchester, Bol- 
ton, Blackburn, and Preston. The 914 fatal cases of scarlet 
fever were equal to an annual rate of 0.35 per 1,000, which 
showed a slight further increase upon the rates in the pre- 
ceding two quarters, but was considerably below the average 
rate in the corresponding periods of the previous eight years, 
1882-89. In London the rate of mortality from scarlet fever 
was only 0.25 per 1,000, while it averaged 0.43 in the twenty- 
seven provincial towns, among which this disease showed the 
highest proportional fatality in Sunderland, Halifax, Man- 
chester, Shetteld, and Liverpool. The number of scarlet 
fever patients in the Metropolitan Asylum Hospitals, which 
had been 1,035, 1,166, and 2,059 at the end of the first three 
quarters of the year, had declined to 1,549 at the end of 
December last; the admissions, which had increased from 
1,001 to 2,059 in the preceding three quarters, further rose to 
2,278 during the last three months of 1890. The $06 deaths 
from whooping-cough were equal to an annual rate of 0.35 
per 1,000, which showed a further declin® from the rates in 
recent quarters, and was below the average rate in the pre- 
ceding eight December quarters. In London the whooping- 
cough death-rate was 0.35 per 1,000, and corresponded with 


Public Health Statistics relating to Twenty-eight Large English Towns, for the Fouurth Quarter of 1899. 
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the mean rate in the provincial towns, among which it was 
highest in Birmingham, Birkenhead, Sunderland, and Pres- 
ton. The 781 fatal cases of diphtheria were equal to an 
annual rate of 0.30 per 1,000, against 0.20 and 0.21 in the pre- 
ceeding two quarters; this rate exceeded that in any corre- 
sponding quarter on record. In London the rate of mortality 
from diphtheria was as high as 0.42 per 1,000, while it averaged 
only 0.20 in the twenty-seven provincial towns,among which, 
however, this disease showed excessive fatality in Newcastle- 
upon-Tyne, Manchester, Salford, Norwich, and Portsmouth. 
The 720 deaths referred to different forms of ‘* fever” (in- 
cluding typhus, enteric¢,and simple and ill-defined forms of 
fever) were equal to an annual rate of 0.28 per 1,000, which, 
although it showed a further increase upon the exceptionally 
low rates in the preceding two quarters, was below the 
average in the corresponding periods of the previous 
eight years. In London the rate of mortality from “ fever” 
during the quarter under notice was 0.23 per 1,000, while 
it averaged 0.31 in the twenty-seven provincial towns, and 
was highest in Leeds, Portsmouth, Salford,and Birkenhead. 
Not a single case of small-pox was registered during the 
three months ending December last, either in London or in 
any of the provincial towns; and only one small-pox patient 
was under treatment during the quarter in the Metropolitan 
Asylum Hospitals. 

The rate of infant mortality in the twenty-eight towns, 
measured by the proportion of deaths of children under one 
year of age to registered births, was equal to 189 per 1,000, 
and considerably exceeded the rate in the corresponding 
period of any year on record. In London the rate of infant 
mortality was 175 per 1,000, while it was as high as 201 in 
the twenty-seven provincial towns, among which it ranged 
from 147 in Portsmouth, 154 in Derby, 158 in Hull, and 163 in 
Neweastle-upon-Tyne to 221 in Salford, 228 in Halifax, 248 in 
Oldham, 249 in Blackburn, and 286 in Preston. 

The causes of 1,261, or 2.2 per cent., of the deaths registered 
inthe twenty-eight towns during the fourth quarter of 1890 
were not certified, either by registered medical practitioners 
or by coroners. The proportion of uncertified deaths in 
London was 1.0 per cent., While it averaged 3.1 in the twenty- 
seven provincial towns, among which it ranged from 0.7 in 
Sunderland, 0.9 in Derby, and 1.0 in Portsmouth, in Plymouth, 
andin Leeds to 4.3 in Preston and in Hull, 5.2 in Sheffield, 
5.6in Halifax, and 7.0 in Liverpool. 


HEALTH OF ENGLISH TOWNS. 
IN twenty-eight of the largest English towns, including London, which 
have an estimated population of 10,010,426 persons, 6,077 births and 5,240 
deaths were registered during the week ending Saturday, January 17th. 
The annual rate of mortality in these towns, which had been 28.7 and 
23.1 per 1,000 in the preceding two weeks, further declined to 27.3 during 
the week under notice. The rates in the several towns ranged from 
14.9in Hull, 17.7 in Derby, 19.0 in Nottingham, and 19.1 in Brighton to 29.9 
in Bristol, 34.4 in Preston, 35.0 in Manchester, and 35.2in Halifax. In the 
twenty-seven provincial towns the mean death-rate was 25.8 per 1,000, 
and was 3.4 below the rate recorded in London, which was 29.2 per 1,000. 
The 5,240 deaths registered during the week under notice in the twenty- 
eight towns included 404 which were referred to the principal zymotic 
diseases, against numbers increasing from 472 to 485 in the preceding 
three weeks; of these, 141 resulted from measles, 113 from whooping- 
cough, 54 from scarlet fever, 35 from diphtheria, 32 from “ fever” (prin- 
cipally enteric), 29 from diarrhoea, and not one from small-pox. These 
404 deaths were equal to an annual rate of 2.1 per 1,000; in London the 
zymotic rate was 1.8, while it averaged 2.3in the twenty-seven provincial 
towns, among which it ranged from 0.2 in Hull, 0.5 in Derby, 0.7 in 
Plymouth, and 1.1 in Portsmouth to 3.8 in Oldham, 4.2 in Salford, 4.4 in 
Preston, and 5.0 in Halifax. Measles showed the largest proportional 
fatality in Leeds, Bolton, Oldham, Halifax, and Preston ; whooping-cough 
in Preston, Huddersfield, Sunderland, Leicester, Salford, and Birming- 
ham; and“ fever” in Norwich. 
no marked excess in any of the large towns. Of the 35 deaths from diph- 
theria recorded during the week. 23 occurred in London, 3 in Man- 
chester, 2 in Birmingham, and 2 in Salford. No death from small-pox 
Was registered during the week, either in London or in any of the 
twenty-seven provincial towns; and one small-pox patient was under 
treatment in the Metropolitan Asylum Hospitals on Saturday, January 
lith. These hospitals contained 1,434 scarlet fever patients on the same 
date, against numbers declining from 2,024 to 1,483 at the end of the 
Preceding ten weeks: 106 new cases were admitted during the week, 
against 101 and 89 in the previous two weeks. The death-rate from 
diseases of the respiratory organs in London was equal to 11.8 per 


1,000, and considerably exceeded the average. 





HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Sa‘urday, January 17th. 884 births and 729 
eaths were resistered iu ¢civht of the a Scotch towns. The annual 
rate of mortality in thes2 towns, which had increased from 20.1 to 28.8 per 
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1,000 in the preceding five weeks, declined again to 27.8 during the week 
under notice, but was 0.5 per 1,000 above the mean rate during the same 
period in the twenty-eight large English towns. Among these Scotch towns 
the lowest death-rates were recorded in Leith and Edinburgh, and the 
highest in Glasgow and Paisley. The 729 deaths registered in these towns 
during the week under notice included 53 which were referred to the prin- 
cipal zymotic diseases, equal to an annual rate of 2.1 per 1,000, which 
corresponded with the mean zymotic rate during the same period in the 
large English towns. The highest zymotic rates were recorded in Glasgow, 
Paisley, and Greenock. The 364 deaths registered in Glasgow included 12 
which were referred to whooping-cough, 6 to measles, 3 to scarlet fever, 
and 3 to diphtheria. Two fatal cases of diphtheria occurred in Edin- 
burgh, and 4 of measles in Greenock. The death-rate from diseases 
of the respiratory organs in these towns was equal to 8.7 per 1,000, against 
11.8 in London. 


HEALTH OF IRISH TOWNS. 
In the sixteen principal town districts of Ireland the deaths registered 
during the week ending Saturday, January 10th, were equal to an annual 
rate of 31.1 per 1,000. The lowest rates were recorded in Dundalk and 
Drogheda, and the highest in Dublin and Lurgan. The death-rate from 
the principal zymotic diseases averaged 2.4 per 1,000. The 244 deaths 
registered in Dublin were equal to an annual rate of 36.0 per 1,000 (against 
31.3 and 40.6 in the preceding two weeks), the rate for the same period 
being 29.1 in London and 20.1 in Edinburgh. The 244 deaths in Dublin 
included 15 which were referred to the principal zymotic diseases (equal 
to an annual rate of 2.2 per 1,000), of which 6 resulted from whooping- 
cough, 4 from typhoid fever, and 2 from diphtheria. 





** UNFIT FOR HABITATION.” 

D.P.H.CANTAB. writes: As the medical officer of health for a large com- 
bined district, I must contest most sooner that a house which is “ un- 
safe from want of stability” is undoubtedly ‘‘ so dangerous...... as to be 
unfit for habitation.” If this is not so the rural medical officer of health 
has no power to procure the closure of such a house, unless it be ad- 
mitted that it is ** premises in such a condition as to be a nuisance or 
injurious to health.” 

The Housing of the Working Classes Act (Section 30) does not require 
that a house shall be “‘so dangerous” to health, but only “so danger- 
ous” as to be unfit for habitation, before it becomes my duty to repre- 
sent it tothe sanitary authority. It is clear that Section 4, Subsection (b), 
makes it the duty of the medical officer of health to condemn on account 
of conditions some of which are there set out, and are of a sanitary 
character *‘ injurious to health,”whilst Subsection (a) authorises him to 
condemn, on account of other conditions which are not set out, and 
which, it is fair to assume, need not be of a sanitary character, such as 
defective stability, described simply by the words “ unfit for habitation,” 
regardless of their being ‘‘injurious to health” from any cause what- 
ever. 

I trust the metropolitan medical officers of health will not attempt to 
define any minimum requirements, for, if they do, such requirements 
will simply be handed over to property owners and their lawyers to carp 
at. Let each medical officer of health condemn anything that he thinks 
fit, and not be afraid to do so. When the magistrate—bred in the lap of 
luxury, and not with feelings blunted by the constant inspection of the 
dens of the poor—comes to inspect the place, depend upon it he will 
not be slow to grant a closing order. 

The fact, as stated by you, that a year ago three houses in an East End 
parish were closed by the magistrate when he visited them, although 
the medical officer of health thought them in fair order, thoroughly 
supports my contention. 


DIPHTHERIA AND MILK SUPPLY AT SURBITON. 

Dr. F. P. ATKINSON (Surbiton) writes: I learn that the Metropolitan 
Dairy Protection Association, on learning that the slight outbreak of 
diphtheria at Surbiton was said to be due to milk, communicated with 
the officials of the London County Council, and they immediately set 
about making inquiries with regard to the supply of the milk in 
question. The Council, I am given to understand, are now satisfied 
that the milk has arrived in London in a sound condition, so that, sup- 
posing this to be correct, we have no other alternative but to fall back 
upon the conclusion that defective drainage in some way or other was 
the chief cause of the epidemic. 











INDIA AND THE COLONIES, 


INDIA. 
THE MepIcat SERVICES OF INDIA. 

For years past the Government of India has been engaged 
in the congenial task of cutting down the administrative ranks 
of the two medical services. The work goes on apace. The 
last operationin this direction has been the reduction of two 
deputy surgeons-general in the Army Medical Staff and two 
in the medical department of the Indian army. The duties 
second class 
districts by brigade-surgeons. 

The first scheme of the authorities was to make the 
brigade-surgeons have charge of the station hospitals at 
headquarters and be medical advisers to the officers in com- 
mand, but not to be considered in the strict sense of the 
term administrative officers; the deputy surgeons-general 
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from the nearest first class district having, in addition to their 
own duties, to visit the second class districts for boards and 


inspections. This scheme was not communicated to the 
surgeons-general of either service until it was made i. 
As usually happens when this course is followed, this 
“cheap” scheme was found to be “nasty;’’ it would not 
work. 

The second scheme is believed to be that the brigade- 
surgeons are to be administrative officers in the second class 
districts—in other words, to do the duty of deputy surgeons- 
general on a reduced salary. This means a stoppage of 
promotion and so much money taken from the department. 

Another scheme is on foot, rumours of which have been in 
the air for some time. This is to reduce the number of the 
medical service of India, to convert it into a purely civil ser- 
vice, and to hand over the medical duties of the native army 
to the Army Medical Staff in addition to their own duties 
without additional pay. This is surely a flagrant breach of 
faith. Wedo not see how such extra duties can be imposed 
on the Medical Staff in this manner in the face of the terms 
under which many entered the British army. It is equally 
a gross injustice to the sister service, inasmuch as under this 
scheme its members, reduced to a civil department, can never 
hope to enjoy the advantages held out to them in the Govern- 
ment prospectus, the document on the terms of which they 
entered the service. We cannot see how a scheme of this 
kind can be made retrospective without, as we have said, a 
distinct and quite intolerable breach of faith. At all events, 
it is our plain duty to make the information that has reached 
us known in the schools, and, above all, to stimulate the 
medical members of the House of Commons to elicit the facts 
of the case, as affecting both services, by questions addressed 
in the proper quarter. 

Cremation.—The supporters of cremation in England will, 
no doubt, be encouraged to learn that the practice, which 
was hitherto confined to Hindus in India, is now being 
introduced among the Buddhists in that country and in 
Ceylon. 

Mepicat Arp FoR WomMEN.—The year’s work of the National 
Association for Providing Female Medical Aid for the Women 
of India, judging from the second report which has just been 
issued, has been of a highly satisfactory character. Four 
scholarships (three in London and one at Edinburgh) are 
offered this year to ladies who will qualify themselves for 
the association, and two ladies—namely, Miss A. Baumler, 
M.D., and Miss C. N. Grahame, M.D., have recently gone to 
take up their duties in India. Ladies serving the fund are 
likely in future to be kept ‘‘in waiting ’’ in India for a time 
before receiving their definite appointment, an arrangement 
which will enable them to study languages, as well as native 
customs and prejudices. 








MEDICAL NEWS, 


An exhibition of £30 in natural science at Sidney Sussex 
College, Cambridge, has been awarded to E. M. Corner, of 
Epsom College. 

A synopsis of the additions made in 1890 to the British 


Pharmacopeia of 1885 has been issued as a supplement to the 
Messrs. Martindale and Westcott’s Ertra-Pharmacopeta. 





Dr. A. P. Brusaker has been appointed Professor of Ma- 
teria Medica and General Therapeutics in Jefferson Medical 
College, in succession to Dr. Bartholow. 


We hear with pleasure that the Swiss Federal diploma, 
which gives the right of practice, has been granted to Dr. 
Holland, of St. Moritz. This act on the part of the Swiss 
authorities ends satisfactorily a long controversy. 


Mr. T. Beprorp BouirHo, M.P., has sent to the West Corn- 
wall Infirmary his scheme for a convalescent home in 
memory of his deceased father. He proposes a first endow- 
ment of £10,000 for eight beds, and adds that more money is 
available to make the Edward Bolitho Convalescent Home 





Dr. NicHOLAS SENN has resigned the professorship of Sur- 
gery and Surgical Pathology in Rush Medical College, 
Chicago. 

SocrETy FoR RELIEF OF WIDOWS AND ORPHANS OF Mr- 
picAL MEeNn.—The quarterly Court of Directors of the Society 
was held on Wednesday, January 14th, at 20, Hanover Square, 
The President, Sir James Paget, presided. Five new mem- 
bers were elected ; the resignations of two accepted, and the 
deaths of two reported. An application for a grant was re- 
ceived from a widow, and assistance was given her. It was 
resolved to distribute £1,418 10s.among the 64 widows, 15 
orphans, and 3 orphans on the Copeland Fund now receiving 
grants. The expenses of the quarter were £80 5s. 6d. The 
Treasurer announced that a sum of £360 had been given in 
presents to the widows and orphans at Christmas, and that 
one orphan had through age ceased to be eligible for further 


grants. 


THE BririsH GYN#COLOGICAL Socrety.—At the annual 
meeting of this Society, which took place on Thursday, 
January 8th, Dr. Routh delivered his valedictory address as 
President, and the election of officers for the ensuing year 
was proceeded with. Dr. Grigg was elected President; Dr. 
Edis, Treasurer, vice Dr. Bantock; and Drs. Fenton and 
Dickenson, Secretaries. The annual report, brought up by 
the Treasurer (Dr. Bantock), showed that, in spite of unusu- 
ally heavy expenses for the current year—partly in conse- 
quence of the change of residence and partly in connection 
with legal proceedings against recalcitrant Fellows for unpaid 
subscriptions—the financial condition of the Society was 
eminently satisfactory, as was also the steadily increasing 
number of home and foreign members. Dr. Grigg will 
deliver the inaugural address, on taking the chair as Presi- 
dent, on Thursday, January 22nd. 


ODONTOLOGICAL Socrety.—At the annual general meeting 
of the Odontological Society, on Monday, January 12th, Mr. 
Felix Weiss, President, in the chair, the following officers for 
the year 1891 were elected :—President: S. J. Hutchinson, 
M.R.C.8., L.D.S.  Vice-Presidents (Resident) : J. Stocken ; 
David Hepburn; T. H. G. Harding; (Non-resident) W. 
Bowman Macleod, Edinburgh; J. H. Redman, Brighton; R. 
T. Stack, Dublin. Treasurer: Thomas Arnold Rogers. 
Librarian: Ashley Gibbings. Curator: Storer Bennett. 
Editor of the 7ransactions: Walter Coffin. Honorary Secre- 
taries: J. Ackery (Council); W. A. Maggs (Society); F. 
Henri Weiss. For foreign correspondence: Councillors (Re- 
sident): C. 8. Tomes, F.R.S.; Willoughby Weiss: W. H. 
Woodruff; W. Hern; F. Newland Pedley; C. J. Boyd Wallis; 
F. J. Bennett; Cornelius Robbins; E. G. Betts; (Non-resi- 
dent) M. de C. Dickinson, St. Leonards-on-Sea; A. A. de 
Lessert, Aberdeen; Alex. Fothergill, Darlington: W. B. 
Bacon, Tunbridge Wells; H. B. Mason, Exeter; Mordaunt A. 
de C. B. Stevens, Paris; T. 8. Carter, Leeds; Edmund Binns, 
Middlesbro’; W. 8. Woodburn, Glasgow. 


THE NEW PHILADELPHIA Po.ticiinic.—The new buildings 
recently constructed for the Philadelphia Policlinic and Col- 
lege for Graduates in Medicine have been designed with the 
view of combining a number of special clinics under one roof 
in such a way as to facilitate post-graduate teaching of @ 
strictly practical nature. The building is constructed of brick 
and terra cotta; it has a frontage of 96 feet and a depth of 
143 feet. The arrangements for heating and ventilation are 
most complete, and a special feature—which may be com- 
mended to the attention of English architects—is that all 
the corners in the building are rounded so as to leave no 

lace for the familiar little dust-heaps to accumulate. The 

oliclinic is at present lighted with gas, but it is intended 
to have electric illumination as soon as there are sufficient 
funds for the purpose. It may be well to add that the insti- 
tution, which is said to be the only one of its kind in the 
States, does not exist solely for the educational benefit of 
medical men. Since the opening of the Policlinic, in 1883, 
something like 30,000 poor patients have been treated in the 
twelve special departments of which it is composed. In 188? 
the number of new cases was 4,607, and the further visits of 
old patients amounted to 18,006. There is therefore no lack 
of clinical material for post-graduate teaching in Phila- 





thoroughly useful. 
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MEDICAL VACANCIES. 


The following Vacancies are announced: 


BLACKBURN AND EAST LANCASHIRE INFIRMARY.—Junior House- 
Surgeon ; double qualifications. Applications to Joseph Eastwood, 
Secretary, 15, Richmond Terrace, Blackburn, by January 27th. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, 238a, Gray’s Inn Road, 
W.C.—House-Surgeon. Rooms, coals, and lights provided. Applica- 
tions to the Secretary by February 7th. 

CHARING CROSS HOSPITAL.—Assistant Surgeon ; must be F.R.C.S.Eng.., 
and reside within three miles of the Hospital. Applications to Arthur 
E. Reade, Secretary, by January 28th. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, §.W.—Physician to 
the Out-patient Department. Applications to A. C. Davis, Secretary, 
by February 2nd, of whoin application forms can be obtained. 

CITY HOSPITAL FOR INFECTIOUS DISEASES, Newcastle-upon-Tyne. 
—Resident Medical Assistant. Salary, £50 for first year, and, if re- 
appointed, £70 for second year, with board, lodging, and_washing. 
Applications to the Medical Officer of Health, Town Hall, Newcastle- 
upon-Tyne, by February 28th. 

cITY OF LONDON LUNATIC ASYLUM, near Dartford, Kent.—Assistant 
Medical Officer, unmarried, not less than 25 years or more than 35 
years ofage. Salary, £150 per annum, with board, lodging, washing, 
and attendance. Applications addressed to the Visiting Committee to 
be sent to the Clerk, Henry F. Youle (of whom the forms of applica- 
tion can be obtained) by February 3rd. 

CITY OF WORCESTER.—Medical Officer of Health. Full particulars to 
be obtained of Samuel Southall, Town Clerk, Guildhall, Worcester, to 
whom applicatious should be sent by January 26th. 

COUNTY COUNCIL OF AYRSHIRE.—County Medical Officer; must not 
hold other appointments or engage in private practice, and must 
reside in Ayr. Salary, £1450 per annum. Applications to Chas. G. 
Shaw, County Clerk, County Buildings, Ayr, by February 2nd. 

COUNTY OF DUMFRIES.—Medical Officer. Salary, £300 per_ annum. 
Applications to John Robson, County Clerk, Dumfries, by February 
2nd, of whom further information can be obtained. 

DUNDEE ROYAL LUNATIC ASYLUM.—Resident Clinical Assistant. 
No salary, but board, ete., provided. Applications to Dr. Rorie, 
Asylum, Dundee. 

DUNDEE ROYAL LUNATIC ASYLUM.—Assistant Medical Officer; un- 
married. Salary, £100 per annum, with board, apartments, and wash- 
ing. Applications to Dr. Rorie, Asylum, Dundee. 

FARNHAM UNION.—Medical Officer for the Aldershot District. Salary, 
£80 per annum. Oflicer to provide medicines, ete. He will be ap- 
pointed Public Vaecinator for the District. Applications to Edward 
M. Seakins, Clerk, South Street, Farnham, by January 28th. 

GENERAL HOSPITAL, Birmingham.—<Assistant House-Surgeon; must 
possess surgical qualifications; no salary, but residence, board, 
and washing provided. Applications to J. D. M. Coghill, House- 
Governor, by January 81st. Election on February éth. 

KENT AND CANTERBURY HOSPITAL, Canterbury.—Assistant House- 
Surgeon and Dispenser. Must reside in the house and be unmarried. 
Salary, £50 per annum, with board, lodging, and washing. Applica- 
tions to Charles S. Read, Secretary, by January 24th. 

LANCASHIRE COUNTY ASYLUM, Rainhill, near Liverpool.—Patho- 
logical Assistant Medical Officer. Salary, £200 per annum, with fur- 
nished apartments, board, attendance, and washing. Applications 
to the Medical Superintendent. 

MACCLESFIELD GENERAL INFIRMARY. — Junior House-Surgeon ; 
double qualifications. Salary, £70 per aunumn, with board and resi- 
dence in the institution. Applications to the Chairman, House Com- 
mittee, by January 3ist. 

METROPOLITAN HOSPITAL, Kingsland Road, E.—Dental Surgeon. 
Applications to C. H. Byers, Secretary, by January 31st. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen Square, Bloomsbury.—Surgeon ; must be F.R.C.S.Eng. Appli- 
cations to B. Burford Rawlings, Secretary-Director, by February Sth. 

NEWCASTLE-ON-TYNE DISPENSARY.—Visiting Medical Assistant; 
double qualifications. Salary, £120 per annum. Applications to the 
Honorary Secretary by January 24th. 

PARISH OF TONGUE, Sutherlandshire.—Medical Officer. Salary, £165 
per annum, house, garden, and croft available. To enter duties in 
February. Applications, with certificates, to John Murray, Inspector 
of Poor, Tongue, Sutherlandshire. 

ROYAL ALBERT HOSPITAL, Devonport.—Assistant House-Surgeon. 
Board, lodging, and washing; no salary. Applications, with testi- 
monials by January 28th, addressed to the Chairman, Medical Com- 
mittee. 

ROYAL PORTSMOUTH, PORTSEA, AND GOSPORT HOSPITAL. — 
House-Surgeon. Must be medical graduate of a university or member 
of acollege of surgeons of United Kingdom, registered and unmarried. 
Salary, with board and residence, £70 per annum. Applications to 
the Chairman of the Committee at the Hospital, Portsmouth, by 
January 29th. 

8ST. GEORGE’S HOSPITAL, S8.W.—Lecturer on Midwifery. Applications 
to the Dean by January 3ist. 

UNIVERSITY OF SYDNEY, N.S.W.— Demonstrator of Physiology. 
Salary, £350 per annum; £60 allowed for passage expenses to Sydney. 
Applications to the Agent-General for New South Wales, 9, Victoria 
Street, S. W. (of whom full particulars can be obtained), by January 
3lst. 

WINCHCOMB UNION, Winchcomb.—Medical Officer for the No. 2 or Vale 

District of this Union. Salary, £65 per annum, with additional fees. 

Applications to J. H. Stephens, Clerk, by February 5th. 








WORCESTER GENERAL INFIRMARY.—Physician. Applications to be 
sent addressed to the Executive Committee of the Worcester General 
Dispensary, under cover to the Secretary, Mr. W. Stallard, Worcester 
Chambers, Pierpoint Street, Worcester, by February 7th. 





MEDICAL APPOINTMENTS. 

ADAMS, William, F.R.C.S., appointed Consulting Surgeon to the National 
Hospital for the Paralysed and Epileptic, Queen Square. 

ARBUCKLE, —, M.D., reappointed Medical Officer of Health to the Thorne 
Rural Sanitary Authority. 

BARCLAY, John, M.D.Aberd., reappointed Medical Officer to the St. Bran- 
don Lodge of Oddfellows, Banff. 

BALDWIN, Thomas Arthur, B.A., M.D.Dub., L.R.C.S.L, : cs Tempo- 
rary Medical Officer for the Parish of Cottingham, Hull. 

BELL, Thomas F. Wm., M.B., C.M.Aberd., appointed Medical Officer for 
the Nunneys District of the Frome Union. 

Betts, Frederick Bernard, L.R.C.P.Lond., M.R.C.S.Eng., appointed Junior 
House-Physician to the Westminster Hospital. 

BERRY, James, B.S.Lond., F.R.C.S., appointed Surgeon to the Royal Free 
Hospital, vice F. J. Gant, F.R.C.S., resigned. 

Biaynery, John H., L.F.P.S., L.M.Glas., appointed Medical Officer of 
Health to the Great and Little Heatons, Prestwich Union Rural Sani- 
tary Authority. 

BRERETON, James Barty, L.R.C.P.I., L.R.C.S.1. & L.M., reappointed Medi- 
cal Ofticer to the Gildersome Urban Sanitery Authority. 

BRICKWELL, John, M.R.C.S.Eng., L.S.A., appointed Medical Officer for the 
Stoke District of the Eton Union. 

Brown, Edward, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 
for the Sapperton District of the Cirencester Union, vice Mr. Palmer, 
resigned. 

Cato, Alexander McLean, L.R.C.P.Lond., M.R.C.S.Eng., appointed Senior 
House-Physician to the Westininster Hospital. 

CHAMPNEYS, Francis Hy., M.D., B.A.Oxon., F.R.C.P.Lond., M.R.C.S.Eng., 
appointed Physician-Accoucheur and Lecturer on Midwifery at St. 
Bartholomew's Hospital. 

CrossE, Reginald E., M.R.C.S.Eng., L.R.C.P.Lond., appointed Honse- 
Surgeon to the Norfolk and Norwich Hospital, Norwich, vice H. C. 
Nance, M.R.C.S., L.R.C.P. 

DEAN, Hy. Percy, B.Se.Lond., M.B., appointed Surgical Registrar to the 
London Hospital Medical College. 

DENNING, Robert Nickle, M.D., B.A.Dub., L.R.C.S.I., reappointed Medical 
Officer for the Elland Urban District. 

DERRY, Bartholomew Gidley, M.R.C.S., L.R.C.P., appointed Medical 
Officer of Health to the District of the Bodmin Urban Sanitary 
Authority. 

Dops, Louis F., L.S.A.Lond., appointed Deputy Medical Officer to the 
Bagbrooke District of Northampton Union. 

DovaGtas, A. R., L.R.C.P., L.R.C.S., appointed Assistant{Medical Officer to 
the East Riding Asylum, Beverley. 

East, C. H., M.D., appointed Medical Officer to the Kentchurch District 
and Workhouse of the Abbeydore Union. 

Evans, Willmott H., M.D.Lond., F.R.C.S.Eng., B.S.& B.Se.Lond., | -4 
pointed Registrar (Medical and Surgical, to the Royal Free Hospital, 
Gray’s Inn Road, vice Mr. E. W. Roughton. 

Fow.er, R. S., F.R.C.S.Edin., appointed Consulting Surgeon to the 

Royal United Hospital, Bath. 

Gant, Fredk. Jas., F.R.C.S.Eng., appointed Consulting Surgeon to the 
Royal Free Hospital, Gray’s Inn Road. 

GRIFFITH, Walter 8. A., M.D.Camb., M.R.C.P.Lond., F.R.C.S.Eng., ap- 
pointed Assistant Physician-Accoucheur to St. Bartholomew's Hos- 
pital. 

HaANps, Arthur, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 
for the Cottage Homes of the Wolverhampton Union. 

HAWKINS-AMBLER, George A., L.R.C.P., L.M.Irel., M.R.C.S.Eng., a - 
pointed District Medical Officer and Public Vaccinator to_the Kirk- 
burton District of the Huddersfield Union, vice H. A. Lowndes. 

Hovus.eEy, John, M.D.St.And., M.R.C.S., reappointed Medical Officer to 
the Worksop Urban Sanitary Authority. 

JENNER, William, M.D.St.And., M.R.C.S.Eng., reappointed Medical Officer 
of Health for the Baldock Urban District, Herts. 

KILNER, Dr. Charles Scott, appointed Honorary Assistant Medical Officer 
to the Suffolk General Hospital, Bury St. Edmunds, vice Dr. F. E. 
Image, resigned. 

Knapp, Edward M. Molineux, L.R.C.P., L.M.Edin., M.R.C.S.Eng., appointed 
Medical Officer of Health for the Rural Sanitary District of the Ross 
Union. 

LimriIck, Wm. Somerville, L.R.C.P., L.R.C.S.Edin., reappointed Medical 
Officer of Health for the Waterloo-with-Seaforth and Great Crosby 
Urban Districts. 

OwEN, J. Lewis, M.R.C.S., appointed House-Surgeon to the Denbighshire 
Infirmary, Denbigh, vice Dr. D. G. Evans. 

PvuGH, John Williamson, M.R.C.S.Eng., L.S.A., M.B.Univ.Lond., appointed 
Medical Officer to the Eastern District of the Parish of Brighton, vice 
Mr. John Morris. 

ROovuGHTON, Edmund W., B.S., M.D.Lond., F.R.C.S., appointed Assistant- 
Surgeon to the Royal Free Hospital, Gray's Inn Road. 

Rouse, E., L.R.C.P.Edin., M.R.C.S.Eng., appointed Medical Officer for 
the Barnstaple Port Sanitary District of the Barnstaple Union. 

SCHORSTEIN, G. J., M.B., B.S.Oxon., appointed Assistant Demonstrator of 
Anatomy to the London Hospital Medical College, vice H. P. Dean. 

Scott, Richard J. H., F.R.C.S.Edin., appointed Surgeon to the Royal 
United Hospital, Bath, vice R. S. Fowler, F.R.C.S.Edin., resigned. 
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STEPHENSON, Dr. Edward F., appointed Medical Officer for the Ballydulff 


Dispensary District of the Lismore Union, vice Dr. Denneby. 

SWEETEN, Benjamin, M.B., C.M., appointed House-Surgeon to the Alnwick 
Infirmary, vice Dr. W illiam Smyth. 

TATE, George, M.B., C.M.Edin., appointed Assistant House-Surgeon to the 
Staffordshire General Infirmary. 

THOMPSON, Charles Sinclair, M.B., C.M.Edin., appointed Medical Officer 
for the Workhouse of the Bideford Union, vice J. Thompson, re- 
signed. 

THOMSON, Ernest F., M.B., C.M., appointed Medical Officer to the parish 
of Eday, Orkney, vice Arthur Beveridge, M.B., C.M. 

Victor-HvGo, Edward, M.B., B.S.Lond., appointed Assistant Medical 
Superintendent to the Paddington Infirmary, rice J. Ernest Hillier, 
M.B., M.A.Cantab. resigned. 

YounG, Edwd. Herbert, M.D.Durh., L.R.C.P.Lond., M.R.C.S.Eng., reap- 
— Medical Officer of Health for the Okehampton Rural Sanitary 
district. 


DIARY FOR NEXT WEEK. 


MONDAY, 

LONDON POST-GRADUATE CoURSE, Royal London Ophthalmic Hospital. 
Moorfields, 1 P.m.—Mr. R. Mareus Gunn: On Affections of 
the Cornea. London Throat Hospital, Great Portland 
Street, 8 P.mM.—Mr. W. R. H. Stewart: On Otorrhea. 

MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Adjourned discussion on Dr. 
William Duncan's and Mr. Alban Doran’s papers on the 
Operative Treatment of Chronic Disease of the Uterine 
Appendages. 

TUESDAY. 

LONDON POST-GRADUATE CoURSE, Bethlem Hospital, 2 p.m.—Dr. Savage: 
On Mental Stupor, Dementia. Examination Hall, Victoria 
Embankment, 5 P.M.—Mr.Jonathan Hutchinson: On the 
Prognosis and Treatment of the different Forms of Lupus. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.w.—Dr. P. H. Pye- 
Smith : The Therapeutical Value of venesection, its Indica- 
tions and its Limits. Sir G. M. Humphry: On Macro- 
dactyly and some other Forms of Congenital Overgrowth, 
and their Relation to Tumours. 


WEDNESDAY. 

LONDON POST-GRADUATE a ae Hospital for Consumption, Brompton, 
4 P.M.—Dr. Biss: On Asthma andits Results. Roy - 
London Ophthalmic Hospital, Moorfields, 8 P.M.—Mr. 

Q. Sileock : On Glaucoma. 

HUNTERIAN SOCIETY, 8 P.M.—Clinical evening. ‘Dr. Dundas Grant will 
show (by limelight) a case of Epithelioma of the Larynx 
treated by Thyrotomy, and other cases. Mr. T. Mark 
Hovell : Multiple Papilloma in Larynx of Boy, aged 33, re- 
moved by Forceps. Mr. John Poland: Rheumatoid 
Arthritis in a Child. 


THURSDAY. 
LONDON POST-GRADUATE CouRSE, National Hospital for the Paralysed 
and the Epileptic, Queen Square, 2 P.M.—Dr. Charlton 
Bastian: On Some Varieties of Hemiplegia. Hospital for 
Sick Children, Great Ormond Street, 4 P.m.—Dr. Barlow: 
On the Morbid An: atomy of Rickets. London Throat Hos- 
ital, Great Portland Street, 8 p.w.—Mr. G. Stoker: On 
Malignant Disease of the Larynx. 

OPHTHALMOLOGICAL SOCIErTY OF THE UNITED KINGDOM, 8.30 P.M.— 
Patients and card specimens ats p.m. Dr. Berry (Edin- 
burgh) : 1. An Unusual Result of Cataract Extraction. 2. 
On the Connection between Accommodation and Converg- 
ence. Mr. Tatham Thompson (Cardiff): 1. Miner's Nystag- 
mus among the South Wales Colliers. 2. Case of Emphy- 
sema of the Conjunctiva. Mr. Lawford for Mr. G. W. 
Johnston (Vancouver): Penetration of Eyelash into 
Anterior Chamber; Removal by Operation. Mr. Hartridge: 
1. Case of Chronic Glaucoma with Hemorrhage into € up. 

2. Set of Models for demonstrating Errors of Refraction. 


FRIDAY. 

LONDON POST-GRADUATE wie a Hospital for C a we Brompton, 

4 p.mM.—Dr. C. Y. Biss : On the Treatment of Astlima. 
SATURDAY. 

LONDON POST-GRADUATE COURSE, Bethlem Hospital, 11 A.m.—Dr. Percy 
Smith : Clinical Demonstrations. Hospital for Diseases of 
the Skin, Blackfriars, 2 P.m.—Dr. Payne: On the Disease 

called Acne. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
33. 6d., which sum should be forwarded in Post Office Order or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS. 

BATEMAN.—January 13th, at 4, Charles Street, St. James’s, S.W 

of Dr. Newton Bateman, of a di 1ughter. 

MASON.—On January 17th, at Rosemont, Maidenhead, Berks, the wife of 

David James Mason, M.D.Edin., of a son. 


DEATH. 


CrEssy.—At Hayesden rae pl pom, on January 15th, William 
Everard Cressy, M.R.C.S.E. & L.S.A., aged 76 


’., the’ wife 





HOURS OF ATTENDANCE AND OPERATION DAYs 
AT THE LONDON HOSPITALS. 


Cancer, Brompton (Free). Hours of Attendance.—Daily, 2. Operation Days, 
Tu. S., 2. 

CENTRAL Lonpon OPHTHALMIC. Operation Days.—Daily, 2 

Cuarine Cross. Hours of Attendance—Medical and Surgical, py, er! =. 
stetric, Tu. F., 1.30; Skin, M. 1.30; Dental, = W.F 
and Kar, F., 9.30. Operation Days. —W. Th. F., 


CHELSEA HosPITaL FOR WoMEN. Hours of pecovay al 1.30. Opera- 
tion Days.—M. Th., 2.30. 


East Lonpon Hospital FOR CHILDREN. Operation Day.—F., 2. 


GREaT NORTHERN a Hours of Atteniance.—Medical and Surgical, M. 
Tu. Wed. Th. F., 2.30; Obstetric, W., 2.30; Eye, Tu. Th., 2.30; 
Kar, M. F., 3307 Diseases of the Skin, W., 2.30; Diseases of the 
Throat, Th., 2.30; Dental Cases, W., 2. Operation Day.—W., 2. 


Guy’s. Hours of Attendance.—Medical and mcr daily, 1.30; Obstetric, M. 
Tu. F.. 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu., 1; Skin, Tu.,!1; 
Dental, daily, 9; Throat, F., 1 Operation Days. —(Ophthalmic), 
M. Th., 1.30; Tu. F., 1.30. 


HosPITaL FOR WomeEN, Soho. Hours of Attendance.—Daily, 10. Operation 
Days.—M. Th., 2. 


K1n@’s CoLLEGr. Hours of Attendance.—Medical, wg Ys Surgical, daily, 1.30; 
Obstetric, daily, 1.30; o.p., Tu. F. S., ; Eye, M Th., 1.30 
Ophthalmic Department, W., 2; Ear, Th., 2; ‘Shin, F., 1.30.; taseat’ 

, 1.30; Dental, Tu. Th., 9. 30. Operation Days. —Tu. F.S., 2. 


LonpDon. Siewe of Attendance.—Medical, daily, exc. S.,2; Surgical, daily, 1.30, 
and 2; Obstetric, M. Th.,1.30; o.p. W. S.,1 30 ; Kye, Tu. S.,9; Ear, 
°. 0.30 5 | Skin, Th., 9; Dental, Tu., 9. Operation Days.—M. Tu. W. 

b 


METROPOLITAN. Hours of Attendance. es and Surgical, daily, 9; Ob 
stetric, W.,2. Operation Day.—F., 


MIDDLESEX- Hours of Attendance. Medicaland ‘Surgical, daily, 1.30; Obstetric, 
M. Th., 1.30; o.p., M. F., 9, W.,1.30; Eye, Tu. F., 9; Ear and Throat 
Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. F.. 9.30. Operation 
Days. pallies 1,8., 2; (Obstetrical), W., 2. 


NaTionaL OrntHop£pic. Hours of Attendancé.—M. Tu. Th. F., 2. Operation 
Day.—W., 10. 

NorTH-WEsT Lonpon. Hours of Attendance.—Medical and Surgical, daily, 2; 
Obstetric, W.,2; Eye, W.,9; Skin, Tu.,2; Dental, F.,9. Operation 
Day.—Th., 2.30. 

Royat Frer. Hours of Attendance.—Medical and Surgical, daily, 2; Diseases 
of a Tu. 8S., 9; Eye, M. F.. 9; Dental, Th., 9. Operation 

Lowes (Ophthalmic), M. F., 10.30; (Diseases of Women) 

S., 9, 


RoyaL Lonpon OpuTHatmic. Hours of Attendance.—Daily, 9. Operation 
Days.—Daily, 10 

Royat OrntTHope£pic. Hours of Attendance.—Daily,1. Operation Day.—M., 2. 

RoyAL WESTMINSTER OPHTHALMIC. Hours of Attendance.—Daily,1. Operation 
Days.—Daily. 

St. BaARTHOLOMEW’s. Hours of Attendance.—Medical and Surgical, wt 1.30 
Obstetric, Tu. Th. S., 2; o.p., W. S.,9; Eye, W. Th. S., 
Tu. F., 2; Skin, F., 1. "30; Larynx, F., 2:30; Orthopedic, "M. ” 2.30; 
Dental, Tu. F.,9. Operation Days.—M. Tu. W. S., 1.30; (Ophthal- 
mic), Tu. Th., 2. 

Sr. GeorGe’s. Hours of Attendance.—Medical ane Surgical, M. Tu. F. S., 12; 
Obstetric, Th., 2; o.p., Kye, W. S., 2; Ear, Tu., 2; Skin, W., 2; 
Throat, Th., 2; Orthopedic, Ww., 4 Dintal’ Tu. 8. 9. Operation 
Days.—Th., 1; 3 (Ophthalmie, F., Il 

St. Marx’s. Hours of Attendance. —Fistula aa “Diseases of Rectum, males, W., 
8.45; females, Th., 8.45. Operation Days.—M. Tu., 2.30. 

Sr. amaces Fy of Attendances. —Medical and fa, daily, 1.45 o.p., 

; Obstetric, Tu. F., 1.45; Eye, Tu. S.,9; Ear, M. Th., 3; 
Orthopedic W, 10; Threat, Tu. 1.30; Skin: M. Th., 9.30; Blectro- 
therapeutics, Tu. F., 2; Dental, W.s., 9.30 ; Consultations, M., 2.30. 
Days. —Tu., 1.30; (Orthopedic), We 213 (Ophthalmic), 
oo 
St. a, Hours of Attendance.—M., 2 and 5, Tu., 2, W., 2.30 and . Th., 2, 
F. (Women and Children), 2, s., 3.30. Operation Day. —W., 


St. THomas’s. —— of Attendance.—Medical and Surgical, daily, emit and 
-»2; Obstetric, Tu. F., 2; 0.p., W. S., 1.30; Eye, Tu., 2; o.p., daily, 
po By S., 1.30; Ear, M., 1.30; Skin, F > * 30; Throat, Tu. -, 1.30; 
Children, S., 1.30; Dental, Tu. F., 10. Operation Days. —W.S, 
1.30; (Ophthalmic), Tu., 4, F., 2; (Gynecological) .. se 4 
SAMARITAN FREE FOR WOMEN AND puoeee. Hours of ‘Attendance.—Daily, 
1.30. Operation Day.—W., 
THROAT, Golden Square. Hours of pe 1.30; Tu. and F., 6.30. 
Operation Day.—Th., 2. 
UNIVERSITY COLLEGE. Hours of Attendance.— Medical and Ly daily, 1.30; 
Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th., 9; Skin, 
1.45, S., 9.15; Throat, M. Th., 9; Dental, W., 9.30. ‘Operation 
Days. —W. Th., 1. ‘30; 
West Lonpon. Hours of ‘4 ttendance. —Medical and Surgical, daily, 2 ; Dantes, 
Tu. , 9.30; Hye, Tu. Th. S., 2; Ear, Tu., 10; Orthopedic, W., 
Diseases of Women, W.S., 2; Electric, Tu., 10, F.,4; Skin, F., 2: 
Throat and Nose, S., 10. ‘Operation Days.—Tu. F., 2.30. 
enema oi. of Attendance.—Medical and Sur, cal, daily, 1; Ob 
ric, Tu. F.,1; Eye, M. Th., 2.30; Ear, M., 9; Skin, W., ; 
Dental, W.S, 9.15. Operation Days.—Tu. W.., 2. 


Days.—W. 








Jan. 24, 1891.] 





THE BRITISH MEDICAL JOURNAL. 211 











LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS 1 5 editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JoURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JoURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Ofticers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





C=” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
found under their respective headings. 

QUERIES. 





FINAL EXAMINATION OF THE ENGLISH CONJOINT BOARD. 

M.B. asks what books are usually read for the final examination for 
M.R.C.S. and L.R.C.P.Lond. 

*.* We are advised that books often read are: (1) Dr. F. Taylor’s 
Practice of Medicine; (2) My. Erichsen’s Surgery; (3) Dr. Galabin’s 
Diseases of Women, and Dr. Galabin’s Midwifery. 

LECTURES TO ASYLUM ATTENDANTs. 

B. writes : Iam about to commence a series of lectures to the attendant 
staff. I should be indebted if you would inform me what books are 
most adapted to this purpose. We propose to instruct them in the 
rudiments of anatomy and physiology and in nursing, especially as 
adapted to the care of the insane. 

*.* The Handbook for the Instruction of Attendants on the Insane, pub- 
lished by Bailliére, Tindall and Co., London. Aid to the Injured and 
Sick, published by the National Health Society, 44, Berners Street, 
London, W. 

DISINFECTION AFTER PUERPERAL FEVER. 

DRAX asks: What time, after attending a case of puerperal fever, ought 
to be allowed to elapse before attending another case of midwifery if 
clothes are baked and you take a 1 in 3,000 corrosive sublimate bath ? 

*.* We have referred this question to Dr. Herman, who writes : If your 
correspondent will be careful to wear clean clothes, to well wash hands 
and nails with soap and a nailbrush before touching the patient, and to 
see that the nurse does the same, he need not (after doing what he pro- 
poses doing) let any interval elapse. Greater safety will be given if he 
dip hands and instruments in a 1 in 1,000 sublimate solution before any 
manipulation ; and if, immediately after the placenta has been ex- 
pelled, he wash out the vagina (and the uterus, if hands or instruments 
or a decomposing foetus have been within it) with a1 in 2,000 sublimate 
solution. 


NOTES, LETTERS, Etc. 





THE number of M.D.’s in the United States is said to be greater in propor- 
tion tothe population than in any other country in the world. In a 
recent number of the Medical Record of New York may be read, at 
secondhand, the following curious advertisement, which affords strik- 
ing evidence of the disastrous results of the downward competition 
which overproduction tends inevitably to engender :—** Wanted. a 
physician, to work in a drug store as clerk and write prescriptions. 
Send for particulars and salary. Good town and good location.” 


PUBLIC HEALTH IN PORTUGAL. 

By decree dated December 4th the Portuguese Government sanctioned a 
further allocation of 130 contos of reis for the purposes of the Public 
Health Service. This, with the amounts previously granted, makes a 
total sum of 310 contos of reis which Portugal has recently voted for the 
protection of the health of its citizens against epidemics. 


DOSAGE OF KOCH’s FLUID: A CORRECTION. 

Mr. MALCOLM Morris and Dr. Pringle are much indebted to Dr. Work- 
man, of Glasgow, for kindly pointing out an obvious error in the clini- 
cal notes of a case of lupus, published in the BRITISH MEDICAL JOURNAL 
of January 10th, which escaped their observation in reading the proofs. 
The amount of the first inoculation administered to their patient was 
1 cubie centimétre of the ordinary 1 per cent. solution, that is. 1 centi- 
gramme (0.01) of the original fluid. 





AN EARLY CASE OF CESAREAN SECTION IN IRELAND. 

ACCORDING to the Dublin Journal of Medical Science for December, 1890, the 
first successful case of Cxesarean section in the three kingdoms was 
performed in January, 1738, by a handy woman, named Mary Dunally, 
with a razor, on Alice Neal at Charlemont, between Armagh and Dun- 
gannon. Twenty-seven days after the operation the patient was able 
to attend Armagh market, walking to and from the city with her 
marketing. 

A CORRECTION. 

Dr. J. D. MORTIMER (The Hospital for Sick Children, Great Ormond 
Street) writes, with reference to the report of the recent discussion at 
the Harveian Society, that his remarks were to the ‘effect that, for cer- 
tain reasons, the definite consequences noticed in comparatively active 
disease could not be expected in the very chronic cases treated by in- 
jection at this hospital. 

PRIZE EssAys. 

THE Paris Socicté d’'Hygiéne de l’Enfance offers prizes for essays on the 
following subjects: Complementary Feeding of Infants during Suckling : 
Preparation for Weaning; Hygiene and Sanitation of Schools; Hygiene 
of Children employed in Flower and Feather Workshops, Essays should 
be sent before May Ist, 1891, either to the President of the Society, Dr. 
Chassaing, 207, Rue Saint Antoine, Paris, or to the General Secretary, 
Dr. Toussaint, 7, Rue d’Enghien, Argenteuil (Seine et Oise), from whom 
all further particulars may be obtained. 


HUMANITY AND FEES. 

ACCORDING to the St. Petersburger medicinische Wochenschrift Dr. Gelstrém, 
of Sebastopol, was recently fined 5 roubles and condemned to five days’ 
imprisonment for having declined to attend a woman in labour without 
previous payment of his fee. In consequence, it is stated, of this re- 
tusal the woman was taken to a hospital, where she died soon after ad- 
mnission. 

THE OLDEST RUSSIAN SURGEON. 

On December 16th, 1890, Dr. W. A. Karawajew, Emeritus Professor of 
Operative Surgery in the University of Kiew—whom the St. Petersburger 
medicinische Wochenschrift calls the ** Nestor of Russian surgeons ’— 
celebrated the fiftieth anniversary of his appointment as Professor. 
Dr. Karawajew was born at Wjatka in 181]. He took his doctor's 
degree at Dorpat in 1838, and in 1840 was appointed Extraordinary 
Professor in th@ then recently founded Medical Faculty of Kiew, 
becoming Ordinary Professor in 1842. The town of Kiew elected him 
an Honorary Citizen on the occasion of his professorial jubilee, and 
paid him avery unusual compliment by giving his name to the street 
in which he lives. 

THE LATE DR. STRANGE. 

Dr. ALEXANDER INGLIS (Cheltenham) writes: As a former colleague of 
the late Dr. Strange at the Worcester Infirmary, I hope you will pardon 
me making a slight correction in the obituary notice of him in the 
BRITISH MEDICAL JOURNAL of January 17th. 

The notice says : “ becoming Physician to the Worcester Infirmary in 
1876, in the place of Sir Charles Hastings, resigned.” As a matter of 
fact. Dr. Strange succeeded the late Dr. Richard Sladin Davis in 1861. 
The contest was between Dr. Strange and myself. It was in the old days 
of voting by proxy. Dr. Strange polled 321 votes; I had 320. The result 
being so close made a considerable excitement at the time; and, as Sir 
Charles Hastings had intended to resign the following year, he kindly 
placed his resignation at once in the hands of the governors, in order 
that I might be appointed: so that, to be accurate, I succeeded Sir 
Charles Hastings as Physician to the Worcester Infirmary. Sir Charles 
died in 1866. 

A CASE OF LACTATION IN AN INFANT THREE DAYS OLD. 

Dr. EpMUND E. DYER (Alloa, N.B.) writes: In the case of a healthy 
female child of a Mrs. H.. upon my first visit. about twelve hours after 
delivery, I noticed that tlre breasts of the child were somewhat large 
and apparently slightly inflamed. At my second visit, three days after 
the child was born, I was told by the mother that milk had come away 
from the baby’s breasts in large quantities, and had, indeed, over- 
flowed. The nurse, I found, had obtained a breast pump. and had been 
drawing the milk off, thus encouraging the flow. The breasts were quite 
full, much swollen, soft, slightly inflamed about the nipples, and appa- 
rently very tender, with a flow, which was easily induced, of a watery, 
yvellow-looking fluid, having the appearance of ordinary human milk, as 
also had that which was shown to meas having been drawn off by the 
pump. On causing the breasts to be painted with a little tinctura bella- 
donne (this preparation I consider preferable to the linimentum, on 
account of its not staining, and so not obscuring any changes in the 
skin), the flow stopped, and the size of the breasts diminished rapidly. 

*.* Our correspondent will find in the weekly SUPPLEMENT to the 
BRITISH MEDICAL JOURNAL for October 11th (p. 13) a note on the secre- 
tion of milk in infants containing some facts as to this curious ocecur- 
rence, which it would appear is by no means so rare as is generally sup- 
posed. . 

KOCH AND VIRCHOW. 

F.R.C.P. sends us the following rhymes, which convey in a terse and 
humorous fashion some of the criticisms of Dr. Koch’s method and 
theories to which Professor Virchow recently gave expression in more 
serious form. 

Who'll kill the bacillus ? 

‘1,” said Herr Koch, 
“With my lymph and syringe 
I'll kill the bacillus.” 

Alas! Doctor Koch, 

With false hopes you fill us ; 

For, firm as a rock, 

Holds the field—the bacillus. 

And assembled bacilli 

Through a cultur’d bacillus 

Say, ‘“ We’re not quite so silly 

\s to let Herr Koch kill us.” 


**Must admit,” owns Herr Koch, 
*T can’t kill the bacillus, 
Only cut off the stock 
Of supplies from bacillus.’ 
Replieth Herr Virchow, 
**No lack of supply : 
From one organ driven 
To another he'll fly.” 
So some vow with a twinge, 
‘*No more shall you drill us 
With your lymph and syringe, 
You can’t starve the bacillus.” 
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Lie. Hyp. PERCHLOR. IN DIPHTHERIA. 


Dr. C. R. IntinGwortu (Accrington) writes: Dr. Coward, in his com- 


munication upon the above subject, states that “the addition of potass. 
jiodid. to this mixture does not appear to have any beneficial effect.” 
There is a very good reason. Iodine is set free by the double decom- 
position set up between the iodide and iron in the mixture he pre- 
scribes. 

Were Dr. Coward to prescribe the iodide and hyd. perchlor., the bin- 
odide of mercury formed with excess of iodide would give him even 
better results than he has already got in the treatment of diphtheria, 
because the biniodide is a much more potent germicide than the bi- 
chloride; but no iron perchloride should be given until all the exuda- 
tion has been stopped. The treatment may be advantageously noe 
mented by the local application of a solution of the biniodide in iodide 
of sodium or potassium of the strength of 1 in 500 by means ofa straight 
brush every hour or two. 


THE LAY NEWSPAPER AS A MEDICAL CRITIC. 

AN INTELLIGENT READER” writes : The talented young men who write 
the “leaders ” in the daily press never shine so much as when they deal 
with scientific subjects. In a leading article! upon Koch’s most re- 
cent publication your contemporary the Standard illustrates the fact 
most admirably. We are informed by that journal, in the first place, 
that the fluid ‘tis a glycerine extract from a pure cultivation of the 
tubercle bacilli in the bodies of guinea-pigs,” “its specific property..... 
is that it kills the living protoplasm—that unorganised substance which 
forms the contents of cells in animal and vegetable substances alike— 
and thus deprives the tubercle bacillus of the conditions necessary to its 
growth.” 

Well may the writer proceed that “to the layman all this is only 
moderately intelligible.” His farther conclusion is, however, if any- 
thing, rather less intelligible or, at least, acceptable to either physician 
or layman, namely, that if Professor Virchow’'s statement be correct 
“the lymph and all that concerns it will soon be as much forgotten as the 
cholera bacillus which Dr. Koch was supposed to have discovered.” (The 
italics are mine.) For aserious writer to talk about “ pure cultivation 
in the bodies of guinea-pigs ” or to speak of a remedy as “ killing living 
protoplasm and so depriving the tubercle bacillus of the condition 
necessary to its growth” (very much necessary, one would imagine, to 
more than the growth of the bacillus) are sufficient exposures, but to 
speak of Koch's chclera bacillus as ** supposed to be discovered” and as 
quite “ forgotten” is a more astonishing example of the kind of know- 
ledge which satisfies the general readers of the latter half of the nine- 
teenth century. 

After this one is not astonished to learn that the *“ bacterial and bacil- 
lar origin of disease is the latest fashion in pathology” (a statement 
only equalled in inaccuracy of fact by inaccuracy of language) or that 
‘the assertion that injections of the lymph destroy tubercle in the 
lungs is simply an inference.” 


COMMUNICATIONS, LETTERS, Etc., have been received from: 
(A) Mr. S. Atkinson, London; Mr. James Anderson, Footscray : Mr. H. 
Ashton, Glasgow ; Mr. J. Ackry, London ; Mr. W. Alexander, Liverpool. 
(B) Dr. J. Brown, Clifton; Dr. Bronner, Bradford; Dr. A. Betrix, 
Geneva; Mr. A. B. Brown, New York; Mr. J. Brown, Buenos Ayres; 
Mr. J. Berry, London; Mr. J. A. Bruce, Taungs; Mr. A. H. Benson, 
Dublin; Mr. Blackett, London; Mr. A. G. Blomfield, Exeter; Dr. H. 
Barnes, Carlisle; Dr. W. H. Broadbent, London; Mr. H. N. Baron, 
Pailton; Mr. J. H. Blayney, Middleton; F. D. Boyd, M.B., Edinburgh. 
(C) Messrs. Cassell and Co., London ; Mr. C. Cressy, Wallington ; Mr. J. 
Coulton, Sheffield; Dr. Collins, Sydenham ; Country Surgeon; Dr. F. 
W. Cock, London; Dr. J. 8. Comyn, Bradford ; Dr. T. Cooke, London ; 
Mr. G. H. Corbishley, Macclesfield. (D) Mr. H. F. Davis, Bristol: Mr. 
Doran, London; Mr. F. C. Dodsworth, Gunnersbury ; Denaeyer’s Pep- 
tonoids and Extract of Meat Company, London; Mr. A. Donald, Man- 
chester. (EH) Mr. Edward East, London ; Inquirer; Surgeon W. Eames, 
Yokohama; Dr. A. Edington, Edinburgh: Mr. H. M. Earle, St. Leon- 
ards-on-Sea ; Messrs. Evans, Lescher, and Webb, London. (F) Mr. C. 
R. Francis, London; Mr. W. Fergusson, Banff; Mr. E. F. Flynn, Lon- 
don ; Dr. H. Fox, London; Professor Michael Foster, Cambridge. (@) 
Dr. H. 8. Gubbett, Eastbourne; Mr. J. Graham, Belfast ; Dr. E. Gum- 
pert, Manchester ; Mr. A. M. Gossage, London ; Dr. E. H. Galton, Lon- 
don. (HD) Mr. F. Hinde, Banbury; Mr. R. Hickson, Chatham: Dr. H. 
Hearsey, London; Dr. Hughes, Holyhead: Professor Victor Horsley, 
London; Mr. J. Lawrence Hamilton, Brighton; Mr. F. Hinds, Worth- 
ing; Mr. W. B. Holderness, Windsor ; Dr. A. H. Hoffmann, Humshaugh- 
on-Tyne. (I) Dr. W. W. Ireland, Prestonpans; Dr. A. Inglis, Chelten- 
ham. (&)Mr. E. Lloyd Jones, Cambridge ; Mr. F. B. Jessett, London; 
Dr. J. A. Jackson, Hexham. (EK) Mr. D. Kennard, Lambourn: Mr. T. 
S. Kirkland, Blayney, NewSouth Wales; Dr. G. C. Kingsbury, Black- 
pool; Mr. C. T. Kingzett, London. (%) Mr. C. J. Lacy, London; Lady 
Superintendent of the Nurses Co-operation Society, London. (MD) 
Member ; Mr. A. B. MacDowall, Crouch End; Mr. E. Marston, London; 
Mr. A. H. Middleton, Shankhill, co. Dublin; Mr. A. H. Mason, London; 
Mr. W. J. Maitland, London; Mr. W. Martindale, London: Sir William 
Moore, London; Mr. Leonard Mark, London; Medical Officer to a 
Large District; Mr. J. D. Mortimer, London; Mr. A. Milroy, Kilwin- 
ning; A Medical Officer of Health; Surgeon W. G. Macpherson, Wool- 
wich ; Dr. H. G. Mackenzie, London. (N) Mr. T. Llewellyn Nash, Dub- 
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lin; Dr. J. Stuart Nairne, Glasgow; Mr. J.C. Norman, Hadleigh. (Q) 
Mr. W. Odell, Torquay ; Observer; Dr. John O’Conor, Buenos Ayres, 
(P) Mr. T. A. Palin, Wigton; Mr. E. P. Prior, Loddon; Dr. Young J, 
Pentland, Edinburgh; Dr. Leslie Phillips, Birmingham; Mr. D'Arcy 
Power, London; Dr. G. W. Potter, London; Mr. R. P. Porter, Wash- 
ington; Mr. R. Prichard, Cardiff; Dr. Louis Parkes, London; Mr. J, 
Poland, London; Dr. Parry-Jones, Wrexham ; C. 8. Parry, M.B., Car- 
marthen. (R) Mr. J. R. Ratcliffe, Birmingham; Mr. L. C. Railton, 
Manchester ; Mr. E. W. Roughton, London ; Dr. G. Robertson, London; 
J. R.S. Robertson, M.B., London ; Mr. G. W. Rigden, Taunton. (8) Dr, 
A. T. Smith, Dublin; Mr. W. Stallard, Worcester; Dr. W. Saul, Lan- 
caster ; The Secretary of the Sanitary Assurance Association, London; 
Mr. Bland Sutton, London; The Secretary of the Blackburn and East 
Lancashire Infirmary, Blackburn ; The Sevretary of the Royal Institu- 
tion, London; Dr. R. J. H. Scott, Bath; Ernest Solly, M.B., London; 
Dr. Markham Skerritt, Bristol ; Messrs. Seeley and Co., London; Mr. 
F. Simms, London ; Dr. Sykes, Mexborough; Dr. G. C. Stephen, Lon- 
don; Dr. W. J. Sinelair, Manchester: The Secretary of the Sheffield 
Medico-Chirurgical Society; Sick of It; Dr. W. E. Steavenson, Lon- 
don; Mr. A. Shanks, Airdrie. (T) Mr. R. W. Taylor, New York; Mr. 
Lawson Tait, Birmingham; Mr. C. W. Thies, London; Mr. H. H. Tom- 
kins, Ramsey; Dr. Tizard, Baycliffe. (0) Dr. A. R. Urquhart, Perth. 
(V) G. H. Vos, M.B., London. (W) Sir T. Spencer Wells, London; Dr. 
Wood, London ; Miss Jane Wilson, London; Mr. J. Williamson, Farn- 
ham; Mr. J. M. Wyborn, Bromley; Dr. J. A. Wilson, Glasgow; Dr. E. 
Willoughby, London ; Dr. Hale White, London; W. H.; Dr. H. McLean 
Wilson, Edinburgh ; Mrs. Woodcock, Starcross; Mr. W. Roger Wil- 
liams, London, ete. 


BOOKS, Erc., RECEIVED. 


Pocket Medical Lexicon. By J. M. Keating, M.D., and Henry Hamilton. 
London: H. K. Lewis. 1891. 

The Treatment of Consumption; Dr. Koch’s Remedy. By A. E. Bridger, 
B.A., B.Se., M.D. London: John Hogg. 1891. 

La Série Aromatique en Thérapeutiqne, Parle Dr. de Buck. Gand: A. 
Siffer. 1890. 

Examen Quimico y Bacteriolégico de las Aguas Potables. Par A. E. 
Salazar, Y. C. Newman, con un Capitulo del Dr. Rafael Blanchard. 
Londres: Burns and Oates. 1890. 

Saint Raphael with Valescure and Boulourie as a Winter Health Resort. 
By Howard D. Buss, M.R.C.S. Saint Raphael: V. Chailan. 1890. 

Memoires d’Ophtalmométrie. Par E. Javal. Paris: G. Masson. 1891. 

Materia Medica. Catechism (Series. Part I. Edinburgh: E. and &. 
Livingstone. 1891. 

The Urine in Health and Disease. By H. Aubrey Husband, M.B. Second 
edition. Edinburgh: E. andS. Livingstone. 1891. 

The Daughter, Her Health, Education, and Wedlock. By William M. 
Capp, M.D. Philadelpia and London: F. A. Davis. 1891. 

Hunterian Lectures on Intracranial Inflammations starting in the Tem- 
poral Bone, their Complications, and Treatment. By Arthur E. J. 
Barker, F.R.C.S. London: H. K. Lewis. 1890. 

Cliniques Chirurgicales de l’H6tel Dieu de Marseilles. Parle Docteur L. 
Villeneuve. Paris: Felix Alcan. 1891. 

La Topographie Cranio-Cérébrale, Applications Chirurgicales. Par René- 
Léon Le Fort. Paris: Felix Alean. 1890. 

Social Diseases and Worse Remedies. By T. H. Huxley, F.R.S. London: 
Macmillan and Co. 1891. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
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LECTURE 
PHAGOCYTOSIS AND IMMUNITY. 


Delivered at the INSTITUT PASTEUR, December 29th, 1890. 
By Dr. ELIAS METSCHNIKOFF, 


Chef de Service de l'Institut Pasteur, Paris; late Professor of Zoo 
in the University of Odessa. ri silat 


[TRANSLATED FROM THE ORIGINAL MANUSCRIPT BY J. G. ADAMI, M.A., 
M.B.CANTAB., JOHN LUCAS WALKER STUDENT IN PATHOLOGY 
IN THE UNIVERSITY OF} ‘AMBRIDGE. ] 

Ir is not possible to study the bacteriology of{disease with- 
out noticing that, while in many cases the ‘invading micro- 
organisms are to be found solely in the fluids of the body, in 
not a few affections they present themselves in‘the interior 
of certain cells, and this either partially—some? being within 
the cells, others free in the blood plasma and the lymph that 
bathes the various tissues—or exclusively, all the bacteria 
that are visible being intracellular. Many of the facts bear- 
ing upon the terms of this relationship between‘ tissue cell 
and micro-organism are now well known, yet’it is worth 
while to recapitulate the more important, in order to show 
that from them it is possible to gain a general law,"and what 
is more, that from a study of such facts some insight may be 
gained into the phenomena of immunity. 

It may, in the first place, be postulated that, whenever a 
micro-organism is discoverable within a cell, its passage 
thither has been by means of protoplasmic movements, of 
amceboid movements either on the part of the microbe or of 
the cell itself. The first alternative is the rarer, although it 
certainly exists, and of this the malarial parasite affords an 
excellent example ; for here in the ameeboid stage of its ex- 
istence the hematozoéjn makes its way into the interior of a 
cell that possesses no active movements of its own, namely 
the red blood corpuscle, and from the substance of this cor- 
puscle the parasite gains its nourishment. Other sporozoa 
furnish instances almost equally good. More commonly, 
however, as in the case of all bacteria, where we have to deal 
with micro-organisms which, even when mobile, are destitute 
of protoplasmic appendages, it is the cells which play the 
active part; certain cells include the parasites. Of such, the 
amcebiform leucocyte of the blood and lymph is the most 
typical example, capable, as it is, of sending out pseudopodia 
in all directions, while a closely-allied form is the cell of the 
splenic pulp. But there are also cells, as, for instance, those 
forming the endothelial lining of the vessels, which are very 
definitely fixed, which, nevertheless, can give off proto- 
plasmic processes from their free surface, and so capture and 
include bacteria. 

All these may be spoken of as Phagocytes, and may be 
divided into the two broad groups of fixed phagocytes (endo- 
thelial cells, ete.) and free (leucocytes); not that the terms 
“phagocyte” and ‘‘leucocyte” are synonymous, for of the latter 
three main forms may be distinguished, of which one is prac- 
tically immobile and never takes up bacteria. This is the 
lymphocyte, characterised by its relatively small size, its large 
single nucleus, and the small amount of surrounding pro- 
toplasm. The two remaining (phagocytic) forms are (1) the 
large uninuclear leucocyte, whose prominent nucleus is at 
times lobed or reniform, which stains well with aniline dyes 
and possesses much protoplasm and active amceboid move- 
ments—the macrophage—and (2) the microphage, a small form, 
also staining well, but either multinuclear or with one nucleus 
in the process of breaking up. (See Fig. 3.) If now we com- 
pare the endothelial cells with these, it is evident that their 
properties connect them closely with the macrophage ; and, 
in fact, there is now little or no doubt that a very large pro- 
portion of the macrophages are of endothelial origin. 
_Leaving aside the subject of amceboid microbes and their 
life within animal cells, it is to the phagocytes and their 
am to the bacteria that I wish specially to draw your 
attention, 












Taking as wide a view as possible of this relationship, we 
can first determine that the more malignant the micro-organism 
the rarer is its presence within the phagocyte. Thus in those 
which of all diseases are the most rapidly fatal—in chicken- 
cholera affecting birds and salite: in hog-cholera 
(‘‘ choléra des pores ’’) given to gp and rabbits, in the 
anthrax of mice and other specially sensitive animals, in the 
‘‘septicémie vibrionienne”! of guinea-pigs and birds, and in 

et other diseases of peculiarly swift course—the correspond- 
ing bacteria are only very exceptionally to be found within 
the cells, but remain free in the neighbourhood of their in- 
troduction, and thence invade the blood. For all the above- 
mentioned diseases are not localised, but, on the contrary, 
present the characters of general acute septiceemia, causing 
death within twenty to thirty-six hours, or, in certain cases, 


even within six hours. 





Fig. 1.—Staphylococcus pyogenes aureus contained in epithelial cell 
a, and leucocytes (microphages) bb of alveoli of lung of rabbit 
(Laehr), ec vacuoles. 

And when we pass to those diseases in which the bacteria 
are to be found either in part or almost wholly within the 
phagocytes, the same law still applies; for in such cases the 
disease has lost its suddenness, tending to have a slower 
course, or, indeed, to be of a chronic nature. Even in those 
affections in which an acute course is accompanied by con- 
siderable phagocytosis, the fatal termination is far from oc- 
curring at the same early period as in the diseases recorded 
above. Thus mouse septicemia, characterised as it is by 
frequent intracellular bacteria, has a duration in the mouse 
two and a half times as long as that of anthrax in the same 
animal. But in general a well-marked phagocytosis is asso- 
ciated with diseases presenting an essentially chronic de- 
velopment; it is in affections such as tuberculosis, leprosy, 
rhinoscleroma, glanders, that the specific bacteria are most 
readily taken up by the phagocytes; it is here that at the 
seat of the disease we meet with innumerable macrophages— 
epithelioid cells in which lie the individual micro-organisms. 

Further if we consider the phenomena associated with the re- 
solution of an infectious disease, this inverse relationship be- 
tween the malignancy of the malady and the occurrence of 
phagocytosis is, if possible, yet more clearly demonstrated. 
Notice, for instance, what obtains during the progress of re- 
lapsing fever, a malady still fairly common in Russia and 
other Sclavonie countries, and one which, while presenting 
many difficulties to the bacteriologist in that the specific spiro- 
chaete has so far resisted cultivation, and in that it cannot be 
communicated to the ordinary animals of the laboratory, is 
nevertheless in many respects not ill adapted for our present 
purpose. Here, during the sudden access of the fever, the 
spirilla are present in the blood in enormous numbers, they 
all are free in the plasma, and not a single intraeellular spiril- 
lum is to be met with. During the apyretic stage (and in the 
monkey this is, at the same time, the stage of resolution) not 
a single free spirillum is discoverable in the blood, while the 
phagocytes of the spleen contain the microbes. The like 
phenomena repeat themselves in all those cases where it is 
possible to follow the fate of the micro-organisms of acute 
disease during the stage of recovery. Thus rats and pigeons 
very frequently survive an attack of anthrax, and, where this 


1 The disease produced by a micro-organism, which in appearance and 
methods of growth is curiously like Koch's cholera s irillum. Gamaleia, 
its discoverer, named it * Vibrio Metschnikovi ;” and as such, in place of 
M. Metschnikoff’s own vaguer “ septicamic vibrio,” it will be — of in 
later reference to its properties. The disease it originates will be spoken 


[1570] 


of as “ vibrionic septicemia.”—TRANS, 
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occurs, the bacteria, which at the commencement of the dis- 
ease were for the most part free, now, during resolution, are 
for the most part included within leucocytes and splenic pha- 
gocytes. 


Fig. 2.—Resolution of acute infectious disease (relapsing fever), spleen 

jan Ke monkey (Macacus erythr.), showing (a) a microphage, 

multinuclear, with incepted spirochaetes; ()) solitary, and (¢) 
forming dense tangle, (dd) nuclei of splenic tissue (Zeiss,";4, ocular 
4; X 1515 diam.). 

Nor is this all; analogous phenomena as a rule attend im- 
munity, which, most often, is but recovery in operation from 
the very onset of a disease. The more closely one studies this 
condition of immunity, the more is one led to the conviction 
that immunity and recovery are very intimately connected, 
that one can pass by slight gradations from the resolution of 
disease to the production of immunity. So it is that, in in- 
oculating refractory animals with the microbe to whose 
action they have been rendered immune, it is found that the 
parasite begins to develop, but that from the onset a reaction on 
the part of the organism shows itself, accompanied by a con- 
siderable emigration of leucocytes which soon include the 
bacteria in great numbers. 

This relationship of phagocytosis to acquired immu- 
nity is in the highest degree instructive. Where a given 
species of animal is specially sensitive to the onslaught of 
one or other micro-organism, there, during the course of the 
disease, the phagocytes are inoperative, including none, or 
almost none, of the bacteria. On the other hand, when by 

revious vaccination these animals have been rendered re- 
ractory, their phagocytes have acquired the property of in- 
cluding the same bacteria. As an example of this I may cite 
the action of the bacillus of anthrax and of the vibrio 


} 


Fig. 3.—Anthrax of pigeon (an animal but slightly susceptible to the 
disease) to show stages of destruction of bacilli by phagocytes. 1 
and 2, macrophages; 1, from exudation from eye of refractory 
bird; 2, from muscle of region of inoculation of bird that suc- 
cumbed ; 3, 4.5, microphages—all from eye twenty-seven hours 
after inoculation ; a, a, unaltered bacilli: b! b? b‘, bacilli becoming 
more and more degenerated and indistinct; cc, débris of bacilli 
(Zeiss y,, ocular 3). 


Metschnikovi. In ordinary rabbits the development of 
anthrax is only followed by a very feeble phagocytosis, while 





———— 


in vaccinated rabbits this phagocytosis is very extensive, 
Corresponding, but yet more strongly marked, differences are 
to be made out between the unvaccinated guinea-pig—an 
animal most readily affected by the vibrionic septiczeemia— 
and the guinea-pig vaccinated against the same; after in- 
oculation with the vibrio Metschnikovi, none of the vibrios 
are to be found in the cells of the former, in the latter the 
phagocytes are simply replete with the microbes, 


Fig. 4.—Phagocytes, macrophage and microphage, to show stages of 
digestion and destruction of bacilli, from spleen and eye respect- 
ively of white rat with anthrax. In J part of the bacillus is un- 
affected, but a vacuole has formed around the other part, which 
further has now lost the power of taking the stain. In 2, various 
stages are seen, the bacilli passing through the granular badly 
staining, to the vacuolated unstained, until finally but faint 
** shadows” are observable (Zeiss 4, oc. 3). 


The facts enumerated thus far would seem to prove that 
there exists a certain antagonism between the microbes and 
the phagocytes, and this view is confirmed by the fact that 
in general the microbes find the interior of the phagocytes 
an unfavourable medium for their development and con- 


Fig. 5.—Two giant cells seen under high magnification (x 1515 diam.) 
from a rodent, the spermophile, inoculated with tuberculosis, to 
show stages in the destruction of the bacilli. a, unaltered bacil- 
lus; 0, bacillus staining badly, and with greatly thickened cap- 
sule ; c, bacillus granular and breaking up ; d, e, “* shadows. 
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tinued existence. Very often it is possible to determine 
asolutely that the parasites are killed within the phagocytes ; 
after inoculating refractory animals with bacteria, an afflux 
of white corpuscles towards the region of inoculation, fol- 
lowed by the inclusion of the bacteria and by_ their 
death, is seen to occur. These stages can be well fol- 
lowed where the anthrax bacilli are taken into the phago- 
cytes of animals that are, or have been rendered, immune. 
They occur also with a long series of other micro-organisms 
studied in this connection, and among others in the case of 
the tubercle bacillus invading animals that are more or less 
resistant. The giant cells of tuberculosis are, in fact, huge 
multinuclear phagocytes ; and here the intracellular destruc- 
tion of the bacilli is the more clearly demonstrable inasmuch 
as the micro-organisms exhibit such very evident signs of 
degeneration; the bacilli swell, their enveloping membrane 
becomes much thickened and highly refractive, and in time 
the contents lose their power of fixing the staining material, 
so that eventually nothing is left but slightly yellowish forms, 
recalling in proportions and position the enlarged bacilli, and 
these shadowy bodies unite into small masses of an amber- 
like appearance. Analogous transformations never being 
observable outside the phagocytes—that is to say, either in 
cultures or in caseating masses—these changes may well be 
regarded as due to a specific action upon the part of the 
giant cells. 

The broad fact that the invasion of the organism by 
microbes most often induces, on the one hand, an inflamma- 
tory reaction with its associated emigration of leucocytes, and 
that, on the other hand, the phagocytes are capable of in- 
cluding and destroying the invaders, leads us to admit that 
the affilur of phagocytes to the invaded region, and their bacteri- 
cilal_ properties, are mechanisms which serve to ward off bac- 
terial attack and to maintain the integrity of the organism. Where 
the phagocytes do not, eitherimmediately or eventually, inter- 
vene, but leave the field free to the microhes, these last 
multiply without hindrance, and succeed in killing the animal 
within, it may be, au excessively short period. Thus the 
micro-organism of hog cholera, which is left quite un- 
touched, kills the pigéon in the course of a few hours—often 
within five hours after inoculation: chicken cholera kills 
not only pigeons but also rabbits in an equally short period. 
In other diseases in which the phagocytes appear upon the 
scene in relatively large numbers, and even include the micro- 
organisms, the latter gain the day whenever and wherever 
the phagocytes are incapable of destroying them or of pre- 
venting their growth. : 

This manifest bactericidal action is to be compared with 
the phenomena of intracellular digestion characteristic of 
amceboid cells in general, and of leucocytes and other microbie 
phagocytes in particular. These cells have the power of di- 
gesting with ease red corpuscles and other organised ele- 
ments; just as have the amcebe proper, and other protozoa. 
Among these last are many which have been found to include 
and transform bacteria in exactly the same way as do the 
phagocytes of the higher animal. 

Now, in determining the intervention or non-intervention 
of the leucocytes in this war between the organism and the 
bacteria, a very great part is played by the sensitiveness of 
these cells to external influences, and especially to the chemi- 
cal composition of their environment. The leucocytes are 
powerfully attracted by many micro-organisms and the re- 
sultants of their growth, and as powerfully repelled by others 
and their resultants, or, as it is expressed, they have a positive 
chemiotaais for certain microbes, a negative chemiotaxis for 
others. The existence of these chemiotactie properties has 
been so clearly proved of late by the researches of Leber, 
Massart and Bordet, and Gabritschewski that I need not enter 
into a fuller explanation of the subject here. Where negative 
chemiotaxis manifests itself, there, being shunned by the 
white corpuscles, the parasites freely propagate themselves 
and induce the death of their host. Nevertheless, this chemio- 
taxis is not immutable, and the cells can become accustomed 
to substances from which they shrank at first—a negative 
may thus be transformed into a positive chemiotactic state. 
Such obtains in acquired immunity; the cells which, in the 
unvaccinated animal never iecetnd thn bacteria, now, in the 


vaccinated, take them up readily. 
* * * * * * * ¥ 






There is not a single portion of the theory which I have just 
expounded but has encountered a lively opposition. Even 
the fundamental fact that the phagocytes are capable of in- 
cluding the microbes has had doubts thrown upon it; it has 
been held that the latter insinuate themselves into the former. 
Only after successive series of observations upon the ypeeee 
cytes and the living microbes has it been proved that assuredly 
it is the phagocytes which by the aid of their pseudopodia them- 
selves include the micro-organisms. The esser can see the 
whole process in the case of immobile bacilli, can see the leu- 
cocyte approach, send out pseudopodia, and gradually include 
the individual bacillus. Or conversely in cases of negative 
chemiotaxis, one can, in blood taken from the monkey during the 
access of relapsing fever, observe the actively moving spirilla 
come into contact with a leucocyte, and even become attached 
by one end to its surface; yet, however active the movement, 
one never finds that the spirillum succeeds in piercing the 
surface and gaining an entrance. If it be suggested that 
this entry may take place in consequence of the force of active 
growth and elongation of bacilli, then apart from the fact that 
here but one set of cases is embraced, it can be determined 
that this force is too feeble, it can be seen that, during the 
active growth of the anthrax organism in the blood, the elon- 
gating chains of bacilli curve in and out between the corpus- 
cles, but never penetrate the cells. 

From another side the objection has been formulated that 
in many cases the organism gets rid of its invaders without 
the aid of the phagocytes. According to those who support 
this objection, this happens in the anthrax of pigeons 
(Czaplewski), and of refractory rats (Behring, Franck), in sym- 
ptomatic anthrax of various refractory animals (Rogowicz), 
and in the septicemia of vaccinated guinea-pigs due to the 
vibrio Metschnikovi (R. Pfeiffer). A re-examination of the 
cases here adduced has, however, shown that in each a very 
considerable phagocytosis can be proved, and that the nega- 
tive results of the above observers have been due to insufficient 
methods of observation. 


fo 














Fig. 6.—Bacilli of anthrax growing out of phagocytes that have been 
killed by the addition of bouillon to the drop of exudation in 
which they were contained from the refractory pigeon. Jand 2, 
stages in growth of same bacillus ; 2, } were later than J (Zeiss F, 
oc. 4, for 1, 2, 3, D x oc. 5 for 4, 4, and oc. 2 for 5). 

While accepting that the phagocytes do truly absorb the 
micro-organisms, other opponents of the theory have urged 
that these cells are only capable of including micro-organisms 
already killed by other means, and that living microbes are 
solely to be found within the cells in those cases where there 
has been a fatal ending—in tuberculosis, mouse septiceemia, 
and soon. Against this may be brought the fact determined 
by Lubarsch, that the phagocytes of several animals refractory 
to anthrax take up living bacilli that have been injected with 
greater eagerness than they include those which have been 
killed before injection. But further, this objection may be 
disposed of by direct observation of bacteria undergoing de- 





velopment from within the interior of phagocytes after the 
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latter have been destroyed by a substance which is at the 
same time a favourable medium for bacterial growth, as, for 
instance, beef broth. Such observations have been made upon 
pigeons rendered immune to anthrax. 

During the last year or two great stress has been laid upon 
the fact that the bodily humours themselves possess most 
marked bactericidal properties, and, in fact, against the 
theory of phagocytosis has been brought another based upon 
this power of the humours to destroy the micro-organisms. 
Observer after observer has remarked that in blood plasma, 
defibrinated blood, blood serum, and in the blood as a whole, 
in the removed aqueous humour and other fluids and exuda- 
tions of the body, many species of bacteria perish after a 
longer or shorter interval, and forthwith an endeavour has 
been made to find in these facts some elucidation of the 
phenomena of immunity. Yetthe more deeply one examines 
into the question, the more one is convinced that no relation- 
ship exists between the two. Thus it happens often that the 
bactericidal property is more developed in susceptible species 
than in refractory ; so with regard to the anthrax bacilli, in 
the very sensitive rabbit. the bactericidal properties of the 
humours are more pronounced than they are in the refractory 
dog; and Behring and Nissen, the two who almost simul- 
taneously first drew our attention tothese phenomena, in their 
combined research recently published, admit that, as against 
the bacteria of anthrax, pneumonia, and diphtheria, this 
bactericidal property exists to the same degree in the juices 
of animals of the same species, whether they be susceptible or 
have been rendered immune. Often, again, it has been deter- 
mined that the blood removed from the organism has a 
greater power of destroying bacteria than it has within the 
organism. A small quantity of blood withdrawn from the 
body will, in certain instances, kill a mass of bacilli greater 
than that which, injected into the circulation, would inevitably 
cause death. Evidently, therefore, in this bactericidal in- 
fluence, extravascular phenomena enact an important ré/e, 

phenomena, that is, which have no connection with what 
occurs in the living refractory organism. 

From another point of view, strong arguments have been 
directed against this theory of the tissue fluids. It has been 
shown, specially by the researches of M. Haffkine, that the 
death of the bacteria transported into organic fluids is 
largely due to the sudden change of medium, and that in 
passing from one medium to another by successive slight 
modifications in the fluid of growth, it is easy to make 
bacteria live in fluids which, when the change of environ- 
ment has been abrupt, swiftly lead to their destruction. 

In order to gain an idea as to the part played in the refrac- 
tory animal by the fluids and the phagocytes respectively, 
the endeavour has been made to separate the two by placing 
under the skin of frogs (which are naturally immune to 
anthrax) minute packets formed of filter paper or of animal 
membrane, and containing the bacilli. The paper, while 
permitting the passage of fluid, wards off the wandering 
ameeboid cells for a certain time. Shielded in this way from 
the phagocytes, though exposed to the action of the juices, 
the bacilli grow well and produce the characteristic felted 
mass of anthrax filaments. Baumgarten has not been able 
to confirm this experiment, but Hiippe and Lubarsch have re- 
peatedly verified it. 

But itis not even necessary to take these precautions in 
order to assure oneself that anthrax spores germinate in the 
juices of refractory animals. Recently, for instance, M. 
Trapeznikoff has found that when these spores are injected 
into the dorsal lymph sac of the frog, they constantly tend to 
develop into bacilli whose further growth is stopped by the 
phagocytes, which include them, along with such spores 
as have not had time to germinate. Eventually the bacilli so 
absorbed are digested by their hosts, while the included 
spores remain intact, although incapable of giving birth to 
bacilli for so long a time as the phagocytes remain alive. 
And I might adduce other similar cases. Such a comparative 
examination proves that in the living body the bactericidal 
property resides in the phagocytes, and not in the fluids. 

Still it may be urged that possibly these cells, which can 
thus devour and destroy the living microbes, are only in a 
— to attack bacteria whose virulence has already been 
essened by other means. Were this so, the microbes 
present in a refractory organism should behave, not like 





parasites, but as simple inoffensive saproplytes. Hence these 
microbes—powerless to produce upon a refractory soil the 
toxic substances which render them pathogenic and danger- 
ous—should easily be included and destroyed, so that, ae- 
cording to this hypothesis, which has frequently been brought 
forward, the phagocytes play a purely secondary and de- 
pendent part, waiting until the microbes are weakened before 
they seize upon them. In favour of this view the fact has 
been cited that certain micro-organisms cultivated in the 
blood or serum of vaccinated animals become attenuated, so 
that they no longer induce a fatal disease. The bacillus 
anthracis grown in the blood of vaccinated sheep no longer 
kills rabbits, and, according to Roger, the streptococcus ery- 
sipelatosus grown in the blood of vaccinated rabbits only oe- 
casions a slight and passing disturbance in —_ mem- 
bers of the same species. But here again we are dealing with 
fluids withdrawn from the body, and so modified in various 
ways. Let us make an observation more strictly to the 
point. Take, for instance, a rabbit vaccinated against anthrax 
and inoculate it with anthrax bacilli, thus allowing these to 
exist directly within the refractory organism. Such. bacilli 
as are not destroyed preserve their virulence for a sufficiently 
long period, and it is possible to kill a guinea-pig with a drop 
of exudation taken from the region of injection thirty hours 
after subcutaneous inoculation, eight days after inoculation 
into the anterior chamber of the eye. A sojourn of so long 
duration within the vaccinated organism, then, has not de- 
prived the microbes of their virulence, although twenty-four 
hours suffices to completely attenuate the bacilli cultivated 
in the removed blood of vaccinated sheep. 

Years ago, it was established in M. Pasteur’s laboratory 
that the refractory organism, instead of being an unfavourable 
soil for the preservation of virulence, tends the rather to re- 
inforce this property. To exalt the virulence of an attenuated 
micro-organism, one always employs, not animals very sus- 
ceptible to the specific disease, but those which are slightly 
susceptible, or it may be, under many circumstances, refrac- 
tory. In this manner, the most active anthrax virus has 
usually been obtained by passage through birds, notably 
fowls; the greatest virulence of chicken cholera was gained 


by passage through the vaccinated cock, and quite recently 
M. Malm has shown that passage of the anthrax bacillus 
through the organisms of dogs, which of all mammals are the 
most refractory in this respect, increases its virulence in a 
most remarkable manner, so that the general law may be 
laid down that an organism which is but slightly susceptible 
or is refractory is able not only to preserve, but even to 


exalt, the virulence of bacteria. The principal argument 
in favour of the hypothesis, that pathogenic micro-organisms 
become simple inoffensive saphrophytes when they find 
themselves in a refractory region, loses therefore its razson 
d’étre. 

M. Bouchard, in his objection to the theory of phagocytosis, 
may be regarded as introducing but a modification of this 
hypothesis. He holds that pathogenic bacteria placed under 
favourable conditions give rise to substances which hinder 
the inflammatory process, and that only when these in- 
hibitory substances are inadequately represented do the cells 
intervene. When, therefore, the organism rendered refrac- 
tory by vaccination becomes an unfavourable soil for the 
production of these inhibitory bodies, the bacteria can no 
longer prevent the inflammatory reaction; free emigration of 
the leucocytes ensues, these cells seize upon the impotent 
microbes, and put a stop to their further growth. In this 
theory, the part played by the phagocytes is again secondary, 
depending upon a dearth of anti-inflammatory substance. 

If the theory could be accepted in certain cases, it is never- 
theless inapplicable as a general rule. In all those affections 
which are characterised by the absence of leucocytes upon 
the field of battle there is certainly no lack of inflammation. 
The very reverse obtains. In anthrax affecting small 
mammals, just as in the vibrionic septicemia of pigeons and 
guinea-pigs and other analogous diseases, we find that there 
is a very distinct dilatation of the vessels, nee by 
great exudation; the inflammatory reaction is well marked, 
nothing is wanting save the determination of the white cor- 
muscles. Or employing yet further that affection, which is, as 
it were, the touchstone of the bacteriologist, a still clearer 
proof of our contention is to be gained, if we inoculate 4 
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rabbit on the one ear with a small quantity of virulent, on 
the other with alike quantity of attenuated, anthrax virus. In 
the course of a few hours the external signs of inflammation 
are far more conspicuous in the former; the vessels are 
creatly enlarged, and there is literally a huge exudation of 
clear serous fluid into the part; in the latter the external 
signs are less prominent, but examination of the seat of in- 
oculation shows it to be packed with leucocytes. Conse- 
quently, the phenomenon we are discussing is to be explained 
not by an absence of the inflammatory process, but much 
more satisfactorily by a negative chemiotaxis of the leuco- 
cytes, which, instead of being attracted by the bacterial pro- 
ducts, are repelled ; where the animal is vaccinated or refrac- 
tory a much slighter inflammation is sufficient to produce an 
abundant emigration of the leucocytes. 

During the last few days Behring has brought forward 
another view which would explain immunity in a wholly 
different way. According to him the bacteria can live and 
even preserve their virulence in the refractory organism, but 
the for/nes excreted by them now undergo a modification so 
as to be rendered completely inoffensive for the animal. 
And to this ‘‘toxicide property” of the organism is to be 
attributed the essential quality of the immune state. It is 
impossible to pronounce upon the arguments that have led 
up to this theory, for as yet they have not been circumstan- 
tially set forth, but already one can declare that such a 
theory is in no wise applicable to the phenomena of immu- 
nity in general. In three diseases remarkable for their pro- 
nounced toxie character—vibrionic septicemia, pyocyanic 
disease, and hog cholera affecting the rabbit—as shown by the 
experiments of Charrin, Gamaleia, and Selander, the toxines 
are so little attacked by the refractory organism that the 
same quantity of these substances (freed from bacteria) 
suffices to kill an animal very susceptible to one or other 
disease, and an animal vaccinated against it and thus com- 
pletely immune. So too non-fatal doses of these toxines 
produce in animals of the two categories the same febrile and 
inflammatory reactions. The proof is clear that there is no 
special destruction of toxines in the refractory animal, and 
that the ‘* toxicide property,”’ if it exists, is not one whit 
more developed after vaccination than before. 










Passing in review all these counter theories we see that 
each of them can only be applied to a certain number of 
facts; in some an attenuating or even bactericidal influence 
of the juices is relied upon, in others an anti-inflamma- 
tory action; in yet others a toxicide property. Still the 
phagocytic reaction is the only constant in all those cases of 
immunity and recovery that have as yet been sufficiently 
studied, and while certain of the factors mentioned (the 
attenuating and toxicide properties) do not in the least touch 
upon the continued existence or otherwise of the micro- 
organisin, the bactericidal power of the phagocyte puts an 
end to the parasite itself, and thus at a given moment pre- 
vents further manifestation of its virulence, or preserves the 
animal attacked at a time when the toxicide properties would 
be found wanting. and the microbe remaining alive would 
consequently gain the upper hand. 

But while thus placing before you the important part 
played by the phagocytes, I do not wish it to be thought that 
these cells are unaided in their contest by other defensive 
means possessed by the organism. This is far from being 
my view. Thus, in the febrile reaction, Wwe see a puissant 
auxiliary very definitely favouring the work of the phago- 
cytes. This febrile reaction has only to be inhibited—as was 
done by M. Pasteur in the anthrax of fowls—and animals 
naturally refractory to the affection succumb to the ravages 
ofthe bacilli. It is not possible at the present time to state 
fully and accurately all these influences which are associated 
In aiding phagocytic action, but already, we have the right 
to maintain that tv the property of its amaboid cells to in- 
elude and to destroy micro-organisms, the animal body possesses a 
formedahie jeans of resistance and defe nce against these infectious 
agents, 


_A MEBTING was recently held at the Academy of Medicine, 
New York, for the purpose of organising an American Electro- 
Therapeutic Association. The committee consists of Drs. G. 
Belton Massey, A. H. Goelet, and H. R. Bigelow. 


6 






A CASE OF TACHYCARDIA OR RAPID 
HEART SUCCESSFULLY TREATED BY 
ELECTRICITY AND LARGE DOSES 
OF BELLADONNA. 

By THOMAS OLIVER, M.A., M.D., F.R.C.P., 


Physician to the Royal Infirmary, Newcastle-upon-Tyne, and Professor of 
Physiology, University of Durham. 

In July, 1890, I was asked by Dr. Farquharson, of New- 
‘astle, to see with him in consultation a young man, aged 
28—a nervous, anxious-looking and emaciated man, who was 
slightly cyanosed. There was no history of rheumatism. 
Five or six years ago he met with an accident, and again, 
two years ago, when he fell over a ‘‘ tipping ”’ with his horse 
and cart. Though not materially injured at the time, he felt 
as if he had had a shock. From this date he became ex- 
tremely nervous, and began to lose all his energy and pluck ; 
he became afraid even of his own horse. He now began to 
suffer from attacks of violent palpitation, which would last 
for several days, and within the last three months he has been 
seldom free from these attacks of palpitation and a sense of 
-ardiae distress for more than a week at a time. 

When seen first by Dr. Farquharson in these attacks the 
pulse rate was generally from 190 to 230in the minute. In 
his quiet state the pulse seldom exceeded 90, and when this 
was the case there could be heard a well-marked mitral sys- 
toli¢ murmur. There was no albuminuria, no distended 
jugular veins, and no cedema of feet, but the left pupil was 
noticed to be smaller than the right—a condition of things 
which became more pronounced, Dr. Farquharson stated, 
if the stomach were distended with flatus. He had lately 
been the subject of dyspepsia and constipation, and when 
these were present his cardiac distress was increased. Beyond 
a sense of discomfort, of precordial pain and uneasiness 
which the excited action of the heart caused, there was no 
marked dyspnea. His sleep was broken and fitful. By his 
illness he had been rendered quite unfit for work. 

The slight cyanosis alluded to was noticed in the lips, on 
the face, and in the finger ends. The pulse was small and 
extremely rapid. I counted up to 240 beats in the minute 
and then lost it. It was upwards of 250 on Dr. Farquhar- 
son’s reckoning, but on this point we speak guardedly. 
Knee-jerks were slightly exaggerated. The lungs were per- 
| fectly healthy. Heart: the apex beat, which was very dif- 
fused, was felt two inches external to the nipple; there was 
also marked epigastric pulsation; pulsation, too, was seen 
and felt to the right of the sternum at the level of the right 
ventricle. The area of cardiac dulness was increased trans- 
versely. The tap of the heart could be seen and heard quite 
distinetly several inches from the chest—I thought about two 
feet. Over the aortic area—extending up to the episternal 
notch and down the sternum to the xiphoid cartilage—was 
heard a rough grating systolic murmur, followed by a well- 
marked second sound. It was only by counting the loud 
second sound of the heart that we were able to estimate the 
rate of cardiac pulsation. In addition to the grating sys- 
tolic murmur mentioned above a soft mitral systolic could be 
heard, which was carried towards the left axilla, and_par- 
ticularly towards the back at the level of the fifth dorsal 
spine. Pressure upon the pneumogastric nerve in the neck 
slowed the action of the heart. The urine was normal; the 
internal organs of the abdomen appeared to be healthy. 

We arranged that he should have 30-minim doses of tinct. 
belladonns, with small doses of Fowler’s solution; that fora 
few days the ether spray should be applied to the back of the 
neck, and afterwards the interrupted current to the pneumo- 
gastric, one pole behind the neck high up, and the other 
along the course of the nerve in the neck. Within a fort- 
night he was very much better. His pulse was never higher 
than 120 a minute, and that only during excitement. A 
sphygmographic tracing taken at this time showed low 
arterial tension and well marked dicrotism. There was still 
the well-marked pericardial grating and mitral systolic mur- 
mur. The area of cardiac dulness remained as before; in its 
lateral diameter it measured 63 inches. 

It is now seven months since T saw him, and Dr. Farquhar- 
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son tells me that the patient has made an excellent recovery. 
Only once since the beginning of July has there been a re- 
turn of the very rapid action of the heart, and on that occa- 


sion it only lasted two or three hours instead of the three or | 
His pulse at present is never higher | 


four days as previously. 
than 80 in the minute. For the last few weeks he has been 
taking arsenic and digitalis. 

From being an anxious-looking, irritable, and nervous man, 
unabic to follow his employment, he has become calm and 
more self-possessed, and is now able to carry on his employ- 
ment, not so much in the outdoor department as in looking 
after the financial concerns of the business. The only un- 
pleasant symptom which has been left is something akin to 
agoraphobia. In coming into Newcastle by road or rail he 
has to cross the High Level Bridge which spans the river 
Tyne, and whether he is in the train or on the roadway he 
always experiences, when on this bridge, unpleasant sensa- 
tions originating at ‘‘the pit of the stomach as if a void had 
been suddenly created.” This is so apt to be followed by 
increased rapidity of the heart that knowledge of this fact 
prevents him making the journey into Neweastle as _fre- 
quently as he would. 

The subject of tachycardia has attracted considerable at- 
tention since Dr. Samuel West and Dr. Sansom have written 
upon it, and latterly our interest in it has been revived by the 
remarks made by Sir Dyce Duckworth in the discussion which 
he opened at the Birmingham meeting of the British Medical 
Association on Functional Disorders of the Heart. In the 
absence of a rheumatic history, the origin of the disorder in 
our patient must be sought for in some condition of the central 
nervous system induced by the fright and shock, although 
the pericardial grating, the mitral systolic murmur, and en- 
largement of the heart—in the absence of any pronounced 
vascular lesion, such as aneurysm—must not be lost sight of. 
The immediate effect noticed when gentle pressure was ap- 
plied to the pneumogastric nerves in the neck, and the good 
result which followed electrical stimulation, point in the 
main to a central cause suspending the inhibitory action of 
these nerves upon the heart, or to increased activity of the 
accelerating branches of the sympathetic. 


ON CYCLICAL OR INTERMITTENT 
ALBUMINURIA.! 
By W. P. HERRINGHAM, M.D., F.R.C.P., 


Physician to the West London Hospital and to the Paddington Green 

Children’s Hospital. 
A Lecture of Dr. Goodhart’s, published in the Brrrisu 
Mepicat JourRNAL, contained a request that more cases 
of this form of albuminuria should be published; and, 
since they are not often seen under conditions which allow 
thorough examination, I think it worth while to report the 
following case. 

B. B., aged 13, was admitted under me at the West London 
Hospital, on January 6th, 1890, and discharged on April 23rd. 
He was a thin, pale boy, with a feeble circulation and a soft 
pulse ; weighing 4 stone 3 lbs., and varying during his stay one 
or two pounds above this. He hada slight systolic murmur 
at the apex, and while in the hospital underwent an attack 
of subacute rheumatism. He was brought to me because 
every meal produced almost immediately abdominal pain, 
and a desire to go to stool. This was cured during his stay, 
and I only mention it particularly because we took some 
pains, in view of the albuminuria, to be quite certain that 
the pain was not that of renal colic. We found that the 
urine was intermittently albuminous. It was examined 91 
times while he was an in-patient; 33 times it contained 
albumen, 55 times it held none, and three specimens were 
doubtful. The conditions were varied that we might discover 
the cause of the albuminuria. 

First as to position, since that appeared the most important 
agent. Urine passed while in bed was examined 34 times. 
Albumen was found thrice only. There was but a faint trace 
each time, and all three specimens were taken during the 


1 Read in the Section of Medicine at the Annual Meeting of the British 
Medical Association held in Birmingham, July, 1890, 





first week of his stay. Urine passed while he was up and 
about the ward was examined 50 times. It contained albu- 
men 29 times, in 3 the reaction was doubtful, and 18 times there 
wasnone. I spoke of the case to my friend, Dr. Haig, who re- 
minded me of Semmola’s theories, and suggested that when 
the boy was up he would get chilled, and that the cold, by 
contracting the vessels of the skin and altering the metabol- 
ism which goes onin these, might produce some form of albu- 
men more diffusible than ordinary. In order to test this | 
ordered him to lie on a sofa in the ward instead of walking 


| about, and I found that he, indeed, became thoroughly chilled 


while lying still, but that the urine never contained a trace of 
albumen though the experiment was repeated on five different 
days. Wondering, then, whether the actual weight of the blood 
when he was erect could produce venous stagnation, I thrice 
sat him upright in a chair for several hours, since in this posi- 
tion there is the same weight of blood above the kidneys as is 
carried when one is walking about. The urine once contained 
albumen and twice gave no reaction, but all three experiments 
were performed during a period when, as I shall relate, the 
albuminuria had almost ceased, so that the negative results are 
probably of less importance than might appear at first sight, 
On the last of these three days, March 4th, I made him, after 
sitting all the forenoon in a chair, perform violent exercise 
with the arms, thinking that the excitement of the heart and 
consequent increase of arterial pressure, might be found to 
produce albuminuria; the urine, however, remained quite 
normal, 

The amount of albumen varied considerably on different 
days, without any obvious reason, and at different times on 
the same day. On nine separate days we examined every 
specimen passed, and found that the heaviest precipitate 
was in the middle of the day before dinner. It faded towards 
the evening to a faint trace or none. It took two or three 
hours after he had risen to reach its maximum. One day I 
kept him on the sofa till after dinner. He dined at 1 p.m. and 
began walking about at2 p.m. Urine passed at 2.45 P.M. con- 
tained no albumen, but that passed at 4.0 p.m. gave the 
reaction. 

Since the period of maximum albuminuria concurred, when 
his habits were those of ordinary life, with the time at which 
the greatest relative amount of uric acid is passed, and since 
Dr. Haig’s recent papers had made a deep impression upon 
me, I determined to test the relations of uric acid, of urea, 
and of the acidity of urine to the albuminuria. 


TABLE II. 


Quantity. 
Albumen. 
Position. 





Absent In bed Meat. 

| Present Up 
-~ 4s 17.6 7.531 393.38 zs Absent On sofa es 
April = 253 16.0 5.058 Present Up Fish. 
‘ ‘ 32.0 6.669 : sa oe Meat. 
5.278 | 300.0 « | Absent ” | Milk. 


Feb. { 17.6 5.599 
’ 24.8 8.461 


’ 


, 


The estimation of uric acid was carried out by Haycraft’s 
process, the value of which appears now to be very doubtful. 
I could not, however, find that either the acidity of the urine 
or the absolute or relative amounts of urea and uric acid had 
any constant relations to the albuminuria. For, though 
albumen tends to appear with the higher proportion of uric 
uric acid _ 5. Jr, and ?;—it is 

urea 
absent in other specimens when the proportion is gy, 2s, 2 
Js, as well as in many where the fraction is less. An excessive 
percentage of urea has been suggested by Dr. Ralfe as an 
explanation, but it did not occur in any regular connection 
with the albumen in this case. 

The same thing might also be inferred from the little effect 
that diet by itself had upon his disease. For first, he passed 


acid—when, for instance, the 
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TABLE I. 
ee So j iri — | ri P . | 
a Time of ; Quan- | Acid, its Equivalent in | Amount of 'Percentage | Amount Proportion, Albu- Position. | Diet 
Date. Day. tity. | Grains of Oxalic Acid. | Urie Acid. of Urea. | of Urea. Uric Acid men. | . a : 
| | Urea. 
Ozs Grains. | | Grains. | 
April 3 7.30 A.M.to130P.M. | 3 8.593 1.218 | 3.8 53.01 a's Present Up | Fish. 
- ~ * 1.30 to 3.45 P.M. i 5.27 0.933 | 2.1 | 39.06 ai | Absent | * 
3.45 to 7 P.M. t 8.784 0.684 2.9 53.94 nis | - “ 
7 P.M. to 4.50 A.M. 9 19.725 } 1.539 3.4 147.69 as | 99 Inbed | 
i, 1.50 to 7.30 A.M. 5} 1.0033 0.689 | 1.8 46.03 A _ | pi | 
April 5 7.30 to 11.15 A.M. 6 4.394 1.679 1.6 44.64 als | Up Meat. 
: 11.15 A.M. to 5 P.M. b 304 116 | 22 51.15 ay | Present ” 
5 to 7.45 P.M. |} 7 4.589 1.197 1.7 55.33 qs | Absent 9 
“4 7.45 P.M. to 5.25 A.M 13 19.032 2.628 | 2.8 | 169.26 ay | ae In bed 
April 8 7.30 A.M. to 12.30 P.M. 1 6.44 1.374 | 3.2 60.72 as Present | Up Meat. 
? 12.30 to 2.45 P.M. 1 5.56 i 1.9 35.34 ? a } 
ss Es 2.45 to 6 PLM. 5 9.07 0.933 27 2.7 | as ‘ai ‘ei 
April 16 7.30 A.M. to 1.45 P.M. ; 8.3 0.7 3.4 2: as Absent | Milk. 
# 1.45 to 4.45 P.M 1 11.12 0.995 3.0 8 3s ” ” 
1.45 to 8.45 P.M. 6 6.14 1.213 2.6 x5 9 pa 
siya 8.45 to 5.15 A.M. 8 25.77 2.365 | 3.3 ts - In bed 
April 20 7.30 to 10.15 A.M. 23 3.416 ? 2.8 ? | Present Up Milk, 
¥ 10,15 A.M. to 4.10 P.M. 34 5.856 1.202 | 2.6 4 ts ” ” 
1.10 to 6.46 P.M. i 1.687 0.497 3.0 27.9 \ ” 9 | 
6.45 P.M. to 4.45 A.M. 6 ? 0.788 2.9 80.91 ths 6 In bed 
| 


albumen regularly while he was on fish diet; secondly, he 
passed albumen once during a short period of milk diet; 
thirdly, the chief precipitate occurred in the morning before 
he took any meat; fourthly, he was taking meat regularly 
during a period of nearly a month, when he had hardly any 
albuminuria; and fifthly, he on many days took meat while 
in bed and yet passed no albumen. 

Between February 10th and March 4th there was a period 
forwhich IT am quite unable to account, during which the 
albuminuria almost ceased. During this time the urine was 
examined 15 times on twelve days while he was up, and 
albumen was only found certainly thrice and doubtfully once. 
One, however, of the other nine specimens was of evening 
urine Which would naturally be free from albumen. At the 
time we hoped that the immunity was due to treatment, but 
this fond hope was subsequently shattered. He was ill in 
bed with rheumatism for several days ending March 23rd, 
when he rose again. For the next three days he passed no 
albumen, but it began again on the 26th. 

Nor did the microscope help me any more than other 
methods of inquiry. I was never able to see any casts, 
but there were plenty of leucocytes in the field, and more 
than once some oxalate crystals. Oxalates have been 
found in several cases, but their importance is a very doubtful 
matter. 

As a result of these various observations, I came to the con- 
clusion that position was the most important of all the con- 
ditions that I could consider, and though this may act in 
many unknown ways, I am at present inclined to believe that 
it produced its effect simply by increasing the weight of 
blood resting on the renal veins. One thing seems to be very 
common in this class of patients—a weak circulation and a 
general loss of tone. This would greatly predispose to a con- 
dition of venous stasis such as I suppose to be present, and 
to which the kidney is, by reason of its double capillary 
system, more liable than other parts. I have, at any rate, 
failed to find any other factor likely to have a bearing on the 
case, 

The greater liability to albuminuria in the forenoon is, per- 
haps, due to the weaker state of the circulation at that time, 
aid since exercise is the best stimulant, the instances in 
which we could postpone the albuminuria till the afternoon 
by keeping the patient at rest may probably be explained by 
the absence of exercise. 

Lastly, [ would add that this case is on all fours with the 
fases of Rooke,? Dukes,* Pavy,* and von Noorden,’ and that I 
should offer this explanation for this class alone. There are 
Many other forms of intermittent albuminuria; indeed, in 
children, I believe slight albuminuria is generally intermit- 
“w but I should think that they probably depend on quite 
ver Causes. 


2 BRITISH MEDICAL JOURNAL, 1878, ii, 596. 
3% Lancet, 1878, ii, 794. 
4 Lancet, 1885, 1i, 706; 1886, i, 437. 
5 Deutsches Archiv f. klin. Med., Leipz., 1886, xxxviii, 20 








Treatment was of little avail in this case: 


From Jan. 6 to 15 Fish diet ... Nodrugs ... 
16 to Feb.7... Meat ,, .. Hydro-__... 


Albuminuria. 
Albuminuria. 


” bad : . 

chloric acid q . : 
» Feb. 8tol3 one Pre * Atropine ... Little albuminuria. 
ee » 14to18 one * es ooo | =AEOSMIG ... “i “ 
” 19 to 25 a: ae 9 eee gg *, ; 
‘ 9 26toMar.11... Meat ,, a .. Little albuminuria 


up to March 4; 
then increasing. 
For subacute rheu- 
tism ; in bed. 
No albuminuria 


+ Mar. 12 to 23 .. Fish ,, .. Salicin «9 


24 to 26 Arsenic ... 


= 27 to 28 me a a .. Albuminuria. 
” 9 29to Apr. 5... me Iron eee ¢9 
+ Apr. 6to1l Meat ” eee ” 
; » 12tol4 Ss Digitalis ... a 
and arsenic 
99 » 15to 20 it a a. pe .. Little albuminuria. 


MULTIPLE MULTILOCULAR CYSTS OF THE 
MESENTERY. 
By WILLIAM ROBINSON, M.S8., M.D., 


Stanhope. 


-Str SPENCER WELLS contributed to the British MEpiIcaL 


JouRNAL of June 14th, 1890, a note on mesenteric and omental 
cysts, and a description of the latter was given by Dr. Ran- 
som in the JourNnaL for November 8th, 1890. These reports 
induce me to publish a few brief notes of a similar rare case. 
A little girl, aged 24 months, was brought to me on Septem- 
ber 7th, 1889, owing to the great and increasing size of her 
belly preventing her from walking and stooping. The en- 
largement was first noticed three months before. The child 
Was anemic and had signs of slight rickets (enlarged bone 
ends, lax joints, and history of sweating of the head); there 
were nebulz of the cornew and a history of severe bronchitis 
at 12 months of age. The belly was now 203 inches in cireum- 
ference; the enlargement was most marked on the left side, 
and was not quite uniform; on palpation the growth could 
be felt to extend from the left hypochondrium (where there 
was stomach resonance) to the brim of the true pelvis, into 
which it did not seem to dip, as the lower rounded end could 
be mapped out, and from the left loin to the median line, 
near which was a depression in its inner border; in fact, in 
shape and position it felt just like a uniformly enlarged 
kidney. The growth was highly elastic, freely movable, and 
dull on pereussion, but the note varied in different parts of 
it; the left loin and groin were both dull. Sometimes on 
very slight percussion some resonance could be made out on 
the front of the tumour at the upper part. It was impossible 
to elicit a wave of fluctuation either in the whole or any 
part of the swelling. Alteration of the patient's position 
caused no alteration in the signs. Under chloroform all the 
above signs were verified, and an examination per rectum 
showed the pelvis was not invaded by the growth. On 
puncturing the growth with a hollow needle 2 or 3 drachms 
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of a straw-coloured limpid fluid, alkaline in reaction and 
highly albuminous, were obtained; the needle seemed to 
traverse a thick wall before the fluid came. On boiling the 
precipitated albumen with double the amount of strong acetic 
acid, the precipitate became gelatinous. On standing the 
fluid deposited a clear gelatinous material. Urine, 8 ounces 
in the twenty-four hours, acid, no albumen, no sugar, no 
casts. 

On the following day I opened the abdomen, Mr. John 
Waldy assisting me and Mr. A. C. Waters giving chloroform. 
The incision was 3 inches in length in the median line. On 
dividing the peritoneum, an extremely thin, transparent cyst 
wall projected through the incision, and on sweeping the 
finger round the growth numerous soft adhesions were torn 
through; the growth was felt to be free of the pelvis and 
adherent behind. On tapping the cyst, 2 pints of fluid, 
similar to that obtained the day before, escaped. The mass 
was then gently drawn through the wound, and the descend- 
ing colon throughout its entire length and the mesocolon 
separated from the growth, several double ligatures being 
used; the peritoneum was stripped off the tumour as this 
separation was made. Several smaller cysts were punctured, 
and one large multilocular cyst with thick white fibrous walls 
was also punctured; the pedicle contained a vessel which 
proved post mortem to be the inferior mesenteric vein. There 
were several small cysts the size of small marbles in the 
mesentery an inch or more away from the main growth, which 
I ruptured by squeezing. Both kidneys and the spleen were 
felt to be normal. The operation lasted over an hour; ex- 
tremely little blood was lost, and the child was much collapsed 
after it. 

At 9 p.m. the same night the child was crying as if in pain ; 
there was rattling in the trachea; the lips were natural in 
colour; the pulse was almost uncountable and the tempera- 
ture 102.5° F. Drop doses of tinct. opii had beén given two 
or three times. At 2.15 a.m. the next day the child died. 

The post-mortem examination, made the same day by Mr. 
Waters in my presence, showed the growth to have sprung 
from the upper part of the mesentery. Everything in the 
abdomen was found to be satisfactory; there had been no 


oozing of blood; the kidneys, spleen, liver, intestines, pelvic 


organs, and heart were normal. The lungs showed numerous 
depressed bright pink patches—to the extent of two-thirds of 
all the lung substance—which on section were carnified and 
contained hardly any air, and felt firm (atelectasis). The 
chest cavity was much encroached upon by the pressure from 
below, the lower ribs being bulged outwards. 


WHICH SLOUGHS 
WERE PASSED BY 
URETHRA. 

By JOHN M. RATTRAY, M.B., 


Frome ; 
AND 
J. GREIG SMITH, M.A., F.R.S.E., 

Bristol. 
T. H., manufacturer, aged 45, a short, thick-set, plethoric 
man, was seen medically for the first time on April 
29th, 1890. He had never been ill before, and the cause of the 
trouble he was treated for so many weeks he attributed to 
catching cold while attending a funeral three days before he 
sought advice. 

His first symptoms were those of liver congestion. He 
looked very ill, and had flushed face, suffused eyes, thickly 
coated tongue, liver tenderness, and heavy bilious-looking 
urine. The first attack was a short one, for on May 8th he 
was so far improved as to be able to go downstairs and ven- 
ture out of doors for a little fresh air in the verandah in front 
of his house. His temporary recovery was, however, of very 
short duration. 

On May 1ith he was taken seriously ill, and went to bed, 
where he remained for many weeks. His symptoms now were 
precisely those of acute Bright’s disease. Fever ran high, 
urine scanty, dense, of smoky colour, with casts of blood and 
granular hyaline matter. Treated with hot bottles, milk diet, 
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jalap and saline medicines, he made but little improvement, 
and flatulence and vomiting caused him intense distress, 

On May 16th, his pulse becoming intermittent, a consulta- 
tion on his case was held by Dr. Rattray, his usual medica] 
attendant, and Mr. R. L. Willeox, of Warminster. Mr. Will- 
cox, on palpating the left kidney deep down in the abdomen, 
struck on a very tender spot, and he gave it as his opinion 
that there might ensue a pyelonephritis, consequent on the 

robable presence of a calculus in the pelvis of the kidney, 

Juring the fortnight subsequent to the consultation, active 
symptoms subsided, the temperature lowered to normal, the 
redness of the urine cleared away, and Mr. H. was in com- 
parative ease. The albumen disappeared, and for a few weeks 
the urine was plentiful (65 to 90 ounces in twenty-four hours), 
pale coloured, low specific gravity (1010 to 1015), and de. 
posited a heavy cloud of mucus on settling. Microscopically, 
clusters of pus corpuscles, granular matter, and epithelial 
squames were detectable daily. An offensive smell in the 
urine suggested to Dr. Rattray the expediency of washing out 
the bladder with boroglyceride and Sanitas fluid. Sounding 
for stone was tried on several occasions, but gave negative 
results. The case went on in a chronic state for many weeks, 
Recrudescence of active symptoms took place from May 24th 
to 27th, June 15th to 18th, and again on July 18th and on- 
wards. On June 17th Dr. Rattray made a careful examination 
of the patient, and, thinking he detected a fulness of the left 
loin, he asked Mr. H. for the benefit of the opinion of a sur- 
gical authority. While waiting to decide as to this,, the pa- 
tient gradually recovered again, and for the following weeks 
so improved that he was able to leave his room and walk out 
of doors, one day going about a hundred yards from his 
house. 

On July 18th Mr. H. had the final exacerbation of his sym- 
ptoms. This was certainly his worst attack. Temperature 
rose to 104°, urine was loaded with albumen, pain in left loin 
set in, and flatulence and vomiting were continuous, intract- 
able, and terribly distressing. Jalap, pilocarpine injections, 
hot bottles, ete., were tried all day, and at last, in despair and 
despite albuminuria, Dr. Rattray was impelled to administer 
morphine hypodermically. This was done with good result, 
and Mr. H., by means of repeated small doses of morphine, 
was tided over the worst of the attack. 

Dr. Rattray hadalways cautioned Mr. H.to be careful to always 
pass his urine into a vessel, so that he might at all times see 
whether there passed from him a piece of grit or diseased sub- 
stance. 

On July 20th Mr. H. showed Dr. Rattray apiece of tissue which 
he passed the same morning after a considerable amount of 
pain. This was kept, and subsequently examined by Mr. 
Greig Smith, who saw Mr. H. in consultation on July 22nd. 
After consultation, expectant treatment being decided upon, 
there was a gradual and uninterrupted progress to recovery. 
Urine became quite normal. On August 25th the patient left 
for Weymouth, and in three weeks returned in perfect health. 
He has now resumed his business, and declares that he never 
felt better in all his life. 

Remarks BY Mr. GreiG Suiru.—When I saw the patient 
the urgent symptoms had abated, but the patient was still 
seriously ill. I could detect no signs of renal enlargement, 
and no local evidence of perinephric inflammation. The case 
altogether was very puzzling, and no diagnosis was come to. 
The pieces of tissue which Dr. Rattray showed me threwa 
new light on the case. To the naked eye one of them, the 
size of a pea, was evidently the apex of a renal papilla, and 
this was afterwards confirmed by microscopic examination. 
I had seen pieces of renal tissue passed in a case of sarcoma 
of the kidney with large blood cysts, but was not aware that 
pieces of renal tissue were sometimes passed as sloughs in 
acute nephritis. This latter conclusion, or rather, working 
hypothesis, we adopted, and | returned, not having performe 
the operation I went prepared for. It was hoped that the 
passing of these sloughs signalised the termination of the 
complaint, but no definiteness in prognosis was ventured 
upon. 

On referring to Ebstein’s work? I find that he speaks of 
the occasional separation of small portions of renal substance 
in cases of suppurative disease of the kidneys, and their dis- 
charge through the urethra. He refers to two cases, both of 

1 Ziemssen, vol. Xv, Pp. 357. 
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which proved fatal. If the literature were examined, it is 
likely that other cases might be found. In my own experi- 
ence, and in that of everyone to whom I have described it, 
the above case is unique and seems worthy of being recorded. 





CONGENITAL OCCLUSION OF THE URETHRA. 
By JAMES ADAMS, M.D., F.R.C.S.Eng., 


Eastbourne. 


My attention has been directed to this rare condition by a 
ease Which occurred in my practice in October, 1889. I 
attended a confinement, and after a natural labour a male child 
was born at full term, who was well formed, and in every 
respect apparently normal, except he was the subject of 
hypospadias. Two hours afterwards I was sent for to see the 
child, because the nurse, who was a trained and intelligent 
woman, thought something was wrong, as the infant, 
although he had been bathed and dressed, and had passed a 
motion, had not micturated. The meatus was patent, so I 
tried to pass a small blunt silver probe down the urethra, but 
it would go only a very short distance. I directed the nurse 
to give the child a warm bath and keep him in the water for 
fifteen minutes, and to repeat the bath two or three times 
during the next twelve hours if no urine passed. 

The next morning, fifteen hours after birth, I found that 
no urine had been passed and the child was beginning to be 
restless and uneasy, but without symptoms of distress. I 
again tried to pass, with all gentleness, the silver probe, and 
failed to get it further than the ——_ attempt. I now 
took a small French catheter, and that seemed to be brought 
up at the same distance from the meatus. Being a non- 
metallic instrument, I used as much force as it would bear, 
but did not succeed in getting beyond the obstruction. I 
withdrew the catheter and tried again, and this time suc- 
ceeded in penetrating what I believe to have been a thin 
membranous structure which was occluding the urethra. The 
urine came freely through the catheter, and I had no further 
trouble with the case. 

It is open to remark that the urethra might not have been 
occluded, being merely narrowed by a congenital stricture, or 
that the urethra was of normal calibre, and that its sides 
were agglutinated by inspissated secretion. While I am un- 
able to disprove either of these opinions, I may say that had 
it been a stricture I should have expected subsequent trouble, 
and had it been the other condition I should have expected 
the hot baths externally, and the effect of the warm urine in- 
ternally on the vesical side of the obstruction to have caused 
its disappearance. Another point tending to support my 
view that it was an organic occlusion of the urethra is the 
fact of the infant being a hypospadian, showing some 
developmental abnormality of the mesoblast in this region. 
And in a case of congenital occlusion reported by Mr. Forster, 
of Darlington, in the BrrrisH Mepica. JouRNAL of January 
3rd, 1885, the infant was also the subject of hypospadias. 

The only other instance I have met with of this condition 
was in 1878. This was a premature child, born at seven 
months, and a weakly specimen for that age. I was unable 
to pass a probe or catheter, and the child died forty-eight 
hours after birth, never having passed any urine. The child 
was too feeble to bear any further surgical proceedings, even 
if the parents would have consented. 

The literature of this subject is very scanty, and in several 
of our English textbooks no reference is made to it. Ameri- 
can works contain the fullest account of it, and I quote the 
following by Professor Duplay from The International Ency- 
clopedia of Surgery, edited by John Ashhurst, M.D. : 

“ These occlusions, which result trom gluing together of the 
two corresponding halves of the penis, may occupy any point 
in the canal, but the meatus urinarius is the seat of election. 
Sometimes the mucous membrane of the glans is seen to 
pass in front of the meatus without anything being seen at 
this point which could indicate the existence of an orifice...... 
Most frequently the meatus is well formed, and ends in a cul 
de sac at a distance of a few millimétres. We have only a 
very small number of examples of occlusions situated at 





other points of the canal. The diagnosis is especially easy 
when the occlusion is in the meatus or in the fossa navicu- 
laris. Deeper occlusions may escape the first examination, 
but the ineffectual effort of the infant to urinate, and sound- 
ing with a curved stylet or very small catheter will usually 
render error impossible.”’ 

I will also give the short description found in Gross’s 
Surgery :— 

‘“‘The most common of these congenital vices are first clos- 
ure or contraction of the meatus ; and, secondly, absence, con- 
traction, and change of form of the urethra. Occlusion of 
the external meatus always demands prompt interference. 
When it is caused simply by a duplicature of the lining mem- 
brane forming a sort of hymen, a vertical incision in the 
direction of the natural outlet is generally all that is re- 
quired, the edges of the wound being kept asunder by means 
of a bougie. When the imperforation depends upon the pres- 
ence of fibrous tissue and reaches a considerable distance 
back, the operation will be more serious, and will require to 
be performed with a trocar.”’ 

The diagnosis in these cases is easily made, for the subjects 
are newly born infants who are unable to pass water, and if the 
obstruction is at the meatus the condition is at once recog- 
nised, and if the obstruction is further down the urethra, the 
use of the catheter makes it evident. If the surgeon is unable 
to penetrate the obstruction by means of a soft catheter, he 
cannot judge how far the occlusion extends between the point 
where the catheter is brought up and the bladder, as it may 
involve the whole of that portion of the urethra, or only a 
small part of it. 

On the question of treatment the proper course to adopt is 
clear where the occlusion consists of a membranous veil cover- 
ing the meatus. This veil must be incised, and the orifice 
kept patent by passing a bougie daily for a week or ten days. 
Alsoin cases similar to mine, where a non-metallic catheter 
can be with moderate force thrust through the soft and easily 
lacerable membrane occluding the urethra, this treatment is 
clearly the one to follow; but in those still rarer cases where 
the urethra is obliterated for some distance, it appears to me 
there presents itself to the surgeon a most unfavourable con- 
dition to deal with satisfactorily. 

Three courses are open, namely (1) forcing a passage by 
means of a curved stylet, or small curved trocar and cannula ; 
(2) perineal cystotomy ; (3) suprapubic puncture. The objec- 
tion to forcing a passage is that it is an unsurgical and 
hazardous proceeding, and that you are working in the dark 
and have no guide to rely on. If you reach the bladder so 
much the better for your patient, for your treatment saves his 
life and leaves him with a urethra in its normal position. 

Another argument in favour of this course is that it has 
been adopted with success, notably in the case mentioned 
above, where the urethra was said to be wholly obliterated. 
With regard to perineal cystotomy by the median method 
with the finger in the rectum, the distance to reach the blad- 
der is short, and as it would be distended, one would feel 
more certainty of finding it than by the first plan. But I 
should give the preference to suprapubic puncture by small 
trocar as being simplest and safest, and I should fix in a 
rubber catheter and wait upon events. Afterwards, when the 
child was old enough, the suprapubic opening might be en- 
larged, the bladder explored, and a passage made from its 
interior by means of a curved trocar and cannula as near along 
the normal position of the urethra as could be ascertained. 





A CLINICAL NOTE ON THE SOPORIFIC 
ACTION OF MERCURY. 
By W. J. TYSON, M.D., 


Folkestone. 


I am not aware that the above action of mercury in the class 
of case Iam about to describe has been recorded. No doubt 
the fact is known to many of you, yet it does not appear to 
me to be so generally, and that is my reason for bringing the 
subject forward at this meeting. 

The cases in which I have found blue pill—for this is the 





1 Read in the Section of Medicine at the Annual Meeting of the British 





* Read at a meeting of the East Sussex District of the South-Eastern 
Branch of the British Medical Association. 





Medical Association held in Birmingham, July, 1890, 
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form of mercury Iam referring to—give such good soporific 
effects are rather difficult to describe, and must be given ina 
more or less general way. Many men would call them cases 
of biliousness, and for want of a better term I am content to 
use it. The patients are generally over 40, complaining of 
lassitude, loss of appetite, a general fulness of the abdomen, 
ains in the shoulder-joints, tongue generally of a whitish 
yrown colour, a nasty taste in the mouth, eyes are rather 
** thick,” a want of clearness of thought, more or less dull pain 
in the head not confined to any one particular spot, irrita- 
bility of the skin, and, above all, sleeplessness at night. 
There may be many more symptoms and signs than the 
above, or few of them may be present, but, when the symptom 
of sleeplessness is prominently complained of, it is here that 
we find the soporific action of blue pill followed by saline 
draughts peculiarly brought out. Now, the symptoms de- 
tailed are principally those found under the heading of bilious 
dyspepsia, but there is this important clinical difference: 
whereas sex, richness of food, want of exercise play im- 
portant parts in producing the above form of dyspepsia, the 
eases that I have in mind are found as often, if not more so, 
in women, and where the plainest diet and moderate exercise 
have been taken. 

There is a little doubt that the sea air has somthing to do 
with the above state of health; people who have come down 
to the seaside after a long residence inland frequently de- 
velop after a few days’ sojourn all the aforementioned sym- 
ptoms. I believe that we who practise in seaside resorts 
would less often be called upon to prescribe for this condition 
were a little mercurial taken immediately by the patient on 
his arrival, but perhaps, on the whole, this had better be 
left in our hands. 

Again, I do not associate these cases with those which are 
commonly called ‘ lithzemia,’’ or the substitution of uric acid 
for urea as the final product of disintegration of albuminous 
substances within the body: under this last condition you 
obtain the more remote symptoms of gout. 

What is the exact action of the mercury which brings about 
the above happy result I do not know, nor am I anxious to 
speculate or propose theories. Murchison supposed that it 


png a double action, for whether or not the secretion of 
vile was increased, there was certainly more bile passed when 
mercury was being taken; thus an eliminating action was 
brought about, so that less of the bile constituents were ab- 


sorbed from the intestines than usually. Again, he supposes, 
in some way or other, the albumen is more thoroughly disin- 
tegrated. But what is important for us to know is the use of 
a drug which will enable you to give your patient a good 
night, whilst at the same time you are treating the root of the 
disease, and apparently not giving ordinary soporific drugs. 
It is needless for me to use any padding to this paper in the 
way of quotation of cases; they would be uninteresting and 
wearisome ; and the title of my paper does not admit of it. 


THE TREATMENT OF SPASMODIC TORTICOLLIS 
BY EXCISION OF THE SPINAL 
ACCESSORY NERVE. 
F. A. SOUTHAM, M.B.Oxon., F.R.C.S., 


Surgeon to the Manchester Royal Infirmary, 


By 
THE three cases recorded below illustrate the beneficial effect 
of excision of a portion of the spinal accessory nerve in 
obstinate cases of spasmodic torticollis. In each instance 
the spasm, which chiefly involved the sterno-mastoid, was of 
a severe nature, quite incapacitating the patients from fol- 
lowing their occupation ; it had come on without any appa- 
rent cause, had been present for some months, and had 
resisted all the ordinary methods of treatment, for example, 
large doses of bromide of potassium, galvanism, massage, 
counterirritation, etc.. Two .of the patients had been speci- 
ally sent to my colleague, Dr. Ross, to receive the benefit of 
his advice, and it was at his suggestion that neurectomy was 
performed. . 





The operation was carried out in the same manner in each 
case. An incision three inches long was made along the 
anterior margin of the upper end of the sterno-mastoid, and 
the nerve having been exposed by a careful dissection, about 
one-third of an inch of its trunk was excised just before jit 
enters the under surface of the muscle. The immediate effeet 
of the operation was to completely paralyse the = sterno- 
mastoid; the spasm ceased, and the position of the head at 
once became greatly improved. The head does not imme. 
diately become quite straight, for it appears as though the 
affected sterno-mastoid, as well as the muscles of the neek 
generally, become the seat of slight contracture or shortening, 
in consequence of the long-continued faulty position in which 
the neck has been held. This has to be afterwards overcome 
by manipulation—namely, by forcibly but gently straighten- 
ing the head two or three times a day —assisted by an arti- 
ficial muscle. The latter is provided by means of an elasti¢ 
band fixed above to a poroplastie cap, and below to a belt or 
plaster-of-Paris bandage round the waist, and arranged in 
such a way that the extension acts in a line parallel with the 
unaffected sterno-mastoid. In some cases a second elastie 
band, attached behind in a vertical line from the occiput, 
will be found useful. The apparatus is worn for a few weeks 
or for several months, until the head has regained its normal 
position and can be held straight without any effort on the 
part of the patient. 

Case 1.—Female, aged 31 years, admitted April 27th, 1889, 
suffering from tonic contraction of the right sterno-mastoid 
muscle. She enjoyed good health until about six months 
previously, when the head became gradually rotated to the 
left and drawn over tothe right side. When admitted the 
right ear was almost in contact with the shoulder, and she 
complained of severe pain in the neck on the same side. May 
29th neurectomy was performed. 

CASE 1r.—Male, aged 35 years, admitted April 25th, 1890. 
In this patient the spasm, which had been present for about 
tive months, in addition to the left sterno-mastoid, involved 
slightly the trapezius and scaleni on the same side. Some 
clonic spasm was also present, so that the head was not only 
drawn over to one side, but it also exhibited a constant rota- 
tory movement. May 27th neurectomy was performed. 

CASE 111.—Male, aged 24 years, admitted September 16th, 
1800. The spasm had been present for about three months, 
and the condition was almost identical with that met with 
in Case rr. October 4th neurectomy was performed. 

Present Condition.—In Cases I, 11, Where intervals of eighteen 
and six months have elapsed since the operation, the head 
can now be held quite straight, and the patients are following 
their occupation as usual. Occasionally, and generally to- 
wards evening, when tired and exhausted with their day’s 
work, there is a slight tendency for the spasm to recur; this 
is, however, becoming less marked and less frequent (espe- 
cially in Case 1) as time goes on, and can always be overcome 
by an effort of the will. In Case m1, where a month has now 
elapsed, the head is almost straight, and though it still re 
quires some effort to keep it so for any length of time when 
the apparatus is left off, the condition of the patient is daily 
improving. 

I have now.performed the operation upon seven patients,’ 
and the results have been sufficiently encouraging to make 
me recommend its adoption in similar cases when palliative 
treatment has béen tried and found ineffectual. 

The most suitable cases for operative interference are those 
in which the spasm is tonic in its nature and confined to the 
sterno-mastoid ; but even if other muscles have become in- 
volved, excision of a portion ofthe spinal accessory nerve 18 
still worth a trial, for no other plan of treatment is likely to 
be attended by such satisfactory results. 

1 My first three cases, together with a more detailed description of the 
operation, will be found recorded in the BRITISH MEDICAL JOURNAL, 15&, 
July lith. Case 1, which had been operated upon only a few weeks pre 
viously to the publication of the paper, was there described as unsucees 
ful, but after the patient left the hospital the spasm completely subsided, 
and has never returned. 


Str ALGERNON Bortruwicx will take the chair at. the festival 
dinner to be held on May 11th to commemorate the tweritieth 
anniversary of the foundation of the Chelsea Hospital for 
Women, 
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MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


TREATMENT OF GUINEA-WORM BY WEIGHT 
EXTENSION. 

Dvertna the course of four years’ service in the Punjab fron- 
tier I had occasion to treat a good many cases of guinea-worm, 
and, finding the usual native method of treatment very 
tedious, | determined to try the effects of extension by small 
weights. The result was very satisfactory, and much more 
rapid than in the ordinary method. My experience of this 
way of dealing with the parasite extends to between forty and 
fifty cases ; and as Tam now serving in a part of India where 
the parasite is not often seen, I bring it to notice in the 
hope that some of the readers of the British MeEptIcan 
JouRNAL, Who may have better opportunities, may feel dis- 
posed to give it a trial. 

The following is the method I have employed : If the por- 
tion of the parasite extruded is not sufficient to wind up, it is 
picked up with forceps, and a piece of twine 6 inches long, 
having a weight at the other end, is attached to it; as soon as 
the parasite outside is long enough, it should be wound round 
a slender round piece of ivory about 1% inch long, and 
having a loop of wire hanging from its extremities; to this 
loop is then attached, by means of a hook, the twine with the 
weight. The weight should be from 4 to 6 drachms, according 
tothe thickness of the individual parasite we have to deal 
with: it is only necessary to exert slight extension, and, when 
possible, this should be effected in the same axis as the para- 
site enters the body. When the patient has to get up, or at 
night time, the extruded portion should be wound up to the 
place of exit without using any force, and the weight is then 
detached. Not more than two or three inches of the animal 
should be left unwound, as it is liable to dry and break, and 
itis always better to keep it moist with water. 

L. J. Prsanr, Surgeon I.M.S. 

North-West Provinces, India. 


TWO FATAL GLAND CASES. 
THE following brief notes of two cases of tuberculous gland dis- 
ease are, perhaps, of sufficient interest to place on record, a 
fatal termination due directly to diseased cervical glands 
being somewhat unusual. 

Early in 1889 a girl, aged 8, came under my care complaining 
of slight difficulty of breathing. Respiration was harsh and 
noisy; there were a few isolated glands on each side of her 
neck, movable and of hard consistence; none of them being 
larger than hazel nuts, and none of them pressing on the 
trachea, this tube being, as far as could be felt, free from 
pressure, Laryngoscopic examination gave negative results. 


rm" 





temperature remained at 100°F., indicating suppuration, 
though none could be definitely made out. The boy’s breath- 
ing had the same harsh sounds as in the previous case, al- 
though it was free. There was never any difficulty in swallow- 
ing, and the pharynx was normal. The parents declined any 
operative interference. On November 20th, when sitting at a 
light tea with the nurse, he suddenly began to gasp and choke 
and in a minute or two was dead. There was no evidence that 
the food choked him. A necropsy was unfortunately not per- 
mitted. 

From a consideration of the history, symptoms, and mode 
of death of this ease, Iam inclined to the belief that the boy 
died in consequence of the sudden bursting of a glandular 
abscess into the trachea, the pouring out of the matter into the 
windpipe causing spasm of the glottis. Whether this is the 
true explanation or not, the fact remains that death resulted 
from a sudden hindrance to breathing in a subject whose only 
apparent disease was enlargement of glands. The conclusion 
I would wish to draw is, that whether glands be large or small, 
recent or of long standing, it is dangerous to delay, even for a 
day, an operation when there is evidence of direct or indirect 
interference with respiration. 

BERTRAM THORNTON, 
Surgeon to the Royal National Hospital 
for Scrofula, Margate. 


LIQ. HYDRARG. PERCHLOR. IN DIPHTHERIA. 
THERE can be no doubt that the usual methods of treating 
diphtheria are far from satisfactory, and I am glad to find my 
own experience confirmed by Mr. F. A. Coward in the BritisH 
Mepican JourNAL of January 38rd. There are four points I 
wish to notice: 1. That the addition of pot. iod. does not 
alter the therapeutic effect of liq. hyd. perchl. in diphtheria ; 2, 
that the addition of arsenic (Fowler's solution) is certainly 
beneficial ; 3, that the treatment is applicable to every stage 
of the disease, from early sore throat to later paralytic stages ; 
4, that it does away with topical applications and their after- 
effects. I give the two following cases as illustrations: 

CASE 1.—On November 9th, 1890, Dr. W. B. R. gave chloro- 
form for me in the case of a child suffering from diphtheria, 
for which I did tracheotomy. In spite of my protestations, 
Dr. R. sucked the wound, and on the 10th he felt the throat 
uncomfortable. On the 11th it was congested, 12th distinct 
patch, which on the 13th had spread rapidly from the right 
tonsil over the anterior pillar of the fauces. The above treat- 
ment was now commenced. <A line of demarcation formed, 
and there was no further spreading, and what threatened to 
be a serious case was pronounced out of danger in a_few 
days. This case is interesting as happening in a medical 
man, who was able to take almost hourly notes of his own 
case, 

Case 11.—W. T., aged 16, came to me on December 24th, 
1889, after having had tracheotomy done in Sheffield. When 
I first saw him he complained of shortness of breath, loss of 
appetite and general weakness. The two former conditions 











The lungs were normal. <A very careful examination failed 
to discover evidence of enlargement of mediastinal glands. 
The child was badly nourished, and steadily wasted. In 
spite of treatment, no permanent improvement took place. 
About the end of the first week in May she developed | 
‘symptoms of nausea and difficulty of swallowing. She died | 
on May 22nd of exhaustion. A week before her death she | 
began to cough up foul-smelling pus. The necropsy showed | 
the superficial cervical glands above mentioned to be ordinary 
tuberculous glands caseating in parts. In immediate posterior | 
relation to the lower end of the trachea I found an abseess | 
cavity with two or three small glands matted together degen- | 
erating and discharging into the abscess sae at its upper end, 
and between the lower end of the abseess and the trachea 
there existed a ragged opening. The rest of the body was ap- 
parently healthy, but badly nourished. 

The second case was an apparently healthy boy 11 years of age, 
alinmate of the Deaf and Dumb Asylum. In September, 1890, | 
the glands on both sides of his neck began to slowly increase | 
in size till the third week in October, when he had a very mild | 
attack of searlatina. The glands increased more rapidly after 


this,so that in the second week of November they were in 
compact masses in hoth anterior triangles, though not of suffi- | 
The | 


lent size to cause apparent pressure on the trachea. 


| lysis, that the boy had had diphtheria. 





cleared up after the ordinary treatment, but the latter con- 
tinued, until at last he was not able to get in and out of bed 
without assistance. A phthisical history was given to me at 
first, and for some reason or other the true history was held 
back. I was not satisfied with their account of the case, and 
ultimately discovered, in searching for the cause of the para- 
I immediately put 
him on lig. hydrag. perchlor., pot. iod., and arsenic (Fowler's 
solution), with the result that the ease ended in perfect re- 


; covery. 


[ shall be glad to learn more of this treatment, since it has 
proved itself not only worthy of trial, but of trust, in a disease 
which is admittedly among the worst we can be called upon 
to treat. 

Norton, Malton, Yorks. H. MArnwARING-HOo rt. 

TAPPING THE VENTRICLES IN HYDROCEPHALUS. 
Tur interesting paper by Mr. Mayo Robson, of Leeds, pub- 
lished in the BrrrisH MepicaL Jocrnxat of December 6th, 1890, 


| induces me to send some particulars of a case under my care 


last April at the Children’s Hospital, Brighton. 
M. W., aged 14 months, was admitted in a semicomatose 
condition, presenting the usual signs of acute hydrocephaluse, 
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together with abnormally large cranium and bulging anterior 
fontanelle, which latter was as large as a half-crown piece. 
As the course of the disease rapidly progressed I consulted 
my colleague, Mr. Leigh, who kindly consented to tap the 
lateral ventricles. This was done by Dr. Roberts passing a 
trocar and cannula through the left lateral angle of the fonta- 
nélle, the instrument being directed inwards, with a slight 
inclination towards the mesial line, to the depth of an inch 
and a half. 

On withdrawing the trocar about 2 fluid drachms of clear 
cerebro-spinal fluid escaped. The stop cock of the cannula 
was then turned to prevent further flow, whilst over its mouth 
was placed one end of a long fine india-rubber tube previously 
filled with a weak solution of common salt (2 per cent.), the 
other end being placed ina vessel under the bed, and con- 
taining a similar solution. 
were taken, but no anesthetic was considered necessary. The 
patient lay very quiet, with the trocar maintained zz situ by a 


stock of moistened salicylic wool, the rest of the scalp being | 


covered by dry salicylic wool secured by blue gauze. Dr. 
Richards, the house-surgeon, was instructed to withdraw 
1 fluid drachm of cerebro-spinal fluid every three hours. This 
was readily accomplished by turning the stopcock, each with- 
drawal being immediately attended by a lessening of the 
collapse and coma, whilst the anterior fontanelle became 
gradually depressed, and the edges of the cranial bones in its 
vicinity overlapped each other. The patient, however, be- 
came weaker, and died three days after the operation. The 
post-mortem examination showed that the trocar had passed 
through the superior frontal convolution, and entered the left 
lateral ventricle through the roof of the anterior horn, close to 
the corpus striatum. There were no secondary changes any- 
where along the track of the instrument. The ventricles, 
whose capacity equalled quite 6 fluid ounces, contained about 
2} fluid ounces of clear fluid. This dilatation was doubtless 
mainly induced by a caseous deposit at the summit of the 
transverse fissure, which pressed upon and constricted the 
iter, but some recent tubercle and lymph existed in both 
Sylvian fissures. The brain substance generally was some- 
what softened, especially the corpus callosum. Recent 
tubercle was found in other organs of the body, but its pres- 
ence gave rise to no signs during life. 

Brighton. W. C. CHarrey, M.D. 


REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


LONDON HOSPITAL. 
TUMOUR OF SCALP. 





CONVOLUTED 
(Under the care of C. W. MAnseniit Moviuiy, Surgeon and 
Lecturer on Physiology to the London Hospital.) 
THE patient, a young woman aged 28, from whom the accom- 
panying illustration was taken, was admitted in September, 
1890, suffering from an eczematous and very offensive erup- 
tion behind the ears and at the back of the neck. The whole 
of the back of the head was covered by a growth of the most 
extraordinary character. It extended from the vertex above 
to the nape of the neck below and the ears on either side, and 
was composed of folds of skin and fibrous tissue, separated 
from each other by deep fissures, and winding in and out in a 
fashion that immediately called to mind the convolutions of 
the brain. The light pink, almost yellow, colour of the greater 
part of the surface still further increased the resemblance. 
The folds were not symmetrical, and did not follow any 
definite order or arrangement. In the middle, a short dis- 
tance above the external occipital protuberance, was one ap- 
proximately central, and the others showed some slight evi- 
dence of concentric growth, but not to any marked extent. 
Below the line of demarcation was clear; but above and at 
the sides little irregular projections were visible around the 
borders of the mass, and the patient (who was very reticent 





The usual antiseptic precautions | 

















and would give little information about it) seemed to think it 
was slowly extending. 

So far as could be ascertained the fissures were quite half 
an inch in depth in the centre, but the convolutions were so 
tightly pressed together that it was very diflicult to make 
certain. 

A few hair follicles were visible on the convexities of the 
ridges, but very few hairs. On the other hand in the fissures, 
especially near the margin, the hairs were abundant and of 
great length. The rest of the head was so thickly covered 
that the patient had no difficulty in completely concealing 
the mass. 


There can be no doubt it was congenital in origin, and that 
it had increased with the growth of the patient; but it was 
not possible to ascertain whether the greater prominence it 
had recently assumed was due to actual growth or to its be- 
coming more exposed. 

The immediate cause of the patient applying for relief was 
an attack of eczema, excited by the retention and decompo- 


sition of the secretion of the skin in the fissures. There was 
a considerable degree of redness and of thickening behind the 
ears and on the nape of the neck, and the discharge was very 
offensive, but this soon disappeared under a lotion of borax 
and acetate of lead. At the same time the necessity of abso- 
lute cleanliness was strongly impressed upon the patient, as 
there seemed a very fair degree of probability that the per- 
sistent irritation kept up in this way might not only tend to 
more rapid growth and wider extension of the convolutions, 
but might possibly end in something worse at a later date. 
ROYAL INFIRMARY, NEWCASTLE-ON-TYNE., 
CASE OF ACUTE BILIARY CIRRHOSIS. 

(Under the care of Davin Drummonp, M.D., Physician and 
Pathologist to the Infirmary: Lecturer on Pathology, 
University of Durham College of Medicine.) 

A. C., aged 34, married, a shipwright, was admitted into the 
Royal Infirmary on November 17th, 1888. According to the 
patient’s account of his illness, he was a healthy man until 
four months before his admission to hospital, when he caught 
a chill after a wetting, and in consequence was laid up witha 
severe cold. He suffered much from cough and _ profuse 
sweating, chiefly at night. This illness proved obstinate, 
and though able to leave his hed after atime, he continued 
1 The case was communicated to the Section of Medicine at the Annual 
_——- Birmingham, in connection with the discussion on Hepatic 

irrhosis. 
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to feel ill and was unable to return to his work. Soon his 
ankles were observed to be swollen, and by degrees the 
edema ascended the legs. Next he complained of pain and 
tenderness in the right hypochondrium, and the bowels 
became constipated, though occasionally they were spon- 
taneously relieved by brief attacks of diarrhcea. hen 
swelling of the abdomen was noticed, and shortly before he 
came under observation jaundice of the conjunctiva and 
skin made its appearance. There was no history of syphilis; 
he owned to very intemperate habits, but chiefly drank 
whisky. Family history was unimportant. 

State on admission: Jaundice perceptible but not deep; 
cedema of the legs and scrotum. The abdomen was distended ; 
the tongue furred. Pulse 92, temperature 102°. The urine was 
scanty (about 30 ounces), dark, contained bile, specific gravity 
1032, acid, no albumen. He complained of thirst, nausea, loss 
of appetite, constipation, cough, and pain in the region of the 
liver. The abdomen contained a large quantity of ascitic 
fluid; none of the abdominal organs could be examined satis- 
factorily owing to the tension of the walls, though a sense of 
increased resistance in the right hypochondrium suggested 
considerable enlargement of the liver. There were no cardiac 
murmurs. The breath sounds were generally feeble, except 
at the left apex, where harsh metallic breathing was audible. 
The cough was hollow and ineffectual, though at times it was 
accompanied by white tenacious expectoration streaked with 
blood. 

The jaundice deepened rapidly, and the ascites increased 
notwithstanding a more copious flow of urine, the result of 
the employment of the resin of copaiba, and watery evacua- 
tions from the bowels induced by resin of seammony, etc. 

On November 26th, 198 ounces of bile-stained fluid were 
drawn off. Hiccough and delirium came on, and he died on 
November 30th, a little over four months from the apparent 
commencement of the illness. 

Post-mortem Evamination.—Deep jaundice; upper part of 
trunk thin, the abdomen distended, the legs and scrotum 
edematous. The heart weighed 9 ounces, valves healthy. 
The lungs were congested and cedematous; no tubercle, no 
consolidation. The abdomen contained a large quantity of 
blood-stained fluid. The liver was much enlarged, weight 
63 lbs. ; the surface was smooth except in places along the 
anterior border, where the capsule was thickened and some- 
what puckered. On section, the liver substance was firm and 
presented a coarsely mottled appearance—dark reddish-brown 

atches on a yellow-grey ground, not unlike the nutmeg state. 

he gall bladder contained a puriform fluid ; the common bile 
duct was patent; the liver was not bile-stained. Beyond the 
appearance due to the presence of bile, the kidneys were 
normal; the spleen weighed 30 ounces. The various organs 
were tested for lardaceous degeneration, but with negative 
result, The brain was not examined.- 

The microscopical examination of the liver showed very 
distinctly that the increase in the size of the organ was due 
to round cell infiltration surrounding the small bile ducts. 
The patches of small round cells were very numerous and 
varied much in size. The lerger groups of cells embraced the 
small portal radicles as well as the bile ducts, but the smaller 
were associated with the bile canaliculi alone. There was 
comparatively little fibrous tissue formation, but where it 


was at all evident it was more intimately connected with the | 


branches of the vena porte than with the bile ducts. The 
nuclei of the duct epithelium were strikingly proliferated, 
and the appearances so often described as due to new bile 
ducts were very manifest. In a considerable number of the 
patches of round-cell growth, giant cells such as are commonly 
seen in tubercle were observed. 

Remarks.—This case belongs to a class the existence of 
which has not yet, I believe, been fully recognised. It is an 
example of acute alcoholic biliary cirrhosis. For a while I 
was a little at a loss whether to ascribe the condition to 
aleohol or tubercle, but a careful review of the morbid 
anatomy—naked eye and microscopical—convinced me that 
the case was not tuberculous. Theimportance of distinguish- 
ing between acute and chronic forms of disease is sufficiently 
obvious. I may, therefore, be permitted to express a hope 
that other practical physicians may be induced to place upon 
record cases that serve to justify the opinion that such a 
Clinical distinction exists. What we want is more informa- 


7 








tion upon the clinical features of the varieties of cirrhosis of 
the liver. 








REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, JANUARY 27TH, 1891. 

TrmotHy Hoitmes, M.A.Cantab., President, in the Chair. 

The Therapeutical Value of Venesection: its Indications and 
its Limits.—Dr. P. H. Pye-SmiruH in his paper recorded cases 
in which he had used bleeding from the arm, amounting to 
nearly fifty in number. The patients were suffering from 
bronchitis, acute and chronic broncho-pneumonia, lobar 
pneumonia, miliary tuberculosis of the lungs, valvular 
disease of the heart and pericarditis, Bright’s disease, aneu- 
rysm, apoplexy, and epilepsy. The general results were 
stated, and the remedy was then considered, not as one 
adapted for any single disease, but as useful in meeting 
certain indications of pathological states. These indications 
were stated as follows: First, cyanosis with distension of the 
right side of the heart, whether from pulmonary or from some 
other obstruction to the circulation; secondly, the intense 
pain of aortic aneurysm ; and thirdly, uremic and prolonged 
epileptic convulsions. The counter-indications for bleeding 
were then considered, and criticism was offered of its use in 
fevers, in inflammatory disorders, in acute pneumonia, in 
hemorrhage, and in apoplexy. An appendix of cases con- 
cluded the paper.—Dr. STEPHEN MACKENZIE agreed with the 
author that the time was now ripe for reconsidering the sub- 
jéct of venesection. Although it had in olden days been 
abused, yet there was no doubt that it was a method of great 

ractical value. He had himself always been in the habit of 
sedan for certain conditions, and remo wd in the first 
class of Dr. Pye-Smith’s cases: that of distension of the right 
side of the heart when life was in jeopardy, and where the 
pulse was slow and feeble. Here relief was immediate, and 
benefit might be permanent. Thediseases were of various kinds, 
such as heart disease, capillary bronchitis, and pneumonia, 
where the right side of the heart was endeavouring to get blood 
through the lungs. He referred to the case of a lady who wasthe 
subject of pneumonia, When he saw her she was stupid, heavy, 
cyanotic, with pulse 120, respirations 52, temperature 104° F, ; 
26 ounces of blood were removed, and next morning the tem- 
perature was 98.2° F., at 5 p.m. 104° F., at 9 p.m. 102° F., with 
pulse 120, respirations 53. Five ounces were then withdrawn 
by leeches; the temperature remained between 102° F. 
and 104° F., pulse 130. The next night her condition was 
again desperate, the temperature 103.5° F., pulse 130, respira- 
tions 30. Immediate benefit ensued after the removal of 
12 ounces more blood ; the temperature went down to 102° F., 
and never rose again, and the patient gradually recovered. 
He had known life to be saved in cases of hzemoptysis, where 
the blood was running into the trachea and bronchi, and the . 
patient was pulseless. On bleeding the hemoptysis ceased, 
and the patient recovered. Marked venous congestion, with 
cardiac struggling, were the indications for bleeding. In 
the second class (aneurysms) there were other means of ob- 
taining the same result, but if potassium iodide, nitrite of 
amyl, and nitroglycerine had been used and failed, and 
bleeding had succeeded, then that was strongly in favour of 
this mode of treatment. He related the case of a patient 
with aneurysm, with very severe pain, who had been taking 
5 grains of iodide of potassium three times a day, whose pain 
ceased after 30 grains of iodide of potassium; and the other 
two drugs gave the means of reducing arterial tension, which 
was pose, ab tte to the abstraction of blood. In the third class 
of cases (those of uremia) he had once been accustomed ta 
bleed, but the results had not been encouraging, and 


if the cause of the arterial tension was, as he bes 
lieved, due to some toxic influence, then the best 
mode of treatment was, he believed, by morphine; 


and he mentioned the case of a girl with symptoms of 
uremic poisoning, who had derived great relief from the in- 
jection of one-eighth of a grain of morphine. But in a case 
with dilated left ventricle, cyanosis, edema, and suppression 
of urine, venesection gave such relief that on a second recur: 
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rence of the symptoms the patient asked to be bled.—Sir 
GrorGeE Humpury felt that it was an opprobrium to the pro- 
fession that a man could have lived through a period in which 
venesection had been very largely employed, and also through 
a period in which it was never used. As an apprentice, he 
used constantly to bleed at the spring and fall as a preventa- 
tive. In inflammatory affections, also, such as acute pleurisy, 
it was the means of giving immense relief; and he related the 
cases of two men, brothers, of the same age, both with acute 
pleurisy, and in whom the conditions appeared to be precisely 
similar. One, under ordinary antiphlogistic treatment, died 
in a few days, whereas the other, after the removal of a pint 
or more of blood, recovered ; and he could not hetp thinking 
that the first might have been saved had venesection been 
practised. In inflammatory affections of the lungs bleeding 
was attended with very little trouble to'the patient, and was 
frequently attended with immediate -relief. After injuries of 
the brain, the result of venesection was often markedly bene- 
ficial. He mentioned the case of a man with a head wound 
from a pickaxe. At first there were no symptoms, but later 
inflammatory cerebral symptoms set in, from which, after 
bleeding. he soon recovered ; whereas, if no blood had been 
let, it was probable that a fatal result would have occurred. 
He then asked the question how it was that so important an 
agent, once so generally employed, should have passed into 
almost complete abeyance; so much so, that in recent years he 
had found many students and young practitioners completely 
ignorant of how to set about blood-letting. 'The answer was, 
he believed, to be found in the abuse from over-use of the 
remedy, which had in some cases done great harm, and also 
to the statistics of Dr. Hughes Bennett, of Edinburgh, showing 
that cases of pneumonia, in which no blood was abstracted, 
had been more successful than those in which it had been. 
He thought a useful lesson might be learnt that an im- 
moderate use of any remedy was liable to bring it into 


unmerited disrepute.—Dr. BroapBENntT said that an ad- 
ditional reason why venesection had been abandoned 
was because human _ intellects were always dominated 


by theory rather than by experience. The decision against 
bleeding had been arrived at from the results in cases of 
pneumonia, a disease in which it was only of benefit in the 
early stages. He had been brought upin a school that con- 
demned venesection, a position confirmed by the results that 
he used to see in Paris in cases of rheumatic fever, pneu- 
monia, and other acute conditions. As an independent phy- 
sician, its proper use had by degrees become apparent to him. 
In the three categories mentioned by Dr. Pye-Smith, he had 
employed the method. In aneurysm, he agreed with Dr. 
Stephen Mackenzie that its use would be very rarely needed, 
if iodide of potassium were freely given. In cases of over- 
distension of the right ventricle of the heart, his experience 
differed from Dr. Pve-Smith’s and Dr. Mackenzie’s in that he 
had had better results in cases of mitral valve disease, par- 
ticularly in mitral stenosis, than in cases of bronchitis. In 
the latter disease he relied more on the use of emetics. With 
an overloaded right heart, the indication for venesection was 
forcible cardiac impulse, with a small, almost imperceptible, 
irregular pulse. The forcible impulse showed the power of 
the heart's action, and that it was in a position to benefit by 
the relief given by venesection. In pneumonia, the opportu- 
nity of benefiting by venesection came quite early, and he 
mentioned the case of a patient to whom he had been called, 
who was livid, pale, almost pulseless, speechless, and unable 
to cough. After the removal of 16 or 20 ounces of blood, the 
breathing became easier, cough and voice returned, and the 
‘aaron soon asked to be allowed to get up, as he felt so much 
etter. In urzemic convulsions, Dr. Broadbent’s experience 
of venesection had been uniformly favourable. The convul- 
sions were not, he believed, directly due to the toxic action 
on the brain, but only indirectly through the high arterial ten- 
sion produced by the poison, and then venesection acted in 
the same way as in over-distension of the right side of the 
heart. He recalled a case in which convulsions from high 
tension without urzmic poisoning were relieved by the ab- 
straction of blood ten or twelve years ago, and the patient 
had never since had evidence of kidney disease. In cases of 
cerebral apoplexy, he felt that the opportunity for employing 
venesection would be in early ingravescent hemorrhages. 
Only one such opportunity had occurred to him; a 





| would 





no blood 


granular contracted kidney, but in it 
he be- 


flow from the opened vein, owing, as 
lieved, to the peripheral arterial spasm. In a case of 
uremic dyspneea, with acute dilatation of the heart, 
although two veins were opened, no blood would flow, 
but the life was saved by the administration of nitroglycer- 
ine. He suspected that the benefit derived from bleeding as 
a prophylactic, mentioned by Sir George Humphry, was due 
to the fact that the patients had a high arterial tension—not 
an uncommon condition, though the cause of much mischief 
to the head and to the heart.—Mr. HuLkE had seen great bene- 
fit from bleeding in cases of broken ribs with pleurisy in 
strong men. He had no doubt that it was of great advantage 
in some cases of aneurysm, and related how a woman, with an 
abdominal aneurysm, used to find such relief from the ab- 
straction of 8 or 10 ounces of blood that she used frequently 
to come to the hospital for that purpose. In some cases of 
head injury it was of very great vale and he mentioned the 
case of a man who had had an injury to the head, from which 
he seemed to be recovering, until one day Mr. Hulke, on 
going into the ward, found him in a fit, convulsed, cyanosed, 
and insensible. After the removal of half a pint of blood the 
breathing improved, and, after the removal of a pint or more, 
he was much better, and next day quite convalescent.—Mr. 
WiLitiAmM BATEMAN mentioned the value of venesection in 
cases of head injuries in strong healthy men, and related two 
cases: one, a coachman, who had hit his head against a wall. 
Some time later he became stupid, convulsed, and uncon- 
scious, but half an hour after the removal of half a pint of 
blood was sleeping quietly. In the second case a strong 
man had fallen down and knocked his head. He had similar 
symptoms to the last patient, and a similar treatment was 
tried with good result.—Mr. GrorGEe Po.iock thanked Dr. 
Pye-Smith for bringing this subject before the Society. He 
had himself found bleeding most successful in cases of in- 
jury to the chest with fractured ribs, punctured lung, and 
pneumothorax. He mentioned the case of a man with angu- 
lar curvature of the spine who had fractured some ribs and 
had a puncture of his lung. In this case the distress was 
frightful, and it was charming to see how great was the relief 
afforded by venesection. He thought that teachers of surgery 
did not lay enough stress on the subject, as he only rarely 
found a candidate for Her Majesty’s medical services who 
had any idea of how the operation of venesection should 
be performed.—Mr, JoNATHAN HvrcHInson congratulated Dr. 
Pye-Smith on having chosen a subject which both physicians 
and surgeons could discuss. He mentioned a specimen ofa 
cured aneurysm in the London Hospital Museum after re- 
peated bleedings. Owing to. the prejudice against vene- 
section amongst the public, he recommended that other 
means should, if possible, be tried first. He spoke very 
favourably of the energetic application of a hot bath fora long 
time to the lower extremities, a method easy of application, 
as the patient could be moved low down in the bed, and his 
legs allowed to rest in a deep foot bath at the foot of the bed. 
This plan was perfectly efficacious if the desire was to divert 
a quantity of the blood from one part to another without 
diminishing the total quantity—Dr. ANGEL Money agreed 
generally with the author, and alsowith the various speakers, 
but felt convinced that venesection should not be performed 
in the very young or very old. He then described a method 
of determining a flow of blood to a given part, for which he 
was indebted to Dr. Barlow. The plan was to bandage the 
part with an Esmarch’s bandage aad then rapidly release it, 
when a considerable reaction set in.-—Dr. LEE thought that 
the reason why bleeding had fallen into disuse was that ex- 
perience had been against it, and the cause why students did 
not know how to bleed was that physicians did not practise it. 
When physicians had determined the mechanical and physio- 
logical conditions in which its employment would be profit- 
able, then the practice would revive.—Dr. ANDERSON BERRY 
thought that the general practitioner would be glad to leave 
the responsibility of the use of the lancet to the consultants. 
The only occasion on whieh he had performed venesection 
was to determine if life was totally extinct.—Dr. Pyr-Smrru, 
in reply, was thankful for the general support which his paper 
had received. He felt that the time had come when it could 
be shown that, if rightly used, venesection was a valuable 
remedy. The only way of determining its use was by forming 
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an opinion from the careful consideration of the results of 
experience. The old idea that venesection was a cure for cer- 
tain diseases was fallacious, and we knew now that its use 
was to meet certain physiological conditions. The cases on 
which his paper was based included both successes and fail- 
ures in each division, a result which was met with in every 
method of treatment. In all the cases of aneurysm to which 
he had referred potassium iodide had been used, and he again 
referred to the case of a man who had suffered agony which 
was unrelieved by large doses of morphine, chloroform, and 
ice to the aneurysm, yet within five minutes of the abstrac- 
tion of blood he was relieved and fellasleep. Bleeding, as he 
had first seen it practised in Paris for rheumatic fever and for 
typhoid fever, had been attended with pernicious results. 
Finally, he thanked the surgical members present for their 
discussion on his paper. 





CLINICAL SOCIETY OF LONDON. 
Fripay, JANUARY 23rp, 1891. 
Sir Dyce Duckwortu, M.D., LL.D., F.R.C.P., President, in 
the Chair. 

Living Specimens.—Mr. BALMANNO SquiRrE exhibited a case 
of Lupus in a woman, aged 35, which had lasted twelve years 
prior to treatment, and had since remained well for seven 
years. The treatment was erasion and multiple linear scari- 
fication.—Mr. STEPHEN PaGet showed a case of Acromegaly 
of ten years’ standing, the patient being a man, aged 42. His 
height had decreased 6 inches, and there was a molluscous 
growth on the body.—Mr. RaymMonp Jounson showed a girl, 
aged 7, with Bilateral Adduction Spasm of the lower ex- 
tremities, associated with Congenital Dislocation of the Head 
of the Left Femur from the Acetabulum. There was a his- 
tory of malpresentation at birth, and it was suggested that 
the condition of the limbs might be due to injury of the cor- 
tex of the brain then produced. The upper limbs were nor- 
mal, the mental condition fairly good, and the head pre- 
sented nothing unusual. Fits began when the child was a 
year old, and ceased two years ago. When the child at- 
tempted to walk the right limb was in front, but the spasm 
of the limbs was often at such times so great as to prevent 
walking altogether.—Mr. ArBpurHNoT LANE showed a child 
having an unusual Congenital Cleft at the top of the Nose. A 
fine probe passed upwards and backwards for an inch and a 
quarter.—Mr. W. G. SPENCER exhibited a boy, aged 8, with a 
Swelling of obscure nature at the Root of the Right Side of the 
Neck, the diagnosis of which it was proposed to clear up by 
means of exploratory puncture. The lad had had chronic 
bronchitis almost from birth, and his fits of coughing and 
the swelling were both worse at night. 

President's Address.—After thanking the Society for the 
honour conferred upon him by electing him President, and 
congratulating the members upon the flourishing condition of 
the Society, Sir Dyce Duckwortu proceeded to refer to Dr. 
Koch’s discovery of a material which appeared to have a note- 
worthy effect upon tuberculous disease. He felt bound to ex- 
press his own personal opinion to the effect that many un- 
seemly features had been noticeable. First, it appeared to 
him that Professor Koch—for whose scientific position, pro- 
bity, and trustworthiness he had the highest esteem—had 
himself been unduly and unfairly pressed in respect of dis- 
closing his research. Secondly, he noted that an unwhole- 
some excitement had been fostered by an undue haste to carry 
out a plan of treatment which had not as yet been authorita- 
tively and minutely recommended by the author of it. The 
profession should have waited till Professor Koch published 
his researches, and laid his method formally before the pro- 
fession. Such knowledge as was possessed at present en- 
couraged the belief that a material of powerful energy had 
been produced, having some relation with such textures as 
were the seat of tuberculous disease. Professor Koch had 
tardily broken silence, and had divulged some meagre par- 
ticulars respecting the nature of the fluid now so prominently 
connected with his name. It was hard to conceive why.such 
delay should have been thought necessary, and it could only 
be regretted that the untimely and incomplete revelation of 
his researches should have placed so eminent a man ina po- 
sition which the profession in this country must plainly re- 








gard as unprofessional. While venturing unhesitatingly to 
affirm this, Sir Dyce Duckworth still felt that some malign 
influences and unwise counsels had had a restraining effect 
upon the work of a man hitherto regarded as a conscientious 
and philosophic observer, causing him to pursue a course 
which it might be trusted no one now more _ bitterly 
regretted than himself. In the face of such reports 
as could be studied, and with the rigid criticism of 
Professor Virchow on the matter, medical men might 
be pardoned if they hesitated to apply this method.— 
Sir ANDREW CLARK proposed a hearty vote of thanks to the 
President for his able address, which he extolled for its 
interest, its valuable suggestions, the felicity of its ideas, and 
the language in which they were conveyed, and the strenuous 
endeavour of its author to elevate the whole tone of profes- 
sional feeling and procedure.— Dr. Orp, in seconding the 
resolution, spoke of the intellectual character of the address. 
He remarked that a good surgeon had the lion’s heart and 
lady’s hand; he thought the good physician should also have 
the poet’s mind, which included the artistic feeling and much 
more.—At the suggestion of Sir ANDREW CLARK, the vote was 
acknowledged by the members all upstanding.—The Prest- 
DENT expressed his thanks. ’ : 

Two Cases of Typhoid Fever Fatal at a Late Period, without 
Ulceration of Intestine.—Dr. StpNEY PHIL.IpPs’s first case was 
that of a man who, after fourteen days of illness with diar- 
rhcea, came into St. Mary’s Hospital on September 6th, 1890, 
with spots and other signs of typhoid fever; for some days 
there was nothing noteworthy in the course of the case, but 
on the 20th the temperature rose to 104.4°, the delirium 
greatly increased, there appeared a copious —_——- of man 
fresh spots, and the tremor already marked became muc 
more severe. On the 25th, the signs of the typhoid state be- 
came marked, and the pulse rate 150 per minute; there were 
never more, and often less, than three stools a day, never any 
meleena. He died on September 28th. The necropsy showed 
that Peyer’s glands in the lower third of the ileum were in the 
stage of deposit; there was a general enlargement of the me- 
senteric glands; no ulceration existed anywhere in the intes- 
tine. The second patient, also a man, came into St. Mary’s 
Hospital, after eight days’ illness with typhoid fever, and 
spots were seen on September 23rd, or eight days after admis- 
sion. Four days later, the pyrexia increased to 104°, with 
signs of commencing pneumonia at the right base. These 
signs soon became more fully developed. He sank into a ty- 
phoid state, and died on the fifteenth day after coming into 
hospital. Throughout his illness the tremor had been ex- 
treme; there was never diarrhoea, but the stools were of a 
typhoid nature. No hemorrhage occurred. At the post- 
mortem examination, Peyer’s patches were found in a stage of 
deposit, but no ulceration existed. The mesenteric glands 
were much swollen and soft, the base of the right lung was in 
a state of red hepatisation. Dr. Phillips remarked that ul- 
ceration usually occurred in typhoid by the ninth or tenth 
day; the first of the two patients died some time after the 
twenty-fourth day; the second some time later than the 
twenty-first day of the disease. In neither case was there 
any ulceration of intestine. Since writing the paper he had 
found the record of a similar case in La Semaine Médicale, of 
March, 1890, and these cases showed that though there was 
always a presumption that ulceration was present after the 
tenth day of enteric fever, epidemics of typhoid varied in 
type, and these cases showed that ulceration might be long 
deferred, perhaps never present, throughout the course of 
even a severe attack. Dr. Phillips also drew attention to the 
fact that though severe tremor in typhoid was usually regarded 
as associated with deep ulceration, it was not necessarily in- 
dicative of it, as the cases proved. The determination of the 
absence of ulcers in any given case of enteric fever was of 
great importance in reference to treatment. The cases showed 
that the existence of ulceration must not be taken as proved 
on account of the late stage the disease had attained, nor on 
account of excessive tremor. The signs more to be relied on 
were melena and excessive tympanites and diarrhea; 
and if these were absent, there was no reason to ab- 
stain from aperients if otherwise indicated.—The PRreEsti- 
pENT asked if the author was prepared to make an abso- 
lute diagnosis of typhoid fever in these cases in which 
there was no ulceration. Were they to be treated differently 
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from the cases in which there was ulceration? He him- 
self treated all as if ulceration were actually present.—Dr. 
Ewart said that eighteen months ago he had written to the 
late Dr. Gulliver on this very subject. Among the cases usu- 
ally labelled ‘‘enteric’’ he thought there were occasionally 
some which were not examples of true typhoid disease, but 
eases in which there had been absorption of some of the 
poison, which had not produced typhoid, but simply a 
‘‘tumefaction” of the glands. Such cases—lasting only 
a short time—were a, found amongst others of true 
typhoid in every epidemic of the disease. Where was one to 
p se the line? In one case it seemed to be simply irritation 
of the abdominal glands, and in the other case true typhoid. 
Was it not curious that the ulceration was sometimes limited 
to the immediate neighbourhood of the ileo-czecal valve, 
sometimes to the colon only; whilst, in other cases, it might 
extend from the ileum to the stomach, and even to the ceso- 
phagus? He had seen two cases of the kind in the last 
eighteen months. In the innumerable cases that recovered, 
too, it might be that many had no ulceration at all. He did 
not gather that Dr. Phillips placed the diagnosis of his two 
eases on an unassailable foundation.—Dr. J. K. FowLer had 
never seen a fatal case at such an advanced period of the dis- 
ease without ulceration of the intestine; but he thought 
there were many cases of recovery of ‘‘ abortive’”’ typhoid in 
which probably there had been no ulceration. He would not, 
like, however, to administer a purgative to such cases. He 
asked, What attempt had been made in Dr. Phillips’s cases 
to reduce the temperature? As to the ‘“‘typhoid’’ state, 
those who used antipyretic treatment found a complete ab- 
sence of the same. In respect to the tremor, he thought ab- 
dominal signs would be more likely than tremors to indicate 
deep ulceration.—Dr. LonGuvrst thought they could not speak 
of typhoid fever as the product of one poison only. There were 
probably many kinds of typhoid, which would eventually be 
differentiated. This circumstance and the idiosyncrasy of 
the patients were probably enough to account for the absence 
of ulceration in the two cases brought forward by the author. 
—Dr. 8. Puiiires thought the diagnosis of his cases rested 
securely on the general symptoms—the rash, the temperature 
chart, ete.—whilst at the post-mortem examination the spleen 
was enlarged, together with the mesenteric glands. The 
pneumonia in the one case was a very common complication 
of typhoid. The other organs besides the lungs had the 
usual lesions of typhoid. These were not cases of ‘‘ aborted” 
typhoid. In cases that ‘‘ aborted” there was probably never 
any ulceration in the intestine. As to the treatment, the 
cases were sponged every hour when the temperature went 
up, and they had quinine. He did not give antipyrin and 
antifebrin, because he preferred quinine. He should be 
chary of using purgatives in a case of the kind, but he could 
not forget that he had seen calomel administered in cases 
that had recovered.—Dr. GLovErR asked for information re- 
specting the antipyretic measures that Dr. Fowler had em- 
ployed so successfully.—Dr. FowLer, in reply, said he had no 
special experience to lay before the Society, but that he was 
speaking of general antipyretic measures, such as cold bath- 
ing, the application of iced towels, iced sponges, or the wet 
sheet, and the administration of antipyrin, antifebrin, the 
hydrobromate of quinine, and sulphate of quinine. 





MEDICAL SOCIETY OF LONDON. 
Monpbay, JANUARY 26TH, 1891. 

J. Knowstey Tuornton, M.B., President, in the Chair. 
ADJOURNED DISCUSSION ON THE OPERATIVE TREATMENT OF 
CHRONIC DISEASES OF THE UTERINE APPENDAGES. 

THE PRESIDENT, in reopening the debate, asked Dr. Duncan 
his reasons for selecting only the last thirty cases from his 
ractice. Though statistical records were not of great value, 
ecause they did not show in individual cases the factors 
which led to success or failure, yet it was well to study the 
whole experience of any individual operator and to ascertain 
the amount of his failure before he attained fair success in 
operating. Whatever value attached to the comparison of 
masses of statistics did not belong to a limited list such as 


that presented by Dr. Duncan, which was likely to mislead 
and give a false impression as to his practice and as to the 

















dangers of these operations. He pointed out that these opera- 
tions were not entitled to rank with ovariotomy because 
tumour always killed, if not removed, whereas a large propor- 
tion of these women whoseappendages were removed would cer- 
tainly not die, and many of them would get well at the meno- 
ause. He admitted, however, that there were many cases 
in which operations of expediency might be performed. He 
then criticised the paper in detail. He doubted if cirrhosis 
of the ovary resulted from the pressure of adhesions, for such 
adhesions were often absent in certain cases of ovaritis. He 
thought that in most cases the cirrhosis preceded the perito- 
nitis. Hethought that most cases described by the author 
as congenitally ill-developed ovaries were the result of acute 
disease during childhood, especially about puberty. In these 
cases he would avoid dilatation of the cervical canal as likely 
to set up inflammation. He regarded amenorrhcea as a more: 
important symptom of diseased appendages than menor- 
rhagia, He challenged the statement that the pain was re- 
ferred to the side most affected, his experience having been 
the opposite. Personally he had found, contrary to Dr. Duncan, 
that most cases with a palpable ovarian tumour presented 
marked menorrhagia, whereas this was by no means constant 
in the milder cases of chronic inflammation of the append- 
ages. He agreed that rectal examination was very valuable, 
often more so than vaginal. Anesthesia asa rule should be 
avoided for the purpose of examination, for the following 
reasons: (1) Its own inherentrisks. (2) The absence of pain 
allowed examination to be pushed to dangerous lengths, and 
(3) the absence of recorded sensations was a loss to the exa- 
miner in arriving ata correct opinion. It might, however,, 
be necessary in a very neurotic patient. Though he did not 
deny the occasional existence of intermittent hydro- or 
pyosalpinx, yet he thought they were very rare con- 
ditions. It was often years rather than months before 
patients experienced the full benefits of operations for re- 
moval. In many cases of tubal gestation waiting and watch- 
ing constituted the best course, and he mentioned several 
cases diagnosed as probable tubal gestation which recovered 
perfectly with nothing beyond rest. Blistering and tampons 
did no good. He saw no good likely to follow dilatation of 
the cervix and electricity. He said the removal of the ovaries: 
unsexed a woman and destroyed her sexual desires, his state- 
ment being based on the results of careful inquiry into the 
after-history of his patients. He added that it was often ex- 
tremely difficult to determine, even by the aid of the micro- 
scope, whether ovaries were or were not diseased. He had 
only once failed to complete operation for removal of the ap- 
vendages, in consequence of the matting together of the parts. 

he transfixion of the pedicle should be made through the 
utero-ovarian ligament, using No. 2 silk, and tying slowly. 
He drained at present more frequently than he used to, but 
left the tube in a much shorter time. He had seen little good, 
and much evil, result from flushing the peritoneal cavity,, 
and he was not alone in this experience. He had discarded 
oiled silk as a dressing many years ago, preferring gauze: 
next to the wound. He had not had half a dozen cases of 
stitch-hole suppuration in his practice. He had seen so many’ 
cases recover from subsequent peritonitis without opening, 
and he had seen such disastrous results from interference: 
during the acute stage, that in most cases he preferred to: 
adopt expectant treatment, giving opium and _ atropine.. 
Passing to Mr. Doran’s paper, he did not think massage could 
be of service, while it could not be other than dangerous im 
many cases. He agreed with his remarks as to the absurdity 
of thinking that electricity could destroy adhesions, open up: 
closed tubes, or kill gonocoeci, without damage to the patient. 
He preferred to leave catheterism of the tubes to abler mani- 
pulators than himself. Vaginal puncture had nothing to 
recommend it, and much to discountenance its use. Drain- 
age of a hydrosalpinx was far more dangerous than salpin- 
gotomy, but mere separation of adhesions sometimes gave: 
satisfactory results. Speaking generally, he would encourage 
patients to lead a natural life, and not one of chronic invalid-- 
ism. The curette might be useful in endometritis before the- 
tubes and ovaries were involved, but where this was the case 
its use must be very dangerous. Without thorough asepsis 
the curette was more likely to set up disease in the ap- 
pendages than to cure it. He did not believe that the mental 
condition and after-effects referred to by Mr. Doran were at 
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all frequent. The continuance of pain, which sometimes 
occurred after these operations, usually arose from inflammatory 
troubles causing adhesions, often due to imperfect asepsis. He 
thought that persistence of menstruation after these opera- 
tions was due either to imperfect removal or to the presence 
of a supernumerary organ. His own experience of it was nil. 
Even after complete removal, however, periodic metrostaxis 
might occur from habit or irritation of ovarian nerves by the 
ligature, or by inflammation. He said the words of Dr. Mary 
Dixon, quoted by Mr. Tait with approval at a discussion at 
that Society in 1888, in reference to the operation for removal 
of the appendages—‘ it will save more lives than ovariotomy, 
because more need it ’’—were as absurd as they were mislead- 
ing. The diseases for which ovariotomy was performed 
always killed, in time, unless relieved by operation, while the 
diseases for which the appendages were usually removed 
not only killed but rarely, but, in the vast majority of cases, 
did not even shorten life, though they often rendered it very 
miserable. The two operations could not, therefore, be fairly 
compared. The amount of sterility said to be due to these 
chronic diseases of the appendages was exaggerated and mis- 
leading, and both ovaries and tubes were often removed when 
only one side was affected. Many of the cases in which pain 
recurred on the other side were neurotic cases which ought 
never to have been touched at all, and many of the others 
were the result of bad surgery or of imperfect asepsis. 

Dr. Rourg said that in the epitome of cases which had been 
circulated nothing had been mentioned as to the previous 
treatment; and though gynecologists had been accused of 
setting up inflammation in these cases, yet they brought 
about many recoveries without removal of the appendages. 
He quoted a case of pyosalpinx in which the pus became con- 
solidated, and later ona collection formed on the other side. 
The pyosalpinx burst in attempting removal with a fatal re- 
sult. He advocated puncture followed by aspiration either 
per vaginam or per rectum, injection of the sac with iodine and 
drainage of the tube. He had treated seven cases inthis way 
without a single fatal result. Theaverage age in Dr. Duncan’s 
thirty cases was only 27. The lives of these women were 
saved, it was true, but they had been castrated. Their matri- 
monial love and future desire for having children were gone, 
and this mutilation gave rise to a moral aspect of the ques- 
tion which they ought seriously to consider. He looked with 
horror upon cases treated with this result which might pos- 
sibly have got better by other means. This objection did not 
apply to clitoridectomy, which did not necessarily destroy the 
sexual appetite. Salpingotomy might perhaps have been 
adopted in some of these cases. He quoted a case of gonor- 
rheea in which, on examination at about the third day, he felt 
the tubes to be enlarged. Electricity was applied to the 
interior of the uterus, and the patient was cured. He thought 
that it was a matter for regret that Dr. Duncan had not given 
the whole of his results of these operations. 

Dr. HEywoop Smiru was in favour of menorrhagia and not 
amenorrhcea being the commoner accompaniment of ovarian 
disease. He frequently found the pain greatest on the oppo- 
site side, and this he thought might be accounted for by con- 
comitant uterine displacement. He was surprised to hear the 
President advocate delay in cases of tubal pregnancy, and he 
asked how long they should wait, and how in case of delay 
the patients could get well. He said it was quite the excep- 
tion for the sexual appetite to be lessened after removal of 
the appendages. In cases of sexual excitement removal of 
the clitoris was more likely to be efficacious than removal of 
the appendages. He pointed out that the operation was 
usually done either to prolong life or to relieve the sufferings 
of the patient. Relief was absolutely necessary for poor 
people to enable them toearn their living. He wondered what 
the effect would be as far as menstruation was concerned if the 
tubes were removed and the ovaries left. 

Mr. Lawson Tart said he was glad to find himself generally 
in agreement with the authors of the papers and with those 
who had spoken. He ridiculed the moral view of the ques- 
tion which Dr. Routh had put forward, and failed to see why 
an operator should be appealed to as a Christian to promote 
the development of the sexual faculties. In his own experi- 
ence he thought he had restored more sexual appetites than 
he had destroyed, and he could give numerous instances of 
patients who had led practically a single life before operation 


returning with cheerfulness to their marital duties after- 
wards. It was absurd to say that women were ashamed to 
appear before mankind after their ovaries had been removed, 
and he believed that any man would gladly allow himself to be 
made a eunuch if he suffered the pain endured by patients 
with disease of the appendages. He wassurprised to hear the 
President say that flushing did harm, for he was in the habit 
of using it constantly, and he had never had a mishap from it. 
The same remark applied to drainage. He found the drainage 
tube most valuable, especially in giving warning of the be- 
ginning of hemorrhage. He kept it in a much shorter time 
than formerly—two or three days instead of five or six. As to 
the Staffordshire knot, like other knots, it must be tied with 
care. Once or twice it had failed in his hands through not at- 
tending to his own directions for its use, but it was unfair to 
say that the knot was not to be trusted. It was the man who 
tied it who was not to be trusted. Referring to the quotation 
of Dr. Mary Dixon, he recalled that at the time it was made 
there was great scepticism as to the very existence of P 0- 
salpinx until Dr. Fowler’s remarkable figures from the Middle- 
sex Hospital records showed how fatal that disease was. 
Hence, it was not unfair at that time to say that more women 
would benefit by the removal of the appendages than by ovari- 
otomy. Now, however, the fatality of that disease was not so 
great, because most cases were treated early. He was con- 
stantly protesting against the mixing up of cases which ought 
to be operated upon with those which should not, and because 
some of his critics were unable to recognise those which 
should be treated by operation they accused the operators of 
practising ignorant empiricism. He emphasised the essential 

difference between cases like the neurotic ones, which de- 
manded a guarded opinion, and those cases in which there 

was a clear diagnosis in which operation was the only thing 
to save life, or, at any rate, to relieve suffering. In cases like 

those of menstrual epilepsy, where he used to remove the 
appendages, he now hesitated to do so, but from recent ex- 

perience he was stillinclined to think that a vast field lay before 
them in this class of neurotic cases where operation might 
give relief. Referring to the treatment of pyosalpinx by elec- 

tricity, he said it required a very robust faith to believe that 

this measure could cause pus to dry up. Let its advocates try 

it on a whitlow or a suppurative arthritis, where one could see 
and judge the result before making assertions which could not 
be proved. 

Dr. LeweErs divided Dr. Duncan’s cases into three groups ; 

3 were cases of ovariotomy, 24 of diseased tubes, and 3 of 
ovaries removed on account of chronic pain. With reference 
to the first group, he said it was singular that they should be 
so few in proportion to the rest. Ina series of 40 abdominal 
sections at the London Hospital there were 30 ovariotomies. 
He then referred to the history of cases not operated upon. In 
100 post-mortem examinations he found 17 cases of dilated 
tube, but only in one or two had this condition caused death. 
Five of the 17 were cases of pyosalpinx. The advanced age of 
the patients was remarkable, and in many the disease was 
quiescent, and had undergone a natural cure. <A prolonged 
course of palliative treatment should precede operations, and 
he would prefer to wait two years rather than two months. In 
some of the cases quoted the evidence that the ovaries was 
diseased was incomplete. ae 
Dr. AMAND Rovtu emphasised the value of palliative treat- 
ment, and quoted a case in which operation had been advised 
but, the patient’s husband dying, sexual rest was obtained, and 
the patient got perfectly well. The measures he adopted were 
rest, administration of ergot, hot douehes, and the occasional 
painting of the posterior cul-de-sac with strong iodine. . 
Dr. RuTHERFOoRD alluded to the paucity of cases of ovarian 
cysts in Dr. Duncan’s list. In the case of ill-developed 
uterus with chronic dysmenorrhea he thought the treatment 
by dilatation of the cervix would fail to relieve. 
“Dr. CuLLinewortH agreed in the main with the authors of 
the papers. In speaking of chronic inflammation of the 
uterine appendages, he said great importance should be at- 
tached to a history of recurrent attacks of peritonitis. As to 
preliminary palliative treatment, in many cases it was not at 
all desirable, and he should certainly not prolong it in the 
way Dr. Lewers advised. He asked what tonics and aperients 
could do to cure a pyosalpinx. Repeated blistering was an 





absolute barbarism whether outside or inside. Hot vaginal 
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douches were fashionable, and did no harm, but they did no 
good. Glycerine tampons were the merest child’s play. _ It 
was the rest in bed that did the good, and beyond this nothing 
short of surgical treatment was of avail. A a of 
cases treated by rest and by operation must be very fallacious, 
for constant rest only alleviated a mischief temporarily, and 
it broke out again lateron. As to the suggestion that adhe- 
sions should be separated and the parts left in unless dis- 
eased, he urged that it should be remembered that a healthy- 
looking tube might be full cf pus. In cases of unilateral 
pyosalpinx the opposite tube ought also to be removed 
whether it looked healthy or not. His mind was open to 
conviction, but he did not at present countenance or teach 
the view that tubes or ovaries should be removed unless 
there was distinct evidence of gross physical lesion. He 
agreed with Mr. Tait as to drainage and flushing, and he con- 
cluded by expressing his opinion of the absurdity of be- 
lieving that curetting could possibly cure disease of the 
tubes. 

Dr. Duncan, in reply, said that his table commenced from 
the time when the obstetric physicians at the Middlesex 
Hospital gained the right to operate on these cases. He had 
operated on nine cases at Waterloo Road previous to this, 
with one death. Since his paper had been written he had 
operated upon ten more cases, with two deaths: one from 
hzemorrhage from slipping of the ligature, and the other 
which he attributed to difficulty with the drainage tube. He 
had included the three cases of ovarian disease because his 
list included all tumours which did not rise above the pelvic 
brim, and these specimens were of the same size as a pyo- 
4 pee In cases where there was a difficulty of diagnosis, 
and especially in unmarried girls, anzesthesia was useful. In 
cases of suspected tubal gestation he could not see the ad- 
vantage of waiting, but would operate at once. He regretted 
to hear Dr. Routh advocating puncture for pyosalpinx. He 
had seen a case in which this procedure had set up acute peri- 
tonitis. In none of the cases had ovaries been removed 
which were not adherent. 

Mr. Doran, in reply, said that it did not necessarily follow 
that adhesions would re-form after they had been broken down. 
The conditions under which they originally formed were un- 
favourable, but not so after the operation for breaking them 
down. Scraping out the uterus was useless and empirical in 
tubal disease. He much regretted the idle talk that had been 
indulged in with regard to the sexual condition after ablation 
of the appendages. He concluded by advocating delay rather 
than decision in dealing with cases of chronic disease of the 
appendages, just as, on the contrary, they should be decided 
and not dilatory in dealing with patients with ovarian 
tumour. 

BRITISH GYN.ZCOLOGICAL SOCIETY. 
THURSDAY, JANUARY 22Np, 1891. 
W. CHAapMAN GriaG, M.D., President, in the Chair. 

Specimens.— Dr. SPANTON showed two specimens of Dermoid 
Cysts of the Ovary which he had recently removed: one from 
a married woman, aged 23, and the other from a single woman, 
aged 42. Both patients were on the road to recovery.—Mr. 
Lawson Tart showed the Tubes and Ovaries which he had re- 
moved from a woman who had been an invalid ever since an 
attack of gonorrhcea contracted seventeen years before. She 
had been many years under treatment without relief, and, re- 
cognising chronic suppuration in the abdomen, he had 
opened the abdomen and removed the ovaries, which were 
filled with pus, and the tubes, which were the seat of pyo- 
salpinx. The patient had subsequently developed a heemato- 
cele, from the effects of which she was still suffering, but he 
was sure that further measures would have for effect to put an 
end to her trouble. He protested against this case being 
looked upon as a ‘“‘disastrous failure,” and still more strongly 
against any attempt to make capital out of an isolated case, 
even if it were a failure, which he denied. Mr. Tait showed 
asecond specimen, being a Simple Solid Ovarian Tumour, 
which, though it was noticed at the age of 22, was diagnosed 
to involve the uterus, and nothing was consequently done. 
After six years of anxious waiting, the patient had been sent 
to him, and he had removed the tumour, which had no con- 
nection with the uterus, without difficulty, and the lady was 











now well, and was shortly about to be married. He also showed 
another case of the same kind to illustrate the suffermg to 
which patients were subjected by the diagnosis not having been 
made and appropriate treatment carried out at an early period 
of the case. He alluded to certain remarks which had been 
made in reference to several of these cases at another society, 
and urged that it was unfair and improper to make such at- 
tacks when he was not there to explain the circumstances of 


the cases.—Dr. Rovuru suggested that the best course would 


| be to appoint a committee to investigate the cases and report 


thereon.— This motion was seconded by Dr. FANcovurT 
BARNES, and agreed to, and the committee was ordered to 
consist of Dr. Edis, Dr. Heywood Smith, and Mr. Jessett.— 
Dr. Heywoop Smuiru showed a Tumour which he had removed 
from a married woman, aged 41. It involved the uterus, and 
he would have removed this organ with the tumour but that 
the woman was suffering from shock, and he was obliged to 
desist. He also showed a specimen which he asked should 
be referred to the committee to ascertain whether it was @ 
tumour growing from the uterus or whether it was a part of a 
double uterus. 

President’s Address.—The PrestnENtT, who took his seat for 
the first time, then delivered his inaugural addess ; his object 
being, he said, to strike the intellectual balance sheet of 
their work for the last five years. He alluded to the great 
changes which had taken place in professional opinion during 
that period, and urged the Fellows of the Society to continue 
on the path which had already been productive of such bril- 
liant results. He deplored the movement against the Mid- 
wives Bill, and protested against the assumption that poor 
women were better attended by cheap practitioners than by 
properly trained midwives. He urged that the exigencies of 
a busy private practice made it impossible for the medicaT 
man to leave the cases sufficiently to Nature, hence a grave 
abuse of the various means of expediting labour. Speaking 
as one who had a large opportunity of seeing the results of 
this class of practice, he asserted that he met with more cases 
of injury and physical disaster from the imprudent and un- 
necessary use of forceps and turning than from negligence or 
ignorance on the part of midwives. It was a case of trop de 
science. He hoped, therefore, that the proposed legislation 
would come to pass with such restrictions and safeguards as 
might be advised. He insisted upon the value of antisepties 
in obstetrics, whatever might be the case in surgery of the 
abdomen. Passing on to discuss the electrical treatment of 
fibroids, he thought that this method had a future before it in a 
restricted class of cases, for it possessed an undoubted power in 
arresting hemorrhage and in promoting absorption of inflam- 
matory exudations. Lastly, he insisted upon the necessity 
for a more complete history of the cases that came before the 
Society, particularly in respect of the etiology and family 
history ; also as to the ultimate effect.—After a cordial vote 
of thanks to the President for his eloquent and thoughtful 
address, the Society adjourned. 

Future Meetings.—We are requested to intimate that in 
future the meetings of the Society will take place on Thurs- 
day, instead of Wednesday as heretofore. 





NORTH OF ENGLAND OBSTETRICAL AND GYN.ECO- 

LOGICAL SOCIETY. 

MANCHESTER MEETING. 

Fripay, JANUARY 167TH, 1891. 
JAMES BRAITHWAITE, M.D., President, in the Chair. 
Election of Officers.—The annual meeting was held and the 
following office-bearers for the year 1891 were elected :—Dr. 
Braithwaite (Leeds) was elected President in place of Dr. 
Wallace (Liverpool), whose term of office has expired; the 
following were elected Vice-Presidents: Drs. Lloyd Roberts 
and Nesfield (Manchester), Drs. J. E. Burton and McFie 
Campbell (Liverpool), Mr. C. J. Wright and Dr. Hellier 
(Leeds), and Dr. Keeling and Mr. Arthur Jackson (Sheffield) ; 
Dr. Sinclair (Manchester) was appointed Honorary General 
Secretary, and Dr. Walter (Manchester) Honorary Treasurer ; 
the following gentlemen were appointed Local Secretaries: 
Dr. Donald (Manchester), Dr. Briggs (Liverpool), Mr. Sydney 
Rumboll (Leeds), and Mr. Richard Favell (Sheftfield.) 

Installation of New President.—The retiring President (Dr- 
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WALLACE (Liverpool) made a few remarks congratulating the 
Society on the work of the past year. The President, Dr. 
3RAITHWAITE (Leeds) then took the chair. 

Vayinal Hysterectomy.—Dr. KEELING (Sheffield) showed two 
specimens of uterine cancer removed by vaginal hysterectomy, 
and read notes of the cases. The first was one of cancer of 
the cervix in a widow, aged 40. The body of the uterus was 
freely movable and unaffected by the disease. The operation 
was performed in July, 1890. The patient lost blood by the 
bladder for forty-eight hours after the operation, but other- 
wise her convalescence was uninterrupted, and she left the 
hospital six weeks after the operation. Fifteen weeks after- 
wards she was again examined, and a ring-like swelling was 
found in the vaginal roof. There was a yellow discharge, but 
the patient’s general condition was very good. A month after 
this the recurrent growth was very marked. The second case 
was one of malignant ulceration of the cervix with enlarge- 
ment of the body of the uterus. The whole uterus was 
removed in November, 1890, only three ligatures being used 
for each broad ligament. There was profuse hemorrhage 
during the operation. The case ended fatally some weeks 
after from congestion of the lungs and meningitis. At the 
necropsy there was no evidence of cancerous infiltration.—Dr. 
WALLACE, Dr. StncLatr, Dr. Donatp, Dr. O'HAGAN, and the 
PRESIDENT took part in the discussion. 

Ectopic Gestation.— Dr. Ropertson (Oldham) read notes of 
case of ectopic gestation and exhibited the specimen. The 
patient, who had previously borne two children, commenced 
to have uterine hemorrhage nine weeks after a menstrual 
period. Ten days afterwards she commenced to have attacks 
of pain in the lower part of the abdomen, accompanied by 
vomiting. She was then admitted to the Oldham Infirmary. 
At that time she was blanched and her abdomen was dis- 
tended, but no definite tumour could be made out. The case 
was diagnosed as one of intraperitoneal bleeding, and as she 
became more pallid and the abdominal distension increased, 
it was decided to make an exploratory incision. On opening 
the peritoneum, liquid and coagulated blood escaped freely. 
On the left side of the pelvis a round tumour was felt, with 
a mass protruding from it, and on traction being made a 
small foetus was brought into view. As bleeding was still 
going on freely, the pedicle of the tumour, which appeared 
to be composed of uterine tissue, was transfixed, tied with 
silk, and divided. The fluid and coagulated blood was then 
washed out of the abdomen by a stream of hot water, a 
drainage tube was inserted, and the wound closed. The. 
patient was discharged cured about a month after the ope- 
ration.—Some remarks were made by Dr. Srnciarr and the 
PRESIDENT. 

Hydatidiform Mole.—Dr. LAvpER (Manchester) read notes 
of a case of incoercible sickness of pregnancy resulting from 
a hydatidiform mole. A multipara, aged 28, was admitted 
into the Maternity Hospital on November 4th, 1890. She had 
missed three periods and was suffering from obstinate vomit- 
ing. After trying small quantities of milk by the mouth for 
some days, nutritive enemata and suppositories were admini- 
stered. Some days after this nourishment by the mouth was 
again tried, a teaspoonful of peptonised milk being given 
every hour; but the sickness returned in a few days and 
rectal alimentation was resumed. On November 10th uterine 
hemorrhage occurred, and it was decided to induce abortion. 
It was found, however, that the uterine cavity was occupied 
by a hydatidiform mole. On this being scraped out the 
patient rapidly improved, and was soon after discharged 
cured.—The case was discussed by Dr. DonaLp, Dr. EpGeE, 
and the PRESIDENT. 





WEST KENT MEDICO-CHIRURGICAL SOCIETY. 
FRIDAY, JANUARY 2ND, 1891. 
JoHN PotaAnD, F.R.C.S., President, in, the Chair. 
Suprapubic Cystotomy.—Mr. W. Jounson SmitH (Seamen’s 
Hospital, Greenwich) read a paper on suprapubic cystotomy. 
Allusion was first made to the fact that not only in operations 
for free opening of the bladder, in which modern improve- 
ments —such as distension both of bladder and rectum—came 
into play, but also in simple puncture and aspiration, most 
surgeons at the present day operated above he symphysis 
pubis and not by way of the perineum. In cases of retention 





in which the bladder could not be relieved by way of the 
urethra, puncture above the symphysis and temporary reten- 
tion of a fair-sized cannula would, it was held, be far prefer- 
able to repeated aspiration. Suprapubic cystotomy was 
advocated as being a more beneficial procedure than the 
perineal operation in cases in which drainage of the bladder 
was indicated. After reference to the value of the high 
operation in the removal of certain forms of stone and of new 
growths from the interior of the bladder, more or less pro- 
longed drainage by the suprapubic method was commended 
as a valuable aid to the treatment of severe stricture, penile 
fistule, and other affections of the urethra, especially in cases 
in whieh the urine had been rendered foul by chronic 
cystitis. Mr. W. Johnson Smith also showed two very large 
caleuli he had removed by the suprapubic method.—Messrs. 
Wma. Lockuart, J. G. MAINWARING, Drs. Moon, MacGavin, 
and the PresipENT took part in the discussion which fol- 
lowed. 

Treatment of Venereal Disease.—Dr. ROBERTS. W AINEWRIGHT 
read a paper on the essential principles in the treatment of con- 
stitutional syphilis, of soft chancre, and of gonorrheea (in the 
male). Three methods of treating the earlier stages of syphilis 
were mentioned: (1)Theradical cure or Hutchinson’s plan; small 
doses of mercury were given for a very prolonged period, with 
a view to prevent the appearance of tertiary or even secondary 
symptoms. (2) The ordinary London plan; the symptoms of 
syphilis were treated as they arose by the internal adminis- | 
tration of mercury. (3) The expectant or Edinburgh plan ; 
only local applications were used to cure the earlier syphilitic 
manifestations, and the giving of mercury internally was 
avoided. This was the best method of treatment. The tertiary 
stage of syphilis should be treated by very large doses of 
iodide of potassium (30 to 60grs. ter die). Soft chancre often 
produced a bubo, which should be treated as a soft chancre 
of the gland, not as a mere inflammation. Gonorrheea (in the 
male), if treated in the earliest stage by capsules of sandal 
wood oil (mx to mxv ter die), could often be cured in a fort- 
night or less, as the urine was thus rendered completely 
antiseptic. 








REVIEWS AND NOTICES, 


A Manca or Prsiic HeattnH. By A. Wynter Brytu, 
M.R.C.S., L.S.A. London: Macmillan and Co. 1890. 
Tuts work is intended to impart a knowledge of the subjects 
with which those engaged in the public health service ought 
to be well acquainted. On the whole, we think the volume 
will be welcomed by those to whom it is addressed, as 
although in some particulars it fails to convey enough in- 
formation on certain branches of the subject, yet in various 
others the chapters are exceedingly well written, the informa- 
tion conveyed being such as to be practically useful, and at 

the same time well up to date. 

From a medical point of view the most interesting section 
is that devoted to the etiology of the zymotic or micro-para- 
sitic diseases. The explanations of the occurrence of what 
the author calls ‘“‘ micro-strife” in the animal body, and of the 
acquired immunity conferred thereby are in accordance with 
the most recently established bacteriological facts. 

In the chapter on small-pox there is little that requires 
notice. The statistics as to the efficacy of vaccination are 
those given by Dr. Barry in his report on the epidemic at 
Sheffield. ‘‘It is probable,” says the author, “that revacei- 
nation every seven years of the population would extinguish 
small-pox altogether. It seems monstrous that with this 
powerful agency at command there should be any necessity 
for spending sums of money on small-pox hospitals when a 
complete and thorough compulsory revaccination of the com- 
munity would at once stamp it out.” We should say, how- 
ever, that the compulsory revaccination of the community 
cyery seven years would be a more costly measure than the 
provision and maintenance of small-pox hospitals. Still the 
advocacy of such ‘a measure is sufficient proof that those who 
are brought most into contact with small-pox are not in the 
least likely to favour the abolition of compulsion for primary 
vaccinations, Under scarlet fever attention is drawn to the- 
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fact that in some of the London fever hospitals albuminuria 
has been on the increase in successive epidemics, this appa- 
rently being due to the cubic space in the wards having been 
gradually decreased owing to the wards in successive years 
becoming more crowded with patients. 


The importance of | 


ample cubic space for small-pox and typhus patients to pre- | 


vent the spread of infection has long been recognised, and 
now, in the case of scarlet fever, it is shown how important 
ample space in the wards is for the patients themselves. The 
connection of scarlet fever witha disease in milch cows is 
touched upon, and, in the author's opinion, the evidence 
ace tends to prove that Klein’s views are correct. The 
anger of the infection of typhus passing to medical men and 
nurses is alluded to, and the advice is given that the chests 
of patients should not be examined until the bedelothes have 
been turned down for some minutes, and that the long 


binaural stethoscope should always be used in preference to | 


the short one. A short account of the symptoms of this 
disease is appended, and is likely to be of use in arriving at a 


diagnosis, for typhus is more often mistaken for other diseases | 
| a strict meat inspection will then be possible, but until that 


than any other. 

An interesting account is given of tetanus, and the discovery 
of its specific bacillus in garden earth and the soil of different 
localities. The author regards croupous or fibrinous pneu- 
monia as one of the class of maladies produced by a micro- 
parasite. It is infectious, and not infrequently prevails in 
an epidemic form. This view he has held and taught for the 
last thirteen years. The bacteriology of pneumonia is very 
fully given, and Gamaleia’s views are set forth at length 
(seven pages). In a manual the introduction of so many 
bacteriological researches which have not been confirmed and 
generally accepted appears to be a mistake. 
to the reader, who does not wish to learn anything that is 
still debatable and likely to be upset by the work of future 
discoverers, which already appears to have been the case with 


the diplococcus pneumoniz if Klein’s results with the Mid- | 
| accepts the view of Eberth’s bacillus being the actual cause 


dlesbrough pneumonia cases are to be accepted. Even the 
author does not assert that Gamaleia’s views are correct. 

The article on diphtheria is well written, and contains a 
summary of the most recent work in connection with this 
disease. The discovery by Roux and Yersin that the sym- 
ptoms of diphtheria are due to the manufacture of a soluble 
poison by the bacilli in the tonsillar mucous membrane, 
which circulates in the blood, but that the bacilli are not 
truly parasitic in the tissues, was one of vast and _far- 


the consumption of the meat of animals which have suffered 
from so-called localised tubercle in the lung or other organs, 
the author is of opinion that the evidence given in the Glas- 
gow meat case goes to show that such meat does in fact 
generally contain a few of the bacilli or their spores, and that 
such meat when eaten in a_half-cooked state by young 
children who inherit some weakness of tissue resistance, or 
are at the time ina state of imperfect health may, and does, 
produce a certain amount of tuberculous infection. The 
bacteriology and pathology of tuberculosis in its various forms 
is very well and carefully discussed. With regard to the pre- 
vention of tuberculosis, the author writes: ‘‘Phthisis and 
miliary tuberculosis -hould be treated, in a publie health 
sense, exactly as an infectious fever; the sufferer should be 
isolated, the liquid and solid excreta disinfected, preferably 
with 10 percent. carbolic acid, and the sputum of the 
phthisical received on rags or paper and burned. The pro- 
pagation of tuberculosis by milk is to be met by a more rigid 
inspection of milch cows than has heretofore been made, and 
when proper abattoirs are established throughout the country 


is done a very large amount of the meat consumed must be 


derived from tuberculous animals.” 


It is perplexing | 


reaching significance, opening the way for the discovery of | 


chemical vaccines, not only for this, but for allied diseases. 
Klein has confirmed these results, in as far as he has shown 
that in the cat the disease is of a similar nature, whilst in the 
cow the bacillus becomes a true parasite, spreading and mul- 
tiplying in other tissues besides those at the seat of inocula- 
tion, and appearing in the milk of even unaffected udders. 
Our knowledge of the micropathology of diphtheria has cer- 
tainly become immensely expanded within quite a recent 
period, and we are probably only on the threshold of further 
revelations of great magnitude, to be presented to the world 
by the labours of Koch and his assistants. 
the different forms of diphtheria, we agree with the author 
that certain cases of acute sloughing throat, which occur in 
badly-drained houses or over-crowded hospitals, are not true 
diphtheria dependent on the specifie bacillus, but are due to 
septic infection, there being no false membrane and no 
paralysis if the acute stage should be survived. There are, 
of course, mixed cases of septic and true diphtherial infec- 
tion, but in the latter false membrane is evident at some 
stage of the disease, whereas in the acute sloughing throats 
septic infection is evidently productive of all the serious 
symptoms. 

The chapter on tuberculous maladies is worthy of careful 
study. Attention is drawn to the frequency of tuberculous 
degeneration of the mesenteric glands in children under the 
age of 5 years who are affected with tubercle. In these cases 


the tuberculosis of the mesenteric glands was in all proba- 
bility the primary lesion, pointing to the introduction of the 
tuberculous virus into the alimentary system by means of food. 
This fact is of the greatest importance, in view of the fre- 
quency of tuberculosis in milch cows, and the demonstration 
of tubercle bacilli in the milk of animals with tuberculous 
On the question of the propagation of tubercle by 


udders. 


With regard to | 


| concerned. 


On the subject of typhoid fever the author believes that 
this disease does not arise de nove in the ordinary acceptation 
of this term, nor does he believe that in every case the infec- 
tive colony must have descended from micro-organisms 
flourishing in a human body. He pronounces the most rea- 
sonable theory to be that the cause of typhoid is a vegetable 
parasite capable of having an independent existence and pro- 
pagating its kind, and completing its cycle of existence quite 
independently of the body. Probably its normal existence is 
that of saprophyte. Hence its endemic prevalence in certain 
parts; hence the impossibility of always tracing typhoid from 
one person to another, and hence the mysterious isolated out- 
breaks which from time to time occur. Nevertheless, he 


of the disease. In the cases of country villages, where 
typhoid breaks out continually every autumn, and no special 
sanitary defect can be discovered, *‘ the whole area of the soil 
is probably infected.’’ Children become infected by sitting 
about on the ground and eating their food with earth-soiled 
hands. In those cases it is recommended that an attempt 
should be made to disinfect the soil, as well as the drains, 
and all existing water supplies from wells should be, if pos- 
sible, discontinued, no matter now pure they may seem to be. 

Asiatie cholera, diarrhcea, malaria, and septic diseases are 
all treated of in this section, in addition to those diseases 
already mentioned. 

Another interesting chapter is that devoted to the diseases 
of animals, rendering their flesh unfit for food, and food ren- 
dered poisonous by commencing septic changes. In this 
latter section an account is given of several well-known 
poisoning outbreaks in various parts of the country. The 
section devoted to the duties of sanitary officers will prove a 
very valuable guide to medical officers of health and inspec- 
tors of nuisances. The chapters treating of nuisances, offen- 
sive trades, and disinfection may be specially commended as 
worthy of careful study by all health officers, and the same 
may be said of the chapter on statistics. The subjects of more 
purely hygienic concern, namely, water supply, air and venti- 
lation, meteorology, drains, sewers, and sewage disposal have 
been considerably curtailed, and cannot be regarded as 
exhaustive treatises of the matters with which they are 
What information there is on these subjects is 
no doubt likely to be of practical use to a health officer, but 
many very important matters have been either altogether dis- 
regarded or very lightly touched upon. We fail also to see 
the use of long accounts of the metropolitan water supplies and 
sewers in a manual of public health. The London sewers more 
especially are not such as a sanitarian need be specially proud 
of. The arrangement of reservoirs, described as being in use at 
Barking, has now given place to large works for the precipi- 
tation of the sewage of the northern half of London, and for 
pumping up the semi-liquid sewage to the sludge ships. 

The letterpress and illustrations are good, and the author’s 
style is, in most places, clear and concise. In some of the 
chapters a rearrangement of the subsections and headings 
would not be amiss, as at present there is a disconnection of 
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topics which are very closely related to one another, and 
which might well have been considered together or succes- 
sively. 








NOTES ON BOOKS. 


The Dignity of Woman’s Health, and the Nemesis of its Neglect. 
By Rosert Rep Rentovur, M.D., ete. (London: J. and A. 
Churchill, 1890. P. 144.)—This book is dedicated to mothers, 
and is written with the laudable object of inducing them to 
give their daughters such information about menstruation 
and marriage as may prevent them from incurring illness 
through ignorance. The intention is wholly good. The 
somewhat inflated tone of the work may perhaps impress the 
public more than the measured language of science. The 
chief fault we notice is that it is often over-dogmatic about 
trifles. Confidence in the medical profession is not 
strengthened by stating opinions as to which daily experience 
suggests doubt as if they were unquestionable facts, or by 
urging on everyone, for the sake of health, sacrifices and 
practices which are only necessary for the few. Thus Dr. 
Rentoul would have girls leave school during the few months 
in which menstruation is beginning. Is this necessary ? 
May not a girl at this time be much better off under the charge 
of a wise schoolmistress than an-injudicious mother ? 





A _Compend of Equine Anatomy and Physiology. By W1ILu1aM 
R. Barton, M.D., ete. (Edinburgh: Young J. Pentland. 
1890.)—This little work will prove useful to advanced students, 
and to practitioners wishing to refresh their knowledge of 
equine anatomy. To the student commencing the subject the 
style would prove very distressing, as the book is greatly 
condensed, and reads, in fact, like the précis of an extensive 
work on the subject. The author, by following well-known 
anatomists, has kept free from errors, but presents a mingling 
of their various nomenclatures, and his method of expression 
presupposes considerable acquaintance with the subject on the 
part of the reader. The section on physiology is very meagre 
indeed. The plates from Chauveau’s Comparative Anatomy, in 
a measure, relieve the ‘‘cram ’’-like construction of the book. 


Das Cylinderepithel-Carcinom des Magens und des Dickdarms. 
Von Gustav Havser, Ph.D., Privatdocenten der pathologis- 
chen Anatomie an der Universitét Erlangen. Mit 12 Tafeln. 
{On Cylinder-epithelium Cancer of the Stomach and Large 
intestine). (Jena: Fischer, 1890.)—Dr. Hauser has produced a 
valuable monograph on a highly interesting type of disease. Of 
necessity, he treats at length of past and current theories on 
the origin of cancer, but almost purely from a histological and 
pathological standpoint. One section of the work is devoted 
toa close analysis and demonstration of the varieties of this 
form of cancer. Dr. Hauser takes great pains to distinguish 
the histology of primary deposits from that of metastases. 
The chapters on etiology, based on histology and doctrines 
relating to micro-organisms, are very important, but do not 
admit of cursory review or criticism. In the opinion of many 
readers, the most interesting department of Dr. Hauser’s 
work will be the excellent clinical reports of cases upon which 
the publication itself is grounded. The plates are beautiful 
specimens of microscopic drawing. Das Cylinderepithel- 
Carcinom is a book which medical libraries should possess. It 
is also worthy the attention of every physician and of the in- 
creasing class of surgeons who attempt complicated operations 
upon the rectum and stomach. 


Diary for 1891 of the Sanitary Record and London Medical 
Recorder. (London: W. H. Allen and Co., Limited.)—The 
ninth annual issue of this diary should prove to be as useful 
as have been its predecessors to medical men and others 
engaged in sanitary work. Apart from the ordinary provision 
for recording each day’s engagements and doings, the peri- 
‘Odically recurring duties of sanitary officials are briefly indi- 
‘cated. There are, inaddition, upwards of sixty pages of varied 
information, including a summary of the sanitary legislation 
of last year, a copy of the Housing of the Working Classes 
aLet, 1890, a list of the Acts of Parliament affecting sanitary 
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interests, with the chief textbooks, the regulations of the 
various examining bodies as to diplomas in public health, 
recommendations as to vaccination, infectious hospitals, the 
duties of medical officers of health, sanitary inspectors, etc. 
There is also a very instructive paper by Dr. Vacher, of 
Birkenhead, on the Physical Appearances of Sound and Un- 
sound Food. Such a volume is by no means an encumbrance 
on the library table, and it has the additional advantage of 
retaining its usefulness as a hook of reference long after the 
particular year for which it is prepared. 


The Demoniac. (Bristol: J. W. Arrowsmith, 1890.)—This is a 
“shilling shocker” by Walter Besant. A Cambridge athlete, 
with a promising career before him, is suddenly possessed by 
an evil spirit—the said spirit being whisky. Till one fatal night 
he had never yielded to its temptations, but heredity was too 
much for him, and he drank a whole bottle of it in a quarter 
of an hour. Then the horrors came, then more alcohol. How 
the ‘‘gyp” of the College encouraged the habit, how the de- 
moniac thirst recurred regularly every two months, how the 
doctors fought the demon, and how one of them was betrayed 
into writing a learned paper on ‘Simulated Alcoholism,” 
makes excellent reading for a winter evening, and makes 
one seriously think of taking the pledge. The Demoniac is in 
Mr. Besant’s best style, full of satire, humour, and interest 
up to the last page. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


BATH-LIFT FOR THE PARALYSED AND HELPLESS, 
AND FOR THE PROLONGED BATH. 
Tus bath-lift, to which I would call the attention of the pro- 
fession, was designed with a double object—(1) To prevent 
those accidents which from time to time occur during the 
bathing of the paralysed and otherwise helpless, and make 
the bathing of the most helpless patient by a single nurse at 
once possible and safe; and (2) With a view to the better 
carrying out of the prolonged bath—a mode of treatment fre- 
quently resorted to at present in various diseased conditions. 



































The accompanying diagram gives a very good idea of the 
apparatus. It consists of a light rigid frame supporting a 
strong net, and raised at the end to form a pillow. This 
can be raised to the level of the top of the bath and 
lowered at will by means of the handles attached to 
the revolving bar, a rack and pinion arrangement making 
it impossible for the net to “go down with a _ run,” 
and the bent cross-bars (shown through the net in the 
woodcut) keep the net three inches from the bottom of the 
bath-tub when at its lowest. In use, when the patient is 
brought alongside the bath, the net is raised, the patient is 
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2omfortably laid upon it and géntly lowered into the water 
prepared for him beneath. The bath over, the patient is 
raised level with the top, and there rubbed dry and prepared 
for bed, Nurses and others who have attempted singlehanded 
to lift'a helpless person from the bottom of a bath will be able 
to appreciate the usefulness of this contrivance. 

The advantages of this lift in cases of prolonged immersion 
are many, not the least of which is that the patient is sup- 
ported in mid-water, his weight being equally distributed, and 
no portion of his body being allowed to come into contact with 
the bottom of the tub. Again, if the patient be delirious or 
maniacal the limbs can easily be secured to the net and all 
dangerous struggling is obviated. There is. sufficient space 
between the edge of the net and the side of the bath to prevent 
the fingers being injured should the bather grasp the rod. The 
apparatus can be made to fit any shape or size of bath, and can 
be fixed to’an ordinary bath in a few minutes. Moreover, the 
niet and revolving barcan be removed in a moment leaving the 
legs only standing, so that in a private house the bath may not 
be monopolised by the invalid. The machine should, I think, 
prove of great use, both in ‘private houses and in public in- 


stitutions. It is mantiffactured by Mr, J. Ward, 246, Totten- 
hem Court Read. 
‘'Nérthampton. S. A. K. Srrawan, M.D. 





_ CLINICAL AND PATHOLOGICAL WAX MODELS. 
In reply to a correspondent in a recent issue, we stated that 
since the death of Mr. Towne, of Guy’s Hospital, no clini- 
cal wax models of any importance had been made in this 
country. Weare informed that Messrs. Bailli¢re, Tindall, and 
Cox have recently instituted a department, in connection with 
their London house, for the production of wax and other 
models of the highest possible finish and merit. 

Anatomists have long been alive to the importance of 
models for teaching. There is, however, a difference in the 
cost of anatomical as compared with clinical and pathological 
models, owing to the fact that when the moulds are made for 
the former, slight skill is required fo produce large numbers, 
and the subjects required are always the same. But in the 
latter the subjects depicted are ever changing. 

The ‘material used for the most familiar clini¢al models is 
wax, which, being costly, has led to many attempts to use 
other substances. Mr. C. W. Cathcart, of Edinburgh, recom- 
mends a mixture of glycerine, gelatine, and oxide of zinc. 
The impression made with this mixture is very perfect, and 
ean be coloured with ease; but models made with this sub- 
stance do not, we understand, last more than three or four 
years. Messrs. Painterand Hudson-Cox (analytical chemists), 
of London, on the other hand, have introduced a material 
which is less than one-half the cost of wax, and, in addition 
to giving a good impression and perfect texture, has the ad- 
vantage of a very high melting point. 

From time to time fear has been expressed that models 
made in wax will decay, and instances of their so doing are 
pointed out to us in some of our museums. On the other 
hand, we can point to effigies in wax which have been handed 
down to us in a perfect state through centuries. The cause of 
decay in some of our museum specimens is probably careless 
treatment. In the admirable collection at the Hépital St. 
Louis, Paris, where there are upwards of 2,000 models made 
by M. Barretta, there is not the slightest sign of decay in any 
specimen, and as the work represents upwards of thirty years’ 
study, we may consider this a fair test. The same may be 
said of Mr. Towne’s models in Guy’s Hospital Museum. There 
are, however, a few specimens in our museums which are un- 
doubtedly made with paraffin wax, which in a few years be- 
comes a dirty grey. 

The Museum Committee of the Royal College of Surgeons 
have, we are informed, already added specimens to their 
museum from the studio of Messrs. Bailliére, Tindall, and 
Cox. The new models are in wax, one of them being a growth 
on the shoulder of a female for many years under the care of 
Sir James Paget, and removed thirty-two years after it had 
been in existence by Mr. Thomas Smith. ‘The growth seems 
of a doubtful character; there is a drawing of a microscopic 
section of the growth on the stand of the model, which com- 
pletes the record of the case. Another notable model is a 


case of morphcea, which is under the care of Dr. T. Colcott 
Fox, at the Westminster Hospital, 





Messrs. Bailliére, Tindall, and Cox have secured the ser- 
vices of Mr. W. Swainson, under whose personal direction the 
whole of the work in their studios is conducted. 





THE MASTICATOR. 
Tus is an ingenious and useful little invention. It consists 
of a fork with cutting attachment for the purpose of shred- 
ding or mincing meat before conveying it to the mouth, thus 
facilitating the subsequent operation of mastication. Theessen- 


tial part of the instrument isa shield perforated with.a series’ 
of slots, on the under side of which is an attachment fitted with: 


twelve fine teeth-like cutters, ranged in four groups of three, 
which project through the slots or openings of the fork-like 
case into which they are set. Both parts are readily and 
securely fitted. over the fork, and are easily removed for 
cleansing. It is sold for 2s. 6d. with the fork, and is manu- 
facturedt by 

Lane, W.C. 


A TONGUE-DEPRESSING INSUFFLATOR. 

In noticing a handy tongue depressor, designed by Dr. J. D. 
Osborne, we observed that the method suggested of using the 
instrument also as an insufflator was objectionable, inasmuch 
as the operator, in order to blow the powder, had to 
bring his mouth into an awkward position, and.a position 
which in the case of diphtheria or other infectious throat dis- 
eases was not void of danger. To meet this objection Dr. 
Osborne has designed a new attachment. It is a small rubber 
bulb; with a nozzle in the form of a scoop, which exactly fits 
the tube of the insufflator; the powder to be insufflated is 
taken up in the scoop, and thus conveyed to the tube of the 
instrument; by compressing the bulb, the powder is distri- 
buted over the throat with ease. An ordinary syringe nozzle 
is also fitted to the bulb, and this combination can be conve- 
niently used as a syringe for the nose or other cavities where 
a small quantity of fluid is used. The agent in this country 
is Mr. John M. Richards, 46, Holborn Viaduct. 








A NEW WATER-CLOSET. 
Screron-Masjor McNamara is the inventor of a new method 
of fixing a water-closet. The water-closet pan, flushing ap- 
paratus, and the soil pipe are fixed outside the wall of the 
house, and when not in use the whole of these structures are 
exposed to view from the outside, but when in tse a wooden 
swing frame with the seat attached is pushed out so as to be 
placed in position over the pan. After use the frame and the 
seat are again swung in, and the house is then cut off alto- 
gether from the water-closet pan. The object of the invention 
is to prevent any escape of foul odours from water-closet ap- 
paratus into a house. There appear to be two great objections 
to the carrying out of Surgeon-Major McNamara’s idea, the 
first being the very unusual and unsightly objects presented 
by the water-closets exposed to view in this way, and 
secondly, the fouling of the parts of the apparatus and their 
rapid destruction when thus exposed to wind and rain. The 
invention may be applied to water-closets in use, by fixing 
the swing frame in the same place as the front boards or 
risers of the seats of the closets, and removing as much of the 
exterior wall behind the closet as may be necessary for the 
full exposure of the pans to the open air. Thisseems to usa 
far more sensible plan than fixing closets altogether outside 
the house, where they. could not be properly supported, and 
where some sort of covering would have to be contrived to 
hide the objectionable object from view. 





Large Leacactes To CHARITIES.—Archbishop Walsh, trustee 
under the will of the late Mr. Hugh Blaney, applied to the 
Vice-Chancellor on Monday, at Dublin, in reference to this 
matter. Mr. Blaney had left £90,000 to the Mater Misericordia, 
St. Vincent’s, and Jervis Street Hospitals and six other chari- 
ties. The Crown had taken proceedings to compel the execu- 
tors to pay 10 per cent. legacy duty upon these legacies on the 
ground that upon the construction of the will the objects of 
these charities were not confined to Ireland. Counsel now 
applied for! leave to defend, and an order was made{ac 


cordingly. 


The Cryolite Gold Company, 63 and 64, Chancery 
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PROFESSOR KOCH’S ¢ 
REMEDY FOR .TUBERCULOSIS. 


‘A LECTURE 
THE NATURE. OF. LUPUS, 


WITH ESPECIAL REFERENCE TO ITS RELATION TO 
; _. TUBERCULOSIS, 


Delivered in the Post-Graduate Course-at the Evamination 
Hall, January 27th, 1891. 


By JONATHAN HUTCHINSON, F.R.S., LL,D., 


Ex-President of the Royal College of Surgeons. 





[Mr. Hutcnrinson, at the opening of his lecture, made some 
remarks on ‘‘ rhinoscleroma,” in which he said the nostrils 
and upper lip become involved in a lumpy, thick, indolent 
growth, which is certainly infective, almost: as certainly in- 
flammatory in its beginning, and. very prone to return after 
operation. This disease is not absolutely restricted to the 
parts from which it takes its name. Although very different 
in many features from other forms of lupus, it is easy to 
prove that in its main features it comes much closer to lupus 
than to any other malady, and that it has good claims to be 
one of the family. He then eontinued as follows. ] 

We can no longer say with any regard to pathological accu- 
racy that the disease which eats away the tip of the nose and 
the alz nasi, and is attend d by the brownish-yellow apple- 
jelly deposit, is ‘‘lurs* a cnat the others have nothing 
todo with it. Wee Jer speak of a ‘‘true lupus,” and 
place the other mala... _art as if they bore resemblance 
only, and had no real reiationship. No, the relationship is 
real, and its bond consists in this, that all these various 
maladies depend upon inherited tissue vice. That inherit- 
ance renders its possessors liable to chronic inflammations, 
which assume specialised peculiarities in each in connection 
with the inheritance of other tendencies, and modifiable also 
by the part of the body on which they are first displayed. ‘In 
some connection, as yet very ill understood, it would appear 
that these inflammations are peculiarly apt to be attended by 
the development of the tubercle bacillus. Our knowledge 
does not permit of our being in any way definite as to what 
the relationship of the two really is. We must wait for 
further facts. I am bound, however, to repeat what I have 
already said, that, looking at the facts as we have them from 
a¢linical point of view, they do not favour the belief that in- 
fection with the tubercle bacillus is the sole and efficient 
cause of the disease which we call ‘‘ lupus.” 

The possession by inheritance of peculiarities as regards 
cell nutrition, and proclivity to its disturbance, seems to me 
at the basis of all maladies which assume the lupus type. 
It is also, doubtless, of many others. In lupus, that which is 
inherited seems to be a susceptibility to external influences, 
above all to that of cold, but sometimes to that of heat also. 
This appears to me to be the key to a real knowledge of the 
nature of the disease. I have suggested over and over again 
that lupus erythematosus is after all only a modified form 
of chilblain. Amongst the modifications which it has received 
there is one which I admit to be all-important. It is this: 
that the products of the inflammatory action—or perhaps it 
would be safer to say its attendants—become capable of 
spreading the disease by contagion. Chilblain inflammation 
is but little, if at all, capable of infecting the adjacent tissue ; 
but it has become so when it assumes the name of lupus 
erythematosus. This is its chief peculiarity. Since I had 
the pleasure of addressing you last week, a case has come 
under my notice which so emphatically illustrates these 
views that you will almost suspect that I have invented it. 

show you the drawings from the case of a lady a little 
past the middle period of life, residing in Essex. You will 
see that her hands are covered with patches of dusky 
trythema which affect the palmar surfaces more than the 

tsal ones. Her fingers are swollen, and their tips are 





peeling and excoriated.. The nails are thin, softened, and’ 
flattened out 4 the swelling of the fingers. Her hands are: 
disabled, and she cannot dress herself without the assistanée’ 
of her maid. We turn to her face, and on the nose and 
cheeks we find the ¢haracteristic bat’s wing patches of. 
lupus’erythematosus, and 4 similar condition involves both. 
her ears. Her affection began in the early part. of. the 
present winter, which, as you know, has been exceptionally’ 
cold. In reference to the possible influence of season, how~ 
ever, it must be remarked that the patient has been living #1 
warm ‘rooms and surrounded by: every comfort. Shall “we: 
call the disease lupus erythematosus or acute erythematous’ 
chilblains? In one sense it matters but little what we eall’ 
it, for in the beginning. I hold that they are the samé’ 
thing. As regards prognosis, however, very much depends’ 
upon the name. If it be chilblains only, it will probably 

ass wholly away when the warm weather comes; if it be 

upus, it will be relieved by warmth, but not cured. It 
will demonstrate infective qualities, other patches will occur 
on adjacent parts, and it may probably prove imcurable, 
I have myself no doubt whatever that the disease has to 
some extent’ passed into the lupus condition, and that the 
prognosis just suggested will be the one realised. At’the’ 
same time, I-have no doubt that the red patehés which you’ 
see on the hands are to all intents and purposes acute chil-’ 
blains, and that they will pass away when the warm weather’ 
comes. InSaying this I am not speaking at haphazard. A 
lady whom I have been attending for the last: three years for 
patches of lupus erythematosus on her nose, cheeks, and 
chest, had her diseasé begin during cold weather by an attack 
of inflammation of the hands, attended by cracking and ex- 
coriation of their tips. Very soon after this a patch formed 
on her nose, and, although her hands have long since got. 
well and continued so, the disease in most typical conditions’ 
still continues on her face. This will be a suitable place for 
me to tell you that both these ladies had enjoyed very fair 
health through life up to the date of the attacks which I have 
described. Both of them had suffered from chilblains in 
childhood, but in neither had the proclivity been severe, nor 
had it persisted in adult age. In both of them, as I hold is 
usual in lupus erythematosus, there was an overwhelming 
family tendency to tuberculosis. Miss G., the first patient,’ 
had lost a brother and a sister from phthisis, and, to use her- 
own expression, ‘‘all her father’s family excepting himself 
had died of it.’ She herself, on account of chest delicaéy, 
had been obliged to take cod-liver oil for six months, In Mrs." 
K.’s case (the second one) the facts were almost equally 
strong, and she herself, although a lady of great energy, was 
fragile and delicate. You will ask, on the hypothesis that 
lupus erythematosus is nota bacillary disease, and on the 
more than hypothesis that chilblains have nothing to do with 
bacilli, what is the bond of connection between tuberculosis, 
lupus erythematosus, and chilblains? I must reply with 
what is only a conjecture. The lupus and the chilblains are 
directly and essentially connected as depending on the 
same kind of cell organisation and vascular endowment. 
They are influenced by the same kinds of disturbance of vas- 
cular equilibrium—such, for instance, as sex, inherited deli- 
cacy, ete.—which are at the basis of Raynaud’s symptoms. 
Their connection with tuberculosis is probably indirect and 
non-essential. They imply and reveal a state of constitution 
in which the bacillus, once implanted, will easily flourish. 
The discoveries of the future may perchance demonstrate’ a 
closer connection than this, but for the present this is all that 
we can say. 

Amongst the best established and yet the most remarkable 
of the laws regulating the transmission of tendency to disease 
are those which produce what are called ‘ family diseases.’ 
By this term, in the special and conventional sense, it is not 
meant that there is tendency to the recurrence of the same 
malady in successive generations, but that in one and the 
same family of children several examples of the same malady 
are produced. 

Family diseases, using the term in this sense, are all more 
or less peculiar; although they approach and resemble, they 
are never exactly the same as, those which are transmitted 
from generation to generation. Ichthyosis is one of the best 
examples of what is meant; but deaf-mutism, colour blind- 
ness, retinitis pigmentosa, and a host of other maladies also 
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afford examples of it. Family diseases are by no means 
always congenital ; indeed, as a rule they are not so, but wait 
until the patient has attained a certain age, and until the 
tissues have been subjected, so to speak, to a certain amount 
of trial in the highway of life, before they are developed. 
Then it is found that they will not bear ordinary exposure. 
The skin becomes dry and harsh in the case of ichthyosis, or 
the retina speckled with pigment in the case of that of reti- 
nitis pigmentosa. Although, as I have just said, these family 
ealadien are never the exact reproduction of any other recog- 
nised disease, yet they have, I think, invariably their proto- 
types, which they resemble, and which probably stand to 
them in some mode of parental relationship. We must sup- 
pose for their explanation that in the ~ and mother of 


hildren so affected certain peculiar inheritances meet and 


become welded together in their offspring. Amongst the 
minor forms of disease which come under this law of family 
production I believe that we must count some cases of exag- 
gerated tendency to freckles and some others to chilblains. 
Probably there is a family form representative of nearly all 
the types of intrinsic disturbance of health. I exclude by 
the word “intrinsic” all maladies caused by accidents or 
Now, it happens that there is a family 
disease of which the following are the main features :—The 
¢hildren—several in the family, and always all of them 
ergot healthy at the time of birth—become in early 
childhood liable to the production on a most extraordinary 
scale of freckles. At first the disease is thought to be only 
freckles, and in many cases it stops there; but in some 
others the freckles inflame and become vascular, and ulcera- 
tions occur, and when they heal little vascular tufts 
—stigmata—remain. The face is always the part most 
severely affected, and exposure to either sun or cold is the 
influence which exaggerates the disease. The tip and ale 
nasi are often attacked, and then sometimes to a considerable 
extent destroyed. In later stages bossy masses of granulation 
tissue may form on the ulcerated surfaces, and later still, in 
exceptional instances, the ulcers may assume the condition of 
epithelialcarcinoma. Some of the milder cases of this malady 
recover, and many probably survive without actually recover- 
ing; in not a few, however, it ends fatally in an early period 
of adult life. It fell to my lot, through the kindness of Mr. 
Balmanno Squire, to have the opportunity of examining two 
children who were the subjects of this malady, and who were 
the first in whom it had been observed in Britain. I cannot 
tell you the interest which they excited in me. ‘ Here,” I 
exclaimed, ‘‘ we have the family form of lupus.” It was adis- 
ease certainly not common lupus, but partaking of all its 
characters, affecting the same parts, evoked by the same class 
of causes, and tending to the same results. Subsequently, 
when I became acquainted with cases which were attended 
by pigmentation only, I was inclined to modify the expres- 
sion, and to say that it was a family form of freckles. But 
later still, reviewing the facts which have since been so ably 
collected by numerous observers, I am inclined to go back to 
my original position, and to hold that Kaposi’s disease is 
really and essentially a family form of lupus. You will see 
that it unites in itself lupus vulgaris and lupus erythema- 
tosus, being symmetrical, but at the same time showing a ten- 
dency to destroy by ulceration. Its relationship to freckles is, 
of course, undoubted, and I put it aside, not as in any degree 
ignoring it, but simply because the relationship to lupus is 
much more important. Probably after all the tendency to 
freckles, when extreme, reveals an irritability of cell struc- 
tures of the same kind as that which lupus discloses. I need 


scarcely remind you, for it has been often remarked, that 


strumous children are very liable to freckle. 

The argument which I adduce from this demonstration of a 
family form of lupus is that the latter cannot be a disease due 
to the accidental implantation ofa parasite; if it were so it 
could not havea family form. As to what the value of the 
argument may be, and as to the cogency of the facts on which 
I have built it, I leave them for your consideration. 

It remains to say a few words in defence of the attempt to 
constitute a family of lupus diseases, instead of allowing one 
single member of it to arrogate that name, and leaving a 
whole series of cognate affections to receive each for itself a 
distinctive designation. It is quite possible that I have not 
succeeded in convincing you—or at any rate all of you—that 





the maladies of which descriptions have been given are really 
all of them in their essential nature lupus. I may, however, 
claim to have brought before you clinical evidence that these 
several maladies do exist. Even of the very rarest I have 
been able to produce more than one case (with the exception, 
perhaps, of Dr. Morrow’s), and thus to prove that the malady 
in question keeps close to its type. Whilst this keeping 
close to type is true of a certain number of cases in each 
group, I think I may also claim to have proved by demonstra- 
tion that there are ill-marked or mixed examples of every one 
of these type forms which constitute connecting links be- 
tween them. If now we refuse to recognise a lupus family, if 
we continue to insist that there is a ‘‘ true lupus,”’ that lupus 
erythematosus is distinct from lupus vulgaris, and that the 
other diseases which I have claimed as belonging to the same 
family are yet further apart from it, what is our position ? 
It seems to me to be this: that we shall have to continue to 
use a number of separate names, and to invent many new 
ones, burdening the memory of the observer in each 
instance with detailed descriptions, and at the same 
time not giving the least assistance by nomenclature 
as to the real nature of the things described. We 
shall be involved in what is surely an a@_ priori impro- 
bability—the suggestion that there are a large number 
of separate maladies resembling each other in some of their 
features, but in reality wholly different, having neither 
known parentage or relationship, and being in many in- 
stances sui generis. Such would certainly be the position, 
if we refuse to accept a lupus family, of the maladies known 
as rhinoscleroma, lymphangeioma pigmentosum, Kaposi's 
disease (or xeroderma pigmentosum), tuberculosis papulo- 
matosa cutis, and a number of others. If we accept, on the 
other hand, the word lupus as the family name for them all, 
coupling with it in each instance some distinctive epithet, 
this laboriously contrived confusion is avoided. The diseases 
in question, as I have already, and I fear at too great alength, 
endeavoured to prove, have all of them these features in 
common. They attack chiefly those parts of the surface of 
the body which are exposed to the influence of cold and 
irritants, and they occur by preference to those who are by 
inheritance or acquisition of somewhat feeble organisation, 
and who are proved to be in greater or less degree liable to 
the attacks of the tubercle bacillus. Every one of the diseases 
named is developed most commonly in the period of adoles- 
cence. They are all infective in their local qualities, and con- 
tinue to spread slowly for an indefinite number of years; 
and it is possible in every one of them that after pro- 
longed duration as a non-malignant chronic inflammation a 
tendency to cancer may be shown. Every one of them dis- 
organises the tissues which have been affected by it, and 
leaves behind it a scar. Concerning almost all of them, we 
freely admit that syphilis may produce very close simula- 
tions, and at the same time we utterly deny that their type 
forms have any connection, remote or otherwise, with such 
taint. Finally and most importantly, it is true that if the 
word ‘‘lupus” were used in the sense for which I have 
pleaded, it would in every case to which it is applied afford 
a clue toa correct treatment. With the exception only of 
the most erythematous forms of erythematous lupus, destruc- 
tion by local measures of the infective material is required 
in every case, and, without any exceptions at all, attention 
to the general health by the use of a liberally tonic regimen 
is requisite, together with the protection of the parts from all 
external irritation, and more especially from cold. As regards 
prognosis, it is, speaking in general terms, the same in all. 
Very few cases will be really cured, and in almost all instances 

even under the most careful and persevering treatment—an 
inveterate tendency to relapse, or to a reproduction of the 
malady, will be witnessed. 

I might add that all diseases of the lupus family are liable 
when inflamed to have the inflammation assume the cha- 
racter of erysipelas. This is a point which many observers 
have noted; and, further, it has been generally agreed that 
after attacks of erysipelas the lupus is usually in a much 
improved condition. This was an article of creed which the 
late Mr. Startin was very fond of expressing, and excepting 
in erythematosus—in which such attacks may prove fatal— 
I have always been accustomed to hail erysipelas in lupus as 
a direct gain to the patient. We must, I think, keep this 
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fact in mind when we examine the results of Koch’s treat- 
ment. 

Before proceeding to endeavour to estimate the different 
measures of success attending the different plans of treatment 
for lupus, it may be well to say a few words as to the 
grounds upon which such plans have been based, and 
what may be reasonably expected of them. My argument 
has been that lupus processes of inflammation originate in 
persons who are locally or constitutionally of feeble cell 
nutrition and prone to vascular disturbance. That a 
parasitic bacillus attends many of them is to be freely ad- 
mitted; that its implantation constitutes the initial stage 
of lupus may be strongly doubted. The influence of 
enfeeblement of the general health, of exposure to weather 
and to cold as causes of the aggravation of lupus, must be 
admitted by all without a moment’s hesitation. It is an old 
observation that those who live in country districts and are 
exposed to weather suffer more from lupus than those who 
dwell in towns. It is also a matter of quite general know- 
ledge that most forms of lupus become worse in winter. 
Applying these facts to the development of principles 
of treatment, we should expect that much might be 
done by attending to the general health of the patient, 
and by protecting him from the influence of cold. Such is, 
[ may say, undoubtedly the fact. Whatever increases the 
general tone does tend to restrict the lupus process, and to 
favour the healing of its ulcers. If the patient can be 
allowed to remain in warm rooms during the winter, or still 
better, if by changes of climate he may be enabled to enjoy 
summer weather all the year round, the chances of recovery 
from lupus will be very much increased. As regards lupus 
vulgaris, I cannot think that it is reasonable to expect a 
cure, unless advantages of this kind can be obtained. If 
the patient is still to be exposed to a defective dietary and 
hard life, if the vigour of his nutrition is to diminish rather 
than increase, there will then be no chance of his recovery 
from his lupus. The causes which set it agoing still remain 
in action, and they, in conjunction with his constitutional 
tendency, would begin the disease anew, even if by succes- 
ful surgery it had been completely cured. As well hope to 
prevent the recurrence of chilblains in cold weather as that 
of lupus in a patient who has once suffered from it, and in 
whom no changes can be made in the conditions of life. In 
reference to these assertions, I might ask attention to the re- 
sults of treatment of lupus in two special classes of cases in 
which-I think nothing even approaching a cure is ever 
obtained. I allude to those first—a large class—in whom 
lupus begins in young persons who are obviously of very 
feeble health ; and secondly, to those—a small class—in whom 
it begins in the aged. Senile scrofula in all its forms is less 
amenable to treatment than that of young persons, for it 
occurs at a time when the powers of life are on the wane, 
and when it is impossible to do anything definite in the way 
of their reinvigoration. On the other hand, the cases of lupus 
in which we do obtain cures, or in which we approach them, 
are those in which the disease begins in young persons or in 
early adult life, and is not associated with any conspicuous 
enfeeblement of health or of circulation. In these cases the 
advance of years is, if accompanied with suitable local and 
constitutional treatment, in our favour. The patient gets 
to eat and to drink more, and as the period of growth ceases, 
the constitution often settles down into a state of more 
assured vigour. To use a popular phase, ‘‘ he grows out of his 
delicacy.” 

In what has just been said I have been speaking solely of 
the constitutional element in lupus; but we must not forget 
fora moment that there is another, and even more important 
one—I refer, of course, to its locally infective tendencies. In 
a few cases constitutional treatment, or the improvement in 
health stamina which comes with advancing years, is suffi- 
cient to put an end completely to the lupus process. Exam- 
ples of perfectly healthy scars without the least fragment of 
lupus tissue remaining, and without any tendency whatever 
to relapse in winter, may not infrequently be seen under 
these circumstances. Very often they are in patients who 
have suffered from the disease on several parts at once, and 
inwhom some patches have undergone cure, whilst others 

ave persisted. Although not very common, they are abun- 
dantly sufficient to prove the point that the lupus process 


may, in exceptional instances, come spontaneously to an end. 
In the majority of cases, however, it may be freely granted 
that whatever be done for the benefit of the general health, it 
does not cure the lupus patch. The latter continues, in virtue 
of its own infective elements, to spread at its edges and to 
produce fresh satellites. It is here that surgery comes to 
our aid. By treating the lupus nodules exactly as we should 
those of cancer or any other material known to be infective, 
we can do very much towards effecting a cure. Undoubtedly 
the surgeon takes the most. conspicuous, if not really the 
principal, share in the cure of lupus. If I speak a little 
doubtfully on this point, and if I seem to rate measures of 
constitutional treatment more highly in comparison with 
local ones than I have done in some of my former writ- 
ings on lupus, it is because I have become more and more 
convinced that it is absurd to expect a permanent cure of a 
disease by measures which do not include the removal of its 
original causes. The results of surgical treatment, however 
vareful and persevering, are, I fear, on the whole, strongly 
confirmatory of this impression, for however excellent may 
be the cure at first obtained, the disease almost invariably re- 
lapses on fresh exposure to cold. 

I will now pass to consider the details of the local measures 
which have been chiefly employed. We will, if you please, 
consider that enough has been said as to the paramount im- 
portance of protection from cold and attention to the general 
health. The different measures of local treatment have all 
had a common object—that, namely, of getting rid of the 
infective material. When 1 was a student at the York Hos- 
pital, I was taught to use for this purpose a chloride of zine 
paste, sparingly and thinly applied, and I have never since 
seen better results from any treatment than, as far as my 
memory serves me, we occasionally obtained from this. Its 
use, however, is inconvenient on some of the parts which 
lupus most commonly attacks—the nose, for instance. 

When I came to London and worked as assistant to the late 
Mr. Startin, at the Blackfriars Hospital, we treated all our 
lupus patients by repeated applications of the acid nitrate of 
mercury and an arsenical paste. If the surface were not 
broken, the acid nitrate was applied; but if there was am 
ulcer, then it was our practice to fill it with the paste. These 
applications were made over and over again. Our cases were- 
very numerous and attended frequently, and half my oceu- 
pation many an afternoon consisted in making these appli- 
cations. The patients always took tonics and cod-liver oil, 
and often, for many years together, minute doses of mercury. 
The results were on the whole very satisfactory, but the- 
treatment was tedious and the periods of attendance very 
long. When some years later the patients at this hospital 
passed under my own care, and I had also at the Metropo- 
litan Free and at the London Hospital many other cases, 
I tried to expedite the cure by the use of the actual cautery 
instead of the acid nitrate. I had cautery irons of various 
sizes made, and we used them, under an anesthetic, very 
freely. This was long before the introduction of M. Pa- 
quelin’s ingenious little instrument, and at that time we 
used to heat our irons in the fire. At the time I thought 
this method, as regards expedition, a great improvement, 
and wrote strongly in its favour. I recollect that 
my friend, Dr. McCall Anderson, of Glasgow, also took 
it up, giving figures of my cautery irons. Somewhat 
later, Mr. John Gay made the radical proposal that lupus 
nodules should be cut out with the knife, and treated’ 
exactly as we would those of cancer, but unfortunately the- 
inapplicability of this excepting to a small number of cases- 
was only too obvious. You could not cut away the greater 
part of a man’s nose or cheeks. Later still came the intro- 
duction of the process of erasion by means of Volckmann’s 
scoops. This attained a very wide popularity, and it is: 
indeed a very efficient method. The general verdict would, 
I think, appear to be in its favour over all other methods of 
local destruction. For myself, I may admit that I doubt if 
it possesses any advantages over the use of the actual 
cautery or the acid nitrate of mercury. I was accustomed 
some years ago to use it frequently, but I find myself now 
falling back more and more on the older methods. Instead 
of the arsenical paste which Mr. Startin employed so much 
(Dupuytren’s paste), [ now use the liquor arsenicalis. The 





latter may be painted on with a camel-hair pencil, and, if the 
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surface be not too large, the patient may be trusted to-do it 
himself. It does not perhaps matter so much which of the 
several methods of getting rid of the lupus tissue we adopt, 
provided we do it very freely, and repeat it as often as is 
necessary. I have a decided impression, however, that the 
sores left after the acid nitrate or the actual cautery heal 
better than after the scoop. In many instances undiluted 
carbolic acid, freely and repeatedly applied, is very efficient, 
and it has the great advantage that, if the patient be intelli- 
gent, he may be trusted to make the applications. I am 
quite aware that in this sketch I have not enumerated by 
any means all the methods which are employed in the local 
treatment of lupus. There are many others, but I think 
that for the most part they are of thesame class. I must not, 
however, omit to mention that Dr. Unna, of Hamburg, some 
years ago introduced a method by the application of plasters 
containing salicylie acid, which for a time obtained great 
favour with some well qualified to judge. I cannot speak 
from much personal experience regarding them, but have 
formed the impression that they are not less troublesome nor 
more efficient than some of the other methods. In this con- 
nection it may be well to state that whatever in the nature of 
a plaster or other application protects a lupus patch from 
the influence of air and keeps it warm invariably does good. 
This is of especial importance in reference to lupus necro- 
genicus and all lupoid affections of the extremities. As 
regards the prognosis of lupus, it is at once to be candidly 
admitted that examples of complete and permanent cure are 
rare. At the same time it is to be asserted that under favour- 
able conditions and perseverance on the part of both patient 
and surgeon, great improvement may be obtained, the disease 
kept in abeyance, and a condition secured which nearly ap- 
proaches acure. In cold weather, however, and if through 
any influence the state of the health is lowered, relapses are 
almost certain to occur in almost all cases. I have recently 
had under observation a lady who when young was quite 
cured of lupus under the old methods by the late Dr. Anthony 
‘Todd Thompson. She enjoyed thirty years of immunity, and 
has only now relapsed when her tissues and her circulation 
have become enfeebled by age. 

We must now engage in the most interesting question of 
all in reference to the treatment of lupus—that is, the effect 
upon it of the injections of Koch’s fluid. As all are aware, 
it is now about three months since this remarkable fluid— 
a glycerine solution of substances resulting from the pure 
caltivation of the tubercle bacillus—was placed in the hands 
of the profession. It was reputed to have the power, when 
used by means of hypodermic injection in most minute 

uantities, of causing the cell structures adjacent to bacillary 

éposits toinflame. Very soon after its introduction it was 
announced that the most remarkable demonstrations of its 
effects were to be obtained in cases of lupus vulgaris. In 
these it caused the patches to inflame and certain small 
fragments to undergo necrosis, and after this a process of 
healing set in which left the patient, if not absolutely 
oured, at any.rate in a greatly improved condition. During 
the last three months trials of this remedy have been very 
extensively made, and I now purpose to attempt some sort 
of brief summary of their results. I know that it will be said 
that it is too early to arrive at any conclusions, and, in a 
certain sense, this must be admitted. Very definite results 
have, however, on some important points been obtained, 
and it is highly desirable that, for the guidance of future 
investigators, these should be stated. My own personal 
_ experience—that is, as regards patients under my own care— 
has been very small, but through the kindness of many friends 


I have had opportunities of collecting facts over a tolerably 


wide field. In endeavouring to report upon them it may, I 
think, be stated in the first place that the original statement 
that the injection of Koch’s fluid does cause lupus patches to 
.inflame has been well borne out, but not without some strik- 
;ing exceptions. In a case under my own care, the portraits of 
» which I have shown you, and concerning which the diagnosis 


_of lupus vulgaris cannot come into any question, no effect 


:. Whatever was produced on the patches, although the patient’s 
svemperature rose on every occasion after nine or ten succes- 
,sive injections, In this case Dr. Heron made the injections 
_ ad éxaminéd the-patient, at. all stages with the utmost care. 
“T avail myself of his skill as a diagnostician in reference to 





diseases of the lungs to assure you that the patient had no in- 
dications of pulmonary tuberculosis which would explain the 
recurrence of febrile reaction. After about a month's treat- 
ment, the injections having ceased to produce fever, we laid 
them aside, and the patient is now exactly as he was before 
they were begun. I have received information concerning 
more than one case in which somewhat similar results .were 
observed. In one, about which Dr. Abraham is my informant, 
neither febrile reaction nor local reaction resulted, although 
the patient displayed nodules of the apple-jelly deposit of 
lupus in considerable abundance. Without an exception all 
my friends report that in the cases in which the lupus patch 
has been sak to inflame the results, as regards its subse- 
quent improvement, have been very definitely good. Large 
areas, Which had been previously swollen and covered with 
scab and crust, have been made to heal, and the resulting 
scar has been flat and sound. No one, however, ventures to 
report an instance of complete cure. Of the cases which have 
been shown to me as the most satisfactory, I am bound to 
say that in every one there has been evidence at some part of 
the edge of the remains of lupus tissue, ready, I do not doubt, 
to start into fresh growth on the slightest provocation. In 
reference to this point I have to make a most important as- 
sertion, and that is, that the treatment does not always in- 
fluence the essential element of lupus. The brown apple- 
jelly-like deposit which is universally acknowledged as 
the most characteristic of the lupus conditions some- 
times remains untouched. This assertion is_ illustrated 
by a ease which Dr. Heron was kind enough to show 
me, and in which he had practised injections some ten 
or twelve times. In this instance the inflammatory swell- 
ing of the parts affected had been quite got rid of, and 
the patient considered herself very much benefited. No- 
dules of lupus were, however, scattered about her cheeks in 
a conspicuous manner, and had she come under my care 
without my knowing anything of the previous treatment I 
should certainly have regarded her as an ordinary ‘case of 
lupus still standing in need of efficient treatment by either 
the cautery or spoon. In the case which Dr. Gayton was 
kind enough to send us last week—and which had been under 
Mr. Watson Cheyne’s treatment in King’s College Hospital, 
and had received great benefit—you had equal opportunities 
with myself of judging whether it could be called a cure. The 
lupus edge was still there. As substantiating my statement 
that the treatment does not always destroy the most charac- 
teristic part of the lupus formation, I might quote from a letter 
from Mr. Waren Tay, of the London Hospital, who, speak- 
ing of a case in which great benefit has been obtained, 
remarks ‘that there still remain nodules which I should 
much like to attack with the scoop.” The cases which 
appear to derive the greatest benefit are those in which there 
is most of inflammatory swelling, and in which the more 
specialised elements of the lupus process are least abun- 
dant. You will see the bearing of this statement. Should 
it be supported by future facts we shall ‘be obliged to 
suspect that the remedy is, after all, one for certain 
conditions of the inflammatory process, and not for tuber- 
culosis. Even in this position, however, it is possible 
that it may still prove of great help to us in _ the 
treatment of certain forms of lupus. I am not aware that 
it has yet been tried in any of the cases of what has been 
described as perfectly quiet lupus—such, for instance, as 
those of which I showed two portraits illustrating single patch 
lupus occurring on the cheeks of healthy persons, charac- 
terised by a thick growth of apple-jelly, and by the entire 
absence of any surrounding inflammation. These cases 
would. be very suitable ones in which to test the power of 
the fluid in attacking the lupus growth itself; and from 
what I have seen thus far 1 quite expect that they would 
escape its influence. In the most rare forms of lupus 
the remedy has not yet been tried. On lupus erythema- 
tosus, however, a good many experiments have been made. 
It was foretold by those who believe that what they call 
“true” lupus is bacillary, and that lupus erythematosus 1s 
not so; that the fluid would have ho ‘effect on the latter; 
and, in the main, this prognostication has been fulfilled. In 
a very marked case under my own care, and in which 
Dr. Heron was kind enough to carry out the treatment, the 
patient had good febrile reactions after repeated injections, 
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but without any inflammation of her lupus patches. This 
remarkable result was, perhaps, explained by the supposition 
that the lady had tuberculosis of the lungs as well. She was, 
as is usual in lupus erythematosus, of a phthisical family, and 
she had herself been treated for suspicious symptoms. In her 
case, a week after we had abandoned the injections in the be- 
lief that they were doing no good, the erythematous patches 
on her face suddenly disappeared almost wholly. A number 
of discs on the upper part of her chest, however, some of which 
were so thick and definite that some observers were inclined 
to regard them as lupus vulgaris, remained wholly untouched. 
She had had nine or ten injections and latterly in full doses. 
I have seen this patient to-day, and her face patches are al- 
ready returning to their first condition. 

Apart from the question of its direct influence on the lupus 


itself, some collateral observations of much interest have been - 


made as to the possible results from Koch’s fluid. I am told 
that it has repeatedly caused general erythematous eruptions 
on the skin and in some nodular effusions into the cellular 
tissue. In one case the inflammation of the lupus (on the 
face) passed into unquestionable erysipelas of a rather severe 
type, and the patient was for some time in danger. In two 
cases, at least, during the febrile reaction old chilblains be- 
came again inflamed. 

If. we are obliged to report that nothing that can be called a 
cure of lupus has yet been obtained in London practice, it may 
seem unnecessary to ask whether cures are lasting, On this 
point, too, however, Iam sorry to say that some evidence is 
already forthcoming. . I fear it is the fact that relapses occur 
very quickly. The patient who was taken to Berlin by Mr. 
Malcolm Morris and Dr. Pringle, and was for a time supposed 
to be almost cured, is now, I am assured by both the gentle- 
‘men concerned, in a condition almost as bad as before the 
treatment. 

If, on the whole, we are obliged to return a qualified verdict 
as regards this method of treatment in London, it by no 
means follows that it may not in the future be put to some 
use. On the contrary, it has in many cases done very great 
good, and no one can doubt that the fluid possesses very 
remarkable powers. It may be that in the future we shall 
learn to combine the older methods of destruction of the 
lupus deposit by means of cautery or caustic, with suppres- 
sion of the attendant inflammation by injections. What I 
haye seen would certainly lead to the belief that some 
patients are by the injections brought into a condition much 
more favourable for surgical treatment than they were before. 


‘The ill effects of the treatment on the general health, 


although obvious and considerable for a time, seem to pass 
away. No one has reported to me any instance of permanent 
damage. I may confess that nothing which I have seen 
leads me to be hopeful that very prolonged periods of treat- 
ment will avail more than short ones. If febrile reaction 
has ceased to occur, I do not think that there. is any further 
hope that the lupus nodules will be attacked. On this point, 
however, as well as on many others, we need further experi- 
Amongst those to whom I have been most indebted 
for the facts upon which the preceding statements are based 
are Dr. Heron, Mr. Watson Cheyne, Mr. Waren Tay, Dr. 
Gayton, Dr. Radcliffe Crocker, Dr. Pringle, Mr. Malcolm 
Morris, Dr. Coleott Fox, Dr. Abraham, and Mr. James 


‘Startin. To these gentlemen you and I are alike indebted 


for the opportunities they have afforded us of seeing their 


-¢ases this afternoon. For myself I cannot sufficiently express 


my sense of the compliment they have paid me in placing 
their facts at my disposal, and giving me leave to make my 
own criticisms. I hope that I have not been premature in 
expressing the opinions which I have done. If I have spoken 


-with less enthusiasm of the results of Koch’s treatment of 


lupus than it really deserves, I can only say that it will give 


“me great pleasure in the future to change my opinions. . By 


the kind permission of the two Colleges we shall meet in this 
well-lighted and beautiful theatre every Tuesday. afternoon 
for the next five weeks. On any of these lecture days cases 
illustrating Koch’s treatment of lupus will be welcomed, by 
whomsoever they may be sent, and those will be most wel- 


-come which come nearest to. demonstrating: completeness of 


cure. It is only by combined effort and by the public exami- 
nation of the facts: that satisfactory conclusions can be 
reached. Although, as you know, these lectures are not in 





any way under.the sanction ofthe Colleges, nor does their 
Committee of Management incur any responsibility in con- 
nection. with them, yet I feel sure that this use of the 
theatre, which they so liberally allow us to occupy, is in en- 
tire consonance with its original destination. We are doing 
our best to elucidate one of the most important pathological 
questions of the day. 


CASES AT PADDINGTON GREEN CHILDREN’S 
HOSPITAL. — 
FocrtH REport. , 
Previous notes of the following cases have been published in 
the BririsH MEpIcAL JouRNAL of December 13th and 20th, 
1890, and of January 3rd, at page 22. All ten cases have since 
received several injections, except Case v1, and that girl has 
been injected once only during the last three weeks. All the 
patients have much improved, except that same Case vir and 
Case 1x, in which very little improvement has been mani- 
fested. Weare again indebted to the notes of Dr. Guthrie, 
the Registrar, and to Mr. H. L. Lack, the House-Surgeon, for 
many particulars respecting the cases. 

CasE 1.—W. P. Eight injections during the last three 
weeks (making seventeen altogether). The three last times 
each injeetion consisted of 2 centigrammes. The temperature 
never rose above 101.4° F., except on the last occasion of all, 
when it rose to 104.2°, and continued high for eighteen hours, 
with subsequent rapid defervescence. He vomited seven 
times during those eighteen hours, and had severe abdominal 
pain, The abdomen is now soft; the wound nearly, healed. 
His general health has greatly improved. The boy looks rosy, 
and has a good appetite. 

CaskE 111.—F. C. Nine injections during last three weeks 
(making eighteen altogether); quantity increased up to 12 
milligrammes. Still reacts slightly; the temperature has 
never recently risen above 1015°. The eye is well. The 
strumous nodule over the knee has nearly disappeared. At 
the elbow two small, local, well-defined abscesses (not-yet 
opened) are manifest, but there is no general eylargement of 
the joint, of which the movement is tolerably free. General 
health greatly improved. 

Case 1v.—E. P. Eight injections during ' three weeks 
(making sixteen altogether). The ppomemmn | injected has been 
increased up to 7 milligrammes. Generally reacts slightly; 
after one injection the temperature rose to 103.2°. The radius 
and sinus running down to it are both slightly improved. 
Discharge almost ceased. General health good. : 

CasE v.—E. C. Nine injections during three weeks (making 
nineteen altogether) ; the quantity in each increased to 4 cen- 
tigrammes. No reaction after any recent injection. The en- 
largement of the iliac fossa has greatly lessened. January 
2ist. A small sequestrum has come from the sinus in the 
back this morning, and a probe being passed inwards 2 inches 
touches dead bone near the sacro-iliac joint. General health 
good. Is shortly going out, and will then be injected twice 
weekly. 

Comm v1.—C. N, Has had nine injections during last three 
weeks, making nineteen altogether; the quantity injected has 
been increased to 25 milligrammes on two occasions. These 
caused no rise of temperature, but great pain in theabdomen. 
The quantity injected lately has, therefore, been reduced to 
2 centigrammes, which does not give abdominal pain. The 
sinus has quite healed, and all thickening at the hip has dis- 
appeared. The joint seems firmly ankylosed; general health 
very good ; the improvement in this case is most marked. 

Casg vu.—A. A. After December 30th the temperature rose 
to 103°, and remained high for nine days. Meanwhile, pain 
at the left knee and hip-joimt became marked ; there was ful- 
ness in front of the hip-joint, and the upper end of the femur 
became much thickened and tender. Chloroform was given 
on January 8th, and the sinus leading to the front of the hip 
was opened up and explored with the finger. It led to the 
neck of the femur, which was partly bare. All the thickening 
about Poupart’s ligament and around the sinus had disap- 
peared. Large drainage tubes were inserted, and extension 
splintand weight put on. On the following day the tempera- 
ture became normal, and remained so with slight diurnal 
fluctuations until January 15th, when one injection of 4*milii- 
grammes was made; the temperature subsequently rose to 
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101.4°. No injection has since been given as the temperature 
has been irregular, varying between 99.0° and 102.0° daily. 
The child, however, manifests no signs of general improve- 
ment; she has disease of the hip-joint, probably produced 
by extension from the suppurating glands. The discharge 
from the sinus is much increased since the last injection. 

Case vir.—L. B. Eight injections during the last three 
weeks (making eighteen altogether). The quantity has been 
increased up to 4 centigrammes at the last two injections. 
The temperature on January 10th rose to 103.2°,and there was 
some diarrhcea; but the last four injections have been fol- 
lowed by no reaction. General health very good. Glandular 
swelling nearly disappeared. Patient to go out and return 
three times weekly for injection. 

Case 1x.—P. 8. Nine injections during last three weeks 
(making nineteen altogether). The quantity has been in- 
creased to 4 centigrammes on the last occasion. No reaction 
has followed either of these nine injections. The fingers have 
not recently diminished in size. General health very good. 

Case x1.—L. R. Nine injections during last three weeks 
(making nineteen altogether). The quantity has been in- 
creased to 6 centigrammes on the last two occasions. The last 
injection was followed by subnormal temperature. On Janu- 
ary 12th Dr. Herringham reported that the expansion of the 
lungs was equal and normal. The respiration was puerile ; 
expiration on the right was more prolonged than on the left. 
A few slight rdles could occasionally be heard at the right 
apex, both at the front and back, when the child was made to 
cough or breathe deeply. There was then no _ bronchial 
breathing at the left apex behind. General health very good. 
Is to leave the hospital, and return for injections three times 
a week. 

Case x1.—E. M. Nine injections during the last three 
weeks (making eighteen altogether). The quantity has been 
increased to 4 centigrammes. No reaction followed any of 
these nine injections, and after the last two injections the 
temperature became subnormal, falling to 96.0°. The lung 
symptoms have much improved. On January 10th it was 
reported that there was dulness, with tubular breathing and 
bronchophony, and a few crepitations over a small patch be- 
low and around the right nipple. Nothing abnormal was 
heard at the base behind. The lungs elsewhere were normal. 
Geucral health very good. She is to leave the hospital for 
the Convalescent Home at Wembley. 





CASES AT KING’S COLLEGE HOSPITAL, 
FourtH REport. 
THRovGH the kindness of Mr. Watson Cheyne we are able to 
report the further progress of the cases under the Koch treat- 
ment at King’s College Hospital. A sufficient time has now 
elapsed to allow an opinion to be arrived at as to the effects 
produced. In lupus the result is most striking and satisfac- 
tory. The patient whose portrait was given in the Bririsu 
Mepicat Journat of January 3rd has continued to improve 
(Case 1). She has now had twenty injections, and the 
last was followed by a slight local reaction. Her nose is 
soundly healed without further loss of substance; all the 
crusts have separated, and the skin is soft without nodules. 
She herself is highly gratified with the result, and seems to 
think that it has amply repaid the course of treatment. The 
question now arises as to when the injections should cease, 
but it is probable that more will be given. In another of the 
eases of lupus mentioned in our previous reports (Case 11) 
the face is remarkably improved. It may be recalled that 
this young woman had lost the lobe and ala of the nose, and 
had had a great many operations performed. The nose is now 
soundly healed,and beginning to assume anormal colour. She 
herself says that her face is now better than it has ever been 
after any of the operations. She has had eighteen injections 
of a Sey increasing strength, the last being 0.2 g. Onlv 
the first ten caused reaction, and her general appearance ar d 
health seem decidedly improved. She, too, is highly grati- 
fied with the result. The youth with lupus in the left axilla 
and in the right pene region (Case v) has now had 
eighteen injections. His progress has been decidedly slow, 


but there are now no tuberculous nodules, and the patches 
feel dry and harsh and look like patches of chronic eczema. 
His general health seems unaffected, except for the better. 





In another case of lupus of the face (Case xx), in a woman 
of 60, improvement is as marked as in the others of the same 
class. She has been six weeks under treatment, and has had 
twenty injections, their strength having been gradually in- 
creased to 0.12 g. For some reason, perhaps on account of her 
age, she has never had any marked general reaction, except 
on the first occasion, when her temperature was 103° F. The 
last case we need mention is that of a nurse (Case xxIv), also 
with lupus of the face. She has also improved very much, 
and has had ten injections. We merely mention it because 
she is able to attend at the hospital for the injection and 
then go away. This plan has been unattended with any iH 
result. The cases of joint disease, in which the synovial 
membrane only seemed involved, also exhibit marked im- 
srovement. The girl, aged 63 years (Case x1, J. H.), who 
had a marked affection of the hip with considerable pain and 
restriction of movement, can now, after twenty injections, be 
pronounced cured. No splints or extensions have been used, 
and the hip is painless, with perfect movement in all direc- 
tions, except in extreme abduction. She has not, however, 
walked upon the leg. The improvement might plausibly be 
put down to the rest in bed, but another case of the same 
severity, and not mentioned before in these reports, was kept 
at rest a fortnight without injections on purpose to test this 
question. The disease steadily progressed, and made no im- 
provement until injections were begun. The more advanced 
cases of tuberculous joint disease, and particularly those in 
which there was evidence of tuberculous bone disease cannot, 
we think, be said to have improved. Those with septie 
sinuses seem least amenable, and upon some operations have 
been done to remove tuberculous deposits. It seems as if it 
would in future be better to begin the treatment by taking 
away the cheesy material. In the case of tuberculous enlarge- 
ment of the cervical and axillary glands, occurring in a man 
aged 38 (Case v1), the greater part have been excised, and as 
they proved to be mere masses of tuberculous cheesy deposit, 
it seems unlikely that any remedy could have caused their 
removal. 

The following is the sequel of the very interesting case of 
tubercle of the iris which was sent from Moorfields for injec- 
tion (Case xv11). In our last report we gave rather a gloomy 
view of the progress of the eye, and since then the organ has 
been excised, the disease having steadily advanced. Mr. 
Cheyne has ascertained that the eye is tuberculous, and has 
also performed some inoculations with it into the eyes of 
rabbits. Further, after the excision of the eye, a fresh in- 
jection of lymph was given, and produced a marked reaction ; 
inasmuch as the eye, which never reacted well, was gone, it 
seems possible that the girl has a concealed tuberculous focus 
in some other region. 

Case tv, a child, who became tuberculous after circumcision, 
has also to be recorded as one in which no good result has 
ensued. The infant has steadi! - }).:ssed into a hopeless state, 
and became so ill and emaciat. that a week ago the injec- 
tions were stopped. The result was interesting because the 
hectic temperature, which was in abeyance during the injec- 
tions, appears again after their cessation. The most we can 
say of this unfortunate child is that the remedy has done no 
harm, but has perhaps prolonged its life a few weeks. 

Curiously enough, the patient with anzsthesic leprosy 
(Case xxv) has volunteered the opinion that her hands are 
better. She says, and it seems true, that the fingers are looser 
at the joints, and that the hand can be opened more widely. 
She has now had fourteen injections, five of which reacted. 





IRELAND. 

In the Surgical Section of the Royal Academy of Medicine, 
Friday and Saturday evenings (January 23rd and 24th) were 
devoted to papers on Koch’s treatment of surgical tubercu- 
losis. AS many surgeons wished to put their results on 
record, the Council limited the length of each communica- 
tion to ten minutes. The reading of papers took up the whole 
of the first evening, when those who made communications 
were Mr. F. A. Nixon, Dr. Bennett, Mr. T. Myles, Dr. Franks, 
Sir W. Stokes, Dr. Tweedy, Mr. Tobin, Dr. Meldon, Dr. J. K. 
Barton, and Mr. Thornley Stoker. 

The papers showed that a large number of cases of lupus, 
joint, bone, and glandular cases are under treatment, but 
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few were reported as cured. The lupus cases showed the best 
results. Most of the readers expressed their belief in the 
efficacy of the remedy, but stated that sufficient time had not 
elapsed to make a declaration as to curative effects in the 
majority of cases. 

On Saturday evening there was a discussion, in which Dr. 
Lentaigne, Mr. McArdle, Mr. William Thomson, Dr. Bennett, 
Dr. Franks, Mr. Myles, Mr. Tobin, Mr. Thornley Stoker, and 
others took part. The criticism was on the whole favourable, 
but there was some dissent from the prevailing view that a 
cure has been found for tuberculosis. 





RADCLIFFE INFIRMARY, OXFORD. 

SEVERAL cases of tuberculosis have been under treatment 
with Koch’s fluid at the Radcliffe Infirmary, Oxford. Dr. 
Brooks has injected some cases of pulmonary phthisis, lupus, 
and other local tuberculous affections. The cases have only 
been under observation during the past three weeks, so that 
a definite opinion as to the result of the treatment cannot be 
arrived at. In most of the cases there has been improve- 
ment, but in one case of phthisis, with old pleurisy, pneumo- 
thorax developed after two injections had been given. 


SUNDERLAND UNION INFIRMARY. 
WE are informed that Dr. Prowde, the medical officer of the 
Sunderland Union Infirmary, has received from Berlin a 
supply of the above fluid, and that it will be employed on 
several suitable patients who are at present under his care. 


USE OF THE INJECTIONS IN PREGNANCY. 

Dr. LAMBINON, of Liége, is strongly against the injection of 
Koch’s fluid in pregnant women. That it causes rise of tem- 
perature, we all know. That the rise is especially high in 
those cases which are most typically tuberculous we have 
also been abundantly informed. A sickly woman bears a rise 
of temperature badly, and her sickliness and fever combined 
are likely to provoke abortion if she be pregnant. Phthisical 
women are apt to abort, so that the new treatment would, in 
cases of this kind, only aggravate a natural tendency. The 
peril to the foetus, even if retained till term, is always great 
when the mother is feverish. The rise of the foetal pulse in 
cases where the mother contracts any form of fever is well 
known. Runge has proved that pregnant rabbits can bear a 
high temperature which is sufficient to kill their unborn off- 
spring. 

Dr. Charles (Journ. d’ Accouchements, Jan. 15th) recommends 
that both in cases of phthisis and of external tuberculosis in 
pregnancy, when it is thought justifiable to inject Koch’s fluid 
very small doses, not exceeding 1 milligramme in the adult, 
should be given at first, and should be very slowly and gradu- 
ally increased, so as to avoid violent reaction which might 
cause abortion or kill the fcetus. 





NOTES FROM BERLIN. 

[FROM OUR SPECIAL CORRESPONDENT. | 
On Sunday morning, January 18th, an address was presented 
to Professor Koch by a deputation of students from the Ber- 
lin University. In thanking the deputation, Koch said that, 
though he had striven to do his duty as a teacher, he was 
fully aware that his best powers had always gone to his scien- 
tific work. He spoke of the high and difficult calling of the 
scientific inquirer as being a purely ideal one, and said he 
was happy to find Berlin students sympathising with his 
ideal pursuits, as it proved their own ideality was not 
extinct. 

The Prussian Budget for 1891 includes a demand for 165,000 
marks (£8,250) for the new Koch Institute, which is being 
built close to the Charité Hospital. The annual expenses are 
calculated at 235,405 marks (£11,770), which are divided as 
follows: 20,000 marks (£1,000) for salary for the director, Pro- 
fessor Koch ; for salaries of heads of departments, 6,000 marks 
(£300) each; salaries of various assistants together, 17,650 
marks (£882); for scientific researches, 50,000 marks (£2,500) ; 
for nurses and servants’ wages, 14,400 marks (£720) ; hospital 
expenses, 46,300 marks (£2,315) ; for drugs, 12,000 marks (£600), 


ete. A revenue of 70,000 marks (£3,500) is calculated for from 
paying patients. 

It is stated that the chemists will shortly be permitted to 
dispense and sell Koch’s lymph. Regulations are about to be 
published concerning its price, dosage, mode of keeping, etc. 

The meeting of the Berliner Medizinische Gesellschaft on 
Wednesday, January 2lst, was of exceptional interest. 
Amongst the demonstrations in connection with Koch’s 
remedy, some specimens exhibited by Virchow aroused 
general attention. These specimens were taken from the 
body of a man of 54, who had been admitted to the Charité 
as an in-patient on October 6th of last year, suffering from 

leurisy, and whose condition had been satisfactory up to 
November 20th, when treatment by Koch’s remedy was 
begun. There was no fever, no loss of weight. Since 
November 20th five injections of 5 milligrammes each had 
been given, followed each time by powerful reactions. After 
the last injection (January 9th) fever set in, which persisted 
until death (January 20th). Post-mortem examination showed, 
besides old-standing induration in the lungs and remains of 
the pleuritic condition, an exceptionally widespread miliary 
tuberculosis, extending over the lungs, the spleen, the 
kidneys, and the liver. 

The discussion on Fraenkel’s address was resumed by Pro- 
fessor Ewald, who gave a report of his experiences with 
Koch’s lymph in the Augusta Hospital. One hundred and 
fourteen cases have undergone the treatment at this esta- 
blishment, the total amount of lymph used being 32,000 
milligrammes. Ewald classed the cases in the usual manner, 
giving a detailed history of some specially characteristic ones. 
He summed up as follows: ‘‘Gentlemen, if I am openly to 
express my conviction, I must say that I have not yet seen a 
single case that I could really call cured.” He went on to 
say that it was impossible almost in any one case to foretell 
the effect of the treatment, giving examples of cases which 
had seemed most likely to do well and which nevertheless 
had ended fatally. Before beginning the treatment, he said, 
the physician should inform the patient of its uncertain effect 
and possible danger, just as the surgeon did before performing 
a difficult operation the issue of which might be doubtful. 
The patient should, however, also be told that in a certain 
number of cases the improvement following the injections had 
been greater than had ever been known to result from any 
other remedy in so short atime. In short, the decision as to 
the employment of the treatment should be left to the 
patient. 

Dr. James Israel, Surgeon to the Jewish Hospital, gave an 
account of 24 surgical tuberculous cases treated by the lymph 
during from thirty to sixty days. One case of hydrops 
tuberculosis of the knee he pronounced to be cured; 2 cases 
ended fatally; 5 cases, 1 of which was lupus, remained 
absolutely uninfluenced by the treatment, the injections, 
though followed each time by the well-known general reac- 
tion, producing neither local reaction nor even the slightest 
beginning of any therapeutic effect ; 1 case of tuberculosis of 
the prostate showed neither general nor local reaction, even 
after injections of 4 centigrammes, nor any change of condi- 
tion; 6 cases showed decided improvement, 5 showed no im- 

rovement, 2 cases relapsed, and 3 became decidedly worse. 

r. Israel gave a detailed history of 3 of his cases, which 
were specially interesting, and, in conclusion, summed up as 
follows :—1l. The remedy does not in all cases, even if we ex- 
clude caseous foci, exert an influence on tuberculous tissue. 
2. The remedy does not always produce decided necrosis, but 
sometimes inflammatory phenomena also. 3. The intensity 
of the local reaction bears no proportion to the intensity of 
the general reaction. 4. The intensity of the local reaction is 
no criterion of the therapeutic effect. Good effects may be 
achieved where the local reaction is feeble. Intense local re- 
action may be unaccompanied by any favourable therapeutic 
effect. 


Dr. J. B. Russet has submitted his annual report on the 
health of the city. The movements of the death-rate in 
Glasgow since the commencement of registration in 1855 
are shown by the following figures : Mean death-rate for the 
6 years, 1855-60, 29.9; 10 years, 1861-70, 30.4; 10 years, 
1871-80, 28.6; 5 years, 1881-85, 26.32; 5 years, 1886-90, 24.10 














(10 years, 1881-90, 25.2). 
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BRITISH MEDICAL ASSOCIATION. 

a SUBSCRIPTIONS FOR 1891. 

Sunscrrerions to the Association for 1891 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 


” British Medical Fournal, 


1891. 








SATURDAY, JANUARY 3lst, 


oo 
THE LONDON WATER SUPPLY. 
‘NortcE has been given, on behalf of a Committee represent- 
ing the majority of the London vestries and district Boards, 
of a Bill to be introduced into Parliament during the session 
dealing with the question of the London water supply. The 
Bill proposes to transfer the works of the eight water 
companies now supplying the . metropolis to the .London 
County Council, or some other representative body, on terms 
to be fixed by a board of arbitration ; and to empower the 
new water authority to supplement the existing supply by 
taking water from wells to be sunk at Rickmansworth and 
_Leatherhead. The question of the assessment of water rates, 
~or the charge to the consumers, will also be taken into con- 
sideration, but this is a matter of detail with which we have 
no concern. _ That of the purchase of the property and vested 
interests of the existing companies is one of greater magni- 
_tude and difficulty, which, as our readers will remember, 
caused the downfall of a ministry, the companies, under the 
conditions of Lord Cross’s Bill, being masters of the situa- 
tion; and there is little ground for hoping that easier 
terms could be made at the present time. 

The Committee for County Purposes of the City Corpora- 
tion, under the presidency of Sir W. Guyer Hunter, in their 
‘Teport, estimate the value of the capital, both ordinary and 
, preference, at £33,444,513; and calculating the interest on 
this, if borrowed at 3 per cent., to be less than the net profits 
‘of the companies as at present available for dividend (that 
“is, after deducting interest on preference and. loan capital) 
Anticipate a margin of £108,012, which might be applied to a 
-sinking fund. But, viewed simply as a financial speculation, 
it is doubtful whether any real advantage would accrue to the 
“public by a mere transfer of control to an elective authority ; 
,popular representation, as one has learnt from the history of 
the London School Board, being no guarantee of a policy of 
“economy. The problem which casts all other considerations 
_into the shade, and which it is quite as possible for Parlia- 
-ment. in its omnipotence to deal with under the present 
management, is that of obtaining a sufficient supply of purer 
water, water that may be relied on as beyond the reach of 
»contamination under any circumstances. Many provincial 
(towns, as Manchester, Liverpool, and Glasgow, with popula- 
‘tions averaging half a million, have already achieved this ; 
“pat the only one of the metropolitan companies that supplies 


(such @ water is the, Kent Company, which depends entirely: 


on deep wells in the chalk. The New River Company, in- 
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deed, derives about a fourth part of its water from such wells, 
but has recourse to the river Lee for the rest. The Bill in 
question provides for supplementing the present sources by 
others, but if it goes no further, it will merely mean that the 
increased demands of a growing population are to be met 
without drawing still more largely from the Thames and the 
Lee ; the limits permitted by their Acts having been already 
reached by the Southwark and Vauxhall and by the East 
London Companies. 

It is greatly to the credit of the companies, or rather of 
the way in which they have performed the duty imposed on 
them by Parliament of filtering the water taken from the 
rivers, that, except under the special circumstances of heavy 
rainfall or floods, the quality of the water served out by them 
is, on the whole, but the fact remains that rivers 
receiving the sewage, whether crude or after having under- 
gone some sort of treatment, of over one and a half million 
of people, are in the highest degree undesirable sources of 
water supply, alike on scientific and wsthetic grounds. No 
system of conservancy can exclude the crude excreta of the 
floating population of a large navigable river, or that of the 
countless isolated dwellings and villages on its banks. The 
best methods of chemical treatment yield effluents. which, 
even if inoffensive to the senses at the moment of discharge, 
undergo subsequent putrefaction, while they afford no 
guarantee of the destruction of pathogenic organisms ; and 
the heavy lands of the river sides are for the most part ill- 
suited for the purification of the sewage by irrigation and 
intermittent filtration.. Besides, for several months in the 
year the Thames and Lee, with their affluents, are swollen 
by floods, which carry into the rivers the surface waters and 
washings of highly manured arable lands and the raw dung 
of pastures ; and, lastly, there will always remain the pos- 
sible consequences of outbreaks of cholera or. enteric fever.in 
the riparian towns or on board the river craft. What is really 
wanted, and what future legislation should aim at attaining, 
is not merely to supplement the deficiency in the quantity 
of water required by the metropolis, but to substitute for the 
present sources others of unquestionable purity. 


so good ; 


THE REVIVAL OF VENESECTION. 
Tue discussion which took place at the last meeting of the 
Royal Medical and Chirurgical Society of London was in 
many respects interesting and noteworthy. Dr. Pye-Smith 
is to be congratulated on having so effectually succeeded in 
directing attention to a subject which must always have a 
real, if even only a historical, interest. 

The reflections and conclusions contained in the paper 
were based upon the record of some fifty cases coming under 
the notice of the writer, in which venesection had been re- 
sorted to. The range of diseases in which it was employed 
included such acute affections as bronchitis, acute broncho- 
pneumonia, lobar pneumonia, miliary tuberculosis of the 
lungs, with others of more chronic nature, such as valvular 
disease of the heart with pericarditis, Bright’s disease, 
aneurysm, and epilepsy ; its value in other conditions, such 
apoplexy, uremic coma, was also considered. 

The discussion which ensued was remarkable, on account 
of: the almost complete unanimity which the speakers ‘ex- 


: pressed in favour of the adoption of this method of treatment 


in suitable and urgent cases. All testified to the great and 
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‘of the best ways of curing it. As Dr. Broadbent pointed 


‘consensus of opinion favourable to the operation, but Dr. 





less, something can be said, and was adduced by one of. tlie 
espeakers, in favour of its adoption in cases in which the: 
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immediate relief which venesection gave under such circum- 
stances—a relief unattended by any ill consequences on the 
subsequent progress of the disease. 

Considerable differences of opinion, it is true, existed as to 
the cases most likely to be benefited by the treatment, or, 
rather, as to the cases which, in the experience of the 
various speakers, had most benefited by the treatment. For 
it was one of the noteworthy features of the discussion that 
there was a commendable absence of recourse to theoretical 
considerations as a basis for the practice. 

In this respect the subject of venesection occupies a different 
position from that held by it in the former ‘“ bleeding era,” 
to which reference was made in such humorous and _ instruc- 
tive fashion by Sir George Humphry and Mr. George Pollock. 
The practice was then based on the humoral pathology which , 
so long dominated the practice of medicine—that pathology , 
which ascribes disease to the presence of deleterious agents 
in the blood, and which seemed, therefore, to justify the 
withdrawal of a certain quantity of the noxious blood as one 


out, it was because the practice had been based so entirely 
on theory that it was carried to excess, and fell into such 
disrepute. 

One of the chief merits of Dr. Pye-Smith’s paper and of 
his subsequent remarks was to lay stress on the importance 
of resorting to venesection not for the cure of pathological 
conditions as such, but for the relief of distressing sym- 
ptoms depending on temporary alterations in the physio- 
logical balance of the circulation. As to the first indication 
laid down for the performance of the operation—cyanosis with 
distension of the right side of the heart depending on pul- 
monary or other obstruction to the circulation—there was a 


Broadbent did well to point out that before resorting to 
venesection under such circumstances, there should be evi- 
dence, as shown by the disparity between the strength of the 
heart’s beat and the weakness of the pulse, that the right 
ventricle was still acting powerfully, and able to take advan-, 
tage of the relief afforded it by the withdrawal of blood. 

As to the second indication—the pain of aortic aneurysm—' 
the cases mentioned by Dr. Pye-Smith and Mr. Hulke, in 
which instantaneous relief was thus given, were very strik- 
ing; and evidence of its curative effect on the aneurysm was 
also incidentally adduced by Mr. Jonathan Hutchinson. 
Nevertheless, as Dr. Stephen Mackenzie pointed out, it may 
be doubted whether in iodide of potassium, nitrite of amyl, 
and nitroglycerine, we do not possess remedial agents 
equally powerful and equally eflicacious in relieving the high 
arterial tension on which such attacks of pain depend. The 
discussion, indeed, brought out the fact that it is in reliev- 
ing pain that venesection finds one of its best applications, 
and more especially in relieving the intense inflammatory 
pain of pleurisy, pleuro-pneumonia, or the severe pain with 
threatening onset of cerebral symptoms following injury to’ 
the skull. 

To those accustomed, as most now are, to regard loss of 
blood, from whatever source, as an unmitigated evil, the 
suggestion to follow up an extensive bleeding from the lungs 
by a further bleeding from the arm, is startling. Neverthe- 





patient is in urgent danger of suffocation from: the reflux éf 


blood into the bronchi. It is, however, peculiarly open ‘to 
the objection brought against the operation of venesection 
generally—that in the present state of public opinion as to 
bloodletting, the discredit of a fatal result is too likely to’be 
hastily assigned to the venesection. Apart from such con- 
siderations, however, the general result’ of an unusually 
animated discussion will be to direct attention once more 
to the possible advantages attending the judicious employ- 
ment of a mode of treatment long condemned as not only 
useless but dangerous. 





THE “ RE-GREENING OF VEGETABLES” WITH 
SULPHATE OF COPPER. 


THE Health Committee of Glasgow have had before them the 
question of the attitude which ought to be adopted by the 
Police Commissioners and the sanitary authorities on the 
question of the adulteration of canned vegetables, specially 
in reference to re-greening; and they have decided to 
intimate to dealers in canned vegetables that the sanitary 
officials will institute proceedings whenever the circum- 
stances in connection with the re-greening are sufficiént to 
warrant a prosecution. This decision is based upon a report 
on the subject, drawn up by the medical officer of health, Dr. 
J. B. Russell ; the sanitary inspector, Mr: Peter Fyfe; and 
the city analysts, Drs. R. R. Tatlock and John Clark. - At 
the conclusion of their report these gentlemen express the 
opinion that ‘the process of re-greeniug is essentially 
fraudulent in its intention and commercial results ; that te- 
greening with sulphate of copper certainly does not make 
vegetables more wholesome—probably always makes them 
less wholesome, and in some proportions undoubtedly does 
so; that the public ought, in purchasing preserved veget- 
ables, to ask for ungreened, or at least for vegetables free 
from salts of copper ; that the local authority, as guardians of 
the public health, ought to come to an understanding as to 
the sale of vegetables containing salts of copper, but hold 
themselves free to act according to the circumstances of the 
case and the scientific evidence to be had from time to time.” 
The body of the report contains an account of French ~law 
and practice on the subject, specially interesting because 
France is the seat of this industry, which employs 20,000 
persons, and represents a business of 40 million francs. ‘The 
process of re-greening, or reverdissage, is no part of the ori- 
ginal process of preservation, devised by Appert at the end 
of last century, but has been added to it to impart to the 
preserved vegetables appearances of freshness. Nine-tenths 
at least of the green preserved vegetables sold in France or 
abroad are re-greened with sulphate of copper, according to 
Gautier ; and the process consists in plunging fresh veget- 
ables from five to fifteen minutes ina boiling solution of 


‘sulphate of copper, of strength varying according to the 


nature of the vegetable, but still more according to the prac- 
tice of the individual manufacturer. According to a French 
Commission, reporting in 1881, from 8 to 27 parts of copper 
salt per 100,000 of dried vegetables were found as the results 
of analysis. 

In 1853 this practice was prohibited by.a police ordinance 
applicable to Paris only, but in 1860 the French Consult- 
ing Committee of Public Health advised its extension ‘to 


‘the whole country, which ‘was carried out. Maniifaetarets 


have since striven-to obtain the withdrawal of this. proliibi- 
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tion, and, as a result, numerous commissions have been 
nominated by Government, councils of hygiene, ete., and 
numerous reports by experts have been obtained, but all re- 
porting in the sense that re-greening perpetrates a fraud upon 
the consumer, and is attended with risk, and the prohibi-. 
tion was again and again reaffirmed by the Government till 
April 18th, 1889, when the Consulting Committee of Hygiene 
of France adopted a report by. M. Grimaux, and declared, ‘in 


the position of our information as to the noxious influence of | 


salts of copper, there is no ground for prohibiting the present 
practice of re-greening with salts of copper.” Three days 
afterwards the prohibition was withdrawn, and the manufac- 
turers were freed from a restraint which, though it had been 
practically inoperative, they had felt to be burdensome. The re- 
port of M. Grimaux, while sanctioning the free manufacture 
of preserved vegetables, expresses the opinion that the 
consumer ought to have the power to select the food which he 
purchases, and that it will, therefore, be necessary ‘that un- 
greened vegetables should be marked légumes au naturel, and 
that re-greened vegetables should be distinguished as petits 
pots ou haricots @ l Anglaise, a designation under which they 
are known to the trade.” This is very nearly on a level with 
a previous suggestion that re-greening for export should be 
permitted, but not for home use. The Glasgow report on the 
subject goes on to add, *‘ the foolish British public expects to 
get green peas at Christmas such as it gets from the market 
gardens insummer. The French manufacturer makes them 
to suit its whim. The consequence is that it eats stale peas 
greened with sulphate of copper all the year round. We find 
the following in one of the documents put into our hands, a 
letter from a Glasgow firm of retail dealers: ‘It is interest- 
ing also to note that the heaviest sale of preserved peas takes 
place in that period of the year when fresh peas are in season. 
The diner (at restaurants and hotels) assumes that the peas 
placed before him are fresh, and no attempt is made to unde- 
ceive him. The fact that a large proportion of the peas pass- 
ing into consumption are obtained through this channel 
could be easily attested by dealers who are in the habit of 


:39 


supplying such establishments. 

A law against the colouring of food stuffs exists in Ger- 
many, and also in the State of Massachusetts, U.S.A. Seeing 
that the French Government have annulled their prohibition 
in the interests of the manufacturers, it remains for the con- 
sumers to take care of themselves; and that is what the 
Glasgow consumers, through their Health Committee, have 
decided to do. 


PHAGOCYTOSIS AND IMMUNITY. 

THe fact that one attack of a contagious malady, such as 
small-pox or scarlet fever, renders an individual immune 
against a second attack has never received adequate explana- 
tion. Itis even more difficult to explain satisfactorily the 
immunity conferred on an animal by inoculating it with the 
attenuated virus of a disease which in its ordinary form is 
often, and in a few cases invariably, fatal, such, for instance, 
as protective inoculation for anthrax, chicken cholera, and 
the older method of vaccination to protect from or modify an 
attack of small-pox. 

In the interesting lecture recently delivered by Dr. Elias 
Metschnikoff at the Pasteur Institute, a translation of which is 
published at page 213, an attempt is made to prove that the de- 
fending powers exercised by the amceboid cells of the organism 





are ina large measure concerned in conferring this immunity. 
The aggressive characters of these amceeboid cells has earned 


| for them the name of ‘‘ phagocytes,” and Metschnikoff points 


out that they are of different kinds and originate in various 
ways. 

In connection with the subject of immunity, it is important 
to remember that these phagocytes can include and destroy 
micro-organisms; but the more malignant the micro- 
organism the more rarely is it found within the phagocyte, and 
this is especially true of such diseases as chicken cholera, 
hog cholera given to pigeons and rabbits, and anthrax of 
mice. All these diseases have the character of general acute 
septicemia and cause .death within twenty or thirty-six 
hours. 

According to the views expressed in this lecture, we are to 
believe that when the micro-organisms are attacked by the 
phagocytes, an animal may recover from the disease. In the 
malignant forms, where the phagocytes do not intervene— 
that is, phagocytosis or amecebie warfare is not established— 
then the bacteria overrun the organism, and induce death. 
This partiality of the phagocytes is attributed to their sensi- 
tiveness to external influences, and especially to the chemical 
composition of their environment. These cells are power- 
fully attracted by many micro-organisms, and repelled by 
This attraction and repulsion are expressed by the 


others. 
> and ‘negative chemiotaxis.’ 


terms ‘‘ positive chemiotaxis ’ 
Now the basis of the theory appears to be that the chemio- 
taxis of the phagocytes of a given animal is mutable, and 
that cells may be gradually attracted to substances in a mild 
form from which they shrank when presented to them in a 
concentrated form. Hence by inoculating an animal with an 
attenuated virus the chemiotaxis, previously negative, will 
acquire positive characters, and at last be induced to attack 
the micro-organism of a malignant disease should occasion 
arise. Any attempt to explain immunity from infectious 
diseases on a rational basis will be very welcome. The theory 
propounded by Metschnikoff is, like all the previous com- 
munications made by him on the subject of intracellular 
digestion, the outcome of patient and industrious observation, 
and must command our attention. His views, formulated 
for the first time in a consecutive manner in this lecture, 
pramise io revolutionise opinions as to inflammation and fever, 
and this attempt to explain the power of the cells to confer im- 
munity from infectious diseases is sure to be hotly contested, 
for every important contribution to this confessedly obscure 
subject must necessarily be in a large measure hypothetical. 


— 
—_ 





Mr. SypneEy Jones has this week fulfilled his term of office 
as Surgeon to St. Thomas’s Hospital. On his retirement, 
Mr. John Croft has suceeded to the Senior Surgeoncy. 


On December 19th the distinguished physiologist, Professor 
Carl Ludwig, of Leipzig, celebrated the fiftieth anniversary 
of his taking his doctor’s degree at the University of Mar- 
burg. 


At the annual meeting of the Obstetrical Society of London, 
on Wednesday, February 4th, there will be a ballot for the 
election of S. Tarnier, M.D., Professor of Obstetrics, Faculté 
de Médecine de Paris, as an Honorary Fellow (Foreign Sub- 
ject), to replace Professor F. C. Faye, of Christiania, deceased. 
The number of Foreign Honorary Fellows of the Society is 
limited to ten. 
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Ir is understood that Dr. James Andrew has resigned 
his appointment as Physician to St. Bartholomew’s Hospital. 
The students of the Medical School will unanimously regret 
the prospect of losing so excellent a clinical teacher. 


Lorp TrEDEGAR, Lord Aberdare, Lord Kensington, and 
Mr. Arthur J. Williams, M.P., have each subscribed £100 to 
form the nucleus of a fund for the establishment of a depart- 
ment of medical science at the South Wales and Monmouth- 
shire University College. 


We understand that the Secretary of State for War has 
recently been in communication, both personally and by 
letter, with Sir Andrew Clark, President of the Royal College 
of Physicians, as to the question of the rank and titles of 
army medical oflicers. 


WE regret to record the death of Dr. W. O. Markham, 
which occurred on January 23rd. Dr. Markham was editor 
of the British MeEpicaL JouRNAL from 1861 until 1866, when 
he accepted the appointment of Poor-law inspector. For 
many years he had lived a most retired life. We hope to pub- 

ish a full obituary notice in an early number. 


RELICS OF JOHN HUNTER. 
Tue Council of the Royal College of Surgeons have decided 
to devote a sum of money to the arrangement of a series of 
shelves and show-cases to contain books, correspondence, etc., 
belonging to John Hunter, for permanent exhibition in the 
Museum. Steps are being taken to ascertain how this scheme 
may be most satisfactorily carried into effect. 


DEATH UNDER CHLOROFORM. 

Tue Carlisle Patriot contains a brief record of a case of death 
while under the influence of chloroform. The deceased was 
a young man who, on November 22nd, was knocked down by 
a railway train, and sustained a dislocation of the shoulder. 
On January 19th, as we gather from the newspaper report, he 
was seen by Dr. Lediard of Carlisle, Mr. Page of Newcastle, 
and Drs. Armstrong and Wotherspoon of Brampton. It was 
deemed advisable to give chloroform, and during the manipu- 
lation of the joint the patient succumbed. The circumstances 
were reported to Mr. Lee, the Coroner for East Cumberland, 
who did not consider it necessary to hold an inquest. 


UNIVERSITY AND KING’S COLLEGES. 

By a concerted arrangement University and King’s Colleges 
in London have issued a simultaneous appeal for funds to 
carry on and extend their work of University education in 
London. Both Colleges ask for £50,000, and there is no doubt 
that both could easily dispose of this sum in extension of ex- 
isting accommodation and in more liberal provision for teach- 
ing. No part of the funds asked for will, it would appear, 
ibe available for the medical faculties, and the appeal, there- 
fore, possesses only a secondary or general interest for the 
medical profession. It is, however, certain that, whatever 
the final result of the long negotiations for the reorganisation 
ef the University of London and the consolidation of Uni- 
versity education in London may be, the medical profession 
in general, and medical students in London in particular, 
have everything to gain from any movement which will make 
London a greater centre of University life than it has been in 
the past. 


INTERNATIONAL CONGRESS OF HYGIENE, 1891. 
A. CORRESPONDENT writes :—The time at which this important 
‘Congress meets in London is fast approaching. It is clearly 
desirable that its organisation should be completed at an 
cacly date, if its success is to be worthy of its previous history, 





its meeting-place in London, its Royal President, and the 
vast importance of its subject-matter. No definite appoint- 
ment, however, of a General Secretary to the Congress has 
yet been made. In view of the exacting and multifarious 
duties which will fall to be discharged by the General Secre- 
tary, this delay is to be regretted, and it is to be hoped that 
this indispensable official will soon be appointed. Those who 
recall the International Medical Congress of 1891 will realise 
how much of its undoubted success was due to the able and 
energetic action of its General Secretary, now Sir William 
Mac Cormac. 


COMPULSORY LATIN AND GREEK. 

In the British Mepicat JouRNAL of January 24th, reference 
was made to a letter on the value of Greek and Latin as edu- 
cational agents, which Professor J. Stuart Blackie had pub- 
lished elsewhere. It was pointed out that he appeared to re- 
serve his opinion as to the desirability of making Greek and 
Latin, or Latin alone, compulsory parts of the medical curri- 
culum. We have since received from Professor Blackie the 
following letter, in which he briefly discusses the subject : 
‘‘ Dear Sir,—My decided opinion is that one ancient and one 
modern language should be demanded of all who take 
honours in any of the learned professions. For law, I should 
say Latin and German ; for medicine, Greek and German ; 
and for theology, Greek and German. But at the same time 
I am quite willing to give the candidate an option, so that 
instead of Greek he might take Latin; and instead of Ger- 
man, French or Italian, or even Spanish ; but what I would 
insist on is that the languages should be known thoroughly 
and practically, and not in the way of cram for examination 
purposes.—Sincerely yours, Jou. 8. BLAcKIE.” 


THE UNIVERSITY OF TRINITY COLLEGE, TORONTO. 
THE authorities of this University resolved, at a meeting of 
the Corporation held last month, to discontinue the practice 
of granting musical degrees to candidates not residing or ex- 
amined in Canada. The opposition raised by the musical 
faculties of the United Kingdom to what they deemed an un- 
desirable encroachment on the privileges of the home univer- 
sities has apparently brought the Toronto authorities to the 
opinion that the exercise of their claim to grant degrees 
abroad is really a matter of small moment to themselves 
when weighed against the risk of misconception and doubt 
among their friends in this country, and of sinister construc- 
tion put upon their motives by unfriendly critics. The Uni- 
versity will therefore receive no more matriculants in London 
after the expiration of the current academical year, ending on 
February Ist, 1891. The legal question as to the chartered 
powers of Trinity College remains unsettled by judicial 
authority, but it will probably not again be raised, so long as 
the present resolution of the University remains in force. 


LECTURES AT THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 
THE following is a complete statement of the lecture arrange- 
ments for 1891: The lecture hour is 5 P.M. precisely each 
day. Mr. John Bland Sutton, F.R.C.S., Erasmus Wilson 
Lecturer, will give three lectures on the Value of Comparative 
Pathology to Philosophical Surgery, on Monday, Wednesday, 
and Friday, February 9th, 11th, and 13th. Professor Charles 
Bagge Plowright will give three lectures on Fungi in Relation 
to Plant Disease, on Monday, Wednesday, and Friday, 
February 16th, 18th, and 20th. Professor William Watson 
Cheyne, F.R.C.S., will give three lectures on the Pathology 
of Tubercular Diseases of Bones and Joints, on Monday, 
Wednesday, and Friday, February 23rd, 25th, and 27th. 
Professor Benjamin Thompson Lowne, F.R.C.S., will give 
three lectures on the Anatomy and Development of Insects 
in Relation to Recent Views on the Origin of Vertebrates, on 
Monday, Wednesday, and Friday, March 2nd, 4th, and €th. 
Professor Charles Stewart, M.R.C.S., will give six lectures cn 
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Setoridary Sexual Characters, and Some New Additions to the’ 
Museum, oti Mondays, Wednesdays, and Fridays, March 9th, ~ 


Mth, 13th, 16th, 18th, and 20fh. Dr. John Rose Bradford, 
Arris and: Gale: Lecturer, will give three lectures .on ‘the 
Physiology .of the Vasomotor System, on Monday, :Wednes- 
day, dnd Friday, May 25th, 27th, and 29th. Professor James 
Berrywill give three lectures on Goitre: its Pathology, 
Diagnosis, and Surgical Treatment, on Monday, Wednesday, 
and Friday\' June Ist, 3rd, and 5th. Professor William 
Andérson will give three lectures on the Varieties, Patho- 
logy, and Surgical Treatment of Contractions of the Fingers 
and Toes, on Monday, Wednesday, and Friday, June &th, 
10th, and 12th. Professor Reginald Harrison will give three 
lectures on Observations on Stone in the Bladder, Enlarged 
Prostate, and Urethral Stricture, on Monday, Wednesday, 
and Friday, June 15th, 17th, and 19th. 


: FATAL DIPHTHERIA. 

Tue high mortality occasioned by diphtheria when it attacks 
people living under insanitary conditions is instanced by the 
eceurrence Of five deaths from this disease in. the family of a 
labourer living in Foxhall, a village situated a few miles from 
Ipswich, in the Woodbridge rural sanitary district. There 
were only two sleeping rooms in the cottage occupied by this 
man with his numerous family, and the water supply is said 
to have been ‘condemned some time ago as impure, but no- 
thing had béen done to substitute a better supply. The disease 
broke out in. the family in the latter end of December, and 
all.the five deaths occurred within a fortnight. There may 
have been some ¢onstitutional liability in the members of 
this) family.to suffer exceptionally from attacks of diphtheria, 
but the insanitary surroundings, and the failure to isolate the 
first case that arose, are circumstances calling for remedial 
actjon_on tlie part of the sanitary authority. A fatal case of 
diphtheria was also recently the subject of an inquest at 
Tottenham. The evidence showed that the drain under the 
back room of the house in which the deceased lived had a 
leak in it, and that the deceased had complained of the foul 
smells. In October, 1889, a death from diphtheria occurred 
in this house, and the drains were then found to be choked. 
The sanitary mspector, in a report to the local board, states 
that the Jeak in the drain was a very slight one, It is well 
known, however, that very slight causes may sometimes pro- 
duce very serious effects. 


GREMATION.. AND DEATH CERTIFICATES. 
Tur Duke of Bedford’s death has brought the subject of cre- 
mation once more prominently forward: It is well known 
that the deceased Peer was an enthusiastic advocate of this 
process, that he subscribed liberally to the funds of the Society, 
and was himself reduced to ashes at Woking a few days ago. 
Some apparent mystery, however, attended the inquest and 
the subsequent proceedings, and the partisans of burial have 
endeavoured to improve the occasion by trotting out the 
well-worn medieo-legal arguments against the disposal of the 
dead by fire. To this Sir H. Thompson makes most effective 
answer in a letter addressed to the Standard of January 23rd. 
He there points out that a body cannot be received for cre- 
mation by the Society, over which he so worthily presides, 
until two distinct certificates have been submitted to and ap- 
proved by him. The first of these is from the ordinary 
medical attendant of the deceased, and gives full par- 
ticulars of: the cause of death. The second is furnished 
by an independent practitioner, who carefully and separately 
investigates the cireumstances, and states his conviction that 
none of these could ever make exhumation necessary ; and 
itis not until the sufficiency of this searching inquiry has 
béen fully verified that the President gives his formal per- 
mission, and allows the cremation to take place. It would 


be well for the general public if similar precautions were 
taken elsewhere ;: for Sir Henry next proceeds to show how 
deplorably lax our present system of death certification is, 
and how many thousand burials take place annually “without 


any evidence whatever as to the cause of death.” 





We may 
supplement ‘his observations by a few figures. In 1889,° 
according to the last report of the Registrar-General, 518,353 
deaths were recorded in England and Wales. Of these, only 
474,174 were certified by medical practitioners, and of these 
the causes in 25,466 (4.9 per cent.) were either ill-defined 
or not specified; of the remainder, 29,079 were certified 
by coroners, and 15,100 (2.9 per cent.) were “not 
certified ‘at all. “ When ‘it becomes generally known that. 
human beings can thus bé shovelled wholesale into their graves. 
without inquiry or comment, and that murder need not become 
a fine art in order to ensure success and avoid detection, 

we feel convinced that the “ evident sense ” of the country 

will demand an alteration of the law. Sir Henry Thompson 
pleads earnestly for the -médecin vérificateur, an independent. 
official resident in each district, who ‘investigates syste- 
matically the cause of every death within twenty-four hours 
of its occurrence.” This plan works well on the Continent, 

and there is no reason why it should not work with equal 

efficiency here. But whatever machinery may be adopted, it: 
is quite évident that the meshes of our present system are 
far too loose, and that in the interest of justice some process 
of tightening must be adopted. Dr. Cameron has already 
introduced Bills into the House of Commons to accom- 

plish this end, and when’ he_ returns from Algiers we 
understand that he will be asked to try his luck once more. 

We should have thought, however, that this is just one of 
those questions which any Government would be glad to take 
up, and which a strong department could readily work’ 
through Parliament by common consent. We throw out the 


‘hint to Mr. Ritchie, who has already distinguished himself 


by effective sanitary legislation, and would urge him to 
direct his mind seriously to the evils which Sir H. Thompson 
has so forcibly denounced. But whether improvement is 
effected by public or by private means, the credit will always 
be due to the Cremation Society and to its distinguished 
President of having pointed out the evils and suggested the 
remedy. 


TUBERCLE BACILLI IN THE BLOOD. 
Aw observation which, if confirmed by other observers, will 
make a most serious impression on the opinion of the pro- 
fession as to the safety of Professor Koch’s treatment, has 
been published in the last number of the Berkner klinische 
Wochenschrift, by Dr. Victor Liebman, of Trieste. The com- 
munication, it is expressly stated, is only a preliminary one, 
but it is of such very great importance that it is desirable 
that all those who are working with the fluid should make 
early investigations as to its correctness. From the circum- 
stantial way in which these statements are detailed it would 
appear that the research carried on by him must be essen- 
tially correct in all points. No similar research having been 
published, Dr. Liebman has nothing with which to compare 
his own observations, but he states very distinctly that though 
control phthisical patients who had not been treated with 
the Koch fluid were found to have in their blood no 
tubercle bacilli, those patients who had received one or more 
injections of the fluid were no longer in the same condition, 
as tubercle bacilli, not in large numbers certainly, but still 
in sufficient numbers to be pretty easily demonstrable, were 
circulating in the blood stream. In order that no fallacies 
might creep in through the presence of accidental impurities, 
all the slides, cover glasses, and apparatus with which he 
was working were sterilised with hydrochloric acid and abso- 
lute alcohol ; the tip of the fimger of the patient was then 
carefully washed with ether, alcohol, and distilled water ; a 
needle previously sterilised by being passed through a flame 
was used to make the puncture, and the blood drawn off was 
spread in thin layers on cover glasses, dried and heated in the 
ordinary manner, after which they were stained for half an 
hour in a solution of fuchsine in carbolic acid, washed 
thoroughly with distilled water, and then kept for one minute 
in the following solution : 1.5 grammes methylene blue, 30cc, 
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absolute ‘alcohol, 20ce: sulphurie acid, 50cc. distilled water. 
The observations were made in nine cases, and Dr. Liebman 
found, in all those cases in which there was marked reaction 


quickly following the injection of small doses of the fluid,’ 


that bacilli could be demonstrated in the: blood. Hitherto 
it has been supposed that tubercle baeilli were present 
in the blood only in cases. of acute miliary tuberculosis 
resulting from the invasion of the blood stream through the 
ulceration of the wall of a vein, or through considerable and 
rapid destruction of tissue by the tuberculous lesion. Here, 
however, we have anumber of cases of consolidation of the 
apex of the hing, of small cavity formation, of infiltration of 
both lungs, affection of the larynx, ulceration of the intes- 
tine, and of tuberculous joint disease, most of them, at any 
rate, running comparatively a chronic course ; in these, con- 
trary to the usual course, and differing from the control cases, 
baeilli were found in the blood. The importance of this fact 
will not be overlooked. It bears out in a most remarkable 
manner Professor Virchow’s observation! that the bacilli 
‘appeared to be mobilised,” and to be much’more readily 
transported from the diseased tissue to the circulating fluids. 
Of course, in a matter of this kind, theory must‘not be set 
against facts. At the same time, it will not be wise to take 
atlarm unnecessarily when any unforeseen accidents occur, 
although these accidental conditions must be examined most 
varefully, and probed to the very bottom. We have still 
much to learn about Koch’s treatment and its effects on the 
tissues and-on the patients. 


THE LIBRARY OF THE ROYAL COLLEGE OF 
SURGEONS. 

THE plan introduced last year of keeping the Library of the 
Royal College of Surgeons open in the. evening has been 
found to work well. 

very few readers remained after 7 P.m., and still fewer—an 
average, in fact, of only three a night—were found to persevere 
in their literary researches so late as8 p.m. The library is 
now open until 7 P.M., and is very largely used up to that 
hour. The excellence of the arrangements for the comfort 
and convenience of readers is highly appreciated by all those 
who make use of the library. Last year the total number of 
readers was over 10,000, During August the library is closed 
at 6 p.m., and during September it is entirely closed. A 
List of the Transactions, Periodicals, and Memoirs in the Library 
of the Royal Collegeof Surgeons of England has been prepared 
by the Librarian, Mr. J. B. Bailey, and may be obtained 
through Messrs. Taylor and Francis, price Ils. The List, 
though only a bare enumeration, will be found extremely 
useful by persons carrying out researches in the literature of 
medicine. Mr. Bailey, however, promises us full biblio- 
graphical details of each set in the new catalogue of the 
library, which is now in preparation. 

ENTERIC FEVER AND RIVER POLLUTION. 

WE learn that further outbreaks of enteric fever have occurred 
on the Teeside. At a special meeting of the Stockton Rural 
Sanitary Authority, held recently, the medical officer of 
health reported on 26 cases which had been notified to him 
in one week, there being as many as 150 cases in the district 
at the time. The second epidemic has occurred in. the same 
area as that previously attacked, the cases being distributed 
over the district supplied with the water of the Stockton and 
Middlesbrough Company. It has not been confined to any 
class of the population, neither does it appear from the 
medical officer’s report to have picked out houses the sanitary 
condition of which is specially defective. The medical officer 
will no doubt present a complete report on the outbreak ; in 
the mean time temporary measures of precaution have 
been advised, and the inhabitants of the district 
have been recommended to boil their water before 
using it for domestic purposes. But further action 


1 BRITISH MEDICAL JOURNAL, January 17th, p. 127, 





Experience, has, however, shown. that» 





‘is absofutety’ necessary “inthe public interests, and we’are’ 


glad to hear that the North Riding and Durham County” 


Councils have ‘been petitioned to demand of the authorities 
concerned that’ they ‘shall cease “to polhite ‘the Tees with 
sewage.. Such a, petition ought to receive immediate and. 
earnest attention ‘from an authority which ‘is specially’ 

charged with the duty of preventing river pollution. 
means of the Notification of Infectious Diseases Act, sani- 
tary authorities have acquired additional facilities for tracing 

epidemics to their source ; and in this way polluted ri 


a 


water has been discovered to be the cause of outbreaks sone 


times large and sometimes small. Except in’ London, we 
have as yet heard very littlé of even the existence of County 
Councils as sanitary‘ authorities, but'the urgency of the pre- 
sent case is such that we can hardly believe it possible that 


the’ County Councils in question: can avons na longer. to” 
; at 


neglect. their obvious duty. 





SCOTLAND. -° 0. tone 
EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 

At the last: meeting of this Society Dr. J.. Halliday Croom 
read a paper on Some Recent Work in, Abdominal: Surgery,’ 
in which, he gave a survey of the present \position ofthe 
subject, and notes of his own cases. . Dr. Harvey Litthejehn! 
read a paper on an Outbreak of Typhoid Fever. in Edinburgh, 
in which he showed that the recent epidemic’ started origin- 
ally from an infected dairy in the neighbourhood of: the city, 
and that secondary foci of infection were established ; further, 
that the outbreak of enteric fever. at .the Children’s Hospital 
was a thing apart, being distinctly due to drain sources.. «Dr 
J. Playfair showed the Kidney, Ureter, and Bladder froma 
case of Hydronephrosis in an infant aged 6 months. + Dre Ac. 
Thomson showed a specimen’ of Intracranial Tumeur ;;and 
Mr, Caird showed, for Mr. Ernest Neve, F. R. C.S.E., 
mere, a Urethral Calculus. 


SCOTTISH MICROSCOPICAL «SOCIETY. 
THE fourth meeting of this Society was held in Edinburgh 
on January 16th, Professor Rutherford, F.R.S., President, in 
the chair. The President referred to the loss the Society had 
sustained by the decease of one of its Vice-Presidents; W. ’ 
Adolf Paul Schulze, a native of Saxony, who settled in Glas- 
gow as a merchant, and devoted his leisure time to’ miefo- 
seopical optics, and especially to photomicrography, in which 
he acquired very remarkable skill, his article on the sub- 
ject in the British Journal of Photography for May 24th, 31st, 
and June 7th, 1889, heing one of the best expositions of the 
practice of that difficult subject which has yet ‘appeared,* 
Mr. G. W. Watson, L.D.S8., read a paper on the Pathology of 
Dental Caries, which he illustrated with sections and photo- 
graphs of carious teeth prepared by himself, and shown on 
the screen with the oxyhydrogen microscope. The destruc- 
tion of dentine by micrococci and bacilli growing in, the den- 
tinal tubules was clearly shown. Mr. .James. Hunter; 
F.R.C.S.E. 
Properties of Simple Lenses, and Professor J. McFadyean, 
B.Se., gave an account of the Morphology of Actinomyces, 





OPHTHALMIC SURGERY IN GLASGOW. 
For months past negotiations have been going forward be- 
tween the managers of the Royal Infirmary and the directors 
of the Ophthalmic Institution, in referenee-to a proposal that 
the Royal Infirmary should take over the Ophthalmic Insti- 
tution. The infifmary has-no regularly ‘organised and 
equipped eye department, and it will undoubtedly be an easy 
way to acquire such by taking over the Ophthalmie Institu- 
tion and its assets, which are valued at £11,000. -The-direc- 
tors of that institution, have always reported continued 
prosperity, and deal with close on 4,000 cases annually ; the 
annual income has gone on increasing, and has for several 


of Cash- 


., gave an interesting lantern. demonstration of they 
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years been considerably in excess of the expenditure, so that 
now they have a few thousand pounds invested. The direc- 
tors ask the infirmary managers to agree to erect on infirmary 
ground, or in its proximity, and in all time coming main- 
tain, a building containing an equal amount of accommoda- 
tion to that at present afforded by the Ophthalmic Institu- 
tion. If the amalgamation take place, the ophthalmic de- 
partment of the infirmary will be kept apart for a few years, 
and separate sulcriptions will be asked for it. At the 
annual meeting of the Royal Infirmary the proposals were ap- 
proved of, but they still require the sanction of the Oph- 
thalmic Institution subscribers. 
GLASGOW OBSTETRICAL AND GYNACOLOGICAL 
SOCIETY. 

Tuts Society meets on Monday next, February 2nd, to listen 
to an address from Mr. Lawson Tait, the Honorary President, 
on ‘The Principle of Exploratory and Confirmatory Incisions.” 
The meeting will, for this occasion, be held in the Philoso- 
phical Society’s Hall, 207, Bath Street. All members of the 
profession in Glasgow and neighbouring towns are cordially 
invited to the meeting. 


EPIDEMIC DIPHTHERIA IN PAISLEY. 
A NuMBER of cases of diphtheria and sore throat occurred 
during the last quarter of 1890 in Castlehead, a district of 
Paisley. From the first there appears to have been a sus- 
picion that a particular milk supply was implicated, but the 
sanitary officials failed to find anything at the dairy in 
question which would account for the supposed infective 
quality of the milk sent out from there. Early in December, 
however, the disease continuing to spread, and assuming a 
more malignant type, the drainage of the dairy was again 
examined, and the drain from the byres was found to be 
choked with refuse, and sunk for part of its length much 
below its proper level. On this being rectified—the milk 
supply in the interval being stopped—the epidemic ceased. 
Out of 23 families in Castlehead supplied with this particular 
milk, 20 families, representing-45 persons, were affected. 
This proportion is a very high one, and is apparently due to 
the circumstance that they were well-to-do people who store 
milk on their own premises, and consume it in large quan- 
tities. Amongst the poorer classes living near the dairy, 
who obtained their milk from it, the proportion of attacks 
was very much smaller. A similar incidence has been ob- 
served in previous outbreaks of milk diphtheria. It is cer- 
tainly a matter of regret that the sanitary officials were not 
able to arrive at a more exact knowledge of the cause of the 
outbreak at an earlier period in the epidemic, or that a 
more thorough examination of the dairy drainage was no 
raade in the first instance. t 


_s 


IRELAND. 


THE PREVENTION OF INTEMPERANCE. 

THE members of the Woman’s Organisation for Prevention of 
Intemperance among their own Sex have addressed the pro- 
fession in Ireland, asking their aid in furtherance of the 
cause. Having regard to the extent of the evil of intemper- 
ance, the writers make the following suggestions :—1. That 
alcoholic stimulants might be less frequently ordered, and 
that when necessary they might be given in the form of pure 
spirit suitably diluted. 2. That, before ordinary alcoholic 
stimulants, medical men would carefully ascertain whether 
the patient is affected with any personal or hereditary pre- 
disposition to intemperate use. 3. That, when ordered, the 
exact quantity to be taken and the length of the time it is to 
be continued should be stated. 4. That you will use your 
influence to dispel the widespread delusion that alcoholic 
stimulants are of any important food value. The document 
ts very temperate and fair in tone, and will no doubt receive 
the attention of those to whom it is addressed, 











THE RIGHTS OF AN UNBORN CHILD. 

A cuRIous case was before the Court of Queen’s Bench, Dub- 
lin, on Monday last, January 26th, on demurrer, which in- 
volved a point as to the rights of a child zz utero. The mother 
was injured in the terrible Armagh railway accident, which 
resulted in about a hundred deaths. She was pregnant at 
the time, and she subsequently gave birth to a deformed 
child. The mother had received £800 compensation for her 
own injuries. Her case now was that the railway company 
accepted her as a passenger, knowing her condition, and that 
the deformity from which her child suffers was the result of 
the accident. The defendants demurred that an unborn child 
had no right of action for personal injuries. Counsel contended 
that the unborn child had no personality, but was simply part 
of the mother ; and that this was shown by the fact that the 
law did not hold a person guilty of murder or manslaughter 
who destroyed a child before it was born. A child ex ventre 
sa mére could not take real property by inheritance. After a 
long reference to the law in such cases, the Lord Chief Justice 
said he wished it to be clearly understood that in deciding 
this case he did not intend to go to this length—that if a per- 
son, knowing that a woman is pregnant, wilfully inflicts 
injuries on her with a view to injuring the child, and 
the child is born a cripple owing to the injuries so 
wilfully inflicted, an action does not lie at the suit of the 
child when born. He was far from saying that an action 
would lie under such circumstances at the suit of the 
child when born, but before he would hold an action under 
such circumstances did not lie he would desire to hear fur- 
ther discussion as to the limitation of the rule of civil law, 
that a child zz utero is considered as already born when it is 
necessary for the benefit of such unborn child so to consider 
it. He decided this case on the simple ground that there 
were no facts set out in the statement of claim which dis- 
closed a duty towards the child before it was born. It was 
now settled law that railway companies do not warrant the 
safety of passengers. All they undertook was a duty to carry 
with due and reasonable care, and their liability for negli- 
gences arose from a breach of that duty. On this ground he 
was of opinion that the present action was not maintainable, 
and that the demurrer should be allowed. The other judges 
concurred, and the demurrer was allowed. 








THE HOSPITALS COMMITTEE. 

Guy’s Hospital: Evidence of the Treasurer and of the Dean of the 
Medical School.—St. Bartholomew's Hospital: Evidence of the 
Clerk and Warden. 

THE Select Committee of the House of Lords to make in- 

quiries with regard to the London hospitals and other insti- 

tutions for the care of sick poor having been reappointed on 

Friday, January 23rd, resumed their sittings on Monday last, 

under the presidency of Lord SANDHURST. 

Mr. LusuineTon, the Treasurer of Guy’s Hospital, was the 

first witness called, and, in reply to the Chairman, stated that 
he had been twenty-seven years in the Bengal Civil Service, 
after which he was elected treasurer of Guy’s Hospital, a posi- 
tion he had held for fifteen years. During that time a great 
improvement had been effected in the management of the hos- 
a and especially in the nursing department. At the time 
1e was elected treasurer, the system of nursing was that the 
sisters in charge of the wards were not trained nurses, and 
knew little or nothing of their duties. They practically came 
in and went out when they pleased so long as they were in 
when required by the medical staff. But that had been 
changed. There had been no alteration in the constitution of 
the hospital since he had been there. The hospital was 
founded by Guy about 1725, and in his will he defined what 
should be its constitution. It consisted of sixty governors, 
self-elected. Out of that body of governors there was a Court 
consisting of nineteen members, and this Court practically 
discharged the whole business of the hospital. 

The CHarrMAN: How is the Court nominated ?—They are 
elected amongst themselves, but seven go out every year. 

What are the particular functions of this Court >—They 
manage the business of the hospit.l. 
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In the absence of this Court, you represent the hospital ?— 
Yes. 

The whole year, barring the occasions when the Court meet, 
you are in full power ?—That would be so. 

The Witness added that if anything of importance occurred 
in the meantime he would call a special Court. He had not 
called one for several years. But besides the Court, there 
were sub-committees for the consideration of important sub- 
jects. There was a sub-committee to consider the expediency 
of adding to the buildings of the hospital. With reference to 
to the finances of the institution, the Witness stated that the 

hospital had three large estates—in Hertfordshire about 10,000, 
in Lincolnshire about 13,000, and in Essex about 9,000 acres. 
There was also an estate in Southwark, round about the hos- 
pital, which produced about £6,000 a year. The estates used 
to give about £50,000 a year, but that had greatly fallen off in 
consequence of the agricultural depression. They had lost in 
Essex quite 40 per cent. of their rents. and in Hertfordshire 
and Lincolnshire from 25 to 30 per cent. 

The CHAIRMAN: Have you any farms on your hands ?—We 
have about 1,400 acres on hand in Essex. We have a net 
amount to spend on the hospital of about £25,000 or £26,000. 

How do you make up your deficit >—From two or three dif- 
ferent sources. First there is a certain income from the lady 
pupils, from the out- and the in-patients, and we have further 
raised £100,000 from the public. 

With all these different methods of procuring money, are 
all the beds full >—No; we can take in 600, but this year we 
have about 427 or 428 beds full. 

This is a very densely populated district ?—Yes. 

And very short of hospital accommodation ?—There is no 
hospital immediately near at hand in case of serious dock 
or wharf accidents. The nearest is a small hospital at 
Poplar. 

That makes the case the stronger. Yours is the only hos- 
pital, and yet for want of funds you are obliged to keep over 
100 beds closed ?—-That is so. 

Mr. Lusuineton continued that with regard to the pur- 
chases he did not order instruments unless the Instruments 
Committee, consisting of surgeons, specified in a special book 
what instruments were required; and then he did not sanc- 
tion the purchase unless they were found to be necessary after 
rareful inquiry. The General Court elected the senior officials, 
the superintendent, chaplain, matron, physicians and sur- 
geons, and the assistant-physicians. House-physicians were 
appointed by the treasurer, on the recommendation of the 
medical school. Dr. Steele was really not medical superin- 
tendent, and had nothing to do with the medical work of the 
hospital. Hewas appointed resident superintendent, and 
had nothing to do with the medical department. There were 
resident surgeons until recently living in the hospital, and at 
its expense, and they had their meals provided at the ex- 
pense of the hospital. When the College was opened in May 
they went over to the College, and the College authorities 
were paid the cost. 

You have actually no resident medical officer residing within 
the walls of the hospital ’—\ es, we have a medical officer and 
surgeon on duty, who sleep in the hospital. 

And they are called down in ease of an accident in the 
night ?— Yes, or in case of serious illness. 

Have these gentlemen any salaries ?—No. 

The WirngEss then gave evidence as to the nursing depart- 
ment at the hospital, and stated that a separate account was 
kept as to the nursing, although it was included in the 
accounts of the hospital. Besides the hospital nurses they 
had an Institute of Nurses for sending out private nurses. He 

did not think the hospital patients suffered at all on account 
of nurses being withdrawn from the hospital for the Institu- 
tion. It was certainly not their practice to take nurses out of 
wards to send out as private nurses. 

In reply to Lord Catucart, Mr. LcusHtneton stated that 
the conduct of the medical students was excellent. He could 
not quite endorse Dr. Steele’s statement that he did not know 
of any case of expulsion. There was no danger that the free 
patients would suffer in their treatment in consequence of 
paying patients being received. 

Lord Turina: With regard to the management of the hos- 
pital, you would not object if the governors took a little more 

active interest in the hospital?—I can always get all the 





assistance I want from the governors. I do not think busi- 
ness would be done any better. 

In further answer to Lord Turing, Wrirness stated that 
great care was taken with the patients who died in the hos- 
pital, and that everything was done, both in the hospital and 
in the mortuary, with order and decency. There was no dis- 
position, he believed, on the part of the surgeons to keep beds 
vacant for interesting cases, to the detriment of other urgent 
cases. 

The CHatrMANn: Which side of the hospital is the fuller— 
the medical or surgical ?—I think we have nearly twice as 
many surgical as medical cases. There were, he added, a 
large number of out-patients ; they now had to pay a small 
sum. 

With regard to provident dispensaries, do you find they 
were starved out by the free charities of London ?—No; on 
the contrary, they flourish very well in some districts—for 
instance, in Bloomsbury. 

You havea system of attending midwifery cases at their 
own homes ?—Yes. 

Is yours the only institution which assists women free in 
that district ?—I believe so. 

I suppose if they were not attended by you free the expense 
would fall upon the Poor Law ?—Certainly. 

And would have to be performed by the Poor Law also for 
nothing ?—Yes, in a great number of cases. Out of every 
1,000 persons in Guy’s Hospital 600 come from a radius of two 
miles, so that the charity was keeping 600 who would other- 
wise go to the Poor-law infirmaries—that was assuming that 
the patients were all poor. 

You are assuming that everyone who comes to you is in a 
state of destitution—that can hardly be the case.—Say, then, 
instead of 600 that 450, or 75 per cent., of the persons who are 
treated are destitute. 

The Witness further stated that the accounts of the hos- 
pital were audited by chartered accountants. As to the ques- 
tion of a central body controlling all the medical charities, 
he should consider it decidedly objectionable, and would 
destroy the spirit of interest which was now diffused among 
hospitals. He would like to see a systematic form of ac- 
counts, so that the public might be able to understand better 
than now which hospital managed its affairs economically. 

You have a very good medical school at Guy’s ?—Yes. 

Who is at its head ?—I am. 

The management of the hospital and the responsibility of 
the medical school rests on your shoulders ?—Yes. I am an 
honorary officer; the surgeons and assistant-physicians are 
not honorary, but they receive only a very small salary. 

Lord Catucart: The midwifery cases are taken for the 
purposes of education ?>—Yes. 

And then there is not very much philanthropy in it—it is 
an educational matter ?—These women would come badly off 
if it were not for our midwifery department. 

Yes, but your motive is education. 

The Witness further stated that the charge for out-patients 
at first caused a great reduction in the number, but now the 
number was nearly as large as it used to be. The examina- 
tion of female cases was conducted with the greatest care, and 
always in the presence of a female. 

Dr. Epwin Cooper Perry, F.R.C.P., Assistant-Physician 
to Guy’s Hospital, Dean of the Medical School, Demonstrator 
in Morbid Anatomy, and Warden of the residential College, 
stated that the fact of a gentleman not having a diploma of 








the College of Surgeons or the College of Physicians, London, 
did not prevent his getting an appointment at the hospital. 
The Medical College was for the residence of the students, 
and of the total number of nearly 500 there were 52 residing 
in the College. His functions came under two heads— 
namely, the business management of the College, and_ the 
superintendence of the students as regarded discipline. 
Having given in detail the recent history of the College, the 
Witness stated, in reply to the CHAIRMAN, that it was a com- 








mercial — and no part of the hospital money had 


been used for the building. 
Does it pay its way ?—The College was opened by Mr. Glad- 








stone last March, and since the commencement of the winter 
session—last October—every room has been occupied. Butat 
present it is not possible to say whether as a commercial 








speculation it will succeed. With reference to the superin- 
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tendence and discipline over the students, the witness said 
that considerable elasticity was necessary, because the resi- 
dents were not juniors by any means. The system adopted at 
the College was found to be very ae. As to the medical 
school, the number of students had considerably increased 
of late years. In 1886 the full students—those who had en- 
tered for the full curriculum—numbered 69. 

What do they pay ?—125 guineas. 

The Witness continued that in 1887 the number was 64 
full students ; in 1888, 74; in 1889, 85 and 6 dental students ; 
and in 1890, 101 with 16 dental students. 

How long does the curriculum last ?—Until lately it was a 
eurriculum of four years in the case of the qualifications 
M.R.C.S. and L.R.C.P., and in the case of the qualifications 
of the Universities of London, Oxford, and Cambridge five 
years. The total entries of students from 1886 were as follows: 
In 1886, 101; in 1887, 95; in 1888, 103; in 1889, 144; in 1890, 
164. Those were the new entries. 

Do you think the system of individual schools to be a good 
one, or would you prefer a great central university >—My own 
feeling about the matter is this: that, as regards the large 
medical schools, a central university would be of little value, 
because those schools could afford to give adequate remune- 
ration to their lecturers, demonstrators, and teachers. But, 
as regards the smaller hospitals, I think that there can be no 
question that it would be better to have a central institution 
for teaching the scientific parts of the three professional sub- 
jects. The remuneration (the Witness added) came from the 
fees of the students, which formed the school funds. Last 
year the income from the students’ fees amounted to £11,000. 
Of that sum about £3,000 was spent in carrying on the school. 

In answer to Lord Carucart, Dr. Perry stated that he did 
not think any central institution could be generally used for 
anything more than the teaching of the preliminary subjects ; 
the students would have to go back for clinical work and 
lectures to the hospitals. 

Lord MonKSWELL: With regard to the London diploma, do 
you think your hospital is right in not requiring it?—Yes. I 
think there is a certain safeguard in requiring Membership of 
the College of Surgeons where you have a large number of 
ignorant electors; but, in Guy’s, where we have a large 
governing body, it is not requisite. 

The WirNEss, in reply to the CHATRMAN, stated that he had 
never had occasion to find fault with the sanitation of the 
wards of Guy’s Hospital. 

The Committee then adjourned until Thursday. 


At the meeting on January 29th, Mr. W. H. Cross, Clerk to 
St. Bartholomew’s Hospital, stated, in answer to the Cuarr- 
MAN, that the affairs of the hospital were conducted by an 
executive committee and a house committee. Having given 
details of his own duties, the Witness stated that he was a 
salaried officer and resided on the premises. His salary was 
£1,000 a year. He would, of course, receive any complaints, 
and in case of anything serious the steward would report to 
him. The steward was an important official, and kept a record- 
of patients and saw to their allocation. 

The CHAIRMAN: Asa general rule, do you not think it an 
inconvenient system to have two heads, as it were? You are 
supreme in the absence of the treasurer, and at the same time 
you have a very important official who is not directly under 
you ?—It would be much better to have someone on the spot 
who had supreme authority. 

The system of accounts and the method of checking them 
having been explained, the Wirngss stated that the house 
committee dealt with the estates of the hospital, which were 
in various countries, and comprised about 11,000 acres. The 
principal estates were in Essex, and the hospital had an 
agent in Chelmsford. The treasurer and almoners visited 
the estates when necessary in case of change of tenants or 
otherwise. The almoners were four in number, and each held 
office for four years. They were, as a rule, men of large busi- 
ness experience. With regard to the system of accounts kept 
by other hospitals, he said that a mere examination of the 
accounts was perhaps not sufficient for a subscriber who 
wanted a full knowledge of the affairs of a hospital. He did 
not think there would be any great advantage in a uniform 
system of accounts. He did not suggest that a uniform system 
of accounts should not be tried; but there were difficulties in 





the way of comparison in order to ascertain the relative 
economy of different institutions with any degree of certainty. 
As to the tabulated figures submitted by the Charity Organ- 
isation Society relative to the London hospitals, the Witness 
stated that, so far as St. Bartholomew’s was concerned, he 
could not arrive at the figures given by the Society, and did 
not know how the conclusions were reached. The system of 
inquiring into the circumstances of the outdoor patients at 
St. Bartholomew’s had worked well. He thought there should 
be an inquiry officer at each of the general hospitals. The 
patients who came to St. Bartholomew’s were very poor. 

The CHarrmMan: Do you have a return of the names and 
number of the patients of the out-patient department ’—The 
names of the surgical cases are recorded, but not of the medi- 
val cases. The object of keeping a record of surgical 
casualties is to enable us to answer inquiries in case of 
accidents. 

Have you had any outbreaks of diphtheria ?—We have had 
several cases of diphtheria among our nursing staff during 
last year. We took into the hospital last year from the outside 
140 cases of diphtheria, being double the number we received 
in the previous year. Several of our nurses—23—and 3 of our 
ward sisters have been attacked with a more or less severe 
form of diphtheria. The matter has been engaging the very 
anxious attention of the treasurer and almoners ever since 
there was any idea that our nurses were suffering from diph- 
theria; and that matter is still under consideration. All cases 
of diphtheria, at whatever stage, were admitted. The prac- 
tice of isolating diphtheria had been commenced. 

In reply to Lord Catucart, he said that there was no 
reason to think that there was anything wrong in the nurses’ 
quarters. Some of the nurses were moved from the cubicles 
because it was found necessary to disinfect after a case of 
scarlet fever in a nurse. 

In reply to Lord Zoveue, he said that he did not think 
any danger arose as to infection from the antiquity of the 
building. 

Lord MonxswEt_: With regard to this outbreak of diph- 
theria, your surveyor has been investigating for two months ? 
—Yes. Generally speaking, he could not discover anything 
to account for the illness; but he pointed out that some of 
the appliances were not of the most modern type, and should 
be improved; and orders were given for the newer appli- 
ances. 

Did he say anything about the sleeping accommodation of 
the nurses, officers, or students ?—No. 

The ward sisters sleep in the hospital ?—All but two sleep 
in the hospital. 

Are the ward assistants put in what you consider a sanitary 
bedroom ?—Yes, I think so. 

Are not some of them in a bedroom underground ?-—-No; 
some of the male attendants have beds underground. 

Have they suffered from illness ?—One of the attendants 
had diphtheria last summer. 

In reply to the CHAtRMAN, he said that any complaints in 
regard to the nurses’ food would be made to the matron, and 
if it were a matter of discipline she would report to him. 

Dr. NorMAN Moore, F.R.C.P., stated that there was no 
dean at the hospital. He was assistant-plysician, lecturer 
on pathological anatomy, and warden of the College in which 
the resident students were received. There were about 500 
students, and the hospital had maintained that number for 
many years. They could conveniently teach a little larger 
number than that. In the residential college they could ac- 
commodate about twenty-seven students. He had powers of 
discipline over the students, and was, under the Committee, 
the highest authority, apart from the government of the hos- 
pital as a whole. He was in favour of schools being attached to 
large hospitals, and, if they compared the results of medical 
education in England with that in other countries, there was 
no reason to think that the English was the less good. He had 
not been to Vienna, but he was well ecyuainted with the 
system of medical education there. The teachers in London 
would bear favourable comparison with those of any 
countries. The general moral training of medical students 
was superior to that given in any country. Whether they had 
many good lecturers depended upon the ultimate rewards to 
be obtained from successful teaching, and those rewards were 
greater here than elsewhere. By a central university they 
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might secure as good but not better lecturers than at present. 
It would be useful if students of medicine were taught che- 
mistry at public schools. A great laboratory might form a 
part of a central university, but he did not think it was a 
public want, because there were good laboratories in Eng- 
land. He would not by any means say the method and 
means of medical education were not capable of improve- 
ment. With regard to the out-patient department of 
the hospital, on the whole it worked with advantage. 
It was impossible to see a large number of out-patients 
unless done systematically. The patients could not, he 
thought, be seen at the rate of sixty an hour. The Witness 
then denied some of the statements made by previous 
witnesses as to the neglect of out-patients. In former years 
no doubt the arrangements were less perfect than at present. 
The staff had been enormously increased and the system re- 
organised. From his experience the free departments of St. 
Bartholomew's were not abused. It was a very rare occur- 
rence for anyone to come who could afford to pay for good 
medical advice. He was strongly in favour of maintaining 
the out-patient departments. If not maintained they would 
do a serious injury to the progress of medical education. 
And besides, that was the only way of preventing the neglect 
of the sick poor. 

The CHatrmMan: If the out-patient department were made 
merely a consultative department, would that be an ad- 
vantage ?—It would not meet the wants of the poor, and it 
would lead to the neglect of numbers of serious cases of 
disease. The Witness continued that he understood it was 
suggested that there should be some selection by medical 
men outside to decide whether the patients should: be treated. 
That he thought would be injurious to the poor, because the 
most competent person should decide whether a patient 
should go to a hospital. 

Lord Tur1ncG: How are your lecturers paid, by salaries or a 
system of fees ?—Entirely on a system of fees. 

In other words, the lecturers receive the whole of the money 
paid by the students ?—That would give an incorrect idea, 
because every lecturer has to pay for the common expenses 
of the school. The amount paid depends entirely on the 
number of students. 

With regard to post-mortem examinations, do you hold a 
vost-mortem examination of the bodies of all who die in the 
hospital ? -No, not unless their friends give leave. Every 
effort is made not to give offence to friends and relatives. 

In answer to Lord Zovene, the Witness said that about 
two-thirds of the friends of the deceased patients gave leaye 
for post-mortem examinations to be made. 

Lord MonkswEL.: Do not you think it would be worth 
while to pay something so as to secure post-mortem examina- 
tions >—I do not see why it should be done. It is of quite as 
much importance to the friends as to the medical staff. There 
is always something to be learned from every dead person. 
With reference to the conduct of the students, the Witness 
stated that it was excellent, and they compared favourably 
with the undergraduates of the universities. It was only in 
the case of physically ejecting a student that reference would 
be made to the treasurer. Of course it occurred every year 
that students were told to leave. 

In answer to the CHAIRMAN, the Wrrnsss stated that a 
student could attend more than one London medical school. 
Ii dismissed from one, it was not very likely he would be able 
to go to another school, because of the communication be- 
tween the heads of the school. The students’ fees last year 
amounted to £14,000. Out of that they had to pay the whole 
of the expenses of the school and the different lecturers. The 
school expenses last year amounted to over £4,000. The ex- 
penses included all the servants, a large museum, a con- 
siderable library, and the working expenses of the lecturers. 
The amount of fees the lecturers received depended upon the 
number of students who attended his classes. The resi- 
dential college:in the hospital was part of the property of the 
governors, and practically paid its own expenses. 

The CHAIRMAN: It is not a commercial speculation ?—No. 

The Wrrness then, in reply to Lord MonKsweE Lt, stated 
that he was opposed to special hospitals, as in most of the 
so-called special diseases—particularly cancer and chest com- 
plaints—the cases could be treated at general hospitals. 

Mr. Cross was re-examined with regard to the hours of 





work and rest of the nurses, and their food and recreation ; 
he stated that St. Bartholomew’s was a a free hospital so 
far as receiving patients was concerned. 

The Committee adjourned until Monday next. 





ROYAL COLLEGE OF PHYSICIANS. 
An ordinary comitia of the College was held on Thursday, 
January 29th, at 5 p.m.; Sir ANDREW C Lark, Bart., F.R.S., 


President, in the chair. 

The minutes having been read, the Presrp—ENtT made a 
graceful allusion to the baronetcy recently conferred on Sir 
Richard Quain, which was suitably acknowledged by that 


gentleman. 

The following gentlemen were admitted Members: H. J. 
Campbell, M.D.Lond.; E. C. Carter, M.B.Edin.; E. L. Fox, 
M.D.Camb.; H. G. Turney, M.B.Oxon. 

Communications were received from the Registrar of the 
University of London, and from the Royal College of Sur- 
geons. ; 

A letter was read from the Medical Society of London re- 
specting the triennial Fothergillian Prize, and asking that 
the President of the College should be one of the judges for 
the prize. 

On the motion of Dr. C. T. Writrams, seconded by Dr. 
RvussELL REYNOLDS, it was resolved to accede to the request on 
condition that the President might, if necessary, devolve the 
duty on one of the Censors. 

Sanction was given to a draft report to the Charity Com- 
missioners respecting a proposed change of day for the de- 
livery of the annual Bradshawe Lecture. 

A communication was received from the Secretary of the 
University of Toronto. 

The following were appointed a committee tu consider the 
Midwives Registration Bill: Dr. Farquharson, Dr. Priestley, 
Dr. Sturges, and Dr. Douglas Powell. 

The following were elected to fill the vacancies on the 
Council: Dr. W. H. Ransom, Dr. Stevenson, Dr. C. T. Wil- 
liams, and Dr. Whipham. 

Dr. THEODORE WILLIAMS proposed: ‘‘ That it be referred to 
the Council to consider how far the services of non-resident 
Fellows connected with provincial medical schools can with 
advantage be made available for the College examinations.’’ 
The points in favour of his proposal were: (1) that a large 
number of the Fellows did live in the provinces; (2) that 
about one-third of the candidates came from the provinces ; 
(3) that there were many Fellows competent to undertake 
such duties; and further, that provincial Fellows of the Col- 
lege had frequently taken part in the examinations of the 
Universities of Oxford, Cambridge, and London. He had 
ascertained by inquiry that many of the Fellows would be 
willing to undertake such examination and would esteem it a 
high honour. 

The motion was seconded by Dr. LEEcu, of Manchester, 
and was agreed to unanimously. 

A report was received and adopted from Dr. Hermann 
Weber and Dr. Burney Yeo respecting some mineral waters 
from Persia, and a copy was ordered to be sent to the Foreign 
Office. 

The quarterly report of the Finance Committee was received 
and adopted. The only point of importance related to the 
examination in surgery of candidates for the Licence who re- 
gistered before 1884, suggesting that in future the examina- 
tion should only be held twice a year instead of quarterly, 
as the number of candidates was extremely small. 

The annual report of the examiners for the Licence was re- 
ceived, and it was resolved that in future the percentages of 
passes and rejections should be published. 

On the recommendation of the Committee of Management, 
it was resolved that the University of Adelaide be in future 
recognised by the College. 

The quarterly report of the Laboratories Committee was re- 
ceived and olanied. ’ 

A list of works presented during the past quarter was laid 
on the table, and the thanks of the College returned to the 
donors. 
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THE MIDWIVES REGISTRATION BILL: 
THE OBSTETRICAL SOCIETY OF LONDON. 
THE annual meeting of this Society will be held on Wednes- 
day, February 4th, at 8 p.m. In the usual circular which has 
been issued to the Fellows it is announced that after the de- 
livery of the annual address an opportunity will be afforded 
for discussing the question of examination and registration of 
midwives. In respect to this question, the following memo- 
randum has been issued by the Council of the Society : 


Memorandum of the Proposed Legislation regarding the Exa- 
mination and Registration of Midwives. (Compiled 
Jrom Minutes of Council and Transactions.) 

The Obstetrical Society of London was the first in pro- 
moting the education of midwives. 

As early as the autumn of 1870, under the presidency of 
Dr. Hall Davis, a Committee was formed to consider what 
steps might be taken for the promotion of obstetric edu- 

vation. This Committee urged the institution of a board 
for the examining and licensing of midwives. The rules 
formulated were published at page 21, vol. xiv, of the Od- 
stetrical Transactions. These were read at the annual 
meeting of the Society in 1872, and on the proposal of Dr. 
Graily Hewitt, seconded by Dr. Routh, they were carried 
unanimously, after a discussion by ten speakers. 

Examinations having been adopted, it was necessary to 
keep a Register. Up to December, 1890, 1,130 candidates 
have offered themselves for examination, of whom 918 are 
now on the Register; 197 having been rejected, 13 did not 
present themselves, and 2 have been struck off the Re- 
gister for misconduct. 

The Society soon found that it would be advisable to 
call on the State to take over the examination and regis- 
tration of midwives which it had initiated, and conse- 
quently, in the year 1873, a deputation of the Society was 
made to interview Mr. Stansfeld on the subject. Since 
then repeated interviews have taken place, which were 
notified in the Transactions and the medical journals. 

Year after year the question has been brought before 
the Fellows of the Obstetrical Society in the presidential 
addresses now published in the Transactions. In 1874 Dr. 
Tilt discussed the question very fully (see vol. xvi, pages 
21 to 27). Dr. West, in his address in 1878, said that a 
scheme had been drawn up by the Council, with the sane- 
tion of the Society, for the examination and registration 
of midwives (vol. xx, page 12). Dr. Playfair in 1880, Dr. 
Matthews Duncan in 1881, Dr. Gervis in 1883, and Dr. 
Potter in 1886, have each of them dwelt on the subject in 
their annual addresses, and their recommendations have 
each time been received and adopted by the Society. 

No dissentient voice on the part of any Fellow of the 
Society has been heard up to now. 

The objections which we learn have quite recently been 
raised in the medical press, and in circulars freely dis- 
tributed amongst members of the medical profession, 
have never been previously made, either at any meeting of 
the Society or by due communication to its Council. 

From year to year successive Councils have, since 1872, 
carefully discussed every aspect of the question, and, 
through a system of examination, gained practical expe- 
rience as to the value of examinations. 

It has appeared highly desirable that the class of mid- 
wives should be duly subjected to the restraint of a deli- 
berate and judicious system of examination and regis- 
tration. 

The Bill last submitted to the Council by the Parlia- 
mentary promoters was much transformed from its ori- 
ginal shape. Numerous amendments were suggested by 
the Council, which were accepted by the promoters of 
the-Bill, but afterwards thrown out by the Select Com- 
mittee of the House of Commons. Beyond supporting 
the principle of registration, the Council of the Obstetri- 


cal Society is in no way responsible for the present Bill. 

The Council sees no reason, however, to depart from 
the view continuously held by all previous Councils of 
the Society, but emphatically approves of the principles 
of examination and registration of midwives. 





MANCHESTER MEpIco-ETHICAL ASSOCIATION. 
WE are informed that a copy of the following circular has 
been forwarded to every member of Parliament in Lanca- 
shire and Cheshire :— 

Dear Sir, — The Manchester Medico-Ethical Association, 
comprising one hundred and fifty of the most influential and 
representative medical practitioners of Lancashire and Che- 
shire, having carefully considered the Midwives Registration 
Bill (1890) in ordinary meeting and in committee, request us 
to solicit your strenuous opposition to this Bill, which is 
down for second reading in the House of Commons on the 
27th instant. 

In support of our request we beg to submit the following 
considerations, and the legal opinion annexed, most respect- 
fully to your notice :— 

A. Any such Bill would be most highly prejudicial to 
the public interest by enabling ignorant and unskilled 
women, who have either received no medical education 
or an education extending only over a few months, to 
undertake and perform serious and dangerous operations 
upon lying-in women, which are only performed by regis- 
tered medical practitioners after mature consideration 
and consultation. 

B. The medical treatment of the diseases of women and 
children would, without doubt, amongst the poorer and 
working classes, pass into the hands of midwives regis- 
tered under this Bill, who would be permitted to practise 
the science of medicine as if they had received a complete 
medical education and training.—(See legal opinion be- 
low, par. 10.) Thus two great classes of the community 
would not receive the skilled treatment of their diseases 
they are entitled to—only to be rendered by registered 
medical practitioners—but would be under the care of 
ignorant untrained persons. 

Cc. After mature consideration, and by the advice of the 
medical profession generally, Sir W. Foster, M.D., M.P., 
has withdrawn his name from ‘the back” of the Bill. 
Dr. Farquharson, M.P., and Sir W. G. Hunter, M.D., 
M.P., in no way represent the spirit of the medical pro- 
fession, and have little experience of family practice. 
The General Medical Council has declined to support the 
Bill, and while it is proposed that the Council should 
‘‘frame and approve the rules ’’ for the education of mid- 
wives, the Council is given no power to enforce the carry- 
ing out of these rules, although a midwife registered 
under this Bill will be placed upon the same footing as 
a registered medical practitioner. The Royal College of 
Physicians of England has also repudiated the Bill, as 
being injurious to public health. 

D. It is generally considered that this Bill is used asa 
backdoor entrance to the medical profession, and a plan 
to avoid the extended educational course necessary to 
qualify anyone to undertake the treatment of the diseases 
of women and children. While giving the promoters of 
this Bill every credit for good intentions, we respectfully 
beg to state that, in the opinion of this Association, they 
are supporting a scheme which, instead of being a public 
benefit, will have most disastrous effects upon the health 
and welfare of the community, and will, at the same 
time, seriously interfere with the education of both male 
and female medical students. 

Soliciting your careful perusal of the above, and awaiting 
your reply, we have the honour to be, dear sir, your obedient 
servants, A. Wauttucnu, M.D., President. 

F. H. Corirns, M.D., | Honorary 
F. M. Prerce, M.D., { Secretaries. 


Legal Opinion of an eminent Barrister-at-Law, December 29th, 1890.—1. If 
the Midwives Registration Bill become law, a registered midwife, who 
has been granted a “certificate” by a County Council, will possess a 
“medical diploma,” as defined by Section 27 of the Medical Act of 1886. 
2. A registered midwife will also be able to style herself ‘‘ midwifery 
practitioner.” 3. A registered medical practitioner will have power to 
oar » midwife as his legally qualified assistant in midwifery. 4. It 
will not prevent a midwife from prescribing medicines, using forceps, 
turning, or performing other midwifery operations; vaccinating and 
treating complaints of women and children. 5. It does not make it 
illegal for a midwife to employ an unqualified assistant. 6. It does not 
make it illegal for a woman who is not educated and registered to prac- 
tise midwifery. 7. It does not make it illegal for a midwife, who has 
been removed from the register, to practise midwifery. 8. It does not 
make it illegal for a registered midwife to conduct abnormal abours 
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and to ask and accept fees for so doing. 9. According to the definition of 
the expression “ medical corporation,” as defined in Section 27 of the 
Medical Act of 1886, ‘* County Councils” will claim, and may be allowed 
to be, ** medical corporations.” 10. This being so, a ‘“‘ medical corpora- 
tion,” granting diplomas in medicine and surgery, would, by Section 3 of 
the Medical Act of 1886, have the right to combine with County Councils, 
and to recognise their diploma as granted to practise midwifery, and to 
register it, along with the medical and surgical diplomas, in the Medical 
Register.” 





MEETING IN PIMLICO. 
At a meeting of registered medical practitioners held at the 
Grosvenor Hotel, Victoria Station, on Saturday, January 24th, 
at 4 p.m., Mr. Dewar in the chair, the following resolutions 
were proposed by Dr. J. Crawford :— 

1. ‘‘This meeting of medical practitioners strongly disap- 
proves of the Midwives Registration Bill now before Parlia- 
ment, as it attempts to disassociate midwifery from medicine 
and surgery in the persons of qualified midwives. This being 
so, it is wrong in principle, and will consequently be fraught 
with danger to the public, and cannot but be opposed to the 
high aims of the medical profession. At the same time, this 
meeting feels the great need there is for a better system of 
medical aid and competent nursing of necessitous poor 
women during and after labour in towns and country dis- 
tricts.”’ 

This was carried by a large majority. 

2. ‘*That this meeting calls upon the direct representatives 
of the General Medical Council and others who have main- 
tained that medical students after four years’ medical educa- 
tion are imperfectly educated in the subject of midwifery, 
and that their attendance on lying-in women is fraught with 
danger to the public, to oppose a Bill which legalises the 
attendances of women designated midwives at the bedsides of 
puerperal patients, notwithstanding the fact that their im- 
perfect education has only extended over three months ; and, 
further, that their refusal to do so isa glaring instance of 
inconsistency in matters relating to the education of persons 
qualified to attend midwifery cases.”’ 

This was passed unanimously. 


Royat CoLLEGE OF PHYSICIANS OF IRELAND. 
(Statement of the President and Fellows.) 

Tuk President and Fellows of the Royal College of Physicians 
of Ireland have considered the Bill to provide for the regis- 
tration of midwives, prepared and brought into the House of 
Commons, and ordered to be printed November 28th, 1890, 
and are of opinion that the registration of midwives, as pro- 
posed by the said Bill, will not tend in any marked degree to 
render more efficient the women practising as midwives, unless 
steps be first taken to improve their education. 

The College hold that the question of registration of mid- 
wives should be postponed until it is shown that facilities 
exist for the education of such women as may desire to prac- 
tise as midwives, and further think that the proposed registra- 
tion of all women who, at the passing of the Bill, may be in 
practice as midwives would be most objectionable and fraught 
with extreme danger to the public welfare. 

The President and Fellows note that, under the provisions 
of the proposed Bill, the duty of framing and approving 
rules regulating the conditions of admission to examination, 
the qualification of examiners, the method, period, and sub- 
jects of such examinations, and the general standard to be 
attained by women passing the same is to devolve on the 
General Medical Council, or, in default, on Her Majesty’s 
Privy Council, an arrangement which in either case would be 
objectionable, and likely to prove unworkable. 

They further observe that the County Councils under the 
Local Government Act for England (bodies which are quite 
unsuited to undertake such functions) are to appoint exami- 
ners and to arrange examinations, whereas, in the opinion of 
the College, any alteration should be in the direction of plac- 
ing the examination and licensing of midwives in the hands 
of the various medical licensing bodies. 

Under these circumstances the President and Fellows of 
the Royal College of Physicians of Ireland would suggest 
that the whole subject of the education and registration of 
midwives should be referred to a Select Committee of the 





House of Commons before any legislation be entered on, in 
order that the matter may be fully and carefully considered. 
JoHN MAGEE Finny, M.D., Univ.Dubl., President, 
JoHN WILLIAM Moores, B.A., M.D., Univ.Dubl., 
December 22nd, 1890. Fellow and Registrar. 





THE APOTHECARIES’ Hatt, IRELAND. 
THE Governors and Court of the Apothecaries’ Hall of Ireland 
have prepared the following petition : 
To the Honourable the House of Commons, in Parliament 
assembled. 

The Petition of the Governor and Court of the Apothe- 
caries’ Hall of Ireland, against the “ Amended Midwives 
Registration Bill,” 

Humbly sheweth— 

That the ‘‘ Amended Bill’”’ for the Registration of Mid- 
wives does not provide for the better nursing and care of 
the sick poor, inasmuch as it affords no test as to the 
qualification of any person practising as a Midwife; it 
provides no facilities for the training and education of 
midwives. 

Your Petitioners would therefore humbly suggest that 
the Bill be submitted to a Select Committee for investi- 
gation, and that the inquiries by such Committee might 
have special reference to the physical, mental, and moral 
fitness of persons now claiming to be registered as mid- 
Wives. And your Petitioners will ever pray. 

R. G. O’FLaneErty, M.B.T.C.D., Governor. 
RoBeRT MontGomeEry, M.R.C.S., Secretary. 





Roya CoLLEGE OF SURGEONS IN IRELAND. 
THE Council of the Royal College of Surgeons of Ireland have 
prepared a petition with reference to the Midwives Registra- 
tion Bill. The petition will shortly be presented in Parlia- 
ment. 





[Further notes with reference to this Bill will be found at 
pages 245, 255, and 256.] 





THE MEDICAL DEFENCE UNION. 
THE annual meeting of the Medical Defence Union, Limited, 
was held at the office of the British Medical Association, on 
Wednesday, January 28th, the President, Mr. Lawson Tarr, 
in the chair. There was a large attendance of members. 

The CHAIRMAN, in moving the adoption of the report, 
called attention to the paragraphs dealing with the manner 
in which they were debarred in a very important area of their 
work from the prosecution of irregular practitioners. By the 
42nd Section of the Medical Act, 1858: ‘* Any sum or sums of 
money arising from conviction and recovery of penalties as 
aforesaid, shall be paid to the treasurer of the General 
Council of Medical Education and Registration.” By the 
43rd Section it is provided that: ‘‘ All moneys received by 
any treasurer arising from fees, to be paid on registration, 
from the sale of Registers, from penalties or otherwise, shall 
be applied for expenses of registration and of the execution of 
this Act.” The result outside the Metropolitan Police area 
was so far satisfactory, inasmuch as the General Medical 
Council, who were paid the fines, had refunded to the Union 
the expenses to which they had been put; but within the 
metropolitan area, under the 47th Section of the 2nd and 3rd 
Vict., chap. 71, they were debarred from obtaining the repay- 
ment of the expenses to which they were a9 ; the fines going 
to the police fund and into the coffers of the Home Office. 

The CHArRMAN stated that he had been in correspondence 
with Mr. Matthews with a view to arranging a deputation to 
the Home Secretary to wait upon him upon the subject. 

The following resolution, moved by Dr. FELcE, and seconded 
by Mr. GEoRGE Brown, was carried unanimously : ‘‘ That this 
meeting strongly approves of the action taken by the Council 
with regard to the divers operations of the 42nd Section of 
the Medical Act, 1858, and of the 47th Section of the 2nd and 
3rd Vict., chap. 71, and urges the Council to press upon the 
Home Secretary the desirability of taking such action as will 
enable the fines in question to be paid over to the General 
Medical Council.” 

The report was unanimously adopted. 
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The election of officers was then proceeded with. The 
whole of the officers, with some slight alteration in the list 
of elective officers of Council, were unanimously re-elected, 
with the addition of Dr. Rentoul as a Vice-President, and Dr. 
Leslie Phillips as an Organising Secretary at an honorarium 
of £50 per annum. 

Midwives Registration Bill.—Dr. RENtout moved the follow- 
ing resolution in substitution of one of which notice had been 

iven: “That this annual meeting of the Medical Defence 

Jnion protests against the Midwives Registration Bill now 
before Parliament, and that a copy of this resolution be for- 
warded by the Secretaries of the Union to the Right Hon. W. 


H. Smith, the Right Hon. H. Matthews, the Right Hon. 
C. T. Ritchie, and to other members of Parliament, 
urging them to oppose the Bill.” Dr. Rentoul, in movy- 


ing his resolution, said the title of the Midwives Regis- 
tration Bill was a misnomer. By Section 27 of the Medical 
Act of 1886 the certificate granted by a County Council to a 
midwife under this Midwives Act would be a medical diploma, 
and she would have the 
practitioner. 
power of employing these registered midwives as his legally 
ualified assistants in midwifery. The General Medical 

ouncil was given power to frame and approve rules, but was 
given no power whatever to see that these rules were 
carried out. He called attention to the _ registration 
clause, pointing out that, under this clause, two classes 


of women could be _ registered—(1) boni-fide midwives, 
(2) those who became pupil midwives within eighteen 
months after the passing of the Act; that would allow 


not only the 15,000 midwives spoken of by Dr. Aveling 
to be registered right off, but it would allow also all those 
who entered as pupil midwives within eighteen months after 
the passing of the act to register. All these women would be 
registered without any moral certificate. Clause 6 said mid- 
wives were to conduct normal labours only in accordance 
with the prescribed regulations. No one was appointed to 
draw up those regulations. If the General Medical Council 
were to draw them up, they would not administer them. If 
this duty was assigned to the Privy Council, it would simply 
mean that they would ask some senior practitioner to draw 
them up. Another point was that the Bill did not make it 
illegal for a woman to conduct abnormal labours, to 
turn, apply forceps, vaccinate, or to treat puerperal 
eases in women or diseases of infants. The Bill was, 
therefore, a Medical Practitioners Bill. It broke down 
the Medical Act of 1886, which, in orderto give the public 
the most skilled treatment, enacted that each man was 
to be qualified in medicine, surgery, and midwifery. 
The midwives said that the general practitioner was qualified 
after having personally conducted three labours; whereas the 
Obstetrical Society insisted that the midwife must present a 
certificate showing that she had attended twenty-five labours, 
and in Scotland thirty labours. In 1888, 1,300 students were 
qualified, and Sir William Turner said that about one-third 
of this number were rejected. That meant that in 1888 there 
were 1,733 senior medical students attending confinements, 
and if those 1,733 students were to conduct thirty cases each 
that would mean 51,990 confinements. Fifty-nine medical 
charities in the United Kingdom attended to 50,790 confine- 
ments a year: this was exclusive of 6,882 attended by the 
Poor-law infirmaries. Ninety-two members who had sent him 
proxies were unanimously opposed to the Bill. [The proxies 
were ruled out of order, as the rule of the Union with regard 
to them had not been carried out.] 

The following amendment was moved by Dr. FEetce: ‘ That 
in the opinion of this meeting the Midwives Registration 
Bill is not a suitable question for the Union to consider.” 

The CHArRMAN expressed his opinion that the subject was 
not one which the Medical Defence Union ought to take up. 
Personally he thought they could very well go on as they had 
been going on for a number of years. The Bill would, in his 
Opinion, affect medical men according to the nature of their 

ractices and the locality. To persons with large practices in 
arge towns it would be pretty sure to do harm; while it 
would benefit second and third-rate practitioners throughout 
the country by clearing their practices of a great deal of un- 
desirable and ill-paid work. 

Mr. Gripert, Dr. Bucket, Mr. Justin McCarruy, Mr. 





ower of styling herself a medical | 
A registered practitioner would also have the | 








GrorGE Brown, Dr. HvGH Woops, and others joined in the 
discussion. 

On the amendment being put, the voting was declared to be 
equal. 

Dr. Rentoul’s resolution was then put to the meeting, and 
carried, the voting being 17 for and 138 against. 

A vote of thanks to the Chairman brought the proceedings 
to a close. 








ASSOCIATION INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members, in commodious apartments, at the offices 
of the Association, 429, Strand. The rooms are open from 
10 a.m. to 5p.m. Members can have their letters addressed 
to them at the office. 


NOTICE OF QUARTERLY MEETINGS FOR 1891. 

ELECTION OF MEMBERS. 
Meetrines of the Council will be held on April 15th, July 8th, 
and October 2lst, 1891. Candidates for election by the Coun- 
cil of the Association must send in their forms of applica- 
tion to the General Secretary not later than twenty-one days 
before each meeting, namely, March 26th, June 18th, and 
September 30th, 1891. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. 





Francis Fowke, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH : SOUTH LONDON DistrIcT.—The next 
meeting will be held at Guy’s Hospital on Wednesday, February 4th, at 
8.30 P.M. A paper will be read by Dr. Frederick Taylor on Ulcerative 
Endocarditis. Clinical cases from the wards of the Hospital will be 
shown.—HECTOR W. MACKENZIE, M.D., Honorary Secretary, 77, Lambeth 
Palace Road, S.E. 

DUBLIN BRANCH. 
THE fourteenth annual meeting of the Dublin Branch was 
held in the College of Physicians on January 22nd, 1891; Dr. 
J. K. Barton, President, in the chair. 

Report of Council.—Dr. J. Moony, Secretary, read the re- 
port, which stated that a committee had been formed to in- 
vestigate the rules under which appointments were made to 
the hospital staffs in England and Scotland; and the repre- 
sentative of the Branch on the Council had informed the 
Council of the Branch that the question had proved to be 
most complicated, and required most delicate and careful 
handling. On the subject of the Army Medical Staff griev- 
ances, the following letter was addressed to the Secretary of 
State for War: 

‘*Srr,—With reference to the enclosed resolution, which 
was unanimously adopted at a meeting of this Council, held 
at the College of Physicians in Ireland on the 3rd instant, I 
am directed to inform you that this Council, representing 
members of the British Medical Association, begs strongly to 
urge on you the necessity that exists for allaying the present 
state of discontent prevailing among the officers of the Me- 
dical Staff of the army. 

** This Council considers this can best be done by adopting 
in their entirety the recommendations made by the Parlia- 
mentary Committee, presided over by Lord Camperdown. 














M 


| the 
to be 
and 


ings 


ms 
‘ion 
ices 


sed 


xt 
at 
ve 
be 
th 


A 
= 


a oe ee 











Jan. 31, 1891.] 





THE BRITISH MEDICAL JOURNAL. 255 








‘*T have also to point out that the Parliamentary Committee 
in question having heard the evidence, not only of officers of 
the Medical Staff, but also of your ‘ military advisers,’ were 
thus able to form an unbiassed opinion, which should not, 
this Council considers, be now lightly set aside. 

‘In conclusion, I beg to inform you that the feelings of 
unrest and discontent engendered in the minds of officers of 
the Medical Staff,a result of the uncertainty of their pro- 
spects and ill-defined position in the army, is fast spreading 
to the medical schools in this country, the consequence of 
which will be an almost certain falling off in the number and 
quality of candidates for the Army Medical Staff.” 

The Council regretted to state that no answer had been re- 
ceived to this letter. 

The subject of a petition to the House of Lords in favour of 
the Members of the Royal College of Surgeons of England, 
who desired to have a voice in the management of that Col- 
lege, was also before the Council, who declined taking action 
in the matter. Deep regret was expressed for the loss the 
Branch had sustained by the death of Mr. A. H. Corley. For 
several years Mr. Corley was a member of the Council, and 
on every occasion where matters concerning the welfare of 
the profession were under consideration, his calm _ delibera- 
tions and keen foresight seldom failed in carrying the weight 
of opinion with his views. 

Dr. Finny, President of the College of Physicians, moved 
the adoption of the report, and said that he was glad to know 
that the feeling against Irish graduates being admitted to 
hospital appointments in England was gradually altering to 
more favourable action, so that hospitals hitherto closed to 
them were being opened up. He regretted to learn that no 
reply had been received from the War Office on the subject of 
the grievances of the medical department. 

The motion was seconded by Dr. THoRNLEY STOKER, and 
carried, 

Election of Officers.—The > gg were elected officers for 
the ensuing year:—Prestdent: Walter G. Smith, M.D., 
F.R.C.P. President-elect : Sir W. Stokes, M.D., F.R.C.S. Vice- 
Presidents: Arthur Wynne Foot, M.D.; W. Thornley Stoker, 
M.D., F.R.C.S. Council: Lombe Atthill, M.D.; Sir John 


. Banks, K.C.B.; J. K. Barton, M.D., Ex-Pres.; E. H. Bennett, 


M.D.; Kendal Franks, M.D.; T. W. Grimshaw, M.D.; E. 
Hamilton, M.D.; F. T. Heuston. M.D.; W. Moore, M.D.; J. 
W. Moore, M.D.; L. H. Ormsby, M.D.; R. H. Swanzy, M.D. 
Representative on the Council of the Association: T. W. Grim- 
shaw, M.D. Honorary Secretary and Treasurer: John Molony, 
F.R.C.P.1., St. Patrick’s Hospital, Dublin. 

Vote of Thanks to Retiring President.—On the motion of- Sir 
W. Sroxes, seconded by Dr. Gorpon, a vote of thanks was 
passed to the outgoing President. 

President’s Address.—The new PRESIDENT delivered an ad- 
dress dealing with the subject of hospital dispensaries. 

Registration of Midwives.—Dr. LoMBE ATTHILL moved: 
“That in the opinion of this Branch the registration of mid- 
Wives, as proposed by Parliament, will not tend in any 
marked degree to render more efficient the nurses practising 
as midwives, unless steps be first taken to improve their 
education ; that the question of registration be postponed till 
it is shown that facilities exist for the education of such 
women as may desire to practise as midwives, and that the 
proposed registration of all women at present practising as 
midwives would be a most dangerous proceeding. This 
Branch is further of opinion that any legislation on the sub- 
ject of improving the education or status of midwives should 
not be undertaken without serious consideration, and desires 
to urge on the Government the necessity of having it referred, 
in the first instance, to a Select Committee for consideration 
and report.” He said he believed any movement which would 
improve the condition of these women would meet with the 
hearty support of every member of the Branch, and, indeed, 
of every member of the medical profession. However, when 
they examined the Bill they found that the proposed legisla- 
tion was utterly worthless, and that it was calculated to lead 
to lamentable consequences. It really was simply a Regis- 
tration Bill.... Every bond-fide midwife might be at once regis- 
tered, were she 19 or 90 years of age, no matter what was her 
character. Such a woman once admitted on the register could 
recover fees, and, further, be* free from prosecution by a 
private person, except with the consent of the Attorney- 





General or the County Council, and the subsequent examina- 
tion after the first registration was to be conducted by these 
County Councils; they might as well leave it to the Dublin 
corporation.—Dr. Horne seconded the motion, and pointed 
out that the Bill referred to County Councils, but no such 
bodies existed in Ireland.—The motion was carried. 

Abuse of Medicai Charities.—Dr. ALEXANDER T. SMITH moved: 
‘That the Dublin Branch of the British Medical Association 
desires to impress on the medical men of the various charit- 
able institutions in and around Dublin the necessity of exer- 
cising a careful scrutiny into the financial circumstances of 
those who avail themselves of medical or surgical relief, so 
that charity is not abused, and only the really poor at- 
tended to; and that the Branch disapproves of institutions 
known as provident dispensaries.’’—Dr. SamvurL THOMPSON 
seconded the motion.—Dr. THorNLEY Stoker thought abuses 
did exist, but provident dispensaries, when properly managed, 
provided an admirable means of relief to the more respectable 
section of the poorer classes.—Dr. GrimsHAw did not believe 
that Dublin hospitals were abused to the same extent as 
London hospitals. He thought the part of the motion re- 
ferring to provident institutions far too sweeping. When 
soawtiiens dispensaries were properly managed, they formed 
the best means of getting rid of the abuse of the hospital dis- 
pensaries.—After some discussion the motion, with the ex- 
ception of the last clause, was adopted. 

Paper.—Dr. AsHE read a paper on “A Suggestion for a 
Voluntary Higher Grade Conjoint Examination.”’ 

Dinner.—In the evening the members and their friends dined 
in the College of Physicians under the presidency of Dr. W.G. 
Smith. Amongst those present were Sir A. Reed, Inspector- 
General Royal Irish Constabulary ; the President of the Col- 
lege of Physicians ; Surgeon-General Sinclair; the President 
of the Royal Academy of Medicine (Dr. Gordon); Dr. T. W. 
Grimshaw (Registrar-General); E. H. Bennett, F.R.C.S.; 
Lombe Atthill, M.D.; J. K. Barton, F.R.C.8.; Thornley Stoker, 
F.R.C.S.; the President of the Royal College of Surgeons; Very 
Rey. Gerald Molloy, D.D.; Ed. Hamilton, F.R.C.8.I.; Mr, E. 
Pennington; A. V. Macan, M.D.; Kendal Franks, F.R.C.S.; 
J. W. Moore, M.D.; Dr. Patton, LL.D.; Isaacke Ash, -M.D.; 
C. B. Ball, M.D.; Dr. V. Ball, C.B.; Mr. W. J. Goulding; 
Mr. J. G. Nutting; J. W. Usher, M.D.; Mr. F. E. Ball; Mr. 
M. Burke; G. P. L. Nugent, M.D.; R. A. Hayes, M.D.; Mr. 
W. Armstrong; J. H. Chapman, M.D.; 8. T. Gordon, M.D.; Dr. 
Tichborne; Dr. Jozé, Mus. Doc.; Mr. Cox ; Mr. Robert Cantrell; 
W. Wright, M.D.; F. J. Davys, M.D.; Mr. G. E. R. Manders; 
Dr. A. T. Smith; Dr. M‘Cutcheon; Dr. T. Collins; Dr. Par- 
sons; Dr. Boyce; Dr. Falkiner; R. H. Moore, F.R.C.8.; John 
Molony, F.R.C.P., Honorary Secretary. The toast of ‘‘ The 
Universities and the Licensing Bodies ’’ was responded to by 
Rev. Dr. Mottoy, Dr. Finny, and Mr. H. G. Croty. The toast 
of ‘‘ Our Visitors’? was responded to by Surgeon-General S1n- 
cLarr. Mr. J. K. Barton (Ex-President) proposed ‘“ The 
British Medical Association,” and the PRrEstpENT responded. 
The other toasts were ‘“‘The Secretary (Dr. Molony)” and 
‘‘The Press.” Dr. Hayes sang, and Dr. Tichborne played the 
violoncello, to the great delight of the company. 








SPECIAL CORRESPONDENCE, 


BERLIN. 
Tattooing as a Source of Tuberculous Infection. 


In the January number of the Therapeutische Monatshefte, Pro- 
fessor Liebreich publishes some suggestive remarks on tattoo- 
ing as a possible source of tuberculous infection. In the 
F edrichdhain Hospital Professor Liebreich saw a tuberculous 
patient, whose family history was good, and whose tubercu- 
leas disease dated from the time of his military service; he 
was tattooed on both his arms. The Professor asked him how 
the colours rubbed into his tattoo-punctures had been 
moistened, and he answered, ‘‘ With spittle and beer.” It is 
well known that the tattooing brush, with which the colours 
are introduced into the punctures previously made by needle 

oints, is moistened by simply putting it into the mouth. 
*rofessor Liebreich thinks that tuberculous infection may be 
carried by tattooers to a greater extent than would at first be 
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thought probable. At any rate, if the tuberculous patient 
seen by Liebreich were to tattoo another person in the same 
fashion as he himself was tattooed, the proceeding might be 
characterised as tuberculous inoculation in optimd forma. 


MANCHESTER. 
Manchester Royal Eye Hospital.—Manchester and Salford Sani- 
tary <Association.—Proposed Owens College Hospital.—Man- 


chester Odontological Society. 

In their seventy-fifth annual report, the Board of Manage- 
ment of the Royal Eye Hospital state that during the past 
year the patients admitted, though in excess of the year 1888, 
show some slight diminution as compared with 1889. The 
number of patients admitted in St. John Street during the 
year under review was 10,811, and in Oxford Street 7,459, or a 
total of 18,270. The in-patients numbered 1,275, and their 
average stay in the hospital was 21,, days. The number of 
accident cases attended to has been 3,042. The financial posi- 
tion continues satisfactory. 

The annual meeting of the Manchester and Salford Sanitary 
Association was held in the Town Hall, Manchester, last 
week. Tothisassociation are affiliated thefollowing societies: 
the Ladies’ Association, the Manchester and Salford Noxious 
Vapours Abatement Association, the Committee for Securing 
Open Spaces for Recreation, the Manchester and Salford 
Children’s Holiday Fund, and the Cheap Meals Committee. 
The committees of these several societies reported favourably 
on the work done by each, but there is still the chronic diffi- 
culty, that the funds at the disposal of the Association are 
miserably inadequate to the work which the societies are called 
upon to undertake in a city so populous and with so high a 
death-rate as that of Manchester. 

In the British Mepicat JocurNAL of January 24th, it 
was announced that a conference would take place between 
the committee of the Council of Owens College and the 
Board of Management of the Royal Infirmary relative to the 
ee erection of a hospital on the Stanley Grove Estate. 

he College authorities are prepared to grant a site for a large 
hospital of 500 beds, or under certain conditions that a hos- 

ital should be established there by the Infirmary Board of 
Management as a supplement to the accommodation already 
provided at the Royal Infirmary. It was stated that the 
infirmary authorities had already considerable responsibili- 
ties, and it would be matter for careful consideration on their 
part as to whether the proposals submitted to them would 
unduly add to these responsibilities. At the monthly meet- 
ing of the Infirmary Board held on Monday last, it was stated 
that the Board had not had sufficient time to consider the 
offer made by the Owens College authorities, and ultimately 
the matter was referred to the Infirmary Committee to con- 
sider the whole subject, and take such steps as they thought 
desirable. 

On Saturday last the members of the Manchester Odonto- 
logical Society held their annual dinner, Mr. H. Campion in 
the chair. It was stated that efforts are being made to obtain 
a new dental hospital, and towards this end £1,000 had been 
received from the Procter trustees. 





SHEFFIELD. 
Midwives Registration Bill.—A Centenarian.—Alcohol in Work- 
houses.— Hospital Sunday. 

THERE is considerable opposition locally in the profession to 
the Midwives Registration Bill, and the feeling here is that 
time is needed for the fuller consideration of the subject, and 
that, should legislation be deemed necessary, the present 
Bill requires considerable amending. The Medico-Chirurgical 
Society at its last meeting — a committee to seek the 
assistance of the county and borough members of Parliament 
in obtaining delay in legislation. 

In a former letter (May 10th, 1890) it was mentioned that 
Chesterfield boasted of having a centenarian as a resident. 
He was 100 years old on May 5th, 1890, but has succumbed to 
the inclement weather, and passed away on January 20th, 
1891. He is reported to have been a man of even temper and 
cheerful disposition. At 80 he entered into wedlock for the 


second time, and at 99 he not only kept his own garden well 





trimmed, but often lent a hand toa neighbour. He had for- 
merly been a gardener and farmer, and settled at Chesterfield 
when nearly 70, to spend the remainder of his days in retire- 
ment. He came of a long-lived family; his father died at 88, 
and his mother at 82. Another family connection died as the 
result of an accident within a few days of her 97th year. 

An interesting return has been issued showing the expendi- 
ture in the unions of Derbyshire, Nottinghamshire, Leicester- 
shire, Lincolnshire, and Rutland in alcoholic drinks for the 
two years ended Lady Day, 1889 and 1890. There is very con- 
siderable disparity in the expenditure for paupers in the 
Derbyshire workhouses for the last year considering the num- 
ber of inmates. Thus Bakewell, with 139 inmates, spent 
£3 9s. 1d. in wines and spirits, and nothing in beer or stout; 
Chapel-en-le-Frith, with 76 inmates, expended £4 4s. 7d. for 
wines and spirits, and £3 9s. 4d. for beer and stout ; Chester- 
field, with 340 inmates, £1 4s. for wines and spirits, and 
£1 16s. for beer: and stout; Glossop, with 119 inmates, spent 
for wines, etc., £2 6s. 6d., and for beer, ete., £3 3s. Hayfield 
heads the list by expending £12 19s. 8d., namely, £9 1s. 3d. for 
wines and spirits, and £3 18s. 5d. for beer and stout. 

The Hospital Sunday collections were made at the different 
churches on January 25th. Last year the amount collected 
was £2,046, being a little less than in previous years. The 
day was remarkably fine and mild, and in great contrast to 
the extremely unfavourable condition of last year. The first 
returns give the amount as £2,197, but there are other sums 
yet to come in. 








CORRESPONDENCE. 


THE MIDWIVES REGISTRATION BILL. 

Srr,—It seems to me the time has now arrived when the 
official backers of the Midwives Registration Bill may use- 
fully take up their pens and give some reasons for the faith 
that isin them. During the last few weeks a perfect deluge 
of controversial literature has been showered upon me, and I 
shall ask your permission, at some future time, to make a 
detailed reply to the criticisms of my opponents. All that I 
wish now to do, however, is to clear the ground by correcting 
two misstatements—no doubt inadvertently made—of plain 
matters of fact. They both occur in a document issued by 
the Manchester Medico-Ethical Association, and have a very 
important bearing on the present controversy. The first of 
them is that the “General Medical Council has declined to sup- 
port the Bill.”’ This is an incorrect and misleading way of de- 
scribing their action. The Bill has never been formally con- 
sidered by the Council, and they are therefore in the position 
of having pronounced no opinion on it, either for or against. 
But that their attitude is one of benevolent neutrality, and 
that they recognise the necessity for legislation is shown by 
the following extract from a letter written by Mr. Marshall in 
his official capacity to the Lord President of the Council not 
long before his lamented death: 

‘The Council is most warmly interested in the adoption of 
some practical measure of the kind contemplated, and would, 
if private legislation should fail to accomplish so beneficent a 
purpose, urge upon Her Majesty’s Government the prepara- 
tion and adoption of a well-considered statute at as early a 
period as possible.”’ 

Secondly, we are told that ‘“‘ the Royal College of Physicians: 
of England has also repudiated the Bill as being injurious to: 
public health.” There is no foundation for this statement, 
and it would be instructive to know on what authority it is 
made. The College has never had the Bill before them, or 
considered it in any way.—I am, etc., 

Reform Club. 





R. FARQUHARSON. 





Srr,—In the British Mepicat JourNAt of January 24th,. 
Pi 195, Dr. Aveling makes some extraordinary statements.. 
fe says we petitioned the Medical Council that each student 
‘*should be compelled to attend fifty cases of labour.’’ The- 
petition (see Minutes of Medical Council, vol. 27, p. 26) said: 
** personally conduct thirty cases.’’ 
Secondly, he says that if each had to conduct this number 
of labours there would be a fearful increase in the number of 
cases which receive charitable aid. This isnot so. Thus, the 
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figures before me show that, during 1889, 50,790 confinements 
were attended by 59 medical charities; 25 metropolitan chari- 
ties attended 26,460 ; 20 provincial, 12,155; 7 Irish, 7,770; and 
7 Scotch, 4,406. There are other charities from whom I have 
not received returns. NordoI include about 6,882 attended 
in the workhouses in England; I do not include those in 
Irish and Scotch Poor-law infirmaries ; nor those attended by 
the district medical officers as outdoor cases. At present we 
know Poor-law cases are not available for the instruction of 
students, although they are open for the training of pupil 
midwives. The Act which prevents this could be repealed. 
Now, what has Dr. Aveling to say to this threatened abuse of 
charity? In 1888, 1,300 students were qualified,and Sir W. 
Turner states that about one-third of this number were re- 
jected; that is, there is a yearly average of 1,733 senior 
students attending midwifery. Now, if each of these per- 
sonally conduct—not ‘‘ be present at’’—-30 labours, a total of 
51,990 would be required. Do the above figures not prove that 
there are a suflicient number of cases, and that the suggested 
improvement in the training of students in midwifery will 
not lead to an increased abuse of our charities? If the infir- 
maries were opened there would be a decided lessening in 
the number of charity cases—a reduction by about 12,000 per 
annum. Can anyone prove these figures wrong? Dr. Aveling 
further seems to forget the resolution passed by the Medical 
Council relating to the fifth year of medical study, and the 
power of practitioners to take pupils. 

Thirdly, Dr. Aveling refers to the death-rate in childbed. 
Surely I need not tell him that no one puts too much faith in 
the mortality statistics of childbirth, and for this reason : the 
‘* puerperal period,’’ according to the Registrar-General, is 
31 days; some doctors say it is 7, others 14, and others 21 
days: of course, the doctor who calculates his puerperal 
period at 31 days will have a heavier mortality than those 
who say it is 7 days. Again, we know that the majority of 
lying-in charities discharge their cases by the tenth day. 
Therefore their mortality will be lighter, and in the propor- 
tion of 10 to 3L days. I know of a charity where ‘** not one 
death occurred in the lying-in wards during the year.” This 
was so. Why? Because any cases showing feverish or serious 
symptoms were at once transferred to the medical wards and 
clied there. 

In the Fiftieth Report of the Registrar-General, p. xxxiv, 
he says: ‘It must be admitted that childbirth mortality is 
in all probability very much understated in our oflicial re- 
turns, the fact of parturition being often unjustifiably 
omitted, and the secondary cause of death alone stated in the 
medical certificate.”’ During 1889, 29,079 persons were in- 
terred without any medical certificate being granted, and 
5,466 deaths were registered, although ‘‘no cause” or * ill de- 
tined cause” of death were given. Wemust be wary of death- 
certificates. But take Dr. Aveling on his own ground. The 
following figures are taken from the Registrar-General’s 
annual reports : 

No. of Maternal Deaths due to Puerperal Fever and 


Year. Accidents of Childbirth. 

1886 ... 3,877, or 4.62 deaths to every 1,000 births registered. 
ISS7 ... --, or 4.69 a 99 

1888 ... 4,160, or 4.73 re ” ” 

IS89 ... 5,581, or 4.05 : a i 


Previous 10 years, 4.62 per 1,000. 
Surely these figures showa great improvement, although we 
know that, 
pregnaney and childbirth increase. 
his Midwives Registration Act in 
have put the improvement down to his legislation. 


Had Dr. Aveling secured 
1882, he would no doubt 
I do not, 


as Civilisation advances, the complications of | 


ments show that the figures are quite useless in proving the 
necessity for a Registration Act. 
tion Act prevent puerperal fever ? 

Fourthly, Dr. Aveling says: ‘There are no fewer than 
30,000 lives placed in the hands of midwives every year.” The 
prospectus of the Midwives’ Institute says that ‘‘ about 7 
out of every 10 cases of childbirth take place without a 
doctor.’’ Now, in 1888 there were 879,868 births, that is, the 
‘10,000’ (?) midwives attended 659,901, and the 18,000 doctors 
216,967, each doctor attending 13} confinements per annum, 
and each midwife 65 cases! Such are the statistics put 
forward ! 

At the meeting of the British Gynecological Society this 
Bill was discussed. Dr. Aveling brought forward this 
motion: ‘*That public safety demands legislative action to 
enable poor women to know whether midwives are safely 
competent or dangerously ignorant.’’ The argument is that 
a registered midwife is competent! The ‘‘ poor woman”’ is 
to consult the Register, price about 10s., and be thus pro- 
tected. 

I would say, do not put the slightest trust in this Bill, and 
treat it with the greatest suspicion until Dr. Aveling gives us 
absolute proof that the House of Commons will embody in 
the Act: 

a. That the present ignorant ‘‘ midwives 
registered until they are educated. 

b. That they shall be educated for the same period as other 
nurses—three years. 

ce. That no woman shall be allowed to practise for gain un- 
less registered. 

d. That midwives shall not employ unqualified assistants. 

e. That no midwife shall continue to practise when removed 
from the Register. 

J. That it will be penal for her to perform any obstetric 
operation, or to fail to send for skilled help. 

g. That they shall not perform any of the duties of a phy- 
sician or surgeon. 

h. That they shall not attend any labours except those where 
the vertex presents in the first or second position. 

Statistics show that the mortality among infants in occiput 
posterior cases is 1 in 5. I venture to say that if any surgical 
operation gave such deadly returns it would be hissed out of 
existence. And although the mortality to infants in breech 


will not’ be 





however, wish to prove anything relating to the necessity of | 


a Midwives Act from these figures, for it would be misleading. 


But I would call attention to the fact that the puerperal | 


death-rate varies in different counties. Thus in 1888 the ma- 
ternal death-rate was in London, 3.74: in Huntingdonshire, 
1.42; Norfolk, 4.07; Herefordshire, 4.72; Derbyshire, 6.06: 
Lancashire, 5.80; North Wales, 7.49 to every 1,000 registered 
births. These great differences cannot be explained by refer- 
ence toa Midwives Bill. The Registrar-General states that 
the puerperal mortality and that of erysipelas show a great 
tendency to rise and fall together; and I think that when 
students are prohibited from going to a confinement from the 
dissecting room, a further fall will take place. These state- 


cases is 1 in 3}, the promoters of this strange Bill say that 
midwives shall conduct such.—I am, ete., 
Liverpool, RoBert RE RENTOUL. 


PRACTICAL CURE OR DISASTROUS FAILURE? 

Str,—At page 199 of the British MeEpricaL Journau of 
January 24th the surgeon who operated on a case which I 
have described as a ‘* deplorable and disastrous failure ”’ says 
‘*the discredit must lie at Sir Spencer Wells’s own door, and 
not at mine;’’ and he defends this statement by referring to 
his own account of the case published in the British Gyneco- 
logical Journal in 1888. The following is a copy of this ac- 
count, from page 457 of the Journal: 

‘At the meeting of the British Gynecological Society of 
December 12th, 1888, Mr. Lawson Tait said he had a specimen 
to show which bore very much upon what had just been said. 
He showed the appendages from a lady 39 years of age with a 
very remarkable history. She had been married at the age of 
17 or 18, and had two children within twenty months of her 
marriage. Soon after her second confinement she contracted 
gonorrhea from her husband, and she had never known what 
it was to be well since. She had led a life of single misery 
for several years. Then she marriel again, but her health 
did not improve, and she never .became pregnant by her 
second husband, so that ever sincé 19 or 20 she had been ab- 
solutely sterile. During the last seven years she had been 
the patient of a distinguished gynecological baronet, who 
had, however, failed to relieve her. Ultimately she had been 
referred to him, and he had operated. She had double pyo- 
salpinx of old standing, and it was very difficult to say which 
was tube and which was ovary. There were abscesses in both 
ovaries, and if he had attempted to tap them from the vagina 
he would have been obliged to tap several cavities. Instead 
of doing anything of the kind, he opened the abdomen a 
month since, and the patient was now practically cured. A 
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case like that was worth a dozen hypothetical imaginations. 
There was a woman who had been an invalid for years ; who 
could have been relieved at any time; who had been under 
the care of all the well-known specialists of London, many of 
whom had declared that there was nothing the matter.” 

In the letter you published last week the operator adds 
that if ‘‘there is anything discreditable in the present case 
the discredit might lie at Sir Spencer Wells’s own door and 
not at mine......during seven long years he treated this poor 
woman by pessaries, etc.;” and he adds that the case is ‘ not 
a failure ;” the patient is ‘* absolutely cured, for I have the dis- 
eased parts in a bottle.” This lady isnow in London. I have 
submitted the following questions to her, and Ladd her replies: 

1. During the seven years, 1881-88, were you under my care, 
and did I fail to relieve you? Reply: I consulted you in 
1879, after Dr. Palfrey had failed to do me any good; you 
operated on me in the summer of 1879. I was in good health 
after that until you again operated on me in 1880; after that 
I enjoyed good health until 1887. 

2. Had you before 1888 been an “ invalid for years,” or ‘“‘leda 
life of single misery for several years 7” Reply: Except between 
my second confinement and 1879 I had been in good health. 

3. After your second confinement had you ** been absolutely 
sterile?” Reply: I had two children after my second con- 
finement—one born dead, one lived two weeks, and I had one 
miscarriage at three months. 

4. Have you been ‘under the care of all the well-known 
specialists in London, many of whom declared that there was 
nothing the matter?” Reply: You are the only medical man 
I consulted in London between 1879 and 1888, and no one 
ever told me that there was nothing the matter. 

5. Did I treat you ‘for seven long vears by pessaries, etc.?” 
Reply : No, you never used a pessary, or, after your second 
operation in 1880, treated me except for slight ailments, and 
that seldom. In 1887, while you were abroad, I was treated by 
Mr. Smith, of Brighton, after a carriage accident, and was 
recovering when you returned. 

6. Remembering your state before and after the operation 
performed at Birmingham, in November, 1888, has that opera- 
tion proved to be, in your opinion, a ‘‘ practical cure,” or a 
**leplorable and disastrous failure?” Reply: A decided failure. 

I need only add to this the fact that the operation I per- 
formed in 1879, assisted by Mr. Thornton, was amputation of 
part of the elongated cervix uteri. Dr. Palfrey had repeatedly 
injected solution of perchloride of mercury into the substance 
of the cervix, and it was feared that the disease was papilloma 
or epithelioma. Examination proved that it was simple 
hypertrophy of the utricular glands or adenoma. About a 
year after this amputation the remains of the cervix showed 
some tendency to enlarge and proliferate, and I destroyed the 
left side by the actual cautery. For two or three days after 
this there was a good deal of pain and some fever, but they 
soon subsided, and until 1887—about seven years—the patient 
was as well as most people, and for several months after her 
second marriage, in February, 1888, remained in good health, 
riding, rowing, and walking four or five miles without 
fatigue. Since the operation in 1888, which I believe to have 
been unjustifiable, she has been a confirmed invalid, men- 
struating profusely and in almost constant pain. The failure 
to the husband has been ‘“ disastrous ” in expenditure, to 
two devoted daughters in health and anxiety from continuous 
nursing, and to the patient ‘‘ deplorable” in more than two 
years’ almost continuous suffering and shattered health. It 
is a very poor consolation to her to be assured that she is 
absolutely cured because *‘ her diseased parts are in a bottle.”’ 
The whole case, in my opinion, strengthens all that I have 
ever said against the performance of unnecessary mutilatory 
operations on women, and proves that the tendency of such 
proceedings is to lower the standard of surgical ethics, and to 
endanger the character of British surgery.—I am, ete., 

Upper Grosvenor Street, W. T. SPENCER WELLS. 


THE SANITARY CONDITION OF SOUTHEND. 
Str,—In the reference made to the above subject in the 
BritisH MepicaL JourNAL of January 24th two statements 
are made, to which, I think, you will in fairness allow me to 
reply. The first is an expression of regret that I did not 
avail myself of ‘‘ the facilities which should have been offered 


| am convinced that there is not a misleading statement in the 








me to verify every statement of fact ” contained in my report. 
To this I reply that a draft of my report was sent to South- 
end on November 20th, and, at the same time, I offered to at- 
tend a meeting of the Board to read and discuss it. This 
offer was not accepted, but apparently the report had been 
submitted to the officials, for a few slight errors in the details 
of the complicated sewerage system were pointed out to me 
by the clerk and corrected. The report was then signed, and 
it was not until December 29th that I heard anything of the 
‘alleged’? inaccuracies. This was at a meeting of the Com- 
mittee which I had been invited to attend. After hearing 
all that could be said, I declined to alter a single word, as I 


report. 

The second statement refers to the Southend water supply: 
‘* It is a very remarkable circumstance, of which no explana- 
tion is offered, that the samples (taken from the deep wells in 
the chalk) exhibit a hardness of only 3 grains per gallon, 
whilst the chlorine amounts to over 20 grains per gallon. 
That water from deep borings in the chalk should be so soft 
and contain so large an amount of chlorides is certainly very 
unusual.” To this I reply that in south-east Essex, instead 
of being very unusual, it is the rule, and almost without ex- 
ception. In this locality the bored wells yield a water re- 
markable for its softness and for the amount of sodium 
chloride and sodium carbonate it contains. Whether the 
boring extends into the sands, etc., beneath the London clay, 
or still deeper into the chalk, does not appear to affect the 
quality of the water, but merely the quantity available. I 
have examined, in the Maldon District this year, five samples 
of water from such bored wells in which the hardness did not 
exceed three degrees, and in which the chlorine varied from 
2?.9 to 47.0 grains per gallon. All these waters are, organi- 
cally, exceptionally pure. Moreover, two of the wells supply- 
ing Southend are three miles apart, yet yield practically 
identical waters. 

I also quote in my report an analysis of Professor Tidy’s, 
made ten years ago, showing that the water has undergone 
no change whatever in the interval. Professor Tidy has also 
recently examined the Scuthend water, and in his published 
report confirms my conclusion, that the water supply has had 
nothing to do with the outbreak. He says: 

‘* Regarding the water supplied to Southend from a medical 
point of view, I cannot imagine that anyone would suggest it 
as a possible cause of typhoid. One thing, to my mind, is ab- 
solutely certain—namely, that if any typhoid exists within 
the area of supply, the water of the company has nothing to 
do with it.” 

In my investigation, however, I did not rely on mere micro- 
scopical or chemical examination, but upon a most rigorous 
examination of everything in connection with the water 
system, and the result of my investigation was, as stated in 
my report, that no possible source of contamination could be 
discovered. 

At the present time a special report on the water supplies 
of the various parishes in my districts is in the hands of the 
printers, and in it are contained complete analyses of over 
twenty waters of the same character as those supplying 
Southend. These analyses were made by myself during the 
past year, and a copy of the report shall be sent you when 
issued.—I am, ete., 

Chelmsford. Joun C. THRESH. 

*.* Dr. Thresh does not quote the whole of the first of the 
two sentences to which he takes exception; it ran as follows: 
‘*We certainly think it a matter for regret that Dr. Thresh 
was not put in the way of, or did not avail himself of, the 
facilities which should have been offered him to verify every 
statement of fact contained in his report.” 





RrcHMOND SurGicaL Hosprrat.—Mr. Michael J. Bulger has 
been appointed Assistant Surgeon to this hospital, vice Mr. 
Thomas Myles, who has been promoted to the senior staff in 
succession to the late Dr. A. H. Corley. 

At Tralee, on January 24th, Daniel O'Donoghue, school- 
master, his wife, a girl named O'Shea, and Carroll Sullivan, 
surgeon, were committed for trial on a charge of administering 
a noxious drug to a young woman. Bail was accepted for 
Pr. Sullivan and Mrs. O’Donoghue, 
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NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
THE following appointments have been made at the Admiralty :—JAMES 
McMorpig£, M.D., to be Surgeon and Agent at Belfast: GEORGE T. 
BROATCH, Surgeon, to the Duke of Wellington: ROBERT HARDIE, Surgeon, 
to the Defiance ; JOUN GRANT, Surgeon, to the Firebrand ; A. E. WEIGHT 
MAN, Surgeon, to the Duke of Wellington, additional, January 12th. 


MEDICAL STAFF. 
IARDING, Who is serving in the Bombay command, 
general duty in the Mhow District to general duty in 


SURGEON-MAJOR A. 
is ti ‘AMT rred Tron 
the Poona District. 

Surge on-Major H. CHARLESWORTH has been wets to the medical 
charge of the mission which accompanies Sir W. Kirby Green to the 
shereefian Court in Morocco. The mission left Tang riers on December sth, 
ist. Surgeon-Major Charlesworth accompanied Sir Kirby Green ona 
similar mission in 1887, and reeeived the thanks of the ‘War Office for the 
services he then rendered. 





ARMY MEDICAL RESERVE. 
SURGEON BENJAMIN OSMOND BARNARD, M.B., Royal Alderney Artillery 
Militia, is appointed Surgeon, ranking as Captain, January 28th 


INDIAN MEDIC SERVICE. 
THE service of Surgeon F. J. DRURY, Be ngal Establishme nt, are placed 
temporarily at the disposal of the Govermment of Bengal. 

The services of Surgeon S. LETHBRIDGE, Bengal Establishment, In- 
spector-General of Gaols, Bengal, and which were placed temporarily at 
the disposal of the Home Departinent, are placed temporarily at the dis- 
posal of the Department of Finance and Commerce. 

The undermentioned officers, all of the Bengal Establishment, have 
leave of absence as specified: Surgeon-Major H. J. LINTON, 24th Punjab 
lufantry, for one vear on medical certificate: Surgeon F. WyviLt- 
THOMSON, M.B., 22nd Punjab Infantry, for nine months on medical cer- 
tificate : Surgeon-Major R. JAMESON, M.D.. Deputy Sanitary Commissioner 
Ist Cirele North West Provinces and Oude, for six months in extension, 
on private affairs. 

— on C. N.C. WIMBERLEY, Bengal Establishment, is appointed to 


the officiating medical charge of the 8ist Punjab Infantry, vice Surgeon J. 
G Sendai. 
Surgeon-Major P. J. FREYER, M.D., Civil Surgeon of Moradabad, is ap- 


pointed to be in visiting medical charge of Bijnore, from the date on which 
surgeon L. J. Pisani proceeded to Mussoorie. 
Surgeon-Major EDWARD JOHN WARING, M.D., F.R.C.P., F.R.CLS., C.LE., 
late of the Madras Establislinent, died in London on January 22nd, 
“] 71 


awed 4 
THE VOLUNTEERS. 

SURGEON AND HONORARY SURGEON-MAJOR R. D. Reip, M.D... Lanark- 
shire Yeomanry (Queen's Own Royal Glasgow and Lower Ward of Lanark- 
shire), has resigned his commission, which was dated April loth, 1854; he 
is permitted to retain his rank and uniform. 

Acting-Surgeon J. Hitn, 2nd Hampshire Artillery (Southern Division 
Royal Artillery also resigns his conmission, dated March loth, 188s. 

Acting Surgeon W. M. JENNINGS, Who joined the Ist Durham Engineers, 
Fortress, and Railway Forces, Royal Engineers, on February Ist, I890, is 
now appointed second Lieutenant in the same corps. 

; ces of Surgeon R. kK. Tarr, Tyne Division Submarine Miners 





Rov ul E neiueers, are dispensed with; his commission dated from Febru- 
mS ? lx), 

Mr. Rone RT COWAN LEEs, M.B., 
Lanarkshire Ritles. January 24th. 

\cting-Surgeon M. F. ANDERSON, M.B., 3rd Volunteer Battalion Royal 
Highlanders (late the 8rd Forfarshire), has resigned his appointment, 
which bore date Febru: — 15th. 1Sss. 

Surgeon A. WRIGHT, Ist Volunteer Battalion Essex Regiment Cate the 
Ist Essex), is granted the rank of Surgeon-Major, ranking as Major, Janu- 


is appointed Acting-Surgeon to the Ist 


ary 24th. 


Surgeon W. DUNCAN, M.D.. Ist London (City of London Rifle Volunteer 
Brigade), has resigned his commission, which was dated February Ist, 
ISS4), 

\cting-Surgeon W. Gay, M.D., Ist West Riding of Yorkshire Artillery 
(Western Division Royal Artillery), has resigned his appointment, which 
was dated March 22nd. 1s90, 

Surgeon and Surgeon-Major (ranking as Major), T. S. EL.is, Ist 
Gloucestershire Engineers, Fortress and Railway Forces Royal Engi- 
neers, has also resigned his commission, with permission to retain his 
rank and uniform. His commission as Surgeon bore date February 8rd, 
1371: that of Surgeon-Major, February Ist, 1889. 

\cting-Surgeon T. M. WILKINSON, Ist Volunteer Battalion Lincolnshire 
Regiment ate the Ist Lincoln), has likewise resigned his appointment, 


Which was dated June Ith, 187s. 





CHANGES IN “THE OFFICE A.M.D.” 

N. writes : It has become generally known to the oflicers of the Medical 
Staff of the army that Mr. Clarke, who for very many years has been the 
right-hand man of the Director-General A.M.D., is about to retire, and 
much interest is manifested as to whether his successor in such a re- 
sponsible appointment is to be, like him. a civilian, or a new departure 
made and one of themselves installed in his stead. 

rhere can be little doubt but that it is not to the advantage of the 
medical service— individually and collectively—that a civilian, who 
inust of necessity know nothing of the ins and outs of the medical 
otlicer’s life at home, abroad, or on active service, should, to a great 
extent. work out the routine connected with all that affects so large a 
body of officers, while, were Mr. Clarke’s vacancy to be filled by an 


otticer of the 


Medical Statt, naturally animated by the same feelings as 








his brother officers, the change would be hailed with satisfaction by the 
entire medical service, and there is every reason to believe that the 
army at large would benefit by such an alteration in the staft of the 
Director-General. 

*.* Tf the change here indicated could be carried out we should be 
pleased, b ut there is little chance of it. Our correspondent does not seem 
to realise how powerfully the civil element in the War Office controls 
umy administration. Itis rightly or wrongly a constitutional axiom 
that the military and civil element must be united in carrying out army 
administration ; civil rule, therefore, permeates every department, not 
only as carrying out the constitutional theory, but on the more prac- 
tical ground of maintaining continuity of administration. But while it 
must be adnitted that permanent officials are essential in every de- 
partment of the State, that is no reason, of course, why they should be 
thrust into positions, or arrogate to themselves functions, for which 
they may be little suited. Our correspondent thinks that cer- 
tain of the duties now, or lately, carried out by Mr. Clarke would be 
better in the hands of a medical officer, meaning, no doubt, the keepmg 
of the roster and the posting of medical officers; we agree with him. 
But it is not necessary that Mr. Clarke’s civil successor should be called 
upon or permitted to take up such duties; he can be fully employed, 
and iay well be trusted with, the custody of confidential records and 
documents, and continue to form the connecting link in the office with 
the Permanent Under-Secretary for War. In this connection we think we 
are right in stating that when the roster was instituted on the recom- 
mendation of Mr. Sidney Herbert's Commission of 1858, it was intended 
to be an open document in the hands of the Surgeon-General at head- 
quarters, on whom, therefore, the duty of posting officers under the 
orders of the Director-General would naturally fall. Wedo not envy 
the individual on whom the duty falls, as it is necessarily somewhat of 
an invidious character, but, at all events, it should be considered mili- 
tary and not civil. 


HOW ARMY MEDICAL OFFICERS ARE DISPOSED OF. 

A CORRESPONDENT writes: The Londou Gazette of January 20th announces 
the resignation by Surgeon’ John Robert Stevenson Robertson, M.B., of 
the conunission he has held since August, 1883. It is a pity that the 
Gazette did not give the reason why Mr. Robertson sacrificed seven of 
the best years of his life, as it would be a salutary warning to those 
thinking of entering the service. 

The reason was that he was refused the privilege of exchanging, 
although he offered a suitable substitute to go to India in his place, 
and his object in remaining at home was to qualify for an examination 
which would further mark his high attainments in the profession. 
Although his application was strongly backed by the principal medical 
officer in Ireland, the military authorities refused him this privilege, 
which is freely conceded to the youngest lieutenants in the service for 
reasons Which are altogether unknown to the Queen’s or any other 
regulations. It might be thought that Mr. Robertson—who was in the 
terrible square at Abu Klea. and was the first to attend to Sir Herbert 
Stewart—would have been treated with a little consideration. But the 
“nilitary authorities” see doctors forced out of the service with a 
light heart. Possibly before long their complacency will be disturbed. 


COMPOUND TITLES. 

Sick OF IT writes: The whole principle of compound titles is absurd, 
and the medical is the only body tyr it is proposed to apply it. 
Why should an M.R.C.S. or an L.R.C.P, be described as “ Surgeon- 
Lieutenant ” any more than ** P odes ian-Lieutenant 7?” The “ Surgeon” 
General at headquarters deals almost exclusively with statistics and 
hygiene; why should he not be called “Statistician” General or 
‘Hygienist ” General? Then, again, why not describe the Adjutant- 
General for Musketry as * Musketeer” General ? 


THE INDIAN MEDICAL SERVICE. 

H. A.—If our correspondent will apply t the India Office, he will get 
official information regarding the medical service of India—terms of 
service, and so on: and ina little book recently published by Dr. Webb, 
of the Bengal Medieal Service (Churchill), he will get the fullest details 
about the service. 


FIRST FIELD DRESSINGS IN THE FRENCH ARMY. 

SURGEON W. G. MACPHERSON, Medical Staff (Royal Arsenal, Woolwich), 
writes: In the BRITISH MEDICAL JOURNAL of January 17th, p. 139, there 
is a note on * Soldiers’ First Fie ld Dressings,” which conveys a some- 
whi it erroneous idea of the first field dressing of the French army. As 
nmatter of fact, the first field dressing—panscement individuel, as it is 
called—adopted by the French military authorities within the last 
twelve months is the beau idéal of what such a package should be. The 
package is carried, not in the knapsack, but, as is the custom in most 
armies, in the left breast of the tunic between the cloth and the lining. 
It conti Lins (1) a compress of charpie between two folds of gauze. 
similar to **Gamgee” dressing, 3} inches square, but capable of “being 
teased out into a much larger and thicker pad ; (2) an eight-ply piece of 
gauze 4 inches by 33 inches; (3) a gauze bandage 4s yards long folded 
flat: (4a pie ce of remarkably fine and beautifully prepared waterproof 
material (*mackintosh ") 12 inches by 6 inches; (5) two safety pins. 
The whole is of such excellent material and so well compressed that it 
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is contained in a package measuring about 4} inches by 3} inches by 
} inch. The package has two envelopes, the inner of waterproot 
material similar to that already mentioned and hermetically sealed, the 
outer of stitched cloth. All the material is sterilised and impregnated 
with sublimate solution (1 in 1,000). No army at present possesses a 
first field dressing containing so much material in so small a space and 
so completely protected from contamination. 


MEDICO-LEGAL AND MEDICO ETHICAL. 


WE may remind some of our correspondents who urgently ask for imme- 
diate replies to their inquiries that the questions submitted frequently 
involve points not always governed by general principles, and re- 
quiring the gravest consideration. It is, therefore, impossible in many 
cases to give a reply in time for the next issue of the BRITISH MEDICAL 
JOURNAL. 





FEES FOR ATTENDANCE IN COURT. 
W. H. J. writes : In November a child was brought to me for examination, 
the case being one of chorea through fright from a dog. The patient 
was plaintiff in the case, and my examination was made on behalf of 
the defendant. I made and sent tothe defendant's solicitor a report, 
and received a guinea for the examination and the same amount for the 
report. On being served with the subpeena I was handed another 
guinea. The case was postponed from time to time, and on two ocea- 
sions I received a letter from defendant's solicitor asking me to be at 
the court the following morning at 10 A.M., which I was. 

Am I entitled to anything for my attendance other than what I have 
received, and, if so, to whom have I to look for payment ? 

*." We think that, under the circumstances stated, our correspondent 
is entitled to a further fee, and he should make an application for it to 
the solicitor of the defendant by whom he was subpcenaed. We assume 
it is quite clear that “W. H. J.” attended on each occasion atthe ex- 
press request of the solicitor. It is always desirable to have a clear 
understanding on the question of fees for giving evidence in these cases, 
owing to the difficulty which may be involved if the witness is left to 
his remedy against the party on whose behalf the subpcena was served. 
It has beer held that the solicitor of such party is not liable for the 
expenses of a witness except where he expressly pledged his credit for 
the payment of them, and the witness gave credit to him and him only, 


A MISUNDERSTANDING. 

In view of the fact that neither * A.” nor **Quieror” had been pre-engaged 
to attend the primipara case, and that the latter was entirely ignorant 
of another practitioner having been sent for, and further, that ** A..” 
through his own mistake, not only went to the wrong person. but failed 
moreover to inake any communication to the de facto attendant obste- 
trician on the subject, we think there can be no reasonable doubt but 
that ** Queror” is fairly entitled to the fee. At the same time, it may be 
well to note that if ** A.” had not made, as alleged, an unauthorised visit, 
and “* spoken very angrily” (a very unjustifiable proceeding, if true) to 
the patient, it may have become a question whether, under the cireum- 
stances, it would not have been sound policy and expressive of a 
friendly feeling to have tendered half the fee to * A.” In view, how- 
ever, of the exceptional visit and alleged irate address tothe patient, 
we do not fcel justified in urging the point. 





* MONOGRAPHS” FOR PATIENTS. 

M.B. writes to ask if it be ethically correct for a practitioner to write a 
monograph on any medical subject: say, for example, ** Headaches, 
their Causes and Treatment,” and print it in pamphlet form for distri- 
bution amongst his patients, and his patients only, giving his name and 
address on the pamphlet, providing that he does not extol therein his 
own merits. Would he be justified in giving notes of cases he has 
treated ? 

*.* Although there is no ethical rule within our knowledge which 
directly condemns the suggested course of procedure, we are clearly and 
decidedly of opinion that such would be contrary to the true spirit of 
medical ethics, and therefore inadmissible. Indeed, a monograph, or 
other publication, not intended for the especial information of the pro- 
fession, but rather as an indirect device for the promotion of self, 
would stand condemned of itself, and impartially and rightly be re- 
garded as a solicitation for practice through the medium ofa printed 
circular. Verbum sapientibus satis est. 


SCALE OF CHARGES. 
M.B., C.M.—Our correspondent will find the information he is desirous 
to obtain, as to scales of charges, in the Medico-Chirurgical Tariffs, pub- 
lished by Mr. H. K. Lewis, 136, Gower Street, W.C., price 2s, post free. 


THE L.S.A. AND THE TITLE OF “DR.” 

M.D. (SUBSCRIBER).—L.S.A.Lond., 1888, is legally both a physician and 
a surgeon, and he could not legally be prevented from calling himself 
*Dr.,.” so long as he does not aflix the letters M.D He must not, of 
course, hold himself out as being a Member of the Royal College of 
Physicians. ; 

A L.S.A. whose diploma is dated after June 30th, 1887, is eligible for 
any appointment (the qualifications of which are the right to practise 
medicine, surgery, and midwifery), including the army, navy, and 
Indian appointments. ; : 

The fact of the person referred to being gazetted “Surgeon” to a 
volunteer corps does not increase his privilege to call himself Surgeon. 





UNIVERSITIES AND COLLEGES, 


CAMBRIDGE. 

LECTURER IN INVERTEBRATE Morpuo.toGy.—The General 
Board of Studies will shortly appoint a University Lecturer 
in the Advanced Morphology of Invertebrates, in consequence 
of the resignation of Mr. Weldon, F.R.S., Fellow of St. John’s 
College, appointed Jodrell Professor at University College, 
London, in succession to Professor Ray Lankester. The ap- 
pointment is for five years, and the stipend £50 a year. Ap- 
plication is to be made to Dr. Sidgwick, Hillside, Chesterton 
Road, Cambridge, Secretary to the Board. 

History or ANAToMy.—The new anatomical school was 
opened with a special lecture by Professor Alexander 
Maealister on * The History of Anatomical Study in Cam- 
bridge,” at 12 noon on Thursday, January 20th. The new dis- 
secting room is already fully occupied by some 150 students, 
and the supply of anatomical material is abundant. We hope 
shortly to publish a description and plans of the handsome 
range of buildings just erected for the departments of Anatomy 
and Physiology. 

DEPARTMENT OF PatrHoLoGy.—The Professor of Pathology 
(Dr. C. 8. Roy, F.R.S.) gives notice that the following courses 
of instruction in pathology will be held during the Lent and 
Easter Terms in the Pathological Laboratory: 

I. A course of lectures on the Elements of Pathology, by Professor Roy, 
on Mondays, Wednesdays, and Fridays, at 9 A.M., commencing on Janu 
vee Pathology course on Morbid Histology and Bacteri- 
ology, by Professor Roy and Mr. E. Lloyd Jones, on Tuesdays and 
Thursdays, 2 to 4 P.M. 

Ill. A course of demonstrations in Morbid Anatomy, by Mr. E. Lloyd 
Jones. One hour weekly, at times to be fixed after the class has met. 

Attendance on the above courses during both Lent and Easter Terms is 
required in order to be signed up for the conjoint examinations of the 
Royal Colleges of Physicians and Surgeons. 

The fee for these courses for each term is £3 8s., which must be paid to 
Mr. J. W. Clark, New Museums. 

IV. An advanced course of lectures on the Pathology of the Heart, by 
Professor Roy, to be held during the Easter Term twice weekly, at such 
hours andon such days as are found most convenient for those who 
desire to attend. 

BoraNIc GARDEN.—The Syndicate describe the new range 
of plant-houses for tropical and subtropical specimens, erected 
at a cost of some £3,000, as highly satisfactory. During the 
building, the remaining houses for temperate plants have 
been discovered to be decayed beyond repair, and they pro- 
pose that they be rebuilt according to modern design, at a 
cost of £2,200, if the money can be found. 

BroLoGicaL Station at NAPLES.—The Board for Biology 
report that the University’s table in Dr. Dohrn’s Institute at 
Naples has been occupied on eight occasions for six months 
each by Cambridge students of biology. The term of five 
years for which the University has made an annual grant of 
£100 towards the expenses of the Institute having expired, 
the Board recommend that it be renewed for five years more. 

DEGREES.— At the Congregation on Thursday, January 22nd, 
the following degrees in medicine and surgery were conferred : 
M.B. and B.C.: Edwin Webster Hardwicke, B.A. (thesis, 
Aneemia); James Jenkinson Knox, B.A., Cavendish College 
(thesis, Hydronephrosis); Frederick Eustace Batten, B.A., 
Trinity College (thesis, Cerebral Heemorrhage); Francis 
Charles Martley, B.A., Trinity College (thesis, Pyzmia); 
Charles Robert Arnold Sutton, B.A., Clare College (thesis, 
Multiple Neuritis); Sydney Nevill Harrison, B.A., Trinity 
College (thesis, Paroxysmal Heemoglobinutia), 

DINNER TO StrR GEORGE HumMpury.—<A meeting of medical 
practitioners of the town and county of Cambridge, and of 
teachers in the departments of medicine and natural science 
in the University, was held in the Anatomical School on 
Saturday, January 24th, Sir George Paget, K.C.B., in the 
chair. It was agreed to invite Sir George Humphry to a con- 
gratulatory dinner in the Hall of Downing College on Wed- 
nesday, February 18th, in token of the esteem in which he is 
held by the profession in Cambridge and the surrounding 
counties. Sir George Paget will preside. Letters from some 
seventy medical men, chiefly members of the Cambridge Me- 
dical Society, warmly approving of the proposal, were laid be- 
fore the meeting. 
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THE Consornt Boarp IN SCOTLAND OF THE Roya COLLEGES 
OF PHYSICIANS AND SURGEONS OF EDINBURGH, AND FAcULTy 
OF PHYSICIANS AND SuRGEONS oF GLAsGow.—The quarterly 
examinations for the Triple Qualification in Edinburgh, took 
place in January, with the following results : 

First Examination.—Ot forty-nine candidates, the following twenty-six 
passed :—G. Moore, Neweastle West, Limerick; Annie Florence 
Mary Cornall, Bristol; L. W. Harvey, Glenbrook Passage West; F. 
Isherwood, Darwen, Lancashire; R. A. MeW. Robinson, Brough- 
shane, co. Antrim; H.G. Palmer, Portsmouth: A. A. Fermie, Cal- 
cutta: C. Holding, Southampton; T. Messenger, Silloth; J. C. 
Lynd, Limavady; R. D. Jameson, Trinidad; J. J. Hayes, Kilfinane ; 
D. W. Reese, South Wales; D. A. Anderson, Belfast: K. J. Roy, 
Dundee; W. P. Dunsmore, Devonport: E. Jeffery, Falmouth; J. 
Lamont, Argyleshire; A. Forde, Cork; E. 8. Forde, Cork; M. 
stark, Kirkintilloch; J. T. Armstrong, Dublin: G. G. Roe, co. 
Mayo; W. MeK. Morison, Stornoway; J. FitzGerald, Cork ; and D. 
Morrissy, Passage West, co. Cork. 

Second Examination.—Of sixty-seven candidates, the following thirty- 
two passed :—C. A. Macnab, Wishaw; J. Dunlop, Glasgow; Gerda 
Baniza Jacobi, Gothenburg; G. Ellis, Ossett; T. H. Hosford, Cork ; 
T. L. Wilson, Glasgow: 8S. M. Giffen, Belfast: T. J. Tonkin, London: 
F. W. Clark, Market Drayton; C. J. A. Coates, Kinsale: H. G. 
Palmer, Portsmouth; I. H. Ross, Demerara: T. J. Selby, Cumber- 
land; H. R. Williams, Anglesea; E. W. Longden, India: P. I. de 
Villiers, Cape Colony; W. Beatt, Ireland; C. Stewart, Scotland; A. 
F. Downey, Ireland: G. M. Stocks, Edinburgh; R. MacCarthy, 
Paisley: A. J. Hassard, Monkstown, Dublin: 8S. H. Merryweather, 
Yorkshire; A. E. Hodges, co. Cork; W. J. M. Barry, Cork; J. F. 
D’Abren, India: W. Fisher. Melbourne ; A. J. A. Peters, Arbroath ; 
J. A. Walsh, Kilkenny; M. P. Coghlan, Piltown, co. Kilkenny; 
A. A. D. Parker, Blaenavon, Monmouthshire; and C. E. 
Stornoway. 

Final Eeamination.—Of eighty-seven candidates, the following forty- 
four passed and were admitted L.R.C.P.&S.E. and L.F.P.&S.G, :— 
«. C. Salmon, Victoria; W. H. Nash, Dublin; J. C. Fenwick, 
Bishopwearmouth; A. S. Duke, Dublin; H. E. Taaffe, London- 
derry; Agatha Porter, Glasgow: R. P. Cooke, Ballyfarnon: A. E. 
Woodcock, Cleckheaton; T. E. Hughes, Rhyl; G. Vert, Hadding- 
ton: J.T. T. Ramsay, Dundee: E.R. Morton, Canada: W. H. B. 
Vanes, Worcestershire; F. P. Dodd-Thomas. Chester: H. Meggitt, 
Barton-on-Humber ; R. J. Collier, Belfast ; T. Leahy-Lynch, Dublin ; 
Cc. E. Lester, Sydney; F. Nuttall, Bury, Lancashire; J. Grout, 
London: J. W. Davies, Africa; G. E. G. Metealfe, Blackheath: J. G. 
Mackintosh, Edinburgh: G. K. Crosthwaite, Canada: F. R. Mallett, 
Bolton, Laneashire: J. McCullough, co. Down; R. W. Morrow, co. 
Down; E. G. MacSweeny, Cork: B. Tomkys, Bilston: G. Astin, 
Burnley; W. H. Cuthbert, Oswestry : W. H. Harbison, Melbourne; 
J. Gilmour, co. Derry: C. Robson, Lincolnshire; V. F. Allen, co. 
Cork: A. W. Spinks, Bradford: S. J. Bolton, Kilrea: C. E. South- 
well, Leeds ; J. Suley-Wheeler, Fleet; C. R. Dunhill, Madras; P. J. 
Godirey, co. Tipperary : J.B. Munro, Coatbridge ; W. F. Chevers, 
Cheltenham ; and R. Scott, Kinross-shire. 


Ross, 


RoyaLt CoLLEGE OF SURGEONS IN IRELAND.—Fellowship 
Examination. The following gentleman having passed the 
necessary examination, has been admitted a Fellow of the | 
College : 

Pp. J. Murphy, Thomastown, co. 

L.R.C.P.1., 1663. 


Kilkenny, IL.R.C.S.1., 1881, and 





MEDICO-PARLIAMENTARY, 


Lord Poltimore, Lord Brougham and Vaux, Lord Kinnaird, Lord Norton 
Lord Herschell, and Lord Thring.”—The motion was agreed to. 

The Select Committee on Hospi alz.—Lord SANDHURST moved: “That a 
Select Committee be appointed to continue the inquiry with regard toall 
hospitals, and provident and other public dispensaries and charitable 
institutions within the metropolitan area for the care and treatment of 
the sick poor which possess real property or invested personal property, 
in the nature of endowment, of a permanent or temporary nature, and to 
receive, if the Committee think fit, evidence tendered by the authorities 
of voluntary institutions for like purposes, or with their consent, in re- 
lation to such institutions; and, further, to continue the inquiry as to 
what amount of accommodation for the sick is provided by rate and as 
to the management thereof, and to report to the House; and that the 
witnesses before the said Select Committee be examined on oath, and also 
that the following lords be named of the Committee—the Archbishop of 
Canterbury, Earl Cadogan, the Earl of Winchilsea, the Earl of Lauder- 
dale, Earl Spencer, Earl Catheart, the Earl of Kimberley, Lord Zouche of 
Haryngworth, Lord Saye and Sele, Lord Clifford of Chudleigh, Lord 
Sandhurst, the Earl of Erne, Lord Lamington, the Earl of Arran, Lord 
Monkswell, and Lord Thring.” The motion was agreed to. 


HOUSE OF COMMONS.—Monday, January 26th. 

Consumption of Methylated Spirits.—Mr. O'NEILL asked the Chancellor of 
the Exchequer if his attention had been called by the Inland Revenue 
authorities, or otherwise, to the fact that methylated spirits, as well as 
ether, were used as an intoxicating beverage in parts of the counties of 
Antrim and Derry: and, if so, what steps he intended to take to check 
the evil resulting from such a dangerous practice.—The CHANCELLOR OF 
THE EXCHEQUER said the Inland Revenue Commissioners had carefully 
inquired into the allegation that methylated spirits were used in Antrim 
and Derry for consumption, but had not been able to find that such 
practice prevailed. Ifthe hon. member could supply him with any evi- 
dence as to the practice, or indicate the sources from which such evi- 
dence could be procured, the matter should be followed up vigorously. 











INDIA AND THE COLONIES, 


INDIA. 

ENTERIC FEVER AND THE MILK Scppiy.—In the Pioneer for 
December 4th, 1890, Brigade-Surgeon Hamilton (who read a 
paper on enteric fever before the British Medical Association 
at the Birmingham meeting in July last) draws attention to 
the fact that it scarcely falls within the range of the duties of 
regimental officers to look after the regimental dairies; but he 
holds, on the other hand, that Government should establish 
a ‘*milk and butter supply branch” of the Commissariat de- 
partment. The present system of allowing the sale of bazaar 
milk is radically bad, whilst under many contracts there is no 


| guarantee that the milk is not contaminated, in some cases, in 


the most extraordinary manner. He gives, as an example of 
what may be the results of a bad milk supply, the condition 
of affairs at the military prison at Lucknow situated in the 
Kaisar Bagh. Here the health of the prisoners was very bad, 
and for fifteen years the mortality averaged no less than 100 





HOUSE OF LORDS.—Thursday, January 22nd. 

Children’s Lif Insurance Bill.—The BisHOP OF PETERBOROUGH, in mov- 
ing the second reading of this Bill, explained that last year a second 
reading was given to this Bill, which was afterwards referred to a Select 
Committee to take evidence and report. The end of the session came 
before the Committee were able to report. and it also put an end both to 
the Bill and to the Committee. It was therefore necessary that the Bill 
should be reintroduced as a matter of form. It was precisely the same 
measure as he had introduced last session. He thought it right to state. 
however, that it contained the second clause of the Bill of last session, 
commonly known as the *undertaker’s clause.” and this in spite of the 
fact that the Committee had resolved that it should be omitted. The 
reason for its inclusion was not that he desired the re-enactment of this 
elause—in point of fact, he was the first in the Committee to move its 
omission; but until the Committee had finally reported on the Bill he 
had no right on his own authority to amend the measure. He therefore 
felt himself bound to reintroduce the Bill in the same form in which it 
was presented last year, the resolution to which the Committee had come 
to omit the second clause taking etfect, no doubt, when the Bill was re- 
ported with amendments. He thought it was necessary to offer this ex- 
planation in order to prevent misapprehension out of doors.—The Billi 
was read a second time and referred toa Select Committee to take evi- 
dence and report.—The BISHOP OF PETERBOROUGH gave notice that on 
the morrow he would move the names of the Select Committee. 


Friday, January 23rd. 

Select Committee on the Children’s Life Insuranee Bill. — orp Nor- 
TON, on behalf of the BISHOP OF PETERBOROUGH, moved: “That the 
following lords be named of the Select Committee: the Lord Chan- 
eellor, the Earl of Derby, Earl Spencer, the Earl of Harrowby, Earl 
Beauchamp, the Earl of Selborne, the Bishop of Peterborough. the 
Bishop ef Ripon, Lord Clifford of Chudleigh, the Marquis of Lothian, 





per 1,000 per annum; that is, 10 per cent. of the prisoners 
died yearly. The milk supply at that time was obtained ‘by 
contract, and was brought from the milkmen’s houses in their 
own cans. ‘The medical officer in charge of the station 
prison, Surgeon-Major Exham, drew attention to these facts, 
with the result that arrangements were made to have the cows 
milked at the prison. From that date the health of the 
prisoners improved in a truly remarkable manner, and for 
three years there was not a single death among them. I have 
have been here now for five years, and during that time, with 
the exception of a few cases of cholera this last hot season, 
there has been practically no mortality in the military prison. 
Can cause and effect be more forcibly illustrated ?”’ He ad- 
vocates that the cows could be obtained at the Government 
farms at Hissar and elsewhere, the heifers being made over to 
the ‘‘ Milk and Butter Supply Branch” of the Commissariat 
as the bullocks are to the ‘* Transport Branch.’’ Good food, 
fresh air, and exercise should be ensured to these animals, 


| and the greatest cleanliness might be secured under proper 


supervision, not only in the milking process and in the milk 
cans, but also in the making and storing of butter; and he 
contends that paying attention to all these points Government 
might make, in addition to the enormous indirect profit on 


| the saving of valuable lives that are annually lost through out- 

breaks of enteric and typhoid fever, a direct gain on the actual 
| cost of production and distribution of the milk, 
i 
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PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE TRUE DEATH-RATES OF LONDON DISTRICTS 
DURING THE FOURTH QUARTER OF 1890. 

In the accompanying table will be found summarised the 
vital and mortal statistics of the forty-one sanitary districts 
of the metropolis, based upon the Registrar-General’s returns 
for the fourth or autumn quarter of 1890. The mortality 
figures in the table relate to the deaths of persons actually 
belonging to the respective sanitary districts, and are the 
result of a complete system of distribution of deaths occurring 
in the institutions of London among the various sanitary dis- 
tricts in which the patients had previously resided. 

The 32,268 births registered in London during the three 
months ending December last were equal to an annual rate of 
27.2 per 1,000 of the estimated population of the metropolis ; 
This birth-rate showed a further marked decline from that 
recorded in the corresponding periods of recent years. The 
birth-rates in the various sanitary districts showed, as usual, 
wide variations, owing principally to the differences in the 
age and sex distribution of the population. In St. James 
Westminster, Kensington, St. George Hanover Square, Lon- 
don City, and St. Martin-in-the-Fields, the birth-rates were 


Analysis of the Vital and Mortal Statistics of the Sanitary Dis 
occurring tn Public Institutions, di 


























| considerably below the average ; while in St Luke’s, Mile End 

| Old Town, St. George-in-the-East, Whitechapel, and Fulham, 
where the population contains a large proportion of young 
married persons, the birth-rates showed a marked excess. 

The 24,878 deaths of persons belonging to London registered 
during the quarter under notice were equal to an annual rate 
of 21.0 per 1,000, which exceeded that recorded in the corre- 
sponding period of any year since 1882, and was 1.0 per 1,000 
above the mean rate in the fourth quarters of the ten 
years 1880-89. The lowest death-rates among the various 
sanitary districts during the last three months of 1890 were 
14.2 in Kensington, 14.4 in St. George Hanover Square, 15.3 
in Battersea, 16.6 in Lewisham (excluding Penge), 16.9 in 
Hackney, and 17.1 in Hampstead. In the other districts the 
death-rates ranged upwards to 28.6 in Whitechapel, 29.7 in 
St. George Southwark, 30.3 in St.Saviour Southwark and in 
Woolwich, 31.1 in Stepney, 386.0 in Holborn, and 388.0 in 
St. George-in-the-East. During the quarter under notice 2,988 
deaths were referred to the principal zymotic diseases in Lon- 
don; of these, 1,034 resulted from measles, 506 from diarrhoea, 
483 from diphtheria, 410 from whooping-cough, 290 from 
scarlet fever, 265 from different forms of * fever’? (including 
3 from typhus,253 from enteric or typhoid fever, and 9 from 
simple and ill-defined forms of fever), and not one from small- 
pox. These 2,988 deaths were equal to an annual rate of 2.5 
per 1,000, which corresponded with the mean rate in the cor- 
responding periods of the preceding ten years 1880-89, but 
considerably exceeded the rate in the last quarter of 1889, 


tricts of the Metropolis, after Complete Distribution of Deaths 
wring the Fourth Quarter of 1890, 
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The lowest zymotie death-rates during the three months 
under notice in the various sanitary districts were 0.6 in Lon- 
don City, 0.9 in Kensington and in St. George Hanover 
Square, 1.3 in St. Martin’s-in-the-Fields, and 1.4 in Padding- 
ton, in Strand, and in Battersea. In the other districts the 
zymotic death-rates ranged upwards to 3.8 in Fulham and in 
Holborn, 4.1 in Whitechapel and in Poplar, 4.5 in Bethnal 
Green, 5.9 in St. Saviour Southwark, 6.0 in Stepney, 6.1 in 
Woolwich, and 8.0in St. George-in-the-East. In the east group 
of sanitary districts the zymotic death-rate last quarter 
averaged 4.1 per 1,000, while in the rest of London it did not 
exceed 2.2 per 1,000. Compared with the preceding quarter 
the mortality from measles, scarlet-fever, diphtheria and 
‘** fever” showed an increase, while that from whooping-cough 
showed a decline. 

Not one death from small-pox was recorded in London 
during the three months ending December last: during the 
whole of the past year only 3 fatal cases of this disease 
were registered in the metropolis,and none since May last. 
One small-pox patient was under treatment in the Metro- 
politan Asylum Hospitals during the three months ending 
December last. Measles showed the highest proportional 
fatality in Hammersmith, Bethnal Green, St. George-in-the- 
East, Stepney, Mile End Old Town, Poplar, St. Saviour South- 
wark, Newington, Camberwell, and Woolwich; scarlet fever 
in St. Giles, St. Luke’s, Bethnal Green, St. Saviour Southwark, 
and Bermondsey ; diphtheria in Paddington, Hammersmith, 
Chelsea, St. Pancras, Holborn, Shoreditch, Bethnal Green, 
Whitechapel, and St. George-in-the-East ; “ fever” in Fulham, 
Hampstead, Bethnal Green, and Poplar: and diarrhoea in 
Clerkenwell, St. George-in-the-East, and St. Saviour South- 
wark. 

Infant mortality in London last quarter, measured by the 
proportion of deaths under one year of age to registered 
births, was exceptionally high, and equal to 174 per 1,000, 
this rate considerably exceeded that recorded in the corre- 
sponding period of any of the preceding ten years, 1880-89, the 
nearest approach to so high a rate being 149 per 1,000 in the 
fourth quarter of 1888. Among the various sanitary districts 
the rates of infant mortality were lowest in Paddington, 
Chelsea, St. George Hanover Square, Marylebone, Hampstead, 
Wandsworth, and Plumstead; while they showed the largest 
excess in St. James Westminster, Holborn, St. George-in-the- 
East, Stepney, St. Saviour Southwark, St. George South- 
wark, and Woolwich. 


OFFENSIVE TRADES. ‘ 
At the recent Glamorgan Quarter Sessions an appeal of the 
Cardiff and South Wales Manure Company to set aside a con- 
vietion obtained by the Cardiff Rural Sanitary Authority 
against the company for carrying on a noxious trade without 
having been licensed, was heard. The appellant company’s 
premises are situated in the immediate neighbourhood of 
Llandaff, and the business carried on is that of preparing the 
flesh of horses and other animals by subjecting them to pro- 
cesses of steaming or boiling, by which an artificial manure 
is manufactured. As is usual in such cases, the evidence as 
to the kind and amount of nuisance generated by the works 
was most conflicting, and in several instances absolutely 








irreconcilable. 

The expert medical evidence for the respondents, the rural 
sanitary authority, was to the effect that the smell from the 
carcasses Was most pungent, and created a feeling of sickness, 
vomiting, and diarrhea in persons in the immediate neigh- 
bourhood. The works could not be carried on without be- 
coming at times offensive and noxious, when they were posi- 
tively injurious to health. 

On behalf of the appellants, the medical evidence showed 
that the place was comparatively free from offensive odours, 
and the premises were capacious and very suitable for the 
purpose and the appliances excellent. The Court, however, 
upheld the conviction, on the ground that the trade was an 
offensive one within the scope and meaning of Section 112 of 
the Public Health Act, and was carried on without the con- 
sent of the sanitary authority. Whilst confirming the con- 
viction, the Court stated that there was evidence that these 
works had been improved and good methods brought into 
operation, and the Court hoped and expected that, the right 


ee 


of the sanitary authority being now established, they would 
in their discretion grant their licence to the company as soon 
as they were satisfied that that could be done without preju- 
dice to the health of the neighbourhood. 


DUTIES OF MEDICAL OFFICERS OF HEALTH UNDER THE 
NOTIFICATION ACT. 

A MEDICAL OFFICER OF HEALTH TO A LARGE DISTRICT writes: In 
the BRITISH MEDICAL JOURNAL of January 24th it is editorially laid 
down, not by any means for the first time, that “a medical officer of 
health should not examine the patients of another practitioner unless 
he has previously obtained his consent to do so.” If this deliverance is 
to be read with literally exact interpretation it does not, of course, 
affect those medical officers_of health who are not engaged in ordinary 
practice; and in that case Iam not concerned particularly to criticise 
it, though I think that even with that limitation it could not be suc- 
cessfully defended in any arena of discussion outside that of a medical 
journal. But if it be intended to assert that no medical officer of health 
has the right to examine the patients of another medical man without 
first obtaining his consent, then I have no hesitation in saying that 
this isa position which cannot be nraintained even in foro medicine, 
for it is the statutory duty of a medical officer of health to make inquiry 
into the causes of any outbreak of infectious disease which may oceur 
within his district. In most, if not in all, cases to do this satisfactorily 
involves an inspection of the patient. To limit the right to make such 
an inspection only to cases in which the previous consent of the medi- 
eal attendant had been obtained would be to interfere seriously with 
the effective discharge of the duty, and, in some cases, to prevent it 
from being carried out altogether. 

A medical attendant has clearly no exclusive claim to the sole pur- 
view of any patient whom he may happen to be attending, and it is not 
in the public interest that he should. If it be said that such a claim, 
though not maintainable outside the arena of the profession, should be 
recognised within it in the common interests of professional ethics, I 
reply that these interests do not require us _ to recognise such a claim. 
All that they require is that the medical officer of health shall not, un- 
less imperatively compelled by duty otherwise, say or do anything 
whilst making his examination which can in any way reflect on the 
medical attendant, or weaken the confidence in him of the patient or 
his friends. 

Beyond this it is impossible to go without the risk of sacrificing the 
public interests, which are paramount to those of the medical profes- 
sion. Let me give an instance in illustration. I receive notice of a 
case of diphtheria in a distant part of my district. It is my duty to in- 
quire into it with as little delay as possible, and itis practically im- 
possible to write and obtain the consent of the medical attendant, 
assuming that he would be certain to give it, without involving a delay 
that would necessitate postponing the visit seriously. I accordingly 
visit the case, and find a child who three days after the date of the 
notification presents no evidence whatever of diphtheria, but has very 
enlarged tonsils, who has never been ordered to be confined to his bed 
by the medical attendant, by whom he has only been seen once at his 
own surgery, where he was supplied merely with a bottle of medi- 
cine. To my mind it is evident that if this case ever presented any 
justification for being designated diphtheria, the gentleman who formed 
this diagnosis had a very imperfect idea of the gravity of the affection 
which he was called on to treat, but it is clearly my duty not to inti- 
mate in any way to the patient or his friends what my opinion is, be- 
cause their interests are not seriously affected by the concealment. 

The problem becomes a little more difficult, however, when I consider 
what Iam to say when Iam asked, as I probably may be, by the mem- 
bers of my Sanitary Committee, What is my opinion as to the case in 
question, and what precautions have been taken to prevent the spread 
of infection from it? Am I to practise the absurdity of enforcing the 
same routine of isolation and disinfection which I should have adopted 
if I had considered the case to be one of a genuinely diphtheritic cha- 
racter ? 

Take another illustration which involves even greater difficulty. I 
receive notice of a case of “typhoid” fever, and on visiting it discover 
it to be one of well-marked enteric type, and am told by the friends that 
the medical attendant has told them not to be at all alarmed, as 
“typhoid fever is not infectious.” What is my duty in this case? I do 
not know what may be the prescription of medical ethics in regard to 
it. but what I should do, and what I have frequently done, is to tell 
them that I have the misfortune to differ with their medical attendant 
on this point, and that it is my duty to inform them that I have had 
abundant experience of the fact that such a case as that in which they 
are interested may become the centre of very serious infection, and that 
I must deal wiih it accordingly. 

I freely admit that it would be my duty also to communicate with the 
medical attendant, and to inform him as to the course I had been 
obliged to adopt, expressing my regret that our opinions in the matter 
should so seriously differ. 

No: it is useless to blink the fact that a conscientious medical 
ofticer of health is often placed in a position of great difliculty by cases 
such as those which I have cited; and that he must be prepared to 
sometimes do his duty under conditions which may bring him into 
direct antagonism with members of his own profession. In so doing he 
will, from every motive both of propriety and good feeling, endeavour 
to minimise any difference of opinion which may exist between himself 
and any of his professional brethren, and to throw a veil over what he 
may consider to be their shortcomings. And in all cases he must be 
ready to justify the grounds of his opinions and actions in the same way 
as every medical practitioner must be prepared to justify his. But he 
must remember that it is his first duty to protect the public health, and 
that he has no right to allow the exercise of that duty to be melled 

in any way by artificial restrictions of medical etiquette, 
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THe CoLLEGE oF StaTE MepicinE.—The following gentle- 
men, having been duly proposed and seconded, were elected 
Associates of the ¢ ‘ollege, at a meeting of the Council held 
on January 22nd, 1891: 

W. G. Barras, M.B., C.M.Glas., L.S.S.Dur.Univ., Govan, N.B. ; R. Cattley, 
M.B.. C.M.Edin., D.P.H.Camb., 59, Monkgate, York ; A. Macindoe, 
D.P.P.Camb., Willoughbridge, Market Drayton: W. F. Menzies, 
B.Se.Edin., County Asvlum, Rainhill; H.C. Reid, M.B.. C.M.Glas., 
D.P.H. Fac. P. and S.Glas., Coatbridge. 


COUNTY COUNCILLORS AND SALARIED OFFICES. 

MEMBER (Warwick), who is medical officer of health to an urban sanitary 
authority, receiving half his salary, therefore, from the County Council, 
inquires whether he is eligible for election as a County Councillor with- 
out resigning his office 

*.* It is provided by the Municipal Corporations Act, 1882, that a per- 
son should be disqualified for being elected and for being a Councillor 
if and while he has, directly or indirectly, by himself or by his partner, 
any share or interest in any contract or employment with, by, or on be- 
half of the Council. This provision is incorporated in the Local Govern- 
ment Act, 1888, Section 75. and having regard to what our correspondent 
states as to salary, we are inclinedtothe opinion that the medical 
officer of healthin question is not eligible for election as a County 
Councilloi 

D.P.H. CAMBRIDGE. 

M. C. M.—The examination in sanitary science of on University of Cam- 
bridge 18 O} wen to registered practitioners of the age of 24 vears at least, 
whether graduates of the University o1 not. Particulars may be 
obtained on application to Dr. Anningson, Barton Road, Cambridge. 


HEALTH OF ENGLISH TOWNS. 

Durinea the week ending Saturday, January 2ith, 5,850 births and 4,816 
deaths were registered in twenty eight of the largest English towns, 
including London, whic h have an estimated population of 10,010,426 
persons. The annual rate of mortality in these towns, which had de- 
clined from 28.7 to 27.3 per 1,000in the preceding three weeks, further 
fell to 25.1 during the week under notice. The rates in the several 
towns ranged from 13.8 in Hull, 15.9 in Bradford, 18.2 in Derby, and 20.8 
in Leicester to 29.9 in Bolton, 31.6 in Wolverhampton, 33.8 in Preston, and 
39.0 in Halifax. In the twenty-seven provincial towns the mean death 
rate was 24.6 per 1,000, and was 1.1 below the rate recorded in London, 
which was 25.7 per 1,000. The 4,816 deaths registered during the week 
under notice in the twenty-eight towns included 404 which were referred 
to the principal zymotic diseases, against 485 and 404 in the preceding 
two weeks; of these, 133 resulted from measles, 115 from whooping- 
cough, 50 from diarrhea, 44 from scarlet fever, 36 from diphtheria, 26 
from * fever” (principally enteric), and not one from small-pox. These 
404 deaths were equal to an annual rate ry 2.1 per 1,000; in London the 
zymotic rate was 1.7, while it averaged 2.4 per 1,000 in the twenty-seven 
provincial towns, among which it range ‘a from 0.4in Cardiff, 0.7 in Ply- 
mouth, 0.9 in Hull, and 1.0 in Huddersfield to 3.6 in Bolton, 4.0 in Man- 
chester, 6.3 in Birkenhead, and7.5in Halifax. Measles showed the largest 
proportional fatality in Leeds, Birkenhead, Oldham, Brighton, Bolton, 
and Halifax : scarlet fever in Halifax ; whooping-cough in Preston, Hali- 
fax, Newcastle-upon-Tyne, and Birkenhead; and “fever” in Wolver- 
hampton and Birkenhead. Of the 36 deaths from diphtheria recorded 
during the week, 17 occurred in London, 3 in Manchester, 3 in Sal- 
ford, 2in Portsmouth, 2 in Leeds, 2 in Sheffield, and 2 in Newcastle-upon- 
Tyne. No death from smail- -pox was registered during the week, either 
in London or in any of the twenty-seven provincial towns; and no 
small-pox patients were under treatment in the Metropolitan Asylum 
Hospitals on Saturday, January 2ith. These hospitals contained 1,39 
scarlet fever patients on the same date. against numbers declining from 
£024 to 1,434 at the end of the preceding cleven weeks; %9 new cases 
were admitted during the week, against 89 and 106 in the previous two 
weeks. The death-rate from diseases of the respiratory organs in 
London was equal to 9.8 per 1,000, and considerably exceeded the 
average. 


HEALTH OF SCOTCH TOWNS. 

IN eight of the principal Scotch towns 863 births and 651 deaths were 
registered during the week ending Saturday, January 24th. The annual 
rate of mortality in these towns, which had been 28.8 and 27.8 per 1,000 
in the preceding two weeks, further declined to 24.9 during the week 
under notice, and was slightly below the mean rate during the same 
period in the twenty-eight large English towns. Among these Scotch towns 
the lowest death-rates were recorde d in Greenock and Dundee, and the 
highest in Glasgow and Paisley. The 651 deaths registered in these towns 
during the week under notice included 76 which were referred to the prin- 
cipal zymotic diseases, equal to an annual rate of 2.9 per 1,000, which 
exceeded by 0.8 the mean zymotic rate during the same period in the 
large English towns. The highest zymotic rates were recorded in Leith, 
Edinburgh, and Glasgow. The 317 deaths registered in Gl: isgow included 14 
which were referred to scarlet fever, 10 to whooping-cough, 5 to measles, 
and 5 to diphtheria. Nine fatal cases of whooping-cough were recorde d 
in Edinburgh, 4 in Dundee, and 4 in Leith. The death-rate from diseases 
of the respiratory organs in these towns was equal to 8.0 per 1,000, against 
9.8 in London, 


HEALTH OF IRISH TOWNS. 
DuRING the week ending Saturday, January 17th, the deaths registered in 
the sixteen principal town districts of Ireland were equal to an annual 
rate of 31.3 per 1,000. The lowest rates were recorded in Kilkenny and 
Dundalk, and the highest in Armagh and Londonderry. The death-rate 


from the principal zymotic diseases averaged 1.8 per 1,000. The 251 deaths 








registered in Dublin were equal to an annual rate of 37.1 per 1,000 (against 
40.6 and 36.0 in the preceding two weeks), the rate for the same period 
being 29.2 in London and 20.6 in Edinburgh. The 251 deaths in Dublin 
included 9 which were referred to the principal zymotic diseases (equal 
toan annual rate of 1.3 per 1,000), of which 4 resulted from different 
forms of * fever.” 2 from diphtheria, and 2 from whooping-cough. 





OBITUARY, 


MD. F.R.C.P., F.R.C.S.. 





JOHN -WAR ING. 

C.I.E. 
WE record with great regret the death of Dr. Waring, at the 
age of 71. Few English practitioners have been more widely 
known throughout India than the subject of our notice, as 
the major part of a most industrious working life was spent 
by him in the study of Indian pharmacology, and the effort 
to alleviate the sufferings of the natives. Dr. Waring, who 
was descended from an old Shropshire family, was born at 
Tiverton, December I4th, 1819, being the sixth son of Cap- 
tain Henry Waring, R.N. Of his brothers, several were well 
known in the world of letters; the eldest, George, of Trinity 
ge Cambridge, and Magdalen Hall, Oxford, was called 
by the late Professor Thorold Rogers: ‘‘ the most learned 
man in England, perhaps in Europe.” Another brother, 
Francis Robert Waring, was well known as an opponent. of 
the theory of evolution; while a third, John Burley Waring, 
wrote some invaluable works in connection with architecture 
and ceramic art. 

Dr. Waring passed his early life at Lyme Regis, where he 
obtained his first schooling; thence he went to Ilminster 
Grammar School. His medical career was commenced at 
Bristol, but afterwards he went to Charing Cross Hos- 
pital, and obtained his M.R.C.S. in 1842. In 184] Dr. 
Waring acted as surgeon to a ship bound for Sierra 
Leone, and from thence went to Jamaica. Immediately 
after qualifying he returned to Jamaica, and practised there, 
at the same time undertaking the duties of medical officer of 
health. But in the following year he returned to England, 
to take service under the Emigration Commissioners, visiting 
Australia, the Cape of Good Hope, Caleutta, Trinidad, and 
the United States. In 1847 he married and settled in Uck- 
field, but, owing to heavy pecuniary losses, Dr. Waring had to 
re-enter professional life, and commence his career afresh. 
This he did in the service of the East India Company, in 
which he undertook the duties of assistant-surgeon in the 
Madras Establishment. Posted in charge of Mergni in the 
Tennasserim provinces, he remained all through the Burmese 
war, receiving a war medal. Few who are unacquainted with 
this district can understand what such a position meant, its 
grave responsibility, and its utter solitude as far as Europeans 
went, being 1,000 miles from Calcutta, and consisting of a con- 
tingent of less than ten Europeans, with a large gaol and body 
of Sepoys to look after. 

While here time was found to bring out his _ first 
edition of Practical Therapeutics, a work which, pub- 
lished in London in 1854, rapidly achieved popularity. 
and ultimately ran through four English and one Ameri- 
can edition. The last edition, published in 1886, when 
Dr. Waring’s sight had become impaired, was issued in 
conjunction with Dr. Dudley Buxton, whe had not only the 
benefit of Dr. Waring’s ample preparations, but also his 
weighty counsel and criticalacumen, So highly was this work 
esteemed, that a copy of it was attached to the headquarters 
of each regiment in the United States service. The difficulty 
of transport occasioned by the Burmese war caused the drug 
supplies of Mergni to run short, and this led Dr. Waring to 
search the native bazaars and the forests for substitutes—a 
task which proved the initiative to the valuable investigation 
which he eventually undertook into the properties and medici- 
nal uses of the indigenous plants of India. An official report 
was published in Madras, 1855. In 1853 Dr. Waring became 
residency surgeon at Travancore, and here he pursued his 
botanical and pharmacological studies, publishing papers 
from time to time in the Indian Annals of Medical Science. and 
the Madras Quarterly Journal of Medicine. At this time he 
also studied, with the care and thoroughness which always 
characterised what he took in hand, the subject of hepatic 
abscess, and, collecting 300 cases, recorded his results in his 
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Inquiry into the Statistics and Pathology of Abscess in the 
Liver, a monograph which elicited a high encomium from 
Dr. Parkes. 

In 1856 Dr. Waring was appointed Durbar Physician to His 
Highness the Maharajah of Travancore, a post the oppor- 
tunities of which were utilised to prosecute an investigation 
into the etiology of elephantiasis. Bazaar Medicine, a not- 
able work which won for its writer no small praise, was 
published in English and Tamil in 1860, and later translated 
into Malyalim and the Karen language of Burmah. This 
work, although less known in England than other of Dr. 
Waring’s writings, has done a great amount of good in India 
by its influence over the practice of native doctors. About 
this time also Dr. Waring worked at a more elaborate under- 
taking, an Encyclopawdia Therapeutica, a work which, although 
never completed, vet formed ihe groundwork of the Bibliotheca 
Therapeutica published by the New Sydenham Society, as 
well as being laid heavily under contribution by the editors 
of Mayne’s Levicon. Another work undertaken at Travancore 
was the establishment of a much-needed school for children 
of the Pulayar or slave caste. Failing health drove Dr. War- 
ing in 1863 to return to England, where in the following year 
he took his F.R.C.S8., and subsequently submitted himself to 
examination for the M.R.C.P., a diploma which he obtained, 
and which in 1871 was followed by the F.R.C.P. 

In 1866 he graduated at St. Andrews. It was resolved in 
1865 to issue an Indian Pharmacopoeia, and Dr. Waring was 
made responsible editor, acting with a Committee composed 
of Sir J. Ranald Martin, C.B., F.R.S., President; Sir W. O. 
Shaughnessy Brooke, M.D., F.R.S.; Alexander Gibson, 
F.L.S.; Daniel Hanbury, F.R.S.: Dr. T. Thomson, F.R.S. ; 
Dr. J. Forbes Watson, F.L.S., and Dr. R. Wight, F.R.S. This 
was published in 1868. In 1866 appeared his Tropical Resident 
at Home, and in 1867 he wrote strongly supporting the views 
first enunciated by Mr. A. Napper and Mr. Horace Swete, 
advocating ‘‘ village hospitals.” Under the title Cottage Hos- 
pitals, Dr. Waring showed the great importance of such insti- 
tutions, and did much to popularise the idea which at that 
time was favoured in very many quarters. His useful work, 
the Bibliotheca Therapeutiea, appeared under the auspices of 
the New Sydenham Society in 1878-79. 

Dr. Waring occupied himself largely with a ag pow son 
work; he was one of the original Committee of the London 
Medical Mission in St. Giles’s, and took an active part in 
promoting its useful labours. He also, with characteristic 
thoughtfulness, wrote upon and worked for a ‘* Spectacles ”’ 
Mission, the functions of which are to supply gratuitously to 
the necessitous poor a pair of spectacles. Dr. Waring’s own 
failing sight made him doubly tender with those poor life 
waifs who, though aftlicted, had none of the resources of 
science to battle with advancing feebleness. 

In 1887 Dr. Waring presented his splendid library to the 
Army Medical School at Netley. Sir Joseph Fayrer, in ac- 
knowledging this gift, said: ‘‘ Dr. Waring is a great author 
and physician, and a man who has conferred infinite benefits 
on his profession. Such a valuable gift as this could scarcely 
be obtained elsewhere, for, on the subject of materia medica, 
it is unrivalled, and I know no man in London who has such 
a collection.” 

Dr. Waring’s sight began to fail in 1884, and for a while he 
was blind, but happily the cataract was eventually success- 
fully operated upon, and he again enjoyed the power of 
reading. 

To his friends Dr. Waring’s personal traits need no eulo- 
gium; his public career was one of exceptional brilliancy and 
utility, and although the decoration of C.I.E., which was 
accorded him in 1881 for his distinguished service, must be 
regarded as wholly inadequate, yet his was a nature which 
coveted not the honours of the State, and his reputation will 
rest upon the solid foundation of its own worth, and not upon 
the tardy recognition from those in high places, which too often 
befalls the labours of the scientist and philanthropist. 


His Grace the Duke of Fife, K.T., President of the Hospital 
for Sick Children, Great Ormond Street, Bloomsbury, will 
take the chair at the annual dinner in aid of this hospital to 
be held on Wednesday, March 18th, at the Hétel Métropole. 





MEDICAL NEWS, 


THE Mvuzz_inc OrpER.—To a memorial from the Justices of 
the Peace in the Osgoldcross Division of Yorkshire for a re- 
peal of the muzzling order in that division of West Yorkshire, 
Mr. Chaplin has replied that he fears a relaxation of the order 
just as it is completing its work would undo all the good that 
has been done. He points to a steady decrease of rabies in 
the county. 

Honours To GERMAN MeEpicat Men.-—The German Em- 
peror has conferred the Order of the Red Eagle (Third Class) 
on Surgeon-General Grasnick, Sub-Director of the Friedrich 
Wilhelm Medico-Chirurgical Institute, and Professor O. 
Friintzel ; the Order of the Crown (Second Class) on Professor 
August Hirsch, the author of the well known treatise on 
Medical Geography; and the Order of the Crown (Third 
Class) on Dr. Pistor. 

Donations.—The Right Hon. Sir Massey Lopes, who a few 
years since gave a sum amounting to £4,000 to the South and 
fast Cornwall Hospital, a portion of which amount was ex- 
pended in erecting a Lopes Ward, has signified his intention 
of giving £5,000, now vested in Two and Three-quarters per 
cent. Consols, as an endowment fund towards the mainten- 
ance of that and another ward.—Mr. George Palmer, formerly 
M.P. for Reading, has presented £1,000 to the funds of the 
Royal Berks Hospital. 


Baby Farminc.—The woman Reeves, charged with the wil- 
ful neglect of eight children, was again brought before the 
magistrates at the Lambeth Police-court on January 23rd, and 
remanded. At the inquest held before Dr. Danford Thomas on 
the same day, on the body of the third child who has died of 
the eight removed from the house of Mrs. Reeves, the jury 
returned a verdict of manslaughter against the prisoner. The 
deputy coroner for the North-Eastern Division of Surrey has, 
it is reported, received information of another remarkable baby 
farming case from the authorities of the Lambeth Infirmary. 


CHARGE OF MANSLAUGHTER AGAINST A Mipwire.—An i2- 
quest was recently held before Mr. Braxton Hicks, coron€T 
for Mid-Surrey, as to the death of a woman who had die 
of puerperal fever. Detective-Inspector Shaw watched the 
case on behalf of the police authorities, it having been 
alleged that the deceased had met her death through the 
negligence of an uncertified midwife. The jury returned a 
verdict of manslaughter against the midwife, who was com- 
mitted for trial on the coroner’s warrant. As the case is still 
sub judice, it would be improper to make any comments on 
the evidence; the result will be awaited with much interest. 


INFIRMARY MEpICAL SvuPERINTENDENTS’ Society. — The 
usual monthly meeting of this society was held on Saturday, 
January 24th, at Camberwell Infirmary. Mr. Herbert Chabot 
exhibited two cases of joint disease in children, much im- 
proved under treatment; also a well-marked case of Duchenne’s 
paralysis in a boy aged 11, and another of Jacksonian epilepsy. 
A specimen of aneurysm of the first part of the arch of the 
aorta, extending backwards into the posterior mediastinum 
and rupturing into the pericardium, was also shown. The 
members had an opportunity of inspecting the new block of 
infirmary buildings, erected on the circular system; and the 
remainder of the afternoon was occupied in discussing matters 
relating to the improvement of infirmary administration. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the profession in foreign countries who have recently died 
are Dr. J. E. Sanderet de Valonne (aged 79), Professor 
in the Medical School of Besancon, and Chief Physician to 
the Public Lunatic Asylum of the department of Doubs; Dr. 
Demetrius Koschlakow (aged 56), formerly Professor of Medi- 
cine in the Military Medical Academy of St. Petersburg and a 
laryngologist of some distinction; Dr. Garrigat, Member of 
the French Senate for the Dordogne department; Dr. G. 
Leopardi, Professor of Special Pathology in the Superior 
School of Medicine at Florence; and Dr. Warlomont, the 
well-known ophthalmologist of Brussels. 


Leprosy at Sr. Kirrs.—In the Lazaretto, No. 1, published 
at St. Kitts, Dr. Boon urges on the members of the Federal 
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Council of that island strong reasons for legislative measures 
being taken to segregate the lepers, quoting from recent me- 
dical literature some of the most striking cases of apparent 
contagion. He states that in the island there are perhaps 
four lepers to every 1,000 inhabitants, and asserts that a care- 
ful census carried out by the medical officers would demon- 
strate that St. Kitts and Nevis contain more lepers per 1,000 
of the population than any other British possession. He 
also considers that the disease has increased in Antigua, and 
that there are no fewer than 300 lepers in the Leeward Islands. 
The present annual death-rate in St. Kitts is seven, and he 
considers that if segregation were properly carried out, it 
may be confidently anticipated that leprosy will practically 
disappear in one generation, or about thirty years. 


OBSTETRICAL SOCIETY OF Lonpon.—-The election of oflicers 
for 1891 will take place at the annual meeting on Wednesday 
next, February 4th. The following the balloting list recom- 
mended by the Council :—President : *J. Watt Black, M.A., 
M.D. Vice-Presidents: P. Boulton, M.D.; *T. C. S. Corry. 
M.D. (Belfast) ; T. C. Hayes, M.A., M.D.; Evan Jones (Aber- 
dare); *W. A. Meredith, M.B., C.M.; *A. J. Tapson, M.B. 
Treasurer: G. E. Herman, M.B. Chairman of the Board for 
the Examination of Midwives: *F. H. Champneys, M.A., M.D. 
Honorary Secretaries: A. Doran; P. Horrocks, M.D. Honorary 
Librarian; W. Dunean, M.D. Other Members of Council: A. 
C. Butler-Smythe; *F. W. Coates, M.D. (Salisbury): *C. J. 
Cullingworth, M.D.; W. R. Dakin, M.D.; 8. H. Davson, M.D.: 
*H. W. Freeman (Bath); *#. H. Galton. M.D.: H. Gervis. 
M.D.; *W. L. Heath, M.B.; *J. Johnston, M.D.: H. A. 
Lediard, M.D. (Carlisle); H. C. Mareh. M.D. (Rochdale): T. 
C. Nesham, M.D. (Newcastle-on-Tyne); *G. R. T. Phillips; 
*J. H. Philpot, M.D.; J. B. Potter, M.D.; H.R. Spencer, M.D.; 
H. S. Webb (Welwyn). Those gentlemen to whose name an 
asterisk is prefixed were not on the Council. or did not fill 
the same office last year. 


THe Nurses’ Co-opeRaAtion.—As a result of the success 
which has attended private nursing institutions, especially 
such as are associated with some of the leading hospitals, it 
is hardly surprising that an association should have been 
formed for the purpose of securing to nurses a larger amount 
of their earnings than they can possibly lay claim to by the 
rules of these establishments. The wages of a nurse in a pri- 
rate institution range from £20 to £40 per annum, in propor- 
tion to her ability and length of service; but in addition to 
this, she is entitled to her board, washing, uniform, and 
travelling expenses, together with a comfortable home when 
out of work. When the nurse is continuously employed, as 
happens to be the case in the private institutions connected 
with hospitals, her earnings should amount to £80 or £90 a 
year, half or two-thirds of which would revert to the parent 
establishment, to be employed in any way the Committee 
thought fit. The co-operation referred to, which has been in- 
corporated under the provisions of the Companies Act, does 
not profess to finda home for nurses, but only a registry 
office, at which they may enter their names after showing 
their credentials in the various branches of their art, together 
with their place of residence. Much may be said in favour 
of the scheme, and we should be glad to hear of its suecess, in 
spite of some obstacles it may have to surmount before it ac- 
quires a firm footing. Medical men will be chary of sending 
for nurses from a central establishment of which they know 
comparatively little, and would naturally send their appli- 
cations to the institutions which have hitherto served them, 
and with which they may have had in former years closer re- 
lations, and on the character of whose nurses they can rely 
with complete confidence. It is a question also whether, by 
detaching themselves from private institutions, where their 
livelihood is certain, either in or out of employment, nurses 
will greatly benefit themselves. Still there are many who 
think otherwise, and who would risk the venture, provided 
they saw a probability of future independence. To such we 
would recommend the Co-operation Society, which has been 
launched under favourable auspices by a large committee of 
ladies and gentlemen well known for the interest they have 
always taken in promoting the welfare of nurses. The head- 


MEDICAL VACANCIES. 


The following Vacancies are announced : 

CENTRAL LONDON OPHTHALMIC HOSPITAL, 238a, Gray's Inn Road, 

W.C.—House-Surgeon. Rooms, coals, and lights provided. Applica- 

tions to the Secretary by February 7th. 

CHELMSFORD UNION, Chelmsford.—Medical Officer and Public Vac- 

cinator for the Sixth District of this Union. Salary, £48 per annum 

and extra fees. Applications to W. W. Duttield, Clerk, by February 
7th. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, §.W.—Physician to 

the Out-patient Department. Applications to A. C. Davis, Secretary, 

by February 2nd, of whom application forms can be obtained. 

CHICHESTER INFIRMARY, Chichester.—House-Surgeon. Salary, £80 

per annum, with board, lodging. and washing. Applications, with 

not more than five testimonials, to Eugene E. Street, Secretary, by 

February 21st. 

CITY HOSPITAL FOR INFECTIOUS DISEASES, Newcastle-upon-Tyne. 

—Resident Medical Assistant. Salary, £50 for first year, and, if re- 

appointed, £70 for second year, with board, lodging, and washing. 

Applications to the Medical Officer of Health, Town Hall, Newcastle- 

upon-Tyne, by February 28th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 

toria Park, E.—House-Physician. Board and residence and allowance 

for washing provided, but no salary. Appointment for six months, 

Applications to the Secretary, T. Storrar Smith, by February 13th. 

CITY OF LONDON LUNATIC ASYLUM, near Dartford, Kent.—Assistant 

Medical Officer, unmarried, not less than 25 years or more than 35 

years ofage. Salary, £150 per annum, with board, lodging, washing, 

and attendance. Applications addressed to the Visiting Committee to 
be sent to the Clerk, Henry F. Youle (of whom the forms of applica- 
tion can be obtained) by February 3rd. 

COUNTY COUNCIL OF AYRSHIRE.—County Medical Officer; must not 

hold other appointments or engage in private practice, and must 

reside in Ayr. Salary. £450 per annum. Applications to Chas. G. 

Shaw, County Clerk, County Buildings, Ayr, by February 2nd. 

COUNTY COUNCIL? FOR THE COUNTY OF DERBY.—Medical Officer of 

Health for the Administrative County of Derby. Salary, £600 per 

annum, with £200 extra for travelling and other expenses. Applica- 

tions to N. J. Hughes-Hallett. Deputy Clerk to the Council, 40, St. 

Mary’s Gate, Derby, of whom forms of application, ete., can be ob- 

tained, 

COUNTY OF DUMFRIES.—Medical Officer. Salary, £300 per_annum. 
Applications to John Robson, County Clerk, Dumfries, by February 
2nd, of whom further information can be obtained. 

GENERAL HOSPITAL, Birmingham.—<Assistant House-Surgeon ; must 
possess surgical qualifications; no salary, but residence, board, 
and washing provided. Applications to J. D. M. Coghill, House- 
Governor, by January 31st. Election on February 6th. 

HAMPTON WICK LOCAL BOARD.—Medical Officer of Health. 
£30 per annum. Appointment on February 2nd. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street. Bloomsbury. 
Resident Medical Officer as House-Physician ; unmarried, Salary, 
£60 per annum, with board and residence in the hospital. Applica- 
tions to the Secretary, Adrian Hope, by February 10th. 

LONDON FEVER HOSPITAL, Liverpool Road, N.—Physician; Member 
or Fellow of Royal College of Physicians of London. Applications to 
the Secretary, Major W. Christie, by February 7th. 

LONDON FEVER HOSPITAL, Liverpool Road, N.—Assistant-Physician ; 
Member or Fellow of Royal College of Physicians of London. Appli- 
cations to the Secretary, Major W. Christie, by February 7th. 

MACCLESFIELD GENERAL INFIRMARY. — Junior House-Surgeon ; 
double qualifications. Salary, £70 per aunum, with board and resi- 
dence in the institution. Applications to the Chairman, House Com- 
mittee, by January 31st. 

METROPOLITAN HOSPITAL, Kingsland Road, E.—Dental Surgeon. 
Applications to C. H. Byers, Secretary, by January 21st. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen Square, Bloomsbury.—Surgeon ; must be F.R.C.S.Eng. Appli- 
cations to B. Burford Rawlings, Secretary-Director, by February 5th. 

NOTTINGHAM GENERAL HOSPITAL. — Resident Medical Assistant ; 
qualified men or fourth-year students. Appointment for six months. 
Board, lodging, and washing. No salary. Applications, stating age, 
with testimonials, to E. M. Keely, Secretary, by February 11th. 

NOTTINGHAM GENERAL HOSPITAL. — Resident Surgical Assistant ; 
qualified men or fourth-year students. Board, lodging, and washing. 
No salary. Applications to the Secretary, E. M. Keely, by February 
14th. 

ROYAL ORTHOP-EDIC HOSPITAL, 297, Oxford Street.—Apothecary. 
Salary, £100 per annum, with partial board. Must be M.R.C.S.Eng. 
and L.S.A., and unmarried. Applications to the Secretary by Feb- 
ruary 5th. 

ST. GEORGE’S HOSPITAL, S.W.—Lecturer on Midwifery. 
to the Dean by January 3\st. 

ST. MARK’S HOSPITAL FOR FISTULA, Etc., City Road, E.C.—Anwes- 
thetist. Honorarium, £50 per annum. Applications to the Secretary, 
Arthur Leared, by February 7th. 

SMALLBURGH UNION.—Medieal Officer for the Smallburgh District of 
the said Union and for the Smallburgh Workhouse. Salary, £68 per 
annum for the Districc, and £30 for the Workhouse, with usual extra 
medical, vaccination, and registration fees. Must have double quali- 
fications. Applications, with recent testimonials, to Fairfax Davies, 
Clerk, North Walsham, by January 31st. 

SOUTHERN HOSPITAL, Clifford Street, Manchester.—House-Surgeon. 

Appointment for not less than six and not more than twelve months. 
Must reside near the hospital. Applications to Geo. Wm. Fox, 58, 


Salary, 


Applications 





quarters of the Association are at 8, New Cavendish S8t., Port- 
land Place. 


Princess Street, Manchester, 
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UNIVERSITY OF SYDNEY, N.S.W.— Demonstrator of Physiology. 
Salary, £350 per annum ; £60 allowed for passage expenses to Sydney. 
Applications to the Agent-General for New South Wales, 9, Victoria 
— 8. W. (of whom full particulars can be obtained), by January 
3lst. 

WINCHCOMB UNION, Winchcomb.—Medical Officer for the No. 2 or Vale 
District of this Union. Salary, £65 per annum, with additional fees. 
Applications to J. H. Stephens, Clerk, by February 5th. 

WORCESTER GENERAL INFIRMARY.—Physician. Applications to be 
sent addressed to the Executive Committee of the Worcester General 
Dispensary, under cover to the Secretary, Mr. W. Stallard, Worcester 
Chambers, Pierpoint Street, Worcester, by February 7th. 





MEDICAL APPOINTMENTS. 

BEASLEY, J. G., L.R.C.P.Edin., L.F.P.S8.Glas., appointed Medical Officer of 
— for the Rowley Regis Urban Sanitary District of the Dudley 
nion. 
Cook, J. W., M.D.Aberd., M.R.C.S., reappointed Medical Officer of Health 
for the Tendring and Lexden and Winstree Rural Districts. 


EVERSHED, Arthur, M.R.C.P.Lond., M.R.C.S., appointed Medical Adviser 
to the North London Railway. 
Fox, J. A., L.R.C.P.Lond., L.R.C.P.Edin.. L.R.C.S.Edin., L.F.P.S.Glas., 
L.S.A.Lond.(1885), L.S.A.Lond.(1889), Med. Act, 1886, appointed Hono- 
rary Surgeon to the West Cornwall Infirmary and Dispensary, Pen- 
zanee. 
FULLER, G. E., M.D., appointed Medical Officer for the Cheswardine Dis- 
trict of the Drayton Union. 
HAsLetr, W. J., M.R.C.S., L.R.C.P., appointed Resident Clinical Assistant 
to St. Luke’s Hospital, vice Mr. W. R. Brunton. 
HI, J. S., M.B., C.M.Edin., appointed Medical Officer for the Fifth Dis- 
trict of the St. Saviour’s Union. 
IREDALE, J., L.R.C.P.. L.R.C.S.Edin., appointed Medical and Vaccination 
Officer for the Saltfleetby District of the Louth Union. 
KELYNACK, T. N., M.B., Ch.B.(Vict.), appointed Pathological Registrar to 
the Manchester Royal Infirmary. vice R. B. Wild, M.D.Lond. 
LAMBERT, F. W., L.R.C.P. and L.M.Edin., M.R.C.S.Eng., appointed Medical 
Officer of Health to the Farsley Urban Sanitary Authority. 
LEACH, J. C., M.D.Durh., M.R.C.S., appointed Medical Officer for the 
Workhouse of the Sturminster Union. 
MACADAM, Philip E. W.. L.R.C.P.and S.Irel., appointed Clinical Assistant 
to the City Asylum, Birmingham, vice Mr. W. Clements. 
MCCALL, A., M.B.. C.M.Glas., appointed District Medical Officer for the 
Conisborough District of the Doncaster Union. 
MACDONALD, David, M.B., C.M.Glas., appointed Medical Officer for the 
District of Stratherrick, Inverness. 
MACKAY, William, L.R.C.P.Edin., appointed Medical Officer of Health for 
the Norton Urban Sanitary District of the Malton Union. 
MACLAGAN, Wedderburn, M.D.Aberd., appointed Medical Officer of Health 
for the County of Forfar. 
MCNAUGHTON, W. A., M.D.Edin., appointed Medical Officer for the County 
of Kincardine. ; 
MEADOws, R. T., M.B.Edin., C.M., appointed Medical Officer for the 
Borough of Saltash, vice Dr. Revel. 

NuNN, P. W. G., L.R.C.P., M.R.C.S., appointed Medical Officer of Health 
for the Borough of Bournemouth, vice Dr. Kinsey Morgan. 

PARKES, Louis ©., M.D., D.P.H.Lond., appointed Lecturer on Public 
Health at St. George’s Hospital. 

PARKMAN, Thomas Wright, M.B., C.M., appointed Medical Officer to the 
Parish of Tongue, Sutherlandshire, vice James B. Cunningham, M.B., 

RIGDEN, Brian, M.R.C.S8., reappointed Assistant-Surgeon to the Canter- 

bury Hospital. 

RIGDEN, George, M.R.C.S., reappointed Surgeon to the Canterbury Hos- 
pital. 

Ross, iy appointed Medical Officer to the Monquhitter Parochial 
Board. 

SANDERS, W. G. W., M.B., C.M.Edin.. appointed Pathological Assistant 
Medical Officer to the County Asylum, Rainhill. 

SKINNER, Ernest William, M.B., C.M.Edin., appointed Honorary Surgeon 
for the No. 3 District of the Rye Union. 

SoLiy, Ernest, M.B.Lond., F.R.C.S., appointed Senior Resident Medical 
Officer at the Royal Free Hospital, vice Mr. E. C. Stabb, F.R.C.S. 

SOMERSET, Edward, M.R.C.S., L.R.C.P., appointed Surgeon to the Car- 
marthen Infirmary, vice Hedley Hill, resigned. 

SPENCER, Matthew Hy.. M.A., M.B.. C.M.Camb., appointed Resident 
House-Physician to the Seamen’s Hospital, Greenwich. 

STEPHENS, Richard J., M.R.C.S., L.S.A., appointed Assistant Medical Offi- 
cer to the Wilts County Asylum. 

SyKEs, J. H., L.R.C.P., M.R.C.S., appointed Assistant Medical Officer at 
the Crumpsall Workhouse, and Resident Assistant Medical Officer at 
the Workhouse Receiving and Casual Wards, New Bridge Street, Man- 
chester. 

THOMPSON, M., L.R.C.P.Edin., M.R.C.S., reappointed Medical Officer for 
the Puddletown District of the Dorchester Union. 

TURNER, C. Byron, L.R.C.P., M.R.C.S., appointed Demonstrator of Ana- 
tomy at University College, London, vice G. B. M. White, F.R.C.S., re- 
signed. 





WILLIAMS, C. R., M.B., C.M.Edin., reappointed Medical Officer for the 
Second and Third Districts of the Ashby-de-la-Zouch Union. 

WILLIAMS, J. D.. M.D.Edin., appointed Assistant Medical Officer for the 
Workhouse of the Cardiff Union. 





DIARY FOR NEXT WEEK. 


MONDAY, 

LONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 P.m.—Mr. W. Lang : On Conjunctival Diseases. 
London Throat Hospital, Great Portland Street, 8 P.m.— 
Dr. MeNeill Whistler : On Syphilis as it affects the Larynx. 

MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. Stephen Mackenzie: The 
Lettsomian Lectures on Anemia, its Pathology, Symptoms, 
and Treatment. Lecture III. 

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 8 P.M.—Dr. Fredk. Silk: 
Clinical Observations on Bromide of Ethyl as an An- 
vesthetic in Dental Surgery, with recorded cases. Mr. 
Sewill : On the Etiology of Empyema ofthe Antrum. Mr. 
Charles White : On a New Method of Demonstrating Dental 
and Osseous Structures in Microscopical Specimens. Mr. 
Storer Bennett: On a Case of Alveolar Abscess of Three 
Years’ Duration, caused by the Perforation of the Side of a 
Root. Mr. Ackery : On some Cases of Eruption of Teeth in 
Abnormal Positions. Short inaugural address by the Pre- 
sident. 

TUESDAY. 

LONDON POST-GRADUATE COURSE, Bethlem Hospital, 2 P.m.—Dr. Savage: 
On Delusional Insanity, Moral Insanity. Examination 
Hall, Victoria Embankment, 5 P.M.—Mr. Jonathan Hut- 
chinson: On Affections of the Skin in the Tertiary Stage of 
Syphilis. 

PATHOLOGICAL SOCIETY OF LONDON, 8.50 P.M.—Professor Crookshank : 
Researches on the Morphology, Cultivation, and Products 
of the Tubercle Bacillus. Professor Crookshank and Dr. 
Phineas Abraham: Tubercular Guinea Pigs Treated by 
Koch’s Method. Mr. Stephen Paget: Imperiorate Rectum. 


WEDNESDAY. 

LONDON POST-GRADUATE CouRSE, Hospital for Consumption, Brompton, 
4Pp.M.—Dr. C. Y. Biss: On the Diagnosis of Intrathoracic 
Aneurysms. Royal London Ophthalmic Hospital, Moor- 
fields, 8 p.m.—Mr. J. P. Lawford: On Optic Neuritis. 

OBSTETRICAL SOCIETY OF LONDON, 8 P.M.—Specimens will be shown. 
Annual meeting.—Election of an Honorary Fellow. Elec- 
tion of Officers and Council. The President (Dr. Galabin) 
will deliver the Annual Address. Discussion on the Ex- 
amination and Registration of Midwives. 


THURSDAY. 

LONDON POST-GRADUATE COURSE, National Hospital for the Paralysed 
and the Epileptic, Queen Square, 2 P.M.— Dr. Gowers. 
Hospital for Sick Children, Great Ormond Street, 4 P.m.— 
Dr. Barlow: On the Clinical Aspect of Rickets. London 
Throat Hospital, Great Portland Street, 8 P.m.—Dr. Ed. 
Law: On Catarrh of the Middle Ear and Methods of Infla- 
tion. 

HARVEIAN SOCIETY. 8.30 P.M.—Sir Edward H. Sieveking, M.D.—Faimouth 
as a Health Resort. 


FRIDAY. 
LONDON POST-GRADUATE COURSE, Hospital for Consumption, Brompton, 
4 p.M.—Dr. C. Y. Biss: On the Treatment of Intrathoracic 
Aneurysms. 
WEsT LONDON MEDICO-CHIRURGICAL SOCIETY, in ‘the Board Room, West 
London Hospital, 8 p.M.—Mr, Percy Dunn will show some 
athological specimens. The following papers will be read : 
Ir. Clemow : Observations upon the Treatment of certain 
Cases of Fatty Heart. Mr. Rickard Lloyd: Practical Notes 
on the Administration of Ether and Chloroform. Dr. 
Alderson : A Case of Attempted Suicide by Chloroform. 


SATURDAY. 

LONDON POST-GRADUATE CouURSE, Bethlem Hospital, 11 A.M.—Dr. Percy 
Smith : Clinical Demonstrations. Hospital for Diseases of 
the Skin, Blackfriars, 2 P.m.—Dr. Payne: On the Different 
Forms of Alopecia. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in Post Office Order or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

MARRIAGES. 
MoorE—REYNOLDS.—January 15th, at St. Peter’s Church, Coton, by the 
Rev. Wm. Burleigh, B.A., assisted by the Rev. F. 8. Trevor-Garrick, 
rector of the parish, F. Hone Moore, L.R.C.S.1., and L. and L.M.R.C.P.I., 
second son of the Rev. Thomas Moore, B.A., Rector and Rural Dean, 
Cootehill, co. Cavan, Ireland, to Ruth Eleanor, youngest daughter of 
Wm. Reynolds, of Coton, Cambridgeshire. 

RANDLE—DAVIES.—On November 19th, 1890, at St. Paul's Church, Bread- 
fruit, Lagos, West Africa, by the Honourable and Rev. James Johnson 
and the Venerable Archdeacon Johnson, John Randle, M.B., C.M. 
(Edin.), Assistant Colonial{Surgeon, to Victoria Davies, daughter of 





TURNER, Frederick, M.R.C.S., reappointed Medical Officer of Health for 
the Buxton Urban Sanitary District. 


Capt. J. P. L. Davies. . 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 





CANCER, Boamoten ¢ (Free). Hours of Attendance.—Daily, 2. Operation Days.— 
u. 8., 2. 
Cenrrat Lonpon OPHTHALMIC. Operation Days.—Daily, 2. 


Cuarine Cross. ed a gr and Surgical, daily, 1.30; Ob- 
stetric, Tu. F., 1.30; Skin, M. 1.30; Dental, M. W. F., 9. Throat 
and Kar, F., 9.30. Operation Days. —W. Th. F., 3. 


Curetsea Hospitat FOR WoMEN. Hours of Attendance.—Daily, 1.30. Opera- 
tim Days.—M. Th., 2.30. 

Bast Lonpon HospiTal FoR CHILDREN. Operation Day.—F., 2. 

Great NoRTHERN CENTRAL. Hours o aint. —Medical and Surgical, M. 
Tu. Wed. Th. F., 2.30; Obstetric, W., 2.30; ‘*S. Tu. Th., 2.30; 
Kar, M. F., 2.30; Diseases of the Skin, W., 2 Diseases of the 
Throat, Th., 2.30 ; Dental Cases, W., 2. Operation Day.—W., 2. 


Guy's. Hours of Attendance.—Medical and me Ty daily, 1 im Obstetric, M. 


Tu. F.. 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu., 1; Skin, Tu., 1; 
Dental, daily, 9; Throat, F., 1. " Operation Days. iOphthalucie)’ 
M. Th., 1.30; Tu. F., 1.30. 

HosPpiTaL FOR WOMEN, ope. Hours of Attendance.—Daily, 10. Operation 
Days.—M. Th., 


Kine’s Cottece. Hours of Attendance. c~_— daily, 2; Surgical, daily, 1.30; 
Obstetric, daily, 1.30; o.p., Tu. W. F. S., a ; Eye, M Th., 1.30; 
Ophthalmic Department, W.. 2; Ear, Th., 2; Skin, F., We Throat, 

, 1.30; Den Tu. Th., 9.30. Operation Days. —Tu. F. S., 2. 


Lonpox. pec of Attendance. —Medical, daily, exc. . 33 Surgical, anil, 1.30, 
and 2; Obstetric, M. Th., 1.30; o.p. W. ; Eye, Tu. S.,9 ; Bar, 
* 30; Skin, Th., 9; Dental, Tu., 9. p tent Days.— M. Tu. W. 


Merropouitan. Hours of Attendance.—Medical and Surgical, daily, 9; Ob- 
stetric, W.,2. Operation Day.—F., 9. 

Mippiesex- Hours of Attendance. Medicaland Surgical, daily, 1.30; Obstetric, 
M. Th., 1.30; o.p., M. F.,9, W.,1.30; Eye, Tu. F.,9; Ear and Throat 
Ta., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. ¥.. 9.30. Operation 
Days.—W.,1, 8., 2; (Obstetrical), W., 2. 

National OrntHopzpic. Hours of Attendancé.—M. Tu. Th. F., 2. Operation 
Day.—W.., 10. 

Nortu-West Loxpon. Hours of Attendance.—Medical and payeical, daily, 2 
Obstetric, W.,2; Ese, W.,9; Skin, Tu.,2; Dental, F Operation 
Day.—Th., 2.30. 

Royal Frere. Hours of a A; and Surgical, daily, 2; Diseases 
of Women, Tu. 8., 9; Eve, * F.. 9; Dental, Th., 9. "Operation 
—- S., 2; (Ophthalmic), M .F., 10.30; (Diseases of Women) 

oo 

Royat Lonpon OpuTHatmic. Hours of Attendance.—Daily, 9. Operation 
Days.—Daily, 10. 

Royat OrntHopapic. Hours of Attendance.—Daily,1. Operation Day.—M.., 2. 

Royal WESTMINSTER OPHTHALMIC. Hours of Attendance.—Daily,1. Operation 
Days.—Daily. 

St. BarRTHoLoMew’s. Hours of Attendance,—Medical and Surgical, daily, 1.30 

Obstetric, Tu. Th. 8., 2; o.p., W. S.,9; Rig h. 8., 2.30; 
Tu. F., 2; Skin, F., , F.. ; Orthopedic, M.. 2.30; 
Dental, Tu. F., 9. "Operation ys. pill, = W. S., 1.30; (Ophthal- 
mic), Tu. Th., 2. 

St. GEoRGE’s. pwther Attendance —Medical and Surgical, M. Tu. F. S., 12; 
Obstetric, my 2; o.p., Kye, W. S., 2; Bar, Tu., 2; Skin, W..2; 
Throat, Th., ; Orthopedic, W 2; Dental, Tu. 8., 9. Operation 
Days.—Th., i; ophthalmic. F a 1.15. 

Sr. caesar Fn ~ of Attendance. —Fistula and Diseases y gy males, W., 

females, Th., 8.45. Operation Days.—M. Tu., 2.30. 

Sr. Masr's, y of Attendance.—Medical and Surgical, daily, 1.45 o.p., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F. 8.,9; Ear, M. Th., 3; 
Orthopedic, W.. 10; Threat, Tu. F., 1. 30; Skin, M.Th., 9.30 ; K ectro- 
therapeutics, Tu. F.,2; Dental, W. x 9.30; Consultations, M., 2.30. 
— Days.—Tu., 1.30; (Orthopedic), W., 11; (Ophthalmic), 

Sr. vuseahh, Fours of Attendance.—M., 2 and 5, Tu., 2, W., 2.30 and 5, Th., 2, 

F. (Women and Children), 2, S., 3.30. Operation Day.—W., 2. 


St. Toomas’s. Hours of Attendance.—Medical and ro daily, except W. and 
8.,2; Obstetric, Tu. F., 2; gt 1.30; Eye, Tu., 2; 0. a8: 
except S., 1.30; Ear, M., 1.30; | a en 1.30; Throat, T uP 
Children, §., "1.30; Dental, Tu. F., 10. bperatio Days ews 
1.20; (Ophthalmic), Tu., 4, F., 2; (@ynzcological) Th., 2 

SAMARITAN FREE FOR WOMEN ANP CHILDREN. Hours of Attendance. —Daily, 
1.30. Operation Day.—W., 2.30. 

THRoaT, Golden Square. Hours f Attendance.—Daily, 1.30; Tu. and F., 6.30. 
Operation Day.—Th., 

University CotteGe. Hours of - intel me  uraient, daily, 1.30; 
Obstetrics, M. W. F., 1.30; Eye, M. Th., 9; Sk in, 
W., 1.45, S., 9.15; Throat, M. Th., 9; Dental, W., 9.30. Operation 
Days. —W. Th., 1.30; 8. 2. 

Wrst a ~ Hours of Attendance. Say and Surgical, daily, 2 ; . > 

Tu., F., 9.30 ; Eye, Tu. Th. S., ; Kar, Tu., 10; Orthopedic, W » 2: 
Diseases of Women, Ww.S.,2 S Biectrlo, Tu., 10,1 ae ‘om F., 2 $ 
Throat and Nose, s., 10. Operation Days.—T' u. F., 2.30 

WESTMINSTER. ig of Attendance.—Medical and ne a 8 daily, 1; Ob 

stetric, Tu. F.,1; Bye, M. Th., 2.30; Bar, oe Skin, W.,1; 


Dental, W. 8, 9.15. Operation Days.—Tu. W 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS res ctin editorial matters should be addressed to the 
Editor, 429, Strand, W.C ndon; those concerning business matters, 
non-deliv ery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

IN order to avoid delay, it is particularly re equested that all letters on the 
editorial business of the JouRNAL be addressed to the Edttor at the 
Office of the JouRNAL, and not to his private house. 

AvuTHORs desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are | to communicate beforehand with the 
Manager, 429, Strand, W 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








LS” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
Sound under their respective headings. 

QUERIES, 





ENQUIRER Wishes to know the names and addresses of any asylums into 
which idiots are admitted during infancy. His patient could only pay 
a moderate charge. 


Dr. CECIL SHAW (Belfast) wishes to know if any member would kindly 
refer him to any sources of information as to extraordinary powers of 
sight, hearing, smelling, ete., especially among savage peoples. 


SILK v. WOOLLEN UNDERCLOTHING. 
Doc ” asks: Is it an ascertained and demonstrable fact that silk under- 
clothing retains the odours given off from the human skin less than 
woollen underclothing 2? What is their relative value as conductors of 
heat, and therefore as preservatives of warmth ? 
MEDICINE BOYS AND THE INLAND REVENUE. 

DrAxX asks whether a male servant tax must be paid for a medicine boy 
only employed some hours daily. 

*.* The term “*male servant” in the Act of Parliament imposing the 
duty does not include a person who has been bond fide engaged to serve 
his employer for a portion only of each day and does not reside in his 
employer's house (39 and 40 Vict., cap. 16, sec. 5). Therefore we are ad- 
vised that no duty is payable in the case quoted by our correspondent. 





ANSWERS. 
BERTRAM ROGERS.—An article with the title ‘* Disease in Fiction,” by 
Dr. Nestor Tirard, was published in the Ninetecnth Century for October, 
1886. 





NOTES, LETTERS, Etc. 





EXTRAORDINARY EMACIATION. 

Dr. E. THURLOW PRIOR (Loddon, Norfolk) writes: I do not know how 
little it is possible for a woman to weigh, but this case appears to me to 
be slightly interesting: M. E., aged 44, height 5 feet 4 inches; been 
suffering for two or three years with ogy od of uterus, with very pro- 
fuse watery discharge. Died Saturday, January 3rd, 1891. Weighed 
Thursday, January sth: Weight in all, 12 stone 43 Tbs.; weight of coffin, 
8 stone &slbs.; linen, etc., 7} Ibs.; leaving the extraordinary weight of 3 
stone 3 lbs. 

COPYING CAMERA FOR LANTERN SLIDES. 

Dr. E. H. JAcos (Leeds) writes: Will you allow me to supplement my 
letter in the BRITISH MEDICAL JOURNAL of January 10th by the 
information that the copying camera and frame invented by Pro- 
fessors Barr and Stroud for the purpose of facilitating the copy- 
ing of illustrations, ete., for lantern slide work can be obtained from 
— of Bradfor ‘d, the price being £10, including camera and 
ens 

THE ENGLISH LANGUAGE, 

BRYANT, the American poet and journalist, gave the following advice to 
a would-be writer. The remarks are as true now as ever. 

“T observe that you have used several French expressions in your 
letter. I think if you will study the English language that you will 
find it capable of expressing all the ideas you may have. I have always 
found it so, and in all that I have written I do not recall an instance 
where I was tempted to use a foreign word, but that on searching I 
have found a better one in my own language. Be simple, unaffected ; 
be honest in your speaking and writing. Never use a long word where 
a short one will do as well. Call a spade by its name, and not a well- 
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known instrument of manual labour ; let a home be a home, and not a 
residence ; a place, not a locality, and so on with the rest. When a 
short word will do you will always lose by a long one; you lose in 
clearness, you lose in honest expression of meaning, and in the esti- 
mation of all men who are capable of judging you lose in reputation for 
ability. The only true way to shine, even in this false world, is to be 
modest and unassuming. Falsehood may be a thick crust, but in the 
course of time Truth will find a place to break through. Elegance of 
language may not be in the power of all, but simplicity and straight- 
forwardness are.” 
INSURANCE COMPANIES’ FEES. 

A HOSPITAL SURGEON writes : Will you allow me space in your columns 
to draw the attention of my fellow-practitioners to a matter that affects 
us all? It is the practice of certain insurance companies, notably the 
Sun, Life, Hand-in-Hand, Royal Exchange, Scottish Imperial, and City 
of Glasgow, to pay the examining doctor a fee of only half-a-guinea 
where the sum assured is below a certain figure. In these cases the 
examination is expected to be quite as thorough, and the answers to be 
written are as numerous and full, as where the ordinary fee of one 
guineais paid. I cannot but consider that offices to which a half- 
guinea is of such moment are scarcely to be trusted as sound; and 
acting on this opinion I intend advising proposers for these offices to 
apply to others that as one condition of solvency pay a proper fec for a 
thorough examination. I advise others to do likewise. 


A WINTER HEALTH RESORT—AJACCIO. 

A CORRESPONDENT writes: The weather, in contrast to that experienced 
in England and throughout the Continent generally, continues to be 
delightiul ; in fact, on the average there is only one day in the fortnight 
on which invalids cannot go for their accustomed drive, and on New 
Year's Day it was absolutely hot walking quickly in ordinary English 
summer clothes. There have been several arrivals from Algiers on 
account of the cold there, and many visitors are expected towards the 
end of the month. A supply of lymph has been forwarded to Ajaccio 
from Berlin, for the benefit of those, who wish to be treated by Koch's 
method for the cure of tuberculosis. 


CREOLIN AS AN ANTISEPTIC. 

Dr. SPENCER SMYTH, F.R.C.S. (Bournemouth) writes: I have lately 
attended upon a man who had received a severe lacerated wound of the 
right hand, as also the right thigh, requiring the introduction of asep- 
tic sutures, three in each wound, previous to which the wounds were 
freely irrigated with creolin in tepid water, which I regard as a 
valuable and safe antiseptic, and in those cases in which it has been had 
recourse to had not witnessed any toxic effects resulting therefrom. I 
have often advised creolin in a bath, which 1s cleansing and refreshing. 
No doubt liq. hydrarg. perchl. is the best antiseptic we at present 
possess, but in certain instances might be followed by mischievous re- 
sults, especially when freely had recourse to, after which I prefer creo- 
lin, having regarded it as non-poisonous. 


A JAPANESE LUNG DISEASE. 

SURGEON W. EAMES, (H.M.S. Leander, Yokohama) writes: With reference 
toan article in the BRITISH MEDICAL JOURNAL of October 11th, 1890, en- 
titled, ‘A Japanese Lung Disease,” | would mention that the subject of 
endemic hemoptysis is most interestingly dealt with by Dr. Patrick 
Manson in a paper published in Vol. I of the Transactions of the Hong 
Kong Medical Society. The researches of Dr. Manson into the life and 
behaviour of the distoma Ringeri (Cobbold), or distoma pulmonale 
(Baelz) as the parasite is named, are most graphically described by him, 
and he alludes to the fact that the intermediary host of this parasite 
is found in North Formosa and Japan, but not on the mainland of 
China, it being dependent apparently for its existence and well-being 
upon the characteristic volcanic soil of the two former regions. 

I would refer Dr. Vincent to the above-mentioned interesting paper 
by so eminent an investigator in, and able writer on, helminthology as 
Dr. Manson, who in the same paper gives the details of a case of the 
disease contracted in Formosa, which came under his charge, and in 
which ne alludes to the subject of inhalations in the treatment of the 
affection. 

TREATMENT OF CONSUMPTION. 

Dr. F. TAYLOR SiMsON (Lavender Hill, S.W.) writes: In the BRITISH 
MEDICAL JOURNAL of November 8th, 1890, you notice a communication 
from some analytical chemists, in which they claim to have discovered 
a germicide for the tubercular bacillus. They now advertise iodide of 
gold as “‘the true germicide and virus neutraliser” in this connection, 
and attached to this somewhat sweeping title and tothe remedy in 
question are their names in brackets. From this I gather they desire 
~ brand the discovery as their own, or initiate a vested interest in the 

rug. 

At the end of my original articles, published in the medical papers of 
this country in 1888, on the Treatment of Tubercular Phthisis by 
hydrarg. perchloridum, is the following passage: ‘I believe the per- 
salts of some other metals (for ——,, gold) might be found to have 
as good a germicidal effect if preferred to the mercuric salt.” 

In view of this communication, an attempt to claim the use of gold in 
the treatment of tuberculosis as a separate invention would be an in 
fringement on my discovery, and doubtless I have only to draw atten- 
tion to the matter for the gentlemen in question to acknowledge they 
are about two years and a half too late. . 

I may mention that long agoI tried both the chloride and iodide of 
gold in the treatment of consumption, as well as the persalts of mereury 
and other metals, and I have been preparing a paper for some time to 
submit to you, wherein the results so obtained are mentioned, but 
which, through a family bereavement, I have not yet had time to 
finish. 

HYPNOTIC SUGGESTION. 

Mr. R. ARTHUR, M.B. (Wesleyan East End Medical Mission, 242, Cable 

Street, E.) writes: The following cases illustrate the power of sugges- 

tion as a sleep-producer and anodyne. All of them were patients whom 

Thad frequently hypnotised before by the fixation method and sug- 

gestion, and had more or less relieved from intense pain and other 





symptoms. Butin all the pain returned after a certain time, if the 
hypnosis and suggestion were discontinued, and I found it irksome to 
have to visit them every day or several ‘times a week, not thinking it 
advisable to instruct the friends of the patients in the method of pro- 
ducing the hypnotic state. I was forced to have recourse to a plan 
which I thought would answer the purpose. I took to each of them a 
small quantity of ‘tincture of valerian,” in a green bottle labelled ‘10 
drops in water,” and assured them that this would produce sleep simi- 
lar to that I had brought about, and that on waking their pain would 
have disappeared, or at least be lulled. I then gave them “ the drops,” 
as they now term the tincture, and in all four cases the desired effect 
was produced. The patients passed at once into the hypnotic sleep. 
They were told to take it at night if they could not sleep, or during the 
day if the pain was very severe. On nearly every occasion sleep and 
relief from pain have been brought about. The cases are given in detail. 

1. C. W., aged 53, locomotor ataxy of twelve years’ duration, with 
almost continuous and excruciating pain. Hypnosis and suggestion 
a go niga Has had more pain since and have ceased to 
visit him, and if the pain is very severe the “ drops” do not always 
produce sleep. As arule they do, and he told me the other day that 
when 10 drops had failed to produce sleep, he increased the dose to 15, 
and — at once. This patient sometimes takes 3vi of liq. morph. 
hydrochilor. in the day, but this does not relieve the pain. 

2. Mrs. H., aged 43, scirrhus of mamma. On this patient the result 
never failed to follow, and she would sleep all night, or three or four 
hours during the day after taking the “drops.” If she did not take 
them she generally passed sleepless, restless nights, even though she 
had a large dose of opium. The pain was also much relieved. This 
patient died a few days ago. 

3. Mrs. S., aged 32, carcinoma uteri. She takes small doses of mor- 
phine, but if pushed, it induces extreme sickness and nausea. The 
*drops” generally make her sleep, and control the pain in a wonderful 
manner. At night, if the morphine fails to relieve her, she takes some 
**drops” and goes to sleep. She takes a few minutes to go to sleep, 
and during that time she says she feels the medicine “creeping all 
over her and lulling the pain.’ 

4. E. D., aged 22, hysterical fits with hemiplegia of long standing and 
athetosis. In this patient sleep is produced immediately she shuts her 
eyes after taking the medicine, even during at attack, but as she visits 
me and is hypnotised by me personally, I am unable to judge what 
effect the indirect treatment has on her. 

In conclusion, I would say that all these persons are from the poorer 
and uneducated class, and accustomed to be hypnotised, which pro- 
bably accounts for the success of this innocent deception. 


DUPUYTREN’S CONTRACTION OF THE PALMAR FASCIA TREATED BY 
HYPNOTISM. 

Mr. ARTHUR H. RIDEAL, M.B., C.M. (Southborough) writes: I fail to 
understand why the subject of hypnotism should have been brought 
into this case at all, as there is nothing to show that the same results 
would not have been produced by anzsthesia under chloroform. And 
again, Dr. Kingsbury has stated, but, as far as I can see, entirely failed 
to prove that this patient suffered from Dupuytren’s contraction of the 
valmar fascia. In fact, the history of the case, as given by Dr. Kings- 
yury himself, points to the incorrectness of his diagnosis. He gives 
the following data: 1. Cramped position of fingers as caused by pa- 
tient’s occupation ; 2, family history: father suffered in same way ; 3, 
patient prone to subacute rheumatism. Added to this we have a copy 
of the photograph (No. 1), which certainly does not present any appear- 
ance whatever upon which to base the assumption that contraction of 
the palmar fascia existed. Here we have, most probably, a case of 
rheumatoid arthritis, and the treatment consisted not in hyp- 
notism, but in breaking down the adhesions. 


A CASE OF CHILDBIRTH IN A WELL. 


Dr. F. L. NIcHOLts (Fullbourne) writes : Early in the morning (1 A.M.) of 
Sunday, December 21st, when the thermometer was many degrees below 
freezing point, a woman, aged 39, wife of a bricklayer, while in labour 
with her eleventh child (only one of whom is now alive), left the house 
where she was alone in a room with a couple of young girls, and jumpe 
down a well 20 feet deep, with but 2 feet of water at the bottom. Instead 
of at once calling the husband, who was in bed upstairs, these girls, who 
had fallen asleep, and only awoke on hearing the splash, ran off to the 
house where one of them lived, about a quarter of a mile distant, and 
roused her mother. A man then came back and awoke the husband, 
who at once got up and let himself down the well, where he fastened 
the chain round his wife and she was drawn up, but, on reaching nearly 
the top, the chain gave way and let her down again. Some time was 
then lost in fetching a rope, and she was then drawn out, having been, 
at the lowest calculation, forty minutes in the well. She was then taken 
into the house, where she was supported on a chair till about 3 o'clock 
in her wet clothes, before getting women to come and undress her. 
After sending her up the husband discovered a child floating in the 
water. It was not till 10 A.M. (nine hours after she went down the well) 
that Isaw her. I found her on a mattress on the floor, very weak, but 
wonderfully better than anyone could have expected, and with the pla- 
centa, ete., still in utero, and this I had some difficulty in removing, 
having to insert my hand into the womb; when it contracted strongly 
on my withdrawing it, and with very little haemorrhage. She has since 
made most satisfactory progress, and, in fact, has not had a bad — 
tom, not even after-pains, which is most unusual for a woman who has 
been confined eleven times. She was probably saturated with “ liquor” 
at the time, as the midwife who saw her in the morning found her lying 
half on and half off the bed, smelling strongly of brandy, and, again, in 
the afternoon found her sitting with a jug of ale beside her, and in the 
evening, having lost her, after some search—amongst other places, 
looking down the well, as it appeared she had said something about jump- 
ing down—she was found in a public-house. Her system appears in this 
way to have been so anwsthetised as to have prevented much shock at 
the time, and also after-pains. The only marks after a jump of 20 feet, 
with only 2 feet of water to break her fall, being a small piece of skin off 
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one leg and few scratches on her hands. A post-mortem examination on 
the child proved it to have never breathed. 


SANTONIN IN PSILOSIS. 

Dr. CHARLES BEGG (Hankow, China) writes: I had the privilege—thanks 
to the courtesy of Dr. Wethered—of going carefully over the microscopic 
preparations in the case of psilosis recorded by Dr. Thin in the BRITISH 
MEDICAL JOURNAL of June Mth, 1890, and the great advantage of Dr. 
Wethered’s guidance and explanation while doing so. In a paper pub- 
lished by me in the Chinese Customs Medical Reports, and in another 
read before the Medico-Chirurgical Society of Edinburgh on April 2nd, 
18%), I gave the results of my treatment of this disease with yellow san- 
tonin, and from my clinical experience I argued out a theory of a pro- 
bable pathology pointing to the disease being not, as it was regarded, a 
disease of the mucous membrane, but simply an interference with the 
function of absorption of the products of digestion, and all other 
lesions but secondary processes. 

In considering Dr. Thin’s case we must’ not lose sight of the fact that 
thejspecimens were taken from a patient who died from exhaustion due 
entirely to the ravages of the disease, and that therefore the appear- 
ances seen were the effects of the disease carried to a point incompatible 
with life. In thinking of the condition of the bowel of the patients we 
are called on to treat, we must think of these appearances as being 
considerably modified. It might be quite fair to argue that when de- 
struction of the mucous membrane takes place the patient is very close 
to death, and vice versd. Tomy mind the important part of the patho- 
logical report is the record of the mucoid-looking material found ad- 
hering to the free surface of the intestines, and containing micro- 
organisms. Dr. Thin seems to pass over its presence with hardly the 
attention it desires. In examining slide after slide it forced itself very 
prominently on our notice, and the underlying mischief seemed in 
direct ratio to its amount. Tracing it down the gut it was found that it 
was in excess just where absorption ought to be taking place, and who 
can doubt that it acted as a perfect preventative to all contact of the 
contents of the bowel with the absorbing surface ? It was demonstrated 
that the digesting pest of the mucous membrane was uninjured, and I 
am pleased to be able to quote Dr. Thin as allowing the secondary and 
fugitive nature of the changes seen in the mouth during life. This case 
has at last brought Dr. Thin to the opinion that although * nothing has 
been discovered in this or in any other case to account for the peculiar 
pathological changes described, their wide extent suggests some morbid 
agent acting from the free surface,” ete.—an opinion I have now held 
for some years as the only way I could explain the results of the ex- 
hibition of santonin. 

The questions we have now to settle are: What is this mucoid-like 
material ? whence did it come ? and what are the micro-organisms seen 
embedded in it ?—most difficult problems, as all investigations regard- 
ing organisms in the intestinal canal must be. It is highly probable 
that the best work will be clinical, and I am encouraged to hope that in 
the light of this interesting post-mortem examination the profession will 
now be induced to turn its attention to the cure of psilosis by drugs, 
and no longer take refuge in prescribing change of climate and milk 
diet. To those interested I would refer them to my paper published in 
the Edinburgh Medical Journal for September, 189, and it only seems 
necessary to add to the opinion I there express that this post-mortem 
examination would seem to point to an added mechanical factor in the 
process of interference with absorption. Speculation as to the origin 
of the mucoid coating is interesting, but we must not lose sight of the 
immense gain that has accrued by a clear demonstration that all the 
symptoms seen in our patients are but the result of a process acting 
from the free surface, and the chance so given us to put an end to it. 

I may add that the last patient whose case I report in the paper above 
referred to is a gentleman in London, and he has given me permission 
to hand his address to any medical man desiring to see him. He was 
pronounced incurable, and had been a victim to this ‘“ process” for 
about nine years. 

I would desire again to draw attention to the fact that I use yellow 
santonin dissolved in olive oil, regardless of the chemical quibble that 
the change in colour has no corresponding change in reaction. Clini- 
cally I find that the strength of the drug is in direct ratio to the in- 
tensity of the colour. The effect of the white crystals in psilosis 
appears nil. Exposure to bright sunlight will soon render any specimen 
of santonin fit to use. 


COMMUNICATIONS, LETTERS, Etc., have been received from: 
(A) Mr. W. Allard, Tewkesbury; Mr. J. L. Aymard, Ipswich; Mr. V. 
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A. M. Alcock, Innishannon ; Dr. L. Atthill, Dublin; Mrs. C. H. Allfrey, 
St. Leonard’s-on-Sea. (B) Mr. Arthur Browne, Nottingham ; Messrs. 
G. Back and Co., London; Mr. J. B. Burgess, London; Bouillon Fleet 
Company, London ; Dr. E. Berdoe, London; Dr. P. Boobbyer, Notting- 
ham; Dr. A. H. Bampton, Ilkley-in-Wharfedale ; Mr. J. W. Black, Edin- 
burgh; Mr. G. Balfour, Wimbledon ; Dr. H. Barnes, Carlisle; Messrs. 
W. J. Bush and Co., London; Dr. Balding, Royston; Dr. W. Blair, 
Jedburgh; Dr. D. Buxton, London; Sir H. R. Beevor, London. (©) 
Mr. Bruce Clarke, London ; The Church Agency, London; Dr. Collins, 
Manchester; Surgeon-Major H. Charlesworth, Morocco: Mr. J. M. 
Coates Cole, Liverpool; Dr. C. H. Cattle, Nottingham; D. Crawford, 
M.B., Aberdare; Dr. J. Crawford, London; Dr. Colbourne, London, 
(D) Mr. Alban Doran, London; Mr. T. C. Donaldson, Hounslow; Mr. 
V. Dickinson, London; Dr. Darwin, Didsbury ; Mr. W. A. Denyer, Dor- 
chester; Messrs. Duncan, Flockhart, and Co., Edinburgh; Mr. H. A, 
Dowell, London; Dr. C. Dukes, Rugby; W. Duncan, M.B., Brighton. 
(BE) W. Ekin, M.B., Stewartstown; Mr. N. Ellis, Peterhead; Mr. A. 
Evans, Erdington. (F) Mr. J. A. Fox, Penzance. (G) Dr. E. Gumpert, 
Manchester ; General Practitioner; Mr. F. H. Gottlieb, London; Dr. 





A. H. Goelet, New York. (Hf) Dr. M. Howard, Oldham; F. Hewkley, 
M.B., Stoke Newington; Mr. Jonathan Hutchinson, London; Dr. H, 
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Hicks, London; Dr. Halliburton, London; Mr. G. L. Hill, Dursley ; 
Dr. A. H. Hoffman, Humshaugh; Mr. G. A. Hawkins-Ambler, Kirk 
Burton; Messrs. Hertz and Collingwood, London; Mrs. Heavan, 
Grantham; Mr. J. Harrold, London; Mr. R. H. E. G. Holt, Little 
Waltham. (J) Dr. S. Jamieson, Edinburgh; Pr. A. Jacobi, New York; 
Mr. R. Jeffreys, Chesterfield; Mr. E. Lloyd Jones, Cambridge; Mr. 0, 
L. Josling, Norwich; Jumna. (EK) Mr. E. C. Kingsford, Bolton ; Dr. Nor- 
man Kerr, London; T. N. Kelynack, M.B., Manchester. (%) Mr. C. B. 
Lockwood, London; Inspector-General R. Lawson, London; Messrs. Lea, 
Brothers, and Co., Philadelphia; Messrs. J. B. Lippincott and Co., Phila- 
delphia ; Dr. A. G. Lawrence, Chepstow ; Miss Lankester, London. (M) 
Dr. J.W. Moore, Dublin; Mr. W. Marriott, London; Dr C. A. MacMunn, 
Wolverhampton ; W. C. Morgan, M.B., Narberth ; Mrs. Marshall, London; 
Dr. P. MecCahey, Philadelphia; A Member; Dr. J. Molony, Dublin; Mr. 
T. Morgan, Montgomery; Mr. L. Mark, London; Dr. R. MacDonald, 
Govan. (N) N. (O) Dr. W. Ogle, Derby. (BP) Dr. J. J. Pringle, Lon- 
don; Mr. John Poland, London; Major L. W. Pead, Dulwich; Mr, 
D'Arey Power, London: Dr. Leslie Phillips, Birmingham; Mr. H. D. 
Palmer, Colchester; Mr. Young J. Pentland, Edinburgh; Dr. G. N, 
Pitt, London; Dr. C. H. W. Parkinson, Wimborne; Mr. H. W. Payne, 
Wolverhampton; Mr. G. Parsons, Hawkstead; Dr. Prowde, Sunder- 
land; Dr. W. R. Parry-Jones, Wrexham; Dr. Parkes, London. (Q) 
Queror. (BR) Mr. R. P. Rogers, Clones; Mr. J. Robertson, Edinburgh ; 
Mr. R. J. Roberts, Lowestoft; Registrar of the Royal College of Sur- 
geons in Ireland, Dublin ; Dr. Rentoul, Liverpool; Professor Ruther- 
ford, Edinburgh; Mr. E. L. Robinson, Guernsey; Surgeon J. Rose, 
Wicklow ; Dr. A. H. Robinson, London: Mr. E. Rundle, Truro. (8) Mr. 
R. Sanderson, Brighton; Rev. T. N. Hart Smith, Epsom; Messrs. 
Street and Co., London; Secretary of the National Health Society, 
London ; Mr. A. De St. Dalmas, Leicester; Dr. Steele, London; Mr. E. 
P. Smith, Bromsgrove: Mr. G. H. Saxon, London; The Secretary of the 
Hospital for Sick Children, London; The Secretary of the College of 
State Medicine, London; Dr. C. Shaw, Belfast; Mr. R. R. Sleman, 
London; Dr. R. Wade Savage. London: W. G. W. Sanders, M.B., Edin- 
burgh; Mr. J. Bland Sutton, London; Surgeon Medical Staff; Mr. C. 
St. Aubyn, Gorey; Mr. R. J. Stephens, Ringwood. (T) Dr. N. Tirard, 
London; Mr. G. Taylor, Louth; Mr. H. H. Tomkins, Ramsey: Mr. 
Lawson Tait, Birmingham; Dr. J. (. Thresh, Chelmsford; Mr. B. 
Thornton, Margate; Dr. St. Clair Thomton, Florence. (V) Vestry 
Clerk of the Paddington Vestry; Vis Medicatrix. (W) Mr. James 
Williamson, Farnham; Mr. J. 8. Withers, Sale; Mrs. 8. Woodcock, 
Starecross: Dr. E. Willoughby, London; Dr. Norman Walker, Prag; 
Mr. G. B. Wray, Nottingham ; Sir Spencer Wells, London, ete. 
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THE LETTSOMIAN LECTURES 
ANAMIA: 


ITS PATHOLOGY, SYMPTOMS, AND TREATMENT. 


Delivered before the Medical Society of London. 
By STEPHEN MACKENZIE, M.D., F.R.C.P., 


President of the Hunterian Society; Physician to, and Lecturer on 
Medicine at, the London Hospital. 


Lecture III. 

Scorbutic Anemia.—Relapsing Pernicious Anemia.—The Diagno- 
sis of Anemia.—The Treatment of Anemia.—Of Defective 
Hemogenesis.—Iron.—Of Excessive Hamolysis.—Arsenic—Con- 
cluding Remarks. 

Mr. PRESIDENT AND GENTLEMEN,—I have already mentioned 

that there are cases of idiopathic anemia which differ from 

eases of chlorosis and the general type of pernicious ansemia. 

To these [ must now direct your attention; and first to cases 

of j 
Scorbutic Aneinia.—I have published! a case of a man, aged 

18, who, one week before he came under observation, was at- 

tacked with headache and cough, followed by swelling of, and 

bleeding from, the gums. When admitted tothe hospital, the 
gums were much swollen, bleeding, and ulcerated; petechial 
hemorrhages existed nearly all over the body ; no subcutane- 
ous hemorrhages or synovitis. Urine free from blood and 

albumen. Examination of the blood showed C. 51, H. 27, W. 

0.52.2, Inthe last two years he had had meat and potatoes 

every day, and green vegetables once a week. I was, never- 

theless, inclined to regard the case as scorbutic at first, but in 
spite of all treatment, including antiscorbutics, he became 
more and more anemic, but did not lose flesh; retinal 
hemorrhages, more profuse than in any other case I have ever 
seen, developed, and ultimately general retinal cedema. The 
cutaneous hemorrhages disappeared, but the gums remained 
spongy, and the bleeding from them considerable. Frequent 
and distressing vomiting set in, murmurs developed over the 
heart, and the pulse became exceedingly feeble. The urine 
contained a trace of albumen throughout after the first exam- 
ination, but no eedema occurred. The red corpuscles sank to 
13 per cent.; they varied much in size, some presenting 
eracks and fissures. The disease lasted a little over two 
months. The necropsy showed some thin hemorrhagic extra- 
vasations beneaththe pia mater; brainexceedingly white; lungs 
cedematous, with a few hemorrhages. Numerous ecchymoses 
on surface of heart ; muscle of left ventricle pale and mottled ; 
liver and spleen anemic ; stomach very anemic, ecchymosed ; 
solitary glands, especially of large intestine, prominent ; mu- 
cous membrane pigmented. Two small ulcers in large intes- 
tine, with’ deeply pigmented borders. Mesenteric glands 
mostly healthy, but several enlarged, and filled with calcare- 
ous matter. Micrococci were found inthe capillaries of the kid- 
neys, liver, and heart. They were only in small colonies, and 
there were no important changes in the tissues around them. 

It would, therefore, appear probable that they gained admis- 

sion to the blood only shortly before death, increasing pro- 

bably after death. The patient had suffered recently from 
primary syphilis, but no signs of visceral syphilis were found 
inthe body. I have also recorded® another case somewhat 
resembling it, but running a more acute course. Dr. Gowers 
has recorded’ two cases (one fatal) of a similar nature, in 
which the patients had plenty of vegetables, but had abstained 
more or less from animal food. He has suggested the very 
appropriate name of ‘‘ scorbutic anzemia ”’ for such cases. 

I next wish briefly to relate a couple of cases which do not 
conform in all respects to the type which some recent writers 
have given of pernicious anzemia, particularly as regards the 





1 Ophthal. Soc. Trans., vol. i, p. 51. 

2 For brevity the following signs are used : C. = red corpuscles per cent ; 

H. : hemoglobin per cent.; W. = worth or value of individual cor- 

uscle. 
P 3 Ophth. Soc. Trans., vol. 1i, p. 34. 

4 Medical Ophthalmoscopy, 3rd ed., p. 246. 





sos and which show the marked tendency of this form to 
relapse. 

Relapsing Pernicious Anemia.—CaseE 1.°—S. F., first admitted 
under my care on July 9th, 1884. He was an engineer, aged 39, 
employed sometimes on ships and sometimes on land on sta- 
tionary engines. Henever had ague or syphilis. In 1879 he 
went to work in the Severn Tunnel. There he suffered much 
from the defective ventilation and the fumes of dynamite used 
for blasting purposes. He stated that there were as many as 
fourteen deaths from these causes. After remaining there nine 
months he returned to Newport, where he did a great deal of 
‘*overtime ’’ work, often working for four nights in succession, 
besides doing his day’s work. In December, 1880, he noticed he 
was losing colour, and this was followed by loss of appetite, 
and some wasting. He went into the Newport Infirmary, 
and after three months’ treatment was able to resume work. 
He had a succession of break-downs and recoveries from that 
time, and his case excited a great deal of interest ; a number 
of doctors visited him on account of the peculiarity of his 
case, and he was not expected to recover. He was sent to 
me by Dr. W. F. Edwards. He was temperate in everything 
except work. His attacks appear to have come on rapidly, 
in varying circumstances, and, after lasting an indefinite 
period, to have comparatively rapidly passed off. To use his 
own words, ‘‘ When I begin to get well I get well quickly.”’ 

On admission he complained of great weakness and depres- 
sion. There was extreme pallor, and a faint yellow tint of 
the skin. His pulse was 96, tension not increased ; systolic 
murmur over third left rib, conducted to apex ; no dilatation, 
no retinal hemorrhages, no cedema. His blood, on admis- 
sion, showed C. 13, H. 20, W. 1.5. His urine had specific 
gravity 1021, and was of amber colour. His history of work- 
ing in a tunnel led me to prescribe anthelmintics, and to ex- 
amine the stools microscopically, but with negative results. 
He was troubled with constant nausea and occasional vomit- 
ing at first, but there was at no time diarrhea. He was put 
on Blaud’s pills, which he took for some time without benefit. 
Arsenie was then substituted at first in 4-minim doses, in- 
creased later to 6, three times a day. The improvement, as 
shown by the chart, was immediate and progressive from the 
time he took arsenic, and when discharged, on September 2nd, 
examination showed C. 95, H. 90, W. 0.94. His urine was 
examined every few days throughout his residence in the hos- 
pital. It was “‘straw’’ or ‘‘amber’’-coloured, except on 
three occasions, when it was ‘‘orange.’”? These were, when 
he was rapidly improving, C. 55, H. 33, W. 0.6. The average 
quantity was 65 ounces, and the specific gravity varied from 
1010 to 1018. His temperature never exceeded one degree 
above the normal. He was admitted a second time in the 
early part of 1885, under Dr. Fenwick, and recovered under 
arsenic. 

Third admission, November 14th, 1885. This relapse began 
with nausea, anorexia, and rapid loss of colour and strength 
two months before. He had vertigo, faintness, and palpita- 
tion on the least exertion. He had been under medical treat- 
ment six weeks, but the only result, he said, was constant 
diarrhcea the whole time. He had complete anorexia, dis- 
comfort after what he took, and looseness of the bowels. No 
bruit over heart, venous hum in neck. Defect of vision in 
right eye, with some atrophy of papilla. Loss of smell. No 
cedema. Blood on admission C. 20, H. 38, W. 1.9. It was 
later C. 25, H. 24, W. 0.96; and then steadily rose, when 
taking arsenic and iron, to C. 73, H. 86, W. 1.17. His urine, 
on admission, was of deep colour, 1018, alkaline; with this 
exception it was ‘‘amber”’ or ‘deep amber’ on each 
oceasion. It was deep amber most frequently when he was 
recovering. It contained a trace of albumen on four occasions. 
He left on January 12th, 1886, feeling well, and with a good 
colour. His temperature was 100° F. several times, and once 
rose to 102.5°. It will be observed that the recovery, as indi- 
cated by the condition of the blood (C. 73, H. 86, W. 1.17), was 
not so complete on this as on other occasions. This I attribute 
to arsenic not being used so freely. He took mist. ferri 
arsenicalis, which contains 5 minims of Fowler’s solution, and 
pil. ferri co. three times a day. 

Fourth admission, March 31st, 1887. This relapse had ex- 
isted about one month. It was apparently induced by a cold, 





5 Compiled from notes by Messrs. Owen and Kenneth Morell Mackenzie 
and Drs. Taylor and Robb. 
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following which he had the usual train of symptoms—nausea, 
anorexia, anemia, and some wasting; he was very pale; 
there was anorexia, breathlessness and palpitation on the least 
exertion. No murmur. His blood, on admission, showed 

}. 45, H. 40, W. 0.88; on April 5th, C. 34, H. 45, W. 1.35. It 
improved under arsenic a little irregularly to C. 95, H. 80, 
W. 0.84. On the last two examinations the corpuscles ex- 
ceeded the hemoglobin. The urine averaged 56 ounces; the 
specific gravity varied from 1012 to 1020. The colour was 
““pale,”’ *‘ yellow,” or ‘amber ”’ on every occasion except one, 
when it was ‘‘dark sherry.’”” This was when he was improv- 
ing (C. 58, H. 65, W. 1.1). There were occasional traces of 
peptones and albumen; slight deposits at times of uric acid 
and phosphates, and indican was present twice. His tem- 
perature never exceeded 100° F. He was treated with Fowler's 
solution, beginning with 5 minims, and increasing gradually 
to 10 minims three times a day. He died at home in a later 
attack. 

Fifth admission, May 31st, 1888. The attack had lasted one 
month, came on in the usual manner, and had the same 
general characters. He was at once put onarsenic, beginning 
with 5 minims and increasing to 12, three times a day. The 
corpuscles, which alone were measured, were 37.6 per cent., 
fell to 21 and 15 per cent. later, and only reached 41 per cent., 
when y be eat on September 4th. He remained weak for 
one month and then became worse, and died in a week with 
delirium and vomiting. 

CasE 11.°—I have another very similar case under my care 
at the present time—D. M., boiler maker, aged 48. He had 
increasing pallor, weakness, with loss of flesh for many 
months before admission on December 6th, 1889. There was 
great pallor, anorexia,and costiveness ; pulse 84, small and soft ; 
no murmur, but venous hum in neck. Hemorrhages in both 
retine. 

On admission, C. 30, H. 25, W. 0.83. He was put on arsenic, 
beginning with 5 minims, and increasing to 13 for a dose 
three times aday. He rapidly gained colour, strength, and 
flesh, and the retinal hemorrhages, disappeared, and on dis- 
charge he had C. 8&2, H. 68, W. 0.82. His urine was amber, 

ale amber, and straw coloured throughout ; its density varied 

rom 1014 to 1028, and was always free from albumen. His 
temperature was never above 99° F. His weight increased 
from 9 stone to 10 stone 53 lbs. 

Second admission, November 28th, 1890. His appetite had 
been bad all through the summer, and he had consequently 
lost flesh. In the last five weeks appetite almost entirely left 
him, he became very pale and weak, and suffered from con- 
stipation and headache. Hewas very pale on admission, and 
his skin and conjunctive hada yellowish tint. First sound 
of heart feeble and distant, second reduplicated ; dyspncea on 
the least exertion; no hemorrhages ir retina; C. 46, H. 30, 
W. 0.65. He was put on arsenic solution, beginning with 5 
minims and increased by degrees to 12 three times a day, with 
a morning saline aperient. He has steadily improved, and 
his blood on January 15th was C. 75, H. 60, W.0.8. His 
urine has been examined daily. It has averaged 58 ounces, 
specific gravity from 1018 to 1030. It has never contained 
sugar, albumen, or bile pigment. Particular attention has been 
paid to its colour. It has been ‘‘amber,’’ “ yellow,”’ or “ pale 
straw ’’ on most occasions, ‘‘ darkish straw ’’ or “ pale brown ”’ 
on several. It has never contained any excess of normal 
urobilin, nor any pathological urobilin, though examined 
daily for these. He has had one febrile attack, in which his 
temperature reached 102.5°, lasting two days. 

These two cases present many points of interest, two only 
of which I must dwell upon. irst, the character of the 
urine. In Case 1 it will be observed that it was always pale, 
except when he was recovering, that is, when the pathological 
— causing the anzemia was least active, at a time when 

e was taking arsenic. I believe I have observed the same 
effect in some other cases, the urine becoming dark when the 

atient was being treated by arsenic. Arsenic, as well known, 
is eliminated by the kidneys. 

In Case 11 the urine has been examined most carefully daily 
by my house physician, Dr. David Brown, who is a very good 
chemist; and though it has been darker on some occasions 
than others, there has been no pathological urobilin, and no 
excess of normal urobilin. 





6 From notes by Messrs. Turrell, Lea, and Stanton. 





The second point to which I must refer is the prognosis in 
such cases. In Caser, repeated recoveries under arsenic were 
followed by repeated relapses over a period of about nine or 
ten years, and at the earlier part of the illness he was given 
over as irrecoverable. Change of locality, change of occupa- 
tion were tried without avail in warding off the fatal termina- 
tion. Though Case 1 is now nearly convalescent, I have 
little doubt he will have a return of his disease with the same 
ending. 

Dr. Hale White, in a paper in the forthcoming vol. 47 of 
Guy's Hospital Reports, of which he has allowed me to see a 
proof, has gone very carefully into the prognosis of cases of 
pernicious anemia, and shown that though a small number of 
cases left Guy’s Hospital relieved, several relapsed and died 
of the disease in the same hospital. Moreover, during the 
ten years 1879 to 1889, there were nine patients believed to be 
suffering from pernicious anzemia who recovered sufficiently to 
leave the hospital. Of these two are known to have died, and, 
from reasons given in the paper, there is a presumption that 
six more died. One case under Dr. Hale White’s care re- 
covered and remained well at the end of nearly four years. <A 
previously published case of Dr. Pye-Smith’s was well at the 
end of two years. These are the only two in which a real re- 
covery can be stated to have occurred in Guy’s Hospital since 
the time of Addison. Both were treated with arsenic. Dr. 
Tyrrell Brooks has recorded a case’ of apparent recovery, but 
with a fatal relapse a year later. I can endorse Dr. Hale 
White’s statement that a subsequent report of cases pub- 
lished as cured by arsenic is much to be desired.* 

Diagnosis.—The diagnosis of anzemia presents no difficulty 
if we make this reservation that pallor is not always indica- 
tive of the presence of anemia. The colour of the mucous 
membranes is a more trustworthy guide than that of the skin. 
In Bright’s disease, for instance, patients look much more 
anemic than is proved to be the case. Having established, 
by actual examination of the blood, that anzmia exists, we 
have next to determine on what this depends ; in other words, 
whether it is a secondary and symptomatic, or a primary and 
idiopathic anemia. To exclude the former we have to con- 
sider the history of the case, and to make a careful and com- 
plete physical examination. There are in this country two 
diseases of which anemia is symptomatic, and in which the 
signs of local disease may be wanting for some time; these 
are tuberculosis and cancer. Anemia may be one of the 
earliest indications of pulmonary and other forms of tuber- 
culosis. It is usually, but not invariably, accompanied by 
wasting. The occurrence of anzemia and wasting in a young 
person should excite a suspicion of incipient tuberculous 
disease, and lead to repeated examination of the lungs and 
other organs. Wasting is not characteristic of chlorosis, but 
may accompany it, and be carried to an extreme degree, as in 
a case of chlorotic hysteria sent to me by Dr. Heywood 
Smith in 1882. The patient was emaciated to an extreme 
degree. When first seen she had C, 50, H. 30, W. 0.6; later, 
C. 48, H. 20, W. 0.42, and ultimately rose to C. 96, H. 60, W. 
0.62. Her weight when she first came under my care was 
4 stone 2 Ibs., and it rose to 6 stone 7 Ibs. She has remained 
well ever since, but has entire suppression of menses, and 
has become exceedingly stout. I was once present at a post- 
mortem examination of a case believed, during life, to be_per- 
nicious anzemia, but which was proved to be cancer of the 
stomach. In this case the diagnosis was rendered peculiarly 
difficult by the entire absence of gastric pain and vomiting. 
This case shows the caution necessary in diagnosis, and in 
accepting as pernicious anzemia cases not proved by necropsy. 
Whilst indeed it was necessary at one time to reject all cases 
not proved by post-mortem examination, so as to get a clear 
picture of the disease, yet we are not justified now in reject- 
ing cases which have the characters I have described. It 
must be remembered that neither variations in the size, nor 
alterations in the shape of the red corpuscles is peculiar to 
idiopathic anemia. Still the careful examination of the 
blood will go far towards the diagnosis of the variety of 
anemia. Thus the reduction of the red corpuscles to, or 





7 Reprint from Lancet, 1887, vol. ii, 859. " 

8 Laache, at the International Congress, 1890, narrated a case in which 
under arsenic rapid improvement took place, an increase of about 211,000 
per cubic millimetre taking place daily, and the patient appeared to re- 
cover completely ; after some months he relapsed and died. 
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below, 30 per cent., especially if the hemoglobin is relatively 
high, is in favour of pernicious anemia. The other diseases 
in which such great reduction in the number of corpuscles 
occurs are hemorrhage, in which the corpuscles and hzemo- 
globin usually have their normal relationship, and the 
history of loss of blood is rarely wanting; and cancer, in 
which as in some cases I have mentioned the hemoglobin is 
sometimes greatly below the corpuscular richness. In 
chlorosis the marked characteristic is the deficiency of 
hemoglobin. It should be further remembered that retinal 
and other hemorrhages, whilst characteristic of perni- 
cious anemia, are not pathognomonic of it. They indicate 
a severe degree of oligocythzemia—usually less than 50 per 
cent. of red corpuscles. A rough but serviceable guide to 
the recognition of this degree of anemia is furnished by 
the colour of the nail bed of the fingers. As long as any 
pink colour can be seen, then it may be assumed that there 
is at least 50 per cent. of red corpuscles. When the pink 
colour entirely disappears from the nail bed, the corpuscles 
will be found to be below 50 per cent. The recognition of this 
degree of anzemia is a warning that the grave consequences 
of aneemia may be expected. 


THE TREATMENT OF ANEMIA. 

The use of pathology is to guide us in the prevention and 
cure of disease, and treatment, to be scientific, must rest 
upon pathology. We have endeavoured to work out the 
pathology of anzemia, and have shown that anzemia depends 
upon either defective haemogenesis or excessive hemolysis, 
or upon the two combined. The principles of the treatment 
of anzemia must therefore follow upon these lines. It will be 
convenient to consider treatment under three heads—dietetic, 
hygienic, and medicinal. 

In defective hemogenesis, whether the anzemia is idiopathic or 
symptomatic, it is essential that the diet should be ample to 
supply the pabulum from which the corpuscles and their 
hemoglobin are prepared. It must be remembered that the 
food of ordinary life, in sufficient quantities, contains all the 
elements, including iron, that are necessary for blood forma- 
tion. We must be careful to see to the condition of the teeth 
that mastication may be properly performed. A good amount 
of meat is desirable—as much as the patient can comfortably 
and perfectly digest. A small amount of stimulants—especi- 
ally red wines, such as burgundy, claret, or port; or malt 
liquors, such as stout or light bitter beer, is often of service. 
The hygiene consists in securing the patient as much light— 
especially direct sunshine—and fresh air as is possible. -The 
bleaching effects of darkness are seen throughout organic life. 
Gentle exercise in the open air, or driving, when the strength 
permits, is of importance, but, in severe degrees of anzemia, 
absolute rest is imperative and of the greatest service. In 
less severe degrees of anzemia longer hours than usual in bed, 
and tie recumbent paar for some hours in the day time, 
to save the enfeebled heart, are important matters in practice. 
A morning tepid sponge bath should be used. Suitable and 
sufficient, but not excessive or tight, clothing should be worn. 
Anzemic persons are usually sensitive to cold. 

We come now to the medicinal treatment. The following 
are the remedies which increase the rapidity of, or perfect, 
blood formation: Iron, phosphorus, potash, manganese, 
arsenic (?), hydrochloric acid (indirectly), and oxygen. 

Iron is proved by every day clinical experience to be of the 
greatest value in anemia, though objectors are still found to 
its being absorbed and acting on the blood. They believe 
that its good effects are due to its local tonic action on the 
stomach and intestine. That it is, in some part, absorbed 
has been proved by Rabuteau and many other observers. 
Much that is taken is undoubtedly not absorbed, and passes 
into the intestine, where it. is converted into the sulphide or 
tannate, which cause the black stools of patients taking iron, 
and it is probable that much that is absorbed into the portal 
vein returns to the intestine with the bile. In the stomach 
and intestine, if not given in these forms, it becomes con- 
verted into a chloride or albuminate. It soon becomes incor- 
porated with the red corpuscles, as it cannot be detected in 
the plasma elsewhere than in the ‘portal system. I cannot 
refrain from quoting an interesting remark of Dr. Mitchell 
Bruce’s :° ‘‘ The action of iron on the blood is almost unique 


® Materia Medica and Therapeutics, 4th ed., Pe Sie 








of its kind: First, because its specific action is exerted, not 
upon the plasma, but upon the red corpuscle, and on this 
alone, not on any other tissue or organ. Secondly, because 
the action appears to be nothing more than the combination 
of iron, as one of the constituent elements of the corpuscles 
with the others. In the case of no other metal can we speak 
so definitely of its modus operandi.”’ It being accepted, as all 
clinical experience teaches, that iron does improve the charac- 
ter of the blood, we must next examine into how it accom- 
plishes its effect. Systematic examinations of the blood in 
chlorotics and other subjects of anzemia show that usually its 
immediate effect is to increase the number of corpuscles with- 
out a corresponding increase in the amount of hemoglobin, 
so that the first result may be a lowering of the worth of the 
individual corpuscle. By degrees, however, the corpuscles 
become more deeply impregnated with hemoglobin, and ulti- 
mately they reach their normal value. It would thus appear 
that the influence of iron is first to stimulate the production 
of new or young corpuscles, and only secondarily does it add 
to the amount of hemoglobin in the corpuscles. The practi- 
cal matter that concerns us most is the determination of the 
best manner of administering it. Probably all forms are use- 
ful, and possibly the form makes no difference if enough can 
be given. The bland and non-astringent forms are tolerated 
in larger doses and for a longer time than the astringent 
forms. It is, again, a question whether ferrous or ferric salts 
are the most useful as hematinics. This is, in a measure, an- 
swered in the preceding paragragh, and, speaking generally, 
my experience leads me to the conclusion that the ferrous 
salts are to be preferred. 

A few words on the method of conducting an iron treatment 
will not be out of place. I would remark it is exceedingly rare 
for patients to be unable to take iron in some form when it is 
really needed. Next, the pill form is the most convenient in 
the usual way. It does not blacken the teeth, is tasteless, 
the dose is easily augmented without modification of the 
formula, and is proved by experience to be thoroughly effi- 
cient. In cases where there are reasons for not giving it in 
pill, albuminate of iron, dialysed iron, Griffith’s mixture, or 
one of the scaly preparations may be employed. Where there 
is much gastric disturbance this must be treated at the same 
time, but is no bar to the administration of iron. When the 
tongue is coated, flabby, and indented by the teeth, it is my 
practice to give an alkali and bitter mixture between meals, 
and iron in pills immediately after or with food. We may 
combine the iron with the citrate or bicarbonate of potash, 
and give the two together, but it is not in this way so con- 
venient to regulate and augment the dose of iron. Dr. Lauder 
Brunton recommends the astringent preparations of iron 
when the tongue is pale and flabby. Where constipation co- 
exists, as it often does, there are several ways pf dealing with 
it, dependent on its cause. Dietetic measures should always 
be employed; but failing these we may combine the iron 
with an aperient in the form of a mixture, as the sulphate of 
iron and sulphate of magnesium, or the iron may be combined 
in a pill with aloes and myrrh. My own plan is, however, 
usually to give a saline aperient in the morning on rising. 
One of the natural purgative waters may be employed, or a 
drachm (or thereabouts) each of sulphate of sodium and sul- 
phate of magnesium (with or without a drachm of chloride 
of sodium) in half a tumblerful of warm water. My distin- 
guished colleague and friend, Sir Andrew Clark,’’ has par- 
ticularly emphasised the importance of aperients in the treat- 
ment of chlorosis, and states: ‘‘If in the treatment of this 
malady I were perforce limited to the employment of one sort 
of drug, the drug which I should choose for use would be an 
aperient.’’ Nevertheless, he usually advises the employment 
of an acid or alkaline ferruginous cathartic mixture, or sul- 
phate of iron in pill, and a saline aperient in the morning, as 
recommended above. : 

Fashion no doubt influences our choice of the particular 
preparation, and so one salt or combination of iron after an- 
other is for a time the popular medical remedy. The teaching 
of Niemeyer and the pushing of advertising egos. ory have 
made Blaud’s pill the general favourite at the present time, 
and it is undoubtedly one of the most valuable. I have used 
this preparation for the last twenty years with excellent 
results. The slight pharmacological knowledge I possessed 
10 Lancet, vol. ii, 1887, p. 105. 
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told me that the amount of carbonate of potassium was in 
excess, and for years I have prescribed the pills in the fol- 
lowing formula: Ferri sulph. exsic. gr.ij; potas. carb. gr.j; 
glycerin. of tragacanth.q.s. Blaud’s pill being so much in 
use, it is interesting to learn what we can about it. A good 
deal has been written on the exact condition of the iron in 
these pills. Mr. Martindale has been good enough to supply 
me with some interesting information. ‘The following for- 
mula represents the decomposition in making Blaud’s pills: 
K,CO, +FeSO,=FeCO, + K.S0,. 
By exposure in the moist condition FeCO, evolves CO.,, and 
absorbs oxygen, becoming converted into ferric oxide as ferric 
hydrate. Thus: 
FeCO,—CO,=FeO 
2Fe0+0+H,0=Fe,0,(0OH),.” 

Mr. Martindale suggests that “instead of equal quantities of 
earbonate of potassium and sulphate of iron (crystals), about 
three of the former and five of the latter should be used, so as 
not to have an excess of the potash salts, which makes the 
pill become damp; or equal weights of dried sulphate of iron 
and carbonate of potassium nearly exactly neutralise each 
other. A five-grain Blaud’s pill, according to the Addendum to 
the British Pharmacopeia, 1890, should contain about 1 grain 
of true carbonate of iron, as ferrous carbonate ; but it is found 
that before the pills can be dried and coated, quite one-half 
of this has been converted into ferric oxide.”’ 

Of course it may be maintained that there is a great differ- 
ence between pharmaceutical elegance and practical results, 
and that the excess of alkali in Blaud’s pill, as prescribed by 
Niemeyer (modified from Blaud’s original formula), increases 
their efficiency, if it gives the dispenser more trouble. I have 
not found, however, that the diminished quantity of alkali in 
any way impairs the utility of the pill. Potash is the prin- 
cipal base of the red corpuscles, and potash is found in the 
urine in excess in some forms of anzmia, so that the blood 
may be poorinit. The latter, however, is the case when the 
anzmia is hemolytic, and when iron is, as a rule, not indi- 
eated ; whilst in anemia due to defective hemogenesis there 
is no loss of potassium. Moreover, the potassium is so 
abundantly supplied by the food that the amount given in the 
pill is a mere > 5 in the ocean. Two other pill preparations 
containing iron deserve mention. The pil. ferri carb., B.P., 
made with saccharated carbonate of iron and syrup instead 
of conf. rose, as suggested by Mr. Martindale, is an excellent 
one which I have been using lately. <A 5-grain pill will con- 
tain 13 grain of ferrous carbonate—three times as much as 
Blaud’s pill—and is much more stable. Five grains of dried 
sulphate of iron made intoa pill with syrup—a favourite of 
Dr. Ringer’s—also contains three times as much iron as 
Blaud’s pill. 

In treating primary, especially chlorotic, anzemia, the best 
results appear to be obtained by pushing the iron in large 
doses, and it is on this account that the pill form is so con- 
venient. We can begin with one pill three times a day, soon 
give two pills three times daily, and later in some cases give 
three pills for a dose. More than this is not usually neces- 
sary. Nodoubt much of this is squandered, not being ab- 
sorbed from the digestive tract. Whether in these circum- 
stances more is actually absorbed than when it is given in 
smaller doses, or whether it acts indirectly on the gastro- 
intestinal tract, as maintained by Buchheim, Kobert, and 
Reinl, is uncertain; but the fact that large doses act more 
promptly and efficiently is established by experience. 

One more point of great importance which is often lost 
sight of. The iron treatment, in cases of chlorosis especially, 
should be persevered in for two or three months after the 

atient feels herself well, and often has a good colour. We 
lave seen that the hemoglobin remains deficient after the 
corpuscles have returned to about their normal number, and 
it is only slowly that the corpuscles arrive at their normal 
amount of hemoglobin. Relapses in such cases are exceed- 
ingly common if the iron is prematurely discontinued. 
Laache, in a recent communication," has emphasised this 
fact, and pointed out that Niemeyer’s statement, that three 
boxes of 96 Blaud’s pills suffice to cure the most obstinate 
chlorosis, is very misleading. 
_ Phosphorus, in my experience, is of greatly less value than 
iron in chlorosis and other forms of defective hzemogenesis., 
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It is, however, sometimes serviceable, as in cases recorded 
by Gowers" and others. When given it should be in pill 
made with ol. theobrome, and recently prepared.'* It has 
been maintained by some recent writers that dilute hydro- 
chloric acid is more useful than iron (Zander). It may do 
good by increasing the digestive power, and thus enable the 
patient to gain more iron from the food. Manganese appears 
of doubtful value. Arsenic has been proved to be useful in 
some cases of chlorosis, but iron is usually much more efli- 
cacious.» Oxygen, administered by inhalations, has been 
used in some cases with apparently good results, but I have 
no personal experience of this method of treatment. We oc- 
casionally meet with cases of chlorosis which improve time 
after time with iron and other remedies, but which ultimately 
die of this disease. 

We now pass on to the treatment of Hemolytic Anemia. 
Here theoretical considerations suggest that animal food 
should be sparingly given, since it has been pointed out in 
the first lecture that it is asserted that a diet rich in animal 
food increases active destruction of red corpuscles. Dr. 
Hunter™ has suggested a trial of a purely milk diet, or of 
a farinaceous and milk diet, and in the case in which he tried 
these, though the disease was in an advanced stage, a certain 
amount of improvement took place—the blood pigment dis- 
appeared from the urine, and the amount of aromatic sul- 
phates was diminished. I shall certainly give a purely milk, 
and a farinaceous and milk, diet a trial. Alcohol does not, 
as a rule, benefit such cases, and, if given, weak spirit and 
water is the best form. As long as patients with pernicious 
anemia have the strength, they should get into the open air 
and sunshine, but should not tax their powers by exercise. 
They should adopt the recumbent position as much as pos- 
sible, so as to conserve their powers, and put as little tax as 

ossible on the fatty and weakened heart. We must remem- 
= however, whilst combating the hemolysis, not to neglect 
hzmogenesis, which is often struggling to maintain the 
balance. Sitting in the open air and sunshine in suitable 
weather, and carriage exercise, are therefore to be encouraged, 
the patient, of course, being suitably clothed. 

We come now to the medical treatment of pernicious and 
other forms of hemolytic anemia. Amongst the remedies 
which diminish blood destruction—anti-hemolytics—may be 
enumerated arsenic, quinine, mereury, phosphorus, beta- 
naphthol, iodoform, carbolic acid, sulpho-carbolates, menthol. 

Arsenic.—Amongst the great gains we have had in the 
treatment of anemia in recent years arsenic stands in the 
first position. We owe the suggestion of its employment to 
Dr. Byrom Bramwell,'®° who was the first to use it in per- 
nicious anemia in 1877. Since then abundant testimony has 
confirmed its value, and its action, if not specific, is at least 
very marked where tolerated. Various modes of administra- 
tion have been adopted, but none is more efficient than 
Fowler’s solution, in which form usually the maximum quan- 
tity can be exhibited. The dose, beginning with quite a small 
one—2 to 4 or 5 minims—freely diluted, and given with or 
directly after food, can be gradually increased until largish 
ones are tolerated. I believe the larger doses—10 to 15 
minims three times a day—to be the most capable of pro- 
ducing good results. In some cases of pernicious anzemia 
arsenic is not well borne, though I cannot remember to have 
had such a case under my own care. In such circumstances 
I should certainly try its administration subcutaneously. It 
is not always successful even when tolerated. As regards its 
mode of action we have no certain knowledge. It was origin- 
ally tried on account of its undoubted though somewhat 
capricious efficacy in Hodgkin’s disease, which led to the 
inference that it exercised some, although unknown, action 
on the blood-forming organs. It has been suggested that it 
acts locally on the mucous membrane of the stomach and 
intestine (Hunter)—I presume as a germicide, preventing the 
development of ptomaines. Its well known action in 
malarial anemia is probably due to its germicidal action on 
the plasmodium malarie in the blood corpuscles. A new 





12 Practitioner, July, 1878. 
13 The Extra Pharmacopeia, Martindale and Westcott. 
1890. P. 295. 
14 Med. Soc. Trans., vol. xili, p. ‘ . 
15 Edinburgh Med. Journ., November, 1877; and Med. Timee and Gaz., 1877 
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light has been thrown on its possible action by an interesting 
observation of Dr. Copeman’s. 

He writes '* of pernicious anemia: ‘‘ When a drop of blood 
was removed from the finger and allowed to fall on a glass 
slide, then when the edge of the drop had dried somewhat a 
cover glass was gently placed upon it, crystals of hemoglobin 
gradually formed in the film oF blood in from ten to forty- 
eight hours without any further preparation. The only 
exception to this was in the case of patients who had been 
treated with arsenic for some days, after which crystals could 
not be obtained, although, if then the arsenic were discon- 
tinued for an equal length of time, they again put in an 
appearance. 

It would appear from this important observation that 
arsenic exercises a direct influence upon the red corpuscles, 
lessening their vulnerability, which we have seen is one of 
the characteristics of anseemia, especially of hemolytic origin. 
Arsenic has been shown to diminish the glycogenic function 
of the liver, and it is possible it may exercise some influence 
in restraining the hemolytic function of this organ. In 
poisonous doses arsenic exercises a destructive influence on 
the red corpuscles, reducing the hemoglobin and impairing 
its oxygenating powers. An interesting point in connection 
with the administration of arsenic is the fact that it some- 
times produces bronzing or pigmentation of the skin. How 
this is brought about is a disputed point; but it is probable 
that it is by increasing the activity of the pigment-producing 
tissues. It is probable that the increase of colour of the urine 
in some cases of pernicious anemia during the administration 
of arsenic is in some way connected with this action. 

Quinine is sometimes useful in the pyrexial attacks of per- 
nicious anemia. Phosphorus has proved useful in one case 
recorded by Dr. Broadbent, but has failed to do good in others. 
The evidence regarding mercury is conflicting, but Keys has 
asserted it increases also the number of red corpuscles. Beta- 
naphthol has been suggested by Dr. Hunter, and this drug 
and the other disinfectants I have named perhaps deserve a 
trial, but I have no personal experience of their employment 
in anemia. Too often in pernicious and other forms of he- 
molytic anzemia, all treatment is incapable of preventing the 
final issue in death. Arsenic may arrest the disease fora 
time, and in a few cases effect a cure, but more often, as we 
have seen, its effects are more transitory than is generally be- 
lieved. Indeed, the position to-day is but little altered since 
Addison said of it, ‘‘ The disease presented in every instance 
the same general character, pursued a similar course, and, 
with scarcely a single exception, was followed after a variable 
period by the same fatal result.”’ 

I had intended to have dealt with Transfusion in the treat- 
ment of anzemia, but my time is exhausted, and I must leave 
this undiscussed. This is the less to be regretted, as my own 
experience on the subject is small, and distinctly unfavour- 
able. The literature is voluminous, and the matter a very 
complex one. Moreover, the subject has been very fully 
dealt with by M. Hayem, and quite recently by Dr. Hunter,’” 
and the outcome of their experiments, and the general medi- 
cal experience, is against the employment of transfusion, 
though cases of recovery from pernicious anemia have been 
recorded after transfusion. Intraperitoneal and subcutaneous 
injections of blood have also been tried, especially on the 
Continent, but such treatment, even in the most skilful 
hands, has been shown hy Cohnheim not to be free from 
great danger, fatal peritonitis having occurred in several cases 
after intraperitoneal injections. 

But I must now bring my lecture to aciose. Iam deeply 
conscious of the imperfect manner in which I have accom- 
plished my task. I feel that, in trying to cover so wide a 
field, I have dealt in a sketchy and imperfect manner with 
many parts of the subject.'® Still, I cannot but believe that 
it is important that a survey of the whole subject of anzemia 
should be made, so as to fit the many and detailed observa- 
tions of the numerous workers into one harmonious whole. 
The enormous amount of work that has been done in recent 

16 St. Thomas's Hospital Reports, vol. xviii, p. 103. 
17 Arris and Gale Lectures, BRITISH MEDICAL JOURNAL, 1889, vol. ii. 

18] regret exceedingly that avery able and important paper by Dr. 
Edington, ‘Report on the Morphology and Development of the Blood,” 
BRITISH MEDICAL JOURNAL, May 3ist, 1890, has entirely escaped my ob- 
ve until too late to deal with. It should be consulted by the 
reader, 





years, and the complexity of the subject, render the office a 
difficult one, requiring an abler exponent than myself. 

In conclusion, I desire to express to you, Sir, and the 
Council of the Society, my sense of the honour conferred 
upon me in inviting me to deliver these Lettsomian Lectures, 
and also to thank the Fellows and gentlemen who have 
patiently listened to them. 


ON THE TREATMENT OF PSOAS, ILIAC, 
AND OTHER LARGE TUBERCULOUS 
ABSCESSES BY HOT WATER 
FLUSHING WITHOUT 
DRAINAGE. 


By ARTHUR E. BARKER, F.R.C.S., 
Surgeon to University College Hospital. 

HitTHERTo the usual treatment of large tuberculous abscesses, 
whether connected with a diseased spine, with broken-down 
glands, orin the soft parts, has left much to be desired. 
Whether they were simply allowed to burst, or were opened 
and dressed antiseptically, or whether they were aspirated 
with or without subsequent injection of germicidal fluids, the 
results have often been far from satisfactory. Either the dis- 
charge, however sweet, has gone on for an indefinite time 
through open sinuses, or the abscess has become infected 
with saprophytic organisms, and only too often with acute 
septic processes. 

Most of us must have always felt, in dealing with these 
large collections of curdy and often semisolid material, that 
the great difficulty was their complete evacuation. But I 
question whether many of us realised what complete evacua- 
tion really ought to involve until comparatively recently. 
Formerly, it simply meant the escape of as much of the liquid 
contents of such an abscess as would flow freely either 
through a limited opening or through an aspirator needle. 
But it is only lately that thorough evacuation of a tuberculous 
abscess has come to mean not only the removal of its fluid 
contents, but also of all solid and semisolid, caseous or cal- 
careous, débris; and not only this, but of that lining of half 
organised exudation material which covers the whole inner 
surface of the abscess, formerly called the ‘‘ pyogenic mem- 
brane.” It is in this last structure, if left behind, that we 
probably have the greatest obstacle to the complete oblitera- 
tion of simple tuberculous abscesses of soft parts when other- 
wise emptied by methods hitherto in vogue. So long as it 
remains behind, we leave the most active part of the tuber- 
culous material undisturbed, and this is capable of continu- 
ing indefinitely the process which originally produced the 
fluid contents of the abscess. Outside of this material is 
found the firm wall of the cavity, which is nothing else than 
more or less perfectly organised fibrous tissue. This latter 
may be regarded as a natural barrier thrown out by the 
tissues around the tuberculous focus by plastic exudation, and 
tending to protect the system against the spread of the in- 
fective process. In everything that is done to a tuberculous 
abscess, this natural wall therefore must be respected as far 
as possible. Further, in evacuating such an abscess, we 
must guard the freshly-cut surfaces of the healthy tissues 
through which we have to cut in order to reach the tuberculous 
matter against inoculation with the latter in the course of its 
removal. If this precaution is not taken, our sear will often 
break down weeks after primary union has taken place, and 
the process of reinfection may again take place over the whole 
tract of the recently closed abscess cavity. 

Now if we adopt this view of the nature of tuberculous ab- 
scesses, and the principles of eradication which should be 
applied to them, the question how to accomplish thorough 
evacuation forces itself upon us very urgently. It would 
serve no useful purpose here to review all the various 
methods of treating the abscesses in question now in prac- 
tice, but I shall briefly sketch one which has yielded me ex- 
cellent results of late years, indeed better than any I have 
ever had by other raethods. ; 

Having had considerable experience in the removal of 
tuberculous material from widely diseased hip-joints by hot 
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water flushings applied in a special way, and having seen case 
after case heal completely and permanently without any drain- 
age, under one dressing, after such treatment, I have been 
encouraged to apply the same method to large tuberculous 
abscesses elsewhere. The results have exceeded expectation, 
and have encouraged to further trial. 

The modus operandi is simply this: Take the case of a psoas 
abscess, in which the bone lesion is apparently stationary, or 
perhaps healing, but where a large collection is steadily, 
though slowly, advanced towards the skin of the thigh. In 
such a case a 2-inch incision is made through sound struc- 
tures over the lower end of the swelling. Through this open- 
ing a hollow gouge is inserted, which is connected with a 
reservoir of hot water at 105° to 110° F. by a rubber tube some 
6 feet long. This reservoir (a 3 gallon can) is raised about 5 
feet above the operating table. When the water is now 
turned on it rushes through the long gouge to the fundus of 
the abscess with considerable force, and the reflux carries the 
contents of the cavity out by the incision. By gently scrap- 
ing with the flushing scoop the more solid caseous matter is 
dislodged, the hot water carrying it clear of the cavity at 
once. Then the walls of the cavity are gently scraped in a 
methodical manner until the soft lining is loosened and car- 
ried away from every part of the abscess. In order so effect 
this thoroughly I have had these scoops made of varying 
length, so that the deeper parts can be reached. In the case 
of a psoas abscess they can be carried up under Poupart’s 
ligament nearly, if not actually, to the spine. In using them 
all violence must be avoided, lest important structures should 
be torn, or lest the fibrous wall of the abscess should be 
broken through, and, finally, to avoid bleeding. With hot 
water the bleeding is but slight if the peeling be done 
cautiously. 

When the water runs out clear after having been carried to 
all recesses of the cavity, the instrument is withdrawn. Then 
any excess of water is squeezed out, and if the deeper parts 
are accessible sponges are used to dry out the last traces of 
moisture. Then two or three ounces of fresh iodoform emul- 
sion are poured into the deepest part of the abscess, and 
stitches are inserted in the edges of the incision. Before 
these are knotted all excess of emulsion should be squeezed 
out of the cavity. The knotting of the silk sutures then com- 
pletes the procedure. As no drain tube is used at all, a 
simple dry dressing of salicylic wool is alone required, but it 
should be laid on in considerable quantity, so as to exert 
elastic pressure over the whole area of the abscess when 
bandaged. Such a dressing may be left on forabout ten days, 
when it is time to remove the stitches, and the wound should 
then be firmly healed. A piece of salicylic wool secured by 
collodion at the edges should, however, be laid over it to 
keep it from chafing for a few days longer, and the elastic 
pressure should also be kept up. 

Such a procedure is only demanded for the larger tuberculous 
collections, such as, for instance, psoas, iliac, and lumbar 
abscesses. Of course, for those which can be fairly isolated, 
no treatment is better than to dissect them cleanly out with- 
out rupturing them—a practice I am very partial to. This 
can be done in perhaps a much larger proportion of cases than 
is commonly supposed, even when the contents are fluid. 
Again, in the case of softening tuberculous glands, it is the 
proper thing to dissect round them and remove them entire, 
and wounds thus made ought to heal by first intention and 
without drainage. Some of the larger abscesses, such as 
those alluded to above, may also ultimately be cured by 
aspiration of their contents and injection of iodoform emul- 
sion. But in my own experience of many such cases this re- 
quires considerable time, is uncertain, and is only to be 
achieved when the contents are very fluid. Where there is 
much solid matter which will not pass through the needle, I 
know no method so reliable and so speedy as that of mechani- 
cal hot water flushing. I have always called this ‘‘flushing,”’ as 
it is something totally different to mere irrigation, which does 
not carry away the material one is anxious to have removed. 

A few cases illustrating this method may now be quoted 
out of many such by way of illustration. 

E. C., aged 13 years, a cripple from spinal caries for nine 
years, was admitted into University College Hospital on 
December 31st, 1889. Two years before there is said to have 
been a swelling in the groin, which subsided, On admission 





there was marked angular curvature in the dorsal region. 
There was also a swelling at the upper and inner part of the 
right thigh, and some fulness in the iliac fossa, with fluctua- 
tion between the two spots, due to a large psoas abscess. 

On January 3rd, 1890, I attempted to aspirate the abscess, 
but the contents were too thick to flow through even a large 
needle. A short incision was therefore made in the skin over 
Scarpa’s triangle, and a very large trochar was thrust through 
it into the abscess. But even through this the thick material 
only eseaped slowly. The cavity was then washed out with 
carboliec solution, and filled with iodoform emulsion. Then 
the incision was closed with fine silk sutures without any 
drain tube, and covered with collodion and wool. On the 
twelfth day there was a little oozing along the stitches, 
and they were removed. The incision was quite healed. 
On the fifteenth day it was quite plain that the scar 
was infected with tubercle from the abscess at one or 
two small points, which appeared knotty. I therefore 
removed an oval piece of skin, including the scar and 
stitch punctures, by two curved incisions meeting above and 
below. The abscess was now carefully flushed with hot water 
and scraped as above, the flushing gouges being carried high 
up under Poupart’s ligament into the abdominal part of the 
cavity. The latter was then dried, filled with iodoform emul- 
sion, and closed with eight silk sutures without any drainage. 
The salicylic wool dressing was removed on the fifth day, and 
the stitches on the fourteenth. Primary union of the most com- 
plete kind was found. There was slight evidence of the pre- 
sence of fluid in the abscess at the first dressing, but at the 
second it was disappearing. There was no pain or any bad 
symptom, and the patient left hospital on the twenty-eighth 
day after operation cured of the psoas abscess. 

Writing on November &th, 1890, Dr. Owen Fowler, of Thorn- 
ton Heath, reports as follows: ‘‘I saw to-day the child you 
kindly operated on for me. She is very well, and has been 
ever since. All swelling has gone down round about the 
place of incision. She has no pain or tenderness anywhere, 
gets about as well as before the abscess began to form, and 
has certainly grown fatter. There never has been any dis- 
charge from the wound, which healed perfectly.” 

The microscopic examination of the piece of skin, includ- 
ing the scar of the first operation in this case was singularly 
interesting. Immediately on its removal it wa8 hardened in 
spirit. Then sections were made by Mr. Raymond Johnson, 
our surgical registrar. These sections, now before me, show 
in the neighbourhood of the scar tissue a healthy papillary 
layer, and under this the fine-celled infiltration about the 
cicatrix. In the middle of the latter are typical tuberculous 
foci with their giant cells. Deeper down is some of the 
abscess wall in process of degeneration. 

It is quite plain, then, both from the naked-eye appearances 
and microscopie characters, that the scar of the first incision 
was inoculated, either during or after evacuation, by the con- 
tents of the abscess. And as the foci were already softening 
about the stitch holes, it is probable that the whole wound 
would soon have broken down, and an open sinus would have 
resulted had I not excised the whole piece of skin. The 
danger of this in the case of a large psoas abscess need not be 
emphasised, to say nothing of the loss of time and discom- 
fort to the patient. All this was prevented by the treatment 
employed, and the second scar was saved from inoculation by 
the thorough flushing. 

W. A., aged 19, was admitted into Mr. B. Hill’s ward in 
University College Hospital, on January 27th, 1890, suffering 
from curvature of the spine, for which he had been treated at 
St. George’s Hospital in 1883. For the last six months before 
admission, a swelling had been forming in the left groin, 
which was now large and fluctuating, with a red patch of skin 
over it the size of a half-crown piece. 

On January 22nd this abscess, which was typically tuber- 
culous, was aspirated, and 22 ounces of the usual fluid was 
drawn off. 

On February 5th Mr. Hill excised the red patch of skin by 
two curved incisions, and alarge quantity of tuberculous flui 
was evacuated. In addition to this, several ounces of tough, 
semisolid material, sufficient to fill two hands, was gouged 
out with my flushing gouges, through which hot boric solu- 
tion was rushing. When all the numerous pockets of the 
abscess had been scraped and flushed, the cavity was sponged 
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out, and it was filled with iodoform emulsion. Then the in- 
cision was sutured with silk, without drainage, and a dressing 
of sal alembroth gauze and wool was applied over all. 

On the 9th some discharge had escaped, and this dressing 
was removed. Primary union was found everywhere except the 
lower angle, where there was still some leakage of serum. On 
the Llth the stitches were removed. On the 13th the edges at 
the outer angle were pared and sutured. On the 21st these 
sutures were removed, as primary union had taken place. 
From this a sound union persisted, and the patient was dis- 
charged well, and without swelling, on March Ist. The maxi- 
mum temperature before operation was 99°; after, 99.8°. 

In this case boric solution was used, but the result was no 
better than with hot water: indeed, not quite so perfect. This, 
however, was Mr. Hill’s first trial of this method, and some 
detail of dressing or pressure may have been overlooked. The 
amount of semisolid degenerated tuberculous tissue in this 
case Was very striking, and it was quite evident, as Mr. Hill 
remarked at the time, that without some method of gouging 
and flushing, such as that employed, it could not have been 
dislodged adequately. 

In addition to these two cases, which may be taken as 
types, I have had other private cases of extensive tuberculous 
abscesses in the neck, in which a similar operation has been 
followed by perfect union by first intention, and also without 
drainage. The resulting scar in each case has been almost 
imperceptible. 

In both the first two cases it is probable that the bone 
lesion had healed. But, from what I have seen in the case of 
joints where the tuberculous process in the bones was still in 
progress, I should not despair of obtaining the same results 
with caries of the spine, by reaching up to the bone with the 
long flushing gouges which I have had made for the purpose. 
By means of these small sequestra might be dislodged, and 
the carious cavity be thoroughly cleansed. But, even if this 
were not to be done perfectly, the conditions of the abscess 
after flushing would be far more favourable to repair of the 
hone lesion than where the latter was bathed in broken down 
tuberculous débris. And should the abscess ultimately fill 
again a second flushing of the same kind could be undertaken. 
At all events, there can be no doubt that this mechanical 
scouring out of deep abscesses, by means of a large and con- 
tinuous stream of fluid, enables the surgeon to attain his ob- 
ject with a minimum of scraping or other violence to the 
walls of the cavity. And, as the fluid employed is simply 
sterilised hot water, there is no limit to the amount which 
may be used. 

My reasons for employing hot boiled water for some years 
past may, perhaps, be restated here with advantage, although 
already given fully in an original communication two years 
ago." 

In the first place one used often to see considerable shock 
and carbolic intoxication in former years when using carbolic 
solutions even to irrigate large cavities of the kind in ques- 
tion, and the same effect was to be expected from other strong 
chemical germicides. For this reason it was impossible to 
contemplate the employment of the latter under high pres- 
ure, and in such very large quantities as were necessary for 
flushing, and, indeed, such germicides would be uncalled-for ; 
for, really, what was aimed at was simply a thorough mechani- 
cal evacuation of the abscess with as little violence as pos- 
sible, and this could be done by any fluid provided only it was 
sterile. This end then appeared best secured by using a 
copious stream of hot water under considerable pressure. 
This | thought would tend to peel off shreds of degenerated 
tissue without damage to sound structures, and would carry 
all déhris at once clear of the cavity. The hollow hydraulic 
scoop simply carried this hot water to every part of the cavity, 
and loosened by gentle scraping any material too firm to be 
dislodged by the stream. In the case of the hip, it was used 
to gouge away diseased bone from the acetabulum, and help 
out any sequestra or semisolid material present. In the 
case of the spine it is possible that the bone could be simi- 
larly treated with one of the longer scoops, but this I have 
not yet tried for want of a suitable case. 

Now no germicide could safely be used by the gallon in this 
way for a large abscess. Again, hot boiled water, besides 
heing sterile, has a tendency to check oozing of blood from 
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granulating surfaces. Moreover, by its warmth it would tend 
to counteract shock, and this has been my experience with it. 
But after it had done its work, there was no reason why a 
limited amount of germicide should not be placed in the 
abscess to act upon any tuberculous foci accidentally left 
behind in it. For this reason the iodoform emulsion has 
always been used in these cases at the end of the operation, 
for I am one of the many who still believe in its beneficial 
effects in tuberculous troubles, all laboratory experiments to 
the contrary notwithstanding. 

But to get rid of the drainage tube appeared to me to be very 
nearly the most important innovation of all. As long as an 
opening exists into a large abscess, so long must elaborate 
antiseptic dressings be employed. With a soundly closed 
external wound and a thoroughly cleaned cavity within, the 
processes of repair in the latter might be trusted to pursue 
their course to final obliteration with confidence. In exten- 
sive excision and arthrectomies of the knee, one has almost 
made it a rule to do without drainage. Inexcisions of the hip 
done by this method no drainage has been used. If these ex- 
tensive wounds could be trusted to heal per primam and defi- 
nitively, as has usually been the case, there appeared to be no 
reason why a psoas or iliac abscess should not do the same 
under allied conditions. The cases now recorded prove that 
drainage in properly treated cases may be dispensed with 
entirely without danger. In the earlier flushing cases I used 
the drain tube for a short time, but in the last never, and 
there has been every reason to conclude that the latter prac- 
tice was the best. 





—_-_—— 


DEATH OF A CHILD FROM HYDROPHOBIA 
TWO YEARS AND FOUR MONTHS AFTER 
BEING BITTEN BY A RABID DOG. 

By W. G. SPENCER, M.S., 


Assistant-Surgeon to the Westminster Hospital. 
{From the Brown Institution.] 


THE patient was under the care of Dr. A. C. Crane and Dr. R, 
F. Starkie. 

G. C., aged 5} years, was bitten by a dog in Pimlico on 
August 25th, 1888. The dog, an adult Skye terrier, had been 
taken by its owner for a walk. The dog rushed wildly about, 
and became very hot. The owner observed that something 
must be the matter with the dog, and gave it water to drink. 
On the way home the dog attacked the child, to whom it was 
strange. The child either fell or was knocked down, and 
whilst on the ground the dog bit the child in the right 
popliteal space, which was bare. 

A man who saw the accident, and had had some acquaint- 
ance with poisoned wounds in India, sucked the bite, and 
took the child home. It was taken immediately by_ its 
motherto Dr. Crane. He found two wounds, both caused by 
the same bite, on the right leg; one a deep punctured wound 
such as might be caused by the canine tooth over the inser- 
tion of the biceps tendon, and the other more superficial and 
nearer the middle line behind. He injected liq. hydrargyri 
perchloridi, B.P., into the deepest parts, washed the surface 
with the same fluid, and then cauterised the wounds. 

A boy applied to Dr. Crane on the same day who was said 
to have been bitten by the dog. There was a bruise on his 
leg, but the skin was not in the least broken. The owner, a 
man aged 80, came to Dr. Crane on August 27th, 1888. The 
dog had bitten his hand, and had entirely removed the skin 
from a surface as large as a sixpence, besides making some 
scratches and indentations. The bite had been inflicted half 
an hour before. The animal had been ‘‘ strange in its man- 
ner.”’ and, when he had tried to get it from under the bed, it 
bit his hand. The dog died in the night of August 27th-28th, 
1888. Dr. Crane formed the opinion that the dog had died 
rabid. He took full notes at the time, and tried to get the 
careass or a piece of the spinal cord sent to the Brown Insti- 
tution, but his efforts were frustrated. The mother sum- 
moned the owner, who was fined £1 by the magistrate, and 
the man who had sucked the wound received a small pecu- 
niary acknowledgment. The child’s wounds healed in a few 
days, Dr. Crane treated the owner for several weeks with per- 
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chloride of mercury, but the mother refused similar treatment 
for the child. 

The child continued well, except that Dr. Starkie treated it 
for some trivial ailment in August, 1890, and at times it had 
screaming fits when excited. Dr. Starkie was called to the 
child at 6 p.m. on December 24th, 1890. She was sitting up in 
bed, apparently quite cool and collected, complaining of 
slight difficulty in swallowing and pain in the right leg. 
There had been a drunken quarrel in the house on Decem- 
ber 22nd, which had excited the child, since which time she 
had not been well. Dr. Starkie, thinking that this might be 
the cause of the complaint, prescribed potassium bromide. 
He was called to the child again at 11 P.m., because swallow- 
ing was more difficult. He asked the mother whether the 
child had ever been bitten by a dog, and then she recalled the 
incident of August, 1888, which she had until then forgotten. 
Dr. Starkie gave the child a teaspoonful of the bromide mix- 
ture to swallow. At first she said she could not, but after 
persuasion, taking the teaspoon in both hands, she threw the 
fluid into her mouth. Immediately she was seized with a 
paroxysm of dyspneea, convulsions of all muscles, and retch- 
ing. Frothy mucus came from the mouth. The pain was 
referred to the right leg along the outer side from the great 
trochanter to the ankle. One scar over the insertion of the 
biceps tendon was one-eighth of an inch in diameter and cir- 
cular in shape; the other scar, less well marked, was nearer 
the centre of the popliteal space. 

Between 12 and 1 a.m. on Roanhaus 25th the child became 
so violently delirious that it required two men to keep her in 
bed. At 7 a.m. she became quieter and died at 8 a.m. 

A post-mortem examination was made by Dr. Starkie at 
4 p.mM.on December 27th. He found the sinuses and super- 
ficial veins of the brain engorged, and the cortex slightly 
congested, but there was no sign of meningitis, tuberculous 
or cerebro-spinal. The spinal cord looked quite normal, and 
there was no increase of cerebro-spinal fluid. The heart con- 
tained an ante-mortem clot, the ue were congested, but 
showed no signs of pneumonia. The stomach and larynx were 
not examined. The cicatrices were carefully noted, as before 
described, and there were no other scars on the body. 

The medulla and a piece of the spinal cord were placed in 
glycerine and brought to the Brown Institution. I inocu- 
lated a rabbit on December 31st, and it continued well until 
January 18th, 1891. On that day it showed slight signs of 
paraplegia. On January 19th the paraplegia was complete, 
and it died on the 20th. The stomach was commute, and 
dotted with many small hemorrhages; the larynx and 
pharynx were also congested. These parts have been pre- 
served. Two other rabbits, inoculated at the same time, have 
since died, also with typical hemorrhages in the stomach. 

Remarks.—The description of the case in detail is neces- 
sary because it exceeds the utmost limit—namely, two years 
—hitherto proved to have intervened between the bite and 
the onset of hydrophobia. The death of the child from 
hydrophobia has been proved. That the dog died of rabies 
is, I think, evident from its altered manner in rushing wildly 
about, and later on crouching in the dark, from the fact that 
it bit its owner, to whom it had been previously attached, 
and soon afterwards died. There was no evidence, neither 
before nor after death, to show that the child could have been 
inoculated with rabies in the meantime, and the occurrence 
in the limb bitten of pain as an early symptom confirms the 
conclusion that the hydrophobia was caused by the bite of a 
rabid dog two years and four months before. If, therefore, 
the rabies poison can lie dormant so long in a human being, 
why not also for a long time in the dog ? 

The protest against the withdrawal of the muzzling orders 
is Nye by the whole weight of scientific opinion, but 
from the other side emotional arguments are brought to bear 
upon the Government and local authorities. The result of 
withdrawal will be a fresh collection of material for a future 
epidemic. 

It would be foolish to suppose that rabies has disappeared. 
I have, during 1890, made inoculations for Professor uke, 
and six dogs were shown to have been rabid at the time of 
death ; they came—one from Petersfield, Hants, two from 
Beverley, one from Melton Mowbray, one from Nottingham, 
and one from Dover, all since June, 1890. The last animal 
was reported by the veterinary surgeon to have run amuck 





for four miles round Dover, and is known to have bitten on 
November 3rd two persons, one horse, seven dogs, one cow, 
and two lambs. The horse died rabid on December 22nd, 
and one dog on December 28th; and yet there is an agitation 
in Dover to withdraw the muzzling order. Further, during 
1890 the medullas and spinal cords of two children have been 
received, whom I have proved by inoculations to have died of 
hydrophobia. The case at Poole, from which the cord was 
sent to Professor Horsley by Dr. McNicol, also shows how 
children are exposed to the attacks of rabid animals. One 
day in September a strange black cat entered the room, and 
the child, a boy of 44 years, followed it into the street to give 
it a piece of cake, when the animal bit his hand. The child 
died of hydrophobia on November 19th. 

Thus rabies and hydrophobia have occurred in seven widely 
separated places within the triangle formed by Beverley, 
Poole, and Dover. These cases have all happened during the 
last nine months, and are only those from which material has 
been sent to the Brown Institution. 


THE OPERATIONS FOR THE RADICAL CURE 
OF HERNIA IN CHILDREN, AND 
THEIR VALUE. 

By HENRY O'NEILL, M.D., M.Ch., Q.U.I., 


Visiting Surgeon to the Royal Hospital, Belfast. 


In considering the important subject of the operations for 
the radical cure of hernia in children, and their value, we 
should first consider the class of cases suitable for the opera- 
tion. 

To my mind, the most suitable cases for this operation 
are :— 

1. The children of poor par who have not the means of 
buying trusses, and who have not the time to look properly 
after the daily application of the trusses when they are able 
to buy them, for unless a truss is properly fitted after the 
hernia has been reduced, it is worse than useless; it is dan- 
gerous, because the pad of the truss may bruise the intes- 
tine and cause peritonitis or enteritis. 

2. In children where the hernia is so large that an ordinary 
truss is not sufficient to keep it reduced while the child is 
running about playing. 

3. In most cases where a truss has been worn for at least 
twelve months without any improvement, but where the 
hernia is increasing in size. 

4. In persons who are likely to become labourers, or arti- 
sans who may have heavy work to do. 

5. In each case after herniotomy has been performed for 
the velief of strangulated hernia. 

As regards the method to be employed, each case must be 
treated on its merits, and this cannot be decided until the 
sac has been exposed; then if the sac can be easily separated 
entire, and is congenital, I have found Macewen’s method 
the best; if, on the other hand, the sac has been torn and the 
wound not easily closed by suture, Banks’s method—liga- 
turing the sac close to the neck and cutting off the sac half- 
an-inch below the ligature, and suturing the upper end of the 
sac to the abdominal muscles above the internal abdominal 
ring—may be adopted ; or Barker’s method, where the sac is 
ligatured in two places and divided between the ligatures, the 
upper _ sutured to the abdominal muscles (as in Banks’s 
method), and the lower part being retained in the scrotum; 
or Ball’s method, who twists the sac several times before 
ligaturing it close to the neck. 

The conditions to be observed to ensure success are: (1) 
em pag the — several days before operation by giving 
1im a warm bath each day, keeping the bowels free with a 
mild purgative, giving milk food, and keeping him in bed. 
On the morning of the operation, thoroughly cleanse the 
skin of the injured region by washing the parts with soap and 
water, then turpentine, ether, rectified spirits of wine, 
and lastly, carbolic or creolin lotion (1 in 30). (2) Arrest all 
hemorrhage (which is trifling) by forcipressure forceps 
(Spencer Wells’s are good). (3) Drain the wound with decal- 
cified chicken bone drainage tube. (4) Use chromicised cat- 
gut sutures for all the sutures and ligatures. (5) Bandage 
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the dressings (wood wool or absorbent wool) on firmly with 
india-rubber web bandage. (6) Dress the wound seldom, and 
only when the discharges stain the outer dressings, or when 
the temperature rises suddenly above 101.° (7) Give 
an opiate at night for two or three nights. (8) Give an 
anesthetic during the first and second dressings to pre- 
vent the child from erying, and straining the abdominal 
walls. 

I have had no deaths from this operation. I consider this 
operation only requires to be understood by surgeons to be 
generally adopted, and when the details of the operation are 
carefully carried out in suitable cases the results are most 
satisfactory. 

The following short notes are given of four of my youngest 
vases, their ages varying from 2? years to 7 years. I have 
seen, or have had examined by other surgeons, all these cases, 
now over two years after operation, and find no return of the 
hernia, No truss was required by any of the patients, ex- 
cept in one case (the case of double hernia), where the cica- 
trix on the right side was weak soon after leaving hospital, 
and a truss was worn for a few months, but now the parts are 
quite firm, and there is no evidence of any return of the 
hernia. 

J. C., aged 5, member of an orphanage in Belfast; healthy, 
except for a large right congenital inguino-scrotal hernia 
(intestinal). Fora time a truss had been worn, but for the 
past six months the internal abdominal ring became so large 
that the hernia could not be kept reduced by this means. He 
was admitted to the Belfast Royal Hospital on January 3lst, 
188s. The hernia extended to the testicle, and measured 23 
inches along its anterior surface from the internal abdominal 
ring downwards. It was easily reduced by taxis, but when 
the patient stood or coughed it descended immediately into 
the scrotum. In consultation with Professor T. Sinclair, 
we considered the case a suitable one for the radical cure. 
Iie was carefully prepared for operation by being given a 
warm bath each day for three day, keeping the bowels free by 
aloes and senna mixture, and keeping him in bed. 

On February 6th, 1888, he was anesthetised with chloro- 
form by Dr. Powell, house-surgeon, and with the assistance 
of Professor T. Sinclair and Messrs. T. J. Mulholland and 
Jamison, my clinical pupils, the operation was performed as 
follows: The skin over the hernia and around was thoroughly 
cleaned with soap and water, turpentine, ether, rectified 
spirits of wine, and, lastly, carbolic lotion (1 in 30). An in- 
cision was then made through the skin, 2 inches long, in the 
direction of the hernia, and each layer of tissue divided on a 
director down to the sac. Any bleeding points were caught 
immediately with Wells’s torsion forceps, and the hemorrhage 
arrested by forcipressure. The hernia was now reduced into 
the abdomen, and retained there by the finger of an assistant 
pressed over the internal abdominal ring, and the sae was 
carefully separated from the spermatic cord andthe surround- 
ing fascia by my fingers and a director, the testicle being 
held steadily in the scrotum by an assistant; this permitted 
the separation of the sac from the cord more easily. The sac 
was drawn gently down, while the finger separated it from its 
surrounding tissues at the internal abdominal ring, and 
puckered by a needle and carbolised silk ligature drawn 
through it, and secured by drawing the ligature through the 
muscles above the internal abdominal ring and knotting 
them. By this arrangement the sac closes the inner opening 
of the inguinal canal, The conjoined tendon was sutured to 
Poupart’s ligament, and the walls of the inguinal canal 
sutured by four carbolised silk sutures, the lowest sutures 
being sufliciently loose to permit of the spermatic cord lying 
in the canal without compression. Decalcified drainage tube 
was laid along the bottom of the wounds, the parts dusted 
over with iodoform, the skin wound closed with four silver 
sutures, and dressed with iodoform gauze and wood-wool 
wadding. The dressings were secured by an india-rubber 
web bandage. 

Macewen’s method of operating was followed, except in 
using carbolised silk for the suturing of the inguinal canal 
and silver wire for the skin wounds. 

The temperature rose to 100° F. on the evening of the ope- 
ration and on the evening of February &th, but afterwards 
remained normal. 

The wound was dressed every second day for fourteen days, 
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then twice a week until the wound healed. The silver 
sutures were removed on the eleventh day. He made an un- 
interrupted recovery. 

On July 10th, 1890, two years and a half after the operation, 
I, with Dr. W. A. Wheeler, again examined him, and found 
him a fine healthy boy. The cicatrix over the seat of the 
hernia was firm, and showed no sign of yielding. He re- 
quired no truss since the operation. 

A. N., aged 22 years, a healthy boy, had had a double 
inguinal hernia since birth; he was admitted to Belfast Royal 
Hospital on February 20th, 1888. The right inguino-scrotal 
hernia (intestinal) was the size of half a lemon, and measured 
4 inches along its anterior border from the neck to its lowest 
my The left hernia measured 2? inches along its anterior 
sorder, and was not so large as the right. A double truss had 
been worn for some months, but as it was not sufficient to 
keep the hernia reduced it was thrown aside. The herni«e 
were reducible. The internal abdominal ring on each side 
was so wide as to permit the thumb to be passed quite easily 
through it, so the herniz were always down in the scrotum 
except when the patient was lying quietly on his back. With 
the mother’s consent, it was arranged to perform the radical 
cure, and the patient was carefully prepared. 

On February 27th chloroform was administered by Dr. 
Powell, house-surgeon, and assisted by Professor T. Sinclair 
and Messrs. Jamison and R. A. Robinson, clinical pupils. I 
operated on the right side by Macewen’s method, as previ- 
ously described. The case healed well. The highest tempe- 
rature was 103° F. on the eleventh day from retained pus, 
which was set free, and the temperature fell to normal. Free 
suppuration occurred, and the patient left hospital quite 
healed on March 31st. 

On April 5th the patient A. N. was readmitted to hospital. 
The cicatrix was quite firm; no return of the hernia on_ the 
right side. On April 12th he was operated on for the radical 
cure of the left hernia by Macewen’s method. The wound 
healed well after suppurating. The highest temperature was 
102° the day after operation. He left hospital on June 5th, 
the cicatrix being firm. After two months the right cicatrix 
showed signs of yielding, and. a double truss was worn for 
several months. On July 3rd, 1890, I examined each cicatrix, 
and found them strong and firm, and showing no sign of a 
return of either hernia. No truss is now required. 

D. H. (Belfast), aged 7 years, a strong healthy boy, parents 
living but poor, was admitted to the Belfast Royal Hospital 
on May 17th, 1888, suffering from a large right oblique inguinal 
hernia (intestinal) measuring 23 inches along its anterior 
surface. The hernia being large and not easily retained by a 
truss, and the parents being pat and not able to properly 
attend to the boy, I considered it a proper case for operation 
by the radical cure. 

On May 2Ist, with the assistance of Professor T. Sinclair, 
Dr. McQuitty, and Messrs. W. A. Storey and H. Carr, the 
patient was anesthetised with chloroform and operated on 
for the radical cure of hernia by Macewen’s method. The 
patient made an uninterrupted recovery, the highest tempe- 
rature being 99°, and left hospital on June 28th—three weeks 
after operation—-with the wound firmly healed. ; 

July 13th, 1890 (2 years and 2 months after the operation).— 
He has since the operation gone to an industrial school, and 
was to-day carefully examined by the medical officer of the 
school, Dr. A. Dempsey, J.P., Belfast, who states: ‘ The 
cicatrix is quite strong, and there is not the least appearance 
of a hernia.” No truss was worn since the operation. 


THE INDICATIONS FOR THE RADICAL CURE 
OF HERNIA IN CHILDREN:' 
By R. W. PARKER, M.R.C.S.ENG., 


Surgeon to the East London Hospital for Children, Shadwell. 
Tue value and justifiability of an ee depend entirely 
on the danger or inconvenience of the disease or condition 
for the alleviation of which the operation is undertaken. 
It will hardly be necessary to argue such a well-known fact 


1 Read in the Section of Diseases of Children at the Annnal Meeting of the 
British Medical Association, held in Birmingham, July, 1890. 
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that a considerable number of cases of congenital hernia show 
no tendency to spontaneous cure, even when a suitable truss 
has been worn for long periods and the child has had every 
needful attention. Among the children of the poor the ten- 
dency to spontaneous cure is even smaller, owing to the want 
of the necessary care and attention. 

I should recommend an operation for all cases of congenital 
hernia in which the hernia persists at 2 years of age and over 

especially so if the hernia be large and if other measures 
have been adequately tried and failed. I should not urge the 
operation very strongly if the hernia were small, and if other 
measures had not been adequately tried, provided that such 
measures were at once tried and persisted in, say for six 
months; but, if afterwards the hernia remained uncured, I 
should strongly recommend operation. In children of the 
working classes, who when grown up would have to work hard 
for their living, I have no sort of doubt that a radical opera- 
tion is the right thing to recommend in all cases after 2 years 
of age, and in some large hernizw even short of that age. 
Among the better classes a hernia is a grievous infliction; 
during school life a hernia makes participation in outdoor 
exercises more than usually dangerous: and a little later in 
life bars the entrance to many a career, whicii would other- 
wise be open, and for which the individual is in other respects 
well qualified. 

The Listerian doctrine has brought about such a remark- 
able change in the results of surgical operation, has placed 
success on such a secure footing that it can now be relied 
upon almost with certainty, and has reduced mortality so 
much by demonstrating the real sources of danger, that an 
operative measure can now be recommended with much 

reater confidence than was the case even in the near past. 
fence a greater confidence in recommending the radical cure 
of hernia in cases in which formerly the surgeon might 
reasonably have hesitated to do so. 

The results of operations are already very satisfactory, and 
it can hardly be doubted that improvements in our procedures 
will continue, and so melee reduce the minimum of 
danger which is still an element to be reckoned with, though 
hardly a substantial argument against operation in a con- 
siderable number of the total cases. I venture to hope that 
within a few years it will be quite an exception to meet 
with congenital hernizw in adults, and that all such deformi- 
ties will be treated during early childhood, while the tissues 
are healthy and in the best conditions to secure a_ perfect 
result. 

As to the method of operating, probably every surgeon has 
his own method and prefers it to that of others. LT ineline to 
think that a method which is well adapted for adults with 
large scrotal herniz cannot be applied with equal fitness to 
a young child. Some of the methods described appear to me 
unnecessarily complicated; this may, however, be necessitated 
by the amount of the deformity and the distortion which the 
parts have undergone anatomically, and which are seldom or 
never seen in young children. 

The operation I have practised now for many years is ex- 
ceedingly simple. An incision about 2 inches long is made, 
the upper portion of which corresponds with the position of 
the external abdominal ring, pos the sac is exposed; the 
latter is then cleared of its looser and more external layers. 
I do not dissect off all the adventitious structures of the sac, 
for the sae proper, peritoneum, in children is exceedingly 
thin and liable to tear; moreover, I think the result is firmer 
and less liable to relapse. Then, after getting the spermatic 
cord well out of the way, I pull down the sac as far as pos- 
sible, and put in three or four stitches, drawing the neck of 
the sac firmly together, but not tight enough to strangle it. 
My object is to retain the silk ligatures permanently i situ 
or as long as possible ; if they are drawn very tightly together 
the stitches are liable to cut their way out, and so lead to 
failure. The neck of the sac is now allowed to retract itself 
back within the external abdominal ring, after which the 
illars of the latter are sewn together and the wound closed, 
ing first well irrigated and all bleeding arrested. 

I prefer silk which has been well boiled in carbolic lotion, 
1 to 20 to any other material; the longer it remains unab- 
sorbed the better, for thus we have the mechanical help which 
its presence gives until complete adhesion of the sae walls 
has been brought about. 





ON THE TREATMENT OF CERTAIN CASES 
OF RECENT HERNIA BY ASPIRATION 
OF THE PROTRUDED GUT. 

By JOHN HERN, M.D.Eoprn., F.R.C.S.Ep., 


Surgeon, Darlington Hospital. 


On being called some years since to a case of recently strangu- 
lated hernia which I failed, under chloroform, to reduce by 
taxis, finding the tension in and distension of the pro- 
truded gut apparently the main obstacle to reduction, I 
emptied it by means of my hypodermic syringe, with the re- 
sult that reduction was at once easily accomplished. I have 
since repeated the operation on thirty-two occasions, in 
twenty-eight of which reduction was readily accomplished, 
and in the remaining four three were, subsequent to aspira- 
tion, subjected to the usual operation (with one death from 
gangrenous gut), and one steadfastly preferred death to fur- 
ther operation, and succumbed on the tenth day. In neither 
of the three cases of herniotomy could any traces be found of 
the previous aspiration, due, I think, to two causes (1) the 
small size of the needle used--small hypodermic syringe ; (2) 
the arrangement of the fibres (muscular) in the wall of the 
gut. 
The class of cases which have appeared to me most suit- 
able for the operation are (1) recent cases—36 to 48 hours or 
less; (2) where the patient or friends refuse to submit to 
herniotomy. The simple aspiration can be designated ‘‘ doing 
a little something.” The advantagesclaimed for this procedure 
are :— 

1. It avoids the delay almost inseparable from the herni- 
otomy, for example, gaining consent of friends, procuring 
adequate assistance, etc. 

2. It avoids rough and heroic attempts at reduction by 
taxis by placing in the hands of the general practitioner a 
means of reduction easy of application, and requiring no ex- 
tensive surgical skill for its performance, and, moreover, a 
proceeding which, by reducing the tension of the protrusion, 
lessens the danger of the taxis subsequently employed. 

3. It avoids the risks of pyzemia and septicemia, insepar- 
able from all operations in which the skin is divided. 

Let us consider in how far this operation is based on acon- 
sideration of the anatomical and pathological conditions 
present. We must remember that the internal abdominal 
ring, the inguinal canal, the external abdominal ring, the 
crural ring, the crural canal, and the saphenous opening in 
the fascia lata of the thigh are all bounded chiefly, if not solely, 
by aponeurotice structures, which have become thickened and 
resistant although the openings have all become -dilated. 
The margins of these openings forced back and thickened 
offer a strong passive resistance, so that if the protrusion 
becomes distended in any way by feces or flatus, the neck or 
narrow portion is so wedged into these fascial openings or 
canals that it becomes compressed, the venous circulation 
impeded (both arteries and veins are, of course, compressed, 
but the thicker coats of, and the greater force of circulation 
in, the former render them less affected by the pressure), the 
proportion between the protrusion and the opening or canal 
through which it has descended becomes so altered, that the 
hernia becomes irreducible. Now, seeing that (in recent 
‘ases, at any rate) it must be the distension of the protrusion 
which is the main obstacle to reduction, there having elapsed 
no time for the effusion of lymph or other inflammatory 
changes to occur, having failed to reduce by taxis, it ap- 
pears to me to be a perfectly justifiable proceeding to at once 
empty the protrusion of whatever fluid or flatus it may con- 
tain, and, having thus lessened its bulk, to reduce by taxis. 


CASE OF FATAL REVOLVER WOUND OF THE 
SKULL. 
By PAUL SWAIN, F.R.C.S., 


Surgeon, South Devon and East Cornwall Hospital, Plymouth. 


On Sunday evening, November 30th, 1890, J. C., aged 28, 
went up into his bedroom and, in a fit of alcoholic mania, 
shot himself with a revolver. He was found lying on the 
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floor, somewhat dazed, but soon recovered consciousness. 
Mr. Carlyon, of Redruth, was immediately sent for. The 
man stated to him that he stood before the looking glass, and 
turning his head well round to the left, placed the muzzle of 
the revolver behind his right ear. He then fired and was 
aware of the fact that the bullet fell out of his mouth on to 
the dressing table. It was subsequently found by Mr. 
Carlyon on the floor of the room. 

On examination it was discovered that he had shot himself 
through the right mastoid process; the wound of exit into 
the mouth was conjectured to be somewhere behind the soft 
palate. There was some considerable hemorrhage both from 
the wound and also from the mouth. 

On December 5th I saw this case in consultation with Mr. 
Carlyon. He was in bed, perfectly collected and apparently 
suffering but little distress, except from a somewhat trouble- 
some cough, accompanied with blood-stained muco-purulent 
expectoration. His breathing was natural, his lungs were 
not affected, and he could swallow with but little pain. His 
tongue, which was very much coated was, on protrusion, 
strongly deflected to the right side. His sight was normal in 
both eyes, and his pupils active. He was a little deaf in his 
right ear. His upper extremities were not affected; but on 
getting him out of bed I found that he slightly dragged his 
right leg. His patellar reflex on that side was diminished, 
and on tickling the bottom of his right foot there was no 
response. Sensation was normal. On lifting the soft palate 
I found the wound of exit at the back of the pharynx, a little 
to the right of the median line, and surrounded with exten- 
sive ecchymosis. His temperature was 99.2° (having been 
subnormal the night before), and his pulse 123. 

From this date Mr. Carlyon tells me he rapidly became 
worse. His temperature and pulse rose daily, and on the day 
of his death his temperature was 102.6°, and his pulse 163. 

On December 4th he was attacked with acute congestion of 
his right lung. The deafness in the right ear increased. I 
append two drawings, one illustrating the original size and 
shape of the bullet, and the other the condition in which it was 
found. In the interstices of the lead a quantity of bony 
tissue was deposited. Unfortunately, no post-mortem exami- 
nation could be obtained. 





The probable course of the bullet was as follows :—Pene- 
trating obliquely the posterior surface of the mastoid, it just 
missed the lateral sinus and, without entering the skull, it then 
passed between the jugular fossa and right condyle of the 
occipital bone, cutting the hypoglossal nerve at the anterior 
condyloid foramen, and injuring the pneumogastrie and 
glosso-pharyngeal as they emerge from the anterior part of 
the jugular fossa. It then made its way forward onder the 
basilar process of the occipital, emerging through the pos- 
terior wall of the pharynx, and probably in so doing bruised 
the upper part of the spinal cord on the right side, which 
would be somewhat exposed to injury by flexion and rotation 
of the head to the left. 

Such a course and the injuries inflicted would account for 
the various symptoms noticed. 


ON THE PREVENTION OF INFANTILE 
OPHTHALMIA.' 
sy KARL GROSSMANN, M.D., F.R.C.S.E., 


Ophthalmic Surgeon, Stanley Hospital, Liverpool. 


Ir I were to discuss the treatment and the prevention of 
blenorrhcea neonatorum, I should have to repeat almost word 
for word what I said last year before the annual meeting at 
Leeds ; and it will be less tiring and more expedient to dis- 


* Read in the Sect‘cn of Ophthalmology at the Annual Meeting of the 
British Med’cil Association, held in Birmingham, July, 1890. 





tribute a reprint of my paper read on that occasion, and to 
make a sort of addendum to it. Notthat our knowledge of the 
disease has undergone any great modification. That was 
scarcely possible, since its etiology and pathology are 
familiar enough to us all. Neither was there any urgent need 
to add to the remedies by which it may be treated. We have 
already a sufficient number at our disposal ; and although we 
shall always be glad to add to our armamentarium such new 
names as pyoktanin, we need not forget that what we have 
had hitherto has proved itself thoroughly efficient. 

The reason why I recur to this subject to-day is twofold. 
First, it is our duty to strive to prevent disease. The indi- 
vidual can do something to this end; but individual efforts 
are limited ; and, to secure substantial results, combination 
will be needed and State enforcements of precautions. We 
know how the efforts of the Committee of the Ophthalmo- 
logical Society on this subject collapsed, because the resolu- 
tions which were put forward were not adopted in proper 
quarters; and the matter ended there. Distribution of cards 
may have been very good as far as it went, but, even if car- 
= a would probably have fallen short of the desired 
effect. 

The possibility of the prophylaxis of the disease rests 
chiefly with midwives, because confinements in those classes 
which yield the largest percentage of blindness from this 
cause, are principally attended by midwives and not by me- 
dical practitioners. It is, therefore, through the instrumen- 
tality of midwives that we must hope to banish this scourge. 
The present time is very favourable for considering what 
steps ought to be taken. Of course, legislation only can help 
here. In Saxony, where Professor Crédé was the first to 
point out and to prove by thousands of cases the possibility 
of effectually preventing infantile ophthalmia, the regula- 
tions for midwives treat fully on the matter. As far back as 
1882 regulations were made and were further amplified in 
1885. In Prussia less stringent rules exist, but the midwives 
are fully instructed as to the danger of the disease, and are 
directed what to do. 

It was therefore a great satisfaction to me to see that quite 
recently the State of New York has legislated on the matter. 
Through the kindness of Dr. Swann Burnett, of Washington, 
who was with us last year at Leeds (and who personally has 
been instrumental in bringing about this law), I am enabled 
to give its text. It is short and decided, and runs thus: 

“Section I. Should any midwife or nurse having charge of 
an infant in this State notice that one or both eyes of such 
infant are inflamed or reddened at any time within two weeks 
after its birth, it shall be the duty of such midwife or nurse so 
having charge of such infant to report the fact in writing 
within six hours to the health officer or some legally quali- 
fied practitioner of medicine of the city, town, or district in 
which the parents of the infant reside. 

‘‘Section II. Any failure to comply with the provisions of 
this Act shall be punished by a fine not to exceed one hun- 
dred dollars, or imprisonment not to exceed six months, or 
both. 

‘‘Section III. This Act shall take effect on the first of Sep- 
tember, eighteen hundred and ninety.” 

Here, then, is a step in the right direction. I think it is all 
the more necessary for us to take some steps, as a Bill was re- 
cently brought before Parliament concerning midwives, and, 
though shelved for six months, is likely to be heard of again. 





BLEPHAROCHEILOPLASTIC OPERATIONS.' 
By ARTHUR BENSON, F.R.C.S.L., 


Assistant-Surgeon, St. Mark’s Ophthalmic Hospital, Dublin. 
Two years ago I brought before the Ophthalmological Section 
of the British Medical Association (Glasgow meeting) the 
subject of entropion and trichiasis, with special reference to 
the operative measures for their cure. I would not again 
venture to bring the subject forward in any form but that I 
have received so many letters from different ophthalmic sur- 
geons asking for further information regarding the operation 
of transplanting mucous membrane from the mouth to the 
eyelids, 
1 Read in the Section of Ophthalmology at the Annual Meeting of the 
British Medical Association held in Birmingham, July, 1890. 
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In Ireland, where granular ophthalmia and consequently 
entropion and trichiasis are so common, we have such a large 
field for testing the value of any operation of the sort, that it 
is natural we should try various modifications in the details 
as well as in the larger features of the method. The opera- 
tion, as at present performed at St. Mark’s Ophthalmic Hos- 
pital, is what I purpose describing, and I shall not delay to 
mention the various modifications by which it reached its 
present form. It will be obvious to anyone who cares to 
compare the two that the details differ materially from those 
described by Van Millingen in the Ophthalmic Review, vol. vi, 
p. 309. 

The operation is of necessity a somewhat tedious one, and 
simplicity of manipulation has always been our endeavour. 
“The St. Mark’s Hospital operation” consists in: 1. Splitting 
the affected lid along the whole length of its free border with 
a small scalpel, or a broad cutting needle, or a Beer's knife. 
The incision must be made so that all the cilia, both normal 
and abnormal, are in the anterior or skin flap, and all the 
conjunctiva is in the posterior flap. The making of this in- 
cision is by far the most difficult and important part of the 
operation. It is best accomplished by using Knapp’s modifi- 
cation of Snellen’s clamp, and the larger the instrument that 
ean be inserted into the palpebral aperture the better will be 
the result. By using this clamp all hemorrhage is prevented 
during the eee, and the line of the incision can be ac- 
curately made so as to avoid the hair bulbs in the lid, and 
also the depth of the incision can be more easily estimated. 
The incision should run obliquely through the tarsus, and 
extend into the subcutaneous tissue of the lid, otherwise the 
wound does not gape freely and the transplanted flap is 
squeezed out of its place by the rigid lips of the incision. 

Before considering the section complete it is advisable to 
use a pair of fairly fine-bladed scissors one the incision, so as 
to completely divide any remnants of the tarsus that escaped 
the scalpel. The splitting of the lid being now completed, 
the clamp is not removed, but a pledget of cotton wool, wet 
in boric lotion, is laid over it. Another large clamp is then 
taken and applied to the lip—upper or lower, according to 
taste—and screwed tightly down. The lip being then everted, 
two parallel incisions are made the full length of the incision 
in the lid, and from 3 to 5 millimetres, or even 6 millimetres, 

apart, if the deformity to be corrected is very great. 

These incisions converge rapidly at each end, so as to leave 
pointed extremities to the flap, which is then dissected up 
with a pair of scissors. The worm-like flap of mucous mem- 
brane so obtained is then turned, with its submucous surface 
upwards, upon the operator’s left hand, and the submucous 
fat and areolar tissue removed with the scissors. 

While this is being done = the operator an assistant puts 
in a couple of sutures loosely into the lip wound, and then, 
removing the clamp, these are brought together. This is by 
no means essential, but facilitates the healing of the lip. 
Pressure is then kept up on the lip by the assistant, who 
uses a pledget of boric wool over the wound for the purpose. 

When the flap is freed from its fat, etc., a fine waxed silk 
suture is passed through, close to its pointed extremity, from 
mucous to raw surface ; the needle is then passed through the 
lid at the angle of the incision, from raw surface to lid border, 
and tied into position. By making a large knot on the suture 
a few inches from its end, the point of the flap can be drawn 
closely into the angle of the incision and kept in close appo- 
sition with it. Another similar suture is applied to the other 
end, and two, three, or four sutures are used to keep the 
edges of the flap in close apposition with the lips of the lid 
wound. 

These sutures are not absolutely essential, but our experi- 
ence shows that they do no harm whatever, and greatly add 
to the security of the flap in its proper position and the con- 
sequent certainty with which it lives in every part. 

When the flap is fixed in position, with as many sutures as 
the operator cares to use (I generally apply six altogether), 
the clamp is unscrewed. The operation up to that had been 
orectianlly bloodless, but the moment the clamp is removed 
a very brisk hemorrhage ensues, which, but for the sutures, 
would undoubtedly displace the flap. Pledgets of cotton wad- 
——— with boric lotion, applied over the lids, speedily cause 
the hemorrhage to diminish, and soon to cease altogether. 


leaving the clots that form about the wound, fearing they 
would interfere with the vitality of the transplanted flap; but 
here again experience proved our fears to be groundless. In 
no case (though I have seen some with very severe and long 
continued hzmorrhage) can I remember to have seen trouble 
from this cause. 

When the bleeding has fairly well abated, a dressing of 
iodoform ointment on lint, and wet boric wool over it, is ap- 
plied to the eye; a small portion of oiled silk and some dry 
cotton wool is placed over this, and the whole is kept in posi- 
tion byalight bandage. This dressing is reapplied night and 
morning. The sutures are removed after three or four days 
(or sooner if there is any reason for so doing), and soon after 
the sutures are removed the bandage is left off. 

The changes in colour which the transplanted flap under- 
goes are remarkable. When first transplanted it is almost 
white and utterly bloodless. After twenty-four hours it turns 
a peculiar dark, almost black red, like an old blood clot, and 
in another twenty-four it becomes a bright, healthy-looking 
pink colour, which it retains for ever after. 

The advantages of this operation over all that preceded it 
for the cure of entropion and trichiasis are too obvious, and 
have been too often stated to make any repetition of them by 
me necessary. 

Our experience at St. Mark’s Hospital is very large in the 
class of cases that require this operation, and I can state, 
without fear of contradiction, that no other operation has 
ever given us at all the same perfection and permanence of 
result as we have obtained by the blepharocheiloplastic 
operation. 


TREATMENT OF CANCER OF THE UTERUS 
BY EXCAVATION AND CAUTERY. 
By J. STUART NAIRNE, F.R.C.S.Ep.(Exam.), 


Surgeon to the Glasgow Samaritan Hospital for Women. 


In the summer of 1887, that is nearly three years and a half 
ago, I received a letter from Dr. Thomas Keith, recommend- 
ing a lady patient to me with a ** bad cervix.”’ She had had 
excessive bleedings, there was feetor with the discharge, and 
she had been attended by her own medical man, who had 
done all he could think of to cure her. She was 42 years of age, 
and in all other respects seemed a very healthy person. The 
disease was very readily diagnosed as cancer, a diagnosis 
which inspection afterwards confirmed. 

Dr. Keith’s straightforward, unhesitating advice at that 
time was to pull well down and cut off as high up as possible, 
and she would likely be saved ‘for atime.’’ Ihave no idea 
how long ‘‘foratime’’ may be, but I know that cases such 
as this one was have usually a very short time indeed, and 
I have no doubt that the same knowledge as to the course of 
the disease was in Dr. Keith’s mind when he wrote and that 
‘‘for atime ’’ meant problematically a short time. At any 
rate, the operation was done. But in addition to pulling 
well down, which in this case was no easy matter, and cutting 
off by the scissors as high up as possible, I applied most 
freely, a spectator said most barbarously, the actual cautery. 
I used a good substantial cautery, as thick as a poker. Times 
without number before that time and since that time, I have 
gone through the same process. It may be barbarous and it 
may be ‘‘ monstrous bad surgery ;’’ but to refer only to this 
one case, what is the report to-day? She has remained in 
perfect health ever since ; I examined her about seven weeks 
ago, and there is not the slightest trace of disease about her. 
What could be done better in such a terrible disease? As a 
very pronounced advocate of this treatment in properly 
selected cases, and having for several years in succession laid 
a list of such cases before the meetings of the British Medical 
Association, I feel bound to defend the practice I follow, 
attacked as it has been in Dr. Keith’s recent paper in the 
British Mepicat JouRNAL. I do not think it is ‘‘ monstrous 
bad surgery.”’ It has good results, and therefore as far as it 
goes it is good surgery. 

Let the cases be selected properly and the work done 
thoroughly, and the benefit to the sufferer will, I know, be 
sufficient to justify the treatment. Dr. Keith objects that the 
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cautery, therefore, cannot be limited. Well, what of that ? 
The part cannot be clamped, certainly not. If it could be 
clamped as readily as the pedicle of a tumour, we would‘make 
short work of the whole uterus. And that the action of the 
cautery cannot be limited is partly right and partly wrong. 
A rapid and strong application of a red hot iron will char 
effectually without the heat being conveyed very deeply, 
while a long continued application of a lesser degree of heat 
will convey deeper inflammatory action and destruction. 
Nothing but experience in the use of the cautery will enable 
a man to decide how he should use it in any given case. 

As to vaginal hysterectomy, I quite agree with Dr. Keith 
that it is not a difficult operation—that it requires no special 
clamps, no special knowledge, in fact, if the uterus is 
movable and can be drawn down; and we are all well aware 
that this is often not the case. When the body of the uterus 
is implicated in such a manner as to involve enlargement, 
hyperplasia, showing a complete engorgement of the organ 
by malignant growth, who would think of doing anything else 
than hysterectomy, either by the vagina or by abdominal sec- 
tion? Ido not think anyone would dream here of perform- 
ing any partial operation of either excision or excavation with 
or without the use of the cautery. I must say again that in 
properly selected cases the removal of all the diseased tissues 
as far as possible, with the subsequent effectual application of 
the cautery, will show results in this terrible disease that not 
only justify the style, but form an argument for its adoption 
in preference to most or perhaps any other methods. 








MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


CASE OF LOCOMOTOR ATAXY TREATED BY 

HYPNOTIC SUGGESTION, 
C.W., aged 53. Disease began about fifteen years ago, and 
was characterised chiefly by the intensity of the pains in the 
legs and abdomen. Patient attended the Queen Square Hos- 
pital for two years as an outpatient, and was five months in 
the Soho Hospital, but was not benefited. Eight years ago 
patient began to be unable to walk without assistance, and 
for nearly five years has been confined to bed. The legs are 
atrophied, and there is total anesthesia below the knees. For 
the last twelve years he has had absolutely continuous and 
agonising pain— sometimes in the limbs, often in the abdo- 
men and chest. His cries often disturbed his neighbours, and 
morphine in one-grain doses, repeated once or twice, has no 
effect on the pain. The bowels were obstinately constipated, 
oe ~sg strong purgatives to move them, and he slept very 
vadly. 

I saw him first on October 28th, 1890, and, having in mind 
Dr. Lloyd Tuckey’s now almost historic case, I determined to 
try and relieve him by hypnosis and suggestion. On the 
first attempts I failed to influence him, but, on November 5th, 
I hypnotised a woman before him, and again tried him. He 
passed into the third stage of Bernheim. I rubbed his legs 
where the pain then was, and suggested it should cease. Next 
day he reported that he had been freer from pain, and had 
slept better than he had done for years. Since then he has 
been hynotised daily, and has been quite free from pain, ex- 
cept for a few hours one day. He is simply amazed at the 
change in himself. The bowels have moved naturally since 
suggestions were made to that effect, and he sleeps very well 
at night. His appetite has improved, and he has sat several 
times in a chair by the fire—a thing he had not done for some 
poem. He has lost the depressed feeling he used often to 
lave. 

I do not say this improvement will continue, as the disease 
isnot checked, but the fact remains that the man says that for 
the last fortnight he has enjoyed life, while for many years 
previously his constant prayer had been for release by death. 

[ quote this case as one of the most instructive of the many 
cases I have treated with benefit bythypnotie suggestion. 

East End Medical Mission. R. Artuur, M.A., M.B. 





A CASE OF CAT ASTHMA. 

Ir is a well-known fact that in some individuals asthmatic 
affections are induced by contact with various substances 
which to most people are harmless. Sufferers from hay fever 
and hay asthma are common enough, and many of us have 
met with persons in whom ipecacuanha excites paroxysms of 
dyspnoea. Cases of asthma induced by the presence of, or 
contact with, animals are not so often recognised and de- 
scribed, although in medical ‘iterature we meet with refer- 
ences to instances of the kind, the offending animals being 
sometimes horses, sometimes deer, dogs, cats, hares, rabbits, 
or guinea pigs. The following case is of interest as a typical 
case of cat asthma. 

The patient is a man, aged between 30 and 40; there is no 
history of a family tendency to this or allied diseases. He 
believes that he first suffered from spasmodic asthma at the 
age of 14, and remembers being confined to bed in his boy- 
hood for several weeks with almost constant dyspnoea and 
wheezing, attended by a doctor who gave him plenty of anti- 
mony, and with a favourite cat sleeping at the foot of the bed. 
Later on, he is said to have been subject to hay fever; at all 
events, he had violent attacks resembling that affection when 
he went to stay with relations in the country during the hay 
season; but it isa curious fact that his distinct recollection 
is that he never suffered when out of doors, but always in the 
house, and also that the people of that house were extremely 
fond of cats. Neither he nor his friends had at that time the 
least suspicion of the exciting cause of his malady, which has 
only been traced within the last few years. 

The onset of an attack is usually heralded by violent 
sneezing, followed by excessive secretion from the nose, 
lachrymation, and itching of the conjunctive in the neighbour- 
hood of the caruncles. My patient describes a curious sym- 
ptom which has been noticed in other similar cases—a pecu- 
liar sensation of itching under the chin, and also great cold- 
ness of the hands and feet. The rapidity of invasion of these 
symptoms is very remarkable. The onset is almost as sudden 
and violent as it would be if he were exposed to an atmo- 
sphere laden with snuff; and he declares that very soon, 
with saturated pocket-handkerchief, irritated swollen eyelids, 
and cold damp extremities, he is reduced to a state of abject 
misery, physical and mental. A few minutes later, if he con- 
tinues to be exposed to the influence, and sometimes even if 
he escapes from it, he experiences the familiar oppression of 
the chest, respiration becomes laboured, and accompanied 
by sibilant sounds in the bronchial tubes; and unless relief 
is afforded, all the symptoms of severe asthma supervene. 
Profuse-diuresis is usual at this stage. As a general rule, the 
respiratory troubles disappear entirely after a sleep, always 
supposing the patient to be far removed from cats ; but some- 
times, after long exposure to their influence, he may suffer 
even for several days from slight oppression, with unusual 
secretion of bronchial mucus. 

There are several varieties in the attacks ; sometimes he 
only suffers from coryza without the asthma, and sometimes 
the presence of the enemy induces asthma without coryza ; 
there are marked differences, too, in the intensity of the 
paroxysm in different attacks ; but the above may be taken as 
a true and faithful account of the normal type. This dis- 
agreeable influence may be due to irritating particles thrown 
off by the fur. My patient, in common with all the similarly 
affected people of whom I have read, finds that to touch his 
eyelids with a hand that has just stroked a cat sets up violent 
irritation. The actual presence of the foe is not, however, 
necessary: he sufiers, though not severely, when he is ina 
room commonly frequented by cats, though they may be ab- 
sent at the time. The nearer he is to the animals, and the 
more numerous they are, the more severe are the symptoms. 
He believes that cats differ in the potency of their influence, 
and that the long-haired kinds are the most poisonous. The 
skin of a dead cat has no effect upon him. The larger mem- 
bers of the tribe excite his symptoms; he was lately driven 
from the lion house at the Zoological Gardens by violent 
sneezing. ; 

Whatever it may be, the emanation that causes cat asthma 


‘is not a smell. It is the sensory nerves of the nasal passages, 


not the olfactory nerves, that are irritated, and from which 
the irritation is transmitted to the nerves supplying the 
bronchial muscles. My patient has always been ond of cats; 
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a concealed cat affects him quite as certainly as one that he 
can see. 

It seems quite possible that similar cases may exist more 
frequently than we suppose. This man went through some 
twenty years of often-recurring discomfort, simply through 
ignorance of the avoidable cause of his trouble; now he need 
never have an attack unless he deliberately puts himself in 
the way of it. 


Eastbourne. Henry S. Gaspett, M.D. 





ACCIDENTAL VACCINATION. 

A FORTNIGHT since, a lad, aged 19, the son of a builder in this 
neighbourhood, came into my consulting room, complaining 
of a sore spot on the face and swollen glands in the neck. On 
examination a sore was found on the left malar eminence, 
about a third of an inch from the external angle of the eye. 
It was red, weeping, and had been vigorously scratched. I 
was a little puzzled at first, and told my patient to come next 
day, meanwhile to apply moist boracie lint. On the morrow 
he appeared with huge cedema of the eyelid of that side, com- 
pletely closing the eye, the glands being very much enlarged 
and tender. On removing the lint the characteristic ap- 

earance of a rubbed vaccination sore made me ask him if he 
1ad been near a recently-vaccinated baby. He answered that 
nine days previously he had been nursing one that had been 
vaccinated then for a week. On closer questioning it seemed 
that most likely he had infected himself, not from the baby 
directly, but from a towel that had been used in drying it. 
The sore had gone through the usual appearances of a severe 
second vaccination, and is now healing under the bland in- 
fluence of boracic lint. I tried after the first day, because of 
the itching, several antiseptic ointments—eucalyptus, car- 
bolic, ete.—but they all seemed to cause more irritation, so I 
eontinued the boracic lint, which had also before proved 
itself the best application in my hands for inflamed vaccina- 


tion sores. 
Porchester Square, W. F. Wriiram Cock, M.D. 





CASE OF POISONING BY LIN. BELLADONN®, LAUDA- 
NUM, AND SP. CHLOROFORMI. 

On December 23rd, 1890, at 2 p.m., I was called to a man who 

was said to have ‘‘swallowed something at 11 o’clock, and 

who seemed to have been poisoned.”’ 

On arrival, I found a man, aged 33, sitting in a chair, with 
eyes staring, head rolling about, and evidently in pain. He 
was only partially conscious, but rousable. On looking round 
the room, I found an empty ounce and a half poison bottle 
which had contained lin. belladonne, and which had been 
left three parts full. 

Emetics were administered, stimulants given with alkalies ; 
but after a very little while swallowing became impossible, 
and at each attempt to give teaspoonful doses of brandy, etc., 
the man became very violent; his violence rendered any at- 
tempt at using the stomach pump dangerous, even if it were 
advisable, at any time. The emetics only caused retching. 
The man was got to bed, where he soon lapstd into uncon- 
sciousness, with stertorous breathing; he could be easiiy 
roused, but as easily lapsed again into his stupor. The sym- 
se pointed to poisoning, both by belladonna and opium, 

ut the quantity of belladonna taken presented the gravest 
danger. 

He remained in this unconscious condition till 9 p.m., 
having been roused frequently, and during which time at- 
tempts were frequently made to get him to swallow. Also 
attempts were made to inject brandy and ether, both subcu- 
taneously and per rectum, but at each attempt he struggled 
violently, and tne feat was impossible. At 9 o’clock a dog in 
the house barked, and the man suddenly returned to con- 
sciousness, but felt dazed. Complained of burning and dry- 
ness in his throat, and centuake, His pupils were now 
widely dilated. Since that date he has salledie returned to 


his normal state, and now has only pain in swallowing hard 
solids, such as crust or toast. 

On being questioned, he admits having mixed the lin, 
belladonne (more than half an ounce), two teaspoonfuls of 
laudanum, and some small quantity (amount unknown) of 
SemEneaesen chloroform in a wine glass and drunk the mix- 
ure, 





There seems to me to be only one explanation of his re- 
covery, namely, the antagonistic character of the constituents 
of his mixture. 

Upper Norwood. Gro. Henry Biven, L.R.C.P.Lond. 

THE DANGERS OF ANTIFEBRIN. 
Havine prescribed antifebrin in many cases of enteric fever, 
acute pneumonia, and tuberculosis, and having closely 
watched its action, I formed a very favourable opinion of its 
value as an antipyretic, and of its safety when carefully ad- 
ministered in suitable cases. 

In most of my cases I ordered it in 5-grain doses, with 2 or 
4 drachms of brandy. The temperature usually began to fall 
twenty minutes after exhibition, and reached its lowest limit 
(between 97.8° and 99° F.) in one or one and a half hour; it 
then began to rise, seldom attaining its former height before 
two and a half or three hours. I have never given more than 
four 5-grain doses in the twenty-four hours, and have ob- 
tained excellent results with only three. Its depressing 
action on the heart was reduced to a minimum by giving it 
with brandy, and neither cyanosis nor collapse occurred in any 
of my cases. 

The hourly administration of the drug in small doses did 
not, in my hands, give satisfactory results; and as I found 
that the temperature was by it reduced to near the normal for 
three hours in 5-grain doses, such frequency of administra- 
tion would manifestly be unnecessary. I have carefully 
avoided giving antifebrin in the later stages of enteric fever 
or other diseases when the heart showed signs of failure, or 
when evidence of deficient oxygenation of the blood existed. 

J. Rosg, Surgeon Medical Staff. 

ErRRATUM.—In Mr. G. F. Hawkins-Ambler’s remarks on this subject 
(BRITISH MEDICAL JOURNAL, January 24th, p. 172, thirteenth line of 
article, ‘4-grain doses every hour” should read “4-grain doses every 
fourth hour.” 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 





GUY’S HOSPITAL. 
STRANGULATED CONGENITAL HERNIA: REMARKABLE ABSENCE 
OF SYMPTOMS OF OBSTRUCTION : OPERATION. 
(By W. ArsutHnot LANE, M.S., Assistant-Surgeon, Guy's 
Hospital, and Hospital for Sick Children.) 
T. P., aged 15, a boy, was admitted on the evening of Decem- 
ber 28rd, 1890. He stated that he had attacks of violent pain 
in a testicle on the right side, which was retained in the 
lower part of the inguinal canal. They arose from an injury 
in some cases, and in others from any sudden strain which 
for a moment expelled the testicle from the canal through 
the external ring. In these attacks the testicle was very 
tender and painful, and much swelling ensued rapidly, this 
extending into the scrotum. The pain and swelling subsided 
in a few days in each attack. 

On the morning of the 23rd, the day on which he was ad- 
mitted, while straining to pass a motion, he, as he thought, 
injured the testicle in the same way as before. As usual, 
within an hour or two pain and swelling ensued. Being away 
from his home, the landlady insisted on his coming to the 
hospital. On admission he was found to present a fluid 
swelling running from the external ring in the direction of 
the scrotum. It contained no solid substance, and was evi- 
dently the distended processus vaginalis which had pre- 
ceded the testicle in its descent. There was some fulness 
and tenderness in the lower limit of the inguinal canal, and 
this portion was very painful and tender. There was no 
fulness about the outer portion of the canal. Though I 
believed that the condition was one of contusion of the 
testis and its consequent swelling and the effusion of fluid 
into the vaginalis and its extension, I urged upon the boy 





the advisability of having it explored, since the operation 
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could do him no harm, and it would absolutely exclude the 
possibility of a hernia. This the boy refused. He said that 
the attack differed in no manner from the previous attacks, and 
he assured me that in three days he would be all right again. 
He had not lost his appetite, and had enjoyed his food since 
the morning. He also took his milk with relish while in the 
hospital, and was not sick. He said he felt a slight feeling of 
nausea if the locality in which the testis was situated was 
pressed on. He had no griping pain in his abdomen or 
about the umbilicus. Leeches were therefore applied, 
followed with an ice-bag, and he was given some morphine 
to make him sleep. 

On the morning he said the pain was much relieved, the 
swelling and tenderness having subsided very considerably. 
He did not feel sick, nor did he take his milk with any feel- 
ing of discomfort. I again urged him to let me operate, ex- 
plaining to him that I could at all events prevent the recur- 
rence of these attacks. In the afternoon we obtained his 
consent and that of his parent. The boy was placed under 
an anesthetic, and an incision was made over the position of 
the testis and the vaginal sheath opened. To my surprise its 
contents consisted of a very bloody fluid. The testis was 
situated in the canal, but apparently it was not inflamed. On 
introducing the finger into the canal it was seen to be enor- 
mously dilated, the protrusion being backwards into the 
abdominal cavity. This had obviously resulted from frequent 
distension of the processus vaginalis. As no gut could be felt 
in this way, the inguinal canal was laid freely open, when a 
small knuckle of bowel, very intensely injected and covered 
by adherent layers of clot was found in the position of the 
displaced internal ring. With some difficulty a very tight 
cartilaginous constriction in the peritoneal neck of the sac 
was divided and the gut returned. It seemed to be in a re- 
coverable condition. The testis was fixed in the scrotum and 
the wound closed. The lad made an uninterrupted recovery. 

[ am putting the case on record, since it illustrates very well 
the rule which we should always adopt in these cases, namely, 
that when there is the slightest doubt, operate. No harm can 
be done by the operation, even if strangulated bowel or omen- 
tum is not found, while should the operation not be per- 
formed, and definite symptoms result when perhaps too late, 
the surgeon will certainly blame himself very much. 
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PATHOLOGICAL SOCIETY OF LONDON. 
TuESDAY, FEBRUARY 38RD, 1891. 
W. H. Dicxrnson, M.D., F.R.C.P., President, in the Chair. 

Lupus Carcinoma.—Mr. SoLiy showed, for Mr. JAMEs BERRY, 
a case of carcinoma following lupus of the face. The patient 
was aman aged 45, in whom lupus had commenced when 
15 years old. From this he completely recovered, but the 
skin of the face at the spot always remained red. The car- 
cinoma started two months ago in the area formerly the seat 
of lupus. 

Morphology, Cultivation, and Toxie Products of the Tubercle 
Bacillus.—Professor CRooOKSHANK gave a demonstration of 
tuberculosis under thirty-four microscopes— including twenty- 
three th oil immersion objectives—to illustrate his paper. The 
preparations were tubercle bacillus in sputum and pus from 
different cases in man, in pure cultivation, in glycerine, agar- 
agar, glycerine broth, broth without glycerine, and glycerine 
milk; in cream from a tuberculous cow: in liver of fowl; in 
lung of guinea-fowl: in lung of ostrich: in lung of rabbit; 
from tuberculous udder; in miliary tubercle in a calf inocu- 
lated with human tuberculous sputum; in lung of horse; in 
spleen of tuberculous guinea-pig: several preparations illus- 
trating the tubercle bacilli and “ phagocytes’’ from frogs 
inoculated with pure cultivations; lastly, microscopical pre- 
parations of the crystals obtained from the extrast of cultures 
and of tuberculous tissue. More than sixty cultivations were 
exhibited of the tubercle bacillus; on glycerine agar-agar 
inoculated April 17th, June 28th, July 22nd, September 15th, 
October 15th, December 8th, 1890, January 14th, 1891; in 
glycerine broth, broth with glycerine, broth without gly- 
cerine, with alkali and glycerine milk, November ith, 











1890; glycerine broth, November 13th and November 28th, 
1890; and filtrates prepated December 5th and December 9th, 
1890. Chemical tests applied to the extract of glycerine 
cultures and Koch’s own liquid were also demonstrated. 
After referring to the researches commenced in 1888 on the 
morphology of the bacillus in different cases in man and in 
tuberculosis in different animals, Professor Crookshank gave 
the steps by which he was led to cultivate the bacillus, and 
to confirm and extend the researches of Nocard and Roux. 
The macroscopical and microscopical characters of cultiva- 
tions in different media were fully described and illustrated 
by diagrams and drawings, and by photographs projected on 
the screen. Stimulated by Koch’s announcement at the In- 
ternational Medical Congress, Professor Crookshank culti- 
vated the bacillus in liquid media, and later prepared cultures 
in milk, from which the bacilli were separated by filtration 
through porcelain. Before giving the details of these experi- 
ments, Professor Crookshank gave a detailed historical sketch 
of the researches on ptomaines, toxines, and albumoses. 
Special stress was laid upon the more recent work of Wool- 
dridge, Hankin, and Martin. Professor Crookshank then 
described his own experiments. Having obtained by Decem- 
ber 5th several batches of cultures in_ glycerine broth, the 
next step was the separation of the bacilli by filtration. The 
filtrate was perfectly transparent, alkaline in reaction, and 
yellowish-brown in colour. The filtrate was evaporated 
over sulphuric acid in a vacuum, and at a low tempera- 
ture. This proved to be a very tedious process, occupying 
from December 8th to January 12th. The filtrate was then 
reduced to a brownish viscous residue, consisting 4 agp nee | 
of the glycerine in the original culture fluid. is extract 
proved to be extremely toxic. Two minims of the diluted 
extract produced in a guinea-pig rapid fall of temperature, 
erect coat, periodic irregularity of the heart’s action, irregular 
muscular spasms, loss of control over the extremities, and 
death ensued. Details of the separation and effects of pure 
material were promised later in a joint paper with Mr. 
Herroun. The following tests applied to the oe en 
filtrate gave these reactions: Phosphotungstic acid, a 
copious white precipitate ; potassic bismuthic iodide, a 
distinct orange-yellow; potassic ferricyanide, after stand- 
ing a few minutes, a_ beautiful blue on the addition 
of ferric chloride; iodine in iodide of potassium, pre- 
cipitate after some hours. The precipitate contained ex- 
tremely characteristic crystals. Phosphomolybdic acid gave 
a yellowish precipitate and a blue colour on the addition of 
ammonia, which disappeared on boiling. Professor Crook- 
shank concluded that the tubercle bacillus probably produced 
a complex proteid poison, in which, as in anthrax (Martin), 
the al aloid of tubercle or tuberculine was in a nascent con- 
dition. According to different stages of cultivation, there 
would be a complex proteid substance, or this substance with 
free ptomaine or ptomaine alone. Another line of inquiry 
was to obtain an extract from the tuberculous glands of cows 
suffering from perlsucht. Further details of the preparation 
were given. The filtrate gave similar reactions to extracts of 
artificial cultivations of the bacillus. The chemical reactions 
in liquid supplied by Koch were as follows: Alcohol added 
in excess, a turbidity; phosphotungstic acid, a white precipi- 
tate; potassic bismuthic iodide, slight orange precipitate ; 
otassic ferricyanide, after standing a few minutes, gives the 
russian blue test on the addition of ferric chloride ; iodine 
in iodide of potassium, after standing, an amorphous precipi- 
tate; phosphomolybdie acid, a yellow precipitate, blue colour 
on addition of ammonia, which disappeared on boiling. Koch 
had not yet published the chemical and op reams. 30 pro- 
perties, and the exact modeof — and determination of 
the dose of his liquid; and Professor Crookshank concluded 
by cautioning anyone against making the details of his purely 
athological investigation a basis for the preparation of a 
iquid intended for experiments on the human subject, and 
instanced the toxic effects on the guinea-pig of the extract of 
glycerine cultures. 2 7 
Tuberculous Guinea-pigs under Koch’s Treatment.—Drs. ABRA- 
HAM and CROOKSHANK made a joint communication on the 
effect of Koch’s treatment on tuberculous guinea-pigs with 
liquid received by Dr. Abraham direct from Berlin. Two 
tuberculous guinea-pigs had received six injections since Janu- 
ary 7th in centigramme doses. Similar doses were, at the 
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same time, administered to a healthy guinea-pig. As further 
control observations, two guinea-pigs in the same stage of 
tuberculosis were carefully examined, both macroscopically 
and microscopically, after death, as a guide to the condition 
of the arterial organs in the cases selected for treatment. The 
lymphatic glands were caseous and contained bacilli. There 
were deposits in the spleen, which also contained bacilli. 
The cases selected for treatment were therefore undoubtedly 
tuberculous without the disease being too far advanced. There 
were well-marked chains of tuberculous glands, but the ani- 
mals were, nevertheless, active and well nourished. The first 
injection caused considerable constitutional disturbance, rise 
of temperature, tenderness and great swelling of the diseased 
glands, and redness of the surrounding skin. The second and 
subsequent injections produced a rise of temperature and ten- 
derness, but no sudden glandular swelling. In one guinea-pig 
the glands had steadily increased in size; in the other there had 
been but little change since the first injection. The tempera- 
ture ‘‘ reaction” was most marked in the former after the 
fourth injection, when it reached 107.4° F. in two hours. With 
exception of a very slight rise in temperature, the healthy 
guinea-pig was not affected by the injection. So far, these 
cases showed that in tuberculous guinea-pigs Dr. Koch’s fluid, 
in centigramme doses, produced similar phenomena to those 
observed in the human tuberculous subject. Whether the fluid 
wouldarrest the progress of the disease remained tobe seen. The 
average life of tuberculous guinea-pigs was about sixty days. 
A cow suspected of being tuberculous was injected on two 
occasions with doses of 2 and 3 centigrammes. The tem- 
perature taken hourly remained normal, but increased cough 
was observed for some hours afterwards. The case was still 
under observation. The authors promised to continue to ex- 
tend their observations, and to place the results before the 
Society at a future meeting.—Dr. PHtIngEAs ABRAHAM stated 
that in consequence of the alarmist reports as to the dissemi- 
nation of bacilli in patients under the ‘‘ Koch” treatment, he 
had within the last week examined the blood of the two 
guinea-pigs before and during reaction. He had also ex- 
amined the blood of ten human patients now undergoing the 
treatment, in some cases before and also during and after the 
reaction. They included five cases of lupus, two of phthisis, 
two of strumous joints, and one of leprosy. Inno single in- 
stance had he been as yet able to detect any bacilli. He con- 
sidered, therefore, that if any such metastasis took place, as 
was indicated by Dr. Liebmann’s observations, it was cer- 
tiinly not of common occurrence.—Dr. Grtn asked if there 
were any changes to be seen in the tubercle bacilli in the 
guinea-pigs after the injection of Koch’s fluid.—Dr. ABRAHAM 
replied in the negative.—Dr. StipNgEy Martin thought that the 
question of cultivating media wasan important one. The idea 
was nowgiven up that any pathogenic bacilli acted mechanic- 
ally. Theireffects were duetotheirforming products which were 
poisonous. Thesepoisonshad not yet beensufliciently studied. 
One reason for this was that media, from which it was difficult to 
separate these products had been used for cultivations, and so 
the products had not been obtained in large quantities. It must 
be remembered that the proportions of salts, ete., in broth and 
in gelatine were quite different to those found in the body, and 
the same was true of glycerine agar-agar. If the bacilli 
were started in alkali albumen with the same _ pro- 
portion of salts as were found in serum, their growth 
would be as luxuriant as in glycerine agar-agar or any other 
medium. Alkali albumen was, media of which it was pos- 
sible to sterilise, the one which had the nearest resemblance 
to the body structures. The opinion was growing that the 
bacilli manufactured their poisons from proteid substances, 
fats and carbohydrates being unacted on. He suggested that 
it was probable that we were on the road to form generalisa- 
tions about the products formed by pathogenic organisms. 
Proteids were the precursors of the bodies formed by bacteria, 
and as by ordinary digestion albumoses were formed from 
proteids, and then by further processes pepto-toxin could be 
obtained, a basic body with a definite formula, so might the 
pathogenic bacteria produce alkaloid bodies from proteids. 
He had shown that the anthrax bacillus formed a specific 
alkaloid, which on injection produced all the symptoms of 
splenic fever, and it might be found that all virulent organ- 
isms formed alkaloidal poisons. Professor Crookshank had 
suggested that tubercle bacilli produced an alkaloid, but the 








reactions which he had shown were not to his (the speaker’s) 
mind sufficient to settle this. In order to be certain that an 
alkaloid was present, it was necessary to isolate it, and then to 
form definite salts with it. It was possible that slowly-growing 
organisms never got further than forming proteid poisons, 
The action of these bodies in producing the lesion of their 
respective diseases should be carefully studied, and all the 
albumoses were of interest in this respect. Anthrax albu- 
mose produced fever, but so also did the peptic albumose 
formed in ordinary digestion. The fever produced by the in- 
jection of Koch’s fluid into animals was exactly similar to 
that produced by the injection of a large dose of ordinary 
peptic albumose. He was at present of opinion that an or- 
ganism could not produce a proteid poison sufficiently power- 
ful or in sufficient quantity to produce death, and that if 
such a result occurred, it must be due to the presence of an 
alkaloid. He hoped that Professor Crookshank would succeed in 
separating an alkaloid from the cultivations of tubercle bacilli. 
—Dr. WoopuHeap felt that there was another side to Professor 
Crookshank’s paper than the one Dr. Sidney Martin had been 
considering. In a complete study of the tubercle bacillus it 
was necessary to try and trace its morphological place in the 
bacteriological kingdom, to trace its life-history both within 
and without the body, to study both its parasitic and sapro- 
phytic aspects, as this was necessary in order to determine 
its position as a cause of disease. The study of this question 
from a chemical point of view was extremely important, par- 
ticularly at the present time, and it was a side which was but 
too often left out of accourt by bacteriologists.—Dr. Jos 
Co.itins, after referring to the classical experiences of Buchner 
with bacillus subtilis and bacillus anthracis, thought that the 
position with regard to bacteria would become considerably 
modified, and it might be that their action was comparable to 
the unorganised ferments of the body. Professor Crook- 
shank’s paper would lead to more attention being paid to the 
chemico-physical results of the presence of bacteria than 
merely to their morphological aspects.—Mr. SPENCER asked 
Dr. Crookshank what his experience had been in the cultiva- 
tion of bacilli at other than the body temperature, and _ re- 
ferred to Dr. Crookshank’s microscopical slides, which 
showed phagocytes of frog’s lymph devouring tubercle bacilli. 
—Dr. W. Hunrer said that, in his excellent historical review, 
Dr. Crookshank had done well to draw a sharp line 
between the researches on alkaloids and proteid bodies. 
The former had been chiefly studied in the Italian, 
French, and German schools, but the latter were essentially 
of British origin and study. The late Dr. Wooldridge had 
been the first to follow this line, but owing to his unfortunate 
nomenclature and the difficulties that a few years ago beset 
the subject, his results had not been so widely appreciated as 
their intrinsic value deserved. Mr. Hankin and Dr. Martin 
had however, since then conclusively established their import- 
ance in the symptomatology of disease and in explanation of 
their relation to immunity. Brieger and Fraenkel had since 
described a series of bodies derived from bacterial cultures, to 
which they had attached the name of toxalbumins. Pro- 
fessor Crookshank’s experiments with his extract were in- 
teresting. Its injection had at first produced a marked lower- 
ing of temperature, and he had observed the same fact in 
cases, particularly those progressing favourably, treated 
with Koch’s fluid. With reference to the question of 
the production of immunity, these so-called toxalbumins 
had the power, as shown by injections of Koch's fluid, 
of inciting the cells round caseous foci to an activity of which 
they had previously been incapable. In the lung from a 
patient who had died whilst under treatment by injections of 
Koch’s fluid he had seen intense cellular infiltration, which 
had evidently been actively engaged in causing the absorp- 
tion of caseous foci. They might therefore be able to 
strengthen the natural properties of the cells in combating 
the poison. However important the tubercle bacilli might 
be in the production of the disease, it must not be forgotten 
that it was the inherent weakness of the cells which allowed 
the body to be attacked by them, and in order to attain suc- 
cessful treatment it would be necessary to so raise the tone 
of the cells that they should be able to resist the disease.— 
Professor CROOKSHANK said he had already come to the con- 
clusion that the small amount of toxic substance produced was 
due to the fact that the usual media were not rich enough in pro- 
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teids, and he had already begun to use alkali albumen, as Dr. 
Martin had suggested. He had also gone somewhat further 
in isolating his extract than he had indicated in his paper. 
In answer to Mr. Spencer, he referred to Sir Hugh Beevor’s 
recent paper before the Society, in which he had described 
the growth of tubercle bacilli at ordinary temperatures. He 
had injected cultivations of tubercle bacilli into the dorsal 
lymph sacs of frogs, and on examining the blood later phago- 
cytes could be observed taking in the bacilli. But which were 
going to win— bacilli or phagocytes—he did not yet know. In 
carrying on researches such as he was pursuing the chief 
requisites were carefully-prepared media, a good incubator, 
and a thoroughly reliable trained assistant. 

a Specimen.— Dr. E. Perry: Tuberculosis of Thyroid 
Gland. 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
THURSDAY, JANUARY 297TH, 1891. 

Henry Power, M.B., F.R.C.S., President, in the Chair. 

Note on an Unusual Result of Cataract Exvtraction.—Dr. 
Berry (Edinburgh) gave an account of a patient, a female, 
aged 72, upon whom he operated. The extraction was per- 
formed on November 27th about midday, and just at the ter- 
mination of the operation an escape of decidedly fluid vitreous 
took place. About twelve hours later pain began, and 
was followed by vomiting. At 11.50 next day the dressing 
was removed, and was found soaked with blood; the eyeball 
was distended with blood. Shortly afterwards the patient 
had an epileptic seizure, followed within the next three hours 
by two more. No further fits occurred ; the patient had never 
previously suflered from them. Dr. Berry brought the case 
before the Society in reference to the relation between the in- 
traocular hemorrhage and the epileptic attacks. Heventured 
to suggest in explanation that the pressure of the blood in 
the eyeball caused an irritation of the intraocular sensory 
nerve filaments, resulting first in sickness and afterwards in 
a more marked nerve explosion.—Mr. Crircuett spoke of a 
case of intraocular hemorrhage coming on apparently six or 
eight hours after extraction of cataract, and probably induced 
by the reduction of tension from gradual leakage of abnor- 
mally thin vitreous.—Mr. EALEs mentioned a somewhat 
similar case, in which the vomiting following a general 
anesthetic appeared to be cause of the bleeding.—The Prest- 
DENT cited an incident in his own experience in which an 
epileptic seizure occurred in a patient during the operation 
for cataract. He was able to complete the section, and then 
waited till the fit had passed off to finish the operation. 

On some Points with Reference to the Connection between Ac- 
commodation and Convergence.—Dr. BERRY read this paper, in 
which, after admitting that the ordinary rough tests for latent 
deviations of the eyes afforded valuable though not very ac- 
curate information, he described the methods he had adopted 
for measuring these latent deviations, and ascertaining the 
relation between accommodation and convergence. For these 
tests, the results of which were given in metre angles and 
dioptres, he was indebted to Dr. Ernest Maddox. The ex- 
periments of Donders and Nagel had shown, in reference to 
the curves of relative accommodation and relative converg- 
ence, that the amount of dissociation between accommodation 
and convergence was subject to individual differences, could be 
increased by pra tice, and differed for varying degrees of ac- 
commodation or convergence. The amplitude of relative ac- 
commodation or convergence was greatest at the reading dis- 
tance and beyond it. If the latent position of the eyes were 
tested, it was found that the relative divergence almost always 
increased with the nearness of the object of fixation. From 
the examination of 120 persons in reference to the latent 
position of the eyes in distant fixation, he had found that in 
emmetropia a large proportion had either perfect or nearly per- 
fect parallelism ; in myopia perfect parallelism was less fre- 
quent, and the degree of latent divergence or convergence was 
higher; in hypermetropia also parallelism was less frequent 
than in emmetropia, and latent convergence was more frequent 
and more considerable than latent divergence. From the 
examination of even this limited number of cases it became 
evident that in emmetropia, and still more strikingly in 
ametropia, there was no necessarily intimate relation between 








accommodation and convergence. In ametropes tested with 
and without correction this was very manifest. Dr. Berry 
showed diagrams giving the curves of relative accommoda- 
tion and convergence (expressed in metre angles and dioptres) 
in the different conditions of refraction, and illustrated his 
remarks by examples from the patients he had examined.— 
Messrs. HARTRIDGE and ApAMs Frost interrogated the reader 
of the paper in reference to the visual acuity and the age of 
patients examined, and spoke of the value of Maddox’s test 
as showing that latent deviation was much more common 
than was generally supposed. 

Miner’s Nystagmus among the South Wales Colliers.—Mr. 
TATHAM THOMPSON, Who read this paper, first called attention 
to the uncertainty existing as to the causation of the disease. 
The two most commonly accepted causes were: First, per- 
sistent strain of ocular muscles, especially in those miners 
who worked lying on their sides ; secondly, insufficient stimu- 
lation of retina from imperfect illumination. After calling 
attention to the statement so frequently made that nystag- 
mus only occurred in those engaged in the process of 
‘‘holing,’? where the miner lay on his side with the eyes 
directed obliquely upward, Mr. Thompson said that in the 
South Wales district there were special opportunities of judg- 
ing between these two points of ‘* position”’ or ‘ illumina- 
tion.’’ The coal worked there was of two kinds—“ house coal” 
and ‘‘steam coal.’’ As a rule miners engaged.in cutting 
‘‘ house coal *’ worked in their ‘* seams ”’ with very little head 
room, some ‘‘holing,’’ the majority working ‘‘ long wall.’’ 
Safety lamps were the exception. On the other hand, the 
‘““steam coal ’’ miner had, as a rule, six to eight feet of head 
room, the seams being thick; no ‘‘holing,’’ all ‘long wall” 
work, which was done principally standing, but with much 
poorer illumination, owing to the necessity of using safety 
lamps. It was pointed out that in the former group there 
were all the conditions which, accordine to the sup- 
porters of the ‘ocular muscle strain ’’ theory, should induce 
nystagmus. As a matter of fact, the disease was extremely 
rare among the ‘‘ house coal”’ workers, except in a few cases 
where safety lamps were used; whilst it was very frequently 
met with amongst the ‘‘ steam coal’ miners. Mr. Thompson 
had collected evidence from colliery surgeons, engineers, 
managers, and workmen from all parts of the district, and 
held that the general consensus of opinion pointed emphati- 
‘ally to the imperfect illumination being a potent, if not the 
essential, factor in the causation. Several of the medical 
men, whose experience on the subject he had sought, had 
been for years in districts where ‘house coal”’ had been 
worked and “ holing’’ practised, but who, until the ‘‘striking’’ 
of the ‘steam coal”’ and the introduction of the safety lamp, 
had never seen miner’s nystagmus. Cases were quoted where 
those suffering from the disease on using the safety lamps 
had been relieved on going back to work with the naked 
light. The absence of nystagmus amongst the ‘labourers ”’ 
and ‘‘ haulyers ’’ was explained by the fact that their occupa- 
tion was much more varied, as a rule with better illumina- 
tion, and that much of their work was done by “‘ feel,’’ there 
being nothing like the necessity for continued strain of 
vision in semi-darkness. The symptoms shown were usually 
‘‘dazzling,”’ difficulty in fixation, and hemeralopia, but the 
writer had very rarely found vertigo, vomiting, or inco- 
-ordinate movements of the extremities. In trying to ins 
duce nystagmus, attempted fixation of vision in a dark room 
had been found quite as effective as the oblique upward 
vision with the head flexed. The relation of miner’s nystag- 
mus to that induced by corneal and lenticular opacities and 
congenital deficiencies was considered, and the influence of 
imperfect stimulation of retina in both cases pointed out, 
Mr. Tatham Thompson went on to point out that errors of re-~ 
fraction, and especially hypermectropia and hypermetropic 
astigmatism, were very commonly met with in those suffering 
from miner’s nystagmus; it was exceptional to find it in the 
emmetrope. He suggested an inquiry in this direction as likely 
to prove of value. His opinion had been strongly corroborated 
by the evidence of Mr. G. A. Brown, of Tredegar, who had 
some years ago found hypermetropia to be a very constant 
accompaniment of nystagmus. In conclusion, he said: ‘I 
would submit that I have brought reasonable evidence to 
show that visual strain, with insufficient illumination, is, at 
any rate, as great a factor in the causation as strain 
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is by no means 


of the ocular muscles; that the disease 
lying down, and 


confined to those whose work is done 
that errors of refraction, especially hypermetropia and 
hypermetropic astigmatism, are predisposing causes.’’— 
Mr. SNELL (Sheffield) said that a knowledge of the working of 
a coal mine was very essential to the proper understanding 
of miner’s nystagmus. He had at different times been put to 
some trouble by statements which on investigation proved 
groundless. The reader of the paper did not appear to have 
proved the correctness of his assertions as to the men’s atti- 
tudes in the pits he mentioned, by observations made while 
the men were actually at work. This was to be regretted as 
it was important. Opinions were of no use for the elucida- 
tion of the question : facts were required. Mr. Snell referred 
to his own investigations, extending over many years, during 
which time he had endeavoured by every possible means to 
acquire an intimate knowledge of the manner in which miners 
worked. He estimated that at least five hundred cases of 
nystagmus had been under his treatment, and he had notes of 
over one hundred cases. His remarks were based on facts 
thus obtained. It was impossible to regard imperfect illumi- 
nation (safety lamp) as the chief factor in causation, because 
eases occurred in miners using naked lights. He mentioned 
eases of his own, and referred to the observations of others. 
The influence could only be secondary. The prime cause lay 
in the attitude assumed by the miners throwing their heads 
and eyes obliquely. ‘* Holers’’ were the class prone to the 
disorder. They formed only a small proportion of the total 
workers in a pit, and it seemed to follow naturally that there 
was something specially prejudicial in their work. He alluded 
to ditferent facts supporting his contention, and said that the 
results of treatment were distinctly corroborative. Men over 
and over again recovered without leaving the pit if they 
changed their work, but became speedily worse if they re- 
turned to their old occupation. He referred to cases like this, 
and concluded by saying that his later observations were 
decidedly corroborative of his published ones. 

Living and Card Specimens.—Mr. HartripGe: (1) Chronic 
Glaucoma with Hemorrhage in the Cup; (2) Models for 
demonstrating Errors of Refraction.—_Mr. Wray: Binasal 
Hemianopsia.—Mr. Doyne: Case of Paralysis of Right Sixth 
and First Division of Right Fifth Nerves, with Partial Optic 
Atrophy.—Mr. JuLer: Congenital Buphthalmus.—Mr. Crrirt- 
CHETT: Conical Cornea treated by Cauterisation without Per- 
foration.—Mr. Lane: Absolute Glaucoma with Extensive 
Retinal Hemorrhage. 


ROYAL ACADEMY OF MEDICINE 
SECTION OF PATHOLOGY. 
Fripay, JANUARY 16TH, 1891. 

E. H. Bennett, M.D., President, in the Chair. 
Fibro-glandular Hyperplasia of Prostate. — Mr. PattTEson 
showed portions of an enlarged prostate removed by supra- 
ubie cystotomy by Mr. Tobin, in St. Vincent’s Hospital, 
rom a patient, aged 60. On opening the bladder, three large, 
hard outgrowths from the median portion of the prostate were 
found, completely blocking the urinary outlet. They were 
situated close togetheron broad bases of attachment. They were 
-removed with a wire écraseur, and the patient made an excel- 
lent recovery. The parts removed were irregular in shape, 
the largest almost round, its transverse measurements being 
3.5 x 3 centimetre, the next largest more quadrilateral in 
shape, 4 x 3.2 x 1.5 centimetre. The three together weighed, 
at time of removal, 10drachms. The surfaces were for the 
most part smooth, in spots somewhat irregular and nodular. 
They showed a firm surface on section. Microscopic exami- 
nation showed a marked increase in the number and size of 
the glandular acini, the growth in parts bearing a striking 
resemblance to the earlier stages of ovarian adenocystomata. 
Having regard to the excessive glandular formation shown in 
many parts, quite out of proportion to the growth of the fibro- 
muscular stroma, it seemed justifiable to class the tumour as 
a fibro-glandular hyperplasia of the gland, constituting the 

“‘ prostatic adenoma ”’ of some pathologists. 
Encephaloid Carcinoma of Skin of Thigh with Lymphatic Infil- 
tration.—Dr. M‘WEENEY exhibited naked-eye specimens and 
microscopic slides which appeared to him to exemplify this 
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unusual condition. The tumour had been removed by Mr. P. 
J. Hayes, at the Mater Misericordix Hospital, from a woman, 
aged about 45. It occupied a point about 6 inches below 
Poupart’s ligament, on the antero-external aspect ofthe right 
thigh. It had been first noticed about six months before re- 
moval. At the time of operation it was circular in ouéline, 
about the size of a hen’s egg. Microscopically it presented 
none of the characters of an epithelioma, in the usual accep- 
tation of the term. The entire structure bore a close resem- 
blance to rapidly growing encephaloid, such as was occasion- 
ally to be met with in sections from the periphery of acute 
carcinoma of the mammary gland. No trace of any typical 
structure was to be found which might serve as a guide to the 
starting point of the proliferative mass. The lymph glands 
examined presented the same appearances; in the central 
parts of the sections the atrophic remains of the lymphoid 
tissue were still to be seen. As regards the lymphatic vessels, 
the remarkable hypertrophy (the calibre equalled that of thick 
whip-cord) was found on microscopic examination to be due, 
not as was at first expected, to carcinomatous infiltration, but 
simply to chronic fibrous induration of remarkable density 
and cellular sparseness. Dr. M‘Weeney exhibited a section, 
stained by Russell’s method, with a view to the demonstra- 
tion of the fuchsin bodies, lately described by that observer. 
Numerous granules, corresponding in size and general ap- 
pearance with those in question, were found, but the colour 
reaction had not been successful, as they had, without excep- 
tion, taken on the iodine-green coloration.—The PRESIDENT 
said the appearances of the tumour were certainly not that of 
an ordinary, or indeed any, epithelioma of the skin. He asked 
for some clinical details of the case. 

Enterolith—Mr. My.xs showed an enterolith, and gave de- 
tails of a case in which symptoms of complete intestinal 
obstruction were produced by it. The patient was a lady, 
aged 65, who had suffered fifteen years before from hepatic 
colic, and since then from chronic constipation. This culmi- 
nated in an attack of complete obstruction, necessitating re- 
lief by operation. Mr. Myles performed laparotomy, and 
found the gut completely blocked by the calculus lodged in 
the ileum, the part above distended and that below com- 
pletely collapsed, the calculus fixed and immovable. Mr. 
Myles then discussed the possible origin of the calculus and 
the different ways in which it might have acted so as to cause 
complete obstruction.—The PRESIDENT regretted that a section 
had not been made of the calculus, as such would have at once 
answered the question of its origin. 

Marjolin’s Ulcer.—Mr. J. K. Barton exhibited a specimen 
of Marjolin’s ulcer. 








BRIGHTON AND SUSSEX MEDICO-CHIRURGICAL 
SOCIETY. 
THURSDAY, DECEMBER 4TH, 1890. 
E. Mackey, M.D., President, in the Chair. 

Case.—Mr. CRESSWELL BABER showed a girl, aged 14, with 
large tumour of the right tonsil, with ulceration on the right 
faucial pillar. Several pieces had been removed from the right 
tonsil, and had grown again. There were enlarged glands in 
the axille and groins, and also over the tonsil. The left 
tonsil had become enlarged again after excision. The diagnosis 
was made of lymphosarcoma, but had not yet been confirmed 
by microscopic examination. 

Hematocele of Broad Ligament.—Mr. GEorGE MoraGan read 
notes of a case of heematocele of the broad ligament in an un- 
married lady, aged 35. The symptoms commenced on May 
15th, and were first chiefly abdominal, and not localised to the 
elvis. On May 22nd pelvic pain and tenderness appeared, 

ut no tumour. On May 23rd menses appeared. On May 
27th retention of urine appeared, increased pain, and well- 
defined tumour running across the pelvis, and filling up both 
fosse. Vaginal examination revealed elastic swelling bulging 
downwards, the cervix was jammed against the pubes, pulse 
100, temperature normal. As there was no fever or collapse, 
she was treated with small doses of opium, catheterisation, 
and enemata of glycerine. Subsequently, to relieve disten- 
sion, a rectal tube was passed daily with much benefit. On 
June 13th the swelling began to diminish slightly, and there 
had been no symptoms of fever or suppuration, the tempera- 
ture remaining normal, except on May 30th, when it reached 
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100°, and on July 13th the swelling could hardly be made out 
above the pubes. From this time recovery was uninter- 
rupted, menses appeared on August 3rd, and again on August 
28th. When last seen the uterus was still somewhat fixed. 
Although unmarried, she had acknowledged sexual inter- 
course. Mr. Morgan suggested that the cause might have 
been sexual excitement.— After remarks by the Prest- 
DENT, Mr. SANDERSON pointed out the possibility of the 
hemorrhage being due either to rupture of a varicose broad 
ligament vein, or of an early tubal pregnancy. 

Migraine.—Dr. BLAcK read a paper on migraine and other 
forms of headache, which was discussed by the PRESIDENT, 
Dr. Menzies, Mr. Ricuarpson, Dr. RicHarpson, Dr. PALEy, 
and Mr. SANDERSON. 

Koch’s Treatment of Tuberculosis.—Dr. A. RicHARDSON read 
notes from Berlin on Koch’s treatment. He described cases 
of lupus, tuberculous joint disease, and phthisis, and showed 
temperature charts illustrating the effects of injection of 
Koch’s lymph, and showed the syringe.—The discussion was 
adjourned until the next meeting. 


MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, JANUARY 14TH, 1891. 
M. A. Mgssirer, M.R.C.S., President, in the Chair. 

Subconjunctival Dislocation of Lens.—Mr. Woop WHITE showed 
aman who some weeks before had received a violent blow on 
the left eye, resulting in almost complete blindness. The iris 
was torn from its ciliary border for about one-third of its cir- 
cumference. The vitreous was so opaque that no details of 
the fundus could be seen, and the lens was lying between the 
conjunctiva and the sclerotic, near the upper and outer 
corneal margin. 

Lupus of Palate and Laryny.—Mr. Baruine showed a wo- 
man, aged 25, with lupus of the palate and larynx without 
skin lupus. The disease had commenced in the pharynx five 
years before, and extended upwards and downwards. When 
exhibited there was in the oro-pharynx and on the soft palate 
complete cicatrisation, on the hard palate ulceration involving 
the mucous membrane of the anterior third, the ulceration 
having no tendency to perforate, its area having extended but 
little during the previous two years and its base being covered 
with coarse granulations ; the upper gums of the incisors and 
canines were red, swollen, papillary, and in places slightly 
ulcerated. The epiglottis was extensively destroyed, the 
upper margin presenting an irregularly excavated condition, 
with some thickening, whilst the colour was for the most part 
a curious glistening white. Over the inter-arytenoid fold was 
an ill-defined, somewhat warty thickening, but no ulceration 
could be seen. The patient was married and had one healthy 
child. There was no evidence of acquired or of congenital 
syphilis, and mercury and iodide of potassium had no effect 
on the lupus. Locally lactic acid had been applied up toa 
strength of 75 per cent., but without effecting improvement, 
so it was proposed to try the effect of injecting Koch’s fluid. 
Mr. Barling pointed out the advisability of being prepared to 
intubate in such a case instead of doing tracheotomy, should 
injection produce much stenosis of the larynx. 

Specimens.— Dr. Mauins showed (1) a Fibroid Tumour of the 
broad ligament weighing 9} 0zs., with microscopic sections 
made by Dr. Ratcliff, establishing its structure. The patient 
was a widow, aged 40, multipara. The tumour was enucleated 
by abdominal section, the edges of the capsule being sewn to 
the wound. She recovered without an untoward symptom; 
(2) a Fibroid Tumour weighing 2} lbs., enucleated per vagi- 
nam from a woman, aged 51, presenting in the anterior part of 
the uterus into the vagina. The tumour was delivered by 
midwifery forceps from the vagina, the perineum torn and 
stitched up again. The patient did remarkably well.—Mr. 
Tuomas showed a number of Caleuli which he had removed 
from the same patient by four operations. The first opera- 
tion was in January, 1887, when a phosphatic stone, weighing 
604 grains, was removed from the bladder. In the following 
April three small calculi, weighing 30 grains, were removed 
by nephrolithotomy from the right kidney. In May, 1889, a 
ealeculus weighing 423 grains, and in December, 1890, three 
more, having an aggregate weight of 500 grains. The first was 
almost a pure phosphatic stone, but in the others were layers 
of uric acid. The suprapubic operation was done three times, 





and it was interesting to observe that the condition of the 
bladder was not affected by the numerous operations, no cica- 
tricial change being apparent at the last operation in the 
vesical wall, though there was a large surface cicatrix, as only 
partial suturing had been employed. 

Treatment of Club-Foot.—Mr. Tuomas read a paper entitled 
“ Modifications in the Treatment of Club-Foot.” He discussed 
the treatment by forcible manipulation, tenotomy with im- 
mediate extension, plaster-of-paris, tarsectomy, including 
excision of the cuboid, astragalus, or removal of a wedge ; 
syndesmotomy, shortening of tendons, and removal of redun- 
dant skin. The paper was illustrated by the exhibition of a 
number of cases, including a tarsectomy four years and a half 
after operation. A case in which Syme’s amputation had 
been performed on one foot and tarsectomy on the other for 
severe talipes, and other cases showing the improvement ac- 
cording to the mode of treatment and length of time. 


NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
WEDNESDAY, JANUARY 2ist, 1891. 
C. Haypon Wuire, L.R.C.P.Lonp, M.R.C.S8., President, in 
the Chair. 

Case.—Mr. BELCHER showed a case of Erythema Iridis in a 
man, aged 40. 

Cancer of the Breast.—Mr. HATHERLY read notes of some 
cases of cancer of the breast which had occurred in his prac- 
tice. He accepted unreservedly the doctrine of a precancer- 
ous or local stage of cancer, and dwelt upon the difficulty of 
recognising with any certainty the exact period when a non- 
malignant growth might become malignant. Even the mi- 
croscope was Of little assistance, as the cell degeneration cha- 
racteristic of cancer was not a sudden but a gradual process, 
the same specimen often showing cells varying within wide 
limits as to the degree of degeneration. He referred to Mr. 
Jonathan Hutchinson’s doctrine that cancer was not due to 
any special material introduced from without, but that it 
was simply a modification of that which occurred in chronic 
inflammation. Mr. Hatherly was strongly in favour of early 
operation, even in cases where there might be some doubt as 
to the diagnosis ; in doubtful cases, the patient should have 
the benefit of the doubt, otherwise the most favourable period 
for operation would be allowed to slip, and an early return of 
the disease would be highly probable. He advocated free re- 
moval, and thought too much attention was = to union by 
first intention. In one case in which he had amputated the 
breast in a rather advanced case, union took place by first 
intention, but there was ominous induration of the scar 
within a fortnight after the wound had healed. A second 
operation was performed, and the whole scar was freely ex- 
cised; the edges of the wound were nearly four inches apart ; 
healing by granulation was rapid, and the patient had no 
return of the disease for several months. He attached the 
greatest importance to any brawny condition of the skin, and 
thought it even of more unfavourable import than induration 
of the axillary glands. He gave notes of cases in support of 
his view of the necessity of free excision, and thought that 
in the large majority of cases, however little advanced they 
were, the most promising course was to remove the whole 
gland. In dealing with malignant disease, conservative sur- 
gery was a mistake.—The PrEsimpENT called attention to the 
importance of excising new growths widely, and condemned 
cheeseparing with a view to obtain rapid healing and neat 
cicatrix.—Dr. CATTLE quoted a case in which a tumour, after 
twenty years of imperceptible growth, had assumed malig- 
nant characters, pa caused the patient’s death. He thought 
such changes in the character of new growths occurred at a 
period of life when there was a general tendency to degenera- 
tive changes.—Messrs. BLurton and Wray made remarks. 

Specimen.—Dr. Cattle showed for Mr. CutcKEen a Cystic 
Sarcoma of the Testis removed by castration from a man, aged 
20. The diagnosis from hydrocele, hematocele, and encepha- 
loid was discussed. Dr. Cattle showed a microscopic section 
from the tumour. 

Tuberculosis in Cattle.—Dr. BoosbyEer exhibited the lungs, 
heart, liver, spleen, and some lymphatic glands from a cow 
which had recently been seized, slaughtered, and destroyed 
by the town authorities after exposure for sale at the fat stock 
market of the borough. He pointed out the very extensive 
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infiltration of tuberculous matter, and comparatively small 
amount of necrotic action. All the internal organs, excepting 
the heart, were more or less invaded. The left lung was af- 
fected in almost every part with miliary tubercle, and the 
liver was thickly studded with deposits of various sizes—some 
as large as oranges. He said the physical signs and special 
symptoms in so pronounced a case as this almost necessarily 
implied a guilty knowledge on the part of the vendors, though 
the magistrates before whom the case was taken declined to 
accept this view. The general emaciation, arched back, re- 
tracted abdomen, and staring coat, together with the frequent 
eough, jerky respiration from pleuritic adhesions, and con- 
tinuous diarrheea, were indications which could not well be 
mistaken. Dr. Boobbyer briefly drew attention to the experi- 
ments of Toussaint, Bouley, Chauveau, Cornil, <Arloing, 
Nocard, Peuch, Perlach, Johne, and others, with the flesh or 
juices of tuberculous animals upon others in a_ previously 
1ealthy condition, both artificial injection and natural inges- 
tion being used, which all went to show that great risk of in- 
fection attended the use of the flesh of tuberculous animals as 
food. Dr. Boobbyer described the attitude of the home and 
some Continental governments and local authorities with re- 
spect to the very important question of how far tuberculous 
disease in animals ought to be considered to render them unfit 
for food, and said the Sheriff of Glasgow probably erred, if he 
erred at all, in the right direction when he decided that the 
simple presence of the disease, however slight its develop- 
ment, was in itself a sufficient disqualification. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, JANUARY 29TH, 1891. 
W. Dae James, M.R.C.S., President, in the Chair. 

Rupture of Heart.—Dr. Kre.in@ related the particulars of 
a death from rupture of the heart. The patient, a man aged 
67, lived for thirty hours after the commencement of the 
seizure. At the post-mortem examination the pericardium was 
found full of loosely clotted blood, and there was a vertical 
rent about 1 inch in length in the anterior wall of the left 
ventricle, close to the septum. On the inside the wall of the 
ventricle was bulged and thin at the point corresponding to 
the laceration. The substance of the heart was much soft- 
ened by fatty degeneration, and a thrombus was found in the 
chief branch of the left coronary artery, a short distance above 
the point where the heart had given way.—Microscopic sec- 
tions by Dr. Anruvur HALL, showing fatty degeneration of the 
cardiac muscular fibres, were exhibited.—The PREsIDENT and 
Dr. BurGess made remarks. 

Tubercle of Cerebellum.—Dr. GWYNNE showed a tuberculous 
tumour from the middle lobe of the cerebellum of a boy, aged 
5 years, who was admitted into the Children’s Hospital, and 
died four days afterwards. The first symptoms dated from 
six months previous to admission, and of these pain in the 
occipital region and inflammation of the eyes, with photo- 
phobia, were the most prominent. After a time co-ordination 
of movements was lost in both arms and legs. Without sup- 
port he was unable to feed himself or to walk, the tendency 
always being to fall backwards. The next symptom that 
showed itself was internal strabismus, affecting first one eye 
and then the other, or both together, no one form being per- 
After admission the speech became affected, and 


manent. ‘ 
the patient was unable to make himself understood. Deglu- 
tition became difficult, and eventually impossible. At the 


same time right facial palsy supervened. The patient gradu- 
ally became comatose, and died five days after admission. 
The post-mortem examination disclosed a tumour about the 
size of a large walnut, occupying the upper portion of the 
vermiform process of the cerebellum. The fourth ventricle 
contained about 4 ounces of fluid. The tumour was examined 
microscopically, and found to present the usual appearances 
of tuberculous tumours. Sections were shown.—Mr. JAMEs, 
Dr. Stpney Roperts, Dr. Porter, and Dr. BurGeEss joined in 
the discussion which followed. 

Surgery of the Vermiform Appendix.—Mr. ARTHUR JACKSON 
read a paper on the surgery of the appendix vermiformis. 
After alluding to the important part which appendicitis 
played in causing abscesses in the right iliac region, and the 
researches of Dupuytren and Leudet many years ago he 
referred to the differences of opinion which existed as to the 
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anatomical relations and position of the process, expressing 
his opinion that the appendix was not always surrounded by 
peritoneum. The cases were divided for clinical purposes 
into four classes: (1) Inflammation about the appendix, pro- 
bably due to adhesions, and without apparent suppuration ; 
(2) acute inflammation due to perforation, and often accom- 
panied by general peritonitis; (8) chronic inflammation fol- 
lowed by perforation ; (4) those cases in which inflammation 
occurred behind, the process being embedded in the back of 
the abdomen. Palliative treatment was advocated in the 
first class of cases, operative treatment in the second and 
third, while the fourth might be treated variously.—Mr. 
JAMES, Mr. WrencH, Dr. KEELING, Mr. W. F. FAVELL, and 
Mr. R. J. Pyge-Smirx took part in the discussion. 








REVIEWS AND NOTICES, 


Tratrh pDANATOMIE HuUMAINE. Anatomie descriptive, His- 
tologie, Développement. Par L. Testrur, Professor d’Ana- 
tomie a la Faculté de Médecine de Lyon.  Avee la col- 
laboration (pour VHistologie et V?Embryologie) de MM. 
FERRE et ViIaALLetoN. Tome I: Ostéologie, Arthrologie, 
Myologie. Tome II: ler Fascicule: Angéiologie. 

THE growing tendency of modern anatomists is to regard 
human anatomy in the light of the kindred sciences of mor- 
phology and embryology. Professor Trsrut’s treatise is 
written to meet the demand for a textbook written on the 
above principles that can safely be placed in the hands of 
students. Throughout the book there is a continuous under- 
current of reference to the ontogeny and phylogeny of the 
parts described whereby the student is brought more fully to 
comprehend the morphological significance of the organ 
or structure under consideration. Calmness of judgment and 
avoidance of speculation are everywhere apparent, and the 
requirements of the student who is to become the future 
practitioner never lost sight of. Professor Testut never hesi- 
tates to leave the domain of pure description in order to give 
to his descriptions their true morphological meaning. In his 
descriptions of the ligamentum teres, the pyramidalis, the 
anconeus sextus, and the double insertion of the tibialis anti- 
cus, among others, we have brought side by side the descrip- 
tion and the philosophy of each. 

Although by means such as these the student is brought 
to regard human anatomy as a science, he is also continually 
reminded by the sections treating on variations that it is not 
an exact science, but is, as has been said, a study of averages. 
A feature of the work is the illustrations, and herein the re- 
quirements of students are carefully considered. The ex- 
plicit and diagrammatic method of explaining such difficult 
matters as ossification and the musculature of the heart. is 
especially noticeable, as is also the method of portraying 
muscular attachments. On the one hand we have an artistic 
drawing of the bone described, and on the other an outline 
key, with the linear boundaries of the attachments boldly 
marked in red. This method is far preferable to that of de- 
facing excellent drawings with thick red lines, and has, more- 
over, an advantage from an educational point of view. The 
tinting of several of the illustrations lends great clearness, 
and the plates illustrating arthrology are especially lucid. 
MANUAL OF SurGiIcaL ANATOMY. By ALFRED W. HvuGHEs. 

Edinburgh: E. and 8. Livingstone. 1890. 

Tuts is a small work, consisting of nearly two hundred pages, 

and illustrated witha fair numberof semi-diagrammatic figures. 

It has been prepared, we gather from the preface, for the use 

of a class because their time is too short to allow them to use 

the larger works. Further, by a process of exclusion, surgical 
anatomy which may be disregarded by candidates for the 
ordinary surgical qualifications has been separated. The 
author likens his method of literary composition to the 
struggle for existence in which the fittest survive. The 
struggle seems to us to belong to another class, namely, 
that of obtaining in the shortest possible time, and with 
the smallest amount of knowledge, a licence to practise. 
The author has also aimed at includingthat amount of anatomy 
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which, while requisite for the practice of surgery, is not con- 
tained in the works on surgery usually read by students. At 
the same time, we note that a great deal of surgery which is 
contained in books on surgery is included. This is done, as 
in all books of this class, in such a way as to give no idea of 
the relative importance of the different diseases or injuries. 
We can easily imagine a student who has used this guide 
cheerfully diagnosing intracapsular fracture of the neck of 
the humerus, and yet not knowing how to mark the beginning 
and end of the musculo-spiral nerve—or, for that matter, of 
any other nerve in the body, as their beginnings and endings 
are systematically ignored. Indeed, under every heading the 
omissions are so many and so important that we wonder what 
examination there can be for which such a booklet as this 
could suffice. Such information as is given is in the main 
correct, but quite inadequate for anyone who wishes to 
acquire such a knowledge of surgical anatomy as would fit 
him to take a place amongst educated medical men. 


A SYSTEM OF ORAL SurGERY. By JAmeEs E. GARRETSON, A.M., 
M.D., D.D.S. Philadelphia: J. B. Lippincott Co. 1890. 
Tuts very large book would be greatly increased in value 
were it divided into two or even three volumes, one of which 
would then be sufficiently large to be handled with comfort 
by areader. The book includes not only operative and me- 
chanical dentistry, but also the surgery of the mouth and 
neighbouring structures. It is manifestly impossible for an 
author to do real justice in one book, even though that book 
may contain 1,364 pages, to the whole art and science of 
dental surgery, and in addition treat in an exhaustive manner 
of the following subjects: descriptive and surgical anatomy 
of the head, the muscles of expression and mastication, the 
arteries and veins of the facial region, the lymphatic vessels 
and glands of the head, the facial nerve, the tonsil gland, 
bronchotomy, the tongue and its diseases, the uvula and its 
diseases, hygromata of the neck, diseases of the pharynx, the 
nose and its diseases, the diseases of the face, lupus, the 
operations on the lips and cheek, the ligation of arteries, the 
exsections of the maxillary bones, nerve lesions and their 
treatment by section, nerve lesions and their treatment by 
stretching, medical diagnosis, anesthetics, inflammation, ery- 

sipelas, antiseptics. 

For the dentist, too much space is occupied by chapters on 
general surgery; for the surgeon, far too much space is occu- 
pied by chapters on dentistry. The illustrations are nume- 
rous, and with a few exceptions are familiar in Gray’s Anatomy 
or White’s Catalogue of Dental Instruments. The book appears 
to have been carefully compiled, and much time must have 
been expended upon it;. but many of the sentences are in- 
volved and difficult to understand, making the reading of 
the book a serious undertaking. 








NOTES ON BOOKS. 


A Story told to a Child. By Francis Vacuer. (London: 
Simpkin, Marshall, and Co. 1891.)—A good story enough, and 
a well written one to boot, but why ‘‘told toa child”? Two 
English travellers in the Hartz mountains—a gentleman and 
his wife—by accident put up at an inn in a lonely place where 
was hiding the notorious robber chieftain, Adelbert Ferdi- 
nand Boberfeld Burmeister. The terror inspired by his name 
had an injurious effect on the lady, who was ‘just then in a 
condition when any feeling of alarm was likely to be specially 
perilous.’’ This, ina story told to a child, might have been 
omitted or better expressed. How, after travelling for many 
miles in the company of the robber, without suspecting it, 
the lady was brought to bed of ‘‘a fine bouncing boy” is very 
well told, though in a manner which could not fail to set a 
sharp-witted boy to work speculating on the whence and the 
how. By the way, it must be a good while ago since robber 
chieftains haunted the Hartz mountains, yet Dr. Vacher 
quotes Andersen’s Fairy Yales and speaks of Francatelli’s 
Cookery ! 


Illustrated Lectures on Nursing and Hygiene. By R. Lawton 


Roserts, M.D.(Lond.), D.P.H.(Camb.). 


(London: H. K. 








Lewis. 1890.)—This book, which consists of eight lectures 
on what may be aptly termed the hygiene of the sick-room, 
has been issued as a companion volume to the same author’s 
treatise on ambulance work, and is arranged on the plan of 
the syllabus of the advanced nursing course of the St. John 


Ambulance Association. The book contains much ractical 
information, and illustrations which will be prized by the 


amateur and the trained nurse. Dr. Roberts is quite sensible 
of the want of practical instruction in nursing the sick, which 
must necessarily be the case among the St. John Ambulance 
pupils. The lectures on warming and ventilation, and on 
food and drink, are excellent. They are conceived in a true 
scientific spirit, plain and popular, and contain within small 
compass what every one ought to learn. Other matters, re- 
lating to contagious fevers and disinfection, observation of 
the sick, details of nursing, together with numerous illustra- 
tions of sick room appliances, are the more exclusive pro- 
vince of the nurse, though the amateur cannot fail to gain by 
their perusal. Dr. Roberts, by his interspersed quotations, 
does full justice to the ladies who have preceded him in writ- 
ing books for nurses of a like character to his own, especially 
Miss Nightingale, Miss Liickes, and Mrs. Dacre Craven, and 
by his scientific rendering of homely problems, has produced 
a book of great value to the nursing world, as well as to the 
family circle. 


REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 








SELF-RETAINING SCREW GAG. 
THE surgical gag has evoked a good deal of ingenuity on the 
part of operators, and though there are several in use which 
answer the purpose sufficiently, all, so far as I know, have 
what appear to me two main disadvantages. These are that 
they require a hand for the purpose of retaining them in posi- 
tion, and the teeth plates either do not grip sufficiently, or, if 
they do so, are fixed. I am aware that there are gags like the 
primordial cork, which are introduced into the mouth, but 
these are not now generally employed for prolonged operations. 
The obvious disadvantage of not having all hands available, 





when these are scarce, need not be dwelt upon, nor need one 
speak of the uselessness of a gag which does not grip the 
teeth, and then retain itself in position. To do this, 
however, safely, and that a gag so fixed should not play the 
part of the dentist's ‘‘ key,”’ it is necessary that the arm , Mme 
the lower jaw should be movable, and yet retentive of its 
hold, because the lateral movements of the lower jaw may 
occur inconveniently and powerfully in a restive or imper- 
fectly anvesthetised patient. 

Having experienced all these inconveniences in throat opers 
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ations, I have asked Messrs. Arnold and Sons, of West Smith- 
field, to construct a gag of the following description, which 
satisfies my requirements : 

Two arms (ID) run upon a screw (C), which is capable of 
being worked from either end by the kev (B). The gag is thus 
applicable to either side of the head. The key, of which a 
separate illustration (H) is given, has a suitable mechanism 
for securing it to the end of the screw, thus enabling the whole 
apparatus to be retained in position by tapes F and G, applied 
through the handle of the key, and finally secured through 
the ring E. In order that a clenching of the jaws may not 
prevent the action of the screw, which would otherwise take 
place, asmooth steel rod (A) is run through the levers (D), 
and relieves any such strain upon the screw. When, however, 
the gape is rendered sufficiently wide, the rod A is removed, 
and the lower lever becomes as mobile, laterally, as the jaw to 
which it is attached, and from which it is prevented from de- 
taching itself by a well-made tooth rest. In the case of a 
willing and conscious patient, there is, of course, no necessity 
for the rod A, as the mouth is willingly opened to the required 
extent, and the screw worked without hindrance. 

ALEXANDER Morison, M.D., F.R.C.P.E. 

Green Lanes, N. 


CONVENIENT SYRINGE FOR THE ADMINISTRA- 
TION OF DR. KOCH’S FLUID, 
I wisH to draw attention to a syringe for hypodermic injec- 
tions which for ingenuity, simplicity, and ease of being kept 
aseptic beats anything of the kind known to me. It was in- 
vented by Dr. Stroschein for bacteriological purposes, and is 
particularly adapted for the injection of Koch's lymph, as the 
fluid comes in contact with nothing but glass easily cleansed, 
in addition, of course, to the inside of the injecting needle. 
The accompanying drawing will best explain its construction. 
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The glass tube A, which has at its upper globular end a 
very small hole (0), is graduated in its lower two-thirds, 
holding a cubic centimetre of fluid, each division represent- 
jng practically a decigramme; it ends in a nozzle (KWO), 
which receives the usual exactly fitting injecting needle. A 





cylinder (B) of thick glass, globular at its upper closed end, 
and quite open at its lower end, allows A, when inserted, to 
slide easily up and down. A band, # of an inch wide, of thick 
stiff india-rubber (G) is stretched partly over the end of B, 
allowing A to be pushed through its projecting part into B in 
such a way that no air can pass along its outer walls into B, 
while at the same time it can easily be moved up and down. 
If Ais held into a fluid whilst B is slowly drawn upwards, 
gliding along the walls of A, the air of the inner tube is 
sucked through the hole (0) into the outer tube, and replaced 
by the fluid, which, by the same action reversed, is again ex- 
velled. 

;. I have used Koch’s excellent syringe almost daily for more 
than five weeks, and have been satisfied with it until I be- 
came acquainted with Dr. Stroschein’s, which leaves nothing 
to be desired. The useful little instrument is manufactured 
by Messrs. Christ. Kob and Co., Stiitzerbach, Thuringia, and 
costs with one needle, but without case, 2s. 6d., or with the 
necessary case, 4s. E. Gumpert, M.D., 

Consulting Physician Clinical Hospital, Manchester. 
AN IMPROVED INSUFFLATOR WITH ADJUSTABLE 
TONGUE DEPRESSOR. 

THE original insufflator of Dr. Osborne has two great disad- 
vantages—one, that the powder has to be blown into the 


| patient’s mouth by the operator, an unpleasant and, in cer- 


| 
| 


| vision, 


tain cases—for example, diphtheria—a risky thing to do. The 
‘*improved Osborne insufflator ’’ introduced to the profession 
by Dr. Alexander Duke in the British Meptca. JouRNAL of 
November 15th does away with this danger and unpleasant- 
ness by replacing the use of the operator’s mouth by an india- 
rubber ball; but in both of these the left hand of the opera- 
tor. whilst holding such instrument, gets into the line of 
so, at my suggestion, Messrs. Arnold and Sons, of 
West Smithfield, have made for me the insufflator which is 
depicted in the engraving, and which, by a species of evolu- 








tion which it has gone through, is, I think, as perfect as such 
an instrument can possibly be. The tongue-depressing part 
is separate from the insufflator proper, which runs through a 
a metal loop or bridge on the upper surface of the depressor, 
and (there being plenty of ‘‘ play’’) by the slightest move- 
ment of the hand the powder can be ejected to all points of 
the fauces. Moreover, the handle of the depressor (which is 
of roughened ebony) being made at right angles, not only is 
it more “handy” to hold, but—and this is its especial ad- 
vantage—the left hand is well out of the line of vision. Again, 
the tongue depressor can be used as a separate instrument for 
ordinary inspection of the fauces. 
Leicester. W. L’HEvREvx BLENKARNE. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1891, 
Susscriptions to the Association for 1891 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 


British fMedtcal Fournal. 
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iin 
THE NEW SCHEME OF THE UNIVERSITY 
OF LONDON. 
ONE more important step has been taken in the long negotia- 
tions for the reconstruction of the present system of univer- 
sity instruction and examination in London. On Wednesday 
last the new revised scheme of the Senate of the University of 
London was, we understand, ordered to be printed and for- 
warded to the bodies interested. The scheme is to be under- 
stood as that upon which the University is prepared to ask 
that a new charter should be framed, and as such it will be 
submitted to the Privy Council at an early date. 

The new scheme would appear to follow the general lines of 
its predecessors, but differs from them in certain important 
respects which nearly affect the interests of the medical 
schools. It will be interesting to trace the differences and to 
indicate especially the provisions of the scheme affecting the 
Medical Faculty. 

It will be found, in the first place, that it is proposed to 
strengthen the representation of the medical corporations on 
the Senate. In addition to the Presidents of the Royal Col- 
leges of Physicians and Surgeons, each of these Colleges is to 
be represented by a Fellow elected by the College. In the 
second place, the status of the Provincial Colleges and medical 
schools is to be recognised. The Provincial Colleges are to 
have four representatives on the Senate, and the “ provincial 
faculties acting conjointly” a like number. This is an 
entirely new departure for the University, and its wisdom 
will undoubtedly be much canvassed. To the medical profes- 
sion, however, accustomed to see representative men from the 
extra-metropolitan medical schools sitting on the governing 
hodies of the metropolitan medical corporations, the proposal 
will not appear to be without a well-established precedent. 

Kver since the proposal to create ‘‘ Standing Committees ” 
in the several faculties was first made, it has been seen that 
these bodies would have a very important share in determin- 
ing the future policy of the University. Through the Medi- 
cal Standing Committee all the business of the University 
with the medical schools would probably be conducted, and 
it would have the general conduct of the arrangements for 
the examination of medical undergraduates. It will be pro- 
posed that this Committee should consist of the four repre- 
sentatives of the Royal Colleges, five elected by the London 
Faculty of Medicine, one by the Provincial Colleges, and 
nine elected by the Senate. 








would be followed under the new scheme by the’ recognition 
of Provincial Colleges. The London Constituent Colleges 
would be University and King’s Colleges, the nine other 
medical schools, and the London School of Medicine for 
Women. The Provincial Constituent Colleges would include 
all institutions of similar rank to the Metropolitan Colleges 
which would be desirous of admission. The proposed pro- 
visions as to the Faculties and Boards of Studies do not ap- 
pear to be very clearly expressed ; if it is contemplated to 
have each Faculty and each Board in duplicate, London and 
provincial, the arrangement would seem to be unneces- 
sarily cumbersome. 

As to the conditions under which degrees of Medicine will 
be granted, the new scheme is elastic. It is proposed, we 
understand, to give the Senate power to enter into arrange- 
ments with the Royal Colleges for conducting examinations 
in anatomy, physiology, medicine, surgery, and midwifery 
for the pass M.B. degree by a Board of Examiners, consisting 
of examiners appointed by the University and examiners ap- 
pointed by the Colleges, that is to say, practically by the 
Conjoint Board. These examiners would act jointly in re- 
commending candidates for degrees, but the University pro- 
poses to retain the right to examine candidates who do not 
aspire to obtain the diplomas of the Colleges. As to those 
candidates who do aspire to take both diplomas and degrees, 
their examinations would be held in combination with the 
examinations of the Conjoint Board. In order to carry out 
the arrangements for these combined examinations, it is 
proposed to appoint a Joint Committee consisting of mem- 
bers nominated in equal numbers by the Standing Committee 
for the faculty of Medicine and a Committee to be appointed 
by the Royal Colleges. 

The new scheme will require, and will doubtless receive, 
very careful consideration at the hands of the medical corpo- 
rations and schools, and is worthy of the serious study of all 
members of the medical profession who retain their interest 
in medical education. The scheme certainly seems to meet 
in an equitable spirit many of the objections which were 
urged against earlier drafts. 


THE LONDON WATER SUPPLY. 

Tue difficulties which surround the problem of supplying 
London with an adequate water supply are greater by far 
than some suppose. The largest provincial cities have, 
within practicable distances, sources that the metropolis does 
not enjoy. Suchare the lakes in mountainous districts, which 
yield a water purer than that of rivers, and one freer from 
inorganic matters than those of wells; they can impound 
upland streams before they have become fouled, and they 
may collect in artificial lakes or reservoirs the rainfall over 
wide tracts of uncultivated and uninhabited moorlands. 

Wells—from which it is suggested that an adequate 
supply might be obtained—are not free from risks of 
contamination if, like those of the Lambeth Company, 
they are fed from the ground water. That company, 
beyond its share of the Thames water, has a collecting 
ground of some 10,000 acres of Bagshot sands, but though 
these and the like tertiary beds yield for the most part 
waters of great purity and of less hardness than those 
from the chalk, when they are overlaid, as on the borders of 
Middlesex and Hertfordshire and in Berkshire, by the denser 
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them extremely liable to pollution where, as in the case of 
the Lambeth Company’s wells, they are superficial ; and the 
prevalence of enteric fever in such an area would be fraught 
with danger. The Kent Company depends solely on deep 
wells in the chalk, and its water is alone beyond suspicion, 
though its great hardness is an objectionable feature. But 
the wells sunk by the New River Company along the line of 
junction of the tertiaries and the chalk, and those of the 
Colne Valley Company at Watford and Rickmansworth are in 
every way unimpeachable. In an extension of these borings 
in a long series extending westwards to Reading and Basing- 
stoke, and then eastwards by Guildford, Leatherhead, ete., 

and chalk alternate, onwards towards 
only satisfactory solution of the problem 


where tertiaries 
Rochester, the 
seems to lie. 

One advantage of the unification of the water authorities 
would be that, by an admixture of the excessively hard 
waters from the lower chalk with those of the Reading, Wool- 
wich, and similar beds, the cost of softening would be to a 
great extent avoided, and a uniform water of absolute purity 
and only moderate hardness be obtained. 

At present the Kent Company draws about 10,000,000 
gallons daily from ten deep wells in the chalk. The New 
River obtains not more than 5,000,000 gallons from the deep 
wells, and about 20,000,000 from the Lee. The East London 
pumps 35,000,000 from the Lee, the quantity being unre- 
stricted by the Act, but limited by the necessities of the 
navigation. They have the power of drawing 10,000,000 from 
the Thames at Sunbury, but, though they frequently abstain 
from exercising this right, in dry seasons—as the Jubilee 
year—they avail themselves of it to the full, and even then 
find the combined supply inadequate to the requirements of 
their densely-populated district. The other five companies 
are permitted to pump 20,000,000 gallons each daily from the 
Thames, and the Southwark and Vauxhall does so to the 
full extent, the others taking, on an average, from 10,000,000 
to 15,000,000 daily, the 15,000,000 of the Lambeth Company 
including, however, the subsoil drainage of the area occupied 
by the Bagshot sands. It thus appears that the daily de- 
mands of the metropolis now exceed 150,000,000 gallons, of 
which not more than 20,000,000 are drawn from deep wells. 
In view of the further growth of London, a daily supply of 
240,000,000 gallons must be provided for by any scheme which 
aims at finality, that is, 100,000,000 gallons more than the 
present delivery, to meet which, under existing arrangements, 
only 50,000,000 are available from the Thames ; while the Lee 
is incapable of furnishing any more than the present supply. 


Supposing that the two rivers be condemned, 15,000,000 
gallons only will be left, and an immediate addition of 
130,000,000, capable of extension to 225,000,000 gallons, will 


have to be made. 

When we reflect that Glasgow takes 40,000,000 from Loch 
Katrine, and that Manchester and Liverpool each find 
20,000,000 sufficient for their wants, the magnitude of the 
problem will be better imagined. A double service of a pure 
and an inferior water for domestic use would in practice be 
found, it is to be feared, unworkable ; but it might be possible 
to use the present service of river water for public and trade 
purposes, such as flushing the sewers, street watering, extin- 
guishing fires, supplying public baths and washhouses, for 
steam engines of all kinds, and the numerous manufacturing 
and industrial processes which absorb a large proportion of 


yet no adhesions are formed with the intestines or tube. 








the water supply of our great towns; in some—as Greenock, 
where the employment of meters enables the distinction to 
be made—more than the half. 

It is certain that the severe and rapidly-increasing drain 
on the great chalk reservoir is becoming a most serious 
matter to the neighbourhood of London, and this side of the 
question demands attention at an early date. 


THE PERITONEUM IN ABDOMINAL 
SECTION. 
A sERIES of experiments reported in a recent number 


of the Centralblatt fiir Gyniikologie by Dr. Kelterborn, of 
Dorpat, will prove of value to all who are interested in abdo- 
minal surgery. His conclusions differ from those of Singer 
and von Dembowsky. The former maintains that a single 
raw surface formed by stripping off peritoneum is sufficient 
for the development of an adhesion, whilst two such surfaces 
in apposition must surely unite. Siinger further holds that 
no endothelium is formed anew to cover the peritoneal defect, 
so that an adhesion is unavoidable. Von Dembowsky finds 
that ligatures, stumps, and cauterised surfaces usually cause 
peritoneal adhesions, whilst iodoform, coagula, irritating and 
antiseptic fluids, and slight bruises and incisions of the peri- 
toneum do not cause adhesions when that serous membrane 
is healthy. 

Dr. Kelterborn made eighteen abdominal sections; cats 
were chosen in all but two cases. The subjects were pre- 
pared for the operation just as in cases of ovariotomy ; care 
was taken to allow nothing to irritate the alimentary canal, 
and a laxative was given before the operation, which was 
always performed under chloroform. Diet was carefully re- 
stricted for several days after the abdominal section, as it was 
found, in some of the earlier cases, that free feeding had a 
very prejudicial effect upon the abdominal wound. The ab- 
dominal sutures were always applied after Sir Spencer Wells's 
plan. Each suture was threaded to two needles, and each 
needle introduced from within outwards, through the peri- 
toneum and the whole thickness of the abdominal wall 
close to the edge of the wound ; the rectus muscle was also 
included. Dr. Kelterborn paid particular attention to the 
effects of the cautery. Contrary to the experiences of Mas- 
lovsky, Spiegelberg, and Waldeyer (all these three names are 
familiar to readers of Wells’s standard work), he found that 
‘auterised surfaces of healthy peritoneum, even when of 
some extent, tended to heal completely, that is to say, the 
burnt spot was ultimately covered over with a new layer of 
endothelium. This was the case whether the parietal peri- 
toneum or the serous investments of the intestines, stomach, 
bladder, or liver were cauterised. No adhesions formed, and 
the sites of cauterisation were found smooth and shiny. But 
when more than the serous coat was burnt, especially when 
the vessels of the intestine were damaged by the cautery, 
bad results, such as suppuration, often occurred. Pieces of 
the serosa of the bowels, about one-third by one-sixth of an 
inch, and of parietal peritoneum, about one inch broad by 
one-sixth, were scraped off with a sharp curette or dissected 
away. The results were uniform, no adhesions formed. The 
subjects were killed about the end of the third week. 

Dr. Kelterborn notes that in healthy women plenty of ripe 
follicles burst on the surface of the ovary, leaving large scars, 
He 
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thinks that in adhesive perimetritis the surface of the ovary 
is first infected from the tube, and then, and not otherwise, 
rupture of a follicle becomes a source of adhesions. Dr. 
Kelterborn found that ligatured pedicles and pieces of parietal 
peritoneum, transfixed by a needle and ligatured (as when a 
parietal vessel is secured during an ovariotomy) do not tend 
to adhere to anything in healthy subjects, not even to 
the sharp anterior border of the liver, as von Dembowsky 
believed. 

It is interesting to learn that adhesions of the omentum to 
the middle line often occurred in the simplest cases, even 
where there was no reaction after operation. The adhesions 
were limited to the site of suture tracks, and were as frequent 
when disinfected silk was used as when silk sutures simply 
cleaned were employed. Dr. Kelterborn had good reason to 
believe that these omental adhesions were greatly promoted 
by the effects of air left behind within the peritoneal cavity 
after operation. The air pushed the omentum against the 
abdominal wall. When we remember that a human patient 
lies on her back after ovariotomy, it is evident that in her 
case physical laws greatly favour this unfavourable influence 
of airon the omentum. Dr. Kelterborn found that air con- 
fined in the peritoneum escaped through the wound between 
the sutures, and formed bubbles under the closely applied 
photoxylin dressings. 

Dr. Kelterborn concludes that neither the removal of small 
pieces of peritoneum nor cauterisation of that serous membrane 
causes adhesions in healthy subjects. Ligatures within 
the peritoneal cavity do not for the most part set up adhesions, 
but tend to become encapsuled. Peritoneal adhesions after 
abdominal section, where the peritoneum is previously 
healthy, are to be traced to infection. This is seen in adhes- 





ive perimetritis, the source of infection being derived, as has | 
| and enforcing of games, ete., is for the most part outside 


already been observed, from the Fallopian tubes, and after 
operations where sepsis has been introduced from without. 
The original memoir deserves careful study. If Dr. Kel- 
terborn’s experiments be not misleading, we can well under- 
stand how it is that patients so frequently recover, without 
any dangerous complications, after the removal of abdominal 
tumours where numerous adhesions have been broken down. 
The removal of all sources of sepsis, the true source, it would 
appear, of adhesive peritonitis, is so well effected by recent 
improvements in operating, that one of the most formidable 


consequences of abdominal sections is now rarely seen. On | 


the other hand, these researches only confirm the experience 
of operators, that damage to intestine involving the mus- 
cular wall and vessels involves grave peril. The adjacent 
portions of serous coat should be sewn over the raw 
surface. 


THE PLACE OF PHYSICAL EDUCATION. 
Il. 
A previous article in the British Mepicat JouRNAL (January 
7th, p. 135) on this subject was chiefly devoted to a discus- 
sion of the place which ought to be assigned to physical edu- 
cation in the class of schools commonly called public schools. 
The remarks there made apply, with but few and obvious ex- 
ceptions, to girls’ schools, where, indeed, the present need of 
more efficient and systematic physical training is much 
greater than in those for boys. Some form of regular attire, 


| strained posture of both body and mind. 


as little calculated to restrain the movements of the growing | 


trunk and thorax as is that recommended for their brothers, 


9 


| 


and footgear as little likely to deform the feet, are equally 
required by girls. The most external garment or frock will 
concede all that is fairly demanded by appearance. Gym- 
nastics, duly regulated and supervised, are useful for all. 

As regards games proper—and their full quota of open-air 
exercise must be allowed to girls—the popular lawn tennis 
is not without its dangers, especially when engaged in too 
frequently or for too long ata time. Cricket has lately been 
recommended as a useful substitute ; it is not ungraceful, it 
engages a larger number of players at a time, and, if played 
with a ball lighter and softer than the regulation pattern, it 
is practically free from danger. A form of soft-ball fives and 
racquets, again, are excellent and unobjectionable games. 
Of course, as in the case of boys, the physical training as a 
whole should be under regular medical supervision; and 
equal care must be exercised in apportioning a due share of 
appropriate exercise to the more weakly and to the really 
delicate. 

The ordinary Board School offers problems of a somewhat 
different character. There can, however, be no compunction 
in urging that, if a locality compels and makes provision for 
the mental education of its children, it must not at the same 
time ignore the equally cogent necessities of their physical 
training. In every School Board district, for instance, there 
ought to be a sufficiently commodious swimming bath, and 
no child should be allowed to pass a certain standard without 
producing a certificate from a competent instructor that he or 
she has learnt to swim. 

Drilling and certain forms at least of “free” gymnastic 
exercises should be compulsory on every child—though here, 
again, the need for the careful supervision and classification 
of individuals is even greater than that which exists in 
schools of a somewhat higher status. Since the regulation 


the sphere of the school officials’ ordinary duties, it is the 
more important to provide for a due share of physical train- 
ing within what are termed school hours. The periods of 
mental work should be regularly interrupted by times of 
combined exercise and recreation of a definite kind and in 
definite order. This would have the advantage, amongst 
others, of preventing the younger children from being com- 
pelled to assume for long together an unnatural and con- 
And proficiency in 
certain physical exercises should hold an important position 
in the examination for each standard. 

It goes without saying that in no case should there be in- 
flicted upon any child any form of punishment which en- 
croaches upon the period of recreation or of rest with work of 
the same kind as that with which the ‘school” hours are 
legitimately occupied. It is true that an unreasonable form 
of modern sentiment has done much to thrust upon school 
authorities the adoption of punitive measures which are 
mental rather than corporeal in their nature ; and it is high 
time that the far-reaching evils of these methods were re- 
cognised. At all events, those who realise all that education 
truly means and really implies, will not admit that there is 
more degradation in being subjected to even severe, yet tem- 
porary, bodily pain or inconvenience, than in being made to 
suffer some impairment or deterioration, however slight (but 
not less certain because its full effects may be postponed), cf 
intellectual vigour or capacity. 

Finally, it must not be forgotten that the child’s education, 
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which it is the special business of schools to carry on, is 
begun in its mother’s arms. Physical training, nowadays, is 
taking its recognised place in the nursery ; but it is not yet 
allowed its due position in the smaller schools for young 
children. Here, however, is one of its most useful fields. 
Here is laid the foundation of that education upon which the 
training of later years will either rise or fail; it is in such 
schools, emphatically, that most may be done for the future 
man or woman; and it is in these schools, unfortunately, 


that the child readily acquires the habits and even the vices | 


which he carries on, to hamper the efficiency and impair the 
reputation of larger and more ambitious institutions. 


—— 
ae 





Dr. W. D. DAKIN has been elected Obstetric Physician and 
Lecturer on Midwifery at St. George’s Hospital, in the place 
of Dr. Champneys, who has recently migrated to St. Bartholo- 
mew’s Hospital. 


Tue London County Council has decided to nominate dele- 
gates to the International Congress of Hygiene, and will 
afford facilities to its members for inspecting any works 
under the control of the Council. 





PRoFEsSoR VON HELMHOLTZ, of Berlin, will, as already men- 
tioned, attain the age of 70 on August 30th. A Committee, 
which includes Professors Virchow and Dubois-Reymond, has 
been formed to decide in what way the event may be most 
fitly celebrated. 

On Monday evening next Dr. Douglas Powell will read a 
paper on Angina Pectoris at the Medical Society of London. 
The discussion thereon is likely to be of considerable interest 
and importance, and many London and provincial physicians 
are expected to take part in it. 


Proressor Victor Horsitey and Mr, Francis Gotch, M.A., 
Oxon., Demonstrator of Physiology in the University of Ox- 
ford, have been appointed Croonian Lecturers to the Royal 
Society for the present year. They have chosen as their 
subject *‘The Mammalian Nervous System: Its Functions 
and their Localisation as determined by an _ Electrical 
Method.” The lecture will be given on Thursday, February 
26th, 


FAILURES AT NETLEY. 

AttnovucH not publicly mentioned, it was, we believe, gene- 
rally known among those who were present at the recent dis- 
tribution of prizes at Netley, that two surgeons who had been 
attending the army medical school during the session just 
concluded had failed to obtain recommendations for commis 
sions in the medical service ; and that the case of a third sur- 
geon, who had qualified professionally, but who was particu- 
larly deficient in general education, had been submitted for 
the consideration and decision of the military authorities in 
London. 


HOSPITAL FOR VIENNA STUDENTS. 
A nosprrat for sick students of all nationalities was recently 
opened at Vienna by the Emperor. ProfessorSchrétter delivered 
an address, in the name of the Society for the Care of Sick 
Students, in which he expressed the satisfaction felt by the 
Society in having at last, after thirty years of work, a home 
of its own for the reception of students overtaken by illness. 
The hospital has accommodation for 37 patients, 8 beds 
being set apart for surgical cases, and 9, in a separate block, 
for infectious cases. Dr. Redtenfacher will have charge of 
the medical and Professor von Dittel of the surgical section ; 


| A MEMORIAL TO PIROGOFF. 
SuBSCRIPTIONS are being raised throughout Russia for the 
erection of a suitable memorial to the late Professor Pirogoff. 
During the Congress of Russian Medical Men recently held at 
Moscow, a sketch of the proposed memorial by the Russian 
Academician, Mr. Sherwood, was exhibited in the hall of the 
University. The great surgeon is represented as seated on a 
chair, with a skull in his hand and an open book at his feet. 
The sides of the pedestal are adorned with crowns of laurel, 
and on the front of it is the inscription in Russian, ‘‘ To 
| Nicolai Iwanowitsch Pirogow, the Thinker-Surgeon. 1810- 
1881.” 


THE LEPROSY COMMISSION IN_ INDIA. 

THE members of the Leprosy Commission in India have pur- 
sued their inquiries in the following places :—Bombay, 
Poonah, Belgaum, Hyderabad, Madras, Trichinopoly, Tan- 
jore, Madura, Calicut, and Bangalore. Some hundreds of 
cases have been personally studied, and the work of the 
Commission has been greatly facilitated by the assistance 
given by the civil surgeons in the various districts, who have 
collected a considerable number of lepers for examination. 
The Commissioners, after reassembling in Calcutta, have 
again separated. Dr. Rake and Surgeon-Major Thomson have 
gone from Madras to Rangoon to conduct inquiries in Bur- 
mah. Dr. Buckmaster, Dr. Kanthack, and Surgeon-Major 
Barclay left Madras for Bombay, and these gentlemen, after 
working through the provinces, will rejoin their colleagues in 
Caleutta at the beginning of March. 





THE DUKE OF CONNAUGHT AT NETLEY. 
CERTAIN remarks made by the Duke of Connaught at the 
presentation of prizes at Netley appear to have been inter- 
preted as an expression of opinion on his part against the 
desirability of fusing medical officers of the army with the 
combatant ranks. It should be clearly understood that it is 
no wish of the Medical Department to be so merged. What 
they do contend is that an honourable profession should 
have an honourable position accorded to it, and until this is 
done they cannot be in a position to give executive officers, 
to use the words of His Royal Highness, that support and 
advice so necessary to the efficiency and well being of the army, 
This can only be brought about by their having a clearly de- 
fined status carrying weight, and all the privileges of that 
status within their own province. 

THE GULL STUDENTSHIP IN PATHOLOGY. 

Sir WILLIAM CAMERON GULL has founded a Gull Studentship 
in Pathology at the Medical School of Guy’s Hospital, with 
which his father, Sir William Withey Gull, was so long and 
so honourably connected. The studentship will be of the 
yearly value of £125, with a further allowance of £25 for ap- 
paratus. The appointment will be tenable for three years 

and may be renewed for two years more. The student will 
not be selected by examination, and the appointment will be 
open, though preference will be given to a suitable candidate 
from Guy’s Hospital. The foundation will worthily com- 
memorate the late Sir William Gull’s love for pathological 
studies, as well as his long tenure of office as physician to 
Guy’s Hospital. 

KAVANAGH OF BORRIS. 

THE biography of the late Mr, Kavanagh of Borris will be 
published shortly, and the book will have a double interest 
for the medical profession because it is the work of Mrs. 

Steele, the wife of Dr. Peddie Steele, of Florence, and because 
it describes the life and labours of a man who suffered from 
grievous deformity. Mr. Kavanagh was born without arms 
or legs, all four extremities having been amputated zn utero, 

or having failed to develop. But with the stumps that re- 
mained to him—which gave him the appearance of the torso 

of Theseus in the Vatican Museum—he trained himself to do 





dermatological cases will be under the care of Professor Lang. 
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nearly everything thata fully-developed man could do. There 
was no enterprise he did not face, no risks he did not incur. 
In his efforts to overcome his physical defects he went through 
a process of self-discipline which invigorated and ennobled 
his character; and, indeed, as his biographer says, ‘his 
physical imperfections crowned his moral completeness.” 
Mr. Kavanagh was entirely free from the moroseness and 
jealousy that so often accompany bodily deformity, and was 
beloved and esteemed by all who were brought into contact 
with him. He was a useful member of the House of Com- 
mons, and a popular Irish landlord. The story of his life 
abounds in interest and instructive lessons. 


THE FIRST ADMINISTRATION OF ETHER. 

Dr. GEORGE JEWETT has written an interesting note to the 
Boston Medical and Surgical Journal containing a curious 
account of an incident which might have had the effect of 
very much retarding the general adoption of anzesthesia for 
surgical operations, The first surgical operation under the 
influence of ether performed in public was, he states, by 
Dr. John C. Warren, on October 16th, 1846. The ether was 
administered by Dr. W. T. G, Morton, dentist, and the 
patient was a middle aged woman who had a malignant 
tumour of the left upper maxilla. The ether was adminis- 
tered from a bulbous glass instrument, in which was a sponge 
containing the ether. There were two valves; one of them 
was intended to admit fresh air, the other was supposed to 
allow the escape of expired air. As the operation proceeded 
the patient grew livid, there was cyanosis, respiration was 
shallow and feeble, death seemed imminent. The operation 
being completed, under the influence of cold water and fresh 
air the patient revived, having suffered nothing from the 
hands of the surgeon. <A careful examination of the instru- 
ments revealed the fact that the valve for the admission of 
fresh air had ceased to act, and the patient had been 
asphyxiated, 

THE ST. PETERSBURG MILITARY MEDICAL ACADEMY. 
Tue University of St. Petersburg has no medical faculty, its 
place being supplied by the Military Medical Academy, 
which is nominally at least an independent body. It is, in 
fact, a living instance of a fully constituted medical uni- 
versity, teaching and conferring degrees, and enjoying all 
the rights and privileges appertaining to such a position. 
The academy might justify its existence as a ‘me- 
dical university ” by the historical precedent of Salerno, 
but a more solid argument in its favour (if one were 
needed) is the fact that the other day it celebrated 
the 88th anniversary of its foundation. An idea of 
the fulness of its equipment may be gained from the follow- 
ing statistics :—Last year the teaching staff comprised 17 
ordinary, 10 extraordinary, and 7 assistant professors, 2 
laboratory assistants, 8 prosectors, 5 assistants to different 
chairs, and 12 Privat-docenten. Among the professors were 
such men as Botkin, Dobroslawin, and Wenzel Gruber, to 
mention only the names of dead teachers. The number of 
students was 872, on 77 of whom the Academy conferred the 
degree of doctor of medicine. In addition to this, 138 
obtained the diploma of ‘ medical practitioner.” The honor- 
ary membership of the Academy was conferred on Prince 
Alexander of Oldenburg, Adjutant-General Wannowski, 
Minister for War, and on several other persons of scientific or 
professional distinction, 


POPULAR PATHOLOGY. 
New remedies for diseases hitherto supposed to be incurable 
are being announced with bewildering rapidity. From 
Vienna we hear of an alleged remedy for cancer; from 
France come two new remedies for tuberculosis. Pro- 
fessor Richet, of Paris, has commenced the treatment of cases 
of chronic tuberculosis by a novel method, founded upon the 





experiments on'the blood of dogs which he has been making 
for several years, and to which reference has been made from 
time to time. His initial observation was that rabbits, natur- 
ally very susceptible to the staphylococcus pyosepticus, could 
be rendered immune by the injection of the blood of a dog 
into the peritoneal cavity, the dog being an animal naturally 
immune to the disease. He then experimented with 
tubercle, from which dogs are little, if at all, liable to suffer, 
and found that the injection of dog’s blood into the peri- 
toneal cavity of rabbits certainly delayed in a most remarkable 
manner the development of tuberculosis. On January 
24th, M. Richet commenced the application of this new method 
to the human being, using for this purpose serum of dog’s 
blood obtained with aseptic precautions, and ascertained to 
be sterile. Certain Naney physicians, starting from general 
considerations of the same nature as those which actuated 
Professor Richet to employ dog’s blood, have been induced 
to commence experiments with goat’s blood. The feverish 
haste with which every discovery or half discovery in medi- 
cine is now being given to the world is very much to be 
regretted, in the interests alike of the profession and of the 
general public. The unusual interest excited in the daily 
press by Dr. Koch’s discovery has no doubt stimulated the 
enterprise of ‘four own correspondent ” to obtain information 
as to researches carried on in scientific laboratories. But some- 
times his zeal exceeds his knowledge. This is particularly 
well illustrated by telegrams from Berlin which appear in the 
Times and other London papers of February 5th. The tele- 
grams purport to reveal to the world some remarkable dis- 
coveries made by Mr. E. H. Hankin. Most of the facts stated, 
however, are already well known to pathologists, and were 
published by Mr. Hankin in a paper noted in the Bririsu 
MEDICAL JOURNAL of May 31st, 1890, 


RESULTS OF TOTAL EXTIRPATION OF THE 
UTERUS. 

Au who read of cases of this very severe operation must feel 
surprised how frequently it succeeds, according to reports. 
Those who witness its performance, however, must wonder 
how the contents of the abdomen nearest to the vaginal 
wound escape various obvious complications during con- 
valescence. Some operators apply no sutures to the wound, 
and as the omentum already gives trouble during the 
operation, even coming down freely into the vagina when the 
patient strains, the observer may conclude that the same ac- 
cident may occur later on. Professor Leopold described a 
case of yielding of the vaginal cicatrix at a recent meeting of 
the Gynzcological Society of Dresden.’ Four months after 
total extirpation, the patient returned to hospital. A small 
coil of intestine was found in the vagina. The gut was re- 
duced and held in place by a plug of iodoform gauze. On the 
following day the edges of the vaginal wound were pared and 
closed with a few silk sutures. The patient fared badly for a 
few days, as the coil had lain in a vagina which had not been 
kept clean. Ice and opium had to be given. At length she 
recovered and left hospital quite well, with a sound vaginal 
cicatrix. Accidents to the cicatrix may be due to careless 
digital examination, or clumsy use of the speculum during 
convalescence. Of course, the scar is apt to break down if 
malignant disease recur in its substance: this change had 
not occurred in Professor Leopold’s case. Possibly the single 
suture, usually applied to the vaginal wound in the Dresden 
Hospital, was not sufficient to allow of the development of a 
good sear. Professor Leopold admitted that this might have 
been the case, but felt very uncertain : for he noted that the 
total number of vaginal extirpations of the uterus performed 
in the same ‘‘Clinic” amounted to no fewer than 160, The 
wound, it would appear, was invariably closed by a single 
suture passed through its middle part. In no other instance 
had bowel found its way into the vagina, nor had even simple 
yielding of the cicatrix been observed, 





1 Centralbl, f. Gyndk., January 24th, 1891, 
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EFFICIENT RESPIRATORS. 
Prorection of workpeople from the injurious effect of par- 
ticles of various sorts of dust encountered in many kinds of 
labour is often only to be effectually accomplished by means of 
respirators which cover both mouth and nose. The selection 
of efficient respirators appears hitherto to have been con- 
ducted on happy-go-lucky principles, the tendency of em- 
ployers being to choose the cheapest; that of the workers, 
if they have any choice at all in the matter, to select that 
which incommodes them the least. An ideal respirator is 
one which will prevent the greatest amount of dust from pass- 
ing into the respiratory passages with the minimum of 
hindrance to respiratory movements. Other minor points to 
be considered are the weight of the respirator, the manner of 
fastening it to the head, the size of the mask, and so forth ; 
but the more important questions—namely, the capabilities 
of the respirator for filtering the air and the amount of re- 
sistance to inspiration which it produces—have been the 
subject of an investigation by Dr. Hugo Michaelis, of Berlin. 
Dr. Michaelis described his experiments before the Inter- 
national Medical Congress, and has now published an account 
of them in the Zeitschrift fiir Hygiene, Band, ix, p. 389. An 
air bag is alternately filled and emptied by means of a motor 
ata rate of 20 per second, the amount of air entering the 
bag—which imitates the lungs—being 500 cubic centimetres 
at each inspiration, an amount approximately equal to the 
tidal air. 
avity filled with dust-laden air, the dust being kept 
in motion by a fan, and the amount of dust allowed to enter 
is carefully measured. The end of the tube is closed with 
the respirator under investigation, and between it and the 
jung is a flask containing water which collects any dust 
which escapes the filtering action of the respirator. At the 
end of a certain number of respirations, the dust in the water 
is collected and weighed, and its proportion to the dust in 
the original air is thus ascertained. The second point inves- 
tigated, namely, the amount of hindrance to respiration, is 
ascertained by placing the tube representing the air passages 
into connection with a manometer by means of a T-piece. 
The pressure in the manometer is recorded graphically, and 
comparisons instituted between what occurs when the respi- 
rator is in position with that when the respirator is not pre- 
sent. With this method there should no longer be any difli- 
culty in deciding on a choice of respirators, as by this means 
actual and accurate measurements of the two most important 
factors in that choice are now possible. Dr. Michaelis has 
dione no more at present than give us his method. 





FEEBLE-MINDED, EPILEPTIC, DEFORMED, AND 
CRIPPLED CHILDREN. 

Ar the Council meeting of the British Medical Association, 
at Glasgow, in 1888, a committee was appointed to conduct 
observations in schools as to the average condition of de- 
velopment and brain power of children, a method of observa- 
tions was agreed upon, and a statistical report of 5,000 
children was eventually prepared by Dr. Francis Warner. 
Evidence was then produced before the Royal Commission on 
the ‘‘ Blind, Deaf, and Dumb, etc.,” and as a result of this a 
recommendation was made that special instruction should be 
provided for the feeble and exceptional children ; the means of 
carrying out this recommendation is now under the considera- 
tion of the London School Board. Various charitable societies 
whose work lies among pauper children, those with criminal 
tendency, the crippled, epileptic, etc., then desired to know 
more of the condition of our child population, and an influen- 
tial committee has been formed by the Charity Organisation 
Society to carry on this investigation among 50,000 children in 
yarious schools. An appeal for the necessary funds has been 
published in the Times, signed by Lord Egerton *of Tatton ; 
Mr. J. A. Diggle, Chairman of the London School Board ; 
Mr. Wyndham Holgate; Mr. Timothy Holmes, and various 
members of the medical profession, the School Board, ete. 
The subscription list starts with £100 contributed by the 


The tube leading from the bag passes into a closed | 











British Medical Association, and it is hoped that so import- 
ant a public scientific inquiry will be liberally supported. 
All educational work, as well as provision for the care of 
destitute children, should be founded upon individual re- 
quirements ; many conditions of mental and moral defect 
depend upon physical causes which can be investigated by 
scientific methods, and it is highly desirable that an accurate 
statistical report should be prepared of the physical condi- 
tion of children seen under various conditions. The com- 
mittee have arranged their mode of work, and the visitation 
of schools has commenced ; it is hoped that some results may 
be put before the International Congress of Hygiene and 
Demography, in August, and information obtained as to what 
is being done in this line of scientific inquiry in other 
countries. The public is now greatly interested in the con- 
dition of the less favoured classes ; and, apart from philan- 
thropic feeling, it is most important to know how conditions 
of development in the race are advancing or varying, as well 
as to determine if possible the causes at work in moulding 
it, and the best means to be taken to effect desirable results, 
It might be well if a fraction of the large sums now spent in 
attempting to bring about social results were spent in in- 
quiry as to their causation and as to the actual state of things 
existing. We hope the work of this committee may throw 
light upon some important social problems, and meet with 
cordial public support. 


THE REPRESENTATION OF THE MEDICAL STAFF ON 
HOSPITAL BOARDS. 

THE representation of the medical staff on the Managing 
Committee of the German Hospital again occupied the at- 
tention of the annual Court of Governors on January 30th. 
It may be remembered that a year ago a proposal that two 
delegates should be elected annually by the active honorary 
medical staff from their number to act on the Committee 
was carried by a small majority at the annual Court. Ona 
general poll of governors being taken, however, the proposed 
alteration in the rules was rejected by a very large majority. 
As will be seen by the report in another column, the Com- 
mittee this year proposed that the senior honorary physician 
and senior honorary surgeon should be ez officio members of 
the Managing Committee. This proposal was very strongly 
opposed by two members of the staff, who desired that the 
two delegates should be elected in rotation according to 
seniority by the medical staff every three years. Upon the 
rejection of their amendment by the meeting, the two sur- 
geons indicated tendered their resignations. While it is well 
that the Managing Committee should have recognised the 
obvious justice of giving to the medical staff a voice in the 
management of the institution, which could not exist but for 
their co-operation, yet it is greatly to be regretted that the 
manner in which this act of justice has been rendered should 
have entailed upon the hospital the loss of the services of 
Dr. Lichtenberg, the senior surgeon, and Dr. Tuchmann. Ex- 
perience has shown that those hospitals are the most useful 
and the most successful in which full and free representation 
is accorded to the medical staff on the executive body, and 
it appears to be more in accordance with precedent and the 
spirit of the age that in the choice of representatives the 
elective principle should be recognised. 


KOCH’S TREATMENT: EXPERIMENTS ON CATTLE. 
THE experiments recorded in the SuPpPLEMENT to the Britis 
MeEpIcaL JourNnaL of January 24th (Abstract No. 89) afford 
subject matter for very careful consideration. In three cows 
in which tuberculosis was undoubtedly present, as deter- 
mined by physical examination and by the presence of bacilli 
in the bronchial mucus and in the milk and by the changes 
in the lympathic glands, ‘‘ reaction” was obtained in pro- 
portion to the amount of fluid injected, whilst in healthy con- 
trol animals no rise of temperature was noticed. It is evident 
from this that whatever may be the ultimate result of treat- 
ment by Koch’s fluid we have in it an agent that may prove 
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of the greatest value in helping to form a diagnosis of tuber- 
culous disease in cattle, and we have here an indication of 
the lines on which, for a time at any rate, muchof the ex- 
perimentation with Koch’s lymph must be carried on. Some 
physicians and surgeons have been so unfortunate in the 
selection of their cases that they have already resolved that 
until more is known of the action of the remedy on the human 
subject they will be very chary-indeed of using it as a thera- 
peutic agent. The veterinary surgeons, however, will scarcely be 
deterred by such considerations. It is often an exceedingly 
difficult matter to determine whether a cow is tuberculous or 
not, and if these experiments are to be relied on, all that is 
necessary to obtain confirmation of the diagnosis is to inject 
some of the fluid. We can scarcely look forward to this being 
used as a method of treatment for the disease in cattle (except 
in the case of pedigree animals), but in the hands of veter- 
inary surgeons it will prove an instrument of precision of the 
very highest value. It will enable them to state in all doubt- 
ful cases what animals should be condemned as tuberculous 
and which should be allowed to remain in the cow-house 
without danger of infection to the other cattle. These experi- 
ments certainly open up a most important and fruitful branch 
of research to the veterinary profession. And it will at once 
suggest itself that the consideration of this question might 
with advantage occupy the attention of the Royal Commission 
on Tuberculosis now sitting. 


A MODERN WITCHES’ CAULDRON. 
WHILE the maxim of the philosophical physician is that of 
Moliére, Je prends mon bien ot je le trouve, the homeceopath’s 
principle appears to be that of the medizeval Popes, that all 
undiscovered scientific territory belongs, by the eternai fit- 
ness of things, to him. This mental attitude has the advan- 
tage that, whatever therapeutic records leap to light, he 
at least shall not be shamed. Thus, if an extract, say, of 
tubercle bacilli is proved to have some therapeutic virtue, 
we are forthwith reminded that certain enterprising chemists 
have on hand a supply of some trillionth dilution of phthi- 
sical sputum, which, if not quite the same thing, is near 
enough for the ‘‘average sensual man.” We are not sur- 
prised that the homeeopaths should claim to have antici- 
pated Koch; the only wonder is that they have not yet 
charged him with having stolen his therapeutic thunder frem 
them. They even admit that the illustrious bacteriologist 
“has made an improvement on the old method of preserving 
tuherculinum,” that being the name of the elixir in question. 
But if tuberculinum has ** physiological and chemical charac- 
ters very closely resembling those described by Dr. Koch as 
belonging to his preparation” it is surely a pity that a 
knowledge of its existence should till now have been one of 
the secreta of the Hahnemannian College. As Sir Toby 
Belch says, *‘ Wherefore are these things hid?” We are 
further assured that ‘the homeopathic materia medica 
contains many remedies of the same class which are 
designated ‘nosodes.’” This is one of the esoteric mys- 
teries of the ‘‘ system” which is not often alluded to 
by the saner among the faithful. Chance has, however, 
brought in our way an account of the price list of a hom«o- 


For the victims of malignant disease there are decoctions of 
four varieties of cancer—breast, uterus, bowel, and face—to 
choose from; while those whose mucous membranes are 
troublesome can comfort themselves with the products of any 
particular catarrh—nasal, intestinal, or vesical—to which 
they may be subject. Osteonecrosin, an extract from necrosed 
bone, and pus from abscess of the rectum, ete., are also 
strongly recommended pro re natd. After this appetising bill 
of fare, such unconsidered trifles as ‘‘ Blatta Americana, or 
American cockroach,” ‘ Blatta Orientalis, or East Indian 
cockroach ;” ‘‘crusta lactea, commonly called ‘milk crust,’ 
and found on the heads of sickly or uncleanly babies ;” 
‘* testiculo muliebris sinista (sic),” which appears to be a tritu- 
ration of the left ovary of a woman, pediculi capitis, corporis 
and pubis, acarus scabies (sic), etc., are scarcely worth men- 
tioning. One preparation called /achryma filia (the compiler 
of this savoury catalogue evidently resembled Shakespeare in 
having small Latin), and defined as ‘“‘tears froma young 
girl in great grief and suffering,” reminds us of Baltazar 
Claés in Balzac’s Recherche de l’ Absolu, who analysed his 
wife’s tears. Among other curious remedies we notice 
‘* flavus irides, or the yellow ray of the spectrum,” ‘‘ rubrum 
trides, or the red ray of the spectrum,” “ cerulia irides, or the 
blue ray of the spectrum,” in which, among other things, the 
openmindedness of the compiler as to the gender of his ad- 
jectives is worthy of notice. Preparations of electricttas and 
galranismus show that Count Mattei is not the only philan- 
thropist who can bottle lightning and dispense it to suffer- 
ing humanity—for a consideration. May we, before conclud- 
ing, draw the attention of the author of the edifying work 
from which we have been quoting to an obvious misprint ? 
Among the many rare and precious ingredients of his 
pharmacopeeia we notice ‘‘Juna or moonlight ;” this should 
clearly be ‘*moonshine.” We have no difficulty in be- 
lieving that a large supply of that particular article is kept 
in stock. 
EMPYEMA OF THE ANTRUM. 

At the meeting of the Odontological Society on February 2nd, 
Mr. Henry Sewill read a paper on Empyema of the Antrum. 
He said that Dr. Felix Semon, in a carefully-prepared paper 
in 1889 had shown that the cause of suppuration within the 
antrum in a vast majority of cases must be sought in dental 
disease. Mr. Christopher Heath upheld this view, and Mr. 
Sewill said that in every one of the cases which he had seen 
there was a history of dental disease, often clearly associated 
with the mischief inthe antrum. The pathological conditions 
of the teeth which seemed capable of exciting empyema of the 
antrum were such as caused direct purulent or septic infec- 
tion, namely, (1) inflammation followed by gangrene of the 
entire pulp, or of at least one root of a molar; and (2) sup- 
puration around the apex of a root (periodontitis). Fre- 
quently, on extraction of the tooth, Mr. Sewill had found, 
besides such conditions, an opening, often very minute, from 
the alveolus into the antrum. Ina case seen lately by Dr. 
Semon, Mr. Sewill, and Mr. England, a carious bicuspid 
seemed not to be sufficiently diseased to form an efficient 
‘ause of empyema ; but it was extracted in order to open the 





pathie drug vendor in New York, given by Professor Reyburn, 
of Washington. From it some idea of the true inwardness of 
the aforesaid ‘‘ nosodes ” may be obtained. The contents of 
homeopathic gallipots would seem to be more gruesome than 
those of the witches’ cauldron in Macbeth, and to be more 
fitted for the treatment of dyspeptic ghouls than of human 
wings. Among other pharmaceutical delicacies ‘in high 
potencies ” an afflicted public finds the following : Adenia, an 
extract or trituration from the ‘ glands of a person suffering 
With Hodgkin’s disease,” renal albumen (au naturel appa- 


tently) ; anthracin, or “pus froma ecarbuncle ;” dbuboin syphi- 
litica, or ** pus from syphilitic buboes,” besides a dainty pre- 
aration of the ‘*chancre of syphilis ;” Aippozinine, which may 
be described as an extract of glanders ; lyssin, which is sup- 
posed to contain the active principle of hydrophobia, ete. 


antrum. Examination showed that a portion of recent pulp 
occupied the upper portion of the canal ; the external surface 
of the root exhibited but slight signs of inflammatory activity. 
A communication, however, between the alveolus and_ the 
antrum, admitting a bristle-wire probe, was found. This 
opening being enlarged, the diagnosis was confirmed, and a 
large accumulation of feetid, inspissated pus was washed out 
by the syringe through the nose. The case then rapidly 
improved. Before being forgotten, however, it should lead 
surgeons and dentists to insist upon the necessity of extract- 
1ig teeth in every case of empyema in which they might be 
| suspected as sharing in its causation. Mr. Sewill pointed out 
| a danger in the fashionable quackery of the day (as he styled 
| it)—so-called crown bar and bridge work—in which diseased 
| 


roots were often sealed and so shut in that exudations could 
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only find vent by burrowing towards the maxillary cavity. 
Antral empyema seemed to be much more common than was 
usually supposed. Many patients suffered for years before 
the true nature of their malady was suspected. He mentioned 
the case of a young lady who had suffered for ten years, and that 
of a gentleman who for many months had been put to great 
pain by treatment wrongly directed to the nasal cavities. It 
was the exception to meet with a case in which an early 
diagnosis had been made. Probably, however, few minor 
surgical diseases gave rise to more distress. The pain was 
often considerable, whilst the patient was perpetually con- 
scious of a noisome odour, and was troubled by a feetid dis- 
charge occurring at intervals from one nostril. These sym- 
ptoms further produced great depression and injured ‘the 
general health ; further, the condition was probably one of 
the not rare causes of pyzemia. , 


THE TUBERCULOUS POISON. 

Ar the last meeting of the Pathological Society, Professor 
Crookshank demonstrated a series of excellent specimens 
and pure cultures on various nutrient media. Professor 
Crookshank, following the lines sketched by Wooldridge, 
Hankin,’ and Sidney Martin,? informed the meeting that he 
had commenced the investigation of the scientific poisons 
formed by the bacillus in pure cultures and in the tissues. 
He has not yet been able to isolate any very definite sub- 
stances, the materials that he has obtained being evidently, 
as Dr. Sidney Martin pointed out. of a somewhat mixed 
nature, hence the experimental part of the paper lost very 
much of its value, and it was impossible to determine what 
were the exact materials with which the rise of temperature 
recorded as taking place in guinea-pigs was determined. The 
separation of even some of the products of micro-organisms 
growing on suitable substances is at all times a difficult and 
a tedious process, and no observer can congratulate himself 
on having separated any specific toxine or ptomaine of an 
alkaloidal or basal nature until he has succeeded by frac- 
tional evaporation and by fractional crystal formation in ob- 
taining them as salts of some of the heavy metals. No sub- 
stance that remains fluid or that has not been thoroughly 
purified from all traces of fatty and ethereal matters can be 
looked upon as a final product with which experiments of 
any permanent value can be made. Dr. Martin, referring to 
the methods of cultivation that had been described by Pro- 
fessor Crookshank, pointed out that the poisonous ptomaines 
which had hitherto been described could only be formed by 
bacteria when they had sufficient albumen supplied, and he 
therefore objected to a too free use of glycerine, agar, and 
substances of that nature for the cultivation of micro- 
organisms, especially where it was proposed to investigate 
their toxic properties. In the meantime it is to be hoped 
that Professor Koch will at an early date publish some of the 
details of his experiments, and until he has spoken he alone 
is entitled to what credit is up to the present to be got out 
of his discoveries. Others, however, should be making ex- 
periments by means of which Professor Koch’s statements 
may he compared and tested. No one can be in any way 
trammelled by anything that he has said, but until he has 
published his results it will be a rather difficult matter for 
anyone to confirm or criticise his deductions or his theories, 
both of which we have before us, although the facts from 
which the deductions are made and the bases on which the 
theories are founded are as yet unknown except to Koch and 
his more favoured pupils. 


METHYL VIOLET IN THE TREATMENT OF 
MALIGNANT GROWTHS. 

Ava meeting of the Vienna Imperial Royal Society of Phy- 

sicians on January 30th, Professor von Mosetig reported some 

remarkable results which he had obtained by parenchyma- 


1 BRITISH MEDICAL JOURNAL, Vol. i, 1890, p. 1080. 
2 Jbid., vol. i, 1890, p. 1261. 








tous injections of methyl violet (pyoctanin) in cases of 
malignant growth. Starting from the idea that if the nuclei 
of the cells of the neoplasm could be destroyed its develop- 
ment would be checked, and bearing in mind the affinity 
which the nuclei exhibit for aniline dyes, he tried, as far back 
as 1883, the effect of injecting trichlorate of aniline into a 
round-celled sarcoma of the thigh as large as an orange. That 
substance was chosen as being an aniline preparation free 


from arsenic. Professor von Mosetig injected, first, 1 
gramme, then 2 grammes of a 1 per cent. solution. 
The injection caused no discomfort or inconvenience 
beyond a blue discoloration of the skin, which showed 
itself one hour after the injection. Under this _treat- 


ment the tumour steadily diminished in size, and Dr. von 
Mosetig, wishing to expedite matters, injected 4 grammes. 
The result was alarming, as in an hour and a half the pa- 
tient became blue, vomited, and lost consciousness, while 
the breathing was of the Cheyne-Stokes type. After artifi- 
ficial respiration had been kept up for three hours the man 
recovered. Injections of 2 grammes were continued, and in 
eight weeks the tumour had shrunk to the size of a walnut, 
an ulcerated portion had cicatrised, and the patient was dis- 
charged cured. A year later he died of pneumonia, there 
having been no recurrence of the sarcoma. Trichlorate of 
aniline was tried in three other cases, but had to be aban- 
doned on account of its disagreeable secondary effects. When 
pyoctanin was introduced into practical therapeutics by 
Stilling, Professor von Mosetig at once proceeded to try it in 
malignant growths. At the meeting referred to he was able 


to show several cases in which the results had _ been 
most satisfactory. Among these was a woman, aged 
66, with a large tumour of the lower jaw’ which 


prevented her from swallowing, and caused great suffer- 
ing from constant salivation, ete. After 35 injections 
of 6 grammes of a1 in 500, and afterwards 1 in 300, solution 
of methyl violet, the tumour was so much reduced, without 
ulceration, that the patient could eat with comfort. In aman, 
aged 58, with a cystosarcoma of the chest wall measuring 13 
centimetres in width by 8 in length, after 12 injections of 
6 grammes of a 1 in 300 solution of pyoctanin, the measure- 
ments of the tumour were reduced to 10 by 6 centimetres. 
In two cases of adenocarcinoma of the neck, the same 
treatment proved effectual that the patients con- 
sidered themselves cured. Another case was that of a 
woman, aged 60, with papilloma of the bladder (dia- 
gnosis confirmed by microscopic examination), who was 
so weakened and anemic that Dr. von Mosetig was unwilling 
to try the remedy. Yielding to her entreaties, however, 
he injected 20 grammes of a F in 1,000 solution into the 
bladder, repeating this every two days. After 10 injections 
there was notable improvement, the hematuria had ceased, 
and there was little or no pain. Professor von Mosetig also cited 
the case of a man aged 60 with an enormous sarcoma of the 
pelvis, which caused acute pain and interfered with defeca- 
tion. Colotomy had been performed in September (1890), 
and the tumour continued to grow till in November it reached 
the umbilicus. After 16 injections of 6 grammes of a 1 in 
500 solution into different parts of the mass, it had shrunk 
to one-half its former size. At the date of report the bowels 
could be emptied comfortably, and the patient was able to go 
out walking for two hours a day and to attend to his affairs. 


so 


sant 
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SCOTLAND. 


SCOTTISH UNIVERSITIES COMMISSION. 
Tue forty-fourth meeting of this Commission was held on 
Monday, February 2nd. The Commissioners present were 
Lord Kinnear, the Earl of Elgin, Sir Charles Dalrymple, 
Bart., M.P.; Sir Arthur Mitchell, K.C.B.; Lord Kyllachy, 
Dr. Patrick Heron Watson, Professor Butcher, and Mr. Fuller. 
Drs. G. W. Balfour and Keiller, as examiners in medicine for 
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the University of St. Andrews, and Professor Paterson and 
Dr. Sinclair, as represeutatives of University College, Dundee, 
attended and gave evidence with reference to graduation in 
medicine. 
GLASGOW OBSTETRICAL AND GYNACOLOGICAL 
SOCIETY. 

Mr, Lawson Tarr delivered his opening address as Honorary 
President of this Society on February 3rd, and received a 
warm welcome in the Hall of the Philosophical Society from 
a lay and representative audience. ‘‘ Exploratory and Con- 
firmatory Incisions” was the subject of his discourse, and 
on this topic he delivered an interesting and characteristi- 
cally vigorous address. 

GLASGOW HOSPITAL FOR DISEASES PECULIAR TO 

WOMEN. 

THE new premises acquired for this institution at Elmbank 
Crescent, which have been occupied now for some time, were 
formally opened by the Countess of Aberdeen on January 
30th. Lady Aberdeen made a brief speech in commendation 
of the work of the institution. It was mentioned that last 
year there were 3,438 consultations in the outdoor depart- 
ment, and 106 operations had been performed with one death. 





POPULAR LECTURES ON ANATOMY IN ABERDEEN. 
On January 31st, Dr. Reid, Professor of Anatomy, delivered 
at Marischal College the first of a series of popular lectures on 
anatomy, free to the general public. There was a very large | 
attendance, including a considerable number of ladies ; and 
the lecturer's remarks, which were fully illustrated by 
numerous models, diagrams, and specimens, were followed 
with the closest attention, and were frequently applauded. 
Dr. Reid has had a large experience as a popular lecturer in 
the Poplar district in London in connection with the London 
Society for the Extension of University Teaching, and he 
very readily complied with the general request to give some 
public lectures in Aberdeen. It is hoped that his example 
will be followed by his colleagues. Similar courses of lec- 
tures were delivered by Emeritus Professor Struthers many 
years ago. 


PUBLIC HEALTH APPOINTMENTS UNDER THE 

SCOTCH LOCAL GOVERNMENT ACT. 
In addition to those already reported in the columns of the 
British MepicaAL JOURNAL, the following county appoint- 
ments under the Local Government (Scotland) Act have been 
made: County Medical Officers: Forfarshire, Dr. A. McLagan 
Wedderburn, salary £200 and travelling expenses; Inverness- 
shire, Dr. Ogilvie Grant, salary £300 and travelling expenses ; 
Caithness-shire, Dr. Brock, salary £350; Kincardineshire, 
Dr. W. A. MacNaughton, salary £300; Perthshire, Dr. 
Graham, salary £200 and allowance for travelling expenses. 
County Sanitary Inspectors: Forfarshire, Mr. T. Anderson, 
salary £250; Banffshire, Mr. J. McIntosh, salary £105 and 
£25 for expenses; Peeblesshire, Mr. R. 8. Anderson; Kin- 
¢ardineshire, Mr. John Graham, salary £150 ; Caithness-shire, 
Mr. Robertson ; Perthshire, Mr. George McKay, salary £300: 
Aberdeenshire, Mr. Watson. 








~~ ——— 
a 


IRELAND. 


Str Jonn Banks, K.C.B., Physician to the Queen in Ireland, 
has been swern in as High Sheriff of the County Monaghan. | 





—_—_——__—_ —— 


THE present year being the centenary of the foundation of 


the Royal Hospital, Belfast, the Board of Management has | 
decided to have a centennial bazaar in the month of October, 
1891, Preliminary steps are already being taken with this | 
object. | 


Ar the annual meeting of the Samaritan Hospital, Belfast, 
references were made to the serious illness of Dr. McMordie, 
which has for some time deprived the hospital of his ser 
vices. His place has been supplied by Dr. St. Clair Boyd. 


MERCER’S HOSPITAL. 

THE appointment of Dr. Auchinleck as a physician to the 
Mercer's Hospital has recently been the subject of proceed- 
ings before the judges of the Queen’s Bench Division, Dublin, 
A heavy bar was engaged. The relators are Drs. F. A. Nixon 
and M. A. Ward, two of the surgeons, who dispute the elec- 
tion. Dr. Auchinleck was appointed by the General Board of 
Governors, consisting of the laymen and medical officers 
co-opted as Governors, and the question raised was whether 
the right of election belonged to that board, or to the medical 
board only. The argument in favour of making the condi- 
tional order for a guo warranto absolute have now been con- 
cluded. Judgment has been deferred. 


BELFAST SOCIETY FOR THE EXTENSION OF 
UNIVERSITY TEACHING. 
Durine the earlier part of the winter this society conducted 
six very successful courses of lectures. Sir Robert Ball, 
F.R.S., Royal Astronomer of Ireland, gave a course upon 
Astronomy, which was very largely attended. Professor 
Letts gave two courses on Chemistry, and Mr. 8. J. McMuilan, 


| M.A., gave three courses on English Literature. The interest 


in all the classes was very well maintained. The results of 
the examinations held at the conclusion of the various courses 
have just been announced. During the present spring term 
three courses of lectures are proceeding under the auspices of 
the society. Mr. McMullan is again conducting two courses 
upon Literature, and Mr. Thomas Harrison, B.L., late Barring- 
ton Lecturer of Political Economy, is giving a course upon 
Work and Wages. 

QUEEN’S COLLEGE, BELFAST: NEW SCHOLARSHIP. 
Tue Royal Commissioners for the Exhibition of 1851 have 
placed the nomination of a new scholarship at the disposal 
of the Queen’s College, Belfast. The scholarship is of the 
value of £150 per annum, and is tenable for two or, under 
special conditions, for three years. It is limited to those 
branches of science, such as physics, mechanics, and chemis- 


| try, the extension of which is specially important for our 


national industries. The holder of the scholarship must be 
a student of not less than three years’ standing, and he must 
give an undertaking that he will wholly devote himself to 
the object of the scholarship, and will not hold any office of 
emolument during its continuance. Intending candidates 
are requested to communicate with the Registrar, Queen’s 
College, Belfast, not later than March Ist next. 


MONKSTOWN HOSPITAL, CO. DUBLIN. 
A NEW wing was formally opened last week, the meeting 
being presided over by Mr. Croly, President of the College 
of Surgeons and consulting surgeon to the hospital. About 
£3,185 has already been contributed, leaving only £262 due. 
Mr. Croly said that the observation wards, which had been 
erected at his suggestion, were desirable in the case of a pa- 


| tient being admitted whose symptoms might point to fever, 
| scarlatina, diphtheria, or any dangerous infectious ailment, 


and who would be placed in one of those wards. His tem- 
perature would be watched, and if the feverish symptoms 
were not confirmed, his friends would be glad to learn that 


| he had only had a feverish cold ; but, on the contrary, if the 
| disease proved infectious, there were plenty of places where 


the patient could be sent. The hospital was, he said, con- 
ducted on the principle of St. Thomas's, with detached wings, 
so that an epidemic occurring in one wing could not spread 
to another. 
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MIDWIVES REGISTRATION BILL. 
WE print below the full text of this Bill in its present 
amended form, as it was ordered to be printed by the House 
of Commons on November 28th, 1890. 

Copies of the Bill were sent on October 6th, 1890, to all the 
Branches of the Association by the Chairman of the Parlia- 
mentary Bills Committee, with a request that he should be 
favoured with the opinion of the Branches upon the general 
principles and the several clauses of the Bill. A considerable 
number of Branches have responded, and communications 
from them were brought before the Parliamentary Bills Com- 
mittee at its last meeting, and were immediately referred to a 
Special Committee, which met on February 4th. 

The general principle of the Bill was approved by the Aber- 
deen, Banff, and Kincardine Branch, the Birmingham and Mid- 
land Counties Branch, the North of Ireland Branch, the 
Gloucestershire Branch, the Oxford Branch, the Shropshire 
and Mid-Wales Branch, the South-Eastern Branch, the South- 
Western Branch, the Staffordshire Branch, the Stirling, 
Kinross, and Clackmannan Branch. All these Branches, 
however, with three exceptions, considered that the clauses 
of the Bill required amendment. The Council of the Cam- 
bridgeshire and Huntingdonshire Branch objected to the Bill 
in its present form. The Dublin Branch also disapproved of 
the Bill in its present form, and suggested that the Govern- 
ment should be urged to refer the matter to a Select Com- 
mittee. The Yorkshire Branch considered that legislation 
was undesirable and entirely unnecessary. The Metropolitan 
Counties Branch, the Midland Branch, and the Worcester- 
shire and Herefordshire Branch considered that the question 
should be left entirely in the hands of the Parliamentary Bills 
Committee. The last-named Branch suggested one amend- 
ment. The amendments suggested will be found in the foot- 
notes appended to the various clauses and subsections. 


A BILL TO PROVIDE FOR THE REGISTRATION OF 
MIDWIVES. 

Be it enacted by the Queen’s most Excellent Majesty, by 

and with the advice and consent of the Lords Spiritual and 

Temporal, and Commons, in this present Parliament assem- 


bled, and by the authority of the same, as follows : 

1. Short Title.—This Act may for all purposes be cited as the Mid- 
wives Act, 1891. 

2. Rules respecting Examination of Midwives.—(1.)! For the purpose of 
the examination of women desiring to act as midwives, the General 
Council shall, as soon as may be aiter the passing of this Act, cause to 
be framed and approve rules regulating the conditions of admission 
to examinations and the course of study to be pursued previous to 
examination, the qualification of examiners, the method and periods 
andt': > Sugocte of such examinations, and the general standard to 
be at..1ned by women passing the examinations, with a view to secure 
the possession of adequate knowledge and practical skill by all 
women who pass those examinations. , 

(2.)2 The General Council shall submit the rules approved by them 
to the Privy Council for confirmation. . 

(3.) A draft of the rules shall, at least one month before they are 
considered by the Privy Council, be published in such manner as the 
Privy Council may direct as sufficient to give information thereof to 
all persons interested, and the Privy Council, after taking into con- 
sideration any representations made to them in writing during one 
month after such publication, may confirm the rules, either with or 
without modifications or additions. 

(4.) The rules when so confirmed shall be forthwith officially pub- 
lished under the superintendence of Her Majesty's Stationery Office. 

1 The Council of the Cambridgeshire and Huntingdonshire Branch of 
the British Medical Association is of opinion that sufficient provision is 
not made in the proposed Bill for the proper education of midwives, or 
sufficient security for the competence of those midwives now in practice, 
who will be entitled to avply for registration, and consequently acquire 
a legal status under the Bill, if passed into law in the present form. 

2 The Birmingham and Midland Counties Branch adopted the following 
resolution : **We are of opinion that Clause 2, Sections 2 and 3, do not 
give sufficient opportunity to the medical profession to make representa- 
tions in regard to the proposed rules regulating the conditions of admis- 
sion to examination, etc., and consider that an opportunity should be 
afforded by the General Medical Council for the consideration of the 
rules by members of the medical profession before they are finally pub- 
lished by the Medical Council, as we believe that representations from 
medical men or corporations would be better appreciated by the General 
Medical Council than by the Privy Council. We consider, therefore, that 
Clause 2, Section 2, should read—that ‘the General Medical Council shall 
publish the draft rules drawn up by them for the information of all per- 
sons interested ; and, after the consideration of any representations made 
to them in writing during two months after publication, shall submit the 
rules finally approved by them to the Privy Council for contirmation.’” 

The Worcestershire and Herefordshire Branch is of opinion that the 
new rules should be under the consideration of the prefession generally 

for at least two months before confirmation by the Privy Council, instead 
of one month, as suggested by the Bill, Clause 3, line 24." 


(5.) If the General Council fail to make such rules as the Privy 
Council can confirm before the last day of June one thousand eight hun- 
dred and ninety-one, the Privy Council shall forthwith cause rules to be 
framed for the purposes in this section mentioned, and such rules 
shall take effect as if they had been made by the General Council and 
confirmed by the Privy Council. 

(6.) New rules may be made by the General Council and confirmed 
by the Privy Council in like manner as original rules, and if the 
General Council, within a reasonable time after they are so required 
by the Privy Council, fail to make any new rules to the satisfaction of 
the Privy Council, the Privy Council may cause new rules to be 
framed, and those rules shall have effect as if they had been made by 
the General Council and contirmed by the Privy Council. 

3. Examination and Registration of Midwives by County Couneil.—Q.% 
After rules for the examination of midwives, made under this Act, 
have been officially published, every county council shall provide for 
the execution of this Act within their county, and for that purpose 
shall— 
(a.)* Appoint a sufficient number of competent examiners, to be 

approved by the Privy Council, and provide for the examination, 
in the prescribed manner, and in accordance with the said rules, 
of women desiring to act as midwives ; and 

(b.) Grant to every woman who passes the examination in_ac- 
cordance with the standard fixed by such rules the prescribed 
certificate that she is entitled to be registered as a midwife, and 
that certificate shall entitle her to be registered in the midwives’ 
register of any county in which she is or is about to be ordinarily 
resident or acting as a midwife; and 

(c.) Keep a record of the midwives to whom any such certificate 
is wemtel, and a register of midwives ordinarily resident or 
acting as midwives in the county who hold certificates granted 
under this Act by that or any other county council, or are 
otherwise entitled to be registered under the provisions of this 
Act. 

(2.)) The said provision for the examination of midwives shall 
enable women to be examined at such places in the county as seem 
oxpetionst to the county council for the purpose of enabling persons 
to be examined within a reasonable distance from the place where 
they reside: Provided that no woman shall have any right to claim 
to be examined until after she has first produced a certificate from 
a registered medical practitioner practising in the district in which 
she is herself resident that she is of good conduct and in good 
health. 

(3.) The said record and register shall respectively be kept in such 
manner and form as may be prescribed by regulations of the Privy 
Council, and those regulations shall provide for an entry in a separate 
column of the register, opposite the name of each person, of words 
indicating the qualification entitling such persons to be registered 
and any other special diploma or certificate which is held by such 
person, and which the Privy Council may by order specify as being 
sufficient for registration. 

(4.) Every county council shall give the prescribed public notice of 
the establishment of a midwives’ register, and of the provisions made 
for the examination and registration of midwives. 

6.) If in the opinion of the Privy Council any county council fail to 
make adequate provision for the holding of examinations in accord- 
ance with this Act, the Privy Council may take such steps by appoint- 
ing examiners and otherwise as may appear to them necessary to 
secure the due conduct of such examinations, and any expenses from 
time to time certified by the Privy Council to have been incurred 
through the exercise of this power shall be defrayed in like manner 
as expenses incurred by the county council in the execution of this 
Act. 

(6.) Any two or more county councils may, with the consent of the 
Privy Council, combine together for the purposes of holding examina- 
tions and of keeping a register under this Act, or for either of those 
purposes. 

4. Regulations by Privy Council.—The Privy Council shall make regu- 
lations for carrying this Act into effect, and in particular for the fol- 
lowing purposes or any of them; that is to say, 

(a.) Providing for and enforcing the supervision of the exami- 
nations under this Act, and the presence thereat of persons 
appointed in manner provided by such regulations, for the pur- 
pose of securing that a uniform standard of knowledge and skill 
may be required from all persons to whom certificates are granted 
under this Act: 

(b.) Providing for erasing from the midwives’ register the names 
of women who are dead or have ceased to act as midwives, and 
for erasing the names of women or suspending, subject to the 
prescribed right of appeal to the Privy Council, any women 

3 The Birmingham and Midland Counties Branch do not approve the 
pro osal of Clause 3, that the execution of the Act (a) by examining 
midwives, (6) by granting certificates, and (¢) by keeping a register, 
should be delegated to the County Councils: being of opinion that the 
proper authority to make provision for the examination and registration 





of midwives is the General Medical Council. This affects also Clauses 7, 
10, and 13. 

+The Reading and Upper Thames Branch says: The appointment of 
examiners by the County Council seems an anomaly. No uniformity as 
to standard of examination is secured, It was suggested that the exami- 
nations might be conducted on the same principle as the Science and Art 
examinations. 

5 Four members of the Committee of the Birmingham and Midland 
Counties Branch are of opinion that in addition to the certificate pre- 
scribed by the Bill (Clause 3, Section 2), another certificate of good con- 
duct, not necessarily from a medical man, should be furnished. 

The Reading and Upper Thames Branch suggest the following altera- 
tions: There should be at least two. There should most certainly be 4 
certificate of character and good conduct in the case of existing midwives 
before their admission to the register. 

The Staffordshire Branch makes tlé following suggestion: To have 
certificate from registered two practitioners so as to avoid collusion. 
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from acting as midwives who have been convicted of offences, 
or have been guilty of infamous or disgraceful conduct in 
relation to their duties as midwives, or of gross incompetence, 
or of any breach of the regulations under this Act respecting 
such duties, or of repeated drunkenness, and for the endorse- 
ment of any order of suspension on the certificate of registration 
of the women suspended, and for the publication of the fact of 
the removal of the name of any woman from the register, or of 
the suspension of any women, and for the restoration of any 
women who may have been struck off the register, or who may 
have been suspended : 

(c.) Providing for the issue to every registered midwife of a 
certificate of registration, and requiring every registered midwife 
to produce her certificate on demand to the prescribed persons : 

(d.) Regulating any matter directed by this Act to be prescribed. 

And the Privy Council may attach to the breach of any such regula- 
tions such fines, not exceeding in any case forty shillings to be re- 
covered on summary jurisdiction, as they may think necessary. 

5.6 Registration.—From and aiter the first day of January one thousand 
eight hundred and ninety-twe a person shall not be entitled to take or 
use the name or title of midwife (either alone or in combination with 
any other word or words), or any name, title, addition, or description, 
implying that she is registered under this Act, oris specially qualified 
to act as a midwife, unless she be registered under this Act. 

Any person who, after the first day of January, one thousand cight 
hundred and ninety-two, not being registered under this Act, shall take 
or use the name of midwife, or any other such name, title, addition, 
or description as aforesaid, shall be liable, on summary conviction, to 
a fine not exceeding five pounds; provided that nothing in this section 
shall apply to legally qualified medical practitioners. 

6.7 Privileges of Registration.—A woman registered under this Act 
shall be entitled to act as a midwife in the United Kingdom. From 
and after the first day of January one thousand eight hundred and ninety- 
two no woman shall be entitled to recover any fee or charge in any 
court for attendance or services rendered as a midwife unless such 
woman is registered under this Act, and the certificate of registration 
under this Act shall be a certificate entitling a woman to act as a mid- 
wifa in cases of natural labour only, in accordance with the prescribed 
regulations. 

7. Fees and Expenses.—(Q.) The county council may charge the pre- 
scribed fees in respect of the examination, certificate, and registra- 
tion of any person, the inspection of the record or register, and other 
matters, so that the total of the fees charged in respect of the exa- 
mination and certificate does not exceed forty shillings, and so that the 
fee does not exceed in respect of the registration of any person five 
shillings, and in respect of the inspection of the record or register, or 
any other matter, one shilling. 

(2.) The fees received by a county council under this Act shall be 
earried to the county fund; and all expenses incurred by a county 
council in the execution of this Act shall be defrayed out of the 
county fund as general expenses. 

8.8 Provision as to Scottish, Irish, and as to Colonial and Foreign Mid- 
wites.—A woman who has obtained in Scotland or Ireland, or in any 
British possession, or in any foreign country, any licence or other 
authority to act as a midwife, may, under such restrictions as may 
be prescribed for the purpose of securing a sufficient guarantee of 
good character and good health, and the requisite knowledge and 
skill, be registered in a midwives’ register in the prescribed manner. 

9° Provision for Existing Midwives.—Q.) Every woman who at the 
passing of this Actis bona fide acting as midwife, or has served as a 
pupil midwife in some hospital or other public institution, andclaims 

to be registered before the expiration of eighteen months after the 
passing of this Act, and produces the prescribed evidence of her title 
to be so registered, shall be entered in a midwives’ register, and any 
such woman shall be entitled at any time thereafter to present herself 
for examination under this Act, at such reduced rate of fee as the 
Privy Council may prescribe. 

(2.) The fee for the registration of any such person shall not exceed 
two shillings and sixpence. 

6 The Staffordshire Branch suggests the following alterations : To make 
it clear that no one (whether called midwife or not) shall practise for gain 
unless registered. A nurse might practise so long as she did not style 
herself a midwife. 

7 The Birmingham and Midland Counties Branch is of opinion that no 
Midwives Registration Bill will be satisfactory which does not expressly 
state that no midwife shall give certificates of stillbirth. 

The Reading and Upper Thames Branch considers that some such pro- 
vision for legally qualified medical practitioners as is provided in Clause 5 
should also be added to Clause 6, and adds: The Bill does not define 
what is a normal labour. 

The Staffordshire Branch makes the following suggestion : Clause 6.— 
Define a midwife clearly. Define natural labour. 

* The Staffordshire Branch suggests not to admit any foreign licence of 
any kind; especially expunge the loose words “or other authority.” See 
also footnote to Clause 3. 

® The Birmingham and Midland Counties Branch says : While fully of the 
opinion that every woman actually engaged in the practice of midwifery 
at the time of the passing of the Act should be entitled to be registered, 
we consider that Clause 9, Section I, does not afford sufficient protection 
against the admission of improper persons to the register ; in order to do 
so, the term “ bond fide midwife” should be defined in the Bill; and we 
suggest as a definition ‘a woman who has been engaged in practice two 
years, or who has attended at least twenty labours.” 

The Gloucestershire Branch thought that the clause which provides for 
the registration of persons already practising as midwives might in 
some way be amended so as to secure more completely that. unsuit- 
able and insufliciently experienced persons might be excluded from the 
register. 

The Staffordshire Branch suggests: Limit period to siz months; evi- 
dence of title needs clearer definition and restrictton. Ifonce registered, 


10.—(1.) Power to Privy Council to establish a general register of midwives. 
—The Privy Council may provide by their regulations for the keepin 
and the publication from time to time of a general register of mid- 
wives, and either for the transmission by the registrar of every county 
register to the registrar of the general register of the names of all 
midwives registered in the county register and the payment by the 
county council of the prescribed portion of the registration fees to- 
wards the expenses of the general register, or for the discontinuance 
of the county registers and the registration in the general register of 
all persons entitled to be registered as midwives, and the keeping of 
such local registers and registration offices as appear to the Privy 
Council requisite. 

(2.) If the sums received on account of registration fees and by the 
sale of the general register do not suffice to defray the expenses of 
keeping, printing, and publishing that register, the deficiency shall be 
charged in the prescribed proportions on the county funds of the 
several counties, and every sum certified by the Privy Council to be so 
charged on any county fund shall be paid by the county council to, or 
to the order of, the Privy Council on demand. 

(3.)19 The provisions of this Act relating to the erasure and suspen- 
sion of names shall apply to the general register in like manner as to 
the county registers, and a midwife shall have the like right to be 
registered in the general register, and that registration shall have the 
like effect as if the general register were a county register. 

11. Notice of Death of Midwives.—Every registrar of deaths in England 
and Wales, on receiving notice of the death of any woman on any 
county midwives’ register, shall forthwith transmit by post to the 
registrar under this Act a certificate under his hand of such death ; 
and on receipt of such certificate, the registrar shall erase the name 
of such woman from the register of midwives, and shall transmit to 
the said registrar of deaths the cost of such certificate and trans- 
mission. 

12. Supplemental Provision as to Register.—A midwives’ register shall 
be deemed to be in proper custody when in the custody of the officer 
appointed to keep the same (in the Act referred to as the registrar), 
and shall be of such a public nature as to be admissible in evidence 
on its mere production from that custody. 

3.11 Publication of Register.—Every county council shall, in a 
year, cause the register kept by them under this Act to be printed, 
published, and sold, and a copy of such register for the time being 
shall be evidence in all courts that the women therein specified are 
registered according to the provisions of this Act; and the absence of 
the name of any woman from such copy shall be evidence, until the 
contrary be made to appear, that such woman is not registered ac- 
cording to the provisions of this Act: Provided always, that in the 
case of any woman whose name does not appear in such copy, a certi- 
fied copy under the hand of the registrar of the entry of the name of 
such woman on the register shall be evidence that such woman is 
registered under the provisions of this Act. 

14. Penalty on obtaining Registration by False Representation.—Any 
woman who wilfully procures or attempts to procure herself to be 
placed on the register of midwives by making or producing, or causing 
to be made or produced, any false or fraudulent declaration, certifi- 
cate, or representation, either in writing or otherwise, and any person 
aiding and assisting her therein, shall be deemed guilty of a mis- 
demeanour, and shall, on conviction thereof, be liable to a fine not 
exceeding twenty pounds, or to be imprisoned with or without hard 
labour for any term not exceeding three months. 

15. Penalty jor Wilful Falsification of Register.—Any registrar who wil- 
fully makes or causes to be made any falsification in any matter re- 
lating to the register of midwives shall be deemed guilty of a mis- 
demeanour, and shall be liable to a fine not exceeding fifty pounds, or 
to be imprisoned with or without hard labour for any term not ex- 
ceeding twelve months. : 

16.2 Prosecution of Offences. —(1.) Any offence under this Act punish- 
able on summary conviction may be prosecuted, and any fine under 
this Act recoverable on summary conviction may be recovered in 
manner provided by the Summary Jurisdiction Acts. . 

(2.) A prosecution for an offence under this Act shall not be insti- 
tuted by a private person except with the consent of the Attorney- 
General or of a county council, but may be instituted by a county 
council, or the council of a municipal borough, or by any board of 
guardians. - 

17. Appeal.—Where any woman deems herself aggrieved by any 
order, conviction, judgment, or determination of or by any matter or 
thing done under this Act by any court of summary jurisdiction, such 
woman may appeal therefrom to the court of quarter sessions. _ 

18. Exercise of Powers by Privy Council.—Q.) All powers vested in the 
Privy Council by this Act may be exercised by an order of any two or 
more of the Privy Council. 








no woman will trouble about any examination, 


(2.) Any order may be made conditionally or unconditionally, and 
may contain such terms and directions as to the Privy Council seem 
just. 


19. Definitions.—In this Act— . 

The expression “General Council” means the General Council of 
Medical Education and Registration of the United Kingdom, 
established under the Medical Acts. ; 

The expression ** Medical Acts” means the Medical Act, 1858, and 
the Acts amending the same. : ; 

The expression ** midwives’ register” means a register of midwives 
kept in pursuance of this Act. oa ; x 

The expression “county” means an administrative county within 
the meaning of the Local Government Act, 1888, and includes a 
county borough. 


> 


10 See footnote to Clause 2. 
11 See footnote to Clause 3. 

12 The Birmingham and Midland Counties Branch consider that Clause 
16, Section 2, will render it practically impossible to prosecute for offences 
under the Act, and requires amendment. ; 

The Staffordshire Branch makes the following suggestion :—To add “ or 
other local authority.” Medical Council ought to prosecute, 
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The expression “county council” and “county fund” mean re- 
spectively in reference to a county borough, the council of the 
borough, and the borough fund. 
20. Extent of Act.—Save as in this Act expressly provided, this Act 
shall not extend to Scotland or Lreland.'* 


A MEETING of the Subcommittee of the Parliamentary Bills 
Committee, appointed to consider the Midwives Registration 
Bill, was held at the offices of the Association, on February 
4th, when the following members were present: Mr. 8. 
Srstey (in the chair), Dr. Bridgwater, Mr. Wickham Barnes, 
Mr. Galton, Dr. Grigg, Dr. C. Holman, Mr. Wallace. Dr. 
Aveling was present by invitation. Dr. Rentoul telegraphed 
“oes his inability to attend. 
he following legal opinion was read by Mr. Costelloe : 

I have carefully considered the printed copy of Dr. Commins’s opinion, 
in connection with the criticisms of the Bill that have appeared in the 
medical press, and the proceedings of the Branches of the Association 
and of the Parliamentary Bills Committee, and I am of opinion as fol- 
lows : 

First, as to the opinion of Dr. Commins, it is to be observed that para- 
graphs 1, 2, 3, 9,and 10, involve the theory (which was, I presume, 
suggested by the case submitted to counsel) that the certificate proposed 
to be issued under the new Bill will be a medical diploma, as defined in 
the Medical Act, 1886, and that as a consequence of this the possession 
of the said certificate will give privileges identical with or similar to 
those conferred on “registered medical practitioners” by the Medical 
Acts. 

In Section 27, however, of the Act of 1886, the definitions therein con- 
tained are expressly declared to refer only to that Act, and to be subject 
to the context in which the terms detined may appear. I am, therefore, 
of opinion that the words * diploma” and * medical diploma,” in the said 
section relate, and are defined with special reference, to the qualifica- 
tions of colonial and foreign practitioners which were dealt with by that 
Act. Ifa midwife registered under the new Bill held herself out to be 
the holder of a ** medical diploma,” as suggested by Dr. Commins’s first 
answer, and defended it by alleging her certificate and the terms of the 
said Section 27, her contention, in my opinion, would fail. Similarly, as 
to the ninth and tenth of Dr. Comminss answers, 1am of opinion that 
Section 27 must be read with Section 3 of the same Act, and from their 
joint effect it is clear that a ‘* medical corporation” for the purposes of 
hat Act includes those bodies only that are competent to grant * diplo- 
mas conferring the rights of registration under the Medical Acts.” The 
certificate proposed to be issued under the new Bill would not fulfil these 
conditions, and there would be no power enabling any county council to 
combine with medical corporations so as to give any person a title to be 
a “registered thedical practitioner” under the Medical Acts. I may add 
that in any case the county councils themselves would be debarred from 
entering on any such extraordinary course by the effect of the Local 
Government Act, 1888. 

As to paragraphs 2 and 3 of Dr. Commins’s opinion, it follows from the 
above that it would be contrary to the rule established in Section 40 of 
the Medical Act of 1858 if a midwife registered under the new Bill sought 
to use any such description of herself as would lead it to be supposed 
that she was a “registered medical practitioner” under the Medical 
Acts, ora “legally qualified assistant” to a registered medical practi- 
tioner, inasmuch as any such holding out would imply the possession of 
a qualification under the Medical Acts. <A “registered midwife” using 
any deceptive mode of advertisement would therefore be liable to pro- 
secution. 

As to the other paragraphs of Dr. Commins’s opinion, it appears to me 
that some are distinctly erroneous, by reason of certain careful pro- 
visions in the Bill to which his attention was probably not directed ; and 
that others refer to matters outside the general scope of the Bill itself. 
To take the latter first, I observe on paragraphs 6 and7 that it was not 
intended when the Bill was drafted to make it a penal offence for un- 
registered women to assist in natural labours as they now do, with or 
without payment ; but it was intended practically to prevent any persons 


13 Copies of the Bill may be obtained from Eyre and Spottiswoode, East 
Harding Street, Fleet Street, E.C.;: Adam and Charles Black, 6, North 
Bridge, Edinburgh; or Hodges, Figgis, and Co., 104, Grafton Street. 
Dublin. Price 13d. 

14 For convenience of reference this opinion, which was published in the 

BRITISH MEDICAL JOURNAL, January 3lst, p. 252, is here appended :— 

1. Ifthe Midwives Registration Bill become law, aregistered midwife, who 
has been granted a “certificate” by a County Council, will possess a 
**medical diploma,” as defined by Section 27 of the Medical Act of 1886. 
2, A registered midwife will also be able to style herself ‘midwifery 
practitioner.” 3. A registered medical practitioner will have power to 
employ a midwife as his legally qualified assistant in midwifery. 4. It 
will not prevent a midwife from prescribing medicines, using forceps, 
turning, or performing other midwifery operations; vaccinating and 
treating complaints of women and children. 5. It does not make it 
illegal for a midwife to emplay an unqualified assistant. 6. It does not 
make it illegal for a woman who is not educated and registered to prac- 
tise midwifery. 7. It does not make it illegal for a midwife, who has 
been removed from the register, to practise midwifery. 8. It does not 
make it illegal for a registered midwife to conduct abnormal labours, 
and to ask and accept fees for so doing. 9. According to the definition of 
the expression “ medical corporation,” as defined in Section 27 of the 
Medical Act of 1886, ** County Councils” will claim, and may be allowed 
to be, ‘medical corporations.” 10. This being so, a * medical corpora- 


tion,” granting diplomas in medicine and surgery, would, by Section 3 of 
the Medical Act of 1886, have the right to combine with County Councils, 
and to recognise their diploma as granted to practise midwifery, and to 
register it, along with the medical and surgical diplomas, in the Medical 
Register.” 





not registered from holding themselves out to the peas in future as 
capable or qualified midwives, and this seems to me to be amply provided 
for by Clause 5 of the Bill. 

As to paragraphs 4 and 8, lam of opinion that it would be illegal for a 
registered midwife to conduct “abnormal labours,” or to * vaccinate ” or 
* treat the complaints of women and children” or * prescribe medicines,” 
“use forceps” or * perform other operations” which may reasonably be 
held to pass hesend the words of pmo 6 as to “acting as a midwife in 
natural labours only.” I notice that the expediency of defining * natural 
labour” was discussed by the Parliamentary Bills Committee and the 
draftsmen last year with great fulness, and it was the general feeling that 
an attempt to do so would rather increase than diminish the difficulties. 
If, however, it is the opinion of experts that such a definition can be 
framed as would not be open to objection, it can be inserted by way of 
amendment in the Definition Clause. As the Bill now stands it would be 
open to the Privy Council to embody a proper definition in the regula- 
tions provided for by the Bill. 

As tothe remaining paragraph (5) of Dr. Commins’s opinion, I am of 
opinion that under the Bill it would be highly improper for a_ registered 
midwife to entrust her cases to another person not a registered midwife ; 
if, however, there is any doubt on the subject, the Privy Council could 
provide against it in their regulations. In fact, both with regard to this 
and the other matters raised in the 2nd, 3rd, 4th, and sth paragraphs of 
Dr. Commins’s opinion, concerning the scope and nature of the legal 
action of a midwife registered under the new Bill, it is to be remembered 
that Clauses 6, 4, and 16 empower the Privy Council to make regulations 
as to the way in which a registered midwife is to carry on her calling, and 
attach ample penalties, including suspension and erasure from the 
register, for any breach of such rules. It is quite understood that these 
rules will not be framed without ample discussion in the profession. 

Secondly, with regard to the suggestions of the Branches of the Associa- 
tion, and the other criticisms of the Bill, I observe that objection is chiefly 
taken as to the registration of women already acting as bond fide midwives. 
It is to be noticed that this de facto qualification is to be distinguished 
clearly in the register, and that (by Clause 3) these women are encouraged 
to submit themselves to examination. They will in any case be at once 
subject to the Privy Council regulations, and can therefore be prosecuted 
for malpractices. Moreover it is provided (by Clause 9) that those who 
desire to be registered are to “produce the prescribed evidence of their 
title.” ete.: these words when read in connection with Clause 4 empower 
the Privy Council to specify the amount and nature of the evidence of 
bond fide practice which shall be considered as the minimum, so that the 
suggestion of the Birmingham Branch as to the definition of the class to 
be admitted would more conveniently be dealt with when these regula- 
tions come to be framed. There appears to be no objection to requiring 
certiticates from more than one registered medical practitioner, but the 
suggestion of the Yorkshire Branch as to reviving Clause 30 of the Dratt 
Bill of 1882 is one of the points on which it was last year considered 
dangerous to go too far in advance of public opinion. IT see no reason for 
the retention of the limitation upon the right of private persons to prose- 
cute under the Bill: a similar restriction was enacted in the Dentists 
Act, but it was expressly abolished in 1886. As to the administration by 
county councils, this was a compromise forced upon those in charge of 
the Bill for administrative reasons, it appearing to be impossible to sub- 
stitute any other authority—medical or administrative—to whom the 
duties could be practically transferred. 

There need be no difficulty in clearing up by reasonable amendments 
and definitions the majority of the points mooted in Dr. Commins’s 
opinion, and I will be glad to suggest words, if I am instructed, as to the 
points of which it is deemed necessary to take account. I think it is 
desirable that the Bill should be described simply as the ** Midwives Bill,” 
but I can see no reason for the apprehensions that have apparently 
arisen in some quarters as to the possibility that it may create a new 
class of “registered practitioners.” It seems abundantly clear that the 
practical effect of the Bill would be to diminish greatly the number of 
women attending midwifery cases for payment, and to get rid as quickly 
as possible of those persons whose intervention is now a source of grave 
danger to life. 

33, Chancery Lane, January 30th. B. F. C. 

After some general discussion, the Committee proceeded 
to consider the Bill, clause by clause, together with the 
amendments suggested by the various Branches. The follow- 
ing were the alterations suggested : 

Title.—That the title should run: ‘* Midwives Bill, a Bill 
to Provide as to the Education and Control of Midwives.”’ 

Clause 2, Section 3, to substitute two months for one 


month. 

Clause 8, Section 1, paragraph a, to run as follows: ‘To 
appoint a sufficient number of competent examiners to be 
approved by the General Medical Council, or failing them 
the Privy Council,”’ ete. Section 2, the proviso to run: 
** provided that no woman shall have any right to claim to 
be examined until after she has first produced two certifi- 
cates, one at least being from a registered medical practitioner 
practising in the district,”’ ete. 

Clause 4, paragraph c, to add the words: ‘‘and to return 
her certificate in case of removal, or of suspension if re- 
quired.”’ 

Clauses 5, 6, 7, and 8, were also considered, and the Com- 
mittee adjourned until Monday, February 8th. 


COSTELLOE. 


Roya. CoLLEGE OF SuRGEONS IN IRELAND. 
Tue following petition has been addressed to the House of 
Commons by the Royal College of Surgeons in Ireland :— 
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The Petition of the President, Vice-President, and Council 
of the Royal College of Surgeons in Ireland 
HtumMBsiy SHEWETH 

That your Petitioners, representing the Fellows and 
Licentiates of the Royal College of Surgeons in Ireland, 
have carefully considered the Midwives Registration Bill 
now standing for a second reading in your Honourable 
House, and are of opinion that, while it is doubtful that 
its provisions would be of obvious benefit to any class of 
the community, it is certain that their enactment in their 
present form would be attended with grave danger to the 
public welfare. 

That your Petitioners are of opinion that the evils which 
are alleged to exist, and to justify the enactments of a 
Midwives Registration Bill arise from the fact that, in 
England, no adequate provision has been made for the 
education of a sufficient number of properly educated 
women to supply the wants of the public, and your 
Petitioners submit that, if such provision were made, 
this Bill would be as unnecessary in that division of 
the kingdom, as it is admitted to be in Scotland and 
freland. 

That your Petitioners submit that, if it be considered 
necessary to admit to the midwives’ register persons who 
seek registration on the ground that they have been in 
bond fide practice before the passing of this Bill, they 
should be required to present satisfactory proof that they 
have been actually engaged in such practice, and should 
also pass such examination as may, under the circum- 
stances, be considered sufficient by the General Medical 
Council. 

That the limitation of the practice of registered mid- 
Wives to cases of natural labour. as proposed by the sixth 
¢lause of the said Bill, is, in the opinion of your Peti- 
tioners, quite impracticable, and, therefore, the greater 
necessity arises for ensuring that the registered midwife 
shall he capable of recognising the presence of complica- 
tions requiring skilled assistance. 

That. in the opinion of your Petitioners, the vesting of 
the examination of midwives in a large number of county 
councils, as proposed by the Bill, is very undesirable, as 
tending to complicate the keeping of the registers, and to 
cause a great variation in the standard of education re- 
quired in the various counties. : 

That your Petitioners submit that any woman who has 
obtained in Seotland or Ireland a licence granted by any 
medical authority or by any lying-in hospital or maternity 
recognised as a teaching institution by such medical 
authority, should be admitted to registration as a mid- 
wife on producing such licence, and on presenting such 
evidence of good character and good health as shall be 
necessary for such registration. 

That your Petitioners further submit that if your 
Honourable House shall consider it necessary to make 
legislative provision for the registration of midwives, the 
whole subject of the method of doing so, and of the guaran- 
tees for competency to be required, should be submitted 
for consideration to a Select Committee of your Honour- 
able House with power to take evidence thereon. 

And your Petitioners will ever pray, ete. 

Henry Gray Croty, F.R.C.S.1., President. 

Signed) WiLirAm Carte, F.R.C.S.1., Vice-President. 

| Wrrrram Couies, F.R.C.S.L, Secretary. 


OBSTETRICAL SOCIETY OF LonDON. 
Ar the annual meeting of the Obstetrical Society on Febru- 
ary 4th, Dr. GaLasrn, President, in the chair, a discussion 
took place on the Midwives Registration Bill. 

The PresipENt, in the course of his annual address, in 
referring to Mr. Pease’s Bill for the examination and regis- 
tration of midwives, said the Council, having been asked by 
the promoters of the measure for advice, had spent a con- 
siderable time in considering the provisions of the Bill. The 
view taken by the Council was that the prime necessity was 
to obtain efficient examining boards, and so to secure 
that none but well instructed midwives should be passed and 
placed on the register. It was very doubtful whether Parlia- 
ment would consider it equitable to exact from midwives a 
longer period of study than was required from medical stu- 











dents in the subject of midwifery, but the period of study was 
somewhat diminished inimportance ifthe examination standard 
was above suspicion. It was also thought that the election of ex- 
aminers by the county councils was not the best possible method 
because their selection might be influenced by local or general 
politics. Besides, the number of examining boards would be 
so great that it would be difficult to maintain an equal standard 
of efficiency. The Council suggested that a strong central 
examining board should be established in London to which 
questions could be referred by the local boards, and that the 
number of local boards in England and Wales should be limited 
to ten or twelve. They also advised that a central register 
should be kept. Most of these suggestions were adopted by 
the committee in charge of the Bill, but the draft was again 
transformed when the Bill was taken up for a while by the 
Government. As the Bill now stood it was in need of amend- 
ment. The clause admitting to the register all midwives now 
in practice was objectionable. The Bill also left various 
points indefinite, to be decided by the General Medical Council 
or the Privy Council; these points might with advan- 
tage be defined in the Bill itself. Some of the objections made 
to the Bill were fallacious. It did not seek to legalise the 
practice of midwifery by women, for that had been legal from 
time immemorial, and Parliament would never make it other- 
wise. On the other hand, public registration would give mid- 
wives a legal status, and it was important that they should 
not be allowed to go beyond their proper functions as mid- 
wives, namely, to attend normal labour only. A well-regu- 
lated registration of midwives would diminish rather than 
increase the danger that midwives would become an inferior 
class of female medical practitioners. In conclusion, the 
President invited discussion on the subject. 

Dr. Ropert BARNEs drew attention to a memorandum cir- 
culated by the Council, the first paragraph of which, he said, 
contained one of the most extraordinary assertions ever put 
into a public document. It stated that ‘‘the Obstetrical 
Society of London was the first in promoting the education of 
midwives.’” In France and Germany midwives had been 
trained, educated. and diplomatised for more than a cen- 
tury, and even in London, at the British Lying-in Hospital, 
for more than 100 years; and nearly 100 years before the Ob- 
stetrical Society was instituted midwives were carefully 
taught by lectures and demonstrations, and diplomas were 
pen upon them, testifying to their skill and capacity 
for practice. The same thing was done by the Royal Mater- 
nity Charity. He believed that the Midwives Bill now before 
Parliament was actually abandoned in deference to the oppos- 
ing voice of the large body of the profession. That was an 
opposition in which he did not at all share, for he thought 
the principle of registration and examination was good 
and sound, and ought in some form or other to 
be carried out. That the Bill was full of faults 
was certain, but it was so opposed by the great mass 
of active members of the profession that there seemed no 
hope of passing it. He could state from tolerably accurate 
information that the members of Parliament who had backed 
the Bill had withdrawn their names, and the Bill was actu- 
ally abandoned. Probably there would be a motion to ap- 
point a Commission to examine into the subject, but whether 
it would come toanything he was unable to say. He would 
suggest that the whole subject should be referred back to the 
Council for consideration. 

Dr. AVELING said the history of recent legislation in this 
matter commenced with a Bill introduced into the House of 
Lords by the Duke of Gordon in 1878. In 1882, the British 
Medical Association drafted a Bill for the registration of 
midwives, but that Bill was never submitted to Parliament. 
In 1890 the Midwives’ Institute drafted. a Bill giving 
a midwife legal power to practise midwifery and to 
recover fees. It was needless to say such a Bill would 
receive the entire opposition of the profession, and the 
Bill was amended by a Select Committee. That amended 
Bill was still alive, though Dr. Barnes said it was dead. 
The details were left by the Bill to the decision of the 
Privy Council. and that was a very wise thing to do, 
because if details were given in the Bill it would be putting 
on a strait jacket which could never be removed except by 
a fresh Act of Parliament. It was better to make the pro 
visions general and allow a responsible body to provide the 
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details. With reference to the admission of women at present 
in practice to the register, the Bill provided that the Privy 
Council would have power to determine what right all bond- 
fide midwives should have to be registered. That would give 
the power to exclude women who were not suitable to receive 
the licence. It was argued that registered midwives would 
compete with medical men. Midwives’ fees ranged from 
2s. 6d. to 10s., and he wished to know where members of 
the profession were who received such fees, and why 
they had never come forward to oppose the Bill. None 
of the gentlemen who had taken prominent part in 
the opposition were in receipt of any such fees, and 
he believed the class of men who _ received = such 
fees was exceedingly small. The Bill was being further 
amended. It would provide a uniform system of education, 
examination, certification, and registration. The certificates 
received by midwives at present were exceedingly unsatis- 
factory, though the one granted by the Obstetrical Society 
could not, he thought, be found fault with. He moved: 
** That the Fellows approve the policy pursued by this Society 
for the last twenty years relating to midwives, and respect- 
fully request the Council to continue their efforts to obtain 
for these women suitable education and legal registration.” 

Dr. CLEVELAND said the two objections raised by the op- 
ponents of the Bill were that it would be impossible to pro- 
vide such efficient midwives as were required, and that it 
would be injurious to practitioners. If the second objection 
could be got over, he thought the first would vanish. The 
most vital objection was that it would be in some way injurious 
to members of the profession. Midwives would not only 
practise midwifery, but would prescribe for patients, and doa 
good deal of injury. If that objection could be got over, 
there would be no difficulty in providing that midwives 
should be made efficient for the duties they had to perform. 

Dr. WALTER GRIFFITH seconded the motion proposed by Dr. 
Aveling, and in doing so said the Bill would need a great deal 
of discussion before it could be properly got into shape, but 
as to the principle of the restriction and proper education of 
midwives there could be no two opinions. 

Dr. LetrH Napier wished to propose a course which would 
lead to more living vital action than that which had been 
proposed by Dr. Aveling. 
of the Council, and the Council had bestowed a great amount 
of time and care in preparing a Bill which had been treated, 
he thought, extremely badly by the politicians who rejected 
it. Ata meeting of the College of Physicians held recently, a 
Committee of four Fellows of the College was nominated by 
the President to consider the Bill. What he would suggest 
was that four Fellows of the Society should be recommended 
to the Council to confer with the four Fellows nominated by 
the President of the College of Physicians, and that those 
gentlemen should be deputed to take charge of the Bill, and 
to carry out the principle of the registration of midwives in 
the best way that might occur to them. 

Dr. Lovet. DraGE protested against the idea that the 
Government was bound to accept the decision of the Council 
in such a matter as this. The Society was entirely ignorant 
as to the lines upon which the Council were going to legis- 
late, and until they had information on that point he did not 
see what the, were to discuss. 

The PRESIDENT, in reply to Dr. BARNgEs, said the paragraph 
he referred to was perhaps rather vague. It was not meant 
that the Obstetrical Society was the first to educate mid- 
wives, but it was the first official body in the country which 
took active steps in the general promotion of their education 
by public measures. The great question to be decided in the 
first instance was not the provisions of any particular Bill, 
but simply the general principle for which the Society had 
contended. He thought it a good thing that there should be 
a measure enacted by Parliament for the examination and 
registration of midwives, so that the poor might know who 
were qualified to act in that capacity and who were not. 

Dr. AVELING said it was not the fact, as stated by Dr. Barnes, 
that the majority of the profession were againt the Bill. The 
question had been tested by the British Medical Association; 


every Branch had been communicated with, and the result 


had been that the members for the Bill were, in round num- 
bers, 4,000, and those against it 700. 
Dr. Des Vaux said he was present on Saturday week at a 


| including the reporter, was fourteen. 


The matter had been in the hands . 





meeting convened in the neighbourhood of Westminster. 
Notices of the meeting were sent to practitioners in West- 
minster, Pimlico, Belgravia, and Chelsea. The number of 
gentlemen attending the meeting on that Saturday afternoon, 
The account of the 
meeting was given prominence in the Lancet, but the num- 
bers, except those in opposition to the Bill, were kept in the 
background. It was stated that those in opposition to the 
motion were 3, but it was not stated that it had only 7 sup- 
porters. He mentioned that as showing that practitioners in 
his neighbourhood could not be said to take much interest in 


| the Bill. 


Dr. CRAWForRD said the meeting referred to was called at 
very short notice. The number of names entered in the book 
as being present was seventeen. 

Dr. JAMES OLIVER said this was a question which required 
much more discussion than it had received, and upon which 
the opinion of the general practitioners should be taken. 

The motion was then put and carried. 

Dr. LerrH NAPIER moved: ‘That the names of four Fellows 
of the Society should be presented to the Council to be recom- 
mended as a committee to confer with a committee appointed 
by the College of Physicians to take such action as will seem 
to them good to promote the registration of midwives.” 

Dr. CULLINGWoRTH seconded the motion. He thought it 
desirable that there should be such a conference. The Com- 
mittee at the College of Physicians was, in the first instance, 
proposed to consist entirely of obstetricians; then one of the 
nominated Fellows rose, and suggested that it would be very 
desirable to have some general physicians upon the Com- 
mittee, whereupon the names of the original subcommittee 
were altered, and only one obstetrician remained, three 
general physicians being substituted. That, he ventured to 
say, was not a body with the necessary knowledge of obstet- 
rical matters to consider this Bill. He, therefore, thought it 
would be of advantage if the Society appointed a committee 
consisting of men who were more conversant with the subject 
to confer with the Committee appointed by the College of 
Physicians. 

Dr. LovELL DraGE said it was not altogether a desirable 
thing that they should appoint four people to confer with the 
College of Physicians, because they would be running the 
risk of the College of Physicians saying that they had already 
appointed men qualified to give an unbiassed judgment on 
the Bill, and they did not wish to be biassed by the co-opera- 
tion of members of a Council which had already expressed 
itself very strongly in one particular way. If the College of 
Physicians were to be assisted, they should at all events be 
assisted as much by one party as by the other; and if it was 
right to appoint four members who were avowedly in favour 
of some abstract principle, the nature of which they did not 
yet know, there was equally the right of other people who op- 
posed that principle to appoint their representatives, and ask 
the College to confer with them. 

Dr. Lerru Napier said his motion was not that four mem- 
bers of the Council should be appointed, but that the Society 
should recommend four of the Fellows to the Council for elec- 
tion as representing them. 

Dr. CHAMPNEYsS hoped that no moiion of this kind would be 
passed. He thought that the Obstetrical Society would be 
greatly hampered in its action if it was associated with men 
who had very little knowledge of the subject. The committee of 
the College of Physicians would probably decline their assist- 
ance, but even if they were admitted to conference their views 
would be nullified by being mixed up with those, three at any 
rate out of four, people who probably never till that moment had 
taken the slightest interest in the question. The motion which 
they had passed was one of confidence in the executive so far, 
and to tie their hands in the way now proposed might be 
against the best interests of the Bill, or of whatever subse- 
quent Bill might come forward. 

Dr. DRAGE said the College of Physicians examined in 
midwifery, and therefore might be supposed to know some- 
thing about it. 

Dr. BARNES said Dr. Farquharson, who was on the Com- 
mittee, had certainly given some attention to the matter. 
Another member of the Committee was Dr. Priestley, who 
might be supposed to know something about it. 

Dr. NAPIER said with the exception of Dr. Priestley, there 
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was no gentleman on the Committee of the College who 
knew the least thing about midwives. He did not fancy 
— one of these three gentlemen ever saw a midwife in his 
ife. 

Dr. OLIvER thought they would get a better opinion from 
four men who practised medicine purely and simply than 
from men who were likely to look at the thing from a biassed 
point of view. 

Dr. Joun WILLIAMS urged that it would be very undesirable 
oo Society to join any other body in a question of this 

nd. 

Dr. CLEVELAND agreed that such a step would only hamper 
the action of their own Society. 

Dr. GrirFitH hoped that if the Council took any action in 
the matter they would give the members an early opportunity 
of knowing what had been done, and not keep it tal another 
annual meeting. 

Dr. MACNAUGHTON JONES warmly supported the suggestion 
just made. It was a matter of the gravest importance that 
the Fellows of that Society, whose views might be looked 
upon by the public and the profession as being represented 
by the Council, but who might not as a body agree with the 
Council, should be made aware of any important step that 
was taken, and certainly at shorter intervals of time than had 
been the case in recent years with regard to the Midwives 
sill. Personally, while believing in the benefit of legislation, he 
entirely disagreed with the present Bill, and he was afraid that 
the fact of their approving of legislation in the matter might 
be taken as showing that they were supporting an obnoxious 
Bill. He was entirely in agreement with Dr. Champneys that 
the Society should act independently of any body whatever. 
He hardly agreed with the delegation of their rights to any 
four Fellows or any four members of the Council, believing, 
as he did, that in a large number of Fellows there was greater 
security. He hoped that any decision of the Council would 
be brought before the general body of Fellows before any final 
action was taken. 

Dr. NAPIER said after the discussion that had taken place he 
was quite willing to withdraw his motion. 

The motion was then withdrawn, and the Society ad- 
journed. 





VIRCHOW TESTIMONIAL FUND. 
A MEETING of the Committee of the above-named Fund was 
held on Friday, January 30th, at Sir Andrew Clark’s house. 
In the unavoidable absence of Sir Andrew Clark, the chair 
was taken by Sir JAMEes Pacer. After a report of the pre- 
liminary proceedings, and letters from members expressing 
regret at their inability to attend had been read by the 
Honorary Secretaries, it was unanimously resolved that Sir 
James Paget be asked to take the Chairmanship of the Fund, 
and subsequently Dr. Lauder Brunton was elected Hon. 
Treasurer, and the Secretaries were confirmed in their office. 

The subjoined appeal to the profession was then considered, 
and ordered to be issued. 

VIRCHOW TESTIMONIAL FUND. 

On October 18th, 1891, Professor Rudolph Virchow celebrates his 70th 
birthday. His pupils and admirers intend to commemorate this occasion 
by aye | him with a testimonial in_recognition of his splendid ser- 
vices to medical science. <A large and representative committee has 
already been formed in Germany with the view of collecting the necessary 
contributions, but it has been felt that this ought essentially to be an 
international movement, inasmuch as Professor Virchow’s followers are 
not of one nation, but of all. 

In accordance with this view the undersigned have formed themselves 
into a committee, in order to give Professor Virchow’'s British admirers 
the opportunity of testifying to the gratitude which every member of the 
profession feels towards the man whose work on * Cellular Pathology” 
has so vastly contributed towards the advance of modern medical science, 
and may fairly be said to have made every member of the profession his 
pupil. : 

The form in which the universal feeling of gratitude is to find expres- 
sion has been decided upon by the original German Committee. A large 
gold portrait medal is to be presented to Professor Virchow himself, and 
bronze replicas of the same to members of his family and to some scien- 
tific institutions. The surplus—which, no doubt, will be large—is to be 
handed over to Professor Virchow for the furtherance, subject to his 
decision, of scientific work. ’ J 

_To carry out this project the undersigned cordially invite the co-opera- 
tion of the profession in the United Kingdom. Subscriptions, which are 
not to exceed two guineas, may be sent to the Honorary Treasurer, Dr. 
Lauder Brunton, 10, Stratford Place, London, W., and will be duly acknow- 


ledged in the medical _ pong. Cheques to be made payable to the 
“Virchow Testimonial Fund,” and to be crossed. 
(Signed) JAMES PAGET, Chairman. 
LAUDER BRUNTON, Honorary Treasurer. 
FELIX SEMON, ( Honorary 
VICTOR HORSLEY, § Secretaries. 
List of Committee of Virchow Testimonial Fund. 
Henry W. Acland (Oxford) William Jenner 
Th. Clifford Allbutt George Johnson 
John Banks (Dublin) Joseph Lister 
W. Mitchelt Banks (Liverpool) William Mac Cormac 
H. G. Barling (Birmingham) Th. Oliver (Newcastle-on-Tyne) 
A. Barron, M.B. (Liverpool) W. M. Ord 
J.S. Bristowe, M.D. Richard Quain 
W. H. Broadbent George Paget (Cambridge) 
T. Lauder Brunton (Treasurer) James Paget (Chairman) 
Th. Bryant : 
H. T. Butlin 
J. Chiene (Edinburgh) 
Andrew Clark 
J. Coats (Glasgow) 
S. Coupland 
J. Dreschfeld (Manchester) 
Dyce Duckworth 
John Evans 
Joseph Fayrer 
D. Ferrier 
W. H. Flower 
M. Foster (Cambridge) 
W. T. Gairdner (Glasgow) 
Alfred Garrod 
W. S. Greenfield (Edinburgh) 
F. de Havilland Hall 
D. J. Hamilton (Aberdeen) 
T. Holmes 
G. M. Humphry (Cambridge) 
J. Hutchinson Samuel Wilks 
J. Hughlings Jackson | A. H. Young (Manchester) 


The following contributions _— already been promised :— 


. W. Pavy 
George Porter (Dublin) 
R. Douglas Powell 
| J. Russell Reynolds 
William Roberts 
Ch. 8. Roy (Cambridge) 
T. Burdon Sanderson (Oxford) 
E. A. Schifer 
S. G. Shattock 
John Simon 
A. R. Simpson (Edinburgh) 
E. M. Skerritt (Clifton, Bristol) 
Th. Grainger Stewart (Edinburgh) 
William Stokes (Dublin) 
Octavius Sturges 
Th. Pridgin Teale (Leeds) 
William Turner (Edinburgh) 
Hermann Weber 
Spencer Wells 
C. G. Wheelhouse (Leeds) 








2 8. £s.d, 

Sir James Paget, Bart. ...... 2 2 0| J. Russell Reynolds, M.D., 
Sir Richard Quain, Bart. ... 2 2 0 J) eee err 220 
Sir Joseph Fayrer, K.C.S.I. 2 2 0/| F. W. Pavy, M.D., F.R.C.P. 2 2 0 

Clifford Allbutt, M.D.,F.R.S. 2 2 0| Hermann Weber, M.D., 
Sydney Coupland, M.D., aE hcksideaniipusntesisebionte 220 

Lf 8 SER RT 1 1 0| T. Lauder Brunton, M.D., 
William Ord,M.D., F.R.C.P. 2 2 0 MRE. sniknsasiphtadiiomstasiongan » £2 89 
Seymour Sharkey, M.D., H. T. Battin, FRCS, icc FSD 
¥ FiNE: snmadanaidsaenianaanenhtade 1 1 0O| Victor Horsley, F.R.S. ...... 20 
Felix Semon, M.D., F.R.C.P, 2 2 0 








THE GERMAN HOSPITAL. 

BARON VON DEICHMANN presided, on January 30th, at the 
Cannon Street Hotel, over the annual general court of the 
governors of this institution. The forty-fifth annual report 
stated that 1,492 in-patients were admitted during the year, 
of which 271 were cases of accidents; 361 were admitted to 
the convalescent home; 16,707 out-patients were treated at 
the hospital, together with 2,790 accident cases; 4,726 were 
treated at the eastern dispensary, 1,381 at the western dis- 
pensary, and there were 1,024 dental cases, making a total of 
26,624 persons treated as out-patients. 

The report having been adopted and votes of thanks passed 
to the various officers, Mr. A. J. ALLEN rose for the purpose of 
moving an addition to Rule XV, the italics representing the 
proposed addition: ‘‘The Committee shall consist of ex-officio 
members, namely, the President, Vice-Presidents, Treasurer, 
Sub-Treasurer, Chaplain, Honorary Secretaries, the Sentor 
Honorary Physician and Senior Honorary Surgeon of the Hospital, 
and of eighteen governors elected at the annual general court, 
with privilege ot filling up any vacancy that may occur in the 
number of the latter during the current year.’’ Mr. Allen 
stated that the alteration, which was an important one, was 
made on account of the considerable support given last year 
to the suggested addition of members of the medical staff 
to the committee. The proposition had been submitted to 
the medical board, and five of the seven members were in 
favour of it. If the arrangement did not work it could be 
altered. 

Mr. J. HAssLACHER seconded the resolution. 

Dr. LicHTENBERG (Senior Surgeon) moved the following 
amendment: ‘That instead of the words ‘Senior Hon. 
Physician and Senior Hon. Surgeon of the Hospital,’ the 
words: ‘and likewise of a full Physician and full Surgeon of 
the Hospital (not ez-officio) to be elected by rotation, accord- 
ing to seniority every three years,’ should be inserted.’’ He 
said he did not object to the Senior Physician and Surgeon 
being on the Committee pro tem., but he must oppose a 








system by which medical officers once elected should remain 
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on the Committee for the remainder of their official lives. 
That would mean that for fifteen, twenty, or even more years, 
the proposal would throw much extra work on the senior 
members. The rule would become a dead letter, for no man 
in the position of a senior medical officer could continue year 
after year to give the necessary time. 
tunate if only that negative result were produced, for there 
might also be positive mischief. One of the seniors might 
relax his efforts, while the other might use the advantages so 
afforded him for his own a me against the wish of his 
other colleagues. He had lately had interviews with several 
high authorities of the medical profession, and they all pro- 
nounced against the Committee’s proposal, but spoke in 
favourable terms of the amendment, which gave a larger 
number of the medical officers the opportunity of becoming 


pital. The seven members of the staff requested the Com- 
mittee to allow them to nominate two delegates as members 
of the Committee. That proposal was unanimously rejected 
by the Committee, who suggested instead the present reso- 
lution. In a letter of November 25th the Board stated that it 
could not support the proposal of the Committee, nor could 
any one of them, in the event of its being passed by the 
general court, accept such an election. The Committee would 
not alter its opinion, and asked the Board to retract the letter 
in question. In order to be conciliatory, the Board next 
suggested the election by rotation, but was once more 
defeated. Soon after four members retracted the letter of 
November 25th, and expressed their willingness to abide by 
the decision of the Committee. He still objected to the pro- 
posal on principle, and as were it passed he should become a 
member of the Committee, he would feel obliged to resign. 

Dr. TucHMANN seconded the amendment. He said he was 
certain that the proposal of the Committee was distasteful to 
all his colleagues, while he also should feel forced to resign 
should it be agreed to by the Court. The Committee forgot 
that the staff was doing as much good work as the Committee 
itself, and without pay. The Committee had not met them 
with any consideration or kindness. He hoped the meeting 
would not submit the hospital to the consequences of that 
proposal. He remembered how last year Baron Schréder em- 
phatically called upon the subscribers not to support the pro- 
posal of the medical staff because the members were to be 
elected for life, and yet the Committee now came proposing 
to carry out a scheme against which they last year felt so 
strongly as to hold a poll. No wonder the subscribers had 
fallen off. It was that falling off of funds which brought 
pressure upon the Committee to yield, but it did so in sucha 
manner that its proposal would become futile. 

The discussion was continued by Dr. Hess, Mr. PripHam, 
and Mr. SonNENTHAL, who spoke in favour of the amendment, 
and Dr. WeBer and Messrs. DoMEYER and Git.icu spoke in 
favour of the Committee’s proposal. 


But it would be for- | 


THE HOSPITALS COMMITTEE. 

St. Thomas's Hospital: Evidence of the Receiver, the Steward, the 
Dean of the Medical School, the Treasurer, a Nurse, and the 
Matron. 

THE inquiry was resumed on February 2nd, Lord SANDHURST 

presiding. 

Mr. Rosert Brass, the Receiver of St. Thomas’s Hospital, 
was the first witness. He stated that he received a salary of 
£600 a year and lived outside the hospital. He had no com- 
mission either on rents collected or on appeals. He was 
appointed by the general Court of Governors. The treasurer 
and four almoners—governors—formed a court, which met 
once a week. Two was a quorum. The hospital had property 


( ” | in London, and in Cambridgeshire, Middlesex, Berkshire, 
better acquainted with the actual management of the hos- | 


Essex, Hampshire, Hertfordshire, Kent, Derbyshire, York- 
shire, and Wiltshire. The income from the country estates 
last year amounted to £14,481. The estates were managed by 
a land surveyor and by local agents. He was responsible 
accountant as well as receiver. To all intents and purposes 
St. Thomas’s was a free hospital. Although there were 
about 340 governors, it did not follow that cases pre- 
sented upon their letters would be admitted. Anyone 
applying casually, if it was a bad case, would certainly have 
the preference. In St. Thomas’s Home were two wards 
occupied by paying patients, and the receipts from them 
amounted to £5,600 in 1890. At least 60 beds were unoccupied 
for want of funds. There were two wards entirely unoccupied. 
The object of having paying beds was primarily to get funds. 
The nearest hospital on that side of the river was Guy’s. Last 
year the hospital paid £2,380 in rates. From the London pro- 
perty, the Witness said that the total receipts were £31,655, 
which comprised £11,980 from Southwark, £11,133 from the 
City, £7,146 from Hackney and Clapton, and £1,468 from 


| Wapping. During the last ten years the receipts from the 
| London estates had increased, but from the country estates 


Dr. TucHMANN wished to reply, but the CHarrMAN ruled | 
y 


him out of order as he had already spoken, unless he wished 
to withdraw his threat to resign. Dr. TcocHMANN repudiated 
the use of the word ‘“ threat,’’ and at the same time refused 


either to withdraw the amendment or to alter his determina- | 


tion to resign should it be rejected. 

The amendment was then put to the meeting and declared 
to be lost, 58 voting for it and 103 against. 

The original resolution was then put and carried, where- 
upon 

Dr. LicuTENBERG said that on behalf of himself. and Dr. 
Tuchmann he wished to tender their resignation from the 
medical staff, the formal written notice of which would be 
sent in next day. 


The proceedings then terminated with a vote of thanks to | 


the Chairman. 








PRESENTATION.—At the conclusion of the ‘“‘ Advanced” or 
Nursing Course of Lectures (St. John Ambulance Association) 
given at Looe, Cornwall, the members of the class presented 
Dr. William Hammond, of Liskeard, with a handsome and 
well-fitted walnut writing case, and also a Russia leather 
blotting-book, in acknowledgment of his trouble in coming to 
lecture on First Aid, as well as Advanced N ursing. 








| year more to keep them going, 


they had decreased. The total gross receipts were £67,000, 
and the net sum received £40,000. 

Lord LAvDERDALE: So that you spent £27,000 in order to 
receive the £40,000 ? 

Lord TurRING said he should like to ask some questions as 
to the building and repairs connected with the hospital, and 
the Witness was requested to submit a statement giving de- 
tails of the expenditure in connection with the administration 
of the institution. 

In answer to further questions, the Witness stated that there 
was no ground-rent to pay at St. Thomas’s, as the property 
was freehold. It was bought when the site was fixed for the 
new hospital, which he thought was about thirty years ago. 

Mr. F. WALKER (the Steward of the hospital) said he had 
occupied that position for forty years, and had been forty- 
seven years connected with the hospital. He had previously 
been ten years connected with the Stock Exchange. He was 
a salaried officer, receiving £555 a year and residence. He 
had the general management of the hospital over all the offi- 
cers, and kept account of all the patients when admitted, 
their names, residence, the nature of their disease, and the 
result of their treatment. He was responsible to the trea- 
surer, Who was a resident officer. The out-patient depart- 
ment was free. There was a restriction upon the numbers, 
however. Whilst all the surgical cases were attended to, 
some of the medical cases which were deemed not to require 
attention were sent away. About 25,000 new out-patients 
were attended to last year, and the number of attendances 
was 147,546. There were also about 2,000 extern maternity 
cases. Those cases were confined to a radius of a mile from 
the hospital. The present hospital was opened in September, 
1871. Previous to that, they were for nine years at Surrey 
Gardens. Before that they were at London Bridge, but were 
moved off in 1862, the site being required by the South- 
Eastern Railway. To complete the work on the present site, 
the authorities had to borrow £100,000, and that sum was now 
being paid off. There were now ninety vacant beds in the 
hospital. The paying beds really did pay, because there was 
no rent to pay and no taxes, and the two officers who worked 
it did so without remuneration, 

The CHAIRMAN: What amount would you require to be 
able to fill your beds ?—We should want £6,000 or £7,000a 
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How many beds have you ?—Five hundred and sixty-nine; 
that includes the paying department and the empty wards. 
There are 436 occupied beds, not including the paying 
patients. 

Your income is about £40,000.—For hospital purposes I 
think it is only about £30,000. The authorities, he added, 
had not applied to the metropolitan Hospital Sunday Fund 
for an award, although short of funds, because it was thought 
that, being an endowed hospital, an application for a grant 
would not be entertained. With regard to the establishment 
and constitution of the hospital, Mr. WALKER stated that 
there was a Grand Committee, which met monthly, or oftener 
if required. There was a resident physician and a resident 
surgeon. On the medical side there were four house-physi- 
cians and a large number of clinical clerks, and on the surgi- 
cal side there were four house-surgeons and a large number of 
dressers. The whole of the visiting staff were paid, but they 
only received small fees. 

Have you a committee composed of the medical staff and 
governors ?>—To the House Committee three or four of the 
medical staff were summoned when necessary. 

Do you take cases of diphtheria >—Yes; all cases. There 
were 88 last year. They are provided for in a separate ward 
in the infectious block. Two nurses went through slight at- 
tacks. Cases were occasionally taken in which developed 
scarlet fever, but such cases were sent to the special hospi- 
tals, if it were known when application was made. The 
nurses certainly caught the diphtheria from attending the 
patients. 

Do you have to turn many patients away from the door be- 
cause the hospital is full?—Yes; we could fill the hospital if 
it were double the size. Many good cases are sent away. 

Are you of opinion that the medical relief of the sick poor 
is lamentably deficient on that side of London ?—Yes; the 
population has enormously increased there. 

As to the food supply, the Witness stated that there was a 
great kitchen for the patients for the whole of the blocks of 
the hospital, and there were separate kitchens for the medical 
officers, for the nurses, and for the paying patients at St. 
Thomas’s Home. He was responsible for the quality of the 
food, and complaints as to the food both for the patients and 
officials would come to him. There were, he added, two chap- 
lains at the hospital—one resident and one non-resident. The 
salary of the former was £275 and a house, and that of the 
latter was £150, and he had also the Vicarage of St. Thomas. 
There was no convalescent home, but from a Samaritan fund 
the hospital sent patients to various convalescent homes. 

The CHarrMAN: Do you not think that St. Thomas’s, by 
appealing to the public, might get £6,000 or £7,000 a year ?— 
We might; but we have never tried. 

Lord MonkKswEt_: Do you know of any poor persons sent 
away from your hospital not being able to obtain admission 
at any other hospital or infirmary ?—Yes; there have been 
cases. 

Wiii1am M. Orp, M.D., F.R.C.P., said he was physician 
of St. Thomas’s, and had been for twelve years Dean of the 
Medical School. 

The CHAIRMAN: It has been suggested that there should be 
one central university of medical education, with of course 
instruction at the bedside. Would you prefer that, or would 
you prefer the general hospitals should have their own schools ? 
—I think it would be very much better that the large general 
hospitals should have their own schools—-that applied par- 
ticularly to the study of practical medicine and surgery. He 
thought it better that the large schools should carry out in- 
struction in all subjects, but as things advanced the smaller 
ones should be grouped for the earlier subjects—in fact, taking 
it altogether, he would not be sorry to see the whole of the 
teaching of the earlier subjects taken from the hospital schools 
and relegated to some central body. A greater uniformity 
of study would thus be obtained. The present number of 
students at St. Thomas’s was nearly 400. There had been a 
great increase during the last few years. For the whole curri- 
culum the students paid 125 guineas. The students’ fees pro- 
duced last year between £8,000 and £9,000. 

In what way do you arrange the payment of lecturers and 
teachers ?—In the first place, the whole amount received from 
fees is carefully stated, and from that is deducted the amount 
due for expenses, and then there is a division of profits, so to 








speak, in the proportion of two parts for the lectures and one 
part for the teaching in the wards. The third part is 
divided in a certain ratio, and the teaching is divided into 
shares calculated upon a basis of the actual hours and amount 
of work done by each person. The witness stated that out of 
£8,500, the expenses amounted to about £3,000. The schools 
attached to the hospital did not increase the expenses of the 
hospitals, for, on the contrary, the work now done by the 
unpaid officers would have to be paid for. 

In answer to a question from the CHAIRMAN, the WITNEss 
said he should not like to be taken as advocating the estab- 
lishment of a central school, although there might be many 
advantages in it. 

Is there at St. Thomas’s any restriction or necessity of 
gentlemen applying for medical appointments having the 
degrees of the London Colleges of Physicians and Surgeons ? 
—For the staff proper anyone wishing to be either a physi- 
cian or surgeon, or assistant-physician or assistant-surgeon, 
being a surgeon he must be a Fellow (F.R.C.S.), or being a 
physician he must be a Member or Fellow of the College of: 
Physicians. 

Have you known of any first-rate men being kept out of an: 
appointment to a hospital because of not heakee such a 
qualification ?—No. I can see no justification of a man not 
having it. 

In reference to the question of out-patients, Dr. Orp said. 
there was certainly no abuse in their treatment at St. 
Thomas’s. He was in favour of out-patient departments. 
Of course, he knew it was said by some economists that out- 
patient departments were demoralising. It would, no doubt, 
be possible to increase the value, both for the general public 
and the hospitals, of the out-patient departments if there 
were some sort of relation between hospitals and other insti- 
tutions around them. 

The CHAIRMAN: To what institutions do you refer ?—Pro- 
vident dispensaries. The Witness further stated that whilst 
in the north of London the hospital accommodation was more 
than was required; in the south of London it was very in- 
adequate. ! 

Asked to give his opinion as to the value of general as 
compared with special hospitals, the Witness said that cer- 
tain special hospitals, such as ophthalmic hospitals, were a 
necessity and of great value. He did not, however, at all ap- 
prove of cancer or consumption hospitals, and special insti- 
tutions for them were unnecessary, as the patients could be 
equally well treated in general hospitals. 

The CHarRMAN: Do you mean that as a result of the mul- 
tiplicity of special hospitals the administration must be more 
costly than in the general hospitals ?>—Yes. I think some of 
them are unjustifiable—they are more or less parasitic. 

Would you recommend that a board should sanction the 
erection of a hospital, or direct where it should be placed ?— 
Iam not prepared to answer that. It is avery large question. 
I should not like to give an opinion. 

The Wrrngss then said that as to the admission of students 
to Poor-law infirmaries for instruction, he should certainly 
favour it, for at present he considered there was a great 
amount of valuable material wasted in that direction, which 
could be utilised for educational purposes. 

The Committee then adjourned. 





JAMES GAD- 


On Thursday the first witness called was Mr. 
25th he was 


STONE WAINWRIGHT, who stated that on March 
appointed treasurer of St. Thomas’s Hospital, 7 pre- 
viously been engaged in connection with the North Surrey 
District Schools. He was first associated with the hospital 
in 1865, and became an almoner in 1873. The Committee of 
Almoners and treasurer were the executive of the hospital. 
He was an entirely honorary officer, and resided in the hos- 
pital. His powers as treasurer were that, as superior officer, 
he had the control of all the other officers in every depart- 
ment, and in case of complaint or discovery of any abuse, he 
had the power to correct the same, and, if necessary, submit 
the circumstances to the almoners or the Grand Court. He 
might suspend the offender if necessary. Further, he had to 


report the receipt of all legacies and benefactions. 
he CHarRMAN: You have supreme authority in the hos- 
ital >—Yes, in the absence of the almoners and the court. 
Ihe appointments which he was authorised to make were 
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those of the sisters, nurses, and other servants. The agents 
were under his control, and the rents of the estates came to 
his office. The full Court of Governors was the highest 
authority; they met ae, and 13 formed a quorum. 
Everything was reported to and confirmed by them. The Grand 
Committee had control of the estates, and 5 formed a quorum. 
Any minute of misconduct of a medical officer or a nurse 
would be referred to Committee. The number of beds now 
occupied was only 359. There were 42 besides reserved for 
paying patients in St. Thomas’s Home. The minimum pay- 
ment was 9s. In addition tothe Home, there were some pay- 
ing patients in the wards. That was done under the Charity 
Commissioners’ scheme, and they were called the — pay- 
ing patients. Last year about £220 was received from that 
source. 

The CHarrmMan: The object of receiving payment from 
these patients is to provide funds for the hospital ?—Yes. 

The Wrrness added, that from St. Thomas’s Home they re- 
ceived about £5,000 a year. The amount of profit received 
from it last year was about £600. 

If you had plenty of money, all these beds would be open 
free >—Yes ; that was the original intention. 

Could you fill the beds if you had the money ?—Yes. 

So that there is a lamentable want of accommodation for 
_—— poor ?—Yes; I suppose there is, looking at it in that 
ight. 

he Wrrness further stated that there was a large out- 

tient department. There was no inquiry office. It would 
= expensive. The question had often been discussed, 
but no definite conclusion had been arrived at. He often 
spent a good deal of time in looking after the out-patients, 
and made inquiries where he considered necessary. 

Have you any reason for saying that an inquiry officer 
would be useless ?>—No; not useless; but I do not think any 
unfair advantage is taken of that department. 


Lord Catucart: Your fundamental principle was to re- | 


ceive entirely free patients ?—Quite so. 

When you introduced the principle of paying patients, 
which is said to have ousted the poor, on whose permission 
did you act ?—The Charity Commissioners. The diminished 
income of the hospital was, Witness continued, due chiefly to 
the agricultural depression. 

That would not account for it all. There are large sums 
to pay for interest for the money borrowed. What was that 
borrowed for ?—For the building of the hospital. His expe- 
rience was, he said, that the hospital was not on too extended 
ascale. Some years ago the authorities had ap ealed to the 
public for £20,000. The response from the public was very 
small; the whole amount was obtained, but nearly all from 
the active friends of the institution. 

Was it, do you think, because the public have no confi- 
dence in your management that they did not come forward ?— 
That I cannot answer. 

In answer to Lord Turine, Mr. Watnwricut stated that 
he was frequently making inquiries with the view to econo- 
mising. 

Is not the work of house-surgeon rather heavy; is he not 
kept an excessive number of hours out of bed ?—I think not. 
He is resident, but he is not actually employed too many 
hours, and could not be considered overworked. He is not 
on the strain the whole of the time. 

The CHAIRMAN: Would it not be better to appeal to the 
public to make up your deficit >—We might do so. 

What is there against it >—I do not know that there is any- 
thing except the small chance of getting it. 

Do you not think that in hospitals there should always be 
one person on the spot who should have paramount autho- 
rity "—I cannot conceive such an institution without a re- 
sponsible head. 

Lord Catucart: If all your beds and wards were filled up, 
would that not bring down the established charges ?—Yes, it 
would, 

Mr. Rosert Brass, the receiver of St. Thomas’s Hospital, 
was then recalled, and explained at length the details of the 
income and expenditure connected with the estate and other 
departments of the institution, stating that in regard to the 
borrowed £100,000, they were paying £3,300 off the principal 
and £175 as interest. He hoped that the saving would go 
towards opening other wards. 


| after 10.35 i 








Lord Catucart: With the loss of the law-suit about the 
rates you suffered a great loss of income— about £2,300 a year ? 
—Yes, about that. 

If you had foreseen that loss you would not have indulged in 
so much building ?—No, we should not. 

Miss ENtwIstLe, late nurse of St. Thomas’s Hospital, then 
stated that she commenced training in 1883, and that lasted 
for fourteen months. Altogether the work of the nurses there 
was too long and too exacting. Those with long leave had 
to work seventy-nine hours, and others seventy-three hours. 
They had three weeks’ holiday in the year. All had to work 
longer than they should. They were called up at night in the 
event of , notwithstanding being kept up until 

there was a prospect of an operation taking place. 
The whole a emmy of what happened in the ward during 
the day or night was on the shoulders of the sisters. The staft 
sisters had also to work from seventy-nine to seventy- 
three hours. They had only a fortnight’s holiday in the 
year. 

The CHAIRMAN: Are these the present arrangements, or 
have there been any alterations ?—I do not know that there 
have been any alterations. The Witness proceeded to explain 
the details as to the hours and nature of the work of the 
nurses, and was then asked, 

If there were no complaints made to the authorities of the 
hospital, would they be in a position to know that there was 
any cause of complaint ?—The nurses considered themselves 
very well off as compared with those at other hospitals. Their 
lodgings and food are very much better. But at the same 
time although they are all selected, strong, healthy young 
women, a great number of them break down. There is too 
much untrained labour. The staff nurses have often to do a 
number of things which they should not, and that was be- 
cause of the inexperienced probationers. I should like to see 


in the wards, with from ten to twenty-four beds, two staff 


nurses and three probationers. The nurses should have more 
holidays and more rest. 

Do you complain of the food ?—That is quite as good as you 
could expect. It is very good and wholesome food. 

In fact your complaint is that if possible there should be 
more nurses ?—Yes, and more trained nurses, 

Lord LAvuDERDALE: Which of the three classes—proba- 
tioners, staff-nurses, or sisters—suffered the most ?—I think 
the trained nurses. 

Lord SAvE AND SELE: There are two chaplains in the hos- 
pital; are they at all times accessible to administer consola- 
tion to the patients at the bedside ?—Yes. 

In reply to Lord MonksweE Lt, the Witness said that the 
sisters worked more than the average of seventy-six hours a 
week; and in answer to Lord CatTucart, stated that the 
clergy, both of the Church of England and the Roman 
Catholic Church, who visited the hospital, were very kind 
indeed to the patients. 

The CHarrman: Then I understand that you speak very 
well on the whole of St. Thomas’s Hospital as to acecommoda- 
tion, except that you consider the work is more arduous than 
women should be called upon to perform ?—Yes. 

Miss Gorpon, matron of St. Thomas’s Hospital, said she had 
had previous experience as a matron at Leeds. She was trained 
at St. Thomas’s. There was a staff of 115 nurses. The ques- 
tion of the dinner hour was now under consideration, in view 
of the sister of the ward and the trained nurses being away at 
the same time. They were sometimes so pushed for nurses 
that they had to send out. That was only in exceptional 
times. The nurses had a good deal of extra time to them- 
selves. They had two hours off every day, and every week 
from half-past one to six for recreation. The sisters received 
from £35 to £50 a year; the sister superintendent received 
£60; and she (Miss Gordon) received £300 a year and a 
month’s holiday, 

Lord Tur1ne: Do any of the nurses break down ?—Some of 
the probationers do; and they go away if they are not strong 
enough. She thought that the nurses at St. Thomas’s were 
not overworked. 

Lord KrmBertey: It is the survival of the fittest: those 
who are not fit go away. 

The CHAtTRMAN: Before being admitted probationers are 
they examined ?—Yes, they are all medically examined. 

In answer to Lord MonxksweE.u, the Witness stated that, 
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reckoning the hours the nurses had off on Sundays, their 
average hours would not be more than sixty hours a week. 

Lord Carucart: Taking the average work of the nurses 
at Leeds and at St. Thomas’s, which had the harder work ?— 
Oh the Leeds nurse. much harder. 

Dr. SEyMour SHARKEY, physician to the hospital, gave evi- 
dence in explanation of the procedure adopted in regard to 
both medical and surgical cases. Returns were, he said, 
carefully kept, and by them could be ascertained the number 
of new cases in each department, and also how long they 
were treated. The number of new cases last year, who applied 
for out-patient relief was 51 a day. After a long experience 
of St. Thomas’s out-patient department, he did not believe 
that it was seriously abused in any way in regard to the 
financial position of the persons who attended. They all 
seemed to be persons who could very ill afford to pay for 
medical attendance for any length of time. 

The CHAtRMAN: Do you find the same remark applies to 
the in-patient department ?—I have been there only since 
October, but I have not seen anything to the contrary. 
Owing, he added, to the limiting of the number of out- 
patients, there were about fourteen a day who were refused, 
and had to go away. 

Your system, you think, keeps down the number, soas not to 
necessitate any inquiry ?—In every way it answers the pur- 
pose very well indeed. 

The Committee then adjourned. 





ASSOCIATION INTELLIGENCE, 


BRANCH MEETINGS TO BE HELD. 





METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SovuTH ESSEX 
DistTRICT.—The next meeting will be held, by the kind invitation of Dr. 
Adams, at Brooke House, Upper Clapton, on Thursday, February 19th, at 
$.30P.M Dr. Hadden will give a clinical demonstration of several very 
interesting cases of Diseases of the Nervous System.—J. W. Hunt, Hono- 
rary Secretary, 101, Queen’s Road, N.E. 


STAFFORDSHIRE, AND SHROPSHIRE, AND MID-WALES}BRANCHES.—A joint 
meeting of the above Branches will be held at the Swan Hotel, Stafford, 
on Thursday, February 26th, at 3.30 p.M.—GEo. REID, M.D., Stafford. 


NORTH OF IRELAND BRANCH. ; 
THE winter meeting of this Branch was held in the Royal 
Hospital, Belfast, on Thursday, January 29th, when there was 
a very large attendance of members. The chair was occupied 
at first by Dr. Gray (Castlewellan), and afterwards! by the 
President, Dr. W. A. McKgEown. 

The Midwives Registration Bill—Dr. Byers moved and Dr. 
Meuwarry seconded the following resolution: “That *the 
North of Ireland Branch of the British Medical Association 
approves the principle of the Midwives Registration Bill, 
namely, the compulsory registration of midwives after due 
examination.’’—To this Dr. Stmpson proposed and Dr. N, J. 
McDonnELL seconded an amendment to the effect that the 
Branch should take no action in the matter.—The amend- 
ment, on being put to the meeting, was lost, whereupon the 
original motion was passed, only two or three members 
voting against it. 

Election of Office-bearers.—The following resolution, of which 
notice had been given, was moved by Dr. J. A. Linpsay, 
seconded by Dr. CALWELL, and passed: ‘“ That the election 
of oftice-bearers of the Branch shall take place as heretofore 
at the July meeting; but that the new Council shall assume 
office and the incoming President deliver his address at the 
October meeting, and that the annual dinner be held regularly 
on the evening of the October meeting.”’ 

New Memibers.—Dr. James Browne and Dr. T. A. Davidson, 
of Belfast, and Dr. W. Robinson McMaster, of Carrickmore, 
co. Tyrone, were elected members of the Branch. 

Koch’s Treatment.—Dr. RicHaArpD Parpon read notes of four 
cases of lupus, one of pulmonary, and one of laryngeal 
phthisis treated by Koch’s inoculation tluid. Three of the 














lupus patients, with their photographs before and during 
treatment, and temperature charts, were shown.—Dr. Howarp 
SincLAIR showed cases of phthisis and lupus under treatment 
by Koch’s method.—Dr. Crecin SHaw gave an account of a 
case of laryngeal phthisis treated in the same way.—A discus- 
sion followed, in which Dr. AGNew (Lurgan), Dr. Fuiron 
(Saintfield), Dr. O’Neti1, Dr. J. A. Linpsay, Dr. Srupson, and 
Dr. Menarry took part. 

Cranial Surgery.—Dr. O’N¥ILi exhibited four patients whom 
he had trephined for depressed fracture of the sk=ll, and gave 
a short account of the cases. He showed a new form of tre- 
phine. 

Abdominal Surgery.— Dr. Byers showed the following 
tumours snccosaiaiiy removed by abdominal section: (a) a 
multilocular cystic tumour developed in the parenchyma of 
the ovary, with a commencing simple broad ligament cyst: 
(6) a universally adherent suppurating cyst of the broad 
ligament, and a suppurating cystic tumour of the ovary. Both 
patients made good recoveries. 





GLASGOW AND WEST OF SCOTLAND BRANCH. 
THE annual meeting of this Branch was held on January 23rd 
in the Victoria Infirmary, Glasgow, under the Presidency of 
Dr. W. HaLpang, Bridge of Allan. 

Cases.—The physicians of the infirmary, Drs. Duncan and 
NAPIER, and the surgeons, Drs. MAyLARD and Parry, brought 
a number of interesting cases before the meeting. Hysterical 
Paraplegia in which hypnotism was tried, Apparatus for the 
Administration of Oxygen, and Koch’s Method were Dr. 
Dunean’s subjects. Dr. Napier showed a Series of Cases 
treated with Koch’s Lymph, and a case showing symptoms 
of Poisoning by Chromate of Potassium. A case of Staphylor- 
rhaphy where great improvement of speech followed from 
special tuition, Two Calculi weighing 3} ounces successfully 
removed from the bladder of a man aged 77 by suprapubic 
operation, and a case of Ulcer of twenty years’ duration suc- 
cessfully treated by massage were shown by Mr. Maylard. 
Dr. Parry showed a case of Paraplegia in which recovery fol- 
lowed trephining of spine and evacuation of acarious abscess, 
some cases of Excision, a case of Talipes Valgus, and various 
forms of Spinal Supports. 

Dinner.—The members of the Branch afterwards dined 


together. 
SYDNEY AND NEW SOUTH WALES BRANCH. 

Tue ninety-fourth general meeting of this Branch was held 
in the Royal Society’s Room, Sydney, on Friday, December 5th, 
1890, Mr. G. T. Hankins, President, in the Chair. The fol- 
lowing gentlemen were present: Drs. Fiaschi, Jenkins, 
Thomas Clay, W. J. O'Reilly, Newmarch, Hodgson, West, 
Rennie, W. F. Quaife, Crago, Megginson, Paton, Kyngdon, 
Clubbe, Bowman, Graham, Worrall, and Martin. Dr. Goode 
was also present as a visitor. 

New Members.—The following were elected members: Drs. 
Paton, Mills, and Hinder. 

Minutes.—The minutes of the previous meeting were read 
and confirmed. 

Communications.—Dr. CLAY read notes ofa case, and exhibited 
a specimen of Hydatidiform Degeneration of the Ovary. Drs. 
CraGco, WorrRALL, and Hopason discussed the case.—Dr. 
Tuomas (of Manly), and Drs. Craco, GoopE, and NEWMARCH 
read notes on cases of Intussusception.—A lengthy discussion 
took place in connection with these papers, in which Drs. 
Worra.i, Hopason, Ciay, Frascut, KyNapon, CLUBBE, and 
Hankins took part.— Drs. GoopE, Crago, and THomas 
replied. 

Nevrt Meeting—The PresipENT announced that the next 
meeting of the Branch would be held in March, 1891. 








SOUTHERN BRANCH: ISLE OF WIGHT DISTRICT. 
THE quarterly meeting of the Isle of Wight District was held 
at Daish’s Hotel, Shanklin, on Thursday, January 29th, Mr. 
W. E. Green, President-elect, in the chair. Owing to the 
inclement weather there was a very small attendance of mem- 
bers at the meeting. 

Piperazidine Hydrochloride.—Dr. RoBERTSON read a paper on 
this subject. He said the success attending the rectal or 
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hypodermic injection of the aqueous extract obtained by 
maceration from the testicles of young animals, as recorded 
by Brown-Séquard and others in the treatment of senile and 
other forms of debility, had been of so striking a character 
that the introduction of Ladenburg’s synthetical spermine 
into more common use was a matter of course. This had, no 
doubt, led to Schering, of Berlin, taking up its manufacture, 
as already noted in the British MepricaLt JouRNAL, vol. ii, 
1890, p. 1270. It remained to be seen whether this prepara- 
tion would prove as serviceable as the aqueous testicular ex- 
tract was said to be. After referring to the results obtained 
by Brown-Séquard, Mairet of Montpellier, Varioet, and Tar- 
chanow, the dose of the synthetical spermine salt (piperazi- 
dine hydrochloride) was given as from 5 to 25 grains. Ifa 
dose of 5 grains were given by the mouth, within five minutes 
a slight sensation of fulness in the head was felt. With a 
dose of 15 grains this sensation had been noted within two 
minutes after its ingestion, and its duration had been five or 
six hours. After this dose (15 grains) the sphygmograph re- 
corded an alteration in the character of the pulse one minute 
after ingestion, consisting in an increase in the height of the 
primary wave, greater development of the tidal and dicrotic 
waves, and slowing of the pulse. There was a feeling of aug- 
mented ‘‘tenseness ’’ of the body generally. There might be 
slightly increased appetite and greater cheerfulness. 
appeared to be promoted, and sometimes stimulation of 
sexual centres would appear to occur. The effect of increased 
frequency of doses appeared to be an increased flow of urine 
and a diminished effect in other respects; and it might be 
that when diuresis was set up the drug was excreted more 
rapidly than when it was administered short of that point. 
These results were obtained in two phthisical men under his 
own care, one of whom had taken so far 15 grammes (230 
grains), and the other 5 grammes. Uspenski! found that in 
phthisis the temperature was also regulated by the use of the 
testicular extract. In the second of these cases there had 
been an unstable temperature for two or three months, the 
record at 7 p.M. being usually above 100°, sometimes as high 
as 102.4°, and until the night before the use of the drug, when 
it was 99.4°, it had not been below 100°. For some time 99° 
had been the highest record since using the piperazidine salt. 
These results were so fara good deal short of the results ob- 
tained by using the testicular extract, but they were similar 
in kind, and they corresponded in kind, also, to Tarchanow’s 
observations of the effects of the salt of physiological 
spermine. 

Priapism.—Dr. Groves gave a short account of a case of ob- 
stinate nocturnal priapism which had so far resisted all treat- 
ment. The patient was one with strong neurotic tendencies, 
whose nutrition was difficult to maintain satisfactorily, and 
who, after abandoning treatment for a time, invariably de- 
veloped symptoms of a nervous character. 

Annual Meeting.—It was decided to hold the annual meet- 
ing at Sandown in April next. 


List of Members: Correction.—Page 6, Border Counties 
Branch :—Officers and Council.—The following are the officers 
and council elected for the current year. President : E. Ablett 
(Whitehaven). President-Elect : J. Crerar (Maryport). Repre- 
sentative on the Council of the Association and on the Parliamentary 
Bills Committee: H. Barnes (Carlisle). Secretary and Treasurer: 
J. Altham (Penrith). Council: J. Hadden (Canonbie), J. A. 
Campbell (Carlisle), A. Thomson (Dumfries), D. G. P. Thom- 
son (Penrith), J. R. Hamilton (Hawick), W. Douie (Carlisle), 
T. Jackson (Whitehaven), H. J. B. Lorraine (Hawick), <A. 
Macdonald (Kirkoswald). 


1 SUPPLEMENT to the BRITISH MEDICAL JOURNAL, January 10th, 1891. 








A son of the late Dr. Franz von Rinecker, Professor of 
Psychiatry in the University of Wiirzburg, recently gave a 
sum of money to that seat of learning for the foundation of a 

rize to be awarded every three years in memory of his 
ather. The prize, which is of the value of 10,000 marks, to- 
gether with a gold or silver medal, is to be given to the 
author of the most important discovery during the previous 
three years. It has been awarded for the first time to Pro- 
fessor Koch. 





Sleep | 





PROCEEDINGS OF THE COUNCIL. 
Ara meeting of the Council, held at the offices of the Associ- 
ation, 429, Strand, London, W.C., on Wednesday, January 
14th, 1891: 
resent : 
Dr. W. Wiruers Moore, President of the Council, in the 
chair. 
Dr. W. F. Waps, Birmingham, President. 
Dr. J. R. Toomson, Bournemouth, President-Elect. 
Mr. H. T. Burin, Treasurer. 
Dr. B. Anntnason, Cambridge. Mr. J. H. Hemmine, Kimbol- 


Dr. T. Brip@watrer, LL.D., ton. 
Harrow-on-the-Hill. Dr. C. Hotman, Reigate. 

Dr. J. S. Bristrowk, F.R.S., Mr. T.  Vincenr JACKSON, 
London. Wolverhampton. 


Dr. J. S. CAMERON, Leeds. Mr. T. R. Jessop, Leeds. 

Dr. ALFRED CARPENTER, Croy- Mr. Evan Jones, Aberdare. 
don. Mr. JorpaAn Lioyp, Birming- 

Dr. W. Carter, Liverpool. ham. 

Surg.-Gen. W. R. Cornisu, Mr. C. Macnamara, London. 
F.R.C.S., London. Mr. F. NEEDHAM, Gloucester. 

Dr. J. Warp Cousins, Ports- Mr. C. H. W. PARKINSON, 
mouth. Wimborne Minster. 

Dr. G. W. Crowk, Worcester. Dr. C. Parsons, Dover. 

Dr. J. L. H. Down, London. Dr. R. Saunpsy, Birmingham, 

Mr. GeorGe Eastres, M.B.. Mr. 8. W. Srpiey, London. 


London. Dr. E. T. SLApE-KinaG, Ifra- 
Sir B. Water Foster, Bir- combe. 
mingham. Mr. NoBLe SuitruH, London. 
Dr. J. H. GALton, Upper Nor- Mr. T. Sympson, Lincoln. 
wood. Dr. T. W. Trenp, Southamp- 
Dr. Bruce GorFr, Bothwell. ton. 
Dr. H. HanpFrorp, Notting- Mr. F. Wa tiace, Upper Clap- 
ham. ton. 
Mr. J. D. Harries, Shrew- Mr. A. WrxkFre_p, Oxford. 


bury. 

The minutes of the last meeting having been printed and 
circulated amongst the members of the Council, and no 
objection having been taken, were signed as correct. 

The President of Council introduced as new members of 
the Council Dr. Slade-King, a representative of the South- 
Western Branch, and Dr. Harris, a representative of the 
Shropshire and Mid-Wales Branch. 

Read letters of apology for non-attendance at Council meet- 
ing from Dr. H. Barnes, Dr. G. B. Barron, Mr. T. W. Crosse, 
Professor W. T. Gairdner, Dr. C. E. Glaseott, Dr. O. Grant, 
Mr. Jones Morris, Dr. A. Sheen, Dr. E. Markham Skerritt, 
Mr. Lawson Tait (whose motion was postponed in consequence), 
Mr. J. Taylor, Dr. A. R. Urquhart, Mr. C. G. Wheelhouse, Dr. 
G. E. Williamson, Mr. F. Bateman, and Dr. T. W. Grimshaw. 

Resolved: That the Council of the British Medical Asso- 
ciation desire to record their sense of the loss which they 
have sustained by the death of their Senior Vice-President 
and Gold Medallist, Dr. Edward Waters, of Chester, and to 
express their deep sympathy with Mrs. Waters and the 
family on their bereavement. Dr. Edward Waters as a 
member of the Council for upwards of twenty years showed 
his geniality and warmth of heart, his determination to 
succeed in the cause of medical reform, his unselfish sacri- 
fices of time and money to the object he had in view. These 
qualities endear his memory not only to his colleagues on the 
Council and the members of the Association, but also to the 
whole profession. 

Resolved: That the Council desire on behalf of themselves 
and the other members of the British Medical Association to 
express their deep sympathy in the great loss which Dr. 
Strange’s family has sustained in the death of that accom- 
plished physician who so ably presided over the Jubilee 
Meeting of the Association at Worcester, and who has for 
many years given devoted service to the Association, and 
rendered most able assistance in the work of the Council. 

Read letter from Surgeon-Major Barrow, reporting the 
formation of a Branch at Hong Kong, and proposed by-laws. 

Resolved: That the Council of the British Medical Asso- 
ciation have pleasure in recognising the Hong Kong Branch, 
and approving the by-laws, and they tender their thanks to 
Surgeon-Major F. E. Barrow and others, whose efforts have 
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proved so successful in raising a Branch in so important a 
centre. 

Read letter from Deputy Surgeon-General Sibthorpe, and 
proposed by-laws of new Branch at Burmah. 

Resolved: That the Council of the British Medical Asso- 
ciation records with much pleasure their recognition of a 
Branch of Burmah and approval of by-laws, and they desire 
to express the pleasure with which they acknowledge the zeal 
and successful energy which Deputy Surgeon-General Sibthorpe 
has again assisted in the formation of a new Branch, and their 
warm thanks to him and others for their efficient help in the 
formation of the Branch, and trust it will prove a mutual 
benefit. 

Read letter from Dr. Robert Cuffe, of Scarborough, acknow- 
ledging on behalf of the members of Scarborough the resolu- 
tion of Council of October 15th last. 

Resolved: That Dr. Lauder Brunton, F.R.S., be requested 
to give the Address in Medicine. 

Resolved: That Mr. John Chiene, of the University of 
Edinburgh, be requested to give the Address in Surgery. 

Resolved: That Dr. Seaton be requested to give the Address 
in Public Medicine. 

Read minutes of Arrangement Committee. 

Resolved : That the minutes of the Arangement Committee 
of the January 13th be received and adopted, and the recom- 
mendations contained therein be carried into effect. 

Resolved: That the 118 candidates, whose names appear on 
the circular convening the meeting, be and they are hereby 
elected members of the Association. 

Resolved: That the minutes of the Journal and Finance 
Committee of to-day’s date be received and approved, and the 
recommendations contained therein carried into effect. 

Resolved: That the minutes of the Premises and Library 
Committee of January 13th be received and approved, and 
the recommendations contained therein carried into effect. 











SPECIAL CORRESPONDENCE, 


BERLIN. 

Discussion on Koch’s Treatment at the Berlin Medical Society.— 
The State and Koch’s Fluid.—Departure of Dr. Koch for 
Eqypt.—A Convalescent Home for Koch Patients. 

At the meeting of the Berliner Medizinische Gesellschaft on 

January 28th, the demonstrations in connection with Koch’s 

remedy were resumed by Dr. A. Fraenkel, who exhibited two 

microscopic specimens taken from a case of tuberculosis of 
the tongue. One of the specimens came from the border of 
the ulceration, and an enormous infiltration of bacilli was to 
he observed. The second specimen was obtained by the ex- 

cision of a miliary nodule at a distance of three-fourths of a 

centimetre from the ulceration. In it were giant cells, epithe- 

lioid cells, and likewise bacilli, though only in small number. 

Professor Virchow exhibited a great many specimens ob- 

tained post mortem, and took occasion to deny most emphatic- 

ally the statement that had appeared in the daily papers to 
the effect that his views on the action of Koch’s remedy had 
undergone any modification. Dr. Lassar exhibited a girl, 
aged 13, ‘in whom a tuberculous affection of the thigh of two 
years’ standing had been completely cured by treatment (be- 
gun in December) with Koch’s remedy. Dr. Th. 8. Flatau re- 
ported the further development of a case of tuberculosis of 
the larynx—a man, aged 30, whom he had described as 
steadily improving under the treatment as late as the begin- 
ning of January. The last (eighteenth) injection given was 
on January 20th, and since that time the patient had become 
alarmingly worse, both as regards local symptoms and gereral 
condition. 
observed, and the larynx was toa great extent covered with 
miliary and submiliary nodules. In fact, the case presents 

a picture iz vivo similar to that shown on the dissecting table 

by Professor Virchow. The discussion on Professor B. 

Fraenkel’s address was resumed by Dr. Fiirbringer, Me- 

dical Director of the Friedrichshain Hospital. He began 

by saying that since his last report six weeks before, 
he had been obliged to give up the treatment in twelve 
cases. None of these were in a very advanced stage 

















On January 23rd, opaque miliary nodules were | 


| January 3ist. 


of disease, but all were marked by a certain acuteness 
of the tuberculous phenomena. ‘I do not hesitate to 
affirm,’’ said Dr. Fiirbringer, “that the more acutely febrile 
the lung tuberculosis, the more hectic the curve ; in a word, 
the more acute the whole progress of the disease, the more 
unsuitable— indeed, contraindicated—is the treatment by 
Koch’s injections. In my opinion, the hectic curve is of 
more weight than the duration and extent of infiltration in 
the lung. It is true that in isolated cases we may succeed by 
the injections in bringing down the curve to a subfebrile, 
even normal, one; but if we see no sign of such improve- 
ment in the course of the fourth week at latest, we must, I 
think, give up all hope of amelioration by the remedy. On 
the other hand, decided therapeutic effects may be obtained 
even where there is extensive infiltration, and the sputum is 
rich in bacilli—if only the strength has been tolerably main- 
tained, and there is an absence of fever.’’ Dr. Fiirbringer 
proceeded to classify his cases, and was able to report one of 
cure (‘‘ provisional cure,” as he calls it, as for the present one 
cannot be certain that it will not relapse), making the third 
case under his charge cured by the treatment. Fifteen of his 
cases showed “extraordinary improvement,’’ both as to local 
and general symptoms, with increase of weight, etc. These 
were in the first and second stages of the disease. Ten cases 
showed little or no improvement; seven ended fatally. As 
regards post-mortem examinations, Dr. Fiirbringer found ex- 
tensive miliary tuberculosis in some cases, and in others none 
at all. He hesitates to draw the same conclusions as Virchow, 
though he thinks many facts speak in their favour. However, 
he agrees with Virchow that miliary and submiliary tubercle 
often remains entirely uninfluenced by Koch’s remedy, and, 
formulating the thesis quoted above from an anatomical point 
of view, he said: ‘‘ The more fresh tuberculous tissue is pro- 
duced in a given time, the more ineffectual is Koch’s re- 
medy.’’ In conclusion, Dr. Fiirbringer strongly advised 
small doses and longer intervals between the injections. 
Dr. Paul Guttmann spoke on the article published by Dr. 
Liebman, of Trieste, reported in the British MEpIcaL 
JouRNAL of January 31st, in which it had been stated that 
tubercle bacilli had been found in the blood of patients 
treated with the lymph. Dr. Guttmann and Professor Ehrlich 
had together examined blood taken from twenty-eight pa- 
tients under treatment, under exactly the same conditions as 
described by Dr. Liebman. The preparations had been sub- 
mitted to as many as four other observers, and the result was 
that not a single tubercle bacillus could be found. Dr. Gutt- 
mann, in reporting on his cases in the Moabit Hospital, said 
that he, too, was decidedly of opinion that only cases in the 
initial stage—infiltration of the apex—should be subjected to 
the treatment. He gave the following statistics: of 164 cases 
—all under treatment for longer than three weeks, amongst 
which were many in an advanced stage—63 are decidedly im- 
proved—that is, 38 per cent. Of these 164 cases 51 were in 
the initial stage, and of these 51, 41—that is, 76 per cent.—are 
decidedly improved. 

It is said that though the State does not intend to mono- 
polise the manufacture of Koch’s fluid, there is to be State 
supervision and control. The manufacture of the fluid will 
be freely permitted, but chemists will only be allowed to sell 
fluid that has been examined, found effective, and marked 
with a stamp by the State authorities. 

Professor Koch has left Berlin for Egypt. He started on 
Sunday, and passed through Vienna on Monday. 

A convalescent hospital is being built at Malchow, near 
Berlin, for the reception of Koch patients. The plan is the 
usual one--one-storey wings and a central building contain 


ing the offices, ete. 


Royal Infirmary: Annual Meeting.—The Lock Hospital._—The 
Stanley Hospital. 
THE annual meeting of the Royal Infirmary took place on 
It appears from the report that the entire cost 
of the new infirmary was £170,000, of which £40,000 was 
spent in acquiring ground to enlarge the original site. The 
whole amount has been subscribed, so that the institution 
has entered on its new career free from debt. The annual in- 
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come from subscriptions, donations, and investments is quite Board. 


inadequate to maintain the institution on the present scale. 
The new building, which has now been in use for some 
months, has been found fully to realise the expectations 
formed of it. The large and airy wards have been kept at a 
uniform warm temperature, in spite of the severe test of a 
winter of exceptional severity. 

The Lock Hospital, which was diverted from its proper use 
to provide part of the temporary buildings that were used 
during the construction of the new infirmary, has not yet 
been reopened. Such a hospital is urgently required in a 
seafaring community such as this, and affords exceptional 
facility for instructing the senior students in an important 
class of diseases. 

The Stanley Hospital, which was placed out of debt by the 
proceeds of the Fancy Fair held in 1889, when it also had some 
£1,200 placed to its credit for carrying out certain improve- 
ments urgently needed, has again relapsed into debt. This 
institution is situated in the north end of the city, in the 
neighbourhood of great docks, extensive workshops, and 
warehouses. The calls upon its resources have steadily in- 
creased during the twenty-four years of its existence in con- 
sequence of the rapid growth of the north end during that 
time. It is, moreover, the only general hospital in Liverpool 
that has an organised medical, surgical, and ophthalmic out- 
patient department. The cases that require admission greatly 
exceed the accommodation available, and many deserving 
and suitable cases have to be turned away. During the last 
few days a fund has been formed, which, if carried on with 
the same liberality with which it has been started, may effect 
something in the direction of placing the finances on a better 
footing. 


MANCHESTER. 


Manchester Medico-Ethical Society. Manchester Aberdeen Uni- 

versity Club Annual Dinner.— Death under Chloroform. 
In their report presented to the members at the annual 
meeting of this Society the Committee stated that nine new 
members had been elected, four had resigned, and one had 
been removed by death during the year, leaving at present a 
total of 145 members. The most important medico-ethical 
questions of the day had been discussed, and practical effect 
given to some of the resolutions passed. The following office 
bearers were elected at the meeting:—President, Henry Ashby, 
M.D.: Vice-Presidents, W. Walter, M.D., A. M. Edge, M.D., 
J. F. Tatham, M.D., A. Hodkinson, M.B.; 7reasurer, D. Lloyd 
Roberts, M.D.; Secretaries, F. H. Collins, M.D., and F. M. 
Pierce, M.D.; Committee, A. Bailey, H. W. Boddy, M.D., J. 
Broadbent, A. Donald, M.D., J. Ferguson, J. Foster, A. Godson, 
M.D., T. Harris, M.D., C. F. Kitchen, J. A. Palanque, C. G. 
Skinner, M.D., F. H. Tinker. 

The annual dinner of the graduates of Aberdeen University 
residing in or near Manchester was held on January 30th, in the 
Queen’s Hotel, Manchester, Professor James Ross being 
in the chair. Over forty graduates—chiefly medical—attended 
the dinner, and the guest of the club on this occasion was Dr. 
Stephen Mackenzie, of London. Dr. Griffith resigned the 
office of secretary, and Dr. Wm. Milligan was appointed his 
successor. 

The deputy city coroner held an inquest on Friday last on 
the body of a young woman aged 20. The young woman was 
suffering from some obscure affection, and it was considered 
advisable to administer chloroform to her in order to make a 
complete examination of her case. While the medical atten- 
dants were administering chloroform, and before the anzs- 
thetic stage was reached, the pulse became weak, and the 

atient suddenly expired. The jury found that death resulted 
rom the effects of chloroform administered with the object of 
making a necessary surgical examination. 


LEEDS. 
The Pollution of the River Aire.—National Registration of 
Plumbers. 
On January 28th, a conference took place at the Bradford 
Town Hall between representatives of the Leeds and Bradford 
respecting the proposed Aire Conservancy 


Corporations 


Alderman Ward (Chairman of the Sanitary Com- 
mittee) and twelve other members of the Leeds Corporation, 
with Sir George Morrison (Town Clerk) attended on behalf 
of the Leeds authorities, and the Bradford Corporation was 
represented by the Mayor (Mr. E. H. Hammond), Mr. R. 
Pratt (Chairman of the Street and Drainage Committee), and 


| other members of the Town Council, with Mr. W. T. McGowen 








(the Town Clerk). The object of the conference was to take 
steps to induce the Local Government Board to consent to 
the establishment of a Conservancy Board to deal especially 
with the purification of the River Aire, it being desirable that 
a board should be formed to deal with the Aire apart from the 
Calder. A joint Board, it was urged, could not deal satisfac- 
torily with the difficulties of the situation, and complications 
would ensue which would be disadvantageous to the autho- 
rities concerned. The conference of Aire authorities came to 
the conclusion that an amicable arrangement, satisfactory to 
all parties, could be arrived at, and that, while not desirous 
of in any way interfering with the arrangements of the Calder 
authorities, it would be advisable that each river should be 
under separate control. The Conference decided to take steps 
to secure an interview with the Local Government Board au- 
thorities, in order that their views might be clearly stated 
before them. 

A public meeting, convened by the Leeds District Council, 
in connection with the movement for the national registration 
of plumbers was largely attended by master plumbers, 
journeymen, and apprentices. Mr. J. W. Connon, president, 
was inthe chair. The annual report stated that the District 
Registration Committee had considered 370 applications for 
registration from all parts of the county, and the result had 
been the registration of 160 master plumbers and 171 opera- 
tives. Through the kindness of the Council of the Leeds 
School of Science and Technology a class has been formed for 
instruction in the theory and practice of plumbing. The 
pupils in the first session numbered 74. Of these, 45 pre- 
sented themselves for examination by the City and Guild 
London Institution. Twenty-one were successful in passing 
the examination, and 4 entitled themselves to receive special 
prizes. The class in its second session had again 74 pupils on 
the register, with an average attendance of 60. Inthe exami- 
nation of apprentices the passes were 48 per cent., the average 
throughout the country being only 44 per cent. Dr. Cameron, 
medical officer of health, mentioned that in the last fourteen 
weeks of 1890 the Leeds sanitary inspectors visited 443 houses 
in connection with scarlet fever, typhoid fever, diarrliwa, and 
pneumonia cases, and 334 of these houses were found to be 
structurally in an insanitary condition. He could not wonder 
that the death-rate remained what it was. 


BIRMINGHAM. 

Rebuilding of the General Hospital. 
In connection with the scheme for rebuilding the General 
Hospital a large and enthusiastic meeting was held in the 
Town Hall on January 29th, under the presidency of the 
Mayor, amongst those present being Lord Leigh, Lord Lieu- 
tenant of Warwickshire; the Right Hon. Joseph Chamber- 
lain, M.P.; Mr. P. A. Muntz, M.P.; Mr. J. C. Holder, and a 
large number of the clergy and representatives of the great 
commercial firms. Although this is the first public appeal 
for funds, a magnificent list of promised donations was read 
out, amounting in all to over £75,000, leaving only some 
£20,000 more to be subscribed to meet the requirements of 
the project. In this list were donations of £5,000 each from 
Mr. Holder, Mr. Jaffray, Messrs. G. and R. Tangye, and Mr. 
Alston Smith Ryland. 

Mr. Chamberlain, in a most admirable speech, proposed 
the first and most important resolution, which was carried by 
acclamation. It was as follows: ‘‘ That the present hospital 
is inadequate to the requirements of the city on account of its 
sanitary arrangements, site, and surroundings, and that it is 
therefore desirable to rebuild the hospital on the site in St. 
Mary’s Square approved of by the governors.’’ Mr. Chamber- 
lain reminded his audience that about thirty years ago he 
urged that the hospital should be rebuilt on a new site; 
it appeared, however, that he was rather before his time. 
He hen alluded to the splendid example of Mr. Holder in 
giving his magnificent donation, and to the enthusiasm with 
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which, as chairman of committee, he had pressed forward 
this scheme of rebuilding. He pointed out that although a 
large sum had been promised it had been given by only 320 
persons out of a population of half a million, and appealed 
for further help from the mass of the inhabitants, and espe- 
cially from those limited liability companies which had 
taken the place of private firms, and which should take over 
the moral responsibilities and obligations of those private 
firms. Apart from its functions as a great charity, he re- 
minded the meeting of the value of the hospital as a great 
school of medicine, where experience and practice were ob- 
tained, by which alone the high standard of the healing pro- 
fession can be maintained in our midst. He said: ‘In that 
capacity it appeals to the self-interest of every one of us, be 
he rich or poor, because it is of the utmost importance that 
there should always be an opportunity for securing this ex- 
perience in the widest possible form in order that we may be 
assured of the greatest skill whenever we had need of it.”’ 
This resolution was supported by Dr. Wade and Mr. Pember- 
ton. Amongst the other speakers were Dr. R. W. Dale, Mr. 
Councillor Ball, Lord Leigh, and Mr. P. A. Muntz, M.P. 





CORRESPONDENCE, 


OPERATIVE TREATMENT OF CHRONIC DISEASE OF 
THE UTERINE APPENDAGES. 

Srr,—The recent discussions on the diseases of the uterine 
appendages at the Medical Society and elsewhere have 
brought this subject prominently before the profession. 

Affections of the uterine appendages are nothing new; they 
are comprised under the name pelvic peritonitis or peri- 
metritis ; and since the writings of Bernutz in 1860-62 it has 
been well known, though not till lately current, that ina 
large number the route and sometimes the focus of infection 
has been the tubes. 

A change in nomenclature has arisen, for words ending in 
‘salpinx ”’ have displaced the older and more general names. 
Yet further changes have arisen in practice in some quarters, 
in that these affections have become the objects of in- 
numerable operations. Now perimetritis is probably the very 
commonest of all the serious diseases of women. It is also 
perfectly certain that the great majority of cases get quite 
well without any operation. We are far from denying that 


exceptional cases call for surgical procedures, or that cases of | 
prolonged suppuration in the pelvis are properly treated by’| 


the application to them of ordinary surgical principles. But 
this wholesale resort to a mutilating operation, advocated by 
several speakers at these discussions, calls for serious con- 
sideration by the profession. We have both been in charge 
for many years of the obstetric and gynecological departments 
of two of the great general hospitals of London, besides pri- 
vate practice. During that time thousands of patients have 
passed through our hands, and a very large number of cases 
of pelvic inflammation. We have on the rarest possible occa- 
sions resorted to removal of the appendages, and never unless 
life seemed to be threatened or the health had been greatly 
impaired for many months. We never have sent patients 
away after a course of Epsom salts, ** and when this drug fails 
have folded our hands, and expressed the deepest sympathy 
with the sufferer.’> On the contrary, our patients have gener- 
ally got well by the use of patience on their part and on ours. 
If, after a long course of patient treatment, it has seemed to 
us imperative to operate, we have been ready to do so, and 
have done so in rare instances. Without patience, many 
women, who have had matting of the pelvic organs for 
months, but who have perfectly ple and have borne 
children, would have had their uterine appendages removed. 

Statistics on matters of this kind are often given in a 
manner which does not bring out important points. For 
instance, in the discussion at the Medical Society, it would 
have been interesting to know (1) the total number of women 
seen during the period embraced by the table, and (2) the 
total number of cases of perimetritis or pelvic inflammation 
among them. Statistics without these facts may give infor- 
mation as to the chances of the operation; those indicated 
would give the chance of being operated upon. 


operators that “the full benefits of the operation are not 
usually felt for months or years after.’’ If the operator would 
exercise this patience before the operation there might be the 
less need for its exercise by the patient after the operation. 
To operate after a ‘‘ couple of months” is in our opinion quite 
unjustifiable in chronic cases, or in any except those of peril 
to life. To remove the ovaries in cases of congenital ill- 
development with dysmenorrhea and sterility and anteflexion 
of the uterus is a proceeding we have never seen necessary to 
recommend. 

Death from disease of the appendages is of extreme rarity, 
but the mortality after the operation is considerable. It is 
inconceivable to us that this amount of operating is justifi- 
able, and we beg to protest in the strongest manner against it. 

This particular operation has already furnished material for 
legal proceedings in a well known case. It is conceivable that 
it might form the object of legislation. We cannot think 
that the good sense of the profession can fail to be roused 
against it. The sooner the better. There are several other 
questions requiring an answer, some of which have been 
referred to by others; for instance, what were the results in 
the unreported cases’ what are the dates of the reported 
cases ? what were the results in general surgery at the Water- 
loo Bridge Road Hospital during the time of the unreported 
cases ? These are questions concerning the authorities of that 
hospital. But we prefer to keep to our point, and to repeat 
our protest against the removal of the appendages whenever a 
tumour of them is found accompanied by pain and hemor- 
rhage; or a dilated tube: or affections of the tubes with 
tender or even enlarged ovaries, after treatment has been tried 
for a couple of months; or when a woman suffers from pelvic 
pain, dysmenorrhcea, or dyspareunia, after one or more attacks 
of pelvic inflammation; or in cases of ill-developed ovaries 
with anteflexion and dysmenorrhcea: or in cases of cardiac 
dyspnoea; or of tubercular disease of the tubes associated 
with similar disease of other organs: or in neurotic women 
without disease of the appendages. We protest against the 
view that any one of the above conditions diagnosed before, 
or discovered during or after, an operation, is in itself a justi- 
fication for the removal of the uterine appendages; and such 
practice is in our opinion highly injurious to women and to 
the profession. In no other department of surgery is in- 
flammation of an organ considered to justify its removal.—_We 
are, etc., JOHN WILLIAMS. 

F. H. CHAMPNEYS. 

















A plea for patience is to be found in the declaration of the 


Srr,—Owing to indisposition, I was unfortunately pre- 
vented from taking part in the discussion at the Medical So- 
ciety on January 26th. Lam particularly interested in the subject 
discussed, inasmuch as for many years I have been of opinion 
that a great deal too much has been done in the way of open- 
ing women’s abdomens and “ eviscerating’’ their pelves. 
Judging from the number of operations for removal of the 
uterine appendages, exclusive of those for bleeding fibroids, 
which have been reported or have otherwise come to light, it 
would seem that disease of the ovaries and tubes must either 
be enormously on the increase, or else organs are frequently 
removed in cases which do not warrant such extreme 
measures. 

It appears to me that the time has arrived when the profes- 
sion should make some effort to lessen the number of spaying 
operations on women. If this unlimited mutilation of women 
be permitted to go on unheeded and without protest, dis- 
credit will assuredly fall on abdominal surgery and on those 
who practise in this particular branch. The matter rests en- 
tirely with the leaders of the profession. If they will speak 
out boldly and condemn such reckless and unscientific sur- 
gery, many lives will be saved and much good will ensue. 
But if they decline to move in the matter, not only will they 
be guilty of culpable negligence, but they will also be looked 
upon as acquiescing in what has become little short of a 
public scandal.—I am, ete., 


Brook Street, W. ALBERT C, BUTLER-SMYTHE, 





Srr,—In the discussion on the above subject held lately at 
the Medical Society of London, the account of which is pub- 
lished in the British MepicaL JouRNAL of January 31st, 
Mr. Knowsley Thornton is reported to have said that ‘‘ the 
diseases for which ovariotomy was performed always killed 
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if not relieved by operation.’’ It might be of interest to him 
to hear of the exception which (?) proves the rule in the person 
of a woman who was lately under my care with an enormous 
ovarian cyst--diagnosed as such by two other practitioners 
as well as myself—which she had been conscious of having 
in aless degree for more than twenty years, and who died a 
month ago, after an acute attack of bronchitis, aged 84. The 
tumour had enlarged very much lately, and for the last few 
months her abdomen was considerably larger than that of a 
pregnant woman at term, and fluctuation could be easily felt 
through the abdomen, although when she first came under 
my care two years ago she presented just the appearance of 
a woman in the ninth month of pregnancy. The only incon- 
venience that she suffered from it was neuralgia apparently 
in some of the ligaments of the uterus, especially in the left 
side of the abdomen, and she was fairly well nourished up to 
the last. She had had several children, the youngest of 
whom is now grown up. , 

She had repeatedly refused to be operated upon, although I 
suppose of late years, pa aspiration through the abdo- 
minal wall would be the only thing that would be likely to 
give her even temporary relief; but even that she—perhaps 
wisely—refused. on etc., 

Munslow, Salop. E. B. OrnmERop, M.R.C.S. 


PRACTICAL CURE OR DISASTROUS FAILURE? 

Srr,—If Sir Spencer Wells would confine his criticism of 
those with whom he does not agree to open-air statements, 
such as are contained in his letter in the British MEpicaL 
JouRNAL of January 31st, they would be easily met. As they 
stand they consist of a series of mutilations (of Dr. Ross’s 
pamphlet and of my own statements), and of a series of as- 
sertions based on the inaccurate memory of the patient, most 
of them being wholly irrelevant to the issue. Her conclusion 
that her case is a ‘‘ decided failure” will be altered by the 
lapse of time and the removal of the hzematocele which she 
now suffers from. She had one last May; I tapped it, and 
she was ‘“‘all right” for five months. Such hzematoceles in- 
terrupt the convalescence of such cases, as everybody knows 
who has had any experience of them. That the patient will 
recover and be an absolute cure in course of time is a con- 
clusion that I am quite certain about. I can demonstrate 
the probability by many parallel cases. But it will serve no 
good purpose for your columns to be filled by reiterated as- 
sertions and contradictions between Sir Spencer Wells and 
myself. I havea mass of letters, telegrams, and notes about 
the case which may or may not establish Sir Spencer Wells’s 
statements. I fear they will not. 

Recognising the importance of the discrepancies between 
his statements and mine, the Gynecological Society has ap- 
pointed a committee of investigation, at the instance of the 
ex-President, who for many years has been a colleague of Sir 
Spencer Wells, and who certainly is no partisan of mine. I 
took no part in the selection of the committee, and Sir 
Spencer Wells can therefore have no possible objection to 
submitting his statement of the case and his proofs to this 
committee. This I now challenge him to do, asI shall do 
mine. If I have made a mistake in it or misrepresented any 
point on which the evidence is against me, I must make an 
apology to the Gynecological Society and to Sir Spencer 
Wells. He, in his turn, will surely not refuse to do as much. 

Meantime, let me point out that Sir Spencer Wells has not 
made the slightest attempt to justify the conclusions he in- 
dicates that this was a case of neurotic ailment, and not one 
of incurable pyosalpinx. Even if his own estimate were 
correct, if the case were a mere neurotic, why did he amputate 
the cervix in 1879? If the poor woman were suffering then 
from suppuration of the Fallopian tubes—and I think the 
evidence in my possession will prove that she was—a more 
unjustifiable operation, a more ‘deplorable and disastrous 
failure,’? a more ‘‘ discreditable’’ result—to use Sir Spencer 
Wells’s own words—cannot well be imagined. 

In any case Sir Spencer Weils, and he alone, was answer- 
able for the operation which I performed in 1888, and this is 
proved by a series of telegrams which I have carefully pre- 
served. I publish the last of them: ‘‘ Mrs. M. is very ill, 
and in my opinion case is urgent. Wells has been communi- 
cated with, and declines to advise. We have decided to 





operate this afternoon unless you come, in which case it shall 
be deferred till your arrival.’’ If an operation in this case 
was unnecessary in Sir Spencer Wells's opinion, why did he 
not intervene to stop it, as he could have done ?—I am, etc., 
Birmingham. Lawson Talrt. 


THE GENERAL PRACTITIONER AND HOSPITAL 
ABUSES. 

Srr,—For many years past general practitioners in London 

have been loud in their complaints as to abuses in connec- 
tion with the management of our medical charities, especially 
in regard to the out-patient departments. At length a Spe- 
cial Committee of the House of Lords has been appointed to 
inquire into the subject, but, strange to say, now that general 
sractitioners have the opportunity to make their grievances 
cnown, they, for the most part, treat the question with great 
indifference. True, a few general practitioners have given 
evidence before the Committee, but it is to be feared that 
their personal views will have very little weight as against 
those of the officials and the eminent physicians and surgeons 
attached to the hospitals, all of whom deprecate the slightest 
approach to State interference with our medical charities. 

I would suggest that a committee of general practitioners, 
representative of every district in the metropolis, be at once 
formed to prepare such evidence as may be thought desirable, 
as also suggestions for reform, and appoint delegates to lay 
the same before the Lords’ Committee now sitting. Now is 
the time for general practitioners to speak, or we may as well 
for ever hold our tongues. 

Should any of your readers wish to join the proposed com- 
mittee, I shall be glad if they will communicate with me as 
early as possible.—I am, etc., 

GEORGE Brown, M.R.C.S. 

29, Threadneedle Street, E.C. 


THE MIDWIVES REGISTRATION BILL. 

Str,—It is always a pleasure to correct an error. In the 
letter, for which I am mainly responsible, as Senior Secretary 
of the Manchester Medico-Ethical Association, addressed by 
this Association to the members of Parliament of Lancashire 
and Cheshire, a printer’s error has crept in, to which Dr. 
Farquharson very rightly draws attention, namely, that the 
words ** Royal College of Physicians, England,” should read 
** Royal College of Physicians, Ireland ’’! 

Dr. Farquharson refers to another portion of our letter, 
namely, ‘‘ That the General Medical Council has declined to 
support the Bill,’ as being an incorrect and misleading way 
of describing their action. The resolution passed by the 
General Medical Council says: ‘‘ The Council would not be 
able to discharge, and therefore would not be prepared to 
undertake, any of the duties of detail, as to registration of 
midwives, or as to the local arrangements for licensing and 
controlling them.’’ Again, Mr. Marshall, when President of 
the Council, said, ‘‘ Benefits of this kind have a tendency to 
spread or overflow into other channels than those at first con- 
templated.” Again, Sir W. Foster, a member of the Council, 
and a most influential one too, has not hesitated to withdraw 
his name from the back of the Bill. 

It appears that the Royal College of Physicians, England, 
have at last awoke to its responsibility in this matter. Will 
Dr. Farquharson lay both sides of the case before the College, 
and neither by jot or tittle depart from a fair judicial position 
in his explanation of the literature with which he has been 
flooded in opposition to this scheme ? 

It is quite time the supporters of this worse than useless 
Bill did speak out the faith that is in them. One cannot 
bring oneself to think, even for a moment, that such a man as 
Dr. Farquharson would intentionally lead the public astray, 
or from any personal motive or feeling of self-pride be induced 
to open a back door to our noble profession, but one is driven 
to the conclusion that he is absolutely wrong in his judgment, 
and that, never having had the opportunity of realising what 
midwifery practice amongst a crowded poor population really 
is, he has failed to grasp the enormity of the crime it would 
be to cast poor helpless improvident women and their infant 
progeny into the power of uneducated women when skilled 
men, trained in the art and science of obstetrics, are at hand 
and ready to render all the assistance required. 











An teehee! oh ns at et CO ote 


~~ tts Pf 


_— 


it 
eff 
wo 
po 
oy 
eal 
ful 
ela 
ou 
sal 
kn. 
kn 
the 
eve 
doi 
fitt 
wh 
eX] 
wh 
eal 
the 
T 
and 
whe 








all 
ise 


he 


on 
We 
ly 
ye- 
to 
‘al 
eS 
at 
en 
at 
st 
ns 
st 
rs, 
ce 
le, 
ay 

is 


ll 


as 


he 
ry 
by 
re 
yr. 
he 


ad 


YT, 
to 
ay 
he 
be 


of 
and 


to 
n- 
il, 


d, 
ill 
e, 
on 
on 

















THE BRITISH MEDICAL JOURNAL. 317 











Feb. 7, 1891.] 





Are we to drift back to the obstetric darkness of the Middle 
Ages, when the whole midwifery practice was in the hands of 
women? No improvement in obstetric science was heard of 
until women became the assistants and not the principals in 
midwifery practice. 

One can readily grant that in thickly populated districts an 
increase in the numbers of midwives might be beneficial, but 
the supply in these districts would only be equal to the de- 
mand, and only the number which the district could support 
would be forthcoming without any guarantee of their ability. 
It is not the rich and well-to-do classes which would fall into 
the hands of Dr. Farquharson’s midwives, it would be the 
poor working classes, to whom a rapid and complete recovery 
from the puerperal condition is absolutely necessary.—I am, 
etc., 

Manchester. IF. H. CoLurns. 

Sir,-I have no wish to be unfair to Dr. Rentoul, but in 
speaking of the amount of practice in midwifery to be required 
of medical students, the writer of a leader in the BrrrisH 
MeEpIcaL JouRNAL of December 6th says: ‘ Petitions from 
Dr. Rentoul and certain other practitioners requested that the 
number might be raised to fifty.” If I have been misled I 
beg to apologise, and regret I neglected the good adage, 
*“* Verify your references.”—I am, ete., 

Upper Wimpole Street. JAMES H. AVELING. 

*.* The phrase as it appears in the petition entered on the 
Minutes of the General Medical Council is as follows: ‘‘ Your 
petitioners request the Council to reeommend to the examin- 
ing bodies that each student ...... be present at fifty cases of 
labour, and personally conduct thirty of these.”—Minutes, 
Vol. xxvii, p. 171. 


Str,—Whether we agree with Dr. Rentoul or not, we should, 
I think, give him credit for the manner in which he has de- 
voted time and money to exposing and attempting to remedy 
abuses, and to opposing what he conscientiously believes to be 
mistaken legislation. I do not think that Dr. Rentoul has 
yet discovered the panacea for all the ills tnat the profession 
is heir to, but I am heartily with him in his opposition to the 
Midwives Registration Bill. If the Bill promised to abolish, 
or even to mitigate, the ‘* horrors of midwives’ midwifery,”’ it 
should, in the cause of humanity, be welcomed, however 
great its incidental drawbacks. But it promises nothing of 
the kind. <All it proposes is to impose a fine not exceeding 
£5 on ‘** any person who takes or uses the name of midwife or 
any title or description as aforesaid,’ and to prevent the re- 
covery of fees by an unregistered person. In effect, the 
ignorant and, may be, drunken female, who is employed by a 
poor woman because she is cheap, will be able to continue 
to pursue her mischievous calling, so long as she does not 
inscribe her name as a midwife on a brass plate or print it on 
her cards. (I do not think she could recover fees under the 
present law). 

I maintain, therefore, that the Bill will not reach the class 
it is professedly designed to help—the very poor. Its only 
effect will be to create a new class of imperfectly educated 
women to compete with the struggling practitioner, whose 
pocket does not allow him to despise what has been called 
*‘unremunerative midwifery.’’ Dr. Aveling thinks that medi- 
cal men will be sent for more frequently. This is very doubt- 
ful. We must bear in mind that we shall have to deal with a 
class of women whose scientific training will, in nine cases 
out of ten in all probability, have been limited to that neces- 
sary to enable her to pass the registration examination. If I 
know anything of human nature, their ‘‘ littleand dangerous ”’ 
knowledge will tempt them only too often to try and manage 
their cases by themselves. The result will be dangerous, or 
even fatal delay. If Iam right in this the public will suffer 
doubly ; for what sort of an obstetrician, I may ask, and how 
fitted to act in emergencies will that medical man be, from 
whom we have taken the clinical material for maturing his 
experience and the opportunities for keeping his hand in, 
which he now derives from his frequent attendances upon so- 
ealled ** natural’’ labours, with their infinite variations from 
the theoretical normal ? 

The Bill is, I think, open to much criticism in its details, 
and I think unnecessarily complicated. I shudder to think 
what will the effects of the nineteen times “‘ nineteen portals ” 


that it is proposed to throw open under the happy auspices of 
the County Councils. Speaking with the weight of more than 
twenty-five years’ experience—but disinterestedly, as I have 
retired from general practice—I venture to appeal most 
earnestly to the promoters of the Bill not to press it on during 
the present session of Parliament until they, and the mem- 
bers of the profession generally who appear to be so divided 
as to its merits, may have had more time to consider it.—I 
am, ete., 


St. Leonards-on-Sea. C. H. ALLFREY. 


Sir,—I should like to draw the attention of the profession, 
and also the framers of this Bill, to a footnote in Zumley’s 
Medical Officers’ Handbook explanatory of Article 199 in the 
Act of Parliament for defining the ‘‘duties’’ of qualified 
medical men acting as district medical officers of Unions; and 
be it remembered the patients referred to are paupers, that is, 
those lowest in the scale of patients that this Article is 
framed to safeguard against possible error of educated men. 
The Article runs thus: 

‘‘ Article 199. Every medical officer shall be bound to at- 
tend personally, as far as may be practicable, the poor per- 
sons entrusted to his care, and shall be responsible for the 
attendance on them.’’ And the footnote which amplifies and 
explains this goes on to say: 

‘‘TIn the particular case of women in childbirth, they (that 
is, the Commissioners) think it incumbent on the medical 
ofticer to be extremely cautious, and they remark that in such 
cases if he cannot attend himself he should send his appointed 
substitute rather than his assistant or apprentice.” 

This was framed when it was more the custom to have un- 
qualified assistants than now, and to ensure attendance of a 
legally qualified man rather than an unqualified assistant 
who, though many of them had served a greater or less time at 
hospital and had had large experience in midwifery beside hos- 
pital training, had not taken their diplomas. They were cer- 
tainly a far safer class to entrust a midwifery case to than the 
best qualified midwife with no anatomical, surgical, or medi- 
-al training, or, at best, a very fragmentary one. 

It was this Article that causes me always to keep a doubly 
qualified assistant registered, and, in fact, fully qualified for 
an appointment under this Act, and always to appoint him as 
my legal substitute, so that the cases under my charge should 
have the full protection of the law as they have a just right to 
expect. 

Why do we want midwives? When I first took office as a 
district medical officer one of my Union appointments was 
worth nearly £100 a year, as so many midwifery orders were 
given; after a time these were discontinued, and the class of 
patients I used to get 15s. a case for used to engage me, and 
rarely paid, or at so long a time that it was not worth while to 
bother about itin many cases. This is the case, I dare say, in 
many districts, and so medical men, perhaps, fight shy of this 
class of case who will gladly use their services but are too 
poor or unwilling to pay for them. 











The amount of charity done by medical men, even under 
these disadvantageous crreumstances, is enormous, and the 
public are not aware how much of their charity is dispensed 
out of the scanty purses and worn bodies of the medical men 
of this country, who uncomplainingly get up out of their beds 
to succour poor people who have no shadow of legal claim to 
what they ask for, and who have not the slightest intention of 
paying for it. There is not the least reason in country dis- 
tricts for the working of this Bill, for medical men will gladly 
attend, or cause to be attended safely, all these cases if they 
were assured the fee of 15s., or, at outside, 21s., was safe. Not 
an unreasonable charge for taking a horse out in the middle 
of the night, and after-visiting! Even then the service is a 
charity, but medical men are willing to do that sort of charity 
where they see the recipients make some effort to do their 
best to remunerate them, as in the case of clubs. 

If the charitable in districts where there are many poor were 
to form lying-in clubs, and subscribe so much to a fund and 
help the applicants (who are to pay half the fee) with the 
other half, and issue orders for attendance on the women to 
the medical men, and on his sending in his vouchers pay him 
his fees at end of the year, all need of midwives would cease. 
This is done by charitable people in one parish nearme. A 





woman applies for an order on the medical man for attend- 
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ance in her expected confinement, and pays 7s. 6d., the 
trustees of the fund find the other 7s. 6d., and when she is 


laid up, if she requires it, lend her a bag of requisites for the | 


baby for the month, besides giving her so much tea, and 
material for gruel, ete., and generally look after her, and it 
works well for all parties concerned. The medical men feel 
kindly disposed to their patients, for they know they do not 
intend to cheat them, and the difficulty is satisfactorily over- 
come.—I am, etc., 


Colchester. H. D. PALMER. 


Srr,—I have read with much interest the recent correspond- 
ence on this subject, and am surprised at the apathy shown 
by the great bulk of general practitioners, as they will un- 
doubtedly be sufferers if the Bill is allowed to become law. 
There may be a few instances where ‘*‘ poor” women cannot 
afford to pay the medical man’s fee, but they are compara- 
tively rare. The great majority of ‘‘ poor” women have ample 
time to save up the fee, and do so. It is, unfortunately, only 
too true that men with practices in poor neighbourhoods and 
many young beginners snap at the fee, but it must not be for- 
gotten that they have had to spend at least four years in the 
acquisition of their professional knowledge and the attain- 
ment of their diplomas, and then, after paying the monstrous 
sum of £5 5s. for registration, they will find themselves (if 
this Bill is allowed to become law), with regard to midwifery, 
on an equality with a woman whose knowledge, education, 
and training are practically ni/, and whose chief qualification 
consists in the fact that she has a “‘ certificate’? to show that 
she has attended a certain number of cases and has her name 
on the register. If this new order of midwives is allowed to 
come into existence, what, I would ask, is to become of the 
‘‘family doctor,’’ whose advice, up to the present, has been 
sought in cases of sickness and slight ailments? I am afraid 
his position will soon be assailed by these midwives, for, as 
we have seen, they will have the power to visit and prescribe. 
It is notorious that, as a body, our profession is careless as to 


its own interests, but it is high time that all those who have | 
| 


sons or relatives destined for the medical profession see to it, 
that such measures as these do not go unchallenged.—I am, 
etc., 

Mossley, Lancashire. G. T. ScHOFTELD. 

Srr,—I believe that the advocacy of the supporters of the 
Midwives Bill has done, and will do, almost as much to pro- 
mote the ruin of that measure as the vigorous strictures of its 
opponents ; but of all the injudicious attempts to defend the 
Bill, none equals the unfair attack which the new President 
of the British Gynecological Society makes upon his ewn 
profession, apparently seeking to exalt midwives by casting 
the most serious aspersions on the mass of the medical pro- 
fession. 

According to the report published in the Brirish Meprcan 
JouRNAL of January 31st, the President of the Gynecological 
Society actually tried to prove that more harm is done by 
doctors, owing to their reckless use of forceps, ete., than by 
ignorant midwives, and that, therefore, poor women will be 
safer in the hands of midwives than in those of cheap doctors. 
It is hard enough to take away from us our practice among 
the poor, badly paid as it necessarily is, and to give it to mid- 
wives, but it is adding insult to injury to tell us that it must 
be done because the midwives are so much more competent 
than we. He says our incompetence arises from ‘trop de 
science.’’ Those three cases which the General Medical Coun- 
cil insists on medical students attending must be responsible 
for this disastrous excess of erudition. To speak seriously, 
it is quite true that doctors are not always properly 
trained in midwifery. We have called the attention of 
the General Medical Council to the fact; but Dr. Grigg’s ac- 
cusation appears to me unjustifiable in the extreme.—I am, 


etc., 
Highgate, N. HvuGu Woops, M.D. 


Sir,—Considering the vital importance of the above sub- 
ject to the rank and file of the profession, I expected to see 
more correspondence on this subject from the general practi- 
tioner’s point of view. As one who has seen much of the 


A] 


people who call themselves midwives about the East End and 








some of the country places, and who has been obliged to 
work with them, I do earnestly hope the more prominent 
members of our profession will oppose the section that con- 
templates placing all existing midwives on an authorised 
Register without examination or inquiry of any kind. A large 
number of them are dirty, drunken, ignorant charwomen. 
Is it possible that these practitioners (7) are to be actually 
encouraged to practise by Act of Parliament? Why, the re- 
sult would be nothing short of a calamity. 

I would be glad if some better pens than mine would come 
forward and add their testimony to this subject, for it is one 
that personally concerns the ‘‘ mass ” of the profession much 
more than the class represented by Drs. Aveling and 
L. Atthill.—I am, ete., GENERAL PRACTITIONER. 


A SUGGESTED TREATMENT OF TUBERCULOSIS. 

Srr,—In the British MepicaLt JourNaL of January 24th, 
under.the above heading, Dr. Broadbent communicates from 
Dr. Lawrence, of Chepstow, two very interesting cases of re- 
covery from phthisis. The patients were young men in the 
last stage of pulmonary consumption, and both made a com- 
plete and permanent recovery after a severe attack of small- 
pox with high fever. A similar instance is on record of re- 
covery from phthisis after an attack of erysipelas with a high 
range of temperature. 

The problem presented by such occurrences is of great 
interest. Dr. Lawrence supports several hypotheses, to one 
only of which I will refer, since we already possess evidence 
bearing upon it. He says: ** Did the high temperature kill 
the bacilli, or cause their exit ...... ? Would it not be pos- 
sible to produce such a temperature as would destroy the 
bacilli ?”’ 

It is well known that a method of treatment founded upon 
the supposed influence of heat upon the tubercle bacillus has 
been advocated. In 1888, on the ground that a temperature 
of 41° C. (105.7 F.) killed the bacillus outside the body, and 
that it was adversely affected by one of 38° C. (105.5 F.), Dr. 
Weigert devised an apparatus for the treatment of phthisis by 
the inhalation of hot air, with the view of raising the tem- 
perature of the lung tissue, and reported great improvement 
from its use in certain cases. 

The reputation of this method has been short-lived. The 
evidence against it, given in my article on the ‘ Diseases of 
the Lungs and Organs of Respiration ’’ in the forthcoming 
volume of Cassell’s Year-Book of Treatment may be summed 
up as follows :—(a) As a matter of fact, the results are not 
favourable ; (4) the inhalation of the hottest air that can be 
borne (at 300° F., 400° F., or, according to Sehrwald, even 
662° F.) does not materially raise the temperature of the lung 
tissue; (c) the statement that a temperature of 100.5° F. re- 
tards the growth of the bacillus does not accord with the 
known liability to tuberculosis of rabbits, guinea pigs, and 
pigeons and fowls, in which the normal temperature ranges 
from 102.5° F. to 108° F. Koch also states that the reaction 
caused by the injection of his fluid does not destroy the 
bacilli, even though the temperature may exceed 105° F.—I 
am, ete., E. MarkHAM Skerritt, M.D.Lonp., F.R.C.P. 

Clifton, Bristol. 





Srtr,—The letters of Drs. Broadbent and Lawrence in the 
British MepicaL JourNAL of January 24th, under the head- 
ing of ‘‘A Suggested Treatment of Tuberculosis,’’ have for- 
cibly recalled to my mind a case occurring in my own practice 
in the country, five years ago, which seems to me worth re- 
cording at a time when so much interest is being paid to 
tuberculous affections. 

The facts were briefly these :—A servant girl, aged 16, had 
a cough for a year, was losing flesh, became too ill to continue 
in service, came home to her parents, and was placed under my 
care. I found dulness over the apex of the left ae and mucous 
rdles, but no signs of an abscess cavity. I gave her arsenic in 
moderate doses for a month, at the end of which time she was 
seized with rheumatic fever, which lasted several weeks. 
Soon after the rheumatic fever commenced I was surprised to 
find that the cough, which previously had been very trouble- 
some, had ceased entirely, and the dulness was diminished. 
After the attack of rheumatic fever was at an end, I found the 
dulness of the lung had cleared up, and there was no return 
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of the cough. For several months afterwards I made inquiries, 
and each time received the same answer—that she was appa- 
rently quite well. I mentioned the case to many of my medi- 
cal friends, but only one of them seemed to have heard or read 
of anything directly bearing on the subject. He could not 
give me any references, but said he had met somewhere with 
the idea that patients who had suffered from rheumatic fever 
seldom died of phthisis.—I am, ete., 

London. ALFRED EpDpOWES, 


Srr,--Reading the very interesting communication of Drs. 
Broadbent and Lawrence brought to my mind the case of a 
soldier who was being brought forward for invaliding, as no 
longer fit for duty on account of most extensive tuberculous 
disease of the glands of the neck. The glands were greatly 
enlarged, some of them suppurating, and there were several 
deep sinuses. The man got a severe attack of erysipelas, and 
in a few weeks the sinuses were all healed, and the tumefac- 
tion of the glands had disappeared, though the affection had 
previously lasted and resisted all treatment for months. 
Somewhat similar cases have been noticed by other surgeons 
with whom I have spoken on the subject, though little, if 
any, notice has been taken of them in books. A similar 
phenomenon occurs in lupus. It seems to me that the inten- 
sity of the mere inflammation is not sufficient to account for 
this, and that the erysipelatous bacillus is antagonistic to the 
tuberculous. Of course, it suggested itself to my mind, as it 
probably has to others, that tuberculous glands and lupus 
might be cured by erysipelatous inoculation, but that the 
remedy would be too heroic. Is there not here also a field 
for bacteriologists ? and is it not possible that, by beginning 
with attenuated erysipelatous virus, a safe cure may be 
found ? 

In this connection, I may mention that I saw several cases 
of obstinate ulceration of the throat get well almost immedi- 
ately on the patient's being attacked by influenza during the 
last epidemic of that disease.—I am, ete., 

Dublin. W. H. McNamara, Surgeon-Major M.S. 


Srr,—Under the above heading Dr. Broadbent communi- 
cated a letter from Dr. A. G. Lawrence in the British MEpr- 
CAL JOURNAL of January 24th. 

y _s vos Of the subject, it is interesting to note that a book 
published in 1865, edited by Sir John Fife, M.D., F.R.C.S., 
from writings of Mr. Urquhart entitled ‘* Heat a Mode of 
Cure,” deals rather fully with the treatment of consumption by 
the Turkish bath. In his writings Mr. Urquhart enumer- 
ates several professional men who were favourable to the 
**bath,”? including Dr. Thudichum, Dr. Leared, Dr. Richard- 
son, and the late Sir Erasmus Wilson. 

Dr. Arthur Leared, Physician to the Infirmary for Diseases 
of Chest.' gives several cases treated by heat at the bath, 
which Urquhart quotes verbatim. Dr. Leared, it appears, 
thought favourably of it, and I give briefly his opinion: 
Cough, decidedly benefited ; dyspneea, diminished; haemo- 
ptysis, stopped during continuance of treatment; night 
sweats, of these he says ‘‘The direct action of the bath has 
been more strongly shown in removing night sweats than in 
any other symptom ’”’; debility and weight, former lessened, 
latter increased (though one case lost 524 pounds in two years 

that is, 2 pounds per bath—yet gained on the whole). 

Dr. Lawrence, after asking whether in his cases the small- 
pox bacilli overcame the tubercle bacilli, or the phagocytes 
became stimulated so as to effect this, or the high tempera- 
ture caused their death, concludes by asking, ‘‘ Would it not 
be possible to produce such a temperature as would destroy 
the bacilli?’’ In connection with this the foregoing is inter- 
esting, as showing what has been done, although not explain- 
ing the mode of action. Inhalation of hot air, I believe, has 
given way after some trial, but there seems no reason why 
heat in the form of the Turkish bath should not be tried, and 
as I know from personal experience that a temperature of from 
260° F. to 285° F. can be borne for two hours at a time with 
comfort daily for forty-eight consecutive days with benefit, 
in other forms of debility, it seems probable that it may be so 
in consumption. 


If heat be capable of killing the bacilli, surely so prolonged 
an exposure to heat, which must penetrate every vesicle of 
the lungs not already filled with products of inflammation 
(although the temperature would doubtless be modified before 
reaching them), would affect those bacilli within reach, and 
the stimulating effect of the heat would tend to remove the 
consolidated tissue, thereby exposing fresh bacilli, as I have 
seen inflammatory effusion into joints, etc., removed by its 
aid. 

With regard to the popular delusion that the bath is 
weakening, I may say I have known several gentlemen to have 
two and even three baths a day for a month, improving in 
strength, and putting on flesh meanwhile, though losing two 
pounds at each bath—this mostly water, of course.—I am, 
ete., 


Ramsey. HarpinG H. TomxK1ns. 





Srtr,—The interesting and suggestive letter in the Bririsu 
MepicaL JourNAL of January 24th by Dr. Lawrence on a 
possible antagonism between the bacilli of small-pox and 
tuberculosis may perhaps call to mind similar phenomena 
in the surgical branch of tuberculosis. There are many sur- 
geons who must have noticed the sudden amelioration of 
local symptoms—healing of sinuses, etc., in chronic tubercu- 
lous conditions of bones, joints, and glands after a sharp at- 
tack of simple erysipelas. In the pre-Listerian days at the 
Royal Seabathing Infirmary, and elsewhere, I have, on several 
occasions, observed this phenomenon, and even in later times 
one has looked ona brief erysipelatous attack with a pious 
hope that out of evil good might come. 

Till recently, it seemed to me that the good old theory of 
extensive counter-irritation might account for the rapid and 
oft-times permanent improvement in these cases. Perhaps 
it may be proved by bacteriologists that this theory is not 
sufficient, but that an army of phagocytes is developed by the 
new disease, which invades the feeding grounds of the old 
tuberculous bacilli and destroys them. In the days that are 
coming we may be able to catch and tame the germs of dis- 
eases that are now a terror to us, and, engaging them as allies, 
strengthen our hands in dealing with foes that will not yield 
to general treatment, our old-fashioned drugs, and the sur- 
geon’s knife. 

Perhaps this note may recall to the mind of some bacteri- 
ologist the phenomenon to which I have called attention, and 
suggest another by-path for experimental investigation.— 
I am, ete., 


Margate. BERTRAM THORNTON, 





Srr,—A short time ago a young gentleman under my care 
for rapidly-advancing phthisis acquired acute rheumatism. 
This, under our modern treatment, rapidly subsided, but the 
temperature, which before the intercurrent disorder had 
ranged high, remained almost normal for some time, and 
there was marked quiescence in the pulmonary mischief; in 
fact, there was no considerable reassertion of its vigour after- 
wards. But tuberculous meningitis supervened, to which the 
poor fellow succumbed. Would that the issue had been as 
favourable as in the interesting cases related by Dr. Law- 
rence and alluded to by Dr. Broadbent. I am more inclined 
to believe in the salutary antagonism between the rheumatic 
fever germs and the tuberculous bacilli, as the cause of the 
amendment, than in the mere range of temperature. Wide, 
indeed, is the field of research which such cases seem to open 
up, and it only wants diligent cultivation to yield a more 
fruitful result. And, if I may be permitted to go beyond the 
subject matter which called forth this letter, I would urge 
that the time has come when the Government should realise 
its duty to the profession and the people. A Royal Academy 
of Medicine should be founded, in which every branch of 
medical research ought to be represented. Shall Great 
Britain—the pioneer in all the great scientific discoveries of 
our times—be left behind in the race? Shall our fading and 
faded laurels suffice, and we strive to obtain no others? All 
that is wanted is the opportunity, and then men will come 
forward and spend their lives in the elucidation of the ob- 
scure and obstinate phenomena which all bacteriological dis- 
eases present. From my student days I believed phthisis 





1 Lancet, November and December, 1863. 


was a germ disease, and that cancer occupied a similar posi- 











320 THE| BRITISH MEDICAL JOURNAL. 


[Feb. 7, 1891. 








tion. Struggling young men cannot afford microscopes and 
expensive apparatus for original research. Let the Govern- 
ment furnish the means, and there will be no lack of workers. 
Phthisis and cancer must yet be mastered. And can we 
doubt that permenens anemia, leucocythemia, lymphade- 
noma, and their congeners, as well as many less important 
affections—-as psoriasis, erythema nodosum, herpes, ete.— 
belong to the germ diseases; and that a thorough under- 
standing of even one of them would throw a flood of light over 
the rest ? 

The Government ought to endow such an institution as I 
have indicated, and to foster its relations with medical 
science and honour its professors, and then Iam sure that 
this century would see, even in the few years left to it, such a 
revolution in our art as would eclipse all the marvellous 
triumphs it has ever won in the Victorian age. 

Bath. THomas CoLe, M.D.Lond., F.R.C.P. 

CORONERS’ INQUESTS. 

Srr,—I have been shown Mr. Wood’s letter in the Bririsu 
MepicaL JourRNAL of January 17th, and shall be glad if you 
will allow me to give my version of the matters referred to. 

In the first case mentioned by Mr. Wood, my officer re- 
ported to me that that gentleman said he could not state the 
probable cause of death, and was surprised at death having 
taken place. I decided to hold an inquest, and instructed 
my officer to see Mr. Wood again, and inform him that if he 
could give any useful evidence which would guide the jury to 
a verdict, I should be glad for him to attend as a witness, 
but if he could not throw any light upon the matter I need 
not trouble him. It now appears that he was aware of the 

robable cause of death but refused to state it. It is apparent 
rom Mr. Wood’s letter that the jury arrived at a correct de- 
cision without his assistance. 

The second case referred to by Mr. Wood I am quite unable 
to identify, but it is very unusual for me to adopt the course 
indicated by him without some strong reason, and in the case 
mentioned I can only think that there was some previous 
illness to account for death, or some other good cause for a 
medical man not being called in by me; in cases of children 
found dead in bed without previous illness, it is my rule to 
have a post-mortem examination, and this frequently discloses 
death from suffocation; it is well known that I have devoted 
much attention to these cases, and have had special care 
taken with them. 

I believe that Mr. Wood has recently settled in Nottingham, 
and I have not yet had the pleasure of meeting him at an 
inquest, but if he will make inquiry amongst his professional 
brethren, I think he will be told that it is my almost invari- 
able practice not to make use of a medical man’s opinion as 
to the cause of death without requesting his attendance and 
paying him a fee; the only two rare exceptions to this rule 
are, where the practitioner does not wish to attend the in- 
quest and concurs in his opinion being reported to the jury; 
and secondly, where a certificate is (as I think improperly) 
given in acase of death from violence or other unnatural 
cause. 

My rule is so well known amongst medical men here that I 
think there is scarcely one of the older practitioners who hesi- 
tates, for fear of not being called as a witness, to inform my 
officer of the probable cause of death, and I gladly acknow- 
ledge not only their courtesy in this respect, but also the 
benefit arising from it. 

Whilst upon this subject let me say a word with regard to 
the relationship between coroners and medical men 
generally. There ought to be a more cordial feeling, more 
trust in each other, and more co-operation between them than 
I believe exists in some localities, and the administration of 
justice would then be better effected. 

I have been repeatedly told that some coroners are in the 
habit of sending their officers to medical men, obtaining 
opinions from them and making use of those opinions with- 
out payment of the fee. I cannot for one moment defend this 
practice, but I have personally felt the result of it in the 
occasional refusal of newcomers to give information. In one 
case I held an inquest upon a man who had died suddenly 
without medical attendance, but the surgeon who was acting 
as a locum tenens had seen the body after death; from the 
report made to me J treated the case as one of sudden but 








natural death, not summoning the medical gentleman who 
had seen the body after death and professed to my officer his 
inability to suggest the cause of death. At the inquest I 
found what had been unknown to me before, namely, that 
the deceased had been assaulted in a public-house ; the jury 
thereupon required a post-mortem examination, and an ad- 
journment was necessary. I then saw the medical man in 
question, and informed him of the alleged assault. He re- 

lied that he had been well aware of that. and, on my asking 
1im why he had not mentioned it to my officer, who had been 
ignorant of it, he stated that he had not volunteered informa- 
tion on account of the practice of some coroners above alluded 
to. If I had known of the assault in the first instance I should 
have directed a post-mortem examination; as it was, the jury 
had to meet twice, and I had two journeys instead of one, 
several miles from home. 

Payment to a doctor is, or ought to be, a matter of absolute 
indifference to a coroner, and, therefore, the former should 
not withhold information required, in the interests of justice. 
—I am, ete., ARTHUR BROWNE, 

Nottingham. Deputy Coroner for Nottingham. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


WE may remind some of our correspondents who urgently ask for imme- 
diate replies to their inquiries that the questions submitted frequently 
involve points not always governed by general principles, and re- 
quiring the gravest consideration. It is, therefore, impossible in many 
cases to give a reply in time for the next issue of the BRITISH MEDICAL 


JOURNAL. 











A NEW USE FOR A THESIS 

A MEMBER.—An unbiassed consideration of the points involved in the 
correspondence which has passed between Mr. H. and Dr. J. leaves no 
doubt upon our mind that, however little the latter may have in- 
tended to act wrongly, he has nevertheless committed something more 
than an indiscretion ; and, although in forwarding a copy of his gradu- 
ation thesis to the practitioners in the district he infringed no medico- 
ethical rule, it would, in our opinion, have been a wiser course to have 
refrained therefrom. In transmitting a copy, however—the statement 
that such was strictly limited to his bond-fide patients being, we have 
reason to know, inaccurate—to “the leading non-medical people,” he 
not only evinced a disregard of professional tradition, but the act 
appears tantamount to soliciting practice by an expedient contrary to 
the rule and custom of the profession, and subjects him, we apprehend. 
to the disciplinary laws of his university. Nevertheless, we are not 
inclined in the present instance to suggest that any harsh proceeding 
be taken by the local practitioners, but simply that his attention be 
drawn to the opinion herein expressed. 





A FORGETFUL LOCUM TENENS. i 

MEMBER writes : A club patient sends word at 10 A.M. to be visited. My 
locum tenens forgets to go. Two more messages arrive while he is on 
his rounds, but he does not know of them until his return, when he 
finds a note asking him to visit the patient. He goes, but finds they 
have called in Dr. A., and the patient has Dr. A. to treat him until he is 
well. 1. Whois responsible for payment of Dr. A.’s first visit? 2. Who 
should pay for the rest of Dr. A.’s attendance ? 

*.*1. There cannot, we opine, be any reasonable doubt that, in view 
of the admitted neglect of the locum tenens to make the required call, 
his principal may fairly be held responsible for Dr. A.’s first visit fee. 
who should, however, in our opinion, have retired from the case on the 
arrival of the club doctor or his legally qualified assistant. 

2. With regard to the second query, if the locum tenens in question 
tendered on behalf of his principal the necessary professional attend- 
ance on the patient, we consider that he did all he could legitimately be 
called upon to do, and therefore that it would be unreasonable and 
unjust to expect him (the principal) to pay for Dr. A.’s subsequent 
attendance. 

Our correspondent will do well to refer to the authorised rules of the 
club relative to the duties of the medical officer. 





UNQUALIFIED PRACTICE. 

A MEDICAL STUDENT, writing from New York, encloses an extract from an 
English provincial newspaper, containing a column of advertisements 
of quack medicines of the usual kind, and suggests that it is a proper 
case for interference by the Society of Apothecaries. 

*,* The Society of Apothecaries can only take proceedings in cases of 
unqualitied practice, and this the Society, we are informed, is always 
willing to do in suitable cases, on proper evidence being forthcoming. 








THE TITLE OF “DR.” AND UNQUALIFIED PRACTITIONERS. 

R. S.—Unless the person referred to is a duly-qualified medical prac- 
titioner, he has, we think, no right to assume the title of “‘ Dr.,” it being 
provided by Section 40 of the Medical Act, 1858, that any person who 
wilfully and-falsely uses......any title or description implying that he is 
recognised by law as a physician, doctor of medicine, practitioner in 
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medicine, etc....... may, on a summary conviction for such offence, be 

fined a sum not exceeding £20. There must be unequivocal evidence 

that the person in question wilfully and falsely used the title. Pro- 

ceedings may be taken by information on complaint being laid before a 

magistrate. 

PUBLIC HYPNOTIC DEMONSTRATIONS. 
At the annual meeting of the British Medical Association in Birmingham 
last year the question of giving public demonstrations of hypnotism 
before lay audiences was discussed. before a large and influential gather- 
ing of the profession in the Section of Psychology. After a long and care- 
ful consideration of the subject the following resolution was proposed by 
Professor Gairdner, of Glasgow, seconded by Dr. Eddison, of Leeds: 
“That this Section protests in the strongest manner against the public 
exhibition before unscientific and miscellaneous audiences, and for the 
purposes of gain or amusement, of the phenomena of hypnotism, a prac- 
tice which, in the opinion of this meeting, is antagonistic to public mo- 
rality.”. This resolution was passed unanimously, and a committee was 
appointed to investigate the phenomena of hypnotism and report to the 
Association upon its value as a therapeutic agent. This was a laudable 
endeavour to take hypnotism off the hands of showmen. That such exhi- 
bitions are to be condemned we believe to be the unanimous opinion of 
the medical profession. Our belief has, however, received a severe shock 
after perusing a card of invitation received by one of our lay contempo- 
raries. The card ran as follows :— 

* To be given up at the door. 

THE MEISTERSINGER’S CLUB, 
63, ST. JAMES’ STREET, S.W., 
On SUNDAY, FEBRUARY IST, 1891, 
at 11 P.M., 
The pleasure of your company is requested 
ata SpE Deaeaenees 
oy 
Dr. VORES, 
who has recently been practising with 
Dr. Luys and Professor Charcot in Paris. 
Te A Fi nstescestsccstececcncnsccscssesseiasve (Music.)” 

The * Dr. Vores” is stated to hold the qualification of M.R.C.S.Eng. If 
so, it appears most desirable that the Council of that body should express 
an opinion on the propriety of such exhibitions before a general 
audience. 








AN IMPERFECT AGREEMENT. 

THE PARIAH.—From the tenour of our correspondent’s interrogatory 
communication it is evident that a serious omission—in fact, a blunder— 
has been committed in drafting and settling the deed of transfer alluded 
to, which, we apprehend. he must have omitted to refer to his own solici- 
tor for consideration and approval. In the absence of the document in 
question we are not in a position to advise, but would strongly recom- 
mend him to submit it to an able equity lawyer, and be guided by his 








advice. 
NAVAL AND MILITARY MEDICAL SERVICES. 
ON THE PRESENT METHOD OF RECRUITING 


THE ANGLO-INDIAN ARMY. 
By SvurGEON-GENERAL Str WILLIAM MOORE, 
K.C.LE 


web Dey 


Honorary Physician to the Queen. 


Fe 

Up to the year 1820 European soldiers in India disappeared at 
the rate of 80 per mille annually. Then there was a consider- 
able reduction of the death-rate, until for the ten years end- 
ing 1856, it only averaged 58 per mille. But in those days men 
were not invalided home with the liberality which now ob- 
tains. And when ordered for change they had to wait perhaps 
months for a ship going round the Cape, for there were no 
Indian troopers, and the Suez Canal was not constructed. Yet 
invaliding at this period raised the total loss to the service to 
69 per mille. From 1856 to 1868 the death-rate decreased, but 
the invaliding list rose from nearly 25 per mille in the first 
year of the period to 49.04 per mille in 1866. In 1869 the 
death-rate was 42 per mille, but 16.46 was due to epidemic 
cholera, and the invaliding reached 53.98, the total loss being 
almost 96. 

In the ‘‘ Report of the Sanitary Commissioner with the 
Government of India for 1870,” it was lamented that ‘‘ the loss 
by invaliding has been for some years steadily increasing.” 
Up to this period it may be asserted that the mortality of 
Anglo-Indian soldiers was reduced principally by an increase 
of invaliding. For as the death-rate decreased the.invaliding 
list rose. But as the sanitary measures which had been 
adopted exerted influence, more recent statistics show better. 
For the ten years including 1870 and 1879, the death-rate 


nine years ending 1888, the average mortality was 16.03 per 
mille, and the invaliding rate 34. 

Notwithstanding the present improved and favourable con- 
dition of matters, I believe sickness and mortality might be 
still much reduced. The principal argument in favour of the 
prevailing military short service system is, that it supplies a 
reserve of trained men (or, rather, of men who were once 
trained) for any emergency. But it is a costly system, and 
every man passed into the reserve is replaced (if recruits are 
forthcoming) by a youth, necessarily undeveloped, and often 
weedy. The fully-trained, grown, and disciplined soldier 
gives place to an immature stripling, who frequently, and 
especially if sent to the tropics, breaks down before even phy- 
sical development is perfected. For this does not occur till 
between the ages of 24 and 25, when the final coalescence of 
the several pieces forming a bone takes place. At the present 
time it is believed there are hundreds of lads less than 19 
years of age, and nearly 10,000 soldiers between the ages of 19 
and 23, serving in India. And this, notwithstanding that 
Section 18, paragraph 14, of the Queen’s Regulations for the 
Army provides that no one less than 20 years of age should be 
sent to the tropics. When Deputy Surgeon-General of the 
Presidency and Aden Division of the Army of Bombay, I was 
obliged to weed out at Bombay a large number of young 
soldiers from regiments sent for immediate service in Afghan- 
istan—young soldiers who were unable to bear the passage 
through the Red Sea at an unfavourable period of the year, 
and who arrived in India utterly unfitted for the toils of an 
Afghan campaign. And this is not exceptional experience, 
other administrative medical officers having been compelled 
to do the same. Again, the short service system does not ap- 
, pear successful as regards the maintenance of the strength of 
the Army. For there is, we were recently informed at the 
‘* Statistical Society,” the alarming difference of 5,000 men be- 
tween the number of soldiers sanctioned and the actual num- 
ber with the colours. It is, however, of the Anglo-Indian 
Army I am writing. The same authority also told us that re- 
liefs for India cannot be found in requisite numbers. 

If a return of the actual number of years a soldier now serves 
in India were called for, it would be at once apparent how 
short the average period of service there now is. Short service 
for the cavalry and infantry of the line consists of seven years 
with the colours and five in the reserve, which may be con- 
verted into eight years with the colours and four in the re- 
serve if the period of service with the colours expires while 
the man is serving abroad. But for the engineers, foot guards, 
army service corps, and medical staff corps, the periods are 
only three years with the colours. Now very few men are sent 
to India until at least they have been some months in the 
ranks. The Army Regulations expressly, and very properly, 
forbid men being sent out until they are thoroughly drilled. 
Then a man may have to wait for the next trooping season. 
When a regiment goes out, a considerable proportion of the 
men are drawing towards the termination of their short service 
period, when they can claim release from the colours. Again, 
when a regiment comes home—notwithstanding offers made 
to the men of transfer to other corps in India—the regiment 
always brings home many men who have only been a short 
period in the tropics. It is true that a soldier, enlisted for 
short service, is permitted, after three years, to extend his 
service with the colours to twelve years. But very few do so 
under the inducements held out in India. A soldier likes 
change ; and when in India, unless special advantages are 
offered him for staying there, the soldier is always ready for 
the voyage to Europe, and, as a rule, if he extends his service 
he does so at home. 

It has long been an article of faith that length of residence 
in the tropics and age increases mortality. The old idea of 
climatisation by a ‘‘ seasoning fever” is now regarded as er- 
roneous. All this is no doubt true toa certain extent. But 
increased sickness is not progressive from youth to advanced 
life, but greatest at both * ste eriods. And although there 
is no seasoning fever, changes do occur in the system of the 
European translated to the -tropics. There is diminished 
peenees and renal action, and increased cutaneous and 

epatic action. Thus the individual becomes more or less 
acclimatised to heat; and heat, which renders a person so 


a to chill, is one of the principal causes of disease in 
ndia. 





averaged 19.34 per mille, and the invaliding 43. For the next 
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Although we have recently heard so much of the mortality 
and sickness of young soldiers in India, especially from 
enteric fever, there is evidence to show that sickness and 
mortality among young soldiers was always high. Statistics 
of former years were not so elaborate as they are now. But 
it is on record that in the old Company’s European army the 
mortality was 56.0 per mille under 25 years of age, during the 
next decennial period 48.0 per mille, afterwards gradually 
rising to 61.0. Systematic sanitary reports on the Anglo- 
Indian army date only from 1865. In these earlier reports it 
is remarked that “the mortality during the first years of re- 
sidence is higher than for some time subsequently.’’ Also 
that “from two to five years of service is the time at which 
the largest number of men break down.’”’ Also, “ the mortality 
of newly arrived regiments has been double that of old regi- 
ments in the same station.’’ In the Report for 1870 it is re- 
marked that “one-third of all the invalids of the last six 
years were men of less than three years’ Indian service.’’ The 
sickness and mortality of young soldiers has attracted more 
attention of recent years, because it has increased in conse- 
quence of the number of young men in the ranks. In 1888 no 
fewer than 76 per cent. of soldiers serving in India were of 
not more than five years’ service in the army, and of less in 
the Indian army. It is, however, a mistake to suppose that 
the mortality of young soldiers goes on increasing during 
middle life, although it is augmented after this period. And 
it is a mistake to attribute the mortality salete, or even 
mainly, to enteric fever. The term enteric fever first appears 
in the report on the Anglo-Indian army for 1870, where it is 
remarked that “the fevers which occur among European 
soldiers have hitherto been spoken of.as if they all belonged 
to one great class, known as malarious, and although the 
great mass were undoubtedly of this class, there is evidence 
to show that not a few were cases of enteric or typhoid fever. 
In nearly every instance the sufferers were young men new to 
the country.”’ 

After this enteric fever appears regularly and prominently 
in the Sanitary Commissioner's reports as a cause of sickness 
and mortality. Now during the years from 1859 inclusive to 
1870, the mortality from fever averaged annually 3.8 per mille, 
being highest, 6.58 in 1859; and lowest, 2.63 in 1867. And as 
enteric fever assumes a prominence as a cause of death, the 
mortality from other fevers dwindles. Thus from 1870 to 
1879 the average annual mortality from enteric fever was 2.28 
per 1,000, and from other fevers 1.74. From 1880 to 1886, in- 
clusive, enteric mortality averaged 3.45; other fevers, 0.94. 
Practically, there is not any great excess of mortality from 
fevers taken as aclass. And what little excess there is, some 
0.50 per mille, may be explained by the increase of the num- 
ber of youths in the service. Figures bearing on this subject 
are significant of a change of nomenclature. I have ventured 
to express my views elsewhere, that the fevers which now 
prevail in India are the fevers which always prevailed; that 
the presumed frequency of enteric fevers in India depends in 
a great measure on the impression which has been made on 
medical officers that it is‘ frequent; and that fevers with 
bowel lesions may present, and not be enteric fever. Oras 
the Committee,’ appointed by the Indian Government in 
1888 to investigate the matter, state it: ‘‘ fever with catarrhal 
follicular inflammation and ulceration of the intestines may 
present, being an enteric fever, but not enteric fever.’’ The 
presumed excess of enteric fever in India appears to be more 
due to change of fashion in diagnosis than to actual increase 
of disease. When we find such an order as was issued to the 
medical officers of the first Suakin expedition—that all 
diseases with elevated temperature should be regarded pro- 
visionally as enteric fever—there is less surprise that enteric 
fever has so increased. 


THE ARMY MEDICAL SCHOOL AT NETLEY. 
THE distribution of prizes to the successful students of the 
Army Medical School at Netley at the close of the winter 
session was made on February 2nd in the Lecture Theatre of 
the Royal Victoria Hospital by the Duke oF CoNNAUGHT, 
General Commanding the Southern District. The Duke in- 


1 Surgeon-General Sir B. Simpson, Surgeon-General Thompson, Deputy 
Surgeon-General Richardson, Brigade-Surgeon D. Cunningham, 





spected the whole of the hospital arrangements, and was then 
entertained at mess by the medical staff. 

The proceedings in the lecture theatre of the school com- 
menced about 3.30. The benches were occupied not only 
by the surgeons on probation who had been in attendance 
during the session, but also by a large number of officers and 
visitors. Conspicuous among the audience were a number of 
the nursing sisters in their distinctive uniforms. Sir Thomas 
Longmore, after obtaining the Duke’s permission, read a brief 
summary of the results of the session, and the surgeons who 
had gained prizes being called to the front, the Duke de- 
livered the prizes to them, with a few words of congratulation 
to each recipient. The results of the examinations were 
announced as follows : 

British Medical Service.—The following is a list of surgeons on probation 
of the Medical Staff of the British army who were successful at both the 
London and Netley examinations. The prizes are awarded for marks 
gained in the special subjects taught at the Army Medical School. The 
final positions of these gentlemen are determined by the marks gained in 
London added to those gained at Netley, and the combined numbers are 
accordingly shown in the list which follows :—February 2nd, 1891.—T. B. 
Beach (gained the Herbert Prize of £20, with the Montefiore Medal and 
prize of 20 guineas), 5,927 marks ; E. E. Powell, 5,460 marks ; C. W. R. Healey, 
5,325 marks; J. W. Jennings, 5,265 marks; E. M’K. Williams, 5,197 marks ; 
H. E. Dowse, 5,183 marks; J. C. Connor, 5,118 marks; J. E. Carter, 5.106 
marks; F. W. Hardy, 5,102 marks ; J. T. Clapham, 5,035 marks; W. Ap. 8. 
J. Graham, 4,995 marks; D. D. Shanahan, 4,975 marks; C. W. H. White- 
stone, 4,940 marks: A. Pearse, 4,880 marks ; C. D’Alton, 4,643 marks; H. D. 
Mason, 4,640 marks. , 

Indian Medical Service.—J. M. Crawford (gained the prize in clinical 
medicine presented by Surgeon-General W. C. Maclean, C.B., with the De 
Chaumont Prize in Hygiene and the Montefiore second prize), 6,100 marks ; 
J. W. Wolfe (gained the Martin Memorial Gold Medal), 5,735 marks ; B. J. 
Singh, 5,655 marks; E. G. R. Whitcombe, 5,655 marks; H. R. C. Barber, 
5,645 marks; C. H. James, 5,638 marks; F. O’Kinealy (gained the prize it 
Pathology presented by Sir William Aitken, F.R.S.), 5,580 marks; C.C. 
Cassidy, 5,540 marks; F. E. Murray, 5,520 marks; A. W. T. Buist-Sparks, 
5,500 marks ; H. J. Younger, 5,490 marks; B. D. Basu, 5,160 marks. 

The DvuKeE oF CoNNAUGHT, in the course of his address to 
the students after the distribution of prizes, mentioned that 
the only time he had had the high distinction of being com- 
manded by her Majesty to present the Victoria Cross was to 
Surgeon Crimmin, of the Bombay Medical Staff Corps. He 
mentioned this fact to show them that the highest distinc- 
tions in the army were open to all ofthem. They might rest 
assured that all the officers of the army knew how to respect 
the medical officers. It depended on themselves whether they 
would keep up a high professional standard. They were re- 
presentatives of a profession for which the army naturally had 
the highest regard— one which was of the greatest importance 
to the efficiency and well-being of the army, and without 
which the best organised troops could do little. He hoped 
they would always remember that they had to set before 
themselves a high ideal, a high standard. They had to re- 
member that they were oflicers, that they were gentlemen, 
and that they were medical ofticers to whom the executive 
officers of the army would look for support and advice. He 
wished them all every success and honour in the profession 
they had joined. 

Director-General MACKINNON moved a vote of thanks to His 
Royal Highness. 

Sir JosePpH FAYRER seconded the proposed vote, remarking 
that it was not only for his presence on the occasion that 
thanks were due to the Duke of Connaught, but more especi- 
ally were they due for the very grateful and graceful terms in 
which His Royal Highness had expressed his appreciation of 
the medical service of the army to which so many of those 
present belonged. 

After the ceremony in the theatre was concluded, the Duke 
of Connaught honoured the Principal Medical Officer and Mrs. 
Madden by joining in afternoon tea at their quarters. The 
Duke re-embarked on the royal yacht for return to Osborne 
about six o'clock. 

INDIAN PAY. as 
MEDICAL STAFF would be glad if some of his brother officers would inform 
him what the pay is in India for a surgeon of eight years’ service, and 
if it would support a ménage of a wife and two children in fair comfort. 
** The pay is Rs.433 10 2 per mensem. We can hardly venture to 
answer the latter part of the question, so much depends upon the scale 
of living adopted, whether the officer is much moved about, ete. ; but 
we would judge the pay is none too large under any circumstances. 
CANDIDATES. 
OBSERVER implores intending candidates not to come forward for the 
Medical Staff until existing grievances are redressed. They little know 
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what they will have to endure when once they have taken the Queen’s 
shilling. Long foreign service ; undefined position ; constant and ex- 
pensive movements; inadequate private and sick leave, are among the 
difficulties they will have to face. The authorities are mere oppor- 
tunists, and will redress no grievances, however crying, if they can stave 
otf the necessity by periodically catching a few candidates. 





THE NAVY. 

STAFF-SURGEON HERBERT MACKAY ELbtIs is promoted to the rank of 
Fleet-Surgeon, January 26th. His previous commissions are dated: Sur- 
geon, September 30th, 1875; Staff-Surgeon, November 18th, 1882. He served 
with the battalion of Royal Marine Artillery throughout the campaign in 
Egypt in 1882, being present at the engagements at Kassasin on August 
28th and September 9th, and at the battle of Tel-el-Kebir (mentioned in 
despatches, promoted Staff-Surgeon, medal with clasp, and Egyptian 
bronze star). 

Staff-Surgeon W. B. DREw is appointed to the Collingwood, January 30th. 


THE MEDICAL STAFF. 
SURGEON-MAJOR JOHN JOSEPH CREAN has quitted the service on retired 
pay. His commissions bear date: Assistant-Surgeon, October 1st, 1868 ; 
Surgeon, March Ist, 1873; and Surgeon-Major, May Ist, 1881. He served in 
the campaign in the Soudan in 1885, receiving the Egyptian medal with 
¢lasp and the Khedive'’s bronze star. 

Sergeant-Major RICHARD ADAMs, of the Medical Staff Corps, is ap- 
pointed Quartermaster, with the honorary rank of Lieutenant, vice Hono- 
rary Captain J. D. Marshall, retired. 

Sergeant-Major JAMES Hirst, Medical Staff Corps, is appointed Quarter- 
master, with the honorary rank of Lieutenant, vice Honorary Lieutenant 
Gi. Fowles, deceased. 

Surgeon-Major G. D. BOURKE, serving in the Madras Command, is, on 
return from England, appointed to the medical charge of the station hos- 
pital at Secunderabad. 

Surgeon R. O. CUSACK, doing duty in the Secunderabad District, Madras, 
is directed to do duty in the Myingyan and Mandalay District. 

Surgeon-Major K. S. WALLIS, Surgeon R. J. COPELAND, M.B., and Sur- 
geon J. GIRVIN are brought on the strength of the British forces in the 
Bombay Command from December 26th, the date of their arrival at Bombay. 


INDIAN MEDICAL SERVICE. 
SURGEON J. GARVIE, Bengal Establishment, is appointed to the officiating 
medical charge of the 14th Sikhs, vice Surgeon A. BUCHANAN. 

The services of Surgeon H. J. Dyson, Bengal Establishment, which were 
placed temporarily at the disposal of the Government of the Punjab, are 
placed permanently at the disposal of that government. 

The services of Surgeon C. MACTAGGART, M.B., Bengal Establishment, 
which were placed temporarily at the disposal of the Government of the 
North-West Provinces and Oude, are placed permanently at the disposal 
of that government. 

Surgeon F. J. Drury, Bengal Establishment, is appointed to act as Civil 
Surgeon of Balasore, during the absence on deputation of Surgeon-Major 
J. M. ZORAB. 

Surgeon A. MILNE, Bombay Establishment, is appointed to officiate as 
Deputy Assay Master, Calcutta, vice Surgeon-Major H. P. YELD, who has 
been granted furlough for one year and four months. 

Surg. A. J. HEATH. M.B., is brought on the strength of the Bombay 
Establishment from December 26th, the date of his arrival at Bombay. 

In reference to a paragraph in our issue of January 24th, announcing the 
retirement of Surgeon-Major WILLIAM DUNCAN, M.B., of the Bengal Estab- 
lishment, we are asked to say that in addition to the services there enume- 
rated, he was on field service in Burmah in 1887-89, receiving a medal with 
clasp, and with the Chin-Lushai Expeditionary Force in 1889-90, for which 
an additional clasp has just been announced. 


MILITIA MEDICAL STAFF. 
SURGEON-MAJOR W. S. Love, 4th Brigade Royal Inniskilling Fusiliers 
(formerly the Royal Tyrone Militia), has resigned his commission, with 
permission to retain his rank and uniform. 
THE VOLUNTEERS. 

Mr. JOHN HAMMERTON EDWARDS, M.D., is appointed Acting Surgeon to 
the Ist Surrey (South London) Rifles. 

Surgeon H. R. H. B1GG, 16th Middlesex (London Irish), has resigned his 
commission, which was dated November 2nd, 1886. Acting-Surgeon J. H. 
GRIFFIN, of the same corps, is promoted to be Surgeon from February 4th. 








OBITUARY. 


WILLIAM ORLANDO MARKHAM, M.D.Eprn., F.R.C.P. 
Lonp., F.R.C.P.I.(Hown.). 

Dr. MarkuHAM, whose death we announced last week, was 

born in 1818. He was the son of Charles Markham, formerly 

Clerk of the Peace for the county of Northampton. He re- 

ceived his professional education in Edinburgh, Paris, and 

Heidelberg. 

In 1840, when he graduated M.D. in the University of Edin- 
burgh, he obtained a gold medal for his thesis on the Surgical 
Practice of Paris, illustrated by Cases. After taking his de- 
gree he resided for a time at Roehampton. On leaving there 
he became house-surgeon to the York Road Lying-in Hos- 
pital, the staff being Drs. Ferguson, Locock, and Rigby. Soon 
after this he was elected physician to the old Blenheim Street 








Dispensary ; this he resigned on his election to the Western 
General Dispensary, New Road. At this time he was a very 
assiduous student in the medical wards of Charing Cross 
Hospital, his old friend, John Avery, being then surgeon to 
that institution. 

Having become a Member of the Royal College of Phy- 
sicians, he was elected a Fellow in 1854, and in 1864 he 
gave the Gulstonian Lectures, taking as his subject ‘‘ Bleed- 
ing and Change of Type in Diseases.’ In these lectures 
the author uses arguments from which, as he says, “ may be 
derived a rational estimate of the uses and effects and right 
application of venesection in disease ;’’ and in the preface he 
publishes a most interesting letter from Sir Thomas Watson, 
in which that great physician, with characteristic candour, 
says ‘‘a careful survey of the facts and arguments on both 
sides of late, respecting the alleged change of type, compels 
me to suspect that my previous opinion was a mistaken one.” 

At the opening of St. Mary’s Hospital in 1851 Dr. Markham 
was appointed one of the assistant-physicians, and, in May, 
1857 he became full physician, which office he resigned in 
December, 1867, because, as he said, ‘‘ I find that my present 
engagements will not enable me properly to perform the duties 
of the office.” In 1854 he was appointed Lecturer on Patho- 
logy in St. Mary’s Hospital Medical School, and, from 1857 to 
1860, he combined with this the Lectureship of Physiology. 

During the period from January 1861 to August 1866, Dr. 
Markham was the editor of the British MEpIcaL JOURNAL, an 
office which he resigned on his being appointed, in August, 
1866, by Mr. Gathorne Hardy (now Lord Cranbrooke) a Poor- 
law inspector and medical adviser to the Poor-law Beard. 

On June 3rd, 1867, an address was presented to Dr. Markham 
on his retirement from the Editorship of this Journat. The 
address, which was signed by about 1,500 members of the 
Association—a number which at that date constituted a large 
proportion of the total membership—was presented at a 
dinner at Willis’ss Rooms. Sir Thomas Watson, who made 
the presentation, not only drew up the address, but him- 
self inscribed it on the first page of the album which con- 
tained the names of the subscribers :— 

‘“‘DEaR Srr,—We, the undersigned, are desirous of offering 
to you, upon your retirement from the Editorship of the 
British MEpIcaAL JouRNAL, the expression of our sincere 
admiration of the manner in which, for a period of six years, 
you have exercised the duties of that difficult and invidious 
office. Throughout your whole conduct of the JouRNAL we 
recognise plain-spoken candour, and a most independent, 
truthful, and impartial spirit, in your dealings with the 
writings and the acts, as well of your personal friends as of 
your professed opponents. We acknowledge and thankfully 
appreciate your zealous maintenance ofthe social dignity and 
the scientific position of the medical profession, and your 
constant and stern reprobation of quackery, and of the sanc- 
tion or support of it by any members of our body. 

‘‘In heartily bidding you an official farewell, we pray for 
your health and happiness, as we confidently anticipate your 
faithful service in the new and important office to which you 
have recently been called.” 

Dr. Markham made an eloquent and admirable reply. A 
full report of these interesting proceedings will be found in 
the British MEpiIcaL JourNAL of June 15th, 1867, p. 691. 

Dr. Markham entered upon his laborious and anxious 
duties of Poor-law inspector with characteristic zeal and 
ability, but with too little regard for his own health and com- 
fort, and the result was that after rather more than four years 
of zealous labour his failing strength compelled him to re- 
sign his appointment in November, 1870. The following 
year he left London, and continued to reside in the comfort- 
able house, with ample grounds, which he had purchased 
some years before, in Wightineale Lane, Clapham Common. 
There, although he had every comfort and aid which ample 
means and the devotion of his family could supply, the sym- 
ptoms which are usually associated with lateral sclerosis 
were gradually developed. In spite of his failing nervous 
and muscular power, he continued to take an active interest in 
all that concerned the profession, and when visited by his 
old friends he always appeared bright and cheerful, and 
seemed to be scarcely conscious of his failing powers. 

On December 26th, 1890, he suddenly became aphasic, with- 
out hemiplegia. The aphasia continued and was succeeded 
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by paroxysmal attacks of rapid and irregular breathing— 
Cheyne-Stokes respiration. He gradually lost strength, and 
at length passed away on January 23rd, having retained con- 
sciousness until within a few hours of his death. 

Before his health gave way, few members of the profession 
displayed greater mental and bodily vigour, or worked more 
energetically than Dr. Markkam. In January, 1866, he was 
appointed by the College of Physicians as their representa- 
tive on the Admiralty Committee, to investigate the rank 
and position of the medical officers of the army and navy, 
and in the following March he received a vote of thanks from 
the College for the manner in which he had represented them 
on that Committee. At the meeting of the Association at 
Canterbury in 1861 he delivered the address in Medicine ; and 
was President of the Metropolitan Counties Branch of the 
British Medical Association in 1867-68, 

In 1866 he was elected a member of the Athenzum Club, 
and in 1867 he received the Honorary Fellowship of the Royal 
College of Physicians of Ireland. In the same year he was 
asked to become a candidate for the representation of the 
University of Edinburgh, in Parliament; but he declined the 
invitation, as his then chief, Lord Devon, considered that a 
seat in Parliament would be incompatible with his position 
as Poor-law inspector. 

In 1853 Dr. Markham published an excellent translation of 
Dr. F. Skoda’s treatise on Auseu/tation and Percussion, and in 
1863 he translated for the New Sydenham Society Drs. Neu- 
bauer and Vogel’s Guide to the Analysis of the Urine. 

In 1856, the first edition of his admirable book on Diseases 
of the Heart was published. In this work he clearly describes 
the murmur and the vibratile thrill resulting from mitral 
stenosis, and says ‘‘the impulse appears to follow imme- 
diately upon the cessation of the murmur, or, rather, it seems 
to be its conclusion, and to wind it up, as it were.’’ And he 
quotes Corvisart, Hamernjk, Skoda, and Professor Jacksch, of 
Prague, in confirmation of his description of the physical sigrs 
of mitral obstruction (pp. 209-10 and note). A second edition 
of his work on Diseases of the Heart was published in 1860. 

In 1866, an essay, entitled, ‘‘ Experiments and Operations 
upon Living Animals,’’ to which a prize was awarded by the 
Royal Society for the Prevention of Cruelty to Animals was 
published by the Society. The conditions under which Dr. 
Markham states that experiments upon living animals are 
justifiable are such as we believe would be accepted as reason- 
able by English physiologists ; and that the essay should have 
met the approval of the Society in question affords remarkable 
evidence of the judicial fairness of the author. Dr. Markham 
contributed two interesting papers to the Medico-Chirurgical 
Transactions, in the 40th volume, ‘‘ A Case of Disease of the 
Heart with Great Dilatation of the Auricles, Consequent on 
Constriction of the Mitral Orifice ;” and in the 44th volume 
a paper ‘‘On the Causes of Closure of the Valves of the 
Heart.’’ In this paper, which we believe has never been fully 
appreciated, the author maintains that the layer of yellow 
elastic tissue on the auricular surface of the auriculo-ven- 
tricular valves, which has been put onthe stretch by the 
auricular systole, then tends to contract and bring the free 
margins of the valve into contact; while the same kind of 
elastic tissue on the ventricular surface of the semilunar 
valves assists to draw the valves away from the arterial walls, 
and so to put them into a position for being readily brought 
together when the ventricular systole ceases. 

Dr. Markham was a fluent speaker and a trenchant writer on 
occasion, especially when he wished to unmask anything like 
quackery or humbuginthe profession. He was a staunch friend, 
a genial and pleasant companion, and a man ofa cultivatedand 
philosophical mind. 

We cannot conclude this imperfect notice of a distinguished 
career without expressing regret, which will be shared by 
many of our readers, that failure of health should for a period 
of twenty years have deprived the profession and the public 
of the services of a physician remarkable alike for intellectual 
ability and originality, and for unswerving truthfulness and 
integrity. 





NICOLAS GUTIERREZ, M.D., 
Formerly Rector of the University of Havana. 
In Dr. Nicolas Gutierrez, who died on December 31st, 1890, at a 
very advanced age, the medical profession in Cuba has lost one 





who was for many years its most prominent member, and who 
laboured strenuously to advance its interests and to further 
the progress of medical science. He entered on the practice 
of his profession so far back as 1821, and in 1833 he acquired ¢ 
considerable reputation by a report (drawn up in conjunction 
with Dr. Abreu) on the cholera epidemic, which was _ then 
raging in Cuba. In 1835 he was appointed Professor of Path- 
ology in the University of Havana, and, three years later, 
Surgeon-in-Chief to the Military Hospital, where he insti- 
tuted a course of clinical surgery, the first of the kind in 
Cuba. He also was instrumental in the establishment of 
courses of operations on the dead body and practical mid- 
wifery, and was an ardent and enlightened reformer of medi- 
cal training in all directions. He may also be called the 
founder of medical journalism in Cuba, having, in 1840, com- 
menced the publication of the Repertorio Medico, the first pro- 
fessional periodical which appeared in the island. He was 
also the founder of the Academia de Ciencias, which held its 
first sitting in 1861. 

Dr. Gutierrez found time likewise to take a leading part in 
the sanitary betterment of Cuba, and in much other public 
work, in which he was always on the side of progress and 
reform. In 1879 he was appointed Rector of the University 
of Havana, an office which : held to the great advantage of 
that seat of learning for several years. 

Dr. Gutierrez was Honorary Physician to the King of Spain, 
and among many other distinctions conferred on him was 
that of the Cross of Charles III. 

KARL REYHER, M.D., 
St. Petersburg. 

Kart ReyuHer, a distinguished Russian surgeon, who met 
his death under tragical circumstances on January 11th, was 
born at Riga in 1846. After studying medicine for five years 
in the University of Dorpat, he joined the 9th Army Corps of 
the Third German Army as surgeon on the breaking out of the 
Franco-German war in 1870. In 1871 he returned to Dorpat, 
where he was appointed assistant to Dr. von Bergmann, at 
that time Professor of Surgery in that University. In 1872 he 
took his M.D. degree, and became Privat-docent in Surgery. 
In 1873, at the request of Professor von Bergmann, Reyher 
went to Edinburgh to make a thorough study of the anti- 
septic method under Lister, returning to Dorpat in 1874 in 
a state of great enthusiasm to impart to his chief the valuable 
lessons he had learnt. Reyher did good surgical service both 
in the Servian and in the Turkish campaigns, afterwards 
publishing the results of his experience in the form of a paper 
on the antiseptic treatment of wounds in war, which appeared 
in Volkmann’s Sammlung klin. Vortriige (Nos. 142, 145). After 
the Russo-Turkish war he migrated from Dorpat to St. Peters- 
burg, where he was appointed Surgeon to the Nicolai Military 
Hospital, the Hospital of the Red Cross, and several other 
public institutions. He attained a leading position in the 
professional and social life of the Russian capital, and was 
universally esteemed for his indefatigable energy, his extra- 
ordinary manual dexterity, and his eager zeal in the pursuit 
of scientific knowledge. He contributed papers on extirpa- 
tion of the larynx, the treatment of inflammatory affections 
of the knee-joint, etc., to various periodicals. 


LOUIS PIACHAUD, M.D., 
Geneva. 

Lovis PracHavp, a well known Swiss surgeon, died on De- 
cember 21st, at the age of 66. He was born at Geneva in 1824, 
and after studying in Paris under Valleix, Gosselin, 
Giraldés, Richet, and Velpeau, took the degree of M.D. in 
that faculty in 1852. On returning to Switzerland he speedily 
acquired a high professional reputation. He was chief surgeon 
to the Cantonal Hospital at Geneva, and he was three times 
chosen President of the Geneva Medical Society. In 1862 he 
was elected a corresponding member of the Paris Société de 
Chirurgie, and in 1877 he took a prominent part in the organt- 
sation of the International Medical Congress. He was a 
member of the Swiss Alpine Club, and in 1864 made a success- 
ful ascent of Mont Blanc, in the the course of which he made 
some interesting physiological observations on himself, of 
which an account was published in the Bibliotheque Univer- 
selle for 1865. 
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Piachaud contributed largely to medical literature, his prin- 
cipal papers being one on Fractures of the Leg, based on 128 
cases treated by himself (Bull. de la Soc. Méd. de la Suisse 
Rom., 1870); Czesarean Section (Arch. Gén. Med., 1855); Naso- 
Pharyngeal Polypi (Gaz. d. Hép., 1863), etc. He published a 
little book (Zn attendant le Médecin, 1860) of instructions to the 
lay public in cases of illness before the arrival of the medical 
practitioner; a second edition appeared in 1871. 


HECTOR McCOLL, L.F.P.S.Giase. 

Mr. Hector McCo11, of Tobermory, in Argyleshire, died in 
the closing week of January, at the age of 91 years. A student 
of Glasgow University and Anderson’s College, he obtained 
the qualification of the Glasgow Faculty as long ago as 1829, 
and from that time till 1880, when he retired from practice, he 
carried on his work in Mull and the neighbouring islands of 
the West of Scotland. He was endowed with a most retentive 
memory, and his long and intimate acquaintance with the 
people made him a perfect storehouse of knowledge of Mull 
folklore and of the history of the old families of the island. 
During the visit of the Queen and the Prince Consort to Mull 
in 1842, Mr. McColl, at the request of the Duke of Argyll, 
attended the Royal party, and supplied the Prince with in- 
formation regarding the habits and condition of the islanders. 
During the distress in 1847 he superintended the distribution 
of the aid granted by the Government—a position for which 
he was well fitted, held as he was in high esteem by all 
classes of the community. 








MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Monday, February 2nd. 

Custody of Children Bill.—The LorD CHANCELLOR moved the second 
reading of this Bill. The Bill had previously passed the House of Lords, 
but it had reached the Lower House too late in the session for considera- 
tion. There was abundant evidence that the common law right of 
parental control had been abused for the purpose of gain, and that 
abandoned parents had insisted for their own selfish reasons on taking 
their children from institutions where they were being well cared for and 
brought up as useful citizens. The Bill simply gave to the children of 
the poor the same kind of protection which the Court of Chancery ex- 
tomded to the children of the rich.—Lord THRING and Lord HERSCHELL 
supported the Bill, which was read a second time and referred to a Com- 
mittee of the whole House. 


Tuesday, February 3rd. 
{mendment of the Factory and Workshops Act.—The Earl of DUNRAVEN in- 
troduced a Bill to amend the Factory and Workshops Act, and the Bill 
wis read a first time. 


HOUSE OF COMMONS.—Thursday, January 29th. 

Dr. Koch.—Colonel NOLAN asked the First Lord of the Treasury whether 
Iler Majesty's Government would consider the propriety of communi- 
cating with other civilised Governments to ascertain whether the latter 
would join in conferring a reasonable pecuniary reward on Dr. Koch for 
the eminent services he had rendered to humanity.—Mr. W. H. SMITH 
said without in the slightest degree depreciating the very great services 
to humanity which had been rendered by Dr. Koch, it must be admitted 
he did not stand alone as “a learned, patient, and laborious investigator 
of the resources of nature for the benetit of mankind.” His great reward 
was the evident appreciation of the value of his work by his own profes- 
sion in all parts of the world, and the sense of the benefits he had con- 
ferred upon his fellow-creatures. He did not think any action of Her 
Majesty’s Government could reaily add to the satisfaction Dr. Koch must 
feel at the reception given by the civilised world to his discovery, and 
perhaps he might be excused for hesitating to add a new function to the 
responsibilities of Government. 


Friday, January 30th. 

Water Supply of the Metropolis.—Mr. LAWSON asked what course the 
Government proposed to take with respect to the public and private Bills 
affecting the water supply of the metropolis.—Mr. W. H. SMITH said he 
thought it would be expedient, when they had been read a second time, 
to refer them to a strong hybrid Committee, or to a joint Committee of 
both Houses. 

Metropolis Water Supply Bill.—On the motion of Sir A. BoRTHWICK, leave 
was granted to introduce this Bill, which was subsequently read a first 
time. 

Tuesday, February 8rd. 

Metropolitan Water Companies Bill.—In reply to Mr. CAusTON, Mr. W. H. 
SMITH said it was impossible for the Government to give facilities for the 
passing of the Metropolitan Water Companies Charges Bill, which con- 
tained provisions to prevent the companies from raising their rates 
through the quinquennial revaluation of charges, in prospect of the early 
purchase by the public. If the various water Bills were referred to a 
Committee, the Committee would have full powers to consider the terms 
and conditions on which the undertakings of the companies were to be 
acquired. 








UNIVERSITIES AND COLLEGES, 


EXAMINING BOARD IN ENGLAND BY THE RoyAt COLLEGE OF 
PHYSICIANS OF LONDON AND THE Roya COLLEGE OF SURGEONS 
oF EnG@Lanp.—Diploma of Public Health. The following are 
the names of the nineteen candidates who are recommended 
by the Examiners for the Diploma : 

J. F. Braga, L.S.A., King’s College and Edinburgh: W. H. Brodie, 
M.D.Edin., Edinburgh ; H. Cropley, F.R.C.S., London; 8. R. Dyer, 
M.D.Brussels, L.R.C.P., M.R.C.S., Middlesex ; O. Field, M.D.Edin., 
L.R.C.P., M.R.C.S., Edinburgh; R. H. Firth, F.R.C.S., University 
College; G. H. Hart, M.R.C.S., L.R.C.P.Edin., Birmingham ; G. E. 
Haslip, M.D.Brussels, L.R.C.P., M.R.C.S., London; F. Hichens, 
M.D.Lond., M.R.C.S., London; J. Holroyde, M.R.C.S., London: E. 
Hussey, M.D.Durh., L.R.C.P. &S.Edin., Sheffield, Edinburgh, and 
Charing Cross: H. R. Kenwood, M.B.Edin., L.R.C.P., London: F. 
W. D. MeGachen, L.F.P.S.Glasg., London: C. Mallins, M.D.Dubl., 
Dublin; J. Norton, M.D.Durh., M.R.C.S., Westminster; W. Rough- 
ton, L.R.C.P., M.R.C.S., St. Bartholomew’s; A. W. Stirling, M.D. 
Edin., Edinburgh and University College; W. 8. Tebb, M.D.Camb., 
L.R.C.P., M.R.C.S., St. Thomas’s and Cambridge; L. Wilde, M.D. 
Durh., L.R.C.P., M.R.C.S., St. Thomas’s. 





Roya CoLLeGE OF Puysicrans oF Lonpon.—The following 
gentlemen, having conformed to the by-laws and regulations 
and passed the required examinations, were, at a meeting of 
the College on January 29th, admitted Licentiates :— 


W. B. Addison, St. Bartholomew's H. D. Levick, St. Thomas's 
and Cambridge . Lewis, St. Mary’s 
*M. Adler, Guy's and St. George’s C. P. Lovell, St. Thomas’s 


J. E. F. André, St. Thomas’s V. W. Low, St. Mary’s 

R. F. E. Austin, Bristol J. W. Mactavish, St. Thomas’s 
A. K. Barrett, St. Mary's E. E. Manwaring, St. Barth. 

F. W. Begbie, St. Bartholomew’s N. Marder, St. Bartholomew’s 
C. J. Blakeman, St. Thomas's E. W. G. Masterman, St. Barth. 


H. F. 8. Blucke, Charing Cross J.B. Mayor, Manchester 

C. 8S. Bowker, Middlesex Y. H. Mills, London 

*E. T. A. Boyton, St. Bartholomew's *J. More, St. Bartholomew's 

*W. C. Burt, Guy's E. H. G. Morris, Cambridge and St. 
W. F. Chambers, University College Thomas's 

*G. W. Chapman, St. Thomas's J. J. N. Morris, King’s College 

A. R. Chater, St. Mary’s T. E. Mulvany, London 

W. A. Clark, St. Bartholomew’s R. H. Norgate, Bristol 

H. Clift, St. Bartholomew’s A. J. Nyulasy, Melbourne 

T. S. Coombe, Guy’s S. A. Ord-Mackenzie, University Col. 
(. A. Coventon, St. Bartholomew’s H. L. Penny, London 

A. R. Cowell, St. Thomas's G. Pernet, University College 

R. Crosskey, St. Thomas's T. M. J. Powell, St. Bartholomew's 
H. J. Curtis, University College E. L. Pritchard, King’s College 

W. P. T. Daniel, St. Mary's ~E. M. Quinby, L’pooland St. Barth. 
M. Dobbs, Charing Cross H. Reeks, St. Bartholomew's 

J. H. Dow, Manchester A. E. Reynolds, University College 
E. C. Drake, St. Bartholomew's L. Rogers, St. Mary’s 

L. W. Dryland, St. Bartholomew's J. M. Rogers-Tillstone, St. Barth. 
*S. U. Duer, Middlesex R. M. Ronaldson, Edinburgh and 
P. J. Duffy, University College Charing Cross 

bP. Evans, University College J.C. Round, St. Thomas's 


W.G. R. Farquharson, St. Mary’s R. G. Rows, University College 
F. A. Field, St. Bartholomew's H. B. Rygate, Guy’s 

T. A. M. Forde, St. Thomas's D. W. Samways, Guy's 

*F. W. Foster, Guy’s A. W. Senior, Manchester 

R. S. Freeland, Guy’s R. W. Senior, King’s College 


L. P. Gamgee, Birmingham *E. D. Shirtliff, St. Thomas’s 

H. Gordon, Manchester *H. Smith, King’s College 

M. Grabham, St. Thomas's (. E. Soulby, Middlesex 

J. H. P. Graham, St. Bartholomew's J. Stalker, Leeds 

Cc. A. Green, Birmingham R. Stephens, St. Bartholomew's 

P. A. Green, London A. W. Sturdee, London 

R. E. Greenwood, University Col. W. H. Sturge, London 

G. H. Griffiths, Liverpool T. C. Summers, London 

*J.S. Griffiths, Bristol A. H.. Thompson, Camb. and London 

J. Grimshaw, London *W. Twyford, Manchester 

W. G. Gyton, Manchester E. J. ©. Tyler, St. Thomas’s 

*S. Hawarden, Manchester *J. A. Ward, Guy’s 

*F. Haydon, Westminster J. A. Waring, University College 

T. H. Haydon, St. Thomas’s and *S. Weldon, St. George's 
Cambridge A. Whitfield, King’s College 

(. H. Hemming, London J. P. Wightman, St. Bartholomew's 

J. G. Hewitson, University College J. H. Wilks, St. Bartholomew's 

F. R. Hird, Leeds T. Willey, St. Bartholomew’s 

*E. B. Holland, Middlesex D. J. Williams, Middlesex 

*\. W. Howard, University College W. Winslow, Guy's 

T. H. Kellock, St. Thomas's «. Wyman, St. Thomas’s and Camb. 

A. Kidd, Middlesex J. Young, Guy's. 

T. A. O. Langston, St.Bartholomew’'s 


* Candidates who have not presented themselves under the regulations of 
the Examining Board. 








TuE Brighton Town Council have adopted the Infectious 
Diseases (Notification) Act, which will come into operation 
in the borough on March Ist. 

AT a meeting of the Council of the Hospital Sunday Fund 
on February 3rd, a donation of £500 from “E. A. H.,” an 
one of £100 from Mr. Ludwig Mond, were announced. 
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ZYMOTIC MORTALITY IN LONDON. 
THE accompanying diagram shows the prevalence of the 
principal zymotic diseases in London during each week of 
the fourth quarter of 1890. The fluctuations of each disease 
during the period under review, and its fatal prevalence as 
compared with that recorded in the corresponding weeks of 
recent years, can thus be readily seen. 

Small-poxr.—Not a single death from this disease was regis- 
tered in London during the last three months of 1890, the 
average number in the corresponding periods of the preceding 
ten years, 1880-89, having been 103. During the whole of 
last year only 3 fatal cases of small-pox were registered in 
London, One small-pox patient was admitted to the Metro- 
politan Asylums Hospitals during last quarter, and no 

atient remained under treatment at the end of December 
ast. 

Measles.—The deaths referred to measles, which had in- 
creased from 218 to 937 in the preceding five quarters, further 


rose to 1,034 during the fourteen weeks ending January 3rd 
last, and exceeded by 305, or more than 40 per cent., the cor- 
rected average number. Among the various sanitary areas 
of the metropolis the highest proportional fatality of measles 
was soeeded in Hammersmith, Bethnal Green, St. George- 
in-the-East, Stepney, Mile End Old Town, Poplar, St. Saviour 
Southwark, Newington, Camberwell, and Woolwich. 

Scarlet Fever.—The fatal cases of this disease, which had 
been 167 and 227 in the preceding two quarters, further rose 
to 296 during the period under notice, but were little more 
than half the average number in the corresponding quarters 
of the previous ten years. The number of scarlet fever 
yatients in the Metropolitan Asylum Hospitals, and in the 
Conien Fever Hospital, which had been 1,083, 1,247, and 
1,681 at the end of the first three quarters of 1890, was 1,595 at 
the end of December last. The number of cases admitted to 
these hospitals, which had risen from 1,082 to 2,162 in the pre- 
ceding three quarters, further increased to 2,419 during the 
last three months of 1890. Among the various sanitary areas 
the mortality from scarlet fever was highest in St. Giles, St. 
Luke’s, Bethnal Green, St. Saviour Southwark, and Ber- 
mondsey. 

Diphtheria.—The deaths referred to diphtheria in London, 
which had been 227 and 308 in the preceding two quarters, 
further rose to 494 during the three months under notice, and 


DEATHS FROM ZYMOTIC DISEASES IN LONDON DURING THE THIRD QUARTER OF 1880. 
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NotTe.—The black lines show the recorded number of deaths from each disease during each week of the quarter. 
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exceeded by 153, or nearly 50 per cent., the corrected average 
quarterly number. The weekly deaths showed an excess 
almost throughout the quarter. The number of cases of diph- 
theria admitted into the Metropolitan Asylum Hospitals, 
which had been 185, 211, and 303 in the first three quarters of 
last year, further rose to 369 during the three months ending 
December, and 159 patients remained under treatment at the 
end of the year. Among the various sanitary districts diph- 
theria was proportionally most fatally prevalent in Padding- 
ton, Hammersmith, Chelsea, Pancras, Holborn, St. Luke’s, 
Shoreditch, Bethnal Green, Whitechapel, and St. George-in- 
the-East. 

Whooping-Cough.—The fatal cases of whooping-cough, which 
had declined from 1,227 to 588 in the preceding three quarters, 
further fell to 410 during the last three months of 1890, and 
were 121, or nearly 25 per cent., below the corrected average 
number. Among the various sanitary areas this disease 
showed the highest proportional fatality in Fulham, St. 
George Southwark, Bermondsey, and Rotherhithe. 

Fever.—Under this heading are included deaths from 
typhus, typhoid fever, and simple and ill-defined forms of 
continued fever. The deaths referred to these different forms 
of ‘‘fever,’’ which had been 92 and 175 in the preceding two 
quarters, further rose to 277 during the period under notice, 
but were 68, or 20 per cent., below the average, although they 
exceeded the number in the corresponding period of either of 
the preceding two years. Of these 277 deaths from ‘ fever,’’ 
3 were referred to typhus, 265 to enteric fever, and 9 to simple 
and ill-defined fever. The Metropolitan Asylum Hospitals 
contained 151 cases of enteric fever at the end of December, 
against 51 and 140 at the end of the preceding two quarters ; 
and 274 new cases were admitted during the last three months 
of 1890, against 80 and 204 in the previous two quarters. 
Among the various sanitary areas ‘‘ fever ’’ was proportionally 
most prevalent in Fulham, Hampstead, St. Giles, Bethnal 
Green, and Poplar. 

Diarrhea.—During the period under notice 508 deaths re- 
sulted from diarrhea, exceeding the corrected average by 176, 
or more than 50 per cent. Among the various sanitary areas 
this disease showed the highest proportional fatality in 
Clerkenwell, St. George-in-the-East, Stepney, St. Saviour 
Southwark, St. Olave Southwark, Rotherhithe, and Green- 
wich. 

In conclusion, it may be stated that during the fourth 
quarter of 1890 the 3,019 deaths referred to these principal 
zymotic diseases very slightly exceeded the average number 
in the corresponding periods of the preceding ten years, 1880- 
89. The mortality from measles, diphtheria, and diarrhcea 
showed a marked excess, whilst those of each of the other 
zymotic diseases was considerably below the average. 


THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
TueE Registrar-General has just issued his quarterly return re- 
lating to the births and deaths registered in England and 
Wales during the fourth or autumn quarter of 1890, and to the 
marriages in the three months ending September last. The 
matriage-rate exceeded that recorded in the corresponding 
quarter of any year since 1883, and was considerably above the 
mean rate inthe third quarters of the preceding ten years 
1880-89. The mean temperature of the air last quarter at the 
Royal Observatory, Greenwich, was 40.8°, and was consider- 
ably below the average; it was slightly below the average in 
October, showed a slight excess in November, and was con- 
siderably below the average in December. The rainfall during 
the quarter amounted to 3.4inches, and was less than half the 
average. 

The births registered in England and Wales during the 
three months ending December last were 205,706, equal to an 
annual rate of 27.8 per 1,000 of the population, estimated by 
the Registrar-General to be nearly twenty-nine and a half 
millions of persons. This birth-rate was the lowest ever re- 
corded in the last quarter of the year, and as much as 12 per 
cent. below the mean rate in the corresponding quarters of 
the preceding ten years. The birth-rate in the several coun- 
ties during the quarter under notice ranged from 18.7 in Rut- 
landshire, 21.4 in North Wales, and 22.4 in Sussex to 32.5 in 
Northumberland, 32.7 in Durham, and 33.1 in Monmouth- 
shire. In the twenty-eight large English towns for which the 

tegistrar-General publishes weekly returns, the birth-rate 





last quarter averaged 28.0 per 1,000, and was only slightly 
above the general English rate. In London the birth-rate 
was 27.2 per 1,000, while in the twenty-seven provincial towns 
it averaged 28.7, and ranged from 21.4 in Brighton and in 
Huddersfield, and 22.4 in Nottingham to 36.5 in Cardiff and 
39.3 in Newcastle-upon-Tyne. The births registered in Eng- 
land and Wales during the quarter under notice exceeded the 
deaths by 58,280; this represents the natural increase of the 
population during that period. 

rom returns issued by the Board of Trade, it appears that 
61,691 emigrants (including 18,229 foreigners) embarked from 
the various ports of the United Kingdom at which emigration 
offices are stationed: of these, 31,026 were English, 4,126 
Scotch, and 8,122 Irish. The proportion of British emigrants 
toa million of the respective populations of the three divi- 
sions of the United Kingdom were 1,055 from England, 1,001 
from Scotland, and 1,728 from Ireland. The proportion of 
emigrants from England and Scotland showed a considerable 
decline from the average proportions in the December quar- 
ters of recent years, while the proportion of Irish emigrants 
corresponded with the average. 

During the fourth quarter of 1890 the deaths of 147,426 per- 
sons were registered in England and Wales, equal to an 
annual rate of 19.9 per 1,000 of the estimated population. 
This rate was 1.0 per 1,000 above the mean rate in correspond- 
ing quarters of the preceding ten years, and exceeded the 
death-rate in any December quarter since 1884. Among the 
urban population of the country, estimated at more than nine- 
teen millions of persons, the rate of mortality during the 
quarter under notice was equal to 21.2 per 1,000; in the re- 
maining and chiefly rural population of more than ten and a 
quarter millions, the rate was 17.5 per 1,000. The urban rate 
was 1.2, and the rural rate 0.7 per 1,000 above the mean rate in 
the fourth quarters of the preceding nine years. Among the 
twenty-eight large English towns the mean death-rate was 
22.1 per 1,000; in London the rate was 21.3, while in the 
twenty-seven provincial towns it averaged 22.7 per 1,000, and 
ranged from 16.5 in Derby, 17.8 in Nottingham, and 17.9 in 
Hull, to 25.9 in Bolton, 31.4 in Manchester, and 31.7 in 
Preston. 

The 147,426 deaths registered in England and Wales during 
the three months ending December last included 4,929 from 
measles, 4,110 from diarrhcea, 2,303 from whooping-cough, 
2,038 from scarlet fever, 2,007 from ‘‘ fever” (including typhus, 
typhoid, and simple fever), 1,678 from diphtheria, and only 
one from small-pox; in all, 17,066 deaths were referred to 
these principal zymotic diseases, equal to an annual rate of 
2.30 per 1,000, against an average rate of 2.18 in the preceding 
ten corresponding quarters. The mortality from measles, 
diarrheea, and diphtheria showed an excess, while that from 
each of the other zymotic diseases was below the average. 
Only one death from small-pox was registered during the 
quarter, making but 15 during the whole of the year. In the 
Metropolitan Asylum Hospitals only one small-pox patient 
was under treatment during last quarter. 

The rate of infant mortality, or the proportion of deaths 
under one year of age to registered births, was equal to 170 
per 1,000, and exceeded by 30 per 1,000 the mean proportion in 
the December quarters of the preceding ten years, 1880-89. In 
London the rate of infant mortality was 175 per 1,000, while it 
averaged 201 in the twenty-seven provincial towns, among 
which it ranged from 147 in Portsmouth, 154 in Derby, and 
158 in Hull to 228 in Halifax, 248 in Oldham, 249 in Black- 





burn, and 286 in Preston. 


AN EXTEMPORISED DISINFECTOR. 

Srr,—A note on a simple form of disinfector in use here 
will be of interest in connection with the leading article pub- 
lished in the British MEpIcAL JouRNAL of January 17th. 

A case of scarlet fever occurred which rendered it necessary 
that we should possess some means of practical disinfection. 
Reference to the discussion on this subject at the recent 
annual meeting at Leeds made it clear that steam at low pres- 
sure gave unequivocal and satisfactory results. We, there- 
fore, connected a large wine cask with the steam boiler in such 
a manner that the dry steam entered at the upper part and 
escaped at the bottom. A gauge registered the pressure at 





about 3lbs., and a thermometer inserted into the outlet pipe 
showed « minimum temperature of 212°. In order that the 
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penetrating quality of the steam under these circumstances 
might be tested, a tightly rolled blanket was placed in the 
barrel. In twenty minutes it was removed, and the minimum 
thermometer, which had been wrapped in the innermost 
folds of the blanket, was found to have stood at 212°. The 
apparatus stands in the open air at a distance from the 
boiler, and it was, therefore, necessary to dry the steam by 
providing a U-tube of calculated length to maintain the pres- 
sure of steam by a column of condensed water, and to act as 
a safety valve. 

The practical result of the employment of this inexpensive 
and easily provided apparatus was that the threatened epi- 
demic did not extend, and that the articles disinfected suf- 
fered very little harm. For instance, a yellow covered novel 
showed only slight blisters on the boards after twenty min- 
ae ag the steam. The chemical disinfectant used was 
creolin. 








E 


The accompanying drawing shows the disinfector ready for 
use—S, pipe conducting steam to cask; E, escape pipe; T, 
thermometer.—I am, etc., A. R. Urquuart, M.D. 

James Murray's Royal Asylum, Perth. 





MEDICAL OFFICERS OF WORKHOUSES. 

Lex writes to ask if it is compulsory for the medical officer of a work- 
house to reside in the district (sic) in which the workhouse is ; and if 
not, what distance away is allowed. 

*." It is not necessary for a workhouse medical officer to reside in the 
Poor-law medical district in which the workhouse is; but it is, of 
course, expected that he should reside within easy reach. We are not 
aware that an actual distance for residence has been fixed. 


THE CUBIC CAPACITY OF W.C.’S. 

Dr. B. JoNEs, D.S.Sc. Victoria University (Leigh, Lancs.), writes: The 
notice of Surgeon-Major McNamara’s ‘“‘new_ water-closet” brings 
strongly to mind my thoughts on the subject a few months ago. Being 
at that time studying sanitary subjects, I devised a similar plan, which 
I rejected on account of its unsightliness. There is one point about 
water-closets on which authorities are silent, and that is the cubic 
capacity of the room where the closet is fixed. I had a little discussion 
on the matter with one of my examiners for the diploma in sanitary 
science, and although I differed from his views, I naturally was back- 
ward in supporting my own opinion. The examiner said that it was 
best to have a small closet, and not more than 8 feet or so high, on 
account of the difficulty of dusting and keeping a lofty room clean. A 
little thought will, however, show that this view is wrong. The usual 
sojourn in such necessary apartments is probably not less than ten 
minutes, and at times is more. The necessity of ventilation is well 
known and generally provided for more or less efficiently, but during 
the temporary occupancy this is often interfered with, and if the sole 
means of ventilation be a window, it is disgusting to think of the 
abominations people breathe into their lungs whilst shut up in a cabinet 
yerhaps not containing more air space than 100 cubic feet. So far from 
having small closets, the necessity for cubic space is quite as great as 
in any other room. Very few closets are quite (as they ought to be) 
odourless. In private houses the practice of having the water-closet 
in the bathroom. if this be 4 roomy one, isin my opinion a good one, 


as any effluvium is diluted. It is quite true that cubic capacity, as laid 
down by Parkes, cannot take the place of efficient ventilation for living 
or sleeping rooms ; yet for such temporary dwelling places it has a 
great importance. Without attempting to fix any special limit, I think 
that a minimum of 500 feet ought to be aimed at. I have consulted the 
usual textbooks, but they make no mention of this important point. 








WORKHOUSE MILK. 

ANALYsIS, who is a workhouse medical oflicer, wishes to know if it is his 
duty to analyse the milk supplied to the workhouse if ordered to do so 
by the guardians, and as he feels he cannot do it himself, whether he 
ought to apply to the guardians for a fee for getting it done. 

*.* We do not consider it to be a duty of the workhouse medical officer 
to make any such analyses, and if, in consequence of an order of the 
guardians, he employs a skilled analyst, we believe he could claim a 
proper fee for the work. 


CERTIFICATION OF PAUPER LUNATICS. ; 

W. V. M., medical officer of No. 1 district in acountry union, writes to ask 
if the medical officer of No, 4, an adjoining district, can certify to the 
lunacy of patients residing in No. 1 district. 

*.* The medical officer of any district can certify to the lunacy of 
patients residing either in his own district or any other, if called upon 
to do so by the magistrate who acts in the case. Somejmagistrates 
prefer not calling on the medical officer of the district in which the 
patient resides to perform this duty, and in such eases the medical 
officer, as he does not certify, cannot of course claim any fee. 





DUTIES OF MEDICAL OFFICERS OF HEALTH UNDER THE NOTI- 
FICATION ACT. 

H. writes : Who made the “ Medical Officer of Health to a large District” 
(who writes in the BRITISH MEDICAL JOURNAL of January 38ist) a ruler 
and a judge over the equally qualified certifying practitioner, or over 
the framers of the Act, by which he is, in * protecting the public 
health,” directed to receive the certificate + 





HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, including London, which 
have an estimated population of 10,010,426 persons, 6,215 births and 4,284 
deaths were registered during the week ending Saturday, January 3lst. 
The annual rateof mortality in these towns, which had declined from 
28.7 to 25.1 per 1,000 in the preceding four weeks, further fell to 22.3 
during the week under notice. The rates in the several towns ranged 
from 13.2 in Nottingham, 13.6 in Derby, 16.1 in Hull, and 18.0 in Ports- 
mouth to 27.0 in Salford, 27.9in Manchester, 29.5 in Halifax, and 32.9 in 
Preston. In the twenty-seven provincial towns the mean death-rate was 
22.5 per 1,000, and slightly exceeded the rate recorded in London, which 
was 22.1 per 1,000. The 4,284 deaths registered during the week under 
notice in the twenty-eight towns included 379 which were referred to the 
principal zymotic diseases, against 404 in each of the preceding two 
weeks; of these, 113 resulted from whooping-cough, #8 from measles, 
45 from scarlet fever, 45 from diphtheria, 43 from diarrhcea, 40 from 
“fever” (principally enteric), and not one from small-pox. These 37% 
deaths were equal to an annual rate of 2.0 per 1,000: in London the 
zymotic rate was 1.8, while it averaged 2.2 per 1.000 in the twenty-seven 
rovincial towns, among which it ranged from 0.0 in Plymouth and in 
Volverhampton, and 0.4 in Brighton and in Portsmouth to 3.9 in Salford, 
4.4 in Manchester, 4.7 in Bristol, and 7.0in Preston. Measles showed the 
highest proportional fatality in Birkenhead, Manchester, Bristol, Oldham, 
and Preston ; scarlet fever in Preston ; whooping-cough in Birmingham, 
Salford, and Huddersfield; and “fever” in Birkenhead. Of the 45 
deaths from diphtheria recorded during the week, 25 occurred in 
London, f in Salford, 3in Manchester, 2 in Preston, and 2 in Birming- 
ham. No death from small-pox was registered during the week, either 
in London or in any of the twenty-seven provincial towns; and no 
small-pox patients were under treatment in the Metropolitan Asylum 
Hospitals on Saturday, January 3lst. These hospitals contained 1,343 
scarlet fever patients on the same date. against numbers steadily de- 
clining from 2,024 to 1,396 at the end of the preceding twelve weeks ; 93 
new cases were admitted during the week, against 106 and 99 in the 
previous two weeks. The death-rate from diseases of the respiratory 
organs in London was equal to 7.4 per 1,000, and considerably exceeded 


the average. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday, January 31st, 853 births and 690 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had declined from 28.8 to 24.9 per 
1,000 in the preceding three weeks, rose again to 26.4 during the week 
under notice, and was 4.1 per 1,000 above the mean rate during the same 
eriod in the twenty-eight large English towns. Among these Scotch towns 
he lowest death-rates were recorded in Greenock and Aberdeen, and 
the highest in Paisley and Glasgow. The 690 deaths registered in these 
towns during the week under notice included 65 which were referred to 
the principal zymotic diseases, equal to an annual rate of 2.5 per 1,000, 
which exceeded by 0.5 the mean zymotic rate during the same period 
in the large English towns. The highest zymotic death-rates were re- 
corded in Edinburgh, Paisley, and Glasgow. The 361 deaths registered in 
Glasgow included 22 which were referred to whooping-cough, 6 to measles, 
and 6 to scarlet fever. Four fatal cases of whooping-cough were recorded 
in Edinburgh, and 2 of diphtheria in Greenock and in Paisley. The 
death-rate from diseases of the respiratory organs in these Scotch towns 
was equal to 7.1 per 1,000, against 7.4 in London. 


HEALTH OF IRISH TOWNS. 





IN the sixteen principal town districts of Ireland the deaths registered 
| during the week ending Saturday, January 21th, were equal to an annual 
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rate of 34.2 per 1,000. The lowest rates were recorded in Kilkenny and 
Armagh, and the highest in Waterford and Lurgan. The death-rate from 
the principal zymotic diseases averaged 1.7 per 1,000. The 260 deaths in 
Dublin were equal to an annual rate of 38.4 per 1,000 (against 36.0 and 37.1 
in the preceding two weeks), the rate for the same period being 25.7 in 
London and 19.7 in Edinburgh. The 260 deaths in Dublin included 8 
which were referred to the principal zymotic diseases (equal to an 
annual rate of 1.2 per 1,000), of which 5 resulted from different forms 
of * fever,” 2 from diarrhoea, and 1 from whooping-cough. 





Bristou (Population, 229,361).—Typhus Cases: Retrospective 
Statistics: Influenza.—The death-rate of this city for 1889 (17.5 
per 1,000) was but little above that of the previous year, the 
lowest ever recorded. Bristol stands well amongst the large 
towns, no other town with a population of 200,000 having so 
good a zymotic rate, only one having a better rate of infantile 
mortality, and two (Nottingham and London) having a more 
favourable general rate. The most prevalent diseases in 
1889 were measles and whooping cough. Enteric fever showed 
a slight increase. For the first time in five years typhus 
fever made its appearance. The outbreak was small and con- 
fined to one locality, and everything pointed to the introduc- 
tion of infection from outside the city. Two cases belonged 
to the first quarter of 1890, but as to a third case, reported on 
June 10th last, Dr. Davies had doubts as to its authenticity. 
A feature of the report for 1889, which is of some interest and 
considerable importance, is the table showing the prevalence 
of zymotie diseases during the last thirty-four vears. A chart 
is also given which shows graphically the yearly variations of 
these diseases and their epidemic and inter-epidemic rises 
and falls. It is noticeable that influenza had a place in the 
returns up to the year 1880, when two deaths were recorded; 
but the total of deaths from that disease was only 102, whereas 
during the epidemic of 1890 no fewer than 48 deaths were 
either primarily or secondarily caused by it. The fatality 
from diseases of the lungs, brain, and heart increased enor- 
mously at the same time, and the death-rate was higher than 
has been recorded for any quarter during the past fifteen 
years. Dr. Davies points to the large number of deaths 
annually registered from phthisis, and thinks that some 
effort should be made to control the spread of that disease. 
He announces that he will be glad to undertake disinfection 
of clothes, bedding, and rooms in phthisical cases upon appli- 
cation by the medical attendants. 

BrepForp URBAN AND RurAL (Population, 26,338 and 22,858). 
—Enteric Fever and Diphtheria spread by Careless Personal In- 
tercommunication.— Dr. C. E. Prior is able to give very satis- 
factory statistics in his reports for 1889. The public health 
was uniformly good, except for some prevalence of enteric 
fever in the rural district, and the persistence of diphtheria 
in certain localities. Dr. Prior discusses these subjects at 
some length, giving details of cases and the steps taken to 
control the spread of infection. He is of opinion that per- 
sonal contagion was the main factor in the outbreak at Fel- 
mersham, and he gives several reasons in support of this Dbe- 
lief. There was no community of either milk or water 
amongst those attacked ; several cases occurred in one family 
and in succession; and contagion could be traced through 
four generations in two families. The respective death-rates 
of the two districts—13.3 and 17.5 per 1,000—show a slight in- 
crease upon the returns of 1888. Good and constant sanitary 
work appears to be in progress, but some of the rural localities 
are still in need of better supplies of water. 


SALFORD (Population, 312,030).—Use of Disease-Charts: 
Scarlet Fever and Diphtheria Epidemic: Outbreak of Enteric 
Fever: Hospital: Insanitary —Diellings.—My. Paget's first 
annual report is a very careful and interesting production, 
and contains tables of statistics, maps and charts, which are 
most valuable for reference, and show readily the varying 
sanitary condition of the different localities. The year 1889 
was marked by an exceptional prevalence of scarlet fever and 
diphtheria. These diseases spread all over the borough, and, 
together with a special outbreak of typhoid fever in the 
Regent Road district, had the effect of increasing the mias- 
matic death-rate beyond the average of the previous five 
vears. During the year, 1,283 cases of scarlet fever were 


notified to the Health Department, as against 1,128 eases in | 





1888, 1,427 in 1887, and 1,536 in 1886. The deaths numbered 
184. This disease, which apparently had become endemic in 
the borough, was most prevalent during the autumn, and was 
co-incident with a sharp epidemic of diphtheria. The fact 
that the disease spread with alarming rapidity in the most 
crowded parts of the borough, is suggestive of careless com- 
munication between the sick and the healthy. This inter- 
course was encouraged by the mildness of the disease in the 
summer months. Of diphtheria, 691 cases were notified 
during the year, as against 175 in 1888, 83 in 1887, and 41 in 
1886. Mr. Paget’s inquiries lead him to think that the preva- 
lence of ‘‘sore throat” in the Pendleton and Weaste dis- 
tricts had been steadily on the increase during the last few 
years, and that, while many of these cases gave rise at the 
time to a suspicion that they might be diphtheritic, there was 
about the majority of them an insufficiency of marked 
symptoms which prevented their being notified as cases of 
true diphtheria. It is hoped that the rigorous disinfection to 
which infected clothing and premises are subjected may over- 
come the prevalence of the disease in the borough. Only 
three cases of typhus occurred during the year. The question 
of hospital accommodation has been satisfactorily settled, 
and important action is being taken to deal with insanitary 
dwellings. The death-rate of Salford for 1889 was about 25 
per 1,000. 

Bacup (Population, 25,600.)\—Satisfactory Vital Statistics : 
Lead Poisoning by certain Soft Waters.—It appears from Dr. 
John Brown’s annual report that there was not an abnormal 
amount of infectious disease during 1889, though whooping 
cough was more acaany a than it has been for some years 


past. The borough was free from typhoid fever until Novem- 
ber. Diphtheria and small-pox were entirely absent, and the 


attacks of measles were very few and slight. There were 
fewer deaths registered from all causes than in any of the past 
eleven years, and the death-rate, 17.0 per 1,000, is the lowest 
hitherto recorded. The infantile death-rate was, however, 
higher than the average, the chief causes of the mortality 
being bronchitis, pneumonia, and the prevailing zymotics. 
Plumbism is reported to have been less common, and it is, so 
far, satisfactory to find that the endeavours of the Health 
Committee to get lead service pipes replaced by iron ones 
have been attended with success. Dr. Brown points out that 
there are no by-laws which deal with this matter ; and, as lead 





poisoning has occurred in some thirty towns and villages in 
Lancashire and Yorkshire alone, it is evident that the subject 
ought to be dealt with so as to,reduce its dangers to a mini- 
mum. Such a comprehensive investigation has now been 
undertaken by the medical department of the Local 
Government Board. It is a matter of more than local import- 
ance. 

BourRNEMOUTH (Population, 36,375)..—Low Death-rate: Diph- 
theria and Milk: Mortality from Consumption.—This favourite 
health resort showed a very satisfactory record of health at 
the close of 1889, the death-rate having been only 10.5 per 
1,000. Dr. Kinsey-Morgan states that the amount of infec- 
tious sickness last year was very trifling when the constant 
influx of visitors is considered; and the fatality was corre- 
spondingly small. Only 16 deaths were returned as due to 
zymotic diseases. Some interest attaches to some cases of 
diphtheria. which were undoubtedly connected with a parti- 
cular milk supply; and, in this connection, Dr. Kinsey-Morgan 
urges the importance of guarding against all risks of contami- 
nation of milk by germs of disease. By far the largest 
proportion of deaths was due to chest affections. These 
amounted to 182, of which number 117 were attributable to 
pulmonary consumption. The proportion of deaths from con- 
sumption of the lungs alone was 3.21 per 1,000 per annum. 
Sanitary matters are well attended to at Bournemouth, and 
every effort is made to maintain the good conditions which 
are essential in so popular a health resort. 


Braprorp (Population, 240,515).-—Influenza.—The very high 
death-rate recorded in this borough for the first quarter of 
1890, 25.3 per 1,000, could not be attributed to the so-called 
preventible eauses, the rate from which was only 0.9 per 1,000. 
Dr. MacLintock’s report shows that there can be no doubt 
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but that the influenza epidemic injuriously affected a large 
proportion of the population and indirectly greatly increased 
the number of deaths, especially from pneumonia, bronchitis, 
and pleurisy, which were the most common of the maladies 
following in its train. Among the less fatal consequences 
were gastric troubles, and nervous depression, occasionally 
accompanied by neuralgia. In a large percentage of cases 
convalescence was greatly prolonged. The epidemic practi- 
cally began and ended with the first quarter, and reached its 
greatest height towards the end of January. It is extremely 
difficult to form an idea of the number affected throughout 
the whole quarter, yet as a rough estimate it may be taken 
that something like from 10 to 12 per cent. of the entire popu- 
lation suffered. The deaths from consumption were also more 
than usually numerous. The death-rate for the second 
quarter ending June 28th was not above the average for that 
quarter. 


River TyNE Port.—Sickness among Seamen: Overerowding 
on Board Vessels: Filthy Cattle Ships—Mr. H. E. Armstrong 
has made a new departure in his annual report for 1889, by 
giving particulars as to the amount of general sickness which 
orevails among seamen on board ships visiting the port. This 
1as a practical interest in relation to the character and 
amount of the accommodation provided, and the exposure, 
ete., to which the men are subjected in the discharge of their 
duty. The space required under the Merchant Shipping Act 
is 72 cubic feet per person. As Mr. Armstrong remarks: 
*“‘Anyone who considers what a very small amount of room 
this represents, namely, 6 feet by 3 feet by 4 feet, or not much 
more than that of a full-sized coffin, must see that it is utterly 
insufficient for the requirements of health, even in rooms 
above ground, where ample means of ventilation are provided. 
Among the ailments from which seamen suffered, no less than 
over 15 per cent were cases of consumption, colds, and disease 
of the lungs—a result not surprising under the circumstances.” 
There is much room for improvement, or rather for reform, of 
accepted standards in regard to this matter. Cattle ships 
appear to enter this port sometimes in a filthy state, after 
having landed American cattle elsewhere. The Tyne sanitary 
officers secure the cleansing of such vessels, but undoubtedly 
the necessary cleansing and disinfection should have been 
done at the port of debarkation of the cattle. Sanitary ad- 
ministration in this port is carried on with commendable zeal 
in every department. 


Briston (Population, 23,000).— High General Death-Rate and 
Infant Mortality: Defective Dwellings of the Poor: Consumption 
and its Causes.—Dr. T. Ridley Bailey reports an increased 
death-rate for 1889, which amounted to 22.5 per 1,000. About 
one-third of the total deaths were in children under 1 year of 
age, and more than half in children under 5 years. This is 
equivalent to an annual rate in children under 1 year, which 
is considerably above the average of infantile mortality for 
the whole of England and Wales. The deaths registered from 
diseases of the respiratory system were 109, as compared with 
116 in the preceding year, 60 being children under 5 years of 
age. In 10 cases of death inquests were held by the district 
coroner, and in no fewer than 30 cases the certificate was not 
given by any properly qualified medical practitioner. The 
number of deaths from consumption was 24; and the total 
zymotic death-rate was 1.95 per 1,000 of population. Refer- 
ring to the large mortality from consumption, Dr. Bailey 
attributes it in great measure to overcrowding and insufficient 
ventilation in the homes of the poorer inhabitants of the 
town. He points out that the breath and expectoration of 
patients are probably capable of conveying the disease to 
healthy persons, and he recommends that the patients when 
confined to the house should be isolated as far as possible in 
a well-ventilated, airy apartment; that the expectoration, 
which should be received into vessels that can be easily kept 
clean and disinfected, should be frequently destroyed ; that 
pieces of linen rather than handkerchiefs should be used, as 
they can be readily burnt; and that all milk should be boiled 
before being used, in case the cows have been affected with 
tuberculous disease. 


BootLe-cuM-LINACRE (Population, 52,000).—Measles and 
Diarrhea Prevalent; Small-pox Outbreak ; High Infantile Mor- 








- 


tality.—That the year 1889 was a healthy one in Bootle is evi- 
dent from Mr. R. Sprakeling’s report, for the death-rate, 17 
per 1,000, was but slightly in excess of that of 1888, the most 
favourable on record. There was, nevertheless, an increase 
in the zymotie mortality, for which measles and diarrhoea 
were mainly responsible. Scarlatina and typhoid fever 
showed a decrease. The necessity for revaccination is shown 
by the history of small-pox during the year. A very mild 
case was admitted to hospital, and the disease was thence 
communicated to the nurse and to a ward’s maid, the former 
of whom, though showing good vaccination marks, contracted 
the disease in confluent form and died. Several cases of 
typhus had also to be dealt with in the hospital, but the 
majority of these cases were from outlying districts. Three 
deaths, however, had to be credited to the borough. The 
large amount of infantile diarrhoea, which characterises 
Bootle in the summer and autumn, makes Mr. Sprakeling 
specially urgent for effective and frequent flushing of the 
sewers, and he thinks also that the establishment of a créche 
might help to diminish the mortality. When it is noted that 
half the total deaths are of children under 5, and that 16.5 per 
cent. of the births die during the first year of life, it is only 
too evident that his urgency is well founded. 


Botton (Population, 114,670).—High Death-rate: Scarlet 
Fever: Diphtheria, Smail-poxw: Retirement of the Health Officer. 
—The annual mortality shown in Mr. Sergeant's report for 
1889 was equal to 22.0 per 1,000, as compared with 21.6 in the 
preceding year. This is higher than the average of the past 
ten years, and renders the position of Bolton, among the 
large towns, less satisfactory than usual. The addition to the 
death-roll was chiefly attributable to fatalities from zymotic 
diseases, which showed an excess equal to 1.5 per 1.000. The 
amount of infectious sickness was unusually high, chiefly 
owing to the extensive prevalence of scarlet fever. Of those 
attacked with infectious disease, 8.8 per cent. died—a low per- 
centage, but slightly higher than in 1888. The scarlet fever 
which prevailed was of a mild character; and, of the 1,256 
persons attacked, 65, or about 5 per cent., succumbed to the 
disease. The mortality from fever was equal to 21 per cent. 
of the cases notified, while a third of the diphtheritic attacks 
had a fatal termination. Small-pox twice made its appear- 
ance, but caused no death, nor was there any fatal case of 
typhus fever. Diphtheria occasioned 29 deaths, as against 7 
for the year preceding, and an average of 4.7 for the past de- 
cennium. The town has hitherto heen comparatively free 
from this disease, but at the present time the tendency is to 
increase, and the greatest care will be required to ascertain 
the origin of the diphtheritic poison. An outbreak which 
oceurred in Radcliffe Road illustrated how the disease might 
be contracted. The first patient attacked was a worker at a 
bleach works, who was seized with illness while working in an 
atmosphere laden with impurities given off from offensive 
river water used for driving power; and subsequent cases 
after the disease became existent in the neighbourhood, were 
due to direct infection. This is Dr. Sergeant’s last report as 
health ofticer of Bolton, as he has been appointed medical 
officer of health to the County Council. During the sixteen 
years he has been health officer at Bolton he has done much 
good work, and the inhabitants of that town owe much to his 
efforts. 

HackKnEy (Population, 246,114).—Decreasing Death-rate: 
Low Infantile Mortality: Prevalence of Diphtheria: Diph- 
theria Caught from a Cat.—The number of deaths in this 
metropolitan district during 1889 was the smallest recorded 
since 1880, and, whether the increase of population be aceu- 
rately calculated or not, it is evident that the death-rate is 
much lower than formerly. Dr. J. W. Tripe calculated the 
death-rate for 1889 at 13.6 per 1,000, whilst the rate for the 
whole of London was 17.5 per 1,000. Zymotic diseases gave a 
rate of 1.63 per 1,000. As a proof of the healthiness of the 
locality, Dr. Tripe draws attention to the low infantile mor- 
tality. Since 1879 the death-rate has fallen 5.2 per 1,000, in 
spite of the increasing density of population, and Dr. Tripe 
fairly claims a large proportion of this improvement as a 
result of the active sanitary work that has been carried on for 
years past. The comparative absence of infectious diseases 
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was the cause of the marked reduction reported in 1889, diph- 
theria being the only disease of this class which has shown 
any increase in prevalence. Dr. Tripe discusses briefly the 
high mortality from this cause and the measures taken to 
trace out the sources of infection and to deal with insanitary 
conditions. He instances a noteworthy case in which the 
disease was without much doubt communicated by a cat. A 
girl, aged 13 years, took into the house, on April 13th, a stray 
‘at which was affected with running at the mouth and nose, 
and which she nursed until it died on the 14th. On the 16th 
she sickened with sore throat, and died on the 22nd of the 
month. The medical certificate of death being ‘* Diphtheria, 
7 days.” There was not any sanitary defect in the house, or 
any case in the neighbourhood, or at the school she attended. 

Jarrow (Population, 31,000).—Measles Epidemic.—In com- 
paring the death-rate of Jarrow with the mean death-rate of 
England and Wales, and of other towns, it is necessary to 
take into account the very large fact that Jarrow must be re- 
garded as a purely working-class and non-residential town. 
This alone implies considerable sanitary disabilities, as a 
large proportion of the population of Jarrow is composed 
of a migratory class, who of necessity acquire habits of 
carelessness in sanitary matters. Dr. Campbell Munro, 
therefore, considers it in some degree satisfactory that, in 
spite of an epidemic prevalence of measles, a hot early sum- 
mer, With its sequent high death-rate from diarrhcea, and the 
untoward climatic conditions of the later part of the year, the 
gross death-rate of 1889 did not rise above 21.2 per 1,000 of the 
population. Everything possible was done to combat these 
adverse conditions. School closing was resorted to in the 
case of measles; the condition of the privy middens was sub- 
jected to the strictest investigation, and the hospital was 
opened free of charge forthe reception of all cases of infec- 
tious disease requiring isolation. The zymotic death-rate 
amounted to 3.6 per 1,000. 


—The statistics given by Dr. Craigmile for 1889 do not com- 
pire favourably with those for 1888, which was an exception- 
ally healthy vear, but they are better than those for 1887. The 
fluctuations amongst the zymotic diseases are mainly respon- 
sible for these variations, and the sanitary condition of the 
district need not be called into question. Dr. Craigmile ad- 
mits, however, that the typhoid mortality is too large, and 
considers very closely the distribution and causes of the dis- 
eise. He reiterates his opinion that the cases are always 
associated with sanitary defects, and have therefore been pro- 
bably caused by them. Scarlatina and whooping-cough were 
more than usually fatal. Amongst the remaining classes of 
disease there was a considerable increase under constitu- 
tional and developmental, but a slight decrease under local, 
diseases, the latter being the class under which by far the 
greatest number of deaths always occurs. The general death- 
rate amounted to 16.0 per 1,000. 

WALTHAMSTOW (Population, 44,000).—Zow Death-rate : Iso- 
lation Hospital required.—There is not much to be gathered 
from Mr. St. Clair Shadwell’s annual report for 1889 beyond 
the fact of a very low death-rate and a favourable zymotic 
rate. It is noteworthy that the epidemics of the year were 
entirely different from those of 1888; whooping-cough and 
diphtheria, then so fatal, seem to have spent their force and 
caused few deaths in 1889, whilst their places on the death- 
roll were taken by scarlet fever and measles. The general 
rate amounted to 13.5 per 1,000, and the zymotie rate to 2.18, 
both being much below the average. A hospital for infectious 
cases is greatly needed for the district. 

WaRRINGTON (Population, 49,000).—- Epidemic of Measles: 
Increase of Diphtheria and Croup.—Judging by the increased 
death-rate which Mr. J. H. Gornall reports for 1889, the year 
was not altogether favourable to the public health of this dis- 
trict; and this is further borne out by the heavier infantile 
mortality recorded, and a slightly increased zymotic rate. 
An extensive prevalence of measles was responsible for these 
last-named items, yet the fatality was less than in the 
former epidemic years—1882, 1884, and 1887. There is 





nothing in the incidence of the other infectious diseases to 
call for remark. A summary of cases of fever is interesting 
as showing the source of infection and the association of dirt 
and insanitary surroundings with the cases of sickness. 
Diphtheria caused 8 deaths against 5 in 1888, and there was 
concurrently a considerable increase in cases of croup. 

Han ey (Population, 56,587).—Measles Epidemic.—An epi- 
demic of measles had a serious effect upon the statistics of 
both 1888 and 1889, no fewer than 174 and 107 deaths respec- 
tively being registered from this disease. The death-rate was 
thereby kept high. Dr. Swift Walker states, however, that 
the 1889 death-rate—19.6 per 1,000—showed a decline of 1.1 
from the rate of the preceding year, and was below the de- 
cennial average. There was also a consequent decline in the 
rates of zymotic and infantile mortality. Of the total deaths 
in 1889 as many as 3.1 per cent. were “‘ uncertified.” 

LytHaAmM (Population, 4,573).—An average death-rate of 13.9 
per 1,000, extending over nine years, marks this district as a 
healthy one, and the average zymotic rate, 0.9 per 1,000, 
strengthens this opinion. Mr. Eason’s report for 1889 shows 
a death-rate of 13.5, while for the second year in succession 
only one death was recorded from zymotic disease, namely, a 
vase of diphtheria. Fourteen deaths were due to diseases of 
the respiratory organs, a higher ratio than usual. Nine deaths 
were registered as from phthisis. The health officer has to 
recommend some improvement of the water supply. 














HOSPITAL AND DISPENSARY MANAGEMENT. 


Utstrer Hosprrat, BELFAst.—The report read at the annual 
meeting of this institution was satisfactory. In the chil- 
dren’s department 209 cases were treated during the year, with 
3deaths. In the extern department there were 2,358 new 
cases treated, with a total attendance of 4,118. In the 
women’s department 64 cases were treated during the 
year, and in the extern gynecological department 265 
new cases were treated, with a total of 929 attendances. The 
mortality after operation was very small, and in no case was 
there serious surgical fever. The inadequacy of the present 
building has long been apparent, and the Committee have de- 
termined to erect new premises, and a special Committee has 
been appointed for the purpose. It is proposed to hold a 
bazaar in the month of December of this year. 

Be.rast HospiraL FoR SicK CHILDREN.—The medical re- 
port presented to the annual meeting of this institution 
showed that during 1890, 371 patients were admitted to the 
hospital, of whom 193 were medical and 178 surgical. There 
were also 15 eye and ear cases. During the same period there 
were 8,536 cases treated in the extern department. In the 
eye and ear department there were 356 extern cases, and in 
the dental department 682 cases. Since the last annual meet- 
ing the hospital has been recognised as a teaching institution 
by the senate of the Royal University, and a large number of 
senior students have received instruction in the wards. The 
Queen Victoria Convalescent Home, opened during the year, 
proved a most valuable and welcome addition to the resources 
of the institution. During the year Dr. St. Clair Boyd had 
resigned the position of assistant surgeon, and had been suc- 
ceeded by Dr. John Campbell. 

HospirTaAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Be.FAst.—The annual report of this institution states that 
intern patients had been received for the first time during the 
past year, the new intern department having been inaugurated 
by the Countess of Shaftesbury on October 3rd, 1890. Since 
that time 17 cases had been admitted. In the extern depart- 
ment 865 new cases had attended, making a total out-patient 
attendance of 3,369. With the inauguration of the new intern 
department, the following additions had been made to the 
staff, namely, Surgeon Fagan, F.R.C.S.I., Consulting Surgeon ; 


Dr. H. L. MeKisack, Visiting Surgeon; Dr. Cecil Shaw, 
Laryngeal Surgeon. 

GLascow Royau INFrRMARY.—The annual report of the 
Glasgow Royal Infirmary has just been issued. It shows 


a total of 42,818 cases dealt with during the year, a 
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decrease of 1,299 on the preceding year. Of this total, 
5,333 were indoor patients, and 37,585 were dealt with at 
the dispensary. This latter number includes all attendances, 
and this year, for the first time, the number of first 
attendances is stated. That number reaches 25,857, or 69.8 per 
cent. of the whole. Of the indoor patients 474 died. If the 
number who died within forty-eight hours of admission 
(namely, 110) be deducted, the mortality is 8.8 per cent., 1 

er cent. less than the previous year. The average number 
daily resident in hospital was 562.53; and the average resi- 
dence was 37 days. The highest number in the house at one 
time was 599, and the lowest 483; but the accommodation, as 
a rule, is taxed to the utmost, and at present 200 applicants 
are waiting admission. A convalescent home, connected 
with the hospital, would greatly relieve the strain, by accom- 
modating patients not yet fit to return home, but no longer 
needing hospital treatment. The average cost of each patient 
treated to a conclusion was £5 0s. 5d., and the cost of each 
fully-occupied bed £47 10s. 43d. The resident staff numbers 
201, of whem 114 are connected with the nursing staff The 
total ordinary expenditure was £26,777 9s. 4d.,an excess of 
nearly £6,600 over the ordinary income ; but in legacies £14,353 
had been left to the infirmary during the year, and, after de- 
ducting the deficit, £8,144 had been added to the stock 
account. 

LENZIE CoNVALESCENT Home, GLascow.—During the past 
year 1,474 patients have had the benefit of this institution, 
the average stay being 18 days. In the eighteen years of the 
existence of the home between 23,000 and 24,000 persons have 
passed through it. The expenditure during last year has been 
a little under £2,000, a total cost of £1 5s. 33d. per patient; 
and the income has exceeded the expenditure by over £200. 
The managers are expending a sum of about £3,000 in build- 
ing a dining hall, which will also be available for meetings and 
recreation, and additional bedroom and lavatory accommoda- 
tion. A notable fact concerning the annual subscriptions is 
Sage increasing amount received from employés in public 
works. 





INDIA AND THE COLONIES, 


INDIA. 

A Heattn Socrety tn Mapras.—A society, similar to the 
Calcutta Health Society, has been formed at Madras. At a 
a public meeting held on October 27th, under the presidency 
of Sir Charles Lawson, the Calcutta rules were adopted with 
some amendments, and 62 European and native gentlemen 
were enrolled as members. It is proposed toask the Governor 
to be the president. The council nominated includes several 
of the leading citizens of Madras and a considerable propor- 
tion of medical men, among whom may be mentioned Surgeon- 
General de Fabeck. 

Leper AsyLums IN InprA.—A home for lepers was opened 
at Matunga (Bombay) on November 27th, 1890, when forty- 
nine vagrant lepers were collected by the police and conveyed 
to the asylum in carts provided for the purpose by the muni- 
cipal authorities. The home is intended to serve as a tempo- 
rary refuge till the permanent asylum at Trombay—which has 
been liberally endowed by Sir Dinshaw Maneckjee Petit, Bart. 
—is ready. The inmates of the temporary home will be clothed 
and fed at the expense of the Government and the munici- 
pality. It is proposed gradually to induce the lepers in the 

ifferent districts of Bombay to submit themselves to control. 
By the exertions of Mr. Acworth, Municipal Commissioner, 
and the other members of the Lepers Committee, a sum of 
Rs.57,000 has been collected for the maintenance of the 
Matunga Asylum. Dr. N. H. Chowksey, a distinguished 

aduate of the Grant Medical College, has been appointed 
Medical Superintendent of the newasylum. The Rev. W. J. 
Richards, missionary at Alleppy, a town of some 35,000 
inhabitants, where there are numbers of lepers, has for some 
time been collecting money for the establishment of a leper 
asylum there. A total sum of Rs.2,105, including donations 
from the Maharajah of Travancore amounting to Rs. 800, has 
now been raised, of which Rs.1,565 has been spent in pur- 
chasing a site and building an asylum, consisting of a block 
containing six rooms, with accommodation for twelve patients. 











It is intended to admit only male sufferers at present. Since 
the asylum was built there have been many applications for 
admission. 





MEDICAL NEWS. 


MM. Cuartes Ricuet, editor of the Revue Scientifique, and 
Malassez, of the Collége de France, have been elected Presi- 
dents of the Paris Société de Biologie for 1891. 

The Philadelphia Medical Times and Register states that the 
phthisical patients in the Philadelphia Hospital have refused 
to submit to the Koch treatment. 

SvccessFtut Vaccrnation.—Mr. T. P. Thomson, M.B. and 
C.M.,Publie Vaccinator of the Alberbury District of the Ateham 
Union, has been awarded the grant for successful vaccination 
for the third time. 

LonpoN ScHooi oF MEDICINE FOR Women. — With the 
object of improving the Materia Medica Museum at the 
London School of Medicine for Women, a friend who wishes 
to be anonymous has given £100. 





WE have received from Herr J. Casper, 14, Behren Strasse, 
Berlin, W., a lithograph after W. Hoffmann’s portrait of Pro- 
fessor Robert Koch. The ange segg see which measures 14 
by 21 inches, is strikingly like the Professor, and possesses 
considerable artistic merit. 


THE UNtverstry oF Moscow.—On January 24th, the Uni- 
versity of Moscow entered on the 137th year of its existence. 
The total number of students on the first day of the present 
year was 3,473, of whom 1,180 were students of medicine. The 
teaching staff numbers 94 persons. Of these 387 (15 ordinary, 
and 14 extraordinary, professors, with 8 prosectors) belong to 
the medical faculty. 


Honovrs To MepicaAt MEN IN Rvssta.—The Emperor of 
Russia has presented a gold snuff box, marked with his own 
initials and adorned with the Imperial Crown worked in dia- 
monds, to Professor Krassowski, Physician Accoucheur to the 
Imperial family. The Order of St. Stanislaus (second class) 
has been conferred on Dr. Rauber, Professor of Anatomy in 
the University of Dorpat. 


TuE Petitions Committee of the German Reichstag reported, 
on January 21st, on a petition which had been presented by 
the General Association of German Women, praying for the 
admission of women to medical study, and to legal qualifica- 
tion as practitioners. The petition was, after some discussion, 
pve Fa to relate to a matter with which the Reichstag was 
unprepared to deal, and the assembly thereupon passed to the 
order of the day. 


HyGteNe IN PHILADELPHIA. Mr. Henry C. Lea, of Phil- 
adelphia, has given a sum of 50,000 dollars to the University of 
Pennsylvania for the erection of a hygienic laboratory. The 
jlans have been revised by Dr. John 8. Billings, who has em- 
bodied in them the results of his observations during a 
scientific tour in Europe. The institution will, it is stated, be 
the finest of the kind in the world—till some other American 
millionaire builds a grander, or at least a bigger, Temple of 
Hygiene somewhere else. It is to be provided with lecture 
rooms, museums, bacteriological and photographic rooms, a 
crematory, a separate building for the rabbits, guinea-pigs, 
and other animals used for experiments. 


PRESENTATION.—Dr. George Burn, who has been for many 
years medical practitioner in Latheron, Caithness, was recently 
presented with some handsome pieces of silver plate by his 
patients and friends. Amongst the contributors were the Duke 
of Portland, Mr. W. Thomson Sinclair of Treswick, Major 
Stocks of Latheronwheel, and Major Clarence Sinclair of 
Ulbster. The plate consists of an elegant centre piece bear- 
ing the figure of Asculapius, and two beautifully chased 
bowls. At the banquet Rev. J. Matheson acted as chairman, 
and Mr. J. Mowat as croupier. After the usual loyal toasts 
Mr. A. Mowat, banker, proposed the health of Dr. Burn in 
highly eulogistic terms, and made the presentation, to which 
Dr. Burn suitably replied. 
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Dr: Roserts BARTHOLOW.—Dr. Bartholow, whose _ retire- 
ment from the Chair of Therapeutics in Jefferson Medical 
College has been generally attributed, in the American medi- 
cal press, to ill-health from overwork, has written a letter, 
which is published in the American Practitioner and News, in 
which he protests emphatically that he is ‘‘ not broken down 
either mentally or physically,” and that he never was in a 
condition better fitted to discharge his professional duties or 
his professional work. 


QUEEN VICTORIA JUBILEE INSTITUTE FOR NoursES.— The 
Queen has appointed the Princess Louise (Marchioness of 
Lorne) to be President and Miss Guthrie Wright Honorary 
Secretary of the Scotch Branch. The following nursing 
associations have been affiliated to the Institute: Liverpool, 
Haggerston and Hoxton, Chelsea, Hammersmith, Hamp- 
stead, Kensington, Newington and Walworth, Bolton (Lanca- 
shire), Westminster, Manchester, Worcester, Camberwell, 
Bangor, Glasgow, East London, Coventry, and the Rural 
District Nursing Association. Ninety-four nurses whose 
names Her Majesty has approved of have been entered on 
the Roli of Queen’s Nurses. 


Burtat Rerorm.—A meeting of the Burial, and’ Funeral 
Mourning Reform Association was held last week at the 
Church House, Westminster, under the presidency of Professor 
Flower, when the following resolutions were carried :—Pro- 
posed by Sir Joseph Fayrer: ‘‘ That the true principle for the 
disposal of the dead body lies in providing against its be- 


coming injurious to the living, and that the body, when | 
buried, should be inclosed in some readily-perishable material, | 


and laid in suitable and sufficient earth.” Proposed by General 
Lowry: ‘That this meeting calls attention to the evils 
attendant upon the excessive insurance of the lives of infants, 
to which this society has in former years called attention. 
Such sums as £10, £15, and £20, and even more, for which 
children’s lives are sometimes insured, are beyond what is 
required for one single funeral. It ought to be suflicient for 
parents to insure the moderate cost of a simple funeral with 
its concomitant expenses.” On the motion of Mr. Lefevre it 
was resolved to present a petition to Parliament for a Select 
Committee on cemeteries and burying grounds, and the various 
abuses that had gathered round the disposal of the dead. 


St. JoHN AMBULANCE ASSOCIATION TRAINING FOR ASYLUM 
ATTENDANTS.—On Friday, January 30th, the Mayor of Lan- 
easter distributed the certificates and medallions which had 
been gained by members of the staff of the Royal Albert Asy- 
lum. In a report read by Dr. Shuttleworth (Medical 
Superintendent) it was stated that lectures on ‘First Aid’”’ 
had been given by himself and his colleague (Dr. Telgood 
Smith) to 19 women and 11 men, of whom 16 women and 10 
men entered for examinations, which were conducted by Sur- 
geon-Major Hutton, chief examiner of the Association. Ten 
women and 6 men had obtained certificates for first examina- 
tion in first aid; 6 women, vouchers for re-examination ;.and 
3 men were entitled to the medallion of the Association, 
having passed their third examination. The Mayor remarked 
on the value of instruction in ambulance work for policemen, 
railway employés, and others, who, like the staff of the ~ i 
lum, had the care of large numbers of feeble persons specially 
liable to accident ; and complimented the medical officers on 
the large percentage of passes attained by their pupils. At 
the Royal Albert Asylum, ambulance classes have been 
annually held since the winter of 1885, and over 80 of the 
staff have gained first aid certificates, and 25 of these have 
had medallions awarded to them after three examinations in 
consecutive years. 

MEDICAL VACANCIES, 

The following Vacancies are announced: 

ADDENBROOKE’S HOSPITAL, Cambridge.—House-Physician. Salary, 
£65 per annum, with board, lodging and washing in the hospital. Ap- 
ne neg to John Bonnett, Secretary, 23, St. Andrew’s Street, Cam- 

ridge, by March 10th. 

BANBURY UNION.—Medical Officer for the Cropredy District of the 
Union. Salary, £90 perannum. Will also be appointed Vaccination 
Officer. Applications to William W. Heming, Clerk to the Guardians, 
Banbury, by February lith. 

BROWN ANIMAL SANATORY INSTITUTION.—Professor-Superintend- 
ent. Salary, £250 per annum. Application by March 2nd to the 

Registrar of the University of London, Burlington Gardens, W., from 

whom full information respecting duties, etc., can be obtained. 








CENTRAL LONDON OPHTHALMIC HOSPITAL, 2384, Gray’s Inn Road, 
W.C.—House-Surgeon. Rooms, coals, and lights, provided. Applica- 
tions to the Secretary by February 7th. 

CENTRAL LONDON SICK ASYLUM DISTRICT.—Assistant Medical 


Officer and Dispenser, unmarried. Salary, £100 per annum, with 
board and residence. Applications, on printed forms to be obtained 
to William Appleton, Clerk to the Managers. Clerks’ Office, Cleveland 
Street, W., by February 14th. 

CHELMSFORD UNION, Chelmsford.—Medical Officer and Public Vac- 
cinator for the Sixth District of this Union. Salary, £48 per annum 
— extra fees. Applications to W. W. Duffield, Clerk, by February 
7th. 

CHICHESTER INFIRMARY, Chichester.—House-Surgeon. Salary, £80 
per annum, with board, lodging, and washing. Applications, with 
not more than five testimonials, to Eugéne E. Street, Secretary, by 
February 21st. 

CITY HOSPITAL FOR INFECTIOUS DISEASES, Newcastle-upon-Tyne. 
—Resident Medical Assistant. Salary, £50 for first year, and, if re- 
appointed, £70 for second year, with board, lodging, and washing. 
Applications to the Medical Officer of Health, Town Hall, Newcastle- 
upon-Tyne, by February 28th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—House-Physician. Board and residence and allowance 
for washing provided, but no salary. Appointment for six months. 
Applications to the Secretary, T. Storrar Smith, by February 13th. 


COUNTY COUNCIL: FOR THE COUNTY OF DERBY.—Medical Officer of 
Health for the Administrative County of Derby. Salary, £600 per 
annum, with £200 extra for travelling and other expenses. Applica- 
tions to N. J. Hughes-Hallett, Deputy Clerk to the Council, 40, St. 
Mary’s Gate, Derby, of whom forms of application, etc., can be ob- 
tained. 

COUNTY DONEGAL INFIRMARY.—House-Surgeon and _ Registrar. 
Salary, £60 per annum, with apartments and rations. Applications ot 
Rev. J. 8S. McClintock, Honorary Secretary, Lifford, before March Ist. 

COUNTY OF FIFE.—County Medical Officer for Counties of Fife and 
Clackmannan, to act also as Medical Officer under Public Health Acts 
for the four districts of the County of Fife, and for the County of 
Clackmannan. Salary for the combined offices, £600 per annum, with 
travelling expenses. Applications with ten copies of testimonials, to 
William D. Patrick, County Clerk, Cupar, Fife, by February 9th. 

COUNTY OF LANARK.—Medical Officer, under 45 years of age, must 
reside in or near Hamilton or Uddinston. Salary, £700 per annum, 
with travelling expenses and allowance for a clerk and office. Appli- 
cations to W. Alston Dykes, County Clerk, Hamilton, by February 
14th. 

DONCASTER GENERAL INFIRMARY AND DISPENSARY.—House- 
Surgeon, unmarried, double qualifications. Salary, £100 per annum, 
with board and residence in the house. Applications to William 
Clark, Honorary Secretary, by February 19th. Election on March 3rd. 

DORSET COUNTY HOSPITAL, Dorchester.—House-Surgeon. Salary, 
£70 per annum, with board and residence in the hospital. Applica- 
tions to the Chairman of the Committee by February 11th. 

EAST SUFFOLK AND IPSWICH HOSPITAL, Thorofare, Ipswich.— 
Assistant House-Surgeon, unmarried, double qualifications. Salary, 
£20 per annum, with board, lodging, and washing. Applications to 
T. Edgar Mayhea, Secretary, by February 11th. 

EDENDERRY UNION (Edenderry Dispensary).—Medical Officer. Salary, 
£145 per annum, and the usual fees. Applications to Garrett Tyrrell, 
Esq., Monasteroris, Honorary Secretary. Election on February lth. 

FARRINGDON GENERAL DISPENSARY AND LYING-IN CHARITY.— 
Honorary Physician-Accoucheur. Applications to J. Lewis, Secre 
tary, 17, Bartlett’s Buildings, Holborn, E.C., by February;9th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury.— 
Resident Medical Officer as House-Physician; unmarried. Salary, 
£60 per annum, with board and residence in the hospital. Applica- 
tions to the Secretary, Adrian Hope, by February 10th. 

LONDON FEVER HOSPITAL, Liverpool Road, N.—Physician; Member 
or Fellow of Royal College of Physicians of London. Applications to 
the Secretary, Major W. Christie, by February 7th. 

LONDON FEVER HOSPITAL, Liverpool Road, N.—Assistant-Physician ; 
Member or Fellow of Royal College of Physicians of London. Appli- 
cations to the Secretary, Major W. Christie, by February 7th. 

NATIONAL SANATORIUM FOR CONSUMPTION AND DISEASES OF 
THE CHEST, Bournemouth.—Clinical Clerk for four months. No 
salary, board, lodging and washing provided. Applications to the 
Resident Medical Officer. 

NEWCASTLE-ON-TYNE DISPENSARY.—Resident Medical Officer. 
Salary, £250 per annum, with furnished residence, double qualifica- 
tions. Applications to the Honorary Secretary, Neison Street, New- 
castle-on-Tyne, by February 19th. 

NOTTINGHAM GENERAL HOSPITAL. — Resident Medical Assistant ; 
qualified men or fourth-year students. Appointment for six months. 
Board, lodging, and washing. No salary. Applications, stating age, 
with testimonials, to E. M. Keely, Secretary, by February lth. 

NOTTINGHAM GENERAL HOSPITAL. — Resident Surgical Assistant ; 
qualified men or fourth-year students. Board, lodging, and washing. 
No salary. Applications to the Secretary, E. M. Keely, by February 
14th. 

QUEEN'S COLLEGE, Cork.—Lecturers in the following subjects :— 
Psychological Medicine, Pathology, Ophthalmology, Hygiene, Otology. 
——— not later than February 13th, to the Registrar, Alex- 
ander Jack. 

ROYAL ACADEMY OF ARTS.—Professor of Anatomy; professorship 
tenable for five years, the holder being eligible for re-election. Ap- 

lications, with not mo than four testimonials, to the Secretary, by 
‘ebruary 21st. 
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ST. MARK’S HOSPITAL FOR FISTULA, Etc., City Road, E.C.—Anes- 
thetist. Honorarium, £50 perannum. Applications to the Secretary, 
Arthur Leared, by February 7th. 

SCARBOROUGH HOSPITAL AND 
Salary, £30 per annum, with board and lodging. 
Honorary Secretary, by February lth. 

SOUTHERN HOSPITAL, Clifford Street, Manchester.—House-Surgeon. 
Appointment for not less than six and not more than twelve months. 
Must reside near the hospital. Applications to Geo. Wm. Fox, 53, 
Princess Street, Manchester. 

UNIVERSITY OF GLASGOW.—Six Examiners in Medicine. Annual fee, 
£3). Appointment for four years. Applications, with twenty printed 
copies of testimonials, to the Secretary of the Court, Alan S. Clapper- 
ton, 91, West Regent Street, Glasgow, by February 21st. 

WORCESTER GENERAL INFIRMARY.—Physician. Applications to be 
sent addressed to the Executive Committee of the Worcester General 
Dispensary, under cover to the Secretary, Mr. W. Stallard, Worcester 
Chambers, Pierpoint Street, Worcester, by February 7th. 


DISPENSARY.—House-Surgeon. 
Applications to the 


MEDICAL APPOINTMENTS. 

Aspotr, Charles Edward, L.R.C.P.I., M.R.C.S., reappointed Medical 
Officer of Health for the Braintree Urban and Rural Sanitary Dis- 
tricts for one year. 

AGNEW, Edward Dalton, M.R.C.S., L.R.C.P., L.S.A.. appointed Medical 
Officer to the Workhouse, and Medical Officer and Public Vaccinator 
to the Hollingbury District of the Bishop Stortford Union, vice Henry 
Cribb, L.R.C.P., deceased. 

ANDREW, Mr. Henry, appointed Assistant Surgeon to the Devon and 
Exeter Hospital. 

BALE, William, M.R.C.S., L.S.A., reappointed Medical Officer for the 
Heaton-Norris District of the Stockport Union. 

BENNETT, F. J., M.R.C.S., L.D.S.Eng., appointed additional Assistant 
Surgeon to the Dental Hospital of London. 

CARLINE, William Arthur, M.D.Aberd., M.R.C.S.Eng., appointed Surgeon 
to the Lincoln County Hospital, vice Dr. Wilkinson, resigned. 

COLYER, James Frank, L.R.C.P., M.R.C.S., L.D.S.Eng., appointed addi- 
tional Assistant Surgeon to the Dental Hospital of London. 

COOKE, William Conway, L.R.C.P., L.M.Edin., M.R.C.S.Eng., appointed 
Medical Officer of Health for the Urban Sanitary District of Bognor. 

DAKEYNE, Thomas Edward, L.R.C.P., L.M.Edin., M.R.C.S.Eng., appointed 
Medical Officer for the Leckirith District of the Leek Union. 

DAKIN, W. Radford, M.D.Lond., M.R.C.S.Eng., appointed Obstetric Phy- 
sician to St. George’s Hospital, vice Dr. Champneys. ‘ 

Fintay, David W., B.A., M.D., C.M., F.R.C.P.Lond., appointed Assistant 
Examiner in Medical Jurisprudence to the University of Glasgow, 
vice Dr. A. W. Macfarlane. . 

FRANEY, Edward, M.R.C.S.Eng., L.S.A., reappointed Medical Officer of 
Health for the Banbury Rural District. 

GAILEY, John Alexander, M.D.Edin., appointed Medical Officer for the 
Norton and Endon Districts of the Leek Union. 

GIBBES, Dr. Heneage, appointed Consulting Pathologist to the Detroit 
Hospital, Detroit, U.S.A. 

Hart, David Berry, M.D., F.R.C.P.Edin., appointed Medical Officer to 
the Edinburgh Royal Maternity and Simpson Memorial Hospital. 
Hasctett, W. J., M.R.C.S., L.R.C.P.Lond., appointed Resident Clinical 

Assistant to St. Luke’s Hospital for Lunatics, London, E.Cc. 

HuGuHueEs, A. E. Prest, M.R.C.S., L.R.C.P., appointed Visiting Medical As- 
sistant to the Newcastle-on-Tyne Dispensary, vice J. P. Philip. 

LAWRENCE, Laurie Asher, F.R.C.S., appointed House-Surgeon to the 
Western General Dispensary, Marylebone Road, vice C. G. Brodie, 
F.R.C.S.Eng., resigned. 

MARSHALL, George Balfour, M.B., C.M.Edin., appointed House-Surgeon 
to the Edinburgh Royal Maternity and Simpson Memorial Hospital. 

PEARSE, Thomas Frederick, M.D., F.R.C.S., M.R.C.P., appointed Medical 
Examiner for the Gresham Assurance Society at Southsea. 

Riot, Charles Frederick, L.R.C.P., M.R.C.S., L.D.S.Eng., appointed addi- 
tional Assistant Surgeon to the Dental Hospital of ate ag 

SEARLE, George Clement, M.R.C.S., L.S.A., reappointed Medical Officer of 
Health for Brixham. : 

SenuHOUSE, L. S., M.B., C.M.Edin., appointed Assistant House-Surgeon to 
the Royal Albert Hospital, Devonport, vice Mr. H. Frazer Bulger 
Michael Joseph, L.M.Dub., appointed Assistant Surgeon to the Rich- 
mond Hospital, Dublin. 

SHARPE, W. C., M.B., C.M.Edin., appointed Junior Physician (Resident) 
to Smedley’s Hydropathic Establishment, Matlock Bridge, vice C. J. 
Whitby, resigned. 

SHaAw, Cecil Edward, M.A., M.D., M.Ch., appointed Honorary Laryngeal 
Surgeon to the Hospital for Consumption, Belfast. 

SHIELDS, George, M.B., C.M.Edin., appointed Medical Officer for the First 
Division of the Greystoke District of the Penrith Union. 

SMEETH, Henry George, M.D.Dub., B.Ch., appointed Medical Officer for 
the Heaton Norton District of the Stockport Union. 

SOMERVILLE, Archibald, M.D., F.R.C.S.Edin., appointed Medical Officer 
for the Longnor District of the Leek Union. 

Soutsy, ©. Ernest, L.R.C.P.Lond., M.R.C.S., L.S.A., appointed House- 
Surgeon, Middlesex Hospital. 

Tuomas, Robert Stanley, M.A., M.B., B.C.Cantab., appointed House-Sur- 
geon to the Middlesex Hospital. 

THOMSON, W. Tweeddale, M.B. C.M., appointed House-Surgeon to the 
Carlisle Dispensary, vice C. W. Graham, L.R.C.P.Eng., resigned. 

TIDMARSH, J. M., L. & L.M.R.C.P., L.R.C.S.1., appointed‘ Medical Officer 
to the Luton (Beds.) Post Office, dines : 








WATSON, George W., L.D.S.(Edin.), appointed Dental Surgeon to the Eye 
Ear, and Throat Infirmary of Edinburgh. 

Wuitsy, Charles J., B.A., M.B.Cantab., appointed Resident Physician to 
we of England Hydropathic Establishment, Limpley Stoke, 
Bath. 

Woopnovwsk, A. Clayton, M.R.C.S., L.D.S.Eng., appointed additional As- 
sistant Surgeon to the Dental Hospital of London. 

Wooprvurr, W. H., L.D.S.Eng., appointed additional Assistant Surgeon 
to the Dental Hospital of London. 


DIARY FOR NEXT WEEK. 


MONDAY, 

LONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 P.mM.—Mr. R. Mareus Gunn: On Cataract. 
London Throat Hospital, Great Portland Street, 8 P.M.— 
Dr. Ed. Woakes: On Tinnitus and Vertigo. 

MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. Douglas Powell will open 
a discussion on Angina Pectoris. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Mr. J. B. Sutton : On 
the Value of Comparative Pathology to Philosophical Sur- 
gery. Lecture I. 


TUESDAY. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.— Sir George Murray 
Humphry, F.R.S.: On Macrodactyly and some other Forms 
of Congenital Overgrowth, and their Relation to Tumours. 
Mr. R. Barwell: On Rachilysis, its Object and its Method. 

LONDON POST-GRADUATE COURSE, Bethlem Hospital, 2 p.m.—Dr. Savage : 
On General Paralysis of the Insane. Examination Hall, 
Victoria Embankment, 5 P.m.—Mr. Jonathan Hutchinson : 
On the Various Forms of Malignant Disease of the Skin. 


WEDNESDAY. 

LONDON POST-GRADUATE COURSE, Hospital for Consumption, Brompton, 
4P.M.—Dr. R. Maguire: On the Diagnostic Indications of 
the Sputum, with Demonstrations. Royal London Ophthal- 
mic Hospital, Moorfields, 8 P.mM.—Mr. A. Q. Silecock: On 
Choroiditis. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Mr. J. B. Sutton: On 
the Value of Comparative Pathology to Philosophical Sur- 
gery. Lecture II. 

HUNTERIAN SOCIETY, 7.30 P.M.—Annual Meeting. 
Beach : Annual Oration. 

THE SANITARY INSTITUTE, Parkes Museum, 8 P.M.—Dr. Louis Parkes: On 
Model Dwellings in London, and Overcrowding on Space. 
The paper will be followed by a discussion. 


THURSDAY. 

LONDON POST-GRADUATE COURSE, National Hospital for the Paralysed 
and the Epileptic, Queen Square, 2 p.M.—Mr. Victor Hor- 
sley : On the Surgery of the Nervous System. Hospital for 
Sick Children, Great Ormond Street, 4 P.M.--Mr. B. Pitts: 
Selected Surgical Cases. London Throat Hospital, Great 
Portland Street, 8 P.m.—Dr. MeNeill Whistler: On Phthisis 
as it affects the Larynx. 

BRITISH GYNXCOLOGICAL SOCIETY, 8.30 P.M.—Dr. R. T. Smith and Dr. 
Fancourt Barnes: Specimens. Dr. Bennington : Drawings 
illustrating Anatomical Peculiarities of a Symelian Feetus, 
with Notes. 


8 p.M.—Dr. Fletcher 


FRIDAY. 

LONDON POST-GRADUATE COURSE, Hospital for Consumption, Brompton, 
4 P.M.—Dr. R. Maguire: On the Diagnostic Indications of 
the Sputum, with Demonstrations. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Mr. J. B. Sutton: On 
the Value of Comparative Pathology to Philosophical Sur- 
gery. Lecture III. 

CLINICAL SOCIETY OF LONDON, 8.30 p.M.—Dr. Hale White and Mr. W. A. 
Lane: A Case of Stricture of the Pylorus following upon 
Hydrochloric Acid Poisoning, in which a modified Loreta’s 
Operation was performed. Mr. H. W. Allingham: A Case 
of Removal of Suppurating Vermiform Appendix. Mr. J. 
Bland Sutton: Four Cases of Excision of the Vermiform 
Appendix. Mr. Andrew Clarke: Two Cases in which the 
Vermiform Appendix was excised. 

SATURDAY. 

LONDON POST-GRADUATE COURSE, Bethlem Hospital, 11 A.m.—Dr. Percy 
Smith : Clinical Demonstration. Hospital for Diseases of 
the Skin, Blackfriars, 2 P.M.—Dr. Payne : On Seborrhcea and 
Allied Affections. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths és 
3s. 6d., which sum should be forwarded in Post Office Order or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS. 

Prpcock.—On January 17th, 189], at 70, Fitzjohn’s Avenue, Hampstead, 
N.W., the wife of G. Douglas Pidcock, M.A. and M.D.(Camb.), M.R.C.P. 
(Lond.), of a son. 

SHEARER.—At Bareilly, North-West Provinces, India, on December 26th, 
1890, the wife of Surgeon J. Shearer, M.A., M.B., C.M., 27th Punjab 
Infantry, of a son. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

IN order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Edttor at the 
Office of the JOURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BriTisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





KE" Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
found under their respective headings. 


QUERIES. 





AN ANXIOUS ONE writes: A man, aged 60, afflicted with a small in- 
guinal hernia, suffers a great deal of annoyance from wearing a truss. 
Would it be prudent to operate, and what would be the probable dura- 
tion of the case for a radical cure ? 


AMENORRHEA, 
OUNTRY SURGEON asks for hints in the treatment of the following case : 
Mrs. E., aged 21, married; menstruation first appeared at the age of 17, 
fairly regular as totime and quantity for two anda half years, when 
she married—since then, total suppression. 

She first came under treatment in February, 1890: had not seen any- 
thing for about six months; careful examination failed to reveal any 
abnormal condition except slight narrowing of cervical canal with 
rather asmall pointed cervix ; sound passed rather more than 23 inches. 

The patient felt no inconvenience whatever, her bodily health being 
perfect; all other functions well and regularly performed. In appear- 
unee she is tall, rather slim, good colour, not plethoric. 


= 


I have carried out the usual treatment, namely, various forms of iron, - 


aloes, hip baths, and change of air, but have not applied local irrita- 
tion. Nothing so far has had the least effect, only that during the last 
two or three months she has gained five or six pounds in weight. The 
patient's husband is a mariner, and she has long periods of sexual rest. 


ANSWERS. 





W. A. L. D.—Professor Stirling's Outlines of Practical Histology, ov Professor 
Schiifer’s Essentials of Histology, would probably meet the requirements 
of our correspondent. 


* BACTERIOLOGICAL TECHNOLOGY.” 

C. H. C. and J. D. H.—The address of Messrs. Wood and Co. is 56, 
Latayette Place, New York. The book might probably be obtained of 
Mr. H. K. Lewis, 136, Gower Street, W.C., or of Mr. Young J. Pentland, 
of Edinburgh, booksellers and publishers. 


PROFESSOR CORNIL ON KOCH’s TREATMENT. 

Dr. WILLIAM OGLE (Derby).—Abstracts of Professor Cornil's lectures on 
the Koch treatment appeared in the SUPPLEMENT to the BRITISH 
MEDICAL JOURNAL of December 20th, 1890 (p. 94): December 27th, 1890 
(p. 97); January 3rd, 1891 (p. 4). The lectures were published in full in 
the Semaine Médicale (Deceinber loth, 17th, and 24th). 


GERMAN AND FRENCH MEDICAL JOURNALS. 

DuRsLEY.—As regards German journals, the Berliner klinische Wochen- 
schrift, or the Deutsche medicinische Wochenschrijft, would probably 
answer your purpose. The former is edited by Professor Ewald and 
published by August Hirschwald, 6s, Unter den Linden, Berlin, N.W. : 
the subscription is six shillings for three months. The latter is edited 
by Dr. S. Guttmann, and published by George Thieme, Berlin ; the sub- 
scription is also six shillings a quarter. In French, the Semaine Médicale 
may be recommended. The foreign subscription rate (including post- 
age) is ten francs yearly. The office of the journal is at 18, Rue de 
)'Abbé-de-l’Epée, Paris. For German, the German-English Dictionary of 
Medical Terms, by Mr. Frederick Treves and Mr. Hugo Lang (Churchill 
is useful. For French there is nothing to compare with Littré’s Dic- 
tionnaire de Médecine (J. B. Bailliére et Fils), which also includes copious 
glossaries of medical terms in Latin, Greek, German, English, Spanish, 
and Italian. 





NOTES, LETTERS, Etc. 





? _ TAPPING IN HYDROCEPHALUS. 

Dr. WAYLAND C. CHAFFEY (Brighton) writes: With reference to my ac- 
count of tapping the ventricles in a case of hydrocephalus, the opera- 
tion was performed by my memenye ee Mr. Leigh, with Dr. Roberts’s trocar 
and cannula. The latter was allowed ’to remain in situ after the with- 
drawal of the trocar. 


SALUBRIOUS ANNAN. 

Dr. R. BAILLIE MACBEAN, Medical Officer for Annan, writes to call 
attention to the low death-rate of that burgh for the last year: it 
was 16.636 per mille, the number of deaths being 56. The burgh, he 
adds, is supplied with an excellent system of drainage and water, 
besides being admirably situated at the mouth of the Annan river, 
and fully open to breezes from the sea, while the town itself stands 
well above the river and has an excellent fall for its drainage, all 
= which circumstances go to make it one of the most salubrious of 
owns, 


THE HISTORY OF MEDICINE. 

A MEMBER writes: In your interesting review of Outlines of the History of 
Medicine and of the Medical Profession in the BRITISH MEDICAL JOURNAL 
of January 24th, you remark that the writing of such a history is quite 
unknown among the English speaking races. The late Mr. Gamgee, of 
Birmingham, told me a short time balers his premature and lamented 
death, that it was his intention to write such a work, and that he had 
been for long engaged in collecting materials for the same. Those best 
acquainted with him will remember how very extensive his knowledge 
of medical history was, and how well fitted he was for undertaking such 
a work, Surely among our many men of “culture” in the medical 
orofession, there is at least one who is able and willing to take up this 
interesting and important subject. 


TREATMENT OF TUBERCULOSIS. 

A CORRESPONDENT writes: Dr. Heneage Gibbes, who was appointed Pro- 
fessor of Pathology at the Ann Arbor University, Michigan, in January, 
1888, has been working in conjunction with Dr. Shirley, of Detroit, at 
the pathology and treatment of tuberculosis. Their idea is not to 
destroy the bacilli but to form a chemical combination with the poison, 
whatever it may be,and render it inert. They commenced with iodo- 
form and after trying various other substances they are now employin 
iodine in combination with the iodides of gold and sodium, administere 
hypodermically. Dr. Gibbes has recently been appointed Consulting 
Pathologist to the Detroit Hospital. This will give him further oppor- 
tunities of carrying out his experiments, which up to the present have 
been most successful. Whether this mode of treatment will be found 
to be of permanent benefit time alone will decide. 


CANADIAN STOVES. 

Dr. GEORGE C. STEPHEN (Sutherland Avenue, W.) writes: At a time 
when we hear so much about the ill effects of the smoke-laden atmo- 
sphere of the metropolis, and the distress caused by the recent cold 
weather, it may not be out of place, I trust, for me to draw the attention 
of members of the profession to a method of heating which is both 
economical and hygienic. During the whole of last winter I was able 
to keep the passages and rooms of my house comfortably warm (65° F.) 
by means of a Canadian stove, burning anthracite coal, of which 1 con- 
sumed 2} tons during the winter. The stove requires very little atten- 
tion beyond replenishing the reservoir with coal twice a day. _ 1 had the 
fire lighted in November and only allowed it to go out a day or two 
before Christmas, as I was going out of town for a short holiday. 

There being such thorough combustion no particles of half-consumed 

carbon are added to the already overburdened atmosphere of London, 
and if these stoves were used generally we should soon, I am sure, elimi- 
nate one of the most distressing properties of the London fog. The 
cost of the apparatus, including freight from Canada and fixing in its 
lace, would be from £10 to £14 according to size, ornamentation, etc. 
3earing in mind your caution, published a few weeks back, as to the 
length of articles of this sort I will not trespass further on your valua- 
ble space ; should any members of the profession wish to see for them- 
selves the practical working of this self-feeding stove I shall be most 
happy to give them any information in my power. 


MIDWIFERY NOTES. ’ 
Dr. T. TINLEY (Whitby) writes: The following cases are, I think, rather 
unusual, and may therefore be of interest to others. 

I was asked to see Mrs. P. on the ee of July 6th, as her labour 
was said to have begun (she was not expecting to be confined until near 
the end of the month). She was complaining of great pain in the back 
and body, and the pain was very frequent. I examined her, and found 
there was no dilatation whatever of the os (she was a —o and 
the vagina was only large enough to admit the index finger). I saw her 
again later in the day, and found she had been in pain almost continu- 
ously the whole day; there was still no dilatation. I prescribed 20 
grains each of chloral and bromide of potassium. She "yr |! slept at 
all, and the pain was just as continuous. Later in the day she was a 
little eased ; the bowels acted twice. I gave her chloral and bromide 
every two hours; still she did not sleep, neither did she get relief from 
pain. I afterwards gave her opium, which to some extent relieved the 
ain ; still no dilatation. Cleared the bowels thoroughly by an enema. 

his state of things went on, the pain vars in severity, until the 
evening of the 11th, when I found the os dilated to about the size 
of a five-shilling piece, but the pains were unsatisfactory, and there 
was now about an hour between them; the parts had relaxed consider- 
ably. 1 therefore determined to rupture the membranes, thinking this 
might increase the frequency of the pains, but it did not. She passed a 
very quiet night, and there was very little pain, but there had been very 
much sickness. (12th). The os was about half dilated, and as she began 
to look worn, and the discharge was offensive, leading one to believe 
the child was dead, I thought it best to give her chloroform and deliver. 
The os was now very dilatable. I delivered with some difficulty, owing 
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to the yielding condition of the head. It was a female child of quite 
average size, very much decomposed—so much so, that it must have 
been dead three weeks or.a:month. The chloroform was stopped, and 
asehe made an expulsive effort I thought the placenta was about/to be 
thrown off; but on examination, L found another ‘hag of membranes 
rotruding, which I ruptured, afd after giving her a little more chloro- 
rm. I delivered the second child with the forceps. It was a fine, 
healthy, vigorous girl, which cried lustily directly she was born. The 
rineum was much stretched with the second delivery, but I did what 
doin most cases when I fear rupture—I incised the upper edge of the 
perineum, so that if rupture does take place, it does not go through the 
sphincter. The mother never had a bad symptom. 

.Similar cases. to the above have, no doubt, occurred, but it must, I 
think, be very unusua! to find one child so much decomposed and 
another so. healthy occu; sing the same tenement. : 

Some two.or three years since, I attended a lady who was delivered at 
fulbterm of a boy, and on removing the placeuta—a large one—I found 
one side had undergone calcareous degeneration, When examining 
this, I found in the calcified portion of the placenta a small mummified 
fetus, quite perfect—so much so, that the sex, that of a boy, was quite 
= rer acmam showing it to be at least athree, if not a four, months’ 

us. 

Much has been written lately in the BRITISH MEDICAL JOURNAL about 
the administration of ergot. As my experience extends to between 
three and four thousand cases, I may be pardoned for occupying space. 
Since I commenced practice, I have always used it; at first sparingly, 
but gradually. more. frequently, until, now I give it, 1 should think, in 
nine out of every twelve cases, that is excepting primipare. In my 
earlier days I everlastingly/had cases of post-partum hemorrhage ; such 
is.now quite an exceptional thing. If I have any suspicion, either from 
previous experience ofthe patient, or inefficiency of pains, I always 
give.a dose before the birth of the child and \the preparation I have 
used for years is Richardson’s liquor secalis ammon, I believe I have 
tried almost every other, English and otherwise, but I have found no 
othef preparation so certain in its action; the ammonia it contains is 
useful in reviving the patient after her trouble is over. 

I well remember a lecturer on midwifery saying, * If you give ergot, 
and the child is not born within an_hour, you are sure to have either a 
dead child, or onein an asphyxiatéd condition.” My experience has not 
proved this. Others I have heard say, * — causes irregular or hour- 
glass contraction.” I am quite sure I haye had fewer cases of hourglass 
eontraction since I used ergot extensively than I had in my earlier 
years of practice. When administered in suitable cases, namely, with a 
dilated or dilatable os, a natural presentation, and only efficient pains 
required, it is a valuable help, and not only a valuable help to the 
birth of the child, but as. a means of preventing hemorrhage after- 
wards. ‘ 

COMMUNICATIONS, LETTERS, Etc., have been received from: 

(A) Mr. H. E. Armstrong, Newcastle-on-Tyne ; Mr. C, E, Abbott, Brain- 
tree ; Dr. L. Atthill, Dublin; Messrs. Arnold and Co., London; Dr. €. 
H. Allfrey, St. Leonard’s-on-Sea; Dr. J. H. Aveling, London; Mr. L. 
Atherley-Jones, London. (BS) Dr. ;Balding, Royston; Dr. Wm. Brown, 
Stapleton ; Bouillon Fleet Company, London; Dr. J. W. Byers, Belfast ; 
Dr: R. Butz, St. Petersburg; Dr. J. Braithwaite, Leeds ; Dr. E. Berdoe, 
London ; Dr. H. Barnes, Carlisle ; Mr. W. P. Bridges, Parkhurst, Isle of 
Wight; Mr. T. B. Browne, London ; Mr. A. C. Butler-Smythe, London ; 
Mr.’ G. Brown, London; B.; Sir J. Crichton Browne, London; J. E. 
Blomfield, M.B., Sevenoaks; Mr. W. L'Heureux Blenkarne, Leicester: 
Mr. J. W. Black, Edinburgh ; Mr. C. A. Ballance, London: Dr. G. Burn, 
Latheron; Mr. G. G. Blackwell, Liverpool. (©) Dr. Cary Coombs, 
Castle Cray ; Messrs. Christ. Kob, and Co., Stiitzerbach ; Mr. H. B. Col- 
lins, London; Mr. Watson Cheyne, London ; Mr. J. Casper, Berlin: Mr. 
F. Charlton, Salisbury ; Dr. Chaffey, Brighton ;, Staff-Surgeon A. Corrie, 
Malta; Mr. W. Clark, Doncaster ; Mr. H. Caudwell, Woodstock: Dr. T. 
Coles, Bath ; Dr. G.: Coombe, Southminster; Mr: A. Cooper, London: 
Dr. Cagney, London ; Dr. F. H. Collins, London ; Dr. F. H. Champneys, 
London. (D) Mr. H. Davis, London; Mr. Alban Doran, London: ‘Dr. 
A. Duke, Dublin; Dr. C. Dukes, Rugby; Mr. W. O. Duncan, Aberdeen: 
Mr. V. Dickinson, London; Mr. J. Deakin, Manchester. (ZH) Dr. 
Edridge-Green, Hendon; Mr. Evans, Harwich. (FP) Dr. W. S: Fenwick. 
London ; Mr, F. E. Forward, London ; Mr. C. Feldmann, London: Pro- 
fessor G. Fleming, St. John’s; Mr. A. H. Frere, Bradford; Mr. G. H. 
Field, East Croydon; Dr. Kendal Franks, Dublin; Dr. H. Fox, London : 
Mr. G. Fischer, Jena. (G@) Mr. W. Gurner, London: Dr. Dundas 
Grant, London; Dr. E. Gumpert, Manchester ; Mrs, Gunn. Frindsbury ; 
Mr. D. Garnett,, Warrington ; Mr. R. F. Granger, Whitby : Fleet-Surgeon 
©. ©. Godding, Southsea. (Hf) Mr. N. J. Hughes-Hallett, Derby ; Mr. A. 
W. Hughes, Edinburgh ; ‘Mr. F. R. Humphreys, London; Mr. W. H. 
Husband, Liskeard; H. L. Harrison, M.B., Leamington: Dr. de H. 
Hall, London ; Dr: W. M. Harman, Winchester; Mr. W. B. Hemsley, 
Kew; Dr. J. W. Hunt, London: Professor - Victor Horsley, London. 
(J) Mr. B. Jones, Leigh ; R.W. Jones, M.B., Penrhiwceibér; Mr. A. H. 
Jacob, Dublin. (&) Dr. G. C. Kingsbury, Blackpool; Mr. E. M. Keely, 
Nottingham ; Brigade-Surgeon J. Kelly, Kingstown ; Dr. T. Keith, Lon- 
don. (L) Rev. F. Lawrence, York ; Sir John Lubbock, London ; Dr. 
Lowe, London ; Mr. T. Leeds, London; Dr, E. J. Leslie, Alton MOR 
B. Lockwood, London. (@&) Medical Staff; Mr. H. W. K. Markham, 
London ; J. K. Markham, M.B., Whittlesea, Cape Colony; Surgeon: W. 
G. Macpherson, Woolwich; Mr. J.-C. MacMullen, Melbourne ; Surgeon- 
Major L. Manché, Malta; Medicus; Mr.'T. H. Morse, Norwich. (N) Dr. 


Cc. J. Nixon, Dublin ; Mr. E. N. Nason, Nuneaton. (QO) Mr. E. B. Orme- 
rod, Craven Arms; Dr. Charles Orton, Florence. (P) Dr. Poulain, 
London; Dr. C. Parsons, Dover; Mr. A. W. Peake, Bristol : Dr. S. O. L. 
Potter, Cullompton ; Mr. John Poland, London ; The Pariah ; Sir Lyon 
Playfair, London; Dr. Heinrich Port, London; Mr. J. F. Pink, Lon- 
don; Dr. T. Partridge, Stroud; Mrs. Pakenham, London; Mr. T. H, 
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REMARKS 
ON 
TREATMENT OF UTERINE TUMOURS 
BY ELECTRICITY: ITS EFFECT ON 
SMALL TUMOURS. 
By THOMAS KEITH, M.D., LL.D.Ep. 


THE 





My son and I have already published in detail every case of 
uterine fibrous tumour which, to the end of 1888, was treated by 
us after Dr. Apostoli’s method. No classification of these cases 
was attempted. We could not tell if the results obtained 
were permanent, and we knew well that many would draw 
different conclusions from ourselves. These rough notes, 
given as they were taken at the time, were intended for the 
information of those who had taken up this treatment later 
than we had done, and in the hope of enabling some to avoid 
the rocks on which we had split. One’s early work in any 
new direction is almost certainly imperfect, and had we to 
lo those same cases over again, doubtless more satisfactory 
‘esults would be shown. Now, we have two more years’ ex- 
perience to guide us, and we have a better idea than before of 
what this electrical treatment consists. The criticisms with 
which Apostoli’s treatment has been so generally received 
give us now no concern. It is a good and right treatment, 
and must in time be recognised as such. We know some 
things that it cannot do, we know better what it can do. We 
are disappointed that it seems to have broken down in so 
many hands—at least, we judge this to be so from the number 
of patients who have come to us more or less imperfectly 
treated. So far as wecan make out, the fault was on the side 
of the operator. In some, the want of tenderness of manipu- 
lation in the introduction of the internal electrode, or an 
amount of unnecessary pain caused by the current, or the 
sloughing of large pieces of skin of the abdominal wall from 
imperfection of the external electrode—a thing that cannot 
happen if Dr. Apostoli’s directions be followed—appear to be 
the chief causes of an interrupted treatment. Delicacy of 
manipulation, perseverance, and a knowledge of electricity 
are essential in carrying out this treatment with any hope-of 
success or improvement to ourselves, or comfort to the patient. 
Progress here must be slow, and though it has on the whole 
been slow, we are not dissatisfied. We have reason to believe 
that the patients thus treated are also satisfied with the efforts 
made to save them from an operation that either risks their 
lives, or leaves them with a mutilation, abhorrent to a woman, 
and, besides, does not always cure them. 

The great proportion of our early cases were in hospital or 
dispensary practice. It seemed impossible to hurt these 
women in any way. They might be seen, a dozen or more, 
standing outside in cold wintry weather long before the dis- 
pensary door was opened. The treatment was then carried on 
by my son, and the current was given to as many as twenty 
in an afternoon, and in asstrong doses as could be borne. In 
some, the tumours were punctured. There was no place for 
these women to lie down in. They dressed, and went their 
way out again into the cold, and no harm was ever done. It 
was another thing altogether when we came to treat the 
luxuriously living, gouty, neurotic women of the south. It 
did not take long to teach us that these required more care. 
They bore the current far less well, and complained more 
readily of pain. As arule, smaller doses had to be given at 
the expense of a longer treatment. . In not a single instance 
did one of them discontinue the treatment of herself, never 
till they were told to stop; yet these same women bear opera- 
tions marvellously well. I have never had better results 


after severe operations, nor have I ever had to do with more 
pleasant patients. 

Generally speaking, the fibroids we have had to treat from 
the first—and more especially those of the last two years— 
were cases of. large old-standing tumaurs, the fag ends. of 
every one’s work; cases in which everything 


ad been 


already tried to stop the bleedings, frequent curettings, years 
of ergot taking, and of every sort of drug and treatment year 
after year, as well as endless and useless visits to Kreuznach, 
to those who could afford it. One lady told us that her 
various visits there had cost her upwards of £700, and for all 
the benefit she had got she might as well have remained at 
home; the tumour and hemorrhages went on as before in an 
increasing ratio. She had just been ordered to go back again, 
but rebelled. Not a few were brought to us after having spent 
years in bed, and who were almost dead from hzmorrhage. 
Of these, we have tried every one; not a single case was sent 
away, though in two the treatment could not be carried out. 
In one, after three slight treatments, in a patient of Dr. 
Ransford’s; in another, after a recurrence of phlegmasia 
dolens and inflammatory attacks in the tumour, such as she 
had several times had before, we soon found that we had 
undertaken no lighttask. These feeble ones were necessarily 
treated in bed, and never have cases given such anxiety, for 
the weaker the patient by repeated attacks of bleeding and 
pain the greater is the fear that the current may rouse again 
old inflammatory attacks, which every case of old fibroid is 
subject to. Sometimes, also, in the very weak patients the 
immediate effect is to increase the loss, but this tendenc 
soon passes away. The condition of some of these was suc 
that no surgeon would dream of operating on them in any 
way. Then these bad cases do not, as a rule, bear large doses 
of electricity, and the treatment comes to be a very tedious 
one. The only quite hopeless cases seem to be those in 
which hydrorrheea exists to a great degree. There is improve- 
ment up toa certain point, but it is not permanent. These 
are puzzling cases, for sometimes the clear fluid comes in an 
incredible amount. The discharge must come from the 
uterus, and it comes sometimes in quite small tumours. It 
may be analogous to the serous fluid that is sometimes poured 
out into the abdomen from the surface of a fibroid. Man 
years ago I had to do with an extreme case of this kind. 
Every three weeks, six gallons of watery fluid were removed 
by puncture of the abdomen, leaving a small fibroid not greater 
than two or three pounds. The removal of this was urged 
as strongly as I could, but the friends would not accept the 
risk. After forty-four tappings, all of a sudden the tumour 
held and did not part with its fluid as before, no doubt on 
account of some osmotic change. This was at once followed 
by a rapid increase of the tumour itself, till in the course of 
ten or twelve months the small tumour of a few pounds 
reached the enormous weight of two hundred. Fortunately, 
such extreme cases are rare. Dr. Apostoli also complains 
that he can make little of them. 

No fewer than one-half of the cases of fibroid we have seen 
during the last two years were advised to have no treatment 
whatever, simply because there was no prominent symptom 
to warrant any interference. These were more or less in good 
health, and they can always fall back upon this treatment, 
if need be, in the future. Some of them had been already 
advised to submit to hysterectomy, and it was the dread of 
operation that led to inquiries if there were no way of escape 
from this. These women had good health, with moderate or 
small tumours, and with moderate or no loss to speak of at 
the periods. Not afew had been seriously told that if they 
wished to live their ovaries must be removed, and that with- 
out delay. Most women will rather do anything than submit 
to such an operation, but if their fears be acted on, and they 
are told that they have a tumour which will soon shorten 
their days, we cannot wonder at the number of these opera- 
tions. The indiscriminate removal of the ovaries for small 
fibroids (not to speak of cases of pelvic pain or dysmenor- 
rheea) that is recommended to patients and the brutal haste 
with which operation follows, is now a professional scandal, 
to say the least of it. No other treatment—no short delay 
even to see what Nature and rest may do—is allowed. Some 
eight or ten months ago a lady, whose hemorrhages were 
stopped and whose general health had been made well by 
Apostoli’s treatment, consulted me about a young niece, who 
had had much pain at her periods; fearing that she might 
have a tumour and become an invalid like what she herself 
once had been, she took advice about her, and was told that 
there was no use trying anything: that an operation only 
would'do any good. She.had once got the same advice her- 





self, and could not believe that such an extreme measure 
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could be so soon necessary. I advised her to put the child, 
for she was little more, to bed, keep her warm and give her 
hot poultices over the abdomen. The periods have since 
been almost painless. I have already stated that no part of 
my work do I now regret so much as that in which I re- 
moved so many ovaries for small bleeding tumours, before I 
became acquainted with Dr. Apostoli’s treatment; at that 
time operation in the bad cases was all we had to fall back 
upon. Now it is different, and all I plead for is that this new 
treatment by electricity be tried first before having recourse 
either to hysterectomy or the removal of the ovaries. 

The result of experience amounts to this: During the last 
three years and ahalf I have got along without a single 
hysterectomy in soft or solid fibroids. I have operated three 
times for large fibro-cystic tumours, one of 38 lbs., one of 
70 lbs., and another of 76lbs. The last operation is, to me, 
never to be forgotten, for it was the last time I saw my old 
friend, Dr. Duncan. The patient was the wife of an old 
medical friend of his. She had an attack of acute mania. 
She did well till the eighth day, when she refused all food, 
insisting that the nurse put poison into it. In a day or two 
she was soutey insane; fortunately the wound was quite 
healed. She left London thirty-two days after operation, and 
in three months was quite herself again. In another of these 
bad cases operation was declined by two surgeons who are 
oo, adverse to Apostoli’s treatment, but are great advo- 
cates for hysterectomy. In two cases only have I removed 
ovaries for small bleeding tumours. In one, electricity had 
been carefully tried before I saw her, but though the fibroid 
was reduced, and the loss at the period was lessened, a bad 
_ from which she had long suffered, and for which she had 

ad the coccyx removed some years before, was in no way re- 
lieved. Indeed, her suffering was rather aggravated by this 
operation. She was a complete wreck. I opened the abdo- 
men, and after some trouble found that the left ovary was 
lying between the folds of the broad ligament, and enlarged 
to the size of a hen’s egg. This was the cause of the pain, 
and since its removal her strength is gradually coming back 
to her. In the other, there was such evidence of the presence 
of two small ovarian tumours, that I advised operation with- 
out any preliminary electrical treatment. 

The drawback to this treatment—its tediousness—remains 
much as before, and the mistake of allowing patients to go 
away too soon is still, every now and then, repeated. High 
intensities, with positive or negative puncture—methods 
which we much prefer—are the only ways by which the time 
of treatment may be shortened. Some nervous patients bear 
only a small amount of current, and in these, as arule, the 
treatment must be prolonged before any permanent relief can 
follow. After all, it is only a matter of time; the good result 
comes all the same, though after longer patience. The treat- 
ment may be shortened by giving an anesthetic. In only one 
instance, however, has it been necessary to do this, and it 
may be well to give a brief account of the case, for it shows 
what can be done when there is a necessity for it. 

In December, 1889, Dr. Roose took me to see an unmarried 
lady, aged 40, as he was getting very anxious, and had already 
obtained every possible help and opinion for her. The old 
treatment of every kind was persevered in, and it signally 
failed to check a hemorrhage that was bringing his patient 
and friend to the point of death. The periods for many years 
were profuse, and during the last seven months these had 
become most alarming. Now 90 to 110 large thick diapers were 
used every period, one-half of these being quite soaked. In 
addition to this there were gushes of blood which these failed 
to absorb. She was in bed, the state of the heart preventing 
almost any movement. The pulse was rapid and feeble, and 
s0 nervous had she become that she could not in any way be 
examined or even touched without an anesthetic. The nurse 
could not even _ asimple enema. The tumour felt soft, 
and extended three inches above the pubes. The cervix was 
almost beyond reach of the finger, so far back wasit. The 
sound passed five inches anda half. It could be turned 
round and round inside the cavity with the greatest ease, 
disclosing a large, thin-walled, soft, flabby uterus, on which 
I would be very unwilling to use a curette. 

Ether and chloroform agreed equally badly; every time it 

me more and more difficult to get her under the influence 
of the anesthetic. This was not accomplished under half-an- 





hour, and on the thirteenth application we were compelled 
to give up the treatment, Dr. Roose very wisely declining the 
responsibility of continuing the anesthetic. The first dose 
given was 75 milliampéres, the next 160, and the rest from 
250 to 300. The treatment was — twice a week, and, as 
she was almost always losing blood, it was continued right 
on through the period. She was rarely dry, and we were 
anxious not to lose time, for we were all afraid that another 
bad hemorrhage might be fatal to her. Even after such 
strong doses little or no pain was complained of. The 
uterine cavity now measured little more than four inches ; 
the sound could no longer be turned round inside ; the cervix 
was easily reached, while the tumour could scarcely be felt 
above the pubes. 

She improved in strength and went to the country. She 
and her friends were warned that we had never seen such a 
severe case permanently cured by such a small number of 
applications, and that the improvement might be only tempo- 
rary. After this short treatment the first period was easier 
than it had been for a long time, only 30 diapers being used 
instead of 100, the second 20, and the third only 13, scarcely 
any of them being soaked. After these three times she began 
to go back, and at Roehampton, in August, there was a 
hemorrhage. This pulled her down badly, and to some 
extent brought back Pw old symptoms. Within the last few 
weeks the treatment has been resumed ; but instead of havin 
it done in her own bed, under an anesthetic, her physica 
condition has so much improved that now she comes to the 
house for treatment, and drives home immediately after. 
That she will get perfectly well I have no doubt, though the 
treatment will be long. 

Till quite recently we have seen few cases of small tumours 
whose symptoms were so bad as to need treatment. Nearly 
all were old, hopeless-looking tumours, one larger than 
another. As the benefits arising from this treatment are 
being made better known by those who have themselves been 
made well by it, there is no doubt that within the last twelve 
or eighteen months an increasing number of small tumours 
have been seen. I take of these the seven earliest cases, who 
have probably had treatment enough to prevent a return of 
old symptoms or renewed growth of the tumour. It is too 
early to give any account of a number of others at present 
under treatment or in whom it has recently been suspended. 

CasE 1. Small Bleeding Fibroid: Profuse and Painful Men- 
struation Cured by Eleetricity.—In the beginning of 1888 Miss 
W., aged 48, consulted me by letter on account of hemor- 
rhage from-a uterine fibroid from which she suffered, and 
which had completely broken down her health. Menstrua- 
tion had always been too much, though only of late had 
alarm been taken. I gave her what comfort could be given 
in a letter, and told her that in any case she could not now 
be far from the end of her troubles. She got so much worse 
after this that she consulted a surgeon, who strongly advised 
the removal of the ovaries. Alarmed at the prospect of ope- 
ration, she saw Sir Spencer Wells, who decidedly forbade any 
interference at her age. He had every hope that Nature 
would cure her at no distant date, though in the event of her 
getting much worse he would advise some treatment by elec- 
tricity, which would almost certainly stop the bleedings, or, 
at any rate, carry her over in safety through the menopause. 
Much encouraged by this opinion, she worked on some 
months longer, having derived much benefit from the treat- 
ment of Dr. Fitzgerald, of Folkestone. Towards the end of 
the year the bleedings became most alarming, and were ac- 
companied by much pain. From the beginning of September 
the period went on, in great excess, for nine weeks. After a 
short interval it began anew, and was going on for the eighth 
week, when she sent for me in the middle of January, 1889. 
By this time she had withdrawn, one by one, from various 
schemes in which she was interested, and was reduced to a 
condition of complete uselessness, which was intolerable to 
her. She could scarcely go up a short easy stair, and that 
only after several rests by the way. The treatment had to be 
carried on at her own home, for ae was unable to go out. 

On account of a severe illness I did not see this lady for 
six months, and was glad to find her then quite well. The 
treatment was entirely carried on by Mr. Skene Keith, with a 
rapid and successful result. The tumour, which reached 
within 24 inches of the umbilicus, could no longer be felt in 
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the abdomen, and the pelvic portion was quite small. The os 
uteri, which at the beginning of the treatment reached within 
an inch of the vulva and admitted the point of the finger, was 
now high in the — and was closed. The periods were 
regular and normal in amount, and she was able to do any- 
thing. The treatment consisted of twenty-four applications, 
the dose, on an average, being 200 milliampéres. When last 
seen she was well in every way, and there was so little period 
that she thought it was about to pass away. 

In this case, it may be argued that time might have done 
all this; but time does not reduce menstruation from years 
of hemorrhage to a normal amount, for months before it be- 
gins to show signs of ceasing. Besides, what possible justi- 
fication could there be for the removal of the ovaries at her 
age! 

CasE 11. Small Uterine Fibroid: Painful and Profuse Men- 
struation : po ey of Tumour under Electrical Treatment. 
—Miss B., aged 43, had her first bad hemorrhage four years 
and a half ago, after a long walk, towards the end of the 
period. Generally this ested five days, and was very profuse 
from the beginning. Ordinary diapers were of no use to her, 
and instead she had got into the habit of using large bath 
towels folded; of these she never required fewer than nine. 
She had been treated by electricity ‘in Liverpool. The tumour 
spread into the pelvis on each side, and the top of it was 3 
inches above the pubes. The sound passed’ 4} inches. The 
patient was a tall big woman, and of the softest type imagin- 
able. She had palpitation and various nervous symptoms 
that were increasing upon her; the slightest exertion or 
movement was a burden to her. 

Treatment was commenced on October 9th, 1889, and closed 
on January 9th. She was ata disadvantage for a successful 
treatment, in so far that she had gone to live in the north of 
London, about five miles away from us. Her circumstances 
did not allow of her driving, and she had to come partly by 
train, partly by omnibus, and partly on foot. Frequent colds 
and chills were thus got, and there was much time lost. She 
bore the current well, as the phlegmatic ones generally do, 
the average dose being 200 milliampéres, and the time eight 
to ten minutes. Twenty-nine applications were made, for 
though the tumour was small, it had a habit of bleeding in 
the most determined way. 

At the end of four months she looked better and felt 
stronger. She was warned not to be disappointed if her 
strength took a long time in coming back. During the spring 
and summer progress was slow, and she was advised to come 
back in autumn for some more treatment. She came in Oc- 
tober, and by that time had decidedly improved. She was 
better in every way, and now never used more than four bath 
towels, instead of never less than nine. There was no palpi- 
tation, and she can dress herself after treatment, which she 
was not able to do last year from simple exhaustion. There 
was now no longer any abdominal tumour, and there was no 
growth in the pelvis—simply a large uterus which admits the 
sound 33 inches. Eleven other applications were given, the 
tonic effect of the treatment being very marked. Her strength 
has improved every day, and walking is now a pleasure. 
Practically she is quite well, and I have been written to about 
the propriety of her getting married. 

CasE 111. Fibroid Uterus: almost Continuous Menstruation: 
Electricity : Disappearance of Growth.—Miss W., aged 24, was 
brought by Dr. St. Clair Thomson. Periods began at 14, and 
have always been copious. By degrees the intervals became 
shorter and the quantity greater. For four years menstrua- 
tion has come every three weeks. The last went on for 
twenty-one days without any interval : now she never is quite 
dry, or at least is so very rarely, and that never for more than 
two or three days. She is thin, though her general appear- 
ance is good, considering the almost constant pre upon her. 
She has no pain, and can walk fairly well. In a word, her 
only complaint is the long continuance of the period, and its 
uncertainty as to quantity, the least excitement increasing 
the flow, sometimes with violence. She cannot go out with 
a light dress, cannot go to a theatre or concert, or out to din- 
ner, or any evening amusement, or play tennis in summer. 
She is debarred from the pleasures of young people, and on 


the very few occasions she has ventured out in a light dress it 
was almost always soaked through before she got home 
again, ; 





Remedies have been tried without making any change. 
in this condition. The uterus is large and somewhat fixed ; 
the cervix is very large: the osadmits the point of the finger; 
the probe passes with difficulty 3} inches, and would pony 
go farther if the uterus were not so fixed; there is no growt 
inside thecavity. The treatment lasted six weeks, and twenty 
applications were made. The current was well borne, and in 
a good dose. Instead of at most three days’ respite, the first 
interval was three weeks, the longest for the last four years. 
The period lasted four days and was quite moderate, and as 
the next was also normal, no further treatment was advised. 
The uterus was now soft and movable; there was no longer any 
open cervix ; the os was small and closed, the cervix half the 
size. The uterine cavity was scarcely above 23 inches in 
length. We began the treatment on a fibroid uterus prob- 
ably slowly increasing, for the disturbing symptoms were 
slowly getting worse. The treatment left a healthy organ. 


When last seen she had gained flesh and was in perfect 
health. The periods were normal as to time, and lasted only 
three days. In August, while living in a very relaxing place, 


there was a tendency to recurrence of the hemorrhage; 
accordingly she left the place, and has been quite well since 
she came back to London. 

Case Iv. Small Uterine Fibroid: Unusual Amount of Pain, 
with Suspicion of Ovarian and Tubal Disease: Disappearance of 
Tumour under Electricity.—Mrs. M., aged 40, came in the 
beginning of June, 1889, complaining of almost constant 

elvic pain, especially over the situation of the right ovary. 
Sho had always been more or less of premenstrual pain, but 
for the last year this had got much worse : in fact, she had all 
the symptoms generally connected with disease of the ovary 
or tubes. This long continued pain was slowly but surely 
being followed by the inevitable neurosis. She was nervous, 
excitable, and irritable, and the general health was givin 
way. She had had a great amount both of local and genera 
treatment, all proving unavailing. The removal of the 
ovaries was at last urged upon her, and it was to have this 
point settled that she came from Dublin. She was almost 
‘* off her head” with excitement about the proposed operation, 
which she was anxious to avoid. 

Manipulation was well borne, much better than one could 
have expected. The enlarged uterus was easily felt above 
the pubes. The sound passed four inches into a broad cavity. 
Pain was greatest over the right ovary. The persistent back 
pain was felt over the upper part of the sacrum; this pain 
was always increased during the night. The uterus felt the 
size of about two closed fists; it had little movement. At 
first I was almost inclined to advise operation as the most 
rapid way out of her many troubles, for, with pain over the 
right ovary and the manifest enlargement of the left, there 
might be arisk that the current would set up irritation in the 
appendages. As operation was, however, a terror to her, it 
was agreed to try what electricity might do. She quite 
understood that this treatment was merely experimental, 
and that it would be discontinued if pain were caused by it. 
By the end of August the treatment was finished. She bore it 
much better than one would have expected from her ex- 
tremely nervous condition. Here, again, the tonic effect of 
the electricity was well marked. All nervousness had passed 
away, and she was able to ——- without drugs, which she had 
not done for a long time. She took her food better, and 
became happy and hopeful as the dread of an operation ceased 
to torment her. By the time she returned home pain had 
almost disappeared. There was some enlargement of the 
right ovary, but no tenderness or pain. The uterine tumour 
had disappeared. There was nothing left but a somewhat 
enlarged uterus, into which the probe passed _ 3 instead of 4 
inches. The uterus was free and movable. All premenstrual 
pain had disappeared. The discharge was natural in amount, 
and less than before. In March, 1890, there was still improve- 
ment going on; the uterus was in every way normal, and the 
general health was good. In August last her daughter called 
to say that her mother was in perfect health, and was able to 
do anything. All nervous symptoms had disappeared, and 
she was entirely free from pain of any kind. ; 

Case v. Fibroid Tumour in Posterior Wall of Uterus: Pro- 
fuse Menstruation: Disappearance of Tumour under Electricity. 
—Miss T., aged 27, was Secnght by her two brothers—both 





medical men—who had got to the end of their resources in 
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attempting to cure, by medical treatment, a profuse menstru- 
ation, and restore the general health. The idea of operation 
was repulsive, in the view of a prospective marriage, which 
had hitherto been delayed and vhich her feeble health for- 
bade. The young lady had been ill for about four years with 
great menstrual losses. At first the loss was almost continu- 
ous, then it came chiefly at the periods, the blood coming 
away in gushes. There was little pain complained of, but 
much misery before, during, and after the period. She was 
thin, and her appearance gave the impression of broken-down 
health. Naturallv very active and full of work, she was now 
depressed on account of her inability to do almost anything. 
The cervix was behind the pubes, the cavity of the uterus 
being pushed forward by a fibroid mass in the posterior wall, 
nearly filling the pouch of Douglas. Treatment was begun in 
the end of June, 1889; continued during July and part of 
August, resumed in October, and completed in the end of 
November. In all, thirty-nine applications were made. In 
this case we were not hurried, and it was arranged that she 
should continue the treatment so long as was thought neces- 
sary. Strong doses could not be berne, hence the large 
number of applications. There was improvement almost 
from the beginning ; by the end of the treatment her appear- 
ance was much better; she had gained weight and looked 
much younger. The hemorrhages had ceased, and the periods 
had become normal. The tumour in the back wall of the 
uterus slowly diminished, and when she left it had entirely 
disappeared. She married in March, 1890, and when last seen 
was in perfect health. 

CasE vi.—Small Uterine Fibroid with Profuse Hemorrhages: 
Enlargement of Ovary: Disappearance of Tumour under Blec- 
tricity.—Mrs. G., aged 28, was first seen in June, 1889, in con- 
sultation with Dr. Stanley Smith. Since the birth of her 
fourth and last child, four years and a half ago, she has never 
been well; always in bad health. There has been much 

elvic pain and several acute attacks in the right ovary or in 
its neighbourhood. The menstrual losses have also been in 
excess. A medical friend who knew her in India, told me 
that he could not have believed that any one could have had 
such losses and have lived through them. They more re- 
sembled regular floodings that he had seen after confine- 
ments, and these were repeated every month. The bleedings 
came in great gushes, and never lasted over a week. For a 
time she made up strength so far in the intervals, but now 
she was less and less able to bear them. She had just re- 
turned from India, and placed herself in Dr. Stanley Smith’s 
care; and he, judging from the quantity of blood lost, and 
the way it came, very properly, in the first instance, dilated 
the cervix and examined the cavity of the uterus to ascertain 
if there were not some polypus or intrauterine growth to 
account for these symptoms. At this time, what with having 
the children to look after, and one thing or another, she had 
great difficulty in taking almost any care of herself, and many 
duties devolved upon her for which she was hardly able. Un- 
fortunately one of those acute attacks with pelvic pain came 
on soon after. She was very ill when I saw her, and it was 
not easy to make an exact diagnosis. There was evidently a 
small uterine fibroid, but so much general fulness and tender- 
ness that its exact size could not be defined. To the right of 
the uterus—the size of a hen’s egg or a little larger—was a 
tender swelling, which seemed to be the right ovary; the one 
that had inflamed on former occasions. The uterus was fixed 
and the tenderness of the pelvic contents was unusual. This 
attack confined her to bed for nearly two months. At the 
end of this time the right ovary was distinctly enlarged, 
though smaller than it was when I first saw here. The uterus 
was now easily defined as an abdominal tumour. She was 
very thin, looked small, and was miserably ill. The profuse 
menstruation continued, and every period sent her further 
downwards. Her husband, who was in the army, was ordered 
to the Cape. She was left behind, in the hope that she might 
be able to join him by the end of the year. By the beginning 
of October she seemed strong enough to begin the electrical 
treatment. This was undertaken on the condition that it 
would be suspended should irritation in the appendages be 
set up, which there seemed good reason to fear. 

The uterine cavity was 4} inches, and there was a distinct 
uterine fibroid. She was unable to bear very strong doses, 
but the good effect of the treatment was at once seen. The 





first period was much better. It commenced on November 
17th, and she was strong enough to return for treatment on 
the 24th—a great change for her. By the 8th December there 
was less pain, and she was able to walk better; the swellin 
of the right ovary and surrounding parts was diminished, an 
the uterus was free. The next period was also much less in 
quantity. By the time she had to leave for the Cape only 
twenty-one applications had been made. There was a doubt 
if she had had enough, considering the formidable bleedings 
that had gone on for so long. She was, however, so much 
better in every way that she was advised to go. She could 
now walk well, was almost free from pain, and had gained 
flesh, while the tumour was certainlysmaller. For some months 
she remained well, but the climate was too much for her, and 
she could not endure the heat. After fighting on as long as 
possible she was obliged to come home in November last, 
when I saw her again, after an absence of eleven months. 
She was very thin, and had fallen off very much in appear- 
ance, There had been no bleeding since the treatment was 
stopped. Menstruation lasted only three days, and was, if 
anything, scanty. There was still some thickening in the 
right broad ligament, but it was impossible to say what it ex- 
actly was. Certainly no enlarged ovary could be detected, 
and there was not any tenderness. The uterine tumour had 
entirely disappeared. The uterus was quite small—slightly 
anteverted—the os was closed and small, and the uterine 
cavity barely normal. She was suffering simply from the 
effects of the Cape climate, which to some seems to be a most 
irritating one. In three weeks she looked a different woman. 
The cold weather here set her up at once. In three weeks she 
gained 8 lbs., could walk any distance, and was in perfect 
health. 

CasE vit. Long-continued Bleeding Fibroid; Cure by Electri- 
city.—An unmarried lady, aged 39, was brought in July, 1889, 
by Dr. Coleman, of Wolverhampton. From its commence- 
ment her menstruation had never been right. There was 
always too much pain and too much loss. When 18 she was 
far from well, and was taken to London. She was there ad- 
vised to take a complete rest for two years in bed. This she 
did, but with no benefit; and, as there did not seem to be 
much prospect of improvement, a marriage engagement was 
broken off by medical advice. Every possible advice was got 
for her; everything was tried in its turn and failed. For the 
next eighteen years there is not much to relate; she did not 
get much worse till two years ago. A woman of great strength 
of character, she made the best of her life, such as it was, and 
she strove against her continued bad health, doing her best 
to discharge the many duties that had, by circumstances, de- 
volved upon her, and often trying to do more than she was 
able. During the periods, which came every three weeks, 
she was forced to keep quiet, and, though feeling ill and 
miserable all the time, she did not take to bed till two years 
ago, when she could keep up no longer. In May, 1889, she 
became worse, and soon after saw Dr. Coleman, who found a 
small uterine fibroid. About the end of June she was taken 
by a nurse, to whom she had spoken about the tumour, to 
Mr. Lawson Tait, of Birmingham. The diagnosis, given 
in writing, was that there was a uterine tumour of about 7 
lbs., rapidly growing, and fatal to life at no distant date. 
Having heard of someone made well by Dr. Apostoli’s treat- 
ment, she asked about this way of treatment, and was told 
that in her case electricity was useless; could do no more 
for her than if it were passed through a stone wall; that it 
was a dangerous and painful process, and that the punctur- 
ing needles might do harm, and that, after five weeks’ treat- 
ment by electricity, it might be impossible to operate, on 
account of the mischief it might have done. Frightened by 
such strong statements, she went so far as almost to consent to 
come on the following week for operation, should her friends 
agree to this. She saw the room in the private hospital that 
she would have, and arranged about the fee. In spite of 
all this, the lady, on her way home, made up her mind not to 
run the risk of operation, for her life was a valuable one to 
two aged relatives of whom she took care, and who, with ad- 
vancing years, were every day more and more dependent 
upon her. Thus Dr. Coleman was asked to accompany her to 
see us. The patient was stout, the abdominal wall very thick, 
and there was much general distension from flatus. The cer- 
vix was low in the pelvis, and a small uterine fibroid reached 
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to within two or three inches of the umbilicus. Neither Dr. 
Coleman, my son, nor myself estimated the weight of the 
tumour at more than 2 lbs. The sound passed four inches 
into the uterine cavity. 

Dr. Apostoli’s treatment was agreed to, after having her 
position fairly laid before her. I told her that the tumour 
was probably of old standing, that it was a simple growth, 
that but for the hemorrhages at the periods it was harmless, 
that it almost certainly would not of itself shorten her days 
by a single hour, that we did not consider her very ill, and 
that any treatment—far less a dangerous operation—was 
hardly necessary, and, for that matter, she might, if she were 
so inclined, work on to the change of life without any treat- 
ment at all,as many a one much worse than she was had 
often to do. She had, however, got into such a state of agita- 
tion, from the opinion given two or three days before, that 
she might not live for twelve months, that she would not be 
satisfied if something were not tried for her now. So, with 
Dr. Coleman’s full approval she remained, and the treatment 
was commenced without delay. And it was not for some time 
that she got reconciled to it. Indeed, there seemed to be a 
hankering after operation, and she seemed to have a fear that, 
after all, she might be losing time in going on with a com- 
paratively untried treatment. About the tenth application 
there happened a circumstance that settled all her doubts 
and put her fears to rest once and for all. She heard of the 
death of a lady whom she had met one day at luncheon in 
London since the commencement of her treatment. This lady 
also had a uterine fibroid, which did not apparently cause her 
much trouble. She seemed in good health. She told our 
patient that the lump was a bother to her, and that, instead 
of taking her annual holiday at the seaside, she thought of 
getting her tumour removed. She spoke quite lightly of the 
risk. She went. It was her last holiday! 

After this, the treatment went on more quietly, and was 
interrupted by the autumn holidays, by which time she had 
got thirteen applications. Her nervousness and agitation 
prevented her bearing strong doses of the current; the aver- 
age was only 88 milliampéres. The treatment was resumed on 
October 3rd, and other seventeen applications were made, the 
dose increasing to an average of 135 milliampéres. Till the 
twentieth application she felt no benefit or improvement in 
herself. The good of the treatment was now felt. The 
tumour got smaller, and the os was high in the pelvis. 

After her return home, improvement went on slowly. On 
February 6th, 1890, she writes that the last period came on 
after an interval of four weeks, and lasted for three days. It 
was described as the most moderate and free from pain of any 
during the last twenty years. Before the treatment, corsets 
of 34 inches were worn, now 28 inches fit very loosely. This 
is due to improvement in her general condition and diminu- 
tion of flatulence, rather than to decrease in the size of the 
tumour, which was not nearly large enough to account for the 
improvement in the figure. 

Later on, she writes: ‘* There is no doubt whatever that the 
electrical treatment has been perfectly successful in my case, 
and I have to thank you for my present good health; for 
though you did not think me very ill when I came to you, the 
difference between then and now is indescribable. I was 
always in discomfort, and often in pain: now I am perfectly 
well, and unconscious of possessing a body.”’ 

June 22nd, 1890. *‘ IT have had nothing to do but enjoy my- 
self, which I have done thoroughly. I feel so well and strong; 
it is such a change. Formerly ! was always (for twenty years) 
so illevery three weeks that it spoiled everything ; now I 
have no trouble at all. It is wonderful.”’ 

This lady continues well. 

Thus in five of these cases the uterine fibroid entirely dis- 
appeared without the slightest inconvenience to the patient. 
In every case—small though the tumours were—all the ordi- 
nary treatment, however long persevered in, entirely failed to 
arrest hemorrhage or to limit growth. Time seems necessary 
to complete the process that the current has set a-going; 
just as in Nature’s cure at the menopause, the change is 
generally a slow one. After the treatment is stopped, there 
may in some cases be no apparent benefit, and the amount of 
good obtained may not be quite known for several months. 
Thus a young lady, a patient of Dr. Lett, of Wakefield, called 
on me a few weeks ago. We had not heard of her for nearly 





a year, and we were afraid that she had fallen back, though 
there had been a considerable amount of improvement, and 
we looked upon her as one of the doubtful ones. She was, 
however, in perfect health. When the treatment was com- 
menced, it would have been no easy matter to pick out a more 
bloodless face anywhere ; the tumour filled the abdomen, and 
the hemorrhages had gone on for a number of years. She 
had got fatter all over the body, yet her girth was less by 
seven inches than it was a year ago. Improvement in health 
and diminution of the tumour were still going on. Instead of 
using not fewer than seventy diapers at the periods, and keep- 
ing in bed, she now never requires more than thirty—still far 
too many. She is perfectly satisfied. She is now entirely free 
from pain and sickness, and never needs morphine, as she 
used todo. She does not think that she could possibly be in 
better health. 

What the principle of the process may be that causes the 
absorption or diminution of the bulk of a uterine fibroid, I 
know not. In these cases it is certainly not that of electro- 
lysis. I rather think that it must be looked for in some form 
of electrical osmosis. 

The removal of the ovaries had been recommended in all 
these cases, and in some this was pressed upon the patient. 
No alternative was offered. The very name of Apostoli 
seemed to act as a red rag upon some. The treatment was in- 
variably condemned as useless, and was generally spoken of 
as quackery. Not a month ago it was said to be moribund by 
one of the London medical journals; while one of the best 
surgeons in London—one from whom a fair criticism of Apos- 
toli’s work might have been expected—says that it is an utter 
and complete failure. All this by those who know nothing 
about it, and who will not take the trouble to try it. So far 
as I can remember, the only new medical treatment that was 
at once accepted by all the profession—and that, too, long be- 
fore anyone knew what it was—is that for tuberculosis by Dr. 
Koch. Perhaps Dr. Koch’s turn may be to come, 

The treatment of a simple case of small bleeding fibroid in 
a fairly healthy woman is an easy matter, compared to the 
successful management of that of one whose life is at the 
lowest, whose nervous system is so wrecked by suffering that it 
resents acutely a degree of pain that in ordinary health could 
be borne without complaint. In these feeble-hearted, bloodless 
ones Dr. Apostoli’s treatment is carried on with difficulty, and 
with interruptions. Such subjects have till now formed the 
majority of the cases we have had to treat. When the time 
comes—and come it must—when nine-tenths will be treated 
at an early stage, treatment will be comparatively easy, and 
cure will be almost always certain. There may then still be 
a place for hysterectomy ; there will be little or none for the 
removal of ovaries; and gynecologists will be ashamed 
to publish long lists of cases where scores of ovaries are 
acknowledged to have been removed for simple painful men- 
struation that they could not, or had not, tried to cure in 
other ways. 

The surgical treatment of uterine myoma goes on as before, 
and the tendency among operators—judging, at least, from 
what one hears—is to perform hysterectomy at a much earlier 
stage than has till lately been the practice. A friend of mine 
who was present at a hysterectomy in one of the London 
special hospitals a few weeks ago, heard an American surgeon 
indignantly remark, after the operation was over, that such 
an operation performed for the removal of a tumour two or 
three pounds in weight, in a woman 51 years of age, who had 
only shown symptoms for a few weeks—as he gathered from 
the medical man who sent in the case—was a ‘‘shame.” I 
quite agree with him. To my way of looking at things, this 
is even more unjustifiable than the removal of large tumours, 
for which there may be some excuse. If it were necessary to 
remove small uterine fibroids, I think it could be undertaken 
with a mortality of 2 or 3 per cent., provided the method was 
intraperitoneal. Speaking as a surgeon, I sometimes almost 
regret that Dr. Apostoli’s treatment came when it did, just as 
I seemed to be on the point of attaining to a perfect intraperi- 
toneal method, and that was simply by removing the whole of 
the organ and stitching up the opening. What the present 
mortality of hysterectomy is I know not, for no one, save my- 
self, has published details of cases. When these are published 
I would decline to accept any results, unless the weight of 
the tumour removed be given, along with the amount and 
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degree of adhesion. Hysterectomy for large, old, fibrous 
tumour in a broken-down woman is one thing ; hysterectomy 
fora small tumour in a patient in fair Svealth is quite 
another. The long lists of cases of operation which have 
been given for some years back by certain operators seemed 
to be framed for the purpose of giving as little information as 
possible. 

It will be noted that in several of the cases already nar- 
rated, where there was evident enlargement of the ovary, 
treatment was undertaken on the understanding that it would 
be discontinued should irritation of the appendages be set up 
by it. So far was this from being the case, that not only the 
fibroid disappeared, but also the enlargement of the ovary or 
ovaries. 

There has been no mistake in diagnosis since we began this 
treatment. By a little care, some thinking, and by not being 
in a hurry to make » one’s mind, difficulties soon pass away, 
and a correct diagnosis can almost always be arrived at. To 
some the difficulty in diagnosing pelvic tumours seems to be 

eat, and no doubt at first there is considerable difficulty. 
The rule for guidance is—and it was one that my old master, 
James Syme, of whom, in common with many, I ever think 
with great affection, used often to insist upon—that if 
we be in great doubt the right thing is to wait and examine 
the case again and again after an interval. 

That a correct diagnosis be made is of the greatest import- 
ance to the patient. About two years anda half ago, a patient 
came from the North to have Apostoli’s treatment, as a small 
fibroid had been diagnosed. She was seen by my son, who 
found the uterus normal, but both ovaries, or ovaries and 
tubes, were enlarged. Both swellings were about the size of 
walnuts, the left close to the uterus, and more like a dilated 
tube. She was very anxious for electrical treatment, but was 
warned in the strongest terms against it. It was an ordinary 
ease of diseased appendages, but the patient was in good 
health, was able to take care of herself, and had, so far, had 
hardly any trouble. She was not ill enough to advise the re- 
moval of the appendages, though she was told that only would 
cure her, and that probably some day she would require an 
operation. This advice was not taken. She had a hankering 
alter electricity ; returned home and had it for a long time. 
Nothing more was heard of her till nearly two years after, 
when she returned a perfect wreck, and half dead after the 
journey. The pulse was quick, there was a high temperature, 
and occasional rigors. She said she did not know what pain 
or illness meant till shortly after this treatment was begun. 
The left swelling was a pyosalpinx, and contained more than 
a pint of putrid pus. 

As progress goes on, the tendency to use the knife becomes 
ess and oe. Lithotomy has ina great measure given place 
to lithotrity ; aneurysms are cured by rest and position ; ampu- 
tations for diseased joints get fewer every year; nevi of all 
kinds—cavernous angiomas and some forms.of goitre—are 
now easily cured by electricity. Aneurysm of the innominata 
has lately been practically cured without operation by Dr. 
John Duncan, of Edinburgh, and he is only waiting for ano- 
ther case to improve upon the new departure that has already 
succeeded so well. Surely it is our duty to try to make fibroid 
patients well by a simple, safe, and practically painless 
process, rather than subject them to the cruel ordeal of an 
operation that was lately described as being the nearest thing 
to a post-mortem examination. 

Dr. Apostoli’s treatment is only in its infancy, except, per- 
haps, in Apostoli’s hands, and so at this early stage we can 
only speak in general terms of its capabilities and powers. 
In the meantime, I think that it may be said that it need not 
be tried in cases of fibrocystic tumours of the uterus. In cases 
of excessive uterine hydrorrhcea it seems, so far as we know at 
present, to fail to give permanent relief. The best results are 
seen in cases of small bleeding tumours. In old, large, 
hemorrhagic tumours the treatment is longer than in small 
growths, 

This treatment almost always relieves pain. It almost always 
brings about diminution of the tumour—sometimes rapidly. 
It almost always stops hemorrhage—sometimes rapidly. 

The results are almost always permanent, and the growth of 
the tumour, if it be not lessened, is stopped. The general 
health is immensely improved. By almost always I mean nine- 
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Lecture I, 

Cephalhematoma.—Imperforate Ileum.—Supernumerary Legs. 
In this course of lectures I propose to illustrate briefly th 
manner in which comparative pathology may serve to indi- 
cate errors which arise when conclusions are drawn from facts 
purely anthropological ; also to demonstrate the way in which, 
as surgeons, we may become more philosophical by adopting 
broader conceptions of disease. 

In November, 1887, Mr. Treves exhibited to the Clinical 
Society a lad with a large swelling on the head. He is 
described in the Transactions as a “ case of cephalhzematoma 
with extensive ossification of the cyst-wall.’’ The boy was 
eleven years of age, and in perfect health. The swelling was 
strictly limited to the right parietal bone, and covered with 
hairy scalp. The central parts were soft, fluctuating, and the 
seat of feeble pulsation, but the periphery seemed to consist 
of a crater of hard bone firmly adherent to the skull. At the 
age of four months this boy fell, his head striking the floor; a 
bump formed, persisted, and increased in size as the boy 
grew. Upon these facts Treves came to the not unreasonable 
conclusion that the tumour was primarily a_ subpericranial 
cephalhzematoma, a considerable portion of the wall having 
subsequently ossified. (Fig. 1). 

In February, 1888, this lad was exhibited to the Society by 
Mr. Silecock, as an example of traumatic meningocele, A com- 
mittee reported on the case to the effect that the tumour was 
probably a cephalhydrocele, ‘that is, a pulsatile tumour con- 
taining cerebro-spinal fluid communicating with the interior 
of the skull by an abnormal opening.”’ 
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Fig. 1.—Boy with an old cephalhematomaover he right parietal bone 
(After Silcock.) 

Thus vol. xxi of the Transactions of the Chnical Society con- 

tains a ease twice exhibited by competent surgeons, each 

holding a widely different opinion as to its nature. It has 

long been known that a cephalhzematoma (a collection of 





teen cases out of every twenty. 


blood, extravasated in consequence of injury, between the 
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vault of the skull and pericranium) may ossify around the 
edges and give rise to the notion of a depressed fracture. This 
is due, as Virchow points out, to the fact that the peri- 
cranium, which forms the limiting capsule of the swelling, is 
a bone-forming membrane, and, though separated from the 
vault of the skull by blood, still pursues its bone-forming 
function. Another remarkable character of these cephal- 
hematomata is the great length of time the blood will remain 
fluid within them. 

In 1889 a monkey (Cebus monachus) was deposited in the 
Zoological Gardens. On the top of its skull was a large 
rounded tumour, nearly as large as its head. The tumour 
was soft and fluctuating at the top, anda feeble pulsation 
could be felt. The part near the skull was extremely hard 
and felt like bone. The monkey was in excellent health and 
spirits, in no way encumbered by its burden. It continued 
in this way for many weeks, and the tumour did not increase 
in size, but the hardening of the walls became more extensive. 
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Fig. 2.—A monkey (Cebus monachus) with a huge cephalhematoma. 
Some months later the monkey was evidently in a bad way, 
emaciated, in pain, and suffering from thirst and fever. The 
tumour had not increased in size, but the hardening now 
involved the greater part of the walls of the tumour, the 
summit still remaining soft. As the animal seemed to be in 
great suffering, it was killed by means of chloroform. The 
tumour was filled with fluid blood ; the walls were formed by 
the pericranium, the greater portion of which had ossified ; 
it was, in fact, an old cephalhzematoma. The pressure of the 
fluid had induced thinning of that portion of the skull which 
formed the floor of the heematoma. k 

The specimen is interesting as showing the length of time 
blood may remain fluid when extravasated. The monkey 
lived in the Zoological Gardens seven months, and the 
tumour was present when it entered the menagerie. It 
is also valuable—at least so it seems to me—for the light it 
sheds on Treves’s case, and indicates that the tumour in the 
boy was, as Treves believed, a cephalhematoma with the 
walls extensively ossified. The skull is also of interest to 
the anatomist. The sutures of the skull are frequently occu- 
pied by adventitious ossicles termed ‘‘ Wormian bones; ’ 
the margins of such ossicles are serrated like the edges of the 
frontal and parietal bones, and they are particularly numerous 
in the skulls of hydrocephalic children. The walls of the 
hematoma on the monkey’s skull also contain Wormian bones 
which articulate with each other by serrated and bevelled 
edges. In the case of the monkey and in hydrocephalic crania 
we have a largely extended bone-forming membrane in which 
the process of ossification was interfered with by rhythmical 








pulsation, for it has already been mentioned that the tumour 
pulsated feebly. Iam of opinion that the continued pulsa- 
tion to which the vault of the skull is subject during the 
completion of the ossifying process explains the serration of 
the edges of the bones, and as this movement is strongest at 
the vault, so the dentations are deeper and more complicated 
at the vault than at the sides and base. The presence of 
Wormian bones in hydrocephalic crania is due to the abnormal 
extension on the dura, consequent on the distension of the 
ventricles with fluid. 

Imperforate Ileum.—There are few structures in our bodies 
more capable of exciting philosophical speculations than the 
yolk sac and its duct. This organ in man may be regarded as 
vestigial, for its duties have been abrogated in part by the 
allantois, but more completely by the placenta. In the 
human embryo, it is the function of the allantois to convey 
the blood vessels which it receives from the developing 
aorta and distribute them to that portion of the chorionic 
villi destined to form the fcetal portion of the placenta. 
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Fig. 3.—The skull of Cebus monachus, showing the bony walls of the 

cephalhzematoma and a group of Wormian bones. 

In some sharks the yolk sac is covered with vascular villous 
tufts, which fit into depressions of the oviducts resembling 
the interlocking of the chorionic villi in the uterine decidua. 
Even in some mammals—for example, the guinea-pig—the 
yolk sae enters into vascular connection with the uterine 
mucous membrane. There are abundant and good reasons 
for Balfour’s conclusion that placental mammals are de- 
scendants of forms the embryos of which had large yolk sacs, 
but the yolk has become reduced in quantity owing to the 
nutriment received from the maternal tissues by means of 
the vascular connections of the yolk sae with the uterine wall. 
Subsequently this function of the yolk sac became limited 
by the allantois and gradual evolution of the placenta, and 
finally, so far as man is concerned, abolished ; so that in him 
it may be considered vestigial, if not useless, and, like vesti- 
gial structures in general, it is liable to many vagaries. 

As the gut develops, the part last in connection with the 
vitello-intestinal duct, as the stalk of the yolk sac is called, 
is the ileum at a spot, in the adult, between 12 and 36 inches 
from the ileo-czecal valve. It is usual for this duct to dis- 
appear without leaving any trace. In chicks a short nipple- 
like process can nearly always be detected, but it soon ceases 
to communicate with the interior of the intestine. In man 
the duct occasionally grows pari passu with the gut. In its 
most complete form of persistence the duct may open at the 
umbilicus, feces and mucus escaping externally ; its mucous 
membrane is structurally identical with that of the small 
intestine, and possesses Lieberkiihn’s follicles and Peyer’s 
patches. This condition is rare; more commonly it exists as 
a nipple-like prominence standing out from the free border or 
the side of the ileum, It may be 1, 2, or 3 inches in length; in 
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exceptional specimens it has been found 8 and even 10 inches 
long. The free extremity is usually rounded like the bottom 
of a test tube; not infrequently it is hammer-shaped, due to 
secondary sacculation. Occasionally it is distended into a 
cyst holding 3 or 4 ounces of fluid. The duct is sometimes 
represented as a fibrous cord, or partly as a tube ending in an 
impervious cord. In nearly all examples it is provided with 
a distinct mesentery and supplied by a single artery derived 
from the ileo-colic trunk. It is not necessary for me to dwell 
on the dangers which may be in store for an individual with 
a long persistent vitello-intestinal duct adherent to the um- 
bilicus. Any unusual movement or tumult of the intestines 
may cause a segment of gut to be hitched over the duct and 





Fig. 4.—A diagram showing the relation of the yolk sac and its duct to 
the ileum. J, rudimentary lung; ys, yolk sac; ¢, cecum. 
induce fatal strangulation. In rare instances a knuckle of 
gut may be forced through the mesentery of the duct, and 
lead to a fatal result. These are events well known to you, 

they are merely mentioned to make my story continuous. 
The dangers thus briefly reviewed arise from abnormal per- 
sistence of the duct; we will now consider the reverse condi- 








Fig. 5.—Septate ileum. 
tion. Normally, the obliteration of the duct is arrested at the 
spot where it becomes continuous with the ileum, and the 





process of obsolescence is so complete that the most critical 
eye fails to detect any evidence of its former existence. Oc- 
casionally the obliterating process exceeds normal limits, and 
involves the wall of the gut, giving rise to a shallow furrow. 
This furrow corresponds to a diaphragm, with a central per- 
foration, on the inner aspect of the gut. This furrow may 
be even more pronounced, the ileum being separated into a 
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Fig. 6.—Congenital constriction of the ileum (semi-diagrammatic). 
proximal, large and dilated portion, and a narrower distal 
part united by a slender pervious isthmus, in some speci- 
mens so small as to admit nothing larger in diameter than a 
crow-quill. A much rarer condition is to find the ileum 
divided into two parts, each ending in a cul-de-sac. The 





Fig. 7.—Imperforate ileum. P, proximal, D, distal ends. 
separation between the two ends varies greatly; they may 
lie side by side, or the interval measures 2 incines or more. 
In a few recorded examples, the whole of the intestine on the 
distal side of the interruption was represented as a narrow rod 
of tissue, with a minute—almost capillary—channel as far as 
the anus. This almost impervious condition occasionally 
stops at the ileo-cecal valve, the large gut being of usual 
dimensions. To this condition I have applied the term ‘ im- 
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perforate ileum.’’' On one occasion I saw, in consultation 
with Dr. Theodore Maxwell, a newborn infant in whom I 
diagnosed the existence of this malformation, and acting 
upon this suspicion I performed abdominal section, and 
ae the ileum completely interrupted as represented in 
‘ig. 7. 

Imperforate ileum, like analogous conditions of the 
pharynx and duodenum, is incompatible with life, but the 
lesser degrees of constriction may not inconvenience the in- 
dividual at first, but later in life give rise to chronic ob- 
struction, and even induce death directly or indirectly.? 

Since writing the original account of imperforate ileum, 
and attributing it to excessive coalescence in connection with 
the intra-abdominal section of the vitello-intestinal duct, the 
following additional evidence has come to hand. In August, 
1890, I removed from an adult mana portion of the ileum 
with a vitello-intestinal duct which extended to the um- 
bilicus. The duct measured ten centimetres; the half at- 
tached to the umbilicus was an impervious cord; the portion 
connected with the ileum was a narrow, hollow stalk, arising 
from the side of the ileum near its attachment to the mesen- 
tery. This duct had caused the man’s death by strangling a 
coil of jejunum. On examining the interior of the ileum, a 
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Fig. 8.—Persistent vitello-intestinal duct with valve. 

thick valve of mucous membrane was detected, forming a 
prominent shelf, and slightly obscuring the wide orifice by 
which the duct communicated with the intestine. This valve 
was three times wider than the adjacent valvulz conniventes. 
A few days later Mr. Kenneth Lawson obtained for me from a 
fetus a portion of the ileum with a persistent vitello-intes- 
tinal duct. Within the bowel, immediately above the orifice 
by which duct and gut communicated, the ileum presented a 
cireular diaphragm with a central perforation (Fig. 9), at once 
recalling the specimen sketched in Fig. 5. 

These examples complete the chain of evidence by which I 
would seek to attribute imperforate ileum to excessive coa- 
lescence of the duct of the yolk sac. It is a striking and sug- 
gestive fact that in septate and imperforate pharynx the 
valve or cul-de-sac lies above the spot where the lung diver- 
ticulum left the foregut, and in septate and imperforate duo- 
denum the ocelusion is situated immediately above the 
papilla of the bile duct; this indicates the spot at which the 
hepatie diverticulum originally budded out from the embry- 
onic alimentary canal. 

1 International Journal of Medical Sciences, November, 1889. 
For some interesting cases illustrating the clinical effects of this con- 

genital narrowing see Leopold Hudson, Trans. Path. Soc., vol. x1, p. 98. 





Sacro-coccygeal tumours illustrate the necessity of studying 
pathology in a comprehensive manner. The sacral and 
cocecygeal regions of the spine are very frequently the seats 
of congenital tumours, often of large size, and it was the 
fashion to include them under one heading as congenital 
sacro-coccygeal tumours until the appearance of Braune’s 
classical. essay, Die Doppel bildungen und angeborenen Ge- 
schwiilste der Kreuzbeingegend, 1862. Tn this admirable piece of 
work Braune showed clearly enough that some of them were 
spina bifida sacs; others belonged to the class now known as 
teratomata; some he called lipomata, and a few of the largest 
congenital cystic sarcomata. Embryology has advanced by 
leaps and bounds since 1862, and with its aid I have made an 
extended study of these tumours, and endeavoured to show 
that four distinct varieties belong to this region; they are 
(1) spina bifida cysts, (2) dermoids, (3) thyroid-dermoids, and 
(4) teratomata. 

1. Spina Bifida.—The sac of a spina bifida gives rise to little 
difficulty when situated over the upper part of the sacrum, 
but when the tumour is due to the hernia of spinal mem- 
branes through the hiatus sacralis the determination of its 
nature is not so easy. The difficulty is still further increased 
when the channel of communication is obliterated, After 











Fig. 9.—Septate ileum and persistent vitello-intestinal duct. 


death or removal there is no difficulty, as such tumours 
nearly always contain a central cavity lined with dura mater. 
Spina bifida sacs in this region are especially prone to have a 
thick layer of fat. Should arash surgeon mistake them for 
lipomata—and this has happened—the dissection leads him 
down to the spinal membranes, and the hazard of this enter- 
prise is easily appreciated. The great thickness of fat over- 
lying a sacral spina bifida is illustrated in Fig. 10. 

2. Dermoids.—It is by no means uncommon to find near the 
tip of the coccyx in the middle line a recess in the skin, 
sometimes half an inch deep, known as the ‘ post-anal 
dimple.’’ Such dimples occur in the line of the sacral spines, 
or even higher. Often they are associated with spina bifida. 
These dimples are lined with skin continuous with that on the 
back, and loaes with hairs and glands. ‘These recesses are 
due to imperfect coalescence of the medullary folds which 
grow up to form the dorsal half of the trunk. It requires 
little acumen to see that if the orifices of such recesses 
become closed during intrauterine life and the deeper parts 
fail to obliterate, the accumulation of hair and jr orl will 
slowly distend it into a cyst or tumour. These I have termed 
sequestration dermoids. They sometimes attain a large size. 
It is clear that it would be difficult to distinguish between 
such a tumour and one the result of spina bifida. That 
dermoids may arise in this manner is shown by a study of 
the peculiar interdigital pouch of sheep, which is worthy a 
few minutes’ consideration, for it may be used as a physio- 
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logical type of sequestration dermoids in general. Many 
works on anatomy describe it as a gland; but the most 
superficial examination will serve to show that it is not a 
gland but a cutaneous recess, hence it is described in good 
veterinary works as the interdigital pouch. The sheep’s 
functional toes are webbed almost to the nail, and in its 
ancestors were doubtless separable, as in pentadactyl mam- 
mals. When the third and fourth digits hypertrophied and 
the others underwent suppression, the interdigital space 


cor 


Fig. 10.—A sacral spina bifida with a very thick layer of rich yellow fat 
(Museum Royal College of Surgeons). 

became narrowed, until all that remained of the cleft was this 
uch. Its general characters are shown in Fig. 11. It lies 
tween the digits, and all the dissection required to exp se 
it is to separate the digits with a sharp knife, keeping ¢ se 
to the phalanges of one or other side. In adult shee it is 
always full of shed hairs and grit. Sometimes its orifice is 
occluded and it becomes a retention cyst; suppuration fol- 
lows, much to the sheep’s discomfort. ,We have in this pouch 
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Fig. 11.—The median aspect of a ty digit, showing the interdigital 
pouch. 








an excellent example of the mode by which sequestration 
dermoids arise. 

3. Thyroid Dermoids.—This group is so fully considered in 
my lectures on Dermoids, that I shall not discuss them 
further on this occasion, but pass on to the fourth group. 

4. Teratomata.—This is an extremely interesting group, 
containing several strange and remarkable forms. I propose 
to describe four specimens, and then discuss the principles 
involved in their production. 

The first is a woman, Louise L., known as the dame a quatre 
jambes, described recently by M. Ed, Bugnion.* She has a 
pair of supernumerary hind limbs attached to the pubic 
symphysis, as represented in Fig. 12. She married at the 
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Fig. 12.—Louise L., dame a quatre jambes (after Ed. Bugnion). 
age of 14 years and 9 months. and is the mother of two well 


formed children. The autosite cannot initiate any move- 
ment in the accessory legs, although she can readily localise 
the prick of a pin made upon any part of the parasite; she is 
also uncomfortable when the parasite is cold. A fact of some 
interest is the existence of a furrow between the buttocks 
belonging to the supernumerary legs. In this furrow is an 
imperforate fossa representing the anus of the parasite; it is 
situated about 12 centimetres from the vulva of the autosite. 
I draw particular attention to this, as it is of some import- 
ance. 

The next variety is illustrated by Jean Battiste dos Santos, 
of Portugal. This case, when a child, is described by Mr. W. 
Acton, in the Medico-Chirurgical Transactions, vol. xxix. The 
man was described by Ernest Hart, in the Lancet, 1865, to 
which careful description I must refer you for full details. 
For my present purpose the facts of interest are these: The 





3 Revue Médicale de la Suisse Romande, June 20th, 1889. 
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child has a median unpaired leg projecting from the pubes 
and situated between the normal legs. The distal extremity 





Fig. 13.—Jean Battiste dos Santos at the age of 6 months. 


is furnished with nine separate digits, but the median one 
consists of two coalesced big toes. On the part of this leg 
corresponding to the buttock is a dimple representing the 
imperforate anus of the parasite, and what is more interest- 
ing, the child has two separate and, as determined later in 
life, functional penes. We have no evidence that he has 
more than one pair of testes, a point which it is hoped will 
some day be clearly established, as it will be valuable evi- 
dence in connection with the origin of these malformations. 
The third variety is illustrated in the girl sketched in 
Pig. 14. Over the lower end and posterior aspect of the sa- 





Fig. 14.—A sacral teratoma with supernumerary leg. 


crum is an irregular lobulated tumour, with a depression in- 
dicating an imperforate ano-genital orifice. Projecting from 
the left side of this mass is an ill-shaped leg, the foot of 
which is in the position of talipes equino-varus and furnished 
with three toes. 

If the leg be removed from the preceding specimen, we 
should have an example of the fourth variety of sacral 
teratoma, As a type, we may select the tumour removed 
from the sacro-coccygeal region of a female child, a few days 
old, by Mr. Treves.‘ The mass measured in length 2 inches 
and 1} inch in width. It had five nipple-like processes of 
skin, resembling rudimentary digits. On section it con- 
tained an irregular piece of bone, numerous cysts lined 





with columnar and cubical epithelium ; it also contained a 
piece of intestine with villi and crypts of Lieberkithn. 





Fig. 15.—A sacro-coccygeal teratoma. g, ‘The pedicle; ¢, processes of 
skin resembling digits ; d, a piece of intestine, and e. a slit through 
which it protruded. 

The remarkable conditions illustrated by the four speci- 
mens just described are examples of dichotomy affecting the 
posterior extremity of the axis of the trunk. When dich- 
otomy affects the cephalic portion of the trunk we get redupli- 
cation, wholly or in part, of the head, and when extensive, re- 
duplication of the anterior pair of limbs. It naturally follows 
in posterior cleavage that the pelvic girdleand associated limbs 
are reduplicated, as well as the nether extremity of the gut 
and I have been careful to point out that in three at least of 
my type cases a dimple, representing an imperforate anus, 
was detected 





Fig. 16.—A chick with supernumerary legs. 

Perfect examples have two pairs of legs, but one pair is 
functionless, and usually hangs suspended from the pubes, 
supported by an osseous element representing the suppressed 
halves of two pelves, for, as Cleland points out, the functional 
legs belong to different pelves. The right leg belongs to the 
right half of one pelvis and the left leg to the left half ofa 
left pelvis; the adaseont halves of the two pelves undergo 
suppression. In less perfect specimens one of the median 
limbs becomes wholly, or in part, suppressed, as in the case 
of dos Santos. In the third specimen one leg is entirely sup- 
pene: and in the fourth no limb is separately represented, 

ut only a conglomeration of formed tissues, which receives 
the name of congenital sacral tumour. There are other 





4 Trans? Path' Soc., vol. xxxiii, p. 285. 





varieties produced by the behaviour of persistent legs, but 
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my intention is merely to select a few types to make my 
meaning clear. 

The subject is one of great interest, and requires closer in- 
vestigation. For instance, in some specimens the accessory 
legs hang from near the pubic arch, they are ventral in posi- 
tion ; in another case the parts are displaced dorsally. These 
two positions are illustrated by the chicks, figs. 16 and 17. 





Fig. 17.—A chick with supernumerary legs and reduplicated anus, A A. 

So long as sacral teratomata were studied in man alone 
they were regarded as mysterious or curious. Comparative 
pathology throws much valuable light on this obscurity. 
When we find a series of malformations running through 
all the more important groups of animals from lobsters, 
worms, star-fish, fish, amphibian reptiles, birds, and mam- 
mals up to man, we may feel certain that some common 
cause underlies their production. 

Looking broadly at the group of congenital sacro-coccygeal 
tumours, it would be idle to deny that a knowledge of their 
pathology is of the utmost service, even to those surgeons 
who boast that they are ‘‘ eminently practical,’’ and affect to 
despise the scientific side of our art. It would be pre- 
sumptuous of me to indicate to you the way in which a proper 
discrimination of these tumours is of the highest importance 
as a prelude to any form of treatment. It is on account of 
the absence of a full knowledge of their nature that so many 
disasters happen when tumours belonging to this group are 
submitted to operation. 

In conclusion, let me strongly urge that more attention be 
given to these conditions. Such studies cannot fail to make 
surgeons more philosophical by inducing us to reflect upon 
matters which at first sight seem outside the range of what 
are called the practicalities of our daily toil, and which it 
is too much the fashion to regard as the ultimate aim of 
surgery. 


THE RECIPROCAL EFFECTS OF PREGNANCY 
AND PARTURITION UPON THE OPE- 
RATION OF SHORTENING THE 
ROUND LIGAMENTS OF 
THE UTERUS. 


By WILLIAM ALEXANDER, M.D., F.R.C.S., 


Surgeon to the Royal Southern and Workhouse Hospitals, Liverpool. 


THE operation of shortening the round ligaments (a) for 
backward displacements that are suitable for this mode of 
treatment, and (4) for cases of procidentia and prolapse, 
where either this operation alone is sufficient, or where the 


perineum has also to be restored, is now becoming more and 
more recognised as a valuable resource of surgery; and nearly 
every week testimony to its value appears, not only in my own 
practice, but in reports in the medical journals, especially of 
France and America. I now perform it about a score of times 
annually, and with as much confidence in its efficacy as I 
have in the performance of any other well-recognised sur- 
gical operation. I hope soon to give the profession more de- 
tails of the general results of my growing experience on all 
points in connection with this method of treatment. Upon 
two points, however, I think the result of my experience 
should be given at the present time, and these are—first, the 
effects of the operation upon subsequent pregnancies and 
parturitions ; and, secondly, the effects of subsequent preg- 
nancy and parturition upon the position of the womb. 

Most medical men seem to come spontaneously to the fol- 
lowing conclusions: (1) that shortening the round ligaments 
will prevent the usual course of pregnancy, causing it to ter- 
minate in abortion; and (2) that, should pregnancy by any 
means chance to go to term, and parturition take place, the 
round ligaments will be so stretched that the old displace- 
ment will recur. 

These erroneous ideas are, we admit, very natural, espe- 
cially when we consider the extremely hazy conclusions 
given in our textbooks as to the mechanism by which the 
uterus is maintained in its position, both in healthy women 
who have no displacements, and also in patients whose round 
ligaments have been shortened. We do not seem to clearly 
recognise the reason why the uterus should stay where it 
usually does stay in a healthy woman, and each writer has 
his favourite cause amongst the many assigned causes. As 
to the round ligament operation, it is generally assumed that 
after it the uterus is suspended by the shortened ligaments, 
that these shortened ligaments have ever after to bear this, 
which is to them an enormous, weight, or the operation will 
fail, whereas in reality the operation only places and keeps 
the uterus in such a position that the forces that usually sup- 
port the uterus can act upon it with the customary eflicacy. 
Except for a slight and only occasionally exercised check 
action, the round ligaments after operation are usually 
passive. 

These questions have been already discussed by the writer 
in his work on shortening of the round ligaments, and in 
different papers on the same subject in various journals, and 
it would make this paper too long to refer to them here, espe- 
cially as they are not necessary to the full consideration of 
the proper subject of this paper. 

To return to the main question, it may be said at once that, 
judging from the writer’s experience, the following propo- 
sitions are true: (1) that the occurrence of pregnancy is 
favoured in cases of retroflexion and retroversion by the ope- 
ration of shortening the round ligaments, and that when 
pregnancy occurs, it proceeds and terminates naturally; (2) 
that in backward displacements the displacement does not 
tend to recur after parturition, whilst in cases where the 
round ligaments have been shortened for procidentia or pro- 
lapse, the return of this displacement will largely depend 

on the amount of destruction of the perineum by the passage 
of the child. 

The proof of these two propositions is of a twofold cha- 
racter: a, theoretical considerations ; 6, actual results of ope- 
ration. 

Theoretical Considerations.—It is assumed by many that 
during pregnancy the round ligaments stretch in proportion 
to the ascent of the pregnant uterus, and that either preg- 
nancy will be interfered with by the shortened ligaments, or 
if they stretch so as not to interfere with pregnancy, the 
woman will, after delivery, have her ligaments as long as ever, 
and that consequently the displacement will recur. 

In these assumptions there are several probable fallacies. 
It is not yet proved that the round ligaments stretch to any 
large extent during pregnancy. In the unimpregnated uterus 
these ligaments run from the internal abdominal ring back- 
wards, and inwards, and downwards, into the pelvic cavity. 
Without being stretched at all these ligaments will allow the 
uterus to be raised, in the cadaver, a considerable extent into 
the abdominal cavity, provided all the other attachments of 








the uterus are cut through. The uterus and two round liga- 
ments might be compared to the handle of a bucket that 
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drops into the pelvis in the unimpregnated state, and rises 
into the abdomen during the impregnated condition. 

The normal length would not, however, allow the impreg- 
nated uterus to rise into the abdomen as high as it usually 
does were the unshortened and unstretched round ligaments 
to maintain the relative uterine attachments at the end of 

regnancy that they do in the unimpregnated state, much 
ess would the shortened ligaments allow of such elevation 
without considerable stretching. Another question must 
now be dealt with, and that is the way in which the uterus 
enlarges during pregnancy. We generally consider the en- 
iargement as taking place equally in all directions, but this is 
probably rarely the case. I first noticed this in my 
studies in the post-mortem room, where in an acutely re- 
troflexed uterus, found accidentally at a necropsy, the fundus 
was extremely developed, and the round ligaments attached 
so far forwards that they had practically no control over the 
retroflexed part. (Hence arose the necessity for the stem 
pessary in such cases, after operation, until complete involu- 
tion of the fundus has taken place.) In the few examples 
of impregnated uteri that I have seen post mortem the 
same phenomena occurred to a variable extent. In the 
case of a ruptured uterus removed by me lately from the 
living, the large fundus uteri appeared high and clear above 
the appendages, all of which seemed to have their attach- 
ments low down on the body of the uterus. The uterus, 
therefore, in my opinion grows away from the round liga- 
ments, and in the direction of least resistance. 

In connection with this question I have looked up some of 
the recent works on obstetrics. In the American System of 
gynecology and obstetrics,! Dr. W. W. Jaggard says: ‘The 
round ligaments grow in length toa degree in correspondence 
with the ascent of the uterus, and become fourfold thicker. 
The increase in volume is due chiefly to hypertrophic and 
hyperplastic changes in the non-striated muscular elements 
of the upper third, and in the voluntary muscular fibres 
derived from the deep abdominal muscles for the lower two- 
thirds. On account of the relatively greater development of 
the posterior uterine wall, the origin of these ligaments 1s 
apparently moved forward to a pot at the junction of the 
anterior fifth with the posterior four-fifths of the antero- 
posterior diameter. Their course at term is from the navel 
obliquely downward and outward to the inguinal ring. Owing 
to the axial rotation of the uterus, the left ligament is espe- 
cially prominent......... At term the tubes seem to originate no 
longer in the angles of the uterus, but correspond to the 
middle third of the lateral surfaces.’’ The italics are mine. 

Further on, at page 462, Dr. Jaggard refers to the facility 
with which the uterine cavity will increase at the expense of 
whatever part of the uterine wall offers the least resistance. 
Writing of spontaneous rectification in cases of retroflexion 
of the gravid uterus, the following words occur: ‘“ In certain 
cases the process of spontaneous rectification is extraordi- 
narily protracted. The anterior uterine wall grows upward 
into the pelvis major, until larger and larger portions of the 
uterus and foetus are contained within the abdominal cavity.” 

In other words the broad ligaments, round ligaments, ad- 
hesions, ete., are always partially left behind by the expand- 
ing uterus, and can be left still further behind should neces- 
sity arise through special shortness of the ligaments, strong 
adhesions, ete. Post-partum involution of the uterus tends to 
restore the position of parts to that which existed before 
pregnancy. 

Hence I hold, theoretically, that in pregnancy the shortened 
round ligaments are not much strained because: 1. The dis- 
tance from the internal ring to the site of their attachment to 
the uterus is probably not greater than in the pregnant and 
unimpregnated uterus. 2. That any strain during pregnancy 
upon the shortened ligaments does not so much produce 
stretching of these ligaments as development of the uterine 
cavity in a direction that does not increase the strain, and 
consequently the attachment of the ligaments apparently to 
a part of the body of the uterus much nearer the cervix than 
usually occurs. 3. That any stretching of the ligaments that 
may occur is probably rectified by post-partum shortening, 
and that both uterus and ligaments reassume, if involution 
has been natural and complete, as nearly as possible the con- 
dition that existed before pregnancy took place. 

z = 9 iat 1 Obstetrics, vol. i, p. 340. oo 


Such are the theoretical explanations of the undoubted fact 
that pregnancy and parturition are not necessarily, or hardly 
ever, interfered with by the operation of shortening the round 
ligaments. 

At first the operation was performed on elderly women, or 
on those not likely, for various reasons that need not be 
more definitely stated, to have children. Very early in 
the operative history of my treatment of these cases, preg- 
nancy occurred, and resolved my own doubts upon the 
matter. 

CasE 1.—Mrs. B., aged 24. Retroversion after the birth of 
a child three years previously ; uterine troubles, cessation of 
menses a year ago; epilepsy, dysmenorrhea, ete. This 

atient was admitted into hospital to be treated for a severe 
sete sustained during a fit. The epilepsy occurred in con- 
nection with the menstrual periods, hence a vaginal exami- 
nation, and the discovery of the displacement. The round 
ligaments were shortened on March 16th, 1881, and the fits 
soon after ceased. During the summer of 1882 she became 
pregnant, and was delivered, in the early part of 1883, of a 
child. She was attended by a midwife, and nothing special 
was observed either in the pregnancy or parturition by the 
mother or the midwife. I was able to exhibit this patient to 
members of the British Medical Association in 1883, where 
several gynecologists verified my statement that the uterus 
was in excellent position. Since that time another child 
has been born, and with the same immunity from displace- 
ment. 

Cask 11.—Mrs. G., aged 38, consulted me in the beginning 
of 1887 for pelvic pains, dragging, and general discomfort. 
She had been married seventeen years, and had had no 
children; menstruation regular, but scanty and painful. An 
examination showed a retroflexion that could without much 
difficulty be reduced by the sound. After consultation with 
Dr. Grimsdale, the operation of shortening the round liga- 
ments was recommended. The operation was performed on 
January 7th, 1887, and both it and the after-treatment was 
quite uneventful and successful, from surgical, anatomical, 
or therapeutical points of view. She became pregnant in July, 
1888, and her pregnancy was only marked by the fear that 
possessed her lest a miscarriage should take place. No sym- 
ptoms of any such thing ever threatened, and her mind be- 
came much easier after the seventh month had passed. On 
August 8th, 1889, I attended her in her confinement, and she 
was safely delivered of a girl. The pains were very sluggish 
in the second stage, and the short forceps were employed at 
the last. She recovered without any bad symptoms. The 
child is now quite strong and healthy, and the uterus is in 
excellent position. The operation in this case reached the 
highest point of success possible to it, and I think the satis- 
factory results may all be fairly ascribed to it. 

CasE 111.—Mrs. P., aged 36, was recommended to me as a 
suitable case for my operation by Dr. Grimsdale. She suf- 
fered from the usual effects of an acute retroflexion, dragging 
pains, weariness, leucorrhcea, dysmenorrhcea, and sterility 
for four years, her symptoms dating from the birth of a child 
at that time. The operation was performed on January 24th, 
1886. The operation proceeded satisfactorily, but convales- 
cence was retarded by one of the buried stitches keeping up a 
small fistulous opening that was only cured by removal of the 
stitch. On July 10th, 1888, the ordinary medical attendant of’ 
the lady informed me that she was pregnant. He said: 
‘“‘She is very large, and complains, especially when tired, of 
sharp pains on each side where the incisions were made....... 
Her health is first rate in every way, and the operation seems 
in her case to have been a complete success.” On August 8th 
he wrote: “You will be glad to hear Mrs. P. is well over her 
trouble, and has a very fine boy. She had a rather hard 
labour, and very considerable, though not alarming, hemor- 
rhage afterwards.” The convalescence was watched with 
great care by Dr. Stoney, and was quite satisfactory. On 
July 10th, 1889, I received a letter from the patient herself, in 
which she said, “I have not been so well for years.” 

CasE 1v.—Mrs. §., aged 28, suffered from the usual sym- 
ptomsof retroflexion since the birth of her last child three years 
ago. Hermind was much upset with the severity and worry of her 
pelvic troubles. She was operated upon on November 29th, 1886, . 
and delivered of a child on February Ist, 1888. On January 





4th, 1888, she wrote: ‘‘I have been feeling far from well this 
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few weeks, having the false labour pains. I thought I would 
gend you a line to see if it is right for it to be so.” No other 
symptom occurred, and a daughter was born on the date 
aaawe mentioned. I have seen this lady several times since, 
and the womb remains in excellent position. 

Casg v.—Mrs. D., aged 32, had her last confinement ‘on 
October, 1883. Since that time she had suffered from the fol- 
lowing symptoms, described to me by Dr. Paton, who has 
attended her for years : ‘‘ Nervous symptoms, flashing hot pains 
in legs, weak dull pain in back, general debility of a pro- 
nounced type. The burning pains in the legs were at times 
very severe, and she had frequent hysterical attacks.” Some 
dysmenorrhcea, leucorrheeal discharge at times, and a dis- 
tinct retroflexion complete the outlines of the picture. 
The operation was performed on February, 1888, and she was 
delivered of ason in April, 1889. Dr. Paton concludes his letter 
to me about her by saying: ‘‘ Since the operation she has been 
much stronger, and nearly free from nervous symptoms.” 

CasE vi.—Mrs. R., aged 28, admitted into the Royal 
Southern Hospital on October Ist, 1888. She is the mother of 
two children, the youngest 4 years of age. Since the birth of 
this child she has suffered more or less from backache, pelvic 

in, and discharge from the uterus. At first she was treated 
or ulcerated womb, then a Hodge's pessary was worn for six 
months, and afterwards a ring pessary for another six months. 
Finally a lacerated cervix was operated on nine months ago 
without relief. Patient very thin,anxious, and nervous. She 
suffered from acute retroflexion, ulceration of os, with a pro- 
lapsed enlarged ovary. She was operated upon on October 
Ist, 1888. The wound healed by the first intention, and the 

tient was a mene oe in six weeks looking plump and bright. 
he came occasionally to show herself afterwards, and atthe 
pes of the present year she came complaining of pains 
in her side. She was then far advanced in pregnancy, and at 
the end of March she was delivered of a daughter. I heard 
casually that she had had a miscarriage previously, caused by 
a doctor passing a sound to ascertain if the uterus was in posi- 
tion. If this was so, pregnancy must have occurred very soon 
after the operation in this case. I have not been able to 
verify the position of the uterus in this case. 

CasE vir.—Mrs. B., aged 32, mother of one child, was ad- 
mitted into the Royal Southern Hospital on September 11th, 
1888, suffering from prolapse, the cervix protruding from the 
vulva. Much draggingand some pain accompanied the displace- 
ment. The round ligaments were shortened, and the perineum 
restored on September 13th, 1888. The after-course of the case 
was satisfactory, and the woman was confined on March 20th, 
1890. The labour proceeded satisfactorily, except that the peri- 
neum was very much lacerated, and was not stitched up. A 
midwife only attended her. She came to me three months 
afterwards complaining of dragging pain. Her perineum had 
almost disappeared. I inserted a small ring, and I heard the 
other day that she was quite comfortable. 

- These cases only include those that have casually come 
under my observation. I have heard of several others, but 
have been unable to follow them up. I think these prove 
practically the propositions before mentioned. 





CASE OF PUS IN THE PERICARDIUM 
TREATED BY INCISION AND 
DRAINAGE. 

By HERMANN BRONNER, M.D. 





E. S., aged 11, a healthy girl, who had up to the time enjoyed 
perfect health, awoke ill on February 15th, 1890, during the 
prevalence of the influenza epidemic. Her temperature was 
101.5°, pulse 100. She vomited, her tongue was bad, and, as 
her illness was attributed to unsuitable food on the day pre- 
vious, three gr. ij doses of calomel were given, acting 
promptly. In the afternoon there was much pain in the re- 
gion of the cecum, which was tender to pressure. Ice bags 
were applied all night, with a view to the possibility of 
typhlitis. On the following morning the temperature, which 
had risen to 102° in the evening, fell to 100°, and the child 
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seemed much better, all pain having disappeared. In the 
evening, however, the temperature rose to 104°, pulse to 122, 
respirations to 24. On the three following days the child was 
very ill, temperature, pulse, and respirations remaining un- 
changed, but absolutely no symptom pointing to the nature 
of the illness (no pain, no cough) could be discovered, de- 
spite the most careful examination by myself and Dr. Major, 
who subsequently saw the child in consultation with me. On 
the evening of the fifth day a small area of tubular breathing 
was discovered under the angle of the right scapula, but no 
crepitation. On the sixth day this area of tubular breathing 
was slightly larger, there was slight impairment of percussion 
note ; no crepitation, no expectoration or even cough. On the 
seventh day crepitation of a rather coarse character was heard 
over the base of the right lung, dulness was more marked ; 
tubular breathing was absent at times, at times distinct. On 
the ninth and tenth days respirations rose from 24-26 to 44-54. 
The temperature, which had always remained high (104° in 
the evening), fell to 100.2° after sponging on the morning of 
the ninth day, and we hoped for the crisis. But it rose again 
in the evening to 104°, and, as the child seemed much worse, 
antifebrin gr. vijss were given, antipyrin having previously 
caused violent sickness. Temperature fell to 96°, with great 
perspiration, the child seeming much collapsed. At noon the 
thermometer again showed 104°. An ominous pallor now set 
in; there was great restlessness, tremor of hands and head, 
the lips were parched and pale, and we feared the worst. 
Antipyrin gr. xv was then given ‘by the rectum. The effect 
was very marked. The temperature fell to 98.2°, rising to 
101° again in the evening, measuring 100° at 2 a.m. The 
tremor and restlessness disappeared, the child felt comfort- 
able, and slept for some hours, the first time for several 
nights. Still no crisis set in. Temperature rose to 102° at 
noon, the tremor, pallor, and restlessness returning. Anti- 
pyrin gr. xx was again given by the rectum, with the same 
marked beneficial effect. For the following six days, as soon 
as the temperature rose to 102°, being taken every half-hour, 
gr. xx antipyrin were given by the bowel, the temperature 
thus being kept below 100° for the greater part of the twenty- 
four hours. The dose was only required twice, at the most 
three times, in the twenty-four hours. 

On the morning of the eleventh day there was typical crepi- 
tatio redux all over the area of the lower lobe of the right lung 
Still no crisis set in. This was accounted for by the appear- 
ance of pneumonic symptoms over the apex of the left lung 
on the twelfth day. The pneumonic process then crept slowly 
through the apex to the front,‘the cardinal symptoms being 
still more irregular than they had been on the right side, 
crepitation especially being of a very coarse character. Dul- 
ness extended in front not lower than the second intercostal 
space, behind half way down the scapula. 

On the right side, in the meanwhile, whilst crepitation was 
diminishing, the dulness gradually became more marked, 
and it became evident that there was pus forming in the right 
pleura. This was confirmed by aspiration on March 4th, 
the sixteenth day of illness, and on March 7th, Mr. Meade, 
who had seen the child together with Dr. Major during the 
previous week, made an incision in the sixth intercostal 
space, behind the axillary line. A pint and a half of sweet pus 
was withdrawn, and two drainage tubes were inserted side by 
side, at the suggestion of Dr. Major, for the purpose of even- 
tual irrigation. As three days after the operation the tem- 
perature did not go down, the cavity was washed out daily 
with 5 per cent. boric acid solution, until the fluid ran off 
clear through the free tube. After three irrigations the tem- 
perature went down to 97.8° in the morning, and 99.8° in the 
evening, and remained so for the next eight days, during 
which irrigations were not continued. 

Still pulse and respirations did not diminish, measuring 
140 red 45 respectively. There was clearly still some mis- 
chief at work, which Dr. Major and myself vainly tried to 
discover. An aspirating needle was passed into the seventh 
intercostal space in the right scapular line, in the hope of 
finding encysted pus, but in vain. Respirations grew more 
frequent, necessitating raised position in bed. On March 18th, 
Dr. Major noticed a slight increase of the area of dul- 
ness over the heart and faintness of the heart sounds, and 
mooted the possibility of fluid in the pericardium. In the 
course of the following two days dyspnoea increased very 
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markedly, and, the increase of the area of dulness over the 
pericardium became unmistakable. 

On the morning of March ,20th the child woke.up with 
severe dyspnea lasting a quarter of an hour. The pulse was 
scarcely to be felt. Dr. Major advised speedy aspiration of 
the pericardial fluid and incision with subsequent drainage 
in case the fluid should be pus, which in all probability it 
would be., In the afternoon Mr. Pridgin Teale saw the child 
with Dr,. Major and myself, and confirmed the presence of 
fluid in the pericardium. Dr. Major also pointed out a slight 
area of dulness high up in the left axilla, and separated from 
the pericardial dulness by a zone of clear lung sound. It was 
decided to pass an aspirating needle iuto the area of peri- 
cardial dulness first, and in case this revealed pus to incise 
and drain. 

After the opening into the right pleura had been closed as 
a matter of precaution, the child was chloroformed, the pulse 
going down from 160 to 60, and becoming full and bounding. 
A trochar was passed through the fourth intercostal space, 
1 inch to the left of the sternum, in order to avoid the inter- 
nal mammary artery. Pus appeared. Mr. Teale then made 
an incision Selanne. using the trocar as a director, and care- 
fully watching for any indication of the heart touching the 
point of the knife. Nearly two pints of sweet, thick pus 
slowly escaped through the opening. The apex of the heart 
could afterwards be felt beating against the tip of the little 
finger inserted into the opening. A short drainage. tube was 
left in the wound and sublimate gauze pads used as a dress- 
ing. At no time during the operation were any ill effects of 
any kind noticed on the heart’s action. 

The relief afforded by the operation was very great. The 
child, which before had been sitting bolt upright, could now 
lie flat on its back, and slept in this position. The tempera- 
ture, however, which for over eight days had been below 100°, 
rose to 102° in the evening. 

On the following morning, March 21st, after a good night, 
the temperature was 100°, but pulse and respiration had 
not diminished, as we had hoped, measuring 148 and 52. In 
the evening the temperature rose to 102°. There had been 
much discharge from the wound and the tube had slipped 
out. It was replaced and held in its place by a bandage of 
wide-meshed sublimate gauze passed over the tube and round 
the body before the absorbent pads were put on. An attempt 
was made to form a valve by suspending a piece of oiled silk 
over the tube and pressing it against it; but it was never very 
successful, air being frequently drawn in. ? 

On March 22nd, as the temperature, pulse, and respiration 
had not diminished, gr. x iodoform, suspended in previously 
sterilised glycerine and water (Billroth’s formula R iodoform 
gr.50, glycerine m 80, pulv.acaciz gr. viij, aq. dest. ad 3j) were 
injected into the pericardial cavity through the drainage tube. 
The injection and the process of dressing caused no discom- 
fort or ill effect whatever and did not influence the pulse in 
the least. 

The iodoform injection was repeated on the two following 
days. Things remained unchanged, except that a trouble- 
some and painful cough set in, necessitating the administra- 
tion of morphine gr. »y5. Readjustment and shortening of the 
pericardial tube did not affect the cough in the slightest. 

On March 25th the child was peculiarly drowsy, and iodo- 
form was not injected during the daily dressing, but as the 
urine was found free from iodine, iodoform gr. v was on the 
26th, injected into pericardium and right pleura, which 
still discharged much. 

In the night of March 27th there was much delirium, the 
only time during the whole illness. Although no iodoform 
had been injected on the 27th as a precaution, there were 
traces of iodine in the urine on the 28th, and it was therefore 
not considered safe to continue the iodoform injections. 

The troublesome cough continued, necessitating the almost 
constant use of morphine (gr. 4) to procure sleep. There was 
pain above the left nipple during coughing. Pulse and re- 
spiration remained the same, averaging 150 and 45. The 
temperature rose to 102° and alittle above every evening. 
On March 29th it rose to 104° with much perspiration, but 
without rigors. During sleep respiration was very irregular 
and often intermittent, seriously alarming the attendants at 
times. Cheyne-Stokes breathing was not present. Cham- 
pagne and small doses of quinine were now given, 








As no improvement whatever took place it was decided on 
March 3ist, the eleventh day after operation, to syringe out 
the pericardial cavity, although the pus had always been 
sweet. It was with some degree of diffidence that we ven- 
tured on this step without. previous experience to fall baek 
upon, as the pulse had become very weak and was at times 
slightly irregular. Two tubes were inserted side by side to 
give free egress to the fluid and to prevent any pressure on 
the heart. A 5 percent. boric acid solution of 100° was run 
through with a douche, pressure being kept at a minimum, 
until the fluid ran off clear through the free tube, which it 
did in jets synchronous with the beat of the heart. There 
was no ill effect whatever on the pulse, nor did the daily 
repetition ever seem to have any ill effects whatever. The 
child used to sit up during the dressing, lending a helpin 
hand and chatting and joking. Only once, on April 3rd, 
when mj of carbolic acid had been added to 3j boric solution, 
did the child feel faint and queer, complaining of discomfort. 
Carbolic was in consequence not tried again. 

Pulse and temperature were, however, not in the least in- 
fluenced by the daily irrigation of the pericardium and right 
pleura. Respiration grew more frequent, reaching as much 
as 72, but without dyspneea. The cough was very trouble- 
some, bringing up very little tough yellow expectoration, 
which contained no bacilli Kochii. The pulse began to show 
signs of great weakess. Sphygmographic tracings showed it 
to be dicrotic or hyperdicrotic, indicating very low arterial 
tension, and a pulsus alternans or bigeminus indicating 
weakness of the heart’s action. No cause whatever could be 
discovered for the persistence of high temperature and rapid 

ulse, despite frequent examination by Dr. Major and myself. 

here was no evidence of accumulation of pus or of breakin 
down of lung tissue. There were never any murmurs hear 
over the heart valves. 

The syringing with 5 per cent. boric acid was continued 
daily, without any ill effects on the pulse, until April 10th. The 
quantity of pus discharged had considerably diminished, but 
still went through the bandages in twenty-four hours; it was 
still thick, yellow, and sweet. The pulse —— became 
weaker. Strophanthus, camphor, tokay, and champagne were 
exhibited without appreciable effect. 

On April 10th the child was very sick and perspired freely. 
On the following day it was remarkably stronger, ate heartily, 
and played in bed. On the 12th it was again very much 
weaker. The pulse could only be counted with the aid of the 
sphygmograph, counting 150 to 160. Great care was now 
necessary during the daily dressings, irrigation being carried 
out in the recumbent position and twice having to be discon- 
tinued on account of faintness. 

On April 14th, tinct. digitalis m v was tried, but the child, 
which had already been rather sick in the night, became 
more so, and it was not tried again that day. 

On April 15th, digitalis was again given in m v doses, but 
the second dose again caused sickness, At 2 p.m. the child 
suddenly screamed out with pain, localised to the left of the 
navel. I foundher in great agony, praying to be relieved, and 
pulseless. The pulse recovered a_ little under ether and 
camphor subcutaneously, but the child sank’ fast and died 
shortly in the act of vomiting, on the sixtieth day of illness 
and the twenty-sixth after the incision into the pericardium: 
Unfortunately, a post-mortem could not be made, but a bent 
sound penetrated underneath the heart, so that its point 
would correspond with the third intercostal space on the 
right of the sternum. Towards the base of the heart it 
seemed to enter into soft granulations, which had, however, 
not obliterated much of the pericardial sac, and the sound 
was passed easily round the heart above and below. It was 
not found possible to pass it into an opening communicating 
with the pericardium. 

As to the etiology of this case, I have no doubt whatever 
in attributing it to the poison of the influenza epidemic, 
which was everywhere marked by frequent complications 
with pneumonia and empyema. The course of the pneu- 
monia was also a very irregular one as regards the physical 
signs, an experience, I believe, also made frequently during 
the course of the epidemic. It tallies remarkably with the 
description Ribbert, of Bonn, gives of a class of pneumonia 
which he designates as streptococcus pneumonia, character- 
ised by ‘great irregularity of the percutory and auscultatory 
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symptoms, by a tendency to spread, and by irregular, liques- 
cent infiltration of the lung tissue as presented at the post- 
mortem examination. 

The localisation of pain in the region of the czecum at the 
commencement struck me all the more forcibly at the time, 
as I had just seen another case of empyema of the right side, 
also due to influenza, which commenced almost exactly in 
the same way, except that the pain in the abdomen was much 
more intense, causing the muscles to contract in a tetanic 
manner ; it was not until after twenty-four hours that thoracic 
symptoms appeared. 

The difficulties of diagnosis in this case were unusually 
great—in fact they were never quite surmounted. It was 
only on the evening of the fifth day that the first indication of 
the nature of the illness presented itself. Then the empy- 
ema of the right side presented some difficulties following so 
rapidly on the pneumonia of the base, and being partly 
masked by this. Afterthe empyema had been operated on and 
temperature reduced, pulse and respiration did not follow 
suit, the dyspnoea increased, without discernible cause at 
first, until. the pericardial effusion was discovered. It was 
then found that the pericardium contained nearly two pints 
of thick pus, although there had been no pyrexia of any 
account for over eight days, and although there had never 
before been _ symptoms pointing to an acute inflammation 
of the pericardium, in particular no delirium, no pain over 
the region of the heart. After this accumulation of pus had 
been emptied the temperature rose to 102°, and remained as 
ee every consecutive evening without any cause being found 
or this, 

How were we to account for the presence of pus in the 
‘pericardium, and how long had it been there? Evidently 
some time, and we looked upon it at first as the result of 
purulent pericarditis of a septic nature caused by the same 
poison as the pneumonia and empyema, and which had run 

uts course with symptoms sufficiently indefinite to be masked 
by those of the initial pneumonia. When, however, despite 
all surgical interference, temperature did not come down, 
the suggestion presented itself that it might possibly have 
been a case of empyema of the left side, Teedhied through 
into the pericardium, and draining through this cavity. The 
presence of an area of dulness in the axilla, separated from 
the pericardial dulness by a zone of clear lung sound and 
which disappeared after evacuation of the pus, would seem to 
support this view, although not absolutely so, as I find 
Eichhorst quotes as a symptom of pericardial effusion slight 
impairment of the percussion note in the first and second 
intercostal spaces often preceding all other symptoms of peri- 
carditis. The assumption of a collection of pus behind the 
pericardium, draining into it, becoming septic by the incision 
and inaccessible to the antiseptic washing, might explain the 

ersistency of the pyrexia. No accumulation of pus could, 
10wever, ever be detected by percussion, and there was no post- 
mortem examination to clear up the doubt. Again, the 
pyrexia might have been of a septic nature caused by endo- 
carditis giving rise to no symptomatic murmurs. But why 
should the temperature have risen just on the evening of 
operation had this been the case ? 

Gangrene of the orifice of the urethra was another interest- 
ing feature of the case. It was discovered quite accidentally 
‘by the nurse on the day following the incision into the peri- 
cardium, never having caused any trouble whatever. There 
was a black, dry, offensive ring round the urethra, the urine 
passing freely through its centre without pain. It fell off on 
the day preceding death. The child only once or twice wetted 
its bed towards the end of its life. Iam strongly of the 
pinion that it was due to the use of antipyrin. I remember 
two cases of typhoid in women who were taking gr. xxx doses 
of antipyrin, where diphtheritic inflammation of the orifice of 
the urethra was present. Possibly it may only be caused in 
cases in themselves tending towards such an occurrence ; but 
I remember a lady patient who was taking antipyrin for 
rheumatic pains complaining of severe pain during mictu- 
tition for two days, which ceased when the antipyrin was 
discontinued, and which never returned afterwards. Naph- 
thalin, I believe, also causes pain on micturition, and Mr. 
Humphreys, of the Bradford Fever Hospital, mentions two 


cases where beta-naphthol gave rise to similar trouble. 
The antipyrin also caused vomiting when given by the |. 





mouth, which was obviated by its administration by the rectum. 
Otherwise it acted very beneficially indeed, the effect being 
more evident at the bedside than it is possible to describe. 
It did not seem possible at the time that the child could have 
lived had we not been successful in lowering the temperature. 
Antifebrin caused a distinct collapse with perspiration, and did 
not give thesame marked sense of comfort astheantipyrin. The 
consideration that antifebrin in some way alters the composi- 
tion of the hemoglobin—as indicated by the blue appearance 
of patients taking it—was another reason for preferring anti- 

yrin in this critical case, although even very large doses in 
eakthey persons do not seem to necessarily have a perma- 
nently injurious effect. A case is on record in which a student 
took 28 grammes, or nearly an ounce, and recovered after 
three days, whilst again doses of gr. vijss would seem to have 
had very marked ill effects in rare cases. 

With regard to the operation little need be said. Removal 
of the fluid from the pericardium was absolutely indicated, 
and when this proved to be pus there was no chance of 
recovery except by making a free incision and draining. The 
incision was made in the fourth intercostal space, beyond the 
mammary artery, and, to use the words of Mr. Pridgin Teale, 
‘‘the heart never seemed to come near either the trochar or the 
sealpel.”” It would only be in cases of old standing, in which 
adhesions of the pericardium might have formed, that one 
need fear injury to the heart. It would also seem that rapid 
evacuation of the contents of the sac may be followed by 
sudden death. 

The admission of air into the pericardial sac, the irrigation 
with boric acid, carried out as it was with all precautions, 
never seemed to affect the heart’s action in the least, and this 
case will, without doubt, go to prove that the dangers of surgi- 
cal interference with the pericardium are no counter-indica- 
tion, where it is for any reason indicated. In this respect it 
corroborates the two successful cases I have been able to find 
recorded. Rosenstein, of Leyden,? incised and drained the 
pericardium of a boy of 10 years. The wound was closed on 
the nineteenth day, and perfect recovery took place, the heart 
being left very little, if at all, hypertrophied, and presenting 
no signs of pericardial adhesions. West* was also successful 
ina ease of a boy, aged 16, the patient having perfectly re- 
covered in five weeks. . 

The rapidity with which these two cases, particularly 
Rosenstein’s, recovered is very striking. It would hardly seem 
possible that in this time the pericardial sac could be obliter- 
ated by granulations gradually creeping over the heart from the 
base, as one might expect by analogy with the pleural cavity 
under similar conditions. In the case I have recorded there 
was certainly no obliteration of the pericardial sac of any ex- 
tent after twenty-six days, nor did the pus diminish in 
quantity or thickness sufficiently to warrant the withdrawal 
of the drainage tube. The absence of a post-mortem examina- 
tion is all the more deplorable, as it might have explained 
this, and given some idea as to the mode and rapidity in 
which one could expect a case of this sort to heal up. 








MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etec. 


THE PRESCRIPTION OF IRON IN ANAEMIA. 

In his interesting articles on Anzemia, Dr. Stephen Mackenzie 
discusses with some care and anxiety the a eg of alkali 
to be combined with sulphate of iron in Blaud’s pill. Let me 
assure Dr. Mackenzie and your readers that these proportions 
are of no importance whatever, and that the alkali may be 
omitted without therapeutical loss and with much practical 
convenience. 

For the last five years of my practice I ceased entirely to 
use the alkali, and my results were equally good. The mis- 
takes and failures in treating adolescent and chlorotic 
anzemias are often due to the prevailing economy in the use 
2 Berliner klinische Wochenschrijt, 1881. 

3 Medico-Chirurgical Transactions, referred to in the BRITISH MELIC!L 
JOURNAL of 1883. 
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of the iron. With five, or even ten, grain doses of citrate of iron 
little real progress may be made in many cases. No form of 
iron is so efficient as the sulphate, of which gr.j thrice daily 
is tobe given for a week, then two grain doses for ten days, and 
so on till nine, or even twelve, grains are taken in the day. The 
drug should be gradually reduced in like manner, and the 
course should never be less than three months in duration, or 
relapses may occur. In obstinate cases the addition of ¥5 gr. 
of strychnine, or } gr. of phosphide of zine are invaluable aids. 
Most patients require the inclusion of gr. } to } of extract of 
aloes to prevent the constipating eflect of the sulphate, but 
Dr. Mackenzie rightly denies that constipation is the cause of 
chlorosis, or even generally coincident with it. This error is 
due to reasoning from an insufticient number of careful records. 

[ron pills should be carefully made from the dried sul- 
phate and not with gums, which by hardening make the 
pills insoluble. In any case it is better to order the pills to 
be freshly made every week, if not even more frequently. 
Patients who are unable to take pills are best treated with the 
saccharated carbonate of iron, of which three or four large 
bag owen may be given in the day. 

Athenzeum Club. T. CLIFFORD ALLBUTT. 


ON THE OCCURRENCE OF “ANILINE BODIES” IN 
MICROSCOPIC SECTIONS. 
I HAVE carefully read the papers by Dr. Russell and Dr. 
Edington inthe Bririsu MepicaL JouRNAL for December 13th, 
1890, and January 17th, 1891, respectively. My attention was 
thereby directed to certain appearances I noticed in some 
sections recently under examination. To these appearances I 
give the old name of “ aniline bodies,’’ as they are shown by 
the use of more than one aniline colour. These remarks, unless 
otherwise stated, refer to sections made through the wall of 
the pharynx of a boy who died of tuberculosis. I stained 
sections of this tissue by Ehrlich’s method of demonstrating 
the tubercle bacillus. This, indeed, I found: but was sur- 
prised to find also deeply-stained, globular, refractive bodies 
sparsely scattered through the tissue, more especially in the 
deeper layers. I drew the attention of a microscopic friend 
to thesg bodies, who said, ‘* Oh, these are aniline bodies; if 
you us€*carbolised solutions you will not get them.” It is 
very difficult to get clear solutions of aniline oil, even by 
repeated filtering; they are slightly opaque from presence of 
microscopic globules; this objection does not apply to solu- 
tions of earbolic acid which look perfectly transparent. 
Accordingly, I set to work, carefully following Dr. Russell's 
directions to the minutest detail, in the preparation of sec- 
tions. I soon found ‘ fuchsine bodies,’’ neither very large 
nor very numerous. the largest, perhaps, measuring a little 
more than half the diameter of a red blood-dise. They 
occurred generally in the deeper layers of the pharynx, in the 
nucleatead connective tissue between the muscles, sometimes 
appearing to lie in or on the cut end of a muscular bundle. I 
very rarely saw them within a cell, though once I saw a fusi- 
form group of globules bounded by something like a cell-wall, 
within which was a nucleus scarcely stained. Sometimes 
the globule was surrounded by a clear vacuole concentric with 
it. Sometimes a fuchsine body would not occur for many 
microscopic fields ; when they were found they were hardly 
ever single, but arranged in lines or groups of half a dozen or 
less. The appearances often strikingly resembled those 
depicted in Dr. Russell’s coloured plate, but on a smaller 
scale. I may mention that all the stains were filtered, and 
that nothing was considered a ‘“‘ fuchsine body ”’ that was not 
circular, or did not stand out with a clearly defined margin and 
homogeneous red structure. The fuchsine was turned out of 
everything except “ fuchsine bodies,” tubercle bacilli, and red 
blood corpuscles: the latter formed beautiful objects, looking 
like crumpled yellow dises with a narrow red rim. A second 
slide by Dr. Russell's method showed similar results. In a 
third I did not find the globules, and in a fourth too much 
fuchsine remainei in the specimen for differentiation. 
Curiously enough, in using Gram’s method, my experience 
so far coincides with Dr. Russell’s in that with it I obtained 
the most striking results. Not only were “ aniline bodies ” 
(purple) more numerous and larger, but they appeared to show 
an internal structure and mutual relations one with another. 
I saw at least one larger than a red blood disc, many about 
the same size, and innumerable lesser ones. The typical ones 











were perfectly circular, with a’ well-defined margin. Most of 
the appearances depicted in Dr. Russell’s Fig. 10 were well 
simulated. This especially applies to the internal structure, 
in which a process of segmentation appeared to be going on. 
Again, a broken granular sphere was often surrounded by a 
group of granules, as if it had shed its contents. And, again, 
a large individual and a small would be seen lying in 
contact suggesting gemmation. I did not, however, find 
a chain united by filaments. Viewed under low powers, 
% and }, these appearances might easily be mistaken 
for true histological elements; but on using a ;y (in 
which case the least turn of the screw alters the focus) my 
suspicion was excited; for when the ‘aniline bodies” were 
in focus the tissue elements were out, and vice versd. 

I then went on to other trials with the same and other 
tissues. I found no “‘ aniline bodies” on using logwood and 
eosine. I tried Gram’s methyl-violet dissolved in pure water, 
but the result was inconclusive, as I did not sufficiently de- 
colorise to get a good after-stain. Ina sarcoma of testicle 
(Russell’s method) I found no “‘ aniline bodies.’’ In a section 
of lung, stained methyl-violet-aniline, nitric acid, a few ve 
opaque globules, evidently foreign. Lung, Ehrlich’s method, 
no globules. A cover-glass preparation of urine, carelessly 
stained, globular and amorphous deposits, many of the 
former granular. Finally, I dropped ordinary methyl-violet- 
aniline solution filtered on a cover glass, and allowed it to 
dry. Under the microscope numerous globules were seen, 
either single, or two partially fused together; or, again, 
united by a narrow isthmus. Russell's fuchsine, ,similarly 
treated, gave like results. 

I have tried, as far as possible, to describe what I found in 
my specimens, and do not feel competent to draw inferences 
from such scanty data. But I think I shall be justified in 
saying that it will behove all who wish to test the validity of 
Dr. Russell's views on the pathology of cancer, when using the 
methods he expressly recommends, to be on their guard lest 
they mistake coloured globules—whether droplets of aniline 
oil, degenerated protoplasm, or tertium quid, 1 know not—for 
pathogenic fungus. 


Nottingham. C. H. Carrie, M.D.Lond., M.R.C.P. 


THE TREATMENT OF DIPHTHERIA. 
In a note upon the treatment of diphtheria, which appeared 
in the British MEpIcAL JouRNAL of January 24th, Dr. Knapp 
considered that the success of his procedure depended upon 
the antiseptic properties of a mixture containing iron, soda, 
and iodine. Without wishing for one moment to doubt the 
accuracy of his conclusions, I would venture to suggest that 
the remarkable efficacy of the remedy was due rather to the iron 
which it contained than to its salicine or iodine components. 

The perchloride of iron has always enjoyed a high reputa- 
tion as an empiric remedy for diphtheria, and it is now seve- 
ral years since its introduction into the London Hospital in 
a modified form led to a very considerable reduction in the 
mortality attending the disease. In the method to which I 
allude the mode of administration of the drug was modified 
in two important particulars—not only was the dose aug- 
mented and repeated every hour, but, at the same time, a 
few grains of chlorate of potash were added to the solution, 
with the view of encouraging the formation of the strongly 
antiseptic gas (euchlorine), which would dissolve in the mix- 
ture and exert a local action upon the seat of the disease. 
The formula runs as follows : Ferri. perchlor., 5 vj; pot. chlor., 
g. xl; glycerini, Ziv; aque, ad Zviij; M. ; 

Whether the supposititious chemical action really takes 
place or not is uncertain, but no one who has had occasion to 
use the prescription in cases of diphtheria will deny that its 
effect upon the course of the disease is extraordinary. The 
mixture is administered every hour, day and night, the 
patient allowing the medicine to remain for a few seconds in 
contact with the throat before swallowing it, and refraining 
from drinking any fluid for at least ten minutes after the dose 
has been taken. For the rest, the treatment consists in the 
free exhibition of stimulants and of a highly nutritious diet. 
Sprays of sulphurous acid, quinine, antipyrin, and salicylate 
of soda appear to exert no influence whatever upon the course 
of the malady. 

Under this system of treatment the course of events is 
fairly uniform; the membrane ceases to spread after the 
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lapse of a few hours, and has usually disappeared by the end 
of the second day. When this result has been effected, the 
medicine must be cautiously reduced in amount and in fre- 
uency of administration, but in no case should it be abruptly 
iscontinued, since it has happened that in such cases the 
membrane has reappeared at the moment that the disease 
was supposed to have received its final dismissal. 

I have before me the notes of twenty-two adult cases treated 
in this manner; of these twenty recovered and two died; 
seven of the successful cases suffered from subsequent para- 
lysis. I might also remark that in one case, where trache- 
otomy was performed on account of laryngeal implication, 
the patient’s life was undoubtedly saved by the persevering 
and energetic action of the house-physician, Dr. Daniells, 
who himself hourly applied the mixture to the diseased 
mucous membrane. 

Persons suffering from diphtheria appear to be exceedingly 
tolerant of iron, as in no case was colic or constipation com- 
plained of, and in only three instances did vomiting ensue at 
the commencement of the treatment. In cases of infants the 
remedy is practically useless, the cases generally dying of 
exhaustion before the medicine has had time to take effect. 

From the numerous facts at our disposal there can be no 
doubt that the administration of certain preparations of iron 
in large and repeated doses is capable of exerting a material 
influence upon the course of the disease; and it behoves us 
to determine by more extended trial the true value of its 
various antiseptic combinations in the treatment of so fatal 
a malady as diphtheria. 

W. Sottav Fenwick, M.D., B.S.Lond., M.D.Strass. 

Harley Street, W. 


DEATH UNDER CHLOROFORM. 
As deaths from anesthetics are always of some interest, the 
following case may be worthy of record : 

On December 7th, after consultation with Drs. Berry and 
Watson,’ of Queenstown, Dr. Murray made an exploratory in- 
cision over the right hypochondrium of a lad, aged 17 years. 
Chloroform was administered on a small wire and lint mask 
by Dr. Watson, and was measured by a drop bottle. The 
total quantity used from first to last was 6 drachms. 

Soon after the administration was begun there was a 
marked diminution in the number of pulse beats. Gradu- 
ally, however, the pulse became stronger and the breathing 
regular. In about twenty minutes the lad’s face suddenly be- 
came pallid, the pulse stopped at the wrist, and the breathing 
became irregular and gasping. Respiration continued 
spasmodically for fully a minute afterwards, and then ceased 
entirely. At once artificial respiration by Sylvester’s method 
was begun and continued for over half an hour. Ether hypo- 
dermically, inhalation of nitrite of amyl, and the electric cur- 
rent were tried, but without success. 

Death seemed to have been instantaneous from reflex para- 
lysis of the heart. His heart had been auscultated previously 
by several medical men and by the anesthetist prior to the 
administration, and nothing abnormal had been detected. 
For six months the lad had suffered from obscure attacks of 

-colic, for which he had at intervals increasing doses of mor- 
phine administered hypodermically. No post-mortem exa- 
mination was allowed. Joun K. Murray. 
Wo. B. Berry. 

L. Watson. 





Whittlesea, Cape Colony. 


SOL. HYDRARG. PERCHLOR. IN CANCRUM ORIS. 
In the Bririsu Meprcat Journnat of January 3rd, Dr. Coward 
calls attention to the value of hydrarg. perchlor. in diphtheria. 
May not the action of the drug in this disease depend on 
its germicide properties, diphtheria having recently been 
found to be due to the presence of a bacillus? There is 
another serious affection which I have seen much bene- 
fited by the use of this drug. I allude to cancrum oris. 
Within the last few weeks two cases of this severe affection 
have been under treatment in this infirmary. In one case the 
right cheek was extensively ulcerated, and, what I believe to 
be rare, the tongue was also involved, the right half being one 
mass of gangrenous ulceration. The discharge was intensel 
fetid, pouring from the mouth as the child lay in bed. 
Im both these cases sol. hydrarg. perchlor., 1 in 1,000, was 
used to swab over the ulcerated surfaces, of course taking all 














due precautions. The effect was almost magical. In a fortnight 
both children (they were brother and sister) were perfectly 
well, a slight scar on the tongue alone remaining. Good 
living, tonics, etc., undoubtedly assisted these cures. These 
children infected each other, the elder being first attacked. 

That there is a microbe in cancrum oris as well as in diph- 
theria, ete., is, probably, only a question of time to prove. If 
this be so, then the value of such a powerful germicide as the 
hydrarg. perchlor. in such cases must be evident. 

The thanks of the profession are due to Dr. Coward for 
suggesting this treatment for diphtheria. I believe that if 
only a fair trial is given to this drug, whatever may be its 
modus operandi, the results will not be disappointing. 

Epmunp Runpteg, F.R.C.S.L., 
Res. Surgeon, Royal Cornwall Infirmary. 
MALARIAL CIRRHOSIS OF THE LIVER. 
From the scant notice that this condition of liver receives in 
our textbooks, one surmises that it is a disease not frequently 
met with at home. 

A case that came under my observation agreed rather with 
Dr. Cullingworth’s experience in some of its clinical features 
than with those tabulated by Dr. Saundby. The main 
features were these: Only three months’ exposure to ma- 


larial infection; well marked ascites, and anasarca_ of 
legs; relieved by tappings; jaundice present but slight; 


liver diminished and contracted very much in size (verified). 
All other causes were carefully eliminated before arriving at 
the diagnosis. Duration of disease only two years. 
Ilkley-in-Wharfedale. A. H. Bampton, M.Ch., M.D. 
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GUY’S HOSPITAL. 
RUPTURE OF ISCHIO-RECTAL ABSCESS INTO SUBPERITONEAL 
AREOLAR TISSUE: DEATH. 
(By W. Arscrunot Lang, M.S., Assistant-Surgeon, Guy’s 
Hospital, and Hospital for Sick Children.) 

E. W., a woman, aged 45, was admitted on August 15th, 1890. 
For eight months she had been engaged in nursing her hus- 
band, who died of phthisis, and since his death a month before 
she had been completely prostrated. At frequent intervals 
during that month she had suffered from violent attacks of 
vomiting. On August 9th she felt so bad that she called in 
Dr. Herron, who found an abscess forming in the ischio-rectal 
fossa. This the patient would not have opened, but pre- 
ferred that it should burst spontaneously. 

On August 13th she fell down on trying to get out of bed, 
and within an hour she became much worse. When Dr. 
Herron saw her a short time after the accident he found that 
the swelling in the ischio-rectal fossa had almost completely 
disappeared, and that she had developed great pain, tender- 
ness, and swelling commencing in the lower part of the ab- 
domen and spreading upwards. He urged her to go into 
Guy’s Hospital, as he considered it was not unlikely that the 
abscess had suddenly extended upwards, either beneath or 
into the peritoneal cavity. This she consented to do on the 
15th. She was then in an extremely feeble condition, vomit- 
ing small quantities of bile-stained fluid at intervals. Her 
abdomen was uniformly distended and very tender, especially 
in its lower half. The wall did not move during respiration. 
A finger in the rectum could discern nothing beyond an in- 
duration in the ischio-rectal fossa, evidently the wall of the 
abscess previously observed. There was no redness of any 
portion of the abdominal wall. The patient appeared to 
have a peritonitis, which affected chiefly the lower half of 
the abdominal cavity. Hoping that the condition might be 
remediable, an incision was made in the middle line through 
the skin and aponeurosis below the umbilicus. A large col- 


lection of very foul-smelling pus was found extending over 
the outer surface of the peritoneal covering of the lower half 
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of the abdomen. On introducing the hand a finger could be 
passed through an opening in about the centre of the left 
levator ani into the abscess cavity in the ischio-rectal fossa. 
The whole pus-containing area was thoroughly irrigated with 
a dilute perchloride lotion, and the patient was given such 
stimulants as were thought advisable, with quinine, ete. In 
spite of this treatment, she sank on the following day. 

At the post-mortem examination the conditions found did not 
<liffer from those already described; a small quantity of fluid 
pus was found in Douglas’s pouch, but beyond this there was 
no other evidence of peritonitis. It seemed highly probable 
that this pus had eseaped into the peritoneal cavity when 
the abdomen was mmued at the necropsy. 

This case is of sufficient rarity to put on record, as though 
abscesses in the ischio-rectal fosse are unfortunately very 


a disastrous course as did this one. It seems, therefore, 
highly probable that if it had not been for the injury—a direct 
blow upon the floor of the ischio-rectal fossa—this abscess 
would have opened in the usual manner. 








REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TuEsSDAY, FrEpruary 107TH, 1891. 
TimotHy HotmeEs, M.A.Cantab., President, in the Chair. 


On Macrodactyly and some other Forms of Congenital Over- 
growth and their Relation to Tumours.—Sir G. M. Humpury 
gave an account of six specimens and casts of this affection 
in the museum of the University of Cambridge, and of nine- 
teen cases published in various journals. The affection, he 
said, consisted in an overgrowth of all the tissues of the part 
—bones, ligaments, tendons, skin, and more particularly of 
the fat and connective tissues—these tissues usually pre- 
senting their normal characters. The overgrowth continued 
to proceed after birth, often at arate exceeding that of the 
rest of the body, so as to call for removal of the part. 
The hands and the feet were about equally liable, and the 
digits on the radial and tibial sides more than the others. In 
some cases the.overgrowth showed tendency to spread, more 
particularly along the sole. Nowand then it was symmetrical, 
and occasionally it was associated with fatty growths in other 
parts. Reference was made to congenital overgrowths of like 
nature in lips, tongue, and face; and an analogy was drawn 
between these examples of intrauterine insubordination to 
the laws of development and growth and the growths or 
“‘tumours”’ of later life, all or nearly all of which—simple 
and malignant—were referable to an abnormal overgrowth of 
the néfmally @xisting tissues rather than toa starting into 
activity of latent embryonic germs.—Mr. RoGErR WILLIAMS 
agreed with the author that abnormal changes in growth or 
development were not confined to the intrauterine period, 
but extended through the whole term of life. They were sub- 
ject to an integrating force comparable to the force by which 
crystalline bodies retained their form. Congenital abnor- 
malities and tumours might be attributed to some disturb- 
ance of this integrating force. In hypertrophy of the breast 
the particular form assumed, glandular or fibrous, depended 
on the period of life at which the change set in. He referred 
also to Cohnheim’s theory of the origin of tumours.—Mr. 
MARMADUKE SHEILD showeda young man, the subject of flat 
foot and enlarged great toes, with excessive sweating of feet, 
as possibly allied to the conditions which Sir George Hum- 
phry had brought forward in his paper. He had seen a good 
many examples of this condition amongst young adults, and 
found that they nearly all had enlarged bulbous digits, with 
enormous metatarso-phalangeal joints. The condition had, 
in the case he was showing, given rise to so much inconveni- 
ence, that he had excised the joint with great benefit to the 
patient. He asked Sir George Humphry if he could throw 
any light on the condition of molluscum contagiosum, and 
referred to the late ‘‘ elephant ’’ man of the London Hospital, 
who, besides the condition of the skin, had also had several 
bony hyperostoses.—Mr. Macnamara read the notes of the 
case of a Welsh girl, aged 24, who hadsome yearsago been under 





large masses of hypertrophied skin on the feet and hands, 
particularly on the right foot, but also an epulis, and a 
fibrous tumour of the sclerotic. The deformities of the hands 
were similar to those found in some of Sir George Humphry’s 
cases. He mentioned this case as it bore out, he thought, in 
a very remarkable way the contention of Sir George Hum- 
phry, as there were combined in one body three different 
<inds of overgrowth—tumour of sclerotic, epulis of jaw, and 
hypertrophies of the skin (so excessive that the case was sent 
to the hospital as a case of elephantiasis).—Dr. Rospert Lez 
could not agree with Sir George Humphry’s contention that 
tumours were congenital deformities. He referred to a girl 
one of whose arms was congenitally hypertrophied. At the 
age of 17 this limb began to grow very rapidly. It was am- 
putated about two inches below the shoulder and an inch and 
a half above the hypertrophied parts. On dissection there 
was found to be a large cyst in connection with the radial 
nerve, and, on tracing the nerve up, it was found to be dis- 
eased higher up than the point at which the arm had been 
amputated. The diseased portion left in the stump was ac- 
cordingly removed. This case, in which tumour formation 
had occurred in a congenitally hypertrophied limb, and 
which, he thought, was only a coincidence—a tumour starting 
in hypertrophied tissues just as in ordinary tissues—woul 
be opposed to Sir George Humphry’s contention. If it 
was the authors wish to upset the theory of in- 
cluded embryonic elements as the cause of tumours 
a theory which he (the speaker) thought had been given up 
by most people, there was no need for Sir George Humphry 
to set up another theory in its place.—Sir GEorcE HuMPHRY, 
in reply to Mr. Roger Williams, said that he had not under- 
taken to bring forward all the different kinds of growth found 
in those portions of the body of which he had _ been treating. 
Although he had seen many cases of hypertrophied mammary 
glands, he had never come across a case in which there had 
been hypertrophy from birth. In Mr. Sheild’s case he thought 
the great toe was placed at a great disadvantage in cases of 
flat foot from the lengthening out of the inner side of the 
foot. Cases of molluscum fibrosum were instances of localised 
hypertrophies similar to multiple fatty tumours. In answer 
to Dr. Lee, he had not stated that congenital overgrowths 
were tumours, but that there was such a gradation between 
them and malignant growths through nevi, warts, and 
polypi, that they my all fairly be considered as cases of 
insubordination to the normal laws of growth. It was by 
tracing the laws of disease that it was possible to bring into 
relation conditions apparently dissimilar. He could not’ 
agree with Dr. Lee that the theory of included embryonic 
elements had been given up. It was because he felt that the 
theory was at the present time too much in the ascendant 
that he had written his paper to show that it was possible to 
attribute the formation of tumours to another cause. 





MEDICAL SOCIETY OF LONDON. 
Monpay, FEBRUARY 9TH, 1891. 

J. Knowstey THornTON, M.B., President, in the Chair. 
Angina Pectoris.—Dr. Dove.as PowELL opened a discussion 
on the subject of angina pectoris, and urged that the subject 
should be considered on a broader basis. He said it was not 
such a simple malady as was supposed. The characteristic 
symptoms ranged between the wide limits of remediable 
functional disorder on the one hand, and fatal organic lesion 
of the cardio-vascular system on the other. He mentioned 
the case of a lady, aged 45, of neurotic temperament, who had 
complained of too forcible cardiac action for some years pre- 
viously. ‘here was a history of rheumatic fever fifteen years 
before, and five years ago, when riding hard across country 
she was seized with severe cardiac pain and distress, an 
marked interference with respiration. These symptcms re- 
curred on subsequent occasions. The pulse was small and 
cord-like, and of high tension. On using hard pressure with 
one finger the pulse was felt almost, if not quite as well, by a 
second finger placed further along the vessel, this phenome- 
non being evidently due to a back wave from the periphery. 
The heart’s action was somewhat laboured, intermitting twice 
in the minute ; the first sound was muffled, but there was no 
distinct murmur. He regarded this as a case of angina of the 





his care in the Westminster Hospital. There were not only 


first degree, or one of vasomotor angina. He observed that 
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one noticeable feature in this variety of the disease was the 
extreme restlessness of the patient, who often felt chilly and 
in need of exercise. In regard to this vasomotor form of 
angina, he remarked that it was of comparatively recent dis- 
covery, and the prognosis in such cases must necessarily 
depend largely upon the actual condition of the heart. He 
regarded the vasomotor disturbance as an essential factor in 
the majority of cases of angina pectoris, just as bronchial 
hyperesthesia was in cases of asthma. He believed it to be 
ossible for the heart to succumb to these attacks without 
itself being affected with any obvious lesion. He referred to 
the case of a medical man, aged 30, who consulted him on 
account of paroxysms of precordial pain. On examination, 
there was no evidence of enlargement or disease of the heart, 
and he, regarded it as an example of pure vasomotor angina. 
A six months’ rest from work left him apparently sound in all 
respects. He referred to another case in a gentleman, aged 
68, in whom a marked improvement in the general condition 
occurred after an attack of gouty eczema. He remarked on 
the rarity of a fatal issue in these cases, the attacks if unre- 
lieved by art usually coming to a natural end, probably 
through the action of the depressor nerve of the heart, and 
possibly some analogous mechanism of the small vessels 
under the stimulus of pressure inhibiting and controlling 
cardiac and vasomotor spasm. He agreed with Dr. Broad- 
bent’s suggestion that some cases of fatal cramp whilst bathing 
were probably due to sudden oppression of heart from con- 
traction of systemic arterioles—in fact, to vasomotor angina 
of an intense kind associated, perhaps, with a fatigued heart. 
Though physiologists maintained that when systemic arteri- 
oles were contracted | cold the visceral were dilated and 
vece versd, yet it was highly probable that under certain 
conditions of chill and emotion the whole arterial system 
might undergo contraction. He quoted cases which seemed 
to show that the right side of the heart had borne the brunt 
of the anginal attack. The cardiac distress and rigid arteries 
of uremia might, he said, almost be described as chronic per- 
sistent angina, though it was with the so-called cases of car- 
diac asthma in uremia that the analogy with vasomotor 
angina was most obvious. He then passed on to discuss 
angina pectoris gravior, in which the vasomotor disturbance 
is associated with degenerative cardiac disease. He criticised 
the view that the disease was necessarily caused by or associ- 
ated with disease of the coronary arteries. The prognosis in 
the first group was comparatively favourable, the probability 
being that death would ensue from some other cause, such as 
cerebral hemorrhage, while in the last group an almost cer- 
tainly fatal result might be anticipated within a short period. 
Both for prognosis and treatment it was important to make 
out the precise condition of the heart in respect of size, posi- 
tion, and power. For the treatment of these two varieties 
nitrite of amyl and nitroglycerine were of great value, but far 
more so in the graver cardiac cases. In the first group they 
required to be associated with nervine tonics and sedatives 
while in the second group carminatives and stimulants were 
of special value. He compared the pain in cases of sudden 
death from angina to that associated with embolic gangrene 
in the limbs. In conclusion he described a syncopal variety 
of angina rarely met with except in persons over 65, and then 
usually associated with gout. He suggested that undue 
acidity of the blood might be concerned in its causation. The 
attacks were often associated with dyspepsia, and the treat- 
ment indicated was careful feeding and gentle exercise. In 
conclusion he said he regarded angina as a disturbed innerva- 
tion of the heart and vessels associated with more or less in- 
tense cardiac distress and pain, and a general prostration of 
the forces, always producing anxiety, and often amounting to 
a sense of impending death. He grouped the varieties as 
angina pectoris vasomotoria, angina pectoris gravior, primary 
cardiac angina, and syncopal angina; the first two forms 
bearing a remarkable resemblance to the respiratory analogue 
asthma.—Dr. W. M. Orp insisted on the remarkable parallel 
between the symptoms of asthma and angina pectoris. He 
pointed out that the term asthma formerly comprehended a 
great many varieties of difficulty of breathing, and statisticians 
had shown that in times past asthma was a very fatal disease 
according to the returns, any reduction in this respect being 
probably due to better diagnosis. With regard, however, to 
angina, the condition was rather different; at present people 





would have a larger range for angina than formerly, especially 
if they adopted Dr. Powell’s conclusions. The old limited de- 
finition to which he alluded would certainly have to be ex- 
tended to a large number of cases in which one or two only 
of the constituent typical symptoms of the disease, as first 
described, would be present. Such cases might, perhaps, be 
termed anginous, if not anginal. He pointed out that these 
anginous attacks usually came on in the daytime, and the 
prognosis was notably aggravated when they supervened 
at night. He compared the two classes of cases, one 
in which the patient had angina on exertion as the 
consequence of sudden arterial tension caused thereby, and 
the other in which the attack occurred independently of 
muscular exertion, and in these he thought the mechanism 
was probably nervous, either emotionally or by reflex. He 
had seen illustrations of both classes. He insisted on the im- 
portance of dyspepsia as a factor in bringing about the 
attacks, and observed that if he were restricted to one remedy 
in the treatment of angina he would prefer sulphate of mag- 
nesia to nitroglycerine, in order to secure a regular action of 
the bowels. He mentioned the frequent coincidence of 
glycosuria with angina, which he thought authorised the in- 
ference that the visceral blood vessels were dilated, and not 
contracted, as the author seemed to suppose, along with the 
superficial vessels. He said that the connection of gout with 
angina ought not to be forgotten, it being a neurosis, and in- 
volving, as it did, changes in the chemical constitution of the 
tissues. Treatment directed to the gout often relieved the 
angina. He insisted upon the fact that no sensations of 
an anginous type were to be treated lightly, and the patient 
or his friends ought always to be warned of the danger.— 
Dr. W. H. BroapBEnt said he had been unable to make up his 
mind as to the condition of the heart during the paroxysms- 
Sometimes the pulse was irregular and small, sometimes 
there was high arterial tension, at other times not; while 
occasionally the pulse was practically unaffected throughout 
an attack even of great violence. The central fact, after all, 
in attacks of angina was that the heart was over-wrought, 
either by peripheral resistance or on account of intrinsic 
failure. That fact fitted in very well with the author's classi- 
fication. It was especially in those cases due to weakness of 
the heart that the great danger lay. He pointed out that 
vasomotor resistance alone would not be sufficient to deter- 
mine an attack. The proportion of cases of high arterial 
tension without angina pectoris was very much greater than 
the proportion of fatal cases of angina in which there was no 
disease ofthe coronary arteries. He presumed that disease of 
the coronary arteries acted by causing degeneration of the car- 
diac muscular fibres. In bed and during sleep there was the 
upward pressure of the abdominal viscera and the curious 
running down of the cardiac powers to account for the super- 
vention of the attacks. He pointed out that muscular exer- 
cise lowered very rapidly the resistance of the peripheral cir- 
culation. The effects of exercise were exerted principally on 
the right side of the heart. With reference to the neurotic 
theory, he pointed that the vast majority of anginal cases 
occurred in the non-neurotic sex, it being extremely rare in 
women. They ought, therefore, to beware of attaching too 
much importance to an unexplained neurosis. The occur- 
rence of angina in gouty ont he ascribed to its association 
with high arterial tension. He had also noted the existence 
of amyocarditisin patientssuffering from glycosuria,associated 
with high arterial tension, and this was usually followed by 
marked anginal paroxysms. He remarked on the fact that. 
angina was seldom or never associated with mitral lesions, 
and anginal symptoms usually subsided on the supervention 
of a mitral lesion in a person subject to anginal attacks. His 
own experience seemed to show that the gravest cases of 
angina were those in which the least explanation could be 
found to account for the symptoms.—The continuation of the 
discussion was postponed until Monday, February 23rd (in- 
stead of Monday, February 16th), in consequence of the un- 
avoidable absence of Dr. Douglas Powell. The discussion will 
be reopened by Sir Walter Foster, M.P. 
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ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF MEDICINE. 
Fripay, JANUARY 30TH, 1891. 
SAMUEL Gorpon, M.D., President of the Academy, in the 
Chair. 

Koch's Treatment in Tuberculosis—Dr. M. A. Boyp read a 
paper on a series of cases of phthisis in various stages under 
treatment in his wards at the Mater Misericordiz Hospital by 
Koch’s method. He grouped his series, consisting of over 
twenty selected ones, into (1) early phthisis with broncho- 
pneumonia without softening; (2) early phthisis with 
broncho-pneumonia and softening; (3) advancing phthisis 
with formation of cavities ; (4) chronic phthisis with cavities 
and fibrosis, and secondary engagement of pleura, bowels, or 
larynx. He pointed out,from his observation of his cases ex- 
tending over a month or six weeks’ treatment, that broncho- 
pneumonia, as in the first group, was increased by the injec- 
tions of the lymph, mainly owing to there being no outlet for 
the tissue injured or destroyed by the injections. The second 
group were the cases in which distinct improvement, amount- 
ing to what might be called a cure, took place. Of those in 
the third group, some were indifferently benefited, and others 
rendered worse, increased consolidation and cavities, with 
profuse suppuration and hectic rapidly occurring. In the 
fourth group no effect was produced in many of the cases, 
either on the temperature or lung, and he regarded them as 
the most hopeless cases for treatment by this method.—Dr. 
J. W. Moore related a series of six cases of pulmonary disease 
treated by Koch’s method, of which the following is a sum- 
mary: 1. Tuberculous phthisis; thirteen injections (six of 8 
milligrammes each, and seven of 10 milligrammes each); 
marked improvement. Patient: a woman, aged 23, single. 
2. Tuberculous phthisis affecting the left apex ; twelve injec- 
tions (seven of 8 milligrammes each, five of 10 milligrammes 
each); marked improvement. Patient: a man, aged 26, 
single. 3. Advanced pulmonary tuberculosis ; extreme reac- 
tion after one small dose (3 milligrammes) ; treatment discon- 
tinued as unsuitable. 4. Non-tuberculous chronic pneumonia; 
no bacilli in sputum; no reaction with Koch’s fluid (5 milli- 
grammes). 5. Tuberculosis of lungs; second stage; hemo- 
ptysis after a small dose; treatment discontinued. Patient: 
a man, aged 24, single. 6. Tuberculous phthisis: early stage ; 
seven injections. Patient: a man, aged 21, single, im- 
proving. Dr. Moore concluded that the diagnostic efficacy of 
the remedy was undoubted, but use in advanced phthisis was 
inadmissible. In early pulmonary tuberculosis, however, 
there was reason to believe that its use was beneficial.—Dr. 
C. J. Nrxon said that in his own experience the results of 
Koch’s treatment had not been satisfactory, and the results 
recorded by such observers as Drs. Feilchenfeld and Theodore 
Williams did not appear to support Koch’s expectations. Dr. 
Nixon referred at length to the objections that might be urged 
against the principle upon which Koch based the idea of his 
treatment—first, in the uncertainty attending the results of 
experiments on animals in their application to man; 
secondly, in the fact that whilst the products of bacillary cul- 
ture had been only applied in the case of acute infectious dis- 

. eases, Where predisposing causes were not such as would be 
likely to affect the course of the disease. In phthisis the 
case was quite different. Various circumstances had to be 
taken into account, which modified not only the invasion, but 
the progress of tuberculous disease, such as hereditary taint, 
defective ‘assimilation, diminished vital power of resistance 
to morbid influences; so that if by the remedy tuberculous 
tissue was got rid of, the constitutional taint would not in any 
way be affected by the remedy. The special dangers in con- 
nection with the treatment of pulmonary tuberculosis ap- 
peared to be the danger of secondary infection of portions of 
the lung not primarily attacked, as well as the danger of me- 
tastasis. Dr. Nixon expressed a strong opinion that this 
method of treatment should be subjected to careful observa- 
tion in an institute established by the State, and on patients 
who voluntarily submitted to it; and, further, that it should 
be tried in cases of tuberculosis in animals, notably bovine 
tubereulosis.—Dr. LENTAIGNE said he had now twenty-seven 
patients treated or undergoing treatment, and his experience 
had been highly encouraging. He could assert with confi- 

dence that—at any rate so far—not one of the cases he had 
8 





treated was in any way the worse for the injections, while the 
great majority were undoubtedly improved, and in some the 
improvement was very great. His cases had been mostly of 
surgical tuberculosis, but, if the attacks which had been made 
were valid, they ought to apply to surgical tuberculosis, to 
some extent at any rate. Now, amongst the twenty-seven 
cases treated, there was not the slightest reason for suspect- 
ing that. any new or fresh tuberculosis had been caused, or 
had resulted from the injections. On the contrary, the evi- 
dence he had, so far tended altogether the other way. He 

thought the lesson that should be derived from Professor Vir- 

chow’s paper, which had naturally been so much quoted that 

evening, was that unsuitable cases should not be submitted 

to the treatment while it was still under investigation. He 

combined continuous inhalations of creasote with the injec- 

tions in cases of lung tuberculosis, in the hope that he might 

thereby lessen in some way the septic conditions. He also 

thought surgical treatment should always be used, if possible, 

to hasten the expulsion of the necrotic tissue.—Dr. JosEPH 

REDMOND stated that cases injected with Koch’s lymph under 

his care were showing signs of improvement. There was one 
grave objection, however, to Koch’s lymph—that it did not 

destroy the bacilli. He therefore suggested that hypodermic- 
injections of chlorocyanide of gold and perchloride of mer-. 
cury should be administered on alternate days, as it was 

said that 1 part of the chlorocyanide of gold in 3,000,000 was 

sufficient to destroy the tubercle bacillus.— Dr. O’CAaRRo.u. 
stated that he had eight cases of tubercle of lungs under 

Koch’s treatment. Two of these ran counter to the gener- 

ally accepted view as to the diagnostic value of the remedy. 

The first was a man who showed large numbers of bacilli in 

his sputum, who had never reacted to any appreciable ex-. 
tent; the second, a man who gave a history and showed 

signs from which one would Seanece only right inferior 

lobar pneumonia, in whom the sputum, frequently examined, 
showed no bacilli. and who yet gave well-marked reactions. 

—Dr. M‘WEEnNEy had had occasion to examine a very large - 
number of specimens of sputum obtained at various periods 

from each of the many patients under treatment by Koch’s 

method for the last two months at the Mater Misericordiz 

Hospital. His results were as follows: 1. An increased, 

sometimes a greatly increased, number of bacilli, where be- 

fore the injection only a few could be found. 2. The bacilli 

seemed frequently to possess a tendency to occur in groups 

and solid masses. These aggregations were very seldom to. 
be seen in cases that had not been treated by the lymph, but 

in these they were of comparatively frequent occurrence. 3. 

The bacilli sometimes exhibited marked signs of degenera- 

tion. Every stage was seen, from a somewhat increased num- 

ber of lacunz in the bacillus to an appearance where each 

individual organism looked like a chain of cocci, and these 
became agglomerated into irregular heaps, containing the re- 

mains, in some instances, of several hundreds of bacilli.—Dr, 

Boyp, Dr. J. W. Moore, and Dr. C. J. Nrxon replied. 


SECTION OF SURGERY. 
Fripay, JANUARY 23RD, 1891. 
H. G. Croty, President of the Royal College of Surgeons in 
Ireland, in the Chair. 

Koch’s Method in Surgical Tuberculosis.—Mr. F. A, Nrxon 
read a paper on this subject. He directed attention to the 
temperature charts, when not only did the temperature fall 
after the injection, but having become normal it fell again 
slightly before reaction commenced; also to the condition of 
the urine, the specific gravity of which increased from 1016 
to 1023, with an excess of urates and ropy mucus. The effect 
of the injection upon the enlarged glands in the neck in a 
case of lupus was negative. The cases in which there was 
exit for the discharge, such as lupus of the nose, pharynx 
diseased bone, etc., were the most favourable for the metho 
of treatment, but it was dangerous when the discharges were 
pent up in an unyielding bony case, such as the cavity of the 
skull, or even the thorax. In tuberculous disease of the ab- 
dominal cavity he would adopt the treatment by incision and 
flushing in preference to Koch’s method.—Professor BENNETT 
had injected fifteen patients since December 18th, 1890. Of 
these, eleven reacted to the remedy without accident, and 
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with marked improvement in many. One—a case of sub- 
cutaneous lupus—had been cured, and a case of resection of 
the elbow, in which recurrence of disease occurred, had been 
rescued from amputation. In the four cases which did not 
react the disease was in three proved to be non-tuberculous ; 
in one the proof was by post-mortem examination. In three 
eases he had refused the treatment as dangerous, and two re- 
fused his offer through fear.—Mr. Myuzs had treated six 
eases in the Richmond Hospital. Two were cases of lupus, 
two of bone disease, one of glandular swelling, and one of 
congenital syphilis. One of the joint cases was operated on 
first and treated with the lymph afterwards, the result being, 
on the whole, encouraging. The other case was first injected, 
and then the knee-joint excised. Mr. Myles described in 
detail the appearance of the diseased foci in the knee as 
modified by the injection, showing that the vascularity of the 
parts was greatly increased, the amount of necrotic tissue 
much greater than usual, while there was evidence of fresh 
activity in the tuberculous processes; pointing out that the 
appearance seen in the knee corresponded closely with those 
described by Professor Virchow in the lungs and viscera of 
patients dying after injections. He then discussed the pro- 
\priety of operating before or after injection, pointing out that 
after the injection the diseased foci were the centres of acute 
anflammatory processes, and that operation at such time -was 
not only uniformly unfavourable, but was also likely to lead 
to the development of general tuberculosis; while, on the 
other hand, if surgery first provided a free outlet, then the 
necrotic tissues could be readily cast off and the dangers of 
subsequent absorption avoided. Mr. Myles mentioned that 
in one of his cases—one of undoubted congenital syphilis- 
‘the characteristic reaction occurred.—Mr. Kgenpat Franks, 
dealing with the diagnostic power of Koch’s lymph, said two 
objections to this had been raised: 1, it was stated that 
healthy individuals sometimes reacted perfectly ; and, 2, that 
some undoubted cases of tuberculosis did not react. These 
cases, at any rate, were exceptional. As to the first objection, 
he would say that it was sometimes impossible to detect by 
examination a small tuberculous focus hidden away in some 
corner of the body, but which would be brought to light by 
the lymph, and thus a seemingly healthy person would react. 
To the second objection it was not possible at present to 
reply, but it would probably be shown hereafter that certain 
caeiilems of the constitution, such as infection with syphilis, 
might have a very modifying effect on the action of the 
lymph. He mentioned four illustrative cases. In conclusion, 

he said he had employed the method in over 2 cases, and 

had administered 173 injections up to date. He had seen no 
untoward effects, and the results so far were very encourag- 

ing, and sometimes very remarkable.—Sir W1iLL1AM Stoxes 

ye details of fifteen cases he had treated by Kech’s method 

ales the past six weeks; of these, seven were of pulmonary 
phthisis, and the remaining eight of other forms of tuber- 
«culous disease. Among the latter there were three cases of 

; glandular enlargement, two cases of tuberculous disease of 
the knee-joint, one of the ankle-joint, two cases of lupus, and 

-one of phthisis laryngea. In the majority of the phthisical 
«eases the effects of the treatment were considered satisfactory 

-and encouraging. There was complete cessation of night 
sweats, alteration in the expectoration (which, as a rule, lost 

its nummular character and became watery and frothy), and 

a very great increase in the number of tubercle bacilli during 

and immediately subsequent to the periods of reaction. In 

three of the cases a material increase in the patients’ weight 
occurred, and in two of the cases a sensible decrease in the 
cough. In one of the cases of glandular enlargement the re- 

sults were very striking. , He believed that Professor Vir- 
chow’s unfavourable estimate was due to what he and others 

in Berlin had observed, namely, the indiscriminate way the 
remedy was employed. No selection of suitable cases was 

made, and under these circumstances it was surprising that 

the number of post-mortem examinations of cases that died 

while undergoing the treatment was not far in excess of the 
number mentioned in Professor Virchow’s paper.—Sir WILLIAM 
Sroxms stated that in some respects his experience of the 


















































certain limitations to the use of this method. It was ad- 
missible in cases where the structures killed by the injection 
of the lymph could be easily eliminated; but under other 
circumstances it should be used with the greatest caution. It 
might be advisable to supplement Koch’s method by the ex- 
ternal application of antiseptics with the view of destroying 
the bacilli.—Mr. Tosrn referred to some joint cases under 
treatment by rest—such rest as was poll os by plaster-of- 

aris bandages to joints of the oper extremity, and by 
Thenes splints to those of the lower, by exercise in the open, 
by cod-liver oil, and by Koch’s lymph. These cases had re- 
acted in the usual way to the injections, but it yet remained 
to be seen whether the cure would be made shorter or more 
permanent by this additional treatment. As yet there was 
nothing in their condition to warrant any forecast. <A case of 
lupus forty-six days under treatment, shown previous to the 
meeting, was referred to. The patient, a boy 12 years of age, 
had ceased to react to 10 milligrammes of a 1 per cent. solution. 
He looked quite as badly as he did previous to the treatment; 
but, judging from other cases, it was expected a cure would 
be reached at a later date.—Dr. MELpon had now inoculated 
the lymph ninety times on seventeen patients. Ten of these 
were cases of pulmonary phthisis, all having bacilli in the 
sputum. In every case reaction was well marked, but in only 
two could he see any improvement. One had increased 2 Ibs. 
and the other 3 lbs. in weight. The bacilli had not decreased 
ina singlecase. To one of these cases alone-he would direct 
attention. Since the early part of December, 1890, he had in- 
jected this patient ten times with from 1 to 12 milligrammes. 
His condition was now just as it was before the treatment 
was commenced, and Professor Scott recently examined the 
sputum and certified that it contained abundant tuberculous 
bacilli. The only case in which he could definitely state that 
he had seen any substantial improvement had been a case of 
lupus.—Mr.. THORNLEY STOKER gave details of six cases of 
lupus, three of joint disease, two of glandular disease, and 
one of bone necrosis in which he had employed the treatment 
since December 6th, 1890. The qouahel results were most 
satisfactory. All the lupus cases were much improved, and 
several appeared almost recovered, The joint diseases were 
improving, and one of the cases of this class and that of 
necrosis seemed recovered. The glandular enlargements had 
made the most remarkable improvement, and one of them 
seemed well. Two remarkable eye reactions were recorded in 
cases where the treatment was used for facial lupus—one a 
breaking down of the cicatrices of old corneal ulcers, the 
other the clearing of corneal opacity, the result of old tuber- 
culous eorneitis. The result of Mr. Thornley Stoker’s ob- 
servation was that very large doses of lymph need not be 
used; that it was a most dangerous as well as a most useful 
agent ; that its diagnostic value was immense; that in sur- 
gical eases it would generally require to be supplemented by 
operation ; that our ‘knowledge concerning it was in such an 
embryonic state that observation and careful record were 
emphatically called for; and that at present it would be most 
unwise to dogmatise about it in any way. 


SATURDAY, JANUARY 241TH, 1891. 
Dr. LeENTAIGNE said his experience so far had led him to 
hope that the treatment would be of great value in early 
tuberculosis, and also when the disease was limited in ex- 
tent ; where the disease was extensive an outlet would have 
to be found for the necrotic tissues. He found that when the 
tuberculosis was inside the skull the treatment, as at present 
used, would be of no use, or more probably actually injurious. 
—Mr. M’Arp LE said that if the cases exhibited represented 
the bright side of the picture, he could not take it as indicat- 
ing a brilliant future for this treatment. He thought it time 
to in some way stay the indiscriminate use of this material, 
if the writers of papers on this subject could only show such 
results as were represented by the following expressions :— 
Mr. Nixon saw no cure; Mr. Bennett, of eleven cases, saw 
only one of subcutaneous lupus cured; Mr. Myles saw no 
cure, but detailed a case in which great general debility and 












treatment was disappointing, as he had not seen a single case 
in which the result was perfectly satisfactory; but he ob- 
served that it should be remembered that the treatment was 


anemia followed operation ina case which had been injected; 
Mr. Franks cured a cough by injection, but did not know 
what disease caused it; Sir W. Stokes saw no case he could 











in its infancy.—Dr. H, C. Twrepy contended that there were 








regard asa perfectly satisfactory result; Dr. Tweedy showed 
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its diagnostic value, but mentioned no cure; Mr. Tobin could 
not say that his case of lupus had improved after six weeks’ 
treatment ; Dr. Meldon saw one ease of lupus improved; Dr. 
Barton had a case of tarsal tuberculosis, apparently cured ; 
Mr. Stoker detailed some cases which were improved, some 
supposed to be cured; Dr. Lentaigne said one case of twenty- 
three seemed to have been completely cured. Now this did 
not seem to him to be a result comparable with that obtained 
by ordinary surgical treatment in such cases. As a diagnostic 
agent he thought the lymph useful, and he mentioned one or 
two illustrative cases. Finally he said he had not yet: seen 
a cure in the practice of anyone, while he had seen many 
instances of disease arising from the injection.—Mr. WILLIAM 
THomson thought the profession had been rather swept away 
by outside enthusiasm, and had allowed themselves to have 
greater expectations of good results than were yet justified. 
But the sceptics who asked for cures in a few weeks after 
treatment did not apply the same rule to other forms of 
treatment; and he thought it unreasonable that such a de- 
mand should be made in the case of Koch’s lymph. Koch 
himself had certainly been more modest in his claims than 
others had been for him. He (the speaker) had no doubt the 
lymph was of great diagnostic value. He believed they were 
on the right track, and however deficient the treatment might 
be at present, it was probable that important developments 
would follow.—Mr. F. Atcock Nrxon and Mr. KENbDAL 
FRANKS replied. 





REVIEWS AND NOTICES, 


DEFECTS IN THE WORKING OF THE LuNAcy Act, 1890. By 
R. Percy Smiru, M.D., F.R.C.P., Resident Physician, 
Bethlem Royal Hospital. London: Churchill. 

Dr.2PerRcy Situ, the Medical Superintendent of Bethlem 
Royal Hospital, brought before the meeting of the Medico- 
Psychological Association, in November, a paper entitled 
Defects in the Working of the Lunacy Act, 1890. It was a 
careful summary, of the difficulties he had experienced in 
carrying out the provisions of the Act, and these were so 
numerous and striking that the Association passed a resolu- 
tion to the effect that the paper should be reprinted and cir- 
culated among the magistrates of the metropolitan area, and 
others, in order that the evils complained of might be .to 
some extent mitigated by the exercise of more care on the 
part of individual magistrates in filling up and signing the 
necessary orders for the admission of patients into asylums. 

It is only those who have been brought face to face with 
the working details of the Act who can fully appreciate the 
overwhelming amount of mere clerical work which the ad- 
mission and care of each case now entails, and when to this | 
is added the slipshod manner in which the magistrates per- 
form their duties as pointed out by Dr. Percy Smith, it 
makes the life of an asylum physician almost unbearable. 

One of the chief difficulties complained of is undoubtedly | 
the special appointment of so few justices to act as the | 
“judicial authority” for the admission of patients. Wecan | 
see no reason why this difficulty should not be at once swept 
away, and this could easily be done by giving every magis- 
trate the power to sign admission orders. In addition to 
this judicial authority we would suggest that the power of a 
magistrate to sign admission orders should not be confined to 
this or that district, but that a person applying to any magis- 
trate for an order should be able to obtain it whether the un- 
fortunate patient happens to reside in his particular district | 
ornot. Could anything be more anomalous than a justice re- 
fusing to sign an order because a patient who may live in the 
next street happens to be living out of his district? In the 
City of London we are given to understand the magistrates 
have been appointed en bloc the “judicial authority,” 
and what we wish to see is this plan extended to the County 


of London without limiting the jurisdiction of individual 
magistrates by the useless splitting up of the county into 
districts. 

We have no wish at present to cavil with the principles 
and the provisions of this Act, which we look upon as being 
on its trial. 





Let a reasonable time be allowed to pass, an 





| 


thus help to smooth away those difficulties which at present 
exist, and if after fair trial they are found to be impractic- 
able, we have no doubt they ean be got rid of. 

Meanwhile it is to be hoped that the specially appointed 
justices will make an effort to become better acquainted with 
the important duties they have undertaken to perform. Dr. 
Percy Smith has done well to expose the harsh treatment to 
which the friends of patients have been subjected in conse- 
quence of the ignorance of the requirements of the Act dis- 
played by the specially appointed justices, and we trust the 
publicity given to the subject will be the means of callin 
their attention to the pain they may have unwittingly cause 
the families of these afflicted ones, to say nothing of the in- 
jury to the patients themselves by vexatious and unnecessary 
delay in procuring admission orders which by the Act it is 
their duty to sign. 











NOTES ON BOOKS. 


The Royal London Ophthalmic Hospital Reports. Vol. XIII, 
Part I. (London: J. and A. Churchill.)—The editor of these 
well-known Reports, Mr. Marcus Gunn, may be congratulated 
both on the regularity with which they now appear, and on 
the excellence of the material they contain. In the present 
number there is a considerable amount of theoretical, patho- 
logical, and clinical matter. It commences with a paper by 
Dr. George Berry pointing out some defects in the theories of 
colour perception at present held. The paper is a suggestive 
one, but it is to be looked upon rather asa plea for a recon- 
sideration of the whole subject than as affording a basis for 
any more satisfactory theory. A _ statistical paper on the 
prognosis in cases of glioma retinz by Messrs. Lawford and 
Treacher Collins follows, to which we hope to refer more fully 
in a separate article. Mr. Tatham Thompson’s contribution 
to the subject of artificial maturation of cataract (Férster’s 
method) will be valuable in conjunction with other papers on 
the subject, but is not full enough to be of much use alone; 
it contains, however, an account of a case in which a con- 











siderable clearing up of a cataractous lens occurred. This in 
a non-diabetic cataract is, as far as we are aware, a unique 
occurrence. Mr. Treacher Collins also contributes a most 
valuable paper on intraocular cysts, founded on nine patho- 
logical specimens—a detailed review of this would be out of 
place here, but it will be extremely valuable for reference— 
and another on abnormalities of the zonule of Zinn ; and Mr. 
Lang supplements his former papers on division of anterior 
synechie. 
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A TONGUE DEPRESSING INSUFFLATOR. 

Dr. ALEXANDER DUKE (Dublin) writes : With reference to the paragraph 
a under the above heading in the BRITISH MEDICAL JOURNAL 
of January 31st, I beg to say that having noticed the very obvious de- 
fects in Dr. Osborne's throat insufflator, I was the first to desi the 
improvements now claimed by him, and carried out for me by Messrs. 
Arnold and Sons, London. On seeing my modification of his instru- 
ment, which I published under the heading of Improved Osborne's In- 
sufflator, his agent was instructed to take proceedings against the 
Messrs. Arnold, for the sale of the instrument as improved by me. And 
they at once gave up selling it, though (as far as I can see) the original, 
not being patented in Great Britain, the selling of the improved instru- 
ment by Messrs. Arnold was quite justifiable. 

As Dr. Osborne has now evidently imitated my improvement, and 
has not acknowledged my claim for priority, I hope you will kindly 
publish this letter in the next issue of the British MEDICAL JOURNAL. 








Wigan Mepicat Society. — The following office-bearers 
have been elected for 1891:—President: Mr. C. M. Brady, 
L.R.C.8.1. Committee: Messrs. M. Benson, G. H. Monks, 
jun., W. C. Barnish, J. B. Stuart, J. A. Marsden, M. Hannan. 
Treasurer: Mr, G. H. Monks, jun., L.R.C.P. and 8.Edin. 
Honorary Secretary : Mr. William Berry, F.R.C.S.1. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1891. 

Scsscriprions to the Association for 1891 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 


- -‘British Medical Journal, 








SATURDAY, FEBRUARY 14ta, 1891. 
Qe 
MR. STANHOPE AND THE ARMY MEDICAL 
STAFF. 


WE are enabled to lay before the profession to-day the pro- 
mised statement by the Secretary of State for War as to the 
steps he is prepared to take to meet the well-founded 
dissatisfaction which has for some years existed in the Army 
Medical Staff with reference to rank and titles. 

In accordance with the undertaking given by Mr. Stanhope 
in the House of Commons, the statement takes the form of a 
letter addressed to Sir Andrew Clark, who, as President of the 
Royal College of Physicians, headed the deputation from the 
medical corporations which waited upon the Secretary of State 
for War last July. Sir Andrew Clark has since been 
in communication with Mr. Stanhope ; and we are enabled to 
give completeness to the narrative by reproducing the letter 
in which, at Mr. Stanhope’s request, Sir Andrew Clark makes 
a statement of the grievances of the department and of the 
remedies which he would suggest. It‘is in reply to this com- 
munication that Mr.Stanhope has written the important letter, 
which will be read with so much interest by our brethren of 
the Army Medical Service. 





| Association, 


Medical officers of the army will learn with satisfaction that | 


with regard to sick leave they are for the future to be put on 
the same footing as other departmental and regimental 
officers. On the other hand, Mr. Stanhope declines to carry 
out the recommendation of Lord Camperdown’s Committee 
as to the term of foreign service ; this refusal appears to be 
due to the misapprehension that the alteration would involve 
a considerable extra annual outlay. So far from this being 
the case, the alteration would not necessarily lead to any 
extra expenditure ; whereas the maintenance of the present 
arbitrary system, involving an increase from five to six years 
of service in trying climates, will, in the opinion of those 
most competent to judge, result in a serious addition to the 
non-effective list by invaliding, and to a larger number of 
deaths. 

But, as Mr. Stanhope frankly admits, the question of rank is 
the main grievance, and to this section of his letter every 
reader will turn with the greatest interest: Upon the satis- 
factory settlement of this point the whole question hinges, 
and if it were once fairly met all the discontent, heart-burn- 
ings, and agitation which have for years distracted the de- 
partment would be set at rest. Mr. Stanhope is willing to 


grant ‘“‘the composite titles recommended by Lord Camper- 
It is to be feared that the tardy con- 


down’s Commission.” 





| mand. 


cession of a somewhat ambiguous privilege will not satisfy 
the majority of the army medical officers. Opinion has 
matured and developed since that report was issued, and the 
almost unanimous voice of the department has now declared 
that nothing less than definite substantive rank will meet the 
exigencies of the position. This, as we have often pointed 
out, can be secured, and all friction removed, by the estab- 
lishment of a Royal Medical Corps, based on the analogy of 
the Royal Engineers. 

In order that the question should be clearly understood, it 
must always be borne in mind that rank and title are not. 
synonymous or convertible terms. Title is an honorary 
designation ; rank is a military status with certain rights 
and privileges attached thereto. It is probable that much 
stress will be laid, by those opposed to further concessions, 
on the concluding paragraph of Sir Andrew Clark’s letter ; 
and particular attention may be directed to the explanatory 
footnote which, in supplying the letter for publication, he 
has requested us to append to it. The distinction between 
rank and title must be constantly kept in mind; a failure 
to appreciate its importance has led many to object to the 
granting of substantive rank on the ground that it would 
entitle medical officers to exercise general military com- 
Medical ofticers do not ask for any command beyond 
that already exercised by them; even were any medical 
officer foolish enough to make such a claim, it would not be 
difficult to show that in the Queen’s regulations and the Pay 
Warrant the principle of Amited command is fully recognised 
in the case of officers now holding substantive rank. 

It must be reluctantly confessed that Mr. Stanhope’s long- 
expected statement does not remove the just griev- 
ances of the army medical officers ; for, while he concedes 
composite titles, he makes no statement as to the nature of 
the rank which will be associated with these titles. This, as 
has been said above,is to omit the essential point in the 
whole question, and Mr. Stanhope’s reply therefore cannot be 
accepted as final. The Parliamentary Bills Committee of the 
which was the first to put its hand to the 
plough, will not look back ; and Sir Andrew Clark—who has 
acted with so much tact and ability as a representative not 
only of the Royal College of Physicians, but of the profes- 
sion at large—will, we have reason to believe, shortly 
address a further letter to the Secretary of State for 
War. It is to be hoped that Mr. Stanhope may yet see his 
way to allay further agitation, may yet fulfil the wishes of 
the medical profession, and, in the words of the President 
of the Royal College of Physicians, render the incorporation 
of the medical officers of the army ‘ organic, homogeneous, 
and complete.” 


THE VALUE OF DEATH-RATES. 
Ir is not without interest to note that while the value of local 
death-rates is often called in question in the case of towns 
which are debited with high rates of mortality, serious objec- 
tion is scarcely ever made to the trustworthiness of the 
phenomenally low rates that are claimed and extensively ad- 
vertised by competing watering places. Jt is now more than 
sixteen years since the national system of mortality statistics, 
organised by the late Dr. William Farr, was violently attacked 
by Dr. Syson, at that time medical officer of health for Sal- 
ford, which was suffering from an excessively high death-rate. 
Dr. Letheby supported Dr. Syson’s attack, but was un- 
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doubtedly worsted in the controversy that ensued, and among 
the many eminent medical officers of health who have since 
attained prominence in public hygiene there have been but 
few who have been disciples of Dr. Letheby, as regards his 
statistical fallacies. Among journalists, however, are con- 
stantly to be found writers who, obviously without any special 
knowledge of vital statistics, write recklessly on the subject, 
make wonderful discoveries of exploded fallacies, and de- 
nounce the whole official system of statistics dealing with 
population, births, deaths, and marriages, as “‘ not only defec- 
tive, but absolutely misleading.” This is the conclusion of a 
smart and ready writer in a recent issue of the Manchester 
City News under the heading ‘‘ More about the Death-rate 
Calculations.” The article has special reference to the ab- 
normally high death-rate in Manchester, which has recently, 
and fortunately, attracted so much local and general attention. 
The tone of assurance in which the most reckless and un- 
founded assertions are made, in a manner which exposes the 
author’s shallow acquaintance with his subject, would be amus- 
ing, but that the uninitiated reader must run the risk of accept- 
ing the assertions as trustworthy. It is quite unnecessary in 
these columns systematically to refute fallacies which have 
long since been exposed and abandoned by all students of 
vital statistics. It may. however, be worth while to touch 
briefly on one or two points in the long list of charges made 
against the national system of vital statistics. It is asserted 
that at the last census in Manchester *‘ whole streets were left 
out of computation” ; this assertion is made on the authority 
of ‘‘ having been informed on more than one oceasion.” When 
the census was taken in 1881, much local dissatisfaction was 
felt at its result, because it was shown that the population 
within the arbitrary boundaries of the city had actually 
declined between 1871 and 1881. Such dissatisfaction is 
very general in America after each census, but, fortunately, 
it is rare in England, and we have good ground for believing 
that no definite charge was ever made of a defective census in 
Manchester. Such a charge could easily be met if the names 
of the omitted streets were forwarded to the census authori- 
ties. While it was true, however, that the population of the 
Manchester that existed in 1881 had declined, it is not true 
that the population of the Manchester as enlarged in 1885 had 
declined between 1871 and 1881. Therefore the writer in ques- 
tion is quite incorrect in asserting that the Registrar-General 
estimates the population of Manchester in 1890 to be 8,536 
less than it was in 1881. 

It is, moreover, objected to as fatal to the trustworthiness 
of the calculated death-rate of Manchester that it is based 
upon the resident population instead of upon the day popula- 
tion. It is probably—indeed, certainly—true that the day 
population of all busy town centres very far exceeds the 
night population ; but it is obvious that the day immigrants 
into a town most exceptionally die there ; and it is equally 
obvious that for all useful statistical purposes they must be 
counted as population where they reside and where they 
contribute to the birth, death, and marriage registers. 

The author seems especially aggrieved that Moss Side 
should be excluded from the municipal boundaries of Man- 
chester (which is more a political than a statistical grievance), 
because ‘‘ during half at least of the natural day Manchester 
is accountable for the death-rate of half of the 1881 population 
of Moss Side.” This assertion ignores the fact that if the 
residents of Moss Side are taken ill, they stay at home 





instead of coming into Manchester. Yet this is the main 
ground of surprise to the writer of this article, ‘‘ that sta- 
tistics should be published which are not only defective, but 
absolutely misleading.” Having satisfied himself that both 
population and death figures are illusory, he may be excused 
for concluding that the death-rate in Manchester might as 
well be calculated upon the ‘‘ Clearing House Returns.” We 
may be excused for not being able to follow the method by 
which the author in some mysterious way reduces the death- 
rate of Manchester to 113 per 1,000, as it is possible that he is 
not serious in his proposal to assume that the local death- 
rate of Manchester Parliamentary voters is a fair test of the 
death-rate of the city population. It is, however, seriously 
asserted that the Manchester deaths are drawn from a popu- 
lation of from ‘‘one to two millions,” and are debited to the 
local resident population of ‘a fourth only of that number.’ 
No doubt a considerable number of deaths of non-residents 
occur in the Manchester hospitals, as is the case in all large 
towns ; but it is equally a fact that the population of all 
large towns includes a very large proportion of domestic 
servants, shop assistants, and others, who, although counted 
in the population, return to suburban places when health 
fails. These supposed fallacies may be new difficulties to the 
author of the article in question, but to the initiated they 
now present no insuperable difficulties to the right use of 
death-rates. All well-instructed medical officers of health 
are now able to draw sound and valuable deductions from 
these much abused mortality statistics, which are constantly 
helping on the marked improvement of public health of 
which this country is justly proud, Manchester mortality 
statistics may be safely left in the hands of Dr. Tatham, the 
able city medical officer of health, who knows too well that 
the high death-rate of the city reflects with approximate 
accuracy its insanitary condition, 


THE CLASSIFICATION OF DISEASE. 
Il. : 
Ix a previous article we indicated some of the errors into 
which nosologists were led in the attempt to apply a 
Linnzan system to the classification of disease. It can- 
not be waste time to study the errors of our prede- 
cessors, more especially as this classificatory eraze hi.4 such 
a vast influence on the medical science of the past as to still 
send odd sounds and echoes into the scientific jargon of to- 
day, and in its own day and generation it nearly killed medi- 
cine asa science. Its authors looked upon their classifica- 
tion not as a means to anend, but as an end itself, and sought 
therein in combination with equally artificial systems of 
therapeutics for the cure of their patients. In their elabo- 
rate nomenclature they recognised a reality. ‘‘ Tell me the 
name of your disease,” was their motto, ‘“‘and I will tell 
you its remedy.”! Under the guidance of these men medi- 
cine bade fair to become a mere rule of thumb. With the 
advent of the clinicians under Laennec, classification fell 
into the background, and such intentionally illogical systems 
or divisions of diseases were introduced as seemed most useful 
for the purposes of the observer, so that at the present 
moment, as a modern writer? has pointed out, our nomen- 
clature is based in one class of disease on a prominent sym- 
ptom, for example, small-pox ; in another on a very obvious 


1 Graves’s Clinical Medicine, 1843, p. 20. B 
2 Dr. Harry Campbell, The Causation of Disease, 1889, p. 27. 
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malenvironment, for example, tapeworm, sunstroke ; and in 
a third on the name of a discoverer, for example, Bright’s dis- 
ease, Addison’s disease. And in our systematic works, while 
large classes of disease are partitioned off according to the 
organs they affect, others are placed under the titles 
of their obvious cause, for example, parasitic diseases ; 
then again fevers and tubercle will make other divisions, 
and so on, with no guiding or directing, or logical system 
whatever. 

And the question occurs here. Were our predecessors so 
hopelessly mistaken that we can gain nothing from their 
endeavours? Their inherent error was, no doubt, the com- 
parison of the results of morbid processes with those of 
natural salutary development, and their consequent attempt 
to marshal the former on the lines-of the latter. Yet since 
all organic entities are in their distinctions the result of a 
prolonged environmental alteration of structure (assisted by 
heredity and the survival of the fittest, factors with which 
we need not deal here), and diseases are really, as Dr. Harry 


Campbell points out, the interaction between normal struc- | 


ture and malenvironment, it seems that the only difference 
between normal structures and diseased ones is that in the 
former a long process of environmental moulding has fitted 
the structure for its surroundings, while in the latter an en- 
viromment, absolutely incompatible with the wellbeing of 
the structure, is brought so rapidly into relation with it as to 


preclude anything more than an abortive attempt of the | 


structure to become so altered as to be fitted for its environ- 
ment. But still just as in normal structure the effect of 
varying environment upon tissue is the formation of differing 
species, so in a sense the effect of varying disease environ- 


ment upon tissue is the production of different temporary | 
species, and these might be taken as the basis of a system of | 


classification somewhat on the old lines. For instance, taking 
the normal structure ofthe iris as one species (as if this kind 
of muscular tissue werea separate entity), then it is evident 
that iritis, the alteratign of the same tissue by its interaction 
with a malenvironment, might be taken as forming another, and 
so on, 
tion, which in effect it would be, could produce little advance 
in our science, or increase of our knowledge, and a natural 
history classification on these lines must be abandoned. 

For the present the most rational system of classification 
appears to be one which would take rather the environmental 
causation of disease as its primary groundwork of arrangement, 
and the effect of environment upon structure as a merely 
secondary matter, arranging such diseases as lend themselves 
to it in this manner, and patiently leaving those which do not, 
until the increase of our knowledge concerning their causation 
shall render them capable of like treatment. 

We could then, for instance, have as one group all those 
diseases produced by an inorganic malenvironment (which 
would include all forms of alcohol-produced disease, and 
possibly rheumatism and gout); as another group, those pro- 
duced by an organic malenvironment, which might be further 
subdivided into those caused by a macroscopic organic mal- 
environment, and a microscopic, the former including the para- 
sitic. diseases, the latter the fevers, pneumonia, tuberculous 
disease in all its forms, and possibly syphilis—in a word, all 
those complaints which have a microzymatous causation. 

If it had no other advantage, it would call the attention of 


But this, like the old pathological method of classifica- | 


students to the fact that “fever” and ‘consumption ” be- | County of Cork, Esq., M.D., one of the Physicians-Extra- 


long to the same class of diseases, and it would help, by a 
newer nomenclature and classification, to tear off those fet- 
ters and bandages of the old ones, which even after sixty 
years tie the hands and blind the eyes of some of the best men 
of the newer generation. 

At all events, if this suggestion be counted only an idle 
one, the consideration of the classification of disease is a 
fruitful occupation if it leads us to ask once again what is. 
disease ; and wherein diseases differ from the species of the 
natural kingdoms ; and, finally, if it supply a most fruitful 
subject for the most important inquiry of all—namely, if our 
| present system or want of system does not rather resemble 
Spencer's illustration of a child’s arrangement of its books by 
their sizes and colours than the fashion of a well-arranged 
library, that is,a system which shall fulfil the second and the 
higher requirement of classification which that philosopher 
gives us— namely, the organisation of our knowledge ? 





- 
— 





Dr. FELIX SEMON, Assistant Physician for Diseases of the 
Throat at St. Thomas’s Hospital, has been granted the title of 
| Physician. 


Dr. CHON-YUANYEH and Dr. Cheng-bhi-Piao have been sent 
| to Berlin by the Chinese Government to study Professor 
Koch’s treatment of tuberculosis. 


A MEETING of the Royal College of Physicians has been 
summoned for Wednesday next, when it is expected that the 
| revised scheme of the University of London will be con- 
| sidered. 


Proressor C. B. PLowrieut will deliver three lectures 
| next week (Monday, Wednesday, and Friday, at 5 p.m.) at 
| the College of Surgeons, on ‘ Parasitic Fungi in Relation to 
Plant Disease.” 


In consequence of the unavoidable absence from England 
of Dr. Douglas Powell, the adjourned discussion on ‘‘ Angina. 
Pectoris~” will not take place on Monday next, but will be 

| resumed on Monday, February 23rd, when the debate will be 
opened by Sir Walter Foster, M.P. Monday next will be a 
| clinical evening. 


| THe fifth annual meeting of the German Anatomical 
| Society will be held at Munich from May 18th to 20th. 
| Professors von Kupffer and Riidinger, of Munich, form the loca? 
| committee. Discussions on Cell Division and on the 
| Development of the Cranial Nerves will be introduced by 
Professor W. Flemming and Professor von Kupffer respect- 
| ively. 

THE annual meeting of the Obstetrical Society of London 
on February 4th was remarkable in several respects. Eighty- 
| five persons were present, including eleven visitors. When 
| the President, Dr. Galabin, began an obituary notice of the 
| late Dr. Matthews Duncan in the course of his annual 


| address, the Society rose, and remained standing till the 
speaker had concluded his observations on the life, work, and 
| character of the great obstetrician. 


THE London Gazette for February 6th contains the official 
announcement that the Queen has been pleased to direct 
Letters Patent to be passed under the Great Seal, granting 
the dignity of a baronet of the United Kingdom of Great 
Britain and Ireland unto Richard Quain, of Harley Street, in 
the County of London, and of Carrigoon, Mallow, in the 











ya 
fet- 
xty 
nen 


dle 
8 a 
, is 
the 
ful, 
yur 
ble 
by 
red 
the: 
1er 


he 
of 


nt 


em 
he. 


eS 


~—wwT Se wf ww 











Feb. 14, 1891.] 


THE BRITISH MEDICAL JOURNAL. 368 











ordinary to Her Majesty, and the heirs male of his body law- 
fully begotten. 


PROFESSOR VON BERGMANN. 

WE are pleased to state that Professor von Bergmann has 
now almost recovered from the effects of a wound in 
the right hand, which he sustained some time ago in the 
discharge of his professional duties. Great inflammation 
ensued, and repeated free incisions had to be made. The 
distinguished surgeon’s strength had become much reduced 
by the continued pain and suppuration, but it is now 
expected that he will soon be able to resume work. 


PROFESSOR MARTIN’S STATISTICS. 
THE Seriiner klinische Wochenschrift publishes a report of 
Professor A. Martin’s gynecological and obstetric work, from 
which it appears that during 1890 the total number of 
patients treated in his private hospital was 634, and in the 
gynecological clinic 2,504. Of 1,222 cases in which operations 
were performed, 23 died—9 from septic infection, 9 from acute 
or chronic anzmia, 4 from kinking of the intestine, and 1 
from pneumonia. In the obstetric policlinic 702 cases were 
treated ; in 350 labour was normal, and in 352 abortion or 
premature birth oceurred. Of the 702 mothers, 2 died. Of 
the children, 36 were stillborn. Professor Martin’s clinical 
staff consisted of four paid and two unpaid assistants, with 
three volunteers, the latter being appointed every three 
months. The practice was followed by 52 students and more 
than 150 doctors, the latter being mostly foreigners. 


UNQUALIFIED ASSISTANTS. 
THE subject of unqualified practice is at all times one of 
grave concern to members of the medical profession, and the 
attention of the public will, we think, be awakened by the 
remarks of the coroner in some recent inquiries at Man- 
chester as reported in the Manchester Courier. The coroner 
is reported to have characterised this unqualified practice as 
most reprehensible, and to have expressed the opinion that 
there was a great deal of it going on, and that it was simply 
a swindle on the poor. In one of the inquiries referred to, it 
appeared that the deceased had been attended in her last ill- 
ness by an unqualified assistant to a medical man; and 
although it was not suggested that the deceased had been 
improperly treated, we are naturally led to consider the sub- 
ject of the employmennt of unqualified assistants generally. 
There is no doubt that, according to law, the duties 
of such an employé should be confined to his master’s house ; 
he should be merely the ministering hand under the directing 
brain of the qualified man, acting only under his direct per- 
sonal supervision. To such an extent only can the employer 
legally recover his charges for services rendered. If this rule 
were stringently observed, we should hear less of cases of un- 
qualified assistants who (having attained the confidence of 
their employer's patients) commence to practise on their own 
account, in some cases, we are sorry to say, under the alleged 
cover of a qualified man. This kind of unqualified practice 
could scarcely happen if greater care were exercised to confine 
the employment of an unqualified assistant within its legal 
limits. 
PHOTOGRAPHY OF COLOURS. 

M. LipeMANN, of the French Institute, claims to have at last 
overcome the difficulty, which has baffled so many previous 
experimenters, of not only reproducing, but fixing, all the 
colours of the spectrum by photography. In a brief descrip- 
tion of the process which he gives in the Revue Scientifique, 
he states that, in order to photograph colours, two essential 
conditions must be fulfilled :\(1) the sensitive plate must be 
continuous, that is to say, the sensitive substance must be 
spread ina state of almost infinite division in a transparent 
vehicle, such as gelatine, albumen, or collodion; and (2) 


the sensitive plate must be placed on the back of .a 
reflecting surface. For this purpose it is fixed during 
exposure in a earrier, containing mercury, which forms a 
plane mirror in contact with the sensitive plate. After ex- 
posure, the photograph is developed, fixed, and washed.in 
the ordinary way with hyposulphite of soda or cyanide .of 
potassium. The plate is dry when exposed, and the colours 
appear when it becomes dry again. M. Lippmann says that 
luminous vibrations of every kind are thus inscribed and then 
reproduced in much the same way as sound waves are by the 
phonograph. He adds that the colours do not fade even. on 
prolonged exposure to sunlight or to the concentrated rays of 
a powerful electric light. _ M. Lippmann’s discovery may lead 
to highly interesting and important applications in the 
domain of biology and pathology. 


THE FUTURE OF THE MIDWIVES BILL. . 
WE have been asked to state that Dr. Barnes has been mis- 
informed as to the present position of the Midwives Bill, 
It has not been abandoned, nor have ‘‘the members~ of 
Parliament who have backed” it, ‘‘ withdrawn their names.” 
On the contrary, those in charge of the Bill hope to press it 
forward at the earliest possible opportunity, and to affirm 
the principles of education, registration, and examination, by 
a second reading. If this formal stage be passed, the pro- 
posal will then be made, and we understand agreed to by the 
Government, that the Bill should be referred to a Select. Com- 
mittee before which all objections can be freely heard, and 
matters of detail threshed out. In this way it is hoped that 
some agreement may be arrived at between the rival camps 
of hostile opinion, and improvements effected in a measure 
which even its warmest friends have never asserted to be 
perfect. A meeting of the Committee of the Royal College 
of Physicians will be held early next week, and we are 
enabled to announce that Dr. Playfair and Dr. Champneys 
have agreed to become additional members of the Committee. 
Lord Cranbrook, as Lord President of the Council, will re- 
ceive a deputation of members of the medical profession at 
the Privy Council Office, Whitehall, to-day (Friday) on the 
subject of the Midwives Bill. The Council of the College of 
Surgeons, Ireland, have appointed the President, Mr. H. G. 
Croly, and the Secretary, Dr. Jacob, to join the deputation ; 
Dr. Macnaughton Jones will represent the Royal University. 
The following resolution has been passed by the Board of the 
Medical Department of the Yorkshire College : ‘‘ The Board 
considers that there is great need for improvement in the 
education of midwives, and recognises the necessity for legis- 
lation in order to provide for their efficient training, their 
examination, registration, and subsequent supervision. It 
does not, however, approve of the Midwives Registration Bill 
now before Parliament, which it believes to be imperfect in 
detail, and is of opinion that it would be inexpedient to pass 
it in its present form.” We are informed that on January 
23rd the Council of the Lendon School of Medicine. for 
Women passed a resolution stating that it does not approve 
of the Midwives Registration Bill. 


THE SALE OF LAUDANUM. 
THE present unsatisfactory state of the law with regard to 
the sale of poisons has been repeatedly alluded to in these 
columns as an increasing source of danger to public health, 
and this opinion is only too frequently emphasised by the 
verdicts of coroners’ juries. Another instance was afforded 
by a case reported in the Liverpool Post of January 23rd. A 
widow, aged 57, of intemperate habits, had been accus- 
tomed to take a few drops of laudanum after indulging in 
drink—a custom that was finally the direct cause of her 
death. At the inquest the daughter of the deceased stated, 
according to the report before us, that she had, upon . the 
last occasion, followed her mother into a chemist’s shop. and 
warned the salesman not to supply the woman with anything, 
as she was under the influence of drink, The warning: was, 
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however, disregarded, and, as the daughter failed to gain 
possession subsequently of the half ounce of laudanum sup- 
plied, the deceased appears to have drunk the whole dose, 
with fatal consequences. When applied to under these cir- 
cumstances, the chemist professed himself incapable of pro- 
fering advice, and could only reiterate that he was at liberty 
to sell half an ounce of laudanum if he labelled it. The truth 
of these statements was substantially admitted by Samuel 
Evans, registered chemist and manager of Mr. Allan’s 
(chemist) shop, who explained that he could not perceive that 
the buyer had been drinking, and that when asked for advice 
he was very much put about or had lost presence of mind. 
Dr. Owen Brown having testified that the woman died from 
laudanum poisoning, the jury returned the verdict ‘Died 
from poison, but how administered there was no evidence to 
show,” with the rider: ‘‘ We consider that the chemist’s as- 
sistant should have exercised more judgment in selling the 
laudanum.” Though it may be admitted that the majority 
of chemists would never be guilty of such neglect, neverthe- 
less, some amendment of the law relating to the sale of 
poisons, in the direction of making the seller to a greater ex- 
tent responsible, seems desirable. 


A NEW ARGUMENT AGAINST VACCINATION. 
ANTI-VACCINATORS are not expected to be consistent in any- 
thing except their opposition to vaccination, and in that 
only so far as it is supposed to affect the welfare of their 
children and others outside the charmed circle of their own 
personality. We are tolerably familiar with the stock argu- 
ments against a practice to which our own race now owes the 
‘preservation. of so many lives, and not a little of that 
‘physical attractiveness which small-pox can do much to mar. 
A pleasurable novelty, therefore, attends the startling plea 
which was advanced the other day by a recalcitrant father at 
Plumstead, who courageously based his objections to a com- 
pliance with the law, upon the grounds that “it was well 
known that bulls go mad every seven years, and that the 
‘cows make them mad; that these same cows are used for 
vaccinating children; and that the children go mad.” 
This is a sort of physiological rule-of-three ; and the fourth 
term may be appropriately found in a further assertion— 
thrown out as a sort of almost needless clinching of the argu- 
ment, out of mere fulness of knowledge—that ‘‘the mad 
houses are full of vaccinated children.” ‘‘ What,” asked the 
perplexed vaccination officer pathetically, ‘‘what is the use 
of arguing with a man like that?” What, indeed! The 
magistrate appeared to think that, on the whole, the most 
‘satisfactory answer was to be found in the wife’s promise to 
have her child vaccinated within a fortnight, and adjourned 
‘the case for its fulfilment. Still, whatever the result of this 
‘particular skirmish, the husband may always claim that his 
‘contention is certainly more original than, and at least as 
logical as, the bulk of those which, despite their frequent 
repetition, are so often dinned into our ears by orators far 
above the social status of a bricklayer. The episode is 
another interesting example of the way in which the wildest 
statements acquire by quotation the dignity of facts, and 
may thus come to serve as the undoubtable material of a 
creed. The process is one capable of many ingenious appli- 
cations, 


FELIXSTOWE. 
Fe.ixstowe is a seaside place in which Londoners may well 
take considerable interest. It can be easily and economically 
reached, has a good beach, and possesses certain advantages 
in the matter of climate which might give it a distinct place 
among East Coast watering places. It has grown within the 
last decade from a hamlet intoa town of three or four thousand 
inhabitants, and this population is annually swelled by a 
large influx of summer visitors. As a necessary consequence, 
the sanitary arrangements of the hamlet are utterly inade- 
quate for the town, and the Local Board unfortunately appears 


to be disposed to temporise with evils which need to be dealt 
with at once. A water supply was obtained a few years ago, 
but there is no infectious disease hospital and no sewerage 
system. So dilatory, indeed, have the sanitary guardians of 
this health resort been that the Infectious Disease Notification 
Act was only adopted last week, and as yet the system 
of registration of lodgings has not been put in force. 
Walton, a village now almost continuous with Felixstowe, 
is, to quote the words of the medical officer of health, ** the 
type of an insanitary village. The houses, as a rule, are 
crowded, the water supply is entirely from surface wells, and 
easy of contamination; and while the privies are over deep 
pits constantly wet, provision for drainage of slop water is 
scarcely to be met with.” It is not surprising, therefore, to 
be told that epidemics frequently break out at Walton, 
though hitherto Felixstowe has escaped almost scatheless. A 
system of drainage is the most pressing need ; there is happily 
nobody so foolish as to suggest turning the sewage into the 
sea. There is no great difficulty in the way of working out 
a sewage scheme; it would probably be necessary to pump 
the affluent to some convenient point at the back of Felix- 
stowe, and between it and Walton. At this point it could 
either be treated by some good precipitation process, and 
the effluent sent into the River Deben, or it could be de- 
livered by gravitation on to a sewage farm; for the latter 
arrangement the existence of low-lying ground in the estuary 
appears to afford special facilities. From inquiries which we 
have made, it would appear that such a scheme could be 
carried out at the present time at a very moderate cost. 


‘* THOKA-LOSI.”’ 

Ir may be remembered that a short account of an extra- 
ordinary mutilation practised by certain aboriginal tribes of 
the northern parts of Australia was published in the Britis 
MepicaL JourNAL last year. Dr. Bolton G. Corney, chief 
medical officer of Fiji, has described in the Transactions of 
the Australasian Association for the Advancement of Science 
for 1890, a similar mutilation practised by Fijians, especially 
in the central and western provinces, where the admixture 
with the Tongan race is least. A bougie _made from the 
twig of the tree called by the natives Jostlosi is passed down 
the urethra as far as the membranous portion, and an in- 
cision about an inch in length is made down upon it with a 
rude knife formed from a sharp shell, a slip of bamboo, or, 
where such a civilised implement can be obtained, with a 
piece of broken glass bottle. The operation is called thoka- 
losi—losi-piercing. It does not appear to be performed as a reli- 
gious rite, and Dr. Corney does not believe that it is intended 
to render the man sterile, which has been asserted to be the 
object of the Australian mutilation. On, the contrary, it 
would seem to be used merely as a method of treating such 
painful affections as rheumatism, catarrhal fever, pneu- 
monia, and pleurisy, under the idea that, by. incising a de- 
pendent portion of the trunk, relief will be given to the ac- 
cumulation of blood which is supposed to have occurred. 
This view appears to be confirmed by the existence of 
another form of mutilation termed targa-ngalengale; it con- 
sists in incising the urethra from the meatus to a point just 
behind the frenum preputii, severing the artery ; after this, 
as much as half-a-pint of blood may be lost, so that the ope- 
ration is evidently a primitive kind of venesection. Dr. 
Corney states that after the graver mutilation produced by 
thoka-losi the wound soon heals, and perineal fissure seldom 
or never results. 





‘*NON-COMBATANTS” AT THE MUTINY 

OF VELLORE. 
His Royal Highness the Duke of Connaught, in the graceful 
speech he made at Netley at the presentation of prizes at the 
close of the winter session, referred to the fact that, by the 
Queen’s command, it had been his pleasing duty to present 
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the Victoria Cross to a medical oflicer of the Bombay Staff. 
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We have before us two interesting volumes, published”so far 
back as the year 1829, entitled Twelve Years’ Military Adven- 
ture in Three Quarters of the Globe. The author of this 
work was Captain Blakiston, of the Madras Engineers, 
who saw important service under Wellington in India, 
afterwards at the taking of Bourbon, Isle of France ; and, 
under Sir Samuel Auchmuty, at the capture of Java; and 
finally, again under Wellington, in Spain. The author gives 
an interesting account of the mutiny at Vellore, in which, on 
a small scale, some of the worst features of the Sepoy mutiny 
of the Bengal army were foreshadowed. This serious affair 
took place on the morning of July 10th, 1806. At page 291, 
vol. i, the author relates that some of the officers of the 
69th Regiment—one of whom had displayed great courage 
in rallying the men—‘‘ withdrew with some of the soldiers to 
the hill-fort, which was at the opposite end of the pettah or 
town.” Captain Blakiston adds: ‘‘ Happily, however, they 
could not persuade many of the men to accompany them. 
Nearly a hundred of the 69th who, after leaving the barracks, 
had behaved with great spirit, preferred remaining with two 
assistant-surgeons. These two gallant young men—Jones and 
Dean—whose names deserve a less perishable record than 
mine, leaving a party to keep possession of the gateway, boldly 
pushed forward along the ramparts with about sixty men, and 
after some hard fighting gained the flag-staff, from which they 
pulled down the rebellious standard.” The mutiny was, as is 
well known, suppressed and the mutineers punished with 
exemplary severity by the famous Colonel Rollo Gillespie, of 
the 19th Dragoons. At page 301 Captain Blakiston says: 
‘“*Next to him I think those two assistant-surgeons, whom I 
have already mentioned, deserve the largest share of praise, 
for had it not been for them the fort would have been 
abandoned to the mutineers long before Colonel Gillespie 
came up. As it was, they did not receive the credit due to 
them for their services ”"—which he explains by saying that 
Gillespie was not an eye-witness of the manner in which they 
fought their way to the flag-staff. And so it was that this 
gallant bit of ‘‘non-combatant” service went without notice 
or reward. Weare glad of the chance to lay this our “ poor 
garland” on the graves of Assistant-Surgeons Jones and 


Dean: 
Ah! my son, 
Thou dost not know what perils and injustice 
Await the poor men’s valour. 


MINERS’ NYSTAGMUS. 
Ar the last meeting of the Ophthalmological Society, a most 
interesting paper was read by Mr. Tatham Thompson, of 
Cardiff, reported on p. 287. There has long been a rooted 
conviction among miners that the Davy safety-lamp is respon- 
sible for this affection ; but the safety lamp is not a favourite 
among pitmen, and there is a natural disposition to make’ it 
the scapegoat for everything. Mr. Simeon Snell, of Sheffield, 
has devoted considerable time to this subject, going down 
oal-pits, watching men at their work, and examining a large 
number of miners. He embodies the results of these labours 
in a most exhaustive paper, which he read before the 
Ophthalmological Society in 1884’. He attributes the 
nystagmus not to defective illumination, but to the position 
assumed by the miner in getting coal, the essential element 
in this being that the eyes are directed obliquely upwards. 
The arguments advanced in favour of this theory were that 
nystagmus only occurs in those whose work compels them to 
assume this position; that after recovery the symptom 
Teappears very often on the patient placing himself in that 
position. It was also mentioned that nystagmus was un 
‘known ina Durham pit in which, although the seams were 
very low, the coalgetters did not lie on their sides, but sat 
on low stools and worked straight forwards. We shall refer 
to this mine again. Objections were raised to Mr. Snell’s 
theory at the meeting by several speakers, and numerous 


other modes of accounting for the production of nystagmus 
were referred to, but it may be said that up to the present 
two theories only have held their ground—that which attri- 
butes the symptom to the position of the eyes, and that 
which attributes it to defective illumination. In discussing 
a question of this kind it should be borne in mind 
that a practical knowledge of the working of a pit is 
important, and that the work is very different in different 
coal fields, and that the conditions may differ widely even in 
adjacent pits. Mr. Tatham Thompson does not appear actu- 
ally to have studied the workings, but this disadvantage is 
counteracted by the fact that the South Wales coal fields 
are peculiarly adapted for affording evidence on this ques- 
tion, from the fact that they contain two distinct varieties of 
coal, which are worked under very different conditions ‘he 
house coal is found in low seams, and the men work lying, »n 
their sides, as described by Mr. Snell, but naked candles are 
used. The steam coal, on the other hand, is found in thicker 
seams, so that the men can work upright, and they never 
work on their sides; but in these pits the safety lamp is 
used. So that we have here a complete separation of the 
two sets of conditions which have each been blamed for 

causing the nystagmus. According to Mr. Thompson, the 
affection is unknown in he pits in which naked lights‘ are 
used, but it occurs in those in which the Davy lamp is used. 
Moreover, it is said that men who have worked for years in 
the naked-light pits and in the position described without 
suffering, have developed nystagmus on being transferred to 
the other pits, with improved position, but with the safety 
lamp. it appears further, on reference to Mr. Snell’s 

original paper, that the Durham pit in which the absence of 

nystagmus was attributed to the better working position, was 
one in which naked lights were used. The paper was read 
late in the meeting. Mr. Snell’s reply was therefore some- 

what hurried, and it is quite possible that he may be able to 

add further facts in support of the theory to which he still 

adheres; but as the evidence stands at present, it would 
seem to point to a verdict of guilty against the safety lamp. 

Mr. Snell’s argument that if the defective illumination were 
the cause, other men in the pits besides the actual coal- 
getters would suffer, is not conclusive ; for it may be the 
chief, but not the sole factor; to work the pick the man has 

to fix his gaze on the surface of the coal, and it is quite 

likely that this attempt at fixation is one factor in the case. 








The return of the nystagmus when the working position is 
assumed is a very interesting point, which requires explana- 
tion; but it is quite possible that an association of ideas in 
the mind of the patient has something to do with this. With 








regard to the alleged contributory causes—as anemia and 





hypermetropia—they are such common conditions, the former 
especially, among miners, that it is very doubtful how much 
significance should be attached to them. 


TUBERCLE BACILLI IN THE BLOOD. 

Mr. GILBert Barina, M.B., F.R.C.S., and Dr. T. Stacey 
Wilson, M.B., C.M., M.R.C.P., send the following note from 
the Birmingham General Hospital with reference to the 
statement’ made by Dr. Liebman, of Trieste, that tubercle 
bacilli had been found in the blood of patients with tubereu- 
losis who had been treated by Koch’s remedy. If the ob- 
servation be correct, either such patients should be the sub- 
ject of general tuberculosis, or else immunity has been ob- 
tained by the injection of the fluid, or perhaps a third condi- 
tion is possible, namely, that the bacilli in the blood are too 
degenerate either to cause harm or to multiply. Drs. Gutt- 
man, Ehrlich, and Ewald have already reported that nume- 
rous observations made on phthisical patients under their 
care have failed constantly to demonstrate the presence of 
tubercle bacilli in the blood. Our observations ‘:ave been 
few in number, but having been made conjointly and with 
some persistence, we venture, in view of the importance of 
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the matter, to make a preliminary statement. We have ex- 
amined the blood of three cases of phthisis and one of lupus. 
In two of the cases of phthisis and in the lupus case the ex- 
amination gave a negative result, and, therefore, calls for no 
further comment. The third phthisical patient was a girl, 
aged 17, with extensive tuberculosis of the upper lobe of the 
right lung and of the right tarsal joints, also of the left wrist, 
and, to a slight extent, of the larynx. Under treatment by 
injection the larynx improved and also the wrist, while the 
lung condition remained about the same; the foot, however, 
suppurated so much and became so painful that it was ampu- 
tated, the injections being suspended for ten days. Towards 
the end of this time the lung showed signs of rapid breaking 
down. When the injections were resumed some blood was 
taken from the finger during the first reaction ; four cover- 
glass preparations were made, and stained by the Zehl- 
Neilsen method. In one of these we found two undoubted 
tubercle bacilli, but we could not identify any in the other 
preparations. At this time the sputa contained an enor- 
mous number of tubercle bacllli, and it may be mentioned 
that a scraping of synovial membrane from the amputated 
foot also showed a large number of them. Ontwo subsequent 
occasions cover-glass preparations from the blood of this 
patient were examined with a negative result, and on one of 
these occasions blood was taken for cultivation on serum, but 
it is yet too early for any naked-eye change to have made its 
appearance. It is worth mentioning in this connection that 
this patient’s general condition, as well as that of the lung, 
has improved since the injections were recommenced. 


THE TYPHOID EPIDEMIC AT FLORENCE. 
From what purports to be an *‘ authentic” account of the epi- 
demic of typhoid fever at Florence, it appears that the out- 
break began in the early part of December, and reached its 
height towards the end of that month and the beginning of 
January. From December Ist to January 23rd the number of 
eases recorded was 1,342, with 174 deaths. The origin of the 
epidemic is officially attributed not to contamination of the 
wells or cisterns, but to occasional fouling of the canal which 
supplies a part of the city with what is known as the Monte 
Reggi water. This water comes from the Mugnone torrent, 
and it passes through a distritt in which several cases of 
typhoid fever had occurred. As to how these arose, no 
official theory seems to be forthcoming. In the San Giorgio 
Barracks, which are supplied with Monte Reggi water, forty 
men were attacked on one day, while in the Engineers’ bar- 
racks in the western quarter of Florence, only one man has 
suffered. The waters of the Mugnone have now been 
diverted from the conduits, and since then, it is stated, no 
fresh cases have occurred, except such as were already in the 
incubation stage before the infected water supply was cut off. 
The part of Florence where foreign visitors usually reside 
is said to have been quite untouched by the epidemic. 
This statement will no doubt tend to reassure the minds of 
intending travellers, who have not unnaturally been alarmed 
by the accounts of the visitation which had reached this 
eountry. As to the causes of outbreak, it seems doubtful 
whether the whole blame should be laid to the Monte Reggi 
water. From what has appeared in Italian medical journals 
and from information furnished us by persons in a position 
to know the exact state of things, it is impossible to doubt 
that the wells of Florence were ina highly dangerous con- 
dition. The authorities practically admitted this by order- 
ing them to be closed, and directing that only boiled water 
should be used for drinking purposes. As many of the 
houses have no fireplace, it was impossible for the people 
to comply with this salutary regulation. The authorities 
therefore established stations in various parts, where 
boiled water was supplied to those applying for it. Indeed, 
the resolute way in which the authorities grappled with the 
— of the situation deserves the highest commenda- 
ion, 





DAMAGE TO.THE ARMS AT BIRTH. 

Most people have heard of the advice of the French obstetri- 
cian as to the dangers of shaking hands with a feetus. Not 
long agoa Frenchman successfully sued an accoucheur for 
having maimed him at birth. Dr. Jules Comby’s interesting 
notes on obstetrical paralysis in the newborn will be of in- 
terest alike to the obstetrician, the neurologist, and the 
medical jurist. The notes are published in the Bulletins de 
la Société Médicale des Hépitau. de Paris for January 29th. In 
the first case there was paralysis of the left arm and cwdema 
of all four extremities. The shoulder had presented, turn- 
ing was necessary, and the mother died. It will interest 
certain of our readers to learn that this and the next case 
were conducted by a midwife. Faradisation cured both the 
paralysis and the wdema. In the second case the shoulder 
had also presented, turning had been performed, and the left 
arm was paralysed, but there was no cedema. Faradisation 
proved of little value; the patient, however, was several 
weeks old when the treatment was commenced, whilst the 
first was only 11 days old. The third case was grave. The 
child was 6 months old when observed by Dr. Comby, and 
suffered from total paralysis of both arms. The breech 
had presented, the mother’s pelvis was contracted through 
rickets, and the child required firm traction before 
it was delivered. Born asphyxiated it was not revived 
without great difficulty. The arms hung limp and cold 
from the first. The child grew and flourished, but no treat- 
ment was of avail for the paralysis; at thirteen months the 
child looked very healthy, but the arms hung down, perfectly 
insensitive even to needles. Faradisation was not commenced 
till the sixth month, no doubt far too late. Dr. Roullaud has 
already workéd out the mechanism of obstetrical paralyses at 
birth. Spontaneous paralysis may occur through the clavi- 
cles being pushed inwards during the passage of a broad- 
shouldered feetus through a narrow pelvis. The fifth and 
sixth cervical nerves are thus compressed. The forceps may 
directly contuse the brachial plexus ; the finger or blunt-hook 
applied to the axilla to disengage the shoulders may press in 
the clavicle and damage the cervical nerves. These nerves 
have been damaged, at least in one case traced into adult life, 
by constriction of the child’s neck by a coil of umbilical cord. 
The forking of the fingers over the nape—a well known 
manceuvre in breech cases—may cause paralysis by direct 
damage to Erb’s point. Pressure on the shoulders and direct 
traction on the arms may cause damage to the whole cervical 
or brachial plexus. Still graver results may follow 
clumsy handling of the arms, shoulders, or neck of a foetus. 
Thus, the branch between the sympathetic and the first dorsal 
nerve has been injured, the effects being seen even in the 
pupils. Again, a child may be maimed for life by manipula- 
tion of its arms at birth; nor must it be forgotten that con- 
vulsion of the limb has followed,an apparently moderate 
degree of traction. 
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SCOTLAND. 


EDINBURGH ROYAL INFIRMARY: ADMISSION OF 
WOMEN STUDENTS. 
Ar a meeting of the managers of the Royal Infirmary held on 
Monday last, it was agreed to admit women students of 
medicine to the wards for clinical instruction. It was further 
agreed to remit to the medical and surgical staff to give effect 
to this resolution. The regulations laid down by the mana- 
gers are these: 1. Ward visits and clinical lectures shall be 
given to female students separately from those given to male 
students. 2. Mixed clinics may be allowed (if the lecturers 
so wish) on special subjects—-for example, diseases of the 
eye, ear, throat, and skin. 3. Under no circumstances what- 
ever shall any ward be used twice in the same day for clini- 
cal instruction. 4. As far as possible, no interference shall 
be attempted with ward clinics:and lectures already arranged 
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for male students. 5. At present, or till their numbers ex- 
ceed thirty, the women students shall keep together in one 
unit for clinical instruction, thus requiring only one ward oer 
theatre for their instruction at any one time. 6, All women 
students, before receiving their hospital tickets, must sign a 
declaration that they will conform to the special rules made 
by the managers for their instruction. This resolution of 
the managers has been received with fairly general approval, 
with the exception of the sixth clause of the regulations, 
which seems perfectly unnecessary. 


ROYAL SOCIETY OF EDINBURGH. 
PRoFEssOoR Sir Doveitas MAcLAGAN presided at the fifth 
meeting of the Royal Society of Edinburgh held on Monday 
evening, at which Professor Rutherford delivered an address 
on ‘*‘ The Sense of Hearing.” He expounded the nature of 
sound, the simple and compound vibrations affecting the 
ear, the mode of analysis of these by means of a resonator, 
the structure of the ear, and the anatomical reasons against 
the acceptance of the theory of sound sensation as given by 
Helmholtz. The address occupied nearly two hours in 
delivery, and at its close a special vote of thanks was, on 
the motion of Sir William Turner, accorded to Professor 
Rutherford. 


SCOTTISH UNIVERSITIES COMMISSION. 

Tue forty-fifth meeting of the Scottish Universities Com- 
mission was held on Monday last. The Commissioners 
present were Lord Kinnear (chairman), Lord Sandford, Sir 
Arthur Mitchell, Lord Kyllachy, Dr. Heron Watson, Pro- 
fessor Butcher, and Mr. Fuller. Evidence with regard to 
graduation in medicine was heard from the Royal College of 
Physicians, Edinburgh, as represented by Dr. Batty Tuke 
and Dr. George Gibson ; from the Royal College of Surgeons, 
Edinburgh, as represented by the President, Dr. John Dun- 
can; the Vice-president, Dr. Joseph Bell ; and the Secretary, 
Mr. Francis Cadell. 


KOCH’S TREATMENT AT ABERDEEN. 

A MEETING of the Aberdeen Medico-Chirurgical Society was 
held on February 5th, the President, Dr. Garden, in the 
chair. Professor Smith-Shand read a paper, and submitted 
illustrative diagrams, temperature charts, and photographs on 
the cases treated with Koch’s lymph in his wards at the 
Royal Infirmary. His observations, especially on lupus 
cases, were similar to those already reported, and in cases of 
tuberculosis of the lungs he expressed himself as being so 
far satisfied. He was cautious in expressing any opinion on 
the ultimate value of the drug. THe was, however, hopeful 
of its value in the treatment of lupus, and promised 
further contributions to the Society on the same subject. Dr. 
Blaikie Smith and Pr. Macgregor contributed notes on a few 
eases. The discussion which followed was more of the 
nature of an inquiry than a criticism of the cases. As show- 
ing the interest taken in the remedy, there has not for many 
a day been so large an attendance of members. 


THE POLLUTION OF LOCH LONG. 
DEFINITE steps have at last been taken to test the right of 
the Clyde Navigation Trustees to deposit the dredgings of 
their river at the mouth of Loch Long to the pollution of the 
foreshores of neighbouring watering-places, and the serious 
injury of some of the most beautiful of the Clyde summer 
resorts. The Lord Advocate for Scotland, on behalf of the 
Commissioners of Woods and Forests and the Board of 
Trade, has raised a summons in the Court of Session against 
the trustees, to have them interdicted from further depositing 
of dredging in the loch. On the summons it is stated that 
prior to 1862 the dredgings from the river were deposited on 
the most convenient banks of the river, but that in that year 
leave was granted the trustees by the Crown, to whom such 


to the removal of two banks off Greenock, in Loch Long on a 
site to be pointed out by the Lords of the Admiralty. The 
dredging of these banks has long since been completed, but. 
the trustees have not ceased the deposit. The Crown, there- 
fore, called on them to desist, and as they insist upon their 
right to continue, the summons has been raised. 


EXCESSIVE MORTALITY AT PAISLEY. 

PAISLEY enjoys the unhappy distinction of having the high- 
est death-rate for January of the eight principal towns of 
Scotland. For that month the rate was 36.3 per 1,000, the 
total deaths in the town being 199. For the same month 
last year the rate was 22.4. Of the deaths it is to be noted, 
however, that seventy were of persons of 60 years of age and 
upwards; and a further qualifying circumstance is that forty- 
five deaths occurred during the month in the Burgh and 
Abbey Poorhouses and in the infirmary, which embrace a 
population of 900. This amounts to 22.5 per cent. of the 
whole death-rate. At present the town is threatened with 
an epidemic of measles, from which four deaths have already 
occurred. Meanwhile, the sanitary staff is being reorganised, 
and is expected soon to he in a condition to combat such 
attacks more effectively than formerly. 


IRELAND. 


Mr. Tuomas Cairngs, J.P., of Drogheda, has offered a sum 
of £5,000 for providing artisans’ dwellings for that town. 





Dr. H. W. Byrne has been elected medical officer of the 
Canal Street Dispensary District in succession to his father, 
Dr. J. A. Byrne, whose death we announced two weeks ago. 


Dr. Kocu’s treatment for tuberculosis is now being largely 
tried in the Belfast hospitals. As elsewhere, the results in 
lupus have been very striking, while great divergence of view 
exists as to its utility in pulmonary cases. 


Ara meeting of the Board of the National Lying-In Hos- 
pital, Dublin, on Thursday, February 5th, Dr. More Madden, 
obstetric physician and gynecologist, Mater Misericordis 
Hospital, was appointed one of the Masters of the hospital. 

A LIBEL CASE. 

In the Queen’s Bench, Dublin, a jury was engaged for two 
days last week in hearing a case in which Dr. Dennehy, of 
Lismore, sought to recover £2,000 from a Mr. J. Daly for 
libel. The persons in conflict are respectively the medical 
officer of the dispensary, and a member of the committee. 
The alleged libel consisted in statements made by the de- 
fendant as to the way in which the plaintiff discharged his 
duties in certain specified instances. The defendant claimed 
that he was privileged, and that he had no malice against 
the plaintiff; and the jury found to this effect. 


SANITARY PLUMBING. . 

Ar the first annual public meeting of the Ulster District 
Council for the National Registration of Plumbers, held at 
Belfast on February 7th, under the presidency of the Mayor, 
a resolution was passed to the effect that the meeting be- 
lieved the time has arrived when they can urge upon archi- 
tects and the public generally to give a preference to regis- 
tered plumbers. 











PRESENTATION.—On Monday evening the members of the 
St. John Ambulance Class, formed under the auspices of the 
London and North-Western, Lancashire and Yorkshire, and 
Oldham, Ashton, and Guidebridge Railway Companies, met 
at Glodwick Road Station, Oldham, for the purpose of pre- 
senting the lecturer, Dr. M. Howard, with an illuminated 
address. Stott 





narrow seas as Loch Long belong, to deposit dredgings, due 





THE BRITISH MEDICAL JOURNAL. 





[Feb. 14, 1891, 








THE ARMY MEDICAL STAFF. 
CoRRESPONDENCE BETWEEN SiR ANDREW CLARK AND THE 
SECRETARY OF STATE FOR WaAr.! 


Dear Mr. STaANHOPE,—1. Since I had the honour of con- 
ferring with you at the War Office a few weeks ago, concern- 
ing the complaints of the army medical officers, I have made 
a fresh inquiry into the subject, and now proceed to lay 
before you, in the fewest words and in the broadest manner, 
the results of it. 

2. Although I have had many conversations and much cor- 
respondence with military and with medical officers upon the 
subject, no one has been privy to my purpose of addressin 
you, and I alone am responsible for all that follows. And 
think I may venture to say, for what follows, that it is not 
submitted in support of either party to the discussion, but 
with an unaffected desire to help in bringing about such a 
settlement of the question as should be at once just, wise, 
and practicable. 

3. There exists a widespread dissatisfaction among the 
medical officers of the army as to their present position and 
privileges ; and it appears to be widening and deepening on 
account of the injustice with which they consider that they 
have been treated by the Horse Guards and the Government. 

4. A few distinguished combatant officers, and a still fewer 
number of medical officers in high position, allege that there 
are no adequate grounds for this dissatisfaction; but the 
great gee A of the former, and almost all of the latter class 
of officers, acknowledge that the medical department is in an 
anomalous, unsatisfactory, and dangerous condition, and aver 
that some radical reconstitution of it is essential to the safety 
and success of the army in any times of important expeditions 
and of war. 

5. This dissatisfaction began about the time of the Crimean 
war, when in consequence of the disasters which occurred 
during that campaign, and the sweep and strength of public 
opinion concerning them, new duties and responsibilities 
were imposed upon medical officers. It was hoped thereby 
that they would be no longer mere ministers to sickness, but 

reventers of disease. Since then there has been continual 

riction between the combatant and the medical officers : fre- 
quently recurring unsuccessful efforts to allay grievances and 
to bring about harmonious and efficient co-operation in work; 
occasional failures in the achievement of practicable aims; 
avoidance of the medical service by the highest class of men; 
and a state of chronic and perilous dissatisfaction throughout 
the department—smarting under the injustice from which it 
has suffered and the indignities to which it considers that it 
has been exposed. 

6. It appears probable that the executive opposition to the 
claims of the medical officers arises naturally, but not ex- 
cusably, out of the nature of some of the duties now required 
of the medical department. The medical officer has not 
merely to obey the instructions and discharge routine duties 
imposed upon him by the authorities, but in the fulfilment of 
his highest functions to the State, in his responsibility for 
the life, health, and efficiency of the soldier, for the safety 
and wellbeing of expeditions, and for the due protection and 
preservation of armies in the field, he has to initiate proceed- 
ings, he has to search out defects, he has to inquire into the 
existence of causes of disease, he has even to question the 
propriety of strategical arrangements, and so appear to en- 
croach upon the heretofore supreme and not-to-be-questioned 
authority of the combatant officer. 

But experience shows that our safety and our success in 
war, however much they may depend upon arms of precision and 
competent commanders, depend still more upon the hearty 
and efficient discharge of those duties which keep the army 
free from disease, and the soldier in health and strength. It 
would seem, therefore, necessary that officers entrusted with 
important duties should, in the discharge of them, be fully 
protected from the direct or indirect intimidation which arises 
out of irrational or ignorant opposition. 

7. Among the grounds of the prevailing dissatisfaction are, 
setting aside the smaller ones which occur in the intercourse of 
daily life but are not without their sting, the refusal to medical 


18ir Andrew Clark's letter is printed from his first draft, and any 
slight verbal discrepancies between the text here given and that for- 
warded to Mr. Stanhope, are attributable to this cause. 





officers of the Court privileges, their just place on judicial in- 
quiries, the social consideration due to their position, the 
subsidies granted to the messes of combatant officers, the 
dress distinctions, the proportion of rewards and honours, the 
limitations of foreign service, the definite rank, the conditions 
of sick leave granted to combatant officers. 

8. It is alleged that the one necessary and sufficient cure 
for this dissatisfaction is the transformation of the whole 
medical department into a Royal Army Medical Corps, the 
grant of definite substantive rank to its officers, and its homo- 
geneous incorporation into the general army on the lines of 
the Royal Engineers, who in an earlier stage of their develop- 
ment occupied a position similar to tliat which the army 
medical officers now occupy. 

9. To this remedy of complete incorporation and substantive 
rank only a few objections appear to be made, and they are 
easily answered. 

a. The remedy is declared to be contrary to military in- 
stincts, and is, therefore, strongly disliked. This was the 
argument used against the incorporation of the engineers and 
against the incorporation of the medical officers of the armies 
of foreign nations. Experience is the only way of testing the 
strength of this argument, and the testimony of experience is 
uniform and conclusive. Every instance of the incorporation 
of medical officers has proved successful. Since the grant of 
substantive rank and title, friction has ceased, jealousies have 
subsided, and concurrent harmonious and efficient action has 
followed. 

6. It is alleged that the grant of military title to non-com- 
batant officers is an unwarrantable innovation, which is un- 
deserved, and likely to bring about confusion. This argu- 
ment is based on the assumption that .nilitary title im- 
plies the duty of fighting. But that this is an inaccurate 
statement, and that the holding of military title is not an 
innovation is conclusively proved by the fact that numerous 
non-fighting officers in the discharge of judicial, transport, 
supply. and store duties hold military titles. No confusion has 
been hitherto traced to the possession of military title and 
rank by non-combatant officers. 

ce. Seeing that medical officers are a well-educated body of 
persons, have numerous military responsibilities ; that, with 
the exception of fighting, they have almost every other mili- 
tary duty to perform in their own corps ; that they are exposed 
to greater perils to health and life than combatant officers ; 
that their proportion of sickness, unfitness for service, and 
deaths is greater than that of any other class, and that the 
only two officers who, within the last two years, have been 
decorated with the Victoria Cross were medical officers, it is 
impossible, with any show of justice, to maintain the state- 
ment that medical officers are unworthy of military title and 
rank. 

d. It is held by a very few distinguished generals that the 
medical officers have no right to a title which can in no way 
belong to them; and that the medical title conferred upon 
them by the State is, and ought to be, sufficient for their 
proper place and work. 

To this it is replied that medical officers have more numerous 
and important military duties to perform than riding masters, 
school inspectors, and officers of the Pay and Store Depart- 
ments, who are invested with military rank and titles. 

As respects the sufficiency of the medical designation, I 
find a general consensus of opinion to the effect that it is not 
sufficient to confer upon the medical officer the freedom, in- 
dependence, privileges, and authority necessary to the effi- 
cient and satisfactory discharge of his duties. 

Reviewing these observations, I conclude that, in order to 
prevent the spread of dissatisfaction, and the continuance of 
what exists, in an important arm of the service—reviewing 
these and other observations which I have made, I am of 
opinion, in order to allay the dissatisfaction which exists 
among the army medical officers, to prevent the medical 
schools’ systematic agitation against the military service, to 
avert a dearth of candidates, to bring about a healthy condi- 
tion of the whole medical department, it would be wise, as 
well as just, to attempt a final settlement of the question. I 
am further of opinion that such a settlement can be made 
only in one of two ways: Either by placing the Medical on 
the same general footing as the Chaplains’ Department and 
doing away entirely with all question of rank, or else by form- 
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ing the Medical Department into a Royal Army Medical 
Corps and according substantive rank and title to its officers. 
This would be received; but I infer, from what I have heard, 
that what would be received with unqualified satisfaction 
would be— 

1. Formation of a Royal Army Medical Corps. 

2. Grant of substantive rank and title. 

3. Rank of lieutenant for first three years of service. 

4. Return to former periods of service abroad, namely, five 
years and three years, instead of six years and four years. 

5. The same privileges as combatant officers with respect to 
sick furlough. 

Finally, in respect of titles, I am myself of opinion that 
the compound titles? suggested by the Camperdown Com- 
mittee should be accepted by the medical officers if it should 
not seem to you desirable to make their incorporation 
organic, homogeneous and complete.—I am, dear Mr. Stan- 
hope, yours sincerely, ANDREW CLARK. 


February 2nd, 1891. 

DEAR Str ANDREW CLARK,—The question which you and 
your colleagues so ably brought before us of the status of the 
officers of the Army Medical Staff has received my most care- 
ful consideration. I have also had the advantage of a letter 
from yourself, setting forth in detail your view of the griev- 
ances of these officers. I gather that they are as follows :— 

1. Undue length of foreign service. 2. Conditions of sick 
leave. 3. Proportion of rewards and honours. 4. Court 
privileges. 5. Dress distinctions. 6. Social consideration. 
7. Mess subsidies. 8. Rank. 

Astol. The only way of increasing the home service of 
medical officers is to increase the numbers employed at home, 
and this could only be done by employing them on duties 
which would take up a very small portion of their time, and 
in which they would gain no experience, and therefore un- 
doubtedly deteriorate in their professional knowledge. An 
increase of establishment sufficiently appreciable to affect 
the length of home service would cost £27,000 a year. For 
these reasons I am not able to accept this proposal. 

2. Iam happy on this point to be able to meet their wishes. 

3. I am quite sure that the Commander-in-Chief is always 
glad to give favourable consideration to any recommendation 
made in favour of these officers for rewards for distinguished 
service ; such rewards, however, can hardly be made a matter of 
proportion. In such cases it must necessarily depend on the 
opportunities which officers—whether combatant or medical 
—have of distinguishing themselves. ‘ 

4. I cannot learn what this grievance is, but I will consult 
with the Lord Chamberlain, who, I am quite sure, will remedy 
any proved grievance which may exist. 

5. I have been quite unable to discover what this grievance 
consists of. I may say that neither on this point nor as re- 
gards 4 have I had any complaint. 

6. So far as regulations can go these officers are put on an 
equality with their combatant brethren ; but social considera- 
tion is a matter not to be controlled by regulation, and must 
be left to the good sense and good feeling of the officers of 
Her Majesty’s service, both combatant and non-combatant. 

7. I do not understand what this grievance is. Medical 
officers were at one time commissioned to regiments. They 
were then, of course, members of the mess. Later they were 
attached to regiments ; they were then also treated as mem- 
bers of the mess, but they objected that, as many of them 
were married, it was a hardship to have to pay mess and band 
subscriptions to a regiment with which they were only tem- 
porarily connected. To meet this objection, they were re- 
lieved of the responsibilities of membership; and now, if 
they use a mess, they do so as honorary members, and as 
such are free from mess and band subscriptions. Ido not see 
what more is required. 

8. This, I take it, is the main grievance. The question is a 
difficult one, and in some respects its difficulties seem to be 
hardly appreciated by these officers. It must not be forgotten 
that the essence of a combatant military commission is the 
power to command; and to do what is suggested—namely, 
‘to incorporate the medical staff into the zeneral army and 

? Sir Andrew Clark requests us to anges to this sentence the following 
explanatory note :—That is as distinct from substantive rank, which must 
necessarily accompany them, and’ of which rank they are to be the 
guarantee and expression. 








to give its officers substantive rank and military titles,’’ 
which, as you rightly say, is done in the case of tie Royal 
Engineers—would have the effect of placing a medical officer 
in military command over troops in the field whenever one 
might happen to be the senior officer present. This I know 
you do not advocate. 

Medical officers have already, in the terms of their com- 
mission, ‘‘command over junior officers and subordinates 
employed in the medical staff, and over all officers and sol- 
diers attached thereto, and over all patients in military hos- 
pitals.’’ I do not think, and in this F gather that you agree, 
that they should have more than this. 

The question of the presidency of courts-martial is in- 
volved in that of command; and I do not think it expedient 
or possible to extend the scope of the medical officers’ com- 
missions in this respect. They now hold courts-martial on 
the soldiers of the Medical Staff Corps. 

The presidency of boards must, I think, follow the same 
consideration ; and I should point out that, owing to the ad- 
vanced rank in which medical officers enter the army, and the 
rapidity with which they attain the higher grades, they would 
almost invariably supersede combatant officers, who would be 
junior to them in rank though far senior to them in service. 

Possibly with the view of meeting some of the difficulties I 
have indicated, you advocate that these officers whom you 
pens of as belonging to the Army Medical Department 
should be made officers of a corps like the Royal Engineers. 

There is, however, now no Army Medical Department, the 
officers belong to the Army Medical Staff, and they command 
(inter alia) the men of the Army Medical Corps. From this 
position they derive considerable advantage. But if they are 
to become officers of the corps. and to be commissioned to it 
they must accept the position of all other corps or regimental 
officers, and draw only regimental allowances. This will 
entail upon them eentinedile pecuniary loss and other disad- 
vantages. 

A further question would also arise as to their initial rank. 
An officer in the Royal Engineers, to which corps they wish to 
assimilate themselves, is promoted to be Captain after eleven 
years’ service. I hardly think these officers would like to be 
put on such a footing. 

The considerations above mentioned do not, however, ex- 
clude the adoption of the other alternative mentioned by you, 
and Iam glad to be able to come to the conclusion that I 
should be justified in advising Her Majesty to confer upon 
medical officers the composite titles recommended by Lord 
Camperdown’s Commission, and I trust that this concession 
will finally put an end to the regrettable agitation which has, 
in my opinion, obscured the true bearings of this important 
matter. 

Believe me, 
Yours very faithfully, 
(Signed) EDWARD STANHOPE. 





THE VIRCHOW TESTIMONIAL FUND. 
THE appeal which we published last week from the English 
Committee of the Virchow Testimonial Fund cannot fail to 
meet with a favourable reception from the profession. It is a 
good custom—more prevalent in Germany than in this 
country—to honour a great man while he is amongst us, 
while he can receive and enjoy a tribute of praise, not waiting 
till the only form of homage possible is some monument 
which he can never see or words of praise which can never 
reach his ear. Professor Virchow has achieved a position in 
which he can be spoken of without that reserve which is 
necessarily felt in estimating contemporary eminence. He 
has attained the dignity of a classic. His claims to contem- 
porary recognition and hereafter to a niche in the temple of 
fame are many, and need not be based solely on the Cellular 
Pathology, to which the Committee have rightly referred in 
their appeal. More massive and perhaps more endurin 
memorials are to be found in the | pec eey volume of Collec 
Memoirs, and in what has been well called his truly marvellous 
work on tumours—not to speak of a multitude of other papers. 
All these are the records of the patient ungrudging labour of 
a genuine pioneer in science. “> ‘ 

And again; the value of such a life to scientific progress is 
not to be measured by the number or value of any definite 
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contributions or discourses. A great part of Virchow’s work 
will escape oblivion, and even many of his theories (those 
unstable products!) remain unshaken; but even if all his 
original positions had to be abandoned or left behind in the 
advance of science to new fields and to points of view giving 
a wider range, the benefit of the impulse which he has given 
to scientific medicine would still endure. His methods are 
his greatest contribution to science. They have become 
generalised, first through his brilliant band of pupils, em- 
bracing most of the great names in German pathology of the 
succeeding generation, and then through their pupils and 
books into wider and wider circles till they are the common 
property of every medical school and laboratory throughout 
the civilised world. With rare felicity he has employed the 
three chief means by which a scientific man can become in- 
fluential, namely—by laborious researches into facts; by a 
brilliant sketch of the aspect of the field of inquiry at a par- 


tieular time ; and by imbuing with his own spirit a number of | 


ardent investigators. 

It would not be right that the recognition of such a man 
should be left to his own countrymen; and an additional 
claim to honour from the medical profession in other 
countries is that Virchow has always shown strong cosmo- 

litan sympathies in matters of science. Perhaps no 
 ortnel athologist or physician has displayed more of that 
virtue which we may call intellectual hospitality or the 
friendly reception of foreign ideas. In all his writings we 
find the labours of English and other foreign observers quoted 
and recognised with an entire absence of national prejudice ; 
and he has always followed with sympathy the progress of 
scientific medicine in this country. 

There can be no doubt that this appeal will be warmly sup- 

orted by the numerous British physicians.and surgeons who 
have been under Virchow’s immediate influence; but it 
interests a wider circle,” since, as the Committee well re- 
mark, every member of the profession may fairly be said to 
have been his pupil. Moreover, the indirect destination of 
the fund is one which will command general approval, since, 
after providing for a memorial medal, scientific research is 
to be the residuary legatee. We wish all success to Sir James 
Paget and his influential Committee, and hope that the 
response of the profession in this country will be one worthy 
of itself and of the object to which it is invited to contribute. 
Dr. Lauder Brunton, 10, Stratford Place, W., is the Treasurer 
of the Fund. 

The following additional subscriptions to this fund have 
been received during the past week :— 


£ s.d. 6a€ 
Sir William Jenner, Bart.... 2 2 0 Bilton Pollard, M.D. ......... 1 1 0 
Sir William Bowman, Bart. 2 2 0 Paul E. Karkeek, M.R.C.S... 010 6 
Sir William Roberts. M.D.... 2 2 0 Heinrich Port, M.D............. 33 6 
William Gairdner, M.D....... 2 2 0 A. Barron, M.B., M.R.C.S.... 2 2 0 
Angel Money, M.D. ............ 1 1 0 W. Ewart, M.D. .................. 220 
Adolf Bronner, M.D............. 1 1 0 E. Clifford Beale, M.B. ...... 1 1 0 





MIDWIVES BILL. 
A SECOND meeting of the Subcommittee of the Parliamentary 
Bills Committee appointed to consider in detail the Mid. 
wives Bill met at the offices of the Association or February 





| 





9th, when the following members were present: Mr. SrBLey | 


(in the chair), Dr. Grigg, Mr. Galton, Dr. Holman. 
ling and Mr. B. F. C. Costelloe were present by invitation. 

1e minutes of the last meeting were read and confirmed. 
A letter was read from Dr. Rentoul (Liverpool). 

The various suggestions of the Branches were considered, 
and the following alterations were recommended : 

Clause 3, Subsection 2, lines 41 and 42, omit the words 
** practising in the district in which she is herself resident.’’ 

Clauses 4 (as modified), and 5, 6, and 7 were approved. 

Mr. CosteLLoz said he was asked at the last meeting, on 
Clause 6, to consider the question whether a registered mid- 
wife could certify the cause of death, and the following was 
his opinion: 

** Referring to the 18th Section of the Registration of Births 
and Deaths Act, 1874, as to the birth of stillborn children, it 
was clear that the certificate required by that section must be 
signed by the registered practitioner who was in attendance 
at the birth, or who has examined the body of such child. It 
was clear, therefore, that midwives, if registered under this 


Dr. Ave- | 





Bill, would have no power to give a legal certificate that the 
child was not born alive.”’ 

It was decided to communicate a copy of counsel’s opinion 
to the Birmingham and Midland Counties Branch. 

In Clause 8, line 11, it was recommended to omit the words 
“and good health ;’’ to make this Subsection 1 of the clause, 
and to add the following new paragraph as Subsection 2 of 
Clause 8: 

“*Tt shall be lawful for the Privy Council to admit to the 
Register without examination, within twelve months after the 
passing of the Act, any woman who has obtained a diploma 
to act as a midwife from any such societies, hospitals, or 
institutions granting diplomas as the Privy Council may ap- 
prove.”’ 

Clause 9, lines 15 and 16, to omit the words ‘ or has served 
as a pupil midwife in some hospital or other public institu- 
tion;’’ andin line 17 of this clause to substitute the word 
“twelve ”’ for ‘“‘ eighteen.” 

Clauses 10, 11, 12, 13, and 14 were approved. 

Clause 15, page 7, line 3, substitute the word ‘ six” for 
** twelve.”’ 

Clause 16, omit Subsection 2 in its entirety. 

Clause 19, line 26, omit the words ‘‘ Medical Acts;*’ and on 
i omit the words ‘‘The expression Medical Acts means 
the. 

Dr. HoLMAN proposed, and it was agreed to: 

“That the Bill as amended be now printed, and that a 
meeting of the Parliamentary Bills Committee be called as 
soon as may be, and the Bill submitted to them; and that 
those Branches whose observations and amendments had 
been accepted be communicated with.”’ 

It was decided to summon a meeting of the Parliamentary 
Bills Committee for February 16th, at 4.30. 


TEACHING UNIVERSITY FOR LONDON. 
WE have received the following correspondence for publica- 
tion :— 

Society of Apothecaries, Blackfriars, London, E.C., 
December 9th, 1890. 

Srr,—At the suggestion of the Lord President of the Coun- 
cil—who states that he has no official knowledge of the 
scheme referred to in the letter addressed to him by the 
Master of the Society, of which 1 enclose a copy—I am in- 
structed to send you such copy, and to ask you to be so good 
as to lay same before the Senate of the University of London, 
or other the body delegated by the University of London, to 
deal with the scheme for a Teaching University for London. 

I am further instructed to state that the views of the So- 
ciety on the subject are so fully embodied in that letter that 
it seemed the simplest and most convenient course to furnish 
you with a copy of it rather than to restate the whole matter, 
practically in the same words, to the University of London.-- 
I am, Sir, your most obedient Servant, 

JAMES R. Upton, Clerk to the Society. 

The Registrar of the University of London. 

[ Copy.] 
Society of Apothecaries, Blackfriars, London, E.C., 
November 18th, 1890. 

My Lorp,—The attention of the Society of Apothecaries of 
London has been drawn to the scheme for a Teaching Uni- 
versity for London prepared by the University of London. 
Such scheme, so far as it excludes the Society from repre- 
sentation on the Senate, and also apparently from taking any 
part in the teaching or examining functions of the proposed 
University, appears to be defective for the reasons which I 


| am desired to lay before your Lordship. 


If you will refer to page xxt1 of the Appendix to the Report 
of the Royal Commission made in 1889, you will find a very 
accurate summary of the petition presented by the Society 
against the grant of the Charter sought for by the Royal Col 
leges of Physicians and Surgeons. 

The facts therein stated are the main grounds on which, 
without again repeating them, the Society contends that a 
very strong case is made in its favour for presentation both 
in the Senate and the other departments of the Teaching Uni- 
versity. 

The Society is aware that the report of the Commissioners 





—_-* ss «Aa 





Feb. 14, 1891:] 


THE BRITISH MEDICAL JOURNAL. 


371 








does not specially assign a representative to the Society on 
the Senate of the proposed university, but it is urged that 
such report did not profess to lay down any hard or fast lines 
on which the Senate should be framed; and, further, that 
the University of London has itself departed from the sugges- 
tions of the Commissioners by increasing the number of pro- 
posed members of that body. 

The very fact that the University of London feels itself at 
liberty to alter the scheme of the Commissioners in this re- 
spect gives the Society the opportunity of pressing its claim 
that the scheme should be still further amended by giving 
representation to the Society. The Society feels that it has 
been placed somewhat at a disadvantage by what occurred 
before the Royal Commission. The origin of that Commis- 
sion was mainly the consideration of the petition for a charter 
for a medical university presented by the two Royal Colleges 
of Physicians and Surgeons. The whole weight of the 
Society’s petition and evidence was directed against such 
a being granted, and in that respect it entirely suc- 
ceeded. 

But it was not specially invited to give its views—and 
never, in fact, did give its views—in any way on the constitu- 
tion or function of a general teaching university for London. 
Had it done so it would doubtless have been able to show 
effectively that a very close analogy exists between the posi- 
tion held by the Incorporated Law Society (to whom the 
report of the Commissioners has assigned representation) as 
regards the law, and that of the Society as regards medicine. 
The solicitor may be termed the ‘‘ general practitioner” of 
the law, and if the body which represents him is to be entitled 
to representation and to all the advantages arising therefrom, 
there would seem to be the strongest reason for placing the 
Society of Apotheearies of London in an equally good 
position. 

Lastly, if the Senate, or committees formed out of the 
Senate as suggested by the report of the Commissioners, are 
to elect the examining boards for the various faculties, the 
exclusion of the Society from the Senate of the proposed uni- 
versity seems still more difficult to understand. The Society 
urges with confidence that a teaching or examining board in 
the medical faculty from which any influence of the Society is 
to be absolutely and altogether excluded would be imperfect, 
unpractical, and wanting in that liberal and broad basis which 
is essential to its efficiency.—I have the honour to be your 
Lordship’s very obedient Servant, 

Epwin CuHaport, Master. 

To the Lord President of the Council. 

University of London, Burlington Gardens, W.., 
December 10th, 1890. 

Srr,—I beg to acknowledge the receipt of your letter of the 
9th instant, with copy of a letter addressed by your Society 
to the Lord President of the Council, and I will submit these 
communications to the Senate in due course.—I am, yours 
faithfully, ARTHUR MILMAN. 

To the Clerk, Society of Apothecaries. 





THE HOSPITALS COMMITTEE. 


St. George’s Hospital: Evidence of Secretary, Dr. Whipham, and 
Dr. Qwen.—St. Thomas’s Hospital ( Out-patient Department) : 
Evidence of Mr. Clutton.—The Middlesex Hospital: The Secre- 
tary, Resident Medical Officer, and Dean. 

THE Lords Committee resumed their inquiries last Monday, 

Lord SanpuurRst in the chair, and the first Witness.called was— 
Mr. CHARLES Topp, who stated that he had been twenty 

years secretary of St. George’s Hospital, and before that time 

he was assistant secretary. He resided in the hospital, and 
had a salary of £400a year. The hospital was established in 

1733, and it was practically a free institution. The needs of 

the patients governed admission to the hospital. There were 

no paying beds. There was a maximum of 356 beds, and the 
average number occupied was 335. Practically there was not | 
much use in governors’ letters nowadays. If the cases for 
admission were equally urgent, those having the governors’ 
letters would have the preference. Of the in-patients 
admitted last year, 15 per cent. were servants, but 6 per cent. 
of these were out of situation, so that only 9 per cent. of the 





servants were in situations, and they would be eligible at any 
hospital. Persons admitted to the hospital belonged to the 
working classes. They came from Battersea, Wandsworth, 
Fulham, Walham Green, Putney, Kensington, Hammersmith, 
Chiswick, and other districts, where the population was 
increasing enormously. 

The CHarrMAN: Have you had any complaints as to the 
crowded state of your wards ?—Some of the medical staff 
would like to see a few beds taken out of some of the wards so 
as to make the cubic feet greater. Those are chiefly 
medical wards. The matter was under consideration. A great 
many patients were admitted who were destitute, and relief 
was given to many patients and also to the wives and families 
whilst patients were in the hospital. This relief came from 
the Samaritan Fund. A great proportion of the patients 
could not afford to pay for medical treatment. They had 
constantly to send away patients because there were no beds 
vacant for them. 

The CHarrMAN: If there were any organisation of the 
various charities one with another would that difficulty be 
met ?—It might be; but I do not think it would, because I 
have frequently sent patients to Westminster and St. 
Thomas’s because we have not room for them, and the 
patients have come back to us. 

As far as your district is concerned, would you then think 
the accommodation for the relief of the sick poor is lamentably 
deficient ?>—Yes ; and that, I think, applies to other districts. 

The Witness, then examined as to the financial affairs of 
the hospital, stated that the ordinary expenditure last year 
was £27,364, and extraordinary expenditure £950. The funds 
came from subscriptions, donations, dividends, and a large 
sum from legacies. The hospital possessed a few houses in 
London from which the rents were £1,056. The annual sub- 
scriptions last year were £6,644; the donations, £1,754; a 
donation of £1,000 of stock transferred to the charity; and the 
legacies amounted to £27,781, but that was quite exceptional, 
the average of legacies being about £5,000. The medical com- 
mittee was composed of all the physicians and surgeons. Very 
few complaints had been made as to the food. The system of 
nursing was similar to that at other hospitals. During the 
last ten years there had been a considerable improvement in 
regard to nurses and nursing. There were wardmaids in every 
ward. There was no nursing institution to provide private 
nurses. They only trained nurses for their wards. 

The CHArrMAN: Is the necessity for pensions for nurses 
becoming less and less every year because they stop a shorter 
time ?—Yes. 

Are the medical staff paid ?—None are paid, with the ex- 
ception of the juniors and the resident medical officer, and an 
obstetric physician. None of the senior physicians are paid. 
There were, he continued, a large number of lying-in cases 
attended outside the hospital last year; the number was 392. 
They were treated by extern clerks under supervision ; those 
were young men, pupils of the hospital. If there were cases 
of misconduct or carelessness on their part they would go 
before the board. The idea of transplanting the hospital 
into the country had not been entertained seriously. 

In answer to Lord Catucanrt, with reference to the previous 
evidence of Mr. Brodhurst to the effect that the connection 
of medical schools entailed a very large extra expense out of 
the funds of the charity, the Wrrnegss said that his experi- 
ence was to the contrary, and that the expense was incurred 

uite as much for the hospital as for the medical school. 
Naturally the best possible treatment was given to the 
patients, but all the instruments required had to be sanc- 
tioned by the board. The Hamiltonian Society for male 
nurses was a good and very necessary institution. 

In answer to the Earl of Arran, the Wrrngss stated that 
the resident medical officer and the superintendent of nurses 
went round the ward every day. 

Lord Tur1n@: Do you not relieve the poor-rates by taking 
a good many pauper patients ?—Yes. 

Lord LauDERDALE: What is the amount of money you have 
invested from which you derive interest ?—The capital sum 
is £441,000, and the dividends amounted last year to £12,642, 
and the difference between that and the expenditure was 
derived from subscriptions, donations, and legacies. The 
whole of the £20,000 legacy was last year invested. 

The Wirngss, replying to the CHARMAN, stated that whilst 
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in past years the hospital appealed to the public for funds, 
since they had received the two large donations of £100,000 
each, it was felt that there was not the same necessity to 
appeal. They might now be considered in extremely good 
circumstances. Their most reliable source of income was 
annual subscriptions and donations. He did not think the 
charity was at all abused. 

Lord TurineG: If you take in accidents from the park they 
are placed in a different category ?—Quite. 

And they generally make a donation ?—Yes ; generally they 
are very liberal. 

Mr. H. H. Ctuurron, Senior Assistant Surgeon of St. 
Thomas’s Hospital, next stated that on his side the out- 
patient department was not crowded. The number each sur- 
geon had to see was limited. The trivial cases beyond that 
number were seen by the house-surgeon. On the surgical 
side every case was seen. They were not so much within the 

rovince of the general practitioner as the medical cases. 

ersonally, from the point of view of trouble, he would not 
like to see the out-patient department used for consultative 
purposes more than at present. They took upa great deal 
of _— but were very often the best cases they had to deal 
with. 

The CuarmMAn :—But is not that good for medical teaching 
purposes ?—Yes. The pressure, he added, on the surgical 
side was not so great as on the medical side, and the appli- 
cants were fewer in number. Casualties could be treated 
more than once on the surgical side. The cases were sifted 
and told off by the assistant-surgeon. Each letter, which 
was supposed to last six weeks, was renewed until the case 
was cured. 

You are not in favour of the out-patient department being 
done away with ?—Certainly not. I believe the general prac- 
titioners, who make a great deal more use of it than is 
generally imagined, would object to its abolition. I do not deny 
that the out-patient department may starve the poor outside 
practitioner in certain cases, but there is more outcry, I 
think, than is justified. You might get a good deal of 
evidence in favour of the out-patient department from outside 
practitioners. 

Lord Carucart: I take it from you that the poor prac- 
titioner is more frightened than hurt ?—That is my view of 
it. It was only in comparatively recent years that the out- 
patient room had, he said, been used so much for teaching 
purposes. 

In answer to Lord MonKSWELL, the Witness stated that it 
was much better that the large medical schools should be 
attached to the hospitals, as the education would be much 
better than could be obtained at a large central establish- 
ment. 

Dr. WureHam, the Dean of the medical school at St. 
George’s, said that the number of students was about 140. 
The fee paid by students who entered for the whole curri- 
culum was £120. There were also lower fees for those who 
had had a certain amount of scientific work previously. 
There were also special fees for those who entered for special 
purposes. The whole of those fees made up the income of 
the schools, which was about £4,500 a year. That had nothin 
to do with the hospital. Out of those fees the lectures | 
expenses were paid. That was generally about £2,000. 

Jo you approve of schools attached to hospitals >—Yes, to 
a certain extent. The actual practical part of the profession 
must be taught at the hospitals, but the scientific part—such 
as physiology—should be taught at a central school. There 
was a certain restriction as to the appointment of officers on 
the staff of the hospital. A surgeon must bea F.R.C.S., and 
a physician a Member of the College of Physicians, before he 
could be appointed. 

Do you think any good men are excluded by that. sort or 
system of protection ?—No. 

Lord Turing: May not a man be a very good practical 
doctor without being able to pass an examination ?—Yes. 

And therefore you may lose eminent doctors by requiring 
the specific qualification ? 

Further answering the CuarrMAn, the Wrrness stated that 
the out-patient department of St. George’s had always been 
very crowded. The class of persons who were out-patients 
were not in such a condition as to be able to pay fees to me- 
dical men, If not attended. at the out-patient department, 





they would have to go to the Poor Law. He did not agree 
with a previous witness, who said that there would be no 
hardship upon the public if the out-patient departments were 
abolished. He did not consider the operation of the out- 
patient department was hard upon the outside practitioners, 
who frequently sent cases to the hospital. 

Dr. IsAMBARD OWEN, Senior Assistant-Physician of St. 
George’s, next gave supplementary evidence as to the stu- 
dents’ fees, and stated that, after the general expenses of the 
schools were paid, the residue was divided among the lec- 
turers and teachers. They were paid by a fixed salary, and 
the residue was divided among the lecturers according to a 
fixed percentage. At present no oneat St. George’s would get 
more than £100 a year at the school, and the minimum might 
be about £30. There were no letters of recommendation re- 
quired for the out-patient department. Anyone might apply. 
Selection was made almost entirely on medical grounds. 
Those who received tickets were the fifteen who appeared to 
be most severely ill, and the medical officer would exclude 
any who appeared not to be fit subjects to receive charity. 
Inquiries were made into the circumstances of the patients. 
If any case was urgent it would receive first treatment. If 
there was any doubt as to the eligibility of the patient so far 
as social circumstances were concerned, the matter would be 
referred to the Charity Organisation Nociety. 

Lord ZoucuE: What are the most common cases treated 
at St. George’s ?—Chronic coughs are perhaps the commonest 
cases in all medical out-patient departments. 

In reply to Lord MonksweELL, the Wirness stated that 
some subjects might be taught at provincial colleges with 

reater success than at any crowded central institution in 
ondon. The classes would be smaller in the provincial 
centres, and the men would come more in contact with their 
teachers. In a central teaching university in London it 
would be difficult to provide rudimentary hospital practice 
fora man attending it. Students should attend hospitals 
from their earlier days. 

The Committee adjourned till Thursday. 


At the meeting of the Committee on Thursday, Mr. Roperr 
Brass (the receiver of St. Thomas’s Hospital) was recalled, 
and made a few supplemental statements as to the estate 
accounts of the hospital. 

Mr. CLARE-MELHADO, Secretary of the Middlesex Hospital, 
was examined by Lord KIMBERLEY, at the request of the 
CHAIRMAN, who is Chairman of the Committee of the Hos- 
pital. The Wrrngss stated that he received a salary of £500, 
with board and residence. He was responsible to the weekly 
board and the committee of governors, and had the control of 
every department. The hospital was founded in 1745, and had 
307 beds. The average number of occupied beds was_be- 
tween 250 and 260. There were 290 beds devoted to medical 
and surgical, and 34 to cancer cases. Subject to the approval 
of the weekly board, he had power over the staff to the extent 
of pays the servants or officers. That control did not 
extend to the nursing establishment, the nurses and female 
servants being under the lady superintendent of nursing. 
With the exception of scarlet fever and infectious diseases, 
all cases were taken into the hospital. The weekly board and 
the treasurer managed the finances. The Funds were derived 
from dividends, annual subscriptions, donations, rents, grants 
from the Hospital Sunday and Hospital Saturday Funds, and 
legacies. In 1890 there was derived from dividends £6,367, 
£2,851 from annual subscriptions, £6,538 from donations, £234 
from almsboxes, £2,083 from the Hospital Sunday Fund, £411 
from the Hospital Saturday Fund, £195 from rents, and £196 
from incidental receipts. The sum total of the income was 
£20,634, but the average income was from £15,000 to £16,000. 
The disbursements for 1890 amounted in the gross to £27,117, 
which included an extraordinary expenditure of £2,584. The 
average expenditure was about £23,000. There was an extra- 
ordinary expenditure nearly every year for buildings or im- 
provements of some sort. The hospital was practically free. 
Last year there were 3,109 in-patients and 38,000 out-patients. 
In-patients were seen by an admitting officer, who dealt with 
the cases, and he referred them to the medical officer, who ad- 
mitted all patients to the hospital at a certain hour. When 
there was an excess of applicants the most urgent cases were 
selected. Paying patients were not received. The out- 
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patients also see the same officer. The Medical Com- 
mittee met every week, and sent up its recom- 
mendations to the weekly board. The nursing depart- 
ment was under the sole charge of the lady superin- 
tendent; under her was a night superintendent, who took 
duty at night. There were nine sisters, one to each floor; 
fifty staff nurses, twelve nurse probationers, fifteen lady pro- 
bationers, and special nurses and male attendants from the 
outside were employed when required. The matron received 
£130 a year, with board and residence, and the sisters received 
£30 and uniform, with board and lodging, and they were 
entitled to gratuities and a pension after having served a cer- 
tain period. The staff nurses commenced as probationers, and 
received for their first year £12. The lady superintendent 
engaged nurses subject to the approval of the weekly board. 
She could suspend but not dismiss. A nursing committee 
had been recently appointed. There had not been many com- 
plaints from the nurses. The matron went round the wards 
every day and saw every patient. She had from a month to 
five weeks’ holiday. The sisters went on duty at 8 a.m. and 
left at 11 p.m., but were actually on duty about eleven hours. 
They had three weeks’ holiday in the year. The staff nurses 
went on duty at 7.30 a.m. and remained until 9 p.m., but 
their actual work was about ten hours. They had six- 
teen days’ holiday. The nurses did sweeping and dust- 
ing, but the ward maids did the more menial work. 
In case of emergency at night the sister would be summoned 
at once. The Witness added that there was a nursing insti- 
tution in connection with the hospital, and nurses were sent 
out to the public who required trained nurses. They must 
have served two years. The institution was presided over by 
a sister, who was entirely engaged on that work. There was a 
profit derived from the institution, but it did not go to the 
funds of the hospital, but to the funds for building the in- 
stitution. 

The CHAIRMAN: With regard to the medical committee, 
there is no medical member on the weekly board ?—Yes, that 
1S SO, 

But, supposing a question arises in which a medical 
opinion might be worked out to a useful end, a subcommittee 
is appointed ?—Yes; they would nominate delegates from the 
medical committee to meet the weekly board. 

In answer to Lorp KIMBERLEY, the Witness stated that, to 
obtain an appointment at the hospital. medical ofticers must 
belong to the Colleges of Physicians or Surgeons. 

The CHAtrRMAN: Have you known of any physician 
or surgeon excluded for not having the London quali- 
fication ?—They would not be eligible to become candidates. 
The Wrrngss further stated that £47,000 had been left for cancer 
wards. That sum could not be touched for any other pur- 
pose. It was a separate fund, towards which, however, lega- 
cies were left from time to time. The fund was not sufficient 
to maintain the cancer ward. The gross amount of the capital 
of the hospital was £252,786. The annual cost per occupied 
bed was £87 12s. 0}d. He estimated the cost of the out- 
patient department at £2,620 a year. It was impossible to 
take the cost of a patient except by estimate. The cost per 
bed at the Middlesex was larger than at St. George’s. But 
the cancer beds added materially to the cost, probably halfas 
much again. He thought that all the hospitals should, if 
practicable, render their accounts on the same basis. <A 
central board of control of hospitals would be advan- 
tageous. 

Mr. Epwarp Farpon, the Resident Medical Officer of Mid- 
dlesex Hospital, stated that he received a salary of £200 a 
year, with board and lodging. He had the general medical 
supervision over the hospital so far as the sanitary arrange- 
ments were concerned. He was responsible for all the admis- 
sions to the hospital, and exercised general authority over the 
house-physicians in regard to their work in the wards, and 

ept a general supervision over the wards. He had been in 
that position for twelve years. In giving particulars of the 
relation of the hospital as to its situation with regard to the 
special and other general hospitals and infirmaries within a 
radius of a mile of the Middlesex, he stated that there were 
eight general and twenty-six special hospitals. Including 
Middlesex Hospital, the number of beds those institutions 
provided was a total of 2,050. 
The CuarrmMan: Then there are thirty-four hospitals within 


a radius of a mile P—Yes; in addition to that there area num- 
ber of dispensaries and the Poor-law infirmaries. 

With all this enormous amount of accommodation for the 
sick and assistance for the out-patient department, do you 
have to send away persons because you have no room for 
them ?—Yes; the out-patient department is crowded. He did 
not think that an inquiry officer would be worth his pay, as 
he did not consider it possible for any one man with the enor- 
mous out-patient department of the hospital to make sufficient 
inquiries. The out-patient department he did not think was 
abused. The out-patient department was valuable for teach- 
ing purposes. It might be extended for consultative pur- 

oses. 

i The WItTNEss, in answer to Lord KIMBERLEY, stated that, so 
far as instruction was required, it would be better if only a 
limited number of patients wereadmitted. The surplus cases 
over those necessary for instruction were only defensible on 
the ground of charity. Mr. Fardon continued that he was of 
opinion that there was no need for special hospitals to treat 
cancer patients. It was most desirable that there should be 
associated with every general hospital special departments. 
A certain number of midwifery cases were attended to outside 
the hospital by students, who, in their first few cases, were 
accompanied by an experienced medical man. 

Mr. A. P. Gout, the Dean of the School of Middlesex Hos- 
pital, in answer to Lord KIMBERLEY, stated that during the 
last twelve months there were 127 newstudents’ entries,of whom 
55 were general students, 7 dental students, and 66 occasional 
students. There were from 250 to 300 students in attendance 
at any one time. The payment for the full medical curricu- 
lum was £100 in one sum, or £125 if paid in instalments. The 
curriculum lasted for four years. The fees more than covered 
the whole expenses. The receipts were about £5,000, and the 
expenditure £2,000, so that there had been about £3,000 for 
division amongst the teachers. That was divided into 600: 
shares, the minimim being 10 guineas, and the maximum 
might be about £350. 

Would you dissociate from the medical schools any portion 
of the teaching to a central body ?—I think we could improve 
medical education in two or three directions. If, besides 
their ordinary education, students were grounded in chemistry, 
physics, and a little biology, and were familiarised with scien- 
tific methods, the whole medical curriculum would be im- 
proved. That might be done if the General Medical Council 
insisted upon chemistry and physics being a necessary part 
of the preliminary certificates. He did not consider that the 
out-patient department was abused to any large extent. There 
was a small out-patient department connected with the cancer 
ward ; in the ward were twenty-six female and eight male beds. 
Patients suffering from cancer had to fill up certain forms, and 
were then put on a rota and were sent for as vacancies occurred. 
The cancer ward was, in fact, an asylum. He thought that 
special departments of general hospitals were better than 
special hospitals. Speaking generally, the special hospitals 
had not been so useful to medical education as special wards 
in general hospitals. There were some advantages in large 
children’s hospitals, as the medical staff in such institutions 
obtained a wider experience as to the treatment of children. 

The Committee then adjourned. 








ASSOCIATION INTELLIGENCE. 
BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH ESSEX 
DISTRICT.—The next meeting will be held, by the kind invitation of Dr. 
Adams, at Brooke House, Upper Clapton, on Thursday, February 19th, at 
8.30 P.M. Dr. Hadden will give a clinical demonstration of several very 
interesting cases of Diseases of the Nervous System.—J. W. Hunt, Hono- 
rary Secretary, 101, Queen’s Road, N.E. 








STAFFORDSHIRE, AND SHROPSHIRE, AND MID-WALES BRANCHES.—A joint 
meeting of the above Branches will be held at the Swan Hotel, Stafford, 
on Thursday, February 26th, at 3.30 P.M.—GEO. REID, M.D., Stafford. 


YORKSHIRE BRANCH.—A meeting of the above Branch will be held at 
the Beckett Hospital, Barnsley, on Thursday, February 26th, at 3 P.M. 
Members intending to read papers are requested to communicate at once 





with ARTHUR JACKSON, Secretary, Sheffield. 
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BOMBAY BRANCH. 
A MEETING of the Bombay Branch was held on December 19th, 
1890. Present: Drs. Maconachie, Banks, Weir, Mayer, and 
Pechey Phipson, with Dr. Collie, hon. secretary. 

New Member.—Assistant-Surgeon Shunturam 
Kantak was elected member of the Association. 

Epithelioma of Cornea.—Brigade-Surgeon MAcoNACHIE 
showed a case of epithelioma of the cornea in a woman aged 
about 30. 

Leprosy in a European Child.—Surgeon CoLuie showed a case 
of leprosy in a European child aged 12}. The disease began 
as swellings of a purplish colour on the forefingers of both 
hands in November, 1889. These were first thought to be 
chilblains. In about six weeks, oblong dusky-coloured 
patches appeared over the ulna above each wrist. About the 
end of December patches appeared on both cheeks and the 
centre of the forehead. Two patches next appeared over each 
patella. The ears became dusky red about April. On admis- 
sion to hospital there were nodular swellings the size of hazel 
nuts on the dorsal surface of the first phalanges of the fore and 
middle fingers of both hands, and oblong patches of a dusky 
hue, 3 inches by 1} inch, above the wrist over the ulna on 
each forearm ; these were raised considerable above the sur- 
rounding surface, and the left was markedly pitted. There 
were patches on both cheeks, nose, and forehead similar to 
those on the arms. Those over the patella were not so 
marked. The ears were swollen and dusky, and the mouth 
showed a tendency to a leonine expression. The ulnar nerves 
were thickened and tender, and inflammatory attacks 
recurred along the humeral portion of the nerves every two or 
three weeks, accompanied by fever and severe pain lasting 
two or three days. Anzsthesia was present in the affected areas, 
The lesions were remarkably symmetrical. The family history 
was good, except that there was a doubtful syphilitic taint on 
the father’s side. There were children, older and younger, 
healthy ; mother and all relatives healthy: no history of 
contact with affected servants or children. The patient was 
placed on antisyphilitic treatment,and improved markedly 
up toa certain point. The case being considered of a some- 
what doubtful nature, the patient was shown to the members 
of the Leprosy Commission. Dr. Rake, with his great 
Trinidad experience, said the diagnosis could only be settled 
by microscopic examination ; serum taken from the nodes on 
the fingers revealed the characteristic bacteria of leprosy. 

Restoration after Chloroform Asphyxia.—Two cases of chloro- 
form asphyxia treated successfully by prolonged artificial 
respiration were reported by Surgeon-Major BARTHOLOMEUZ, 
Civil Surgeon, Ahmedabad. (a) A patient, aged 31, thin and 
emaciated, had suffered eight years from vesical calculus. 
He was operated on, and the stone, weighing 5 ounces, 
extracted, when it was observed that respiration had ceased. 
Ether hypodermically and the usual remedies were used 
without effect, and artificial respiration (Sylvester’s) continued 
for three hours before the patient took a long breath; the 
heart’s action, though feeble, had not ceased. Six drachms 
had been given. (6) A patient, aged eighteen, had had five 
drachms given prior to enucleation. After the operation the 
breathing was observed to have ceased, and the patient could 
not be roused. Artificial respiration was carried on for one 
hour, and, on again giving a galvanic shock, the patient 
recovered consciousness.—Drs. PrEcHEY PuHipson, BANKS, 
MACONACHIE, MEYER, and CoL.is cited instances in their 
experience of prolonged chloroform asphyxia.—Dr. MEryeEr 
mentioned that experimental physiology showed there was a 
danger of inducing “‘ delirium of the heart ’’ by prolonged use 
of electricity, and thereby superadding a serious complication 
which might in itself prove fatal. Frequently patients did 
not breathe for some time after artificial respiration, because 
the lungs had had such a large quantity of air thrown in as to do 
away with the physiological reflex stimulus to the respiratory 
centre. 

Specimens.—Dr. Mryer showed a number of Microscopic 
specimens of the Microbes of different diseases. 


OXFORD AND DISTRICT BRANCH. 
A GENERAL meeting of the Branch was held on January 30th 
in the Radcliffe Infirmary, Oxford. Mr. H. P. Matuam, the 
President, was in the chair, and twenty-five members and two 
Visitors were present. 


Venayek 











New Members.—R. G. Lynam, M.B., and W. Dingan, M.B., 
were elected members of the Branch. C. M. Hendricks, M.B. 
(Bicester), W.Turrell, M.B. (Oxford), and J. H. Prall, M.R.C.S. 
(Bampton), were proposed as members of the Association and 
Branch ; and T. H. Hill, M.R.C.S. (Oxford), as a member of 
the Branch. 

Koch’s Treatment.—Dr. CoLttreER and Dr. Brooks gave an 
account of Koch’s treatment for tuberculous diseases. Cases 
were shown, and an interesting discussion ensued. 


BATH AND BRISTOL BRANCH. 
TueE third ordinary meeting of the session was held at the 
Museum and Library, Bristol, on January 28th, A. B. Brapa- 
ZON, M.D., President, in the chair. There were also present 
forty-three members and two visitors. 

Members.—The following gentlemen were elected members: 
W. T. Maddison, M.D., Bristol; C. Hemming, M.D., Limp- 
ley Stoke. 

Communications.—Mr. NELSON C. DoBson read a paper on a 
Series of Twenty-Five Abdominal Operations, which was dis- 
cussed by Dr. Swayne, Mr. Greig Smiru, Dr. MARKHAM 
SkERRITT, and Dr. MicHELL CLARKE.—Dr. WILDING reported 
a case of Aneurysm of the Arch of the Aorta opening into the 
Trachea, and showed the specimen. Observations upon this 
communication were made by Dr. MARKHAM SKERRITT, Mr. 
Morton, Dr. Micuert CLARKE, Dr. GoopripGE, and Dr. 
SwayNe.—Mr. J. P. Busu read a paper on a case of Intussus- 
ception treated by Operation, which led to remarks by Mr. 
A. W. Pricnarp, Dr. SHaw, Dr. Exvuiotr, and Mr. Greie¢ 
Smiru.—Mr. C. F. Morton exhibited specimens of blood 
taken from patients under treatment by Koch’s method in 
the Bristol General Hospital, showing the presence of numer- 
ous large non-nucleated masses of protoplasm after the 
injections. 





List of Members: Correction in Army and Navy List, page 35. 
—The word ‘“ dead’’ was inserted by mistake after the name 
of Surgeon H.C. L. Arnim, I.M.8., Shikapur, Sind. We much 
regret the error. 





SPECIAL CORRESPONDENCE, 


BERLIN. 

Name of Koch's Fluid.—Method of Dispensing it. 
THE new supply of Koch’s lymph is sent out in bottles 
labelled ‘‘ Tuberculin, Dr. Libbertz,’’ so that, after having 
had all sorts of names, such as ‘‘ Kochin,’’ ‘‘ Koch’s fluid,” 
ete., bestowed on it by amateur godfathers, the lymph may 
now be considered officially christened; not that the name 
itself is new—in No. 1,571 of the British Mepicat JocrRNAL, 
on page 299, a homeeopathic ‘‘remedy” is spoken of—a 
dilution of phthisical sputum, which is called ‘ tubercu- 
linum.” 

In No. 11 of the Pharmazeutische Zeitung Herr F. Lutze (Dr. 
Kade’s Oranien-Apotheke, Berlin) makes some practical pro- 
posals to assist the dispensing of Koch’s tuberculin. The 
dilution of tuberculin in accordance with the directions given 
on the bottles offers no difficulties where a large number of 
injections are made every day—for example, in hospitals 
where a comparatively large quantity of tuberculin is diluted 
at one time, and used up in a comparatively short space of 
time; but the general practitioner, who can only now and 
then make use of the liquid, and who must be economical of 
the expensive substance, is in a more difficult position. It 
is very rare for medical men to have to manipulate such 
minute quantities, and in most cases he will have to apply to 
a chemist to dispense the dilution for him. In view of this 
difficulty Herr Lutze has turned his thoughts towards finding 
a really practical method of dispensing tuberculin, which 
would place it within the reach of every general practitioner. 
He proposes to prepare tuberculin in exactly the doses used 
in practice, that is, beginning with 1 milligramme and in- 
creasing to 1 decigramme, each dose being dissolved in water 
and enclosed in a glass tube closed at the end by fusion. Herr 
Lutze has for years made use of this method for the preserva- 
tion of sterilised subcutaneous injections, though he does not 
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state with absolute certainty that tuberculin thus stored will 
keep, his experience with substances as easily decomposed 
has been so favourable that there seems no reason to 
doubt it. 

Herr Lutze has arranged a small case to contain the syringe, 
two glasses of absolute alcohol for sterilising the point, twenty 
glass tubes (Fig. A) closed at the end by fusion, and containing 





from 1 milligramme to 1 decigramme of tuberculin. Each dose 
is dissolved in 0.5 cubie centimetres of water, and the dif- 
ferent doses are distinguished by coloured labels, the milli- 
gramme dose being labelled in white, the. centigramme doses 
in red, and the decigramme doses in green. : 

There is also in the case a little metal instrument (Fig. B) 
for breaking off the point of the tube, and a small glass stand 
(Fig. c) for the reception of the tube when open. Fig. p 
shows the mode of breaking off the end of the tube, and Fig. E 
the mode of filling the syringe. ; 


MANCHESTER. 

Ambulance Work.— Hospital Sunday.— Manchester Medico- 
Ethical Society and its Programme of Work.—Dipatheria in 
Salford.—Experiments with Sewage in Salford.— Victoria Univer- 
sity Extension Lectures.— British Dental Association Meeting. 

InstRUCTION in ambulance work has been carried on very 

vigorously amongst the members of the City Police Force 

during the past winter. Last week the Mayor presided at a 

meeting at which over 60 certificates were awarded to mem- 

bers of the force who had passed a satisfactory examination 
in ambulance work. Already over 380 members of the City 

Police Force hold certificates of the Ambulance Society. 

Last Sunday was Hospital Sunday. In the year 1890 the 
sum received was £4,617, and on Hospital Saturday £3,657. 
Since the beginning of the movement the two collections, up 
to 1890, have realised a total of £154,700. It is hoped that this 
year a large sum will be forthcoming. 

The Manchester Medico-Ethical Society, during the ensuing 
year, will take into consideration the causes of the high 
death-rate of Manchester as the chief portion of its pro- 
gramme. Dr. Ashby (President) will discuss ‘‘ Infant Mor- 
tality ;’? Dr. Wahltuch, “The Disposal of the Dead by Crema- 
tion;’’ Dr. Meacham, ‘‘ The Influence of the Drink Traffic 
upon the Death-rate;’’ Dr. Thomas Harris, ‘‘ Unhealthy 
Dwellings Causing Consumption;’’ Dr. Tatham (medical 
officer of health), ‘‘The Laws and By-laws Regulating the 


taries are organising a volunteer lecturing staff, composed of 
members of the association, which will be placed at the dis- 
posal of all sanitary organisations requiring skilled lecturers. 

The medical officer of Salford has recently been called on 
to investigate the causes of an outbreak of diphtheria in that 
borough. The origin of the outbreak cannot be exactly de- 
termined, but there seems to be good ground for believing 
that the epidemic commenced in the last quarter of the year 
1887, and spread by reason that a large number of the cases of 
the disease were of so mild a type as to escape recognition of 
their true nature, and that they were therefore allowed to 
— on to convalescence without precautionary measures 

1aving been adopted to prevent their serving to spread the 
disease. 

A very important series of experiments on the treatment of 
sewage have been carried on for the last few months by the 
Salford Corporation. The main features that should influ- 
ence the choice of a process are, first, that the effluent or 
treated sewage which has to pass into the Ship Canal should 
be so purified that no nuisance will arise from after-decompo- 
sition, that the sludge produced should not exceed half the 
weight of the sludge produced by the lime process, that the 
efficacy of the process should be permanent, and that the 
working expenses and capital cost of the process should not 
be disproportionate to the result to be obtained. The sew- 
age to be dealt with contains a large amount of manufacturing 
refuse from chemical and paper works. 

A conference of the managers and secretaries of the Vic- 
toria University Extension Lectures was held in Owens Col- 
lege on February 7th, the Vice-Chancellor presiding. The 
question of applying for monetary aid from the County 
Council was discussed, and it was stated that the County 
Council of Lancashire had already been approached on the 
subject. It seems that the County Councils of Devonshire 
and of London have already granted or recommended the 
granting of an annual subsidy for University Extension Lec- 
ture purposes. It was ultimately unanimously resolved that 
all the centres should apply for aid through the Victoria Uni- 
versity, not necessarily on their own behalf, but to secure a 
fund to be administered according to the necessities of the 
centres. 

A meeting of the members of the Midland Branch of the 
British Dental Association was held in Manchester on Feb- 
ruary 7th. About seventy members and visitors were present. 
Mr. G. Brunton (Leeds), President, occupied the chair. The 
Honorary Secretary (Mr. I, Renshaw, Rochdale) read a report 
from the subcommittee on registration showing that, since 
the last meeting, a case of fraudulent registration had been 
submitted to the General Medical Council of Great Britain, 
in consequence of which the Council had resolved to place in 
abeyance Clause 37 of the Dentists Act. Dr. Waite (Liver- 
pool) afterwards addressed the meeting, and urged the 
claim of the dental profession to be represented on the Gene- 
ral Medical Council. 





LIVERPOOL. 


Hypnotism.—Intended Reopening of the Lock Hospital. 


Ix response to an invitation from the Medical Institution, 
Dr. G. C. Kingsbury, of Blackpool, lately read before the 
Society an address on Hypnotism and some of its Opponents. 
I: was an earnest plea for the thorough and anerd udiced 
investigation of the claims of hypnotism as a remedial agent, 
and dealt largely with the objections commonly urged against 
its employment in medicine. The lecturer regarded it as a 
hopeful sign that bodies of scientific men—the British Medical 
Association in particular—were willing to give a patient inves- 
tigation of the subject. It had not always been so. The objec- 
tions at present urged against the employment of hypnotism 
were as follows: That it was injurious to health and morals ; 
that it was only applicable to neurotic subjects ; that it might 
lead to insanity; that it allowed the operator to acquire undue 
influence over the subject ; and finally, that it was of no value. 
Dr. Kingsbury showed that all the objections except the last 
were without any reliable evidence in their support, that they 
were mostly advanced by those who had no practical know- 
ledge of the subject, and that at most they were no stronger 
objections than might be and had been urged against many 





Sanitary Arrangements of the City.’’ In addition, the secre- 
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other therapeutic agents of undoubted value and in daily use. 
With regard to the last objection—that hypnotism was of no 
value—this was the question for the profession to decide. So 
far as statistics went, they were eminently favourable, and 
within the last few years its employment had been taken up 
by medical men throughout the civilised world. So far as the 
lecturer himself was concerned, he was still a student of 
hypnotism ; all he desired was that the subject should receive 
a full investigation, and if its claims were proved to be un- 
founded he would be the first to give it up. 

At a meeting of the Committee of the Royal Infirmary, held 
on February 5th, it was resolved that the Lock Hospital— 
which is and always has been part of the institution—should 
be reopened at an early date. This decision is highly satis- 
factory from all points of view, and the committee are to be 
congratulated on having arrived at it. 


LEEDS. 
Hypnotism.—Koch’s Treatment.— Leeds Workpeople’s Hospital 
Fund.—Pink-Eye.— Health of Leeds. 

A LARGELY-ATTENDED meeting of the Leeds and West Riding 
Medico-Chirurgical Society was held on Friday, February 6th. 
The principal events of the evening were the reading of a 
paper by Dr. J. Milne Bramwell, of Goole, and the demonstra- 
tion of some hypnotic phenomena. Dr. Bramwell showed the 
beneficial effect of hypnotism in a number of cases; more 
especially was a good result made evident in a case of func- 
tional aphonia which had failed to yield to ordinary means of 
treatment. 

At the same meeting Mr. Edward Atkinson showed a num- 
ber of cases of lupus under treatment by Koch’s lymph in 
the infirmary. The cases seemed to be progressing satisfac- 
torily, but they were seen at too early a stage to be pro- 
nounced absolutely cured. 

The annual meeting of the general committee of the Leeds 
eae s Hospital Fund was held in the large board 
room at the General Infirmary on Saturday night, February 
7th. Alderman F. R. Spark presided. Councillor Wilson read 
the annual report of the Executive Committee, which con- 
gratulated the workers and subscribers on having maintained 
the high position of the movement. During the year 1886, 
under the old arrangement, the sum of £1,884 was received 
from the workpeople of the borough, whilst under the new 
method the sum at once rose to £3,694 14s. 1ld., and in 1890 
amounted to £5,261 l4s.1d. The total for the four years 
1887-90 was £18,452 14s. 5d. 

For some weeks past the malady known as “‘ pink-eye ”’ has 
been producing serious consequences among draught horses 
in Leeds. Very few stables in the town where many light or 
heavy cart and dray horses are quartered have escaped 
the epidemic, which has spread more rapidly and wrought 
more mischief than any former epizootic of influenza that has 
affected the equine stock of Leeds. 

Taken altogether, there has been a marked recovery in the 
death-rates for the principal Yorkshire towns in the past 
week, the rate for Leeds falling from 24.5 to 21.3. Measles 
fell from 14 fatal cases in the previous week to 8 in the past 
one. Two deaths were again referred to scarlet fever, but 
fever of other types rose from 3 to 5. 


SHEFFIELD. 

Workmen and the Rotherham Hospital.—A Profitable Frost.— 
Proposed Medico-Ethical Society.—Mexboro Cottage Hospital. 
THE report presented to the governors at the recent annual 
meeting of the Rotherham Hospital was of a very satisfactory 
character. The number of patients who had received the 
benefit of the institution was 4,708. Compared with the pre- 
vious year—which was referred to as an exceptionally heavy 
one—the in-patients had numbered just 1 more and the out- 
patients had diminished by 678; this diminution, it is inte- 
resting to observe, was attributed to the fact that the working 
and poorer classes, having shared in better trade, had relieved 
the institution of a pressure unavoidable in unfortunate years. 
The workmen also, whilst making fewer demands on the insti- 
tution, had increased their contributions in the most praise- 
worthy manner by a substantial addition. The total income 
was sufficient after meeting expenses to carry forward a small 








balance. A Convalescent Fund for sending patients to the 
seaside has been started, and found during the past year to 
have been of great service. 

It is an ill wind that blows no one any good, and a gentle- 
man, Mr. B. Wake, who has shown his interest in the Public 
Hospital in many practical ways, taking advantage of the late 
continued frost, made a small charge for the privilege of 
skating on his pond, and he presented the sum realised— 
over £37—to the Convalescent Fund at the Hospital. 

From a paragraph in a local paper, it would seem that the 
formation of a medico-ethical society is in contemplation. 
For the present it has not, however, come under the notice of 
the profession generally, nor, indeed, of those who are usually 
in the front of any professional movement. Medical ethics 
and the relation of practitioners to each other are subjects 
that need careful handling; but it is not unlikely that the for- 
mation of such a society would exert some influence for good. 

It has been proposed to make an extension of the Montagu 
Cottage Hospital at Mexboro, in memory of the late Mr. J. 
Montagu. The idea having been brought under the notice of 
the deceased gentleman’s brother, Mr. Andrew Montagu, of 
Ingmanthorpe Hall, York, he has generously consented to 
defray the entire expenses. 


CORRESPONDENCE. 


ON THE OPERATIVE TREATMENT OF DISEASE OF 
THE UTERINE APPENDAGES. 

Srr,—Holding such strong opinions on the above subject, 
as apparently Drs. Williams and Champneys do, if we may 
judge from their joint letter which was published in the 
BritisH MepicaL JouRNAL of February 7th, it must be a 
matter of surprise to the profession generally as well as to 
me, that neither of them took the trouble to attend and ex- 
press those opinions either at the debate held recently at the 
Obstetrical Society on Dr. Playfair’s paper; or that at the 
Medical Society on the papers of Mr. Doran and myself. 

Now, it is clear that if the views expressed in that 
letter be correct, all those who operate, except on the rarest 
possible occasions, on the diseases we are considering, resort 
to a practice which is (in your correspondents’ words) 
‘‘highly injurious to women and to the profession.’’ As these 
operations are performed at several of the large London hos- 

itals, as well as at others throughout the United Kingdom, 
oy men who also have thousands of patients pass through 
their hands, do your correspondents mean to assert that 
the obstetric physicians and the surgeons at those hospitals 
are less anxious than they to promote the welfare of their 
patients and to maintain the honour and dignity of the pro- 
fession ? 

It passes my understanding how anyone can cure, or pro- 
fess to cure, except by operation, patients with their Fallo- 
pian tubes full of pus or distended with serum, or those in 
whom after recurrent attacks of pelvic peritonitis, the ovaries 
and tubes are matted to the other pelvic organs by old ad- 
hesions ; or how the conditions just mentioned can alter (ex- 
cept for the worse) even with years of rest and patience, 
which most of the women suffering in this way are absolutely 
unable to take. I feel certain that those who operate on 
these cases, as well as those who are witnesses of the opera- 
tions, are of the same opinion. 

The last sentence in your correspondents’ letter reads thus: 
‘‘In no other department of surgery is inflammation of an 
organ considered to justify its removal.” Can it be possible 
they are so little cognisant of what goes on in the surgical 
world as to be unaware that the hip and knee joints (for 
example) are being daily opened for chronic inflammation in 
order to remove the diseased parts, or that when, only a few 
years back, Sir Joseph Lister advocated and practised open- 
ing the knee-joint antiseptically, a well-known London sur- 
geon threatened, in the event of a fatal case occurring, that 
the distinguished operator might find himself in the dock on 
a criminal charge? By all means hedge round these cases 
by some such rule as that (brought forward by myself) which 
my colleagues and I passed a year or two ago at the _Middle- 
sex Hospital, with a view of safeguarding both patient and 
operator in these cases ; this rule ensures that the parts re- 
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moved are carefully examined. by a subcommittee of three, 
and a written report is read to the Medical Committee. On 
the other hand, let us not be hampered in doing what we 
conscientiously believe to be the best for our patients by the 
statements of those who, on their own admission, have prac- 
tically no experience whatever of the operation in question, 
and whose opinions cannot reasonably be expected to carry 
greater weight than the opposite views of others possessing 
as wide or wider acquaintance with the diseases of women. 

Doubtless in years to come your correspondents and those 
with like views will change round, but it is to my mind sad 
to contemplate the suffering which must meanwhile be 
endured. 

When I said at the Medical Society on January 17th that 
the results in my cases of abdominal section at the Waterloo 
Road Hospital, before it was put into a good sanitary condi- 
tion, were so bad, I did not, of course, mean in any way to 
reflect on the authorities, for immediately they were informed 
of the condition existing they had the drainage completely 
overhauled at great expense, with the result that since 1885 
only five of my cases have died after abdominal section at 
that hospital. Where the surroundings are insanitary, to 
compare the results in cases in which the peritoneal cavity is 
opened with those of ordinary surgical operations (as your 
correspondents suggest), or even with ordinary gynecolo- 
gical operations, would, as every medical man knows, be ob- 
viously useless and misleading. 

If those who object to operating in the treatment of chronic 
disease of the uterine appendages will bring the subject for- 
wards before any of the societies they may rest assured that 
not only I but many others holding views similar to mine 
will take care not to be absent. Meanwhile I see no good 
likely to accrue from continuing a controversy in the BRITISH 
Mepicat JouRNAL; and in concluding must ask your corres- 
— to carefully peruse my paper which you published. 
—-I am, ete. 


Harley Street, W. WiLttAM DUNCAN. 





Srr,—My own opinions upon this question will be found 
expressed in the abstract of my memoir, which appeared in 
the Bririsu Mepicat JourNAt of January 17th. That com- 
munication was read before the Medical Society immediately 
after Dr. William Duncan’s paper. I take the opportunity of 
making some observations, suggested by the instructive cor- 
respondence which has since appeared. 

Those who read papers upon the removal of the uterine ap- 
pendages for chronic inflammatory disease must never lose 
me of the fact that they are incurring a heavy responsi- 
bility. If they say that they have operated successfully, of 
course others will operate. Success implies cure, but in my 
paper I took care to note the sources of fallacy respecting re- 
ported ‘‘cures.’’ Recovery from an operation is not neces- 
sarily a justification for its performance. Brilliant tables of 
eases, with low mortality, will encourage men of little or no 
experience in diseases of women. Such men are also fasci- 
nated by so-called ‘‘minor” proceedings. Hence, if they be 
bold surgeons, they may be tempted to remove appendages 
for chronic disease, but they do not possess the experience 
necessary for justifying these radical operations. If timid, 
they are apt to believe in the arguments of certain authorities 
who hold that these diseases can be treated by uterine medi- 
cation. So they take to doing things with French names to 
the interior of the uterus under the mistaken notion that 
dilating and scraping are not only efficacious, but safe. 
Hence the experienced must not only be careful how they lay 
down rules for the justification of o6phorectomy ; they must 
be equally cautious in their advocacy of ‘‘ minor” or ‘ pallia- 
tive’ proceedings. That is why I spoke in guarded language 
about such proceedings as removal of the appendages. 

In the Samaritan Hospital out-patient department hardly a 
lay goes by without cases of clironic disease of the appen- 


‘dages applying for relief. On the other hand, many weeks 


often pass without'a single case of true ovarian tumour being 
‘seen. I make this statement because an idea is prevalent 
that little is done besides ovariotomy and removal of uterine 
tumours at my own hospital; therefore, it has been said, we 
may know much about cysts and fibroids, but have no oppor- 
tunity of gaining a wide experience in chronic diseases of the 
appendages. We have plenty of opportunities; nor do we 





neglect them. I know myself how strong is the temptation 
to think that a case of chronic inflammation of the ovary 
must be incurable except by ojphorectomy. Yet I have been 
surprised to find how many such cases undergo spontaneous 
cure—a cure at least as certain as those which are claimed by 
the extreme advocates of ojphorectomy. A patient, whom I 
saw in private six years ago, had very marked disease of both 
appendages, which caused severe suffering for several months. 
I examined her last autumn and found that she was pregnant. 
Not a trace of disease remained, and she was safely delivered 
at term in January. A year later I visited another case, 
where the objective and subjective symptoms were similar. 
The patient again came under my notice about a year ago. 
The most careful bimanual palpation failed to give any evi- 
dence of disease on either side of the pelvis, and the patient 
—_ thin the slightest enlargement of the tubes and ovaries 
could have readily been defined. At the beginning of the 
case the tender diseased parts could be detected with the 
greatest facility by the finger introduced into the vagina. 
The manifesto of Drs. J. Williams and Champneys is well 
worthy of the grave consideration of the profession. As to 
cases where operation is really justifiable, I have dealt with 
that subject in my paper. 

On the other hand, those who, like Mr. Ormerod, of Muns- 
low, advocate delay in cases of ovarian cystic tumour, incur 
almost as grave a responsibility as do those who plead too 
zealously in favour of the removal of the appendages for 
chronic disease. I have been put to great anxiety in at least 
four cases in my own practice where early surgical interfer- 
ence was discouraged either by the patient or her medical 
adviser. I had to operate late and at great risk. AsI said 
before the Medical Society, we must behave on Danton’s 

rinciples in cases of ovarian cyst, but. we should act like 

abius Cunctator in dealing with chronic disease of the ap- 
——. We want boldness in deciding to remove a cyst. 
Ve require boldness in determining to proceed with the ope- 
ration when we have made the abdominal incision, even 
though we discover many adhesions and find that the cyst is 
sessile. We still need boldness in thoroughly removing the 
base of the tumour and searching the opposite side of the 
elvis. In chronic disease of the appendages, on the other 
1and, masterly inactivity often saves the patient, her tubes, 
her ovaries, and her instincts.—I am, etc., 


Granville Place, Portman Square. ALBAN DorRAN. 





Srr,—Few things could be more personally distasteful to me 
than to find m ~ differing strongly in opinion from Dr. John 
Williams and Dr. Champneys. 

On this occasion, however, I should be false to my convic- 

tions if I did not express my dissent from their view. I depre- 
cate, as strongly as they, the removal of healthy ovaries, 
whether ill-developed or otherwise, simply for the relief of 
pain. The question on which we differ is the proportion of 
cases of actual disease of the appendages in which, ‘‘on 
ordinary surgical principles,’’ operative interference is called 
for. I believe this to be much larger than they seem prepared 
to admit. In a paper published five years ago,’ I wrote as fol- 
folows: ‘‘ I have now for some time been convinced that sur- 
gical interference affords us the best, if not the only, means at 
our disposal of relieving and curing a large number of women 
who have hitherto drifted on from year to year without sen- 
sible amelioration of their suffering, and who have long been 
the opprobria of our gynecological out-patient and consulting 
rooms.” This conviction, slowly and reluctantly arrived at, 
increased experience has but served to deepen. 
I hope before very long to bring before the Obstetrical 
Society the evidence furnished by my own cases. I shall then 
be prepared to discuss the subject fully, and_ to state the 
grounds on which my opinion and practice are based.—1 am, 
etc., 


Brook Street, W. Cuas. J. CULLINGWORTH. 





Str,—The joint letter of Drs. John Williams and Champ- 
neys is of so extraordinary character, and the step is so new 
in medical ethics, that I crave your indulgence for a few re- 
marks. 

It is quite true that ‘‘ affections of the uterine appendarcs 
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are nothing new ;’’ it is also true that a definite knowledge of 
these affections is comparatively new; and it is equally true 
that it is not very long since Mr. Lawson Tait put us in the 
way of treating these affections in a rational manner. Yet 
there was a time—not so very long ago—when an acute in- 
flammation within the pelvis was described as ‘pelvic 

ritonitis,’’ without any definite idea as to the parts 
involved. An attempt was made towards a more exact 
definition when the terms “ pelvic cellulitis,’’ ‘‘ parame- 
tritis,” and ‘ perimetritis” were introduced. Now, Drs. 
Williams and Champneys sneer at the new nomenclature in 
which ‘‘ words ending in ‘salpinx’ have displaced the older 
and more general names.’’ But this nomenclature was a 
necessity, arising from a more precise knowledge, and as such 
needs no defence. 

The writers affirm that ‘ perimetritis is probably the very 
commonest of all the serious diseases of women.” What do 
they mean by “ perimetritis ?’’ For years I have been on the 
look-out for a case of ‘‘ pelvic cellulitis,” or ‘‘ parametritis,’’ 
or ‘‘ perimetritis,’’ apart from an inflammatory affection of 
the uterine appendages, but have failed to find a solitary 
instance. If they mean the same as I do, then I am not dis- 
posed to contest their statement as to its frequency. But 
when they affirm that it is ‘‘ also perfectly certain that the 
great majority of cases get quite well without any operation,” 
then I join issue with them, and deny the truth of the state- 
ment. A general assertion on one side is as good as one on 
the other. It is, however, probably true that a majority of 
these cases lose all serious and certainly all distressing 
symptoms without operation. But why is it that there are so 
many cases of sterility in this and other countries? The 
answer is—because of disease of the uterine appendages. 
Why are there so many one-child marriages? Because of 
disease of the uteririe appendages. Why are there so many 
cases of extrauterine gestation? Because of disease of the 
uterine appendages. Hence I affirm that the great majority 
of cases do not get quite well, but are permanently damaged. 

They admit that ‘‘exceptional cases call for surgical pro- 
cedures,” but because some one else, whose lot it has been 
to meet with a larger number of these ‘‘ exceptional cases,’’ 
or who perhaps has greater skill in diagnosis, has operated 
more frequently, therefore he is to be branded as indulging in 
wholesale mutilation. I am not concerned in defending Dr. 
W. Duncan, or in extricating him from a false position, for 
which he has — himself to thank; but I, for one, protest 
against being included in this category, because with fewer 
opportunities of meeting with these cases, I operate more 
frequently than they. 

But I more especially protest against this new code of 
ethics by which two gentlemen, who ‘have both been in 
charge for many years at the obstetrical and gynzcological 
departments of two of the great general hospitals of London, 
besides general practice ;’’ through whose hands “ during 
that time thousands of patients have passed,” ‘‘and a very 
large number of cases of pelvic inflammation ;’’ and who have 
only “on the rarest possible occasions resorted to the re- 
moval of the appendages,’’ venture to sit in judgment on 
another who has a different experience to relate, and that, 
too, without knowing all the details of the cases. What 
claim have they to more virtue—if less skilful in diagnosis— 
than others who are probably guided by the same principles, 
and who only operate when “after a long course of patient 
treatment it has seemed to them imperative to operate ”? 

**To operate after ‘a couple of months,’ is, in our opinion, 
quite unjustifiable in chronic cases.” Surely there is some 
confusion of ideas here. No case can be called chronic that 
has lasted only ‘‘a couple of months.” Is a patient that has 
been the round of half-a-dozen general hospitals—or special— 
under the care of gentlemen who have ‘‘ for many years been 
in charge,”’ etc., to be kept waiting an indefinite time in dis- 
tress, and in a state of inability to earn her living, after she 
comes under the care of another man who at once recognises 
the exact nature of the case, before he is permitted to give 
her that relief which only a surgical operation can give her? 
Humanity, at least, says No. Observe that it is not a ques- 


tion of disease in its acute stage that we have to do with. 

** Death from disease of the appendages’’ may be “of ex- 
treme rarity,’’ but total disablement is by no means rare. If 
the imminence of death, or, as they put it, ‘‘ life seemed to be 








threatened,’’ were to be taken as the guiding principle deter- 
mining operation, then I say that one-half at least of the sur- 
gical operations now being performed would be unnecessary, 
if not unjustifiable. I need not particularise. 

‘Oh! that mine enemy would write a book! ”’ cried the 
disputant of old; and behold they have done the next best 
thing. It was safe to deal in generalities. But they have 
descended to particulars, and have recorded their ‘‘ protest 
against the removal of the appendages ”’ in certain conditions 
as follows :— 

1. ‘* Whenever a tumour of them is found, accompanied by 
pain and hemorrhage.” These were the very conditions pre- 
sent in a case in which I operated as late as Saturday last— 
not after “a couple of months,’’ but after a couple of days— 
in the presence of a near relative and the regular medical at- 
tendant. There was a tumour as large as a small cocoa-nut 
on the right side, formed by a collection of bloody fluid in the 
tube (whether a hematosalpinx or tubal gestation is not yet 
determined), which was fused with the ovary. There was pain 
also occurring at intervals, and there was hemorhage, con- 
tinuing for several weeks. Yet the symptoms did not extend 
over six weeks. Should I not have been held to blame if I 
had refused to operate in such acase? I can affirm that the 
ee to whom I have referred held me thoroughly justi- 
fied. 

2. ‘‘ A dilated tube.’’ A dilated tube must contain pus or 
blood, or a more or less bland and innocuous fluid, or an 
ovum, or it may even be affected with malignant disease 
(papilloma). Anyone who refuses to operate in either of these 
conditions, accompanied by symptoms demanding relief, even 
though “life’’ may not seem to be immediately *‘ threat- 
ened,’ is, in my opinion, unworthy of the confidence of his 
patient. 

3. “‘ Affections of the tubes, with tender or enlarged ovaries 
after treatment has been tried for a couple of months.’’ Who 
does operate under such circumstances ? 

4. ‘* When a woman suffers from pelvic pain or dysmenor- 
rhee, or dyspareunia, after one or more attacks of pelvic in- 
flammation.’’ Here it is entirely a question of the amount of 
suffering and the circumstances of the patient. 

5. ‘*In cases of ill-developed ovaries with anteflexion and 
dysmenorrheea.” Is this a recognised pathological condition? 
I have never met with such a case. 

6. ‘In cases of cardiac dyspneea ;” or 
7. ‘* Of tubercular disease of the tubes associated with simi- 
lar disease of other organs ;’’ or 

8 “In neurotic women without disease of the appendages.” 
Are the writers really serious? I trust not. 

But I will enumerate the conditions in which it is the duty 
of the surgeon—not of the obstetric physician—to interfere. 
In cases of pyosalpinx, of hematosalpinx, of tubal gestation, 
in.the outer part of the tube, if he can diagnose it; of hydro- 
salpinx, when the sufferings of the patient demand relief, 
without reference to the question of duration ; of papilloma- 
tous disease of the tube; of chronic ovaritis, where prolonged 
treatment—over many months—has failed to give relief to 
urgent symptoms; of cirrhosis of the ovaries under similar 
conditions ; of dermoid tumours of the ovary of small size. 

If the surgeon be guided by the principles I have laid down, 
and if he be very careful to explain to the patient and her 
nearest relative in all such cases, the exact nature of the 
operation and the issues it involves, he would fear neither 
“legal proceedings ’’ nor that the subject should “form the 
object of legislation.”—I am, ete., 

Granville Place, W. GEO. GRANVILLE BANTOCK. 


”? 


Srr,—I have to request that I may supp y an omission in 
Drs. Williams and Champneys’s letter. hey say that ‘this 
particular operation has already furnished material for legal 
proceedings in a well-known case. It is conceivable that it 
might form the object of legislation.” I find it to be generally 
accepted that their allusion is to an action which was brought 
against me four years ago. As I am unaware of any other case 
to which their remarks can refer, 1 am compelled to remind 
these gentlemen that the jury, convinced by the evidence 
before them, gave a unanimous verdict in my favour, without 
waiting for my counsel’s summing up, and that I won the 
action with costs. To omit any indication of the conclusion 
of these legal proceedings is misleading to the profession to 
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whose ‘‘ good sense”’ the writers of the letter appeal, and is 
also injurious to me. 

They profess to accept Bernutz’s pathological observations, 
which are based upon many fatal cases, yet they hold that 
‘* death from diseases of the appendages is of extreme rarity.”’ 
This was not the opinion of the late Dr. Alfred Meadows, to 
whom we are all indebted for Bernutz’s memoirs, and who 
had probably more practical knowledge of the pathology of 
these pelvic diseases than any of his contemporaries. So 
convinced was he of their gravity and of the need for surgical 
interference that he—a busy man—spent three days in Liver- 
pool in order that he might add his testimony to the evidence 
of the many eminent witnesses who appeared in my behalf, 
and was only prevented from entering the witness-box by the 
law’s delay and by urgent telegrams recalling him at the last 
moment to London. 

Surgical treatment of the inflammatory diseases of the 
uterine appendages is now the accepted practice in Birming- 
ham, Edinburgh, Manchester, Leeds, ink other towns, and I 
fail to see the benefit of a reprint of ancient denunciation. It 
is certainly conceivable that it might form the subject of 
legislation. But Drs. Williams and Champneys themselves 
remove the appendages ‘‘ when life is threatened’’ and ‘‘when 
the health has been impaired for many months,’’ and probably 
they wish to be free to continue these operations. But the 
threatened legislation may fail to make suitable provision for 
their wishes. In the Lancet four years ago I called upon my 
critic to publish his cases, but they have not yet seen the 
light. Before the good sense of the profession is exercised 
upon Dr. William Duncan’s cases, Drs. Williams and Champ- 
neys should publish theirs seriatim for comparison.—I am, 
etc., 


Liverpool. FrANcIS IMLACH. 





Srr,—As I have, comparatively speaking, operated on few 
diseased appendages, I feel I may join the discussion with- 
out having strong prejudices either way. At the Hospital for 
Women we are conservative, too much so according to my 
way of thinking, and such cases are admitted, treated, sent 
out, readmitted, and occasionally operated on rather late in 
the day, though with almost invariable operative and curat- 
ive success. At the present time there are ten such cases 
among the in-patients and yet others waiting admission, and 
I can have no hesitation in signing the consultation book for 
operation in seven of these ten cases, and for the following 
reasons :—They have been invalids for a considerable time, 
and have undergone various treatments without permanent 
benefit, and they are the unfortunate possessors of pelvic 
tumours which may at any time inflame or rupture, and seri- 
ously imperil their existence; and though I admit that the 
operation is sometimes tedious and difficult, our results have 
been most encouraging. It may not always be necessary to 
remove the diseased appendages, for in suitable cases one or 
other of the more modern conservative plans, such as salping- 
otomy, removal of only the diseased portions of ovary and 
tube, or merely separating adhesions, may be adopted with 
success. 

As to the so-called cure by non-operative means of dis- 
eased and matted appendages, this has yet to be proved. I 
am very sceptical about it, and if our knowledge of the path- 
ology of chronic inflammatory conditions of other contents 
of the abdomen be any guide, any large percentage of cures 
seems most unlikely ; amelioration there may be, but recru- 
descence, often in a serious form, is almost certain in the 
majority of cases. Let the believers in the commonness of 
cure (?) submit say six cases prior to treatment for diagnosis 
to as many men experienced in this class of case, and let 
them have opportunities for examining the cases monthly dur- 
ing twelve months, and if these women are then cured (that 
is, if the tumour be gone or very much diminished and the 
adhesions absorbed), the profession will have some founda- 
tion, however small, for belief in cures. At present there are 
nothing but individual statements, which, as in all scientific 
matters, require independent corroboration. 

One of your correspondents doubts the frequency of the 
diseases under discussion, talks of spaying operations, and 
says that ‘‘the matter rests entirely with the leaders of the 
profession,’’ and threatens the latter with dire penalties if 
Mr. Butler-Smythe says, ‘‘it would 





seem that disease of the ovaries and tubes must’ either bé 
enormously on the increase,’’ ete. Surely it is well known 
that ary rng om is about the commonest of pelvic troubles, 
and that this is most frequently due to disease of the tubes, 
or is conveyed by them from the uterus, they becoming 
affected also. No one haying large opportunities denies their 
frequency, the difference is as to treatment; but when he 
terms removal of diseased appendages “‘ spaying,” he makes 
use of a very incorrect expression. I fail to understand his 
a to ‘‘ the leaders of the profession,’’ unless he means 
the heads of abdominal surgery. This would be reasonable, 
but to appeal to general surgeons and physicians on a matter 
with which they can have but a very limited experience must 
result in failure, for specialists would very justly decline to 
be guided by those whose practical knowledge in this depart- 
ment was infinitesimal as compared to theirs. Virchow’s 
sound remarks on specialism do not seem to be known in 
these isles. 

Dr. Cullingworth says ‘‘ application for admission into a 
special hospital generally means that the case has been al- 
ready diagnosed.” Iam not familiar with the practice at the 
Samaritan, but at the Hospital for Women this is far from 
being the case. The out-patient officers diagnose their own 
cases, and admit them, and their diagnosis is usually con- 
firmed after consultation. The Samaritan, according to its 
prospectus, lays itself out for abdominal surgery, whilst the 
work at the Hospital for Women covers the entire ground of 
gynecology, and this is amply testified to by our pupils. 
They say that they see abdominal work at the Samaritan, but 
all sorts at our hospital. Dr. Duncan’s practice at the Middle- 
‘sex seems to me to be amply justified, and, in my opinion, 
great credit is due to him for having proposed the formation 
of a committee to examine parts he has removed. At the Hos- 
pital for Women we have a consultation book in which we 
enter our diagnosis and the treatment advised, and sign it. 
This is an excellent plan, but I think we are a little too strict 
in not permitting an operation unless two of the staff assent. 
This seems to me unnecessarily hampering. I think that any 
operator at a public hospital should, in the interests of the 
hospital, be under the check of consultation open to the whole 
staff, but that he should be allowed to assume the responsi- 
bility of his position by being free to operate, it being clearly 
understood that before operating he shall fully explain the 
nature and risks of the operation to the patient and relatives. 
Gynecologists at general hospitals have a free—some would 
say too free—a hand, as they operate without consultation. 
They may properly ask, with whom are we to consult? seeing 
that our ‘‘ general’’ colleagues have no experience in these 
matters ; but there are hospitals at which some of the staff take 
interest in, and have experience of, gynzcological work, and 
their knowledge ought to be utilised on behalf of patients and 
the institution. 

A metropolitan surgeon remarked, after reading the corre- 
spondence on this subject, ‘‘ This looks like an inspired metro- 
politan effort to strangle a provincial operation.” Whether 
this really be so or no Times not, but I have seen enough of 
removal of diseased appendages in proper cases to say that I 
care not whether the operation be named after Tait, Jones, or 
Snooks, it is an admirable proceeding in many cases, and a 
great and honourable addition to abdominal surgery. No one 
is compelled to adopt a proceeding which he may consider 
rash, and he need not be compelled, or compel himself, to be 
obstructive. Fordyce Barker wrote: ‘I have learned only 
from the younger men.’’ Let the ‘‘ younger men” remember 
this, and not be persuaded to depart from the path of dis- 
covery and cautious operative progress which has been opened 
to and for them, and which will, if properly followed up, re- 
sult in substantial benefit to many a suffering woman.—I am, 


ete., 
Grosvenor Street, W. H. A. REEVEs. 


Str,—Certain statements contained in the joint letter of 
Drs. John Williams and Champneys in the British MEpIcaL 
JOURNAL of February 7th seem so widely at variance with 
the teaching of other S pmcey gens that those who are still 
open to conviction, and desire to ascertain which creed is the 
true one, must be excused if they venture to seek for fuller 
information than the letter gives. Is it permissible to ask 








“the authors of the letter to fulfil the same obligations to the 
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profession as they require from those who differ from them ? 
namely (1) to state the number of women seen during the 
riods they refer to a little more exactly than by “thousands ;” 
and (2) the proportion of ‘‘tubal’’ cases among them. Fur- 
ther, it would be highly valuable to learn what proportion of 
cases of pyosalpinx or suppurating ovary, or of tuberculous 
disease of the tubes or ovaries has been cured by patience ? 
What is the average duration of such cases when treated by 
atience ? How long is pelvic suppuration to be left uninter- 
ered with after diagnosis and treated with patience? Is 
** natience ’’ synonymous with purely expectant treatment, or 
what is meant? ‘Patience and resignation will lighten 
every difficulty,’’ but it is just’as true non est vivere sed valere 
vita. Will the authors formulate some more definite and pre- 
cise rules for general guidance as to when it is ‘‘ imperative 
to operate ’’ when advisable ? 

Five years ago I was prejudiced against tubal operations ; 
since then, and particularly within the last year or two, I 
have seen a considerable number of such operations; the re- 
sult has been that in practically every instance the patho- 
logical condition has amply proved the absolute necessity 
for surgical interference.—I am, etc., 


Grosvenor Street, W. A. D. LerrH NAPIER. 


THE MIDWIVES BILL. 

Srr,—When the President, at the annual meeting of the 
Obstetrical Society, excluded all discussion on the merits of 
the Midwives Bill or its details, I determined neither to 
speak nor vote on Dr. Aveling’s resolution, which was simply a 
vote of confidence in the Council of the Society. 

‘Now, the Council of the Society having, both by circular to 
the Fellows and through the President in his address, dis- 
claimed all responsibility for the present Midwives Registra- 
tion Bill, and the President having himself declared that he 
did not pepreve of certain of its clauses, and that this Bill, 
as amended by the Privy Council, does not contain the most 
important of the ~~ ry made by the Council of the 
Obstetrical Society, | saw no valid reason why I should vote 
for or against the resolution in the restricted shape in which 
it was put to the meeting. 

I went to the meeting under the impression that it would 
be open to any Fellow to give his opinion on the amended 
Bill and that we should not be restricted to a mere vote on 
the question as to whether any kind of legislative action was 
desirable. Many Fellows of the Society may approve of 
legislation, but they think they see such grave blots in 
the present Bill that no influential medical body before 
whom this Bill comes for discussion, least of all an Obstet- 
rical Society, should hesitate to express an opinion antago- 
nistic to the Bill itself. 

When I found that all criticism of the Bill was precluded 
by the President's ruling, I merely protested against a vote 
on such a resolution as that of Dr. Aveling being regarded as 
any expression of approval of the Bill itself. 

As a Fellow of the Obstetrical Society I feel, after the 
statement of the President, that the Society, through its 
Council, has been snubbed by the Privy Council, and that its 
suggestions have been ignored. When this occurred, I con- 
sider that the Council, in so important a matter, might 
have taken the Fellows into its confidence, and shown 
tuat the Bill was not constructed on lines approved of by it, 
and thus much misunderstanding would have been avoided. 
It was widely circulated by the promoters of the Bill that it 
met with the approval of the Obstetrical Society. I was 
asked and pores to add my name to a document on which 
ap eared the names of many of the Council. This was an 
obliquely-worded statement. When such documents under 
the heading, ‘‘ Registration of Midwives Bill’’ are signed by 
influential members of the medical profession, they cannot be 
surprised if their signatures are used for the purpose of prov- 
ing that they are in favour of the Bill itself. The Obstetrical 
Society, by a vote, has now deliberately pledged itself, and 
unconditionally, to the principle of legislation for midwives ; 
legislation on what lines ? 

Are the lines and limits to be those agreeable to and ap- 

roved of by the medical profession and the Obstetrical 

society itself, or on terms which will be forced on the profes- 
sion and the Society by the Legislature? Certainly we must 
be prepared for this latter contingency if the Society, blind. 








folded, agrees to the principle of legislation, and calmly sits 
down, while the safeguards it recommends are passed by and 
ignored. I say nothing of the standard of education adopted 
by the Obstetrical Society in granting midwives a diploma. 
It is to be hoped that a considerable alteration for the better 
in the conditions imposed for the diploma may follow, should 
there be legislation on the subject. Meantime, I maintain 
that it is the duty of obstetricians to prevent any Bill pass- 
ing through the Legislature with such glaring defects as 
those existing in that one now before Parliament. 

Finally, I should have wished that, no matter how strongly 
pledged was the Council to the principle of legislation, the 
verdict of the Fellows should have been taken on the merits 
of the Bill itself.—I am, etc., 

Harley Street, W. H. MACNAUGHTON JONES. 

Srr,—I notice you refer to the ‘‘ Branches ”’ which support 
the ‘‘ general principle ’’—whatever that means—of the Bill, 
but I fear that in many cases the councils, or a clique, have 
spoken in the name of the Branch. Next, on page 304, you 
print Mr. Costelloe’s opinion “of Dr. Commins’s legal 
opinion.’’ Now, why does not Mr. Costelloe give us his opinion 
of the Bill also? The fact that both these legal gentlemen give 
so very diverse views surely damns the Bill. Ifa Bill cannot 
be drawn up without being full of legal quibbles, would it not 
be best to put the Bill behind the fire? I notice Mr. Costelloe 
says it would be “ highly improper ”’ for a registered midwife 
to employ an unqualified assistant. What we want to know 
is, would it be legal under this Midwives Bill for a midwife to 
employ an unregistered midwife as her assistant? Mr. C. 
also says he is of opinion that it would be illegal for a midwife 
to conduct other than “ natural labours.’’ He owns he 
does not know what a “‘ natural labour’ is. Does Mr. Costelloe 
mean to say that a midwife will not be able to apply forceps 
and turn in all cases of ‘“‘ urgent necessity,’’ and where the 
services of a doctor cannot be had? Are not almost all con- 
finements cases of ‘“‘ urgency’’? I notice he uses the term 
‘registered practitioners,’’ and puts it in inverted commas, as 
if to signify that he quoted from Mr. Commins’s opinion. In 
no part whatever > that expression occur. The term 
‘‘ midwifery practitioner ’’’ was used. The Obstetrical Society 
say they had a clause in the first Bill which puts not only the 
care of women, but of infants also, into the midwives’ hands. 
It is worth reproducing. It runs thus: ‘Clause 2.—In 
this Act ‘midwife’ means any woman of good character and 
of fair elementary education who is capable of managing a 
case of natural labour, and of undertaking the ordinary care 
of a mother and child after labour, and of recognising any 
conditions requiring the aid of a medical practitioner during 
the parturient and puerperal states.’’ Of course these must 
be the duties of a midwife if any Bill is allowed to pass. But 
how is this midwife to diagnose any conditions—disease of 
heart, lungs, kidneys, liver, ovaries, uterus, or pelvis—in the 
“parturient woman’’? Nor is this all. The heaven-sent 
midwife is to be able further to diagnose *‘ any conditions ”’ in 
the ‘‘ puerperal woman ”—i.e., parametritis, perimetritis, 
the different puerperal diseases, and so on. She is also to 
have care of the infant. 

Those goodnatured but unpractical persons who took charge 
of this Bill are guilty of folly. Would they themselves employ 
these midwives? I know that Sir W. Foster has taken his 
name off the back of this iniquitous Bill, and I learn that a 
large majority of others who “backed ”’ it are only waiting 
for a chance to retire. 

Dr. R. Barnes says the Bill is dead. The Bill cannot be 
dead until official notice be given that it has been withdrawn. 
But until then, and not until then, I urge each one to work 
against this proposal. Look at the resolution proposed by 
the secretary of the North of Ireland Branch, page 311 of the 
BritisH MEDICAL JourNAL, of February 7th, * That the North 
of Ireland Branch approves of the principle of the Bill, viz., the 
compulsory registration of midwives after due examination.” 
Now, Clause 9 of the Bill says that Dr. Aveling’s 15,000midwives 
are to be registered without any examination whatever. Nor 
is this all; for every woman who enters as a pupil midwife 
within ge months after the passing of the Act is to be 
registered, and without any examination whatever. How 
many members of his Branch voted for this resolution ? 








As a very practical question, I want to ask, Who is paying 
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for the running of the Midwives Bills through the Commons ? 
The fees for running a Private Member’s Bill through average 
about £75 per Bill. There have been three Bills. Surely the 
Midwives Institute, with its ninety-five midwife members, is 
not. To oppose the three Bills has already cost me over 
£130. Torun them through would cost over £225. I would 
finally point out that the Medical Act of 1886 lays it down that 
if a man wishes to practise midwifery he must have qualifica- 
tions in both medicine and surgery. But by this Bill a woman 
is to practise midwifery without having any training or 
qualification whatever in medicine and surgery. This is one- 
sided legislation.—I am, ete., 

Liverpool. Ropert R. RENTOUL. 


Sir,—Dr. Grigg, in his presidential address to the Gynzco- 
logical Society, made an accusation against ‘‘ cheap practi- 
tioners ’’ which requires proof, and, to say the least of it, is as 
injudicious as it is untrue, because in these days, when op- 
position of all kinds is so keen, there is no class of the com- 
munity that would tolerate the ‘‘unnecessary use of the 
forceps ’’ in order to save time, or any other method which 
would interfere with Nature in a normal case. Such an ac- 
cusation, although powerless to advance any good cause, is 
at the same time sufficient to secure the resentment of every 
general practitioner, 

Nobody cares for the cheap practitioner, but it must be 
recognised that in whatever locality a medical man’s lot may 
be cast he must there assimilate his fees to the condition of 
the people he practises amongst; if it be a poor district his 
fees are small, and he consequently becomes a cheap practi- 
tioner. Should he refuse to attend a patient on account of 
the small fee, he would at once defeat the great end of the 
profession, which is not to make money, but to do good, But 
general practitioners are all cheap practitioners if their fees 
are to be compared with the exorbitant claims of some West 
End men. What does Dr. Grigg mean by cheap practitioners ? 
If the working classes are poor they are not to be imposed 
upon by malpraxis, and they like to be independent rather 
than be pauperis#d by the wholesale schemes of charity which 
this age is producing, started by quasi-philanthropic agencies 
to’sweep into the net all sorts and conditions of men so that 
some few may be benefited and another few reap a cheap 
notoriety. The medical man who works in a poor district is 
generally much respected, because he has the welfare of his 
patients at heart; his interests and theirs are bound up 
together; he has to maintain his position and the honour of 
his profession; and these sentiments undoubtedly burn as 
ardently in his breast as within that of the more fortunate 
brother who dwells in a wealthier part. 

Reckless use of the foreeps and turning would soon cut 
short the career of any man who adopted such practice, for 
the people as a rule have a horror of ‘* the instruments,’’ and 
they are too discriminating to apply again to the same prac- 
titioner who was once so impatient. If young practitioners 
just commencing practice inflict the injury and physical 
disaster which Dr. Grigg says he has seen, the medical schools 
are to be blamed for sending them forth so unfledged; but 

what guarantee have we that the midwives shall be better in- 
formed, when just now it is a rare occurrence to come across a 
certificated midwife who can pass acatheter? There are ir- 
regular practitioners at work doing a vast amount of mis- 
chief; the law, however, does not touch them, but it is to 
become more adverse to the general practitioner.—I am, ete., 

Mecklenburgh Square, W.C. W. D. Hasta. 





THE PRESENT POSITION OF ANTISEPTIC SURGERY. 
Sir,—Professor White replies to my criticism of Sir Joseph 
Lister’s Berlin address, a task which I think I may venture to 
say had better have been left to Sir Joseph himself. 
Fortunately for my present purpose, Professor White puts 
the issue syllogistically, and formulates for both of us a 
major premiss upon the truth or error of which depends the 


completely contradict the statement ‘‘which is really the 
foundation of Mr. Tait’s argument.” 

In reply, I say I care not a straw for elaborate and carefully 
conducted experiments, no matter at whose hands, when 
their conclusions are diametrically opposed to every-day 
experience. There must be an error in the experiment or 
in the minds of the experimenters—more probably in the 
latter. John Hughes Bennett and Arthur Gamgee, with 
others in the case, must be admitted to be skilled experi- 
menters. By hundreds of experiments they showed that 
mercury has no action on the liver and secretion of bile, and 
that the absence of bile from the intestinal circulation of the 
animals experimented on killed them by slow starvation. 
But my daily experience and the daily — of all 
humble unscientific practitioners like myself shows abso- 
lutely that mercury has a very potent influence on the liver 
and on the secretion of bile. My clinical experience shows, 
and it is published to the effect, that patients gain weight and 
improve in health whilst every particle of bile formed by 
them is pouring out of a fistula in their gall bladders. Mayo 
Robson and others have confirmed this, therefore we laugh 
at Bennett and his scientific experiments. 

In the present case how are we to explain, on the germ 
theory, the occurrence of abscesses in closed cavities, such as 
joints or the pleura, or in muscular tissue—or, indeed, any- 
where save in open wounds—unless the germ theory is a 
delusion, or unless germs are omnipresent, and are at times, 
and for reasons not understood, permitted to wreak their 
wicked wills? It is perfectly impossible to argue with people 
who cannot see such a self-evident proposition as this. 

But the facts of decomposition—save their immediate 
microscopic causes—have been known for centuries, and it 
has been only our want of reasoning power which has pre- 
vented us applying the every-day facts of the housekeeper’s 
room to the processes of disease. Let me quote a familar 
example. A solid mass of beef—say, a bed and silverside— 
is removed from a perfectly healthy ox, and is put at once 
into a sound and healthy pickle. The pickle is a powerful 
antiseptic, and if the pickle reaches the middle of that beef 
before the germs contained in it have had time to start their 
work, the beef in a few days, or a week or two, will be fit to eat. 
But every housekeeper knows perfectly well that the result 
will depend absolutely upon the outside temperature. It 
would be absolutely impossible to pickle a piece of beef in 
August, which could be easily pickled at Christmas. Does 
Professor White imagine that during the few hours—it may 
be few minutes—that the beef is exposed to the air it becomes 
impregnated with germs right to the centre, or is it not more 
consistent with common sense to believe that the germs were 
in it before it left the ox, and therefore in life? In truth, the 
facts of the housekeeper and the henwife are far more scien- 
tific, that is, far more exact, than those of our biological ex- 
perimenters. They are in harmony with what I see in my 
work every day, and, therefore, it seems to me a perfect waste 
of time to follow Professor White beyond his own major 
premiss, which is utterly mistaken.—I am, etc., 

Birmingham. Lawson TAIT, 


A SUGGESTED TREATMENT OF TUBERCULOSIS, 
Sir,—Dr. Markham Skerritt observes that ‘‘ Dr. Weigert 
devised an apparatus for the treatment of phthisis by the in- 
halation of hot air, with the view of raising the temperature 
of the lung tissue,’’ and that its reputation had been short 
lived. 

I do not think that the action of heat produced by a healthy 
process can act in the same way as heat the result of a de- 
structive process. In Koch’s treatment, may it not be that 
the reaction is not maintained for a sufficiently long period ? 
It is admitted a temperature of 105.7° F. killed the bacillus 
outside the body, then why should not a maintained temper- 
ature of 105.7° kill them in the body? It seems to me to be 
an impossibility for so high a heat to be inhaled for any 











whole conclusion; and I accept this issue freely. I say that 
germs of decomposition exist already in the blood and else- 
where in the body and are ever present, but do not bring 
about their results till death, or some condition which we 
may call a tendency to death, gives them permission so to 
do. Professor White says that the elaborate and carefully 
conducted experiments of Hauser, Watson Cheyne, and others 


length of time by a phthisical patient who has only a limited 
area of respiration to have any decided effect on the bacilli ; 
and would not the hot air be cooled in its transit through 
the mouth, larynx, and bronchial tubes before getting to the 
seat of the bacilli? Might not the maintained even high 
temperature, the result of an inflammatory destructive and 
unhealthy process for a continued period without intermis- 
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sion, accompanied by the allied agencies and chemical 
changes that take place, the result of such a fever, combined 
with the poison generated by the small-pox bacilli or other 
acute diseases, have a deadly influence on the tuberculous 
bacilli? or may not the nutrition of the tissues be so 
changed, deteriorated, and affected by the high temperature, 
that it is not suitable for the livelihood of the bacilli them- 
selves? Could not such a temperature be produced and 
maintained for a period by the injection of some agent that 
would imitate the course run by such attacks of small-pox, 
erysipelas, or rheumatic fever which Drs. McNamara, Thorn- 
ton, Eddowes, and Cole report have cured their phthisical 
cases ? 

With the absence of recognised bacilli in these affections, 
one can only infer for the present that heat and the poison 
caused by the virus of small-pox, erysipelas, rheumatic fever, 
and other acute diseases may be a prominent agent in solving 
this difficult problem.—I am, ete., 

Chepstow. A. G. LAwrencE, M.D, 





THE TREATMENT OF ABSCESS BY FLUSHING 
WITHOUT DRAINAGE. 

Srr,—Mr. Barker’s paper on the treatment of abscess by 
flushing without drainage in the Brrrish Meprcat JouRNAL 
of February 7th is, all will agree, most instructive, and a sub- 
ject to which attention should be most prominently called ; 
at the same time, it is a line of treatment which I feel sure is 
being, and has been for years, very thoroughly carried out, 
but perhaps not with all the valuable suggestion in Mr. 
Barker’s paper. The principle of removing the lining mem- 
brane of an abscess cavity has been for years strongly advo- 
eated by Mr. Clinton Dent and the other surgeons at St. 
George’s Hospital. In fact, in all abscesses, acute or chronic, 
it is the practice to remove sloughing cellular tissue and the 
lining membrane by copious washing and free use of gauze 
fixed to forceps, and freely rubbed over and into every part of 
an abscess cavity. At the St. George’s Hospital, this line of 
treatment has been attended with some excellent results.—I 
am, etc., 


Grosvenor Street, W. HERBERT W. ALLINGHAM. 





DEFECTIVE TISSUE OXIDATION, AUTO-INTOXI- 
CATION, OR SULPHONAL? 

Srr,—Under this heading I commented on eases in the 
British Mepicat JourNAL of November 22nd, 1890, by Dr. 
V. Harley. 

Dr. Copeman brought before the Pathological Society, on 
January 20th, four cases of hematoporphyrin in the urine of 
women, cause unknown. Dr. Copeman kindly answers my 
inquiry as to the drug administration as follows: ‘* One case, 
I think, may have been caused by a dose of antifebrin 
(phenylacetamide); one had been accustomed to take various 
hypnotics in considerable quantities; another was treated 
with sulphonal and chloral for persistent sleeplessness three 
days before her death; while as to the remaining one, there is 
no evidence available as to drugs taken.”’ 

I think it well again to call attention to this risk of blood- 
destruction attending the administration of blood-reducing 
agents as the hypnotics.—I am, etc., 

King’s College, W.C. 


PRACTICAL CURE OR DISASTROUS FAILURE ? 

Srr,—As the Gynecological Society has appointed a com- 
mittee of inquiry into the facts of a case which has been 
brought before them twice, I need only say that I will give 
the committee any information that I possess. So far I have 
heard nothing from any member of the committee. But I 
must add that I never said or thought that the case was one 
of ‘‘ neurotic ailment.” When the patient was first brought 
to me, in 1879, there was serious disease—supposed to be 
malignant—of the cervix uteri. The result of amputation 
in that year and the use of the cautery in 1880 was followed 
by more than seven years of good health, and a second mar- 
riage in February, 1888. After marriage, a long journey in 
Italy and France was thoroughly enjoyed for several months. 
Then in autumn an accident in Scotland was followed by 
some pelvic trouble, which, unfortunately for the patient, led 
to the operation at Birmingham in November, 1888, from 
which she has never recovered, although it was called a 


Hveu R. BEEvor. 








‘practical cure.’’ It is really amazing to hear now for the 
first time, by page 316 of the British MepicaL JouRNAL of 
February 7th, that I am “answerable for the operation ”’ 
because a telegram was sent by someone to somebody un- 
named, saying, ‘‘ Wells has been communicated with and 
declines to advise.”’ . 

One practical point of importance comes out in the same 
letter. The patient is said to have had a hematocele tapped 
last May ; it is also asserted that she has another now, and it 
is added that ‘‘such hematoceles interrupt the convales- 
cence of such cases, as everybody knows who has had any 
experience of them ;” yet this is called a “‘practical cure.” It 
was argued that the case is not a failure because only 1 or 2 
of such failures occur in 100 cases. The patient has a letter 
from the operator in which he assures her that it occurs in 1 
of 10 cases. So far as I have read, the profession has not been 
warned of any such danger. I have never seen any such case 
in my own practice, though the operator in this case speaks 
of ‘‘ many parallel cases.’’ 

Upper Grosvenor Street. T. SpeNcER WELLS, 





THE GENERAL PRACTITIONER AND HOSPITAL 
ABUSES. 

Str,.—Mr. George Brown’s suggestion strikes me as a good 
one, though a better, I think, would be that the Metropolitan 
Counties Branch of our Association should form a joint 
committee of hospital physicians and surgeons and general 
practitioners to discuss between them the main points now at 
issue before the Lords’ Committee, namely: 1. Should there 
be a central controlling board for hospitals and dispensaries ? 
2. Should the out-patient department be improved or abol- 
ished? 3. Should the number of metropolitan medical 
schools be diminished ? 4. Should the Poor-law infirmaries 
be thrown open to medical students ? and so on. 

As I have already had my say on most of these points 
before the Lords, I claim to act in a spirit of pure benevolence 
in offering to serve on either of such committees if formed. I 
must add, however, that I do not admit that general practi- 
tioners have shown indifference about this matter. Last 
session almost as many of them gave evidence as of hospital 
physicians and surgeons, and others are waiting their turn to 
do so now; the suggestions for reforms have come almost ex- 
clusively from them, and it is evident to anyone who has 
carefully followed the course of examination since, that their 
evidence has not been without influence on their Lordships’ 
minds.—I am, ete., 

Dulwich. 


“MAT. MEDIC. TERAP.” IN BRITISH COLUMBIA. 

Str,—In the BririsnH Mepicar JourNAL for October25th, 18%, 
I see a letter from Dr. McGuigan, of Victoria, on the question 
of British practitioners in this colony. He claims that asthe 
General Medical Council of Great Britain could not come to 
an understanding with the British Columbia Medical Coun- 
cil on the matter of reciprocity in recognition of medical men, 
they felt justified in having removed Clause 30 of the Medical 
Act by which hitherto all registered men from the old country 
were ‘‘ entitled” to be registered here also on payment simply 
of a fee of 10 dollars. I fail to see how there can be reci- 
procity when there is no medical school in the province grant- 
ing degrees or diplomas of any sort. There is an Examining 
Board, it is true, but that board grants nothing but the right 
to practise in this province alone, and that on payment of 100 
dollars and after that 10 dollars annually. Nearly every edu- 
cated men can see through the policy of this local medical 
council, namely, to try to put a stop to wholesome competi- 
tion from England. Dr. MeGuigan can scarcely justify him- 
self in running down the abilities of men from England 
when his own fellow-examiners are guilty of such aset of 
questions as those published in the appended extract from 
the Victoria Weekly Times of November 14th :- 

“ The following is a certified copy of what was presented to 
medical applicants for their licence to practise medicine and 
surgery. 

‘* Mat. Medic. Terap. 

‘1, What is an alkaloid, cataplasmata, extracta of the later 
how many kinds are there ? 

‘*2. In the following preperations mention which of them 
contains opium and state in what proportions :—Pulv. kino 


H. Newtson Harpy. 
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co., pulv. rhei. co., pulv. ipecac. co., pill saponis co., pili | Measurements of air currents (anemometer), measurements of cubic 
? ipecac cum ses/liae, tinct. camph. co. = . ar : 
ee ar BOT III. Meteorology and Climate.—1. Exhibition of and explanation of mete- 
‘3. W rite a pe rscription for an adult. Tablespoonful doses, orological instruments, thermometers, max. and min., barometers (use of 
each perscription to contain a preperation of cocaine, strych- | Vernier), hygrometers of various forms (calculations of the dew point 
anie, arsenic, acd. hydrocyanic dil. -_ a humidity), wind gauge, rain gauge. 2. Explanation of mete- 
“4. Name some of the specific uses of mercury, bella- a reports. 3. Relation of disease cycles to meteoro- ! 
donuar, opium, iron. V. Collection, Removal, and Disposal of Excreta.—1. Composition and quan- 


i 

“5. Discuss the action of aconite and quinine in fever, and | tities of sewage. 2. Conservancy systems of dealing with sewage. 3. i] 
Water-carriage systems of dealing with sewage. 4. Construction of i} 

| 





how would you perscribe them to produce the best effect | cowers with the hydraulics of drainage systems. 5. The several methods 
from each ?”’—I am, ete., VERNON ARDAGH, of sewage disposal. 








Medical Missionary, Church Missionary Society. V. Characters of the Earth’s Surface in Relationto Health Questions.—1. Soils 
Pris: graphical distribution of disease. 3. Watersheds, river basins, catch- 1 
ment areas, ete. Ordnance survey. | 
VI. Dwellings.—1. Construction of dwellings, hospitals and schools re- 
UNIVERSITIES AND COLLEGES. 2. Interpretation and criticism of building plans. 
VII. Vital Statistics (their Calculation and Signijficance).—1. The census, Th 
method of estimating a population between census periods. 2. Birth 
DrGreEES.—At the Congregation, on Thursday, February 5th, —_ er Fae ving pe Met ~~ i wer pe (De Moivre’s theorem). 4. In- 
. r waitin . San ween we . z struments and tables in aid of calculations. i 
the following medical and surgical degrees were conferred :— VIII. Examination of Unsound Food of all kinds.—1. Character of sound | 
Tubercle of Kidney); Cuthbert Wyman, M.A., Trinity a. siitisitiaiies te e i “ 
sis. Pernici semia): > s = si X. Micro-parasitic Diseases, their Origin, Propagation, and Prevention.— 
(the sis, Pernicious An emia) ; Alfred Featherstone Kellett, 1. Individual diseases. 2. Epidemics, their cycles and laws of advance, 
Treatment); William Wickham Simmons, B.A., St. John’s X. Unhealii Cooupattons and the Diseases to which they give rise. san 
(thesis, Ataxia); Harry Edward Smith, M.A., Gonville and | ,X!. Powers, Duties, and Responsibilities of Sanitary Authorities and their 
Caius (thesis, Syphilitis and Perityphilitis) ; Thess Gesen, | OP OOO ee ee ee ee ee 


Metlakatla, British Columbia. and building sites (dry, malarious, etc.), preparation of sites. 2. Geo- i} 
spectively, illustrated by diagrams and models of good and bad systems. 
CAMBRIDGE. rates, death rates, etc., their calculation and significance. 3. Methods of 
M.B. and B.C.: Francis Wellford, B.A., Trinity (thesis, | and unsound food. 2. Causes and effects of unsoundness. 3. Animal 
B.A., St. John’s (thesis, Chronic Endometritis and its Local | 3: Methods of tracing origin and course of any given outbreak, 
wood Crump, B.A., Emmanuel (thesis, Purpura Hemor- q 








rhagica); John Elsdale Molson, Emmanuel (thesis, LONDON. 
Aneurysm of the Descending Thoracic Aorta); Edward PRELIMINARY Screntrric (M.B.) ExAMINnATIon.—January, 


Spencer Blaker, B.A., Cavendish (thesis, Opium Poisoning | 1891. Pass List. Entire Examination. 
and its Treatment with Atropine). First Division —W. Dyche, B.A., Westminster Training and Yorkshire 
7 - teem Oe 2 > a ii, . Colleges ; T. H. Green, Guy's Hospital ; R. Kay, Owens College an } 
FRANK FREDERIC SCHACHT, B.A., M.B., vg Em inity ( ollege ’ private study : J. A. Mawson, Yorkshire College; H. B. Shaw, York- f 
has kept the Act for the degree of Doctor in Medicine (thesis, shire College; A. H. Spicer, The Leys, Cambridge, and University 
The Electrical treatment of Uterine Fibromyomata). College. 
. ; : ss : —" Second Division—M. Cameron, London Hospital; C. L. Chevalier, St. 
PROFESSOR NEwTON.—A portrait of A. Newton, F.R.S., Pro- Thomas's Hospital and Birkbeck Institute ; H. J. Harris, B.A., Uni- 
fessor of Zoology and Comparative Anatomy, has been versity College; T. C. Last, St. Mary’s Hospital ; C. H. J. Lockyer, ! 
— hy Mr. C. W. Furse, and has been presented to the 


St. Thomas's Hospital, Birkbeck Institute, and private study; W. 
“agg a rs ’ = - = J. Oakes, B.A., private study; P. A. Palmer, St. Thomas’s and St. 
niversity hy the Committee of Subscribers ; it will probably 

he hung in the New Museums. 


Bartholomew’s Hospital ; G. H. Wheeler, B.A., private study. 
LECTURER IN INVERTEBRATE MorpHornoGy.—Mr. S. J. Hick- 





ee 


Chemistry and Experimental Physics.—*A. C. Bean, University College 
and private study: *S. H. Belfrage, University College ; *W. M. Ber- 
, gin, Clifton Laboratory : *V. J. Blake, University College and pri- 
son, M.A., of Downing College, has been appointed to the pone a ey en G 4 B. Carter, age af 
Lectureship in the. Advanced Morphology of Invertebrates, iantes Calton A aoe, University Collage and pri- 
vacant hy the resignation of Professor W. F. R. Weldon, vate tuition ; *S. R. Douglas, St. Bartholomew’s Hospital; *E. G. D. 
F.R.S., now of University College, London. ; Drury, University College; B. Dyball, St. Thomas's Hospital and 
. a sia aaa . Birkbeck Institute ; *A. Earnshaw, King’s College, Guy’s Hospital, 

DEMONSTRATIONS IN Puystcs.——Mr. G. F. C. Searle, of Peter- and Birkbeck Institute ; *W. D. Frazer, University College, Cardiff, 
house, and Mr. 8. Skinner, of Christ’s, have been appointed aed ae ag gy fo ym St. — School and by we 
Demonstrators of Experimental Physics at the Cavendish joe my idecien, satente 5 See Nee: dd, anneal ae 
Laboratory. Hospital; *T. Hood, St. Bartholomew’s Hospital and City of Lon- 
iti . ro: * erat ‘ oO wells, a 

BACTERIOLOGICAL COURSES.—In addition to the lectures announced by — es om — Se ee pa 
Professor Roy, and referred to in the BRITISH MEDICAL JOURNAL of civahe taltlan > ‘FE Marks. private pr agp IT Marsden, Owens 
January 3ist, the following more advanced classes have been arranged Follese and private study ; #2 H Mason. Mason College and private 
for :— > ae ‘ wt hy nad eho Pees “7 r eT ie ? 
A course of instruction by lectures and practical work on the Pathology — Pde a wes Ba lh ag ae, —— SS ed ity mend 
of Epidemic and Infectious Diseases, with instructions in Bacteriological tholomew’s Hos vital oe Birkbeck fnstitate LO Pediey, Mason 
Technology, by Mr. J. G. Adami (Christ’s) and Mr. E. H. Hankin (st. alban ond Kine Edward’s High School Birmingham -*N I. Pike 
John's). This course is intended to meet the requirements of candidates Dulwi h Colle e *2 Rice Guy’s Hos vital: *E. L. M. Rusby King’s 
for the Diploma in Public Health, and will be continued during the Easter Colle weg "J eh PE tl Firth “Colle na Sheffield : *F. A. Smith. St 
Term and the sons beng ; — date of commencement, fees to be a a ‘Hos ital; *L. A Smith, London Hospital : *y C. 
charged, etc., will be announced later. nea” sa . “aautieh: Of @ Gituman ws Semele EXtats 
An advanced course of lectures on Bacteriology, including the Biology ene, Sees © mes > eee tt Geos 
of Pathogenic and Non-Pathogenic Microbes, as well as the modein which ton ital and vate’ oaition : H C. Watt University College ‘tien 
they act in producing infective diseases, the nature of acquired and ae *M. Wilks University Collece: *H’ M. Wise, Guy's Hospital 
natural immunity from infective diseases, ete., ete., by Mr. J. G. Adami Biol» y—*W. B Bennett University College, Liverpool, and private 
(Christ's) and Mr. E. H. Hankin (St. John’s). To be held thrice weekly R tulhion « *L. W. Burrow, private study ; *J "E.G Calverley, Dulwich 
during the Easter Term, at such an hour as is found most convenient for on ae emgage elas. Get aed ty 





those desiring to attend. No fee. 

In connection with the above-mentioned clementary courses, Dr. A. 
Gamgee, F.R.S. (formerly Professor of Physiology in Owens College), has 
kindly consented to give a short elementary course of Pathological 
Chemistry, with lectures and practical work. The time of commencement 
will be arranged after the class has met. No fee. 











College and St. Bartholomew's Hospital; *C. F. Gordon, Dulwich 
College and St. Bartholomew’s Hospital ; *J.A.K.Griffiths, University 
and Epsom Colleges; T. A. Hawkesworth, private study; Sindia 
Emily Hickson, University Colleges, London and Bristol; *A. Hil- 
ton, Owens College and private study ; G. P. James, University Col- 
lege, Aberystwith, and private study; A. D. Ketchen, University 
College ; W. M. McDonald, St. Bartholomew's Hospital and private 


LECTURES IN PuBLic HEALTH.—During the ensuing long vacation Dr. study ; F. A. H. Michdd, St. Mary’s Hospital: C. H. Murray, Guy's 
Anningson, University Lecturer, and medical officer of health for the Hospital and private study; *H. A. Scott, Owens College ; *T. B. ! 
borough of Cambridge, will give a series of lectures and demonstrations Sellors, Middlesex pe and private study; *A. R. H. Skey, St. | 
in public health, suitable for candidates for the Sanitary Science diploma. Bartholomew’s Hospital ; *J. C. Smellie, St. Mary’s Hospital ; D. L. | 
The following is an outline of the course : Smith, University College, Aberystwith, and Guy's Hospital; F. J. i 

I. Water Supply.—1. Quantity, collection, storage, distribution, with ex- Smith, Owens College ; *G. U. Smith, King’s College ; *P. M. Smith, } 
Dlanations of the several methods and of the hydraulic and other calcu- Epsom College and St. Mary's Hospital; *H. J. Spon, Guy’s Hos- 

Siaene involved. 2. Quality, classification of potable waters, sources of pital; *J. R. Steinhaeuser, Guy’s Hospital; *C. W. Stickland, St. 1 
impurities, methods of purification, effects of insufficient or impure Paul’s School ; *T. M. Thomas, University College, Aberystwith, and | 
supply. Guy's Hospital ; *E. O. Thurston, private study; *S. G. Tippett, St. 1 


II. Principles of Ventilation—1. Impurities in Air: their sources and 
effects. 2. Quantity of air required, methods of ventilation, natural 
(Montgolfier’s theorem), artificial, movement of air in closed spaces. 3. 


Mary’s Hospital and private study ; *T. H. Wells, private study and 
— ‘ S. Whicher, University College, Aberystwith, and Guy's 
ospital, 
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Two Subjects of the Examination (under former Regulations) .*—C. C 
Clarkson (C., B.), St. Thomas’s Hospital and University College ; 
A. W. R. Cochrane (P., B.), St. Bartholomew's Hospital; Adéle I. 
De Steiger (C., P.), University and Bedford Colleges, London: W. 
H. Gray (P., B.), private tuition; T. Lambe (C., P.), University Col- 
lege and private study; E. Pratt(C., P.), St. Bartholomew's Hos- 
pital and Birkbeck Institute. 

One Subject of the Examination (under former Regulations) .“—W. FE. N. 
Dunn (B.), St. Bartholomew’s Hospital: H. W. Eldred (B.), St. 
Thomas's Hospital: E. J. Hynes (B.), London Hospital; H. F. 
Turner (C.), Guy's Hospital. 


* The subjects taken up by these candidates are indicated by initials after 


the names :—C.=Chemistry ; P.=Physics; B.=Biology. 
* These candidates have now completed the examination. 


ROYAL UNIVERSITY OF IRELAND. 
THE Senate of the Royal University met on Wednesday, Feb- 
ruary 4th, 1891. It was directed that henceforward the exa- 
mination for the diploma for proficiency in the treatment of 
mental diseases shall be held every year. 

The following examiners were appointed in the Faculty of 
Medicine :—Mental Science: J. I. Beere, M.A.; Wilfrid Ward. 
Natural Philosophy: John England, M.A. Chemistry: E. A. 
Letts, D.Se. Biology: Rev. L. E. Baynard Klein, D.Sc. 
Anatomy: A. E. 1. Birmingham, M.B. Materia Medica: F. 
J. B. Quinlan, M.D.; William Whitla, M.D. Medicine: 
Joseph F. O’Carroll, M.D. Surgery: W. Thornley Stoker, 
M.D., M.Ch. Midwifery: J. W. Byers, M.D.; A. J. Smith, 
M.B. Medical Jurisprudence: C. Y. Pearson, M.D.; M. F. 
Cox, L.K.Q.C.P.I. Ophthalmic Surgery: H. R. Swanzy, 
M.D.; D. D. Redmond, F.R.C.S. Sanitary Science: Sir Chas. 
A. Cameron, M.D. Law: R. B. Barry, B.A.; 8. L. Browne, 
M.A. 

DUBLIN. 
At the spring commencements (Comitia Verna) in Hilary 
Term, held according to custom on Shrove Tuesday, February 
10th, 1891, in the Examination Hall of Trinity College, the 
following were among the degrees conferred by the University 
Caput in the presence of the Senate: 

Baccalaureus in Chirurgid.—P. C. H. Ryan. 

Baccalaurei in Medicina, in Chirurgid, et in Arte Obstctricid.—G. P. Adam- 
son, M. J. Bulger (antea lic.), G. Cole-Baker, F. W. Dobbin, R. M. 
Going, J. G. Moyles, J. Ryan, T. Woulfe-Flanagan. 

Doctores in Medicind.—C, E. M*Naught, H. M'Quade, W. A. Morton, J 
Ryan, P. C. H. Ryan. 


RoyaL CoLLEGE OF SuRGEONS OF ENGLAND.—The following 
gentleman having passed the necessary examinations, and 
having attained the legal age (25 years), was, at the ordinary 
meeting of the Council on February 12th, admitted a Fellow 
of the College, namely : 

E. Deanesly, M D.Lond., University College Hospital, Wincanton, 

Somerset, Diploma of Member dated June 24th, 1887. 


Conjornt EXAMINATION Boarp IN IRELAND OF THE RoyYAL 
CoLLEGE OF PHYSICIANS AND SurGEONS.—-The following can- 
didates, who were successful at the Final Professional Exami- 
nation held on January 26th and following days, have been 
duly admitted Licentiates of the Colleges—in Medicine and 
Midwifery at the Royal College of Physicians in Ireland; in 
Surgery and Midwifery at the Royal College of Surgeons in 
Ireland : 

J. A. Burland, T. G. Dillon, A. N. Heron, A. H. Jacob, jun., J. Mackenzie, 

G. Moorhead, A. J. M*Munn. 

In addition to the foregoing gentlemen, the following have 
completed the Final or Qualifying Examination : 

A. N. D. Oakes, J. Pim. 

The following have passed the specified group of subjects: 

Medicine.—M. F. Cahill, H. M. Cullinane, J. C. Ryan. 

Surgery.—H. M. Cullinane, M.G. Dobbyn, M. L. Fischer, J. C. Ryan, J. 


A. Thompson 
Midwifery.—M. F. Cahill, M. G. Dobbyn. 


Society OF APOTHECARIES OF Lonpon.—Pass List, Janu- 
ary, 1891. The following passed the First Examination in 
Chemistry, Materia Medica, Botany, and Pharmacy : 

Berne, D., Sydney University Grange, E.. Edinburgh 
Greaves, R. B., Sheffield Johnston, T. L., Edinburgh Univer- 
. , sity and University College 

The following passed in the subjects indicated—Materia 
Medica, Botany, and Pharmacy : 

Dodds, E., Sheffield Peers, T. H. P., Charing Cross Hos- 
pital 


Materia Medica and Botany : 
Hunter, K. M., Royal Free Hospital Rider, F.K.,Leeds Yorkshire College 





Pharmacy : 
Rouse, F. R., University College 
The following passed the Second Examination in Anatomy 
and Physiology : 
Ashby, W., Guy’s Hospital 
Baird, G. H., Dublin Carmichael 


Hudson, T. S. F., Birmingham 
Queen's College 


College King, W. A., Charing Cross Hospital 
Brabyon, G. W., St. Mary’s Hospital Marwood, A. E., Charing Cross Hos- 
Chilcott, E. S., St. Mary’s Hospital pital 


Clarke, 8. A., Cork Queen's College Merry, 8. R., Charing Cross Hospital 
and Middlesex Hospital Netherton, J. C., Dublin Trinity Col- 
Collin, T. S., Victoria University, lege ; 
Owens College Robinson, C. St. H., St. Mary’s Hos- 
Cregeen, F. A., Cambridge and Liver- pital ; 
pool University College Seller, J. D., St. Mary's Hospital _ 
Franey, A. B., St. Mary’s Hospital Shotton, J. R., Leeds Yorkshire 
Grace, A. H., Bristol College - —_— 
Higginson, G.. Cambridge and Lon- Stott, J., Oxford and Victoria Uni- 
don Hospital versity, Owens College 
Howells, H., St. Thomas’s Hospital Welch, R. W. F., St. Thomas’s Hos- 
pital 
The following passed in Anatomy : 
Bayley (., Edinburgh University Douglas, G. E., St. Mary’s Hospital 
The following passed in Physiology : 
Baldwin, A., Birmingham Queen's Venis, H. C., Calcutta and St. Mary's 
College Hospital 
The following Candidates passed in Surgery : 
Adams, T H., London Hospital Rutherford, G. J., Middlesex Hos- 
Buss, W. L. W., Cambridge and Mid- pital \ 
dlesex Hospital Smith, S. C., Middlesex Hospital 
Earle, R. A.. Cambridge and Middle- Smyth, J. D. H.. Belfast, Queen’s Col- 
sex Hospital lege. and St. Mary's Hospital 
Finch, E. J., St. Mary’s Hospital Stilwell, G. R. F., St. Thomas’s Hos- 
Irvine, R. A., Belfast, Queen's Col- pital ; . 
lege, and Glasgow Twist, J. F., Birmingham, Queen’s 
Mayner, A. E., M.D., Bishops Col- College : 
lege, Montreal Wrench, E. B., Cambridge and St. 
Parish, B. F., St. Mary’s Hospital Thomas’s Hospital 
The following Candidates passed in Medicine, Forensic 
Medicine, and Midwifery : 

Beck. C. A., Bonn University and Morris, R. B., Manchester, Owens 
Middlesex Hospital College : ‘ 
Minter, L. J., King’s College Wilkinson, G., Cambridge and Mid- 

dlesex Hospital 
The following passed in Medicine and Midwifery : 
Williams, G. C. W., St. Thomas's Willock, E. H., St. Thomas’s Hos- 
Hospital pital 
The following passed in Medicine : 
Laver, P. G., St. Thomas’s Hospital : 2 
The following passed in Forensic Medicine : 
Coopland, H. C., St. Bartholomew’s Hospital 
The following received the Diploma of the Society, having 
passed in all the subjects required for registration : 
Messrs. Adams, Beck, Buss, Finch, Irvine, Morris, and Wilkinson. 








PRESENTATIONS.—The members of the Union Masonic Lodge, 
No. 195, Royal Arch Chapter, and Preceptory in connection 
therewith, have seneetiell Dr. James Taylor, on the occasicn 
of his marriage, with an address and Past Preceptor’s Jewel, 
in appreciation of his many good qualities and services to 
Freemasonry.—Dr. Francis Brady, of Carnew, has been pre- 
sented with an address by his friends in Carnew, county Wex- 
ford, on the occasion of his marriage.—The members and as- 
sociates of the Chemists’ and Druggists’ Society of Ireland 
(North Branch), have presented their President (Sir J. 
Haslett) with an illuminated address for his recent services 
in connection with the passing of the recent Pharmacy Act 
Amendment measure. 

A NEw NEUROLOGICAL JoURNAL.—A new German journal, 
specially devoted to neurology, is about to be published 
under the editorship of Professors Erb, Lichtheim, Schultze, 
and Striimpell. The characteristic feature of the new periodi- 
eal, which will be entitled Zeitschrift fiir Nervenhetlkunde, is 
intended to be the prominence that will be given to neurology 
in relation to general medicine rather than to mental disease. 
The supply of ‘‘ neurological scientific material’ will, it is 
stated, be unusually full and extensive. 

THE SANITARY ASSURANCE Assocration.—The tenth annual 
meeting of this Association was held on February 9th, Sir 
Joseph Fayrer,President, in the chair. A resolution, proposed 
by Surgeon-General Cornish, was adopted praying the Govern- 
ment to introduce into the Public Health Consolidation Bill 
clauses providing for the sanitary registration of houses. 
Surgeon-General Cornish was elected President, in succession 
to Sir Joseph Fayrer. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
STaFF-SURGEON HENRY GEORGE TRAVERS STRICKLAND, M.D., died at the 
Royal Naval Sick Quarters, Portland, on February sth, aged 38. Appointed 
Surgeon, March 3ist, 1875; became Staff-Surgeon, March 38ist, 1887. He 
was Surgeon of the Achilles during the Egyptian war in 1882, and had re- 
ceived the medal and Khedive’s bronze star granted for that campaign. 


THE MEDICAL STAFF. 
SURGEON-MAJOR W. A. PARKER is brought on the strength of the British 
forces in the Bombay command from December 31st, the date of his 
arrival at Bombay. 

Surgeon W. J. CROFTON, M.B., is brought on the strength of the British 
forces in the Bombay command from January 7th, the date of his arrival 
at Bombay. 

Surgeons H. J. BARNES and J. E. TRASK, serving in the Bombay com- 
mand, are posted to the Poona district on general duty. 

Surgeon C. G. Woops, M.D., serving in the Bengal command, is ap- 
pointed to the civil medical charge of Chunar, in addition to his military 
duties, from December 13th, vice Surgeon J. W. Bullen, transferred. 

Surgeon M. L. HEARN, who is serving in the Madras command, has 
leave from December 26th to June 26th, for the recovery of his health. 

Deputy Surgeon-General ALEXANDER ALLAN, M.D., has been appointed 
Principal Medical Officer in Scotland, in place of Deputy Surgeon-General 
C. G. Irwin, M.B. 

Deputy Inspector-General CHARLES COWEN died at Southsea on Jan- 
uary 3rd. He entered the service as Assistant-Surgeon, March 27th, 1835 ; 
became Surgeon, February 16th, 1344; Surgeon-Major, June 22nd, 1855; 
Honorary Deputy Inspector-General, May 6th, 1862, the date of his retire- 
ment. Hart's Army List informs us that he served with the 18th Royal 
Irish in China, and was present in the operations against Canton, and at 
the attack and capture of Chapoo, Shanghai, Woosung, and Chin Kiang 
Foo (medal). He was also engaged in the campaign in the Punjab in 
1848-49 (medal). 


ARMY MEDICAL RESERVE. 
SURGEON WILLIAM DUNCAN, M.D., F.R.C.S.Eng., having resigned his 
Volunteer appointment, ceases to be an officer of the Army Medical 
Reserve, February 11th. 
Acting-Surgeon JOHN HUBERT GRIFFIN, 16th Middlesex Rifles, is ap- 
pointed Surgeon, ranking as Captain, February 11th. 


INDIAN MEDICAL SERVICE. 
SURGEON-MAJOR J. W. JOHNSTON, M.D., Bengal Establishment, has re- 
tired from the service, to which he was appointed October Ist, 1850, 
attaining the rank of Surgeon-Major, October Ist, 1872. 

The services of Surgeon-Major D. W. D. Comins, Bengal Establishment, 
Protector of Emigrants and Superintendent of Emigration, Calcutta, are 
placed at the disposal of the Government of India, in the Finance and 
Commerce Department. 

Surgeon J. Hogy, Madras Establishment, is appointed to the civil 
— charge of the Pakokku District, Burmah, vice Surgeon-Major E. 

zevinge. 

On return from furlough, Surgeon C. P. Lukts, Bengal Establishment, 
Civil Surgeon, 2nd class, resumed charge of ‘the Jhansi District on De- 
cember 20th. ) 

With effect from the date on which the services of Surgeon-Major §. J. 
Thomson were placed at the disposal of the Government of India, Sur- 
geon W. G. THOROLD, Bengal Establishment, officiating Deputy Sanitary 
Commissioner, North-West Provinces and Oudh, is promoted to be 
Deputy Sanitary Commissioner, North-West Provinces and Oudh. 

Surgeon J. J. PRATT, Bengal Establishment, Civil Surgeon, 2nd class, is 
transferred from Sitapur to Mirzapur. 

Surgeon D. F. Barry, M.D., Bengal Establishment, Civil Surgeon, 2nd 
class, is transferred from Mirzapur to Sitapur. 

Surgeon-Major T. H. HENDLEY, Bengal Establishment, Residency Sur- 
geon Eastern Rajpootana States, has leave of absence for fourteen months, 
on private affairs; and Surgeon-Major J. O'M. MCDONNELL, also of the 
Bengal Establishment, for twelve months in extension. 

Surgeon J. L. T. JONES, Bombay Establishment, is appointed to act as 
_— eee of Karwar, during the absence of Surgeon-Major J. A. 

owell. 

Brigade-Surgeon D. E. HUGHES. Bombay Establishment. is directed to 
act as Civil Surgeon of Poona during the absence of Brigade-Surgeon H. 
Cook, M.D. 

Surgeon-Major G. W. R. Hay, Bombay _ Establishment, officiating Secre- 
tary to the Principal Medical Officer Her Majesty's Forces, Bombay, is 
contirmed in that appointment from October 26th, the date of the decease 
of Surgeon-Major D. A. Patterson. 

Surgeon C. B. MAITLAND and Surgeon-Major P. MURPHY, both of the 
Bombay Establishment, have been permitted to return to duty. Surgeon 
Maitland was granted a year’s leave from March 30th, 1890 ; Surgeon-Major 
Murphy, a year from February 7th, 1890. 

Surgeon-Major WILLIAM DAY STEWART, M.D., F.R.C.S.Edin., Bengal 
Establishment, died at Cuttack, India, on November 23rd, in his fifty-first 
year. He was appointed Surgeon, October Ist, 1866, and Surgeon-Major 
twelve years therefrom. 

THE VOLUNTEERS. 
ACTING-SURGEON E. W. F. STIVEN, M.D., 2ist Middlesex (the Finsbury), is 
promoted to be Surgeon, February 7th. 

Mr. GEORGE GUNNIS FERGUSON, M.B., is appointed Acting-Surgeon to 
the Ist. Tower Hamlets (the Tower Hamlets Rifle Volunteer Brigade). 

Mr. WILLIAM DUNCAN, M.D., is appointed Surgeon to the Middlesex 
Yeomanry (Duke of Cambridge’s Hussars), January 25th. 

Surgeon and Surgeon-Major T. M. WILLS, 4th Volunteer Battalion King's 


geon, ranking as Lieutenant-Colonel, to the Mersey Brigade Infantry 
Volunteers, February 11th. 





EXCHANGES. 
WE have lately received several communications protesting against the 
arbitrary manner in which the War Office deals with exchanges between 
medical officers. A correspondent urges that the matter should be placed 
before Mr. Stanhope, who, he is sure, would put his foot down on the 
attempts to treat medical officers as children. Exchanges are not entered 
upon out of mere caprice, and are always, whether on the score of health 
or private affairs, of vital importance to individuals, while also, in the 
great majority of instances, of real benefit to the army and the State. The 
ower to exchange within reasonable limits is a great boon, which ean 
i1ardly be abused ; itis alse a privilege which should not. be obstructed 
by arbitrary rulings, or withheld in what seems a punitive spirit. No 
other officer is so hampered and handicapped in this matteras the 
medical. He is not allowed to exchange after being put under orders for 
foreign service ; but, pray, how can he negotiate an exchange until he 
knows where he is going? He is refused because he may not have been 
two years in a station ; but what has health or urgent private affairs to do 
with this senseless arbitrary ruling ? 
It is, indeed, high time the regulations regarding the exchange of 
medical officers were revised and brought into some sensible relation with 
ordinary facts, and freed from mere haphazard decisions. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


WE may remind some of our correspondents who urgently ask for imme- 

diate replies to their inquiries that the questions submitted frequently 

involve points not always governed by general principles, and re- 

quiring the gravest consideration. It is, therefore, impossible in many 

= to give a reply in time for the next issue of the BRITISH MEDICAL 
OURNAL. 


THE APOTHECARIES’ SOCIETY AND UNQUALIFIED PRACTICE. 

E. N. N.—The “ great doctor” referred to would doubtless be prosecuted 
by the Society of Apothecaries if the patient would be willing to give 
evidence, and a statement of the facts were sent to the Clerk to the 
Society, Blackfriars, London. The Society of Apothecaries can alone 
sue for penalties for unqualified practice, and they are always willing 
to take action at their own expense in suitable cases. The case referre 
to seems to be eminently one calling for interference. 








A QUESTION OF NAME. 

QUIBBLE.—In suing for accounts, etc., due, it will be well to use the full 
registered name to prevent difficulty in case of proof of registration 
being required. As regards the life policy (if such a policy is referred 
to), we would suggest that a certificate of birth, accompanied by a state- 
ment of facts as to the name, should be sent to the company. This 
might obviate the necessity of formal proof of identity on the policy 
moneys becoming payable, and the age of the assured would be ad- 
mitted on the policy, which is always desirable. We think no real dif- 
ficulty can, however, arise. 

ALLEGED IRREGULAR PRACTICE. 

H. C.—We would suggest that a letter stating the facts should be ad- 
dressed to the Clerk to the Society of Apothecaries, Blackfriars, Lon- 
don. The Society would doubtless prosecute the person complained of if 
evidence of unqualified practice were forthcoming. A communication 
might also be made to the Secretary of the Medical Defence Union, Bir- 
mingham, who prosecute persons under Sec. 40 of the Medical Act, 
1858, for the unlawful assumption and use of medical titles. 














QUIS CUSTODIET CUSTODES ? 

GRADUATE writes: I am in practice near some courts of law, and get 
occasional calls to witnesses, prisoners on trial, etc., who may be taken 
suddenly ill ; the call is always made by some official in uniform, and I 
was at first under the impression that the Court would therefore be 
liable for the fee. On inquiry, however, I am told that there is no fund 
out of which medical fees can be paid for attendance in such cases, and 
that I must look to the patient. The latter, however, is generally too 
poor to pay a fee, and, if not, shelters himself behind the fact that he 
did not send for me, and therefore cannot be liable. Who is liable in 
such cases ? Would it be right for me to decline to attend in the future 
without a fee in advance? The general impression seems to be that a 
medical man can afford to give his time and services for nothing, trust- 
ing to the reward which virtue brings. 

*.* The person who engages the services of a medical man is liable to 
pay the reasonable price for them, just in the same way as the person 
who engages any other person to do any work for him. Who has in 
fact engaged those services it is sometimes difficult to say. The official 
in uniform is obviously acting under the orders of some other person, 
who is liable if he can be shown to have ordered the doctor to be sent 
for. The patient is also undoubtedly liable, but, if he is impecunious, 
his liability is not likely to be productive of fees. The only safe course 
in such cases is either to stipulate for payment in advance or at least 
to have adistinct statement that some named person will be responsible 
for the fee. 





DISPOSAL OF PRACTICE OF INSANE PRACTITIONER. 
JuMNA writes: A practitioner X is certified insane and is removed to an 
asylum. As there is but little prospect 0! his recovery, his wife and 





Liverpool Regiment (late the 15th Lancashire), is appointed Brigade-Sur- 


friends desire to sell the practice, which is fast dwindling away through 
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neglect. The husband has not been certified incurable by the Commis- 
sioners, and there seems no prospect of this for six months. The ques 
tion arises, who is authorised to sell the practice ? 

*," We are advised that the best course would be for a near relative to 
apply by summons under the Lunacy Act, 1890 (Sections 116 and 117 more 
especially), for an Order for Sale for one or more of the reasons given in 
Section 117 of the Act, and that some one be named to carry the sale into 
effect. It is impossible, in the case of an Act so recent, to say what 
powers a judge will consider vested in him thereunder, but we can see 
no other course than the above application. 

It might, however, be that an Order would only be made in case there 
was an actual contract for sale, and not in general terms, so as to enable 
a sale to be made at any time when convenient. In any contract which 
might be entered into, it would have to be made subject to the approval 
of the Court, otherwise the vendor, if unable to perform the contract, 
would incur a serious responsibility. 


PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 





LANDLORD’S LIABILITY FOR DEFECTIVE DRAINS. 
THE question of the liability of a landlord for the defective 
drainage of a house which he lets has again come before a 
court of law, this time before Mr. Commissioner Kerr at the 
City of London Court. The tenant had taken a house ona 
three years’ agreement on the faith, as he swore, of an assur- 
ance given by the agent, who let the house, that the drains 
Were as good as any in London. After he had been some 
months in occupation sewage came into the house in such 
quantities that the drains were carefully examined, with the 
result that they were found to be old and much broken. 
Finally, after only half the term had expired, the tenant left 
the house and refused to pay any more rent, and, when sued 
for it, set up a counterclaim for damages. 

Mr. Commissioner Kerr ruled that a counterclaim for 
damages sustained by reason of a fraudulent misrepresenta- 
tion that the drains were good would in law be sufficient, and 
consequently refused to withdraw the case from the con- 
sideration of the jury. The house agent denied that he had 
made the representation that ‘‘ the drains were as good as 
any in London;’’ but, as he also said they were in good 
order at the commencement of the tenancy, the jury, not un- 
naturally declined to accept his denial of the representation, 
and gave a verdict for the defendant on both claim and 
counterclaim. 

The decision seems consonant both with law and with 
common sense. In many cases of course it is impossible to 
prove that a landlord or his agent has made any untrue 
representation as to the condition of the drainage to a house 
which he iets. The tenant ought to find out for himself all 
that he wants to know about the condition of the premises he 
is going to occupy, and, if he neglects to do so, he cannot 
throw on other persons the blame of their being less eligible 
than he had expected. But, if he does make inquiries from 
the person with whom he is dealing, and receives an answer 
which lulls his suspicions, he is entitled to make his bargain 
on the faith of that answer to recover damages from the per- 
son who makes it, should it subsequently turn out to have 
been false. There is no difference in principle between the 
ease of a man who lets a house and that of a dealer who sells 
ahorse. He need not say anything about the merits or con- 
dition of the commodity of which he wishes to dispose, but. 
if he does, and especially if he answers questions put by the 
person with whom he is making the bargain, he must answer 
truly. The recent case does not establish any fresh liability 
on the part of a landlord, but it enunciates clearly, if sucha 
statement were required, that the condition of the drainage 
of a dwelling house is an all-important matter, so that a mis- 
statement about it will give a cause of action to a person who 
sustains injury in consequence of relying upon its truth. 
The tenant in this case seems to have been more than usually 
careful in making inquiries before agreeing to become tenant, 
yet he got an unhealthy house, and his family became ill 
from inhabiting it. The verdict of the jury of the City of 
London Court shows that he made all reasonable inquiries, 
and was in no way to blame for bringing his family there; 








but we fear he has sustained a loss and annoyance for which 
their verdict cannot fully compensate him, Still, he is better 
off than many tenants, who, for want of making proper in- 
quiries, find themselves under the liability to pay rent for in- 
= premises, and without any claim against anyone 
else. 

Another case—tried about the same date before Mr. Justice 
Stephen— shows how difficult it is to establish the liability of 
alandlord. The tenant had taken a flat into which sewer gas 
penetrated from the unsealed trap of a disused water closet, 
which the previous tenant had turned into a larder, and from 
a defective ventilating shaft. It was not shown that the 
landlord had made any express representation as to the con- 
dition of the drains or ventilating shaft, and the question to 
be decided was therefore whether he was responsible to his 
tenant for their being defective, as they admittedly were. It 
was not disputed that if they had been part of an ordinary 
dwelling house, of the whole of which the tenant had pos- 
session, the landlord would not have been responsible; but 
it was contended that, as the building was let out in flats, the 
defective pipes were not under the tenant’s control, and 
therefore the landlord was responsible. 

Mr. Justice Stephen at first took this view, and said that he 
should rule that the defendants—that is, the landlords—were 
liable if the jury thought that the tenant had been injured in 
consequence of their using their pipes in such a way as to 
allow noxious gases to escape. Subsequently, however, he 
reconsidered the matter and withdrew this ruling, and, con- 
sequently, nonsuited the plaintiff. 

Whether this judgment will be accepted as final, or there 
will be an appeal, we do not know. The judgment must pro- 
ceed on the particular facts proved, and a newspaper report 
‘an only give an imperfect idea on this point; but, even if 
the plaintiff should eventually succeed, judgment in his 
favour will only show that his tenancy was different from the 
majority, and that he has managed to impose on his landlord 
a liability from which most landlords manage to escape. The 
case, as it stands, enunciates over again the old rule that a 
tenant, when taking premises, must ascertain for himself that 
they are ina satisfactory sanitary condition, and that if de- 
fects subsequently become apparent, which he might have 
discovered at first, if he had investigated the condition of the 
premises with sufficient care, he cannot usually make his 
landlord responsible for the existence of those defects. 





THE NOTIFICATION OF ENTERIC FEVER. 

Art the Bolton County Police-court, on Monday, Dr. Gilchrist 
was summoned, at the instance of the Rural Sanitary 
Authority, for not complying with the provision of the Infec- 
tious Diseases Act, 1889. The case for the prosection was that 
in December last the defendant attended a girl suffering from 
typhoid fever, and did not report the case until about a fort- 
night afterwards. Dr. Barr said that when he received the 
notice from defendant he visited the child and found that it 
was convalescent. For the defence it was submitted that Dr. 
Gilchrist had always shown himself willing to assist the local 
authority, and conformed with the regulations in this case as 
soon as he could accurately diagnose the disease. After some 
evidence as to the difficulty of diagnosing typhoid fever, the 
Bench dismissed the case. A second case was withdrawn, but 
notice of appeal was given by the clerk to the Rural Sanitary 
Authority. 


DUTIES OF MEDICAL OFFICERS OF HEALTH UNDER 
THE NOTIFICATION ACT. 
THE letter which, with the omission of names, is printed 
below, will be read with interest. 
Local Government Board, Whitehall, S.W., 
February 6th, 1891. 

Sir,—I am directed by the Local Government Board to advert to your 
letter of the 27th ultimo, respecting your duties...... in connection with cer- 
tificates received by you under the Infectious Disease (Notification) Act, 
1889 ; and, with regard to your inquiry on the subject, I am to state that 
the Act does not impose fresh duties on a medical officer of health, but 
merely increases the sources of information upon which he acts in the 
discharge of his existing duty in relation to infectious disease. Neither 
the Act itself nor any order of the Board imposes on a medical officer of 
health any obligation to visit each case notified to him, for the purpose 
of testing by personal examination of the patient the accuracy of the 
certificate, and it appears to the Board that it would usually be inex- 
pedient that he should undertake such a personal diagnosis unless he 
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has reason to believe that the certifying medical practitioner is not 
acting in good faith.—I am, Sir, your obedient servant, - 
ALFRED D. ADRIAN, Assistant Secretary. 


AN URBAN M.O.H. writes: The question is often asked in the BritTisu 
MEDICAL JOURNAL whether a medical officer of health is justified in 
examining patients reported to be suffering from infectious disease. 
No doubt your answer that he should not do so is correct as a rule; 
but, as 1 shall show, it may often become the painful duty of the 
medical officer of health to inspect the patients. 

Some years ago a practitioner in this neighbourhood reported three 
cases of typhoid on the same day—a very unlikely thing to happen in 
our population of 20,000. You know what that meant. Three half-crowns 
for him, and for the sanitary staff the inspection of drains, disinfection 
and separate treatment of excreta, and the usual routine in typhoid in 
three houses. In addition, consider the inconvenience to which we put 
these three families, and the falsification of our records if the cases 
were not typhoid—on which I express no decided opinion, for I did not 
look at the patients. After taking a little time to breathe, this gentle- 
man reported four further infectious cases on the same day. I thought 
it was now time to have a look around, and this was the result :— 

Case 1, a female, reported as suffering from diphtheria; found that 
she had never ceased to do her housework ; she had hada slight sore 
throat; called in the doctor as he passed; he offered her neither advice 
nor medicine. I noticed a slight swelling of one tonsil, but no trace of 
diphtheria. 

Case 2, a woman of 45, also reported as ill of diphtheria; she never 
had a sore throat at all; he never told her she had diphtheria; she had 
called in a doctor of known skill, who treated her for some inflammatory 
affection of the bowels. 

Case 3, an adult male, reported as suffering from typhoid ; came home 
from work on Friday with looseness of the bowels, was in bed on 
Saturday, got up on Sunday, and went back to work quite well on 
Tuesday. 

Case 4, scarlet fever—a genuine case. 

I reported to the Sanitary Committee that in my opinion this man 
was going in for making money at their expense. The Board refused to 
pay for the first three of these cases, and the reporting practitioner 
acknowledged the justice of their procedure by his acquiescence. I 
know one or two practitioners who are too fond of reporting doubtful 
cases, as Membranous tonsillitis, for diphtheria. From the foregoing 
experience, therefore—and all medical officers of health could relate 
something of the same sort—you will admit that, while the officer of 
health should accept the reporting certificate as containing the opinion 
of an honourable man, there are cases where the medical officer of 
health must himself see the patients, else he and his sanitary authority 
will be swindled, 





MEDICAL ATTENDANCE IN INFECTIOUS HOSPITALS. 
A MEMBER writes: In a small borough town where small-pox has recently 
appeared there is an infectious hospital to which no medical officer is 
attached. Are medical men supposed to attend and send medicine to 
patients, club and others, received there by order of the Sanitary 
Authority, without fee or remuneration from them ? 

*.* We know of no regulation which would make it compulsory for 
medical men to attend patients in an infectious hospital, unless by 
some contract they have undertaken to do so. If the patients are 
paupers it is possible that the duty of attending them might be thrown 
on the Poor-law medical officer of the district in which the hospital is. 
Some regulations beyond those now in existence are much wanted in 
reference to the management of hospitals for infectious diseases in 
rural districts. 

PENSIONS FOR DISPENSARY DOCTORS IN IRELAND. 
ENQUIRENS,” who has held a dispensary appointinent for eleven years 
and is now incapacitated from rheumatism, wishes to know if he would 
be entitled to a small pension under such circumstances ? 

*.* We do not think that so short a period of service as eleven years 
would entitle a dispensary surgeon to a pension, even if the board of 
yuardians were inclined to recommend it. 








HEALTH OF ENGLISH TOWNS. 
DuRING the week ending Saturday, February 7th, 6,608 births and 3,803 
deaths were registered in twenty-eight of the largest English towns, includ- 
ing London, which have an estimated population of 10,010,426 persons. 
The annual rateof mortality in these towns, which had declined from 
28.7 to 22.3 per 1,000 in the preceding five weeks, further fell to 19.8 
during the week under notice. The rates in the several towns ranged 
from 12.6 in Derby, 13.5in Leicester, 14.7 in Hull, and 16.5 in Hudders- 
field, to 24.5 in Portsmouth, 26.9 in Blackburn, 30.2in Plymouth, and 37.8 in 
Preston. Inthe twenty-seven provincial towns the mean death-rate was 
20.4 per 1,000, and exceeded by 1.4 the rate recorded in London, which 
was 19.0 per 1,000. The 3,803 deaths registered during the week under 
notice in the twenty-eight towns included 332 which were referred to the 
principal zymotic diseases, against 404 and 379 in the preceding two 
weeks; of these, 84 resulted from whooping-cough, 8) from measles, 
58 from scarlet fever, 48 from diphtheria, 37 from diarrhoea, 30 from 
“fever” (principally enteric), and not one from small-pox. These 332 
deaths were equal to an annual rate of 1.7 per 1,000; in London the 
zymotic rate was 1.5, while it averaged 1.9 per 1,000 in the twenty-seven 
provincial towns, among which it ranged from 0.0 in Derby, in Hull, 
and in Cardiff, and 0.4 in Brighton to 3.8 in Oldham, 4.i in Blackburn, 
4.4in Preston, and 5.7 in Halifax. Measles showed the highest propor- 
tional fatality in Bristol, Oldham, Preston, Halifax, and Blackburn; 
scarlet fever in Bradford and in Plymouth; and whooping-coughi n 
Salford, Huddersfield, and Halifax. The fatality from ‘ fever” showed 
no marked excess in any of the twenty-eight towns, Of the 43 


London, and 3in Manchester. No death from small-pox was registered 
during the week, either in London or in any of the provincial towns; 
and no small-pox patients were under treatment in the Metropolitan Asy- 
lum Hospitals on Saturday, February7th. These hospitals contained 1,288 
scarlet fever patients on the same date, against numbers steadily de- 
clining from 2,024 to 1,343 at the end of the preceding thirteen weeks ; 92 
new cases were admitted during the week, against 106, 99, and 93in the 
previous three weeks. The death-rate from diseases of the res iratory 
organs in London was equal to 5.0 per 1,000, and was considerably below 
the average. 








OBITUARY. 


HENRY MORTLOCK FERNIE, F.R.C.S.Ep. 

Tuts esteemed member of our profession died at his residence, 
Park Green, Macclesfield, on January 22nd. Mr. Fernie came 
of a family which has, for some generations, given members 
to the medical and clerical professions. Born at Yelden, 
Beds, in 1887, the fourth son of the Rev. John Fernie, rector 
of that place, he entered St. Thomas’s Hospital, and in due 
course obtained the diploma of M.R.C.S. and L.S.A. Leav- 
ing St. Thomas’s he entered on the house-surgeoncy of the 
Dover Hospital, in the duties of which he passed some two or 
three years. 

In 1864 Mr. Fernie settled in Macclesfield as partner of the 
late Mr. Firth, on whose death, in 1871, he succeeded to the 
practice. Mr. Fernie did much good and sterling work in 
Macclesfield as Senior Surgeon to the infirmary, Certifying 
Factory Surgeon, and Surgeon to the Macclesfield School Board 
and to the Industrial School; he was most highly esteemed by 
all with whom his duties brought him in contact. In the 
industrial school especially he took a warm and philanthropic 
interest, and there he will be sadly missed. 

Mr. Fernie was an active member of the honorary staff of 
the infirmary, and as a member of the house committee for 
many years his advice and opinion on all matters connected 
with the internal management of the institution were highly 
valued by his colleagues. He was a zealous member of the 
British Medical Association and of the Council of the Lanca- 
shire and Cheshire Branch; to his efforts the success of the 
last meeting in Macclesfield was largely due. Mr. Fernie 
was well read in modern literature, and was an ardent ad- 
mirer of Dickens, of whose works he had a remarkable col- 
lection; he prided himself on possessing every pamphlet, 
brochure, or Other writing in any way connected with that 
author. 

In private life Mr. Fernie was an extremely genial com- 
panion, possessed of a fund of quiet humour, and was valued 
not less for his sterling honesty and independence of character 
than for his quiet and unobtrusive manners. He was always a 
peacemaker, and always on good terms with his colleagues 
and all about him, ever ready to do a kind action. No poor 
brother in the struggling ranks of the profession ever appealed 
to him in vain. 

At his funeral was assembled a large number of sympathis- 
ing friends and patients, and representatives of the various 
institutions with which he had been connected. 





GEORGE TURNER, M.D.Eptn., M.R.C.S.ENG., L.S.A. 
Tuk death of Dr. George Turner, which oceurred on January 
3lst, at the advanced age of 94, has deprived Stockport of 
one of its oldest and most respected townsmen. he de- 
ceased gentleman was Consulting Physician to the Stockport 
Infirmary. For many years he took an active interest in the 
local affairs of the borough; he became a member of the 
Municipal Council in 1847, and was elected mayor in 1850. 
In the following year, as first president of the Stockport Me- 
dical Society, he was presented with an inkstand and an 
illuminated address. After serving the full term of his alder- 
manship, he retired from the corporation in 1883. He associ- 
ated himself with many public movements, and in the 
several offices which he filled won the respect and esteem of 
his colleagues and friends. A large body of admirers, in- 
cluding the mayor and magistrates of the borough, members 
of the Infirmary Committee, and representatives of the Wes- 
leyan denomination, of which he was a member, showed their 
respect by attending the funeral of the deceased, which 
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assumed a public character. 
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MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS.—Friday, February 6th. 

Custody of Children Bill.—On the motion to go into Committee on this 
Bill, Lord Morris said the provisions in Clause 1 were all that were re- 
quired. Clause 3 especially went beyond what ought to be the purview of 
the Bill.—Lord THRING, Lord Norton, the BisHop OF CARLISLE, and the 
Earl of MEATH defended the Bill.—Lord HERSCHELL said the Government 
considered the third clause a very necessary part of the Bill. It provided 
that when the Court was opposed to giving up a child, the onus of proof 
should rest upon the parent of showing that he was fit to be the guardian. 

The Bill passed through Committee without material amendment. 


Monday, February 9th. 
Custody of Children Bill.—The report of amendments to this Bill was 
agreed to, and the third reading was fixed for Thursday. 
Viscount CRANBROOK obtained leave to bring in an Elementary Educa- 
tion (Blind and Deaf) Bill. 


Physical Education in Schools.—The EARL OF MEATH has introduced in the 
House of Lords a Bill for the promotion of physical education in elemen- 
tary schools. It proposes to impose on the school authority for every 
elementary school in any populous town the duty of making provision for 
instruction and practice of all scholars of both sexes in physical edu- 
cation. 

HOUSE OF COMMONS.—Friday, February 6th. 

Police and Sanitary Requlations.—Mr. STUART WORTLEY moved the ap- 
pointment of the Police and Sanitary Regulations Committee.—The 
motion was agreed to, as was also an instruction moved by Mr. FOWLER 
directing the Committee not to insert in any Bill referred to them clauses 
relating to matters which are the subject of provisions in * The Infectious 
Disease Notification Act, 1889,” ** The Public Health Acts Amendment Act, 
j8m),” or * The Infectious Disease Prevention Act, 1890.” 

Monday, February 9th. 

The Disease of ** Yaws” in the Leeward Islands.—In reply to Sir T. 
EsSMONDE, Baron H. DE WorMs said the medical officer of the public in- 
stitutions in Dominica had been instructed to inquire into and report 
upon the disease of * yaws” in the Leeward and Windward Islands. The 
expenses of the inquiry would be paid out of the funds of the several 
islands in which it would be held. 

Tuesday, February 10th. 

Factories and Workshops.—Mr. MATTHEWS gave notice of a new Bill to 
amend the law relating to factories and workshops. 

Indian Hospital Corps.—Sir W. FOsTER asked the Under Secretary 
of State for India whether it was the case that the men of the 
Indian Hospital Corps and bearer companies in war time received 
less rations than the Sepoy: were allowed only 10 Ibs. weight of 
kit, against 33 lbs. allowed to the Sepoy: were entirely unarmed 
when in the field; and were rewarded only by a bronze medal, while the 
Sepoy received a silver one; and whether anything could be done to 
remedy these conditions.—Sir J. Gorst said the statements in the ques- 
tion were substantially correct. The arrangements referred to were made 
by the military authorities in India, and the Secretary of State saw no 
ground for interfering with them. 


MEDICAL NEWS, 


Tue Countess of Cadogan has become Patroness of the 








National Pension Fund for Nurses in succession to the late‘ 


Lady Rosebery. 

THE German Emperor hasgivenasum of 20,000 markstowards 
the erection of a sanatorium in some “ elevated healthy region 
of German East Africa.” A German hospital has been built at 
Dar-es-Salaam. 

An asylum for female inebriates has just been opened at 
Bonn. The patients are divided into three classes, the pay- 
ments being respectively from 3 to 5 mark, 14 mark and 60 
pfennigs a day. 

SUCCESSFUL VACCINATION.—Mr. Beaven Rake, M.R.C.S.Eng., 
L.S.A., has for the ninth time in succession been awarded the 
Government gratuity for successful vaccination in the No. 2 
District of the Fordingbridge Union. 

PHARMACEUTICAL SocraisM.—It is stated that the German 
Social Democrats have proposed to the Reichstag that the 
Government should take the drug vending business altogether 
into its own hands, and should sell all medicines at cost 
price. 


New Screntiric Socretres 1n AMERICA.—A new Society, 
entitled “The American Anthropometric Society,” has lately 
been founded at Philadelphia under the presidency of Dr. J. 
Leidy, Professor of Anatomy in the University of Pennsyl- 
vania. Professor Virchow has been elected Honorary Vice- 
President. Another new Society is the ‘‘American Morpho- 
logical Society,’’ which has just been established at Boston. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently died are Dr. H. Obersteiner, of Vienna, formerly phy- 
sician to the Archduke Maximilian (aged 71),and Dr. Ed. 
Michaelis, of Berlin (aged 66), well known as having been 
assistant and generally fidus Achates to von Graefe from 1851 
to 1862, and the author of a Dictionary of Diseases of the Eye, 
which he dictated when he himself had lost his sight. 


ILLUSTRATIONS Of skin diseases have been sent us from Dr. 
Garden’s dermatology clinic at the Aberdeen Royal Infir- 
mary, reproduced from photographs by zincography by 
Angerer and Goeschl, of Vienna. The photographs in the 
first instance must have been excellent, and the success of 
the reproduction deserves all praise. There are thirty-four 
illustrations showing a variety of rare and well-known skin 
diseases. They will, we believe, be found useful both for 
teaching purposes and for practitioners. 

PRESENTATIONS.—The retirement of Dr. Robert Lunan, of 
Blairgowrie, from the post of parochial medical officer 
has been chosen by his friends as a fitting occasion for the 
expression of their high appreciation of his professional ser- 
vices for a period of fifty-three years. This they have done 
by entertaining him at a public banquet, and presenting him 
with a massive silver dinner service, together with an illumi- 
nated address, Miss Lunan being the recipient of a diamond 
and pearl necklet.—Mr. William Blusson, M.R.C.S8., who has 
practised in Edgware and Mill Hill for about twenty-eight 
years, has been presented by his friends and patients with a 
massive silver bowl on an ebonised stand, a handsome walnut 
sideboard, and a cheque for £140, as a mark of esteem on his 
leaving Edgware.—Dr. A. W. Hogg, of Huddersfield, who has 
been conducting a class in connection with the St. John 
Ambulance Society, 100 per cent. of which have successfully 
passed their examination, has been presented by them 
with a handsome marble timepiece with an appropriate in- 
scription. 

Wuat ConstitvTES CRIMINAL NEGLECT ?—The inquest re- 
cently held at Oldham by Dr. Thomson, the coroner for the 
borough, raises the question to what extent a parent is justi- 
fied in withholding from his child medical treatment which 
he is told may save his child’s life, when without such treat- 
ment the illness is almost certain to have a fatal termination. 
In the case in question, Dr. Hodgson, who was in attendance, 
having recognised that the child was suffering from pleural 
effusion, proposed to puncture the chest to see whether the 
effusion was serous or purulent, and fully —— to the 
parents the nature of the case and the probable termination 
if the fluid, being purulent, was not removed. The father 
declined to allow anything to be done, and requested Dr, 
Hodgson to discontinue coming to see the child, though 
warned that the fluid might burst into the lungs and cause 
the child’s death. Sixteen days later, Dr. Hodgson was sum- 
moned again to the child, and found it much emaciated and 
bringing up large quantities of pus, and shortly afterwards it 
died. Believing that the conduct of the father amounted to 
criminal neglect, he refused to give a certificate, and the case 
coming to the knowledge of the coroner, an inquest was held, 
with the result that, although it was made plain that the 
father knew the risk that was run, the jury refused to find 
him guilty of manslaughter. Has then a person not only a 
right to commit suicide by refusing a necessary operation 
on himself, but also to refuse to allow a necessary operation 
to be performed on another ? 

EXTENSION oF Guy’s Hosprtan MeprcaL Scuoor,— The 
Court of Governors of Guy’s Hospital have acceded to the 
request of the medical staff for increased accommodation in 
the medical school. The existing carpenters’ shops within 
the hospital grounds had fallen into such a dilapidated con- 
dition that it was necessary either at once to undertake very 
costly repairs or to rebuild them. The latter alternative being 
pores» hs the Court decided to combine with it a considerable 
extension of the hospital and school. The proposed buildings 
comprise a dental department, consisting of a conservation 
room 110 feet long and 24 feet wide, with space for fift 
operating chairs, to replace the existing room, which, though 
erected in 1889, is already too small for the needs of the dental 
school. Beneath the conservation room will be the dental 
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students can work at one time; and beneath the laborato 
will be the waiting rooms for male and female patients, with 
the necessary conveniences. Adjoining the conservation 
room will be a large lecture room intended for the dental 
lectures and for those on experimental physics. There will 
also be a smaller room for the exhibition of apparatus and for 

ractical work in grapes Facing the conservation room, 

ut at a lower level to avoid obstruction to light, will be a 
new chemical laboratory, to accommodate a hundred students 
working at one time, and adjoining the laboratory is a lec- 
turers’ room and a balance room. The old chemical laboratory 
will be used for classes in bacteriology, and fora courseof prac- 
tical work required for the diploma in Public Health. A new 
bacteriological laboratory, intended chiefly for advanced 
students and for research, is also included in the plans, and 
the building will be wired for the electric light. 


MEDICAL VACANCIES. 

_ The following Vacancies are announced : , 

ADDENBROOKE’S HOSPITAL, Cambridge.—House-Physician. Salary, 
£65 per annum, with board, lodging and washing in the hospital. Ap- 
ae seg to John Bonnett, Secretary, 23, St. Andrew’s Street, Cam- 
ridge, by March 10th. 

BRISTOL HOSPITAL FOR SICK CHILDREN AND WOMEN.—Medical 
Registrar; double qualifications. Must not hold Poor Law, club, or 
paid dispensary appointment. Applications to the President and Com- 
mnittee by February 28th. 

BRIXTON, STREATHAM, AND HERNE HILL DISPENSARY.—Resident 
House-Surgeon: unmarried: double qualifications. Salary, £150 per 
annum, with furnished apartments, attendance, coal, and gas. 
Applications to the Secretary, Water Lane, Brixton, by February 
28th. 3 

BROWN ANIMAL SANATORY INSTITUTION.—Professor-Superintend- 
ent. Salary, £250 per annum. Application by March 2nd to the 
Registrar of the University of London, Burlington Gardens, W., from 

_ whom full information respecting duties, etc., can be obtained. 

CENTRAL LONDON SICK ASYLUM DISTRICT.—Assistant Medical 
Officer and Dispenser, unmarried. Salary, £100 per annum, with 
board and residence. Applications, on printed forms to be obtained 
to William Appleton, Clerk to the Managers. Clerks’ Office, Cleveland 
Street, W., by February 4th. 

CHICHESTER INFIRMARY, Chichester.—House-Surgeon. Salary, £80 
per annum, with board, lodging, and washing. Applications, with 
not more than five testimonials, to Eugéne E. Street, Secretary, by 
February 21st. 

CITY HOSPITAL FOR INFECTIOUS DISEASES, Newcastle-upon-Tyne. 
—Resident Medical Assistant. Salary, £50 for first year, and, if re- 
appointed, £70 for second year, with board, lodging, and washing. 
Applications to the Medical Officer of Health, Town Hall, Newcastle- 
upon-Tyne, by February 28th. 

COUNTY COUNCIL FOR THE COUNTY OF DERBY.—Medical Officer of 
Health for the Administrative County of Derby. Salary, £600 per 
annum, with £200 extra for travelling and other expenses. Applica- 
tions to N. J. Hughes-Hallett, Deputy Clerk to the Council, 40, St. 
Mary’s Gate, Derby, of whom forms of application, etc., can be ob- 
tained. 

COUNTY DONEGAL INFIRMARY.—House-Surgeon and_ Registrar. 
Salary, £60 per annum, with apartments and rations. Applications ot 

_ kev. J.8. McClintock, Honorary Secretary, Lifford, before March Ist, 

CO LNTY OF LANARK.—Medical Officer, under 45 years of age, must 
reside in or near Hamilton or Uddinston. Salary, £700 per annum, 
with travelling expenses and allowance for a clerk and office. Appli- 
cations to W. Alston Dykes, County Clerk, Hamilton, by February 
14th. 

DONCASTER GENERAL INFIRMARY 
Surgeon, unmarried, double qualifications. 
with board and residence in the house. Applications to William 
Clark, Honorary Secretary, by February 19th. Election on March 38rd. 

EDENDERRY UNION (Edenderry Dispensary).—Medical Officer. Salary, 

£145 per annum, and the usual fees. Applications to.Garrett Tyrrell, 

F Esq., Monasteroris, Honorary Secretary. Election on February lth. 

GENERAL HOSPITAL. Birmingham:—Resident Medical Officer; must be 
Graduate in Medicine. Salary, £130 per annum, with residence, 
board, and washing. Applications to Dr. J. D. M. Coghill, House- 
Governor, by February 28th. Election on March 6th. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—Surgeon 
to Out-Patients: must be F.R.C.S.Eng. Applications to William T. 
Grant, Secretary, by February 24th. 

GROSVENOR HOSPITAL FOR WOMEN AND CHILDREN, Westminster, 
S.W.—Surgeon : must be F.R.C.S.Eng. Applications to the Secretary 
‘by February-24th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF_THE CHEST, 
Brompton, S.W.—House-Physicians. Applications to Henry Dobbin, 
Secretary, by February 25th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury, 
W.C.—Surgical Registrar. Applications to Adrian Hope, Secretary. 

~ by February 24th. 

LIVERPOOL INFIRMARY FOR CHILDREN.—Assistant House-Surgeon. 
Board and lodging: provided, but no salary. Appointment for six 


AND DISPENSARY.—House- 
Salary, £100 per annum, 


LIVERPOOL ROYAL SOUTHERN HOSPITAL.—Junior House-Surgeon : 
double qualifications. Salary, 60 guineas per annum, with board and 
residence. Applications to the Chairman of, thé Medical Board by 
February 28rd. é a, ee 

NATIONAL DENTAL HOSPITAL, 149, Great, Portland Street,,W:—House- 
Surgeon ; must possess L.D.S. diploma. Salary, £50 per annum. Ap- 
plications to Arthur G. Klugh, Secretary, by March 10th. — 

NEWCASTLE-ON-TYNE DISPENSARY.—Resident Medical _ Officer. 
Salary, £250 per annum, with furnished residence, double qualifica- 
tions. Applications to the Honorary Secretary, Neison Street, New- 
castle-on-Tyne, by February 19th. 

NOTTINGHAM GENERAL HOSPITAL. — Resident Medical Assistant ; 
qualified men or fourth-year students. Appointment for six months. 
Board, lodging, and washing. No salary. Applications, stating age, 
with testimonials, to E. M. Keely, Secretary, by February Mth. 

NOTTINGHAM GENERAL HOSPITAL. — Resident Surgical Assistant ; 
qualified men or fourth-year students. Board, lod ing, and washing. 
oom salary. Applications to the Secretary, E. M. Keely, by February 

_ 4th. ‘ 

OWENS COLLEGE, Manchester.—Demonstrator in Pathology: must de- 
vote his whole time. Stipend, £140 per annnm. Applications to H. 

. W. Holder, Registrar, by March 2nd. 

PAROCHTAL BOARD OF FETTERCAIRN.—Medical Officer, —Applica- 
tions to D. Prain, Clerk to the Board, Fettercairn, by February 
21st. 

ROYAL ACADEMY OF ARTS.—Professor of Anatomy; professorship 
tenable for five years, the holder being eligible for re-election. Ap- 
dications, with not more than four testimonials, to the Secretary, by 

ebruary 21st. : 

ROYAL VICTORIA HOSPITAL, Bournemouth. — House-Surgeon: and 
Secretary. Salary, £80 per annum, with board. Applications to H. G. 
Lys, Secretary (of whom particulars of the duties may be obtained) by 
March 4th. 7 

ST. THOMAS’S HOSPTATL.—Surgeon; must be F.R.C.S.Eng. 
tions to Mr. E. M. Hardy, Treasurer's Clerk, by February 21st. 

SCARBOROUGH HOSPITAL AND DISPENSARY.—House-Surgeon. 
Salary, £80 per annum, with board and lodging. Applications to the 
Honorary Secretary, by February Mth. : ; a” 

SOUTHERN HOSPITAL, Clifford Street, Manchester.—House-Surgeon. 
Appointment for not less than six and not more than twelve months. 
Must reside near the hospital. Applications to Geo. Wm. Fox, 53, 
Princess Street, Manchester. 

UNIVERSITY OF GLASGOW.—Six Examiners in Medicine. Annnpal fee; 
£30. ys oer meen for four years. Applications, with twenty printed 
copies of testimonials, to the Secretary of the Court, Alan 8S. Clapper- 
ton, 91, West Regent Street, Glasgow, by February 21st. be a ge 

WEST BROMWICH DISTRICT HOSPITAL.— Assistant House-Surgeon, 

Board, lodging, and washing in the hospital. Appointment for six 

months. Applications to W. H. Laban, Secretary, by February 


22rd. 


Applica- 


MEDICAL APPOINTMENTS. 

ASHDOWN, George William Wetton, M.D.Edin., M.R.C.8.Eng., appointed 
Medical Officer to the Tetbury Cottage Hospital. 

BERTHON, Ellen Margaret Tinné, M.B.Lond., appointed Clinical Assistant 
to the New Hospital for Women, Euston Road, vice Miss M. M. Sharpe, 
L.R.C.P.ands._. 

BERRYMAN, H. A.. M.R.C.S.,'L.R.C.P., appointed Assistant House-Sur- 
geon to the General Hospital, Birmingham, vice E. V. Gibson. 
BLUMBERG, Henry, M.D.Prague, L.R.C.P.Lond.,. appointed Honorary 
Medical Officer to the Southport Hydropathie Hospital. 

BOASE, Richard Davey, L.R.C.P.Lond., M.R.C.S.Eng., appointed Honorary 
Surgeon to the West Cornwall Dispensary and Infirmary. 

Brock, William John, M.B., C.M.Edin., appointed County Medical Officer 
for Caithness-shire. 
BULLOCK, Thomas William, 
— to the Warwick Provident Dispensary anc 
pital. : 
CAMERON, James A., M.D., M.B., C.M.Edin., appointed by the Joint 
County Councils of Banff. Elginshire, and Nairnshire, Medical Officer 
of Health for the Three Counties. 

COLLINS. T. Tenison, L.R.C.P. and S.Edin., L.M.Rotunda, appointed 
Medical Officer of Creagh Dispensary District, Ballinasloe Union. 
CRAWFORD, James. M.D.. M.R.C.P.Lond. and Trel., L.M., appointed 
Honoiary Physician-Accoucheur to the Farringdon. General Dispen 
sary and Lying-in Charity, vice I. Tanner, M.D., resigned, 

Pagcetrr, H. I.. M.B.. B.C.Cantab., L.R.C.P.Lond., M.R.C.S., appointed 
House-Surgeon to the Ripon Cottage Hospital and Dispensary, vice 
Dr. Buxton. 

Davies, Sidney, M.D., M.R.C.S.Eng., appointed Medical; Officer for the 
Parish of Plumstead, . : 

Foorr, St. John T., L.R.C.P.,.L.R.C.S.Edin,, appointed. Medical Officer for 
the Third District of the Hollingborn Union, vice J. J. Langston, 
L.R.C.P.L., resigned. ; : 

Fry, J. F., L.R.C.P.Lond., M.R.C.S., appointed Medical Officer for the First 
District of the Shepton Mallet Union. 

Gigson, John Hutchinson, .M.R4uS8.Eng., ‘L.R.C.P.Lond., appointed 
Medical Officer ‘to the Aldersiiot District of the Farnham Union, vice 
W. W. Young. ; 

GRAHAM, John Thomas,M.D.Glas., M,R.C.S,Eng.,appointed County Medical 
. cer for Perthshire. * a, | ns 


M.R.C.S.Eng., L.S.A., reappointed Senior 
Cottage Hos- 


GRANT, Frederick William, M.D., C.M,, B.Sé. Editi, a pointed Visiting 





months. Applications toC. W: Carver, Honorary Secretary, by 
February 16th. 





Physician to the Gray’s Hospital, Elgin, vice W. Gal etby, M.D. 
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@rant, Ogilvie, M.B., C.M.Edin., appointed County Medical Officer for 
. Inverness-shire. 

tewrner, Theodore, M.D., appointed Medical Officer of Health to the 
Hampton Wick Local Board. 

HALLUIwELt, John, M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical Officer 

the ‘No.2 or Vale District of the Winchcomb Union, vice Dr. 8. J. 
Campbell. 

Hunter, William Lovell, M.D., B.Ch.Dub., appointed Medical Officer of 
Health for the Pudsey Urban Sanitary District of the North Brierley 
Union, vice Dr. Wilson. 

MACGREGOR, Johnston, M.R.C.S., L.R.C.P. appeinies Resident House- 
Surgeon and Apothecary to the Royal Ort opxdic Hospital, vice Mr. 
Arnold Lyndon, resigned. 

MILLIGAN, William, M.B.,C.M., appointed Honorary Assistant Physician 
to the Manchester Hospital for Consumption and Diseases of the 
Throat, vice Dr. Blore, resigned. 

MONTGOMERY, H. M., M.D., M.B.,7C.M.Edin., reappointed Assistant Phy- 
sician to the West Cornwall Dispensary and Infirmary. 

MonrcoMERY, James Barclay, M.D.Glas., F.R.C.P.Lond., L.R.C.S.Edin., 
reappointed Physician to the West Cornwall Dispensary and In- 
firmary. 

PERKIN, Robert Frederick Thornton, L.R.C.P.Edin., M.R.C.S., reappointed 
Visiting Surgeon to the Warwick Dispensary and Cottage Hospital. 
POLLARD, Reginald, M.B., M.R.C.S., appointed Honorary Surgeon to the 

Torbay Hospital, vice Mr. H. Gordon Cumming, resigned. 

Powers, Charles Henry, L.R.C.P.Lond., M.R.C.S.Eng., appointed House- 
Surgeon to the Cumberland Infirmary, Carlisle. 

REYNOLDS, Ernest James, M.R.C.S., L.R.C.P., appointed Senior House- 
Surgeon to the Poplar Hospital for Accidents. 

ROBERTSON, John, M.D.Edin.,appointed Assistant to the Medical Officer 
of the County Borough of St. Helens. 

Semon, Felix, M.D.Berlin, F.R.C.P.Lond., Assistant Physician for 
Diseases of the Throat, St. Thomas's Hospital, appointed Physician. 

Sentor, A. W., M.R.C.S.Eng., L.R.C.P.Lond., appointed House-Surgeon 
3 1. _eananaa Southern Hospital, and tothe Manchester Maternity 

ospital. 

SHIMELD, James, L.R.C.P., L.R.C.S.Edin., appointed Medical Officer of 
Health for the Ilford Urban Sanitary District of the Romford Union. 

SmeetTa, Henry G., B.A.,.M.D., B.Ch.Dubl., appointed Medical. Officer to 
the Heaton Norris (No. 2) District of the Stockport Union, vice — Bale, 
resigned. 

SOUTHWELL, Charles H., Ph.C., appointed Public Analyst to the Admini- 
strative County of the Parts of Holland, Lincolnshire, vice Dr. Charles 
Graham. - 

SroKog, B.T., M.B., B.S., appointed Resident MedicalYAssistant to the 
City Hospital for Infectious Diseases, Newcastle-on-Tyne, vice W. 
Tonge Smith, M.D. 

StopProrpD, Robert, L.R.C.P.1., appointed Honorary Medical Officer of the 
Southport Hydropathic Hospital. 

Sutton, Frederick, M.R.C.S.Eng., L.S.A., appointed Medical Officer to 
the Raynard Cottage Hospital, Willingham. 

Symons, John, weep L.S.A., reappointed Surgeon to the West 
Cornwall Dispensary an infirmary. 

Tissets, John, M.D.St.And., M.R.C.S.Eng., L.S.A., reappointed Medical 
Officer to the Warwick Provident Dispensary and Cottage Hospital. 
Walte, Henry, L.R.C.P.Edin., Veer sy © appointed Medical Officer 

for the Upper and Lower District of the Bramley Union. 

WittiaMs, W. C., L.D.8., R.C.S., reappointed Honorary Dental Surgeon to 
the Warwick Provident Dispensary and Cottage Hospital. 

WItson, Andrew, M.B., C.M.Glas., appointed Assistant Surgeon to the 
Glasgow Eye Infirmary. 


DIARY FOR NEXT WEEK. 





MONDAY. 
LONDON POST-GRADUATE CoURSE, Royal London ag Hospital, 
oorfields, 1 P.M.—Mr. W. Lang: On Diseases of the 
Iris. London Throat Hospital, Great Portland Street, 8 
P.M.—Mr. W. R. H. Stewart : On Otorrhea. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor B. Plow- 
o: On Fungi in Relation to Plant Disease. Lecture I. 
Phytopathology in its General Aspect. 

MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Clinical evening. Dr. Herring- 
ham: Asthmain a Boy. Mr. Paget: Strangulated Her- 
nia; Gangrene of Bowel; Recovery with a Fistula. Dr. 
Ewart and Mr. Bennett: Dexiocardia (without transpo- 
sition of other viscera) and Bronchiectasis; Pulmonary 
Incision and Resection of Rib for the Latter. Dr. Rivers 
(for Dr. Jackson): A Case of Treadler’s Cramp. Mr. Ed- 
mund Owen: Amputation of both Mamme for Scirrhus. 
Sir Hugh Beevor: (1) Malformation of Heart, Defect of 
Ventricular Septum: (2) Defective Development of Abdo- 
minal Parietes, Respiration entirely Costal. Dr. Ewart: A 
Case of Situs Inversus Viscerum. Mr. Sheild: Loose Body 
in Knee-Joint of Unusual Size. Mr. Allingham: Case 
after Trephining: Dr. Campbell: Lupus Cases under 
Koch’s Treatment. Dr. de Havilland Hall: (1) Raynaud's 
Disease ; (2) Addison’s’ Disease ; (3) Bronchocele. 


TUESDAY. 
ROYAL COLLEGE OF PHYSICIANS, 5 ».M.—Dr. Thorne: The Milroy Lectures 
- Sepeeearte, its Natural History and Preventjon. Lec- 
ure L. 





LONDON POST-GRADUATE CouRSE, Bethlem Hospital, 2 P.m.—Dr. Savage: 
On General Paralysis of the Insane. Epilepsy. Exami- 
nation Hall, Victoria Embankment, 5 P.M.—Mr. Jonathan 
Hutchinson : On the Nature of Granuloma Fungoides and 
Allied Affections. 

ROYAL STATISTICAL SociETy, Lecture Theatre of the Museum of Practical 
Geology, 28, Jermyn Street, S.W., 7.45 P.M.—Dr. A. News- 
holme: The Vital Statistics of eee Buildings and 
other Artisans’ and Labourers’ Block Dwellings. 

PATHOLOGICAL SOCIETY OF LONDON, 8.50 P.M.—Specimens: Dr. Job 
Collins: Hypertrophied Kidney with Dilated Pelvis. Mr. 
Stephen Paget: Imperforate Rectum. Dr. William Ord: 
Aneurysm of the Aortic Arch Opening into the Superior 
Cava. Mr. Bland Sutton: Cervical Teeth. Mr. B. Pitts: 
Columnar-celled Carcinoma of Humerus Secondary to 
Carcinoma of Rectum. Mr. J. R. Lunn: Carcinoma of 
Kidney. Mr. J.J.Clarke: Effects of Intrauterine Pres- 
sure on the Fetus. Mr. W. G. Spencer: Exophthalmic 
Goitre ina Girl causing Death by Asphyxia.—Card Speci- 

Carcinomatous Destruction of 


mens: Dr. W. Hadden: t ! 
(Esophagus Opening the Aorta. Mr. G. H. Makins : Spinal 
Meningocele Excised after Morton's Injection. Mr. 8. G. 


Shattock : Foetus with Genu Recurvatum. 


WEDNESDAY. 

LONDON POST-GRADUATE CouRSE, Hospital for Consumption, Brompton, 
4 P.M.—Dr. R. Maguire: On the Pulse, with Demonstra- 
tions. Royal London Ophthalmic Hospital, Moorfields, 
8 P.M.—Mr. J. B. Lawford: On Optic Atrophy. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor C. B. Plow- 
wright : On Fungi in Relation to Plant Disease. Lecture IT. 
The Potato Disease. 

EPIDEMIOLOGICAL SOCIETY OF LONDON, 8 P.M.—Dr. Louis C. Parkes: The 
Relations of Saprophytic to Parasitic Micro-organisms. 

ROYAL METEOROLOGICAL SOCIETY, 25, Great George Street, Westminster, 
7 P.M. 

ROYAL MICROSCOPICAL SOCIETY, 20, Hanover Square, W., 8 P.M. 


THURSDAY. 

ROYAL COLLEGE OF PHYSICIANS, 5 P.M.—Dr. Thorne: The Milroy Lec- 
tures on Diphtheria, its Natural History and Prevention. 
Lecture II. 

LONDON POST-GRADUATE COURSE, National Hospital for the Paralysed 
and the Epileptic, Queen Square, 2 P.M.—Dr. Buzzard : 
Selected Cases. Hospital for Sick Children, Great Ormond 
Street, 4 P.m.—Dr. Montagu Lubbock: On Anomalies of 
Speech in Children and their Treatment. London Throat 

ospital, Great Portland Street, 8 P.m.—Mr. G. Stoker: On 
Chronic Glandular Disease of the Pharynx and Naso- 
pharynx. 

MEDICO-PSYCHOLOGICAL ASSOCIATION OF GREAT BRITAIN AND IRELAND, 
Bethlem Hospital, 4 P.M.—Dr. CLIFFORD ALLBUTT: Obser- 
vations on the San Clemente Asylum at Venice. Dr. 
Savage: On the Plea of Insanity. Dr. Baker: Notes 
Descriptive of a New Hospital Villa recently erected in the 
Grounds of the York Retreat. Dr. Hyslop will show and 
describe Pathological Specimens. 

HARVEIAN SOCIETY. 8.30 P.M.—Dr. Maguire : Demonstration of a Method 
for detecting Free Hydrochloric Acid in the Gastric 
Juice. Dr. Charles Theodore Williams: The Treatment of 
the Pyrexia of Phthisis. 


FRIDAY. 
LONDON POST-GRADUATE CouRSE, Hospital for Consumption, Brompton, 
4 P.M.—Dr. R. Maguire: On Pulmonary Cavities. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor C. B. 
Plowright : On Fungiin Relation to Plant Disease. Lec- 
The Hetercecismal Uredinez. 


SATURDAY. 

LONDON POST-GRADUATE CouURSE, Bethlem Hospital, 11 a.m.—Dr. Percy 
Smith : Clinical Demonstration. ospital for Diseases of 
the Skin, Blackfriars, 2 P.m.—Dr. Payne: On the Different 
Forms of Lupus. 


ture III. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deatha is 
88. 6d,, which sum should be forwarded in Post Office Order or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTH. 
MAYNARD.—On Friday, the 23rd January, at The Hollies, Walton-le-Dale, 
Preston, the wife of Surgeon F. P. Maynard, M.B., I.M.8., of a 
daughter. 


MARRIAGES. 


COCKRAN—SMITH.—On the 2nd inst., at St. Mary Magdalene’s, Brighton, 
by the Rev. Canon Moore, Christopher Henry Cockran, physician and 
surgeon, of Caversham, Reading, to Lilian, second daughter of F. 
— iatt Smith, Esq., (late) of The Oaks, Woodmansterne, near Epsom, 

urrey. 

MORTON—GOODCHILD.—On Saturday, February 7th, 1891, at St. Mark’s 
Church, Hamilton Terrace, by the Rev. Canon Duckworth, D.D., 
assisted by the Rev. G. Ward Saunders, B.A., and the Rev. Edward 
Bate, B.A., Edwin Morton, M.D., son of the late Vicar of Wetton, 
Staffs., to Anne Emily, youngest daughter of the late John Goodchild, 
Esq., of Chelsea, and Barwell Court, Walton-on-Thames. 
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LETTERS, NOTES, AND ANSWERS TO 
: CORRESPONDENTS. 


l COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 

) GRAMS CAN BE RECEIVED ON THURSDAY MORNING. i 

COMMUNICATIONS eeeeg aot matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 

; non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at. the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AvuTHORs desiring reprints of their articles published in the BRITISH 

MEDICAL JOURNAL are requested to communicate beforehand with the 

Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

- MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 

UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 

- Officers of Health if they will, on forwarding their Annual and other 

Reports, favour us with duplicate copies. 


wy Pawwee "es oe © 


. 





Ce Queries, answers, and communications relating to subjects to which 
special departments of the BRITISE MEDICAL JOURNAL are devoted, will be 
Sound under their respective headings. 


QUERIES. 





MEDICus (B.S.) would be glad to hear of any private institution where a 
gentleman, helpless from locomotor ataxy, could be received on pay- 
ment of a moderate sum, his income being very small. 


; a ree 
ANSWERS. 





SANATORIUM.—The manufacturers of baths,etc.,who exhibited at Leeds 
were Messrs. Slater and Sons, 244, Bond Street, Leeds, and Mr. T. J. 
Wilkinson, 2 and 6, Spencer Street, Hull. 


B. I.—Salomonsen’'s little book, Bacteriological Technique, translated by 
Trelease, would probably be the best. Professor Crookshank’s Bacteri- 
ology and Klein’s Micro-organisms in Disease might also be mentioned. 


AMENORRHGA. 
DR. FRED. J. SMITH (Christopher Street, Finsbury Square, E.C.) writes: 
In answer to “A Country Surgeon,” I would suggest ‘letting well 
alone.” Why should a healthy woman be compelled nolens volens to 
menstruate ? Surely menstruation is one of Nature's offices, with which, 
in.the absence of symptoms, we have no need to interfere. Meddlesome 
midwifery is, I believe, condemned on all sides ; why, therefore, should 
meddlesome gynecology be advocated? Should symptoms supervene, 
by all means interfere; but until they do so “Country Surgeon” may 
rest well assured that no harm is likely to accrue. 


Mr. G. SHERMAN BIGG, F.R.C.S.Ed. (Victoria Street, S.W.), writes: In 
reply to ** Country Surgeon,” he would be wise to leave well alone. The 
cessation of menstruation is a probable conservation of Nature, and any 
interference is likely to cause trouble. If, however, he cannot persuade 
his patient to be content with good health, he should order a full length 
hot bath for fifteen minutes every morning and evening, and admin- 
ister salicylic acid in ten to fifteen-grain doses three times a day. 
Masssage and galvanism add to the eflicacy of this treatment. A French 
physician, whose name has escaped my memory, has published a series 
of observations on the emmenagogue effect of salicylic acid. 


PHYSICAL EDUCATION AT PREPARATORY SCHOOLS. 

PATER.—It would probably be vain as yet to search for any preparatory 
school in which the principles of a perfect education—one, that is, in 
which moral, intellectual, and physical training is each accorded due 

and proportionate importance in practice as well asin theory. Even in 
the larger schools for older pupils the physical side of education has, 
until recently, owed its enialouce as well as its development mainly 
to the natural instinets of the pupils themselves. It is only lately that 
practical educationalists have awakened to an appreciation of the 
essentially symmetrical nature of all education worthy of the name. 
It is inevitable that in preparatory schools that should chiefly be done 
and taught which is likely to “pay” in the larger schools tor which 
each child is being “‘ prepared ;” and under these circumstances it is 
but natural to find schoolmasters anxious to throw upon the shoulders 
of parents all such additional burdens as are entailed by drilling, 
swimming, and other physical exercises which have not hitherto been 
generally admitted as integral parts of the education of youth. If a 
parent desires that his son should be drilled, and is willing to pay some 
extra equivalent for this advantage, well and good; but the school- 
master has not found that a well set up boy is, for that reason, allowed 
extra marks in the scholarship examinations of those older schools 
into which his pupils will be drafted, and upon success in which his 
reputation as a successful teacher largely depends. No doubt there 
are several schools for young children in whose system much more.at- 
tention is now being devoted to the physical side of education than was 








the case a few years since ; but it is extremely doubtful if there be any 








one in which the whole bm tw is adequately treated, or in which its 
several relations are fairly adjusted. The influence which. alone can. 
improve this state of things must, as regards all schools, be ultimately 
derived from outside public opinion. And as the older schools set 
their houses in order the preparatory schools may be trusted to recog- 
nise their own interests in following suit. t present individual 
schools of the latter type can scarcely be blamed because they have not 
undertaken the speculative risk of Menges a | to thé schools above: 
them a supply of youths educated more wisely no doubt, but after a 
fashion for which there has until quite lately and only im scattered 
quarters arisen anything like an appreciable demand. 


INFLUENZA IN HORSEs. 

Dr. GEORGE PARSONS.—Our correspondent will find information of th 
kind asked forin the Veterinary Journal for January. 1891; also a fu 
account of the outbreak of influenza in Manchester in the same journal 
for February, 1891. The publishers are Bailliére, Tindall, and x, -20, 
King William Street, W. A paragraph on this subject was published in 
the BRITISH MEDICAL JOURNAL of January 3rd, p. 31. 





NOTES, LETTERS, Ete. 





OPERATIVE TREATMENT OF CHRONIC DISEASE OF THE UTERINE 

APPENDAGES. f 
Dr. HEYWOOD SMITH (Harley Street, W.) writes : Mr. Butler-Smythe’s most 
extraordinary letter must not be allowed to go unanswered. One would 
imagine that he does not wish to be ranked with the modern school of 
gynecologists, but to be associated rather with those who shut their 
eyes to the great advance that has been made in the last twenty-five 
years. He says, “ Judging from the number of operations for removal 
of the uterine appendages......it would seem that diseases of the ovaries 
and tubes must either be enormously on the increase, or else Organs are 
frequently removed in cases which do not warrant such extreme 
measures.” In this sentence, apart from his en the judgment 
of his compeers, he gives two alternatives, one of which is vague and 
the other erroneous, and altogether omits a third premiss—that the 
wide experience of late years has so greatly added to our knowledge 
and diagnostic skill that diseases are now recognised earlier and 
remedied which used then to be ignored. Smeal 

After using the offensive expression of “‘spaying” women, he goes on 
to remark on the “unlimited mutilation of women.” Does Mr. Butler- 
Smythe thus speak of a poor woman who has had to lose her leg’ for 
extensive disease of the knee-joint? Yet he might with equal pro- 
priety do so. Then he says, ‘The matter rests entirely with the leaders 
of the profession.” Who are the leaders of the profession? Do not 
these so-called leaders often drag behind in the general advance, and 
by their very obstruction tend to hinder good being wrought? *“ If they 
decline to move in the matter, not only will they be guilty-of culpable 
negligence, but. they will also be looked upon as acquiescing: in what 
has become little short of a public scandal.” This sentence may be 
turned back on Mr. Butler-Smythe. They are already thus guilty, not 
in their acquiescence, but in their refusing to recognise the gra ty of 
the diseases that are sought to be remedied. . 

It is very reprehensible for Mr. Butler-Smythe to have used such an 
expression as “public scandal” in reference to the earnest work of 
those who are doing their utmost by painstaking investigation into 
the seriousness of those maladies which cripple so — suffering 
women in order to relieve and cure them; and especia ly as your’ 
widely-circulating JOURNAL is read not —_ by thousands of our pro- 
fessional brethren in general practice, who look to the “ leaders of the 
profession ” for guidance, but also by hundreds of laymen in numerous 
clubs and reading rooms. 


PUBLIC HYPNOTIC DEMONSTRATIONS. 


Dr. GEO. C. KINGSBURY (Blackpool) writes : I was very pleased to read the 


note on the above subject in the BRITISH MEDICAL JOURNAL of: Febru- 
ary 7th, page 321. The object of this letter is to warn your readers 
against recognising in any way a public showman, who has recently 
been in Manchester, and is now, I believe, in Southport. He advertises 
himself in the newspapers, by circular, and placard, as “‘ Dr. Geo 
André,” and, like Dr. Vores, gives himself out as a “ pupil of Charcot.” 
By means of his “title” he has unfortunately succeeded in inducin 
some highly respected members of the profession, not only to atten 
his shows, but even to preside at them. . 

In Manchester one of the most attractive features of the shows was a 
demonstration of how he could induce a subject to steal or commit 
murder. When questioned as to his degree, he had to admit that he 
was only a ** Doctor of Hypnology.” - He has been able to combine with 
the show a large * clinique,” where high fees are paid in advance by all 
classes of patients. He also undertakes to teach doctors, clergymen, 
lawyers, and ladies how to hypnotise and * apply the science to surgical 
operations, epilepsy,” etc. I enclose two of his circulars. 


ROUGHTON’S SPLINT. 


Mr. EDMUND W. ROUGHTON (Westbourne Terrace, W.) writes : My atten- 


tion has only just been drawn to a letter in the BRITISH MEDICAL 
JOURNAL of November &th, 1890, in which Mr. Jonathan ee ee eee 
aceuses me of inventing a splint with which everybody has n 
familiar for years. Ihave no claim to such inventive genius, never 
having invented a splint of any sort. .The splint in question is an out- 
side splint, with a foot piece, used in the treatment of Pott’s fracture. 
When I was house-surgeon at St. Bartholomew’s Hospital I was dissatis- 
fied with the results produced by this aqperesee, and was thereby led to 
add to it the arrangement of bandages described by me in the Lancet of 
December 10th, 1887, in a short paper entitled ‘A Method of Treatin 
Pott’s' Fracture.” This modification was attended with such g 
results that I felt justitied in drawing the attention of surgeons to it. 
Since that time my method of treating Pott’s fracture has been exten- 
sively practised at St. Bartholomew's and elsewhere, with, I believe, 


very good results. Unfortunately, students and others have given my 


name to the splint used (but not invented) by me in this method. 


This 
appears to have annoyed Mr. Hutchinson so much that he has felt it 
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his duty to write to you, and accuse me (a) of inventing something 
* ulready well known; (d) of claiming novelty in reference to the same; 
and (ec) of a pny I have disposed of his first accusation; as the 
ae and third are dependent upon the first, I need say nothing about 
them. 
In conclusion, I wish it to be understood that although I lay no claim 
to the invention of any splint, I consider that a certain amount of credit 
is due to me for having converted an unsatisfactory apparatus into a 
highly efficient and useful one. 


A WARNING. 

Mr. E. NETTLESHIP (Wimpole Street, Cavendish Square, W.) writes: I 
shall be glad if you will allow me, through your columns, to warn others 
against a person calling himself a medical man and former student of 
St. Thomas's under the name of Charles Huthwaite. I cannot find that 
name in any of our books, and the only medical man of that name to be 
found on the Register or in the Medical Directory died in 1883. I think it 
right to trouble you with this letter, because the person I refer to is in 
possession of a sheet of note paper from my waiting room, stamped 
with my address, on which he appears, after leaving me, to have written 
my name, andthe names of some of my colleagues previously visited, 
together with an exaggerated statement of the sum given to him by 
each, in reality only a few shillings. This paper he has, as I have since 
learned, been using. in order to extort larger gifts from another col- 
league. 

, PREVENTION AS WELL AS “CURE.” 

W. H. writes : While we all recognise the efforts made lately towards the 
rophylactic and hygienic treatment of tuberculosis, yet Professor 
‘och’s “cure” only intensifies the long-urged medical dictum, that, for 

_. Some amelioration of consumption, cancer, and such germ diseases, it 
is not alone sufficient to improve the vital resisting force, or to starve 
the bacilli by cutting off their pabulum ; but it is essential that the 
public be instantly roused to enact, that in such cases, the sputa, dis- 
charges, etc.,should be carefully destroyed, and more especially that 
the corpse should be cremated instead of being consigned to the earth 
to be shortly after “‘ imprisoned in the viewless winds and blown with 
restless violence round about the pendent world,” along with other 
poisons not less dangerous to the living. Would that Sir pansy soem 
son's paper on Cremation! was read in every school, college, and pub- 
lic library, and that thoughtful men would deserve well of future 

» generations, by giving their attention to this most pressing, deadly, 

subject, one far more important than the other “questions of the day.” 
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AN ADDRESS 


ON THE EDUCATION OF MIDWIVES, CON- 
SIDERED IN CONNECTION WITH THE 
MIDWIVES REGISTRATION BILL! 


By LOMBE ATTHILL, M.D., 
Ex-Master Rotunda Hospital. 





PREVENTIVE MEDICINE, or, as it is more commonly termed, 
“ Sanitary Science,” has made great progress during the last 
twenty years. Indeed, until within the recollection of the 
present generation it can hardly be said to have been recog- 
nised by the public as forming a part of medical science, 
or been insisted upon as a branch of medical education. 
Jenner’s discovery of the protective powers of vaccination 
was the first great step in the science of preventive medicine. 
Now thousands of additional lives are annually saved by care- 
ful sanitary engineering and by ample supplies of pure water ; 
by Lister’s discoveries ; by those of Pasteur and others ; and 
last, though we may hope not least, by that of Koch. 

Diplomas in sanitary science are issued by all the licensing 

bodies, and the standard of education necessary to obtain 
them is very high. The General Medical Council insists that 
for the future a year must elapse from the date of the candi- 
date’s obtaining qualifying degrees or licences in medicine 

surgery, and midwifery, before he can present himself for ex- 
amination for a diploma in sanitary science, and that in- 
terval must be devoted to study in a laboratory and in out- 
door sanitary work. All this is right. The Medical Cor- 
porations in Great Britain are actively engaged in promoting 
the study of preventive medicine ; yet the lives saved by their 
efforts are hardly more than those yearly sacrificed by the in- 
competence, carelessness, or indifference of those who attend 
women in the lower grades of life during parturition. 
Children die unborn in our great manufacturing towns; 
hundreds perish within a few days or hours of birth from the 
same causes ; mothers die undelivered, or delivered too late 
to save life, because the midwives failed to recognise an ab- 
normal presentation, or the existence of some cause imped- 
ing delivery. How many more sink and die in consequence 
of errors arising from ignorance and incapacity after delivery 

or drag on a miserable existence from the results of ignorance 
or from injuries inflicted by, perhaps, well-intentioned but 
injurious attempts at assistance, must remain for ever un- 
known. But from what comes to the knowledge of those 
medical men who have opportunities of judging of the matter, 
it must be enormous, and yet no attempt has been made by 
the State to remedy in any way this crying evil; while some 
of the medical corporations—to their shame be it said—give 
no encouragement to candidates for their degrees or licences 
to obtain anything more than a mere smattering of obstetric 
medicine and surgery. 

But the graduates and licentiates of these bodies are edu- 
cated persons, and most of them, without doubt, set them- 
selves to work to remedy the errors of their education; but 
what is to be said about the women who attend the majority 
of the midwifery cases occurring annually in Great Britain? 
Few have, or profess to have had, any training; they are 
absolutely ignorant .of everything connected with ‘their 
adopted calling except what they may have picked up from 
old women probably nearly as ignorant. as themselves. That 
the patients and their offspring die in large numbers is no 
wonder ; that they should carry infection from house to house, 
ignorant as they are of the causes producing puerperal 
disease, is a matter of course, but the State seems to care for 
none of these things, and cannot be induced to take a step in 
so important a matter. The cause of this is obvious, for the 
question is surrounded by great difficulties. 

Women, to be competent midwives, should first be edu- 
cated, and when educated examined by competent examiners, 
and granted a certificate. These simple requirements are 
2 Read before the Section of State Medicine of the Royal Academy of 

Medicine in Ireland, 


easily stated, but when they come to be carried into effect the 
question of when, for how long, and by whom are these women 
to be trained and then examined arises; and in the present 
state of things—at least in England—great difficulties in 
these respects present themselves and cannot be easily over- 
— for the means of educating a number of women do not 
exist. 

The State having failed to do its duty in this matter, private 
individuals have come forward, and a Bill has been introduced 
into Parliament entitled “The Midwives Registration Bill.’’ 
By whom it has been drawn up or may ye have no means 
of knowing, but it appears to have been by a person or persons 
who, with the best intentions, have possessed but a limited 
knowledge of the important and difficult subject with which 
they were dealing. an the provisions of the Bill no less 
than from its title it seems evident that the principle on 
which the authors of the Bill based it is this: Enforce the 
registration of midwives, and in time centres at which they 
may be educated will spring up. I quite admit that, in ac- 
cordance with the law of supply and demand, there is some- 
thing in this; but what is to be done till such places come 
into existence? and who is to certify that such-or-such a 
place affords fair opportunities for acquiring the requisite 
education ? 

The first of these difficulties is got over by the simple pro- 
cess of putting every woman who has at present a claim to be 
called a midwife at once on the Register; I do not see how 
anyone who has been present at even a few cases of labour 
could under the clause be refused. At any rate, irrespective 
of character or of circumstances, all women who can call 
themselves midwives are to be registered, and once so they 
are not liable to be prosecuted by any private individual ex- 
cept with the consent of the p Petes 9. amacae | or of a County 
Council. All these women must die out before educated 
women can take their place. I would ask: What during that 
long interval is gained by registration? Nay, does not the 
fact that these uneducated women become recognised practi- 
tioners in midwifery elevate them, and impress the public 
with a false sense.of their value, and thereby inflict an injury 
on those amongst whom they practise ? 

Again, why should a licensed midwife be granted a probable 
immunity from the consequences of misconduct not nted 
to medical men? and the injustice done is enhanced by the 
fact that whereas it will be impossible to have charges against 
midwives accused of drunkenness, incompetence, or disgrace- 
ful conduct properly investigated, except by the creation of a 
competent court, which necessarily must entail considerable 
expense, no provision is made to create or provide for the 
erection of such. The Privy Council are, indeed, to provide 
for erasing the names of offenders from the Register; but how 
can this be done unless funds are provided to defray the ex- 

ense? The names of medical practitioners are liable and 
requently are removed from the Register by the action of the 
licensing bodies, or by the General Medical Council; but 
these midwives, who undoubtedly will be their rivals in prac- 


interference except in cases of an extraordinary nature. In- 
jury to medical practitioners must not for a moment be 
allowed to interfere with any legislation calculated to benefit 
the community, but injustice must be carefully avoided. 

The Bill further provides that the General Medical Council, 
or failing it the Privy Council, shall make “rules noes 
the conditions of admission to examination, the qualifications 
of examiners, the methods and periods, and the subjects of 
examination and the general standard to be attained ’’ by 
women, while the County Councils shall appoint examiners ; 
these Councils shall also grant certificates to those who pass, 
and. keep a register of the midwives ordinarily residing in 
their district. Doubtless there are other minor details, but 
what I have stated isa fair outline of the Bill. It contem- 
plates the registration of all women hitherto acting as_mid- 
wives, and the examination and registration of those who for 
the future desire to become midwives, but no course of educa- 
tion is to be required. 

With respect to the drawing up of rules for the conduct, ~ s 


‘of the examination, it is well known that the General Medic 


Council will most likely refuse to act; the whole working, 
therefore, of the Bill, if it becomes law, will devolve on the 





Privy Council, I ask any reasonable man: Is it likely any 
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Government department like this, with the enormous and 
multitudinous mass of work which devolves on it, is fitted to, 
or ever could, efficiently discharge the duties thus thrust on 
it? It is a body in which neither the public nor the profession 
will in this case repose confidence, nor is it in any way fitted 
for the task. 

Next comes the consideration of the duties which are to de- 
volve on the County Councils. They are to appoint examiners. 
Now in the election for members of these Councils polities 
play the chief part, and an examiner will in nearly every case 

elected, not for his professional attainments or fitness, but 
because he or his friends belong to one or other of the sections 
which can command the most votes. Doubtless the sanction 
of the Privy Council is required; but that is pretty sure to be 
a mere form. With examiners chosen and examinations con- 
ducted by such bodies, the whole is sure to become rapidly in- 
efficient, and the admission of these untrained women to the 
Register a mere farce. The more closely you examine the Bill 
the more evident it becomes that registration is almost the 
sole object aimed at by the framers of it. 

To my mind, registration without close and efficient super- 
vision is objectionable. Midwives once placed on the Register 
become, no matter whether the framers of the Bill deny it or 
not, medical eee neal guaran no doubt, of a lower 
grade, but still practitioners, possessed of a legal qualification 
granted by virtue of an Act of Parliament, and by the regis- 
tration of which the privilege of suing for fees is granted, and 
also protection from prosecution in cases of misconduct, in 
at least a great number of instances; and yet these practi- 
tioners are not to be required to produce any evidence of 
training, and are therefore almost certain to be in a very great 
number of cases—if not, as I believe, in the great majority— 
quite ignorant of their profession. 

What, then, is gained by registration, since the women put 
on it in the first instance—estimated as being 15,000 in 
number—are admittedly so ignorant that this very Bill is 
introduced to protect the public from them? That their 
successors will be little if really at all more competent than 
they are is very doubtful, and if there be no machinery 
whereby incompetent and careless midwives as well as those 
of bad character can be removed promptly from the Register, 
the matter is made worse. 

The Bill prescribes that a midwife must act ‘“‘in cases of 
natural labour only;’’ but who is to define what a natural 
labour is? Some, following Denman’s classification, exclude 
breech presentations; some consider a breech a natural pre- 
sentation. Whois to decide ?—and until decided, how can a 
midwife be punished for breach of the law? Again, the 
occurrence of hemorrhage doubtless removes the labour from 
the definition ‘‘ natural;’’ but some hemorrhage generally 
occurs, and, excluding very serious cases, it will be a nice 
point to decide whether the midwife has acted legally or not 
in a given case of hemorrhage. Twin births are not “ natural 
labours.’’ What is the midwife to do on discovering, after 
the birth of one, a second child im utero? It may be born in 
a few minutes; but if she delivers the woman she breaks the 
law. This provision of the Bill cannot be enforced, and is 
practically useless. 

The advocates of the Bill lay great stress on the assumption 
that ‘‘ the effect of the Bill will be to diminish the number of 
women now following the calling of midwives.’’ I think in 
this they are entirely mistaken ; they forget the law of supply 
and demand. If the Bill were to effect its purpose and create 
a really educated class of women, it is quite certain the num- 
ber so educated and registered would be greatly less than that 
of the uneducated women now practising; but the reduced 
number would almost certainly prove insufficient to meet the 
demand, and as certainly would uneducated women be em- 
iy by the poor. Moreover, the educated women would 

e fairly entitled to, and would generally obtain, better re- 
muneration than the present class of women receive, and—for 
economy, if for nothing else—the latter would, in many in- 
stances, be employed. No law could be framed in this free 
country, where every impostor is allowed to practise medi- 
cine, that could stop uneducated women acting as midwives, 
Doubtless they could be punished for calling themselves 
“midwives,” but no one could be punished for styling them 
80; in fact, my belief is that the effect of the Bill would 
simply be to create a lower grade of partially-educated mid- 








wifery practitioners, while the mass of the poor would still ve 
attended by ‘‘ the ignorant Gamp already in existence.” 

It is easy to criticise the Bill, but much more than this is 
needed. it is the duty of those interested in sanitary science 
to consider what can be done to raise the standard of educa- 
tion amongst the women practising as midwives, and I think 
it will be admitted that to effect this object those desirous of 
becoming midwives should, in the first instance, be carefully 
trained and examined, and granted a certificate if found 
efficient. a 

To accomplish these objects, the first steps, in my opinion, 
should be: (1) To establish educational centres where these 
women could be trained and instructed ; and (2) to establish 
competent examining boards. Neither of these requisites can 
at present be said to exist in England, though doubtless in 
London and in a few larger towns attempts, on a very limited 
scale, have been made, but the system at present in force is 
most inefficient, and would break down the moment the Bill 
became law, when a large number of women would in con- 
sequence present themselves for education. R ; 

o carry out these two fundamental principles will be im- 
possible without the active co-operation of the profession and 
of the public; and, indeed, to put us upon a par with other 
countries, State aid will be required, as is the case in Prussia 
and elsewhere, and in no better way could public money be 
expended. Maternities will have to be established, and it 
will not do to have a maternity existing in name only in this 
or that town or city under the nominal charge of some busy 
local practitioner. The medical man in charge must be pre- 
pared to devote a great part of his time to the work, for if 
there be patients sufficient in number to make it worthy of 
being considered an educational centre for the training of 
even a limited number of midwives, the supervision of the 
patients and the training and teaching of the pupils will 
leave little time for private practice, and a salary sufficient to 
attract competent men must be forthcoming. lee 

Consider what the duties of the surgeon or physician in 
charge should be. He should be summoned to every case in 
which any departure from natural labour takes place. He 
should visit every case subsequent to delivery, many of them 
necessarily daily for a considerable time; he should person- 
ally instruct, or at least supervise the instruction of, the 
pupils while in charge of cases, and give oral instruction to 
the class almost daily. Without this—and I speak from long 
personal experience—the training of these women will be a 
delusion. Bear in mind what the class of persons who, as a 
rule, seek to be trained as midwives are; they are generally 
middle-aged women—and, indeed, I think it is well that they 
should be so; many are servants who have saved a little 
money, and expend a portion of it in paying for their training, 
and their intellect and education is that of women of their 
class, neither more or less. A woman may have been a house- 
maid, cook, or lady’s maid for some ten, fifteen, or more 
years, and decided to adopt the calling of midwife; or be a 
widow anxious to earn a living; but be they young, married, 
widows, or old maids, the education of nine out of ten will be 
of a rudimentary and imperfect nature; they will be able to 
read and write as servants do, but the difficulty experienced 
by persons of this class in taking up new ideas is immense; 
words which seem so simple to us—as ‘‘os,” ‘ pelvis,” 
‘“‘ sacrum,’’ ete.—to them present great difficulties; and when 
you place in their hands an elementary work on midwifery, 
they simply cannot understand we pe must explain in the 
simplest language, and with the aid of diagrams, the know- 
ledge you wish to convey, and it must be gone over day by 
day, and again and again, to make them comprehend your 
meaning; tact, and above all patience, is required, and lec- 
tures must be in a great degree catechetical. Systematic lec- 
tures are of little use; I speak on this part of the question 
with great confidence. Of course there will be exceptions 
amongst the women presenting themselves, but they will be 
few; and if, as is possible, women of a superior rank by-and- 
by seek in any numbers to be trained, their education will 
doubtless be better, but, if this be the case, you will have 
them absorbing the patients who at present pay a small fee 
to regular medical practitioners, and the poor will be reduced, 
as at present, to employ uneducated women, who may not, 
indeed, be able to call themselves midwives, but will cer- 
tainly act as such. Great stress is laid by the promoters of 
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the Bill on the fact that the title “Midwife ’”’ cannot be used, 
if the Bill becomes law, by unregistered women.‘ For myself, 
I see little gained by the title being dropped if the practice 
remains—as I believe it will—of employing uneducated 
women. 

Over what length of time should the training of these 
women extend? In a general hospital the minimum period of 
training a probationer before admitting her to the rank of 
nurse is a year. Should a shorter time be demanded for the 
training of a midwife? I think not. Still, I believe it will be 
found impossible, in practice, to devote even this short period 
to their training. In the Rotunda the term required before 
the pupil can be examined for her certificate is six months, 
but they are carefully trained, the opportunities of learning 
are great, and they are instructed that even after they obtain 
their certificate, or their ‘‘diploma” as they usually prefer to 
call it, they are only competent to conduct cases of natural 
and easy labour, and that on the least deviation therefrom 
yoy d should call in a qualified practitioner, and, as arule, they 

oO SO. 

By whom should the examinations be conducted? In the 
Rotunda the Master and his two assistants, in accordance 
with the provisions of the charter, examine and grant the 
certificates, but obviously that system is unsuited for the ma- 
— of places in which the education of midwives may be 

1ereafter conducted, and I think the examination of these 
women should be placed in the hands of the existing licensing 
bodies. They are surely numerous enough. The Victoria 
University and that of Durham would supply the north of 
England; Cambridge and Oxford could co-operate if they 
wished ; from London two examiners could, at stated inter- 
vals, be sent to any locality in which one of the licensing 
bodies found a difficulty in meeting with competent examiners, 
and a fee of £2 2s. will, I believe, prove sufficient to meet the 
necessary expenses. I do not make any reference to Ireland ; 
the system at present in existence works fairly well, and in 
addition to the two chartered hospitals, the Royal College of 
Physicians of Ireland has under its charter special powers to 
examine and license midwives, and a few from time to time 
are examined and licensed, but the diploma of the Rotunda is 
so well known and so valued, that that of the College is 
seldom sought for. The fee there is £2 2s., and the course of 
education required is six months at a recognised lying-in hos- 
pital or maternity. 

What form of diploma should be granted? I think that 
issued by the Royal College of Physicians in Ireland as good 
as any; they are licensed by it to practise as ‘‘midwives and 
nurse tenders,’ the latter term conveying the same signi- 
ficance as ‘‘monthly nurse” does in England, and conse- 
quently in England the latter term should be substituted for 
it. It is an advantage to join the two titles together, for it 
clearly shows that the holder of the diploma is not a fully 
qualified practitioner in midwifery. 

I have reserved the question of registration to the last. I 
believe it is unwise to register these women. If registration 
be enforced it manifestly becomes the duty of the State to see 
that the Register be kept pure. Considering the number of 
names there would be on it, that would be a difficult matter, 
and it would be essential to have a special court, on which at 
least two experienced medical men should have seats, to in- 
vestigate all charges made against midwives. Seeing that in 
every case purely professional matter would certainly crop 
up, if not be the only one to be investigated, a barrister, 
either as chairman or assessor, should be added. All this 
would involve much expense, and is certainly to be avoided. 
The end in view—that of supplying fairly educated midwives 
to the poor—can only be attained by affording facilities for 
education. If these were obtainable and courts of examiners 
established, it would, I think, suffice if it were made an in- 
dictable offence for any woman to assume the title of midwife 
who was not the holder of a certificate granted by the ex- 
aminers appointed by one of the licensing bodies, the holder 
of which should also be alone able to recover fees or hold 
any office under a board of guardians or other authority. 
These women would be pretty sure to look after their own 
interest and have the law enforced. The several licensing 
bodies should also have the power of erasing the name of any 
midwife from the roll, and compelling her to surrender her 
certificate or diploma in case of misconduct. 





All that I have suggested obviously hinges on the establish- 
ment in every large town of maternities under the charge of 
capable medical men. That such do not exist is a disgrace to 
England. General hospitals abound, poor lying-in women 
alone are neglected. The Bill at present before Parliament 
has no claim whatever for support except in this—that it 
might stimulate the establishment of maternities, so that my 
aim might indirectly be furthered by it becoming law ; but 
its defects are so numerous that the chance of doing this must 
not be considered. I hope that those who brought it forward 
will be induced to reconsider the matter, and that, with more 
information before them, they will succeed in having an Act 
passed calculated to be of real use to the poor. But to effect 
this it is, I think, absolutely essential that a Select Com- 
mittee be appointed, with power to take evidence and to 
report to Parliament before any legislation be undertaken. 
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Lecture I. 

Dr. THORNE THORNE commenced these lectures by recalling 
the labours of Bretonneau and his desire to attach a specific 
name to a specific phlegmasia which should be anatomically 
distinct, as also Hirsch’s criticism that the identity or other- 
wise of two or more diseases in a group could only be deter- 
mined by having regard to their anatomical, clinical, and 
above all their etiological aspects. He then referred, first, 
to the failure from the anatomical point of view to differentiate 
between the several membranous affections of the throat ; next, 
to clinical medicine as not supplying the means of distinguish- 
ing between the infective or the benign character of throat 
diseases, and, whilst claiming that great advances had in 
recent years been made as to the etiology of the disease, he 
admitted that in this respect, too, we have many of the former 
difficulties still to deal with. It was next shown by reference 
to statistics that during the last decennium there had been a 
substantial increase of diphtheria mortality in this country, 
and that a very significant portion of this increase had taken 
place in the metropolis. This increase was the more remark- 
able because, whilst it had been in progress, the zymotic 
group of diseases—and notably those causes of death which 
were amenable to sanitary administration and public health 
measures—had undergone steady diminution. He next 
referred in some detail to the statistical researches of Dr. 
G. B. Longstaff, and to his comparisons of the relative 
diphtheria mortalities in districts that were divided into 
dense, medium, or sparse, according to the density of their 
populations; and from these statistics it was shown that, 
whereas antecedent to 1860 the diphtheria rate for the sparse 
districts was double that for the dense districts, the rates 
during the period 1871-80 for these respective districts had 
come to be nearly equal. In short, the incidence of diph- 
theria was undergoing a change, and the preference which 
it had formerly shown for rural areas was being transferred 
to dense communities. Indeed, the increasing excess re- 
ferred to in the case of London was found to extend to the 
large towns and cities as a whole, these urban districts having 
in 1889 a diphtheria mortality of 0.26 per 1,000 as opposed to 
one of only about half, namely, 0.14, in 1881. The circum- 
stances detailed were, it was alleged, such as to call for a 
searching inquiry into the natural history of the disease, 
especially as regards its causation and prevention. 





urning next to the historical epee of diphtheria, it was 
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shown that a disease indistinguishable from it—and this even 
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as regards its paralytic sequele—was known before the 
Christian era; and as to this country, the quaint writings of 
Noah Webster were quoted, in which comets, meteors, and 
other phenomena were conjured up to account for epidemics 
of throat disease, other than scarlatina, which vividly re- 
called the several features of diphtheria prevalences in our own 
day. The first recognised prevalence of diphtheria in Eng- 
land, alleged to have been imported from Boulogne, was dis- 
cussed in connection with the writings of Simon, Greenhow, 
and Burdon Sanderson ; and then the general distribution of 
the disease in different parts of England and Wales was con- 
sidered in some detail by the aid, in the main, of Dr. Long- 
staff’s statistics. The broad geological features of the country 
were shown to have no direct influence on diphtheria mor- 
tality, and as to attacks apart from death no sufficient data 
were available. Some areas in the same geological formations 
exhibited the most striking contrasts in this respect ; but, at 
the same time, Dr. Thorne differed from other authorities 
who had declared that soil—and this even when altitude and 
dampness were also in question—had no concern in the de- 
velopment or diffusion of the disease. The two areas in our 
own country where diphtheria had caused the highest rates of 
mortality were shown to lie along our exposed north-eastern 
and eastern coasts, and in the mountainous districts of Wales, 
and this especially in the damp valleys so abundant in some 
Welsh counties. Clays, as such, were shown not to have ex- 
cess of diphtheria death; indeed, the great stretch of the 
Oolite from the borders of Lincolnshire into Dorset, where 
clays abounded, was the line of England’s greatest immunity 
from diphtheria, a circumstance which was largely attributed 
to the facilities for drainage afforded by the flow of the great 
rivers which drained that area. On the other hand, where 
water was upheld in clays or in gravels, and where to the 
resulting dampness was superadded a cold bleak air and vege- 
table decomposition, there it was held that conditions favour- 
able to diphtheria existed ; but, at the same time, other con- 
ditions favourable to the disease were shown often to out- 
weigh all considerations of climate and soil. These points 
having been somewhat fully discussed by the aid of charts 
and diagrams, Dr. Thorne further illustrated them by some- 
what detailed references to epidemics which he and his col- 

es at the Local Government Board and various local 
health officers had investigated. And as to the influence of 
soil wetness, it was = that whilst stagnant water, like 
sta nt air, was conducive to ill-health and probably to 
diphtheria, the result of moving water, as in the drift along 
the beds of great rivers, was in no similar way injurious. 

The influence of season was next considered, and it was 
shown generally that over a lon riod of years excess of 
diphtheria mortality had occurre Sains the fourth quarter 
of the year, a circumstance that had in some respects been 
held to favour the view of afungoid origin of the disease. 
Comparison between attacks and deaths from this disease was 
oO possible in the case of the large towns where compulsory 
notification had been adopted, and the records as to this, 
which had been compiled owing to the initiative of Dr. John 
Tatham, were referred to in this connection, with the result 
of showing that a striking rise in diphtheria mortality took 
piace in the month of October, that this hardly abated during 

ovember, but that wrk graye | it showed a tendency to 
diminish. But with regard to attacks, it was evident that 
diphtheria increased at an earlier date, the month of Sep- 
tember showing a marked pumber of attacks. And, on the 
other hand, the J mary | deaths from diphtheria were, in not 
unimportant amount, due to attacks commencing in Decem- 
ber. How far these urban statistics could be held as ap- 

licable to rural areas, Dr. Thorne did not feel able to say, 

ut the urban experience was stated to be generally the same 
as that observed in prevalences that had been carefully in- 
vestigated in the country as a whole. 

Coming next to the question of sex, some of Dr. Thorne’s 
experiences were referred to,and this especially where he 

expressed the opinion that the excess of diphtheria in 
females over males during the first fifteen years of life was 
ey, due to the fact that female children were likely to be 
rought into closer contact with the infected sick than was 
the case with boys. This had been generally accepted by Dr. 
Downes as applicable to females who had passed the age of 
childhood, but the latter observer had brought forward a 





number of statistical and other considerations which he 
thought tended to show that there was also some physiolo- 
gical proclivity amongst females to take the infection, beyond 
that which attached to males. Dr. Thorne, on the other hand, 
gave his reasons for believing that in girlhood, as in early 
womanhood, there was in females opportunity for greater 
and more sustained exposure to infection than in males. 

The question of age incidence as a predisposing cause was 
also fully discussed. The greatest proportion of total diph- 
theria deaths was shown to fall in the period 3 to 15 years ; 
this period could, however, be narrowed, for there was a 
still greater incidence on 3 to 12 years, and a further 
excess could be shown on 2 to 5 years. The compara- 
tive scarcity of diphtheria mortality under 1 year of age was 
referred to as related to such circumstances as avoidance of 
exposure to infection, the use of breast milk and of milk 
preparations practically sterilised in process of manufacture, 
as possibly also to the rudimentary character of the tonsils 
at a period of life associated with the functional obliteration 
of the thymus gland. But this question of age incidence was 
found to be much involved in other considerations. Thus 
the age 3 to 12 years was essentially the school age, and so- 
called school influence here came into operation; it was the 
age when diphtheria was a much more marked disease than at 
later ages, and in rightly appreciating how far the question of 
age might be one merely influencing the clinical features of the 
local affection, much was held to depend on the right inter- 
pretation which ought to be put on the term “diphtheria,” 
as used both in mortality and in sickness returns. 
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LecturE II.—HypDROSALPINX AND ALLIED CONDITIONS. 

In this lecture 1 propose to discuss some morbid conditions 
of the Fallopian tube, which, though of frequent occurrence, 
have been hitherto much misunderstood. A comprehensive 
study of the anatomy, normal and morbid, of the internal 
genita! organs of female mammals, throws much light on the 
conditions known as hydrosalpinx, tubo-ovarian abscess, tubo- 
ovarian cyst, ovarian hydrocele, and hydrometra occurring in 
bihorned uteri occasionally found in the human female. 

Before discussing these abnormalities in detail, we may 
briefly consider the relation of the Fallopian tubes to ovarian 
and parovarian cysts. 

A parovarian cyst always burrows between the layers of the 
mesosalpinx. When the cystis very large, and has a capacity 
of 20 or 50 ounces, the tube is stretched across the cyst, and 
may measure 40 centimetres in length. Although the tube is 
thus stretched, its lumen is not interfered with, and the abs 
dominal ostium remains patent, and is indicated by a few 
atrophied fimbriz. The — stretched tubo-ovarian liga- 
ment is easily detected, and the ovary is usually somewhat 
enlarged and flattened. Another point of interest is that the 
Fallopian tube never communicates with the interior of a 
pomp cyst. These facts refer to a cyst which has not 

en subject to inflammation. When this accident affects 
such cysts, it may lead to perimetric closure of the ostium. 

True ovarian (odphoritic) cysts never burrow between the 
layers of the mesometrium. The Fallopian tube generally 
lies curled up on the cyst. If inflammation have occurred, 
the ostium may be perimetrically sealed. The tube walls 
may be thickened, but the tube never opens into the cyst. It 
must. be borne in mind that many unilocular cysts often 
classed in operation lists as ovarian are, as a matter. of fact, 
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parovarian. The relation of the tube to the cyst offers a ready 
mode of discrimination. Even when an ovarian cyst suppu- 
rates, the tube does not communicate with its interior. 

When the Fallopian tube is affected with salpingitis of a 
mild type, yet sufficiently severe to produce salpingitic clo- 
sure of the ostium, the ampulla of the tube may be slowly 
distended with fluid, due either to transudation of serum 
from the vessels in its walls, or from the glands lining its 
mucous membrane. As the tube distends, its walls slowly 
thin from the continual pressure exerted by the accumulating 
fluid, and at length it forms a legume-shaped cyst with deli- 
cate transluéent walls. The situation of the closed ostium is 
indicated by a dimple, from which a series of folds and furrows 
radiate. In such a specimen the walls of the cyst are often 
adherent to adjacent parts of the mesometrium. The uterine 
end of the tube is, as a rule, permeable, and the ovary readily 
recognisable. Such a condition of the tube is called hydro- 





Fig. 1.—Hydrosalpinx. 

salpinx. Unfortunately the term hydrosalpinx has been used 
to include other conditions. For instance, specimens occa- 
sionally come to hand in which the ampulla of the tube is 
widely dilated, and communicates with a cyst replacing the 
ovary. Such a condition is loosely called hydrosalpinx; it is 
more correctly termed tubo-ovarian cyst. In this case the 
ostium of the tube is occluded by salpingitis, and the tube 
slowly transformed into a retention cyst, which subsequently 
adheres to, and by absorption, the result of continuous 
pressure, communicates with a small cyst in the ovary. 


A study of such specimens indicates that although ovarian | 





cysts do not open up communication with a Fallopian tube, a | 


distended Fallopian tube may, and frequently does, commu- | 


nicate with a small cyst in the ovary, and this, which seems 


an inconsistency, is easily conceivable when the textural | 
alterations which distension of a tube induces are taken into | 


account. 

Very frequently we meet with distended tubes communi- 
cating with a cyst replacing the ovary, but the cavities are 
filled with pus. Such are termed tubo-ovarian abscesses. 
The walls of the tube and cyst are usually thick, and the ori- 
fice of communication between tube and cyst is often narrow 
and scarcely admits anything larger than an ordinary-sized 
probe. A typical tubo-ovarian abscess is given in Fig. 2. 

Quite distinct from either of these is the interesting condi- 
tion which I propose to term ovarian hydrocele. In Fig. 3 
aspecimen is sketched in which the tube is widely dilated 
towards its ampulla and then opens by a wide orifice into an 
oval cyst the size of an egg. Projecting into the floor of the 
cyst is a portion of the ovary; the remainder of the ovary, 
though adherent to the cyst wall, lies outside the cyst and 
presents a recent corpus luteum. On examining the relations 


6 





of the cyst we find that it cannot be separated from the peri- 
toneum forming the mesometrium ; indeed, the cyst wall is 
directly continuous with it. On examining the orifice by 
means of which the tube and cyst communicate, we notice in 
this case some small, atrophied, but unmistakable Fallopian 
fimbriz. They were much more conspicuous in the recent 
reese the spirit in which they were preserved caused 
them to shrink. It is unusual to find fimbriz, but in many 
cases a series of low longitudinal ridges emerge from the tube 
and are gradually lost on the cyst wall. The general outline 
of a tubo-ovarian cyst has been aptly compared to ‘ a retort 
with a convoluted delivery tube” (Griffith). 





Fig. 2.—A tubo-ovarian abscess. 
Ovarian hydroceles may attain a large size. I once removed 
one which contained three pints of fluid, and similar large 
specimens have been recorded by other surgeons. 






FIMBRIZ 


Fig. 3.—An ovarian hydrocele. This specimen was removed by Dr. W. 
Walter, of Manchester. 

Hydrosalpinx and tubo-ovarian cyst are the results of 
chronic salpingitis leading to occlusion of the abdominal 
ostium of the tube. Ovarian hydrocele arises in a very diffe- 
rent way. Before discussing its manner of origin it will be 
well to recapitulate, with the aid of Figs. 1, 2, and 3, the 
points of distinction in these varieties of retention cysts. 

1. Hydrosalpinx.—The cyst is formed by the distended tube 
only, and this is quite separate from the ovary. ’ 

2, Tubo-ovarian Cyst.—The ovary is replaced by a cyst which 
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communicates with a distended tube. The orifice of com- 
munication is an adventitious opening, and does not repre- 
sent the abdominal ostium of the tube. 

$8. Tubo-ovarian Abscess.— Anatomically, this is a tubo- 
ovarian cyst, but it contains pus and the cyst walls are very 
thick. The orifice of communication is usually small, barely 
capable of admitting a probe. 

4. Ovarian Hydrocele—The tube opens by its abdominal 
ostium into acyst. The ostium is recognised in rare cases by 
the presence of fimbrize; more frequently by longitudinal 
ridges, which emerge from the walls of the tube and radiate 
over parts of the cyst wall adjacent to the ostium. The ovary 
is either incorporated in the cyst wall or projects into the 
eavity of the cyst. 

Intermitting Ovarian Hydrocele (Hydrops Tube Profluens).—An 
ovarian hydrocele differs from hydro- or pyosalpinx in the 
fact that it may intermit; that is, the fluid which it contains 
sometimes escapes through the tube into the uterus, and is 
discharged externally. Dr. Barnes mentions a case of this 
sort, which occurred to Mr. Anderson. A woman with an ab- 
dominal cyst waiting to be tapped suddenly passed what was 
supposed to be an excessive quantity of urine. The fluid was 
found to be albuminous, and contained cholesterine. Six 
months later she died from hemoptysis, and a large empty 
cyst, with secondary cysts in its walls, was found in the abdo- 
men. A good-sized staff passed easily through the tube into 
the uterus.’ 

Intermitting ovarian hydroceles must be very rare. A few 

ractitioners believe that hydro- and pyosalpinx behave in 

is way. I have elsewhere indicated that in these cases the 
fluid escapes through a fistula formed between the cyst and 
the rectum, or bladder or vagina. In a few specimens the 
operator may have failed to distinguish between an ovarian 
hydrocele and a hydrosalpinx. 

We may now proceed to discuss some points in the anatomy 
of the tube and ovary immediately related to the production 
of ovarian hydrocele. 

In the human female the ovary lies in a shallow recess on 
the posterior aspect of the mesosalpinx. This recess is the 
ovarian bursa or pouch. It varies greatly in depth; in some 
it is small and inconspicuous, in others sufficiently deep to 
accommodate the entire ovary. In the virgin the ampulla of 
the tube falls over the mouth of this recess and conceals the 
ovary. This relation of parts is usually disturbed in the first 
pregnancy. The relation of this pouch to the ovary, tube, 
and uterus is shown in Fig. 4, which is slightly modified from 
the well-known figure introduced by Richard. 





OVARIAN SAC 





ROUND LIGT 
Fig. 4.—A sketch of the mesometrium showing the ovarian pouch. 

If we leave the human female and examine the anatomy of 
the ovarian sac in other mammals we find it to present every 
variation from .a shallow pouch as is usual in the human 
female to a complete sac, excluding the ovary from all con- 
nection with the general peritoneal cavity. The most perfect 
pouch exists in rats and mice. A transverse section through 


‘the ovary of a mouse is shown in Fig. 5, where it will be seen 


that the peritoneum bears precisely the same relation to the 
1 Diseases of Women, p. 324, 1873- 














ovary that the tunica vaginalis bears to the testis. The mode 
in which this pouch is formed has been investigated by Dr. 
Robinson,? and his contribution to this question is a clear and 
admirable piece of work in morphological anatomy. 

When the pouch is well-formed, the Fallopian tube com- 
municates by means of it with the general peritoneal cavity. 
When the pouch is complete, as in the mouse, the Fallopian 
tube of course opens into it, but has no communication 
with the peritoneal cavity. 





Fig. 5.—Transverse section of the ovary and ovarian sac of a mouse 
(after Robinson). 
We know quite well that the tunica vaginalis testis often 
becomes distended with fluid, and is termed hydrocele, and 


that the testicle projects on the floor of the sac. In old, 


standing hydroceles the testicle after long subjection to con- 
ne pressure becomes flattened and may subsequently 
atrophy. 

The a of a tunica vaginalis to the ovary in various 
mammals has long been known and for several years I have 
been on the watch for specimens of ovarian hydrocele. Up 
to this date I have succeeded in obtaining information of 
ovarian hydroceles in the mare, guinea-pig, and white rat, in 
addition to several specimens in women.* 

It is of some interest to mention that in a specimen of 
ovarian hydrocele in a white rat, for which Iam indebted to 
Dr. Robinson, of Manchester, the ovarian pouch was filled 
with thick pus, and it is not difficult to understand how the 
contents of an ovarian hydrocele become —— if septic 
trouble arise in the uterus, seeing that there is a narrow 
channel of communication by way of the Fallopian tube. It 
would also be interesting to obtain evidence of an impreg- 
nated ovum ee in one of these pouches. 

Before bringing this lecture to a conclusion, let me illus- 
trate the way in which a comprehensive study of abnormal 
conditions serves a useful purpose in enabling us to correctly 
interpret special cases. 

The museum of this College contains two large cysts 
resembling huge legumes. They have thick muscular walls. 
The catalogue tells us they were removed by Sir Spencer 
Wells from a young woman. At the time of removal the 
right one weighed 75 and the left one 22 ounces. Each con- 
tained fluid like that found in multilocular ovarian cysts. 
(This fluid was in all probability thick mucus.) These cysts 
are regarded by those responsible for the catalogue, as well as 
by other competent persons, to be greatly dilated Fallopian 
tubes. i 

It isa fact important to be remembered that when a Fal- 
lopian tube becomes distended by fluid accumulations or even 
by an impregnated ovum developing within it, the walls of 
the tube gradually thin. In this respect the tubes are in 
striking contrast with the uterus. fhenever the uterine 
cavity becomes distended either by a developing embryo, by 
the accumulation of retained mucus, Or a myoma growing in 





2 Journal of A natomy and Physiology, vol. xxi, p. 169. _ i 
3 The specimens are fully described in the Journal of Comparative Medicine 
and Surgery of New York, January, 1891. 
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its walls, the uterine tissue hypertrophies. This is true not 
only in the case of the human uterus but also in mammals 
zenerally. Thus the view held of these cysts in the catalogue 
8, in my opinion, erroneous, as I will now attempt to show. 





Fig. 6.—Two legume-shaped cysts supposed to be Fallopian tubes. 

In 1887 I exhibited to the Pathological Society of London the 
uterus of a hog-deer, Cervus porcinus, abnormally distended 
with fluid secondary to obstruction of the vagina, the precise 
nature of which could not be determined, as the parts were 
carelessly removed before the nature of the specimen was 
appreciated. The uterus of the hog-deer, like that of rumi- 
nants generally, is bihorned, the cornua communicating with 
the vagina by a common canal. Inthis specimen the cervical 
canal is dilated and interrupted by a series of perforated 
diaphragmata. Each diaphragm is in the position of a thick 
fold of mucous membrane, several of which exist in the cervi- 
cal canal of ruminants. : 

Examine now the ewe’s uterus (Fig. 7); this sketch was 
made from a specimen in the Museum of the Royal College 
of Surgeons; it is in the same series as the supposed Fallo- 
pian tubes. The cervix is obstructed, and has led to the re- 
tention of mucus and induced the distension of the uterine 
cornua, and produced the condition known as hydrometra. 
Similar conditions occur in the bitch and other mammals 





Fig. 7.—The uterus of a ewe distended with mucus ; hydrometra. 
with a bicornuate uterus. In all that I have examined, the 
distended cornua had thick muscular walls; in all the ex- 
amples of distended Fallopian tubes the walls of the tubes 


other pathological changes have been attributed to the tubes, 
but as a matter of fact the observers have not been sufficiently 
careful to discriminate between a distended and elongated 
uterine cornu and the tube proper. This want of care has 
been a most fertile source of error in the comparative physi- 
ology as well as the comparative pathology of the uterus and 
Fallopian tubes. With these facts for our guidance, let us 
look anew at the specimen, and restore the legume-shaped 
cysts to what we may fairly believe to be their origin Fear: 
tion (see Fig. 7). It will be seen that these supposed Fallo- 
pian tubes are dilated uterine cornua, and the woman from 
whom they were removed had a bicornuate uterus, and that, 
as in the case of the ewe, there had been some stenosis of the 
cervical canal, or at any rate obstruction to_the free escape of 
secretion, and this being retained, produced pyometra. 





Fig. 8.—The two supposed Fallopian tubes restored to their probable 
natural relationship. 

Were it necessary, other cases could be adduced in support 
of this view, for several specimens have been shown at 
Societies supposed to be large specimens of pyosalpinx, and 
the tube had thick muscular walls. All such cases which I 
have had opportunities of examining were distended uterine 
cornua. I es selected the College specimen because of the 
ease with which it may be consulted as a ‘‘type,’’ to use a 
zoological term, by all who may chance to take an interest in 
the matter. 





ON THE PHYSIOLOGY OF ASPHYXIA, AND ON 
THE ANASTHETIC ACTION OF PURE 
NITROGEN.' 
By GEORGE JOHNSON, M.D., F.R.S., 


Consulting Physician King’s College Hospital. 





THE main object of this eget is to bring forward additional 
evidence in support of the theory that the immediate cause 

of death in cases of asphyxia is the arrest of the pulmonary 

circulation. I have to express my obligation to my friend 

Mr. Charles James Martin, M.B., B.Se., Demonstrator of, 
Physiology in King’s College, for the time and labour which, 

by my request, he has bestowed in the performance of 

numerous and various experiments, the results of which will, 

I think, throw much light upon the complex phenomena of 

asphyxia. It is right to mention that Mr. Martin is not 

responsible for my interpretation of the results of his experi- 

ments. 

All the experiments were performed on animals under the 

influence of anesthetics, and every animal was finally killed 

by deprivation of air. 

Animals—rabbits, cats, and, in a few cases, dogs—-were 

asphyxiated either by ligature of the trachea, by the paralys- 

ing influence of curare, or by causing them to inhale a gas 





1 Abstract of a paper communi:ated to the Royal Society, Te ruary 5th 
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containing no free oxygen, namely, nitrous oxide, pure 
nitrogen, hydrogen, and carbonic acid gas. In all these ex- 

riments, reinspiration of the gases was avoided by allow- 
ing the expired gas to escape through a T-tube fixed in the 
trachea. 

During the performance of the experiments, in most cases, 
the chest and pericardium of the animals were opened so that 
the relative fulness of the cavities might be smell observed. 
Imall the experiments the results, as regards distension of 
the heart’s cavities, were essentially the same, no matter 
whether the air was simply excluded, or whether an azotic gas 
(that is,a gas,not in itself poisonous, but unable to sup- 

ort life) was substituted for atmospheric air; the only dif- 

erence being that when an azotic gas is inhaled the pheno- 
mena are far more rapidly produced, in consequence of the 
more speedy displacement of oxygen from the lungs. 

The principal changes in the heart’s cavities were, first, 
great distension of the left cavities ; secondly, enormous disten- 
sion of the right cavities with diminished distension of the 
left, the circulation being apparently arrested by the inability 
of the right cavities to empty themselves, in consequence of 

obstruction in front. That the arrest of the circulation is not 
due to paralysis of the heart’s walls, by the circulation of 

«venous blood through its tissues, seems to be proved by the 
following experiment : 

Tato the trachea of a small dog, with the chest and peri- 
ecardium opened and so alive by artificial respiration, a 
glass T-tube was introduced, through which pure nitrous 
oxide was passed into the lungs, whilst the expired gases 
escaped into the air. As usual, first the left, then the right, 
cavities became distended, and in one minute the heart’s 
action had nearly ceased, with over-distension of the right 
side. Then inhalation of nitrous oxide, impregnated with 
the vapour of nitrite of amyl, was substituted for pure N,O, 
by means of a two-way stopcock, and the result was that 
almost immediately the distension of the right cavities began 
to subside, and in two minutes they had nearly regained 
their normal size. 

The explanation is, that the circulation, having been 
arrested by the contraction of the arterioles, was for a time 
restored by the paralysing influence of nitrite of amyl upon 
those vessels, while atmospheric air was strictly excluded. 

Additional evidence of the influence of the arterioles in 
arresting the circulation during the progress of asphyxia is 
derived from the fact that a sufficient dose of such agents as 
are known to paralyse the arterioles—for example, curare and 
atropine—prevents over-distension of the heart’s cavities and 
considerably prolongs the life of the animal. 

This is conclusively shown by experiments performed by 
Mr. Martin, the details of which are given in the paper of 
which this is an abstract. 

It has been suggested that the distension first of the left 
then of the right side of the heart in asphyxia is the result 
solely of systemic arterial contraction, the impediment acting 
backwards from the left side of the heart, through the lungs, 
to the right cavities and the systemic veins. The main ob- 
jection to this theory is the fact that when the chest is 

.opened immediately after death from asphyxia, the lungs 
-are found extremely pale, from anemia of their minute 
vessels, and in a corresponding degree collapsed. Backward 

ressure from the left side of the heart, sufficient to greatly 
Fistend the right cavities, must of necessity involve engorge- 
ment of the pulmonary capillaries. 

That there is a certain amount of backward P eegeagy from 
‘the primary distension of the left heart, extending as far as 
the pulmonary veins, would seem to be proved by observa- 
tions made by Mr. Martin to the effect that a manometer in 
a branch of a pulmonary vein indicates an early and continu- 
ous increase of pressure during the progress of asphyxia; but 
that this backward pressure does not extend to the right side 
of the heart is shown by the fact that in the last stage of 
asphyxia, while the right cavities are in a state of extreme 
distension, the left are, as a rule, flaccid and comparatively 
empty, the lungs themselves, as before mentioned, being ex- 
tremely anemic and collapsed. The condition of the heart’s 
cavities in the successive stages of asphyxia was clearly 
shown by an experiment which Dr. Rutherford performed in 
my presence in 1873. The details of this experiment are 


given in my paper. 





The true explanation of these facts appears to be that, 
during the latter stages of asphyxia, the pulmonary arterioles 
contract, and cause the extreme distension of the right cavi- 
ties, with anzmia of the pulmonary capillaries and a. cor- 
responding defective supply to the left cavities of the heart. 

The continued increase of pressure in the pulmonary vein, 
observed by Mr. Martin, may perhaps be partly accounted for 
by the fact that in the last stage of asphyxia the suction 
power of the left auricle is impaired, partly by anawmia of the 
cardiac tissue, consequent on the contraction of the arterioles 
—both pulmonary and systemic, the coronary included—and 
partly by the fact that the small amount of bleed with which 
it is supplied is more or less completely deoxidised. It is 
probable, too, that a concurring, if not the main, cause of in- 
creased pressure in the trunks of the pulmonary veins is the 
compression of these vessels by the extreme collapse of the 
lung which occurs when the chest is opened to introduce a 
manometer into one of the pulmonary veins. It is an ac- 
knowledged fact that the comparatively slight compression 
of the pulmonary veins which occurs towards the end of 
expiration lessens the flow of blood into the left side of the 
heart.” 

Drs. Bradford and Dean have proved not only the existence 
of pulmonary vasomotor nerves, but also that they leave the 
cord higher up than the systemic vasomotor nerves.* These 
authors remark that ‘it is probable that the pulmonary vaso- 
motor mechanism is but poorly developed, compared with 
that regulating the systemic arteries.” It would indeed be an 
incredible physiological anomaly if the vessels of an organ 
through which the entire blood of the body has constantly to 
pass had not the same regulating and resisting power com- 
pared with the force of the right ventricle as that possessed 
by the systemic arterioles. 

Mr. Martin has found by introducing a manometer into a 
branch of the pulmonary artery of a moderate sized cat, while 
the remaining branches were suddenly obliterated, that the 
blood pressure was rather more that doubled, rising from 
17 mm. to 36mm. of mercury. Mr. Martin also found that, 
during the last stages of asphyxia, the pressure in the pul- 
monary artery is nearly doubled, while that in the carotid is 
rapidly falling. 

Ko experiment that has hitherto been devised can accu- 
rately measure the resisting power of the pulmonary arterioles 
or the actual force of the right ventricle, for the reason that 
the arrest or great diminution of the pulmonary circulation 
weakens the muscular walls of the heart by cutting off the 
blood supply through the coronary arteries. 

The increase of systemic arterial blood pressure, which 
instantaneously follows readmission of air into the lungs 
after the circulation had been almost completely arrested by 
exclusion of air, seems to prove that the heart’s walls are not 
paralysed by venous blood. On the other hand, such a speedy 
restoration of the circulation is at once explained by the sud- 
den removal of the obstruction which had been caused by the 
contracted pulmonary arterioles. 


CONCLUSIONS RELATING TO ASPHYXIA. 

That the immediate cause of death is the arrest of the pul- 

monary circulation appears to be proved by the following 
facts: 
1. When the chest of an animal is opened immediately 
after death caused by a ligature on the trachea, the right 
cavities of the heart are found enormously distended, while 
the left are comparatively empty. 

2. When the heart of an animal is exposed during the pro- 
gress of asphyxia, the right cavities are seen to become dis- 
tended, while the left, which had been previously gorged, are 
found to be collapsed and nearly empty. 

3. In the last stage of asphyxia iam is a continuous in- 
crease of pressure in the pulmonary artery, while the sys- 
temic arterial pressure is falling. 

4. That the arrest of the circulation through the lungs is 
due to the contraction of the pulmonary arterioles appears to 
be proved by the influence of agents which paralyse the 
arterioles—namely, nitrite of amyl, atropine, and an exces- 
sive dose of curare ; the effect of which is that deprivation of 
air is unattended by distension of the right cavities of the 


"2 Dr. M. Foster's Physiology, 5th ed., p. 618, 
3 Rov. Soc. Proc., vol. xlv. 
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heart and other evidence of obstructed pulmonary circula- 
tion, the life of the animal is prolonged for several minutes, 
and death ultimately results from the influence of venous 
blood upon the cardiac and nervous tissues. 


THE AN¥STHETIC AcTION OF NITROGEN ALONE OR WITH A 
SMALL PROPORTION OF OXYGEN. 

The phenomena which result from the inhalation of nitrous 
oxide as an anesthetic are strictly analogous with those ob- 
served in the early stages of asphyxia. 

Some writers maintain that the anesthetic action of nitrous 
oxide is due to its preventing access of free oxygen to the sys- 
tem, others believe that it has a specific anesthetic action. It 
occurred to me that light might be thrown upon this subject 
by the administration of pure nitrogen. Accordingly I ob- 
tained from the Scotch and Irish Oxygen Company, of Glas- 
gow, a cylinder containing 100 cubic feet of compressed nitro- 
gen in which the proportion of oxygen was only 0.5 per cent. 
by vol., whilst that of the CO, present was 0.3 per cent. As a 
preliminary trial, Mr. F. W. Braine was good enough to ad- 
minister this gas in five instances to members of the staff of 
King’s Colleze, who volunteered to inhale it. 

The result was, in each case, the production of complete 
anesthesia and of general phenomena precisely similar to 
those observed from the inhalation of nitrous oxide. En- 
couraged by these results, Mr. Braine felt justified in admin- 
istering the gas to patients at the Dental Hospital. Nine 
patients took the gas. In every case, the result was the pro- 
duction of complete anesthesia, with general phenomena pre- 
cisely similar to those observed during nitrous oxide inhala- 
tion. The pulse was first full and throbbing, then feeble; in 
the advanced stage respiration was deep and rapid, with 
lividity of the surface, dilated pupils, and more or less jacti- 
tation of the limbs ; the only difference, in the opinion of some 
of those present, being that the anesthesia was less rapidly 
produced, and somewhat less durable than that from nitrous 
oxide, though in each case the tooth was extracted without 
pain. 

On a subsequent occasion, the same gas was administered 
by Dr. Frederic Hewitt at the Dental Hospital. Nine 
patients took the gas. The maximum period required to pro- 
duce anesthesia was 70 seconds, the minimum 50 seconds, and 
the mean time 58.3 seconds. 

In one case two teeth were extracted without pain; in one 
only was pain experienced, and in that case, the tooth having 
been broken and not extracted, the patient said she felt a 
‘smashing up.” ; 

I subsequently obtained from the same company a cylinder 
containing compressed nitrogen with 3 per cent. of oxygen, 
and a second cylinder containing nitrogen with 5 per cent. of 
oxygen. These gases were also administered by Dr. Hewitt to 
patients at the Dental Hospital, with the following results : 

Five patients took the 3 per cent. gas. Anesthesia was 
complete in 75 seconds (max.) and in 60 seconds (min.), the 
average time required being 67.5 seconds. In each case the 
tooth was extracted without pain, the duration of anesthesia 
being somewhat longer than with pure nitrogen. In each 
case there was lividity, dilatation of pupils, and more or less 
jactitation. Four patients took the nitrogen containing 5 per 
cent. of oxygen. With this mixture the time required for the 
production of anesthesia ranged from 75 to 95 seconds, the 
average time being 87.5 seconds. In each case there was com- 
plete anzesthesia, during which one patient had three molars 
extracted. Although she said she felt the last two, the sensa- 
tion appeared to be that of a pull and not of acute pain. In 
most of these four cases there was slight lividity before the 
removal of the face piece. In only one case was there slight 
jactitation of the limbs; the other three patients were per- 
fectly quiescent. 

For the information of those who may be disposed to in- 
vestigate the anesthetic action of nitrogen with a small pro- 
portion of oxygen, I may mention that Brin’s Oxygen Com- 
pany, 69, Horseferry Road, Westminster, are prepared to 
supply nitrogen containing from 4 to 7 per cent. of oxygen at 
the same rate as they charge for pure oxygen. Below 4 per 
cent. of oxygen nitrogen could be supplied only by special 
arrangement, and probably at increased cost. 


4 Vide the author’s “ Essay on Asphyxia,” p. 30. 





ON THE CHEMICAL PROPERTIES AND PHY- 
SIOLOGICAL EFFECTS OF THE PRODUCTS 
OF THE TUBERCLE BACILLUS IN 
PURE CULTIVATIONS. 

By E. M. CROOKSHANK, M.B., 


Professor of Comparative Pathology and Bacteriology, King’s College ; 
AND 
E. F. HERROUN, 


Fellow of the Institute of Chemistry. 


(Preliminary Communication to the Physiological Society, 
February 14th, 1891.) 

Dvurine the past year one of us has confirmed the experi- 
ments of Nocard and Roux with regard to the cultivation of 
the tubercle bacillus on glycerine agar-agar, and in liquid 
media both with and without glycerine. Having succeeded 
in obtaining such cultivations in liquid media in quantity, 
we were in a position to study the products after removal of 
the bacilli. We proceeded on a line of research which has 
been engaging the attention of bacteriologists for some years. 
In 1886-87, Salmon, in America, produced immunity from 
hog cholera by the injection of the filtered culture fluids. 
Later, Charrin, Woodhead and Wood, and Blagovestchensky 
studied the products of bacillus pyocyaneus. In a similar 
way Roux and Chamberland investigated malignant cedema ; 
Roux, symptomatic anthrax; Chantemesse and Widal, ty- 
phoid fever; and Roux and Yersin, Brieger and Fraenkel 
diphtheria. In our own country, Wooldridge, Hankin, an 
Martin have investigated the products of the growth of the 
anthrax bacillus. 

We filtered our cultures of the tubercle bacillus through 
porcelain, and obtained on December 5th a clear amber- 
coloured liquid, which gave important and suggestive chemical 
reactions. As this filtrate contained the products of the 
growth of the bacillus, most probably in minute quantities, 
we evaporated it at a low temperature over sulphuric acid. 
We obtained after some weeks (January 12th) a viscous resi- 
due, which was dissolved in distilled water and tested on the 
healthy guinea-pig. The result wasa marked fall of tempera- 
ture, staring coat, extreme irregularity of the heart’s action, 
a spasms, loss of control over the extremities, and 

eath. 

With the cultures in glycerine broth, which we now 
possessed in considerable bulk, we next pecs to isolate: 
pure materials, and to determine their chemical properties, 
their physiological effects, and, if possible, their chemical 
constitution. We were stimulated in our endeavour to obtain 
pure substances from the crude extract by Koch’s announce- 
ment three days after our experimental inoculation of the 
toxic extract, that the substance or substances which he had 
found to produce remarkable phenomena in lupus and tuber- 
culosis had been obtained from a glycerine extract of pure 
cultivations of the tubercle bacillus. 

A preliminary examination of our glycerine-broth cultiva- 
tions having shown the presence of non-coagulable proteid 
bodies of the nature of albumose and peptone, and a crystal- 
lisable precipitate of a remarkable character resulting on the 
addition of iodine, the idea naturally suggested itself that the 
tubercle bacillus might form albumoses and an alkaloid or 
ptomaine similar to the substances isolated by Martin from 
pure cultivations of the anthrax bacillus. 

Koch, after pointing out that the effective substance in his 
extract could [ precipitated by absolute alcohol, states that 
“for application in practice, however, this purification of the 
glycerine extract offers no advantage.’”’ This seemed to indi- 
cate that he regarded the isolation of the active material in a 
pure state as superfluous. It appeared to us, however, to be 
a matter of great scientific interest to determine, if possible, 
the properties and physiological effects of the separated pro- 
ducts. We accordingly set to work to isolate the ptomaine, 
of the existence of which we had some qualitative indication, 
and at the same time to examine the properties of the albu- 
minous bodies. ' 

In this endeavour the general method we found satisfactory 
was as follows:—The clear filtrate from the culture was 
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evaporated at 40° C. to a very small bulk, and the residue 
thus obtained was mixed with an excess of absolute alcohol, 
which precipitates the albumoses and peptones. It was found 
that by adding the alcohol by degrees a partial separation of 
the albumose from the peptone could be effected, the latter 
being only precipitated when the alcohol was nearly absolute. 
The precipitated albumose was collected on a filter, and re- 
dissolved in distilled water. In another experiment the albu- 
mose underwent a second precipitation, and after washing 
was again dissolved. The alcoholic filtrate from the pre- 
cipitated albuminous bodies was then concentrated at a 
very gentle heat until a viscous residue was left contain- 
ing the glycerine originally present in the cultivating medium 
and the extractives and products of the bacillus soluble in 
alcohol. With the residue definite reactions of an alkaloidal 
substance or ptomaine were obtained. Careful experiments, 
however, led us to believe that the whole of the ptomaine 
‘was not separated from the albuminous precipitate by simple 
addition of alcohol, and we have therefore been led to slightly 
modify the above method. 

By Scheibler’s method applied to the alcoholic residue it 
was found possible to separate the ptomaine and to obtaina 
solution of it free from glycerine and other matters; but the 
quantity thus treated up to the present time has been so 
small that only a few qualitative tests could be applied, and 
as these agreed with those given by the alcoholic residue, 
they will be described as referring to both. 

The ptomaine is soluble in water and alcohol, and sparingly 
solable in amyl-alcohol, but insoluble in benzene, ether, or 
chloroform, which liquids, therefore, fail to extract it from 
aqueous solutions. In its aqueous solutions it is distinctly 
but not strongly alkaline to test paper. Phosphotungstic 
acid gives with it a white flocculent precipitate. Phospho- 
molybdie acid gives a pale yellow precipitate, soluble in 
ammonia to a blue solution, which becomes colourless on 
boiling. In this respect it resembles the vegetable alkaloids, 
aconitine and atropine. (It must be remembered, however, 
that albuminous bodies are precipitated by both this and the 
preceding reagents, and in the case of the latter a reduction 
of the phosphomolybdate, giving the blue solution with 
ammonia, is obtained.) 

The reducing power of the ptomaine is shown by the con- 
version after a short time of ferricyanide of potassium to ferro- 
cyanide, giving the prussian blue test with ferric chloride, to 
which much undue importance was attached by Brouardel and 
Boutmy. A solution of albumose and a solution of peptone 
are both capable of giving this reaction as well.as many 
vegetable alkaloids. 

A solution of the ptomaine is not precipitated by ferro- 
eyanide of potassium or potassic bichromate. In strong 
solutions it yields precipitates with platinic chloride (yel- 
low), gold chloride (pale yellow), and mercuric chloride 
(white). That yielded by the first of these reagents is granu- 
lar in character and quite insoluble in alcohol, though ap- 
parently soluble inwater. It is hoped that this compound, if 
obtained in quantity, might be made to yield quantitative re- 
sults as to its composition. The precipitation by gold chlo- 
ride excludes mikios and ammonium salts. 

With iodine in hydriodic acid or potassic iodide, a precipi- 
tate is obtained which is occasionally crystalline, more often 
granular or amorphous. This precipitate is soluble in alco- 
hol, and is redeposited when the alcohol is evaporated. On 
heating it is converted into oily drops of a dark colour. 
With picrie acid a granular precipitate is obtained which, 
under the microscope, is seen to consist of minute crystals. 
This precipitate on standing is converted into rounded crys- 
talline masses with numerous small crystals admixed. 

The ptomaine appears to be easily broken up by heating, 
especially in the presence of mineral acids or of baryta. The 
actual quantity obtained from a considerable amount of cul- 
ture-fluid was very small; and thinking that if the bacillus 
were grown in a medium richer in‘albumin, such as the 
animal body, more of these products might be formed, we ex- 
amined ina similar manner the liquid obtained by extracting 
large masses of tuberculous growths from cases of Perisucht. 
In. this extract, after filtration through porcelain, we obtained 
an albumose, and minute quantities of a ptomaine, which in 
its. reaction was identical with that obtained from the arti- 
ficial cultivations of the bacillus, but present in even smaller 








amount. The probable explanation of this is that in the 
living animal the ptomaine is constantly being removed ; or 
it may indicate that it is only formed in minute quantity 
under those conditions. 

Reflecting upon the fact that the tubercle bacillus would be 
destroyed in the process of extraction of its products, we 
have employed a further modification of the methods which 
we have described, by dispensing with the tedious process of 
filtration through porcelain, and thus the copious deposit of 
the cultivated organism is also submitted to the process of 
extraction. We are now endeavouring to cultivate the 
bacillus on media richer in albumin, prepared from white of 
egg. 

“Moving succeeded in obtaining the albumose and the pto- 
maine in separate solutions, we next proceeded to ascertain 
the effects of these substances upon healthy and tuberculous 
guinea-pigs. Our experiments so far have given the follow- 
ing results: 

EXPERIMENT A.—A tuberculous guinea-pig was injected 7 
podermically with 0.5 gramme solution of the ptomaine ob- 
tained from the glycerine-broth cultivations. The tempera- 
ture before injection was 99.4° F., and subsequently at inter- 
vals of an hour, 101°, 102.2°, 102°, 103.2°, 101.8°. While the 
tuberculous glands were only slightly increased in size, they 
became distinctly indurated and painful. 

EXPERIMENT B.-A second tuberculous guinea-pig was in- 
jected with the same dose of ptomaine from another series of 
broth cultivations. The temperature before injection was 
103°, and subsequently 104°, 103.4°, 105.2°, 104.8°, 103.4°. In 
this case there was distinct enlargement of the tuberculous 
glands. 

ExPERIMENT C.—A tuberculous guinea-pig received 0.5 
gramme of the ptomaine isolated from tuberculous tissue 
(Perisucht). The temperature before inoculation was 102.6°, 
and, subsequently, 101.6°, 101.8°, 101.8°. Practically the 
result was negative; there was indication of slight lowering 
of temperature, but no alteration in the tuberculous glands 
could be recognised. 

Similar experiments were made with the albumose sepa- 
rated from the glycerine extract of tuberculous tissue and the 
extract of the glycerine-broth cultivations. 

EXPERIMENT D.—A tuberculous guinea-pig was injected with 
0.5 gramme of a solution of albumose from Perlsucht. Tem- 
perature before injection was 101.4° F., and afterwards, at inter- 
vals of an hour, 104.4°, 104.2°, 103.8°, 102.6°. The glands were 
distinctly enlarged, and the rise in temperature was in this 
case very striking. 

EXPERIMENT E.—A tuberculous guinea-pig was injected with 
1 gramme of the solution of albumose separated from pure cul- 
tivations of the bacillus in glycerine broth. The temperature 
before inoculation was 100.4°, and the subsequent hourly 
temperature 103.8°, 103.4°, 104.6°, 102.8°, 102.2°. 

ExpERIMENT F.—Another tuberculous guinea-pig received 
the same dose of albumose. The temperature before injec- 
tion was 102°, and the subsequent hourly temperature 103.2°, 
103°, 103.6°, 103.6°, 102.4°. In both this and the previous 
case there was a visible effect shortly after inoculation, and 
in guinea-pig E a fatal result was anticipated, but the ani- 
mal recovered. In both cases the tuberculous glands were dis- 
tinctly affected. 

To sum up, the effect of the ptomaine isolated from dif- 
ferent series of cultures was as follows: A rise of temperature 
occurred in tuberculous animals, and slight indication of 
depression of temperature or hypothermic effect on healthy 
animals. The albumose, whethe> obtained from pure cultiva- 
tions of the bacillus or from tuberculous tissue, produced a 
marked rise of temperature in tuberculous guinea-pigs. On 
the other hand, in an experiment (G) tried on a healthy guinea- 

ig, there was an equally well-marked fall of temperature. 
Whether this result is constant can only be determined by 
repeated experiments. 

The effect upon the tuberculous glands in the cases associ- 
ated with marked rise of temperature, was to render them 
well-defined, indurated, and painful, rather than to produce 
any considerable increase in volume. 

It is interesting to compare these results with those ob- 
tained after the injection of tuberculous guinea-pigs with 
centigramme doses of Koch’s fluid. Until Koch, however, 
has published the mode of preparation of the substance or 
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substances used in his anti-tuberculous treatment, it must not 
be concluded that our researches are necessarily upon exactly 
the same lines. Koch has stated that his liquid is a “gly- 
cerine extract of pure cultivations of the tubercle bacillus,’’ 
and without further details it is impossible to interpret the 
exact meaning of this expression, and it does not necessarily 
follow, however probable it may be, that our extract of 
glycerine-broth cultivations, or the substances isolated there- 
from, would produce exactly similar results to those produced 
by Koch’s fluid. 


CASE OF AINHUM. 
By H. J. McC. TODD, 


Staff-Surgeon, R.N., H.M.S. Magicienne. 
(Communicated by the Drrector-GENERAL OF THE MEDICAL 
DEPARTMENT OF THE NAvy.) 

As cases of this disease are not frequently reported, a short 
account may interest some of the readers of the Bririsu 
MEpIcAL JOURNAL. 

King Twala, aged 30, Krooman, was placed on the sick list 
complaining of pain and swelling of both little toes, which 
presented the following appearances. The left toe was en- 
larged to twice its natural size, and was twisted on its axis so 
that the nail looked outwards, and was so loosely connected 
to the foot that I feared he would lose the member if it 
struck against anything. He had no power of moving it in 
association with the other toes, and its sensation was very 
deficient. On a level with the web of the toe was a very tight 
constriction, which on the inner and plantar surface had 
ulcerated, but on the outer side was represented by a firm 
band of fibrous tissue; the right little toe was surrounded by 
a similar tight band, which, however, had not broken down. 
This man states that his left toe was first affected four years 
ago, and his right about one year since. 





On inquiry into his family and previous history, I can find 
no cause for this disease, excepting the prevalence of this 
affection in that part of the West Coast from which he comes, 
and from his description the disease must be extremely com- 
mon there, the popular remedy being to tie a piece of string 
over the seat of the constriction, and to tighten this from 
time to time until the toe drops off, this occupying about 


wished to have the toe removed on account of the discomfort 
it caused and his inability to walk, I amputated it at the 
metatarso-phalangeal joint, previously injecting cocaine. The 
operation was painless. : 

On examining the excised portion, I found the constricting 
band had reduced the structures below it to great thinness, - 
There was a greatly increased development of adipose tissue 
in the enlarged portion, giving the sensation of fluid before 
removal, 





CASE OF CESOPHAGOTOMY. 
By THOMAS H. MORSE, F.R.C.S.Ene. 


Norwich. 





THE operation of cesophagotomy is, I am surprised to find, a 
very rare one. I hope, therefore, the present case may prove 
of interest. Mr. Durham, in Holmes’s System of Surgery 
speaks of it as having been performed so long ago as 1738, and 
that since then as many as forty-five cases have been recorded. 
On two occasions it was performed at Guy’s Hospital by Mr, 
Cock, for the removal of tooth plates. 

The present case occurred on January llth, 1890. The 
patient, a woman, aged 32, whilst bolting her dinner and 
at the same time attending to the impatient indicator of a 
telegraphic machine, suddenly felt that she had swallowed a 
foreign body, which gave her considerable pain. The pain, 
which was increased by pressure, was situated on the left side 
of the neck just below the cricoid cartilage. An @sophageal 
bougie when passed was suddenly arrested at a distance of 
63} inches from the teeth, and the passage of both liquid and 
solid food was obstructed. 

With the able assistance of Dr. Hills, Mr. Warlters, and 
Mr. Cecil Muriel, an attempt was first made with a coin- 
catcher, but this failing to remove it, the operation was at 
once proceeded with. 

An incision three inches long was made in the left side, on 
the inner border of the sterno-mastoid muscle, terminating 
below at the level of the sterno-clavicular joint. After dividing 
the superficial fascia, the platysma, and the deep fascia with 
several superficial veins, the omo-hyoid ‘ 

muscle was seen crossing the upper 
angle of the wound, and, as it inter- 
fered with the deeper dissection, it 
was divided between two ligatures. 
The dissection was now chiefly carried 
out with the tips of the two forefingers. 
The jugular vein and common carotid 
artery were exposed for about two 
inches. On the inner side of the 
wound was the thyroid gland, and 
deeper down the we egg “—, 
running horizontally into the glan : 
was distinctly pone Next the junc- Bone of ela 7 

tion of the larynx and trachea, with 

corresponding portions of the pharynx and cesophagus, and 
running upwards between these two tubes, was seen the re- 
current laryngeal nerve. A hard substance could now be felt 
in the cesophagus, and this organ was next separated from the 
cervical vertebra and rotated on its long axis, for the purpose 
of making an opening into its posterior aspect, in order to 
avoid the recurrent laryngeal nerve. <A small opening was 
made with scissors, and gradually dilated as the foreign Sody 
was removed with forceps. The cesophageal wound was not 
sutured. The skin was closed with silver wire, two drainage 
tubes being inserted. Ineed not enter into the details of 
the after-treatment, except to mention that although no 
food or drink was given by the mouth at all for three days, 
yet the pangs of hunger were entirely prevented by nutrient 
enemata in the form of suppositories. By degrees water, 
and afterwards milk, were swallowed, small quantities 
oecasionally coming through the wound, and causing the 
discharge to be offensive, but recovery was practically unine 
terrupted, and was complete in three weeks. 

Should a similar case ever occur to me, I should feel much 
inclined to suture the c:sophageal wound. 

The foreign body was a portion of one of the rib bones of a 








three months. This man is of very good physique, and, ex- 
cepting his troublesome toes, is,in excellent health. As he 


fowl, and measured 1 inch in breadth and nearly 1} inch in 
length. 
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REMARKS ON THE TREATMENT OF 
PURULENT PERICARDITIS. 
3y SAMUEL WEST, M.D., F.R.C.P., 
Assistant-Physician to St. Bartholomew's Hospital. 
-_ - - ‘ 

Dr. BRONNER, in a very interesting case which he records in 
the BririsH Mepricat Jotrnat of February 14th, makes one or 
two remarks which call for comment. He refers to the cases 
recorded by Rosenstein and myself, which, after the lapse of 
several years, remain still, as far as I know, the only two suc- 
cessful cases of operation in which recovery was complete, and 
he goes on to remark upon the rapidity of recovery in these 
words: ‘‘ It would hardly seem possible that in this time the 
pericardial sac could be obliterated by granulations gradu- 
ally creeping over the heart from the base, as one might ex- 
pect by analogy with the pleural cavity under similar con- 
ditions.”’ 

It is dangerous to argue from analogy, especially when the 
analogy is imperfect. I point out in my original paper that 
an analogy cannot be fairly drawn between the pleura and 
pericardium, and that all the advantages are in favour of the 
pericardium, for the fluid in the sac is no sooner let out than 
the two layers of the pericardium come into close relation all 
over, and are therefore in a very favourable condition for 
rapid adhesion. Therapidity with which such adhesion may 
take place is demonstrated in a case to which I refer, also 
in the same paper, but which is reported by me more at length 
in the Pathological Transactions for 1885, p. 104, and of which 
a full clinical account is given in the St. Bartholomew’s Hos- 
pital Reports for 1883, by Dr. Brinton and Dr. Collyns. The 
case is one of pyzmia, and in this respect also resembles 
that of Dr. Bronner. 

The pyzmia followed a severe fall. An abscess formed in 
the left shoulder, and subsequently in the right thigh. Left 
pleurisy developed, which was twice tapped and bloodstained 
serum removed. An incision was then made into the side: 
no fluid was found, but instead the pericardial sac was found 
distended, and ‘this was opened with a bistoury from the 
wound in the side; twenty-four ounces of pus escaped with 
very great relief, but the child died fourteen days later. At 
the post-mortem examination, besides the signs of pyzemia 
mentioned, the left pleura was found divided into three sepa- 
rate compartments. The middle one only had been incised, 
and the other two contained serous fluid stained with blood. 
From the external incision the finger could be passed into 
the opening into the pericardium. This was empty of fluid, 
and adherent over the whole right upper and chief part of the 
posterior surface ; the lower anterior with the apical portion 
of the posterior surface was not obliterated, and was covered 
with flakes of cheesy-looking pus. I think we may fairly con- 
clude that within fourteen days all these adhesions had 
formed, that is, the greater part of the pericardium had be- 
come pretty firmly adherent, and I am inclined to think that 
more of it was only prevented from adhering by the frequent 
introduction of a tube which was passed into the opening to 
keep it free, even up to a short time befote death. This 
fatal case goes far, I think, to establish rapid adhesion, which 
may occur, and explains the rapid recovery of Rosenstein’s 
case and my own. To me rapidity of cure would be an argu- 
ment in favour of the pericardium, and not against it, as Dr. 
Bronner seems to imply. 

The dangers of surgical interference with the pericardium, 
to which Dr. Bronner refers, are, I think, greatly exaggerated. 
The only risk is that of wounding the heart, and, with care, 
this may be avoided. Exploratory punctures and paracentesis 
are,in my opinion, much more risky than incision, especi- 
ally if the ordinary blunt aspirator needles are used. I have 
tapped the pericardium now several times, and without a 
single misadventure. On one occasion I was alarmed by 
getting nothing but a jet of blood. I at once removed the 
needle and, of course, drew off no fluid, but whatever it was 
that was done the patient was greatly relieved, and rapidly 
improved from the time of the puncture. The chief risk is 
that the diagnosis is incorrect, and the difficulties are in some 
cases considerable in distinguishing between a greatly dis- 
tended heart and pericardial effusion. Even then it is not a 
clean puncture through the walls of the heart that is 








dangerous, for this has frequently occurred as the result of 
accident, and has even been deliberately performed with the 
object of tapping a greatly distended cavity. What has pro- 
duced the fatal result has been, not the clean puncture, but a 
laceration, as I once saw happen in the practice of a deceased 
surgeon. With proper care puncture of the pericardium may 
be performed without any real risk at all, and I have on more 
than one occasion made an exploratory puncture into 
it for the purpose of diagnosis, and never, as I have said, 
with any untoward result. 

The dangers, again, of the rapid removal of fluid are, I be- 
lieve, for the most part imaginary. In my own case, the in- 
cision was followed by a gush of pus which spurted out eight 
or ten inches from the chest; in a few seconds fully two 
quarts were evacuated, and that without any bad symptoms 
or even faintness: on the contrary, with immediate relief. 
In the series of cases I refer to in my paper on Paracentesis 
Pericardii, there are several in which many pints have been 
rapidly removed, and in all cases no mention is made of any 
bad symptoms. 

Washing out the pericardium seems also to inspire as much 
fear in the minds of some writers as the washing of the 
pleura, and I believe with just as little real ground. In my 
case, the pericardium was many times washed out, and always 
without harm; and I may in passing say that, out of the 
very many times in which I have freely washed out the 
pleura, I have never experienced any one of the terrifying 
accidents to which reference is so often made. I believe that, 
with ordinary care, that procedure is absolutely without risk. 

Though I have ventured to make these remarks and criti- 
cisms upon Dr. Bronner’s case, I wish to congratulate him 
and those concerned on the skill with which the diagnosis 
was made and the operation carried out. It was only unfor- 
tunate that the nature of the case almost precluded hope of 
ultimately saving life. 

I may take this opportunity of recording the fact that my 
patient, whose pericardium was opened, washed out, and 
drained, is at the present time perfectly well. He has deve- 
loped into a full-grown man, above the average weight and 
height. Although the pericardium must be universally ad- 
herent, there are no physical signs to indicate this. Except 
for the sear, there is nothing whatever to indicate that he 
ever had anything the matter with him. He has been for 
years in active work, and is capable of any ordinary muscular 
work, and has been only as a matter of precaution cautioned 
against undertaking work which calls for violent muscular 
effort. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


INTRAUTERINE ABSORPTION OF PLACENTA. 
THE question as to the power which the mucous membrane 
of the uterus is able to exercise in the absorption of solid 
parts of placental tissue is one of which the solution is 
fraught with great difficulties, and is at the same time one of 
such importance as to warrant the publication of any contri- 
bution which appears to throw light upon it. 

That such absorption does occur, and often to a large 
extent, and without hurtful effects to the maternal organism 
in those cases where the tissue remains aseptic, is undoubt- 
edly true. In a case, for example, which came under my 
observation, and where I am certain a large piece of the 
placenta which was completely adherent to the fundus was. 
left attached, the woman recovered without a bad symptom, 
although it is likely that some of the portion left would after- 
wards be discharged with the lochia. The following case, 
however, proves to my mind conclusively that under some 
circumstances the absorptive power of the mucous membrane 
of the uterus on the placental tissues is very great, and as 
such the case, I think, is worthy of note. 

Mrs. S., aged 38, wife of a labourer and mother of three 
healthy children, on this occasion miscarried about the 
seventh month of her fourth pregnancy. For the past two 
months, judging from her own feeling and from the absence 
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of increased size as the period of gestation advanced, she had 
been of the opinion that the child she was carrying was dead. 

The foetus was expelled with the bag of membranes entire; 
the whole capacity of the bag would be about a pint and a 
half. There was not the slightest sign of any placenta, but at 
the part where it should have been the end of the cord pro- 
jected for half an inch from the outer surface of the bag, 
which at this point—the point where the placenta should 
have been—presented exactly the same appearance as that 
shown throughout the entire extent of their surface. 

On opening the sac, about 10 ounces of dark-coloured 
amniotic fluid escaped. It was of a dark-brown colour, pro- 
bably due to an admixture of blood, meconium, and exos- 
motie fluid from the foetus. 

The fceetus was well formed, not at all macerated, but of a 
sodden parchmented appearance, about 8 inches long, and 
with no other feature of significance. From its size it would 
be of the age of about five months, so that, taking the 
mother’s reckoning as correct, it had been dead about two 
months. 

The questions of importance are: What had become of the 
placenta, and was the death of the child due to its absorp- 
tion? Theend of the umbilical cord, which, as has been 
said, protruded from the membranes for half an inch, and 
then ended abruptly without any sign of ramification or divi- 
sion, presented no sign or appearance by which one might be 
led to conclude that it had ever been attached at all to an 
after-birth. But the latter must have been there at one time, 
and in all probability the death of the foetus and its absorp- 
tion occurred simultaneously. 

As far as my own knowledge goes, the case is unique, and 
is, I think, worthy of record; doubtless, however, the same 
must have occurred within the knowledge of many practi- 


tioners. 
Cupar, Fife, N.B. Jas. MattHEw Caw, M.D.Ed. 





EXCISION OF THE SAC IN A CASE OF SPINA BIFIDA. 
Mrs. H., aged 36, was delivered of her eighth child on June 
13th, 1890. The nurse drew attention to a projection on the 
child’s back, which turned out to be a spina bifida. This was 
situated at the lower lumbar region, and was the size of a 
hen’s egg. The most prominent part of the tumour was 
membranous and semitransparent in appearance, with leashes 
of blood vessels coursing over it. The gap in the bones was 
made out to be small, the tip of one’s forefinger easily plug- 
ging it. Manipulation quite satisfied us that a pedicle was 
present. The child was healthy and strong, and everything 
pointed to a suitable case for operation. 

The child being under A C E, Dr. Alfred Swann dissected 
two flaps of healthy skin from the sac, and placed a ligature 
of chromicised gut round the pedicle. After opening the sac 
and finding that no nerves were present, he tied his ligature, 
cut away the sac, and stitched up the flaps. The dressings 
were antiseptic. No leakage occurred, and the flaps united 
by first intention. 

This child has also a hypospadias of moderate extent at the 
proximal end of the penis. Taken along with the spina bifida, 
this seems interesting, particularly when the family history 
shows no previous occurrence of either deformity. 

Batley, Yorks. J. Stewart, M.B., C.M. 





A CASE OF HYDRONEPHROSIS, PROBABLY 
CONGENITAL. 

I rrrst saw H. L. a few days before Christmas, 1890. His 
mother gave the following history. Ever since he was 2 

ears old he has wetted himself, at first in the daytime only, 

ut latterly also at night. He complains every now and then 
of pain in the back and lower part of the stomach. The boy 
looked a little flabby, but was otherwise bright and intelli- 
gent. He had a long and fairly tight prepuce. The next day 
I examined him under chloroform. On passing in the sound 
there seemed to be a roughened condition, and a peculiar 
harshness of the lining of the bladder at parts, insomuch that 
it made one uncertain as to whether there was or was not a 
stone. While he was still under the anesthetic I circumcised 
him, thinking that perhaps the tight prepuce might partly 
account for the irritable bladder. 

The chief thing noticeable after this slight operation was 
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that the wound never looked healthy, the parts remainingmuch 
swollen, but the incontinence was not so marked. On Janu- 
ary 9th, 1891, he looked ill ; temperature 103° in the evening, 
tongue slightly furred. On January 10th he began vomiting 
all his food. Heslept quietly that night, but on the ss 
of the 1lth he again began to vomit, it being now dar 
coloured, probably altered blood; he had symptoms of 
obstruction of the air passages; the right tonsil was swollen 
and sloughing ; the heart was beating very slowly and — - 
larly ; the pupils were semi-dilated, not acting well to light. 
The boy was dull but not unconscious, and he remained con- 
scious until death took place the same afternoon. During the 
last twelve hours the amount of urine passed was much 
lessened, but there was never total suppression. 

The post-mortem examination revealed the following condi- 
tion of the urinary organs:—The urethra was normal. The 
bladder, which was about the size of a small orange, felt hard 
like a solid tumour. On cutting into it, its walls were about 
half an inch thick and very hard. The cavity was very much 
contracted, only holding 14 ounce of fluid. The mucous 
membrane was white, thickened, and rough at parts. The 
muscle wall was pale pink; the ureters were much dilated, 
easily admitting my thumb; the pelves of the kidneys were 
enlarged. Both kidneys were 3} inches in length and very 
soft. The right kidney was lobulated, the lobes being sepa- 
rated from one another as if there was commencing dilatation. 
The left kidney was not lobulated. : 

ReMarkKs.—This condition of the urinary organs in a child 
is, I believe, most rare, and is most probably congenital. The 
probable cause of death was partial suppression of urine due 
to the abnormal condition, although many of the symptoms 
pointed to a septic cause. I look upon the operation as a sort 
of ‘‘last straw,’’ hastening on death, which apparently was 
inevitable at no distant date—I mean that it increased the 
amount of refuse to be got rid of by the kidneys, and that 
they, under the circumstances, were unable to meet the call 
made upon them. 

As far as diagnosis goes, I do not know that one could be 
able to tellin future whether a case was or was not of this 
nature. Perhaps having seen a case of the kind the following 
symptoms might be a help—the age, the incontinence being 
at first only in the daytime, and, on sounding, the peculiar 
roughness of the mucous lining of the bladder. 

Guernsey. E. Laurie Rosrinson. 

TRISMUS INFANTUM. | 

On December 27th, 1889, I was called to see an infant (female) 
14 days old. On examination, I found the child’s jaws 
slightly open, but otherwise fixed by strong muscular spasm, 
the arms rigid and straight, with the fingers flexed and the 
thumbs bent in the palms. Below the knees the legs were 
firmly flexed on the thighs and crossed. The distal phalanges 
of the toes were flexed ; the big toes widely separated from 
the others. The muscles of the abdomen were rigid, and 
there was slight opisthotonos. The umbilical cord was stated 
to have fallen off on the fifth day, and when I saw it the 
wound was clean and almost healed. Upto 2 days old, the 
child is said to have been perfectly healthy, and took the 
breast well. After that there was some difficulty, and a 
bottle was procured. It was able to geta fair amount of 
nourishment in that way, until a day or so before I saw it, 
when the mother found the only way it could take nourish- 
ment was by the use of ateaspoon. In this way life was 
sustained until the child was 19 days old. Previous to the 
birth of the child, the mother had experienced considerable 
mental anxiety owing to nursing her child, who subsequently 
died of tuberculous meningitis. 

The hygienic surroundings were not of the most perfect 
character, the house being rather dirty and badly ventilated 
upstairs. Hot baths and bromide with dill water was the 
only treatment adopted, with the exception of the child 
being wrapped in flannel. } bc sg 

The peculiarity of the case in my mind consists in the un- 
usual time to which the child lived from the first approach of 
the serious symptoms, the rarity, as faras I can gather, in 
England, and the lack of any definite cause. 

F. G. Stewart, M.R.C.P., L.S.A. 





Wadebridge, Cornwall. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 





ROYAL INFIRMARY, NEWCASTLE-ON-TYNE. 
LARGE EXTRAPERITONEAL DERMOID CYST SUCCESSFULLY 
REMOVED THROUGH AN INCISION ACROSS THE 
PERINEUM, MIDWAY BETWEEN THE 
ANUS AND THE COCCYX. 

(By Freperick Pace, Surgeon to the Royal Infirmary, 
Newcastle-upon-Tyne.) 

M. M., aged 47, was admitted into the Royal Infirmary, New- 
castle-upon-Tyne, under the care of Dr. Limont, March 20th, 
1889, supposed to be suffering from an ovarian tumour. She 
was a pale, flabby, broken-down looking woman, and gave the 
following history: She married at the age of 19, has given 
birth to seven children, and has twice miscarried. All her 
labours have been difficult. After the birth of her fifth child, 
twenty years ago, she first noticed a swelling in the lower part 
of the belly. This swelling has slowly but steadily increased 
in size. Her sixth confinement was more difficult than any 
previous one. Her seventh, eleven years ago, could not be 
completed naturally, as all the others had been, and, after the 
failure of forceps, craniotomy was performed. For years she 
has had an offensive vaginal discharge, and experienced in- 
creasing difficulty in defecation and micturition. She ceased 
to menstruate three yearsago. For the last two years she has 
been aware of a tumour occupying the pelvis and encroaching 

upon the vagina. 

On March 28th I was asked by Dr. Limont to see the case. 
Immediately below the navel a tumour, the size of a cricket 
ball, could be felt in the belly. It was round, hard, and 
regular, and could be moved from side to side. Behind this 
was a larger growth, reaching as high as the umbilicus and 
downwards so as to occupy the pelvis. The patient was now 
put under chloroform ond fate the lithotomy position. The 
posterior wall of the vagina protruded slightly through the 
vulva. With some difficulty the two forefingers were intro- 
duced into the vagina, and the globular swelling, made out to 
be the uterus, thrust upwards. The vagina was much elon- 
gated. On introducing the finger into the rectum it was 
ascertained that there was a growth behind which displaced the 
rectum and posterior wall of the vagina forwards, and caused 
the elongation of the vagina by forcing the uterus upwards. 
This was the deeper growth already mentioned, and the ques- 
tion arose—what was it? A coarse aspirating needle was 

assed into the anus, through the posterior wall of the rectum, 

ackwards and upwards into the growth. Nothing flowed, 
but on withdrawing the needle and passing through it a 
stilet it was found to be blocked with yellow pultaceous 
material imbedded in which was a hair. It was evident a 
dermoid cyst had been punctured. Two days after this ex- 
amination, on March 30th, the patient’s temperature rose and 
continued to rise till, on the evening of the 31st, it stood at 
103°, She vomited several times, and had a rigor followed by 
sweating. 

On the morning of April 1st she was in a critical condition. 
The perineum was in a state of acute inflammatory cedema, 
bulging, red, and tense. She was placed under chloroform, 
and in the lithotomy position. A semilunar incision, 6 inches 
long, was made across the perineum, its centre corresponding 
toa point midway between the anus and the coccyx, and 
deepened till the cyst was opened, when at once the contents 
began to exude. Pressure over the abdomen, by squeezing 
out the thick, putty-like material, mixed with hair, with 
which it was filled, rapidly reduced the size of the tumour, 
and it was emptied witha tablespoon. By seizing the margin 
of the cyst, and passing the hand upwards between it and the 
tissues, it was readily enucleated and withdrawn. To do this, 
the hand and the greater part of the forearm was buried in 
the wound. Large drainage tubes were introduced, and the 
wound closed with sutures. There was little bleeding. The 
after-treatment consisted in simply keeping the vagina and 





wound frequently syringed with an antiseptic fluid, and care- 
fully nursing the patient. On April 21st the temperature was 
normal, and early in May the patient went home. She is now 
quite well, her only inconvenience being a tendency to pro- 
lapse of the anterior wall of the vagina. 

The cyst, with its contents, weighed three pounds, and from 
its interior surface numerous hairs spring. In its dried con- 
dition, stuffed, its circumference in one direction is 29} 
inches, in the other 17} inches. It has no pedicle. 

Retrorectal dermoids have been described in Germany a 
few times. Siinger removed one through a vertical incision 
in the perineum. I believe one or two cases have been re- 
cently brought before a London medical society, though I 
have not seen them reported. I take it, however, these 
growths are not common. How and where they originate is 
an interesting pathological question. This cyst was cer- 
tainly not a perineal growth. My colleague, Dr. Limont, is of 
opinion it developed in the broad ligament, springing pro- 
bably from the parovarium on the right side. As it grew, he 
thinks, it separated the layers of the broad ligament, till 
emerging from between them it expanded behind the perito- 
neum upwards towards the diaphragm and downwards to- 
wards the perineum. In its downward progress it lay to the 
right of the rectum, and, continuing to increase, passed be- 
hind it, and reached the perineum. In the British MEpIcAaL 
JouRNAL for January 17th, 1885, Dr. Fancourt Barnes relates 
the history of a case of labour obstructed by a pelvic tumour, 
which on post-mortem examination was found to be a suppu- 
rating dermoid cyst ‘‘attached to the posterior aspect of the 
pelvic margin by a peduncle, narrow at the tumour and 
spreading out on the sacrum in a digitate manner.”’ Dr. 
Barnes tells. me ‘“‘the seat of origin could not be made out, 
because all the parts were so matted together. Dr. Bennet, 
however, did not think it originated in the broad ligament.” 
It appeared to Dr. Barnes to be in Douglas’s pouch. 


REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON, 
TvESDAY, FEBRUARY 171TH, 1891. 
W. H. Dickinson, M.D., F.R.C.P., President, in the Chair. 

Single Asymmetrical Hypertrophied Kidney, with greatly 
Dilated Pelvis——Mr. Jos Cotutns showed a specimen of this 
nature, which was taken from the body of a man, aged 50, who 
had died in the London Temperance Hospital from malignant 
disease of the esophagus. It was situated in the usual posi- 
tion in the left loin. ft weighed 53 ounces. The surface was 
rough, and the organ was evidently hypertrophied. The pelvis 
was greatly dilated, and the ureter admitted a finger. The 
vesical orifice of the ureter was stated to be valvular. The 
bladder was dilated, and its mucous membrane injected. The 
right kidney was noted to have been represented only by ‘‘a 
small dark flaccid mass, little more than an inch in length.” 
The right ureter was of the size of a lead pencil. There was 
apparently no true renal tissue in the mass. The case ap- 
peared to be one of asymmetrical hypertrophic kidney, the 
result of destruction of the opposite -kidney, probably from 
complete hydronephrotic atrophy, as there was a similar 
earlier condition of dilated pelvis and ureter in this kidney 
also. The important bearing of the occurrence of such cases 
was sufficiently obvious in cases where nephrectomy for 
hydronephrosis or tubercle of the kidney should be con- 
templated. 

Imperforate Rectum.—Mr. STEPHEN PaGet showed three 
specimens of imperforate anus: (1) From a very small, feeble 
infant, a thirteenth child, never at the breast. He did a left 
inguinal colotomy, and ten days later he passed a director 
down the bowel, and was able to evert the cud de sac and push 
it out at the anus, and open it easily. But the baby did not 
thrive, and died at five weeks old. (2) From a small, feeble 
infant. He found the bowel at the depth of an inch, opened 
it, and dragged it down. The child died at six days old, and 
was found to have only one kidney, the right kidney being 
undeveloped. There was ulceration of the opened bowel. 
(3) From an infant that had gone thirteen days unrelieved. 
Mr. Paget failed to open the bowel in the cul de sac, and passed 
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instead into the peritoneal cavity. He therefore made a small 
median incision above the pubes, and attached the dilated 
bowel here, and opened it; but the infant never rallied, and 
died the second day after the operation. At the post-mortem 
examination some peritonitis was found round the wound, but 
there was no extravasation or giving way of the bowel. A 
Meckel’s diverticulum existed on the small intestine. Mr. 
Paget called attention to theco-existence of other malformations 
in these cases, and to the difficulties of operating uponthem.— 
Mr. BLanp Sutton had examined post mortem several foetuses 
with imperforate rectum, and in five of these he had found the 
kidneys abnormal. In one the kidneys and ureters were re- 
presented by mere fibrous tissue, in others the kidneys were 
sacculated. The rectum in these cases occupied the cavity of 
the pelvis, and was in each case much distended. The pres- 
sure of this over-distended rectum was doubtless the cause of 
the obstruction to the ureters, with the subsequent saccula- 
tion of the kidneys.—Mr. Bow sy understood Mr. Paget to 
say that he had not found a ureter in connection with the 
kidney that he had described; and Mr. Paget said that this 
was so.—Mr. Symonps, of Oxford, referred to two cases of 
imperforate rectum. In one, after endeavouring to reach the 
rectum from the perineum, but unsuccessfully, he had per- 
formed colotomy. After some time the rectum burst on to 
the surface of the body at the proper place. In the second 
ease, also, he had been obliged to perform colotomy after en- 
deavouring to reach the rectum from the perineum. The 
operation, however, was a difficult one in many instances, and 
in this case had proved unsuccessful.—Mr. W. G. SPENCER 
thought that Mr. Sutton’s suggestion that the condition 
found in kidneys in these cases was due to over-distension of 
the closed rectum was difficult to understand. 

Aortic Aneurysm communicating with Superior Vena Cava.— 
—Dr. Witt1AmM M. Orp showed a specimen which was taken 
from the body of a police constable, aged 43, who had been 
admitted into St. Thomas’s Hospital on November 14th, 1890. 
The patient had been a constable for thirteen years, and pre- 
viously had led a life of very hard work. There was no his- 
tory of syphilis or of intemperance. Five months before ad- 
mission he began to experience a pricking sensation in the 
right side of the chest, accompanied by dysphagia and ina- 
bility to lie on the left side. When first seen he showed 
marked lividity of the face and ears, and the right side of the 
neck and chest was cedematous, with turgid superficial veins. 
No tumour of the chest was visible, but there was marked dul- 
ness from the right border of the sternum outwards, between 
the upper border of the second and upper border of the fourth 
ribs. There was pulsation, but no thrill over this area. On 
auscultation there was a long, continuous, humming murmur, 
never ceasing, but varying in intensity, being more sonorous 
during cardiac systole, fainter during diastole, conducted 
into the neck, and heard over the whole of the right 
side of the chest posteriorly. The cardiac area of 
dulness was increased, and there was a musical, apical, 
systolic murmur, distinct from the continuous mur- 
mur. The radial pulses were equal; the arteries were thick- 
ened. There was no ascites or anasarca. For the first ten 
days in hospital the patient improved decidedly, but on No- 
vember 26th there was marked increase of the facial cedema, 
and sharp dyspneea. Signs of pressure on the upper part of 
the right lung developed, and the patient died somewhat sud- 
denly on the night between December 3rd and 4th. At the 
post-mortem examination the right pleura was found to con- 
tain about eight pints of fluid and clotted blood ; a small per- 
foration opening into it was found in the sac of the aneurysm 
near the root of the lung. The aneurysm began 2 inches from 
the aortic valves, but the first part of the aorta was not 
healthy ; the sac was about the size of an orange, and, except 
for a little pale adherent clot, was empty. In the interior a 
small slit in the sac, about half an inch in length, opened 
directly into the superior vena cava, two inches below the 
union of the innominate veins. Reference was made to two 
cases occurring under the care of Dr. Bristowe in St. Thomas’s 
Hospital, which presented similar physical signs.—Mr. 
RayMonp JoHNSON mentioned a case that had been de- 


scribed by Dr. Arkle at the Clinical Society, which agreed 
almost exactly with Dr. Ord’s case, both clinically and patho- 
logically.—Dr. Szymour Tay tor thought the chief interest in 
the case under discussion was in connection with the charac- 





ters of the murmur that had been present during life. He 
had listened both to this and also to Dr. Bristowe’s cases. 
The late Dr. Murchison had shown that there were four signs 
indicative of aneurysm, and to these he thought a fifth might 
be added, namely, diastolic shock, the importance of which 
Dr. Ord had previously pointed out. A murmur in the sac of 
an aneurysm, if produced by the contraction of the wall of 
the sac, would be synchronous with the cardiac diastole. A 
musical humming murmur would be the kind of murmur 
likely to be produced by the contraction of the sac wall, and 
the murmur might be compared to that heard in cases of con- 
genital heart disease in which there was an imperfect ven- 
tricular septum.—Dr. Ewart referred to a specimen in St. 
George’s Hospital Museum in which there was a communica- 
tion between an aortic aneurysm and the superior vena cava. 
During life there was very great pressure on the veins at the 
root of the neck. Inorder to try and give relief venesection 
had been performed, and the blood had escaped from the 
opened vein in jets as though from an artery. Although he 
had not recognised the full significance of this at the time, he 
felt that it was a point of much importance, and asked Dr. 
Ord if he had noticed any venous pulsation in his case.—Dr. 
HappEN had seen Dr. Ord’s case during life, and also the two 
cases of Dr. Bristowe’s that had been mentioned. He would 
prefer to describe the murmur as a continuous one with a 
wave of greater intensity in it. A murmur of this character 
was not absoluteiy diagnostic of aneurysm, as such murmurs 
had been known to occur in very vascular sarcomata, and, 
indeed, murmurs had been heard in sarcomata situated both 
within the thorax and elsewhere.—Dr. Orp, in reply to Dr. 
Ewart, stated that no pulsation could be detected in the veins 
of the neck owing to the ceedematous condition of the parts, 
and that there was no pulsation in the veinsof the arms. Dr. 
Hadden’s remarks with reference to sarcoma were very im- 
portant. He had himself occasionally heard murmurs over 
sarcomata which were of much the same quality of tone as 
the one in the case under discussion, but varied in time by 
not being so continuous. 

Cervical Teeth.—Mr. BLAND Sutton first showed a sheep’s 
ear, in connection with which was a persistent second 
branchial cleft, and attached to it was a flap of skin, known 
as a cervical auricle. The edge of this flap was covered with 
papille like those found on the lip of a sheep, and in the 
cleft there was a tooth somewhat similar to a sheep’s incisor. 
The second specimen was a tooth which had been removed 
from a persistent second branchial cleft ina horse. Teeth 
had been found in connection with the petrous bone in oxen, 
and two cases had been described by Magillot which were 

reserved in the veterinary museum at Alfort, near Paris. 
Teeth had occasionally been found in the second branchial 
cleft in man, and he mentioned one case in which a tooth 
was cut behind the angle of the jaw in the neck, in the usual 
position of a persistent second branchial cleft. This had been 
erroneously supposed at the time to be a wisdom tooth which 
had wandered.—Dr. Orp remarked on the great interest of 
these cases, and asked Mr. Sutton whether the teeth con- 
formed to the mammalian type or Hk mg we that of some of 
the lower vertebrates, as some fishes had teeth on their 
branchial arches.—In reply, Mr. BLanp Sutton stated that 
the teeth were of strictly mammalian character. He then 
referred to dermoid cysts, the contents of which also con- 
formed to the type of the animal in which they were found. 
It was, however, interesting that teeth had only been found 
in dermoid cysts which were connected either with the ovary 
or the neck. 

Columnar Carcinoma of Humerus Secondary to Tumour of upper 


part of Rectum.—Mr. BERNARD Prrts showed a specimen of 


the above description, which was removed from a woman, 
aged 32, who was admitted into St. Thomas’s Hospital in 
February, 1890, with obstruction of the bowels, caused by a 
large growth in the upper part of the rectum. Symptoms 
dated from her last confinement, eighteen months previously. 
For the last year she had been losing flesh, and suffered from 
profuse and offensive diarrhcea. The distension of the abdo- 
men was so great on admission, and the rectal examination 
revealed such a hard and fixed growth of the bowel, that Mr, 
Pitts performed left lumbar colotomy, and opened the bowel 
at once. After the abdominal distension had subsided, a hard 
mass could be felt through the abdominal wall in the left iliac 
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region, but from its extent and its attachments, it was not 
thought advisable to attempt excission of the growth. So she 
left the hospital on April 6th, having gained flesh greatly, and 
she was in fair general health. She was able to do ordinary 
household work, and suffered comparatively littleinconvenience 
from the artificial anus. Early in November, whilst making 
her bed, she felt her arm suddenly snap, and was unable to 
use it afterwards. She was admitted again into hospital, 
under Mr. Pitts, in December, in an emaciated condition, 
suffering great pain from a large tumour of the right humerus, 
with a fracture about the middle of the bone. The rectal tumour 
had increased somewhat in size, but there was no evidence of 
further growth within the abdomen or elsewhere to be detected. 
On December 4th, 1890, Mr. Pitts amputated at the shoulder- 
joint, by skin flaps, having first ligatured the vessel in the 
axilla. The patient made a rapid recovery, and left the hos- 
pital on January l4th, 1891, with a perfectly healed stump, 
and having gained flesh and strength in a surprising manner. 
The tumour of the humerus shown was of large size, and in 
appearance very like an ordinary subperiosteal sarcoma which 
had infected the medullary cavity. A microscopic examina- 
tion of the tumour, made Mr. Shattock, showed it to be, as 
expected, a columnar-celled carcinoma, so perfect in character 
that it would be impossible to distinguish it from a similar 
growth in the rectum. Mr. Pitts, in his remarks, stated that 
he could find no reported case of such a growth in bone 
secondary to tumour of bowel; but referred to a case of similar 
wth in the humerus recorded in the Pathological Transactions 
or 1886, by Mr. J. Hutchinson, jun., where, however, no primary 
bowel tumour had been found during life, and no abdominal 
symptoms had been present. Unfortunately, in this case a 
post-mortem examination had not been allowed. In the pre- 
sent case it was quite clear that the tumour could not be 
described as a cylindrical sarcoma ; and the specimen showed 
how closely a carcinoma of bone might resemble a sarcoma 
in general appearance. The life-history of columnar car- 
cinoma of bowel had not been satisfactorily determined, for 
the growth was often present for a long time without 
iving rise to any direct symptoms; it might remain 
or a year or two local, not even implicating surrounding 
structures. So few of these tumours had been removed at an 
early period that it was impossible to form an estimate as to 
the prognosis in early and complete excision; but it must be 
more hopeful as regards life than in carcinoma in most other 
places.—Mr. STEPHEN PaGet read the following statistics, 
which he had collected: Out -of 40 cases of cancer of the 
rectum, in only one had there been secondary deposit in bone 
(femur). In 291 cases of cancer of the alimentary canal, from 
the lip to the anus, only 3 presented secondary deposit in 
bone; the one mentioned above, and one from the lip and one 
from the cheek, both with secondary deposit in the seventh 
rib. In cancer of the uterus, out of 200 post-mortems no bone 
was secondarily affected ; whereas, in cancer of the breast, out 
of 205 cases the humerus had been affected six times, the 
femur in eleven, and many other bones. Of German statistics, 
Gussenbauer had collected 903 cases of cancer of the stomach, 
and no mention was made of any bones having been 
affected ; Sprengel, in 131 cases of cancer of the breast, the 
femur four times, the cranium and other bones somewhat 
frequently ; Torok, out of 336 cases of cancer of the breast, 
humerus in 5, femur in 3, and many other bones. In 
malignant disease of the thyroid, secondary deposits in bone 
were particularly liable to occur. Out of 24 cases which he 
had collected, the bones contained secondary deposits in 16. 
It did not appear to bea mere question of embolism, but there 
must be some nee. as special parts of bones, especi- 
ally the upper half of the femur and of the humerus, were most 
usually affected. Heasked Mr. Pitts if, in his case, any other 
bones had been affected. Hesaid that Torok had found that in 
many cases there was an unusual brittleness of bone.—Mr. R. 
Wits said that fragilitas ossium in cancer was quite dis- 
tinct from metastatic deposits. Secondary deposits in bone 
were found in several cancers besides those in the breast, and, 
he believed, sometimes with uterine cancer. He considered 
secondary deposits in bone to be undoubtedly embolic. In 
Mr. Pitts’s case it was interesting that so large a tumour must 
have grown from a single cell, as he had no belief in any 
spermatic influence.—Mr. R. Jounson mentioned a case that 
was in University College Hospital about two years ago in 








which there was secondary growth in the humerus. It was 
thought at first to be a sarcoma, but, on examination, was 
found to be carcinomatous, though no primary deposit had 
then been found, but later a small ulcerating growth in the 
cervix uteri was discovered. The case was interesting from 
the large size of the secondary deposit as compared with the 
small primary growth. He mentioned another case of squa- 
mous epithelioma with secondary deposits in the ribs.—Mr. 
SHATTocK remarked that secondary deposits were almost un- 
known in squamous cancer other than in glands. This, he 
thought, might be explained mechanically, as the cells, owing 
to their large size, were filtered off in the glands, whereas the 
small cells of scirrhus not uncommonly had secondary de- 

osits in bone.—Mr. Symonps related the case of a lady who 
1ad persistent pain in the neighbourhood of the left shoulder. 
She was under the care of Mr. Bryant, who found the cora- 
coid process to be enlarged by a cylindrical-celled epitheli- 
oma. No primary growth could then be detected, but she 
afterwards died of carcinoma in the neighbourhood of the 
liver; probably of the gall-bladder.—Mr. Bow sy said that 
bones generally escaped unless the growth was widely dis- 
seminated. Vertebrre were most commonly affected, and 
this was generally due to a local cause. He mentioned a case 
of recurrent scirrhus of the breast which had directly infected 
ribs and thence vertebre. In connection with the com- 
monness of tumours of bone secondary to growths in the 
rectum, he mentioned two cases, one with secondary deposits 
in the femur and the other in the humerus. All would agree 
with Mr. Pitts as to the comparative innocence of growths in 
the rectum.—Mr. Pitts, in reply, thanked Mr. 8. Paget for his 
statistics. It was wonderful the way in which spontaneous 
fractures of the bones would unite. The fragility of the bones 
was generally due to a secondary deposit, and he mentioned 
a skeleton in St. Thomas’s Hospital museum in which nearly 
all the bones had been fractured, and many were reunited, 
the union being by growth. The primary disease was scir- 
rhus of the breast. 

Tumour of Right Kidney weighing 43 lbs.: Hematuria: Death. 
—Mr.Joun R. ib NN showed the specimen, which was removed 
from the body of a man aged 57, who was admitted into St. 
Marylebone Infirmary, Notting Hill, on September 10th, 1890, 
with hematuria. He stated he had suffered from hematuria 
off and on for six years; the last three weeks before admis- 
sion his feet began to swell. On admission the patient 
was a tall man, pale from loss of blood by the urethra. 
The urine was drawn off by a No. 10 catheter; it was acid and 
contained blood, as shown by microscopical examination. On 
examination of the abdomen a large tumour was found occu- 

ying the right renal region. An aps epee needle was 
inserted into the swelling, but nothing was withdrawn. The 
patient gradually became worse and sank. At the post-mortem 
examination it was noted after opening the abdomen that the 
liver was pushed forward by a tumour behind. The liver was 
removed and a large tumour was seen occupying the right 
lumbar region. Mr. Targett kindly examined the specimen, 
and said the tumour had replaced the right kidney and in 
shape resembled it. The mass weighed 4} lbs., and measured 
74 inches in length, 5 inches from side to side, and 3} inches 
in thickness. On section, it was found that the whole of the 
kidney structure had not disappeared, for at the upper ex- 
tremity a small triangular area of normal renal tissue could be 
recognised; for the rest, the surface of the section had a spongy 
appearance and was very soft, yielding an abundant juice on 
scraping. The pelvis for the most part had disappeared, except 
at the upper end, in the neighbourhood of the normal kidney 
structure, where one or two calyces remained and were much 
dilated. Their outlet was blocked below. Examination of the 
hilum showed that the renal vein was completely filled with 
a plug of new growth, which had extended inwards towards 
its opening into the vena cava. The funnel shaped portion 
of the pelvis was similarly blocked with growths and blood 
clot. The growth did not appear to have perforated the cap- 
sule anywhere except at the hilum, and there were two bossy 
projections which seemed to have commenced as intravenous 
extensions. The opposite kidney (left) weighed 8 ounces, 
and contained one secondary deposit about the size of a 
walnut. Neither kidneys showed amyloid changes. The 
urinary bladder was rather thickened, but otherwise normal; 
the prostate enlarged; the liver weighed 43 lbs., and was 
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soft and friable; no deposits. The other viscera normal. 
Heart was much dilated, and left ventricle thickened; 
weighed 26 ounces 3drachms, Valves healthy. Histologically, 
the growth was a very soft carcinoma.—The PRESIDENT men- 
tioned the rarity of primary carcinomata of the kidney, and 
the specimen was then referred to the Morbid Growths Com- 
mittee. 

Effects of Intrauterine Pressure on the Faetus.—Mr. J. J. 
CLARKE brought before the Society specimens with deformi- 
ties in two newborn children which were born at full term. 
In both cases there was good evidence of the conditions at 
the time of labour. The first case was brought to the author 
by Mr. Déqué. The mother had previously attended at St. 
George’s —- for pelvic pain, and after delivery 
four fibroids had been found. The quantity of liquor 
amnii in this case was small. The second specimen 
was given to the writer by Mr. H. 8S. Collier, and was a 
monster. The mother had previously borne six healthy, well 
formed children. The labour was slow, and no liquor amnii 
had been present. The following points of interest were pre- 
sent in the deformities. In the first there were membranous 
fenestre in the cranial bones, particularly in the parietal 
bones. In the second case there was complete encephalocele, 
the cranial bones being entirely absent. In the first there 
was a myelocele, and in the second a spina bifida occulta. In 
the second case, owing to the thighs having been pressed 
close to the groins, the descent of the testes had been inter- 
fered with, and in this case also there was a small caudal 
appendage. The deformities in these foetuses he attributed 
to excessive pressure on the developing embryo, due to the 
absence of liquor amnii. 

Card Specimens.—Dr. W. B. Happen: 1. Carcinomatous 
Uleeration of Gisophagus Opening into the Aortic Arch and 
Trachea. 2. Patent Foramen Ovale in Adult.—Mr. G. H. 
Makins: Spinal Meningocele Excised after Morton’s Injec- 
tion.—Dr. H. D. Rotieston: Rupture of the Right Bronchus 
and Fracture of the First Rib.—Mr. S. G. SHarrock: Genu 
Recurvatum. 

Recent Specimen.—Mr. Wyatt WInGRAVE: Lungs and 
Larynx from a Case of Tuberculosis after Koch’s Treatment. 
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Sir Dyce DuckwortH, M.D., LL.D., F.R.C.P., President, in 
the Chair. 

Stricture of the Pylorus following upon Hydrochloric Acid 
Poisoning, in which a Modified Loreta’s Operation was Performed. 
—Dr. W. Hate Wuite and Mr. W. ArsutHnor LANE contri- 
buted this case. The patient, a man, aged 43, seven weeks 
before admission into Guy’s Hospital, swallowed some hydro- 
chlorie acid, whether intentionally or accidentally could not 
be made out. This was followed by a sharp attack present- 
ing all the symptoms of acute irritant poisoning, but at the 
end of a few days he was better and seemed all right. At the 
end of a month severe hzematemesis and pain set in, for 
which he was admitted seven weeks after he took the acid. 
He was wasted and weak, and had hematemesis and melezna. 
He was allowed an ounce of milk every hour, and in a few 
days appeared better ; but a fortnight after admission it was 
obvious that the stomach was dilated, and the vomiting re- 
turned. By careful dieting and washing out of the stomach he 
improved considerably, but he again relapsed, and became so 
weak and collapsed that death seemed close at hand. Three 
diagnoses were possible : either it was severe traumatic chronic 
gastritis, or there was ulceration with cicatrisation near the 
pylorus, or he had some tumour of the pylorus independent of 
the poisoning. October 6th. Mr. Lane, having washed out 
the stomach and left the tube in as a guide, made an incision 
through the right rectus muscle and exposed the stomach, 
which was found to be a little dilated and much hyper- 
trophied. The pylorus and the stomach close to it formed a 
firm hard mass not presenting any sign of malignant growth ; 
it was so firm that it was thought it would be impossible to 
dilate the pylorus rapidly, and so the stomach wall was at- 
tached to the edges of the abdominal wound, and the patient 
was fed with nutrient enemata for forty-eight hours, at the 
end of which time the stomach was opened, and it was found 
that the pylorus would only admit a No, 4 catheter. Through 





this the patient was fed every two hours for three days; he 
seemed to be doing well, but he died suddenly seventy-six 
hours after the stomach had been opened. The necropsy 
showed no cause for death; there was no peritonitis, no pul- 
monary embolism, nor was there any ulceration of the 
stomach to account for the pyloric obstruction. The car- 
diac end of the stomach was normal.—Mr. B. JEssETT 
advocated the operation of gastro-enterostomy with decal- 
cified bone-plates, as introduced by Senn, for the _ treat- 
ment of such a case, and remarked that Loreta’s method of 
treatment by dilatation of the pylorus was almost certainly 
followed by subsequent contraction.—Mr. F. Treves objected 
to the statement that contraction recurred after Loreta’s oper- 
ation. He mentioned two cases, upon one of which he had 
himself operated, in neither of which had symptoms of con- 
traction returned, although two years had elapsed since the 
operation. In such a case as that of Dr. White, he should 
advocate the treatment actually pursued rather than that b 
gastro-enterostomy. He was of opinion that Loreta himself 
endeavoured to dilate the pylorus to an unnecessary extent by 
introducing ‘‘ three or even four fingers,’”’ inasmuch as the 
lumen of the normal pylorus was about the size of a sixpenny 
piece. As to the difficulty of finding the pylorus, he re- 
marked that in one of his own cases, in spite of every con- 
ceivable procedure during a search of more than half an hour 
he was unable to discover the pylorus, and closed the woun 
without having done anything. That patient’s condition 
nevertheless subsequently improved immensely, so that she 
was able to go home, and remained free from severe sym- 
ptoms for nine months. This led him to remark upon the 
curiously beneficial effects that sometimes followed the mere 
opening of the abdomen, as to which he cited several 
examples. . . 

A Case of Removal of Suppurating Vermiform Appendix ; Cure. 
—Mr. H. W. AttrneHAm read notes of this case. The patient, 
a boy, aged 15, walked into the Great Northern Hospital, 
bending forward considerably and complaining of pain in 
the abdomen said to have been due to a fall the day before. 
The previous history was that he had been quite well 7 to 
the time of the fall, but that three months back he was ill for 
a week with constipation. On admission the temperature 
was 100.6°, pulse rather feeble, tongue furred and a little dry; 
he complained of pain like knives cutting him in the lower 

art of the abdomen just below the umbilicus in the median 

ine. Respiration was chiefly thoracic, but the lower part of 
the abdomen was partly used also. The abdomen below the 
umbilicus was tense and tender, but not to any great extent. 
There was no marked tenderness, fulness, or pain over the 
usual region of the cecum. The urine was drawn off by a 
catheter; it contained no blood, was clear, and measured 
10 ounces. Mr. Allingham saw him a few hours after ad- 
mission to hospital, and about twenty-four hours after the 
said accident, and as the symptoms were obscure he desired 
to make an exploratory abdominal incision. This was made 
in the median line, as a careful examination of the abdomen 
while under chloroform revealed nothing. On opening the 
peritoneum, pus welled up into the wound, and there were 
evidences of commencing peritonitis. The intestines were 
found not to be wounded, so the surgeon at once turned his 
attention to the cecum and appendix vermiformis. When 
the appendix was found it was observed to be perforated by a 
ragged ulcer, and by it were two fxcal concretions. The ap- 
pendix was closely adherent to the cecum. The appendix 
was separated from the gut, and ligatured with fine silk at 
its base, and cut away. There were no evidences of previous 
inflammation about the cecum. The abdomen was carefully 
washed out with warm water, a glass drainage tube in- 
serted, and the abdomen closed with silkworm gut sutures. 
After a rather protracted convalescence the boy made a com- 
plete recovery, and had since been at work four months. The 
patient, a specimen of appendix, and fecal concretions were 
shown. 

Four Cases of Excision of the Vermiform Appendizx.—Mr. J. B. 
Surron described these cases, which he had successfully 
treated by excision. The first. patient was a man, aged 
24, under Dr. Sydney Coupland’s care, with unmistakable 
signs of appendicitis. The cecum was exposed by a lateral 
incision, and the appendix found lying adherent to its anterior 





aspect. The middle third of the appendix had sloughed, and 
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an abscess, containing several ounces of pus, had formed in 
consequence. The appendix was removed, the stump sutured, 
and the peritoneal cavity flushed with warm water. The 
patient made an uninterrupted recovery.—Case 11. A groom, 
aged 22, came under Mr. Sutton’s care as a case of renal colic. 
The patient had had three attacks previously, the first, two 
years previously, diagnosed as ‘typhlitis,’”’ the second as 
‘**ruaptured muscle,’’ the third as ‘‘ renal colic,’’ and the last 
remained undiagnosed. On careful examination it was clear 
that the disease was relapsing appendicitis. Mr. Sutton 
exposed the czecum by a lateral incision, and found the ap- 
pendix slightly adherent to the brim of the pelvis. Its lumen 
was obstructed. The appendix was cut off, the end carefully 
sutured, the muscles drawn together by gut sutures, and 
the skin closed in the usual manner. The appendix below 
the stricture was filled with pus. The patient left the hospital 
convalescent on the fourteenth day.—Case 111. This patient 
was seen in consultation, and regarded by the practitioner in 
charge as a case of renal colic. After examination under 
chloroform Mr. Sutton came to the conclusion that the patient 
had a postercal abscess, probably secondary to inflamma- 
tion of a vertical retrocecal appendix. The parts were ex- 
plored and this diagnosis verified; the appendix was lying 
vertically behind the cecum, and its middle third had 
sloughed. The pus was washed away, the stump of the ap- 
pendix sutured, and a drainage tube inserted. Convalescence 
was interrupted by an attack of pleurisy, which sug- 
gested that the trouble in the tube was tuberculous. Sec- 
tions of the appendix were examined for tubercle and 
tubercle bacilli, but with negative results. The wound granu- 
lated, and the patient left the hospital convalescent.—Case 
tv. A shoemaker, aged i9, was admitted under Dr. Finlay’s 
care with typical signs of typhlitis. Under medical treatment 
he seemed to improve; but in the course of three weeks the 
er a of pus was clearly indicated. Mr. Sutton operated 

y a lateral incision and evacuated a large quantity of pus 
from the iliac fossa; the tip of the appendix had sloughed. 
As the rest of the appendix was dilated it was cut off, its end 
closed by three gut sutures and the wound stuffed with iodo- 
form gauze. On the eighth day a small fistula formed in the 
colon, allowing gas to escape. This, however, became closed 
as the wound cicatrised, and the patient left convalescent. 
Of these four cases, three were examples of acute and one an 
example of chronic relapsing appendicitis. The smooth and 
rapid convalescence in Case 11, in which the operation was 
performed for chronic appendicitis, formed a striking contrast 
to the risk, danger, and anxiety in the acute cases. All the 
eases illustrated the importance of early operation, which is 
simple enough to surgeons acquainted with the practical 
details of abdominal surgery. Case 111 suggested that an 
abscess secondary to appendicitis in a vertical retrocecal 
appendix might invade the perirenal tissues and set upa 
a abscess. It was also curious that an abscess 

ue to appendicitis, though very fcetid, failed to conduct 
itself in an orthodox manner and indicate its presence by 
rigors. It must also be remembered that in many cases of 
typhlitis which presented abdominal distension, pain, and 
the characteristic symptoms of infective peritonitis of sudden 
onset, these ominous signs were due to the escape of septic 
material from a latent abscess into the oun peritoneal 
eavity. In such cases surgery could do little good. 

Two Cases of Typhlitic Abscess in which the Vermiform Ap- 
pendix was removed.—Mr. ANDREW CLARK contributed notes 
of these cases. In the first, the patient had general peri- 
tonitis when he was first seen, and although he improved 
after the operation, he died of peritonitis on the fourth day. In 
the second case, where the attack was the third, the appendix 
was found bound down by adhesions and sloughing; it was 
removed and the patient made a good recovery. He had had no 
reeurrence of symptoms tothe present date (January 22nd, 1891). 
—The PREstpENT remarked that all such cases formerly pre- 
sented a sad record; but that since the triumphs of surgeons 
in abdominal surgery had become so remarkable, the cases 
could now be treated with a great possibility of success. He 
conceived it to be the duty of the physician, when he had 
made a definite diagnosis of appendicitis, to transfer the case 
to his surgical colleague. Cases in which the cecum was in- 
volved were much less severe, and should be distinguished 
from those in which the appendix was. the site of disease, 





The former class of cases did not require the abdomen to be 
opened, as did cases of the latter kind. He noticed that there 
was usually a concretion found in the appendix submitted to 
operation, but it should be remembered that more or less 
feeculent matter, the ordinary contents of the intestine in 
fact, was usually found in the appendix, if trouble were taken 
to open it, as one of his colleagues at St. Bartholomew’s had 
done, at every post-mortem examination.—Mr. TREvEs said that 
from the signs of amusement which had greeted Mr. Sutton’s 
remark that ‘the usual treatment which the physician uses 
for such cases”? had been adopted in one of his cases it might 
be supposed that such treatment was usually ineflicacious. 
But he contended that the medical treatment of cases of 
typhlitis was on the whole remarkably successful ; and that 
any proposal to treat all cases of typhlitis by operation would 
lead to disaster. In the London Hospital nearly all cases of 
typhlitis recovered under ordinary medical treatment. Per- 
haps, therefore, it would be better to return to the days 
before the “epidemic” of removing the appendix had set in; 
and possibly it was better to do too little than too much. As 
to the diagnosis of appendicitis, many of the cases of cecitis 
were very acute at first. In young cases, especially, the in- 
flamed appendix might be felt per rectum. ‘There was often, 
also, much reflex pain in the groin, testicle, and labium in 
appendicitis from the pressure on the ureter. Only a few of 
such cases required treatment by operation. Early inter- 
ference, too, with typhlitis was bad, and the practice of run- 
ning needles in had led to serious disaster. Probably no 
cases should be operated on before the fifth day, for the cases 
of death on the third or even the fourth day were almost un- 
known. In 1887, ina paperread before the Royal Medical and 
Chirurgical Society, he had urged the removal of the appendix 
in these cases during a quiescent period; now every museum 
was crowded with appendices, and soon he should expect that 
the human subject. following the law of heredity, would be born 
without an appendix. In makingordinary post-mortemexamina- 
tions, an appreciable percentage of cases was found in which at 
some time during life there had been inflammation of the ap- 
pendix, from which the subject had usually recovered. The 
removal of the appendix, during a quiescent period even, was 
often a very difficult operation. Twice he had failed, and two 
or three times it had taken him over an hour to complete the 
operation. He believed that some day a portion of the ureter 
would be removed instead of an appendix. The operation 
was often formidable. The appendix was usually behind the 
cecum, and a vertical appendix behind the cecum was ex- 
ceedingly common. He had seen the inflammation from 
it reach to, and perforate, the peritoneum. A_ subsequent 
yielding cicatrix, too, was very common, and he did not think 
that any surgeon could be sure that the cicatrix would not 
bulge. An abscess should be opened through the skin directly 
over it, and the pus evacuated directly. The peritoneum 
should not be opened first and the pus allowed to drain away 
through the peritoneum. In a case of abscess around the 
appendix he would say, let a free incision be made, the pus 
evacuated, and no search, except the shortest, be made for the 
appendix in the depths of the abscess. He had seen the ap- 

endix at the bottom of such an abscess covered with lymph; 

1e had left it,and seen no harm resultfrom it. Astothebring- 
ing of the two sides together by sutures, when inflamed, that 
was impossible. Perhaps the best way of dealing with such 
an appendix was to attach the stump of the appendix toa 
prominent a of peritoneum.—Dr. CayLey asked how long 
a case should be left before the surgeon was asked to operate? 
A case, for example, might be left until acute peritonitis 
supervened. Mr. Hulke in such a case had opened the abscess 
and washed out the pus, and the patient had recovered. He 
would ask again how long the physician should go on with 
the medical treatment of such cases before handing them 
over to the surgeon.—Dr. CovpLanp said it was quite refresh- 
ing to hear a surgeon say a good word for the physician’s 
treatment of these cases. He thought there was no 
single symptom by which to differentiate a case of typhlitis 
from one of acute inflammation of the appendix ceci. The 
vast majority of cases of typhlitis were due to inflammation of 
the appendix. Asa rule in appendicitis, the patient was 


young, and his symptoms had arisen very quickly; and such 
cases usually found their way at last to the post-mortem room. 
Ina young patient, then, with symptoms of sudden acute 
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peritonitis, without anything else to account for them, they 
were probably due to inflammation of the appendix. In cases 
in which there was probably perforation, mostly sudden 
cases, and in cases in which there was suppuration, he 
thought the surgeon should be at once called in; and he be- 
lieved that many lives had been saved during the past few 
years by the treatment of these cases being placed in the 
hands of surgeons.—It was resolved, on the proposition of Mr. 
Laneton and Mr. Gouxp, that further discussion should be 
adjourned to the next meeting of the Society. 


MEDICAL SOCIETY OF LONDON. 
Monpay, Fesrvary 167TH, 1891. 
J. KNowsLtey Tuornton, C.M., President, in the Chair. 

Raynaud's Disease.—Dr. F. pk HAvi~titaAnp HALi showed a 
labourer, aged 31, the subject of phthisis, who presented. 
signs of Raynaud’s disease, the ears showing necrosis of the 
skin of the helix. He was being treated with small doses of 
opium.—Mr,. SHEILD and Mr. OwEN were inclined to doubt 
the diagnosis of Raynaud’s disease, and suggested frostbite 
as a cause.—Dr. HALL replied the man had suffered from the 
same symptoms last year, but he had not at present had the 
opportunity of examining the urine. 

Addison’s Disease, Dr. HALL then showed a well-marked in- 
stance of the above affection, the pigmentation being particu- 
larly well marked in the buccal mucous membrane. There 
was angular spinal curvature, the result of a fall in child- 
hood. 

Complete Transposition of Viscera.—Dr. Haut had exhibited 
this patient fifteen years before, since when he had suffered 
severely from acute rheumatism which had produced lesions 
of the cardiac valves. The liver dulness was on the left 
side.—Dr. W. Ewart showed a woman aged 48 who was the 
subject of complete situs inversus viscerum, but she was right- 
handed. 

Bronchocele.—Dr. HAtt showed case. The thyroid gland 
had been enlarged for thirty years, and a cyst had been 
punctured twenty-one years ago, since when she had had no 
treatment for it. The veins of the neck were very much en- 
larged, and, except for slight dysphagia and some dyspeptic 
symptoms, she enjoyed very good health. 

Strangulated Hernia.—Mr. STEPHEN PAGET showed a man, 
aged 24, on whom he had operated for strangulated hernia. 
The sac was of hourglass shape, and the bowel was found 
gangrenous. It was, therefore, fixed by sutures and opened. 
The patient made a good recovery, with only a small ‘fistula, 
through which there was no leakage of feces.—Mr. H. 
ALLINGHAM had operated on a similar case in a woman who 
recovered with a fecal fistula which subsequently closed.- 
Mr. BALLANCE, referring to the treatment of gangrenous in- 
testine, agreed that no attempt at resection should be done 
at the time of opening the gut. 

Asthma ina Boy.—Dr. W. P. HERRINGHAM showed a boy, aged 
10, who was subject to spasmodic asthma, which commenced 
after an attack of post-scarlatinal pneumonia when he was 
4 years of age. His symptoms were completely relieved by 
inhaling burnt pulv. lobeliz co.—Dr. Hatx had found the 
powder referred to very efficacious in cases of asthma.—Mr. 
SPENCER Watson inquired if there was any obstructive con- 
dition in the nostrils, which often provoked asthmatic at- 
tacks.—Mr. BALLANcE said that twice he had experienced 
asthmatic attacks due to the presence of cats in the house. 

Cancer of Both Breasts.—Mr. FE. OWEN exhibited a woman 
aged 49, who had suffered amputation of both breasts for 
cancerous disease. He pointed out that it was an accepted 
surgical principle that malignant disease of both breasts 
contraindicated operation ; but to this he took exception, as 
cancer was a local disease, and the bilateral condition was 
probably accidental and did not indicate constitutional 
implication.—Mr. BALLANcE referred to a case of bilateral 
scirrhus of the breasts in a woman aged 80, who had had the 

growths for ten years, and he pointed out that in these aged 
people death did not usually result from the effects of the 
malignant disease.—The PRESIDENT inquired whether it 
started in both breasts at the same time or if one followed 
the other after an interval.—Mr. OwEn replied that the lump 





the right. The patient had had no blow on the breasts, nor 
was there eczema of the nipples. 

Dexiocardia.—Dr. W.Ewart and Mr. A. H. Bennett showeda 
case in which the heart was on the right side, but the other vis- 
cera were not transposed. The patient was a groom aged 28, 
who had suffered from bronchiectasis, resection of rib, and 
pulmonary incision had been performed without benefit. The 
evidence was not sufficient to enable him to say whether the 
cardiac displacement was congenital, or brought about by 
retraction of the right lung—Sir Hvexu Brevor said that, 
looking to the history of pleurisy and bronchiectasis of long 
duration, and to the fact that the right side of the chest was 
not appreciably smaller than the left, he was inclined to regard 
the displacement as a pathological one. 

Treadler’s Cramp.—Dr. W. H. Rivers showed, for Dr. Hueu- 
LINGS JACKSON, a case of treadler’s cramp occurring in a hand- 
loom weaver. The spasm occurred at the commencement of the 
flexion movement, which accompanied the upward motion of 
the treadle, the extension or downward motion being well 
performed. 

Malformation of Heart.—Sir HvuGH BEEvor showed this case, 
in which he believed the lesion to be a congenital deficienc 
between the ventricles. He pointed out that people with 
such deficiencies might live to a great age. 

Congenital Deficiency of Abdominal Wall.—Sir HucuH BrEvor 
likewise exhibited a boy with defective development of the 
abdominal parietes, the respiration being entirely costal, and 
the chest expansion consequently quite exceptional. 

Loose Body in Knee-Joint.—Mr. SHEILD showed a man of 
middle age and stout habit, who presented a cartilaginous 
and partly calcareous loose body in the right knee-joint. It 
had attained such a large size that it gave the patient no in- 
convenience, and therefore operative interference was not 
considered advisable. 

Caseafter Trephining.—Mr. H. W. ALLINGHAM showeda patient 
whom he had trephined a year ago for an old injury to the 
head, with giddiness and loss of memory. The operation 
gave relief for a time, but of late the man had experienced a 
return of the giddiness and a sense of pressure over the side 
of the skull. 

Lupus Cases after Koch's Treatment.—Dr. C. M. CAMPBELL 
showed two women, aged respectively 23 and 45, who had 
been treated for lupus after Koch’s method. Both patients 
had ceased to react, and the lupoid patches, though attenu- 
ated, were certainly not eradicated. 





EPIDEMIOLOGICAL SOCIETY. 
WEDNESDAY, JANUARY ZIsT, 1891. 

Jos. Ewart, M.D., F.R.C.P., President, in the Chair. 

Colonisation of Central Africa by Europeans.—Sir W. Moore, 
K.C.LE., read a paper entitled ‘Is Colonisation in Cen- 
tral Africa by Europeans Possible?” He maintained that, 
great as was the power of accommodation possessed by in- 
dividuals, each race was specially fitted for certain climatic 
conditions, which tended sooner or later to eliminate the 
unfit. He believed that an infusion of native blood was 
essential to the permanent existence in one climate of immi- 
grants from another and very diverse one, adducing the 
example of the Portugese in India and of the mixed Spanish 
races in Central and South America. He would go so far as to 
say that the so-called ‘‘ Aryan” ey of northern India 
was, though Aryan in language, largely composed of non- 
Aryans absorbed by the invaders. Families of pure Aryan 
descent were to be found only among the Rajputs and a few 
aristocratic houses, probably not exceeding 10,000 persons in 
the whole of India. The Eurasians, on the other hand, were, 
he believed, in some respects better fitted than either 
European or native for developing Western civilisation in 
that country. Legitimate marriages between Europeans of 
all classes and natives should be encouraged by the Govern- 
ment, for while residence in the plains induced anzemia with 
consequent susceptibility to disease, the physical obstacles to 
the colonisation of the terraces of the Himalayas by Europeans 
were insuperable; infact the native population of the hills forthe 
most earned their living by migrating to the plains and towns. 
The constitutional effects of malarial disease, aneemia, and 
nervous irritability caused by residence in the tropies were 
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manently established itself even in Egypt or Mexico; in 
Algiers and North Sy my signs of degeneration were 
already apparent, and, on the other hand, the deterioration 
of the negro in the more northerly of the United States was 
painfully evident. He gave a sketch of the physical geo- 
phy, and the temperature of the different parts of 
frica. The most fertile districts were, he said, the 
low lands along the river basins, and thus the most 
malarious, more fatally so than any other region of the 
globe. Even the high mountain ranges, which enjoyed a more 
temperate climate, were under all the other conditions of the 
tropics, a vertical sun, and heavy rainfall, while the influence 
of altitude in inducing cardiac and respiratory embarrassment 
must not be lost sight of; extensive plateaux for colonisa- 
tion in the proper sense of the word there were none, and 
the inaptitude of the negro for continuous labour, except 
under the conditions of slavery, would present serious diffi- 
culties. He quoted the evidence of numerous travellers as 
to the unsuitability of even the more temperate regions 
of Africa, for example, Matabeleland, for European constitu- 
tions. Occupation of the country as rulers and traders, 
as engineers and missionaries was, he was convinced, the 
most that we could hope, or should attempt to achieve.— 
Dr. WILLOUGHBY was much surprised that Sir William Moore 
had discussed every region of Africa except that on which 
the question mainly turned; namely, that part under the 
East African Company. That the German territory was fear- 
fully malarious, and the Italian arid in the extreme; that 
the great valley of the Congo resembled the basin of the 
Ganges, but exaggerated its evils, and the West Coast was 
utterly uninhabitable by Europeans he fully admitted, but 
Mr. Thompson and Bishop Hannington, who knew both the 
British and German East African Companies’ territories, 
almost the only men who did, and to whose works Sir William 
had made no reference, were agreed in their opinion as to 
the unhealthiness of the latter, and the remarkable salubrit 
and temperate character of the interior of the former, thoug 
interspersed with desert tracts. He read several passages 
from Bishop Hannington’s diarv, describing the European, 
almost English, climate and vegetation, his immunity from 
any ill health, the suitability of many districts for European 
residence, and the ‘“‘bracing” character of the air, a de- 
scription since confirmed by Dr. Peters. He _ referred 
to Dr. Lombard’s observations on the increase of red 
blood cells and of hemoglobin after prolonged residence at 
high altitudes compensating for the rarity of the atmosphere, 
and he insisted on the recognition of two meanings of the 
term colonisation, that which alone Sir William accepted, 
and that of which the West Indies afforded an illustration 
where outdoor labour was performed by blacks, but the 
white population had maintained itself without any admix- 
ture for two centuries, and with no appreciable deterioration. 
Intermarriage with negroes was repugnant to Europeans, 
and was almost unknown in the United States and West Indies, 
while in the latter thenegro had been found so averse to labour 
that Indian coolies had been introduced on a large scale 
and the same would have to be done in East Africa.—Sir 
JOSEPH FayrER, though he entertained a high opinion of the 
moral characteristics of the Eurasians, was not so hopeful 
of their future as Sir William. He thought there was a 
tendency to revert to the darker race, men boasting of noble 
blood, as Da Silvas and De Souzas, being as black as any of 
the aborigines. Generally, he believed we should have to do 
in Africa as we had done in India. Intermarriage he thought 
desirable, though Europeans would be less inclined to amal- 
gamate with natives of Africa than with their nearer kindred 
of Asia. As for colonisation in the fullest sense of the word, 
we must make ourselves acquainted with the interior of our 
new protectorate, which the lecturer had certainly made no 
effort to do.—Surgeon-General Murray believed the so-called 
Portugese in Inia to be really the descendants of native con- 
verts, and Portuguese in their baptismal names only, but Sir 
JosePH Fayrer denied this, pointing to the marked difference 
in their features, and was convinced of the mental and moral 
deterioration of succeeding generations of mixed blood, 
even though physically able men.—The PREsIpENT expressed 
his hope that the warning sounded by the lecturer and the 
encouragement given by Dr. Willoughby would alike attract 
the notice of the authorities at the present time. We did not 





yet know, enough’of the ‘interior of our territory to justify a 
decided conclusion, but he did believe that it was in parts 
exceptionally favourable for British enterprise in one form or 
another. 
HUNTERIAN SOCIETY. 
WEDNESDAY, JANUARY 28TH, 1891. 
STEPHEN MACKENZIE, M.D., President, in the Chair. 
CLINICAL EVENING. 

Epithelioma of the Larynx.—Dr. J. DunpAs GRANT showed a 
case of epithelioma of the larynx treated by thyrotomy (Mr. 
Butlin’s method.) 

Tuberculosis of Larynx.—Dr. Dtnpas GRANT also demon- 
strated the laryngeal condition in a man suffering from tuber- 
culosis, with especial swelling of the arytenoid cartilages. 
Menthol had been injected—halfa drachm at a time—into 
the larynx with a blunt syringe. The appearances were little 
altered, but the treatment had given much comfort, and the 

atient could now swallow well.—Mr. Marx Hove tt had seen 

etter results from painting with lactic acid in a 30 or 40 (to 
even 80) per cent. solution than from menthol. 

Multiple Papilloma of Larynx removed by Forceps.—Mr. MARK 
Hove. showed a boy, aged 43 years, from whose larynx 
many small papillary growths which had filled its cavity were 
removed by forceps a year ago, after tracheotomy. An astrin- 
gent (strong solution of perchloride of iron) was used after 
removal. The boy remained perfectly well. Every step had 
to be taken under an anesthetic.—Dr. D. GRANT, in operating 
on a similar case in a litile girl where neither cocaine nor 
chloroform could be borne, and where laryngitis followed 
each use of the forceps, had succeeded with a week’s rest and 
the cold Leiter’s coil after every operation. 

Intracranial Murmur.—Mr. T. E. Bowxett exhibited a girl, 
aged 4, in whom a musical blowing murmur was audible, chiefly 
about the base of the mastoid process. It was accidentally 
discovered by the mother, and there were no other sym- 

toms.—The PrestpEnt referred to an unpublished case of 
1is own in a child in whom such a drut came on, in a like 
position, after a fall. A pulsatile tumour eventually appeared 
and bulged outwards, pressing the thin bone before it. Hemi- 
plegia and death followed. Dr. Osler considered that the 
murmur was often compatible with normal conditions. 

Rheumatoid Arthritis in a Child.—Mr. J. PoLann showed a 
girl aged 14, affected with rheumatoid arthritis. Swelling of 
the left knee occurred at the age of 2 years. Later she was 
treated for rickets and wry neck, and, at the age of 8 she was 
in the Evelina Hospital for nine months, all the joints in suc- 
cession becoming enlarged and tender, with some fever. She 
was a wasted girl, with a thin delicate skin. All the joints 
were swollen, including the smallest, and the articular ends 
of the bones enlarged, and there was a tendency to contrac- 
tion in the flexed position ; the knees were nearly ankylosed. 
The heart was normal; some lymphatic glands were enlarged. 
The case differed from that shown some time ago by Dr. Bar- 
low in the marked enlargement of the bones.—The PRESIDENT 
remarked upon the possible nerve origin of the lesions, 
although in Charcot’s disease—the best example of spinal 
arthropathy known—it was the large joints which were 
affected.—Mr. Rrv1neton objected to the term ‘“ rheumatoid,”’ 
unless some definite signification were attached to it; he 
preferred ‘‘ multiple arthritis.”’ 





WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
FriIpAy, FEBRUARY 6TH, 1891. 
T. Gunton ALDERTON, M.R.C.S., L.R.C.P., President, in 
the Chair. 

Specimens.—Pathological specimens. were shown by Mr. 
Percy Dunn. 

Fatty Heart—Dr. CLEmMow read a paper on observations 
on certain cases of fatty heart, in which details were given 
of a case of fatty heart associated with obesity, hepatic en- 
largement, and severe dyspneea. The treatment adopted and 
recommended by Dr. Clemow was rest at first, followed by 
exercise, Oertel’s diet, restricted fluid, digitalis and strychnine. 
The patient lost weight and girth, and gained strength, being 
able to take long walks without breathlessness or other unto- 
ward results.—Dr. Travers agreed with Dr. Clemow, but 
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where there was high specific gravity of urine, fluids must 
not be restricted.—Drs. CAMPBELL Popr and BatrENn took 
part in the discussion, and Dr. CLemow replied. 

Chloroform and Ether.—Mr. R. Luoyp read practical notes 
on the administration of chloroform and ether. He laid 
down the axiom that anyone on whom it was desirable to 
operate was at least fit for attempted induction of anesthesia. 
The choice between ether and chloroform depended on the 
nature of the disease or injury, the presence or absence of 
complications; for example, heart, lung, or renal malady, 
and on the site of the operation. Posture, method of admin- 
istration, and the effects on the respiratory and vasomotor 
centres of anzsthetics were alluded to, and Mr. Lloyd de- 
tailed his own views, urging that morphine should not be 
given before administration of anesthetics, save in certain 
traumatic cases of brain surgery.—A discussion followed, in 
which the Prestpent, Drs. Orr, Hewrrt, C. Popr, Batren, 
TRAVERS, and Sik, and Messrs. KEETLEY, Epwarps, and BEN- 
HAM took part ; and Mr. Luoyp replied. 


MANCHESTER PATHOLOGICAL SOCIETY. 
WEDNESDAY, JANUARY 21st, 1891. 

G. A. Wrigut, M.B., F.R.C.S., President, in the Chair. 

Volvulus.—Dr. H. Asupy showed the stomach and duodenum 
of a youth, aged 19 (patient of Mr. C. E. Graham), who had 
been subject to attacks of vomiting every two or three weeks, 
from the time of his birth. He had often vomited from six to 
eight pints of fluid duringa single night. On several occa- 
sions of late years he had nearly died from exhaustion brought 
on by vomiting. No treatment seemed to have had any effect, 
but errors in diet .invariably brought on the attacks. He 
usually suffered from constipation. In December, 1890, he 
had one of his usual vomiting attacks, followed by acute ob- 
struction of the bowels and symptoms of peritonitis, which 
proved fatal. The necropsy showed the immediate cause of 
death to be acute volvulus, involving nearly the whole of the 
small intestine, the last few feet of the ileum being twisted 
from right to left round the upper part of the jejunum below 
its junction with the duodenum, the latter being twisted on 
its own axis. The stomach was found immensely dilated and 
hypertrophied ; the duodenum was also dilated, looking like 
asecond stomach. The lower part of the duodenum and the 
upper part of the jejunum were surrounded and in part 
constricted in front by fibroid adhesions, with some cretaceous 
deposit the result of old (probably feetal) peritonitis. About 
six inches of gut were thus bound down. There was no com- 
plete obstruction, as a forefinger could be readily passed 
through the narrowest part. <A sister of the patient had died 
of acute peritonitis. The history of vomiting from birth was 
so definite that there seemed to be no doubt that the lesion 
(adhesions) described was congenital.—Dr. Rosrnson inquired 
whether or not there was any displacement of the cecum. 
At a certain period in development, the cacum was 
normally situated in the right hypochrondium, just below 
the liver. He thought the adhesions might be due to arrested 
development.—Mr. DEAKIN wished for information as to the 
presence or absence of Meckel’s diverticulum.—The Prest- 
DENT desired !to know, with reference to the question of 


the upper jaw. A characteristic feature was that the lower 
jaw was much less affected, and formed a larger arc. Nearly 
all the teeth in the upper jaw had disappeared. The brain 
was strikingly narrow, and the convolutions, especially those 
near the median fissure, were strongly marked, but of a simple 
character. Some of the fissures were abnormal to a slight ex- 
tent.—Mr. YounG was interested to know the nationality of 
the man.—Mr. Hare said that notwithstanding the deformity 
the relationship of the cranial contents to the “‘ surgical land- 
marks ” was in such cases usually normal. 

‘* Fuchsine Bodies’’ in Cancer.—Mr. J. W. SmitH showed sec- 
tions of various carcinomata, stained to display the ‘‘ fuchsine 
bodies.” After referring to the observations of Russell and of 
Continental observers, he stated that out of fourteen carcino- 
mata of various types examined, the ‘‘fuchsine bodies ” were 
present in ten. None could be discovered in certain actively- 
growing tissues, or in degenerative tissues examined. Incon- 
sidering their nature, he did not think them due to any acci- 
dental contamination during preparation, or to the chromogen 
of the nuclei taking on the fuchsine at some particular period 
of growth. He was, from certain appearances, at first led to 
think that some hyaline degeneration of nuclei, protoplasm of 
epithelial cells, or leucocytes, might account fortheir presence. 
The appearance, however, of some of the growths examined, 
notably a case of early epithelioma of the lip, seemed to pre- 
clude this source, for, whilst no ‘‘fuchsine bodies ”’ or signs 
of degeneration were found in the columns of epithelioid 
cells, clusters of large, perfectly-formed ‘‘fuchsine bodies ”* 
were present in the small-celled layer outside the columns, 
These groups were seen lying in apparently healthy tissue, 
their component bodies being bound together by some ce-- 
menting material.—Mr. Harg had no doubt that the bodies 
in question were micro-organisms, and thought that it would 
be easy to obtain cultivations which would prove this. The- 
important question was, ‘‘ How came they in their present 
position?” He knew of a case in which these bodies had 
been found in which it was impossible for them to have ob- 
tained ingress from without. He did not believe in Eding- 
ton’s theory of colloid degeneration granules as accounting 
for their presence. He withheld judgment, but had a strong 
opinion that the bodies in question were micro-organisms, 
and the cause of carcinoma.—Dr. Harris was sceptical, and 
considered Mr. Hare’s idea of easy isolation and pure cultiva- 
tion most fallacious. He instanced the difficulty of obtaining 
pure cultivations of such well-known organisms as tricho- 
phyton tonsurans. He held that for proof pure cultivation, 
was not necessary. He had seen the bodies in question in 
the tissues of an inflamed gland treated by Gram’s method, 
but had been unable to render them visible with aniline 
green. He considered them to be due to the persistence of 
the stain in the nuclei in some cases, but there was also 
another factor unknown to him. ‘‘ Fuchsine bodies ’”’ were a 
distinct group, but whether micro-organisms or not was very 
doubtful.—Dr. Rosrnson thought they were degeneration 
bodies found when tissue was undergoing rapid growth or 
rapid degeneration. 
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surgical interference, whether the obstruction was due to | 
the volvulus or to the matting together with hypertrophy of 
the coats of the bowel. Volvulus occurred much more com- 
monly in the large intestine—Mr. Hare was anxious to 
know what diagnosis had been come to, and thought that the 
operations of Senn or W6Olfler, or at all events abdominal 
section, might have been tried.—Dr. Asupy replied that the 
cecum was dislocated upwards, but not so high as to occupy 
the right hypochondrium. Meckel’s diverticulum was not 
looked for. He considered the obstruction to be due primarily 
to the matting together and thickening of the coats of the 
intestine, and that the efforts at vomiting were chiefly respon- 
sible for the volvulus. He had not seen the patient in a fit 
condition for operative interference. 

Deformity of Skull.—Mr. A. E. Gites showed an abnormally 
narrow skull and brain from a man aged 40, of weak intellect 
and dumb. The skull was described as scaphocephalic, the 
sagittal suture being quite obliterated. It was observed 
that this premature fusion of the parietal bones had probably 
determined the narrow condition of the skull, affecting even 
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WEDNESDAY, FEBRUARY 4TH, 1891. 

Tuomas JONES, M.B., F.R.C.S., President, in the Chair, 
President’s Address.—The PRESIDENT delivered an inaugural 
address on Asepsis in General Surgery. 

Nephrolithotomy.—Mr. G. A. WrigHT showed a man, aged 33, 
from whose left kidney he had removed eight calculi. Symp- 
toms had been present for twenty-six years. The operation gave 
complete relief. They were found in a cavity at the lower 
end of the kidney. Operation was by lumbar incision, and 
convalescence was easy. The largest stone was about the size 
of a large broad bean, the rest smaller. 

Gastric Ulcer.—Dr. DRESCHFELD made some observations 
on the diagnosis and treatment of gastric ulcer. He drew 
attention to the difficulty of diagnosis from cancer of the 
stomach, chronic catarrh, the various forms of dyspepsia, and 
the so-called ‘‘ neuroses of the stomach.’’ Of the various 
symptoms, such as pain, vomiting of food, and vomiting of 
blood, only one or the other might be present. Pain due to 
the ulcer was usually localised, varying in its situation, 
occurring some time after a meal, according to the situation of 
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the ulcer. Often when the stomach was empty nocturnal pain 
was very common. The pain was relieved b y food, and could 
enerally be made out by palpation ond deep pressure. 
‘omiting of food occurred usually some time after food, and 
had an acid taste and acid reaction ; bilious vomiting in ulcer 
was very rare. The filtrate from the vomit showed in most 
cases free hydrochloric acid, only a small amount of lactic 
acid, peptones, and albumoses, but rarely gave the reaction 
for sugar. Microscopic examination of the vomit showed the 
muscular fibres from the ingested food partly digested, the 
striation being lost. When there was much dilatation of the 
stomach, the vomit showed the features characteristic of this 
condition. Hzmatemesis might occur at any time during the 
course of the ulcer. Hzmatemesis at the onset, which was 
observed not infrequently when ulcer occurred in elderly 
people, almost always pointed to ulcer and not to cancer, and 
if, in cases with undoubted symptoms of cancer, heematemesis 
was one of the first symptoms observed, the case was one of 
cancer implanted on a gastric ulcer. Profuse hemorrhage 
occurred, especially when the ulcer was situated at or near the 
pylorus and on the posterior wall ; hence, in these cases sym- 
ptoms of gastric dilatation from the cicatrisation of the ulcer 
usually supervened, and as by extension of the ulcer adhesion 
vetween the stomach and pancreas was often established, perfo- 
wation of such ulcers was rare. Ulcers situated near the lower 
.rvatureoron the anteriorwall of thestomach usually gave rise 
to no hemorrhage or only slight bleeding, and were apt to per- 
tfarate. Coffee-ground vomiting indicated the embeal slow ex- 
tension of the ulcer. Dilatation of the stomach, occurring in 
smany other affections of the stomach (congenital stenosis, 
~chronie gastric catarrh, atrophy of the stomach, cancer of the 
stomach, occasionally in the gastric crises of locomotor ataxy, 
and from pressure of tumours outside the stomach) was often 
‘found in ulcer of the stomach. Besides the various means of 
vecognising dilatation of the stomach, Dr. Dreschfeld drew 
attention to one symptom, hitherto not described, but almost 
invariably present in extensive dilatation, namely, dilatation 
of the epigastric veins, due probably to the dragging down 
of the distended stomach, compressing tributaries of the 
portal vein. Free hydrochloric acid in normal or increased 
quantity in the gastric juice and vomit, as determined by 
phloro-glucin vanellin and by other’clinical tests, was usually 
present in gastric ulcer; it was, however, occasionally absent 
under various conditions, and was occasionally present in 
cancer of the stomach. In the various types of acid dyspepsia 
it might be much increased, also in nervous dyspepsia and in 
the gastric crises of locomotor ataxy. Dr. Dreschfeld then 
considered the differential diagnosis between the several dis- 
eases easily confounded with gastric ulcer, and diseussed the 
treatment of gastric ulcer, In cases of profuse hzmorrhage, 
turpentine acted best and most speedily in these cases; no 
food should be given by the mouth for some days after the he- 
morrhage had ceased; the patient should be fed entirely for 
that period by nutrient enemata or suppositories. For the 
treatment of gastric ulcer generally, enforced rest in bed for 
some weeks, the application of very hot poultices to the epi- 
gastric region, and a careful and well-regulated diet, which 
might consist of nitrogenous material, but should contain 
little or no fat and not much starchy food, was indicated, and 
should be persisted in fora longtime. For the relief of the 
pain, powdered bismuth and often nitrate of silver acted very 
well; when there was much hyperacidity, large doses of alka- 
lies often gave great relief. Surgical treatment might be in- 
dicated in some cases. 








EDINBURGH ASSOCIATION FOR THE RELIEF OF INCURABLES 
AT THEIR OWN Homes.—The annual general meeting of this 
institution was held on Monday last, when it was reported 
that during the past year 318 persons had been receiving re- 
lief, that the amount of the annual pension was now £5, that 
the subscriptions and donations for the year amounted to 
£1,780. This is one of the most laudable of the too many 
medical charities of the city of Edinburgh, and perhaps none 
deserves stronger support. It was founded by Mrs. Elizabeth 
Keir in 1805. It is the wish of the directors to raise the 
yearly pension to £10. To this end two sums, one of £2,000, 
and the other of £1,000, have just been given to the Asso- 


ciation. 








REVIEWS AND NOTICES. 


A TextrBook oF PracticaAL THERAPEUTICS, with especial 
reference to the Application of Remedial Measures to 
Disease and their Employment upon a Rational Basis. By 
Hopart Amory Hare, M.D., B.Sc. Edinburgh and London: 
Young J. Pentland. 1890. 

THE scope of Dr. Hare’s book differs somewhat from that of 
most of our standard works on pharmacology and therapeutics, 
in that nearly one-half of the work is devoted to a description 
of the treatment to be adopted in combating the chief diseases 
and symptoms commonly met with in practice. These are 
arranged in alphabetical order, beginning with ‘‘ Abortion ”’ 
and ending with ‘‘ Worms,’’ and under each heading detailed 
directions for treatment are given. It thus trenches largely 
on the domain of practice of medicine, and, according to the 
author, is an attempt to bring the clinical application of 
medicines into harmony with our knowledge of their physio- 
logical actions. 

This endeavour is not a new one; it has avowedly consti- 
tuted the aim of many of the recent books on pharmacology 
and therapeutics, and yet our use of drugs is still to a very 
large extent empirical and based solely on clinical experi- 
ence. Chemical and pharmacological research has as yet 
failed to demonstrate why many of our most trusted remedies 
exercise their curative effects, although others must be con- 
sidered to have emerged from this category. This being so, 
it is hardly possible that a compendium of our knowledge 
ean be considered even approximately satisfactory: but a 
textbook written, as Dr. Hare’s is, with such an aim must be 
more stimulatmg and suggestive than one which simply 
gives a summary of recorded experience. Dr. Hare is well 
and favourably known as a scientific investigator on both 
sides of the Atlantic ; but on reading his book one is tempted 
to wish that he had brought a wider and more exact know- 
ledge of pharmacology and a riper clinical experience to bear 
on its production. 

It is divided into four parts, entitled respectively General 
Therapeutic Considerations, Drugs, Food and Remedial 
Measures other than Drugs, and Diseases. In the first of 
these, which only embraces twelve pages, Dr. Hare dismisses 
very briefly such subjects as dosage, idiosyncrasy, absorption 
of drugs and duration of their action. What he says is in ac- 
cordance with reeeived opinion, but this part may fairly be 
regarded as not sufficiently full, considering the importance 
of these questions and their general interest. In the second 
part, which treats of the pharmacological actions and thera- 
peutic uses of drugs, an excellent whole is disfigured by many 
inaeeuracies and errors, which might easily have been 
avoided. But there are certain portions the faults of which 
go somewhat further than this. Take, for instance, such an 
important article as that on digitalis. Dr. Hare, so far as we 
know, is not an acknowledged authority on digitalis, nor has 
he made any novel or striking contributions to our knowledge 
of this subject, yet he propounds a view of its action which is 
not that of any well known worker on digitalis, and which can- 
not be considered to be authorised by a study of its literature. 

To begin with, he states that digitalis leaves ‘‘ contain a 
number of alkaloids, none of which represent its true active 

rinciples, which probably reside not in one, but in several 

orms.” What is the meaning of this sentence ? Dr. Hare pro- 
bably means to say that digitalis leaves contain more than one 
active principle, but it is common knowledge, and certainly the 
writer of a textbook should be aware of the fact, that none of 
the active principles of digitalis are alkaloids. His descrip- 
tion of its action on the heart is as follows: “The action of 
digitalis on the heart is a double one, in that it creates two 
opposing forces. By the action on the heart muscle it steadily 
strives to cause contraction or systole of the ventricles ; by the 
action on the vagi it equally steadily struggles to produce dia- 
stole or dilatation of these cavities. In medicinal doses 
neither of these tendencies gets the upper hand, for both are 
equally excited, so that now increased systole occurs, now in- 
creased diastole.’’ He then goes on to describe the action of 
poisonous doses in much the same strain, but in view of our 
present knowledge, such explanations of its action must be 
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considered as grossly erroneous. In the article on ergot the 
chemistry is not nearly up to date; it is also stated that ergot 
acts on the nervous system only through its effects on the 
blood-vessels, whereas several years ago an alkaloid, cornutin, 
was obtained from it, which undoubtedly acts directly’on the 
nervous system, and is the cause of the spasmodic form of 
ergot poisoning. The explanation of the action of ether is 
very difficult to understand. It runs: ‘‘ Ether does not act by 
influencing the blood, coagulating the protagon of the nervous 
system, or by any other destructive influence. It simply puts 
aside, for the time being, the vital functions of the parts af- 
fected by it.” No doubt it does do so, but there surely must 
be some physical basis for its action in so doing. 

The statement that the urine nearly always contains sugar 
after the use of nitrite of amyl is scarcely correct. It is a 
very rare occurrence, and is only seen after very large doses. 
The prescription given on page 84 for migraine could never 
be dispensed. It consists of ‘‘ Antipyrin gr. 25, caffein citrat. 
gr. 10, potass. bromid. gr. 25, acid. phosphoric gr. 25. M. 
Ft. in chart No. v. S. One powder as needed.’’ Anhydrous 
phosphoric acid is extremely deliquescent, and even if it were 
not so could not be given pure, even in very small dose. The 
Latin on page 91, ‘‘ Ft. in infusio”’ is surely incorrect. 

Under the heading of Remedial Measures other than Drugs, 
the subject of antiseptics is discussed. A short account is 
given of the principal antiseptics, such as corrosive subli- 
mate, iodoform, and chloride of zine, and certainly these sub- 
stances are drugs. 

Such errors as the foregoing are numerous; they crop up 
all through the book, and greatly detract fromits value. This 
is much to be regretted, as the conception and plan of the 
whole work are so excellent. A second edition over which 
much additional time and care had been spent would be a 
valuable contribution to medical literature. 

HYGIENE AND Pusiic HeEaAttH. By B. ArtrHUR WHITE- 
LEGGE, M.D., B.Se.Lond., D.P.H.Camb., Medical Officer of 
Health to the West Riding County Council. London: Cas- 
selland Co. 1890. 

Turis little book is written not only to meet the requirements 
of examinations in hygiene, but also to give an insight into 
the practical work of medical officers of health, and the ques- 
tions upon which they are called upon to advise sanitary 
authorities andthe public. The author has, therefore, devoted 
a considerable amount of space to vital statistics, sanitary 
law, the etiology of specific diseases, and to notification, isola- 
tion, disinfection, and other preventive measures. Dr. 
WHITELEGGE may be congratulated upon the manner in 
which he has performed this task. He has certainly suc- 
ceeded in presenting to his readers a very readable and 
succinet account of the etiology of communicable diseases, 
and the methods to be adopted for their prevention. The 
account is necessarily a condensed one, but loses nothing in 
clearness and intelligibility on that account; whilst the avoid- 
ance of any description of the wearisome details of bacterio- 
logical research will be a boon to those readers who desire to 
master the results of the latest experimental inquiries, and 
learn their bearing upon the science as a whole, but who are 
unable to devote the time to an acquisition of the knowledge 
by which those results were attained. In addition to the bac- 
teriology, the author’s remarks under each disease include, as 
arule, a short historical description, an account of its geo- 
graphical distribution; its relation to climate, season, and 
meteorology ; its incidence on different communities of the 
een according to age and sex, with the statistics re- 
ating thereto ; the period of incubation, duration of infection, 
mode in which the contagion is spread, and the measures 
necessary for its prevention—everything, in fact, which is 
necessary for the full equipment of those engaged in the prac- 
tice of preventive medicine. 

A chapter is devoted to sanitary law, and another one to 
by-laws and regulations. Although these chapters containing 
a short account of the chief provisions of the Public Health 
Acts and Local Government Board by-laws will no doubt 
prove very useful to those who are preparing for examina- 
tions, they can hardly be of much service to those who are 
actually in practice as health officers. The ways in which 
certain sections and phrases of the Acts must be interpreted, 








according to the judgments of magistrates and the superior 
courts, must be fully realised by those who are engaged in 
enforcing them, and are therefore no less important than the 
Acts themselves; yet, of course, these different interpreta- 
tions form a volume in themselves, and could not be included 
in a chapter on sanitary law in a small textbook. We cannot 
help thinking that Dr. Whitelegge would have been better 
advised if he had confined himself to an elucidation of such 
points of sanitary law as are most intimately involved in 
practice—making his chapter, therefore, more of a guide to 
the working of obscure points in the law—than have at- 
tempted an exposition of the whole subject in so short a 
space. 

The treatment of vital statistics is very good, and places 
clearly before the reader the most important matters with 
which the medical officer of health is concerned. Statistics, 
in fact, of all kinds are quite a feature of the book, and are an 
evidence of the care and attention which the author bas 
bestowed upon its preparation. Presented in the skilful 
fashion adopted by the author, they enhance its interest no 
less than its value, and entirely justify the view that an 
extension of our knowledge of the causes of disease must in 
future largely depend upon the accumulation of correct and 
trustworthy data of all kinds, and upon their subsequent 
analysis in various directions for the purposes of com- 
parison. 

On the subjects of more purely hygienic interest—on water, 
air, foods, and the disposal of refuse—little need be said. The 
chapters dealing with these subjects are very much condensed, 
and are apparently subordinated to those which deal with the 
communicable diseases and the subjects of more personal 
interest to the medical officer of health. A good deal of 
information has, no doubt, been compressed into a small 
bulk, and it is in every way perfectly reliable and in accord- 
ance with the most recently acquired knowledge. 








NOTES ON BOOKS. 


Public Health: Water, Air, and Ventilation: Catechism Series. 
(Edinburgh: E. and 8. Livingstone. 1890.)—The preface, 
which is as follows, sufficiently indicates the scope of Messrs. 
Livingstone’s productions: ‘‘ It is hoped that the method of 
question and answer here adopted will aid the student in pre- 
paring his work for examination—by suggesting possible 
questions that otherwise might have escaped his notice. In 
this way the book will be a great and useful means of self- 
tuition. The small size of the book, too—the absence of 
packing—will enable him to run over the work the night be- 
fore the examination and recall the most important points to 
his memory.” This is a method of teaching for which we 
have no sympathy when conducted in this fashion. It simply 
means that students learn the answers parrot-like, without 
comprehending, or even trying to comprehend, what they 
read. For oral teaching the method answers well enough, as 
the teacher can always ensure that the students really under- 
stand the answers he or they give. 





_The Shadow Test tn the Diagnosis and Estimation of Ametro- 
om By W. M. Beavmont. (H. K. Lewis. 1890.)—This 
ittle book, which only consists of thirty-seven pages, is what 
it professes to be—a practical exposition of the manner of 
using the shadow test—and nothing more. We confess that 
in a treatise dealing with only a single test we should have 
liked to havé seen the subject considered more thoroughly : 
as it is, the book contains nothing more than is to be found 
in all the best textbooks; it is therefore not easy to 
see for whom it is intended. The author occasionally is 
hardly sufficiently careful to be accurate in his language. On 
page 10 it is stated that accommodation and contraction of 
the pupil are convertible terms; that is just what they are 
not, although they are often considered to be so by students. 
The concave mirror is recommended in preference to the 
plane, but Mr. Beaumont does not treat the user of the plane 
mirror quite fairly when he pokes fun at him for walking 
backwards and forwards through those weary four metres 
until his very steps have left a trace,’’ There is no necessity 
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to use the plane mirror at so great a distance ; when, however, 
a doubt arises as to whether a small amount of myopia is 

resent, a great distance is an advantage, and it is claimed 
or the plane mirror that it allows (not compels) the test to be 
used at a distance of 4 metres. The description given of em- 
metropia seems to us fanciful. ‘It is to be regarded as the 
border which separates the haven of hypermetropia from the 
pitfalls of a ay Vonage it is, however, a condition of refraction 
too dangerously near myopia to be desirable.’’ This is 
nearly equivalent to saying that good health is a condition 
too dangerously near illness to be desirable. 


A Sermon preached in St. Andrew's Cathedral, Honolulu, before 
His Majesty King Kalakaua, by the Right Rev. ALFRED WILLIs, 
D.D., Bishop of Honolulu. (The Church Agency, Lombard 
House, London.)—The Bishop of Honolulu who pleads the 
cause of the lepers in an eloquent sermon holds it to be not 
only justifiable, but the duty of Governments to separate 
them from the healthy. He urges the necessity for liberality 
towards those ‘‘ who are slowly descending to the grave under 
the cliffs of Molokai.’’ He states that in March, 1890, there 
were at the settlement at Molokai 1,159 lepers. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


NEW ROLLER PESSARY, FOR UTERINE AND 
OVARIAN DISPLACEMENTS. 
By T. More Mappen, M.D., F.R.C.S.Ed., 


Obstetric Physician and Gynecologist, Mater Misericordiz Hospital, 
Dublin; ete. 

I pEstreE to call the attention of gynecological practitioners 

who meet with difficulty in ensuring the retention of pes- 

saries to a new form of support, namely, the ‘roller pes- 

sary,’’ depicted in the subjoined illustration, designed for 














the treatment of posterior displacements | 


of the uterus, and also for those less gene- 
rally recognised though not less important 
instances of ovarian displacement or pro- 
lapse into Douglas’s fossa that are so 
commonly met with. The advantages 
claimed for this instrument are—first, 
greater facility of introduction, which in 
the roller pessary is favoured by the 
rotation of the upper arm of the support ; 
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de sac, and so overcoming the tendency to 
descent of the replaced organs; thirdly, 
the obviation of the pressure troubles 
frequently occasioned by the pessaries ordi- 
narily employed; and fourthly, that the new 
pessary affords no fixed point or shelf for 
the lodgment of discharges or septic matter. Besides these 
points, which as I claim are thus gained in this form of 
uterine support, there is, moreover, another, and, as I think, a 
still more important advantage connected with the rotatory 
movement of its upperarm, namely, a greatly diminished risk 
of the pessary slipping from the usual cause of this occur- 
rence. As every gynecologist is aware, in nine cases out of 
ten that accident arises from the expulsive efforts of the patient 
to dislodge a mass of hardened feces from the upper rectum. 
In the instrument now referred to this displacement is 
prevented by the roller action, by which the pessary is made 
to travel slightly upwards instead of being forced down, as in 
other pessaries, by the fecal pressure through the recto- 
vaginal wall. 

I have only, in conclusion, to express my obligation to the 
makers, Messrs. Arnold and Sons, West Smithfield, London, 
for the pains they have taken in carrying out my sugges- 
tion in the construction of this instrument, which, from 
clinical experience of its use will, I think, be found service- 
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secondly, more certainty of filling the cud | 
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able in the treatment of the most frequent forms of uterine 
and ovarian displacement. 


‘ 


THE “ GLASS-ROD TEST” FOR DIPLOPIA. 

Tuer ‘“ glass-rod test” for diplopia, which was suggested by 
Dr. Maddox,' is so simple and efficient that it is likely to 
supersede those at present in use. The test object is a small 
flame, such as a gas jet a quarter of an inch high. Before one 
eye is placed a glass rod, care being taken that no light enters: 
the pupil on either side of it; the effect of this solid cylinder 
is, of course, that the flame is seen as a fine line of light, 
having a direction at right angles to the long axis of the rod. 
The other eye is left uncovered. The line forms an object 
which is so dissimilar to the flame—as seen by the un- 
covered eye—that there seems to be no inclination to fuse 
them. Moreover, the linear nature of the image renders it 
easy to define its position and to measure the amount of devi- 
ation by means of a scale placed immediately behind the 
flame. 

Any glass rod will answer the purpose. Messrs. Curry and 
Paxton have constructed one that is conveniently mounted 
with a stenopiiic slit to fit an ordinary trial frame. 


PURE OAKUM TOILET PAPERS. 

THE sample of the above which we have received appears to 
be very suitable for the purpose intended. It is a paper 
specially prepared from oakum, and possesses the odour of 
the tarry matters contained in the original rope. It is very 
tough and does not tear with moisture, and becomes soft and 
unirritating when gently rubbed. The London agents are 
Messrs. Dalton and Morgan, 46, Southwark Street, 8.E. 


COMPOUND SYRUP OF THE HYPOPHOSPHITES. 
THE sample of syrup. hypophosph. comp., sent by Messrs. 
Dunean, Flockhart, and Co., Edinburgh, is an excellent pre- 
paration, from both a chemical and a pharmaceutical point of 
view. It is a matter of great importance to the prescriber 
that preparations of this kind should contain invariably the 
proper proportions of each ingredient. The amounts are 
stated upon the label, and our analysis shows that this state- 
ment is correct. 


A MODIFICATION OF ZWANKE’S PESSARY. 
A ZWANKE’S pessary, as ordinarily made, is too wide from the 
tip of one blade to that of the other, and it is too narrow at 
the central part where the hinge is placed. These defects 
render it almost useless in those very common cases of senile 


| prolapse and procidentia in which it would otherwise be of 


great use, and which it is better calculated to relieve than 
any other form of pessary is. 

We have for some time time had in use at the Leeds In- 
firmary Zwanke’s pessaries, much wider at the central part 
or hinge, and, at the same time, of less expanse from side to 
side when opened. When one of these instruments is intro- 
duced, and the patient is directed to strain, the anterior wall 
of the vagina does not bulge downwards in front as in the 
common form of the pessary. They are made in three sizes 
by Messrs. Reynolds and Branson, 13, Briggate, Leeds. 
Their use is not confined to senile prolapse, as they are used 
by me in every case in which a Zwanke is employed, to the 
entire exclusion of the narrow form of the pessary, and they 
give great satisfaction. 

JAMES BRAITHWAITE, M.D.Lond., 
Obstetric Physician to Leeds Infirmary.. 





THORACIC AND ABDOMINAL BANDAGE. 
Mr. A. De Sr. Damas, of Leicester, has recently added to his 
list of useful rollers a new form of broad bandage—suggested 
by Mr. Tiley, of Melton Mowbray—for application around the 
chest and abdomen. This is made of a material which, whilst 
light, soft, and porous, is firm and non-elastic. From @ 
sample sent to us we have reason to believe that this broad 
bandage, the cost of which is moderate, will be found of ser- 
vice, both in private and hospital practice, as an efficient and, 
at the same time, comfortable appliance. 
Oph. Rev.,"p. 129, 1890. 








si 
ce 
fr 
M 


‘de; 


to 
its 
in 


inc 
Col 
an 
the 
sys 


lat 








1 by 
y to 
nall 
one 
ters: 
nder 
ght, 
rod. 
ject 
un- 
fuse 
rs if 
evi- 
the 


and 
nted 


's to 
aper 
ir of 
very 
and 
are 


ssrs. 
pre- 
t of 
‘iber 
the 

are 
‘ate- 


the 
w at 
ects 
nile 
e OF 
han 


-In- 
part 
e to 
tro- 
vall 
the 
izes 
eds. 
ised 
the 
hey 


his 
sted 
the 
ilst 
n @ 
oad 
ser- 
nd, 








Feb. 21, 1891.] 





THE BRITISH MEDICAL JOURNAL. 417 








BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1891. 

Supscriptions to the Association for 1891 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 


British Medical Journal. 


SATURDAY, FEBRUARY 2lst, 1891. 
— <> - 


THE THIRST OF A METROPOLIS. 

THAT ancient jest which lauded the beneficent providenee 
that caused great rivers to flow beside large towns has long 
since died on the lips of those who have intelligently watched 
the methods by which London supplements her own natural 
supply of water. The earlier growth of the great city and 
its suburbs spread mainly over the beds of alluvial gravel 
which were saturated with water held up by the stratum of 
impervious London clay on which they rested. From this 
source water was easily to be obtained by shallow well sink- 
ing; and in due course it became as easily polluted. The 
outcome of a primitive cesspool system sunk in the pervious 
gravel alongside shallow wells was an increase of disease so 
fatal and so alarming as to compel the search for some out- 
side source of water supply. By the close of the sixteenth 
century Londoners were being supplied with water pumped 
from the Thames at London Bridge. Thirty-three years later 
Myddelton’s New River had tapped the Amwell and Chadwell 
springs in Hertfordshire for their benefit. But for another 
two centuries and a half the readily accessible river con- 
tinued to be used as the chief source of supply ; and up to 
the passing of the Act of 1852, the Chelsea, the Lambeth, the 
West Middlesex, and the Grand Junction Waterworks all 
drew iheir water from the tidal portion of the Thames ; and 
thus rendered independent of the gravel, the great city ex- 
tended rapidly over the clay beyond. In deference to the 
principal clause in the Act of 1852, all the companies named 
removed their works to above Teddington Lock; the East 
London Company adopted a new intake from the Lee at 
Ponder’s End above the limit of tidal inflow; and the East 
Kent Company, abandoning the polluted Ravensbourne, 
began to pump its supplies from deep wells in the chalk. 

Meanwhile, the same causes which had first driven London 








increased abstraction and diminished rainfall. _London was 
drinking and laving in water drawn almost exclusively from 
rivers fed by the rain falling on an area of many hundreds of 
square miles. The height of. these streams indicated the 
level of the plane of saturation in the permeable strata, into 
which a small proportion of this’rainfall percolated, and 
through which their beds were cut. The streams themselves 
were more or less contaminated by the unrestricted drainage 
of riparian towns, and subject to frequent pollution by floods 
which swept heavily manured lands and closely grazed pas- 
tures. But the surface of each stream at any particular 
spot only indicated the local level—or something a little 
above the local level—of the great subterranean reservoir, of 
whose existence it was but an accidental indication. F 
Such of the rain falling on the surface of the catchment 
basin as could percolate to the lower absorbent strata accu- 
mulated there until these porous chalks or greensands were 
saturated, tending ever to trickle downwards. Thus, in each 
river basin the level of saturation formed an inclined plane, 
the highest point of which was in the uplands near the 
river's source, falling thence, in the direction of the river’s 
course, towards the sea. Wherever the river bed cut, like a 
trench, below the level of this inclined plane, the imprisoned 
water soaked or jetted into this channel, because there was 
less resistance to its flowing thus than to its attaining the 
same end by a slower percolation through the sodden strata ; 
and wherever the level of this plane fell below the bottom of 
the river’s bed, the stream became shrunken and dried up. 
Deepening the river’s bed and the straightening of its chan- 
nel—good conservancy, in fact—naturally increased the rate 
of outflow, and tended to lower the plane of saturation from 
which the river was supplied. High farming and thorough 
crainage made also to the same end—by depriving the deeper 
Water-bearing strata of some of the supplies which would 
otherwise have reached them. The conversion of forest land 
into arable, and the clipping of the old-fashioned high hedges, 
lessened the rainfall upon an area thus ‘*‘improved;” and 
the rain which did fall on it, being poured hastilr through 
the well-laid pipes into the clean cut ditches, of which the 
squire was so proud, and thence into the straightened water- 
course, and so to the well-banked river, was hurried down to 
sea before it had full time for that slow percolation througl: 
the soil, or even much chance of soaking through the 
river bed itself. Hence the angler of the present gene- 
ration finds the broad stream thickened with muddy 
water within twelve hours of a cloudburst on the 
higher lands, while his father often waited three full 
days before a heavy rain had brought down from the 
fields and roads soil enough to tinge its waters. Hence, 
too, in the driest months of summer drought, when the soil 





to drink the Thames, and then had compelled her to abandon 
its most polluted reaches in disgustful dread, were operative 
in the growing towns which dotted the upper reaches of the 
main river and of its various tributaries. Their needs had 
increased beyond the supplies of surface wells, rapidly be- 
coming foul when not exhausted. The destruction of forest 
and underwood had notably lessened the rainfall throughout 
the whole area of the catchment basins of the Thames river 
system. The multiplying needs of a quickly growing popu- 
lation had already compelled large districts to tap the great 
chalk reservoir within their own neighbourhood, and the 
level of this pure supply was falling rapidly in response to 
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is eager to drink in the rain, a heavy thunderstorm swells the 
previously shrunken stream into a devastating flood almost 
before the farmer's roots have felt the wet at all. 

London, then’ had attained to this position—her shallow 
surface wells had been practically abandoned; and the 
Thames below Teddington was no longer available for furnish- 
ing water to her enormous population, which was now en- 
tirely dependent upon a great natural reservoir, the water of 
which (derived from a diminished rainfall) percolated down 
to and accumulated in the permeable strata which underlay a 
great part of its suburban districts, as well as the metropolis 
itself. The level of the water in this reservoir was being con- 
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tinuously lowered at the rate of more than two feet per 
annum ; the population scattered throughout the great catch- 
ment areas thus aflected were themselves beginning to draw 
upon this underground supply by deep well borings, in order 
to meet their own requirements; and the rivers through 
which the metropolis was largely lessening this source of 
supply were admittedly polluted. But while the other con- 
siderations were hardly taken into account, this last point 
was recognised as urgent. London had long since herself so 
fouled the stream which bathed her feet, that she dared not 
use it ; now her population was becoming distrustful of water 
derived from intakes at a higher point; and the difficulties 
thus engendered were to be solved by a measure framed in 
. full sympathy with that charity which begins at home, and is 
apt to stay there. 

Twenty years ago it was recommended, in the Sixth Report 
of the Commission appointed in 1868 to inquire into the best 
means of preventing the pollution of rivers, that the rivers 
Thames and Lee, and especially the former, should be aban- 
doned as speedily as possible as sources of water supply to 
London. It is a remarkable fact, as was pointed out by Dr. 
John Evans in his Presidential address to the Geological 
Society in 1876, that the Commissioners, while condemning 
the water derived from the Thames and Lee, extolled the 
quality of that which the East Kent Company supplied, at 
the rate of some nine million gallons daily; and this, 
although (according to the analyses given in their report) its 
proportion of ‘*‘ previous animal or sewage contamination ” 
was 6.480, as against an average of only 2.304 for the seven 
other companies drawing their supplies from the condemned 
rivers—the highest figure for any one of these companies, 
with the exception of the New River in 1868, being 3.226 for 
the Grand Junction Waterworks—while the position of the 
Kent Company’s wells, and the amount of chlorine contained 
in its water, afforded a presumption that some of its supply 
was obtained by percolation through the bed of the polluted 
Thames itself. As an alternative to the use of the rivers, 
the Commissioners suggested that London should be exclu- 
sively supplied from deep borings in the chalk and greensand 
within a radius of thirty or forty miles of St. Paul’s. This 
scheme, which, had it been realised—at an enormous ex- 
pense to London—would have entailed disastrous results 
throughout the large area of some 1,000 square miles or more 
over which it would have been operative, was not put into 
execution. But since that date the essence of the proposal 
has been carried out ona smaller scale by the deep borings with 
which the East London and New River Companies have, for 
some years past, been engaged in supplementing their 
natural sources of supply. And the results of these opera- 
tions are quite sufficient—even if other evidence were want- 
ing—to open the eyes of all reasonable observers tothe far 
reaching and inevitable effects of those more subtly-worded 
proposals by which it is now sought to revive the scheme 
originally propounded by the defunct Cominission of 1868, 
It will not be difficult to prove that such a scheme, while 
securing only temporary and partial relief to the necessities 
of the metropolis, must entail ruinous results upon a very 
large and populous area in its immediate neighbourhood. 











Ir has been decided by the courts that no plumber can 
follow his trade in Baltimore without a certificate from the 
Commissioners of Practical Plumbing. 





TUBERCULOUS MEAT. 

DvurinG the last fortnight two rather important cases have 
come up for consideration, one-before the magistrates of 
Portsmouth, and one before those of Birkenhead. The two 
cases were undoubtedly on a very different footing, but we 
fear that in the present unsatisfactory condition of affairs the 
magistrates in both cases were justified in giving the de- 
cisions at which they ultimately arrived. We say this with 
regret, for in one case—that brought before the Birkenhead 
magistrates—the decision was given in favour of a butcher 
who maintained that the carcass of a cow of which the lungs 
were distinctly affected with tuberculosis ought to be allowed 
to be passed for human food. 

It may be well to indicate the points of difference in the 
two cases in order that the above opinion may be justified. 
It is not now necessary to enter into any argument as to the 
accuracy of these decisions from the point of view of the 
careful scientific medical officer of health. But in both cases 
it would appear that the magistrates took the only course 
available in view of the evidence that was placed before 
them. 

In the Portsmouth case, according to the report in the Ports- 
mouth Evening Mail, the butchers had evidently recognised the 
gravity of the disease, as the lungs were cut up into small 
pieces and buried in a manure heap. Attached to the lungs 
was a growth weighing 30 lbs. There was tuberculosis of the 
pleura on the chest wall and even of the tissues beneath the 
pleura. The meat was so rotten that it could be broken 
down with the fingers. The pleura had been carefully 
stripped ; most of the organs were in an advanced stage of 
tuberculosis, and tubercle was also found in the flesh itself, 
All this was confirmed by the use of the microscope, bacilli 
being found in the positions named. There can be little 
doubt that the flesh of such an animal was absolutely unfit 
for human food, and one can scarcely understand how any- 
one could maintain that such a tuberculosis was ‘sufficiently 
localised to allow of the flesh being used as human food. A 
smart fine was inflicted, and the costs raised the amount to 
be paid to £37 18s. 6d. 

The Birkenhead case is on a somewhat different footing, 
and it appears to have been rather unfortunate’ that an ani- 
mal in the condition described by the medical officer of 
health should have been selected as that on which to go to 
the court with a test case. The lungs were affected—of that 
there can be little doubt—but according to the report in the 
Liverpool Mercury, the inspectors and those who examined 
the carcass for the prosecution most unaccountably made no 
examination of the glands, and the defendants stated that 
none of the glands were, so far as they could see, affected—a 
statement that must be taken with very considerable reserve. 
It is quite possible, of course, that glands other than those at 
the roots of the lungs might be perfectly healthy, and al- 
though the use of any flesh from an animal in which there 
was this tuberculous condition is distinctly objectionable, 
there has not yet been accumulated sufficient reliable evi- 
dence to enable anyone to maintain that a localised patch of 
tuberculosis in the lungs, with no affection of the neighbour- 
ing glands, would be sufficient to render the flesh of an‘ani- 
mal unfit for human food, especially if it were well cooked. 
The very fact that it is thought necessary to appoint a Royal 
Commission to consider this question leaves it open to 
butchers to say that it still unsettled. 
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The evidence for the prosecution in the Birkenhead case 
was not thorough enough ; there was no microscopic examina- 
tion made of any of the tissues, bacilli were never demon- 
strated (and this can be done by an expert within half an 
hour), and it does not appear to have been proved in evidence 
that the disease was anything more than the local tuberculosis 
of a single organ described by witnesses for the defence. 

Of course there are differences of opinion as to what is a 
healthy lymphatic gland, and what one man considers per- 
fectly healthy another may look upon as in an advanced stage 
of tuberculous change. Much depends on the skill and 
experience of the observer. The evidence given by some of 
the medical witnesses in both cases was far from sound, and 
the public will be apt to draw the conclusion from the contra- 
dictory evidence given, that those on one side or the other— 
perhaps both—know very little about the subject ; and that, 
where there is such great difference of opinion, butchers may 
be excused for maintaining that their pockets should not be 

allowed to suffer. <A staff of skilled inspectors, men trained 
in scientific methods, and in the use of modern scientific 
instruments, must be appointed, if we are to avoid these 
unseemly contentions about matters regarding which there 
should not be the slightest doubt. 

The United Kingdom is one of the few civilised countries 
in which the inspection is not carried on, either by skilled 
and specially trained veterinary surgeons or by medical men 
who have had the opportunity of becoming thoroughly trained 
in cattle pathology. So long as we continue to work by rule 
of thumb we may expect to get scant, or too full, measure of 
convictions. The Commission on Tuberculosis ought to exert 
a great influence in determining the direction of future legis- 
lation as regards the sale of the meat from tuberculous 
animals. They have been engaged in collecting what evi- 
dence they could from those who are considered experts on 
the subject, but have not yet obtained sufficient evidence on 
which to base a report. That being the case, it may be anti- 
cipated that they will obtain evidence from other sources, 
and also, in all probability, investigate some of the more im- 
portant points for themselves. This is to be desired in the 
interests of all parties. The public would look upon a report 
thus framed as deserving of the utmost confidence; the 
butchers and cattle dealers would hail it with delight, as 

placing beyond cavil a number of questions on which they at 
present have no reliable information ; whilst medical men, 
magistrates, and others concerned in the administration of 
the law, would feel that a great responsibility had been re- 
moved from their shoulders. Until an expression of opinion 
is obtained from the Royal Commission, the present un- 
certainty as regards convictions for tuberculous meat must 
necessarily continue. 


MODEL DWELLINGS. 

lor those who are interested in the housing of the working 
classes, two papers read'—the one at the Sanitary Institute, 
by Dr. Louis Parkes, the other at the Statistical Society, by 
Dr, Arthur Newsholme—will prove of much interest. Dr. 
Parkes shows what is going on at the present day as the re- 
sult of the clearing of unhealthy areas, and the acquisi- 

1 Model Dwellings in London, and Overcrowding on Space. By Louis C. 
Parkes. M.D., D.P.H. (read before the Sanitary Institute, February lith). 


The Vital Statistics of Peabody Buildings, and other Artisans and 
Labourers’ Block Dwellings. By A. Newsholme, M.D., D.P.H. (read before 


tion of sites in central London for business purposes. Blocks 
of barrack-like buildings, five, six, or even seven storeys in 
height, are being erected almost back to back, or with so 
small a curtilage as to have nearly half their rooms unin- 
habitable from want of light and air. The overcrowding on 
space is consequently greater than ever, and the conditions 
are becoming even more unfavourable to health and active 
life than prevailed in the old and dilapidated structures from 
which so many poor people have been evicted. This evil is 
traced to the exceptional way in which London is always 
treated when it is a question of sanitary regulations inter- 
fering with the rights of property. The Legislature conferred 
sixteen years ago on all provincial urban sanitary authorities 
the power to frame by-laws for open spaces around new do- 
mestic buildings, under the Public Health Act, 1875; but no 
such power has ever been given to metropolitan sanitary 
authorities. The sections in the various building Acts re- 
lating to this subject are utterly inadequate in 90) per cent. of 
the cases to prevent the crowding together of houses on very 
insufficient space. The effect of the new Housing of the 
Working Classes Act will be to multiply the bad type of 
model dwelling, unless the County Council is given power 
to frame adequate by-laws. Dr. Parkes expressly excludes 
from his criticisms the blocks erected by the Peabody 
Fund, the Improved Industrial Dwellings Company, and 
other large and responsible companies, and hints that the 
worst buildings belong to the small companies or to private 
owners. 

Dr. Newsholme’s paper is interesting for its contained 
statistics. This is, indeed, the first time that any statistics 
of this nature, analysed and corrected by an expert hand, 
have been made publicly available. They are likely to be 
much quoted in future by those who are studying the pro- 
blem of the housing of the poor, and they will serve as a 
guide to the action of public bodies and private philanthro- 
pists. Stated broadly, the statistics prove that the close 
relationship supposed to exist between density of population 
and mortality does not apply to dwellings of the class of the 
Peabody Buildings. 

With regard to the condition as to age of the population of 
the Peabody Buildings, a somewhat remarkable result is 
arrived at—a result which could not have been anticipated 
considering the high birth-rate—namely, that the age distri- 
bution of the population is less favourable to a low mortality 
than that of London as a whole. The explanation appears to 
be that the population consists largely of young or middle- 
aged adults with families of children, but the older children 
(over 15 years) are absent, as the proportionate number of 
persons between the ages of 15 and 25 is far smaller than in 
the London population generally. It is this defect in persons 
of an age when mortality is very slight that serves to make 
the age distribution generally less favourable to a low death- 
rate than in the metropolis as a whole. 

Some of Dr. Newsholme’s other conclusions are summarised 
as follows : (1) The death-rate of the Peabody Buildings ave- 
raged about 2 per 1,000 lower than that of London during the 
twelve years ending 1885. During the four subsequent years 
the two death-rates have more closely approximated. (2) 
The death-rate at different groups of ages is lower in the 
Peabody Buildings than for the whole of London, with the 
exception of the ages 0 to 5 and 25 to 35. (3) The infantile 





the Royal Statistical Society, February 17th). 


mortality is much lower in the Peabody Buildings than for 
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all London. (4) The death-rate from diarrheea is slightly 
lower, and from enteric fever only half that of the whole 
metropolis. (5) The diseases more immediately due to direct 
infection (scarlet fever, diphtheria, and still more whooping- 
cough and measles) are more fatal, and, therefore, probably 
more prevalent. This shows the influence of the closer ag- 
gregation under which the families dwell, and the more fre- 
quent contact on stairs and landings than obtains in ordinary 
one- or two-storeyed houses. (6) The death-rate from phthi- 
sis and other other tuberculous diseases is slightly higher in 
the Peabody Buildings than for all London. 

On the whole, the figures are reassyring as showing that 
aggregation of families into lofty blocks is not harmful to 
health or life if the buildings are well designed and con- 





structed on adequate sites, and the drainage and ventilation | 


of the tenements have received due care and attention. If 
all model dwellings were as satisfactory as the Peabody 
Buildings there would bé no ¢ause for complaint. 


”™ 
> 





Dr. Epovarp CHANTRE has been commissioned by the 
French Government to study the organisation and practical 
working of the various ‘polikliniks” in Germany and 
Austria. 


THE MIDWIVES BILL. 

THE Committee of the Royal College of Physicians on the 
Midwives Bill held its first meeting, under the presidency of 
Dr. Priestley, on February 16th. We understand that at an 
early date a special meeting of the Obstetrical Society will be 
summoned to consider the Bill. A report of the proceedings 
of the Parliamentary Bills Committee will be found at page 
423, and of a deputation to Lord Cranbrook on page 425. 


PROFESSOR VON HELMHOLTZ. 

It is proposed to celebrate the 70th birthday of Professor von 
Helmholtz, which occurs on August 30th, 1891, by presenting 
to him a marble bust, and striking a special medal to be 
bestowed upon eminent physicists. The project is, we un- 
derstand, now engaging the attention of the Ophthalmological 
Society of the United Kingdom: It is proposed to form an 
international committee for carrying out the programme. 


DEFECTIVE COLOUR VISION. 

A MEETING of the Committee on Defective Colour Vision. 
appointed by the Royal Society, was held on Wednesday, 
February 18th, at Burlington House, Lord Rayleigh in the 
chair. 
The next meeting will be held at the Royal Institution, 
where we understand that various practical appliances for 
the investigation of colour blindness will be examined, and 
on a future occasion we believe that several typical examples 
of colour blindness will be made the subject of a special 
examination. 


THE TRUTH ABOUT HYDROPHOBIA. 
In his lecture upon the Prevention and Cure of Hydropho- 
bia, delivered at the Midland Institute, Birmingham, on 
February 9th, Professor Romanes, after giving an account of 
the disease in man and the lower animals and describing 
Pasteur’s system of inoculation, dwelt upon the ease with 
which rabies might be stamped out in this country if only a 
simultaneous method of muzzling were adopted for a limited 
period, followed by perpetual quarantine. He also exposed 
the fallacy of the time-worn arguments against the muzzle, as 
well as of those in favour of registration. ‘The lecturer truly 


remarked that at the present time there was an astonishing 
amount of misapprehension in the public mind upon the | 
question, but what is most extraordinary is the fact that, | 


The mode of procedure in the future was discussed. | 








although the highest authorities have unanimously declared 
their belief in the eflicacy of the plan advocated by Professor 
Romanes, the Board of Agriculture should gradually with- 
draw the muzzling orders, and this although, in consequence 
of the orders not having been made general, it can only be a 
question of time before the deaths of human beings recom- 
mence. Mr. Chaplin, probably through fear of clamour by a 
section of the public, has disregarded the predictions and 
warnings of those best qualified to advise, and the responsi- 
bility for such deaths as must inevitably occur will rest 
solely at the doors of the Board of Agriculture, 


SIR GEORGE MURRAY HUMPHRY. 

On February 18th, a highly successful dinner took place in 
the Hall of Downing College, Cambridge, in honour of Sir 
George Murray Humphry, Professor of Surgery in the Uni- 
versity of Cambridge. Sir George Paget, K.C.B., Regius 
Professor of Physics presided, and was supported by the 
Master of Downing College, Mr. Hemming, of Kimbolton, 
President of the Cambridge Medical Society, and about 
eighty representatives of the medical profession in Cambridge 
and the adjoining counties. We propose to publish a report 
of the proceedings next week. 


GERMAN SURGICAL CONGRESS. 
Tux twentieth Congress of the German Surgical Society will 
be held in Berlin at Easter week, from April Ist to the 4th, 
under the presidency of Professor Thiersch. The first day of 
the meeting will be devoted to Koch’s treatment of tubercu- 
losis, and the introductory address on this subject will be de- 
livered by Professor von Bergmann. Patients and specimens 
illustrating the effects of the new method will be exhibited in 
the University Clinie on the forenoon of Thursday, April 2nd. 
Those wishing to take part in the proceedings are requested 
to communicate with Professor Gurlt, 6, Keithstrasse, Ber- 
lin, W. 
COLD WEATHER AND THE DEATH-RATE. 

Tue vital statistics of Paris during the last two months show 
not only the effect of cold weather in raising the death-rate, 
but the period of time at which it begins to show itself. rhe 
French capital, like the greater part of the rest of Europe, 
suffered severely from the recent Arctic weather. Frost set 
in on November 26th, and lasted without intermission till 


January 2st ; it was not, however, till the third week after 


the beginning of the cold weather that the death-rate rose 
above the average for the time of the year. The greater mor- 
tality, it is hardly necessary to say, was entirely due to dis- 
eases of the respiratory organs. On the other hand, the 
effect of the thaw on the death-rate was immediate, the mor- 
tality falling at once to the normal standard in the week 
from January 25th to 31st. 


BIRMINGHAM STUDENTS. 
Stieut friction has recently existed at Queen’s College be- 
tween the students and Mr. Pemberton, Professor of Surgery. 
The matter would hardly call for comment here, but that it has 
found its way into the lay press, where the incident has been 
exaggerated into a matter of importance. The facts are these : 
About a fortnight ago, on entering the theatre to lecture, Mr. 
Pemberton noticed that some of the students had been 
smoking, and that a broom had been placed on the table in 
front of the lecturer’s chair. Having suffered a similar 
annoyance from smoking on a previous occasion, Mr. Pem- 
berton now announced that he should not lecture, and a 
notice was subsequently posted stating that the lectures 
would only be continued when the students had apologised 
for their misbehaviour. Apology was made by nearly all of 
them, but not by the foolish person who placed the broom on 
the table: at a subsequent lecture Mr. Pemberton, comment- 
ing on this, announced that he must received an apology 
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from this particular offender, and a notice was posted 
by the Warden that this further apology must be 
made by a certain time or _ severe’ steps would 
have to be taken to maintain discipline. The time 
allowed had elapsed ere the apology was made, but 
it was at last proffered to Mr. Pemberton by the chief 
offender and was accepted, the matter then being declared 
by the professor at an end. The tardy reparation, however, 
led to misunderstanding, for whilst Mr. Pemberton had _ pro- 
mised that the suspended student should now resume his 
place in the class, the Warden of the College announced the 
continuance of the suspension, on the ground that the 
apology was not made during the time of grace allowed. This 
excited considerable feeling amongst the students, who, not 
having power to meet in the college, held a meeting at a 
hotel, and passed some rather unwise resolutions. There 
seems in fact to have been misunderstanding between the 
Warden and the Professor of Surgery ; the latter had an 
interview with the head of the college, and explained how 
matters stood, and the suspension was thereupon withdrawn. 


THE PUBLIC HEALTH (METROPOLIS)? BILL. 

Ir is a pity that the Government have decided to restrict to 
the metropolis their Bill to amend and consolidate the laws 
relating to the public health. Certainly the chaos of sani- 
tary enactments in force in London is a matter which has 
year by year been growing more unbearable and injurious to 
the common weal. But outside of the metropolis the law 
has also become very complex since the passing of the Pub- 
lic Health Act of 1875, and is ripe both for further amend- 
ment and for consolidation. There are respects in which 
legislation for London must difler from that for the pro- 
vinces, but it is difficult to see why, to take a single instance, 
the machinery needed for the suppression of a nuisance 
should be different in London. Asa matter of fact, it will 
be found that the new Public Health (Metropolis) Bill has 
been based mainly on the Public Health Act of 1875, which 
applies only to the provinces, with a number of amendments 
which the provincial experience of the working of that Act 
has shown to be needed, and which are as desirable for the 
provinces as for the metropolis. Partial and piecemeal legis- 
lation is to be deprecated. Londoners, however, will welcome 
the new Bill. They have waited with considerable patience 
for at least sixteen years. By it the various Nuisances Re- 
moval Acts of 1855, 1860, 1863, and 1866, the Sanitary Acts of 
1866, 1868, and 1870, the Public Health Act of 1872, the Dis- 
eases Prevention Acts of 1855 and 1883, and numerous pro- 
visions scattered through a host of other Acts, will finally be 
repealed and superseded by a_ single enactment. Much 
trouble and skill have been employed in making the Bill com- 
prehensive and liberal, and generally acceptable, and, with 
some necessary further amendments, it will prove to be a 
very complete and useful measure. 


THE NEW YORK ACADEMY OF MEDICINE, 
Ar the meeting of the New York Academy of Medicine on 
February 5th, the President, Dr. Alfred Loomis, gave an 
address on the present position and future prospects of the 
Academy. The choice of this subject was due to the fact that 
it was the first presidential address delivered in the new 
buildings of the Academy. We should be loth to gauge the 
standing of the medical profession of New York by the amount 
of money at its disposal, but it is undoubtedly the case that 
an institution such as the New York Academy of Medicine 
does not grow rich in houses and funded properties unless it 
not only honestly fulfils the needs which it professes to 
satisfy, but commands also a certain enthusiasm among its 
members. For this reason it is satisfactory to find that this 
great medical institution of the new world has been able to 
spend nearly 250,000 dollars on the site and building of its new 
home, and that it finds itself the possessor of property of the 
aggregate value of some 400,000 dollars. The Academy core 


tion, but each forming an integral part of the parent institu- 
tion, and the President spoke with especial approval of an 
arrangement by which each Section in order took charge of 
one regular meeting of the Academy each month. This plan 
has been found to bring the Sections into closer relation with 
the Academy, has stimulated them to more careful work, and 
excited a keener interest in the regular Sectional work. In 
no country does the present position of medicine afford a 
more interesting spectacle to the medical historian than in 
the United States of America, and nowhere one which, 
rightly regarded, better justifies an optimistic view. In no 
country, perhaps, has charlatanism, licensed and unlicensed, 
been more rampant, and yet in no country are the best men 
—the men who love medicine as an honourable profession 
surely based on the certainties of science—more certainly 
winning the day. Dr. Loomis believes that in the near 
future the medical profession will play even a larger part in 
the public life of his country, and anyone, even at our dis- 
tance, who has watched the growth of a healthy professional 
spirit in America during the last decade must feel persuaded 
of the truth of this prophecy. 





COUNTY MEDICAL OFFICERS OF HEALTH. 

THE points referred to by the Earl of Dunraven in the “House 
of Lords a few evenings ago respecting the sanitary functions 
of county councils deserve more serious attention than they 
have yet received. Except in London and in the county 
boroughs, the county councils have very ill-defined relations 
to sanitary administration. The Local Government Bill of 1888 
gave county councils the power, if they chose to exercise it, of 
appointing medical officers of health to advise them. The 
councils are also furnished with copies of the annual reports 
made by the local medical officers of health to their 
respective sanitary authorities, and can make representa- 
tions to the Local, Government Board; but the coun- 
cils have no statutory power or duty to make in- 
dependent inquiry. Their action is limited to the state- 
ments in the annual reports of the local health officers. 
Moreover, beyond their moral influence, county councils 
have no powers of coercing negligent sanitary authorities. 
Up to the present time comparatively few of the county 
authorities have availed themselves of even the few sanitary 
powers which they possess. Several have, it is true, 
appointed county medical oflicers of health; and the efforts 
of these councils and their officers to stimulate neglectful 
authorities to a proper sense of their responsibilities have 
in several instances been distinctly beneficial. Im a few 
cases councils have proposed to take action for dealing with 
the pollution of rivers, notably in Lancashire. But the great 
majority of county councils have taken no cognisance of 
sanitary administration, and, mainly for reasons of economy, 
have not appointed medical officers of health. This is much 
to be regretted, and it is to be hoped that some opportunity 
may be afforded during the discussion of the District 
Councils Bill which the Government are pledged to bring 
forward soon, of casting on the county councils some defi- 
nite duties of supervising the administration of the public 
health laws in their respective counties. 








prises a number of Sections. each with a complete organisa- 





SALARIES OF MEDICAL OFFICERS OF HEALTH. 
Ix commenting recently on the sanitary condition of South- 
end,! we had occasion to note the evident desire of the Local 
Board to take the steps necessary to put the town in such a 
state of preparation against outbreaks of zymotic disease as 
were evidently urgently required in view of the recent pre- 
valence of enteric fever there. One of the Local Board’s pre- 
posals to effect this end was the appointment of a medical 
officer of health at a salary of £300 per annum, such officer to 
devote his whole time to the service of the Board. It was 
necessary, however, to obtain the sanction of the Local 
Government Board to the appointment, in order that half 
the proposed salary might be defrayed out of Imperial funds, 


"1 BRITISH MEDICAL JOURNAL, January 24th, p. 196. 
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The Local Government Board has, we learn, taken the extra- 
ordinary step of disapproving of the Local Board’s proposal, 
on the ground that the salary to be paid is, in proportion to 
area and population, considerably in excess of that paid 
in other sanitary districts in Essex. Surely the Local 
Government Board cannot have considered the matter 
seriously before arriving at a decision so opposed to the true 
public health interests of the country. In the first place, it 
would have to be shown that the salaries of medical officers 
of health in Essex generally are properly adequate to the 
duties which such officers should be called upon to perform. 
It is generally acknowledged that medical officers of health— 
those, at least, who do any work at all—are wretchedly under- 
paid for their services. The Local Government Board should 
endeavour to improve the status and emoluments of the pub- 
lic health service. Secondly, it appears to have escaped the 
Board’s notice that Southend, being a favourite watering 
place, crowded in the season with visitors and day excur- 
sionists, is not as other Essex towns, and requires an amount 
of sanitary supervision by a competent and experienced staff 
far in excess of that due merely to its resident population and 
its area. A salary of £300 a year is not a large sum to engage 
the entire services of a qualified medical practitioner, and ex- 
ception may well be taken to it on this ground ; or it was even 
open to the Local Government Board to have suggested that 
it was not necessary to take the whole time of the medical 
officer of health. But the Board’s answer is of such a nature 
as to lead us to suppose that the matter never received the 
attention of the responsible heads of the department, but was 
determined by subordinate officials, whose knowledge of the 
sanitary responsibilities of local boards of health is extremely 
limited. For a sanitary authority, desirous of doing its duty 
in public health matters, to have its proposals set aside by : 
Government Department in this manner, is no less unusual 
than it is pitiful. 
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SCOTLAND. 


ROYAL SOCIETY OF EDINBURGH. 
Tue sixth meeting of the Royal Society was held on Monday 
evening, when Dr. Berry Haycraft defended his method of 
estimating uric acid from the adverse criticisms that have 
been made upon it, and he also submitted favourable notices 
of the process. Dr. H. Marshall read a note on persulphate 
of potassium. 





OUTBREAK OF SCARLATINA IN EDINBURGH. 
FoLLOWING close on the outbreak of scarlet fever in the 
Stockbridge district of Edinburgh during the’ month of 
December, 1890, the medical officer of health has submitted 
a report to the Town Council of a further epidemic of the 
same affection. It appears that since January 27th, 128 cases 
of scarlatina have occurred in Edinburgh, that a large number 
of these have occurred in the same Stockbridge district, that 
60 of these cases were found to be in families supplied from 
one dairy. As to the cause of the outbreak, Dr. Littlejohn 
is unable to offer an adequate explanation. He says: ‘No 
undiscovered source of infection existed at the farm (from 
which the milk came), nor can the milkshop, so far as the 
tenant is concerned, be looked upon with suspicion. I must 
therefore confess,” he adds, ‘ that, so far as our inquiries at 
present go, no definite and satisfactory explanation of the 
cause has been discovered.” 


SCOTTISH UNIVERSITIES COMMISSION. 
Tue Scottish Universities Commission held its forty-sixth 
meeting on Tuesday, February 10th, when Professor Sir Wil- 
liam Turner gave evidence with regard to graduation in medi- 
cine. The forty-seventh meeting was held on February 12th, 
when Dr. John Duncan, Dr. Stevenson Macadam, Dr. Sym- 
ington, and Dr. Noel Paton attended and gave evidence as 





representatives of the Edinburgh School of Medicine. The 
forty-eighth meeting was held on the 13th, when evidence 
referring to the Faculty of Medicine in the University of 
Edinburgh was given by Professors Grainger Stewart, An- 
nandale, and T. R. Fraser (the Dean). The forty-ninth 
meeting was held on Monday, February 16th, when evidence 
with regard to graduation in medicine and surgery was given 
by Professors Buchanan, Cleland, and McCall Anderson, as 
representing the University of Glasgow ; by the Faculty of 
Physicians and Surgeons, Glasgow, as represented by Dr. 
Robert Perry (President) and Dr. Yellowlees ; by Anderson’s 
College, Glasgow, as represented by Mr. A. T. Mathieson 
(Chairman of the Governors), Dr. Buchanan, Dr. Samson 
Gemmell, and Mr. John Kidston (Secretary). 


IRELAND. 


THE MERCER’S HOSPITAL CASE, 

On Monday last the Judges of the Queen’s Bench Division 
gave their decision in the case of Messrs. Ward and Nixon, 
Surgeons of Mercer's Hospital, against Dr. Auchinlech, who 
had been appointed a physician by the Board of Governors. 
The application was for a quo warranto, the ‘‘relators” con- 
tending that the appointment was vested .in the medical 
board and not in the general board of the hospital. The 
Lord Chief Justice held that Dr. Auchinlech held a position 
in a private hospital which could not be challenged by an 
information inthe nature of aguowarranto. Hecarefully guarded 
himself against describing in whom the right to appoint lay. 
The other judges concurred, and expressed disapproval of the 
system of purchase which had been observed in this hospital. 
The result is a serious one as regards the future appoint- 
ments to the hospital, and their relation to the outgoing 
officers who have paid large sums for the positions which 
they now occupy. If the power practically lies with the 
general board, it is not likely that any money will in future 
pass in connection with the appointment, and those who have 
already paid may regard their investment as gone. It is 
stated that the case is likely to be brought to the Court of 
Appeal. 


PRESENTATION TO BRIGADE-SURGEON SANDFORD 
MOORE. 
Many members of the Army Medical Staff have joined in 
showing their regard for Brigade-Surgeon Sandford Moore by 
presenting him with a splendid silver salver on the occasion 
of his marriage. The gift has been forwarded through 
Surgeon-General Sinclair, P.M.O., Ireland, who states in the 
accompanying letter: ‘* Your proved professional attain- 
ments, earnestness, and genial qualities have endeared you 
to all who enjoy the pleasure of your acquaintance ; but it is 
mainly as a mark of our appreciation of all you have accom- 
plished in the interests of the Army Medical Service that we 
embrace this opportunity of conveying to you our congratu- 
lations and thanks. We know that many of the most 
important improvements connected with the instruction, 
equipment and organisation, and efliciency of the Medical 
Staff are due to your initiative, and to the zeal, judgment, 
and care with which you elaborated the details.” Dr. Moore 
was Assistant Professor of Hygiene at Netley a few years ago, 
when symptoms of failing sight began, and he was ulti- 
mately obliged to leave the service. He is now, and has 
been for two or three years, totally blind, and his calamity— 
bravely borne as it is—has evoked general sympathy for him. 
Dr. Moore, who is a young man, retains all the brightness of 
manner and the kindliness which have helped to make him 
so popular. It is a proof of his courage that he intends to 
devote himself to the practice of his profession—at least, in 
those departments where hearing will be useful and sight is 
not essential. He has in this the example of a successful 
American physician. 
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PARLIAMENTARY BILLS COMMITTEE. 


A MEETING of the Parliamentary Bills Committee was held at 
the offices of the Association, on February 18th, Mr. 8. W. 
SIBLEY in the chair. The members present were Dr. Agar, Dr. 
Harrison, Mr. Macnamara, Mr. Hugh Ker, Dr. Esler, Dr. Hol- 
man, Dr. Phillips, Dr. Crocker, Dr. Mickle, Mr. Wallace, Mr. 
Vacher, Mr. Galton, Mr. Joseph White, Dr. Langdon Down, 
Mr. Rivington. Dr. Aveling and Mr. B. F. C. Costelloe, bar- 
rister-at-law, and, during a part of the meeting, Dr. Farquhar- 
son, M.P., were also present. 

Letters of apology for non-attendance were received from 
the Treasurer, Mr. J. H. Hemming, Dr. Philipson, Mr. Noble 
Smith, Mr. W. D. Spanton, Dr. Carter, and Dr. F. Needham. 

ARMY MEDICAL OFFICERS. 

The following memorandum, giving a brief retrospect of 
the steps which had been taken with regard to the rank and 
status of medical officers of the army was submitted : 

The stages by which the present position of this prolonged 
but important controversy has been reached, as well as the 
part played in it by the medical corporations and schools and 
by the Parliamentary Bills Committee of the British Medical 
Association, may be briefly reviewed with advantage now 
that the medical officers and their opponents are getting to 
close quarters. 

lt is clear that it was the military necessities involved in 
the reconstruction of the Commissariat, Ordnance, and Pay 
Departments which led to the sudden abolition of relative 
rank in January, 1887. But while these departments were 
then receiving anxious attention on the part of the military 
authorities, the medical was either overlooked or more pro- 
bably treated with indifference. 

It was some months before the medical officers were fully 
aroused to the gravity of the position, or rather want of 
position, in which they found themselves by the abolition of 
relative rank. But, once realised, the depth, strength, and 
force of the agitation which speedily set in were fully recog- 
nised by all who had any knowledge of it, except those who 
had brought about the crisis by interference with the only 
rank possessed by the Medical Staff. 

When the subject came before the meeting of the British 
Medical Association at Dublin in August, 1887, Sir Thomas 
Crawford, K.C.B., the then Director-General of the Army 
Medical Department, expressed his incredulity as to the 
universality or earnestness of the agitation among medical 
officers ; and this led to the issuing of circulars by the Par- 
liamentary Bills Committee to medical officers at home and 
abroad, through which a plébisctte was obtained on the rank 
and titles considered necessary to enable them to duly per- 
form their army duties and to place them in a position of 
fair and legitimate equality with the other reconstructed 
army departments. 

The response to the circular was of no uncertain kind, and 
much disconcerted those who had vainly endeavoured to 
minimise or officially frown down the agitation. Three- 
fourths of the officers distinctly voted for definitive army 
rank and titles, and only a very small fraction deprecated 
agitation and declared themselves content with an indefined 
status quo. 

Meanwhile the agitation gathered force and voice to-such 
an extent that the Council of the British Medical Association 
memorialised the War Minister on the subject in February, 
1888, setting forth the results of the plébiscite, and urging the 
importance of the rank and titles question. Mr. Stanhope, in 
reply to questions asked in the House of Commons during 
the session of that year, made conciliatory answers, and it was 
hoped matters would soon receive favourable attention at his 
hands. But such hopes were disappointed when, on the 
Estimates coming before the House in December, he said he 
thought the grievances of medical ofticers were mainly senti- 
mental, and he had also previously gone out of his way to 
belittle and decry relative rank as useless and unmeaning, 
and therefore, of course, its abolition was not a vital matter 

to those concerned. It was now quite clear that Mr. Stan- 
hope had been influenced by the military party, who refuse 
to acknowledge any equality between medical officers and 
themselves, and who, with a persistency curious and 
inexplicable to civilians, oppose every concession towards 
the medical staff. But the controversy could not be 








allayed, and daily acquired such volume, through publicity 
mainly afforded by the BririsH MeEpicaL JovRNAL, that the 
War Minister was driven to the usual refuge of a Committee 
which should take evidence and report on the pay, status, and 
conditions of service of the medical officers of the army and 
navy. It will be noticed that the latter service was officially 
dragged into the controversy, although it had made no com- 
plaints similar to those advanced by the army. Lord Cam- 
perdown’s Committee in due course made its report and re- 
commendations in August, 1889, the chief of which were, 
that neither the pay nor retirement of army medical officers 
could be safely interfered with; that relative rank should be 
restored in a ‘‘ Royal Medical Staff,” and expressed in com-. 
pound titles from Surgeon-Lieutenant upward; that foreign 
service should not exceed five years consecutively. But im- 
portant dissents, emanating from the combatant naval and 
military minority of the Committee, were appended to these 
recommendations. 

Meanwhile the criticism and comments which followed in 
the press on the report were of the most exhaustive character ; 
and while the recommendations on pay, retirement, service, 
and examinations were viewed with much satisfaction, it be- 
came apparent that those on rank and title, at first received 
with considerable favour, were being more and more estimated 
at a doubtful value. But the main question was, What 
will Mr. Stanhope do with the recommendations of the 
Committee of his own creation? This was anxiously asked, 
because it was no secret that the hostile military party 
were more than ever strenuously endeavouring to neutralise 
every concession to the ‘ doctors,’’ as they term them, It 
was also a matter of suspicious public comment that the evi- 
dence given before the Committee had been withheld, on the 
supposed ground that some of it was not likely to redound to 
the credit of the military witnesses examined. ‘But Mr. Stan- 
hope at length consented to its publication, which was under- 
taken by the British Medical Association. The evidence of 
some of the military witnesses was sufficiently startling and 
even amusing; but its chief feature was the utter weakness 
displayed in the contention that it would be wrong to concede 
definitive army rank and title to medical officers on the ground 
that they were not soldiers, but civilians. When pressed on 
this point, they broke down hopelessly under cross-examina- 
tion, and were driven helplessly, for lack of reason or argu-- 
ment, to take refuge in appeals to military instincts! The 
publication of this evidence and the regrettable animus 
undoubtedly displayed, opened the eyes of both the 
medical profession and medical officers to the true nature of 
the opposition they had arrayed against them, and showed 
that nothing short of radical reform would secure the better- 
ment of the medical service. It was then seen that the com- 
promise of restored relative rank and compound titles recom- 
mended by the Camperdown Commission would afford no suf- 
ficient barrier against after-encroachments of the hostile mili- 
tary faction.. So it was thought that nothing short of a con- 
solidated corps, after the model of the Royal Engineers, would 
properly safeguard the status and interests of the Medical 
Staff; and this idea afterwards found expression through Sir 
Andrew Clark while heading a deputation to Mr. Stanhope 
from the medical corporations. : 

Mr. Stanhope had, meanwhile, at the instance of his ‘ mili- 
tary advisers,”’ declined to give effect to the really valuable 
part of the Camperdown recommendations, and by so doing 
had turned the current of the agitation in the direction of sub- 
stantive military rank and title, in which it now so strongly 
flows. The controversy, in truth, has been worked up to the 
position it now occupies by the delays and refusals which have 
sprung from the influence of the military party, who are 
hostile to every concession. The medical profession may, in- 
deed, be charged with having shifted ground, but.it has been 
forced on by the obstinate refusal to listen to any sort of com- 
promise, and the wholly unreasoning opposition with which 
its more modest claims have been met, as proved in the 
‘** evidence.”’ 

Mr. Stanhope’s decision—we trust not his final one—is con- 
tained in his letter to Sir Andrew Clark, in answer to a 
masterly statement which the President of the College of Phy- 
sicians had laid before him, and which were both = lished in 
the British Meprcat JocrNat of February 14th. We have still 
to get Sir Andrew’s reply, which will no doubt be equally able. 
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The concession in the matter of sick leave will be gratefully 
-accepted ; not so the refusal to limit the continuous foreign 
service to five years. Mr. Stanhope concedes the compound 
title, but says nothing of the rank with which it is to be asso- 
ciated, which is the very kernel of the matter. It is evident 
a critical moment in the controversy has now arrived, and the 
Parliamentary Bills Committee of the British Medical 
Association will in no way abate its vigilance till justice be 
done. 

The following resolution, proposed by Mr. MAcNAMARA and 
seconded by Dr. Ker, was unanimously adopted :—‘ That a 
committee be appointed, with instructions to draw the atten- 
tion of the Secretary of State for War to the conclusion arrived 
at by the British Medical Association, regarding the position 
of the affairs of the Army Medical Statf, and to take such 
further steps as may seem necessary to secure these officers 
unequivocal substantive rank and corresponding military 
titles, for which purpose the Association believes it is neces- 
sary the Army Medical Staff should be converted into a Royal 
Army Medical Corps, on the lines of the Royal Engineers.”’ 

The following gentlemen were appointed members of the 
Committee: President of Parliamentary Bills Committee, 
Treasurer of the Association, Sir Walter Foster, M.P., Dr. 
Farquharson, M.P., Surgeon-General Cornish, Mr. Mac- 
namara. 

THE Mrpwives BIL. 

Mr. CosTELLoE said that he had examined the Bill in its 
amended form, as it came to him from the subcommittee, in 
order to ascertain whether it was consistent with itself and 
-with the various expressions of opinion which had been 
given. He submitted the following memorandum for the 
consideration of the Committee, and made some explanatory 
observations upon each paragraph. 

(a). It might be expedient to adda new clause to the following 
effect :—“ A certificate issued under this Act shall not be deemed to be 
for any purpose a ‘medical diploma’ within the meaning of the 
Medical Act, 1886, but it shall be deemed to be an offence under the 
Medical Act, 1858, and the Acts amending the same, if any person 
registered only under this Act shall represent herself to be a qualified 
practitioner under the Medical Acts.” 

_(b). The proviso in Clause 5 as to “legally qualified medical prac- 
titioners” who may choose to act as midwives should perhaps be 
extended and altered so as to apply to the whole Bill. It might run 
thus, as a new clause, preceding the Definition Clause :—“* Nothing in 
this Act shall be construed so as to limit or defeat any of the rights or 
privileges of women who may be legally qualified medical practitioners 
under the Medical Act, 1858, and the Acts amending the same.” 

(ec). The words *‘ United Kingdom,” in Clause 6, suggested a difficulty. 
Was it intended that the registration and the effect of the regulations, 
&c., thereunder should apply outside England and Wales, to which 
the Bill is now limited? The words should either be altered to 
** England and Wales” or else omitted. 

(d). There is now no express provision for the issue of a certificate 
to “existing midwives” who are registered as such. It might be 
desirable to add after ‘“‘ register” the words “and shall obtain a pro- 
visional certificate in the prescribed form.” This seems to be neces- 
sary, so that offences may be endorsed upon it, and it would show 
that she had not passed an examination. I do not think it is necessary 
to make any provision as to certificates of stillbirth, since these are 
already confined to practitioners qualified under the Medical Acts, but 
the suggested new Clause (a) would provide a further security in that 
matter, As to assistants, I do not think itis practicable to alter the 
present law as to unqualified medical assistants in this Bill, and it is 
unnecessary to provide against a registered midwife employing an 
unregistered assistant, since the words of Clause 6 imply personal 
attendince. Butaline can be added in the Definition Clause to say 
so, if desired. 

It was pointed out by Dr. Puriirps and Dr. Ker that mid- 
wives at the present time frequently gave certificates of still- 
birth. 

Mr. Gatton said that it could not be too clearly expressed 
that this Bill did not give increased powers to midwives to 
grant certificates. 

Mr. CosTELLOE suggested that a declaratory clause might be 
inserted in the Bill to the effect that it shall not be lawful for 
any woman, whether registered under this Bill or not, to give 
any certificate of stillbirth or cause of death. 

A letter from the Secretary of the Thames Valley Branch 
was read, stating that at a meeting of the Thames Valley 
Branch held at Kingston on February llth, the Midwives 
Registration Bill was considered as amended, and the 
following resolution was unanimously adopted: ‘‘ That this 
Bill in its present form is imperfect, and requires further 
amendment.’’ 

After some further discussion, the recommendations made 
by Mr. Costelloe were adopted, and he was instructed to em- 
body them in the Bill as amended by the subcommittee, and 





prepare the Bill in its final amended form for publication and 
circulation among the Branches. 

Mr. CostELLoE reported that he had received from Dr. 
Bridgwater a letter containing certain definitions to be em- 
bodied in the Bill. These were as follows :— 

‘*TIn this Bill a midwife means a monthly nurse so trained 

her efficiency tested by examination and guaranteed by 
registration—that in the absence of a registered medical 
practitioner she can safely attend to a woman in natural 
labour. 

‘Natural labour, for the purposes of their art, may be 
defined as a labour at full time, in which, the head present- 
ing, in the first stage, the ‘os’ is slowly and efliciently 
dilated ; and, in the second stage, the perineum is cool, well 
lubricated by secretions, and is gradually yielding to pressure 
of the head—the labour being completed in from twenty-four 
to thirty hours.”’ 

Some discussion ensued in which it was pointed out the 
policy pursued throughout the Bill had been to leave the 
duty of making these definitions to the General Medical 
Council or the Privy Council, as the case might be. 

The following resolution, moved by Dr. Hoiman and 
seconded by Mr. GALTON, was unanimously adopted: ‘‘ That 
it is inexpedient that any definition of the character proposed 
by Dr. Bridgwater be made.”’ 

Dr. Hotman said he had asked Dr. Farquharson, who had 
just entered the room, whether he would be good enough to 
introduce a deputation to the Lord President, in order that 
the views of the Committee might be succinctly stated, since 
he had taken part in several deputations to previous Lord 
Presidents, and they had always appeared to be favourable to 
legislation on this subject. From 1869 down to the present 
time no opposition had arisen within the profession against 
legislation on the subject of the registration and control of 
midwives. From the time he was Vice-President of the 
Obstetrical Society in 1870 and 1871 he had worked at this 
subject. He regretted that an appeal had been made to the 
cupidity of the profession. He begged to move the following 
resolution: ‘“ That a deputation from this Committee be 
appointed to seek an interview with the Lord President, and 
that Dr. Farquharson be requested to introduce it.’’ 

Mr. WALLACE seconded this, which was carried nem. con. 

Dr. FarquHarson thought the two points which should be 
specially brought to the notice of the Lord President were, in 
the first place, the desirability of appointing a select com- 
mittee of the House of Commons to consider the question: 
and, in the second place, the propriety of the Government, 
when the report of that Committee had been received, taking 
up the question for itself. 

Dr. Hotman thought that the members of both Houses of 
Parliament required information as to the stages which the 
subject had passed through. With this view he had drawn 
up a brief historical memorandum which he was about to send 
to all members of both Houses, and to the members of the 
General Medical Council. This he had done entirely upon his 
own authority, and did not wish at all to commit the Com- 
mittee in any way, but at the same time he did not wish to 
appear to have done anything behind the back of the Com- 
mittee, and for this reason he mentioned the matter. 


THE MortMAIN Act. 

The CHAIRMAN stated that, in accordance with the resolu- 
tion adopted at the last meeting of the Committee, a Rill had 
been drafted to amend the law relating to charitable uses. It 
was resolved that further consideration of the Bill should be 
postponed until the Committee had had the advantage of the 
opinions of the various eminent legal authorities who had 
consented to examine such a Bill, among others, Lord Sel- 
borne, Lord Herschell, Sir Horace Davey, and Sir Edward 
Clarke. The following is the text of the Bill: 


A BILL TO AMEND THE LAW RELATING TO CHARITABLE USES. 
WHEREAS great hardship, uncertainty, and litigation have arisen by 
reason of the restrictions imposed on dispositions of property for charit- 
able uses, 

Be it enacted by the Queen’s Most Excellent Majesty, by and with the 
advice and consent of the Lords Spiritual and Temporal, and Commons 
in this present Parliament assembled, and by the authority of the same, 
as follows :— 

1. This Act may be cited as the Charitable Uses Act, 1891. 
2. From and after the passing of this Act, no assurance of land 
within the meaning of the Mortmain and Charitable Uses Act, 1888, to 
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or for the benefit of any charitable uses shall be void for non-com- 
pliance with the requirements of that Act if the same is made by any 
will or codicil in such manner as, but for the operation of the said 
Act, would be valid and effectual. 

3. Every disposition of land by any testator to or for the benefit of 
any charitable use by any such will or codicil shall be deemed to be 
made by the testator, and the land assured shall be held by the per- 
sons taking the same thereunder upon trust for sale, and in every 
such will or codicil there shall be implied, as regards every such dis- 
position of land, and shall be deemed to be included, all such pro- 
—— as to trusts for sale as are usually comprised in settlements of 
land. 

4, Every question arising under this Act, or under the second part 
of the Mortmain and Charitable Uses Act, 1888, as to the validity, con- 
struction, or effect of any such assurance of land, or as to the said 
implied trusts, or as tothe rights of the donees thereunder may be 
determined on an application made in the High Court of Justice in 
the same manner as if the same were a matter arising under the 
Settled Land Act, 1882, and the Acts amending the same. 

5. Upon any such application the Court or a judge shall have power 
—- to any rules of Court: for the time being in force to make all 
such declarations and to give all such directions and advice as to the 

time and method of sale, and as to the investment of monies, and as 
to any dealings with the land before the completion of any sale as 
may be deemed necessary for giving effect to this Act. 

6. Nothing in this Act shall be construed so as to defeat any of the 
exemptions or savings in Part III and Part 1V of the Mortmain and 
Charitable Uses Act, 1888, contained. 

7. In this Act, “land” shall have the same meaning as in the Mort- 
main and Charitable Uses Act, 1888. 

Lunacy Acts. 

Dr. Mick said the defects in the working of the Lunacy 
Act had been carefully considered by the subcommittee ap- 
pointed for that purpose, and the Committee suggested that 
the following memorandum should be addressed to the Lord 
Chancellor, the law officers of the Crown, and to the legal 
and medical members of the House of Commons: 

‘‘It is suggested that in each county or borough all the 
justices in the county or borough be specially appointed by 
the justices at the Michaelmas Quarter Sessions to act under 
the Lunacy Act, 1890; or if this recommendation be not 
adopted, it is suggested that all the justices be specially ap- 
pointed by the said justices of the said sessions, except such 
as have previously during that year intimated their objection 
to so act by letter to the Clerk of the Peace for the county or 
borough, and that the justices ——— in either of these 
ways be appointed to act under the Lunacy Act, 1890, for the 
year following, beginning on the 1st day of January and end- 
ing on the 3ist day of December thereafter following. And 
that between the date of the said appointment of the said 
justices at the Michaelmas Quarter Sessions and the Ist day 
of December following, it be a duty of the Clerk of the Peace 
for each respective county or borough to prepare and have 
printed a list of the justices thus specially appointed, to- 
gether with their addresses, and a statement as to .the area 
within which each of them is appointed to act, and that such 
printed list be by him sent to any person who at any time 
may make application for the same.”’ 

The recommendation was adopted. 


Factory Acts. 

Attention was called to the various Factory Acts before 
Parliament this session. It was understood that Dr. Arlidge 
would be prepared to advise the Committee as to the action 
to be taken. Mr. CosrTELLoE observed that Mr. Sydney 
Buxton’s Bill contained several provisions affecting the 
medical profession. 

MepiIcaL Practice IN SrperrA LEONE. 
The following letter to the Chairman of the Parliamentary 


Bills Committee was read :— 

Sir,—We, the undersigned members of the medical profession, duly 
qualified and registered in Great Britain, beg to ask your advice as to 
the best way of proceeding to have our rights and privileges asserted 
and protected in this colony. We reside in Freetown, the chief com- 
mercial centre of the colony, with an estimated population of about 
22,000 inhabitants, which may be distributed as follows: Liberated 
Africans and their descendants, with Europeans, 9,000; Mahomedans, 
5,000; Pagans, 8,0v0. Of the Christians about 6,300 can be said to be able 
toread and write. The remainder are wrapped in ignorance and supersti- 
tion like their less fortunate brethren the Pagans and Mahomedans. 
The system oi the registration of deaths is very defective, as it does not 
deal effectually with registration of deaths among the Mahomedans and 
Pagans. Consequently the death-rate of the people, as a whole, cannot 
be definitely arrived at. There is no doubt, however, that a constant 
and steady high death-rate has been kept up for years. Only the Chris- 
tians seek scientific medical aid. About 6,000 apply annually for treat- 
ment at the Colonial Hospital, the remaining 3,000 obtaining private 
medical attendance in time of need. The Mahomedans and Pagans are 
attended by Moslem and fetish medicine-men, and it is the exception 
for these people to apply for scientific treatment. 



































































There exists at present in this colony no local law or rule, as in many 
other British colonies, whereby imposition by quacks and others not 
legally qualified as physicians and surgeons can be prohibited or 
checked. Consequently the country is overrun by all sorts of people 
setting themselves up as doctors, druggists, herbalists, etc., who, not 
content with selling officinal drugs and poisons without a licence 
actually practise as physicians and surgeons amongst a large number o 
ignorant people who do not know the difference between qualified and 
ay ye medical practitioners. ; 

There are at present a dozen duly qualified men in the colony, civil 
and military ; the latter, though not actually in practice, are not pro- 
hibited by military rules from practising; and there are a dozen other 
native gentlemen in England qualifying as physicians and surgeons ; 
so that there is no scarcity of medical men. Cases not infrequently 
occur where the causes of death have been masked and unknown, the 
system of registration of deaths, as before remarked, being very 
defective. 

The following cases will substantiate tlie above : 

1. Three months ago one of these unqualified men, who styles himself 
a Professor, an Eclectic Medical Doctor, and a Rophong Man (that is, a 
fetish medical man) was called in to attend a case of midwifery. He 
allowed labour to continue for thirty-six hours after the rupture of 
the membranes, during which time he was performing his rites, etc., 
and stufling the relatives of the patient with all sorts of nonsense. The 
patient developing some alarming symptoms, one of the relatives ven- 
tured to call in a duly qualified medical man. He found the patient 
weak and exhausted, with complete uterine inertia. He immediately 
applied forceps and completed delivery. He then found that putrefac- 
tion had set in, owing to the mismanagement by the quack. There then 
supervened some symptoms of septiczemia, which were fortunately sup- 
pressed by proper treatment. 

2. Two other cases occurred about two years ago, where two of these 
so-called druggists had dispensed from their stores croton-oil pills in 
mistake for quinine pills, with very evident results. a, for 
the takers, proper medical aid was near at hand and the lives 
saved. It may here be mentioned that these croton-oil pills could be 
obtained without conditions from these unqualified men acting as 
dispensers and druggists, and for the known‘ object of procuring abor- 
tion. Amongst a certain class of women the pill is well known as ‘“‘ the 
three-drop medicine.” 

3. This case occurred some six months ago, where a medical man was 
called in to see a patient who was suffering at the time from violent 
hemoptysis. Physical examination disclosed phthisis, and, on going 
into the history, it was discovered that the patient had been for three 
months immediately preceding the time when the physician was called 
in in the hands of one of these quacks, who was treating her, evidently 
without knowing what the case was. 

The unqualified men tellthe people that there exists no difference 
between qualified and unqualified medical men. The result is that we 
duly qualitied men—natives, who have spent a good many years in 
England in hard study—have been, and are still, labouring under great 
disadvantages and difficulties in asserting the dignity of our profession, 
and obtaining for ourselves and others like us, who will ultimately 
join our ranks, that remuneration and credit which we consider our just 
and lawful due. Our registration in Great Britain is absolutely of no 
use to us, excepting the pleasure of seeing our names in the British 
Medical Register, since we have no protection whatever in a place like 
this from invasion by quacks and mountebanks. y 

Certain members of the Legislature, who know absolutely nothing of 
medical practice, are opposed to a Medical Registration Bill. It has 
been attempted to introduce such a Bill, but there being no medical 
man in Council to fight the cause it was not even entertained. | 

We do not mean by urging the passing of such a measure to interfere 
with the “country medicine man.” The quack is different from the 
country medicine man, who administers only ‘native herbal medi- 
cines,” and professes nothing; and, besides, the country medicine man 
does not go about in a ** broadcloth coat and black hat,” or drive about 
the town ina Bath chair with a black bag, or otherwise imitate the 
legally qualified medical practitioner. a 

We have the honour to be, Sir, your faithful and obedient servants, 

WILLIAM RENNER, M.D. ; 

M. L. JARRETT, M.R.C.S.Eng., L.R.C.P.Edin. 

C. JENKINS LUMPKIN, M.D., L.R.C.P., ete. 

I. NICHOL PARIs, M.B., B.S. 

Native Medical Practitioners. 
Freetown, Sierra Leone, West Coast Africa, 
January 16th, 1891. 
It was resolved that steps should be taken to obtain further 
information on the subject, with a view to action. 


THE MIDWIVES BILL: 
TueE Lord President of the Council (Lord Cranbrook), who was 
accompanied by Sir William Hart Dyke, received at the 
Privy Council Office on February 13th a deputation of medi- 
cal men who were opposed to the above Bill. The deputation 
was introduced by the Attorney-General for Ireland, the 
Right Hon. H. D. Madden, and included representatives from 
the Royal College of Physicians of Ireland, the Royal College 
of Surgeons of Ireland, the Royal University of Ireland, and 
the Irish Medical Schools’ and Graduates’ Association, as well 
as the following gentlemen :—Surgeon-Major 8. Smith (Bris- 
tol), Drs. C. R. Illingworth (Blackburn Medical a 
J. E. Dunn (Preston), A. Orlando Jones (Harrogate), ‘ 
Dolan (Halifax), W. D. Jones (Sheffield Medico-Chirurgical 
Society), G. Brown (Colchester Medical Society), Lovell 
Drage (Hatfield), Frank Greaves, J. Bate Bawden, H. Cooper 
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Rose, G. Douglas Pidcock, J. Crawford, H. B. Greene, C. 
Boyd, T. J. Alderton, G. D. Bhabha, W. Westcott, F. Godfrey, 
F. H. Alderson, W. H. Bourke, and T. Archer. 

The ATTORNEY-GENERAL FoR IRELAND explained that he had 
been asked to introduce the deputation. Their views would 
be better expressed by speakers from among them than by 
anything he might say, but he might add that the deputation 
did not object to a proper system of registration as a safe- 
guard for the interest of the public, although they did object 
to the present Billas being unsafe, especially as regarded 
registration without proper examination. The Bill was a 
danger to the public, inasmuch as the public would be led to 
suppose that those who were registered had received some 
oo ne reparation, whereas the Bill made no such provision. 

t was desirable that the whole matter should be threshed out 
in a select committee. He had received a letter from the 
Royal College of Physicians of Ireland, which was strongly 
of opinion that the Act should not be passed without due 
inguiry into the circumstances of the case. The College 
objected to the registration of nurses without their having 
passed through a previous curriculum, and it objected also to 
the appointing of examining boards by the County Councils, 
and hoped that the matter would be referred to a select com- 
mittee of the House of Commons. 

Mr, Croty, representing the Royal College of Surgeons of 
Ireland, said that the Council of that College would agree to 
the Bill, providing certain points were attended to. There 
should not be registration without adequate guarantees as to 
education and competency, and the midwives should be put 
through a proper course of instruction and be examined before 
receiving their diplomas. The proposal to register all mid- 
wive; now in practice was objectionable, and the limitation 
as to their only attending to natural labour was impracticable. 
A case might suddenly become complicated. In Ireland no 
person was now allowed to be registered without six months’ 
a in a lying-in hospital, and if such a midwife came to 

ngland it, would not be reasonable for her to have to pass 
another examination in this country. 

Lord Cransrook observed that that was provided for in 
the Bill. 

Mr. Croty continued that it would be impracticable to 
leave the examinations to the County Councils, and in 
Ireland, where there were no County Councils, he hardly 
knew what would happen if the matter got,into the hands 
of the boards of guardians. 

Dr. MACNAUGHTON JONES, representing the Royal Univer- 
sity of Ireland, which had, he said, a large number of gradu- 
ates practising in England, stated that that body had gone to 
considerable trouble to raise the standard of obstetrical edu- 
eation, and took great interest in sucha Bill as that. They 
opposed the Billon the ground that it was fraught with 
great danger to the public, and that there were so many ele- 
ments of danger that it would be impossible to amend it in 
committee. There was no definition in the Bill of the duties 
of a midwife, or of what was natural labour. On that very 
point there was a great difference of opinion, and if they 
accepted the most approved definition the Bill gave those 
women the right to attend that form of labour in which, more 
than in any other, unskilful interference imperilled the life 
of the infant and was a danger to the mother. The duties of 
a midwife had undergone considerable modification in their 
relation to the medical profession, and the science of medi- 
cine had absorbed midwifery into its curriculum, so that now 
they rather wished for a high class obstetric nurse than a low 
class midwife. Under the Bill, any woman who had ever 
assisted at a delivery would be entitled to be put on the 
register, without any previous hospital training to ensure 
that she was really fit to undertake the important duties of a 
midwife. She should at least have spent one year in a 
general hospital, where she would have a better chance of 
studying women and have more experience of infant life. 
The Bill was quite inadequate in its provisions, and required 
a definition of the midwife’s duties. It was defective in its 
clauses as to when a midwife could herself attend a labour 
and when she must call in skilled assistance, and there was 
no penalty to be imposed should she fail to call in that 
assistance. 

Dr. ARcHIBALD JAcoB, representing the Apothecaries’ Hall 
of Ireland, said that special interest was taken in the Bill 








in Ireland because it enabled any registered midwife to prac- 
tise in Ireland, where the standard of education had been 
raised to such a degree that they dreaded the effects of the 
Bill. It was objected that women who had merely been 
‘‘annexed ’’ as existing midwives, or who had gone through 
a form of examination by a County Council, should be al- 
lowed to practise in Ireland. He referred to the registration 
of dentists to show how objectionable it would be to register 
midwives without any other guarantee than a statement that 
they had already been in practice. The profession objected 
to the Bill because there was nothing definite which would 
guarantee that the midwives of the future would be compe- 
tent persons, and the Apothecaries’ Hall of Ireland felt that 
no amendment of the Bill could make it tolerable. 

Dr. GitparRt SmitruH (the. Irish Medical Schools’ and 
Graduates’ Association) said that 600 cr 700 Irish graduates 
were in practice in England. He would like to make an ob- 
jection from a physician’s point of view. A natural labour 
often became abnormal from the presence of some disease, 
such as Bright’s disease or heart disease, and from other 
diseases which were obscure and difficult to recognise; and 
it would be hardly safe to leave such a matter in the hands of 
a woman even of eighteen months’ training. The question 
of natural labour was, therefore, a very difficult one. That 
they were not alone in their opposition to the Bill was shown 
by the action of the Royal College of Physicians of London. 
There had been some divergence of opinion among the Fel- 
lows of that College, and the Bill had been submitted to a 
Special Committee for consideration. The Committee was at 
present sitting, and had not yet reported, but there was good 
reason for believing that it would report in a similar direction 
to that taken by the profession generally. The Association 
he represented firmly believed that it would be better to set 
the Bill aside, as there were so many features in it which it 
would be impossible to amend in the best interest of the 
public. 

Dr. REnTovL, of Liverpool, said the Bill was opposed to the 
spirit of the Medical Act of 1886, which required education in 
medicine, surgery, and midwifery. Yet this Bill proposed to 
give the midwife the right to attend 99 out of every 100 
labours, in some of which she would have to take upon herself 
the treatment of sudden changes in the character of the 
labour which would give no opportunity or time to call in 
medical aid. It was well known that 30 per cent. of the total 
blindness in the country was due to one complaint—infantile 
ophthalmia, the result of improper care of the child at birth. 
If the midwives were to receive a proper training he failed to 
see how it was to be given; there would not be a sufficient 
number of cases attended by the various charities. If the 
births were left to midwives entirely there would also be a 
great danger of an increase of stillborn infants, as had been 
the result in France. 

Mr. MANSELL Mout tn referred to the increase in the deaths 
from puerperal fever, which he attributed to the increase in 
the number of midwives attending labours by themselves. 

Mr. J. E. Dunn, of the Preston Medical Society, Dr. DraGe, 
and Dr. ILLINGwortH also spoke against the Bill, and 

Mr. P. Dunn read a letter from Mr. B. Hicks, Coroner for 
East Surrey, in which that gentleman said that he had 
instructed the registrars to report all cases of so-called still- 
births to him before the body could be disposed of, and he 
was confident—and other coroners in the country agreed with 
him—that if midwives were registered it would also be neces- 
sary to register stillbirths. 

Lord CRANBROOK, in reply to the deputation, said he was 
much obliged to them for the information they had put before 
him. They were quite aware that the Bill to which they had 
referred was not a Government Bill but a private member’s, 
and he supposed they addressed him as being in some way 
connected with the Medical Council and supposed to have 
some medical interest in the matter, and because they saw 
the Privy Council was to have certain duties to perform under 
the Bill. There was no Government support to the Bill at 
present, and it was entirely in a private member’s hands. He 
was a little puzzled as to the speeches of some of the members 
who had addressed him. On the one hand, the gentleman 
who had addressed him first spoke with some pride of the 
examination of midwives as an advantage to Ireland. Dr, 
Rentoul, on the other hand, was rather for ending the mid 
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wives than for mending them. In Ireland they wanted to 
mend them, but Dr. Rentoul said that, unless they became 
general medical practitioners, they should not be taken notice 
of, and he (Lord Cranbrook) understood from that that he 
would rather things were left as they were, and that midwives 
should not be recognised in any way, as they were at present, 
although there was nothing now to hinder any woman in the 
country, if she wished setting up a midwifery establishment 
at once, without any educational qualification. In fact. he 
was told that many had done so without any education or 
qualification. Therefore, so far as the present state of things 
was concerned, he could quite understand many persons sup- 
posing that it would be much better to have some education— 
even a smaller education—if it would make more efficient 
those midwives who practised now, educated or not. What 
he gathered generally was this, that they entirely condemned 
the Bill, and, secondly, that some of them were in favour of a 
general inquiry into the subject of midwifery in this country, 
whether in connection with the Bill or not, or as a general 
inquiry into the whole question before any Bill were intro- 
duced at all. That was a matter for grave consideration. Par- 
liament was not very fond of taking up subjects in that sort 
of way. So far as he was concerned, after hearing powerful 
arguments put before him on the part of the medical profes- 
sion, heshould give full consideration to them, and should defer 
offering any support to the Bill at present, and, so far as the 
Bill was concerned, he should say that there was no support 
on the part of the Government to the Bill at present, and the 
Government would not support it. 

— deputation, having thanked his lordship, then with- 
drew. 


THE RECONSTRUCTION OF THE UNIVERSITY 
OF LONDON. 
THE Last REVISED SCHEME. 


In the British MeEpicat JourNAL for February 7th we were 
enabled to publish an outline of the new revised scheme for 
the reconstruction of the University of London. 

In the explanatory Memorandum which was forwarded by 
the Senate, with the draft scheme, to the various bodies 
interested, the main objects sought to be obtained in the new 
scheme were set out, and we are enabled to reproduce here 
that part of the Memorandum which refers to Degrees in 
Medicine :— 

II. As to the Degrees in Medicine the modifications are as 
follows :— 

(1) No alteration is now made in the degree of M.D. 

(2) Increased representation is given to the Royal Colleges 
and the Faculty in Medicine. 

(3) A Standing Committee is formed for the considera- 
tion of matters relating to the examinations in me- 
dicine and to the constituent Colleges in Medicine ; 
the Committee to consist of four representatives of 
the Royal Colleges, the five representatives of the 
Medical Faculty, one representative of the Provincial 
Colleges (holding a chair in medicine), and nine 
members to be elected by the Senate. 

(4) Power is given to the Senate to enter into arrange- 
ments with the Royal Colleges for a conjoint ex 
amination in the subjects for the M.B. Pass Exami- 
nation. 

In the course of the communications which took place 
between the Senate and the representatives of the Royal 
Colleges and of the medical schools, the opinion was 
unanimously expressed by those representatives, and was 
indeed strongly urged upon the Senate, that nothing 
should be done which should lower the standard or lessen 
the value of the medical degrees of the University, or im- 
pair their scientific character; and, in particular, the 
necessity was pressed upon the Senate of retaining the 
=— control of the Preliminary Scientific Examina- 

ion. 

The position taken by the representatives of the medi- 
cal profession on this subject removed at once one of the 
most diflicult questions with which the Royal Commis- 
sioners were confronted, and rendered it no longer neces- 
sary to provide for that differentiation in the degree of 

M.D. which was recommended by them. 


The views, however, which were so strongly expressed 
by the Royal Commissioners with respect to the organisa- 
tion of medical teaching in the metropolis were similarly 
urged by the Colleges and schools, and their recom- 
p wscmnmaae have resulted in the modifications indicated 
above. 

Under these arrangements the Pass M.B. Examination 
will be = in a position very analogous to that occupied 
by the Pass B.A. and B.Se., the Preliminary Scientific 
being, however, retained in the hands of the Senate. In 
this, however, as in the matters relating to the degrees 
in medicine in general and to the organisation of medical 
teaching, the Senate will hereafter have the advantage of 
possessing a Standing Committee in Medicine analogous 
to that in Arts and Science ; and the increase in the num- 
ber of the representatives of the Royal Colleges and the 
Faculty of Medicine is, in their opinion, justified by 
considerations similar to those which apply in the 
case of the London Constituent Colleges in Arts and 
Science. 

With respect to the position on the Committee of one 
representative from the Provincial Colleges, it is to be 
observed that although the medical schools of the me- 
tropolis must, for the reasons pointed out by the Royal 
Commission, always remain at the head of medical 
teaching in this country, it will, in the opinion of the 
Senate, be of mutual advantage to London and provincial 
medical instruction that a distinguished and experienced 
teacher of medicine in the Provincial Colleges should 
have a seat upon the Committee: the more so as it 
would for obvious reasons be practically impossible to 
constitute a distinct medical organisation for the pro- 
vinces. 


In the following paragraphs we have summarised the main 
features of the new scheme, giving fully those parts which 
affect medical education. 

Senate.—The Senate would consist of 52 Fellows, namely : 
the Chancellor and nine Fellows nominated by the Crown (10); 
the Chairman of Convocation and nine Fellows elected by Con- 
vocation, of whom two would be elected by graduates in 
medicine (10); the President and two Fellows of University 
College and the Principal and two Fellows of King’s College 
(6); the President and one Fellow of the Royal —— of 
Physicians and the President and one Fellow of the Royal 
College of Surgeons (4); the Presidents of the Council of 
Legal Education and the Incorporated Law Society (2) ; four 
persons to be elected by the Principals of the Provincial Con- 
stituent Colleges (4); and sixteen persons elected by the 
Faculties, namely, twelve by the London Faculties, of whom 
five would be elected by the Faculty of Medicine, and four to 
be elected by the Provincial Faculties acting conjointly (16). 

Standing Committees.—Much of the business of the University 

would be transacted by standing committees in the Faculties 
of Arts and Science, Medicine, and Law. In the Faculties of 
Arts and Science there would be no less than three standing 
committees: (a) in connection with the London Constituent 
College, (6) in connection with the Provincial Constituent 
Colleges, (c)in relation to the examinations in Arts and 
Science other than the examinations conducted under _ ar- 
rangements with the Constituent Colleges. _The standing 
committee for the Faculty of Medicine would ‘ consist of 
the Presidents of the two 7 Colleges, the two Fellows 
elected by the said Colleges, the five Fellows elected by the 
London Faculty of Medicine, and one Fellow holding a chair 
in a Provincial Constituent College of Medicine, to be chosen 
by the Fellows elected by the Principals or chief officers of 
the Provincial Constituent Colleges and the Fellows elected 
by the Provincial Faculties acting conjointly, and nine 
members to be elected by the Senate.’’ The business of the 
standing committee would be to discharge such functions in 
relation to the medical constituent colleges and the ex- 
amination of students in medicine as the Senate might 
from time to time delegate to it. The Chancellor and Vice- 
Chancellor would be ex officio members of all standing com- 
mittees. : 

Constituent Colleges.—As already stated, the London Con- 

stituent Colleges would be University College and King’s 








College inall the Faculties, and in the Faculty of Medicine the 
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Medical Schools of Charing Cross, Guy's, London Hospital, 
Middlesex, St. Bartholomew's, St. George’s, St. Mary’s, St. 
Thomas’s, Westminster, and the London School of Medicine 
for Women. The Senate would have theright in the future to 
admit other colleges in or near London as London Constituent 
Colleges upon its being shown that such colleges gave instruc- 
tion on an adequate scale in one or more, or in all, the 
Faculties. The Provincial Constituent Colleges are not named, 
but the Senate would admit such institutions situated in 
England or Wales, but not in or near London, as would be 
able to show that they gave instruction upon an adequate 
scale in one or more of the Faculties. This provision, with 
regard to the Constituent Colleges, would not affect the status 
of institutions from which the University now receives certi- 
ficates for degrees in medicine. 

Faculties.—There would be two sets of Faculties—London 
and Provincial. The London Faculties would be (1) Arts: 
(2) Science; (3) Medicine; (4) Laws. Each Faculty would 
consist of the teachers of London Constituent Colleges. The 
Medical Faculty would elect five members of the Senate, and 
apparently the majority of the Board of Studies. In connec- 
tion with the Provincial Constituent Colleges, similar Facul- 
ties would be established, but for the purpose of electing to 
the Senate the Provincial Faculties would act together to elect 
four members. 

Boards of Studies.—These, also, would be in duplicate: (a) 
The London Board of Studies would consist of members 
elected by the Faculty, the number being four, eight, twelve, 
or sixteen, as the Faculty might see fit to determine, two 
members elected by Convocation, an Examiner in each subject 
of the Faculty, and, if the Board of Studies itself think fit, 
any persons, not exceeding two, eminent in the subject of the 
Faculty, whether members of the University or not. The 
Board of Studies would bé-empowered to consider and report 
to the Senate upon any matter referred to it by the Senate, or 
connected with the degrees and examinations and teaching of 
the subjects of its faculty. It might also be called upon to 
deliberate in conjunction with the Senate, or any committee 
thereof. The Provincial Boards of Studies would be consti- 
stituted on similar lines, but it is proposed to reserve the 

ower of constituting separate Boards of Studies for Faculties 
Citenaing to any group of the Provincial Constituent Col- 
leges. Moreover, Boards of Studies, whether London or 
Provincial, would be empowered to meet and act concurrently 
on particular subjects. 

Matriculation.—The Senate would have the power to enter 
into arrangements with the Constituent Colleges in Arts and 
Science, or any of them, as to the examination of students for 
Matriculation and the Pass Examinations of B.A., B.Sc. The 
Senate, it would appear, is prepared to grant degrees on pro- 
duction of evidence of satisfactory attendance at approved 
courses of College lectures, and of examination by a College 
Professor, or other person appointed by the College, and an 
Examiner appointed by the Senate, acting conjointly. 

Degrees in Medicine.—The Senate would have power to enter 
into arrangements with the Royal Colleges for conducting the 
examinations in anatomy, physiology, medicine, surgery, and 
midwifery for the Pass M.B. degree by a Board of Examiners 
consisting of the examiners appointed by the University and 
examiners to be appointed by the Royal Colleges, who would 
join in the reports to the Senate on such examinations. The 
examiners appointed by the University might be called upon, 
if the Senate so thought fit, to make in addition separate re- 

orts. These examinations might, if so agreed on, be con- 

ucted in combination with examinations for the Royal Col- 
leges. The arrangements for giving effect to this clause 
would be carried out under the direction of a Committee to 
be appointed in equal numbers by the Standing Committee 
for the Faculty of Medicine and a Committee to be appointed 
by the two Royal Colleges. Such arrangements would be sub- 
ject to the approval of the Senate and of the two Royal Col- 
eges. This arrangement for joint examination, it is added, 
‘‘snall not lessen or interfere with the duty of the Senate to 
be satisfied as to the adequacy of the examination in all re- 
spects.’”’ Candidates for degrees in the Faculty of Medicine 
would be required to show that they had passed though the 
required courses of instruction in one or more of the Con- 
stituent Colleges in that Faculty, or of the recognised medical 
institutions. (Clause 47.) 











THE HUNTERIAN ORATION. 


Tue Hunterian Oration was delivered at the Royal College of 
Surgeons on Saturday last by Mr. JonarHAN HutTCHINSON, 
F.R.S. The orator remarked that the family which resulted 
from the marriage of John Hunter and Agnes Paul, and which 
comprised William, James, and John Hunter, and the grand- 
mother of Joanna and Dr. Matthew Baillie, was a remarkable 
example of the production of family genius. In this, 
as in all other cases, it would be well if the maiden name of 
the mother were always prefixed to that of the father, that 
the mothers might have an equal share in any credit accruing 
to the family name from the deeds of their children. Hunter 
was not, as usually represented to be, the uneducated and 
uncouth son of a Scotch farmer, brought up as a cabinet- 
maker. His maternal grandfather was the treasurer of Glas- 
gow, and his father was of an old family, the Hunters of 
Hunterston. And the inheritance of gout by Hunter and his 
brother—which showed itself in both of them in early life— 
might probably be taken as strong proof of their inheriting 
gentle blood. Hunter was born in 1728, and died in 1793; 
and the orator narrated the chief historical events of that 
time, and mentioned the relationship in respect of dates be- 
tween Hunter and the chief of his contemporaries, English 
and foreign, in the world of science. Comparing and con- 
trasting Hunter with Aristotle, Mr. Hutchinson showed that 
our countryman was far behind the Greek in the breadth of 
his attainments and sympathies, in the encyclopedic range 
of his knowledge and insight, in his study of the deepest pro- 
blems of metaphysics, and in his habits of impartial investi- 
gation into all departments of knowledge; for Hunter, when 
he left his own domain, sometimes exhibited curious preju- 
dices. In spite, however, of these differences, the two, where 
they met on common ground, showed similar habits of 
thought and intellectual powers not very unequal. Both were 
systematic and enthusiastic zoologists in times when very few 
studied zoology. Both recognised that advance in natural his- 
tory knowledge could be made only by the collection of facts ; 
and both set themselves zealously to the work. Probably no 
third name can be placed in any sort of competition with 
either of these in respect to originality of effort in’ this diree- 
tion. In reference to scientific zoology, there was no one be- 
tween Aristotle and John Hunter; none, at any rate, whose 
achievements could in the least compare with Aristotle’s ac- 
count of the parts of animals or with John Hunter’s museum. 
During the twenty centuries that were passed between these 
two men, there appeared no one so capable of applauding 
Aristotle’s work as Hunter—not one who would have contem- 
plated Hunter’s preparations with more true interest than 
Aristotle. But Aristotle was throughout his career liberally 
provided with funds, especially by Alexander the Great, who 
not only supplied him with money, but also collected speci- 
mens for him in distant lands—‘‘ an endowment of research ”’ 
on a truly liberal scale. Hunter, however, had to earn every 
pound that he expended in zoological science in the practice 
of a toilsome profession, to which he was compelled to devote 
the better half of his thoughts. In what, then, did his. 
strength consist? Chiefly in his great capacity for work. 
For a quarter of a century after his death, no one appeared 
who was in the least qualified to take up his work. After a 
time his much loved museum passed under the hands of 
Owen and Paget, men well entitled to take rank with its 
founder; but they were two, and the subjects which Hunter 
had held in his own giant’s grasp were now divided, never to 
be reunited as he united them. Many physicians and sur- 
geons will take delighted interest in topics concerning 
botany, zoology, and geology, but the race of medical natural- 
ists, as illustrated in transcendental excellence in Hunter, is, 
for obvious reasons, past. He combined the qualities of 
thinker and observer as few others have ever done. It was 
his delight to think, as he himself tells us; and he was an 
unrivalled observer and experimentalist, with an insatiable 
thirst for knowledge—‘‘ He, soul hydroptic, with a sacred 
thirst, suck’d at the flagon.” His “sacred thirst” was primarily 
innate, a matter of hereditary transmission, just as much as 
the colour of his hair and the form of his features. For it the 
whole race of his predecessors are to receive the credit. His 
mind was the result of the union of their efforts; their zeal 
after knowledge culminated in him. The parentage of a 
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man’s mind counts by thousands of influences, and passes 
back into centuries of time. Teachers, however, may re- 
member for their comfort that the Hunters of the future must 
be bred, and cannot possibly be obtained by mere training. 
In education, much that may for the present seem to be seed 
scattered to the wind, and from which one sees but little 
hope of a crop, is certain in the future to produce a harvest. 
‘‘Though the mills of God grind slowly; they grind exceed- 
ing small.” The trainers of medical men may gather many 
valuable lessons from Hunter's life. First, it teaches faith in 
the power of that innate desire for knowledge which is the 
inheritance of all in the least fitted for medical pursuits. The 
possession of knowledge is a delight to all, though the toil- 
some methods by which it is acquired and the difficulty with 
which it is retained disgust the idle and sometimes dismay 
even the zealous. Let teachers adopt Hunter’s methods, and 
take their students more directly to Nature herself. Let edu- 
cation become more objective, and concern things rather than 
books. Let teachers renounce utterly the ancient distasteful 
pedagogic methods of education, and trust to the intrinsic 
attractions of their subject. Let examinations become more 
objective and less verbal. All minds will not fit into one and 
the same mould; and even without the aid of preliminary 
study, there have been men who have brought gain to science 
and credit to themselves and their profession. Lastly, in 
respect of university schemes and curricula of studies. as, in 
accordance with Hunter’s aphorism. ‘life precedes and 
causes organisation, not organisation life,’ so men must be- 
ware lest by the premature imposition of a too artfully con- 
trived organisation they hinder the development of life itself. 
The address was listened to with marked attention by an 
audience which included the President and Vice-President 
of the College, Sir James Paget, Sir Joseph Lister, Sir E. 
Sieveking, the President of the Royal College of Surgeons in 
Ireland (Mr. H. G. Croly), Professor Flower, and nearly all 
the members of the Council of the College. In the evening a 
banquet took place in the Library, at which most of the above 
named gentlemen were again present. The chair was taken 
by Mr. Thomas Bryant, the President. Amongst the guests 
were the Lord Chancellor, the Lord Mayor, the Director- 
General of the Medical Department of the Navy, Sir J. D. 
Linton, Sir Spencer Wells, Mr. Leslie Stephen, Mr. W. H. 
Lecky,’ Dr. W. H. Russell, the Treasurer of Lineoln’s Inn, 
the Astronomer Royal, the Principal of the Royal Academy of 
Music, Sir Joseph Lister, the President of the Incorporated 
Law Society, the Master of the Society of Apothecaries Pro- 
fessor Michael Foster, the Master of the Merchant Taylors’ 
Company, the Prime Warden of the Fishmongers’ Company, 
the Master of the Ironmongers’ Company, the Master of the 
Clothworkers’ Company, the Prime Warden of the Gold- 
smiths’ Company: more than 100 guests were present on the 
oceasion. After the usual loval toasts, ‘‘ The memory of John 
Hwvnter,’’ proposed by the President, was drunk in silence. 
General Brackenbury and Admiral Hamilton returned thanks 
for ‘‘ The Army, Navy, and Reserve Forces.’’ Sir W. Mac Cor- 
mac proposed ‘‘The Houses of Parliament,” for which the 
Lord Chancellor and Mr. E. W. Beckett, M.P., responded. 
Sir W. Savory proposed ‘‘The Bench and the Bar;” Lord 
Justice Fry replied for the Bench, and the Attorney-General 
on behalf of the Bar. The toast of ‘‘ Science, Literature, and 
Art’’ was proposed by Sir J. Paget, and was responded to by 
the Astronomer Royal, Mr. Frederic Harrison, and Mr. 
Calderon, R.A. The Senior Vice-President (Mr. T. Smith) 
proposed ‘‘The Royal College of Physicians of London and 
the Medical Corporations ;’’ and Sir Andrew Clark responded 
to the toast. Sir Joseph Lister proposed “The Orator,” and 
Mr. Hutchinson replied. The last toast of the evening was 
that of ‘‘The President,’’ proposed by Sir George Paget, to 
which Mr. Bryant made reply; and the company shortly 
afterwards separated. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 
A SPECIAL comitia of the College was held on Wednesday, 
February 18th, Sir ANDREW CLARK, Bart., President, in the 


chair. 
The PresIpDENT explained the points in which the revised 
scheme of the University of London differed from its pre- 


decessors, and pointed out the clauses which most closely 
concerned the College, and concluded by reading the reso- 
lution unanimously arrived at by the Standing Committee of 
the College on the University question, which recommended 
the College to accept the revised scheme, as being based upon 
principles which the College had throughout approved. 

Sir RrcHarp Quvuarn formally proposed and Sir Rispon 
BENNETT seconded the adoption of the scheme. 

Dr. Sansom proposed, as an amendment, that the College 
should defer the consideration of the subject until the scheme 
had been submitted to the Convocation of the University of 
London. His speech showed him to be strongly opposed to 
this or any similar scheme, as, in his opinion, it meant 
nothing less than the annihilation of the University of 
London. 

Dr. LionEL BEALE seconded the amendment. 

Dr. NorMAN Moore said that the line hitherto taken by the 
College in this matter was solely in the best interests of edu- 
cation and the public, but it was very different with Convoca- 
tion. As to Dr. Sansom’s fear that this meant the annihila- 
tion of the University of London, he said that such a belief 
was flying in the face of history; the histories of the oldest 
universities was one of continual reconstruction and reform, 
as radical as anything proposed for the University of London. 
There were two main points which were essential: (1) The 
Senate was to be reconstituted so as to bring into it repre- 
sentatives of persons actually engaged in teaching in Lon- 
don; and (2) lest the Senate so constituted should tend to 
become sleepy, Boards of Studies were to be constituted to 
keep it in constant touch with the teachers. This was an 
attempt to reform the University from within, not to destroy 
it from without, and it was the duty of the College to assist 
in this laudable attempt. 

Dr. BASTIAN, as a Sollee of the College, was quite satisfied 
with the scheme, but as a University College teacher disap- 
proved of it, especially Clause 47, providing for the mode of 
conducting the examinations. He was sure the scheme would 
be stopped, that it would never pass Convocation. 

Sir RicHarRD QvAIN urged Dr. Bastian not to be too ready 
to become a prophet, and expressed his conviction that Con- 
vocation would not reject the scheme. 

The PrEsIDENT explained that this proposal was a mere 
expansion of the University, a taking in of bodies which 
should have been long since included. 

Dr. ALLCHIN reminded the College that the Senate was 
trying to fulfil the recommendation of the Royal Commis- 
sion, and it was the duty of the College to assist in that 
endeavour until it was proved to have failed. He could not 
see on what grounds University College and King’s College 
objected to the inclusion of the Provincial Schools ; if the Uni- 
versity had conceded this point it certainly was not for the 
College of Physicians to complain. ; 

Dr. Sansom’s amendment was rejected by an overwhelming 
majority. ’ 

Dr Pyr Smiru, being invited 7 the President, expressed 
his belief that the scheme would pass Convocation. He 
hoped it would not be proved that the University of London 
was too old and too stiff to be capable of being improved, and 
strongly deprecated the rumoured opposition of University 
and King’s Colleges. ; y 

Dr. Lionet BEALE declared himself entirely in favour of 
another University whose examinations would not be so 
severe. and for which he declared there was plenty of room. 

Sir R. Quarn’s motion was carried nem. con. 

A vote of thanks was passed to the Committee for their 


labour. 


THE VIRCHOW TESTIMONIAL FUND. 
Srr Witt1am Bowman, Bart., F.R.S., and Dr. Charlton 
Bastian, F.R.S., have joined the Committee of the Virchow 
Testimonial Fund. The following additional subscriptions 
have been received since the last list was published :— 








£s.d. | 2 s.d. 
Sir John Banks, M.D. ... 2 2 0 Robert W. Philip, M.D. ....1 1 0 
Cc. G. Wheelhouse, F.R.C.S. 2 2 0 | F.de Havilland Hall,M.D. 1 1 0 
W. Broadbent, M.D. So Percy Kidd, M.D. ... a oS 28 
8. Wilks, M.D. + __ se 1 1 0 | Charles Coates, M.D. - 220 
C. TheodoreWilliams,M.D. 2 2 0 | Octavius Sturges, M.B. 110 
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THE HOSPITALS COMMITTEE. 
St. Bartholomew's Hospital.— Charing Cross Hospital. 
Tue Lords Select Hospitals Committee resumed their inquiry 
on Monday last under the presidency of Lorp SANDHURST. 

Dr. THornkE THORNE, assistant medical officer Local Govern- 
ment Board and lecturer at St. Bartholomew's Hospital, 
stated that the treasurer of the hospital had asked him if he 
would make an inquiry into the sanitary circumstances of the 
hospital in so far at it might be connected with the outbreak 
among the nurses, and he consented to do so, not officially, 
but as a personal matter between the treasurer and himself. 
He made an investigation into the sanitary state of the two 
nurses’ homes and three of the principal ward blocks of the hos- 
pital, and sent a provisional report, marked ‘ Private,’’ to the 
treasurer. The principal nurses’ home was so perfect that it 
would be hardly possible to find any better drainage or sani- 
tary arrangements. The Witness further stated that the 
second nurses’ home was an old building where a great many 
attempts had been made to put the drainage in good order at 
very great expense. But there were certain faults which he 
advised should be altered, although he expressed the opinion 
that they had nothing to do with the outbreak of diphtheria. 
As to the three principal ward blocks of the hospital, he had 
two criticisms to make. About fifteen years ago, at the cost 
of many thousands of pounds, the governors erected so-called 
sanitary blocks at the end of the wards with the object of 
getting the closets, lavatories, and baths aérially quite dis- 
tinct from the wards. He did not think it had been done 
effectively, but a very small alteration would remedy the de- 
fects. His second criticism was that there was some defect 
in the shafts, but it was only a trivial matter. 

The CuarrMan: But at the same time would it not have a 
prejudicial effect upon health ?—He hardly thought so, because 
all the drains goinginto the disconnecting shaft were quite in- 
dependent. One other defect was connected with what was 
called the nurses’ scullery, and there there was a closet which 
had not been aérially disconnected. His recommendations 
had been embodied in his report, and he had been informed 
that instructions had been given to remedy all those matters. 

Have you been able to form any opinion as to how this 
diphtheria occurred ?—Hewas rather anxious not to express an 
opinion, because in order to do so with any authority one had 
to know the exact data as to when and how the nurses were 
engaged, and where. He had not yet sufficient materials to 
form a decided pacenen, but he felt fully convinced that 
any sanitary defects connected with the ward buildings 
could only have had the most trivial effect on the outbreak. 

Is it not very rare that the nurses, with proper precautions 
usually taken in hospitals nowadays, contract diphtheria from 
the patient P—Not if they carry about children affected with 
diphtheria. At St. Bartholomew’s they have lady nurses who 
to.a large extent out of kindness to the children have been in 
the habit of carrying these diphtheria cases about, and in 
that way they may contract diphtheria by inhaling the ex- 
halations from the children. 

In answer to Lord Catucart, the Wirness said that diph- 
theria was rapidly increasing in England and in the large 
cities. He did not believe there was any direct relation between 
sanitary circumstances and diphtheria. The conclusion of his 
report was as follows: ‘‘ First, that the sanitary circumstances 
of the nurses’ home in Little Britain are such as to forbid the 
belief that they can in any way have been concerned in 
the production of the disease; secondly, that whilst I am 
unable to speak with equal confidence aso the Duke Street 
Home, I have no grounds for believing that diphtheria has 
been induced by any of the sanitary conditions of that build- 
ing. That, as regards the drainage of the wards, blocks, and 
internal arrangements of these buildings, conditions do exist 

and it is notable in the ward kitchens—which do tend to 
unwholesomeness, and which have been known to produce 
sore throat ; and that even if this form of sore throat be not in 
its beginning regarded as of a specific character, it is certain 
that those suffering from it are, to an exceptional degree, 
liable to contract diphtheria when the disease is prevalent. 
This statement is not intended to prejudge the question as to 
the origin and diffusion of infection during the recent preva- 

lence, as to which the necessary data are not forthcoming.” 
The Witness alded that there was no evidence to show that 





the outbreak of diphtheria was in any degree due to the sani- 
tary state of the hospital. He did not know that there was 
any escape of sewer gas. There was a defect in the sculleries 
of the wards, and he knew that there had been complaints of 
offensive odours from that part of the wards, and he was bound 
to admit that there was some evidence that there might be 
danger at that point. Some of the nurses had, in reply to his 
questions, complained of bad smells. The closets opened out 
into the scullery. He had no objection to put in his report 
although it was not conclusive. 

Lord Carucart: Are you going on further with this matter ? 
—Certainly, data are being collected for that very purpose. 

In reply to Lord Krwper_tey, WItTNEss stated that he had 
recommended that an alteration which would remedy the defect 
of the closets opening into the sculleries. It was an arrange- 
ment which, from a sanitary point of view, ought not to be 
allowed to continue. The drain was an old brick culvert. 

Is it not a fact that brick drains tend to become defective 
and are not to be relied upon ?—As a general principle I con- 
cur in that. The culverts in question were, he added, very 
exceptional, and had been laid down in a remarkably efficient 
manner. * 

Mr. W. H. Cross (clerk of the hospital) was recalled, and, 
in reply to the CHarrMAN, stated that a periodical examina- 
tion of the sanitary conditions of the hospital was not made. 
He had no reason to think that similar defects to those 
already admitted existed in any other part of the hospital. 
If a nurse were ill the matron would report to the treasurer. 
She made a report every week, and if anything was wrong an 
inquiry would be made. The clerk of the works went round 
the hospital at least every three months. He was afraid that 
they might have admitted some nurses not perhaps suffi- 
ciently fit constitutionally. About two months ago a more 
searching examination had been instituted as to their fitness. 
No one could deny that their hours were long. He did not 
think them underfed. He had a daughter as a nurse at the 
hospital, and he did not believe there was any ground for 
complaint. 

Have you not very recently, in consequence of this out- 
break, increased the food of the nurses ?—The matron sug- 
gested that it was desirable to give the nurses a glass of port 
wine, and, for those who care to have it, some soup should be 
prepared about 10 o’clock. The Witness stated that it was 
absolutely untrue that any of the medical officers had had an 
attack of diphtheria. There were four cases of typhoid among 
the nurses, and they had all been nursing typhoid patients. 
The matron, who relieved one of the hard worked sisters, 
nursed a diphtheria case, and she attributed her infection to 
that case. If there had been a choice of places, the nurses 
would not have been removed into the cubicle near the in- 
fectious ward. Nothing had occurred which justified the idea 
that they were infected from being put there. A very long time 
ago—perhaps over ten years ago—the cubicle ward had been 
used as an infectious ward. It was then reserved for typhus. 

Lord Catucart: Have your authorities never considered 
the question whether you should not form a branch establish- 
ment in South London ?—No; the governors have never 
discussed that. 

Has it never occurred to you that some of the salaries might 
be greatly reduced ?—No. 

In answer to Lord MonksweELt, the Witness said he was glad 
of the ee of stating that the authorities had never 
gone to the Charity Commissioners, in formd pauperis, asking 
to be allowed to take in paying patients. 

Mr. I’Anson (surveyor of the hospital) stated that he had 
general supervision of the hospital, and his duties required 
him to report anything that was wrong as tothe sanitary state 
of the institution. He had a report from the clerk of the 
works every week. He (the Witness) was a salaried officer, 
receiving 300 guineas a year, and a commission of 2} per cent. 
on all new buildings. He had made two recent reports as to the 
sanitary condition of the hospital—one on December 11th, 
1890, and the second in the present month. His inspection 
included all the wards, the nurses’ home, and the matron’s 
house. In his report he had pointed out a number of altera- 
tions required’ from a sanitary point of view. He had been 
three years surveyor, but he had not made an inspection of 
the drains. He thought that the sanitary condition of a 
hospital should be as good as that of any place. 
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Lord Catucart: And do you think they were ?—Yes. 

And yet you have made these recommendations ?—Yes. 
What he had suggested would, he thought, be sufficient. 

Dr. Rospert Barngs, F.R.C.P. and F.R.C.S., examined by 
the CHAIRMAN, stated that. he had been connected as Phy- 
sician with the London, St. Thomas’s, and St. George’s Hos- 
pitals, and was now consulting physician of St. George’s, the 
Chelsea Hospital for Women, the Seamen’s, the East London 
Hospital for Children, and the Hospital for Epilepsy and 
Paralysis, and other Diseases of the Nervous System. The 
special hospitals, he considered, were absolutely necessary as 
supplementary to the general hospitals, and made up the 
deficiency which would otherwise exist. 

The CHAIRMAN: Are you in favour of all special hospitals ? 
—I should say there may be good and bad; perhaps some few 
might be unnecessary. There were six supplementary general 
hospitals without schools—the French, German, Italian, Great 
Northern Central, Metropolitan, and the West London Hos- 
pitals. There were ten hospitals for children, with 505 beds ; 
one for children with hip diseases, with 50 beds; four for 
women’s diseases, 225 beds ; four for consumption, 615 beds; 
one fever hospital (Islington), 200 beds; five metropolitan 
fever hospitals under public management, 2,141 beds; a small- 
pox hospital, 108 beds; one for heart disease (Soho Square), 
26 beds; three for ineurables, 301 beds; the St. John’s and 
Elizabeth Hospital, 50 beds; the Lock Hospital, 240 beds; 
three hospitals for lunatics, 656 beds; six lying-in hospitals, 
175 beds ; five ophthalmic hospitals, 195 beds; three ortho- 
peedic hospitals, 118 beds; one for stone, 24 beds; Seamen’s 
Hospital, 225 beds, and a branch in the Albert Dock with not 
less than 20 beds; the accident hospital at Poplar, 51 beds; 
four throat and ear hospitals, 52 beds ; three for skin diseases, 
52 beds; one for cancer, 120 beds; two for fistula, 42 beds. 
He did not pretend to say that that was an absolutely com- 
plete list, and it gave a total of 6,494 beds. 

Do you consider that in the majority of these cases the 
special diseases are better treated than they would be at 
general hospitals ?—Yes. One great reason for the cancer and 
other special hospitals is that they afford medical men a better 
opportunity to study the special disease than they could have 
at the general hospitals. The Witness added that the very 
essence of English philanthropy was free and independent 
management. He would allow hospitals as much freedom as 
possible. There might, however, be some general super- 
vision; but it should be outside the Government. If there 
were any State control it would stop the flow of charity and 
individual philanthropy. He would not like at present to 
trust the County Council. 

In reply to Lord Kimpervey, the Wirngss said that some 
control was now exercised by the Hospital Sunday and 
Saturday Fund Councils, and he had understood that they 
would like to exercise still more. 

Would it not be well if no hospital were opened without a 
certificate that it was properly equipped ?—If that law had 
been in operation thirty years ago it would have stopped 
many useful institutions. 

Why ?—The control might have been arbitrary, because we 
cannot say on what principle the power would have been 
exercised. 

The CHAIRMAN: You would like to maintain as much as 
now the individuality of each hospital ?—Yes; they do good 
by rivalling each other. 

The Committee then adjourned. 


Upon resuming on Thursday, Mr. F.C. MELHADO (Secre- 
tary of the Middlesex Hospital) made a few amendments to 
his previous evidence. He stated that twice a year the ac- 
counts of the hospital were audited by a firm of public char- 
tered accountants. There was, he added, a most complete 
drainage plan of the hospital, according to which, as it was 
kept posted up, any defect in the drainage could be detected. 

Mr. A. W. Reape (Secretary of the Charing Cross Hospital) 
presented a balance-sheet of the institution which had the 
previous day been agreed to at the annual court of governors. 
The hospital was founded in Villiers Street in 1820, and thence 
it was removed to its present situation in 1831, and was 
opened in 1854. It was quite free. Letters were issued for 
both in- and out-patients, but it was not compulsory upon 
patients to have a letter. Last year there were 2,165 in- 





patients. The test of admission was that the applicant was 
a poor person in need of hospital treatment. A patient besr- 
ing a governor’s letter would have no preference. : He (the 
Witness) was responsible to the council. All male servants 
were engaged and discharged by himself, and the nurses and 

robationers were engaged and discharged by the lady super- 
intendent. But sisters were engaged by the council on the 
recommendation of the superintendent. In the event of a 
dismissal of a male servant or a nurse it was always reported 
to the weekly board or the council. A finance committee 
had to do with all questions regarding the nursing and 
investigated any charges which would involve dismissal. 
Funds were derived chiefly from subscriptions, donations, and 
legacies. There was a little property. The income was about 
£6,000 a year. That included annual subscriptions, which 
was the most reliable source of income. Legacies formed a 
very unknown greasy last year they had only a little over 
£1,000, the smallest sum they had received from that source 
since the hospital had assumed its present importance. The 
annual subscriptions last year amounted to £1,838. 

Is that sufficient to pay for the nursing and administrative 
staff of the hospital ?—No; we havea little money from house 
rent. The Witness continued that, with the exception of 
about ten beds kept vacant for accident cases, all available 
beds were occupied almost throughout the yeur. There were 
175 beds, of which 165 were considered working beds. 

Do you consider the medical relief in that part of London 
is sufficient for the requirements ?—I should say so. There 
are one or two dispensaries near the hospital. 

How do complaints of patients get to the proper quarter ?— 
They would complain to the nurse, who would tell the lady 
superintendent, who would call me. 

Have you a resident medical officer ?—No; there are five 
‘residents ’’—house-physicians and surgeons—who admit to 
the beds. Nearly all urgent cases which come to the hospital 
are admitted at once. The Witness stated that he had a 
salary of £400 a year, and was non-resident. In his absence 
the chaplain (who received £100 a year and board and lodg- 
ing), was responsible. There were ten sisters, seventeen 
nurses, and twenty-four probationers. They began to have 
their own nurses in March, 1889, and trained them at the hos- 
pital. The sisters went on duty for eight hours and a half a 
day, one Sunday five, and the next Sunday nine hours, a 
total average of fifty-eight hoursa week. The nurses and pro- 
bationers had ten hours a day, on one Sunday nine, and the 
next six hours. The nurses’ average was sixty-seven, and the 
probationers sixty-nine hours a week. The nurses did noth- 
ing but nursing. There was no pension for them at present, 
but the question was under the consideration of the council, 
There were six wards of the same size, four smaller ones, two 
special wards for children, and one ward for accidents which 
came in at night. At night there was a nurse in each ward 
and two in the children’s ward. The nurses began at £22, 
going up to £25, and hadin- and outdoor uniforms, and 2s. 6d. 
a week for washing. The probationers were not paid the first 
year, had £15 the second, and £20 the third year, and had 
uniform and washing. The Hospital Sunday Fund last year 
awarded the hospital £1,010, and the Saturday Fund £261. 
The Sunday Fund system of accounts was a very good one, 
and, so far as it was possible, he would like to see it adopted. 
But he did not think it was possible to adopt it in all details; 
for the whole of the hospitals to carry it out the account would 
be interminable. 

Lord Catucart inquired whether it was the universal prac- 
tice in hospitals to render the patients insensible before ope- 
rations.—I think not. The Witness further stated that the 
sanitary arrangements of the hospital were in good order. 
There was a medical school in connection with the hospital. 
There were over 200 students, and the school was increasing. 
There was nothing in the nature of ‘a residence or a club. 
He did not consider the institution was shorthanded in re- 
gard to the nurses, They were young and active nurses, 
cheerful and contented, and a very happy family. The sister 
had a month’s holiday, the nurses three weeks, and the pro- 
bationers had an occasional week ; and they could all have a 
half-holiday without difficulty. 

Lord Catucart and Lord ZovucueE bore testimony to the 
satisfactory state in which they had found the hospital. 








Lord ZoucHE: What are the duties cf the Medical Com- 
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mittee ?—They advise upon all questions purely medical, and 
they examined the officers when they came up for appoint- 
ment, and recommended them to the weekly board. They 
settled all the drug tenders. Subject to the control of the 
highest authority, the Medical Committee had a free hand. 

In further answer to the CHAIRMAN, the Witness stated 
that scarlet fever and diphtheria cases were not admitted to 
the hospital except in serious cases of children when trache- 
otomy was required. The most urgent cases were taken. 
Cases of typhoid fever were taken, but not typhus nor lock 
cases. Poor patients were sometimes sent to the hospital by 
London medical practitioners, but not from the country. 

Mr. STANLEY Boyp, surgeon to Charing Cross Hospital and 
Dean of the medical school, was called, and gave a general 
account of the medical school. He stated that the number of 
students last year was 228. There were 31 new general stu- 
dents who were going to take the ordinary medical qualifica- 
tion; 35 dental students, and 16 occasional students. That 
made altogether 82 new entries. The school was increasing. 
The general students paid 90 guineas in one sum, or £100 by 
five instalments, for the whole curriculum, which took four 
years. The dental students paid 54 guineas, or 62 by two in- 
stalments. The total gross revenue of the school last year 
was £4,070; out of that, the expenses of the school had to be 
paid. One-fifth was taken off all fees for the hospital. That 
amounted last year to £814; one-fifth was taken off for school 
management and three-fifths was divisible among the hospital 
staff and lecturers. The school was a separate building and 
was connected with the hospital by a subway. The average 
amount earned from the winter classes was £170, and from the 
summer classes from £60 to £80. The minimum a teacher or 
lecturer might earn might not be more than £60 for the 
summer course. The clinical fees were divided according to 
shares. 

The CHArrRMAN: Are you satisfied with the present system 
of medical education at hospitals ’—Very fairly. It would, 
however, be a very great advantage if the hospitals were re- 
lieved entirely of teaching botany, zoology, and physics, and 
a certain amount of the rudiments of chemistry; the 
students ought to pass that before they began their medical 
education. A central institution for the purpose did not 
seem necessary; they could go to the science department of 
colleges. 

Do you think it would be an advantage to have a central 
education board for students >—There would be great danger 
about it. 

In answer to Lord Catucart, the Witngss said that it 
would be much better if there were a uniform system of medi- 
cal. examination. 

The Earl of ARRAN: Would you like a central body con- 
ducting this examination ?--It would be disadvantageous to 
have to bring everybody in the kingdom to one place. It 
might be conducted all over the kingdom, and, if we get a 
uniform standard instead of going through by a side portal, 
so to speak, it would be a great advantage. 

Lord TurinG: You do not wish to p away with the de- 
grees of Oxford and Cambridge and other great universities ? 
—No. 

What you want is to get rid of certain examinations ?— 
Either that or to give them a decent standard. Of course, he 
added, it would not be possible to get uniformity without 
having one body to examine. 

Lord Spencer: Is there any central body in England that 
could conduct this preliminary examination?—No. It 
would have to be created. 

In answer to the CHarrRMAN, the WitNgss stated that he 
was personally very anxious to maintain the individuality of 
his own school. 

Dr. FREDERICK WILLCOCKS, out-patient physician to Charing 
Cross Hospital, explained the practice in force there of ad- 
mitting patients. The fact of a person applying for hos- 
pital treatment constituted him an out-patient. These 
were not seen after half-past one. The patients for 
dental and other special departments were seen in the 
afternoon. Casuals came at any time. The new cases were 
limited by ——s the door at one and shutting it at half- 
past. The large majority of the out-patients were of the 
poorer classes, and from his nine years’ experience he did 
not think the hospital was abused. 





The CuarrMAN : If there were no out-patient departments 
at hospitals, patients would have to goto the Poor-law ?— 
Yes. 

In reply to Lord Monxkswk ti, the Wirngss said that he 
agreed with Mr. Boyd as toa reform in the system of medical 
education. He did not think the schools should be separated 
from hospitals. 

Lord Ciirrorp: Is it your opinion that if there were a 
strong central examination it is immaterial at which school 
students should study ?—I think it would be in that case. 

The Witness stated, in answer to the CHatrMAN, that 
neither he nor any of the “ residents ” received any salary. 

The Committee then adjourned. 


THE CLIMATE OF GRASSE. 

WE have received from Dr. D. H. Cullimore the following 
note on Grasse, where the Queen is about to spend a short 
time. Towards the end of last March, he writes. I spent 
a week exploring the country between Cannes and the hills 
to the north, and away to the Esterels which bound the plain 
towards the west. On this plain, which for variety and scenic 
beauty is not surpassed either at home or abroad, and on the 
sunny slope of Mount Rocarignon, at an elevation of 1,100 
feet above the sea, and 12} miles by rail north and inland 
from Cannes, lies the picturesque, old-fashioned, crooked, and 
crowded little city of Grasse. Rich in historic and Napoleonic 
traditions, quiet and sequestered in situation, having great 
facilities for driving excursicns, and possessing lovely views, 
good water and a pure and tonic air, Grasse has many at- 
tractions. Beautiful roads lead in all directions, of which 
that to Cesaire, nine miles to the west, and the high Cor- 
niche Road, affording delightful views of the sea, are deserv- 
ing of mention. The chief industry of the people, of whom 
there are 12,000, is the distillation of the otto of rose and 
Nerogli perfumes, the flowers for which are grown all over 
the district. The climate is said to be colder than Cannes, 
which is about 9° or 10° higher than London. It did not, 
however, appear so to me, but the contrary., The heavy rains 
which generally occur in March, had ceased, the trees were 
bursting into leaf, and though there was a certain touch of 
keenness in the air, there was no mistral, and the wind was 
far less felt than at Cannes or Antibes. Having a sunny 
aspect and being well sheltered by the mountains close be- 
hind, I believe that in the daytime the climate is milder 
than Cannes, and the air more still. At night, however, and 
when the sun goes down, the cold is probably greater. 








CHARGE OF MANSLAUGHTER AGAINST A MiIpwiFE.— The 
charge of manslaughter against Mrs. Berry was heard at the 
Central Criminal Court, on February 14th, before Mr. Justice 
Charles. The charge arose out of the death from puerperal 
fever of a woman attended by this midwife. About a month 
previously she had attended two other cases which had died 
of puerperal fever. After hearing evidence from Dr. S. E. 
Bligh, Dr. W. Taylor, and Mr. J. K. Purdieu, who had 
attended the cases ; Mr. T. Bond, who had made a post-mortem 
examination in the case out of which the charge arose; Mr. 
Braxton Hicks (the coroner), and Dr. W. C. Grigg, the jury 
stopped the case and found the prisoner not guilty. 

SMALL-Pox IN Bevrast.— Our Belfast correspondent tele- 
graphs that small-pox has broken out in four districts in that 
city. Seventeen cases altogether have been recorded; the 
attacks have been mild in character, and no deaths have oc- 
curred. Several of the sufferers are policemen. 

British MepicaAL TEMPERANCE ASSOCIATION.—The annual 
Examination on Alcohol, for prizes given to medical students 
in their third year, will be held in London, Edinburgh, 
Glasgow, Dublin, and Belfast, on February 27th. Notice of 
intention to compete must be sent to Dr. J. J. Ridge, Carlton 
House, Enfield, Middlesex, not later than February 21st. 

EpENDERRY DispENsARY.—Dr. Saunderson, after thirty- 
three years’ service as medical officer of Edenderry Dispen- 
sary, has resigned, and his son, Dr. R. Saunderson, medical 
officer of Rhode Dispensary, has been appointed to the 
vacancy. 
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* ASSOCIATION INTELLIGENCE, 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members, in commodious apartments, at the offices 
of the Association, 429, Strand. The rooms are open from 
10 a.m. to 5p.m. Members can have their letters addressed 
to them at the office. 





NOTICE OF QUARTERLY MEETINGS FOR 1891. 

ELECTION OF MEMBERS. 
Meetrn6s of the Council will be held on April 15th, July 8th, 
and October 21st, 1891. Candidates for election by the Coun- 
cil of the Association must send in their forms of applica- 
tion to the General Secretary not later than twenty-one days 
before each meeting, namely, March 26th, June 18th, and 
September 30th, 1891. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. 

FRANCIS FowkE, General Secretary. 





BRANCH MEETINGS TO BE HELD. 





STAFFORDSHIRE, AND SHROPSHIRE, AND MID-WALES BRANCHES.—A joint 
meeting of the above Branches will be held at the Swan Hotel, Stafford, 
on Thursday, February 26th, at 3.30 p.m.—GEo. REID; M.D., Stafford. 


YORKSHIRE BRANCH.—A meeting of the above Branch will be held at 
the Beckett Hospital, Barnsley, on Thursday, February 26th, at 3 P.M. 
Members intending to read papers are requested to communicate at once 
with ARTHUR JACKSON, Secretary, Sheflield. 


BATH AND BRISTOL BRANCH.—The fourth ordinary meeting of the 
session will be held at the Grand Pump Room Hotel, Bath, on Wednes- 
day evening, February 25th, at half-past seven o’clock, A. B. Brabazon, 
M.D., President. The evening will be devoted to a discussion on Lateral 
Curvature of the Spine, which will be opened by Mr. T. D. Ransford.—R. 
J. H. Scotr and E. MARKHAM SKERRITT, Honorary Secretaries. 





SOUTH-EASTERN BRANCH: EAST KENT DISTRICT.—The next meeting of 
the above District will take place at Faversham on Thursday, March 12th, 
Dr. Boswell in the chair.—W. J. Tyson, Honorary Secretary, 10, Langhorne 
Gardens, Folkestone. 

STIRLING, KINROSS, AND CLACKMANNAN BRANCH.—The next meeting of 
this Branch will be held in the Crown Hotel, Falkirk, on the afternoon of 
Tuesday, March 3rd, at 2.30. Members desirous of showing specimens, 
etc., are requested to communicate with the Honorary Secretaries, C. J. 
LEwIs and J. PEAKE. 





THAMES VALLEY BRANCH. 
A MEBTING was held at the Sun Hotel, Kingston, on Wednes- 
day, February 11th, Dr. Wapp, President, in the chair.—The 
minutes of the last meeting were read and approved. 

New Member.—Mr. R. N. Goodman, M.B., of Kingston, was 
proposed and elected a member. 

Motion as to Election of President.—The Hon. SECRETARY 
then moved: “That before the annual election of office 
bearers the Council of the Branch shall select three members 
from whom the President shall be elected.’’—After a very 
brief discussion this was adopted. 

Midwives Registration Bill.—The Midwives Registration Bill, 
consideration of which had been postponed from the last 
meeting, was discussed, and there was a considerable debate 
as to the bearing of the several provisions, the majority of 
those present being adverse to the Bill in its present form. 

Eva nination of Sputum.—Dr. W. Essex WynTER read a paper 





‘*On the Examination of Sputum by Simple Methods for the 
purpose of Diagnosis.’’ He suggested the following methods 
of investigation: (1) Throwing the sputa into water to allow 
bronchial casts to unfold, and portions of lung tissue to 
separate. As illustrations, he showed a bronchial cast from a 
case of plastic bronchitis, with well-marked laminations, and 
exhibiting ramifications down to the smallest bronchioles. 
And in another case a blood cast, which had been coughed up 
a few days before a fatal hemorrhage from aneurysm. (2) 
Mounting a small piece of the denser part of the sputum 
without any reagent, by pressing it out between a slide and a 
cover glass, and examining under a low power of the micro- 
scope. In this way Dr. Wynter prepared and demonstrated 
elastic tissue in a case of phthisis, and pointed out the aid 
that could be obtained by recognising Curschmann’s spirals, 
hematoidin, various forms of crystals and fungi, and more 
rarely portions of cysts. (3) The demonstration of tubercle 
bacilli was effected in three minutes, as follows: (a) Crushing 
a small portion of purulent sputum between two cover glasses, 
sliding apart, and drying over a spirit lamp; (4) Passing the 
cover slips rapidly thrice through the flame to fix the prepara- 
tion; (c) Placing two drops of Neelsen’s solution on the dried 
surface and warming over the lamp till steam rises; (@) 
Washing off excess and decolorising in 25 per cent. solution 
of sulphuric acid ; (e) Rinsing in water, counterstaining with 
a drop of methylene blue, drying, and mounting in cedar oil. 
The entire succession of processes did not occupy more than 
five minutes, and in many cases furnished much valuable in- 


formation. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
Tue fourth general meeting of this Branch was held in the 
Library of the Medical Institute on Thursday, January 15th, 
the President, Mr. ALFRED FREER, in the chair. The min- 
utes of the last meeting were read, approved, and signed. 

Cases.—Mr. JornpAN Lioyp showed a woman, aged 28, upon 
whom he had performed Lumbar Nephrectomy. She had suf- 
fered from lumbar pain and pyuria for two or three years. In 
February, 1889, she had developed a lumbartumour. Nephro- 
tomy was then performed, and an abscess of the kidney 
opened and drained; no calculi were found. A lumbar fistula 
resulted, which discharged freely; and, as the patient was 
losing ground gradually, the damaged kidney was removed. 
The tumour was intimately adherent to all surrounding struc- 
tures. The patient made a complete and uninterrupted re- 
covery.—Dr. Sruon showed acase of Ophthalmoplegia Externa 
and Interna in a woman, aged 51, who had had attacks of 
migraine all her life at monthly intervals. The pain was 
always followed by ptosis of the left eyelid, external strabis- 
mus, and dilatation of the pupil. Her mother had noticed 
these phenomena when she was six weeks old. The oph- 
thalmoplegia had lasted only two or three days at atime until 
the present attack, which had persisted for three weeks, and 
was only just beginning to disappear. 

Specimens.—Mr. Marsu showed the Left Carotid Arteries of 
a man, aged about 40, illustrating the condition sixteen hours 
after ligature in continuity of this vessel 1} inch below the 
bifureation. The operation was performed to arrest profuse 
hemorrhage from the brain and meninges occurring after re- 
moval of a large clot when trephining for the relief of pres- 
sure symptoms in a case of compound fissured fracture of 
the skull. The internal and middle coats had been divided ; 
there was no proximal clot, but, distally, a clot extended to 
the bifurcation of the vessel. 

Time of General Meetings—It was resolved: ‘ That 
pee mae of general meetings of this Branch be called for 4 
o’clock.”’ 

The late Dr. Strange.—A vote of condolence with the family 
of the late Dr. Strange, of Worcester, who was a member of 
this Branch, was passed. 

Papers.—Mr. T. F. Cuavasse read a paper on a Case of 
Diverticulum of the Gisophagus. In the discussion which 
followed, Dr. EpGar UNDERHILL, Dr. Ratc.irre, Mr. Lioyp, 
Mr. May, Dr. Dovetas, and the PrestpENnT took part.—Dr. 
EpGar UNDERHILL read a paper on Mollities Ossium. In the 
discussion which followed, Mr. Taytor, Dr. Ratcirrre, Dr. 
Simon, Dr. Suckiine, Mr. Marsu, Mr. Lioyp, and Mr. May 
took part ; and Dr. UNDERHILL replied, 
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SPECIAL CORRESPONDENCE. 


BERLIN. 
A New Remedy for Tuberculosis.—Death of Dr. Hartnack.— 
Koch's Treatment of Tuberculosis. 

A PARAGRAPH is going the round of the Berlin daily papers 
to the effect that Professor O. Liebreich has succeeded in im- 
proving the action of Koch’s remedy by a new method. In 
this form the news is not correct. The fact is that Professor 
Liebreich has for some time been engaged on experiments 
with a substance of his own—not Koch’s remedy in any form 
—which he has been trying in many cases of tuberculosis of 
the larynx. Though his results have been encouraging in 
the extreme—surprising, in fact—Professor Liebreich very 
much wished to avoid all publicity for the present. But the 
secret has leaked out, and so the Professor has determined to 
publish the nature of his remedy and treatment in an address 
to be given before the Berliner Medizinische Gesellschaft on 
Wednesday, February 25th. 

Professor Dr. Edmund Hartnack, the eminent optician, is 
dead. He died at Potsdam, where his optical institute was. 
Before 1870 he lived in Paris, but, after the war broke out, he 
returned to Germany. He is believed to have been the first 
to introduce immersion into microscopy. His microscopes 
quickly obtained a wee pee reputation, and it is not too 
much to say that indirectly we owe to him much of the pro- 
gress of modein medicine. The University of Bonn made 
him Doctor honoris causd in 1868; the honorary title of 
** Professor ” was conferred on him by the Government. 

The discussion on Fraenkel’s address was resumed on Wed- 
nesday, February llth, by Professor A. Fraenkel, who gave a 
long account of his cases in the Urban Hospital, concluding 
with the following words: ‘‘(1) In cases of pulmonary tuber- 
culosis. treated by Koch’s remedy, an improvement can be 
observed in a certain number of cases, especially those of the 
slighter kind, in so far as the bacilli disappear from the spu- 
tum, and the general condition improves. It seems that this 
effect can be explained by the loosening and breaking down 
of caseous infiltration caused by the remedy, exfoliation being 
the result where the anatomical circumstances are otherwise 
favourable ; but even in the less severe cases, as far as our 
experience goes at present, it is impossible to foretell the 
success of the treatment with any degree of certainty. (2) In 
a large number of slight and medium cases (about fifty per 
cent.) improvement of the general condition can be 
observed. Further experience must show in what degree 
Koch’s treatment is superior to the simple _ tonic, 
hygienic, and dietetic treatment of consumption. (3) As a 
certain percentage of moderately severe cases grow worse 
under the treatment, patients belonging to this cate- 
gory should be told of the danger to which the treatment may 
possibly expose them. (4) Aavaneed and bad cases should 
under no circumstances be treated by the remedy. Professor 
Julius Wolff has had nine cases of tuberculosis of the large 
joints under treatment. His decided impression is that in 
two cases the injections caused an extension of the disease in 
the joints. In none of his cases was.any continuously bad 
effect on the general condition observed, and in none of the 
operation cases did the remedy have an unfavourable effect 
on the wound. Dr. Th. 8. Flatau reported the death of a 
young lady, who had been under treatment since the end of 
November. This much discussed case came under treatment 
with a slight affection of the larynx. At first there was 
both local and general: improvement, until after several 
ups and downs, there came a decided turn for the worse. 
Professor Virchow spoke at great length on the effects of the 
remedy, summing up as follows: “ Up to the present we have, 
in the first place, no experience to prove that the bacilli as 
such are killed and reabsorbed; secondly, we know of no 
facts that would prove that a dissolution of tuberculous tissue 
takes place, that by the treatment the tubercle as such is re- 
absorbed; thirdly, we have a whole series of observations 
showing that the tubercle, as well as the irritable tissue, the 
inflammatory tissue surrounding it, is brought to a speedy 
destruction by the treatment, and that this destruction 
favours the —y of a comparatively rapid healing pro- 
cess, On the other hand, we have no experience to prove 





that indurative processes are favourably influenced, or that 
encapsulation, the enveloping of caseous parts with fibrous 
masses, is favoured. Rather, I feel bound to say, the sus- 
picion sometimes arises that the remedy mobilises encapsuled 
masses, brings them into movement, and thus transforms a 
focus, which might possibly have continued to be harmless, 
into an actual danger for the patient.” 


LIVERPOOL. 
Discussion on Cremation.—New Nurses’ Home for the Royal 
Southern Hospital. 

An important discussion lately took place at the Medical In- 
stitution on cremation, the subject being introduced by Dr. 
Hope, the deputy medical officer of health, in a paper de- 
scribing the history of the practice in recent years and the 
advantages to be derived from it. Liverpool, he said, con- 
tributed about 15,000 dead to the soil annually, and al- 
lowing fifteen years for the complete destruction of a 
body there were approximately 225,000 in every stage 
of decay within the neighbourhood. Although rules had 
been laid down for the sanitary performance of earth 
burial the geological formation of the region made them not 
always capable of being carried out. The first revival of cre- 
mation in modern times took place about twenty years ago in 
Italy, and a gas crematorium was erected in Milan in 1880. 
The practice had largely extended during recent years, and 
there were now about forty-two crematoria in existence 
throughout the world. In 1879 the Cremation Society erected 
a gas apparatus at Woking, and by its use an adult body was 
capable of undergoing combustion in one hour without smoke, 
but for some years the Home Office prohibited its employ- 
ment. In 1884, however, Mr. Justice Stephen delivered the 
famous judgment that cremation was a legal procedure pro- 
vided it was effected without nuisance to others. The Cre- 
mation Society imposed rigid conditions for the use of their 
crematorium at Woking, and they were such as sufficiently 
to dispose of the objection that had been urged against the 
practice, namely, that evidences of poisoning might be 
obliterated by it; it was hardly likely a poisoner would court 
the searching investigation demanded by the society. In 
contrast to this might be noted the fact that about 
15,000 deaths occurred yearly in the United Kingdom, with 
regard to which no medical certificate was given and no inquest 
held. The superiority of burning the dead lay in the fact 
that a few hours effected the work of many years. Instead of 
the old process of putrefaction occupying a term of years, the 
action of fire resolved the body into volatile matters and into 
pure white ashes in the space of an hour. Dr. Hope con- 
cluded by moving the following resolution: ‘That this 
society recognises the advantages of cremation as a means of 
disposal of the dead, and considers the establishment of a 
crematorium in Liverpool, under suitable regulations, as free 
from objection.” In the debate, which followed, some in- 
teresting facts regarding cremation were elicited. Mr. Boul- 
nois, the city engineer, who was present by invitation, 
described the wide prevalence of the practice in Japan, where 
the cost of the combustion only amounted to about 3s. 6d. 
Dr. Carter, Dr. Alexander, and Mr. F. W. Lowndes, strongly 
——— the resolution, which was carried by an over- 
whelming majority. 

A new Nurses’ Home has been opened in connection with 
the Royal Southern Hospital, and supplies a need that has 
long been felt. It is constructed according to the most ap- 
proved modern principles, and will be of great service both 
as affording healthful accommodation to the nurses engaged 
in the hospital, and also as an institution for providing pri- 
vate nurses. Of the latter the number in Liverpool might 
with advantage be increased, as the supply has lately fallen 
considerably short of the demand. 





THE CoRONER AS A SCIENTIFIC INVESTIGATOR.—The Medical 
Record of New York states that one of the coroners of that 
city has announced that all cases of death ‘from the use of 
Koch’s lymph ”’ shall be investigated by him. 

In Kansas the courts have decided that a cemetery need not 
be maintained in perpetuity, and that the land may be used 
for other purposes, 
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CORRESPONDENCE, 


THE ‘REVISED SCHEME” FOR THE RECONSTRUC- 
TION OF THE UNIVERSITY OF LONDON, 

Srr,—In the fourth paragraph of the report of Lord Sel- 
borne’s Committee, the Commissioners observe : 

Of the evidence which we have received, a large and important part re- 
lates to the position and wants of the Medical Faculty and its schools in 
London, and to the reasons for and against the petition of the Royal Col- 
lege of Physicians of London and the Royal College of Surgeons, Eng- 
land ; the result has be2n to satisfy us that a great demand exists for me- 
dical degrees attainable in London more easily than at present, and that 
it may be desirable to provide for that'want,in some proper manner. But 
a careful consideration of the whole evidence has led us unanimously to 
the conclusion that the establishment of such a body as the Senate of 
Physicians and Surgeons proposed by the Royal Colleges would not be the 
best means by which that end could be attained, and that a remedy may 
be found for any practical grievance under which the medical students of 
London and the licentiates of the Society of Apothecaries may now labour 
under in respect of medical degrees, without either conferring the power 
of giving such degrees upon colleges which have no academical fcha- 
racter, or creating a new examining and degree-giving university in a 
single faculty. 

With the recommendations of the Royal Commission be- 
fore them, the Senate of the University of London proceeded 
to draw the outlines of a scheme for the reconstruction of the 
University, their efforts, like that of the Commissioners, 
being directed towards raising the standard of medical educa- 
tion and the completeness of examination tests for London 
medical students. While adhering to these principles, there 
was obviously ample opportunity of granting degrees to every 
well educated and industrious medical student, reserving 
higher distinctions or honours for men who were able to raise 
their standard of attainments above the level of the majority 
of students. In this spirit, the Senate elaborated their first 
scheme for the reorganisation of the University; this was 
submitted to the Colleges of Physicians and Surgeons on 
November 20th, 1889. In March, 1890, the Colleges accepted 
the main part of this scheme, upon condition that the Uni- 
versity would provide: (1) that the examinations for the M.B. 
degree should be under the control of a conjoint board of the 
University and the Royal Colleges; (2) that the University 
should undertake the matriculation and preliminary science 
examinations—Lord Selborne’s Commission had recommended 
that the preliminary science examination of the University of 
London should be dispensed with, and the examinations of 
the Colleges accepted in its place ; (3) that the London medical 
schools should be directly represented on the Senate. It 
would appear that the Senate of the University either dis- 
missed or did not comprehend the meaning of the first of 
these demands, for they issued a second revised scheme for 
reorganising the University, dated June 4th, 1890, in which, 
in place of a conjoint board to control the examinations for 
the M.B. degree, they proposed a conjoint board of examiners 
to be appointed by the Senate and the Colleges, who should 
conduct the examinations and send up their joint report as to 
its result to the Senate. This plan, however, was not what 
the Colleges proposed, and the scheme was therefore sent 
back to the Senate with an intimation that what was desired 
was a standing committee outside the Senate of the Univer- 
sity, to beappointed conjointly by the University and the Royal 
Colleges, which committee was to be an administrative board 
of management in all matters relating to professional exami- 
nations for the M.B. degree; and to these terms the Senate 
of the University have now, as was stated in the Bririsu 
MEDICAL JOURNAL of February 7th, 1891, virtually agreed. 

Obviously the Senate have altered their views since issuing 
their first scheme. Under the last scheme the Senate virtu- 
ally hand over their final examinations for the M.B. degree to 
the Conjoint Board of the Royal Colleges. In fact, any stu- 
dent who has matriculated and passed the conjoint examina- 
tion will, if he pleases, receive an M.B. degree from the 
London University, in addition to the diploma of the Col- 
leges, to which he is entitled. Presumably he will have to 
pay an entrance fee for the degree. 

As I understand this scheme, the Colleges are practically 
to determine if a student is to obtain a degree, and so become 
a graduate in medicine of the University, but surely this is 
giving the Colleges precisely the powers which the Royal 
Commissioners have decided it was unwise to grant them, 
and against which the universities of the United Kingdom 





and the Apothecaries’ Society petitioned. The distinction 
between allowing the Councils of the Colleges to combine and 
form a senate to grant degrees and the scheme now proposed 
of permitting students who pass the final conjoint examina- 
tions of these Colleges to demand an M.B. degree from the Uni- 
versity of London is more nominal than real. No reference is 
made tothe M.D. degree. Would the scheme tend really to im- 
prove medical education in London? I feel sure that a de- 
gree obtained in this way will be of so small a value that 
many London students will, as at present, prefer leaving the 
metropolis to seek degrees having a higher intrinsic value 
than they could obtain under the remarkable arrangement 
proposed by the Senate of the University of London. 

It is unwise to prolong this kind of struggle, the interests 
concerned are pressing; they are far too serious for further 
delay. It would be better to refer the matter, with all the 
documents from the Senate and other educational bodies 
bearing on the subject, to the Commissioners, to draw out 
a scheme to be presented to Her Majesty, providing for the 
construction of a university in London upon the lines con- 
tained in the report on nergy to both Houses of Parliament, 
by command of Her Majesty, on April 29th, “ee x, “ 


ENDEMIC FEVER IN BERMUDA. 

Srr,—It is an admitted faet that typhoid is endemic 
amongst the civil population of Bermuda, and that from time 
to time it breaks out amongst the military by reason of their 
using polluted water for drinking purposes, which they obtain 
in the several grog shops, etc., in the town of Hamilton and 
St. George’s. Recent statistics prove that matters are growing 
worse year by year, and point to the fact that unless some 
radical sanitary measure is taken in hand, Bermuda, which 
ought to be, by its position and conformation both as a mili- 
tary station and a health resort, one of the most coveted of 
Her Majesty’s possessions, will soon earn for itself unenviable 
notoriety, andits name and typhoid become synonymousterms. 

Some few years ago—and I believe the same state 
of affairs still exists—there was not a made drain upon 
the island, the only attempt at sanitation being a number of 
cesspools, loosely covered by planks of wood, here and there 
in the public streets, and generally within a very few yards of 
a Gillin prone, which served alike for the reception of both 
surface and other drainage.. The arrangements in private 
houses were no better, the privies being either in, or close to, 
the dwelling-house, and almost invariably in juxtaposition to, 
and, if possible, on a higher level than, the tank wherein was 
stored the drinking water. It will thus be seen that, under 
these circumstances, contamination of the water <r easily 
takes place, more especially when it is understood that the 
soil is of a very porous nature. The natives themselves 
have no idea of sanitation in any form, and adopt what seems 
to them to be the easiest way of disposing of their excreta, and 
are thus unwittingly a powerful means of propagating disease. 
One would imagine, in such a place, that there would be a 
sanitary officer with a working staff, whose especial duty it 
should be to look after the health of the population, but such 
is not the case. Some time since, I understand, there was an 
individual one of whose multifarious duties was to look after 
the sanitary condition of the town of Hamilton; but in the 
course of Nature he passed away, and was never replaced. 

Under these circumstances is it any wonder that typhoid 
fever should prevail at Bermuda? Some good drainage scheme 
should be at once adopted and carried out. A short sanitary 
Act should also be passed in the House of Assembly, and a 
sanitary medical officer, with a properly organised staff, 
appointed, whose duty it should be, by periodic inspections, 
to ascertain that the island was kept in a good sanitary con- 
dition. Iam convinced that, if the Government were to adopt 
the above suggestions, Bermuda would soon become, instead 
of as it is a hotbed of typhoid fever, one of the most de- 
lightful and healthy of Her Majesty’s possessions.—I am, ete., 

SANITAS, 
THE GENERAL PRACTITIONER AND HOSPITAL 
ABUSES. ; 

Srr,—Mr. Hardy’s letter affords me an opportunity for re- 
minding your readers that if the hospital abuses from which we 
all suffer so grievously are to be put down, the case of the 
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general practitioner should be thoroughly ventilated before 
the Lords’ Committee. Mr. Hardy and others have no doubt 
put the case very ably according to their own knowledge of 
the facts, but, to make it complete, others should also have 
their say. have myself applied to the Lords, for I 
would have something to say on Irish hospital abuses, but, 
so far, the friends of these abuses have been able to shut me 
out. The provinces, Ireland, and Scotland should be included 
within the scope of the inquiry.—I am, etc., 
Tuomas LAaFFAN, M.R.C.P., 
Physician to Union Hospital, Cashel. 





THE PRESENT POSITION OF ANTISEPTIC 
SURGERY. 

Str,—In the British Mepicat Jovrnat for September 
22nd, 1890, p. 731, Mr. Tait states that ‘‘a damp sponge kept 
at a temperature of 100° will be a mass of stinking putridity 
beyond all imagination in twelve hours.’’ He instances the 
case of asponge tent in the uterus. In this example, the 
sponge is placed under conditions well known to be favour- 
able to putrefaction. Under other circumstances, a different 
result is obtained. In the process of draining the abdominal 
cavity, it is now the custom to use a glass drainage tube, the 
end of which is covered by a sponge enclosed in a rubber 
sheet in which the discharge collects. Here we have dead 
animal matter, moisture, and warmth, which Mr. Tait de- 
clares are alone necessary for the development of putrefac- 
tion, since, in his opinion, the causes of this process cannot 
be kept out. But it the sponge be rendered aseptic by ear- 
bolic or other antiseptic solution, and if there be no dis- 
charge except from the peritoneal surface and from divided 
tissues, it is a fact that the dressings may be left untouched 
for twelve hours with the utmost confidence that the sponge 
will remain quite sweet and free from any sign of putridity. 

In the paper already quoted (page 732), Mr. Tait also says 
that if ‘‘a big bit ’’ of sponge be left in the peritoneal cavity, 
the patient ‘‘dies rapidly of suppurative peritonitis, no 
matter what Listerian precautions have been taken.”’ This 
is not proved. On the contrary, a sponge has been left in the 
eavity of the peritoneum, on one occasion at least, for twenty- 
two hours. After this time the sponge was removed, and 
was found to be ‘‘full of dark serum, and firmly adherent to 
the surfaces with which it was in contact.’’ It was quite 
sweet, and ‘‘ permeated to some depth with organising 
lymph.’"' There was no further evidence of peritonitis, and 
the patient got quite well. According to Mr. Tait, this sponge 
should have been ‘‘a mass of stinking putridity beyond all 
imagination ’’ twelve hours after the operation. Doubtless, 
had no antiseptic been used, exudative peritonitis and rapid 
death would have been brought about. Thanks, however, to 
the fact that the sponge was thoroughly aseptic, the patient 
is now alive and well. 

It thus appears that certain clinical facts do not agree with 
Mr. Tait’s statements about sponges. This is not remarkable 
when we consider that he avowedly laughs at the knowledge 
acquired from scientific experiment, and prefers to found his 
opinions upon the evidence of certain household customs, on 
which he has put an interpretation the accuracy of which is 
not above suspicion. 

One more clinical point. It is a fact within my knowledge 
that death from general peritonitis, with abundant exudation 
of lymph, in less than three days after a simple ovariotomy, 
is not unknown in experienced hands when no antiseptic is 
used. The careful use of antiseptics is a scientific means di- 
rected to the prevention of such deaths, and is in my experi- 
ence invariably successful in this respect in abdominal sur- 

ery, when there is no complication, such for instance as a 
istula, which necessarily counteracts the benefits to be de- 
rived from the antiseptics. I have never seen such rapid 
death with general peritonitis and exudation of lymph when 
the operation has been performed with the careful use of 
antiseptics, and the peritoneal cavity has been completely 
closed at the time of operation. Hence it seems to me that, 
in not using antiseptics, the surgeon subjects his patients to 
an additional risk, to which the simplest case is as liable as 
the most difficult, and to which the patient may succumb 
when a fatal termination is least expected.—I am, ete., 

Bryanston Street, W. Joun D. Matcoim. 
FE Lance, January vth, 1586, p. 5. a bg 








THE MIDWIVES BILL. 

Srr,—I have hitherto abstained from adding anything to 
the wordy discussion in your columns on the proposed Mid- 
wives Registration Bill. This must be my justification for 
asking room at the last moment for a very brief statement of 
what I conceive to be the proper attitude to be taken up by 
the general practitioner in reference to the Bill at the present 
time. 

In a matter of such importance to the future well-being of 
a large portion of the community, and at the same time so 
vital to the interests and status of the midwifery practitioner 
—of either sex—‘‘no Bill at all’’ is vastly preferable to one 
which many of us consider calculated to intensify the very 
evils which it is desired to remedy. I think, then, it becomes 
the duty of every registered practitioner who shares this 
view to petition against the Bill, and to ask the members of 
Parliament in his division to oppose its second reading. Op- 
ponents of the principle of the Bill have already, in many 
instances, had recourse to such a step, but those who, like 
myself, are not antagonistic to the principle of registration 
after adequate instruction and examination for the most part 
have abstained from doing so. | venture, therefore, to draw 
their attention to the fact that if they continue to stand 
aside for fear of appearing to make common cause with those 
whose opposition may possibly be founded on a somewhat 
different motive to their own, the Bill may pass, and the op- 
portunity for introducing into it such provisions as they 
think urgently required be ultimately lost. To prevent such 
aresult as this, all the registered practitioners in the town 
from which I write have put their names to a petition, and 
have thus, I venture to submit, adopted the only logical 
course under present circumstances.—I am, etc., 

Tamworth. J. Hotmgs Joy. 


Srr,—Anyone who reads between the lines of the Midwives 
Registration Bill must see that it will, for all practical pur- 
poses, repeal the Medical Act. That Act lays it down that if 
any person wishes to practise any branch of medicine such 
person must hold three registrable qualifications, namely, in 
medicine, surgery, and midwifery. But by this Midwives Bill 
a person will be able to practise nridwifery if such person has 
a diploma in midwifery. It has been suggested that this new 
midwifery practitioner is to attend natural labours only, that 
is, 990 out of every 1,000. But mark, this Bill does not say that 
this new midwifery practitioner 7s not to conduct abnormal 
labours. It does not say that she is not to vaccinate, or pre- 
scribe for mother or infant. 

Therefore, I trust each doctor will do his best to kill this 
infamous Bill, and will at once write to the member of Parlia- 
ment for his division to oppose it. I shall be glad to offerany 
suggestions to those who wish to do so. 

The worst fault of this Bill is that in the future the train- 
ing of the student in practical midwifery will be placed in the 
hands of the midwives, for they will attend all those who are 
now treated by doctors.—I am, ete., 


Liverpool. RoBert Rerp RENTOUL. 





ON THE OPERATIVE TREATMENT OF DISEASE OF 
THE UTERINE APPENDAGES. 

Srr,—In 1887 a paper of mine ‘‘ On the Frequency of Dis- 
eases of the Fallopian Tubes’’ was read at the Obstetrical 
Society of London, based on an examination of the pelvic 
organs in 100 bodies in the post-mortem room of the London 
Hospital. Dilatation of the tubes was found in 17 of the 
cases ; in 2 of these the condition (pyosalpinx) had probably 
been the cause of death, but in. the other 15 cases death was 
due to other causes. In the discussion that followed the 
reading of my paper, the late Dr. Matthews Duncan drew at- 
tention to the comparatively advanced ages of most of tle 
patients in my list—the average age being 42—and argued, 
therefore, that in many of them the disease had passed into 
an obsolete condition, that is, had undergone a process of 
natural cure. This seemed to me then, and still seems to 
me, to be the true explanation. It is curious to find that Dr. 
William Duncan spoke in the same discussion as follows :— 
‘*He thought it remarkable and most important that of the 
17 cases of tubal disease recorded in Dr. Lewers’s valuable 
contribution, 14 were over 40 years of age; in only one single 
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case were definite pelvic symptoms given in the previous 
history, and almost all died from diseases not attributable to 
the tubal mischief, thus showing the fallacy of the view that most 
cases of tubal disease necessitate laparotomy.’ The italics are 
mine. These were Dr. W. Duncan’s opinions in 1887, yet 
they must have undergone a radical change very soon after- 
wards, for the series of cases in his table recently read at the 
Medical Society began in 1888, and he had operated in several 
cases previous to that. I think Dr. W. Duncan should tell 
us what reasons led him to so complete a change of opinion 
and practice as regards these cases. 

Then, let us keep before us clearly what constitutes a suc- 
cessful case when laparotomy is undertaken for chronic dis- 
eases of the appendages. Here I think Dr. W. Duncan over- 
looks the point at issue, for in a letter to the Lancet of 
February 7th, 1891, he says: ‘‘ Since the meeting on Monday 
last, there is another successful case to be added.’’ Now, in 
the case of this operation surely the test of success is the 
permanent relief of the symptoms for which the operation is 
undertaken. Careful observation of the patient for two years 
after the operation is necessary before we count any of these 
cases a success, because it is well known—both Dr. W. Dun- 
ean and Dr. Cullingworth must have seen cases of the kind— 
that in some cases (what proportion these bear to the whole 
number we have no means of judging) the last state of the 
patient is often no better, and sometimes even worse, than 
the first. 

Then there is no reasonable doubt that many cases of 
chronic inflammation of the uterine appendages get well 
without operation. Dr. John Williams and Dr. Champneys 
have seen cases not only get well, but become pregnant after- 
wards. Dr. Bantock bears witness of the same kind in his 
letter in the British Mepican JourNAL of February Mth, for 
he says: ‘It is, however, probably true that a majority of 
these cases lose all serious, and certainly all distressing, sym- 
ptoms without operation.’’ This is near enough getting well 
to content most people. My own experience is certainly in 
the same direction. I see a large number of cases of chronic 
inflammation of the appendages at the London Hospital, yet 
while I have done some forty abdominal sections there and 
elsewhere, in only two of these has the operation been for 
chronic inflammation of the appendages, over thirty of the 
operations being for cases of ovarian tumour. 

Dr. Bantock criticises the protest entered by Dr. John Wil- 
liams and Dr. Champneys against removal of the appendages 
‘‘whenever a tumour of them is found accompanied by pain 
and hemorrhage,” and mentions a recent case of his own 
where the tumour was the size of a cocoa-nut as one that 
would be included in the protest. I think the case in point 
is one I saw shortly before Dr. Bantock, and it was one where 
there. was an equal probability that the tumour might be 
either an ovarian tumour or a dilated tube. Such a case is 
obviously not included in Dr. Williams’s protest, or a large 
number of cases of ovarian tumour would be left to run their 
natural course without operation. Everyone is agreed as to 
the propriety of operating on cases of ovarian tumour, or 
where there is a strong probability that the case may be an 
ovarian tumour. The protest clearly refers to swellings that 
almost certainly are not ovarian tumours, but composed of 
the ovary and tube more or less adherent to one another and 
to the pelvis, the tube being dilated or not according to cir- 
cumstances. It is in eases of this kind that patience and 
palliative treatment so often, though of course not always, 
produce the happiest results. 

The analogy between inflammatory diseases of the uterine 
appendages and diseases of the joints referred to by Dr. W. 
Duncan surely tells much more against operative interference 
than for it. Forsurely in no class of diseases are the good 
results of careful and prolonged treatment, without radical 
operation, more conspicuous.—I am, ete., 

Wimpole Street, W. Artuur H. N. LEwers. 





Srr,— During the last two years I have watched the course 
of five cases, in which I was consulted because the patient 
had been advised to have the uterine appendages removed, 
and thought it well to have a second opinion before submit- 
ting to the operation; and in which the patients got per- 

*fectly well without any operation, two of them becoming 





pregnant. This seems to me a large number to occur in the 
practice of one physician, and makes me think that by some 
persons too unfavourable a view is taken of the prospect of 
recovery in cases of inflammation of the uterine appendages. 
I believe that the great majority of such cases get quite well 
without operation if properly treated. 

I do not think it likely that ovaries will be again removed 
for cardiac dyspnoea; and for this the profession is much in- 
debted to Dr. Braithwaite, of Leeds, for his courage and 
candour in fully reporting the result of a case in which he did 
the operation for this condition.—I am, etce., 

Harley Street, W. Gi. Ernest HERMAN. 


MEDICAL INSTITUTE FOR WOMEN. 

Str,—There are now ninety-five qualified medical women on 
the Register. Of these, many are practising in India or else- 
where abroad, but a considerable number are in London. They 
have had hitherto no library of reference where they could, as 
occasion arose, consult the best literature of their profession. 
For the present the great advantage of belonging to the vari- 
ous medical societies is not open to them, and books are, 
therefore, even more needed by them than they are by young 
men in the early years of professional life. An attempt is 
being made to create for the use of medical women a library 
of reference, where they shall have access to all the best know- 
ledge and experience recorded within the last twenty or thirty 
years. 

The promoters of this library do not aim at collecting old 
and rare books, or books of merely historical interest. They 
wish to have the Transactions of all the leading medical * 
societies, and the medical journals for twenty years back, all 
the best modern books—English, French; German, and 
American—on Obstetrics and Gynzecology, and a selection of 
the best recent books in all other departments of medical 
science. 

The library is housed in a good room ,on the ground floor of 
the New Hospital for Women, 144, Euston Road, and it is 
known as the Medical Women’s Institute. Valuable donations 
of books have been received from Mrs. Matthews Duncan, Mr. 
Erichsen, Messrs. Macmillan, and other friends, and we shall 
be very grateful for the gift of the Transactions of the various 
medical societies in-London and in the provinces, for legacies 
of good books, and for contributions from authors and pub- 
lishers.—We are, etc., 

E. GARRETT ANDERSON, Chairman. 
Mary A. MARSHALL, Treasurer. 
CHARLOTTE E.LLaBy, Hon. Librarian. 


A SUGGESTED TREATMENT OF TUBERCULOSIS. 

Srr,—The Turkish bath in pulmonary phthisis is a remedy 
of which my experieuce goes back fifteen or more years. Dif- 
ficulty in arriving at a scientific conclusion as to its value 
arises from its having been associated with strict hygienic 
management somewhat of the usual nature, much fresh air of 
the best kind obtainable, much daily rest in bed, strict regu- 
lation of digestion, use of cod-liver oil, abundance of milk, 
quinine, etc. Such opinion as I have formed for myself is 
indicated by the fact that I continue to prescribe Turkish 
baths in cases of phthisis habitually under treatment in 
ordinary consuiting-room practice. 

Results are that in early cases of consolidation at the apex, 
with but little softening and moderate pyrexia, most patients 
who diligently carry out treatment go on to recovery. In 
more advanced phthisis, with extensive softening and ulcera- 
tion of lung, there is commonly much improvement in regard 
to pyrexia, expectoration, and flesh, lasting for a longer or 
shorter time before the sufferer ultimately goes downhill. In 
some instances improvement has appeared to take a fresh 
start upon the Turkish bath having been superadded to pre- 
vious treatment. Without asking your space for details, I 
think I may claim that these results are not unfavourable ; 
certainly hor do not confirm the superstition that the 


Turkish bath is commonly ‘‘ weakening.” Like other reme- 
dies it has, of course, its contraindications and requisite 
precautions. 

The experience of shampooers in proprid persond has long 
been with me a matter of inquiry. Some of them have been 
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from ten to twenty years employed in the Turkish bath. The 
men commonly grumble at their long hours of work and com- 
parative poverty; nevertheless, with almost one accord, they 
praise the effect of their occupation upon their health, and 
their testimony is confirmed by their appearance in a stripped 
condition. Some give a consistent account of having begun 
the bath by reason of lung disease, of having recovered and 
subsequently become shampooers. 

That inhalation of superheated air fails to raise materially 
the temperature of the lung is surely not conclusive as to the 
Turkish bath. During mere inhalation the cooling action of 
the skin remains in full operation, but during the Turkish 
bath the skin is surrounded by air whose tempefature is often 
above that of boiling water. We may note for what it is 
worth that the air pouring into the bath at a still higher tem- 
perature is necessarily aseptic. 

Re bacilli versus bacilli, is there not a tradition abroad of 
strumous children with enlarged glands, sore eyelids, etc., 
becoming well after measles? I had occasion especially to 
note one such little patient, who, after measles, remained too 
well to require further treatment. The suggested effect can 
hardly be due to the mere pyrexia of the eruptive fever, since 
this is but little greater than the pyrexia of phthisis itself.— 
I am, etc., 

Stratford Place, W. 


W. WILBERFORCE SMITH. 





NAVAL AND MILITARY MEDICAL SERVICES. 


SURGEONS FOR THE ROYAL NAVAL RESERVE. 

A SERVICE contemporary lately suggested that, as a civil 
Army Medical Reserve had been formed, so should the Naval 
Reserve of Surgeons be enrolled. The Royal Naval Reserve 
of Officers, as it exists, is formed of about 500 men, classified 
as lieutenants, midshipmen, and engineers, liable to be called 
up from civil employment in the event of our becoming in- 
volved in a naval war. It is suggested that civil surgeons 
enrolled in the reserve could be sent afloat during the naval 
manceuvres to put them on their sea legs. A lack of naval 
medical officers has always been felt when we have had a 
big war on hand. In 1855, when the huge Baltic Fleet was 
formed, it became necessary to draft a number of third year 
medical students from the schools of London and Edinburgh 
for service afloat; such volunteers wore the undress uniform 
and received the pay of assistant surgeons, and were called 
**dressers,’’ although better known among the sailors as 
**doctor’s mates,’’ a name handed down from the great wars 
of the beginning of the century. A number of these gentle- 
men are still living, and look back with much pleasure and 
interest to that episode in their career. It would be better, 
however, could the Admiralty provide a duly qualified re- 
serve to meet a similar and almost inevitable emergency in 
future. But therein probably lies a difficulty. At the time of 
the formation of the so-called Army Medical Reserve we 
pointed out its unreal and illusory character, inasmuch as its 
members were gentlemen almost all deeply involved in civil 
engagements, and as officers of the militia and volunteers 
were counted two or three times in connection with their 

roper duties in the auxiliary forces. A naval medical reserve, 
if not open to the last of these objections, would, we fear, 
re neaigd labour under the first. Then service ashore and 
afloat are two different things. Marching through the country 
and camping out in good weather is far from unpleasant, and 
may be made to form an enjoyable holiday for a jaded pro- 
fessional man ; but a sea-sick cruise in a dismal ironclad or 
a half-submerged torpedo boat would be very poor fun for a 
holiday landsman in the guise of a reservist ! 

It must be remembered that the 500 naval reserve officers 
alluded to are already seasoned seafaring men, but there is no 
such class among medical men in civil life, except a small 
number who sail in the great ocean steamers, but who even 
give that up when they marry and settle down. We fear, 
therefore, that the formation of a Naval Medical Reserve 
would be a much more difficult task than the formation of an 
army one has been. We say nothing as to the real value of 
one or the other when fairly put to the test. 











ENTRANCE EXAMINATION, MEDICAL DEPARTMENT 
OF THE NAVY. f 
Tux following gentlemen, who competed at the examination 
held on February 2nd and following days at the Examination 
Hall, Victoria Embankment, for appointment as surgeons in 
the Royal Navy, have been successful :— 


Marks. Marks. 
T. C. Meikle, M.A., M.B. .. 2,741 N.S. Richards _... és .. 2,364 
R. W. Senior oF eas a E. A. Penfold, M.B. 2,518 
E. E. P. Tindall ... G. MeGregor 2,312 
¢. E. Kershaw B. R. Clarke 2,258 
J.C. Wood ... E. J. Finch... Las 2,251 
A. H. Howell J. K. Robinson. M.B. 2,240 
H. B. Marriott I. Clift ‘ eae oe coe «2,163 
E. C. Lomas, M.B. 





CHANGES OF STATION. 


THE following changes of station among the officers of the Medical Staff 


of the Army have been officially notified as having taken place during the 
past month : 


From To 
Brigade-Surgeon G. E. Will ... .. Cyprus .. Aldershot. 
” F. B. Scott, C.M.G., Canterbury ove ‘9 
M.D. 
- F. Johnson, M.B. .... Bengal .. Canterbury. 
Surgeon-Major J. Williamson, M.B.... Colchester Bengal. 
: me J. Riddick ... .. Bengal Colchester. 
R. Blood, M.D. ” Portsmouth. 
Ps H. Scott, M.B. - abe Aldershot. 
a S. H. Carter, M.B. ... Aldershot Woolwich. 
‘ W. L. Chester, M.B..... Mullingar Egypt. 


H. J. McLaughlin, Birmingham St. Helena. 


M.B. 
Surgeon T. Dorman, M.D._... ... Home District Nova Scotia. 
R. D. Donaldson, M.D.. Longford... Bermuda. 
z Pp. Mulvany ae Gosport Jamaica, 
ye B. T. M‘Creery, M.B. Dublin Bengal. 
os P. M. Carleton, M.D. Enniskillen Belfast. 
a D. L. Irvine... al Neweastle-on- Sunderland. 
Tyne 
H. J. R. Moberly Portsmouth C.ofGoodHope 
- Se eek ew Netley... Bengal. 
’  M. W. O'Keeffe, M.D. Gibraltar... Belfast. 
* _ E. M. Wilson ie Netley... Sierra Leone. 
. S. F. Lougheed, M.D. Aldershot Bengal. 
* OW. W. Pike .. “i Curragh ... Barbadoes. 
W. B. Thomson Leeds 


*9 
Dublin. 
Piershill. 
Nova Scotia. 
Templemore. 
Bengal. 
Birmingham. 
Barbadoes. 


~ T. R. Mofse... wh «. CUFTAGR ... 

G. Wilson, M.B. .. Glasgow .. oe 
J. R. Barefoot fe Ashton-u.-Lyne ... 
H. N. Thompson, M.B. Limerick... 
A. Stables, M.B. eo Clonmel .. 
c. W. Johnson, M.B. Seaforth .. 
R. Caldwell... Colchester 


> 


as B. O. W. Norfor, M.B. Dover Bengal. 

na S. Hickson, M.B... Bengal Dublin. 

je A. O. Fitzgerald __... Dublin Curragh. 

we D. R. Hamilton, M.B. Chester Ashton-u-Lyne 

‘a H. E. Cree ja York ede .. Bengal. 

1 W. H. Starr... Woolwich sib ” 

*  W.S. Boles, M.B._... ok abs an se 

a G. F. Alexander, M.B. Edinburgh ane * 

‘ C. A. Stone, M.D. ... Netley... x o 

ve H. J. Waller, M.B. . Aldershot Madras. 

Ks S. G. Moores am isi - ‘aie .. Bengal. 

ke L. Way one ane was o a ... Madras. 

‘termaster J. Hunt a Woolwich Dist. China. , 
— *” W. McCallum C. of Good Hope... Woolwich Dist. 


THE NAVY. 
THE following appointments have been made at the Admiralty :—JAMES 
MuRRAY, M.D., to be Surgeon and Agent at Inverness; WILLIAM BETT, 
Surgeon to the Stork, February 12th; OcTavius 8. FISHER, Surgeon to the 
Plymouth Division, Royal Marines, February ith: GEORGE A. WATERs, 
M.D., Surgeon to the Boomerang: WALTER J. BEARBLOCK, Surgeon to the 
Hearty; THOMAS AUSTIN, Surgeon to the AarraRatta; GEORGE M‘SHANE, 
Surgeon to the Seagull: CHARLES C. GODDING, Fleet-Surgeon to the Vernon, 
February lith : JoHN WILSON, M.A., M.D.,to Chatham Hospital, February 
14th : JOHN ARCHIBALD MACQUARIE to be Surgeon and Agent at Peel, Isle 
of Man: HENRY BELL, to be Surgeon and Agent at Bangor, co. Down, 
Groomsport, and Helen's Bay, February 17th. 
MEDICAL STAFF 

BRIGADE-SURGEON GEORGE ELMSLY WILL is promoted to be Deputy Sur- 
geon-General, ranking as Colonel, vice C. G. Irwin, M.B., placed on retired 
pay, January 4th. Deputy Surgeon-General Will entered the service as 
Assistant-Surgeon, January 19th, 1860; became Surgeon, March Ist, 1873: 
Surgeon-Major, April Ist, 1875; and Brigade-Surgeon, June 15th, 1885, He 
served throughout the New Zealand war of 1863-66, including the Waikato 
and Taranaki campaigns (medal); in the Egyptian war of 1882 with the Ist 
Battalion of the Cameron Highlanders, and was present at the battle of 
Tel-el-Kebir (medal with clasp and Khedive’s star); and with the Nile 
Expedition in 1884-85 as Field Medical Inspector on the Lines of Com- 
munication (mentioned in despatches, promoted Brigade-Surgeon, clasp). 

Surgeon-Major ROBERT COLLINS, M.B., ranking as Lieutenant-Colonel, 
is promoted to be Brigade-Surgeon, vice G. E. Will, January 4th. His pre- 
vious commissions are dated: Assistant-Surgeon, March 3lst, 1865; Sur- 
geon, March Ist, 1873: and Surgeon-Major, March 21st, 1877. He has no 
war record. 
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Surgeon WILLIAM PARSONS FELTHAM is promoted to be Surgeon-Major, 
ranking as Major, January 29th. He was appointed Surgeon August 4th, 
1878. 

Surgeon-Major K. 8. WALLIS, serving in the Bengal command, is posted 
to the medical charge of the station hospital at Ahmedabad. 

Surgeon R. J. COPELAND, serving in the Bengal command, and Surgeon 
J. GIRVIN, serving in the Bombay, command, are ordered to do general 
duty in the Nagpore district. 

Quartermaster GEORGE FOWLEts died at Netley on January 11th, aged 43. 
He was appointed Quartermaster, Medical Staff, May 2ist, 1887, with the 
honorary rank of Lieutenant, after having served in the ranks for 18 years 
and as a Warrant Officer nearly three years. 


INDIAN MEDICAL SERVICE. 
SURGEON H. E. BANATVALA, Bengal Establishment, is appointed Medical 
Officer to the 33rd (Punjab) Regiment of Bengal Infantry, formerly the 
33rd (The Allahabad) Regiment of Bengal Infantry. 

Surgeon-Major W. M. CourRTNEY, Bengal Establishment, is appointed 
Medical Officer to the 38th (Dogra) Regiment of Bengal Infantry, formerly 
the 38th (The Agra) Regiment of Bengal Infantry. 

Surgeon-Major C. J. MCCARTIE, M.D., is appointed to the medical charge 
of the 39th (Garwhali) Regiment of Bengal Infantry, formerly the 39th 
(Allygurh) Regiment of Bengal Infantry. 

Surgeon W. Vost, Bengal Establishment, is appointed to the medical 
charge of the 40th (Baluch) Regiment of Bengal Infantry, formerly the 
40th (The Shahjehanpore) Regiment of Bengal Infantry. 

Surgeon H. J. Dyson, Bengal Establishment, officiating Deputy Sani- 
ry + —rcccanaaaes, Punjab, is confirmed in that appointinent trom Octo- 
er 25th. 

Surgeon S. LITTLE, Bengal Establishment, is appointed a Civil Surgeon 
of the 2nd Class from October 25th. 

Surgeon G. C. HALL, Madras Establishment, is appointed to act as Dis- 
trict Surgeon and Superintendent of the Gaol at Cuddalore, during the 
absence of Surgeon-Major A. H. Leapingwell on furlough. 

Surgeon-Major M. ROBINSON, Madras Establishment, is permitted to 
return to duty from furlough granted June 18th, 1889. 

Surgeon-Major F. A. SmyTH, Bengal Establishment, is appointed to the 
medical charge of the 2nd Battalion 3rd Goorkha Regiment. 

Surgeon P. D. PANK, Bengal Establishment, Civil Surgeon of Bikanir, is 
appointed to officiate as Residency Surgeon at Jeypore, from the date of 
assuming charge and during the absence on furlough of Surgeon-Major 
T. H. Hendley, C.1.E. 

Surgeon-Major T. FFRENCH-MULLEN. M.D., Bengal Establishment, 
Medical Officer of the Meywar Bheel Corps, is appointed to officiate as 
Civil Surgeon of Bikanir, from the date of assuming charge, rice Surgéon 
P. D. Pank. 

Surgeon-Major P. N. MOOKERJEE, Madras Establishment, is appointed 
to the medion! charge of the 82nd (Burma) Regiment of Madras Intantry. 

Surgeon A. J. HEATH, Bombay Establishment, is posted to general duty 
in the Mhow District. 

The promotion of Surgeon G. A. CONEs, of the Bengal Establishment. to 
be Surgeon-Major, and which was announced some time since in the 
BRITISH MEDICAL JOURNAL, has received the approval of the Queen. 

The Queen has also approved of the restoration of Surgeon-Major D. J. 
McCarrny, M.D., of the Madras Establishment, from the half-pay list to 
the effective list. Dr. McCarthy was transferred to half-pay on April Sth 
last year. 

Surgeon-Major JOHN WILSON JOHNSTON, M.D., of the Bengal Establish- 
ment, has retired from the service, which he entered as Assistant-Surgeon, 
October Ist, 1860: becoming Surgeon, October 1st, 1872: and Surgeon- 
Major, July Ist, 1873. He served with the Jowaki Afreedee Expedition in 
1877-78 (nedal with clasp); in the Afghan war of 1878-80, being present at 
the occupation of Candahar and Khelat-i-Ghilzie, and in the actions at 
Shahjui, Almned Khel, and Urzoo, where he was wounded (medal with 
clasp); and with the Burmese Expedition in 1885 (clasp). 


THE VOLUNTEERS. 
THE following announcement is substituted for that which appeared in 
the London Gazette of January 6th last : Surgeon S. DAVIES, M.D., from the 
Volunteer Medical Staff Corps (Woolwich Division), is appointed Surgeon 
to the 38rd Kent (Royal Arsenal) Artillery, January 7th. [The announce- 
ment referred to was that Surgeon Davies was appointed Acting-Surgeon 
to the corps specified. } 

Acting-Surgeon W. J. SHaw. M.B., Ist Lanarkshire Artillery, has resigned 
his commission, which was dated Mareh 2nd, 1889. 

Acting-Surgeon W. Gowans, of the 3rd Durham Artillery (Western 
Division Royal Artillery), is appointed Captain to the same corps, 
February 4th. Captain Gowans joined the corps as Acting-Surgeon, 
June 7th, 1884. 

Acting-Surgeon T. LyNDon, M.D., 4th Volunteer Battalion Queen’s Royal 
West Surrey Regiment (late the sth Surrey), is promoted to be Surgeon, 
February 14th. 

Acting-Surgeon E. G. YOUNGER, M.D., 3rd Volunteer Battalion Royal 
Fusiliers (late the llth Middlesex), is also promoted to be Surgeon, 
February 14th. 

Acting-Surgeon J. D. GRANT, M.D., 24th Middlesex, is likewise promoted 








to be Surgeon from February Ith. 

Mr. ALEXANDER STEVENSON GREENWAY, M.D., is appointed Acting- 
Surgeon (Supernumerary) to the Woolwich Division of the Volunteer | 
Medical Statf Corps, February lth. 

Surgeon and Surgeon-Major F. F. Ler, M.B., Ist Wiltshire Rifles, is 
appointed Brigade-Surgeon, ranking as Lieutenant-Colonel, to the Western | 
Counties Brigade, Infantry Volunteers, February 18th. 


PROMOTION IN THE MEDICAL STAFF. . 

M.S. writes: The question of the stagnation in promotion is becoming 
serious. In the last Gazette we have an officer of thirty-six years’ full 
pay service placed on the retired list who has only attained the rank 


of deputy surgeon-general with the so-called army rank of colonel. 
Can any other branch of the service show such a case? The senior 
major-general inthe January Army List has but thirty-six years’ ser- 
vice, the junior lieutenant-general but thirty-seven yeurs’ service. 


Whilst ordinary promotion is so slow, special promotion for service in 


the field would appear to have practically ceased. ; 

It can hardly be that the present director-general can favour such 
system, as, having himself been twice specially promoted, he should be 
the first to recognise the advantage of a system which prevails in ——t 
other branch of the service, and by which alone merit can be rewarde 
and incompetency meet with its deserts. 


EMPLOYMENT OF RETIRED OFFICERS AT FOREIGN STATIONS. 

M.S. writes: This has been advocated from time by correspondents, but 
it must not be lost sight of that, should such a system be permitted 
retired officers would naturally select only the healthiest and bes 
stations abroad, and service being optional, they could not be moved 
from these stations. This means for officers on full pay, service in the 
mee ——w and most disagreeable stations for the best years of 
their lives. 

Retired officers have already absorbed many of the best home ap- 
pointments, thereby increasing the foreign service of their brother 
officers on full pay. Should they now attempt to monopolise the good 
stations abroad, they must expect the strongest opposition from the 
full pay officers. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


WE may remind some of our correspondents who urgently ask for imme- 

diate replies to their inquiries that the questions submitted frequently 

involve — not always governed by general principles, and re- 

quiring the gravest consideration. It is, therefore, oe in many 

—_ to give a reply in time for the next issue of the BRITISH MEDICAL 
OURNAL. 


ARBITRATOR. — The contention raised by B. in the case submitted by 
* Arbitrator” is to our mind both legally and morally wrong; nor can 
there, in our opinion, be any reasonable doubt that the “ notification 
fees” in question should be debited to the account of the week in 
which they were received by A. 





MIDWIVES AS LOCUM TENENTES. 


DELTA writes: If a medical man is late for a confinement through his own 


fault—say, delay in getting out of bed, taking his breakfast before going, 
etc.—what proportion of the fee should he give to any woman who may 
be calledin? Is 5s. too much + 

*.* If, as would seem to be the case, ‘‘ Delta” deems it well to consult 
his own comfort and convenience rather than the pressing necessities 
of his patient, it is. perhaps, but right that he should have to suffer a 
proportionate loss of the expected fee. So far, however, from the sug- 
gested honorarium to the attendant midwife being “too much,” many 
will think that it should be more instead of less. 


ACCIDENTAL INSURANCE: 

P.H. M. writes : J., a tradesman, duly insured in the Railway Passengers 
Insurance against Accident of All Kinds, punctured his left eye with a 
packing needle. The apparently slight wound healed without reaction 
and he made no claim. Two months afterwards he struck the same eye 
witha hamper, causing abrasion of the cornea. His medical attendant 
sent him to me for an opinion, given as follows: ** The eye isin a very 
dangerous state, tension high, and possible risk of sympathetic mis- 
chief.” No detailed examination was possible from the irritable state 
of the eye. I saw him again three wedks later, and advised “that no 
settlement should be come to with the assurance company, as the loss 
of the eye was possible.” I saw him a third time, and found that ten- 
sion still existed. The sight was very bad, field contracted, but the eye 
not gone as an organ of vision. I wrote ‘that glaucoma had super- 
vened, that operation except for pain was not desirable, and that he 
must still tell the assurance company that I could not give a positive 
opinion till I could thoroughly and exhaustively test the eye.” I did 
this three months and two weeks after the accident for which he 
claimed, and pronounced the eye lost from the accident and advised the 
payment of £500, being the sum allowed for the loss of one eye. They 
refuse to entertain the claim, as it was not made within three months 
after the accident. 

The outcome of the refusal must be that either the victim of such an 
accident must claim before the full effects develop, in which case he is 
open to prosecution for perjury, or the company get out of payment by a 
quibble which is opposed to equity, or the company can be made to pay 
their just debt to this unfortunate man. Please give an opinion on the 
legal aspect of the case, and whether an action entered against the 
company is likely to be successful. 

*.* We cannot express any reliable opinion on this case without the 
policy. If no notice whatever was given to the insurance company 
within the time limited by the conditions of the policy, and if by the 
conditions in this respect “time ” is stated to be of ‘* the essence of the 
contract,” we are advised that the omission to give due notice would be 
an answer to any action to recover under the policy. The assured was 
doubtless well advised not to come.to any settlement with the insur- 
ance company until the quantum of injury sustained had been duly 
ascertained ; but netice of the accident should have been given to the 
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company as soon as possible, and certainly within the time limited by 
the conditions. Was this notice given ? If so, we cannot (in the absence 
of the policy) understand the reason of the company’s refusal to pay. 
The case of Patton v. The Employers’ Liability Assurance Company (1. 
R., sc. 98, C. P. D.) affords an illustration of the importance of notice. 
The policy therein was subject to a condition (inter alia) that in the 
event of any accident to the assured, he or his representatives should 
give notice thereof in writing to the company within ten days after its 
occurrence, stating the number of the policy, the nature of the injuries, 
place where and manner in which they were received, and extent of 
disablement ; and also, within fourteen days after the accident, forward 
a written report from the assured’s medical attendant of the facts of the 
accident, and nature and extent of the injuries received ; and then the 
condition provided that unless it were complied with as to time and 
otherwise (time being of the essence of the contract), no person should 
be entitled to claim under the contract. The Court held that the omis- 
sion to give notice within the prescribed time (even if death was instan- 
taneously caused by the accident) was an answer to a claim made under 
the policy. 

We mention this case to show the urgent necessity of notice, and 
in order that the conditions of the policy may be compared. 


IS THE COUNTY RESPONSIBLE: 

DELTA writes: I was called by a bystander to a drowning case, where I 
carried out Sylvester's method, &c., unsuccessfully. Sent my bill to the 
lad's father, who refuses to pay the fee (5s.), and says the county is 
liable. 

*,* We are not aware that the county can be made responsible in any 
ease of this kind. The parish is liable when medical aid is rendered to 
au poor person at the request, or with the sanction, of the relieving 
officer or overseer. We have very little doubt in the case referred to 
that the law would imply a contract on the part of the father to pay the 
fee. Ifa child is under l4 years of age a parent is punishable by statute 
for neglecting to provide proper medical treatment for such child. 
Were it not for the attendant melancholy circumstances, we should feel 
inclined in these days of attempted repudiation of legal obligations to 
get the point in this instance determined through the medium of the 
county court as a monition to others. Should, however, our correspon- 
dent be induced to forego his just claim in view of the father’s bereave- 
ment, he (the parent) should be made clearly to understand what, in our 
opinion, is his legal responsibility. 





UNIVERSITIES AND COLLEGES. 


CAMBRIDGE. 

ELEcTORAL Boarps. 

electors to the several professorships indicated :—Chemistry, 

Sir H. E. Roscoe; Anatomy, Professor Liveing; Botany, Dr. 

Vines ; Zoology, Medicine (Downing), Sir G. M. Humphry; 
Physiology, Pathology, Surgery, Sir G. E. Paget. 





LONDON. 
INTERMEDIATE EXAMINATION IN MeEpicIneE.—January, 1891. 
Pass list. Entire examination. 

First Division.—H. G. Felkin, London Hospital; J. R. Hickinbotham, 
Queen’s College, Birmingham ; C. Paine, St. Mary’s Hospital; F. J. 
Poynton, St. Mary’s Hospital; H. C. Thomson, Middlesex Hos- 
pital; H. J. Walton, St. Bartholomew's Hospital. 

Second Division.—C. Addison, St. Bartholomew's Hospital; M. Ashley, 
University College; J. A. Berlyn, Queen’s College, Birmingham ; R. 
H. Castellote, University College; R. F. Chance, St. Thomas’s Hos- 
pital; D. W. Collings, St. Bartholomew's Hospital; H. G. Dain, 
Queen's College, Birmingham ; H. Fox, Glasgow Royal Infirmary 
and Middlesex Hospital; B. H. Kingsford, St. Thomas's Hospital ; 
R. C. Kirkby, Guy’s Hospital; E. G. G. Little, St. George’s Hos- 
pital; T. D. Manning, Guy’s Hospital; Mary Ellen Rye, London 
School of Medicine for Women; 8S. R. Schofield, University 
College; W. 8. H. Sequeira, London Hospital; W. Shears, St. Bar- 
tholomew’s Hospital; G. N. O. Slater, Sheffield and St. Bartholo- 
mew’s Hospital ; K. B. J. Vickers, St. Thomas’s Hospital. 

Excluding Physiology. 

First Division.—F. P. Piper, St. Mary’s Hospital; C. 
Mary’s Hospital ; E. Sly, King’s College. 

Second Division.—E. L. Adams, Guy’s Hospital; A. P. Allan, Guy’s Hos- 
pital; H. K. Birley, Owens College; A. J. Edge, St. Bartholomew's 
Hospital; P. S. Eves, University College; C. F. Gross, King's Col- 
lege ; G. F. Murrell, St. Bartholomew's Hospital. 

Physiology only. 

First Division.—L. A. Bidwell, St. Thomas's Hospital ; A. G. Jones, Mid- 
dlesex Hospital. 

Second Division.—R. T. Bakewell, University College; L. W. Bathurst, 
St. Bartholomew's Hospital; A. H. Card, Guy’s Hospital; W. H. 
Jewell, Guy’s Hospital ; G. Martyn, King’s College; A. H. Minton, 
King’s College; A. Paling, Middlesex Hospital ; ™. c. C. Fee, 
Guy's Hospital ; R. Smith, Owens College. . 


M. Rhodes, St. 


The following have been chosen as 
aS | 


ROYAL COLLEGE OF SURGEONS. 

| AN ordinary Council was held at the College on February 

12th, when the minutes of the last quarterly Council were 

read and confirmed. 
| Onthe recommendation of the Museum Committee, it was 
resolved that an honorarium be offered to Mr. B. T. Lowne, 
| F.R.C.S., for revising the Teratological Catalogue of the 
Museum. 

A report was received from the Laboratories Committee, in 
which it was stated that sixteen gentlemen were at present 
working, or had received permission to work, in the labora- 


tories. F 

A letter was read from Mr. Arthur Milman, Registrar of the 
University of London, forwarding, by direction of the Senate, 
copies of the revised scheme for the reconstitution of the 
| University, upon the basis of which the Senate propose to 
| invite Convocation to concur in applying for a new charter. 
| It was proposed by Mr. Hill: “That members of the Council 

who desire to nominate Members of the College of twenty 
| years’ standing for election to the Fellowship by ballot in 
April shall submit such names at the meeting of the Council 
in December in each year, and that such names be circulated 
among the members of the Council before the meeting in 
January.’’ This motion was seconded by Mr. Macnamara, 
and carried. 

Opinion of Counsel as to Meetings of Fellows. 

The following opinion of Council was submitted : 
| “We are of opinion that no legal objection exists which 
prevents the Council of the College granting the use of the 
College premises to either the Fellows or the Members fora 
| meeting for purely consultative purposes, and that this course 
is equally open to the Council whether such meeting be sum- 
moned by the President or Council, or merely allowed to take 
place there with their permission or authority. It must, how- 
ever, be. distinctly understood that such meeting would in no 
sense be of any official or corporate character or eflicacy, and 
nothing resolved or occurring thereat would in any way alter 
the rights of the College, or any one of its Members, whether 
Fellows or Membersonly. Any proposals toaffect the interests of 
the corporation or any of its Members could only be discussed 
so as to have effect at a regularly assembled meeting of the 
| whole corporate body. 
| _** By-law XVII is, in our opinion, a purely prohibitive pro- 

vision, designed to meet certain specified cases, and no infer- 
| ence can legitimately be drawn therefrom as to any inherent or 
| implied power to summon or countenance any official or effec- 
| 


| tual meeting of Fellows only, or of Members as distinguished 
from Fellows. Nor do we find anything in the charters 
giving or implying such power. 

‘‘We must point out that if any such meeting of Fellows 
was either summoned or permitted on the College premises, 
it would not be consistent, or, in our opinion, reasonable to 
refuse similar facilities for a meeting of Members, either with 
or without the presence of the Fellows, who are, by the con- 
stitution of the College, necessarily Members, were such a 
meeting requested by a substantial number of the Members. 

‘“‘The summoning or permitting such a meeting of Mem- 
bers would not, in our opinion, constittte any admission of 
any right of the Members to hold such a meeting on the Col- 
lege premises without summons or permission ; but we think 
that to permit a meeting of any section of the College, ex- 
cept in the cases expressly provided by the charter and by- 
laws, would be unwise in view of the pending litigation before 
Mr. Justice Stirling. The refusal to call or allow such a meet- 
ing of Members, supposing one of the Fellows alone had 
previously been held, would be ground for comment and pre- 
judice in the course of that litigation. 

“It is for the Council to consider whether the end they 
presumably have in view—namely, to take the sense of the 
body of Fellows—cannot as well be attained by some less 
formal method, either by private meeting elsewhere than 
on the College premises, or by circular, neither of which 
courses seems to us open to the same objections as the one 
suggested. ‘* RicHarp E. WEBSTER, 

** Temple.”’ ** JoHN R. PaGeErt.” 


! The following gentlemen having passed the necessary ex- 
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aminations, and having conformed to the by-laws and regu- 
lations, were admitted Members of the College: 


Addison, Wm. Bragg, L.R.C.P.Lond., Caius House, Battersea Sq., W. 
Adler, M., L.R.C.P.Lond., 6, St. Stephen’s Ter, Albert Sq., Clapham. 
André, James E. F., L.R.C.P.Lond., Hurst Road, Horsham, Sussex. 
Austin, Reginald F. E., L.R.C.P.Lond., General Hospital, Bristol. 
Barrett, A. K., L.R.C.P.Lond., 24, Addison Terrace, Notting Hill, W. 
Blakeman, C. J., L.R.C.P.Lond., 8, Chatsworth Villas, Stockwell Park. 
Bloomer, Frederick William, L.S.A., Russell Street, Wednesbury. 
Blucke, H. F. S., L.R.C.P.Lond., 3, Glo’ster Road, Regent’s Park, N.W. 
Bowker, C. S., L.R.C.P.Lond., 42, Albert Street, Regent’s Park, N.W. 
Burt, William Charles, L.R.C.P.Lond., ‘‘ Courtfield,” Enfield. 
Chambers, William F., L.R.C.P.Lond., 75, Ladbroke Grove Road, W. 
Chapman, G. W., L.R.C.P.Lond., 10, Richmond Terrace, Clapham, W. 
Chater, Arthur Reginald, L.R.C.P.Lond., 72, Kensington Park Rd., W. 
Clark, W. A., L.R.C.P.Lond., 130, St. Paul’s Rd., Camden Square, N.W. 
Clarke, Edwd. A., L.S.A., 122, Astley Rd, Dukinfield, near Manchester. 
Clift, Hugh, L.R.C.P.Lond., 7, Tresillian Crescent, St. John’s. 
Coombe, T. S., L.R.C.P.Lond., 53, St. Quintin Avenue, N. Kensington. 
Coventon, Charles Arthur, L.R.C.P.Lond., Bowes Park, N. 
Cowell, Alfred R., L.R.C.P.Lond., Nevern Ho., Crown Hill, Harlesden. 
Crosskey, Roger, L.R.C.P.Lond., 28, Bromley Grove, Shortlands, Kent. 
Curtis, Henry Jones, L.R.C.P.Lond., 171, Stanhope Street, N.W. 
Daniel, William Patrick Taylour, L.R.C.P.Lond., 15, St. Charles Sq. 
Dodds, Matthew, L.R.C.P.Lond., Chase Side, Southgate. 
Dow, John Hardman, L.R.C.P.Lond., Green Bank, 8. Shore, Blackpool. 
Drake, Ernest Charles, L.R.C.P.Lond., 204, Brixton Hill, 8.W. 
Dryland, Leslie Winter, L.R.C.P., Kettering. 
Duer, Sidengham Unwin, L.R.C.P.Lond., 22, Harewood Square, W. 
Dufty, Patrick Joseph, L.R.C.P.Lond., The Meads, New Fillibrook 
Road, Leytonstone. 
Evans, Percy, L.R.C.P.Lond., 2, Foxton Villas, Richmond, Surrey. 
Farquharson, Wm. G. Robertson, L.R.C.P.Lond., 12, St. Mary’s Sq., W. 
Field, Frederick Arthur, L.R.C.P.Lond., 23, Woburn Place, W.C. 
Forde, Thomas Arthur M., L.R.C.P.Lond., 49, Park Rd., West Dulwich 
Freeland, Reginald Stilwell, L.R.C.P.Lond., 18, Buckland Crescent, W. 
Gamgee, Leonard Parker, L.R.C.P.Lond., 6, Stirling Road, Edgbaston. 
Godfrey, Clarence G., L.R.C.P.Edin., 3, Houghton Place, Ampthill Sq. 
Gordon, Harry, L.R.C.P.Lond., 244, Wellington Road, Stockport. 
Grabham, Michael, L.R.C.P.Lond., 8, Great College St., Westminster. 
Graham, John Henry Porteus, L.R.C.P.Lond., Wallasey, Cheshire. 
Green, Charles Albert, L.R.C.P.Lond., Didsbury College, nr. Manchstr. 
Green, Percy A., L.R.C.P.Lond., St. Simon’s Vicarage, Morpeth St., E. 
Greenwood, Richd. E., L.R.C.P.Lond., 1, Lansdown PI., Brunswick Sq. 
Grifliths, Gilbert H., L.R.C.P.Lond., 3, Abercromby Terrace, Liverpool. 
Grimshaw, John, L.R.C.P.Lond., 50, Cranmer Road, Forest Gate. 
Gyton, Walter George, L.R.C.P.Lond., 30, Sankey Street, Warrington. 
Harwarden, Samuel, L.R.C.P.Lond., 88, Brood Green, Croydon. 
Haydon, Thomas Horatio, L.R.C.P.Lond., 50, Mount Ararat, Richmond. 
Hemming, Charles Harold, L.R.C.P.Lond., 117, Old Street, E.C. 
Hewitson, JohnG., L.R.C.P.Lond.,260, Westgate Rd., Newcastle-on-Tyne. 
Hird, Frederick Robert, L.R.C.P.Lond., Walton, near Wakefield. 
Howard, Arthur Walters, L.R.C.P.Lond., 33; Bolsover Street, W. 
Hutchinson, Cyril G., L.R.C.P.Irel., 349, Moseley Road, Birmingham. 
Kellock, Thomas Herbert, L.R.C.P.Lond., 51, Lambeth Palace Rd.,S.E. 
Kidd, Archibald, L.R.C.P.Lond., Farncombe, Godalming, Surrey. 
Langston, Thos. A. O., L.R.C.P.Lond., 29, Broadway, Westminster, S.W. 
Levick, Harry Driffield, L.R.C.P.Lond., 51, Lambeth Palace Road, S.E. 
Lewis, Frederick, L.R.C.P.Lond., Henfield, Sussex. 
Lovell, Charles Petre, L.R.C.P.Lond., 68, Gloucester Gardens, W. 
Low, Vincent Warren, L.R.C.P.Lond., Thames View, Staines. 
Lukmani, Budrudin A., L.R.C.P.Lond., 54, Bonner Road, Victoria Park. 
Mactavish, James William, L.R.C.P.Lond., 201, Victoria Street, S.W. 
Manwaring, Edward E., L.R.C.P.Lond., 6, Albany Vils., West Brighton. 
Marder, Nicholas, L.R.C.P.Lond., 104, Guilford Street, W.C. 
Masterman, Ernest William G., L.R.C.P.Lond., 23, Perey Circus, W.C. 
Mayor, Jolin B., L.R.C.P.Lond., The Beeches, Lavenshulme, Manchstr. 
Mills, Yarnold Hubert. L.R.C.P.Lond., 153, Wilberforce Road, N. 
Morris, Edwin Haigh Grant, L.R.C.P.Lond., 47, Jamaica Road, S.E. 
Morris, James John Nixon, L.R.C.P.Lond., 30, Munster Square, N.W. 
Mulvany, Thomas Edward, L.R.C.P.Lond., 381, Holloway Road, N. 
Norgate, Robert Henry. L.R.C.P.Lond., 13, Cotham Road, Bristol. 
Nynlasy, Arthur John, L.R.C.P.Lond., 3, Houghton Pl., Hampstead Rd. 
Ord-Mackenzie, Stuart Allan, L.R.C.P.Lond., 37, Belsize Park Gardens. 
Penny, Herbert Lloyd, L.R.C.P.Lond., College Green, Gloucester. 
Pernet, George, L.R.C.P.Lond., 54, Great Ormond Street, W.C. 
Perrine, Edmund K., M.D.Philadelphia, 31, _—_ St., Russell Sq. 
Powell, Thomas Morgan Jones, L.R.C.P.Lond., The Elms, Swansea. 
Pritchard, Eric Law, L.R.C.P.Lond., 12, Alwyne Place, Canonbury. 
Quinby, Edward Melville, L.R.C.P.Lond., 11, Belvidere Rd., Liverpool. 
Reeks, Henry, L.R.C.P.Lond., 62, Clova Road, Forest Gate. 
Reynolds, A. E., L.R.C.P.Lond., Highcroft, Shepherd’s Hill, Highgate. 
Rogers, Leonard, L.R.C.P,Lond., Hartley, Plymouth. 
Rogers-Tillstone, John M., L.R.C.P.Lond., 26, Myddleton Square, E.C. 
Ronaldson, Robert Miller, L.R.C.P.Lond., 34, Bernard Street, W.C. 
Round, John Cornwell, L.R.C.P.Lond., Sydenham Hill, S.E. 
Rows, Richard Gundry, L.R.C.P.Lond., Helston, Cornwall. 
Rygate, Henry Bertram, L.R.C.P.Lond., New South Wales. 
Samways, Daniel West, L.R.C.P.Lond., The College, Guy’s Hospital. 
Senior, Arthur W., L.R.C.P.Lond., Chorlton-cum-Hadly, Manchester. 
Senior. Robert Wilks, L.R.C.P.Lond., 2, Abbeville Rd., South Balham. 
Shirtliff, Edward Dickinson, L.R.C.P.Lond., Holybrook Ho., Reading. 
Smith, Henry, L.R.C.P.Lond., Rose Hill, Basingstoke. 
Soulby, Charles Ernest, L.R.C.P.Lond., Middlesex Hospital, W. 
Stalker, James, L.R.C.P.Lond., Elders Street, Scarborough. 
Stephens, Reginald, L.R.C.P.Lond., 23, Percy Circus, W.C. 
Sturdee, Alfred William, L.R.C.P.Lond., 19, Highbury Place, N. 
Sturge, William Howard, L.R.C.P.Lond., St. Luke’s Hospital, E.C. 
Summers, Thomas Collyer, L.R.C.P.Lond., 78; Mile End Road, E. 
‘Thompson, Arthur H., L.R.C.P.Lond., 7, Mount Vernon, Hampstead. 
‘Twyford, Walter, L.R.C.P.Lond., 49, Nelson Street, Manchester. 








.R.C.P.Lond., St. Thomas’s Hospital, S.E. 
C.P.Lond., Bridge House, Harrow. 
Lond., 159, Victoria Street, S.W. 

] C.P.Lond., Eskdale, The Park, Wimbledon. 
Wightman, John Prest, L.R.C.P.Lond., 15, Station Road, Finchley, 
Wilks, Joseph Henry, L.R.C.P.Lond., 40, Westernholme Rd., Sheffield. 
Willey, Thomas, L.R.C.P.Lond., 13, Upper Hornsey Rise, N. 

Williams, David John, L.R.C.P.Lond., 30, Rutland St., Hampstead Rd, 
Winslow, Walter, L.R.C.P.Lond., The College, Guy’s sae, S.E. 
Wyman, Cuthbert, L.R.C.P.Lond., Red Brae, Putney Hill. 

Young, John, L.R.C.P.Lond., 6, Dean Street, Borough. 


Tyler, Edwin Joseph C., 
Waring, John Alfred, L. 
Weldon, Stawell, L.R.C. 
Whitfield, Arthur, L.R. 


L 
R. 
P. 





Royat COLLEGE oF SuRGEONS OF EDINBURGH: SURGICAL 
Essay Prize.—The surgical essay prize of thirty-five guineas 
has been awarded by the College to Mr. Harold Jalland 
Styles, M.B., F.R.C.S.E., 5, Castle Terrace, Edinburgh, for his 
essay on ‘“‘ Contributions to the Development, Anatomy, 
Pathology, and Surgery of the Breast.’’ The prize was open 
to all Licentiates and Fellows of the College, except Fellows 
who were members of the President’s Council, and candidates 
had the selection of any surgical subject. 








OBITUARY. 


JOSEPH PARRISH, M.D. 


Dr. JosEPpH PaRrRisH, who died recently at Burlington, New 
Jersey, was of English descent. He was the son of a well- 
known Quaker physician, was born at Philadelphia on Novem- 
ber. llth, 1818, and wep successively in his native cit 
and at Burlington. For a time he was a member of the Ameri- 
can Sanitary Commission; and, on the day after General R. 
E. Lee’s surrender, he in prvees established a branch at Rich- 
mond, furnishing hospital stores for the opposing armies. He 
afterwards visited the chief cities of the South, inspecting the 
schools of the Freedmen’s Commission. In 1866, in Penn- 
sylvania, he established a Citizens’ Association for, among 
other objects, the reclamation of inebriates; and in 1867 
opened, as President, the Sanitarium of that State. In 1870 
Dr. Parrish founded the American Society for the Cure of In- 
ebriates, of which he was President for many years prior to 
his decease. In 1872 he gave valuable evidence on the cura- 
bility of inebriety before Dr. Donald Dairymple’s Committee 
of the House of Commons. 

Dr. Parrish paid many visits to England, attended the 
Dublin meeting of the British Medical Association, and was 
entertained at a reception by the President and Council of the 
English Society for the Study of Inebriety. He was the 
author of several works, among which was Alcoholic Inebriety, 
and edited various medical journals in the United States. 
Since 1876 he had devoted himself mainly to the treatment of 
inebriates under his own roof, which work is carried on by 
his brother and nephew. 

Dr. Parrish’s death will be mourned by a wide circle of 
friends on both sides of the Atlantic. ‘ 





C. R. CROSSLEY, M.R.C.S., L.S.A., J.P. 

Mr. C. R. Crosstey, of Leicester, whose death occurred on 
January 9th, at the age of 67, was born at Ashby-de-la-Zouch 
in 1824. He commenced the study of medicine as an articled 
pupil under the late Mr. Kirkland, afterwards completing his 
professional education at the Derby Infirmary and Guy’s Lice. 
pital. In 1851 he settled at Leicester, and in 1861 he was 
elected surgeon to the infirmary. Having held that position 
for twenty-five years, he retired in 1886. He was also a cer- 
tifying surgeon under the Factory Acts for many years. He 
took a keen interest in the public affairs of Leicester, the 
Municipal Council of which he entered in 1863. His services 
to the Conservative party were recognised in 1867 by the 
public presentation of a handsome épergne and service of 
plate. In 1867 Mr. Crossley was appointed a justice of the 
peace for the borough, and later his name was added to the 
commission of the peace for the county. In 1876 he was 
elected to fill the civic chair. 

Mr. Crossley for years had a very ae practice, and wes 
very popular with his patients. His death has caused gener: 1 
regret among all classes of the population. 
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PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


ENTERIC FEVER IN THE TEES VALLEY. 

In an interim report which has just been issued by the Medi- 
val Department of the Local Government Board, Dr. Barry 
gives a brief history of the epidemic of enteric fever in the 
valley of the River Tees. It supplies one more example of 
the great danger which attaches to the use, for drinking pur- 

ses, of river water taken at a considerable distance from 
the river’s source and after it has had many opportunities of 
being excrementally polluted. As Dr. Barry incidentally re- 
marks, it is ‘‘ doubtful whether a water pumped from a river 
at a point upwards of 40 miles from its source is, anywhere in 
this country, a desirable supply for drinking purposes.”’ At 
the present time this broad view of the water supply question 
has a special interest for Londoners. 

As regards the Tees Valley outbreak, it was observed in 
September last that enteric fever was exceptionally prevalent 
in Middlesbrough, North Ormesby, and Stockton-on-Tees, 
and that there seemed to be a similar prevalence in other 
neighbouring towns. F 

Dr. Barry found it necessary to include in, his inquiry 
thirty-two sanitary districts situate to the north and south 
of the River Tees, in the counties of Durham and York re- 
spectively, but in several of these districts there were no 
fever cases. Without giving the statistics in detail, it may 
be stated that, during the four weeks ended October 4th, up- 
wards of 570 cases of enteric fever were reported to have 
occurred throughout the whole area of inquiry in 550 out of 
the total 97,000 houses included in that area—Middles- 
brough, Stockton, Normanby, Eston, Ormesby, and Darling- 
ton’ being the most severely attacked. Milk, sewerage, and 
filth removal could ali be excluded as channels of infection. 

Of the 97,000 houses included in the area of inquiry, 41,000 
obtained their water supply from the River Tees. The water 
is pumped direct from the river into subsidence tanks, and is 
afterwards filtered through sand and gravel before being 
delivered to consumers; 56,000 houses were supplied from 
other sources. 
some 500, or 12 per 1,000, of the houses supplied with Tees 
water were invaded by enteric fever, whereas in the 56,000 
other houses less than 50, or about 1 per 1,000, were at- 
tacked. 

Dr. Barry does not seem to have been able to trace any 





nnumerable channels through which such infection could 
have reached the river. Above the intakes of the two water- 
works the river has a drainage area of upwards of 300 square 
miles, upon which there is a scattered population of some 
15,000 persons in a large number of villages and detached 
farmhouses. Within this area the Tees receives, either 
directly or indirectly, the drainage of some fifteen to twenty 
villages, as well as that of the town of Barnard Castle. This 
latter town—which contains 1,000 houses, has an estimated 
population of from 5,000 to 6,000 persons, and is in constant 
communication with the surrounding districts, being a 
market town and a ats mg te its sewage 
directly into the river. Low Coniscliffe, High Coniscliffe, 
Gainford, Staindrop, Middleton, High and Low Startforth, 
all discharge either slop drainage or sewage or filth of other 
kinds into the river or on to its foreshores. At Barnard 
Castle the foreshore during ordinary states of the river varies 
from 10 to 40 feet in width, and is only covered when the 
river is in flood. ‘‘In the intervals between floods, excre- 
ment, ashes, slops, and other filth accumulate in very con- 
siderable quantity; in fact, the whole of the foreshore becomes 
covered with a mass of stinking abominations which have to 
be seen and smelt to be appreciated.’’ In support of his own 
view Dr. Barry quotes reports of Professor Hare and Mr. 
Stock, the public analyst for the county. The latter observes 
that ‘“‘the way in which the Tees water is seasoned at Barnard 
Castle for use by the inhabitants at Darlington is absolutely 
scandalous.’’ It is in times of flood that this filth is, for the 
most part, swept into the river, and on August 13th and 23rd 
last the river was in ‘heavy flood.’’ 


s ial source of specific infection of the river, but he shows | 
thei 


During the four weeks ended October 4th | 








From a consideration of all the circumstances of the case, 
Dr. Barry has no hesitation in attributing the epidemic in 
question to the water pumped from the river Tees during the 
fortnight ended August 23rd last, at atime, that is to say, 
when the river was in flood, and when it must have contained 
abundance of excremental matter. He also considers that so 
long as water for drinking purposes is drawn from the Tees, 
the condition of that river remaining as at present, so long 
will there be danger of the occurrence of similar epidemics in 
the districts supplied with Tees water. 

It is sound advice that he gives to those interested, namely, 
that until some very decided improvement is effected either 
in the river conditions or in the source of the water supply, it 
will be advisable for persons residing in the towns recently 
infected by enteric fever to boil all water prior to its use for 
drinking purposes. 





MILK ADULTERATION AND MILK RETAILERS. 
THE Sale of Food and Drugs Act, 1875, by Section 25, provides 
a protection for the retailer of adulterated food who bond fide 
sells it under the belief that it is genuine. It enacts that if 
the defendant in any prosecution under the Act satisfies the 
Court that he purchased the article as genuine, and with a 
written warranty to that effect—that he had no reason at the 
time when he sold it to believe that it was otherwise, and 
that he sold it in the same state as when he purchased it, 
those facts shall save him from conviction. The Act also, by 
Section 27, imposes substantial penalties on persons who give 
false warranties. These enactments are only what is required 
by ordinary fairness, in order to insure that those who are re- 
sponsible for selling adulterated food shall be convicted, and 
to protect an innocent dealer who merely sells spurious articles 
supplied to him by some other person, who really is guilty of 
cheating the public. The effect of the section protecting the 
person who has a warranty of the genuineness of the articles 
he retails was carefully considered by the Queen’s Bench 
Division in the year 1883. A shopkeeper had contracted in 
writing for a daily supply of pure and newmilk. Some of the 
milk supplied under this contract was retailed by him and 
was found to be adulterated, and the magistrates were satis- 
fied that he sold it innocently without any knowledge that it 
was otherwise than pure. They held, however, that the con- 
tract was not a warranty such as to protect him from the con- 
sequence of selling milk which was, in fact, adulterated, and 
so convicted him. He appealed, but the Court affirmed the 
conviction. Lord Coleridge, in giving judgment, said that 
Parliament meant that a person seeking to protect himself 
against the penalty, and wishing to make himself perfectly 
safe in respect of the sale of a specific article, must show that 
he had a proper specific warranty in writing in respect of that 
article from his vendor. He held that the antecedent con- 
tract was not such a warranty, and consequently that the re- 
tailer was properly convicted. 

A very similar case has recently come before Mr. Bushby 
the police magistrate, in which a dairyman had a contract 
with. a farmer for the supply of ‘ pure milk with all its 
cream.’’ The milk supplied was adulterated. The dairyman 
had taken the precaution to give the farmer a quantity of 
labels having printed on them the name of the consignor and 
the words ‘ pure milk,”’ as well as the name and address of 
the consignee. One of these labels was attached to each can 
of milk, and he relied on it as being together with the con- 
tract or written warranty so as to bring him within the pro- 
tection of the Act. Mr. Bushby upheld this contention, and 
dismissed the summons. The point is no doubt one of great 
importance to the milk trade and the public, and we are glad 
to know that it is to come before the High Court. As the 
magistrate must have found the defendant to be personally 
free from blame, one would be glad that he should escape 
conviction; but it remains doubtful whether the present 
farmer had any intention of warranting his milk to be pure 
when he tied the printed label on to the can. Whether the 
Court will hold such a label to be the written warranty of the 
specific article contained in the can which the statute re- 
quires seems very doubtful, and we shall look with curiosity 
for the report of the case when it comes on before the judges 
of the High Court. . 

Another case, tried recently at the Walsall County Court, 
shows that the retailer, even if liable to conviction because 
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he has failed to provide himself with a proper written 
warranty of the genuineness of the article he sells, still has 
his remedy against the person who has supplied the article 
to him. The dairyman there, too, had entered into a con- 
tract with a farmer for the supply of milk, guaranteed to 
be pure. The milk was adulterated, and the dairyman hav- 
ing no written guarantee with his can, was himself convicted 
and fined £2 and costs. He then brought an action against 
the farmer for consequential damages, and recovered a 
verdict for £20, which the judge aided as far as he could by 
allowing costs on the higher scale. Such a verdict will be a 
substantial solatium for having been fined, and will go far to 
reinstate the plaintiff's reputation as an honest tradesman, 
which had probably been somewhat damaged by the fact of 
his being convicted of selling adulterated milk. It will also 
be effective as a deterrent to the farmer, who will no doubt 
find that the expenses of the trial consume the profit made 
by adulterating his milk, unless he has carried on such a 
practice with impunity for a considerable period. 

These cases are instructive as showing both that the adul- 
teration Acts are enforced in some parts of the country, and 
also that it is possible to make the persons really in fault re- 
sponsible for the consequences of their misdeeds. 


— nD 


INFECTIOUS DISEASE NOTIFICATION ACT. 
WE have received the following letter with reference to the 
case briefly reported in the British MepicaL JouRNAL of 
February 14th, 1891, p. 386: 

Sir,—In consequence of the prosecution of Dr. Gilchrist by the Bolton 
Rural Sanitary Authority for not notifying a case of typhoid fever forth- 
with, a meeting of the medical profession was held on the 13th instant. 
It was the general opinion of those present that the medical officer of 
health, in making a clinical examination of the patient, went beyond his 
instructions, and violated professional courtesy. It was deemed ‘by all 
that it was a great hardship for the doctor that the present state of the 
law prevented him from entering the witness box. With a view to 
remedy this evil, a unanimous resolution was passed to the following 
effect: “That it be a recommendation from this meeting to the Parlia- 
mentary Bills Committee of the Association to take such steps as they may 
deem needful to secure the insertion in the Infectious Diseases Notifica- 
tion Act of a special clause ernpowering the medical man to give evidence 
in his own defence.”—I am, etc., NORMAN MCLIESH. 





ANNUAL MEDICAL VISITS TO PAUPER LUNATIC ASYLUMS. 

O. B. writes : Iam appointed by the guardians to accompany them in 
their official visit, as their medical officer, once a year to the lunatics 
in two asylums, one being sixteen miles off, the other thirty-five; 
second-class return fare is allowed. It takes the whole morning to go 
to the nearer asylum and back, and the whole day to the further one. 
What would be a fair charge to make in each case ? 

*.* We think that one guinea, in addition to the railway fare allowed, 
for the shorter journey, and two or three guineas for the longer 
journey, would be a fair charge. 


HEALTH OF ENGLISH TOWNS. 
IN twenty-eight of tlie largest English towns, including London, which 
have an estimated population of 10,010,426 persons, 6,321 births and 3,818 
deaths were registered during the week ending Saturday, February 14th. 
The annual rateof mortality in these towns, which had declined from 
27.8 to 19.8 per 1,000 in the preceding six weeks, was 19.9 during 
the week under notice. The rates in the several towns ranged from 
14.2in Leicester, 15.5in Portsmouth, 16.1 in Wolverhampton, and 16.3 in 
Halifax to 25.3 in Cardiff and in Blackburn, 25.8 in Derby, and 28.5 in 
Preston. Inthe twenty-seven provincial towns the mean death-rate was 
20.3 per 1,000, and exceeded by 0.9 the rate recorded in London, which 
was 19.4 per 1,000. The 3,818 deaths registered during the week under 
notice in the twenty-eight towns included 340 which were referred to the 
principal zymotic diseases, against numbers declining from 404 to 332 in 
the preceding three weeks; of these, 93 resulted from whooping-cough, 
77 from measles, 52 from scarlet fever, 50 from diphtheria, 36 from 
diarrheea, 32 from “fever” (principally enteric), and not one from small- 
pox. These 340 deaths were equal to an annual rate of 1.8 per 1,000; 
in London the zymotic rate was 1.4, while it averaged 2.1 per 1,000 in 
the twenty-seven provincial towns, and ranged from 0.7 in Portsmouth, 
0.9in Cardiff, and 1.0 in Derby and in Oldham to 3.3 in Plymouth and 
in Blackburn, 3.4 in Preston, 3.5 in Salford, and 3.6 in Huddersfield. 
Measles showed the highest proportional fatality in Brighton, Halifax, 
Huddersfeld, Blackburn, and Bristol; scarlet fever in Plymouth, Preston, 
and Bradford; and whooping-cough in Salford, Plymouth, Birken- 
head, and Huddersfield. The mortality from ‘ fever” showed 
no marked excess in any of the large towns. Of the 50 deaths 
from diphtheria recorded during the week in the twenty-éight towns, 
29 occurred in London, 4 in Sheffield, 3 in Manchester, 3 in Salford, 2 
in Norwich, and 2 in Birkenhead. Nodeath from small-pox was registered 
during the week, either in London or in any of the provincial towns; and no 
small-pox patients were under treatment in any of the Metropolitan Asy- 
lums Hospitals on Saturday, February 14th. These hospitals contained 1,250 
Scarlet fever patients on the same date, against numbers steadily de- 
clining from 2,024 to 1,288 at the end of the preceding fourteen weeks ; 90 
new cases were admitted during the week, against 99, 93, arid 92 in the 


previous three weeks. The death-rate from diseases of the respiratory 
organs in London was equal to 5.6 per 1,000, and was below the average. 


HEALTH OF SCOTCH TOWNS. 
In eight of the principal Scotch towns 784 births and 574 deaths were 
registered during the week ending Saturday, February 7th. The annual 
rate of mortality in these towns, which had been 24.9 and 26.4 per 1,000 
in the preceding two weeks, declined again to 21.9 during the week 
under notice, but was 2.1 per 1,000 above the mean rate during the same 
pees in the twenty-eight large English towns. Among these Scotch towns 
he lowest rates were recorded in Greenock and Leith, and the highest 
in Glasgow and Paisley. The 574 deaths registered in these towns durin 
the week under notice included 57 which were referred to the princi 
zymotic diseases, equal to an annual rate of 2.2 per 1,000, which exceeded 
by 0.5 the mean zymotic rate during the same period in the My. Eng- 
lish towns. The highest zymotic death-rates were recorded in Glasgow, 
Dundee, and Perth. The 259 deaths registered in Glasgow included 9 
which were referred to ray he ng 6to scarlet fever, and 4to diph- 
theria. Three fatal cases of diphtheria were recorded in Dundee, and 2 
in Edinburgh. The death-rate from diseases of the respiratory organs in 
these Scotch towns was equal to 6.2 per 1,000, against 5.0 in London. 
During the week ending Saturday, February 14th, 872 births and 561 

deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 26.4 and 21.9 per 1,000 in 
the preceding two weeks, further declined to 21.4 during the week under 
notice, but exceeded by 1.5 per 1,000 the mean rate during the same period 
in the twenty-eight large English towns. Among these Scotch towns the 
lowest death-rates were recorded in Greenock and Perth, and the highest 
in Edinburgh and Glasgow. The 561 deaths registered in these towns 
during the week under notice included 50 which were referred to the 
principal zymotic diseases, equal to an annual rate of 1.9 per 1,000, which 
slightly exceededthe mean zymotic rate during the same period in the 
large English towns. The highest zymotic death-rates were recorded in 
Edinburgh, Glasgow, and Paisley. The 272 deaths registered in Glasgow 
included 7 which were referred to diarrhoea, 5 to whooping-cough, 4 to 
measles, 3 to scarlet fever, and 3 to diphtheria. Three fatal cases of 
scarlet fever were recorded in Edinburgh, and 6 of measles in Paisley. 
The death-rate from diseases of the respiratory organs in these Scotch 
towns was equal to 5.3 per 1,000, against 5.6 in London. 


HEALTH OF IRISH TOWNS. * 

DuRING the week ending Saturday, January 31st, the deaths registered 
in the sixteen principal town districts of Ireland were equal to an annual 
rate of 30.6 per 1,000. The lowest rates were recorded in Armagh and 
Lisburn, and the highest in Lurgan and Kilkenny. The death-rate from 
the principal zymotic diseases averaged 1.4 per 1,000. The 221 deaths in 
Dublin w®ére equal to an annual rate of 32.6 ed 1,000 (against 37.1 and 38.4 
in the preceding two weeks), the rate for the same period being 22.1 in 
London and 24.6 in Edinburgh. The 221 deaths in Dublin included 6 
which were referred to the principal zymotic diseases (equal to an 
annual rate of 0.9 per 1,000), of which 4 resulted from typhoid fever, 1 
from measles, and 1 from diphtheria. ‘ 

In the sixteen principal town-districts of Ireland, the deaths registered 
during the week ending Saturday, February 7th, were equal to an annual 
rate of 26.0 per 1,000. The lowest rates were recorded in Wexford and 
Cork, and the highest in Drogheda and Lisburn. The death-rate from 
the principal zymotic diseases averaged 1.9 per 1,000. The 180 deaths 
in Dublin were equal to an annual rate of 26.6 per 1,000 (against 38.4 and 
32.6 in the preceding two weeks), the rate for the same period being 
19.0 in London and 19.9in Edinburgh. The 180 deaths in Dublin included 
7 which were referred to the principal zymotic diseases (equal to an 
annual rate of 1.0 per 1,000), of which 3 resulted from different forms of 
“fever,” 2 from whooping-cough, 1 from scarlet fever, and 1 from 
diphtheria. 


INDIA AND THE COLONIES, 


; INDIA. 

Leprosy IN Benaar.—In the Triennial Report of the 
Working of the Charitable Dispensaries under the Govern- 
ment of Bengal for the years 1887, 1888, and 1889, recently 
published in Calcutta, it is stated that out of 255 dispensaries 
scattered throughout the province there were in 1889 only 57 
at which no case of leprosy had been under treatment. The 
report adds that, judging from a comparison of the census 
returns of 1872 with those of 1881, there is reason to fear that 
the disease is increasing in many localities, for out of 40 
districts in Bengal, the returns of the census show that it 
had increased in 35 while it had diminished in 5 only in those 
ten years. While recognising that the establishment of leper 
retreats would do much good, it is pointed out that the 
expense would be enormous, because the census of 188] shows 
that there were in British India alone 131,968 lepers. In the 
Madras Presidency the official report shows that 4,371 cases 
of leprosy were treated in the dispensaries during 1889. 














PRESENTATION.—The members of the Yeadon Branch of 
the St. John Ambulance Association, on February 9th, 
presented Dr. Russell McLean with a beautiful Parisian 
timepiece, in appreciation of his services in lecturing to them 
last year. The presentation was made by Mr. Jonathan 








Peate, J.P. 
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MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Thursday, February 12th. 
The Custody of Children Bill.—This Bill was read a third time and 
passed. 





Friday, February 13th. 

The Condition of London Streets.—Lord DE Ros called attention to the 
dangerous and disgraceful condition of the streets of London during the 
recent severe weather, and urged that, if —- some uniform and 
effective system of regulating the paving and cleansing of the thorough- 
fares should be adopted before another winter.—Lord MEATH pressed for 
the early introduction of the promised Bill for establishing district coun- 
cils in lieu of the existing vestries, and suggested that only by placing 
those bodies under the central control of the County Council could the 
evils now complained of be remedied.—Lord SA.isspury, on the other 
hand, doubted whether the substitution of district councils for the 
vestries would insure perfect uniformity in such matters as paving, and 
he desired much longer experience of the working of the London County 
Council with limited powers before arming them with despotic authority. 
—The subject then dropped. 


Monday, February 16th. 

Elementary Education (Blind and Deaf) Bill.—Viscount, CRANBROOK 
moved the second reading of this Bill, and said its object was to ensure 
that blind and deaf children, wherever capable of being instructed, 
should receive an education like other children in the country under the 
Bill; they would be sent to institutions which already existed throughout 
the countfy for the benefit of persons so afflicted.—_Lord HERSCHELL re- 
gretted that the Bill made no provision for dealing with idiots or imbe- 
ciles.—Lord NORTON objected to the fees for educating these children 
being the same as would be charged in ordinary schools, as the instruc- 
tion must necessarily be much more expensive.—Lord EGERTON said the 
Royal Commission over which he presided recommended that the fees 
should not be greater in the case of these afflicted children. because they 
did not wish to impose a burden on parents so unfortunately situated.— 
The Earl of Pow!s supported the Bill.—Viscount CRANBROOK, in reply, 
said the subject of the education of imbeciles and idiots was one which 
required a good deal of thought. There was room for much more bene- 
votence in this divection, and perhaps, also, for contributions on the part 
of the State, to which he had no personal objection.—The Bill was read a 
second time. 

Tuesday, February 17th. 

Duties of Medical Officers of Health.—The Earl of DUNRAVEN inquired as 
to the powers and duties of a medical officer of health appointed bya 
County Council under Section 17 of the Local Government Act, 1888. It 
appeared to him to be very difficult to gather from the Local Government 
Act what were the powers of medical officers appointed by the County 
Councils, or what powers the County Councils themselves had. He also 
moved forareturn of the medical officers appointed and the Councils 
appointing them; and also fora return showing the representations, if 
any, made to the Local Government Board under Section 19 of the Act, 
and the results of such representations. He did not imagine the return 
would be very voluminous.—Earl STANHOPE observed that this seemed 
to be avery practical question, and hoped the Government would be 
disposed to give the return.—Lord THRING agreed that the section re- 
quired some amendment.—Lord HENNIKER, in replying, said that it was 
quite true that under the 17th section of the Local Government Act of 
1888 the County Councils had the power to appoint one or more medical 
officers of health within their jurisdiction. Special appointments had 
been made, and there was no obligation whatever on the part of any of 
the Councils to report to the Local Government Board as to any appoint- 
ments they made; therefore they had no list at the offices of the Local 
Government Board of the medical officers of health appointed. The 
statute did not in any way prescribe the duties which were to be per- 
formed by those officers: neither had the Local Goverament Board any 
power whatever to define their duties. In each case the duties must be 
such as the County Council might lay down when making the appoint- 
ment. He had no objection to grant the returns for which the noble lord 
asked.—The motion was agreed to. 


HOUSE OF COMMONS.—Tuesday, February 17th. 

Indian Factory Legislation.—Mr. W. H. SMITH, in reply to Mr. MACLEAN, 
announced that legislation would be proposed immediately by the 
Government of India to amend the Indian Factory Act. The provisions 
of the Bill would follow, speaking generally, the recommendations of the 
International Labour Conference at Berlin, with this limitation that it 
was proposed to raise the age for the employment of young children from 
7, at which age they were now employed, to 9 years. 

Insurance of Infant Life in Scotland.—Mr. J. P. SmMirH introduced a Bill 
for the registration of insurances on the lives of children in Scotland, 
which was read a first time. 

Consolidation of the Metropolitan Public Health Acts.—Mr. W. H. SMITH, in 
reply to Mr. D. THOMAS, said the Government hoped to introduce within 
the next few days Bills to amend and consolidate the laws relating to 
public health in the metropolis, but they did not anticipate that the 
time at their disposal would enable them to deal this session with these 
laws outside the metropolis. The Government would be glad if they were 
able, by the progress of other business, to propose legislation this session 
in connection with district councils, but it entirely depended on the pro- 
gress of public business. 








CoNsSUMPTION IN Scuoorts.—The Michigan State Board of 
Health has decided that ‘‘ any person or pupil known to be 
affected with pulmonary consumption should be excluded 
from all public schools, colleges, and other institutions of 
learning until such person or pupil is so far recovered from 
consumption that no cough or expectoration occurs.”’ 





MEDICAL NEWS 


THE King of Denmark has bestowed the Cross of Knight- 
hood of the Dannebrog Order on Dr. Koch's son-in-law, Pro- 
fessor Pfuhl. 

Proressor SAtTLeR, of Prague, has received a “ call’’ to 
succeed the late Professor Coceius in thé chair of Ophthal- 
mology at Leipzig. : 

CoPpENHAGEN is said to be suffering from a visitation of 
small-pox. Upto the present time, most of the cases have 
been of a mild type. Animal lymph is chiefly used for vacci- 
nation in the Danish capital. 

Tue Lord Mayor has consented to preside at a festival 
dinner in aid of the Royal National Hospital for Consump- 
tion, Ventnor, to be held at the Whitehall Rooms on April 
13th, and will be supported by the Sheriffs of London. 

THE grand jury at the Kent Assizes, on February 16th, 
found a true bill against Charles Lyddon, who is charged with 
the murder of his brother, Dr. Lyddon, at Faversham. The 
ease has been remitted to London. 


Dr. Bripces and Mr. R. Hedley have been appointed by 
the Local Government Board to hold an official inquiry into 
the complaints against the management of the Eastern 
(Homerton) Hospital of the Metropolitan Asylums Board. 


A vErRpIcT of £20 damages has been given against a chemist 
who supplied ammonia when sal volatile was asked for. The 
plaintiff, an actress, was said to have been prevented from 
following her engagements for nine days as a result of the 
mistake. 

Frre At A Hosprrat.—<A portion of St. Mary’s Hospital at 
Rochester, New York State, was burned down at midnight on 
February 15th; 250 patients and nineteen nuns were in 
the building at the time of the outbreak, but all were fortu- 
nately saved. 

THE Hospitals Association have, by permission of the 
Gresham Committee of the Mercers’ Company, established 
an ambulance station within the portico of the Royal Ex- 
change. This is the fiftieth station the Association has esta- 
blished in the metropolis and the fourth in the City of 
London. 

ConGREsSS ON MeEntTAL DtsEases.—The annual Congress 
of the “ Alienists of France and the French-speaking Coun- 
tries ’’ will meet this year at Lyons on Monday, August 3rd. 
The following is the programme so far as at present 
arranged: 1. The part played by Alcoholism in the Etiology 
of General Paralysis, introduced by Dr. Brun. 2. The Legal 
Responsibility and Sequestration of Persons suffering from 
Delusions of Persecution, by Dr. Henry Coutagne. 3. Care of 
ere oa by Dr. P. Lacour. All communications should be 
addressed to Dr. Albert Carrier, 13, Rue Laurencin, Lyons. 


RARITY OF VENEREAL DISEASE AMONGST WORKMEN IN 
Paris.—Some statistics have recently been published by Dr. 
L. Fiaux, in the Gazette des Hépitaua, which would appear to 
prove that venereal disease is remarkably rare amongst work- 
men in the French capital. Dr. Fiaux examined a number of 
new hands on the Northern Railway wf France, chosen from 
every type of skilled and unskilled labourer. Between Sep- 
tember Ist, 1888, and June 30, 1890, 2,488 adult males passed 
under his observation. Two-thirds were bachelors, aged from 
20 to 40; the remaining third were married and aged from 25 
upwards. One-fifth of the total had resided under one year in 
Paris. Out of the 2,488 workmen, the total amount of venereal 
disease appeared to be three cases of gonorrhoea and one of 
chancroid, with suppurating bubo. Between July Ist and 
December 31st, 1890, Dr. Fiaux examined 752 workmen apply- 
ing for labour on the railway, classified as above. The total 
of venereal disease was two cases. The first was gonorrhea, 
in a single man, a stoker aged 29. The second case was the 
same disease, with severe phimosis ; the patient, aged 26, was 
also a bachelor, and a stoker. One of these patients had con- 
tracted his malady in a maison de tolérance. Not one instance 
of syphilis was detected. The above statistics contrast ve 
favourably with what might be collected from bodies of British 
workmen. 
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LUTTERWORTH UNION.—Medical Officer for the No. 6 District of this 
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DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently died are Dr. Albert P. Scott, Professor of Anatomy in the 
University of Bishop’s College, Montreal; Dr. E. C. Harwood, 
of New York, a member of the Committee of the New York 
Neurological Society which did so much to improve the 
treatment and study of insanity in the United States; and 
Dr. Hermann Quincke (aged 83), formerly on the staff of the 
Charité, and one of the leading members of the older genera- 
tion of medical practitioners in Berlin. 


MEpIcAL “ SEcTARIANISM.’’—An American paper states that 
an agitation for the abolition of ‘‘ sectarian medical teach- 
ing ’’ in the State University is being promoted in Michigan, 
presumably among the representatives of homcopathy and 
the numerous other heterodox ‘’pathies’’ which seem to 
flourish in the free air of the great republic more luxuriantly 
than in the effete monarchies of the Old World. Petitions are 
being circulated by medical men, and hundreds of names 
have already been secured. ‘‘Sectarian medical teaching” is 
distinctly ‘“‘ good,’’ as Polonius would say. 


MEDICAL VACANCIES. 


The following Vacancies are announced: 
ADDENBROOKE’S HOSPITAL, Cambridge.—House-Physician. Salary, 
£45 per annum, with board, lodging and washing in the hospital. Ap- 
lications to John Bonnett, Secretary, 23, St. Andrew’s Street, Cam- 
bridge, by March 10th. 
BRISTOL HOSPITAL FOR SICK CHILDREN AND WOMEN.—Medical 
Registrar; double qualifications. Must not hold Poor Law, club, or 
paid dispensary appointment. Applications to the President and Com- 
mittee by February 28th. 
BRIXTON, STREATHAM, AND HERNE HILL DISPENSARY.—Resident 
House-Surgeon; unmarried: double qualifications. Salary, £150 per 
annum, with furnished apartments, attendance, coal, and gas. 
 * rca, to the Secretary, Water Lane, Brixton, by February 
28th. 
BROWN ANIMAL SANATORY INSTITUTION.—Professor-Superintend- 
ent. Salary, £250 per annum. Application by March 2nd to the 
Registrar of the University of London, Burlington Gardens, W., from 
whom full information respecting duties, etc., can be obtained. 
CHELTENHAM GENERAL HOSPITAL.—Junior House-Surgeon; un- 
married; double qualifications. Salary, £240 per annum, with board 
and apartments. Applications to Lieutenant-Colonel Croker-King, 
Honorary Secretary and Treasurer, by February 21st. 
CHICHESTER INFIRMARY, Chichester.—House-Surgeon. Salary, £80 
per annum, with board, lodging, and washing. Applications, with 


MANCHESTER ROYAL INFIRMARY,—Resident Medical Officer for the 
Convalescent Hospital at Cheadle ; must not be more than 25 years of 
age: unmarried; double qualifications. Salary, £150 per annum, 
board and residence. Applications to the Chairman of the Board hy 
March 4th. 

NATIONAL DENTAL HOSPITAL, 149, Great Portland Street, W.—House- 
Surgeon ; must possess L.D.S. diploma. Salary, £50 perannum. Ap- 
plications to Arthur G. Klugh, Secretary, by March 10th. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, Harts- 
hill, Stoke-on-Trent.—Assistant House-Surgeon. Board, apartments. 
and washing provided. Applications to R. Hordley, Secretary, by 
March 2nd. 

OWENS COLLEGE, Manchester.—Demonstrator in Pathology: must de- 
vote his whole time. Stipend, £140 per annnm. Applications. to. H. 
W. Holder, Registrar, by March 2nd. , 

PAROCHIAL BOARD OF FETTERCAIRN.—Medical Officer. Applica- 
tions to D. Prain, Clerk to the Board, Fettereairn, by February 
21st. 

ROYAL ACADEMY OF ARTS.—Professor of Anatomy; professorship 
tenable for five years, the holder being eligible for re-election. Ap- 

lications, with not more than four testimonials, to the Secretary, by 
ebruary 21st. ‘ 

ROYAL MATERNITY CHARITY.—Obstetric Physician for the Eastern 
Division ; must be Fellow or Member of the Royal College of Physi- 
cians of London, and must reside in the division. Applications to J. 
Long, Esq., the Charity’s House, 31, Finsbury Square, E.C., by Feb- 
ruary 28th. 

ROYAL VICTORIA HOSPITAL, Bournemouth, — House-Surgeon and 
Secretary. Salary, £80 per annum, with board, Applications to H. G. 
Lys, Secretary (of whom particulars of the duties may be obtained) by 
March 4th. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, Leicester 
Square, W.C.—House-Surgeon. Board and residence provided. Ap- 
plications to St. Vincent Mercier, Secretary. 

ST. THOMAS’S HOSPITAL.—Assistant Physician; must be Fellow or 
Member of the Royal College of Physicians of England. Applications 
to Mr. E. M. Hardy, Treasurer's Clerk, by February 28th. 

ST. THOMAS’S HOSPTAL.—Surgeon; must be F.R.C.S.Eng. Applica- 
tions to Mr. E. M. Hardy, Treasurer’s Clerk, by February 21st. 

SALFORD UNION.—Visiting Medical Officer and Two Resident Assistant 

Medical Officers for the Union Infirmary; double qualifications. 

Salary, £150 per annum for the first. and £130 per annum each for. the 

latter, with furnished apartments in the Infirmary. Applications, 

endorsed “ Visiting Medical Officer” or ‘* Assistant Medical Officer,” 
to T. H. Bagshaw, Clerk to the Guardians, Union Offices, Eccles, New 

Road, Salford, by February 24th. 

UNIVERSITY OF GLASGOW.—Six Examiners in Medicine. Annual fee 
£30. Appointment for four years. Applications, with twenty rinted 

copies oT testimoniaia, to the Secretary of the Court, Alan S. Clapper- 

ton, 91, West Regent Street, Glasgow, by February 21st. 

WEST BROMWICH DISTRICT HOSPITAL.— Assistant House-Surgeon. 

Board, lodging, and washing in the hospital. Appointment for six 

—- Applications to W. H. Laban, Secretary, by February 

23rd. 











not more than five testimonials, to Eugéne E. Street, Secretary, by 
February 21st. 

COUNTY DONEGAL INFIRMARY.—House-Surgeon and _ Registrar. 
Salary, £60 per annum, with apartments and rations. Applications ot 
Rev. J. S. McClintock, Honorary Secretary, Lifford, before March Ist. 

GENERAL HOSPITAL, Birmingham.—Resident Medical Officer; must be 
Graduate in Medicine. Salary, £130 per annum, with residence, 
board, and washing. Applications to Dr. J. D. M. Coghill, House- 
Governor, by February 28th. Election on March 6th. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—Surgeon 
io Out-Patients; must be F.R.C.S.Eng. Applications to William T. 
Grant, Secretary, by February 24th. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—Casualty 
Officer. and to act as Registrar and Assistant Anesthetist. Must 
reside.in immediate neighbourhood of the hospital. Honorarium, 50 
guineas per annum. .Applications to William T. Grant, Secretary, by 
February 21st. : 

GROSVENOR HOSPITAL FOR WOMEN AND CHILDREN, Westminster, 
S.W.—Surgeon : must be F.R.C.S.Eng. Applications to the Secretary 
by February 24th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, S.W.—House-Physicians. Applications to Henry Dobbin, 
Secretary, by February 25th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury, 
W.C.—Surgical Registrar. Applications to Adrian Hope, Secretary. 
by February 24th. 

LEEDS UNTON.—Assistant Medical Officer and Dispenser: unmarried; 
not more than 35 years of age ; double qualifications. Salary, £100 per 


MEDICAL APPOINTMENTS. 

BEVILLE, F. W., L.R.C.P., M.R.C.S.. appointed Clinical Assistant in the 

Skin Department, St. Thomas's Hospital, from March 3rd. 

BERRY, Edmund, L.R.C.P.I., L.F.P.S.Glas., reappointed Medical Officer of 

Health to the Leyland Local Board. 

BiyTH, Alex. Wynter, M.R.C.S.,Eng, L.S.A., “3 Oe Professor of Hy- 
giene to the College of State Medicine, vice Dr. W. R. Smith, resigned. 

BRUNSKILL, Ralph R., M.B., C.M.Dub., appointed Medical Officer to the 

Carlisle Dispensary, vice Dr. Graham, resigned. 

BYHAM, Wm. Louis, L.R.C.S.Edin., L.R.C.P.Edin., appointed Surgeon to 

the Johnson Hospital, Spalding, vice Dr. Morris, resigned. 

CAMPBELL, John, M.A., M.D., M.Ch., and M.A.O.Roy.Univ., M.R.C.S.Eng., 

appointed Honorary Assistant Surgeon to the Belfast Hospital for 

Sick Children, vice J. St. Clair Boyd, M.D., M.Ch., resigned. 

CARTER, W. R., B.A.Cantab., L.R.C.P., M.R.C.S., appointed Resident Ac- 

coucheur to St. Thomas’s Hospital from March 3rd. 

COLLIER, Horace, F.R.C.S., L.R.C.P., appointed Resident Medical Officer 

and House-Physician to the Hospital for Sick Children, Great Ormond 

Street, vice J. F. Bays, M.D. 

CONNOLLY, Charles Hamilton, M.R.C.S.Eng., L.S.A., reappointed Medical 

Officer of Health for the Urban Sanitary District of the Wood Green 

Local Board. 

CRAWFORD, James, M.D.Durh., M.R.C.P.Lond., appointed Honorary 

Physician-Accoucheur to the Farringdon -General Dispensary ’ an 





annum, with board, washing, apartments, and attendance. Applica- 
tions (on forms to be obtained on application) to John King, Clerk, 
Wnion Offices, East Parade, Leeds, by February 24th. 

LIVERPOOL ROYAL SOUTHERN HOSPITAL.—Junior House-Surgeon 
double qualifications. Salary. 60 guineas per annum, with board and 
residence. Applications to the Chairman of the Medical Board by 
February 28rd. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—House- 
Surgeon ; double qualifications. Salary, 50 guineas per annum, with 
board and residence at the Hospital. Applications to the Secretary 
by March 2nd. 


Union. Salary, £20 per annum, with usual extra medical fees. Ap- 


Lying-in Charity, vice Dr. John Tanner. 


DAVIES, meray fe M.A., M.D.Oxon., D.P.H.Camb., appointed Medical Officer 


of Health for Plumstead. 


Emrkys-JONEs, A., M.D., appointed Honorary Ophthalmic Surgeon to the 


Ardwick and Sale Industrial Schools, Manchester. 


Forpkg, T. A. M., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 


Skin Department, St. Thomas’s Hespital, from March 4rd. 


Fox, J. A., L.R.C.P.Lond., appointed Honorary Surgeon to the West Corn- 


wall Dispensary and Infirmary. 


GORDON, Collin, M.B., C.M.Edin., appointed Senior House-Surgeon to the 


Ingham Infirmary and South Shields and Westoe Dispensary, vice Mr. 
George Berwick. 





plications to Thos. C. Bodycote, Clerk to the Guardians, Lutterworth, | GrirritH, W. S., M.A., M.B., B.C.Cantab., L.R.C.P., M.R.C.S., appointed 


by March 2nd. 


Assistant House-Surgeon to St. Thomas’s Hospital’ from March 3rd. 
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Harper. J. R., L.R.C.P., M.R.C.S., appointed Assistant House-Surgcon to 
St. Thomas's Hospital from March 3rd. 

Haypow, T. H., M.B., B.C.Cantab., L.R.C.P., M.R.C.S., appointed Clinical 
Assistant in the Ear Department, St. Thomas’s Hospital, from 
March 3rd. 

Hicuens, Frank, M.D., M.B., B.S.Lond., M.R.C.S.Eng., L.S.A., reappointed 
Medical Officer for the Stithians District of the Redruth Union. 

Hopason, Victor, M.R.C.S., L.R.C.P., appointed House-Surgeon to the 
Scarborough Hospital and Dispensary, vice A. C. Dutt, B.A., M.B. 
Cantab. 

HUNTER, Wm., M.D.Edin., M.R.C.P.Lond., a ss Assistant Physician 
to the London Fever Hospital, Liverpool Road, N. 

Kempe, Arthur, M.D.Brux., M.R.C.P., panepemnaes Medical Officer of 
Health, Exeter Port Sanitary Authority for one year. 

Kino, A., L.R.C.P., M.R.C.S., appointed Resident House-Physician to St. 
Thomas's Hospital from March 3rd. 

Levick, H. D., L.R.C.P., M.R.C.S., appointed Senior Obstetric Clerk to St. 
Thomas's Hospital from March 3rd. 

Low, H.. M.A., M.B., B.C.Cantab., L.R.C.P., M.R.C.S., appointed Non- 
Resident House-Physician to St. Thomas’s Hospital from March 3rd. 

Lovett, C. P., M.A.Oxon., L.R.C.P., M.R.C.S., L.S.A., appointed Non- 
Resident House-Physician to St. Thomas’s Hospital from March 3rd. 

Lyons, Algernon Wilson, M.B.Lond., L.R.C.P.Lond., M.R.C.S.Eng., ap- 
pointed Assistant Medical Officer to the City of London Lunatic 
Asylum, near Dartford, Kent. 

McFApDYEN, Duncan, L.R.C.S.Edin., appointed one of the Medical Officers 
to the Inverness Parochial Board. 

MACKINNON, Nicol, M.B.. C.M.Aberd., appointed Medical Officer to the 
Parochial Board of South Uist, vice Dr. Maclachlan, resigned. 

MILLAR, W. H., L.R.C.P.. M.R.C.S., appointed Clinical Assistant in the 
Throat Department, St. Thomas's Hospital, from March 3rd. 

Morris, Edwin, M.D., F.R.C.8., appointed Honorary Consulting Physician 
and Surgeon to the Johnson Hospital, Spalding. 

Morton, C. A., F.R.C.S.Eng., appointed Pathologist to the Bristol Hos- 
pital for Sick Children and Women. 

NAPIER, A. D. Leith, M.D., M.R.C.P., appointed Physician to the Out- 
atient Department of the Chelsea Hospital for Women, vice Dr. 
utherford. 

PHILLIPs, Sidney, M.D., M.R.C.P.Lond., appointed Physician to the Lon- 

don Fever Hospital, Liverpool Road, N. 

POWELL, Lionel] Louis. L.R.C.P.Edin., M.R.C.S.Eng., penppetedes Medical 
Officer for the Ashfordby District of the Melton Mowbray Union. 

REEs, Oswald, M.B., C.M.Glas., appointed Junior House-Surgeon to the 
Macclesfield General Infirmary, vice J. A. Cooke, M.R.C.S. 

ROUVILLARD, L. A. J., M.B., B.C.Cantab., L.R.C.P., M.R.C.S., appointed 
House-Surgeon to St. Thomas’s Hospital from March 3rd. 

Sayrres, A. W. F., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 
Ear Department, St. Thomas's Hospital, from March 3rd. 

SHEARER, D. F., B.A., B.M., B.Ch.Oxon., appointed House-Surgeon to St. 
Thomas's Hospital from March 3rd. 

SOMERVILLE, John, F.R.C.S., L.R.C.P.Edin., appointed Certifying Surgeon 
for the Macclesfield District, vice Dr. Fernie, deceased. 

STOKES, W. G. G., B.A., M.B., B.C.Cantab., L.R.C.P., M.R.C.S., appointed 
House-Surgeon to St. Thomas’s Hospital from March 3rd. 

THOMSON, Wm. Tweeddale, L.A., M.B. and C.M.Edin., appointed House- 
Physician to the Hospital for Consumption and Diseases of the Chest, 
Brompton. 

TOLLER, S. G., L.R.C.P., M.R.C.S., appointed House-Surgeon to St. 
Thomas's Hospital from March 3rd. 

TOsswILL, J. Cecil, M.B., C.M.Edin., appointed House-Surgeon to the 
Central London Ophthalmic Hospital, vice W. Kent-Huthes. 

UMNEY, W. F., L.R.C.P., M.R.C.S., Ey Resident House-Physician to 
St. Thomas's Hospital from March 3rd. 

UsHER, C. H., B.A., M.B., B.C.Cantab., appointed Clinical Assistant in the 
Throat Department, St. Thomas's Hospital, from March 3rd. 

WALPOLE-Stmmons, Edward, M.D.Durh., M.R.C.S.Eng., L.S.A., appointed 
Physician to the Worcester General Infirmary, vice Dr. William 
Strange, deceased. 

Wurrsy, Charles J., B.A., M.B.Cantab.. appointed Resident Physician to 
| Agee of England Hydropathic Eetablishment, Limpley Stoke 

ath. 

WILBE, Haydock, M.D.Durh., L.R.C.P..Lond., M.R.C.S., appointed Medical 
Officer to the St. John’s Wood and Portland Town Provident Dispen- 
sary. 

WILDE, Leonard, M.D., D.P.H., M.R.C.S., L.R.C.P., appointed Assistant 
Medical Officer of Health for Croydon Borough. 

WILLAN, George Thos., M.R.C.S.Eng., L.S.A., reappointed Medical Officer 
to the No, 2 District of the Melton Mowbray Union. 


DIARY FOR NEXT WEEK. 


MONDAY, 

LONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 P.mM.—Mr. R. Marcus Gunn: On Affections of 
the Orbit. London Throat Hospital, Great Portland 
Street, 8 P.M.—Dr. McNeill Whistler: Demonstration of 
Cases. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M. — Professor W. 
Watson ae : On the Pathology of Tuberculous Diseases 
of Bones and Joints. Lecture 1, 








MEDICAL SOCIETY OF LONDON, 8.30 P.M.—The adjourned discussion on 
Dr. Douglas Powell’s paper on Angina Pectoris will be 
opened by Sir Walter Foster. M.P. 


TUESDAY. 


LONDON POST-GRADUATE COURSE, Bethlem Hospital, 2 p.m.—Dr. Savage : 
On Alcoholic Insanity. Examination Hall, Victoria Em- 
bankment, 5 p.M.—Mr. Jonathan Hutchinson: On Herpes 
in its Relation to Syphilis. 

ROYAL COLLEGE OF PHYSICIANS, 5 P.M.—Dr. Thorne: The Milroy Lectures 
on a its Natural History and Prevention. Lec- 
ture ° 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Mr. R. Barwell: 
On Rachilysis: its Object and its Method. Mr. J. H. 
Hutchinson : On Measles as a Cause of Endocarditis, being 
an account of four cases in which organic mitral murmurs 
developed during the course of the disease. 


WEDNESDAY. 

LONDON POST-GRADUATE COURSE, Hospital for Consumption, Brompton, 
4 p.M.—Dr. C. T. Wilson: Cases of Phthisis Treated b 
Koch’s Method. Royal London Ophthalmic Hospital, 
Moorfields, 8 P.M.—Mr. A. Q. Sileock: On Intraocular 
Growths. . 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor W. 
Watson Cheyne: On the Pathology of Tuberculous Diseases 
of Bones and Joints. Lecture II. 

HOSPITALS ASSOCIATION, Westminster Hospital, 8 P.m.—Dr. Richard 
Greene (Northampton): On Hospitals for the Insane and 
Clinical Instruction in Asylums. 

HUNTERIAN SOCIETY, 8 P.M.—Dr. J. L. W. Thudichum: On Urochrome: 
its alleged Derivation from the Pigments of the Blood and 
Bile, and on the Bearing of the Alkaloids and Extractive 
Acids of the Urine in Gout and Pyemia. Mr. F. R. 
Humphreys : On Permanganate of Potash as a Test for the 
Colouring Matter of the Urine. 


THURSDAY. 

LONDON POST-GRADUATE COURSE, National Hospital for the Paralysed 
and the Epileptic, Queen Square, 2 P.M.—Mr. R. Brudenell 
Carter: On Ocular Symptoms in Nervous Diseases. Hos- 

ital for Sick Children, Great Ormond Street, 4 P.m.—Dr. 
Montagu Lubbock: On Anomalies of Speech in Children 
and their Treatment. London Throat Hospital, Great 
Portland Street, 8 P.m.—Mr. G. Stoker: On the More Com- 
mon Forms of Disease of the Nose. 

ROYAL COLLEGE OF PHYSICIANS, 5 P.M.—Dr. Thorne: The Milroy Lec- 
tures on Diphtheria, its Natural History and Prevention. 
Lecture IV. 

BRITISH GYNECOLOGICAL SOCIETY, 20, Hanover Square, W., 8.30 P.M.— 
Dr. Dunbar Hooper (Melbourne): A Case of Pelvic Hema- 
tocele treated by Abdominal Section. Special meeting to 
consider and pass rules and regulations for examination of 
obstetric nurses. 

FRIDAY. 

CLINICAL SOCIETY OF LONDON, 8 P.M.—Living Specimens :—Mr. E. Hurry 
Fenwick: Three Cases of Hydatids of the Kidney. Mr. 
Stanley Boyd: A Case of Thiersch’s Method of Skin Graft- 
ing. Mr. Pearce Gould: A Case of Fracture of the Ulna. 
Mr. Balmanno Squire: Serpiginous Rodent Ulcer of the 
Face of Seventeen Years’ Duration. Dr. Stephen Mac- 
kenzie: A Case of Multiple Lipomata. Adjourned dis- 
cussion on Cases of Removal of the Vermiform Appendix. 
Paper :—Mr. Pearce Gould: Case of Simultaneous Gangrene 
of Both Feet from Syphilitic Disease; amputation through 
knee-joints ; recovery. 

LONDON POST-GRADUATE COURSE, Hospital for Consumption, Brompton 
4 P.M.—Mr. C. T. Williams : Clinical Demonstrations. 

RoYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor W 
Watson Cheyne: On the Pathology of Tuberculous Diseases 
of Bones and Joints. Lecture III. 


SATURDAY. 

LONDON POST-GRADUATE CouRSE, Bethlem Hospital, 11 aA.M.—Dr. Percy 
Smith : Clinical DemonstratiOn. Hospital for Diseases of 
the Skin, Blackfriars. 2 p.m.—Dr. Payne: On Vegetable 
Parasitic Diseases of the Skin. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in Post Office Order or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTH. 

DicKMAN.—On February llth, 1891, at Buntingford, Herts, the wife of 

Henry Dickman, M.B., of a daughter. 
MARRIAGE, 

GODLEE—SEEBOHM.—On February 12th, at Hitchin, Rickman John God- 
lee, F.R.C.S., of Wimpole Street, W., second son of the late Rickman 
Godlee, Esq., of Lincoln’s Inn, to Juliet Mary, eldest daughter of 
Frederic Seebohm, Esq., of Hitchin. 

DEATH. 

JAMES.—Mary James, widow of the late Dr. James, of Aberystwith, at the 
residence of her son, J, Brindley James, Esq., on Wednesday, Feb- 
ruary llth, 1891, 
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MEDICAL STUDENT, BELFAST.—It is impossible to advise as to treatment 


A MEMBER.—NOoO special textbook on surgical anatomy is prescribed by the 


Miss E. Foster, Lady Superintendent, writes: If ‘* Medicus, B.S.”, will 


Mr. G. D. DEEPING, M.R.C.S., L.R.C.P., sends us the following notes con- 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS egupecting otecte matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

IN order to avoid yf it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JoURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





RE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
Sound under their respective headings. 


QUERIES. 


A. M. asks: Would anyone kindly inform a member where a male dipso- 
maniac in reduced circumstances could be received, say at £1 per week 
inclusive ? 

TRISTIS asks to be recommended a home or sisterhood for an elerly lady 
(now abroad) to be placed in on arriving home. She is subject to fits of 
melancholia and tendency to be suicidal, and her means are limited. 


TREATMENT OF GONORRH@AL RHEUMATISM. 

GENERAL PRACTITIONER writes : Wouldanyone suggest a course of treat- 
ment for a patient who has suffered from gonorrhcea with gonorrhcal 
rheumatism of several joints since the beginning of the year? Several 
remedies have been tried without any beneficial results. He has been 
taking lately copaiba and iodide of potash internally, with local astrin- 
gents of lead, lime, and opium. The patient is not constitutionally 
strong, and has lost flesh occasionally since the attack commenced. 


TUBERCULIN. 
R. E. asks for information where Koch's lymph can be procured in 
London; price, and directions for inoculation. i 
*.* The fluid cannot be obtained in London. Application should be 
made to Dr. Libbertz, 28, Lueneburgerstrasse, Berlin. Full directions 
for inoculation have been given more than once inthe BRITISH MEDICAL 
JOURNAL. 





ANSWERS. 





without seeing the case, as the symptoms might be due to one of several 
different conditions. It can generally be relieved. 


Edinburgh College of Surgeons; the Surgical Applied Anatomy of Mr. 
Frederick Treves, and Dr. J. MacLachlan’s book on the same subject can 
be recommended. 

HOME FOR PARALYSED GENTLEMAN. 


apply to Dr. Pendleton, the Drive, West Brighton, he will be able to 
hear of home for paralysed gentleman. Terms will be sent on applica- 
tion if advertiser will send full particulars of case.—If ** Medicus, B.S.", 
will communicate with Dr. Clark, of Staithes, Yorkshire, he may pos- 
sibly obtain what he requires. 


NOTES, LETTERS, Etec. 





SUBNORMAL TEMPERATURES IN TYPHOID FEVER. 


cerning the cases of typhoid fever that have occurred in his practice in 
the recent epidemic at Southend : 

“T have attended and carefully observed over thirty cases of unmis- 
takable typhoid in which the temperature oscillated between 95° and 
98° F., and in which it never rose to the normal point until the patient 
was completely convalescent. Another peculiarity of these cases was a 
more or less regular reversal of the usual thermic course of typhoid, as 
evidenced by the fact that the temperature rose in the morning and fell 
in the evening to the extent of one or two degrees. Indeed, if the chart 
were read upside down, it would then very nearly represent the ordi- 
nary thermometric line of the disease. That they were instances of 


the fever. They had the rose spots, distended abdomen, typical typhoid 
stools, foul tongue, fetid breath and exhalations, rapid increase of 
symptoms if overfed or allowed solid food too soon; in some instances 
relapses arose from this latter circumstance, rendering the convales- 
cence tedious and protracted. 2. Many of these cases occurred in the 
same house and in the same family, in which other members were 
simultaneously suffering from undoubted typhoid, and in which, more- 
over, in several instances, the disease terminated fatally. 3. The occur- 
rence of cases intermediate between those running a subnormal and 
those following a supernormal course. In some of these patients I have 
seen the temperature in the first week or ten days of the disease fall 
from 104° or 103° to 96° or 95°, and then continue subnormal for three or 
four weeks longer, all the symptoms of typhoid meanwhile coexisting ; 
but in these subnormal conditions I have never witnessed <_< delirium, 
nor seen sordes on the teeth or lips, nor hemorrhage from the bowels, 
nor have I observed any troublesome diarrhea.” 

Mr. Deeping adds that, in order to render the above observations 
accurate and reliable, these temperatures have been repeatedly taken 
with the same and with different thermometers, two instruments having 
been placed simultaneously in the patient’s armpits. Moreover, these 
records have been corroborated by his medical colleagues and by dif- 
ferent nurses, all acting independently of and unknown to each other. 


A DANGER OF CALOMEL POWDERS. 

IN giving evidence at a recent inquest on a child whose death had fol- 
lowed the administration of certain powders  eeagpnee 5 | calomel, Dr. 
Stevenson stated that he had analysed two powders and found them to 
contain calomel 0.3 grain, sugar 3.4 grains, with starch, and a little car- 
mine to give colouring. The formula from which the powders were 
made up gave each powder to contain one grain of calomel, therefore, 
some of the powders must have contained more calomel than the others, 
but added that there was a tendency in such powders, when kept in 
bulk, to separate, the heaviest ingredient, calomel, settling to the bot- 
tom. It was possible, but he did not think it likely, that the excessive 
purging to which death was due was caused by the calomel. The jury 
eventually decided to return an open verdict as follows; ‘* That the de- 
ceased died from excessive purgation, but the evidence was not sutfti- 
cient to show how the purgation was caused.” 


THE DEADLY HATPIN. 

EXPERIENCE has taught the great majority of male mankind that itisa 
labour of Sisyphus to attempt to induce ladies to run counter to the 
dictates of fashion. The reasonableness and unanswerable logic of 
paterfamilias is generously admitted,and the good man, if still inex- 
perienced, imagines that he has won ; but the next occasion he finds that 
that part of womankind which is not reasonable nor logical has again 
triumphed, things have recurred to the status quo ante, and he ruefully 
admits himself defeated. These reflections have been suggested by 
reading a paragraph in the Boston Medical and Surgical Journal which 
recounts how a lady in New York, “ fell upon the side walk in that city 
the other day, and drove her hatpin into her brain.” She died, but he 
would indeed be a sanguine person who would suppose that ladies 
will therefore revert to bonnet strings; why they ever gave up bonnet 
strings in favour of the present formidable and dangerous steel pin, 
half a foot or more long, no man knows—no, nor woman neither. at 
and bonnet strings are probably uncomfortable ; the male person long 
ago got over the difficulty by making his hat fit his head, the string 
with which he used to tie it on his head, * persisting” only as the now 
useless hatband ; but this would be altogether too simple a solution of 
the difficulty for the female person, whose head gear has always defied 
all the ordinary laws of development. 


THE SOPORIFIC ACTION OF MERCURY. 

Mr. R. MANSELL-JONES (Brighton) writes: I can fully corroborate Dr. 
Tyson’s remarks in the BRITISH MEDICAL JOURNAL of January 31st 
with regard to the soporific action of mercury in cases of deficient 
liver action ; but I have also noticed that several other medicines which 
act as hepatic stimulants—such as salicylate of soda, euonymin, 
podophyllin and phosphate of soda, ete.—have also the same soporific 
effect, more or less, when administered in similar cases. The sleepless- 
ness, which is usually a prominent symptom, is probably due to waste 
products, urea, uric acid, etc., circulating in the blood, owing to the 
imperfect eliminatory action of the liver, and thereby causing brain 
irritation : on their removal by suitable remedies, the brain is enabled 
to obtain the repose so much needed. Notwithstanding that calomel 
has no apparent effect on the secretion of a healthy liver, it is the most 
potent remedy we possess when the bile ducts are blocked up by 
catarrh and inspissated bile. 


Dr. KOCH’S AND PROFESSOR VIRCHOW’S PAPERS. . 
Dr. GEORGE ROBERTSON. M.D. (Kilburn, N.W.), writes : On reading Dr. 

Koch's description of his remedy, and Professor Virchow’s account of 
his cases roe important pathological observations, I was at once re- 
minded of Professor Boeck’s (of Christiania) treatment of constitutional 
syphilis by syphilisation, which created such a sensation in the medical 
world a quarter of a century ago. 

Granting the difference betwixt our knowledge at the present day as 
compared with the past, and the fact that in the case of syphilis the 
virus was introduced directly by fresh inoculations from other sores on 
the body of the patient or from those on another person, whilst in 
phthisis or lupus the materies morbi is subjected to a process of heat, 
trituration, and mixing with glycerine before being used. The pro- 
cesses proceed on such parallel lines that it would seem as if the hopes 
of cure depended on the “ overcrowding ” of the virus to such an extent 
as to be destructive to itself, always remembering that the strength and 
vitality of the patient require to be sufficient to live through the 
treatment. ; ; et i 

There is no process of attenuation in Dr. Koch's preparation at all 
comparable to Professor Pasteur’s treatment of anthrax and hydro- 
yhobia, or to Jenner’s prophylactic of vaccination for small-pox ; and 
Proiéesor Virchow’s necropsies point very strongly to the overcrowding 





undoubted typhoid is shown by the following facts: 1. All these cases 
exhibited in a greater or less degree most of the ordinary symptoms of 


hypothesis, With regard to its beneficial effects on lupus, time alone 
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will show whether in the process of cure an apparently local, is 
transformed into a decidedly constitutional, disease. 

As yet, the results of what must still be regarded as experimental 
research can scarcely be sufficient to decide the point as to whether a 
pereca apparently cured by Professor Koch's method ought to marry. 

his is a social question that must crop up sooner or later. 

Should the celebrated doctor be successful—as everyone hopes—in 
giving the world a successful means of checking phthisis in its early 
stages, it will go far to prove that the Christiania professor was not 
very far wrong in seeking to check a foul disease by loathsome treat- 
ment, and will lead to further researches in the same direction, to dis- 
cover a remedy for syphilis, a disease that can scarcely be considered 
secondary to phthisis in its far-reaching effects. 


THE SPECIFIC GRAVITY OF THE BLOOD IN DISEASE. 
Dr. 8. MONCKTON COPEMAN (Physiological Laboratory, St. Thomas's Hos- 
pied, writes : In my report on this subject, which recently appeared in 
he BRITISH MEDICAL JOURNAL, I find I unwittingly misrepresented a 
= ofsome importance relating to the work of Mr. Lloyd Jones on 
he specific gravity of the blood. In speaking of the composition of the 
fluids used by Dr. Sherrington and myself, i quote from the BRITISH 
MEDICAL JOURNAL Of 1888, vol. ii, p. 1,345, the statement of Lloyd Jones 
that his solutions consisted of glycerine and water, but on referring to 
his paper in the Journal of Physiology, I find that he recommends in ad- 
dition the use of some antiseptic, such as thymol or corrosive sub- 
limate. Such addition is most essential, as otherwise the specific 
gravity of the solutions is liable to considerable alteration in the course 
of time, which is the reason for my laying stress on the matter. I freely 
admit that I ought not to have been satisfied with a reference to one of 
r. Lloyd Jones's articles only, and beg to offer him a sincere apology 
for my unintentional error. 


Woop WOOL SPONGES. 

T. HENDERSON PouNpbs, F.R.C.S.Eng. (Derby) writes : Having been 
hitherto dissatisfied with the ordinary artificial sponges in general 
use, I have for some time past been experimenting with different 
sponge substitutes, with the aim of getting a cheap, antiseptic. and 
highly absorbent sponge. I find that Hartmann’s wood wool enclosed 
in a layer of sublimate gauze is far and away the best substance I 
have tried. I may mention that both wood wool and gauze are im- 
pregnated with 0.25 per cent. of corrosjve sublimate. 


FRENCH MEDICAL PAPERS. 

FRoM a publisher's catalogue recently issued it appears that there are no 
fewer than 145 medical newspapers and magazines published in Paris 
alone. This series does not include five serials on veterinary medicine 
and nine on pharmacy, nor several purely biological reviews ; five pro- 
vineial papers at least are mentioned in this list. A small journal can 
be “run” very cheaply in Paris, and a band of medical men or even a 
single physician or surgeon may maintain a paper for the advancement 
of their views. 
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AN ADDRESS 


ON THE 


HISTORY OF ANATOMY IN CAMBRIDGE. 


Delivered at the Opening of the New Anatomy Buildings of the 
University. 
By ALEXANDER MACALISTER, M.A., M.D., F.R.S., 
Professor of Anatomy, University of Cambridge; and Fellow of 
St. John's College. 


In the lives both of individuals and of institutions there are 
certain events which mark out the subdivision of their history 
into epochs, and which are on that account naturally sugges- 
tive of retrospection. 

The circumstances under which we meet ‘here to-day are 
eminently of this character. The liberality of the Senate of 
the University has provided the Anatomical Department with 
this magnificent residence, and, as we formally take possession 
of our new home, it will be profitable to look backward and 
review the position which the science for whose cultivation 
these buildings are provided has hitherto taken among the 
studies of this University. 

The attempt to trace the early history of any subject of 
study is beset with difficulties. The organisation of a 
medizval studium generale on the one hand, and, on the other, 
that of a well-equipped modern university with its suite of 
laboratories each fitted for one particular branch of research, 
present differences comparable with those existing between a 
protozoon and a vertebrate; and as in the evolution of the 
organism it is seldom easy to identify the stage at which a 
given mass of protoplasm assumes a specific function and 
foreshadows the development of a separate organ, so there 
is the same kind of difficulty in determining the exact point 
of time at which the teaching of any one branch was dif- 
ferentiated from that of the generalised mass of knowledge 
comprehended of old under the title of philosophy. 

The original university organisation of Cambridge was 
founded on the model of that of Paris, and from the time that 
a distinct Faculty of Medicine was set apart there must have 
been some kind of teaching—doubtless of an unsystematic 
character—by some of the resident readers in the Faculty 
which professed to deal with the physical nature of man. 

We learn from a petition presented to Henry V. in 1491 that 
there was a ‘‘Scole of Fisyk’’ in each of the great universi- 
ties, and these claimed a monopoly of the granting of licences 
to practise medicine. The prayer of this petition was granted 
by Parliament, one of the new enactments being that no 
woman should practise medicine under pain of a long im- 
prisonment, and of a payment to the king of a fine of £40. 
The medical course laid down by the early statutes in this 
University consisted in the reading of the books of Johanni- 
cius, Philaretus On Pulses; Theophilus On Urine; quemlibet 
librum Isaac, viz., librum urinarum, de dietis particularibus, et 
librum febrium, librum viatici, tres libros commentatos, viz., librum 
Tegni Galieni, librum prognosticorum, librum aphorismorum, librum 
de regimine oculorum et quod degerit cursorie ad minus unum librum 
de theorica et alium de practica. ete. 

Nearly two centuries after the dawn of the revival of 
anatomy in Italy, a young student from Norwich, John Key 
or Caius by name, having graduated from Gonville Hall, Cam- 
bridge, in 1539, proceeded toItaly. Having settled in Padua, 
he was there appointed professor of Greek language and litera- 
ture, having become proficient in these studies in Cambridge, 
where the labour of the great Erasmus, of Queen’s College, 
had given a new impetus to classical study. 

While residing in Padua, Caius was for eight months a 
fellow lodger with the great Belgian anatomist, Vesalius, and 
it is reasonable to suppose that this companionship was the 
means of turning his attention to the new and attractive 
branch ofstudy. Fired with enthusiasm, Caius devoted him- 
self to his anatomical work under the guidance of Montanus, 
—s when he had graduated as M.D. he returned to England 
in 1541. 

In the Harveian Oration for 1761, Sir Thomas Baker claims 








for Caius the credit of introducing into England the practical 
study of anatomy, and I see no cause to doubt it, as the only 
ie works on anatomy before his time, those of Vicary 
and Halle, are at best poor compilations from the earlier 
Italian writers. 

In 1559 Caius became Master of the College which bears his 
name, and he set himself to make specific provision for the 
introduction of practical anatomy among the studies of the 
institution. In the statutes of the College, which came into 
force in 1572, there is one paragraph which expressly provides 
for the maintenance of anatomical teaching. 

The entries in the burial register of the parish church of St. 
Michael bear testimony that this statute was no dead letter, 
and this is confirmed by the statements of Dr. Mede, of 
Christ’s College, and of other contemporaries. These facili- 
ties for the study of anatomy gave to Caius College its 
character as a favourite place for medical study, which it has 
ever since maintained. 

The lectures on anatomy delivered by Caius in London, as 
well as in Cambridge, attracted the attention of the Corpora- 
tion of Surgeons to this new branch of study. From this time 
forth they set apart annually two of their number to give 
instruction to the younger members of their body. It is 
worthy of note that {of the lecturers who discharged this 
duty between 1563 and 1663, six were Cambridge men. The 
new interest in anatomy induced a London engraver, Thomas 
Gemini, to reproduce on copper the anatomical plates of 
Vesalius, and to bring them out ina form accessible to the 
English student. 

Among the medical students attracted to Caius College, 
one of the earliest on record was William Harvey, who joined 
the College in 1594, being then in his 16th year. Having 
graduated as Bachelor, he proceeded to Padua; but it is 
extremely probable that he had commenced his anatomy in 
Cambridge, as he seems to have at once attracted the atten- 
tion of Fabricius ab Acquapendente, the Professor, and a 
special note of his proficiency was marked upon his diploma. 

This is not the place to recount the labours or to sound 
the praises of the earliest and greatest of British physiolo- 
gists. Suffice it to say that his writings have given the texts 
to the successive Harveian orators of the College of Phy- 
sicians, and are as yet unexhausted. It was in his course of 
lectures delivered in 1615 that he first announced his views 
as to the circulation of the blood; but his classical work, 
Evercitatio Anatomica de Motu Cordis et Sanguinis in Animalibus, 
was not published until 1628 (at Frankfort). . 

Harvey was not only a physiologist ; he was an anatomist 
of no mean note. In the MS. fragment of his lectures pre- 
served in the British Museum, and described by Sir George 
Paget, there is evidence of the care with which he describes 
the different parts referred to. . 

During Harvey’s lifetime there were not a few Cambridge 
men engaged in the study of anatomy. Helkiah Crooke, of 
St. John’s College, published in 1616 a folio work on descrip- 
tive anatomy, under the title, Mixpoxoryoypagia. Winston, 
of Clare, three years Harvey’s senior, lectured on anatomy 
in London, and published his Compleat Anatomist in_ 1664. 
Drake, of Pembroke, who graduated in 1627, was one of Har- 
vey’s stoutest allies in the controversy which arose in refer- 
ence to the circulation. In this connection I may also name 
Sir George Ent, of Sidney Sussex College, ‘‘ to whose incom- 
parable pen Dr. Harvey owes half his glory, and to whose 
divine art both natural philosophy and anatomy owe the hints 
at least of the best part of their new discoveries.” 

Of the other stars of the brilliant galaxy who, in the earlier 
part of theseventeenth century, raised the fame of the Cambridge 
school, there are some who deserve special mention. Francis 
Glisson, of Caius, two years younger than Harvey, follows him 
very closely in point of eminence. It was one of his books 
which Haller characterised as egregius liber ut solent hujus virt 
esse; and the great Dutch physician Boerhaave calls him 
‘“‘omnium anatomicorum exactissimus.”” He was a man_ of 
erudition, and of a philosophic mind. His admirer, Walter 
Charlton—no mean judge—puts him alongside of Bacon, and 
says of him that he had the felicity to improve whatever he 
borrowed, and to raise illustrious theories from obscure hints. 
He deserves the credit of having given the first accurate de- 
scription of the lacteals of the stomach, as well as the 
structure which bears his name, and he noted the vas- 
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eular area of the chick. The fame of Glisson attracted to 
Cambridge a young Oxford student, who, having discovered 
that there were, throughout the body, vessels like those which 
Aselli, of Cremona, had found in the wall of the digestive 
canal, migrated hither to work with Glisson. Jolyffe joined 
Clare College, and he shares with Bartholin and Rudbeck the 
honour of being the discoverer of the lymphatic system. 

Another classic anatomist of this period was Thomas 
Wharton, of Pembroke College, born in 1614. Having studied 
anatomy both in Cambridge and London, he published in 1656 
a remarkable work—Adenographia—wherein he describes, 
among other structures, the ducts of the submaxillary glands 
to which his name has been attached. In later days a newer 
Cambridge investigator, Langley, has given us our best and 
most detailed observations on the structure of these glands. 

Among others interested in pursuits allied to anatomy at 
this time, we find the name of Croone, of Sidney Sussex Col- 
lege, the founder of the periodic Croonian Lectures, and him- 
self the author of a paper on embryology. He was a close 
friend of Martin Lister, of St. John’s College, notable for his 
researches on the anatomy of the mollusca. Briggs, of Corpus 
Christi College, who resided in Cambridge, published here in 
1676 his work on the eye—Ophthalmographia—and is chiefly 
known as having been a friend of Isaac Newton, and the man 
—_ whom Newton learned whatever of anatomy he 

new. 

Two other migrants from Oxford in the later years of the 
century were here engaged in anatomical research. Tyson, 
one of the earliest and most painstaking of comparative 
anatomists, joined Corpus Christi College, and in the same 
year published his work on the anatomy of the porpoise. Sub- 
sequently he published ‘‘ The Anatomy of a Pygmy,”’ being the 
first recorded dissection of the orang-outan. 

The other migrant, Humphrey Ridley, joined Pembroke 
College, and here matured and finished his monograph on 
the Anatomy of the Brain, one of the most accurate of the 
early descriptive treatises on that subject. 

Of the other seventeenth century Cambridge anatomists 
there are two who cannot be passed by without notice : Clop- 
ton Havers, of St. Catharine Hall, in his Osteologia Nova, 
described, in 1670, those vascular canals in bone with which 
his name is associated, and the fatty masses in joints we have 
learned to call Haversian bodies. The other writer is James 
Drake, of Caius, the author of a very creditable work—Anthro- 
pologia Nova. On leaving Cambridge, Drake had given up 
anatomy and commenced authorship as a play-writer, but his 
first essay in that department—The Sham Lawyer—although 
performed at Drury Lane, proved unsuccessful. Turning 
then to history and politics he narrowly escaped prosecution 
and the pillory through a fortunate error in the drawing out 
of the indictment against him. Finally he returned to the 
less exciting task of writing a treatise on anatomy, which 
was published in 1707, and which, in the succeeding twenty 
years, went through three editions. 

The Corporation of Surgeons kept up their connection with 
Cambridge in the seventeenth century by the maintenance 
here of scholars from time to time, to whom they allowed 
40 shillings annually for maintenance and 20 shillings for the 
purchase of books. None of their scholars, however, attained 
to any note in anatomical science. 

The amount of anatomical study required of candidates for 
graduation in medicine, during the seventeenth century, 
was small, attendance at the dissection of at least two bodies 
being specified in the statutes. In the statutes of Trinity 
College, Dnblin, which were closely modelled upon those of 
Cambridge, it was ordained that every candidate must bring 
certificates of having been present at three anatomies. 

The method of anatomical study was of the simplest, and 
not very systematic. The dissections only took place in 
winter. The bodies were opened, the viscera taken out and 
examined, the brain and spinal cord removed, then the 
muscles of the limbs were dissected and finally the skeletons 
were preserved, usually as natural skeletons. These dissec- 
tions took place in private rooms in the colleges, there being 
no central place set apart for the special purpose. 

Down to the end of the seventeenth century there was no 
official representative of the science of anatomy; but the 
Regius Professor of Physic was by ordinance of 1627 directed 

preside at the demonstrations. In the early years of the 





eighteenth century, however, there was a general movement 
in all the great university centres in the direction of provid- 
ing systematic teaching. In 1705 Dr. Elliott applied to the 
Town Council in Edinburgh to be allowed to give instruction 
in anatomy, and by a minute of August 29th, in that year, 
they granted his request ; but he was not definitely appointed 


as a university professor, and the name professor is not used | 


in connection with the subject until some years later. 

As through the instrumentality of Caius Cambridge had 
taken a foremost place in introducing anatomy as an aca- 
demic study, so now of their own motion the University took 
action in appointing a definite professor of the subject, and 
in 1707 a grace passed the senate founding a separate pro- 
fessorship of anatomy. Dublin followed suit in 1711, and 
Oxford in 1803. There had been in Oxford, in 1627, a titular 
professorship founded under the title of Tomlin’s Professor 
of Anatomy, but by the founder’s will this was not a separate 

ost but only an appanage of the Regius Professorship of 

hysic, and a separate professorship was only founded under 
the will of Aldrich in 1803. 

A portion of the disused printing office was set apart in 1707 
as an anatomy house for the use of the new professor. 

As has often happened, however, the foundation of the new 
chair in Cambridge was not productive of any increased 
interest in the subject. George Rolfe, the first profes- 
sor, held oftice for twenty-one years, and was finally dis- 
missed from his post for non-residence. The second pro- 
fessor, John Morgan, Fellow of Trinity, held office from 1728 
until his death in 1737. No record remains of his work as far 
as I ean discover, but we have indirect evidence that ana- 
tomy was diligently studied at that time, for in the later 
years of his professorship the resurrectionist was busy in the 
neighbourhood of Cambridge. In 1734 a body, exhumed from 
a neighbouring churchyard, was traced into Emmanuel Col- 
lege, and the pursuers obtained a warrant from a magistrate, 
Mr. Pern, to search for it. I need hardly remind you that 


this was quite illegal, as there is legally no recoverable pro- . 


erty in a dead body. It was, however, meekly submitted to, 
Put the body was so carefully concealed that it was not to 
be found. 

An effort was made to introduce an Act for the better 
enabling the Faculty of Physic to take for dissection the 
bodies of persons who were executed for felony and other 
crimes, but owing to the opposition it encountered the Bill 
was dropped. 

Very soon after a private arrangement was made whereby 
two bodies were sent up to Cambridge from London each 
year for the professor’s public demonstrations ; these were 
canalementel by others obtained privately from other 
sources. This, however, became a matter of such notoriety 
that a statute was passed in 1732 forbidding students from 
taking part in the procuring of bodies. 

Morgan was succeeded by George Cuthbert, Fellow 
of Trinity, who held office only for one year, and was followed 
by Robert Bankes, of King’s College, a Fellow of the College 
of Physicians, who filled the chair until his death in 1746. 
There was in that year a contest for the office; Gibson, a 
Fellow of Jesus, succeeded in obtaining it by 55 votes, the 
unsuccessful candidates—Hutchirson, of St. John’s, and 
Seotsman, of Caius, receiving 43 and 42 votes each. Gibson 
held the professorship until 1753. 

This first half century of the professorship was a singularly 
barren period: I can find no traces of any research, or of any 
teaching worthy of the name. There seems to have been no 
museum, and if we may judge from the references in con- 
temporary pamphlet literature, the endowment of the science 
seems to have extinguished all interest in it. In_A Letter froma 
Physician in Town to his Friend in the Country, published by 
Miller in 1753, the author finds fault with the College of 
Physicians for giving special privileges to men from the 
universities: ‘‘ Medicine is not regularly taught either in 
Oxford or Cambridge. The professors do not always reside, 
and seldom teach physic.” And he satirically adds: “I 
would byno means be thought to intimate that a physician 
bred at Oxford or Cambridge must be inferior to one who has 
studied at other universities. There are geniuses who sur- 
mount every disadvantage.”’ 

The ease with which degrees were to be obtained by those 
who resided at the universities is referred to in another 
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pamphlet, Pharmacopole justificati, published by Roberts in 
1724, in which the author says that the student ‘‘ need not 
fear being denyd a degree in physick from the University, for 
I think I may affirm that there are very few or no instances 
of a stopped for insufficiency in that study.”’ 
_ Gibson’s successor, Charles Collignon, Fellow of Trinity, was 
in some respects a remarkable man. He has left behind a 
sample of his teaching, having published in 1756 a syllabus 
of his course, Compendium Anatomico-Medicum eorum que in 
Scholis apud Cantabrigienses mense Martio quotannis explicat 
demonstratque Charles Collignon, M.D. His course consisted 
of twenty-eight lectures, but he says that they were not 
always delivered in the same order. He did not teach or 
lecture except in the Lent term. The professor also published 
in 1763 his introductory lecture, under the title Tyrocinium 
Anatomicum. His style is of the stilted rhetorical character 
so common at this period. Thus he speaks of the nervous 
system as ‘‘a kind of boundless ocean—a deep unfathomable 
abyss. The nerves are those (almost tyrannical) instruments 
of sensation, without which we can have no bodily percep- 
tions, and by means of which we can suffer such variety of 
pain.”’ He tells us that in his lectures he combined with the 
anatomy ‘‘a mixture of physiology which properly inter- 
spersed greatly relieves the nauseous satiety of bare descrip- 
tions.’’ In spite of this, if the Tyrocinium is a fair sample, 
his lectures must have been uncommonly dull for his class, if 
he had any. 

Leaving the beaten track of anatomy, Collignon published 
a heavy tractate, entitled, Medicina Politica, in 1765. The 
year before he brought out a popular treatise, entitled, 
An Inquiry into the Structure of the Human Body, relative to its 
se Influence on the Morals of Mankind. He also pub- 
lished an equally dull work, Moral and Medical Dialogues, in 
which his characters, Hortensius, Sophronius, Cleanthes, 
Philalethes, and Ariston discourse of Nature, habit, etc. 

During Collignon’s professorship, a strange and gruesome 
incident occurred in the history of our school. Near the end 
of the Lent term of lectures in 1768, the professor invited two 
friends to sce an interesting dissection which he had prepared 
to illustrate his lecture for March 26th. The body was one 
which had been procured from a resurrectionist who had brought 
it from town. he friends accompanied him to the room, and 
during the dissection one of them uncovered the face of the 
body, and recognised it as that of Laurence Sterne, whom he 
had known in his lifetime. Poor Tristram Shandy had died in 
an obscure lodging, and had been followed to his grave by two 
friends. His place of interment was St. George’s Burial Place 
at Tyburn, a favourite spot for the operation of the resurrec- 
tionists, and it was disinterred probably that night, and 
brought to Cambridge and sold to Collignon. Malone records 
that he had the story directly from the lips of the gentleman 
who had recognised him, and at a later date it is recorded that 
the Rev. Thos. Greene stated that he had seen the skeleton 
of Sterne in Cambridge. What the ultimate fate of the poor 
satirist’s bones has been I cannot discover. I am informed 
by Mr. J. W. Clark that the story was current when his father 
was appointed professor in 1817. I cannot identify any skull 
in the collection as that of the author of Tristram Shandy, 
who, having so tragically ended his sentimental journey of 
life, returned after death to his old university. It is a 
strange coincidence that of the two great Irish satirists of that 
period, the skull of Swift should have temporarily sojourned 
on the shelves of the museum in Dublin, and that of Sterne 
in the collection at Cambridge. 

On the death of Collignon, Busick Harwood of Christ’s, and 
afterwards of Emmanuel, College was elected to the chair, 
which he held until 1814. Shortly after his election he com- 
menced the publication of a large work on comparative 
anatomy, but, not receiving sufficient encouragement, one 
part only was published, that on the organ of smell. It is a 
matter of regret that the project fell through, for the part of 
the work issued shows originality and erudition, and is 
beautifully illustrated. It was translated into German, and 
published under the editorship of Wiedemann. To Harwood 
we owe the formation of our anatomical museum, as he pre- 
pared a series of specimens'to illustrate his lectures, and the 
University purchased these at his death. 

The gossipy chronicler, Gunning, tells many amusing inci- 





Cambridge was but a peer school for medicine. Harwood had 


been in practice in India for some years before coming to 
Cambridge. He lectured on comparative anatomy, “and it 
was no unusual thing to see the turbot on which Mr. Orange, 
his demonstrator, had exercised his skill one day, carved by 
the professor on the following.”’ 

Haviland, of St. John’s, succeeded Harwood, and held the 
chair for three years; and, being elected into the Regius Pro- 
fessorship of Physic, he was succeeded by Dr. Clark. 

Dr. Clark entered upon his office in 1817, and held the pro- 
fessorship for forty-nine years. He is best known to science 
as the translator of Van der Hoeven’s Zoology, and he has 
earned the gratitude of the University by his untiring labours 
in the formation of a creditable museum. Conscious that 
the teaching of anatomy, more especially of comparative 
anatomy, in which, rather than in human, he was particularly 
interested, could not be carried on without a collection, Pro- 
fessor Clark added largely to the nucleus of Harwood’s 
Museum. He procured from Italy a number of anatomical 
models in wax, purchased a number of specimens from 
Brookes’s Museum, and the whole of the collection made by 
Professor Macartney, of Dublin. 

The Macartney collection deserves a special word in pass- 
ing, but I refrain from more full reference at present, as I 
hope shortly to publish a biographical notice of that distin- 
guished man. e had, while lecturing on comparative ana- 
tomy at St. Bartholomew’s in the early days of the century, 
commenced to prepare a series of illustrative specimens, 
which Sir Charles Bell, Brodie, and Home pronounced to be 
the most beautiful dissections they had ever seen. Durin 
his twenty-one years’ service as professor in Dublin, he ha 
added to this museum until his specimens numbered over 
2,000. When elected to the professorship in Dublin he found 
a museum of fewer than 100 specimens, a lecture class of 15, 
and a dissecting roll of 3students. He raised the class to be 
the largest in the kingdom, and attracted to it men from all 
parts ; but he met the fate of a reformer, and was in the end 
forced to resign. The authorities in Dublin having refused 
to buy his museum, he offered it to Dr. Clark, who most wil- 
lingly secured it, Cambridge giving him for it an annuity of 
£100 a year for ten years. Clark’s museum consisted of 1,307 
sperma, and with this accession of 2,000 it became one of 
the best selected and richest collections in Europe. In 1837 
Clark writes to Macartney to tell him how much admired the 
collection. He says that Owen and Buckland having come 
to Cambridge to examine the fossils in the Woodwardian 
Museum, were so much taken with Macartney’s specimens 
that they: spent most of their time in the Museum of Ana- 
tomy. “In short, your museum is the chief lion of Cam- 
bridge.” 

Hitherto there had been only one professorship in subjects 
relating to animal life and organisation ; but in the beginning 
of the second half of this century rapid changes were in pro- 
gress in biological science in general and in the Cambridge 
School in particular. On the one hand, the growth of know- 
ledge and of interest in biology was rapid and unprecedented, 
and on the other, the more purely medical side of the Cam- 
bridge School of Natural Science, so long dormant, began to 
show signs of reviving life, owing chiefly to the labours and 
influence of two men—Sir George Paget and Sir George 
Humphry. 

In consequence of this growth the duties of the chair were 
divided, even during Clark’s professorship (about 1852), Dr. 
Humphry taking the lectures in human anatomy ‘and the 
Professor retaining those in comparative anatomy. On the 
occurrence of a vacancy in the professorship in 1866 the sub- 
ject of anatomy was divided, Professor Humphry being elected 
into the Chair of Human Anatomy and Professor Newton into 
into the newly-founded Chair of Zoology and Comparative 
Anatomy. . ; ss 
Of the progress of the department since that time there is 
no need for me to speak. The labours of him whom our 
gracious Sovereign has recently delighted to honour are 
fresh in our memories, and we all most heartily unite in 
wishing that he may be spared neg em to oc gen oe 
in the prosperity of our University Medical School, whose 
present vigour and activity are so largely due to him. In 
many branches of anatomy the researches of Humphry have 
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epoch-making monograph in British anatomy, and his various 
works on myology are all of the highest importance to com- 
parative anatomists. It was, therefore, a well-merited tribute 
to his position as the foremost of British anatomists that he 
was chosen as the first President of the Anatomical Society of 
Great Britain and Ireland. 








ON THE ACTION OF APOMORPHINE AND APO- 
CODEINE, WITH REFERENCE TO THEIR 
VALUE AS EXPECTORANTS IN THE 
TREATMENT OF CHRONIC 
BRONCHITIS. 

By WILLIAM MURRELL, M.D., F.R.C.P., 


Lecturer on Materia Medica, Pharmacology, and Therapeutics at, and Out- 
patient Physician to, the Westminster Hospital. 





A.—APOMORPHINE. 
THE discovery of apomorphine is usually ascribed to Mat- 
thiessen and Wright, although there is reason to suppose 
that they were to some extent forestalled by Arppe. At a 
meeting of the Royal Society held on June 10th, 1869, Mr. 
Augustus Matthiessen and Mr. C. R. A. Wright read a paper 
received on May 6th of the same year, “On the Action of 
Hydrochloric Acid on Morphine,’’' and in this communica- 
tion they gave particulars of the mode of preparing a sub- 
stance, for which they proposed the name of ‘ apomorphia.”’ 
It is not necessary to give all the details of their method, but 
it practically amounted to this, that they took some morphine, 
sealed it up in a tube with a large excess of hydrochloric acid, 
and kept it at a temperature of from 140° to 150° for two or 
three hours. On breaking open the tube it was found to con- 
tain the hydrochlorate of the new base apomorphine. It was 
purified by dissolving in water, adding an excess of bicarbon- 
ate of sodium, and extracting the precipitate with ether or 
chloroform. On shaking up the solution with hydrochloric 
acid the sides of the vessel became coated with crystals of 
the hydrochlorate. These were drained from the mother 
liquor, washed with cold water, recrystallised from hot water, 
and dried on bibulous paper, or over sulphuric acid. This 
was the way in which they originally obtained their apomor- 
phine, but they found on further investigation that the new 
base might also be prepared by digesting morphine with ex- 
cess of hydrochloric acid for some days on a water bath under 
paraffin. In this process the morphine loses a molecule of 
water, and becomes converted into apomorphine (morphine, 
C,, H, NO, = H,O+C,, H,, NO,, apomorphine). They 
found that apomorphine might also be obtained by heating 
eodeine with hydrochloric acid according to the formula 
poten, C,, H,, (CH,) HNO, + HCl = CH,Cl + H,O + 

17 H,, NO,, apomorphine). It is probable that in this reac- 
tion there is an intermediate product, but with this we are 
not for the moment concerned. 

These same observers showed that apomorphine was formed 
when morphine was heated with dilute sulphuric acid in 
sealed tubes for some hours at a temperature of from 1406 to 
150°. This is pretty much what was done nearly a quarter of a 
century previously by Arppe,’” his product, which was probably 
an impure sulphate of apomorphine, being subsequently 
named by Laurent and Gerhardt ‘‘sulphomorphide.”’ This 
oe gemma pain turned green on exposure to light and air, 
and gave the reactions now ascribed to apomorphine. 

In a paper by Matthiessen and Burnside,’ the authors called 
attention to the fact that apomorphine might be prepared by 
heating morphine with chloride of zinc. This method of 
manufacture seems to have been suggested by E. L. Mayer,‘ 
who worked at the subject in conjunction with Matthiessen. 
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The hydrochlorate of apomorphine prepared by these different 
methods was distinctly crystalline, and its crystalline form 
was determined by Professor W. H. Miller.” When exposed 
for some time to the action of air and light it turned green, 
probably from oxidation. The reason for supposing that the 
change in colour was due to oxidisation was that, under these 
conditions, the salt increased in weight. The green mass was 
soluble in water, communicating to the solution a bright 
emerald green colour. It dissolved in alcohol, forming a 
green solution in ether and benzol, giving a magnificent rose 
purple, and in chloroform a violet pink. It was found, too, 
that it gave certain characteristic ccleus reactions with nitric 
acid, perchloride of iron, and other reagents. 

Some of the specimens of ae grey obtained by Mat- 
thiessen and Wright were submitted for investigation to Dr. 
Gee, who published two papers on the subject. The first of 
these was read before the Clinical Society, and the second 
was published in the St. Bartholomew's Hospital Reports." Dr. 
Gee established the fact that when the hydrochiorate of apo- 
morphine was injected subcutaneously in doses of a tenth of 
a grain, it acted as a speedy emetic. Healso mentioned the 
circumstance that ‘‘a gentleman who was working with the 
new base, and who had his hands sometimes wetted with the 
solutions, frequently vomited three or four times in the course 
of the evening,” presumably from its absorption by the skin. 
Dr. Gee seems also to have supposed that it acted equally 
well as an emetic when taken by the mouth, for he quoted 
the case of a man who, after taking } of a grain, “felt dizz 
and depressed, with an uncomfortable sensation in the head, 
and vomited freely in twenty-five minutes.’’ That this was 
not regarded as exceptional seems to be established by the 
fact that in a summary of the advantages of the drug, Dr. 
Gee says: ‘‘ As much can be raised by the tip of the little 
finger as will cause vomiting when taken by the mouth,” and 
in his second "an ped he adds: “ To the best of my knowledge 
apomorphine has never been administered in an emetic dose 
(namely, ;'; grain subcutaneously, or } grain by the mouth) 
without producing speedy vomiting.” 

During the next four or five years a good many papers ap- 
peared on the action and properties of apomorphine, the most 
noteworthy contributions being by Dujardin-Beaumetz, of 
Paris ;° Siebert, of Dorpat ;? Max Quehl—'® under the direc- 
tion of Professor Kéhler—Bourgeois ;'! Routy ;'? Carville; 
Charcot; Chouppe :'* Trousseau and Pidoux; Théodore Ver- 
ger;'* Vulpian and Juratsz.’* Reichert, in an inaugural thesis 

ublished in 1880, gave an elaborate account of its physio- 

ogical action, but no serious attempt seems to have been 
made to controvert the statement that it uniformly acted as 
an emetic when administered in small doses by the stomach. 
It was pretty generally accepted that it produced emesis by 
whatever channel it was introduced into the system, and that 
solutions could not be employed with safety when once they 
had commenced to change colour. 

In 1881, being anxious to obtain a good emetic for use in 
eases of poisoning, I made some observations on apo- 
morphine, and found: (1) That it acted promptly as an emetic 
when injected hypodermically. (2) That no emetic effect 
was produced when given by the stomach in small doses. (3) 
That its properties were not impaired by keeping; and (4) 
That it differed so completely in action from morphine that 
there was no reason why it should not be given as an emetic 
in cases of poisoning by opium. As a proof that the drug 
does not deteriorate by keeping, I may mention that I gave a 
patient a hypodermic injection of 44 minims of a 1 in 50 
solution of the hydrochlorate, which had been exposed to the 
light for three months, and had assumed a dark green colour, 
and in less than two minutes it acted powerfully, and com- 
pletely evacuated the stomach. Six months later I used the 
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same solution in the same dose for another patient, and it 
acted equally promptly, the patient vomiting at intervals for 


“over an hour. 


In the British Pharmacopeia of 1885, the injectio apomor- 

hinze hypodermica (1 in 50) was made official, with the mis- 
eading direction that ‘‘the solution should be made as re- 
quired for use.’’ About this time attention was directed on 
the Continent to the use of apomorphine as an expectorant. 
Juratsz recommended it for internal use for this purpose in 
doses of from 7; to »; of a grain. He gave it in a mixture 
with simple syrup and a few-drops of hydrochloric acid. In 
1881 Beck'* advocated its use in doses of } of a grain every 
three or four hours ; and in 1882 Rossbach’? published some 
eases in which he had administered it in doses of from 5 
milligrammes to 1 centigramme, or from yy to } of a grain. 
Dr. Wertner,’® of Wartberg, in Hungary, used it in doses of 2 
centigrammes, or } of a grain. One of Wertner’s cases is in- 
teresting, the patient having by accident taken, without 
serious inconvenience, ten times the dose intended, or over 
3 grains. The only English writer who appears to have paid 
any attention to the subject is Dr. Charteris, of Glasgow, who 
in a communication published in 1881 mentions casually that 
on two occasions he gave ,, of a grain by mouth without any 
bad result. 

Some three years ago, whilst casting about for a new expec- 
torant for use in cases of bronchitis, I determined to try the 
hydrochlorate of apomorphine by mouth. My first endeavour 
was to determine the dose. At first I gave it in very small 
doses, for I was impressed by Dr. Gee’s very positive state- 
ment that in doses of } of a grain it uniformly acted as an 
emetic. I had to feel my way cautiously, for the majority of 
my patients were out-patients whom I saw but once a week, 
and I was especially anxious to avoid giving anything like an 
overdose. Forconvenience of dispensing, I usually employed 
al percent. solution, and not the 2 per cent. solution of the 
Pharmacopeia. I began with a 5-minim dose (gr. J;), and 
worked my way up drop by drop until I found that the ma- 
jority of my patients could take a grain of apomorphine three 
times a day without inconvenience. Of late I have consider- 
ably exceeded this dose, and I have now under treatment 
several patients who take 14 or 2 grains three times a day 
without any difficulty. I have not kept notes of all the cases 
treated by this method, but I have full notes of forty patients 
who have been under observation during the present winter. 
The majority were out-patients at the Westminster Hospital, 
afew were under my care in the wards, and a still smaller 
number were private patients. With one or two exceptions, to 
which 1 will presently refer, they were all suffering with what 
for the sake of convenience may be called ‘winter cough,”’ 
that is to say, bronchial catarrh or chronic bronchitis with or 
without emphysema. Some of the patients were men, others 
were women. The list included a man aged 76, another aged 
7!, a third aged 70, and two children whose ages were respec- 
tively 5 months and 7 months. 

On finding that such large doses could be given with im- 
punity, I experienced some doubt as to the purity of the 
drug. I made inquiries as to the source of the supply, and 
found that several different specimens had been used for 
making the solution, and that they had been obtained in the 
ordinary course from the chemists who supply the hospital 
with drugs. Most of them were crystalline, and answered to 
the ordinary description of apomorphine as given in the Phar- 
macopeia, but one or two were amorphous. I tested them, 
and found that they all gave the ordinary colour reactions 
with nitric acid and with perchloride of iron, as described by 
Matthiessen and Wright, and adopted in the British Pharma- 


copeeia. 

lt wee obviously necessary to ascertain if the apomorphine 
I was using would produce an emetic effect. if injected hypo- 
dermically. In out-patient practice it is rarely necessary to 
give emetics, but fortunately there happened to be in the 
wards a lad of 16 for whom an emetic was required. He was 
admitted for chorea, but was suddenly seized with an acute 
attack of dyspepsia. The house-physician, Mr. A. M. Cato, 
gave him, at my suggestion, a hypodermic injection of 5 
minims of a 2 per cent. solution of the hydrochlorate dis- 
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pensed from the particular specimen of the drug at that time 
in use for the out-patients; it had not been long prepared, 
but was dark green in colour. The injection was adminis- 
tered in the forearm, and the patient vomited in thirty-five 
seconds. The onset of the vomiting was so sudden that he 
had no time to avail himself of the porringer which had been 
placed in readiness, but deposited the contents of his stomach 
on the floor. The vomiting continued at intervals for four or 
five hours, with much relief to the patient. His chorea 
seemed to be so much better that on the 25th he was ordered 
5 minims of the same solution three times a day by mouth 
On December 2nd this was increased to 10 minims, on the 8th 
to 15 minims, on the 9th to 30 minims, and on the 16th to 40 
minims without the production of any emetic effect. The 
medicine was given in the ordinary course, and there was no 
doubt that he took it. One thing was perfectly clear, that a 
—- who was made violent sick by } of a grain given 
1ypodermically could take ¢ of a grain by mouth three times 
a day, or 2? grains daily, without the slightest inconvenience. 

In the majority of cases the apomorphine was given in the 
form of solution, but in one or two cases I had it made into 
pills. A patient, aged 21, came to me suffering from well- 
marked phthisis. He had had a cough for three years, and 
had on four occasions suffered from profuse hemoptysis, 
He had a moist cavity at the base of the right lung, an@ 
rhonchus was to be heard all over the chest on both sides.. 
On December 2ist I ordered him y, of a grain of hydro~. 
chlorate of apomorphine, to be taken three times a day, and 
on the 28th } of a grain three times a day. On the 3lst the. 
dose was increased to 4 a grain three times a day, and on 
January 4th to 1 grain three times a day. The pills were. 
taken after meals, and the only effect was to make him ex- 
pectorate very freely. On January 6th he was ordered a pill 
containing 1} grain three times a day. He took twelve pills, 
and then complained that they made him feel rather sick, 
but not enough to cause him any inconvenience. On January 
10th he was ordered 13 grain three times a day, and this . 
seems to have exhausted his capabilities in this direction, for 
he took only five of them and said he was unable to continue - 
the treatment on account of the nausea they produced. I 
may mention that this was not a hospital patient, and that 
every precaution was taken to obtain a reliable specimen of 
the drug. 

Although these large doses of apomorphine, when given by 
mouth, failed to produce either nausea or emesis, they exerted 
a powerful expectorant action in cases of chronic bronchitis. 
I give a brief abstract of a typical case which occurred in hos- 
pital practice. : 

W. A., aged 67, is a horsekeeper by occupation, and is en- 
gaged in omnibus work. Is in the yard exposed to all 
weathers from 6 in the morning till 8 at night. Is well enone” 
in the summer, but has had a bad cough every winter for the 
last fifteen years. He coughs all day, and expectorates in 
the intervals. Has lost flesh a little this winter, but not 
more than usual. On examination it is found that the chest 
is emphysematous, that expiration is prolonged, and_ that 
there is moist rhonchus all over, but especially at the bases 
posteriorly. On November 12th he was ordered } a drachm 
of the 1 per cent. solution three times a day, with syrup of 
tar. On November 15th he reported that he had expectorated 
a great deal, and to use his own words, he ‘“ regular vomited 
it up;’’ but he was not sick. The dose was increased to 1 
drachm three times a day. On the 19th he said that the 
phlegm came up ‘“‘ much easier,’’ and that the medicine 
‘**cleared the chest,’’ and ‘‘made the breath freer.’”’ The 
dose was increased to 134 drachm, and on the 22nd, the im- 
provement still continuing, to 2 drachms three times a day, 
On December 3rd he was ordered 3 drachms three times a day. 
He reported that after the first dose he brought up in about 
half an hour quite half a pint of thick seagate 1; it was all 
phlegm each time, and there was no food with it. On De- 
cember 6th the dose was-increased to 200 minims three times 
a day, or 6 grains-daily. This, too, gave him great relief and 
caused him no inconvenience. There was no headache and 
no nausea. This apomorphine, when given to another patient 
hypodermically in. a.dose of #5 of a.grain, produced vomiting 
in less than a minute. I have no doubt that for the pro- 
duction of its expectorant action large doses are much more 
efficacious than small ones. ; 

















454 


THE BRITISH MEDICAL JOURNAL. 





[Feb. 28, 1891. 








In a few cases apomorphine given by mouth produced 
nausea and vomiting. One patient, an Irish-American, and a 
gas worker by occupation, had taken a drachm of the 1 per 
cent. solution three times a day for ten days without com- 
plaint. He was then ordered two drachms of the same solu- 
tion-once a day. Three days later he returned, and said that 
it had made him violently sick. On inquiry, it was found 
that he had taken it in the morning on an empty stomach. 
He was directed to take it after breakfast, and from that time 
experienced no inconvenience. The dose was subsequently 
increased to two and a half drachms three times a day, but 
there was no further complaint. 

Analmost identical case wasthat of awoman,aged 52. Shewas 
ordered a drachm of the 1 per cent. solution once a day for four 
days, and took it every morning before breakfast. Three 
mornings it made her feel sick, and on the fourth she actually 
vomited. She was then told to take the medicine immedi- 
afely after dinner, and did so for four days without vomiting 
or experiencing any nausea. She was then ordered 13 drachm 
once a day. Two mornings she took it before breakfast and 
was sick, and on the other two days she took it after break- 
fast and was not sick. She then took 24 drachms three times 
a day without difficulty, and subsequently 3 drachms three 
times a day, or 5.4 grains a day, with much benefit to the 
chronic bronchitis from which she suffered. 

Even when the patient complains of nausea it does not 
follow that it is due to the action of the drug. A hysterical 
girl of 17 complained that she was sick after each dose, but as 

on investigation it was found that she was sick ‘“‘as soon as 
shé looked at the bottle,’’ very little importance was attached 
to her statement. A patient, age 33, a carman, was admitted 
into the wards suffering from phthisis, the physical signs 
being dulness at both apices and deficient movement, with 
coarse breathing all over the left front. He was ordered 3 a 
drachm of the 1 per cent. solution three times a day, and suf- 
fered from an attack of vomiting every morning. The medi- 

-cine was at once discontinued, but the vomiting persisted, 
and was evidently the result of the violent cough from which 
he suffered, especially in the morning. A small dose of mor- 
phine promptly arrested it. 

It is somewhat difficult to reconcile my results with those 
obtained by Dr. Gee. It may be urged that the specimens 
used by him, having been obtained direct from Matthiessen 
and Wright, were pure, whilst mine were adulterated. The 
fact that my specimens gave the ordinary reactions of apo- 
morphine cannot be accepted as conclusive evidence that 
they were pure, for it must be remembered that the colour 
tests for apomorphine are very delicate, and that a small per- 

. centage of the drug mixed with some inert substance, such as 
“sugar of milk, would give them almost equally well. One 
point in favour of the purity of the specimens I employed was 
that most of them were crystalline. My colleague, Dr. Dupré, 
very kindly undertook an examination of the specimen, which 
had been chiefly employed in making the solution, and was of 
opinion that it was pure. It not only gave the chemical re- 
actions of apomorphine, but, on microscopical examination, it 
was seen that almost every particle was distinctly crystalline. 
He was satisfied that the impurity, if any, did not amount to 
more than 1 per cent. 

It may, too, be urged that my solutions had undergone 
some chemical change by long keeping, and that they had 
deteriorated. In answer to this, I may say that although 
some of the solutions employed had been prepared for some 
time and had turned green, others were made as required fc 
use and dispensed on the spot. An argument against the age 
of the specimen being the important factor is to be found in 
the fact already quoted, that a 2 per cent. solution which had 
been kept exposed to the light for a period of six months 
acted promptly as an emetic when injected hypodermically. 

Then, too, it might be said that as I usually commenced 
with small doses and worked up to big ones a condition of 
tolerance was in some cases established. This explanation 
will not suffice, for in some cases I commenced with half- 
drachm or drachm doses of the 1 per cent. solution three 
times a day. Possibly the Substance which we now call apo- 

morphine ‘is ‘not identical with that submitted to Dr. Gee 
twenty years ago. There are, as we know, some four or five 

different methods of prevaring apomorphine, and it may be 

that the product is not identical in every case. This is a pos- 








sible explanation, but not at alla likely one. At all events, 
I know experimentally that the action of apomorphine pre- 
pared from codeine is identical with that of the apomorphine 
prepared from morphine. 

Another possible explanation is that apomorphine, being a 
somewhat unstable body, undergoes some chemical change in 
the stomach. This, again, is not probable, for it will be re- 
membered that hydrochlorie acid is used in the preparation 
of the alkaloid, and there is no reason for supposing that 
the pepsin would in any way alter its chemical composition. 
The rate of absorption has probably more to do with it. When 
injected hypodermically it is absorbed at once, but when 
mixed with food in the stomach it is probably absorbed com- 
paratively slowly. The fact that apomorphine administered 
on an empty stomach produces vomiting more readily than 
when given after meals throws some light on the subject. 

With the view of testing the question of the rapidity of 
absorption I administered what would be an emetic dose of 
apomorphine if given hypodermically in the form of an oint- 
ment. I had three specimens prepared, one with lard, one 
with vaseline, and one with lanoline, each containing yy of a 
grain to the drachm. They were given to three different 
patients, with instructions that they should be rubbed into 
the chest before the fire at bedtime. They produced no emetic 
effect. The strength of the ointment was then increased in 
each case to } of a grain, and the result was the same. I sub- 
sequently employed an ointment containing a grain of apo- 
morphine mixed with an ounce of lard or lanoline, directing 
the patient to rub in half the quantity on two consecutive 
nights. It acted as an expectorant, the effect lasting for 
some hours, but it induced no nausea. I repeated this in 
several cases, and the result was always the same. I presume 
that the fact of the drug being comparatively slowly absorbed 
affords an explanation of what at first sight appears an anoma- 
lous result. Practically it is a decided advantage to have at 
our disposal a drug which may be relied on to induce an ex- 
pectorant effect when used in the form of an ointment. In 
the case of children suffering from bronchitis it is simply 
invaluable. 

I have also employed apomorphine as a spray, on the lines 
of the old ipecacuanha wine treatment. I used for its ad- 
ministration a bottle with a conical bottom, the silver tube 
reaching to the apex, so that the whole of the solution could 
be utilised. I took care to observe the recognised precautions 
in such cases, using a warm solution, making the patient spit 
out the fluid which accumulated in the mouth, instructing 
him not to arch his tongue against the roof of the mouth, and 
making him inspire deeply with every contraction of the air 
ball. I began with 10 minims of the 1 per cent. solution in a 
little water for each inhalation, but I now frequently give as 
much as half a drachm at a dose. The expectorant effect is 
very marked, especially with the large doses. The results 
have exceeded my expectations, and I hope to give details of 
this method of treatment in a future communication. The 
point of interest with regard to the action of apomorphine is, 
that a dose which would act as an emetic, if administered 
hypodermically, can be used as an inhalation without in- 
ducing this effect. 

Several writers have stated that apomorphine may, under 
exceptional circumstances, induce narcotic effects. I have 
notes of three cases which bear on this point; the first was a 
patient, aged 67, a stockbroker, who was under treatment for 
chronic bronchitis. I prescribed a mixture containing 10 
minims of the 2 per cent. solution of hydrochlorate of apo- 
morphine to be taken three times a day. He returned at the 
expiration of a week, and said that the medicine had made 
him expectorate freely, but that he could not continue taking 
it, as it made him so sleepy. On expressing my surprise, he 
added that ‘‘ morphine always disagreed with him.’’ He had 
evidently been trying to read my prescription, anddetecting, 
as he thought, the word “‘morphia,’’ had experienced the 
sensations which from former experience he had been accus- 
tomed to associate with that drug. On explaining the matter 
to him, he was perfectly satisfied, and continued taking the 
drug without any further complaint as to its narcotic action. 
I may mention incidentally that several of my patients have 
objected to taking ‘‘ apomorphine”’ on the ground that ‘‘mor- 
phine never agreed with them.’’ In another case, a patient, 
aged 58, a cattle salesman, took a drachm of the 1 per cent. 














Feb, 28, 1891.] 


THE BRITISH MEDICAL JOURNAL. 





455: 











solution three times a day for a week without difficulty. I 
then increased the dose to 2 drachms three times a day, and 
the patient complained that it gave him a sharp pain across 
the forehead me over the bridge of the nose, and made him 
feel so sleepy, that he could hardly keep his eyes open. 
Curiously enough, on increasing the dose to 2} drachms three 
times a day, he made no complaint. The medicine was then 
discontinued, but a month later he was given a drachm and a 
half three times a day. It caused him no inconvenience until 
the fifth day, when there was a slight return of the drowsiness 
and headache. He again discontinued taking it. Mr. Betts, 
the house-surgeon at the Westminster Hospital, gave a 
casualty patient 5 minims of the same solution hypodermic- 
ally, and it not only failed to produce vomiting, but made 
him drowsy, and contracted his pupils. This result was so 
exceptional that I am inclined to think that the apomorphine 
must in some inexplicable manner have become mixed with 
morphine. The specimen was submitted to Dr. Dupré for ex- 
amination, but unfortunately the quantity was too small to 
enable him to give a decided opinion. It will be remem- 
bered that ether is used as a solvent in the preparation of 
apomorphine, and it is usually stated that morphine is in- 
soluble in that menstruum, but I am informed on reliable au- 
thority that this insolubility is not complete. Professor 
Wormley, in his Micro-chemistry of Poisons,’ states that mor- 
phine requires 7,725 parts of absolute ether for its solution, 
and that commercial ether dissolves one part of the alkaloid 
in 4,225 parts of the liquid. 

There is no reason why apomorphine should not be given 
in combination with morphine. Rossbach speaks highly of 
this mixture in the treatment of phthisis, and says that it 
lessens the frequency of the cough and increases the fluidity 
of the sputum. Lauder Brunton says: ‘‘ When apomorphine 
and morphine are given together, they do not destroy each 
other’s action, so that from the combination we get increased 
secretion from the mucous membrane, with diminished irri- 
tability of the respiratory centre, and consequently lessened 
cough. The cases in which the combination is useful are 
those where there is difficulty in breathing, continual cough, 
and thick tenacious mucus.”’ 

In the majority of cases of winter cough which have been 
under treatment I have given the apomorphine in a mixture 
flavoured with either syrup of Virginian prune, syrup of tar, 
or syrup of lemons. I do not know that this is the best form 
in which to give it, especially as in some cases the mixture 
after a time assumes a dirty green colour; but there are so 
many colour reactions for apomorphine that our pharmacists 
should have no difficulty in devising a formula which would 
meet this objection. 

I have treated a few cases of bronchorrhcea with small 
doses of apomorphine with success. On November 5th, Dr. 
Edgeworth, of Bristol, wrote to me saying that he had suf- 
fered from a cough every year for many winters, and that 
fifty or sixty times a day he expectorated a large quantity of 
frothy phlegm. I ventured to suggest that he should take 
vy of a grain of apomorphine in a teaspoonful of syrup of tar 
every two or three hours. On December 9th he wrote saying 
that the expectoration had been reduced by quite one-half, 
and that he rarely expectorated more than twelve times a day. 
He added that at first he had experienced some difficulty in 
taking the syrup of tar made according to the United States 
Pharmacopeva formula, but that on substituting glycerine for 
the sugar the difficulty had at once disappeared. He says: 
“*T think the alteration is a good one for general use,”’ and in 
this expression of opinion I certainly agree with him. In the 
French Coder there is a preparation of tar known as “ glycéré 
de goudron,”’ but it is made with glycerine of starch and not 
with glycerine. 

Apomorphine has in addition been used with success for a 
variety of purposes: to remove foreign bodies from the ceso- 
phagus, to ward off an attack of epilepsy, to check hemoptysis 
and post-partum hemorrhage, and in the treatment of chorea, 
laryngismus stridulus, and whooping-cough. 


B.—APocopEINE. 
In 1869 Matthiessen and Wright published two papers ?° on 
the Action of Hydrochloric Acid on Codeia, but seem to have 
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experienced some difficulty in arriving at any definite result. 
In 1870 Matthiessen and Burnside published a paper*' on 
the Action of Chloride of Zine on Codeia, in which they 
describe in minute detail the method of obtaining apocodeine 
when hydrochlorate of codeia is heated for fifteen minutes at 
a temperature of from 170° to 180° C. with a. concentrated 
solution of chloride of zine, decomposition taking place 
according to the reaction: (codeine, C,,H,,NO,=H,0+C,,H,, 
NO,, apocodeine). On cooling, a yellowish-brown tarry mass 
separates from the liquid, and may on further cooling be 
drawn into thin threads, and obtained almost free from the: 
excess of chloride of zine. This amorphous silk-like mass is 
almost pure hydrochlorate of apocodeine. To obtain the base 
the hydrochlorate is dissolved in hot water and precipitated 
by hydrochloric acid. The liquid containing the precipitated 
hydrochlorate is allowed to cool, and the precipitate on solidi- 
fying is separated from the acid solution. The operation of 
dissolving and reprecipitating with hydrochloric acid is 
repeated several times, and lastly the hydrochlorate is dis- 
solved in water, precipitated with carbonate of sodium, and 
the base extracted with ether. On evaporating the solution 
in ether, the base remains behind as an amorphous gum-like 
reddish mass, which is subsequently powdered and dried in 
a water bath. 

Apocodeine itself is soluble in alcohol, ether, and chloro- 
form, but is almost insoluble in water, and has not been 
obtained in a crystalline form. The hydrochlorate obtained 
by shaking the solution of the pure base in ether with hydro- 
chloric acid and evaporating to dryness is freely soluble in 
water, but is not crystalline. The action of reagents on apo- 
morphine and on apocodeine is almost identical, with the 
exception that the blood-red colour yielded with nitric acid 
is much more permanent with apocodeine than with apo- 
morphine. Between the two bases a marked difference was 
found to exist with respect to stability, apocodeine being in 
this respect far in advance of apomorphine; the hydro- 
chlorates also differ, for the apomorphine salt is crystalline 
whilst the apocodeine is amorphous. The preparation of 
apocodeine is easy and simple, yielding a very large product, 
and in this respect, too, it differs very materially from apo- 
morphine, the preparation of which is tedious whilst the 
yield is uncertain. 

The apocodeine prepared by Matthiessen and Burnside was 
submitted for examination to Dr. J. Wickham Legg, who, in 
a paper entitled “ Observations on the Physiological Action of 
Apocodeia and of the Hydrochlorate of Cotarnamic Acid,”** 
reported that ‘‘when given in doses of 1, 2, or 3 grains to a 
healthy man no appreciable effect was produced.”’ He added : 
“It is obvious that apocodeine is wholly unfitted for sub- 
cutaneous injection. In the only instance in which it was 
practised ¥, of a grain injected under the skin of the forearm 
produced great redness, tingling, and considerable suffering: 
for more than a week.’’ His observations appear not to have 
been carried beyond this point. : 

Dr. Dujardin-Beaumetz states that apocodeine possesses all 
the therapeutic properties of apomorphine, but in a modified 
degree. He says that it is an emetic, and has been found 
useful in the treatment of hemoptysis, croup, and whooping- 
cough. He recommends it hypodermically in doses of } grain 
and by the mouth in doses of 3 grain. I have been unable to: 
find any other account of the use of the drug in the treatment) 
of disease. 

In 1881, whilst working at apomorphine, I made ‘some ob- 
servations with apocodeine with the view of ascertaining its 
possible value as an emetic in cases of poisoning. I took 
care to obtain a reliable specimen, and administered to two 
patients hypodermically 15 minims of a freshly prepared 1 in 
50 solution, but without exciting either nausea or vomiting. 
Both patients vomited promptly after an injection of 5 minims 
of a1 in 50 solution of hydrochlorate of apomorphine. The 
hydrochlorate of apocodeine employed was amorphous. 

During the last ie months I Sore repeated these observa- 
tions. A patient, aged 48, was under my care suffering from 
chronic bronchitis. His cough was very violent, he was 
emphysematous, and moist rhonchus was to be heard in 
abundance over both front and back. On November 5th I 
gave him an injection of 5 minims of a1 per cent. solution of 
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hydrochlorate of apocodeine, but no effect was produced. On 
November 8th I gave him an injection of 15 minims of the 
same solution. In eleven minutes he commenced expectorat- 
ing freely, and the expectoration continued during the rest of 
the day. He was not sick, and there was no irritation at the 
seat of injection. On November 12th he was given an injec- 
tion of 15 minims of the solution in the right arm, and 
5 minims in the left. He again expectorated freely, but there 
was neither nausea nor vomiting. This time he complained 
that the injection made his arm sore. There was a good deal 
of tenderness and swelling, which persisted for some days, 
but there was no abscess. I tested the solution with litmus 
paper, and found that it was acid. I then reverted to the 
specimen of apocodeine used in 1881, and had a1 in 50 solu- 
tion prepared which was perfectly neutral. The same patient 
was given an injection of 20 minims of this solution—10 in 
the right arm and 10 in the left. This, too, acted as a power- 
ful expectorant, but fortunately produced very little local 
irritation. 

A freshly prepared specimen of the salf having been placed 
at my disposal, it was made into a1 in 50 solution, and used 
in the case of a man aged 31, a gas stoker, who for many years 
had suffered from chronic bronchitis. On January 6th a hypo- 
dermie injection was given of 10 minims in each arm, or ? 
ofa grain. He reported that he felt ‘‘a little bit queer” after 
the injection ‘‘ just for a moment,”’ but it did not make him 
feel sick. The arms smarted just a little for about an hour, 
but he did not notice anything the matter with them after 
that. On January 9th the same solution was used, and he 
was given a hypodermic injection of 10 minims in the right 
arm, and 15 in the left, or ; of a grain inall. It caused him 
to  epeemare very freely, but he suffered no inconvenience, 
and the smarting in the arms was very slight. The solution 
employed in the case was perfectly neutral. In the face of 
these observations I cannot confirm Dr. Wickham Legg’s 
statement that apocodeine is ‘‘wholly unfitted for subcu- 
taneous injection.’’ All that is necessary is to use a neutral 
solution. 

In six cases I have used apocodeine by mouth as an expec- 
torant with satisfactory results. The first patient was 70 years 
of age, and had long been under treatment. On September 
24th he was ordered 10 minims of a1 per cent. solution three 
times a day; on October Ist the dose was increased to 20 
minims three times a day ; on October 9th to 25 minims; and 
on October 29th to half a drachm. He expectorated very freely 
indeed, especially after the larger doses, but there was no 
complaint of nausea or vomiting. In the case of another pa- 
tient, aged 71, the dose was gradually increased from 10 
* minims to half a drachm three times a day, and again it 
answered well as an expectorant, and produced no disagree- 
able symptoms. This patient in six weeks took 28 grains of 
apocodeine. In one case, and one only, the apocodeine pro- 
duced nausea and vomiting. The patient was a boy, aged 17, 
an artist’s model, who suffered from neurotic asthma. From 
April 23rd to June 25th he was on apomorphine, the dose 
being gradually increased from 15 to 50 minims three times a 
day. uring this period he took nearly a drachm of the hy- 
drochlorate of apomorphine, not only without the production 
of any unpleasant symptom, but with marked relief to his 
attacks of dyspnea. On July 16th he was ordered 5 minims 
of the 1 per cent. solution of apocodeine three times a day, 
the dose being week by week increased by 5 minims at a dose. 
There was no complaint until, on October Ist, the patient was 
ordered 20 minims three times a day. He then stated that it 
made him feel sick, and that he was “‘ unable to keep it down.”’ 
He took twelve doses, and usually vomited about two hours 
after each dose. On October 8th the dose was reduced to 15 
minims three times a day, which he took without difficulty. 
On October 15th the dose was again increased to 20 minims 
three times a day, and this he took for a fortnight without 
suffering from vomiting, although he admitted that he usually 
~ sick after each dose. He took in all 24 grains of apoco- 

eine. 

The hydrochlorate of apocodeine acts as a powerful expec- 
torant when given in the form of pill. From 3 to4 grains may 


be administered daily with perfect safety. 

These observations on apocodeine are admittedly incom- 
= s the supply of material at my command was 
imited. 





CURES FOR INFECTIOUS DISEASES. 
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Our knowledge of the nature of the conflict between the or- 
ganism and the microbe has now so far advanced that, of the 
numerous ‘“‘cures’”’ that have been attempted, a partial ex- 
planation of the modus operandi of the curative agents can in 
many cases be brought forward. Such ‘‘cures” can be 
roughly divided into two classes; (a) those in which a 
‘febrile reaction’’ is probably produced, and (6) those in 
which a bactericidal substance is introduced into the living 


animal body. 

Of the first of these classes a good example is to be found 
in Buchner’s method of curing anthrax by injection of steri- 
lised cultures of bacillus pneumoniz.' The living anthrax 
microbe and the sterilised pneumonia culture were subcuta- 
neously injected in different parts of the body, in order to ex- 
clude as far as possible the direct action of one upon the other. 
About 50 per cent. of rabbits treated in this way completely re- 
covered. It was found that the sterilised causes of Fried- 
linder’s pneumonia bacillus produced arise of temperature 
when injected into healthy rabbits, and not only this but also 
other febrile symptoms when injected into the experimenter 
himself. In 1887 Emmerich? succeeded in making rabbits re- 
fractory to anthrax by inoculation with the erisypelas microbe. 
Probably here again a stimulation of the febrile reaction 
occurs. In acertain number of cases I have succeeded in 
curing rabbits of anthrax by injections of minute quantities 
of pepsin or trypsin.*. Hildebrandt* has lately shown that 
these substances, besides various poisonous symptoms, pro- 
duce a rise of temperature. 

It is well known that if rabbits are inoculated with very 
virulent anthrax, as arule no rise of temperature takes place, 
and the animal dies within a couple of days. Inoculation 
with less virulent anthrax is often attended with a rise of 
temperature, and the animal may only succumb after a longer 
struggle with the microbe. Only if the rabbits have been 
made immune against anthrax is an inoculation with the 
virulent bacillus followed by a rise of temperature. I have 
found that when the animal’s power of resisting the onset of 
the disease has been increased by injecting a ‘ protective 
proteid,” a febrile reaction occurs, and on the death of the 
animal the bacilli showed various signs of degeneration. 

In all these cases it appears that the increased power of 
resisting the attack of a pathogenic microbe is attended with 
the appearance of a “‘ febrile reaction.” What is the nature of 
this “‘ febrile reaction ’’? A great many speculations and but 
few facts have been brought forward to explain its action.’ 

It has been supposed that the temperature per se exercised 
a harmful action on the microbes present. Bouchard ® has 
shown that this explanation does not hold. He once found 
virulent anthrax bacilli in a rabbit, whose inoculation had 
been followed by a rise of temperature to 44° C., which tem- 
perature would be amply sufficient to attenuate, and even kill, 
the same bacilli when growing in a test tube. 

The following experiment of my own appears to throw some 
light on the subject, and indicates another way of arriving at 
an explanation of fever. A rabbit was inoculated with 
anthrax ; twenty-four hours afterwards it was found to have a 
temperature of 40.4°. It was then decapitated, and its blood 
allowed to flow into alcohol. After some days the precipi- 
tated proteids were filtered off, dried, and extracted with 
water. The extract was filtered, and it was found to have the 
power of killing anthrax bacilli. This was tested by the 
plate culture method as used by Nissen, Nuttal, and Buchner. 








1 Buchner : Ueber Hemmung der Milzbrand Infection und ueber das asep- 
tische Fieber, Berliner klinische Wochenschrijt, 1890, No. 10. 
2 Emmerich: Archiv fiir Hygiene, vol. vi, 1857, p. 442. 
3 Hankin: A New Result of the Injection of Ferments, Proceedings of the 
Cambridge Philosophical Society, November 11th, 1889, vol. vii, p. 16. 
4 Virchow’s Archiv, vol. 122, p. 1. 

5 See the Goulstonian Lectures on The Nature of Fever, by Dr. Donald 
ee Fellow of St. John’s College, Cambridge. (London : Macmillan 
and Co. 1887.) 

6 Actions Ges Produits sécrétés par les Microbes Pathogénes. 
Villars et Fils. 1890. 
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In several other experiments I equally succeeded’ in extract- 
ing a bacteria-killing substance from febrile blood. From 
normal blood, on the contrary, I could not by this method 
prepare a solution having bactericidal powers, except in one 
or two cases, and then to a very slight degree.” 

From these experiments it may be surmised that the 
‘febrile reaction ” is in some way connected with the ap- 
pearance of bacteria-killing substances in the blood ; certain 
researches that have recently been published give good 
ground for hoping that the investigation of such “ natural 
disinfectants ” will lead to valuable practical results. Fore- 
most among these researches must be mentioned the work of 
Behring and Kitasato on tetanus and diphtheria.* These in- 
vestigators have succeeded in curing the above-mentioned 
diseases by injections of serum from animals that had pre- 
viously been made immune against the tetanus and diph- 
theria bacilli. In this case, however, the serum appears to owe 
its curative power toa substance that destroys the poison pro- 
duced by the microbes rather than the microbes themselves. 

Other researches recently published show that the serum 
of naturally immune animals can be used to confer insus- 
ceptibility to a disease. Behring,® in an article on Disinfec- 
tants, in the current number of the Zeitschrift fiir Hygiene, 
mentions that he has made mice immune against anthrax by 
injection of rat’s serum. Ogata and Jasuhwara have recently 
published in the Proceedings of the University of Tokio (Japan) 
a paper entitled ‘‘The Influence Exerted by the Blood of 
Various Animals on the Anthrax Bacilli.’”’ They have suc- 
ceeded in curing mice from attenuated anthrax by injections 
of blood from dogs, rats, and frogs. They found it necessary 
to inject the blood within five hours after inoculation. I 
have recently obtained similar results by injections of rats’ 
serum, and have found that the injection of so small a quan- 
tity of serum as 0.01 cubic centimetre was sufficient to pre- 
serve a mouse from exceptionally virulent anthrax. In one 
experiment eight mice were inoculated with rat’s serum, in 
quantities varying from 0.01 to 0.11 cubie centimetre, and in 
the same place with virulent anthrax spores. All of them re- 
mained in good health, while two control mice died within 
eighteen hours. 

That this result is not due to a ‘‘febrile reaction’’ was 
shown by another experiment in which ten mice were used, 
and in which the serum and spores were injected at different 
parts of the body. In this way the direct antiseptic action on 
the anthrax spores was diminished, and in this experiment 
eyery mouse died, though from one to three days later than 
the controls. The latter, as in the other experiment, died 
within eighteen hours. 

What are the substances to which these curative actions 
are due? Apparently they belong to a class of bodies which I 
have called “ protective proteids,’? and which I described 
in this Journal’® nearly a year ago. By the methods described 
in the article referred to I have isolated the protective proteid 
from both the spleen and blood serum of the rat, and with it 
I have succeeded in rendering mice insusceptible to anthrax. 

I find that this substance is a globulin which (so far as I 
know) stands alone among bodies of this class in giving an 
alkaline reaction, even after prolonged dialysis against normal 
salt solution. Since it is only soluble in dilute salt solutions, 
the alkaline reaction vanishes by dialysis against distilled 
water, to return on the addition of a small quantity of pure 
sodium chloride. A further account of my experiments with 
the rat’s defensive proteid will shortly appear in the Central- 
blatt fiir Bakteriologie. 


7 Hankin: Indications for the Cure of Infectious Diseases, read at the 
Enotes meeting of the British Association for the Advancement of Science, 
890. = wre. ped 
®* Ueber das Zustandekommen der Diphtherie-Immunitit und der 
Tetanus-Immunitit bei Theiren, Deutsche medicinische Wochenschrift, No. 
49, December 4th, 1890, p. 1113; also The Production of Immunity to Tetanus 
and Diphtheria, BRITISH MEDICAL JOURNAL, December 13th, 1890, p. 1395. 
® Ueber Disinfection und Disinfectionsmittel, Zeitschr. f. Hygiene, vol. ix, 
1890, p. 473. 
10 BRITISH MEDICAL JOURNAL, July 12th, 1890, On the Conflict Between 
the Organism and the Microbe. 
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DIPHTHERIA; 


ITS NATURAL HISTORY, AND PREVENTION. 
Delivered before the Royal College of Plysicians of London. 
By R. THORNE THORNE, M.B., F.R.S., F.R.C.P., 


Assistant Medical Officer to the Local Government Board; and Lecturer 
on Public Health at St. Bartholomew’s Hospital. 





Lecture II. 


THE term “ diphtheria,’’ as limited by our returns of sickness 
and death, was held by no means to cover all that must be 
included in any inquiry as to the etiology of this disease, the 
recognised diphtheria being often involved in a number of 
other less defined throat affections. A number of epidemics 
were referred to in this connection, showing how sudden oc- 
currences and fatal attacks of so-called ‘‘croup’’ were fol- 
lowed first by returns of ‘‘ diphtheritic croup,’ and finally by 
‘‘ diphtheria,’’ when at last the true nature of the disease 
was recognised. And it was also shown that preceding any 
marked diphtheria cases it was often learnt that for some 
considerable period there had been prevailing a large amount 
of illness to which were applied such terms as sore throat, 
tonsillitis, etc., these attacks commonly receiving but little 
notice until the seasonal activity of diphtheria showed their 
true meaning, and indicated also how these mild throat 
attacks were often the connecting links between successive 
prevalences of well-marked diphtheria. The infectious 
quality of the minor throat affections was also adverted to, 
and it was pointed out how in the same household fatal diph- 
theria was contracted from them. In confirmation of these 
views, and with the object of indicating the true relation of 
many minor throat ailments to epidemic occurrences of diph- 
theria, a number of outbreaks were referred to in some detail, 
such as Mr. Power’s report on Titchmarsh diphtheria, Dr. 
Bruce Low’s report on Halstead diphtheria, and other work 
by Dr. Blaxall and Dr. Parsons. 

Further reference was then made to the same class of minor 
illness in discussing the origin of certain epidemics, and it 
was suggested that beyond any interpretation which regarded 
them all as distinct though mild attacks of true diphtheria, 
there were a number of other considerations which called for 
attention. Dr. Thorne Thorne then recalled certain experi- 
ences of his own which dated from 1878, and which had led 
him in that year to express the view that in the case of diph- 
theria we had to do with an unstable poison which gave 
evidence of a progressive development of the property of in- 
fectiveness, which property might be as easily lost as it was 
acquired, in much the same way as special characteristics 
may be artificially developed in higher plant life, and be as 
easily lost again. And it was held that there were local con- 
ditions under which sore throat, as it is commonly called, 
might at times thus acquire a specific and infective quality, 
ultimately resulting in true diphtheria. The views of a 
number of observers, including certain local health officers, 
such as Mr. E. L. Jacob and Mr. Fosbroke, were quoted in 
this connection ; and, in a similar way, it was shown that 
certain experiences of Mr. Power tended in the same direc- 
tion. But it was admitted that this view was not universally 
accepted, and that some of the more recent discoveries as to 
the causation of diphtheria tended to limit the number of 
diphtheria occurrences to which it might be applied. 

Coming next to the question of there being some sort of 
identity between diphtheria and scarlatina, the reports of 
Dr. Bond were referred to as those most strongly pressing 
this view; anda contribution by Dr. Parsons to the Epide- 
miological Society, on the same subject, was dealt with at 
some length. It was, however, held by Dr. Thorne that if 
there is any relation between the two diseases it probably 
lies in the circumstance that the lesion of the fauces in scar- 
latina affords a favourable soil for the reception ,of the diph- 
theria contagium. Were it otherwise, the almost total 


absence of diphtheria as a complication of scarlatina amongst 
several thousand scarlatina patients treated at the London 
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Fever Hospital would be inexplicable. And, even elsewhere, 
diphtheria was stated to have almost always occurred as a 
sequel to the scarlatina, hardly ever to have been synchro- 
nous with it. Some recent experiences, having perhaps a 
somewhat contrary tendency, at the Metropolitan Asylums 
Board hospitals, were to be preferably discussed under 
another heading, namely, that of the aérial diffusion of the 
contagium of diphtheria. The relation of diphtheria to faulty 
sanitary circumstances was then fully entered into. As 
regards water-supply, it was held—and much confirmatory 
evidence was appealed to as to this—that no prevalence of 
diphtheria had ever been definitely traced to polluted water, 
or even to water covered with fungoid or other allied 
growths ; whereas there was, on the other hand, abundant 
evidence, necessarily of a negative character, in the opposite 
direction. As to sewerage and drainage, the matter was not 
to be so easily disposed of. 

Many observers who did not as a mere matter of course re- 
gard two concurrences as being related to each other as cause 
and effect were decidedly of opinion that such defects as led 
to contamination of soil and air by sewage did cause and tend 
to diffuse diphtheria. On the general question, it was pointed 
out that the last twenty years, during which diphtheria had 
been increasing in our midst, was of all oiled the one in 
which most progress had been made in improving conditions 
of sewerage and drainage, and that hand in hand with this 
there had been diminution of general death-rate and diminu- 
tion of rate of death from such diseases as typhoid fever. 
Especially had progress been made in this direction in our 
towns and cities; and here, too, the same diminution of 
death had taken place, whilst diphtheria, on the contrary, 
was steadily laying hold of our large urban communities. 
But notwithstanding these general considerations, it was ad- 
mitted that careful inquiry had at times associated grave 
sanitary defects of the sort referred to with grave and sus- 
tained prevalence of diphtheria; and typical amongst such 
occurrences was the story embodied in Mr. Spear’s report on 
diphtheria at Aylesbury. This report was carefully entered 
into, and the main contention of the author seemed to be that 
recurring localisations of diphtheria could only be accounted 
for by the localisation of specially grave drain and filth con- 
ditions at those spots. The story was, however, one of ex- 
treme complication, for there had been an earlier diphtheria 
epidemic about eighteen months before, which was associated 
with school attendances, and there had been a vast number of 
sore throat attacks in the interval that might easily be re- 

rded as links between the two prevalences. But Dr. Thorne 
elt that instances of this sort did afford some evidence of a 
relation between the conditions referred to and diphtheria, 
and this went beyond mere increase of fatality owing to un- 
healthy surroundings. The explanation, he believed, lay very 
largely, if not entirely, in the circumstance that the faulty 
conditions in question often produced sore throat, apparently 
of a benign character; and that, just as in the case of such dis- 
eases as scarlatina and measles, the abraded surface of the 
throat afforded the very soil suitable for inoculation by the 
diphtheria organism when present in the air, as it unques 
ee was at the time in Aylesbury. In such a case it 
would be difficult to say whether other causes were not at 
work leading to the development of some special specificity in 
type amongst the prevailing throat affections; but it is un- 
questioned that these attacks of so-called tonsillitis do at 
times become infective and are communicable within the 
same household. Drains, too, may possibly retain a diph- 
theria contagium received through the sputa and dejecta of the 
sick. But the main influence of drain effluvia in relation to 
diphtheria was held to be the preparation of a soil by means 
of a morbid surface of the fauces, ready to receive and promote 
the development of the wandering specific organism. 

Much the same line of argument was applied to another 
story based on a valuable report by Mr. Matthew Adams, of 
Maidstone, who had pointed to the existence of a relation be- 
tween diphtheria and variations in the level of the subsoil 
water. The occurrences in question were illustrated by means 
of a large chart, in which the amount of diphtheria could be 
compared year by year, and even week by week, with varia- 


tions in the ebb and flow of the subsoil water; and Mr. 
Adams’s main contention was that so long as the ordinary 
single autumnal rise and summer fall of subsoil water took 





place, even a filth-laden soil was so far washed clean, and 
the diphtheria contagium was so far drowned out that no 
material mischief resulted; but it was explained to be other- 
wise when, owing to abnormal meteorological conditions, 
continual oscillations of subsoil water kept the soil damp, 
favoured decomposition of its organic contents, afforded a 
breeding ground for specific organisms, and at frequently re- 
curring intervals expelled from the soil into the atmosphere 
above an air laden with these organisms. Mr. Adams’s report 
was also specially referred to as an example of the admirable 
and exact record of facts which not infrequently resulted from 
investigations made by local health officers, and which 
afforded such excellent material for the elucidation of diffi- 
cult problems in poses medicine. In conclusion, Dr. 
Thorne discussed the influence on the human system of drain 
effluvia in their relation to specific disease in the light of the 
recent researches of Klein and Achille Monti on the concur- 
rent inoculation of different infections ; and he referred also 
to those of Oertel, which go to show that diphtheria is 
primarily a local disease manifesting itself solely at the point 
of inoculation, whether this be effected aérially as on mor- 
bid and abraded fauces, or mechanically on a cornea or else- 
where, and that the general disease is altogether a secondary 
one due to infection of the system owing to changes at the 
seat of the primary lesion. 


A RARE SEQUELA OF SCARLATINA. 

By HUGHES REID DAVIES, L.R.C.P.Lonp., M.R.C.S., 
Late Clinical Assistant Victoria Hospital for Children, Chelsea. 
On the morning of November 10th, 1890, F., 8., aged 9 years, 
at the end of the third week of an attack of scarlatina, mm the 
free desquamation stage, awoke apparently in the best of 
health at 7 A.m., and was playing with his brothers and sis- 
ter, all of whom were convalescing from the same disease. 
At 9.30 a.m. of the same day he ran crying to his mother, com- 
plaining of violent pain in his lower limbs, which were de- 
scribed as being ‘cold, puffy, and very tender to touch.’’ 
‘“Spots’’ then first appeared on the shins, both calves, and 
the dorsum of the left foot. 

The father and mother’s history was good, except for the 
following facts:—The maternal grandfather died of small- 
pox and “bleeding ’’ (? hemorrhagic small-pox) ; ‘‘ nose had 
to be plugged.’’ The family.on the maternal side bled easily. 
Two years ago, F. S. was attending at the North-Eastern Hos- 
pital for Children suffering from “general debility.”’ He 
was always pale. He had measles and chicken-pox about 
four years ago. His nose used to bleed on the slightest 
provocation ; general health at time of contagion good. 

Nothing worthy of note occurred during the course of 
searlatina in any of the six children. F.8.’s attack seemed 
rather more severe than any of the others; the rash was well 
developed, lasted about six days, desquamation commencing 
almost immediately afterwards. 

At 1.30 p.m. on November 10th I saw the patient, and noted 
the following condition:—He was anemic, desquamating 
freely, clear headed, chatty, and in capital spirits. _Tempera- 
ture, bowels, and urine were normal; the pulse about 100, 
rather “irritable ”: the lower extremities, from knees down- 
wards, were slightly cedematous; the surface was warm; 
there were ecchymoses about both ankles, generally scattered, 
but in some places merged. Both calves were covered by 
biuish-btack subcutaneous hemorrhagic patches, surrounded 
by narrow zones of inflammation, and were very tender on 
touch. 

On the following day, November 11th, at 9.30 a.m., I again 
saw the patient, and made sketches of the lower extremities 
and of the left elbow. The patient had passed a fairly restful 
night; the temperature was normal, the skin moist and very 
pale; the urine scanty but normal; the pulse quicker, 120; 
the extremities were warm. 

The ecchymoses were now completely merged into patches 
of “raven-blue,” surrounded by inflammatory zones; the 
symmetry of the patches was remarkable; the legs were 
slightly less cedematous but still exceedingly painful, the 
child shrieking if they were moved or roughly handled. New 
centres of ecchymoses were appearing on the legs, and one 
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of about the size of a five-shilling piece on the right hip from 

ressure. The appearance of new patches was always 
— by great pain; there was no enlargement of the 
joints. 

_At 1 p.m. the patches were stationary, except those on the 
right hip and the dorsum of the left foot, which were spread- 
ing rapidly. A bruise-like ecchymosis had appeared on the 
point of the left elbow, which was very painful. There was 
no swelling of the joint proper, although it was moved with 
pain and great difficulty. The patient was still very clear 
headed, and took great interest in each new patch, which he 
exhibited for my inspection on every visit. The limbs were 
warm ; there were no feverish symptoms. 

At 4.30 p.m. the patches were spreading rapidly, and there 
was considerable swelling of the left elbow-joint, with marked 
purpuric discoloration. The joint could not be moved, 
actively or passively, without intense pain. Slight feverish 
symptoms were developing ; the pulse was about 140. 





November 11th, 1890, 9.30 A.M. November 1ith, 9.30 a.m. 


{ 


) 
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Nov. llth, 1 P.M. Nov. 11th, 4.30 P.M. 


Nov. 11th, 9.30 A.M. 
At 7.30 p.m. the patient was removed with every care to 


Homerton Fever Hospital. The father informed me that re- 
moval had been borne capitally, and that the child was quite 
clear headed and in good spirits. He also stated that the 
patches were still spreading, new centres forming in other 
parts, and that swelling of one ear had been noticed. The 


For the following post-mortem notes I am indebted to Dr. 
Alexander Collie, Medical Superintendent, Homerton Fever 
Hospital: ‘‘ A post-mortem examination was made at 12 noon, 
November 14th, forty-eight hours after death. Some blood- 
stained fluid in each pleural cavity, most in right cavity. 
Lungs anemic, otherwise normal. Heart contained no clots ; 
walls somewhat thin and flabby. Liver and kidneys anemic. 
Spleen not enlarged. Intestines very anemic, walls very 
thin, contained a little feeculent matter. Bladder contained 
only a few drops of urine. No fluid in peritoneal cavity. No 
extravasations of blood in any internal organ, and no abnor- 
mality except anemia. Mouth and throat examined; tonsils 
congested in patches. Brain removed and examined; arach- 
noid milky, convolutions somewhat flattened, small quantity 
of serum in ventricles; nothing further detected.”’ 

Remarks.—I believe Iam right in deeming such a sequela 
of scarlatina one of the rarest of occurrences. Dr. Reginald 
Southey! exhibited a case of “symmetrical gangrene’”’ in 
many respects similar to that which I relate, in some dis- 
similar. Dr. Southey’s case presented the marked external 
anemia of mine; the small, wiry, ‘‘irritable’’ pulse; absence 
of elevation of temperature; perfect consciousness; pain 
heralding advent of ecchymosis, and absence of pain except 
when pressure was placed upon the seat of discoloration, 
together with the fact that the eechymoses seemed consider- 
ably determined by pressure, and also the marked symmetry 
of their distribution. In Dr. Southey’s case there was no 
joint effusion ; in mine I noted enlarged left elbow-joint. Dr. 
N. Moore’s report of the post-mortem examination of Dr. 
Southey’s case can be read with great interest, and compared 
with that made by Dr. Alexander Collie. In the former stasis 
and extravasation are noted in skin and connective tissue; in 
the latter no report is given of a similar condition, nor of the 
condition of the cellular tissue noted in Southey’s case. 
Marked anemia of the internal organs was present in my case, 








patient died on November 12th about noon. 





while in Southey’s they were reported as normal in ap-. 
pearance. 

I must also call attention to the fact of F. 8. being in the 
third week and desquamating stage of scarlatina, thus differ- 
ing from Dr. Southey’s patient, a’ child, aged 23 years, who 
was attacked by febrile purpura in October, 1882, only on 
December 2nd of the same year developing the true gan- 
grenous patches. But in both instances the rapidity of 
course towards a fatal end seems the same. Hemophilia, as. 
a cause, Dr. Southey thinks might be excluded in his case; in 
mine I must leave it an open question. 
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MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
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REMOVAL OF A PEA AFTER LODGMENT IN THE 
EAR FOR 53 YEARS. 

A youne gentleman of 18 complained of earache of six 
weeks’ duration ; it had been worse for five days ; there was no 
discharge. On examination I found the external meatus ap- 
parently filled with wax. Repeated syringing removed the 
wax, but left a rounded body ofa greyish, moist appearance, 
about the middle of the meatus, nearly the whole of which was 
occluded. I looked upon this as a polypus with a deeply 
placed pedicle. A subsequent syringing removed what was 
evidently the inside of a pea in two deep brown hemispheres, 
and after these came the altered husk, which I had mistaken 
for the polypus. The tympanic membrane was left much 
thickened and somewhat retracted, while almost the whole 
external meatus was greatly contracted. Hearing is still 
slightly deficient but will probably improve. Of his own 
accord the patient then told me that when he was 12}-years’ 
old a schoolfellow shot a pea into his ear with a peashooter: 
that he never told anyone of it but could not remove it, and 
soon forgot all about it, and had had no trouble from it till 

the present time. ARTHUR FoxwE.L, M.B., M.R.C.P.,  , 

Physician to the Queen’s Hospital, Birmingham. 


1 Trans, Path, Soc, Lond,, vol. xxxiv. 
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THE POLYURIA OF PREGNANCY. 

A PARAGRAPH appearing in the SvppLeEMENT of the Britisu 
MepicaL JourNAL of January 3lst, under the above heading, 
reminded me of some notes I took of a case that I had under 
my care about two years ago, which possibly might prove of 
interest. Although I tried to gather further information on 
the subject at the time, I was unable to obtain any history of 
a similar case. 

Mrs. B., aged 25, when I first saw her was seven months 
advanced in her second pregnancy. Since the fourth month 
(when she quickened) she had passed daily an increasing 
quantity of urine, which had reached the enormous amount 
of 20 pints in the twenty-four hours. The urine examined 
was very pale and limpid, had very little smell, specific 
gravity 1001, apparently neutral, with no sediment, and con- 
tained neither albumen nor sugar. She had wasted consider- 
ably, and suffered much from the extreme thirst. Her 
tongue and mouth were dry and covered with sticky mucus, 
the former very red and sore, and having numerous superficial 
small ulcers upon it. There was no cedema of the extremities, 
except very slight puffiness around the ankles. I ordered a 
warm hip-bath two nights consecutively, and three times 
weekly afterwards, and a mixture containing arsenic, chlorate 
of potash, nux vomica and capsicum. This was continued 
for some time, and she expressed herself as feeling better, but 
although the urine was measured daily for a few weeks, the 
lowest quantity passed in the twenty-four hours was 16 pints. 
The patient believed that this was the lowest measurement 
during the four latter months of the pregnancy. Bromide of 

tassium was given a fair trial, but without any appreciable 

nefit. 

A large female child was born at the full term, and this was 
followed by an immediate reduction in the quantity of urine 
passed. On the third day after her confinement the quantity 
measured was only 5 pints, and during the next seven 
days varied from 3 to 34 pints (this quantity being passed in 
about three acts of micturition). The urine was now faintly 
acid, light yellow colour with urinous smell, specific gravity 
1004, and contained no albumen and no sugar. f 

About fifteen months after I heard that she had suddenly 
appeared strange in her manner and fancies, and had subse- 
quently to be placed in an asylum, where she was retained 
for about six months, but she was not then supposed to be 
again pregnant. 

Artuour H. Dopp, L.R.C.P.Lond., M.R.C.S.Eng. 

West Brighton. , 


LABOUR DURING HYPNOTIC SLEEP. 
INSTANCES in which hypnotism has been employed with more 
or less success, during labour, have been recorded by Lié- 
beault, De Jong, and others, but I think the case which I 
now present is the first of its kind in England, at least within 
recent years. 

V. 8., aged 14 years and 7 months, was brought to me, from 
an inland town, last November, with a view to making 
arrangements’ for her approaching confinement, she being 
then in the seventh month of pregnancy. The regular medi- 
cal attendant now stated that he feared the patient’s con- 
finement would be fatal. 

The patient being so young, and of stunted growth, cer- 
tainly seemed likely to have a difficult labour. I therefore 
determined to try if hypnotism would be of any service, her 
econ readily consenting to the experiment. She was easily 

ypnotised, and became cataleptic; anzsthesia was also 
I suggested that she should sleep through her con- 

nement. After this she was regularly hypnotised once a 
week; in all, twelve times prior to her confinement. At the 
last sitting the anzesthesia was so profound that her cornea 
could be rubbed with the finger without disturbing her in 
the least. 

On February 17th, 1891, I was called to her at 7.30 p.m., and 
found her in labour, the os slightly dilated, and the pains re- 
curring about every fifteen or twenty minutes. She was, how- 
ever, walking about. I ordered her to bed, and hypnotised 
her, telling her to remain asleep until I told her to waken, 
and further suggesting to her to ‘‘ bear down’”’ whenever a 
pain” came. I then left her, and returned at 9.30 p.m. She 
had slept during the interval, and the contractions were now 


resent. 





much more frequent, and during each she could be seen to 
assist greatly by forcing down. The nurse now got her out of 
bed to pass water, which she did without waking, and also 
had her bowels relieved. Soon after she vomited freely, but 
this too failed to rouse her. 

The “‘ pains ’’ steadily increased in violence and frequency, 
and as each came she groaned loudly, but all the time assisted 
herself as directed, and even when the final ‘‘ crowning pains” 
came she did not cry out, but pursed up her mouth and 
powerfully aided the expulsive efforts of the uterus. 

At 1l p.m. she was delivered of a female child, weighing 
8} pounds, absolutely without aid. The placenta followed in 
ten minutes. The patient having been bound up and every- 
thing put right, I wakened her at 11.30 p.m. by blowing on her 
eyelids. She opened her eyes instantly, and said she felt 
‘‘all right; ’’ that she had no recollection of anything which 
had happened since she went to sleep, had no idea how long 
she had slept, and that she was quite positive that she ‘‘ had 
had no pain.’ Since then she has made a good recovery, and 
the baby is thriving well. 

Sow. hed this case been left absolutely to Nature, it seems 
probable that the labour would have been much more 
protracted, for the patient would have exhausted herself 
screaming in the ordinary fashion; and this, again, would 
have prevented her from aiding as she did. If chloroform 
had been given screaming would have been suppressed, but 
the patient would not have been able intelligently to respond, 
as she did to the last, to every suggestion. 

That the patient was in some sense conscious of the pains 
was evident from her groans and her aid, but the fact re- 
mains that they did not waken her, and that she had no 
memory of them on being awakened; and further, it is clear 
that the hypnotism had no injurious effect on either the 
mother or the child. 

I advise anyone who wishes to test this method to have at 
least six preliminary sittings, so as to accustom his patient 
to the process, and also to thoroughly test to what degree of 
hypnosis he can bring her. 

I am quite sure it will not succeed in every case, but when- 
ever a woman is known to be susceptible to hypnotism, and 
to exhibit anesthesia, I think it will be justifiable to try 
this plan, if cireumstances warrant any interference at all 
with natural labour. 


Blackpool. Geo. C. Kinessury, M.A., M.D. 


CONGENITAL OCCLUSION OF THE URETHRA. 
Mr. Apams’s paper in the British MEpicaL JourRNAL of Feb- 
ruary 7th reminds me of my negligence in so long delaying 
to publish a case I met with in 1882—a more complete case of 
occlusion of the male urethra than any I have read of. 

In Gctober of that year, I was called at 10 p.m. to see an in- 
fant 24 hours old who had not yet passed water. On ex- 
amining the glans, the meatus appeared to be covered only 
by a thin layer of membrane. Anticipating no difficulty, I 
divided this with a tenotome, but to my surprise found no 
canal, 

As the case was unusual, I asked the assistance-of my then 
partner, Mr. Blackburn, a gentleman of long and varied ex- 
perience. We found that no blunt instrument would enter 
beyond the incision I had made, so, using alternately a sharp 
probe, a blunt probe, a stilette, and a No. 1 silver catheter, we 
dug our way through the penis for two hours. Great care 
was necessary to keep in the imaginary line of the urethra, 
the only guide being the finger under the floor. In this way 
we advanced very slowly; at last, however, having made an 
opening as far as the subpubic arch, with finger in the rec- 
tum I made a plunge forwards with the stilette, using force. 
It went in somewhere, where no further resistance was met, 
but on withdrawing it and introducing the catheter, no urine 
came. Twelve hours later the boy made water freely. He 
was 3 years old when I last saw him. His mother said he 
was all right, and certainly no fault could be found with his 
general condition, 


Saddleworth, Yorks. C. G. CAMPBELL. 








Dr. Davin W. Frnay has been appointed Extern Examiner 
in Medicine for degrees in medicine of the University of Dur- 
ham for the current year. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 





GUEST HOSPITAL, DUDLEY. 
DEATH UNDER CHLOROFORM. 


(Under the care of Mr. F. S. Goviper and Dr. A. §&. 
UNDERHILL.) 

J. C., aged 46, was admitted on December Ist with contrac- 

tion of the right elbow-joint of fourteen months’ duration, due 

to the cicatrix of a burn. 

On December 19th the house-surgeon (Mr. E. H. Strong) 
commenced the administration of chloroform, using a drop 
bottle and an Esmarch inhaler. His heart and lungs havin 
previously been examined were found normal. No specia 
record of the condition of the urine was recorded, but as it is 
part of the hospital routine to examine the urine of every 
patient, and a note made if it be abnormal, it was probably 
examined on admission and found to be normal. About 
thirty drops had been sprinkled on the lint when the house- 
surgeon was summoned to an accident, and Dr. A. 8. Under- 
hill undertook the administration. No change was noted for 
about two minutes, when the patient began to struggle 
somewhat violently, and his breathing became laboured, his 
face congested. His conjunctive were still sensitive, and no 
——— alteration in pupils had occurred; pulse firm. 
The inhaler was removed for a few seconds, but, as he was 
still struggling, it was again replaced. After a few more re- 
spirations, the face became decidedly cyanotic, the conjunc- 
tive for the first time were not sensitive, and the breathing 
was stertorous. The inhaler was again removed, and pulsation 
was sought for at the wrist and carotids, but was found to 
have ceased, and auscultation revealed no cardiac rhythm. 
The patient was still breathing, the tongue was at once 
pulled forward with forceps, and the head lowered; Mr. 
Goulder having ceased the operation, immediately com- 
menced artificial respiration. Ether mxxx was injected sub- 
cutaneously overthechest. Brandy 3ij, hot water 3iij, were 
given per rectum. As the extremities were cold, friction was 
applied, and hot bottles placed round the patient. While 
artificial respiration was still being continued, nitrite of amyl 
inhalations were given. As the patient still continued 
cyanotic, venesection was performed from the left median 
cephalic, resulting, however, in the flow of only a few drops 
of almost black blood. The galvanic battery was used with- 
out effect. Artificial respiration having been kept up for up- 
wards of thirty minutes, and the heart having again been 
examined, it was evident death had set in, and no further 
means could be of any avail. 

Necropsy Twenty-seven Hours after Death.—A well-nourished 
and muscular body. Rigor mortis well marked. Venous con- 
gestion of all viscera. Lungs cedematous; engorged ; float ; 
no consolidation. Heart: Muscular substance normal in 
consistence and thickness of its walls; valves intact, and no 
appreciable thickening; left ventricle contracted, with about 
2 or 3 drachms of fluid blood; right ventricle distended with 
dark fluid blood, as also right auricle; left auricle somewhat 
contracted. Liver: some slight fatty degeneration. Brain 
cedematous, and deep venous congestion. All other organs 
normal. 

Remarks.—The chloroform used was that made by Duncan, 
Flockhart and Co., and prepared with pure alcohol, specific 
gravity 1497. The drop bottle, which was graduated to 3j, 
showed Jiiss had been used. In the excitement of attempt- 
ing resuscitation, it had been laid on its side on the pillow, 
and some most probably escaped; certainly not more than 
5iiss were used. Approximately seven minutes elapsed from 
the commencement of administration till the respiration 


ceased. It is, however, certain that the cardiac action failed, 


in the first instance, and it is suggested that the violent 
struggling might have been the chief factor in causing the 
cardiac failure. The respiration continued fully thirty 
seconds after the pulse had ceased. 





THE INFIRMARY, CARDIFF. 
ENCHONDROMA OF RIB. 

(Under the care of P. Ruys Grirrirus, B.S., M.B.Lond.) » 
Tue following case is of interest when placed side by side with 
the one published by Mr. F. Marsh in the Brirrish Mgpicau 
JOURNAL for June 14th, 1890. 

Mrs. B., aged 40, presented herself at the out-patient de- 
artment in April, 1890, stating that she hada tumour in her 
eft breast. She first noticed a small lump, about the size of 

a hazel nut, two years ago. It was then quite fixed, and from 
her account it was apparently attached to the third rib on the 
left side. It was very hard and painful. For the first twelve 
months it grew very little, but since then, and ——— 
lately, it has grown rapidly. It was extremely painful, 
the pain radiating chiefly to the left under the left 
scapula. When first seen the tumour measured about 4 
inches long, 3 inches wide, and it projected about 23 inches 
from the ribs. It was oval in shape, very hard, and was 
nodular. The long diameter was in the horizontal direction. 
It covered portions of the third, fourth, and fifth ribs, and 
extended from the left border of the sternum to the left ante- 
rior axillary line. It was firmly fixed to the ribs, and moved 
freely with respiration. The skin and mamma moved freely 
over it, and the lower border of the ee seg major might be 
traced passing over it. Immediately below it the apex beat was 
distinctly visible. 

At present the growth is about the size of a cocoa-nut, 
measuring 5 inches in length, 4 inches in width, and it pro- 
jects about 3 inches from the chest wall. Laterally it extends 
at its base from the left border of the sternum to a point a 
little outside the anterior axillary line, and from its inner 
border a portion projects, forming a bridge over the sternum. 
Vertically it extends from the lower border of the first rib as 
far as the sixth. Its general characters remain much the 
same, except that there are small areas, soft and elastic on 
palpation, portions probably of the growth which are under- 
going fatty or mucoid degeneration. 

The tumour has been diagnosed several times as “‘ cancer 
of the breast;” and this rather loose diagnosis has occa- 
sioned far more trouble and inconvenience to the patient 
than the tumour. A little care in examining the condition 
of the opposite breast, which is very small, and the relation 
of the pectoral muscle to the growth, might have prevented 
the mistake. 

With regard to treatment, I have so far simply prescribed 
an anodyne application. There are no urgent symptoms call- 
ing for relief. The position of the tumour and the history of 
a case which was at one time under the care of Mr. Marcus 
Beck, at University College Hospital, and subsequently 
shown at the Pathological Society, have guarded me from 
hastily interfering with a growth the exact relations of which, 
as in Mr. Marsh’s case, can only be found on exploration. 
Growing from the bony portions of the ribs, it may extend 
inwards into the cavity of the pericardium, and interfere with 
the action of the heart, and thus justify operative measures. 
I believe one case has been published of successful removal 
of a cartilaginous tumour in this region, the cavity of the 
pericardium being opened and the heart freely exposed. 








REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TuEsDAY, FEBRUARY 24TH, 1891. 

Trmotny Hotmegs, M.A.Cantab., President, in the Chair. 

On Rachilysis, its Object and its Method.—Mr. Barwk 1, in 
this paper, stated that the first commeneement of lateral 
curvature was merely a faulty position, | recon either by 
unequal length of the lower limbs, by_bad habits in sitting 
while writing, etc., by muscular debility and excessively 
rapid growth, or by other like causes. If this position were 
maintained for a certain period with considerable persistency, 
both musclesand ligaments underwent certain changes; he laid 
more particular stress on the latter, showing that the inter- 
vertebral discs became wedge-shaped, the thinner end lying in 
the concavity of the curve. But the changes undergone by the 
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anterior common ligament were even more important. In 1881 
he observed, at a post-mortemexamination made under restric- 
tions and very | gs difficulties, that this structure had a very 
tight, sharp edge, which lay quite in the concavity of the 
curve, the whole structure having become apparently moved 
in that direction. Since that date Nicoladoni had shown, and 
his observations had been amply confirmed, that in lateral 
curvature this ligament shifted its place towards the con- 
cavity. Mr. Barwell accounted for this phenomenon by the 
fact that most fibres of this ligament passed from one vertebra 
over several others to be inserted into a more distant one, the 
more superficial over five or six bones, the deeper over a less 
number. Therefore, when the column assumed a sideways 
curve, these fibres must tend to be straighter than the deviated 
spine; subsequently, as they thickened and contracted, they 
bound the bones into their abnormal position, acting as did 
the string which kept a tense bow bent. Considering that 
this condition could hardly be overcome by mere gradual 
ressure, or by what was erroneously termed support, Mr. 
arwell devised some years ago a potent means of straighten- 
ing the curves—in other words, of stretching the ccn- 
tractured ligaments. This, which he therefore named 
‘*rachilysis,’* he demonstrated to the Society. In describing, 
let it be supposed an S-shaped curvature, dorsal to the right, 
lumbar to the left. To two walls or beams facing each other 
certain hooks are fixed; between these, on an ordinary chair, 
the patient is seated in a three-quarter side-back position. A 
properly padded, loop-like belt is placed on the side 
of the loin opposite the most pronounced part of the 
curve, and fixed by a hook on the right. A _ similar 
appliance is placed, loosely for the present, on the dorsal 
prominence. A loop, with a lanyard attached, is passed 
under the left axilla, the body is inclined to that side so as to 
unfold somewhat the lumbar curve, and the cord of the lan- 
yard is secured immovably, acting as counter-extension on 
the patient’s right. Now the dorsal belt is hitched on to the 
hook of a system of dislocation pulleys, an 18-inch board or 
strut is placed between the laps of each belt, preventing com- 
pression of the abdominal organs or of the ribs, and traction 
is made. This, though considerable, produces no pain, and, 
after two or three times, not even discomfort. Measures were 
taken on two lads markedly curved, which showed that by 
this force the column was lengthened in one case 1 inch, 
in the other 1? inch—an effect which could only be due to 
rectification of the morbid bends. In practice Mr. Barwell 
applied this method with a frequency commensurate to the 
severity of the case and the age of the patient. The amount 
of traction used by the hand varies according to the same 
condition: From 8 lbs. to 16 lbs., that is, the force exercised 
by the belt is from 40lbs. to 801bs., minus unavoidable fric- 
tion. Immediately after its use he applies that one of his 
bandages most adapted to the sort of curve. An appendix to 
the paper consisted of histories of cases which justified the 
following conclusions: That in young persons, even badly de- 
formed spines are curable with patience and sufficient perse- 
verance within a moderate period; that older patients, even 
considerably deformed, may fe greatly benefited, that is, the 
form improved and persistent aching of the back cured ; that 
deformation of the bones—certainly of the ribs, therefore pre- 
sumably of the vertebree—may be to a considerable extent recti- 
fied. Mr. Barwell alsodemonstrated his method of straightening 
the spine, as described in the paper on two well-marked cases 
of lateral curvature.—Mr. Gotp1ne-Brrp asked if the methods 
would satisfy recognised surgical standards. Lateral curva- 
ture was an effect of certain other conditions. Inequality of 
length of legs would only produce a slight curvature, and on 
the legs being brought to an equal length the curva- 
ture soon disappeared. In all, or almost all, cases of 
lateral curvature there was a general limpness of the 
muscular system with deficient muscular power, and in 
such cases actual curvature might arise from abuse of the 
habit of holding the body at ease, lolling, ete. He did not 
agree with the author that the altered position of the anterior 
common ligament, as shown in his diagrams, was the cause of, 
or maintained, lateral curvature. Any method which at- 
tempted to get a lateral curvature straight should relieve the 
spine of the weight of the head and shoulders, and he referred 
to Sayre’s methods, which were not entirely satisfactory owing 


enough. One very important part in the treatment was 
to get the muscles into as good a condition as possible, and he 
had had most satisfactory results by getting the patients to 
assume, during a portion of the day, a recumbent position, 
which relieved tle spine of the weight of the head and 
shoulders; to this he added active and passive exercise of the 
muscles. In cases of great deformity, troublesome symptoms 
were the muscular pains in the back, the distressed breathing, 
and an irritable condition of the heart. These cases could 
find relief by suitable exercises. In all these kinds 
of cases it was important that the treatment should 
be as far as possible in the patients’ and friends’ own hands. 
—Mr. Hawarp could not agree either with Mr. Barwell’s 
views on the causation of spinal curvature, or his method 
of treatment. He held that the faulty position was found in 
persons with weak muscles, and in these cases the ligaments 
were too lax. In health the ligaments only allowed slight 
rotation, but in lateral curvature there was evidence of the 
laxness of the ligaments in the rotation of the chest, and also 
frequently in the presence of flatfoot, etc., in such cases. He 
agreed almost entirely with the remarks that Mr. Golding- 
Bird had made as to treatment.—Dr. FLETCHER LITTLE, about 
three years ago, had seen a girl whose health was broken, and 
about whose condition he had felt considerable anxiety lest 
she should develop phthisis. This patient had worn a steel 
support for seven or eight years, which weighed 4 lbs. 1 oz. 
He had the support removed, and the girl treated by rub- 
bing. Her health almost immediately began to improve, and 
she was now, and had been for some time, in perfect health. 
—Mr. Nose Sirs felt it was too narrow a view of cases of 
lateral curvature to assume that the defects were entirely due 
to weakness of the muscles, as softened bones and lax liga- 








ments contributed to the deformities. No one method of 
treatment, such as exercise of muscles, was suitable for every 
case, and mechanical appliances .had their uses, though the 
worst forms of supports were plaster-of-paris and poro- 
plastic jackets. e himself believed in massage, exer- 
cise, and rest in the recumbent’, particularly in the prone, 
position.—Mr. BarwBLL, in reply, pointed out that he had 
not stated that the alteration of the position of the anterior 
common ligament towards the concave side of the curve made 
by the bodies of the vertebra, was the cause of the curvature, 
but only that it would help to increase the curvature after it 
was present. Numerous observers had pointed out the fact 
that the ligament did so shift in cases of lateral curvature. 
He contended that repeated application of his method cer- 
tainly gave good results, even in severe cases, and mentioned 
one case in which the rotation, originally 25 degrees, was now 
only 5 degrees. He had not in his pes dealt generally with 
lateral curvature, but only with the particular condi- 
tion which he had termed rachilysis. He used also 
various methods in the treatment of lateral curvature. 
He die not agree with Mr. Golding-Bird that the weight of 
the head and shoulders could produce lateral curvature, and 
was sure that it was not meters So to relieve the —ne of their 
weight for any length of time by means of mechanical sup- 
oe The most obstinate cases to relieve were those which 
1ad already been treated by supports. He had not himself 
had very good results with Sayre’s treatment, as it had a cer- 
tain tendency to weaken further the back muscles, and the 
same objection applied to the recumbent position. Curva- 
ture was produced, not only by inequality of length of legs, 
but by faulty position during school hours, especially whilst 
writing, by carrying heavy weights with one arm, and by 
several other causes. Ifthe condition had advanced beyond 
an early stage, it was not possible to get even a temporary 
straightening by ordinary methods. He then showed to the 
members of the Society his instrument for measuring the 
amount of rotation of the chest in degrees. 


MEDICAL SOCIETY OF LONDON. 
Monpay, FEpRvARY 23RD, 1891. 
J. Knowstey THornton, C.M., President, in the Chair. 
ADJOURNED Discussion ON ANGINA PECTORIS. 





‘Tue discussion was reopened by Sir WALTER Foster, M.P., 


who concurred in the view that a wider basis was necessary 
in considering the gry) of sucha condition as angina 
a 





to the impracticability of getting the jackets fixed tightly 





pectoris, comprising as it did a variety of morbid conditions, 
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ranging from remediable functional disorders on the one hand 
to conditions involving the imminent danger of sudden death 
on the other. He then briefly alluded to the history of four 
cases of angina pectoris. The first was that of a medical man, 
aged 64, who complained of the characteristic symptoms— 
intense pain over the left breast, with an acute sense of 
impending dissolution. There being indications of a gouty 
taint, the treatment was directed to the eliminatory func- 
tions, and it was attended with very great benefit. He met 
with death eight years later, when the examination of the heart 
revealed dilatation and degeneration, but no valvular lesion. 
The second case was that of a young man, a practised run- 
ner, who one night ran the length of the street for a wager, 
when he suddenly experienced a violent pain in the chest, 
became rapidly cyanosed, and died in a few minutes. In 
this case the right auricle was found to be enormously dis- 
tended, jwhile the right ventricle and other cavities were almost 
empty. The third case occurred in an elderly man, aged 56, 
with well-marked arcus senilis. He complained of attacks 
of intense pain across the chest. His pulse was a high tension 
pulse, 50 to the minute, falling to 50 during the attacks, when 
it also became intermittent. He subsequently married a 
young wife, but died suddenly eleven months after the mar- 
riage. In this case there were no valvular lesions or aortic 
atheroma, but dilated and degenerated left ventricle. The 
fourth case was also in a medical man, who described his 
own attacks very fully. His pulse presented the anomaly 
that it beat at the rate of only 20 a minute in the at- 
tack while the heart was contracting frequently. His face 
was pale and anxious ; he complained of no pain in the chest, 
but he experienced acutely the fear of impending death. 
The attacks subsided under the influence of diffusible 
stimulants. The patient himself ascribed his trouble to the 
effect of the poison of influenza on an irritable pneumogastric. 
There was no indication of any organic disease of the heart or 
arteries, and, so far as one could judge, he was free from 
obvious disease. He died during his third attack. The 
speaker compared the pain in these cases with that which 
was so frequently associated with rupture of the aortic valves 
causing acute distension of the left ventricle, and dwelt 
upon the peculiar liability to painful attacks in disease 
of the basic valves, the symptom being usually absent in 
mitral disease. He pointed out that the pain was almost 
invariably associated with vasomotor conditions calculated to 
exert pressure on the heart and to produce distension of that 
organ. It was also most frequently associated with some 
degeneration of the myocardium. The distension might bear 
on the right or the left heart, on the auricles or the ventricles. 
He preferred to consider angina Fn rather as a mode of 
death than as a specific disease. The pathological basis was, 
in most cases,. weakened or degenerated myocardium; the 
exciting cause increased vascular pressure ; and the determin- 
ing cause of death, distension of the heart. He pointed out that 
the first great step in the treatment of this disease had been 
made by the application of physiological observation to 
therapeutics, when Dr. Lauder Brunton introduced the use 
of nitrite of amyl to reduce the arterial tension. He thought 
that Dr. Brunton and Dr. Murrell had done good service to 
the profession by generalising the employment of amyl 
nitrite and nitroglycerine. After recapitulating the other 
drugs resorted toin the intervals of the attacks, he concluded 
by saying that no drug had yielded such uniformly good 
results in his hands as the administration of iodide of potas- 
sium, in doses of from 5 to 15 grains three times a day. 
Professor GRAINGER STEWART said that Sir Walter Foster's 
views and his own were somewhat divergent, but he cordially 
concurred in the view that a more comprehensive basis was 
necessary on which to consider the affections grouped under 
the term of angina. He regretted that more had not been 
said in reference to the association of glycosuria with anginal 
symptoms. He himself was disposed to group the cases 
under four heads: (1) conditions which appeared to be aa 
neuralgia of the heart; (2) cases in which the only patho- 
logical lesion was aortitis; (3) cases of the ordinary type 
where there was degenerative change in the heart muscle; 
and lastly, cases not necessarily associated with degenera- 
tion, but in which the symptoms appeared to be due to intra- 
cardiac pressure due to spasm of the arterioles, a condition 


to the consideration of the determining causes, he alluded to 
the well known effects of exercise, emotion, dyspepsia, and 
‘especially constipation, the influence of various toxines and 
circulatory changes. The last named cause accounted for the 
frequent supervention of the attacks at night just when the 
circulation was undergoing those peculiar modifications which 
took place in sleep. He pointed out that each or any of these 
influences might suffice to precipitate an attack belonging to 
either of the four clinical types which he had described, and 
the attack might or might not be associated with pain, which 
was a frequent but not an essential feature. He declined to 
admit the explanation that the pain was of muscular origin, 
due to a contraction similar to that which occurred in the 
legs incramp. The regular action of the heart during the 
attacks, which was often observed, negatived this idea, and 
besides, there was no post-mortem evidence pointing to any 
such condition of spasm. In fact, he failed to attach any 
meaning to the expression of spasm of the heart. He urged 
that the pain presented a very close resemblance to that_met 
with in epileptiform neuralgia, the peculiarities of which he 
described in detail. His idea of the causation of the pain 
was that some change had taken place in the terminations of 
the nerves which regulated the action of the heart. 

Dr. D. C. McV art said that pain not connected with the endo- 
or the pericardium must be regarded as anginal. He describe& 
the different kinds of pain complained of, it being likened in 
different cases to a sensation of cutting, crushing, or dilata-. 
tion. In some instances it was strictly localised, while in, 
others it radiated. He thought that the faintness which accom- 
panied these attacks in some cases might be due, not to any 
defect in the supply of blood to the brain, but toa stimulus 
conveyed to the brain instead of the usual stimulus to the 
sensorium. He pointed out the resemblance between the 
aura of epileptic patients and that experienced in certain 
cases of angina. He had observed that the sensation of heart 
pressure was associated with a double aortic murmur, while 
that of dilatation corresponded to mitral lesions. He insisted 
upon the importance of determining the condition of the 
heart in these cases of pain. He declined to dismiss the 
hypothesis of the pain being of muscular origin in the 
offhand manner of Professor Stewart, though he admitted 
that it was impossible to distinguish between muscular pain 
and that due toa neurosis. He pointed out that the regular 
functioning of the heart was not inconsistent with the pre- 
sumption of spasm, and he instanced the tetanus of the arm 
muscles induced by the faradie current, which might within 
certain limits be overcome by the effort of the will. Up toa 
certain point muscular exercise was a pleasurable sensation, 
but in case of malnutrition or fatigue then it became one of 
pain, and_he thought that this might explain the pain of 
angina. Referring to the generally accepted view that during 
diastole the ventricular walls were quite flaccid and the 
cavity of the ventricle empty, he said that this view had 
been completely disproved by recent researches, -and he 
urged that the murmur of aortic regurgitation could not be 
due to vibration of the valves, for no vibration-could take 

lace under the mechanical conditions which were present. 
This murmur, he argued, must be due to the impinging of 
the return current of blood on the larger mass which re- 
mained in the ventricles even after systole. This explained 
how pressure on the heart substance was caused by defects 
in the aortic valves. He concluded by expressing the opinion 
that the view originally promulgated by Heberden was the 
correct one, namely, that the pain was due to a spasm of the 
heart.—On the motion of Dr. Seymour TayLor, the discussion 
was adjourned to a date to be subsequently fixed, 





OBSTETRICAL SOCIETY OF LONDON, 
WEDNESDAY, FEBRUARY 4TH, 1891. 
ANNUAL MEETING. 
A. L. Gatasrn, M.D., F.R.C.P., President, in the Chair. 
Specimens.—Mr. ALBAN Doran, for Mr. Ernest Harr: 
Ancient Gold Ornament from Crete, representing a Woman in 
Labour in the Upright Positien.—De. HANDFIELD-JONES : 


Specimen of Ovary from a case of Hzemorrhage after an acci- 
dent.—Dr. RurHerrorp: Uterus removed by Vaginal Hysteree- 





which might.be brought about in various ways. Passing on 


tomy.—Dr WueEarTon: (1) An Ovary containing three Dertioid 
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Cysts; (2) Early’ Tuberculous Disease of the Uterus.—Mr. 

aLcotm: The Uterine Appendages, showing small Multilo- 
eular Ovarian Cysts.—Dr. Herman: (1) Case of Submucous 
Fibroid presenting at os uteri ten days after delivery; (2) A 
case of Cancer of the Uterine Body, illustrating the difficulty 
of diagnosis between the disease and senile endometritis.—Dr. 
HERBERT SPENCER: Congenital Diaphragmatic Hernia.—Dr. 
J. Puriuips: Blighted Ovum, with fleshy condition of the 
Decidua. 

Financial and other Reports.—The report of the auditors of 
the accounts of the treasurer for the year ending December 
3lst, 1890, was read. It was proposed by Dr. CHAMPNEys, and 
seconded by Dr. Gow, and carried, that the report be received, 
adopted, and published in the Vransactions.—The report of 
the Honorary Librarian was read and adopted.—The report of 
the Chairman of the Board for the examination of midwives 
was read and adopted.—The PresrpEent laid upon the table 
the new scheme of the Transactions. 

President's Address.—The PRESIDENT, in his address, con- 
gratulated the Society upon a prosperous year. The most 
notable event had been the removal of the Society to its new 
premises in Hanover Square. The losses by death, though in 
one sense very heavy, had not been great in numbers. 
William Butler Young, M.R.C.S.Eng., L.8.A., had practised 
in Reading. He was a man of high principle and great up- 
rightness of character. He died March 22nd, 1890, at the age 
of 68. William Pollard, F.R.C.S.Eng., L.S.A., was a descend- 
ant of Sir Hugh Pollard; he had practised in Torquay, where 
he was respected and halveni, both socially and pro- 
Yessionally. He died March 29th, 1890, at the age of 70. 
-G. Serignano, M.D., practised in Naples; he died sud- 

-denly on March 7th, 1890. Frantz Christian Faye, M.D., was 
born in 1806 ; in 1850 he went to Christiania, where he became 
professor of midwifery in the university. He wrote several 
-works on obstetric subjects. He was physician to King 

«Oscar I as well as to his son, Charles XV. He was Knight of 
the Swedish North Star in Diamonds. He was fond of the 
English, and travelled much in England, Scotland, and Ire- 

‘land. He was elected an honorary Fellow of the Obstetrical 

, Society in 1863. He died at the age of 83 on May 9th, 1890. 
Montagu H. C. Palmer, M.R.C.S.Eng., practised in Newbury. 
Besides being a successful practitioner, he was an excellent 

. antiquarian, a good natural historian, andabotanist. He was 
mayor of the borough. He died at the age of 39 on May 22nd, 
1890. James Matthews Duncan, M.D., was born in April, 
1826. He studied in Edinburgh and on the Continent. He 

-was assistant to Sir James Simpson, and was the first 
person ever rendered insensible by chloroform, Simp- 
son and Keith subjecting themselves to the same ex- 
periment on the same night. He rapidly established 
a reputation as a great teacher in obstetrics. His published 
works soon became widely known. In 1862 he was elected 
an Honorary Fellow of the Obstetrical Society. A similar 
honour was conferred upon him in later years by a large 
number of societies on the Continent and in America. On 
the death of Sir James Simpson in 1870 it was generally ex- 
pected that Dr. Matthews Duncan, who had already a Euro- 
pean reputation as one of the greatest obstetricians of any 
time, would succeed to the Chair of Midwifery in the Univer- 
sity of Edinburgh. The choice of the electors, however, fell 
upon Dr. A. R. Simpson. This event had doubtless much to 
4io with the result that he accepted the post of Obstetric 
Physician and Lecturer on Midwifery to St. Bartholomew’s 
tiospital when it was offered to him, on the retirement of Dr. 
Greenhalgh in 1877. The debates of the Society gained an 
added interest from his presence and constant participation, 
and he occupied the chair as President in the years 1881 and 
and 1882. In 1860 he married Miss Jane Hart Hotchkiss, of 
Castlewick, Dumfriesshire. He had inallsixteen children. Mrs. 
Matthews Duncan and tive sons and four daughters survived 
him. In the spring of last year his health began to fail. He 
suffered from gouty eczema, and from attacks of angina. He 
died on September Ist, at Baden Baden. He was buried at 
East Finchley Cemetery. Most of the leaders of the profession 
who were not out of town at the time were present, and Sir 
Richard Quam was deputed to represent the Queen. John 
Armstrong, M.D., M.R.C.S., L.S.A., was born in 1805. At 
first he practised in Sligo, and afterwards in Gravesend. In 

1873 he retired from practice, and went to live at Greenstreet 








Green. He was held in great respect by his fellow townsmen, 
and was highly esteemed by his professional brethren. He 
died November 20th, 1890. The subject of Midwives 
Education and Registration was then entered upon, and a 
discussion followed which has been already reported. 

Vote of Thanks.—Dr. Joun WILLIAMS moved a vote of thanks 
to the President, which was seconded by Dr. Porrer, and 
carried unanimously. During the meeting the officers for the 
ensuing year were elected. 


HUNTERIAN SOCIETY. 
WEDNESDAY, FEBRUARY 11TH, 1891. 
STEPHEN MAcKENzIE, M.D., President, in the Chair. 
ANNUAL GENERAL MEETING. 

Election of Office-bearers.—The following officers were elected 
for the ensuing year: President (re-elected for a second 
year): Stephen Mackenzie, M.D. Vice-Presidents: Edward 
G. Gilbert, M.D.; F. Charlewcod Turner, M.D.; C. J. Symonds, 
M.S.; R. G. Tatham. Treasurer: F. Charlewood Turner, 
M.D. Librarian: Arthur T. Davies, M.B. Orator for 1892: 
C.J. Symonds, M.S. Secretaries: John Poland; R. Hingston 
Fox, M.D. Council: 8. H. Appleford, M.D.; T. Lloyd Brown ; 
G. A. Carpenter, M.B.; J. S. k. Cotman: T. Rowing Fendick; 
J. Langton Hewer, M.D.; T. Mark Hovell; R. Clement Lucas, 
B.S.; T. Horrocks Openshaw, M.S.; G. Newton Pitt, M.D.; 
W. Percy Reynolds; F. J. Smith, M.B. 

Annual Oration.—The annual oration was delivered by Dr. 
FLetcHER Beacu, who took as his subject “ Psychological 
Medicine in John Hunter’s Time, and the progress it has 
since made.” After some introductory remarks, he said that 
during the earlier years of Hunter’s life the belief that the in- 
sane were possessed of the devil had not entirely passed 
away, and ignorance and superstition guided the treatment. 
Ducking the lunatic was practised in some parts of Cornwall, 
while in Scotland lunacy-healing wells and superstition sur- 
vived as late as 1793. In Ireland the most important of the 
many stories connected with the treatment of the insane was 
that concerning the Valley of the Lunatics, in which were two 
wells, to which lunatics used to resort, drink the waters, and 
eat the cresses growing on the margin, in the firm belief that 
the madman would thus be restored to mental health. In 
asylums at that time manacles were applied to the arms and 
legs of the patients, who were often confined in dark cham- 
bers and lay on straw. Many others were kept in gaols, and 
served as sport to visitors at assizes, fairs, and other places. 
The patients in private asylums were no better off, and mat- 
ters at length became so bad that a Committee of the House 
of Commons was appointed to inquire into the state of the 
private asylums of the kingdom. In 1774 an Act (14 Geo. ITI, 
c. 49) was passed, by which five Fellows of the College of 
Physicians were annually elected Commissioners in Lunacy 
for granting licences in London, Westminster, and the county 
of Middlesex. In the provinces, houses were licensed by the 
justices of the peace. The medical treatment consisted in 
bleeding, purging, and giving emetics, probably with the idea 
that insanity was due to excess of bile in the blood. Drs. Fal- 
lowes, Pargeter, Cullen, Arnold, and Mason Cox wrote on in- 
sanity. The last was the first tolay much stress on moral as 
accessory to medical treatment. Management he looked 
upon as of the highest importance. Altogether he was 
much in advance of the treatment of his time, though 
he believed that bleeding, blistering, and the promo- 
tion of vomiting and purging were necessary. In 1792, 
a year before Hunter’s yam owing to the supposed 
ill-treatment of a patient confined in an asylum at 
York, William Tuke, a citizen of the city, proposed the erec- 
tion of an institution where there should be no concealment, 


.and where patients should be humanely and kindly treated. 


His proposition was adopted, funds were provided, and in 
1796 the York Retreat was opened and the experiment started. 
The institution was made as much as possible a home with 
cheerful surroundings, and the patients were encouraged to 
work in the open air. The compassionate treatment of the 
insane also commenced in France about this time, for Pinel, 
in the year 1793, had freed the lunatics at the Bicétre from 
their fetters, although he did not know until 1798 that the 
same humane treatment was pursued in England. The sys- 
tem of treatment pursued in the Retreat was not followed for 
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some time. Its success excited the jealousy of the Superin- 
tendent of the York Asylum; discussion followed, and even- 
tually an investigation was set on foot which necessitated 
legislation. In 1815,a Select Committee was appointed to 
consider provisions for the better regulations of asylums in 
England. Evidence was taken from various witnesses rela- 
tive to the condition of patientsin the York and Bethnal 
Green Asylums and Bethlem Hospital, then near Moorfields. 
At the York Asylum cells were discovered, four in number, 
eight feet and a half square, perfectly dark when the door was 
shut, and the stench almost intolerable; in these cells thir- 
teen women slept. At the Bethnal Green Asylum several of 
the pauper women were chained to their bedsteads naked, 
and only covered with a hempen rug. The effect of this Par- 
liamentary inquiry did not then bring about a new statute, 
and thirteen years elapsed before a radical alteration of the 
law took place. In 1829, according to Conolly, a patient in 
Lincoln Asylum had died “in consequence of being strapped 
to a bedstead during the night; this accident led to the esta- 
blishment of an important rule, that whenever restraints 
were used in the night, an attendant should continue in 
the room.”” In 1834, it was found that this principle, 
which acted so well at night, was also applicable by 
day, and the result was that the necessity for restraint 
became less frequent. In 1835, Mr. Gardiner Hill was 
appointed house-surgeon of the Lincoln Asylum, and 
from that date the era of non-restraint was inaugurated, 
and Dr. Conolly, on going to Hanwell in 1839, set to work to 
carry it out in the then largest asylum in the kingdom. In 
1877, in consequence of an impression that patients were too 
easily admitted into asylums, and when there could only with 
difficulty get out, a Select Committee was appointed to in- 
quire into the subject; many false charges were made, but 
on strict investigation they fell to the ground. Various pro- 
posals were suggested, which were embodied in a Bill intro- 
duced into Parliament by Mr. Dillwyn in 1881. The Bill 
finally received the Royal assent in 1889. A consolidation of 
this and previous Acts was passed last year. Great progress 
had been made in the views held as to the nature of insanity. 
The old writers were of opinion that it was due to excess of 
bile in the blood, and hence the blood-letting, purgative, and 
emetic treatment. The views of Laycock,.Carpenter, Munro, 
Anstie, Thompson, Dickson, and others had all contributed 
to make it more clear that insanity was due to depression of 





the higher centres and excessive action of others. Dr. Hugh- | 


lings Jackson, adopting the hypothesis of evolution as laid 
down by Herbert Spencer, thought that cases of insanity 
might be considered as examples of dissolution. According 
to this view, insanity was dissolution beginning at the highest 
nervous centres, and this was the doctrine usually held by 
the more advanced scientists of the day. The pathology of 
insanity had of late years made great strides, and there was 
reason to hope that, as time advanced, it might be possible to 
establish a relation between the physical appearances seen 
after death and the lesion of intellectual functions observed 
during life. Excluding the more recent cases of acute in- 
sanity, Bevan Lewis had told him that even now he could do 
this in epilepsy, alcoholism, general paralysis, idiocy (in 
this Dr. Fletcher Beach samen with him), chronic melan- 
cholia, senile dementia, and a large group of consecutive de- 
mentias, including ‘‘ organic ’’ dementia. With regard to the 
treatment pursued at the present day, the wards in asylums 
were well furnished and cheerful looking. In some parts of 
the country the tendency had been to do away with the huge 
buildings characteristic of the older asylums, and to build 
cottages, or, in higher class asylums, villas, upon the estate. 
The conditions of life more nearly resembled those of home, 
and it was found that patients could be just as con- 
veniently classified and treated. In Scotland the most 
important change had been to allow greater liberty to 
the patients; in some asylums the airing courts had 
been abolished, locked doors had to a great extent been 
disused, and many quiet harmless cases were boarded 
out under medical supervision. Industrial occupation, espe- 
cially in the open air, was of great use. Mechanical restraint, 
no doubt, in some cases could never be abolished; this was 
recognised by the Lunacy Act of 1890, and acknowledged by 
the Commissioners. .Combined with the moral treatment, 
which comprised the personal influence of the physician upon 


| 








the patient, was the medical, which included the hygienic 
treatment. Diet and regimen were of the highest importance. 
Fatty foods, easily digested animal and farinaceous food, and 
nourishing ale and porter were useful, and though the patient 
might be too weak for outdoor work, yet exercise, or even 
sitting out in the open air, was now insisted upon. The state 
of the bowels should be attended to, and tonics, diuretics, 
the use of the Turkish bath and wet pack, and the bromides, 
chloral, sulphonal, and paraldehyde were often beneficial. 
For the carrying out of this treatment, good attendants, pos- 
sessing some knowledge of mental disease and acquainted 
with a few simple rules in nursing, were essential. Many 
such were found in all our asylums at the present day, but 
the Council of the Medico-Psychological Association had 
elaborated a scheme by which attendants, on going through a 
prescribed course of lectures and instruction in the wards, 
and on successfully passing an examination, might obtain a 
certificate, which would be a guarantee to the public that 
those who possessed it had attained proficiency in nursing 
and attendance on insane persons. The Council of the same 
Association was also now engaged in formulating resolutions 
directing attention to what was known as the hospital treat- 
ment of insanity. A Society for the After-Care of the Insane 
had for some years been at work. The difference between the 
old and new treatment was well summed up by Dr. Hack 
Tuke as follows: ‘‘ The old system believed in harshness and 
darkness; the creed of the new is sweetness and light.” 
With regard to idiots and imbeciles, the first idiot who at- 
tracted the attention of scientific men was the savage of 
Aveyron. He wasa child about 11 or 12 years of age, who 
had lived for some time in the woods of Caune, in France, 
where he subsisted on acorns and roots. He was eventu- 
ally taken to Paris in 1799 under the care of a poor 
but respectable old man, who soon after had to leave 
him. Pinel, physician-in-chief to the insane at the 
Bicétre, declared him to be idiotic, while Itard, phy- 
sician of the Deaf Mute Institution, asserted that 
he was simply wild and untaught, and undertook his 
education. At the end of five years, although he had im- 
mensely improved the boy, Itard was convinced that Pinel 
was right, and gave up his task indisgust. His labours were, 
however, not so barren as he anticipated, for the principles of 
training and treatment which he adopted still remained, but 
had been further perfected by others, and by none more than 
by the late M. Séguin, whose treatise on idiocy and its treat- 
ment by the physiological method was still a standard work. 
The pathology of idiocy was still in its infancy, but progress 
was being steadily made. Mierzejewski had written an im~- 
portant paper on the subject, which was also being worked at 
by Dr. Wilmarth, pathologist at the Philadelphia Training 
School for Imbecile Children. He had collected 100 brains, 
and had noted the peculiarities met with in each. One im- 
ortant conclusion had been reached, namely, that the convo- 
utions of brains of idiots and imbeciles often closely re- 
sembled those found in the brains of criminals. There was 
a tendency of the principal fissures to run into each other, 


forming what Benedikt called a ‘confluent fissure type.’ 


Dr. Fletcher Beach referred those interested in the patho ogy 
of idiocy to an article of his own, which would appear in the 
forthcoming Dictionary of Psychological Medicine, edited by 
Dr. Hack Tuke. Much improvement was gained by treatment. 


It was necessary first to strengthen the body and alleviate its- 


defects; and, secondly, to undertake the special training of 
the mind. Having placed the patient in as good hygienic 
conditions as possible, the physical training was commenced. 
As aresult, the muscular system became strengthened, the 
hands had less difficulty in performing any simple act, loco- 
motion was improved, the dribbling from the mouth met 
with in low class cases was less evident, the eyes wandered 
less restlessly, and listlessness and inertness to a great extent 
disappeared. The moral training had to go on side by side 
with the physical and mental treatment. Obedience must be 
taught, and efforts made to impart good temper and affection. 
The intellectual training in the lowest class of idiots 
commenced by the cultivation of the senses; and as the 
tactile function was the most important, the sense of touch 
was first educated. The senses of sight, hearing, taste, and 
smell were awakened by a series of experiments, in every case 
proceeding from the simple to the complex, instilling ideas by 
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the use of concrete forms, and not by abstract notions. 
Having educated the senses, they proceeded to higher 
branches of learning, and, when some progress was made, 
instruction was given in tailoring, shoemaking, etc., to the 
male patients, while domestic work and sewing proved useful 
for the females. On glancing at the future, one was led to 
inquire whether there was any hope that the progress which 
had already been made in every branch of psychological 
medicine would be maintained. He (the speaker) was of 
opinion that there was good ground for such a hope; for, as 
science advanced, more and more would be known of the 
structure and functions of the brain. The labours of Gaskell 
had already thrown light upon the origin of the brain and 
nervous system ; and those of Betz, Bevan Lewis, and a host 
of others had supplied much knowledge with reference to 
the structure of that important organ. Who, many years ago, 
would have thought that the brain would be laid open, 
and pus and tumours removed from it, as was now done from 
day today? Science looked forward to still greater conquests. 
To stimulate inquiry in this important branch of medicine, 
the Medico-Pschylogical Association had for some years given 
a prize, which was open to all assistant medical officers of 
asylums, for the best dissertation on any clinical or patho- 
logical subjects relating to insanity. Three essays were sent 
in last year, and two of them possessed so much merit that 
the examiners were obliged to award two prizes. The know- 
ledge of psychological medicine should, however, be still more 
extended among all branches of the profession, so that those 
to whose lot it might fall to treat mental disease at its com- 
mencement, when remedial measures were most valuable, 
might be able to apply their knowledge with benefit to the 
patient. Inquiries into the causation of insanity should be 
ushed still further; more attention should be paid to the 
aws of inheritance ; endeavours should be made to impress 
upon those who were the subjects of this damnosa hereditas 
the utmost importance of paying attention to the laws of 
health ; and teachers should be warned against unduly 
pressing and overworking the brains of growing children. 

Dinner.—The Fellows and friends dined together at the 
Holborn Restaurant, on Friday, 13th inst. 





EPIDEMIOLOGICAL SOCIETY. 
WEDNESDAY, FEBRUARY 18TH, 1891. 
Jos. Ewart, M.D., F.R.C.P., President, in the Chair. 

Saprophytes and Parasites—Dr. Lovis PARKES read a paper 
on “The Relations of soya. ig: bend to Parasitic Micro-organ- 
isms.’’ Saprophytes, he said, were those bacilli, micrococci, 
ete., which, living on dead organic matter only, swarmed 
everywhere in the air, earth, and water, and to which, in con- 
junction with moulds and yeast fungi, all fermentative and 
putrefactive processes were due. The parasitic micro-organ- 
isms, on the other hand, preyed on living matter only, or 
equally with dead. The power of attacking non-living mat- 
ter, which was evidence of a certain degree of saprophytism, 
enabled us to cultivate many pathogenic organisms in arti- 
ficial media. These, which included the microbes of tubercle, 
diphtheria, anthrax, erysipelas, tetanus, ‘and many others 
were called “‘ facultative ’’ parasites, while those which were 
not as yet known to develop out of the living animal were 
termed ‘‘obligate.” To the latter class belonged the micro- 
organisms of small-pox, vaccinia, whooping-cough, measles, 
etc., and of them we necessarily knew but little. The divi- 
sion, however, was only provisional. Another subdivision of 
the parasites had been proposed, namely, into (1) non-infec- 
tious but toxic organisms, and (2) the truly infectious. The 
latter, including those of the exanthematous fevers, were 
found to pervade the blood and every organ of the body; the 
former, of which those of diphtheria and tetanus were 
typical examples, acted on the organism through the 
toxines or ptomaines which they produced. Closely 
corresponding with the division of parasitic micro-organ- 
isms into obligate and facultative was that of the re- 
spective diseases into epidemic and endemic on etiological 
considerations. Whatever the explanation of immunity con- 
; ferred by one attack against subsequent infection, it was 
ye epe to the epidemic class, the endemic diseases, as a 
rule; conferring little or no such protection, though it would 
Seem that some degree of insusceptibility was acquired by 








long residence in infected localities. It was an interesting 

uestion whether such pathogenic organisms might not be 

eveloped by a long process of evolution from the non- 
specific saprophytes of the place, and that the comparative 
insusceptibility of the native populations might not be at- 
tributable to the previous influence of transitional and less 
virulent microbial forms, not sufficient tc give rise to the 
disease, but conferring immunity, which was the opinion of 
Professor Hueppe and Dr. Cartwright Wood. The attenua- 
tion of pathogenic micro-organisms by cultivation under 
unfavourable conditions, and the fact that these degenerative 
microbes grew more luxuriantly in artificial—that is, non- 
living—media than their original forms, seemed to indicate a 
retrograde tendency or reversion to the ep ar charac- 
ter. If such processes of evolution were still going on, we 
could well understand the striking contrast between the uni- 
formity of the phenomena of diseases depending on obligate 
parasites and the anomalous cases and variety of symptoms 
exhibited by those caused by the facultative, as enteric fever 
and diphtheria, and we might yet expect new forms of disease 
to arise in the world as the result of long previous evolution. 
—Dr. Wrii.ovensy said that he had put forward a rational 
classification of specific diseases, in which he had used the 
terms intra- and extra-corporeal contagia in almost the same 
sense as obligate and facultative: and had also, in a paper 
read before this Society and afterwards in his work on the 
Natural History of Specific Diseases, advanced identical 
theories of evolution and degeneration, and the same explana- 
tions of immunity as well as of the greater variety of symptoms 
and absence of subsequent immunity in diseases of his extra- 
corporeal class of contagia, which he held to be less 
differentiated or specialised than the intra-corporeal or obligate 
parasites.—Dr. CopEMAN, as a working bacteriologist, was 
very sceptical as to the evolution of pathogenic from 
non-pathogenic organisms. — Sir JoserH Fayrer, though 
asserting his disbelief in the communicability of cholera by 
human agency or material means, urged bacteriologists to 
pursue their investigations in the calm, temperate, and 
judicial spirit shown by the lecturer. 





SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
Fripay, FEBRvuARY 13TH, 1891. 
H. E. Armstrone, M.R.C.S., President, in the Chair. 

The Present Position of Disinfection——Mr. A. WYNTER BLYTH, 
after referring to the fact that non-spore-bearing organisms 
were much less resistent to heat or to chemical action than 
the spore-bearing, observed that in a paper read before the 
Royal Society he had pointed out the importance of tempe- 
rature, time, and space as factors, and had shown that under 
appropriate conditions such simple means as lime washing 
and aération were amply sufficient for disinfection in most 
cases. Recent experiments, as those of Behring, published 
in the Zettschr. f. Hyg., and of Pfuhl, had proved the remarkable 
efficacy of lime. Boer had shown that, while the addition of 
very small quantities of lime to a culture fluid greatly 
favoured the development of bacteria, larger quantities, or 
the equivalents of potash or soda, producing an alkaline reac- 
tion equal to what was known as 50° of normal acidity, were 
am fatal to all pathogenic organisms in any other form 
than the spore. Thus the strongly alkaline soft soap was a 
far better germicide than carbolic or thymol soap, and the 
stripping of papers off the walls, limewashing of walls and 
ceilings, with scrubbing of the floor and woodwork of a room 
with soft soap, was generally sufficient for all the purposes of 
disinfection. Lime, from its power also of absorbing sulphur 
compounds and other offensive gases, while it was itself in- 
odorous, was specially suited for application to the contents 
of street gulleys, the removal of disinterred corpses, use 
in mortuaries, and in nearly all circumstances in which 
it would not cause the evolution of ammonia. For deodor- 
ising manure and excreta, he thought that the acid sulphates 
which would fix the ammonia and not detract from the value 
of the manure, would be preferable to carbolic powders... In 
the disinfection of rooms he believed now that stlphur fumi- 
gation was a valuable adjunct to lime washing.’ He was in- 
clined to the belief that the danger of infection being carried 
in the clothing of persons visiting the sick had been exagger- 
ated. He did not deny that it might be conveyed by attend- 
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ants who had been, so tosay, ‘‘ soaking ”’ all night in the poi- 
soned atmosphere; but it was quite a different matter with 
medical men and inspectors, whose exposure to infection was 
of short duration. Many sanitary authorities had now opened 
refuges for the families whose rooms were being disinfected ; 
and he would ask whether it was necessary to subject their 
persons and clothing to any process of disinfection.—Dr. 
SwETE called attention to Section 5, subsection 3, of the In- 
fectious Diseases Prevention Act, and described his practice of 
fumigation with sulphur and hot lime washing, not white- 
washing.—Dr. Syxes narrated his experience of the immense 
value of quicklime in the removal of 2,000 bodies and 4,000 
tons of the most horribly feetid earth from St. James’s church- 
yard, in the parish of St. Pancras, to the extramural ceme- 
tery. As the ground was opened, quicklime was thrown in, 
and the stench at once ceased. The coffins were placed in 
wooden cases with lime, and at first lime was spread over the 
loads of earth, but, complaints being made by the residents 
of the streets through which the carts passed, he substituted 
clean earth, when no more complaints were raised. He 
objected, however, to the use of lime in mortuaries, 
preferring to irrigate the place with a 50 per cent. dilu- 
tion of Burnett’s fluid, which was a 4 per. cent. solution 
of chloride of zinc, a powerful disinfectant. He called 
attention to the admirable arrangements of the refuges 
recently opened in Berlin, where the persons admitted were 
treated to a bath while their clothing was being disinfected 
in a steam chamber.—Mr. Ho.iinsHEApD said that in the 
Midlands the removal of the midden refuse was a serious 
question. He useda mixture of powdered sulphate of iron 
and sulphate of lime, which he found both cheap and 
efficient.—Dr. CAIGER, as medical officer to two large fever 
hospitals, had used, to disinfect wards, soft soap and lime 
washing, followed by free aération, and had never found the 
patients subsequently admitted contract the fever previously 
treated in the same wards. He did not use sulphur fumiga- 
tions. There were regulations as to bathing and change of 
clothing by nurses going out of the hospital, but he believed 
that these were practically a dead letter; yet, though he had 
given 12,000 passes in one year, he was not aware of any in- 
fection by their means. In the laundry, clothes were sub- 
jected to steam for twenty minutes before soaping.—Dr. 
GiBBoNs On the other hand had, when in the country, often 
known scarlatina carried out by nurses to the neighbouring 
villages. He objected to odorous disinfectants, and was 
surprised that no mention had been made of corrosive subli- 
mate.—Dr. WoopFrorbD:E observed that he always employed if, 
and Dr. NEWSHOLME recommended it for the disinfection of 
enteric stools.—Dr. Ca1icER believed that the common ex- 
perience of the conveyance of infection by patients discharged 
from hospitals after disinfection of their persons and cloth- 
ing might be that they continued to exhale the poison for 
some days.—Dr. VERDOoN invited inspection of the disinfect- 
ing chamber at Lambeth, where steam was injected into a 
Neville’s baking oven, the temperature of which had been 
previously raised to 360° F., the iron trays being covered with 
asbestos to avoid scorching the clothing, ete.—The PrestpENT 
deprecated any hasty expressions that might be calculated 
to put the public off their guard, and especially regretted two, 
namely, that ‘disinfection might on theoretical considera- 
tions be carried too far,” and that under such and such cir- 
cumstances “‘ disinfection had been seen to be efficacious.” 
We could not see infection, much less disinfection. It was 
also a question whether lime might not occasionally act as a 
preservative of infection.—Mr. Biyru replied. 





WEST KENT MEDICO-CHIRURGICAL SOCIETY. 
CLINICAL EVENING. 
Fripay, FEBRuARY 6TH, 1891. 
JOHN PoLAND, F.R.C.S., President, in the Chair. 

Presentation 4 Books.—The PRESIDENT announced that 
seventy books had been presented by the authors to the 
ibrary since the last meeting, and a cordial vote of thanks 
was given to the President for his gift of a bookcase to the 
Society. 

rr -Dr. Ernest CLARKE showed a young married woman 
with Cataract (Complete) of Right Lens and Total Absence 





of Iris. A few radiating white fibres suspending the capsule 
of the lens were visible. A blow on the eye fifteen years pre- 
viously was followed by gradual loss of sight. Perception of 
light only.—Mr. W. JoHNson SmitH exhibited a case, illus- 
trated by specimens, of a Large Epithelioma involving the 
skin of the left temple and a portion of the outer wall of the 
orbit. The removal of this growth by the knife was followed 
by the formation of a large cicatrix, which remained firm and 
sound until the death of the patient, a man aged 66, from 
gastric cancer after an interval of nearly three years. The 
case was discussed by Drs. G. Newton. Pirt, Moon, WAINE- 
WRIGHT, Messrs. W. ArsuTHNOoT LANE, THos. Moorr, and 
the PrEestipENT. Mr. Johnson Smith also showed an instance 
of what was supposed to be Compound Separation of the 
Superior Epiphysis of the Left Humerus. The subject of this 
injury was a sailor, aged 18, who had fallen from aloft on 
November 16th, 1890, and remained without surgical treat- 
ment on board ship until January 26th, 1891. The left upper 
extremity was shortened to the extent of 1} inch, and the 
muscles both of the forearm and arm were much wasted. 
The head of the humerus was in its normal position, and 
could be freely rotated. Projecting under the skin, near the 
coracoid process and to the inner side of the head of the bone, 
could be felt the upper end of the shaft of the humerus, 
which was smooth and even. In front of the shoulder-joint 
was a long vertical cicatrix following the seat of a wound 
through which it was stated a long piece of bone protruded 
immediately after the injury. After alluding to the twelve 
recorded cases of compound separation of this epiphysis, the 
PRESIDENT commented upon the specimens of this injury in 
the London museums and elsewhere. He recommended 
operation in this case on account of the possibility of dividing 
the soft osseous material which probably existed between the 
end of the diaphysis and the epiphysial head. Reduction 
of the (incomplete) displacement forwards and inwards of the 
diaphysis might then be effected, and the ends of the frag- 
ments pegged or wired together.—Mr. THos. MoorE showed a 
boy in whom he had performed Resection of a Rib for Em- 
pyema following Injury, with Wound of the Lung. The pus 
which was evacuated on the fourteenth day, the date of opera- 
tion, was very foul, but rapid improvement and ultimately 
complete recovery took place. , 

Specimen.—Mr. JoHN Prior Purvis showed a specimen of 
Glioma of the Retina and microscopical sections taken from 
a boy aged 2 years, whose maternal grandmother died of 
cancer after removal of the breast for carcinoma, his mother 
and six older children being quite healthy. The eyeball was 
removed very shortly after the glioma was detected, and a 
large piece of the optic nerve removed with it. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
TuurspAy, FEBRUARY 12TH, 1891. 
W. Dare Jamgs, M.R.C.S., President, in the Chair. 

Case of Dog Bite-—Dr. L. G. Hunt read the notes of the case 
of a man who had been admitted into the Fir Vale Union Infir- 
mary suffering from the effects of a dog bite. The symptoms 
were extensive cedema of the face and head, epistaxis, 
delirium, and fever. Post-mortem examination revealed men- 
ingitis, and on the membranes were found a large number of 
tuberculous-like tumours. There was no pus or fluid in the 
ventricles. The wound, where the man had been bitten, was 
discharging pus. There was nothing of importance found in 
the other organs. Dr. Hunt could not say how far the condi- 
tion of the brain, which was the cause of death, was attribut- 
able to the bite which had been received a month before. 

Cystic Bronchocele—Dr. SivNEY Roperts showed a woman, 
aged 67, with a cystic bronchocele of 47 years’ dura- 
tion. The swelling had been tapped 27 years previouely, but 
speedily refilled. Inthe last 11 years the patient had been 
subject toattacks of sudden dyspneea, and had to be propped up 
in bed. Except for this, the tumour caused no pressure sym- 
ptoms whatever, and very little discomfort, The greatest cir- 
cumference of the neck was 24 inches. The goitre measured 
17 inches across, and 9 inches from above downwards. The 
walls of the thyroid between the cysts were extremely hard 
and cartilaginous. s : 

Xanthoma Multiplex.—Dr..C. N. GWxNNE showed a boy, aged 
9, suffering from xanthoma-multiplex. The disease had com- 
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menced when he was about 4 years old, appearing first on the 
elbows, and next over the tendo Achillis, just above its in- 
sertion, where it formed an oval mass, 1 inch long by # inch 
broad, and raised } inch above the surface. It next appeared 
on the webs of the fingers and on the posterior aspect of the 
pinne of the ears. The patches on the elbows were about an 
inch in diameter, and had the usual nodulated appearance 
and wash-leather colour. There was no family history of any 
special diathesis. The boy had suffered from the usual com- 
P aints incident to childhood. He had never had jaundice. 
le was delicate, of sallow complexion, with pigmentation of 
the skin under the eyes.—The PrResmpent, Dr. Sipnry 
Roperts, and Dr. Martin made remarks on the case. 

Specimens.—Mr. J. JEEVES showed Three Hearts, all taken 
from the bodies of men between 50 and 60 years of age, in 
which the pericardium was very thick and adherent, present- 
ing, in nearly the same situation in each case, on the poste- 
rior aspect of the heart, a calcareous plate from 3 to + inches 
in diameter. Dr. Burcess, Dr. Gwynnz, and Mr. Boynton 
Lee made remarks.—Dr. ArtHuUR HA. showed a series of 
Micro-Photographic Slides with the oxy-hydrogen lantern. 
They included physiological and pathological specimens 
which had been taken by Mr. G. T. W. Newsholme from 
sections by Dr. Hall. Dr. Hall stated that his chief object in 
showing the specimens was to endorse what had been said 
and done by others lately on the great teaching value of 
micro-photography. The photographs, which had been taken 
with an ordinary camera without its lens,a Beck’s microscope, 
and an ordinary paraffin lamp, included specimens of human 
retina, intestine of frog (showing the absorption of fat by the 
epithelium), rodent ulcer, pneumonic lung, anthrax bacilli 
ete. A discussion followed, in which Dr. Burgess, Dr. 
Ruopes, Mr. Boynton Leg, Dr. Rvuxton, Dr. Lyru, Dr. 
Martin, and Dr. SincLarr Wuire took part. 

Lymphangioma Cavernosum.—The PrEstpEnT read notes of a 
case of lymphangioma cavernosum, which he had shown to 
the Society on a former occasion as a doubtful tumour, which he 
believed then to be cystic. The patient wasa boy, aged 5. The 
swelling which was situated near the angle of the left scapula, 
was a smooth, slightly lobulated tumour, bluish in colour, not 
greatly involving the skin, but rather subcutaneous. It had 
been noticed for six months, and was painful when it was 
struck, which not infrequently happened. The tumour was 
removed on December 5th, peeling readily from its bed. To 
the naked eye it presented a large number of cysts of various 
sizes, from a millet seed to a marble, some containing clear 
] mph, others venous blood. The cyst walls were well 

efined and very tense, the contents being jerked several feet 
on puncture. Microscopical examination showed a structure 
characteristic of this form of tumour. The surface of the 
epithelium was quite normal, and the dermis as far down as 
the level of the sudoriparous glands. Here, amongst and 
between the lobules of adipose tissue, were large and small 
irregular spaces, some containing granular shrunken lymph 
corpuscles. These were surrounded by very definite cyst 
walls, some of them showing faint indications of endothelial 
lining. The fibrous structures were presented in two very 
different conditions: those which remained were evidently 
hypertrophied, while others had undergone atrophy and ap- 

ared as partially destroyed septa between rand spaces. 

he etiology and histology of the disease was discussed, 
nothing being found to lead further back than Porék’s sug- 
gestion that it was a congenital disease analogous to the 
earlier stages of congenital elephantiasis. A series of micro- 
hotographs of the tumour were shown by the oxyhydrogen 
antern.—Mr. Boynton Lez, Mr. Atkin, Dr. Stpney Roserts, 
Dr. Keetine, Dr. S. MarHews, and Mr. ARTHUR JACKSON, 
took part in the discussion. 





LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
Fripay, Fesrvary 6TH, 1891. 
T. Cuurton, M.D., President, in the Chair. 


Therapeutics ~ f ewenagellie i J. MILNE BRAMWELL showed 
five cases which had been cured of various complaints by the 
induction of the hypnotic state and subsequent ‘‘ sug- 
gestion.”” 1. A girl, aged about 20, after an attack of rheu- 
matism, was seized with aphemia. She was put under ether, 








and had various treatment (endolaryngeal faradism was not 
used), but she remained unable to make the slightest attempt 
at speaking for three years. Subsequently there appeared 
some paralysis of the legs. When the hypnotic state was 
induced she had a slight unilateral convulsion. The next 
day she could walk, and in six days, after a severe attack of 
sneezing, she regained her voice. [Mr. Hzwetson had seen 
the ease, and corroborated Dr. Bramwell’s report.] 2. A girl, 
aged 15, had had hyperidrosis over half the face from infancy. 
A year previously she consulted Dr. Bramwell for neuralgia 
and general debility, and there was a patch of skin on the left 
wrist which constantly sweated, saturating cloths, and drip- 
ping on the ground. After the first ‘“‘suggestion ’’ the sweat- 
ing ceased, and had only once recurred since. This patient 
was a perfect somnambule, and when hypnotised could be 
made to be blind or anesthetic, or to have any hallucinations 
suggested by the operator. 3. A girl, four years before, 
had suffered from ‘“‘cold’’ and severe otorrhcea, becoming 
deaf, hearing a watch on contact only in one ear, and at 
21 inches in the other. After hypnotic treatment her hearing 
became hyperacute. She had not been under treatment for 
twelve months. On testing the hearing in the room.it was 
found that the hearing in the left ear was normal, with the 
right about 42. Dr. Bramwell said he had had many cases of 
deafness under treatment. Where the fault seemed to be in 
the conducting power there was considerable improvement. 
In four cases of Meniére’s disease, with almost total 
deafness and inability to walk, there had been loss of 
the vertigo and improvement of hearing, so that the 
patients could hear a loud voice, but not a perfect cure.— 
4. A girl with anemia; a'double strabismus operation |was 
p2rformed under hypnotic anesthesia. Menstruation having 
ceased for eleven months, repeated suggestions were made of 
the act of menstruation and the usual accompanying malaise ; 
these were to occur on a particular day. This was successful ; 
menstruation occurred on the day fixed,and had recurred 
regularly since. This patient was a perfect somnambule, and 
had the power of throwing herself into a trance, which lasted 
the length of time she suggested to herself. This she would 
do sometimes when she wished to avoid work. She would 
also sometimes assume a somnambulist state and walk out, 
make purchases, etc., apparently sensible; but she had a 
different character in this state, being *‘ cheeky” and impu- 
dent, instead of quiet and modest as she was in her normal 
condition. 5. A lad of 18 came for cure of intercostal neu- 
ralgia, which took place after three sittings. A number of 
teeth were extracted under hypnotic anesthesia, and his 
‘‘oranular” lids treated surgically under similar influences. 
This patient was unusually sensitive, and almost any delusion 
could be induced in him, even without producing the hyp- 
notice state. When he came into the room he appeared to be 
in a normal intelligent condition, but was found to be entirely 
anesthetic, when tested by touching the conjunctiva and 
pricking his skin with a needle. In conclusion, Dr. Bramwell 
described the methods of inducing the hypnotic state, and 
stated that it was his practice at the first sitting to suggest te 
the patient that he should be hypnotised by no one but him- 
self, and that he should never be called upon to do anything 
which he might disapprove of in his waking condition. This 
was a great safeguard against abuse.—In reply to questions on 
the nature of the hypnotic sleep, Dr. Bramwell said the sleep 
was dreamless and refreshing, and passed often into natural 
sleep. He referred to the earlier days of hypnotism, before 
“suggestion ’’ formed part of the treatment, when the only 
therapeutic measure in use was the induction of the hypnotic 
sleep. Some cases presented great difficulty. In one case of 
most distressing pruritus vulve, in which every conceivable 
form of treatment had been adopted, he had tried to hyp- 
notise the patient 67 times without success, but the 68th 
time she became a_ perfect somnambule, and the pruritus 
ceased. He had had some success with chorea and epilepsy 
and epileptiform neuralgia. 

Some Considerations respecting Hypnotism.—Dr.J. H. WHITHAM 
read a paper on this subject. e said that ordinary sleep 
often passed into a hypnotic sleep, and vice versd, and he 
mentioned cases in which these yn had occurred... He 
believed coma vigil to be hypnotic. Suggestion in_ the 
waking state was well worth the attention of the medical 
man. Some of the inexplicable features of hypnotism were 
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touched upon, together with the questions of the in- 
dividuality of the hypnotist, and the electivity of the patient. 
Dr. Whitham believed that every individual capable of dis- 
playing functional nerve disturbance could be successfully 
1ypnotised. His own experience did not satisfy him that 
hypnotism could be useful in organic lesions, although he 
was unable to discredit the observations of some eminent 
men who practised hypnotism. He thought surgeons would 
recognise the few instances in which hypnotism would be of 
use as an anesthetic. Its main uses were, however, thera- 
peutic. He objected to hypnotic demonstrations being re- 
garded as ‘‘ entertainments.” He hoped that English hypno- 
tists would not be divided into “ schools.”’ 

Infantile Hemiplegia.—Dr. WuttHaM showed a case of in- 
fantile hemiplegia in a boy. He had hypnotised this case for 
three months, suggesting improvement in movement.—Mr. 
LitTLEWoop, who had seen the case three months before, said 
the patient had greatly improved as regards walking. 

Cases.—The following cases were shown: Mr. ATKINSON : 
Cases of Lupus Treated by Koch’s Method.—Mr. Brown: 
Cases of Lupus Treated by Koch’s Method.—Dr. T. Warprop 
GRIFFITH: Case of Trophic Changes of ag oo Extremity As- 
sociated with Locomotor Ataxy.—Mr. Mayo Rosson: (1) 
Successful Case of Tendon Grafting (operation 15 months 
ago); (2) Removal of Vermiform Appendix from a Case of 
Recurrent Typhlitis (Patient and Specimen shown).—Mr. 
Warp: (1) Case of Excision of Hip by Anterior Method; 
(2) Case of Malignant Disease of Parotid with Secondary 
Growths. 

Specimens.—The following specimens were exhibited: Dr. 
BRAITHWAITE: Ovarian Cyst Removed from a Pregnant 
Woman.—Mr. W. H. Brown: Hydrocele Removed from 
Canal of Nuck. 

Apparatus.—Mr. LitrLeEwoop showed Wolpert’s Apparatus 
for Estimating Amount of CO, in atmospheric air. 








REVIEWS AND NOTICES, 


Srupres OF Oxp CasEBooks. By Sir James Paget, Bart. 
London: Longmans, Green, and Co. 1891. 


Tus volume, though small and made up of essays, some of 
which are very brief, will, from the eminence and ripe experi- 
ence of the author, excite a lively interest in the profession 
and be accepted as a contribution of much importance to the 
surgical literature of the present year. The publication of a 
new book from the hand of Sir JAmMEs PaGet will naturally 
arouse expectations both of profit and pleasure. One will 
surely be instructed by the teaching of a surgeon endowed 
with almost unrivalled powers of observation and exposition, 
and the written words will be welcomed as echoes of a 
voice which, by the bedside, in the theatre, and at meetings 
of our medical societies, practitioners of all grades were ever 
in past years so delighted to hear. Another cause of the grati- 
fication aroused by the appearance of this work is the further 
proof it affords that, in the scientific as in the political world, 
there are gifted and energetic men who, in spite of over- 
whelming Tatios and urgent official and social demands, can 
find opportunity from time to time for literary efforts of 
abiding value and high order. 

The contents of the book are seventeen essays, most of 
them dealing with subjects of purely surgical import. In an 
interesting and suggestive preface expression is. given of an 
idea regarding the value of casebooks, which must, we ima- 
gine, have often occurred to hospital surgeons of long experi- 
ence. According to Sir James Paget, whose own notes of 
cases range through a period of about forty years, few things 
of the kind seem to be more useless than such records. 
Many, indeed, it is suggested, might even prove mischievous, 
as giving evidence of success under justly discarded and 
obsolete methods of treatment. A like estimate might, we 
think, be taken of most literary material consisting of bare 
records of scientific work and observation. The same applies, 
as has been found by Sir James Paget, to pathological as to 
Clinical records, and very probably in the formation of any 
good and useful library a set of the Philosophical Transactions 
would be found as profitless as so many ponderous tomes of 











casuistry. There are, however, some exceptional instances 
of casetaking, and the clinical records of some few great sur- 
geons, those of Dupuytren and Pott for example—and, indeed 
we might add, notwithstanding his depreciatory estimate of 
his own work, those of the author of these essays—will long 
continue to enlighten and instruct. Sir James Paget points 
out that, although in his opinion clinical records can have no 
abiding value, casetaking is by no means to be regarded as a 
waste of time. Such work, it is held, may serve as a valuable 
method of self-education, the very act of careful recording 
being nearly equivalent to a renewal of observation. More- 
over, as is shrewdly stated, ‘‘the present use of old casebooks 
is no just estimate of their value in past years.’’ Although in 
this age of rapid progress the teacher of surgery may be dis- 
posed to regard the records of his former practice as so much 
effete and useless material, he cannot well forget the services 
they have rendered in building up his professional authority 
and renown. 

The studies presented in this volume have been written at 
various times during the last six or seven years. They are 
all of practical import, some describing the characters and 
features of certain rare lesions, others bringing far-reaching 
scientific speculation to bear on the management of simple 
and well known forms of surgical disease. Whilst the practi- 
tioner of ripe experience and advanced years will find here 
much to learn and to study, the younger members of the pro- 
fession, on the other hand, may on looking over the pages of 
the book, meet with something that is unaccustomed and 
strange. We meet with no mention of bacilli or of antiseptic 
precautions, or of any of the latest developments of applied 
pathology, but a simple and graphic description of clinical 
phenomena that have been keenly observed, and a description 
of the bearings of these on general surgical principles on the 
one side, and on the health and welfare of the individual on 
the other. Some two or three of the essays may be thought 
slight and sketchy, but there is hardly one that does not 
deserve careful perusal. Apart from the intrinsic merit of 
these studies, the collection is interesting as sees 
in its best form a mode of a 5 that has in its time serve 
to establish and maintain the high position of British 
surgery. ‘ 

There is much variety in the series of sketches, both in 
scope and subject. Some, as for instance, those on Perforat- 
ing Ulcer of the Septum of the Nose, on Caries of the Spine, 
and on Ununited Fracture in Children, are of strictly clinical 
interest. In two interesting essays—one on Diseases of the 
Corpora Cavernosa, the other on Diabetic Gangrene—Sir James 
Paget discusses the influence of certain constitutional 
diseases on the causation of localised inflammatory lesions, 
and describes the altered features of such lesions when 
thus produced. The very suggestive sketch on the Use of the 
Will for Health is one of more general interest, and may be 
commended by medical men as likely to bring both comfort 
and instruction to many an intelligent patient. In a short 
essay on an Irregular Pulse, the author describes, in really a 
charming manner, not, as we all know, for the first time, the 
results of introspective clinical study. Most readers, we have 
no doubt, will regard as one of the best, if not the best, in the 
volume, that on Errors in the Chronometry of Life, in which 
is included an abstract of a lecture delivered at the Royal 
Institution in 1859. 





New OrricraL REMEDIES, CONTAINING ALL THE DRUGS AND 
PREPARATIONS CONTAINED IN THE ADDENDUM (1890) TO THE 
British PHARMACOPIA OF 1885, WITH PHARMACOLOGICAL 
AND THERAPEUTICAL NOTES, ADAPTED FOR THE USE OF 
STUDENTS AND PractTiTIoNERS. By RatpH StocKMAN, M.D., 
F.R.C.P.E., Lecturer on Materia Medica and Therapeutics, 
School of Medicine, Edinburgh. London: Percival and Co, 
1891. 

We have read Dr. StocKMAN’s opusculum with much pleasure 

and interest. Dr. Stockman is so well known from his long 

connection with Professor Fraser and the pharmacology de- 
artment of the University of Edinburgh, that any work from 
is pen naturally commands attention. The title adopted by 
the author for his work is somewhat cumbersome, but. his 
object is clearly to popularise the drugs and preparations 
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recently rendered official. The author is, of course, not in any 
way responsible for the selection of subjects, or for the nomen- 
clature adopted, and has simply grafted his remarks or com- 
ments on to the official publication. The general arrange- 
ment is that adopted in the ‘‘ Addendum,” and is alphabetical. 
The notes naturally fall into two categories, those devoted to 
pharmacological action, and those concerned with the descrip- 
tion of the therapeutical uses of the different drugs. The 
pharmacological notes have been carefully compiled, a full 
and complete abstract being given in most cases of the recent 
literature of the subject. he sections on acetanilide, phen- 
azone, and strophanthus are especially good, whilst under the 
head of adeps lanz full justice is done to the classical re- 
searches of Liebreich. Speaking of gluside, the author points 
out that it can never replace sugar in our dietary, as it is not 
a food, and passes through the body unchanged. It is simply 
a sweet flavouring substance, and does not satisfy the craving 
of the system for carbohydrates. The pharmacology of sul- 
phonal, or diethylsulphon-dimethyl-methane as it is some- 
times called, receives adequate attention, and - reference is 
made to the inconveniences which attend its empleyment as 
a hypnotic, especially to the uncertainty of gait and sleepi- 
ness experienced on awaking. 
The notes on therapeutics are, it must be confessed, less 
complete, and occasionally convey the impression of a want of 
practical familiarity with the matter under discussion. The 
account of the uses of hamamelis, which is summed up in 
six lines, hardly does justice to the importance of the sub- 
ject, the most casual reference being made to the extensive 
use of this valuable drug in the treatment of piles, whilst 
nothing is said respecting its employment in the treatment 
of varicose veins and varicocele. Hydrastis is recommended 
for chronic constipation, but no directions are given as to its 
mode of use. We find no reference to its undoubted value in 
the treatment of hemorrhoids or to Bartholow’s recommenda- 
tion of its employment for the catarrh of chronic alcoholism. 
Hydrastin is mentioned in connection with its reputed 
ecbolic action, but its value as an antiperiodic is not referred 
to, although, by many American therapeutists, it is regarded 
as second in efficacy only to quinine. Speaking of the new 
eastor-oil mixture, the author very properly points out that 
it contains far too large a quantity of essential oils, and adds 
justly that there are spvenal better emulsions in common use. 
n connection with euonymus or wahoo bark, Dr. Stock- 
man points out that euonymin is simply a dry extract of 
euonymus, and that the name ‘‘ euonymin ”’ is inappropriate, 
seeing that the termination “in’’ is reserved for active prin- 
ciples. No valid reason has been assigned for the introduc- 
tion of the “liquor morphine sulphatis,’’ seeing that “ its 
action and uses are the same as those of the other solutions 
of morphine salts.’’ Dr. Stockman’s assertion that ‘‘ the ap- 
plications of picrotoxin have no apparent connection with its 
physiological action,’’ points to the necessity for a more ex- 
tended inquiry into the properties of this active remedy. 
The value of small doses of sulphur in the treatment of 
chronic bronchitis, rheumatoid arthritis, muscular rheuma- 
tism, and the various manifestations of the gouty diathesis 
has long been recognised, and the introduction of the sulphur 
lozenge, in which the sulphur is triturated with acid tartrate 
of potassium, will be regarded by many as a distinct advance 
in therapeutics. It is probable that when large doses of in- 
soluble drugs, such as sulphur and the salts of bismuth, are 
administered a very small proportion is absorbed or exerts 
any remedial action, the greater part being eliminated, prac- 
tically unaltered, with the feces. 
Dr. Stockman’s production is undoubtedly a very credit- 
able performance, and the book is likely to be frequently con- 
sulted by those still unfamiliar with the uses of some of our 
newer remedies. It is true that here and there there are 
traces of hasty work, but they do not detract materially from 
.the value of the information conveyed. The notes have evi- 
dently been jotted down hastily, and would be all the better 
for a little revision. Such statements as the following might 
perhaps be more judiciously expressed: ‘‘ Many of the secret 
oe am mm ve for the cure of asthma contain stramonium 
eaves in large quantities. They are sometimes used as a 
poultice in painful local inflammations.’’ There are, of 
course, many ‘“‘ secret preparations for the cure of asthma ’’— 
Hair’s cure, for example—which are simply solutions of 


iodide of potassium, and obviously could not contain stra- 
monium leaves. The author evidently intends to refer to 
what are called ‘‘ fuming preparations,’’ such as Himrod’s 
powder and the ‘‘ Green Mountain cure.’’ The second sen- 
tence is ambiguous, for it is the stramonium leaves and not 
the secret preparations which are employed in making poul- 
tices. 

We trust that in a second edition Dr. Stockman will have 
an opportunity of extending and developing these therapeu- 
tical notes. 





RAILWAY INJURIES IN THEIR MEDICO-LEGAL AND CLINICAL 
Aspects. By Herspert W. Pace, M.A., M.C.Cantab., 
F.R.C.S., Surgeon to the St. Mary’s Hospital. London.: 
Griffin and Co. 1891. 

Mr. PaGe’s position, extending over many years as surgeon 

to one of our most important railway companies, has afforded 

him exceptional opportunities of gaining experience in all 
kinds of railway injuries; it has enabled him to ascertain 
the exact nature of the accident, and to follow out the results 
in all their details. This has made his opinion more or less 
authoritative. He had already done gocd service by the pub- 
lication of a work on Injuries to the Spine and Spinal Cord, in 
which he showed that the sufferers from railway collisions 
were accustomed far too frequently to be regarded as the vic- 
tims of some lesion of the spinal cord or other organic change, 
instead of being the subjects of a temporary shock to the 
nervous system. It was surmised that a concussion of the 
cord in the first place had been the basis of a subsequent in- 
flammatory process which would end in a permanent para- 
lysis. Mr. Page had, by a careful collection of cases, shown 
the fallaciousness of this opinion, and even threw doubt upon 
the possibility of such a condition as concussion of the spine. 

In the present work he has shown the mode in which rail- 
way injuries arise; that they are due for the most part to a 
strain of the spine or other portion of the body combined 
with the general nervous shock which the whole sys- 
tem has undergone. He shows also how the symptoms are 

rolonged or intensified during the process of litigation, and 
ay rapidly these depart when pecuniary compensation has 
been made, and this without any intentional deception on 
the part of the plaintiff. 

It is very noteworthy that the symptoms in railway cases 
are remarkably uniform, more than 60 per cent. of the pa- 
tients having pain in the back, whatever may have been the 
nature of the accident, the other symptoms being pain in the 
limbs and altered sensations. This uniformity is accounted 
for by the fact that the patient is sitting in the carriage when 
the collision occurs ; if he is upright and reading, his cervical 
spine is strained, or in another person it may be the lumbo- 
sacral region. The traveller receives no blow and believes he 
is unhurt, but on the following day he complains of pain in 
his back, and shortly after he is unable to move. This pain 
and weakness may remain for weeks and months, and is often 
associated with hyperesthesia or other altered sensations. 
We remember some years ago an important case where 
the two conflicting medical opinions were very strongly 
enforced. A gentleman received a severe shaking in 
a first-class railway carriage from an engine running 
into the back of his train, which was standing still during 
collection of tickets; he was thrown forward from his seat, 
but not struck. He alighted from the carriage and went 
home. He shortly, however, began to complain of his back, 
became extraordinarily hyperesthetic, remained sitting in 
his chair all day, declared he was unfit for business, and was 
aruined man. He claimed a large sum of money from the 
railway company, his medical man declaring that his nerves 
were completely wrecked ; in this opinion. he was supported 
by other eminent medical men. The company’s surgeon as 
strongly asserted that he presented no symptoms of organic 
disease, and there was no reason why he should not recover. 
A submission to the arbitration of a medical board brought 
the case no nearer solution, when it was agreed on both sides 
to accept the decision of an umpire. The latter, as is often 
done in difficult cases, split the difference, and awarded the 
gentleman a sum of several thousand pounds. The plaintiff 


immediately began to improve in health, and he was shortly 





afterwards back in business as well as ever. 
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Mr. Page describes symptoms of a very severe nature aris- 
ing from shock, even reaching to weakness of the rectum and 
bladder, in which recovery is yet perfectly possible. Paralysis 
is the word feared by the patient, and often declared to be pre- 
sent by the medical attendant, but Mr. Page maintains that it 
does not arise from shock, but is only seen in the most severe 
form of railway accidents where the spine itself has been 
directly injured by a blow. 

The author’s chapter on nervous shock, and the multitude 
of = which ensue, is one full of interest, as it is 
applicable to numerous cases besides those of railway injury. 
Cases are described in which the whole nervous system has 
been disturbed by bodily and mental shock, and a number of 
symptoms have arisen which, in the female sex, would have 
received the name of hysterical. Instances are given of men 
who have sat in their chair for weeks or months unable to 
move, when, on a sudden, they have risen up and walked. 
They had been the subjects of an utter loss of will power. 
Mr. Page speaks strongly of the ill effects of prolonged litiga- 
tion in confirming temporary symptoms or developing fresh 
ones. Whilst action is pending, and every symptom is being 
noted down for his supposed advantage, the sufferer is ever 
on the look out for some new sensation to arise. During this 
time there is an enforced absence from business, and, there- 
fore, of occupation, to divert the mind. The author, in 
describing these cases, is not doubting the bona fides of the 
sufferer, but only proving how the symptoms are purely 
nervous in the popular sense of the word. He subsequently 
alludes to cases of malingering and gross deception, and the 
method of investigating them to discover the fraud. The 
general conclusions of the author are that the symptoms in 
the so-called railway spine are due to nervous shock com- 
bined with, perhaps, some actual strain or sprain of the 
spinal muscles and ligaments, the result being pain in the 
back, with numbers of symptoms indicative of a perturbation 
of the sensory nerves. He altogether ignores the older theory 
which attributed all these symptoms arising after a railway 
injury to a meningomyelitis of the brain and cord. In 
ignoring such an affection as concussion .of the spinal cord, 
we confess that we cannot see how he would explain the cases 
of a temporary paraplegia after a fall. We have known of the 
case of a gentleman who fell off an omnibus, and then was 
found unable to stand or move his legs. This temporary 
paralysis gradually departed after a few days. Exactly the same 
thing has happened to a gentleman thrown from his horse ; on 
attempting to rise it was found that his legs were completely 

owerless. In two or three days he had regained his power. 

n these cases of apparent concussion there seems no reason 
why an inflammatory process and degeneration might not 
have ensued. 

We believe, however, that Mr. Page is in the main right. 
He has a larger number of facts than most medical men can pos- 
sibly have to enforce his opinions. His work is most interesting 
reading as exemplifying what a numberless set of nerve sym- 

toms may be present in our fragile bodies without any organic 
esion to cause them. It is a work invaluable to those who 
may have difficult railway cases under their care pending 
litigation, and they will acquire from it much valuable know- 
ledge to guide them, both as to the diagnosis and as to the best 
course to pursue in the interest of their clients. It is a book 
—— every lawyer as well as doctor should have on his 
shelves. 








NOTES ON BOOKS. 


Year-Book of Pharmacy and Transactions of the British Phar- 
maceutical Conference, 1890. (London: J. and A, Churchill. 
1891,)—This annual summary of researches or suggestions 
having any bearing on pharmacy, made during the year to 
which it applies, is, as usual, well filled with material in the 
form of abstracts from home and foreign publications. The 
abstracts are as brief as is compatible with an intelligent in- 
dication of results; references to the original papers are 
given, and the gist of upwards of 500 communications is 
gathered into the limited space allotted to this department 
of the volume. The selection has been made with discretion. 
Besides the abstracts, a collection of notes and formule, and 





a bibliography of scientific books published during the year, 
the volume contains a record of the work of the British Phar- 
maceutical Conference at its twenty-seventh annual meeting, 
which took place at Leeds last year. Among the twenty- 
nine papers read at that meeting were several valuable con- 
tributions to pharmacology, including investigations of the 
comparative alkaloidal strengths of annual and biennial hen- 
bane, the solvent action on drugs of alcohols of various 
strengths, and their suitability for tinctures ; on the compara- 
tive medicinal strengths of the three official kinds of buchu, 
on the green iodide of mercury, on extract of malt,ete. Be- 
sides these were many of a more purely chemical character. 

some of which are of considerable interest to the medica 

man; we might mention one on the constitution of the syn- 
thetic remedies, where all the numerous bodies of this class 
which have of late years been introduced into medicine are 
compared with one another in composition, and their rela- 
tions to each other graphically shown. 


Guide de Dissection et Résumé d’ Anatomie Topographique. 
Adaptation Frangaise du Manuel d’Anatomie Pratique de D. 
J. CUNNINGHAM, M.D. Par Dr. P. Kusorn. (Paris: Carré. 
1890.)—It is not many months since we reviewed the last 
volume of Professor Cunningham’s excellent work on prac- 
tical anatomy. The praises which we then bestowed upon it 
seem to have been well deserved, for not only has it won in- 
creasing favour in this country, but it has also received the 
compliment of being translated into French. This has been 
done by Dr. P. Kuborn, who is anatomical assistant in the 
University of Liége. The whole of the original three volumes 
have been compressed intoone of less than four hundred pages, 
and the translator has added a number of notes which, as a 
rule, explain slight differences in nomenclature. This brevity 
has only been attained by omitting a good deal of Professor 
Cunningham’s text. This is, we think, to be regretted; 
although it may be allowed that the translator is the best 
judge of the requirements of his readers. In other respects 
the translation is very clear and correct, and calculated to 


- make Professor Cunningham’s book as popular in France. as 


it isin England. 

Aids to Sanitary Science. By Francis J. ALLAN, M.D.Edin,, 
D.P.H.Camb. (London: Bailliére, Tindall, and Cox.)—This 
little work is written for the use of candidates for public 
health qualifications, and is avowedly the latter-day pro- 
duction known as a ‘‘crambook ;’’ it is a compilation from 
various authors, the classical work of the late Professor 
Parkes, as edited by Professor de Chaumont, being the 
author’s guide. The information there obtainable is supple- 
mented by that provided by the writings of other authors on 
special subjects, so as to present, as far as possible, a sum- 
mary of the latest additions to our knowledge in each divi- 
sion of the — The aim and object of the ordinary 
crambook is to place before the student in a small compass a 
large number of facts of which a temporary knowledge is 
likely to enable him to pass his examination, but little effort 
being made to ground him in the subject, so that he may 
have a solid foundation on which to rear his superstructure 
of facts and details. Perplexity of arrangement, multiplicity 
and ill assortment of facts are, then, the prevailing features 
of crambooks, but Dr. Allan’s work is to a large extent free 
from these undesirable features. The facts are there, but they 
are well arranged and well assorted, and it is evident that 
great pains have Been taken to render the work complete and 
exhaustive, as far as space would permit. The style is neces- 
sarily very pithy and concise, consequently the labour in- 
volved in reading such a work is considerably greater than in 
reading a better reasoned and larger book, even if time is 
saved. Used as an aid to the larger works—as no doubt Dr. 
Allan intends it to be—we can recommend the work as being 
replete with reliable information. ' 








IrtsH MEpIcAL ScHOoLs’ AND GRADUATES’ ASSOCIATION.— 
The annual general meeting of this Association will take 
lace at the rooms of the Medical Society, Chandos Street, 
V., on Tuesday, March 7th, at5p.m. On the same evening 
the members will dine at the Holborn Restaurant at 7.30 P.M., 
Dr. Gilbart Smith, President, in the chair. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1891. 

Supscriprions to the Association for 1891 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 
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—_———~——. 
WATER-FILCHING FOR LONDON. 


In an article in the British Meptcat Jovrnat of February 
2ist, we briefly sketched the manner in which London has 
outgrown her own natural sources of water supply ; and it 
was intimated that the latest means proposed for meeting the 
exacting needs of her huge population must involve lament- 
able results over a large area of the surrounding country. The 
region most seriously affected—and that which is already 
most alive to the dangers of this scheme and most active in 
opposing it—is that which corresponds to the catchment 
basins of the rivers Colne and Lee, including almost the 
whole of Hertfordshire, with part of Essex, and small por- 
tions of Bucks, of Bedfordshire, and of Middlesex. The Herts 
County Council and the Hertfordshire Natural History 
Society are giving serious attention to a matter which gravely 
affects the prosperity of the districts that they represent, and 
Mr. Hopkinson has lately published two papers, in which the 
scientific evidence against all proposals for further abstrac- 
tion of water from this great chalk basin is admirably 
marshalled. 

Hertfordshire has a total area of 633 square miles, about 
half of which is occupied by permeable strata. If to this be 
added the considerable part of Essex which is drained by the 
Lee and its tributaries to the east (above the lowest point 
where the New River and East London Companies are aug- 
menting their supplies by deep borings), together with so 
much of the other counties named as contribute to the waters 
of this river and of the Colne (above the point where it is now 
proposed to institute deep borings for an additional supply to 
London), and the Brent, and sundry other small streams 
which occasionally run for a portion of the year for variable 
distances over the London clay, we reach a total area of some 
800 square miles, of which rather less than half, being occu- 
pied by permeable strata, permits a portion of its rainfall to 
percolate into the subterranean chalk reservoir. In other 
words, not more than 400 square miles is available in the 
whole district (more than double the size of many English 
counties) which may be conveniently spoken of as the catch- 
ment basins of the Colne and Lee. 

In this district the mean rainfall for the last half century 
averages rather less than 26.5 inches per annum ; it is some- 
times nearly 10 inches less in a single year, and may be only 
about 20 inches per annum for three years in succession. Of 
the rain which falls upon it, a variable proportion—from 46 
per cent. in the winter months to barely 4 per cent. in sum- 


mer—penetrates the soil and finds its way by percolation to 
the chalk. And prolonged and careful observation proves 
that an average percolation of only about 4 inches of rain per 
annum can be relied on, while it may be at least an inch less 
for three successive years. 

In an average year, therefore, or on the average of a longer 
succession of varying years, it would not be possible to draw 
by deep borings from the chalk in the catchment basins of 
the Colne and Lee more than about 104 millions of gallons 
per diem, which, allowing 32 gallons per head per diem, 
would suffice for only 3} millions out of the 5 millions 
of the population of London and its suburbs. In an excep- 
tionally dry series of years the supply would be little more 
than 473 million gallons a day, sufficient only for 1} million 
of people. But in neither of these cases would there be any 
water for the population resident within this area of some 
800 miles, nor any wherewith to feed the rivers. And it 
follows that even if there were no residential population to be 
considered, if it were seriously proposed to reduce the whole 
region concerned to the condition of a waterless desert, the 
merely present needs of London would require that an area of 
some 1,600 square miles should be laid under contribution, sup- 
posing the strata to be similarly arranged, and on the 
assumption that the water required is to be pumped from 
deep borings into the great subterranean reservoir. 

This is not a merely theoretical assumption. We have seen 
that, in average years, the total supply available from percola- 
tion in the catchment basins of the two rivers Colne and Lee 
may be calculated to yield about 104 million gallons of water 
aday. It appears that in the year 1879 the New River and the 
East London companies together drew from the Lee catch- 
ment basin a daily average of 58} million gallons ; the amount 
now taken is considerably more. Now, it is not probable 
that the supply available from the Lee basin is much in 
excess of that obtainable from the Colne, in which case some 
80 million gallons are now being daily abstracted from the Lee 
basin as against the 52 million gaJlons which percolate into it. 
In other words, for every two gallons of water collected within 
the Lee valley, London is withdrawing three from its reservoir 
in that chalk basin, and this quite apart from the amount every 
day required by the resident population of that area. The 
result of such a process can only bea steady, if gradual, 
exhaustion of water from the chalk, and a progressive lower- 
ing of its plane of saturation ; and, unfortunately, facts abun- 
dantly confirm this calculation, and prove that such a lowering 
of the deep-water level is proceeding, not merely in the valleys 
of the Colne and Lee, but in the main valley of the Thames 
itself as well; and this, moreover, to a degree which has 
already begun to excite the alarm of both agriculturists and 
manufacturers. 

Watercress growing—one of the most important industries 
of Hertfordshire, and one which few Londoners would 
willingly abolish —is being seriously damaged, and is 
threatened with destruction at no very distant date. Springs 
which were perennial and abundant thirty years ago have 
now run dry ; the level of the water in deep wells has fallen 
more than 20 feet within less than as many years. Mills 
are being abandoned for lack of water power; and rivers 
which once flowed regularly past ancient mansions built to 
command a view of their bank-full streams, are now lost in 
swallow holes, or flow only scantily or for a few weeks in 
occasional years. In 1821 the water in a well in the East of 
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London stood at Trinity high-water mark—22 feet above the 
present ordnance datum; in 1851 its average height was 43 
feet below ; and in 1881 it was 105 below ordnance datum, a 
lowering of 127 feet in sixty years, and indicating a fall in the 
plane of saturation in the chalk of more than 200 feet in the 
century. This depletion is not explicable on any theory of a 
diminished rainfall; for in this district the average of the 
last twenty years (during which the fall has taken place at 
an increasing rate) is nearly 2 inches above the average rain- 
fall for the previous thirty years. The cause is to be found 
wholly and solely in the fact that water has been, and is 
being, increasingly drawn from the chalk basin in excess of 
its supply. Under these circumstances is it strange that the 
population of the large area so immediately affected should 
be alarmed, or that they should believe that they have the 
strongest grounds for opposing any schemes by which the 
rate of depletion must be enormously increased, to their own 
immediate loss, and to the ultimate devastation of their 
county? Whether it be brought about by deep borings at 
Rickmansworth, in the already suffering valley of the Colne ; 
by the additional wells and miles of subterranean tunnels 
contemplated by the East London Company; or by that 
stringent and absolute control of all the streams in the water- 
shed of the Thames and Lee, for which the London 
County Council asks as an obvious prelude to a further 
abstraction from the catchment basin of the Lee, the 
result must be the same—a temporary augmentation of the 
water supply of London at the expense of a populous and im- 
portant residential district, which is already dangerously 
overtaxed by an abstraction of water from the chalk in excess 
of its income by percolation. 





THE NEW FACTORY BILLS. 
Factory legislation is just now in a state of active fermen- 
tation, with the prospect of becoming very unlike its former 
self by obliteration of some of its best features. 

There is a prevailing conviction abroad, originating prin- 
cipally from the report of the Commission on “ Sweating,” 
that the provisions of the Factory Act should be so enlarged 
as to be made applicable not only to factory and workshops, 
as officially known, but also to all places of domestic work 
where employment is carried on for gain. To extend the Act 
so as to make it effective for the vast additional work re- 
quired of it necessarily involves very considerable additions 
to, and alterations of, its present provisions. 

The task of adaptation has been undertaken by several pro- 
minent members of Parliament; in the Upper House by 
the Lords Thring and Dunraven, and in the Lower by Sir 
Henry James, Mr. Sydney Buxton, Mr. Rendells, and last, 
not least, by the Home Secretary, Mr. Matthews, whose Bill, 
backed as it is by Mr. Ritchie and Mr. Stuart Wortley, must 
be looked upon as a Government measure. 

A few months since we commented upon the Bill by Lord 
Thring, introduced last session in the House of Lords, and 
need not again recur to it. The next most prominent Bill, 
which has reached a second reading in the Commons, is 
that propounded by Sir Henry James, entitled, ‘‘ The Factory 
and Workshop Act (1878) Amendment Bill, 1891.” From his 


remarks when introducing it, it would appear that the 
measure is not of his own devising, but rather represents the 
views of the trades unions, and especially of those existing 





in the cotton districts’; and as a result of its limited range 
of view it has been objected to by manufacturers in other 
district8 as both inapplicable and mischievous in certain 
details. Its prospects, therefore, of being approved by Parlia- 
ment in its entirety, are very small, and, in all probability, 
only a few of its clauses will find a place in the Statute Book. 
The Bill prepared by Mr. Sydney Buxton is far more compre- 
hensive, and has evidently been thoroughly thought out. At 
the present moment we shall not attempt its analysis, for 
the last Bill introduced by Mr. Matthews demands our imme- 
diate and undivided attention by reason of its serious inno- 
vations. 

The other measures enumerated leave untouched the 
medical organisation of the Factory Act now in force. Mr. 
Matthews, by an autocratic stroke of the pen, erases the 
whole of it; and, whilst professedly adding to the sanitary 
efliciency of the Act, he deprives it of a principal element. 

Lord Cross, when Secretary for the Home Department, 
insisted on the truth that factory legislation is essentially 
sanitary ; and, after a vast expenditure of time and considera- 
tion of the matter, and an exhaustive examination of the 
whole range of factory enactments in existence, he brought 
in, and carried through Parliament the Factory Act of 1878, 
which was accepted on all hands as an admirable settlement 
of the whole question, and a wise and comprehensive con- 
solidation of all previous Legislative Acts. 

It may be admitted that the course of events since that 
time—the extension of machinery to manufacturing pro- 
cesses, the advance of sanitary science, and the changed 
relations between employers and employed—now necessitate 
some extension and modifications of existing legislation. But 
the course pursued by the Home Secretary in the Bill before us 
must be looked upon not as reformatory but as revolutionary. 
For, by his project of law, he robs factory legislation of sanitary 
provisions sanctioned by use ever since factories were brought 
under Government inspection, and of proved utility. He 
would seem to ignore the whole history of the factory laws, 
and to be prepared to open the way for the recurrence of the 
wretched physical and moral condition of factory opera- 
tives—especially of their children—which several Commis- 
sions had proved to exist, and which raised a cry throughout 
the land for remedial measures. 

It would be vain to attribute the vast improvement of 
the condition of the manufacturing population wholly to 
the medical organisation of the Factory Act; yet, no one 
having personal experience and knowledge of factories 
and factory hands can deny to it a most salutary 
result in regard to the health of youthful operatives, and, 
consequently, also to that of each succeeding generation. It 
represents a preventive system, and its effects are not mea- 
surable by the number of rejections for employment, made by 
the certifying surgeons, on account of bodily ailments or of 
insufficient strength, but, by the effects of its con- 
stant operation as an agency antagonistic to attempts to im- 
pose work on the unfit, and it would be equally reasonable to 
assess the value and efficiency of the police by the number of 
persons taken into custody. 

It is a favourite proposition with many that it is enough 
for all purposes to produce evidence of age and of school pro- 
gress, as thoug. the attainment of a certain age implies nor- 
ma development and strength and freedom from disease. 
Mr. Matthews appears to have proceeded on this sophism, 
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for all that he demands as qualifications for work are certifi- 
cates of age and education. 

What was. wanted in framing an amended Act was @ states- 
mahlike review of the whole of the sanitary purposes to be 
accomplished and of the machinery to give effect to them. 
Were this course taken the outcome would not be the de- 
struction of the existent medical organisation, but the de- 
velopment of a scheme to augment its efficiency and to ex- 
tend its operation. 

The processes of manufacture are infinitely diverse in 
character, and demand very varied qualifications in the way 
of bodily strength and aptitude. And it must be perceived 
that an appeal to medical experience will be of material 
value both to employers and employed, on behalf of those 
seeking to enter upon any given form of work. Under the 
present régime this advantage has been enjoyed, for though 
the certifying surgeons are not specifically required to take 
note of the form of employment children and others are to 
pursue, they have practically kept this point in view, and 
acted accordingly when giving certificates of fitness. 

Again, in numerous occupations poisonous materials are 
in use, or are generated, which sooner or later sap the health 
and destroy life. Here again is scope for medical action to 
prevent the employment of unfit persons, and to watch over 
those already engaged with the view to arrest their work and 
to secure their treatment before the serious ills consequent 
upon their calling have made fatal inroad upon their bodily 
health. 

It may be contended that parents will not put their child- 
ren to work when bodily unfit or diseased. Experience gives 
denial to this contention. The Children’s Employment 
Commissioners, after their exhaustive inquiries, declared 
that children needed most of all protection against their 
parents ; and certifying surgeons will bear out this assertion 
with respect to a considerable number of the working classes. 
Others will tell us that adult workers will look sufficiently 
after their own health ; but here again experience teaches the 
contrary. It is too well known how reckless women have 
been in pursuing their work too soon both before and after 
childbirth, and not only do they err in this direction, but 
they frequently persist in their occupation at the sacrifice of 
their health; a circumstance, however, not peculiar to 
women, although more common among them than men. 
Here again may be perceived room for medical supervision in 
factories of adult employés, under proper limitations. 

These remarks on the scope for medical agency in the 
interests of the manufacturing population may serve as ex- 
amples, but cannot be further extended in this article. They 
open up problems which the author of a sanitary Factory 
Act ought to deal with ; and what we have to deplore and to 
protest against is not merely the ignoring of such problems, 
but the sacrifice of the only device to deal with them yet 
attempted. 

The Bill dispenses with the services of those best qualified 
by study and training to carry on sanitary work, and leaves 
all such work as it provides to a miscellaneous body ‘of 
inspectors and sub-inspectors, having no accredited know- 
ledge of sanitary science or of disease. We must, however, give 
credit tomostof the present staff of inspectors for a considerable 
acquaintance, obtained from experience, of structural sanitary 
requirements in the case of manufactories; and we are also 


of local sanitary medical officers in certain conditions, 
Nevertheless, our remarks lose but little force after due 
allowance for these favourable exceptional circumstances has 
been made; for it seems from observations made by Mr, 
Matthews, in the House of Commons, that, in future, inspectors 
are to be recruited especially from among factory operatives 
who gain the support of their unions and can command the 
patronage of the Home Secretary. 

It is not for us to discuss the policy of this proceeding, 
but we must object to making individuals of the class named 
administrators of sanitary provisions, to the exclusion of 
medical men who have so long and so faithfully performed 
those functions entrusted to them as certifying surgeons, 
and who are so well qualified to undertake whatever further 
sanitary work is considered desirable in the interests of the 
health and welfare of the working classes. It has in the past 
been the boast of the Conservative party that the passing of 
factory laws was due to it. It will be a disgrace to that 
party if it now sanctions such a weakening of the purposes 
of that Act as will wreck its most characteristic sanitary 
features. To avert the threatened mischievous and mistaken 
scheme of the Home Secretary is the pressing duty of all 
medical men, not only out of regard for their own interests, 
but also for the wellbeing of the labouring classes at large. 
We trust that the whole profession will be aroused to this 
duty, and will exert whatever political influence it pos- 
sesses. 


—— 
+o 





Tue fourth Congress of the German Gynecological Society 
will he held at Bonn from May 21st to the 23rd. 


Mr. ALEXANDER Eprinetox, M.B. and C.M., who has for 
several years superintended the Bacteriological Laboratory 
associated with the Chair of Surgery in the University of 
Edinburgh, has been appointed Bacteriologist to the Cape of 
Good Hope Government. 


Tue President of the French Republic has conferred on 
Professor von Helmholtz the Grand Cross of the Legion of 
Honour. This is said to be the first time since 1870 that this 
distinction has been conferred on a German. 


Tue Lord President of Council has arranged to receive a 
deputation from the Parliamentary Bills Committee with 
reference to the Midwives Bill this day (Friday), at 2.30 P.M. 
The deputation will be introduced by Dr. R. Farquharson, M.P. 
At 12.30 p.m. on the same day Lord Cranbrook will receive a 
deputation of ladies, which will be introduced by Lady Aber- 
deen, in favour of the Midwives Bill. 





On February 17th, Dr. Clement Godson performed Porro’s 
operation in the City of London Lying-in Hospital on a 
woman in labour, aged 41. The patient had a rickety pel- 
vis, the conjugate diameter being 2 inches. The child, 
weighing 73 lbs., was extracted alive. The patient did well, 
and a week after the operation appeared to be in a fair way 
torecovery. The temperature had not been above 100° F. nor 
the pulse above 80. 


A PROVISIONAL committee has been formed among gradu- 
ates of the University of London to take steps to oppose the 
latest revised scheme for the reconstitution of the University. 
It consists of—Dr. J. B. Napier (Chairman); Dr. W. E. 
Grigsby, LL.D., L.C.C. ; Dr. Baines ; Dr. W. J. Collins, M.S., 





glad to see that Mr. Matthews proposes to engage the services 


B.Se, Dr, J W. Carr, B.S.; Mr, H, Austen, M.B., B.S. ; 
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Mr. J. G. Joseph, LL.B., B.A., 3, Harcourt Buildings, 
Temple, E.C.; and Mr. H. J. Waring, M.B., B.Sc., St. Bar- 
tholomew’s Hospital, E.C., have been appointed Honorary 
Secretaries. 


A LECTURE on Certain Points in the Physiology of Diabetes 
will be given in the theatre of the University of London on 
March 3rd, at 5 o'clock, by Dr. A. E. Wright, late ‘‘ Grocers’ 
Student.” 


HYPNOTISM IN AMERICA. 
THE Chicago Medico-Legal Society recently passed a resolu- 
tion that public séances of hypnotism, mesmerism, and ‘‘ mag- 
netism ” should be forbidden by law, and that hypnotism for 
therapeutic or other legitimate medical purposes should be 
practised solely by duly qualified medical men, and only in 
the presence of other practitioners or undoubted friends of 
the person operated upon. 

THE INGLEBY LECTURES. 
THE first of this year’s course of Ingleby Lectures was given 
before a large audience in the Examination Hall of the 
Queen’s College, Birmingham, on February 19th. The sub- 
ject of the course is the Surgical Diseases of Children, 
and in the first lecture Mr. Jordan Lloyd, Ingleby Lecturer 
for the year, dealt with anesthetics, shock, the dry anti- 
septic system of operating and dressing, and with some of 
the commoner congenital conditions, especially hare-lip. The 
second lecture, on February 26th, deals with injuries and dis- 
eases of bones. Subsequent lectures will be given on March 
dth, 12th, 19th, and 26th, at 4 P.M. 

A MEDICAL COLLEGE IN MID-CHINA. 

At Hang-Chow, in Mid-China, there is a large mission hos- 
pital under the charge of Dr. David Main. It was built ex- 
pressly for the purpose in 1885. As the Chinese have no 
name for a hospital, the institution is commonly known as 
‘‘The Universal Benevolent Healing Office,” not a bad name 
in itself, though a trifle cumbrous in these days of storm and 
stress. A medical class is in constant training at the hospi- 
tal, and last year eight of the students ‘satisfied the ex- 
aminers” at the end of a curriculum which, in one respect at 
least, would receive the approval of our own General Medical 
Council, inasmuch as it was of five years’ duration. 


A LUNACY REFORM UNION IN AMERICA. 

Miss CLARISSA CALDWELL LotHRoP, who was confined for 
two years in an asylum in Utica, United States, is said to 
be forming an Anti-Kidnapping and Lunacy Reform Union 
in America. The president is Mr. Bronson Murray, 
of New York, the secretary being Miss Lothrop herself; and 
the treasurer, Madame Demarest. The object of the Union 
is to prevent the detention of sane persons in lunatic 
asylums, and to promote legislation for the general ‘ better- 
ment” of the really insane. The investigations of the 
Union have, it is alleged, already shown that in seven years 
fifty-six sane persons were confined in the Buffalo Asyl]. m, 
and that in the Utica Asylum over one hundred such persons 
have been placed in confinement in thirty years. It is admitted 
that in many, if not in all, of these cases the authorities are not 
responsible for the outrage. It is the law that is defective. 


INCREASED CONSUMPTION OF ALCOHOL. 
THE “rush to alcohol,” which we commented on last year, 
still continues. Dr. Dawson Burns, in his annual “drink 
budget” in the Times, shows that in 1890 there has been an 
increased alcoholic expenditure in the United Kingdom of 
£7,282,194 over 1889. Nearly one-half of this increase was for 
beer, nearly one-third for spirits, and less than one-ninth for 
wine. The average amount spent in all intoxicants has, in 
the past year, been £3 13s. per head of the population. This 
increasing outlay, which has probably arisen from our greater 





national prosperity, cannot be viewed with satisfaction by a 
profession which, especially of late years, has done so much 
to enlighten the people as to the influence of alcohol on the 
organism, and ought to call forth renewed effort on the part 
of those who, from the ample opportunities of observation in 
their practice, are thoroughly conversant with the injurious 
effects of indulgence in alcohol. 


DEGREES FOR LONDON MEDICAL STUDENTS. 
At the annual meeting of the members of University College, 
London, held on February 25th, the President, Mr. J. E. 
Erichsen, delivered an address in which he criticised the 
draft scheme of the University of London.‘ This scheme, 
which he said must be regarded as an ultimatum from the 
University, was objectionable, because it would leave the 
University a university for England and not for London, be- 
cause the M.D. degree would still be almost, if not quite, as 
difficult of attainment as previously, and because the Stand- 
ing Committee in Medicine of the Senate would be an un- 
wieldy body most difficult to bring together and to manage. 





THE DERBY INFIRMARY. 

THE Governors of the Derbyshire General Infirmary have 
taken the bull by the horns, and at a meeting on Febru- 
ary 23rd decided to pull down the existing infirmary, which 
has been condemned as insanitary by Dr. Seaton. Plans for 
the new infirmary, prepared by Messrs. Young and Hall, who 
are well known as architects who have given special attention 
to hospital construction, to be erected at a cost of £64,000, were 
unanimously adopted. A considerable sum of money was 
subscribed in the room, the chairman of the meeting, Sir 
William Evans, promising £3,000; Mr. Francis Ley, £1,000 ; 
the Mayor of Derby, £500; and Sir Henry Wilmot, £500. The 
Lord Lieutenant of the county, the Duke of Devonshire, 
will shortly call a county meeting to consider the method 
of raising the necessary sum. 


SPANISH FLY IN PULMONARY CONSUMPTION. 

At the meeting of the Berliner Medicinische Gesellschaft on 
February 25th, Professor Oscar Liebreich read a paper on the 
Use of the Active Principle of Spanish Fly as an Internal 
Remedy in the Treatment of Pulmonary Phthisis. Our Ber- 
lin correspondent telegraphs that there was a crowded meet- 
ing to hear the address. The remedy is cantharidinate of potash 
injected subcutaneously in doses of 1 to 2 decimilligrammes. 
Professor Liebreich’s theory is that the remedy causes trans- 
udation of blood serum at the locus affectus, thus disinfecting 
in loco, Fraenkel has observed diminution and degeneration 
of bacilli after injections. The remedy is thus prepared :— 
cantharidin 0.2 gramme and potassic hydrate 0.4 gramme, dis- 
solved in 20 cubic centimetres of warm water. The solution 
is then cooled, and brought to one litre by addition of water ; 
one cubic centimetre is then equal to two decimilligrammes 
of the remedy. 


THE LEPROSY COMMISSION IN_ INDIA. 
Dvurine the first three months of their sojourn in India the 
members of the Leprosy Commission have travelled over 
the whole of Southern India. They have personally visited 
the most important asylums in the Bombay and Madras 
Presidencies, as well as in the Central Provinces of Burmah. 
Between one and two thousand cases of leprosy have been 
examined personally by the members of the Commission, 
and by this means they have been enabled to obtain a very 
full insight into the disease in its varying conditions. The 
North-West Provinces, the Punjab and the Bengal Presi- 
dency, still remain to be visited by them. The well known 
asylum at Almora, in the Kumaum District, as well as the 
asylum at Possolia, have yet to be inspected. The latter 
is especially interesting, as it is largely devoted to the 
progeny of leprous parents, and from the patients there 
assembled it is to be expected that important questions as 
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to the hereditary character of the disease may find solution. 
The evidence at present obtained by the Commissioners does 
not, we understand, lend any support to the view that fish 
diet has any important part in determining the incidence 
of the disease, for it is found that Brahmins and others 
who never touch fish are often affected with leprosy, whilst 
the number of lepers in the food bazaars would seem to in- 
dicate that whatever the contagiousness of the affection may 
be, but little attention in that direction has been paid to the 
disorder by the native population. As soon as they have 
completed their travels and have mastered the natural 
history of the disease, the Commissioners will occupy them- 
selves with what will probably prove their most difficult task, 
namely, the experimental inquiry, and the results which are 
to be deduced from it. 

THE UNIVERSITY QUESTION HALF A CENTURY AGO. 
In the number of John Bull for January 23rd, 1837, appears 
the following paragraph, which now possesses no little his- 
torical interest :— 

British Mepicat Assocration.—Thursday evening a meet- 

ing of gentlemen connected with the medical profession was 
held at Exeter Hall, George Webster, Esq., of Dulwich, in the 
chair. The Chairman explained the object of the Association 
to be the relief from the disabilities under which licentiates 
of the College of Surgeons laboured by reason of their not 
ranking with those who had studied at the universities, and 
also from their being precluded from all Cours appointments. 
The remedy proposed was an union of the three Satehes of 
the medical profession, so as to form one general faculty of 
medicine, who should have the power of electing its own 
officers and managing their own affairs. The address, which 
want of space has compelled us to curtail, was received with 
much applause. After passing various resolutions the meet- 
ing separated. 
HOSPITAL ABUSES AND GENERAL PRACTITIONERS. 
WE are informed that on Monday, February 23rd, a meeting 
of medical men in general practice was held at 29, Thread- 
needle Street, E.C., to consider the question of hospital 
abuse, and the advisability of taking collective action to 
make the views of general practitioners as regards hospital 
reform known to the Special Committee of the House of 
Lords now sitting to inquire into the management of metro- 
politan hospitals. Among those present were Messrs. George 
Brown, M.R.C.S., Chairman; T. R. Atkinson, M.R.C.S. ; 
J. B. Cook, L.R.C.P.Edin. ; F. H. Alderson, M.D.; F. H. 
Corbyn, L.R.C.P.Edin. ; J. Dawson, M.D.; W. Piercey Fox, 
L.R.C.P.Edin.; A. C. Dove, M.D.; T. C. Winn, M.R.C.S. ; 
and Hugh Woods, M.D. After considerable discussion, the 
following resolution, proposed by Dr. Corbyn and seconded 
by Dr. Cook, was carried nem. con.: ‘‘That a provisional 
Committee be formed with a view to organise general practi- 
tioners to protect their mutual interests, especially in regard 
to the abuses of medical charities.” All the above-named 
gentlemen having consented to join the Committee, Dr. A. C. 
Dove was elected Honorary Secretary pro tem., and the 
meeting terminated with a vote of thanks to Mr. Brown for 
presiding. 


MILK DIPHTHERIA. 
Dr. Puiipot, the Medical Officer of Health of Croydon, has 
presented a report upon the recent epidemic, which again 
brings forward the interesting question as to whether milch 
cows suffer from a malady which imparts to the milk the 
power of producing diphtheria in human beings. The epi- 
demic commenced towards the end of September, and by 
November 9th it was evident that a particular milk supply 
was implicated, for out of 541 houses receiving milk from this 
source 65 (or 12 per cent.) were invaded by diphtheria, while 
of the remaining 16,000 odd houses in the borough receiving 
milk from other ‘sources, 32 were similarly invaded (or less 
than 0.2 per cent.). The supply of milk from the suspected 
farm was stopped on November 3rd, but cases still continued 


to occur, probably from secondary infection, until the end of 
the year. The farm and dairies supplying the milk were 
carefully examined, but although some of the arrangements 
were not of a very desirable nature, Dr. Philpot was unable 
to point to any condition of which it could be said that it 
undoubtedly stood to the infectiveness of the milk as cause 
to effect. With regard to the cows, however, three animals 
which had been brought to the sheds at a recent date (one 
on September 25th and two on September 29th) were found 
to be suffering from an eruption of the teats, and the disease 
had spread from the newcomers to other cows in the shed. 
It was, therefore, a communicable disease, and it was subse- 
quently stated by Dr. Klein that the disease was identical 
with that which has been known to occur in cows in other 
diphtheria epidemics, and with the diseases which he had 
actually produced in cows by injecting them with the diph- 
theria bacillus. The evidence pointing so conclusively to a 
particular milk supply, Dr. Philpot is able to negative the 
assumption that insanitary conditions in the borough were 
the cause of the spread of the disease. There are, says Dr. 
Philpot, no gross insanitary conditions present in the dis- 
trict, such as foul privies, damp, excrement-sodden soil, or 
such general conditions of filth as have been shown to pre- 
vail in places where epidemics of diphtheria are prevalent. 
Nor are there defects in the drainage arrangements of the 
houses where the cases have occurred such as would allow 
sewer air to escape within, and thus spread the disease. 


THE INVESTIGATION OF HYPNOTISM. 
THE action taken by the British Medical Association at the 
last annual meeting with regard to hypnotism, which re- 
sulted in the appointment of a Committee of Inquiry, will 
be strengthened by the report of the Standing Committee on 
Hypnotism appointed by the Medico-Legal Society of New 
York, which has just been submitted. The report is not 
lengthy, but it is very much to the point. It states that 
‘“‘the number of reputable investigators increases, and that 
taken out of the hands of those whose aims and methods 
cast discredit on it, hypnotism is studied by members of the 
learned professions, vitally related as it is to the interests of 
which they are the natural custodians.” Whilst we hold to 
the opinion that hypnotism should only be practised by 
qualified medical men, we cannot deny there are medico- 
legal questions connected with the study of the subject which, 
on further investigation, may be found worthy of attention. 
Before, however, going so far as the Committee of the 
Medico-Legal Society of New York, and countenancing the 
study of this subject by ‘‘members of each of the learned 
professions,” we should be satisfied that the medico-psycho- 
logical aspect of hypnosis is clearly defined and understood. 
The moral and legal relationships of hypnosis, which the 
medical profession has now begun to regard as a physio- 
logical and not a pathological state, can only be studied with 
advantage by the learned professions after it has been 
thoroughly investigated and given the place to which it may 
be found to be entitled by those competent to undertake 
such a purely medical inquiry. Briefly, the conclusions 
which the Standing Committee arrive at are: That hypnosis, 
or artificial trance sleep, is a subjective phenomenon, that it 
is not in itself a disease. Neurotic conditions predispose to 
the trance sleep, but the strongest minds have been en- 
thralled. Hypnosis is recognised in three stages—lethargy, 
somnambulism, catalepsy. It has been serviceable in medi- 
cal and surgical practice as a therapeutic agent, and in some 
cases as a safe anesthetic. The last proposition, that ‘‘ the 
illusory impressions created by hypnosis may be made to 
dominate and tyrannise the subsequent actions of the sub- 
ject” is far from being established. We have not yet suffi- 
cient proof that post-hypnotic suggestion has led to actual 
crime, or that ‘ illusory impressions ” (hallucination ?) have 
been either lasting or post-hypnotic. The more medical men 























study this interesting and possibly valuable agent as a 
means of combating disease, the stronger will the desire 
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of the profession become to see it taken out of the hands of 
showmen. Nothing can be more degrading to the medical 
profession than to see these would-be doctors posing in 
public and filling their pockets by exhibitions of the power 
of hypnotism before lay audiences, and to see them sup- 
ported and patronised by medical men as stated by one of 
our correspondents in last week’s issue. 


TESTIMONIAL TO MR. GANT. 

A COMPLIMENTARY dinner was recently given to Mr. Gant, 
on the occasion of his promotion to be Consulting Surgeon 
to the Royal Free Hospital, after nearly forty years of active 
service on the surgical staff. The chair was taken by Dr. 
Samuel West, who was supported by all Mr. Gant’s present, 
and many of his former, colleagues, by many of the old 
resident officers of the hospital, and by representatives of 
the Committee of Management. Very laudatory speeches 
were made in honour of Mr. Gant, who was evidently deeply 
touched by the cordiality of his reception. It was suggested 
—and it is hoped the suggestion will be adopted—that the 
meeting of the staff and governors thus successfully inaugu- 
rated should be an annual one, for such social gatherings 
tend to promote good fellowship and to establish those 
friendly feelings between the governors and medical staff 
upon which the comfort and smooth working of a hospital, 
with its many conflicting interests and possibilities of fric- 
tion, so largely depend. At the annual meeting of the 
governors of the Royal Free Hospital, Mr. Gant was pre- 
sented with an illuminated address by the committee, who 
desire ‘‘to place on record the high appreciation of his very 
valuable services, which, together with his well known 
works on surgery, have reflected the very greatest credit upon. 
him and the hospital with which he had been so long and 
so honourably connected.” 


CERTIFYING FACTORY SURGEONS. 

TuE subsection of Clause 19 of the Factory and Workshops 
Bill, backed by Mr. Secretary Matthews, Mr. Ritchie, and Mr. 
Stuart Wortley. by which it is proposed to abolish the whole 
system of certifying as to the fitness of children and young 
persons for employment in factories and workshops, runs as 
follows: ‘‘ After the commencement of this Act certificates of 
fitness for employment of children and young persons in -fac- 
tories and workshops shall not be required in pursuance of 
Section 27 of the Act.” We give elsewhere a sketch of the 
probable effects of this clause if it be carried into law. A 
meeting of the Association of Certifying Surgeons was held in 
Manchester on February 23rd, and a second special meeting 
at the offices of the British Medical Association on February 
26th. After consultation with the executive of the Parliamen- 
tary Bills Committee, a memorial for immediate presentation 
to the Home Secretary was drafted, and a series of amend- 
ments to the clauses of the Bill affecting the sanitation of 
workshops and the system of certification were prepared, and 
will be put upon the notice paper at an early date. 


THE JUBILEE OF THE CHEMICAL SOCIETY. 
THE Chemical Society of London celebrated its jubilee on 
February 24th. A meeting was held in the theatre of the 
University of London in the afternoon, when Dr. Russell, 
the President, delivered an address in which he recalled the 
cireumstances of the formation of the Society in 1841, under 
the presidency of Dr. Thomas Graham, then Professor of 
Chemistry in University College. Sir Lyon Playfair, M.P., 
and Sir William Grove, who had been members of the ori- 
ginal meeting of twenty-five who had formed the Society, 
also addressed the meeting, and Professor Odling gave a lec- 
ture on the development of chemical theory since the founda- 
tion of the Society. Congratulatory addresses were then pre- 
sented from the Royal Society, the Société Clinique de Paris, 
the Deutsche Chemische Gesellschaft, the Russian Phy- 


London. In the evening a conversazione was held in the 
splendid rooms of the Goldsmiths’ Company, where a num- 
ber of interesting historical objects were exhibited. Among 
these were some of the earliest photographs ever taken, in- 
cluding some by Daguerre himself, a pocket balance given 
by Scheele to Orfila, a balance used by Cavendish, a series of 
patterns illustrating the development of the safety lamp in 
Sir Humphry Davy’s hands, apparatus employed by John 
Dalton, tubes used by Faraday in his earliest experiments on 
the liquefaction of gases, a model of the calorimeter used by 
Joule, and a number of specimens of the beautiful radio- 
meters and other allied apparatus designed by Mr. W. Crookes. 
There was also an extremely interesting series of portraits of 
the Presidents from Graham to Crookes, and including such 
well-known men as Miller, Playfair, Brodie, Williamson, 
Frankland, Odling, Abel, Gladstone, and Roscoe. On Feb- 
ruary 25th, a public dinner was held, at which Lord Salis- 
bury and Sir Lyon Playfair were the principal speakers. 


VOLUNTARY INDUCTION OF LABOUR BY MENTAL 

INFLUENCE. 
Dr. Lerovur, of Bordeaux, read before a recent meeting of the 
Société Obstétrique de Paris a case where premature labour 
could be induced by mental impression, as appeared at 
first sight, by suggestion. The patient had a rickety pelvis ; 
she had been unable to walk till she was 3 years old. Her 
first labour, which occurred at term, was lingering, and the 
forceps had to be applied ; convalescence was complicated by 
phlegmasia dolens. Dr. Lefour determined in future to in- 
duce labour at the eighth month. The patient became preg- 
nant six times. On four occasions premature labour occurred 
spontaneously a few hours after Dr. Lefour had announced 
his intention (never expressed “‘ until the last moment ”) of 
inducing labour next day. The date of the last period was 
always carefully noted ; in one pregnancy the date of concep- 
tion was easily settled, through special circumstances. The 
two remaining pregnancies ended by premature delivery felt 
about the time of quickening. The patient was always in 
great dread of labour, after her first experience, and had signs 
of a slightly deranged intellect. Dr. Lefour traces the spon- 
taneous labour to herextremeimpressibility. He denies that 
the phenomenon was due to suggestion, even auto-suggestion. 
He had observed a hysterical patient, easily hypnotised, 
who could not be prematurely delivered by hypnotisation, 
nor could labour be brought on by that process even close 
upon term. No doubt the opinion of a psychologist of 
authority would be necessary to decide as to whether the 
spontaneous induction of labour was not due to suggestion 
rather than to impression in an excitable patient. The dis- 
tinction is certainly subtle. The effect was not due to will, 
as the patient, on moral grounds, always wished that labour 
could proceed to term, though she dreaded the consequent 
dangers. 


GERMAN CONGRESS OF INTERNAL MEDICINE. 
WE announced some time ago that the tenth Congress of In- 
ternal Medicine is to be held this year at Wiesbaden, from 
April 6th to 9th, under the presidency of Professor Leyden. 
In addition to the subjects of discussion which have already 
been mentioned,' the following have now been placed on the 
programme : On April 7th there will be a general debate on 
Koch’s treatment in tuberculosis of the lungs and other inter- 


will be presented by Professor Mosler, of Griefswald, on the 
Treatment of Leukemia; by Dr. Brieger, of Berlin, on 
Chemical Processes in Infective Diseases ; by Dr. Knoll, of 
Prague, on Disorders of the Circulation and on Morbid 
Changes in Striped Muscle ; by Dr. Rosenstein, of Leyden, 
on the Diagnosis of Hepatic Cirrhosis; by Dr. Quincke, of 
Kiel, on Hydrocephalus ; by Professor Eichhorst, of Ziirich, 
on Patellar Tendon Reflex in Tabes Dorsalis ; by Dr. Fried- 
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lander, of Leipzig, on the ‘“‘ Mathematical Diagnosis” of 
Acute Articular Rheumatism and all Other Forms of Central 
Rheumatism, and on the Etiology of Bright’s Disease; by 
Dr. Schmaltz, of Dresden, on the Specific Gravity of Human 
Blood and its Relation to Anzemic Conditions ; and several 
others. An exhibition of new apparatus, instruments, pre- 
parations, etc., will be held in connection with the Congress. 
All communications should be addressed to Dr. Emil Pfeiffer, 
Friedrichstrasse, Wiesbaden. 


i. 


SCOTLAND. 


Dr. J. MAxwEtu Ross, Edinburgh, has been appointed 
Medical Officer for the County of Dumfries. The salary is 
£300, with an allowance for expenses. 





THE managers of the Royal Infirmary, Edinburgh, at a 
recent meeting determined to ask clergymen visiting patients 
in the wards to do so after 2.30 p.M. in the medical and after 
3 p.m. in the surgical wards. , 


Tue fiftieth meeting of the Scottish Universities Com- 
mission was held in Edinburgh on February 18th, when Dr. 
Leishman, Professor of Midwifery in the University of Glas- 
gow, attended and gave evidence with reference to gradua- 
tion in medicine. 


THE fourth meeting of the Royal Physical Society, Edin- 
burgh, was held on February 18th, Dr. R. H. Traquair, Presi- 
dent. Dr. W. Russell read a paper on ‘ Robertson’s Pre- 
vertebral Hemolymph Glands,” in which it was indicated 
that these structures were probably to be regarded as blood 
glands. 

Tue Lord Rector’s address at Aberdeen University is to be 
delivered in the Music Hall on March 6th. All the arrange- 
ments are to be carried out by the Students’ Representative 
Council, who, it will be remembered, managed the arrange- 
ment so successfully on the occasion of Mr. Goschen’s ad- 
dress in 1888. 


INFLUENZA AND MELANCHOLIA. 

At the annual meeting of the Royal Edinburgh Asylum, 
Morningside, Dr. Clouston, the Superintendent of the asylum, 
presented his report for 1890, and urged that the asylum ought 
to be able to admit at least 100 private patients every year, if 
it was to meet the wants of the city and district. He stated 
that while the population of the Edinburgh district had 
during the past fifteen years increased by 30 per cent., pauper 
lunacy had only increased by 3.7 per cent., from which it 
appeared that Edinburgh was now in a more sane condition 
than then, while the popular notion was that insanity had 
enormously increased. Dr. Clouston traced an intimate 
relationship between the epidemic of influenza in the 
beginning of 1890 and melancholia. Ordinarily mania pro- 
vided far more inmates of the asylum than melancholia, 
while during 1890 melancholia predominated. He attributed 
this in some way to influenza, which had greatly lowered 
human vitality, and even now Europe had not recovered its 
nervous tone. 


MEDICO-LEGAL CASE IN EDINBURGH. 
AN unusually interesting case was recently tried before the 
Edinburgh High Court of Justice. A hotel keeper was placed 
at the bar, charged with the murder of his wife by poisoning 
her with arsenic. The main facts were these :—Mrs. Web- 
ster, the person suspected of having been murdered, died on 
August 4th, 1890. Her life had been comparatively recently 
insured for £1,000 in a joint policy with her husband, payable 
to the survivor on the death of either. There was some 


delay in the payment of this insurance, and a legal action 








to compel payment was threatened. Rumours grew, and the 
Crown authorities took up the matter, ordering the exhuma- 
tion of the body in the month of December. Arsenic was 
found in nearly all the important viscera—stomach, duo- 
denum, intestine, liver, spleen, kidney, and lung—(the heart 
was not carefully examined), and in the stomach in compara- 
tively large amount, namely, about 1.764 grains. The case 
was to have been heard in January, but a day or two beiore 
the date fixed one of the chief Crown witnesses, a barman 
at the hotel, committed suicide. Why, must for ever remain 
a mystery. An unfortunate mistake appeared to have been 
made in the estimation of the amount of arsenic found in 
the stomach. The mistake was discovered before the trial, 
but no second report was sent to the Crown authorities by 
their analyst. No attempt was made by the prosecution to 
connect the prisoner with the purchase or possession of 
arsenic. The prisoner and deceased had had a quarrel, and 
had been separated for atime. It was shown by the defence 
that the deceased had suffered from subinvolution of the 
uterus, and probably from nephritis ; and it was stated in 
evidence that arsenic was a suitable remedy for the former 
condition. It was stated by medical experts for the defence 
that some of the conditions alleged to be due to arsenic 
poisoning might be due to decomposition. It was also 
brought out that the deceased had probably consulted some 
doctor or quack who could not now be identified. This she 
apparently did for some painful uterine ailment from which 
she was known to suffer. The jury, after a few minutes’ con- 
sultation, returned a verdict of ‘‘ Not guilty.” 


SCOTTISH MICROSCOPICAL SOCIETY. 

THE fifth meeting of this Society was held on February 20th, 
Professor Rutherford, F.R.S., in the chair. Dr. Joseph Coats, 
of Glasgow, was elected by the Council a Vice-President of 
the Society, in place of the late Mr. Schulze. Dr. G. Car- 
rington Purvis, B.Se., gave a communication on the micro- 
scopic structure of the electric organ of raia fullonica. He 
traced the development of electric organs from muscle, as 
originally described by Babuchin, and showed that in raia 
fullonica the “cup” type of electric organs is most highly 
developed. Each cup has a thin nucleated mass of proto- 
plasm—the electric layer—lining its concavity, in which 
the nerves end. The existence of an electric organ in the 
skate was discovered by the late Dr. Stark, of Edinburgh, 
and Burdon Sanderson has shown that it produces feeble 
electric currents. Dr. Robert Muir, junior assistant to the 
Professor of Pathology in Edinburgh University, read a 
paper on blood plates, and gave reasons for regarding them 
as distinct elements of the blood. He described their 
characters as seen in fresh blood, in various preservative 
fluids, and in films prepared by Ehrlich’s method. He dis- 
cussed Hayem’s theory of their being hematoblasts about 
to become red corpuscles, and regarded it as untenable. He 
detailed the results of elaborate enumerations of blood 
plates, leucocytes, and red corpuscles in artificial anzemia 
and in various diseases. He showed that blood plates are 
found only in blood, and not in lymph from the thoracic 
duct, that the theory of their being the nuclei of broken 
down multi-nucleated leucocytes had some facts in its sup- 
port, but was still unproved. Both papers were illustrated 
by numerous diagrams and preparations, and excited much 
interest. Mr. Frazer, optician, explained a new method of 
adjusting a double nosepiece to give a minimum of trouble 
to the microscopist. 


THE DANCING MASTER AT ABERDEEN. 
Ovr Aberdeen correspondent writes: Many old graduates 
will be pleased and surprised to learn that the halls of Marischal 
College resound on Saturday nights to music and dancing. 
A feeling has sprung up in University circles that something 
might be done to develop the potentiality that students have 
for healthy social enjoyment were the environment favour- 
able. The first venture took place on February 21st, in the 











80 


—_—-" we lCUUC.ltCO 








Feb. 28, 1891.] 





THE BRITISH MEDICAL JOURNAL. 479 








form of a Cinderella dance, with music at intervals, in which 
the professors and their wives and lady friends were the good 
fairies. The success of the entertainment was marked ; and 
now that so successful a beginning has been made, it is ex- 
pected that the scheme will be developed next session. At 
present a large section of northern Scotch students suffer 
from the difficulty of pleasantly associating in the social 
world, owing to the isolated sort of life that living in lodgings 
forces them into. Gatherings such as those of Saturday will 
tend to rub into tolerable smoothness the angles they develop 
in comparative solitude. The committee, however, will do 
well to avoid falling into the error of developing this form of 
entertainment amongst those who have already sufficient op- 
portunities for social relaxation. 


PROPOSED STUDENTS’ UNION FOR ABERDEEN. 
ALL the Scotch universities except Aberdeen have now been 
provided with Unions similar to those of Oxford and Cam- 
bridge. At the recent students’ concert, the Lord Rector 
made an appeal for funds, but so far there has not been 
much response. In view of the early extension of the Uni- 
versity buildings, it would be well if the Union Committee 
put forward their claims as widely and as extensively as pos- 
sible. 


atin 


IRELAND. 


Mr. Austin MELDON has been elected a member of Council 
of the College of Surgeons, in room of the late Dr. Anthony 
H. Corley. 








THE President of the Royal College of Surgeons in Ireland 
(Mr. H. G. Croly) has issued invitations for a banquet on 
Saturday, March 7th. His Excellency the Lord Lieutenant 
(Lord Zetland), Lord Wolseley, and a large number of other 
distinguished persons will be present. 


THE annual medal for proficiency in the surgical and 
medical diseases of children, awarded by the visiting staff of 
St. Joseph’s Hospital for Children, Dublin, has been gained 
by M. G. McElligott (Catholic University) ; prorime accessit, 
kK. E. Deal, M.D. (Harvard). ‘ 





MR. STANHOPE’S LETTER. 

A WELL-INFORMED correspondent writes : The letter which Mr. 
Stanhope has addressed to Sir Andrew Clark on the subject of 
the army medical grievances does not do much to soften the 
discontent of the department. This will be shown in Sir 
Andrew’s reply, which will also embody the views of the Irish 
College of Surgeons, and of other licensing bodies. It is 
stated that at the recent examination for admission to the 
medical department of the army nine out of twenty places, 
including the first four, were taken by Irishmen. 


A CORONER ON THE DUTIES OF SANITARY 
AUTHORITIES. 

An inquest was held on February 21st at Tullamore, on the 
body of a young man who had died of typhoid fever. Evi- 
dence having been given, the jury returned a verdict of death 
from typhoid fever, and stated that they believed that the 
numerous deaths in the town recently were caused by the de- 
ficient and impure water supply of the town. The coroner 
said that if another death occurred, and the same verdict was 
returned, he would issue warrants for the arrest of the sanitary 
authorities for neglecting their public duties. 





SMALL-POX IN BELFAST. 
Tne outbreak of small-pox in Belfast originated, it is be- 
lieved, with a sailor. So far the cases do not number quite a 
score, and, with two or three exceptions, have been very 
mild. No deaths have as yet taken place. In one police 


barrack seven policemen were almost simultaneously affected, 
and the barrack has in consequence been closed. Very active 
measures have been taken to localise, and, if possible, stamp 
out the epidemic. It is stated that none of the persons 
affected had ever been revaccinated. A special meeting of 
the Belfast Dispensary Committee was held on February 
23rd to consider the question. The Committee was of opinion 
that revaccination should be promoted in every possible way ; 
and they also passed a resolution affirming the necessity of 
erecting a special hospital for infectious diseases in Belfast. 
It is an extraordinary fact that with all the rapid growth and 
immense improvements that have taken place in Belfast 
within the last two or three decades there is still no separate 
hospital for infectious diseases. There is large fever depart- 
ments in the Union Hospital, but well-to-do patients 
object to being mixed up with paupers. The fever de- 
partment of the Royal Hospital has no accommodation for 
small-pox patients, and such cases are not admitted. The 
necessity for a new separate fever hospital is very urgent, 
and it is believed that the Corporation has the matter in hand. 


ULSTER MEDICAL SOCIETY. 

A SPECIAL meeting of this society, held on February 18th 
in the Museum, Belfast, the president, Dr. Dempsey, in the 
chair, was largely attended. The first business was the 
consideration of a resolution of the Council, condemning in 
strong terms the advertising which has lately been going 
on in the Belfast press, with reference to the treatment of 
consumption by Koch’s lymph. The Council expressed the 
opinion that such proceedings, whatever their intention, 
were ‘‘injurious to the best interests of the public, degrad- 
ing to the honour and dignity of the profession, and desery- 
ing of the strongest disapproval.” The resolution was moved 
by the President, seconded by Professor Dill, supported by 
Professor Cuming, and unanimously adopted. A long dis- 
cussion took place subsequently regarding the proposed 
adoption of the Compulsory Notification of Infectious 
Diseases Act by the Belfast Corporation. A resolution ap- 
proving of this adoption was moved by Dr. Lindsay and 
seconded by Dr. Shaw, but the general feeling of the members 
seemed to be that until some defects in the machinery of 
the Act as applying to Ireland had been remedied, its 
adoption would be productive of serious inconvenience. It 
was decided ultimately to postpone action in the matter. 
Dr. Stafford, Local Government Board Inspector, was pre- 
sent, and gave valuable information on various points which 
arose during the discussion. 


QUEEN’S COLLEGE, BELFAST. 
A MOVEMENT is in progress to promote a reunion of the 
former graduates of the Queen’s College, Belfast. A cireular, 
influentially signed, has been issued, pointing out that the 
College has now been in existence for nearly fifty years, that 
it has educated a very large number of men who now hold 
important positions in all the professions and in the public 
services, and that it is desirable that some means should be 
taken to promote esprit de corps among the graduates, and to 
afford an opportunity for renewing old friendships. It is 
suggested that a dinner should be held in March. The date 
has not been positively fixed, but March 19th has been sug- 
gested. The dinner will probably be held in the Great Hall 
of the College. The Committee consists of Dr. Hamilton, 
the President of the College; the Right Hon. A. M. Porter, 
Master of the Rolls; Mr. C. C. Connor, M.A., Mayor of Bel- 
fast; Rev. William Park, M.A.; Professor Cuming, M.D.; 
Mr. Thomas Sinclair, M.A.; Mr. W. H. Dodd, Q.C.; Mr. J. 
J. Shaw, Q.C.; Professor Samuel Dill, M.A.; Mr. Adam 
Duffin, LL.D.; Professor Sinclair, M.D.; Professor Park, M.A.; 
Dr. J. A. Lindsay; and Mr. R. T. Martin, B.A. The last 
three gentlemen are acting as secretaries, and will be happy 
to afford every information. Communications may be ad- 
dressed either to the Queen’s College or to the secretaries in- 
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CONGRATULATORY DINNER TO SIR GEORGE 
MURRAY HUMPHRY. 


On February 18th a congratulatory dinner was given to Sir 
George Murray Humphry, M.D., F.R.S., F.R.C.S., ete., in the 
hall of Downing College, by members of the University, 
town, and county of Cambridge. Sir GzorGE Epwarp PaGEt, 
K.C.B., presided. 

After reading letters from Professor Newton and Dr. Bushell 
Anningson, expressing regret at inability to attend, the 
CHAIRMAN said that the honour upon which they had as- 
sembled to congratulate their guest was greatly enhanced 
by the applause and enthusiasm with which those who 
had long known the recipient had received the announce- 
ment. Sir George Humphry was so well known that 
words of praise or panegyric were unnecessary. There 
were few present who, like himself, knew what the 
University Medical School was forty years ago. There 
were many present who knew what it was now: the 
zeal and spirit and character of its teaching, and the continu- 
ally increasing number of students. In the great and grand 
change Sir George Murray Humphry had had a large share. 
There were some present who had seen more of their guest in 
another way, namely, through the Society which was esta- 
blished a few years ago—the Cambridge Medical Society. 
The idea of establishing it was Sir George Humphry’s own. 
He would not enlarge further upon their guest’s claims, but 
would only quote the words which he found upon the menu 
of the dinner—words which Sir George Humphry had him- 
self written of another, but which were peculiarly applicable 
to himself: ‘‘ With thoughts above the sounds of applause 
and the impulses of ambition, he upheld the honour and 
dignity of the profession by the surest and steadiest of all 
means, the force of a high and consistent example.’’ Sir 
George Paget concluded by giving the toast of “ Sir George 
Murray Humphry,’’ which was received with musical honours. 

Mr. C. F. Hopson here interposed, and proposed the ‘‘ Health 
of Lady Humphry,” a toast which was also received with the 
greatest enthusiasm. 

Sir Gzorce Murray Hompury, in reply, said that it was 
impossible for him to express in adequate terms his thanks 
to them for the tremendous compliment paid him. It was no 
small thing to be honoured in one’s own country, and amongst 
one’s own poopte, but to be thus honoured by those persons 
amongst whom one had worked for nearly half a century was 
an honour passing that which one could acknowledge. In the 
course of his life he had taken two steps—two very important 
steps—with considerable reluctance, both of them havin 
turned out well for him. One was his entrance into the medica 

rofession, and the other was coming to Cambridge. Asa 
ad he had great repugnance for the medical profession. He 
had revolted from the thoughts of dead bodies and all that 
was associated with them; he revolted from the thoughts of 
people sick and sore, and he did not at all rejoice in the idea 
of the hard life—work by day, work by night, work in fine 
weather, work in foul weather—which would devolve upon 
him. However, it was not a matter in which there was room 
for much sentiment, and he was packed off with his goods and 
chattels, and apprenticed for three years at Norwich, and it 
so happened, happily for him, he was apprenticed to one of 
the most earnest, energetic, and hardworking men he ever 
knew in his life. He had the good fortune to be thrown into 
hospital work with all the freshness of boyhood, and to have 
had placed in his has:ds at that time two books which had 
attracted him greatly. The one was Bell’s Surgery, and he 
had always regarded Bell as the novelist of surgery. The other 
was a little book by Mrs. Marcet, Conversations on Chemistry, 
and he had always regarded her as the novelist of physics. 
The one attracted him to the practice of the profession, and 
the other attracted him most strongly to the science of 
it. At St. Bartholomew’s Hospital he had met those two great 
teachers, Lawrence and Latham, and that greatest of living 
teachers, Sir James Paget, whose qualities had rendered him 
the most sppeer and most loved man of the profession. No 
sooner had he qualified (and in those days they had not dis- 
covered written and practical examinations, and an hour of 
oral examination at the College of Surgeons enabled him to 
“‘eross the bar”’ of his profession) than, on the advice of Sir 
James Paget, he went to Cambridge. He went to Cambridge, 





he remembered, on the Star Coach, driven by Joe Walton, who 
used to swear like a trooper and go to church regularly. His 
hospital life in Cambridge had been a most happy one. He 
was received at once by all the medical men in the place with 
the greatest kindness and heartiness. Now, that told not a 
little for their profession—that they should have received a 
novice, a stranger, one who came in, forced himself in in the 
most audacious manner, and at once took one of the best posts 
in the place. From that time he had always received the 
greatest assistance as their hands, and that they still felt 
kindly towards him was evidenced by the meeting that night. 
He had always maintained there was no place in the world so 
delightful to live in as Cambridge, with all its many associa- 
tions, colleges, all its bright and beautiful surroundings, not 
to say good dinners, and all the various subjects of interest. 
In addition to that, there was the continuous acquisition of 
new blood running and passing through it; new blood of the 
very best in England was always coming and lepers through, 
and those who stood by the river’s bank would catch some of 
its freshness, and it would keep them all young. Having ex- 
pressed in happy terms his sense of the assistance and 
support in his scientific work which he had received from 
Lady Humphry, he concluded by again most heartily thanking 
the company for the kindness which had been done him. 

Professor M1IcHAEL FosTER, in a humorous speech, proposed 
the toast of the Master, Professors, and Fellows of et 
College. There was a curious link, he said, between him an 
the College, for Mr. Downing, a Bedfordshire squire, who 
founded it, was an ancestor of his own. Simple country 
gentleman as he was, he had yet grasped the situation by 
differentiating Downing from other colleges by reinstating the 
old factors of medicine, law, and theology, for those really 
composed the whole of human learning. Medicine was the 
spirit of science, of natural knowledge. All sciences had come 
from it and on science it rested. Law was the spirit of de- 
velopment of mankind, and theology was that spirit which re- 
minded them that behind the seen there was an unseen, the 
spirit which was at the base of all their true and noble literature. 
When he was a volunteer for a brief period, he was exercised 
in — time, which consisted in lifting up one leg and 
putting it down again directly in the same position. Applied 
to the mind, that exercise was, in certain circles, nian of 
as culture. They thought that the intellectual training of the 
University ought to leave a man exactly where he was. That 
was not the view of the founder of Downing. He thought it 
was quite possible that the arm could be strengthened in the 
trials which — it for the strength it had to exercise in 
after life, and that the studies which prepared a man for his 
duties in life might also expand and widen his mind. 

The Master of Downing (Dr. Arex Hix) having briefly 
replied, Mr. Hemmine, President of the Cambridge Medical 
Society, proposed the Secretary of the Acting Committee, 
Dr. GRIFFITHS, who in his reply thanked Dr. Hill and Dr. D. 
MacAlister for the assistance which they had given. 

A vote of thanks to Sir George Paget, proposed by Mr. Hop- 
son, brought the proceedings to a close. 





PHYTOPATHOLOGY. 


Dr. CHARLES BAGGE PLown1Gut, in the first of his lectures at 
the Royal College of Surgeons on Parasitic Fungi in Relation 
to Plant Disease, said that the recognition of the important 
part played by these fungi was only of recent date; only 
within the past twenty years had the subject really been 
grasped, Fungi might be saprophytes or parasites, or partly 
parasitic and partly saprophytic. Plant disease of parasitic 
origin was almost always local, although the local lesions 
might be so numerous that the host-plant was killed. No- 
thing analogous to the zymotic diseases could be said to exist. 
True heredity did not play so important a part in the eti- 
ology of fungoid plant disease as in the case with animals. 
Certain varieties of wheat were more liable to mildew ; certain 
kinds of apple—as the ribstone pippin—to canker; certain 
varieties of potato to the potato disease. But these were more 
instances of the constitutional peculiarity of varieties than 
true heredity. Just as was the ease with cholera, and 
with measles in Iceland, the Faroe Islands, and the Fiji 
Archipelago, so with regard to epidemics of fungoid plant 
disease, as shown by the potato disease, which, on its intro- 
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duction in 1845, threatened to exterminate the potato. So also 
with the hollyhock disease, which first appeared in this 
country in 1873, and for several years threatened to annihilate 
this flower; although the disease was still present, yet the holly- 
hock was beginning to reappear in our gardens. The celery 
disease (puccinia apii) was another instance. 

One of the most frequent effects of the presence of the 
mycelium of a parasitic fungus in a plant was to cause hyper- 
trophy. This might be general, as in the foliage of the com- 
mon garden anemone when it was infected with cecidium 
punctatum. Cruciferous plants attacked by peronospora 

arasitica became so hypertrophied as to recall elephantiasis. 

iocal hypertrophies were more common. They might occur 
in any part of a plant—leaves, stems, fruit, woody tissues, or 
roots. The remarkable tumours caused by the American 
Aaa wy macropus, called ‘‘ cedar apples,’’ pro- 

uced by the mycelium entering through a leaf into the very 
smallest branches, was an instance in point. Allied 
species of gymnosporangium also produced local hyper- 
trophies of smaller size and slower growth—the former exist- 
ing for one season, the latter lasting for years—thus affording 
a parallel to the well known fact that in the human subject 
rapidly-growingtumourstended todiesoonerthan slow-growing 
ones. Phytopathology afforded many instances of local death 
of a part produced 4 the parasite, accompanied by hyper- 
trophy of the surrounding parts. Such were the larch disease 

eziza willkommii), the apple tree canker (nectria ditis- 
sima), and the black knot (plowrightia gibbosa). Possibly 
the nearest approach to malignant disease was afforded by 
the “‘ finger and toe” (plasmodiophora brassicz), in which the 
parasite produced local tumours, tending to multiply, con- 
taining elements not found in the healthy tissues of the plant 
—the plasmodia—and eventually breaking down into feetid, 
pultaceous masses. 

Many egos or rather tree diseases, were of traumatic 
origin—the epidermal structures having been removed, and 
the vital tissues beneath exposed, a suitable nidus was 
offered for fungoid parasites. These injuries might be caused 
by accidental fractures, by wind, bites or scratches of 
animals, frost cracks, sun cracks, blows from hailstones, etc. 
The well-known canker caused by nectria ditissima on apple, 
beech, oak, elm, and other trees was an instance. Here the 
parasite destroyed a portion of the bark, cambium, and 
woody tissues, in a similar manner to the peziza willkommii 
before mentioned as the cause of the larch disease. Many 
hymenomycetes, such as polyporus sulphureus, dryadeus, 
and igniarius, were well-known examples of these wound 
parasites. Polyporus squamosus and allied species produced 
a condition of the wounded surface resembling caries, and re- 
quiring for its treatment surgical measures, namely, enlarge- 
ment of the wound, gouging out the softened wood, swabbing 
the cavity with strong carbolic acid, and, to prevent the re- 
entry of fungus spores, stopping it with cement, as a dentist 
stops a carious tooth. 

Agaricus melleus and polyporus annosus were capable of 
entering the roots of pine trees and causing the death and 
decay of the interior of the trunk—producing gangrene, in 
fact. Atrophy was caused in shoots of fir roan, & uredo pini- 
torquum and of the wheat kernels by puccinia graminis—the 
wheat mildew. The mycelium of puccinia suaveolens ren- 
dered young plants of the common thistle anzemic, while the 
uredo linearis produced a state of plethora in wheat plants. 
Sterility of the host-plant was a common effect of fungoid 
parasitism, especially with the ustilagme, and many plants 
containing perennial mycelia failed to develop their inflo- 
rescence. 

In conclusion, the effect of the mycelium of parasitic fungi 
might be summed up as Seymour had done: the parasites in- 
jured their host-plants (1) by depriving them of nourishment ; 
(2) by impairing their power of assimilation; (3) by abnor- 
mally accelerating or retarding their growth, and thus caus- 
ing distortions. 








PRESENTATION.—Dr. Graham Godfrey has received from the 
employés at the Mansfield Railway Station, members of his 
oniielimes class, a gold pen and pencil case; and a handsome 
inkstand from the Mansfield police, who have also received 
ambulance certificates. 





THE HOSPITALS COMMITTEE. 
St. Mary’s Hospital.— Westminster Hospital. 
THE Committee resumed their sittings on Monday last under 
the presidency of Lord SANDHURST. 

Mr. THomas Ryan (Secretary of St. Mary’s Hospital, Pad- 
dington) said the hospital was founded in 1845. The letter 
system existed, but there were very many patients admitted 
without letters owing to the gravity of their cases. There 
were no paying beds or paying wards. There were 281 beds, 
and the working maximum was about 255. The number of 
patients per bed per year was approximately 14. There had 
to be a constant and careful sifting of the patients. The 
whole of the district west of the Edgware Road and north of 
the Park was served by St. Mary’s. The population had greatly 
increased. Medical relief in Paddington was certainly de- 
ficient. He was a non-resident official, having a salary of 
£400 a year. He was responsible to the Weekly Board. The 
hospital was governed by those who subscri 3 guineas 
annually or who gave 30 or more guineas as a donation. 
There was a House and Finance Committee, and their func- 
tions were that they practically managed the hospital. The 
treasurers were not bankers, but prominent governors who 
were for some reasons considered especially fit for the post. 
He had power to deal with complaints, but if they were very 
serious he should report the cases to the House Committee. 
The Medical Committee sat on the first Monday in the month, 


and their business was to consider the books and reports of ° 


the medical superintendent, anything as to any septic con- 
dition which might have arisen during the month, the be- 
haviour of clerks and dressers, and the sanitary condition of 
the hospital. He had the right to dismiss subordinate officers, 
but would have to report the circumstances. Under certain 
circumstances he should suspend an officer. The medical 
superintendent had a salary of £150 a year, with board and 
lo ging, and would be the head of the hospital at night, 
when he (the Witness) was away. The medical super- 
intendent’s particular function was to supervise the resident 
medical officers, clerks, and dressers; and he admitted all 
patients who were admitted through letters of recommendation. 
All sorts of cases were taken in except infectious cases. Cases 
of enteric fever were taken in last year; the number was 47. 
There were four male, four female, and two special isolation 
wards. There was no restriction as to the number of out- 
patients, but there was a careful system of inspection as to 
the circumstances of the patients, and the results proved to 
him that the hospital was not abused so far as regarded the 
out-patient departments. The income was mainly derived 
from subscriptions and donations. The staple of the income 
was annual subscriptions, which last year reached £5,227. 
That more than covered the annual salaries and wages of all 
classes, which last year were £4,590. The grand total of ex- 
penses last year was £23,608. There was a deficit of £1,063 to 
make up, and that was thus made up: donations, £3,177; 
dividends and rents, £2,521; legacies, £8,276; the Hospital 
Sunday Fund, £2,083; the Hospital Saturday Fund, £368 ; 

ayments by probationers, £412; and the rest from miscel- 
oaeone small sources. The average income from legacies was 
£7,354. 

The Wirness then said he should like to refer to the 
ing iy Organisation Society’s memorandum, which, so far 
as St. Mary’s Hospital was concerned, was incorrect. The 
comparison made was fallacious, and extremely misleading. 

Would you like some universal system of hospital accounts ? 
—Nothing would please him better. A hospital with a medical 
school attached to it was more expensive than one without. 
But at the same time it increased the area of those interested 
in the hospital, and increased its income. A hospital which 
took a large number of cancer cases increased its expenses ; 
and if the proportion of children in a general hospital was 
large, the expense per head was less. The extent of the ma- 
ternity department would considerably affect the out-patient 
department expenses. Some hospitals were rated at their 
full value, whilst others would only pay a small fraction. The 
mere cost per bed was not at all a safe guide as to the good or 
bad management of a hospital. The head of the nurses 
was the matron, who had a salary of £125, with board and 
lodging. She was responsible to the Weekly Board. The 
nursing staff consisted of the matron, 1 night superinten- 
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dent, 10 sisters, 26 staff nurses, and 23 probationers. The 
nurses were trained at the hospital. The proportion of beds 
to the nurses on day duty was about seven. The sisters’ 
hours were from 8 a.m. to 10 p.m. They were off duty twice 
weekly, from 5 to 10.30; once weekly, from 7 to 10.30; every 
other Sunday, 3 to 10.30; and on Saturday from 2 to 10.30. 
Their holidays were one day per month, and one calendar 
month perannum. The staff nurses hours were 7 to 9 P.M. 
They were off duty twice weekly from 5, and once weekly from 
7, and every other Sunday from 3 p.m. Their holidays were 
one day per month, and one calendar month per annum. The 
(gy seme) hours were from 7 to 8.30; off duty two hours 

aily, from 10 to 12 one week, and from 2.30 to 4.30 in another 
week. Their holidays were once a month a day, and annually 
three weeks, but that was not all at once, but spread over a 
year. The night superintendents’ duty was from 10 p.m. to 
7 a.M., their holidays one night per month, and a calendar 
month perannum. The night nurses’ duty was from 9 p.m. to 
8.30 a.m., and the holidays the same as the staff nurses. As 
to their pay, the sisters commenced at £30, increasing to £40, 
the maximum. The staff nurses began at £20,increasing to 
£25. The probationers received £10, and all found. The 
hospital was affiliated to the National Pension Fund for 
Nurses. 

The CHarrMan: It has been said that it would be useful 
to have some central body who should visit hospitals, See to 
their accounts, and possibly register or license the building 
of new hospitals. Do you think anything useful would come 
of that ?>—Some such central authority as that would do good; 
if it could stay the establishment of small ‘hospitals, which 
damage the larger ones, it would do a valuable work indeed. 
Personally, he did not think, from the a of the 
Metropolitan Asylums Board institutions, that a central out- 
side authority would do much good. The ambulance system, 
he added, now had fifty stations throughout the metropolis. 
So soon as that system was completed, it would not be pos- 
sible for any person to be injured in the streets of London 
without an easy-running ambulance being at hand. 

Colonel Brrp (Chairman of the Weekly House and Finance 
Committee of St. Mary’s) stated, in reply to the CuarrMAn, 
that the chief part of the duty of the Finance Committee was 
to check any extravagance. The hospital was governed by 
an open board, which was not advantageous to the hospital, 
as it was open to anyone tocome. He would like to see the 
open Weekly Board abolished, because the members were 
likely to be swamped and overruled on questions of interest 
to the hospital by those who knew little or nothing of its 
affairs. One case in point was when the Weekly Board were 
beaten on the question of dismissing the matron. 

Mr. Herspert W. Pace (ex-Dean of the medical school of 
St. Mary’s) said that he was one of the surgeons of the hos- 

ital. The number of the students was 300. The school had 
increased considerably of late years until last year. The 
average income of the school during the last seven years was 
about £4,500. The largest sum ever received was £5,900 for 
the year 1887-88. The expenses were £4,400, irrespective of 
fees to lecturers; about £3,300 or £3,400 was required before 
anything was paid to the lecturers. The salaries altogether 
amounted to about £1,100. The largest sum that any man 
ever received for his lectureship was about £160, which was 
taken out of the fees. The same man might hold other ap- 
pointments, from which he would receive something in the 
same hospital and provided from the same funds. The Dean 
was responsible for the discipline of the students. There was 
a School Committee, which met once a month. 

The CuarrMan: Do you wish to see any reform in medical 
education ?—I am not exactly content with it. It might be 
improved by getting rid of certain subjects of instruction 
before men begin their definite medical work. Such subjects 
as chemistry, physics, and botany might with advantage be 
taken by men before they begin their purely medical studies. 
That would be an advantage. As to whether it would be ad- 
visable to have a central school, the Witness said he thought 
it would be wise to have some subjects thus dealt with, but 
the individuality of the schools should not be interfered with. 
There was a great waste of energy and money in maintaining 
the medical schools fully equipped in London. There was a 
residential college, which was a commercial undertaking con- 
nected with the school, and the hospital had nothing to do 





with it. As to anybody outside the hospitals to control them, 
he did not think there should be any such outside body. It 
would be a good thing, indeed, that somebody, perhaps con- 
nected with the London County Council—upon which there 
were some eminent medical men—-should have some voice 
in deciding whether hospitals should or should not be 
erected in particular places. He should like to keep them 
absolutely free from any Government interference. 

Mr. Matcotm Morris, F.R.C.S.Ed., Surgeon of the Skin 
Department of St. Mary’s Hospital, was then examined, and 
said that there was a considerable number of students attend- 
ing that and other departments. A patient who was seriously 
ill would not be kept waiting before being attended to. 
good many.cases were sent to the hospital for consultation 
by practitioners in the neighbourhood. The outside practi- 
tioners were only slightly injured by the out-patient depart- 
ment of the hospital. There was a very large amount of 
material in the large Poor-law infirmaries in London which 
might be utilised for teaching purposes. They ought to be 
thrown open for systematic teaching. It would operate 
favourably for the patients, medical students, and medical 
teaching. If nothing else came out of the Committee than 
the one thing that no hospital should be formed without some 
licence, much good would be done, for that was most desirable, 
as it was now impossible for the benevolent public to dis- 
criminate between hospitals started for the benefit of private 
individuals and those started for the commonweal. Theoreti- 
cally, probably the County Council would be the best body. 
Those who desired to start a new hospital ought to be com- 
pelled to show its necessity. The Committee would do much 
good in supporting not only uniformity of hospital accounts 
but also uniformity of hospital management. 

Mr. Pearce Govutp, Dean of the Medical School at Middle- 
sex Hospital, was recalled, and said that it was a serious 
matter that there was not now sufficient material at the hos- 

itals for dissecting purposes. The general medical schools 
had not sufficient means of teaching their students. The 
general hospitals excluded infectious diseases—scarlet fever, 
measles, and small-pox—from their wards, and that was a 
great want. Whilst the old apprentice system for the 
medical curriculum had almost died a natural deat’, yet it 
did supply that which hospital training could not supply. It 
would be a great boon if they could have some system of 
apprenticeship after their curriculum. The experience 
gained in London was not strongly in favour of residential 
colleges. 

After a correction on behalf of Sir HENry LonGtey as to St. 
Bartholomew’s Hospital appealing to the Charity Commis- 
sioners in formd pauperis to have paying patients, the Com- 
mittee adjourned. 

Upon resuming on Thursday, the first witness called was 

Mr. QuENNELL (Secretary of the Westminster Hospital), who 
stated, in answer to the CHAIRMAN, that he had been thirteen 
years the secretary, and had previously had experience at the 
Poplar Hospital. The Westminster Hospital was practically. 
a free hospital to both out- and in-patients, the qualification 
being disease, and the severity of the case applying, and not 
favouritism. There were governors’ letters, the holders of 
which would only have preference if their case was quite as 
severe as that of others. There were 205 beds, and sometimes 
the hospital was quite full. Last year the average number of 
beds full was 184. He was responsible to the House Com- 
mittee, which met weekly, and was under the control of the 
governors. There was a Quarterly Court open to all the 
governors, Who were summoned by circular. The executive 
of the hospital was the House Committee. There was no per- 
manent committee. The function of the House Committee 
was to manage the business of the hospital. The House Com- 
mittee consisted of the President, Vice-President, and the 
Treasurer, ex officio; and 36 members elected at the first 
Quarterly Court of each year. The Finance Committee met 
once a quarter. The financial control of the hospital was 
under the Audit and Finance Committees. His (Mr. Quen- 
nell’s) salary was £400 a year, and he had lunch and dinner 
at the hospital, but did not reside there. 

In answer to the CHarrMANn, the Wrirngss said that last year 
they received £2,116 from dividends and rents ; £1,461 annual 
subscriptions; £1,860 donations ; £6,610 legacies ; £1,145 Hos- 
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pital Sunday Fund; £300 Hospital Saturday Fund—making, 
with a small amount from miscellaneous receipts, a total of 
£14,109. The total expenses were £13,333. There was thus a 
surplus of £778. In addition to the funds mentioned, there 
was a sum of £24,000 in Consols transferred to the hospital, 
which was not noticed in the accounts, but which was given 
in the receipts on the income side. Really the income last 
year was close on £40,000. They had £10,000 for the endow- 
ment of a ward, and £17,353 for the endowment of what was 
called the incurable establishment, £324 for the endow- 
ment of the lithontriptic ward, and there was £4,400 
for the endowment of beds and cots. Those funds came 
from property which could not be sold. The _ prac- 
tice was to invest every penny they could, from whatever 
source. If there was more at the bankers’ than would be re- 
quired for three months that would be invested. There were 
no wards kept shut for want of funds. At present there was 
£50,806 to the credit of the general purposes fund, and about 
£34,000 to the credit of the endowments. Last year 
the wages and salaries amounted to £3,599. With regard 
to the admission of the patients, practically they were all 
admitted by the senior house-physician or senior house- 
surgeon. They were admitted at all hours of the day and 
night. There was no resident medical offieer; there were 
two house-surgeons and two house-physicians. They were 
usually about 23 or 24 years of age. If there was a very grave 
case the responsible medical officer would be sent for. Small- 
pox, typhus fever, and scarlet fever cases were excluded ; 
diphtheritic cases were takenin. Such cases were not iso- 
lated as a regular practice. It depended upon the severity of 
the case and the occupants of the ward. With regard to out- 
patients, the physicians were not obliged to see more than 20 
new cases. There were 2,730 in-patients last year; that in- 
cluded the number in the hospital at the end of the year, 
namely, 192. The in-patients numbered 27,026; those were 
all new patients. Inquiries were not made into the circum- 
stances of the out-patients, although a proposal to that effect 
had been considered by the governors but rejected by them. 
He did not think the charity was abused on the whole. 
They had sometimes had to turn persons away from the 
hospital because there was no vacant bed. He did not think 
the medical relief in that district insufficient. He presumed 
he was responsible for the sanitary condition of the hos- 
pital. There was an architect, and also a chaplain, who re- 
ceived £200 a year. The matron was the head of the nursing 
establishment. She was the lady superintendent of the West- 
minster Training Schooland Home for Nurses. Theirnurses were 
trained in the hospital. The nurses were paid by the nursing 
institution. The Witness then read at length the agreement 
between the authorities of the nursing institution and of the 
hospital. The medical staff was not paid. There were, how- 
ever, a medical and a surgical registrar, who were paid £40 
each, and a pathologist who received £50. With regard to the 
question of setting up acentral authority with control over 
hospitals, Witness said such a body might do a great deal of 
harm, and he could hardly think it could do much good. 

In reply to Lord CatrHcart, the Wrrness said that the 
authorities kept a drain plan up to date, and had a hose and 
fireman, and took precautions in case of fire for the safety of 
the patients. The water <7 was constant. If reporters 
applied for admission to the quarterly meetings of the 
governors, he should probably consult the court on_ the 
matter. He thought that asa principle institutions which 
appealed to the public for funds should admit the press. 

Answering Lord ZoucHe, the Wirngss stated that last year 
the cost per bed was £62 18s. 4d.; previous to that it was 
£66 5s. 6d., and the previous year £62 18s. 9d.—In reply to 
Lord KimBer-ey, he said a yearly inspection of the hospital 
by an outside authority to see that the drains were in a 
satisfactory working condition would be very inconvenient. 
They had their architect, who knew all about the drains, and 
for an engineer to come in and disturb them would be an in- 
convenience. 

The Witness then expressed the opinion that if there were 
a central authority to have some control over the hospitals, 
even if consisting of hospital representatives, it might have 
the effect of withdrawing public subscriptions. As to the 
medical staff of the hospital, there were 3 physicians, 4 
physicians to see the out-patients, an obstetric physician, 








an assistant obstetric physician, a physician for skin diseases, 
3 surgeons, 4 surgeons to see the out-patients, an oral surgeon, 
2 surgeon-dentists, and an administrator of anesthetics. With 
regard to uniformity of hospital accounts, it would be difficult 
to carry it out in practice. 

Miss Payne, Matron of the Westminster Hospital and Lady 
Superintendent of the Westminster Training School and Home 
for Nurses, said that she found that the system of havinga 
separate institution for nurses answered very well. There 
were 8 ward sisters. The whole staff numbered 32 hospital 
nurses and 23 probationers. There were no paying proba- 
tioners. The institution did not provide nurses for any 
other hospital. There was a large private institution for 
sending out nurses to private persons, and the charge was 
from one and a half to two guineas a week. The Witness 
then gave details as to the hours of work, rest, and recreation 
of the nursing staff, and also of their food and wages, and 
stated that their health was very good indeed. There was 
nothing to complain of as to the food. The nurses were suf- 
ficient in number for the needs of the hospital, and there was 
no necessity to go outside. 

Dr. ALtcHuIN, Dean of the Medical School of the hospital, 
stated, in reply to the CHAIRMAN. that he had also the medi- 
cal charge of the nurses. The number of students was 100. 
The average receipts of the school for the past five years were 
£1,860, and the expenses £913. The balance was divided 
amongst the staff and lecturers. The majority of the staff 
were also lecturers in the hospital, and they derived some- 
thing from both sources, and probably the maximum since he 
had been connected with the school (20 years) did not much 
exceed £100 from both sources. There might be a great ad- 
vantage in amalgamation of some of the smaller schools, but 
it would not be advantageous to have one central institution 
for the whole of London to teach the preliminary subjects of 
education. Students might be better prepared when they 
came to the schools. The finances might be utilised more 
than at present for the students. 

The Earl of Arran: Do’ all your surgeons and physicians 
hold the London diploma ?—Yes; they have to do so by the 
laws of the hospital. It is a most desirable arrangement for 
several reasons. It can hardly be called a hardship that any- 
one should be called upon to pass these examinations. 

Lord ZovcHeE: Do you think that this insisting upon mem- 
bership of the Colleges leads to the running of a risk of losing 
the services of eminent men ?—No; not at all. There is no 
risk whatever of any loss from that restriction. 

You think there is no difficulty whatever of any eminent 
practitioner late in life who wished to get an office in London 
running a risk in submitting himself for examination ?—No; 
and there are many cases in point of those who have sub- 
— themselves for examination, and have found no diffi- 
culty. 

nad Turing: If London makes restrictions, then Dublin 
or Edinburgh or any other place might use the example as a 
reason for restricting appointments to their own people ?—I 
do not know that it would be injurious. But it is not a ques- 
tion of restriction to London degrees. The degrees of the 
university is not the question, but the question of the qualifi- 
cations of the Royal Colleges which exercise a control other 
than that of a purely professional standard. 

The Wirness then spoke as to the out-patient department 
of the hospital, and explained the process adopted in the re- 
ception and treatment of cases. Out-patient departments 
were absolutely necessary for teaching purposes. is experi- 
ence, and that of most of his colleagues, was that the out- 
patient department was not abused, unless in very exceptional 
cases. The Witness further expressed the strong opinion 
that there should be some limitation of special hospitals, as 
with few exceptions the work could be done better in general 
hospitals, and they necessarily diverted the funds from the 
general hospitals. He would like to see some system of 
licensing special hospitals. He would make some exceptions 
in the case of infectious and children’s hospitals, and also for 
hospitals for essentially chronic cases. 

Mr. Dent (of St. George’s Hospital) gave evidence how far 
the out-patient departments of general hospitals might work 
in connection with provident dispensaries, stating that it was 
impossible that the provident dispensaries could do the work 
of the out-patient departments of hospitals. If there were a 
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central institution for London medical students, there would 
be a great saving of expense, and the schools would thus be 
able to work more efficiently. Centralisation might be 
effected very well by the amalgamation of some of the smaller 
schools. 

The Committee then adjourned. 








ASSOCIATION INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MemBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members, in commodious apartments, at the offices 
of the Association, 429, Strand. The rooms are open from 
10 a.m. to 5P.m. Members can have their letters addressed 
to them at the office. 





ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. 

Francis Fowxer, General Secretary. 





BRANCH MEETINGS TO BE HELD. 





STIRLING, KINROSS, AND CLACKMANNAN BRANCH.—The next meeting of 
this Branch will be held in the Crown Hotel, Falkirk, on the afternoon of 
Tuesday, March 3rd, at 2.30. Members desirous of showing specimens, 
etc., are requested to communicate with the Honorary Secretaries, C. J. 
Lewis and J. PEAKE. 


NORTH WALES BRANCH.—The intermediate meeting will be held at the 
Imperial Hotel, Llandudno, on Wednesday, March 11th. Members havin 
anyone to propose as a member or wishing to read a paper are requeste 
° ene at once with the Honorary Secretary, W. JONES MORRIS, 

ortmadoc. 


METROPOLITAN COUNTIES BRANCH : NORTH LONDON DISTRICT.—The next 
meeting of this District will be held at the Temperance Hospital, Hamp- 
stead Road, N.W., on Thursday, March 12th, at 8 P.m., Dr. Bridgwater, J.P., 
Vice-President of this District,in the chair. Dr. Radcliffe Crocker will 
read a paper on the Early Diagnosis of the Acute Exanthemata and the 
Simple Eruptions which Simulate them. Dr. R. Crocker will show some 
cases treated by Koch’s method. Dr. Collins will also show cases under 
the same treatment ; and Dr. Edmunds will exhibit some interesting cases 
from the wards. All registered medical men, whether members of the 
Association or not, are earnestly invited to attend these meetings.— 
GEORGE HeEyTY, M.D., Honorary Secretary, 302, Camden Road, N. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT.—The next meeting of 
the above District will take place at Faversham on Thursday, March 12th, 
Dr. Boswell in the chair.—W. J. Tyson, Honorary Secretary, 10, Langhorne 
Gardens, Folkestone. 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT.—The spring meeting 
of this District will be held at the Queen’s Hotel, Upper Norwood, on 
Thursday, March 12th, at 4 P.mM., Mr. H.G. Plimmer, of Sydenham, in 
the chair. Dinner at 6 P.M. ; ere. 7s. (exclusive of wine). Papers will 
be read by Charters Symonds, M.D., M.S., Dr. Armand Ruffer, Dr. John 
H. Galton, and Mr. H.G. Plimmer. Members desirous of exhibiting or 
reading notes of cases will please communicate with the Honorary Secre- 
tary, P. T. DUNCAN, Park House, Croydon. 





SOUTH-EASTERN BRANCH: EAST AND WEST SUSSEX DISTRICTS.—A con 
joins meeting of the above Districts will be held at the Grand Hotel, 

righton, on Wednesday, March 25th. Mr. Seymour Burrows, will 
preside. Gentlemen desirous of contributing papers or cases are re- 
quested to communicate with one of the Honorary Secretaries, T. JENNER 
VERRALL, Brighton, or W. A. GOSTLING, Worthing. 


SOUTH-WESTERN BRANCH.—An intermediate mastiog of the Branch will 
be held at the Commercial Hotel, Newton Abbot, on Thursday, March 5th, 
at 12 o’clock, E. Slade-King, M.D., D.P.H., President. Mr.C. H. Wade 


(Chudleigh) will 72 a discussion on The Difficulties and Uncertainties 
in the Diagnosis o 


Typhoid Fever. Notices of papers to be read or of 





cases, specimens, etc., to be shown should be sent to the Honorary 
Secretary without delay. Luncheon will be provided after the meeting 
by the Branch. Members intending to be present are requested to write 
to the Honorary Secretary to that effect not later than March Ist.—P. 
Maury DEAs, Honorary Secretary, Wonford House, Exeter. : 


BORDER COUNTIES BRANCH.—The spring meeting of this Branch will be 
held at the County Hotel, Carlisle, on the afternoon of Friday, March 20th. 
Notice of papers, etc., should be sent to the Honorary Secretary, JAMEs 
ALTIAM, Penrith. 


BATH AND BRISTOL BRANCH. 
A sPECIAL meeting of this Branch was held at the Bristol 
Medical School, on February 18th, 1891; Dr. W. JoHNsTonE 
Fyrre, retiring President, in the chair. There were also 
present sixteen members. 

Midwives Bill,—Dr. MARKHAM SKERRITT read the requisition 
under which the meeting was summoned—‘ to discuss the 
Midwives Registration Bill, and to express such opinion or 

ass such resolution thereon as may then be deemed best, 
1aving regard to the best interests of the medical profession 
and of the general public.’’ After a discussion, in which Dr. 
Broom, Messrs. Ewrens and Samvet Situ, Dr. Aust 
LAWRENCE, Mr. Carr, and Drs. Swayne and HrntTon took 
»art, it was proposed by Dr. MARKHAM SKERRITT, and seconded 

y Mr. 8S. H. Swayne, ‘“ That this Branch has confidence in 
the deliberations of the Parliamentary Bills Committee of the 
Association on this question, and in any action thereon which 
they may see fit to take.’’ To this the following amend- 
ment was proposed by Dr. Broom, and second by Mr. 
SmirH: ‘‘ That the present special meeting of the Bath and 
Bristol Branch of the British Medical Association, having dis- 
cussed the Midwives Registration Bill, does not approve of 
such Bill in its present amended form.” The amendment was 
carried—ayes, 9; noes, 4.—Dr. Fyrre then proposed, and Dr. 
Hinton seconded, the following resolution : ‘‘ That this meet- 
ing, having expressed its disapproval of the Bill by the above 
resolution, refers the further consideration of the question to 
the Parliamentary Bills Committee of the Association.” This 
was carried by 13 votes to 2. 


SPECIAL CORRESPONDENCE, 


PARIS. 

Small-pox and ‘‘ Grippe’’ at Marseilles.— Cholera.— Typhoid Fever 
in France.—Ambulance Service in Paris.—Proposed Amendment 
of the Lunacy Laws.—Morphinomania.— News. 

At a recent meeting of the Comité Consultatif d’Hygiéne 

Publique, M. Proust stated that in January, at Marseilles, 

there were eighty-seven deaths from small-pox. ‘‘Grippe”’ 

of an infectious character also broke out in that city. In one 
flat seven people were attacked, three died. One of these 
was taken to the Conception Hospital, and transmitted the 

illness to a male nurse, who fortunately recovered. In 1866 a 

similar epidemic broke out in the Pitié Hospital, in Paris. 

The patients died from infectious pneumonia. 

In Syria cholera has not appeared since January 22nd. 
Clean bills of health are given to vessels leaving the ports. 
In Japan, also, the cholera epidemic has died out. Yellow 
fever has broken out at the mouth of the Nile. 

M. Brouardel estimates that 25,000 people in France die 
annually from typhoid fever. Some years ago the yearly 
mortality in the army was 1,500. Now that well water has 
been replaced by spring water, the mortality is less. 

The “ Ambulance Urbaine”’ of the St. Louis Hospital con- 
veyed to the ambulance station 2,112 patients during the year 
1890; as against 2,054 during 1889. Thirty telephonic stations 
are established at different chemists’ shops, which are thus 
in communication with the ‘‘ Ambulance Urbaine.”’ 

M. Joseph Reinach has proposed in the Chamber of 
Deputies a revision of the laws concerning the insane. He 
suggests that criminal lunatics should not be set at liberty 
without a certificate from the medical man stating not only 
that the patient is cured, but that a recurrence of insanity 
need not be feared. 

Two cases recently before the law courts have incidentally 
brought to light some curious details concerning morphino- 
mania. In one instance a husband became a victim to mor- 
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geinton. and persuaded his wife to follow his example. 
he husband died, and the widow ruined herself physically 
and mentally—in other words, became a_ morphino- 
maniac. Those who followed the Wladimiroff case will 
remember she was shot by her reputed lover. In another 
criminal case the wife of a morphinomaniac was in such a 
state of terror from what she called his crises, that in 
order to prevent them she, by means of falsehood, gained ad- 
mittance to a convent where her husband’s mistress was in 
retreat, and assisted setting her at liberty, stating that her 
husband could not live without her, and he would take more 
morphine if he did not have his own way. 

The marriage of Miss Blanche Edwards, M.D., of the Paris 
Medical Faculty, with M. Pilliet, ‘‘interne’’ in the Paris 
hospitals, took place recently. 


BERLIN. 
Professor Liebreich.— Another New Treatment for Tuberculosis.— 

Discussion on Koch's Treatment.—Regulations for the Sale of 

Tuberculin. 

PROFESSOR O. LIEBREICH has received the title of ‘‘ Geheimer 
Medicinalrath,’ in recognition of his work in various 
branches of medical science. 

The clinical experiments with Dr. Liebreich’s new remedy 
for tuberculosis are being continued, not only in cases of 
tuberculosis of the larynx, but also in lupus cases, and cases 
of catarrhal affections. The results thus far are said to be 
exceptionally good. Nevertheless the Professor himself 
affirms that the experimental stage has not been passed, and 
is anxious that no final conclusions should be drawn as yet. 
The remedy has several important practical advantages: it is 
easily obtainable, cheap, and simple in its application. The 
injections are not followed by fever, nor any kind of inflam- 
matory reaction. [See a'‘so p. 475. 

At last Wednesday’s meeting of the Berliner Medizinische 
Gesellschaft, the discussion on Fraenkel’s address, the 
longest and perhaps the most important discussion on record 
in the annals of the society, came toan end. Professor 
Fraenkel, in replying, said: ‘‘ 1 am of opinion that tuberculin 
exercises a direct influence on those parts of the body where 
tubercle bacilli exist, and where they have caused changes to 
take place; and that this influence consists in a corrosive 
action with supervening necrosis. Thus I uphold my opinion 
that tuberculin is a specific for tuberculosis. If this be so, 
whence comes it that its therapeutic action is so much called 
in question? I think the answer is: because tuberculin (1) 
does not affect the tubercle bacilli, and (2) because it has 
some untoward by-effects.” He carefully weighed the pros. 
and cons. of the tuberculin treatment, such as his own ex- 
perience had made known to him, and said that though fully 
alive to the possible dangers of the injections, he had found 
the curative effect in many cases so marked, so much greater 
than he had yet observed to follow any other therapeutic 
method, that in his opinion the physician, after having care- 
fully and conscientiously selected suitable cases, must calmly 
face the danger, in the same way as the surgeon does day 
after day. Atthe close of his remarks Professor Fraenkel 
referred to Professor Liebreich’s new remedy, with which he 
had obtained surprisingly successful results in cases of tuber- 
culosis of the larynx. 

The Verein fiir innere Medizin has opened a discussion on 
Koch’s tuberculin. The introductory address fell to’ Dr. 
Thorner, who reported most favourable experiences with the 
lymph, adding that, in his experience, the dangerous by- 
effects had been quite exceptional. 

The official regulations as to the sale of tuberculin have ap- 
eared. The chemists are to obtain their supply from Dr. 
ibbertz, who will continue to prepare the lymph under the 

supervision of Professor Koch. It will be sold in sealed 
bottles containing from 1 to 5 cubic centimetres, and marked 
with the date of preparation. The chemists are to use the 
same precautions as with poison, and only to sell it in the 
original bottles and upon the written prescription of medical 
men. A special book is to be kept for the entry of sales, etc., 
and in each case the quantity sold, the date of preparation, of 
purchase, and of sale, and the name of the physician pre- 
scribing it must be noted. Six months after preparation the 





lymph may no longer be sold. Bottles six months old should 
be returned to Dr. Libbertz, who will exchange them for new 
ones without extra charge. The price has been fixed at6 
marks (6s.) for a cubie centimetre, and 25 marks (£1 5s.) for 5 
cubic centimetres. 





MELBOURNE. 

Charities Commission in Melbourne.— Alleged Overwork of Nurses. 
—Koch’s Discovery.— Hospital for Infectious Disease-—Portable 
Incinerators and the Prevention of Typhoid Fever.—Brain Sur- 
gery.—Mode of Administering Iodide of Potassium.—Medias- 


tinal Sarcoma. 

THROUGH the medium of the Charities Commission the public 
were informed that during the last eleven or twelve years 10 
per cent. of the resident medical officers of the Melbourne 
Hospital have contracted pulmonary consumption, and that 
five-sevenths of the cases have proved fatal. These deaths 
were attributed to the insufficient and unhealthy condition of 
the accommodation provided. It appears that five residents 
have three rooms, or what have been called stalls, between 
them ; the cubic feet of air space each has been roughly esti- 
mated at 2,500. The wall paper and conditions that existed 
twenty years ago have remained unaltered. Yielding to 
public opinion, the committee of the hospital are endeavour- 
ing to improve matters. 

Hitherto criticism of hospital management has been re- 
stricted to the ‘‘Melbourne,” but a female nurse recently 
attached to the staff of the Alfred Hospital stated in evidence 
that she was relegated to the typhoid fever tents, and, in 
addition to attending to the patients with the care 
that such cases demand, she had all the rough work that is 
expected from an ordinary domestic servant. She was com- 
walled to rise at 5.30 a.m., and, with intervals of about a 
quarter of an hour for meals, she remained on duty until 6.30 
and 8.30, and occasionally until after 11 p.m. She had to make 
her toilet without a bath, and the food given to her was so 
coarse that only great hunger compelled her to eat it, On 
one occasion, when she was left alone with one of the patients, 
she was seized and attacked by him, was finally pmned up 
against a tree in the grounds and beaten to such an extent 
that she was laid up for some time afterwards. In less than 
a year she became ill from blood poisoning, and had to resi 
her position. Of the twelve nurses who slept in a tent in the 
proximity of a drain leading from the typhoid tents, six de- 
veloped typhoid and one died. She declared against pay- 
tents, on the ground that patients in them get attention, to 
the loss of the others, and she asserted that while there were 
no deaths in the two pay-tents, twelve had occurred in the 
other four. At the meeting of the Hospital Committee the 
next day after the evidence had been given, the chairman 
termed the evidence of the nurse erroneous, and the state- 
ments unfair and exaggerated. It is stated that notwith- 
standing the highly disparaging statements made by her, the 
nurse made an effort to get readmitted into the institution as 
nurse, but was refused. It appears, also, that in the free tents 
there were 140 cases, and in the pay-tents only 19; so that 
this statement on the part of the nurse is certainly mis- 
leading. 

After the close of his labours as Chairman of the Sanitary 
Commission, Professor Allen obtained leave from the Univer- 
sity, and received £1,000 from the Government of Victoria, in 
order to examine matters connected with the science of sani- 
tation in Europe. The following telegram was sent to him by 
the Premier: “ Presume Professor Allen understands that in- 
vestigation Koch’s method embraced in scope of his commis- 
sion.” The other colonies have now sent representatives to 
Berlin for the same purpose. Professor Anderson Stuart 1s 
acting for New South Wales, and Professor Watson for South 
Australia. : . 

Dr. Gresswell, through the Board of Health, is arranging 
with the various municipalities for a conference to discuss the 
advisability of establishing a hospital for the treatment of in- 
fectious cases. In his report he says: ‘‘The present hos- 
pitals give no accommodation for the treatment of diphtheria 
or scarlet fever, and the provision for typhoid is of a temporary 
and imperfect character.” 

In a paper which Dr. Gresswell recently read before the local 











486 


THE BRITISH MEDICAL JOURNAL 





[Feb. 28, 1891. 











Branch of the British Medical Association ‘‘On the Preven- 
tion of the Communicability of Disease,” he recommended a 
rtable incinerator, which can be used on the premises, for 
incineration of excreta from persons suffering from typhoid 
and diarrhcea, etc. He warned householders not to take milk, 
aérated waters, ice, ice cream, etc., from any seller, unless 
that seller can show a certificate of recent date from a com- 
etent authority, to the effect that the water or milk, or both, 
Rave been effectually filtered or boiled prior to being manu- 
factured into a beverage. 

At another meeting of the Branch Dr. Springthorpe read a 
paper on two brain cases. The first case was that of a boy, 
aged 13, who had until three years ago enjoyed good health. 
About that time he fell offa fence 5 feet high, striking the right 
side of his forehead. He then suffered from headaches, was un- 
able to read, and had attacks of vomiting. At intervals of 
three or four days he was seized with convulsive attacks, in 
which he became unconscious. Both arms were in a state of 
tonic contraction. He had become shaky in standing, and 
giddiness was very marked. As it seemed certain that there 
was some cerebellar tumour, with pressure symptoms, an 
operation was suggested; the patient was trephined over the 
right lobe of the cerebellum, but succumbed. The post-mortem 
notes showed that a fatal issue was inevitable. Almost the 
whole of the middle lobe of the cerebellum was occupied by a 
decomposing cavity, with prominences in its walls, the seat of 
numerous hemorrhages. There seems to have been little 
doubt that the whole lobe had been infiltrated with glioma. 
The case is interesting, as illustrating the usual cause of a 
glioma—external violence. The other case. was a large hydatid 
cyst, floating free in the left lateral ventricle. Operation was 
delayed, and death ensued from acute hydrocephalus. The 
patient was a girl, aged 10. The interest in this case is the 
unusual position of the hydatids, which, though not rarely 
found in the brain, have seldom been observed in the lateral 
ventricle. 

At the same meeting, Dr. E. H. Fyffe read some notes on 
large doses of iodide of potassium. He advocated large doses 
in suitable cases. 

Dr. W. Snowball reported a very interesting case of sarcoma 
of the anterior mediastinum. The patient was a boy, aged 12, 
and when seen was puffy about the neck and face, while the 
breathing was asthmatic in character. The front of the chest 
was prominent, and scattered over with small veins. Dyspncea 
was severe, and at times he became delirious. In one of these 
attacks he died. The post-mortem examination disclosed be- 
hind the sternum a massive nodular growth pressing on the 
lower end of the trachea and adherent to both lungs. 


LEEDS. 
The Projected Hall of Residence at the Yorkshire College.—The 
General Infirmary. 

A company has been formed to be called ‘“‘ The Yorkshire Col- 
lege Hall of Residence (Limited).’’ The directors are Prin- 
cipal Bodington (the chairman), Sir James Kitson, Bart., the 
Vicar of Leeds (the Rev. Dr. Talbot), Mr. T. Pridgin Teale, 
F.R.S., Mr. James Bedford, Mr. C. T. Bentfield, Mr. G. W. 
Brown, and Mr. R. Reynolds. The intention is to raisea 
capital of £5,000, in 1,000 shares of £5 each, and of these 834 
shares have already been subscribed. 

The annual report of the Board of the Leeds General Infir- 
mary states that the records of the year 1890, like those of 
many previous years, exhibit the work in every department 
still increasing day by day. The available accommodation 
for in-patients, nee it has been extended from time to 
time, has been frequently found inadequate to meet the press- 
ing needs of many who have been anxious to obtain relief, 
and numbers have had to go away contented with having 
their names registered for admission at the first opportunity. 
This unsatisfactory condition of things the Board hope will 
be remedied when the present extension of buildings is 
completed. The crowded condition of the infirmary may be 
well illustrated by the fact that on 140 days during the year 
the in-patients numbered from 300 to 320, and Roark in 
mind that the total number of beds is but 326, it will be seen 
how dangerously small has been the margin of accommoda- 
tion available for accidents, owing to the desire of the staff 








to do all in their power to alleviate urgent distress at once, 
rather than turn people away to wait until more beds were 
empty. The number of in-patients admitted was 4,994, 
against 4,814 the preceding year; and the number remaining 
in the infirmary at the end of the year 1889 was 272—makinga 
total of 5,266 treated during the year, being an increase of 182. 
The average daily number of beds occupied was 290, and the 
average duration of treatment of each in-patient was 20 days, 
as against 21 days the previous year. The rate of mortality 
was 5.29 per cent., but, deducting 83 patients who died within 
48 hours after admission, the percentage is reduced to 3.78. 
In the previous year the rates were 5.31 and 3.64 respectively. 
The number of out-patients registered was 26,585, against 
26,197 the preceding year; the number of in-patients dis- 
charged and made out-patients was 3,923, and there remained 
on the books at the end of the year 1889, 2,500. In the outside 
maternity department there were 605 confinements, with 11 
deaths, all infants ; and 3,410 visits were paid to the patients’ 
homes. In the electrical department for out-patients there 
were 109 new cases, with a total attendance of 5,222. The total 
number of out-patients treated was 33,722, being an increase 
of 524. The average weekly attendance at the infirmary was 
2,365, and the total attendances 122,989, against 117,706 of the 
previous year. The average cost of each in-patient for treating, 
nursing, and maintenance was £2 14s. 7{d.; or, inclusive of 
fittings, furniture, and repairs to buildings, £3 2s. 11jd., the 
former sum being at the rate of 19s. 14d., and the latter of 
22s. Old. per week. The average cost of each occupied bed, 
including every item of expenditure, was £57 2s. 10}d., but 
exclusive of fittings, repairs to buildings, etc., £49 12s. 23d. 
The average cost of in-patients is a little higher this year in 
consequence of large renewals and other extra expenditure in 
anticipation of the requirements of the new extension. The 
estimated cost of each out-patient was 1s. 3}d. 





CORRESPONDENCE. 


TAPPING THE VENTRICLES. 

Srtr,—In the British Mepicat Journat for December 6th, 
1890, Mr. Mayo Robson published a paper on ‘‘ Tapping and 
Draining the Ventricles in certain Cases of Brain Disease,” 
which he read before the British Medical Association last 
July. The entire abserice of reference to the pioneer work I 
have done as to this operation, as well as the assertion ‘that 
the case Mr. Robson reports is ‘‘ one of the earliest, if not the 
first, in which the operation of a and tapping the 
ventricles has been performed,’’ makes it proper that I should 
state the facts. 

In 1881 Wernicke, and in 1886 Zenner, of Cincinnati, were 
the first to propose in a general way to trephine and puncture 
the lateral ventricles. On November 7th, 1888, I read a paper 
before the College of Physicians of Philadelphia, in which, 
in ignorance of these earlier propositions, I proposed to tre- 
phine, puncture, and drain the lateral ventricles, and also, 
based upon dissections, distinctly formulated the procedure, 
and established accurately the technique, pointing out three 
practicable routes (frontal, occipital, lateral) and showing the 
advantages of the lateral route. This I believe was the first 
formal statement of the method of operating. This paper 
was published in the Medical News of December Ist, 1888. In 
addition to this I reported to the Philadelphia County Medi- 
cal Society, on February 13th, 1889, the first case in which I 
followed out my proposition, and also irrigated the ventricles 
from side to side. This was published in the Medical News 
for March 9th, 1889. 

Instead of being the first case in which the operation of 
trephining and tapping the ventricles has been done, Mr. 
Robson’s is the fourth. The first one ever operated on was 
by von Bergmann. This was done on July 15th, 1887, though 
it was not published till 1889, in the second edition of his 
Surgical Treatment of Brain Lesions. The second case was 
done by Ayers and Hersman, on December 4th, 1888, and 
published in the Pittsburgh Medical Review for March, 1889. 
The third case was my own first case, which was operated on 
on January lith, 1889. At that time neither of the other cases 
had been published and of course I was not aware that I had 
been anticipated in the operation. 
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All of these cases were not only done but were published, 
it will be seen, overt a year before Mr. Robson’s paper was 
read. Mr. Robson, however, has the credit of doing the first 
successful case on record. I the more regret the necessity of 
correcting the misstatement because Mr. Robson has been 
extremely kind in furnishing to me brief notes of both his 
cases for embodiment in an elaborate paper on the ‘‘ Surgery 
of the Lateral Ventricles,’’ which I presented at the Tenth 
International Medical Congress at Berlin last August.—I am, 
ete., 

Philadelphia. W. W. KEEN. 

ON THE OPERATIVE TREATMENT OF DISEASE OF 

THE UTERINE APPENDAGES. 

Srr,—I am really grateful to Dr. Herman for the way in 
which he refers to the ‘‘ courage and candour ”’ with which I 
reported the result of a case of removal of the ‘‘ ovaries ”’ for 
cardiac dyspncea—meaning, I suppose, that the result was so 
bad that no one would again attempt the like. 

I feel, however, that I hardly merit his praises, as the case, 
instead of being a miserable fiasco, was a brilliant success. 
Moreover, only one ovary was removed. I read this case be- 
fore the Obstetrical Society of London on April 5th, 1882. 
The Chairman, the late Dr. Matthews Duncan, completely 
extinguished me. The drift of his denunciatory speech was 
to the effect that it is better for a woman to have pain, or any 
amount of suffering such as my patient had, rather than have 

‘ one diseased ovary removed. This was echoed by most of the 
members, with the noteworthy exception of Dr. Barnes. They 
declined to publish my case in the Transactions, and it never 
was published. It is so unique and interesting that [ venture 
now to give a brief account of it. 

L. R., aged 30, multipara, applied as an out-patient at 
the Women’s and Children’s Hospital, to which I was then 
one of the surgeons, in April, 1881. She stated that she had 
been under the care of numerous medical men, of whom she 
could give the names of eight or nine, but she had never suc- 
ceeded in getting relief from attacks of dyspnoea. These 
attacks came on from any ordinary work or exertion, and 
had for five years rendered her unable to do her own house- 
work except to a very limited extent. On admission I ob- 
served one of these attacks, and it was clearly cardiac, the 
heart being excited and beating violently. The patient 
could lie upon her stomach or on either side in bed, but 
not upon her back, as the ‘‘shortness of breath ’’ was at once 
induced. During the day she found out that she could re- 
lieve the attack by sitting upon a stool and bending: the 
body forward, so that the forehead rested upon another stool ; 
also by lying down ‘curled up” on one side. There was a 
marked mitral murmur. The lungs were sound. Behind the 
uterus and almost in Douglas’s pouch was a prolapsed ovary, 
exquisitely sensitive to pressure, and pain and discomfort 
continued for some time afterwards. My colleague Mr. Scat- 
tergood agreed with me that it was worth while trying 
whether removal of this ovary would relieve her; and we 
thought ourselves justified in doing this by the great length 
of the case, and the absence of any hope of relief by any 
other mode of treatment. The curious etfect of certain posi- 
tions in relieving her and in bringing on the attacks also led 
us to this opinion. 

I removed this one ovary through a small incision in the 
roof of the vagina, the other ovary being left; it was ex- 
amined, and found to the touch normal. 

The first result of the operation was spontaneously men- 
tioned by the patient, namely, that she could lie upon her 
back with comfort. The result was to nearly, but not abso- 
lutely, cure the dyspneea. On September 27th her husband 
reported that she had up to then been able to’ do her own 
housework, and especially to knead the dough, which she 
never could do before. It had not been necessary for her to 
resort to the peculiar positions again. Of course, I could 
come to no other conclusion than that the dyspneea, although 
cardiac, was excited in some way by pressure upon the ovary 
owing to its position. 

Dr. Galabin kindly made a microscopic examination of the 
ovary, which was cystic. He says: ‘‘The tissue near the 
eysts was in parts greatly infiltrated with inflammatory: 
nuclei, especially between the cysts and the surface of the 
ovary, and dilated vessels containing blood were here seen.”’ 


I am content to leave this case to the judgment of the pro- 
fession.—I am, etc., : 
JAMES BRAITHWAITE, President of the North of 
Leeds. England Gynecological Society. 





Srr,—Some of the “‘ younger men” content themselves with 
reiteration of statements of cure in their own practice, but 
no one as yet seems willing to accept the very reasonable pro- 

osal Imade. Firm believers in “cure’’ should have no 
1esitation in doing this. What do these gentlemen mean by 
cure ? and to what class of inflammatory affections of the tubes 
and ovaries dotheydeemthe termapplicable? Asamatterofex- 
perience in almost all cases of tumour formation—that is, when 
one or both tubes are distended with fluid, and especially if 


almost unheard of, and, when heard of, need corroboration. 

Then there is the important element of diagnosis, which all 
experienced men know is difficult in not’a few of these cases, 
and it is always open to honest scientific doubt, when anyone 
claims to have had several cases of cures of distended and 
matted tubes, whether his diagnosis was correct, and whether 
the oedema and nodular thickenings or even engorgement of 
the lymphatics by the side of the uterus, as demonstrated b 
Poirier, was not the condition which was present, and which 
by absorption became cured. 

As to the question of pregnancy, this, of course, may occur 
in cases of unilateral disease ; but if this be severe the diseased 
parts should be removed. Cases are recorded in which a 
woman has had several children while carrying an ovarian 
tumour, but this is no valid argument against ovariotomy; in 
fact, we remove such tumours during pregnancy, so as to 
avoid serious complications and with excellent results, and 
if we know, or have sound reasons for believing, that a 
woman has hemato- or pyosalpinx of one side and is liable 
to become pregnant, the stronger the reason, I think most 
men would say, to rid her of that which is a real source of 
danger, as proved by experience. I expect that most of the 
ameliorations, termed cures, occur in cases of hypertrophic 
salpingitis without tumour formation, and these also are 
subject to relapses, but do not necessarily strongly indicate 
operation in their earlier stages. 

There is another explanation of the fact,that in Dr. Lewers’s 
cases fourteen were 40 years of age, than that =~ by Dr. 
Matthews Duncan—this is, that in them the disease com- 
menced late in life, and that the occurrence of the menopause 
hastened their obsolescence. I may mention in passing that 
distended tubes often postpone and intensify the climacteric. 
With reference to the statement that an eminent obstetric 
physician successfully dissuaded from operation five patients 
who had been advised to submit to it throws no light on the 
nature of the disease of these parts, which may have been of 
the hypertrophic variety prior to the stage of fluid collection ; 
in fact, the letter reads as if the physician did not believe 
them to be diseased, as he simply says that these patients had 
been advised to have their appendages removed, that he dif- 
fered, and that the patients got well. Naturally, if there was 
nothing the matter with them, it ought to have been easy for 
them to get perfectly well, with or without proper treatment. 
He they were diseased, another two years may bring a different 
1istory. 

When we consider the constipation and rectal accumula- 
tion to which so many women are liable, the monthly con- 
gestion of the pelvic organs, and the occasional vascular en- 
gorgement of coitus, we can have no difficulty in accounting 
for relapses or for increase of the mischief, but we cannot but 
have considerable diffidence in believing in “‘cures.”” Scien- 
tific men expunge the word ‘‘cure,” as applied to medical 
or surgical processes, from their vocabulary ; some deny it to 
natural means also, but medical men are practical, hence 
their just belief in what may be termed practical cures. 

There is the patients’ view also, which is more important 
than the surgeon’s, and which is that they consider them- 
selves cured when all aches and pains are gone, and if the 
do not return. In some cases we can offer them this. with 
appropriate treatment, which consists mainly of general 
local rest, hot douches and glycerine plugs, but poor women 
cannot rest, and so it comes about in these cases, as in uterine 


- fibroids, that shortly after they leave hospital they retu 





with the old complaints. 
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Iam no advocate for meddlesome surgery. I admit that 
to remove diseased parts is not to cure them; but we must 
take things as we find them, endeavouring, meantime, to 
make advances, however small, towards that end—much 
to be desired, but, I fear; little to be believed in for many a 
long day—when surgery can really cure without the use of 
the knife. Until that day arrives I must agree with Pozzi 
that practical cures (not a restitutio ad integrum) are possible, 
but that they are excessively rare, and that clinical expe- 


rience shows that once the appendages are diseased the per- | 


sistence of the symptoms proves how rebellious is the 
malady, and how durable are the traces it leaves. Until, 
therefore, it is indubitably proved to the profession that the 
commonness of cure is as claimed by the minority, I would 
urge early operation in suitable cases; and though one has 
seen, as Pozzi puts it, “ veritable resurrections ’’—when the 
general health has been allowed to seriously fail through 
expectant treatment and through not attacking the diseased 
appendages which are the cause of these local and general 
symptoms, but, instead, playing with the latter—yet such 
cases are the exception to be avoided, if we do not wish to 
add to the list of ‘‘ too late’’ cases recently discarded, and 
with the best results, in other departments of surgery.-—I am, 
etc., 

Grosvenor Street, W. H. A. REEVES. 


Srr,—While in strong sympathy with every honest en- 
deavour to restrict the operation of removal of the uterine ap- 
pendages to cases which are absolutely incapable of cure by 
other methods, I cannot see the wisdom or use of grouping 
together a number of distinct and different affections of the 
ovaries and Fallopian tubes under the name of chronic dis- 
ease of the uterine appendages, either for the purpose of re- 
commending or deploring the operation of removal as a 
method of treatment. 

The operation as applied to (1) myoma, (2) suppurative 
inflammatory disease, (3) non-suppurative inflammatory dis- 
ease, (4) arrested development and malformation, and (5) 
extrauterine pregnancy, to say nothing of other diseases, in- 
volves such vastly different questions in each case, that it is 
simply impossible to deal intelligently with any arguments 
for or against operation unless each class is considered sepa- 
rately. 

I separate cases of inflammatory disease into two distinct 
classes, the suppurative and non-suppurative. This may be 
a rough classification, one not always capable of exact diffe- 
rentiation by diagnostic methods, but it is a practical 
division. In the suppurative class, which is not necessarily 
““acute,’’ where abscess of the ovary or tube is present, opera- 
tion is necessary; and I believe it is to the discredit of medi- 
cine, and not very seldom to the loss of life, that this method 
of treatment is withheld. 

In the non-suppurative class, on the other hand, the 
greater bulk do not require operation. Even when distinct 
enlargement of the tube or ovary has been present, it is quite 

ossible to obtain in time such a measure of recovery and 

ealth that no disease can be thereafter detected on the most 
eareful examination. Such cases not only may recover from 
every sign and symptom of disease, but some of them may 
bear children. My own experience of such recoveries has 
been considerable, and I believe they will contrast very 
favourably with those which have been obtained after opera- 
tive removal. They have possibly been more tedious, but the 
final result is much more satisfactory. 

On this restricted platform, therefore, regarding cases of 
non-suppurative inflammatory disease, I find myself agreeing 
thoroughly with the recommendations to caution and patience 
which have heen given by Dr. Williams, Dr. Champneys, and 
Mr. Doran. This belief in the power of rest and time, how- 
ever, must not blind our eyes to the necessity of interference 
when a strumous constitution or a higher grade of inflamma- 
tion makes an operation for the cure of intraperitoneal abscess 
necessary.—I am, etc., 


Birmingham, Joun W. TAYLor: 








Tue Bill which enables urban sanitary authorities to pro- 
vide and maintain museums and 
through Committee in the House of Commons on 
ary 25th. 


gymnasiums was passed 
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THE MIDWIVES BILL. 

Srr,—Dr. Rentoul asserts in the BrirrsH MEDICAL JOURNAL 
of February 21st that the above Bill will, for all practical pur- 
poses, repeal the Medical Act; and he bases this totally in- 
correct assertion on another, if possible, more incorrect state- 
ment, that ‘‘ that Act lays it down that if any person wishes 
to practise any branch of medicine, such person must hold 
three registrable qualifications, namely, in medicine, surgery, 
and midwifery.”’ 

It seems hardly necessary to point out that no Medical Act 
ever contained anything so absurd as that any person should 
be required to possess three registrable qualifications before 
being entitled to be registered, though the Medical Act of 
1886 undoubtedly requires an examination to have been 
passed in medicine, surgery, and midwifery, before a diploma, 
which shall in future be registrable, shall be granted—a very 
different thing. Nor does the Act apply to those merely who 
wish to practise, as Dr. Rentoul says, but to those who wish 
to be registered as medical practitioners-—again a very dif- 
ferent thing, and one which renders it practically useless 
against quacks, bone-setters, etc. 

At the deputation to the Lord President of the Council, 
Dr. Macnaughton Jones opposed the Bill, on the ground 
that it was fraught with great danger to the public, and that 
there was no definition in it of the duties of a midwife ; but if 
we turn to his Hints to Midwives, which are furnished with 
his Nurse’s Midwifery and Gynecological Bag, by Maw, Son, 
and Thompson, we shall find that midwives’ duties include, 
according to him, the diagnosis of pregnancy; examination of 
the urine; the treatment of costiveness during pregnancy; the 
treatment of abortion; the treatment of convulsions; the ad- 
ministration of laudanum, bromide, and chloral hydrate: 
stitching up the perineum if ruptured ; and the resuscitation 
of the newly horn by Sylvester’s method. It is no doubt due 
to my dulness of apprehension that I am unable to see how it 
will increase the danger to the public if women who are 
already (if in possession of Dr. Macnaughton Jones’s Hints 
and bag) considered capable of performing such medical and 
surgical duties as these, are required in addition to register 
their names before calling themselves midwives. i am, 
etc., 


Dulwich. H. Netson Harpy. 


Srr,—A number of us general practitioners have been rather 
severely maligned by Sir W. Foster and Dr. C. Holman, both 
of whom have said that our motives in opposing the three 
Bills have been “ sordid ’’ and based on ‘ cupidity.”’ 

We oppose this Bill for many reasons. Our chief objections 
are: <A. It will repeal the Medical Act of 1886, which lays it 
down that if any person wishes to practise any branch of 
medicine, such person must possess three qualifications ; one 
in medicine, one in midwifery, and one insurgery; while this 
Bill says that if a woman wishes to act as a midwifery practi- 
tioner she need possess only one diploma, that of midwifery. 
Let us remember that the 36 millions of persons in this 
country are depending on the skill of the general practitioner, 
and that anything which will bring back the réyime of the old 
apothecary and the ‘ great” physician will be a publie 
danger. 

B. We are opposed to any Bill becoming law until the 
General Council of Medical Education has completed its re- 
quirements regarding the education of the medical student in 
midwifery. At the last meeting of the Medical Council it 
was proposed that each student before being admitted to his 
final examination should present a certificate showing that 
he had personally conducted thirty labours. 

C. We are opposed to any Bill passing until it is shown 
that there are a sufficient number of lying-in cases by which 
to train both the medical student and pupil midwife. If the 
above thirty cases is enforced, we shall require 51,990 labours 
for the students alone ; and I have already pointed out that 
51,059 confinements received relief during 1889, at the medical 
charities in the United Kingdom. 

D. We are opposed to any Bill being passed which will? 
compel the medical student to receive his practical education 
in midwifery from the midwife. 

E. We are opposed to any Bill being passed until legisla- 
tion relating to the certificates of “stillbirths” has been 
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amended. The Registration of Births and Deaths Act, 1874, 
Section 18, says that a ‘stillbirth ’’ may be interred if any 
of the following state that it was “stillbirth ’’: father and 
mother of child, occupier of house, person present at the 
birth, person having charge of the child, or practitioner. I 
find that during 1889, 6,263 “stillbirths” were interred at 
72 Burial Boards’ cemetries. There are 1,100 Burial Boards, 
and thousands of churchyards. By the above 18th Section, it 
follows that a midwife, being ‘‘a person” present ai birth, 
can certify. 

We also hold that even now the poorer classes are 
thoroughly provided for: (1) By the Poor Law, with its 
extra medical fee of from 10s. to 40s. per confinement ; and by 
the Act which provides for ‘‘relief on loan’’ to the person 
who employs the parish doctor, and who can therefore repay 
the fee to him. (2) By our voluntary medical charities. (3) 
By friendly societies, such as the National Provident, Hearts 
of Oak, and Royal Standard, which make grants of 30s. and 
40s. to every member’s wife when confined. (4) By provident 
and sick provident dispensaries ; where by paying about 6d. 
per week for eight months, a woman can secure most efficient 
medical services ; and (5) by a very large number of doctors 
who are very willing to go for a fee varying from 7s. 6d. 
upwards. 

At Newcastle and Oxford the local lying-in charities pay 
their district medical staff a retainer of £70 and £40 each per 
annum, and 10s. 6d. for confinement. Also to the plan lately 
carried out at the Glasgow Maternity, where the work of the 
midwives, lately carried on by the Sick Poor Nursing Asso- 
ciation, has been entirely taken over by the hospital. None 
of the above three now employ midwives. 

Lastly, I would point out that the London Obstetrical 
Society during the last eight years received £663 for 
diplomas. Is it not a fact that the present system of ‘‘ train- 
ing ’’ monthly nurses and pupil midwives is only a system of 
making money for the benefit of the charity? In 1889, eleven 
‘* charities ’’ made over £4,428 by training. 

I think the above arguments are suflicient to show that we 
are more than justified in opposing this Bill.—I am, ete., 

Liverpool. Rosert Rerp REnNtTovuL, M.D. 





Srr,—In the county of Caithness, where I am at present 
practising, nearly the whole of the midwifery department of 
our profession is in the hands of midwives. The parish of 
Halkirk, in which I reside, has a population of about 3,000. 
My nearest neighbour practitioner is six miles off, and yet, 
during the fifteen senate I have been here, I have only been 
called to attend five cases of midwifery, three of which re- 
quired the use of instruments, else I should not have been 
sent for. I do not grumble at having so little midwifery 
practice, as I am fully occupied otherwise; but what I have 
to say is this: I am fully convinced that many poor women 
are kept suffering for hours, and sometimes days, when a 
little well-timed help would speedily and safely terminate 
their pains. I have known several cases, since coming here, 
where the patient has pleaded with the midwife to send for 
medical aid, and where the patient’s wishes were not carried 
out, because the midwife knew that if the doctor came she 
would require ‘‘ to take a back seat.’’ In consequence also of 
this pernicious conduct there can be no doubt that many 
stillbirths occur which otherwise would be prevented. 

Further, many midwives not only keep their patients suffer- 
ing too long before calling in skilled help, but, worse still, the 
majority of them pose as authorities in one of the most diffi- 
cult departments of medicine—the treatment of children’s 
ailments. Asaresult of their ‘scientific directions” I am 
frequently called in to see little ones suffering—sometimes 
dying—from bad feeding. 

Recently I saw a child, aged 3 weeks, who was being fed 
on oatmeal porridge, and it was with some difficulty that I 
could convince the mother—an ignorant girl of 20—that 
the child’s illness was due to unsuitable feeding. At first 
she seemed to be amazed at my directions, and asked me how 
it was that I differed so much from the nurse, who had 
ordered her to begin and give the child porridge shortly after it 
was born. 

Another case, recently under observation, was that of a 
child, aged 6 months, who had been suffering for some days 
from aphthous stomatitis. The midwife had been called to 


see it, but her directions for treatment seemed so cruel that, 
immediately after she left the house, I was sent for. The re- 
commendation of the midwife was that the child’s tongue, 
which was densely covered with aphthous patches, should be 
rubbed with a piece of loaf sugar until all the white coating 
was removed and the tongue made to bleed! This woman 
makes it her boast that she studied in Edinburgh under ‘‘ the 
great Dr. Matthews Duncan.”’ 

If we are to have midwives registered, by all means let us 
have them carefully educated and carefully examined. If the 
present Bill were to become law, in many cases it would be 
nothing short of a legal recognition of quackery.—I am, etc., 

Halkirk. D. Garr Brarpwoop, M.B., C.M.Edin. 





‘““FUCHSINE BODIES.” 

Srr,—In the report of the discussion upon Mr. J. W. Smith’s 
peas on the above subject in the British MEDICAL JOURNAL 
of February 21st, p. 413, I am credited with the opinion “that 
the bodies in question were micro-organisms, and the cause 
of carcinoma.’’ While cheerfully accepting responsibility for 
the first part of the statement, I must entirely disclaim any 
such belief as that expressed in the second. Any such ex- 
pression, in the present state of our knowledge of the subject, 
would be obviously both premature and illogical. That the 
appearances described by Dr. Russell exist, and are clearly to 
be seen as he figures them, cannot be denied, nor can they be 
otherwise than startling to skilled histologists. His argu- 
ments cannot be metin a spirit of a priort negation ; and, 
however much one may regret the unfertunate vogue attained 
by the subject in the lay press, and the fatuous anticipations 
there developed, it will be a real misfortune if the question 
is not seriously and thoroughly dealt with by those who have 
special opportunities of testing its bearings. Dr. Russell has 
established merely a histological fact—of great interest, it is 
true, possibly of great importance; but that possible import- 
ance can only be assessed when the necessary chain of ex- 
periment, observation, and induction has been produced on 
the lines laid down by Pasteur and Koch, from which alone a 
reasonable opinion can be formed. Till such work is forth- 
coming, a suspended judgment is the only possible attitude 
for reasonable minds.—I am, ete., , 


Owens College, Manchester. ArTHUR W. HARE. 


THE HOSPITALS COMMITTEE. 

Srr,—Owing to the arrangements in Room A in the House 
of Lords, whereby each witness before the Hospitals Com- 
mittee sits with his back to the reporters, it is probable that 
many of the answers are only partially audible to them. For 
this reason, doubtless, two slight inaccuracies occur 
in your report of my evidence before the Select Com- 
mittee. I am reported to have stated (1) that the entrance 
fee at St. George’s Hospital is £120—it should have been 
£125; (2) ‘‘ that there were lower fees for those who had had 
a certain amount of scientific work previously.” I went on 
to explain that such arrangements —< to students who 
joined the school after having passed the First M.B.Oxon. or 
the Second M.B.Cantab. 

Some few years ago many of the London medical schools 
united in fixing a uniform scale of fees. My evidence, as it 
given in the BritisH Mepicat JourNAL of February 14th, might 
be taken as an attempt to withdraw from a compact into which 
we at St. George’s most heartily entered, and my reason for 
asking your permission to make the above corrections is that 
I may dispel any such idea.—I am, etc., 


St. George’s Hospital, S.W. THos, WHIPHAM. 





MINERS’ NYSTAGMUS. 

Srr,—In an article on page 365 of the Brrrish MeEpIcAL 
JouRNAL of February 14th, in referring to my paper on 
‘‘Miners’ Nystagmus’”’ read before the Ophthalmological 
Society, it is stated: ‘‘ According to Mr. Thompson, the 
affection is unknown in the pits where the naked lights are 
used, but it occurs in those in which the Davy lamp is used.”’ 
This is incorrect ; what I stated was that it is comqansnt: ly 
unknown in South Wales in those pits where the naked lights 





are used, but frequently occurs in the steam coal pits whcre 
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‘safety lamps’”’ are used. The lamp used most frequently 
in South Wales is the “‘ Clanny,’’ not the Davy lamp.—I am, 
etc., 

Cardiff. J. TarHamM THOMPSON. 














NAVAL AND MILITARY MEDICAL SERVICES. 


ON THE PRESENT METHOD OF RECRUITING 
THE ANGLO-INDIAN ARMY. 


By SwurGeon-GENERAL Str WILLIAM MOORE, 
K.C.L.E., 
Honorary Physician to the Queen. 
II. 

The important point, however, in connection with the sub- 
ject of this paper is the fact that, whatever the fever may be, 
young soldiers have been, are, and probably will be, the 
principal sufferers. The malady, whatever it may be, stands 
m definite relation with age and length of service in India, 
the liability to be affected becoming rapidly diminished as 
age and length of service advance. A common sense view of 
the subject leads to the conclusion that soldiers should not 
be sent so young to India. The Army Sanitary Commission 
long ago recommended that no soldier should leave England 
for the tropics until he had attained the age of 21; and the 
late Deputy Surgeon-General Hewlett, then Sanitary Com- 
missioner of Bombay, in a special report on enteric fever, 
strongly recommended that soldiers should reach the age of 
25 before they are sent to India. Under the short service 
system, however, this would not be practicable, for it would 
still further curtail the period of service in India, so that 
many men would only go there to be brought back again im- 
mediately. As there seems no intention of abolishing the 
short service system, some other plan should be adopted. 

Under precisely similar circumstances of climate, men, by 
reason of their different temperaments and constitutions, 
suffer in very varying degrees. There are individuals who do 
not feel heat, and there are others who feel it intensely. 
There are some who sleep well through the noises and 
nuisances. of the tropical night, and there are others whose 
health is disturbed by insomnia. There are some who seem 

roof against so-called malaria, and there are others not so. 
There are some who grow stout, and others who become thin 
in the tropics. There are people who, in consequence of pe- 
euliar idiosyncrasies, are utterly unfitted for tropical life. 
Among such idiosyncrasies may be mentioned an inability to 
take even the smallest quantity of quinine, and tendency to 
action of the bowels under slight mental emotion. There are 
some individuals who enjoy life and flourish in the Indian 
climate, who like the life, and who would willingly remain 
there if offered sufficient inducement todoso. They are not 
troubled by the heat, they know how to avoid chill, they 
seem proof against malaria, they have neither scurvy nor 
syphilitic taint, and they have learned how to take care of 
mmeahves in all ways, and under the different cireumstances 
in which they may be placed. Doubtless such individuals 
are to a considerable extent the survival of the fittest. Men 
who, like good wine, have mellowed by age, and may be cre- 
dited with more than the average vis vite, with prudence of 
life, and with freedom from disease. These are the men re- 
quired as soldiers in India; these are the men who would 
like to remain there; and these are the men who are so fre- 
quently sent home as time-served soldiers, or when their 
regiment receives the order to.march to the coast, for. em- 
barkation to Europe. For the inducements held out to them 
to exchange into some other corps still serving in India are 
not sufficient, and the corps they change into, if they do 
change, may have only a short time to stay in the country. 
Under such circumstances, as already mentioned, the men 
“‘go in”? for the run home. When I left India in 1888, thére 
was a growing opinion thata return to the old system of a 
European army, especially for India, is desirable. But I think 
this idea gained ground among certain authorities because it 
was foreseen that eventually it would be necessary to replace 
so ag by new vessels. Coming events cast their shadows 
before them. An Admiralty order just. issued. states the 








troopships are to be made over to the Indian Marine, thus 
making india responsible for the whole cost of new ones. 
There are many arguments in favour of a separate European 
army for India, and there are many reasons which may be 
advanced against it. On these I will not enter, merely men- 
tioning that I think the former, in the essentials of economy 
and efficiency, counterbalance the latter. What I would 
suggest as an initiatory measure, which might or might not 
be extended, is the formation of one European regiment in 
each of the presidencies—Bengal, Madras, and Bombay—for 
prolonged service in India. Into such regiments only men 
titted as sketched above, and after medical examination, 
should be admitted. 

The period of service should extend to, at least, 45 years of 
age. But, in this respect, I would not propose any hard and 
fast rule. For some men—even in the tropics—are as young 
at 50 as others are at 40. There should be increased pay and 
retiring allowance, and concessions as regards furlough to 
Europe or elsewhere. The medical examination would need 
to be searching. Among other disqualifications, any suspi- 
cion of albuminuria, or of diabetes, of alcoholic craving, of a 
gouty or rheumatic condition, of hemorrhoids, or of scurvy, 
or of syphilis should forbid acceptance. Previous liver or 
spleen affection, or a previous sunstroke, should also be dis- 
qualifications. Under such a system there would soon be 
regiments composed of men in every way fitted to endure the 
Indian clinate with the least liability to disease. Any small 
extra expenditure entailed would be more than reimbursed 
by diminished loss of service from sickness and invaliding. 
Iam supported in this suggestion—which I believe no one 
else has made—by a tabular statement given in the Report 
of the Sanitary Commissioner with the Government of 
India for 1888. This compares the sickness and death-rate 
of men who have, under existing unfavourable conditions, ex- 
tended their service in India with men who have not done so. 
The result is so favourable to the former that the Sanitary 
Commissioner deems explanation necessary. He writes: 
‘*The man who extends his service in India has satisfied him- 
self that his health stands the climate, and has to satisfy a 
medical officer that it is likely to doso.’’ The difference to 
the present system which my suggestion involves is the for- 
mation of special regiments for service in India, with special 
rules and privileges, and a more stringent medical examina- 
tion than is now considered necessary for prolongation of 
service in India. In the old East India Company’s European 
regiments, and especially in the European artillery, many 
men were found—apparently by birth, and certainly by edu- 
ecation—superior to the ordinary class of recruits. Whatever 
may have been their antecedents, these men made good 
soldiers. There is little doubt that a similar class would be 
attracted to an Indian service regiment. 

There is also another aspect of the subject which presents 
it in a favourable light. Many men in the old company’s 
army married native or Eurasian females. This would most 
orobably be the case in a new Indian service regiment. It 
fen been the custom to look down on the half-caste, or Eura- 
sian, as one combining all the vices of both Europeans and 
natives, while destitute of the virtues of either. With this 
view, after considerable observation of Eurasians, I do not 
agree. If the half-castes, or Eurasians, of India were well 
taken care of and fostered by the State (which has never yet 
been the case), if they were legitimate instead of, as has often 
occurred, illegitimate, they would become a power in the 
Eastern Empire, perhaps our principal safeguard in the hour 
of need. 

As regards fitness for the climate, I believe they 
would be better suited than Europeans, and in some respects 
better fitted than pure natives. Under this conviction I have 
advocated the formation of Eurasian regiments. I do not for- 
get that hybrids are not usually satisfactory productions, but 
it should be recollected that the Hindu and the Anglo-Saxon 
derive from the same ancient stock. There is evidence that 
the early Aryans were a white people, and there are no reasons 
why the two divisions of the race should not successfully 
amalgamate, excepting sentiment, prejudice, and religion, 
which it is confessed are still potent, although fast breaking 
down. The inhabitants of Hindustan are not negroes, neither 
are Eurasians mulattoes, of whom a writer in the. 7imes of 
January 8th, 1891,“On the Negro Question in America,” 
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affirms, that they rarely attain the age of 50, that they are 
particularly subject to certain diseases, and that Nature 
refuses to perpetuate this inappropriate hybridism. 


THE NAVY. 
THE following appointments have been made at the Admiralty :—E. A. 
SPILLER, M.D., Surgeon, to the Excellent, additional, February 28th; J. 
MENARY, M.D., Surgeon, to Jamaica Hospital, February 18th; J. M. 
ROGERS, Surgeon, to the Urgent; J. L. THOMAS, Surgeon, to Jamaica 
~~ ama February 19th; A. Kipp, Surgeon, to the Bellerophon, February 
19th. ‘ 

Fleet-Surgeon JAMES CARMICHAEL, M.D., Retired List, died at Glasgow 
on February 21st, at the age of 88. He was appointed Surgeon, February 
13th, 1824; became Surgeon, February 6th, 1835; and Fleet-Surgeon, May 
13th, 1859. He served in the Black Sea during the Crimean war, and re- 
ceived the medal with Sebastopol clasp and the Turkish medal, and was 
made a Knight of the Legion of Honour. 

The following qualified candidates for the Naval Medical Service have 
been appointed Surgeons in Her Majesty’s Fleet :—T. C. MEIKLE, M.A., 
M.B., R. W. SENIOR, E. E. P. TINDALL, E. E. KERSHAW, J. C. Woon, A. H. 
HowELL, H. B. MARRIOTT, E. C. Lomas, M.B., N. L. RICHARDS, E. A. 
PENFOLD, M.B., G. M’GREGOR, B. R. CLARKE, E. J. FINCH, J. K. ROBINSON, 
M.B., H. Ciirt, February llth. 

ENTRANCE EXAMINATIONS: ARMY MEDICAL STAFF. 
THE following is a list of the successful candidates at the recent com- 
petitive examination for Commissions in the Medical Staff of Her 
Majesty’s Army : 


Marks. Marks. 
F. J. W. Porter... ote .. 3,135 W. E. Hardy cab one ae 
0. L. Robinson ... Be .. 8,025 F. W. Begbie re Lae sos See 
F. J. Brown ' ei ... 2,960 | C. H. Burtchaill... ees oe 2,760 
C. J. Healy... a vn .. 2,960, T. J. Lenehan _... — --- 2,760 
Cc. E. G. Stalkart... sie ... 2,930 F. MeDowell nae ar on 
T. W. Gibbard _... ane ..: 2.925 ' N. Faichuie mi ae we 2,755 
H. J. M. Buist... os ... 2,908 | I. A.O. MacCarthy _... eee 2,695 
Cc. W. Duggan ss... ova .. 2,880 J. J.Gerrard ce oa --- 2,690 
J, E. Brogden _... aes .. 2,815. G.B. Stanistreet... ike .-- 2,680 
J. H.E. Austin ... bad .. £7001 J.C. Jameson “ «. aS. oe 2,670 


THE MEDICAL STAFF. 

BRIGADE-SURGEON JAMES WILSON, M.B., F.F.P.S.Glasgow, is placed on 
retired pay. His commissions bear date: Assistant-Surgeon, August 5th, 
1858; Surgeon, March Ist, 1873: Surgeon-Major, April Ist, 1873; and 
Brigade-Surgeon, May 7th, 1889. He was engaged in the Afghan war in 
1878-80, when he took part in the expedition to the Hissarik Valley 
(medal), and in the Egyptian war of 1882 (medal and Egyptian bronze 
star). 

Surgeon ROBERT Hrppristey Cox, from the Coldstream Guards, to be 
Surgeon, February 14th. He was appointed to the Coldstream Guards, 
April 7th, 1886. 

The undermentioned surgeons on probation are appointed Surgeons, 
ranking as Captains :—T. B. BEACH, E. E. POWELL, C. W. R. HEALEY, J. 
W. JENNINGS, E. MCK. WILLIAMS, H. E. DowsE, J. C. CONNOR, M.B., J. E. 
CARTER, M.B., F. W. HARpDy, J. T. CLAPHAM, W. APS. J. GRAHAM, D. D. 
SHANAHAN, C. W. H. WHITESTONE, M.B., A. PEARSE, H. D. MASOon, C. 
DALTON. 

The undermentioned Surgeons, who are serving in the Madras command, 
are posted as follows :—F. B. MACLEAN, doing duty in the Secunderabad 
District, to do duty in the Rangoon District; M. J. SExToN, M.D., doing 
duty in in the Myringyan and Mandalay districts, to do duty in the 
Secunderabad District ; H. C. THURSTON, doing duty in the Belgaum and 
Bangalore Districts, to do duty in the Myringyan and Mandalay Districts ; 
F. S. LE QUESNE, V.C., doing duty in the Myringyan- and Mandalay Dis- 
tricts, to do dutyin the Secunderabad District; E. D. FARMAR BRING- 
HURST, doing duty in the Secunderabad District, to do duty in the 
Myringyarn and Mandalay Districts; E. F. SmiruH, doing duty at the 
station hospital at Bellary, to do duty.in the Myringyan and Mandalay 
Districts ; J. F. DONEGAN, on arrival at Belgaum from Upper Burmah, to 
do duty at the station hospital at Bellary. 

Surgeon S. POWELL, serviug in the Bengal command, has leave to Eng- 
land for six months on medical certificate. 

Surgeon-Major W. A. PARKER and Surgeon W. J. CROFTON, who are 
— in the Bombay command, are placed on general duty in the Mhow 
district. 

Surgeon-Major ‘J. E. V. Foss, M.D., serving’ in the Bombay command, 
having returned from leave in England, is appointed to the medical 
charge of the Station Hospital, Aden. 








Surgeon-Major B. W. WELLINGs, serving in the Bombay command, ins 


medical charge of the Station Hospital, Aden, is transferred to general 
duty, Poona district. 

Surgeon W. O. WOLSELEY, serving in the Bombay command, in medical 
charge of the Station Hospital, Ahmedabad, is transferred to general 
duty, Aden district. 

Surgeon A. PETERKIN, M.B., serving in the Bombay command, in medi- 
eal charge of the Station Hospital, Purandhar, is transferred to general 
duty, Poona district. 


ARMY MEDICAL RESERVE. 
SURGEON C. E. DovGtas, M.B., has resigned his commission, which was 
dated May 16th, 1888. 


INDIAN MEDICAL SERVICE. 
SuRGEONS A. J. MACNAB and H. B. LUARD, appointed to the Bengal Esta- 
blishment from March 3ist, 1890, reported their arrival at Bombay on 
December 26th. 

The services of Surgeon D. Stmpson, M.B., Madras Establishment, are 
placed at the disposal of the Public Department. 
Surgeon J. B. SmirH, Bombay Establishment, on “geyeral duty, in the , 





‘ 


Sind district, is directed to officiate in medical charge of the 27th Bombay 
ag gy etd (ist Belooch Battalion), during the absencejon leave of Surgeon 
8. T. Avetoom. 


THE following is a list of the successful candidates at the recent examina- 
tion for admission to the Indian Medical Service : 

Marks. Marks. 
F. H. Burton-Brown ... .. 3,625 | G. H. Frost eos ove eo» 3,035 


J.S.S. Lumsden... san .. 8,340 | S. B. Smith ne oe «oe 3,080 
B. H. Deare na .. 3,330 | D. H. McD. Graves Sas .-- 3,020 
A. T. Brown oes dea oon eek | 6. SORRY... sie nad ..- 3,020 
R. Bird, M.D. _... we ... 3,180 G. F. W. Ewens, M.D. ... ... 8,010 
B.C. Oldham _.:. bs ... 3,165 | W: Henvey... aoe “td .. 8,010 
E. Wilkinson __... “ee ... 3,160 | W.G. Pridmore ... os .. 3,010 
C.Deacr ... aad . .. 3,155 | I. W. Irvine an se se 3,005 
H. S. Wood sae aos .. 3,125 | §.A.C. Dallas... pad o» 2,995 
J. Entrican, M.D. és wo Fe See. ee see we 2,975 


C. Donovan, M.D. 





THE VOLUNTEERS. 
ACTING-SURGEON R. BULLOCK, 2nd Volunteer Battalion Royal Warwick- 
shire Regiment (late the 2nd Warwickshire), is promoted to be Surgeon, 
February 21st. 

Surgeon and Surgeon-Major (ranking as Lieutenant-Colonel) 8. H. MUNRO, 
M.D., 5th Volunteer Battalion Cheshire Regiment (late the 5th Cheshire) 
has resigned his commission, with ,permission to retain his rank an 
uniform ; he was appointed Surgeon, Mareh 14th, 1877, and Surgeon-Major, 
February Ist, 1889. 

Acting-Surgeon H. W. R. BENCRAFT, 2nd Volunteer Battalion Hampshire 
Regiment (late the 2nd Hampshire), has,also resigned his commission, 
which was dated May 22nd, 1886. 

Surgeon and Surgeon-Major F. E. MANBY, 3rd Volunteer Battalion South 
Staffordshire Regiment (late the 4th Stafford), is seconded while holding 
the appointment of Brigade-Surgeon in the Staffordshire Infantry Volun- 
teer Brigade. 7 

Mr. WILLIAM MAURICE ABBOTT-ANDERSON, M.B., is appointed Acting- 
Surgeon to the 3rd Lendon Rifles, February 21st. 

Acting-Surgeon D. WALLACE, M.B., is appointed Surgeon to the Edin- 
burgh Division of the Volunteer Medical Staff Corps, February 21st. 


MR. STANHOPE’S DIFFICULTIES. 

M.S. writes: Are any so blind as those who will not see? Most of Mr. 
Stanhope’s difficulties can be easily resolved, if it be truly desired to get 
over them. On the command difficulty let him only turn to the super- 
numerary list of the Army Service Corps, or the Indian Commissariat, 
to find that officers holding combatant rank and titles can be incorpor- 
ated in the general army without having any command outside their 
own corps. Then the seniority hindrance can be remedied, as ards 
the junior medical officers, by the recommendation of the Camperdown 
Commission that they should spend the first few years as lieutenants ; 
and as regards the seniors, it does not apply, for they are far outstripped 
in promotion by their combatant brethren. Look at brigade-surgeons, 
men varying in age from 42 to 55 years, and in service from 26 to 32 
years : whereas the last promoted full colonel in the army is not yet 44 
years of age, and has but 24 years’ service, while the second last—a Royal 
Engineer—is 46 years old, and has 26 years’ service. 

The difficulty in the matter of pay can easily be adjusted by granting 
extra corps pay,-as in the Royal Engineers and Army Service Corps. It 
is to be feared Mr. Stanhope’s reply to Sir Andrew Clark’s letter will not 
be regarded as a message of peace. Composite titles are not now con- 
sidered sufficient by the majority of medical officers ; if substantive army 
rank and title be impossible, has he any objection to honorary? That 
has already been granted freely to numerous non-combatants. 





ROYAL MEDICAL CORPS writes: Mr. Stanhope's statement that if medical 
officers became officers of a Royal Medical Corps they would draw only 
regimental instead of staff allowances, ———— which they would suffer 
pecuniary loss, should be examined. The loss may be estimated at 
ls. 6d. per day for each executive rank. But Mr. Stanhope must be re- 
minded that such loss would be made good by the issue of corps pay, to 
an equivalent amount, exactly as in the Royal Engineers and Army Ser- 
vice ym Any loss in so-called regimental allowances would be 
covered by corps pay in the different ranks. This would not involve 
any extra expense to the State, no more than any loss to the individuals 
concerned. 

*.* Just so. So many thousand pounds are yearly voted for the pay 
and allowances of medical officers. Nobody asks Mr. Stanhope to spend 
more money on the present establishment. The total pay, as it stands, 
was considered enough, though no more than sufficient, by the Camper- 
down Commission. Medical officers are quite indifferent as to how the 
Accountant-General’s Department may make up their pay. They will, 
indeed, be the last to object to the mode in which accounts are kept, 
provided that pay and allowances work out present totals. 


SURGEON M.S. wants to know: 1. Whether the sum of £27,000 has been 
saved since the introduction of the extra year added to foreign service, 
because, if not, how would it cost that sum to revert to the old rule? 

2. As regards sick leave, is not the fact that it required the recom- 
mendation of a special commission to effect this very ordinary piece of 
fair dealing a sufficient commentary on the way in which medical 
officers have hitherto been treated ? 

3, 4, 5, and 6. Social questions may not be capable of adjustment by 
regulation, but Mr. Stanhope should peruse general army orders to see 
whether this is a fact or not ? 

7. This question is again shirked. Does Mr. Stanhope think us so 
fo»lish as to agitate for subsidies to messes other than our own ? 

§. The rank question is also shirked, .The terms rank and title are 
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cleyerly confounded. When have medical officers held courts-martial 
on soldiers of the Medical Staff Corps ? Since when has there been * no 
Army Medical Department ?”. Are not medical officers themselves quite 
willing to serve in the “initial” rank of lieutenant for three years? Do 
not officers of the Royal Engineers enter from four to six years younger 
than medical officers? Mr. Stanhope should get his facts from trust- 
worthy and unprejudiced sources. 





TurrTyY YEARS’ SERVICE writes: I have read Sir Andrew Clark’s letter 
with admiration and Mr. Stanhope’s reply with regret—but without 
surprise. The difficulties in the way of rank and command were easily 
surmounted in the reorganisation of the Commissariat, and would be 
also in the Medical if the will existed. 


PuNJAB fears that Mr. Stanhope delayed his decision on the rank and 
titles question. until he saw whether a sufficient number—quality no 
object—of misguided candidates would come forward for the next 
examination. If we are to have composite titles without accompanying 
bond-fide rank, shall we sign ourselves on mixed boards ‘Surgeon- 
Captain” below second Lieutenants? or will our names appear, as 
heretofore, in official and other lists as “‘ Surgeon-Colonels”” under the 
last-joined subalterns ? 

T. E. H. gathers from the correspondence between Sir Andrew Clark and 
Mr. Stanhope that the establishment of a Royal Medical Corps with 
bond side rank and titles therein is not at present likely to be obtained 
by medical efficers, but is certain ultimately to come. Meanwhile the 
titles of Surgeon and Lieutenant, etc., may be granted. Mr. Stanhope 
and his military advisers constantly remark that if a military title were 
oo the question of command enters, and combatant officers seem to 

hink the medical want to encroach upon their special functions. This 
is a complete delusion ; let it not be lost sight of that medical officers 
are not given combatant commissions on being first gazetted, and so 
therefore are precluded from assuming combatant command. When a 
captain of infantry joins the Pay Department he resigns his combatant 
vommission, but retains his title, showing that title and command are 
not synonymous. Let it be drummed into Mr. Stanhope that medical 
officers want no command beyond what they have already got. 

*.* The mixing up of general command with military title is a purely 
false issue raised to frighten Mr. Stanhope. It is of course absurd, as 
all who bear honorary rank and title with limited or no command at 
all, know full well. Butit passes muster to confound the claims of 
medical officers, and throw dust in the eyes of the uninitiated and 


unthinking. 





TITLES AND RESPECT. 

MEDICAL STAFF writes : Medical officers being unable to claim the mili- 
tary title of their corresponding rank, fail also to receive the respect 
due to it by juniors and subordinates. Needless friction will never 
cease till simple equalising military titles are granted. The “twelve 
reasons” of an Indian medical officer in the BRITISH MEDICAL JOURNAL 
of December 27th, 1890, can no doubt be borne witness to by most medical 
men in the service. I trust both the public and the authorities will ulti- 
mately be roused to see that it is most inexpedient medical officers 
should be treated in any way which diminishes the importance or 
hinders the fulfilment of their great responsibilities. 





SuRGEON-MAJOR I.M.S. writes: I again make a selection of addresses 
which reach me from time to time from all sorts and conditions of 
men. First series: Iam addressed as “ Dr.” by a major on the staff, 
by a brother officer, by a sergeant-major, and by atradesman. Second 
series : as “‘ Esq.” by a captain on the staffand by atradesman. Third 
series: as ‘‘ Major” by atradesman. Fourth series: as “Surgeon” by 
a tradesman. Fifth series : as ‘‘—— Esq., Surgeon, M.D.” Sixth series: 
as “‘Sub-Major.” Seventh series: as ‘‘ Mr. ——, Surgeon-Major.” From 
all this 1t is clear my present compound title of Surgeon-Major conveys 
ones either to my combatant brother officers or to my civilian 

ends. 





PAY OF MEDICAL OFFICERS. 

OBSERVER writes: Your correspondent in the BRITISH MEDICAL JOURNAL 
of January 24th has done well to point out that the pay of Royal Engineer 
officers exceeds that of medical officers in every rank ; but he ought also 
to have stated that the Royal Engineer obtains his professional training 
very largely at the expense of the taxpayer, whereas the army surgeon 
obtains his solely at private expense. 





MIXED BOARDS. 

Critic writes : In the interests of the soldier and of sanitation, I submit 
that the medical officer who attends a mixed board can have no real 
influence in its deliberations. He may or may not be asked his opinion, 
and does not sign the proceedings. Why should not the Director- 
General of the Army Medical Department be President of the Army 
Sanitary Committee; surely he is likely to know more of his special 
work than a quartermaster-general ? 








MEDICO-LEGAL AND MEDICO ETHICAL. 


‘ THE INQUEST FARCE. 

D. C. writes : F. is a farmer, who, returning home from a village shop up 
a steep hill to his farm, dies suddenly on the road. M. is a medical 
man who has not attended F. for any illness, but sees his body some 
two hours after death. An inquest is held, and M.is not called on to 
give evidence. The body of F. was carefully examined by a nurse and 





the police,and found free from any marks of violence whatsoever. 

There was no suspicion of any criminal charge, and F. had often com- 

plained that the hill would be one day too much for him. Your 

opinion is asked if the coroner neglected his duty by not calling M. as 

a witness, and if M. could have given any evidence of value without a 

post-mortem examination which the jury considered unnecessary ; and if 

a verdict as given by the jury, that F. “died from natural causes, and 

not from any violence whatever,” was a reasonable one for the coroner 

to accept. 

*,* The coroner acted quite in accordance with custom in not calling 
M. as a witness; moreover, M., without making a post-mortem examina- 
tion, would hardly have been able to give evidence as to the cause of 
death less worthless than that of the nurse and policeman. As the jury 
decided that they did not want to know the cause of death, they ought 
to have been directed to bring in a verdict of ‘‘ Found dead.” The ab- 
sence of any mark of external violence is not a proof of death from 
natural causes. We do not believe that a nurse or policeman, or both 
together, could infallibly detect fracture of the skull, or even fracture 
of the ribs, in the dead body, nor, for the matter of that, could a medi- 
cal man do so in very many cases without a post-mortem examination. 
Instead of being aggrieved, he ought to congratulate himself that he 
has escaped being made to take part in an inquiry which we cannot but 
designate as a farce. nd 
_ LABELS. 

M.R.C.S. asks as to the propriety or otherwise of using dispensing labels 
bearing the name, address, and surgery hours for a general practice 
either in town or country. 

*.* We have no hesitation in affirming that the suggested course would 
not only be personally derogatory, but tend to lower a skilled and 
scientific profession to the level of a trade. 





THE RECOVERY OF FEES. 

A. states that unless a medical man be an L.S.A., he cannot recover for 
professional attendance and medicine in a court of law. B. states that 
a qualified practitioner in medicine, for example, having the diplomas 
L.R.C.P. and S.Edin., and L.F.P.S.G., can sue and can recover costs for 
the above—debt and costs. 

** “ B.” is correct in his assumption, provided the practitioner with 
the qualifications referred to (which are qualifications to practise both 
medicine and surgery) are duly registered. Registration is essential to 
enable a medical man to recover fees. 

By Section 31 of the Medical Act, 1858, it was provided that every 
person registered under that Act should be entitled, according to his 
qualification or qualifications to practise medicine or surgery, or medi- 
cine and surgery, as the case might be, in any part of Her Majesty's 
dominions, and to demand and recover in any court of law, with full 
costs of suit, reasonable charges for professional aid, advice, and visits, 
and the cost of any medicines or appliances rendered or supplied by 
him to his patients. 

This Section was repealed by the Medical Act, 1886, but the effect of 
it was re-enacted by Section 6 of the Act which provides that on and 
after the appointed day (June 30th, 1887) a registered medical practi- 
tioner shall (save as in the Act mentioned) be entitled to practise 
medicine, surgery and midwifery in the United Kingdom and (subject 
to any local law) in any other part of Her Majesty’s dominions, and to 
recover in due course of law in respect of such practice any expenses, 
charges in respect of medicaments or other appliances, or any fees to 
which he may be entitled, unless he is a Fellow of a College of Physi- 
cians forbidden by a by-law of his College to sue. 

Section 24 of this Act further provides that the Act shall not increase 
or diminish the privileges in respect of his practice of any person who 
on the day preceding the appointed day (June 30th, 1887) is a registered 
medical practitioner, and that such person shall be entitled on and 
after the said appointed day, to practise, in pursuance of the qualifica- 
tion possessed by him before the said appointed day in medicine, sur- 
gery and midwifery, or any of them, or any branch of medicine or sur- 
gery, according as he was entitled to practise the same before the said 
appointed day, but not further or otherwise. By Section 27 of the 
Medical Act, 1858, the Medical Register is made evidence in all courts 
that the persons therein specified are registered according to the pro- 
visions of the Act. 

LEGAL OWNERSHIP OF PRESCRIPTIONS. 

D. H. writes: A. goes to a physician, pays a guinea, and gets a prescrip- 
tion, which becomes his property. At another time, A. callsin the 
physician to consult with his family doctor, pays three guineas, and the 
physician writes a prescription. Is this prescription also the property 
of A.? Is A. legally entitled to it, or toa copy of it? In a consultation 
case, the custom is for the physician to give the prescription to the 
family doctor; but, supposing this doctor runs away for a month’s holi- 
day, leaving the patient to a locum tenens, whom the patient refuses to 
ase. Me the patient claim the prescription, and have it dispensed by a 
chemist : 


*.* We have taken Jegal advice on this point, which has often been: 


raised. We are advised that there seems to ke no doubt that the 
patient need not be satisfied with verbal directions from the physician 
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whose advice he takes, but may, and in many cases must, get a written 
prescription. When he does so, the paper on which it is written legally be- 
comes his property, and he is entitled to its custody and possession if 
he chooses to demand it. We say nothing as to his wisdom in using a 
prescription which may no longer be suitable to his case; but there 
seems to be no doubt that he and not the family doctor is entitled to 
have and use the document. The case is similar to that of deeds, 
which for convenience are often kept by the family lawyer, but which 
belong to the owner of the property to which they relate. 


MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS.—Friday, February 20th. 

Factory and Workshop Sanitation Bill—Lord THRING, in moving the 
second reading of this Bill, explained that the object of the measure was 
to extend to workshops the regulations now applied to factories. It pro- 
posed to provide that every workshop should be kept in a cleanly state; 
that power should be given tothe superintending authority to modify 
sanitary regulations to suit special cases. The inspector might enter, at 
all reasonable times, a workshop, and take with him a medical officer or 
other person experienced in sanitary matters, also a constable where any 
serious obstruction was apprehended; the occupier, in case of non- 
compliance with the Act, to be liable on summary conviction to a fine not 
exceeding £10. The Bill gave power to the inspector to enforce sanitation 
instead of taking proceedings to enforce a fine. It gave power of appeal 
to the oecupier, and in default the work might be done by the authori- 
ties. The control of the inspectors was vested in the county councils, 
which would be charged with the duty of superintending the inspection 
of workplaces within their jurisdiction.—The Earl of DUNRAVEN, in sup- 
porting the second reading, pointed out that the Bill contained no pro- 
vision tor the registration of workshops. Clause 5 contained a useful 
provision calling for a record to be kept of work which passed into the 
small sweaters’ dens. The definition was that they were workplaces 
where fewer than fifty persons were employed. This, he imagined, would 
cover nearly ninety-nine hundredths of all workshops in the country. 
The county council was given power to dismiss sanitary officers, and the 
effect of this provision would be to place the unfortunate officers under 
the control of two masters, thereby rendering the discharge of their duty 
a difficult matter.—Lord Dr RAMSEY asked that it should not be further 
proceeded with until there had been an opportunity of discussing the 
Government measure.—The Bill was read a second time. 

Factory and Workshop Bill.—The Earl of DUNRAVEN, in moving the 
second reading of this Bill, said it was founded principally, if not entirely, 
on the evidence brought before the Committee on Sweating. It was to 
make the law more universally applicable and to insure that it should be 
equally applied to all factories and workplaces. He laid down the mini- 
mum cubic space per person to be provided in all factories and workshops 
as 250 feet by daylight and 400 feet by gaslight. Without interfering with 








generally observed in factories. He proposed to compel the local autho- 
rities to do what, by the existing law, they might now do, and to extend 
to the metropolis the sanitary provisions of the Public Health Acts. He 
proposed to extend the existing system of sanitation under the Factories 
Act to all workplaces where private work was carried on in cellars unfit 
for human dwellings, and to give certain authority to county councils ; 
that the sanitary officer and the factory inspector should assist and check 
each other, the sanitary officer to have the duty of reporting to the factory 
inspector, and, if he took no action, the sanitary oflicer to report direct 
to the Home Secretary: if no action was taken in such eases by the local 
authority, on notice from the factory inspector, the latter ‘to be em- 
powered to report to the county council. It proposed to abolish that section 
of the existing Act which allowed women to be employed for fifteen hours 
a day, and to raise the age of children employed in_factory or workshop 
irom 10 to 12. He had provided that factories and workshops of every 
kind should be registered, with the exception of domestic workshops, and 
if used by more than three persons they would have to be certified. 
Where not more than three people, members of the same family, resided, 
should be defined as a domestic workshop. He proposed ‘to repeal 
Section 69, which made it necessary for an inspector to obtain a warrant 
from the Home Secretary before effecting the entry where the occupier 
objected.—Lord NORTON doubted the ex diency of raising the age of 
children employed from 10 to 12.—This Bill was read a second time. — 


Monday, February 23rd. 
Elementary Education (Blind and Deaf) Bill.—This Bill passed through 
“ommittee and was reported with amendments. 


HOUSE OF COMMONS.—Friday, February 20th. 

Smoke Abatement in London.—In reply to Sir H. TYLER, Mr. MATTHEWS 
said the President of the Local Government Board would very soon cir- 
«ulate a Bill to amend and consolidate the law as_ to public health in the 
metropolis, and he hoped his hon. friend would be content to await the 
publication of this Bill for an answer to his first question. A Committee 
of the House of Lords sat in 1887 to investigate the subject of smoke in 
the metropolis, and he did not think any new light would be thrown on 
the subject by another inquiry of this nature. f 

Metropolitan Water Supply. — Mr. BAUMANN, in moving the second 
reading, said the Bill proposed to create a Water Commission, 
which was to have power to promote Bills in Parliament for the 
acquisition of the undertakings of the existing water companies, 
and to do other things which were necessary to enable it to step 
into the shoes of the water companies. The terms on which the pro- 
perties were to be acquired were to be left for future settlement 
by Parliament. He was opposed to the schedule which proposed that the 
Commission should consist of fifty-one members, of whom five would be 


it was unsatisfactory as it stood.—_Mr. LAwson also objected to the con- 
stitution and numbers of the Commission. The County Council should 
ms down the policy and exercise control, and a small body of experts 
adequately paid should manage the details. He believed the scheme 
before them to be inadequate and unsatisfactory. He thought that there 
should have been the fullest preliminary inquiry, to bring their informa- 
tion up to date, as to cost, quantity, and quality. What was true of the 
Thames was true of the Lee. The chalk would not, according to expert 
opinion, be more than auxiliary.—Mr. RITCHIE said _ the discussion 
showed clearly that all parties in the House were agreed that the water 
supply of the metropolis ought to be placed in the hands of some public 
authority—the view he had always held. For his own part, he felt per- 
fectly confident that if the County Council were entrusted with the ad- 
ministration of the London water supply they would discharge their 
duty faithfully and without a particle of jobbery. Having created a 
representative body for London, he considered that that was the body in 
whom the control should be vested. He agreed that the whole question 
should be exhaustively inquired into by a strong Committee of the 
House, to whom all Bills relating to the water supply of the metropolis 
should be referred. That Comimittee should have power to avail itself of 
the highest professional advice.—Sir W. HARCOURT expressed the opinion 
that so vast a question should be dealt with by a Government measure, 
and not be left to the Corporation. Unless power was taken to acquire 
an alternative water supply, it would be impossible to deal with the exist- 
ing companies.—Sir JOHN LuBpockx said, having the fullest confidence in 
the investigations of a strong Parliamentary Committee, he did not pro- 
pose to offer any opposition to the second reading of this Bill.—After 
some remarks from Mr. DIXON-HARTLAND, Mr. J. ROWLANDS, and Mr. 
CAUSTON, the Bill was read a second time, and referred to a Select Com- 
mittee of nine. 
Monday, February 23rd. 

The Sale of Ether in Ireland.—Mr. A. J. BALFOUR, in answer to Dr. TAN- 
NER, said that, as stated by the Chancellor of the Exchequer on December 
Ist, 1890, ether had been scheduled, and it could only now be sold by 
qualified chemists or druggists as a poison. 


UNIVERSITIES AND COLLEGES. 


CAMBRIDGE. 











Mvcsecm APPOINTMENT.—Mr. J. J. Lister, M.A., of St. John’s 
College, is nominated Assistant to the Superintendent of the 
Museum of Comparative Anatomy (Mr. J. W. Clark). 


Otp Anatomy ScHoot.—The syndicate appointed to con- 
sider the question of sites for the medical and scientific 
departments propose to assign the Old Anatomy School, now 
vacated by the department of human anatomy, to the depart- 
ments of medicine, surgery, midwifery, and medical juris- 
prudence. 

DeGreEs.—At the Congregation on February 19th, the fol- 
lowing degrees were conferred :—M.B. and B.C. : Alfred Waugh 
Metcalfe, B.A., Trinity (thesis, Tuberculous Peritonitis) ; 
Arthur Henry Bindloss, B.A., St. John’s (thesis, Compression 
of the Brain by Extravasated Blood); John Crossley Wright, 
B.A., St. John’s (thesis, Tuberculous Peritonitis); Victor 
Grey Molteno, B.A., Clare (thesis, Hydatid Disease) ; Charles 
Rolfe, B.A., Clare (thesis, The Mimicry of other Diseases by 
Chorea); Thomas Horatio Haydon, B.A., Caius (thesis, 
Typhlitis and Perityphlitis); Charles Howard Usher, B.A., 
Caius (thesis, Nystagmus); Henry Sharland Pope, B.A., 
Cavendish Hostel (thesis, On Venesection as a Remedy in 
Disease). 

Course oF BacterroLocy.—The Professor of Pathology 
gives notice that a course on Bacteriology, with special 
reference to the requirements of candidates for the Diploma 
of Public Health, will be given in the Pathological Laboratory 
during the Long Vacation, commencing on July 8th, and ex- 
tending over a period of six weeks from that date. The course 
will consist of lectures at 2 p.m. thrice weekly, each lecture 
being followed by practical laboratory work and demonstra- 
tions, lasting till 6 p.m., but those attending the course will 
be permitted to continue their laboratory work at other times. 
The following short summary will serve to show the scope of 
the course :— 

1. The morphology of microbes. 

2. Artificial cultivation of microbes. Culture media liquid and solid, 
mode of preparation, and methods of sterilisation by heat, filtration, 
antiseptics, etc. , ‘ ‘ 

3. Staining of microbes in fluids and in the tissues. 

4. Modes of inoculation and special characters of pathogenic microbes. 
5. Special characteristics with practical work on the following pathogenic 
micro-organisms : (1) Bacillus anthracis; (2) bacillus of chicken cholera; 
(3) bacillus of swine plague; (4) pyococcus aureus; (5) pyococcus albus ; 
(6) streptococcus erysipelatis: (7) pneumococcus of Friedlinder; (8) 
pneumonic bacterium of Friinkel; (9) bacillus pyocyaneus ; (10) bacillus 
typhosus ; (11) bacillus cholerx Asiatic ; (12) bacillus tuberculosis ; (13) 
bacillus mallei (glanders) ; (14) bacillus of tetanus ; (15) bacillus diphthe- 








nominated by the Cerporation of the City of London and twenty by the 
London County Council.—Sir A. BORTHWICK thought on several grounds 


riticus ; (16) bacillus leprv ; (17) bacillus murisepticus ; (18) actinomyces ; 
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(19) trichophyton tonsurans; (20) achorion Schiénleinii; (21) virus of 
rabies ; (22) virus of variola. 

6. Aérobic and anaérobic bacteria, methods of cultivating the latter. 

7. Nature of immunity from infective disease, and modes of producing 
it. Phagocytosis, defensive proteids, toxines, etc. 

8. Antiseptics and disinfectants. 

The fee for the course, including apparatus, material. and 
use of immersion lens, will be £7 7s., payable to Mr. J. W. 
Clark, at the New Museums. 


Society oF APOTHECARIES oF Lonpon.—Pass List, Febru- 
ary, 1891. The following Candidates passed the Examination 
in Surgery: 

Allen, A., Charing Cross Hospital 
Collier, H., Liverpool University 
College and Middlesex Hospital 

Cornwall, C. E., St. Bartholomew’s Medical College, Toronto 

Hospital Roberts, J. H., Guy’s Hospital 
Freeland, R.S., L.R.C.P., M.R.C.S., Spencer, C. B. P., Guy’s Hospital 

Guy’s Hospital Waghorn, R. D., Westminster Hos- 
Haydon, A. G., St. Bartholomew's pital 

Hospital Wood. F. C., L.S.A., London Hos- 
Hutchinson, C. G., L.K.Q.C.P.1., pital 

ueen's College, Bhm., and Dublin 

he following passed in the subjects indicated—Medicine, 
Forensic Medicine. and Midwifery : 
Byas, T. S., University College Nunes, H. F. S., St. Mary’s Hospital 
Fairfax, H., Charing Cross Hospital Spencer, C. B. P., Guy's Hospital 
Lewis, F., St. Mary’s Hospital Twist. J. F., Queen’s College Hos- 
Lowe, F. H., St. Bartholomew’s pital 

Hospital ; 

Medicine and Forensic Medicine: 

Thomas, W. R., M.D.. MeGill, Montreal, and London Hospital. 

Medicine, and Midwifery : 

W. R. Willey, St. Mary’s Hospital. 

Forensic Medicine: 

Nicol, W. R., M.D., McGill, Montreal Toyne. W. E., Sheffield and Edin- 
burgh 

The following received the Diploma of the Society, having 
passed in all the subjects required for registration : 

Messrs. A. Allen, T, S. Byass, C. E. Cornwall, H. Fairfax, F. Lewis, [F. H. 
Lowe, H. F. 8. Nunes, C. B. P. Spencer, and J. F. Twist. 


OBITUARY. 


FREDERICK BRITTAN, M.D.Dvs try. 

Dr. Brirtan, the Senior Consulting Physician to the Bristol 
Royal Infirmary, died suddenly in London on February 15th, 
in his 68th year. One of a large family, the son of a well 
known solicitor of Bristol, he was born in 1823, and received 
his general education in the schools of his native town, and 
afterwards went to Trinity College, Dublin, where he at- 
tended the requisite lectures, and took the degrees of B.A. 
and M.B. in 1842, returning to Bristol to become dresser to 
the late Mr. Lowe, one of the surgeons of the infirmary. He 
then studied in the Paris hospitals for a year; became 
M.R.C.S. in 1844, and M.D. Dublin in 1845, and then settled in 
practice in Clifton. 

He very soon began to take an active part in the medical 
work of Bristol ; he joined the Bristol Medical School in 1848, 
as lecturer on physiology, holding the appointment for seven 
years, concurrently with that part of the summer botanical 
course touching on vegetable physiology; and then, after 
giving part of the course of descriptive and surgical anatomy 
for one season, he took, in 1855, the lectureship on medi- 
cine. and this he held until 1868. He was elected physician 
to the Bristol Royal Infirmary in 1856, and retired in 1873, 
when he was made consulting physician. Soon after his re- 
turn from Paris he brought out a translation of Malgaigne’s 
Surgeru, which was well received. 

In the cholera year, 1849, he was appointed with Dr. 
Swayne, the late Dr. William Budd, and others, one or two of 
whom are still living, on a committee of the Bristol Medico- 
Chirurgical Society, to investigate the whole subject of 
cholera in its chemical, microscopical and pathological 
aspects, and the report of the Microscopical Subcommittee 
excited much interest at the time, both with the profession 
and the public ; certain peculiar minute hodies having been 
found in the rice-water evacuations by Drs. Brittan and 
Swayne and other members, and similar ones by Dr. Budd in 
the drinking water, and by Dr. Brittan in the air of a cell in 

Bridewell, from which a body of a man who had died of 
cholera during the night had recently been removed. These 
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may, or may not, have been the present acknowledged cholera 
bacilli; but notwithstanding the ex cathedré sentence of 
condemnation pronounced by the Royal College of Physicians 
of that day, in the opinion of the writer of this notice, they 
were never disproved ; and William Budd, in a letter to the 
London Times of February 26th, 1849, states as his con- 
viction that ‘‘the cause of malignant cholera is a living or- 
ganism of a distinct species.”’ 

Dr. Brittan and Dr. Swayne took the most active part in 
publishing this report of the Microscopical Subcommittee, 
with their own separate accounts, and with illustrations of 
the objects, which may be seen in the Medical Times and Pro- 
vincial Medical Journal of the latter part of 1849 ; Dr. Brittan sub- 
sequently obtained a Government appointment as inspector 
or superintendent at Taunton, where he did good service in 
helping to organise the medical care of the place during the 
epidemic. He afterwards undertook the care of the typhus 
patients during an outbreak of that fatal disease in Bristol. 

When the Bristol Medico-Chirurgical Society revived in 
1874, after a considerable period of suspended animation, Dr. 
Brittan was the first new president, and gave the usual 
inaugural address, which, with the following discussion, was 
very much on the side of the germ theory of disease. 

Dr. Brittan was a successful physician, and was held in 
good esteem by the profession; he was careful and minute in 
the examination of the patient, and in difficult or doubtful 
cases he was often a real help to the practitioner who called 
him in consultation. He had an artistic taste, and was a 
clever painter, and a keen sportsman with gun and rod. 

After the death of his first wife, by whom he leaves one 
son, a solicitor in Bristol, he gave up practice, and retired to 
Gwynfryn, Glandovey, Cardiganshire, and married again. He 
had for some time suffered from weak circulation and albu- 
minuria, and died suddenly in London, leaving a widow and 
some young children. He was taken back and buried in 
North Wales. 





WILLIAM AGNEW BROWNE, M.D.Q.U.1., L.R.C.S8.1. 
WE regret to learn of the death of Dr. William Browne at 
Bowen, Queensland, where he had resided for upwards of 
twenty years. The deceased, a native of Dundalk, where he 
was born in 1841, was the eldest son of Dr. John Browne. He 
was educated at the Dundalk Grammar School, whence he 
proceeded to Belfast (under Professor Redfern) and to Dublin. 
He finally obtained his degree at the Queen’s Univer- 
sity, and became assistant to Dr. Tiffin, of Wigton. He spent 
three years in the service of the Peninsular and Oriental 
Company, and ultimately settled at Bowen, in Queensland, 
as surgeon to the Kennedy Hospital, and there he had an 
extensive practice. His death will be much regretted by a 
numercus circle of friends by whom he was held in high esti- 
mation, owing to his genial nature, and upright, honest, and: 
manly disposition. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


GREENOCK INFIRMARY. 
THE annual report of Greenock Infirmary shows, unlike the 
reports of most other similar institutions, a marked diminu- 
tion in the number of patients admitted. To the medical and 
surgical house the admissions were 605—165 fewer than in 
1889—and to the fever house 209—139 fewer. Of those ad- 
mitted to the medical and surgical house, nearly one-half 
were accident or urgent cases, of whom 30 died soon after ad- 
mission. Of the total admissions to this part of the hospital, 
78 died—a mortality of 13 per cent. In the fever house the 
deaths numbered 14. Over the whole infirmary the cases 
under treatment during the greater part of the year were the 
fewest for years past. The accounts for the year show a debit 
balance of nearly £650, and the balance now due to the bank 
amounts to nearly £3,000. Several meetings were held by 
the directors with a view to devise means to liquidate the 
debt, and finally it was agreed to adopt the proposal to hold 





a bazaar—a proposal appreved of at the annual meeting of the 
trustees held later. 
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POOR-LAW MEDICAL SERVICES. 


ENGLISH URBAN MORTALITY IN 1890. 
In the accompanying table will be found summarised the 
vital and mortal statistics relating to the twenty-eight great 
English towns, issued by the Registrar-General in his weekly 
returns. Quarterly summaries of these statistics have already 
been published in these columns. 

During 1890 the births registered in twenty-eight of the 
largest English towns were equal to an annual rate of 30.0 per 
1,000 of their aggregate population, estimated at 9,715,559 
persons in the middle of that year. This birth-rate showed a 
further decline from that recorded in recent years; since 
1876, when the birth-rate in these towns was as high as 38.1 
per 1,000, it has continuously declined. In London the birth- 
rate last year was 29.1, while it averaged 30.7 per 1,000 in the 
twenty-seven provincial towns, among which it ranged from 
22.6 in Huddersfield, 23.2 in Brighton, and 24.9 in Notting- 
ham, to 35.5 in Sunderland, 36.1 in Preston, 38.7 in Cardiff, 
and 39.8 in Newcastle-upon-Tyne. 

The deaths registered last year in the twenty-eight towns 
were equal to 21.3 per 1,000 of their estimated population, 
which considerably exceeded the very low rates recorded in 
the preceding two years. During the ten years 1871-80 the 
rate of mortality in the large towns dealt with by the 
Registrar-General averaged 24.0 per 1,000. During the next ten 
years, 1881-90, the rate of mortality in these towns did not ex- 
ceed 20.9 per 1,000. This reduction in the death-rate implies 
that upwards of 275,000 persons in the twenty-eight towns 
were awe at the end of last year whose deaths would have 
been recorded had the mean rate of mortality during the 
decade just ended equalled that which prevailed during the 
ten years 1871-80. It may be mentioned that the estimated 
saving of life in England and Wales during the last ten years, 
as the result of the marked decline in the national death-rate, 
is upwards of 650,000. The rate of mortality in London last 
year did not exceed 20.3 per 1,000, while it averaged 22.2 in 


Public Health Statistics relating to Twenty-eight Large English Towns, for the Year 1890. 





| the twenty-seven provincial towns, among which it ranged 
from 16.5 in Nottingham, 17.8 in Brighton, 17.9 in Leicester, 
and 18.5 in Derby to 25.8 in Bolton, 25.9 in Newcastle-upon- 
Tyne, 27.4 in Preston, and 30.6 in Manchester. 

During the year under notice 26,935 deaths were referred to 
the principal zymotic diseases in the twenty-eight towns 
equal to an annual rate of 2.73 per 1,000, which corresponded 
| with the rate recorded in 1889, and was considerably below 
| the average rate in the preceding ten years, 1880-89. The 
lowest zymotic death-rates in these large towns last year were 
1.2 in Huddersfield, 1.4 in Halifax, 1.6 in Nottingham, and 
1.8 in Portsmouth and in Hull; while the highest were 3.7 
in Bolton, 3.8 in Salford, 4.0 in Manchester, and 4.3 in Preston. 
The 26,935 deaths referred to the principal zymotic diseases 
included 7,678 which resulted from diarrhoea, 6,194 from 
measles, 5,795 from whooping-cough, 3,029 from scarlet fever, 
2,350 from diphtheria, 1,879 from ‘‘ fever”’ (including typhus, 
enteric, and simple or ill-defined fever), and 10 from small-pox. 
| The rate of mortality from diarrhoea was equal to 0.77 per 
1,000, against an average rate of 0.93 in the preceding ten 
years, 1880-89; this disease showed the largest proportional 
fatality in Norwich, Manchester, Blackburn, Leicester, and 
Preston. The death-rate from measles was equal to 9.63 per 
1,000; it showed a slight decline from the rate recorded in 
1889, and almost corresponded with the average in the pre- 
ceding ten years: in London the measles death-rate was 0.73 
per 1,000, while it averaged 0.54 in the twenty-seven provin- 
cial towns, among which this disease showed the highest pro- 
portional fatality in Liverpool, Birkenhead, Bradford, Man- 
chester, and Derby. The rate of mortality from whooping- 
cough, which had declined from 0.62 to 0.48 per 1,000 in the 
preceding three years, rose again to 0.59 during 1890, but was 
below the average. In London the whooping-cough death- 
rate was 0.73 per 1,000, while it averaged only 0.47 in the 
twenty-seven provincial towns, and was highest in Salford, 
Brighton, Bristol, Norwich, and Bolton. The death-rate from 
scarlet fever was equal to 0.38 per 1,000; it almost corre- 
sponded with the rate recorded in 1889, and was considerably 
below the average rate in the preceding ten years. In London 
the death-rate from scarlet fever was only 0.19 = 1,000, while 
it averaged 0.40 in the twenty-seven provincia mon 
which this disease showed the highest proportional fatality in 
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Manchester, Sheffield, and Liverpool. The rate of mortality 
from diphtheria, which had increased from 0.16 to 0.26 per 
1,000 in the preceding four years, declined again to 0.24 during 
the year under notice, but considerably exceeded the average 
rate in the previous ten years. In London the diphtheria 
death-rate was as high as 0.32 per 1,000, while in the twenty- 
seven provincial towns it averaged 0.17, and was highest in 
Newcastle-upon-Tyne, Portsmouth, Manchester, and Salford. 
The death-rate from different forms of ‘‘ fever’’ (principally 
enteric) was equal to 0.19 per 1,000; it was Mahtiy laws than 
the rate recorded in 1889, and was considerably below the 
average in the preceding ten years; in London the rate of 
mortality from ‘‘fever’’ was only 0.15 per 1,000, while it 
averaged 0.23 in the twenty-seven provincial towns, among 
which this disease showed fatal prevalence in Portsmouth, 
Salford, Sunderland, and Birkenhead. During the year under 
notice 10 fatal cases of small-pox were recorded in the twenty- 
eight towns, against 332, 604, and 7 in the preceding three 
years ; of these 10 cases, 4 occurred in London, 3 in Hull, and 
one each in Plymouth, Derby, and Huddersfield. 

Infant mortality, measured by the proportion of deaths 
under one year of age to registered births, averaged 172 per 
1,000 in the twenty-eight towns during the year under notice; 
in London the rate of infant mortality was equal to 163 per 
1,000, while in the twenty-seven provincial towns it averaged 
179, and ranged from 135 in Portsmouth, 151 in Bristol, 157 in 
Derby, and 159 in Nottingham, to 188 in Blackburn, 195 in 
Leicester, in Liverpool, and in Sheffield, 199 in Salford, and 
241 in Preston. 


HEALTH OF ENGLAND AND WALES DURING 1890. 
We are enabled to summarise the vital and mortal statistics 
relating to England and Wales for the year 1890 from the last 
quarterly return of the Registrar-General, which has been 
recently issued. The birth-rate was equal to 29.7 per 1,000 of 
, the population, estimated at nearly twenty-nine and a half 
\nillions of persons. The birth-rate has shown a continuous 

ecline since 1876, and was last year 2.9 per 1,000 below the 
average rate in the preceding ten years. The death-rate, 
which in the previous two years, 1888 and 1889, had been only 
17.8 and 17.9 er 1,000 respectively, and the lowest on record, 
rose during the year under notice to 19.2, which was, however, 
a lower rate than in any year prior to 1881. The recorded 
death-rate in each year of the past decade, 1881-90, was lower 
than in any — since the establishment of civil registration 
more than fifty years ago. During the ten years 1881-90 the 
mean annual death-rate did not exceed 19.0 per 1,000, while in 
the preceding ten years, 1871-80, it averaged 21.4. This 
marked and continued decline in the national death-rate since 
1880 implies that more than 650,000 persons in England and 
Wales were alive at the end of last year whose deaths would 
have been recorded during the past ten years had the rate of 
mortality equalled that which prevailed during the previous 
dacade, 1871-80. The natural increase of population during 
1890, or the excess of births over deaths, was 308,267, and was 
considerably below the average increase in recent years. Ac- 
cording to returns issued by the Board of Trade, it appears 
that 221,105 emigrants of British origin left the various ports 
of the United Kingdom during the year under notice ; of these, 
142,530 were English, 21,049 Scotch, and. 57,526 Irish. The 
amount of emigration from each division of the United King- 
dom showed a considerable further decline from that recorded 
in. 1888 and 1889. 

The 564,248 deaths from all causes registered in England 
and Wales during 1890 included 59,698 which were referred to 
the principal zymotic diseases, of which 16,574 resulted from 
diarrheea, 13,110 from whooping-cough, 12,386 from measles, 
6,876 from scarlet fever, 5,456 from ‘‘ fever” (including typhus, 
enteric, and simple or ill-defined fever), 5,281 from diphtheria, 
and only 15 from small-pox.' These 59,698 deaths were equal 
to an annual rate of 2.03 per 1,000, against 2.37, 1.83, 2.17 in 
the preceding three years. The mean annual death-rate from 
these principal zymotic diseases, which had been 4.15 and 
3.38 per 1,000 respectively in the two decennial periods 1861- 
70 and 1871-80, did not exceed 2.30 per 1,000 during the de- 
cennium just closed, 1881-90. The mean rate of zymotic mor- 
tality, therefore, during 1881-90 showed a decline of no less 
than 32 per cent. from that recorded in the preceding ten 
years, 1871-80. Compared with the average rates in the pre- 








vious nine years of the decade 1881-90, the mortality from 
whooping-cough and from diphtheria last year showed a slight 
excess, while that of the other principal zymotic diseases, 
especially of scarlet fever and of ‘* fever,’’ showed a consider- 
able decline. Only 15 deaths from small-pox were registered 
in England and Wales during the year under notice, against 
28 in 1889; the smallest number recorded in any preceding 
year having been 275 in 1886, 

The 564,248 deaths at all ages registered in England and 
Wales during 1890 included 131,535 of infants under 1 year of 
age, equal toa proportion of 151 per 1,000 of the registered 
births, against 136 and 144 in god erga - two years ; in the 
previous ten years the rate of infant mortality averaged 142 
per 1,000. Among elderly persons the rate of mortality dur- 
ing 1890 also showed an excess, and exceeded that recorded in 
any recent year. 


EXPOSURE OF INFECTED PERSONS. 

Ir is satisfactory to know that the case in which we recently 
advised, after consultation with a well-known legal authority, 
that a prosecution might be successfully brought for the 
offence of exposing a person in a public place while suffering 
from scarlet fever  o terminated by the defendant — 
guilty and being fined. Itis true that the penalty impose 

was a small one, but for such offences every conviction 
obtained is a matter of importance asa warning to the numer- 
ous people who, from selfishness or carelessness, expose others 
to the danger of infection. It is well to remind everyone who 
has to do with patients suffering from any infectious disease, 
that the law very properly requires such patients to be kept 
isolated, so as to minimise the chances of the infection being 
communicated to others and the disease spreading. The pen- 
alties which can be imposed for the breach of this enactment 
are ludicrously small when compared with the serious injury 
which may be inflicted on the community. But still, the 
knowledge that penalties may be imposed, and that they may 
have to appear as defendants in a police court, is likely to 
have a salutary effect on many people who otherwise would 
show very little consideration for the well-being of their 
neighbours. When a child takes such a disease as measles or 
searlatina, the first thought of the mother very often is to 
send it away from home, so as to remove the risk of infection 
from her other offspring, regardless of the danger thus brought 
near other people. Sometimes, too, as in the recent case at 
Ramsgate, the child is allowed to run about, the person in 
charge being too apathetic to keep it away from other child- 
ren. Such people are liable to punishment, and have occa- 
sionally been punished. Now that in most large towns the 
existence of cases of infectious disease has to be notified to 
the sanitary authority, the attention of the medical officer of 
health is called to them, and he can ascertain, as was done at 





Ramsgate, whether the necessary precautions are observed or | 


ignored by the persons responsible. Where they are wilfully 
and persistently ignored, it-is the duty of the sanitary 
authority to prosecute, and, we would add, it is the duty of 
magistrates to impose penalties sufficient to warn the offender 
and others that the law cannot be broken with impunity. 
THE DISCONNECTION OF HOUSE DRAINS. 

Tue Health Committee of the Corporation of Sheffield 
recently instituted legal proceedings against the owners of 
some houses in that city to compel them to comply with an 
order to disconnect the bath and lavatory waste-pipes of each 
house from the soil-pipe, to ventilate the soil-pipes, and to in- 
sert proper disconnecting traps between the house drains and 
the street sewer. The evidence of the sanitary inspector and 
of the medical officer of health, Dr. Theodore Thomson, 
showed that with the existing arrangements the houses were 
liable to incursions of sewer gas when the water traps on the 
ame > te and beneath the water-closets were sucked dry 
by siphonage, such as is extremely likely to occur in an un- 
ventilated drainage system. There was, Senter a failure to 
bring forward any evidence that nuisance had resulted at any 
time from an escape of sewer gases into the houses, anda 
number of the tenants, who were called, stated that their 
health had not suffered from living in the houses. The magis- 
trates, having regard to the evidence of these tenants, were 
not satisfied that a nuisance existed, and consequently 
refused the application for an order. 
















_—_ 


we FF a ee eS OP le 


—_~ 7 =v we 


Mt i Meal 











Feb, 28, 1891. 





THE BRITISH MEDICAL JOURNAL. 497 





The prosecution, therefore, failed from inability to prove 
the present or past-existence of a nuisance. The question as 
regards the meaning of the word “‘ nuisance,”’ its dependence 
upon possible or actual injury to health, did not arise in this 
case. Nevertheless, the decision is an important one, for it 
emphasises the fact that many of the drainage provisions of 
the Public Health Act of 1875 are absolutely inoperative 
unless the existence of a nuisance can be proved. It is often 
impossible to bring forward evidence of nuisance, even in 
houses of a most insanitary class, not -—_ on account of the 
unwillingn »ss of tenants in poor and crowded districts to come 
into court to give evidence against their landlords, but also 
from the fact that the emanations from defective drains are 
not always of a kind to be recognised as nuisances by reason 
of foul or disagreeable odours accompanying them. The ail- 
ments or low condition of health which the inmates of such 
houses may be liable to are often also attributed to other 
causes than the defective sanitary condition of the places 
they inhabit. For these reasons it is evidently desirable that 
there should be an alteration in the law in the direction of 
making the sanitary authority, through its officers, the judges 
of what constitute drainage defects, the magistrates being 
empowered to refuse the enforcement of orders, when such 
orders are unreasonable, but not on the ground that there is 
no evidence of nuisance. In the Sheffield case the alterations 
required by the Health Committee were necessary to ensure 
that the drainage of the houses should not be at any time the 
cause of disease amongst the inmates ; they were such also as 
have been complied with by house owners all over the 
country, and were, therefore, perfectly reasonable, as being 
designed for the protection of the public health. Yet the pro- 
secution failed on what all sanitarians must regard as totally 
insufficient grounds. 

It is a remarkable circumstance that the drainage provisions 
of the Metropolis Local Management Act (1855) enable metro- 
politan sanitary authorities to enforce suitable remedies for 
defective sanitary conditions of houses without the necessity 
of proving that nuisance resulted from defects. These provi- 
sions have been little used in London, for very insufficient 
reasons, yet they might be taken as valuable guides when the 
time comes to consolidate and amend the sanitary legislation 
of the country. 





THE CERTIFICATION AND CAUSATION OF PAUPER 
LUNACY. 

A PAPER under this title has been published by John Cars- 

well, L.R.C.P.Edin., which has been reprinted from the Poor- 

law Magazine and Local Government Journal, and it deals with 

the question in an interesting manner. 

The author points out the advisability of fencing round the 
causation of insanity with safeguards which he thinks are as 
much required as those set up for the purpose of limiting 
small-pox and other infectious diseases. 

In the Barony parish for the year ending May 14th, 1890, 
there were 308 applications for admission into the asylum, 121 
of which were found to bein a state which did not require 
certification. In this district, at any rate, it would therefore 
appear, from the readiness with which admission into the 
asylum is sought, that the prejudice against asylums has 
passed away, and that there exists in the public mind confi- 
dence in the kindly and efficient treatment of the inmates. 

Attention is directed to the fact that owing to the want of 
special training the majority of medical men know no more 
about insanity than any lawyer or other intelligent layman ; 
and as the question whether a person should be sent to an 
asylum or not is one upon which the opinion of a medical 
man ought to be obtained, there should be some guarantee of 
his fitness to give such an opinion. ‘“ Medical students,”’ re- 
marks the author, ‘‘are required to produce a certificate of 
proficiency in vaccination before being admitted to their pro- 
fessional examination, but nothing similar is called for in 
regard to knowledge of insanity.”’ 





UNION INFIRMARY APPOINTMENTS. , 
MANCUNIENSIS writes: An advertisement has lately appeared in the 
BRITISH MEDICAL JOURNAL for a visiting medical officer to the Salford 
Union Hospital, which contains 700 beds. There has revently been set 
on foot a scheme for the entire reconstitution of this hospital, which is 
now to have two resident medical officers and one visiting medical 


should be a man of very considerable experience and high qualifications 
for hospital work. To secure such efficiency the Guardians offer a 
salary of £150 per annum, for which the visiting medical officer is ex- 
pected to discharge the following duties : To exercise a general medical 
supervision over the whole hospital; to attend six days a week (each 
visit not to be of less than an hour and a half’s duration), andat such other 
times as the assistant medical officers may require his services ; to see 
and order treatment for all new patients, and be familiar with all seri- 
ous cases ; to examine every patient with the assistant medical officers 
at least once a week ; to be responsible for all reports and records of the 
assistant medical officers; to inspect the infirmary—once a month at 
least—making a report of his inspection, and giving a summary of the 
revailing diseases ; to vaccinate weekly; to be responsible for all re- 
urns and communications required by the Local Government Board ; 
to order all the diets, extras, and wines, and to see to the changin of 
the same—‘‘No order for ‘extras’ to remain in foree for more than 
three days.” 
Comment on this is needless: still I hope the aypetateent referred 
to is exceptional, and does not represent the general run of such offices. 
The paltry salary offered for the enormous amount of skilled work de- 


secure the efficiency of the Union Hospital. 





“THE PROVIDENT Dees, 2 Cae FOR THE SPREAD OF 
Dr. F. FAULDER WHITE (Coventry) writes : In these days, when the pro- 
gress of sanitary science is exciting the interest of all intelligent per- 
sons, and when the efforts of the Legislature are being directed to the 
—a- of disease, it seems strange that more attention has not 
een paid to the danger that attends the development of centres for the 
spread of infection in the midst of large populations. 

The history of the —_ dispensary has not been written up to 
date. Of late years the numbcrs of dispensary | 9g have greatly 
increased, and in some towns form at the present time a large propor- 
tion of the total population. Such institutions, when on a large scale, 
afford extraordinary facilities for the spread of disease. 

It must be remembered that the dispensaries, unlike the general hos- 
pitals, undertake infectious cases, that the waiting rooms are usually 
small, the patients numerous, the time of waiting lengthy. Some idea 
of adispensary crowd may be gathered from an announcement in the 
Coventry Standard (February 14th) to the effect that ‘on one day last 
week 700 bottles of medicine were handed out at the provident dispen- 
sary.” 

In 1889 an epidemic of measles spread through this city with such 
rapidity that the medical officer of health thought it necessary to recom- 
mend that the public schools should be closed. But at this time the 
dispensary buildings were being thronged each day with hundreds of 
women and children, who had to wait their turn for medicine or advice. 
Many of them must doubtless have come from infected houses, for dis- 

ensary patients, infectious or otherwise, have to send to the dispensary 

uildings. Such a condition of things must tend to the spread of dis- 
ease. Notification, under these circumstances, seems an absurdity. 
The evil is a real one, and, if unchecked, must counteract any good that 
might otherwise result from recent legislation. 


ESTIMATION OF POPULATION. 


writes : My attention has just been called to an error in the BRITISH 
MEDICAL JOURNAL for January 3lst, in regard to the estimated popu- 
lation of Lewisham sanitary area. The estimated population of 
Lewisham (excluding Penge) is quoted as 69,952. The true estimated 
population of Lewisham (excluding Penge), as estimated at midsummer. 
1890, is 72,779. As a matter of fact, the figures represent the estimate 
population for midsummer, 1889. This difference will naturally make 
our death-rate for the quarter considerably lower than that quoted in 
the JOURNAL. 

*,* We have reason to consider that our estimate of the population of 
Lewisham probably overstates rather than understates the actual 
number. The birth-rate in 1881, calculated upon the population 
enumerated in that year, was equal to 33.3 per 1,000. The birth-rate in 
1890, calculated upon our estimate of the population for that year, did 
not exceed 24.2 per 1,000; or, calculated on Dr. Jolly’s estimate, it was 
only 23.3 per 1,000. The approaching census in April next will soon set 
at rest all doubts upon the subject; but it appears extremely probable 
that the population of Lewisham is actually less than either of the 
above estimates. The rate of mortality in Lewisham last quarter, cal- 
culated on our estimate, was 16.6 per 1,000; if calculated on Dr, Jolly’s 
estimate it was 16.0 per 1,000—not a very considerable difference. 





DIPLOMAS IN PUBLIC HEALTH. : 

J. B.—The examinations for diplomas in public health of the University 
of Cambridge and of the Conjoint Board of the Colleges of Physic‘aas 
and Surgeons in London are now generally acknowledged to be of very 
equal merit, and require very much the same standard of knowledge 
and practical acquirements from their candidates. 





MEDICAL MEN AS SANITARY INSPECTORS. 

ROYLAT.—It does not appear to be desirable that medical men should 
hold such an appointment as that of county sanitary inspector. There 
would perhaps be nothing to be said against a recently qualified 
medical man, who intended to devote himself to public health work, 
holding office as sanitary inspector for a limited period, and acting also 
as an assistant to the medical officer of health, with a view to acquiring 
practical experience ; but it would be derogatory to the profession for 
medical men to take posts as sanitary inspectors for a term of years, or 
as a permanency. In saying this, we have no wish to detract from the 
pew useful work performed by inspectors, or to underrate the training 
an 





officer, the latter to have entire control. Presumably, therefore, he 





knowledge such officials ought to possess. 





manded is an insult to the profession and anything but calculated to . 


Dr. S. BLAKE JOLLY (Medical Officer of Health for Lewisham District) - 
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HEALTH OF ENGLISH TOWNS. 
DuRING the week ending Saturday, February 21st, 5,964 births and 4,139 
deaths were registered in twenty-eight of the large English towns, in- 
cluding London, which have an estimated population of 10,010,426 per- 
sons. he annual rate of mortality in these towns, which had been 
19.8 and 19.9 per 1,000 in the preceding two weeks, further rose to 21.6 
during the week under notice. The rates in the several towns ranged 
from 14.5in Nottingham, 14.8 in Wolverhampton, 14.9 in Hull, and 15.4 in 
Brighton to 28.46in Blackburn, 30.9 in Manchester, 31.0 in Huddersfield, 
and 37.7 in Halifax. In the twenty-seven provincial towns the mean 
-rate was 22.5 per 1,000, and exceeded by 2.1 the rate recorded in 
London, which did not exceed 20.4 per 1,000. The 4,139 deaths registered 
during the week under notice in the twenty-eight towns included 381 
which were referred to the principal zymotic diseases, against 332 and 
340 in the preceding two weeks; of these, 126 resulted from whooping- 
cough, 113 from measles, 49 from diphtheria, 44 from scarlet fever, 27 
from diarrheea, 22 from “ fever” (principally enteric), and not one from 
small-pox. These 381 deaths were equal to an annual rate of 2.0 per 
1,000; in London the zymotic rate was 1.5, while it averaged 2.4 per 1,000 
in the twenty-seven et ay towns, and ranged from 0.0 in Norwich, 
0.2 in Hull, 0.4 in Nottingham, and 0.7 in Portsmouth and in Plymouth to 
3.7 in Salford, 4.6 in Blackburn, 5.7 in Halifax, and 5.9 in Oldham. Measles 
showed the highest proportional fatality in Leeds, Huddersfield, Halifax, 
Bristol, Blackburn, and Oldham ; scarlet fever in Bradford; and whoop- 
ing-cough in Oldham, Birmingham, Halifax, Salford, and Birkenhead. 
The mortality from *“* fever ” showed no marked excess in any of the 
large towns. Of the 49 deaths from diphtheria recorded during the 
week in the twenty-eight towns, 34 occurred in London, 7 in Manchester, 
and 2in Derby. Nodeath from small-pox was registered during the week, 
either in London or in any of the provincial towns: and no small-pox 
patients were under treatment in any of the Metropolitan Asylums Hos- 
itals on Saturday, February 2ist. These hospitals contained 1,222 scarlet 
ever patients on the same date, against numbers steadily declining 
from 2,024 to 1,250 at the end of the preceding fifteen weeks ; 55 new cases 
were admitted during the week, against numbers declining from 99 to 90 
in the previous four weeks. The death-rate from diseases of the respira- 
tory organs in London was equal to 4.1 per 1,000, and slightly exceeded 
the average. 





HEALTH OF SCOTCH TOWNS. 
In eight of the principal Scotch towns 872 births and 591 deaths were 
registered during the week ending Saturday, February 2Ist. The annual 
rate of mortality in these towns, which had declined from 26.4 to 21.4 _ 
1,000 in the preceding three weeks, rose again to 22.6 during the week under 
notice, and exceeded by 1.0 per 1,000 the mean rate during the same period 
in the twenty-eight large English towns. Among these Scotch towns the 
lowest death-rates were recorded in Greenock and Leith, and the highest 
in G ow and Paisley. The 591 deaths registered in these towns 
os he week under notice included 62 which were referred to the 
principal zymotic diseases, equal to an annual rate of 2.4 per 1,000, which 
ex ed by 0.4 the mean zymotic death-rate during the same period in 
the large English towns. The highest zymotic rates were recorded in 
Perth, Leith, and Paisley. The 293 deaths registered in Glasgow included 
16 which were referred to whooping-cough, 5 to scarlet fever, and 3 to 
‘diphtheria. Four fatal cases of scarlet fever were recorded in Edin- 
burgh, 2 of diphtheria in Leith, and 4 of measles in Paisley. The death- 
‘rate from diseases of the respiratory organs in, these Scotch towns was 
equal to 5.4 per 1,000, against 6.1 in London. 


HEALTH OF IRISH TOWNS. 
DuRING the week ending Saturday, February Lith, the deaths registered in 
the sixteen principal town-districts of Ireland were equal to an annual 
rate of 26.0 per 1,000.. The lowest rates were recorded in Lisburn and 
Lurgan, and the highest in Waterford and Dundalk. The death-rate from 
the principal zymotic diseases averaged 1.8 per 1,000. The 182 deaths 
in Dublin were equal to an annual rate of 26.9 per 1,000 (against 32.6 and 
26.6 in the preceding two weeks), the rate for the same period bein 
19.3 in London and 21.2in Edinburgh. The 182 deaths in Dublin includ 
only 4 which were referred to the principal zymotic diseases (equal to 
an annual rate of 0.4 per 1,000), of which 2 resulted from enteric fever 
and 1 from diphtheria. 


MEDICAL NEWS. 


Tue further use of Koch’s tuberculin has been officially 
forbidden in all the hospitals of Warsaw. 


A new law relative to lunatic asylums is now before the 
Italian Senate. 

Tue Windsor Town Council has, adopted the Infectious 
Disease Notification Act. 

Dr. Wurtre, medical officer of Macroom dispensary, has 
resigned his appointment after a lengthened service. 

_ Prorsessor G, Rerzivs has resigned the Chair of Anatomy 
in the University of Stockholm, and has been succeeded by 
Dr, A. Lindstrém. 

Proresson ANGERER has been definitively chosen to suc- 
ceed the late Professor von Nussbaum in the Chair of Sur- 
gery in the University of Munich. 

On February 3rd Dr. John 8. Billings was chosen by the 
trustees of the University of Pennsylvania Director pro tem. 
of the new Department of Hygiene. 














Proressor Mosso, of Turin, has been appointed Extraordi- 
nary Professor of Materia Medica and Experimental Pharma- 
cology in the University of Genoa. 


Tue late Dr. Emil Miiller, a German general practitioner, 
has left a legacy of 1,100,000 marks (£55,000) to the Central 
Mutual Help Fund of German Medical Practitioners. 


A MEETING in support of the extension funds of University 
and King’s Colleges was held at the Mansion House, under 
the presidency of the Lord Mayor, on February 23rd. 


A Mepricat Association has been formed at Florence, under 
the name of ‘Collegio Medico Toscano” (Tuscan Medical 
College), with the object of protecting the ‘: moral and pro- 
fessional interests ’’ of medical men. 


HERR VIERECK, formerly a representative of ‘‘ Social De- 
mocracy ” in the German Chamber of Deputies, has addressed 
a petition to the Reichstag, praying that the use of Koch’s 
fluid be prohibited, as being dangerous to the public. 


INTERNATIONAL EXHIBITION AT Papua.—The Padua Society 
of Hygiene is organising an international exhibition of “ ma- 
terials and apparatus for the construction of dwellings,”’ to 
be held in that city in May and June of the present year. 


Lorp BEACONSFIELD MeEmMorrAL Hosprra..—Negotiations 
are in progress for the transfer to the High Wycombe Hos- 
pital of £3,000, balance of the Beaconsfield Memorial Furid 
after the erection of the statue in Parliament Square. 


Dr. Luiz pA CAMARA PEsTANA, who acted as bacteriologist 
to the Commission appointed by. the Lisbon Society of the 
Medicai Sciences to study Koch’s method, has been sent to 
Berlin by the Portuguese Government to study bacteriology, 
with special reference to the use and effects of “ tuberculin.” 


PROFESSOR GUISEPPE Ruaear, the well known surgeon of 
Bologna, and Dr. Vincenzo Cozzolino, of Naples, with several 
other members of the medical profession, have had the 
dignity of *‘ Officer of the Crown of Italy ’’ conferred on them. 


Tue British Nurses Association will, by permission of Her 
Majesty the Queen, henceforth adopt the title of Royal. The 
first annual Register of about 3,000 nurses is, we are informed, 
in course of issue. 


THE CoLLEGE oF STATE MeEpIcINe.— Professor W. R. 
Smith, M.D., D.Sc., has resigned the office of Professor of 
Hygiene and Public Health in the College; and the Council 
have selected Mr. A. Wynter Blyth, Medical Officer of Health 
and Public Analyst, St. Marylebone, to fill the vacant office. 
Professor Blyth will commence his classes early in April. 


Dr. Jacos H. GALLINGER has been elected a member of the 
United States Senate for New Hampshire. The new Senator, 
who is 53 years of age, began life as a printer, and, as most 
Americans seem to do at some period of their lives, afterwards 
edited a newspaper. Dr. Gallinger is said to be the first 
medical man who has obtained entrance to the American 
Upper House. 


Dr. E. F. Spercx, chief physician of the Kalinkin Hos- 
ital at St. Petersburg, has been appointed Director of the 
nstitute of Experimental Pathology, recently founded in 
that city by Prince Alexander of Oldenburg. ‘The post was, 
it is understood, first offered to Professor Metschnikoff, now 


Chef de Service of the Pasteur Institute at Paris, and after- — 


wards to Professor Kowalewski, of Odessa. 


A Kocu Institute at REICHENHALL.—On the initiative of 
the local medical practitioners, steps have been taken to 
establish a small hospital at Reichenhall for the reception of 
pecs patients, especially such as are about to undergo the 

och treatment. The institution will be opened on May Ist. 
} nursing will be in the hands of the Sisters of the Red 

ross. 

THE New York CoLLeGe oF PHYSICIANS AND SURGEONS.— 
The New York College of Physicians and Surgeons has become 
amalgamated with Columbia College. This arrangement, it 
is thought, will be found mutually advantageous by these in- 
stitutions, for Columbia required a Medical Faculty to com- 
plete its organisation as a university, and the Medical College 
will gain in academic dignity and probably in usefulness 
from its incorporation with a body which has “taken all 
learning to be its province.”’ 
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New BAcTERIOLOGICAL LABorATORY IN Dustin. — The 
Council of the Royal College of Surgeons in Ireland have re- 
solved to establish a small laboratery for the purposes of re- 
search in bacteriology. Dr. McKee, the curator, and trans- 
lator of Cohnheim’s Pathology, will have charge of the new 
department, but some time must necessarily elapse before the 
necessary preparations can be perfected. 


New Mepicat JourNnaL.—The first number of a new Italian 
journal, entitled La Tuberculosi, is announced to appear on 
March Ist. The new periodical, which will be entirely 
devoted to the pathology, clinical phenomena, and treatment 
of tuberculosis, will be edited by Professor E. Maragliano, of 
Genoa. It will be issued twice a month, and will be published 
by Vallardi, of Milan. 


PROSECUTION OF QuACKS IN AMERICA. — Although the 
United States are generally believed to be veritable happy 
hunting grounds for all kinds of irregular ministers to minds 
and bodies diseased, it is satisfactory to find that something 
is done by the medical profession itself for its own protection 
against unlicensed practice. The New York County Society, 
which is the largest local society in the States, spent 
2,357. dollars last year for legal assistance in prosecuting 
quacks. Out of eleven cases taken up, a conviction was ob- 
tained in ten. In addition to its useful labours in safeguard- 
ing the legitimate interests of the profession, the society also 
publishes a medical directory of New York County. 


UNCERTIFICATED DEATHS AND Burrats.—Dr. Cameron has 
given the following notice of motion in the House of Commons 
(March 17th): ‘‘To call attention to the state of our law respect- 
ing the disposal of the dead, and to move a resolution.’’ The 
motion is designed, it is stated, to draw attention to the large 
number of uncertificated deaths and burials which take place 
throughout the country, and the advisability of providing ad- 
ditional safeguards in the matter. The Government will be 
asked to assent to the appointment of a Committee to inquire 
into the question. The members who are favourable to cre- 
mation are anxious that something should be done to intro- 
duce stricter safeguards, in order that the new mode of 
sepulture may not suffer in public opinion through the un- 
certainty of the existing system of certifying. 


WaRREN TRIENNIAL PrizeE.—The Warren triennial prize, 
founded by the late Dr. J. Mason Warren in memory of his 
father, will be awarded in 1892. Essays in competition may 
be on any special subject in physiology, surgery, or pathology. 


The essays must bear a motto only, the name of the writer- 


being enclosed in a sealed envelope bearing the same motto. 
A high value will be placed on original work. The value of 
the prize is 500 dollars. Further information may be ob- 
tained from the Resident Physician of the Massachusetts 
General Hospital, and the physicians and surgeons of that 
hospital are the arbitrators. 


Untversity oF Tcrin.—During the year 1890 the number 
of students in the Faculty of Medicine and Surgery of the 
University of Turin was 668, not including 10 who entered 
for special courses. The number who attended the course of 
“phlebotomy ’’ was 3. The total of ‘“‘spécial examinations ”’ 
in the two sessions of the year was 2,340, in 1,796 of which 
the ordeal was gone through successfully. The number of 
candidates who presented themselves at the final examina- 
tion for the degree was 92, all of whom apparently succeeded 
in winning the /aurea or diploma. The course of obstetrics 
for midwives was attended by 110 women, whose examination 
record, if not so phenomenally brilliant as that of the male 
students, must yet have been highly satisfactory to them- 
selves and their teachers. It is to be hoped that it will be 
not less so to their future patients. 


THE ASSOCIATION FOR RELIEF OF INCURABLES FOR GLASGOW 
AND THE WEST OF ScoTLAND.—This Association has issued its 
sixteenth annual report. The Association provides for the 
maintenance of a certain number of incurables at Broomhill 

omes, and also gives pecuniary assistance, advice, and me- 
dicine to out-patients. During last year the inmates num- 
bered 108, and the outdoor pensioners 187. Since the open- 
ing of Broomhill Home in 1876, 356 have received its benefits 
Within the institution, and since the formation of the Asso- 
Clation, sixteen years ago, 754 out-patients have been as- 








sisted. The directors are considering the propriety of pro- 
viding accommodatian for imbecile children, who, on account 
of incurable bodily disease, are not admissible to Larbert In- 
stitution. The total income for the year has been £5,550, 
short of the expenditure by £94. 


PRoPpAGATION oF SypuHItis By Nursiines In [traLty.—The 
Italian Minister of the Interior has sent a circular, dated 
February 6th, to all the prefects of the kingdom, calling their 
attention to the fact that ‘‘ cases of the diffusion in the com- 
munes of the kingdom of syphilitic infection, epidemic in 
character, depending on the suckling of nurslings suffering 
from that disease, are of not infrequent occurrence.” The 
circular points out that this evil had been brought under the 
notice of the Italian Government in 1887, and that steps were 
then taken to prevent or minimise it. It is not obscurely 
hinted that the instructions then issued have been disre- 
garded in certain provinces, and the prefects are enjoined to 
see that they are in future carried out ‘“‘ with the exactness 
and care which are indispensable.” 


Devon AND Exeter Mepico-CurrvureicaL Socrery.—A 
meeting of this Society was held at the Devon and Exeter 
Hospital on February 20th ; Dr. Davy, President, in the chair. 
The members examined the patients at present undergoin 
Dr. Koch’s treatment in the hospital. Dr. Woodman rea 
notes of a case of abscess between the liver and the diaphragm, 
which subsequently opened into the lung, and described the 
post-mortem appearances. Dr. Blomfield read a paper on Ray- 
naud’s disease, and showed two cases of local asphyxia. r. 
J. D. Harris read a paper on the uses of antipyrin, and showed 
photographs illustrating the value of prolonged surgical treat- 
ment in certain cases. Dr. Gordon read notes of a case of 
cerebral hemorrhage, and exhibited hardened sections of the 
brain showing the areas damaged by the hemorrhage. Mr. 
Wade showed, for Mr. Coombe, an improved nozzle for a nasal 
douche. The next meeting of the Society will be held on 
March 20th. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession who have recently died in foreign 
countries or in the colonies are Dr. George R. Cutter, of 
Brooklyn, aged 50, author of a well-known German-English 
medical dictionary ; Dr. John Stewart, of Kingston, Ontario, 
who took a principal part in the foundation of the Royal Col- 
lege of Physicians and Surgeons of Kingston; Dr. Thomas 
Davids, of Amsterdam, aged 82, whose father introduced 
vaccination into the Netherlands in 1803, and who himself 
took an active part in extending its use; Dr. Nathan Bern- 
stein, aged 54, Vice-President of the Odessa Medical Society, 
and lecturer on anatomy and physiology in the university of 
that city from its foundation in 1865 till he was compelled by 
ill-health to resign the post in 1881; Dr. James Thompson, of 
Sydney, aged 54, from the after-effects of an operation for 
stone in the bladder ; Dr. P. H. Gentle, of Goulburn, N. 8. W., 
aged 51; Mr. William Hobbs, of .Brisbane, aged 68, who was 
a member of the Legislative Council of Queensland from 1861 
till 1880; and Dr. G. F. Huston, of New Norfolk, Tasmania, 
for many years superintendent of the New Norfolk Hospital 
for the Insane, 


A Rare Boox on Surcery.—Amongst the rarities now in 
the hands of Mr. Quaritch, the well-known bibliophile book- 
seller of Piccadilly, is one of special interest to students of 
old surgical literature—it is: ‘‘ La maniere de traicter les playes 
faictes tat par haquebutes que par fleches: et les accidents d’ice 
come fractures et caries des os, gangrene et mortification : avec les 
pourtraictz des instrumentz necessaires pour leur curation, et. la 
methode de curer les combustions principalement faictes par la 

oudre &canon. Le tout cdposé par Ambroise Paré, maistre 

arbier chirurgien & Paris. 1551.” In the ordinary state this 
edition of Ambroise Paré is very scarce, but the copy now for 
sale is unique; it is printed on vellum, and was the presenta- 
tion copy to Diane de Poitiers, whose monogram, together 
with that of Henry II, is painted on the title page. Brunet 
mentions a 1545 edition of Paré, but does not refer to any 
copy of that date, nor has one come to light since his time; 


it is therefore probable that this is the first edition. The’ 


initial letters and the woodcuts of instruments are all illumi- 
nated, and the book is in the original calf binding as pre- 
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sented to Diane de Poitiers. Doubtless there are many col- 
lectors who would like to add this gem to their libraries, but 

robably the fact that Mr. Quaritch demands £300 for it will 
essen the rush of purchasers. 


Ar the last fortnightly meeting of the Metropolitan Asylums 
Board a letter was read from the Local Government Board 
stating that Mr. Hedley and Dr. Bridges would open an 
official inquiry into the allegations contained in recent com- 
munications from the Hackney Union respecting the Eastern 
Hospitals at Homerton this week. 


PRESENTATIONS.—Dr. Edward Pope, of Tring, has been pre- 
sented by the members of the Court Albion, No. 4423, A.O.F., 
with a handsome cruet “as a token of esteem and regard on 
his retirement after a service of twenty-four years as medical 
officer.”—Dr. Eadie, of West Coker, has received an illumi- 
nated address and a handsome timepiece, from a number of 
friends desirous of marking “ their high appreciation of his 
character at a time when his patience and courage were 
severely tested.” 


MEDICAL VACANCIES, 


The following Vacancies are announced: 

ADDENBROOKE’S HOSPITAL, Cambridge.—House-Physician. Salary, 
£85 per annum, with board, lodging and washing in the hospital. Ap- 
ey ag to John Bonnett, Secretary, 23, St. Andrew’s Street, Cam- 

ridge, by March 10th. 

BRISTOL HOSPITAL FOR SICK CHILDREN AND WOMEN.—Medical 

strar; double qualifications. Must not hold Poor Law, club, or 
paid dispensary appointment. Applications to the President and Com- 
mittee by February 28th. 

BRIXTON, STREATHAM, AND HERNE HILL DISPENSARY.—Resident 
House-Surgeon ; unmarried; double qualifications. Salary, £150 per 
annum, with furnished apartments, attendance, coal, and gas. 
ee to the Secretary, Water Lane, Brixton, by February 
28th. 


BROWN ANIMAL SANATORY INSTITUTION.—Professor-Superintend- 
ent. Salary, £250 per annum. Application by March 2nd to the 
Registrar of the University of London, Burlington Gardens, W., from 
whom full information respecting duties, etc., can be obtained. 

CASTLEREA UNION, Frenchpark Dispensary.—Medical Officer. Salary. 
£120 per annum, with fees. Applications to Mr. John Mahon, Honorary 
Secretary. Election on March 5th. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, 
Officer. ay £380 per annum, with board and residence. 
tions to A. C. Davies, Secretary, by March 31st. 

CITY ASYLUM, Birmingham.—Clinical Assistant. Board, lodging, and 
washing provided ; no salary. Applications to the Medical Superin- 
tendent. 

COUNTY DONEGAL INFIRMARY.—House-Surgeon and_ Registrar. 
Salary, £60 per annum, with apartments and rations. Applications ot 

_ Rev. J. 8. McClintock, Honorary Secretary, Lifford, before March Ist. 

GENERAL HOSPITAL, Birmingham.—Resident Medical Officer; must be 
Graduate in Medicine. Salary, £130 per annum, with residence, 
board, and washing. Applications to Dr. J. D. M. Coghill, House- 
Governor, by February 28th. Election on March 6th. 

HULL ROYAL INFIRMARY.—Four Honorary Assistant Surgeons to 
take charge of out-patients ; must be F.R.C.S.Eng. Applications to 
the Chairman, Committee of Management, by March 12th. 

HULL ROYAL INFIRMARY.—Ophthalmic Surgeon ; must be a Member 
ofone of the Royal Colleges of Surgeons of the United Kingdom. 
Applications to the Chairman, Committee of Management, by 


March 12th. 

LIVERPOOL INFIRMARY FOR CHILDREN, Myrtle Street.—House- 
Surgeon. Salary, £85 per annum, with board and lodging. Applica- 
tions to C. W. Carver, Honorary Secretary, by March oth. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—House- 
Surgeon ; double qualifications. Salary, 50 guineas per annum, with 
board and residence at the Hospital. Applications to the Secretary 
by March 2nd. 

LUTTERWORTH UNION.—Medical Officer for the No. 6 District of this 
Union. ny? £20 per annum, with usual extra medical fees. A 

lications to Thos. C. Bodycote, Clerk to the Guardians, Lutterworth, 
y March 2nd. 

MANCHESTER ROYAL INFIRMARY.—Resident Medical Officer for the 
Convalescent Hospital at Cheadle ; must not be more than 25 years of 
age; unmarried; double qualifications. Salary, £150 r annum, 
board and residence. Applications to the Chairman of the Board by 
March 4th. 

NATIONAL DENTAL HOSPITAL, 149, Great Portland Street, W.—House- 
Surgeon ; must possess L.D.S. diploma. Salary, oe per annum. Ap- 
plications to Arthur G. Klugh, Secretary, by March 10th. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, Harts- 
hill, Stoke-on-Trent.—Assistant ey Board, apartments, 
and washing provided. Applications to R. Hordley, Secretary, by 
March 2nd. 

OWENS COLLEGE, Manchester.—Demonstrator in Pathology: must de- 
vote his whole time. eupent, aie per annnm. Applications to H. 

arch 2nd. ' 


S.W.— Medical 
Applica- 


W. Holder, Registrar, by 





ROTHERHAM HOSPITAL.—Assistant House-Surgeon ; must-possess at 
least one qualification. Rooms, commons, and washing provided ; no 
salary. Applications to the House-Surgeon by March 12th. 

ROYAL BATH HOSPITAL AND RAWSON CONVALESCENT HOME, 
Harrogate.—House-Surgeon and Secretary ;.unmarried. Salary, £30 

r annum, with board, lodging, and washing. Applications en- 
Soreed “Applications” to the Chairman of the Committee by 
April Ist. 

ROYAL MATERNITY CHARITY.—Obstetric Physician for the Eastern 
Division ; must be Fellow or Member of the Royal College of Physi- 
cians of London, and must reside in the division. Applications to J. 
Long, Esq., the Charity’s House, 31, Finsbury Square, E.C., by Feb- 
ruary 28th. 

ROYAL SOUTH LONDON DISPENSARY, St. George’s Cross, S.E.— 
Surgeon in Ordinary. Applications to Dr. Nundy by February 28th. 

ROYAL VICTORIA HOSPITAL, Bournemouth. — House-Surgeon and 

Secretary. Salary, £80 per annum, with board. Applications to H. G. 

Lys, Secretary (of whom particulars of the duties may be obtained) by 

March 4th. 

JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, Leicester 
Square, W.C.—House-Surgeon. Board and residence provided. Ap- 
plications to St. Vincent Mercier, Secretary. 

THOMAS’S HOSPITAL.—Assistant Physician; must be Fellow or 
Member of the Royal College of Physicians of London. Applications 
to Mr. E. M. Hardy, Treasurer's Clerk, by February 28th. 
SKIRLAUGH UNION.—Medical Officer and Public Vaccinator for the 

District of Sproatley ; double qualifications. Salary, £20 per annum, 
exclusive of fees. Applications to Thomas A. McCoy, ‘Clerk to the 
Guardians, Beverley, by March 11th. 


ST. 


ST. 


MEDICAL APPOINTMENTS. 

BALLANCE, Charles A., F.R.C.S.Eng., appointed Surgeon to the National 
Hospital for the Paralysed and Epileptic, Queen's Square, Bloomsbury, 
vice William Adams, F.R.C.S., appointed Consulting Surgeon. 

BEAUMONT, Albert William, B.A.Cantab., L.R.C.S.Edin., appointed Medical 
Officer for the Fourth District of the West Ham Union. 

BELL, William Ker, M.R.C.S., L.R.C.P., appointed Assistant House- 
Surgeon to the Liverpool Infirmary for Children, vice Mr. W. J. Kerr. 

BLACKER, G. F., M.R.C.S., L.R.C.P., appointed Senior Obstetric Assistant. 
to University College Hospital. 

BRYANT, J. H., M.B., B.S.Lond., appointed Assistant House-Physician to 
Guy’s Hospital. 

CaAssAL, C. E., appointed Public Analyst for the administration of 
Kesteven. 

CoLEs, A. C., M.B., C.M., B.Se., appointed Assistant House-Surgeon to the 
East Suffolk and Ipswich Hospital, vice F. D. Bennett, M.R.C.S. 

CROSSFIELD, A. Kyflin, L.R.C.P., L.R.C.S.Edin., reappointed Medica) 
Officer ior the Dittisham District of the Totnes Union. 

ELLIMAN, Arthur C., M.R.C.S.Eng., L.R.C.P.Lond., appointed Assistant 
House-Surgeon to the Kent and Canterbury Hospital, Canterbury, vice 
W. F. A. Clowes, Esq., resigned. 

Evans, Abel, M.R.C.S.Eng., L.S.A., reappointed Medical Officer for the 
Lampeter District of the Lampeter Union. 

FARMER, Gabriel William, B.A., M.B., B.Ch.Oxon., M.R.C.S., L.R.C.P.. 
appointed House-Physician to the London Hospital, from March 25th. 

HANSON, Alfred, L.R.C.P.Edin., M.R.C.S.Lond., appointed Medical Officer 
for the Withern District of the Louth Union. 

Harris, J. Henry, M.R.C.S.Eng., L.S.A., reappointed Medical Officer for 
the Ugborough District of the Totnes Union. 

HARRISON, Reginald, F.R.C.S., appointed Consulting Surgeon to the 
Braintree and Bocking Cottage Hospital. 

HAWKINS-AMBLER, George A., M.R.C.S., L.R.C.P.I., L.M., appointed 
Medical Officer to the Whitby Upper Sanitary District. 

HILL, William Henry, M.B., C.M.Edin., appointed Medical Officer for the 
Basford District of the Basford Union. 

HORNER, Charles Julian, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 
Officer for the Twelfth District of the West Ham Union. 

Hows cey, John, M.D.St.And., M.R.C.S.Eng., reappointed Medical Officer 
for the East Retford Rural District. 

HUGGARD, William R., M.A., M.D., M.R.C.P.Lond., Prakt.Arzt.Schweiz., 
appointed British Pro-Consul at Davos-Platz, Switzerland. 

Hvao, Edwin Victor, M.B., B.S.Lond., appointed Assistant to the Medical 
Superintendent at the Infirmary and Assistant Medical Offier at the 
Workhouse of the Parish of Paddington. 

JACKSON, John Lowthian, M.B., C.M.Edin., appointed Medical Officer of 
Health for the Hedon Urban Sanitary District, Yorkshire. 

JOHNSON, Henry Sandford, L.R.C.P.I., L.F.P.S.Glas., reappointed Medical 
Officer for the South Brent District of the Totnes Union. 

KELYNACK, T. N., M.B., Ch.B.Vict., Pathological Registrar to the Man- 
chester Royal Infirmary, appointed Junior Demonstrator in Pathology 
to the Owens College. 

Knox, Alexander W., M.D., M.S., appointed Medical Officer to the Small- 
burgh District and the Smallburgh Workhouse of the Smallburgh 
Union, vice Mr. W. F. Dix, deoesasth 

LEADER, Charles Robert, M.B., M.S.R.U.I., appointed Medical Officer for 
the Worthen District of the Forden Union. 

LITTLETON, Philip Richard, M.R.C.S.Eng., reappointed Medical Officer for 
the Ashbourne District of the Ashbourne Union. 

Lucas, Herbert, M.R.C.S.Eng., L.S.A., reappointed Medical Officer of 
Health to the Huntingdon Town Council. 

Munro, James Mitchell, M.B.,C M.Aberd., reappointed Honorary Medical 
Officer to the Mansfield and Woodhouse District Hospital. , 
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NEILSON, Henry J., M.D., M.B., C.M.Glas., appointed Medical Officer to 
the Workhouse, Basford Union; and Medical Officer to the Pride of 
the Village Lodge of the Manchester Unity Independent Order of Odd 
Fellows, Old Basford. 

RANSON, William Edward, M.R.C.S.Eng., L.S.A., appointed Medical Officer 
for the Needham District of the Bosmere and Claydon Union. 

RILEY, Roland J., M.R.C.S.Eng., L.R.C.P.Edin., appointed Medical Officer 
to the Workhouse, Cannock, vice Thomas Wilson, M.D., resigned. 

Rowse, E. Lea, L.R.C.P., M.R.C.S., appointed House-Physician to the 
Hospital for Consumption and Diseases of the Chest, Brompton. 

SAUNDERSON, Robert, M.D.Q.U.I., L.R.C.S.1., L.& M.R.C.P.I., appointed 
Medical Officer of the Edenderry Dispensary, vice Dr. Saunderson, 
resigned. 

SHORE, Herbert George, M.R.C.S.Eng., appointed Medical Officer to the 
Cropredy District of the Banbury Union, vice Mr. Michael Hodgson, 
resigned. 

Simmons, W. W., M.B.Cantab., appointed House-Physician to the City of 
London Hospital for Diseases of the Chest. 

SLOGGETT, H. Paynter, L.M.K.Q.C.P.I., M.R.C.S.Eng., appointed Resident 
Surgeon to the Victorian Eye and Ear Hospital, Melbourne. 

SMITH, Kenneth Rawlings, M.D.Lond., M.R.C.S.,Eng., reappointed 
Medical Officer for the Harbertonford and Halwell Districts of the 
Totnes Union. 

STEVENS, T. G., M.B., B.S.Lond., appointed Assistant House-Surgeon to 
Guy’s Hospital. 

THOMPSON, Wesley Hayes, M.D.Durh., L.R.C.P.Edin., reappointed Medical 
Officer of Health for the Quarry Bank Urban District of the Stour- 
bridge Union. 

TUNSTALL, Albert Edward, L.R.C.P., L.R.C.S.Edin., appointed Medical 
Officer of Health for the Clayton Urban Sanitary District of the North 
Brierley Union, 

UBSDELL, Henry, M.R.C.S.Eng., L.S.A., reappointed Medical Officer for the 
Staverton and Rattery District of the Totnes Union. 

VireET, B. P., M.R.C.S.Eng., L.R.C.P.Lond., appointed House-Surgeon to 
the Dorset County Hospital, Dorehester, vice T. F. Shackleton, 
M.R.C.S.Eng. 

Watson, John, M.B.Durh., F.R.C.S.Edin., appointed Senior House- 
Surgeon to the Royal Portsmouth, Portsea, and Gosport Hospital. 
WELLFORD, F., M.B., B.C.Cantab., appointed Assistant House-Surgeon to 

Guy’s Hospital. 

WELSFORD, Arthur G., M.B., B.C.Cantab., appointed Assistant Medical 
Officer to the Central London Sick Asylum, Cleveland Street, W. 

WILp, Robert B., M.D.Lond., B.Sc., M.R.C.S., appointed Senior Demon- 
strator of Materia Medica and Therapeutics in the Owens College, 
Manchester. 

Woop, William, M.B., C.M.Edin., appointed Assistant Medical Officer to 

the Edinburgh Provident Dispensary attached to the School of Medi- 

cine, Marshall Street, vice Andrew Messer, M.B., C.M., resigned. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, wy ny and Deaths is 
8s. 6d., which sum should be forwarded in Post Office Order or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS. 

BEVILLE.—On February 23rd, at The Firs, Palace Road, East Molesey, the 
wife of Frederick W. Beville, L.R.C.P.Lond., M.R.C.S.Eng., of a 
daughter. 

BLENKARNE.—On February 19th, at 335, Humberstone Road, Leicester, 
the wife of W. L’Heureux Blenkarne, L.S.A., M.R.C.S., of a son (Rupert 
Harrison). 

Dops.—On Wednesday, February 18th, at Bugbrooke, Weedon, the wife of 
Louis F. Dods, Surgeon, of a son. : 

STEELE.—On February 28rd, at Underleigh, Darwen, Lancashire, the wife 
of W. F. Steele, M.B., B.S.Dunelm., of a daughter. 

STIVEN.—On February 21st, at The Manor Lodge, Harrow-on-the-Hill, the 
wife of E. W. Flemyng Stiven, M.D., of a daughter. ‘ 


MARRIAGES. 

BICKERTON—BwURTON.—On February 2Ist, at St James’s Church, Birkdale, 
by the Rev. R. Stephenson, Thomas H. Bickerton, of Rodney Street, 
Liverpool, to Mary Jessie, daughter of the late James Burton, of 
Hilton House, Prestwich. 

BLOXAM—SLOAN.—On February 21st, at St. John’s, Weston, Bath, George 
Edward Bloxam, M.R.C.S., L.R.C.P., to Emma Jane Sloan, both of 
Lower Weston, Bath. 

SPENCER—CHARLTON.—On February 21st, at St. Bartholomew-the-Less, 
&mithfield, by the Rev. W. Ostle, Vicar, Walter George Spencer, of 
35, Brook Street. son of the late Walter Spencer, Esq., of Little Chal- 
m5 og to Elizabeth, daughter of the late William Charlton, Esq., 
of Madras. 





DIARY FOR NEXT WEEK. 





MONDAY. 
NDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
nana eae Moorfields, 1Pp.M.—Mr. W. Lang: On Strabismus. London 
Throat Hospital, Great Portland Street, 8 Pp.M.—Dr. Ed. 
Woakes: On Tinnitus and Vertigo. 
: COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor B. T. 
aac Lowne: On the Anatomy and Development of Insects in 


Relation to Recent Views on the Origin of Vertebrates 
Lecture I. 

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 8 P.M.—Dr. W. Job Collins : 
Related and Associated Ocular and Dental Diseases. Mr. 
Storer Bennett : A Case of Alveolar Abscess of Three Years’ 
Duration caused by the Perforation of the Side of a Root. 
Mr. Ackery : Some Cases of Eruption of Teeth in Abno' 1 
Positions. Dr. Scanes Spicer: Opacity of the Antrum in 
Disease: a demonstration with the electric light. Mr. 
David Hepburn: A New Dental Dressing Stand. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 5 P.M.—Annual general 
meeting. Agenda:—Report of President and Council: 
Treasurer’s Accounts ; Election of Officers and Council for 
following year ; Proposed Changes in By-laws. 

MEDICAL SOCIETY OF LONDON.—General meeting at 8 P.M. for the election 
of Officers and Council. Ordinary meeting at 8.30 P.m.—Mr. 
Knowsley Thornton (President) : Further Observations on 
Cases illustrating Hepatic Surgery. 


TUESDAY. 

LONDON PoOsT-GRADUATE COURSE, Bethiem Hospital, 2 P.m.—Dr. Savage : 
On Legal Relation to Insanity. Examination Hall, Vic- 
toria Embankment, 5 P.m.—Mr. Jonathan Hutchinson: On 
the Modern Tieatment of Syphilis. 

ROYAL COLLEGE OF PHYSICIANS, 5 P.M.—Dr. T. Oliver: The Goulstonian 
Lectures on Lead Poisoning in its Acute and Chronic 
Manifestations. Lecture I. 

PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. W. G. Spencer: Ex- 
ophthalmic Goitre. Mr. H. B. Robinson: Cystic Disease 
of Breast (two cases); Duct Carcinoma. Dr. William Col- 
lier : Thrombosis of Cerebral Veins. Mr. Howard Marsh: 
Loose Bodies from a Tuberculous Knee-joint. Mr. Edgar 
Willett: Loose Body from the Knee. Mr. Bruce Clarke: 
Loose Body from the Knee, consisting of portion of the 
Articular Cartilage of the Patella. Dr. H. D. Rolleston: 
Patella with Dislocated Internal Semilunar Cartilage fixed 
to it. Mr. Lauriston Shaw: Sarcoma opening Trachea. 
Card Specimens.—Mr. E. Solly : Melanotic Sarcoma of Con- 

unctiva. Dr. W. B. Haddon: Pancreas in Diabetes. 
Messrs. S. G. Shattock and C. A. Ballance: Fuchsine Bodies 
in Carcinoma, Tuberculosis, Diphtheria. Dr. Rolleston 
(for Mr. A. A. Kanthack): Fuchsine Bodies in Various 
Conditions. 

WEDNESDAY. 

LONDON Post-GRADUATE COURSE, Hospital for Consumptien, Brompton, 
1p.m.—Dr. Acland: On Some Affections of the Bronchi. 
Royal London Ophthalmic Hospital, Moorfields, 8 P.M.— 
Mr. J. B. Lawford: On Ocular Palsy. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor B. T. 
Lowne: On the Anatomy and Development of Insects in 
Relation to Recent Views on the Origin of Vertebrates. 
Lecture II. 

OBSTETRICAL SOCIETY OF LONDON, 8 P.M.—Specimens will be shown. by 
Mr. J. Bland Sutton, Dr. Hayes, Dr. Crawford, and others. 
The President (Dr. J. Watt Black) will deliver the Inaugural 
Address. Dr. Dakin: Tetany in Pregnancy. Dr. -John 
Phillips : On a Case of Death following Vaginal Injection of 
Acid Nitrate of Mercury. 

THURSDAY. 

LONDON POST-GRADUATE COURSE, National Hospital for the Paralysed 
and the Epileptic, Queen Square, 2 P.m.—Dr. Ormerod : On 
Electrical Testing. Hospital for Sick Children, Great Or- 
mond Street, 4 P.M.—Dr. Octavius Sturges : On Cases Illus- 

trating the Simulation of Tuberculosis in Young Children. 
London Throat Hospital, Great Portland Street, 8 P.m.— 
Dr. Ed. Law: Demonstration of Cases. 

ROYAL COLLEGE OF PHYSICIANS, 5 P.M.—Dr. T. Oliver: The Goulstonian 
Lectures on Lead Poisoning in its Acute and Chronic 
Manifestations. Lecture II. 

HARVEIAN SOCIETY OF LONDON, 8.30 P.M.—Dr. W. 8. A. Griffith : Vulvitis 
and Vulvar Leucorrhea. Dr. R. Boxall: Offensive Lochia. 


FRIDAY. 

LONDON POST-GRADUATE COURSE, Hospital for Consumption, Brompton, 
4 P.M.—Dr. Acland: Demonstrations of Cases of Affections 
of the Bronchi. 

RoyaL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor B. T. 
Lowne : On the Anatomy and Development of Insects in 
Relation to Recent Views on the Origin of Vertebrates. 
Lecture III. 

West LONDON MEDICO-CHIRURGICAL SOCIETY, West London Hospital, 

8 P.M.—Mr. Percy Dunn: Pathological Specimens. Mr. 

Bruce Clarke: A Case of Extensive Skin Grafting. Mr. 

Edwards: Two Cases which have undergone tive 

Treatment subsequent to Inoculation with Koch's h. 

Mr. Keetley : A Boy with Healod Tuberculous Finger. 

Ball: A Case of Lupus of the Nose treated a pi 

Mr. Pickering Pick : Notes of a Case of Trephin  -¥ Epi- 

leptic Fits, the result of a Depressed Fracture. . Her- 

ringham: A Case of Multiple Neuritis in a Man. Dr. 

McAdams Eccles: A Child with Multiple Epiphysitis of 

Syphilitic Nature ; and other cases. 

SATURDAY. 
LONDON POST-GRADUATE COURSE, Bethlem Hospital, 11 4.M.—Dr. Perey 


Smith : Clinical Demonstration. ospital for Diseases of 
the Skin, Blackfriars, 2 P.m.—Dr. Payne : On the Treatment 





of Cutaneous Inflammations. 
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*HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CANCER, Brompton (Free). Hours of Attendance.— Daily, 2. Operation 


Days.—Tu. &., 2. 
CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 
CHARING Cross. J/ours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetric, Tu. F., 1.30; Skin, M., 1.40; Denta), M. W. F., 9; 
Throat and Ear, F., 9.30. Operation Days.—W. Th. F., 3. 
CHELSEA HOSPITAL FOR WOMEN. Hours of <Altendance. — Daily, 1.30. 
Operation Days.—M. Th., 2.30. 
East LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 
GREAT NORTHERN CENTRAL. Jlours of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, Tu. Th., 
2.90: Ear, M. F., 2.30: Diseases of the Skin, W., 2.30: Diseases 
of the Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.— 
we, 2 4 
Hours of Attendance.— Medical and Surgical, daily, 1.30 ; Obstetric, 
M. Tu. F., 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu., 
1; Dental, daily, #; Throat, F.,1. Operation Days.—(Op)thal- 
mic), M. Th., 1.30; Tu. F., 1.30. 
HosPitaLt ror WomMEN, Soho. Hours of Attendance.—Daily, 10. Operation 
Days.—M. Th., 2. 
KING'S COLLEGE. J/ours of Attendance.—Medical, daily, 2 ; Surgical), daily, 
1.30; Obstetric, daily, 1.30; o.p., Tu. W. F. S., 1.30; Eye, M. Th., 
1.30; Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 
1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 
Tu..F. S., 2. 
Lonpon. Hours of Attendance.—Medical, daily, exc. §., 2: Surgical, daily, 
: 1.30 and 2; Obstetric, M. Th., 1.0: o.p., W. 8., 1.30; Eye, Tu. 
8.,9; Ear. 8., 9.30; Skin, Th.,9, Dental, Tu., 9. Operation Days. 
—M. Tu. W. Th. S., 2. 
METROPOLITAN. JIours of Attendance.—Medical and Surgical, daily, 9; 
Obstetric, W., 2. Operation Day.—F., 9. 
MIDDLESEX. Hours of Attendance.—Medical and Surgical, daily, 1.30 ; 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30; Eye, Tu. F., 9; 
Ear and Throat, Tu...9; Skin, (Tu., 4, Th., 9.30; Dental, M. W. 
F., 9.30. Operation Days.—W., 1, 8., 2: (Obstetrical), W., 2. 
NATIONAL OrTHOP.EDIC. Jlours of Attendanee.—M. Tu. Th. F., 2. Opera- 
tion Day.—W., 10. 
NORTH-WeEst LONDON. Hours of Attendance. — Medical end Surgical, 
daily, 2: Obstetric,, W., 2; Eye, W., 9; Skin, Tu., 2; Dental, 
F.,%. Operation Day.—Th., 2.30. 
Roya Free. Hours of Attendance. — Medical and Surgical, daily, 2; 
Diseases of Women, Tu. 8.,9; Eye, M. F.,'9; Dental, Th., 9. 
Oncration Days.—W. S., 2; (Ophthalmic), M. F., 10.30 ; (Diseases 
of Women), 8., 9. 
RoyAL LONDON OPHTHALMIC. 
Days.—Daily, 10. 
Royat OrtHorp*®pic. Hours of Attendance.—Daily, 1. 


Dag ae 


Grr’s. 


Hours of Attendance.—Daily, 9. Operation 


Operation Day.— 


RoyaAL WESTMINSTER OPHTHALMIC. Hours of Attendance. — Daily, 1. 


Operation Daye.—Daily. 
St. BARTHOLOMEW'S. Hours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetric, Tu. Th. S., 2; o.p., W. 8., 9; Eye, W. Th. S&., 
2.30: Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F,, 2.30; Ortho- 
pedic, M., 2.30; Dental, Tu. F., 9. Operation Days.—M. Tu. W. 
S., 1.30; (Ophthalmic), Tu. Th., 2. 
St. GeorGe's. Hours of Attendance.—Medical and Surgical, M. Tu. F. S., 
12; Obstetric, Th., 2; o.p., Eye, W. S., 2; Far, Tu., 2; Skin, W., 
2: Throat, Th.,2; Orthopmedic, W..2; Dental, Tu. $.,9. Opera- 
tion Days.~Th., 1; (Ophthalmic), F., 1.15. - 
St. MARK’s. Hours of Attendance.—Fistula and Diseases of the Rectum, 
males, W., 8.45; females, Th., 8.45. Operation Days.—M. Tu., 2.30, 
Str. Mary's. Hours of Attendance.—Medical and Surgical, daily, 1.45 ; o.p., 
1.30 ; Obstetric, Tu. F., 1.45; Eye, Tu. F. 8.,9; Ear, M. Th., 3; 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30; 
Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.30; Consulta- 
tions. M., 2.30. Operation Days.—Tu., 1.30; (Orthopedic), W., 
11; (Ophthalmic), F., 9. 
Sr. Peter's. Honre of Attendance.—M., 2 and 5, Tu., 2, W.. 2,30 and 5, Th., 
2, F. (Women and Children), 2, 8., 3.30. Operation Day.—W., 2. 
. THOMAs's. Jlours of Attendance.—Medical and Surgical, daily, exc. 
W. and 8., 2; Obstetric, Tu. F., 2; o.p., W. 8., 1.30; Eye. Tu., 2; 
o.p., daily, exe. S., 1.30; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F.. 10. Operation 
Days.—W. S., 1.30; (Ophthalmic), Tu., 4, F., 2; (Gynecological), 
Th., 2. 
SAMARITAN FREE FOR WOMEN AND CHILDREN. 
Daily, 1.30. Operation Day.—W., 2.30. 
THROAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 
6.30 ; Operation Day.—Th., 2. 
UNIVERSITY COLLEGE. Hours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetrics. M. W. F.. 1.30: Eye, M. Th., 2; Ear, M. Th..9; 
Skin, W., 1.45, S.. 9.15; Throat, M. Th., 9; Dental, W., 9.30; 
Operation Days.—W. Th., 1.30; 8., 2. 
West London. Hours of Attendance.—Medical and Surgical, daily, 2; 
Dental, Tu..F., 9.30; Eye, Tu. Th. 8., 2; Ear, Tu., 10 ; Orthopr- 
dic : W., 2; Diseases of Women, W. S., 2; Electric, Tu., 10, F., 
‘ ; Skin, F , 2; Throat and Nose, §., 10. Operation Days.—Tu. 
+» 2.30. 
WESTMINSTER. Hours of Attendance.—Medical and Surgical, daily, 1: Ob- 
stetric, Tu. F.,1; Eye, M. Th., 2.30; Ear, M.,9; Skin, W., 1; 


Dental, W. S., 9.15, 


Hours of Attendance.— 


Operation Days.—Tu. W., 2. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS serge editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JoURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

IN order to avoid delay, it is particularly pein’ that all letters on the 
editorial business of the JOURNAL be ad sed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BriITIsH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 


Ee” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
Sound under their respective headings. 

QUERIES, 





‘ ‘ : URTICARIA. 

J. H.G. asks for advice in the treatment of a ease of urticaria. The 
patient is a governess, aged 49. The eruption first appeared after an 
attack of congestion of the liver eight months ago. Her digestive 
organs are now acting very well; she takes daily walking exercise, the 
plainest of food, no stimulants, and leads a very regular life. Various 
medicated baths and lotions have been tried. Quinine at once dis- 
agrees. Bromides have been thoroughly tried, and mineral acids with 
vegetable bitter aloes; all are apparently useless. 

. WORKS ON MEDICAL ELECTRICITY. 

X. Y. Z. asks to be informed of any good elementary work or works on 

electricity and galvanism as associated with medical treatment. 

*,* Dr. de Watteville’s Medical Electricity is a very excellent handbook. 
A larger and excellent work is Erb’s Electro-therapeutics, being Vol. vi of 
v. Ziemssen’s Cyclopedia of Therapeutics, and translated by Drs. de Watte- 
ville and Cagney. Very elementary and very good is Skene Keith's 
Introduction to Galvanism ; and for the purely physical aspect of the 
question, the Science Primer on Electricity, by Professor Jamieson, 
published by Messrs. C. Griffin and Co. 

WATER SUPPLY. 

. 8. writes : It is proposed to supply a small town with drinking water 
by damming a stream four or five miles distant. This stream drains 
an agricultural district, where the land is fairly well cultivated, town 
refuse, privy contents, etc., being used as manure. (1) Is this a safe 
source of supply? (2) Can any system of filtration ensure purification 
of this water? In theihills surrounding the basin of this stream are 
numerous springs.. (3) Would it not be safer to bore for a water supply ? 
(4) Is it true that spring water or the water from a bore hole does not 
keep well in a reservoir? (5) What is the best authority on water 
supply ? 

*.* (1) Such a stream would not be a safe source of supply for a town. 
(2) A good system of filtration would very much improve the quality 
of the water. It is not yet determined, however, if filtration will under 
all circumstances deprive a specifically infected water of its contagious 
properties. A marked reduction in organic matter by filtration may 
not mean the elimination of all dangerous microbes or their spores. 
(3) It is probable that a purer water free from any suspicion of con- 
tamination could be obtained from the springs issuing at the foot of 
uninhabitated hills and uplands. (4) Spring and deep well waters can 
be stored in reservoirs without deterioration. (5) Parkes’s Practical 
Hygiene, edited by De Chaumont; Sixth Report of the Rivers’ Pollution 
Commission ; Report of Committee of House of Commons on London Water 


Supply, 1880. 


— 





ANSWERS. 





PaTER.—After taking the M.R.C.P., our correspondent would have to give 
up ~~ ‘yee medicine even for his own patients. This ruleis never 


relaxe 
DROITWICH. . 
M.B.M.A., who asks for information as to whether Droitwich is a good 
peace to recommend for a rheumatic case, will find some particulars in 
he BRITISH MEDICAL JOURNAL of August 23rd, 1890, p. 489. 
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INCOME TAX. 

W.—The assessment and duty are both correct as the law stands, for no 
concession is made toa professional man using part of his house for 
the purposes of his profession. See Chapman’s Inhabited House Duty : 
How and When to Appeal, which can be obtained post free for thirteen 
stamps forwarded to 25, Colville Terrace, W. 








NOTES, LETTERS, Ete. 





ATHLETIC LADIES. 

A LADIES’ ATHLETIC CLUB has been opened at New York, and the mem- 
bership is already so numerous as to justify the belief that it meets a 

want largely felt by American women. 


‘* ALBUMINURIA IN THE APPARENTLY HEALTHY.” 
Dr. JOHN MASON (Windermere) will be glad to communicate with the 
| “Medical Man” who wrote under the above heading in the BRITISH 
MEDICAL JOURNAL, January 3rd, p. 50. 


ICHTHYOL AS A REMEDY FOR CHILBLAINS. 

SURGEON W. G. MACPHERSON, Medical Staff (Woolwich), writes : The 
effect of the application of ichthyol to chilblains is so marked as to 
deserve notice. The unguentum ichthyol (30 per cent. with lanolin or 
vaseline) relieves the excessive irritation completely and rapidly, and 
its continued use will cure the condition. I have collected notes of 
—— cases during the last two months, and in none has this treatment 
failed. 

CIRCUMCISION. 

Dr. THos. LEEDS (City Road, E.C.) writes: In the operation for circum- 
cision, it is neither necessary nor advisable to remove the whole of the 
foreskin in subjects free from disease of the part. The prepuce should 
be shortened only to such an extent as to permit of the glans penis 
being comfortably uncovered. The natural function of the prepuce, 
that of preserving the sensitiveness of the glans penis is thus retained. 
It is clumsy surgery to completely and permanently lay bare the glans. 
The operation suggested also leaves a more sightly result. 


A NEW METHOD OF READILY FINDING THE OPTIC FUNDUS. 

Mr. D. W. L. SouTTER (King's College Hospital) writes : A difficulty having 
been experienced by ophthalmic students in finding the objects visible 
at the fundus of the eye, this difficulty may be obviated by the following 
simple invention. A thin wire is attached to the side of the lens usec 
in the indirect method, and made to project in front to a distance 
equal to the focal length of the lens. The wire is bent so that its end is 
opposite the centre of the lens. If now the observer hold the lens at 
the ordinary distance from the patient’s eye, with the end of the wire 
projecting towards himself, he ean illuminate the fundus in the 
usual way. The point of the wire must be brought in front of the 
illuminated fundus. The observer then looks at the point, and the 
optic dise and vessels come into view. The observer will find it useful 
to move the lens to and fro a little while looking at the point of the 
wire. 

ACCESS TO MOUNTAINS. 

LONDONER writes: Why should Mr. Bryce, in his resolution as to 
aecess to mountains, for which he failed to obtain a hearing in the 
House of Commons early this month, have restricted his attention to 
Scotland 2 Are Scotch landlords more inclined to enclose their lands, 
and debar the public from right of access thereto than their compeers 
of Englandand Wales? The Public Footpaths Preservation Association 
of Cumberland have, at any rate, had some stiff encounters with 
encroaching landlords, and, fortunately, have usually retired victorious 
from the fray, as the owner of Latrigg, near Keswick, experienced to his 
cost some three years ago, after a three days’ trial at Carlisle. In Wales, 

* too, in some parts there is a tendency on the part of certain landlords 
to encroach on the rights of the public. It is much to be hoped that 
another opportunity may be found, and at an early date, for Mr. Bryce 
to ventilate this question in Parliament; and when he next essays to 
introduce the subject to the Legislature itis to be hoped that he may see 
his way to enlarge the scope of his motion, so that it may include the 
whole of the British islands, and not be restricted to Scotland alone. 


HYPNOTIC EFFECT OF MERCURY. 

Mr. JAMES E. BLOMFIELD, M.B.,. B.S. (Oxon.) (Sevenoaks), writes : I think 
it may prove of interest to Dr. Tyson and others who read his paper in 
the BRITISH MEDICAL JOURNAL of January 31st, on the hypnotic effects 
of mereury, to know that in Dr. Broadbent’s excellent little book on 
The Pulse (Cassell’s Clinical Manuals) there is an explanation of this 
effect (pp. 278-280). Dr. Broadbent associates the sleeplessness with 
high arterial tension, which renders the cerebral vessels incapable of 
the contraction requisite to produce the anemia of the brain associated 
with sleep; and he finds that this condition is relieved by small doses 
of mereury, as well as by other methods. which determine a flow of 
blood from the brain, such as hot baths, sitz baths, etc. 


** HYPNOTIC SUGGESTION.” 

M.D. writes : Dr. Arthur's cases, four in number (two of cancer and two 
of paralysis), were said to be hypnotised by a few drops of tincture of 
valerian which had been invested with the charm of “suggestion.” 

Now. as three of these cases were large opium_takers—one taking as 
much as 6 drachms of morphine solution per diem—and the fourth 
being hysterical, and probably also an opium taker, it seems not utirea- 
sonable to suppose that the result from * hypnotic suggestion” was in 
each ease really due to opium. Moreover, 1t should not be forgotten 
that patients of these two classes (opium takers and hysterical) are 
those whose statements are seldom to be trusted. 

It was said to me once by a confirmed opium taker, “ Never trust a 
parson with that habit—we always prefer to tell a lie than to speak the 
truth ;” and my experience fully confirms this. 

Our profession is often twitted with being ungenerous in its unwill- 














saqene to investigate every tomfoolery which is brought to the front-; 
but_really there is or should be a boundary where generosity ends and 
credulity begins ; and it is advisable now and again to pause, and look 
whither we are being led. 


AMBULANCE CLASSES FOR THE MERCANTILE MARINE. 

MR. CHARLES HENRY LEET, F.R.C.S., late Surgeon-Major, Royal Engineers 
(Seaforth, Liverpool), writes: Some influential nautical men have in- 
augurated this work in Liverpool, so that at no distant date it may 
fairly be expected few vessels will leave this port without at least one 
mate or seaman holding the certificate of the St. John Ambulance As- 
sociation. This movement, initiated as it has been by employers and. 
not by seamen themselves, marking the commencement of a new era in 
marine sanitation, induced me on Sebrusry 9th to address a respectful 
letter to the manager of the Shipping Federation, pointing out that as 
these classes were to be “‘ specially adapted for sea service,” the medical 
instructors should include in the course the subjects of ship sanitation 
and a hygiene; and that the practical result. would be that in- 
sanitary conditions on shipboard could, in future, be respectfully re- 

orted to the owners and the Board of Trade by those men who were 

rained in the ambulance course. 

But one practical difficulty I have submitted in a letter to the leading 
Liverpool euorene paper, namely, ‘‘ Will not masters, mates, engineers, 
and seamen holding ambulance certificates hesitate to use their know- 
ledge by submitting to their employers anything like a report upon in 
sanitary matters, lest their personal interests should suffer thereby ? 
In fact, somewhat like the ships’ surgeons of to-day, who, possessing no 
locus standi on shipboard, are tempted to shut their ears to seamen’s 
complaints of faulty ventilation.” 


VIRCHOW TESTIMONIAL FUND. 

PROFESSOR Hix Ley, F.R.S.; Professor. Struthers, Aberdeen; and C. 
Theodore Williams, M.D., have joined the Committee. The following 
additional subscriptions have been received sitice the last list was 
published :— 


2 s.d. | £°s.d. 
T. H. Huxley, F.R.S. -. 2 2 0|T. Grainger Stewart, M.D.... 2 2 0 
Sir Joseph Lister, Bart. 2 2 0O|T. Bryant, P.R.C.S. ... ae ee 
P. Frank, M.D. aie 2 2 0| W. Priestley, M.D. ... > 2.0 
J. Althaus, M.D. _... «» 1 1 O| Julius Dreschfeld, M.D. 22 0 
Professor A. R. Simpson 2 2 0| Henry Simon, Esq. ... 220 
Walter K. Sibley, M.B. ... 910 6) Professor Struthers... 110 
John Moorhead, M.D. .. 1 1 0; 


DENTAL ABNORMALITIES. 

Dr. J. R. STOCKER (Glasgow) has forwarded brief notes of the case of an 
old iady who was born with three or four teeth already cut, and who 
recently, in her 75tli year, cut a double tooth. He adds that within 
recent years she has cut several double teeth, and that down to an 
advanced age she had a perfect set of teeth. Asto the first peculiarity in 
this lady’s case, it would appear that the eruption of the earliest milk 
teeth may occur at almost any period after the last month of intra- 
uterine life ; they are not infrequently cut during the first few weeks of 
extrauterine life, and this premature eruption often causes much incon- 
venience to the nursing mother. As a matter of fact, the only satis- 
factory evidence of the *“perfectness” of the set of teéth to an “ad- 
vanced age” would be a model showing the teéth in position. Only 


in this way could it be proved (1) that all the permanent teeth were ~ 


erupted; (2) that no temporary teeth persisted, a third set of teeth 
is absolutely unknown. The teeth now erupting, therefore, in Dr. 
Stocker’s case are either some members of the ordinary permanent set 
that had not erupted at the normal period, and had remained encysted 
in the jaw until all obstruction to their eruption had been removed b 
the shedding of the permanent teeth, and so gave the encysted teet 
room, or they may be some supernumerary teeth that had not erupted 
but that were formed at the saine time as the rest of the permanent’set. 
The loss of the teeth is due to atrophy of the alveolus resulting from 
old age. Cases of this sort are very commonly met with in dental 
yractice. 

: DEGENERATION OF TUBERCLE BACILLI. 

Mr. Epw. F. GrUN, M.R.C.S., L.R.C.P. (Putney, 8.W.), writes to correct a 
slight error in the published report of the discussion on Dr. Crook- 
shank’s paper at the Pathological Society. He says: In-reply to a ques- 
tion from me, Dr. Abraham is reported to have said that no changes 
were found in the bacilli of tuberculous guinea-pigs after injeetion 
with Koch’s lymph, ete. What Dr. Abraham really said was-that * he 
had only examined the blood of the guinea-pigs, and had not found 
any bacilli in it, therefore could not note any change of structure.” 
This is a point of some importance. In the review of a book published 
by myself and Mr. Severn you accuse us of a misstatement on this 
point. Iam happy to find that my observations have been entirely cor- 
roborated by Dr. Amann, of Davos. Dr. Amann, after examination of 
128 cases of sputum, distinctly describes the degeneration and altera- 
tion of the bacilli after injection of Koch's fiuid. Whether this de- 
generation be directly produced by the injected fluid, or be a conse- 
quence of altered conditions after injection, is a matter of pure theory. 
The central fact remains that an aleareticn capable of undtopramnie 
representation is constantly present. Dr. Amann’s observation as to the 
difficulty of staining was also noted by us, and it was for this reason 
that we described the two (not one, as your reviewer reports) special 
methods of staining which we found most serviceable in bringing to 
view these difficult bacilli, and we described these methods with great 
exactitude. : : ; 

We might write more on the subject of your review of our book, but 
we feel that many of the statements to which you have taken exception 
will ultimately prove to be correct, although at present somewhat at 
variance with received opinion; for although the book was written 
hurriedly, yet all the original remarks were based upon very careful 
observation, and have since been corroborated by subsequent examjina- 
tions, etc. As our excuse for writing the hook in such a hurry, we must 
urge the demand which existed at the time for reliable observation ; and 
having had facilities which few other men were sessed of, we 
thought we were conferring a benefit on the profession in putting in- 
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formation before it, especially as the first two hundred advanced proofs 
were gratuitously distributed, for which we have received the thanks of 
some,of the best known men in the profession. 

*,* It is quite possible that there may be an error in the report of 
what'was said at the Pathological Society meeting, as Mr. Griin had to 
put his question twice, and it had to be answered twice, and it was 
somewhat difficult to understand exactly what was the point at issue. 
Mr. Griin’s object was apparently to obtain evidence in favour of the 
theory that the bacilli were killed by their own products—a theory 
which may be undoubtedly true, but in favour of which the evidence is 
as yet nil, as mere changes in structure can certainly not be looked upon 
as evidence of the death of the bacilli, especially as they have been 
proved by inoculation experiments to be alive. 

As regards the review of his book, it would perhaps have been better 
to have said “ mis-suggestion ” instead of “‘ misstatement,” for although 
Messrs. Griin and Severn are giving their own ideas on Koch's treat. 
ment, Mr. Griin appears to forget that Koch has performed a very large 
number of experiments, whilst the authors have nothing more than a 
suggestion to offer, in addition to which the idea put forward is so in- 
adequately expressed that it is somewhat difficult to make out exactly 
what is meant. He says: “But the fluid itself not containing the 
organism, it is no case of acclimatisation of the system, as is the theory 
of the inoculation of hydrophobia virus in an attenuated or mitigated 
state, but if we may be allowed to guess, we would suggest that this 
treatment depends for its principle on the fact that the bacillus, like 
others, is killed by an excess of its own poisonous excreta.” This is a 
whole sentence, the one to which we referred. It is not a matter of 
putting one man’s opinion against that of another; it is a case of one 
theory, which may be wrong, but which is founded on a number of 
facts, being set against another theory that has no foundation on facts. 
Mr. Griin states that they describe in their book two methods of stain- 
ing. This is scarcely correct, as although they give two formula, in 
one of which they use rectified spirit and aniline oil, and in the other 
alcohol, distilled water, and phenol, the methods are practically the 
same, as in both cases fuchsine is used as the stain, and this is removed 
from the tissues by means of nitric acid, methyl blue in both cases 
being used as a contrast stain, the slight modifications introduced 
not in any way altering the nature of the stain,and there is certainly 
no difference as regards the vital question of the removal of the 
stain, the retention of which by the tubercle bacillus is its chief 
characteristic. 
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London ; Mr. G. A. Hawkins-Ambler, Huddersfield; Dr. G. Herschell, 
London. -(I) Irish Medical Schools’ and Graduates’ Association, Lon- 
don. (J) Dr. M. Parry Jones, Alfreton; Mr. R. S. Jaynes, Leeds; Dr. 
Wm. Jones, Ruabon ; R. W. Jones, M.B., Penrhiwceiber ; Dr. R. Conwy 
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LEAD POISONING IN ITS ACUTE AN 
CHRONIC MANIFESTATIONS. 
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Physician to the Royal Infirmary, Newcastle-upon-Tyne ; and Professor of 
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LeEcTuRE I. 

Extent to which Lead Poisoning Prevails.—Early References to the 
Danger of Contamination of Water by Leaden Pipes.—Im- 
munity of Miners, Liability of Smelters.—Lead Poisoning in 
Animals.—Trades in which Lead Poisoning is most tliable to 
Occur.—Lead-polluted Water.—Milk and Fermented Beverages. 

Let me thank you, Mr. President, for the very great honour 

which you have conferred upon me in inviting me to become 

the Goulstonian lecturer for the year. Having accepted the 
office, I am deeply sensible of the responsibility it involves. 

Weighty as I feel the duty imposed upon me, it is only 

equalled by my desire to make these lectures acceptable and 

instructive. 

In searching for a subject I considered that there was one 
upon which, with the time at my disposal for its preparation 
and delivery, I might be able, from the opportunities afforded 
me for its study, to say something that might prove of interest 
to you and of service to the profession. 

Lead poisoning is not only of local but of national import- 
ance. The last two years have shown how truly necessary it 
is for us to realise the dangers that often lurk in the supply of 
drinking water and of various forms of food. The wholesale 
poisoning that occurred a short while ago in Sheffield, and 
which necessitated a scientific inquiry, the poisoning of the 
inmates of Keighley Workhouse, and the extent to which—in 
Yorkshire at any rate —it still follows the use of water, and the 
repeated announcement in the newspapers of coroners’ in- 
quests held in London and the North of England upon cases 
of lead poisoning, all bear testimony to the ruin wrought by 
lead poisoning; and are my excuse for making it the theme of 
these lectures. Apart from the epidemics of lead poisoning 
which have passed over certain towns, owing to the faulty 
conduction of the water, it is true that the - Pel usually 
affects only a small proportion of the labouring classes, but 
that is one reason why we who are the guardians of the public 
health should, by increasing our own knowledge, help those 
who cannot help themselves. Besides, this College is the 
academic centre from which should issue words of counsel 
and words of warning upon the dangers of a noxious industry, 
and the subtle influences of a poison which at any time may 
be widely diffused. It was in the College of Physicians that 
in 1767 Sir George Baker, a scientist of celebrity. first drew 
the attention of the medical profession at once to the produc- 
tion of colica pictonum by the use of cider, and successfully 
taught how to remedy the evil. 

There is a general consensus of opinion that the insidious 
introduction into the human system of lead in very minute 
quantities is followed by symptoms of a more serious and 
persistent character than when taken in larger quantities and 
for a shorter period. In the latter case we have the symptoms 
of irritant poisoning, but in the former the symptoms are 
sometimes so remote that their relationship may escape our 
attention. So insidiously are the symptoms developed, and 
80 variable, that not only do we as physicians occasionally 
fail to refer the illness to its proper category, but medical 
men, the authors of pamphlets on el poisoning, and who, 
therefore, have had practical experience of the poison in 
others, have themselves suffered from the malady without 
being aware of the nature of their illness.’ In the cumulative 
action of the poison lies its danger. Whilst briefly recog- 


nising food, water, and fermented liquors as media whereby 
the poison may be introduced into the system, my experience 


2 Case of Dr. Norris, quoted by Harrison, Contamination of Water by Lead, 
. 119, 





has been gained mostly from workers in lead factories. If, 
therefore, I deal with lead poisoning from the industrial 
rather than from the accidental side, it is simply because I 
have in this way seen more of the results arising from expo- 
sure of the system to the influence of lead. Lead under any 
form, if taken for a length of time, will cause poisoning even 
in the form of its most insoluble compounds, such as the sul- 
phate. The acetate, which is very soluble, and the carbonate 
and oxide, which are insoluble, as they are acted upon by the 
gastric juice, are perhaps the most dangerous, unless it be 
the chromate and arseniate of lead, whose toxic properties 
would be largely influenced by the chromic and arsenic acid 
they contain. It is amongst lead workers, however, that we 
see the metal produce its most disastrous effects, rapidly con- 
verting men and women, frequently pictures of health, into 
human wrecks. - 

There are other trades besides lead making which are noto- 
rious for a high death-rate, and in not a few of them lead is 
manipulated in some way or other. It is upon those engaged 
in the manufacture of lead that the poison produces greatest 
havoc; and yet amongst those engaged in other industries 
symptoms of a slower but not less severe form of poisoning 
are also met with. Lead poisoning amongst printers is a 
thing that has practically gone out of existence. Under any 
circumstances, amongst printers it would be difficult to 
attribute death directly to lead poisoning. It can only be 
done by appreciating the number of deaths due to diseases 
of organs that are known to suffer in lead poisoning—for 
example, the kidneys and the nervous system. At the pre- 
sent time scarcely a case of lead poisoning occurs amongst 
printers. The high death-rate amongst plumbers, painters, 
and glaziers—who show a comparative mortality figure of 
1,202 against 1,000—is mainly determined by their liability 
to lead poisoning.? Associated with this mortality directly 
attributed to lead there is an excessively high mortality from 
diseases of the urinary organs, diseases of the nervous system 
and circulatory organs. The tendency to diseases of the 
kidneys in painters has long been known, and by English 
physicians has been proneeyy regarded as the result of lead. 
Amongst the file makers of Sheffield lead poisoning is fre- 
quently met with. Dr. Porter,’ in his thesis, draws attention 
to the unhealthy nature of their occupation. Exposed during 
their work as these men are to all the dangers arising from 
metallic dust, and in this way with a high death-rate from 
phthisis—a circumstance which is opposed to the opinion 
expressed by Tancquerel des Planches as to the protective 
influence of lead in this disease—they are prone to suffer 
from lead poisoning. This arises from the fact that these 
men are obliged to use a cushion of lead on which they strike 
the file, and thus they are daily inhaling metallic dust. Their 
high death-rate comes from diseases of the urinary organs; 
they suffer also from diseases of the nervous system and of 
the circulation. The next trades on the list with a high 
mortality from this cause are plumbers and painters. 

The employment of the word ‘“plumbism ”’ for lead 
poisoning needs no explanation, and, beyond the fact that 
Saturn was the alchemical name for lead, I need only mention 
that saturnine poisoning, plumbism, and lead poisoning are 
synonymous. 

Lead poisoning has long been known: Galen, in his De 
Medicind, condemns the use of leaden pipes, stating that the 
water which was transmitted through them contracted a mud- 
diness from the lead, and created a kind of dysentery in those 
who drank it. Nicander—a century before the birth of Christ 
—described acute poisoning by ceruse, and in his poetic 
fantasies can be detected an accurate description of details 
relating to lead poisoning. The Roman architect, Vitruvius, 
who lived in the time of Cesar Augustus, forbade the use of 
lead for conducting water, owing to the ceruse which is 
formed upon it being hurtful to the human body. Close to 
the Roman wall, which stretches from Newcastle to the south 
of Carlisle, built, as many of my hearers know, in the time of 
Hadrian, there are the remains of Roman camps. Some time 
ago, in passing over Cilurnum, one of the most perfectly pre- 
served of these camps, I was much interested in finding a 
leaden pipe jutting out from the wall in a perfect state of pre- 
servation, not at all crusted, exactly similar in appearance to 








ae Revistrar-General’s Reports, p. 25. 
3 Porter, Thesis for the Degree of M.D., Durham University. 
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that in use at the present day, except that it had been rolled 
and not moulded. Dr. Bruce, an authority on the Roman 
wall, informs me that in the station of Cilurnum lead had 
been largely used for soldering purposes. I regard these two 
facts as interesting from the point of view of the antiquary. 
As a matter of fact, lead would be very little used on the Con- 
tinent by the ancients. Their reservoirs for holding water 
were made either of marble or of cement, and their domestic 
utensils were made of pottery or of copper. In their decora- 
tive painting their pure atmosphere encouraged the use of 
fresco. The oxides of lead, so essential in oil painting, would 
be readily dispensed with, and thus, whereas at the present 
time the victims of lead poisoning in this country are num- 
bered by the hundreds or thousands, plumbism must have 
been, in days long gone by, only an occasional phenomenon. 
How it fared in this respect with the soldiers of the Roman 
legions, transferred from the plains of southern Europe to 
the more uncertain climate of Britain, we have now no means 
of knowing. 

Lead is introduced into the system in many forms. 
The lead miner never suffers. Dr. Montgomery, of Blanch- 
land, and Dr. Robertson, of Stanhope, both of whom have 
practised for many years in the dales of Durham, have never 
met with a case of lead poisoning in the miner. The danger 
arises, in the first instance, during the smelting of the ore. 
A few years ago the smelting of lead was a dangerous process, 
but since manufacturers have introduced a hood in front of 
the furnace, all the fumes are carried up the chimney, and 
the smelter to a great extent escapes. The men engaged in 
this work are generally strong, but most of them are pale, 
and show a well marked blue line on the gums. So injurious 
are the fumes which escape from the molten metal that 
cattle grazing in the neighbourhood suffer severely from 
symptoms of lead poisoning. This has occurred at Leadhills, 
in Scotland, and in some of the dales in the county of 
Durham, where the animals are said to be “ bellond,”’ an old 
term taken from the French dellon. 

Frequently lead poisoning thus introduced amongst ani- 
mals, has proved of a wholesale character, and been the 
cause of litigation. Cattle grazing in the fields in proximity 
to the smelting furnaces have died, the symptoms having 
been — in the abdomen and constipation. Dogs, too, which 
have lapped the water trickling from lead works, have also 
suffered. These animals exhibited very peculiar symptoms. 
The subjects of circus movements, they kept wheeling round 
and round, and were then seen to fall. Dogs which had 
simply slept on the coats or jackets of their masters who 
were lead smelters also became ‘‘ bellond.’’ A few years ago 
a very peculiar epidemic occurred in France, where women 
who had simply washed the clothes of their husbands, who 
were workers in lead factories, suffered from saturnine 
poisoning. 

Some interesting facts bearing upon this point have re- 
cently come to light from Germany. Schroeder and Reuss, 
in dealing with the influence of forge smoke upon the animals 
of the forest, state that by the road sides and in the meadows 
and parks near to the forges are to be found many mountain- 
ash trees. Their berries are a favourite food with thrushes 
and some species of finches in autumn, and are used as food 
by nearly all the birds which remain there during the winter. 
Below and close to these trees were often found birds sickly 
or dead. Those that were alive had their extremities con- 
tracted, and their power of flight appeared paralysed. In a 
few days they also died, powerless in their attempt to flutter. 
Without doubt, they say, here is lead poisoning. The birds 
eat the berries upon which are deposited the particles of 
oxide of lead, and thus poison themselves. The wild animals 
which roam around these forges do not appear to suffer from 
paralysis of their extremities, but a very peculiar circum- 
stance has been noticed by these observers in regard to stags. 
Their antlers exhibit certain monstrosities: the branches are 
short and stunted; the pedioles are small, and sometimes are 
altogether absent, the rosettes in this case being flat and 
almost touching the cranium ; the branches, too, are not shed, 
or only one is shed, and as a consequence double crowns ap- 
pear. These monstrosities are most apt to occur amongst 
stags whose sexual organs have been injured; for stags, like 
men, have their reproductive organs affected in lead poison- 
ing. On the meadow hay in the neighbourhood of the Altenau 





forges Freytag found a deposit of lead oxide equal to 0.0027 
per cent. Since the introduction of the hood in front of the 
furnace, to which I have already alluded, other arrangements 
have been made whereby the fumes from the furnace are pre- 
vented from escaping, and lead to the extent of 33 per cent. 
is obtained from the deposit of these fumes. Gamgee, in his 
work on the Domestic Animals in Health and Disease, draws at- 
tention to the fact‘ that cattle have frequently died from 
drinking water contaminated by lead and from eating grass 
impregnated with the oxide of lead, and he has shown that 
the deposition upon land of town manure which contains the 
refuse of paint, sheet lead from_tea chests, and pieces of 
painted oilcloth has been followed by an outbreak of what is 
known as “ staggers ” in the animals that have been allowed 
to graze in the fields. Additional interest attaches to the 
fact that certain fields are known by graziers to be dangerous 
to animals; several crops may even have been raised in 
rotation before the animals have been placed upon them, and 
yet death has occurred. The Freee of working the land and 
bringing up to the surface lead long buried, and thus allowing 
it to be influenced by the atmospherie air and rain, explains 
the danger. Two forms of poisoning, according to Gamgee, 
occur: the slow form attended by paralysis, and the other 
acute and due to solid lead having been eaten in large quanti- 
ties, paralysing the stomach and inducing symptoms such as 
are met with where animals have filled themselves to reple- 
tion, causing obstruction of the third stomach. 

Thackrah, in his book on the Effects of Trades on Health 
and Longevity, gives no place to por emary | as a dangerous 
employment. He introduces the subject in his remarks upon 

lumbers and painters.’ Plumbers suffer, he says, from in- 
Saletion of the volatilised oxide of lead arising during a pro- 
cess of casting; they frequently complain of a sweet taste in 
the mouth during the beating of lead and the application of 
solder; their occupation undermines the constitution. 
Plumbers are short lived. In Leeds, at the time he wrote 
his monograph, only two individuals had regularly pursued 
their employment beyond the age of 40. His book was 
written in 1831 and, speaking now sixty years afterwards, I 
think we can safely say that plumbers appear to be a longer 
lived class than formerly. Painters follow an unhealthy 
occupation ; lead in their case gains entrance into thesystem 
partly through the skin and partly through the lungs. Of 
the occupations in which lead poisoning is apt to arise by 
absorption through the skin, that of potters, but only 
the dippers, suffer most. It is their duty to dip the pots into 
a solution containing lead ; it is this which gives the glaze to 
the ware. Those who have been long engaged frequently 
suffer from symptoms of lead poisoning, for example, vomit- 
ing, constipation, colic, double wrist-drop and tremors. In 
industrial occupations, as in things in general, it would 
appear as if customs die hard. We advance slowly. An old 
author. Ramazzini, represents the potters of his day as 
affected with tremors, paralysis, cachexia, and he remarks 
that almost every man thus employed has a cadaverous face. 
This remark equally applies to the potters of to-day. 
Amongst other trades in which symptoms of lead poisoning 
are met with I would mention leather cutters. Dr. Frederic 
Taylor, of Guy’s Hospital, has recently met with cases of 
lead poisoning amongst men thus employed. These men cut 
the leather upon leaden slabs, and come to hospital com- 
plaining of colic and constipation, and nearly all of them 
exhibit a well marked blue line upon their gums. 

Lindt ® relates a fatal case of plumbism in a woman who 
had only been employed for half a year ina type foundry. 
In spite of warning, she ate her food with unwas 1ed_hands ; 
there was no paralysis, but anemia, jaundice, constipation, 
colic, blue line on gums, and headache, followed by con- 
vulsions and coma, death supervening on the fourth day. 
Women engaged in gumming bands on to cardboard boxes 
have also suffered from plumbism. 

It is amongst lead workers that the worst types of 
plumbism are met with. So far as the working of lead is 
concerned, we have seen that the producer of the raw 
material never suffers; it is the smelter. The next danger 
arises during the process of the conversion of the metal into 
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white lead or carbonate. There is no process of preparation 
of white lead so far known that is equal to the old Dutch or 
dry method; it is a simple but dangerous procedure. It was 
introduced into this country about the year 1780, and is 
briefly this: Thin sheets of lead are placed upon the top of 
small earthenware pots, which contain strong acetic acid; the 
pots are arranged side by side in ordinary tan from the 
currier, and covered with planks; another layer of pots 
similarly arranged in tan is placed over these, and over these 
again another, and thus a ‘‘stack’”’ is formed of alternations 
of planks and layers of pots. This is known as the “ blue 
beds,’’ and is of itself not dangerous. The acetic acid slowly 
volatilises by the heat induced through fermentation of the 
tan, and the lead is converted into a subacetate, and subse- 
quently into a carbonate. When the conversion has become 
complete, girls enter the stack—now known as ‘‘ white beds ”’ 
—and remove the layers of carbonate of lead, carrying it in 
little trays on their heads, first to the rolling mills, where 
the white is separated from the metallic lead, and subse- 
» = mgd it is taken to the stoves—a chamber not unlike a 
dairy, shelved all round for the trays to rest upon, and 
always ata high temperature, seldom less than 190° F. It 
usually takes about fourteen weeks for the lead in a stack 
to be completely converted into lead carbonate or white lead. 
Mr. Forster, of Messrs. James’s lead works, tells me that if 
girls are allowed to enter the stack too soon—that is, before 
the lead acetate is fully converted into lead carbonate—they 
suffer very readily and severely from colic. The readiness 
with which girls suffer in the white beds is always an indica- 
tion to him of the incompleteness of the conversion of the 
lead acetate. These two—the “white beds” and “stoves ”’ 
—constitute, in my opinion, the most dangerous part of lead 
making. Nothing injures a young girl more quickly than a 
few weeks of work in the white beds and stoves. After being 
thoroughly dried the lead is ground and washed, then dried 
as a fine powder. In this form it is packed in casks, a pro- 
cess attended by a certain amount of danger owing to the 
dispersion of particles in the atmosphere. It was the opinion, 
when Sir James Alderson delivered the Lumleian Lectures 
in this College in 1852, that women were less frequently 
affected by lead than men; but such is not my opinion. 
Women suffer far more frequently and more severely than 
men. 

Alderson says there is an impression amongst the workers 
that the fineness of the pores of the female skin in some way 
protects them. Thisisa very doubtful supposition; it rather 
explains their susceptibility, a susceptibility not only of the 
female lead worker but of females generally. It has been 
shown that when the two sexes are exposed equally, as in 
the epidemics of plumbism from water pollution, the fair sex 
is weaker, and that their nerve centres are more easily under- 
mined by lead. Of accidental lead poisoning water may be 
regarded as the principal medium by which the metal is eir- 
ried into the system. It was towards the end of last century 
that in this country medical men began to study the connec- 
tion of lead poisoning with the drinking of water. Dr. 
Lambe, of Warwick, was amongst the first to examine this 
subject. He regarded spring water as particularly dangerous 
and unfit for man, owing to its solvent action upon lead, a 
power due to the saline ingredients which it contained. 
Guiton Morveau regarded distilled water as even more 
dangerous. All the relationship that need be dwelt upon now 
is the fact that some waters act upon lead, whilst others are 
destitute of that power. The use of some waters is followed 
by widespread symptoms of poisoning, as witness the out- 
break in Sheffield little more than a year ago, where 129 cases 
are recorded as coming under the observetion of six medical 
men within twelve months. 

It is scarcely within the scope of these lectures to enter into 
the details respecting the chemistry of lead poisoning and 
drinking water. Those who are interested in this will find it 
ably discussed in Christison’s treatise on Poisons, and by 
Dr. Brown, of Bacup, in his observations on Plumbism due 
to Lead-polluted Water. Water containing acids produced 
by vegetable decomposition is prone to act upon lead, and 
especially that which penetrates peaty soils. In this way, I 
apprehend, are explained the epidemics of lead poisoning 
which have recently scourged various towns in Yorkshire. 
Dr. Downes, in his report to the Keighley Board of Guardians, 





found 68 per cent. of the inmates suffering from lead poisoning 
traceable, as in Sheffield, to the fact that Keighley had a 
moorland supply of drinking water which had_ become acid, 
the acid having been increased by the preceding drought. 
Bradford and Huddersfield have also experienced lead poison- 
ing, and in Bacup they suffered severely. Dr. Brown found lead 
to the extent of two-thirds of a grain in each gallon of water. 
The account published by Tronchin of an outbreak of lead 
colic in Amsterdam more than a century ago lends consider- 
able weight to the view here stated. Until that period lead 
colic was unknown in Amsterdam. Meanwhile, the residents 
had been substituting lead for tiles on the roofs of their 
dwellinghouses, and they collected for culinary purposes the 
water from the house tops. The rain water was of itself 
sufficient to act upon the lead, but Tronchin showed that as: 


the epidemic was most severe in its ravages in the autumn, the- 


rain water had become impregnated with acid caused by the- 
decay of leaves from the trees which abounded in the city. 


Acids generated from decomposing matter and acid emana-- 
tions from manufactories exert a powerful influence in in-- 


creasing the solvency of water upon lead. Dr. Herbert, of 
Whitby, thinks that a danger arises from sportsmen shooting 


over the moors and leaving behind them tons of lead all over- 


the land. Small shot is composed of lead, arsenic, and anti- 
mony, and in some places he maintains the ground is simply 


paved with lead. The effects of this are terrible to contem-- 


plate when we know that much of the water on the moors, 
which becomes impregnated, finds its way into the towns. 

A very interesting case of lead poisoning from drinking 
water came under my notice a few months ago. Last year I 
was asked by Dr. Smith, of Ryton, to see, in consultation 
with him, a gentleman, aged 50, who, a few months previ- 
ously, whilst in the hay field, beeame suddenly unconscious 
and fell. The attack was regarded as syncopal, but from that 
date he was never well. He complained of severe pain in the 
abdomen just above the umbilicus and became extremely 
depressed in spirits. When I saw him, a few months after- 
wards, he had all the symptoms of a general paralytic. He 
still complained of abdominal pain and constipation. He 
had delusions and fibrillary tremor of the tongue and lips ;. 
his right pupil was dilated compared to the left; he was ex- 
tremely cachectic, complained of a disagreeable taste in the 
mouth, and a blue line was noticed on his gums. His heart 
and lungs were healthy. He was sent to the seaside for a few 
weeks, where all his symptoms diminished, but, on returning 
home, most of them reappeared, the blue line deepening, 
and his delusions and depression came back again. There- 
was no albumen in the urine. There was, however, a trace of 
lead in it. The drinking water was analysed, and analysis 
disciosed lead to the extent of only 0.0028 grain per gallon. 
This patient died of an intercurrent disease. He retained’ 
many of the symptoms of lead poisoning. At the post-mortem 
examination the principal thing noticed was a very marked 
accumulation of fluid in the subarachnoid space over the- 
fronto-parietal convolutions, slight thickening of the arach- 
noid and of the pia mater, extreme pallor and hydriemia of° 
brain, with fluid in the ventricles. His wife had also a blue- 
line on her gums, but none of the children. The water from 
the well passed through several feet of lead piping into his: 
house. 

It may not be unimportant to obseive here that danger from 
drinking water is mainly when it has become impregnated 
with vegetable acids. Acetic, citric, tartaric, and malic acids 
all act with various degrees of solvency upon lead. To the 
presence of these acids is ascribed the lead poisoning which 
follows the use of wines and ciders. Many of these beverages 
have doubtless become accidentally contaminated with lead, 
as in the case of the Seltzer water now et ame in Paris. 
Others, again, have been intentionally adulterated. Wine 
growers have long known how wine that is acid and harsh 
can be materially improved in taste by the addition of 
litharge. ‘This is an old-established fraud, and, as far back as 
the fifteenth century, was sternly prohibited in Germany. 
The endemic colic of Poitou, which broke out in 1572 
and which lasted from sixty to seventy years, has been 
ascribed, in modern times and with justice, to the wines 
having been adulterated with lead. I may remind you that 
it is from this association with a locality tat lead colic was 
described by Citois as colica Poitou. 
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Milk that is sour may easily become impregnated with lead. 
Cider, ginger beer, and lemonade have also been the vehicles 
for the introduction of lead into the system. 

One of the most interesting cases of lead poisoning from 
the use of fermented liquors that has recently come under my 
observation is that which occurred in the practice of Dr. 
Cromie, of Blyth, in Northumberland. In September of last 
year he was called to see a *‘ botanic beer’’ manufacturer. The 
man, aged 44, had been quite well until two years previously, 
when he lost his appetite. He had never had colic nor sick- 
ness, but he had suffered from constipation and dyspepsia. 
In February, 1890, he had “ wrist-drop;’’ the paralysis ap- 
peared first in the right forefinger, which felt at first stiff and 
numb, and this gradually extended to the other fingers and 
then to the wrists. When seen by Dr. Cromie at the end of 
August he had well-developed double wrist-drop, was very 
anzmic, had blue line on gums and inner surface of the lower 
lip. The patient had a convulsion, but soon recovered con- 
sciousness. For some time afterwards his speech was slow. 
With the exception of headache, no warning preceded this fit, 
which was followed by vomiting and convulsions, some- 
times one daily, sometimes two reappeared every second or 
third day. In his last fit, the seventh, patient remained in a 
state of coma until death. The interesting point in this case 
iis that the ‘‘ botanic beer ’’ was carried through forty feet of 
leaden pipe into the shop, and that every morning before 
‘breakfast the man took a good draught of the beer straight 
‘from the pipe. He died undoubtedly from lead poisoning. 


“The history of his household is soon told. His wife, aged 28, 


‘had formerly a good deal of colour; she is now anemic. This 
woman has two children, one aged 5, and the other a little 
over three. Since the birth of the younger she has had a mis- 
carriage ; her menses are regular, but rather profuse. At her 
husband’s instigation she has taken ‘‘ botanic beer’’ every day 
for nearly two years. She was seized with colic twelve months 
ago, had vomiting, headache, and was constipated, but made 
a good recovery. Shortly after her husband’s death she was 
again seized with colic, the order of ee being first con- 
stipation, then vomiting and headache, accompanied by pain 
in the bowels. When I saw her the colic had disappeared, but 
she was pale, had well-marked blue line along the gums; her 
pulse was 80, not unduly hard ; there was no cardiac bruit and 
no albuminuria. Living in the house with her two children 
was a domestic servant. The maid, though frequently pressed 
to take the ‘“‘ botanic beer,’’ refused, as she did not like the 
taste of it. She has remained quite well, has no blue line, and 
isnot anemic. The elder child has been living most of the time 
with his grandmother, and has, therefore, not had many op- 
portunities oftaking the ‘ botanic beer.’’ He is not distinetly 
anemic, is not constipated, and has only the faintest trace of 
a blue line on his upper gums. His sister, a child of over 3 
years, has lived always at home, and since early infancy has 
received daily a small quantity of this beer; she is very 
anemic, and has a blue line onthe upper gum. This child 
when I saw her could not talk nor even walk well. Herknee- 
jerks were absent. There was a good deal of staggering, as in 
locomotor ataxia, with much restlessness and fidgetiness ; 
there was no history of colic, constipation, or of vomiting. 
Three months afterwards this child died of convulsions, 
which began on October 13th, and lasted until the 24th. The 
convulsions were never severe, were more of the nature of 
tremors, and always attended by profuse perspiration; the 
urine contained a small quantity of albumen. The tempera- 
‘ture throughout was normal, except that on the night before 
ther death it reached 100.8°. It is interesting to note that this 
child had involuntary micturition and defzecation—a circum- 
stance of interest when we know how very frequently in ani- 
mals poisoned by lead the bladder is found empty, and is seen 
to contract in convulsive crises.” 
(To be continued.) 


7 Moreau, L’Empoisonnement par le Plomb, p. 73. 








PRESENTATION.—On January 30th, at the Norfolk and Nor- 
wich Hospital, Mr. H. C. Nance, on the occasion of his 
resigning the post of house-surgeon, which he had held for six 
years, was presented by Mr. Cadge, on behalf of the nursing 
staff, — a handsome fitted dressing bag, with silver 
mounts. 





ABSTRACTS OF THE MILROY LECTURES 
DIPHTHERIA; 


ITS NATURAL HISTORY, AND PREVENTION. 
Delivered before the Royal College of Plysicians of London. 


By R. THORNE THORNE, M.B., F.R.S., F.R.C.P., 


Assistant Medical Officer to the Local Government Board; and Lecturer 
on Public Health at St. Bartholomew's Hospital. 





Lectoure III. 

Tue third lecture was largely devoted by Dr. Thorne Thorne 
to the subject of ‘‘ school influence”’ in relation to diphtheria. 
That some such influence obtained had been one of the 
earliest observations following on inquiry into this disease, 
and it was assumed that the question was simply one of per- 
sonal infection under specially favourable circumstances. 
Beyond this the earlier investigations did not go. Dr. 
Thorne cited as an example of further progress in this 
matter the story of the Coggeshall epidemic in 1877, 
from which it was seen that under 3 years of age school 
attendance did not materially affect the number of attacks; 
that between 3 and 12 years the incidence was 50 per cent. 
greater on those attending school compared with those who 
did not; and that from 12 to 15 years the school attendants 
suffered three times as much as those not known to attend 
school. An outbreak at Radwinter was next adverted to, from 
which it appeared that school attendance had clearly afforded 
to healthy children at a particular age the special opportunity 
of coming in contact with others capable of transmitting 
throat infection. There was also a marked difference in the 
incidence of the disease at different ages on school attendants 
and on others; from 3 to 12 years of age 76 per cent. of 
school attendants were the first attacked in households, 
whereas, including all subsequent attacks at those ages, they 
only amounted to 48 per cent. There was also some evidence 
to show that attack and death were more common, in the 
same locality, in the case of schools that were overcrowded 
and ill-ventilated than in others. 

But in 1883 an outbreak at Pirbright, which was investigated 
by Mr. Power, revealed other features of schoolinfluence. Itwas 
heredistinctly shown thatthe child from3 to 12 years of agehad 
for a reason other than its age a susceptibility to contract the 
disease and to convey it home, school-going being the reason 
in question. Then, again, each time the school was closed 
the diphtheria practically came to an end; each time it was 
reopened the disease recommenced, and this without any 
source of infection that was obvious, although much care was 
taken to detect any such cause. And although it became 
quite clear that school attendance had played an important 
part in the speciality of the diphtheria amongst children at 
the ages 3 to 12 years, it seemed clear that faulty sanitary cir- 
cumstances had had no concern that could be detected in 
bringing about this result. But a further point was illus- 
trated by reference to the facts observed. Not only did diph- 
theria break out each time school operations were recom- 
menced, but the disease appeared each time with startling 
suddenness and with fatal gravity, and this without any 
known intermediate cases which could have admitted of a 
process of progressive infectiveness, and it seemed that the 
mere bringing together of the children was responsible for 
imparting to the throat affection the serious specific quality 
in question. 

Other cases were also cited in which the commencement 
of school operations had led, after apparent cessation of diph- 
theria, to sudden ‘‘explosions’’ ot the disease; and one 
instance was quoted to show that other aggregations of child- 
ren than those actually in schoolhouses operated much in 
the same way. The case in question was one recorded by Dr. 
Bruce Low, in which an outdoor school treat was held ona 
damp day in a tent, after a prevalence of throat disease, the 
result being that the disease broke out again within twenty- 
four hours with a virulence and fatality quite in excess of any- 
thing that had gone before. And it was held that such 
aggregations had, under certain circumstances, the peculi- 
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arity of manufacturing, as it were, an infection of a special 
potency and virulence. 

Another point had also been observed in connection with 
school attendance, namely, the recrudescence of the infective 
quality attaching to throat affections, the observations as to 
this having been mainly recorded by Dr. Astley Gresswell. 
It had been noticed that a number of persons in different 
parts of the country, who had years before been attacked 
with diphtheria, were constantly suffering from throat affec- 
tions, any change of weather or trifling cold sufficing to pro- 
duce an acute inflammatory condition about the tonsils. And 
it having been observed that amongst those associating with 
such persons there had occurred cases of diphtheria, the 
origin of which could not be accounted for, the question 
arose whether the chronic tonsillar affection left in certain 
persons after diphtheria might not be due to the continued 
sojourn in them of the material cause of diphtheria. A num- 
ber of instances were quoted in connection with these occur- 
rences, and it was especially pointed out that in schools diph- 
theria attacks had occurred immediately subsequent.to the 
recurrence in monitresses, who had previously had diph- 
theria, of any symptoms of renewed throat mischief, such as 
was assumed only to have resulted from taking cold. These 
cases have suggested dormancy and recrudescence in an in- 
fectious form of the material cause of diphtheria in an indi- 
vidual. The obscurity involved in such occurrences was also 
pointed out to be the greater because convalescents from 
diphtheria who have returned to their work with healthy- 
looking tonsils, may be found shortly afterwards with creamy 
patches on the tonsils and pharynx, or even with genuine 
diphtheria membrane on tiie fauces, and this apparently with- 
outany of those general symptoms usually affecting the system 
when such results ensue on a primary attack of the disease. 
Diphtheria would, according to the views expressed, appear 
at times to become a chronic malady in certain individuals 
with liability to recrudescence; and glanders in the horse, 
contagious ophthalmia in children, as also gleet in its relation 
to gonorrhcea, were referred to as analogous to diphtheria in 
this respect. A somewhat parallel experience had also been 
noticed in the case of certain parasitic organisms which exhi- 
bited periods of renewed vitality, to which the term ‘“ re- 
juvenescence ’’’? had been given. And as regards diphtheria, 
it was stated that such recrudescences had mostly been asso- 
ciated with unwholesome circumstances and surroundings, 
much of the same sort as those conditions which had before 
been shown to induce a form of sore throat which rendered 
the individual especially liable to receive the diphtheria con- 
tagium ; the tonsils in such a condition affording exception- 
ally suitable hosts for sustained maintenance of the virus of 
the disease. Such experiences, also, may possibly afford one 
explanation of the circumstance that one attack of diphtheria 
does not, as is the case with most of the specific fevers, afford 
immunity against a second or even a third attack. 

Dr. Thorne then summed up under a number of headings 
the various methods in which school influence would appear 
to be operative in favouring diphtheria, and he laid especial 
stress on the conditions of school life that tended to commu- 
nication of the disease from person to person, by reason of 
the closeness of the mouth and nares of the recipient indi- 
vidual to the faucial: mucous membrane of the individual by 
whom the infection is imparted. And, reverting again to the 
excess of diphtheria in females at school ages over males, he 
pointed out how a number of practices which tended to 
danger—such as the collective singing and intoning of lessons, 
kissing, and the sharing of sweetmeats—were more commonly 
sources of mischief amongst girls than amongst boys. And 
this led him to speak of one possible cause of excess of 
diphtheria amongst females who had reached more adult 
years. Premising that age susceptibility had by that time 
largely passed away, he was inclined to think that a much 
closer contact with diseased fauces was necessary in the case 
of adults than in children; and he pointed out that, whereas 
in diphtheria wards, where nurses were in the habit of car- 
rying the sick children about, the spread of the disease to 
those nurses was not uncommon, there were instances where 
no such spread had been known for a series of years, this 
result being associated with a prohibition ever to lift up or 
carry about.a diphtheria patient. The danger to adults of 
close contact with diphtheria was exemplified by the terrible 





risks incurred by surgeons and dressers in endeavouring to 
save life by suction of blocked tracheotomy tubes ; but whilst 
such action must be regarded as akin to a deed of heroism, 
the needless actions of parents, nurses, and others, who could 
not be prevented from embracing and fondling the diph- 
theritic sick, amounted only to a wanton carelessness of life; 
and when, as was not uncommon, especially in some northern 
counties, children were deliberately brought by school 
teachers to see and even kiss their dying or dead schoolmates, 
the practice became one bordering on criminal culpa- 
bility. The various aspects of school aggregation, involving 
a steadily increasing stringency in bringing together children 
to the elementary schools under our present Education Acts 
and Regulations, were next considered in so far as the suc- 
cess in attaining those educational results may have had a 
bearing on the increasing incidence and fatality of diphtheria 
both in the country generally and especially in our large 
towns and cities. my 

And in this connection Dr. Thorne expiained that again 
and again had suggestions to exclude from school children 
residing in infected houses and localities been resented be- 
cause the step tended to diminish the average attendance on 
which the financial status of the school, and at times of the 
teachers also, was dependent. Indeed, when children stayed 
away from causes such as ‘sore throat” amongst others, 
there was at times a “‘ whip up” of this dangerous absentee 
residuum; and it had become notorious that the suspicious 
form of sore throat previously adverted to could most easily 
be found in schools; then often followed ‘explosions ’”’ of 
diphtheria. ‘‘ And if,’ said Dr. Thorne, “as I have sug- 
gested, the specific organism of diphtheria tends to behave 
as do certain low forms of vegetable life, may it not be that, 
just as special characteristics tend to be developed by the 
gathering together into a hothouse of selected forms of plant 
life that have hitherto been struggling towards a tardy and 
imperfect development in the open, so the increased viru- 
lence and greater reproductivess of the diphtheria contagium, 
which would appear in point of time to" have been associated 
with the steady growth of a system by which’ the young are 
gathered together for educational purposes, may turn out to 
be dependent on the aggregation, forced or otherwise, within 
school premises, of children suffering from such throat ail- 
ments as I have indicated ?”’ 


ON THE RELIEF OF LABOUR WITH IM- 
PACTION BY ABDOMINAL SECTION, 
AS A SUBSTITUTE FOR THE 
PERFORMANCE: OF 
CRANIOTOMY. 

By MURDOCH CAMERON, M.D., 

Obstetric Physician to the Glasgow Maternity Hospital: Dispensary 


Physician for Diseases of Women to the Western Infirmary, 
Glasgow. 





Ir has always been a recognised rule in midwifery that no 
woman should be allowed to die undelivered without some 
attempt being made to save her and her offspring, or, at least, 
to save her at the expense of the child. M 

Concerning the latter point, whether we are justified in 
destroying the infant when alive, there‘has been, and still 
exists, difference of opinion, due, in some measure, to reli- 
gious belief, and likewise to the personal feeling of the hus- 
band, who felt that very little hope was held out to him that 
his wife could be saved by section. Amongst such men we 
had Napoleon, who, when appealed to by Dubois, said’: 
‘‘ Treat the Empress as you would a shopkeeper’s wife in the 
Rue St. Martin, but, if one life must be lost, by .all° means 
save the mother.” In marked contrast to him we had Henry 
VIII, who, when thus questioned before the birth of, his son 
Edward, exclaimed: “Save the child by all means, for other 
wives can be easily found.’’ At the present time such, meti 
might be put down as either a good husband but a bad father, 
or a good father but a bad husband. 

The doctrine of the Roman Catholic Church has been that, 
if you could not extract the child without ‘killing it, you 
could not, without mortal sin, do so, and ‘likewise, until 
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lately, it was held that the infant could not be baptised in 
the uterus, as it should be natus before it could be renatus 
by baptism. 

Of late years the happy results following Cesarean section 
and Porro’s operation have done much to efface the dreadful 
feeling that we have got in such cases to decide whether the 
life of the mother or that of the child is to have our prefer- 
ence, seeing it is now quite possible to save both. 

We must never forget that we have a sacred trust, and I 
hold we have no right to sacrifice a child, however unequal 
its life may be in some cases to that of the mother. In 
advocating the preference for section as against craniotomy 
in the living child, I do so only after very mature considera- 
tion, and with a feeling that to do otherwise would be to 
sacrifice a life which I was bound to preserve. I think the 
time has come when the lives of the mother and child may 
alike be saved, and prefer to think that an infant come to 
maturity is destined for something greater than to have its 
glimmering life extinguished by an accoucheur skilled in the 
use of a dreadful perforator. Let our motto be, ‘‘ We live to 
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Fic. 1.—Cace 111. Height, 48 inches ; diameter of conjugate, 2 inches. 


save and not to destroy.” Dr. Barnes has recently said: ‘It 
is no longer permitted to us, without ample proof of clear 
necessity, to sacrifice the child in order to save the mother. 
The cases in which the two lives are supposed to stand in 
antagonism are vanishing before the light of modern science 
and skill.”’ 

= If anything is needed to sicken one at the revolting practice 
of craniotomy, I might be allowed to recite the obstetric 
history of a rachitic woman, who during her three last con- 
finements was under my personal care :— 


a C_ x Embryotomy 

2nd ...... 1863 ...... Embryotomy (labour induced) 
RS eee Embryotomy 

a 1865 ...... Induced labour at half term 


Sth ...... — seeeee Embryotomy (Birmingham L.-I. Hosp.) 


[March 7, 1891. 
Cth ...... Be ssens Induced labour at half term 
 _ 1870 ...... Embryotomy 
Sth ......  _ Embryotomy (eighth month) 
ee a Embryotomy 
10th. ...... 1874 ...... Embryotomy 
a a Induced labour at half term. 


Comment upon the above case is needless; but I may be 
allowed to say that I informed my patient that if pregnancy 
again resulted she would require to submit to section. She 
took the hint, and I have had no further trouble on her 
account. 

In considering the treatment of cases of obstruction, our 
decision should be based upon the degree of contraction of 
the pelvis, the size of the child’s head, and its reducibility 
—unless the obstruction be due to some other cause, such as 
cancer or the presence of a tumour in the pelvic cavity. 

Every practitioner should be able to form a fair estimate of 
the amount of contraction, as it is easier to measure a con- 
tracted pelvis than a normal one, and, therefore, I hold that it 
does not require a highly skilled obstetrician to say before 
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Fic. 2.—Case vit. Height, 50 inches ; diameter of conjugate, 1} inch. 


labour has begun, or during the early stage of the process, 
that the diameter of the pelvis is, or is not, less than three 
inches, and that as a matter of fact such a pronouncement is 
within the skill of the ordinary practitioner. Further, I will 
assert that the general practitioner must, in the practice of 
midwifery, be more than a generally useful person, other- 
wise he will sink to the level of an ignorant midwife. Not 





only must he be able to form an estimate of the amount of 
contraction, but, by the patient study of normal cases, qualify 
himself to form an opinion as to whether it will be impossible 
for a living child to pass, and also whether, under the cir- 
cumstances in which he may be placed, it would not be wiser 
to send the patient where Cesarean section could be safely 
performed than to extract a mutilated fetus through a 
minimum diameter. 
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Upon the skill of the medical man who first sees and 
examines such a case will always rest the fate of the patient, 
as a surgeon, however well qualified to perform a Cesarean 
or Porro operation, will not assume the responsibility of 
deciding whether the case could be terminated by forceps or 
that abdominal section should absolutely be performed. For 
instance, only recently I had two cases within a few days of 
each other, both with a conjugate diameter of about 3 inches ; 
but in the one case the child weighed nearly 9 lbs., whereas 
the other was, if anything, smaller than normal. This shows 
clearly that much depends on the size of the foetus, as with 
the smaller and more compressible head there is less danger 
of impaction, and frequently these conditions allow sponta- 
neous termination, even where the measurements of the 
pelvis indicate instrumental aid. Such conditions call for 
our best attention, for, with a diameter of from one to two 
inches, where engagement of the head is impossible, no one 
would hesitate to advise abdominal section, although there 
will always remain cases—such as where the child is dead or 





Se 






‘ 
4 
¥ 
. 


--s 





a" 





eee 
Fic. 3.—Case vill. Height, 57} inches; diameter of conjugate, 23 inches. 


a subject of hydrocephalus—in which craniotomy will be 
resorted to. 

It is only the skilled practitioner or obstetrician who, in- 
fluenced by principles and principle, can under such circum- 
stances give an opinion worth having, as such men do not 
allow a love of novelty, a thirst for notoriety, or a fit of heroics 
to interfere with their better judgment. Experience alone 
will enable one to avoid extreme measures in cases with a 
conjugate measuring more than three inches, and where, by 
inducing labour near the eighth month, it may be possible to 
extract a living child through the natural passage. Where 
the diameter is much under three inches, the child can only 
be saved by section. ; 

There can be no questioning that abdominal section is a 
highly dangerous operation, but the danger in most part 
depends on delay, and death frequently results not so much 





from the operation as from previous operative abuse. Suc- 
cess depends on prompt interference before the patient is ex- 
hausted, as then there is less danger from hzmorrhage, 
delayed shock, or peritonitis. 

When section has been resolved upon another question pre- 
sents itself, namely, whether Cesarean section or Porro’s 
operation is sotevable. If the former, there still remains to 
be decided whether the operation will be accompanied or fol- 
lowed by the removal of the ovaries, or the patient be steri- 
lised by the simple expedient of tying both Fallopian tubes. 
In my last two cases this was done and no harm has resulted, 
although textbooks would lead us to believe that such a pro- 
cedure would be surely followed by retro-uterine hematocele, 
resulting from the effusion of blood from the Graafian 
follicles. 

Personally, I am in favour of Cesarean section where the 
patient is seen early, and where, I might say, there is a 
choice of operation. Under such circumstances section is 
safer for the patient, and offers very little difficulty to the 














FIG. 4.—Case X. Height, 49 inches ; diameter of conjugate, 2 inches. 


operator, who can readily combat any complication such as 
hemorrhage. s : 

Upon opening the uterus, the operator and his assistant can 
prevent loss of blood by simply placing each a finger along 
the cut surface. When the membranes are exposed the 
utmost care should be taken to prevent rupture of them, as 
they keep the uterus fully distended. By so doing the wound 
is smaller after the removal of the child when the uterus has 
contracted, than if the child had been extracted through a 
partially contracted uterus from which the liquor amnii had 
previously escaped. 

I can quite anderstand how one could be driven to any ex- 
treme in the case of profuse bleeding if the precaution was 
not taken immediately after the child was extracted to place 
the cut surfaces in apposition, and to press them tightly to- 
gether till you are ready to extract the placenta, and imme- 
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TABLE oF Dr. M. CAMERON’s 
Results. 
o | va Number of y7,;,,.,,; Diameter of, Duration —— 
No. Date. Age. Pregnancy. Height Conjugate. of Labour. é Remarks, 
Mother. Child. 
Inches. Inches. Hours. ; 
1 Apr. 10th, 1888| 27 Prim. 49 1} 16 Recovered Male, lived BRITISH MEDICAL JOURNAL, January 26th, 1889, 
2 May sth, 1889.18 Prim. 48 1 6 Recovered Male, lived BRITISH MEDICAL JOURNAL, March 15th, 1890, 
Fallopian tubes tied. 
| 
3 Oct. 8th, 1889 23 Prim. 48 2 48 Recovered | Female, lived | Fallopian tubes tied. 
4 Sept.1lth, 1890 24 Prim. 573 2 15 Recovered Male, lived Fallopian tubes tied. 
5 Oct. 28th,1890 19 Prim. 48 1} 14 Recovered | Male, dead for Fallopian tubes tied. 
several hours 
before opera- 
tion 
6 Dec. 10th, 1890 28 Prim. 56 1}? 22 Recovered Male, lived Fallopian tubes tied. 
7 | Dec. 18th,1890 24 Prim. 50 1} 12 Recovered | Female, lived Fallopian tubes tied. 
8 Dec. 16th,1890 24 3rd 57} 3 7 Recovered Female, lived Embryotomy was done on 2 previous pregnancies. 
Section by requestin this case. Fallopian tubes tied 
9 Jan. 3rd,1891 | 28 | 4th 50 2 24 Lived 42hours Twin females, Embryotomy was done on 3 previous pregnancies. 
lived Section by request. Labour in sth month due toa 
fall ofabout lu feet down a stair with loss of blood. 
10, Feb. 16th, 1891 28 Prim. | 49 2 Q Recovered Female, lived Fallopian tubes tied. 


| 


diately after it has been extracted, again to press the cut sur- 
faces together and hold them so, whilst the uterus is everted | 
and stimulated to contract by gentle kneading. Only after | 
this has been done is it safe to introduce the stitches. The | 
uterus answers readily to friction, and then deep sutures can | 
be easily inserted without fear of further bleeding. I am of | 
opinion that the use of an elastic band induces inertia, and | 
so gives rise to hemorrhage on its removal; besides, it | 
induces asphyxia in the child. If treatedas I have indicated, | 
there should be no more danger from bleeding than in a nor- 
mal delivery. 

Unless the child had been dead for some time, I should be 
opposed to any interference with the uterine cavity by medi- 
cation, the application of tampons, vaginal drainage tubes, 
ete., as such are needless anda source of danger. There is | 
great difference of opinion regarding the method of closing | 
the uterine wound. Some, following Siinger, apply from 

UTERINE WOUND Uic RINE WOUND 
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SANGER 
| SUTURING THE UTERINE WOUND 
: 


| twenty to thirty or even more deep and superficial stitches, 


whilst others—myself among the number—simply insert from 
seven to twelve deep stitches, and reserve superticial sutures 
for any points where it might be thought advisable to use 
them. In both instances antiseptic silk could be used, 


| although I prefer gut for the superficial ones.’ 


Concerning the time for operation, I am opposed to inter- 
ference before labour has commenced, as there would cer- 
tainly be a greater chance of post-partum hemorrhage than if 
performed after labour had commenced, when the uterus con- 
tracts more readily upon being emptied. Speed in operating 


| is an important factor, as a long exposure is likely to induce 


death from shock. 
Porro’s modification I am inclined to reserve for cases 


| where the uterus has been injured or ruptured by violent and 


vain attempts to extract the foetus by the natural passage. 
In prolonged labour where no injury has been inflicted, I 

would still prefer Cesarean section, as done in my third case, 

in which the liquor amnii had escaped two days before opera- 


| tion. 


I noticed that Porro had been recommended in cases of 
placenta preevia, but feel inclined to look upon this more in 
the light of a surgical joke than as a serious suggestion. 
Placenta previa is, indeed, a dangerous complication in preg- 
nancy or labour, but it is not necessarily fatal. During the 
past two years I have had over twenty cases in public and 
private which have all been successfully treated by ordinary 
measures. 

Further, it is satisfactory to have the assurance that the 
author of sucha proposal has not practised midwifery for 
nearly a quarter of a century, otherwise his suggestion might 
call for severe comment. 

On two previous occasions I had the good fortune to be 
able to set before the members of this Association the satis- 
factory results following the treatment of obstructed labour 
by Ceesarean section. This year I am happy to record the 
equally successful result in a third case.? 1e particulars of 
the first two cases are detailed in the British Meprica. 
JouRNAL of January 26th, 1889, and of March 15th, 1890; and 
it will therefore suffice that I should simply for reference in- 





1 In several instances these uterine sutures have been expelled months 

after the operation through a small sinus which soon healed, and gave no 

further trouble. 

2 Since the meeting other seven cases have been operated upon, particulars 
of which are appended. 
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CASES OF C#:SAREAN SECTION. 


| | ed 
Days. | 1 2 3 








M. | E. M. ' E. Mu. | E. M. | EB. | M. E. M. 

Temp.} 98.6; 97.8 99.8 98.3 97.8 98.0 98.4) 99.2 99.6) 97.2 97.2 

Pulse | ; lo6 loo 114) 112 98 102. lot 112 84 88 
| 


| 
Temp. | 98.2} 100.2 100.8 99.2 102.0 100.0 100.4 100.2 100.4 100.4 99.6 
! 


Pulse 124) 115 100 96 102 108 100 110 120 104 102 

Temp. | i 100.4. 99.8 100.2) 99.8 101.2 99.6 101.2 100.8 101.6 99.8 
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<«lude them in a tabular statement along with the third case, 
which is of more interest than the previous ones, seeing the 
subject of the operation had been a long time in labour. 

CASE 11r.—On the morning of Tuesday, October &th, 1889, 
I was waited upon by a practitioner from a neighbouring 
town, who desired my advice upon the case of a young un- 
married woman who had been in labour since the previous 
Sunday, when the membranes had ruptured. He stated that 
the case was one of contracted pelvis, and that the conjugate 
was not more than 2 inches. She had been attended by a 
handy woman, and he had only been called in owing to the 
tedious labour. The os was dilated, but the uterus was in a 
state of complete inertia. Another practitioner had seen 
the case, and they both agreed that it was one for abdominal 
section. As the house was unsuitable and there was no hos- 
pital in the town, I was of opinion, after considering all the 
circumstances, that the best plan was to send her right into 
the city by train, which I thought was safer and quicker, as 
the journey would not exceed half an hour. This was accord- 
ingly done. Seeing there were no labour pains and the child 
was still alive, the patient, after her admission into the 
Maternity Hospital, was allowed to rest two hours before 
operation. 

Notes.—A. T., aged 23, unmarried, and a_primapara, 
measured 48 inches in height, and was markedly rachitic. 
The pelvis measured between the anterior superior spines 
9 inches; iliac crests, 83 inches ; external conjugate, 63 inches ; 
internal conjugate, 2 inches. At 3.23 p.m. the patient was 

ut under the influence of chloroform. Dr. Reid, my col- 
eague, assisted; Dr. Oliphant attended to the instruments ; 
Drs. Gray and M‘Gregor administered the chloroform ; whilst | 
Dr. Black waited in readiness to receive the child in case it 
should require special attention. The nurses took charge of 
the sponges, etc. The abdomen and genitals were shaved, 
washed, and disinfected, after which a mesial incision was made 
from the umbilicus to a little above the pubes. A few vessels 
were clamped with compression forceps. Upon opening the 
peritoneum a quantity of ascitic fluid escaped. The uterus 
when exposed was steadied and held forwards. An incision 


was then made straight down the anterior aspect for about 
5 inehes, care being taken to arrest the gush of blood from 
the sinuses by placing a finger on each side along the bleed- 
ing surface. The child, a female, was then extracted by the 
presenting head, and the cord divided. She weighed 6 pounds, 
and measured 22 inches. 


Immediately after the removal of | 





the child the cut surfaces were placed in apposition whilst 
the uterus was stimulated to contract by gentle kneading. 
The placenta was then extracted, and the cut surfaces again 

laced in apposition and held firmly together, whilst gentle 
cneading was resorted to, when the uterus contracted firmly. 
A subcutaneous injection of ergotin was administered. Eight 
silk antiseptic ligatures were passed through the outer two- 
thirds of the uterine wall. Afterwards three superficial 
sutures were inserted. Both Fallopian tubes were then 
ligatured near the junction of their outer and middle thirds. 
After the uterine wound and abdominal cavity had been care- 
fully sponged, the external wound was closed by antiseptic 
silk sutures. Three strips of adhesive plaster were applied to 
prevent strain upon the stitches, after which the wound was 
dressed with boracic cotton and sublimated Gamgee. The 
clothing was immediately changed, and hot pans placed 
round her. Time occupied: 45 minutes. 

On recovering from the chloroform she was as well as could 
be hoped for, with a temperature of 99.8° F., and a pulse of 
100. She dosed a good deal, but did not sleep any length of 
time. Feeling thirsty she had several sips of hot water. 
During the night she wakened frequently, and had sips of hot 
water and milk. Skin moist. Passed urine. 

October 9th. Passed 18 ounces of urine intwelve hours. The 
patient is restless, thirsty and talkative; says she would be 
quite well if I would just give her a good bowl of porridge and 
a cauf (chaff) bed. Complains of uneasiness about the abdo- 
men. Passed flatus downwards and felt easier. 

October 10th. Had passed urine freely during the night. 
Still pained in the back, but a small pillow under it makes 
her quite comfortable. A 3-grain morphine suppository was 
given, and shortly after she fell asleep and slept soundly for 
five hours. She says she isin a new world, but feels very 
hungry. 

October llth. Patient did not sleep so well as on the pre- 
vious night; when awake she had milk and hot water fre- 
quently. Small pieces of ice given to relieve the thirst. Had 
a little toast and tea. Perspired freely. 

October 12th. Had a comfortable night, free from pain. She 
seemed bright and fresh after her sleep, and quite inclined 
for conversation. 

October 13th. ‘‘ Never felt better in all her life.” She was 
very sleepy during the afternoon. Had tea and toast with 
frequent sips of hot water and milk. 

October 14th. Passed a comfortable night but complained 
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of a slight painin the abdomen. The dressings were un- 
fastened, and upon pressure a quantity of straw-coloured 
fluid escaped near one of the stitches. Wound again dressed. 
Had an enema of soapy water and glycerine, after which the 
bowels acted quickly and well, with no pain on evacuation. 

October 15th. Had a }-grain morphine suppository. Slept 
well. Quite free from pain. Dressings changed. A small 
quantity of pus exuded on pressure. 

October 16th. Patient very quiet ; wound dressed ; the dis- 
charge to-day was very slight, and was taken up by a small 
syringe. 

October 17th. Very slight discharge on dressings. The 
wound was quite healed, unless at the point where the dis- 
charge first appeared. Had a free motion of her bowels. 

October 18th. Passed a good night. Slept well and seems 
bright. She cannot be kept from singing. Had arrowroot, 
tea and toast. Very little discharge. 

October 19th. Had a j-grain morphine suppository. Slept 
frequently and did not complain of any pain. Had porridge 
and milk and seemed very well pleased. Little or no dis- 
charge on the dressings. 

October 20th. Diet. Porridge and milk, tea and toast, and 
chicken broth. 

From this time the patient made a rapid recovery and was 
—_ on full diet. The lochia had almost ceased on October 
2tth. 

This patient had been living with the father of her child, 
and both having expressed the desire to be lawfully married, 
the marriage knot was tied before leaving the hospital, the 
first and second Cesarean patients acting as bridesmaids. 
After the ceremony I had the trio photographed in the back 
court, and they formed a peculiar company. 

There is very little to mention regarding most of the new 
eases, but I might explain that Case vit happened to be in 
the hospital at the time I operated on Case 11, and she was so 
impressed with the good recovery that patient made that she 
declared that if ever she was pregnant again she would prefer 
a living child by section rather than undergo embryotomy. 
I append a chart, which speaks for itself, showing the tem- 
perature after embryotomy and also after Ceesarean section in 
the same patient. 
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Chart of Case 8.—Thick line, temperature after embryotomy. Narrow 
line, temperature after Ceesarean section. 


The ninth case can scarcely be reckoned as a death from 
Cesarean section. The facts were not revealed until after the 
operation, when she informed the nurse that she had tumbled 
down an outside stair. On inquiry we learned that she had 
fallen about ten feet, and that there was a discharge of blood 
with labour pains immediately after. Next day, in the street, 
she was seized with a flooding and severe pains. She was 
immediately removed to the hospital. On examination, the 
os uteri was found dilated, but the membranes were un- 
ruptured. As the conjugate was only 2 inches, Czesarean 
section was at once performed. The children (twins) are still 
alive, but the mother, who was progressing favourably, be- 
came seriously ill on the second day and died. On examina- 
tion, the uterine and abdominal wounds were found closed, 
but the examiner, Dr. Dewar, found that the heart was very 
fatty and its muscular tissue pale. For the first time the 
sence, was found lying in the line of incision. This would 


ave been a more serious complication but for the precautions 
taken in opening the uterus. 








At an earlier period I recommended that a vertical incision 
should be made for about five inches in the anterior wall of 
the uterus, It is much safer, however, to begin by making a 
small button-hole incision, and then gently cut deeper until 
the membranes are exposed, when a peritoneal director can 
be introduced and the excision extended from within out- 
wards with a blunt-pointed bistoury sufficiently to admit two 
fingers, which, acting as a director, protect more effectually 
the membranes from puncture. The incision is then ex- 
tended upwards and downwards, but the operator should 
avoid cutting downwards too far, in order to ensure proper 
contraction of the uterus. 

In this case, when carefully cutting down upon the mem- 
branes as described, a spout of dark-coloured blood made me 
suspect that the placenta was immediately under the incision. 
With the tip of the left forefinger I arrested the bleeding, and 
then made a second small incision about half an inch higher 
up, in the hope that I might possibly reach the membranes, 
but a second spout of dark blood clearly indicated that the 
placenta lay beneath. This bleeding was easily controlled by 
placing the tip of the second finger on the bleeding aperture, 
No time was to be lost, as the bleeding was expected to be 
serious. Speedily the uterus was opened for about 5 inches, 
the placenta separated, the twin children extracted, and the 
double placenta removed. The uterus speedily contracted, 
and was firmly pressed with warm sponges. Very little blood 
was lost, and no bleeding took place after the uterus was 
emptied. No doubt exists in my mind that this patient died 
from the injurious effects of the fall. 

The accompanying plates along with measurements in 
table give a very good idea of the marked deformity in all 
these cases. 

A tenth case, Fig. 4, is at present in the hospital. She is 
49 inches in height, and has a conjugate diameter of 2 inches. 
Operation on February 16th. Child, female. Both doing 
well. 


A SUCCESSFUL CASE OF PORRO’S 
OPERATION IN INDIA. 
By SurGron-Masor G. G. MACLAREN, M.D., 


Civil Surgeon, Dehra Dun, N.W.P., India. 
On the morning of November 10th I was hurriedly summoned 
by the hospital assistant in charge of the dispensary to 
‘‘operate on a woman who had been in labour for four or 
five days.” On reaching the dispensary, I found the woman’s 
relations had brought her from Rajpore, a village on the 
Dehra-Mussoorie road, distant about tive miles. On inquiry 
and examination, I elicited the following history :— 

M. Kk., Mussulman, aged 22, married twelve years ago; 
began to menstruate six months after marriage, and remained 
in good health for six years after this, when she suffered from 
a severe attack of rheumatism, which confined her to bed for 
over one year. During recovery from this she could walk 
about only with the aid of a stick, and ever since she had not 
been able to stand erect or to walk in an upright position. 
Her husband having left her during her illness, she married 
another man about a year ago, and conceived for the first 
time about three months after marriage. In due course the 
pains of labour commenced ; but, after “five days of extreme 
pain,’’ and no delivery occurring, the relatives, believing the 
child to be dead, brought her to the dispensary. 

On examination, I found the pelvis extremely small and 
undeveloped and the lower part of the spinal column distorted 
and projecting forwards, carrying with it the upper part of 
the sacrum. The outlet of the pelvis was also so contracted 
that I could with difficulty introduce my two fingers. The 

assages were dry. The os was partially dilated, the mem- 

ranes, of course, ruptured, and the head of the child (which 
was dead) presenting; but it was so firmly jammed at the 
brim that even on severe pressure I could not pass a finger 
round it. In fact, the uterus was so firmly contracted on the 
dead foetus that there was no room for the passage of instru- 
ments over the head, even if the outlet had been spacious 
enough for their introduction. Embryotomy was, of course, 





out of the question. The general condition of the patient 
was alarming. She appeared to be moribund. Pulse 120, 
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small and feeble; voice» a mere whisper; sordes on teeth and 
lips; tongue dry. All uterine action had ceased, and it 
seemed to me that unless something rapid was done there 
was little hope of anything but death from exhaustion. 

With the assistance of Hospital Assistants Chundun Singh 
(retired), Doorga Prasad (in charge of dispensary), and Achru 
Ram (in charge of gaol and police hospitals), I proceeded at 
once to operate. Having drawn off the urine and washed the 
abdominal walls, etc., with a strong bichloride lotion, Achru 
Ram at the same time administering chloroform, I made an 
incision a little to the right of the median line, half-way 
between the umbilicus and symphysis pubis, cutting down at 
once on to the uterus. Introducing two fingers, I enlarged 
the incision down and up, having the bladder—which was 
lying collapsed and exposed at the lower part—kept out of 
the way by the points of my fingers as the incision was being 
extended. 

I then waited a short time until all bleeding (from a few 
veins) had ceased, made an incision into the body of the 
uterus, somewhat to the left of the median line, exposing the 
back of the foetus, and extending this by the introduction of 
my finger in the same manner as in the primary incision, 
both up and down, extracted the child—which was a fully 
developed male—cut through the cord, and put it (the child) 
aside. I then, leaving the placenta inside, compressed the 
uterus with both hands, causing it to contract somewhat, 
and pulled it, along with the ovaries, completely out of the 
abdomen, and handed it over to one of the hospital assist- 
ants, who held it in that position until I had transfixed the 
cervix with a couple of steel knitting needles. These I intro- 
duced at an angle, so that they crossed each other in a line 
— with the fold of each respective groin. While one 
10spital assistant dragged the uterus well forwards, and 
another kept the intestines 7 situ, I passed an india-rubber 
drainage tube firmly round the cervix, below the level of the 
knitting needles and, tying it there firmly, cut off all the 
structures above, which included both ovaries. There was 
scarcely a wo 4 of blood lost. The walls of the abdomen were 
brought together by interrupted silver sutures, the perito- 
neum being included in each stitch. A glass drainage tube 
was inserted on the umbilical side of the stump, and the 
whole dusted over with aristol, a many tailed bandage re- 
lieving the tension on the sutures. 

After the effects of the chloroform had passed off, 20 minims 
of landanum were given. The operation lasted less than half 
an hour, and not more than an ounce of blood could alto- 
gether have been lost. On my evening visit I found that the 
patient had slept for four hours and had passed urine without 
the aid of the catheter. 

The subsequent history of the case is one of uninterrupted 
recovery. There was a little tympanites for two days, which 
passed off when the bowels were relieved by a turpentine 
enema. The incision above and below the stump healed by 
first intention. 

The knitting needles and tubing were removed on the third 
day, the stump being allowed to drop back into the pelvis, 
and the drainage tube on the fourth. Since then the parts 
have been syringed out twice daily with a weak boracice acid 
lotion, the abdominal walls, vulva, ete., being carefully dried 
and dusted over with aristol powder, a many tailed bandage 
of course being used asasupport. No other treatment has 
been found necessary. After the operation the temperature 
never rose above 100°, nor the pulse above 9€, 

_November 21st. This is the eleventh day since the opera- 
tion. All sutures are removed; the cavity is filling up and 
contracting rapidly: bowels and bladder are acting naturally. 
Temperature normal, pulse 82, and appetite voracious. 

November 30th. The woman is “‘ up and about,’’ and the 
wound entirely healed. She has gained markedly in flesh, 
and all her digestive functions are normal. 

December 9th. She is walking about, and now fit to go to 
her home. 











A SUPPLEMENT to Squire’s Companion to the British Pharma- 
copeia, containing notes on the additions made in 1890, has 
been issued by Messrs. Churchill. 

A ZooLOGIcAL station has been established on the borders 
of Lake Plin, in Holstein. The German government has 
promised an annual subvention. 









CASE OF CASSAREAN SECTION. 
By R. F. GRANGER, L.R.C.P. anp L.R.C.S.Eb., 


Surgeon Whitby Workhouse Infirmary. 





My excuse for publishing this case is the rarity of the operas 
tion in private practice and the remarkably successful result. 

I was called in to see the patient, S. P., aged 24, at 6 p.m. on 
November 4th, 1890, and found her to be in the second stage 
of labour. She was a dwarf, 4 feet in height. Above the 
pelvis she was well developed and of normal size, but -her 
pelvis was extremely small and rickety, and her lower limbs 
did not exceed 16 inches in length. On my arrival the pains 
were occurring every two minutes, increasing in rapidity, anG®’ 
on vaginal examination the conjugate diameter of the pelvis~ - 
was found to be only 13 inch. 

Drs. Wilson and Stonehouse consulted with me, and it was - 
decided that Csesarean section was the only remedy. In con-- 
sequence of the poor accommodation at her home, she was at 
once removed to the workhouse infirmary, and when she ar-- 
rived the pains were almost gone. She was at once prepare 
for operation, and I performed it in the presence of Drs.- 
a Stonehouse, and Tinley. The latter gentleman gave 
ether. 

I had the bladder emptied. The operation was performed 
antiseptically. In consequence of the small distance be- 
tween the umbilicus and pubes, the incision extended be- 
tween these two points; an incision of the same extent was : 
made through the linea alba down to the peritoneum, and 
the peritoneum was divided on a director for the same dis- 
tance. The uterus appeared at the wound, and no protrusion 
of intestines occurred. I made an incision through the 
uterine wall the length of the abdominal wound. Very little 
bleeding occurred ; the bleeding vessels were at once secured, 
and the uterine wall hooked up to the edges of the skin in- 
cision. The membranes were cut and the right arm_pre- 
sented, the child lying in the normal position. The head was 
found and with difficulty extracted, on account of the small7, 
size of the wound; the body followed without difficulty, but+ 
the placenta, being slightly adherent to the left side, was re- - 
moved after some little trouble. There was very little bleed-- 
ing, and the uterus contracted firmly immediately after re- 
moval of the placenta, so firmly, indeed, that I was some -~- 
time in finding the uterine incision. The uterus was brought. 
out of the abdominal wound and held between the hands for - 
about a couple of minutes to ensure continued contraction. 
The uterus being replaced, a drainage tube was introduced. ’ 
through the incision into the vagina, and the uterine ineisien: 
closed by five silver sutures. 

On examination there was practically no blood, as fa ase =: 
could be seen, in the ce Aneel cavity. Seven silver sutures: - 
were introduced through the entire thickness of the abdo--— 
minal wall; carbolised dressings and a flannel binder were. -- 
applied. 

The patient rallied well after the operation. On visitin 
her the following morning she said she had slept well, an 
had been vey Mile troubled with after-pains. I had the 
dressings changed, and very little discharge was found from 
the abdominal wound, but a free and very offensive discharge 
had occurred from the vagina. The catheter was used once, 
but after that she had a free escape of urine. The wound 
healed by first intention. The temperature was 100° twelve 
hours after the operation, and it never exceeded that. The 
wound was dressed daily, and the vagina syringed out twice a 
day with a weak solution of carbolic. She was given a mix- 
ture of tinct. opii and sp. «th. nit.,and kept on gruel for the 
first week, and then allowed beef-tea. She slept well and 
took her food well throughout the whole course of her re- 
covery, Which was uninterrupted, and she was allowed to sit 
up on the nineteenth day, and discharged on the forty-second 
day. The child lived. 

Remarks.—The success of the operation was probably 
chiefly due to its being performed before the patient was too 
far exhausted, to the smallness of the incision, that of the 
uterus involving neither fundus nor cervix. The case is 
noticeable in there being no apparent shock, in the rapidity 
in which the wound healed, e+ | in the entire absence of bad 


symptoms. 
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A MODIFICATION OF HYSTERORRHAPHY FOR 
CHRONIC SENILE PROCIDENTIA.: 
By A. D. LEITH NAPIER, M.D., M.R.C.P.Lond., F.R.S.Ed. 


Physician Aceoucheur St. Pancras and Northern Dispensary. 

THE practical requirements for successful ventral uterine 
fixation are—to heal erosions and ulcerations, and reduce 
the size and weight of the uterus before attempting fixation. 
So far as practicable, vaginal prolapse must be corrected by 
astringent douches—for example, oak bark, quebracho, ete. 
The uterus should be temporarily supported by a pessary; 
above all, hyperplasia must be corrected by rest in the 
horizontal position. As a lesser operation, perineorrhaphy, 
with or without colporraphy, may be first tried, especially in 
cases where rectocele or cystocele is a marked complication. 
Despite all these measures, a few cases will be found to re- 
quire something more. Unless a trial of shortening the round 
ligaments is made, ventral fixation of the uterus is the only 
radical cure. 

For chronic senile procidentia, the following procedure 
seems to me likely to become more generally used than any 
hitherto employed: 

Operation.—The uterus is well returned within the vagina; 
then, by means of a broad-pointed sound-like repositor, it is 
pressed up against the abdominal peritoneum. A short inci- 
sion is made in the mid-line through the superficial and deep 

abdominal layers down to, but not through, the peritoneum. 
A narrow curved needle, with a fairly large eye, of Hagedorn’s 
pattern, and fixed in a long firm handle, is introduced per 
vaginam, and brought out through the right side of the 
uterus and through the exposed abdominal peritoneum. The 
needle is threaded with strong silkworm gut or reindeer 
tendon, or silver wire, from the abdominal side; the needle is 
withdrawn through the same puncture, the thread is drawn 
through, and the lower end brought into the vagina. The ends 
of the suture are fixed with catch forceps. The needle is dis- 
infected, then reintroduced, and made to pass through the left 
side of the uterus and the abdominal peritoneum covering it ; 
the needle is threaded as before, and, on being withdrawn, 
brings the left side thread into the vagina. There are now 
two single threads or two free ends inferiorly, with a loop on 
the abdominal aspect; the latter should be divided, and the 
ends fixed with forceps. The forceps on the vaginal ends of 
the sutures are removed, and on each suture a small, stout 
flattened ovoid glass disc, with rounded edges, or a plate 
of decalcified chicken bone is slipped. A little manipula- 
tion may be needed to get the dises through the cervix. 
As a rule this can be managed by steadying the uterus, 
if need be, by volselle, and then guiding the discs side- 
ways by forceps, or by gentle traction on the abdominal 
-ends of the sutures. Before tightening the sutures, -care 
must be observed that the intrauterine repositor main- 
tains the fundus uteriin close apposition to the abdominal 
peritoneum. The sutures are now drawn tight from the abdo- 
minal ends till both discs are closely applied to the inner 
uterine wall ; the operator should be able to lift up the uterus 
by means of the threads. If the uterus is unduly large, or if 
there is any doubt about the position or strength of the sutures, 
a third or fourth disc may be introduced in the manner 
already described, but this will seldom be necessary. The ab- 
dominal ends of the sutures are now threaded in an ordinary 
Hagedorn’s needle, and passed through the muscular layers 
of the abdomen; discs of bone or glass may be slipped on, andthe 
sutures secured and buried. At times the sutures from the 
opposite sides are tied together and then buried. The intra- 
uterine repositor is withdrawn. (Two deeply buried silk- 
worm gut stitches, including the whole thickness of the 
uterine wall, but not passing through the endometrium, may 
be used to further connect the uterus with the abdominal 
muscles. These latter stitches are only to be used when the 
uterus is'large and heavy). The abdominal wound is closed. 
The vaginal ends of the sutures are not cut short, but allowed 
to remain as drainage tubes for ten days. The vagina is 
packed with antiseptic tampons for a fortnight. If the sutures 
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are not loosened by the end of a fortnight, they are cut off at 
the level of the os. The patient should be kept in bed for 
three weeks after operation, and, in a considerable pepe 
tion of cases, it may be desirable that a pessary should be 
worn for two or three months after getting up. In event of 
retro-uterine adhesions, it may be necessary to open the peri- 
toneal cavity and break these down. If this has to be done, a 
strip of uterine peritoneum should be dissected off by scissors 
and the uterine surface stitched to the parietal peritoneum, 
as practised by Caneva, of Milan, and many others.? This 
should be done after the intrauterine sutures have been passed, 
but before they are tightened. 

The advantages claimed for this operation are— 

(1) It gives more secure and reliable fixture than any other. 

(2) The time occupied in performing the disc operation is 
much shorter than in plastic methods. 

(3) Sufficient adhesive peritonitis is induced to warrant be- 
lief that, after the absorption of sutures (if destructible 
sutures are employed), the uterus will retain its relations to 
the abdominal wall. 

(4) The risks of bleeding are nil. The risks of septic absorp- 
tion from the thread passing through the uterus are practi- 
cally nil; fluid matter will come down into the vagina, and 
the sutures, passing through the substance of the uterus 
with the closely applied dises, block the uterine end of the 
suture tract, and prevent passage of fluid into the peritoneal 
cavity. 

(5) The operation is much easier than a plastic method. 
Any o-erator conversant with the uterine sound can do all 
that is needed. 

I believe that strands of glass threads might make an excel- 
lent and imperishable suture, pliable as silkworm gut, non- 
irritating, and more durable than silver. 

In senile uteri, the small glass dises do no harm; probably 
they pass out in course of time. In younger women, chicken- 
bone plates (like Senn’s intestinal plates) should perhaps be 
»wreferred. They may pass out or become absorbed. The ad- 
Reslens produced may also become absorbed. But if the uterus 
is kept well up for a time and the vaginal walls regain 
tonicity, the procidentia will be found cured, even if time 
destroys the adhesions and absorbs the sutures. 


ON OPERATION FOR FRACTURE EXTENDING 
INTO JOINTS. 
By W. WATSON CHEYNE, M.B., F.R.C.S., 


Surgeon to King's College Hospital, and to the Paddington Green 
Children’s Hospital, ete. 
FRACTURE in the immediate vicinity of and extending intoa 
joint is an injury which must always cause serious anxiety 
with regard to the future function of the joint, more espe- 
cially if the fracture is a comminuted one, or if, owing to the 
occurrence of swelling before the case comes under notice, a 
satisfactory diagnosis of the exact injury cannot be made. 
No doubt, in some cases, a fairly satisfactory result is ob- 
tained where early passive motion and subsequent massage 
are employed, but too often the result is considerable and 
sometimes serious impairment of movement. The question, 
therefore, arises whether, at the present time, seeing the im- 
punity with which we can open healthy joints under aseptic 
precautions, we ought not to cut down at once in certain 
cases of fracture extending into joints with the view of re- 
storing the fragments to their proper position or of removing 
useless fragments, especially where the fracture is a complex 
one, or where comminuted fragments are present which can- 
not be manipulated into position, and which tend to lock the 
movements of the joint, and interfere permanently with its. 
function. I venture in this paper to bring forward four cases. 
in which, for the reasons above given, I have interfered by 
operation with, I think, great benefit to the patients. I only- 
speak here of recent cases. Some years ago, in my book on 
Antiseptic Surgery, I mentioned several instances in which 
joints had been opened in the course of operation for badly. 
united fractures in the neighbourhood of joints, or extending 
into them,.and since that time the number of cases of that 
kind has considerably increased ; nor have I included opera-, 
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tions for recent fracture of the patella or olecranon, of which 
[ could have brought forward a considerable number, for 
operative interference in these cases is looked on now by a 
number of surgeons as the proper immediate treatment ; it is 
the treatment which I always adopt, and I have seen no 
reason to abandon it. 

Case I. Partial Fracture of the Head of the Radius.—This 
case is not one of immediate operative treatment, for I did 
not see it till some weeks after the accident, but I have in- 
cluded it because it is a rare injury, and because it is a 
typical example of one class of cases where early operation is 
called for—namely, those where a joint is locked by a loose 
fragment which cannot be replaced in its proper position. 

Miss 8., aged 26, was thrown out of a carriage on August 
3rd, 1888, and in falling struck the outer side of her left elbow 
joint against the edge of the seat, and the carriage in over- 
turning struck the arm again about the same place. The 
result was a small contused wound above the olecranon, 
which, however, did not extend deeply and soon healed, and 
a fracture of the head of the radius, which was diagnosed as 
fracture of the shaft of the bone, and treated with anterior 
and posterior splints. When the splints were left off four 
weeks later the following was the state of matters: the fore- 
arm was completely pronated and supination was impossible ; 
the forearm was almost completely extended, the range of 
movement was very slight, and attempts at movement caused 
great pain in the elbow joint. When I saw the patient for 
the first time on September 20th, the condition of the arm 
was as above described, and on examination of the elbow- 
joint a loose fragment of bone was felt at the posterior part 
between the olecranon and the head of the radius; there was 
no swelling of the joint and no evidence of any fracture of the 
shaft of the radius. The diagnosis was partial fracture of the 
— of the radius, the loose and displaced fragment locking 
the joint. 

On September 25th I made a longitudinal incision over the 
posterior and outer aspect of the elbow, and on opening the 
joint and exposing the loose fragment I found that it con- 
sisted of about half the head of the radius, which had , been 
chipped off and become wedged between the bones, thus 
completely locking the joint. On removing this piece of the 
bone and breaking down the adhesions, which were pretty 
firm, perfect movement of the joint could be obtained. The 
remaining portion of the head of the radius was left, the 
wound stitched up and dressed aseptically. 

As regards the after-progress of the case, very little need be 
said. The wound healed by first intention, and at the present 
time the movements of the joint are absolutely perfect. At 
first there was considerable tendency to stiffness, more 
especially as regards flexion and supination from reunion of 
the previously existing adhesions, but by careful passive mo- 
tion and massage this was ultimately completely overcome. 

This case seemed to me to be worthy of record, for two rea- 
sons: first, on account of the peculiarity and rarity of the 
fracture; and, secondly, on account of the treatment 
adopted. 

The broken fragment consists of about one-half of the 
articular surface of the radius at the posterior part. The line 
of fracture runs in the first instance directly downwards 
through the cartilage and the shell of the bone, and then turns 
backwards, downwards, and inwards. Thus the thickest part 
of the fragment is at the posterior and inner surface. About 
one-half of the anterior and inner part of the articular surface 
of the radius was intact, and remained united with the shaft. 
Another point of interest is the displacement which had oc- 
curred. The detached fragment had been turned completely 
upside down, so that the articular surface looked downwards, 
and not only so, the fragment had been turned round so that 
no manipulation could have put it in its place. I suspect that 
in the first instance, the force, acting obliquely downwards 
and outwards chipped off this portion of the head of the 
radius, and turned it upside down, and then the second blow 
or the subsequent movements of the arm turned it round, and 
wedged it in between the bones. There was no attempt at 
bony union of the fragments. 

Partial fractures of the head of the radius are rare, but 
Bruns records twenty-two cases of longitudinal fracture, in 
five of which this was the only injury. Mr. Wainewright, in 
the Cln*cal Society’s Transactions, vol. xx, records a case com- 





plicated with fracture of the coronoid process of the ulna (the 
most common complication), in which he removed the whole 
of the head of the radius and part of the coronoid process of 
the ulna thirteen weeks after the accident, with a fairly 
satisfactory result ; and in this paper he refers to all the pub- 
lished cases. Where operative treatment has been adopted 
in these cases, it has, with the exception of Mr. Waine- 
wright’s case, been excision of the whole joint. 

The other point to which I wish to refer is the treatment. 
The operation which I performed was, of course, clearly indi- 
cated as the only means short of excision of restoring the 
functions of the joint; and had the injury been recognised at 
the time, and the portion of bone removed aseptically, much 
trouble as regards stiffness of the joint would have been 
avoided. The point which, however, seems to me to be of 
chief interest is that the function is perfect, although only 
about half of the articular surface of the radius is present. 
It was a question with me at the time of the operation 
whether I should leave the remains of the head of the bone 
or remove it altogether; but I thought that in the latter case 
there might be a little outward deformity. As a matter of 
fact, the patient states that on flexing the arm she occasion- 
ally feels something (no doubt the small head of the radius) 
slipping in the joint, but it causes her no pain or inconveni- 
ence. 

(I have lately had another case of partial fracture of the head 
of the radius, where half the head was detached and had not 
united, and the movements of the elbow-joint were ry | 
limited. The accident occurred from a kick from a horse. 
cut down and removed the loose fragment, and the wound 
healed by first intention. When the patient left the hospital 
the movements of the elbow-joint had much improved.) 

Case 11. Fracture of the Neck of the Left Femur: Pegging 
together the Broken Fragments.—M. M., an Irishwoman, aged 
52, was admitted to King’s College Hospital under my care on 
October Ist, 1889. The patient was a feeble woman who 
looked much over 60, and had been a hard drinker. She had 
infantile paralysis on the right side, the right leg from the 
knee downwards being paralysed and withered, and the right 
foot much deformed. 

When admitted she was suffering from a pretty severe attack 
of bronchitis, and could not lie on her fom Some hours 
before her admission to hospital she had been pushed over 
and fell heavily on her left hip on the pavement. When 
admitted she was found to be suffering from a fracture of the 
neck of the left femur; there was no impaction, and the 
shortening was about 13 inch, as determined by the height 
of the trochanter above Nélaton’s line. 

From the condition of the right limb it was evidently of 
great importance, if possible, to obtain bony union of the left 
femur; while, on the other hand, her bronchitis prevented 
treatment in the recumbent position. Treatment by long 
splint, extension and prolonged rest in bed was therefore im- 
practicable, nor did I think it expedient to trust to any appa- 
ratus such as that recommended by Senn, and I, therefore 
determined to cut down and peg together the trochanter an 
neck of the femur. Accordingly, on October 4th, the patient 
was placed under chloroform, and a longitudinal incision was 
made in front and to the outer side of the hip-joint in the 
same line as in excision of the joint by the anterior incision. 
The joint was at once laid open, and I was able to feel exactly 
the line of fracture. The fracture was partly intra- but chiefly 
extracapsular. It ran from just in front of the trochanter 
above, where the finger passed freely into the joint to a point 
immediately below the lesser trochanter at the inner side, the 
smaller fragment thus consisting of the head and neck of the 
femur and the small trochanter. Towards the lower part the 
neck of the bone was split in the line of its axis, the split ex- 
tending into the head of the bone as far as I could feel, but 
whether it involved the whole of the head I could not say. 
The upper fragment was thus divided into an upper and a 
lower portion, the upper consisting of by far the greater part 
of the head and neck of the bone, and the lower of the lesser 
trochanter and a thin scale of the neck. I imagine that the 
vertical fracture occurred in the first instance, and that then, 
as the patient rolled over, the great trochanter pressing on the 
neck split up the bone, but no impaction took place. Exten- 
sion by means of pulleys was now applied to the leg, and the 
trochanter drawn down and manipulated till I felt that the 
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fractured surfaces were in fairly good apposition. The pul- 
leys being fixed and my finger kept in the wound, I made a 
small longitudinal incision over the centre of the outer sur- 
face of the trochanter, and an assistant then drilled two holes 
half an inch apart through the trochanter and along the neck 
of the femur. Ivory pegs were then driven in for about 33 
‘inches, and by this means the main part of the neck and the 
trochanter were firmly fixed together; the lesser trochanter 
had, however, still a tendency to tilt forwards, but by flexing 
the thigh it was readily brought into good position. The 
wounds were then stitched up by a continuous suture, and 
antiseptic dressings applied. No drainage tube was used. 
The limb being semiflexed, the thigh and pelvis were then 
enclosed in a plaster-of-paris bandage applied outside the 
dressing. When the patient was put to bed she was propped 
up in a semirecumbent posture, the thigh resting on a pillow, 
and extension by a light weight was kept up to relieve the 
strain on the pegs. 

The patient did not suffer at all from the operation; the 
bronchitis troubled her a great deal, but she was much more 
comfortable in the semi-recumbent posture than when lying 
down. The plaster was taken off and the wound dressed for 
the first time on October 15th, and healing was found to 
be complete; the stitches were removed, and a fresh plaster 
ease applied. The plaster was reapplied a second time on 
November 23rd, ond was finally removed on December 4th, 
when bony union was apparently complete; the great tro- 
chanter was then about three-quarters of an inch above 
Nélaton’s line, and moved freely in the arc of a large circle; 
the other movements of the joint were good. The patient 
was allowed to get up at the end of December, but it was 
some days before she could be persuaded to try to stand or to 
use crutches. From the end of January she got on more 
rapidly, and was discharged on February 12th, 1890. She was 
seen again on March 17th, and was then able to get about 
very well with one crutch, and could stand without a crutch, 
but could not take more than two or three steps without some 
support. I have tried in vain to see her since, but I hear that 
she has been seen going about Drury Lane with one crutch, 
much as she used to get about before the accident. 

On looking up the literature of the subject, I find that peg- 
ging of the trochanter to the neck of the femur with the view 
of getting bony union was in reality suggested some time ago 
by Dr. Senn as the result of some experimental work which 
he had done on the lower animals; but, so far as I can find, 
this suggestion has not been carried out in practice. Ina 
more recent paper’ he gives up this suggestion in favour of a 
method of fixing the fragments by means of a plaster-of-paris 
ease and a movable pad, and he narrates some excellent 
cases treated by this plan. There is no doubt that an opera- 
tion such as I have described must be very rarely called for 
in fracture of the neck of the femur, but in this particular in- 
stance it was essential to obtain bony union, while, owing to 
the bronchitis, Senn’s plan could hardly have been carried 
out, and I can easily conceive that under other circumstances 
also operative interference may be the best way of dealing 
with some of these cases. 

Case 111. Fracture of the Olecranon, the Coronoid Process of 
the Ulna and the Evternal Condyle of the Humerus: Dislocation 
of both Bones of the Forearm backwards.—T. H., aged 13, was 
admitted under my care at King’s College Hospital on Jan- 
uary 3lst, 1890, suffering from the above injuries to the right 
elbow. On the day of his admission he was climbing a 
ladder, when he fell about ten feet, and, as far as he can tell, 
struck his right elbow on thy ground. When I saw the case 
on February Ist, I found the whole region of the elbow-joint 
enormously distended with blood, and it was impossible to 
make out the exact injuries. It was clear, however, that the 
olecranon was broken, and also that there was another frac- 
ture about the outer side of the joint, and it also seemed as if 
the forearm were displaced backwards. The injury being 
evidently a complex one, I determined to open the joint, 
ascertain exactly what the injuries were, and try to remedy 
them if possible. 

On February 4th, the patient was placed under chloroform, 
and a free incision made over the outer part of the joint. It 
was at once seen that the posterior part of the external con- 
dyle of the humerus had been chipped off, and was almost 
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completely loose. This piece of bone was removed, and then 
it was found that both bones of the forearm were dislocated 
backwards. On passing the finger in front of the joint, the 
coronoid process was found to be detached and broken into 
several small fragments. As there seemed no hope of getting 
proper union of these fragments, I removed them. An in- 
cision was then made over the olecranon process, an oblique 
fracture was found, and the parts were wired together. The 
dislocation was reduced,'the wounds stitched, and the arm 
put up at right angles on a splint. 

In this ease, as I now usually do, I stitched up the wound 
with continuous suture, and did not put in a drainage tube, 
but bleeding occurred into the joint, and I found it necessary 
to put in a tube on the outer side on February 10th, when | 
changed the dressings for the first time. This delayed heal- 
ing, but the wounds were completely healed on March 17th, 
when the boy was discharged, passive motion being kept up 
every other day, and easily performed. The splint was left 
off on April 2nd. On April 3rd, he got a blow on the outer 
side of his arm, andthe sear where the drainage tube -had 
been broke down, but this had healed again by April 30th. 
On June 2nd, I removed the wire from the olecranon, as it 
pricked him when he moved the arm. Careful movements 
have been kept up from time to time under chloroform, and 
when I last saw the patient in the middle of June the move- 
ment of the joint was good, and was steadily improving. 

In such a severe injury as the above the result by any 
means short of operation could hardly have been satisfactory, 
and the joint would probably have become fixed, or at best 
there would have been slight movement with ununited fract 
ture of the olecranon. It is in these complex fractures about 
the elbow-joint that I think we should most often intervene 
by operation, for their exact diagnosis is a matter of great 
difficulty, while subsequent stiffness of the joint is very ap- 
to occur. 

CasE Iv. Old-standing Dislocation of the Patella: Fracture of 
the Projecting Edge.—J. G., aged 26, was admitted to King’s 
College Hospital on March 29th, 1890. Two years previously 
he fell on his right knee, and went toa hospital, but beyond 
bandaging it nothing further was done. Since that time the 
movement of the joint has been much impaired, but it was 
impossible to get an exact account of the condition from the 
patient. On March 28th, 1890, he was carrying a sack of 
potatoes, and fell on his right knee. He was unable to stand 
afterwards, and the knee became swollen. On admission, the 
knee was much swollen, a little crepitus could be felt in front 
of the joint, and the patella was dislocated outwards, lying 
on the outer side of the external condyle. It was firmly fix 
in that position, and could not be replaced. 

On April Ist I made a long vertical incision (ultimately 
7 inches in length) over the middle of the joint in front, and 
dissected the skin and subcutaneous tissues off the patella 
and capsule. The patella was found firmly bound down on 
the outer side of the external condyle; its articular surface 
was concave from long pressure in that position, and the ex- 
ternal condyle was much atrophied; the cartilage was still 
intact. A small portion of the internal edge of the patella 
had been broken off, and was removed. The strong fibrous 
tissues binding down the patella to the outer side of the joint 
were next divided freely, the incision extending sufficiently 
high in the vastus externus to enable the patella to be brought 
forwards to its normal position. The old V-shaped tear in the 
vastus internus was seen and pared, and a sufficient amount 
of the fibrous tissues in front of the joint was cut away, so that 
when the tissues on the inner side of the patella were stitched 
to the remains of the capsule on the inner side of the joint 
and the rent in the muscle brought together the patella should 
remain in its proper position. The synovial membrane, espe- 
cially on the inner side and in the suprapatellar pouch, was 
very villous, and was removed. The capsule on the inner 
side was then stitched to the inner side of the patella, the 
tear in the muscle brought together, and the wound in the 
skin united by a continuous suture; no drainage tube was 
employed. Naturally the patella did not move at all 
smoothly in its new position, but I hoped that in time ‘it 
would regain to some extent its proper form. A posterior 
splint was applied. . 

On the second day after the operation the patient de- 
veloped delirium tremens, but this had passed off by 
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April 9th. On April 11th the wound was dressed for the 
first time, and was found to have healed by first inten- 
tion; the stitches were removed. On April 16th a small 
collodion dressing was applied over the line of incision, and 
the splint was left off; passive motion could be performed 
nearly toa right angle. Massage was commenced, and on 
April 26th the patient was allowed to walk about the ward ; 
this he was able to do without sticks and without much 
pain, but the knee was very stiff. On May 2nd, and once a 
week till the date of discharge, the knee was moved under 
chloroform, while massage was continued in the intervals. 
He was discharged on June 2nd, on which date he could walk 
— a limp and could himself bend his knee to a right 
angle. 

I kept the patient in hospital till June 2nd partly for the 
sake of the massage, but chiefly because he was a drunkard, 
as I feared that he would be falling again and tear up the 
young adhesions. As a matter of fact, he was brought back 
on the evening of June 3rd in a state of intoxication, having 
fallen on his knee; but I was glad to find next day that, 
though the joint was somewhat swollen, there was no recur- 
rence of the displacement. I met him in the street in the 
middle of July, and he was walking well and could bend his 
knee to a right angle. 








MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 





THE TREATMENT OF DIPHTHERIA. 

I sHovLp like to put on record a method which I have found 
exceedingly useful in the treatment of diphtheria ; it consists 
in the hourly spraying of the fauces and naso-pharynx with a 
saturated solution of biborate and bicarbonate of soda (about 
40 grains of each to the ounce of water). The rationale of the 
thing is, I believe, that the bicarbonate of soda tends to 
loosen and liquefy the tenacious mucus which is always 
present in these cases, and thus allows the borax to exert its 
action as an antiseptic; it is, of course, a weak antiseptic, 
but it has the advantage of being compatible with the bicar- 
bonate, which I believe plays an important part as I have 
said above. 

I have not the smallest doubt, in my own mind, that it 
tends to shorten the course of the disease; in fact, in one 
case the recovery was so rapid that I should have doubted 
my diagnosis if it had not been that a sister of the patient, 
who was living in the same house, had just died of the disease 
in St. George’s Hospital. 

In severe cases it is well to spray up the nostril to prevent 
the membrane spreading upwards, but for this the solution 
should be diluted, for if it is saturated with the alkali it 
causes hyperemia and soreness of the mucous membrane. 

I must say, in justice to Dr. Soltau Fenwick, that in all my 
cases I have given iron, though only in one according to the 
prescription which he gives in the BririsH MEpIcaL JouRNAL 
for February 14th. 

It is now nearly two years since Dr. R. H. Coall mentioned 
the line of treatment to me; he tells me that he had used it 
for several years previously—in fact, it is to him that the 
credit is altogether due if the method should prove useful 
after a more extended trial. 

Bedford Square. VERNON JONES, M.B., B.Ch.Dubl. 


MINERS’ NYSTAGMUS. 
I nAvE long argued with my friend Mr. Snell that this disease 
is due, not to position, but to faulty illumination, and I now 
give the following reasons : 

1. Less than half of the men who work down the pit are col- 
liers (these are the only men who use the lying down posi- 
tion), but the disease is common to all the underground men. 

2. If is especially common in men who work in headings. 
who do very little ‘‘ holing.’’ Asa rule, the air in headings is 
very impure, the work is very hard, and the men have to con- 
centrate their eyes on their work. 


3.-It is very liable t. come on in men who have previously 
worked with naked lights. 

4. It is very much more common in the winter than in the 
summer. In the winter almost every underground man I ex- 
amine in my surgery has nystagmus more or less. In the 
summer I only see the confirmed cases. 

5. The disease is not confined to the oblique muscles. It is 
as often met with in the recti. 

There is very little difference in the position of the collier 
in the thin and the thick seams. When a collier says he 
‘sits’? to his work, he means he lies down. This peculiar . 
nomenclature will account for some of the discrepancies as to 
position. 

I believe the disease is a clonus of any or all of the ocular 
muscles due to the fatigue following their tonic contraction, 
which is correlative of the dilatation of the pupils which 
occurs when the eyes are fixed on any object in a bad light. 
Ialso believe that the ,presence of ‘fire damp” favours its 
development. 


Wath-upon-Dearne, Rotherham. W. MAKEIG JONES. 





IODIDE OF POTASSIUM IN ABDOMINAL ANEURYSM. 
G. B., aged 34, came under my care in March, 1889; he had 
recently undergone several weeks’ in-patient treatment ata 
eneral hospital, apparently by Tufnell’s method, without 
Coneilt, There was a history of syphilis, also of a blow three 
years previously; the symptoms were of one year’s duration ; 
the tumour had steadily increased in size since first noticed. 

In the epigastrium, arising from, or from the immediate 
vicinity of, the cceliac axis was a rounded mass, with well- 
marked bruit and expansile pulsation; the latter sign began 
2 inches above the umbilicus, extending upwards in_ the 
middle line to } inch from the tip of the ensiform cartilage, 
laterally 1 inch towards the left side, } inch to the right. Vio- 
lent F peowany rm of pain were frequent; the cardiac second 
sound was strongly accentuated. 

The patient was placed in bed, and treated with 15 grains of 
potassic iodide, 5 minims of tincture of aconite, and some 
gentian infusion, three times a day, in a tumblerful of water. 
Tea, coffee, and stimulants were prohibited, otherwise the 
diet was unrestricted. The dose of iodide was gradually in- 
creased to 1 drachm; and that of the aconite to 15 minims, 
taken every four hours, freely diluted. No iodism or other ill 
effect was noticeable, but the pulse became accelerated to 105 
beats in the minute. On June 8th, 1889, the man was allowed 
to get up; all pain had long ceased. 

The patient has since been kept under observation, and the 
iodide is still given from time to time. The aneurysm is con- 
siderably diminished in size, causes no pain, and the man 
follows a light occupation. A drwt is still audible, but only 
in the middle line, down the course of the aorta; not at all at 
the lateral parts of the tumour. It is, therefore, regarded asa 
pressure bruit only. Pulsation, in like manner, is no longer 
expansile, and is felt only along the large vessels, as though 
transmitted through the superincumbent remains of the 
aneurysm. It is, of course, impossible to affirm that these 
conditions will remain permanent, but no reason exists to 
doubt the fact, and there can be no question of the advantages 
conferred by the iodide treatment. 


Gloucester Place, Portman Square. HERBERT SNow. 





RECRUDESCENT INFLUENZA OCCURRING IN THREE 
MEMBERS OF A FAMILY. 

G. C., aged 27, felt. unwell on the evening of January 25th. 
On the morning of the 26th he sent for me; said he “ felt 
just the same as he did last year with the influenza.’’ Tempera- 
ture 104°. Bowels confined. All ane appear to be healthy. 
Complains of nothing but aching of limbs and slight thirst. 
27th, 28th and 29th, very little change; 30th, slight dulness 
under left clavicle, with fine crepitation, over an area of 
2 inches square. Rhonchus and sibilus over upper part of 
left lung, right lung normal. Expectoration frothy, slightly 
rusty coloured. 3lst, temperature 102°. February Ist, tem- 
perature 101°; cough less, dulness almost gone; no crepita> — 
tion. February 2nd, much better; temperature 99°. Febru- © 
ary 3rd, breath sounds normal, rather weak, otherwise feels 
well; temperature 98.6°. om 
This patient had a similar attack last year, but the lung” 
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mischief was at the right base, and took longer to clear up 
(January 8th to 28th). 

February 14th. Came to see me to-day ; says he had a slight 
eee rash on legs and arms yesterday ; nothing much can 

seen now. 

This man’s brother had a modified attack of influenza last 
year at the same time as my patient ; he was only laid up two 
days. This year he has hada similar attack, but not bad 
enough to stop work. He has also had a rash. 

The sister was attacked on both occasions at the same time 
a3 her brothers. She suffered mostly from dyspeptic troubles. 

Henry B. Couutns, Resident Medical Officer, 
St. George’s (Hanover Square) Dispensary. 





HALVIVA: A SUBSTITUTE FOR QUININE. 

I pea to be allowed to introduce to the medical world a 
remedy for malaria called “ halviva,” prepared from the 
Indian plant kreat. Kreat has long held high repute 
among the natives asa tonic and restorative; indeed, they 
consider it the miracle-working plant, and it is rapidly grow- 
ing in favour with European practitioners, several of whom 
have testified to its value, amongst others Sir William Moore, 
the late honoured head of the Bombay Medical Service. The 
natives use it in the form of an infusion, which they prepare 
fresh every day or two, and this has been their custom ever 
since we first went to India, and probably centuries before. 
The old botanical name was agathotes (aya@os), which speaks 
volumes for the belief of former botanists in its efficacy. It 
is now generally recognised that quinine in a large number of 
cases produced ill effects; for example, it causes head sym- 

toms, nervous exhaustion, and intense irritability, whereas 

reat, which is equally useful in malarial fevers and the 
malaise set up by long continued exposure to malaria, is 
attended with no such serious consequences. Again, kreat 
can be taken with great advantage as a prophylactic, whilst 
the injudicious use of quinine for that purpose has resulted, 
in many instances, in marked deterioration of health. As a 
preventive quinine often fails, and in malarial fever itself it 
frequently seems to intensify the mischief and add to the 
pernicious action wrought by malaria. 

As a tonic it is unrivalled, being a pure clean bitter without 
astringency, and acting as a gentle laxative by increasing the 
secretion of bile. It is of great service in indigestion, accom- 
panied by constipation; it is also highly beneficial in gouty 
dyspepsia and the legian of symptoms due to indigestion. Of 
course quinine acts well in many cases, but as kreat has 
never in my twenty years’ experience failed to do good, I 
think I am justified in calling it a substitute for a medicine 
which frequently fails. Both natives and Europeans believe 
in it asa tonic in nervous debility, and as a restorative in ex- 
haustion through excesses of various kinds ; and, for my part, 
I can safely say I know nothing equal to it among the many 
fine tonics India possesses. 

G. YEATES HvcntTeER, late Brigade-Surgeon Bombay Army. 

Philbeach Gardens, S.W. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


LEEDS GENERAL INFIRMARY. 

A CASE OF LACERATION OF THE ASCENDING COLON: H2MOR- 
RHAGE, F#CAL EXTRAVASATION, AND ACUTE PERITONITIS 
DUE TO AN INJURY RECEIVED FOURTEEN DAYS 
BEFORE ADMISSION. 

(Under the care of Dr. Cuurton and Mr. Mayo Rosson, with 
Pathological Report by Dr. Barns.) 

Mepicat History spy Dr. Cuurton.—William A., aged 19, 
a sparely built but athletic youth, was seen in consultation 
with Mr. Spong, of Leeds, on November 15th, 1890, at 7 p.m. 
His abdomen was distended and tender, and the pain had 
been so severe that morphine had been injected in the morn- 
ing; the pupils were contracted, and he was drowsy; the 














flanks were both dull, but the left flank became resonant 
when he was turned on to the right side; the right flank was 
unaltered by position ; the rectum was empty ; a tense smooth 
swelling was felt above the bladder; there was no swelling 
upon the pelvic wall on either side. No vomiting, but no 
flatus or feeces had been passed for thirty-six hours. The in- 
testines did not move in peristalsis under palpation. An ex- 
ploring needle inserted an inch above the outer third of Pou- 
part’s ligament, and passed in an upward direction, drew off 
dark blood which ios a fecal odour, and did not coagulate. 
Exploration in the flank about midway between the margin 
of the ribs and the crest of the ilium found exactly {similar 
fluid; no pus, pulse 120, temperature 99°, breathing entirely 
thoracic. 

The history was remarkable. On November Ist, when 


) playing at football, a player’s knee struck him in the right 


flank with such force as to compel him to rest for some 
minutes; he felt rather sick and faint, but ultimately re- 
sumed his share in the game. He worked during the whole 
of the following week, and again played in a football match 
on November &th without any difficulty, and without any 
further accident or hurt. On the 9th he felt all right, but next 
morning, the 10th, he had some pain in the right flank, 
worked with difficulty during the morning, and left his work at 
midday. ened sag increased, but he did not consult Mr. Spong 
until Wednesday, November 12th. There was no distension of 
the abdomen and no vomiting at this time. Some aperient 
medicine was taken, and he seemed relieved; but on Friday 
morning, the 14th, the pain in the flank came on and spread 
rapidly over the whole abdomen. It was necessary to subdue 
the pain by morphine hypodermically. 

As the blood wes apparently contained in the peritoneum, 
my first supposition was that the blow had been followed by 
ulceration, and that perforation had occurred, rupturing a 
vessel in the process. There was, however, no appearance of 
ordinary bowel contents, or of pus accompanying the blood. 
No blood had at any time been seen in the stools, so that it 
seemed very improbable that the blood was in the interior of 
the gut. 

In this uncertainty the patient was at once sent to the in- 
firmary, where, in consultation with Mr. Mayo Robson, I 
once more explored the right flank, blood with a strong fecal 
odour being again withdrawn. He was then transferred for 
operation, which was done at 11 P.M. 

SureicaL Rerort By Mr. Mayo Rosson FROM NOTES TAKEN 
BY Mr. Basti. HAtit, Hovse-SurGEon.—Chloroform having 
been given, a vertical incision was made about 1 inch above 
the crest of the ilium through the abdominal muscles. On 
opening the peritoneum a large quantity of dark partly clotted 
blood ran out, possibly more than a pint. Mr. Robson passed 
his two fingers into the wound, and found a large cavity shut 
off from the general peritoneal cavity by adhesive peritonitis, 
but reaching up to the under surface of the liver, along which 
it was thought a laceration could be felt, but not so distinctly 
as to be a matter of certainty, on account of the large amount 
of clotted blood lining the cavity. The space was thoroughly 
irrigated with hot boracie lotion, a large drainage tube was 
inserted, and the wound was sutured. The advisability of 
incising and washing out the left side was considered, but on 
account of the patient’s critical condition it was not deemed 
expedient todo more. Nutrient enemata were ordered every 
four hours, with brandy and soda-water by the mouth in small 
doses. 

November 16th, 10 a.m. Good pulse, but breathing shallow 
and rapid. There is much distension. He rambles a good 
deal. Tenderness over the left lumbar region and marked 
dulness. Turpentine enema and seidlitz powder ordered. 
Has only been sick once. Consultation held to consider the 
propriety of opening the left side of the abdomen, but as the 
patient’s reserve was so small it was deemed inadvisable to 
operate further. 5 p.m. Has had his bowels very freely 
moved; distension much less; abdomen feels much less 
tense ; patient seems better. 

November 17th, 9 a.m. Pulse softer and more compressible. 
Patient more inclined to ramble. 8 p.m. This evening very 
delirious ; inclined to be violent, and tries to get out of bed. 
Morphine injection gr.} given. Champagne every hour. 

November 18th, 9 a.m. Has been delirious most of the night. 
Pulse soft, compressible, and rapid; rambles constantly; ab- 
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domen free from distension. 12 noon. Much worse; pulse 
failing; morphine} gr. 3 p.m. Violent delirium; pulse very 
rapid and feeble; morphine jgr. injected hypodermically ; 
breathing thoracic and gasping. 9 p.m. Pulse 55; respiration 
only just perceptible. 10.20 p.m. Died. 

PATHOLOGICAL REport By Dr. Barrs.—Abdomen mode- 
rately distended, especially in lower two-thirds ; oblique in- 
cision in right flank, from which fluid is still oozing; the 
finger passed through this finds itself in a ragged undefined 
cavity. Abdomen opened; intense general peritonitis, with 
much firm adhesion of coils of intestine; blood in all parts 
and recesses of cavity, mainly coagulated, and helping to 
embed coils of intestine; bloody pus in pelvic cavity. The 
cause of the peritonitis and hemorrhage was found to be an 
extensive laceration of the free wall of the right colon. The 
extent of the laceration was with some difficulty defined while 
the gut was zn situ, owing to the matting and obstruction by 
coagulated blood. The laceration corresponded exactly with 
the right kidney, and was so extensive that three fingers could 
be passed through the serous and muscular coats, but not 
through the mucosa, for the latter was irregularly torn, there 
being two openings, so to speak, in it, so that opposite the 
middle of the opening in the serous and muscular coats the 
mucosa presented as a.complete tube. The mucosa of the 
intestine immediately above the laceration was much pro- 
lapsed into the opening. Blood had infiltrated between the 
different coats of the intestine at and about the laceration. 
Some masses of dry hard feces were also lying in the imme- 
diate vicinity. The main effusion had been of blood as dis- 
tinguished from intestinal contents. The explanation of this 
fact seems to be that the irregularity of the laceration, the 
contraction of the lower end, and the general infiltration of 
blood round about had made the escape of feces aud flatus 
difficult, while the laceration of vascular parts was extreme. 
The other organs of the abdomen were uninjured and free 
from disease, and there was nothing in the condition of the 
torn intestine to indicate that the structure of it had been 
otherwise than healthy previous to the violence inflicted four- 
teen days before admission to the hospital. 





REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
TuEspAy, Marcu 3rp, 1891. 

W. H. Dickinson, M.D., F.R.C.P., President, in the Chair. 

Exophthalmic Goitre Causing Death by Asphyxia.—Mr. W. G. 
SPENCER showed a specimen taken from a fatal case of ex- 
ophthalmice goitre, consisting of a large bronchocele, attached 
to which, at the lower border, was a persistent thymus gland. 
The bronchocele had been produced by uniform enlargement 
of both of the lateral lobes and of the isthmus, and surrounded 
the trachea so as to meet behind that tube, compressing it 
laterally from the larynx above to one inch from the bifurea- 
tion below. The carotids, vagi, and internal jugulars had 
been pushed outwards, and lay separated from one another in 
deep grooves on the back of the tumour, whilst the recurrent 
nerves, after their reflection, were buried in the mass. The 
inferior thyroid arteries were much enlarged, that on the 
right side being a branch of the subclavian, on the left it 
arose from the aorta between the left carotid and subclavian 
arteries. The tumour had the structure of a cystic colloid 
hypertrophy of the thyroid gland. There were no changes in 
the central nervous system. A persistent thymus, larger 
than the head of the pancreas, was attached to the goitre at 
the lower part, having the characteristic microscopic struc- 
ture. The specimen was taken trom a girl, aged 20, who had 
been under the care of Drs. Ferris and Davidson, of Uxbridge, 
for a year, suffering from exophthalmic goitre. The goitre 
slowly increased in spite of treatment until the patient had 
attacks of dyspnea. After admission to the Westminster 
Hospital asphyxia became imminent, and Mr. Spencer opened 
the trachea through the upper part of the tumour. There 
was much hemorrhage, and the gland substance bulged 
greatly when the capsule was divided, showing the tension 
which existed within the capsule. The operation could not 








No relief was afforded when the trachea was opened, nor 
when an ordinary tracheotomy tube was inserted; however, 
air entered freely through a vulcanite tube passed for four 
inches down the trachea. The dyspnoea was quite relieved 
for a time, but during the same evening mucus collected 
below the tube, which the patient could not cough up, and 
she died asphyxiated. Mr. Spencer further remarked that 
this termination of a case of exophthalmic goitre was rare, 
and that some recent operations by which a cure had resulted 
after the removal of a great portion of the gland connected 
the pathology of the disease closely with the thyroid gland.— 
The PrestpENT asked which part of the trachea had been 
constricted.—Mr. SPENCER replied that the lower four inches 
were. 

Duct Carcinoma.—Mr. H. B. Rosrnson showed sections of a 
tumour which had been removed from the left breast of a 
woman aged 51. The tumour had been growing for sixteen 
months. On admission, there was a tumour of the left breast 
just below the nipple, the upper part of which was hard, the 
lower part soft. There was no retraction of the nipple, but 
slight puckering of the skin. The axillary glands were not 
enlarged. After removal, on bisection, the lowest half con- 
sisted of a cyst full of greenish-brown fluid. The upper half 
was hard, and cupped somewhat on the cut surface. It con- 
tained several small cysts full of greenish-brown fluid. The 
larger cysts were lined with two layers of epithelial cells, and 
in some there had been further proliferation of the epithelium. 
The solid parts also consisted of columnar epithelium, with 
very slight round-celled infiltration of the connective tissues. 
The tumour had not involved the skin, though close to it, and 
it almost touched the pectoral muscles. The case was re- 
markable, clinically, from the fact that duct cancer was hardly 
ever so like scirrhus cancer as to be liable to be mistaken for 
it. But in this case the only differences were that the 
nipple was not retracted and the glands were not involved. 
The low degree of malignancy of the tumour might 
perhaps point to a hope of non-recurrence. Duct car- 
cinomata might either begin in the large ducts, like 
papillomata, or ‘in the small acinous terminations of the 
glands.—Mr. RoGer WIL.1aMs said that many villous growths 
of the breast were not carcinoma, though some were, but some 
were papillomata and some sarcomata.—Mr. BowLsy recog- 
nised that these tumours did not have the course of ordinary 
cancers of the breast, as they grew more slowly, the glands 
were not involved, and they were not liable to recur. They 
diftered entirely from papillomata in affecting the fat, infiltrat-- 
ing the surrounding tissues, and causing ulceration of the 
skin. The specimen was fully entitled to the name of duct 
cancer. He thought it would be of interest to know the 
future history of the patient.—Mr. Rosrnson, in reply, stated 
that the tumour, with the whole breast, had been removed in 
November, 1889, and that no recurrence had taken place. 

Cystic Disease of Breast.—Mr. Rowinson then gave the details 
of two cystic tumours. The first had been removed from the 
breast of a girl, aged 20, whose mother had died of phthisis. 
The tumour was situated in the left breast. The skin was 
not adherent, nor was the nipple retracted, and the glands 
were not enlarged. After removal, the tumour was found to 
contain numerous cysts. The second specimen was removed 
from the left breast of a girl, aged 19; it had been situated 
just above the left nipple, which was not retracted. The 
tumour was tender. There were no enlarged glands. After 
removal, it was found to contain numerous small cysts. It 
was not encapsuled. The microscopical appearances of the 
two tumours were identical ; they consisted chiefly of fibrous 
tissue in which were situated several cysts. Each cyst was 
lined by one or more layers of flattened epithelium, which 
were sometimes carried into the interior of the cysts on pro- 
cesses of connective tissue. The origin of the cysts was ob- 
secure, but very probably they were dilated ducts.—Mr. Roger 
WILLIAMS regarded them as cases of chronic interstitial mas- 
titis, and asked if there were any intracystic growths.—Mr. 
Rosrnson replied that there were some small ones. 

Thrombosis of Cerebral Veins.—Dr. Wit11amM CoLLisr, of 
Oxford, showed a brain which had been removed from the 
body of a young woman. The patient sixteen days after con- 
finement had an atack of general convulsions, most marked 
on the right side. The convulsions were repeated, though 





have been performed except with the aid of several assistants. 


with lessening intensity,during the four following days, when 
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she passed into a semi-comatose condition, and died eight 
days after the onset of the convulsions. At the post-mortem 
examination the pia mater over the left hemisphere was 
eecchymosed, particularly over the frontal and parietal convo- 
lutions, and the veins were full of soft clots, which were also 
found in the superior longitudinal sinus, at the torcular 
Herophylli, and in the right superior petrosal sinus. There 
were ecchymoses on the mesial surface of the hemisphere, 
and the veins over these convolutions also contained clots. 
The ecchymoses penetrated into the substance of the left 
hemisphere to a depth of an inch and a half. The arteries at 
the base were empty; no arterial embolism was found. The 
ears were quite healthy, and there was no evidence elsewhere 
of septic infection.—Dr. Happen referred to a similar case 
mentioned in Dr. Bristowe’s recent work on Diseases of the 
Nervous System.—Dr. CoLuieR said he had brought the case 
forward on account of its rarity. 

Loose Bodies from a Tuberculous Knee-joint.—Mr. Howarp 
Marsu showed several loose bodies removed from the knee- 
joint during the operation of excision. The patient from 
whom the specimens were removed was a female, aged 17, 
whose left knee-joint had been the seat of tuberculous disease 
for three or four years. The synovial membrane was consider- 
ably thickened, and the head of the tibia was displaced back- 
wards and outwards towards the popliteal space. When the 
joint was opened, five loose bodies escaped. They were about 
the size of almonds, glistening, and perfectly smooth on the 
surface, of a pale yellow colour, and apparently consisted of 
masses of fat. The joint was extensively diseased; the syno- 
vial membrane was thickened, and overlapped the articular 
eartilage. There was no suppuration, and the joint contained 
no fluid. Two other similar loose bodies were found attached 
to the synovial membrane investing the lower end of 
the femur. On examination, these loose bodies were found 
to consist of a shell or capsule, enclosing a central mass, 
with an intervening space. The capsule was firm, and of the 
consistence of coagulated fibrine. The central portion re- 
sembled, in general appearance, those shaggy masses of 
fibrine which could often be found in the cavities of burse. 
Mr. Edgar Willett, curator of the museum, had furnished the 
following report: ‘‘Under the microscope the difference 
between the outer layer and the central portion is very dis- 
tinct. The outer layer is about one-sixteenth of an inch thick, 
and is composed of a uniform collection of granular cells 
without stroma or definite structure. The transition to the 
inner part or kernel is very marked. This kernel has an 
imperfect and irregular structure, presenting a number of 
well-defined collections of small cells, either circular or oval 
in shape, and resembling the giant cells found in tuberculous 
deposits. No tubercle bacilli were found.” Mr. Marsh 
remarked that he had not met with this kind of loose body 
before, but, after Mr. Willett’s report, he was inclined to 
regard them as tuberculous formations in the fringes of the 
synovial membrane, to which some were still connected, while 
some had become detached. The view which some might be 
inclined to hold—that these masses were similar to the melon- 
seed-like bodies often found in the sheaths of tendons— 
appeared to be negatived by the fact that the two differed 
from each other in structure, the melon-seed-like bodies being 
quite amorphous, evidently nothing more than masses of coagu- 
lated fibrin, while the bodies which he had shown presented 
the-microscopic structure of tubercle in, as he thought, an 
unmistakable form. Mr. Alexis Thomson, of Edinburgh, had 
described, in a chapter on nodular tubercle of the synovial 
membrane, the occurrence of polypoid masses apparently pre- 
cisely similar to those described in the paper, and Mr. Watson 
Cheyne had also alluded to loose bodies of the same kind. 

Loose Body from the Knee.—Mr. EpGar WiL.ett showed (for 
Mr. Harrison Cripps) two loose bodies which had been re- 
moved separately, with an interval of four weeks, from the 
left knee-joint of a healthy young man. There was a history 
of an injury. The bodies were flat, roughly about 1 inch 
square, and hada layer of smooth cartilage on one surface, 
and were calcareous, if not bony, on the other. On com- 
paring them, it was found that they fitted together. The 
question was raised as to whether they had originally been 
attached to the femur, and had become separated by the 

injury. 
A Piece of Patella Cartilage knocked off and forming a Loose 


Body in the Knee-Joint.—Mr. Bruck CLARKE showed a speci- 
men, of which he gave the following account: J. W., aged 28, 
slipped as he was getting into an omnibus in the Hammer- 
smith Road, and was taken to the West London Hospital. 
He was operated on fora dislocated semilunar cartilage, and 
in the course of the operation an abrasion was found on the 
under surface of the patella, from which a piece of cartilage 
had been knocked out, probably at the time of his fall. The 
cartilage, about }inch by j inch, was exiracted from the 
joint, and was shown to the meeting. A good recovery, with 

erfect movement of the knee-joint, ensued, and the patient 
1as since been under his care for loose body in the opposite 
joint. A loose body had been removed from this opposite 
joint by Mr. Baker, of Birmingham, seven years ago, It was 
worthy of note that this joint, which had been twice operated 
on, was now the seat of rheumatoid thickening of the edges of 
the condylar cartilages on the femur. 

Patella with Dislocated Internal Semilunar Cartilage Fixed to 
It.—Dr. H. D. Rotizston showed the patella from a joint which 
had been for many years partially dislocated outwards. The 
articular surface of the patella had what appeared to be the 
internal semilunar cartilage adherent to it. The internal 
semilunar cartilage was absent from its proper position on 
the tibia. The cartilage attached to the patella was adherent 
to its periphery, just in the way that the semilunar cartilages 
are to the tibia; there was the same space between the 
articular surface of the patella and what appeared to be the 
tibial surface of the internal semilunar cartilage as there is 
between the semilunar cartilages and the tibia. The cartilage 
was, however, adherent for its whole depth to the patella at 
the upper part. The two extremities of what appeared to be 
the internal semilunar cartilage were united by a firm plate 
of cartilage the size of a shilling. This portion of the carti- 
lage, which was adventitious to the supposed internal semi- 
lunar cartilage, was underhung by a synovial pouch, as was the 
greater part of the body. This additional piece of cartilage 
lay to the inner side of the patella, so that the supposed in- 
ternal semilunar cartilage had turned round before becoming 
adherent to the patella. The joint from which the specimen 
was taken was the left knee, which had long been partially 
dislocated, the external condyle of the femur only articulat- 
ing with the tibia. There was chronic rheumatoid arthritis of 
the joint. The surface of the external condyle was eburnated 
and devoid of cartilage ; the external semilunar cartilage was 
partially eroded. The internal condyle of the femur 
was covered with cartilage. The cartilage was lipped 
over both condyles, but especially over the external.- 
Mr. SHEILD referred to a specimen that he had brought for- 
ward a year or two ago, and, although the view that he had at 
that time advocated—that it was of traumatic origin—had 
met with much opposition, yet he ventured still to hold his 
original opinion, which was supported by two of the cases 
brought forward at this wears | He asked if Mr. Willett’s 
specimens had been examined microscopically, as, if they 
showed the appearances of true bone, it would settle the 
question of their origin. The idea that loose bodies in joints 
might be tuberculous was new to him, although he knew that 
the lemon-seed bodies from compound palmar ganglia had 
been shown to be tuberculous.—Mr. JoNATHAN HUTCHINSON, 
jun., agreed with Dr. Rolleston’s view of his specimen. He 
suggested, however, that it might possibly be a develop- 
mental abnormality.—Mr. CLutton said that in recent years, 
on opening knee-joints for tuberculous disease, masses had 
been found attached to the synovial membranes, whereas pre- 
viously they had softened down before the joints were opened. 
He thought that the fact of a loose body having been found 
in the opposite knee-joint was against the idea of traumatic 
origin in Mr. Bruce Clarke’s case.—Mr. SHet~p added that 
the cartilage in Dr. Rolleston’s specimen was very small for a 
semilunar cartilage——Mr. Bropre noticed that in Dr. Rol- 
leston’s specimen the cartilage was only attached to the 
patella on the outer side.—Mr. Roprnson said that in three 





cases of knee-joint disease recently in St. Thomas’s Hospital 
there had been tuberculous masses with very long peduncles. 
—Mr. Roger Wri1AMs thought the microscope could settle 
the nature of the cartilage.—Mr. Wineravz remarked on the 
fact that in Dr. Rolleston’s case the cartilage was of the exact 
size of the patella.—Mr. Manrsu, in reply, thought that loose 





bodies might be tuberculous in a larger number of cases than 
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had been suspected.—Mr. Wi.ztr had not cut sections of his 
specimens, as he wished to show them entire to the Society. 
—Mr. Bruce Crarke, in answer to Mr. CLurton, stated that 
in his case the patient had had an injury to the opposite 
knee.—Dr. RoLiEston, in reply, said_that as there had been a 
history of severe injury to the joint during early adult life, he 
should hesitate before attributing the condition to an embry- 
onic abnormality. The smallness of the cartilage might be 
due to arrest of development after displacement.—Dr. Rol- 
leston’s specimen was then referred to a subcommittee. 

_ Card Specimens.—Mr. E. Sotty : Melanotic Sarcoma of Con- 
junctiva.— Dr. HappEN: Pancreas in Diabetes.— Messrs. 
SHATTOCK and BALLANcE: Fuchsine Bodies in Carcinoma, 
Tuberculosis, and_ Diphtheria.—Dr. Rotieston (for Mr. A. 
A. KanruHack): Fuchsine Bodies in Rhinoscleroma and 
Madura Foot. 

Living Specimen.—Mr. Roger Witi1aMs: Man with Median 
Supernumerary Nipple. 

Recent Specimens.— Mr. Wyatt WinGRAVE: Lungs and 
Larynx from a case after treatment by Koch’s method.—Dr. 
A. F. Vortcker: Seurvy Rickets.— Dr. Newron Prrt: 
Gumma of Heart. 





CLINICAL SOCIETY OF LONDON. 
Fripay, Fespruary 277TH, 1891. 
Sir Dyce Duckwortu, M.D., LL.D., F.R.C.P., President, in 
the Chair. 

Living Specimens.—Mr. FE. Herry Fenwick showed two 
cases of Hydatids of the Kidney in men aged 46 and 57 respec- 
tively. One had passed hydatids per urethram for five years 
past, the renal tumour having been noticed on the right side 
thirty years ago. The other patient also passed hydatids in 
the. urine, and the cyst appeared to be suppurating. In a 
third case (not shown) Mr. Fenwick had drained the renal 
tumour.—Mr. Stantey Boyp showed a man for whom he had 
done Thiersch’s Method of Skin Grafting. A large wound had 
been left in the patient’s leg, in consequence of the removal 
of an epithelioma of the limb, and cicatrisation of the wound 
had been produced in the above manner. Mr. Boyd pointed 
out that healing by first intention and ultimate success of the 
grafting could only be relied upon if the hemorrhage were 
arrested before the application of the grafts, and if strictly 
antiseptic precautions were observed.—Mr. PEARCE GovULD 
showed a rare form of Fracture of the Ulna. The patient, 
aged 28, fell upon his elbow and produced a fracture that ex- 
tended obliquely through the base of the olecranon. Mr. 
Gould had seen only four such cases.—Mr. BALMANNO SQUIRE 
showed a case of Rhinoplastic Operation for Restoration of the 
Tip of the Nose. The patient was aman, aged 65. Mr. Squire 
also exhibited a case of Serpiginous Rodent Ulcer of the Face 
of Seventeen Years’ Duration in a female patient, aged 54. 
Mr. D’Arcy Power had made a microscopical examination of 
this case, and by letter confirmed the diagnosis.—Dr. STEPHEN 
MACKENZIE showed a case of Multiple Lipomata in a young 
man. The growths had been first Selteed after an attack of 
acute rheumatism twelve or thirteen years ago; they were 
most plentiful on the extremities. There was no family his- 
tory of any lipomatous tendency.—Mr. C. Symonps showed 
two cases of (Esophageal Stricture in men suffering from 
General Paralysis. One had a peculiarly high-pitched tone 
of the voice, due to paralysis of the left side of the larynx. 

Removal of the Vermiform Appendiv (Adjourned Discussion).— 
The Prestpent thought the discussion had so far hardly 
covered the ground which it might have been expected to 
occupy. The cases were of extreme interest both to the physi- 
clan and surgeon. It was for the former to determine whether 
and when to transfer his cases to the latter, and for the sur- 
geon to decide upon the nature and extent of the operative 

rocedures which were called for. It was evident, from the 
arge measure of success that had attended the medical treat- 
ment of these cases, that it was not every case that required 
Surgical treatment; hence the difficulty in deciding what 
tases to refer to the surgeon and the time for such reference. 
—Mr. Laneton thought the results of the cases described at 
the previous meeting showed that the operation was not ac- 
a by great risk, and that this had, perhaps, led to 
too hasty surgical interference. He thought that increased 
€xperience would show more accurately when cases should be 


passed from the physician to the surgeon for operative inter- 
ference. He confessed that he did not think many cases 
should be so transferred. Many cases, treated entirely by the 
physician, had subsequently remained well for years. But 
surgical treatment was far ahead of medical treatment in 
these cases. The many positions in which the appendix 
might lie were tolerably well known. He preferred the in- 
cision in the right linea semilunaris to the median incision, 
as having a much less tendency to subsequent ventral hernia, 
and he thought it wise, after the operation, to order a kind of 
abdominal support to lessen the chance of such protrusion. 
As to the method of dealing with the stump of the appendix, 
he had done the operation five times, and had dealt with the 
stump in those cases in five different methods, all of which had 
proved successful. As to the time at which the operation 
should be done, he thought that in cases of acute per- 
forative appendicitis, especially if accompanied by acute 
peritonitis, as in one of Mr. A. Clark’s cases, the operation 
should be done at once; also in cases of recurrent appendic- 
itis, accompanied by a rise of temperature; for here the con- 
nective tissue was inflamed, possibly with a drop of pus, 
which it were better to let out. Owing to the position of the 
appendix the foreing of a needle into its locality for the dis- 
covery of pus must lead to extra danger to the patient. It 
was much better to wait a little for the abscess, if there were 
one, to declare itself. He remarked that 70 or 80 per cent. of 
the cases occurred in the male sex, and that 60 or 70 per cent. 
of the cases occurred before the age of 25. He thought this 
due to the large amount of adenoid tissue which the appendix 
contained, and that the part was apt to give way if distended. 
The cases of simple inflammation were best left to the phy- 
sicians. The operation of removal of the appendix was a 
very great advance on the treatments that formerly allowed 
the severe cases to drift to the post-mortem room.—Mr. GouLD 
remarked that these cases were exciting much interest just 
now, not only here, but also in Berlin and America. He did 
not think that surgeons were all agreed in their views of the 
subject. The different positions in which abscesses formed 
were accounted for by the variations in the position and rela- 
tions of the appendix itself, which was usually the source of 
the trouble. The seven cases described at the last meeting 
represented all three groups of cases of typhlitis treated b 
the surgeon. The majority belonged tothe first group, in which 
there was a local suppurative peritonitis, limited by adhesions 
and usually due to perforation of the appendix. The secon 
group comprised cases in which there were no adhesions and in 
which perforation was followed by general peritonitis. These 
formed, perhaps, about 10 per cent. of all cases. Mr. Allingham’s 
case was one of this kind. Thethird variety comprised relaps- 
ing typhlitis, with the tendency to suppuration little marked. 
These formed about 10 or 12 per cent. of all cases, so that one 
could not say there was great chance of relapse in any case that 
ran a favourable course under palliative treatment. Cases that 
ran on to suppuration, and burst, and were opened externally 
did not relapse, they were cured. When relapse occurred 
it was generally often repeated, but might ultimately cease 
to give trouble. In the above first class of cases, incision and 
drainage was indicated; this treatment was simple, led to a 
smaller incision, caused less damage to the abdominal wall, and 
was successful. An incision of an inch toan inch anda quarter 
was quite long enough. It avoided the risk of breaking 
down limited adhesions, and of opening the general peritoneal 
cavity. The adhesions were often very delicate; he believed 
he had seen them ruptured by a surgeon merely feeling for 
fluctuation, under which something seemed to give way, and 
although the abscess was opened and drained, the patient 
died in a few hours, with all the symptoms of shock as from 
rupture into the general peritoneal cavity. Besides, the ad- 
hesions of the appendix were often so firm that its removal 
often endangered the slender limits of the abscess. He 
understood Mr. Sutton to speak of opening the general peri- 
toneal cavity outside, and before entering the abscess cavity. 
But this, he thought, should be avoided by all means. He 
thought, too, that scarcely any appendix need ever be re- 
moved; an appendix left behind was scarcely ever a source of 
trouble, immediate or remote. If ulcerated, it became buried 
in the lymph that obliterated the abscess cavity; if. gan- 
grenous, the slough was accurately cast off from_the_ living 








tissues, To open, wash out, and drain should, therefore, be 
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the treatment of limited peritoneal abscess, without explora- 
tion or removal of the appendix. He would further advise 
that the opening should be carefully made direct into the 
abscess without opening the general peritoneal cavity, and 
therefore delay should be practised until the site and direc- 
tion of progress of the pus was indicated. The pouches of 
pus, of which there might be many, should all be emptied, 
cleansed, and drained. Such a pocket in the pelvis, if over- 
looked, might lead to fatal general peritonitis. In his second 
class of cases, those accompanied by general peritonitis, he 
considered that early operation was urgently called for, 
with careful irrigation of the whole peritoneal sac. And 
even if a median incision were made, another must be 
made over the appendix either for removal of the ap- 
pendix or to allow of the direct escape of slough or fecal 
matter that might flow from it. As to the third class of cases, 
the relapsing cases, represented by Mr. Sutton’s second case, 
prolonged rest might have led to complete quiescence, 
as did many cases of the kind; and to wait for 
operation until local suppuration had supervened would 
not expose the patient to any great additional risk.— 
Dr. J. K. Fow er referred to the pathology of the affection. 
Mr. Treves was apparently now of opinion that in the majority 
of the cases which recovered the symptoms were due to fecal 
accumulations in the cecum, followed by stercoral ulcer and 
inflammation of the overlying peritoneum. Stercoral ulcer 
was a rare condition, generally absent in cases of fecal accu- 
mulation far in excess of that met with in typhilitis, and 
when present, as in chronic obstruction of the large bowel, 
often the cause of perforative peritonitis; whereas, in fatal 
cases of typhilitis, no such changes were found in the cecum. 
All post-mortem evidence,and that derived from operations, was 
in favour of the appendix being the seat of the affection. That 
**the complete clearing up of the local signs’’ could not be 
trusted to prove that the mild cases were of cecal origin was 
shown by Mr. Treves’s case,) which proved to be one of 
appendicitis, although before the operation there was “no 
trace of the iliac swelling,’ and ‘the abdominal signs had 
entirely disappeared.” He agreed with the statement that 
“it could not be denied’’ that inflammation of the cecum 
might in some cases be the cause of the symptoms, but he 
knew of no evidence pointing to that conclusion. He had 
analysed the medical and pathological Reports of the Middlesex 
Hospital for the ten years 1880-89. During that period 85 
cases had been admitted with the diagnosis of typhilitis or 
perityphilitis, of which 84 had recovered,? and one had been 
“discharged at own request.’’ Apparently only two of the 
cases had been submitted to incision (1889). These figures 
showed that ‘‘the measures generally employed by physicians” 
were not without success, and they tosome extent indicated the 
degree of need for surgical interference. During the same 
period, in 14 cases in which the appendix was found on ne- 
cropsy to be perforated, the diagnosis on admission had been 
(generally) peritonitis (? perityphlitis), or (?) intestinal ob- 
struction (1 case), or (*) enteric fever (1 case), pyopneumo- 
thorax, etc. In none were the signs sufficiently definite to 
allow of a positive diagnosis of typhlitis. Twelve of these 
cases were fatal from acute peritonitis, in three of which 
there were old lesions about the appendix. A fecal concre- 
tion was found in 9 cases; in 6 cases it was still in the ap- 
ndix. As regarded operative measures, he agreed with Mr. 
Yearce. Gould’s views. Where the diagnosis was acute peri- 
tonitis (? typhlitis) laparotomy was indicated; in all other 
cases the early treatment should be that at present adopted. 
No absolute rules could be laid down as to the time for in- 
cision, but the persistence of a high temperature after the 
fifth day suggested suppuration. Medical treatment in the 
early stage could not be said to have failed even should in- 
cision ultimately become necessary. as by localising the pus 
it saved the patient from general peritonitis. He was opposed 
to the removal of the appendix. Relapsing appendicitis in 
the case of a labouring man, who could not afford to rest, 
might be treated by operation; other cases, he thought, had 
better be left alone.—Mr. CuHartTers SymMonps mentioned a 
case of his own, the patient being a young man, aged 23, who 
was first ill in 1883. He had had six severe attacks of ab- 
1 Med. Chir. Trans., vol. 1xxi., p. 171. 
2In three fatal cases included in me the diagnosis was altered post 
mortem, 











dominal pain in five weeks. When admitted during an 
attack he had a rise of temperature, with swelling in the right 
iliac fossa. This subsequently cleared up, except for a small 
hard lump. He was then allowed to go home, but soon be- 
came ill again, and, being readmitted, Mr. Symonds, at the 
suggestion of Dr. Mahomed, cut down upon the lump, which 
proved to be a calculus in the appendix. It was removed, 
and the cavity was sewn up. The patient recovered, 
though a sinus remained for some time. He had 
no more attacks. He considered it justifiable to 
operate in such a case. He thought that in many cases it 
was not at all necessary to remove the appendix. He had 
recently had three cases upon which he had operated without 
removal of the appendix, and all had recovered. Of course, a 
possible concretion must be searched for, but care should be 
taken not to interfere with adhesions.—Mr. B. JEssEetr 
thought that if the cases brought forward had been operated 
upon earlier, the risk to life would have been less. He con- 
sidered it advisable usually to leave the appendix. If it were 
removed, and if the peritoneum were opened, he thought the 
stump might be pushed into the cecum, and the opening 
closed by suture, so that anything which might slough might 
pass away by the bowel.—Mr. H. ALLInGHAM, in reply, said 
that in his cases it was not possible at first to say what was 
the cause of the disease in either child. He made the in- 
cision in the median line, so as to be prepared to deal with 
whatever there might be found amiss. If he had been cer- 
tain beforehand that he was going to operate on the ap- 
pendix he should have made the incision through the 
right linea semilunaris. As to the tendency to protrusion 
in the boy, there were special circumstances connected 
with the healing of the wound which favoured it. It had 
been necessary to remove the stitches, and then the wound 
gaped, and for four or five days the intestine could be seen 
covered with granulations. In both cases the appendix was 
ruptured, and the peritoneal cavity had to be opened in one 
case before it was possible to get to the abscess cavity itself. 
In fact, in neither of his cases was there a localised abscess. 
He arranged all these cases in three classes: first, the very 
acute cases, severe from the beginning (such as his own 
cases); secondly, acute cases supervening on chronic attacks 
(such as one of Mr. Sutton’s cases); and, thirdly, relapsing 
and recurrent chronic cases. Cases of Class 1 should be oper- 
ated upon at once, so that the surgeon might know what he 
had to deal with. In cases of Class 11, if there was pus, it 
should be cut down upon and let out at once. The abscess 
should not be left to open just where it might please. If the 
symptoms pointed to pus, the abscess should be treated as it 
er be elsewhere in the body. Most of the cases in St. 
George’s Hospital which died were cases of appendicitis ; 
those in which recovery ensued were instances of perityphlitis. 
—Mr. BLanp Sutton, in reply, observed that he had seen 
no signs of any such ‘‘epidemic’”’ as that ridiculed by Mr. 
Treves. His six cases represented the whole of his practice 
in that direction for some years. Mr. Treves seemed to fear 
that the result of wholesale removal of the appendix might 
lead to its suppression ; but he assured Mr. Treves that there 
was overwhelming evidence against the transmission of muti- 
lations, consequently they need not be under any apprehen- 
sion, like the silversmiths of Ephesus, that their art would 
suffer in that direction. Speaking as a demonstrator of 
anatomy of many years’ experience, he said he had never 
once failed to find the appendix, though it was occasionally 
tucked away in odd corners. He had only met with one 
instance of abnormality in this respect, and that was in a 
foetus. Mr. Treves’s observations bore on far too small a 
number of cases. He had hada “run of luck.’’ He observed 
that in the same series of 100 casés Mr. Treves had looked for 
Meckel’s diverticulum, and had arrived at the conclusion that 
it was absent, yet he (Mr. Sutton) had found it in 3 per cent. 
of bodies. That showed the fallacy of arriving at conclusions 
on too limited a number of observations. He likened the 
appendix to an abdominal tonsil, and pointed out the pre- 
sence of a large quantity of lymphoid tissue with a fibroid 
sheath around it as justifying the analogy. Pathologically 
this resemblance explained the morbid phenomena met with 
in respect of the appendix. Many people suffered from 
relapsing tonsillitis, and a similar condition in the appendix 
would account for the cases of relapsing appendicitis which 
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recovered under medical treatment. Others, however, 
ran on to suppuration, these to acute quinsy, those to 
suppurative appendicitis. He repudiated any intention 
of speaking lightly ‘of the value of the medical treatment 
in these cases. By ‘‘measures usually adopted by 
physicians ’’ he only intended to comprise purgatives, ene- 
mata, ete. With reference to the greater frequency of appen- 
dix troubles in children, he explained that affections of ade- 
noid tissue generally were more common in young life. As 
to the greater frequency in males as compared with females 
he suggested that part of the excess might be accounted for 
by the fact that the symptoms, when occurring in females, 
were usually put down to pelvic cellulitis, but a feeling was 
gaining ground that many of these cases might probably be 
due to affections of the appendix. Still there would remain 
an unexplained preponderancé of male patients. He never 
opened the peritoneum intentionally where there were ad- 
hesions, but he insisted that it was gross dereliction of duty 
on the surgeon’s part to leave the appendix when it was 
easily removable, thereby prolonging convalescence, main- 
taining a source of future danger, and leaving a sinus. If he 
did not, under such circumstances, remove the appendix he 
should consider himself as guilty as he would be if in operat- 
ing for hernia he did not remove a piece of faulty omentum. 
Pus should be evacuated, and, if the cause of the suppuration 
were found, it should be removed. All he asked was that 
the ordinary rules of surgery should be followed in the treat- 
ment of this class of affections.—Mr. ANDREW CLARK also 
made a few remarks. 


MEDICAL SOCIETY OF LONDON. 
Monpay, MArcuH 2np, 1891. 

T. GrrBpart Situ, M.D., Vice-President, in the Chair. 

Observations on some Additional Cases illustrating Hepatic 
Surgery. This paper was read by Mr. MARMADUKE SHEILD 
for the PREsIDENT,{ Mr. J. Knowsley Thornton.—After re- 
calling his two previous papers on the same subject, read 
before the Society in 1887 and 1888, the author stated that 
the present series completed the whole of his practice in this 
branch of surgery to the end of January, 1891. He gave full 
notes of nine cases in which he had diagnosed gall stones, 
had found and removed them in seven with complete cure, 
had failed to find a stone which was present in one, the pa- 
tient dying, and the stone being found after death in the 
peritoneum, and in the remaining case found hydatids to be 
the cause of obstruction instead of gall stones, the patient 
making a smooth recovery. He then referred more briefly to 
seven other cases in which he had operated, and found patho- 
logical conditions having a more or less important bearing 
upon hepatic surgery ; one of these was a large hydatid cyst 
of the liver, which had been diagnosed by several physicians 
as disease of a much more serious character. The patient 
recovered. Two were cases of malignant disease; one a case 
of doubtful nature, and one of chronic pain and adhesion 
after the passage of large gall stones. In none of these did 
he consider before operation that the indications pointed to 
the presence of gall stones. In one other case he operated 
expecting to find gall stones, found nothing definite to ac- 
count for the attacks of pain, and though temporary relief 
followed the exploration, there had been recently fresh 
attacks of pain. The last case was one of very large 
tropical abscess of the liver in a gentleman, aged 68, 
in which unusually rapid recovery followed free  in- 
cision and drainage. Commenting on the whole series, 
he claimed the results as good, and as amply justifying the 
operative procedures. At the same time, there was sufficient 
uncertainty and failure to show that it was to more perfect dia- 
gnosis that their attention must be directed. This would be 
greatly aided by more frequent exploration in doubtful cases. 
He dwelt upon the important points in the diagnosis of gall 
stones while still in the bladder, in the cystic duct, and in the 
common duct, andemphasised from two of the cases recorded 
the danger of attempting to force the stones through by mas- 
sage ; pointed out that adhesion of the gall bladder to the right 
re nl was a potent source of error in diagnosis, both from the 
position of the swelling and the sympathetic renal sym- 
ptoms induced. He claimed three entirely new departures in 
this branch of surgery: 1. Direct incision of the common 
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duct and removal of the stone, with complete suture of the 
opening, without eo the gall bladder. 2. Incision into 
the common duct, needling the stone into fragments, and 
closing the duct over the fragments, leaving them to find 
their own way into the duodenum. 3. Leaving the gall blad- 
der open in the peritoneum, with efficient provision for drain- 
age through the abdominal incision in cases in which it was 
impossible to suture it into the abdominal wound, and 
not advisable to attempt complete intraperitoneal suture. 
In the latter cases, and in all cases where fouling 
of the peritoneum was possible, he strongly advised a 
counteropening above the pubes, and additional drain- 
age by means of a glass tube in the pouch of Douglas.— 
Sir JosepH Fayrer said he himself had seen practically 
nothing of the surgery of the gall bladder, but he fad a very 
large experience of hepatic abscess. He mentioned two cases 
of caleulus of the gall bladder in which Nature had effected a 
cure. One patient came to him with a long-standing history 
of trouble in the hepatic region and a sinus at the umbilicus. 
He_ recovered completely without operation after passing 
twelve gall stones by way of the artificial opening. The other 
patient was the wife of a medical man who was suffering from 
severe hepatic colic and jaundice. On deep palpation an en- 
larged gall bladder was felt, the outline of the stone being 
distinctly perceptible. He advised waiting a day or two be- 
fore resorting to an operation, and during this time all the 
gall stones were passed by the bowel, the manipulation for 
the purpose of diagnosis having probably dislodged them,— 
The CHAIRMAN alluded to a case which he had seen seven 
years before. The patient, an old gentleman, was at the point 
of death, the principal symptom being abdominal pain. He. 
presented a hard lump in the neighbourhood of the gall 
bladder. Malignant disease had been diagnosed, but after 
examination, inclining to the belief that it was gall stone, he 
ordered gentle massage over the neighbourhood of the swell- 
ing with the local application of hot fomentations and the ad- 
ministration hypodermically of strychnine and digitalin every 
two hours, to stimulate the failing heart. Two days later he 
passed a large gall stone and had since been quite well. He 
suggested that the frequency with which patients, after 
abdominal palpation, passed the gall stones which had given 
rise to the pain, etc., authorised the belief that massage in 
many cases might be very properly employed. To illustrate the 
value of exploration in abdominal disease he related two cases. 
The first was that of apatient with pyloric obstruction, who died 
within a week of his first seeinghim. Malignant disease had 
been diagnosed, and operation was held to be contra-indicated. 
At the necropsy a duodenal ulcer was found, which had been 
caused by an impacted gall stone. Some years later this 
patient’s brother came to consult him, suffering from symptoms 
which had been diagnosed as cirrhosis and ascites; but the 
absence of a history of alcoholic indulgence and the peculiar 
results of percussion of the abdomen militated against this 
idea. Some fluid of an inflammatory nature was withdrawn 
by aspiration, and then a tumour in the epigastrium could be 
detected, which was variously diagnosed as abscess, malignant 
disease, and enlarged spleen. A week later, by means of an 
exploratory incision, eleven pints of dark green fluid were 
evacuated, which proved on examination to be decomposed 
blood. The patient ultimately recovered, a result which could 
hardly have been hoped for had it not been for the exploration. 
He referred to one other such case in which a cyst was opened 
under the impression that it was hydatid. It turned out to 
be connected with the kidney, and it unfortunately drained 
into the peritoneal cavity, causing a fatal issue.—Dr. ALTHAUS 
said that one of the cases of syphilitic origin which was 
referred to had since come under his care, and was progressing 
favourably nnder antisyphilitic treatment.—Mr. Joun Tayior 
(Birmingham) said that his experience of hepatic surgery was 
almost restricted to the operation of cholecystotomy, which, 
though not needed in quite so many cases as he had at one 
time thought, was useful in obstinate cases of biliary colic, in 
cases of distension due to obstruction of the cystic duct, and 
in suppurative cholecystitis. Phosphate of soda he had found 
to afford relief in most cases of hepatic colic due to the impac- 
tion of biliary calculi. In cases of calculus impacted in the 
cystic duct, when all efforts to seize or break it from within 
had failed, three resources remained—either to crush it 
from outside the duct, or to extract it through an in; 
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tision in the duct; or,’ after cholecystotomy, to inject 
fluids which were either solvent or tended to induce 
spontaneous cleavage. The two former methods he looked 
upon as dangerous, whereas the third in his hands had 

roved highly efficient. He injected a solution or emulsion of 
the taurocholate of soda twice a day into the gall bladder, 
and this speedily produced separation, breakage, and evacua- 
tion of the impacted stone: The removal of the obstruction 
was indicated by the discharge of hile from the wound, and 
the incision as a rule healed within a few days.—Mr. Marma- 
puK® SHEILD referred to Murchison’s remarks on the simi- 
larity of hepatic gummatous projections to cancer formations. 
He observed that in the case of a young man presenting 
hepatic nodules, the possibility of these being due to syphilis 
should never be lost sight of, and mercurials with the iodides 
should be administered for the purpose of clearing up the 
diagnosis. He related a case which he had seen two years 
ago, which had been pronounced by two well known physi- 
cians to be of a cancerous nature, but in which, with Mur- 
chison’s remarks before him, he had advised the adoption of 
this method of treatment, with the result of bringing the case 
toa favourable issue.—-Dr. StpnEy CovpLanp said he had no 
personal experience of the treatment of gall stones suggested by 
Mr. Knowsley Thornton. Evidentlya considerable advance had 
been made, for at present not only were dilated gall bladders 
operated upon, but the bile duct itself was dealt with surgi- 
ally. The question arose as to how long these patients should 
be'allowed to suffer from hepatic colic before being sub- 
anitted to surgical treatment. 

Election of Officers.—The following officers and Council were 
elected :—Preudent: Richard Douglas Powell, M.D. Vice- 
Presidents: Stephen Mackenzie, M.D.; Reginald Harrison; 
William Henry Allchin, M.B.; and William Rose. Treasurer: 
Arthur Edward Durham. JZidrarian: William Henry Allchin, 
M.B. Honorary Secretaries: Thomas Coleott Fox, M.B., and 
Arthur Marmaduke Sheild. Honorary Secretary for Foreign 
Correspondence: Jean Samuel Keser, M.D. Council: Herbert 
W. Allingham; Frederick Bagshawe, M.D. (St. Leonards) ; 
Charles Alfred Ballance; J. Astley Bloxam; W. Watson 
Cheyne; Thomas Churton, M.D. (Leeds); Charles James 
Cullingworth, M.D.; Alban Doran; Arthur E. W. Fox, M.B. 
(Bath); David Henry Goodsall; William F. Haslam (Bir- 
mingham); George Allan Heron, M.D.: Donald W. C. Hood, 
M.D.; Charles Bell Keetley; Perey Kidd. M.D.: Isambard 
Owen, M.D.: Stephen Paget: Bernard Pitts; Charles E. 
Sheppard, M.D.: John Knowsley Thornton. 


HARVEIAN SOCIETY OF LONDON, 
THurspDAY, FEBRUARY 5TH, 1891. 
H. Crreps Lawrence, M.R.C.S., L.R.C.P., President, in the 
Chair. 

Tur PRESIDENT, in taking the chair for the first time, alluded 
to his long connection with the Harvéian Society, having 
been co-Secretary with Mr. Curgenven in 1871, when Mr. 
Victor de Méric occupied the Presidential chair; he paid a 
tribute to the memory of that surgeon, whom he described as 
a medical critic of no mean order, and stated that a marked 
advance in the scientific character of the communications 
dated from his presidency. The President congratulated the 
Society on its flourishing condition. The Harveian Society 
had been the training ground for many of the best medical 
debaters who now shone in the large Societies. He cordially 
invited younger members to take an active part in the discus- 
sions, but urged brevity. 

Inguinal Colotomy.—Mr. J. ERNEst LANE read notes of a case 
of.inguinal colotomy. The operation was undertaken for the 
rolief of a patient in the Lock Hospital, who had for years 
suffered from incontinence of feeces owing to severe phage- 
dena. The labia majora and minora, the surface of the peri- 
neum, and portions of the vaginal and rectal walls had been 
destroyed, and oceupying their position was an area of scar 
tissue in which there existed one large and somewhat ragged 
opening, and also several minuter ones. The large aperture 
was found to lead into a species of cloaca with which the 
vagina, rectum, and probably the urethra were in communi- 
cation, and from which the feces were constantly escaping. 


Mr. Lane performed inguinal colotomy in the usual manner. 
The patient made an uninterrupted recovery, and her condi- 
tion was greatly improved by the operation. Mr. Lane found, 
on a close examination, that the feces escaped from the lower 
instead of from the upper angle of the aperture, and the tube 
leading downwards was moist and contained feces, while the 
upper one was dry andempty. He explained this by stating 
that at the time of the operation the sigmoid flexure had be- 
come twisted upon itself, and was disposed somewhat in the 
form of a volvulus, and he deduced from this circumstance 
that it was not always possible in an inguinal colotomy to re- 
cognise which was the upper‘and which the lower end of the 
portion of bowel exposed. The operation in this case was 
ourely one of expediency, whereas inguinal colotomy had 
hitherto seldom been performed except in cases of stricture 
of the rectum.—Mr. Rovexuon congratulated Mr. Lane on the 
result, and asked whether the operation was directly respon- 
sible for the restoration of the menstrual function, or whether 
the catamenia had, perhaps, previously passed without obser- 
vation in the feces.—Mr. LANE, in reply, said it was alto- 
gether unlikely that the menstrual periods should have 
escaped observation, and he regarded the restoration of men- 
strual function as only a coincidence. 

Faimouth as a Health Resort.—Sir Epwarp SIEVEKING read 
a paper on Falmouth as a Health Resort.—Dr. Symes THomp- 
son stated that from Sir Edward Sieveking’s maps and 
descriptions he gathered that there were no really high 
hills close to the proposed health colony, although a certain 
elevation was desirable ; it was possible for a place to be too 
much sheltered and shut in, in which case the air was injuri- 
ously stagnant. Our own country undoubtedly possessed 
many advantages over the distant resorts of the Conti- 
nent which were not to be gainsaid.—Mr. Kurro, Dr. 
ILANDFIELD-JONES, Dr. Hitt, and Mr. Warrington Hawarp 
also joined in the discussion, and Sir Epwarp SIEVEKING 
briefly replied. 

TuurspAY, Fesrvary 1917u, 1891. 

H. Cripps LAwReNcE, M.R.C.S., L.R.C.P., President, in 

the Chair. 

Free Hydrochloric Acid in Gastric Juicee— Dr. RoBErr 
MAGUIRE gave a demonstration on the methods adopted for 
detecting free hydrochloric acid in the gastric juice. He 
demonstrated the older methods, which employed tropzolin, 
gentian violet, and rosanilin, and showed that certain objec- 
tions attached to them. Methyl violet was of much greater 
use and was very sensitive, but by far the best test of the 
kind was a solution of Congo red, which was exceedingly 
delicate and was not affected by such quantities of lactic and 
other organic acids as were likely to be found in the stomach. 
Its sensitiveness to hydrochloric acid and insensitiveness to 
lactic acid were demonstrated. The value of the test was 
also greatly enhanced when it was employed in the form of 
paper stained by Congo red, the colour of which became a 
deep blue in the presence of acids. But other tests were 
necessary if it were wished to absolutely exclude organic 
acids. Two of these were demonstrated. One was Giinzburg’s 
test, consisting of a mixture of phloroglucin, vanillin, and 
absolute alcohol. A few drops of this evaporated to dryness 
with a few drops of fluid containing hydrochloric acid gave a 
bright carmine colour. The second test was that of Boas, the 
fluid for which was a mixture of resorcin, sugar, and dilute 
spirit. This applied in the same way gave a chocolate brown 
colour. These tests were not affected at all by organic acids. 
Uffelmann’s claret test, in which a mixture of red wine, 
alcohol, and ether gave a rose red colour with free acid, had 
not been found satisfactory by Dr. Maguire. These tests were 
of some value in clinical medicine, for the persistent absence 
of hydrochloric acid in the gastric juice spoke strongly for 
the presence of carcinoma of the stomach, though it was not 
absolutely diagnostic. The absence of hydrochloric acid 
from the fluid removed from a cancerous stomach was then 
shown.—Drs. C. T. Wrtt1Ams and CuiiFrorp BEALE made 
remarks. . 

Treatment of Pyrexia of Phthisis.— Dr. C. THEoporE WILLIAMS 
read a paper on this subject, which will be published. 
The PRestpENT suggested that, as the paper necessarily 








covered a large amount of débatable ground in connection 
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with phthisis and-the fever of phthisis, it would be well to 
limit the discussion to certain Teced points, such as (1) is it 
advisable to reduce the fever in phthisis? (2) the value or 
otherwise of derivatives; (3) on the hastening of softening ; 
(4) the question of rest in bed in addition to good nourishing 
food.—Dr. ALpERsoNn thought there could be no doubt as to 
the importance of reducing the temperature in the pyrexia of 
phthisis. He had often reduced the temperature 2° or 3° by 
quinine or ateric acid, and had found a draught of acid acetic 
morph. acet. gr. } or gr. } most useful for the night sweats. 
Rest in bed was most important; he had found a pill of zine 
sulph. gr.i useful in lessening night sweats, when other reme- 
dies had lost. their effect.—Dr. Witt1am Ewart had never 
prescribed the cold bath on account of the dread consump- 
tives had of even cold air. Hedid not find it necessary to 
resort to such large doses as 15 to 20 grains of such occasion- 
ally hazardous drugs as antipyrin: 5 grains every four hours 
or less often was generally sufficient. There could be no doubt 
that the fever was in many instances due to nervous inco-ordi- 
nation, the thermotaxic function being in abeyance. He had 
found sulphate of zine very useful under these cireumstances.— 
Dr. CiiFrorp BEALE insisted on the advantages of rest in 
bed, warmth, and a good regular dietary. He had always 
been. able to reduce the fever by one or other antipyretic, but 
this treatment in most. instances did not do so much good or 
prove so comforting to the patient as might be expected. 
Pyrexial cases might be divided into three groups : 1, those 
in which the temperature ranged from 100° to 103° F. or more 
and rarely fell below 100°; 2, those cases in which there had 
been a high evening temperature, which fell to or below 
normal in the morning; 3, those moderate cases in which the 
evening and morning range was from 100° to normal.—Dr. 
MAGUIRE was strongly of opinion that the old-established 
antipyretic methods were safer and not less efficacious than 
the recent depressing remedies. These, he believed, caused 
changes in the blood and cyanosis, owing to the presence of 
the benzene group. He had seen excellent results with iodo- 
form in the hands of Professor Dreschfeld—results not. refer- 
able perhaps so much to limitation of temperature as to 
general improvement. As an essential part of the treatment, 
however, inhalations of iodoform in ether were prescribed ‘in 
conjunction with iodoform pills.—The PrestpEnt said -it 
seemed probable that the fever was due to the excreta of 
micro-organisms rather than to changes in the tuberculous 
cell growth. That the nervous system shared in the disturb- 
ance was probable, and this might explain the afternoon and 
evening rise.—Dr, THEODORE WILLIAMS replied, 


BRITISH GYNACOLOGICAL SOCIETY. 
TuHuRsDAY, Feprvary 12TH, 1891. 
W. CuapMAn GriaaG, M.D., President, in the Chair, 

Sir Spencer Wells and Mr. Lawson Tait.—A discussion took 
place in reference to a subcommittee appointed to in- 
vestigate Mr. Lawson Tait’s cases, and it was finally carried 
“That the Obstetrical Society be invited to appoint a sub- 
committee to act with the subcommittee of this Society to 
inquire into the cases in dispute between Sir Spencer Wells 
and Mr. Lawson Tait.’’ 

Tuberculous Salpingitis.—Dr. R. T. Smrru showed a specimen 
removed from a married woman, aged 24. Physical examina- 
tion showed the presence of pulmonary disease, and a pelvic 
swelling was detected, globular in shape, with a distinct 
boundary, situated in front and tothe left of the uterus, which 
was central and low in the pelvis, and fixed. For three weeks 
the patient was treated on general principles, there being pro- 
fuse night sweats, and the temperature ranging from 100° to 
102° F. The abdomen having been opened in the median 
line, a tense fluctuating swelling, intimately adherent to the 
intestines, was found. Aspiration having detected the 
presence of foul pus, the sac was incised, the edges sewn to 
the edges of the abdominal incision, and a glass drainage tute 
mserted. There was not much improvement in the patient’s 
condition, and,:but little pus escaping from the tube, a counter 
opening was made in the vagina two months later, and the 
abscess cavity freely irrigated with antiseptics. The.patient’s 
strength gradually declined, and she died after being in the 

ospital six months.and a half. A post-mortem examination 








showed tuberculosis of the lungs, pleura and bronchial glands, 
general tuberculous peritonitis, with extensive interintestinal 
adhesions. The opening in the abdomen led into a cavity to 
the left of the uterus, occupying the position of the left broad 
ligament, and was the size of a small orange, and contained 
thick dirty pus; on the right side the ovary could be recog- 
nised in a dense mass of adhesions containing a small cavity. 
Both these cavities proved to be Fallopian tubes, and though 
the lymphatie glands in the neighbourhood were tuberculous, 
there was notubercle inthe walls of the cavities norinthe uterus. 
—After some remarks by Mr. B. Jesserr and Dr. Epis, Mr. 
Lawson Tair commented upon the futility of any procedure 
which left a piece of a suppurating cyst in the pelvis. He 
had adopted as an absolute rule to finish any operation he 
had begun. Mr. Mayo Roxsson was convinced that Mr. Tait’s 
dictum was a golden rule.—Dr. V. Dickinson, Dr. Rovurn, 
Dr. Heywoop Smita, Dr. Wuirrie, Dr. Doan, and Dr, 
Lycett also joined in the discussion. 

Specimens.—_Dr. Fancourt Barnazs showed a Tooth removed 
from a Dermoid Cyst which had previously been tapped but 
had not healed; the tooth had been the cause of prolonged 
suppuration, and after its removal a complete cure was 
effected.—The PresipENT showed a Uterus with a cyst firmly 
adherent to the intestines; the cyst had given way during 
parturition, and caused death sixteen hours after. Consider- 
ing its relations, he did not see how it would have been pos- 
sible to remove it, even though its rupture had been sus- 
pected.—Mr. Tarr thought a Porro would have been the best 
course. 


Tuvurspay, Feprvcary 267H,- 1891. 
W. CHapMAN Grice, M.D., President, in the Chair. 

Trough.—Mr. F. BowrEMAN J ESSET? showed a trough intended 
for use in all operations on the perineum, uterus, and rectum, 
so as to convey all discharges, etc., down into a receptacle 
under the operating table-—Dr. Huu Fenton showed an ap- 
paratus of the same kind. 

Specimens.—Dr. BENINGTON showed Cystic Ovaries removed 
from a girl aged 17. The right ovary was enlarged to the size 
of an orange, the left was also cystic. The patient recovered 
by the eighteenth day, free from pain, and was able to walk 
with ease.—Dr. Benington also showed drawings of a 
Symelic Foetus which demonstrated the existence of muscular 
fibres in the caudal appendage.—Remarks were made by Dr. 
Herywoop Smiru, Mr. Lawson Tart, Dr. Rovuru, The Presi- 
DENT, Dr. Parsons, Dr. MacnavGuHTon Jongs, and Dr, Fan- 
court BARNES. i ; o> 

A Case of Pelvic Hamatocele Treated by Abdominal Section. 
Dr. DunsarR Hooper, Melbourne, read this paper. The 
patient was aged 33, had been married two years, had never 
been pregnant. Apart from dysmenorrheea on the first. day 
of the catamenia, which otherwise were regular, she enjoyed 
good health. She was suddenly seized with acute abdominal 
pain, about one week after the cessation of a menstrual period, 
which had lasted fourteen days and caused much more pain 
than usual; this was followed by collapse, symptoms of acute 
peritonitis, and examination disclosed the presence of a 
tumour, the size of a large orange, smooth and elastic, in the 
right iliac fossa. Under general treatment the patient so far 
recovered as to be able to be removed to a private hospital, 
and during a tardy convalescence she menstruated twice 
painlessly, but as the tumour had enlarged abdominal section. 
was performed. A tumour was found between the right ovary 
and the fundus, not dipping into Douglas’s space. During 
the separation of its adhesions to the uterus, bladder and 
pelvie fascia, it ruptured, and five handfuls of dark clot 
turned out. Its walls were now found to consist merely of 
the thickened two layers of broad ligament. Only two intes- 
tinal adhesions required ligation, and recovery was satisfac- 
tory. As no traces of decidua were found, Dr. Hooper thought 
the case more probably due to ruptured vein in the broad 
ligament during menstrual congestion, and considered that 
removal was the most satisfactory treatment. 








Tur Metropolis Water Supply Bill was read a second time 
in the House of Commons on March 4th, and referred to the 
Select Committee which had to ‘deal with the water supply of 


' the metropolis. 
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ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF OBSTETRICS. 
Fripay, Fepruary 67TH, 1891. 
S. R. Mason, M.B., F.R.C.S.1., President, in the Chair. 
The late Dr. A. Byrne.— The following resolution of sym- 
pathy with the family of the late Dr. J. A. Byrne was passed 
in silentio: *‘ That the Obstetric Section of the Royal Academy 
of Medicine desires to record its deep regret at the loss it has 
sustained by the recent death of Professor Byrne, and to ex- 
press its sincere ey with his widow and family.”’ 
Specimens.—Dr. T. MorE MADDEN exhibited a Dermoid Cyst 
which he had removed seven days previously from a young 
unmarried woman at the Mater Misericordiz Hospital. Death 
occurred three days after the operation. On post-mortem exa- 
mination the wound was found fairly united, the peritoneal 
walls and intestines somewhat congested, but not sufficiently 
to account for the result, which was probably largely attribu- 
table to the fact of the heart and kidneys being found very 
extensively affected by fatty degeneration. The solid portion 
of the tumour, on examination by Dr. M‘Weeney, proved to 
be a dermoid cyst, containing hair, a plate of bone, and fatty 
matter.—Dr. W. J. Smyty showed a Uterus extirpated per 
vaginam for carcinoma of the cervix. The patient had made 
an uninterrupted recovery. He also showed tubes and ovaries 
removed for chronic salpingo-odphoritis. The patient had 
been treated without benefit for three years, and was most 
anxious to be relieved by operation.—Dr. BaGotr showed an 
Ovarian Cyst which he had removed at the Rotunda Hospital 
from a woman, aged 22. She had made a perfect recovery. 
Massage in Incontinence of Urine in Women.—Dr. W. 8. Bacot 
read a paper on massage as applied to the treatment of incon- 
tinence of urine in females, in which he gave a full account of 
the treatment of this affection by the Brandt system, by 
Sanger’s method, which consisted in dilatation of the vesical 
sphincter, and also by massage, by distension of the bladder 
with warm water, as practised first by Nissen and Marion 
Sims, jun. He had cured three cases by the use of Brandt’s 
system, omitting some of the steps which he considered use- 
less. Details of the cases were given. The most essential 
art of this method was the direct treatment of the neck of the 
ladder by the finger in the rectum or vagina. In children 
one used the finger in the rectum. Massage by distension of 
the bladder with warm water was of use in case of contraction 
of the bladder following long-continued incontinence of urine 
from any cause, the holding capacity of the bladder being 
then much diminished. This condition was especially seen 
where fistula had existed or where patients had formerly suf- 
fered from severe cystitis of long standing. While recom- 
mending these treatments, Dr. Bagot urged the necessity of a 
careful diagnosis in every case. The cystoscopic examination 
should be more generally used.—Dr. W. J. Smyty had not 
tried the method; but he had seen excellent results from 
massage in uterine displacements.—Dr. MorzE MAppDEN ex- 
pressed his most emphatic dissent from Dr. Bagot’s views 
with respect to the use of massage in the treatment of incon- 
tinence of urine in females. The great majority of cases of 
incontinence of urine in females, when not resulting from par- 
turient injuries or causes, resulted from cystitis; and might 
generally be more effectually treated by other and rapidly 
curative methods of treatment.—Remarks were made by Dr. 
Ome Tompson and Mr. O’'CALLAGHAN; and Dr. Bagor re- 
plied, 


SECTION OF PATHOLOGY. 
Fripay, Fresrvary 20ruH, 1891. 
E. H. Bennett, M.D., President, in the Chair. 
Cystic Kidney.—Mr. KENDAL FRANKs showed a specimen of 
a large kidney, weighing over two pounds, which was in a 
condition of advanced cystic degeneration. The kidney was 
removed by operation on January 13th, through a median 
abdominal incision, from the left side of a married woman, 
aged 25; and it was specially remarkable in this, that the 
right kidney, which was examined through the abdominal 
wound at the time of operation, was apparently healthy. This 
was a rare condition. The patient made an uninterrupted 


recovery.—Some remarks were made by Dr. M‘Keg, Dr. 


ALFRED SmitH and Mr. PatrEson and Mr. KENDAL FRANKS 
replied. 

Cerebral Tumour.—Dr. E. H. Bennett exhibited a cerebral 
tumour occupying a large part of the motor area of the right 
cerebral hemisphere, including almost the entire arm centre, 
which had proved fatal by intracranial pressure, but without 
at any time paralysis of the left arm. The sections showed 
the size of the tumour to be about that of an half of a Tan- 
gerine orange, the base of the hemisphere being directed 
against the dura mater. The tumour lay enveloped in the 
cortical convoluted surface, directly over the fissure of 
Sylvius. The microscopic examination was reserved until 
the more important facts relating to the site of the tumour 
had been demonstrated. It was probably a sarcoma.—Mr. 
Srory had examined the eyes of the patient when in hospital, 
and found neither optic neuritis nor hemianopia. Proptosis 
(or rather retraction of lids) was present on both sides, wink- 
ing was infrequent, and the upper lids did not follow the 
downward movement of the jie. There was partial anes- 
thesia of cornea and conjunctiva, and loss of conjunctival 
reflex. It was an interesting fact to observe these well- 
known signs of that remarkable disease, exophthalmic goitre, 
in an undoubtedly cerebral case, and it strengthened the 
modern view that this disease was of central origin.—After 
some remarks from Dr. M‘WEENEy, Dr. M. A. Boyp said that 
in acase of cerebral tumour under his care a considerable 
part of the motor area of the brain was involved in a tumour 
without any motor symptoms whatever being present. The 
patient, as in Mr. Bennett’s case, had some difficulty in walk- 
ing, and complained constantly of pain in the head, and, asa 
tumour was suspected, an ophthalmoscopic examination was 
made. Double optic neuritis and hemianopia were found. 
These symptoms pointed to the occipital lobe as likely to be 
the situation of tumour. The patient ultimately died of con- 
vulsions and coma, and the post-mortem examination showed 
five or six tumours present in the occipital lobes and cere- 
bellum—the principal one in the former, and which proved 
to be, on microscopic examination, a sarcoma.—Dr. R. G. 
Patreson said that as regards the the non-occurrence of 
motor phenomena in connection with the presence of a 
tumour involving most of the motor area, it was possible te 
conceive, in the case at least of slowly developing tumours, 
that a certain amount of accommodation could take place, 
either through already established or new formed channels, 
in the opposite side. 

Rhinolith—Dr. N. FALKINER exhibited, for Dr. T. E. Lrrrie, 
some fragments of a nasal concretion and rhinolith, which 
had been extruded from the back of the nasal cavity after a 
severe attack of sneezing, there having been for some time 
previously some slight trouble from an insignificant nasal 
discharge and occasional epistaxis. The fragments only 
weighed 3 grains, and were yellowish-white and soft. 

idydatid Cyst of the Pleura.—Dr. G. F. DUFFEY made a com- 
munication on this subject, and exhibited a large cyst (tzenia 
echinococcus), with numerous daughter cysts, removed from 
the right pleural cavity of a man, aged 31, together with the 
lungs, portion of the diaphragm, and the cyst wall. The 
usual physical signs of a large pleural effusion on the right 
side were observed. Forty-seven ounces of a clear, straw- 
coloured fluid was removed by paracentesis. Alarming dys- 
pneea, and intense cyanosis of head, face, and neck, with 
burning heat of the hands, set in while the fluid was being 
removed. He rallied slightly, but subsequently the dyspnea 
recurred, the pulse and temperature rose, and he died thir- 
teen hours after the operation. On post-mortem examination, 
it was found there was no pleural effusion. The pleura on 
the right side was most intimately adherent. In trying to 
detach it, the hand ruptured a large tumour, which forcibly 
ejected a quantity of clear fluid, immediately followed by the 
extrusion of a large hydatid mother cyst, with a number of 
small daughter cysts. This cyst was situate between the 
diaphragmatic and pulmonary pleura. It lay within a dense 
fibrous capsule, intimately adherent by its external surface 








to the lung, pericardium, and diaphragm. The left lung was 





pushed upwards, forwards, and to the left by the tumour, and 
its lower and middle lobe greatly compressed. Its upper lobe 
contained numerous miliary and caseating tubercles, and in 





the apex one large and three small vomice. A similar condi- 
tion, but more advanced, existed in the upper lobe of the left 
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lung, and its lower lobe was much congested. The cyst was 
sterile, but the laminar construction of its delicate wall was 
sufficiently distinctive. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH 
OF THE BRITISH MEDICAL ASSOCIATION. 
PATHOLOGICAL AND CLINICAL SECTION. 

Fripay, JANUARY 30TH, 1891. 

PriestTLey SmituH, M.R.C.S., in the Chair. 

Obstetrical Paralysis.—Dr.C. W. SucKiine@ showed a baby with 
paralysis and wasting of the deltoid biceps, coraco-brachialis, 
brachialis anticus, and supinator muscles on the right side. 
The reaction of degeneration was present. The cause of the 
paralysis was injury of the fifth cervical nerve at birth. 

Diagnosis of Distended Gall Bladder.—Mr. Joun W. TAytor 
read a paper on the differential diagnosis of distended 
bladder from tumour of the right kidney, maintaining that 
difficulty arose when the distended gall bladder rested upon 
a somewhat enlarged or displaced right kidney, the two 
organs under ordinary examination moving together and 
simulating a renal tumour. Evidence of the independent 
movement of the gall bladder overcame this difficulty. Mr. 
Taylor read notes of a recent case of cholecystotomy which 
was illustrative of his advice regarding the differential dia- 
gnosis of these conditions. 

Adherent and Calcareous Pericardium.—Dr. A. FoxwE Lu 
brought forward a specimen of heart and lungs taken from a 
strumous girl of 16, who never remembered to have been free 
from respiratory trouble. The liver and spleen were much en- 
larged, had their capsules much thickened, and, with the 
specimen, formed a great zone of absolute dulness right 
across the body, with its upper limit at the fifth costo- 
chondral level (a small triangle reaching up to the junction 
of the fourth left cartilage with the sternum), and its lower a 
horizontal line 1 inch above the umbilicus. All the organs 
mentioned, as well as the kidneys, intestines, and stomach, 
had undergone marked fibroid change. The lower lobes of 
the lungs contained numerous bronchiectases, while both 
pleurze and pericardium were dense masses of fibroid tissue 
with large calcareous plates embedded in them. 

Four Cases of Axial Rotation of Ovarian Tumours with Subse- 
uent Strangulation.— Mr. LAwson Tart read notes and exhi- 

ited specimens of four cases: (1) Mrs. N., aged 61, widow, a 
hospital patient under the care of Mr. Christopher Martin ; 
change of life twelve years before. A cyst the size of a six 
months’ pregnancy was recognised and removal advised. She 
hesitated to adopt this advice. Ten days afterwards Mr. 
Martin was hurriedly called to see her, and found her suffer- 
ing from very acute symptoms, which had commenced sud-’ 
denly the day before. She was propped up in bed in great 
pain, with a dry brown tongue and frequent vomiting. The 
abdomen was greatly distended and tender on touch, and 
there was marked constipation. The pulse was 130 and the 
temperature 98.4°. The cyst had doubled in size since she 
was seen three days before. She was immediately removed to 
hospital. On hearing the history Mr. Tait diagnosed axial 
rotation of an ovarian tumour with hemorrhagic effusion into 
it. The same afternoon (August 14th, 1890) he confirmed this 
diagnosis by opening the abdomen and finding a large cyst full 
of blood, the surface being of a dark reddish-brown colour and 
the pedicle twisted to the right about fourtimes. The tumour 
was in a condition of gangrene. The patient made a perfectly 
easy recovery, and left the hospital on September 3rd. She 
remained perfectly well. (2) When in Florence in December 
last Mr. Tait was asked by Dr. A. R. Coldstream to see a lady, 
aged 78. Her menstruation had ceased a great many years 
before, and, during her married life, she had had only one 
child, then 52 years of age. She was a remarkably strong and 
healthy woman till August, 1890, when she had an attack of 
swelling of the right leg, and a tumour was found in the ab- 


domen. She was under the impression that she had been 
Increasing in size for three years, and thought she 


was only getting stout. All the functions of the body 
had been ascertained by Dr. Coldstream to be normal. 
When seen by Mr. Tait she had a worn and anxious 
look and was in acute pain all over the abdomen. 
This pain, which had set in quite suddenly two evenings 


all | 














fore, was caused, according to her statement, whilst twisting 


her body when getting into bed. The abdomen was very 
tense and ainful, It was clear that the tumour reached 
from the pelvis to the xiphoid cartilage. She had some dark 
brown vomiting, and could not permit any but the most 
gentle touching of theabdomen. From the history and condi- 
tion, Mr. Tait diagnosed the presence of an ovarian tumour, 
which had probably become rotated. Dr. Coldstream had 
mitigated the symptoms as far as was safe by the hypodermic 
administration of morphine. Mr. Tait put it tothe patient and 
her daughter that if anything was to be done it must be done 





immediately. After a good deal of discussion they accepted 
the risk, and the same afternoon he opened the abdomen, and 
found a large strangulated ovarian tumour of a dark reddish- 
brown colour, with bloody pus in its cavity and diffused into 
its texture. The pedicle was twisted between three and four 
times to the right. He tied the — in the ordinary way 
with the Staffordshire knot, and the patient made an uninter- 
rupted recovery, her temperature never rising more than one 
degree above normal, and the highest pulse record being 88. 
(3) Mrs. E. R., aged 49, married twenty-eight years, was sent 
to Mr. Tait by Dr. Dukes, of Rugby. She had had three chil- 
dren, the last nineteen years ago. About January, 1890, she 
had noticed that her abdomen was enlarging. On January 16th, 
1891, her abdomen was found to be enlarged by a unilocular 
cyst, diagnosed to be parovarian. Its Temoval was accom- 
plished on January 17th, and the operation revealed a semi- 
solid cyst, full of blood, strangulated and gangrenous, the 
blood being clotted and the fluid and surface of the cyst being 
of a dark greenish hue. The cyst was of the parovarian kind, 
and the pedicle was twisted five or six times to the right, and 
it looked black, and exactly like an umbilical cord. The cyst 
was adherent extensively to both small and large intestine, 
and almost completely to the abdominal and pelvic walls, and 
had to be peeled off bit by bit with great care. The peritoneum 
was flushed out, and a drainage tube inserted. The patient 
made a recovery without interruption, except that she had a 
slight attack of mumps. In this case there was a total 
absence of any history of acute symptoms. (4) Mrs. M. D., 
aged 58, patient of Dr. Clarkson, married thirty-eight years, 
her last child being 25 years of age. She noticed her abdomen 
getting large, and the substance increased and developed so 
as to grow up to the right lumbar region. She had no pain 
till eleven weeks before, when she began to suffer very acutely 
in the right lumbar region. the pain being inconstant, but in- 
creased by any exertion. The mass of the tumour lay over the 
right kidney, and was diagnosed as a tumour of that organ, in 
addition to a pelvic mass which could be felt from the 
vagina, and which was regarded as an ovarian tumour. 
Abdominal section performed upon January 16th proved that 
this latter mass was a tumour of the left ovary packed in the 
pelvis, and extending as high as the umbilicus. On being 
tapped the fluid was found to be thick pus. It was removed, 
and the pedicle treated in the ordinary way. The mass up in 
the right lumbar region was then found to be a tumour of the 
right ovary, with an extremely long pedicle, certainly more 
than four inches in length, and this was twisted exactly like 
an umbilical cord. It lay in the flank over the right kidney, 
and above the other tumour. It was a muitilocular cystic 
growth, and was covered on the surface by small grape-like 
cysts, somewhat resembling those characteristic of Roki- 
tanski’s tumour. In this case the tumour was not infiltrated 
by blood, and it was, perhaps, doubtful if the axial rotation 
had occurred sufficiently to strangulate it. The patient made 
an easy and uninterrupted recovery. It was specially note- 
worthy that the tumour was from before, backwards, and to 
the left, an opposite direction to that of any other case Mr. 
Tait had ever seen. That was precisely the direction of twist 
that would be effected if the twist were due to the filling and 
emptying of the ascending colon, which, of course, lay under 
the back of the tumour. This curious observation was made 
Mr. Christopher Martin. : 

“ae ateon showed a patient with Ophthalmoplegia 
Externa and Interna. a 

Specimens.—Mr. H. Laxairy Browne showed Kidneys con- 
taining Caleuli from a case that had died after Lithotomy. He 
also read a note of a case of Perforating Ulcer of the Duode- 
num.—Mr. BARLING showed a specimen of Tuberculosis of the 
Tarsal and Ankle Joints, amputated after the patient had 
been under treatment by injection with Koch’s fluid. 
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METROPOLITAN COUNTIES BRANCH OF THE 
BRITISH MEDICAL ASSOCIATION: 
SOUTH LONDON DISTRICT. 
WEDNESDAY, Fespruary 4TH, 1891. 

J. W. OswaLp, M.D., Vice-President, in the Chair. 


Cases.—The following cases were shown : Cerebellar Tumour, 
with Raynaud’s Disease and Hemoglobinuria; Lupus of Nose 
treated with Koch’s Remedy ; Suprascapular Tumours: Jaun- 
dice in a Child, with Enlargement of Spleen and Liver. 

Ulcerative Endocarditis.—Dr. FRepERIcK TayLor read a 
paper on this subject. He defined the disease as a febrile 
process resulting from recent, often ulcerative, lesions of the 
endocardium, accompanied, as a rule, by evidences of embolic 
obstruction of vessels in different parts of the body. He 
recorded a case, recently under his care and that of his col- 
leagues at (iuy’s Hospital, in which the characteristic 
features of persistent pyrexia, cardiac valvular disease, 
anzemia, optic neuritis, and enlarged spleen were seen 
clinically ; while, after death, there was found to be an exten- 
sive lesion of the mitral valve, with rupture of the chord 
tendinex, and abundant fungating granulations on the surface 
of the left auricle. Micro-organisms had been found in the 
vegetations by Dr. Pitt. With regard to the etiology of the 
disease, observations were more and more tending to confirm 
the views of those who believed that ulcerative or septic 
endocarditis was not due to one particular organism, but 
might result from the invasion of the organisms of different 
diseases. According to MM. Lion and Martineau, there had 
been found in cases of septic endocarditis the organisms of 
septicemia and py:zemia, those of pneumonia, typhoid fever, 
and tuberculosis, as well as six others not found in other 
diseases. In different cases the valves might be differently 
affected according to the particular organisms concerned. 
Clinically, it became of the greatest interest to note the 
diseases with which any case of ulcerative endocarditis was 
associated as bearing upon its course and complications. 
Thus it had been noted by more than one observer that septic 
endocarditis following pneumonia attacked especially the 
aortic valves, and was sometimes accompanied by suppurative 
meningitis. Such a case had happened at Guy's Hospital 
comparatively recently. Dealing with the symptoms, Dr. 
Taylor called attention to the cardiac murmurs, the pyrexia, 
and the evidences of embolic processes, and discussed 
points connected with them. He pointed out the long 
duration of the pyrexia which was seen in some cases, 
extending, for instance, to six months in the case 
above quoted, during which the fever was almost abso- 
lutely regular, the temperature rising at night and falling 
inthe morning. The evidences of obstruction he dealt with 
under six heads—(a) absence of pulsation in accessible ves- 
sels; (4) loss of function of vessels not accessible, for ex- 
ample, hemiplegia from blocking of a middle cerebral; (c) 
disturbed function, such as albuminuria ; (d) obvious infarcts, 
as shown by the enlargement of the spleen in some cases: (e) 
hzmorrhages—of some of these he suggested that they might 
not be embolic, but rather stand to the bacterial virus of 
endocarditis in the same relation as the petechiz of small-pox 
and typhus did to the virus of those diseases, namely, they 
might be toxic in origin; (7) inflammatory lesions, such as 
optic neuritis and nephritis; their relation to embolic pro- 
cesses was uncertain. Among the various symptoms of this 
disease, special stress was laid upon anemia and optic neu- 
ritis. Anemia was very frequent, and had some diagnostic 
value. Optic neuritis occurred with greater frequency in this 
disease than in typhoid fever, with which it was apt to be 
confounded. The diagnosis, prognosis, and treatment were 
briefly discussed.—Dr. CAMPBELL Boyp related a case recently 
under his care which he considered was probably one of 
uleerative endocarditis.—Dr. Hector MAcKENzIE said that 
anzemia had been a very striking feature of the cases he had 
seen. He had only seen optic neuritis once, and in that case 
there was also very extensive cerebral softening. Of 25 fatal 
cases at St. Thomas’s Hospital during the last five years, 8 
were associated with rheumatism, 3 with parturition, 2 with 
pneumonia, 1 with pleurisy, and 2 with alcoholism, 
while in the remaining 9 there was no causal relation. 
The duration of pyrexia in these cases was very varied; 








in 4 it was about one month, in'7 between one and two 
months, in 5 from two to four months, in 6 from four to six 
months, in 1 eight months, and in another nine months. One 
patient had left St. Thomas’s with the disease apparently 
quiescent after fever lasting nearly a year. The cases had 
been fairly evenly distributed over the five years, and had not 
shown the tendency to occur in little epidemics which had 
been noticed by Dr. Goodhart at Guy’s Hospital.—Dr. Prt ex- 
hibited microscopical specimens showing micro-organisms in 
ulcerative endocarditis.—Dr. GoopHart, Dr. Percy SMItTsH, 
and the CHarrMAN took part in the discussion, and Dr, 
FREDERICK TayLor briefly replied. 





MANCHESTER CLINICAL SOCIETY. 
TuESDAY, Fespruary 17TH, 1891. 
Cc. H. Brappon, M.D., President, in the Chair. 

Cystic Degeneration of Kidneys.—Dr. 8. BucKLEy reported a 
case of general cystic degeneration of the kidneys in a woman 
aged 42. At first the symptoms pointed to bowel obstruction ; 
the urine was free from albumen, blood, or pus. Three days 
before death, which occurred during uremic convulsions, 
albumen was present. Both kidneys were found to. have 
undergone complete cystic degeneration, the cysts varying 
in size from a pea toa walnut. The cysts contained a serous- 
like fluid, varying in colour from light yellow to deep purple, 
The fluid contained albumen, but there was no urea and no 
uric acid. The left kidney weighed 28 ounces and the right 
22 ounces. Similar cysts were also found inthe liver. No 
trace of hydatids could be found. There was also disease of 
the aortic and mitral valves with left cardiac hypertrophy. 

Prostatic Retention.—Mr. ¥. A. SovurHAM made remarks on the 
treatment of prostatic retention of urine, and mentioned two 
eases where, the ordinary palliative measures having failed 
and self-catheterism being impracticable, the patients had 
regained the power of voluntary micturition—in one instance 
after division, in the other after removal of the obstructing 
portion of the prostate gland through a suprapubic opening. 

Tuberculous Peritonitis.—Dr. H. R. Hutton read notes of a case 
of peritonitis, occurring in the course of an attack of tubercu- 
losis, treated by incision and free drainage with very satis- 
factory results. 

Cases.—Dr. OWEN showed several cases of Spasmodiec Affec- 
tions in Childhood, and made remarks upon the treatment of 
these conditions.—Dr. Hiru GrirrirH showed a case of 
Vascular (?) Protrusion of the Eyeball. 


MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, FEBRUARY 4TH, 1891. 
Joun W. Tayuor, F.R.C.S., in the Chair. 

Evostosis of Humerus.—Mr. W. F. Hasiam showed a small 
branched exostosis that he had removed from a woman aged 
34. It was growing from the upper and inner aspéct of the 
humerus, and was causing pain by its pressure on the 
branches of the brachial plexus. 

Vesical Caleuli.—Mr. Hasiam showed some phosphatic cal- 
culi that he had removed by the suprapubic operation from a 
man aged 70. 

Ovarian Cyst with Twisted Pedicle.—Mr. Joun W. Tay or, in 
showing a specimen of this condition, which had been dia- 
gnosed previous to operation, pointed out the main elements 
which went to form a rational and successful diagnosis. (1) 
The previous knowledge of a cystic tumour of moderate size 


(presumably ovarian) situated fairly high in the abdomen, ' 


and therefore possessing a long pedicle. 2. The sudden oc- 
currence of abdominal pain and other local peritonitic 
symptoms, together with marked and rapid increase in the 
size of the tumour. When these conditions were present, 
strangulation of the cyst with hemorrhage into its cavity and 
walls might be inferred, and a correct diagnosis led to early 
and usually to successful treatment. In the case reported the 
patient was removed to a private ward for operation, and 
made an easy and rapid recovery. . 
Rupture of Heart.—Mr. Davip Watsu showed a_ heart 
which, with its great vessels, had been extensively ruptured 
by indirect violence. A patient suffering from advanced 
phthisis, jumped from the top storey of the workhouse in- 
firmary. At the post-mortem examination, fractures were 
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found in both dorsal and cervical vertebre, as well as in the 
right scapula and ribs of the same side. The pericardium 
was distended with dark blood clot. The heart showed the 
following lesions. An irregular rent opened into the cavity 
of the right ventricle on its frent aspect. The tip of the 
auricular appendix was completely torn away and was found 
lying loose among the clots in the pericardinm. The left 
ventricle showed a small non-penetrating laceration of sub- 
stance at its left border, and a ragged rent at the apex com- 
municating freely with the cavity. The aorta was almost 
completely severed from its cardiac origin by a spiral slit 
running downwards from left to right, across the front of the 
vessel, The pulmonary artery showed a longitudinal rent 
about an inch in length on its left side near the bifurcation, 
exactly opposite the torn auricular appendix. The heart 
substance appeared fairly healthy, and the vessels no more 
brittle than might be expected in a patient aged 66, suffering 
from an exhausting disease. The lungs were completely con- 
solidated in their upper halves, and closely adherent both to 
the chest wall and to the pericardium. This latter condition 
would partly account for the extensive nature of the injuries 
to the heart. As the man fell head first, the abdominal 
viscera would be forcibly impacted against the diaphragm, 
which in turn would crush the heart against the solidified 
lungs. There was also a superficial laceration of the left lobe 
of the liver. 

Paper.—Dr. MALINs read a paper On Rudimentary Organs of 
Generation in the Female, which was illustrated by six cases. 








REVIEWS AND NOTICES, 


OUTLINES OF PHYSIOLOGICAL PsycHoLoGy: A Textbook of 
Mental Science for Academies and Colleges. By GEorGE 
TRUMBULL Lapp, Professor of Philosophy in Yale Univer- 
sity. London: Longmans, Green, and Co. 1891. 

Tuts work is in the main a reconstruction, in the form of a 
textbook, of a volume entitled Elements of Physiological Psy- 
chology, published in 1887. Its object is to exhibit in a com- 
plete, and yet compact, form the science of the phenomena of 
human consciousness in their relations to the structure and 
functions of the nervous system. 

Professor Lapp commences by pointing out that states of 
consciousness, as primary facts, can be ascertained only by 
introspection. Introspection is an indispensable and legiti- 
mate method of psychology. But to interpret these facts, and 
to elevate psychology into a science, mere self-examination is 
insuflicient. Self-consciousness can no more discover all the 
factors which constitute mental states than mere external 
observation will reveal all the constituent elements of a 
chemical compound. Inductions from the observation of 
other minds, the study of their development and reaction to 
environment are required to formulate the laws of mind, and 
it is further necessary to investigate the nerve conditions 
which precede or accompany mental states; and this, whether 
in the end these changes are held to be the real conditions or 
merely the invariable concomitants of mental states. 

_ Professor Ladd, although a metaphysician to the core, has, 

in this work, definitively abandoned that wearisome whetting 

of the philosophical knife where there is nothing for it to cut, 
which has been the profitless task of so many thinkers. He 
quits the pure ether of speculation and descends to the real 
and practical business of to-day, that, namely, of correlating, 

"y scientific method, the phenomena of sentient life with the 

life, growth, and reaction to stimuli of the nervous system. 

The earlier chapters of the work deal with the anatomy and 
physiology of the nervous system. The account he gives is a 
succinct and clear digest of the subject, and the illustrations 
leave nothing tobe desired. It is so welldone that it is, perhaps, 
ungracious to suggest that it would possibly have been as 
well if these six chapters had been devoted to the true sub- 
ject matter of the work. In Chapter VII Professor Ladd 
wisely elects to follow the scientific aim and method of 
recent physiolo He would have us study vital function by 
the light of the known laws of mechanics and the reactions of 
the laboratory. He is impregnated with the spirit of modern 
science, and fully conscious of the brilliant and promising 








results of that point of view which regards the nervous system 
as a molecular mechanism. It is worth while to quote his 
remarks on the equilibrating functions of the nervous system 
which he regards as ‘‘ nothing but the movements of physieai 
elements whose constitution and changes, when performing 
their work, it is indeed very difficult to discover, but which 
undoubtedly have a physical constitution, and which change 
their relations in space under laws resembling those familiar 
to general molecular science. But this is precisely what 
science understands by a‘ molecular mechanism.’ On the 
other hand, it cannot be denied that such a description as the 
foregoing is not full and exact enough to satisfy the demands 
of scientific research. It is confessedly based on conjecture ; 
it is full of gaps and assumptions. A complete and satisfae- 
tory mechanical theory of the nervous system would have to 
answer a number of extremely difficult special problems, the 
very beginning of an answer to which has scarcely, as yet, 
been attained. What, for example is the precise nature of 
those chemical changes which, we have every reason to be- 
lieve, go on in every nerve when it is irritated? Ifthe pro- 
cess of excitement consists in the explosive decomposition 
successively of the elements of the nerve, what checks the 
process of explosion? How does the nerve manage to repair 
itself so as to answer, within certain limits, all the demands 
which it is possible to make upon it? So, too, if we attempt 
to bring the nervous mechanism under the terms of a general 
electrical theory, we find a number of difficult and hitherto 
unanswerable problems awaiting us. How shall the 
phenomena of electrotonus in nerves be explained in terms of 
any known electrical theory? How shall we regard the so-- 
called ‘natural current,’ ete? These immense and, perhaps in 
some instances, insuperable difficulties do not, however, ex- 
cuse us from the obligation to hold firmly by the proposal to 
regard the nervous system under the terms of a mechanical 
theory. Molecular science in general—in all its different 
branches of heat, electricity, magnetism, etc.—encounters 
many and great difficulties. But it knows no other way, in 
fidelity to principles established by all scientific experience 
and by all the past developments of physical science, than to 
face the difficulties with successive attempts to overcome 
them, and thus satisfy all the phenomena in terms of a 
mechanical theory.” (p. 164, f.) 

But later on, Professor Ladd loosens his hold of this saving 
clue to the position, and advances a theory of the action of 
unsubstantial will at variance with the correlation of forces 
and the mechanical theory of life. The ontological prepos- 
session slips out in his supposal of the interference with and 
control over the cerebral centres of a metaphysical entity. 
He would have “choice” to imply a real influence of the 
mind over the body. We had thought that Ribot’s admirable 
treatise, Des Maladies de la Volonté, would have rendered so 
crude a position impossible, and the recent full, brilliant, and 
suggestive experiments of Dr. Hugo Miinsterberg on this 
subject are barely referred to by Professor Ladd. Indeed, 
they are mentioned only to be somewhat superciliously and 
incontinently dismissed. The truth is that, if the mechanical 
theory of life were proved up to the hilt, the old metaphysical 

roblems would remain untouched. Professor Ladd’s well- 

nown solicitude for the welfare of ethical philosophy renders 
him unduly sensitive, and a little inconsequent. The ulti-- 
mate problems can be affected by no scientific inquiry, how-- 
ever exhaustive, though the results of science may render 
their restatement in an amended form necessary. 

As an introduction to the subject, this volume is a conscien- 
tious and, in the main, impartial textbook. Two faults 
almost inseparable from the unavoidable compression of the 
work are, indeed, to be found. Much important work is not 
referred to, and some of the facts are so baldly stated as to be 
vague. The crucial clinical experiments of Victor Horsley 
are practically unnoticed. Dr. Hugo Miinsterberg receives 
very insufficient justice. Indefinite statements are too fre- 
quent. Asan example, the question of the age at which in- 
fants first hear may be taken. Some years ago Dr. Champ- 
neys pointed out in a short paper in Min’ that, owing to the 
non-absorption of embryonic tissue in the tympanum, infants 
do not hear at first. He is inclined to believe that they do 
not hear for the first week or ten days. In many instances, 
however, they certainly hear after afew hours. But what, is 
the student to gather from such a loose statement as the fol- 
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lowing: ‘‘ Children (sic) differ greatly as respects the age at 
which they give sure tokens of having sensations of sound.”’ 
Perhaps the least valuable chapter is the last, entitled The 
Nature of Mind, wherein the ontologist in Professor Ladd is 
most manifest. The imposing problems that are comprised 
in Theory of Knowledge have, it is true, a different subject 
matter and a different method from science, but much has 
been effected that is secure. The Kantian and post-Kantian 
work has been too thorough to admit of such a cheap and 
facile solution as the introduction of ‘‘ entities.’’ An ‘ entity” 
is an object, and an object divested of all cognised quality isa 
fictitious and barren abstraction. 

One word as to the index. It is as good as many others— 
that is to say, essentially useless. There are capable men 
ready to index works properly at small remuneration, and it 
is a cheeseparing policy on the part of publishers to depreciate 
the value of such excellent works as this by an index which 
is of no value to the serious student. 


Des ScpPURATIONS PELVIENNES CHEZ LA FremME. Par le 
Dr. Prerre Devnet, Prosecteur 4 la Faculté de Médecine, 
Lauréat des HOpitaux et de la Société de Chirurgie, ete. 
(On Pelvic Suppurations in Women.) Paris: Steinheil. 
1891. 

Tuts exhaustive treatise is well worthy of being classed with 

the works of Bernutz and Goupil and Matthews Duncan on 

pelvic inflammations. Certain questions in relation to dis- 


eases of the female organs, once fiercely disputed, may now | 


be fairly considered as settled. The general opinion amongst 
authorities concerning ovariotomy when Bernutz and Goupil 
brought out their Clinical Memoirs on _ the 
Women is well known. Nobody at the present time doubts 
the justifiability of that operation. During the past ten 
years much has been written by competent authors on the 
treatment of uterine fibroids. There is still much to be settled, 
yet the subject has at least been well cleared for further in- 
vestigators. Our knowledge of the origin and course of 
pelvic inflammatory processes remains limited, or, what is 
worse, we have abundant clinical and pathological records at 
hand, without a clear general grasp of the subject. 

Dr. Detset’s work will greatly aid the pathologist and 

nzxcologist in making an obscure subject clear. The author 
1as established his right to be consulted as an authority 
through his truly scientific yet practical researches on the 
action of flushing the peritoneum in abdominal section. He 
possesses the Frenchman’s power of synthetical reasoning 
upon a vast undigested mass of analytical records of single 
cases. The subject of this work is peculiarly adapted for the 
display of a Frenchman’s peculiar intellectual skill. Des 
Suppurations Pelviennes is tightly packed with cases, yet it is 
perfectly readable. The text consists of 482 pages, but nearly 
200 more are devoted to condensed reports, admirably pre- 

ared and classified. Dr. Delbet follows the good example of 

ozzi and other contemporary French writers in displaying a 
cosmopolitan impartiality. In treating of any subject, he 
quotes the best authorities—German, British, or American, 
as wellas French. We regret that there is no index, though 
the clinical reports are so arranged as to allow of easy refer- 
ence. 

Roughly speaking, the work is divided into sections on 
salpingitis and ovaritis, pelvic peritonitis, suppurating 
tumours and hematoceles, pelvic phlegmon, and abscess, 
primary or secondary. 

We are glad to find that Dr. Delbet strongly advocates the 
application of the term ‘‘ phlegmon ”’ to the disease known to 
many as “ pelvic cellulitis ” and to others as ‘‘ parametritis.”’ 
At page 153 the objections to the use of the word “ parame- 
tritis” are ably demonstrated. On the other hand, the author's 
principle of distinguishing ‘‘ perisalpingitis,” ‘‘ periovaritis,”’ 
and ‘‘ perimetritis” from ‘“ pelvic peritonitis ’’ is question- 
able. The passages devoted to ‘‘phlegmon’”’ and subsequent 


abscess form the most essential feature of this book, but a 
high value must be set upon Dr. Delbet’s observations on in- 
flammation of the tube and ovary. 

It would be well if somebody translated this work, as Dr. 
Meadows rendered into English the now classical treatise of 
Bernutz and Goupil. 


A yet better course remains for some 





| plan and character. 
| and aphoristie is probably the cause of a_ certain want of 
| clearness in places. 


Diseases of 


| course of the vessel. 








countryman of ours to pursue. Let this work be improved 
upon, for there is an inexhaustible mine of clinical material 
in this country of which some young worker might well take 
advantage. Sic itur ad astra! 


APHORISMS IN APPLIED ANATOMY (OR ANATOMY FOR THE 
Frnat EXAMINATIONS) AND OPERATIVE SuRGERY, including 
100 Typical Vivd Voce Questions in Surface Markings, ete. 
By Tuomas Cooke. Pp. 173. London: Longmans, Green, 


and Co. 
In this little book Mr. Cooke has epitomised the work done 
in his course of operative surgery. It is avowedly an attempt 
to give only the leading points of applied anatomy and sur- 
face marking. The operations referred to are those which it 
is considered advantageous for the average student to per- 
form; and these are outlined only, mainly from what is called 
the cadaveric as opposed to the practical surgical stand- 
point. The aphorisms are not presented as a superstructure, 
but as a foundation to build upon. Further, it is stated that 
they are intended to favour practical work, and it is believed 
that it is of little use to read the anatomical portion unless 
each statement is at the same time verified on the exposed 
body with both finger and eye. These short extracts from 
the definition of the scope of this book give a fair idea of its 
The author’s extreme anxiety to be brief 


For instance, we fear that the position 
of the axillary artery would not be marked with perfect ac- 
curacy by a line drawn from the junction of the outer and 


| middle thirds of the clavicle to the cuter part of the axilla; 


and no rule whatever is given for marking the exact beginning 


| and end of this artery or of its continuation, the brachial. It 


is obvious that in most instances the beginning and end of 
an artery is all that is required to enable anyone to mark the 
We note a similar vagueness with 
regard to the superficial femoral and popliteal arteries. Per- 
haps this is covered by a statement in the preface which says 
that the measurements given are roughly correct, sufficiently 
so for practical purposes. However, as we should expect ina 


| book written by Mr. Cooke, whatever information is given is 


correct as far as it goes, and whatever is given is of the kind 
which no candidate for an examination could possibly do 
without. 

The surgical anatomy is given in the form of tablets, and 
deals very accurately and concisely with hernia, the ischio-rectal 
region, and the perineum. More than half this small work is 
given to operative surgery. The remarks made under this 
heading are very sensible, and betray the experienced teacher. 
But the descriptions of the operations are so brief that they 
are practically useless. For instance, inguinal colotomy is 
dismissed in less than sixteen lines, and nothing is said of 
the extremely important step of suturing the peritoneum to 
the skin before suturing the loop of intestine. Tracheotomy 
is almost as briefly described, although vaginal and supra- 
vaginal amputation of the cervix—two operations little prac- 
tised upon the dead body—are both, oddly enough, men- 
tioned ; the one, it is true, in half a dozen lines, the other in 
nearly eight. The hundred questions at the end are all ex- 
ceedingly good, and such as every student ought to be able to 
answer. 








NOTES ON BOOKS. 


For the Use of Students of the 
Madras Medical College. By Deputy Surgeon-General C. 
SrptHoRPE, F.K.Q.C.P., M.R.L.A. (Madras: Higginbotham 
and Co. 1890.)—This is the third edition of this clinical 
manual, which is not confined to medicine, strictly so called, 
but deals also with surgical diagnosis, so far at least as the 
examination of the ear, throat, eye, rectum, and bladder is 
concerned ; with directions for the employment of antiseptics 
in surgical practice, the treatment of cases of emergency, as 
well as poisons and antidotes. The first chapter deals with 
clinical study, its aims and objects; the second with disease. 
In subsequent chapters, case taking, the clinical examination 


Clinical Manual For India. 
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of patients, and special modes of investigation are dealt with, 
followed by chapters devoted to the examinations of the 
various ‘‘systems.’’ The diagnosis of skin diseases is con- 
sidered at some length. The topography of the brain and 
the functions of the cerebro-spinal systems are explained, in- 
troductory to the diseases of the nervous system, and the ex- 
amination of the insane. Many other subjects are discussed 
with more or less fulness, which cannot fail to be useful, not 
only to medical students in India, but to isolated medical 
practitioners in charge of hospitals and dispensaries among 
the natives of that great country. Those who have mastered 
the contents of this useful work, not merely by rote, but in 
the proper acceptation of the term, have taken a long step to 
make themselves good diagnostic physicians, without which 
they can never be good doctors. 

Transactions of the Ophthalmological Society of the United 
Kingdom. Vol. X. Session 1889-90. (London: J. and A. 
Churchill. 1890.)--It is not necessary to do much more than 
chronicle the appearance of this annual volume. The work 
of the Society has been regularly reported in these columns 
during the year, and in this volume will be found the original 
articles of great interest to specialists, abstracts of which 
have already appeared in these pages. Some of the litho- 
graphic illustrations are excellent reproductions of the 
original drawings, but not quite so much can be said for the 
photographic process plates. 


The Westminster Hospital Reports. Edited by Ocravivs 
SturGes, M.D.Cantab, F.R.C.P., and GEorRGE CowELL, 
F.R.C.S. Volume VI. (London: J. and A. Churchill. 1890.) 
—The sixth volume of the Westminster Hospital Reports is 
somewhat smaller than some of its predecessors. It contains 
the usual official reports of the Registrar, and some clinical 
notes of special cases. The more elaborate papers range over 
a large number of subjects. Dr. Sturges has a thoughtful 
article, ‘‘On Prognosis in Pneumonia ’”’; Mr. Macnamara con- 
tributes a carefully-considered essay on ‘‘Granular and 
Tubercular Conjunctivitis,’’ and Dr. de Havilland Hall briefly 
discusses the ‘‘ Causes and Treatment of Asthma.” Dr. J. B. 
Potter reports four additional cases of fibroid tumours of the 
uterus treated by electrolysis. He expresses a very guarded 
opinion as to the value of this method of treatment, but con- 
cludes with the observation that, on the whole, he is “inclined 
to think that the benefit is mainly due to galvano-caustic 
action; and that, probably, a similar result might be obtained 
with treatment less expensive, troublesome to manage, and 
cumbrous.’’ Dr. Donkin publishes condensed reports of some 
clinical lectures of a very practical kind on the treatment of 
some intestinal disorders of childhood. A note by Dr. Hebb on 
the germicidal action of the blood contains a summary of 
recent publications on the subject, and Mr. Morton Smale has 
a short illustrated article on the treatment of fracture of the 
lower jaw. Mr. Cowell contributes a sympathetic obituary 
notice of the late Dr. Fincham. 











REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





EFFERVESCENT CARLSBAD POWDER. 

Tuts effervescent preparation is stated to contain amongst 
other ingredients the active prirtciple of the Sprudel salt ob- 
tained direct from the mineral water. It is an improvement 
upon the ordinary crystalline form of Carlsbad salt in use, as 
a solution can be readily made by stirring the powder in 
water. Our analysis of the Effervescent Carlsbad Powder 
shows that it contains the various salts which are known to 
exist in the Carlsbad springs. The taste is not unpleasant, 
so that it can be easily taken, and its action we find to be 
mild but efficient. 

The sample has been sent by Messrs. 8. Kutnow and Co., 
66, Holborn Viaduct, London, E.C. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1891. 

Susscrrprions to the Association for 1891 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to- 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay-- 
able at the West Central District Office, High Holborn. 


Beis) Medial Fourval._ 


SATURDAY, MARCH 7rta, 1891. 
——_—>— 
THE GOVERNMENT FACTORY BILL. 


Sincr the leading article on ‘‘The New Factory Bills ” ap- 
peared in the British Mepica. JourNAL of February 28th, we 
have had the advantage of learning from the author of the 
Government Bill, the Home Secretary, the principles aimed 
at in that project, and the grounds upon which he bases his 
reasons for abolishing the office of certifying surgeons. The 
latter must engage our present consideration. But we will 
first remark that the debate that followed on the second 
reading of the Government Bill was remarkable for the small 
encouragement lent to the Home Secretary’s scheme for the 
destruction of the medical organisation of the Factory Act as 
now existing. The sense of the F’ouse was decidedly adverse 
to it. Its opponents comprised, among many members well 
known for their interest in social questions, Sir Lyon Play- 
fair, Mr. Shaw Lefevre, Dr. Farquharson, and Sir W. Foster. 
Some half-hearted general approval of the Bill as a whole was 
given by a few members representing textile districts, and 
Mr. Stuart Wortley, one of the backers of the Bill, did his 
best to bolster up the lame and fallacious arguments urged 
by Mr. Matthews in its favour. 

The Home Secretary’s first contention is, that as the Educa- 
tion Act requires proof of age forall children, and as the certifi- 
cates given for the purpose are available for factory purposes, 
therefore medical men are quite unnecessary to watch the ages 
at which children and young persons are entered for work in the- 
required registers. This assertion is not wholly true. Cer- 
tifying surgeons continually find it necessary to compare the 
certificates with those who present them to guard against 
personation, and, still more, to closely examine the dates 
affixed to detect alterations, and such tampering with age 
certificates is of no very rare occurrence. 

It may be said that this examination of the documents 
produced is the work of the individuals to whom are en- 
trusted the duties of registering the names of those applying 
for employment. So, indeed, it legally is, but experience 
proves that irregularities, such as cited, are mostly over- 
looked by them. 

Again, it is no prescribed duty of the certifying surgeons 
to inspect the evidence of education required, yet those 
ofticers customarily do examine the certificates of the standard 
passed, note their entry, and often discover alterations of 
figures designedly made to obtain employment in half time 
or whole time work. And it must also be remembered that 
there is a certain proportion of children born abroad, or 
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otherwise unable to obtain certificates from registrars of 
birth, in whose case the opinion of the surgeons is of value. 
But putting aside the utility of the certifying officers in regard 
to the questions of age, the residue of the functions they are 
«<alled upon to exercise affords ample reason for their reten- 
tion. For it is no needless inquiry, respecting those put to 
labour, whether they are in a state of health, free from 
disease and deformity, and of sufficient development and 
strength to be subjected to the requirements of the work 
they are hired to perform. 

On this matter we are completely at issue with Mr. Mat- 
thews. He refers to the medical certificate of fitness as a 
purely unmeaning form, and as totally unnecessary ; and to 
establish his statement quotes some unspecified ‘* authority 
of experience” who has informed him “that for years 
such a thing has not been known as a child being rejected by 
the examining surgeon.” We know not who this experienced 
authority may be, but it is a very unstatesmanlike proceed- 
ing to propose to make a sweeping change of the factory 
system on such solitary evidence, and actually in face of 
many proofs that have been put before him proving indis- 
putably that many rejections for physical unfitness are made 
yearly. Evidence of the kind was placed before the Home 
Secretary by a deputation of factory medical officers who 
waited upon him last year, and also by a memorial submitted 
tohim. Had this not been so, it would still have been his 
duty to take some pains to examine into the matter before 
making the astounding statement he did before the assembled 
House of Commons. 

Those affected by this operation can categorically deny its 
truth in reference to themselves as a body. In so large a 
service there may be men who discharge their duties per- 
functorily, and there may be small factories employing very 
few hands, and possibly, too, larger ones, where none but 
*‘young persons” above 14 are engaged, and the work is 
light. In such instances we can imagine that a lengthened 
period may pass by without the surgeon finding occasion 
to reject youthful applicants for employment. But such in- 
stances are very exceptional, and furnish no argument 
against the system of medical examination to be applied to 
all places of manufacture. 

The bold statement in question might be left to refute it- 
self ; for either many hundreds of professional men through 
Great Britain and Ireland totally neglect their duty, or are 
incapable of recognising disease and bodily weakness in 
the many thousand children submitted to their inspection, 
or else the health of the country has arrived at such perfec- 
tion that disease, deformity, and weakness are extinct in the 
population, and every child is fitted for employment of every 
sort and kind, if only it brings evidence of having attained a 
certain age. 

Leaving the wholesale assertion noticed to this reductio ad 
absurdum, we pass to the next and milder statement, that the 
rejections are so few that the office of certifying surgeon 
as at present exercised need not be continued. From a 
common sense point of view this objection amounts to nothing. 
The question is not the number of rejections for unfitness, but 
whether the exercise of the office protects the unfit against 
improper employment; in other words, does it operate to 
prevent such employment ? A town whose inhabitants were 
in the possession of their senses would not discharge their 
policemen because they made few prisoners ; on the con- 











trary, they would rather congratulate themselves on the 
presence of those guardians of the peace who prevented their 
peace being broken and their goods stolen. As the police are 
to the community, so are certifying surgeons to the health 
of the working classes—agents preventive of acts injurious 
to their health and well being. 

The fewness of rejections affords evidence of the surgeons’ 


efficiency in the present and in past periods. Under the 
operation of .the Factory Act, there has been ‘a considerable 
improvement of the health of factory employés. The curtail- 
ment of working hours, the denial of employment to very 
young children, and the general regulations for meal times and 
holidays, are important factors in bringing about this im- 
provement. But the medical supervision also has materially 
contributed to it. For a series of years it has helped to weed 
out the weak lives, and rescue them from destruction. It 
has aided in arresting infections and contagions within as well 
as without factories ; it has brought about regularity in the 
registration of the employed ; it has continuously acted as a 
barrier to the entrance on work of the unfit, and has contri- 
buted in manifold ways, by rendering assistance to the in- 
spectors, and by indirectly encouraging cleanliness among 
the working classes and the promotion of sanitary_improve- 
ments in factories. 

Having rid himself of the doctors, we may ask what 
has the author of the Bill done in the way of providing 
against the evils of indiscriminate employment’ How will 
he supply their place? He propounds three remedies: (1) 
parental affection ; (2) the interests of employers; (3) the 
arrangements for education. With the eflicacy of the first he 
himself is not fully satisfied. The second, if we rightly un- 
derstand him, is not altogether reliable ; there is a qualifica- 
tion about it expressed by the words ‘‘it is not likely.” 

It were indeed extraordinary could Mr. Matthews place 
confidence in these two securities against improper employ- 
ment. The entire history of factory legislation, founded on 
most exhaustive inquiries, distinctly proves that they 
are untrustworthy. Had they been so in the past, factory 
laws to regulate age and labour would never have been 
called for. All this is so self-evident to everyone who has 
any acquaintance with the past history of factory labour, that 
no further words about it are needed. The third deterrent 
remedy is educational, and we quote it in his own words, so 
that our readers may form their own interpretation of their 
meaning: ‘‘ The third safeguard is that no one of these chil- 
dren can be employed unless he is daily going to school; and 
in this way we have a constant check, as the child would not 
be able to attend work unless he was well enough to go 
through his school attendance.” We are fain to confess that 
we see little value in this so-called safeguard against the em- 
ployment of the unfit. 

The first allegation will not hold good if examined. Even 
with respect to half-timers, the school register will give no re- 
liable evidence. There are such beings as school truants ; 
and there are many who are constantly changing their place 
of work, and often their school also, and, in consequence, can 
with difficulty be followed up and have their school attend- 
ance verified. Then, as to full-timers, Mr. Matthews must 
have altogether forgotten that they do not attend school at 
all; and, of necessity, the school register will furnish no ac- 
count of them nor of their place of work, and it is worth re- 
membering that full-timers are more numerous than half- 
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timers, although equally with the latter subjects for medical 
examination, until they have reached the sixteenth year of 
age. 

So much for the efficacy of the first part of the prescription. 
The second cannot be looked upon as wholly trustworthy. 
We cannot perceive that it follows as a matter of course that 
because a child is not well enough to go to school, therefore 
he is not well enough to work. Whois to settle this point as 
to the possession of health qualifying for school or for work ? 
Parental affection, it may be answered, will determine it. 
But we have seen that parental affection cannot be trusted ; 
and parental interests may demand work when they do not 
recognise the call for schooling. On the other hand, a child 
may be ‘‘ well enough to go through his school attendance” 
who is not well enough to go through with the work imposed 
upon him. To decide the latter matter is the office of a me- 
dical man. To make the decision demands various consider- 
ations, and chiefly those connected with the nature of the 
work to be done, the labour attending it, and the circum- 
stances of the manufacture, such as the existence, the pre- 
sence of great heat or vapour, or of poisons necessary in cer- 
tain processes. A child with a diseased joint may be able to 
attend school, but perfectly unable to perform bodily labour. 
A boy can attend school who is too weak, or has some phy- 
sical defect that unfits him for the labour of a forge. A child 
with asthma may become an apt scholar, but his days will be 
greatly shortened if he work in the dusty atmosphere com- 
mon to many occupations. There is a tendency among 
persons unacquainted with manufactures to think of them 
as if all presented the same conditions of labour ; whereas 
those conditions are most variable and pronounced. The 
agitation against the factory surgeons is especially a product 
of the textile districts, and hence it happens that in the Bills 
introduced the circumstances of labour in such factories have 
unduly weighed upon the proposals made in them. 

Another check to improper employment approved by the 
Home Secretary yet awaits notice. He says: ‘I propose to 
keep the check contained in Section 29 of the existing Act, 
which gives a valuable safeguard, in that it empowers the 
inspector at any moment to call in a surgeon to say whether 
the child is fit for work or not.” 

We take this proposal to be one of the compensatory ones 
to make amends to the certifying surgeons for the loss of 
theiremployment. As such it is about on a par in the 
matter of value with the proposal above quoted—that is, it 
is so small as virtually to be inappreciable. 

Mr. Matthews was informed by several speakers that the 
visits of inspectors are few and far between—that their faces 
are unknown in.some factories for one or more years ; and, 
as everyone acquainted with the working of the Factory Act 
is aware, the task imposed upon the inspectors is one that 
cannot be efficiently performed according to the provisions 
of the Act. If the projected Bill be passed, the load of work 
will be further augmented. What, then, becomes of the 
valuable safeguard of inspectorial recognition of unfitness ? 
What amount of oversight as to the subject can be expected 
of an officer perambulating the shops of a manufactory with 
the special purpose of noting the fencing of machinery, the 
general cleanliness, ventilation, and freedom from dust and 
steam, the obedience to the law respecting notices, hours 
of work, and meals, and other details that fall to him as 











To make only one more remark on this visionary safe- 
guard : Between the biennial, the annual, or the half-yearly 
visits of the inspector, half or more of the juvenile workers 
of the factory will have been changed ; a host of unfit may 
have come and gone, and more or fewer been disqualified by 
the labour pursued. From no point of view, therefore, can’ 
we reckon on Mr. Matthews’s safeguard as practically efficient. 
Here we must conclude the present article. The Bill and the 
Home Secretary’s comments upon it comprise several other 
topics that demand most careful examination. 


THE ALTERNATIVE SOURCES OF LONDON 

WATER SUPPLY. 
THE very magnitude of the figures which confront us on the 
threshold of this inquiry as to how and whence London is to 
be furnished with a supply of water at once pure and ade- 
quate ‘to its requirements, tends to obscure some other 
equally important data. The population of London is now 
increasing by a yearly addition of 75,000 persons, so that in 
the next census year (1901) its total will be little short of six 
millions and half; and in this connection it is significant 
that the London County Council has instructed its engineer 
to make provision for dealing with the sewage of a population 
of seven millions ; whence it follows that any practical and 
efticient scheme of water supply must be equal to furnishing 
30 gallons per head per day to a population of seven millions 
within a short period of time; and good authorities contend 
that it should be capable of expansion and extension to meet 
the wants of ten millions of persons at no absurdly distant 
date. 

In the articles lately published on this subject in the 
BririsH MEDICAL JOURNAL we have pointed out the practical 
impossibility of meeting London's daily needs from any 
merely local sources of supply; and any such conclusions 
deduced from considerations based on her present popula- 
tion can only be proportionately strengthened by our know- 
ledge of the rate at which her numbers are increasing, and of 
the vast total which, in a few more years, they must repre- 
sent. 

The eight London water companies at present supply a 
population of about 5,582,000, which is daily increasing, fur- 
nishing between them some 167,000,000 gallons per diem, If 
all this is to be drawn from the chalk, ‘in addition to the 
other millions of gallons which are needed to ‘supply the 
daily wants of the country population in the district con- 
cerned, how long will it be before failing streams and parched 
vegetation begin still further to diminish a rainfall and per- 
colation which is even now inadequate to the present 
demands’ And what will be the condition of the country 
around London, what the accumulated loss, how great the 
induced disease, by the (not too distant) time when London 
herself shall again find even this supply beginning to fail 
her! Though the process of exhaustion may seem compara- 
tively slow, it is plainly, even now, proceeding at a perilous 
rate : but should it become imperative to stop it, if that were 
possible, the process of replenishment must be slower still. 
Taking the depth of the London chalk bed at 600 feet, it would 
require no less than 400 years of the present average rainfall 
to resaturate it after once becoming thoroughly dry, even sup- 
posing that not one gallon of water were to be artificially 
drawn from it throughout that period. And, says Mr. Hop- 
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kinson, if all pumping from the underground reservoir were 
stopped to-day, ‘“‘it would be forty years before the rainfall 
(assuming a percolation of six inches per annum) brought up 
the water level to the height it was sixty years ago.” 

Nor is the danger merely that of a water famine; other 
risks attend its progress. Chalk soils are notoriously ex- 
pensive to manure, for the simple reason that their permeable 
nature permits the rain to wash an extraordinarily large pro- 
portion of the fertiliser down through their substance, partly 
in solution through the pores of the chalk itself, partly in 
suspension through the fissures which abound in this forma- 
tion, and which the flowing water is continually enlarging. 
In proportion as chalk dries does its absorbent power increase, 
and with this come increased facilities for the carriage of 
organic filth to lower depths, and a greater chance of fouling 
subterranean reservoirs with an intermittent water level ; 
and in this connection efficient exclusion of all sewage and 
sewage effluents from the streams of such an area must un- 
doubtedly increase the local dangers attendant on sewage 
farms, and, indeed, on any means of sewage disposal short 
of its destruction by fire. 

A consideration, then, of all the circumstances 
attend the metropolitan water schemes shortly to be sub- 
mitted to Parliament would appear to demonstrate that they 
are impracticable, because it does not appear probable that 
they would finally solve the question of an abundant and 
pure supply of water to the huge and rapidly-growing popula- 
tion of London itself, even though their execution should 
ensure—as appears inevitable—enormous injury to the health 
and property of a large and now prosperous district—with 
the prospect of nothing less terrible than its eventual devas- 
tation. 

Yet, if London needs a fresh supply of pure water. it has a 
right to obtain it on fair terms, and is rich and powerful 
enough to do so without thereby inflicting cruel and irre- 
parable injury on the neighbours at its gates. If Man- 
chester can supply itself from the Thirlmere, Liverpool from 
the Vyrnwy, and Glasgow from Loch Katrine, need London 
dream in vain of getting a-supply for domestic purposes 
from Wales— from Bala Lake, as has been suggested, 
for example—a district not densely populated, and where the 
rainfall averages fifty inches per annum, with probably a 
percolation five times as great as that which obtains in the 
chalk district which we have hitherto been considering. All 
chalk waters, moreover, are necessarily hard, every million 
gallons pumped to the surface carrying with it close upon 
1} ton of the chalk through which it has percolated. And if 
Glasgow saves £40,000 a year in soap alone by the use of the 
softer Loch Katrine water, the saving similarly effected by a 
population of between five and six millions in London would 
prove a handsome contribution towards the interest on the 
eost of such a scheme—great as that must necessarily prove 
in the first instance. 

The whole problem is but another example of the results 
which follow from our heedless and piecemeal methods of 
dealing with both the conservation and the distribution of 
that one necessary of life for which there is no substitute. 
We contrive that our most trying droughts shall occur in 
autumn, and even in winter ; our worst and most destructive 
floods in summer, when the streams are dry; and finally we 
propose to reduce whole counties to the condition of an arid 
desert in order that the thirst of the richest and largest city 
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in the world may be safely—and cheaply—quenched. At 
present water is a sort of fera nature, which every man may 
catch and keep if only he do not trespass on the surface of 
his neighbour's land for the purpose; for he may, by sink- 
ing a deeper well alongside my own, for instance, practically 
undermine my property, and seduce my own natural supply. 
Much might doubtless be accomplished, both for health and 
purse, by generally enforcing some system of efficiently 
storing an adequate amount of rainwater in connection with 
every dwelling house. At present almost the whole “ eatch- 
ment area” of our roofs is wasted in contributing storm water 
wherewith to choke our sewers and embarrass our local 
boards of health. But the British publie is slow to move, as 
the public ; and while the world lasts, each generation will 
doubtless continue to undergo the discipline of expensively 
compounding for the shortsightedness of its predecessors. 


ABDOMINAL SURGERY. 
Ow1nG to certain legal proceedings recently brought against 
an operator, or rather operators, the American medical press 
has taken to discussing the ethics of abdominal surgery. 
The American Journal of Obstetrics publishes an article by 
Dr. Potter, entitled, ‘What is the Present Medico-Legal 
Status of the Abdominal Surgeon?” and comments on this 
paper appear in several transatlantic newspapers. In the case 
of a suit against an operator after an unfortunate abdominal 
operation, several questions are set down by the author as 
necessary for consideration. These questions concern the 
training and skill of the surgeon: the determination of the 
propriety of the operation: the explanation of all risks to 
the patient and her friends. They involve the nature of the 
preparations for the operation, whether ‘according to the 
most approved rules of modern abdominal surgery :” also the 
experience of the chloroformist. and the share which the 
operator personally took in superintending the after-treat- 


ment. The patient has a right to refuse operation, however 
urgent. According to the American law she has, if sane, the 


legal right to insist upon her removal at any time after the 
operation, and the surgeon can be held liable should he de- 
tain her against her will. In this country the law is similar 
in that respect. 

There can be no doubt that every special operator must 
exercise great discretion in respect to his patients and his 
operations: this duty is a hundredfold more important in 
the case of less expert surgeons. To enforce abdominal sur- 
gery as a speciality is impossible, and, if possible, would be 
wrong and absurd. Nevertheless, experience has amply 
proved that the earlier series of every specialist show a 
higher mortality than the later. It is true that men who have 
only performed two or three ovariotomies can often claim 
good results, but such surgeons have usually selected favour- 
able cases. Il or this they are not to blame, as every beginner 
is likely to meet with cases which are really beyond his 
powers : besides, at the best, a case apparently simple may 
prove to be far otherwise. Special legislation is impossible. 
No decision could be fixed as to whether ‘‘the preparations 
for the operation have been made according to the most ap- 
proved rules of modern abdominal surgery.” Our columns 
have amply testified for the last twenty years that rules 
‘*most approved” by some of the most recognised experts are- 
most condemned by others. A dispute in a law court as to. 
clamp or ligature fifteen years since, or as to antiseptics or 
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otherwise at the present day, would puzzle a jury. The 
operator must exercise a fair, reasonable, and competent 
degree of skill, and must take commonsense precautions as 
to the patient’s feelings and those of friends. Particularly 
should he be cautious lest death or failure to cure might 
clearly be traced to an evidently ill-advised determination to 
attempt a task beyond his strength. 


_— 
a 





THE French Congress of Scientific Societies will be held at 
Paris from May 19th to 23rd. 


THE second reading of the Midwives Registration Bill has 
been deferred till March 17th. 


THE adjourned discussion at the Medical Society of London 
on Angina Pectoris will be reopened on Monday next by Dr. 
Lauder Brunton. 

Ar the quarterly Court of Governors, held on Thursday, 
February 26th, Sir Joseph Lister, Bart., F.R.S., was elected 
Consulting Surgeon to the Brompton Hospital, in the room of 
the late Professor Marshall. 

A GENERAL meeting of the Metropolitan Police Surgeons’ 
Association will be held at the Cannon Street Hotel on 
Thursday, March 12th, at 8 p.M., when Mr. Nelson Hardy, 
Vice-President, will read a paper on some cases of medico- 
legal interest. 





A COMMITTEE consisting of Sir Richard Quain (Chairman), 
Sir William Turner, Mr. Wheelhouse, and Mr. Macnamara 
has been appointed by the Executive Committee of the 
General Medical Council to draw up a uniform code of regu- 
lations for the conduct of the forthcoming election of direct 
representatives. 

Ir will be remembered that last year the Chancellor of 
the Exchequer arranged to make an annual grant of £15,000 
to the University Colleges of England. On February 27th a 
very strong deputation was introduced to Mr. Goschen by 
Mr. Joseph Chamberlain, and urged upon him the desirability 
of increasing the grant in future. Mr. Goschen gave an en- 
couraging reply. 

Ar a meeting of the Berlin Municipal Council on February 
26th, a proposal to establish a convalescent home for patients 
who had undergone the Koch treatment was considered. 
Professor Virchow, who took part in the discussion, referred 
to Professor Liebreich’s new remedy and its effect on tuber- 
culosis of the larynx. Finally, at his suggestion the matter 
was referred to a special committee of fifteen members. 

WE regret to announce the death, at the ripe age of 87, of 
Mr. Richard Middlemore, F.R.C.S., Consulting Surgeon to 
the Birmingham Eye Hospital. Mr. Middlemore had for 
some years retired from practice, but retained his interest in 
ail matters connected with the profession. It will be remem- 
bered that he was the founder of the Middlemore prize 
awarded by the British Medical Association every three 
years. He was also the founder of the Middlemore Post- 
Graduate Lectures in Birmingham. 

TUBERCULOSIS IN CATTLE. 

Tue Committee on Public Health of the Massachusetts 
Legislature recently passed a resolution that the State Board 
of Health should undertake an investigation into the dangers 
to human life and health arising from tuberculosis in the 
food products of cattle. It was recommended that authority 
should be given to spend a sum not exceeding 15,000 dollars 
on the inquiry. 


THE PHONOGRAPH IN MEDICINE. 

Some time ago we drew attention to the probability that the 
phonograph would before long be found to be of considerable 
use in the study of diseases characterised by abnormalities 
of speech. From the notices of the meeting of societies 
during the coming week, it will be seen that two demonstra- 
tions of its value will be given. On March llth, at the 
Hunterian Society, Dr. Hughlings Jackson will demonstrate 
a phonogram ofa patient subject to disseminated sclerosis ; and 
on March 10th, at the Royal Medical and Chirurgical Society, 
Dr. Hale White and Mr. Golding-Bird will demonstrate before 
the meeting phonograms of two patients suffering from the 
peculiarity of speech to which the term ‘“ idioglossia ” has 
been applied. They will also show the patients, who have 
now, it is stated, considerably improved under treatment. 
Dr. F. Taylor and Dr. Hadden will also show cases of this 
curious disorder. eee 


THE EFFECT OF GRAVITATION ON THE FORM OF 
THE THORAX. 

REMEMBERING how constant and how potent is the action of 
gravitation, and arguing that the segments of the thorax 
were so many rings of more or less elastic material, Professor 
Anderson Stuart, of Sydney, in a communication made to the 
Royal Society during a recent visit to this country, pointed 
out that if similar rings of any other elastic material were 
suspended in the same way the form of the thoracic segments 
should be reproduced, provided there intervened no other 
condition strong enough to counteract the action of gravita- 
tion. If hoops of crinoline steel, or even bands of paper were 
held between the finger and thumb, and gradually turned 
from lying in the vertical to lie in the horizontal plane, the 
forms of the thoracic segment of the quadruped, of the human 
foetus, and of the human adult were successively reproduced. 
The complete reproduction of the features of the human adult 
thorax at its most characteristic level was most striking. The 
steel used was some six feet long and half an inch wide. As 
the hoop was made smaller the forms of the higher segments 
appeared in succession. The points thus reproduced were so 
numerous that Professor Stuart urged they could not be mere 
coincidences, but that gravitation had a greater influence in 
determining the typical form of the thorax than would 
generally be admitted. This was supported by the shapes 
assumed by thesteel rings when the mode of suspension was 
varied from the normal, as in deformities of the vertebre ; but 
the particular form in the individual—the thoracic deformity 
—was more or less accurately reproduced. 





THE LATE MR. JOHN MARSHALL. 
At the last meeting of the Executive Committee of the 
General Medical Council, the first since the death of Mr. 
Marshall, the following resolution of condolence was 


adopted : 

The Executive Committee desire, at the earliest opportunity, to convey 
to the family of their late President the expression of their sincere sym- 
pathy and personal sorrow at the great loss they have sustained in the 
death of Mr. Marshall. His long and able services to the General Medi- 
cal Council, first as a member, and of late years as President, accentuate 
this loss: and the Executive Committee desire to express their sense, 
not only of the great business capacity which, for many years, he brought 
to the work of the Council and of its Committees, but also of the uniform 
courtesy, kindness, and well-balanced judgment in the conduct of its 
affairs, by which he endeared himself alike to his colleagues and to the 


| officers of the Council. 


Sir Richard Quain, the Senior Treasurer, who presided at the 
meeting at which this resolution was adopted, was requested 





to perform any duties that would devolve upon the President 
pending the election of a successor to Mr. Marshall. 


PRACTICAL INSTRUCTION IN SANITARY WORK. 
OnE of the last official acts of the late Mr. John Marshall, 
as President of the General Medical Council, was to call 
the attention of the Local Government Board, the Board of 
Supervision in Scotland, and the Local Government Board in 








Ireland, to ‘“‘ the strong opinion entertained by the Medical 
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Council ‘that urgent necessity exists that candidates for 
sanitary diplomas should have opportunities open to them 
for studying the duties of outdoor sanitary work under the 
medical officer of health of a county or large urban district.’ ” 
The Boards were requested to give permission to sanitary 
officers under their control to instruct in the practical details 
of their work candidates who were preparing for future public 
health appointments. Favourable replies were received from 
each board, and at the recent meeting of the Executive 
Committee, Sir Richard Quain was requested to have an in- 
terview with the medical officer of the Local Government 
Board of England, with the view of conferring with him as 
to the best steps ‘to be taken for securing for candidates for 
diplomas in public health a thorough course of instruction 
in the practical duties of officers of health. 


—_—. 


MARAT’S CONTRIBUTIONS TO MEDICAL 
LITERATURE. 

M. GrorGEs PILoreELLe has just issued in a handsome form 
a translation of Marat’s tract, An Inguiry into the Nature, 
Cause, and Cure of a Singular Disease of the Eyes, hitherto un- 
known, and yet common, produced by the Use of certain Mercurial 
Preparations. London, 1776. ‘The tracts issued by Marat 
during the time he was practising in London are excessively 
rare, sO much so that their existence has been denied by 
some French writers on the Revolution. It is probably to 
put this denial out of court that M. Pilotelle has issued this 
reprint. Unfortunately, he has translated the tract into 
French instead of reprinting it in its original state. The 
reason he gives for not keeping to English is that ‘tow? Je 
monde n'est pas obligé de savoir cette langue.” The translation 
has been made from the copy in the library of the Royal 
Medical and Chirurgical Society of London, which is the only 
one of which there is any public record. In 1775, Marat 
published an essay on Gleets, but of this no copy was known 
until quite lately, when Dr. J. F. Payne was fortunate 
enough to secure one in a volume of tracts purchased at 
auction. A reprint of these two tracts as Marat wrote them 
would make a volume of very curious interest. 





~ 


AMBULANCE CLASSES FOR THE SAILOR. 
THE proposal to establish ambulance classessfor the merean- 
tile marine appears to be one in every way well worthy of 
support. The great ocean-going steamers belonging to the 
passenger lines carry surgeons; but ordinary cargo boats, 
whether “‘ ocean tramps ” or sailing ships, do not ; when acci- 
dents occur, or when sickness breaks out on board such 
boats, the captain or some other officer consults the book of 
instructions, which is supposed to be found in company with 
the ship’s medicine chest, and many are the yarns told as to 
the peculiarities of the consequent practice. If these oflicers, 
who are generally men of considerable intelligence and 
mother-wit, could find at the chief ports classes specially 
arranged to meet their convenience and needs, they would 
probably take advantage of them to pick up a few useful 
hints. Such knowledge would be of great use to them if 
called upon to treat burns or scalds, to reanimate the appa- 
rently drowned or partially suffocated, or to arrest hamor- 
rhage. As to fractures, it should be quite possible to teach 
the sailor, with his well-known handiness, how to deal with 
all fractures so as to diminish pain, and with many simple 
fractures so as to produce a fairly satisfactory cure. At 
Liverpool, the meeting of shipowners which decided that 
ambulance courses ought to be established, adopted a resolu- 
tion which went a good deal further: ‘‘To establish ambu- 
lance classes specially adapted for sea service, and include in 
the course of lectures the important subjects of ship sanita- 
tion and personal hygiene.” As we have frequently pointed 


out, there is great room for improvement in sanitation, not 
only in “ocean tramps,” but in ocean liners otherwise well 
appointed. 


THE ‘*REGISTERS.”’ 
Tue Medical Register, the Dentists’ Register, and the Medical 
Students’ Register are printed and ready for the binder. Unless, 
therefore, the Stationery Ofiice is more than usually dilatory, 
these Registers ought to be issued rather earlier than usual. 
In any case, much credit is due to Mr. Miller, the Registrar, 
for having finished his part of the task at a much earlier date 
than has ever been accomplished before. The Medical 
Register now contains, we understand, 29,163 names, an in- 
crease since 1876 of 7,163 names. During the year 1890, 1,266 
new practitioners were registered, a number slightly over the 
average for the last fifteen years, which is 1,205. The number 
of names removed in consequence of reported deaths and 
other causes has been 556. For the first time the Medical 
Register contains a separate Colonial Register, appended in 


' accordance with the provisions of the Medical Act, 1886, 


which gives power to the Medical Council to recognise qualifica- 
tions conferred in colonies to which, by direction of the Privy 
Council, the operation of Part II of the Act has been ex- 
tended. The list of such colonial qualifications now regis- 
trable includes those of the Universities of Melbourne, Syd- 
ney, and New Zealand. The Dentists’ Register contains the 


/ names of 4,817 dentists, showing a decrease since the first 


register in 1879 of 472. The number of dentists registered as 
being in practice before July 22nd, 1878, continues to de- 
crease, and has now fallen to the proportion of 76 32, while 
the number of licentiates in dental surgery has shown a cor- 
responding increase. The Medical Students’ Register shows 
that 1,846 students were registered during 1890—namely, 974 
in England, 643 in Scotland, and 229 in Ireland. Among 
other data shown in this Register there are given the numbers 


| passed by the various examining bodies, and registered as 


| in charge of the cases must reside in the institution. 


| the patient’s will. 


having commenced their professional education at the various 
places of medical study. 
OFFICIAL REGULATIONS AS TO TUBERCULIN IN 
GERMANY AND ITALY. 

THE Prussian Minister of the Interior has given permission 
for the use of Koch’s remedy for tuberculosis in prisons, 
under the following conditions: (1) A special department 
must be established for the purpose. (2) The medical officer 
(3) In 
the case of patients with pulmonary phthisis, only those in 
whom the disease is recent, or who seem in other respects 
particularly suitable subjects, must be subjected to the treat- 
ment: and (4) the remedy must in no case be used against 
Surgeon-General von Coler has issued an 
order regulating the use of Koch’s remedy for tuberculosis 
in the Prussian army. Each garrison hospital is to be pro- 
vided with a special department in which the treatment can 
be carried out, and to this all cases of tuberculosis in soldiers 
belonging to the corresponding district corps which appear 
suitable are to be sent. The tuberculosis department is ¢o 


| be isolated from the others, and must be provided with all the 
| necessary equipment for scientific observation. 


At a recent 
meeting of the Italian Superior Council of Health, the Presi- 


| dent, Professor Baccelli, presented a report on the Koch 


treatment, which was referred to a Special Committee. This 
committee has now submitted the conclusions at which it 
has arrived to the Council. The following is a. summary of 
the committee’s report: (1) The instruction issued by the 


| sanitary authorities on December 14th, provisionally restrict- 
| ing the use of Koch’s fluid to university and hospital clinics, 


| is approved of. 


(2) Cireumstances are now changed. The 


' numerous experiments made in Italy and in other countries, 





and particularly those of Professor Baccelli himself, have 
better defined the true value of the remedy, and shown the 
indications for its use, and the possible dangers attending it. 
The committee therefore has no hesitation in proposing that 
the remedy be entrusted to the hands of.individual members 
of the medical profession, just as they are allowed to use 
other remedies not less useful and at the same time not less 
dangerous. (3) Compared with other remedies. in the phar- 
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macopeeias, however, Koch’s fluid presents this difference 
that while the purity and quality of these can always be 
kept under strict control, in the case of the latter there is no 
other guarantee than the fact of its coming from the institute 
in which it was originally discovered. The committee 
therefore considers it indispensable that the fluid should be 
introduced into Italy directly by the central authority, by 
which also it should be distributed under such conditions 
and with such safeguards as may be thought advisable. (4) 
Lastly, the committee recommends that in distributing the 
fluid the central authority should at the same time issue the 
necessary instructions for its use, and should request the 
medical practitioners to whom it is supplied to report all 
the cases in which they employ it, and the results obtained. 
The committee’s report was unanimously adopted by the 
Superior Council of Health. 


THE HOUSING OF THE PEOPLE. 

A CONFERENCE was held at the National Liberal Club, on 
March 4th, under the presidency of Professor Stuart, M.P., 
at which Mr. Ernest Fordham read a paper on ** The Home 
of the Farm Labourer,” in which he urged that local authori- 
ties should be empowered where necessary to erect labourers’ 
cottages. In the diseusston which followed, Sir Walter 
Foster said that he was in favour of legislation on the same 
lines as the Labourers (Llreland) Act; it would confer great 
benefits upon the rural population, and, more than anything 
else, would tend to check the influx into large towns, which 
now constituted so grave a danger. Dr. Thresh (Chelmsford) 
and several other speakers pointed out that medical officers 
of rural districts were often prevented from condemning in- 
sanitary cottages, because they knew that it would practically 
result in turning the inhabitants houseless on the road. A 
resolution to the effect that the local authority should have 
power to insist on the provision of healthy cottages with good 
water supply. or in case of default to provide them with 
money raised from a tax on land values. was carried, 


DEGREES FOR LONDON MEDICAL STUDENTS. 
Tue Royal Colleges of Physicians and Surgeons have, 
we understand, informed the Senate of the London Uni- 
versity that they are prepared to accept the last revised 
scheme. The medical schools in London are wnder- 
stood to have expressed a similar concurrence, but Univer- 
sity and King’s Colleges, on the other hand, desire to see 
important modifications made. The Senate has issued a 
further revised edition of the memorandum published in the 
British MEpIcAL JourNAL of February Zist, p. 427. It is 
pointed out that as the result of negotiations with the Royal 
Colleges, the 47th clause provides for the formation of a Com- 
mittee by which the various questions of detail involved in 
carrying out the provisions of the clause may be arranged. 
The Senate conceive that this arrangement will tend greatly 
to facilitate the operation of the clause, but it may be neces- 
sary to point out that the Committee so constituted will 
have no power of final decision, the Senate on the one hand, 
and the Royal Colleges on the other, retaining that power 
in their own hands. As a result of this arrangement, stu- 
dents who desire both the diploma and the degree will be 
spared a needless repetition of examination in subjects com- 
mon to the degree and the diploma, while each of the respon- 
sible bodies will remain answerable for the standard required 
by them respectively, the final words of the clause expressly 
imposing on the Senate the duty of being satisfied as to the 
adequacy of the examination in all respects. It is to be 
noted, also, that the Preliminary Scientific Examination does 
not fall within the scope of this clause, 


INTERNATIONAL CONGRESS OF HYGIENE AND 
DEMOGRAPHY. 
A MERFTING of the General Committee of this Congress will be | 
held in the rooms of the Royal Medical and Chirurgical 


Society on Monday, March 16th, when the Prinee of Wales 
will take the chair, at 3.30 p.m. The reports of the Organis- 
ing and Finance Committees will be presented. The Queen 
has consented to be the patron of the Congress, and among 
the Vice-Presidents are: Prince Christian, the Marquis of 
Salisbury (Foreign Minister), the Lord Lieutenant of London 
(the Duke of Westminster), the President of the Local 
Government Board (Mr. Ritchie), the President of the 
Board of Agriculture (Mr. Chaplin), the Lord Mayor of 
London, the Chairman of the London County Council 
(Sir John Lubbock), Sir William Jenner, Sir John 
Simon, and Sir Robert Rawlinson. A _ programme of 
sections has recently been circulated, but it is as yet far 
from complete, and for this reason the criticism to 
which it has been subjected in some quarters appears to 
be premature. Owing to the very large number of societies 
and professions interested in the Congress, considerable diffi- 
culty has apparently been encountered in reconciling the 
various claims for recognition. The Congress will consist of 
two divisions, Hygiene, containing nine sections, and Demo- 
graphy. The President of the Section of Preventive Medi- 
cine is Sir Joseph Fayrer ; of Bacteriology, Sir Joseph Lister ; 
of the Relation of the Diseases of Animals to Man, Sir Nigel 
Kingscote, Chairman of the Board of Governors of the Royal 
Veterinary College ; of Hygiene of Infancy and Childhood, Mr. 
J. R. Diggle, Chairman of the London School Board ; of 
Chemistry and Physics in Relation to Hygiene, Sir Henry 
Roscoe ; of Architecture in Relation to Hygiene, Sir Arthur 
Blomfield, A.R.A. ; of Engineering in Relation to Hygiene, 
Sir John Coode ; of Naval and Military Hygiene, Lord Wan- 
tage; of State Hygiene, Lord Basing; of Demography, Mr. 
Francis Galton, F.R.S. The selection of the officers of the 
Sections is, we understand, largely left in the hands of the 
presidents in each case. The Honorary Secretary-General is 
Dr. G. V. Poore ; the offices of the Congress are at 20, Hanover 
Square, 

THERMO-HYDRO-THERAPEUSIS. 
IlypRO-THERAPEUTICS is—if we may judge by the number of 
its votaries—a subject of peculiar fascination ; and, like all 
fascinating things, it has much to answer for—more especi- 
ally as regards its local developments. Incidentally it is 
responsible for a jew d’esprit by A. Hidrocephalus Idyot, Esq., 
who—in the combined characters of a member of several 
diploma-granting bodies and a *‘‘ candidate for the post of 
Physician to the Hot-water Hospital ”’—has issued to the 
world at large a treatise on the thermal baths of the popular 
health resort in which he has resided for full six months, 
and the therapeutic value of which a shifting practice ‘in 
London and several of the great provincial cities” has en- 
abled him to estimate, ‘* from a distance,” with breadth and 
clearness. A modest dedication, followed by a few pertinent 
maxims, anda preface —intended, like all wise prefaces, to 
furnish data for a favourable review—are succeeded, in the 
orthodox style, by four chapters dealing with: ‘‘ A General 
Account of the Waters and their Properties ;” ‘‘ Methods .of 
Administration ;* ‘*‘ General Therapeutics ;’ and ‘‘ Diseases 
in which the Balneoville Waters are Beneficial.” The 
ingenious reader will naturally infer, after a perusal 
of this important contribution to scientific therapeu- 
sis, that if there is any malady for which the Balneo- 
ville waters are unsuited, then the Balneoville physi- 
cian (to whom the exception that has ‘ proved” his 
rule must be a matter of the gravest moment) must be the 
man to consult upon it, even though, as our author very 
rightly points out, ‘‘a patient who wants really to be pro- 
perly treated sees first his family doctor, who tells him what 
the matter is and what to do; then he sees the specialist 
for the organ affected, and the specialist for the disease that 
affects it ;-and finally he consults a specialist as to the way 
he is to take the prescribed remedy.” Indeed, one might 
suspect the active ingredient in such waters. to. be a broad 





and catholic toleration of contemporaneous medication, when 
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we consider, for instance, that ‘‘in no disease is the benefit 
of these waters more evident than in the case of this trouble- 
some affection (psoriasis); especially is this so when their 
use is combined internally with ordinary liquor arsenicalis, 
and externally with chrysarobin ointment.” Yet there re- 
mains, after all, a mysterious tertium quid, which excites 
interest and bolsters faith in proportion as it defies analysis. 
Thus, on the all and always important subject of constipation 
we are told that *‘ though in their mechanical operation these 
waters do not materially differ from common water, when we 
eonsider the action on the nervous system, the variation is 
more evident.” (Even in these cases, however, ‘ most 
authorities agree that a small quantity of Carlsbad or other 
salt may be added with advantage.”) This treatise on the 
baths of Balneoville does not pretend to a literary style above 
the average of its congeners, but it is quite as instructive 
as most of them, and more entertaining than any. 


CERTIFYING FACTORY SURGEONS. 

WE refer elsewhere (p. 533) to the general policy of the Govern- 
ment Factory Bill, but the special attention of factory surgeons 
ought to be given to Sir W. Foster's letter; they ought to 
lose no time in “briefing” their advocates with full and 
accurate information. Up to this point everything has gone 
well. The debate showed an almost unexpected consensus 
of opinion in favour of their work and their retention, and it 
was strongly urged, from all parts of the House, that the 
withdrawal of the protection which their examinations fur- 
nish to the children of the poor would be a retrograde and 
dangerous step; and when Clause 19 had been heartily con- 
demned by ex-Cabinet ministers, doctors, and labour repre- 
sentatives, the conviction almost became a certainty that its 
days were numbered and that it might be allowed to die in 
peace. But, after all, it may be only scotched, not killed, and 
a sharp look-out must be kept for signs of returning vitality. 
The next stage of progress will be that the Bill will go before 
the Grand Committee on Trade to be minutely considered in 
detail. The names of the members of this Committee are 
printed on page 545. It is quite possible—and, indeed, pro- 
bable—that it may reappear minus the drastic proposal for 
the disestablishment and disendowment of factory surgeons, 
which has already excited so much hostile comment. But, 
on the other hand, it is also within the limits of probability 
that Ministers may cling to their position until some ma- 
chinery for ‘‘letting themselves down easy” is provided. 
The surgeons themselves can erect the fire-escape ; all they 
have to do is to furnish an ample apology for their existence 
in the shape of statistics showing that they frequently reject 
weak and malformed children, who would otherwise be com- 
pelled to work. We are quite aware that the mere fact of the 
examination acts as a deterrent, and that many cases are 
settled out of court, but, making allowance for all this, we 
believe that the sifting process is very efficiently carried out, 
and that its withdrawal would be a distinct loss to preven- 
tive medicine. Dr. Farquharson has been placed on the 
Grand Committee, and Sir W. Foster will take charge of 
amendments when the Bill comes back to the House, and 
they will be glad to receive information and suggestions. It 
is not probable that the Grand Committee can consider this 
Bill before Easter, so that the surgeons have plenty of time 
to get up their case, and we have no doubt that they will do 
it effectually. 


OPHTHALMOLOGY AS A COMPULSORY SUBJECT. 
A SPECIAL meeting of the Ophthalmological Society of the 
United Kingdom will be held after the ordinary meeting on 
Thursday next, to consider, among other things, a motion to 
be made by Mr. Tweedy, with the concurrence of the Council 
of the Society. The motion is in the following terms: 
“That, in view of the course of medical study extending 
over a period of five years, it is expedient that the Oph- 








thalmological Society of the United Kingdom urge upon the 
General Medical Council the desirability for making the sub- 
ject of ophthalmic medicine and surgery a compulsory part 
of the ordinary curriculum.” 





SCOTLAND. 


Tue fifty-first meeting of the Scottish Universities Com- 
mission was held in Edinburgh, on February 26th, when 
Professor Stephenson, Professor Matthew Hay, and Dr. Angus 
Fraser, representing the Medical Faculty of the University 
of Aberdeen, gave evidence with reference to graduation in 
medicine. 


Tue Board of Supervision for Scotland has intimated its 
disapproval of the appointment of Medical Officer made by 
the Perth County Council. The objections taken are: (1) 
The salary of £200 is inadequate; (2) The County Medical 
Officer is to be permitted to take private practice. 


CHILD LIFE INSURANCE. 

Mr. Parker Smiru, M.P., has introduced a Bill for Scot- 
land, the object of which is stated to be ‘‘to impose a check 
on the abuse of child life insurance.” The Bill provides for 
the compulsory registration of each child life insurance, and 
of every claim in respect of such insurance. The children to 
whom the measure applies are boys under 14 and girls under 
16. The registration is to be made by the insurance com- 
pany with the registrar under the Births, Deaths, and Mar- 
riages Act in the district where the insurance is effected, and 
is to be accompanied by a formal signed statement by the 
insurance company or their agent. The register form will 
include a variety of particulars concerning the child and its 
surroundings ; among others, an answer to the questions : 
Was the child born in lawful wedlock ? And was it seen by 
the insurer or his officer? And was it apparently in good 
health and well nourished at the time of insurance? The 
register is to be open to public inspection. Claims are to be 
registered with the same registrar as the insurance was 
registered with. 


INTER-UNIVERSITY SCOTTISH STUDENTS’ 
CONFERENCE. 
TueE third annual conference of delegates from the Students 
Representative Councils of the four Scottish Universities was 
held at Edinburgh on February 2ist, Mr. Douglas, President. 
Edinburgh Students’ Representative Council, was chairman, 
and all the Universities were represented. Among the medi- 
cal subjects discussed were the Saturday examinations, which 
are felt to be a great grievance in Glasgow and Aberdeen. It 
was unanimously agreed that means should be taken to have 
them done away with. It was agreed to petition to have the 
professional examinations in medicine held twice a year in 
Edinburgh, and to recommend to the various councils that 
have not already done so, to give detailed evidence on the 
medical faculty before the Universities Commission. It was 
intimated that the Scottish students’ song book, which has 
been in preparation for a year, will be published some time 
in May. The songs consist of three classes: academic, mis- 
cellaneous, and college ; the book will be published for half- 
a-crown. The question of having an Inter-varsity Annual 
was sent down to the councils for consideration. The dele- 
gates all spoke of the good work being done by the councils, 
both in the interest of the students and as a medium of com- 
munication between them and the University authorities. 
The delegates were entertained by the Edinburgh Students’ 
Representative Council. 
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SCOTTISH ASSOCIATION FOR THE MEDICAL 
EDUCATION OF WOMEN. 

Tue first annual general meeting of the Scottish Associa- 
tion for the Medical Education of Women was large and 
influential. The Association has more than justified its 
existence, for its College is now being attended by twenty- 
eight students. Unfortunately, ten of these have had to go 
to Glasgow, ‘‘to obtain in the Royal Infirmary there the 
hospital instruction which, so long as the Infirmary in Edin- 
burgh was closed to women students, could not be had” in 
Edinburgh. Leith Hospital has ‘‘ handed over for three 
years a monopoly of its clinical advantages ” to the students 
of the ‘‘ Edinburgh School of Medicine for Women.” At 
length, however, the managers of the Edinburgh Royal In- 
tirmary have resolved to admit women students to the wards 
of that institution, and ‘‘the whole question now rests upon 
whether the medica] and surgical staff can make arrange- 
ments to carry out the views of the managers.” Necessarily 
considerable expense must be incurred in the first establish- 
ment of a medical college that cannot be defrayed by the fees 
of the students. Those who are interested in the cause of 
the medical education of women are asked to lend a helping 
hand, and so build up a medical college for women worthy 
of the fame of Edinburgh. 


MEAT INSPECTION IN GLASGOW. 

Tue Town Council of Glasgow, at the last meeting as Police 
Commissioners, held on March 2nd, had before them a report 
of a Subcommittee on Dead Meat Inspection. The Subcom- 
mittee’s report proposed a series of new by-laws on the sub- 
ject, the chief provisions of which were that the responsi- 
bility of meat inspection should be taken out of the hands of 
the police, with whom it lies at present, and placed in those 
of the Health Committee ; that five inspectors should be ap- 
pointed—if possible, practical butchers—and that each of 
the inspectors, when required by the sanitary inspector, 
should inspect the byres, cowsheds, and butchers’ shops in 
his district. It was also suggested that the Health Com- 
mittee should consider whether they ought to have the ser- 
vices of a man skilled in cattle and their diseases. The cost 
of the new arrangements was to be borne by the Health Com- 
mittee out of the public health or sanitary rate. After 
some discussion, an amendment, proposing to leave the 
arrangements for meat inspection as they were at present, 
was carried by the casting vote of the Chairman. It is diffi- 
cult to understand the ways of the Glasgow Town Council. 
About two years ago, at the time of the tuberculous meat 
inquiry, the Council seemed prepared to adopt a really effi- 
cient and thorough system of meat inspection, both of that 
killed within and that killed without the city. Much of 
the meat killed outside is able to escape inspection. It is 
this more careful examination of all dead meat that the 
Council have refused to adopt, apparently chiefly under the 
excuse of the increased taxation it would involve. 


IRELAND. 


DECREASE OF INFECTIOUS FEVERS IN CORK. 
THERE were 153 patients suffering from febrile diseases ad- 
mitted into the Cork Fever Hospital last year. and deducting 
6 eases which were in a moribund condition, the death-rate 
was equal to 2.97 per cent. In the early part of the year 
influenza prevailed, and the medical staff believed it swept 
away for the time being the more serious forms of infectious 
disease, notably typhus fever and scarlet fever. The small 
number of admissions for typhus fever, which is a disease 
intimately associated with insanitary dwellings, as compared 
with the large numbers admitted ten years ago, is worthy of 
notice. _ It is to be hoped that, with greater attention to the 
quality of food for human use, and more especially to the 





alarmed the citizens, will become a preventable form" of 
disease. On the whole, however, the nature of every kind‘of 
febrile disease has for some years been so modified as‘'to 
clearly denote the amount of good work done by the Public 
Health Committee and the Medical Superintendent Officer 
of Health. 


SMALL-POX IN BELFAST. 

Since our last report there has been only one fresh case‘ of 
small-pox reported to the sanitary authorities in Belfast ; and 
although it would be premature to conclude that the epi- 
demic has been so speedily stamped out, it is gratifying to 
known that the prompt measures taken have been thus far 
so successful. The cases under treatment are still for the 
most part very mild, and no deaths have taken place. The 
Corporation has under consideration the question of the 
erection of a new hospital for infectious cases, and the 
necessity for such an institution is being very strongly advo- 
cated in the press. If the present epidemic secures this end 
it will not have been an unmixed evil. 


THE ULSTER MEDICAL SOCIETY AND SANITARY 
REFORM IN BELFAST. 
At the last meeting of the Belfast Corporation, a deputa- 
tion attended from the Ulster Medical Society, to lay before 
the Council the views of the Society regarding the neces- 
sity for certain sanitary reforms in the city. Dr. Dempséy, 
president of the Society, pointed out that the death-rate of 
Belfast was 253 per 1,000, whereas that of Birmingham was 
only 19 per 1,000. These figures meant that 1,500 persons 
died annually in Belfast whose lives would be preserved if 
the health-rate of the city could be reduced to the average 
of Birmingham. He was of opinion that one of the most 
potent causes of this high death-rate was the accumulation 
of filth in ashpits, yards, and back premises. This evil 
was particularly serious in Belfast since the small-house 
system prevailed among the working classes (to the ex- 
clusion of the tenement system), and in many cases rows 
of small houses were built back to back, so that aceumu- 
ations of filth in yards were peculiarly dangerous. The 
Ulster Medical Society recognised the efforts which the 
Corporation had recently put forth to remedy this condition 
of things, and were anxious to strengthen the hands of those 
who aimed at perfecting a system of frequent removal of 
filth. Dr. Dempsey admitted that sanitary reform en- 
countered some peculiar difficulties in Belfast, but he was 
of opinion that if the new main drainage scheme was suc- 
cessfully completed, and if the measures now suggested were. 
carried into effect, the result would be a marked diminution 
in the death-rate. Dr. O'Neill and Dr. Lewers also spoke. 
The Mayor, in reply, thanked the deputation, and promised 
the most ample consideration of their views. 
DUBLIN HOSPITAL SUNDAY FUND. 

THE report presented at the seventeenth annual meeting 
of subscribers to the Hospital Sunday Fund stated that 
the fund for 1890 was £4,168, as against £4,155 in 1889. 
The working expenses were £273 3s. 3d. The report of 
the committees appointed to inspect the participating hos- 
pitals was submitted, and it contained very free criticism 
of the general management of some of the institutions visited. 
The General Committee strongly recommended the amalga- 
mation of the National Eye and Ear Infirmary and St. Mark’s 
Ophthalmic Hospital. A resolution was passed stating that 
no hospital, the governors of which permit a medical officer to 
receive a fee from a patient in respect of any service rendered 
while in the institution, shall be allowed to participate in the 
fund. 

MepicaL Maaistrates.—Mr. John Dix, M.R.C.S., Hull, has 


been added to the list of justices of the peace for the borough 
of Kingston-upon-Hull.—Dr. John E. Scrowcroft has been 











quality of the drinking water, enteric fever, which has lately 





added to the roll of the Bolton borough magistracy. 
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MIDWIVES BILL. 
DEPUTATIONS TO THE LORD PRESIDENT. 
DEPUTATION OF THE PARLIAMENTARY BILts CoMMITTEE. 
Lord Cranbrook, the Lord President of the Privy Council, 
received on Friday, February 27th, a deputation consisting of 
the following representatives of the Parliamentary Bills Com- 
mittee of the British Medical Association, the Obstetrical 
Society of London, and the British Gynecological Society : 
Mr. Sibley (Acting Chairman of the Parliamentary Bills 
Committee), Dr. T. R. Almond Hind, Mr. Prankerd, Mr. 
Hugh Ker, Dr. Robert Barnes, Dr. Langdon Down, Dr. Bridg- 
water, Mr. Galton, Dr. Walter Dickson, Dr. William Playfair, 
Dr. James Aveling, Mr. Wickham Barnes, Dr. Grigg, Mr. 
G. Eastes, Dr. Rivington, Mr. Macnamara, Dr. Esler, Mr. 
Wallace, Dr. Nicholson, Dr. Crocker, and Dr. Robert Jones. 

The deputation was introduced by Dr. R. Farquharson, M.P., 
and accompanied by Mr. Fell Pease, M.P. 

Dr. Farquuarson, M.P., in introducing the deputation, 
said the deputation did not come in the interests of any 





particular Bill but in the interest of general legislation re- 
quired in the interests of the general community. He hoped 
Lord Cranbrook would continue to accentuate the interest the | 
Privy Council had always taken in that department of medi- 
cal practice, and he hoped that in the fulness of time the | 
Government itself would be prepared to bring in a Bill. He 
ventured to propose that the Government should allow a 
Select Committee to be appointed before whom this question 
might be thoroughly threshed out and evidence taken. He 
now called upon Mr. Sibley, the Acting Chairman of the Par- 
liamentary Bills Committee, in the absence of Mr. Ernest 
Hart. 

Mr. Srscey said he wished to direct attention to the un- 
satisfactory condition in which midwives now were and the 
absence of regulations. In other countries midwives were, as 
a rule, under State control, but here any woman might call 
herself and practise as a midwife. Two or three lying-in 
hospitals and the Obstetrical Society granted certificates to 
midwives, but all midwives ought to be compelled to pass 
through a definite course of study and pass a definite examina- 
tion. They wished to press upon the Government the urgent | 
necessity of attention to this subject. The risk of life to 
women was very considerable if they were attended by in- 
competent persons. In Mr. Pease’s Bill, which was now before 
Parliament, to which they gave a general support, the regula- 
tion of the midwives was placed very much under the county 
councils, subject to the Privy Council and the General Medi- 
eal Council. This Bill left everything perfectly open for the 
regulations to be framed by these different bodies. 

Mr. Pease, M.P., reminded his lordship that he appeared 
before him in a deputation last year, when the Bill he intro- 
duced was submitted to a Select Committee ; the present Bill 
was the one which the Committee threshed out. It was 
widely different to the one originally introduced. Since that 
time there had been so much discussion on the subject, and 
evidently so much difference of opinion throughout the 
country in the medical profession, that those who had charge 
of it and many others thought it would be very desirable to 
have a Select Committee with the view of calling evidence. 
As Dr. Farquharson had stated, they did not appear before 
the Lord President in the interest of that particular Bill, or 
any other, but still entertaining the belief that some legisla- 
tion was. necessary, and as far as he—and he believed those 
who had acted with him—were concerned, they would be per- 
fectly satisfied to withdraw this Bill if the Government could 
see their way to allow of the appointment of a Select Com- 
mittee with power to take evidence. 

Dr. Griae, speaking on the subject of education of mid- 
wives, said that the little that was done had been done by 
the Obstetrical Society, which had laid down certain rules and 
regulations for guidance in the examination of candidates 
that came before them. A Select Committee could inquire 
into what was done in foreign countries, and adapt the rules 
to British wants. There were other points as regards the age 
at which these women were allowed to undertake these duties. 
It had been said that, if they trained these women thoroughly 
and completely they would compete with the general prac- 
titioner. Speaking from his own experience, however, it was 





ignorant women, untrained, untaught'to look to medical men 





for assistance, who took upon themselves duties for which 
they were incompetent. 

Dr. AVELING said that he was one of the surviving members 
of the numerous deputations which had appeared before Lord 
Presidents to urge the necessity of ameliorating the condition 
of midwives. Public utility demanded the existence of mid- 
wives, for the poor were compelled to employ midwives when 
they could not afford to employ medical men, and because a 
further economy was effected, since the midwife combined 
also the duties of the monthly nurse. Public safety demanded 
legislation. There were in this country 900,000 births an- 
nually; of this number midwives attended 3,000. The 
average mortality in childbirth was about 1 in 200. It was 
found that trained midwives employed by lying-in hospitals 
for attendance on patients at their own homes did so with a 
mortality of only 1 in 600. This proved that trained mid- 
wives were a great boon to the poor; and it would be seen 
that if they could get this rate of mortality throughout the 
country, there would be a saving annually of 3,000 mothers. 
Midwives had at each birth the care of two lives, consequently 
the midwives-of this country had annually under their charge 
no fewer than a million souls. Surely this was a sufficient 
cause for legislation to see women having so much power for 
good or evil. The figures he had given might be con- 
sidered approximately correct. The policy of the Bill 
was to leave the details of the arrangement and con- 
trol to the Privy Council or the General Medical 
Council. The General Medical Council had always given 
its support, and as far as possible was endeavouring 
to forward legislation with regard to midwives. All the larger 
bodies had assisted or advised legislation. Of the three 
clauses which had been most found fault with, the first dealt 
with the examination and registration of midwives by the 
county council. In respect to this, it would be admitted 
that it was always better to use existing bodies when it was 
possible to do so; and the county councils would be 
required to appoint examiners, whose qualifications would 
be fixed by the General Medical Council. That appoint- 
ment had also to be approved by the Privy Council. As to 
Clause 6, it would prevent women from attending, as they 
now did, any sort of case; by the clause they would be re- 
stricted to natural labour. It had been stated that natural 
labour could not be defined: but lying-in hospitals found no 
difficulty in doing so. The last clause, to which objection 
was taken, referred to the existing midwives; the clause 
would provide that no woman would be allowed to be placed 
on the Register who was at present practising, unless she 
should prove herself a bond-fide midwife to the Privy Council, 
who would decide on the evidence to be produced by the 
midwife. 

Dr. Ropert BARNES said there was need for legislation for 
the recognition of midwives as a distinct body, in order to 
make them responsible to the State. There could be no 
doubt that there was a great deal of illegal practice going on 
in procuring abortions and premature labours. These sources 
of danger and crime would very much diminish if every mid- 
wife were registered and made responsible to the State. 

Dr. PLAYFAIR said that as a member of a committee ap- 
pointed by the Royal College of Physicians to report on this 
Bill he desired not to commit himself with regard to it ; but, as 
he had the honour of appearing before one of his lordship’s pre- 
decessors some ten years before, as President of the Obstetrical 
Society, his views on the general question were pretty well 
known. At the period he had referred to, the medical profes- 
sion received the proposal to legislate for midwives, so far as 
he knew, with universal approval. It was universally admitted 
that some form of legislation was essential now there was an 
exceedingly energetic minority opposed the Bill. He had 
looked very carefully into the objections to the Bill, and was 
quite satisfied in his own mind that they were entirely ficti- 
tious, and had no real basis of fact. The chief objection was 
that women at present practising as midwives were placed on 
the Register immediately, but no one single woman would be 
qualified by this Bill to practise as a midwife who did not 
practise as a midwife now. He felt certain that in the future 
women qualified as midwives, instead of competing with 
medical men, would render them great assistance. As a 
matter of fact, it was ignorant women who knew nothing what- 
ever about the dangers of midwifery who opposed the 
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medical man; if was those who knew the dangers who would 
call him in. 

Lord Cransprook thanked the deputation for the brevity 
and skill with which they had brought before him the evi- 
dence on the subject under discussion. He thought it might 
be taken for granted, as Dr. Playfair had said, that there was 
an almost unanimous opinion that something should be done 
to improve the position of midwives. If it were possible by 
legislation to do so, and, in fact, as early he thought as more 
than twelve years ago, in one of the Government Bills, there 
was an attempt to deal with it, but it had to be taken out in 
consequence of the opposition it encountered. Since it had 
been regularly discussed, there was no doubt a great deal of 
opposition had sprung up on various points. Considerable 
objection was taken to the county councils having anything 
to do with the matter, and to the Privy Council, or a lay- 
elected body, having authority to define what was a bond fide 
midwife. That, he ventured to say, was a question which he 
should be very sorry to have to solve himself, and he did not 
know whether they could obtain sufficient assistance to lay 
down certain rules with regard to all the practising midwives, 
and to say what should entitle abend fide midwife to go upon the 
Register. With regard to the existing midwives going upon 
the Register, it would be worse than it was before, because 
the midwife who now practised without any qualification 
would be able to say she was on the Register and was now a 
qualified person, and as good as any other person on the 
Register. That was one of the points to which considerable 
objection was taken, and yet he quite agreed with Dr. Play- 
fair, that to leave out existing interests would be impossible. 
If they were to have only registered and qualified midwives, 
would not that, to a great extent, deprive the country dis- 
tricts of any midwives at ally The question was a 
very serious one. He could not help thinking that 
in the country districts the old women or middle-aged 
women who undertook these duties would still be called in 
by the poor, and still oceupy the position they now held. 
Medical men in country districts generally had parochial 
duties connected with the poor, and medical aid was given 
in that case very freely. He did not consider from what had 
passed that the Bill was so much before him as the general 
question of registration and qualification of midwives. He 
had been reading an essay of a medical man in the BririsH 
MeEprIcaL JouRNAL on the subject, but saw he laid no stress 
on registration, and, of course, if they had a qualification, 
the keeping of a Register was a matter of indifference. But 
he had the greatest difficulty in finding out who was to lay 
down the rules and regulations, who was to keep the Register, 
and who was to be responsible for it. He could not help 
saying that while medical men were so divided in opinion it 
made it extremely difficult for the lay Privy Council to say 
that they could undertake a duty for which they were not 
qualified without a great deal of medical advice. In the 
Privy Council they had no official medical man to whom they 
could refer. Of course they had means of referring as others 
had, but the responsibility remained with them, and he could 
not help saying that in any question of this distinct character 
it would be impossible for the Council to act satisfactorily 
unless it was officially supported by medical authority, 
and that medical authority was not at present forthcoming. 
With regard to the question of a Select Committee, he had 
not laid the matter before his colleagues, whom of course it 
would be necessary to consult, and he could therefore not 
give an answer that day. In the House of Commons the 
number of committees this year was very great; it would not 
be easy during the present session to get members for a com- 
mittee of a character required for a measure so intricate. 
With respect to the House of Lords, there was a very large 
committee sitting, occupied in taking evidence in an inquiry 
into the hospitals of London, and there again the same diffi- 
culty presented itself. Mr. Pease deserved great credit for 
endeavouring to solve a very difficult question, and one which 
he (the Lord President) frankly owned he thought would be 
easy to solve, but it was found that the difficulties grew so 
much upon them, that he was obliged to say, speaking for 
the Government, that they could not this year support the 
Bill which Mr. Pease had brought forward; nor did he think 
there would be a chance to amend it this year to make it_ac- 
ceptable to the medical profession and to the public, and to 








do justice to the midwives already in practice. He would 
think over the question; it was really not so much in his 
hands as in the hands of the House of Commons. They 
thought it best that the Bill should be withdrawn ; and all 
he could say with regard to the whole question was that it 
should have his careful consideration. 

og RSON thanked his lordship, and the deputation 
withdrew. 


DEPUTATION OF LADIES. 

A pEpUTATION of ladies representing nursing and other kindred 
organisations waited upon the Lord President of the Privy 
Council (Viscount Cranbrook), who was attended by Sir 
Charles Lennox Peel, Clerk of the Council, and Lord Richard 
Nevill, private secretary, on February 27th, on the subject of 
the Midwives Bill. The deputation, which was introduced 
by the Countess of Aberdeen, consisted of the following, 
among others:—Lady Lucy Hicks-Beach (Rural Nursing 
Association), the Hon. Mrs. Stuart Wortley (East London 
Nursing Society), Mrs. Smith (President of the Midwives’ 
Institute), Dr. Anne M‘Call, Mrs. C. MacLaren (Women’s 
Liberal Federation), Miss Bramston (Guardian of the Poor of 
St. George Hanover Square), Miss Rosalind Paget (Inspector 
of Nursing, Queen Victoria Jubilee Institute for Nurses), Miss 
Wilson (Hon. Sec. of the Workhouse Infirmary Nursing 
Association), Miss Freeman (Matron of the British Lying-in 
Hospital), Mrs. Lidderdale, and Mrs. Malleson (Honorary 
Secretary of the Rural Infirmary Nursing Institute). 

Lady ABERDEEN said they desired respectfully and earnestly 
to press upon the Government the importance of the Bill for 
the registration of midwives. Those who had gone into the 
subject felt very strongly the need of reform, inasmuch as it 
was computed that seven out of every ten cases of childbirth 
took place without the presence of a medical man, and a 
large number of deaths and chronic illnesses could be traced 
to the inefficiency of the women employed. Many of the 
leading medical men and members of the Obstetrical Society 
were in favour of the principle of this Bill. There were many 
provisions in the Bill which would require alteration in Com- 
mittee, but the representatives of the various nursing associ- 
ations and other bodies and svcieties working among the 
poor, who were present, knew more of the details of the Bill 
than she professed to do. 

Lady Lucy Hicks-Beacu said she was told that the objec- 
tion was made that registration of midwives would tend to 
interfere with medical practice. She did not see how this 
could be the case, because—at any rate, as far as the rural 
districts were concerned—not one in ten of the labourers’ 
wives employed a medical man, but relied solely upon the 
village midwife. The midwives rarely knew when a case was 
abnormal, and often the doctor was not sent for until it was 
too late. 

Mrs. Smiru, as president of the only incorporated body of 
midwives, could state that registration was demanded by the 
midwives themselves. This was shown by the fact that the 
Bill now before Parliament originated in the Midwives’ In- 
stitute. She had twenty years’ experience as a trained mid- 
wife among poor women, and was thoroughly aware of all the 
difficulties and injuries that happened to them from want of 
proper attention. Nothing but compulsory registration could 
cure the evils which the existing system of voluntary regis- 
tration by the Obstetrical Society was insufficient to cope 
with. 

Dr. ANNIE M‘CAtt said she had had experience for the last 
five or six years in South London among the very poor class, 
and had trained women students in midwifery ; she had had 
ample opportunities of seeing the evils done by untrained 
midwives. She referred to the necessity that existed for 
trained midwives in rural districts by people living four or 
five miles away from a doctor, for the emergencies that arose 
in midwifery were both sudden and quick. She did not want 
them to take the place of doctors, but only that they should 
know the proper time when the doctor should be sent for, 
and that was quite possible with six months’ training. 

Miss Witson, speaking from eleven years’ experience in 
the Workhouse Infirmaries Nursing Association, said that in 
the unions in London some certificate was generally required, 
but in the country unions the guardians encouraged women 
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‘with some experience in midwifery,” which meant little or 
nothing. 
Board of having a strict standard of training and certificate, 
it would be of the greatest possible value. Another point 
she urged was that the present lying-in wards of workhouses 
should form large schools of training for midwives as abroad, 
with trained skilled midwives at the head. 

Mrs. Stuart WortLeEy instanced a case in the Limehouse 
and Stepney district in which one midwife, through her want 
of skill, had caused the death of no fewer than seven persons. 

Lord CRANBROOK said he understood that what was asked 
was that the Government should support the second reading 
of the Bill. He was afraid he could not promise that. The 
Bill as it stood was an impossible Bill, and would not meet 
the wants which the deputation put forward. He did not 
suppose there was any difference between them as to the 
object, namely, that midwives should receive a better in- 
struction than they do at present, and that there should be 
some means adopted for registering them; at the same time 
he did not suppose the deputation meant him to infer that 
they would make it compulsory to employ only certified mid- 
wives ; and if that were not done he was afraid that a great 
number of poor people would continue to employ the same 
class of people they now employed. Although there might 
be a higher class, that class would not find some of the rural 
places to which reference had been made sufliciently remu- 
nerative to settle down there. There were a good many points 
to consider, and until the medical profession arrived at some 
sort of agreement, it seemed to him it would not be possible 
to carry a good Bill. There was no medical authority to 
which they could refer that would give a distinct opinion one 
way or the other. In Ireland, without an Act of Parliament, 
midwives were given instruction and were certified, and prac- 
tically had a very considerable practice. There was a time 
when there was a cry, and a very just cry, against the nurses 
that they had no training, but now, not by legislation but by 
the action of people interested, there were large bodies of 
trained nurses. In the same way he found there was some 
training going on, for instance, the Obstetrical Society had 
certified between one and two thousand. With regard to the 
subject itself, he thought that there was a general impression 
that something should be done in order to bring about a 
better condition of the midwives, and to give them at least 
the opportunity of instruction, but he deprecated hasty legis- 
lation. The Medical Council declined to undertake the exa- 
mination. It was quite impossible for the Privy Council to 
undertake this duty. The registration ought to be in the 
hands of medicalmen. A lay body could not undertake the re- 
gistration. The instruction should not be of a character that 
would elevate midwives into a kind of doctor. He would be 
most anxious to do anything if he felt it could be done with 
success and advantage, but so long as the medical profession 
was so divided, it seemed to him almost hopeless to go on 
with a measure which would neither please the lay body, the 
medical department, and, in his opinion, would not satisfy 
the requirements which the deputation had stated to him. 

Lady ABERDEEN, in thanking his lordship, expressed her 
regret that he could not promise the Government support of 
the Bill. The object of the deputation was that these women 
now practising as midwives should not be able to call them- 
selves midwives, but nurses. 


COMPLIMENTARY DINNER TO SIR G. M. 
HUMPHRY. 


Tue Cambridge Medical Graduates Club entertained Sir 
George Murray Humphry at dinner on February 24th, under 
the presidency of Sir GEorGE PaGet, who proposed the toast 
of the evening, congratulating Sir George Humphry upon the 
honour recently conferred upon him by the Queen. 

Sir GrorcE HumpuHry, in reply, said it had been remarked 
that words were for the purpose of concealing thoughts and 
feelings. Certainly they were not granted to him in such 
measure as would enable him adequately to express his 
thanks for this manifestation of their kindness to him. 
When a few days earlier his health was, in similar friendly 
and flattering terms, proposed by their chairman, and in like 
manner received, at a dinner given to him in Cambridge by 
the medical men of the district, he felt it to be the greatest 
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compliment he had ever received, or perhaps could receive. 
The present warm and handsome reception ran part passu 
with it; and the two seemed to make up the maximum of 
complimentary possibilities. This was given to him by the 
Cambridge Medical Graduates Club, of whom a large number 
were his old pupils. The relations between teacher and stu- 
dents were of the closest and most binding nature, and 
though he was well aware that the human mind was so con- 
stituted that the disagreeables and the unprofitables faded 
away, leaving the agreeables and the profitables in strong 
relief on the memory ; and that his old pupils, viewing him 
through the magnifying vista of time, saw him greater than 
he really was, still this testimony could not but be peculiarly 
gratifying to him. The honour he had received from Royalty 
was greatly enhanced by the manner in which the offer of it 
was made to him—a most kind and flattering letter from the 
Vice-Chancellor—and by the reason assigned being for ser- 
vices done in the University and the profession, and also by 
the extremely kind, he might say enthusiastic, manner in 
which it had been welcomed by others. It had ever been his 
desire to promote a close relation between the University and 
the profession. Their mutual influence could not but be 
beneficial to both. It was good for the profession to partici- 
pate in the higher culture and the varied associations of the 
University, and it was most desirable for the University to 
have nearer contact with that queen of sciences, medicine, 
which spread her egis over all, or nearly all, branches of 
science, and combined them in the great work of promoting 
the welfare and happiness of mankind. Cambridge might be 
regarded as the birthplace of practical anatomy in England, 
for when the eminent and learned Caius, at the middle of the 
sixteenth century, returned from Padua, where he was pro- 
fessor of Greek and graduated in medicine and lived in the 
house of Vesalius, he founded Caius College and made pro- 
vision for two subjects annually to besupplied for dissection: 
and it was not improbable that Harvey, who was a member of 
this college, gained his first knowledge of anatomy here. 
Glisson was a member of the same college, and Wharton 
was a member of the University. The Professorship of 
Anatomy was founded in 1707, but not much _ progress 
was made. When he (Sig George) went to Cambridge 
in 1842, planted by one Paget (Sir James, who sent him 
there), and watered by another (Sir George, who was then 
a Fellow of Caius College), and was elected surgeon to Adden- 
brooke’s, Dr. William Clark was the professor of anatomy, a 
talented and learned man, the most learned anatomist at that 
time in England, who gave to the few pupils who formed his 
class a higher knowledge of the subject than was then 
obtained through any other teacher in the country. One body, 
sent annually by Government direction from Woolwich, was 
the only means afforded for the study of practical anatomy, 
and was dissected and demonstrated by him. He (the 
speaker) volunteered to assist in the dissection, and soon was 
asked to take part in giving the lectures. He then entered 
the University as fellow commoner of Downing College. 
(Several interesting details of this early time were here given, 
and of the difficulties which had to be encountered to obtain 
a supply for practical anatomy, which were ultimately im 
great measure overcome.) Five-and-twenty years ago he suc- 
ceeded Professor Clark in the chair of anatomy, and had much 
enjoyed the work. He hada class of men who took a ready 
interest in the subject, and he felt it should be the object of 
the lecturer to excite and maintain the interest of the stu- 
dent, and not by exhausting details to run the risk of ex- 
hausting his attention and patience. His object had beem 
to teach human anatomy as a branch of science, feeling that 
it—as, indeed, every subject taught in the University—should 
be so regarded. The school throve beyond expectation, and 
that which he could look back upon with greatest satisfaction 
in connection with it was that when the class had become too 
large for him to conduct with efficiency, and the stipend of 
the professor had been raised, he retired from the chair, and 
promoted the election to it of Professor Macalister, who shed 
a lustre upon the science not only in Cambridge but in the 
country, under whom, and under the teaching of Professor 
Foster, the number of students had greatly increased, and a 
building, second for its purpose to none in the empire, had 
been erected for the accommodation of human anatomy. He 
hoped that for the sake of the University, the profession, and 
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science, the success of the Cambridge Medical School might 
long be maintained. 

The toast of ‘‘ The Guests’ was given by Dr. W. H. Dickin- 
son, and acknowledged by the President of the Royal Col- 
lege of Surgeons, and the Provost of King’s College, Cam- 
bridge, the heads of two colleges of which Sir George Hum- 
phry is at present a Fellow. Dr. Hare gave the health of 
** The Chairman,” who, in acknowledging, proposed the toast 
of ‘‘The Hon. Secretaries of the Club.”’ 





FACTORY LEGISLATION. 


Addison, Mr. 

Asher, Mr. 
Attorney-General, Mr. 
Baring, Mr. 

Barran, Mr. 

Barnes, Mr. 

Beach, Sir M. Hicks 
Birkbeck, Sir Edward 
Bolitho, Mr. 

Bonsor, Mr. 

Boord, Mr. 

Brown, Mr. A. H. 
Brunner, Mr. 

Burt, Mr. 
Chamberlain, Mr. Joseph 
Childers, Mr. 
Collings, Mr. Jesse 
Colman, Mr. 

Corry, Mr. James 
Craig, Mr. 

Dalrymple, Sir Charles 


THE Factory and Workshops Bills have been referred to the 
Standing Committee on Trade. 
the following members of Parliament : 


This Committee consists of 


Hoyle, Mr. 

Jackson, Mr. W. Tl. 
Lowther, Mr. William 
Lubbock, Sir John 
Maclean, Mr. J. M. 
M‘Donald, Mr. Peter 
M‘Lagan, Mr. 
Morrogh, Mr. 
Mowbray, Jir. 
Mundella, Mr. 
Murphy, Mr. 
Northcote, Sir Stafford 
O'Connor, Mr. T. P 
Paget. Sir Richard 
Parnell, Mr. 

Pease, Sir Joseph 
Power, Mr. Richard 
Rathbone, Mr. 
Robertson, Mr. Edmund 
Round, Mr. 

Sexton, Mr. 





Shiel, Mr. 

Sinclair, Mr. Wilham P. 
Sinith, Mr. Samuel 
Stewart, Mr. Mark 
Sullivan, Mr. T. D. 
Tomlinson, Mr. 
Trevelyan, Sir George 
Whiteley, Mr. 
Williamson, Mr. Stephen 
Wilson, Mr. C. H. 
Winterbotham, Mr. 
Wood, Mr. 


De Worms, Baron Henry 
Dixon Hartland, Mr. 
Elliott, Sir George 

Ellis, Mr. T. E. 

Eyre, Colonel 

Fisher, Mr. Hayes 
FitzGerald, Mr. R. U. Penrose 
Gilliat, Mr. 

Goldsmid, Sir Julian 
Grotrian, Mr. 

Heath, Mr. 

Houldsworth, Sir William 
Howell, Mr. 

The Committee of Selection of the House of Commons met 
on March 8rd, and added the following members to the Com- 
mittee for the consideration of the Factory Act Amendment 
Bills: 

Abraham, Mr. (Rhondda) 
Broadhurst, Mr. 

Buxton, Mr. Sydney 
Campbell, Mr. J. A. 
Coddington, Mr. 
Cranborne, Viscount 
Farquharson, Dr. 
Fenwick, Mr. C. 

The following memorial was presented to Mr. Matthews on 
February 26th shortly before the debate on his Bill: 

The Memorial of the Association of Certifying Surgeons 
appointed under the Factory and Workshops Acts 
Showeth as follows :— 

1. Your Memorialists have recently learned with great sur- 
orise from the text of Clause 19 of the Bill introduced by you 
] 2 by y 
in the House of Commons for the amendment of the Factory 
and Workshops Acts (being Bill No.205 of the present session) 
that Her Majesty’s Government propose to abolish summarily 
the whole system of medical certificates of fitness for em- 
ployment in the case of children and young persons whom it 
is proposed to employ in factories and workshops subject to 
the provisions of the Factory and Workshops Act, 1878. 

2. Your Memorialists respectfully submit that such a pro- 
posal is a retrograde step, and would lead to grave evil, and 
they are unaware of any public advantage which can be rea- 
sonably claimed as likely to result. 

3. They gather that representations have been made to the 
effect that the certifying surgeons seldom refuse certificates, 
and that the existing system is ineffective. They desire at 
once to deny any such allegations, and to point out that 
such statements cannot be supported by any statistics, and 
have, in fact, been made without consideration, inasmuch as 
they are able to produce instances of such refusals in the case 
even of a mill belonging to one gentleman who has alleged 


James, Sir Henry 
Matthews, Mr. 
Oldroyd, Mr. 

Reed, Mr. Byron 
Sidebottom, Mr. 
Wortley, Mr. Stuart 
Tanner, Dr. 

















that refusals do not occur. In the case of one certifying 
surgeon who happens to have kept a private record they are 
aware that there have been 198 refusals in two years. 

4. They beg further to point out that even if a low per- 
centage of refusals were in any case shown, that circumstance 
would prove little or nothing to the purpose, inasmuch as 
they are well aware that in the common usage of most factory 
districts doubtful cases are ordinarily dealt with by private 
inquiry, and are not submitted for certificate unless already 
approved. It is most usual for the parents to ask and for the 
certifying surgeon freely to give his opinion as to the physical 
fitness of children whom it is proposed to send to a mill. The 
surgeon sees them in his own surgery, and if he says he 
cannot pass them the parents proceed no further in the 
matter. 

5. They are also well aware, and it is common knowledge, 
that the necessity of obtaining such a medical certificate pre- 
vents parents from trying to send weak, deformed, or dis- 
eased children to earn wages. The standard of health and 
strength which is likely to be required by the local surgeon is 
in practice perfectly well known among the people, who regu- 
late their family arrangements accordingly. 

6. Your Memorialists are certain that if Clause 19 should 
become law a large number of physically unfit children will 
be proposed for employment and accepted, possibly at wages 
below the common rate, with the worst possible results to the 


| factory population and the public health. 


7. Your Memorialists do not believe that the legal charges 
for certifying would impose any unreasonable burden on the 
workpeople, though in some cases they are at present in 
various ways made to pay more than the legislature intended. 
Your Memorialists would welcome any just amendment of 
the law on this point, and they submit that such amendment 
could be made effective. 

8. Your Memorialists deny that the present system of 
medical inspection is ineffective, but they would themselves 
desire to see it rendered more useful, and they will be pre- 
pared to submit suggestions for that object if they are per- 
mitted to do so. They also respectfully submit that the 
existence of a Medical Staff appointed by authority of Parlia- 
ment in connection with the Factory and Workshops Acts 
ought not now to be ignored in amending the provisions 
of the existing law as to the regulation of factory and work- 
shop employment in the interest of the public health. They 
are not aware that any charge is brought or can be brought 
against the body of public servants whom they represent, 
many of whom have been for years in charge of large districts, 
and some of whom have to a considerable extent given up 
their opportunities of private practice. 

9. They therefore respectfully submit that it is neither just 
nor expedient to abolish the present system, which was evi- 
dently devised to provide a necessary check on possible 
cruelty to persons of tender years who cannot defend them- 
selves, and they respectfully ask that Her Majesty’s Govern- 
ment would agree to omit Clause 19 in Committee, either ab- 
solutely or subject to such reasonable improvements of the 
existing arrangements as the wisdom of Paliament may ap- 

rove. 
. Signed on behalf of the Association of Certifying Surgeons 
under the Factory Acts. 
Francis H. WALMSLEY, President. 
}. F. Moorr, Vice-President. 
JAMES Hoitmes, Honorary Secretary. 





VIRCHOW TESTIMONIAL FUND. 
An official letter has been received by the Honorary Secre- 
taries to the above fund from the German Committee, in which 
the latter express their pleasure at seeing the thoroughly 
representative character of the British Committee, and their 
warmest thanks for the readiness with which the British pro- 
fession are responding to the invitation to do honour to the 
great pathologist. 

They further inform the honorary secretaries that it is the 
intention of the German committee to present, as far as means 
will permit, replicas of the medal which is to be struck in 
Virchow’s honour to some of the representative British ,in- 
stitutions. 

Finally, they state in reply to a question raised by several 
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British admirers of Virchow, who wish to possess a lasting 
memento of his jubilee, that the artist to whom the execution 
of the large medal will be confided will also produce a replica 
on a smaller scale, which may be purchased from him. Par- 
ticulars on this point will be given later. 

The following additional subscriptions to the fund have 
been received : 


£8. d. | £s.d 
Robert Munro, M.D. es 1 1 © | Sidney Martin, M.D. wm & 38 
W. Collier, M.D. — ee 1 1 O} A.C. Maclaren, L.R.C.S. .. 2 2 0 
Sir George Paget, K.C.B. .... 1 1 0 | H. Charlton Bastian, M.D... 1 1 0 
Thomas Oliver, M.D. 1 1 O | Thomas Barlow, M.D. oa 23 


THE HOSPITALS COMMITTEE. 
University Colleye Hospital.— Special Hospitals. — Royal Free 
Hospital.— Hospital Abuse. 

THE Hospitals Committee resumed their inquiry on Monday, 

March 2nd, under the presidency of Lord SANpDHURsT. 

Mr. Newron H. Nrxon, secretary of the University College 
Hospital, said that it was started in 1828 as a dispensary, and 
founded as a hospital in 1833. It was practically a free 
hospital, for, although there were governors’ letters, the 

ualification for admission was the severity of the disease. 

here was a large school attached to the hospital. The beds 
numbered 207, and the average number in occupation was 
181. There was a large out-patient department. So far as 
he knew, there were in the immediate district only two dis- 
= Bloomsbury and St. Pancras. The nearest 
i would be the Middlesex and the Royal Free. 

The CuarrmMan: Do you ever have to send patients away 
because of insufficient accommodation ?—Yes. The Witness 
stated that the grand total of patients last year was 41,732. 
Those were all newcases. There were also 1,291 patients 
sent by local and other medical men. There was a hospital 
committee, which met every fortnight, and was composed of 
fourteen elected by the donors and subscribers, six nominees 
of the council of University College, and four delegates from 
the medical committee. This was practically the executive 
of the hospital. There were also subcommittees—house and 
finance and Samaritan Fund committees. There was no 
nursing committee, as the sister superior was summoned to 
attend before the house and finance committee. After speak- 
ing of the duties of the respective committees, the Witness 
said that his salary was £600 a year, but he did not reside at 
the hospital. In his absence a clerk and steward who lived 
opposite assumed control. As to his powers, the Witness 
said he should only have power to suspend in the case of 
servants. There was also a resident medical officer. He (the 
Witness) had the general superintendence of the hospital, for 
the preservation of order throughout the building, the con- 
trol of the officers and servants of the hospital, except the 
nursing staff, but he could not interfere with matters under the 
control of the resident medical officer. 

The CHarrMAn: Whence do you get money for the sup- 
ort of the hospital?—From annual subscriptions, £2,020; 
ividends, £2,947; legacies, £1,972; fees of students for clini- 
cal instruction, £596; people’s contribution fund in aid of 
the hospital, £500; donations (including Hospital Sunday 
and Saturday Fund grants), £7,853. There was no landed 
roperty. The total amounted to £19,334. The expenditure 

st year was £19,560. He could not say that that was an 
unusually good year. The average of legacies during the last 
ten years was £4,300. There was always a dinner held, and 
60,000 appeals were sent out yearly. There was a total of 
£112,042 permanent endowment. The resident medical officer 
admitted both surgical and medical cases. He was a gentle- 
man of standing in his profession, and his salary was £150 with 
board and lodging. To the out-patient department, the 
officer on duty—a member of the staff of the hospital, either 
physician or surgeon—admitted. As to whether inquiry was 
made into the circumstances of the patients, the Witness said 
that the responsibility was thrown upon the governors who 

ve the letters. All sorts of cases were taken in except in- 
fectious diseases. There was a surveyor who was constantly 
in the building. A plan of the drains of the hospital was 
kept up to date. The surveyor was paid 5 per cent. commis- 
sion on the works carried out. The patients were nursed by 
a Church of England sisterhood, but nurses who were Roman 
aa or of any other religious persuasion, were ad- 


The CHarrMAN: Do you find the plan of having a sister- 
hood nursing answer ?—Excellently. 

Have you a chaplain ?—Yes, belonging to the Church of 
England; he has a salary of £70 a year. 

The Wrrness further stated that there was one ward in the 
| hospital for children. He should like to see children in hos- 
pitals separated from the other wards, as to a certain extent 
they disturbed the other patients. 

In reply to Lord Kimprrtey, the Witness stated that in 
1879 great improvements were effected in the drains. They 
were completed in 1888. It would be a protection if an inde- 
pendent official made a yearly inspection of the sanitary con- 
dition of hospitals. It was contemplated to rebuild the 
hospital. 

The Wirness then described the connection between the 
hospital and University College, and said that the ulti- 
mate control rested with the Council of the College. The 
finances of the two bodies were entirely separate. 

Lord Catucart: The drawback to your hospital is that it 
appears to be semi-detached. You have not an aérial zone, 
which every hospital ought to have ?—It is open all round. 

The Wirness further stated that there was a constant sup- 
ply of water, and other precautions were taken for pro- 
tection in case of fire. As to the circumstances of the 
patients, he said they were of a poor class, their wages rang- 
ing from 15s. to 19s. per week. If anyone came who earned as 
much as 30s. per week the medical ofiicer would hesitate 
before admitting him. He certainly did not think the hospi- 
tal injuriously interfered with the outside practitioner. 

Lord KIMBERLEY: Are you not practically pauperising— 
making a great number of paupers by your charity ?—It is 
difticult to define the term “ pauper.” 

In answer to Lord TurineG, the Wirness stated that the 
floors of the hospital were made of deal. He did not like the 
condition underneath. It was very dirty, and he should like 
to see the flooring renewed. 

The Wriryess further stated that the hospital was insured 
for £20,000. The clinical fees amounted to about £2,000, and 
the medical officers took two-thirds and the hospital one- 
third. Paying patients were not taken in. Occasionally a 
case of mania, dangerous to other patients, developed, and it 
was necessary to move the patient. At present this could 
only be done through the relieving officer. He would like, 
therefore, to suggest that it would bea great convenience to 
hospital staffs generally if the certificate of the officer under 
whom the patient had been in the ward was accepted as suffi- 
cient to send the patient, in their own ambulance, to the 
workhouse infirmary. 

Lord Kimpertey: Do you think it is the duty of the State 
to relieve a hospital of one of its patients ’—I do not think it 
is the duty of a hospital to treat mania cases. 

Sister Cecrira (All Saints’ Anglican Sisterhood) stated that 
the whole of the nursing of University College Hospital was 
carried out by the Sisterhood under a contract entered into 
between the authorities of the two bodies. There were, be- 
sides herself, 9 ward sisters, 56 nurses, and 13 probationers. 
Thehospital paid so much a year, and the Sisterhood were bound 
to providesutticient nurses. [ Mr. Nixonthenread theagreement, 
which was dated December, 1878, and stated that the manage- 
ment of the entire nursing staff and of all the female servants of 
the hospital should be committed to the charge of the home, 
and that the hospital should pay £1,820 per annum, for which 
the home should provide at least a sister superior, 7 sisters, 
one sister to act as night superintendent, 27 nurses—of whom 

20 should be of more than one year’s standing and 2 should 
be at liberty for cases of isolation—6 probationers, and 14 
male servants ; that there should be no interference with the 
religious views of the patients; and that there should be a 
six months’ notice on either side before the agreement was 
terminated.] The Witness stated that complaint as to the 
conduct of the nurses would be dealt with by her. She went 
round the hospital daily. The nurses had a month’s holiday 
every year. Although the nature of the work was very trying, 
she did not consider that they were overworked. ; 

In reply to the Archbishop of CANTERBURY, the WrtNEss said 
that she engaged the nurses and gave no preference because 
of their religious persuasions. No inquiry was made as to 
their religious views. 
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been ten years connected with University College Hospital. 
He was associated with the out-patient department, admis- 
sion to which was immediate to urgent cases. Cases of small 
ailments were seen between 12 and 1. There were three modes 
of entrance—governors’ letters, casualty cases, and cases sent 
by clergymen and medical men. Although the hospital was 
not perfect, the out-patient department was very satisfactory 
and was not overcrowded. There was no systematic inquiry 
made into the circumstances of the patients. It was, he con- 
sidered, desirable to have an inquiry officer for the out- 
patient department of all hospitals, but the matter must be 
dealt with in a very broad way. He was very much in favour 
of out-patient departments. His hospital did not injure the 
outside practitioner. In fact in the casualty department 
many of the poor practitioners outside were greatly relieved. 

The CHAIRMAN: Are vou satisfied with the nursing arrange- 
ments ?—Yes, the dual control, as a matter of fact, works well. 

tis not an ideal plan, but experience shows that it works 
very well, 

The Witness added that although the hospital was ina good 
sanitary condition it was desirable that they should havea 
new hospital, and in reply to Lord Carucart, said that he 
would prefer to have an aé@rial zone around the hospital. The 
midwifery department did not interfere with the poor prac- 
titioner. 

The CuHatrMAn: Have vou any reason to think that your 
charity is abused ?—That is a diflicult question to answer. I 
should not like to say there has been no case of abuse, but 
from my observations there have not been many. There was, 
he added, a prevalent misunderstanding that a medical school 
as such was not favourable to a hospital as a charity, that the 
existence of students in the wards of a hospital and in the 
out-patient department was not favourable to the interests 
of the poor as objects of charity, but the patients were very 
distinctly benefited by the students. In the first place, those 
hospitals which had medical schools attached to them were 
the most popular among the poor, and those in which the 
medical school element was most predominant were the hospi- 
tals that stood highest in the number of attendances. They 
heard from many sources that the school hospitals were most 
popular among the poor, who, so far from resenting the 
numerous examinations by the students, felt it to be a greater 
security. The health of the nurses was, the Witness added, 
generally good. 

Mr. A. kK. Barker, F.R.C.S., surgeon to University College 
Hospital, said that about five years ago there was some over- 
crowding in the out-patient department, but there was not now 
on the surgical side. He was a strong upholder of the out- 
patient system. It was one of the most useful parts of surgical 
teaching. At the examination of women in the out-patient 
department of this hospital there was always present a nurse 
and a friend of the patient. Anyone objected to by the patient 
was excluded. The hospitals were used for consultative pur- 
poses, and he thought they might be used still more for that 
purpose. He thought the poor and the public had great confi- 
dence in the present administration of the hospitals. 

Mr. BERKELEY HI (the late Dean of the Medical Faculty of 
University College) then stated, in reply to the Chairman, 
that there were 309 students on the books of the hospital. If 
they paid the whole of the fees at once for the whole cur- 
riculum the amount would be 130 guineas. Asa maximum a 
lecturer might get £400 a year, and also get fees for clinical 
teaching. The minimum received by a lecturer might be 
10 guineas. The school expenses were paid by the council, 
and did not come out of the funds of the charity. He thought 
the system of the medical school of that hospital was superior 
to the systems at other hospitals. 

In answer to Lord Catucart, the WITNEss said there might 
be some advantage if students, before they began their medical 
curriculum, were relieved of some of the preliminary subjects 
by having learnt them before. 

Replying to Lord K1mBER.Ey, the WitNEss said he thought 
there were enough teachers in London, but some of the schools 
were not well equipped. The students were far better 
educated now than they were fifteen or twenty years ago. It 
would be a very great improvement to medical education if 

students were admitted to the fever asylums. It was a great 
want in the system of medical education that there was no 


Mr. BrupENELL CARTER, F.R.C.S., said, in reply to the 
CHAIRMAN in regard to the question of special versus general 
hospitals, that he had a very strong opinion as to the relative 
effects of the two institutions on medical education. The effect 
of special hospitals was, to a great extent, to deprive the 
general hospitals of the means of teaching which were greatly 
required for the proper instruction of the students. 

The CHarrMAN: We were told that one of the disadvantages 
of general hospitals was that in treating special cases there 
was a certain amount of professional jealousy ?—I should 
think there is no foundation at all for that. The treatment 
was as good at the general hospitals as the patients would 
receive at special hospitals. Now that the general hospitals 
had these special departments the functions of the special 
hospitals had passed away. 

Do you express disapproval of all special hospitals >—No. 
Such hospitals as the Consumption are useful. The hospitals 
for children had many disadvantages, in the sense of inter- 
fering with clinical teaching. Children’s wards were per- 
fectly practicable in general hospitals. 

In answer to Lord KimBertey, the WitTNEss said that there 
might be some central board—some controlling body—of hos- 
pitals, and that opportunities should be given of devoting 
certain buildings and certain funds to certain purposes which 
medical science from time to time required. The advantages 
of doing away with special hospitals would be greater than 
the disadvantages, and the advantages would be far greater if 
the funds could still be applied to hospital work. 

Lord KrmpeEr.eEy: Is not the tendency of all modern science 
—not in medicine alone—to specialise?—As the field of 
science extends men are obliged to confine themselves more 
to particular departments. 

Is not that a strong argument in favour of the present 
specialism in medicine ?—Not so strong in medicine as in 
some other departments. 

In further reply to the CuarrMAN, the Wirness expressed 
the opinion that it would be very desirable that some central 
authoritative body outside the Government, something like 
the General Medical Council—of which he was a member— 
should be empowered to license all new hospitals. 

Mr. Nrxon, recalled, said that the medical relief, so far 
as the out-patient department was concerned, was sufiicient 
for the district, but that 100 more beds at the hospital could 
be readily filled. 

The Committee adjourned. 

Upon the resumption of the inquiry, on Thursday, Mr. 
Conrap W. Tutes, the secretary of the Royal Free Hospital 
Gray’s Inn Road, was examined by the CuarrMAN, and stated 
that he had been three years secretary of the charity. Medical 
students were attached to the London School of Medicine for 
Women, and only came to the hospital for clinical teaching. 
It was an entirely free hospital. The governors had no privi- 
leges. No letters were issued, and cases were received upon 
the discretion of the medical officers. The government of the 
hospital was ertrusted to a court of governors, a committee of 
management, and a weekly board. The governors met annu- 
ally and appointed a committee of thirty governors. The 
weekly board managed all the affairs of the hospital, but if 
anything occurred which would render it necessary to call a 
committee to consider any special question, such committee 
would be appointed. The governors’ committee met regu- 
larly once a quarter. Practically the weekly board was the 
executive. He, as secretary, was the representative of the 
committee and the board in the absence of, and was respon- 
sible to, the board. There were 160 beds in the hospital, and 
the working average numbered 135. All cases except infec- 
tious diseases were admitted to the hospital. During the last 
cholera epidemic in London the committee threw open the 
doors of the hospital, entirely free, for cholera patients, and a 
large number were admitted. As to the medical relief in the 
district, the nearest hospital east was St. Bartholomew's, 1} 
mile distant; west, University College -~— within a 
mile; and south, King’s College Hospital. They had to turn 
away patients every week because there was no room for 
them. The hospital was very popular, and large numbers of 
ersons passed the doors of other institutions and came to it. 
Vith regard to inquiries as to the circumstances of patients 
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department ; 25 tickets were distributed for admission to the 
medical, and 30 for the surgical side. 

The CHarrMAN: That means to say that any person who re- 
quires a bed gets it >—Yes. 
Who determines that ? 

seen the case. 

With regard to the funds, where do they come from ?—Last 
year the annual subscriptions amounted to £1,013 3s.; the 
donations (including alms boxes at the hospital) £2,253 16. 11d.; 
dividends on invested property, £934 12s. 5d.; receipts from 
the Nurses’ Training School £625 5s., and that included pro- 
bationers’ fees; and with other miscellaneous receipts the 
total ordinary income was £6,048 17s. Legacies were received 
last year to the amount of £6,855 14s., showing a total income 
from all sources £12,904 lls. The average ordinary income for 
the past ten years was £5,028, and from legacies £7,370, show- 
ing a total average income of £12,398. The expenses last year 
were £16,671 17s. 4d. Last year they were fortunate in getting 
£3,500 out of the Court of Chancery. The total of their in- 
vestments amounted to £20,931. They were not in the habit 
of appealing, but the committee were now making a special 
appeal for the express purpose of completing the buildings of 
the hospital, as increased accommodation was very much 
needed. 

The CHarrMAN: Who is responsible for the sanitary condi- 
tion of the institution ?—The architect, who has a thorough 
knowledge of all sanitary matters. There was a plan of the 
drains kept up to date. It was in contemplation to alter and 
improve the system of drainage when the new building was 
constructed. 
nursing staff, and received £100a vear with board and lodging. 
Besides the lady superintendent there were 40 nurses, con- 
sisting of 10 fully trained staff nurses in charge of wards, 8 
nurses in their third year, 15 probationers in their second 
year, 5 in their first year, and 2 paying probationers. There 
were 27 engaged in the day and 13 on night duty. The nurses 
were trained at the hospital. There was one nurse to every 
3.35 patients. The nurses were paid as follows: £26 for the 
first year and £5 bonus, £28 the second year and £10 bonus, 
£30 the third year and £15 bonus, and £30 the fourth year and 
£20 bonus. The salary of the probationer was £10 for the 
first, £14 for the second, and £20 for the third year. The 
nurses on day duty worked from 7 a.m. until 8.50 p.w.—133 
hours, but every nurse had a total of 4} hours off, so that they 
were working only 9} hours. They further had 4 and 6 hours 
off every mont, and also 3 weeks’ holiday during the year. 
‘rhe average of illness among the nurses for the past 4 years 
had been very slight, there having been only 4 cases. There 
were no ward maids, but every morning scrubbers came in 
and did the heavy work. The lady superintendent practically 
appointed the nurses, but she reported to the board. There 
was a non-resident chaplain who was paid £100 a vear. 

The CHarrMAN: Have you any salaried medical officers ? 
Yes ; the senior resident medical officer receives £100 a year, 
with board and lodging ; three junior medical officers receive 
only board and lodging, and their appointments are tem- 
poete, for six months. His own salary was £250 a year, and 
1e had lunch at the hospital. ; 

The CHAIRMAN: 
tients >—Everything but tea, sugar, and butter 
is under consideration. / 

Replying to Lord Catucart, the Wrrness said there was a 
constant supply of water at the hospital, and great precau- 
tions were taken for the purpose of safety in case of fire. As 
an abstract principle, he thought it would be well if hospitals 
were in telephonic communication with one another. 

Lord Zoucue: Do you think the out-patient department of 
your hospital is at all abused ? 
Provident Medical Association, and have a system of sending 
cases to dispensaries if necessary. . , 

The Wrrngss further, in reply to the Earl of LAcDERDALE, 
stated that the total number of out-patients was 17,263, of 
which 9,043 were medical and 6,260 surgical, 667 ophthalmic 
cases, 591 diseases of women, and 702 dental cases: there 
were also 10,804 casualty cases. The hospital stood on its own 
freehold, and was insured for £35,000. 

Re-examined by the CuarrMAN, Mr. Turks stated that the 
receipts last year from the Hospital Sunday and Saturday 
Funds were £947 18s, 4d. and £249 5s. respectively. He had 


The physician or surgeon who has 


Do you provide everything for the pa- 
that question 


No: we are in touch with the | 


| 
| 


| there should be one. 
| ease was very imperfect. 


worked out the cost per patient per bed at £66 11s. for every 
bed occupied. There was a great difliculty in making a 
reliable estimate, because they had to deal with the expenses 
of out-patients. He had also come to the conclusion that 
their out-patients cost 1s. 3d. each. He should undoubtedly 
like to see a similarity in the system of accounts of hospitals, 
and he had recently drafted his accounts in the form approved 
by the Hospital Sunday Fund. 

Mrs. GARRETT ANDERSON said she practised medicine, and 
she was the dean of the Ladies’ Medical School at the Royal 
Free Hospital. The ladies paid fees—£110 for the school and 
hospital instruction, and £70 of that went to the school and 
the rest to the hospital funds. There were 107 students, and 
that was an increasing number. Last year’s entry was the 
largest, and there were 34 new students at the beginning of 
October. This was the only hospital in England where ladies 
studied medicine, and was theonly ladies’ medical school in Eng- 
land. A very small number had passed the M.D., butaconsider- 
ablenumber passed the M.B. examinations, and that was a 
high qualification. There was not at present a midwifery de- 
partment at the Royal Free, but it was most desirable that 
The practical teaching of infectious dis- 
Access must be given to students to 
the large asylums. There were lady dispensers at the New 
Hospital for Women in Euston Road, but they were not em- 
ployed at the Royal Free. She had nothing to say as to any 
special difficulties in the instruction of ladies, as she thought 


| the stage of obstruction had really passed. They had got their 
| school well organised. There was no difficulty in getting good 


The lady superintendent was the head of the | 


| public hospital practice on a large scale. 


| 








| out-patient department. 


nurses. At some hospitals they were overworked and under- 
paid, but they had no trouble at the Royal Free Hospital. The 
medical profession was becoming lucrative to ladies. It was 
a very good profession for them. She knew of no real cases of 
failures. The number of female medical practitioners was 
yearly increasing. 

Answering further questions from the Committee, Mrs. 
ANDERSON stated that at the New Hospital for Women the 
ladies performed operations. She was in favour of special 
hospitals. It was a great advantage in many cases to have 
persons constantly dealing with a particular class of diseases 
or subjects. It tended to greater advancement. The New 
Hospital for Women was the only place where women had 
The lady students 
at the Royal Free attended operations. She was strongly in 
favour of the out-patient departments of hospitals. It was a 
very valuable part of the teaching work of hospitals, and, in 
fact, she thought it would be quite ruinous to medical educa- 
tion to abolish the out-patient departments. 

Dr. CALVERT, M.D., M.R.C.P., Assistant-Physician at the 
Royal Free Hospital, said that he had filled that post for two 
years. He explained the method pursued on the medical side 
in receiving and treating the out-patients. There was sufti- 
cient material, but not too much for teaching purposes. The 
charity he did not consider abused in connection with the 
Many of the patients who came, if 
not treated at the hospital, would, he believed, have to go to 
the workhouse. He was strongly in favour of the retention of 
the out-patient department as being indispensable to medical 
education. Consultative cases were frequently sent to the 
hospital. The charge that outside practitioners were starved 
by hospital out-patient departments was not, he considered 
true; for his experience was that they lost very little. 

Mr. JAmMEes Berry, surgeon of the Royal Free, stated that 
there were more medical than surgical cases. He was satis- 
fied with the sanitary condition of the hospital. There was 
no special reason for deviating from the usual practice of 
hospitals treating midwifery cases outside. There had been no 
arrangement made for such a branch of the hospital work. 
The theatre of the hospital might be made more commodious, 
although, except on special occasions, it was large enough. It 
was very advisable that students should have the opportunity 
of obtaining medical instruction at the infirmaries. They 
might go round with somebody accustomed to teach them. 
He thought it desirable there should be such a rule as that 
which prevailed at the Royal Free and other hospitals, viz., 
that the staff should possess the qualifications of the Royal 
College of Surgeons and Royal College of Physicians. It was 
essential that schools should be attached to hospitals, at least 
for the latter portion of the education of the students. The 
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preliminary education might be obtained elsewhere than at 
the hospital schools. 

Dr. FREDERICK ALDERSON, a general practiitoner at Ham- 
mersmith, stated that he had been house-surgeon and was on 
the Managing Committee of the West London Hospital, as 
well as house-surgeon of other hospitals. He considered 
the continuous free treatment at hospitals injured the out- 
side practitioners. The charities of London were no doubt 
abused. That general opinion was based on his own ex- 
perience, having suffered indirectly from it. It would in many 
cases be difficult to determine who were proper recipients of 
charitable relief at hospitals. The special hospitals were very 
much more abused than the general hospitals. It was almost 
impossible to prevent it under the present system. He did 
not consider that he was starved by the hospital system, but 
it militated against deserving young men obtaining practice, 
and also tended to lower the profession. The tone of the pro- 
fession was not so good as it was ten or twenty years ago. 

Lord Catucart: Have you any practical suggestions for the 
better management of the out-patient departments in view of 
the interest of the private practitioner ?—I think they ought 
to be limited to a certain number, whereas I think the com- 
mittees encourage them to come to obtain larger numbers in 
their reports. 

You do not mean to say that the medical officers do not act 
fairly and honestly ?—I do not think they could. 

You have not quite satisfied me that there is any gross 
abuse with regard to the management of out-patient depart- 
ments.—I do not think that medical men willingly do it. 
The Witness, continuing, said that the medical profession 
was overstocked. He was in favour of there being a sufficient 
number of out-patients necessary for medical instruction. 
He could not speak too highly of hospitals, but he thought 
they were for the purpose of providing for the poor. In the 
case of persons well able to pay, if they were treated at 
charities they should be made to pay. 

The Committee then adjourned. 


ASSOCIATION INTELLIGENCE, 


BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH ESSEX 
DisTRICcT.—The next meeting of the session will be held at the Town Hall, 
Walthamstow, on Thursday, March 19th, at8.45 P.M. A paper on Rest and 
Food in the Treatment of Anzemia and Anorexia Nervosa will be read by 
J.F.Goodhart, M.D. Visitors will be welcomed.—J. W. Hunt, Honorary 
Secretary, 101, Queen’s Road, N.E. 








METROPOLITAN COUNTIES BRANCH : NORTH LONDON DistrictT.—The next 
ineeting of this District will be held at the Temperance Hospital, Hamp- 
stead Road, N.W., on Thursday, March 12th, at 8 Pp.m., Dr. Bridgwater, J.P., 
Vice-President of this District, in the chair. Dr. Radcliffe Crocker will 
read a paper on the Early Diagnosis of the Acute Exanthemata and the 
Simple Eruptions which Simulate them. Dr. R. Crocker will show some 
cases treated by Koch’s method. Dr. Collins will also show cases under 
the same treatment ; and Dr. Edmunds will exhibit some interesting cases 
from the wards. All registered medical men, whether members of the 
Association or not, are earnestly invited to attend these meetings.— 
GEORGE HENTY, M.D., Honorary Secretary, 302, Camden Road, N. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT.—The next meeting of 
the above District will be held at the Cottage Hospital, Faversham, on 
Thursday, March 12th, at 3 p.M., Dr. Boswellin the chair. The Chairman 
will be pleased to see members and their friends to luncheon at his 
house in East Street, between 1 and 2. Agenda:—Dr. Halstead: Notes on 
two cases of Orbital Abscess. Dr. Alexander: Notes on some cases of 
Skin Disease. Dr. Frederick Eastes : On the Medical Defence Union. Mr. 
T. Whitehead Reid: A case of Ligature of the Subclavian Artery.—W. J. 
Tyson, Honorary Secretary, 10, Langhorne Gardens, Folkestone. 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT.—The spring meeting 
of this District will be held at the Queen’s Hotel, Upper Norwood, on 
Thursday, March 12th, at 4 P.M., Mr. H.G. Plimmer, of Sydenham, in 
the chair. Dinner at 6 P.M.; charge, 7s. (exclusive of wine). Papers will 
be read by Charters Symonds, M.D., M.S., Dr. Armand Ruffer, Dr. John 
H. Galton, and Mr. H.G. Plimmer. Members desirous of exhibiting or 
reading notes of cases will please communicate with the Honorary Secre- 
tary, P. T. DUNCAN, Park House, Croydon. 





BorDER COUNTIES BRANCH.—The spring meeting of this*Branch will be 
held at the County Hotel, Carlisle, on the afternoon of Friday, March 20th. 
Notice of papers, etc., should be sent to the Honorary Secretary, JAMES 
ALTUAM, Penrith. 


NorTH WALES BRANCH.—The intermediate meeting will be held at the 
Imperial Hotel, Llandudno, on Wednesday, March llth, at 1 P.M. 
Luncheon on the table at 12.30; tickets 3s.each. After formal business : 
To read Treasurer’s Report. To discuss the Midwives Registration Bill. 
To discuss the advisability of petitioning the Licensing Bodies to recog- 
nise the Science Classes of the University College of North Wales as part 
of the Medical Curriculum. To read papers, <oer: * J. Lloyd Roberts, 
M.B.: Retention of Urine. John Roberts, M.D.: Chronic Urticaria. R. 
R. Jones: Trismus Neonatorum. A. Emrys Jones, M.D.: Hints on the 
Treatment of the Commoner Eye Accidents. Richard Williams: Optic 
Neuritis with almost absolute Blindness: Recovery. E. J. Lloyd: Treat- 
ment of Wounds. T. L. Kendrick Davies, M.B.: Llandudno as a Sana- 
torium. F. Imlach; A note on the Non-operative Treatment of Cancer. 
R. A. Prichard will show a case of Tuberculosis of Nose. W. Jones-Morris 
will show a Ruptured Liver and Stomach.—W. JONES-MORRIS, Honorary 
Secretary, Portmadoc. 





JAMAICA BRANCH. 
A GENERAL meeting of this Branch was held on May 28th, 
1890, at the Public Library, Kingston, Dr. G. C. HENDERsoN, 
President, in the chair. There were present Drs. F. H. 
Saunders, Da Costa, L. M. Clarke, A. R. Saunders and Turton. 
The minutes of the previous meeting, March 26th, were read 
and confirmed, and signed by the President. 

Branch Representative at Annual Meeting.—It was resolved 
that Dr. Sidney Martin be appointed to represent the Branch 
at the annual meeting of the Association. 

Papers.—Mr. A. R. SAUNDERS read notes of a Case of Supravagi- 
nal Amputation of the Uterus for Fibroid Complicating Preg- 
nancy ; recovery was rapid and complete.—Mr. J. W. PLAxton 
showed Crystals of Human Blood Prepared after the Method 
of Bond and Copeman, and said he had recently determined 
to go over some part of the ground covered by Dr. 8. M. Cope- 
man in his paper published in the British MEpIcAL JOURNAL 
of July 27th, 1889. Dr. Copeman, by adopting a method 
almost identical with the method employed long before by 
Mr. Bond, of Leicester, had found it possible, as Mr. Bond 
had shown, to obtain with the greatest ease crystals of human 
hemoglobin. Dr. Copeman carried his investigations from 
human blood to that of many mammalians, and used, besides, 
other and more usual methods of bringing about crystallisa- 
tion. Mr. Plaxton placed human blood which had been 
treated with putrid serum in the manner described, under 
the microscope and micro-spectroscope, and showed that the 
crystals so obtained were really in the form of reduced hsemo- 
globin. Dr. Copeman’s investigation, from a medico-legal 
point of view, were of intense interest; they furnished the 
long sought criterion of human blood. 

[At a subsequent meeting, on July 30th, Mr. Plaxton an- 
nounced that he had gone over some of Dr. Copeman’s 
ground and by the methods of decomposing serum and bile, 
and was sorry to say that in no one instance had his results 
tallied with those of Dr. Copeman, but had, without excep- 
tion, been contradictory of that gentleman’s conclusions. The 
bloods experimented with, human and non-human, all alike 
crystallised in the reduced form of hemoglobin. Dr. Cope- 
man’s criterion was therefore nugatory.] 








YORKSHIRE BRANCH. 
THE members of the Yorkshire Branch met at the Beckett 
Hospital, Barnsley, on Thursday, February 26th, 1891, the 
President, Dr. Epp1son, being in the chair. 

Papers.—The following papers were read: Mr. Mayo 
Roxsson: The Treatment of Large Tubercular Abscess asso- 
ciated with Bone Disease by Evacuation, and Injection with 
an Etherial Solution of Iodoform, with Illustrated Cases.— 
Dr. Cuurton: On the Treatment of Pleurisy with Effusion by 
Drugs.—Mr. H. BenpELAck HEewetson: The Radical Cure of 
Ectropion with Granular Lids. A Case of Deafness with Severe 
Tinnitus Aurium, both Symptoms being Permanently Relieved 
by the Division of a Fibrous Band in the Membrana fom nee 
—Dr. Masor: Remarks on the State of the Superficial Reflexes 
in Cerebral Hemiplegic Attacks.—Mr. R. Lawrorp KNaG6s: 
Cases Illustrating the Surgical Relations of Gout. 





SHROPSHIRE AND MID-WALES BRANCH. 

THE half-yearly meeting of this Branch was held at the Swan 
Hotel, Stafford. on February 26th, 1891. 

New Members.—The following gentlemen were elected mem- 
bers of the Branch: A. G. Flemming, M.D., Church Stretton; 
J. E. Gabb, Shrewsbury ; G. H. Monk, Shrewsbury. 





Midwives Bilii—Mr. Rrirgy proposed, and Mr. Brarton 
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seconded, the following resolution: ‘‘ That, in the opinion of 
this meeting, it will be prejudicial to the best interests of the 
community that the Midwives Registration Bill as it now 
stands should become law; and that its amendment is most 
desirable and necessary ; and that the Parliamentary Bills 
representative be empowered to express this view at the next 
meeting of the Parliamentary Bills Committee.” 

The meeting then adjourned to join the conjoint meeting 
with the Staffordshire Branch. 


BRITISH MEDICAL ASSOCIATION. 
FIFTY-NINTH ANNUAL MEETING. 
Tue fifty-ninth Annual Meeting of the British Medical Asso- 
ciation will be held at Bournemouth on Tuesday, Wednesday, 
Thursday, and Friday, July 28th, 29th, 30th, and 31st, 1891. 

President : W1LLoUGHBY FRANcIS WADE, B.A., M.B., F.R.C.P., 
J.P., Senior Physician, Birmingham General Hospital, 27, 
Temple Row, Birmingham. 

President-elect: JoHN Roserts Tuomson, M.D., F.R.C.P., 
Consulting Physician, Royal Victoria Hospital, Bourne- 
mouth, Monkchester, Bournemouth. 

President of the Counctl: WttuErs Moore, M.D., F.R,C.P., 
Consulting Physician, Sussex County Hospital, Burgess 
Hill, Sussex. 

Treasurer: HENRY TRENTHAM Butrtin, F.R.C.S., Assistant- 
Surgeon to St. Bartholomew’s Hospital. 

An Address in Medicine will be delivered by THos. LAvupER 
Brunton, M.D., F.R.S., Lecturer on Materia Medica and 
Therapeutics at St. Bartholomew’s Hospital, London. 

An Address in Surgery will be delivered by JoHn CHIENE, 
M.D., F.R.C.S.Ed., Professor of Surgery at the University of 
Edinburgh. 

An Address in Public Medicine will be delivered by Epwarp 
Cox Sraton, M.D., Lecturer on Public Health at St. Thomas’s 
Hospitai, London. 

The scientific business of the meeting will be conducted in 
nine Sections, as follows, namely : 

A. Mepicins.—President: P. H. Pys-Smitu, M.D., F.R.S. 
Vice-Presidents: WILLIAM GEORGE VawpREy LvusuH, M.D.; 
Tuomas Bartow, M.D. Honorary Secretaries: Wm. FRAZER, 
M.D., ‘‘ Elmhurst,’’ Madeira Road, Bournemouth; H. Mon- 
TAGUE Murray, M.D., 27, Savile Row, W. 

B. Suregery.—President: JoHN Warp Covstns, F.R.C.S. 
Vice- Presidents: J. D. G. Doveias, M.D.; Wu. Watson CHEYNE, 
F.R.C.S. Honorary Secretaries: A. GUNToN TurNER, M.R.C.S., 
*“*Holmwood,’’ Bournemouth; A. A. Bowxsy, F.R.C.S, 43, 
Queen Anne Street, W. 

C. OssteTric MEDICINE AND GynxcoLOGY.—President : W. 
J. Smyty, M.D. Vice-Presidents: ALLAN MACLEAN, M.D.; A. 
H. G. Doran, F.R.C.S. Honorary Secretaries: H. A. Lawton, 
M.R.C.S., 74, High Street, Poole, Dorset; Monragu Hanp- 
FIELD-JONES, M.D., 24, Montagu Square, Hyde Park, W. 

D. Prstic Mepicine.—President: J. Burn Russet, M.D. 
Vice-Presidents: H. F. Parsons, M.D.; Joun Comyns LEAcu, 
M.D. Honorary Secretaries: C. H. W. Parkrnson, M.R.C.S., 
Wimborne Minster; P. W. G. Nunn, L.R.C.P., ‘‘ Maplestead,” 
Christchurch Road, Bournemouth. 

E. Psycno.tocy.—Presitlent: P. Maury Deas, M.B. Vice- 
Presidents: Henry JoHN Mannina, M.R.C.8S.; D. Nicotson, 
M.D.. Honorary Secretaries: P. W. Macpona.p, M.D., Dorset 
County Asylum, Dorchester; Wini1am HascGoop, M.D., Bel- 
mont, Sutton, Surrey. 

F. Patnotocy.—President : W. Howsuie Dickinson, M.D. 
Vice-Presidents: K1iIna@ston Fow.er, M.D.; W. Russeiy, M.D. 
Honorary Secretaries: W. G. SPENcER, M.B., 94, Wimpole 
Street, W.; E. Hyta Greves, M.D., Rodney House, Poole 
Road, Bournemouth. ‘ 

G. OPHTHALMOLOGY. — President: N. C. MACNAMARA, 
F.R.C.S. Vice-Presidents: RowLanp W. Carter, M.D.; Mac 
comm M. McHarpy, F.R.C.S.Ed. Honorary Secretaries: J. B. 


LawForp, M.D., 55, Queen Anne Street, W.; BERNARD Scort, 

M.R.C.S., ‘“‘ Hartington,’’ Poole Road, Bournemouth. 

m* DISEASES OF CHILDREN.—President: J. F. GoopHARrT, 
wD. 


Vice-Presidents: T. W. Trenv, M.D.; T. B. Scorrt, 








M.R.C.S. Honorary Secretaries: StonEY Pur.urps, M.D., 62, 
Upper Berkeley Street, W.; Dennis C. Emn.eron, L.R.C.P., 
‘* St. Wilfred’s,” Michael’s Road, Bournemouth. 


I. Tuerapevtics.—President: Wm. Vicary Snow, M.D. 
Vice-Presidents: SIDNEY CouPLAND, M.D.; A. G. Barrs, M.D. 
Honorary Secretaries; CHRISTOPHER CuILps, M.D., 2, Royal 


Terrace, Weymouth; Joun Rosz Braprorp, M.D., 52, Upper 
Berkeley Street, W. 

Honorary Local Secretary: JAM¥S Davison, M.D., ‘* Walder- 
slow,’’ Bournemouth. 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, JULY 28TH, 1891. 
9.30 A.M.—Meeting of 1890-91 Council. 
11.40 A.M.—First General Meeting. Report of Council. 
ports of Committees : and other business. 
4P.M.—Sermon by the Right Rev. the Lord Bishop of 
Winchester. 
£.30 p.M.—Adjourned General Meeting from 11.30 A.M. 
sident’s Address. 
WEDNESDAY, JULY 29TH, 1891. 
9.30 A.M.— Meeting of 1891-92 Council. 
lo 2 P.M.—Sectional Meetings. 
3 p.M.—-Second General Meeting. Address in Medicine 
by Dr. T. LAUDER BRUNTON, F.R.S. 
. THURSDAY, JULY 30TH, 1891. 
9.30 A.M.—Meeting of the Council. 
10 A.M. to 2 P.M.—-Sectional Meetings. 
%p.M.—Third General Meeting. 
Professor J. CHIENE. 
7 p.M.—Publie Dinner of the Association in the 
FRIDAY, JULY 31ST, 1891. 
10.30 A.M. to 1.30 P.M.—Sectional Meetings. 
3 P.M.—Concluding General Meeting. Address in Puablie 
Medicine by Dr. EDWAKD ('. SEATON. 
SATURDAY, AUGUST IST, I8?1. 
Excursions. 


Re- 
Pre- 


10 A.M 


Address in Surgery by 


SPECIAL CORRESPONDENCE, 


BERLIN. 

Cantharidinate of Potash in Tubercuiosis. 
Last week’s meeting of the Berliner Medizinische Gesellschait 
was of exceptional interest. Every place in the hall was 
filled in expectation of Professor Liebreich’s address on his 
new remedy for tuberculosis. The following is an abstract 
of the address, some of the principal points being given in 
the Professor’s own words. He began by saying that, though 
it’ was not his custom to publish a research the results of 
which he had not investigated in detail, he felt obliged, by 
the special circumstances of the case, to do so in this in- 
stance. 

He gave an account of the principles that had guided him 
in this and similar researches. Years ago, in his first address 
on chloral hydrate, he had already pointed out that, in con- 
sidering a substance, it is of the greatest importance to form 
a notion of the atomic grouping in the molecule. The obser- 
vation of this principle led to the discovery of a number of 
efficacious remedies—for instance, salicylic acid and salicy- 
late of soda. ‘*‘ How long substances can remain unemployed 
is shown by the example of chloral hydrate, the therapeutic 
qualities of which were unknown for thirty-seven years after 
its discovery by Justus von Liebig.” 

But it would be onesided to be led only by the above prin- 
ciple in research. An illustration of a different method is the 
discovery of lanolin, by which ointment therapeutics, which 
had sunk almost into contempt, were raised to a scientific 
basis. ‘‘ Then again—and this we owe to Koch—disinfectants 
were made the objects of inquiry. From the beginning I ex- 
pressed my opinion that all those substances that exercise a 
deleterious influence on the lowest organisms outside the 
body must be ineflicacious when introduced into living 
tissue. In continuation of my former chloral researches, I 
was able to show, in connection with the ‘dead spaces’ in 
chemical reactions, that the reaction that takes place in the 
cell is very different from that which takes place outside of 
it.’ 

Then, again, Pasteur’s theory that bacteria are destroyed by 
their own products of metabolism was followed up; but the 
extremely toxic quality of these products has hitherto formed 
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a hindrance to their efficacious therapeutic action. It is to be 
hoped, however, that the attempts to extract efficacious bac- 
tericidal substances from the products of metabolism of the 
bacteria may yet be attended with success. At present treat- 
ment by attenuated bacterial cultivations is forming the sub- 
ject of many experiments, but this has no direct relation to 
pharmaco-dynamic investigations. 

Professor Liebreich then turned to his experiments with 
local anzsthetics, named by him anesthesia dolorosa, 
because though they produce local anesthesia, the injection 
itself is painful. In the course of investigations with these 
bodies, it became clear that their effect was not due to chemi- 
eal action, as in the case of chloral hydrate, but to purely 
physical causes. It was while engaged in these researches 
that Professor Liebreich first saw lupus cases which were 
being treated by tuberculin, and at once formed the opinion 
that the local action must be due to a substance, whatever its 
origin, similar in action to those known under the name of 
‘“‘acria.” Upon this the speaker’s experiments with can- 
tharidin (the active principle of the Spanish fly) were begun. 
The Spanish fly has been used occasionally in therapeutics 
since the time of Hippocrates; Pliny mentions it. In later 
times it occurs in France and Italy under the names of ‘‘ pas- 
tilles galantes’’ and ‘‘diabolini,’’ but its effect has always 
been uncertain, often dangerous, owing to the impossibility 
of dosing the active principle with any accuracy. 

It was Robiquet who first extracted the active principle, 
eantharidin, as a chemically pure crystalline substance, 
which can be weighed and dosed with exquisite accuracy. Its 
toxic qualities, and especially its irritating action on the kid- 
neys and urino-genital apparatus are well known, and have 
been described by Cornil, Ida Eliaschoff, and others. When 
eantharidin is taken internally serum is exuded from the 
capillaries, not only of the kidneys, but also of the lungs and 
of other organs, as has been proved by the experiments of the 
speaker. This is the characteristic action of cantharidin. 
According to the speaker's theory, the irritability of the capil- 
laries varies in the different parts of the organism. He 
assumes that an irritated condition of the capillaries favours 
the process of exudation. Thus a dose of cantharidin, too 
small to exercise a toxie action on healthy capillaries, will 
produce exudation in inflamed capillaries. This exudation of 
serum in tissue may act in two ways (1) by nourishing the 
cells and bringing back to their normal condition badly 
nourished cells ; and (2) by the disinfecting action of the serum 
the affected spot. 

In his experiments, which he began at the Augusta Hos- 
pital, the speaker made use of a solution containing canthari- 
dinate of potash. The maximum dose was 6 decimilli- 
grammes, the usual dose being from 1 to 2 decimilligrammes. 
‘If it can be proved that in cantharidin we possess a means 
of producing an increased secretion of serum at any one 
spot, we may succeed in concentrating at this spot efficacious 
substances, which, under ordinary circumstances, do not 
easily find their way there. We know substances that cir- 
culate in, and are decomposed by, the blood, but which only 
with difficulty pass through the capillaries. But if we know 
that at an affected spot the exudation from the capillaries is 
facilitated, we can imagine that a larger quantity of an effi- 
cacious substance may find its way to this spot, thus 
strengthening the otherwise feeble disinfecting power of the 
serum. It seems to me not unlikely that such a combination 
of two remedies might possibly lead to a new therapeutic 
method. As regards practical application, special attention 
should be paid to the kidneys. It is clear that this treatment 
should not be applied where there is disease of the kidneys. 
I should advise doses of 1 decimilligramme to begin with, 
followed by an experimental increase to 2 decimilligrammes. 
It is as well to let a day elapse between the injections.”’ 

On the conclusion of the address Dr. Heymann and Pro- 
fessor B. Fraenkel exhibited cases treated by cantharidinate 
of potash, which showed marked and in some cases surprising 
improvement. 


LIVERPOOL. 
The Outbreak of Typhus in Birkenhead.—The Liverpool 
Dispensaries. 
THE outbreak of typhus fever in Birkenhead, noticed in the 





British MEDICAL JOURNAL some months ago, has not yet 
been stamped out, a fresh case having been reported on an 
average about once a fortnight, and the disease has latel 
made its appearance in two districts that had hitherto procs | 
The Town Council, acting on the recommendation of the Local 
Government Board, has sanctioned the erection of a hospital 
containing seventy-two beds on a new site, but its construc- 
tion has not yet been commenced, and the old fever hospital 
continues to be used when fever cases require to be removed 
from their homes. It was supposed that since public atten- 
tion was directed to the management and condition of the 
latter institution last autumn, considerable improvements had 
been effected in it, but that much remains to be done before 
it can be considered satisfactory is evident from the fact, 
which is not disputed, that lately adult male and female 
patients have been treated in the same ward. The proposal 
to construct a new hospital has met with a good deal of oppo- 
sition from the ratepayers and a section of the press, and one 
paper has expressed the opinion that the so-called “ inde- 
cency ’’ of mixing the sexes in cases of virulent typhus was 
more sentimental than real, adding the irrelevant comment 
that in children’s hospitals separation of the sexes is not 
attempted. It is much to be desired that the Town Council 
would carry out the recommendation of the Local Govern- 
ment Board and erect a new hospital without delay, and in 
the meantime place the management of the existing institu- 
tion above suspicion by appointing to it a competent and 
responsible medical officer. 

The annual report of the Liverpool Dispensaries shows that 
the charity is in the exceptional position of being free from 
poy embarrassment. Judging from the statistics em- 

odied in the report, the work accomplished by it is very 
large, 67,708 patients having been treated at the three dis- 
pensaries during the year, while the visits and attendances 
reached a total of 198,551. It is a decided anomaly that the 
acting medical officers are all salaried, and have no voice in 
the management of the institution and the disposal of its 
funds; and there can be no doubt that the Committee would 
be much strengthened if its constitution were modified in 
this respect so as to bring it into conformity with similar 
bodies elsewhere. The three dispensaries are each officered 
by three resident medical men. The peculiar feature of the 
work consists in visiting the sick poor at their own homes, 
and this is so vast an undertaking in a city as large as Liver- 
pool that it might well absorb the energies of the nine medi- 
calmen. But, in addition to this, each dispensary is open at 
all hours for the treatment of accidents, and this necessitates 
the constant presence of a medical officer in the house. It is 
not too much to say that serious accidents could be much 
more satisfactorily treated at the hospitals, which are so 
situated as to minister to the same areas as the dispensaries ; 
and the maintaining of a medical officer constantly on duty 
at both institutions is a needless waste of funds and time. 
It is no uncommon occurrence for patients to obtain treat- 
ment first at one and then at the other institution. 


BIRMINGHAM. 
Amalgamation of Queen’s and Mason Colleges.— Hospital 
Reform Committee. 
For some years part of the teaching of the medical faculty of 
Queen’s College has been carried out by the Professors of 
Mason College at that institution, and the arrangement has 
been of advantage to both. The time has now arrived when 
it seems very desirable, we might even say necessary, for this 
association to be made closer, and negotiations are in pro- 
gress for the complete transfer of the medical ape to 
Mason College, where suitable provision exists, or will be 
provided, to accommodate the increasing number of students, 
for which the present buildings occupied at Queen’s College 
are becoming quite inadequate. The theological faculty will 
remain in possession of the present Queen’s College building, 
and the Court of Chancery will be appealed to to authorise 
the separation of the two faculties. e details of the pro- 
posed arrangement are under the consideration of a joint 
committee taken from the governing bodies of the two Col- 
leges, and so far no real obstacle has arisen to the proposed 
fusion. At a meeting of the professorial body of Queen’s 
College held last week, an!/outline of the scheme was sub- 
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mitted in so far as it relates to the formation of the Senate, | 
Boards of Studies, title and constitution of Council, and was 
unanimously approved. The general feeling outside the two 
Colleges is strongly in favour of the amalgamation, which is 
rightly regarded as an important step in the direction of a 
sene provision for a university education in the Mid- 
ands. 

The report of the Committee of Inquiry is now published, | 
and will be considered at a meeting shortly to be held by the | 
representatives of the medical charities and the medical pro- 
fession, under the presidency of the mayor. The Committee 
recapitulate the steps which led to their appointment, and 
then point out the sources, written and oral, from which they 
obtained the evidence considered. The allegations against 
the existing hospital system in Birmingham are summarised 
under several headings, which are discussed by the Com- 
mittee, as to their existence, their causes, and their possible 
remedies. A very important statement is made on page 10; 
it is to the effect that the fundamental work of the hospitals 
consists in the treatment of in-patients, and that before the 
Committee practically no complaints were made concerning 
the management of the in-patient departments. It is also 
pointed out that the Committee is purely one of investiga- 
tion, and so have thought it right not only to state their 
conclusions, but to place the main arguments submitted to 
them on record, so that hospital managers and the public 
may form an independent judgment. From what has gone 
before, it is evident that the out-patient departments are 
those most closely requiring scrutiny, and it may be accepted 
without hesitation that a large number of people obtain treat- 
ment there who are unsuitable cases—a few because they can 
well afford to pay for treatment, some perhaps who would be 
better dealt with by the Poor-law authorities, and very many 
with trivial complaints who might by providence provide 
their own private medical treatment. The result is } snicadomng 
lisation of the patients, who lose habits of thrift, insuffi- 
cient investigation of some cases of difficulty, interfe- 
rence with medical instruction for students, and undue 
strain upon the medical officer attending. The question 
whether a patient is a fit subject for hospital treat- 
ment or not is admitted to be a very difficult one, 
depending partly om pecuniary and partly on medical con- 
siderations, and the evidence seems to point to a preliminary 
investigation by laymen as to eligibility gud pecuniary means, 
reserving power to the medical officer to reject any case sub- 
sequently on the ground of triviality. In conclusion, the 
Committee recommend:—l. The formation of a General 
Council, representative of all the public medical institutions 
of the city. 2. The formation of an inquiry agency, to in- 
vestigate the circumstances of applicants for treatment at the 
hospitals. 3. That apart from first aid and urgent cases, 
regulations should be framed by the hospitals to exclude 
trivial cases, and cases where either the patients are in a 
position to pay for such treatment as they —_ require, or 
which could be more properly dealt with under the Poor Law. 
4. That facilities should be given for cases so excluded being 
dealt with by dispensaries and provident associations. 5. 
That any person recommended by an approved provident 
association, or by a qualified medical practitioner, should, as 
a rule, be admitted to the out-patient departments of the hos- 
pitals without further formality. 


SHEFFIELD. 


Reservoirs and Suicides.—Management of the Workhouse Hos- 

pital.—The Jessop Hospital.—A Centenarian. 
THE body of a young lady, who had been missing for seven 
weeks, has recently been found in one of the reservoirs for 
supplying the town with water, where it had been, there 
seemed no doubt, since her first disappearance. These reser- 
voirs near the town are often chosen by suicides, and the 
coroner’s jury did well to call attention to the easiness of 
access to their banks, and to suggest that the authorities 
should adopt some means to remedy this. 

That the mixed authority of master, matron, and superin- 
tendent nurse at the hospital of the Sheffield workhouse does 
not appear to have given satisfaction is not to be wondered 
at, nor is it surprising that the Chairman of the Hospital 








Committee is desirous of effecting some change. It is pro- 


posed that the hospital matron, to the relief of the workhouse 
master and matron, shall have the control of the nurses and 
nurses’ home, the control of the sick in the wards—indeed, 
the direction of the medical staff, and the general ordering 


| and direction of the infirmary as far as nursing goes. To the 


outsider the Chairman seems to be pursuing a right course: 
and it is to be hoped that when the subject comes up again 
before the guardians they will give the proposal fair conside- 
ration. 

The annual meeting of the Jessop Hospital was held on 


| February 23rd. The report testified to the continued good 


work that the hospital was doing, but regretted that the ex- 
enditure had exceeded the ordinary income by something 
ike £500. This deficit had been met by using donations and 
legacies which had come in during the year; but, as the 
Chairman pointed out, it was impossible to take into account 
such a precarious source of income as that derived from 
donations and legacies, and he appealed for increased sub- 
scriptions. 

A centenarian is reported to be living at Mexboro. She is 
stated to have attained her 103rd year on March 2nd. Some 
years since her age was verified by a reference to the parish 
register at her native place. Her memory of events seventy 
or eighty years ago is said to be very clear. She is hearty 
and vigorous, and to ‘all appearances has a long lease of life 
before her.” 








CORRESPONDENCE. 
THE NEW FACTORY BILLS. 

S1r,—The debate on the Factories and Workshops Bill was 
most gratifying from the support which the certifying factory 
surgeons received from both sides of the House. Their posi- 
tion was materially strengthened in the course of the discus- 
sion, and there are now good reasons to hope that the 19th 
Clause of the Bill will not pass in its present form. To en- 
sure a satisfactory modification in the clause in the interests 
of young workers for whom the surgeons form a most valu- 
able protection, the Standing Committee on Trade, to whom 
the Bill has been referred, should be supplied with figures 
from different districts showing the number of young per- 
sons rejected for physical unfitness or actual disease during 
specified periods. Evidence of this kind ought not to be 
difficult to produce. I hope factory surgeons will supply 
such statistics to Dr. Farquharson or to myself, so that all 
possible steps may be taken to defend the interests of the 

rofession, and to maintain that medical supervision which 
is essential to satisfactory sanitary working of any factory or 
workshops Act.—I am, etc., 


House of Commons. WALTER Foster. 





TAPPING THE VENTRICLES. 

Srr,—When reading the interesting and valuable paper of 
Mr. Mayo Robson on tapping the ventricles in certain cases 
of brain disease, I was surprised to find that he described his 
case as ‘‘ one of the earliest, if not the first, in which the ope- 
ration of trephining and tapping the ventricles has been per- 
formed.”’ 

From subsequent correspondence in the BririsH MEpIcAL 
JOURNAL, it appears that there are other competitors for such 
priority. So far as these claims relate simply to the evacua- 
tion of the ventricles by surgical operation, it seems only 
right, on the principle of suwm cuique, to show that neither in 
the case of one or the other of three competitors can their 
claim be sustained. My attention was called to this question 
so long ago as 1841, when working on the subject of my 
Fothergillian essay on acute hydrocephalus, though no men- 
tion is made therein of the operations, as I was restricted 
to the acute disease. But at that time Dr. Conquest in- 
formed me of the success that had attended two cases of 
chronic hydrocephalus in which he had punctured the ven- 
tricles in the year 1830. Prior to this, Mr. Callaway, at Guy’s 
Hospital, had performed the like operation, and about the 
same time Mr. Marsden and Dr. Armstrong both in London. 
But even earlier than this Dr. Bedor, of Troyes, in December, 
1827, performed the operation with complete success on a 
child, aged 14 months, evacuating about a pint of clear 
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serum. The operation was repeated nine times within four 
months, when the child is said to have got quite well, and 
remained so for a year, when it died of pneumonia. 

In one of Dr. Conquest’s cases, shown to his class at St. 
Bartholomew’s Hospital, the right ventricle was punctured 
with a trocar specially made for the purpose, which was 
passed in obliquely from the edge of the frontal bone on the 
right side. Some inflammatory reaction and severe convul- 
sions followed, after which the coma disappeared, and the 
child improved so much as to become again intelligent. The 
head was kept strapped for some time, but how long after 
the child survived I know not.—I am, ete. 

Cavendish Square, W. JAMES Rispon BENNETT. 

Srr,—In the British Mepicat JouRNAL of February 28th 
is a letter from Dr. W. W. Keen, of Philadelphia, under the 
above heading, in which reference is made to my paper pub- 
lished in the BrirtsH Meptcat JouRNAL of December 6th, 1890, 
concerning a case in which I tapped the lateral ventricles in 
February, 1889, the patient being shown at the meeting of the 
British Medical Association, in Leeds, in August of the same 
year. 

Dr. Keen’s letter gives an extremely interesting historical 
review of the operations previously performed, for which I 
am personally much obliged, as I have no desire to claim 
priority in an operation which has previously been done in 
Germany and in America. I find on reference to my paper 
that I do not actually state that mine was the first case, but 
merely say that I believe it to be ‘‘ one of the earliest, if not 
the first.” It is interesting to me, however, to know that 
mine was the first successful case, which Dr. Keen is good 
enough to point out. 

Just as Dr. Keen in his letter remarks that he operated 
without knowing that the operation had been previously 
suggested or performed, so when I performed the operation (a 
month later), and when I showed the case at the meeting and 
prepared my paper I had no idea that mine was the fourth 
ease of the kind, or that it had been previously suggested. 

For those who are interested in the subject, and who care 
to refer to my paper, it will also be noticed that I mention 
Dr. Keen’s name, along with the names of two or three other 
eminent surgeons, as being a leader in cerebral surgery.—I 
am, ete., 


Leeds. A. W. Mayo Rosson. 


THE LATE MR. JOHN MARSHALL, F.R.S. 

S1tr,—Former colleagues and many of the friends of the late 
Professor John Marshall wish to establish a memorial of him 
in connection with his Alma Mater, University College, Lon- 
don. It is proposed that primarily the memorial should take 
the form of a bust to be placed within the the College. In 
the event of the contributions to the funds which is being 
raised for this purpose being more than enough, the surplus 
will be set aside for the foundation of a prize in the medical 
faculty of the College, to be called the Marshall Prize. 

As there are, doubtless, among your readers many of Mr. 
Marshall’s friends and old pupils who will be glad to co- 
operate in this attempt to perpetuate the memory of his use- 
ful and many-sided labours both within the profession and 
without, we beg to be allowed to state that subscriptions 
may be sent on or before April 10th next to the treasurer of 
the fund, Mr. John Tweedy, 100, Harley Street.—We are, 
ete., Tuos. Bartow, M.D., 

10, Wimpole Street, W.; 
Victor Hors ey, 
80, Park Street, W.; 


- Hon. Sees. 


THE MIDWIVES BILL. 

Srr,-—-In a letter in the Brittsu Mepicat Jovrnat of 
February 28th, I find Mr. Nelson Hardy stating that I opposed 
the present Midwives Bill before the Lord President of the 
Council, on the ‘* ground ”’ that it was fraught with danger to 
the public, and that there is no definition in it of the duties of 
a midwife. 

This statement is partially correct. I did state that, in my 
opinion, this Bill is fraught with danger to the public. Among 
several other reasons for this position I referred to the diffi- 
culty of defining a midwife’s duties, and exemplified this by 


the clause which would give a number of uneducated ‘‘Gamps,” 
who could be registered under the Bill, the power of constru- 
ing for themselves a term which has so wide a significance 
and so many interpretations as that of ‘‘ natural labour.” 
This, however, is only one of several other grounds on 
which I opposed the Bill. Mr. Hardy there states that in my 
Hints to Midwives certain midwifery topics are dealt with. 
Here he is quite correct. He next, however, draws from 
these premisses quite an unauthorised and incorrect inference 
regarding me. This, however, he explains by his ‘‘ dulness of 
apprehension.’’ He says he is unable to see how it will in- 
crease the danger to the public if women who are capable of 
performing such medical and surgical duties as those touched 
on in my little brochure are required to register their names 
before calling themselves midwives. Thus he leaves readers 
of his letter to infer that I objected before the Lord President 
of the Council to properly educated and instructed midwives 
being registered. This I have never done. My entire posi- 
tion has been, and is, one of unswerving opposition to the 
present Bill. As to the principle of registration, I am one of 
those—a considerable number in the profession—who main- 
tain that hefore we finally pledge ourselves to that principle, 
and irrevocably accept it, we should have before us a far more 
secure and comprehensive basis for registration than that on 
which the lines of the present Bill are constructed. This was 
my attitude before the Lord President of the Council. I have 
never spoken in opposition to the principle of legislation. I 
fail to see, save on the ground postulated by Mr. Hardy him- 
self, why such an attitude—my Hints to Midwives notwith- 
—_ appear, to his apprehension, inconsistent.— 
am, etc., 


London. H. MAcNAUGHTON JONES. 





Srr,—As one who holds in very high esteem the work which 
Mr. Nelson Hardy has done in the matter of medical charity 
reform, I am sorry to have to contradict the statements in his 
letter in the British Mepicat JourNnAL of February 28th. 

Section II, subsection 3, of the Medical Act of 1886 says: 
‘* 4 qualifying examination shall be an examination in medi- 
cine, surgery, and midwifery, held for the purpose of granting 
a diploma or diplomas conferring the right of registration.” 
The same Act gives “any combination of two or more Medical 
Corporations’ the right to hold such examinations; and, I 
understand, if the College of Physicians combine with the 
College of Surgeons, these two grant the three diplomas. If 
this were not so then their qualifications are not registrable ; 
in fact, the Medical Act of 1886 established the ‘triple 
qualification.”’ 

Further, if the Midwives Bill pass, it will repeal the Medical 
Act ; for it will register the new obstetric practitioner, and 
allow her to sue for fees, without possessing a surgical or 
medical diploma. 

This is the legal side of the question. In England any 
person can practise medicine, surgery, and midwifery. Any 

yerson cannot sue in a court for fees; but quacks, bonesetters, 
1erbalists, ete., get their fees all the same. 

I would call Mr. Hardy’s attention to the fact that although 
the Midwives Bill says a midwife is to attend ‘‘ natural” 
labours only, it does not make it penal if she attend unnatural 
labours. The Bill permits this new midwifery practitioner to 
practise both medicine and surgery ; in other words, the Bill 
does not say she shall not practise these. Indeed, her posi- 
tion will be similar to the surgeon, physician, or apothecary 
before 1886. The apothecary had the legal power to practise 
medicine, and to charge for such and medicines. But we all 
know he practised midwifery and surgery also, and took fees 
for so doing. Similarly, the midwife will treat infants’ 
diseases, ete., and take payment for so doing.—I am, ete., 

Liverpool. Ropert Rerp Rentovr, M.D. 
CoLoNEL SEELY has offered to contribute £10,000 for the 
erection of a convalescent home for men at Skegness. 


Miss BARBARA ABERCROMBIE, daughter of the late John 
Abercrombie, M.D., first physician to the Queen for Scotland, 
died in Edinburgh on Sunday, March Ist, at the advanced 
age of 80. Up to a few days before her death she was actively 
engaged in those philanthropic works to which for some fifty 

















years she has devoted her unbounded energy. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


THE VOLUNTEER MEDICAL SERVICE. 
BRIGADE BEARER COMPANIES. 


Many changes have taken place of late in the constitution of 
the Volunteer Medical Service, some of which have affected 
it corsiderably. A most important one was Army Order No. 
77 of February, 1888, which gave acting-surgeons the right to 
be recommended by their commanding officers to the proper 
military authorities for promotion to surgeon with the rank 
of captain when they had qualified by passing the proficiency 
examination; formerly acting surgeons remained as_ such, 
with the rank of lieutenant, for long periods, although they 
were proficient. This new order was a distinct encourage- 
ment for acting surgeons to qualify for promotion by becom- 
ing proficient, and as a consequence the number of these 
officers is decreasing yearly, and a proportionate number of 
surgeons is being commissioned. In the Home District the 
proficiency examination is held quarterly, in most others half 
yearly, the standard varying considerably. 

Another important departure has been the appointment of 
brigade-surgeons to volunteer infantry brigades, the method 
of selection appearing to be ‘merit tempered by seniority.” 
In April of last year an army order was issued, calling upon 
these officers to form brigade bearer companies. sy an 
amended order the composition of the company was to be 
one surgeon-major or surgeon, two surgeons or acting sur- 
geons, seven staff-sergeants or sergeants, the senior to act as 
warrant officer, one bugler, and fifty-three rank and file. 
This company was not to be supernumerary to the existing 
regimental establishment; or, in other words, no extra capi- 
tation grant would be allowed, it being clearly intended that 
the men should be drawn from the existing complement of 
regimental stretcher-bearers, which are allowed at the rate of 
two per company, in addition to which the medical officer of 
each regiment has a corporal and an orderly, these being also 
obtained regimentally. In a brigade composed of seven or 
eight regiments, this complement of men would be sufli- 
cient for the formation of a bearer company as far as the 
rank and file proportion of it is concerned. 

With regard to the staff-sergeants and sergeants it is not 
so; the army order distinctly stated that the bearer company 
was to be composed of men not supernumerary to the existing 
regimental establishment. Here then was a difficulty. Six 
or eight corporals (that is one for each regiment of the 
brigade) are assigned as the staff of non-commissioned officers 
and seven staff-sergeants or sergeants are also required. The 
existing corporals cannot be promoted, as that would be 
creating supernumerary sergeants contrary to the regula- 
tions. The difficulty might have been met by adding an 
ambulance sergeant to the strength of each infantry regiment 
which has an establishment of eight companies. This man 
would have under his chargeat least sixteen men, besides ex- 
pensive stores, to say nothing of occasionally having to act in 
positions of serious responsibility, for it is a common experi- 
ence of medical officers doing duty with volunteers, that 
eases ending fatally occur even in a camp of very short dura- 
tion. It will thus be inferred that an ambulance sergeant is 
not recognised by the regulations—and, in fact, this is 
so. The only capitation grant which he earns is that of a 
private. 

As to the transport or medical and surgical equipment al- 
lowed by the regulations, the only information on these points 
is contained in an army order last autumn which empowered 
brigade-surgeons of volunteers to draw eight stretchers, on re- 
quisition to the principal medical officer of the district. Trans- 
port, such as ambulance wagons, cacolets, or litters, is not 
mentioned, neither is medical or surgical equipment. 


THE NAVY. 
THE following appointments have been made at the Admiralty : HENRY 
G. JACOB, Surgeon to the Wildfire, additional, March &th; WILLIAM E. 
BENNETT, Staff-Surgeon to the Alexandra, March 8th; JOHN P. L. Coott- 
CAN, Surgeon to the Vivid, for the Royal Naval Barracks, March 7th; 
ALFRED E. WEIGHTMAN, Surgeon to the Wildfire, additional, March 7th; 
WILLIAM O’MEARA, Surgeon to the Alerandra, March 8th; WILLIAM B. 
DREW, Staff-Surgeon to the Trafalgar, March 2nd; RICHARD D. WHITE, 
Staff-Surgeon to the Collingwood, March 2nd; HENRY C. WALSH, Staff- 
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Surgeon to the Neptune, March 2nd; JOSEPH WILLIAM GALLAGHER, to be 
Surgeon and Ageut at Kellybegs, March 3rd; THOMAS M. POLLARD, to be 
Surgeon and Agent at Tribane, March 3rd. 


ARMY MEDICAL RESERVE. 
SURGEON-MAJOR GEORGE PADDOCK BATE, M.D., 5th Battalion Rifle Bri- 
gade (late the 2nd Tower Hamlets Militia), is appointed Surgeon-Major, 
ranking as Major, March 4th. 

The notification in the Gazette of February 10th, that Surgeon WILLIAM 
DuNCAN, M.D., F.R.C.S., ceased to be an officer of the Army Medical 
Reserve, is cancelled. 

INDIAN MEDICAL SERVICE. 
SURGEON G. S. THomson, of the Bombay Establishment, has been granted 
leave to proceed out of India for six months on medical certificate. 

The Queen has approved of the following appointments to the Indian 
Medical Service: Surgeons on probation, to be Surgeons, ranking as 
Captains, January 31st :—Bengal : JAMES MUIR CRAWFORD, JOHN WILLIAM 
WOLFE, BAWA JIWAN SINGH, HUGH ROBERT CAMPBELL BARBER, CHARLES 
HENRY JAMES, FREDERICK O'KINEALY, CHRISTOPHER CLEMENS CASSIDY, 
ARTHUR WILLIAM TREMINHERE BUIST-SPARKS. Bombay: ERNEST GERALD 
ROBERT WHITCOMBE, FRANK ERSKINE MURRAY, HENRY JAMES YOUNGER, 
BAMAN Das BASU. 


THE VOLUNTEERS. 
SURGEON JOHN MACINTYRE, M.B., of the Clyde Brigade of Royal Naval 
Artillery, is promoted to be Staff-Surgeon, February 21st. 

Acting-Surgeon J. Quick, Duke of Cornwall's Artillery (Western Divi- 
sion Royal Artillery), has resigned his appointment, dated May 21st, 1887. 

The undermentioned gentlemen are appointed Acting-Surgeons to the 
corps specified: WILLIAM SQUARE, 2nd Volunteer Battalion Devonshire 
Regiment (late the 2nd Devonshire); WILLIAM TURNBULL BARRIE, M.B., 
tst Roxburgh and Selkirk (the Border) Rifles ; WILLIAM HENRY BARRETT, 
M.B., Edinburgh Division of the Volunteer Medical Stat? Corps. 

Surgeon A. CRAIGMILE, M.D., Ist Volunteer Battalion Cheshire Regi- 
ment (late the Ist Cheshire), has resigned his commission, which was 
dated August 24th, 1889. 

Acting-Surgeon T. FENNELL, 3rd Volunteer Battalion Cheshire Regiment 
(late the 8rd Cheshire), is promoted to be Surgeon, February 28th. 

Acting-Surgeon E. CHAMBERLAYNE, M.B., 4th Volunteer Battalion 
Cheshire Regiment, has resigned his appointment, which bore date 
March 22nd, 1890. 

Acting-Surgeon A. D. MOFFAT, 3rd Volunteer Battalion Highland Light 
Infantry date the sth Lanarkshire), is promoted to be Surgeon, February 
2eth. 

Surgeon-Major ISAAC MASSEY, M.D., South Notts Yeomanry, died at Park 
Row, Nottingham, on February 21st, in his 82nd year. 


SOLDIERS ON FURLOUGH. 

B. asks : Who is responsible for payment for medical attendance upon a 
—s on furlough? If the military authorities, towhom am I to 
apply 

*.* It depends on the kind of furlough. Soldiers on sick furlough, 
where there is no military hospital, but not soldiers on ordinary fur- 
lough, are entitled to medical attendance at the public expense (para 
graph 828, Army Medical Regulations). Claims for attendance by civil 
medical practitioners should be made out in detail, showing visits, 
operations, medicines, etc., and forwarded to the Director-General, 
Army Medical Department, War Office. Care should be taken that the 
seale of charges be in relation to the social status of the soldier, not to 
the financial position of his paymaster, the State; if this is forgotten or 
ignored, the bill is sure to be returned rigorously taxed. 


EMPLOYMENT OF RETIRED OFFICERS ABROAD. 
RETIRED” traverses the statement of M.S. in the BRITISH MEDICAI 
JOURNAL of February 2!st. The employment of retired officers abroa@ 
would not necessarily be at the best stations ; he himself would accept, 
say Bermuda, on the home terms, and other places where there are no 
special Colonial allowances. What may be called our best foreign 
stations, where retired officers could possibly be employed, are few and 
far between: but good or bad, the result to full pay officers in increas- 
ing the length of home service could not be otherwise than beneficial. 


ANOTHER M.S. thinks that the arguments of M.S. that retired officers 
would monopolise all the best foreign stations is fallacious. These 
stations would only be selected by retired officers through having local 
ties, and becoming fixtures, they would be acceptable to the combatant 
ranks, who dislike constant changes in medical officers, and would 
enable the full pay medical officers to get leave more readily. It is quite 
clear that under an early retirement system a sufficient number of full 
pay officers to fill all the home and foreign stations will not be sanc- 
tioned. It is evident, therefore, that against the employment of retired 
officers must be put that of civil practitioners and delayed retirement. 


BAD SPELLING. 
AT the recent meeting of the Executive Committee of the General Medical 
Council a letter was read from Sir Ralph Thompson drawing attention 
to “the manifest deficiency in orthography prevalent among the young 
medical officers of the army.” This deficiency, it is added, ‘has for 
some time past so forced itself upon the notice of the military medical 
authorities that a special clause has been introduced into the regula- 
tions for admission to the Army Medical Staff to the effect that the 
Secretary of State reserves to himself the power of making bad spelling 
a cause of rejection, and it was while considering the means to make 
this decision operative that Mr. Stanhope thought it desirable to call the 
attention of the General Medical Council tothe matter.” The letter was 
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referred to the Education Committee of the Council, but it is curious 
that the complaint comes only from the military authorities. Mr. Stan- 
hope thinks that the Council might “insist upon a more efficient pre- 
liminary examination of the student before he enters on his medical 
career.” But all medical students are already subjected to the same pre- 
liminary tests. Can it be that the military medical service at present 
only attracts young men who cannot spell? This is very curious if true. 
Is it quite inexplicable ? 
. ’ FREQUENT MOVES. 

A SUFFERER complains of the too frequent moves to which junior sur- 
geons are subjected at home, largely, he is convinced, due to the em- 
ployment of broken-down half-pay medical officers. These men, he 
calculates, will on an average go sick twice a year besides taking the 
two months’ leave to which they are entitled; junior surgeons are sent 
off to take their place when either of these events happen. Why should 
they not provide their own substitutes ? 

*,* Our correspondent is a little hard on these old officers, among whom 
we hope he will one day find himself. His experience of the amount 
of sickness among them is surely exceptional. Would he have them 
provide asubstitute out of £150 a year ? and where would they find one ? 
A civilian cannot, and we think properly so, approve recruits, and this 
is one of the important duties upon which the ripe experience of the 
old officer is brought to bear. Let our correspondent also remember 
that the question of early retirement, which is of vital importance to 
all, is inseparably bound up with retired pay employment. And it is 
certain such employment will continue, for Mr. Stanhope’s financial 
saving is entirely based upon it. Moves should certainly be reduced to 
a minimum, but we fear their frequency is inseparably bound up with a 
limited establishment of medical officers. 


SENTIMENT. 

D. I. G. writes : The composite titles which Mr. Stanhope proposes to 
confer on medical officers are no concession but only an extension of 
what already exists ;it is the rank associated with them that is the 
point. The ‘“detinite substantive position” would not only remove 
jriction but increase efficiency. Medical officers’ grievances have been 
said to be mainly sentimental, but is it not mere sentiment on the part 
of a few combatant officers, however distinguished, to oppose conces- 
sion of rank to medical officers ? 











MEDICO-LEGAL AND MEDICO-ETHICAL. 


ADVERTISING DISPENSARIES. 

ALPHA.—It would appear that the medical man referred to has shown 
great want of courtesy to his professional brethren in the neighbour- 
hood in not calling upon them. With regard to the “ dispensary” to 
which the card forwarded refers, we have no hesitation in condemning 
it ; for, while we are willing to admit that properly organised provident 
dispensaries, with suitable * wage limits” and conducted by responsible 
committees, may be necessities of the time, we have no sympathy with 
organised schemes of cheap medical practice, especially when worked 
by one practitioner with the object of attracting the patients of his 
neighbours. 


ACCIDENTAL INSURANCE. 

P.11.M.—We gather from the further communication of our correspond- 
ent! that due notice of the accident was given to the company, rs that 
the question at issue is as to the liability of the company to pay to the 
assured the sum of £500, the amount payable for the Joss of an eve 
where (as alleged by the company) such loss results within a period of 
three months from the date of the aecident. 

The conditions of the policy should be carefully read; probably 
there is a condition requiring a reference to arbitration in ease of dis- 
pute. We do not think it would be wise to discuss the matter further 
though these columns, and legal advice should be obtained. We think 
it only right to mention that a letter has been received from the com- 
pany from which it would seem that (apart from any question as to the 
legal construction of the conditions) the parties are not in accord as to 
the facts. 


BONESETTERS AND SURGEONS. 
QUERIST.—We would suggest that a formal demand should be made by 
our correspondent or his solicitor for the amount due, and proceedings 
threatened incase of default in payment within a limited specified 
time. If the application is not complied with, proceedings should be 
at onee taken in the county court to enforee the claim. It is desirable, 
in order to rebut the allegation made, that the matter should be 
promptly dealt with, otherwise acquiescence might be implied, which 
(although not affecting the legal issue) should, we think, be avoided. 
We assume, of course, that the patient 1s in a position to pay if judgment 
is obtained against him. 
1 BRITISH MEDICAL JOURNAL, February 21st, p. 439. 


DissEcTION IN NEW York.—A Bill has passed the Senate 
of the State of New York which provides for the equable dis- 
tribution of dissecting material among the medical colleges 
and the post-graduate schools of the State. Hitherto, it 
appears, the latter have had no regular supply of subjects. 





MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS.—Thursday, February 26th. 
FACTORIES AND WORKSHOPS BILL. 

MR. MATTHEWS, in moving the second reading of this measure, dealt at 
length with the sanitary provisions of the Bill. The sanitation of fac- 
tories and workshops, he said, rested in a peculiar position. There had 
been for years provisions applicable, not merely to workshops and work- 
places, but to houses and dwellings of every kind, contained in the Public 
Health Act. Workshops in which men alone were employed were at 
present outside the Factory Act, while workshops in which women alone 
were employed were subject only to some of the sanitary provisions of 
that Act. The object of this Bill was to bring all workshops and factories 
up to the same sanitary level as to ventilation, overcrowding, and clean- 
liness. It did not deal with what were called domestic workshops. He 
had taken the view that the Public Health Acts had already raised dwell- 
ings to a considerable sanitary level, and that the Bill to be shortly intro- 
duced by the President of the Local Government Board would raise the 
level still higher. With respect to the authority that would enforce the 
new provisions, he proposed to leave factories as they were, entirely 
under the existing inspection—a system that had worked well. The 
sanitary provisions of the Factory Act would be extended to all work- 
shops throughout the country, so that every cobbler’s shop, every black- 
smith’s shop, and every tailor’s shop would come under the provisions of 
the sanitary law. The enforcement of these sanitary provisions, as far 
as workshops were concerned, was by the Bill given to the loca] authori- 
ties, under the surveillance of the Local Government Board, who had 
large compulsory powers. The Bill of the President of the Local Govern- 
ment Board would still further strengthen the powers of control of the 
central authority. They had adopted the recommendations of the Sweat- 
ing Committee in requiring notice to be given of the opening of new 
workshops and lists to be rendered of out-workers with a view to the 
enforcement of sanitary regulations wherever they might be needed. 
With regard to hours of employment, he had made only one change of 
importance. He proposed that work for women should only take place 
in twelve specified hours, with a specified hour and a half for meals, in- 
stead of in fifteen hours with four and a half taken out for meals as at 
present. If the recommendation of the Berlin delegates were followed, 
achild of 12 years might be employed in England the full number of 
hours. For the eight additional half-holidays he should suggest that a 
fortnight’s notice should be given. As to certified service, he regarded 
the fact of the child attending school, the interest of the employer him- 
self, and the influence of parental affection as sufficient protection 
against unfitness, especially as under the present system sucha thing as 
a rejection of a child by a surgeon was almost unknown. The inspector 
would have power at any moment to call in a surgeon if he thought the 
child was not fit. The Act would come into operation on January Ist, 
1892. This was essentially a Bill of detail, and he respectfully asked the 
House to give it a second reading, and then refer it to the standing Com- 
mittee on Trade, where there would be persons representing all the great 
industries affected by it, and also persons in touch with the operative 
classes, and who understood their wishes and desires. 

Mr. S. BuxTON trusted the Bill would bring under regulation and in- 
spection those who were at present outside the law, and were practically 
unregulated and uninspected. It was a scandal that for all these years 
places where women worked alone should have been exempt from the 
Factory Acts. He approved of the reduction of the hours of employment 
of women from fifteen to twelve with an hour and a half for meals. He 
thought the hours should be'from six to six or from seven to seven, and 
not be extended so late as ten o’clock at night. He regarded with satis- 
faction the obligation on the employer to keep a register of the persons he 
employed. He regretted that the Home Secretary had not dealt in the 
Bill with the question of overcrowding. . 

Mr. BAUMANN thought the Bill ought to be extended to domestic work- 
shops. 

Sit H. JAMES said he intended that his Bill should be referred with the 
Government measure to the Standing Committee. not with a view to its 
being passed into law, but in order that some of its clauses should be in- 
corporated in the present Bill. Meee 

Sir L. PLAYFAIR said that the Home Secretary based his withdrawal of 
protection to young persons about to enter factories upon two grounds— 


namely, that protection was afforded by parental affection, and that the 
interests of the employers might be trusted to prevent them from taking 
in improper or unfit persons. What was the history of factory legisla- 
tion 2? In 1883 a measure was introduced which provided that no young 
persons should be allowed to go into factories until their fitness was cer- 
tified by a medical man. Before the principal Act of 1878 was introduced 
the question was submitted to a Royal Commission, the members of 
which reported in favour of this medical inspection. Then, what was the 
opinion of Lord Cross, the right hon. gentleman's predecessor in office, 
after giving the subject the fullest consideration? He said he would be 
unwilling to pass any law to take away certifying surgeons. They had 
afforded the greatest aid in carrying the Acts of Parliament into opera- 
tion. With these authorities against the right hon. gentleman, he ought 
to have told the House how it was that he was making such a vital altera- 
tion in the Factories Act. He could also quote inspector after inspector 
of great experience as to the great value of the services of the certifying 
surgeons. This Bill abolished at one fell swoop the employment of certi- 
fying surgeons, except in the case of accidents, and removed all the safe- 
guards that were considered so necessary by previous legislators. He 
considered that was altogether an unreasonable retrogression in factory 
legislation. The Home Secretary said—and he was surprised to hear it— 
that refusals were seldom or never given by certifying surgeons. In the 
year 1888-89, in the Dublin district, there were 56 refusals on account of 
age, 81 on account of infectious disease and debility, and 13 on account of 
disease of the heart. The right hon. gentleman might be right in saying 
the refusals were few; but he did not think he was right to bring before 
the House such a sweeping change without producing proof that the cer- 
tifying surgeons did not do their duty. The Home Secretary said, in the 











first place, there was no necessity for the certificate of a surgeon with 
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reference to age, because that could now be ascertained in other ways. 
That was perfectly true ; but there were other matters in which protec- 
tion was required. This change would by no means be an economical 
one, for a much larger number of ordinary inspectors would be required. 
There were 131,000 factories and workshops registered, and the number of 
visits paid by the inspectors was 114,000, or on an average less than one 
visit each per year. But even if the inspector paid a visit every three 
months, what real use was that? How could they in their few visits in 
the course of the year find out the deformed or diseased children who 
had been admitted to the factory? He hoped that the right hon. gentle- 
man would abandon his proposals in this respect, and continue the pre- 
sent system. 

Sir F. MILNCR said the proposal of the Bill to do away with certifying 
surgeons was condemned by all who had the interest of the factory 
ehildren at heart. Education was no doubt very important, but health 
was even more so. The provision in the Bill was certainly a retrograde 
step. 

Dr. M'DONALD, as one who had been a certifying surgeon himself and 
knew how the system worked, hoped the right hon. gentleman would re- 
consider his decision. 

Mr. Lees said that he understood that, since the passing of the Educa- 
tion Act, the occupation of certifying surgeons had practically become 
obsolete. He of course would not wish to inflict any hardship upon 
children working in factories : and if it could be shown that the ovcupa- 
tion of certifying surgeons still survived, and that there was still a large 
number of cases of children who were prevented from undertaking work 
injurious to their health by the intervention of the certifying surgeon, he 
should certainly favour the retention of that officer. 

Mr. BROADHURST said it was true that the Home Secretary had been 
assured by large numbers of workmen andemployers that they would not 
oppose the abolition of the certifying surgeon; but they had only con- 
sented to agree to the abolition on the condition that the number of fac- 
tory inspectors should be largely increased. The visits of certifying sur- 
geons to factories for the purpose of granting certiticates had been of the 
utmost value, for they had kept factory proprietors on the alert. The 
certifying surgeon's visit to a factory or workshop had to some extent the 
effect of the inspector's visit. Therefore, if they abolished the certifying 
surgeon, they ,ought to increase the number of factory and workshop 
inspectors. A geveral desire had been expressed on both sides for the 
protection of the children of working people. He trusted the right hon. 
gentleman would reconsider his proposal as to the abolition of certifying 
surgeons. 

Mr. 8. SMITH contended that 10 years of age was too early for a child to 
enter a factory. 

Sir W. HOULDSWORTH said it would be a mistake to raise the working 
age of children from 10 to 12 by a Bill. He thought that some benefit arose 
from the certifying surgeon passing the children and examining intotheir 
fitness ; but he was sceptical, indeed, as tothe extent to which this prac- 
tice had been carried out in this country. The only statement ned on 
the subject of the number of children refused admittance to factories for 
a reason other than that of not being of legal age had been from Ireland. 
There was no statement from England or Scotland showing the number of 
wefusals ; and this fact contirmed. his opinion as to the slight extent in 
which the certifying surgeons had used the power of refusing children on 
account of unfitness. 

Mr. ROWLANDS was of opinion that the working age of childrenjin 
factories should be extended from 10 to 12. 

Mr. SHAW LEFEVRE gave his hearty support to the measure, with the 
exception of the proposal to abolish the certifying medical officer. He 
considered the certifying medical officer to be a very important link in 
the general protection given to children under the Factory Acts. He 
knew that the late Lord Shaftesbury used to say that he regarded the in- 
stitution of the medical officer as the most important feature of the 
policy which he carried out. In view of the prevailing tone of the debate 
on that point, he would seriously suggest to the Home Secretary whether 
he would not do well to drop the proposal to abolish the certifying medical 
Officer. 

Dr. FARQUHARSON thoroughly approved of the excellent sanitary pro- 
visions which the Bill contained, but he protested against Clause 19, with- 
drawing from young children who might be introduced into factories the 
protection hitherto given by the factory surgeons. Many of the improve- 
ments which had been effected by the Factory Acts had been due to the 
operation of the medical authorities under those Acts, and to the opera- 
tions of those surgeons who were now, at one stroke of the pen, to be dis- 
established and disendowed and abolished out of existence. Not only did 
the surgeons stop directly unfit cases, but they did more: they had a de- 
terrent influenge which prevented parents from bringing up children 
whom they knew to be unfit or who were, perhaps, suffering from dis- 
orders which might otherwise have caused great and serious detriment to 
the health of those by whom they might be surrounded. He traversed the 
assertion that the examination by the factory surgeons had become an un- 
meaning form, and said evidence on all hands could be cited testifying to 
the admirable way in which they had done their work. The whole cur- 
rent of the most recent legislation, such as the Cruelty to Children Acts, 
showed that strong though parental affection was, it was nevertheless 
necessary to protect children against the self-interest, the greed, the 
poverty, and frequently the ignorance of parents. He did not see that 
there was any less reason now to protect children from their parents than 
there was under the original Factory Acts fifty years ago. A parent might 
think a child fit for work when a medical man would detect in that child 
weakness or disease which rendered it quite unfit, as, for example, heart 
disease or incipient consumption. Although there might, in some in- 
stances, be hurry, owing to the numbers to be inspected, yet he believed 
that, on the whole, the factory doctors did their work fairly and well. It 
was said there were very few cases of rejection of children as physically 
unfit. The reason instances had not been forthcoming was that the sur- 
geons had not had time to get up their case, owing to the Bill having been 
hurried forward. He undertook, if a reasonable time were given, to show 
that the rejection of children as physically unfit was of frequent occurrence. 
He knew of one surgeon in a large town inthe north who rejected, on an 
average, two children a week. Instead of diminishing the powers of the 
medical men, he would be in favour of largely increasing them. He 








thought they should inspect the sanitary condition of the factories, and 
also, from time to time, see the children they had passed, to know 
whether the work was injuriously affecting them. The remedy proposed 
by the Government was a very futile and ineffectual one. Age was a very 
inconclusive test of fitness, unless it was accompanied by a medical certiti- 
cate that the person was of the development usual for that age. No 
doubt medical inspection was unpopular, but so were most other kinds 
of inspection which prevented a man from doing what he had a mind to. 
The right hon. gentleman proposed to deprive a class of men of employ- 
ment upon which many of them were entirely dependent for their liveli- 
hood, and he would ask the right hon. gentleman what he proposed to do 
in the way of compensation for those men. It was hopeless tor many of 
them to return to private practice, which they had entirely given up for 
many years. Although he spoke as a medical man for medical men, he 
believed he spoke in the interests of the poor and of the community at 
large. He was convinced that many ill-conditioned, weakly, and dis- 
eased children would pass inspectors who, however worthy and conscien- 
tious, were not medical men. It was said the present system did not work 
well in Lancashire, but Lancashire ‘was not the whole kingdom; and, 
speaking for that part which he knew best—Scotland—he believed the old 
system worked extremely well. 

“Mr. ABRAHAM (Rhondda Valley) said the vast majority of the working 
people of Wales were opposed to_ reducing the age of children for the 
purpose of getting employment. He had received a letter from a factory 
doctor of twenty-five years’ standing, in which he stated that he had 
rejected many young persons. He hoped;the right hon. gentleman 
would reconsider his decision with regard to the 19th Clause. 

Mr. J. A. CAMPBELL said he approved many parts of the Bill, but 
strongly disapproved of the 19th Clause. In his opinion, the good effected 
by the frequent visits of the certifying surgeons had done more to insure 
the factory laws being carried out than the annual visits of the factory 
inspectors did. If the system of employing certifying surgeons was 
abolished, it would be necessary to employ a whole army of factory in- 
spectors. : 

Sir L. Kay-SHUTTLEWORTH thought that could be shown that certify- 
ing surgeons did, as a matter of fact, reject a great many cases of children 
whom it was proposed to send to work, but who were altogether untit for 
work. 

Mr. H. WRIGHT urged the Government not to put Clause 19 into their 
otherwise most excellent Bill. The parents of the working classes gene- 
rally were grateful for the protection afforded by the certifying surgeon, 
and the owners or factories were perhaps still more grateful when that 
gentleman pointed out any danger of infection running through his 
whole factory, besides doing damage to the homes of the children. The 
true policy was to mend, not to end. 

Sir WALTER Foster said that the introduction and passing of a Bill on 
factories and workshops required the greatest care, for it affected a 
statute which was one of the greatest glories of Parliament. He was 
anxious that the high standard of past legislation should be maintained. 
The protection of life and health in industrial occupations had been the 
object of previous Acts, but in this Bill he did not see the same spirit dis- 
played. He had hoped that there would have been a more earnest en- 
deavour to do away with the pernicious system of sweating, and on that 
account he would have been glad to have seen the Bill follow more closely 
the lines of that of the hon. member for Poplar. He hoped that the Home 
Secretary would be persuaded to accept amendments to improve the Bill 
in this direction. Another regrettable point was that the sanitary aspect 
of the Factory Acts was not extended sutliciently. There was an oppor- 
tunity in a measure of this kind of making the supervision of all places 
of industrial occupation much more etlective than in the past, and of 
taking care that all people should be employed under good sanitary con- 
ditions. Totake that care was a primary duty of the State. Both em- 
ployers and employed were insuiliciently acquainted with the subject, 
and the increase in the number of subinspectors would not meet the case. 
If the Home Secretary were to appoint a number of inspectors from the 
ranks of the medical profession, he would obtain the kind of skill neces- 
sary for the sanitary improvement of workshops. He did not suppose 
that any such enlightened idea had entered his mind, and he was led to 
think so because the factory surgeon seemed to have incurred his dis- 
favour. With regard to their functions, it was most important to remem- 
ber that the medical officer had not to consider a question of age alone, 
but of physical fitness for particular occupation; and a medical man 
alone had sufficient insight into individual peculiarities to enable him to 
form a right judgment in such cases. The general expression of opinion 
on both sides of the House had been so gratifying on this point that he 
hoped there would be no more heard of the proposal to abolish certifying 
surgeons. It would be a retrograde step in factory legislation, and would 
remove one of the greatest safeguards for the protection of women and 
children. He did not say that the present system could not be improved, 
but it certainly ought not to be abolished. The importance of medical 
supervision went beyond particular trades, and became a matter affecting 
the health and wealth of the population generally. The stunted con- 
dition of the operatives connected with certain manufacturing districts 
in Lancashire was often an object of remark, and was a striking lesson 
of the necessity of the retention of such medical influences as would 
protect and improve the physical condition of the people. 

Mr. TOMLINSON thought the work of the certifying surgeon might be so 
managed that it would be of considerable use. 

After some remarks from Mr. BurT and Mr. WINTERBOTHAM, 

Mr. LENG said that there was so much eagerness to obtain employment 
for children as half-timers at the earliest age, that in many cases certifi- 
eates which had been originally granted to children of full age were 
fraudulently transferred to those below the age; and unless surgeons 
were employed to check these certificates a large number of children 
below the legal age would be employed. It was quite true that the mere fact 
of surgeons being known to be employed diminished the number of young 
children who were presented. 

Mr. MUNDELLA hoped the half-time age would be raised _ to 11 in Com- 
mittee. With regard to Clause 19, he would say that he held no brief for 
the certifying surgeons, though he believed they had done excellent ser- 
vice to the country. He had abundant evidence that not only had they 
frequently rejected children, but their work had acted as a great deter- 
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rent against the employment of sickly, weakly, and diseased children. 
Parents knew now that it would be useless to take such children to the 
certifying surgeons. In many cases evidence had been placed in his 
hands that children suffering from scarlet fever and other infectious 
diseases had been presented to and rejected by the doctor and sent home 
to be cured. Surely this was most important in the interests of the 
health of the country. He thought the right hon. gentleman had made a 
vreat mistake in this attempt to abolish the office of certifying surgeons. 
He did not say these gentlemen did all they might have done, but he 
thought that, instead of abolishing their office, the right hon. gentleman 
might turn them to very much better account. They ought not to be 
retained merely for certifying the titness of children for work. They 
ought also to occasionally walk through the factories and report to Her 
Majesty’s inspectors if they found any child in an insanitary condition or 
suffering from infectious diseases. 

Mr. STUART WORTLEY said that in the desire to get uniformity of ad- 
ministration, the Government had been obliged to hand over the work- 
shops entirely to the local authority, and in doing that they had brought 
into operation a quantity of most important and valuable provisions 
which did not appear on the face of the Bill. The provision relating to 
certifying surgeons had been put into the Bill at the instance of the 
largest, most influential, most unanimous, and most widely representa- 
tive deputation that he had ever seen—a_ deputation representing the 
employers and the employed in all the textile industries of the kingdom. 

Mr. EssLEMONT was in iavour of extending the Billto people engaged in 
saleshops. 

The Bill was read a second time, and was referred to the Standing Com- 
mittee on Trade. Mr. MATTHEWS explained that the Committee of 
Selection had full powers to add members to the Grand Committee. 

Female Inspectors of Fectories and Workshops.—Mr. MATTHEWS, in reply 
to Mr. LENG, said the existing Act gave him the power to appoint female 
inspectors in factories and workshops, but there were strong objections 
on grounds of administration, economy, and practicability. By the Bill 
now before the House the sanitary supervision of workshops would be 
made over to the local authorities. 

Factories Certificates of Birth (Fees) Bill.—This Bill was read a second 
time. 

Factory and Workshops Act (1878) Amendment Bill.—On the motion of Sir 
H. JAMES, the Order tor Committee on this Bill was discharged, and the 
bill was referred to the Standing Committee on Trade. 

New Bills.—Mr. RiTcH1e obtained leave to bring in the following Bills : 
Public Health (London) Law Amendment Bill, to amend the law relating 
to public health in London; and Public Health (London) Law Consoli- 
dation Bill, to consolidate the laws relating to public health in London.— 
The Bills were brought in and read a first time. 

Ether as an Intoxicant in Ircland.— Sir LYON PLAYFAIR asked the 
Chancellor of the Exchequer whether he would lay upon the table, or 
supply to the Select Committee on British and Foreign Spirits, the report 
made to the Govermnent on the use of ether as an intoxicant.—The 
CHANCELLOR OF THE EXCHEQUER said that there would be no ob- 
jection. 

Friday. February 27th. 

London Overhead Wires Bill.—This Bill was read a second time.—Sir R. 
LETHBRIDGE moved that it be an instruction to the Committee to which 
the Billis referred to consider the advisability of amending the Bill so 
that its provisions might be in accordance with Part 2 of the Public 
Health Acts Amendment Act, ls90. Sir R. Lethbridge’s instruction was 
carried. 

The Compulsory Vaccination Acts.— Mr. RITCHIE, in answer to Mr. 
De List, said that he had been in communication with the Royal Com- 
mission appointed to inquire imto the working of those Acts, but there 
was no hope that their report would be presented to Parliament this 
session. 


Monday, March 2nd. 

Soldicrs’ Rations.—In reply to Mr. COGHILL, Mr. E. STANHOPE said when 
a soldier was in barracks the ration he received from the public had to be 
supplemented at his own expense, in order that he should be provided 
with breakfast and tea. When onthe mareh he was allowed a hot meal, 
which was more than equivalent to the rations in barracks, and, conse- 
quently. he had less difficulty in providing the supplementary meals. 
The soldiers did not depend on the generosity of the innkeeper ior their 
breakfast, that meal being provided, as in barracks, under regimental 
arrangements. Billets were, however, much scattered—often over two 
or three miles—and it would be impossible for an officer to see that all 
the men had morning meals and marched at the proper time. All that 
could be done was to give general directions. 

Fogs in London.—Viseount WOLMER asked whether Her Majesty's 
Government would consider the advisability of appointing a Royal Com- 
mission to examine and report how far the evil was one which could be 
mitigated by legislation.—Sir H. TYLER asked for an inquiry to be made 
as to the various descriptions of coal and their relative capabilities for 
converting mist into ** London fog ;” and as to the possibility of inducing 
persons in London by legisiation to use comparatively smokeless coal by 
placing taxes or duties on coals most deleterious to the atmosphere.—Mr. 
W. H. SMITH said the Government were sceptical as to the value of a 
Royal Commission for the investigation of the subject. It was notorious 
that the evil mainly arose from the smoke emitted by ordinary domestic 
fires, and the problem to be solved was whether it was possible by legis- 
lation to prohibit and prevent the production of smoke in this way. A 
Bill introduced into the House of Lords in 1887 was referred to a Select 
Committee, which took evidence which went to show that smoke could 
be prevented by the use of non-bituminous coal, by the substitution of 
coke or gas for coal for heating purposes, and possibly by the adoption 
ofan improved grate and great care in lighting and feeding fires with 
common coal. The Bill was not proceeded with. Another Bill was down 
for second reading in the House of Lords. 








THE verdict in the libel action Fox v. A. J. White (Limited) 
for libel in connection with an advertisement of Mother 
Seigel’s Syrup has been confirmed on appeal. 








OBITUARY. 


CHARLES LESTOURGEON, M.A., F.R.C.S., J.P. 
Mr. CuHarwes LEstourGEon, M.A., J.P., died at his residence, 
The Close, near Cambridge, on Sunday, February 22nd. He 
was born in 1808, his father being a well-known surgeon, of 
old Huguenot stock, practising in Cambridge, and was edu- 
cated at Trinity College, of which he was a foundation 
scholar. He took his B.A. degree, as fifteenth Wrangler, in 
the Mathematical Tripos of 1828, a year distinguished by the 
fact that Bishop Perry was Senior Wrangler, while the next 
seven were all members of St. John’s College. Mr. Lestour- 
geon then turned to medicine, and was admitted L.S.A. in 
1831, and twelve years later he was elected an honorary Fellow 
of the Royal College of Surgeons. Settling in Cambridge, he 
became the partner of Mr. John Okes, who enjoyed a high re- 
putation and an extensive practice. He was appointed Sur- 
geon to Addenbrooke’s Hospital in 1842,and held that im- 
portant post for thirty-seven years; and when he retired he 
was appointed Consulting Surgeon to the hospital. On Feb- 
ruary 18th, at the complimentary dinner given to Sir George 
Humphry, of which we gave an account in the Britis 
MEDICAL JouRNAL of February 28th, the guest of the evening 
took occasion to eulogise highly Mr. Lestourgeon’s distin- 
guished services to the hospital and to the cause of medical 
education in Cambridge. He frequently acted as Examiner in 
Surgery and as a member of the Board of Medical Studies in 
the University ; but of late years he had ceased to take any 
active part in University work. He was a Justice of the Peace: 
for the borough, and had qualified himself for the degree of 
M.D., though he was never formally admitted thereto. An 
old friend and colleague thus writes of him: 

‘* He was a man of considerable ability and strong common 
sense,a distinguished student at St. Bartholomew’s under 
Earle and Lawrence, and devoted to natural history, with 
which he occupied himself up to his last moment. His. 
simple, retiring, unselfish, and unambitious character pre- 
vented him, however, from communicating any of his rich 
stores of knowledge through the press. Indeed, he was one 
of those men who seek knowledge for the pure love of it, and 
have their sufficient delight in its acquisition. In society, 
however, he was a free and joyous communicator of know-. 
ledge, and his vivacious memory, his true kindheartedness, 
his ready wit, and his store of anecdote rendered him a most 
instructive and popular companion.”’ 

His surviving colleague, Sir George Humphry, who was 
elected to the hospital on the same day with himself, has the- 
most kindly recollection of him, and often tells of his shrewd: 
sayings and of the pleasant hours spent in his company. 

MORRIS TONGE, M.A.Cantas., M.D.Lonp. 

WE have to record the death of Dr. Morris Tonge, at Harrow, 
on Thursday, February 19th. Born in December, 1836, he- 
had just completed his 54th year. He was sent to school at 
Eton in 1850, and remained there until 1853. He then studied} 
medicine at King’s College, London, became a M.R.C.S. in 
1858, and, in the same year, took the degree of M.B. of the 
University of London; in 1859 he entered at Emmanuek 
College, Cambridge; in 1862 he took the degree of B.A. with 
honours (First Senior Opt.); in this same year he became @ 
L.R.C.P.Lond. : in 1863 he took the M.D. degree of the Uni- 
versity of London; and, in 1865, the M.A. degree at Cam- 
bridge. In 1863 he began practice as a physician, residing in 
Bolton Row, Mayfair. During his studentship at King’s 
College he held the post of House-Physician at the hospital, 
and subsequently was elected Assistant-Physician and Medi- 
cal Registrar. He was also Lecturer on Physiology at Charing 
Cross Hospital. His only public writings were: ‘‘ Abstract 
of Cases in King’s College Hospital ;’’ ‘‘Case of Phthisis ac- 
companied by Development of Fungi in the Kidneys ;” ‘‘The 
Development of the Semilunar Valves of the Aorta and Pul- 
monary Artery of the Heart of the Chick.” 

An earnest, intelligent, and deeply-read physician, with 
every prospect of a brilliant metropolitan career before him— 
capable of contributing ably to the scientific research as well 
as the practical teaching of his profession—in the year 1869 
he suddenly resolved to lay aside all the opportunities of a 
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London consultant, and accepted a share in a large general 
ractice in Harrow. Retiring in habits—almost a recluse 
acking, perhaps, the savoir faire to win his way, he may not 

have won for himself the general appreciation which he well 
deserved, but—what is better—his deep knowledge, his 
earnest zealous watching and care of all entrusted to him, 
gained for him the entire confidence and grateful appreciation 
of a large circle of patients, who now realise all they have lost 
in his removal from amongst them. Reguiescat in pace. 








UNIVERSITIES AND COLLEGES. 


CAMBRIDGE. 

PATHOLOGICAL CHEMISTRY.—At the request of the Professor 
af Pathology, Professor A. Gamgee has kindly consented to 
give a course of lectures, with practical work, on Pathological 
Chemistry, the lectures to be held twice weekly, on Tuesdays 
and Fridays, at 2.30 p.m., and the practical work at such time 
as is found convenient after the class has met. The course 
will be carried on during the rest of the Lent term and part of 
the Easter term. 

PuysioLoGy FOR THE OrRpINARY DEGREE.—A_ special 
examination in physiology, as a step tothe ordinary B.A. 
degree, has been established on the recommendation of the 
Pass Examinations Syndicate. 

PHILOSOPHICAL Socrety.—At the meeting, on March 9, Mr. 
J. G. Adami, Student in Pathology, will read a paper on 
Observations on the Cerebral Heat Centres; and Mr. W. 
Bateson on The Modes of Variation of the Teeth. 

ScHEDULES OF Puysics AND CHEMISTRY.—The Special Board 
for Medicine, in accordance with Regulation 10 for the degree 
of Bachelor of Medicine, have published schedules defining 
the range of the examination in chemistry and other branches 
of physics, and give notice that the schedules will come into 
force at the beginning of the next academical year (Octo- 
ber Ist, 1891). (See University Reporter, March 3rd.) 

RECOGNISED ScHooL OF MEpIcINE.—The Special Board for 
Medicine give notice that, in pursuance of Regulation 4 for the 
degree of Bachelor of Medicine, they have recognised, as a 
sehool of medicine in which medical study out of the Uni- 
versity may be pursued by candidates for medical and surgical 
degrees, the Schas Hopkins University, Baltimore. 








GLASGOW. 

EXAMINERS IN THE MEpIcaL Facutty.—The Glasgow Uni- 
versity Court have recently decided to increase the number 
of extramural examiners in medicine, and at the last meet- 
ing, on February 26th, a number of the appointments were 
made. The following were the examiners elected, the ap- 

ointment being in each for four years :—Materia Medica: 

Iph Stockman, M.D., Edinburgh ; Chemistry : J. M. Thom- 
son, F.R.S.E., of King’s College, London; Zoology: D’Arey 
W. Thompson, B.A., Dundee ; Botany : George Murray, B.Sc., 
at present Examiner in Botany at the University; Clinical 
Medicine : Dr. Eben. Duncan, Victoria Hospital ; and Clinical 
Surgery : A. Ernest Maylard, M.B., B.S., of Victoria Infirmary. 
On the report of the Senate the Court agreed to recognise, for 
purposes of graduation in medicine, the lectures on chemistry 
of Mr. A. B. Robertson, of the Western Medical School, and 
those of Mr. Thomas King, of Anderson’s College Medical 
School, on botany. 


RoyaL CoLLeEGE oF PuysIcraAns IN IRELAND.—At the stated 
Examinations in February, 1891, the following candidates 
were successful : 

For the Licence to Practise Medicine.—A. J. McFarland, M.B.Univ.Dubl. 

For the Licence to Practise Midwifery.—A. E. Price, L.S.A.Lond. 

For the Diploma in State Medicine.—J. Oldershaw, L.R.C.P.I. 

The undermentioned candidates passed an Examination for 
the Diploma of Midwife and Nursetender : 

Mary A. Bridge, Elizabeth*A. Ford. 








Unper the will of Mrs. Jane Emily Dobinson, of Notting 
Hill, the following sums are bequeathed to medical charities : 
£200 each to the Royal Hospital for Incurables (Putney), the 
Cancer Hospital (Brompton), and Earlswood Idiot Asylum. 
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PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


DIPHTHERIA AND COWS. 

Srr,—In an article in the British MeEpicaL Jovurnat of 
February 28th, commenting on Dr. Philpot’s report upon the 
epidemic of diphtheria in Croydon in October, 1890, you say 
(p. 476): ** Dr. Philpot was unable to point to any condition 
of which it could be said that it undoubtedly stood to the in- 
fectiveness of the milk as cause to effect. With regard to the 
cows, however, three animals which had been brought to 
the sheds at a recent date (one on September 25th and two on 
September 29th) were found to be suffering from an eruption 
of the teats, and the disease had spread from the new comers 
to other cows in the shed. It was, therefore, acommunicable 
disease, and it was subsequently stated by Dr. Klein that the 
disease was identical with that which has been known to 
occur in cows in other diphtheria epidemics, and with the 
diseases which he had actually produced in cows by injecting 
them with the diphtheria bacillus.” 

Allow me to quote from Dr. Philpot’s report what actually 
occurred (p. 192): ‘* Dr. Klein, who came down in pursuance 
of a pathological inquiry in which he is engaged, pointed out 
that certain of the cows were suffering from an eruption of the 
teats. The three last cows which came to the sheds were 
suffering in this way, and the disease had spread to other 
cows. It was, therefore, as Dr. Klein pointed out, a com- 
municable disease...... 

You see from this account by Dr. Philpot that my share 
does not quite deserve to be reduced to those very smallest 
dimensions that might be implied in your article by the word 
“ subsequent.’’—I am, etc., 

London. E. Kier. 

*.* The annotation referred to by Dr. Klein was, owing to 
the pressure on our space, necessarily a very much condensed 
account of Dr. Philpot’s long and interesting report. All that 
we could hope to do was to lay briefly before our readers the 
merest skeleton of the most interesting facts. Whilst dis- 
2laiming any intention to reduce Dr. Klein’s share in the in- 
vestigation to any smaller dimensions than he considers him- 
self entitled to, we would point out that the word ‘ subse- 
quently ”’ refers to the fact that the eruption of the teats was 
discovered to be identical with bovine diphtheria after it was 
known to be a communicable disease, and not to the advent 
of Dr. Klein’s co-operation at any particular stage of the 
inquiry. 





UNQUALIFIED PRACTICE AND COVERING. 

FAIRPLAY ‘rites : A medical man, lately deceased, had a large general 
ractive with club and Poor-law appointments which he held for nearly 
orty years. During the last few years the practice was virtually carried 

on by his unqualified assistant, who became so popular that, on the 
death of the principal, it was necessary that this assistant should 
remain in the practice, or the widow could not sell. An M.D., residing 
one mile and a half distant, without consulting the widow—certainly 
not her interests—entered into a compact with the unqualified assistant, 
who was under no bond to his late employer and benefactor, with the 
result that all intending purchasers of the practice retired; and the 
M.D. has secured, through the aid of the assistant, all the clubs, the 
workhouse appointment—I may say the whole practice, the widow and 
trustees having given up all idea oi selling it. At present the unqualified 
assistant lives one mile and a half from the principal, with the latter's 
name over the door. He has attended, I am informed, a confinement at 
the workhouse, and now is working the practice. Who can take, and 
what, action against the unqualified man? As regards the M.D., is it a 
case of covering, and what action can be taken against him? Is the 
treatment of the widow a case of infamous conduct on his part ? 

*," In answer to the first question, the Society of Apothecaries could 
—and, if sufficient evidence were forthcoming, doubtless would—bring 
an action for penalties against the unqualified man. The facts should 
be submitted to the Clerk to the Society, Blackfriars, London. On the 
second point it would be well to refer the matter to the Registrar of the 
General Medical Council, when an inquiry might be held, and facts in 
relation to the alleged “covering” investigated. We do not think that 
the treatment of the widow would be regarded as “‘ infamous conduct.” 


EXTRA FEE FOR POOR-LAW MIDWIFERY. 
WE have received from Dr. Gorton Coombe, of Southminster, information 
to the effect that he has, after a long correspondence with the guardians 
ofthe Maldon Union and the Local Government Board, been paid the 
extra fee of two pounds claimed by him for attendance on a case of mid- 
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wifery where the placenta was morbidly adherent. In the BRITISH MEDI- 

CAL JOURNAL of September 20th, 1890, we expressed the opinion that the 

case was one in which the extra fee was rightly claimed under Art. 183 

of Consolidated Order. The guardians, however, after having discussed 

the matter, at length took a different view, and declined to pay the extra 
fee. The question was subsequently referred to the Local Government 

Board, whose reply to Dr. Coombe was, briefly, as follows: ** They con- 

sider a case of midwifery where the placenta is adherent throughout is one 

of difficulty, and that the fee of two pounds is payable in such a case. 

This reply, of course, decided the question, which we believe has hitherto 

been a somewhat doubtful one. Dr. Coombe is to be congratulated on 

having brought to a satisfactory settlement a matter of material import- 
ance to all district Poor-law medical officers. 
MEDICAL OFFICERS OF HEALTH AND LOCAL BOARDS. 

D. P. H. asks: (1) Can a surgeon be legally a member of a local board, he 
being at the same time an assistant to his father, who is medical officer 
of health to the same board? (2) Would the auditor, if acquainted with 
the above facts, disallow the medical officer of health’s salary ? 

*,* (1) The reply to this question is not altogether free from doubt ; but, 
on a strict interpretation of the statutes, we are advised that the better 
opinion is that the surgeon referred to would be eligible for election as 
member of a local board ; the rules (in relation to the point submitted) 
contained in the Schedule to the Public Health Act, 1875, only stipu- 
lating that ‘*any member who accepts or holds a place of profit under the 
Local Board shall cease to be such member.” (2) For the reasons stated 
we do not think that the auditor would have power to disallow the 


medical officer of health’s salary. 





DISTRICT MEDICAL OFFICERS AND MEDICAL ORDERS. 

v. W. G., a district medical officer, wishes to say that he has received a 
medical order to attend the son of a gardener, earning good wages, who 
has been allowed Is. 6d. per week and medical attendance by order of 
the Board (though some of the guardians considered the case ought 
not to have come before them), the weekly allowance to be repaid by the 
father. J. W.G. asks if he would not be justified in refusing to obey 
the order of the relieving officer, or what remegly he has, as the same 
board have on previous occasions granted medical orders for patients 
able to pay for attendance. 

*.* It is doubtful whether under any circumstances it would be safe 
for a district medical officer to refuse attendance when this is allowed 
by the board of guardians, and a formal order for it given by the reliev- 
ing officer. J.W.G. has probably undertaken by contract to attend all 
such cases; and if, as he states, orders are granted improperly, his 
remedy is to represent the facts to the guardians with a view to the 
case being reconsidered by them, as, until this is done, or the medical 
order expires, he is responsible for the medical care of the patient. 

J. W.G.’s case is an illustration of the abuse of the fixed salary sys- 
tem for the payment of district medical officers. If the per-case system 
of payment had been in operation in the town in question, it is prob- 
able that the application for medical attendance at the expense of the 
ratepayers would have been refused. Boards of guardians are not in- 
frequently liberal when they can be so at the expense of others. 





THE CERTIFICATION OF LUNACY CASES. 

Dr. J. FARRAR (Gainsborough) writes: At page 497 of the BRITISH 
MEDICAL JOURNAL of February 28th, is a note ona paper published by 
Mr. John Carswell, L.R.C.P.Edin. This paper appears to cast rather 
strong reflections upon the lack of knowledge displayed by the ** majority 
of medical men” on the subject of insanity. It is stated that ‘“ owing to 
the want of special training the majority of medical men know no more 
about insanity than any lawyer or other intelligent layman.” This is a 
statement to which I beg to take exception. In my opinion, it is quitea 
preposterous statement, and one which the profession will, no doubt, 
strongly resent. What has an ‘intelligent layman” to guide him on 
sucha question except, simply, his common sense? And what a lawyer 
but this plus some knowledge of jurisprudence ? Will either common- 
sense or ordinary intelligence enable either the layman or the lawyer to 
differentiate between a mind temporarily unstrung from the presence in 
the system of the poison of typhoid, chronic alcoholism, or, indeed, the 
earlier stages of any of the ordinary zymotie fevers, and a purely mental 
neurosis, arising independently of a zymotic microbe? What does the 
ordinary layman or the lawyer know of such matters by virtue simply of 
his ordinary intelligence or common sense? How, then, can either be 
placed on the same platform with the trained medical practitioner? I 
repeat that the statement is preposterous. Special training in insanity 
would, of course, be of great advantage to him; but the medical prac- 
titioner of the present day, with his technical knowledge and his 
intimate acquaintance with the diseases affecting the mental equi- 
librium, is not so helpless as Mr. Carswell would have the public 
believe ; and I venture to say that, in nine cases out of ten, any well- 
trained medical man is justas able to correctly diagnose a case of purely 
mental aberration as one who has received the ‘special training” 
spoken of by Mr. Carswell. 

RESIDENT AND NON-RESIDENT MEDICAL OFFICERS. 
WE have received a lengthy newspaper report of the election of district 
medical officers of the Totnes Union. For one of the appointments there 
were two applicants, namely, Dr. Smith, a non-resident in the district 
who sought re-election, and Dr. Cook, who had recently become a resi- 
dent. Much interest had been aroused in reference to the election, and, 
according to reports, at the meeting some personalities were indulged in. 

The Board, by a small majority, decided to re-elect Dr. Smith, whose ser- 

vices in the past had given satisfaction. Some of Dr. Cook’s supporters 








appear to think that this is not in accordance with the regulations of the 
Local Government Board, and that the resident, Dr. Cook, ought of 
necessity to have been elected. 

We believe that the Local Government Board, though holding as a 
general rule that residents in a district are for these appointments to be 
preferred to non-residents, is yet of opinion that a non-resident district 
medical officer, who is subject to re-election, is not to be deprived of his 
appointment simply because a newcomer in the district is a resident, 
and an applicant for it. In reference to a similar case in another union, 
the Local Government Board have recently informed the guardians that 
they are not compelled to elect the resident candidate. 





HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, including London, which 
have an estimated population of 10,010,426 persons, 6,210 births and 4,620 
deaths were registered during the week ending Saturday, February 28th. 
The annual rate of mortality in these towns, which had increased from 
19.8 to 21.6 per 1,000 in the preceding three weeks, further rose to 24.1 
during the week under notice. The ratesin the several towns ranged 
from 13.8 in Plymouth, 14.6 in Derby, 18.3 in Hull, and i8.4in Portsmouth 
to 28.6 in Bristol, 30.4in Huddersfield, 33.9 in Halifax, and 38.9in Blacks 
burn. In the twenty-seven provincial towns the mean death-rate was 
24.4 per 1,000, and exceeded by 0.7 the rate recorded in London, which was 
23.7 per 1,000. The 4,620 deaths registered during the week under notice 
in the twenty-eight towns included 431 which were referred to the prin- 
cipal zymotic diseases, against numbers increasing from 332 to 381 in the 
preceding three weeks; of these, 150 resulted from measles, 139 from 
whooping-cough, 52 from diphtheria, 37 from diarrhoea, 30 from scarlet 
fever, 23 ons “fever” (principally enteric), and not one from small-pox. 
These 431 deaths were equal to an annual rate of 2.3 per 1,000; in London 
the zymotic rate was 1.8, while it averaged 2.6 per 1,000 in the twenty-seven 
provincial towns. No fatal cases of any of these zymotic diseases were re- 
corded last week in Brighton, Norwich, Plymouth, Wolverhampton, and 
Cardiff; while they caused the highest death-rates in Leicester, Bristol, 
Huddersfield, and Blackburn. Measles showed the highest proportional 
fatality in Salford, Leeds, Leicester, Huddersfield, Bristol, and Black- 
burn; scarlet fever in Derby and Preston ; whooping-cough in Leicester, 
Huddersfield, and Halifax ; and “fever” in Birkenhead. Of the 52 deaths 
from diphtheria in the twenty-eight large towns, 32 occurred in London, 
4in Birmingham, 4 in Manchester, 2in Liverpool, and 3 in Sheffield. No 
death from small-pox was registered during the week in any of these 
large towns, and one small-pox patient was under treatment in the 
Metropolitan Asylum Hospitals on Saturday, February 24th. The num- 
ber of scarlet fever patients in these hospitals and in the London Fever 
Hospital was 1,242, and showed a further decline from recent weekly 
numbers ; 80 new cases were admitted during the week, aganist 97 and 113 
in the preceding two weeks. The death-rate from diseases of the respira- 
tory organs in London was equal to 8.0 per 1,000, and considerably ex- 
ceeded the average. 


HEALTH OF SCOTCH TOWNS. 

DvuRING the week ending Saturday, February 2sth, 821 births and 620 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 21.4 and 22.6 oad 
1,000 in the preceding two weeks, further rose to 23.8 during the week under 
notice, but was slightly below the mean rate during the same period in 
the twenty-eight large English towns. Among these Scotch towns the 
lowest death-rates were recorded in Perth and Dundee, and the highest 
in Paisley and Glasgow. The 620 deaths registered in these towns 
during the week under notice included 80 which were referred to the 
principal zymotic diseases, equal to an annual rate of 3.1 per 1,000, which 
was 0.7 above the mean zymotic death-rate during the same period in 
the large English towns. The highest zymotic death-rates were recorded 
in Leith and Paisley. The 285 deaths registered in Glasgow included 
9 which were referred to measles, 7 to whooping-cough, 4 to scarlet fever, 
and 2to diphtheria. Nine fatal cases of whooping-cough, and 4 of 
‘** fever,” were recorded in Edinburgh, and 8 of measles in Paisley. The 
death-rate from diseases of the respiratory organs in these Scotch towns 
was equal to 5.6 per 1,000, against 8.0 in London. 


HEALTH OF IRISH TOWNS. 

In the sixteen principal town-districts of Ireland the deaths registered 
during the week ending Saturday, February 21st, were equal to an annual 
rate of 26.7 Di 1,000. The lowest rates were recorded in Dundalk and 
Armagh, and the highest in Sligo and Kilkenny. The death-rate from 
the principal zymotic diseases averaged 1.1 per 1,000. The 185 deaths 
in Dublin were equal to an annual rate of 27.3 per 1,000 (against 26.6 and 
26.9 in the preceding two weeks), the rate for the same period bein 

20.4 in London and 16.5 in Edinburgh. The 185 deaths in Dublin include 

3 which were referred to the principal zymotic diseases (equal to an 
annual rate of 0.4 per 1,000), of which 2 resulted from whooping-cough 


and 1 from diphtheria. 








THE GERMAN BALNEOLOGICAL Socrety.—The thirteenth 
— meeting of the German Balneclogical Society will be 
1eld at Berlin from March 6th to 8th. Among the communi- 
cations promised are the following:—Dr. Rémpler: Prophy- 
laxis of Phthisis; Dr. Paul Guttmann: Koch’s Treatment in 
Pulmonary Tuberculosis; Dr. Winternitz: A New Hydro- 
therapeutic Remedy in Diseases of the Stomach ; Dr. Groedel : 
General Use of the Centigrade Thermometer in Determining 
the Temperature of Baths; Dr. Schott: A Case of Dexiocardia, 
with Dilatation of Heart; Dr. Schiicking: Chlorosis and Me- 
tabolism; and Dr. Schubert: Treatment of Chlorosis by 
small Bloodlettings and Sweating. 
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MEDICAL NEWS, 


Tue Prince oF WALEs will preside at a festival dinner on 
behalf of the Eastern Counties Asylum for Idiots, Colchester, 
at the Hotel Métropole, on April 24th. 


Mepicat Fees In THE Strates.—The State Legislature of 
Missouri is said-‘to have under discussion a Bill limiting the 
fees of medical men to one dollar fora visit between 8 A.M. 
and 9 p.m., and to fifty cents foran “ office prescription ” (cor- 
responding to the visit at the practitioner's own house). 
These little eccentricities of legislators elected by universal 
suffrage almost reconcile us to living under an effete 
monarchy. 


INFLUENZA.—The island of Sumatra is suffering from a 
second epidemic of influenza. The present outbreak is, so 
far, of a mild character, but it presents this peculiarity, that 
whereas in the former epidemic it was chiefly Europeans that 
were attacked, the natives are, on the present occasion, the 
chief sufferers. Cases of influenza are also reported to have 
recently occurred in Madrid. 


ScrENTIFIC GRANTS IN GERMANY.—At the last meeting of 
the Berlin Academy of Science the following grants were 
voted: to Professor Fritsch, of Berlin, 4,000 marks for a 
journey to Egypt in order to make further researches on the 
electrical fishes found in the Nile; to Dr. O. Biirger, of 
Giessen, 1,000 marks for a research on Nemertina at the Zoo- 
logical Station at Naples; and to Professor Wernicke, of 
Breslau, 800 marks for photographs of a series of sections of 
the brain. 

THE VESTRIES AND LoNDON WATER Suppiy.—A conference 
of representatives of district boards and vestries of London 
was held at the County Hall, Spring Gardens, on February 
27th, under the presidency of Sir Algernon Borthwick, M.P., 
when the proposals in the Metropolitan Water Supply Bill 
were Pree and the following resolution carried: ‘‘ That 
in the opinion of this meeting it is desirable that the water 
supply of London should be with the least possible delay 
vested in a public representative authority.”’ 

NotrinGHAM Mepico-CurrvurGicaL Socrety.—A_ special 
meeting of this society was held on February 20th, Mr. C. 
Haydon White, President, in the chair. Between sixty and 
seventy members and visitors were present. Dr. W. 8. Play- 
fair delivered an address upon the Neurotic Complications 
of Uterine Disease, in which he uttered a warning against the 
irrational treatment of more or less imaginary physical ail- 
ments of the female generative apparatus, followed by a 
description of neurasthenia arising from a combination of 
conditions especially common in parturient women. He 
described his own treatment for the latter condition, under 
the heads of altered surroundings, rest, nursing, massage, 
electricity, feeding. Photographs illustrating the improve- 
ment in suitable cases were exhibited. A vote of thanks to 
Dr. Playfair, proposed by Mr. Joseph White and seconded by 
Dr. Ransom, was carried by acclamation. 


DEATH UNDER CHLOROFORM.—An inquest was recently held 
at Chelmsford Infirmary, as to the death of a man, aged 30, 
who had died in that institution while under the influence of 
chloroform. The patient was subject to fits, and had fallen 
across a red-hot iron, inflicting injuries necessitating the am- 
putation of the right arm. According to the evidence, as re- 
ported in the Essex Chronicle, the patient had an epileptic fit 
while under the influence of chloroform, death being due to 
epilepsy and syncope. The jury returned a verdict in accord- 
ance with the medical evidence. 


British MeEpicaAL , TEMPERANCE AssocraTrion.—A meet- 
ing of several medical men practising in the neighbourhood 
of Highbury and Canonbury was held on Wednesday, Febru- 
ary 25th, at Northampton House, St. Paul’s Road, convened 
by the Council of the British Medical Temperance Associa- 
tion. The President (Dr. B. W. Richardson) gave an address, 
and an interesting discussion followed on the Practice of 
Total Abstinence, in which Drs. Glover, King, Moir, Norman 
Kerr, Wynn Westcott, Ridge, and others took part. Dr. West- 
cott stated that one-fifth of all the inquests held by him were 
on cases in which death was, more or less, due to drink, 








PRESENTATION.—At a crowded meeting of the members of 
the Committee and of the medical staff of the Royal South 
London Dispensary, Lambeth Road, a handsome clock, bear- 
ing the following inscription, was presented to Dr. C. Corbett 
Blades, on his being appointed consulting surgeon to the in- 
stitution : ‘‘ Presented to C. Corbett Blades, Esq., M.D., by 
members of the Committee and of the medical staff of the Royal 
South London Dispensary, in recognition of the assiduous 
and valuable services rendered by him during a period of 
thirty years as one of the honorary medical officers of the in- 
stitution, March 3rd, 1891.”’ 

DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently died are Dr. Elisha Sterling of Cleveland, Ohio, U.S., 
aged 65, well known as a naturalist, and described by the 
New York Medical Record as the “father of fish culture” in 
America; Dr. Nik. Tolski, aged 63, for thirty years Professor 
of Midwifery, Gynecology, and Pediatrics in the University 
of Moscow, and for more than twenty years Vice-President of 
the Moscow Physico-Mediecal Society; Dr. Clech, representa- 
tive of Finistére in the French Chamber of Deputies ; and Dr. 
Felipe Poey, Dean of the Faculty of Science in the University 
of Havana, and a most distinguished naturalist, author of 
‘** Tetiologia Cubana,” ‘‘ Memorias de Historia Natural de la 
Isla de Cuba,”’ and other valuable works. Dr. Poey was the 
founder of the Society of Natural Science in Cuba, a corre- 
sponding member of our own Zoological Society, the Berlin 
Society of Naturalists, etc. 

University oF Harvarp.—The number of students in the 
Medical School of Harvard University during the academic 
year, 1889-90, was 304, of whom 156 had literary or scientific 
degrees. There were 75 candidates for the degree of Doctor 
of Medicine in the three years’ course, of whom 22 failed to 
satisfy the examiners. There were 15 candidates for the 
Doctor’s degree in the four years’ course, of whom 2 were re- 
jected; 4 of the successful candidates received the degree cum 
laude. Attention has lately been called by the Dean of the 
school to the want of a hospital under the control of the 
medical faculty where proper clinical facilities should be 
afforded to students, and the endowment of the department 
of bacteriology is recommended so that the head of that de- 
partment may be able to devote his whole time to instruction 
and research. The Faculty of the Dental School has resolved 
to establish a three years’ graded course to begin in Sep- 
tember, 1891. All candidates for the degree will thereafter be 
required to pass three years in the school. 


THe GENERAL PRACTITIONERS’ Unton.—At a meeting of the 
Provisional Committee of the above organisation, held at 29, 
Threadneedle Street, E.C., on Wednesday, March 4th, it was 
resolved: “That the name of the society be ‘The General 
Practitioners’ Union.’ That the objects of the association be 
as follow: (a) To consider the question of the abuse of medi- 
eal charities, to obtain evidence thereon, and to take such 
steps as may be necessary to safeguard the interests of general 
practitioners. (4) To obtain increased and more efficient 
representation on the General Medical Council, especially 
for the purpose of forcing that body to exercise its powers in 
suppressing illegal medical practice. (c) To supervise all 
legislative proposals calculated to affect the interests of 
general practitioners. (d@) To deal with all matters affectin 
medical men in general practice. That every registere 
general practitioner be eligible for membership. That the 
subscription for the current year be 5s.’’ The following 
members were elected as a Subcommittee to confer with the 
Charity Organisation Society on the subject of hospital 
abuses, namely, Drs. F. H. Alderson, F. H. Corbyn, J. Daw- 
son, Hugh Woods, and Mr. G. Brown. 





MEDICAL VACANCIES, 


The following Vacancies are announced: 

ADDENBROOKE’S HOSPITAL yor meena, gl = too So sician. Salary, 
£65 per annum, with board, lodging and washing in the hospital. Ap- 
a ay to John Bonnett, Secretary, 23, St. Andrew’s Street, Cam- 

ridge, by March 10th. 

BOROUGH AND PORT OF PLYMOOTH. — Medical Officer of Health- 
Salary as Urban Medical Officer, £400 per annum; and as Port 
Medical Officer, £100 per annum; must be under 45 years of age. Ap- 
a” the Town Clerk, Guildhall Buildings, Plymouth, by 
March 19th, 
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CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.— Medical 
Officer. Salary, £80 per annum, with board and residence. Applica- 
tions to A. C. Davies, Secretary, by March 31st. 

CITY ASYLUM, Birmingham.—Clinical Assistant. Board, lodging, and 
washing provided ; no salary. Applications to the Medical Superin- 
tendent. 

DENTAL HOSPITAL OF LONDON.—Four Demonstrators. Honorarium, 
£50 perannum. Applications to Morton Smale, Dean, by March 16th. 

HOSPITAL FOR WOMEN, Soho Square, W.—Clinical Assistants to out- 
patient department. Applications to the Dean. 

HULL ROYAL INFIRMARY.—Four Honorary Assistant Surgeons to 
take charge of out-patients : must be F.R.C.S.Eng. Applications to 
the Chairman, Committee of Management, by March 12th. 

HULL ROYAL INFIRMARY.—Ophthalmic Surgeon ; must be a Member 
ofone of the Royal Colleges of Surgeons of the United Kingdom. 
Applications to the Chairman, Committee of Management, by 
March 12th. 

KING'S COLLEGE, London.—Demonstratorship of Physiology, vacant at 
Easter. Applications to J. W. Cunningham, Secretary, from whom 
full particulars can be obtained. 

LIVERPOOL INFIRMARY FOR CHILDREN, Myrtle Street.—House- 
Surgeon. Salary, £85 per annum, with board and lodging. Applica- 
tions to C. W. Carver, Honorary Secretary, by March 9th. 

LIVERPOOL NORTHERN HOSPITAL. — Assistant House-Surgeon: 
double qualifications. Salary, £70 per annum, with residence and 
maintenance in the house. Applications to the Chairman of the Com- 
mittee by March 23rd. 

MACROOM UNION (Macroom Dispensary).—Medical Officer. Salary, 
£140 per annum, with fees. Applications to Mr. Michael Holland, 
Honorary Secretary. Election on Mareh 11th. 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich, 
S.E.—Physician; must be Graduate of Medicine of a University of the 
gaa Kingdom. Applications to the Honorary Secretary by March 
13th. 

NATIONAL DENTAL HOSPITAL, 149, Great Portland Street, W.—House- 
Surgeon ; must possess L.D.S. diploma. Salary, £50 perannum. Ap- 
plications to Arthur G. Klugh, Secretary, by March 10th. 

NORFOLK AND NORWICH HOSPITAL, Norwich.—Physician. Applica- 
tions to Howard J. Collins, Secretary, at least fourteen days before 
the election, which takes place on April 25th. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road. N.E.— 
Junior House-Surgeon: double qualifications. Appointment for nine 
months at a salary of £5 per month. Applications to Alfred Dixon, 
Secretary, 27, Clement’s Lane, E.C., by March lth. 

ROTHERHAM HOSPITAL.—Assistant House-Surgeon : must possess at 
least one qualification. Rooms, commons, and washing provided; no 

salary. Applications to the House-Surgeon by March 12th. 


ROYAL FREE HOSPITAL, Gray's Inn Road, W.C.—Junior Resident 
Medical Ofticer ; double qualifications. Board and residence provided 
in the Hospital. Applications to Conrad W. Thies, Secretary, by 
March 18th. ‘ 

ROYAL BATH HOSPITAL AND RAWSON CONVALESCENT HOME, 
Harrogate.—House-Surgeon and Secretary: unmarried. Salary, £50 
per annum, with board, lodging, and washing. Applications en- 
yee , ee” to the Chairman of the Committee by 
April Ist. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, Leicester 
Square, W.C.—House-Surgeon. Board and residence provided. Ap- 
plications to St. Vincent Mercier, Secretary. 

ST. PETER’S HOSPITAL FOR STONE AND URINARY DISEASES. Hen- 
rietta Street, Covent Garden, W.C.—House-Surgeon ; must be M.R.C.S. 
Appointment for six months. Honorarium, 25 guineas. board, lodg- 
ing, and washing. Applications to Walter E. Scott, Secretary, by 
March lth. 

SKIRLAUGH UNION.—Medical Officer and Public Vaccinator for the 
District of Sproatley: double qualifications. Salary, £20 per annum, 
exclusive of fees. Applications to Thomas A. McCoy, Clerk to the 
Guardians, Beverley, by March 11th. 

SUSSEX COUNTY ASYLUM, Hayward’s Heath.—Junior Assistant Medical 
Officer. Salary, £100 per annum, with board, lodging, and washing. 
Applications, accompanied by manuscript copies of testimonials, to 
the Medical Superintendent by March 13th. 

TEIGNMOUTH, DAWLISH, AND NEWTON DISPENSARY AND CON- 
VALESCENT HOME.—House Surgeon ; double qualifications. Salary, 
£40 per annum, with board and lodging. Applications to the Honorary 
Secretary by March 21st. 

TURNER’S HOSPITAL, Kirkleatham.—Surgeon. Unfurnished house, 
~~ ; no remuneration. Application to James Rutherford, Kirk- 
eatham. 

UNIVERSITY OF LONDON.—Examiners in the following departments: 
Two in Comparative Anatomy and Zoology, salary, £120 each; Two in 
Medicine, salary, £150 each; Two in Surgery, salary, £150 each ; Two in 
Anatomy, salary, £150 each: Two in Physiology, salary, £120 each: 
Two in Obstetric Medicine, salary, £75 each; Two in Materia Medica 
and Pharmaceutical Chemistry, salary, £l00 each; Two in Forensic 
Medicine, salary, £50 each. Present examiners are re-eligible. Ap- 
plications to Arthur Milman, M.A., Registrar, Burlington Gardens, by 
March 3ist. 

WEST BROMWICH DISTRICT HOSPITAL.—Assistant House-Surgeon. 
Appointment for six months. Board, lodging, and washing in the 
hospital. Applications tothe Secretary, W. I. Laban, by March 17th. 

WEST HAM UNION.—Assistant Resident Medical Officer for the Work- 
house. Salary, £109 per annum, with usual extra fees. Applications 
(on specified forms to be obtained at the Clerk's Office) to Fred. E. 


MEDICAL APPOINTMENTS. 


ADAM, Geo. Rothwell Wilson, M.B., C.M.Edin., appointed Honorary 
Medical Officer to the Austin Hospital, Melbourne. 

ALCORN, Robert George, L.R.C.P.Edin., L.R.C.S.I., appointed Visiling 
Surgeon and Dispenser to the Gaol, Maitland, New South Wales. 

BLADES, C. Corbett, M.D., appointed Consulting Surgeon to the Royal 
South London Dispensary, Lambeth Road. 

BoAKE, W., L.R.C.S., L.K.Q.C.P.1., appointed Public Vaccinator for Maffra, 
Victoria, Australia. 

BoypDeEN, P. Hamilton, M.B., C.M.Edin., appointed Medical Assistant to 
Dundee Royal Lunatie Asylum. 

ByRNF, Hugh John, L.R.C.P.I., L.R.C.S.I., appointed Medical Officer for 
the District of Campbell Town, Tasmania. 

CAssAN, Theodore, L.R.C.P., L.M.Edin., M.R.C.S.Eng., appointed Medical 
Officer to the Hearts of Oak Benefit Society, Gainsborough. 

CALTHORP, Lionel C. Everard, L.R.C.P.Lond., M.R.C.S.Eng., appointed 
Resident Accoucheur to the London Hospital. 

CHARNLEY, William, M.D., M.C.Cantab., M.R.C.S., appointed Honorary 
Oculist to the Bridgnorth and South Shropshire Infirmary. 

Creasy, Rolf, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer for 
the First District of the Winslow Union. 

DixeEy, Arthur Crosbee, M.D.Mass., M.R.C.P.Ed., L.R.C.S.Ed., L.S.A.Lond., 
appointed Medical Officer Caldicot District, Chepstow Union ; Surgeon 
to Severn Tunnel and Tin Plate Companies Works, Certifying Factory 
Surgeon, Medical Referee Prudential Assurance Company, and Sur- 
geon to Oddiellows, Foresters, Tippling, Major and other clubs, vice 
O. T. Slatter, M.R.C.S., resigned. 

DUNCAN. Ebenezer, M.D., appointed Examiner in Clinical Medicine in 
the University of Glasgow. 

Eapy. George John, M.R.C.S., L.S.A., appointed Medical Officer of the 
Kilburn District of the Hampstead Union, vice Dr. Hill, resigned. 
FENWICK, W. Soltau, M.D., B.S.Lond., etc., appointed House-Physician to 

the Hospital for Consumption, Brompton. 

FETHERSTON, Gerald H., M.D.Melb., L.R.C.P.Edin., L.F.P.S.Glas., ap- 
pointed an Official Visitor of the Lunatie Asylums at Yarra Bend and 
Kew, Victoria, Australia. 

Gant. Frederick James, F.R.C.S.Eng., appointed Consulting Surgeon to 
the Royal Free Hospital. : 

GRAHAM, John Thomas, M.D., M.B., C.M.Glas., M.R.C.S.Eng., appointed 
Medical Officer to the Perthshire County Council. 

GriFFitH, James De Burgh, M.B., M.Ch.Dub., appointed pro tem. Assistant 
Medical Officer at the Quarantine Station, Victoria, Australia. 

HALL. George, M.D., M.B., C.M.Edin., appointed District Medical Officer 
and Public Vaccinator of the Witley District of the Hambledon 
Union. 

HARTFORD. Henry Wm., L.R.C.P., L.M., L.R.C.S.Trel., appointed Medical 
Ofticer for the Workhouse, Christchurch, Hants. 

KENNISH, Thomas Looney, M.B., C.M.Edin., appointed Medical Officer 
for the Second District of the Winslow Union. 

Lipscomb, Eustace H., B.A., M.B., B.C.Cantab., M.R.C.S.Eng., L.R.C.P. 
Lond., appointed Honorary Medical Officer to the St. Alban’s Hospital 
and Dispensary, vice W. H. Blake, M.B., B.5.Lond., resigned. 

MARSHALL. Charles Devereux, M.R.C.S.Eng., L.R.C.P.Lond., appointed 
House Surgeon to University College Hospital. 

MAYLARD, A. Ernest, M.B., B.S.Lond., F.F.P.S.Glas., appointed Examiner 
in Clinical Surgery in the University of Glasgow. 

MILLAR, John, F.R.S.Edin., appointed Examiner in Chemistry in the 
University of Glasgow. 

MILts. Joseph, M.R.C.S.Eng., appointed Anesthetist to St. Mark’s Hos- 
pital for Fistula, City Road. 

MILNER, E. T., M.A., M.B.Oxon., appointed Visiting Medical Officer and 








Surgeon to the Salford Union Infirmary. ; 
MupDGE, Thos. H. Tracey, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 
Officer for the Paignton District of the Totnes Union. 
Murray, George, B.Sc., appointed Examiner in Botany in the University 
of Glasgow. 

O'Coxnor, E. M. H.. L.R.C.P.1. and L.R.C.S.1., ete., appointed Certifying 
Surgeon to the Factories in the neighbourhood of Market Deeping. 
READ, Sibley, W.. L.D.S.R.C.S.Eng., appointed Dental Surgeon to the 

Metropolitan Hospital. 
RICHARDSON, William George, M.B., C.M., F.R.C.S., appointed Resident 
Medical Officer to the Neweastle-on-Tyne Dispensary, vice Dr. Ridley. 
Ross. J. M., M.B., F.R.C.S.Edin., appointed Medical Officer of Health for 
the County of Dumfries. 
SHARMAN, Mark, M.B., C.M.Glas, M.R.C.S.Eng., appointed Certifying Fac- 
tory Surgeon to the Rickmansworth District, Medical Officer to the 
Rickmansworth District of the Watford Union, Public Vaccinator to 
Rickmansworth and Sarratt, Medical Officer to the Harefield District 
of the Uxbridge Union, and Public Vaccinator to Haretield. 
Suiru, Alfred John, M.B., M.Ch., L.R.C.S.1., appointed Gynecologist to 
the St. Vincent's Hospital, Dublin. 
Suitu, E. M., M.B., C.M.Edin., appointed Assistant Medical] Officer to the 
York Friendly Societies’ Medical Association, vice G. Scarr, B.A., M.B., 
resigned. : 
STOCKMAN, Ralph, M.D., F.R.C.P.Edin., appointed Examiner in Materia 
Medica in the University of Glasgow. 
THompson, D'Arcy W., B.A., appointed Examiner in Zoology in the Uni- 
versity of Glasgow. 





Hilleary, Clerk’s Office, Union Workhouse, Union Road, Leytonstone, 
E., by March Isth, 


VAISEY, Thos. Frederick, M.R.C.S.Eng., L.S.A., appointed Medical Officer 
for the Third District of the Winslow Union. 
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WATERHOUSE, Herbert F., M.D., C.M.Ed., F.R.C.S.Eng., appointed 
Assistant Surgeon to the Charing Cross Hospital. 

Wess, Frank, M.R.C.S.Eng. L.R.C.P.,Lond., appointed House-Surgeon 
to the Doncaster General Infirmary and Dispensary. 

WHEATON, S. W., M.D.Lond., M.R.C.P., D.P.H.. appointed Physician to 
the Royal Hospital for Children and Women, Waterloo Bridge Road, 
vice Dr. Dakin, resigned. 


DIARY FOR NEXT WEEK. 


MONDAY. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor C. Stewart: 
On Secondary Sexual Characters, and some new Additions 
tothe Museum. Lecture I 
MEDICAL SOCIETY OF LONDON, 8.30 pP.M.—The adjourned discussion on 
Dr. Douglas Powell's paper on Angina Pectoris will be 
reopened by Dr. Lauder Brunton, F.R.S. 
TUESDAY. 

ROYAL COLLEGE OF PHYSICIANS, 5 P.M.—Dr. T. Oliver: 
Lectures on Lead Poisoning in its Acute and 
Manifestations. Lecture III. 

MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Dr. W. 
White and Mr. C. H. Golding-Bird: Two Cases of 
glossia. Dr. Frederick Taylor: A Case of 
Articulation. 

WEDNESDAY. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor C. Stewart : 
On Secondary Sexual Characters, and some new Additions 
tothe Museum. Lecture II. 


The Goulstonian 
Chronic 


Hale 
Idio- 
Defective 


ROYAL 


HUNTERIAN SOcIETY, 8 P.M.—Dr. Hughlings Jackson will exhibit 
Phonogram: Talking of a Patient the subject of Dis- 
seminated Sclerosis. Dr. J. Langton Hewer: A Case of 
Chronic Osteomyelitis of Tibia, with specimen. Dr. F.C. 
Turner: Specimen of Ulcerative Aortitis, and other 
specimens. 


INSTITUTE, 
The Prevention of Infectious Diseases. 
followed by a discussion. 


THURSDAY. 

ROYAL COLLEGE OF PHYSICIANS, 5 P.M.—Dr. Broadbent: The umleian 
Lecture on Structural Diseases of the Heart, from the 
point of view of Prognosis. Lecture I. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 8.30 P.M.— 
Patients and Card Specimens at 8 P.M.—Mr. Treacher 
Collins: On the Glands of the Ciliary Body. Dr. Benson 
(Dublin) : On a Case of Neuro-retinitis with High Tension 
simulating Intraocular Tumour. Mr. Cross (Clifton): On 
Cases of Hydrophthalmos. Mr.G.D. Johnston (Vancouver) : 
Penetration of Evelash into Anterior Chamber: Removal 
by Operation. Mr. J.R. Lunn: Case of Coredialysis and 
Secondary Cataract. 10 P.m.—Special General Meeting to 
consider: (1) Alteration in the date of the Bowman 
Lecture: (2) Address to Professor von Helmholtz on his 
70th Birthday ; (3) A motion by Mr. Tweedy, with the con- 
currence of the Council, as to making Ophthalmie Medicine 
and Surgery a ‘compulsory part of the medical curriculum 
(see page 537). 

BRITISH GYNECOLOGICAL SOCIETY, 20, Hanover Square. 3.30 P.Mm.—Mr. 
Lawson Tait: Further observations on the Methods of 
Restoring the Perineum. 


FRIDAY. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor C. Stewart: 
On Secondary Sexual Characters, and some new Additions 
tothe Museum. Lecture III. 

CLINICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. Gowers: A Case of Atrophic 
Spinal Paralysis and Multiple Neuritis. Mr. A. Pearce 
Gould: A Case of Simultaneous Gangrene of both Feet 
from Syphilitie Disease : Amputation through Knee-joints: 
Recovery. Mr. C. Mansell Moullin : Three Cases of Septi- 
cremia due to Sewer Gas. Mr. A. T. Norton: A Case of 
Popliteal Aneurysm in a Youth aged 17. 


SANITARY Parkes Museum, 8 P.M.—Mr. A. Wynter Blyth: 


’ 
The paper will be 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
38, 6d., which sum should be forwarded in Post Office Order or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTH. 


CLARK.—March 2nd. at Rahere, Brunswick Road, Gloucester, Mrs. Oscar 
Clark, of a daughter. 


MARRIAGE, 


POWER—CLUTTERBUCK.—Februarv 26th, at St. Andrew’s Church, Ply- 
mouth. by the Venerable Archdeacon Wilkinson. E. R. Power, Sur- 
geon-Major Army Medical Staff, only son of the Rev. E. R. Power, of 
the Nant, Balbriggan, County Dublin, to Catherine Annie, only child 
of Surgeon-General J. E. Clutterbuck, M.D., Army Medical Staff 
(retired), of Newark Park, Walton-under-Edge, Gloucestershire. 


DEATH. 


Joakim.—At Edinburgh, on February 24th, John Joaki Si 
student of medicine. od ee 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEERK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JouRNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly anemes that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JoURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 


QUERIES. 

MEMBER wishes to know the most suitable suburb of London asa residence 
for a rheumatic lady. 

‘ANTAB Will be glad to hear of a home suitable for an orphan girl of 14, 
suffering irom incurable spinal disease. A moderate fee would be 
paid. 

1.G. asks what would be the pension of a navy surgeon retiring about the 
year 1853, after twenty-five years’ service; also what would be the 
amount of pension due to the widow on his death five years later. 


_ 


A MEMBER wishes to be informed of the address of an American firm—2z 
representative of which is at present calling on medical practitioners 
inthis country. pushing the sale of a new surgical chair, a model_ot 
which he carries in a small leather case, 


ALOPECIA AREATA. 

Mem. Brit. MED. Assoc. asks for suggestions for the treatment of 
alopecia areata. “I have had,” he writes, “several such recently, and 
have tried all ordinary treatment without any result except limiting 
the baldness. In the last case (in a young veterinary surgeon) the loss 
of hair commenced on the beard, and now several patches have oc- 
curred on the scalp. The commencement on the beard I have not 
before seen. Is the disease ever transferred from other animals—for 
example, the horse? The last-named patient is of course constantly in 
contact with domestic animals. 

STAMMERING. 

A MEMBER has heard that a surgeon in the nidland counties treats stam- 
mering successfully—a fortnight’s strict silence being enjoined as pre- 
paratory to the treatment. He will be greatly obliged if any member 
can, thvough the pages of the BRITISH MEDICAL JOURNAL, refer him to 
this gentleman, whose name and address are unknown to him. 


THE INLAND REVENUE AND THE Docror’s TRAP. 

T. M. asks whether he is liable to pay for licences to keep a trap and a 
boy to drive it and to tend the horses. He keeps only one trap, which 
is absolutely essential to the carrying on of his practice, and his driver 
does not live in the house, but in his father’s. 

*.* The term “carriage” in the Act imposing the duty thereon is de- 
fined to be any vehicle drawn by a horse or mule, except a waggon 
cart, or other vehicle used solely for the conveyance of any goods or 
burden in the course of trade or husbandry, and whereon the christian 
and surname and place of abode or business of the owner shall be 
visibly and legibly painted in letters of not less than one inch in length. 
The term “male servant” is defined to mean any male servant em- 
ployed either wholly or partially in any of the capacities therein men- 
tioned, including that of a coachman. 

We are advised that our correspondent cannot claim exemption from 
paying duty on his trap or for the boy who is kept to drive it and tend 
the horses, unless it can be proved that the coachman comes within the 
exemption mentioned in the Act 38 and 39 Vict., cap. 16, sect. 5, as @ 
person who has been bond fide engaged to serve his employer for a portion 
only of cach day, and who does not reside in his employer's house. 





ANSWERS. 
AN OLD SUBSCRIBER.—We do not know of any medical co-operative store. 
M. J. D.—i. We cannot undertake to say which is the best book of 


moderate length for practitioners on diseases of women, but Galabin’s 
Diseases uf Women, or Hart and Barbour’s Manual of Gynxcology will be 
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found very valuable. 2. Raynaud’s original essays, translated with 
notes by Dr. Barlow, and published by the New Sydenham Society in a 
volume of selected monographs, 1888. 


TUBERCULIN. 
MEMBER.—Sce BRITISH MEDICAL JOURNAL, February 21st, page 447. 


BICHLORIDE OF METHYLENE. 

Dr. EDWARD 'E. DutTron.—The so-called bichloride of methylene was 
shown by Regnautd to bea simple mixture of chloroform with methy- 
lic alcohol, in varying proportions. On this last account no definite 
' boiling point is to be established. It is usually made of 7v per cent. 
chloroform and 8) per cent. alcohol (CH» Cle). True bichloride of 
methylene is a convulsant, and kills in afew seconds. The action of 
the so-called bichloride of methylene is simply that of dilute chloro- 
form, and its dangers and after-effects those of that substance. It is 
best given through Junker’s inhaler, made by Messrs. Krohne and 
Sesemann, of which, perhaps, the most convenient form is the modifi- 
cation due to Dr. Dudley Buxton. The dose varies with the duration of 
the operation, being usually 4 drachms for one, lasting half-an-hour. 
The most recent writer addressing himself to the advocacy of the drug 
is Dr. Richardson, who, in No. XIX of the Asclepiad attempts to re- 
habilitate it in general favour. See also Anwsthetics by Dudley Buxton, 
page 102; Anwsthetics Ancient and Modern, by George Foy, page 63; Les 
Anesth’siques, par A. Dastre, page 23); Manual of Anesthetics, by Laurence 
) Turnbull, page 63. 


LONGEVITY AT RAMSGATE. 

DR. CHARLES COTTON, M.R.C.P., etc. (Ramsgate), writes: I think the fol- 
lowing statistics will go a long way to show the longevity of the in- 
habitants of the town of Ramsgate. During the years 1879 to 1889 there 
were 177 deaths amongst the patients in my practice (not including 
infants under one year of age); their aggregate ages amounted to 10,253 
years, giving an average age of 57 years 7 months 8 days. Of the total 
number, 42 died between the ages of 70 and 80, 27 between 80 and 90, and 
7 between 90 and 9, namely, two at 91, one at 93, two at 95, one at 96, and 
one at 99. It will thus be seen that five-twelfths (or nearly one-half) of 
the whole number lived to be over 7v years of age. 


THE TREATMENT OF HERNIA BY ASPIRATION. 

E.D. writes: The very interesting article in the BririsH MEDICAL 
JOURNAL of February 7th, by Dr. John Hern, upon the above subject, 
may prove of great value to the profession, and is especially important 
to practitioners in country districts, either at home or abroad. 

In the latter part of 1886 or 1837 Dr. Bryden, of Hawick, published in 
the BRITISH MEDICAL JOURNAL a successful case of large strangulated 
inguinal hernia, treated by puncture witha small trocar and cannula. 

Previously, in 1875, in the Indian Ann. of Medical Scicnee, Surgeon 
Joshua Duke, I.M.D., published a. paper upon the subject, headed, 
“Inguinal Hernia treated by Dieulafoy's Aspirator.” 

It will thus be seen that the treatment is not new, but its adaptation 
to cases of femoral hernia, and the large number of successful cases 
now published by Dr. Hern, fully realise the hopes expressed in Surgeon 
Joshua Duke's paper sixteen years ago. 





PASTEURISM FOR ENGLAND. 

Goop writes: Why cannot we procure a place where rabies may be treated 
to the best of our ability, somewhere at home, accessible to our country- 
men, forexample, London or Birmingham? We must recognise the 
need when we note how some municipal authorities combined to send 
their mayor with a patient, how medical men have accompanied their 
patients to be treated in France, and the large sam of money collected 
in London for the Pasteur Institute. This need has been felt and ac- 
cordingly dealt with in New York. similar steps are taken in Russia, 
whilst here in England, where muzzling has proved vexatious, we pay 
no heed. i 

*,* We would refer our correspondent to two articles which recently 
appeared in the BRITISH MEDICAL JOURNAL, Vol. ii, 1890, pages 1388 and 
1595. 

THE MIDWIVES REGISTRATION BILL. 

Mr. J. ROCHE Lyncu (Holland Park, W.) writes: A petition against this 
Bill has been signed by twenty-six out of twenty-seven medical practi- 
tioners to whom it was submitted residing in the Notting Hill Ward of 
the Borough of North Kensington. If time had permitted the petition 
would have been sent to every member of the profession residing in 
the ward. Had that been done, from many conversations since I do 
not think the proportion would be materially changed. Sir Roper 
Lethbridge, our member, kindly undertook to present our petition to 
the House of Commons. 


Goop writes: Registration of midwives I deem advisable to produce a 
healthier tone in the profession than it tends to retain. I havemet with 
half-guinea cases and have heard of five-shilling midwifery, a condition 
of things I hold derogatory to our noble aspirations. Somebody must 
attend to childbirth cases whilst the “old women” grudge the medical 
man his nothing-to-do task in attending a straightforward case, yet how 
many women trust themselves to ignorant and careless nurses to the 
eminent risk of their own andchildren’s lives. Some onealways should 
attend of course, but that someone should be a trained and registered 
nurse, and none but such should control the lying-in room, where 
often harm arises afterwards through ignorance and carelessness. A 
certified nurse should attend every case. but she should only conduct 
natural labours, anything arising prejudicial to the life or future health 
of the mother or child. any difficulty in presentation, or with the 
placenta, should be a sufficient cause to compel her to send forthwith 
or the nearest medical man, who should obey the summons at once, 
his extra fee to be paid by the family, if competent, if not, by the 
guardians or the municipal authorities, or whoever may have been ap- 
pointed by the district to deal with such matters. This course,I hold, 











would save the medical man much unnecessary work, save the people 
unnecessary expense in many instances, unnecessary dangers in many 
others, and is calculated to raise the standard of modern midwifery 
whilst furnishing the requisite staff of good, experienced, and reliable 
nurses. 


THE PRODUCTION OF nema OF THE EDGES OF THE CRANIAL 

30NES. 

Mr. ARTHUR THOMSON (Museum, Oxford) writes : In the Erasmus Wilson 
Lectures (I.) on the Value of Comparative Pathology to Philosophical 
Surgery, delivered by Mr. J. Bland Sutton, the lecturer, in discussing 
a case of cephalhiematoma, propounds the theory that the serration of 
the edges of the cranial bones is produced by the continued pulsation 
to which the vault of the skull is subjected during the completion of 
the ossifying process, and as further proof in support of his theory, 
states that the serrations are deeper and more complicated at the 
vault than at the ‘base and sides. Applying the same methods to the 
elucidation of this point, as Mr. Sutton so ably urges on his readers, 
the facts hardly justify us in supporting his conclusions. 

In chelonia we find the elements of the carapace and plastron united 
by well marked sutures, which are serrated. 1n cetacea the epiphyses 
are united to the centre of the vertebrie by means of surfaces which 
are deeply serrated. We tind also union taking place between the 
different bones of the face by sutures of a highly complex nature, as 
exemplified in the case of the premaxillary, intermaxillary, and palato- 
maxillary sutures of mammalia. In crocodilia with the elongated 
muzzle, the same fact is particularly well seen. 

Yet in none of these examples can the serration of the articulating 
surfaces be explained on the hypothesis advanced _by Mr. Sutton. 
Treating the cranial contents as analogous to a fluid through which 
pressure is distributed equally in all directions, it is difficult to under- 
stand why this pressure should exercise its influence more directly on 
the bones of the cranial vault than on the bones of the cranial base. 
No doubt the membrane bones of the cranial vault may offer less resist- 
ance to the pressure and, therefore, be more liable to be influenced by it, 
but the facts hardly bear this out, for it is well known to craniologists 
that the sagittal suture in the region of the obelion is often charac- 
terised by the simplicity of its outline. From these and similar facts 
I think it will be necessary for Mr. Sutton to advance further evidence 
in support of his views before we can accept his conclusions as to the 
production of the serrations of the edges of the cranial bones. 


THE MEDICAL PRACTITIONER AND HOSPITAL ABUSE. 

Dr. FREDERICK PEARSE, F.R.C.S. (Portsmouth), writes : It is not only in 
London that general practitioners suffer from hospital abuse. In every 
provincial town it is just the same. There is a large section of the so- 
called middle classes who imagine that treatment at a hospital is much 
more skilled and superior, and, as they are allowed to get the treatment 
for nothing, they naturally avoid consulting the general practitioner. 
Even for * potty” little accidents they fly to the hospital, under the 
delusion that a young, newly-fledged house-surgeon knows more about 
these things than a general practitioner. I can only assume that it is 
the paraphernalia of office which so impress the ignorant patient with 
the importance of the members of a hospital staff. 

What, to my mind, is so unsatisfactory in this matter is the apparent 
absence of sympathy of members of hospital staffs for their neighbours 
the general practitioners. No attempt is made to remedy the evils, 
while the very patients who abuse the hospital sometimes feather the 
nest of the pliysician or surgeon whose advice they first obtained for 
nothing. The greatest injustice is done to the general practitioner by 
the outpatient department—the very department of all others in which 
the general practitioner can professionally hold his own against the 
competition of his official brethren. The public do not know that the 
only advantages a hospital possesses is in the nursingand material ; the 
personnel is not a whit better, on the average, than the well qualified 
general practitioner. 


DRUGS AND THERAPEUTICS. 

THE Gazette Médicale de Paris of January 31st draws a humorous sketch of 
the sceptical ideas prevalent in medical wards of Parisian hospitals 
thirty years ago. In 1860 students talked with wonder, if not contempt, 
about certain physicians who actually kept up the old-fashioned custom 
of prescribing for patients in their wards. Dr. N. Guéneau de Mussy 
was held to be an exception to the rule, and, as he was an acknowledged 
head of his profession, physicians came from afar to hear him pre- 
seribe. Their patients. in private practice, always expected that medi- 
cine should be prescribed to them, How could these practitioners 
learn what to preseribe unless they visited the wards of the only physi- 
cian, who was not a mere ecceutric nobody, from whom the lost art 
could be acquired 2. Asa rule, ina medical ward the clinical clerk and 
the physician examined the patient from his hairy scalp to his soles, 
and diagnosis was carefully discussed. At the end of the final observa- 
tions made by the physician it often occurred that the clinical clerk 
was innocent enough to ask him what should be prescribed. Our con- 
temporary says, let it be noted, that this “often” occurred, so that it 
was not an invariable rule. The chances were that nothing was said 
about treatment, therefore nothing was asked. Very often the ingenu- 
ous vouth who asked about treatment was informed that he might try 
a prescription himself. Too often, in serious cases, * medicine was a 
meditation on death.’ In this country greater regard was then, as now, 
paid to the patient. Still, we remember how young gentlemen who had 
served an apprenticeship in the country would sneer at the industrious 
clinical clerk who had commenced his studies at the hospital, and in- 
form him that it was no good hammering over a_ man's chest when the 
patient had stomach ache and nothing more ; whilst “the governor” in 
the country would have simply prescribed “ Pil. cal. cum jal.” straight 

‘ off and cured the man at once. The industrious scientific student 
would, on the other hand, have groaned at the vulgarity of his col- 
league's system. Yet there was right and wrong on both sides. No hos- 
pital physician sneers at drugs in these days. The student, too, knows 
that he has to learn something about antipyrin, sulphonal, and other 
new drugs that a‘e really and frequently prescribed, 
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ESTIMATION OF UrIC ACID BY HAYCRAFT’S PROCESS. 


Mr. ALFRED M. GossaGe, B.A.Oxon., M.R.C.S., L.R.C.P., writes: With 
your permission I should like to reply to Dr. Haig’s letter, On the 
Estimation of Uric Acid, published in the BRITISH MEDICAL JOTRNAL 
of January lith. He begins by criticising Salkowski’'s method, pointing 
out sources of error and denying its infallibility. I admit that the 


method is not as perfect as methods of chemical analysis should be. It 


has, however, been carefully worked out, and the amount of error de- 
termined, both in manipulation and in crystallisation. The error of 


crystallisation depends only on the amount of the mother liquor and 
ofthe wash water, and can be accurately compensated for, the solu- 
bility of uric acid being known. The error of manipulation ought, in 
fairly skilful hands, to be less, to give a very wide margin, than 2 per 
cent. Hence all chemists, who have inquired into this subject, except 
Dr. Haig, allow that it is justifiable to employ this method in scientific 
investigation. 

Salkowski' says that he devised a volumetric method for the determi- 
nation of uric acid by precipitating the uric acid with excess of silver 
nitrate, and determining the excess of silver in the filtrate; he, how- 
ever, gave up this method on finding that the precipitate produced by 
adding silver nitrate to urine contained varying proportions of silver, 
magnesium, and uric acid with different urines. 

Haycraft then devised his method, which only differed from this 
discarded method of Salkowski’'s in that he determined the silver in the 
precipitate instead of in the filtrate. 

Czech? proposed as a modification of Haycraft’s method, that the 
silver in the filtrate should be determined, thus saving the time spent 
in washing, ete. He found that his method gave excellent results, just 
as Haycraift’s does, when used with solutions of pure sodium urate, to 





which certain quantities of magnesium sulphate, ete , had been added; | 


but that with urine, the method, as compared with Ludwig's, showed 
errors varying between 5 and 20 per cent. 

Thus, against Haycraft’s method, there are the results obtained by 
Salkowski, before and after the publication of Haycraft’s paper, by 
Czech and by myself; while for it there are only the results of Her- 
mann, who compared Haycraft’s method with Ludwig's (a slight modi- 
fication of Salkowski's). The fact that Dr. Haig has obtained results by 
Haycraft's method during the last five years, * which agree inter se.” is 
quite worthless as a test of the accuracy of that method, just as Hay- 
«raft’s own results with solution of sodium urate are useless, when the 
method is applied to the determination of uric acid in urine. 

1 consider, then, that until further evidence of its accuracy is forth- 
coming, a method which has shown errors in its results, sometimes of 


at least 25 per cent., and in which these errors are not constant, is 
quite useless for any scientific purpose, clinical or otherwise, however 


short and simple it may be. I am sure, too, that no scientific man will 
accept deductions drawn from results obtained by such a method with- 
out a sufficient mass of evidence collected by other methods or from 


other sources, although such deductions may eventually be proved_to 


be correct. 


LETTERS, COMMUNICATIONS, Erc., received from : 


(A) Mr. E. A. Abbott, London; Messrs.C. Ash and Sons, London; 
Messrs. Adlard and Son, London; Mr. R. Arthur, London; A. M.S§.; 
Dr. F. P. Atkinson, Surbiton; Mr. G. André, Manchester; Dr. Arlidge, 
Stoke-on-Trent. (8) Dr. Lauder Brunton, London; Dr. J. C. Balfour, 
Edinburgh ; J. F. Brice, M.B., Oxton; Dr. G. Buchanan, Glasgow; Mr. 
G. Black, Venice; Mr. B. Brooks, Hull; Dr. James Barr, Liverpool; 
Messrs. Burroughs, Wellcome and Co., London; Dr. W. Boulting, 
London ; Surgeon-Major Bennett, Quetta; T. Bell, M.B., Warrenpoint ; 
Mr. T. C. Booth, Urmston ; Mr. S. W. Bryant, London; Mr. J. B. Bailey, 
London; Mr. E. C. Barnes, Hammersmith; Sir J. Risdon Benre't, 
London; Mr. E. Browning, London ; Messrs. Ballantyne and Hodgson, 
Darwen; Dr. D. Buxton, London; Dr. P. Boobbyer, Nottingham; Mr. 
A. E. Barker, London; Dr. Balding, Royston. (C) Dr. W. Charnley, 
Shrewsbury ; Mr. W. R. E. Coles, London; Mr. Bruce Clarke, London: 
Dr. 8S. Copeman, London ; Dr. H. F. Caiger, Stockwell ; Corie spondent ; 
Dr. J. W. Carr, London; Mr. C. Cotton, Ramsgate; Mr. H. J. Collins, 
Norwich; Mr. E. T. Clifford, London; Mr. H. Caudwell, Woodstock ; 
Dr. A. R. Coldstream, Florence ; Mr. A. Claxton, London. (BD) Mr. A. 
Doran, London; Mr. F. W.S. Davies, Rainham; Dr. Digby, Hednes- 
ford; Mr. M. J. Doidge, Lifton; Dr. E.G. Dutton, Plymouth; Dr. V. 
Dickinson, London. (EB) B.G. Ewing, M.B., Knuottingley; Mr. J. M. 
Evans, Scarborough; Dr. M. G. Evans, Cardiff; Messrs. Eyre and 
Spottiswoode, London. (F) Dr. D. J. Flynn, Cork; Dr. W.S. Fenwick, 
London; Dr. Joseph Farrar, Gainsborough. (G@) Mr. E. C. Green, 
Derby; Dr. Major Greenwood, jun., London; Dr. H. 8S. Gabbe‘t, East- 
bourne ; Mr. C. R. Graham, Wigan: Mr. J. W. Gill, St. Germans; Mr, 
J. Gould, Hatherleigh’; Mr. J. F.Gemmel, Lancaster. (Hf) Mr. T. A. 
Hind, London; Professor Victor Horsley, London; Surgeon H. Her- 
bert, London; C. H. R. Holden, M.B., Birmingham; Mr. A. T. Hunter, 
Edinburgh ; Mr. J. T. Hartill, Willenhall; Mr. A. H. W. Hunt, Wolver- 
hampton ; Dr. G. E. Herman, London; Dr. Halliburton, Lonéoa; Mr. 
E. M. C. Hooker, Retford; A.C. Hartley, M.B., Liskeard. ‘I Iodo- 
form Emulsion. (J) Justice; Mr.G.S. Johnson, London; VY, Jones, 
M.B., London ; Dr. R. Jardine, Glasgow ; Mr. Arthur Jackscn, Sheffield; 
Dr. H. Macnaughton Jones, London; Dr. J. A. Jackson, Hexham; Dr, 
W. Jones-Morris, Portmadoc. (EK) Mr. R. L. Knaggs, Leeds; Mr, M. 
Koettlitz, Hartfield ; Dr. L. Kidd, Enniskillen; Dr. E. Klein, London; 
1 Pliiger’s Archiv,gvol. 5, 1872, p. 21u. 
* Hoppe-Seyler’s Zeitschrift, 1888. 








Dr. Karkeek, Torquay; Mr. E. Kitto, Falmouth; Mr. W. H. Kerbey, 
Charmouth. (L) Dr. W. C. Luffman, London; Mr. C. A. Lumley, 
Birmingham; Mr. J. R. Lynch, London; Mr. A. D. H. Leadman, 
Boroughbridge ; Miss Lankester, London ;ZLiquor Carnis Co., London ; 
Dr. A. E. Aust Lawrence, Bristol; Dr. J. Limont, Newcastle-on-Tyne ; 
Mr. H. E. Lee, Edinburgh; L. N.: E. H. Lipscombe, M.B., St. Albans. 
(M) Mr. A. C. Morton, North Walsham; Dr. T. S. Maguire, Stony 
Stratford: Mr. E. Merck, Darmstadt; Dr. J. W. Moore, Dublin; 
Dr. J. MeFadyean, Edinburgh; M.S.; Mr. J. G. Montefiore, 
London: Mr. W. Marshall, Southsea; Dr. G. D. Mackintosh, 
Harpurhey. (N) Mr. C. V. H. Nesbitt, Magherafelt; Mr. N. 
H. Nixon, London; Mr. E. Mundy, London. (O) Mr. E. M. H. 
O'Connor, Glinton. (P) Dr. P. H. Pye-Smith, London; Dr. Palm, 
Wigton; Dr. H. T. Parsons, London; Public Health; Mr. D'Arcy 
Power, London; Dr. L. Parkes, London; Mr. J. Poland, London; Mr. 
J. J. Pickles, Leeds. (Q) Surgeon-Major R. H. Quill, Deolali. (®) Mr. 
E. Roland, New Amsterdam; Dr. A. H. Robinson, London; Mr. 8. W. 
Read, London; Dr. Rentoul, Liverpool; Mr.C.E. Richmond, Man- 
chester; Dr. James Rorie, Dundee; Mr. F. A. Rogers, North Finchley ; 
Dr. J. J. Ridge, Enfield ; Mr. A. W. Mayo Robson, Leeds; Registrar of 
the General Medical Council, London. (S) Mr. A. J. Smith, Dublin; 
Dr. Seaton, London; Dr. C. E. Shelly, Hertford; Sir E. Sieveking, 
London; Surgeon M.S.; Mr. F. Scott, Manchester; Secretary of the 
Central London Throat and Ear Hospital; Secretary of University 
College, London; Messrs. Smith, Elder and Co., London; Mr. Ernest 
Solly, London ; Secretary of the Sheffield Medico-Chirurgical Society, 
London; Dr. R. Stockman, Edinburgh; Surgeon B. M. Skinner, Can- 
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A SHORT RECORD OF WORK DONE ON THE 
PATHOLOGY OF CANCER DURING THE 
LAST FEW YEARS.’ 

By SAMUEL G. SHATTOCK, F.R.C.S., 

Lecturer on Surgical Pathology, and Curator of the Museum at 
St. Thomas’s Hospital, etc., 

AND 
CHARLES A. BALLANCE, M.S., F.R.C.S., 


Surgeon to the National Hospital for the Paralysed and the Epileptic, 
and Lecturer on Practical Surgery at St. Thomas’s Moaniial. etc. 


WE have already, in the British MEDICAL JouRNAL of October, 
1887, recounted the results of a series of experiments made 
with the view of cultivating a specific microbe from carcinoma 
and sarcoma. 

Up tothe present time our results in this direction have 
been negative. The media used comprised nutrient gelatine, 
nutrient agar, horse and sheep blood serum, human pla- 
¢cental serum, and hydrocele fluid. The jelly was some- 
times transferred to the incubator at 37° C., and rendered 
fluid; at other times not; human placental serum and hydrocele 
fluid have been also used, sometimes fluid, sometimes inspis- 
sated. Wehave used the two latter media since the date of the 
report referred to. The method adopted consisted in removing 
portions of tumours immediately after their excision and trans- 
ferring them, with the usual precautions, to the tubes of the 
culture media.*» Human blood serum apparently offers the 
most likely chance of success. We found it best to have the 
blood collected in sterile jars directly from the divided um- 
bilical cord, whilst the placenta was as yet unexpelled. 

The blood so collected was poured into long sterilised test 
tubes, which were replugged with sterilised wool, and allowed 
to stand in cold water. The following day the serum was 
drawn off with a pipette, and transferred to other sterilised 
tubes plugged with wool. These were then placed for six suc- 
¢essive days in a serum steriliser, and some of them were 
afterwards solidified. 

Asan example ofanexperiment with fluid human bloodserum, 
we incubated a wedge-shaped portion of a small carcinoma of 
the mamma, about half an inch in longest measurement. The 
piece cof tumour submerged in the serum was incubated at 
37° C. for 1354 days, at the end of which period it remained 
quite unchanged, the serum being also clear and unaltered. 

In a considerable number of cases the tubes remained 
sterile after incubation, and remained so when removed from 
the ineubator and kept for long periods at the temperature of 
an ordinary living room. 

_We have at the present date portions of two scirrhous car- 
cinomata of the breast and one sarcoma, which were placed 
within tubes nearly three years ago. The pieces like the media 
remain, even now, absolutely unchanged in appearance. In 
cases where any growth occurred this was due to accidental 
contamination.® 

At the present time no specific micro-organism has been 
cultivated from malignant tumours, the alleged discoveries of 
different observers in this direction being now shown to have 
been fallacious. Although failure has attended all such ex- 
periments, we are still firmly of the opinion, from considera- 
tions of their pathology, that malignant tumours are due to 
the growth of some micro-organism, animal or vegetable, not 
native to the body, and we have little doubt that the culture 
of an organism from cancer will yet be achieved. 

We next undertook to see whether it were possible to infect 


_1 The term “cancer” is used to include both anatomical forms of infec- 
tive tumours, namely, those of the epithelial (carcinoma), and those of 
the connective-tissue (sarcoma) series. 

2 Path. Soc. Trans., 1887. 
3 Path. Soc. Trans., 1887. 





the lower animals experimentally with carcinoma or sarcoma, 
our hope being that if an organism could be cultivated from 
malignant tumours, or animals infected therefrom, the at- 
tempt might be made to treat cancer successfully on the esta- 
blished principle of employing an attenuated or mitigated 
virus. For this purpose we adopted the practice of trans- 
planting portions of living tumours, mostly scirrhous carcino- 
mata of the human breast—sometimes the entire tumour— 
into the abdomen, subcutaneous tissue or muscles of 
animals.! 

Our results in inducing infection have been negative, but 
they have a certain value as furthering a knowledge of the 
pathology of cancer, though only by way of exclusion. They 
show that the lower animals cannot be infected with carci- 
noma or sarcoma from the human subject, or, at least, that 
the animals we have used—namely, monkeys, dogs, rats, cats, 
and sheep—cannot be so infected. 

In these experiments the tumour, immediately after its 
severance from the body of the patient, was placed in a small 
incubator and conveyed to the Brown Institution. There it 
was allowed to stand in the incubator, whilst the animal, 
into whose body it was to be grafted, was etherised. The 
operation was conducted with strict antiseptic precautions. 
Whilst the peritoneum was being opened, one of us removed 
all superfluous tissue and fat from the tumour, the whole of 
which was then transferred to the abdominal cavity, or seve- 
ral portions were cut from it, and pushed in different direc- 
tions with the finger into the abdomen. In some instances a 
piece was sutured by fine catgut into the centre of a muscle, 
the muscular tissue being brought together with catgut over 
it, and, in a third series of experiments, portions of the 
tumour, with more or less of the surrounding tissues, were 
placed into the subcutaneous or subperitoneal tissue. 

The tumour tissue was transferred to the body of the ani- 
mal in from half to one and a half hours after removal. In 
the interval it was kept at the body temperature, so that its 
elements probably maintained their vitality unimpaired. It 
is stated, on Cohnheim’s authority, that skin and bone will 
retain their vitality over twelve hours after the complete ces- 
sation of circulation through them ; renal and intestinal epi- 
thelium die within two hours. 

In those animals that have died, or have been killed, the 
pieces of tumour, if small, have been nearly or quite absorbed, 
or, if large, an inflammatory capsule has been produced 
around them, the tumour tissue itself being in a similar con- 
dition to that of an infarct—namely, coagulation necrosis. 
In two instances an entire scirrhous carcinoma of the breast 
was inserted into the abdominal cavity, and disappeared 
without leaving a trace, the abdominal wound having healed 
without any discharge of the graft having occurred. In the 
first of these two the tumour was 1} by ? inch. The animal 
was quite well 700 days after the experiment, when it was 
killed. Post-mortem, no peritoneal adhesions, no sign of the 
graft: all the viscera healthy. 

‘In the second case there was placed into the abdominal 
cavity a scirrhus 1} inch in diameter discoidal ; 390 days after 
this there was placed into the subperitoneal tissue another 
entire scirrhus, with some of the surrounding fat; and in the 
same dog, 170 days after the second experiment, was inserted 
into the peritoneal cavity a slice of a subperiosteal round- 
celled chondrifying sarcoma of the humerus; this was pushed 
to the right of the middle line, a similar slice being pushed 
tothe left. The slices were cut in the carbolicspray, all surfaces 
previously exposed being rejected. The dog was killed 760 
days after the first experiment. Post-mortem, no sign of the 
grafts, viscera healthy. 

In the accompanying figure (1) is represented (x 6) a trans- 
verse section of the biceps of a monkey into which a piece of 
mammary scirrhus was stitched. The animal died 15 days 
afterwards (December, 1888). Microscopic examination shows 
the graft completely surrounded by the muscular substance, 
circumscribed by a capsule of young fibrous tissue, and itself 
in the condition of coagulation necrosis. The microscopic 
section is shown in the accompanying figure (2), from a photo- 
graph like the preceding, by Mr. Arthur Carne 1, of 
Plymouth. ’ 

In another monkey a piece of mammary scirrhus was 
stitched into the biceps, and a second portion inserted into 

4 Proceedings Royal Society, vol. xiviii, 1800. oe 
[1576] 





Se ee 
. Jay > 


~& 


RE a 


566 THE BRITISH MEDICAL JOURNAL. 





[March 14, 1891. 








the abdominal cavity. Lived 115 days. Was killed on ac- 
count of the appearance of a lobulated pinkish swelling at 
the site of the abdominal wound. After death this pinkish 
mass was found, on microscopic section, to be a succulent 

anuloma, in the base of which was a small piece of pro- 
apsed omentum. No trace of the grafts was discernible, 
either within the abdomen or in the biceps; that in the 
muscle, at least, had been completely removed by phagocy- 
tosis. 





x about &«, 
Fig. 1.—Encapsulation of scirrhus in the biceps humeri of a monkey. 





x OF, 


Fig. 2.—Encapsulation of : cirrhus in the biceps humeri of a monkey. 

In all the experiments, with the exception of two, the 
grafts were of tumours from the human subject. In two cases 
they were from malignant tumours of other dogs, the animals 
used in these two cases being also dogs. Both were negative 
in result. 

In one dog, beneath the skin of the back, 400 days after a 
previous experiment in which a piece of a spindle-celled sar- 
coma from the human subject had been placed beneath the 
skin of the back, was inserted a wedge-shaped piece of a 
tumour from another dog. This piece was removed from a 
small round-celled sarcoma filling the zygomatic fossa of the 
second dog, which was kept etherised whilst the graft was 
taken, and subsequently killed. Warm saline solution was 

oured over the piece before its insertion beneath the skin. 

he wound healed by first intention, and 50 days later no ! 








trace of the graft could be felt. The animal was killed"190 
days after this experiment, when no trace of the grafts could 
be found or any sign of cancerous infection. 

The second case concerned a dog, into the abdominal cavity 
of which was placed a square piece cut from a tumour which 
had been avery short while previously excised from the 
ischio-rectal fossa of another dog. A second piece of the 
same tumour was placed beneath the skin on the right side 





Fig. ?.—Cancer in rat produced by experimental transplantation. 
(After Hanau). 
of the front of the thorax. Wounds healed by first intention- 
Animal in good health 270 days afterwards. The tumour 
proved to be a squamous-celled carcinoma with cysts. The 
animal was killed 400 days after the experiment. Post-mortem, 
no sign of the grafts, viscera healthy. 

Of tumours from the human subject we have transplanted 
portions from different cases into 8 monkeys, 7 dogs, « 
rabbits, 3 white rats, 3 sheep, and 1 cat. Besides the above 
transplantation experiments, we fed two white rats, male and 
female, with portions of fourteen fresh scirrhous carcinomata 
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of the breast. These feeding experiments extended over a 
period of seven months, during which time the rats remained 
well, and several litters of young were born. These experi- 
ments were undertaken with the view of seeing if infection of 





Fig. 4.—A group of three “‘ fuchsine bodies” in the fibrous stroma of a 


scirrhus mammz.5 
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Fig. 6.—From same specimen, four angular * fuchsine bodies,” three of 
them in a blood clot. 
the stomach or intestine could be induced in a way similar to 
that which is set up in some instances by the ingestion of 
tuberculous material. On killing the rats, the pylorus and 
other —_ of the alimentary track were found to be quite 
normal. 

At present there is no instance of the experimental 
transmission of malignant disease from man to the lower 
animals, or rather none that has been sufliciently authenti- 
cated to satisfy the requirements of modern criticism. But a 
few cases are forthcoming in which infection has been ex- 
perimentally induced between animals of the same species. 

5 Allthe preparations were stained exactly according to Dr. Russell’s 


Dr. Hanau, of Zurich, has successfully transferred squa- 
mous-celled carcinoma from a rat with such a growth on the 
vulva, to aseries of other rats; and Wehr has transferred 
vaginal carcinoma from one dog into the subcutaneous tissue 
of the abdomen of another. Dr. Hanau, when in London last 
year, was good enough to show us the microscopic sections of 
the growths induced by transplantation; these were of the 
typical squamous-celled kind. We are able to append a figure 
(3) from a photograph of one of the infected rats whieh he 
kindly left with us. 





Fig. 7.—Portion of a naeie gland in the neighbourhood of a mass 
of caseous tubercle showing three “ fuchsine bodies ” of spherical 
shape in the fibrous tissue precisely like those in Fig. 4._ rer 
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Fig. *.—Three collections of ** fuchsine bodies ” from asection of tonsil — 
in a case of diphtheria; the bodies lie in the lymphatic tissue. ___j 
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Fig. 9.—Section through the false membrane and epithelium of the 
same tonsil. In the nuclei of many of the epithelial cells is a 
small spherical **fuchsine body,” in some of the nuclei there are 
two. 


This experiment cannot but be regarded as of much import- 
ance. For it would show, amongst other things, that carci- 
noma may be in certain cases at first a purely local disease. 
This, we submitted, it sometimes was ;° we considered that, 
like tuberculosis, cancer might be sometimes a purely local 
disease in the strict sense of the term; that at others it 
might have, like tuberculosis, a constitutional origin—that is, 
it might happen that the individual presented a certain pre- 
disposition or fitness of soil, or was possibly infected with the 
virus without presenting any local feslan. If a series of rats 
admit of infection from such a carcinoma as that mentioned 





directione, and drawn under a Zeiss apochiomatic ,. homog. immers., 
c. 4, 





6 Path. Soc. Trans.. 1887. 
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the conclusion is obvious that carcinoma may be in its origin, 
under circumstances, a strictly local disease. The complete 
cure,of squamous-celled carcinoma in different situations by 
excision in the human subject supports this opinion. 

It has been suggested that the rats used for experiment by 
Dr. Hanau did present a constitutional predisposition or 
taint, and that this may have explained the successful issue 
of the-experiments. Judging from the rarity with which carci- 
noma is met with in the lower animals, this view is most im- 
probable. 





Fig. 10.—Preparation of frog’s blood made according to Ranvier's 
directions (Traité d'Histologie). The blood platelets are coloured 
deep red and are slightly granular. The nuclei of the red cor- 
puscles are stained blue. 

From a letter of Dr. Hanau’s in answer to this question, we 
may quote the following: ‘‘In answer to your letter, I give 
you the following explanations: First, the rumour that many 
of the.Zurich laboratory rats were attacked by cancer when T 
was performing my transplantations is quite false; and I 
believe-that it only arose because Professor Klebs in several 
publications’ always speaks of a special predisposition of 
those rats to cancer. He also explained my success by this 
hypothesis. My opinion is a very different one. I do not 
believe that the laboratory rats were predisposed to malignant 
growth, neither do I believe this necessary to explain the re- 
sult. ; For instance, it is known that spontaneous cancer in 
dogs is not seldom observed, and only a very small minority 
of transplantations from dogs’ carcinoma to dogs seem to 
have been successful—one by Nerinsky, another by Wehr. 
The-rats have lived in the laboratory since 1883; the number 
was between 35 and 60 in the different years, The whole 
number of rats from 1883 to 1887 might be put down at nearly 
200. From 1883 to November, 1888, there was observed a 
single case of carcinomaamongst them. In November, 1888, I 
observed a second case of early papillary carcinoma of the 
skin in a rat, but made no transplantations. On November 
28th, 1888, a third case appeared, which I used to make my 
first and second transplantations. Of my three successful 
experiments I believe that not any doubt can arise on the re- 
lation between transplantation and its effects in the first and 
third cases. The carcinoma which appeared in the perito- 
neum and several lymphatic glands in the second case was 
quite of the same size as the spontaneous growth.”’ 

Though, however, the animal last mentioned presented a 
spontaneous tumour, Dr. Hanau thinks that the transplanta- 
tion experiment was successful, because the histology of the 
growths did not quite correspond, because the nodules grew 
at. the site of transplantation, and were of the same kind 
exactly as the transplanted carcinoma, and because there was 
no continuity between the carcinoma of the skin and that 
of the peritoneum. 

Dr. Eiselberg has also successfully grafted fibrosarcoma 
from one rat to another.* Hahn has shown that in the human 
subject it is possible to transplant a carcinomatous nodule 
from one. spot to another in the same person. This prac- 
tically amounts to the artificial production of metastasis, and 
can hardly be said to do more than experimentally confirm 
what was already known in this regard. ; 

It appears, therefore, that the transmissibility of carcinoma 
or sarcoma by experiment obtains only between animals of 
the same species. In this, carcinoma and sarcoma would 
seem to differ from such infective formations as tubercle and 

& Wier slin. W ochenschrifi 
1 Textbook of General Jelideen tal. “i pong tnd med. Woch., No. 22, 
1389, 





others, where the introduction of infected tissue into suitable 
animals is followed by the local or general infection of the 
animal into which the graft has been made. In the latter 
case it is unnecessary that the graft should retain its vitality ; 
its purpose is to serve only as a means of conveying or intro- 
ducing the infecting virus. Inthe case of carcinoma or sar- 
coma, however, it would appear necessary that the tissue 
introduced should itself live, and that this is as requisite as 
is the introduction of the hypothetical contagium. The 
grafting of infective tumours from the human subject to the 
lower animals would on this account fail; the graft would as 
surely die as do the corpuscles of lamb’s blood when trans- 
fused into the human subject. Nevertheless, as we have 
pointed out,® the mere transference of normal epithelium 
would not account for the metastatic growth of a carcinoma. 
The epithelium so transferred in the metastasis of tumours, 
and from which the secondary growths arise must, as a 
matter of deduction, be essentially abnormal ; either intrin- 
sically or by reason of its containing within or having asso- 
ciated with it some microbe or microzoon, the presence of 
which constitutes the true cause of its morbid properties. 

The observations of Darier and of Wickham on Paget's dis- 
ease of the nipple cannot, as yet, be said to establish any 
direct causal relation between this condition and carcinoma 
of the breast, even if it be allowed that the cutaneous disease 
is a form of psorospermosis. In this, as in other cases, the 
four requirements laid down by Koch must be fulfilled; if 
the microzoon in question cannot be cultivated outside the 
body the infection at least of one of the lower animals sus- 
ceptible (for example, the rabbit), or even of the human 
subject, must be accomplished. 

We have on rabbits, monkeys, dogs, and rats, endeavoured 
to induce disease by subcutaneous and intravenous injection, 
and by vaccination of psorospermial material from the livers of 
recently killed rabbits. Although we have allowed animals 
to live for many months after these experiments, we have not 
succeeded in producing either local or general psorospermosis, 
much less any cancerous formation. In several rabbits we 
experimented by scoring the skin of the inner side of the ear 
(the animals, of course, being etherised) and freely inserting 
the psorospermial material taken from the livers of rabbits 
killed a few minutes previously, and which under the micro- 
scope showed an abundance of these organisms. Fora while 
we thought that these experiments were successful, since be- 
tween three or four weeks afterwards there appeared small 
firm elevations in the vaccinated areas; these, however, after 
increasing for a while, remained stationary, and on killing 
the animals and examining the parts by microscopic section, 
we found that the elevations in question were due entirely 
to the reparative hyperplasia of the injured cartilage which 
had been deeply scored and even quite divided in the experi- 
ments. 

With respect to the ‘fuchsine bodies,” described by Dr. 
Russell’® as “‘ the characteristic organism of cancer,’ we were 
ourselves, shortly after the publication referred to, able to 
observe the bodies in question in sections of carcinoma; but 
on selecting material which seemed likely to test their dia- 
gnostic value we found precisely similar bodies (in all cases 
strictly adopting Dr. Russell's directions) in tubercular 
lymphatic gland and diphtheritic tonsil, and before cutting 
any of these it occurred to us that of normal structures 
blood platelets offered a certain resemblance to them. We 
made, therefore, preparations of frog's blood, according to 
Ranvier’s direction.'' A film was allowed to coagulate on a 
cover glass in a moist chamber ; twenty-four hours afterwards 
it showed numerous circular bodies as described and figured 
by him, and named granulations libres—blood platelets. The 
cover glass was then removed and stained according to Rus- 
sell’s method. (See accompanying figs. 4 to 10). The result 
in places was very striking. The nuclei of the red corpuscles 
were finely granular and of a bright blue colour, and between 
the corpuscles were here and there, singly and in groups, 
retaining the brilliant colour of the fuchsine, the blood 
platelets. These are, however, somewhat granular, and 
so differ from the fuchsine bodies as seen in carcinoma, 
and as we have seen them also in tubercular lymphatic 

® Path. Soc. Trans., 1887. 
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gland and diphtheritic tonsil. We were, however, able 
to observe in our sections of!scirrhous carcinoma of the 
breast which showed the fuchsine bodies, that in extrava- 
sations of blood there were to be found homogeneous 
bodies giving this colour reaction; and some of the fuchsine 
bodies in carcinoma, more angular than the rest and found 
in connection with blood, we have little doubt are either 
platelets, or red dises which have undergone “hyaline 
necrosis,’’ for we have observed some such to resemble pre- 
cisely, both in form and size, the red discs amongst which 
they occur. In sections of glanders of the lung we have seen, 
in extravasated blood, areas of red discs which give the same 
intensely red colour on adopting the staining method 
described by Dr. Russell. 

Again, in sections of a thrombosed femoral artery, from a 
ease of senile ‘gangrene, we have found in the clot, where not 
‘* organised,’’ numerous minute fuchsine bodies mostly semi- 
lunar in form, in places where the outlines of the red discs are 
still recognisable; similar fuchsine bodies, some of them spher- 
oidal occur also in the débris. In the organising part of the clot, 
where lines of blood pigment ‘occur amidst the granulation 
tissue, there are to be seen minute spherical fuchsine bodies 
in connection with the disintegrated blood. In one place is 
a group of large endothelial cells, containing each about 
twelve spherical fuchsine bodies of medium size, and there 
are similar bodies in the surrounding débris. 

Notes of one of many Sections of a Caseating Lymphatic Gland.’* 
—Caseous substance, unstained, granular; around it are 
several giant cell systems. At one spot there is a single 
typical fuchsine body, spherical, without trace of structure ; it 
lies a short way from the caseating margin, and is abouta 
third of the size of the nucleus of a lymph corpuscle. A short 
way from this is a group of five fuchsine bodies, the largest of 
them larger than the nucleus of a lymph corpuscle. The whole 
of the rest of the tissue has undergone complete decolorisation 
as concerns the fuchsine,the nuclei of the different cells being 
granular and of a pale blue, the nuclear matrix being un- 
stained. In another spot occurs a group of about ten typical 
fuchsine bodies, about the size of lymph-cell nuclei, and only 
faintly stained. Again a group of four typical fuchsine bodies, 
somewhat mutually adapted without relation to cells, lying 
in a cleft of the fibrous tissue. At many other spots similar 
bodies occur. 

Notes of Evamination of Sections of Diphtheritie Tonstl.—In 
the lymphatic tissue is a group of fuchsine bodies, six in 
number, varying in size, the largest the size of the nuclei of 
the lymph corpuscles. They are of a brilliant red colour, 
whilst the nuclei of the cells around show deeply-stained 
blue nodal points. They are all spherical, lie in a close 
group, and are quite devoid of structure. They have no 
relation with the cells. In another group are four individuals 
of about equal size, each about a third of the volume of the 
lymph-cell nuclei, all spherical, and in the meshes of the 
lymphatic tissue. These groups described are not far below 
the level of the epithelium. A third group is composed of 
nine or more in number, without relation to the lymph cor- 
puscles, the nuclei of which the larger equal in size. 

Epithelium: In many of the cells below the squamous 
series the nuclei, which present blue nodal points, contain a 
small spherical brilliant red homogeneous fuchsine body, 
mostly, but by no means invariably centraily placed. In some 
of the epithelial nuclei two such bodies occur and lying in a 
space between the cells presenting these changes is a large 
spherical homogeneous fuchsine body, larger than any of the 
cell nuclei, and stained faintly pink. The nuclei which con- 
tain the fuchsine bodies are in some cases almost devoid of 
chromatic substance. In one spot below the epithelium is 
an irregular fissure in which lies a large collection of similar 
bodies resting on a finely granular substance ; the bodies vary 
much in size, the largest equal the nuclei of the epithelium, 
the smallest are very minute. This appearance occurs in many 
places a short way beneath the epithelium, that is to say, 
there oceurs a cleft filled partly with granular débris, mingled 
with which are fuchsine bodies. In one of such clefts oceur 
cells of which the nucleus is blue, the cell-body homogeneous 
and bright red. There are also strands of fibrous tissue 
bounding some of these clefts similarly deeply coloured. 





22 In this and all cases the material was carefully hardened first in 
Miiller’s fluid and subsequently in alcohol. 
6 





The title of Dr. Russell’s communication (The Character- 
istic Organism of Cancer) involves, indeed, two assertions, 
namely: (1) That the bodies in question are characteristic 
of cancer, and (2) that they are micro-organisms. Neither of 
these is — nay, in the minds of many, including our- 
selves, they are disproved; and the hope which Dr. Russell’s 
announcement raised, like that raised by Dr. Scheuerlen’s, 
of the discovery of the bacillus of cancer, is doomed to disap- 
pointment. 

The bodies in question cannot be held as characteristic of 
carcinoma, seeing that they are to be met with in such other 
diverse conditions. And secondly, there is no indication that 
they are really organisms, either vegetable or animal. Were 
they one of the forms of yeasts, as Dr. Russell believes, it is 
not easy to see why it should be difficult to cultivate them, 
though of course they may have become so widely specialised 
as to require a very particular culture medium, or conditions 
for their growth which it may be difficult or impossible to 
supply. 

All our examinations have been made with ,), Zeiss water 
imm. and Zeiss apochromatic ;; hom. imm., Oc. 4. The 
very largest of the bodies show no indication of structure ; 
they are devoid of capsule, nucleus, or even of the faintest 
granularity. In the face of this, it needs direct proof that 
these bodies are living structures, whilst Dr. Russell’s conclu- 
sion was essentially based on indirect evidence or arrived at 
by way of exclusion. 

In a paper in the Pathological Society's Transactions, 1888, we 
had described and figured (Fig. 19, p. 415), in sections of car- 


cinoma—which we have recently again examined—stained 


simply with carbol fuchsine, both after incubation and apart 
from it, deeply-coloured red granules or particles of different 
sizes, some in the alveoli, some in the cells, of the same 
nature as those described by Dr. Russell. These, though 
we thought at the time that they might in some way be 
connected with the infective nature of cancer, must share 
the same fate as the fuchsine bodies of Dr. Russell. 

In the same paper we described (Plate XX XV) other ap- 
pearances in sections of portions of carcinoma, after inenba- 
tion on solid media, which had remained sterile—the appear- 
ance of minute coloured particles around the nuclei of certain 
of the epithelial and connective tissue cells, etc. The ex- 
planation of these we are still unable to give; but in regard 
to their having any important relation with the life-history 
of malignant tumours, we are inclined to be sceptical. 

Of the fuchsine bodies themselves we believe that 
they are related to some form of proteid coagulation, oc- 
curring sometimes free, at others in the cell nucleus; or, again, 
aflecting the whole of the cell, or involving even consider- 
able tracks of tissue. The late Dr. Wooldridge regarded blood 
platelets as of the nature of precipitates, seeing that he was 
able to produce similar bodies by artificial means. 

But for the present we conclude since we have, during the 
last fifteen months, made a new departure in our work, the 
results of which may be of some practical value, and which 
we hope, in due time, to publish. 

REPORT ON 
THE POSITION AND RELATIVE VALUE OF SUCH 
LESIONS OF THE BRAIN AS CAUSE AN 
ALTERATION IN THE BODILY 
TEMPERATURE. 

By W. HALE WHITE, M.D., F.R.C.P., 

Physician to, and Lecturer on Materia Medica and Therapeuties at, Guy's 
Hospital. 
(ABSTRACT. ) 

In some experiments recorded in the Journal of Physiology, vol. 
xi, No. 1, it was shown that the normal rectal temperature of the 
rabbit was nearly always between 101° and 103° F. That 
giving anesthetics, trephining, and injury to the white 
matter of the cerebrum did not influence it to any great 
extent, but that lesions of the corpus striatum and optic 
thalamus produced a considerable rise of temperature, 
on the average equal on the two sides of the body. An 
additional series of experiments have been carried out to ex- 
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amine more carefully the influence of the optic thalamus, and 
also to see the effect upon the temperature of damage to 
other parts of the brain. They will be considered under their 
anatomical headings. 

Optic Thalamus.—This body is in close contact with the 
corpus striatum, for the tail of the caudate nucleus almost 
encircles it, and the posterior part of the lenticular nucleus 
lies to its outer and under part, consequently it seemed pos- 
sible that the rise of temperature produced by lesions of the 
optic thalamus was really due to implication of the posterior 
part of the corpus striatum. Therefore, inthis series of experi- 
ments, very small lesions were made in the optic thalamus 
well behind the corpus striatum, and none were admitted as 
trustworthy unless diss ‘ction clearly showed that the optic 
thalamus alone was implicated. Sixteen experiments ful- 
filled these conditions. The temperature never rose two 
<legrees ; on six occasions it rose hetween one and two degrees, 
on five less than one degree, and once it did not rise at all. 
The highest rise after the operation was 1.7° F. The average 
rise was 0.9° F. It never rose above 104° F. ; in one experiment 
only did it reach that point, and the average rise above normal 
limit was 0.4° F.—nota greater rise than the anesthetic and the 
—— would explain. 

Corpus Striatum.—In those experiments in which the at- 
tempt to hit the optic thalamus had failed and the posterior 
part of the corpus striatum only was damaged, the tempera- 
ture always rose considerably ; twice it was above 105° F. ; the 
highest rise was 2.4° F.; the highest point attained was 105.4° F.; 
the average rise was 1.9° F.; and the average rise above the 
highest normal limit was 1.8° F. The contrast between the 
slight rise after the experiments on the optic thalamus and 
the marked rise after the experiments on the corpus striatum 
is very obvious, although only the posterior narrow part of 
this body was injured. 

If injuries of the optic thalamus cause a rise of tempera- 
ture, there should be a greater rise when this body and the 
corpus striatum were both damaged than when the latter 
alone was injured. In some experiments in which both 
bodies were implicated in the lesion the temperature never 
rose above 106° F., and it was above 105° F. in 22 per cent. It 
never rose four degrees above normal, and more than three 
degrees in only 33 percent. In aseries of experiments in which 
the corpus striatum alone was damaged, there being a lesion 
well in its front brcad part, the temperature rose to 106° F. or 
over in seven out of twenty-three, and above 105° F. in 50 per 
cent. It rose more than four degrees above the highest normal 
limit in seven out of twenty-three cases, and more than 
three degrees in 56.5 per cent. of the cases. From these 
figures it is clear that the rise is much less instead of greater 
when both the optic thalamus and corpus striatum are dam- 
aged than when the lesion is in the latter only. Therefore 
lesions in the optic thalamus can hardly be effective in 
raising the temperature, and the figures are to be explained 
by the fact that when the lesion is far enough back to impli- 
cate the optic thalamus, very little of the corpus striatum is 
damaged, for that body is very narrow at its posterior part. 

From all these experiments, it appears that lesions of the 
optic thalamus do not cause a rise of temperature, but that 
when they appear to do so the corpus striatum is implicated. 
This conclusion is borne out by the following considerations: 
Histologically, the cells of the corpus striatum and optic 
thalamus are so different, that they can hardly have the same 
function. These two bodies are developed from different 
parts of the primary brain, and only grow together later. 

Septum Lucidum.—In three experiments this was injured 
without any damage to the corpus striatum; the tempera- 
tures attained were 106.4° F., 105.4° F., and 106.0° F. It 
therefore appears to have much the same thermic value as 
the corpus striatum, which is not surprising when we remem- 
ber the close developmental connection of these structures. 

Cerebellum.—It is often assumed that there is some close 
connection between the cerebellum and the corpus striatum, 
but an examination of the recorded cases shows that this 
assumption rests on very slender evidence, and birds have 
large corpora striata, but no lateral lobes to the cerebellum. 
The temperature was observed in seven experiments in which 
the cerebellum was injured; in none did it rise above normal, 
therefore we may conclude that lesions of it do not influence 


Cortex.—Some previous experimenters have shown that 
lesions of certain parts of the cortex may influence the tem- 
perature. In thirteen experiments the ¢ ‘ortex of the posterior 
part of the upper surface of the cerebrum was destroyed. After 
the experiment the rectal temperature rose nine times, and 
fell four times. The fall was much greater than could be 
attributed to an operation which was trivial compared to 
those in the deeper part of the brain. The highest rise was 
3.2° F., the least 0.6° F., and the average rise was 2.2° F. The 
greatest fall was 4.2° F., the least was 2° F., and the average 
fall was 3.19 F. The highest point attained was 106.4° F., the 
lowest was 99.4°. The average time after the operation in 
which the highest or lowest point was attained was 3} hours. 
The duration of the rise or fall was on the average 20.8 hours. 
A very noteworthy point in these experiments is the extreme 
irregularity of the temperature. The appended chart shows this, 
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Chart showing irregular pyrexia after a lesion of the posterior upper 
surfae> of the cortex of arabbit. The first operation was on one 
side, the second on the opposite side. 

as well as the secondary rises, which sometimes took place. 
Thus, after lesions of the cortex at this spot the temperature 
sometimes falls, sometimes rises, is irregular, the alteration 
is quickly produced, quickly passes off, occasionally to return. 
In all these points the pyrexia after lesions of the cortex is 
in striking contrast to that after lesions of the corpus 
striatum. 

Crus Cerebri.—In two experiments the crus cerebri was the 
only part injured ; in each of them the temperature quickly 
rose, in one to 106.8° F., in the other to 105° F., giving a rise 
in the first of 3.4° F., and in the second of 2.2° F. It is pro- 
bable that this rise was due to implication of fibres proceed- 
ing downwards from the corpus striatum. Hzemorrhage into 
the pons Varolii in man frequently causes a rise of tempera- 
ture, possibly for the same reason. 


SUMMARY. 
From these experiments and those previously recorded in 
~ Journal of Physiology the following facts appear : 
The normal rectal temperature of a rabbit is between 
1012 F. and 103° F, 
2. Neither an anesthetic nor a slight operation on the brain 
affects the temperature much unless some special part of the 
brain is damaged. 
3. Lesions of the corpus striatum, if not large enough to 
cause shock and hemorrhage, lead to a considerable rise of 
temperature, on the average equal on the two sides of the 
body, even if only one corpus striatum is damaged. 
4. Lesions of the septum lucidum also cause a rise of tem- 
perature. 
5. Lesions of the optic thalamus do not alter the tempera- 
ture. 
6. Lesions of the white matter around the corpus striatum 
and optic thalamus do not cause a rise of temperature. 





the temperature of the body. 





7. Lesions of the cerebellum do not alter the temperature. 
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8. Lesions of the posterior part of the upper surface of the 
cerebral cortex of the rabbit may cause irregular alterations 
of temperature, which are quickly produced, and last only a 
short time. Sometimes the temperature falls, sometimes it 
rises, sometimes there are several rises and falls after one 
operation—characters very different from the rise of tempera- 
ture produced after lesions of the corpus striatum. 

9. Lesions of the crus cerebri cause a considerable rise of 
temperature. 

No completely satisfactory explanation of these experi- 
mental results can at present be given. I have elsewhere! 
pointed out their bearing upon evolution and upon medicine. 
The facts that a minute lesion in the corpus striatum can 
cause a considerable rise of temperature, and that the rise 
only lasts some hours suggest that the effect is irritative, 
although the central nervous system does not usually respond 
to mechanical stimulation; still it is quite possible that in 
the case under consideration the effused blood and serum act 
as irritants, for we know that in man unilateral convulsions 
may follow hemorrhage in the opposite side of the brain. 

Most observers who have performed experiments with a 
calorimeter, and upon the amount of carbonie acid gas ex- 
creted, consider that the rise of temperature produced by 
lesions of the corpus striatum is due to an increased pro- 
duction of heat, and indeed the uniformity, the regularity, and 
the extent of the rise suggest this; it is interesting also to 
notice that the corpora striata first became well developed in 
warm blooded animals, but great stress must not be laid upon 
this as an argument until we are more sure of the precise 
homologues in the lower animals of the corpora striata in the 
upper. Weare still more in the dark about the interpreta- 
tion of the variations of temperature consequent upon lesions 
of the cortex. Considering their very irregular and rapid 
character, it is tempting to assume that certain parts of the 
cortex are concerned in maintaining the balance between the 
production of heat and its loss, but much evidence must be 
collected before anything certain can be said upon this difli- 
cult point. 

A full account of these experiments will be published in 
the next number of the Journal of Physiology. Tam much in- 
debted to Mr. A. D. Fripp, Demonstrator of Anatomy at Guy’s 
Hospital, and Mr. J. P. Pendlebury, my late house-physician, 
for helping me to take some of the temperatures. 
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LEAD POISONING IN ITS ACUTE AND 
CHRONIC MANIFESTATIONS. 
Delivered at the Royal College of Physicians of London. 

By THOMAS OLIVER, M.A., M.D., F.R.C.P., 


Physician to the Royal Infirmary, Neweastle-upon-Tyne ; and Professor of 
Physiology, University of Durham. 


Lecture I.—(Continued ). 

Lead Poisoning from Hair Dyes; from False Teeth; from Adul- 
terated Filour.—Colique Stche of the Tropics.—Influence of Age 
on the Production of Plumbism.—Influence of Sex. 

The use of hair dyes strongly impregnated with lead has 
been followed, not only by symptoms of saturnine poisoning, 
but by death. A ballet girl from the Tyne Theatre was ad- 
mitted into the infirmary under my care suffering from colic 
headache and amaurosis ; she had been using a cosmetic con- 
taining lead. She recovered. 

_ A more striking illustration of the serious effects of the 

indiscriminate use of lead hair dye occurred in the practice of 

my friend, Mr. G. B. Morgan, of Sunderland.* It was that of 

a maiden lady, aged 72, who sought advice because her left eye- 





1 Theory of Pyrexia, International Journal of Medical Sciences, November, 
1890; and, On the Parallelism between the Three Thermic Mechanisms 
and Dr. Hughlings Jackson's Three Levels, BRITISH MEDICAL JOURNAL, 
April 26th, 1890, p. 949. 

Transactions of the Northumberland and Durham) Medical Society, April, 

887. 





lid drooped, and that she could not raise it except with her 
fingers, that she saw objects double, and that for some weeks 
past both her arms ached continuously, and that the power 
in them was failing day by day. She also complained of 
loss of appetite and obstinate constipation. Her mind was 
perfectly clear; there was partial paralysis of both arms, 
ptosis, and divergent strabismus of the left eye. A week 
afterwards, when seen by Mr. Morgan, there was no improve- 
ment in the symptoms; and as the pains had not diminished, 
he ordered 7 grains of potassium iodide to be added to her 
mixture. Next morning she was found dead in bed. At the 
post-mortem examination Mr. Morgan naturally expected to 
find some lesion at the base of the brain. The most careful 
examination of the brain by himself and Dr. Ransom failed 
to reveal anything abnormal in the brain generally or in any 
part of it. The medulla, pons, and ventricles, and circle of 
Willis were all healthy. Thus was concluded a post-mortem 
examination which was to these gentlemen extremely un- 
satisfactory. At the necropsy, however, both were struck by 
the luxuriant black hair of such an old lady. One of this 
lady’s nieces had been struck by the beauty of her aunt’s 
hair during her lifetime, and she ventured the suggestion, 
Could her illness have been caused by the use of a hair dye, 
which the old lady made herself by mixing a packet of sugar 
of lead with sulphur in some liquid unknown to the niece? 
By its use,as Mr. Morgan suggested, may be explained the 
palsy of the upper limbs, and that of the third nerve, and 
then rapid death, following the administration of iodide of 
potassium on the theory of Melsens, that a soluble iodide 
had been formed which is highly injurious. 

Dr. Macdowell, of the Northumberland County Asylum, in- 
forms me that twice he has seen patients who have worn false 
teeth made of cheap plates sutfer from symptoms of lead 
poisoning. In both there was a well-marked blue line on the 
gums; each patient became insane. In one of Dr. Moxon’s 
patients mania with hallucinations arose in a woman who for 
some inflammatory affection of the vagina had on her own 
account made use of a strong lead lotion.’ 

Flour is occasionally a medium through which lead poison- 
ing is induced. In this country we see little of this, but in 
France there are periodic outbreaks of it.’° In one epidemic 
upwards of 100 people were suddenly attacked with violent 
symptoms, amongst which colic predominated. Nearly all 
those who suffered presented the characteristic blue line. 
The water supply was suspected, but could not be incrimi- 
nated. On inquiry it was found that all the persons affected 
obtained their flour from the same mill, and that those who 
had partaken of rye bread suffered most. The tin buckets of 
the elevator which served to transport the rye flour from the 
grindstones had been tinned with lead, and these were found 
to have lost 150 grammes of their weight. Only the flour 
which passed through these buckets had caused symptoms of 
lead poisoning. 

Dr. Marshall, of Pennsylvania,'' reports that some time ago 
chromate of lead was used by the bakers of Philadelphia, and 
that in France, when eggs are scarce, it is employed to give 
a yellow tint to pastry. Dr. David Stewart analysed 64 cases 
of lead poisoning traceable to the consumption of cakes dyed 
with chromate of lead. In most of these cachexia, colic, 
arthralgia, blue line on gums were present, and traces of lead 
were found in the urine. 

In Russia the use of tinned or canned meats has been fol- 
lowed by symptoms of lead poisoning, but on the authority 
of Professor Attfield and Dr. Thomas Stevenson no acute 
cases of lead poisoning have occurred in this country from 
that source. 

It is very rarely that lead has been given for a criminal 
purpose ; generally it is taken by individuals, in France more 
than in England, with suicidal intent, or it is taken acci- 
dentally, as, for instance, where a person has drunk lead 
lotion in mistake for his medicine. 

Trousseau!? used injections of acetate of lead to the extent 
of from 460 to 900 grains in a litre without causing any sym- 
ptoms. When lead has been prescribed internally it has been 
followed occasionally by symptoms such as those of gout, in 

9 Journal of Mental Science, 1881, page 130. 
10 BRITISH MEDICAL JOURNAL, 1887; Sajous, Med. Ann., 1888-9, 
11 Sajous, Med. Ann., 1888, p. 233. 
12 Clinical Med., Trousseau, vol. iv, p. 81. 
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Dr. Lauder Brunton’s case, or as in the case of Fouquier,'* who 
prescribed to a student of medicine suffering from phthisis 
pills composed of 1 grain of acetate of lead. The first pill 
caused slight colic, the second produced very sensible effects, 
but the third created such severe colic that it resulted in a 
magisterial inquiry. The apothecary who dispensed the pre- 
scription was accused of negligence, but on analysis cule 1 
grain of lead was found in each pill. Wherever, therefore, 
lead has been freely used, either in the manufacture of articles 
of food or as a conductor of drinking water, there has gene- 
rally been a considerable risk of lead poisoning. 

For several years now there has been known in the tropics 
a disease spoken of as the “dry belly-ache,”’ or colique séc.re 
a disease which at times has played sad havoc with the 
siilors of the French navy cruising in the tropics. The West 
Indies and Guiana" have been noted as the districts in which 
endemic colic has been most apt to occur. Fora long period 
its causation was misunderstood, but there has been a gradual 
consensus of opinion in favour of the view that colique séche 
or endemic colic is exactly the same as lead colic, and is 
traceable in every instance to the use of food or drink con- 
taminated by the metal. The fact that the disease is almost 
entirely confined to the sailors of the French ships of war, 
and not in any corresponding degree to the inhabitants of the 
tropics, has given rise to considerable discussion and to not a 
little doubt as to the disease being saturnine. By many it 
has been regarded as a neurosis of the sympathetic, and due 
to chill; others have regarded it as of cryptogenetic origin, 
and others have claimed for it a miasmatic or malarial origin. 
Contradictory as all these opinions are, the view now gene- 
rally adopted is that of Lefévre, the Director of the Naval 
Sanitary Board at Brest, who says that ‘the colique séche of 
the French navy is nothing more than lead colic."’ Many 
writers who had previously expressed contrary opinions have 
been gradually coming round to the view of Lefévre, and the 
outcome of this expression of opinion from so high an autho- 
rity as Lefévre is already seen in the good results which have 
followed, for the Ministry of Marine are taking steps to render 
the disease less frequent in the French navy. When we know 
how very much more lead enters into the construction of 
French ships of war, no astonishment need be expressed at 
the greater frequency of colic amongst French sailors than 
those of other countries. Either as tanks for holding water 
or as pipes for conveying it, as plates for protecting the sides 
of the ship, in the form of putty and paint, or in the fact that 
the enamel of the drinking cups and cooking utensils on 
board a French man-of-war usually contain lead, this metal 
is more freely distributed throughout their ships than in 
those of other nations. The reason why English, American, 
and German sailors have not suffered in the same proportion 
is simply because that in their navies everything likely to 
give rise to lead poisoning has been carefully eliminated. 

It is alleged by Dr. Stephen Mackenzie that, in the autumn, a 
larger number of lead cases is met with than at any other 
period of the year. On looking over the sick register at one 
of the lead factories, I find that in the months of June, July, 
and August, the largest number of “‘ orders” are given to the 
hands to obtain medical relief. 

How much of the prevalence of lead colic at one particular 
period of the year is accidental it is difficult to say. Trade 
may not always be so brisk at one time as another. Last 
year we had a strike amongst the lead workers which, begin- 
ning in May, ended in September. This fact renders the 
returns for the year unavailable for generalisation. Of the 
1,217 cases observed by Des Planches, the largest number 
occurred in July. The warmest months of the year showed, 
according to him, the largest number of cases; and in these 
months Dr. Inglis, of Hebburn, noticed out of 947 cases of 
lead colic that there was a preponderance of cases. Inglis 
supposes that the lead dust is in the warmer months of the 
year more freely dispersed in the air. In this season veget- 
ables play a larger part in the diet of the workers. Some have 
thought the winter months have furnished the largest number 
of cases, and regarded this as due to diminished elimination 
of the poison. Inthe early part of this winter I have seen 
more cases, but I attribute this to the fact that as it is known 

13 René Moreau, L’Empoisonnement aigu par le Plomb, p. 35. 
44 Hirsch, Geograph. and ane — vol. ii, p. 269 (New Syden- 
1am). 








amongst my confréres that I am on the outlook for lead cases a 
larger number has in consequence come under my observa- 
tion. The season of the year, like climate, has in my opinion 
little to do with it, although Hirsch attributes the greater 
frequency of lead colic on board ships cruising in tropical 
waters, to the fact that the higher temperature there materi- 
ally conduces to the development of lead poisoning, and that. 
of all the men on board ship, those who are obliged to spend 


most of the day in an overheated and impure atmosphere: 


suffer most, for example, the men employed in the kitchens 
and engine rooms. 

As regards the age at which lead poisoning is most apt to 
occur an answer is with difliculty returned, owing to the fact 
that exposure to the poison is not equal at all ages. Children 
are not employed in lead factories, but it has been noticed 
that when an epidemic of plumbism occurs as the result of 


drinking contaminated water they sutler readily. The 


children of the ‘* botanic beer” manufacturer whose ease I 
quoted suffered, one died; but in the case of N., who died 
from drinking contaminated water, none of the children 
sutlered, nor did they exhibit even the blue line on the gums. 
Taylor, in his work on poisons, alludes to the case of a child 
who died after taking for five weeks one-fifteenth of a grain 
of acetate of lead twice or thrice daily. There was colic, con- 
stipation, and fwtid breath, then emaciation, and the limbs 
became paralysed, death occurring after convulsions and 
coma. In Keating's Cyclopedia of Diseases of Children, there is 
an excellent account of lead poisoning as it affects children. 
By the author of the article, Dr. Putnam, it is stated that if 
facts really point to a relatively slight liability on the part of 
children to poisoning from minute doses of lead, often re- 
peated, it is a matter of interest as it indicates in all proba- 
bility a more active power of elimination on their part. Ae- 
cording to Des Planches, the largest number of cases occurs 
between the ages of 30and 40, whilst in the epidemic at 
Bacup 15 to 50 is the period over which the liability to lead 
poisoning extended. Adults may be regarded as more pre- 
disposed to plumbism, for it is seldom met with in people 
after the age of 50, although I have met with it in men at 66. 
Whatever doubt surrounds the question of age, there is, in 
my opinion, no doubt in regard to the very much greater 
susceptibility of the female to be contaminated with lead 
compared to the male: and this is not due simply to the fact 


| of exposure in a lead factory to what may be regarded as the 


greater dangers, but depencs upon sexual idiosynerasy. This 
is an opinion so totally at variance with that given by several 
authors that I require to explain myself. My experience 
drawn from hundreds of cases is that, both as regards the 
acute and chronic forms of lead poisoning, women are much 
more quickly brought under its influence than men. The 
ratio of men to women employed in lead factories is in favour 
of the women, and at first sight it might appear as if the 
liability was explained by the greater number of women 
exposed. Taking a period of five years, I find that 155 cases 
of lead poisoning were admitted as in-patients at the Royal 
Infirmary, in Neweastle. Of these, 91 were women and 44 
were men. Des Planches, on the other hand, regards women 
as less liable, even though employed at the same operations 
at a white lead manufactory as men, and so did Alderson. 
To me there is no comparison of the greater susceptibility 
of the female; and that it is not altogether a question of 
trade is shown by the fact that in the recent epidemie of lead 
poisoning in Yorkshire, where, out of 1,000 cases due to the 
drinking of water contaminated by the metal, the Special 
Correspondent of the British MEpIcAL JocRNAL, 1890, vol. i, 
p. 974, found the proportion of females to males to be as 4 
tol. Against this may be urged the fact tiat women drink 
more water than men; but even allowing for this, the pro- 
portion would still be in favour of the female. Brown found 
153 males as against 251 females. Not only is the female 
more susceptible, but she is so at an earlier age than the 
male, and is more likely to suffer severely, and from such 
nervous accidents as epilepsy. I find that the age at which 
the human female is most susceptible is from 18 to 23, and 
that in men from 41 to 48, and the interesting point in regard 
to exposure to lead is that, whilst young women suffer 
readily from saturnine poisoning, recovering quickly from 
colic, only to be more readily and severely affected on again 
exposing themselves, men may go on working for years—ten 
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to twenty—having ony one or two attacks of colic, and then 
after a very lengthened period of service may still fall victims 
either to lead paralysis or die from the etfects of a kidney 
jesion due to the poison. It is difficult to say what length of 
exposure to lead is required to develop symptoms. In a fatal 
case of acute lead poisoning which I saw lately, the girl had 
only worked forty days in the factory altogether; these forty 
days were spread over nine weeks. The above chart shows 
the ages of lead workers admitted into the infirmary over a 
period of five years suffering from plumbism, and indicate 
the differences between the ages of males and females. 

Not only is there a sexual, there is also an individual, idio- 
syncrasy to plumbism. There is a class of women too easily 
atfected by lead,’’ but what that type is it is impossible to say. 
Generally the class from which these people are taken are 
young girls who are practically without the comforts of a good 
home, Many ofthem lead a questionable life. They expose 
themselves to cold, and are frequently in a state of chronic 
starvation before going to the lead works, and are, therefore, 
in a fit state for rapidly breaking down under the influence of 
lead. Those who are careful in regard to personal cleanli- 
ness and are well cared for at home do not, asa rule, suffer. 
[have seen women in the lead works who have followed their 
occupation for twelve or twenty years, and who have seldom 
deen away from work on more than two or three weeks, when 
they have suffered from constipation and colic. It is the ill- 
fed, the badly housed, and thinly clad young girl who suffers 
early. Women who are labouring to support idle or drunken 
husbands, or paramours, or women who have lost their hus- 
bands, and, having failed at other occupations, betake them- 
selves to the lead factories tempted by the high wages, 
after a few months’ or a few weeks’ service, become the 
victims of plumbism. 

Apart from the influence of external conditions, such as want 
of adequate food, and exposure, there is with this as with 
most other diseases not only an individual, but a family pre- 
disposition to lead poisoning. Whole families will sutfer 
readily, others scarcely at all. This observation applies to 
both sexes. I have known a family in which four sons and 
the father, all strong and well-built men, smelters, died from 
the effects of lead poison, and I know of other cases where, 
probably as the result of heredity, the sons and grandsons of 
men who were house painters have become early and severely 
affected by lead, the hereditary taint markedly precipitating 
the attack. 

Again, I repeat, female idiosyncrasy predominates. One 
of the first noticeable effects of the pernicious influence of 
lead is the production of anzemia or cachexia. Nearly all 
young women, those particularly between the ages of 18 to 24, 
when thus exposed suffer from deranged menstrual function ; 
hematosis and ovarian activity are interfered with, and the 
result is either amenorrheea or menorrhagia. Once the func- 
tional activity of the ovaries and blood making is_ interfered 
with, then is that woman already ina critical condition, and 
at any moment she may become the subject of any of those 
explosive outbursts of plumbism known by the name of lead 
encephalopathy. To sexual peculiarity I therefore attribute 
much of the danger from exposure to lead. Lead as a poison 
strikes early at the functions of blood making and reproduc- 
tion, producing sterility, liability to abortion, and amenor- 
rhea or menorrhagia. Woman, from her constitutional idio- 
syncrasy, is, therefore, more liable to be impressed by lead. 
Whatever may be the power of. sex, of family. and individnal 


® T. Oliver, Local Industr.e., Briti-h As ociation Meeting, 133% 


predisposition; however potent may be the effects of inade- 
quate food or clothing, if there is one agent which must 
greatly increase the influence of one or other of these as fac- 
tors in determining lead poison, it is aleohol. 

Once the individual has suffered from an attack of lead 
colic or any symptom of lead poisoning, he is launched upon 
a morbid stream of life where, under the influence of meta- 
bolism, which is making for health, he may safely steer his 
course and recover his health. On the other hand, if he is 
inattentive or unwilling to regulate the requirements of his 
constitution by abstinence from alcohol and again exposes 
himself, preferring thus to be wafted by the breeze that placed 
him on that stream, he floats the more rapidly down, heedless 
of the gulf in which he is so soon to be submerged. Between 
the first and subsequent attacks there are periods of quies- 
cence; the first attack predisposes to the second, and this to 
a third; or a first attack is experienced, and without any 
fresh exposure, there is long after it another outburst. What 
is the meaning of this? Is it that during the period of ap- 
parent health lead has been deposited in some of the organs 
in an insoluble state, and that as the result of some particular 
diet, drink, or medicine, it has again been rendered soluble, 
circulates afresh in the system, and for the time being the 
person is poisoned with lead absorbed from his own tissues ? 
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Lecture IV. 
Mitk in connection with the causation and diffusion of 
diphtheria was next discussed, Dr. Michael Taylor’s and Dr. 
Ballard’s experiences being referred to as the first in which 
any such cause was suggested as having to do with the specifie 
fevers. Mr. Power has the credit of having first definitely 
shown a relation between occurrences of diphtheria and the use 
of particular milk services, and his investigations as to this in 
North London, in 1878, were recorded in some detail, it being 
shown that the incidence of the disease on households taking 
the special milk, and those having another service, was at the 
rate of 60 and 5 per 1,000 respectively. And when the various 
circumstances by which milk could at that date be regarded 
as liable to become infective had been discussed, the suggestion 
had even then been made that there had probably been some 
contamination of the milk by particular cows suffering, whether 
recognised or not, from some specific disease. The idea as to 
the existence of some relation between disease in the cow and 
human throat disease was, indeed, not altogether new. There 
was the analogy of foot-and-mouth disease, and some early ex- 
periences of Dr. Thorne were referred to, in which he had found 
that young pigs fed on the milk of cows suffering from the latter 
disease were killed by it, whilst children using it suffered from 
certain affections of the mouth and fauces. Other diphtheria 
outbreaks, having somewhat similar histories, were quoted, 
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but no substantial advance was made until the occasion of an 
outbreak at Hendon in 1882, which, having first been investi- 
gated by Dr. Cameron, was afterwards also inquired into by 
Mr. Power. Here, again, nine-tenths of the houses invaded 
received their milk from one dairy, the houses being those 
which were best circumstanced from a sanitary point of view. 
And here it was further noticed that there had been a special 
incidence of the disease on people, whether children or 
adults, who habitually consumed uncooked milk in large 
quantities. The source from which the milk had received its 
infection was, again, involved in much obscurity, but there 
were circumstances which led to the surmise that the infec- 
tiveness had possibly been brought about by causes operating 
through the cow herself, and enabling her to furnish a milk 
eapable of inducing diphtheria and an allied sore throat in 
the human subject; and the milk itself gave some physical 
indications of this. But no disease in the cow other than 
some possible trivial ailment, which, according to veterinary 
judgment, did not prevent the cow from being regarded as 
1ealthy, had as yet been made out. 

So ma ters remained until 1886, when a very severe diph- 
theria epidemic appeared amongst the better classes living at 
York Town and Camberley. The onset was sudden, &8 
marked attacks and 52 of lesser severity taking place in three 
weeks anda half. Of those attacked, 84.2 per cent. received 
their milk from one dairy, which thus came under suspicion, 
and during ten days of special severity every one of the 48 
houses invaded took the supply in question. And this 
specialty of incidence gud milk was quite different from any 
other incidence that could be made out. Here, again, the 
amount of milk consumed was seen to have to do with risk 
of diphtheria. In certain milk epidemics, where other in- 
fectious diseases had been concerned, Dr. Thorne had been 
led to believe that there was a special infectivity attaching to 
cream which he thought had probably entangled the specific 
particles of disease, and so carried them to the surface. But 
this view could not account for all the circumstances noted at 
Camberley. Indeed, if any additional risk was incurred by 
cream drinkers, it was altogether overwhelmed by the danger 
attaching to the storage of milk, the skim milk resulting from 
the storage being as infective as the cream, and it seemed as 
if this storing gave opportunity for the cultivation of the 
specific organisms of disease which did not otherwise occur. 
Subsequent experiences of Dr. Klein have gone far to con- 
firm this view. 

In the meantime diphtheria prevalences which could un- 
mistakably be attributed to milk were increasing, and sus- 
picion had arisen that a number of the lower animals might 
be concerned in it. The early experiences of the medical de- 
partment of the Local Government Board having been re- 
ferred to as to this, Dr. George Turner’s, Dr. Robinson’s, and 
other observations were quoted. The existence of a disease 
akin to diphtheria was found amongst fowls which had pecked 
at diphtheria sputa, amongst turkeys from whom the disease 
had apparently spread to the human subject, and also amongst 
other animals, notably cats. With regard to cats, the disease 
had appeared to be transmissible both from them to children, 
and from the latter back to cats, and a number of occurrences 
of diphtheria were quoted in this connexion. Noah Webster's 
writings in 1800 were also recalled as tothe occurrence of fatal 
*‘angina ’’ in man synchronously with a ‘‘ pestilence amongst 
eats,” and the more recent labours of the medical department 
of the Local Government Board, in so far as the special path- 
ology of the disease was concerned, was then entered into in 
some detail. Latterly Dr. Klein had been experimenting on 
certain animals with the membrane of diphtheria, and though 
he had failed as regards birds, it was otherwise with cats, on 
the cornea and conjunctiva of which animals a disease infec- 
tive amongst cats could be produced by inoculation from 
human diphtheria membrane; and from this induced disease 
bacilli could be isolated resembling the Klebs-Léffler diph- 
theria bacilli. From this, Dr. Klein was led to study this 
bacillus more in detail, and he succeeded not only in confirm- 
ing Léffler’s view that the organisms hitherto regarded as one, 
included a bacillus potent to induce diphtheria and a pseudo- 
diphtheria bacillus, but he also showed that whilst the two 
forms of organisms were so far alike as to be indistinguishable 
microscopically and otherwise, they differed in their power of 
multiplication when cultivated at different temperatures ; the 


true diphtheria bacillus multiplying, in milk, for example, at 
the ordinary temperature of the air. This discovery had, it 
was pointed out, important bearings on the special virulence 
of diphtheria induced as the result of drinking an infective 
milk which has been stored for purposes of securing cream or 
otherwise. At this stage Dr. Thorne recalled the fact that in 
nearly all the carefully recorded cases of milk diphtheria there 
had beenevidence either of some “trivial”’ ailment inthe milech 
cows, showing itself, for example, on their udders and teats by 
means of vesicles, “ chaps,”’ etc., or some story of a physical 
alteration in the quality of the milk, such as was shown by 

condition of ‘ ropiness,’’ which dairy farmers admitted to be 
due to some condition affecting the cow herself. And he then 
gave an account of Dr. Klein's most recent researches as to 
milch cows—researches which are to be fully recorded in Dr. 
Buchanan's forthcoming report on the proceedings of the 
medical department of the Local Government Board. Briefly 
told they amount to this. Milch cows inoculated with human 
diphtheria membrane acquire a detinite specific disease which 
may or may not, in the end, be fatal. The milk apparatus of 
the animal continues to furnish abundant milk, but the udders 
and teats exhibit vesicles, ‘‘chaps,” sores, etc., almost 
exactly like those found by Mr. Power and others in the milk 


| diphtheria epidemics. And in the lymph of these udder vesi- 


| cles the true bacillus diphtherize could be found. So also from 





the milk itself abundant colonies of the bacillus could be cul- 
tivated, whilst no other organisms could be detected. Then 


| came a curious accidental experiment. Contrary to orders, 


two cats had been supplied with some of the cow's milk, and 
in these cats the disease called by Dr. Klein ‘ cat diphtheria” 
resulted. This latter experiment is stated to be referred to by 
Dr. Buchanan as lacking scientific precision owing to its acci- 
dental character, but it is of much interest in connexion with 
the subject discussed ; and will doubtless be repeated under 
proper precautions. Reviewing the information resulting 
from these experiments on cows, ‘* we are able,’ said Dr. 
Thorne, ‘‘ to appreciate the import of those apparently trivial 
ailments in mileh cows to which so little importance has 
hitherto been attached by veterinarians and dairymen, but 
which have so commonly been discovered in association with 
epidemics of milk diphtheria.” 

At this stage of the lectures Dr. Thorne laid down a series 
of propositions embodying the points which he had brought 
forward, and he explained that time had not permitted him 
to deal with all the matters which were properly included in 


| the somewhat comprehensive title which he had originally 


attached to this course. Prevention of diphtheria had not 
been touched upon; and he had desired to deal with a num- 
ber of other points, such as the stability of the contagium, 
the vehicles by which it could be communicated, its possible 
diffusion aérially, the incubative period of the disease, and 
its relation to croup. And, finally, he announced his inten- 
tion of publishing the course of lectures in such form as 
would include these and other points which he had been com- 
pelled, by reason of time, to pass over without comment. 


HISTORY OF A CASE OF 
CEREBRAL TUMOUR: 
DIAGNOSIS: OPERATION: PATHOLOGY. 


Read before the Glasgow Medico-Chirurgical Society. 





I.—DIAGNOSIS AND LOCALISATION FROM THE 
NERVE SYMPTOMS. 
By T. McCALL ANDERSON, M.D., 

Professor of Clinical Medicine in the University of Glasgow. 
GENTLEMEN,—I have to request your careful attention to the 
details of the history of this case, because it is mainly from 
them that the diagnosis of the seat and nature of the disease 
was made. 

A. K.,.! aged 16, engineer’s apprentice, wasadmitted to Ward 2 
of the Western Infirmary on August l4th, 1890, complaining 
of fits and of paresis of the left arm and leg. No definite neu- 
rotic tendency can be traced in the family beyond the fact 
that his mother suffers frequently from headache, and that 

1 Reported by the resident = oflicer, Mr. L. R. Sutherland, 
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for a number of years he himself has been similarly affected, 
apparently as part of ‘‘bilious attacks.” There is no his- 
tory nor are there evidences of syphilis or tuberculosis. There 
is an indefinite history of slight discharge from the ears dur- 
ing infancy, but all traces of this have been absent for a 
number of years. 

About four years and a half ago, without previous warning, 
and while in the act of lacing his boots, his left forearm was 
suddenly flexed, and, uttering a cry, he fell down in a semi- 
insensible condition, conscious, toa certain extent, of what 
was going on around him, but unable to speak or move. Ever 
since this fit he has complained at times of slight pain, 
numbness and weakness in the left hand, and within the last 
year or so this had been more frequent and severe. The pain 
and its accompanying numbness are usually experienced in 
the left thumb and forefinger, and, only when severe, extend 
to the rest of the hand and forearm. 

No recurrence of fits took place till a year and a half ago, 
when, on May 10th, 1889, a second occurred. This was pre- 
ceded by lateral oscillation of the head for about two hours. 
Pain and numbness were then complained of in the left 
thumb and _ forefinger, which gradually extended upwards 
through the left hand and forearm to the arm, finally affecting 
the left side of the face, including the left half of the tongue. 
He remembers uttering a cry and falling, and a quarter of an 
hour later he woke up, unconscious of what had happened, 
and complaining of headache and nausea. A third fit oc- 
curred on the following day, and fourteen days later a fourth. 
These all began in much the same manner, and had much the 
same character and duration. 

Alarmed about this state of matters, he sought admission 
to hospital on June 11th, 1889, and was under treatment by 
mixed bromides, gr. v, increased to gr. xv t.i.d. till August 
3rd, 1889, when he was dismissed much improved. While 
under observation on this first occasion he had only two fits. 
These were ushered in by pain in the left thumb and fore- 
finger, extending up the arm towards the head. The actual 
fit was apparently a generalised convulsion, said to have 
been attended by sobbing and profuse perspiration. 

A fortnight after leaving hospital the fits returned, and 

have since continued to recur. At times intervals of from 
eight to sixteen weeks elapse, at others they occur daily, even 
though he may be under the influence of bromides. The fits, 
since he left hospital, have differed from the previous ones 
in so far as there has been no loss of consciousness. The 
aura has continued as before. 
_ For a month before his readmission the numbness and pain 
in the left hand and forearm have been becoming rapidly 
worse, and partial paralysis of the left arm, gradually extend- 
ing to the leg, has developed. 

During the ten weeks he was under observation in hospital 
for the second time eighty-nine fits occurred. From August 
“Ist to September 17th there were no fewer than eighty-seven, 
on an average three daily. Under the influence of treatment 
they gradually became less frequent, and finally ceased. For 
three weeks no fits occurred. On October 10th, and again on 
the 26th, a slight recurrence took place, all treatment having 
been suspended on the 21st. 

Evamination.—The limbs of the affected side are somewhat 
flabby and cold. There is very decided paresis of the left 
arm and hand, the dynamometer registering on the right 
) kilos, on the left x. Quite distinct, but less decided, 
paresis can be made out in the left leg on resisting movement. 
There is exaggeration of the left knee and wrist jerks, slight left 
ankle clonus, and the superficial reflexes are active. Tactile 
Sensation is perfect. A feeling of numbness is experienced all 
over the left side, particularly in the arm and leg, and to a 
less extent in the left side of face and left half of the 
tongue, but this is not constant. There is slight facial para- 
lysis as estimated by the usual tests. There is slight devia- 
tion of the uvula to the left, and the tongue on protrusion is 
slightly deflected to the affected side. Pain, at times very 
acute, is complained of behind and above the right ear and 
in the right frontal region, and, at a point 2 inches above and 
behind the ear, an area of distinct tenderness is discovered on 
pereussion. 

The following are the results of the examination of the 
eyes, ears, and urine :— 

Dr. HINSHELWooD's REPORT ON THE CONDITION OF THE EYES 





(September 11th, 1°90).—‘‘ Well-marked optic neuritis present 
in both eyes, but ali the changes are most marked in the 
right. The papille are swollen, and the normal cupping of 
the discs entirely obliterated. The edges of both discs are 
obscured, so that it is impossible to make out where the 
retina begins and the disc ends. The papille are of a deep 
greyish-red colour, but towards the outer part are surrounded 
by a palish halo. The veins are dilated, and the arteries are 
smaller than normal. The retine, for a considerable distance 
round the optic discs, have lost their transparency, and have 
an opaque greyish appearance, which gives a very dull fundus 
reflex on ophthalmoscopic examination.” 

Dr. Barr’s REPORT ON THE CONDITION OF THE Ears (Octo- 
ber 29th, 1890).—‘‘Right ear. Hearing power slightly under 
the normal; tympanic membrane fairly normal; no perfora- 
tion, cicatrix, or any evidence of present or past purulent 
disease. Bone conduction good. ‘The tinnitus is probably 
connected with some form of irritation at the auditory centre 
in the brain. Left ear: Pear-shaped cicatrix in tympanic 
membrane; rest of membrane opaque. There are indications. 
of a past purulent disease of the middle ear. Hearing power 
more impaired than on the right side.”’ . 

Dr. W. F. SomEervitte’s REPoRT oN THE URINE (October 
30th, 1890).—‘* A. K.; amount of urine examined, 1.2 lite in 24 
hours; colour, palish amber; odour, urinous; reaction, neu- 
tral; specific gravity, 1022. 


In per Grmms. ip 
Mille. 24 hours. 

Water... i ven ‘ia en pre 948.8 1148.5 
Dry residuc ... cae = an one 51.2 614 ” 
Organic material... aoe a pee 33.5 40.2 rel. abs. 
Ash sh ie “aa Pan a ix 57.7 20.2 +n. 
Extractive material re 8.7 sl.+ sl. + 
Urea as kéu pee ae as is 25.2 30.2 -— 
Chlorides sii se aa ‘ie ina 11.1 13 3 + + 
Sulphates : kia vn x ied 3.00 3.6 -— 
Phosphates... a st oe eo 3.67 4.4 n. sl. — 
Urie Acid os jak ss — 
Pigments we poe ite ik — n. 
Albumen _ aa net san ss none 
Sugar... ie enn <a ose eee °° 
Ammon. carb, wee rer ‘ita ; a oe 
Alkali phosphates ... bak ans ie 2.46 | 2.9 sl.—sl.— 
Alkaline earth phosphates a nae 1.21 1.44 ++ 

Nore. + = increased; — = decreased: rel. = relatively to dry resi- 
due: abs. = absolutely in twenty-four hours; sl. = shghtly; pn. = 


normal. 

‘* Result.—I have neither seen the patient, nor do I know 
any clinical particulars of the case. From the examination of 
the urine according to the method recommended by Mr. A. 
E. Haswell, pathological chemist, Vienna, I find evidences of 
brain irritation, as shown by the increased excretion, rela- 
tively and absolutely, of the earthy phosphates, caused, per- 
haps, by the presence of a tumour, or by the pressure of bone 
on the brain-substance; or possibly, though not likely, by a 
very old encapsuled abscess. From the light colour of the 
urine, the specific gravity, the amount of urine voided in 


| twenty-four hours, the relatively decreased urea, and the 


increased chlorides, the possibility of any suppurative pro- 
cess, as one would find in a case of abscess or of meningitis, 
can be quite excluded.” ce 

The following is the substance of my remarks to my clinical 
class prior to the operation: In reference to diagnosis, the 
points which we have specially to consider are two; first, the 
seat; and secondly, the nature of the lesion. ; 

1. The Seat of the Lesion.—The disease is manifestly cere- 
bral, and implicates the right side of the brain, as the result- 
ing manifestations are almost exclusively on the left side of 
the body, while the paralytic phenomena indicate implication 
of the motor tract. But what part of the motor tract is the 
seat of the mischief? The symptoms point, I think, very 
positively to the cortex cerebri. For it must be borne in mind 
that in cortical lesions convulsions are very common, are fre- 
quently limited, at least at their onset, to the part whose 
centre is irritated, and consciousness is often retained, factors 
which are all present in our patient. In such cases, too, a 
sensory aura often precedes the epileptiform seizures, and in 
this instance the fits set in with numbness and pain in the 
left thumb and forefinger. 
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This last circumstance, coupled with the fact that the 
paralysis began in the left arm, points toa lesion having its 
centre about the junction of the middle with the lower third 
of the ascending parietal convolution. This conclusion is 


somewhat supported by the pain which was complained of, | 


and by the tenderness on percussion above and behind the 
right ear, although it must be remembered that the seat of 
pain does not necessarily correspond with the seat of the 
disease. 

2. The Nature of the Lesion.—The history of suppurative 
disease of the middle ear naturally leads to the suspicion that 
there might be a cerebral abscess; 
curred on the /eft side, and in early life, a good many years 
before there were any symptoms of cerebral irritation ; while 
Dr. Barr's report furnishes evidence of prolonged absence of 
active disease of the middle ear. So that we may almost cer- 
tainly exclude the hypothesis of abscess of the brain, more 
especially as Dr. Somerville’s report on the urine is decidedly 
against such a view. 

That being so, we can come to no other conclusion than 
that we have to deal with a tumour of some kind. The most 
common forms of cerebral growth are tuberculous or syphilitic 
in their nature, and which might possibly be influenced by 
the inoculation of Koch’s fluid on the one hand, and anti- 
syphilitic treatment on the other. But there is no history of 


«a hereditary tendency to tuberculous disease, nor is there any 


indication of a delicacy of constitution in the patient himself. 
And, as regards syphilis, there is no history or symptom of 
hereditary transmission of the taint, noris there any suspicion 
of the disease having been acquired, not to speak of the age of 
the patient which, of itself, almost excludes it. A cancerous 
growth is out of the question, as the patient presents none of 
the characteristics of malignant disease, nor does there appear 
to be a family predisposition thereto. 

If, then, we are right in our view that the tumour is neither 
tuberculous, syphilitic, nor cancerous, all that we can say 
further is that the intracranial growths which are most com- 
monly met with are glioma or sarcoma ; and the only way of 
getting rid of them is by operative interference. 


IIl.—OPERATION FOR ITS REMOVAL: 
RECOVERY. 
By GEORGE BUCHANAN, M.A., M.D., LL.D., 


Professor of Clinical Surgery in the University of Glasgow. 





CEREBRAL surgery at the present day is in much the same 
position as abdominal surgery was thirty years ago. In April, 
1864, I performed the first successful operation of ovariotomy 
in Glasgow or the West of Scotland. Not very many years 
before that, the leading surgeon in Scotland had openly 
declared his opinion that ovariotomy was unjustifiable, and 
that a surgeon who undertook that operation with a fatal 
result, laid himself open to a charge of culpable homicide. 
At the present time, owing to improved methods of operating 
and after-treatment, abdominal section is performed with 
impunity almost daily. 

Cranial or cerebral surgery is now on its trial. Horsley, 
Macewen, Park, Bergmann, and others have clearly esta- 
blished that operations on the cranium for the relief of 
abscess and removal of morbid deposits and new growths, 
evidenced by certain well-ascertained nerve symptoms, can 
be undertaken with success. But as yet the opportunities for 
performing these operations have fallen into very few hands, 
so that it is the duty of every surgeon who can add to the 
limited experience to do so. 

Trephining has frequently been performed in cases where 
there are scars on the scalp or depressions of bone indicating 
former injury, to which nerve symptoms, such as paralysis, 
convulsions, or neuralgia, etc., might be traced. A very 
striking example of this I published in the Brirish MEpIcaL 
JouRNAL, December l4th, 1889, p. 1318. 

But the interest in the cerebral surgery of the present day 
is centred in those cases where the abnormal condition of the 
brain is diagnosed and localised by the nature and situation 
of the nervous affection, as first pointed out by Ferrier. 

I have not for myself collected the published cases for the 
last two years, but the results of operations up to 1888 have 
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been summarised in a paper by Dr. Park in the Transactions 
of the Congress of American Physicians and Surgeons at 
Washington, published in 1889. The table includes those 
only in which the operation was performed according to the 
principles of cerebral localisation, without reference to scars 
or surface markings. The table contains 63 cases; the deaths 
were 17: 15 of the cases were abscesses, subdural or sub- 
cortical ; in 11 the lesion was a tumour, exclusive of tuber- 
culous nodules; there were 12 cysts; the other 25 were of a 
miscellaneous nature, such as the fibrination of a_ clot, 
gumma, tubercle, and pressure from confined and altered 
serous or other fluid. 

These statistics, like most others, are probably defective. 
Additional cases may have been recorded and escaped the 
notice of the compiler; others may have been done and not 
published. No doubt every successful case has been recorded ; 
not so with some the result of which has been negative or 
fatal. Still, the table is valuable, as the compilation, so far 
as could be achieved, of cases of the operation referred to, 
during the early years of its introduction. 

The following remarkable case comes under the category of 
those included in Dr, Park’s table :— 

A. K., aged 17, an engineer by trade, was. admitted under 
my care to Ward 3 of the Western Infirmary on October 30th, 
1890. He had previously been in the medical wards under 
Professor McCall Anderson, who has given a detailed account 
of the history of the case and the diagnosis, which may be 
summed up in a few words: For three years he has been sub- 
ject to epileptic attacks, which have gradually increased in 
frequency and severity. They always begin and sometimes 
are limited to the thumb and forefinger of the left hand, but 
frequently involve the whole limb, and sometimes the leg of 
the same side. Of late, the left arm has become partially 
paralysed, and to a slighter degree the left leg. 

These symptoms seemed to a point to a gradually develop- 
ing lesion, probably a tumour, in the cerebral centre presiding 
over the movements of the thumb, fingers, and wrist, which 
are very distinctly marked out in Ferrier’s map of the cere- 
bral convolutions, at the junction of the middle and lower 
third of the post-Rolando convolution. 





2, 3, 4, centres for the movements of arms and legs: 6, centre for supi- 
nation of hand and flexion of forearm ; a, b, e, d, centres for hand 
and wrist; 11, a, b, ¢, d, are on the ascending parietal convolution 
behind the fissure of Rolando R. The tumour was situated 
under a. 

Accordingly, after careful consideration, Dr. Anderson and 

I decided that an exploratory operation should be performed 
on the region referred to. In the preparation of the patient, 
the steps of the operation, and the after-treatment, I fol- 
lowed rigidly the plan described by Victor Horsley, and had 
every reason to be satisfied with the result. 

Three days before the operation the head was shaved, to 
allow me to study the topography of the cranium. The 
point at which I proposed to open the cranium was fixed on 
by the following measurements: the distance between the 
root of the nose and occipital protuberance was divided into 
two equal parts ; half an inch behind the centre point, indi- 
cating the upper end of the fissure of Rolando, was marked. 
From this point a line was drawn downwards and forwards at 
an angle of 65°; this indicates the direction of Rolando’s fis- 
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sure. Three inches down, just behind this line, are situated 
the convolutions indicated in Dr. Ferrier’s plan as those pre- 
siding over the movements of the thumb and finger. These 
spots and lines were marked with a blue pencil. The scalp 
was then thoroughly cleansed, and a wet compress of carbolic 
solution kept on continuously. 

On October 30th, the day preceding the operation, the bowels 
were cleared out with castor oil, the head was again shaved, 
cleansed, and kept moistened with carbolic acid solution. 

The operation was performed on October 31st, at 9.30 a.m. 
Immediately before this he had a quarter of a grain of mor- 
phine subcutaneously, which is believed to have some effect 
in controlling hemorrhage from small vessels of the brain. 

The patient having been put under chloroform, I made a 
semilunar flap of the scalp, including the aponeurosis, the 
upper part of which was near the vertex, the base about 
3 inches wide, across the lower part of the fissure of Rolando, 
that is, just on a level with the top of the pinna. One or two 
small arteries were ligatured. The pericranium was turned 
aside from part of the skull, where a trephine was applied, 
just at the spot previously determined by the surface mark- 
ing. The trephine was rather larger than a sh'lling. The 
button of skull which was removed was placed between folds 
of lint moistened with carbolic solution, and kept warm. The 
dura mater exposed by the trephine and the convolutions 
beneath seemed to be perfectly normal, and presented no 
evidence of any tumour or lesion. Thinking that the diseased 
area might be further up, behind the fissure, on the centre 
indicated for the arm, I applied the trephine 2 inches above 
and behind the former situation, and removed a similar 
dise of bone. I then applied a Hey’s saw ina line touching 
the outside of both centres, and with a lever removed the 
intervening bridge of bone. All the pieces were kept moist 
in warm carbolie solution. I now clipped the dura mater for 
four-fifths of the circumference of the oval aperture, about a 
sixth of an inch from the edge of the bone, and so exposed 
the cerebral surface. At no part was there indication of any 
abnormal condition, nor on pressing it with the point of the 
forefinger was there any evidence of either fluctuation or 
undue resistance. But at the lower part, just in the centre 
of the first trephine hole, the cerebral convolution seemed to 
bulge a little, and while feeling it with the smooth end of a 
director it suddenly burst asunder, and a dark red or brownish 
body resembling an Orleans plum emerged from below and 
pushing aside the cerebral substance, which seemed to have 
been extended over it, occupied the lower part of the opening, 
With my finger and thumb I found I could move it in the 
brain, and with the spoon-like end of a large director I lifted 
it out of its place, without tearing anything and without any 
hemorrhage. It was regular and nearly globular, smooth on 
the surface as if enclosed in a thin capsule, and was about 
the size of a walnut. It was evidently removed entire with- 
out any breaking or bruising, as the cavity from which it 
came contained no débris, and it closed at once by resiliency 
of the surrounding substance. 

After washing the wound with a stream of antiseptic fluid, 
I sewed the dura mater into its place with stitches of fine 
silk. It came together edge to edge, except at a small part 
where it had been torn. I now replaced the discs of bone in 
their situation, and filled up the space between them with 
pieces of the intervening bridge of bone, which I had cut into 
four or five portions. The semilunar flap was then put into 
position, and retained with fine silver wire stitches, a little 
opening, into which I put a drainage tube, being left at the 
posteriorangle. A dressing of alembroth gauze and Gamgee 
cotton was applied with a very slight pressure. The patient 
stood the operation well, and his progress to recovery was 
almost uninterrupted. 

It is unnecessary to give daily reports, but the after-treat- 
ment and course of the case have been summarised by Mr. 
Kerr, M.B., my house-surgeon. 

Urine was drawn off only on two occasions, once on the 
afternoon of the operation, and once again on November 5th. 

Opiates.—One-sixth of a grain of morphine was given hypo- 
dermically on two occasions for headache—at 1 a.m. on No- 
vember 8rd and 5th. 

Delirium.—Only on one occasion did the patient seem some- 
what confused, and that only to a slight extent on the even- 
ing of November 3rd. 


7 





Headache.—A good deal of frontal headache till November 
7th, which was relieved by a smal] dose of antipyrin. 

Bowels inclined to be constipated, which was obviated first 
by soap and water enemata, and subsequently by gentle laxa- 
tives. 

Food.—Only a little milk and soda water was allowed till 
November 5th, then a little toast, afterwards milk and bis- 
cuits, of which he was very fond, and gradually to more 
generous diet. 

Dressings changed for the first time on the fourth day. 
Edges of the wound for the most part united, except where 
the drainage tube emerged, and one or two points where there 
were a few granulations. Tube removed. 

November 13th. Dressing changed a second time; a little 
discharge on the dressing. Some projection of the flap, 
which made an elastic swelling. No pulsation. 

November 18th. The bulging of the flap distinctly less; a 
little discharge and granulation at site of exit of tube. After 
this the progress of the wound to recovery was uninterrupted. 

The tumour was a spindle-celled sarcoma, as reported by 
Dr. Coats, pathologist. ' 

Nervous Symptoms and Fits.—On November 10th, at 11 a.m., 
he became unconscious for about two minutes, the arm and 
mouth twitched, and the head was thrown to one side. 

On November 18th, in the evening, he had an attack simi- 
lar to the above. 

On November 19th, during most of this day he felt uncom- 
fortable, with occasional twitchings in the limbs. 

On November 25th he had a very slight attack. 

After this he was very well in every way till December 22nd, 
when he lost consciousness for a minute and had some 
twitchings on the arm, but not head or leg. 

Since that date he has had no return of any of these sym- 
ptoms, and is very much better in every way; cheerful, tak- 
ing his food well and sleeping without any disturbance. 

On January 13th, 1891, he got up out of bed for the first 
time and daily since. 

Present Condition, February 18th, 1891.—The flap of scalp, 
which had been dissected off to expose the bone, is now com- 
pletely adherent. It is raised above the level of the surround- 
ing scalp about half an inch. Underneath this can be felt 
the pieces of skull, which had been replaced and are now 
ysl united to each other and to the adjoining edges of the 
aperture, so that there is now a complete closure of the open- 
ing, except over a small space of about three-quarters of an 
inch in diameter, where I had left the dura mater uncovered 
with pieces of bone, to allow of some little discharge. Here, 
however, the sealp is so thick and firm that the gap is 
practically closed. So faras the operation is concerned the 
result is perfect. The patient’s general health and condition 
are most satisfactory. He has not had any epileptic attack, 
nor even a partial twitching, since December 22nd, a period 
of eight weeks, so that that part of the nerve ailment may be 
considered as cured. 

The left arm, which before the operation was paralysed to 
the extent that it lay powerless by his side, at least could 
not be raised or moved without the assistance of his other 
hand, can now be raised and moved about voluntarily. There 
is, however, when he moves to any great extent, a spastic 
contraction of the muscles of the fingers, wrist, and elbow, 
which tends to keep the limb more or less rigid ; so that the 
cerebral convolutions over the region from which the tumour 
was removed have not regained entirely their_normal func- 
tions. This, however, is daily improving. 


POSTSCRIPT. 

March 10th, 1891.—The foregoing paper was read at a meeting 
of the Glasgow Medico-Chirurgical Society on February 20th. 
That evening the patient was sitting by the fire, waiting for the 
cab in which he was to be taken to be shown at the meeting. 
Without warning, he was seized with an epileptiform fit, 
affecting, as formerly, only the left hand and arm, and slightly 
the leg. It lasted about two minutes and a half, and there 
was no loss of consciousness. He remembers all about it. 
It came on suddenly without any premonitory sensation or 
aura, and passed off leaving him very much as he was _ before. 
He told me all about it next day, and he said he believed it 
had been brought on by the partial excitement he had been 
in all day at the prospect of being taken to the Society and 
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shown to so many medical men. I think that probably he 
was right and that it was a transient attack, and might be ex- 
plained by the long time the cerebral substance had been 
pressed upon and altered by the growth of the tumour, so 
that it had acquired a habit which had not yet passed off, 
though it had manifested itself at very long intervals. I 
suppose we may still expect some slight attacks to recur 
before the brain tissue is restored to it normal functions. 


III.—REPORT ON ITS PATHOLOGY. 
By JOSEPH COATS, M.D., 


Lecturer on Pathology in the University of Glasgow. 


Tue following note was made when the tissue was fresh, im- 
mediately after the operation :— 

The specimen is a soft, fleshy piece of tissue of a reddish 
colour ; its surface is irregular, having a granular appearance, 
which on closer inspection looks almost papillary; at least 
there are a number of regular flat elevations of very small 
size. The tumouris a flat mass of a generally triangular 
shape, having somewhat the outline as well as the size of the 
suprarenal body. Its longest diameter is 13 inch; its other 
diameter 1 inch, and its thickness } inch. The tissue is very 
friable, and there is no defining capsule. 

A portion removed by scissors from the surface shows the 
tissue to be very vascular, numerous capillary vessels forming 
a reticulated network. At the surface the vessels show what 
looks like papillary projections. Between the vessels, and to 
some extent clothing them, are large quantities of cells which 
are of considerable size, and contain large oval nuclei. 

A portion of the tumour was hardened in absolute alcohol im- 
bedded in celloidin, and sections made with the microtome. 
The sections stained readily with logwood, alum carmine, 
Bismarck brown, ete. 

The tissue contains numerous vessels, and each vessel is 
surrounded by a mantle of translucent tissue sparsely pro- 
vided with cells. This tissue in specimens mounted in 
Canada balsam is homogeneous and structureless in appear- 
ance, but in glycerine it is seen to have a finely fibrillated 
character. The thickness of this mantle varies considerably, 
in some places equalling the diameter of the vessel, in other 
places much less. 

The tissue generally consists of cells mostly oval or spindle- 
shaped. Between the cells there is the merest trace of inter- 
cellular substance consisting of reticulated fibres. The papil- 
liform appearance noted in the fresh state is not borne out in 
hardened specimens; and it was due, doubtless, to the fact 
that at the torn edge of the tissue, the vessels with their 
mantle presented themselves individually. 

From the character of the tumour, it may be regarded as a 
spindle-celled sarcoma, but taking into consideration the 
mantle around the vessels, it belongs to the group Plexiform 
Sarcoma. 


THE TREATMENT OF PURULENT PERICARDITIS 
BY FREE INCISION. 
By P. DAVIDSON, M.A., M.B., 


Honorary Physician to the Infirmary for Children, Liverpool. 


THE case related by Dr. Bronner in the British MeEpIcau 
JouRNAL of February 14th seems to me to have been a case of 
pyemia, and possibly the primary seat of the infection 
may have been about the czecum or vermiform appendix—a 
common site of inflammation in children. 

The following case resembles his in several points, in the 
occurrence together of pleurisy, pneumonia, and pyopericard- 
itis and also in the character of the pneumonia—sometimes 
called ‘‘wandering pneumonia;”’ again, in the rise of tem- 
perature after the opening of the pericardium. 

R. E., a boy, aged 6 years, was brought to the Infirmary for 
Children, Liverpool, on July 9th, 1890. Three weeks before 
admission he had knocked his bare foot against a stone, and a 
week after that a swelling appeared on the right side of his 
chest. (He had acute necrosis of the third metatarsal bone, 


= r subperiosteal abscess over the eighth rib on the right 
side. 











On July 12th, when I first saw him, a pericardial rub could 
be heard, and pleuritic friction over both lungs. He had 
also dullness, tubular breathing, and crepitations at the 
apex of the right lung. Three days after, these signs had dis- 
appeared from the apex, but had appeared at the base of the 
lung. 

On that date (July 15th), the pulse being 144, respirations 
52, and temperature 103° F., as there was considerable 
dyspneea, and at the same time marked increase in the car- 
diac dulness, the pericardium was explored with a hypoder- 
mic needle, but without result. 

On July 18th the pericardium was again explored, and pus 
obtained. An incision was then made in the fifth interspace, 
and eight ounces of pus evacuated. A drainage tube 3} inches 
was inserted. The operation seemed to give considerable re- 
lief, but on the following day the temperature rose to the 
highest point it had yet touched (104° F.). The patient lived 
seven days after the operation, and finally died of syncope. 

At the necropsy there were found general adhesions of the 
lungs to the chest walls and to the pericardium; a small 
quantity of seropurulent fluid was in each pleural cavity. 
There was a patch of consolidated lung tissue in the lower 
lobe of the right lung. The heart was thickly covered with 
lymph, but was not adherent at any point to the pericardium. 
There was about a drachm of pus at the back of the pericardial 
sac. 

In sharp contrast to the above case is the following, in 
which there was no suspicion of septic infection: 

R. A., a boy, 6 years and 9 months, was brought to see me 
at the Children’s Infirmary on May 12th, 1890. He had for a 
fortnight suffered from cough, feverishness, and pain in the 
left side. His pulse was 120, respirations 40 per minute, and 
temperature 102.8° F. 

On examining his chest it was found he had the usual 
signs of pleuritic effusion on the left side, dulness on percus- 
sion, distant respiratory sounds, ete., and his heart appeared 
to be pushed to the right of its normal position. An explora- 
tory puncture was made into the left pleural cavity with a 
hypodermic needle, and pus obtained. ‘lhe patient was sent 
to one of the wards as a case of empyema. On the following 
day I made a free incision an inch or more below the inferior 
angle of the scapula, and evacuated 10 ounces of pus, along 
with large masses of thick lymph. A large rubber drainage 
tube was inserted, and the wound dressed with perchloride 
gauze and perchloride wood wool. 

After the operation the temperature became normal, the 
pulse fell to 96, and the respirations to 24 per minute. On 
the second day, however, the temperature rose a little, still 
more on the fourth and sixth days. At first this was thought 
to be due to some defect in the drainage. and this was care- 
fully attended to. No improvement taking place, the heart 
was now more carefully examined. The cardiac dulness 
seemed decidedly enlarged, but the heart sounds were dis- 
tinct and clear. Percussion, on subsequent occasions, showed 
an increasing precordial dulness, and on May 24th it reached, 
at the level of the nipple, from one inch to the right of the 
right border of the sternum to an inch beyond the left nipple. 
I therefore determined to explore the pericardium, which I 
did in the fourth interspace, one inch from the left border of 
the sternum, and drew out pus. An incision was made at 
the same spot, and a director passed into the pericardial sac. 
On pus appearing in the groove, a knife was passed down the 
groove, and the deeper part of the wound enlarged. Several 
ounces of creamy pus flowed out. A moderate-sized drainage 
tube was inserted. 

The operation was immediately followed by a fall of tem- 
perature, of pulse, and of rate of respiration. On the third 
day after opening the pericardium the temperature was 
98°, pulse 96, respirations 24 per minute, and these figures 
remained more or less constant during the next five weeks, 
except during an attack of diarrhcea, and again after a prema- 
ture attempt to remove the drainage tube. The empyema 
took about five weeks to heal, so also did the pericardium. 
The patient was discharged from the hospital on July 13th. 

I showed him on February 12th, 1891, ata meeting of the 
Liverpool Medical Institution, and he was then in excellent 
health, having no symptom referable either to the heart or 
lung. He had been attending school during the winter. 

In this case effusion of lymph probably occurred over the 
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pleural and pericardial surfaces about the same time, but 
formation of pus took place sooner in the pleural cavity than 
in the pericardial. I have observed this sequence in other 
cases. 

I think it must be a rare event for pus to make its way from 
the pleural sac into the pericardial, as has been suggested by 
Dr. Bronner. I had under my care some time ago a boy, 
aged 7, who had 10 ounces of pus within the pericardium, and 
there. were good grounds for believing from the history of the 
case that the pus had been there nearly three months. If the 
pericardium can so successfully retain pus probably it will 
still more successfully resist the invasion of pus. 

In the case of R. A. recovery was much less rapid than in 
the cases reported by Rosenstein and West, but in this case 
the presence of an open empyema of the left side may partly 
account for the delay in the adhesion of the pericardium. 


MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 








PUERPERAL PNEUMONIA. 

PNEUMONIA is a very rare and avery grave complication of 
the puerperal state. That it is rare may be gathered from the 
fact that Grisolles, who has directed attention to the subject, 
was able to collect only fifteen cases, and that it is dangerous, 
by the statistics, which show that of these fifteen eleven 
ended fatally. The report of the Collective Investigation 
Committee, which deals with more than a thousand cases of 
acute pneumonia, does not include one intercurrent with 
pregnancy; and there is a singular absence of pneumonia 
among pregnant women in the recorded epidemics of this 
disease. Even in two volumes of the Medical Digest reference 
to a single instance of puerperal pneumonia is not to be 
found, but possibly in the third instalment of this intermin- 
able work Dr. Neale has indexed the condition. Four cases 
were reported in the BrrrisH MEepiIcaL JouRNAL in 1889; one 
patient died, the others recovered, but all presented serious 
and severe symptoms. Dr. Angel Money has reported’ from 
the wards of University College Hospital a case of pneumonia 
complicating parturition, but as in this instance purulent 

ericarditis—which possibly was the first factor in the mor- 
bid process—existed, the case can hardly come into the cate- 
gory of puerperal pneumonia, pure and simple. 

The following example of puerperal pneumonia is remark- 
able chiefly for the absence of acute or serious symptoms. 
The patient was a primipara, aged 32. She complained of 
violent headache and short hacking cough. No rigor had oc- 
curred. There was no rise of temperature, and the pulse was 
not over 80. The urine was free from albumen. She was 
exceedingly nervous and despondent. No evidences of pneu- 
monia were observed for two days, when she complained of 
stabbing pain under the right breast, and began to expecto- 
rate copious rusty-coloured sputa. On this day the tempera- 
ture rose to 102° F., and the pulse to 100, but throughout the 
remainder of her illness temperature and pulse were scarcely 
affected. 

Two days later I was able to detect definite physical signs 
of pneumonia. An area of well-marked tubular breathing 
was then found near the seat of pain. The temperature was 
now 99° and the pulse 80. Next day labour at full term set 
in, and, finding the head in the cavity of the pelvis, I at once 
gave chloroform and delivered with forceps, the operation 
lasting about three minutes only owing to the great elasticity 
of the perineum, which allowed the head to pass without the 
slightest laceration. The placenta followed quickly. Imme- 
diately after delivery the general condition was excellent, 
and twelve hours later the pulse rate was 76, and the tem- 
perature 99.2°. Loud pleuritie friction, which lasted several 
days, was heard, after the lung consolidation was resolved, 
over the same area. The mother made an uninterrupted re- 
covery, and the infant showed no signs of transmitted pneu- 


monia. 
Tuos. F. Raven, M.R.C.S., L.R.C.P. 


Broadstairs. 
1 Lancet, October 18th, 1890, 








AN EFFECTUAL AND EASY METHOD OF PLUGGING 
FOR EPISTAXIS. 
Cut a ribbon of lint 7 inches in length and 1 in width. 
Place this on a table with one end at the edge of it. Take 
a director and place it on one half of its length, with a probe 
placed in its groove; now fold the other free half of the lint 
over both probe and director. Grasp the whole firmly and 
pass them through the nostril downwards and backwards as 
far as they will go. Liberate the probe from the director and 
press its point backwards, so as to prevent the lint following 
the director during its extraction. By a rotatory motion the 
probe itself can then be easily withdrawn. The lint may 
remain twelve or eighteen hours before it is removed. It is 
highly important to arrest epistaxis as speedily as possible, 
as it is often so profuse that life may be endangered; the 
aged may never be able to recoup the loss of blood. 
Sutherland Avenue, W. H. A. Rawurins, M.R.C.S. 





A CHARACTERISTIC ORGANISM OF CANCER. 

OF late pathologists have devoted much attention to the find- 
ing of a specific organism of carcinoma. In our own country, 
as the reports of the Pathological Society will show, allusions 
have on several occasions been made to these protozoic organ- 
isms found in carcinoma. Jonathan Hutchinson, jun., 
think, was the first to draw the attention of the Society to 
these bodies. He investigated especially cases of so-called 
Paget’s disease of the nipple. Lately a paper was read by Dr. 
Russell, who describes such moneric organisms in carcinoma, 
and considers them to be ‘‘ characteristic.”’ 

Against such a view, I feel myself justified to raise a decided 
protest. I have, of course. not seen Dr. Russell’s specimens, 
but, from his clear description and illustrations, have no 
doubt that his organisms are absolutely identical with those 
demonstrated at Berlin, and with what I have seen at other 
times previous to the Congress. 

These organisms—whether we call them protozoa, or psoro- 
spermize, or sporocysts, or what not—occur, and even fre- 
quently, in other diseases, even in apparently healthy 
tissues. 

1. Kélliker.years ago found them in and amongst the tissues 
of the skin, under healthy and diseased (not carcinomatous) 
conditions. 

2. In rodents these organisms are very common, and not 
infrequently found in large masses, especially in the liver, 
but also in the intestines. They react beautifully to Gram’s 
method of staining. However, in most cases they apparently 
do not affect the general condition of the animal, or cause any 
local disturbance histologically to be compared with carci- 
noma. While working in Koch's laboratory I found that 
most rats, guinea-pigs, or rabbits were affected in this 
manner.! 

3. In and between the fasciculi of the pig’s muscle they are 
not infrequently found. Here, again, they apparently cause 
no trouble. In Osear Israel’s Practicum a good illustration is 
given; and Virchow, when discussing actinomycosis, never 
fails to demonstrate the psorospermiz in the pig’s muscle to 
his listeners. It was in his laboratory that I first became 
familiar with these monadinew. The objection may be raised 
that these are different species. However, having seen and 
studied them, and having benefited by their comparison with 
the specimens of others, I do not consider this objection 
valid as far as the microscope can decide. The artificial cul- 
tivation of them has as yet not succeeded. 

4. Dr. D. Cunningham, in Part 1 of the Scientific Memoirs by 
the Medical Officers of the Army of India, gives a lucid and 
well-illustrated description of a peculiar parasitic organism 
in the tissues of a Delhi boil. Anyone reading this paper will 
at once perceive that here we have the same protozoon, which 
reacts to aniline dyes in the same way as Dr. Russell’s ‘‘ cha- 
racteristic organism of cancer.’’ Dr. Cunningham’s drawings 
should be compared with the coloured plate appended to Dr. 
Russell’s paper. Dr. Cunningham’s ‘‘sporocysts”’ are abso- 
lutely identical with the specimens shown at the Berlin Con- 
gress, and, as far as I can see, with Dr. Russell’s fuchsine 
bodies. 

5. In ordinary chronic ulceration I have from. time to time 
observed the same organisms.? 
1 (Cf. also Baumgarten, vols. i and ii, 

2 Cf. also Dr. Russell’s paper. 
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6. Identically the same bodies as described by Dr. D. Cun- 
ningham were also found by Dr. Bomford in cases of rhino- 
scleroma.’ This statement was corroborated by Dr. Cunning- 
ham (personally, in conversation); and he also endorses 


further statements by Dr. Bomford—namely, that the same | 


organisms are found 

7. In elephantiasis Arabum. Dr. Bomford' says: “ Precisely 
similar forms are constantly present in elephantiasis Arabum, 
in small number and of small size, it is true, in the ordinary 
fibrous condition of the disease, but abundant and of every 
variety and form, just as in rhinoscleroma, in some unusually 
cellular specimens of elephantiasis They were also un- 
deniably present, although they were not very conspicuous, 
ain two distinct cases of carcinomatous tumour from the same 
hospital, one of the face and the other of the breast ; and Dr. 
Giibens of the Medical College, Caleutta, has found them in 
a papilloma at the orifice of the urethra.’’ Dr. Cunningham 
fully concurs with me that the bodies found in the specimens 
-of rhinoscleroma were identical with those of the Delhi boil. 

8. Dr. Bomford mentions Dittrich, of Prague, as having 
found these bodies, which he calls “* Mikuliczsche Zellen ”’ 
(=psorospermiz), not only in rhinoscleroma, but also in 
leprosy and glanders. As far as leprosy is concerned, I can 
fully corroborate this statement. 

9. Lastly, similar organisms have been described in mollus- 
cum contagiosum, apparently of the same nature as the psoro- 
spermia found in rodents.° 

We see, then, that these monadine occur in many morbid 
and apparently normal conditions. Can we in the face of this 
consider them “ characteristic organisms of carcinoma ?”’ 

A. Kantuack, B.A., B.Se., F.R.C.S., 
Member of the Leprosy Committee. 


Calcutta. _ 


REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 





ST. VINCENT’S HOSPITAL, DUBLIN. 
RESECTION OF THE PROSTATE GLAND FOR ENLARGEMENT 
CAUSING RETENTION OF URINE. 

(By R. F. Toxsrn, F.R.C.S.I., Surgeon to the Hospital.) 
‘CiinicaL and pathological experience has, I think, settled 
the following points: First, that there may be considerable 
enlargement of the prostate without any stoppage of urine; 
secondly, that when there is permanent retention, it is due 
in nearly all cases to a prominence which, when pressed upon 
by the urine, closes the internal orifice of the urethra. It 
follows that to do away with the obstruction it is necessary 
to remove as much of the gland as is in the way and no more. 
This can, I think, best be done in the manner adopted by me 

for the relief of the patient whose case I here relate. 

K., aged 60, was admitted on May 3rd, 1890, into the 
hospital, for retention of urine due to an enlarged prostate. 
For eleven years he had suffered more or less from this 
ailment, and had been treated for it both by me and my 
-colleagues. On the last of these occasions, about four years 
ago, I made a digital examination of his bladder through a 
perineal incision; but not being able to ascertain thereby 
anything more definite than what was already known—that 
there was an enlargement of the prostate—I used the incision 
merely to drain the bladder and cure thereby a cystitis that 
‘was then adding greatly to his suffering. The history of the 
years that intervened between that operation and his admis- 
sion on this present occasion is the ordinary one of a poor 
man who cannot make water without the use of an instru- 
ment; a rough catheter and a raw urethra sketch it suf- 
ficiently. 

When admitted he was emaciated and in a bad state of 
health; there was a tendency to the formation of bed sores 
on every prominence; the urine was foetid; he had hourly 


3 Scientific Memoirs by the Med. Of. of the A rmy of India, Part v, 1890. 
oc. cit. 


5 Cf. also Dr. Russell’s paper. 





calls to micturate, and could do so only through an instru- 
ment, the passage of or retention of which gave intense pain. 

The following operation was performed on May 9th. A 
suprapubic cystotomy having been done in the usual way, a 
digital exploration showed the middle and left lobes of the 
| prostate to be much enlarged. The enlargement was a ridge 
| about an inch in height and an inch at its base, surrounding 
| and overlapping two-thirds of the urethral orifice. Although 
| the whole appeared to be one mass, it was only so by con- 
tact, for the finger could be passed between the lobes. The 
instrument used to shave off this protuberance was an écraseur 
extemporised in this way. A wire doubled and bent to a 
suitable curve was passed through the urethra into the 
| bladder; a silver catheter was then slipped up along it, but 
its point, instead of being passed into the bladder, was made 
| to impinge against the urethral obstruction. Next the double 
| wire lying in the bladder was opened out into a loop and 
| slipped over the enlarged middle lobe, and was kept im- 
| bedded round its base by means of two fingers passed through 
| the abdominal incision. While this wire was being made to 
| cut its way through the part it encircled, the inserted fingers, 

helped by the point of the catheter, which was depressed to 
| the spot it desired to reach, regulated its direction. I was 
surprised how little resistance there was to its progress. As 
the lateral lobe was not of a shape to be encircled by the wire, 
it was necessary to divide it into two by nicking it deeply 
with scissors. Each half was then dealt with as had been 
the middle lobe. 


} 
| 
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The surface left was found to be smooth, and to slope into 
the urethra. There was little or no bleeding. Copious irriga- 
tion with warm boracic lotion, and a partial bringing together 
of the edges of the wound (the low vitality of the patient 
gave no prospect of immediate union) completed the opera- 
tion. Throughout its performance my colleagues, Mr. 
McArdle and Mr. Patteson, gave me, as they always do, most 
valuable assistance and suggestions. The chief points noted 
during the subsequent progress of the case were sloughing of 
cellular tissue in the immediate neighbourhood of the 
abdominal incision, extension of the bed sores noted as ex- 
isting when admitted, urzmic delirium for ten days, with a 
large amount of albumen in urine—about one-sixth. These 
complications notwithstanding, the patient made a good re- 
covery. Most of his urine passed away through an india- 
rubber tube to a vessel alongside his bed. What urine over- 
flowed was absorbed by large peat mosscushions placed under 








the patient. The house diaphoretic mixture, containing liq. 
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ammon. acet., pot. nit., and spirit. ether. nit., seemed to 
favourably influence the ureemic condition. 

Onthe twenty-second day afterthe operation the tube (a smal- 
ler one than that originally inserted) was withdrawn from the 
abdominal wound, now nearly healed. and a catheter was 
passed by the urethra and left in. 

On June 16th the patient was allowed up, and a few days 
later, about seven weeks after the operation, on being asked 
how he was, he answered, ‘‘ I can make water as when I was 
a boy of sixteen.” This sentence must be taken rather as ex- 
pressing his wonder at the change that had been effected in 
him than as an accurate statement of his condition. As a 
matter of fact, he could then contain about half a pint of 
water, and pass it without pain or difficulty in the usual way. 
A week later he was discharged. The parts removed are three 
masses, each about the size of a small walnut. Mr. Patteson, 
who has microscopically examined them, has found in them 
nothing but hypertrophied prostatic tissue. An écraseur which 
I have made for use in future cases is here delineated. It re- 
quires no explanation except that it is straight, so that its 
point may be accurately fixed against the obstruction to be 
removed. 

The method of resecting the prostate gland here set forth 
has, I think, the following advantages :— 

1. As much of the gland as interferes with the escape of the 
urine is removed and no more. 

2. The portion that blocks the urethra is removed in a satis- 
factory manner, for the wire cuts up tothe point where the in- 
strument has been stopped by the obstruction. 

3. A smooth surface sloping into the urethra is left instead 
of the more or less rough one that must result from taking 
away the gland piecemeal with forceps. 

4, There is very little hemorrhage. 

I do not know that in all cases a wire would cut its way 
through an enlargement as easily as it did in the instance 
now related, but this difficulty could be overcome by prepar- 
ing a bed for it with the point of a knife or scissors ; only in 
the covering of the gland need any resistance be expected, its 
friable substance is easy of division with any instrument. 

November, 1890. It is now six months since the perform- 
ance of the operation: the outlet frem the bladder continues 
quite free, and the power of retention improves with the lapse 
of time. The general condition of the patient is also much 
improved. 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TvEspay, Marcu 10Tu, 1891. 

Trmotuy Hotmes, M.A.Cantab., President, in the Chair. 

Two Cases of Idioglossia.—Dr. HALE WuttEe and Mr. C. H. 
GoLpING-Brrp brought forward two boys, brothers, thought 
by their parents to be suffering from deaf-mutism. This was 
not so; they heard well, and expressed themselves in 
articulate sounds. These sounds were unlike those of any 
known language, but the same sound was always used by 
the same child to express the same word. Each child had 
thus a language of its own, and consequently the authors 
had (at the suggestion of Dr. Perry) named the condition 
*‘idioglossia.” The elder sister of these boys was slightly 
affected. All the children were remarkably intelligent, and 
could read any book and understood what they read, and 
wrote English correctly. There was no observable physical 
defect. One of them was left-handed. There were traces of 
insanity in the family. The treatment adopted had been care- 
ful training, and the boy who had been longest under treat- 
ment showed the most marked improvement. Owing to the 
kindness of the Edison Phonograph Company the authors 
were able to show the phonograms of the children, taken 
before any treatment was adopted. These exactly reproduced 
the original speech. The following tables showed the speech 
recorded phonetically : 








TABLE I. 


A. P.—(a). The alphabet (when not otherwise indicated, 
the letters have their usual value). 


a b ¢ d e f g h i j 
ah b ¢ a e ahth yee ahsee ah eeyal 
k 1 m n oO 7 q r s 
tah ahl ahm ahdi a (uasinfru- p ti ah ahsee 
gality) 
t u Vv w x y Z 
t u (as in few) yee dahbeyew aht eeyah yahddt 
(B) The Lord’s Prayer : 
Our Father which art in Heaven, 
Ah sahyee yee ahtee ee ahyah, 
hallowed be Thy name. Thy kingdom 
hahdd bee dah ah Dah tdo 
(o as in hero) (o as in hero) 
come. Thy will be done in earth 
tém Dah yee bee dah ee ahtsee 
(Oo as in son) 
as it is in heaven. Give us 
ah ect tee ee ahyah. Yee ahtsee 
this day our daily bread. 
deesee dah ah dahai bahdi 
Forgive us our trespasses 
Dodsoyee (O asin hero) alisee ahee sahpeedee 
as we forgive those : 
ah yee ddsdyee (0 as in hero) do (hero)>. 
who trespass against — us. 
ti (as in frugality) “™ sahpee ahdahtho ahsee 
(o as in hero) 
Lead us not into ee 
Leedi ahsee out (ouasinloud) eetd (hero) tahptahst 
but deliver us from evil. 
baht déecal ahsee soum eecew 
(ou as in soul) (ew as in 
Matthew) 
For thine is the kingdom, 
Soud Dahdi ee dee teedé ; 
(ou as in soul) (c as in hero) 
the power, and the glory. 
dee pardi ahd dee doudi 
(ou as in loud) 
for ever and ‘ever. Amen. 
so (hero) ahyah ahdi ahyah ahyah. 


TABLE II. : 
R. J. P. P.—(A) The alphabet (unless otherwise stated, the - 
letters have their usual value): 


a b e d e f g h 
ahee b c gee e f dzee aisce (a as aye, 
ias eye // 

i j c 1 m nr 0 
ace (aasaye) zaee (aasaye) kee ] m n Q- 

Pp q Yr s t u Per a v 

Pp 4g ah ees kee i (u as in frugality) wee 

w x y Z 
dahbeeyew ¢s y VA 


(8) The Lord’s Prayer (the words are spelt the same when 
he pronounced them the same as ordinary persons do): 


Our Father which art in heaven, hallowed 
Ah faliwee wis aht ee eewee hahdee 
be Thy name. Thy kingdom 
be di (i as eye) nahim Di (eye) keedom (0 as in got) 
come. Thy will be done in earth as 
come Di (eye) well be gahd ee et ahsee 
it is in heaven. Give — : us this 
ect ees ee eewee Zwivi (first i as eye) ahsee dis 
day our daily bread. Forgive 
gaee (a as aye) ahee gayee (a as aye) béd Forgive 
us our trespasses, as we forgive those 
ahsee ahee sahpeeses ahsee we forgive dosce 
(0 as in hero)» 
who trespass against us. Lead 
who sahpis agaeesee (both a’s as aye) ahsee Eedee 
us not into temptation, 
ahsee not eekew (ew as in Matthew) keekasOm (aas aye) 
but deliver us from evil. For Thine 
baht geewee ahsee vom eewil For dahee 
is the kingdom, the power, and 
is dee keedou (ou as in loud) dee pahdi ahd 
the glory, for ever and ever. Amen. 


dee gori(orasinanchor) for ewee and eewee Ahmee. 
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The paper gave in detail many interesting points in con- 
nection with these cases, and finally discussed the nature, 
treatment, and origin of the affection and referred to some 
other recorded cases.—After the reading of the paper the 
children were shown to the Society, and they repeated the 
alphabet and the Lord’s Prayer to show their condition at the 
present time. 

A Case of Defective Articulation.—Dr. FrepertcK TAYLOR 
reported a case similar to those communicated by Dr. Hale 
White and Mr. Golding-8ird. The patient was 8} years old, 
and had no physical defect beyond a very slight arching of 
the palate. He had three fits at the age of 8 months, and had 
measles and scarlatina at 4 years. He had never talked pro- 
perly, and when he came first under observation was almost 
unintelligible. He, however, understood what was said to 
him, could read little words, and could write in a child's 
round hand. When he first came under notice his pronun- 
ciation of many consonants, especially p, t. k. s, was defec- 
tive, and he added the syllables ‘“‘ ida” and ‘‘éda” to nearly 
every word that he spoke. He had been submitted to a modi- 
fied oral instruction, and was after some months much better. 
His pronunciation, of two kinds, of the Lord’s Prayer, on 
December 20th and February 3rd, was shown. 


Our Father which art in heaven, 

Dec. 2th.—Ouarda farada id arda a haida 

feb. 3rd.— Ouer faerda we ad a evven 
Hallowed be Thy name. 
Dec. 20th.—Howarda beda adarda dene 
Feb. 3rd.— Alloéda be Thy name 


“The author regarded the case as mainly one of defect of arti- 
culation, the centres for which might be regarded as less apt 
for education than those of average individuals. Dr. Taylor 
then brought his case before the Society, and got him to 
repeat the alphabet and the Lord’s prayer.—Dr. Pye-Smiru 
agreed with Dr. Taylor that the term ‘‘idioglossia’’ was not 
the best way to express the condition, which was not a lan- 
guage but an imperfect form of English, or rather English 
amperfectly pronounced. He thought that the alphabet was 
not a good test, as the names of the letters were not well fitted 
for recording sounds. He noticed that with labials and gut- 
turals differences well known to philologists were used as 
“d” for “1,” “g” for “ty,” ete. The prefixing of initial 
vowels was, he said, curious, and compared the French word 
‘“espéce ’’ with the Latin word “species.” The addition also 
of terminations was well known. They seemed to him to be 
extreme cases of what was called in America ‘‘ baby lan- 
guage,’’ complicated perhaps in some of the cases by some 
physical defect, as nasal obstruction. The vocal apparatus, 
and also probably the central organs, were in these cases per- 
fect. He complimented those who had had charge of the 
children on the great improvement obtained.—Dr. HappEn 
showed one of his three cases which had been referred to: 
they were all deficient in a similar manner to those before the 


Society. He suggested that the best treatment was by isola- 
tion. To understand the nature of the defects one must re- 


member that all children began to acquire language by oral 
-education ; the first words learnt were ‘‘ dada,” “‘ tata,”’ ete., 
in which the mouth mechanism was obvious; whereas such 
‘words as ‘“ gee,’’ where the mechanism was not so obvious, 
were only learnt later. He asked if any of Dr. Hale White’s 
eases could trill their “r’s.’’ His first boy was left-handed, 
and the father had died in-an asylum. The second was not 
left-handed, but some relations stammered. He mentioned 
a case recorded by Dr. Sainsbury of a child whose speech was 
imperfect, and one of whose relations had six fingers. He 
agreed with Dr. Taylor and Dr. Pye-Smith that the term 
‘‘idioglossia’’ was not a satisfactory one.—Mr. SPENCER 
Watson thought that the cases under discussion might be- 
long to the class of deaf-mutes, and that there might be errors 
of hearing comparable to errors of refraction, and that the 
condition could be removed by education. The defects could 
be attributed partly to defective hearing, partly to imitation, 
and partly to adenoid growths in the posterior nares. It was 
not necessary to assume any central nervous defect.—Dr. 
Wixks thought it was a question of speech rather than of 
language, and referred to the various theories of the origin of 
language; but he thought that occasionally the origin of the 
difficulty must be deeper. He mentioned four children that 





never spoke, though otherwise intelligent. The father of one 
of these was left-handed, and so was the child.—Dr. LANapon 
Down considered that Mr. Spencer Watson’s idea that the 
defect was due to a want of correct hearing was probably cor- 
rect.—Mr. MATHESON attributed the condition to nasal ob- 
struction. In his experience defective phonation was due to 
two causes—a neurosis and some obstruction or other excit- 
ing cause, such as rhinitis or even bad teeth.—Dr. HALE 
Wuuirs, in reply, stated that Dr. Perry had suggested the 
name ‘idioglossia.’’ As to the children not suffering from 
what the name implied, it was merely a question of terms, as 
many languages, recognised as distinct, resembled each other 
more closely than some of their own patois resembled them. 
If the condition was due to a defective hearing it would pro- 
bably be much commoner than it was. He was sorry that 
nobody had been able to associate the condition with the left- 
handedness that was present in so many of the cases. In 
answer to Dr. Hadden, there had been no trilling of the ‘‘r’s ”’ 
in his cases, nor, in answer to Mr. Matheson, had there been 
any rhinitis or other physical defect, except possibly some 
slight nasal obstruction in one of the cases.— Dr. Taytor had 
considered the possibility of some physical defect in his case, 
but had found nothing except slight arching of the palate. 
The child seemed not to have the same capacity as other 
children to express by means of articulation the words which 
he had in his head. 





MEDICAL SOCIETY OF LONDON. 
Monpay, Marcu 9ru, 1891. 

R. Doratas PowEtt, M.D., President, in the Chair. 
Tus being the first meeting under the new President, Sir 
JosepH F. Fayrer proposed a cordial vote of thanks to the 
retiring President, Mr. J. Knowsley Thornton, and a like vote 
was moved by Dr. LacpER Brunton, to the other retiring 
officers. Both votes having been agreed to by acclamation, 
the new PREsIpENT expressed his sense of the honour con- 
ferred upon him by his selection to the post he then oc- 
cupied, and promised to do his best to further the interests 
and uphold the dignity of their ancient Society. 


ADJOURNED Discusston oN ANGINA PECTORIS. 

Dr. LavpER Brunton, in reopening the discussion, observed 
that in discussing the subject much help might be obtained 
from the analogy pointed out by Professor Grainger Stewart 
between the heart and the bladder. Both were hollow mus- 
cular organs, contracting and dilating at fairly regular inter- 
vals, and expelling liquid contents. In both slight distension 
formed a stimulus to contraction, but, if the distension be- 
came excessive, it might cause pain, varying in amount from 
slight discomfort to extreme agony. The sensation of pain, 
he said, was always central, for it depended on a condition of 
the brain which might be excited by a peripheral irritation 
like a diseased joint, but might exist quite apart from any 
peripheral disease, as in hysteria. A mixed condition might 
exist which was both central and peripheral, as in the vesical 
crises of locomotor ataxy, and possibly a similar condition 
might occur in the heart. Usually distension, either of the 
bladder or the heart, not only caused contraction in them, 
but, through the nervous system, lessened the resistance of 
the sphincter in the case of the bladder or of the arterioles in 
the case of the heart. Disturbance of this nervous relation- 
ship might cause excessive distension or pain in either organ 
apart from organic disease, giving rise to spasmodic retention 
or vasomotor angina. But while the spasmodic character of 
angina pectoris indicated its nervous origin, it was so fre- 
quently associated with diseased coronary arteries and fatty 
heart, that these evidently played a great part in its causa- 
tion. Angina pectoris might be said to be due neither to 
high tension alone, nor to weak heart alone, but to weakness 
of the heart in relation to the resistance it had to overcome ; 
and it might be brought on either by weakening the heart or 
increasing the resistance, or both together. In tracing out its 
pathology, the analogy with the bladder was useful. The re- 
sistance which the heart had to overcome depended upon the 
contraction of the systemic arterioles. Of these there were 
three subdivisions—cutaneous, visceral, and muscular—and 
the latter was the most important in relation to the attacks of 
angina. One of the most striking symptoms of angina was 
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the ease with which it was brought on by muscular action. 
The first effect of this was to prevent the passage of blood 
through the muscles and to raise the tension, although after- 
wards the vessels of the muscles dilated and the tension fell. 
To this primary rise Dr. Brunton attributed the occurrence of 
anginal attacks on exertion; and their passage off, if exertion 
could be continued, was, he considered, due to the subsequent 
dilatation of the vessels of the muscles, with consequent fall 
of blood pressure and lessened resistance. He thought that 
atheroma of the coronary arteries was so powerful in causing 
angina because it prevented the supply of blood to the heart 
being increased on exertion, as it ought to be in muscles 
generally. The pain of angina he considered to be due to dis- 
tension of the heart, and its more common occurrence in the 
left than the right side of the heart to be due to the greater 
ease with which the tricuspid valves became incompetent 
than the mitral when the ventricles became dilated. Angina 
pectoris was very rare in children, but one case was recorded 
of a boy, aged 14, in which there was aortic regurgitation and 
mitral stenosis; and another ina boy, aged 11, where there 
was ossification of the auriculo-ventricular groove, conditions 
which would prevent dilatation of the mitral orifice and in- 
sufficiency of the valves. He agreed with the previous 
speakers in regard to the necessity for the elimination of 
waste products, and also for restricted diet in gout, and for 
the use of iron and arsenic in feeble heart; but he regarded 
the nitrites as the most efficient remedy during a paroxysm, 
and, on the whole, iodide of potassium as the most useful in 
the interval. He showed a tracing which appeared to indi- 
cate that it lessened the rise of blood pressure in exertion, 
and mentioned a case illustrative of its remedial action. 

Dr. J. Mircuett Brvce said he should confine his remarks 
to a few practical points, the first being what was called 
vasomotor angina. He had seen a great many cases answer- 
ing to the description that had heen given of ‘this vasomotor 
angina, but he did not think that they were really cases of 
this kind; indeed, he was of opinion that such cases were very 
rare, and the term as generally employed was not only unfor- 
tunate but misleading. He pointed out that in most in- 
stances the malady occurred in elderly people, between 40 
and 50, inclined to be stout, and who had led an anxious but 
not over-active life—men who had achieved an independence 
and felt entitled to enjoy themselves a little. They sooner or 
later had symptoms of irregular gout, and he insisted upon 
the fact that such patients were unlikely to present a hard 
pulse, for they were generally weak and nervous. Moreover, 
there was very frequently a history of cardiac strain, and the 
first attack of angina was often referred to a particular in- 
stance of over-exertion. When men with this gouty disposi- 
tion strained their heart there was a tendency for the gout to 
attack the heart, just as it tended to attack other parts of the 
body that had been subjected to strain. If an attack of acute 
gout supervened it might be associated with a rise in the 
blood pressure, but its effect was not to make the patient 
worse, but to relieve him. They were thus confronted with 
the observed fact that an attack of angina was relieved by a 
condition which might be expected a priori to aggravate it or 
to bring it about. He maintained, therefore, that high 
tension was not a usual factor in the production of angina 
pectoris. In the matter of treatment he recommended mus- 
cular exercise, attention to diet, iodide of potassium, and the 
use of purgatives. He suggested that the use of the term 

“vasomotor angina pectoris ’’ should be abandoned in favour 
of some such description as ‘‘ gouty heart,” which described 
a pathological condition, and not a mere collection of sym- 
ptoms. With regard to the classical angina, he had been 
struck by the large proportion of minor cases as compared to 
the severe ones. He remarked incidentally upon the 
involuntary passage of a copious motion at the onset of a 
Severe attack, and he concluded by expressing surprise that 
nothing should have been said in reference to the so-called 
pseudo-angina. 

Dr. F. pe Havittanp Hatt observed that gout of the heart 
Was a not uncommon cause of death. The condition described 
as “ gout of the stomach ” was often due to angina, the cause 
in other cases being gall-stone colic. He mentioned that 
angina pectoris and gall-stone colic were often confounded, 
relating a case in support of this view in his own practice. He 
alluded to the effect of cold in precipitating the attack of 








angina in certain patients, and mentioned that these were 
—_ the cases in which nitroglycerine did the most 
good. 

Dr. Seymour Taytor said he had made a special study of 
heart spasm, and divided cases of angina into cardio-vascular, 
neurotic, and reflex. He called attention to the fact that 
angina was mostly met with in patients belonging to the 
better classes. 

Dr. FLercuEr Lirtte related three cases illustrating various 
clinical features of the malady. 

Dr. J. Ross (Manchester), who was not able to be present, had 
written a letter to suggest a theory to account for the distri- 
bution of the pain in angina, His idea was that the local pain 
was conducted to the portion of the spinal cord corresponding 
to that from which the diseased viscus derived its splanchnic 
nerves, and then spread through the posterior horns of the 
grey matter and led to eccentric projections referred to the ter- 
minations of the somatic nerves derived from the same seg- 
ment of the cord. 

Professor GAIRDNER, of Glasgow, also wrote expressing his 
inability to recognise the angina pectoris vasomotoria of Noth- 
nagel as a true clinical description, and he thought that the 
term was positively misleading. He admitted that there 
might be a vasomotor element in Heberden’s angina, but 
urged that this was distinctly subordinated to organic struc- 
tural changes in the heart. 

The PresIpENT, in reply, said he was unable to divest him- 
self of the view that the cause of the pain was spasm of the 
heart resulting in distension, and he could not rally to the 
idea of its being due to neuralgia. He pointed out that neu- 
rotic affections were invariably associated with disturbance of 
function, and yet it was a matter of observation that in cer- 
tain cases of angina the action of the heart was not interfered 
with even during the attacks. This militated strongly against 
the neuralgic theory. He dissented from the view that 
angina was not usually associated with lesions of the mitral 
orifice, and observed that this was at any rate not his own ex- 
perience. Moreover, it was generally at the mitral orifice that 
evidence of degenerative changes were first met with in 
elderly and gouty people. With reference to the relative 
value of nitrite of amyl and nitroglycerine, he usually gave 
preference tothe former. He mentioned a case in which the 
dose had been carried to 7 minims three times a day, rising 
to 35 drops during an attack, the dose being repeated after a 
short interval. Special attention had been paid to ensure the 
solution being of the proper strength. He observed, how- 
ever, that such doses could only be safely resorted to with the 
patient under close observation, and very gradually. With 
regard to the exercise treatment, he said he would be very 
sorry to advise it in what he still regarded as a definite class 
of cases, namely, the vasomotor anginas. In these cases 
muscular exercise would be likely to prove injurious. He 
concluded with an expression of gratitude to those gentlemen 
who had joined in the discussion, regretting that time did not 
permit of a fuller reply to their very interesting remarks. 


HUNTERIAN SOCIETY. 
WeEDNEsDAY, FEBRUARY 25TH, 1891. 
STEPHEN MACKENzIE, M.D., President, in the Chair. 

Urochrome.—Dr. Tuupicutm read a paper on urochrome, its 
alleged derivation from the pigments of the blood and bile, 
and on the bearing of the alkaloids and extractive acids of the 
urine in gout, etc. A demonstration was given of the precipi- 
tation of the alkaloids of the urine by phosphomolybdic acid, 
and theseparation of the pigment (urochrome) by ferric chloride. 
When urochrome was subjected to chemolysis several pro- 
ducts were obtained—as a black substance, uromelanin ; omi- 
choline, which produces the intolerable smell of burnt urine; 
and uropittin, called by Proust urinary resin. Uropittin was 
recognised by a special band in the spectrum, something like 
that of hydro-bilirubin, but not the same. The _ prevailing 
opinion of the identity of uropittin and hydro-bilirubin was 
an error. It was stated in modern works on chemistry that 
the hydro-bilirubin was derived from hematin. He main- 
tained this to be wholly mistaken. The urinary colouring 
matter was an alkaloid and a synthetic product of kidney 
action, not merely discharged by that organ. The alkaloids 
and organic acids in the urine normally balanced each other, 
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but, if the alkaloids were deficient, the synthesis of colouring 

matter was not equal to that of the uric acid; the latter re- 
gurgitated into the blood, and gout ensued. As to uremia, 
urea was so diffusible a substance that it could easily be got 
rid of —sweated out of the skin, in cholera, for example, as he 
had proved. But with the colouring matter it was different ; 
poisonous products were ietaine1 if the synthesis was insufli- 
ecient. Uro-theobromin was another of these alkaloids, iso- 
meric with the base contained in cacao. It was precipitated 
by copper oxide as a green precipitate, and if boiled again, 
with excess of copper oxide, it reduced it just like sugar. 
This probably accounted for some of the statements that 
healthy urine contained sugar. 

Permanganate of Potash as a Urinary Test.—Mr. F. R. 
Humpureys read a paper on this subject. Instantaneous 
decoloration occurred in a solution of permanganate when 
urine was added rapidly to it. After testing the known 
organic and inorganic constituents normally present, he came 
to the conclusion that a phenol was the only one which 
could produce this effect. The phenol might be present in 
such a form as to admit of ready oxidisation. Baumann had 
proved that phenol, besides being made in the intestine, was 
also formed during the decomposition of allumen. The re- 
ducing body corresponded in its diurnal variations with urea 
and the uncombined sulphates; it was therefore certain that 
it was, like them, a product of the metabolism of the tissues. 
If the reducing body was a phenol compound it ought when 
retained to produce cerebral and nerve effects. It was re- 
markable that the forms, degrees, and symptoms of carbolic 
acid poisoning bore the very closest resemblance to those of 
urzemia, and that several of the most useful drugs in the latter 
condition were antidotes in the former. It was found that 
when the excretion of the reducing body was much 
diminished or increased, symptoms of urzemia were generally 
present. One cubic centimetre of a 5 per cent. solution of 
permanganate was diluted with 4 or 5 parts of water in a test 
tube, and the urine rapidly run in from a pipette marked in 
cubie centimetres. The normal amount of the reducing body 
excreted in the twenty-four hours was found to be from 17 to 
34 grains, reckoned as permanganate, being highest in the first 
urine of the morning, in that passed four or five hours after 
a meal, and in fine warm weather. It was much increased in 
all febrile cases, except when marked cerebral symptoms 
were present; much diminished during a sick headache, but 
increasing rapidly as it passed off. The author claimed to 
have discovered the presence of a powerful reducing body in 
the urine, whose daily history showed it to be a product of 
the metabolism of the tiseues, whose reactions corresponded 
toa certain extent with those of a phenol, and whose sup- 
pression or excess corresponded closely with febrile cerebral 
symptoms, and with those of uremia.—Dr. W. Hunter 
said the views of Proust and Thudichum on urine pig- 
ments were foremost down to 1870; since then Jaffé had 
opened a new era. The colouring matter was no longer looked 
on as an independent body, but as a variety of pigments 
whose genetic relation to those of the bile and blood was 
established. Bilirubin was, without doubt, of the same 
nature as hematoidin; the relation was illustrated in old 
blood extravasations where Llood was found in the centre; 
then an area of hzematoidin crystals, and outside the green 
colour of biliverdin. The modifications of urobilin found in 
urine (MacMunn) were almost precisely the same as those 
found in the bile. Urinary pigments were extremely un- 
stable, and readily passed from one body to another when ex- 
posed to the air or toa few drops of acid. He viewed, then, 
with suspicion the results of such heroic methods as the use 
of phosphomolybdie acid, and relied more on the spectro- 
scope and simple extraction with ether, ete. These methods 
led to the belief that all the pigment was derived from the 
blood, and was hence an index of changes in the body.—Dr. 
Lewis JONES had found a red _ body in febrile urine, giving a 
band at F, the junction of green and blue; this was urobilin, 
the uropittin, he supposed, of Dr. Thudichum. The colour 
of normal urine was due toa yellow body, which gave no 
characteristic spectrum, and was unknown. 








_ YELLOow fever is said to be increasing in Brazil, and intend- 
ing emigrants are warned of the fact. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF STATE MEDICINE. 
Fripay, FEsrvary 13TH, 1891. 
A. W. Foot, M.D., President, in the Chair. 

The Education of Midwives.—In the absence of Dr. ATTHILL, 
his paper on the education of midwives, considered in con- 
nection with the Midwives Registration Bill, was read by Dr. 
CosGrave, Honorary Secretary of the Section.—-The PRESIDENT 
thought it would be the duty of the General Medical Council 
to lay down regulations for the education of midwives. The 
chief interest of the discussion would lie in the direction of 
the points of contact between the proposed educated mid- 
wives and the general practitioners.— Dr. QUINLAN said that 
as the Bill did not extend to Ireland, it appeared to him that 
the principal point was to protect the right of practising in 
England and Scotland, now belonging to the diplomated mid- 
wives and nursetenders who had been licensed by the two 
chartered Dublin hospitals, and also by the Royal College of 
Physicians of Ireland. At present these Irish diplomates 
were legally authorised to assume the title of midwife in any 
part of England and Scotland. If this Bill were passed, the 
right of these diplomates would be swept away in the two 
sister kingdoms.— Remarks were also made by Drs. FALKINER, 
J. W. Moore, and Mr. Horne. 

Tliness caused apparently by Aniline Coloured Sweetmeats.—Sir 
CHARLES CAMERON, after pointing out that numerous cases of 
illness had been attributed to aniline colours used in clothing 
and for colouring food, explained that the toxie action of the 
dyes was generally attributed to the arsenic used in the pre- 
paration. He had investigated three distinct cases of illness 
in which the symptoms were attributed to the use of coloured 
confections. The children in three distinct families were 
taken ill with vomiting and purging after eating coloured 
comfits and sugar balls. Analysis revealed no mineral poison 
in the confections, but it was noted that the colouring matter 
was very large in quantity. It proved to be fuchsin. These 
cases rendered it not improbable that fuchsin might be toxic 
even when free from arsenic.—The PRrestpENt thought the in- 
jurious effects of aniline dyes, especially fuchsin, might be 
due to the aflinity for this colouring matter on the part of the 
protoplasmic matter of cells, which imbibition and staining 
might reasonably be expected to interfere with their physio- 
logical or biological action, and therefore be detrimental to 
various bodily functions.—Dr. QUINLAN said one of his earliest 
recollections was the banquet given in Dublin to the soldiers 
coming from the Crimea. On that occasion the tables were 
decorated with confectioned edifices, which, perhaps, con- 
tained as much plaster-of-paris as sugar; in compliment to 
this country, they were mostly coloured green, that colour 
being due to Scheele green. Through a window left open for 
ventilation the boys of the locality got in after the banquet, 
feasted on the confectionery, and as a result there was exten- 
sive arsenical poisoning. Fortunately none of these cases 
proved fatal, but they gave great anxiety. He thought that 
the use of aniline colours in confectionery was much to be 
deprecated. There were vegetable and animal colours available 
which were absolutely safe. Cochineal gave a fine red, saffron 
a yellow, litmus a blue,and turmerica brown. Furze blossoms 
gave a nice yellow, which was often used for colouring eggs in 
boiling, and with these resources he thought that aniline 
colours ought to be left alone. The use of metallic pigments 
by the confectioner was a crime which ought to be severely 
punished in all cases where it was detected.—Dr, FALKINER 
and Mr. LENTAIGNE also spoke. 

Civil Service Insurance Scheme.—Dr. E. MACDoWEL CosGRaveE 
read a paper on the recently instituted Civil Service Insur- 
ance Scheme. The Committee of the Civil Service Insurance 
Fund had arranged with the North British and Mereantile 
Insurance Company to insure, up to £1,000, the lives of all 
civil servants applying within two years, without any medical 
examination, without any declaration of health, and without 
any reference to friends. After the two years had expired, 
all joining the Civil Service would be insured on the same 
terms any time within five years of having passed the medi- 
cal examination made on entering the service. In both cases 

a reduction of 15 per cent. on the first premium and on re- 
newals was given. The author pointed out the probable 
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result that whilst bad lives—that is, those rejected or required 
to pay higher premiums by other offices—would be certain to 
take advantage of this chance, first-class lives would probably 
prefer offices taking only healthy lives, and so more likely to 
pay good bonuses. Several lives rejected or loaded by the 
author, which had since entered under the new scheme, were 
cited. If the scheme succeeded, it would cause other com- 
panies to relax their medical examinations, and would tend 
to place insurance in the hazardous condition it_occupied 
early in the century.—Remarks were made by Dr. FALKINER, 
Mr. LENTAIGNE, Mr. Horne, the PrestpEnt, and Mr. Doy.e; 
and Dr. CosGRAVE replied. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
THuRSDAY, FEBRUARY 26TH, 1891. 
W. Dae James, M.R.C.S., President, in the Chair. 

Lupus Verrucosus.—The PrestpENtT showed a case of lupus 
verrucosus, which originated in crushing of the foot ten years 
before. The dorsum of the right foot, the toes, and theinstep 
presented patches of papillary warts on ulcerated bases. The 
case had been treated several times for eczema. Improve- 
ment had taken place under salicylic and carbolic acids. 

Vesical Calculi.—Mr. H. T. W1GHTMAN showed (for Mr. G. H. 
SHAW) four calculi, of a total weight of 2 oz. 2 drs. 22 grs. 
They had been removed from a woman, aged 69, through the 
urethra, by means of simple dilatation. The largest calculus 
measured 13 by 1} inch, and 1} inch thick. 

Cystic Degeneration of Ovaries.—Mr. R. FAVELL showed two 
ovaries undergoing cystic degeneration from a _ married 
woman, aged 27. The left one was situated behind the 
uterus, low down in Douglas’s pouch, and was the size of a 
small orange. It was adherent to the back of the uterus, to 
the rectum, and side of the pelvis. The tumour contained a 
number of small cysts. The right ovary was found to be 
cystic and also adherent to the side of the pelvis. 

Evtrauterine Foetation.—Mr. R. FAvVELL also showed (for Mr. 
LAVER) thecontents of the sac of an old extrauterine feetation, 
which the latter had removed froma patient on February 13th 
last. The fcetus had probably been quiescent in its sac for 
ten years. In 1881 the patient did not menstruate for twelve 
months, the abdomen enlarged, the breasts filled with milk, 
She thought she was pregnant, and said she felt movements. 
She was in bed for fifteen weeks with pains in the region of 
the umbilicus of a tearing, twisting kind. After the pains 
passed off, menstruation began again. Two years later she 
aborted of a three months’ foetus. Since then she had been 
regular in her periods, but scanty. For the last twelve 
months she had complained of pain. When operated on the 
sac was found intimately adherent to the bowel, bladder, and 
pelvis. The bones of the skull were loose in the sac; the 
right side of the foetus was fairly preserved ; the left side had 
become completely macerated. The opening into the sac was 
stitched to the abdominal incision. The patient was then 
doing well. 

Diffuse Scleroderma.—Dr. ALFRED Roprnson showed a_pa- 
tient suffering from scleroderma diffusum, a man, aged 28. 
The disease commenced in November last during the severe 
frost, the first symptoms appearing in the skin of the neck, and 
spreading to the lower extremities. The body weight increased 
from 10st. 7Ibs. to 11st. 1lb. There was no history of insanity, 
and the urine was normal, having a specific gravity of 1025. 
The treatment consisted in the administration of arsenic in 
five-minim doses, and pilocarpin one-tenth grain three times 
a day, with friction, cod-liver oil, and tonics. Under this 
treatment the patient had improved somewhat.—Mr. JAMEs, 
Dr. Sipngy Ropers, and Mr. R. J. Pye-Smrru made remarks. 

Laparotomy for Intestinal Obstruction._Mr. R. J. Pyg-Sm1tu 
read notes of an unsuccessful case of laparotomy for acute 
intestinal obstruction. A married woman, aged 32, of good 
general health, had borne two children the last two years 
previously, when, in reaching up to a shelf, she was seized 
With pain in the abdomen, which became constant after two 
days. _After six days the bowels, regular before, ceased to act, 
and bilious vomiting set in. The patient was brought to the 
Sheffield Public Hospital and Dispensary on the eleventh day 
of her illness. The abdomen was greatly distended, and 
resonant everywhere, except over the uterus (five months’ 
pregnancy). The pain was distinctly paroxysmal, with visible 








peristalsis during the attacks. There was no hernia, and the 
rectum was unobstructed. The diagnosis of internal strangu- 
lation of the small intestine being made, laparotomy was at 
once performed under ether. A twisted band was found, 
passing across the pelvis behind the gravid uterus, and con- 
sisting of the right Fallopian tube attached to what appeared 
to be the left ovary. Behind this tightly stretched band the 
ileum was nipped about four feet above the ileo-ccecal valve. 
The band was doubly ligatured, and divided ; the ends, when 
thus freed, retracting rapidly, the left one out of sight. The 
patient regained consciousness, but lived only sixteen hours 
after the operation. Post mortem it was found that the liga- 
ture on the left half of the band was not, as had been sup- 
posed, close to the left ovary, but on the right ovary; and 
that in connection with this was an ovarian cyst as large as a 
cocoanut. The cyst was lying perfectly free in the left hypo- 
chondrium, in contact with the spleen and behind the stomach. 
In the earlier part of the operation a glimpse of it had been 
caught, but it was hastily concluded to be the stomach. 
The left ovary was normal in size and position. The ileum 
was denuded of peritoneum at a spot four feet above the ileo- 
ccecal valve, and the whole of the small intestine above was 
distended and inflamed, the coils being adherent to the 
parietes.—Dr. HarGreaves, Mr. C. Arkin, Mr. A. JACKSON, 
Dr. Keretine, and Dr. Stpney Roserrs took part in the 
discussion. 


MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, FEBRUARY 18TH, 1891. 
W. Ross Jorpan, M.R.C.S., in the Chair. 

Recurrent Aphemia.—Dr. Stacey Witson showed a man 
aged 51, who was suffering from a third attack of aphemia. 
The first, which occurred in 1885, was accompanied by a slight 
degree of word blindness, and he remained dumb for eleven 
months. He then suddenly and completely recovered his 
speech, and remained well till January, 1890, when he again 
lost speech ; on this occasion there was as before much head- 
ache and some fever. He regained his speech in three weeks, 
thanks to a sudden fright. He lost it again for the third time 
in August, 1890, and his condition at the date of report was 
one of absolute mutism, although he was in the possession of 
his other faculties. Dr. Stacey Wilson pointed out that the 
case at the present time might be considered to be practi- . 
cally one of hysterical mutism, and that some sufficiently 
powerful and correctly directed external stimulus was all that 
was necessary to put the patient’s motor speech centre once 
more under his control. 

Rodent Ulcer of Eyelids.—Mr. Woop WuttE showed a man, 
aged 53, who five years before had been struck on the upper 
eyelid by a piece of wood. The wound never healed, but, 
according to the patient’s statement, “seemed to ulcerate and 
go on wasting.’’ It continued thus for two years before it 
spread to neighbouring parts. All previous wounds healed 
readily. Three months ago the patient was first seen by Mr. 
Wood White. The eyelids were then much thickened and 
infiltrated, especially near their margins. The palpebral 
aperture was reduced in size and the eyeball pushed back- 
ward, but there was no sign of ulceration. Various opinions 
were expressed as to the diagnosis, some regarding the con- 
dition as epithelioma. The patient was again seen a week 
ago, when the appearances were much altered, the lesion 
having spread upward as far as the eyebrow and downward 
for some distance on the cheek. Its margin was well defined, 
and it left the skin in an atrophic and scarred state, but there 
was still a remarkable absence of ulceration. 

Foreign Body in the Eyeball.—Mr.Woov Wuite also showed a 
patient who had received a penetrating wound of the eyeball 
from a piece of bell metal. The vitreous was perfectly clear, 
and the details of the fundus could be well seen. The foreign 
body was adherent to the retina on the inner side, a short 
distance behind the ciliary process, and was projecting into 
the vitreous ; the reflex from it was bright and glistening. It 
had been in the eye for several days, but there was no sign of 
redness or inflammation. Bell metal being a composition of 
iron, brass and glass, and the piece being firmly fixed in the 
globe, the electro-magnet had not been used. 

Rickety Pelvis.—Dr. Purstow showed a_ patient with 
rickety deformity of the pelvis, for whom he had performed 
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craniotomy.’ She had been in labour twenty-four hours; 
version had been performed, and when seen by Dr. Purslow 
the feet of the child were protruding and the cord pulseless, 
but the head not engaged in the brim. The occiput was lying 
te the left side. The head was perforated behind the right 
ear, and delivered by the aid of the crotchet, though not 
without difficulty. The patient made a rapid recovery. She 
Wis 28 years old, had been pregnant three times previously, 
delivery taking place in each pregnancy at the seventh 
month, all the children being dead; on two oceasions the 
ferceps was used. There was a marked projection forward of 
the sacral promontory, and the symphysis pubis was de- 
pressed backwards in the median line. The diagonal conju- 
gate measurement by the hand was 3} inches. True conjugate, 
allowing for oe of pubes, not more than 22 inches. The 
feetus from the above case was a male, fully developed with 
a large well ossified head. Attention was drawn to the diffi- 
culty in piercing the head with the perforator, owing to the 
thickness of the skull at the point which had to be selected. 
Hernia into and Cysts of Umbilical Cord.—Dr. Purstow also 
showed a feetus with the above conditions, born between the 
seventh and eighth months. The labour was complicated by 
hydramnios, and the child lived a few hours. . The hernia 
contained a coil of intestine covered only by peritoneum and 
amnion through which it could be clearly seen. Dr. Purslow 
drew attention to the possibility of the ligature being applied 


on the distal side of the hernia, and to causing death from | 


obstruction on separation of intestine and intestinal fistula. 
_ Paper.—Dr. FoxweE wt read a paper on the Heart Murmurs 
in Anemia. 


NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
WEDNESDAY, Marcu 4ru, 1891. 
“C, Haypon Wurrte, L.R.C.P.Lonp., M.R.C.S., President, in 
the Chair. 

Anesthesia and <Anesthetics.—Mr. Josepu Wuirr read a 
paper on this subject,based on experience gained from 4,500 
administrations. In order of frequency the anesthetics used 
were chloroform, ether, AC E mixture, bichloride of methylene, 
and amylene. Thephysiological effects of anesthetics might be 
divided into four stages: (1) the stage of continued con- 
sciousness; (2) the stage of semi-consciousness ; (3) the stage 
of sleep; (4) the stage of coma and threatened death. The 
special phenomena and dangers attending each stage were 
discussed. It was very rarely necessary to push anesthesia 
beyond the thirdstage. In the fourth stage the pupil dilated, 
the eyeball became fixed; the breathing became slow, ster- 
torous, and irregular; the heart beat more and more feebly ; 
clammy sweats broke out and death ensued, respiration 
generally ceasing before the pulse. The results of the com- 
mittee appointed by the Royal Medical and Chirurgical So- 
ciety, in 1865, and the Glasgow Committee appointed by the 
British Medical Association, in 1877, were shown to be in sub- 
stantial harmony. The Glasgow Committee pointed out the 
influence of chloroform—far more than that of ether—in 
lowering blood pressure, and that such lowering might occur 
with great rapidity. They also insisted on the importance of 
watching the pulse as well as the breathing, and on artificial 
respiration as the most efficient treatment of threatened 
syneope. The first and second Hyderabad Commissions were 
then referred to, and the conclusions of the latter carefully 
examined. Professor McWilliam, of Aberdeen, observed the 
effect produced on the exposed heart of animals in inhalation 
of anesthetics, and found that under chloroform all the 
cavities became dilated, whereas, with ether, dilatation was 
slight or inappreciable. Mr. White gave a detailed descrip- 
tion of the views of the second Hyderabad Commission upon 
the order of cessation of respiration and pulse, and, contrary 
to their advice, emphatically advised attentive watching of 
both pulse and respiration. The paper concluded with prac- 
tieal directions for administration, among them being a warn- 
ing not to push the anesthetic during the struggling stage; 
the importance of carefully watching pupils, pulse, and 
respiration; and, in cases of danger, immediate resort to 
artificial réspiration.._The PReEsIpENT urged, where possible, 
the careful preparation of the patient before giving an 
angesthetic, and avoidance of hurried measures. He com- 

mented on the frequency of death during anesthesia for 











slight operations.—Dr. ELpER expressed a preference for 
ether.--Dr. Hunter advocated keeping the patient’s head 
low, with the neck extended and the lower jaw well raised.— 
Dr. NeILson referred to some observations by himself on the 
state of the pupil during anesthesia..-Dr. W. Bb. Ransom 
alluded to the fact that several animals about to be experi- 
mented on by the Hyderabad Commission died before the ex- 
periment began, and wished to know what explanation of this 
was offered. He thought a needle inserted into the heart 
would exhibit wavy movements, but this was no proof of 
general etfective contraction of heart muscle. Again, artificial 
respiration was capable of stimulating a feeble heart as well 
as feeble respiration.—Mr. Kix@pon quoted a fatal case in 
which the pulse undoubtedly stopped before respiration.—Mr. 
Pryce thought that in giving AC Emixture on a mask there 
was danger of giving excess of chloroform, owing to the different 
degrees of volatility of the two fluids.—Dr. BooBBYER men- 
tioned a case in which chloroform was given for many con- 
secutive hours for the relief of puerperal eclampsia, and in 
which, after death, ante-mortem clot was found in the aorta 
and carotid arteries. 


NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 
TuurspAy, Fesruary 12TH, 1891. 

Davip Drummonp, M.D., President, in the Chair. 
Cases.—Dr. Gro. Murray showed a woman, aged 46, who 
had been suffering from myxcedema for four years. He had 
determined to try the effect of injection of extract or juice of 
the thyroid.._Dr. Gowans said a history of uterine hzmor- 
rhage was always to be obtained in these cases ; improvement 
was often due to changes in the weather. As regards the 
duration of life, one of his present cases had been under 
observation for thirteen years.—Dr. ARNison showed three 
cases illustrating different methods of excising the wrist, viz., 
Lister's, transverse dorsal incision, and longitudinal dorsal 
incision. He preferred Lister's method as being capable of 
more rapid and easy performance, and less likely to be fol- 
lowed by matting of the tendons.--Mr. Pace showed a case of 
excision of the wrist by Langenbeck’s method, giving a very 
good result.—Mr. B.ack drew attention to the ulnar incision 
advocated by Watson, of Edinburgh.—Mr. Pace showed a 
girl on whom he had operated foran aggravated form of cross- 
legged deformity, resulting from inflammation of both hip- 
joints six years previously. He divided the neck of each 
femur with Adams’s saw; the wounds were dressed only 
once, and the patient rapidly recovered, and now walked with 
ease and comfort, the two limbs being now parallel, though 
ankylosed at the hips. Mr. Page also showed two boys suffer- 
ing from lupus, who had been treated for two weeks by Koch's 
method. Both were improved, but neither were cured ; in one 
boy in whom ‘he fluid now produced no action the disease 
was still spreading.—Professor PHILIpson showed a boy treated 
for lupus by Koch's fluid; he was greatly improved, reaction 
still followed the injections——Dr. F. RurHERForp showed a 
a boy with lupus of the nose, who had had seven injections of 
Koch’s fluid. Ile considered the result so far was good, and 
expected to be able to cure the case. The boy had become 
thinner and anemic during the treatment.—Dr. SHaw showed 
a girl exhibited by Dr. Hume at last meeting. She suffered 
from a small patch of lupus on the nose; it had been scraped 
and treated by iodoform, and was now perfectly healed.—Drs. 
Emsieton, Riptey, Geo. Murray, RepMonp, MArtTIN, J. 
RvutTHERFORD, and Mr. PaGE joined in the discussion on these 
cases.—Dr. Lyon showed a woman suffering from floating 
kidney. She had had a large family. No symptoms were 
complained of.—Mr. Pager showed a boy who had lost the arm, 

scapula, and part of the clavicle in a machinery accident. 
Mr. Buiack showed a child, aged 3 years, on whom he had 
performed arthrectomy for tuberculous disease of the knee. 
He recovered very rapidly, the anterior incision healing by 
first intention.—Mr. Pace said he had performed a similar 
operation seventeen days ago. In that case he did not take 
off Esmarch’s bandage till the dressings were on, and the 
latter had not been removed since the operation.-Dr. J. 
RuTHERFORD showed a man suffering from phthisis whom he 
had treated by Koch’s method: the man had been in bad 
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health for two years/and had a cavity at one apex. Under the 
treatment expectoration had greatly diminished, and sixteen 
pounds in weight had been gained.--Dr. BRAMWELL showed a 
woman with an unusual form of cancer of the breast. 

Specimens.—Dr. Gro. Murray showed three specimens of 
Endocarditis in the Pig with microscopical specimens. The 
vegetations were as large as walnuts, affecting in two chiefly 
the left heart, in the third chiefly the right. The superficial 
layer of the vegetations was crammed with bacilli, no micro- 
cocci being visible. It was a question whether these were 
the bacilli of swine fever. The symptoms were quite dif- 
ferent from the symptoms of swine fever.—Dr. RepMonp 
showed Renal Calculi passed under the influence of bella- 
donna.—Dr. BENINGTON showed a Tooth from an Ovarian Der- 
moid which he had lately removed.—Mr. RutHERFoRD Mort- 
son showed the Tubes and Ovaries removed from a case of 
Pyosalpinx, with uterus bicornis and hzematocele of the 
broad ligament. The patient made a satisfactory recovery. 
Mr. Morison also showed a large soft (Edematous Fibroid 
removed by enucleation. The uterine mass before operation 
reached from the umbilicus to the anterior superior iliac spine. 
He also showed the Uterus and its Appendages from a case of 
Myxcedema. 

Card Specimens.—Mr. PaGe: Débris of Vesical Calculi re- 
moved by crushing from bladder of boy, aged 6.—Mr. 
RUTHERFORD Morison: Patient after Gastrostomy. — Dr. 
Lrmont: (1) Strumous Kidney, (2) Villous Tumour of Bladder, 
with microscopic sections.—Dr. HowpEN: Human Muscle 
showing Trichina Spiralis. 

Exhibits.—Dr. Arncu. PERcIvAL pointed out the disadvan- 
tages of the round prisms which were generally used, and 
showed some Square Prisms with a light frame which he had 
devised. The prisms could be quickly slipped into the frame, 
their shape insuring a correct position at once and preventing 
the possibility of any subsequent displacement. He recom- 
mended such prisms to be worn on trial by patients before 
definitely prescribing them. He had found them useful in 
detecting lateral faulty tendencies of the ocular muscles by 
associating convergence and accommodation, for example, 
when homonymous diplopia was induced by a prism of 5° 
dev., edge out, an upward tendency of one eye was revealed 
by a displacement downwards of the corresponding image. 
Similarly, on inserting a prism of 3° dev., edge up, simple 
vertical diplopia should be produced. If any lateral dis- 
placement was also observed it indicated a tendency of the 
eyes to convergence or divergenee. The extent of these faulty 
tendencies could be roughly ascertained by guiding the prism, 
which would correct the displacement. Dr. Percival also 
showed some Coloured Crosses, made of red and blue paper 
pasted on a black background. When the right eye was 
proved with a red glass and the left eye with a blue glass, 
the right eye could only see the red limbs of the cross and 
the left eye the blue; so that binocular vision being rendered 
impossible, the eyes assumed the position of minimum ten- 
sion, and faulty tendencies were revealed by separation of the 
limbs of the cross. 

Papers.—The following papers were taken as ‘read :—Mr. 
Pace: Large Retroperitoneal Dermoid Cyst, successfully 
removed through an incision across the perineum, midway 
between the anus and coccyx.—Dr. Limont and Mr. Page’s 
ease.—_Dr. EmMBLETON: The Neweastle Medical Society One 
Hundred Years Ago.--Dr. PErctvaAL: Faulty Tendencies of 
the Ocular Muscles.--Dr. RepMonp: Treatment of Infantile 
Convulsions by Anesthetics. 


CORK MEDICAL AND SURGICAL ASSOCIATION. 
WEDNESDAY, FEBRUARY lltH, 1891. 
J. CorrEr, M.D., President, in the Chair. 

Specimens.— Dr. Mortarty exhibited a small Tumour which 
le removed from the parotid region. On microscopic ex- 
amination it proved to be:a eystic enchondroma. Dr. Mor- 
larty also exhibited a Blood Cast of the interior of the uterus 
roma patient who ceased to menstruate three months pre- 
viously. An early abortion was suspected, but no trace of 
ovum could be found in the clot.— Dr. Correr (for Dr. Hoparr) 
exhibited a submugous»Fibroid of Uterus removed. by wire 
ecraseur. .. The tumour, which was about the size of a large 


orange, was examinid.microscopically, and proved to he.a fibro- 


myoma.- Dr. Correr exhibited a chronically enlarged Bursa 
Patelle removed by excision. The tumour was pear-shaped. 
The walls of the sac were much thickened and indurated, and 
the contents were purulent. A discussion ensued on the 
various methods of treatment of chronic bursitis, in which 
several members joined. Antiseptic incision with drainage 
was the operative method advocated by the majority of the 
speakers. 
WEDNESDAY, FEBRUARY 25TH, 1891. 
J. Correr, M.D., President, in the Chair. 

Specimens.—Dr. SANDFORD exhibited the Brain of a child, 
aged 6, who died of acute meningitis. A considerable quan- 
tity of fluid escaped from the ventricles. Inflammatory lymph 
was also deposited over the surface of the pia mater, particularly 
at the base. There were numerous adhesions, and no tuber- 
culous deposits were present.—Dr. H. R. TowNnsEND showed an 
Ovarian Cystic Tumour removed some time previously. The 
patient made a rapid recovery.—Dr. E. TowNsEND exhibited 
an Aneurysm involving the ascending and transverse portion 
of the arch of the aorta. The tumour protruded through the 
sternum, which was eroded. The recurrent laryngeal nerve 
was flattened from pressure of the tumour. The sac was 
nearly filled with laminated fibrin. There was complete ab- 
sence of pain and pressure symptoms, except on the recurrent 
laryngeal nerve.—Dr. Donovan exhibited the Brain of a man 
who was found lying unconscious in the street. Twelve hours 
after admission to hospital he died. He was quite comatose 
the whole time, with contracted pupils and paralysis of the 
sphincters. There was extensive effusion of blood at base of 
brain, over the pons and medulla, extending along the fissure 
of Sylvius on each side, especially on the right. The abdo- 
minal organs were healthy, except the liver, which was en- 
larged and congested: the lungs were healthy.—A discussion 
took place on the preceding specimens, in which several mem- 
bers took part. 





LEEDS AND WEST RIDING MEDICO-CHIRURGIOCAL 
SOCIETY. 
Fripay, FEBRUARY 20TH, 1891. 
PATHOLOGICAL MEETING. 
T. Cutrton, M.D., President, in the Chair. 

Cases and Specimens.—Dr. ALLAN showed (1) Cancer of 
Suprarenal Bodies; there were malignant growths in the 
lungs, extending to the pericardium (which were also shown), 
and a small mass in the right ascending parietal convolution, 
causing hemiplegia and death. (2) Skull from case of Rickets, 
showing spongy and vascular outgrowths from the frontal 
bones. (3) A method of Opening the Cranium was recom- 
mended and illustrated, by which the usual circular incision 
was carried only as far as the beginning of the occipital 
region and the ends joined by a cut at an obtuse angle. 
(4) Cancer of the Stomach.—Dr. Barrs showed a photograph 
of a remarkable case of Retroperitoneal Hernia.— Professor 
Bircu showed (1) a Double Monster Kitten, with two bodies 
and one head, and discussed the formation, which he thought 
to proceed from a fusion of ova; (2) Minot’s Ribbon-cutting 
Microtome.—Dr. BRAITHWAITE showed (1) aCancerous Growth 
attached to the Liver; (2) ‘‘ Fungosities ’’ of Uterus, a series 
of sections prepared by Mr. Croft; (3) Uterus Extirpated for 
Cancer.—-Dr. BRoNNER showed (1) a series of growths (Post- 
nasal Adenoids) removed by Hartmann’s curette to illustrate 
the different forms of hypertrophy of the pharyngeal tonsil 
and the formation of the so-called Toonwald’s Bursze; (2) 
Fibromucous Polypi of the Nasopharynx; (3) Parts of the 
lower Turbinated Bones removed by the dental trephine; 
(4) Caries of the “ Attic’? (or upper part of the tympanum) 
causing cerebral abscess; (5) Caries of the ‘ Attic’’ and 
upper Mastoid Cells, which had caused phlebitis of the 
lateral sinus. In answer to a question by Mr. Mayo 
Ronson, Dr. Bronner thought one was not justified in 
opening the mastoid antrum, unless in face of serious 
symptoms pointing to suppuration, but that in case of 
obstmate otorrheea, which would not yield to the usual 
remedies, it was becoming the practice in America to remove 
the ossicles and scrape out the “attic,” removing for the 
} purpose a small bridge of bone above the meatus, but this 
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region was dangerously near to the brain.—Dr. RABAGLIATI 
showed a large Hydronephrotic Cyst. Eight years ago it had 
been tapped, being supposed to be parovarian. The fluid 
which was drawn off was nearly pure water (urea not being 
looked for). It was not till after removal that it was found to 
be renal. There was no obstruction to the ureters, and he 
thought that interstitial nephritis might be the cause of the 
dilatation.—Dr. JAacos cited cases in which, though there 
was no apparent obstruction post mortem, there had certainly 
been during life.—Dr. Barrs pointed out that interstitial 
nephritis was usually the result of the dilatation. He re- 
ferred to a case where there was a double hydronephrosis, 
apparently due to the insertion of the ureters obliquely some- 
what high up into the pelves. One important peculiarity of 
these cases was that they spontaneously emptied themselves. 
In the case he referred to the pelves were found flaccid when 
examined post mortem.—Dr. JouNstoN, who attended the 

atient in her confinement, said the abdomen was then 

accid. After her previous confinement she had had a severe 
illness, and her cidioneen had been large since that time, so 
that she wondered if she were pregnant.—Dr. TREVELYAN re- 
ferred to a case of death with suppression of urine, where 
there was a double hydronephrosis, but no obstruction was 
found.—Dr. T. Warprop GriFFitH described the post-mortem 
examination of a case of Congenital Malformation of the 
Heart associated with transposition of the thoracic and abdo- 
minal viscera. The patient had been shown at the Society 
two months previously. He also showed some specimens 


recently added to the Anatomical Collection at the Yorkshire | 
| be ascertained by comparing the actual with the natural in- 


College, including a dissection by Mr. Ellison and Mr. 
Hughes of the vagus and sympathetic system.— Dr. TREVELYAN 
showed a series of microscopic sections illustrating Tract 
Disease in the Spinal Cord by the structure of the cord of a 
five months fcetus; also sections of Nerves from a case of 
Peripheral Neuritis, with microphotographs by Mr. Secker 
Walker.—Dr. Jacos gave a demonstration by the lantern 
microscope of Tuberculous Growths in various organs, and 





showed microscopic sections of Actinomycosis from a Cow’s | 


Tongue; 2, a series of preparations recently placed in the 
Pathological Museum of the Yorkshire College.—Mr. Mayo 
Rosson showed a Fibrous Polypoid Growth removed from the 
Knee-Joint.—Mr. Jessop showed: 1, Extrauterine Fcetation ; 
2, Villous Growths of Bladder (the third operation for re- 
moval); 3, Scirrhus of Breast; 4, Ovaries from two cases of 
Odbphorectomy. 


REVIEWS AND NOTICES, 


Srupres IN Statistics: SocraLt, PoirricaAL, AND MEDICAL. 
By Geo. BrunpELL Lonestarr, M.B., M.A.Oxon. London: 
E. Stanford. 1891. Roy. 8vo. Pp. 440, with maps and 
numerous diagrams. 

To the common saying that ‘‘ You can prove anything by 
statistics,’’ Dr. Loneasrarr replies that “ Without statistics 
you can prove nothing ;’’ and appropriately prefixes to this 
volume a Shakesperian motto, ‘‘ You apprehend a world of 
figures here.’’ The first three chapters, dealing with the cal- 
eulation of birth, death, and marriage rates are of an ele- 
mentary character, and do not call for special remark, though 
we may notice his very clear exposure of the common fallacy 
originated by the late Dr. Letheby, that a high death rate 
necessarily follows from a high birth rate, whereas the latter 
tends in fact, after a few years, to increase the proportion of 
young adults at ages of the lowest mortality and greatest 
productive and reproductive power. 

With Chapter IV on the Growth of Population in England 
the real business of the work begins. This is illustrated by 
two maps, indicating by colours the density of population in 
each of the counties of England and Wales in the years 1831 
and 1881. Should the present rate of increase continue—and 
as yet there is no appearance of a decline, we shall by the 
year 1901 have to provide for an addition to the population 
of 7 millions. Some idea of what this means may be gathered 
from Dr. Longstaff’s calculation of the additional accommo- 
dation required in schools, churches, hospitals, etc., and of 
the probable increase of the local indebtedness, which has 














risen in fifteen years by little short of £100,000,000. More than 
half of these 7 millions will be added to the populations of 
towns having already 50,000 or more inhabitants, and the in- 
fluence of this growing preponderance of dwellers in towns 
over those in the country may lead toa serious deterioration 
of the general physique of the nation. The causes of this 
current from the country to the towns is ably discussed ina 
subsequent chapter. 

The statement, however, that ‘“‘in the three registration 
counties of which London is made up the additional num- 
bers crowded upon each square mile (between 1831 and 1881) 
were no less than 6,000, 18,000, and 26,000 respectively,” is 
open to misapprehension. True of each county taken as a 
whole, it does not necessarily imply any increased density of 
population in the areas already occupied, for the building 
over of what were green fields may be attended by actual 
relief to the overcrowding of the town. Estimates of density 
which do not distinguish West Ham and Wanstead Flats, 
Bermondsey and Wimbledon Common, are utterly mislead- 
ing, and for such areas separate calculations should be made. 

The migrations of the nineteenth century are briefly con- 
sidered in the next chapter. Dr. Longstaff distinguishes be- 
tween movements of the population within a country as from 
the rural districts to the towns; those from one country of 
Europe to another; and emigration, properly so called, from 
the old countries to the colonies or other places ‘‘ beyond 
the seas.’’ The first he calls intra- and the second inter- 
migration. Since no records of the movements of a people 
within their own land are possible, the net results only can 


crease or decrease of the population of each county or other 
division. The net results, of course, understate the real 
numbers of migrants, many more having, so to sav, ‘“‘ paired” 
or exchanged places. Ina map, the counties of England and 
Wales are distinguished by colours into three groups, namely, 
those in which the population has decreased, those in which 
it has increased by a number less than the excess of births 
over deaths, and those where the increase has been greater 
than this ‘‘ natural increase.’’ The first group, fourteen in all, 
are, as might have been expected, exclusively agricultural, 
with the single exception of Cornwall; but as the total de- 
crease in their population during the ten years, 1871-80, does 
not exceed 82,000, of which 38,000 is contributed by Cornwall, 
and was owing to the exodus consequent on the closing of the 
mines, there does not seem to be much evidence of the al- 
leged ‘‘ depopulation of the rural districts.’’ Intermigration 
can be estimated only by the birthplaces of individuals as 
ascertained in the census, but the results in some cases are 
highly instructive. As regards England, for instance, the in- 
flux of Scotch and Irish, and to a much less extent of 
foreigners, has been such as greatly to alter the quality of 
the population, though not its quantity. Indeed, the net im- 
crease in the population after forty years ending in 1881, 
during which the great communities of Australasia had been 
created, to say nothing of the enormous migration to the 
American continent, was only 88,000 less than it would have: 
been had no emigration or immigration taken place. The 
population of Ireland has fallen off, and that of Scotland has 
slowly increased, but 5.8 per cent. consists of persons of 
Irish birth, and of course a much larger proportion are of 
Irish blood. In France, again, 18 per cent. of the increase 
in the population is the direct result of immigration, and the 
foreign element, especially the Belgian, Italian, and in a 
less degree the German, must in time materially affect the 
constitution of the nation. Emigration is determined by the 
laws of supply and demand. 

The growth of new nations is, perhaps, the ablest chapter 
in this remarkably able work, and well deserves the earnest 
study of statesmen and economists. No fewer than seventy 
pages are devoted to the ethnography and growth of the 
United States, while the localisation of the negro, and the 
Irish, German, Scandinavian, and British immigrants is ex- 
hibited in five maps, showing chromatically the proportion 
which the foreign-born element bears to the native in each 
State. American statistics are extremely imperfect, and 
many of the estimates are avowedly conjectural. The growth 
of the population from all causes is astounding, having risen 
in fifty years from 17 to 62 millions. In another ten it will 
probably be four times as great as it was in 1840. America 
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estimates of immigration are certainly overstated, especially 
as regards the immigration from Canada. So mucli, how- 
ever, is certain, that 13} per cent. of the population is foreign 
born; that there are at present over 2 millions who were born 
in Germany, as many in Ireland, and about 1 million in Great 
Britain, these together constituting 9.5 of the whole people. 
The black or coloured population, being the product of 
slavery, is thinly spread along the middle zone, but densely 
in the south, constituting over 50 per cent. of that of South 
Carolina, Mississippi, and Louisiana, little less in Georgia, 
Virginia, Alabama, and Florida, and over 15 per cent. from 
Delaware in the east to Texas in the west. The pure negro, 
though short-lived, is extremely prolific under the southern 
sun, but the mixed or coloured race, shunned by and shun- 
ning both black and white, is rapidly deteriorating and 
dying out. Dr. Longstaff speaks of intermarriages between 
white and coloured persons as being less frequent since than 
before the emancipation. 

Treating of the “ Growth of Modern Cities,” Dr. Longstaft's 
observations are well worthy of attention on the part of a 
a certain class of politicians. ‘‘ The tendency of people to 
flock into cities is,’’ he says, ‘‘ observed alike in old countries 
with increasing populations, such as England and Ger- 
many, and with a stationary population like France, in a 
new but populous country like the United States, but, 
perhaps, most strikingly of all, in very newly settled coun- 
tries with small populations, such as Victoria, New South 
Wales, and even Manitoba, the very newest.’’ ‘‘ The causes,”’ 
he adds, ‘‘are manifold. On the one hand, the application 
of machinery to agriculture has diminished the demand for 
agricultural labourers; and, at the same time, the increased 
use of meat as an article of diet (itself, he might have added, 
an indication of the growing prosperity of the working 
classes) has greatly augmented stock farming, which requires 
few hands. On the other hand, the application of machinery 
and steam have led to an unexampled development of manu- 
facturing industries attracting labour from all parts to the 
chief centres of industry, the migration. being im- 
mensely facilitated by improved means of communication.” 
In Manitoba one-fifth, in Queensland over a fifth, and in New 
South Wales a fourth, of the population lives in the capital ; 
while in New Zealand one-third, and in Victoria two-fifths, is 
to be found in the four largest towns. 

In France the natural increase of the rural population 
greatly exceeds that of the towns, in many of which the 
deaths actually outnumber the births; yet, in the twenty-five 
years 1861-1886, the population of Paris has increased 38 per 
cent., Lille 42, Bordeaux 47, Marseilles 44, and of others from 
25 to 30 per cent. 

Discussing the growth of London, Dr. Longstaff shows, by 
comparing the natural increase of the population with the 
census returns of 1871 and 1881, that though the population of 
the central area declined by 74,000, at /east 152,000 must have 
migrated from it; in like manner at east 260,000 settled in 
the inner and 198,000 in the outer ring. He says at least, since 
we know not how many “ paired” or exchanged with others 
moving in the opposite directions. Our statistics of the 
foreign population of London are very imperfect; 60,000 at 
least are foreign born aliens, and an unknown proportion of 


only sink to zero, and a rising one may rise indefinitely, the 
ultimate result of the changes in the mortality from different 
diseases may conceivably be a higher total death rate than 
the present. 

Again, since the sanitary conditions of towns are in many 
respects better than those of villages, and the age constitu- 
tion of urban populations is such as, ceteris paribus, should be 
accompanied by a lower death rate than that of rural com- 
munities, the actual higher mortality of towns is connected 
with conditions of town life per se, of a nature not amenable to 
sanitary improvements. 

The discussion of the causes of summer and infantile 
diarrhea and of the distribution of diphtheria present a mass 
of facts, evidence positive and negative, and exposure of 
fallacies for the further investigation of these problems rather 
than any decided conclusions. His mathematical demonstra- 
tion of the probability of a certain number of husbands and 
wives dying of phthisis within a few years of one another as a 
mere matter of coincidence irrespectively of its communica- 
bility, is capable of wider application to such questions as the 
alleged heredity of cancer. 

A remarkable outcome of Dr. Longstaff’s study of the 
seasonable prevalence of fevers in London is the striking cor- 
respondence between the curves of typhus and so-called 
‘‘simple continued fever,’’ which the highest authorities 
believe in most cases to imply obscure and unrecognised 
enteric fevers, though the curve of this last is totally different. 

Such books as Dr. Longstaff’s appear but rarely, and if the 
selected writings of Dr. Farr constituted the basis of the 
science of vital statistics, Dr. Longstaff’s essays exhibit it in 
its highest present development, and provide a mass of facts 
and materials indispensable to the medical statist, and of 
others which claim serious attention on the part of the states- 
man and the economist. 








NOTES ON BOOKS. 


Studies from the Physiological Laboratory of Owens College, 
Manchester. Vol. I. Published by the Council of the College, 
and edited by Professor WILLIAM Strriine. (Manchester: 
J. E. Cornish. 1891.)—Professor Gamgee, during his tenancy 
of the chair of Physiology in Owens College, published a 
volume of Studies from the Physiological Laboratory of Owens 
College. Wis successor has now issued another volume under 
the same title, which is, somewhat strangely, numbered I. 
The volume consists of a series of papers written by in- 
vestigators who carried on their researches in the Physio- 
logical Laboratory of Owens College. The majority of them 
have already appeared in various journals, but one or two 
have not previously been printed. Among these is a paper 
by Dr. Stewart on Loss of Heat by Radiation, and another by 
the same author on the Electrolysis of Animal Tissues. 





REPORTS AND ANALYSES 


AND 








the 19,000 ‘* British subjects born abroad,’’ many being British 
only by naturalisation ; half of the total foreigners in England | 
are found in London. | 
Passing over a chapter on Food Supplies and Some Sug- 
gestions for the Census, we come to the chapters dealing with 
medical statistics. He finds the decline in the death rate 
to be mainly owing to the greatly reduced number of deaths 
from fever and phthisis, concurrently with which there has 
been a real rise in those from diseases of the lungs, heart, 
kidneys, and cancer. The increased mortality from respira- 
tory diseases is, however, not sufficient to account for the de- 
£rease in phthisis by different diagnosis, and this gain is the 
more valuable on account of the age of the lives saved and the 
health of their progeny. The tendency is to the prolongation 
of useful working life, but not, he thinks, to greater longevity, 
and the present increased mortality at advanced ages cannot 
e explained by the recent diminished mortality in early life, 
Since half a century must elapse before the latter can come 
into operation in such a way. He also makes the striking and 
somewhat paradoxical observation that as a falling rate can 








DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


SUGGESTION FOR A NEW TOURNIQUET. 
I wisu to offer a few remarks on the disuse of tourniquets— 
the too prevalent practice of using Esmarch’s tube in amputa- 
tions—and to submit to the profession a form of tourniquet 
which I think offers many advantages. 

Since Professor Esmarch first introduced the practice of 
employing an elastic bandage from the end of a limb to above 
the seat of amputation, and an elastic tube in place of a 
tourniquet, this tube has, on account, I suppose, of its easy 
application, almost superseded other methods of controlling 
hemorrhage. Now this I think is a retrograde step, for 
though in practice it has been found that when the full 
Esmarch is employed a great loss of blood takes place from 
the vessels apparently being unable to contract after the 
strong compression, yet it is surely desirable, by the applica- 
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tion of a suitable tourniquet, to have perfect control of the 
main artery, whilst leaving the collateral circulation as free 
as possible, which the elastic cord simply stagnates, leading 
to great loss of venous blood during the operation and when 
subsequently relaxed. This cannot be avoided if an elastic 
eord be used, be it Esmarch’s, Cousins’s, or Maw’s. 

Of tourniquets, only Pettit’s and Signoroni’s require notice 
here, for none other have ever been generally used. Now 
Pettit’s—excellent in many ways—is objectionable on account 
of its webbing admitting of the absorption and retention of 
septic matter, and Signoroni’s—admirable in principle—is 
awkward in use if a small limb has to be operated upon. 

I have accordingly had a tourniquet made by Messrs. Salt 
and Son, of 69, Corporation Street, Birmingham, which, 
being a steel band nickel-plated, with polished wooden pads, 
offers I think these advantages: With ordinary cleanliness 
it is quite aseptic, it cannot rust, and is of easy application, 
whether to a large or small limb, the segments gliding 
smoothly and closely over one another, whilst the opposing 
pad, which fixes the bands, can always be placed opposite the 
arterial pad, as it slides in a slot and the hand is slotted for 
eight-ninths of its circumference. 





The plate will explain its construction. The one I have 
will encircle and efficiently compress limbs, from 23 inches to 
8 inches in diameter, and a tourniquet of similar pattern, but 
eapable of encircling a larger limb, might be made, though 
in that case I think a stouter band would be required. 

Dover. ASHBY G. OSBORN. 


TRIANGULAR BANDAGE, 

SurGEON R. R. SLEMAN, of the 20th Middlesex (Artists’) R.V., 
has recently brought out, for use in the Volunteer Ambulance 
School of Instruction, an illustrated triangular bandage. This 
is a modified and improved form of Esmarch’s well-known 
handkerchief bandage, being a little larger and presenting 
much more variety in the illustrations. There are thirty- 
seven of these, depicting not only the different methods of 
applying the bandage, but also methods of performing arti- 
ficial respiration, the displayed contents of a surgical haver- 
sack and a medical field companion, and the different ways 
of forming with the upper extremities a seat for a sick or 
wounded person. There is also a clear print of the human 
skeleton, in which the course of each of the large arteries is 
marked out, black dots being placed at different parts to show 
where these vessels can be compressed. Apart from its value 
as a surgical appliance, this triangular bandage, together with 
an accompanying printed key, will, we have no doubt, prove 
of service for purposes of reference to those who have been 
instructed by lectures and demonstrations in the many details 
which are here so well illustrated. 


BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1891. 

Susscriptions to the Association for 1891 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 


British Medical Pournal. 
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a 
THE NEW FACTORY BILL. 

In two previous articles we have discussed the proposal of 
the Home Secretary to abolish the office of certifying surgeon 
| under the Factory Act an office instituted at the outset of 
| factory legislation, and maintained, during the several altera- 

tions and extensions that Act has undergone, as an integral 
| part of essential importance. Whilst crediting Mr. Matthews 
with great talents as a counsel. we consider we do him no in- 
| justice in regarding him as but little acquainted with manufac- 

tures and those employed in them, or with the processes of 
| manufacture, or with the sanitary requirements of factories, 
| or with the medical organisation of the Factory Act, its pur- 
| pose and its uses. The remarks made by him in the House 
| of Commons bear out this inference, and point to some 
| 
| 
} 











| 


strong influence brought to bear upon him from _ out- 

side, which he designated *‘an authority of experience.” 

Who this authority may be that is thus deemed sufficient to 
justify the destructive policy he proposes we are not told. 
| But it was assuredly a rash step to listen to apparently one 
| person, and to omit to gather from past history and experi- 
| ence the ample motives for organising a system of medical 
supervision over youthful candidates for labour. The same 
‘authority of experience” undoubtedly also led him to 
make the fallacious statements as to the proved inutility of 
certifying surgeons, which we have already controverted. 
But if we do not know the name of the individual who got the 
ear of the Home Secretary, there is no obscurity as to the 
origin of the movement against the employment of certifying 
surgeons. It comes almost solely from the towns of Lancashire 
and Yorkshire engaged in the cotton trades ; that is, in those 
very trades in which the glaring abuses of uncontrolled work 
of the young were first brought to light, and for the sup- 
pression of which the factory laws were passed. 

It may be granted that in those textile districts there is so 
considerable improvement in the physical health and well- 
being of the operatives and their families that the duties of 
the surgeons are less onerous than formerly. How will this 
fact help the argument for their abolition’ Is it not rather 
evidence of the efficiency of the Factory Act, as worked con- 
jointly by the inspectors and the medical men, and suggestive 
of the danger of a relapse into the deplorable state of things 
that existed before factory legislation came into operation ? 
And inasmuch as the professed end and aim of: Mr. 
Matthews’s Bill is the improvement of the sanitary condition 
of factories, its introduction, coupled with that. of the 
Bill of Sir H. James, is an admission that the sanitary state 
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of mills and of mill-hands is not satisfactory and needs the 
aumending powers of the Legislature. And, in passing, it is 
well to observe that the latter Bill is practically the outcome 
of a movement among the textile operatives of Lancashire and 
Yorkshire to secure more attention to their hygienic sur- 
roundings. In other words, the same textile districts from 
which originates the proposal to dishand the medical officers 
of the Factory Act (the most qualified people to look after 
sanitary matters), are those also which call by the mouth of 
the working classes for additional attention to sanitation. 
No place has so distinguished (?) itself in the clamour against 
certifying surgeons as the comparatively inconsiderable 
town of Keighley, so far as represented by its small chamber 
of commerce—a town, by the way, too well known. by its. re- 
bellion against sanitation and the vaccination laws. For in 
the deputation which waited upon the Home Secretary in 
February last year the leading spokesmen came from that 
horough, and, curiously enough, made precisely the same wild 
statements respecting the factory surgeons and their work as 
were advanced in his speech by the Home Secretary. The fal- 
lacy and gross exaggeration of those er parte statements 
were immediately afterwards demonstrated by facts and 
figures in a document sent to the Hlome Office. 

We all well know that in associations, great and small, reso- 
lutions not engaging the vital or special interests of the 
members ean be carried at a meeting by the dominating and 
persevering action of a few individuals. A grievance may 
be set up and, though not felt, be listened to and voted upon 
if speciously put and vigorously insisted upon: and so we 
are persuaded it has happened where chambers of commerce 
have passed resolutions adverse to the employment of certi- 
fying surgeons. As asserted before, the movement is not a 
spontaneous, genuine, and general one on the part of the 
whole of the trades of the country. Moreover, it is nota 
question only for manufacturers, but for operatives and the 
public, whose health interests are concerned in it. 

How imperfectly manufacturers understand the purposes 
of the clauses of the Factory Act relative to the functions of 
certifying surgeons becomes apparent by the resolution 
adopted at a recent meeting by the Associated Chambers 
of Commerce. The resolution, moved by Mr. Clough, of 
Keighley, is thus worded : ‘That this association again ex- 
presses its strong opinion that the visits of certifying sur- 
geons to factories and workshops are no longer necessary, 
inasmuch as in all cases of employment of children in fac- 
tories and workshops a labour certificate from the school 
board or local educational authority must be presented 
showing the date of birth, and that the prescribed 
standard of the educational code has been passed. That a 
memorial be presented to the Ilome Secretary embodying 
the resolution.” 

This resolution proves a want of knowledge, both of the 
law and of logic. Of the law, in that the visits of certifying 
surgeons to workshops is not required ; of logic, in that a 
certificate from a school authority does not fulfil the pur- 
pose decreed by law, namely, that certifying surgeons are 
called upon to certify not as to age, but as to physical fitness 
and freedom from disease, or any condition ineapacitating chil- 
dren for work. Besides, in the ease of young persons above 
4, no certificate from a school authority is required ; 
hence this imaginary safeguard against improper employment 
is deficient in their case. 


Another manufacturer who spoke in favour of the resolu- 
tion was equally distinguished by his ignorance of the 
existing law.. He was possessed with the notion that factery 
laws were made only for textile works, for he remarked that, 
‘‘if physical unfitness was to be regarded, then it should be 
made to apply all round, and not only to one or two in- 
dustries.” We recommend this gentleman to read the Factory 
Act, 1878, and to learn what is its scope. 

Another manufacturer followed on the same side with the 
profound argument that, at the present day, children are 
‘‘much better tended, both at home and in the publie 
schodls,” ergo, certifying surgeons are not at all necessary. 
We do not appreciate the logical force of this argument. If 
children are better tended at home (a proposition with 
numerous exceptions, as the Children’s Protection Society 
can show) and if the arrangements for education are im- 
proved—these, if facts, do not demonstrate that all children 
brought for work in factories are sound in wind and limb ; 
and, as for the physical benefits to them arising from modern 
school regulations, considerable scepticism is allowable, for 
it is the contention of many qualified judges that the pres- 
sure produced by the present method of administering the 
law as to compulsory education is proving hurtful to the 
health of the rising generation, and, in the near future, it 
will become a question whether schools shall not be placed, 
out of regard to the physical and mental fitness of their 
pupils, under the supervision of medical men. 

Another circumstance to be borne in mind with reference 
to the question under discussion—the utility of certifying 
surgeons—is this, that. with comparatively few excep- 
tions, factory owners and occupiers of themselves know 
nothing of their registers, or of the entries of examinations 
and rejections contained in them. For almost always, except- 
ing in very small places of work, the register is put in the 
hands of andkept bya junior clerk, awarehouseman, or a lodge- 
keeper, who has to look to the certifying surgeon for instrue- 
tion and direction, without which registers would be total 
failures for every purpose the law intends them for. In this 
absence of knowledge on the part of factory occupiers of what. 
the surgeons have to do, or actually do, may be found an 
explanation of their passive acquiescence in resolutions pro- 

pounded by others professing to understand, and sufficiently 
obtrusive with their opinions. We may proceed farther, and 
say that manufacturers can give no reliable opinion on the 
healthfulness of their employés generally. Every medicak 
man attached to hospitals or dispensaries situated in manu- 
facturing towns is well aware of much sickness due to occupa- 
tion, and of much which of itself bears witness to employment 
prosecuted for a longer or shorter time after it ought, out of 
regard to the well-being of the patients, to have been given 
up. Of what value is the opinion of a manufacturer on any 
considerable scale regarding his workpeople’s health, when 
one or more hundred, or it may be thousands, are present in 
his mill, and he has the absorbing task of looking after his 
business, his books, his orders, and the working of his 
machinery ¥ Again, it is to be remembered that in many 
manufactures the young “hands” are not the immediate 
servants of the factory occupier, but of his workpeople, by 
whom they are hired or discharged, and to whom they look 
for wages. In this fact, if it stood alone, a reason would be 
found for a staff of medical officers to protect the young 
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on them without the sanction of the occupier, and regarding 
which he may shirk all responsibility. 

The truth of our proposition follows from all this, namely, 
that the opinions of factory owners or occupiers respecting 
the healthiness of their workpeople are of no substantial 
weight ; they amount merely to general impressions. Our 
observations, moreover, show that factory masters often do 
not hold in their hands a control over the hiring of their 
youthful operatives, and cannot be held responsible for their 
physical condition ; and, therefore, that an independent 
officer or officers of medical experience are requisite to stand 
between the hirer and those hired, in the interests not only 
of the latter but also of the masters themselves, on whom the 
law casts the onus of not employing the unfit. 

Mr. Stuart Wortley, in the debate, made much of the large- 
ness and importance of the deputation of February, 1890 ; but 
an analysis of those present scarcely bears out his laudation, 
though it confirms our view as to the limited number of trades 
and the limited locality represented by it. Mr. Broadhurst, 
whose strong common sense all admire, had been captured for 
the occasion to appear as a representative of a working-class 
agitation against the employment of certifying surgeons. He 
was probably inveigled into occupying that position by some 
specious representations that did not bear his subsequent 
scrutiny; for at the debate on the second reading of the 
Amendment Bill under consideration, he receded from his 
previous ground of objections, and was prepared to admit 
that the doctors could show cause for their existence. 

At the interview referred to the operatives certainly failed 
to make out any real objection. The only one attempted was 
that the doctors’ examinations caused them inconvenience. 
We fail to see good grounds for this complaint. There is 
this much, indeed, in it, that they must suffer inconvenience 
by the rejection of children they bring forward for work : but 
this inconvenience is precisely what the law aims at bringing 
about. But if the inconvenience intended be that it is an 
annoyance for their young ones to appear for examination, it 
is one of a sentimental character, unless all registration of 
names, ages, parentage, and residence be given up; for 
attendance to see the surgeon is no more trouble than atten- 
dance to exhibit their certificates and to be registered—a 
business largely done, in fact, by the certifying surgeons, 
without whose aid and supervision registration itself would 
be void. But this plea of inconvenience might be as fitly urged 
against the visits of inspectors, who are not always welcome, 
and, with equal reason, be madean argument fortheir abolition. 

The gist of the matter as to the operatives’ objections is 
discoverable in the admission made that there was a certain 
proportion of workpeople who would be in favour of abolish- 
ing all inspection, whether as to age or education. It was 
not said that an abolition of inspectors was desired, for the 
very reverse wish is entertained—namely, that a very large 

increase of inspectors and sub-inspectors shall be made from 
among operatives; and it is conceivable that the idea may 
be entertained that, if certifying surgeons can be dispensed 
with, then so much the better will be the prospect of the 
operative classes for Government employment. We commend 
the alternative indicated to the consideration of the owners 
and occupiers of factories. 

As things at present work, much that the surgeons do is 
equivalent to inspectorial agency. We cannot in this article 
illustrate this statement ; but it may be taken as a fact that, 











if certifying surgeons are set aside, the masters have to look 
forward to a vast addition to the present number of inspec- 
tors, selected from among their workpeople, with a goodly 
company of outside skirmishers in the shape of sub- 
inspectors, both male and female. 


THE ROYAL COMMISSION ON VACCINATION, 
Tue Third Report of the Royal Commission on Vaccination, 
to which we have already referred, is however so full of in- 
terest to all who wish to investigate the question of the 
eflicacy of vaccination, that it would be well to examine 
some of the evidence rather more fully. The Report con- 
tains the views and, what is more important, the founda- 
tions on which these views are based, of several of the best 
known opponents of compulsory vaccination, such as Dr. 
Alfred Russel Wallace. Mr. Tebb, and Mr. Wheeler. Each 
of these gentlemen was examined by the Commissioners at 
great length. 

The evidence of Dr. Wallace is that to which most of us 
will turn, owing to the distinguished ‘position in science 
that he deservedly occupies as a naturalist of the highest 
order. It was felt by many that surely such a man must 
have good reasons for being an active opponent of com- 
pulsory vaccination. We learn from his evidence that he 
would not be opposed to compulsory isolation; it is not the 
interference of the State in protecting the population from 
small-pox that he objects to so forcibly, but rather the 
nature of the interference : the fact that vaccination is the 
remedy enforced. Dr. Wallace explained to the Commission 
that his evidence was statistical, and that with this object 
he had prepared a large number of tables and diagrams, some 
taken from his publications on the subject, and some pre- 
pared for the Commission. 

These diagrams were apparently very conclusive, showing 
amongst other things that vaccination and small-pox had 
increased together. Dr. Wallace, curiously enough, refused 
to believe that the vaccinations were caused by the small- 
pox—that is, that they were revaccinations at the time of 
epidemics—yet declined to take the other logical position 
that vaccination was a cause of small-pox. As Dr. Foster 
pointed out, either the connection was real or unreal; if the 
latter, the cause of the unreality must be discussed; if the 
former, one might be the cause of the other. But Dr. Wallace 
preferred not to give a decided opinion on the question. 
He pointed out that as his tables referred to such large 
numbers and to such long periods of time, they were much 
more likely to be accurate than statistics drawn from shorter 
periods and from a smaller number of cases. However, as 
the sequel showed, there were several errors in this conclu- 
sion. For example, the average former mortality was deduced 
from 23,596 cases as being 18 per cent., but the maximum 
mortality, 36 per cent., was drawn from a large number, 
whereas the minimum, 10 per cent., from a very small num- 
ber, that is, 268 cases. Again, a large proportion of {the sta- 
tistics were drawn from the reports of doctors, and, as was said 
by one of the commissioners, these are scarcely on a 
par with hospital statistics. Dr. Wallace averred that 
he had not paid much attention to the Metropolitan Asylums 
Board’s returns. Another point strongly urged by the wit- 
ness was that probably about a quarter of the population 
were vaccinated in 1822, that the number of vaccinations 
doubled in 1858 and again in 1867, and hence he assumed that 








1. 


——. 
— 


look 
pec- 
»dly 
sub- 











March 14, 1891.] 





THE BRITISH MEDICAL JOURNAL. 593 











by that time a very large fraction of the population must 
have been vaccinated, and that notwithstanding this a great 
epidemic occurred in 1871. This, however, left out of con- 
sideration the relationship of births to population—an obvious 
fallacy, because, as the chairman remarked, the vaccinations 
might be doubled in one year and again doubled without 
materially increasing the total number of vaccinated persons. 
However, as regards the London and England tables, the 
greatest fallacy was that previously to 1838 the death-returns 
were taken from the bills of mortality, a return dependent 
upon burials, whereas since then the returns were obtained 
from the Registrar-General’s statistics. It is clear that an 
increase in the small-pox mortality may be due to more 
accurate returns or to a real increase. Dr. Wallace accepts 
the latter as the true explanation, shutting his eyes com- 
pletely to the gross errors that must have existed when the 
returns were obtained from the bills of mortality. Some 
of these errors came up before the Commission subse- 
quently. Again, Dr. Wallace had no evidence that the bills 
of mortality were compiled from the same area as that to 
which his estimate of the population applied. It is obvious 
that with these errors the whole table must be valueless, 
notwithstanding that it deals with large numbers and a long 
series of years. 

Dr. Wallace seems always to see only one side of a ques- 
tion. Thus, in the epidemic in Scotland he showed that 
the mortality in the towns was the highest, that of the 
country less, and that of the islands the least. ‘This dif- 
ference in the mortality he considered to be due to the 
different conditions of hygiene, quite overlooking the ques- 
tion of greater liability to contagion in the towns. Similarly, 
with reference to the army and navy mortality, he regards the 
difference as due to hygiene, and not to the different time at 
which vaccination was made compulsory in the two services. 
Again, Dr. Wallace does not dispute the fact that since vacci- 
nation has been compulsory the small-pox mortality of 
children has been far lower than formerly, whereas the mor- 
tality of other acute specific diseases in children has shown 
no such striking diminution. This fact the witness does not 
explain. It is, however, with regard to the tables applying 
to France that the most gross fallacies were present. In one 
case an addition sum was wrong to the extent of producing a 
mortality of 35 per cent., instead of 50 per cent. ; then, again, 
the same town was included twice in the same table, and, 
owing to some mistake in the figures, it did not occupy the 
Same position in the diagram on the two occasions. Further, 


the existence of ‘“‘ dots” in the returns was taken as meaning | 


no deaths, whereas it meant no returns, In one case where 
this had been"done, it turned out in the body of the report 
that in one town alone (Le Mans) there had been 832 deaths. 
Dr. Wallace finally admitted that if the existence of dots 
meant, as the chairman expressed it, that sometimes there 
had been nothing to report, and that at other times nothing had 
not been reported, the whole table was valueless. 
fact that tuberculosis—an inoculable disease—had not in- 
creased, whereas cancer, a disease that was not proved to be 
capable of inoculation, had increased, was very strong evi- 
dence against the cancer mortality being due to vaccination. 
In all these cases of increase of diseases like cancer, syphilis, 
te., Dr. Wallace neglected the advances made in diagnosis, 
whereby the range of cases in which these diseases are recog- 
nised has been greatly extended. 





Again, the | 


We have pointed out enough to show that Dr. Wallace’s 
statistics cannot be accepted, and that in itself is a very 
serious blow to the view he espouses, and a conclusion per- 
haps rather unexpected, seeing the scientific position that the 
witness occupies. He has, in fact, spent an enormous 
amount of time and labour in compiling tables, diagrams, 
etc., from imperfect data. 


OFFICIAL REPORTS ON KOCH’S TREATMENT. 
In another column will be found a brief outline of the large 
volume of the KJinisches Jahrbuch, which contains a long ac- 
count of the observations made on the action of Koch’s 
‘‘tubereulin” by the heads of the clinics, policlinics, and 
pathological institutes of the various Prussian universities. 
In it are contained the reports of nearly sixty physicians 
and surgeons; and though, as might be anticipated, these 
reports are of very unequal value, we have in the collected 
series a most valuable fund of facts and information on 
which to base argument and from which to draw up statistics. 
One cannot help feeling, however, that some of the reports 
are so scanty and contain so little accurate information that 
they might with advantage have been entirely omitted, as 
they unprofitably occupy the time and attention of any reader 
who wishes to get at the gist of the matter. On the other 
hand, some of the groups of cases are exceedingly carefully 
recorded, and a painstaking study of these will well repay those 
who can afford to devote sufficient time to them. For most 
people, however, a perusal of the abstract contained in the 
last 60 pages (out of 900), with its complete set of tables and 
condensed opinions of those who have had most cases under 
their charge, or who have given most time to the treatment 
and study of their cases, will have to suffice. On reference to 
these tables, it will be found that the various workers have 
treated their patients in very different fashions ; for instance, 
whilst the number of injections in some clinics averaged 
3 per patient, in others it ran as high as 10, or even 18 and 
19, so that these sets of cases must be put on a very different 
footing, and there can be little doubt from this that it is as 
yet absolutely impossible to give any definite opinion on the 
merits of tuberculin, from the simple fact that in most cases 
so far as one can gather from the reports before us, the 
treatment has not been exhibited for a sufliciently long 
period—a fact that is borne in all the more forcibly when 
even the best of the work on which the German reports are 
| based are compared with the work that has been carried on 
' in some of our home hospitals. In the supplement are given 
in tabular form the results of the treatment up to a compara- 
tively recent date, and one is able to see at a glance the 
number of patients who have been treated, the number still 
| under treatment, and those that are no longer in the hands 
'of the physician. Then come headings under which are 
placed those who are practically cured, those considerably 
| improved, those in whom slight improvement has taken 
place, those in whom there is no alteration of condition, and 
lastly, those in whom there has been only change for 
the worse or who have died. Thus it may be seen at a 
glance what is the effect of Koch’s tuberculin in the early 
stages of phthisis, in more advanced cases where there is 
considerable solidification, and again in cases where there is 
a regular cavity formation. In connection with this portion 
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weight, of the expectoration, the physical signs, night sweats 
and general condition of the patient is given. 

There seem to be marked divergences of opinion as to the 
efficacy of the remedy in combating these conditions, but 
there can be little doubt that under the treatment consider- 
able improvement has in certain instances taken place. Then 
come tables in which laryngeal tuberculosis is considered, and 
in turn tuberculosis of the pleura and peritoneum, and of the 
urinary tract and testicles. Of course lupus, bone and joint 
disease and tubercle of the lymphatic glands form a large 
proportion of the cases that have been under treatment ; and 
although there have been a considerable number of cases in 
which the conditions have remained unchanged, there are 
some in which healing has taken place, and a large number of 
others in which there has been very marked improvement. .\ 
striking feature shown by the tables reproduced on another 
page (600) is that in spite of the reports of death in so many 
eases as the result of the injection of this material, out of 1,769 
cases in which the treatment has been followed from begin- 
ning to end, there have been only 55 deaths, and these appear 
to have been patients in whom the disease was very far ad- 


| of Gonville and Caius College, and Lecturer on Physiology 


vanced. In early pulmonary phthisis there has not been a | 
single fatal case ; in more advanced cases there have been 6 | 


deaths, whilst in tuberculosis in which cavities were present, 
and where there was tubercle in other internal organs, 
there were 40: deaths; in cases of joint disease, 6 deaths : 
and in joint disease complicated with tubercle of the 
internal organs, 3 deaths. On the other hand, the num- 
ber of absolute cures is comparatively small, being 
13 in cases where the internal organs were tuberculous and 
15 where the bones, joints, and skin were affected. There 
have, however, under the first group been 171 cases markedly 
improved and 194 slightly improved, leaving 586 in which 
there has been no change for the better. In the second 
group, 148 were considerably improved, 237 have improved, 
and there were 298 in which there was no evidence of any 
improvement. 

It is, of course, scarcely necessary to point out that in the 
early history of a treatment such as that introduced by Koch, 
the statistics must necessarily bring out the worst side of 
the method ; the grave and intractable cases remain in evi- 
dence, whilst the slighter cases, or those in which recovery 
may ultimately be expected to result, have not yet been suf- 
ficiently long under treatment to allow of recovery taking 
place. All the worst cases come to the post-mortem table, 
and consequently special stress must necessarily be laid on 
the conditions found after death, whilst in the cases where 
improvement is taking place, the progress of the reparative 
process must be slow. Even when the actual progress of the 
disease has been checked, there is nothing to guide the 
observer but physical signs and general symptoms and con- 
ditions, which in the early stages of improvement can sel- 
dom afford anything but very unsatisfactory evidence. 


— 
— 


Mr. J. G. Apamt, M.A., M.B., John Lucas Walker Student 
in Pathology, late University Demonstrator in Pathology, 
has been elected to a Fellowship at Jesus College, Cambridge. 





THE committee of the Brown Institution have recom- 
mended to the Senate of the University of London, for the 
appointment of Professor-Superintendent of the Brown In- 
stitution, Mr. C. 8. Sherrington, M.A., M.B.Cantab, Fellow 





at St. Thomas’s Hospital. There were seven candidates for 
the post. 


Ara meeting of the Special Committee of the Senate of 
the University of London on March 11th, it was resolved to 
recommend the Senate to havea draft charter prepared upon 
the lines of the last revised scheme. It was further recom- 
mended that this draft should be completed in time to be 
submitted to Convocation at its next meeting. 


In the German Reichstag, on March 11th, Ilerr Schréder 
urged, in the course of a discussion in favour of the admis- 
sion of women to the liberal professions, that it was the duty 
of the Government to pave the way for women to practise 
medicine. Dr. Orterer opposed this view. The House 
declared against the petition. 

Tue Conference of Paris Advocates have recently discussed 
the following question : —Should a person who, not being a 
member of the medical profession, performs hypnotic experi- 
ments on another, be prosecuted for illegal practice of medi- 
cine? After full debate the question was decided in the 
atlirmative. 

SCOTCH AND IRISH DIPLOMAS IN AUSTRALIA. 

Ir would appear that, owing to a very literal interpretation 
of the by-laws of certain hospitals in Australia—among 
others the Melbourne Hospital—Licentiates of the Royal 
Colleges of Surgeons and Physicians are ineligible for 
appointments, because they do not hold ‘‘the diploma of 
Member of such College,” whereas Members of the Royal 
College of Surgeons are eligible. This exclusion of ‘* Licen- 
tiates *” upon purely technical grounds is obviously an in- 
justice, and is in violation of the principle upon which all 
such by-laws should be founded. namely, that diplomas 
granted upon similar conditions should be placed upon the 
same footing. 
THE COOPER MEDICAL COLLEGE. 

A RECENT number of the Occidental Medical Times contains a 
report of the proceedings at the ceremony of opening the 


| annexe recently presented to Cooper Medical College, San 


Francisco, by Dr. L. Cooper Lane. In another column we 
print a letter from Professor Samuel O, L. Potter, who gives 
an interesting account of the magnitude of Dr. Lane’s bene- 
factions to the college. Dr. Lane is Professor of Surgery in 
the college, is the nephew of Dr. Cooper, its founder, and for 
the last quarter of a century has devoted himself to the task 
of consolidating the position and extending the usefulness of 
the institution. The faculty of the college took advantage 
of the occasion mentioned to present to it a bust of Dr. Lane, 
which has been placed in the lecture hall. 

EPIDEMIC INFLUENZA AND THE LOCAL GOVERN-~ 

MENT BOARD. 

WHEN the epidemic of influenza of 1889-9) was at its height 
in this country the Medical Officer to the Local Government 
Board instructed Dr. H. Franklin Parsons to prepare a report ; 
a series of questions were issued, to which a large number of 
replies were, we have reason to believe, forwarded. Much 
additional valuable information was at Dr. Parsons’s disposal, 
and his report is, we understand, now complete, and will be 
published as a supplement to the Medical Officer’s Report for 
189%. His Report for 1889 is, however, not yet issued, so that 
the profession, it is to be feared, will be kept waiting yet 
another year before the Stationery Office will deign to place 
the results of Dr. Parsons’s researches in its hands. Why this 
portentous delay in the publication of the Medical Officer's 
Report should recur year after year is quite inexplicable to 
the unofficial mind. Dr. Buchanan dates his report for 1888 
** March, 1889,” yet the volume which it prefaced was only 
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published in February, 1890, Under the present dilatory 
method of publication, the value of the Reports is sensibly 
diminished ; their contents are to a large extent of a scientific 
character, and ought to be placed in the hands of scientific 
workers for their guidance and instruction after a reasonable 
interval. Premature publication of scientific researches is to be 
deprecated, but the Treasury or the Stationery Department, or 
whatever department is responsible for these vexatious delays, 
certainly goes to the other extreme. 


DINNER OF THE LONDON MEDICAL SOCIETY. 
TuE 118th anniversary dinner of the Medical Society of Lon- 
don took place at the Whitehall Rooms, Hotel Métropole, on 
March 7th, Mr. J. Knowsley Thornton, President, in the 
chair. The number of Fellows and their friends present was 
probably quite unprecedented. After the dinner, the usual 
loyal and patriotic toasts were drunk. The toast of ** The 
Medical Society ” was proposed by the President in a speech 
containing humorous allusions to his own surgical proclivi- 
ties in early life on domestic animals, and was responded to 
by Mr. Durham. The health of the retiring President was 
proposed by Sir Joseph Lister, who took advantage of the 
occasion to insist upon his social and professional qualities. 
The toast of ** The President-elect ” (Dr. Douglas Powell) was 
given by Sir Andrew Clark. The toast of ‘‘ The Honorary 
Fellows,” proposed ina very original and successful speech 
by Sir James Crichton Browne, was responded to by Sir 
James Paget and Sir G. Humphry. Several of the speakers 
referred in feeling terms to the fact that Mr. W. E. Poole, 
who for upwards of twenty-five years has been the esteemed 
registrar of the Society, attended that dinner for the last time 
in his Official capacity, the advance of years and failing health 
having necessitated his handing over his functions to younger 
hands. The musical arrangements were organised by Dr. 
Charles Beevor and Dr. Charles Sheppard. 


INFANT LIFE INSURANCE. 

THERE is not a little danger that, owing to the absence of 
any especially exciting case and the counter-attractions of 
other legislation, the paramount claims of infants and young 
children to protection against evil-minded insurers may be 
forgotten or overlooked ; and yet there is no subject which 
more urgently calls for remedial legislation than this. It is, 
however, we fear an undoubted fact that the public con- 
science has not really yet been stirred. The agitation against 
the so-called undertaker’s clause in the Bishop of Peter- 
borough’s Bill last year was a suflicient proof that a consider- 
able section of the public had not grasped the whole bearing 
of the case. Instances of actual violence will always com- 
mand a certain amount of public sympathy with the injured 
party, but the neglect of daily and incessant care which an 
infant requires both in health and illness, though often 
criminal, is never regarded as such, even when the case is 
most clearly demonstrated. It is often said that if there has 
been neglect the doctor has only to refuse a certificate, and 
the inquest will secure that the guilty parent will meet his 
deserts. Asa rule, nothing of the sort happens, and the inquest 
in these cases is almost invariably a farce. No amount of 
legislative interference can prevent that neglect in little 
matters which is certain to end in marasmus, but at least 
we can prevent the parents from enriching themselves in 
such a way, and we trust that before long some such measure 
as that introduced by the Bishop of Peterborough last year 
will have been added to the Statute Book. 


CULTURE AND TOOTHACHE. 
It would seem that at Kirkintilloch there exists a trust which 
combines in a ludicrous manner the encouragement of culture 
and of tooth extraction. There is a Lecture Committee, 
which owns a double function ; in the first place, it arranges 
for courses of lectures, which it is to be feared are only 
modera y appreciated, since ‘ several people have not paid 
for th ickets yet.” Nevertheless, though there isa deficit 





on the intellectual side of the account, it would appear that, 
owing to the sympathetic munificence of a Mr. Mackay, there 
is an annual sum of £20 which the Lecture Committee, in its 
second capacity, has determined to devote to the good work 
of gratuitous tooth drawing. This department of the Lecture 
Committee’s work is more appreciated in Kirkintilloch than 
the lectures. It does not appear whether the members of the 
Lecture Committee give the lectures themselves, but they at 
least modestly admit that teeth may be better extracted by 
others. This has given rise to an unexpected difficulty ; the 
idea of having a tooth out for nothing is far more popular 
in Kirkintolloch than listening to lectures ; the tooth extrac- 
tion js sooner over and not much more disagreeable. Was 
there ever *‘yet philosopher that could endure the toothache 
patiently 2’ Kirkintilloch answers No! it is impossible to 
‘‘charm ache with air, or agony with words.” The mere 
whisper of a proposal to pay for surgical interference in such 
cases led to so many applicants that the Lecture Committee, 
at its first subsequent meeting, found reason to fear that 
even at the reduced price of sixpence a tooth—it is easy to 
be generous at other people’s expense—the annual income 
would not last many months. However, two surgeons in the 
town have been persuaded to undertake the duty for six 
months, and then, if the next course of lectures turn out 
more popular and people pay more promptly, it may be pos- 
sible perhaps to give a bonus with the tickets for the next 
course, say at the rate of two teeth for each lecture ticket, 
arrangements being made that the tickets shall he purchasable 
before the lectures, so that patients may be in a condition 
patiently to listen to the philosophers. 


LEEWARD ISLANDS BRANCH. 

As will be seen from a report in another column, a Branch of 
the British Medical Association was inaugurated in the 
Leeward Islands on January 22nd, under circumstances 
which appear to promise very well for its success. The in- 
augural meeting. which was held in the Colonial Council 
Chamber at St. John’s, Antigua, was attended by all the 
leading officials of the colony, and was addressed by Sir 
William F. Haynes-Smith, K.C.M.G., Governor of the Leeward 
Islands, who showed that he took a keen interest in the 
work which the Branch proposes to do. Striking evidence of 
this was aflorded by his suggestion that papers and discus- 
sions before the Branch on subjects affecting the public 
health of the colony should be published in pamphlet form 
at the Government expense. This suggestion has been 
adopted by the Branch, and Dr. Nicholls, who is at 
present engaged in an investigation into the prevalence 
of leprosy in the Leeward and Windward Islands and the 
Island of Tobago, was appointed editor. After the meet- 
ing the members were entertained at dinner by the Governor. 
The Branch was recognised at a meeting of the Council of 
the Association held on July 16th, 1890, when there were 
twenty-four members, and several have since been added. 
Dr. H. A. Alford Nicholls, of Dominica, took a very large 
part in the formation of the Branch. 


DOUBLE CONSCIOUSNESS. 
‘“DouBLE CONSCIOUSNESS” is one among the states of 
psychical abnormality which are always worth the study both 
of the physician and the psychologist, for it may give valuable 
hints as to what is the normal working mechanism of the 
mind, as to how it may get out of order, and, perhaps, as to 
how it may be put right again. Dr. Trowbridge, physician to 
the State Hospital for the Insane, Danville, Pa., gives us a 
recent instance.’ A German, aged 52, with no family history of 
epilepsy or insanity, began to suffer from epilepsy when stoker 
on a transatlantic steamer nearly thirty years ago. He had 
several fits of violent convulsions within a day or two, with 
complete absence of both haut and petit ma/ for about four or 
five weeks, followed by regular recurrence. No treatment 
proved of any avail, and the symptoms, when they first came 
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under Dr. Trowbridge’s notice, showed more interesting com- 
plexity. A pain in the left groin, of which the origin and 
conditions were obscure, came as an aura, preceding the 
group of fits by about twenty-four hours, or rather more. 
Then followed several attacks of haut mal, spread over two or 
three days, and the patient slowly lapsed into his ‘‘ second 
self,” a condition of sullen and abusive violence, in which he 
at first rejected all nourishment, but afterwards submitted to 
be fed. This lasted from five to ten days, and from it he 
recovered completely in about twenty-four hours, and re- 
mained cheerful and well till the same cycle recurred after 
about a month or six weeks. In the normal states there was 
no recollection whatever of the abnormal. The two conditions 
seemed sharply separated. The complete loss of identity 
and the regular periodicity of the attacks were the points of 
chief interest to Dr. Trowbridge. There was apparently, 
however, no recollection of one abnormal state in another, no 
double memory, implying a double continuity of existence 
with an alternating personality, a ‘‘ hidden self,” as Professor 
W. James has called it, which forms such a_ remarkable 
feature in Dr. Azam’s classical case of Félida X., and of the 
eases which have been published by Dr. Dufay, by Professor 
Ribot, by Professor Beaunis, and also by Professor Pierre 
Janet, in his striking work LZ’ Automatisme Psychologique. At 
the same time there may be more to notice, for Dr. Trow- 
bridge has not as yet recorded any observations on the 
memory in the abnormal state, or any experiments by means 
of hypnotism such as all the French observers have found so 
useful as well as instructive in recalling in one state the 
memory and psychical conditions of the other. 


THE NOTIFICATION OF MEASLES. 
In a report to the Sanitary Committee of the Corporation of 
Newcastle-upon-Tyne, Mr. H. E. Armstrong, medical officer 
of health, expresses himself in favour of the inclusion of 
measles amongst the diseases which are compulsorily noti- 
fiable, and recommends a trial of its notification in Newcastle 
for a period of five years. The chief objection, namely, the 
inutility of preventive measures owing to infectivity of the 
patient before the disease is recognisable, is considered by 
Mr. Armstrong to be hardly a valid one, “for there can be no 
question of the public advantage in the authorities having 
full and early cognisance of the disease, for the purpose of 
preventing children suspected of incubating it from having 
the chance of infecting the air of crowded schools.” Also if 
energetic measures were taken at the outset of an epidemic, 
the disease would never attain the dimensions it now does 
when left to itself. The need for greatly extended hospital 
accommodation, therefore, would not arise. With regard to 
the ignorance and carelessness displayed by the lower classes 
in respect of measles, and the frequent failure to call in 
medical assistance, Mr. Armstrong thinks it is reasonable to 
hope that with increasing general intelligence and willingness 
to make use of public measures on the part of individuals, 
almost as much might be done for measles as is now done 
for scarlet fever. Although amongst medical officers of 
health opinions are divided upon the desirability of com- 
pulsory notification of measles, yet those medical officers who 
have this measure in force in their towns are distinctly in its 
favour. These towns are Birkenhead, Brighton, Jarrow, and 
Edinburgh. It was formerly in operation at Blackburn and 
Preston, but is not so at present. There is also the question 
of expediency to be considered, namely, as to whether public 
opinion is sufliciently ripe for the inclusion of a disease so 
common and so seldom considered serious as measles. It is 
certainly not expedient, in a public sense, to arouse irritation 
and discontent over a measure which is likely to be regarded 
by the public as a hardship because its immediate uses are 
not plainly apparent. Still every town must be the best 
judge of the public feeling of its inhabitants in this matter, 
and if the sanitary staff is sufficiently numerous and en- 
lightened to produce good work, and show satisfactory re- 
sults in the prevention of measles outbreaks as a consequence 





of the compulsory notification of the disease, the measure 
ought certainly to be given a trial, and the public would not 
be slow to appreciate the blessings they derive from it. 


EXHIBITIONS OF HYPNOTISM. 

AurHouGH the exhibitions, of hypnotic phenomena before 
miscellaneous audiences for the purpose of gain or amuse- 
ment have been unanimously condemned by resolution 
passed at the annual meeting of the British Medical Asso- 
ciation, as tending to degrade public morality, we regret to 
find such exhibitions are still countenanced and supported 
by members of the profession. In the Standard of March 7th 
a paragraph appears which commences as follows: ‘ An 
explanatory lecture with illustrations of hypnotism was given 
at the Hotel Métropole by Dr. Stanley, a young physician. 
Dr. Bond, Dr. Robertson, Dr. Carpenter, and other medical 
men were on the platform, giving countenance to the entertain- 
ment.” The italics are ours. This entertainment was pro- 
moted by Messrs. Vert, Abud, and Moul, who sent us an 
invitation card to witness ‘* Dr. Stanley's” performance, and 
we noticed that the name of M. Charcot was given on the 
card as one of the authorities under whom “ Dr. Stanley ” 
had studied, thus following the lead of the ‘‘ Dr. Vores” to 
whose entertainment we lately called attention. A repre- 
sentative who attended the entertainment found, upon 
inquiry addressed to a gentleman who was distributing bills 
among the arrivals, that the name of the exhibitor was not 
‘Dr. Stanley,” but that he was ‘a brilliant student of 
Dublin University,” and that his name was ‘“ Daniel Robert 
O'Sullivan.” Another lay contemporary, giving an account 
of the entertainment, states that, after an explanatory intro- 
duction, ‘‘soon he began to illustrate these views on the 
batch of subjects he had brought along, a group of beings of 
apparently the lowest type of human intelligence. . . . Some 
fell all over the platform in such sort as to cause the spec- 
tators to expect to find several broken necks around,” and 
our contemporary concludes the notice with these words : 
‘*The clever and handsome Doctor is sure to become popular. 
He is certainly a refined and fascinating showman!” As the 
outcome of such exhibitions as these, can we wonder that 
the showmen should find imitators? Under the heading of 
‘*Court and Society,” another contemporary has the follow- 
ing paragraph : ‘* Lady had a pleasant and numerously 
attended afternoon party at her pretty house in — on 
Monday, and provided a somewhat novel entertainment in 
the shape of an amateur hypnotic séance. Some very curious 
feats were gone through by a couple of youths whom the 
amateur hypnotiser brought with him to experiment upon.” 
Doubtless such an exhibition may be termed a ‘novel 
entertainment,” but it is nevertheless a degrading one, and 
we trust the day is not far distant when it will be made 
illegal in this as it is in some other countries. 


La 


SCOTLAND. 


GLASGOW OPHTHALMIC INSTITUTION 
Tue consent of the subscribers of this institution has been 
obtained to an amalgamation with the Royal Infirmary. The 
amalgamation will provide the Royal Infirmary with an oph- 
thalmic department, whose financial resources are estimated 
to be equal to £11,000 capital, and whose annual income is 
£1,400 ; while, on their part, the Royal Infirmary managers 
agree to erect on infirmary ground, equip and maintain in 
all time coming, a building containing an amount of accom- 
modation equal to that of the present Ophthalmic Institution. 
As the Royal Infirmary subscribers have already agreed to 
the amalgamation, it now only remains for the managers of 
the two institutions to arrange the details. The Ophthalmic 
Institution, it may be noted, was one of the few institutions 
which was blessed with an annual income exceeding its ex- 
penditure. The balance in favour of the institution was last 

















| Sor i'w « 


ad 








March 14, 1891.] 





THE BRITISH MEDICAL JOURNAL. 








year over £150. Two-thirds of the entire annual revenue was 
made up of contributions from public works. During the 
past year 2,818 new cases were admitted for treatment, of 
whom 438 were in-door patients. 


GLASGOW VOLUNTEER MEDICAL STAFF. 

THE Secretary of State for War has intimated that Govern- 
ment recognition will be granted to this corps as from April 
Ist. This intimation will revive the drooping spirits of those 
who have been interested in the establishment of such a 
corps in Glasgow, and who have had serious difficulties to 
contend with during the last two or three years. The corps 
will consist of two bearer companies, of which one will be 
recruited from the University. The University Company has 
been in existence for several years, but in the absence of re- 
cognition, now happily granted, has not had a complete 
organisation or equipment such as will now, it is expected, 
be rapidly proceeded with. 


HONORARY DEGREES AT ABERDEEN UNIVERSITY. 
THE honorary degree of LL.D. has been conferred on Dr. 
William Bruce, Dingwall, the representative of the medical 
practitioners of Scotland in the General Medical Council. On 
his recent appointment as medical officer for Ross-shire, Dr. 
Bruce retired from general practice. The same degree was 
also conferred on Emeritus Professor Daniel Oliver, F.R.S., 
University College, London ; and on Mr. R. Bowdler Sharpe, 
F.L.S., of the Zoological Department of the British 
Museum. 


SCOTTISH UNIVERSITIES COMMISSION. 

THE fifty-second meeting of the Scottish Universities Com- 
mission was held on March 5th, when Dr. Henry Alleyne 
Nicholson, Professor of Natural History in the University 
of Aberdeen, gave evidence with regard to the faculties of 
arts and medicine in the universities with which he has been 
connected. The fifty-third meeting was held on March 9th, 
when Professor Steggall, of University College, Dundee, and 
Mr. R. Franklin Muirhead, M.A., gave evidence with regard 
to the faculties of arts. Mr. J. Avon Clyde, advocate, was 
also heard in support of a memorial presented by members of 
the General Council of the University of Edinburgh holding 
the LL.B. degree. 


RECTORIAL ADDRESS AT ABERDEEN. 

THE Marquis of Huntly delivered his inaugural address as 
Lord Rector to the students in the Music Hall on March 6th, 
in the presence of an audience of about 3,000 persons. Prin- 
cipal Geddes—in the absence of the Chancellor, the Duke of 
Richmond and Gordon—presided, and introduced Lord 
Huntly, who spoke for over an hour on the probable course 
of development of modern socialism. The Lord Rector ana- 
lysed the principles of socialism as advocated by early 
writers from the time of Sir Thomas More, dwelling especially 
on the influence of Rousseau. He discussed the teachings of 
Karl Marx, and traced the influence of Carlyle on the move- 
ment. The duty of universities in the training and teaching 
of the students was plain. No mere cramming would ever 
teach young men how to deal with the ever-changing situa- 
tion. State socialism had become a recognised principle in 
Great Britain. The assurance of individual and personal 
liberty, the remedy of abuse, the assistance of the distressed 
and the security of the public health and safety were subjects 
of social interest requiring an education of the highest aca- 
demic training. State socialism was the safest and only 
practicable means of bestowing equal benefits on all classes 
of our race. The address was followed most attentively, and 
at the close of the proceedings the carriage containing Lord 
and Lady Huntly was drawn through the streets of the city 
by the enthusiastic undergraduates. 





IRELAND. 


No fresh cases of small-pox have been reported in Belfast, 
and the fears of an epidemic are subsiding. 





PROPOSED AMALGAMATION OF INFIRMARIES AT 
CORK. 

At a special meeting of the trustees of the South Charitable 
Infirmary, Cork, held for the purpose of receiving the report 
for last year, the heavy debt on the institution was discussed. 
As,the North Infirmary is making an appeal for £900, it is 
believed that if an amalgamation of the two institutions took 
place, it would conduce to greater efficiency and a more 
economical management. 


A STONE EATER. 

A PATIENT of the Cork Asylum died recently under peculiar 
circumstances, which are worthy of being referred to. One of 
the inmates, a man aged 29, in good health, refused one 
morning to eat his breakfast, and, having been brought into 
hospital, it was noticed that, when drinking, the throat ap- 
peared to be obstructed. A probang being used, some pieces 
of wood were removed, but below this point a hard substance 
was detected, which it was found impossible to remove with a 
throat forceps. An operation having been considered neces- 
sary, Mr. Horace Townsend performed cesophagotomy, and 
took away a stone weighing 630 grains. Deceased was doing 
well, but an attack of acute maniacal excitement set in, and 
he died about a week after the operation from exhaustion. 
On performing a post-mortem examination, eight stones were 
removed from the intestines. One was about an inch and a 
quarter in length, and about half an inch thick ; two others 
were rectangular in shape, and almost as big; and the rest— 
with the exception of two, which were about the size of peas 
—-were as large as big marbles. 


ULSTER MEDICAL SOCIETY. 

THE meeting of this Society, held in the Museum, Bel- 
fast, on March 4th, was devoted to a discussion upon 
intestinal obstruction. The President, Dr. Dempsey, occu- 
pied the chair, and there was a large attendance. Professor 
Sinclair opened the discussion. He was of opinion that the 
cause of the obstruction was often incapable of recognition 
before operation. He quoted cases to show that the 
urgency of the symptoms was not a safe index of the gravity 
of the case, some patients, who presented all the symptoms 
of acute obstruction, recovering spontaneously, while others, 
in whom the symptoms were slight, sometimes died sud- 
denly and unexpectedly. Vomiting, though an important 
sign, might be entirely absent. Some idea of the seat of the 
obstruction might be obtained from the result of enemata 
and the characteristics of the vomited matter. While lapar- 
otomy, with a view to diagnosis, was greatly increasing in 
favour, he advised the use of enemata and calomel and 
opium before operative measures were attempted. Such 
treatment was often effectual. He had never tried 
Mr. Hutchinson’s succussion treatment, and did not in- 
cline to that method. He thought opening the bowel, 
squeezing out the contents, and securing the wound with a 
Lembert’s suture was often preferable to endeavouring to 
force back the distended intestines into the abdomen. He 
had seen little advantage from aspiration of the bowel, with 
the view of relieving distension. At the commencement of 
his address he exhibited a patient upon whom he had 
operated for obstruction caused by fibrous bands, the result 
being perfectly satisfactory. He was not prepared to say 
how long medicinal measures should be persevered with, or 
at which stage operative intererence was imperatively called 
for. In the discussion which followed, the following 
members took part: Mr. Fagan, Professor Whitla, Dr. O’Neill, 
Dr. Byers, Dr, Lindsay, and the President, 
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OFFICIAL REPORT ON THE RESULTS OF 
KOCH’S TREATMENT IN PRUSSIA. 

Tue official report on the results of Koch’s treatment of tubercu- 
losis, as observed in the University clinics and “ polikliniks,”’ 
and other public institutions of Prussia, has just been issued 
in the form of a Supplement to the Adinisches Jahrbuch, a 
publication which owes its existence to Cultus Minister von 
Gossler.' The editor of the volume is Professor Albert Gutt- 
stadt, Lecturer on Medical Statistics in the University of 
Berlin. It includes 55 reports, of which 43 are from Univer- 
sity clinies and *“ polikliniks,” 2 from non-clinical depart- 
ments of the Charité Hospital, 2 from the Moabit City Hos- 
pital, and 8 from pathologico-anatomical institutes of univer- 
sities. The period to which the reports refer comprises, as a 
rule, the eight weeks from the beginning of November to the 
end of December, 1890; in some few cases, however, it goes 
down to the middle of January, 1891. The reports of Pro- 
fessor Friintzel and Dr. R. Kéhler begin from September 12th 
and October llth respectively. The total number of patients 
injeeted during the period covered by the reports was 2,172, 
the total number of injections being more than 17,500. The 
greatest number of injections in any one case was 54. This 
atient was under the care of Dr. Paul Guttmann, suffering 
rom very advanced pulmonary phthisis, and he received in all 
3.345 grammes of the mother liquor. He is now ina relatively 
favourable condition, but there is no appreciable change 
in the objective symptoms. The largest quantity of tuber- 
culin administered in any one case was 3.826 grammes. This 
patient (a man with pulmonary phthisis, under the care of 
Professor Friintzel) received in all 438 injections. In this 
ease remarkable improvement in the physical signs and in 
the general bodily condition followed the treatment, and was 
maintained when last heard of (in February). 

The volume contains reports from Professors Leyden, 
Gerhardt, Senator, Friintzel, Bardeleben (with Dr. A. 
Koehler), Olshausen, Jolly, Henoch (with Dr. Goerne), Lewin, 
Schweninger, Schweigger, Lucae, E. von Bergmann, B. 
Frinkel, and R. Virchow, and Drs. R. Kéhler and Westphal, 
of the University of Berlin; Professors F. Schultze, Trende- 
lenburg, Doutrelepont, Walb, Finkler, and Koester, of Bonn; 
Professors Biermer, Mikulicz, Fritsch, Neisser, and Ponfick, 
of Breslau; Professors Ebstein, Kénig (with Dr. Hildebrand), 
and Orth, of Gittingen; Professors Mosler and Striibing (with 
Dr. Peiper), and Helferich, of Greifswald ; Professors Weber, 
von Bramann, Schwartze, and Ackermann, of Halle; Profes- 
sors Quincke, Edlefsen, von Esmarch, and F. Petersen, of 
Kiel; Professors Lichtheim, J. Schreiber, Braun, von Hippel, 
and Neumann, of Kénigsberg; Professors Mannkopff, Rumpf, 
Kiister, Barth, and Marchand, of Marburg: besides supple- 
mentary reports from Professor Julius Wolff, of the Berlin 
Orthopedic Poliklinik, Professor A. Heller, of the Patho- 
logical Institute at Kiel, and Dr. Paul Giuttmann and Pro- 
fessor Sonnenburg, of the Moabit Hospital, Berlin. Professor 
Koch’s two papers on his remedy are published in an ap- 
pendix. Finally, there is an elaborate analysis of the reports, 
with tabular statements of the clinical details, number and 
doses of injections, and results in most of the cases, by Professor 
Guttstadt. We hope to publish full abstracts of the reports 
in the WEEKLY SUPPLEMENT; at present only a rapid sum- 
mary of some of the principal inferences than can be drawn 
from them as to the diagnostic value of the remedy and its 
therapeutic effects can be given. 

DIrAGNostTIc VALUE OF TUBERCULIN. 

Internal Tuberculosis.—Leyden looks upon tuberculin as of 
essential service in confirming the diagnosis of tuberculous 
disease, but in the absence a definite symptoms would not 
rely on it alone for that’ purpose. Gerhardt thinks it is not 
absolutely to be depended on, inasmuch as cases have oc- 
curred in which, though tubercle bacilli were undoubtedly 
present, the injection caused no reaction. It may, however, 

e useful for the differentiation of tubercle from syphilis in 
the larynx and lung. Schultze thinks it, within certain 
limits, a reagent for the detection of tubercle. Biermer ex- 
presses himself with some reserve, as he has met with two 
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eases of certain tuberculosis with bacilli in the sputum in 
which continued injections produced neither general nor 
local reaction. Ebstein thinks the detective action of the 
fluid uncertain; this opinion is shared by Mosler, Striibing, 
and Peiper, who, nevertheless, think tuberculin may help to 
show whether previously existing tuberele is cured or not. 
Weber says it is not a sure diagnostic agent for internal 
tuberculosis, and it does not give certain results in doubtful 
cases; it is more useful in external disease. (Quincke is at 
present unable to conclude that in all cases in which the 
fluid causes reaction there are latent foci of tuberculosis. 
Finkler and Schreiber place more reliance upon it, and Rumpf 
thinks it of service in doubtful cases. P. Guttmann speaks in 
the tone of an ardent believer. In pregnant women Ols- 
hausen says tuberculin has failed to produce any reaction 
when the existence of phthisis was certain. Fritsch thinks 
the fluid is of high diagnostic value in the differentiation of 
tubercle from cancer. 

External Tuberculosis.—Bardeleben and A. Kéhler admit 
that tuberculin occasionally fails to produce reaction in cases 
of external tuberculosis; they think this may possibly be 
accounted for by individual idiosyncrasy or by slight differ- 
ences in the fluid itself. Von Bergmann thinks it is a valu- 
able means of differentiating tubercle from syphilis and 
cancer ; Trendelenburg considers it reliable except in tubercle 
of the testis; Mikulicz places confidence in it; Kénig and 
Hildebrand do not value it highly; Helferich thinks it an 
important aid to diagnosis; von Bramann says it is ‘‘appa- 
rently ” a sure reagent for tubercle ; von Esmarch also thinks 
highly of it in lupus and in bone and joint disease; von 
Braun and Kiister think it extremely useful though not in- 
fallible; R. Kéhler and Westphal look upon it as superior to 
all known aids to differential diagnosis ; Lewin considers it 
useful ; Doutrelepont and Neisser think it of high diagnostic 
value; von Hippel has found it of service in two cases of 
doubtful eye disease. 

THERAPEUTIC RESULTS. 

Commencing Pulmonary Phthisis—Leyden treated 9 cases of 
commencing pulmonary phthisis, but no statistics are given 
as to results. Gerhardt treated 15 cases, of which 4 were dis- 
charged improved and 11 are still under treatment; of the 
latter 3 are said to be materially improved, 1 is improved, 
while in 7 there is no change. Senator reports 39 cases, of 
which 10 have been discharged and 29 are still under treat- 
ment; of those belonging to the former category, 3 were ma- 
terially improved, 3 were improved, and 4 were én statu quo. 
Of those still under treatment, 2 are greatly improved, 3 im- 
proved, 20 are unchanged, and 4 have been made worse. 
Schultze has treated 9, of which 1 has been discharged un- 
relieved, while of the 8 still remaining under treatment, 2 are 
materially improved, 2 improved, and 4 unrelieved. Biermer 
has had 12 cases, of which 2 have been discharged unrelieved, 
while of the remaining 10, improvement is recorded in 6 and 
no improvement in 4. Ebstein reports 3 cases, of which 1 was 
discharged unrelieved, while of the 2 others, 1 is not im- 
proved and 1 is described as worse than before the injections 
were begun. Of 7 cases treated by Mosler, 2 have been dis- 
charged materially improved, | improved, and 2 unrelieved : 
of the 2 still under treatment, both are improved. Of 9 cases 
still under treatment by Weber, 3 are materially improved 
and 6 are improved. Quincke reports 10 cases, of which 2 
have been discharged improved, while the 8 still under treat- 
ment show no change. Lichtheim has 9 cases under treat- 
ment, of which 2 are greatly improved, 4 are improved, and 3 
are unchanged. Mannkopff has 9 cases under treatment, of 
which 1 is greatly improved, 2 are improved, and 6 are un- 
relieved. Finkler has had 10 cases, of which 4 were dis- 
charged cured and 3 greatlyimproved; the 3 remaining under 
treatment were all improved. Edlefsen has 2 cases under 
treatment, both of which are materially improved. Schreiber 
— 12 eases, 1 of which was discharged cured and 2 un- 
relieved; of the 9 still under treatment, 2 are greatly im- 
proved, 1 is improved, and 6 are unchanged. Of 19 cases 
under Rumpf’s treatment, 13 are greatly improved, 5 are im- 
proved, and 1 shows no change. Of 3 cases under Friintzel’s 
care, 1 is greatly improved and the other 2 show no change. 
Of 54 cases treated by P. Guttmann, 4 have been discharged 
cured, 8 greatly improved, 1 improved, and 1 in statu quo. Of 
the 40 cases still under treatment, 2! are greatly improved, 10 
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are improved, and 9 are unchanged. Neisser reports 2 cases, 
both improved. Henoch has 5 still under treatment, of 
which 1 is improved and 4 unchanged. B. Friinkel has 4, all 
of which show great improvement. 

Moderately Advanced Pulmonary Phthisis.—Leyden has had 
23 cases, of which no particulars are forthcoming. Gerhardt 
has had 34, of which 2 have been discharged unrelieved, 2 
have died, and of the 30 still under treatment 5 are materially 
improved, + improved, and 23 unchanged. Senator has had 
32 cases, of which i has been discharged greatly improved, 6 
improved, and 14 unrelieved, while 1 has died; of the 10 cases 
still under treatment 1 is greatly improved, 3 are improved, 
and 6 show no change or have been made worse. Schultze 
has 26 under his care, of which 2 are greatly improved, 4 im- 
proved, and 20 unrelieved. Biermer reports 17 cases, of 
which | was discharged unrelieved, 1 died, and of the remain- 
ing 15, 5 are improved, and 10 show no change. Ebstein re- 
cords 18 cases, of Which 6 have been discharged unrelieved, 
and 12 are still under treatment without showing any im- 
provement. Mosler has had 25 cases, of which 4 have been 
discharged much improved, 4+ improved, and 14  unre- 
lieved ; of the 3 still under treatment all are much im- 
proved. Of 13 cases under Weber’s care, 2 are much 
improved, 4 improved, and 7 unrelieved. Of 21 under 
uincke not one shows any improvement. Of 16 under Lich- 
theim, 1 has died; and of the 15 still under treatment, 9 are 
improved and 6 unchanged. Of 13 under Mannkopff, 1 is 
greatly improved, 5 are improved, and 7 are unchanged. Of 
27 cases reported by Finkler, 2 have been discharged materi- 
ally improved, 5 improved, and 13 unrelieved; of the 7 still 
under treatment, 2 are improved, and 5 show no change. Of 
4 cases under Edlefsen, 1 has been discharged much im- 
proved, and 1 has died; of the 2 still under treatment, 1 is 
improved, the other not. Of 11 cases treated by Schreiber, 1 
has been discharged improved, and 4 unrelieved; of the re- 
maining 6, there is material improvement in 1, while 5 show 
no change. Of 20 cases treated by Rumpf, 3 have been dis- 
charged unrelieved, and 1 has-died; of the 16 still under 
treatment, 6 are much improved, and 10 im statu quo. Of 16 
under Friintzel, 3 have been discharged improved, and 1 has 
died; of the remainder, 4+ are greatly improved, 2 are im- 
proved, and 7 are unchanged. Of 112 cases under P. Gutt- 
mann, 16 have been discharged much improved, 4 improved, 
and 5 unchanged; of the 87 still under treatment, 14 are 
greatly improved, and 73 unchanged. Henoch has had 1 ease, 
which was discharged unrelieved or rather worse than before. 
B. Friinkel has had 14, of which 1 has been discharged cured ; 
the 13 still under treatment are all greatly improved. “Lewin 
has had 1 case, which was discharged unrelieved. 

Very Advanced Pulmonary Phthisis.—Leyden has had 20 
cases, of which 4 have died; as to the remaining 16 no details 
are furnished. Gerhardt has had 8, of which 1 has died, and 
7 are still under treatment without showing any improve- 
ment. Senator has had 8, with 5 deaths, the remaining 3 
being unrelieved. Schultze reports 14, in none of which has 
there been any improvement; Biermer 7, with 1 death and 6 
unrelieved ; Ebstein 6, of which 2 have been discharged un- 
relieved, while 4, which are still under treatment, show no 
improvement; Mosler 28, of which 3 have been discharged 
greatly benefited, 6 improved, and 14 unrelieved, while of the 
5 still under treatment 1 is improved and 4 unchanged; 
Weber 22, of which 2 have died, 2 are improved, and 18 un- 
changed; Quincke 5, of which 1 is improved and 4 not; Lich- 
theim 9, with 1 death, 4 improved, and 4 unrelieved; Mann- 
kopff 8, of which 1 is improved and 7 unchanged; Finkler 32, 
of which 3 have been discharged improved, and 11 unrelieved, 
and 2 have died, while of the remaining 16,2 are improved 
and 14 in statu quo; Edlefsen 3, all unchanged ; Schreiber 6, of 
which 1 has been discharged improved, 3 unrelieved, and 1 
has died, while the 1 still under treatment shows no improve- 
ment; Rumpf 7, of which 1 has been discharged unrelieved, 
while of the 6 still under treatment 2 are improved and 4 in 
statu quo; Friintzel 17, of which 1 has been discharged im- 
proved, 1 unrelieved, 4 have died, whilst of the 11 still under 
treatment 1 is greatly improved, 3 are improved, and 7 are 
unchanged ; P. Guttmann 30, of which 5 have been discharged 
unrelieved and 8 have died, while of the 17 still under treat- 
ment none show any improvement ; Sonnenburg 7, of which 
3 are greatly improved, 3: are improved, and 1 is unrelieved ; 





Olshausen. 3, of which 2 have been discharged unrelieved, 
while 1 is zm statu quo; Henoch 1, discharged unrelieved ; and 
B. Frinkel 5, with 1 death, 1 improved, and 3 unrelieved. : 

On the whole Leyden is fairly satisfied with the results so 
far, while Senator thinks them better than could have been 
produced by any other treatment; Schultze is not enthusias- 
tic; Ebstein is inclined to be pessimistic; Biermer states 
that in 3 cases the tuberculous process made distinct head- 
way during treatment; Mosler, Striibing, Peiper, Weber, - 
Finkler, and Schreiber all speak with reserve; P. Guttmann 
claims decided ‘‘improvement’’ in 38 per cent. of all his eases - 
(164), and in 81 per cent. of the ‘‘incipient’’ cases taken alone. 

Effect of Treatment on Symptoms in Phthisis.—1. Body weight : 
Of 61 cases under Gerhardt, 22 have gained weight, 17 remain 
as before, and 22 have lost. The gain ranged from 3 to5 
kilos., the loss from } to 8} kilos. In one of Senator’s cases 
4.4 kilos. were gained in a week, and on several occasions there 
was an increase from 1} to 2 kilos. in the same space of time. 
Eight patients in a very advanced stage of phthisis, with 
cavities, chronic diarrheea, etc., gained weight, in some cases 
as much as 2} kilos. Biermer found increase in 11 cases, the 
average gained being from 2 lbs. to 3lbs., and in one case as 
much as 101bs. In 17 cases there was progressive loss of weight 
to the extent of 1 lb. to 6 lbs.; in the other cases there was 
neither loss nor gain. Weber noted increase in 16, and loss 
in 28, while in 12 it remains stationary. P. Guttmann 
says the weight increased in a large number of cases 
under his care, the maximum gain being 7} kilos. 2. 
expectoration: Gerhardt says expectoration mostly in- 
creased at first, in 5 cases it became bloodstained. Afterwards 
it gradually decreased, and became more mucous. In several 
cases the bacilli seemed to diminish at first; in particularly 
favourable cases they disappeared from the sputum. Senator 
found that the bacilli diminished in favourable cases, but in 
no instance disappeared altogether. Ebstein has seen no 
improvement either in the quantity or the quality of the 
sputum, and no diminution of bacilli. Mosler on several 
occasions noticed that the expectoration was bloodstained, 
but he did not see actual hemoptysis. Weber says cough 
was improved in 14 cases, increased in 15, and remained in 
statu quo in the rest. The expectoration was diminished in 
18, increased in 12, and unchanged in the remainder. Lich- 
theim says that in almost all cases after the subsidence of the 
reaction both cough and expectoration were lessened. In 
one case expectoration and the appearance of . bacilli 
followed the commencement of the injection, and 
ceased on their discontinuance. Mannkopff noticed little 
or no change in the quantity or quality of the expeeto- 
ration. 3. Respiration: Gerhardt says that vital capacity 
increased in 5 out of 10 cases. 4. Physical signs: Gerhardt 
says that in many cases there was diminution of dulness and 
rales, Senator noticed in some favourable cases a complete 
en earance of catarrhal signs and rédles. Neither Ebstein 
nor } eantendt observed any particular change in the physical 
signs. Frintzel says that after treatment had been continued 
for a certain time the rdles almost disappeared in some cases. 
5. Night sweats : Senator records the cessation of night sweats 
even in cases where before the treatment they had been con- 
siderable in amount. Weber says that in 11 cases the night 
sweats diminished, while in three they increased. Lichtheim, 
Mannkopff, and Friintzel also say the injections had a good 
effect on night sweats. 6. General condition: Gerhardt says 
that 3 patients felt so well that they insisted on leaving the 
hospital, though the physical signs showed that they were 
not cured. In 10 cases the treatment had to be discontinued 
by reason of weakness, persistent fever, or progressive loss of 
weight. Senator says the treatment hada favourable effect 
on the subjective feelings of a large number of patients ; 
they looked better, and were stronger and more cheerful. 
Biermer, on the other hand, found that many patients com- 
plained that the treatment made them feel weaker and lower. 
Mosler notes an improvement in the appearance of patients. 
Weber says that the general condition became worse in 22 
cases, while 33 patients expressed themselves as_ satisfied 
with the effects of the remedy., 

Other Tuberculous Diseases.—-The general results of the 
treatment in laryngeal phthisis, lupus, and other forms of 
tuberculous diseases will be seen in the table here appended, 





which is literally translated from pages 904, 905 :— 
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TABLE I.— Statistical Statement of the Action of Koch's Fluid 
. in Tuberculosis of Internal Organs. FACTORY LEGISLATION. 
\_ =. . 8 Mr. OsBoRNE MorGan will preside at the meeting of the 
a s2 3 9° Standing Committee on Trade for the consideration of the 
_ so3 : §5 & & ; oe ’orkshops Bills 
Diseases. £25 2 $56 &£ ei. Factories and Workshops Bills. 
3° e E 3a se sis: The first meeting will be’ held on March 19th. As only 
a ‘a bl : ~ ~ “i one more sitting can be held before Easter, and as a large 
number of amendments have already been placed on the 
- % eae ae | 242 9 72 #59 93 P paper, it is highly improbable that Clause 19 can be reached 
(a) With hasyages tubere mineie | 30 0 10 6 13 o | till after the Easter recess. 
we RN. pom oe _ 7 0 1 2 4 o | The following letter has been forwarded to members of the 
1er diseases ... 8 ) 0 8 » | Ste : ’ Stan: 
o. Godurately adv anced pulmo- | : , , Standing Committee : 
) wit yoe 1 tut losis | “85 oie le e | , us Leeds, March 3rd, 1891. 
(o) Ww ith erzagen! tobere her = ‘ al ts - | “ Dear Sir,—As the certifying surgeons under the Factory 
internal organs _... | 15 o i A 5 2 | Act for the borough of Leeds, we beg to solicit your powerful 
(c) With other diseases ... i4 0 0 0 7 2 | aid in obtaining the rejection of Clause 19 of the Factories 
8. Very advanced pulmonary os | Oo 7 | ap |xe2 | go | and Workshops Act, recently introduced by the Home Secre- 
(a) W ith laryngeal tuberculosis | 60 0 1|'4)44fé$s tary. In doing so, we desire to place before you the subjoined 
(b) With tuberculosis of other | | statement, trusting that it will strengthen any opinion you 
ow vith otlier a - 5 71 ® 1 | may have formed in our favour. oa 
2 as — . + | Ff | ‘*Tftime were given us, it would not be difficult to tabu- 
I.—PULMONARY TUBERCULOSIS (all | late the number of rejections we are compelled to make in 
grades taken together) 2 | 10 | M7 | 158 | 533 | 36 the exercise of our duties, yet we can at once place before 
tb wan laryngeal tubere ‘other wy Pak | at | 7 | you, as examples, certain striking though not uncommon 
internal organs _... 46 0 8 8 2% 3 cases, and we think they will demonstrate the imperative 
(c) With other diseases ... ...| 38 0 0 2 20 7 need of skilled service to protect the welfare of children and 
Il.— a perwenaL ynary tuberculo —t s{ainis 4 | young persons employed in factories and workshops. 
11.—PLEvEIsY _... el 1 ol: 9 : ‘The list of examples is appended to this statement. 
iy. —PERNICIOUS ANEMIA ; wer A 0 o' 0 0 1 ‘*Tt must not be thought that the number of rejections does 
‘i ee ee ‘i : 1 / 2 at all measure our influence for good. In some trades, such 
VII.—INTESTINAL TUBERCULOSIS | 1 0 } 9 ° > | as the flax and ready-made clothing, we occasionally stop 
VIII.—RENAL TUBERCULOSIS 4 0 0 0 1 0 | ‘hands’ for short periods, to clear them from lice, itch, 
IX. -URETHRAL and VESICAL TUBE R- ; ringworm, and sore eyes. 
x. —TesticULAR Tonercotosig | in et tis When a weak or rickety ‘hand’ is presented to us, whom 
~DOUBLE TUBERCULOUS PyYOSAL- ~ 7 we do not think it needful absolutely to reject, we insist upon 
PINX, with incipient eee | ‘sitting half the working hours’ being afforded: we also 
___Baryphthisis ... | 3 . ° ° l ® | order the ‘hand’ to come before us again after a short in- 
7 Totals .. .. .. ..(1061* 18 171 194 588 46 | terval. We frequently, too, suggest a change of employment 


* The difference between the total number of cases and the number in 
which the result of treatment is given is due to the fact that afew 
reporters give no information as to the result. 














TABLE II.—Statistical Statement of the Action in Koch's Fluid in 
Evternal Tuberculosis. 
2. 3 
S [SS «g > 
~ = S é 2 
Diseases. Ss = se ° = : 
Bc e|2e\ea/'21 
Zz S) nm om =) a 
I.—LupPus ese ose ore we et 20 5 78 84 | 0 
With tuberculosis of internal 
organs , 27 0 5 6 3 o | 
II.—TUBERCULOSIS OF SINGLE BONES 
AND JOINTS Pe 397 “ 51 119 211 6 | 
With tuberculosis of internal 
organs 48 0 1 4 22 1 
1Il.—T UBERCULOSIS OF SEVERAL 
BONES AND JOINTS ... 40 0 3 i2 23 2 
With tuberculosis of internal 
organs , eee one eee 10 o 0 1 7 2 
IV.—TUBERCUL OSIS OF LYMPH 
GLANDS ... . aaa ats 38 0 9 7 22 0 
With tuberculosis of internal 
organs eee s v0 1 v0 7 0 
V.—TUBERCULOSIS OF SOFT PARTS ... s i) 1 4 3 0 
VI.—TUBERCULOSIS OF SCARS .. 4 0 0 3 / 1 0 
VII.—SCROFULODERMA 6 1 2! 317 0 0 
VIII.—LEPRA 2 0 0 l 1 0 
IX.—RODENT U LCER a 2 0 1; 1 0 
X.—TUBERCULOUS ANAL FISTULA 3 0 0 1 1 
XI.—TUBERCULOSIS OF SHEATHS OF 
TENDONS ... 4 1 0 1 0 0 0 
XII.—ScroruLous EczEMA ... 1 0; oO 1; 0 0 
XIIIL.—ScCROFULOUS KERATITIS OF | 
BROTH EYES aoe « 0 2 0! o 0 
XIV.—EAR DISEASES | 16 0 0 2/14! 0o 
With pulmonary tuberculosis ... | 7 0 0} 1 6} 0 
eee tie ae ee ee 
> a 7 ... | 708 15 | 148 | 237 | 298 | 98 





to young persons when we think their present occupation un- 
suited to their physical capacity. In some trades we find 
that growing lads need careful supervision of this kind to 
prevent their permanent deformity. This remark applies 
also to girls; and with regard to these more especially, ad- 
vice is often given as to their dress and the arrangement of 
their hair, so as to prevent them becoming entangled in the 
machinery. 

“Convalescents from scarlet fever and other infectious dis- 
eases often return to work before they are free from infective 
danger to others, and we do frequently delay them on this 
account. Such cases do not appear on the books as rejected, 
and it is precisely in such cases that our professional know- 
ledge is so serviceable. 

‘*We claim that our deterrent influence is powerful for 
good in other ways. For example: we have not often to deal 
directly with the employer, but with his manager, foreman, 
or taker of piece wank, who in too many instances is domi- 
nated by self interest, or in perhaps as many by oblivion of, 
or by indifference to, the fitness of his ‘hands’ from a health 
point of view. We find also that he will accept a written 
statement of age without consideration as to its veracity. It 
is impossible for the inspectors to decide upon such matters, 
even if they were so increased in number (and it would re- 
quire an army of them) that they could examine these cases 
seriatim. They do not possess medical skill. 

‘The inspectors are paid by the State; we cost the State 
next to nothing, the people next to nothing, and in most 
cases the employer is nd to pay the small fees the present 
Act allows for our assistance in helping his subordinates to 
obey the law. We know nothing of the large sums men- 
tioned by the Home Secretary ; they are not paid in our dis- 
trict. 

‘*As to a deputation of employers and employed suggesting 
the needlessness of our office, that may be natural from their 
point of view; but our long experience convinces us that if 
our services be dispensed with, the young factory ‘hands’ 
will retrograde in physical condition to the wretched state 
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they were in when factory surgeons were called upon to look 
after them many years ago.—We are, dear Sir, yours truly, 
‘* ALFRED RICKARDS, 
‘WILLIAM HALL, 
‘“* Jno. A. NUNNELEY, 
‘“* Cuas. J. WRIGHT, 


EXAMPLES OF RECENTLY REJECTED CASES 
Amongst children and young persons presented for examination to the Lecds 
certifying surgeons under the Factory Acts :— 
Six cases of syphilitic sores of the mouth have been detected in glass- 
bottle blowers. 

As the men and boys alternately use the same blowpipe, this loath- 
some disease would have spread through numerous families, and would 
have left its mark upon more than one generation. 

A ease of searlet fever, fully developed, has been prevented working 
amongst a large number of women and children. 

A convalescent from small-pox, still infective, has been likewise rejected. 

A girl who had previously lost one eye has been prevented working 
amongst dust; her remaining eye, though unhealthy, yet not appearing 
s9 to her parents or to the foreman. 

A girl in an early stage of consumption has been prevented working in a 
dusty flax mill. 

Two epileptics have been prevented working amongst machinery. 

In one of these cases the parents and the foreman urgently solicited 
“a trial,” and in this case the fact of epileptic tendency had been con- 
cealed, but was detected by the certifying surgeon. 

N-B.—These are only sample cases. 


| Certifying Surgeons for 
| the Leeds district.”’ 


Mr. Joun BARR, M.B. and C.M., certifying surgeon at Rislton, near 
Blackburn, gives the following examples of rejections : 

A case of scarlet fever, fully developed, has been prevented from working 
among a number of other children. 

Two children with inflammation of the eyes have been prevented from 
working in a dusty shed. 

Two children suffering from debility. who had started work in a weaving 
shed for which they were physically unfit, have been stopped, and put 
to lighter employment. 

Three children, each of them had previously lost one eye, were prevented 
working in weaving shed, where, from the tendency of shuttles to fly 
out of tle looms. there was danger of injury to the other eye. y 

One girl suffering from weak heart was presented, though unfit for work. 

Three children in a febrile state, with a temperature of over 101° in each 
case, have been rejected. 

One boy suffering from disease of the hip-joint has been presented for a 
“certificate of fitness” at four different mills, and in each case has 
been rejected, or put to work as a * reacher,” where he could sit during 
work, and so not injure the joint. 

One girl suffering from ringworm was prevented working among a lot of 
other children. 

A boy suffering from spinal disease was taken from work for which he 
Was unfit. 

It should be explained that very many eases are dealt with which do 
not appear on the books, such cases having been dealt with outside the 
mills; and many cases not fit for employment are postponed for one or 
more weeks till fit, and no entry of refusal made. The knowledge that a 
medical examination has to be passed, in numberless instances, prevents 
unhealthy children being presented. 

Some additional examples have been forwarded to Sir Walter Foster, 
from which we are able to select the following — 

Dr. W. Hugh Hughes (Ashton-under-Lyne) states that in the vears 1889- 
Isv0 he refused 104 certificates in 21 mills, and that, of this number, 71 
were refused in consequence of physical unfitness, due to the following, 
among other diseases : Ophthalmia, anemia, gastro-enteritis. pulmonary 
catarrh, influenza, alopecia, suppurating glands, bronchial catarrh, peel- 
ing efter scarlatina, eczema, itch, phthisis, spinal curvature, tonsillitis. 
Cases such as spinal curvature were frequently taken directly into the 
hospital or treated at home, and, after a jacket had been adjusted, re- 
turned to the mill again. 

Dr, A. Emrys-Jones (Faliowfield, Manchester) states that rejections in 
his district number no fewer than 50 or 60a year. Manysuch refusals are 
due to phthisis and chorea, and some to defective sight. Recently a case 
of diffused interstitial keratitis, with very imperfect vision. was refused, 
and it would have been obviously dangerous to allow the boy to work 
among machinery. Special notes are taken of cases of corneal opacities, 
granular lids, blepharitis, and visual defects, such as myopia, hyperme- 
tropia, and strabismus, the rule being that such children are requested 
toattend at the Eye Hospital, in order that it may be ascertained whether 
the defect can be remedied. To this hospital many cases are referred by 
other certifying surgeons for examination and treatment. i 

Dr. Alexander Scott (Physician to the dispensary of the Glasgow Royal 
Infirmary; Certifying Surgeon, Tollcross, Glasgow) states that in an 
article in the Glasgow Medical Journal (July, 1887) he called attention to 
cases of chronic lead poisoning in persons employed in extensive dye 
works in his district, and suggested certain alterations which in his 
opinion would tend to diminish the liability to this insidious form of 
poisoning. The symptoms in many of the cases were exceedingly ill- 


defined, and it was oyly aiter prolonged and careful study that the true | 


cause of the number of cases, sometimes of cachexia, at others of sudden 
illness, was unravelled by the certifying surgeon. The subject was sub- 
sequently brought prominently before the notice of Mr, Maitland, Her 
Majesty’s Inspector of Factories. who took up the matter warmly. In 
consequence, the proprietors of the dye works were induced to make the 
alterations in their works recommended by Dr. Scott: and in the two 
years which have since elapsed, only one ease of lead poisoning has been 
heard of in connection with their works. This is a good instance of the 
valuable services which may be rendered not only to the operatives 
themselves but also to employers of labour. 

Dr. H. R. Oswald (Camberwell New Road) writes to point out that the 
number of rejections is not a criterion of the influence for good exercised 








by the certifying surgeon. ‘Employers and employed,” he write, “do 
not bring or come forward with unhealthy workers, knowing that I 
should reject thein if 1 discovered the fact of their unfitness.” 


SocrEty OF MEDICAL OFFICERS OF HEALTH. 

At the recent meeting of the Birmingham and Midland 
Branch of the Society of Medical Officers of Health, Mr. J. H. 
MANLEY (West Bromwich) drew attention to provisions in one 
of the Factory Bills now before Parliament, by which it was 
proposed to add to the duties of medical officers of health 
duties connected with the inspection of factories, which had 
hitherto been outside their province. It made the medical 
officers by one clause the servants of the Factory Acts inspec- 
tors, because the latter were authorised to inform the local 
authorities of anything they thought ought to be done, and if 
they did not do it the inspectors could get the work done and 
charge the sanitary authority to which medical officers be- 
longed with the cost. He moved, and it was carried: ‘‘ That 
the Factory Bills be referred to the Council of the Branch for 
consideration, and that the attention of the Council of the 
Society be called to the Sanitary clauses of those Acts.”—Dr. 
Bostock Hit moved: “That, as the majority of the people 
in this country are under the Infectious Diseases Notification 
Act, in justice to those, as well as in the interest of scientific 
statistics, the Act ought to be made compulsory, and that a 
copy of the resolution be sent to the Local Government 
Board and county councils of England.”—This was seconded 
by Mr. MANLEy, and unanimously agreed to. 





THE HOSPITALS COMMITTEE. 
Metropolitan Hospital.—Lock Hospital.—Hospital for 
Consumption, Brompton. 

Tur Lords’ Select Committee for inquiring into the adminis- 
tration of London hospitals and dispensaries resumed their 
sittings on March 7th, under the presidency of Lord 
SANDHURST. 
Mrs. Attson was the first witness, and, in answer to the 
CHAIRMAN and other members of the Committee, stated that 
she desired to state, in answer to the evidence of Sister 
Cecilia (the head of the nursing establishment at the Uni- 
versity College Hospital) that it was not correct to say that 
no distinction was made on account of their religious profes- 
sion. She (the Witness) was a Scotch Presbyterian, and when 

that was known her application was declined. 

Mr. C. H. Byrrs (secretary of the Metropolitan Hospital. 
Kingsland Road) stated that he had been four years secretary, 
The hospital was first called the Metropolitan Free Hospital, 
but the word ‘“ Free’? had been dropped soon after it was 
removed from the previous situation in Devonshire Square, 
sishopsgate, to Kingsland Road. The building there was 
completed in 1886, and in 1887 the change was made. Each 
ward was isolated, and great precautions were taken with a 
view of safety in case of fire. Urgent cases were free. The 
provident department was intended for persons living in the 
district, and unable to pay the ordinary fees of medical men. 
A single person who earned more than 2Is. weekly on the 
average, or, if married, the total earnings of the family were 
not more than 35s., could become a member of that depart- 
ment. Originally the wage limits were for single persons 
253, and married persons 40s. There was a system of regular 
payments; for adults 1d. a week, and children 2d. a month ; 
but 6d. a month would include all the children in a family 
under the age of 16. There were also small entrance fees, from 
which, however, members of benefit societies were exempt. 
The contributing members did not receive benefits until they 
had made two months’ payment. The district of the hospital 
was considered a mile radius. 

The CuatrmMan: When this idea was first started, were the 
medical men of the district consulted —There were about 
ninety medical men in the neighbourhood invited, but only 
seven of them took the trouble to come. 

Did they acquiesce in the system ?—They did object at first, 
and wrote letters to the papers, but lately we have had no 
complaints. The whole object of the committee of the hos- 
pital was to try and prevent the abuse of the out-patient de- 
partments, which they knew did exist. They did not say 
that this provident system was absolutely the proper one, 
but they were trying to do what was right, and he thought 
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t hat the medical men in the neighbourhood were beginning 
to see, more especially since the wage limit had been re- 
duced, that the provident department was not taking money 
out of their pockets. There were 14,000 new cases last year, 
and the total attendances 23,000. There were no subscribers’ 
letters. The provident system was not confined to the out- 
patient department. The population in the district was a 
very shifty one. The amount received in provident payments 
last year was £670 4s. 7d., and the previous year £653. The 
total expenses of last year were £7,500. The Jews had been 
very good to the hospital when in Devonshire Square, and it 
was decided that, out of 160 beds, 40 should be always re- 
served for members of the Jewish faith. There were separate 
kitchens, so that the food could be cooked as their rites de- 
manded. At present there were 12 beds in use for the Jews— 
that was out of 78 now occupied. There was £3,409 received 
in donations, £2,400 from City corporations, and other special 
receipts. 

Lord Kimpertey: Is not your system a sort of assisted 
medical club standing between those who obtain their relief 
gratuitously from the Poor Law and those who pay for it in- 
dividually to medical men ?—I have never heard it called so. 
The medical clubs never take in-patients. 

Lord Catucart: Your provident system is really still in its 
experimental stage, and cannot be taken as any safe guide 
until it has been carried further ?—Yes, a great deal further. 
But we have done a great deal of work and have done no harm 
to the medical men, and we have persuaded these poor per- 
sons to pay something for which in the past they paid 
nothing. The Witness continued that he was the head of 
the hospital and responsible to the committee, but he had 
nothing to do with the nursing department. In his absence 
his representative would be his assistant, who lived in the 
hospital and was paid £60 a year. His (the Witness’s) salary 
was £300 a year. One physician and one surgeon were on the 
house committee. Patients were admitted by the resident 
medical officer on duty. If there were two cases, priority 
would be given to one if it were a provident member. The 
honorary surveyor was responsible for the sanitary state of 
the hospital, and he had paid three lengthy visits in the last 
nine months. The head of the nursing department was Sister 
Dorothea, of All Saints’ Sisterhood. The system of nursing 
was precisely the same as that of the University College 
Hospital. The committee contracted with the All Saints’ 
authorities for the nursing. The arrangement had been in 
operation for more than two years, and it had worked most 
admirably without the slightest hitch. There were one ward 
for men with 24 beds, one for women with 24 beds, one for 
children with 17 cots, and two small wards for 12 beds. There 
was no nursing committee. The whole gross payment for the 
nursing last year was £384, and. with some deductions for 
receipts, the net payment was £135. In case of requiring 
additional special nurses the All Saints’ Sisterhood would be 
communicated with and they would be paid for. 

In reply to Lord Carucart, the Wrirness stated that the 
nurses were not by any means all of extreme views. That he 
was satisfied of from his experience. 

The CHAIRMAN: Have you had any remonstrances from the 
medical men in the neighbourhood of robbing them by taking 
part payment ?—Not lately. There were no students. j 

Mr. T. H. Goopsatt, F.R.C.S., said he had been seventeen 
years connected with the Metropolitan Hospital. He con- 
sidered it now as avery efficient hospital, and that it was 
built on the best possible lines. Unless a serious case (which 
would be admitted), a patient would be seen by one of the 
house-surgeons, and after a week’s attention, if he refused to 
join the provident society, he was told that he must not come 
again. The wage test which was adopted he considered fairly 
reliable, because of the inquiries made and checks adopted. 
The out-patient department was kept quite within reasonable 
limits, and was not anything like so crowded as before the 
provident principle was adopted. All the surgeons must. be 
Fellows of the Royal College of Surgeons, and the physicians 
must be Members of the Royal College of Physicians of 
England. He was in favour of the out-patient departments 
of hospitals, but on the combined principle such as was in 
force at the Metropolitan. There were at first some com- 
awe may from the medical men in the neighbourhood. but not 

ately. Some students attended the Metropolitan Hospital, 








but their attendance was not recognised by the licensing 
bodies. 

The Witness further stated that the accommodation for the 
relief of the sick in the district of the hospital was very de- 
ficient. To some extent the provident system drove some 
persons from the Metropolitan to other hospitals, where the 
attendance and treatment was free. 

Lord Catuveart: You think your system would work better 
if it were generally adopted in other hospitals >—Yes. 

The CHAIRMAN then read a letter received from the Sister 
Superior of the University College Hospital as follows: 

Dear Sir,—In reply to your letter I beg to state that on April 6th, 1889, 
the Mother Superior of All Saints’ decided that_ it would be well to admit 
nurses of all creeds to the paid staffof the hospital. Mrs. Alison, of whom 
I have no recollection, must have applied previous to this decision. Prior 
to April 6th, 1889, we trained nurses of all creeds, but did not take them 
on to our pay staff. . 

Mr. ALGERNON Coore, secretary of the Lock Hospital, Har- 
row Road, said,—There were two departments—the female, in 
Harrow Road, and the male, near Soho Square—both under 
one management. There were 140 beds in the hospital, and 
in the male portion 20 beds. There was also a rescue home, 
in which there were 56 persons, but 70 could be accommo- 
dated. The working number of beds in 1890 was about 100, 
but there was nothing like funds enough to fill the whole 
number of beds. More cases were now being received than a 
year ago. After the repeal of the Contagious Diseases Act in 
1886 the number of cases fell off fora time. As to the consti- 
tution of the hospital it had been altered this year and from 
next month the board would be elected at the annual meet- 
ing. There was a quarterly court and an annual meeting. 
There was a ladies’ committee connected with the female 
department of the institution. When the committee was not 
sitting he had supreme control of the hospital, but would 
have to report to the board. Up to the present any medical 
man who was a governor could attend the fortnightly meet- 
ings of the board, but in future two medical men would be 
nominated for the board. Admission to the beds was practi- 
cally free on application. The out-patient department was 
now specially crowded. Since the treatment of cases in the 
evening the number had doubled—from 11,000 to 22,000 in the 
2) years. There were 731 cases admitted last year to the 
female hospital and 231 to the male hospital. In the out- 
patient department there were 3,276 new male and 415 new 
female cases. There were 19,600 males altogether, and 
2450 females, of which 3,278 were new male and 415 new 
female cases. He believed that the cost per bed was as 
economical as at any hospital in London—Il6s. 3d. per week 
and from £40 to £45 a year. There was a plan of the drains of 
the hospital kept up to date. The hospital had its own 
nurses, and perhaps one reason why the cost of the beds was 
small was that 75 per cent. of the patients were able to assist 
the nurses, and there was in consequence a staff of only 7 
nurses—3 head and 4 assistant nurses—under the matron. 
There was no investment and no endowment, and since the 
repeal of the Acts the hospital had lost all Government sup- 
port. But nowthe different unions paid the same rate for 
cases as the Government did, and that payment was an in- 
creasing item. There was a resident medical officer at Har- 
row Road and at Dean Street, a consulting physician, two 
consulting surgeons, three visiting surgeons, three surgeons 
to the out-patients, and the council were now about to ap- 
point a consulting ophthalmic surgeon. 

In reply to Lord Carucart, the WitNEss said that since the 
repeal of the Contagious Diseases Act there was no power to 
keep the women in the hospital, and from one ward as many 
as 43 per cent. of the women left of their own accord before 
they were cured. From the whole hospital about 31 per cent. 
left at their own request. 

In answer to Lord ZovcnE, the Witness stated that there 
had been a large spread of the disease since the repeal of the 
Contagious Diseases Act. When he went to the hospital he 
thought the repeal of the Acts would be a benefit to the com- 
munity, but he had modified his opinion since then. 

The Committee then adjourned. 








THE select governors and medical officers have agreed to 
recommend Mr. A. F. Stabb, M.R.C.S., L.R.C.P., late of St. 
Thomas’s Hospital, as House-Physician at Addenbrooke’s 
Hospital, in succession to Mr. F. W. Burton, M.B. 
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ASSOCIATION INTELLIGENCE, 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members, in commodious apartments, at the offices 
of the Association, 429, Strand. The rooms are open from 
10 a.m. to 5p.m. Members can have their letters addressed 
to them at the office. 





NOTICE OF QUARTERLY MEETINGS FOR 1891. 

ELECTION OF MEMBERS. 
MEETINGS of the Council will be held on April 15th, July 8th, 
and October 21st, 1891. Candidates for election by the Coun- 
cil of the Association must send in their forms of applica- 
tion to the General Secretary not later than twenty-one days 
before each meeting, namely, March 26th, June 18th, and 
September 30th, 1891. 

Any qualified medica! practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. 

FrANcIs FowKeE, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SovTH Essex 
District.—The next meeting of the session will be held at the Town Hall, 
Walthamstow, on Thursday, March 19th, at 8.45 p.m. A paper on Rest and 
Food in the Treatment of Anzemia and Anorexia Nervosa will be read by 
J.F. Goodhart, M.D. Visitors will be welcomed.—J. W. Hunt, Honorary 
Secretary, 101, Queen’s Road, N.E. 


SovuTH WALES AND MONMOUTHSHIRE BRANCH.—The next meeting will 
be held at Pontypridd on Wednesday, April 15th. Mr. Emil Behnke will 
givean address on the Nature and Treatment of Stammering and Stutter- 
ing. Members desiring to read papers. etc,, are requested to send titles 
to Dr. Sheen, Cardiff, before March 30th.—A. SHEEN, M.D., Cardiff; D. 
ARTHUR DAVIEs, M.B., Swansea, Honorary Secretaries. 


GLOUCESTERSHIRE BRANCH.—The next ordinary meeting will be held 
at the General Hospital, Cheltenham, on Tuesday, March 17th, at 7.30 
P.M., under the presidency of Dr. Watters. Agenda: A discussion will be 
opened by W. R. Buckell, Esq., Cheltenham, on Antiseptics in Relation to 
Surgery.—G. ARTHUR CARDEW, Honorary Secretary. 

ABERDEEN, BANFF, AND KINCARDINE BRANCH.—An ordinary general 
meeting of the Branch will be held at 1, Crown Street, Aberdeen, on Wed- 
nesday, March 18th, 1891, at 8 o'clock P.M., the President, Dr. Garden. in 
the chair. Business : 1. Minutes, ete. 2. Ballot for the admission of Dr. 
P. J. Howie (Strathdon), as member of the Branch. 3. Remarks on 19 
«ases treated by Koch's lymph, by Dr. Fergusson (Banff). 4. Exhibition 
of action of fluorescine in the diagnosis of corneal ulcers, by Dr. Mcken- 
zie Davidson. 5. Notes on a case of traumatic papillitis, by Dr. George 
Ferdinands (Aberdeen). 6. Exhibition of renal caleulus, by Dr Mac- 
Gregor. 7. Note on harmless passage of sharp body through the alimen- 
tary canal of a child, by Dr. Beveridge.—J, MACKENZIE BOOTH and C. 
THISELTON URQUHART, Honorary Secretaries. 


_ SOUTH-EASTERN BRANCH: EAST AND WEsT SUSSEX DISTRICTS.—A con 
joint meeting of the above Districts will be held at the Grand Hotel, 
Brighton, on Wednesday, March 25th. Mr. Seymour Burrows will 
preside. Meeting at 3.30 p.M., dinner at 5.30 P.M. Charge 6s., exclusive 
of wine. Mr. A. G. Mossop will read short notes on a case of Double Ser- 
Piginous Uleer cured by Scraping. Dr. A. J. Richardson will show some 
patients who have been under Dr. Koch's Cure for Tuberculosis. Gentle- 
men who desire to contribute papers or cases are requested to write 
to one of the Honorary Secretaries—W. AYTON GOSTLING, West Worthing ; 
or T. JENNER VERRALL, Brighton. 


SouTH-EASTERN BRANCH : WEST SURREY DIsTRICT.—The next meeting 
of this Branch will be held at Guildford on Thursday, April 2nd, Mr. 
C. J. Sells in the chair. Members willing to bring forward cases or 





BORDER COUNTIES BRANCH.—A meeting of this Branch will be held at 
Carlisle at 3 P.M. on Friday, March 20th, when the following papers will 
by read :—Dr. Mason (Windermere): A Case of Strangulated Obturator 
Hernia; Recovery. Dr. Palm (Wigton) :Ona Fatal Case 01 Purpura Hemor- 
rhagica with Post-Mortem Appearance. Dr. T. Kay Tomory (New Abbey, 
Dumfries): On the Treatment of Whooping-Cough by Ouabain. Dr. 
Hamilton (Hawick): On Treatment by Hypnosis. Dr. Thomson (Penrith) : 
A Case of Symmetrical Gangrene, with photograph. Messrs. Richardson 
and Co., of Leicester, will show specimens of revent drugs and prepara- 
tions.—JAMES ALTUAM, M.B., Honorary Secretary, Penrith. 





LEEWARD ISLANDS BRANCH. 
THE first annual meeting of this Branch was held in St. John’s, 
Antigua, on January 22nd. 

Election of Officers.—The following officers were elected: 
President: Dr. W. H. Edwards (Antigua). Vice-Presidents : 
Dr. A. G. McHattie (Antigua), Dr. W. Branch (St. Kitts). 
Honorary Secretary: Dr. G. E. Pierez (Antigua). Honorary 
Treasurer: Dr. A. Edwards. Members of Council: Dr. J. Free- 
land, senr. (Antigua), Dr. A. Boon (St. Kitts), Dr. Williams 
(Dominica), Dr. C. Edwards (Nevis), Dr. J. 8S. Gabriel 
(Antigua). The chair was taken by Dr. McHarrttzg, in the ab- 
sence in England of the President. Drs. Boon and Williams 
were elected Island Secretaries for St. Kitts and Dominica 
respectively. 

Inaugural Ceremony.—The Council Chamber -was placed at 
the disposal of the Association by His Excellency Sir William 
F. Haynes-Smith. The opening ceremony was attended by 
the Governor and Lady Haynes-Smith, the Bishop and Mrs. 
Branch, Justice Baynes, the Attorney-General, and numerous 
ladies and gentlemen. 

The Chairman’s Address.—Dr. A. G. McHatrtie delivered an 
address, in which he congratulated the members present on 
the formation of the Branch, which, he said, would promote a 
greater interest among them in their profession, and it would 
forma bond of union between them that would strengthen 
their hands in the carrying out of any general object for the 
benefit of the profession or the communities in which they 
may reside. He then dwelt upon the subject of medical ethics, 
in which he pointed out several instances of unprofessional 
conduct he had noticed in the country, and concluded by 
pointing out that if the medical profession, the minority as 
well as the majority, would accept the golden rule and follow 
it to the letter in their dealing with each other, and always, 
under every circumstance, do to others as they would that 
others should do to them, the evils of which he had spoken 
would be rendered almost impossible, confidence would be re- 
stored in their own ranks, and their profession would soon 
command the respect and esteem of the public, and take its legi- 
timate position in every community.—A vote of thanks to Dr, 
McHattie, proposed by Dr. Nicuoiis and seconded by Dr. 

ArtHUuR Epwarps, was carried unanimously. 

The Governor's Address.—Sir Wi1Ltt1amM F. HayNers-SMITH, 
K.C.M.G., Governor of Leeward Islands, delivered an address, 
in which he expressed his pleasure in being able to take part 
in the inauguration of the Leeward Islands Branch of the 
British Medical Association. He said that more than one 
sixth of the total revenue of the colony was now expended on 
the maintenance of the Government Medical Service, and of 
the Government hospitals and asylums of the country, that 
great efforts were being made to improve the buildings, and 
to train a staff of skilled nurses and attendants. He especi- 
ally recommended that attention should be given to the study 
of leprosy. The Government, he said, proposed to submit the 
question of compulsory segregation of leprosy to the consider- 
ation of the general Legislature, and he hoped that no oppor- 
tunity would be allowed to pass by for the investigation 
which appeared to afford even a reasonable prospect of yield- 
ing a further knowledge of the disease. The disease of yaws 
was one which demanded investigation, and he mentioned 
that Dr. Nicholls had already been appointed to conduct a 
special investigation, both in the Leeward and Windward Is- 
lands, and in the Island of Tobago.—On the motion of Dr. 
NIcHOLLs, seconded by Dr. J. FREELAND, a vote of thanks to 
the Governor was adopted. , ’ 
Demonstration—A demonstration of microscopical speci- 
mens, including bacilli of tuberculosis, leprosy, and anthrax 
was given by Dr. Prerez, who also exhibited the electric 
light for the examination of the throat. f 
Members Present.—After the general meeting an ordinary 





papers please communicate with the Honorary Secretary, J. P. A. GaBb, 
M.D., Guildford. 


meeting was held, the members present being: Vice-Prest- 














dent, A. G. McHattie, M.D.; Honorary Secretary, G. FE. Pierez, 
M.D., C.M.; Honorary Treasurer, A. FE. Edwards, F.R.C.S. ; 
and Messrs. H. A. A. Nicholls, M.D., F.L.S. (Dominica); J. 
8S. Gabriel, M.R.C.S. (Antigua); F. J. Freeland, M.D. (Anti- 
gua); J. Freeland, sen., M.R.C.S. (Antigua); A. Mackie, 
M.B., C.M. (Antigua): G. H. Mapleton, M.B., C.M. (St. Kitts); 
W. H. Fretz, L.R.C.P. and S. (St. Kitts); A. C. Gomes, 
M.R.C.S. (Antigua) ; and William Branch, M.B., C.M. (Mont- 
serrat). 

Medical Reports.—A suggestion by the Governor that all 
papers and discussions of interest to the colonies should be 
published in pamphlet form at the Government expense was 
considered, and it was resolved to accept the Governor's offer, 
and Dr. Nicholls was elected editor. 


Resolutions.—Resolutions on the following points were 
adopted, and have been transmitted to the Governor: (1) On 
the necessity of having properly trained midwives. (2) On 


the necessity for a proper hospital for the reception of sur- 
gical cases in Montserrat. (3) Instructing the Honorary 
Secretary to order copies of Styrap’s Code of Medical Ethics; 
and (4) with regard to leprosy as follows: “ Whereas leprosy 
prevails in different degrees of intensity in the Leeward 
Islands, and whereas some difference of opinion exists in re- 
gard to the causes and treatment of the disease: Resolved, 
that it is most desirable to institute a Government inquiry 
into the various questions relating to the cause, degrees of 
prevalence, and cure of the disease. Resolved, further, that a 
copy of this resolution be forwarded by the Honorary Secre- 
tary of this Association to His Excellency the Governor, for 
transmission to Her Majesty’s Principal Secretary of State for 
the Colonies, and to the Leprosy Investigation Committee.’’ 
This was moved by Dr. Prerez, seconded by Dr. F. J. Free- 
LAND, jun., supported by Dr. NicHouus, and carried unani- 
mously. 

Papers.—Papers were subsequently read On Strychnine 
Poisoning, by Dr. A. Epwarps; On Bilious Remittent Fever, 
by Dr. J. FREELAND: On Endemic Fevers of Dominica, by 
Dr. Nicuotts; On Dysentery, by Dr. NrcHo.ts. 

Adjourned Meeting.—The adjourned meeting was held on 
January 26th, when the following papers were read: On 
Scrofula in Dominica, by Dr. Jonn Armstrone ; On the Edu- 
cation of Midwives in the Leeward Islands. by Dr. Boon; On 
Six Months’ Surgery in Montserrat, by Dr. M. P. Duxe. 

Further Adjourned Meeting.—A further adjourned meeting 
was held on January 27th, when the following papers were 
read: By Dr. McHarttre: On Bilious, Remittent and Yellow 
Fever; by Dr. Boon: On the Treatment of Infantile Diarrheea. 
A paper by Dr. Boon, On Treatment of Elephantiasis Scroti, 
was taken as read. 

GLOUCESTERSHIRE BRANCH. 
AN ordinary meeting was held at the General Infirmary, 
Gloucester, on Tuesday, February 17th, 1891, under the presi- 
dency of Dr. WatrErs. The minutes of the last meeting were 
read and confirmed. ; 

Communications, ete.—Dr. WATTERS read notes on the Treat- 
ment of Ingrowing Toenail, and a discussion followed.—Mr. 
E. D. Bower made some remarks on the Treatment of Nasal 
Polypi, which was followed by a discussion.— Mr. CARDEN ex- 
hibited a specimen of Spindle-celled Sarcoma removed from 
the male breast, and showed some sections under the micro- 
scope. 


BATH AND BRISTOL BRANCH. 
THe fourth ordinary meeting of the session was held at the 
Grand Pump Room Hotel, Bath, on February 25th, A. B. 
BrABAZON, M.D., President, in the chair. Thirty-eight mem- 
bers were present. 

New Members.—The following gentlemen were elected mem- 
bers of the Association and the Branch: P. P. Johnson, 
M.B., C.M.Edin., of Yatton, J. B. Webb, M.R.C.S. and 
L.R.C.P., of Sheffield, and H. L. Ormerod, M.R.C.S., L.R.C.P., 
of Westbury-on-Trym. 

Lateral Curvature of the Spine-—Mr. T. D. RANsForp opened 
a discussion on lateral curvature of the spine, which was con- 
tinued by the Prestpent and Drs. SpENDER, GoopRIDGE, 
MICHELL CLARKE, MARKHAM SKERRITT, and Messrs. GRrEIG 
SmirH, Pacan Lowr, Munro Smiru, Lanspown, R. J. H. 


Scorr, Swayne, and Carr. 
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STIRLING, KINROSS, AND CLACKMANNAN BRANCH. 
A MEETING of this Branch was held in the Crown Hotel, Fal- 
kirk, on March 3rd.) Dr. HALDANE, President of the Branch, 
presided, and there were also present Drs. Peake, Linton, 
Highet, Smith, Wickham, Cribbes, and Lewis. Apologies for 
absence were intimated from Drs. Oswald, Leslie, Spence, 
Macpherson, and Kirkwood. 

The minutes of last meeting were read and approved. 

New Members.—It was announced that the following gentle- 
men had been elected members of the Branch: Drs. Fer- 
gusson (Alloa), Smith (Falkirk), and Baird (Bonnybridge). 

Sale of Poisons Bill— <A letter was read from the Parliamen- 
tary Bills Committee of the Association forwarding a memo- 
randum on the Sale of Poisons Bill. This was read to the 
meeting, and it was resolved that as more time was required 
for its proper consideration the Branch should in the mean- 
time offer no suggestions on the subject to the Parliamentary 
Bills Committee. 

Direct Representation on General Medical Council. A discus- 
sion on the increase of direct representation on the General 
Medical Council was postponed, in the absence of Dr. Mac- 
pherson, who was to have introduced it. 

Communications. Dr. PEAKE delivered an address on the 
Treatment of Wounds, and advocated a more general use of 


| . . . . . . 
dry dressings in all kinds of wounds, referring to burns 





treated in this way and exhibiting a new form of protective 
tissue and gauze recently introduced by Dr. Crawford Renton, 
of Glasgow. In the discussion which followed all the mem- 
bers present took part, and Dr. Peake was thanked for his 
address.—Dr. Lewts read a short paper on Ureometry, main- 
taining its value to the general practitioner, and exhibited 
the simple ureometer of Doremus and Thursfield, made by 
Messrs. Southall, Birmingham, and the method of using it 
was demonstrated.—Dr. HALDANE referred to the subject of 
Jaundice, and recommended highly the use of the mistura 
agrimoniz co. in obstinate cases. Dr. Haldane also related 
particulars of certaim anomalous cases of Typhoid Fever. 

Annual Meeting.—It was resolved to hold the annual meet- 
ing of the Branch in June at Bridge of Allan. 


SPECIAL CORRESPONDENCE, 


BERLIN. 
The Cantharidin Treatment of Tuberculosis.—Professor Pfuhl.— 
Society for Nursing the Sick and Wounded in War. 

THE meeting of the Berliner Medicinische Gesellschaft on 
March 4th was entirely taken up by adiseussion on Liebreich’s 
cantharidin remedy, and demonstrations in connection with 
it. Stabsarzt Landgraf Dr. Lublinski, and Professor P. 
Fraenkel gave an account of their experiences with canthari- 
din. They were all three unanimous in their opinion (with 
which Professor Liebreich entirely coincided) that the point 
of importance which had to be ascertained was whether the 
remedy can and does make its way to a diseased spot in the 
body, there exercising or at any rate leading up to,a thera- 
peutic action. They all came to the conclusion that this was 
the case. Professor Liebreich said he had been repeatedly 
asked whether his remedy was a specific or not, and that the 
answer depended upon the sense attached to the word 
“specific.” Ifthe word were taken to mean a remedy that, 
when used in a certain disease, exercised a therapeutic action 
on the affected part, then cantharidin could be called a specific. 
But if by the word was meant a remedy with a beneficial ac- 
tion on one disease alone, then cantharidin could net be 
called a specific, as its therapeutic action would probably be 
found to extend to other diseases besides tuberculosis. ; 

Professor Pfuhl, director of the chemical and hygienic 
laboratory of the Friedrich-Wilhelm Institute, has been 
granted a year’s leave from his duties, so that he may be able 
to assist his father-in-law, Professor Koch, in his further re- 
searches on tuberculosis. 

On the evening of Thursday, March 5th, the large concert 
hall of the “‘ Philharmonic” presented a curious spectacle; 
600 young men from all parts of Prussia—members of the 
Society for Volunteer Nursing of the Sick and Wounded in 
War—stood up to show what they had learnt in the healing 
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art, their examiners being thirty-nine surgeons, among whom 
were Bardeleben, von Bergmann, Leuthold, and other distin- 
guished men. The Society, which has branches in almost 
every university town of Prussia, recruits its members chiefly 
from among the students, but artisans, merchants, teachers, 
and even clergymen are to be found in its numbers. Sixteen 
towns had sent deputations to the ‘‘demonstration.’’ The 
proceedings, which were honoured by the presence of the 
German Empress, began with a sort of review. 
columns were formed, and the Empress, accompanied by a 
brilliant staff, passed along the ranks. The leaders of the 
different deputations were honoured by an introduction, the 
Empress speaking a few words to each one separately. Then 
began the examination, which was conducted partly by ques- 
tions and answers, and partly by actual ambulance work per- 
formed on the persons of forty ‘‘ supers ’’ especially engaged 
to play the part of wounded soldiers. These unfortunate vic- 
tims, though to all appearance enjoying the most robust 
health, had to submit to have their clothes ripped up merci- 
lessly, that their wounds might be laid bare, to be examined, 
bound up, ligatured, bandaged, ete., in the most approved 
fashion. The amateur surgeons’ assistants acquitted them- 
selves most creditably, and their proficiency was recognised 
in a speech by the Prussian Minister of War, Herr von 
Kaltenborn-Stachan, who said that the heads of the army were 
fully aware of the good work that was being done by the 
Society, and that should occasion arise, the help of the 
Society would be considered as of the greatest importance. 


MELBOURNE. 

Proposed Amalgamation of the Victoria Branch of the British 
Medical Association with the Victoria Medical Soctety.—Dr. 
Jackson’s Valedictory Address. 

THE subject engaging the most attention in medical circles 

is the proposal to amalgamate the Victoria Branch of the 

British Medical Association with the Medical Society of 

Victoria. The initiative has been taken by the latter society, 

and has been warmly responded to by members of the Branch. 

The reasons urged on behalf of the scheme are: (1) the desira- 

bility of uniting the profession into one body, so that any 

action on its part in the realm of medical politics will have 
due weight ; (2) a greater incentive will be given in the pro- 
duction of original work owing to more largely attended 
meetings; (3) as a matter of economy to those who are 
members of both societies. Although there is undoubtedly 
plenty of room for two societies, and hitherto the rivalry has 
been of a healthy and friendly character: still, the feeling 
has grown that the time has arrived when a fusion of the two 
societies—having practically the same objects and consisting 
largely of the same members—might, without affecting the 
diguity of either, be brought about. The movement is at 

present but a little beyond the preliminary stage, although a 

wish has been expressed by the President of the Branch, Dr. 

Le Fevre, to have this historical event completed during his 

term of office. There are, however, a number of preliminaries 

to be settled. In the first place, the consent of the Council 
of the Association will have to be obtained, and such is the 
loyalty of the members of the Branch that they have decided 
to refer the whole matter to the home Association for approval 
before committing the Branch to an irrevocable step. The 

Branch now numbers 163 members, about 80 of whom are 

also members of the other society. On the other hand, the 

Medical Society has close on 100 members who are not con- 

nected with the Association, and it is considered very pro- 

bable that the union will be the means of inducing them to 
join the Association. The Branch is determined to maintain 
its individuality and title as a distinct body, and the new 
subscribers to the BririsH MEpIcAL JouRNAL will have to go 
through the same forms of election as hitherto, so that there 
will continue to exist a kind of special administration, which 
will deal specially with British Medical Association matters. 

The first official recognition of this new scheme took place 

recently, when the president of the Medical Society gave 

adinner to which the leading representatives of the Victoria 

Branch of the British Medical Association were invited. 

There were only a few speeches, but they were all indicative 

of the enthusiasm that exists with regard to the amalgama- 

tion. Dr. Neild, in proposing “‘ The Health of the Host, Dr. 





Double | 





Jackson,” spoke of the honour the Medical Society did itself 
when it elected a physician of such high professional stand- 
ing, and so expert a specialist as its president. During his 
year of office he had performed his duties most admurably. 
In his reply, Dr. Jackson declared himself pleased to count 
amongst his guests so many distinguished members of the 
British Medical Association, and hoped that this social 
gathering would in some measure contribute towards the 
speedy completion of the proposed scheme. He then pro- 
posed ‘‘ The Health of the President of the Victoria Branch 
of the British Medical Association,” in felicitous terms. In 
responding, Dr. Le Fevre expressed his satisfaction at the 
progress already made in the negotiations, and he thought 
great praise was due to Dr. J. W. Barrett for the diplomatic 
skill he had shown in what had already been done; he hoped 
to see the movement ratified by the home authorities. The 
only other toast proposed.was that of ‘‘ Dr. Gresswell,’’ who 
during his short stay here has already made himself popular 
both with the profession and the public. 

The President of the Medical Society, Dr. Jackson, in his 
valedictory address on the completion of his year of office, 
said that the hopes of an amendment of the Medical Act had 
again been dissipated owing to political changes which 
brought a new Government into existence at the end of the 
session, and this was all the more to be regretted as they had 
been waiting for that piece of legislation for twenty-six years. 
He went on to say that on the evidence taken by the Charities 
Commission a difference of opinion seemed to exist as to the 
advisability of removing the Melbourne Hospital to another 
site. Its hygienic conditions were not modern. It had been 
built piecemeal and had outlived its term of existence. On 
the question of charitable relief, he said half of the patients 
at the Melbourne hospitals were undeserving of the gratui- 
tous benefits they demanded, and the charities of the colony 
were to a large extent an unnecessary burden upon the com- 
mon benevolence. The attendance on club patients was next 
touched on, and the opinion was expressed that the friendly 
societies were absolute masters of the situation and dictated 
their own terms. This was mainly owing to the overcrowd- 
ing of the profession. Dr. Jackson objected to pay wards in 
charitable institutions, and favoured the establishment of 
pay hospitals. He dealt very severely with the composition 
of the new Board of Public Health, which consisted previ- 
ously of persons selected by reason of their presumed special 
knowledge of hygiene, but was now composed of individuals 
representing and elected by the municipal councils of the 
colony. Asa set-off, however, to this, the Act provided for 
an adviser and executive officer of the Board, and in the 
selection of Dr. Gresswell for this very important oflice, the 
Government had been exceptionally fortunate. 


EGYPT. 

Professor Koch.—Luxor Hospital.—Sanitary State of Luxor. 
Tuts season has been the most successful that Egypt has ever 
known, the number of visitors from all parts of the world 
having greatly exceeded that in any previous year. Among 
the distinguished personages who have sought the banks of 
the Nile for rest or relaxation is Professor Koch, who is now 
on his way to the second cataract in one of Messrs. Cook and 
Sons’ newly established postal steamers. The great bacteri- 
ologist, who, on arrival, looked weary and work-worn, is ap- 
parently much enjoying his well-earned holiday, and seems to 
appreciate with the utmost zest the wondrous relics of the 
mighty past. While visiting the remains of the ancient 
Lycopolis, near Assiout, an incident occurred which proves 
that though a devotee to the laboratory, the professor is none 
the less an accomplished pedestrian, or one might say 
athlete. The Arab guide having declared that access to a 
certain point was impracticable without first descending toa 
lower level, the professor merely remarked ‘‘ We will try,” 
and proceeded to tackle the sloping ledge which was pro- 
nounced impassable. Once over it seemed a simple matter 
enough, but the Arab on the proximate side evidently 
thought otherwise, for after one or two offers heZretreated in 
company with some more of the party, who preferred a securer 
if a longer route. 

Some time ago a native hospital at Luxor, founded by 
Messrs. Cook and Sons, was inaugurated with great pomp and 





a 2 ee 


—= 


— 





606 THE BRITISH MEDICAL JOURNAL. 


{March 14, 1891, 








ceremony by H.H. the Khedive. So far so well, but in addi- 
tion to founding a hospital it is also necessary to endow it, 
and great fears are entertained that in the present case the 
necessary income will not be forthcoming. The building, 
designed apparently by local talent, is not in accordance with 
recent ideas on the subject, but is, nevertheless, much better 
than nothing at all. The medical officer, Dr. Selim Zeidan, 
M.R.C.S., L.R.C.P., is a most accomplished surgeon and phy- 
sician, who received his early training at Kasr-el-Aini Hos- 
pital under Dr. Milton; but, unfortunately, he has neither 
apothecary, nurse, steward, or writer to assist him, and has 
consequently to fulfil all these duties himself, in addition to 
teaching the two servants placed at his disposal how to sweep, 
cook, and wash. His supply of medicines is most limited, 
and, worst of all, he has not been supplied with adequate 
surgical instruments. From forty to sixty poor people pre- 
sent themselves every day, the majority requiring operative 
treatment either for eye affections or other infirmities, but 
for lack of the necessary equipment they cannot be relieved. 
This is a very lamentable state of affairs, and should at once 
be remedied. 

The sanitary condition of Luxor is simply disgraceful. No 
attempt whatever is made to remove filth, and the smells are 
consequently atrocious. The banks of the river are habitually 
resorted to by the inhabitants, so, as all the public offices are 
here situated, the resulting inconvenience is much felt. 
Considering the numbers of visitors who flock to Luxor 
yearly and spend their money freely, it would not be un- 
reasonable to expect Government to do something towards 
establishing a system of conservancy. 


DUBLIN. 
Banquet at the Royal College of Surgeons.—Death of Dr. Henry 
J. K. Gogarty. 
On March 7th Mr. Henry Gray Croly, President of the Royal 
College of Surgeons, Ireland, entertained His Excellency Lord 
Zetland and about 200 other guests at a grand banquet in the 
Museum of the College. The room was most handsomely 
decorated, and as all officers appeared in uniform the scene 
was a very bright and attractive one. Amongst those present 
were General Lord Wolseley, Lord Crofton, Lord Longford, 
Judge Boyd, Sir George Porter, Bart., Sir C. Cameron, Sir W. 
Stokes, Sir Andrew Reed, Surgeon-General Sinclair, P.M.O., 
Sir R. Jackson, C.B.; Dr. Finny, President of the College of 
Physicians ; Dr. Gordon, President of the Royal Academy of 
Medicine; the Provost of Trinity College; Dr. Carte, Vice- 
President, Royal College of Surgeons, ete. In reply to the 
toast of his health, the Lord Lieutenant spoke at some length, 
and referred to the work which was being carried on for the 
relief of the distress in the West of Ireland, where no fewer 
than 90,000 individuals are being helped either by employ- 
ment on the new railways and Government roads or by food 
provided by the relief funds. In proposing the toast of 
*“*The Army and Navy,” the President said they had always in 
the past great Irishmen in the army, and it was a great thing 
to see that reputation perpetuated. In Ireland people be- 
lieved there was nothing to be got without agitation, and 
they should agitate until the grievances of the army medical 
officers were remedied. They wanted them to get, amongst 
other things, shorter periods of foreign service. He (the 
President) went to London a short time ago with the 
President of the Royal College of Physicians there, and 
they put before Mr. Stanhope the grievances of which 
they complained. Some of these had, he believed, been 
dealt with, but a good deal yet remained to be done. 
Lord Wolseley responded, and said the President, he regretted 
to find, had drawn some distinction in his remarks between 
the combatants and non-combatants of the army. That was 
a distinction unknown in the army. They looked upon the 
doctors as the most valuable members of their profession. 
They never drew a distinction between combatants and non- 
combatants in Her Majesty’s army. This fact was particularly 
brought to his memory at present because he saw seated there 
a comrade of his own, with whom he had served in all parts 
of the world, who had been not only a good friend and com- 
rade, but, if he might venture to say, one of the best and ablest 
soldiers he had ever known—he referred to his friend Sir 
Rebert Jackson. The members of the army owed and owned 





a deep debt of gratitude to the members of the medical and 
surgical profession, not merely because some of them owed 
to them the fact that they were alive to-day—he himself was 
one of these—but because they had done so much for the 
army in times of peace. It was a well-known fact—known, he 
did not doubt, to all-present—that it was owing to the mem- 
bers of the medical profession the question of the housing of 
the soldiers had come to be considered. The barracks in this 
country and England had been a disgrace to civilisation and 
to the British Government, and he was glad that this reform 
had been brought about without the agitation to which the 
President had referred, It had not been by coercing or bring- 
ing great pressure to bear upon the Government, but was 
owing to the outspoken manner in which the question had 
been treated by the medical officers of thearmy that the question 
had been taken up. And when the soldiers before long were 
better housed than they are now and in a manner that be- 
comes the great nation which has the privilege of paying for 
those houses, it would be a great satisfaction to men like him- 
self that in bringing about this state of things they were 
largely indebted to the profession which was so well repre- 
sented that evening. Surgeon-General Sinclair also responded, 
as did Dr. Macaulay on behalf of the navy. The other toasts 
included: ‘* The Benchand the Bar,” to which Judge Boyd 
and Judge Purcell responded; ‘‘ The Medical Licensing 
Bodies,” acknowledged by the Rey. Dr. Stubbs, Dr. Finny, 
President of the College of Physicians, and Dr. Creed Mere- 
dith ; “ The Guests,” responded to by Sir Andrew Reed, 
Inspector-General of Royal Irish Constabulary ; * The 
Press,” ete. 

We regret to announce the sudden death of Dr. J. H. K. Go- 
garty, of Rutland Square, Dublin, at the early age of 49. Dr. 
Gogarty had been out of sorts for a few days, but he still con- 
tinuedhiswork. On Saturday afternoon hecamein from visiting 
some patients, and was about to dress to attend the banquet 
at the College of Surgeons, when he suddenly expired from 
disease of the heart. Immediate help was obtained, but it 
was of course unavailing. Dr. Gogarty enjoyed a very large 
general practice, and he was deservedly popular in the pro- 
fession, for he had a kindly and generous nature. He was a 
Fellow of the College of Surgeons and a Licentiate of the 
College of Physicians. He held no public appointments. 


LEEDS. 
Dust and Fresh Air.—Football and Hospitals.—Trained Nurses’ 
Institution.— The General Infirmary. 

Tue President of the Leeds Literary and Philosophical Society 
(Mr. T. Pridgin Teale, M.A., F.R.S., F.R.C.S.) delivered a 
lecture in the Society’s Hall, Park Row, on March 4th, on 
‘* Dust and Fresh Air; How to Keep Out the One and Let In 
the Other.’’ The lecturer, after a few introductory remarks 
on the multiform evils of dust, pointed out that the crucial 
point was to keep out the fine particles of dusty matter and yet 
admit the air, which Mr. Teale suggested should be done bya 
filter screen, for which he considered cotton wool best 
adapted. The paper was illustrated by diagrams, and Mr. 
Teale explained the method of fixing the filter screens to 
rooms, cabinets, and other enclosed spaces. 

The proceeds of the recent football match played in Leeds, 
in which the members of the Grand Theatre Pantomime 
Company opposed the Leeds Club, have just been handed 
over to the Workpeople’s Hospital Fund. The statement of 
accounts shows that the gate money amounted to £189 8s. 73d., 
sale of tickets £42 9s., and sales by ladies of the pantomime 
and ‘‘ side shows” £28 2s. 73d., giving a total of £260 Os. 3d. 
The expenses amount to £34 4s. 1ld., leaving a balance of 
£225 15s. 4d. £210 of this amount was handed to the Hospital 
Fund, the remainder being kept as a reserve fund in order to 
make the match an annual affair. 

The report presented at the fifteenth annual meeting of the 
Leeds Trained Nurses Institution stated that the work of the 
institution continued to be carried on with thorough efficiency 
in every department. The number of cases attended durin 
the year was 759. At the close of the year the staff consiste 
of eighty-two nurses engaged in private nursing, seven in 
district nursing, and twenty-one probationers in training at 
hospitals. 

The annual meeting of the General Infirmary was held on 











fm tS] ot OOO he 


le eed el ie oe eet lS 


—- ~*~ a PF lO 


at aah a ft 


ae te 


au. *~. 


aha A eee eet nn. meee he és ae oo 


a> af at «<6 2 a fet ot oe Ce 





91, 








and 
owed 
was 
the 
1, he 
1em- 
g of 
this 
and 
orm 
the 
ing- 
was 
had 
tion 
vere 
be- 
for 
im- 
vere 
pre- 
led, 
ists 
oyd 
sing 
ny, 
ere- 
ed, 


rhe 


(70- 
Dr. 
‘on- 
ing 
uet 
om 
L it 
rge 
Tro- 
sa 
the 


P 
Ses 


ety 
la 
on 
In 
rks 
ial 
ret 
ya 
ost 











March 14, 1891.] 





THE BRITISH MEDICAL JOURNAL. 607 








March 4th. The Chairman stated that an appeal would have 
to be made to the public of the West Riding of Yorkshire 
especially for funds to defray the cost of furnishing the new 
wing, which he hoped would be ready for occupation next 
year. An appeal would also have to be made for additional 
annual subscriptions in view of the increased cost of main- 
taining the infirmary when thus enlarged. 


MANCHESTER. 


Owens College.— Court of Governors and Extension of the Medical 
School.—Bust of Dr. Greenwood.—Monsall Hospital._Saturday 
and Sunday Hospital Funds. 

THE Council of Owens College, with a view to utilise for the 
best advantage of the public of Manchester, and for increasing 
the efficiency of the medical school, recently made some pro- 
positions to the managers of the Royal Infirmary in connec- 
tion with the gift of a large plot of land which the college has 
recently received for hospital purposes. Committees of the 
two institutions met and discussed the proposals of the col- 
lege authorities. Ultimately the whole question was remitted 
to a small joint committee composed of six members, three as 
representing the Peyal Infirmary, and other three the Council 
of the college. 

At the half yearly meeting of the Court of Governors of 
Owens College, it was reported that the number of students 
attending the medical classes during the present winter 
session is 348. A committee was appointed to endeavour to 
raise by public subscription a sum of £50,000, required for the 
extension of the medical department of Owens College. Mr. 
Waterhouse, R.A., has prepared the necessary plans of the 
new extension. 

The Associates of Owens College have presented to the col- 
lege a marble bust of Dr. Greenwood, lately Principal of the 
college. The bust is the work of Mr. E. Onslow Ford, R.A. 
Unfortunately Dr. Greenwood was unable to be present when 
the bust was publicly unveiled. 

In connection with the large fever hospital at Monsall, it 
has been resolved that the use of this hospital for infectious 
diseases shall, as far as possible, be confined to the inhabi- 
tants of the city as now extended. 

Up to date, the total amount received for the Hospital Sun- 
day Fund is £4,710 10s., and for the Hospital Saturday Fund 
£3,469 17s. 








CORRESPONDENCE. 


THE MIDWIVES BILL. 

Sir,—As much of your space has recently been occupied by 
letters on this Bill, will you allow me to reassure any mem- 
bers of the profession who may be still alarmed at the possi- 
bility of the Bill becoming law? The Bill is dead for this 
session, and has practically been so from the beginning of the 
year. In its present form it is never likely to be passed. At 
present it is impossible to say what will be the outcome of 
the discussion of the Bill. The danger is that wider proposals 
with reference to the registration of nurses of all classes may 
be made. For the present, however, the profession need not 
be troubled. 

While writing, may I occupy your space with a personal 
matter? My attention has been called toa recent letter in 
which it is stated that ‘‘a number of us general practitioners 
have been rather severely maligned by Sir W. Foster and Dr. 
C. Holman, both of whom have said that our motives in op- 
posing the three Bills have been ‘sordid,’ and based on 
‘eupidity.’’’ This is, as far as lam concerned, absolutely 
untrue. In the debate at the British Gynecological Society I 
said exactly the contrary—namely, that I did not think any 
medical man would allow sordid interests to influence 
him. I thought so then. I think so now. If any- 
one has been maligned, I have been, but it is of little 
consequence; for no general practitioner who knows me 





would suppose for a moment that I would libel a body of gen- 
tlemen with whom and for whom I have worked loyally for 
the last quarter of a century in all movements for the eleva- 
tion of the general body of the profession.—I am, etc., 

House of Commons. 


WALTER Foster. 





Sir,—I regret that I cannot compliment my friend Dr. 
Rentoul on the result of his further legal studies. He appears 
to think that he proves his original assertion that, in order to 
practise any branch of medicine, a person must have three 
registrable qualifications, by quoting a subsection of the 
Medical Act of 1886, which distinctly says, as I had already 
told him, that a triple examination must be passed in order 
to obtain ‘‘a diploma or diplomas,”’ conferring the right of 
registration. More unfortunately still for his contention, he 
descends to particulars, and cites the case of the Colleges of 
Physicians and Surgeons combining to hold joint examina- 
tions, and says they then give three diplomas, and that if 
this were not so, their qualifications are not registrable. This 
will be news, I fancy, to hundreds of registered practitioners 
who have, since 1886, found the L.R.C.P.Lond., and M.R.C.8. 
Eng., quite enough to admit them to the Register, as well as 
to those L.S.A.’s, who have during the same period found one 
registrable diploma an open sesame. As against facts like 
these, assertions, however confidently made, weigh as noth- 
ing in the balance. 

Dr. Macnaughton Jones admits Iam correct in supposing 
that he includes under a midwife’s duties at the present time 
the examination of the urine, the treatment of abortion (what 
does Dr. Rentoul say to that ?), the treatment of convulsions, 
the administration of laudanum, bromide, and chloral (which 
by the way is quite illegal, under the Apothecaries Act of 
1815), stitching up the perineum, ete. While encouraging 
midwives who have given no proof of having had any regular 
training to perform these medical and surgical duties, far 
beyond any claimed for them by the promoters of the Bill, he 
and those whom he claims to represent object to pledge 
themselves to the principle of registration, on the ground (or 
grounds if he prefers it) of great public danger. Dr. Jones 
sees no inconsistency in this, nor on reflection do I, beyond 
what is involved in straining at a gnat and swallowing a 
camel.—I am, ete., 

Dulwich, S.E. H. Netson Harpy. 


Sir,—I beg to comment on the remarks made by my neigh- 
bour, Dr. Braidwood, of Halkirk, regarding the questio verata 
of our midwives. 

Having had seventeen years’ experience of their ways and 
doings in this remote but by no means unimportant locality, 
I have formed the opinion that they are as a whole very 
much improved of late. 

When | commenced practice here, the fact of a doctor being 
called to a childbed case was a town’s talk for days. I well 
remember being at one case in 1873, and at once informed the 
nurse that I would deliver with the forceps in a very short 
time, which I was enabled to do, the patient being actually 
limp from exhaustion ; that nurse never gave me the light of 
her countenance again, but what was much better the lady 
frequently did. Another objection these nurses have is the 
doctor’s ideas of cleanliness, not to mention antiseptics; in 
those days I have often found a patient wet to the neck and 
heels with feetid lochial, ete., discharges, and the atmosphere 
of the room simply Stygian. All this has now passed away, 
but the giving of advice in children’s and female complaints 
continues, as also in a measure the feeling of having to ac- 
knowledge need for aid. 

I may mention that during the last fortnight I have had 
four cases where midwives sent for a doctor, three being for- 
ceps, and one retained placenta, and in none was there un- 
necessary delay. Midwives are a necessary evil, and can do 
much harm to medical men as well as to patient, but let us 
hope their higher education will remove this entirely. 

Another very important matter for consideration is the fact 
that midwives go from houses where they have been visiting 
cases of scarlatina, typhoid, ete., direct to the lying-in bed, 
and also from dressing bodies of those who have died of such 
and similar complaints.—I am, etc., 

Thurso, N.B. Joun Craven, L.R.C.P., L.R.C.S.Ed. 


Srr,—In the British Mepicat JourNAL of February 28th, 
Dr. Braidwood informs us of the condition of things with re- 
gard to midwifery in Caithness, where ‘nearly the whole of 
the midwifery department of our profession is in the hands of 
midwives.’’ Perhaps it will not be uninteresting to have a 
statement on the same subject from a rural practitioner at the 
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other extremity of Great Britain. Fifteen or twenty years 
ago there were probably half a dozen midwives in this dis- 
trict. Now there is not one who styles herself a midwife, or 
practises as such, preference being given to general country 
yractitioners and Poor-law medical officers. Many a time 
ove my lying-in patients informed me that they would 
‘‘rather trust themselves in the hands of a man (namely, a 
medical man) than a woman,’’ and no doubt this feeling is 
general among women everywhere. But it is not solely a 
matter of preference which has caused midwives to become 
extinct. The fact that a medical man’s services at the present 
time are known to be available for the poorest as well as the 
richest has had much to do with it. When called to one of 
the poorest class I attend generally on a Poor-law order pre- 
viously obtained, but if not so obtained I find no difficulty in 
getting the order subsequently on application to the relieving 
officer and explaining the circumstances. This confirms what 
has been already stated by correspondents, that there is no 
woman so situated that she need be without a medical atten- 
dant during her confinement. 

It is my experience that all above the pauper class can pay 
fees ranging from half a guinea upwards, for ! find they do so. 
Nineteen times out of twenty the fee is forthcoming at the 
time of attendance, and no money is more willingly paid. 

Personally, I fail to see that there is such a demand for mid- 
wives as is suggested by the promoters of the Midwives Regis- 
tration Bill. Our greatest want in rural districts is better 
trained nurses, not only for the lying-in room, but also for 
general cases of sickness, and any Bill which would make such 
nurses equally available to the poor as are the Poor-law medi- 
val officers would be much more worthy of support. 

The General Medical Council are, rightly I think, putting 
pressure on principals to employ only qualified assistants. 
Qualified assistants relieve their principals morally by taking 
the midwifery cases, and were it not for the midwifery fees 
many a country doctor would not be able to comply with the 
wishes of the Council.—I am, etc., 


St. Agnes, Cornwall. Wa. WHITWORTH. 





TAPPING THE VENTRICLES. 

Srr,—Sir Risdon Bennett has rightly enough said that 
tapping the ventricles is an old procedure, but I apprehend 
the operation proposed by Mr. Mayo Robson is of another 
kind in accordance with modern cerebral surgery, that is, 
trephining the skull and piercing the brain to reach the 
interior. The cases referred to by Sir R. Bennett were those 
of hydrocephaliec children, and the paracentesis was done by 
passing a trocar through the anterior fontanelle or coronal 
suture, and so reaching the ventricles through the corpus 
callosum. Dr. Conquest’s cases, to which he alludes, were 
four in number. Their publication led others to attempt the 
operation, and it is now nearly thirty years ago that I tapped 
the ventricles in two children at the Royal Infirmary, Waterloo 
Road. A large quantity of fluid was removed, and no ill 
effects followed, although the children subsequently died. I 
found it impossible to restrain the formation of fresh fluid. 
An elastic band, tight enough to threaten coma and to pro- 
duce abrasion of the scalp, did not suffice to prevent a renewed 
secretion. Dr. West collected more than fifty cases of the 
kind, and the results were so unsatisfactory that the operation 
scems to have been longabandoned. The present proposal to 
tap the ventricles in older children and adults by trephining 
stands altogether on a different footing.—I am, etc., 

Grosvenor Street. SAMUEL WILKS. 





Srr,—In the British Mepicat Journat for March 7th, Sir 
James Risdon Bennett is so good as to point out that in 1827 
Dr. Bedor, of Troyes, and in 1830 Dr. Conquest and others suc- 
cessfully punctured the brain for chronic hydrocephalus. On 
reference to my paper it will be noticed that it specially re- 
ferred to trephining and tapping the ventricles in acute cases 
where pressure was threatening death from coma, and only 
incidentally at the end of the paper did I remark very briefly 
that I had also found Professor Fraser’s photographs to assist 
me in puncturing the brain in a case of chronic hydrocephalus. 
I knew that the latter simple though seldom successful 
operation had been frequently done, but it will be noticed, in 
my remarks appended to my paper in the British MEpIcaL 
JouRNAL for December 6th, 1890, that I said I wanted it to be 








clearly understood that the paper was intended to illustrate 

the advantage to be gained by the relief of pressure in acute 

cases, which so often end fatally by pressure.—I am. ete., 
Leeds. A. W. Mayo Rosson 





AN IMPERIAL UNIVERSITY. 

Srr,—lIs it not sad to see the continued abortion of the so- 
‘alled university schemes ? Could not the whole question be 
solved by the establishment of a great Imperial university, 
such auniversity as this great empire should possess ? Let the 
university have its site in London and affiliate all the teach- 
ing and qualifying bodies in the empire; let its degrees be 
obtainable only by those who have already passed the exami- 
nations of the universities or corporations in the empire; 
the examination of the new university to take the place of 
the ** Staats-examen,”’ and give the sole right of admission to 
the Register ; the General Medical Council enlarged, and those 
representatives to form the senate of the university; the 
degrees to be as in all other countries—the M.D.—and this to 
cover all branches of professional knowledge.—I am, ete., 

sirmingham. WitiiamM Donovan, L.R.C.P. 





THE TREATMENT OF TUMOURS BY ELECTRICITY. 

Str,—In his paper in the Brirish MEpiIcaAL JoURNAL of 
February 14th, Dr. Keith states (Case vir): ‘‘ About the end 
of June she was taken by a nurse to Mr. Lawson Tait, of Bir- 
mingham. The diagnosis, given in writing, was that there 
was a uterine tumour of about 7 pounds, rapidly growing, and 
fatal to life at no distant date.”’ As a matter of fact, I never 
give patients opinions in writing; when opinions are given 
in writing, they are sent direct to the medical attend- 
ants, and in this case no medical attendant was mentioned. 
All my business writing is done by a secretary and a type- 
writer, so that my correspondence can easily be produced. 
My secretary asserts that there is no trace of such a written 
opinion, and I find the alleged opinion to be absolutely con- 
tradictory to the notes of the case in my consulting room 
book. Dr. Keith says I recommended removal of the ovaries 
in this case. I did nothing of the kind; I recommended re- 
moval of the tumour. He saysthat I estimated the tumour to 
weigh 7 pounds, but I do not remember ever having been 
called upon to estimate the weight of any tumour still un- 
touched within the body. I do not remember ever attempt- 
ing such a futile proceeding, and I cannot imagine what mere 
weight can have to do with any question of operation, at least 
till we get to such enormous weights as are over 40 or 50 
pounds. That the question of any operative proceeding 
should be determined by the weight being between 2 and 7 
pounds is too ridiculous for discussion. 

I saw the patient once only—not at the end of June, but on 
the 20th of July, 1889—and the interview was a long and very 
unsatisfactory one, for it became evident at the very first that 
her visit to me was against the wish of her medical attendant 
and unknown to her friends. I greatly dislike such visits, and 
I was, therefore, unusually reticent and guarded. The patient 
gave no history of hemorrhage at all. She described no 
menorrhagia, and said she had had great menstrual pain all 
her life. She was not anemic, but a fair, florid, and very fat 
woman. She complained of great distress, and of hindrance 
to her work by the presence of a very large, solid, ovoid, 
uterine tumour, reaching, according to my notes, above the 
umbilicus. Dr. Keith says a ‘‘ small uterine fibroid reached to 
within two or three inches of the umbilicus,” and it is per- 
fectly possible that both of these statements may be true; for 
I have seen greater fluctuations than are involved in these 
two discrepancies during the progress of the one and the same 
tumour of the same class as this was—the soft oedematous 
myoma. Whatever it may have been when Dr. Keith saw the 
case, when the patient was in my presence I wrote down what 
I saw at the time, and the notes of the case are there as they 
were made. They were written before Dr. Keith was mentioned 
inthecase, and, therefore, without any reference whatevertothe 
present differences of statement; and on that day anyone who 
estimated the tumour at 2 or even at 7 pounds would have been 
properly the subject of laughter. 

The patient was uncomfortable owing to the presence of 
this big mass in her abdomen, and she desired to continue 
her work, and was determined at any risk to be relieved of 
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her trouble. In my opinion that could only be accomplished 
by the removal of the tumour, and that I advised. What 
Dr. Keith says I said about the electric treatment is perfectly 
accurate. I said it all, and now I could say a vast deal more, 

The patient went through the electrical treatment, and then 
sent me along account of her condition. Up to that time I 
was waiting with real anxiety to get favourable accounts of 








the results of the electrical treatment of myoma, for though 
I would have nothing to do with it myself, I had freely de- 
¢lared that I was perfectly willing to hand over all my myoma | 
cases to someone who would cure them by a means having 
results as permanent as those of surgery, but in itself safer. 
But this patient's letter gave me no such assurance. What 
happened was: ‘Figure quite natural instead of being un- 
wieldy and fat.” ‘* Periods are now quite regular and pain- 
less, and only last two days, disappearing on the third; be- 
fore the electrical treatment they had been for twenty years 
the bane of my life.’’ It becomes perfectly clear from the last 
sentence that what was cured was something causing dys- 
menorrhcea, and not the tumour, for that certainly could not 
date back twenty years. The patient greatly comforted her- 
self that as the symptomatic cure of her condition was all 
that was claimed for the electrical treatment, inasmuch as 
she had got that everything was quite right. In reply I 
wrote, on December 7th, 1889, as follows :— 

My DEAR Miss M.,—Your account of your case so far is most interest- 
ing, and if I had not heard astory almost as satisfactory before with 
subsequent disappointment, you would have persuaded me already to 
alter my belief. Of course, as you very well know, it is our duty to divest 
ourselves of prejudice as much as possible, and to recommend to our 
patients what is best for them. I should never undertake the kind of 
treatment that we are discussing, because my line of life is abundantly 
occupied in another kind altogether, and the two will not mix satisfac- 
torily. I should be perfectly content to leave the electrical treatment of 
cases of tumour suitable for it in other hands, and to send all such cases 
as are suitable for it to those who practise it; but then comes the ques- 
tion, Which are the cases that are suitable? Now, the nature of your 
case I know exactly—that is, I know what your tumour was and all its 
particulars when I saw you. What I want you to do—not so much as an 
obligation to me as a duty to your fellow-sufferers—is to come and see me 
about twelve months from now, and let me determine whether a per- 
manent change has been effected. Your case belongs to a particular 
group of uterine tumours, and evenif the permanent good effected is 
contined to them a great good will arise; but unfortunately it is being 
adopted for many others for which it is certainly unsuitable, as they come 
back to me after they have undergone it in far less favourable condition 
for operation than they were before. Clearly, then, what we want is a 
proper discrimination of cases. Meantime, let me congratulate you upon 
the relief you have got, even if it be evanescent.—Yours very truly, 
LAWSON TAIT. , ; ; 

Her reply to mine was that ‘if nothing prevents me I shall 
be very glad to let you see me about November, 1890;’’ but 
when December, 1890, came she evaded her promise. 

Let me, in conclusion, allude to a few points in Dr. Keith’s 
paper where I am less directly concerned. ‘* An ordinary 
case of diseased appendages was warned in the strongest 
terms against the electrical treatment.” How rapidly things 
change. I had searcely finished reading a paper written by 
the father of this art, Apostoli, to the effect that electrolysis 
was curing all the chronic inflammations in the pelvis, was 
undoing adhesions, and generally playing the part of a good 
angel towards the pelvic organs, when lo! and behold, Keith 
makes me an unbeliever once more. 

Finally, Dr. Keith writes: ‘*‘ Many years ago I had to do 
withan extreme case ...... where the tumour reached the enor- 
mous weight of two hundred (pounds).” Many of your readers 
are familiar with my personal appearance. I weigh 210 
pounds. I have just had a good long look at myself in a 
cheval glass, and have tried to imagine myself (less the odd 
10 pounds) as a tumourin a woman. I once removed a soft 
cedematous myoma which took two people to carry it to the 
scales, and this was found to weigh 70 pounds. A witty 
Visitor made the comment: ‘‘ You peeled the woman off that 
tumour very nicely.” But 200 pounds! That must be a 
fishing story. 

In August, 1889, I concluded my lecture by challenging 
Dr. Keith to describe the details by which he obtains the 
marvellous results by his electrical treatment. He passively | 
declined to give the information. I again challenge him in 
the same subject.—I am, etc., 

Birmingham. 


SuccEssFUL VACCINATION.—Mr. W. H. Kerbey, of Char- 
mouth, has been awarded for the second time in succession 


Lawson TAIT. 














the Government grant for successful vaccination. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
THE following appointments have been made at the Admiralty :— 
ALEXANDER R. JOYCE, Staff Surgeon to the Thunderer, March lith ; ROBERT 
H. J. BROWN, Surgeon to the Thunderer, March 17th ; WALTER REID, M.D., 
Fleet-Surgeon to the Royal Artillery Barracks, Eastney, March 10th; 
JAMES TRIMBLE, Fleet-Surgeon to the Camperdown, March luth; HORATIO 
8. R. SPARROW, Surgeon to the Rapid for the Mildura ; HENkY G. Jacon, 
Surgeon to the Curacoa for the Wallaroo ; THOMAS AUSTEN, Surgeon to 
the Curacoa ; HENRY S. JACKSON, Surgeon to the Aatoomba. 
MEDICAL STAFF. 

SURGEON ROBERT HIPPISLEY Cox has resigned his commission, which 
was dated January 30th, 1886. Surgeon Cox was appointed to the Ist Bat- 
talion Coldstream Guards, which position he vacated on February 25th. 


ARMY MEDICAL RESERVE. . 
SURGEON PHILIP BARNETT BENTLIF, Royal Jersey Artillery Militia, is 
appointed Surgeon, ranking as Captain, March 11th. 


INDIAN MEDICAL SERVICE. 
SURGEON-MAJOR J. LEwTas, M.D., Bengal Establishment Joint Civil 
Surgeon of Simla, is directed to take medical charge of the Army Head- 
quarters Staffand Establishment at Simla, vice Surgeon-Major C. Owen, 
C.M.G., C.1L.E., who is placed on the sick list. 

Surgeon J. C. MARSDEN, Madras Establishment, and Surgeon-Major 
C. T. PETERS, M.B., Bombay Establishment, are allowed privilege leave 
for three months. 

Surgeon-Major C. J. W. MEADOws, Bengal Establishment, Civil Surgeon 
of Moorshedabad, is granted leave of absence on private affairs for one 
year and 133 days. 

Surgeon ALFRED HENRY PIERSON, Medical Officer Chaman Extension 
Railway, died of typhoid fever and pneumonia, at Shelabagh, in the 
Khojak Pass, Beloochistan, on January 29th, aged 33. He entered the 
service October 2nd, 1880, and served in the Egyptian War in 1882, where 
he was present at the battle of Tel-el-Kebir, receiving the medal, with 
clasp, and the Khedive's bronze star. 


ACTING-SURGEON E. W. BARNES, 6th Volunteer Battalion King’s Liverpool 
Regiment (late the 19th Lancashire), is promoted to be Surgeon, March 7th. 

Acting-Surgeon T. P. GREENWOOD, 2nd Volunteer Battalion Lincoln- 
shire Kegiment (ate the 2nd Lincoln), has resigned his appointment, 
which was dated May 25th, 1885. 

Acting-Surgeon H. O. F. BUTCHER, Ist Volunteer Battalion Bedfordshire 
Regiment (ate the Ist Hertfordshire), has also resigned his appoint- 
ment, dated March Sth, 1879. 

Surgeon H.G. DYER, M.D., 4th Volunteer Battalion Hampshire Regi- 
ment (late 4th Hampshire), is granted the rank of Surgeon-Major ranking 
as Major, March 7th. 

Mr. EDGAR ALFRED HUGHES is appointed Acting-Surgeon to the Ist 
London (City of London Rifle Volunteer Brigade), March 7th. 

Acting-Surgeon D. MCMILLAN, M.B., 5th Volunteer Battalion Argyll and 
mee ae Highlanders (late the Ist Argyll), is promoted to be Surgeon, 
March 7th. 





EXAMINATION FOR ACTING-SURGEON OF VOLUNTEERS. 
ACTING-SURGEON OF AKTILLERY VOLUN1EERS asks what books it is neces- 
sary to read to pass the regulation examination as acting-surgeon to 
the volunteers. 
*.* The books required are Army Medical Regulations, PartsI and II; 
Regulations jor Encampments ; Parkes's Hygiene ; and the Surgeon's Pocket- 
book, by Surgeon-Major Porter. 


CANDIDATES. 

A CORRESPONDENT writes: A striking and significant fact, illustrative of 
the ruinous policy which is being followed by Mr. Stanhope towards 
the Army Medical Staff, may be seen on a comparison of the number of 
marks relatively obtained by the successful candidates for the British 
and Indian Medical Services. At the recent examination for commis- 
sions held at Burlington House, the papers and examiners in each in- 
stance being the same, a glance at the two lists will at once show that 
the last man for the Indian Service would lave been third for the home 
appointments. A still more startling illustration of the inferior cha- 
racter of the candidates who are now offering themselves owing to the 
existing discontent in the department, caused by the refusal of the War 
Minister to do justice to the reasonable claims of the medical officers, 
is found by comparing the marks of the successful,candidates at the 
London examination held last August with those at the recent exami- 
nation. It is at once seen that the last man in that batch—a batch so 
inferior that at the final examination at Netley no fewer than three had 
to be “ weeded out,” acireumstance without parallel in the annals of that 
school—would have taken ninth place in the present list. These facts 
speak for themselves and require no comment; but it seems a pity that 
but for a few concessions, which would entail no extra expense on the 
State, the efficiency of a department so important to the health and 
well-being of that very costly animal—the British soldier—should be so 
seriously imperilled. 


MR. STANHOPE'S DIFFICULTIES. 

M.S. writes: The paragraph in the BrRtTIsH MEDICAL JOURNAL of Feb- 
ruary 28th should have read: *“‘ Brigade-surgeons varying in age from 
49 to 55 years, and in service from twenty-six to thirty-two years, and 
holding only the rank of lieutenant-colonel, whereas the last promoted 
full colonel in the army is not yet 44,” etc. 
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MADRAS MEDICAL SERVICE. 

Justice writes: In the issue of the BRITISH MEDICAL JOURNAL of 
January 24th, which has just reached me, I notice, under the heading 
** India and the Colonies,” that you have at last drawn attention to the 
way in which the Government of India are cutting down the adminis- 
trative ranks of the medical services in this country. Nine months ago 
| endeavoured to draw attention to what I knew to be in contemplation 
by the Government of India, namely, the abolition of one administrative 
appointment belonging to the Indian Service in this Presidency on the 
retirement of Deputy Surgeon-General Farquhar. My letter addressed 
to you was never published in the BRITISH MEDICAL JOURNAL: and on 
the retirement of Dr. Farquhar the Madras Service lost one of its few 
remaining administrative appointments. On the last occasion when a 
reduction was made, the service was compensated by the grant of one 
extra pension of £1v0 a year, but this time no compensation of any kind 
has been given. 

Since I entered the Madras Medical Service the number of administra- 
tive appointments allotted to it has been cut down exactly 50 per cent.: 
in other words, each member of the service has only half the chance 
of promotion he had when I entered it. Of the three remaining deputy 
surgeons-general in the Madras Service, only one has his headquarters 
in India, the others are in Burmah. 


THE MARKET VALUE OF TITLES WITHOUT DEFINED RANK. 

M.S. writes: Mr. Stanhope, in his reply to Sir Andrew Clark—no doubt at 
the instigation of his military advisers—tries to confuse titles with 
rank, or implies that they are synonomous terms. Let me give him a 
practical illustration of the value of our supposed present rank. Sur- 
geons are supposed to rank “as” captains: but the practically alien 
Indian Government, under whom they are compelled to serve, coolly 
ignores the “as,” and serves out subalterns’ allowances to them for the 
first six years of service, thereby immorally pocketing one-fourth of 
their pay. But while this injustice is suffered, the surgeons are 
mockingly compelled to wear the valueless badges of captains on their 
uniforms. How can Mr. Stanhope then declare that the present in- 
definite rank of surgeons carries with it the allowances and privileges of 
captains? If Royal Warrants are worth anything, why do they not run 
in the Queen's dominions?’ Or is the surgeon’s rank meant to be a 
hollow mockery ? 


HIGHEST DISTINCTIONS IN THE ARMY. 

M.S. writes : The Duke of Connaught is reported to have stated at Netley 
that the highest distinctions of the army are open to medical officers. 
1. Why, then, has no medical officer ever received a G.C.B. or G.C.M.G.? 
2. Why can a medical officer not attain a higher army rank than major- 
general? 3. Why has a medical officer never received the thanks of Par- 
liament, or been included in such a vote? The statements of the Duke 
are misleading, and should be corrected. 


MEMORIAL TABLET TO SURGEON GEORGE SCOTT TATE, M.D. 
A TABLET has been placed in Downpatrick parish church in memory of 
this gentleman, who died of fever in India. The tablet, which has been 
erected by his brother officers, bears the following inscription : ‘*In 
memory of George Scott Tate, M.D., Surgeon Army Medical Staff, who 
died of enteric fever at Kasanli, Punjaub, India, on July sth, 1889, aged 
26 years. This memorial tablet and the monument over his grave in the 
Kasanli Cemetery have been erected in loving memory by his brother 
officers.” The scroll is surmounted by the helmet, sword, belt, etc., of 
the Army Medical Staff handsomely carved. 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


ADULTERATION WITH BORACIC ACID. 
STRANGELY enough the local authorities whose business it is 
to administer the Adulteration Act appear to have consider- 
able difficulty in arriving at definite conclusions about the 
adulteration of food with boracic acid. They seem to be 
unable or unwilling to make up their minds to any course of 
action which would result in checking the practice, or, at 
least, in keeping it under control. It would appear to be plain 
that food containing boracic acid is adulterated, and that per- 
sons who sell such food commit an offence punishable under 
the Sale of Food and Drugs Act. It is an offence under that 
Act to sell any article of food not of the “ nature, substance, 
or quality” demanded by the purchaser. Milk or butter con- 
taining boracic acid, while they may, perhaps, be regarded as 
partaking of the ‘‘substance” of those products cannot cor- 
rectly be described as possessing their true “nature ’’ and 
**quality.”’ 

By the second section of the Amendment Act of 1879, 
the offence is constituted by defect in any one respect. It 
is not incumbent upon a prosecuting authority to prove defect 
in nature, and substance, and quality. It might be supposed 
that proceedings could already have been taken upon these 
grounds, amply sufficient as they appear to be. But there 
would seem to be a desire to attack this form of adulteration 
on the score of injury to health. The Kensington Vestry 
recently applied to Sir Andrew Clark, Sir Henry Thompson, 
and Dr. Lauder Brunton for their opinions on the subject. 
The members of the vestry were no doubt animated by the 








laudable desire of fortifying themselves with reports from 
eminent members of the profession in order to take action 
under the severer sections of the Act of 1875, which deal with 
so-called ‘injurious ’’ adulterations. To prove cases and 
obtain convictions under these sections is, however, far more 
difficult than under the others, and it is singular that this 
perfectly well-known fact does not appear to have had much 
weight with the Kensington authorities. 

Sir Andrew Clark, while declining to undertake an_ experi- 
mental investigation, expressed himself in strong and unmis- 
takable terms on the subject: “Seeing that chemical com- 
pounds are now widely employed in the preparation and pre- 
servation of food, knowing that many of them although in- 
nocuous in small occasional doses, become in small doses 
continued over long periods destructive to health, and fur- 
thermore believing that many obscure and incurable dis- 
orders are begotten in this manner, I regard the inquiry pro- 
posed by your vestry as one of the greatest importance to the 
wellbeing of the community, and certain, if successfully com- 
pleted, to prove of great public advantage.” here 

Sir Henry Thompson, who states with perfect justice that 
‘‘when the term boric acid is used it may be held to apply to 
the use of borax also,”’ sets forth the question as follows: 
‘Is boric acid injurious to health if persistently taken with 
the daily food ? and if it be so in any known proportion, 28 
there any limit in the quantity used which can be regarded 
as innocuous?’ He points out that ‘there is no doubt, on 
the authority of physicians in Germany and in this country, 
that borie acid in what is called ‘full doses’ is an irritant to 
the digestive organs,”’ but states that ‘it by no means fol- 
lows that a small quantity should exercise any evil influence 
whatever :”’ and that the amount of boric acid necessary to 
prevent the decomposition of milk and cream for three or 
four days is not large, “ probably about 8 or 10 grains for a 
pint of the former, perhaps about double for an equal portion 
of the latter.”” This amount, in Sir H. Thompson's opinion, 
would not be injurious to the adult who consumes a pint 
daily, but as regards children the case is different. He says: 
‘On the other hand, the infant, who is a large consumer of 
milk, is also much more liable to injury by the admixture of 
boric acid, being far more susceptible than the adult to the 
influence of all chemical agents. The proportion already 
named is, in my opinion, calculated to be injurious when 
taken habitually, certainly to children under 3 or + years of 
age.”’ ; 

** Taking all the facts cited into consideration,’’ continues Sir 
Henry, ‘Iam disposed to believe that the employment of a 
small proportion of boric acid might be permitted in the milk 
trade with advantage to the consumer, on the following con- 
ditions : 

First. A declaration should be required respecting all milk and cream 
offered for sale, whether or no any boric acid or other agent has been 
added thereto for the purpose of preserving it. 

Secondly. A precise statement should be made upon a label bearing also 
the name of the salesman, to be affixed to all vessels containing milk or 
cream offered for sale, naming the preservative agent employed and the 
quantity added per pint. 

Thirdly. When milk or cream thus “ preserved” is sold ‘‘ on draught.” a 
ticket should be supplied to the purchaser containing the information 
furnished by the label above named. 

Fourthly. When specimens thus certified and sold are proved by analy- 
sis to contain a notably larger quantity than that named on the ticket or 
label, or when specimens declared to be free from admixture with any 
chemical agent are found to contain one, the salesman should be pro- 
ceeded against for selling milk which is adulterated, knowing it to be so. 

Such regulations would ensure to each individual who might desire to 
exercise his own judgment on this matter the opportunity of doing so. 

It is hardly necessary to point out that the suggestion of 
these conditions amounts to a very thorough condemnation 
of the practice. 

Dr. Lauder Brunton regards the question as a difficult one, 
but states that boric acid is ‘‘ known to be a poison in large 
doses,’’ and “ has also been found to be injurious when added 
to foods.”’ 

In view of these opinions it will he interesting to observe 
what steps will now be taken by public authorities in London 
and elsewhere. 





SINGLE LUNACY PATIENTS. 

B. J.—Our cerrespondent cannot take an uncertificated insane person to 
board in his house. The patient, for whom payment is made, must be 
certificated. B.J. would do well to buy, through his bookseller, or 
from Eyre and Spottiswoode, East Harding Street, Fleet Street, E.C , 2 
copy of the Lunacy Act, 1890, and study Sections 4 to 10, and 28 to 46. 
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Certain books and entries have also to be kept and made, as laid 
down in the rules of the Commissioners in Lunacy. There are frequent 
independent visits of inspection to insane patients thus boarded. 


DUTIES OF CONSULTANTS' 
W. F. B. (Ireland) asks for an answer to the following: A. is attending 
a young man, being the usual medical attendant of the family. He asks 
B. to meet him in consultation. The case being an uncommon one, A. 
and B. request the assistance of C., who performs a necessary opera- 
tion and relieves the patient. The latter, goes away for change oi air, 
and returns in about six months greatly improved. The father of the 
patient then writes to B., asking him to take charge of the case. Does 
B. violate any rule of etiquette in taking up the case ? 
*.* The ethical duty devolving upon **W. F. B.” in the case in ques- 
tion is, in our opinion, clearly laid down in the following extracts from 
the Code of Medical Ethics, Chapter ii, Section 4, Rule 12, and Section 4, 
Rule 9: 
“N.B.—Should the practitioner who has been called in consultation 
be subsequently requested to take sole charge of the patient, he should 
courteously but firmly decline.” 
“When a practitioner is called into, or consulted by a patient who 
has recently been, or still may be, under the care of another for the 
same illness, he should on no account interfere in the case, except in 
an emergency ; having provided for which, he should request a consul- 
tation with the gentleman in previous attendance, and decline further 
direction of the ease except in consultation with him. If, however, the 
latter refuse this, or has relinquished the case, or if the patient insist 
on dispensing with his services, and a communication to this effect be 
made to him, the practitioner last consulted will be justified in taking 
charge of the case—on assuming which, however, he should satisfy 
himself that such intimation has been given by the patient or family, 
etc.” 
_ A NEW USE FOR A THESIS. 

J. A. J.—In responding to ** Dr. J.’s” strictures on our recent decision in 
his case, as reported in the BRITISH MEDICAL JOURNAL of February 7th, 
we Iniy note that, in the fulfilment of the duties of **so responsible a 
position” as that to which he alludes, it has always been our wish and 
determination to act impartially, regardless of all conflicting personal 
interests other than those of the profession; and such, we would add, 
was the guiding principle in the case adjudicated upon. If, however, he 
is dissatistied therewith, it is open tohim to appeal to his University ; 
in view of which we are prepared to hand over to the authorities 
thereof the correspondence which has been submitted to us in relation 
to the case. Meanwhile we deem it right to observe that our judgment 
in the matter did not justify Mr. H. in * requesting a personal written 
apology,” as alleged, nor in seeking “to damage young Dr. J.,” than 
which, under the circumstances, there could not well be a more pro- 
fessionally immoral proceeding. 


LABELS. 

L.R.C.P.—Although the label submitted for our opinion is less objection- 
able than that on which we commented in the BRITISH MEDICAL 
JOURNAL of February 2sth, the same principle in a minor degree applies 
thereto; and “L.R.C.P.” will. in our opinion, act judiciously in dis- 
continuing it, more especially as the object in view can be readily 
attained by placing a neatly-printed card in a conspicuous position in 
the waiting or consulting room, notifying his home hours for the recep- 
tion of patients. 

ADVERTISING CARDS. 

W. D. H.—If our correspondent had been a constant and observant reader 
of the Medico-Ethical column he could not have failed to note that the 
subject-matter of his communication has been repeatedly under review, 
severely criticised, and condemned. 

Desirable, alike in the interest of the publie and of the faculty as is 
the suppression of the professionally immoral practice of advertising 
low fees, ete... through the medium of cards or otherwise, the only 
effective remedy that points itself to our mind for such a degrading 
procedure is, as we have repcatedly pointed out, the persistent enforce- 
ment of the disciplinary laws of the respective colleges of which the 
offending practitioner is a member, and to the presidents of which we 
would suggest that W. D. H. should forward one of the cards in ques- 
tion, with a brief and courteous protest against the unprofessional pro- 
ceeding, signed by himself and two or three other practitioners, with the 
view not only to emphasise it, but to avert the possible contingency of 
the step being ascribed to personal jealousy. 











MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Thursday, March sth. 

London Public Health Bills.—Mr. MATTHEWS, in reply to Mr. S. BUXTON, 
Said he hoped to proceed in the Standing Committee with the Factory 
and Workshops Bill before Easter, and the Publie Health (London) Law 
Amendment Bill, and the Public Health (London) Law Consolidation 
Bill, to be introduced by the President of the Local Government Board, 
would be in possession of the House before much progress could be made 
with the Factory and Workshops Bill. 





Tuesday, March 10th. 
Leprosy in India.—Sir J. FERGUSSON, in reply to Mr. CONYBEARE, said 


Lepers were counted at the census of 1881, but the results of the census 
taken last month were not known. The Commission now sitting would 
doubtless consider the question of the connection which had been stated 
to exist between insufficient salt and the prevalence of leprosy. 

Fever in India.—Sir J. FERGUSSON, in reply to Mr. CONYBEARE, said the 
statistics of deaths in India, which would be found in the statistical ab- 
stract, did not show a progressive increase in each year in the total num- 
ber of deaths, nor in the number of deaths from fever, and the latter de- 
pended in great measure upon the season. It should be remembered 
that the system. of registration of vital statistics was being steadily im- 
proved, and that, as it improved, an increase of the registered deaths 
might be expected. Sanitary reforms were attempted in India so far as 
the means and sentiments of the native people permitted. In rural 
tracts progress was necessarily slower than in towns. The subject was 
engaging the constant attention of the Secretary of State and Govern- 
ment of India. 








UNIVERSITIES AND COLLEGES, 


CAMBRIDGE. 
ExAMINATIONS.—The following dates have been announced = 


Corrected Certificates 








Names Examina- 
sent in. List. | sentin. tion begins. 
First M.B. | 
2 eee May 25th June 5th June 4th June 9th 
Bh Di otsiedicsccess in pm a os a 99 ” ” 
Second M.B. | 
| - ies June lith June 10th | June 15th 
BS OO oihksensisnains as ‘a os ath | “ 4th - 9th 


Third M.B. ; 
Iand II April 29th 


PGs. bicessoseakiontone ¢ 99 59 


May 6th June 12th 


May sth 
lith | » 15th 


12th Ms 


DEGREES.—At the Congregation on Thursday, March 5th, 
the following degrees were conferred:—M.B.: Robert Henry 
Cordeux, B.A., Caius (thesis, Conditions modifying the Forms 
of Cutaneous Eruptions); Laurent Antoine John Rouillard, 
Caius (thesis, Acute Intestinal Obstruction); Ernest Blechyn- 
den Waggett, B.A., Caius (thesis, the Developmental Origin 
of some Diseases of the Nervous System); Michael Grabham, 
M.A., St. John’s (thesis, Associated Ocular Palsies); Thomas 
Herbert Kellock, M.A., Emmanuel (thesis, Empyema); 
William Stokes Griffith, M.A., Trinity Hall (thesis, Psoriasis). 
B.C.: Messrs. Grabham, Waggett, Cordeux, Griffith, and 
Kellock. M.D.: Arthur Templer Davies, M.B., B.A., Trinity 
(thesis, Albuminuria in apparently Healthy Persons). 


RoyAt CoLLEGE OF SURGEONS OF ENGiLAND.—The following 
gentleman, having previously passed the necessary examina- 
tions, and having now attained the legal age (25 years), was, 
at an ordinary meeting of the Council on the 12th inst., 
admitted a Fellow of the College :— 

Caddy, A., L.R.C.P.Lond., of St. George’s Hospital. Diploma of Member 
dated August 4th, 1887. 








OBITUARY. 


RICHARD MIDDLEMORE, F.R.C.S.ENG. 

On the Ist of this month, at The Limes, Bristol Road, Bir- 
mingham, died Richard Middlemore, F.R.C.S., the accom- 
plished and erudite ophthalmologist. He was a descendant, 
through the Hawkesley branch, of the ancient and distin- 
guished family of Middlemore, lords of the manor of Edg- 
baston, and possessors of other manors and great estates in 
the counties of Worcester and Warwick. 

He was born on October 12th, 1804, and so was in his 87th 
year. At the age of 16 he was apprenticed to a surgeon of 
wide local reputation, Mr. Chawner, of Lichfield. In 1823 he 
entered as a student at St. Bartholomew’s Hospital, and had 
for fellow students the following well-known Birmingham 
men: Dr. Corrie, Dr. James Johnston, Mr. Frederick Ryland, 
and Mr. Edwin Bartleet, all of whom have long predeceased 
him. During his period of dressership for Mr. Vincent he 
was frequently called upon to dress for Mr. Abernethy, and 





there was no certain information as to the increase of leprosy in India, 
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scolding from Mr. Abernethy but received several invitations 
from him to dine at Bedford Row. 

On leaving London he carried a warm recommendation 
from Mr. Abernethy to Mr. Hodgson, who was then surgeon 
to the General Hospital, Birmingham, and by far the most 
distinguished surgeon in the Midlands. 

For three years he acted as dressing pupil to Mr. Hodgson, 
and for more than ten years afterwards as_ his friendly assist- 
ant. Hischief friend at St. Bartholomew's was the present 
Sir Richard Owen, K.C.B., a friendship which continued 
warmly cemented during his life. 

After leaving St. Bartholomew’s he maintained a friendly 
correspondence with most of his teachers, and especially with 
William Lawrence. Writing a year or two ago, he said, men- 
tioning Mr. Lawrence, ** his reference to my writings in the 
various medical journals afforded me a degree of encourage- 
ment, which, after a lapse of nearly sixty years, I think of 
with feelings of the deepest gratitude and pleasure.”’ 

Mr. Middlemore engaged in general practice with an 
especial leaning towards surgery and ophthalmology, stimu- 
lated probably in these respects by the example of Mr. 
Hodgson. 

In 1823 the Birmingham Eye Hospital was founded, and in 
1828 he was appointed assistant-surgeon, in 1828 full surgeon, 
and in 1849 he joined the consulting staff. In 1831 he won 
the Jacksonian Prize, and in 1835 he published his greatest 
work, A Treatise on the Diseases of the Eye and Its Appendages, 
which he built upon the foundation of his prize essay. O 
this work it may justly be said that it presented, with the 
greatest accuracy and completeness, all that was valuable in 
theory and practice in the ophthalmic science of the period. 
So thoroughly was this recognised by contemporary ophthal- 
mologists, that it was spoken of as ‘‘the most complete 
treatise on diseases of the eye with which we are acquainted ;” 
as ‘‘ constituting in itself almost a complete library of ophth- 
almology,”’ and as ‘‘a work which will even be of standard 
authority and reference.”’ 

In 1836 he issued a prospectus of a journal of ophthal- 
mology, but it fell through for want of support from pub- 
lishers and the profession. 

From his earliest days he was a steady contributor to the 
medical journals. His writings attracted attention on the 
Continent, and his name is now frequently seen mentioned 
by those who are dealing with the history and growth of 
ophthalmology. 

He was active in his practice as well as in his scientific and 
literary work. It was no unusual thing for him to be engaged 
upon magazine and review work fora great part of the night, 
and for him to begin the seeing of free patients early, after a 
snatch of breakfast, and continue this till 10 o’clock, then to 
see his private patients till 3, after which he would enter his 
carriage and drive to Lichfield or Leamington, or other dis- 
tant town, to consultation, taking a hasty meal on the way. 

Besides being a very active practitioner, he was a willing 
and acceptable teacher. His courses of lectures were well 
attended and of intrinsic merit. He remained in active prac- 
tice till 1879, when he completed his 75th year ; and so great 
was his love of his work that he would have remained still 
longer in it if he could have satisfied himself that he was 
doing justice to his patients. To the day of his death he 
maintained his interest in his work, and regretted his in- 
ability to do more for his profession than he had done. 

In 1877 he founded a triennial prize in ophthalmology in 
connection with the British Medical Association, a body 
which, from its earliest existence, had always his warmest 
support. 

In 1888 he made a grant of £1,000 to endow a course of post- 
graduate lectures in ophthalmology in connection with the 
Birmingham and Midland Eye Hospital, the scene of his early 
labours. In 1890 he gave £2,000 to the Birmingham Asylum 
for the Blind, an institution which he laboured earnestly as 
early as 1838 to establish. The interest of this gift he devoted 
to helping those who, having been educated in the institu- 
tion, might be prevented starting a useful life by want of 
books, or tools, or instruments. 

Throughout the whole of his life his earnest love for and 
devotion to his profession, and his generous unostentatious 
sympathy, endeared him to those associated with him. Con- 
scientious in his relations with his professional brethren, 





modest, never seeking notoriety, simple, kind, generous, 
sensitive to a fault, always maintaining a high standard of 
professional life, he has furnished his survivors an example 
which we shall do well to follow. Of him and his teaching it 
may well be said, ** Memoria bene redditz vitze sempiterna.” 


INDIA AND THE COLONIES. 


INDIA. 

LAnorE.—The Albert Victor Memorial Hospital for Euro- 
peans at Lahore is rapidly approaching completion. The in- 
stitution, which is said to be much needed, will accommodate 
fifty patients. 

Bompay.—Mrs. Pechey Phipson, M.D., of Bombay, has 
recently been elected a Fellow of the Bombay University. 

INcREASED ImMpoRTATION OF BeEErR.—Sir Wilfrid Lawson 
might with advantage turn his attention to British India, 
if the following official statistics, which refer to malt liquors 
alone, are correct. The number of barrels of beer and ale 
exported to British India was, in 1885, 42,635; in 1886, 49,397 ; 
in 1887, 50,409; in 1888, 61,571; and in 1889, 70,504. 

VACCINATION IN THE Punsas.—The Indian Medical Record 
of February Ist, states that Dr. Dyson, Deputy Sanitary Com- 
missioner of the Punjab, is carrying out some experiments at 
Amritsar on vaccination and the transmission of lymph. The 
Sanitary Commissioner of Madras is said to have discovered 
that lymph can be kept for a long time if mixed in a particu- 
lar way with lanolin. Dr. Dyson istrying toimprovecn these 
results, and it is possible that his researches may lead to the 
abolition of arm to arm vaccination, Dr. Dyson also hopes to 
be able to remove the objections entertained by orthodox 
Hindus to the use of lymph taken directly from the calf by 
substituting for it lymph from donkeys and lambs. 

Opium Dens In Mapras.—The abuse of opium and ganja 
by ‘‘hedonists’’ (to use the term which Professor Wilson 
applied to De Quincey) of all ages in Madras is said to be 
very great. There are houses in the city which carry on the 
trade almost the whole day and night; some devotees of 
these narcotics live almost exclusively by smoking their 
favourite poison, eating food but rarely. As many as thirty- 
four persons have been found in one room, each man with his 
hookah, and nearly crazed with the effects of it. The smokers 
include men of all classes from the Brahmin to the pariah, 
and of all ages from over 70 down to 10. It is stated that one 
boy of 12 has been in the habit of indulging this fatal taste 
ever since his sixth year. 

A Laporatory oF ScrentiFic Mepicat ResEarcu.—Lord 
Harris formally opened, on February 17th, at the Grant Medi- 
cal College, Bombay, the Avabai Bhownuggree Home for 
Nurses, and the Framjee Dinshaw Petit Laboratory of Scien- 
tific Medical Research, in the presence of a large and repre- 
sentative gathering of European and native ladies and gen- 
tlemen. Among those present were Sir Raymond West; 
Surgeon-General Pinkerton; Sir Jamsetjee Jejeebhoy, Bart., 
C.S.I.; Sir Dinshaw Manockjee Petit, Bart.; Mr. Phipson 
and Dr. Pechey-Phipson; Brigade-Surgeon A. N. Hojel; Bri- 
gade-Surgeon Wellington Gray ; Surgeon-Majors Maconachie, 
Arnott, Barry, Crimmin, Meyer, and Childe; Dr. Temperly 
Gray. Mr. Framjee Dinshaw Petit observed that the late 
Governor of India had suggested that an institution which 
would impart and advance the requisite knowledge and ex- 
perience of the virtues of Indian drugs was necessary for the 
cultivation of medical science; and he, Mr. Petit, being 
anxious to aid the accomplishment of this project, thought 
ita favourable opportunity to offer asum of Rs. 75,000 to 
enable the Government to erect a suitable building, with the 
necessary accommodation and appliances. 


NEW SOUTH WALES. 

In the Legislative Council of New South Wales the Medical 
Bill was, on the motion of the Hon. J. M. Creed, read a third 
time on December 11th, and forwarded to the Legislative As- 
sembly with the usual message. It was read the first time in 
the Legislative Assembly, and after some opposition the 
second reading was fixed for December 19th. Since then the 
Bill has lapsed from want of time to pass it through last 
session. 
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PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE TRUE DEATH-RATES OF LONDON SANITARY 
DISTRICTS DURING 18 

In the accompanying table will be found summarised the vital 
and mortal statistics of the forty-one sanitary districts of the 
metropolis, based upon the Registrar-General’s returns for the 
year 1890. The mortality figures in the table relate to the 
deaths of persons actually belonging to the respective sani- 
tary districts, and are the result of a complete system of dis- 
tribution of deaths occurring in the public institutions of 
London among the various sanitary districts in which the 
patients had previously resided. By this means alone can 
trustworthy data be secured upon which to calculate re- 
liable rates of mortality. 

The 130,690 births registered in London during the year 1890 
were equal toan annual rate of 29.1 per 1,000 of the popula- 
tion, estimated at 4,421,661 persons, which showed a further 
decline from the rates in recent years, and was actually lower 
than in any of the past fifty years. In the various sanitary 
districts the birth-rates showed the usual wide variations, 
owing to the differences in the sex and age distribution of 
their populations. In Kensington, St. George Hanover 


Square, St. James Westminster, St. Martin-in-the-Fields, and 
London City, the birth-rates were considerably below the 
average; while in Fulham, Shoreditch, Bethnal Green, 
Whitechapel, St. George-in-the-East, and Mile-End Old- 
Town, where the population contains a large proportion of 
young married persons, the birth-rates showed an excess. 
The deaths of persons belonging to London registered 
during the year under notice were 89,694, equal to an annual 
rate of 20.0 per 1,000 of the estimated population; this rate 
exceeded that recorded in any year since 1884, since which 
date, when the rate was 20.4, it had continuously declined to 
17.4 in 1889, the lowest rate since the establishment of civil 
registration in 1837. During the decade just ended, 1881-90, 
the rate of mortality in London averaged only 19.9 per 1,000 ; 
in the ten years 1861-70, it was equal to 24.4, and in the fol- 
lowing ten years, 1871-80, to 22.5 per 1,000. This marked de- 
cline in the London death-rate since 1880 implies that nearly 
150,000 persons in London have survived, whose deaths would 
have been recorded had the rate of mortality in the ten years 
1881-90 equalled that which prevailed during the preceding 
twenty years, 1861-80. The lowest death-rates in the forty- 
one sanitary districts during 1890 were 14.7 in Lewisham (ex- 
cluding Penge), 14.8 in Kensington, 14.9 in Hampstead, 15.0 
in St. George Hanover Square, 15.8 in Camberwell, 16.3 in 
Battersea, 16.4 in Hackney, 16.7 in Plumstead, and 17.8 in 
Islington. In the other districts the rates ranged upwards 


to 26.9 in London City and in Stepney, 27.0 in St. George- 


Southwark, 28.2 in St. Saviour Southwark, 28.8 in White- 


Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the Metropolis, after Complete Distribution of Deaths 


occurring in Public Institutions, during the Year 1890. 
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chapel, 32.4 in Holborn, and 34.6 in St. George-in-the-East. 
In the East group of sanitary districts the rate of mortality 
during 1890 was equal to 23.8 per 1,000, while in the rest of 
London it did not exceed 19.2 per 1,000. 

During the year under notice 12,188 deaths resulted 
from the principal zymotic diseases in London; of these, 
3,285 were referred to measles, 3,272 to whooping-cough, 
2,744 to diarrhoea, 1,387 to diphtheria, 861 to scarlet fever, 
636 to different forms of fever (including 592 to enteric 
fever, 33 to simple and _ ill-defined forms of continued 
fever, and 11 to typhus), and 3 to small-pox. These 
12,188 deaths were equal to an annual rate of 2.7 per 
1,000 ; this rate exceeded by 0.5 the rate from the same 
diseases in 1889, which was the lowest on record, but was 0.3 
below the mean rate in the preceding ten years—1&80-89, 
The zymotic death-rate during last year in the various 
sanitary districts ranged from 1.5in Lewisham and in London 
City, 1.6 in St. George Hanover Square and in St. Martin-in- 
the-Fields, and 1.8in St. James Westminster and in Hamp- 
stead, to 4.1 in Holborn, 4.2 in Shoreditch and in White- 
¢hapel, 4.5 in St. Saviour Southwark, 4.6 in Stepney, 4.8 in 
Fulham, and 5.5in St. George-in-the-East. Compared with 
the preceding year the mortality from diphtheria showed a 
decline, while that from each of the other zymotic diseases 
showed an increase. Only 3 deaths from small-pox were re- 
corded in London during the year under notice, and in the 
preceding three years—1887-8-9—only 19 fatal cases of this 
disease were registered. Of the 3 deaths from small-pox last 
year 1 belonged to Marylebone, 1 to Holborn, and 1 to Plum- 
stead sanitary areas. Thirty-two small-pox patients were ad- 
mitted to the Metropolitan Asylum Hospitals during the year 
under notice, but no patients remained under treatment at 
the end of December last. Measles showed the highest pro- 
portional fatality in Fulham, Whitechapel, St. George-in-the- 
East, Stepney, Poplar, St. Saviour Southwark, and Woolwich ; 
diphtheria in Hammersmith, St. Pancras, Shoreditch, Beth- 
nal Green, Whitechapel, and St. George-in-the-East ; whoop- 
ing-cough in St. Luke’s, Shoreditch, St. George-in-the-East, 
Stepney, Mile-End-Old-Town, St. Saviour Southwark, St. 
George Southwark, and Rotherhithe; and diarrheea in Ful- 
ham, Holborn, Clerkenwell, Whitechapel, and St. George-in- 
the-East. The rate of mortality from scarlet fever and from 
“‘ fever” showed no marked excess in any of the sanitary dis- 
tricts, but the number of scarlet fever patients in the Metro- 
politan Asylum Hospitals and in the London Fever Hospital, 
which had been 1,609 at the beginning of 1890, declined to 
1,067 in May, increased to as many as 2,122 in November, and 
afterwards declined to 1,593 at the end of December last. The 
admissions during the year were 7,108, the numbers in each 
quarter being 1,082, 1,445, 2,162, and 2,419 respectively. 

Infant mortality in London during 1890, measured by the 
proportion of deaths under 1 year of age to births registered, 
was equal to 162 per 1,000, against an average rate of 151 in 
the preceding ten years—1880-89. While the rate of infant 
mortality last yeardid not exceed 122 in Hampstead, 129 in 
Plumstead, 141 in Lewisham, 143 in Hackney, and 145 in St. 
Olave Southwark, it ranged upwards in the other sanitary dis- 
tricts to 182 in Fulham, 185 in Whitechapel and St. Saviour 
Southwark, 195 in Stepney, 209 in St. George Southwark, 210 
in St. Martin-in-the-Fields, 211 in Strand, 223 in Holborn, and 
234 in St. George-in-the-East. 





CERTIFICATION OF LODGING HOUSES. 

In his report to the Aston Rural Sanitary Authority Dr. 
Bostock Hill calls special attention to two cases of typhoid 
fever imported from watering places as showing the import- 
ance of making sure that the sanitary arrangements at 
lodging houses are above suspicion. If people would insist 
on the production of a certificate from the health authority, 
stating the sanitary condition of the premises, before taking 
rooms, a great improvement would soon be manifest, and 
security would be established against contracting diseases 
from which visitors are now by no means safe. 





HEALTH OF ENGLISH TOWNS. 
DURING the week ending Saturday, March 7th, 6,149 births and 4,547 deaths 
were registered in twenty-eight of the largest English towns, including 
London. The annual rate of mortality in these towns, which had in- 
creased from 19.8 to 24.1 per 1,000 in the preceding four weeks, declined 
again to 23.7 during the week under notice. The ratesin the severa 





towns ranged from 16.6 in Brighton, 17.38 in Wolverhampton, 17.4 in Nott- 
ingham, and 17.6 in Hull to 31.6 in Neweastle-upon-Tyne, 32.5 in Hudders- 
field, 33.1 in Cardiff, and 33.9 in Halifax. In the twenty-seven provincial 
towns the mean death-rate was 23.9 per 1,000,and exceeded by 0.5 the 
rate recorded in London, which was 23.4 per 1,000. The 4,547 deaths regis- 
tered during the week under notice in the twenty-eight towns included 
470 which were referred to the principal zymotic diseases, against num- 
bers increasing from 332 to 431 in the preceding four weeks; of these, 
161 resulted from whooping-cough, 160 from measles, 55 from diphtheria, 
36 from scarlet fever, 32 from diarrhoea, 25 from “fever” (principally 
enteric), and 1 from small-pox. These 470 deaths were equal to an annual 
rate of 2.4 per 1,000; in London the zymotic rate was 1.8, while it averaged 
3.0 per 1,000 in the twenty-seven provincial towns, and ranged from 0.0 in 
Wolverhampton, and 0.5 in Norwich, in Derby, and in Birkenhead to 4.4 
in Halifax, 6.0 in Salford, 7.5 in Blackburn, and 10.8 in Huddersfield. 
Measles showed the highest proportional fatality in Sheffield, Ports- 
mouth, Salford, Bristol, Blackburn, and Huddersfield; whooping-cough 
in Hallifax, Hudderstield, Birmingham, and Salford; and “fever” in 
Halifax. The mortality from scarlet fever showed no marked excess in 
any of the large towns. Of the 55 deaths from diphtheria in the twenty- 
eight large towns, 31 occurredin London, 7 in Liverpool, 4 in Manchester, 
and 3 in Birmingham. One death from small-pox was registered in 
London during last week, but not one in any of the twenty-seven pro- 
vincial towns, and no small-pox patient was under treatment in the 
Metropolitan Asylum Hospitals on Saturday, March 7th. The num- 
ber of scarlet fever patients in these hospitals and in the London Fever 
Hospital was 1,184, and showed a further decline from recent weekly 
numbers ; 87 new cases were admitted during the week, against 113 and 80 
in the preceding two weeks. The death-rate from diseases of the respira- 
tory organs in London was equal to 7.9 per 1,000, and considerably ex- 
ceeded the average. 





HEALTH OF SCOTCH TOWNS. 

IN eight of the principal Scotch towns 8038 births and 628 deaths were 
registered during the week ending Saturday, March 7th. The annual 
rate of mortality in these towns, which had risen from 21.4 to 23.8 per 
1,000 in the preceding three weeks, further increased to 24.1 during the 
week under notice, and exceeded by 0.4 per 1,000 the mean rate during 
the same period in the twenty-eight large English towns. Among these 
Scotch towns the lowest death-rates were recorded in Perth and Leith, 
and the highest in Glasgow and Paisley. The 628 deaths registered in 
these towns included 79 which were referred to the principal zymotic 
diseases, equal to an annual rate of 3.0 per 1,000, which exceeded by 0.6 
the mean zymotic death-rate during the same period in the large Eng- 
lish towns. The highest zymotic death-rates were recorded in Edinburgh, 
Glasgow and Paisley. The 29 deaths registered in Glasgow included 
16 which were referred to whooping-cough, 7 to scarlet fever, and 4 to 
measles. Three fatal cases of diphtheria, and 7 of whooping-cough were 
recorded in Edinburgh, and 10 of measles in Paisley. Thedeath-rate from 
diseases of the respiratory organs in these Scotch towns was equal to 5.6 
per 1,000, against 7.9 in London. 


HEALTH OF IRISH TOWNS. 

DuRtNG the week ending Saturday, February 28th, the deaths registered 
in the sixteen principal town-districts of Ireland were equal to an annual 
rate of 26.7 per 1,000. The lowest rates were recorded in Sligo and 
Galway, and the highest in Londonderry and Lurgan. The death-rate 
from the principal zymotic diseases averaged 1.7 per 1,000. The 199 deaths 
in Dublin were equal to an annual rate of 29.4 per 1,000 (against 26.9 and 
27.3 in the preceding two weeks), the rate for the same pected bein 
23.7 in London and 24.6 in Edinburgh. The 199 deaths in Dublin include 
9 which were referred to the principal zymotic diseases (equal to an 
annual rate of 1.3 per 1.000), of which 4 resulted from diarrhea, 3 from 
typhoid fever, 1 from diphtheria, and 1 from whooping-cough. 


- _ FEES FOR FRACTURES. ' 

ENQUIRER, who is a district medical officer in attendance on a patient 
with simple fracture of one leg and compound fracture of the other, 
asks whether he is entitled to the full fee foreach fracture—namely, £3 
and £5. 

*.* A district medical officer is only entitled to a special fee for one 
of any number of fractures in the same patient which have occurred at 
the same time and from the same cause; he is entitled to make his 
claim for that which carries the highest fee. 

HOSPITALITY AND ELECTIONS. 

NORTH COUNTRY MEMBERS.—Probably the Local Government Board 
could refuse to sanction the appointment supposing the circumstances 
preceding the election were brought to their knowledge, though we 
doubt whether they would approve. In our opinion the tactics adopted 
by A. to secure B.'s election were reprehensible and undignified. We 
are inclined to think that the unsuccessful candidate should congratu- 
late himself on having failed to establish any connection with a local 
board of the moral fibre described. 











SUPPRESSION OF QUACKERY IN ITALy.— During the first 
half of 1890 the number of complaints of ‘illegal exercise of 
the healing arts ’’ brought before the authorities was 843. In 
325 of these a conviction was obtained; in 145 the accused 
were acquitted. What the result was inthe remaining 373 
cases does not appear, but it is satisfactory to see that at least 
a considerable proportion of the offenders were brought to 
justice. Itis to be hoped that the penalties inflicted will be 
sufficient to deter not only the guilty persons themselves, but 
others from pursuing their evil ways. 
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MEDICAL NEWS. 


Mr. A. C. Knigut, a Sixth-Form scholar at Epsom College, 
has obtained an open Classical Scholarship at Oriel College, 
Oxford, value £80. 


Tue,Duke of Connaught will preside at the dinner on behalf 
of the funds of the North-Eastern Hospital for Children, 
Hackney Road, on May 15th. 

BEQveEsts To MrEprcan Cuaritres.—Under the will of the 
late Mr. Jacob Vincent, of Highbury Place, the London Fever 
Hospital, Islington, and the Seamen’s Hospital Society, 
Greenwich, receive £100 each. 

LitHOLAPAXY.—At the meeting of the Medical Society of 
London on Monday, March 16th, Surgeon-Major Keegan, of 
Indore, will read a paper on Litholapaxy in Children, and 
demonstrate his instruments and collection of calculi. 

MEDICAL PRACTITIONERS IN PArts.—The number of me- 
dical practitioners in Paris is stated to be 2,200. As the popu- 
lation of the French capital is 2,300,000, this gives a propor- 
tion of about 1-medical man to every 1,000 inhabitants. 


An epidemic of typhus fever has broken out at Moscow 
among soldiers empioyed in the transport of prisoners. In a 
detachment of 160 men, 60 were attacked within a few days. 
Up to the present only 2 deaths have occurred. 


TypHorp FEVER IN THE FRENCH ARMy.— During 1890 the 
typhoid mortality in the whole French army was 49 per cent. 
less than in the previous year. In the military Government 
of Paris the diminution was 75 percent. This satisfactory 
result is attributed to the measures adopted by the Minister 
for War for the purification of the water supply to barracks. 


“}ProposeD MemortaL TO Dr. ARMITAGE.—A proposal is 
under consideration for raising a memorial to the late Dr. T. 
R. Armitage, whose excellent work on behalf of the blind is 
well known. The memorial will take the form ofa fund to 
be expended in cheapening the publications and extending 
the useful work of the British and Foreign Blind Association, 
which Dr. Armitage founded. 

PatstEY INFrrMARY.—The Directors of Paisley Infirmary 
have been offered £1,000 towards the urgently needed addi- 
tions and improvements, on the understanding that these 
will be immediately proceeded with. The offer has been 
made by a townsman, who for the present wishes his name 
withheld, through Dr. Fraser, the senior physician’ to the 
hospital. 

Hyaetentc Concress.—At the last meeting of the Court 
of Common Council of London, it was resolved to give a 
conversazione in Guildhall in connection with the forthcom- 
ing International Congress of Hygiene and Demography, in 
August next, at an expense not exceeding £2,000, and Mr. 
Alderman Knill, Mr. J. Beck. and Mr. Deputy Halse 
were appointed delegates to attend the meetings of the Con- 
gress. 

MeEpIcAL APPOINTMENTS IN CARRICKFERGUS.—The various 
appointments vacant through the death of Dr. J. W. Patrick 
have now been filled up. Dr. Killen has been appointed 
medical officer of the Carrickfergus dispensary district, urban 
sanitary authority, and medical officer under the Factory 
Acts. Dr. McAllister has been appointed medical officer 
to the Antrim Artillery, to the Coastguards, and to the Royal 
Irish Constabulary. 

Fire at A Hosprrat.—An outbreak of fire occurred on Sun- 
day last at Stannes House, the Bowden Branch of the Man- 
chester Hospital for Consumption. There were but two 
patients in the old portion of the building, which was the 
seat of the fire, and these were speedily removed. Some of 
the male patients rendered signal service in assisting to ex- 
tinguish the flames. Much damage was done to the building 
and lower rooms. 

HospiraL SaturpAY Funp.—Contributions are now being 
received by this fund from about 4,000 workshops and other 
industrial centres, from which over £15,000 was paid in last 
year, in addition to £5,000 collected on Hospital Saturday. 


workshops, ete., in the metropolis has been considerable, but 
it is now possible to make economies which will result in an 
annual saving of £500. 

NATIONAL PENSION FuND For Nurses.—The report pre- 
sented at the fourth annual general meeting of this fund was 
of a very satisfactory character. It showed that, since the 
commencement of the fund, 1,475 policies had been issued for 
pensions, and 309 policies in the sickness branch. The in- 
vestments amounted, in December 1890, to £73,766; the 
Donation Bonus Fund to £40,000. During the year a savings’ 
bank scheme had been introduced; also a general scheme of 
federation had been prepared, the object of which was affili- 
ation with the hospitals. 

AN inquiry, directed by the Local Government Board, into 
allegations of maladministration of the Eastern hospitals, 
Homerton, was opened by Mr. Hedley and Dr. Bridges, at 
the offices of the Metropolitan Asylums Board, on March 3rd. 
Evidence was given by a patient to the effect that the food 
supplied was of an inferior quality, and the clothes in bad 
condition. On the following day, Miss Halkin, who had been 
at a hospital for four years, gave evidence to the effect that 
the food was of bad quality, instancing especially bread and 
milk. The inquiry was continued on March 5th and 9th, 
when further evidence was given by Miss Halkin and certain 
patients. 

THE GuINNEss Trust.—The first annual report of the trus- 
tees, Lord Rowton, Mr. Ritchie, M.P.,and Mr. Plunket,Q.C.,M.P., 
has been issued. The value of the securities handed to the 
trustees by Sir Edward Guinness to provide dwellings for the 
poorer classes in London and Dublin amounted to £250,000, 
of which £200,000 was allocated by him to London and 
£50,000 to Dublin, under separate trust deeds. In London 
three sites have been purchased situated in Walworth, 
Bethnal Green, and Clerkenwell. Lord Cadogan has also 
presented to the trustees a site in Chelsea. Buildings are in 
course of erection on the Walworth, Bethnal Green, and 
Chelsea sites at an estimated cost, including the prices paid 
for the two sites purchased, of £100,000. These will contain 
about 1,300 rooms, and, it is hoped, will be ready for occupa- 
tion in the summer of 1891. In Dublin a site has been leased 
in Thomas’s Court, near the Meath Market, on which 120 
tenements for families will be built at an estimated cost of 
£7,000. These, it is hoped, will be ready for occupation this 
year. 





MEDICAL VACANCIES, 


The following Vacancies are announced : 

BELGRAVE HOSPITAL FOR CHILDREN, 79, Gloucester Street, S.W.— 
House-Surgeon. Board, lodging, fuel and light provided. Applica- 
tions endorsed on envelope—** House-Surgeon,” to the Honorary 
Secretary, by March 23rd. 

BETHLEM HOSPITAL, 8.E.—Two Resident Clinical Assistants; double 
qualifications. Apartments, rations, and attendance provided. Ap- 
plications, endorsed ‘Clinical Assistants,” to the Treasurer by 
March 25th. 

BOROUGH AND PORT OF PLYMOUTH. — Medical Officer of Health. 
Salary as Urban Medical Officer, £400 per annum; and as Port 
Medical Officer, £100 per annum; must be under 45 years of age. Ap- 
plications to the Town Clerk, Guildhall Buildings, Plymouth, by 
March 19th. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.— Medical 
Officer. Salary, £80 per annum, with board and residence. Applica- 
tions to A. C. Davies, Secretary, by March 31st. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, 8.W.—Clinical 

Assistant. Must be qualified. fee of £33s. for three months. Forms 

of applications and regulations to be had at the hospital. Applica- 

tions to the Board of Management. 

COUNTY ASYLUM, Rainhill, near Liverpool.—Assistant Medical Officer, 

unmarried. Salary, £100 per annum to commence with, furnished 

apartments, board, washing, and attendance. Applications to the 

Medical Superintendent. 

DENTAL HOSPITAL OF LONDON.—Four Demonstrators. Honorarium, 

£50 perannum. Applications to Morton Smale, Dean, by March 16th. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—Obstet- 

ric Physician. Applications to William T. Grant, Secretary, by 

March 24th. 

HEREFORD COUNTY AND CITY LUNATIC ASYLUM.—Hereford.— 

Assistant Medical Officer. Salary, two guineas per week, with board, 

attendance, and washing. Applications to the Medical Superin- 

tendent. 

JAFFRAY SUBURBAN BRANCH OF THE GENERAL HOSPITAL, 

Gravelly Hill, near Birmingham.—Resident Medical Officer: double 

qualifications. Salary, £150 per annum, with board, residence, and 

washing. Applications to Dr. J. D. M. Coghill, House Governor, by 

March 28th. Election on April 3rd. 





The cost of organising and extending the weekly collection in 
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KING'S COLLEGE, London.—Demonstratorship of Physiology, vacant at 
Easter. Applications to J. W. Cunningham, Secretary, from whom 
full particulars can be obtained. 

KING'S LYNN HOSPITAL—House-Surgeon and Secretary. Salary, £80 
per annum rising to £100, with board, lodging, and washing. Appli- 
cations to the Chairman of the Weekly Board by March 24th. 

LIVERPOOL NORTHERN HOSPITAL. — Assistant House-Surgeon ; 
double qualifications. Salary, 270 per annum, with residence and 
maintenance in the house. Applications to the Chairman of the Com- 
mittee by March 23rd. 

LODDON AND CLAVERING UNION, Loddon, near Norwich.—Medical 
Officer for No.4 District; will be also appointed Public Vaccinator. 
Salary, £55 4s. per annum and fees. Applications to James Cole 
Copeman, Clerk to the Guardians, by March 16th. 

METROPOLITAN ASYLUMS BOARD.—Clinical Assistant for South- 
Eastern Fever Hospital, New Cross Road, 8.E. Double qualifications. 
Board, lodging, and washing provided. Applications to the Medical 
Superintendent at the hospital, of whom further particulars can be 
obtained. 

NEWCASTLE-ON-TYNE DISPENSARY.—Visiting Medical Officer ; double 
qualifications. Salary, £120 per annum. Applications to the Hono- 
rary Secretary by March 23rd. 

NORFOLK AND NORWICH HOSPITAL, Norwich.—Physician. Applica- 
tions to Howard J. Collins, Secretary, at least fourteen days before 
the election, which takes place on April 25th 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, N.E.— 
Junior House-Surgeon; double qualifications. Appointment for nine 
months ata salary of £5 per month. Applications to Alfred Dixon, 
Secretary, 27, Clement's Lane, E.C., by March 14th. 

ROYAL BATH HOSPITAL AND RAWSON CONVALESCENT HOME, 
Harrogate.—Honse-Surgeon and Secretary; unmarried. Salary, £80 
per annum, with board, lodging, and washing. Applications en- 
dorsed ‘‘Applications” to the Chairman of the Committee by 
April Ist. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Junior Resident 
Medical Otticer ; double qualifications. Board and residence provided 
in the Hospital. Applications to Conrad W. Thies, Secretary, by 
March Isth. 

ROYAL HOSPIT \L FOR CHILDREN AND WOMEN, Waterloo Bridge 
Road, S.E.—Resident Medical Officer; double qualifications. Salary, 
£70 per annum, with board and reside nee. Applications to R. Garrard 
Kestin, Secretary, by March 24th. 

ROYAL HOSPITAL FOR CHILDREN AND WOMEN, Waterloo Bridge, 
S.E.—Aniesthetist and Registrar. Appointment for one year; hono- 
rarium, seventy guineas. Applic ations, with not more than three 
testimonials, to the Secretary, R. Garrard Kestin, by Mareh 24th. 

ST. GEORGE'S AND ST. JAMES’ S DISPENSARY, 60, King Street, Regent 
Street, W.—Surgeon. Must be F.R.C.S.Eng. Applications to the 
Secretary. 





ST. PANCRAS AND NORTHERN DISPENSARY, 126, Euston Road, N.W. 
—Honorary Physician ; must be M.R.C.P.Lond., or a graduate of Medi- 
cine of one of the universities of Great Britain or ireland, and not 
practising P ~v irmacy. Applications to H. Peter Bodkin. Honorary 
Secretary, 28, Gordon Street. Gordon Square, by March 21st. 

ST. PETER’S HOSP ITAL FOR STONE AND URINARY DISEASES, Hen- 
rietta Street, Covent Garden, W.C.—House- Surgeon ; must be M.R.C.S. 
Appointment for six months. Honorarium, 25 guineas, board, lodg- 
ing, and washing. Applications to Walter E. Scott, Secretary, by 
March Mth. 

ST. THOMAS’S HOSPITAL, S.E.—Resident Assistant Physician. Appli- 
cations to E. M. Hardy, Treasurer’s Clerk, by March 2sth. 

TEIGNMOUTH, DAWLISH, AND NEWTON DISPENSARY AND CON- 
VALESCENT HOME.—House Surgeon ; double qualifications. Salary, 
£40 per annum, with board and lodging. Applications to the Honorary 
Secretary by March 2!st. 

TOWNSHIP OF MANCHESTER.—Assistant Medical Officer for the 
Workhouse at Crumpsall. Double qualifications ; unmarried. Salary, 
£100 per annum, with furnished apartments, fire, light, washing, and 
attendance. Must reside in the workhouse, and devote his whole 
time to the duties. Applications, endorsed * Assistant Medical 
Officer,” to George Macdonald, Clerk to the Guardians, Poor Law 
Offices, New Bridge Street, Manchester, by March 18th. 

TOWNSHIP OF MANCHESTER.—Visiting Surgeon for the Workhouse 
Infirmary at Crumpsall. Salary, £160 per annum. Will be required 
to attend the workhouse at least four days in each week. Applica- 
tions, endorsed * Visiting Surgeon,” to George Macdonald, Clerk to 
the Guardians, Poor Law Offices, New Bridge Street, Manchester, by 
March Isth. 

UNIVERSITY OF LONDON.—Examiners in the following departments: 
Two in Comparative Anatomy and Zoology, salary, £120 each; Two in 
Medicine, saiary, £150 each: Two in Surgery, salary, £150 each ; Twoin 
Anatomy, salary, £150 each; Two in Physiology, salary, £120 each; 
Two in Obstetric Medicine, salary, £75 each; Two in Materia Medica 
and Pharmaceutical C hemistry, salary, £100 each; Two in Forensic 
Medicine, salary, £50 each. Present examiners are re-eligible. Ap- 
plications to Arthur Milman, M.A., Registrar, Burlington Gardens, by 
March 3ist. 

WEST BROMWICH DISTRICT HOSPITAL.—Assistant House-Surgeon. 
Appointment for six months. Board. lodging, and washing in the 
hospital. Applications tothe Secretary, W. H. Laban, by March 17th. 


WEST HAM UNION.—Assistant Resident Medical Officer for the Work- 
house. Salary, £100 per annum, with usual extra fees. Applications 
(on specified forms to be obtained at the Clerk's Office) to Fred. E. 
Hilleary, Clerk’s Office, Union Workhouse, Union Road, Leytonstone, 
E., by March 18th. 


WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician 
and House-Surgeon. Board and lodging provided. Applications to 
R. J. Gilbert, Secretary Superintendent, by March 19th. Election on 
March 23rd. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—Assistant Surgeon. 
Must be F.R.C.S. of London, Edinburgh, or Dublin. Applications to 
R. J. Gilbert, Secretary Superintendent, by April 2nd. Election oa 
April 6th. 


MEDICAL APPOINTMENTS. 

ADAMS, W., F.R.C.S., appointed Consulting Surgeon to the Great Northern 
Central Hospiti ul, Holloway Road. 

ALLEN, James D. C., M.B., C.M.Ed., appointed House-Surgeon to the 
Wirral Children’s Hospital, Birkenhead. 

ARMSTRONG, James, L.R.C.P., L.R.C.S.Ed., appointed Medical Officer for 
the Workhouse and District, Medical Officer to the Brampton Union, 
Cumberland, vice Dr. T. A. Wotherspoon, deceased. 

BERRY, Frederick Charles, B.A., M.D., M.B., B.Ch.Dub., reappointed 
Medical Oflicer of Health for Lynton. 

COKE, Win. Harriott, L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medica} 
Officer of Health to the Ashton Local Board. 

CooKE, Robert Thos. E. B., L.R.C.P., F.R.C.S.Edin., M.R.C.S.Eng., re- 
appointed Honorary Consulting Medical Officer to the Royal Novr- 
thern Sea Bathing Infirmary, Scarborough. 

DE Butts, Stanley, M.R.C.S.Eng., L.R.C.P.Lond., appointed House-Sur- 
geon tothe Chichester Intirmary, vice Mr. C. Butler, resigned 

EVANS, Maurice Griflith, M.D.Aberd., L.R.C.P.Lond., M.R.C.S.Eng., ap- 
pointed Consulting Physician to the Brecon County and Borough 
Infirmary. 

Futter, Andrew, L.R.C.P.Edin., M.R.C.S.Eng., appointed Certifying 
Factory Surgeon to districts comprising Heyford, Stowe, Muscot, Bug- 
brooke, and Dodford (Weedon). 

GILLeEtr, Jermyn F., B.A., M.B., B.C.Cantab., appointed Assistant House 
le SI to the North Statfordshire Infirmary and Eye Hospital, vice 
Mr. C. S. Woodd. 

Grace, Henry, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 
for the Kingswood Urban Sanitary District of the Keynsham Union. 
HARPER, J. Maurice, M.R.C.S.Eng., appointed Honorary Medical Officer 
to the Eastern Dispensary, Bath, vice Mr. H. G. Terry, F.R.C.S.Ed., 
resigned. 

HICKMAN, Herbert Vigers, L.R.C.P.Lond., M.R.C.S.Eng., appointed Oph- 
thalmic Assistant to Guy’s Hospital. 

HINDE, S. L., L.S.A., appointed House-Surgeon to the London Temper- 
ance Hospit: il, Hampstead Road, N.W. 

Hop«son, Victor, L.R.C.P.Lond., M.R.C.S.Eng., appointed House-Surgeon 
to the Scarborough Hospital and Dispensary. 

Hopson, Thomas, L.R.C.S.Eng., L.S.A., appointed Medical Officer and 
Public Vaccinator to the sixth District of the Chelmsford Union, 
vice Clement Winstanley, deceased. 

JAMIE, Robert Wyatt, M.A.Aberd., M.B., C.M.Edin., reappointed Medica) 
Otticer of Health to the Ashby-de-la Zouch Rural District. 

JOHNSON, Raymond, M.B., B.S.Lond., F.R.C.S.Eng., appointed Surgeon to 
the out-patients, Great Northern Hospital. Holloway Road, vice H. 
Percy Dean, M.B. 

KYLF, Thomas Wm., M.D., Q.U.I., reappointed Medical Officer of Health 
to the Ashby-de-la- Zouch Rural District. 

LANGSTON, T. A. Ollivant, L.R.C.P.Lond., M.R.C.S. 
Royal Mail steamship Spartan. 

Love, Jaskerr, M.D., M.B., C.M.Glas., appointed Aurist to the Deaf and 
Dumb Institution, Longside, Glasgow. 

LuND, Theodore, M.B., B.S 2 ig appointed Surgeon and Secretary to 
the Royal Victoria Hospital, Bournemouth. 

Lycett, John Allan, M.D.St.And., L.R.C.P.Lond., M.R.C.S.Eng.. appointed 
Acting Surgeon to the Hospital for W omen, Chapel Ash, Wolver- 
hampton. 

MALcotm, W. A., M.B., C.M.Edin., appointed Casualty Officer to the 
Great Northern Central Hospital, Holloway Road. 

Morton, Charles A., F.R.C.S.Eng., appointed Registrar to the Bristol 
General Hospital. 

SAVAGE, Thomas, M.D.St. And., L.R.C.P.Lond., appointed Honorary Con- 
sulting Surgeon to the Hospital for Women, Chapel Ash, Wolver- 
hampton. 

SAWYER, Jas. Albert Frederick, L.R.C.P., L.R.C.S.Irel., reappointed Medi- 
eal Officer of Health to the Clevedon Local Board. 

SmitrH, C. Robert, B.A., M.B.Cantab., M.R.C.S.Eng., appointed Acting- 
Surgeon to the Hospital for Women, Chape 1 Ash, Wolverhampton. 
SmiTH, Frederick J., B.A.Oxon., M.R.C.P.Lond., M.R.C.S., appointed 
Assistant Physician to the Royal Hospital for Diseases of the Chest, 

City Road, vice Dr. Edward Stewart. 

STEWART, W., M.D.Glas., L.R.C.P.Lond., appointed Medical Superin- 
te ndent, Damaree Hospital, New Zealand. 

SYMINGTON, William, M.B., C.M., appointed Medical Officer of Health to 
the Brampton Union Rural Sanitary Authority, vice Dr. T. A. Wother- 
spoon, deceased 

TAYLOR, John Wm., M.D.St.And., M.R.C.S.Eng., reappointed Honorary 
Consulting Medical Officer to the Royal Northern Sea Bathing Infirm- 
ary, Scarborough. 

TAYLor, J. W., F.R.C.S ng.. , appointed Consulting Surgeon to the Hos- 
pital for Women, ee Ash, ag ey 

VERNON, Arthur Heygate, L.R.C.P.Cond., F.R.C.S.Eng., appointed Hono- 


Eng., appointed Surgeon 





rary Surgeon to the Bosc ombe Hospital and Provident Dispensary. 
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WEBB, Frank, L.R.C.P.Lond., M.R.C.S.Eng. appointed HouseSurgeon to 
the Doncaster Infirmary, vice Mr. T. Lund, resigned. 
WILLIAMs, Chas. Roberts, M.B., C.M.Edin., reappointed Medical Officer to 
the Ashby-de-la-Zouch Local Board. 
Woop, Wm. Dyson, L.R.C.P., L.R.C.S.Edin., L.S.A., reappointed Medical 
Officer of Health for the Combined Districts, Thame. 
WorBoys, Thos. Sanders, M.R.C.S., L.R.C.P., appointed Medical Officer 
and In-door Dispenser to the Leeds Union, vice Jos. Buck. 





DIARY FOR NEXT WEEK. 


MONDAY. 
MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. Edmund Owen: A Fatal 
Case of Litholapaxy in a Child. Surgeon-Major Keegan, 
of Indore : Litholapaxy in Children, illustrated by speci- 
mens of Calculi and by various Instruments. 
ROYAL MICROSCOPICAL Society, 20, Hanover Square, 8 P.M.—Mr. T. 
Charters White: New Method of demonstrating Cavities 
in Dental and Osseous Tissues. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor C. Stewart : 
On Secondary Sexual Characters, and some new Additions 
tothe Museum. Lecture IV. 


TUESDAY. 
ROYAL COLLEGE OF PHYSICIANS, 5 P.M.—Dr. Broadbent: The Lumleian 
Lectures on Structural Diseases of the Heart from the 
Poinf-of View of Prognosis. Lecture II. 
PATHOLOGICAL SOCHETY OF LONDON, 8.30 P.M.— Dr. Lauriston Shaw: 
Malignant Disease of the Gisophagus. Mr. A. A. Bowlby: 
Symmetrical Periostitis with Peculiar Formation of New 
Bone. Dr. A. F. Voeleker: Scurvy Rickets. Dr. 8S. West: 
Liver with Two Hydatids, the sacs communicating, but not 
the cysts. Mr. A. E. Barker: Malignant Polypus of Nose. 
Dr. Galloway: Syringomyelia. Mr. E. Solly:. Myeloid 
Tumour of Tibia with Secondary Growths. Mr. J. Hutch- 
inson, jun. : Syphilitic Disease of Occipital Lobe with Per- 
foration of Cranium. Mr. Roger Williams: Median 
Supernumerary Nipple in Male. Card Specimens :—Dr. 8. 
West: Plastic Bronchitis. Mr. Edgar Willett: Secondary 
Scirrhus of Bone. Dr. A. F. Voeleker : General Peritonitis 
after Perforation of Vermiform Appendix. inidieetines 
WEDNESDAY. 
RoyYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor C. Stewart : 
On Secondary Sexual Characters, and some new Additions 
to the Museum. Lecture V. 
EPIDEMIOLOGICAL SOCIETY OF LONDON, 8 P.M.—Dr. Edward F. Wil- 
loughby: A Retrospect of the Successive Epidemics of 
Cholera in Europe and America, from 1829 to 1889, * 
THURSDAY. 
ROYAL COLLEGE OF PHYSICIANS, 5 P.M.—Dr. Broadbent: The -Lumleian 
Lecture on Structural Diseases of the Heart, from the 
point of view of Prognosis. Lecture III, 
FRIDAY. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor C. Stewart : 
On Secondary Sexual Characters, and some new Additions 
tothe Museum. Lecture VI. 


—— ell 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
's. 6d., which sum should be forwarded in Post Office Order or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTH. 


AMBLER.—March jth, at Ampthill, the wife of Mr. Richard Ambler, 
L.R.C.P., etc., of a son. 

MARRIAGES, 

FASKEN—NEGUsS. -March 3rd, at St. Andrew’s, West Kensington, by 
the Rev. Bernard Spink, E. R. Drummond, surgeon, R.N., youngest 
son of the late William Fasken, Deputy Inspector-General, R.N., to 
Lucy, youngest daughter of the late Fysher Negus, Deputy Inspector- 
General, R.N. ; 

RopEN—Jopp.—At St. Andrew's Church, Aberdeen, on March 4th, by the 
Rev. J. Myers Danson, M.A., Percy Austin Roden, M.B., second son of 
&. 8. Roden, M.D., Droitwich, Worcestershire, to Minnie Abercrombie, 
youngest daughter of Keith Jopp, M.D., Aberdeen. 


DEATH. 

PIE RSON.—On January 29th, at Shelabagh, Khojak Pass, Baluchistan, of 
typhoid fever and pneumonia, Alfred Henry Pierson, surgeon, Indian 
ra Service, eldest son of the late Henry C. Pierson, of the India 
Office. 





—— | 


NATIONAL ASSOCIATION OF MEpICAL CoLLEGES IN AMERICA. 

-The following gentlemen have been elected to form the 
Committee on Organisation and By-laws of the National As- 
sociation of Medical Colleges in the United States: Dr. P. H. 
Millard, of St. Paul, Chairman; Dr. William Osler, of Phila- 
delphia ; and Dr. Samuel Logan, of New Orleans. This Com- 
mittee will report to the general meeting of the Association 


HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 





Days.—Tu. &., 2. 

CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 

CHARING Cross. Hours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. F., 9; 

‘ Throat and Ear, F., 9.30. Operation Days.—W. Th. F., 3. 

CHELSEA HOSPITAL FOR WOMEN. Hours of Attendance. — Daily, 1.30. 
Operation Days.—M. Th., 2.30 

EAstT LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 

GREAT NORTHERN CENTRAL. Hours of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, Tu. Th., 
2.30; Ear, M. F., 2.30; Diseases of the Skin, W., 2.30; Diseases 
of the Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.— 
oe 

Guy's. Hours of Attendance.—Medical and Surgical, daily, 1.30; Obstetric, 
M. Tu. F., 1.30: Eye, M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu., 
1; Dental, daily, 9; Throat, F.,1. Operation Days.—(Ophthal- 
mic), M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Hours of Attendance.—Daily,10. Operation 
Days.—M. Th., 2. 

KING'’s COLLEGE. Hours of Attendance.—Medical, daily, 2; Surgical, daily, 
1.30; Obstetric, daily, 1.30; o.p., Tu. W. F. S., 1.30; Eye, M. Th., 
1.30; Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 
1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 
fa. 7.6, % 

LONDON. Hours of Attendance.—Medical, Gaily, exc. 8., 2: Surgical, daily, 
1.30 and 2; Obstetric, M. Th., 1.50; 9.p., W. S., 1.30; Eye, Tu. 
S.,.9; Ear. S., 9.30; Skin, Th.,9, Dental, Tu., 9. Operation Days. 
—M. Tu. W. Th. S., 2. 

METROPOLITAN. J[ours of Attendance.—Medical and Surgical, daily, 9; 
Obstetric, W., 2. Operation Day.—F., 9 

MIDDLESEX. Hours of Attendance.—Medical and Surgical, daily, 1.30 ; 
Obstetric, M. Th., 1.30; o.p., M. F., 9 W., 1.30; Eye, Tu. F., 9; 
Ear and Throat, Tu., 9; Skin, {Tu., 4, Th., 9.30; Dental, M. W. 
F., 9.30. Operation Days.—W., 1, 8., 2; (Obstetrical), W., 2. 

NATIONAL ORTHOPEDIC. Hours of Altcndance.—M. Tu. Th. F., 2. Opera- 
tion Day.—W., 10. 

NORTH-WEstT LONDON. Hours of Attendance. — Medical -nd Surgical, 
daily, 2; Obstetric, W.. 2; Eye, W., 9; Skin, Tu., 2; Dental, 
F.,9. Operation Day.—Th., 2.30. 

Roya FREE. Hours of Attendance. — Medical and Surgical, daily, 2; 
Diseases of Women, Tu. §.,9: Eve, M. F.,9; Dental, Th., 9. 
Operation Days.—W. 8.,2; (Ophthalmic), M. F., 10.30 ; (Diseases 
of Women), S., 9. 

RoyaL LONDON OPHTHALMIC. Hours of Attendance.—Daily, 9. Operation 
Days.—Daily, 10. 

Royal ORTHOPEDIC. Hours of Attendance.—Daily, 1. Operation Day.— 


CANCER, Brompton (Free). Hours of Attendance.— Daily, 2. Operation 


, 


RoyAL WESTMINSTER OPHTHALMIC. Hours of Attendance. — Daily, 1. 
Operation Days.—Daily. 
St. BARTHOLOMEW’S. Hours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetric. Tu. Th. S., 2; o.p., W. S., 9; Eye, W. Th.S., 
2.30: Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., 2.30; Ortho- 
pedic, M., 2.30; Dental, Tu. F., 9. Operation Days.—M. Tu. W. 
$., 1.30; (Ophthalmic), Tu. Th., 2. 
St. GEORGE’s. Hours of Attendance.—Medical and Surgical, M. Tu. F. S., 
12: Obstetric, Th., 2; o.p., Eye, W. S., 2; Ear, Tu., 2; Skin, W., 
2: Throat, Th.,2; Orthopedic, W..2; Dental, Tu. §.,9. Opera- 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 
St. MARK’s. Hours of Attendance.—Fistula and Diseases of the Rectum, 
males, W., 8.45; females, Th., 8.45. Operation Days.—M. Tu., 2.30. 
Sr. Mary’s. Hours of Attendance.—Medical and Surgical, daily,'1.45 ; 0.p., 
7 1.30: Obstetric, Tu. F., 1.45; Eye, Tu. F.S.,9; Ear, M. Th., 3; 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30; 
Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.30; ¢ onsulta- 
tions. M., 2.30. Operation Days.—Tu., 1.30; (Orthopedic), W., 
11; (Ophthalmic), F., 9. 
Sr. PETER’s. Hours of Attendance.—M., 2 and 5, Tu., 2, W., 2.30 and 5, Th., 
2, F. (Women and Children), 2, S., 3.30. Operation Day.—W., 2. 
MAs’s. Hours of Attendance.—Medical and Surgical, daily, exc. 
- ——— an S., 2: Obstetric, Tu. F.. 2; o.p., W. 8., 1.30; Eye, Tu., 2; 
o.p., daily, exe. S., 1.30; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 10. Operation 
Days.—W. S., 1.30; (Ophthalmic), Tu., 4, F.,2; (Gynecological), 


Th., 2. 
SAMARITAN FREE FOR WOMEN AND CHILDREN. JHours of Attendance.— 
Daily, 1.30. Operation Day.—W., 2.30. 


THROAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 
6.30; Operation Day.—Th., 2. fas a es: 
INIVERSITY COLLEGE. Hours of Attendance.—Medical and Surgical, daily, 
’ ’ 1.30: Obstetrics, M. W. F.. 1.30; Eye, M. Th., 2; Ear, M. Th..9; 
Skin, W., 1.45, S.. 9.15; Throat, M. Th., 9; Dental, W., 9.30; 
Operation Days.—W. Th., 1.30; 8., 2. npr 
‘est LONDON. Hours of Attendance.—Medical and Surgical, daily, 2; 
_— Dental, Tu. F., 9.30; Eye, Tu. Th. S., 2; Ear, Tu., 10 ; Orthopa- 
dic: W., 2: Diseases of Women, W. S., 2; Electric, Tu., 10, F., 
4: Skin, F,2; Throat and Nose, &., 10. Operation Days.—Tu., 
F., 2.30. : : 
MINSTER. Hours of Attendance.—Medical and Surgical, daily, 1; Ob- 
en stetric, Tu. F.,1; Eye, M. Th., 2.30.; Ear, M.,9; Skin, W., 1; 











which is to be held at Washingten.. 


Dental, W. S., 9.15. Operation Days.—Tu. W., 2. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 





COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 


THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 

GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

ting editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JouRNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JoURNAL be addressed to the Editor at the 
Office of the JoURNAL, and not to his private house. 


AvTHORS desiring reprints of their articles published in the BRITISH 


MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 


EE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
Sound under their respective headings. 


QUERIES. 





PuzzLED asks for a remedy for psoriasis of the hands in a lady, aged 40 
for which nearly everything has been tried. 

QUALIFIED ASSISTANT asks to be recommended the most suitable country 
to emigrate to for a man holding the M.R.C.S. and L.S.A. qualifications, 
and possessed of small capital—‘*ta country where he would be most 
likely to obtain a situation as assistant, and where he would have a 
prospect of commencing practice.”’ 

M.D. DEGREES. 


L. N. asks to be informed which is the better degree—M.D.Brux. o1 


M.D.Toronto. Is either registrable ? 

*.* For M.D.Brussels an examination only is required of medical 
practitioners already qualified. For M.D. University of Toronto and 
M.D. Trinity College, Toronto, a certain amount of residence and study 
at one of the affiliated institutions is apparently necessary. In Canada 
the latter degrees would probably be held in higher esteem. In this 
country it is difficult to decide. None of these degrees are registrable 
in England. 





ANSWERS. 





PERSONA is recommended to consult a physician. 

MEMBER.—We believe all diplomas in sanitary science or State Medicine 
granted by medical corporations of the United Kingdom are now regis- 
trable. We are unable to appraise the relative value of various degrees 
and diplomas. 


“xX. Y. Z” and “ One who Subscribes to Charities ” have omitted to enclose 


their names. 
COLONIAL MEDICAL SERVICES. 


J. B—A memorandum on the conditions of service in the colonial medi- 


eal service can be obtained on application to the Colonial Office. 


ELEMENTARY WORKS ON DISEASES OF PLANTS. 


J. G. H. will find the following books useful :—Diseases of Plants, G. H. 


Marshall Ward, 2s. 6d. (Society for the Promotion of Christian Know- 
ledge); Diseases of Field and Garden Crops, Worthington G. Smith 
(Macmillan and Co.) ; also, Manual of Injurious Insects, by E. A. Ormerod. 


TREATMENT OF DIPHTHERIA. 

Dr. J. F. BRISCOE.—The question as to the mode of administering the for- 
mula recommended by Dr. W. Soltau Fenwick! has been referred to him. 
He writes: The formula should run, for an adult: R. Liq. ferri perch- 
lor., 3vj ; pot. chlor., gr.xl; glycerin., 3iv ; aqui, ad 3viij. M. Two table- 
spoonfuls to be taken undiluted every hour, according to the directions 

ven. 
** ALOPECIA AREATA.” 

MR. CHARLES Hirscu, L.S.A., etc. (South Hampstead) writes: In answer 
to Mem. Brit. Med. Assoc.,I beg to suggest his trying the following 
modification of Erasmus Wilson’s formula, which answered very well 
in a rather bad case lately under my care: R. Liq. ammon. fort., 3ij; 
acet. cantharidis, 3ij; sp. rosmarini, 3iv; olei amygdale, olei olive, 
443ij. In addition to this local treatment, tonics (iron and arsenic) 
were given, and the patient was advised to take plenty of exercise. 

Dr.C. R. ILLINGWORTH (Accrington) writes : In answer to Mem. Brit. Med. 
Assoc., permit me to inform him that one application of the solution of 
the biniodide of mercury of the strength of 1 in 8, full directions for the 


1 BRITISH MEDICAL JOURNAL, February 14th, p. 353. 











preparations of which are contained in my pamphlet on the Treatment 
of Specific Febrile Disorders (Lewis, of London), is sufficient for the.cure 
of both ringworm and alopecia areata. 





NOTES, LETTERS, Etc. 





A MAGNIFICENT ENDOWMENT. i 
PROFESSOR SAMUEL O. L. Porrer, A.M., M.D. (Jeff'n). Prof. Practice of 
Med., Cooper Med. Coll., writes from Cullompton, Devon: I notice in 
the BRITISH MEDICAL JOURNAL of January 3rd the statement on page 47 
that the value of Dr. L.C. Lane’s endowment of the Cooper Medical Col- 
lege of San Francisco “amounts to about £20,000.” In justice to that 
noble surgeon, it should be stated that the value of Ins gift to Cooper 
Medical College amounts to fully 250,000 dollars, or £50,000. His first 
gift, ten years ago, of a new building and its site was worth £30,000, and 
only a few weeks ago I sat with him and his help meet for him—his 
grand, good wife—on the platform of the new Commencement Hall and 
Laboratory Building at the dedication of the same for ever to medical 
education. This is an annex as large as the main building, and was 
completed two months ago at an additional cost of £20,000. Besides 
this, Dr. and Mrs. Lane have recently recorded a deed giving to the Col- 
lege in fee simple the entire square of ground upon one quarter of which 
the College stands. They gave three-fourths of the square, and the 
other quarter was bought by a gentleman, a friend of Dr. Lane’s, for the 
sum of 30,000 dollars, and given to the College. At this rate, and con- 
sidering the building on it as worth 5,000 dollars, the two one-fourths 
a given by Dr. and Mrs. Lane would be worth 40,000 dollars (inside 
ot), or £8,000 more, making a total of £58,000. And this, let me say, is 
done in the evening of Dr. Lane's professional life, after he has had all 
the honours and rewards that his brethren and his clientele could 
bestow on him, so that it is not for anything that ** there may be in it” 
that this princely pair have thus given of their plenty back to mes ole 
of the young State of California, from whom Dr. Lane received it for his 
professional services during an active career of thirty-five years. It 
was notrust funds which they thus disbursed, but the increment of Dr. 
Lane’s earnings and of Mrs. Lane’s savings. Such an example may 
challenge repetition, and may, perhaps, testify to the fact that all 
American medical education is not the sham it is here supposed 
to be. 


PROFESSOR VICTOR HORSLEY AND THE “* ECHO.” 
THE following leaderette, recently published in the Echo, seems to indi- 
cate a little irritation :- 

‘There are three classes of men from whom we instinctively shrink, 
namely, wreckers, hangmen, and vivisectors. We would as soon shake 
hands with a wrecker as we would take tea with a hangman, and we 
would as soon take tea with a hangman as we would walk arm in arm 
with a vivisector.” 

We are informed that the explanation of this somewhat mysterious 
paragraph is, perhaps, to be found in the fact that, in consequence of a 
little correspondence which had passed between the Editor of the Echo 
and a Miss Walker on the one hand, and Professor Horsley’s lawyer on 
the other, the following paragraphs had just previously been pub- 
lished by the Editor of that paper :—! 

** Professor Horsley and Viviscctors. 

**On November Lith, 1890, we inserted in our * Hear All Sides ” column 
a letter from Miss E. Edith Walker in which Professor Horsley’s con- 
duct was impugned. On December 4th, 1890, we inserted a much longer 
letter from Professor Horsley, in which he completely vindicated him- 
self, and removed every shadow of imputation cast upon him; and on 
December 6th we inserted another letter from Miss Edith Walker, in 
which she spontaneously expressed regret for the incorrect statements 
in her first letter. But Professor Horsley is not satisfied; he thinks 
that the Echo should also express regret for having inserted the letter 
which contained the defamatory attack on him, and which now and 
hereby we do most ungrudgingly.” 

Miss Walker's apology, published on Marchi 4th, 1891, runs in much 
the same strain, and consists of **a full and unreserved apology.” 
* This apology” she ** hereby tenders to him, and expresses her regret 
that she should have done him an injustice, of which,’ she admits, 
**that he has had just cause for complaint.” 

After this experience, there is little room for wonder that the Editor 
of the Echo should * shrink” from the person and persons concerning 
whom he first published an admittedly defamatory statement, and to 
whom, later, he has humbly to apologise. 

As to the proposed afternoon teas and promenades with hangmen and 
wreckers, we fear that the Editor of the Echo will never enjoy such invi- 
tations if he has to wait fora scientific man to offer him his armas a 
prelude. 

VIRCHOW TESTIMONIAL FUND. 


Ture following gentlemen have joined the committee : Dr. Priestley and 


Dr. Samuel West. The following subscriptions have been received in 
addition to those already acknowledged in the BRITISH MEDICAL 
JOURNAL: 


£8. d.; £s. d. 
Thos. Barlow, M.D. 1 1 0/Sir John Simon, K.C.B., 
E. Klein, M.D. ca we 2 2 Ol. Ree ics “ne cies wa 2 2S 
P. W. Latham, M.D. .» 1 1 O|T.Sympson, F.R.C.S. oo OM 6 


HYPNOTIC SUGGESTION. 

Mr. R. ARTHUR, M.B., writes: I ask no one to accept the results I ob- 
tained from treatment by hypnosis and suggestion, though they were 
carefully tested both by my own observations and the statements, not 
of the patients only, but of those who attended them. Still it is in- 
tolerable that these results, when recorded, should be received only by 
sneers and epithets of ‘‘tomfoolery,” etc., by men who are probably 
quite ignorant of the phenomena of hypnotism, and believe them to be 
mostly the outcome of simulation or humbug. Yet last week I was able 
to show to a number of medical men about twenty-five cases which had 


1 Echo, February 23rd, 1891. 
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been successfully treated by hypnotic suggestion. While wriiing, I feel 
compelled to express my surprise and regret that some medical men 
should be found ready to countenance and support the public exhibi- 
tion of ee given last week by a ‘“‘ Dr. Stanley.” Demonstrations 
to prove the genuineness of the hypnotic state are quite uncalled for at 
the present time, and can_ only be harmful by inducing unskilled and 
ignorant persons to meddle with it from curiosity, and thus discredit it 
in the eyes of the public. What is needed is a serious attempt to ascer- 
tain its value as a therapeutic agent,and this the present attitude of 
the majority of the profession will not further. 


THE MEDICAL DEFENCE UNION. 

DR. F. L. MILBURN (London) writes: The recent vexatious prosecution 
instituted against me by the vestry of Clerkenwell, which has been fully re- 
ported, shows the necessity and great advantage of belonging to such 
an institution as the Medical Defence Union. On my informing one of 
the honorary secretaries (Dr. Bateman, of 64, Longridge Road, S.W.) 
that a summons was about to beissued against me, he immediately 
took steps for my defence, and neither trouble nor expense was spared 
to make the case a winning one. 
It frequently happens that medical men are saddled with heavy costs 
in defending their professional reputations and private characters 
against unfair prosecutions, necessitating their appealing to their pro- 
fessional brethren for assistance, whereas by belonging to this excel- 
lent society they would be saved much of the anxiety attending such 
prosecutions, and the humiliating position of having to appeal under 
such circumstances. 


BONG INTERVAL BETWEEN BIRTH OF TWINS. 

Dr. H. HINE (South Cave) writes : On February 8th I attended Mrs. W. in 
her confinement, when she was delivered of an apparently full-time 
living female child at 6 p.m. After delivery I felt there was another. 
which the uterus did not make the slightest effort to expel. I waited 
some time, and then left, leaving instructions to be called if pains 
returned. It was not until the morning of February 10th that the pains 
returned, and at 11.45 she was delivered of a second female child, living. 
The mother made a good recovery, and the children are living. There 
was only one placenta. 

I note Meadows recommends in such cases to rupture and deliver by 
turning or forceps, while Leishman recommends leaving to Nature, 
which treatment I followed. 


ODIUM GYN2ECOLOGICUM. 

F.R.C.S. (Edinburgh) writes: I venture to address you ona subject which I 
think demandsattention. This is, the incessant quarrelling which goes on 
between eminent members of the profession. One never takes up a copy 
of the BRITISH MEDICAL JOURNAL without seeing a letter in which one 
distinguished gyncologist—for the gynecologists are the chief of- 
fenders—contradicts the statement made by a fellow practitioner in the 
BRITISH MEDICAL JOURNAL of the week before with regard to statistics 
and results of treatment. This, I venture to say, is very unseemly 
indeed, and I think, as a member of the Association, I may ask 
you to put a stop toit. It is bad enough when the members merely con- 
tradict one another, but it is quite shameful when patients are called on 
to assist one in putting down another, and letters and telegrams, 
essentially of a private nature, are quoted. 

Besides all this, the BRITISH MEDICAL JOURNAL is often looked into by 
members of other professions, from whom I have repeatedly heard ex- 
pressions of astonishment, and even horror, at the open quarrelling and 
vilipending which is thus publicly carried on. 

Lastly, to the general body of the profession these disagreements are 
wearisome and uninteresting. 


A CASE OF NEURALGIA 

Dk. BEARDMORE (Upper Street, N.) writes: The following case may be of 
interest toyour readers: A lady, about 60 years of age. has suffered from 
persistent acute neuralgia forabout fourteen years. She was hardly ever 
free from pain. At timesthe attack was so severe that she was unable to 
open hermouth, sothat she had to be fed with fluids, sucked between the 
teeth. She has consulted well known physicians in London and the chief 
provincial towns without obtaining any relief. A little over six months 
ago she was going upstairs to bed when she, as she says, lost consciousness, 
and fell down a flight of six or eight stairs. Her friends heard the fall, 
and on finding her unconscious carried her to bed and sent for me. On 
arriving, I found her in bed, pupils normal, and breathing very quietly. 
In the early morning consciousness returned, and when I saw her she 
expressed herself as quite wellagain. The peculiar feature of the case, 
however, was that the neuralgia had left her, and from that time to the 
present has not returned. She is now better than she has been for the 
past fourteen years, and is putting on flesh. 


THE VALUE OF REVACCINATION. 

For the last two years the management of the Chemin de Fer de l’Est 
has made revaccination a necessary condition for all who wish to enter 
the service of the company. About forty medical men are employed for 
the purpose. Since this measure has been in operation only four per- 
sons have contracted small-pox, the disease in all of them having been 
very mild in character. The average annual number of cases before re- 
vaccination was insisted on was 15, of whom 2 or 3 died, with a total loss 
of about 400 days of work. 

INFLUENZA. 

Mr. S. WELLESLEY CoomBs, F.R.C.S.E. (Worcester) writes to say that he 
has treated recently quite a number of cases—at least eighteen—of 
illness quite indistinguishable from those occurring during the influ- 
enza epidemic of last spring. It would be interesting to know whether 
this experience is solitary or whether a return of the disease is really 
amongst us. 


ERRATUM.—In the Sheffield Correspondence in the BRITISH MEDICAL 





JOURNAL of March 7th, p. 552, line 3, should read : “‘ The control of the 
sick wards under (not indeed) the direction of the medical staff.” 





LISPING. 
A GREAT deal is written in medical works, copectalty. in professional 
i 


newspapers, on stammering, but far less is said about lisping. Possibly 
the latter infirmity is included with the former, under “ impediments 
in the speech.” Yet lisping is a most distinct habit in _—_ lon 
familiar to general literature, the drama, and the people in al civilis 
lands. It is generally held to be a sign of affectation, inviting ridicule, 
rather than a physical infirmity deserving pity. A child lisping in num- 
bers may be a fine spectacle, but a young man who lisps in prose is apt 
to be thought ridiculous. 

A case of lisping has been under discussion at the Berlin Medical So- 
ciety. Dr. Freitel exhibited a youth who lisped very badly. The 
infirmity ran in his family. Of his four brothers and sisters, two, his 
elders, did not lisp; the remaining two, his juniors, lisped badly. Dr. 
Freitel admitted that this history showed how the habit is contracted, 
but he attempted to make out a primary cause, which was traced to this 
patient, the eldest of the lispers in the family ; indeed, it seemed clear 
that the younger brethren caught the trick from him. Thearch of the 
lower jaw was oblong or trapezoid, rather than semicircular; the left 
upper canine was directed inwards, on account of a defect in the 
development of the superior maxilla. Whenthe mouth was closed, the 
teeth of the lower jaw lay in front of their fellows above. These abnor- 
malities caused a kind of ataxyin the muscles of the tongue. This 
affection of the tongue, combined with slight deafness, which renders 
the hearing of sibilants, s, z, sh, difficult, is the direct agent in establish- 
ingalisp. Deaf-mutes can only learn to utter a sibilant with extreme 
difficulty, and the telephone conveys these letters worse than it trans- 
mits any other. This may be proved, by the way, by asking a friend to 
repeat through the telephone words such as “seal,” “zeal,” and the 
delicate zh sound of s in “ pleasure,” and of j inthe French language. 
Dr. Gutzmann noted that he had observed a family of five children who 
all lisped, but none had malformation of the teeth. yet that deformity 
was a frequent cause of lisping. Dr. Freitel replied that in examining 
200 children, he found that ‘one-third lisped. In only three of these 
lispers could a dental defect be found to account for the lisping. Asa 
rule, the lisp was due to ataxy of the tongue and slight deafness. 


CORONERS’ INQUESTS. 


Dr. FREDERIC C. Woop (Nottingham) writes: My reply to Mr. Browne’s 


letter will be very brief. I did not tell his officer I could not state the 
probable cause of death, but only admitted one or two facts. 1 met the 
coroner’s officer in the street the same morning, and he informed me 
only that the coroner had decided to hold an inquest, and that he did 
not intend to call me as a witness. No mention whatever was made by 
the officer about ‘“‘ any useful evidence which would guide the jury to a 
verdict ;” had he done so, I should most certainly have proffered myself 
asa witness. The second case mentioned occurred, I believe, at Lenton 
about a week previous to my first letter. 

I have been resident in Nottingham just two years, and am glad to say 
I have not yet had oceasion to appear before the coroner ; but now Mr. 
Browne has told me he does not make use of a medical man’s opinion 
before the jury without payment of the fee, I have much pleasure in 
telling him that I shall be happy to render him any possible assistance 
T can. 

DEATH FROM EXPOSURE. 


Mr. H. N. BARON (Pailton, near Rugby) writes: At 2 P.M. on January 


15th, 1891, I was sent for to see J. U., aged 67, who for many years has 
lived in a filthy pigstye in this village,denying himself the necessities 
of life that he might hoard money. I found him lying in his pigstye 
covered with a few old rags. He sat up and pointed to his mouth when 
spoken to but could not speak himself. His skin was icy cold and I 
could hear no cardiac sounds. There was no cyanosis, no cough or 
struggle for breath, but he breathed stertorously at intervals and 
puffed out his cheeks. He was able to swallow some hot brandy and 
water and sat up while he was carried on a door to a room where there 
was a fire. AS soon as we could cut his foul rags off we applied hot 
water bottles, and a hot linseed poultice tothe heart. Unfortunately, I 
had no hypodermic syringe with me, While I was applying the oultice 
he stared hard at me with bright eyes the pupils accommodating for 
the purpose. He then lay back frothed at the mouth and ceased to 
breathe. There was no post-mortem examination, the coroner's ‘inquest 
resulted in a verdict of death from syncope due to exposure from ex- 
treme cold. The body was quite plump and £4 6s. was found sewn u 

in the rags. He also had more than £150 in the bank which was place 

there by order of the police after he had been robbed by some boys a 
vear ago. 
i < NEW DRUGS AND OLD REMEDIES. 


TUNICA VAGINALIS writes: I was much struck, I may say “ very much,” 


with your report of the meeting held at Shanklin, in which the virtues 
of * piperazidine hydrochloride” were so much extolled. It reminds me 
of an old book published in 1661, in which the author says : “* The testes 
being virous, especially after coiture are hard and not easily connected, 
those of lambs are not disconnected, and help decayed bodies and cause 
manly vigour. The testicles of cocks, fed with a serose meat steeped in 
milk are desired by the delicate as promoters of vigour, and some say 
that being kept from the hens they will every ov add so much we ht 
to the body, as the testes themselves are in weight. The right testicle 
of an ass causeth youthful vigour, being drunk in wine, or worn, so the 
foam taken in a red cloth, or inclosed with silver, so the ashes of the 
genital. If they are kept with salt, and powdered and put upon drink 
they help the falling sickness.” Now here we have the treatment of 
senile and other forms of debility in a nutshell, and we have not to 
wait for the exact formula of this new drug, as subcutaneous injections 
are at times, in their effect, a little erratic. I believe that a certain pie 
about the lambing period, is a sure and safe cure for restoring manly 
vigour. , ; 

, ‘Could not some of our young pathologists make a series of experi- 


s with grey cerebral matter, and inject the same subcutaneous] 
yt idiots ond fools might be things of the past! I forget whether i¢ 
was Dickens who said we might extract sunshine from cucumbers, butI 
feel that all science is advancing at so great a rate that any fresh sug- 
gestions must be of value. 
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Mr. VERNON JONES, M.B., B.Ch. Dublin (Bedford Square) writes: In view 
of Dr. Murrell’s valuable paper on the therapeutics of apomorphine I 
Hi should like to state that I have found it unsuitable as an emetic in 
i} alcoholic poisoning. In two cases I gave one-tenth of a grain hypoder- 
mically, and in botl’these supervened marked symptoms of collapse, 
whilst the emetic action was not satisfactory, the vomiting being feeble 
and incomplete, in fact the stomach was in neither case properly 
emptied. I believe Iam not alonein this experience. So that though 
' apomorphine is undoubtedly the best and speediest emetic in suitable 
| cases it is decidedly contra-indicated in alcoholic poisoning, which is 
' Seappetnsns. for at first sight nothing seems more suitable than a 
hypodermic emetic when the patient is insensible and cannot be roused 
i to swallow. Ofcourse I am aware that Dr. Murrell was treating of apo- 
morphine simply as an expectorant, otherwise I have no doubt he 
would have reminded us of the pitfall. 


u 
? APOMORPHINE AS AN EMETIC. 
: 
) 
' 


DRINK AND INSANITY IN NORWAY. 


FRoM statistics given by the late Dr. Dahl, in his work Spirituous Liquors | 


as Causes of Disease and Death in Norway, it appears that the 

number of cases of insanity attributed to drunkenness has shown a 
1 gradual diminution in recent years. Thus, while amongthe admissions 
7 to the Ganstadt Lunatic Asylum at Christiania, between 1856 and 1860, 
drink was alleged to be the principal, if not the only, factor in 13.7 per 
ih cent., the proportion fell to 2.4 per cent. for the period 1886-88. In the 
' other Norwegian asylums the percentage of cases of insanity attributed 
to alcoholism was 8.4 per cent for 1872-75, and 3.5 for 1886-88. In Denmark, 


‘ where the consumption of brandy is said to five times as great as in 
ie Norway, there is alsoa decrease, though not nearly to the same extent, 
in the percentage of drunkards among lunatics having been 11.9 for 1872-75, 
on | and 10.3 for 1586-88. Not less notable is the diminution of alcehol as a 


i cause of death in Norway. Of 10,0v0 deaths recorded in 1853-55 aleoholism 
nj or delirium tremens was returned as the cause in 33.8 per cent., while 
ne ; in 1881-5 the percentage had fallen to 10.1, and in 1886-88 to 6.9. The 
4 statistics of suicide are said to show similar results. English travellers 

1 who, following an illustrious example, would rather see men free than 
a sober, have, no doubt, often chafed under the ultra-paternal restric- 
tions on the sale of ardent liquors in Norway, but these figures bear 
|. eloquent testimony to the beneficial effect of such legislation on public 
! health. 
, : A LARGE FEE. 

| PROFESSOR GRUBE, of Charkow, has received a fee of 5,000 roubles (nearly 
ik £300), besides travelling expenses, for an operation which he performed 

| on a rich fishmonger of Astrachan. Dr. Grube was in Astrachan one day 
He and one night. 


rt a A MEDICAL COUNTESS. 
Is THE Countess Wanda von Szcawinska has just taken the degree of Doctor 
i of Medicine in the University of Geneva. The learned lady is said to in- 


tend to practise her profession in her native country, Poland. 


THE OLDEST INHABITANT OF ST. PETERSBURG. 
A. S. BOLOLIN, a retired tea merchant, who was literally the “ oldest 
} inhabitant” of St. Petersburg, recently died at the age of 106. Since 
| 1819 the deceased centenarian had constantly resided in the Russian 


i capital, and he had never had a day’s illness. He died of mere old age, 
i} in the full possession of all his faculties. 

f 5 ; 

f LETTERS, COMMUNICATIONS, Erc., received from : 


(A) W. Allen, M.B., Hawkshead; Dr. M. Altdorfer, St. Ann’s Hill, 
Cork; Mr. R. André, Bushey; Professor J. Attfield, London; Dr. 


¥) Arlidge, Stoke-on-Trent; Mr. R. Ambler, Ampthill; R. Arthur, M.B., 
e) London; Mr. G. Abbott, Tunbridge Wells ; James Allen, M.B., Birken- 
Ba head. (B) Dr. George Buchanan, Glasgow; J. M. Barbour, M.B., Lon- 
€)1 | don ; Dr. L. Brunton, London; Dr. W. G. Barras, Govan; Mr. G. Bate, 
i} London; Dr. J. S. Bolton, Nottingham; Dr. G. A. Ballingall, St. 
i Leonards-on-Sea, Mr. F. F. Burghard, London; Dr. H. T. Bewley, 
yh Dublin; Mr. A. Belling, London; Mr. W. P. Barrett, Folkestone; Mr. 
"| | T. G. Bayliss, Levenshulme; Dr. Balding, Royston; Mr. Ernest Birt, 
| London; J. F. Bon, M.B., Salop ; Dr. Cresswell Baber, Grasse; Dr. J. 
4 | Mackenzie Booth, Aberdeen; Dr. John Brown, Bacup. (C) Mr. S. W. 
ei) Coombs, Worcester; Mr. J. Craven, Thurso; C. H. Clabburn, M.B., 
| Ketton ; Mr. J. W. Carr, London; Messrs. T. Christy and Co., London; 
x Cheir-ergon ; Mr. A. Claxton, London; Mr. W. R. E. Coles, London. 


(D) Mr. A. C. Dove, London; Dr. G. Dock, Galveston, Texas ; Mr. G. M. 
Oent, Southport; Mr. E. Duke, St. Leonards ; Mr. Alban Doran, Lon- 
, don; Mr. F. A. Davis, London; Mr. L. F. Dods, Weedon; Mr. E. Da 
aii Silva, Halifax ; Dr. C. Digby, Hednesford. (EH) Enquirer; Editor of 
The News Paper, London; Mr. E. W. Emtage, Holsworthy. (F) Dr. D. 


por 


qi J, Flynn, Cork; Dr. H. Fox, London; Dr. W. S. Fenwick, London; Mr. 
ah E.R. D. Fasken, London. (G) P. Rhys Griffiths, M.B., Cardiff; Mr. E. 
e Goodall, Wakefield; Dr. J. W. B. Gunning, Bethulie, O.F.S.; Mr. T. L. 


Gunn, New York; Mr. L. U. Gill, London; Dr. J. P. A. Gabb, Guild- 
ford; Dr. L. G. Guthrie, London. (HD) Mr. H. Nelson Hardy, London; 
Mr. A.C. Hartley, Liscard ; Mr. G. H. R. Holden, Birmingham; Dr. D. 
Hooper, London; Mr. C. Hirsch, South Hampstead; Dr. Holmes, 
Radcliffe; Honorary Rank; Half Pay; Dr. H. A. Hare, Philadelphia; 
q ; Mr. Victor Hodgson, Scarborough; Mr. G. H. Hawkins-Ambler, Kirk- 
i burton; Mr. Wm. Hall, Leeds; Mr. H. Hind, South Cave; Dr. G. H. 
| Hume, Newcastle-on-Tyne; Dr. A. H. Hassall, San Remo; Mr. H. V. 
‘i Hickman, London. () Dr. C. R. Illingworth, Accrington ; I. M. S.; Mr. 
it J. A. Irvine, Liverpool. (J) Mr. R. 8. Jaynes, Kirkburton ; Mr. W. RB. 

i Jones,; Senny Bridge; Mr. Jacobson, London; Mr. R. Johnson, Lon- 











The Pocket Pharmacopcria. 


Surgery. 





don. (K) Mr. J. Knight-Coutts, Manchester. (%) Mr. C.A.S8. Ling, 
Brightlingsea; Mr. J. R. Lunn, London; Mr. T. Langston, London ; 
Dr. C. J. Lewis, Stirling. (Mf) Mr. J. Y. W. Macalister, London; Dr. 
Mickle, London ; M.B.; F. W. Mann, M.B., Edinburgh ; Mr. F. L. Mill- 
burn, London; Member; Mr. St. V. Mercier, London; Mr. Wm. Mar- 
riott, London ; Mr.’J. MacMunn, Crouch End. (N) J. B. Nias, M.B., 
London. (O) Mr. D. C. Lloyd Owen, Birmingham ; Dr. T. Oliver, New- 
castle-on-Tyne; Dr. Henry O'Neill, Belfast; Mr. E. A. Onyon, Eye; 
One who Subscribes to Charities; Dr. C. Orton, Florence; Mr. A. G. 
Osborn, Dover; Surgeon A. O'Connor, Newbridge. (RP) Mr. R. W. Pen- 
dleton, Hove; Dr. C. B. Plowright, King’s Lynn; Mr. H. H. Pain, 
Bromley Park; Mr. O. Pritchard, London; Mrs. E. Pritty, Ipswich ; 
Persevere ; Mr. G. F. Pink, London; Dr. Philpots, Parkstone ; Dr. R. 
W. Pendleton, West Brighton; Dr. Louis Parkes, London; Persona. 
(Q) Mr. R. W. Quennell, Brentwood. (R) Dr. J. A. Rigby, Preston ; Dr. 
R. Ruttle, Accrington; Registrar of the General Medical Council; Mr. 
c. E. Richardson," Manchester ; Mr. B. Roth, London; Messrs. Root 
and Co., London; Dr. R. R. Rentoul, Liverpool ; Mr. A. W. Mayo Rob- 
son, Leeds ; Dr. George Reid, Stafford ; Mr. W. G. Rushbrooke, London; 
Sir Wm. Roberts, London. (8) Dr. J. T. Skrimshire, Holt ; Dr. R. J. H. 
Scott, Bath; Secretary of the London Sanitary Protection Associa- 
tion; Mr. E. A. Slaughter, Brighton ; Dr. W. A. Shillito, Wolverhamp- 
ton; Mr. W. J. Smith, London; Rev. T. N. Hart Smith, London; Mr. 
R. R. Sleman, London; Mr. C. W. Shaw, Bethulie, O.F.S.; Dr. Alfred 
Sheen, Cardiff; Mr. J. R. Salter, London; Senior Medical Officer; Dr. 
C.S. Sherrington, London; Mr. A. Sutton, Beenleigh, Queensland ; 
Subscriber; Dr. W. R. Smith, Edinburgh; Mr. J. Bland Sutton, Lon- 
don; Mr. J. H. Sealy, Kilbrittain: Mr. W. G. Spencer, London; Dr. 
Graham Steell, Manchester; Secretary of the West London Medico- 
Chirurgical Society ; Mr. E. Noble Smith, London. (T) Mr. W. Tibbles, 
Nottingham; Dr. J. J. Tuohey, Dublin; C. H. Taylor, M.B., Derby ; 
Dr. Thorne Thorne, London; Mr. A. P. Thayer, Wiesbaden ; Mr. G. 
Turner, Broxbourne. (U) Dr. Upatowski, London; Dr. C. T. Urquhart, 
Aberdeen. (V) Mr. T. Jenner Verrall, Brighton; Vive ut Vivas ; Messrs. 
Vert, Abud, and Moul, London; Dr. E. Videnich, Pola. (W) Dr. O. 
Wood, London; Mr. J. Walker, London; Dr. Samuel Wilks, London ; 
Messrs. Waters and Son, London; Mr. E. Wood White, Birmingham ; 
Dr. F. H. Walmsley, King’s Langley; Mr. James West, London; Dr. E. 
Willoughby, London; Sir H. Trueman Wood, London. (X) X. Y. Z. 
(WY) Dr. G. E. Yarrow, London, etc. 
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Manual of Clinical Diagnosis. By Dr. Otto Seifert and Dr. Friedrich 
Miiller. Translated by W. B. Canfield, A.M., M.D. Second English 
Edition. New York and London: G. P. Putnams’ Sons. 1890. 

By C. E. Armand Semple, B.A., M.B.Cantab. 
London: Bailliére, Tindall, and Cox. 

Lectures on Diabetes. By Robert Saundby, M.D. Bristol: John Wright 
and Co. 1891. 

By C. W. Mansell Moullin, M.A., M.D.Oxon. London: J. and A. 

Churchill. 1891. 


Transactions of the American Orthopeediec Association. Vol. III. Phila- 


delphia : Published by the Association. 1890. 
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Seven lines and under wie men un ae 
Each additional line... — ite see 0 
A whole column ‘ 1 
A page 5 
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cucw 
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An average line contains seven words. 

When a series of insertions of the same advertisement is ordered a dis- 
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For 6 insertions, a deduction of ... ai 10 per cent. 
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20 per cent. if not less than 26 pages be taken jor their equivalent 
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For these terms the series must, in each case, be completed within twelve months 
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Post-Office Orders should be made payable to the British Medical Asso- 
ciation at the West Central Post-Office, High Holborn. Small amounts 
may be paid in postage-stamps. 

Norice.—Advertisers are requested to observe that it is contrary to the 
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Mr. PRESIDENT, CENSORS, AND GENTLEMEN,—When your 
friendly compulsion and that of my then colleagues on the 
Censors’ Board imposed on me the duty of delivering these 
lectures, my first impulse was to take up a subject which was 
one of the earliest to engage my attention, and in which I 
have never ceased to take a deep interest—that of chemical con- 
stitution and therapeutical action. In this, however, I have 
been anticipated by Dr. Lauder Brunton in his valuable 
Croonian Lectures, and I had, moreover, undertaken to give 
an address on Therapeutics before the British Medical Asso- 
ciation in which I could not ignore this question. With re- 
gard to the nervous system, again, the ground had been 
effectually cut from under my feet by Dr. Hughlings Jackson and 
Dr. Ferrier, and it would have been the height of presumption 
in me to challenge comparison with the admirable and sugges- 
tive courses of lectures in which they have so recently in- 
structed the college and the entire medical world. I have had, 
therefore, to fall back upon the subject of heart disease. 

More than twenty years ago, in 1866, I read a paper before 
the Harveian Society on Prognosis in Valvular Disease, andin 
1884 I took this as the subject of the Harveian Lectures before 
the same society. I have naturally had continually before my 
mind all this time the affections of the walls and cavities of 
the heart from the point of view of prognosis, but the question 
is one of such difficulty and complexity that I have never felt 
to have obtained so complete a grasp of it as to be in a posi- 
tion to place my conclusions before the profession. If I make 
the attempt now it is not from choice but of necessity, and I 
ask your indulgence for the many imperfections which you 
cannot fail to detect. 

The muscular walls of the heart are liable to changes of 
various kinds, some of which constitute diseases which 
shorten life and give rise to much suffering. Of these struc- 
tural alterations, some are extremely common—hypertrophy, 
dilatation, fatty degeneration; others rare—cancer, syphilitic 
gumma, abscess, aneurysm, localised fibrotic induration. We 
shall concern ourselves only with those which are eompara- 
tively frequent ; the others, obscure as well as uncommon, are 
very seldom recognised during life, and a diagnosis is only 
made when an exceptionally clear case comes under the notice 
of an exceptionally acute observer. 

Even when the common and familiar affections—hyper- 
trophy, dilatation, and degeneration—only are taken into con- 
sideration, we find ourselves on much less secure ground than 
when dealing with lesions of the valves. The latter we can 
localise with great confidence ; and knowing, partly by expe- 
rience, partly by the application of mechanical principles, 
their effects and tendencies, we can, by making out how far 
such effects are manifest, form an opinion as to the probable 
course of the symptoms and as to the future of the patient. 
On examination after death, again, we can understand the 
connection between the lesion and the symptoms, and can 
follow the sequence of secondary changes in the heart and 
vessels which are set up by the original valvular defect. In 
the case of structural changes, on the contrary, we are often 
left in some degree in the dark even by a post-mortem exa- 
mination. In one patient fatty degeneration has apparently 
proved fatal at so early a stage that the naked eye characters 
of the condition are scarcely perceptible, and it is only by the 
microscope that its existence is definitely established; in 
another the change has proceeded so far that the fingers sink 
into the pale greasy walls, and the muscular fibres have 
almost disappeared, so that it is scarcely conceivable how the 
heart has been able to impress any movement whatever on 





the blood, or how life has been sustained through the inter- 
mediate stages of disintegration. So with regard to dilata- 
tion, there is no fixed relation between the degree of enlarge- 
ment of the cavities and thinning of the walls found after 
death and the interference with the circulation observed 


during life. One man will live for years with a heart which. 


has reached the extreme limits of dilatation, while another 
succumbs when it is but moderately advanced. If, therefore, 
we could make out with great exactness the dimensions of the 


heart, the size of its separate chambers, and the thickness of- 
their respective walls, which is no easy task, we could not on 


these grounds alone compare one case with another, and de- 
cide upon the relative danger. 


Many other considerations of extreme importance will come 


into the estimate: the functional vigour of the muscular walls 


as well as their thickness, the liability to palpitation, the. 


state of the vessels, the degree of peripheral resistance, the 


presence or absence of reflex irritation of the heart from. 


gastric or other derangement. The question of prognosis 
thus becomes extremely complicated, and is beset with un- 
certainty. An element of chance or luck even comes in—the 
subject of advanced disease is at the mercy of the slightest 
accident ; many a patient. lives for years with a dilated or 
fatty heart who would be killed by an attack of influenza or 
by tripping over a stone or a mat. A serious obstacle to the 
attainment of the minute and definite knowledge which alone 
is of real use in arriving at a sure prognosis in structural dis- 
ease of the heart is the fact that a very large proportion of the 
cases occur in private and consulting practice, and compara- 
tively few come under observation in hospital. How often 
does it happen that a patient presents himself a certain num- 
ber of times in the consulting room at irregular and perhaps 
long intervals, and then ceases to attend, and nothing more 
is heard of him. Or he is seen once or twice in consultation, 
and his medical attendant is too busy to inform us of his’ 
further progress or to report his death; still less has he time 
to obtain and make a post-mortem examination. — 

While, however, the great difficulty of oer in struc- 
tural diseases of the heart is acknowledged, it is of the utmost 
consequence that such ae to a forecast of the 
prospects of life as is possible should be an object of serious 
endeavour. The cases are numerous, far more numerous at and 
after middle age than those of valvular disease, and everything 
which has been said as to the importance of prognosis in 
general applies here. An early recognition of these changes, 
indeed, is often of greater service to the subject of them than 
in the case of valvular affections, since it reveals also the ten- 
dencies which are in operation, and often at a time when they 
can be successfully combated by treatment. : 

Too commonly, hesneen, no attempt is made to recognise 
the existence and extent of degeneration or dilatation. The 
symptoms due to derangement of the circulation force them- 
selves upon the attention of the medical man, but no murmur 
being detected, the only diagnosis ventured upon is that of 
‘weak heart,’’ a vague term which covers the entire ground 
from temporary functional debility to disease inevitably and 
imminently fatal. Such a diagnosis reacts unfavourably 
upon the mind of the observer who rests upon it, and makes 
him less exact and trustworthy, while it may be full of danger 
to the patient. ee 

These considerations alone would justify an attempt to 
render the prognosis of structural diseases of the heart more 
definite, but a study of these affections from the point of 
view of prognosis also leads to closer observation, and to the 
recognition of the importance of details which do not force 
themselves upon the attention so long as diagnosis in the 
ordinary and limited sense of the word only is the object. 

A further justification of the prominence given to pro- 
gnosis is that the grasp of all the facts of the disease and of 
the individual case, which is necessary to the formation of a 
just forecast of the result, is the best guide for treatment, 
whether this may demand chiefly patience and caution, or 
must be energeticand prompt. Prognosis is not merely a well- 
instructed conjecture as to the ultimate issue, it is a deliberate 
judgment as to the processes and tendencies of the disease, 
and as to the constitutional soundness axd strength of the 
patient. The foresight relates to the dangers which attend 
the attack, to the course it will run, and to the influences and 


‘contingencies which make for or against the sufferer. To this 
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there has only to be addeda knowledge of the therapeutic 
measures by which the tendency to death or structural in- 
jury can be antagonised, and by which the patient can be 
guided and helped, together with skill, courage, and prompti- 
tude in applying it, and we have all the requisites for success- 
ful treatment. 

Treatment, therefore, will form a natural sequel and corol- 
lary to prognosis. 

lypertrophy.—This condition of the heart will not detain us 
long. The prognosis of cardiac hypertrophy, like the 
symptoms, is that of its cause, and the character and degree 
of hypertrophy are important, not so much in themselves or 
on account of danger likely to arise out of them, but as indi- 
eating the existence of some condition which has given rise 
to hypertrophy, and which is serious, possibly, in proportion 
to the hypertrophy which it has provoked. 

The causes which give rise to hypertrophy must be enume- 
rated. The left or right ventricle may be affected alone or 
predominantly, or both may have undergone change. The 
eauses which bring about hypertrophy of the left ventricle 
are in the first place valvular diseases, stenosis, or insufli- 
ciency of the aortic valve, or mitral insufficiency. With these 
we are not now concerned. Next in frequency will be pro- 
tracted high arterial tension. When high pressure in the 
systemic arteries is recognised, and especially when there are 
evidences of its having been habitual for some time, such as 
large, thickened, tortuous, radial, and temporal arteries, or 
a dilated ascending aorta, the underlying condition to which 
it is due must be identified, and according as this is found to 
be renal disease more or less advanced, or gout, incipient or 
confirmed, or one or other of the affections, organic or func- 
tional, which are capable of inducing high arterial tension, 
will be both prognosis and treatment. 

Left ventricle hypertrophy, again, may in rare instances 
have no other assignable origin than adherent pericardium, a 
condition which is difficult to diagnose, and with regard to 
which prognosis is extremely indefinite. Adherent peri- 
cardium may, however, be a factor in the causation of sudden 
death, and its recognition, therefore, is a matter of interest. 

If hypertrophy is at any time produced by a mode of life 
entailing sustained muscular exertion, it is physiological and 
not pathological, and has noclaims on our attention; unless, 
indeed, the initial change has been dilatation caused by vio- 
lent and sustained effort, such as racing, the hypertrophy 
being secondary to this; but even here it is the dilatation and 
not the compensatory process which has to be considered. 
Hypertrophy of the right ventricle, as of the left, has its 
most common cause in valvular disease, in this instance 
chiefly mitral stenosis or insufficiency, and after valvular 
disease in conditions which give rise to obstruction in the 
pulmonary circulation. 

Emphysema and bronchitis are the lung affections which 
most frequently give rise to hypertrophy of the right ven- 
tricle, but the hypertrophy is rarely dissociated from dilata- 
tion, which is the primary effect of the obstruction in the pul- 
monary capillaries. Collapse of a portion of the lungs, con- 
traction of a lung from pleural adhesions, fibroid phthisis, or 
any condition which throws a considerable area of lung surface 
out of gear will in a certain degree give rise to overwork and 
consequent hypertrophy of the right ventricle. 

The diagnosis of cardiac hypertrophy must be briefly 
described, if only for the purpose of pointing out the dis- 
tinctions between it and dilatation. Taking first hypertrophy 
of the left ventricle—as regards the pulse, it is that of the 
condition which has given rise to the hypertrophy. When 
this has been arterio-capillary obstruction from renal disease, 
gout, lead poisoning, pregnancy, or other cause, the pulse 
will be that of high tension. The artery will be full between 
the beats, will not be easily flattened under the fingers, and 
can be followed some distance up the forearm like a cord. 
The pulse wave will not have a violent ictus, but will rise 
gradually and subside slowly, and as it makes little impres- 
sion on the fingers it is sometimes described as weak, but 
when the attempt is made to arrest the wave very firm pres- 
sure is required. The description given applies strictly only 
when the artery is contracted and small, or of moderate size ; 
when it is large, whether from physiological relaxation of its 
muscular coat or from distension a rotracted high pressure 


within it, while the vessel can atill be felt very distinctly 





between the beats, the pulsation is more conspicuous and 
abrupt. 

Physical Signs.—On inspection, there may or may not be 
recognisable bulging over the cardiac area; the impulse is 
not extensive or violent in uncomplicated cases; the apex 
beat, if visible, is seen below the normal point, frequently in 
the sixth, sometimes even in the seventh, space, and is pro- 
bably also displaced somewhat outwards; it is a_ circum- 
scribed gentle heave. Occasionally one or more of the inter- 
costal spaces above and to the inner side of the apex line 
may be seen tc be retracted, but this is very rare, and is never 
so well marked in hypertrophy without valvular disease as it 
may be seen in aortic regurgitation. 

By palpation, which is always an extremely important part 
of the physical examination of the heart, the apex beat is 
further defined, and is felt as a powerful but deliberate thrust 
in the space, sometimes distinctly lifting the adjacent ribs. 
The more the fingers are pressed into the space, the more 
distinctly is the thrust recognised. When the flat of the 
hand is laid over the cardiac region, a general heaving im- 
pulse can usually be felt, but when the left ventricle is alone 
or mainly affected, it is not very conspicuous. As a rule, no 
impulse is felt to the right of the sternum except when the 
aorta is dilated, in which case pulsation may be felt when 
the fingers are thrust into the second and third spaces near 
the sternum. It must be added that sometimes neither apex 
beat nor impulse can be seen or felt when the hypertrophy is 
considerable. Mostly this is in deep-chested individuals 
with large, overlapping lungs, but occasionally hypertrophic 
enlargement takes a direction which carries the heart away 
from the chest wall. 

Percussion maps out more or less accurately the enlarge- 
ment of the heart downwards and to the left. This demarca- 
tion should be done with extreme care, but it must not be 
taken for granted that the outline drawn on the surface cor- 
responds exactly with that of the organ, or gives a trust- 
worthy idea of its size. To say nothing of the difficulty of 
defining deep dulness, the heart may enlarge backwards in- 
stead of laterally. The results of percussion must be corre- 
lated with all the other evidence as tothe size of the heart. 

Auscultation, besides teaching the character and intensity 
of the sounds, must be made to contribute to the information 
on this point by careful noting of the seat of maximum inten- 
sity of the sounds in the apex region. 

The left ventricle first sound as heard at the apex is less 
distinct than in a normal state of the heart ; either the mass 
of muscle enters into contraction less simultaneously, and 
the muscular tension being less sudden yields a duller sound, 
or the thickness of the walls masks the sound produced by 
the sudden tension of the valves and tendinous cords. The 
second sound, which at the apex is aortic only, is, on the 
contrary, usually louder than normal, and is often heard at 
or near the apex more distinctly than in the right second 
space. 

PW 1en the first sound is prolonged and muffled, and espe- 
cially when it can be described as ‘‘impure’”’ (a very objec- 
tionable term) or murmurish, careful examination will usually 
reveal that it is reduplicated, the two first sounds of the right 
and left ventricles not coinciding. This indicates that the 
left ventricle is no longer quite equal to the extra work im- 
posed upon it, and marks the supervention of a tendency to 
dilatation. 

At the base of the heart the left ventricle first sound is 
still less distinct than at the apex, and is, indeed, frequently 

uite inaudible, while the accentuation of the second is ren- 

ered more evident by the absence of a first sound. As has 
already been said, however, the aortic second sound may be 
even more distinct at the apex than in the aortic area. When 
this sound is not only accentuated but low pitched and ring- 
ing, the root of the aerta is more or less dilated, and the 
sound will be heard for some distance to the right of the edge 
of the sternum, perhaps over a great part of the chest and 
along the spine. 

The sounds of the right ventricle undergo no modification 
of sufficient importance to require notice. 

Various symptoms are described as resulting from hyper- 
trophy of the heart—discomfort from the violence of the im- 
pulse, or actual pain in the region of the heart, tenderness on 
pressure in the neighbourhood of the apex, throbbing sensa- 
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tions in the head and neck, pulsatile noises in the ears, or 
audible pulsation in the carotid and other arteries. The 
action of the heart may be unduly frequent, or too easily ex- 
«ited, or abrupt and irritable, or irregular with falterings and 
bounds, which are very disturbing to the subject, and the 
heart may be prone to palpitation. There may be a sense of 
respiratory oppression, with sighing and desire to fill the 
ehest with air. 

Some of the symptoms are simply the result of the size of 
the heart and of the vehemence of its beat; others are due, 
not to the hypertrophy itself, but to its cause, whether in the 
valves or in the vessels, or in external influences which have 
given rise to it; others, again, are common to various affec- 
tions of the heart, functional or organic, besides hypertrophy. 
They have no such direct or definite bearing on prognosis as 
would warrant a discussion of their significance, though a 
sustained frequency of the pulse is an unfavourable sign. 

The question of prognosis in relation to hypertrophy mostly 
resolves itself into this: whether the compensation which it 
establishes is adequate and efficient, and how far it promises 
to be durable. The danger that the hypertrophy may go 
beyond the requirements of the occasion whith has called for 
it does not, in my opinion, need consideration. 

Compensation is efficient when there are no symptoms of 
embarrassment of the circulation, and when the heart re- 
sponds to all ordinary calls upon it without undue shortness 
of breath or respiratory distress. The effects of exertion are 
an important criterion, due allowance being made for the 
greater liability to breathlessness which is natural to some 
individuals, or is produced by bodily conformation or results 
from a sedentary mode of life. 

But the sounds of the heart usually give notice when it is 
overtaxed by the resistance to the onward movement of the 
blood. The interval between the first and second sound may 
be prolonged, the systole requiring more time than under 
ordinary circumstances to complete itself. So long as the 
normal proportion between the systolic and diastolic pauses 
is not disturbed there is no indication that the heart is un- 
equal to its work or is suffering from the stress put upon it: 
but when the systolic pause is lengthened at the expense of 
the diastolic, so that the sounds are equidistant, the period of 
repose and reconstitution of the muscular fibres of the ven- 
tricle is shortened, and their nutrition must in time suffer. 
During systole the blood is squeezed out of the walls of the 
heart, and it is during the diastolic relaxation that it obtains 
tree access to the cardiac fibres. 

Another evidence that the heart is yielding to the strain of 
overwork is reduplication of the first sound. That is, as I 
have argued elsewhere, due to want of synchronism between 
the two ventricles in the act of contraction, or rather in 
arriving at that point in their contraction when their valves 
and tendinous cords and muscular walls are all made tense. 
This reduplication is at first very slight, the two sounds are 
separated by the briefest possible interval, and are distinct 
one from the other only at one spot, just to the inner side of 
the apex ; elsewhere there is onlya slurring or prolongation 
of the first sound. Later the sounds of the right and left 
ventricles are quite distinct, and the duplex first sound is 
recognised over a considerable area, usually in the direction 
of the ensiform cartilage, but sometimes upwards. Some- 
times the dislocation of the ventricular first sound is so con- 
siderable that it is a task of extreme difficulty to identify the 
sounds of the heart at all,and associate them with the systole 
or diastole respectively so as to say which is first and which 
second. The most striking and confusing examples are met 
with in aortie stenosis, but they occur also in high arterial 
tension. The prognosis becomes serious when the first sound 
is broken up in any very considerable degree. 

But when the cardiae hypertrophy has been brought about 
by high arterial tension, whether associated with renal dis- 
ease, or gout, or other cause, there must be taken into con- 
sideration the possibility that the powerful heart may rupture 
diseased vessels in the brain, and if the arteries are con- 
spicuously degenerated it is better for the patient that the 
heart also should undergo some degree of degeneration, and 
fortunately this usually takes place. 

Treatment.—Treatment for hypertrophy as such has always 
appeared tome to be out of place. The functional vigour 
and energy of the overgrown and overstrong heart could no 





doubt be reduced by various means—low diet, enforced rest, - 


and such drugs as aconite—but unless it is clear that the 
hypertrophy has gone beyond the requirements of the condi- 
tion which has given rise to it, the advantages of this pro- 
cedure would be more than doubtful. Even in the attempt to 
relieve the incidents of hypertrophy, palpitation, throbbing 
sensations in the chest or head, irritable or irregular action of 
the heart, precordial oppression, the employment of direct 
cardiac depressants is rarely of service, and is at times 


attended with danger. In aortic stenosis, for example, I have , 


known aconite, given with a view of quieting tumultuous 
action of the heart, so far reduce the contractile energy of the 
left ventricle that it was no longer able to cope with the ob- 
struction, and death quickly followed from cardiac asthenia, 
the pulse becoming imperceptible, the extremities livid, and 
the surface of the body cold and damp. This would be less 
likely to occur where the cause of the hypertrophy was ob- 
struction in the peripheral circulation, as the arteries and 
capillaries are relaxed by such agents as depress the action of 
the heart. 

To speak of the treatment of the causes of nepeienting 
would be out of place on this occasion, and would take up 
much time. All that we have really to consider, then, is not 
the treatment of hypertrophy or its causes, but treatment sug- 
gested by the hypertrophy. We shall recognise, for example, 
the necessity of diminishing the volume and improving the 
quality of the blood by appropriate diet and hygiene, and, if 
necessary, by tonics. We shall recognise, also, the desira- 
bility of diminishing the resistance to the onward movement 
of the blood in the arterio-capillary network by care in diet 
again, by aperients, and by eliminants of various kinds. In 
some cases the resistance in the peripheral circulation may be 
further lessened with advantage by the physiological relax- 
ants of the arterioles and capillaries such as _ nitroglycerine 
and the nitrites. By these means the work thrown upon the 
heart is reduced, and, if necessary, the heart may be strength- 
ened by such remedies as strychnine and digitalis. 

All these measures are specially required when the hyper- 
trophy isnolonger quite equal tethe task which it had originally 
been developed to page and the reduplication and other 
modifications of the sounds are present. It is now that the 
incidents of hypertrophy, palpitation, and the like, are most 
commonly complained of, and they will be best alleviated or 
removed by the measures just sketched out, by relieving the 
heart of work on the one hand, and by helping it on the 
other. 

Dilatation.—The word dilatation requires no explanation as 
applied to the cavities of the heart. Individual cavities may 
be dilated, as for example the left auricle in mitral stenosis 
or regurgitation, the right ventricle in pulmonary emphysema 
or mitral disease, but when spoken of as a form of heart 
disease, dilatation usually means dilatation of the left ven- 
tricle, mostly with, but sometimes without, dilatation of the 
right ventricle. Together with the expansion of the cavity of 
the ventricle there may be more or less thickening of its 
walls representing an attempt at hypertrophy, compensatory 
of the dilatation itself, or of the difficulty in the circulation 
which has led to it. Not infrequently the hypertrophy has 
preceded the dilatation. Or the walls of the heart may have an 
approximately normal thickness, which will really imply a 
certain degree of hypertrophy, or they may be distinctly 
thinned. The parietes may have a normal colour, consist- 
ence, and structure, or they may be pale, flabby, and degene- 
rated, or dense and tough from fibroid substitution. But 
even more important than the anatomical condition is the 
physiological or functional condition, the special character- 
istic of which is that the ventricle does not complete its 
systole, but only expels a portion of its contents. 

Dilatation of the heart may be contrasted with hypertrophy 
rather than compared with it. Hypertrophy is compensatory 
and an evidence of vigour in the heart; dilatation is, for the 
most part, a confession of failure on the part of the heart 
muscle and anaggravation of other causes of interference with 
the circulation which may be in operation. In hypertrophy 
the augmented mass and increased strength of the muscular 
walls enable the ventricles to complete their contraction in 
the face of difficulty. The result of dilatation is that the ven- 
tricles habitually fail to expel the whole of their contents. 
Very frequentiy it is only a very small proportion of the blood 
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which is projected into the great arteries. In well marked 
eases the chambers of the heart are always full, and little 
blood being received and expelled there is a stagnation in the 
auricles and ventricles ai ae allow of the deposition of 
fibrin among the fleshy columns and pectinate muscles. It 
has seemed to me that the imperfect emptying of the ven- 
tricles has not always been fully realised as the special 
feature of dilatation, but it will be seen that if a dilated ven- 
tricle launched the whole of its contents into the arterial 
circulation, the amount being much larger, the rate of move- 
ment of blood would be greatly accelerated, whereas the con 

trary is the case. 

The dilatation attending aortic regurgitation belongs to a 
different category, and, instead of aggravating the difficulties 
of the circulation, it is a part of the compensatory arrange- 
ment. It is clear that if a certain proportion of the blood 
projected into the aorta at each systole returns to the ven- 
tricle during diastole, it is an advantage, and indeed a neces- 
sity, that the capacity of the ventricle should be increased, 
so that, in spite of the reflux, a normal amount of blood may 
remain in the arteries and be distributed to the tissues. The 
dilatation, however, in aortic regurgitation is accompanied 
by hypertrophy which enables the ventricle to contract per- 
fectly, so that the characteristic of dilatation—the partial and 
imperfect emptying of the ventricle—is not present. 

t is probable, again, that the dilatation of the left ventricle 
met with in mitral regurgitation may have a similar compen- 
satory effect. It would seem to be an advantage, since some 
of the blood regurgitates into the auricle, that the ventricle 
should contain sufficient to allow for this, and yet discharge 
a due amount into the aorta. In dilatation consecutive to 
mitral regurgitation. moreover, there is a certain degree of 
hypertrophy, and the systole is carried through. The dilata- 
tion of mitral regurgitation stands, then, on a totally differ- 
ent ogees | from primary dilatation. 

The mode of production of dilatation of the heart is highly 
complex ; it is, I think, usually understood to be the result 
of a gradual yielding of the walls of the ventricles, either 
from their own inherent weakhess or from undue resistance 
to the onward course of the blood. It is often supposed also, 
when dilatation exists, that it isan established and more or 
less unvarying or progressive condition. Both these ideas 
require modification. 

All violent or protracted exertion is attended with tempo- 
rary dilatation of the heart, which may go so far, even in 
strong and healthy persons, as to give rise to temporary mur- 
murs. Loud murmurs so produced I have heard at the apex, 
over the tricuspid area and over the pulmonary area, in indi- 
viduals who had no evidence of cardiac weakness at the time, 
and who developed no valvular or other cardiac disease for 
many years afterwards. A personal friend always had a loud 
systolic pulmonary murmur after hunting. which sometimes, 
when there had been a severe run, lasted two or three days. 
It is, again, not very uncommon for young and strong men to 
return from climbing in Switzerland with more or less dilata- 
tion of the heart, which may persist for weeks. This is 
usually when little exercise has been taken during the year, 
and considerable ascents or very long walking excursions 
have been made without sufficient preliminary training. 
Boat races no doubt give rise to temporary dilatation, but no 
instance has come under my own observation. I have, how- 
ever, met with it as a result of training for races. It might, 

erhaps, be better to speak of distension of the cavities of the 

1eart in these instances, rather than of dilatation. 

But the circumstances which are capable of producing a 
temporary distension of the ventricles in a sound and 
vigorous state of the organ will be competent to give rise to 
dilatation when it is weak and flabby, and other conditions 
are present which tend to dilatation, and it is more likely 
that the weakly ventricles give way from time to time under 
stress and fail to recover perfectly, than that the yielding is 
gradual and continuous. In contracted granular kidney with 
persistent and often extreme arterial tension, dilatation at an 
early period is comparatively rare, which would scarcely be 
the case were continuous resistance to the emptying of the 
ventrizle the most efficient cause. 

In violent exercise the pulse in becoming extremely fre- 
quent also becomes extremely soft and short, the arterioles 
and capillaries are relaxed in order to facilitate the rapid 





movement of the blood which is necessary to supply fuel and 
oxygen to the muscles during exertion and the arterial ten- 
sion is low. The resistance to be overcome by the ventricles 
is thus reduced to a minimum, which diminishes the liability 
to over-distension. 

In the production of dilatation a common and important, 
if not a constant, factor is habitual high arterial tension. A 
second factor, less constant perhaps but more important, is 
inherent weakness in the ventricular walls. Sometimes one 
will predominate, sometimes the other. With these proxi- 
mate causes, to use an old fashioned term, will co-operate 
very varied influences—exertion, excitement, chills, impru- 
dence in eating and drinking, constipation, augmenting the 
stress on the heart ; anzemia, anxiety and depressing emotions 
diminishing its power of resistance. 

Acute dilatation of the heart is more common than is 
generally supposed. 

In a very large proportion of the cases admitted into hos- 
pital suffering from symptoms due to cardiac dilatation, 
there has been an acute aggravation of the affection from 
work or exposure, and under treatment a considerable dimi- 
nution in the size and capacity of the heart is commonly ob- 
served. But cases occur in which there is ground for suppos- 
ing that dilatation has been induced at once in a heart not. 
previously affected. The following are examples selected as. 
illustrations. 

A gentleman at the age of 70, in vigorous health and cap- 
able of any ordinary amount of exercise, overtook a labourer 
pushing a heavily laden wheelbarrow uphill, who had to stop 
and rest every few yards. Proud of his strength, he told the 
man to stand aside, and himself wheeled the barrow for some 
distance at a good pace. He lost his breath and found that 
he did not recover it as he expected, but that he continued to. 
pant and to be conscious of violent action of the heart, ac- 
companied by a sense of oppression in the chest. He got. 
home with difficulty, the least exertion was attended with 
shortness of breath, and he could not rest at night. After a 
few days he sent for his medical man, when the physical 
signs of dilatation of the heart were found to be present. 
Mitral insufficiency was quickly established and when I saw 
a considerable dropsy existed. He died shortly after- 
wards. 

A gentleman, aged about 55, remarkably strong and active, 
who was said to have had a slight attack of pleurisy shortly 
before, ran quickly up a long flight of stairs in the City. Om 
arriving at the top he was found gasping for breath, unable 
to speak and searcely able to stand. He was soon sufficiently 
recovered to be sent home, and a few days later he was. 
brought by his medical attendant to my consulting room, 
chiefly in order that I might aid in enforcing the rest and 
care which were considered necessary. The patient admitted: 
that he was weak and soon out of breath, but declared that 
he was quite equal to business. The pulse was irregular in 
force and frequency, the apex beat of the heart diffuse, 
devoid of the impulse or thrust, and displaced downwards to. 
the sixth space and outwards beyond the nipple line, and the 
other physical signs of a considerable degree of dilatation 
were present. With great reluctance a certain amount of 
rest and treatment was submitted to, and the heart and pulse 
became stronger and steadier, and the apex beat came in to- 
wards its normal situation about an inch. 

Two months later the patient ran down from a committee 
room in the House of Commons for a bag of papers which he 
had forgotten, and back again. An attack of the same kind 
as that just described came on, and this time lasted longer. 
The evidences of dilatation of the left ventricle were more 
marked, and cedema of the ankles soon came on. The 
patient was kept in his room, and as far as practicable at rest 
in bed or on a couch. Improvement was again obtained but 
much more slowly than before, and as my visits were the 
chief restraint upon him, after a brief attendance at short in- 
tervals, further consultation was put off indefinitely. 

Within a few days the exertion of going downstairs and a 
serious imprudence in diet brought on a return of symptoms, 
and the cedema of the lower extremities was shortly compli- 
cated by thrombosis of the deep femoral vein of the left side 
which extended along the iliac vein to the vena cava an 
down the right iliac and femoral veins. A tedious illness 
followed, which finally proved fatal by extension of the 
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thrombosis to the renal veins, the heart itself appearing to 
improve somewhat. 

Another case was that of a boy who was admitted into 
St. Mary’s Hospital with extreme dilatation of both ven- 
tricles. He had had no previous illness, but had been 
underfed. Most of my hearers, in driving about London, 
will be familiar with the appearance of lads in the scanty 
attire of the cinder-path, who are making use of the streets 
as a training ground for races, usually in the dusk of the 
evening, after working hours; perhaps, also, this time is 
chosen to avoid police interference. I have myself often 
been astonished at the pace and endurance of these athletes- 
under-difficulties. The patient had been training in this 
way, and had persevered in spite of shortness of breath, till 
severe symptoms set in. Hedied soon after admission, and 
the ventricles were found to be greatly dilated. 

A certain degree of dilatation of the left ventricle usually 
occurs at the onset of acute renal disease, under the com- 
bined influence of tne resistance in the peripheral circulation 
and of the enfeeblement of the heart. In other acute diseases 
this may happen. I have twice seen considerable dilatation 
of the heart in mumps attended with collapse and cerebral 
disturbance ; inone case it was fugitive; in the other, seen 
with Dr. George Coates, it lasted some time and recurred 
afterwards. In both the arteries were tightened up, giving 
rise to high tension and great resistance to the onflow of the 
blood. Whether the severe collapse and delirium which 
sometimes supervene as the acute symptoms are subsiding in 
mumps are always associated with dilatation of the heart it 
is not in my power to say. 

A common cause of dilatation of the heart is anxiety. 
Nothing is more certain than the influence of prolonged 
mental depression upon the heart, and the sensation of 
aching, oppression, and weight which attends grief and 
anxiety, and which was considered to point to the heart as 
the seat of emotion generally, is indicative of an injurious 
effect upon this organ. It is almost literally true that 
people die of a broken heart. The combination of over- 
work, excitement, worry, and trouble often met with in City 
life, especially on the Stock Exchange or in mercantile or 
financial circles during a commercial or financial crisis, 
brings us many cases of cardiac dilatation among men, and 
it is needless to say that domestic anxieties—grief on account 
of children who have died or given trouble—have the same 
effect among women. 

Among the special causes of dilatation of the heart— 
acting, no doubt, on pre-existing tendencies—which have 
come under my notice are injudicious hydropathic treat- 
ment, the so-called Banting method of reducing obesity, and 
inhalation of the fumes of Himrod’s powder for the relief of 
asthma. 

In one case a gentleman suffering from dyspeptic sym- 
ptoms, probably due to cardiac weakness and consequent 
sluggish circulation in the abdominal viscera, underwent a 
routine treatment by baths, wet cold packs, and compresses, 
under which attacks of dyspncea came on and cedema set in. 
He had previously been under the care of competent obser- 
vers, who had not found any serious degree of dilatation. 
The dropsy advanced in spite of treatment, and when I saw 
the patient it was considerable, and the physical signs gave 
evidence of extreme dilatation and thinning of the left ven- 
tricle. Death occurred suddenly during a paroxysm of 
dyspnoea, 

Another patient came straight to my consulting room from 
ahydropathie institution, where he had undergone vigorous 
treatment for digestive and liver derangements attributed to 
long residence in India. He was very anemic, and breath- 
less; the heart was greatly dilated and its action irregular, 
and there was incipient cedema. Fortunately he recovered. 

One of the most extreme cases of dilatation I have ever met 
with was in the case of a lady who had undergone an amateur 
course of Banting treatment for obesity. She had lost some 
of her fat, but had become extremely breathless, so that to 
walk across a room or put on an article of clothing with the 
assistance of her maid caused her to pant and gasp for breath 
In a very painful way. The pulse was weak, small, and very 
irregular ; no impulse or apex beat could be felt, and the size 
of the heart, as mapped out according to the deep dulness, 
was incredibly large, had not the results of percussion 





been confirmed by the sounds being audible over the entire 
area of dulness, and, later, by a teeble apex beat in the 
seventh space near the mid-axillary line. Apparently habitual 
high arterial tension had been exaggerated an exclusively 
nitrogenous diet, and, under it, the ventricle oe given way. 

It may, perhaps, be well to add that in the treatment of 
obesity by beef steak and copious draughts of hot water there 
has not been, according to my experience, increase of arterial 
tension, but the reverse. 

The following case is the most serious of several attribu- 
table to Himrod’s powder :— 

In December, 1883, I saw with Dr. Andrews, of Hampstead, 
a gentleman, aged about 36, apparently of sturdy constitu- 
tion, who, after an attack of bronchitis, suffered from several 
nocturnal attacks of asthmatic dyspnea. A month at Has- 
tings had apparently restored his health ; but, after a fortnight 
of work in London, his nocturnal asthma and shortness of 
breath were as bad as ever. For the asthmatic attacks he had 
inhaled immoderately the fumes of Himrod’s powder, obtain- 
ing relief for the time, but with disastrous after-eftects. The 
whole house was reeking with the odour of the fumes at the 
time of our consultation. Dr. Andrews had witnessed the 
rapid development of the condition of the heart which ex- 
isted. The area of cardiac dulness was greatly increased ; no 
apex beat was recognisable; there was a doubtful systolic 
murmur (mitral) in the region of the apex, a loud systolic 
murmur (tricuspid) near the ensiform cartilage, and a faint 
systolic aortic murmur. Tricuspid incompetence was further 
distinctly manifested by great enlargement of the liver, and 
by marked jugular pulsation. There was nothing in the 
patient’s habits, or mode of life, or previous history which 
was at all calculated to give rise to dilatation of the heart, 
and I had the less hesitation in attributing it to the solan- 
aceous fumes from having seen similar effects in other cases. 
In about a fortnight, after free purgation by calomel and.the 
administration of digitalis, the patient was much better, free- 
from asthma and able to walk upstairs, while the liver had 
gone down to its usual size. The heart remained very large,. 
gave no defined apex beat and only a diffuse general impulse, 
while a high pitched mitral murmur, a louder tricuspid mur- 
mur of low pitch, and a faint aortic murmur, all systolic, were- 
audible. The action of the heart was curious; now and then 
there was a sudden bump against the palm of the hand placed. 
over the right ventricle, and it was found that the beats of the 
heart were in pairs, only the first of which was accompanied 
by a systolic apex murmur, the second having a loud first and 
second sound, but scarcely reaching the pulse. Within both 
beats the loud tricuspid murmur was present. The improve- 
ment continued, so that the patient resumed his duties 
before the end of January, and attended regularly to business. 
through the month of February. In March came another re- 
lapse which led to dropsy, and the patient died early in April. 
Fortunately an examination of the body was permitted, notes 
of which are as follows :— 

There was much cedema of the legs and right arm, but 
no fluid in the abdomen. The heart was enormous, measur- 
ing six inches and a half from base to apex, and sixteen.and 
half in circumference. It was flabby, lying flat, pale, fatty 
looking, not lacerable. The right auricle was greatly dilated 
and very thin, the wall being translucent at one part; the 
appendix was filled up by solid clot and stained black by 
blood. The tricuspid valve took four fingers easily ; there was 
no roughness. The right ventricle was enormously dilated, 
and would almost have held a duck’s egg; the walls were 
thin, soft, and flabby, the valve stained black ; the flaps were 
thin and the cords delicate. The pulmonary artery and valves 
were normal. The left auricle was not at all dilated, the ap- 
pendix contrasting with the right, and compared with the 
other cavities curiously small. The mitral orifice would 
admit two fingers. The left ventricle, like the right, was 
enormously dilated, and looked as if it would hold.a fist; the 
walls were thin, mottled, and flabby, but not lacerable; the 
papillary muscles were small, the mitral valve and cords quite 
normal, and remarkably free from thickening. The aorta was 
very small and the valves normal. ; : 

Physical Signs.—The diagnosis of dilatation of the heart 
is comparatively easy to ‘anyone who has had a fair 
amount of experience, and is prepared to exercise sufficient 
care in making the requisite physical examination, Certain tal 
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recautions are necessary which will be pointed out later. 
hen, however, the dimensions of the heart have been made 
out, and an estimate has been made of the relative degree of 
dilatation and hypertrophy, and of the comparative condition 
of the two ventricles, a small step only has been taken towards 
the attainment of the knowledge which is necessary in order 
to forecast the course and issue of the case, and to direct the 
treatment. This may be illustrated by a reference to experi- 
ence which must have been met with by most of the 
gayeicians here present. A patient is seen on account of 
ropsy and other severe symptoms due to dilatation of the 
heart. Under treatment he gradually recovers, and is, appa- 
rently, much in the same state of health as before. After a 
shorter or longer time— months in some cases, years in others 
—a relapse of the symptoms indicative of cardiac failure 
takes place. The general conditions may not apparently be 
worse, there may be no marked difference in the physical 
signs, or in the state of the pulse; but the patient’s chances 
of recovery are not the same. Besides the fact that he is older 
by so much, a change has taken place in the muscular struc- 
ture of the heart which is not appreciable by means of physical 
signs. There is not the same reserve of force or nutritional 
‘vigour, and the response to treatment is not the same. If a 
» second attack does not prove fatal, a third or fourth will, and 
the briefer the interval, the more serious is the significance 
~of the relapse, unless it is accounted for by some sufficient 
.. cause. But the defective vital energy, which in one case 
becomes manifest only after one or more serious derange- 
ments of the balance of the circulation with dropsy and other 

-- Symptoms, may in another be present from the first. There may 
be hereditary tendency to weakness of the heart, or the heart 
may be worn out by an unhealthy mode of life, or by pro- 
tracted emotional strain; or the patient’s tissues generally 
may lose their nutritional vigour early. Facts of this class are 
ynot revealed by physical signs ; some of them may be known 
.to the family medical man, but otherwise they are ascertained 
only by persevering and careful inquiry. It is obvious, then, 
that many other considerations enter into a true and thorough 
diagnosis of dilatation of the heart besides its anatomical 


condition. 


‘ With this introduction, the physical signs which reveal 
diilatation may be described together with the pulse. 

The pulse in advanced dilatation of the heart is usually 
irregular in rhythm and unequal in force of beat, and is sud- 
den, short, unsustained, and usually easily compressed; the 

. artery at the wrist may be large or small. It will be specially 
large when there has been antecedent high tension which has 
dilated the areries. The significance of a pulse of this cha- 
racter is not absolute, as all these characters may be present 
when there is no recognisable change in the walls, cavities, or 
valves of the heart, apparently from disordered nervous influ- 
ence only. The pulse, again, need not be irregular in ad- 

-wanced dilatation of the heart so long as the patient is in re- 

ose and the breathing is tranquil a easy. The regularity, 
however, is easily disturbed by exertion or effort, or by 
bronchitis, or merely by deep breathing. In moderate and 
slight dilatation the pulse may be regular, but, while irregu- 
larity is the rule, there is no such constant relation between 
the degrees of regularity or irregularity of the pulse and the 
amount of dilatation of the heart as to make one diagnostic of 
the other. 

In the examination of the heart, inspection and particularly 
palpation will be of the greatest importance. The visual ex- 
amination will be directed to the situation and character of 
the apex beat and to the impulse of the right ventricle. Re- 
traction or bulging of intercostal spaces, elsewhere than at 
the visible apex beat, will be noted. The apex will be dis- 

laced outwards and downwards, and it may be visible over a 
arge area. Very commonly it cannot be seen at all, and the 

oint of maximum visible impulse does not necessarily be- 
ong to the true apex. The right ventricle impulse will be 
diffuse, if recognisable at all, and as a rule it is incon- 
#picuous. 

-Palpation in most cases of dilatation furnishes information 
which contributes more to precision of idea as to the actual 
state of the heart than any other branch of physical explora- 
tion, The right hand should be applied closely over the en- 
tire cardiac region, the palm over the right ventricle, the 
fingers, spread out and close together alternately, over the 








apex region. Distinct impulse over the right ventricle, while 
it indicates more or less obstruction in the pulmonary circu- 
lation, indicates also some degree of vigour in this ventricle 
available for compensatory work. A mere vibration has a 
converse significance. The first object of attention, however, 
will be the identification of the point of maximum impulse in 
the apex region, and a careful estimation of the area over 
which the apex beat extends, and of its force and character ; 
whether, for example, it is a mere concussion of the chest 
wall ora more or less distinct thrust at any point. Further 
exploration will be made by pressing the fingers into the in- 
tercostal spaces around and beyond the point of maximum 
impulse, and it must be borne in mind that this impulse may 
not be the real apex beat, but the impulse of the right ven- 
tricle. Sometimes impulse is detected much above the nor- 
mal situation, in the fourth space perhaps as far outwards as 
the anterior axillary fold or behind it, or it may be concealed 
by the female mamma. It may be the left edge of the right 
ventricle resting on the interventricular septum which is here 
felt, or a part of the rounded apex of the left ventricle. Ac- 
cording as the apex is capable of giving a distinct thrust or 
communicates only a diffuse shock, and,according as the beat 
is well defined and steady, or vaguely felt over a considerable 
area, will be the estimate of the degree of dilatation and of 
the thickness or thinness of the heart wall. Not infrequently 
neither impulse nor apex beat can be detected, or the impulse 
is so vague that it cannot be localised; unless this is due to 
overlapping lung, it indicates great weakness of the muscular 
walls of the heart. 

By deep percussion the outline of the heart can be mapped 
out. It is more rounded in the apex region than normal, and 
the area of dulness is greatly extended to the left. When no 
impulse of any kind can be felt we may have to depend en- 
tirely on percussion for information as to the size of the 
heart. I have found continuous deep dulness outwards as 
far as the mid-axillary line and downwards to the seventh 
space, shown to be cardiac by the intensity of the sounds at 
the extreme limits, and, when the heart had gained strength, 
by an apex beat recognisable by palpation at the farthest 

oint. 

” The characteristic modification of the sounds of the heart 
roduced by dilatation is that the left ventricle first sound 
ecomes short ; usually it is also louder than normal. Pro- 

bably from this change in the character of the left ventricle 
first sound it is almost always audible in the aortic area, con- 
trasting in this with hypertrophy. It is audible also to the 
left of the apex beat. When no impulse or apex beat can be 
felt, the sounds, and especially the first, must be made use of 
to ascertain how far to the left the left border and apex of 
the heart have been carried by the dilatation, and in what 
degree the enlargement is due to dilatation or hypertrophy. 
Percussion, of course, maps out the deep dulness, and shows 
approximately the limit of the heart and its extension to the 
left, but the point of maximum intensity of the sounds and 
the area over which they are audible will corroborate or cor- 
rect the idea formed as to the size of the heart from per- 
cussion, and percussion yields no information whatever as to 
the kind of enlargement, but leaves it to be supplied by the 
character of the sounds on auscultation. 

Not uncommonly dilatation of the left ventricle is accom- 
panied by and gives rise to a systolic apex murmur, obviously 
due to mitral incompetence. This is induced by imperfect 
accomplishment of the constriction of the orifice, which is 
part of the normal contraction of the ventricle, and which co- 
operates with the curtains of the valves in preventing regur- 
gitation into the auricle. Now mitral valvular disease is at- 
tended with precisely the same combination of conditions— 
incompetence of the valve and dilatation of the ventricle— 
and of physical signs—a systolic murmur and displacement 
of the apex beat with increased cardiac dulness. The pro- 
gnosis is very different in the two cases, and it is therefore 
extremely important to distinguish between them. This can- 
not be done with any degree of confidence by means of phy- 
sical signs alone, and the discussion of the diagnosis must be 
reserved, but it may be said that the presence of the left ven- 
tricle first sound in primary dilatation and its absence in 
primary valve lesion will sometimes be of great service as 4 


factor. 
There is nothing in dilatation of the cavities of the heart to 
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affect specially and directly the second sound, but, in propor- 
tion as this condition of the ventricles impairs the propulsive 
energy of the systole the second sound will be enfeebled and 
the aortic second sound is usually weak as compared with the 
left ventricle first sound. The relative loudness of the sounds 
therefore enters into the considerations from which may be 
calculated the efficiency of the ventricle. 

Very important information is often supplied by observa- 
tion of the intervals between the first po | second and the 
second and first sounds, the short and long pauses respec- 
tively. When, with dilatation of the left ventricle there is 
resistance in the arterioles and capillaries, which is very com- 
monly the case, the interval between the first and second 
sound may be prolonged, and as this marks the duration of 
the systole it shows that the ventricle is endeavouring to cope 
with the difficulty and to complete its contraction. ‘The short 
or systolic pause may be so prolonged as to equal the diastolic, 
or long pause,and the sounds thus become equidistant, the 
first also having become short and sharp, the only difference 
between the sounds is one of emphasis or of pitch, and it is 
often difficult to say which is which. The sounds may be 
compared when the heart is acting slowly to the ticking of a 
clock, when rapidly to the pufting of a distant locomotive. 

On the other hand, the first and second sounds may be ap- 
proximated, and as we cannot suppose that a dilated and en- 
feebled ventricle completes its systole in a shorter time than 
normal the only possible explanation is that it is quickly 
brought up short by the resistance in the arterial system and 
expels but a small proportion of its contents. This abbrevia- 
tion of the systolic pause is therefore a serious indication of 
failure of the ventricles, and when carried to an extreme, so 
that the second sound follows the first immediately and 
almost seems to overtake, it is significant of immediate danger. 

In two successive attacks of symptoms due to dilatation of 
the heart when the degree of dilatation appears to be exactly 
the same, a difference in the length of the systolic pause is 
sometimes the chief, if not the only, point which makes a dif- 
ference in the prognosis. The ‘first and second sounds are 
spaced in the first attack, whichis survived and approximated 
in the second, which proves fatal. 
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Lecture II, 

Analysis, Symptoms, and Physical Signs of Plumbism.— Anemia : 
Blue Lines on Gums: Lines Caused by other Substances.— Colic : 
Nature and Cause of : Pulse during Attacks of Colic and in In- 
tervals.— Difference in Radial Pulses.— Difference in Pupils.— 
Disordered Menstruation.—Liability of Female Lead Workers 
to Miscarry.—Forms of Lead Paralysis.—Is the Lesion Peri- 
pheral or Central?—Sensory Disturbances.—Lead Poisoning 
and Optic Neuritis: Two Forms met with.—Transient Am- 
blyopia.—Loss of Eyesight for Twenty-one Weeks: Recovery.— 
Plumbism and Insanity. 

Of all the symptoms and physical signs of lead poisoning, 
the one physical sign above all others which indicates that 
the system is becoming impregnated with lead and is suffer- 
ing in consequence, is the development of anemia, which 
becomes gradually confirmed, and is spoken of as saturnine 
cachexia. Almost from the first day of exposure to lead. 
hematosis is interfered with. I have never found in any lead 
workers the normal number of red blood cells. The average 
range varies from 2,500,000 to 4,000,000 in one centimetre. 


but the colouring matter falls as low as 45 or 50 per cent. of 
the normal. Not only does the face assume the appearance 
of anzeemia, but the features become rounded and expression- 
less. The first effect of lead upon the system, in my 
opinion, is to disturb the functions concerned in the making 
of blood, and closely following upon this comes interference 
with nutrition. The bones have, in some of my cases, con- 
tained lead, and to this fact the anemia may be partially at- 
tributed. Raimondi observed atrophy and degeneration of 
the bone marrow in lead poisoning. d 

The physical sign of plumbism, however, which is most 
looked for and generally met with is the presence of a blue or 
slate-coloured line on the gums, noticed by Burton, but pre- 
viously described by Tancquerel. When present it is a valu- 
able sign, but it may be absent; it generally is so when the teeth 
and gums are perfectly sound and the mouth is kept cleansed. 
And yet there may be colic and no blue line, or a girl may 
die from acute encephalopathy, with no blue line on the gums 


are two blue lines on the gums that must be distinguished 
from each other: one is a delicate line just at the margin of 
the gums and teeth, but not involving the gum; it is a de- 
posit in the interstices between the teeth, and is seen in 
workers who have been exposed to white-lead dust for a few 
hours. This is removed by rinsing the mouth and cleansing 
the teeth ; it is simply a deposit of lead sulphide on, and not. 
in, the gum. The other and characteristic line (see 
coloured lithograph, Fig. tv) is bluish-black, and oc- 
curs also at the margin of the gum, where it is not in 
complete apposition with the teeth. There the gum is 
frequently ulcerated and irregular in outline. The teeth are 
discoloured, and are covered with a brownish, soft, pulpy fur ; 
the odour of the breath is disagreeable, and the patient com- 
plains of a metallic taste inthe mouth. Where the teeth are 
absent there is no blue line. I have seen this line develop 
the day after a large dose of acetate of lead had been taken ; 
the line persisted for a few days, and then disappeared. Out 
of several scores of cases examined by me, I find when the 
blue line is absent in one gum that it is more frequently found 
in the lower than the upper; if present in both gums, that it 
is usually more deeply developed in the lower. The deepest 
tint is observed underneath the outer incisors and canines. 
The fact of the line being absent where the teeth are per- 
fectly white and the gums healthy suggests as a necessity for 
the development of this physical sign that there must be a 
broken surface of the gum ; this alone, rather than bad teeth, 
although as the two are generally associated it is difficult to 
assign to each its proper share. That the gum, however, 
contributes most to this is shown by the fact that in girls who 
have been most exposed to lead dust for a few hours ora.day 
or two, and in whom no blue line has been observable, I have 
on several occasions found the gums swollen and red, but not 
painful, as if they were the seat of irritation. It is in gums 
such as these that we subsequently meet with the blue line. 
An interesting point about blue line in the gums is that I 
have never found it in animals poisoned by lead. The blue 
line, however, though noticed most frequently, and as being 
most highly developed along the outer margin of the gum, is 
also seen running along the inside towards the molar teeth. 
The blue line may be present for months, and yet no other 
evidence of lead poisoning may be present save that of 
saturnine cachexia, general malnutrition, occasional consti- 
pation, and slight colic. It is difficult to say positively how 
long the blue line of plumbism will remain after removal of 
the individual from the influence of lead ; in some of my own 
cases it has disappeared very quickly—in one within eight 
days—but usually from two to three weeks in its minor forme, 
and three months or longer in the severer cases. This is the 
limit which I expressed at a meeting of the Royal Medical 
and Chirurgical Society two years ago, in answer toa question 
of Dr. Stephen Mackenzie, who, with Gowers, regarded a year as 
the period during which the line may be present. Since that 
date I have carefully watched the disappearance of this line, 
and can confidently say that within three months all traces of 
it may have disappeared, whilst ulceration might still remain. 
In addition to the blue line on the gum there are occasionally 
to be noticed discoloured patches of mucous membrane (see 
coloured lithograph, Fig. v), varying in size from a split pea 





There is no marked increase in the number of white cells, 


to ashilling, inside the cheek—most frequently met with oppo- 


characteristic of the poison present from first to last. There. 
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site the lower canine and outer incisors. It is said by some 
authors that the administration of potassium iodide will de- 
velop a blue line in plumbism when absent. I have never suc- 
ceeded in doing so, nor has Inglis, who has repeatedly tried 
the experiment, managed to develop it by these means. The 
other metallic poisons which give rise to a line on the gums are 
copper and bismuth. I show you, however, a black line due to 
some form of carbon met with in a miner, who was under the 
eare of Professor Philipson (see coloured lithograph, Fig. v1). 
The man, aged 40, was admitte1 into the infirmary complain- 
ing of pain in the back and loss of power in the legs, of three 

ears’ duration. He was cachectic, had drunk largely of beer, 

ut never out of a metallic vessel. He came from Cumberland, 
where he had been working in a 20-inch seam ; the coal was soft, 
and there was much dust. In this man there was a distinct 
bluish-black line at the margin of the teeth which struck ob- 
servers differently, as being black or bluish according to the 
light in which it was examined. That on the lower gums, when 
looked at from above, appeared as a delicate line, bluish-black 
incolour, but oncareful examination it was noticed that theline 
depended upon a deposit of dark pigment upon the teeth, and 
underneath the gum was patedeiad and exhibited a slight red 
line. There was no deposit in the gums. In diseased con- 
dlitions attended by marked deterioration of health, as, for 
instance, phthisis, a delicate red line is occasionally noticed 
on the gums, and in copper poisoning the gums are ulcerated 
anda greenish blue coloration is noticed depending upon a 
deposit in the depth of the ulcer. 

One of the earlier symptoms complained of by patients suf- 
fering from plumbism is sudden and severe pain in the abdo- 
men. Generally it is preceded by such prodromata as a me- 
tallic taste in the mouth in the morning, with vomiting, or 
only by a feeling of sickness with loss of appetite and consti- 
pation and occasional diarrhcea. Colic occurs early after ex- 
posure to lead; in one of my cases seven days after. The 
pain is frequently so very acute and severe, that the patient 
tolls about in bed in agony, generally obtaining relief by 
pressure. and warmth, but frequently he is unable to bear the 
slightest pressure. Sometimes localised, the pain, when 
paroxysmal, is felt in the neighbourhood of the umbilicus, or 
a little above it and to the left; at other times it is felt in 
two or three different places in the abdomen, or it may be 
generalised. Occasionally in males, the pain radiates into 
the testicle. These attacks are varied by remissions during 
which the pain is lessened in severity, but never quite dis- 
appears. Constipation and pain, as a rule, go together, but 
in a few cases there is no constipation, the bowels are regular, 
or there may even be diarrhcea. The pain has no special re- 
lationship to the colon, nor can it altogether be regarded as 
simply ordinary colic. Pressure is said by most writers to 
telieve it, but sometimes the patient cannot bear to have the 
abdomen touched. There are two kinds of pain—the par- 
oxysmal or acute pain, which is the true lead colic, and which 
is generally relieved by pressure; and the other is the dull 
continuous pain which follows it in the intervals. It is this 
pain which is usually aggravated by pressure. Where re- 

ated attacks of colic have been experienced, there generally 
remains a degree of tenderness limited to the half of the ab- 
domen, which was the primary seat of pain. Deep pressure 
on that side is not only opposed by increased resistance, but 
pain is felt. On the whole, I am inclined to think that this 
occurs more frequently on the left than on the right side of 
the body. In one of my cases, a painter in a shipyard, who 
is the subject of recurrent lead colic with its attendant de- 
pression of spirits, firm pressure can be made on the right 
side of the abdomen which remains perfectly limp, but the 
moment similar pressure is applied on the left, that side of 
the abdomen becomes resistant, and severe pain is felt. It is 
difficult to say what produces the acute pain in lead colic. 
Ina [ort that had lead mixed with its food, I found the 
small intestine in a state of varicosity, portions of normally- 
distended intestine alternating with other portions so ex- 
tremely contracted as to have their calibre almost completely 
obliterated, and the piece as hard as whipcord. There ex- 
isted a contraction, which pressure, when applied to the 
more widely-distended tube, could not overcome. In other 


words, a veritable stricture amounting to tetanic contraction 
existed for several inches, due to extreme shortening of the 
‘circular muscular fibres of the bowel. A spasmodic constric- 





tion of the small intestine occurring at irregular intervals 
appears to me to be the cause of the pain in lead colic by 
pressure upon the nerves, and this is aggravated by the 
efforts made by the distended portions of the intestine to 
propel their contents into the contracted tube below. Lead 
is regarded by some, particularly Gusserow, as having a 
special affinity for unstriped muscular fibre—more particu- 
larly that of the intestine, no matter the channel by which 
it has been introduced into the system—as, for instance, when 
Moreau injected solution of lead acetate into the crural vein 
of a dog whose abdomen he had at the same time opened, so 
as to watch the intestines. Blue patches are occasionally 
noticed in the intestine. 

We cannot quite easily dismiss the question of colic, it 
being part of another and much larger problem. During the 
obtedk of colic the pulse becames hard and resistant, and is 
very decidedly retarded. A pulse which has been beating at 
the rate of from 70 to 80 in the minute and has exhibited no 
character other than normal will, during an attack of colic, 
sink as low as 40, and become extremely hard and incom- 
pressible. The average rate of pulse beats during lead colic 
is rather less in the male than in the female, and a few hours 
after the attack of colic has passed off, the beats will return 
to their normal number and the pulse resume its softness. I 
would not call the pulse of lead colic a feeble one, it is rather 
hard than feeble. It is interesting to note the slowing of the 
heart’s action as part of this process. It is explained I think 
as Eulenburg po Guttman have shown, by reflex inhibition 
through the mesenteric and cceliac plexuses of the abdominal 
sympathetic ; the fibres which convey the impression being 
sensory and running, according to Bernstein, along the 
mesenteric artery. I agree with Riegel that colic, high 
arterial tension, and retarded action of the heart are all pre- 
sent together. Are they coincident? The high arterial ten- 
sion only lasts at first during the colic, hence the absence in 
the early stages of lead poisoning of the hypertrophy of the 
heart which is noticed in the later stages. It is difficult to 
separate in point of time the three states, colic, high tension, 
and slowed action of heart, but it seems to me as if lead first 
irritated the sympathetic and intestinal ganglia; this is 
followed by spasm of portions of intestine and arteries, and 
by inhibited heart’s action. That such is the course of 
events is confirmed by a consideration of the functions of the 
kidney. During lead colic very little urine is secreted. In 
some of my own cases there has been nee of urine, or 
from 6 to 12 ounces of urine only have been secreted daily. 
Wherever there was severe colic and heightened arterial ten- 
sion, just in proportion was the amount of urinary secretion 
diminished, and correspondingly its specific gravity in- 
creased. The interesting point observed in my cases is this: 
that after an interval of freedom from pain, which had been 
aeccmpanied by high tension and its attendant deficiency of 
urination, when the colic had returned days after arterial 
tension again rose, and the same deficiency was observed in 
the amount of urine secreted. The facts here enunciated 
were also observed by Riegel. The following sphygmograms 
indicate this. 

Dealing still with this question of colic I have been much 
interested in the following facts which I have lately observed, 
and which, in my opinion, help to prove that lead acts pri- 
marily upon nervetissue and not upon muscular fibre. In nearly 
every instance where lead colic has been experienced, and the 
minor degrees of it keep returning, there will generally be 
noticed a slight inequality of the two pupils; sometimes the 
right is the larger, sometimes the left. This is interesting 
when looked at in the light of Dr. John Ogle’s observations 
upon the altered state of the pupil, and its relation to pres- 
sure upon the thoracic ganglia. My idea is that deranged 
function of certain parts of the abdominal sympathetic or of 
sympathetic fibres coming, as Gaskell has shown, from the 
thoracic part of the spinal cord, passing to the solar plexus, 
and through it to the intestine, causes inequality of the 
pupils. I have observed this inequality in abdominal 
aneurysm, where there was no positive sign of pressure =< 
the thoracic sympathetic; and the other interesting fact 
is that where there have been repeated attacks of colic, or 
where there has been one severe attack, and sphygmographie 
tracings have been taken of the radial pulses, there will nearly 
always be found higher arterial tension in one than in the 
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Sphy rams showing heightened Arterial Tension during Lead 
— ic; also Inequality of Pulses in and after Attacks of Lead 
lic. 


E. B., lead poisoning, October 3lst, 1886. 


A. K. aged 27, lead worker, taken at factory, October 2nd, 1890, shows E. B., lead poisoning, shows increased tension, since last tracing; 
normal tension. November 7th, 1886. * 


right radial, has recently had colic, is still occasionally 
‘pained, December 24th, 1880. C. B., aged 34, ship painter, right radial, colicky pain in left abdomen 


| ers a ~ 7 


, left radial, December 24th, 1890. 


C. B., left radial, pulse of higher tension on same side as abdominal 
pain. 


C. McG., aged 19, October 2nd, 1890, taken at factory, never had colic. 


E. H. (Mr. Dodd and Dr. Bowlan’s case and series of tracings), lead 
optic atrophy, right radial, August Ist, 1890. 


©. McG., admitted into Infirmary October 28th, 1890, is suffering from 
lead colic, right radial. 


E. H., left radial pulse, has pr sluse palmar perspiration left hand, 
shows lower arterial Leceencn August Ist, 1890. 


E. H., right radial, August 22nd, 1890. 


E. H., left radial, August 22nd, 1890. 


E. H., right radial, October 6th, 1890. 


M.C., aged !7,is experiencing her first attack of lead colic, right 
radial, shows difference between the two radial pulses noticed in 
colic, November 21st, 1890. 


E. H., left radial, October 6th, 1890. 


M. C., left radial, November 21st, 1890. 


E. M., aged 21, lead colic, right radial, October 25th, 1890. 


., left radial, shows pulses to be unequal in the radials, October 
W. MeF.,:right radial, December 29th, 1890. 25th, 1890. 
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C. R., aged 23, sever: | eadache, lead poisoning, June 28th, 1889, made 
good recovery, returre i to lead works, followed her employment 
(vide next tracing). 





4 . ~ 


C. R., aged 24, completely blind, marked optic atrophy, no albumen in 
urine, July leth, 190. 





B. R., aged ©3, acute lead encephaiopathy, convulsions, tracing taken 
few hours before death, patient comatose, urine contained albu- 
men, December 5th, 1890. 





T. L., a white lead worker, aged 25, taken a few days after convulsions, 
had lost all memory, shows high tension, no albumen in urine, 
February 22nd, 1890. 





M. W., aged 39, lead encephalopathy, optic neuritis, April, 1889. 


other. Admitting that even in health there is a degree of 
difference in the fulness and tension of the two radial pulses, 
this difference in lead colic is s0 pronounced as to stand out 
prcminently as something yeculiar to the illness, and it 
diflers from the healthy trccinzs in so far as it is not always 
the pulse of the limb that is most used that shows the higher 
tension. Like the inequality of the pupils, it stands in some 
way related to primary disturbance of the abdominal sympa- 
thetic fibres, and through them of the vasomotor centre. In 
a female inmate of the Newcastle Workhouse Dr. Bowlan 
noticed not only the difference in the radial pulses already 
alluded to, but he found that the left hand was always in a 
state of profuse perspiration. 

A very early symptom noticed in lead poisoning is altera- 
tion of the menstrual function; the menses become either 
excessive or deficient. A very large number of female lead 
workers suffer from menorrhagia, even young girls of from 
17 to 24—I find nearly 50 per cent. of those engaged at the 
works; and, whilst regarding this as a condition which 
furthers the development of the anemia so often present, it 
is not the cause, for the cachexia affects men equally with 
women. Other women, again, suffer from scanty menstrua- 
tion. Lead disturbs the utero-ovarian function, and the 
earlier this occurs the more likely is the individual to suffer 
from plumbism. Lead workers miscarry in a much larger 
percentage than other women. Dr. Barnes' alludes to the 
subject of abortion and lead poisoning. He quotes the expe- 
rience of M. Paul as to the 15 pregnancies of four women who 
had worked in a type foundry ; 10 of these ended in abortion, 
2 in premature labour, 1 in stillbirth, and 1 child died within 
twenty-four hours. .In a second series, five women had borne 
nine children before working at lead, without one abortion. 
After exposure to lead there was a total of 36 pregnancies ; of 
these, 25 ended in abortion, 1 in premature labour, 2 in still- 
births, and 5 children died, 4 in the first year. A woman had 
5 pregnancies, all ending in abortion ; she left the factory and 
bore a living child. Another, having ceased work at the 
factory, had 2 children; she returned, had 2 abortions. This 
is also my experience: In one of my cases (E. C., aged 27) 
there was first a living child, then one miscarriage; she left 
the lead works and went into the country; there her second 
child was born ; she returned to the lead works and had two 


1 Obstetric Medicine and Surgery, Vol. i, p. 496. 








miscarriages. M. W., aged 39, lead worker for eighteen years, 
has had 12 children, of whom 4 are now alive; the remaining 
8 died at ages varying from 5 days to 4, 6, and 14 months from 
convulsions. She suckled her children whilst following her 
employment at the lead works. She has had in addition 5 
miscarriages; 3 of these were in succession. There is no 
specific history, no albuminuria, but she is anemic. In 
another case, M. A., aged 40, whose mother, too, had been a 
lead worker, we have a history of 8 children, all of whom 
died of convulsions. M. C., aged 24, was healthy until four 
months ago, when she became a lead worker. She is married, 
and until a few months ago lived in Scotland on a farm, where 
she had one child. She entered the lead works four months 
previous to my seeing her, and she aborted in the third 
month of pregnancy. M. A. T., aged 25, had one living child 
at full term eight years ago; she then became a lead worker, 
sinee which she has had two miscarriages. 

Tue pernicious influence of lead affects equally the repro- 
ductive organs of the male,and through thespermatozoa cause 
abortion, or, if a child is born, it is ill-nourished, and dies 
almost immediately after its birth, generally from convul- 
sions. 

The nervous system suffers severely in lead poisoning, ill- 
detined pains and cramp-like sensations in the limbs, par- 
ticularly in the calves of the legs, and dull aching pains in 
the joints, which are regarded as rheumatic, are complained 
of. The muscles are tender to the grasp. There is a sensa- 
tion of tingling or numbness in the fingers, and soon after- 
wards certain muscles become suddenly or slowly paralysed, 
undergo atrophy, or cerebral symptoms supervene, including 
convulsions and coma. Boerhaave was amongst the first to 
associate paralysis with saturnine poisoning, and following 
him Slockhusen, van Swieten, and de Haen, but it is to 
Tancquerel des Planches and to Duchenne of Boulogne that 
we turn for the earliest and most complete clinical descrip- 
tion of paralysis in lead poisoning. Duchenne was the first 
to utilise electricity in the investigation of this form of 
paralysis, a method which had already furnished him with 
wonderful results in his researches upon infantile spinal 
paralysis and progressive muscular atrophy. To Duchenne 
also belongs the honour of having localised the paralysis, and 
of describing the order in which the various muscles are 
affected. He observed the immunity of certain muscles, par- 
ticularly the supinator longus. Regarded in the light of a 
peripheral lesion by Duchenne, Vulpian and Raymond re- 
ported cases of lead poisoning in which the paralysis was 
general, and thus they threw upon Duchenne the responsi- 
bility of establishing a differential diagnosis between it and 
subacute general anterior poliomyelitis. 

As a matter of experience, we may say that paralysis as a 
sign of lead poisoning is met with almost always in the 
chronic, seldom in the acute, form. It occupies in Tane- 
querel’s collection of cases the third place in the order of 
succession of the symptoms met with in plumbism. Before 
paralysis arises there has generally been experienced one or 
more attacks of colic, headache, vomiting, or the patient has 
had lead encephalopathy, but in some of my cases paralysis 
of the extensor muscles of the arms occurred without the 
patient ever having suffered from colic. Gowers? divides the 
local muscular paralysis with wasting met with in dea 
poisoning into two classes, one, the more frequent, where the 
foes of power precedes wasting. 

We are all familar with the classical form of paralysis met 
with in lead poisoning—the ordinary double ‘‘ wrist-drop ”’— 
(Fig. vit) double, for it is generally symmetrical, although, a5 
a rule, it is more pronounced on one side than on the other. 
It alsodevelops on one side earlier than on the other. The 
patient at first complains of weakness in the hand—the right 
hand as a rule—and it is noticed that his grasp is not 80 
firm as it used to be. The disease may proceed no further. 
Generally the weakness becomes more intense; suddenly, or, 
it may be, gradually, it deepens into a paralysis, which 
affects principally the extensors of the fingers—usually those 
of the middle fingers (Fig. v111). 

Whilst the poison has a special predilection for the muscles 
already described, these may escape and the muscles of the 
other arm may be involved—those which constitute the 
Duchenne-Erb group, namely, the deltoid, biceps, brachialis 
oS Diseases cf Nervous System, vol. li, p.70. 
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anticus, and the supinator longus, and to these are generally 
superadded paralysis of the supra- and infraspinatus. This 
form of paralysis, usually bilateral, occurs in the more in- 
veterate types of lead poisoning. Of the muscles enumerated, 


CA i 
O 





ey 
Fig. vil.—Double wrist-drop. 


07, 


the deltoid is generally the first to become affected, and, in 
not a few cases;it is the only muscle of the Duchenne-Erb 
group that is paralysed—as in a case reported by Buzzard. 
Occasionally certain muscles of the legs are paralysed ; this 
occurs, according to Tancquerel, in 13 per cent. of all cases of 
lead paralysis as a complication of the other forms. If it is 
part of a general paralysis, the muscles which emerge from 
the pelvis, for example the psoas, may be affected. The 
paralysis, under these conditions, is slight and lasts no length 
of time. In the leg, as in the arm, there is the seme predi- 








Fig. vi1.—Paralysis of extensors of fingers ; little finger has escaped. 


lection for certain muscles, those that are homologous with 
the muscles of the forearm—particularly the peroneal muscles 
—and the long extensors of the toes, which are supplied by 
the peroneal nerve, the tibialis anticus, supplied by the same 
nerve, escaping. I have only met with this peroneal para- 
lysis in cases where there was wrist-drop. Tancquerel alludes 
to laryngeal paralyses, and Sir Morell Mackenzie points to 
-— as a cause of paralysis of the adductors of the vocal 
cords. 

There is aform of generalised paralysis of rapid develop- 
ment occasionally met with in lead poisoning. The muscles 
are paralysed in their whole length and en d/oc, the muscles 
-of any region, sometimes within a day, becoming absolutely 
powerless. The subjects of other forms of paralysis may thus 
suffer, and in them the malady may invade rapidly and in 
succession muscles that have hitherto escaped. Sometimes, 
indeed, a generalised paralysis is induced, either in an ascend- 
ing or descending form, which extends rapidly day by day, 
always invading en bloc the whole length of the muscles of the 
limbs, the trunk, abdomen, and thorax. The patient occu- 
pies the dorsal decubitus, unable to move a limb, and is in- 
‘capable even of eating; the intercostals, the diaphragm, and 
muscles of the larynx are involved. The patient suffers from 
dyspneea and loss of voice. The noteworthy feature in these 
cases is that the muscles of the head and neck are respected. 
Rapid as is the development of this form of paralysis, it just 
-as rapidly begins to mend, and it is exceptional for death to 
come about by asphyxia, as occurs now and then in acute 
ascending paralysis. Whilst recovery is the rule, death has 
“occurred by respiratory paralysis, as in the case reported by 
Strauss and Heugas.® 


Heugas, Contributions a |’ Etude de la Paralysie sa‘urnine, p. 54. 
4 


* 










The following case, which was under the care of my col- 
league, Professor Philipson, is an illustration of this type of 
paralysis: J. F. A., aged 29, single, a white lead worker, was 
admitted complaining of symptoms of lead poisoning of seven 
weeks’ duration. Patient has followed his occupation for the 
last three years and a half; has been engaged principally in 
the drying department. This work consists of dryin 
powdered white lead in an oven. It was not until the en 
of two years and a half that he experienced his first attack 
of lead poisoning, namely, colic and constipation. After 
fourteen days he returned to work quite well, where, after 
working for three months, he had a second attack of colic, 
from which he recovered in five weeks. After this second 
attack of colic the patient drank large quantities of beer and 
water acidulated with sulphuric acid, and was extremely 
careful as to cleanliness. Seven weeks before admission the 
atient went to work in his usual health, and whilst in the 
actory was suddenly seized with griping pain in the umbilical 
region. Ina short time it became so severe that he had to sit 
down and press his hands into the abdomen for ease. He was 
conveyed home. Three days subsequently the patient had 
epileptiform convulsions; he became unconscious, and re- 
mained thus for twelve days. On regaining sensibility, the 
bowels were opened for the first time since the illness, and 
the paroxysmal pains decreased in severity, ultimately 
ceasing on the following day—that is, sixteen days after the 
commencement of the attack. 





































































Fig. 1x.—Complete paralysis of both arms. 
(Professor Philipson’s case.) 






Paralysis suddenly appeared. It attacked first the right 
leg. At 64a.m. the patient was out of bed and could walk 
unsupported; but on rising five hours later he was sur- 

rised to find that his legs gave way under him; they help- 
essly crossed and he fell to the ground. The right leg was 
most affected, but before morning they were equally para- 
lysed. The next day the arms became paralysed with the 
same suddenness, the right again being the worst. Other 
muscles of the body quickly followed, but the patient was 
unable to state the order in which they were attacked. He 
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never suffered pain in the limbs ortrunk. On admission, 
the temperature, pulse, and respirations were found to be 
normal; face was pale, well-marked blue line along the gums. 
Patient lay in bed quite powerless. The only movement he 
could perform with freedom was elevation of the head from 
the pillow and its movement from side to side. The pupils 
were widely dilated, but reacted slightly to light. Both dises 
were swollen, red, very irregular around the margin, with 
small hemorrhages at places. The veins were large and 
full, and the retina surrounding the dise looked cloudy in 
places, obscuring the vessels ; a few hemorrhages were seen 
In it. 





Fig. x.—Complete paralysis of both arms and muscles of back. 
(Professor Philipson’s case.) 


On examining the muscles, the deltoid, triceps, and ex- 
tensors of the wrists and fingers in both arms were found to 
be completely paralysed. The other muscles, with the ex- 
ception of the long supinator, were much weakened, almost 
amounting to paralysis. In the legs and thighs all the 
muscles, both flexors and extensors, were powerless. The 
muscles of the back, with the exception of the trapezius, 
were also paralysed, but those of the abdomen, chest, head, 
neck, face, and eyes appeared to be unaffected. (Figs. rx and x.) 

Patient steadily improved under treatment, and when dis- 
charged, three months subsequently to his admission, power 
had returned to all the muscles excepting the extensors of 
the wrists and fingers. 

Minor degrees of this general form of paralysis are also met 
with. Sir Dyce Duckworth‘ reports the case of a woman, who, 
after using a cosmetic for five years, exhibited the anemia 
and blue line of lead poisoning, and suffered from paralysis 
of arms and legs, also the subcutaneous nodules and gout. The 
muscles of the upper parts of the armsand scapule, but particu- 
larly the deltoids, were affected ; in the legs the muscles were 
much wasted and flabby and were the seat of tremors. 

Sensory Symptoms.—Pain frequently precedes the various 
forms of paralysis, but seldom continues after the muscles 
are affected. In my notes I find it a very frequent symptom 
preceding paralysis of the legs. Sensation, as a rule, is un- 
affected, but in a very large number of cases patches of 
analgesia and anesthesia’ are met with over the inner and pos- 
terior parts of the forearm in wrist-drop, and are also met 
with on the leg. A few authors are inclined to regard these 
as illustrations of hysterical anesthesia, but they differ very 
distinctly from it, if in nothing else, in the very marked 
4 Clinical Society’s Transactéons, vol. xx, p. 266. 

5 Oliver, BRITISH MEDICAL JOURNAL, 1885, vol. if, p. 732. 





readiness with which the skin bleeds when pricked. Hyper- 
zesthesia amounting to actual pain has been noticed by 
Baigent, and described by him in his thesis on peripheral 
neuritis. 

Of the rarer forms of lead paralysis I would mention para- 
lysis of the third nerve as in a case successfully treated and 
reported by Buzzard in Brain, part 11, 1890, where there was 
ptosis of the right eyelid, with abolition of movement of the 
upper, lower, and internal rectus; the pupil was dilated and 
did not react to light. In many of my own patients there has 
been diplopia without any apparent muscular defect; in 
others, slight internal strasbismus, and in two cases very 
marked nystagmus in the acute stage of neuro-retinis. 

In a small percentage of cases of plumbism there are dis- 
turbances of bladder function. A few women who have come 
under my observation have not been able to retain their 
urine, they have in the absence of any local cause suffered 
from incontinence; others are unable to empty the bladder. 
Mr. Hurry Fenwick has reported to me almost a similar case 
of atony of the bladder occurring in a man who was a painter, 
and in whom there was residual urine to the extent of six 
ounces. There was no blue line on the gums, nor was any form 
of paralysis detected. Without positively asserting that this 
was lead paralysis, the fact is of some importance taken in con- 
junction with my ownobservations and the trade of the patient. 

How far are we to regard the various forms of paralysis in 
lead poisoning as due to a peripheral or a central cause? We 
have seen that the characteristic features of lead paralysis 
are that it attacks certain groups of muscles which are func- 
tionally related to each other—that the nerve loses its re- 
sponse to both kinds of electrical stimulation, whilst the 
muscles retain their voltaic or galvanic irritability, having 
lost their faradaic. Any theory, therefore, proposed to 
account for these characteristics must be a comprehensive 
theory. Is lead paralysis primarily a nervous or a muscular 
disorder? Changes are undoubtedly detected both in muscle 
and nerve. In which of these did the change first begin ? 
Charcot, Leyden, and Westphal support the neuropathic 
theory, whilst. the myopaths, amongst whom may be men- 
tioned Gusserow, Henle, and Hitzig, maintain that the affected 
muscles are the primary seat of the alteration. The predomi- 
nating idea in Gusserow’s mind was that in whatever organ 
the largest quantity of lead was found post mortem that organ 
must have had the greatest affinity for lead, and, on the basis 
of this observation, Gusserow arrived at the conclusion that 
the muscles, bones, liver, and spleen contained the greatest 
quantity of lead, whilst the brain and spinal marrow con- 
tained the least. To him, therefore, lead paralysis depended 
upon a diseased state of the muscle substance. Admitting 
for the moment that most lead is found in muscle, are we at 
liberty to reckon upon absolute values, or are relative values 
only to be conclusive? Equal weights of tissue only can be 
compared. Friedlinder also pleads for the myopathic theory, 
on the ground that in one case of lead poisoning, which lasted 
over four years, the spinal cord was healthy, whilst the sub- 
stance, not only of the extensor muscles, but of all the 
muscles of the body, was affected. 

Influenced by the results of Harnack’s experiments on rab- 
bits and frogs, Friedlinder concluded that lead causes pri- 
marily a functional disturbance of muscle, which is soon fol- 
lowed by a failure of nutrition ; this is succeeded by exuberant 
growth of connective tissue, which reduces the size of the 
nervo-muscular fibres, and is followed by a degeneration of 
the nerve. Paralysis would thus ensue, possessing all the 
characteristics of the peripheral variety ; and close upon para- 
lysis would supervene atrophy. Is the pathological connec- 
tion between muscle and nerve so deus? Remak’ has ques- 
tioned the validity of Harnack’s opinions drawn from the in- 
jection of ethylate of lead into rabbits, in which an acute and 
generalised paralysis had been developed. After all, this 
acute saturnine paralysis ean scarcely contrast with the par- 
tial and more chronic form which occurs in man, and in 
nearly every instance affects the extensor muscles. The pre- 
dilection of these muscles for lead is after all only relative. 
How are we to dispose of the careful examinations made by 
Bernhardt, which showed conclusively that the flexors and 
the supinator longus, which usually escape, contained exactly 
the same quantity of lealas the extensors, the amount in 


6 Archiv. fiir Psychiat., vol. ix, part iii, p. 510, 
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each instance being very small? The myopathic theory, how- 
ever, need no longer detain us; for Heubel has also yd 
strated that with equal weight of material the muscles are of 
all the tissues of the body those which contain the smallest 
quantity of lead in saturnine poisoning. Recent opinion has 
been partly in favour of the neuropathic theory, which 
assumes that in lead paralysis the intramuscular terminations 
of nerves become affected, and this, as the primary lesion, is 
followed by an ascending atrophy of the nerve trunk. The 
nerve trunk is composed of both sensory and motor fibres. 
Why, then, should the motor fibres, which are descending 
nerves, suffer from an ascending lesion whilst the sensory 
nearly always escape? This part of the neuropathic theory, 
which claims the intramuscular terminations of nerves as the 
primary seat of the lesion, must share the same fate as that 
which regarded the muscle substance itself as the first to be 
affected. 

If, therefore, peripheral conditions do not adequately ex- 
plain lead paralysis, does a study of the central nervous sys- 
tem throw any light upon it? Oeller, Romberg, and Erb 
claim the spinal cord as the primary seat of the lesion in lead 
poisoning, and in many respects it is difficult to distinguish 
lead paralysis from subacute anterior poliomyelitis. There 
are two things which we must remember, both of which were 
forcibly driven home to me bya study of cases of acute in- 
fantile spinal paralysis made by my colleague, Dr. Drummond. 
I employ these to support my argument, and they are these. 
In the early stages of lead paralysis the pathological changes 
must be slight; time has not yet been given for destructive 
processes to be developed. And the second point is that very 
many victims of lead paralysis recover, particularly those of 
the generalised type. Many writers state that no pathological 
change is detected in the spinal cord. That is true, but when 
we know that these functionally-related groups of muscles are 
paralysed and atrophied, and that in the cord only a limited 
area is allotted to these groups, it is an easy matter for the in- 
vestigator not to discover precisely that part of the spinal 
marrow where the lesion is located, 

Before leaving the nervous system, I should like to saya 
word or two upon the effect of lead upon the optic nerve and 
retina. Two kinds of neuro-retinitis are met with in lead 
poisoning: one the acute, in which the borders of the disc 
are swollen, ill-defined, and irregular; the dise itself hyper- 
anemic, and mottled or generally reddened ; the vessels ob- 
scured, or if observable, they are seen to be narrowed, and 
have delicate white lines running along their borders; the 
veins are distended; occasionally hemorrhages are seen just 
at the border of the dise or in the retina. This is the form 
of neuritis most frequently met with in cases of acute ence- 
phalopathy, and may either precede or follow the attack. It 
is accompanied by loss of sight, often absolute, and is fol- 
lowed by partial or complete restoration of sight. Optic 
atrophy is a frequent consequence. Gowers, in his Medical 
Ophthalmoscopy, page 233, says these ocular changes com- 
monly occur in chronic cases of lead poisoning which have 
presented toxic symptoms for some time, often several years, 
and they coincide with an increase of the other symptoms. 
Such is not altogether my experience. This is, in short, a 
form of optic neuritis which may be rapidly developed; it 
occurs in people who have only worked a few weeks or months 
in the lead factory, and after suffering from acute headache 
and vomiting, suddenly lose their sight and become con- 
vulsed. Sight may be regained, or it may be permanently 
destroyed. The coloured lithograph (Fig. 11) represents the 
conditions in question. 

Optic atrophy frequently follows. The disc, with its 
slightly irregular borders, is then seen to be extremely pale, 
small, and the vessels contracted. The changes in the fundus 
oculi occur in cases in which there is no albumen present in 
the urine, and where no special changes are detected in the 
brain or meninges after death. 

The second form of neuro-retinitis met with in lead poison- 
ing is in old cases where the kidneys have become affected 
and there has been albuminuria. Here the dise is swollen 
and there are extensive patches of exudation around the 
vessels. The appearances presented are simply those of 


albuminuric retinitis,.and have nothing todo, in appearance 
at least, with the simple form of acute optic neuritis first 
alluded to. 








In not a few cases, on the other hand, transient loss of 
sight is complained of, and in these no retinal changes are ob- 
served capable of explaining the transient amblyopia. Here 
the poison has in all probability acted more upon the nerve 
centres than the peripheral expansions, very much as in the 
temporary blindness in other forms of poisoning. The patient 
soon recovers sight, although the blindness may have been 
complete whilst it lasted. . : 

The subject of lead optic neuritis is extremely_interesting, 
on account of the discussion which has centred around it. 
Some observers, notably Jeaffreson,® do not regard the optic 
neuritis which arises in the course of saturnine poisoning as in 
any way specially related to lead. Lead only plays, it is said, a 
secondary part. Optic neuritis may develop, but that is due, 
we are told, to lead acting yr eagewcarnes and inducing sudden 
and rapid effusion into the ventricles and sub-arachnoid 
spaces, and the nerve sheaths become distended. Disordered 
menstruation, particularly amenorrheea, is by Jeaffreson re- 
garded as a strong predisposing cause of the neuro-retinitis. 
Other observers again maintain that the neuro-retinal 
changes are uremic, and due to albuminuria. My argument 
is that long before any changes are developed in the kidney 
sufficient to give rise to albuminuria, optic neuritis is present 
and that it may pass through all its stages—the acute, in 
which blindness is complained of, to death; or complete re- 
covery or to optic atrophy, followed by permanent blindness— 
without the least trace of albumen having appeared in the urine. 

Acute Lead Poisoning: Blindness: Recovery: Fresh Exposure 
to Lead: further Loss of Eyesight for Twenty-One Weeks: 
Recovery of Sight: Atrophy of Discs.—C. R., aged 23, single, 
a white lead worker, was seen by me_along with Dr.. 
Bowlan at the Newcastle Workhouse in July of last year, 


suffering from blindness of eight weeks’ duration. In the 


previous year she had been under my care in the Royal 
Infirmary suffering from acute lead poisoning, colic, head- 
ache, and vomiting, with slight blindness, and after three 


weeks she was discharged feeling quite well. She returned to- 


the lead factory, where she had worked with more or less 
regularity for six years. After following her employment for 
several months she began to experience great weakness, head- 
ache, and pain in the bowels and right wrist, with slight 
wrist drop, but at this time her vision was quite good. Act- 
ing upon medical advice she went into the workhouse hos- 
pital, where, two days after her admission her eyesight sud- 
denly left her—not completely, but the partial blindness 
gradually deepened, so that in a day or two she was totally 
blind. Mr. Dodd and Dr. Bowlan found the urine to be 
quite free from albumen on the date of her admission— May 
l4th, 1890. She had not menstruated, however, for two 
months. She complained of severe headache. Two days 
after admission she began to menstruate, and on the third 
day she found she had lost her eyesight; she could not see 
the medicine when it was handed to her. The headache had 
not only continued but increased in severity. Her pupils 
were widely dilated, and the discs appeared woolly. Right 
knee-jerk was absent; the left was exaggerated. On the 
fourth day, when I saw her with Dr. Bowlan, nystagmus 
was well marked ; the movements were chiefly vertical. There 
was still the partial wrist drop, also hyperesthesia of arms 
and legs. Before blindness came on she had diplopia. 

On examining the discs, which were hazy, the veins 
were seen to be enormously engorged (coloured lithe- 
graph, Fig. 1), and there were retinal hemorrhages. Bv. 
degrees the pains in her limbs subsided, and_head- 
ache disappeared, but she remained quite blind, the nys- 
tagmus still being as pronounced as formerly. The left pupil 
was on May 30th noticed to be very much larger than the 
right. On July 30th I brought her into the Newcastle Infirm. 
ary. This was eight weeks after the onset of her illness, and 
she was still totally blind, otherwise she was well; the 
urine did not contain albumen. The discs were now observed 
to be passing into a state of atrophy. Potassium iodide was 
prescribed. After a week or two she was able to see, but very 
indistinctly, the nurses. At the end of August she was able 
to see a window at the end of the ward, and could see the. 
medicine glass when held out to her. All this time the blue 
line on her gums was well marked. On October 10th, that is, 
exactly twenty-one weeks to the day on which she became 





~~ 9 Clinical Lecture, Opt ¢ Neuritis, Lancet May 3rd, 1890. 
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blind, I made the following note :—‘*‘ This patient was totally 
blind on admission. The condition continued for some little 
time afterwards. For weeks past her sight has been gradually 
returning, and she is now able to enumerate correctly the 
mumber of clerks and nurses collected round her bed, and to 
discriminate between the various nurses.” Here, then, is a case 
of complete restoration of eyesight which had been lost for more 
than four months. The discs as seen in the coloured lithograph 
(Fig. 11) are atrophied. In one of Mr. Baumgartner’s cases 
sight was restored after a period of five weeks’ blindness. 

It is difficult to say positively what is the cause of optic 
neuritis in acute lead poisoning. Occurring without any 
albumen being present in the urine, it has no resemblance to 
the albuminuric retinitis met with in the chronic form of 
p!umbism with advanced kidney lesion. It may be a descend- 
ing neuritis, or it may possibly depend upon a distension of 
the sheath of the nerve; but in no case has the sheath of the 
nerve appeared to me distended. In nearly all cases with 
acute brain symptoms arising in the course of lead poisoning 
there is increased intracranial pressure. The convolutions 
are flattened, and this may not be without its influence, 
although possibly lead itself may have some special effect 
upon the dise and retina. Leber and Deutschmann have pro- 
pounded the theory that optic neuritis may be caused by 
irritating or infective particles carried by means of the sub- 
araclinoid fluid from the cavity of the brain to the vaginal 
sheaths surrounding the nerve. This is a likely cause, but as 
there are many conditions in operation at one and the same 
time in lead poisoning, it is impossible to fix definitely upon 
oue thing to the exclusion of others. Meningitis, however. I do 
exclude. Leadsalts, or the consequences of their presence in the 
system, have a special irritant action upon the retina, optic 
nerve, and brain, and with this there is well-marked intra- 
¢eranial pressure, which cannot but play an important part in 
the development of neuro-retinitis. On examining the brain 
in cases of acute lead poisoning, I have been struck by the 
<iryness, firmness, and pallor present, and the decidedly con- 
tracted state of the arteries, that therein may lie an explana- 
tion of the causes of optic neuritis. As bearing upon this, 
the observation of Schreiber'’ is interesting. A patient lay 
for several days ina state of profound coma, with retracted 
abdomen, in lead poisoning. On ophthalmoscopie examina- 
tion the retinal arteries were seen to be extremely narrowed. 
After inhalation of nitrite of amyl this contraction of the 
arteries disappeared, as also some of the other symptoms. 
Each time the nitrite of amyl was inhaled this change in the 
calibre of the vessels occurred. 

Occasionally lead encephalopathy is ushered in by hysteria. 
When this occurs the medical attendant may be entirely 
thrown off his guard. I have seen a young woman, a lead 
worker, who was the subject apparently of ordinary hysterical 
«onvulsions, die from acute lead encephalopathy within two 
days. Mr. Baumgartner, who has medical charge of lead fac- 
tories in Neweastle, tells me that he has seen this on a few 
oecasions. It was Jaccoud who introduced the comprehensive 
term of cerebro-spinal saturninism, so as to include the great 
variety of nervous symptoms met with in lead poisoning. 
The presence of anesthesia has rendered the diagnosis of lead 
poisoning difficult. George Guinon has collected several 
«vases of hysteria occurring in saturnine poisoning. In these 
there have been the combination of symptoms of organic and 
functional disease. Hysteria may be the only symptom, 
therefore, of saturnine poisoning. Charcot has drawn atten- 
tion to the hysterical nature of a large number of the so-called 
anesthesias, even when they occur in the male. It was 
Debove and Achard, however, who first employed the term 
toxic hysteria to indicate cases in which the neurosis was de- 
veloped under the influence of intoxications. To them 

‘hysteria was only a symptom of saturnine poisoning. Letulle, 

admitting the identity of saturnine and ordinary hysteria, 
maintains that lead only prepares the soil for the develop- 
ment of the neurosis in subjects already predisposed. That 
predisposition, according to Guinon, is heredity. 

Of the mental symptoms produced by lead poisoning, I 
would mention delirium met with during the course of acute 
encephalopathy, sometimes so violent as to amount to acute 
mania, and noticed, too, in the late stage of the disease when 
the kidneys are affected. This delirium, as Dr. Alexander 

40 Deutsches Archiv sir klin. Med., 1878, p. 99. 





Robertson noticed,'' is not attended by rise of temperature, 
and is therefore not due to meningitis. In one of my own 
cases there were the symptoms and delusions of general para- 
lysis and distinct meningitis with subarachnoid effusion was 
found, post mortem, in the neighbourhood of the fissure of 
Rolando. Dr. Hale White has reported similar cases. I may 
safely say that saturnine ——— sends few patients to the 
asylums. In the Waterford Asylum Report for 1871, Dr. 
Maccabe'? recounts a case of monomania and depression 
arising from lead poisoning in which the symptoms of mental 
derangement disappeared as the patient recovered from the 
effects of the poison. The patient was a woman, aged 50, who 
was a white lead worker. She exhibited the blue line on her 
gums; the extensors of her wrists were weak. Admitted into 
the asylum suffering from monomania, her insanity was 
disregarded, and she was put upon treatment for lead poison- 
ing by iodide of potassium. The blue line began to fade and 
her hallucinations disappeared. She made a good recovery. 
In this case it is impossible to say whether any predisposition 
to insanity or other neurosis existed, but the fact that treat- 
ment was successful shows the imperative necessity of attend- 
ing to the bodily conditions that underlie insanity. Dr. 
Campbell Clark, in the Journal of Mental Science, October, 
1883, reports a similar case, but with an alcoholic as well as 
with a saturnine history, in which partial recovery took 
place. In one of my own cases there was a striking loss of 
memory, a circumstance which has also been noticed by Dr. 
Campbell Clark in one of his cases. My patient, a man aged 
25, was admitted after having colic and a few epileptiform 
convulsions; there was no albumen in the urine; he had a 
well-marked line on his gums, but there was neither para- 
lysis, anesthesia, nor hyperesthesia; his knee-jerks were 
diminished. Several days after he had recovered from the 
convulsions he was unable to tell me what his occupation 
was, nor could he name the factory in which he was em- 
ployed. On mentioning to him, however, a list of the factories 
in Newcastle, he was able to fix upon his own. As regards 
the name of the street he lived in and the part of the town in 
which the street lay, he was equally unable to express him- 
self. He was quite conscious of this defect in his memory, 
and always asked for time to consider questions before reply- 
ing tothem. He regained his memory. 
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EXPERIMENTS WITH TUBERCULIN ON 
CATTLE.' 
By J. M‘FADYEAN, M.B., B.Sc., F.R.S.E. 


Royal Veterinary College, Edinburgh. 


A FEW weeks since I had sent to me for examination a tumour 
excised by My. Douglas, veterinary surgeon, Kilmarnock, 
from the cervical region of a cow. On section this tumour 
presented the usual macroscopic appearances of a lymphatic 
gland in an advanced stage of tuberculosis, and a cover-glass 
preparation from it showed a large number of tubercle bacilli. 
Mr. Douglas suggested that the cow would form a suitable 
subject upon which to test the effect of Koch’s fluid, and the 
animal was accordingly sent by rail to the Veterinary College, 
where she arrived on February 19th. 

The cow was of the Ayrshire breed, rather under-sized, and 
in poor condition. Pulse (56) and temperature (fluctuating 
between 100° and 102° F.) were almost normal. The appetite 
was good. The animal coughed occasionally, but the respira- 
tory movements were not otherwise notably abnormal. In 
front of the right shoulder there was a large suppurating 
wound marking the site of the tumour above referred to; at 
the corresponding point on the left side there was a firm 
tumour as large as the two fists, and a similar but somewhat 
smaller enlargement was present in the parotid region on the 
left side. These tumours had the usual characters of hyper- 
plastic tuberculous lymphatic glands. 

First Experiment.—On February 21st the cow received 
20 milligrammes of Koch’s fluid. The injection was made 
on the chest wall immediately behind the left elbow, the hair 

11 Journal of Mental Science, July, 1886. 
12 [bid., 1872-73, p. 233. 
1\ more detai‘ei report will appear in the Journal of Comparative 
Pathology. 
2° Tor the lymph used in these experiments I am indebted to Professor 
Greenfield and Dr. Felkin. 
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having previously been clipped closely, and the skin then 
washed first with a saturated solution of corrosive sublimate, 
and afterwards with distilled water. For thirty-six hours 
after the operation the condition of the animal was noted 
every two hours. The record of the pulse and temperature 
(rectal) showed a steady ascent of the temperature during the 
fourteen hours following the injection of the lymph. The 
temperature remained high for four hours more; forty-eight 
hours after the injection it had returned to the normal level. 
The frequency of the pulse was increased, and the disturb- 
ance was maintained even after the temperature had nearly 
returned to the normal. The heart’s action was decidedly 
irregular, and the pulse was intermittent between the tenth 
and sixteenth hours after the injection. The cough was 
notably more frequent during the febrile reaction, and the 
enlarged glands were distinctly more sensitive to pressure. 
The general appearance of the cow did not denote any serious 
disturbance ; the appetite appeared good throughout, feces 
and urine were passed normally, and the animal ruminated 
and licked herself as in health. A slight inflammatory tume- 
faction formed at the seat of injection, and this had not quite 
disappeared on the third day after the injection. 

Second Evperiment.—On February 23rd, at 9 p.m., the same 
cow received 40 inilligrammes of Koch’s fluid. The effect in 
this case was the same as in the first experiment save that 
the rise of temperature was somewhat delayed, and the maxi- 
mum temperature recorded was 104.8° as compared with 105.6° 
after the first injection. The cough became more frequent, 
the enlarged glands more sensitive, but appetite and rumina- 
tion remained undisturbed. Slight inflammatory swelling 
followed at the seat of injection. 

Third Exvperiment.—On February 25th, at 11 A.M., the same 
cow received 80 milligrammes of Koch’s fluid. The effect in 
this case was almost identical with that produced in the first 
experiment. In both cases the maximum temperature was 
reached about eighteen hours after the injection of the fluid; 
the frequency of the pulse was decidedly increased, and the 
heart’s action was irregular for some hours. The cough was 
more frequent, and the enlarged lymphatic glands were very 
sensitive to pressure. The inflammatory swelling at the seat 
of inoculation was much greater than in the other two experi- 
ments, but, as in these, it gradually subsided without suppura- 
tion. This cow is still alive and under observation, and the 
precise extent of the tuberculous lesions in the viscera is not 
yet known. 

The reaction obtained in this cow after each injection was 
so decided that I felt very hopeful that Koch’s lymph would 
prove a most valuable aid in the diagnosis of tuberculosis in 
cattle. Unfortunately the results obtained in another case 
were decidedly disappointing. This cow, purchased for ex- 
periment by my colleague, Professor Walley, received three 
separate injections of the same sample of Koch’s fluid as that 
used in the first and third experiments with the cow above 
referred to. The injections were made on February 21st, 23rd, 
and 25th, the quantity of lymph employed being respectively 
10, 40, and 80 milligrammes. The animal was a small Ayrshire, 
only slightly heavier than the first cow. 

There was practically no reaction as regards the tempera- 
ture. The same may be said of the pulse. After each of the 
three injections, however, there was a notable increase in the 
frequency of the cough, and the respirations were more 
laboured, and occasionally oral. The animal was killed on 
February 28th, and the post-mortem revealed most extensive 
tuberculous lesions. The lung was the seat of scattered 
patches of tuberculous catarrhal pneumonia, the bronchial 
glands were greatly enlarged, and both parietal and visceral 
pleura and peritoneum were literally covered with perlsucht 
nodules. Not the slightest trace of any reaction in the tuber- 
culous parts could be detected. 

Had the experiments with this cow stood alone it might have 
been urged that the non-reaction was due to the dose of Koch's 
fluid having been too small. But the experiments with the 
first cow showed that even 20 milligrammes sufficed to elicit 
a decided reaction, whereas the second cow received in the 
third experiment 80 milligrammes. As further evidence 
that the result was not ascribable to the smallness of the dose, 
the experiments recently published by Dr. Stricker* may be 
“Stricker’s Archiv f. animalische Nahrungkunde, No. 4, and Oester. Monatsch rift 
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cited. In these experiments 1 cubic centimetre of a 1 
per cent. solution sufficed to determine in four tuberculous 
cows a rise of temperature amounting in one of the animals 
to 105.8°. 

Only a few experiments with Koch’s fluid on cattle have 
yet been published, but in almost all a reaction was obtained 
in the tuberculous animals, while in no case was there any 
rise of temperature in the control non-tuberculous animals. 
In all the experiments yet published the tuberculous animals 
appear to have been in rather an advanced stage of the disease, 
but it still remains to be proved whether any discernible re- 
action will follow the injection of Koch’s fluid when the lesions 
are of small extent. 





NOTE ON SOME FUNCTIONS OF THE CER- 
VICAL SYMPATHETIC IN THE MONKEY. 
By C. 8S. SHERRINGTON, M.A., M.B., 


Lecturer on Anatomy and General Physiology at St. Thomas’s Hospital. 





In the British MepicaL JournAat of March 7th, in the 
Physiological Section of the SuPPLEMENT, appeared an excel-- 
lent notice of some ‘ Recent Experiments on the Cervical 
Sympathetic.’”’ In connection with this subject it may prove 
not without interest to mention some results which (with Mr. . 
J.B. Lawford) I have recently noticed to occur, upon stimulation 
of the cervical sympathetic, in the monkey. In that animal, 
if weak induction shocks be thrown into the upper end of the - 
divided sympathetic of one side of the neck (the animal being 
of course thoroughly under the influence of an anesthetic), 
the following effects, on the corresponding side of the head, 
can be seen to follow :— 

a. The palpebral aperture is slight!y enlarged, chiefly by a 
lifting of the upper lid. 

6. The pupil dilates. 

ce. The pinna of the ear is drawn a little backwards, so as to 
project less from the side of the head. 

d. The pinna, if previously flushed, as often happens during 
the inhalation of the alcohol-ether-chloroform mixture, be- 
comes blanched. 

e. The skin of the nostril of the corresponding side becomes, 
in a similar way, slightly blanched. 

f. The hair on the forehead—front half of the scalp, temple, 
cheek, and of the upper part of the whisker—slowly erects it- 
self, lending to the face an expression of surprise and fright. 

The converse of the above etfects follow upon section of the 
nerve, and, in addition there appears a slight flushing of the 
gum over the superior maxillary bone on the same side as the 
section. These effects are due to fibres in the nerve, which can 
be easily traced by the stimulation method back to an exit from 
the spinal cord per the anterior roots of the second thoracic 
and especially of the third thoracic nerves. 

The symptomatology of lesions of the cervical sympathetic 
in man is not without its points of obscurity. The above 
observations on an animal type, widely removed from man 
than are the rabbit and cat, may possibly be possessed of some 
interest, from a clinical as well as from an experimental 
standpoint. 

A further point suggests itself. Dr. Hale White, after care- 
ful microscopical examination of sympathetic ganglia, has 
been led to conclude that the collateral ganglia (for example, 
the superior cervical and the semilunar) of the sympathetic 
system are, in adult man, atrophied and degenerate organs, 
“like the coccyx or appendage czci.’’! 

In view of the connection in the monkey between the cervi- 
cal sympathetic and the hair on the front of the scalp, the 
question suggests itself: Is the loss of hair from the front of 
the human scalp, which constitutes so common a form of 
baldness, a phenomenon attendant, perhaps dependent, on 
the degeneration of the superior cervical sympathetic gan- 
glion in man, for which Dr. Hale White contends ? 
cf. Hale White, Journal, of _ Physiology, 


1 Journal of Physiology, vol. X.: 
vol. viii. 


APPLICATION has been made to the Board of Trade for a 
licence to the British Institute of Preventive Medicine to be 
registered with limited liability without the addition of the 
word ‘‘ Limited.”’ 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 





\ METHOD OF ADMINISTERING IRON IN LARGE 
QUANTITIES. 
Wiru a view of seeing how much iron an anemic person could 
take, and also whether the rapidity of progress would be 
hastened, I determined to try on a suitable case the effect of 
an almost continuous administration of the perchloride 
of iron. 

1 took a very extreme case of anemia which presented 
itself in a girl of 19 years, who worked in a tailor’s shop, and 
who had been getting gradually worse for twoyears. She lay 
in bed, hardly able to move without causing dyspnoea, and 
showing lips and eyelids almost as bloodless as her cheeks. 
Having improved her digestive organs a little I began to 
administer the iron. I placed by her side a quart bottle of a 
solution of the tinct. ferri perchlor. with some sp. chloro- 
formi and a tumbler, telling her to sip at it as much as she 
eould day and night. This method of taking medicine she 
entered into with much zest, taking nearly three pints in the 
first twenty-four hours. The strength was gradually increased 
from 5 minims per ounce to 25 minims, and she continued to 
get through about a quart a day. 

She improved most rapidly, and before she left the hos- 
pital, which she did in four weeks, was able to busy herself in 
the ward for the whole day without fatigue. The amount of 
ironconsumed in twenty-seven days was exactly 30 ounces of the 
British Pharmacopeia tinct. ferri perchlor., and that large 
quantity without upsetting the stomach or necessitating the 
use of any stronger purgative than a pill of aloes and nux 
vomica administered daily. If on the other hand she had 
taken the iron three times a day in doses of 20 minims, the 
amount consumed in the same period would have been 
3 ounces 3 drachms. 

It is generally held in the treatment of anemia that small 
doses are as efficacious as large, owing, I believe, to the fact 
that large doses so frequently upset the digestive tract, and 
so prevent absorption. Now by the continuous method, with 
a tractable patient, one gets a very large amount taken, but in 
a very dilute form, and also the patient’s stomach is able 
to decide when, and how much at a time, it is willing to 
receive. Cuas. H. Taytor, M.B.Lond. 

The Infirmary, Derby. 


ABDOMINAL SECTION IN PUERPERAL FEVER. 
I HAVE recently seen in consultation three fatal cases of puer- 
peral fever, all presenting similar symptoms to one that has 
been under my own care, and which I believe might have 
been saved by opening the abdominal cavity and washing out 
the pus therein contained and possibly making provision for 
the escape of any further effusion by drainage. 

My case was a woman with a deformed pelvis, for whom I 
induced labour at the eighth month. She also had placenta 
previa. She did well until the fifth day, when she had a 
rigor, and her temperature ran up to 105°, and in spite of anti- 
pyretics she maintained a high temperature until her death 
on the eighth day. She had frequent attacks of diarrheea, 
great abdominal pain with distension of the abdominal walls, 
and a gradually increasing dulness in both flanks. 

The post-mortem examination revealed a sloughy appearance 
of the lining of the uterus, and inflamed and thickened con- 
dition of both Fallopian tubes, and at least one pint of pus 
occupying the position of each flank and corresponding to the 
dulness observed during life. 

When the first bad symptoms arose this patient’s uterus 
was thoroughly washed out, but with only very slight benefit. 
My opinion is that when, under circumstances like I have de- 
tailed in my case, there is no sufficient cause to be found by 
a vaginal examination, and when the symptoms persist in 
spite of washing out the uterus, antipyretics, etc., then the 
abdomen should be opened by a small incision just enough to 
pass in two fingers, which should rapidly be passed into the 
sides of the abdominal cavity, and a tube be carried in, anda 








good stream of warm boracic lotion allowed to run in by 
means of a siphon apparatus, and to thoroughly wash out the 
abdominal cavity in the manner well known to all who prac- 
tise abdominal surgery. I believe had this been done in my 
case I might have saved my patient. It is all-important that 
in these fatal cases we should see post mortem if anything 
could have been done, and when a similar case occurs again 
then to put in practice what we have learnt. It is with this 
view I publish this short note. 
A. E. Aust-Lawrence, M.D., Obstetric Physician, 
Bristol General Hospital. 


FRACTURE OF THE BASE. OF THE SKULL. 

On Tuesday, February 24th, a boy, aged 6, at school, standing 
on a form to get his cap, fell forwards on to a wooden floor. 
He returned home at 5, and complained of not feeling well, 
but ate some tea, and went to bed at 7. He was not sick. At 
8 he became delirious, and then sank into stupor about 9, and 
died at 10, just as I entered the room. I observed a thin clear 
fluid flowing from the right ear, a little from the nose, but no 
blood, and marks of bruising about the nose and forehead. 
The post-mortem examination revealed a fracture at the base of 
the posterior fossa on the right side, and leading to the in- 
ternal auditory meatus. There were also about two teaspoon- 
fuls of blood effused in the posterior fossa. The fluid was 
still flowing from the right ear unmixed with blood. The 
nasal bones, frontal bone, and rest of the skull was free from 
fracture, and I could not discover any further injury. All the 
organs were sound. 

Two other doctors were present at the post-mortem examina- 
tion, and saw the fracture with myself. Unfortunately, under 
the circumstances, it was impossible to preserve the bone, 
which I should like to have done; as the youth of the patient 
and the rarity of such a lesion would make the specimen of 
great interest. ALFRED T. SCHOFIELD, M.D. 

Westbourne Terrace, W. 


H.2MOPHILIA IN A NEWLY BORN CHILD. 

TuE rarity of this condition I think warrants me in report- 
ing the following case. Mrs. R. was delivered of her third 
child, a female, on January 27th, by a student. Labour was 
normal with very little hemorrhage. The child was weakly 
looking, and had the appearance of being somewhat prema- 
ture. In a day or two it became jaundiced. On the eighth 
day the cord separated and no bleeding occurred, but on the 
ninth some oozing was noticed. This ceased for three days, 
but began again more profusely on the thirteenth. On the 
eighteenth day hemorrhage from the nose, mouth, and anus 
was noticed, and, when washing it, bruises, as the mother 
thought, were noticed on the right side of the chest, and also 
on the right knee and elbow. I saw the child on the nine- 
teenth day, and found all the above indications of hzmor- 
rhage, and also ecchymoses, all over the palate. The joints, 
especially the right elbow, were distended. It was very feeble 
and apparently dying, but lived fully another day. Before 
death another spot appeared on the left breast, and one on the 
back of the same side. 

The mother is not a bleeder, but she states that her other 
little girl bleeds very profusely from the nose at times. The 
father is also troubled in the same way. I regret very much 
that I was unable to obtain a post-mortem examination. 

RosBeErtT JARDINE, M.D., M.R.C.S., 
Outdoor Physician to the West End Branch, 
Glasgow Maternity Hospital. 


Glasgow. 


TAPPING THE VENTRICLES. 

As so many are advancing claims of priority in the case of 
the operation of tapping the ventricles of the brain, I have 
been urged by my friends, although I do not consider it as of 
great importance who was the first to do this operation, to 
advance my little claim, which, as far as one can at present 
judge, is decidedly before any of the others. But, in the first 
place, Sir J. Risdon Bennett misses the point in his letter, for 
it is not tapping the ventricles which is the vexed question. 
That has been frequently done in past ages. The advance on 
this procedure (and a great advance it is) is the maintenance 
er tapping of drainage, so that a continuous flow may be 
<ept up. 
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The following condensed report of a paperI read on April 
10th, 1885, on cases of cranio-cerebral surgery at a meeting of 
the East York and North Lincolnshire Branch of the British 
Medical Association was taken by Mr. Hardey, the secretary, 
and appears in the minute book :—‘‘ A case was related of a 
boy with hydrocephalus, aged 7 years. He was paralysed, 
blind, in constant pain, had occasional epilepsies, but with 
unimpaired intellect. The skull was drilled, the fluid aspi- 
rated, anda constant drain established, and rapid improve- 
ment took place, with some movements of the limbs and some 
vision. In his sleep he pulled out the cannula on two occa- 
sions, and it could not be found on the last. He died coma- 
tose on the eighth day. The cannula was found in the 
ventricle.”’ 

My own notes on the same case are as follows:—B. D., a 
boy, aged 7, had hydrocephalus. Hewas blind, had paralysis 
of all his limbs, and agonising pain in the head. His intel- 
lect was unimpaired, but he had occasional epilepsies. It was 
plain the end of his career was not far off. His parents said 
——— had been tried except tapping, which someone had 
—_— to them, and which they were anxious to try the 
effect of. 

The fontanelles being closed, I drilled a hole with the bone 
drill a little to one side of the sagittal suture, and pushed the 
trocar of a Potain’s aspirator into the ventricle, and drew off 
a quantity of watery fluid. Aware of the usual failure of 
tapping, I left half of the cannula in, attached to it a piece 
of Southey’s drainage tubing, and dropped the other end into 
a bottle with carbolie acid swung to the iron framework of the 
bed at a level lower than the head, thus establishing drainage 
between the ventricles and the bottle. The cannula was sur- 
rounded by cotton wool soaked in styptic colloid in order to 
keep it in its place. Rapid improvement took place. Weak 
movements of the limbs were followed by recovery of power 
and voluntary control. The vision also improved, the patient 
maintaining he could distinguish easily the bars of the win- 
dow frame. 

On the night of the fifth day, all having gone well so far, 
he pulled away the tube in his sleep. It was replaced, and 
all again went well until the seventh day, when the same 
thing again took place, and this time the cannula could not be 
found. The drainage ceased, and he died in coma on the eighth 
day. At the post-mortem examination the cannula was found in 
the ventricle. The ventricles were enormously distended, 
and their walls were shreddy from hydrocephalic softening. 
The aqueduct of Sylvius was large enough to admit the little 
finger. There had been no hemorrhage and no signs of in- 
flammation. 

Of course, the mistake in this case was to usea cannula 
without a collar, but the idea of drainage occurred to me at 
the time of the operation, and I had to use the means at hand. 
In hydrocephalic cases it is a very easy matter to tap a dis- 
tended ventricle, but in acute cerebral inflammation it is 
more difficult to find, and I am not at all sure that the direc- 
tions given and the route chosen for the trocar or drainage 
tube to travel are the best. I have often thought that the 
easiest way to command the fluid in the brain is to approach 
the spinal fluid at its very lowest point in the spine. In 
some cases, of course, the communication between the 
two at the back of the medulla is closed, but still this way 
of reaching the cerebrospinal fluid ought to be remembered. 
Led away by interest in the subject, I am afraid I have 
taken up your space with more than my claim of priority, 
but you will see that so far this is the first case of tapping 
and drainage of the ventricles. 

Hull. D. Lowson, M.D. 


LOUD PERICARDIAL FRICTION SOUND. 

A. G.S., a well-developed, intelligent, fair-haired girl, aged 
il}, applied to me on February 23rd to have a tooth extracted ; 
after its removal I noticed she was making a well-marked 
leather-creak sound, and on asking her if she wore braces, 
she replied, ‘‘ No, it is my heart.” 

On examination I found a violent impulse, extending, with 
a radius of an inch and a half, from a point half an inch be- 
low and half an inch internal to the nipple, anda well-marked 
friction fremitus over this area, with two distinct blows of 
the heart against the chest wall. The sound is most intense 
over the centre of the apex beat; it has a sharp leather-creak 





character, but is not harsh in tone; it is systolic in time ; it 
occurs for five or six beats of the heart, and then ceases for 
three or four beats; and it can be heard distinctly with the 
stethoscope over any point of the body excepting the head, 
arms, and legs. When the child is undressed it can be heard 
at nine yards’ distance, and when dressed in ordinary clothes 
at three yards’ distance. The ordinary sounds of the heart 
are normal in character. When 2} years old she had a severe 
attack of scarlatina, and later a mild attack of measles. Her 
family history is good, and the only symptoms she complains 
of are slight pain over the precordial region and eo 
after violent exercise or excitement. The sound was first 
noticed by her parents three years ago. 


Hednesford. Crecit Diesy, M.D. 


REMOVAL OF PEA AFTER PROLONGED LODGMENT 
IN THE EAR. ; 

In connection with the case recorded by Mr. Foxwell, in the 

British MepicaL JourRNAL of February 28th, the following 

may be of interest. may 

On October 10th, 1888, T. W., aged 24, assistant relieving 
officer of the parish in which I then practised, came to me 
complaining of slight pain and deafness of the right ear, 
which had lasted for some few weeks. On examining with a 
speculum I saw inside the meatus what at first appeared to be 
a ball of dark-coloured wax ; this I tried to remove by syring- 
ing, but without effect. The body now moved about pretty 
freely in the ear when touched with a scoop, and I said to the 
man that it looked exactly like a pea. He then told me that 
when a boy at school a playfellow had pushed a pea into the 
ear, and that it had never been removed, although he thought 
it had probably “ melted ’’ away, as until quite lately he had 
never had any trouble from it. ; 

I now introduced a thin wire behind the body and tried to 
break it up, which after a while I succeeded in doing. Again 
syringing, the skin of a pea, followed by the two cotyledons 
separately, came away. The man took tliem home, and next 
day I saw his parents, who told me that he had left school at 
about 13 years of age, and that the pea had been put into the 
ear at least two years before, so that altogether it had been 
there for thirteen years. . 

The father was relieving officer of the parish, and I am sure 
his statement was correct. Up toa few weeks before I saw 
him the man had no trouble from the ear, except for slight 
deafness now and again, followed by a slight thick discharge. 
The pea was almost perfect, skin and all, and was nearly 
black in colour. 


Warrenpoint, co. Down. THEODORE Bett, M.B.Dublin. 


FRACTURE OF UPPER THIRD OF FEMUR BY 
MUSCULAR ACTION. 
On December 29th, 1890, R.B., aged _36, a very muscular man, 
while unloading a waggon containing pieces of frozen sand, 
stooped down to raise a block weighing about 3st. After 
straightening himself up without moving his feet, he en- 
deavoured to throw the piece of sand over the edge of the 
waggon, which was about on a level with his hands. Whenin 
the act of twisting his body on his lower extremities, which 
acted as a pivot, to throw the sand out, he felt his right thigh 
crack. It appears that he then immediately leaned his weight 
on his left leg, 2nd supported himself by grasping the waggon 
side. He did not fall, but remained leaning against the 
waggon. Any kind of natural motion was now found to be im- 
possible in the right lower limb, as it merely swayed to and 
fro like a piece of india-rubber. He was removed to his home 
on a stretcher, and was then examined for the first time by a 
edical man. 
The examination showed this limb to be2inches shorter than 
the sound one, and there were the usual symptoms and signs 
present of fracture in thisregion, but owing to the great amount 
of swelling and excessive muscularity of the part, no precise de- 
finition of the bone or fragments was possible. Subsequent ex- 
amination showed the fracture to have been an oblique one, 
and the lower end of the upper fragment could be found 
slightly overlapping, to the outer side, the upper portion of 
the lower fragment. Extension by weight and pulley reduced 
the shortening entirely in a few hours. The limb was kept in 





a long splint, with extension as before, until complete union 
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took place, which was in seven weeks, the patient then being 
able to raise the limb altogether from the bed without any 
difficulty. 

The surroundings, sanitary and otherwise, were exception- 
ally bad, and during the progress of the case one of the chil- 
dren in the home upset the weight and caused one of the ex- 
tension tapes to be broken. This produced severe pain at the 
time, and shortening was noticed in the limb two days after 
the tape had been broken. No mention of this accident to the 
tapes was made to the surgeon in attendance, and the injury 
done was ‘‘ repaired’ by the man’s wife. 

Nothwithstanding the foregoing, complete union has re- 
sulted with 1} inch of shortening. The patient’s personal his- 
tory is very satisfactory, and nothing but muscular action can 
be discovered to account for the fracture. 

Knottingley, Yorks. Bastz G. Ew1ne, M.B., C.M. 


CRAMP IN PREGNANCY. 
I nave found avery simple remedy most effective in this 
troublesome condition, and, as it does not appear to be men- 
tioned in the textbooks, perhaps publication of it may be 
useful. Sulphate of copper ;, grain given in water at bed- 
time takes effect at once, the patient getting a good night's 
rest after the first dose. It may be repeated nightly, as no 
bad effects are observed with so small a dose. 

Nottingham. JosepH 8. Botton, M.D. 





THE DIAGNOSIS OF LEPROSY. 
I FInd that the rapid method of staining tubercle bacilli, 
described by me in the Bririsn Meptcau Jovrnat of April 
2nd, 1887, answers very well for leprosy bacilli, and is con- 
venient for diagnostic purposes. Cover-glasses smeared with 
serum from a nodule, and dried and heated as usual, are 
floated on the warm carbolic solution of magenta (magenta 
1 part, 5 per cent. watery solution carbolic acid 100 parts, 
alcohol 10 parts) for two minutes, and then transferred to the 
solution of methylene blue in 25 per cent. sulphuric acid, 
where they are left for one minute and then washed. Sections 
should be left in the magenta for three hours. 
Eastbourne. HENRY 8. GABBETT, M.D. 

















REPORTS OF SOCIETIES, 


CLINICAL SOCIETY OF LONDON, 
Fripay, Marcu 13ru, 1891. 
Sir Dyce Duckwortn, M.D., LL.D., F.R.C.P., President, in 
the Chair. 

Atrophic Spinal Paralysis and Multiple Neuritis—Dr. GowrErs 
read an account of a case of acute atrophic paralysis (acute 
anterior poliomyelitis), in which there was also a primary 
multiple neuritis. The patient was a boy, aged 7, in whom 
the paralysis developed after several days of constitutional 
disturbance. The first symptoms of this commenced within 
twenty-four hours of a quite cold bath, to which he was un- 
accustomed. The weather at the time was very hot. The 
atrophic paralysis involved the whole left arm and shoulder 
muscles and the right deltoid, triceps, and biceps. At the 
end of a fortnight these muscles, and all those of the left arm 
presented the reaction of degeneration, and their paralysis 
and wasting proved permanent. Simultaneously with their 

alsy, the legs became weak, although all movements could 

e performed. The knee-jerks were preserved throughout, and 
when the palsy had existed for a week, they had become 
excessive, and a foot clonus had developed on each side. This 
continued for some months, although the legs gradually 
regained power, so that the child was able to walk in two 
months from the onset, and the legs ultimately became quite 
strong. The symptoms thus showed cervical anterior 
pemroiitie, extensive and severe on the left side, and on 

oth sides involving slightly the adjacent white substance, 
s9 as even to cause some secondary descending degeneration 
in the pyramidal fibres, transient and due to damage that 
passed away. The interest of the case, however, rested in the 
indications of neuritis. Even before the palsy was discovered 


the arms and legs became extremely tender, chiefly in the 





neighbourhood of the elbow-joints and knee-joints, and 
thought to be in these because every movement of them and 
manipulation of the joints caused great pain. Careful examina- 
tion showed, however, that it was entirely in the nerves; in 
the sciatic and politeal nerves of the legs, and the ulnar and 
median especially in the arms. The tenderness lessened 
upwards and downwards, and was much slighter at the 
brachial plexus. The nerves of the left arm were more tender 
than those of the right. There was no anesthesia or other 
evidence of damage to the conducting fibres of the nerves. 
These symptoms lessened in the course of a few weeks, and 
passed away entirely, although the atrophic palsy persisted in 
almost its initial degree. They were certainly due to a 
multiple perineuritis, affecting the nerves in the middle of 
their course, primary and developing simultaneously with the 
spinal lesion, and in consequence of the same cause. In 
commenting on the case, Dr. Gowers remarked on the 
probability that the pain and tenderness met with in 
other cases of poliomyelitis, and usually referred to the 
joints, was really seated in the nerves, which suffered 


mechanical disturbance at every movement of the 
joints. Although poliomyelitis was probably produced 


through the agency of a blood state, the latter was certainly 
often generated by exposure to cold, effective chiefly in the 
hot season of the year, which in some way predisposed either 
to the susceptibility of the individual or to the production of 
a toxic influence. Exposure to cold was capable also of caus- 
ing the other and more common form of multiple neuritis, 
the parenchymatous variety, in which the nerve fibres 
suffered primarily, the sheaths scarcely or not at all, except 
in their nerves, and the incidence of the effect was peri- 
pheral and more perfectly symmetrical. A difference must 
exist in the blood state due to cold in the two classes of 
neuritis, and it was important to note the associations of the 
two forms thus produced. In this connection the author re- 
ferred to the leading features of the two forms of neuritis, 
the parenchymatous and the adventitial, using the latter 
term as a designation for the variety in which the connective 
tissue elements were primarily affected. Recent researches 
were referred to which suggested that there were two varieties 
of poliomyelitis, the primary affection in one being of the 
nerve cells, in the other the basis substance of the grey 
matter, the former being analogous to the parenchymatous, 
the latter to the adventitial forms of neuritis, and reasons 
were given for regarding the poliomyelitis in the case de- 
scribed as of the second class. The paper concluded with an 
allusion to the probability that an actual organised virus 
sometimes produced the adventitial form of neuritis by the: 
direct influence of the organisms on the connective tissue 
elements, and especially on the sheath, as was seen In leprosy 
and might be the case in syphilis, while, on the other hand, 
the parenchymatous form was certainly often due to a pro- 
duct which the organisms preduced by their growth in the 
body, as one active agent, alcohol, was produced out of the: 
body. The question was suggested as deserving study in this 
connection, whether the diphtheritic neuritis commencing 
during the primary disease was not chiefly adventitial, and 
that which began when the disease was over in greater degree 
parenchymatous, and the contrast was noted between the ad- 
ventitial neuritis of the active stage of syphilis, and the 
parenchymatous later form which often constituted part of 
the lesion of tabes.—The Prestpent desired to know more 
about the treatment of the case.—Dr. BeEvor had never seen 
a similar case. He inquired if there was any anesthesia of 
the affected limbs, and whether Dr. Gowers regarded the 
neuritis as following inflammation of the anterior cornua, 
oras something quite distinct; also if the supinator longus 
muscle was affected. He remarked that, if the deltoid and 
biceps were paralysed, the supinator longus almost always 
followed suit in cases where the lesion was central, whereas 
the supinator usually escaped when the lesion was not cen- 
tral.—The PrEsIpENT inquired of Dr. Gowers whether the pain 
associated with the early stage of atrophic spinal paralysis 
was due to neuritis.—In reply, Dr. GowERS mentioned one 
point in treatment often neglected, the importance of no 
permitting the spinal cord, when the seat of acute_ inflamma- 
tion, to be the lowest part of the body. The evidence was 
conclusive that the neuritis was primary and not secondary 





to the spinal lesion, and also that the conducting fibres of 
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the nerve were not involved. In regard to the grouping of 
the muscles affected as bearing on the central or peripheral 
nature of the lesion, he stated that the rule of association 
according to function in poliomyelitis was one to which ex- 
ceptions were met with, in which the distribution of the 
palsy was more or less random, and indicated an irregular 
position of the lesion in the grey matter, by which groups of 
cells were partially and irregularly damaged. 

Symmetrical Gangrene of the Feet from Obliterative Disease and 
Thrombosis of the Arteries and Veins: Amputation through Knee- 
joint : Recovery.—Mr. A. PEARCE Goutpdescribedthiscase. The 
patient was a man, aged 43, who after an attack of influenza 
had developed melancholia and mania, and who on January 
%th complained of severe pain in the right knee extending to 
the foot., Two days later the foot became cold and blue, and no 
pulsation could be felt in either posterior tibial artery. Then 
he complained of pain in the left foot, and in a short time 
both feet became gangrenous. Transferred to Mr. Gould 
on February 22nd. The mania had disappeared with the 
onset of the pain in the feet. The legs were amputated 
through the knee-joint at a week’s interval, and the patient 
made a good recovery and was shown at the meeting.— 
Dr. MickKLe, under whose care the patient had first been, said 
that in addition to brain lesion attributable to syphilis there 
was cardiac mischief due tothe samecause. The patient had 
had a severe attack of influenza just before his admission to 
the infirmary, followed by great depression and much worry. 
This culminated in a severe attack of insanity. When ad- 
mitted he had bruises on the limbs and trunk, but, though he 
was very restless, he incurred none afterwards, as he was 
placed in a padded room.—Dr. T. Cuurton (Leeds) said he had 
at the present moment in the Leeds Infirmary under his care 
a case which had given him a good deal of anxiety, and as to 
the treatment of which he had been in a good deal of doubt. 
The patient was a woman, aged 42, married, exceedingly 
stout, full blooded, and strong. She was admitted complaining 
of loss of power and sensation in the left knee, the skin only 
of which was discoloured. She had had one child twenty 
years ago, and none since, no miscarriage, and no signs of 
syphilis. The femorals could scarcely be felt on account of 
her obesity. The radials could be felt, and were not athero- 
matous. The heart was not enlarged, but there was a systolic 
bruit at the apex, and at the base there was a slight aortic 
clank. There was no cedema or disease of the veins, but a 
little albumen in the urine. The attack began on February 
Ist, and she was admitted on February 4th. A fortnight be- 
fore admission she had an attack of bronchitis. On February 
Ist she had pain in the right foot, with numbness and 
tingling. The limb was rubbed, and the sensation disap- 
peared. The same day similar sensations were felt in the 
left foot, and did not disappear on rubbing. There was dis- 
tinct thickening in the line of the femoral artery, and the foot 
began to grow discoloured. He waited for eight days, supposing 
that there was endarteritis of the femoual artery above the 
profunda. But it was not until February 12th, when the skin 
was becoming mummified and the foot was shrinking, that 
the leg was amputated. A few days later the right foot again 
began to show symptoms of gangrene, but this gradually 
passed off. The patient had been ordered blue pill, and this 
seemed to have some effect in causing the symptoms to clear 
up.—Mr. Lunn mentioned a case which he had formerly exhi- 
bited to the Society for diagnostic purposes. The patient was 
aman with cold feet, of a dark colour, associated with agon- 
ising pain, requiring large doses of opium for its relief. The 
Opinion was generally expressed that the symptoms were 
those of Raynaud’s disease. One foot became black and 
swollen, so he amputated it, and the man improved much. 
Recently, however, pain had returned, and the stump was 
extremely cold, facts which had inspired him (Mr. Lunn) 


_ With some apprehension.—Mr. Loneuurst thought the sym- 


ptoms pointed to a complaint having a nervous origin.—Mr. 
GovuLD, in reply, thought the precise cause of the case must 
remain a matter of doubt. He inclined to the view that a 

lood dyscrasia first produced inflammation of the arteries in 
the lower limbs, and, subsequently, thrombosis. There was 
nothing to indicate a nervous origin. When the patient was 
admitted to the hospital his memory was so imperfect that 
he could give no details of his east hhiotewr, so that he (the 
Speaker) was unaware of his having suffered from influenza— 








a very important detail. As to the coldness of the stump, he 
was not inclined to lay stress on it, as it was of common 
occurrence. 

Septicemia due to Sewer Gas.—Mr. C. MANSELL MOULLIN read 
notes of three cases. The first was associated with a com- 

ound comminuted fracture into the ankle-joint in a healthy 

oy, aged 12; the second, with a large, cold, subgluteal 
abscess (probably originating in the bursa) in a man, aged 52; 
the third, with a compound dislocation of the metacarpus in 
a boy, aged 17. The three cases were admitted: the first on 
October 9th, the second on November 6th, and the third on 
December 2nd, 1889. They occurred in the same bed in the 
same ward, and there was no other case in the ward either 
then or since, although at the same time and in beds imme- 
diately opposite (but on the windward side) with such injuries 
as compound fractures of both legs, and primary amputation 
of the leg, trephining for injury to the frontal bone, and 
fractured jaw. The first and the last case (those in which the 
injury was confined to the limbs) were treated by prolonged. 
immersion in baths of perchloride of mercury (1 part in 
10,000), the first for two hours twice a day, the last continu- 
ously. The abscess was drained thoroughly, and irrigated 
with carbolie lotion. In all three the symptoms presented a 
striking resemblance. In the first (treated by baths twice a 
day) the temperature rose at once, and rapidly assumed a 
severe remittent character. In the second it rose, not when 
the abscess was opened, but two days later when the wound 
was exposed and followed the same type. In the third it re- 
mained normal so long asthelimb was immersed, but each time 
an attempt was made to leave the bath off it rose at once. The 
first recovered after amputation ; tetanus set in on the twelfth 
day after the injury, and the symptoms rapidly increased in 
severity until the limb was removed; then they began to fall 
at once, although it was nearly a fortnight before they disap- 
peared. The second and the third died, the latter of the two 
suffering for the last week before death from rigors, which 
recurred twice a day with the regularity of ague. The cause 
was found out by Dr. Parkes in the course of an independent 
investigation ordered by the hospital committee. Underneath 
the flooring close by the bed was a cistern with an overflow 


pipe running straight down, without trap or bend, into an old - 


sewer. This had formed part of some long since forgotten 
system of drainage, and had many years before been (very 
inefficiently) adapted to the wants of the hospital. The pipe 
acted as the ventilating shaft, and under the flooring there 
was a strong current of air setting in the direction of the bed. 
The pipe was sealed and no case had occurred since. Mr. 


Mansell Moullin pointed out that the poison must have been _ 


absorbed through the wound without causing any local inflam- 
mation ; there was no cellulitis, lymphangitis, or phlebitis ; 
there was no sign of any secondary abscess or of any visceral 
inflammation (although one patient suffered from diarrhcea), 
and no gross lesions of any kind (other than slight granular 
disease of the kidneys) were found in the post-mortem exami- 
nation of the second case. Unfortunately, permission could 
not be obtained for the third.—Mr. Bruck CLARKE stated 
that some years ago several cases of tetanus had occurred at 
the West London Hospital in two or three beds at one corner 
of one of the wards; and when attention was directed to the 
sanitary conditions, a dustheap was found outside the window, 
upon which bones were flung and on to which a pipe from 
the post-mortem room drained, whilst the air from it passed. 
into the window. When the condition of things was rectified 
no other case of the kind afterwards occurred.—Dr. D. Hoop 
described a series of cases that showed the deleterious effects 
of sewer gas in producing inexplicably high temperatures. 

In another set of cases also sewer gas markedly prolonged 

and aggravated simple illnesses such as measles, though the 

patients all quickly recovered when removed to the country. 

He considered it very necessary to recognise the effect of 

sewer gas upon the natural courses of disease.—Mr. MANSELL 

MovLtin, in reply, remarked that he had seen many out- 

breaks of tetanus in which only one person was attacked in 

the same ward. There was no doubt that tetanus could be 
caused by external agents acting upon wounds. 

ERRATA.—In the report of the poseentings of the Northumberland and 
Durham Medical Society published in the BriTIsH MEDICAL JOURNAL 
of March 14th, page 587, line 38, for “‘ lateral” read “latent ;” line 39, for 

“associating ” read “dissociating ;” line 47, for * guiding” read * find~ 

ing ;” line 5], for “‘ proved” read * provided.” 
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PATHOLOGICAL SOCIETY OF LONDON, 
TuEspAy, Marcu 17TH, 1891. 

W. H. Drcxrnson, M.D., F.R.C.P., President, in the Chair. 

Malignant Disease of the (sophagus.—Dr. Lavriston SHAaw 
showed two cases of malignant disease of the esophagus. The 
first was a sarcoma, which appeared as an ulcer, with well- 
defined margin, destroying an extensive area of the mucous 
membrane of the gullet and perforating the posterior wall of 
the trachea, just above its bifurcation. There were secondary 
deposits in the neighbouring mediastinal lymphatic glands, 
and other deposits were found in the lungs and kidneys. The 
patient from whom the specimen was taken was a female, 
aged 38, who had suffered from dysphagia for six months, 
and died from exhaustion. The histological characters of 
the growth were those of a sarcoma with round and oval cells, 
and as such was a rare condition, only one other primary 
sarcoma of the esophagus having been shown at the Patholo- 
gical Society. The second specimen shown was an ordinary 
squamous-celled epithelioma, which was worthy of notice on 
account of the existence of a large mass of growth protruding 
into the lumen of the gullet, and thus producing cesophageal 
obstruction. The growth, which was cylindrical in shape, 
was 2} inches long by 1: inch broad, and completely filled 
the tube,so that a small probe could barely be passed by its 
side. The growth was attached to the posterior wall of the 
cesophagus by its lowerand posterior surface, and for the rest 
was free and presented a sloughy appearance. There was a 
ring of ulceration around the cesophagus below the attach- 
ment of the tumour. Thepatient was a male, aged 55, who 
was admitted into Guy’s Hospital under Mr. Charters 
Symonds, for dysphagia of five months’ duration. When 
admitted he was quite unable to swallow, and no bougie could 
be passed into thestomach. He died 14 days after his admis- 
sion, and at the necropsy the lungs were found partially con- 
solidated by broncho-pneumonia. No secondary deposits 
were found. The specimen illustrated an unusual variety of 


-obstruction of the cesophagus and one which would be pecu- 


liarly difficult to overcome by intubation.—Dr. GaLLoway 
had recently seen a large number of malignant growths of the 
abdomen and many he had found to spread in two ways: 1, 
under the serous coat and along the lymphatics ; 2, by involv- 
ing the muscular structures. Both carcinomata and sarco- 
mata spread in these ways. He’ mentioned a specimen of 
sarcoma of the stomach which had spread over the organ in 
the same way as Dr. Shaw’s had over the trachea, and he also 
mentioned a somewhat similar condition in which the growth 
was a carcinoma. In sarcoma the muscular fibres of the 
organs were not destroyed to the same extent as in carcinoma. 
The specimen was then referred to the Morbid Growths Com- 
mittee.—Mr. Suartrock stated that most sarcomas in connec- 
tion with the stomach and intestines belonged to the small- 
celled classes.—Dr. Suaw said that his specimen was a small 
round and oval-celled growth. 

Symmetrical Pertostitis with Peculiar Formation of New Bone. 

Mr. Antuony A. Bow.sy showed a specimen of this nature. 
The patient from whom it was taken was a male infant aged 
1 year, and had been ill for about a week previous to admis- 
sion into the Metropolitan Hospital. There was slight 
pyrexia: the legs were swollen from cedema; the lower part 
of each thigh was greatly swollen, the right being the larger. 
n this side there was fluctuation, on the other there was 
none, and an incision liberated pus from theformer. The 
child suffered from bronchitis, and died eighteen days after 


admission. <A post-mortem examination showed a complete 


ring of new bone on the right side, rg by a large inter- 
val from the shaft of the femur, to which, on transverse sec- 
tion, it bore the same relation that the tyre of a wheel does to 
the axle. On the left side there was a similar but smaller 
formation. The complete ring of bone was evidently due to 
a separation of the periosteum in an intact state from the 
shaft of the femur. The ring was of great thickness. It had 
apparently been formed with great rapidity, as the whole 
duration of the illness did not exceed four or five weeks. 
There was no evidence of any constitutional disorder.—Mr. 
JONATHAN HutcuInson asked if there had been a microscopi- 
cal examination of the pus made for micro-organisms. He 
mentioned a case of pyzemia in an infant in which the joints 
at both ends of the clavicles were full of pus. Although the 








condition had only existed for three weeks, there was a con- 
siderable wall of bone around the ends of each clavicle where 
the abscesses had been, the wall of new bone being distant as 
much as half an inch.—Mr. Suatrock asked Mr. Bowlby if 
his case had been one of acute periostitis. He suggested that 
it might have been a case of scurvy rickets, as that would ex- 
plain the wide separation of the periosteum by hemorrhage 
and the fact that the shaft of the bone had not necrosed.—Mr. 
Bow.tpy said that no examination of the pus for organisms 
had been made. The pus looked healthy to the naked eye. 
When he first saw the case he had immediately thought of 
scurvy rickets, but had been able entirely to exclude its pos- 
sibility. The pus that came away was not blood-stained. 
Necrosis of bone in acute necrosis was not due to the periost- 
itis, but to the osteitis. In his case the inflammation had 
not been very acute, and the periosteum had been lifted, he 
suspected, by a passive effusion. 

Liver with Two Hydatids.—Dr. 8. Wrest showed a liver with 
two hydatids, in which the sacs communicated but not the 
cysts, taken from a girl, aged 16, who had been in good health 
until two years before she came under treatment. At her 
first admission to hospital she was tapped, and was much re- 
lieved, but she returned seven months later with an enormous 
abdominal swelling, there being a prominence in the epigas- 
trium, which was soft, boggy, and fluctuating. The girl, who 
was much distressed, was tapped in one of the right inter- 
costal spaces, and a large quantity of fluid was removed, 
which was clear, and of hydatid character; then something 
appeared to burst, and the fluid became bile stained. At 
three successive tappings large quantities of fluid were evac- 
uated, but as it re-collected, an incision was made and a cyst 
connected with the liver emptied of decomposing membrane. 
There were found to be two cysts, one in the liver and one 
above it. Drainage was found to be very difficult, and a fort- 
night after the operation the patient sank and died. At the 
post-mortem examination there were found two sacs, one in the 
substance of the liver and one beneath its capsule below the 
diaphragm. There was a communication between the two 
large enough to admit a finger, but the cyst in the upper sac 
was quite separate. The pleura was not obliterated, and 
hence the upper cyst could not have been opened through the 
intercostal spaces.—Mr. RoGER WILLIAMs referred to a case of 
hydatid of the liver, so large that it had become firmly fixed 
in the pelvis, and its real nature was only discovered after it 
had been removed by an operation, which had been under- 
taken under the idea that it was a large ovarian cyst.—Dr. 
OPENSHAW remarked that it was very usual for large hydatids 
to be situated between the liver and the diaphragm. He sug- 
gested that it might be a good plan to cause local adhesions 
between the surfaces of the pleurze at the base of the right 
lung, and then to attack the hydatid through the thoracic wall 
and diaphragm.—Dr. STEPHEN MACKENZIE stated that the 
removal of a small quantity of fluid from a hydatid cyst gener- 
ally caused the death of the hydatid, and this treatment had 
been very successful before the introduction of aspiration. If, 
however, a large cyst in a non-collapsible organ like the liver 
had a considerable quantity of fluid removed from it by 
aspiration, the vacant space would be refilled by serum or 

pus, but slow absorption, with cure, often followed. 
He asked Dr. West for the basis of his assumption that the 
cyst was still alive after aspiration. On the Continent multi- 
locular hydatids were frequently described, but in this 
country they were very rare.—Dr. VOELCKER mentioned a case 
of hydatid of the liver in a child, in which Mr. B. Pitts had 
first stitched off the cavity of the pleura, and then opened the 
cyst through the diaphragm.—The PresipENT mentioned a 
ease of a child in which a large hydatid cyst was aspirated. 
Suppuration in the cyst followed with all the symptoms of 
acute peritonitis, but at the post-mortem examination no peri- 
tonitis was found, but the cyst was full of sero-pus.—Dr. §. 
WEstT, in reply to Dr. —— Mackenzie, said that at the 
first and second tappings the fluid was non-albuminous, but 
at the third tapping it contained albumen. 

Malignant Polypus of Nose.—Mr. A. E. BARKER gave an ac- 
count of a peculiar polypus of the nose which he had met 
with ina lady, aged 40, in the autumn of 1888. The polypus 
had been present for about a year, according to the history of 
the symptoms. The tumour, when seen 7” situ, appeared to 
be an ordinary polypus of the nose, except for some small 
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hemorrhagic spots on the surface. At the operation for re- 
moval it was found to be friable and inelastic, and came 
away in little pieces; it could not be torn away en masse. 
There was very profuse hemorrhage, 13 ounces of blood being 
lost altogether. After the operation the patient  re- 
mained well for six or eight weeks. In November, 1888, the 
nose was again completely blocked, and death occurred in 
February, 1889, when there were secondary growths in the 
cheek and throat. The growth had not penetrated through 
the ethmoid bone. The tumour consisted of two kinds of 
cells—ciliated epithelium and stroma. There was epithelium 
both on the surface and in the interior. The whole was sup- 

ortedand mounted ona stroma. There was no limiting mem- 

rane, Theepithelial elements were irregular but not columnar. 
In places the epithelial cells had undergone degeneration, 
especially where they were packed most closely together. 
The stroma was fibrous and myxomatous. The specimen was 
avery uncommon one, and he thought agreed most nearly 
with the class of carcinoma myxomatodes.—Mr. Bow.sy 
mentioned two cases in which the clinical history was some- 
what similar. The first was in a lad of about 19 or 20, who 
had been admitted into St. Bartholomew’s Hospital for nasal 
polypus. At the operation for its removal there was consider- 
able hemorrhage. - Recurrence occurred in thirteen months, 
the nose being entirely blocked. Meningitis and death 
supervened. The growth, when examined microscopically, 
was found to be a sarcoma with a myxomatous basis. 
The second specimen occurred in a man in the Metro- 
politan Hospital who was admitted with high fever, swell- 
ing of the nose, and the bulging of the sinuses. The 
tumour was removed and there was profuse hemorrhage. 
Meningitis by extension through the ethmoid shortly 
afterwards caused death. The tumour was a sarcoma. 
In a third case which had been in St. Bartholomew’s Hos- 
pital there was a myxomatous polypus. This was _ re- 
moved, and at the time of the operation there was profuse 
hemorrhage. The growth was a sarcoma. Recurrence fol- 
lowed, and this was again very completely removed, followed 
by recovery. There had not been any further recurrence so 
far as was known since the last operation. He also referred 
to an account of these tumours of the nose which had been 
published by Sir W. Savory. The specimen was then referred 
to the Morbid Growths Committee.—Mr. RoGer WILLIAMS 
would wish to call these tumours adeno-myxosarcoma.—Mr. 
on mg believed the tumour was carcinomatous, but was not 
certain. 

Syringomyelia.—Dr.J.GALLOWAY had brought his case forward 
partly on account of the rare condition of which it was an ex- 
ceptionally good —— and partly on account of the in- 
creased interest which had been shown in the clinical aspects 
of syringomyelia. The patient, a man, aged 43, suffered 
during life from general paralysis of the insane, and died on 
account of exhaustion from acute mania complicating this 
condition. He suffered also from alterations of sensation, 
which, being probably exaggerated on account of his mental 
condition, caused him to tear his skin in various places, and 
to inflict severe injuries on himself, his complaint being that 
he had been placed in cayenne pepper baths, or that the devil 
was inside of him and wanted to get out. On post-mortem ex- 
amination it was found that the brain showed the ordinary ap- 
pearances associated with general paralysis of the insane, and 
in addition showed dilatation of the lateral ventricles. The 
spinal cord, to naked eye appearance, seemed normal, except 
in the dorsal region, where it appeared flattened antero-poste- 
riorly. On making transverse section, however, it was found 
that a central cavity extended along the cord from the upper 
cervical to the upper lumbar region. In the dorsal region the 
cavity was most extensive, and on this account allowed 
of the flattening of the cord, like a collapsed tube. 
In the cervical, lower dorsal, and upper lumbar regions, 
the cavity was small, and did not materially affect the 
shape of the cord. This cavity was surrounded by a ring 
of tissue, firmer and whiter than the surrounding cord sub- 
stance, and which, on being teased out and examined under 
the microscope, proved to be composed of characteristically 
branched neuroglia cells; the interlacing of the fibres radi- 
ating from these cells gave rise to the mass of dense tissue. 
This morbid ring of neuroglia varied in amount inversely with 
the size of the cavity, being almost inappreciable in the mid- 





dorsal region, where the cavity extended into and replaced 
most of the grey substance of the cornua. The rod of morbid 
neuroglia, with its cavity, was situated posterior to the cere- 
bral canal of the cord, which was normal except in the dorsal 
region, where it was absorbed in the widely-extended cavity. 
The primary lesion seemed to have been the formation of the 
rod of neuroglia at the base of the posterior median fissure of 
the cord, below the central canal, probably as a relic of the 
embryonic filling up of the posterior extension of the original 
central canal. he usual explanation—that the cavity was 
formed by the subsequent liquefaction and absorption of the 
central parts of the column of neuroglia—was difficult to 
accept in this case, as the cells of the neuroglia showed no 
sign of degeneration at any point, and the growth was well 
supplied with blood vessels. The spreading of the cavity 
into the grey matter of the cornua to such an extent in the 
dorsal region was probably due to a secondary myelitis fol- 
lowed by absorption of the inflamed grey matter. A charac- 
teristic feature of the neuroglia tissue surrounding the 
abnormal cavity was that its inner layers seemed to be con- 
densed, and formed a sort of lining membrane, which showed 
avery contorted outline, resembling somewhat the elastic 
coat of an artery.—The PresipEnt had seen dilatation of the 
central canal of the spinal cord in two or three nervous cone 
ditions, and instanced chorea. 

—— Disease of Occipital Lobe with Perforation of Cranium. 
—Mr. J. Hutrcurnson, jun., showed the calvaria and brain 
from a case of inherited syphilis, the right occipital lobe being 
almost entirely replaced by a gummatous mass, which was 
adherent to the dura mater. The parietal bone had thinned 
over this, and an oval aperture at its posterior part, one inch 
and a half in long diameter, had been formed, through which 
the membrane and subarachnoid fluid had protruded. There 
had never been ulceration over this, though the scalp was ex- 
tremely thin. During life the swelling had pulsated. The 
ventricles were much dilated, and the left lateral one was 
continued back into the perforation of the skull. The left 
lobe of the cerebellum was implicated by extension of the 
gummatous process through the tentorium. There was no 
general meningitis, and the progress of the disease had been 
very slow, the cranial aperture having formed five years before 
the patient’s death, when she was 16 years old. The sym- 
ptoms during life were, in addition to the peculiar form of 
meningocele, (1) paraplegia, incomplete, and varying from 
time to time, no doubt due to intra-ventricular pressure of 
fluid (2) double optic neuritis, leading to atrophy and 
blindness ; (3) albuminuria and anemia. Sections p Mee 
that the left occipital cortex was replaced by fibrous and 
characteristic gummatous material with considerable cal- 
careous degeneration. The patient was under the care of 
Dr. Buncombe in the City of London Infirmary, and the case 
had been diagnosed as syphilitic, although her teeth and 
eyes presented no characteristic features of inherited syphilis. 
She had some years before suffered from gummatous ulcers 
on the back and neck, which had healed with extensive 
scarring. Allusion was made to the rarity of extensive per- 
foration of the skull apart from necrosis, and from cranio-tabes 
occurring in infantile periods, and a similar case was referred 
to, under the care of Dr. Hughlings Jackson, in which an aper- 
ture formed in the frontal region of a man over the site of a 
gumma in the cortex. During life a similar pulsating swell- 
ing had been observed, owing to protrusion of the dura mater, 
etc. Both specimens were in the London Hospital Museum. 
The diagnosis of such cases from sarcoma was necessarily 
attended with some difficulty, although the long duration 
(over five years) left no doubt in the case now reported. 

Supernumerary Me’ian Nipple and Areola.—Mr. RoGEr 
WitiraMs read a paper on a living specimen that he had 
shown at the preceding meeting of the Society. The patient 
was a tall man who presented the following pathological 
conditions: (1) A median supernumerary ye and areola, 
the size of a shilling, over the lower part of the sternum, two 
inches below the level of the normal nipples. (2) At a point 
four inches below the left nipple, and rather internal to it, 
there was a small rudimentary nipple, devoid of areola. (3) A 
normal pectoral pair of nipples, and breasts of great size. (4) 
Recurrent epithelioma of lower lip and glands of neck. He 
said that median mammez were of very rare occurrence in 
human beings, only three other cases having been recorded, 
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In each of these the supernumerary structure was rudi- 
mentary, and occupied the same position asin the present 
case. Amongst mammals median mammez were almost un- 
known except amongst marsupials. The occasional appear- 
ance of supernumerary median mamme in human beings was 
regarded as due to reversion to an ancient ancestral arrange- 
ment. There was no evidence that redundant mammary 
structures could arise anywhere, as mere sports, from ordinary 
sebaceous follicles. They were only met with in certain 
definite situations, which corresponded with those normally 
occupied by the glands of polymastic animals.—Mr. JONATHAN 
Hvtcurnson, jun.,considered the object referred to as situated 
over the sternum to be a simple pigmented mole. He said 
that Mr. Williams had brought forward no evidence that it 
was a supernumerary mamma, such as expression of milk 
from it.—Mr. Roger WILLIAMS emphatically asserted his own 
opinion, and the PREsIDENT suggested that the specimen 
should, if possible, at a future date be again brought to the 
notice of the Society. 

Card Specimens.—Dr. SAMUEL West: Plastic Bronchitis.— 
Mr. EpG@ar WILLETT: Secondary Scirrhus of Bone.—Dr. A. F. 
Voelcker: (1) Rickets, with Acute Tuberculosis; (2) General 
Peritonitis after Perforation of the Vermiform Appendix.— 
Dr. Newton Pitt: (1) Anthrax (idema of Stomach; (2) Gan- 
grene of Lung Secondary to Bronchiectasis. 


MEDICAL SOCIETY OF LONDON. 
Monpay, Marcu 15rn, 1891. 
R. Dovetas PowEtt, M.D., President, in the Chair. 

Fatal Case of Rupture of Boy’s Bladder during Lithotrity.— 
Mr. EpMunpD OWEN reported the case of a pale and cachectic 
boy, just under 5 years of age, who had had symptoms of 
stone in the bladder for about two months, the urine being 
thick and offensive. On sounding him a small stone was 
discovered, and slight bleeding took place. He was kept at 
rest in bed for twelve days, with the view of improving his 
general health, after which chloroform was administered, a 
No. 6 lithotrite was introduced, and the stone was easily 
crushed. The bladder was washed and the fragments re- 
moved by a No. 9 evacuating tube. The operation was practi- 
cally at an end, and a final washing was being performed, 
when an ominous gurgling was heard. All resistance to the 
flow from the evacuator ceased, and an unmistakable wave 
ascended behind the anterior abdominal wall. On detaching 
the wash-bottle only a trifling amount of water escaped by 
the tube. There could be no doubt that the bladder had 
given way, and that the only chance for the boy’s recovery 
lay in sewing up the rent. Without a moment’s delay, there- 
fore, the abdomen was opened by a 3-inch incision in the 
linea alba above the pubes. There was some difficulty in 
finding the rent in the collapsed bladder; it was, however, 
eventually detected at the root of the urachus, but in front of 
the peritoneum. It was then clearly made out that the hot 
boracic lotion which had escaped from the bladder had dif- 
fused itself along the subperitoneal connective tissue, none of 
the fluid being found in the peritoneal cavity. The rent in 
the bladder—which was about one-eighth of an inch long—was 
closed with sutures ; the abdominal wound was also sutured 
and dressed. It was deemed expedient to open the bladder 
and drain it through the perineum. That incision being 
made, the finger was introduced, and a few insignificant frag- 
ments of stone, which were about to be removed by the evacu- 
ator, were recognised. The boy did not rally from the severe 
operation, and, though everything was done to diminish col- 
lapse, he sank in about eight hours. The calamity was attri- 
buted to the fact that the operator, in the absence of a wash- 
bottle of a size appropriate to childhood, was using one de- 
signed for the adult. He had no extenuating circumstances 
to urge in his own behalf. The case had been a great 
rief to him; and he thought that the only way in which 
1e could, in however slight degree, atone for the mis- 
adventure was by duly pereng it. Thus, being placed 
on record, it might perchance be the means of avert- 
ing a similar catastrophe at the hands of others. 

Litholapaxy in Children.—Surgeon-Major KEEGAN showed 


his large collection of calculi removed from the bladders of 
male infants and boys by litholapaxy, comprising 117 calculi, 


performed was 125, in boys below 15 years of age. Their ages 
varied from 1 year and 9 months to 14 years, the average 
being 6.38 years. Average weight of calculi removed, 89.15 
grains. Average number of days spent in hospital after ope- 
ration, 4.6; the percentage of mortality, 3.2 per cent. The four 
deaths were all due to organic disease of the kidneys. There was 
only one case of recurrence out of the 125 cases. He observed 
that recurrence did not follow litholapaxy in male children 
any oftener than lithotomy, that is, when properly performed. 
By this he meant when no débris was left behind in the blad- 
der. Two reasons led him to prefer this operation to any 
form of lithotomy, namely, rapidity of cure and its freedom 
from the dangers incidental to all operations in which the 
knife was used. The more he practised it the more convinced 
he was of its value. Nevertheless, he thought that surgeons 
unprovided with special experience in this department would 
perhaps do well to keep to lithotomy, though he himeelf 
would no more dream of cutting a boy aged 8 for a stone 
weighing a drachm than he would think of cutting a man 
oon 70 under similar circumstances. He described in detail 
the different steps of the operation, and the special points to 
be attended to in selecting instruments, explaining their use 
by giving notes of a number of typical cases in which he had 
operated. In conclusion, he recommended the following 
rules to be observed in carrying out this operation in male 
infants. and boys: (1) to use fully fenestrated lithotrites 
suited to the calibre of the urethra; (2) all cannule to be 
fitted with serviceable stylets; (3) no cannula to be with- 
drawn from or introduced into the bladder unless fitted with 
the stylet; (5) four or five ounces of water to be the maximum 
quantity in the bladder at any given time; (6) the aspirators 
to be used gently and methodically, and water never to be in- 
jected into the bladder while the patient was straining. He 
insisted particularly upon the necessity for gentleness and 
carefulness in manipulations of the bladder and urethra, 
the avoidance of hurry, but thorough washing out of the 
bladder. If these conditions were fulfilled, he said, a 
large measure of success would be obtained.—The Prk- 
SIDENT asked whether the cases comprised in the second 
paper were from a limited area or from a large district, 
whether the author could account for the prevalence of 
stone in certain parts, and whether he enjoined any dietetic 
precautions after operations.—Dr. Lewis W. MARSHALL (Not- 
tingham) said that in spite of a very favourable experience 
with lateral lithotomy he had been converted to litholapaxy 
by the cases that had been published, which proved the ease 
with which the operation might be carried out in suitable 

cases and the shortness of the period of convalescence. He 
was convinced that it was the operation of the future. The 
convalescence was three days with litholapaxy as compared 

with three weeks after lateral lithotomy. He declared him- 
self utterly unable to appreciate the advantages which had 

been claimed for suprapubic lithotomy, which, he thought, 

could only be justifiable in a very restricted class of cases. 

He discussed the objections that had been urged against 








lateral lithotomy, and said he had been unable to find upon 
what data the allegation of danger of emasculation had been 
based. The statistics of the suprapubic operation only eom- 
prised about a dozen cases, a number which, he maintained, 
was utterly inadequate to enable one to form an opinion as to 
its risks. He had only had one case of recurrence after litho- 
lapaxy, and that was his second operation of the kind, and 
was possibly due to imperfect removal of the fragments. 
—Mr. Joun MorGan urged that there were undeniable disad- 
vantages and dangers associated with and inseparable from 
lateral lithotomy, and emasculation was one of them. He ad- 
mitted that the suprapubic operation should be restricted to 
cases in which the stone was either too large or too hard to be 
removed by the other operations. He spoke highly of the 
operation of litholapaxy, and regretted that the paucity of 
cases rendered it impossible for home surgeons to attain the 
dexterity of their Indian confréres. He did not admit that 
leaving a few fragments of the crushed calculus in the bladder 
was likely to give rise to recurrence, seeing that they would 
probably be expelled in the course of a day or two. He 
thought Mr. Keegan’s cases proved this.—Mr. G. BucKstoNn 
BrowNE commended Mr. Owen for his surgical frankness in 
bringing his case before the Society, and confessed that he 








The total number that he had 


all removed at one operation. 


would not have expected to find the rent extra-peritoneal. 
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He asked, however, whether Mr. Owen had not noticed any 
water in the cellular planes on making his incision through 
the parietes, because if sohe might have spared the patient 
the peritoneal incision and by converting the rent into a 
suprapubic operation he might have avoided the perineal 
operation. He insisted upon the importance of deep anzs- 
thesia in the operation of washing out the bladder, a point 
which was borne out by Mr. Keegan’s injunction never to in- 
ject water while the patient was straining. He thought the 
tubes employed by Mr. Keegan were unnecessarily long for 
infants.—Mr. ReGinaLp Harrison said that although when 
litholapaxy was introduced he had behind him a record of 
35 lateral lithotomies, with only one death, he had been 
gradually brought to see the advantages attending the new 
operation in certain cases. He had performed litholapaxy in 
some 13 or 14 cases, with results which compared very favour- 
ably with those of lateral lithotomy. He would not, however, 
attempt it as yet in cases of large stone in infants.—Mr. 
OWEN, in reply, thanked the Fellows for their sympathetic 
remarks. He admitted that on looking back he thought that 
water was present in the cellular tissue, and that had he 
known as much before as he did after the operation he would 
not have felt obliged to cut into the peritoneum or resort to 
the subsequent perineal operation. He mentioned a case 
recently under his care of a child, aged 4, in which he had ex- 
perienced the greatest difficulty in introducing a No. 6 litho- 
trite. Even thenhe wasunable to break up the stone, which 
had to be removed by lateral lithotomy. He urged that there 
were really no statistics of the suprapubic operation, for the 
simple reason that men were afraid to publish them.—Surgeon- 
Major KEEGAN, in reply, said there were probably many 
factors in the production of the prevalence of vesical calculi 
incertain districts in India, such as diet, geological condi- 
tions, clothing, etc. It had happened to him to be unable to 
crush the stone in some cases, and then he resorted to lateral 
lithotomy. 


OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, Marcu 41TH, 1891. 
J. Watr Brack, M.D., President, in the Chair. 

Specimens.—Mr. BLAND Sutton: A Case of Tubal Pregnancy. 
—Dr. Hayes: (1) An Intrauterine Sessile Polypus; (2) Sub- 
peritoneal Pediculated Fibroid Tumour of the Uterus.—Dr. 
CRAWFoRD: Ovarian Tumour, with a Polypus in the Uterus 
and a Small Tumour and a Fibroid Tumour.—Dr. Griee: (1) 
Cyst (Tubo-ovarian ?); (2) Pyosalpinx complicating Preg- 
nancy; (3) Double Pyosalpinx, with Tubo-ovarian Cysts ; (4) 
Matted Appendages. 

President’s Address.—The PRESIDENT thanked the Society for 
the honour conferred upon him, and congratulated them upon 
the prosperous condition of the Society. He then dealt with 
the subject of puerperal fever and septic poisoning. In 
ancient times puerperal fever had been described as suppres- 
sion or retention of lochia. It had been referred to in the 
seventeenth century. According to Copland, the first satis- 
factory account of it was contained in Halle’s Dissertatio de 
Febre Puerperum, published at Leyden in 1689. The first 
writer who had given an adjective name to puerperal fever 
was Richard Morton. Edward Strother was the first writer 
who used the name ‘Puerperal Fever.’”’ The numerous out- 
breaks of puerperal fever which had occurred in the second 
half of last century had led to the production of a consider- 
able number of monographs on the subject, especially in this 
country. The chief of the writers were John Hall, 1755; 
Thomas Denman, 1768; Nathaniel Hulme, 1772; Charles 
White, 1773; John Leake, 1773; Thomas Kirkland, 1774; 
William Butler, 1775; Philip Pitt Walsh, 1787; John Clarke, 
1793; and Alexander Gordon, 1795. In these writings puer- 
peral fever was referred to as erysipelas, putrid fever, putre- 
factive fever, pituitous fever, bilious fever, gastro-bilious fever, 
typhus fever, typhoid fever, nervous fever, inflammatory fever, 
peritoneal fever, hysteritis, uterine phlebitis, lymph- 
angitis, and many different diseases such as_ existed 
under other circumstances but modified by the puer- 
peral state. References were then made to the writings 
of Dr. Nathaniel Hulme and Dr. William Butler. Puer- 
Peral fever had been attributed to many causes. Amongst them 
might be mentioned suppression, retention, and putrefac- 








tion of the lochia, retention of secundines, retention or metas- 
tasis of milk, severe labour, tight binder, rising too soon after 
delivery, mental emotions, errors of diet, use of stimulants, 
exposure to cold, epidemic influences, miasms, and hospital 
air. Veson attributed the mortality at the Hotel Dieu to the 
fact that the lying-in ward was over the ward for the wounded. 
Also that the number attacked with puerperal fever was 
greater when the air was moist. Dr. Kirkland had recom- 
mended that the patient should sit up two or three times a 
day in order to facilitate discharge of the lochia clots, ete. 
Charles White, F.R.S., Surgeon to the Manchester Infirmary, 
was the first to assert the infectiousness of puerperal fever 
(1773). Other writers had previously discovered it but only 
to discard it. Some supported the view, but it was Dr. Alex- 
ander Gordon, of Aberdeen, who brought facts to prove its in- 
fectiousness. He also had given an admirable account of the 
relation of erysipelas to puerperal fever. In 1831, when 45 
cases of puerperal fever occurred in the practice of one man, 
while none of the patients of the other practitioners in the same 
place had been attacked, no other explanation had been re- 
quired than that it was a dispensation of God’s providence. 
A belief in its infectiousness had led to precautions being 
taken, and thus outbreaks had been frequently arrested or 
checked. The next most important advance was the tracing, 
by Semmelweis, of the infection to the introduction of decom- 
posing animal matter into the genital passages by the at- 
tendant. The revelations of bacteriology and the proved pro- 
hylactic efficacy of antiseptics had set the question at rest. 
Many interesting facts in bacteriology were then given. The 
experiments of Ahlfeld were related, in which he showed that 
the inner surface of the uterus possesses its greatest absorbent 
power on the third, fourth, fifth, and sixth days after 
labour. Edmund Falk had also shown that the en- 
dometrium possessed remarkable absorbent powers, while 
the vagina had very little, and the mucous membrane of the 
cervix scarcely any. It had not yet been ascertained to what 
cause was due the great diversity in the anatomical changes 
produced by puerperal fever in different cases. In all cases 
of puerperal fever microbes of the coccus order were to be 
found, and, most frequently of all, the streptococcus pyogenes. 
As the microbes came from outside, the autogenetic origin 
had been virtually abandoned. Of late, however, it had been 
revived ina modified form. Czerniewski had examined the’ 
uterine lochia of eighty-seven perfectly healthy women, 
and had found no microbes of any sort except in one case in 
which there were streptococci, and in two cases inwhich there 
were the bacillus subtilis and sarcine. He had examined the 
uterine lochia of seventy-seven women suffering from slight 
illness, and had found streptococci in forty-nine, staphylo- 
cocci in two, and non-pathogenic forms in a few others. He 
had examined the uterine lochia in ten women who were 
suffering from severe illness, and had found streptococci in 
all. Thomen found the number of bacteria much greater in 
the first day of menstruation than before menstruation had 
begun. Dr. William Taylor, of Edinburgh, believed that 
he could trace certain cases of puerperal fever to the want of 
proper cleanliness on the part of nurses who happened to be 
menstruating at the time. The results of experiments by 
several observers were then given. Hausmann had found that 
serum from the body of a person who had not died of 
septicemia did not produce fatal results when introduced 
into the vagina of gravid rabbits ; while pus from the abdomen 
of a woman who had died of puerperal fever had proved 
rapidly fatal when similarly injected in the second half of 
pregnancy. It had no effect when injected into the vagina of 
rabbits only two weeks pregnant. The conversion of non- 
pathogenic into pathogenic microbes under altered conditions 
was then referred to; also the relative resistances of healthy 
and diseased or injured tissues to the influence of microbes. 
The influence of microbes on the production of mastitis and 
of various infantile diseases was fully described. Natural 
immunity was next discussed, as well as acquired immunity, 
on the exhaustion theory.—A vote of thanks was given to Dr. 
Watt Black, on the motion of Dr. PLayrarr, seconded by Dr. 


CHAMPNEYS. 

A FEW rooms in the Western North Carolina Hospital have 
been set apart by the North Carolina Legislature for the 
treatment of inebriates. 
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OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
Tuurspay, Marcu 12tTu, 1891. 
Henry Power, F.R.C.S., President, in the Chair. 

The Glands of the Ciliary Body in the Human Eye.—Mr. FE. 
TREACHER CoLttns read this paper. He first briefly referred 
to the experiments of Deutschmann, Schoeler, Uhthoff, Leplat, 
and Nicati, as proving that the aqueous humour and the 
nutrient fluid of the vitreous were secreted in the ciliary 
region. He then described a method of bleaching sections of 
the eye with chlorine. From the examination of sections thus 
treated, he found that the uveal pigment layer from the root of 
the iris to the ora serrata was composed of a single row of 
somewhat flattened cells, projecting from the outer surface of 
which were numerous processes each composed of a group of 
cells. These were largest and most numerous at the junction 
of the plicated and non-plicated parts of the ciliary body, 
where they were pear-shaped. Examination of sections of 
them cut transversely showed them to be tubular, with a small 
central lumen. These tubular processes, he thought, could be 
nothing else than secreting glands concerned in the elabora- 
tion of the aqueous humour and nutrient fluids of the 
vitreous. So-called serous iritis he regarded as primarily a 
eatarrhal inflammation of these glands. The whole course of 
the disease, he thought, pointed in this direction, and the 
histological appearances of eyes lost from it were quite in 
keeping with this view—there being some increase in the 
size of the glands, some irregularity and proliferation of their 
epithelium, enlargement of the blood vessels in their vicinity, 
and a variable amount of round-celled infiltration about them. 
When inflammation of the ciliary body had been of a more 
plastic character, there was considerable overgrowth of its 
uveal pigment layer, in which overgrowth the cells were 
arranged in the form of cylindrical tubes just like tubular 
glands. He mentioned a case of tumour of the ciliary body 
described by Alt, which he regarded as an adenoma, and 
another growing in the same region which he considered to 
be a glandularcarcinoma. The histological points referred to 
in his paper were afterwards illustrated by lantern slides 
made from photographs of microscopical sections.—The PRrrE- 
SIDENT thought Mr. Gollins’s paper was one of very great in- 
terest, and showed that there were parts of the eye which 
would still repay careful investigation; he thought such an 
investigation as that reported might lead to an increase in 
our knowledge of glaucoma.—Mr. PrigestLEY Smiru referred 
to the early descriptions of the ciliary body, and stated that 
Mackenzie, as long ago as 1835, gave an account of its func- 
tions which had since been confirmed by experiment. He 
suggested the advisability of using the term serous cyclitis 
instead of serous iritis—Mr. Jessop drew attention to the dif- 
ference in the character of the fluid obtained from the ante- 
rior chamber by a first and subsequent tapping, that obtained 
by the second tapping containing more proteid material.—Mr. 
CoLLINs, in reply, said that he had examined a large number 
of glaucomatous eyes in reference to ciliary body changes, 
and had found no obvious alteration in the glands described, 
except in cases of long standing, in which they shared in the 
atrophy of the ciliary body. 

Hydrophthalmos.—Mr. F. R. Cross (Bristol) read a paper on 
this subject, in which he first made reference to recorded 
eases and descriptions by writers of fifty years ago, and com- 
mented upon the gradual development of knowledge of the 
subject. In recent textbooks but little space is given to any 
variety of hydrophthalmos. Some authors deal with the con- 
dition as only congenital, others as though its consideration 
could be adequately completed by treating it under the head 
of secondary glaucoma. Excess of intraocular pressure pro- 
duces some expansion in any healthy sclerotic coat, but the 
maximum of expansion is soon reached. During the growth 
of the eyeball, and to some extent up to early adult life, con- 
tinuous high intraocular pressure is accompanied by disten- 
sion and thinning of the fibrous coats, with stretching and 
modification of the uveal tract and retina, while in later years, 
after senile and retrogressive changes have occurred, the 
sclera resists a high degree of intraocular pressure for months 
without progressive distension (P. Smith). Glaucoma before 











microphthalmic, and in others the corneal measurement has 
been found below the normal standard (11 to 12 millimetres, 
P. Smith). On the other hand hydrophthalmos almost 
always commences, whatever be its cause, in childhood. It 
may begin in early adult life, while the tissues of the eye are 
still extensile. It never commences in middle life, but when 
it is protracted to this period the symptoms tend towards the 
glaucomatous type. Anything which causes excess of blood 
in the eye, venous or arterial, or imperfect lymphatic outflow, 
tends to raise the intraocular pressure, and such conditions 
produce in the adult eye glaucoma, in the youthful eye 
hydrophthalmos. Dufour regards the condition as one of 
primary glaucoma, and he accounts for the open filtration 
angle and deep anterior chamber by weakening of the zonule 
of Zinn, and yielding of the corneo-scleral ring, thus allowing 
of easy passage of the intraocular fluids, and an equal 
pressure in both aqueous and vitreous chambers. The 
author considers that the cases apparently congenital 
in origin may depend upon error in development, or 
upon intrauterine inflammation, but thinks that in some 
the morbid condition really commences after birth, or 
may be a true primary glaucoma during childhood, and 
that undoubtedly many which can only be classed as hydr- 
ophthalmos are true cases of secondary glaucoma, traumatic 
or otherwise. Several observers have described the micro- 
scopical characters found in buphthalmos, but the patho- 
logical changes are probably as much the result of intra- 
ocular pressure as its cause. The primary seat of inflamma- 
tion seems to be in the ciliary body, at the base of the iris, 
with implication of the limbus cornez and the filtration 
channels. Weakness of the zonule, distension of the lens 
capsule and lenticular trouble might also easily arise, with 
modification of the intraocular fluids and interference with 
their proper transudation. Diirer and Schlegtendal, in a 
recent account of the microscopical examination of five eyes 
affected with congenital (so-called) hydrophthalmos, draw 
special attention to the condition of the uveal tract. In all 
these cases both choroid and ciliary bodies were found 
markedly atrophied; the ven verticose were extremely 
narrowed in their passage through the sclerotic, while their 
tributaries in the suprachoroidea were dilated and varicose. 
In some of the cases dilatation of the large veins and atrophy 
of the tissues alone existed, whilst in the others there was 
distinct evidence of inflammation, especially in the region of 
the posterior aqueous chamber. Increased vascularity and 
round-celled infiltration were found in the corneo-scleral 
margin. Schlemm’s canal, Fontana’s spaces, and the anterior 
ciliary veins were usually narrowed or obliterated. The term 
‘*buphthalmos” should only be — to cases in which the 
prominent cornea is surrounded by a thinned blue-tinged 
sclera, while the term ‘‘ megalophthalmos ”’ might be retained 
for cases in which the hypertrophied staring eye is otherwise 
normal. The history oF the case will determine when it 
should properly be called congenital. Mr. Cross read his- 
tories of two cases of hydrophthalmos, one associated with 
a high degree of myopia, the other dependent on blockage of 
the filtration angle by a dislocated lens; and of five cases of 
buphthalmos (the exaggerated form of hydrophthalmos), one 
probably congenital, one commencing in early life, and three 
secondary to iris bombé, or perforating wounds of the cornea. 
—Dr. Argyitt Rospertson said that under the heading of 
Mr. Cross’s paper were included cases which differed in some 
particulars, although they had in common the distension of 
the anterior parts of the eyeball. He mentioned a family 
under his care in whom the mother and three children were 
affected by hydrophthalmos; in one child the disease was 
unilateral. 

Card Specimens.—Mr. Lana: Hunterian Chanere on Ocular 
Conjunctiva.—Mr.TweEeEpy : Result of Operation for Ectropion 
of Lower Lid following Burn. 

HUNTERIAN SOCIETY. 
WEDNESDAY, Marcu IIT, 1891. 
STEPHEN MAcKENzIE, M.D., President, in the Chair. 


Phonographic Iliustration of Disease.—Dr. HuGHLINGS JACK 
son and Dr. Rivers showed a phonogram recording the ab- 


the age of 30 is rare, and before the age of 20 extremely so. |.normal speech of a man, aged 26, the subject of disseminat 
A few cases have been published, several in eyes distinctiy | sclerosis. In the course of about five months the patient 
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become affected in an extreme degree with oscillation of the 
head, nystagmus, coarse jerking of the arms and legs on 
voluntary movement, increased knee jerks, and ankle clonus, 
as well as a typical high-strained jerking and syllabic utter- 
ance, which was very well reproduced by the phonograph. 

Specimens.—The PRESIDENT brought forward a microscopical 
specimen of Tumour of the Brain from a man, aged 48, who 
died with grave cerebral disease, surmised to be syphilitic. 
There was a tumour of sarcomatous structure, the size of a 
nut, situated between the medulla and the cerebellum, appa- 
rently arising from the floor of the fourth ventricle.—Dr. J. 
LANGTON HEWER showed a specimen of Chronic Osteomyelitis 
of the Tibia in a young man, aged 20. Two operations had 
been performed at seven years’ interval. At both times the 
diseased’ bone was thoroughly removed, and the medullary 
canal fairly cleared out and flushed. The first operation was 
done under strict antiseptic precautions, and the large aper- 
ture left in the bone was allowed to fill with blood clot, which 
in due time organised. The second operation was done 
entirely without antiseptics, and the wound filled with granu- 
lations. Recovery on both occasions was equally speedy 
and good, but in the first case a tender scar was left, 
which gradually became again’ painful and broke down; 
the cicatrix left after the second operation remained 
firm and sound. Dr. Hewer’s suggested inference was 
that sounder tissue was obtained by the method which 
involved some inflammation and granulation, than by the 
aseptic method which excludes inflammation. Remarks were 
made by Mr. J. Potanp and Dr. F. J. Smiru.—Dr. TurNER 
showed two specimens of Ulcerative Aortitis from surgical 
cases in elderly women; one of injury (run over), one of gan- 
grene of the toes. It was common to find slight ulceration of 
the aorta in cases of injury, but not, as in these cases, exten- 
sive lesions. Sections were made of the aorta in one case, but 
no micrococci were discovered, contrary to expectation. 
Drawings were shown by Dr. Turner of other specimens, in one 
of which there were masses of micrococci in the inner coat of 
the vessel, and in another fibrinous coagula attached to the 
wall, The Prestpent, Mr. G. J. B. Stevens, Dr. GALLowAy, 
and Dr. Prrr took part in the discussion.—Dr. G. NEwrTon Prrr 
showed two specimens of Hydronephrotic Kidneys, one of them 
illustrating how aberrant renal vessels might, when the pelvis 
was slightly distended, cause a kink or bending in the ureter, 
and obstruct the passage of urine. Massage might be useful in 
such acase. The second specimen was from an infant which 
died from some other disorder; one ureter was found to open 
into the pelvis by a mere pin-point orifice, and the pelvis was 
somewhat dilated; the condition was apparently congenital. 
In stricture of the urethra, attended with backward pressure, 
it was not uncommon to find the pressure exerted unequally 
upon the two kidneys, one ‘pelvis being distended.—Mr. F. R. 
HumpPureys referred to a case of congenital stricture in a boy, 
where one kidney was hydronephrotic, the other _granular.— 
Mr. J. HUTCHINSON, jun., aml a small Pedunculated Fibro- 
lipoma from the inside of the cheek of an infant. He suggested 
that it was really a protrusion of a portion of the pad of fat 
(Cloquet’s pad, or the sucking pad) which lay behind the 
buccinator. (2) A Soft Periosteal Sarcoma, removed from a 
man aged 35. The disease had recurred. (3) A Microscopical 
Section showing the structure of a Polypus of the Rectum. 

l'he Phonograph.—At the close of .the meeting, Mr. Coz, of 
the Edison’ United Phonograph Company, kindly gave some 
interesting illustrations of the phonograph, and explained its 
mechanism. 





MANCHESTER PATHOLOGICAL SOCIETY. 
WEDNESDAY, MArcuH 111TH, 1891. 

G. A. Wrigut, M.B., F.R.C.S., President, in the Chair. 

“* Spontaneous Combustion.”’—Dr.. E. 8S. REYNOLDS read a paper 
on ‘* so-called spontaneous combustion,’’ with details of a 
recent case. All the reported cases of so-called spontaneous 
combustion might be divided into five classes—(a) hysterical, 
(6) spurious, (ce) true spontaneous combustion, (d) increased 
‘ombustibility, (e) homicidal. Probably no such thing as 
true spontaneous combustion had ever occurred, and almost 
every case was merely one of increased combustibility, the 
body being first set on fire, and then going on burning inde- 
pendently like a candle. The presence of fat in the body was 














a great aid, although some patients had been thin; alcohol 
seemed to play a more important part, but how it acted was 
unknown. In a recent case a thin woman, aged 40, had, 
while drunk, fallen neara hearth, where she was found next 
morning with the flesh still burning. The femora were car- 
bonised, the knee-joints open, but the stockings entire. The 
abdominal wall was burnt away, and the intestines and stom- 
ach eye, the latter being burnt through; the hands, 
head, and hair had escaped. The surrounding furniture was 
merely scorched. 

Papilloma of Kidney.—Mr. T. Jones showed sections of a 
papilloma removed from the pelvis of the kidney. The 
patient, aged 55, had suffered for eighteen months from almost 
constant hematuria without pain. He, however, complained 
of a throbbing sensation confined to the region of the right 
kidney. This led to exploration of this organ and the removal 
of the growth. Three days later the hematuria completely 
ceased, and the man made a good recovery. 

Cerebral Hemorrhage and Arterial Degeneration in Early Life. 
—Dr. T. Harris showed preparations from a case of cerebral 
hemorrhage which had occurred in a lady aged 20. The 
hzemorrhage was a profuse meningeal one, which had arisen 
from the rupture of an aneurysm, the size of a small pea, of 
the left middle cerebral artery. At exactly the corresponding 
position of the right middle cerebral artery was another 
aneurysm, somewhat larger than the first, which had not 
ruptured. There was no sign of degeneration in the vessels 
at the base of the brain evident to the naked eye, but micro- 
scopically they were found to present the changes of endarter- 
itis. The kidneys presented very few changes to the naked 
eye, the most notable one being that on separating the cap- 
sules small portions of kidney substance were torn away at 
various parts, but between these torn-out portions the kidney 
surface was quite smooth, and different to an ordinary 
granular kidney. Microscopically there was found to be no 
general interstitial nephritis, but marked changes in con- 
nection with the arterioles. The arteries presented marked 
perivascular fibrosis, and decided hyaline changes in the 
intima. Some of the glomerular capsules were slightly 
thickened. The aorta presented small patches of atheroma, 
and the small vessels in the loose tissue round it showed both 
periarterial and endarterial changes. The endarteritis in 
some of these vessels had led to nearly complete obliteration 
of the lumen. The left ventricle of the heart was much 
hypertrophied. There was no valvular disease. Other organs 
healthy. There was no trace of a syphilitic history in the 
family, and the girl had no idea that there was anything 
seriously the matter with her before the fatal attack came on. 
For the last few years she had complained of headaches. 
which would last only a few hours, but during the last four 
months she had not complained at all. During the recent 
frost she had been taking a great deal of violent exercise, 
walking and skating. The evening of the fatal termination 
she was at a dance, but the attack commenced before any 
dancing had been indulged in. Dr. Harris regarded the case 
as probably one which, if life had been prolonged, would have 
gone on to the development of a cirrhotic kidney, and which 
probably corresponded clinically to the prealbuminuric stage 
of Bright’s disease. 


MANCHESTER MEDICAL SOCIETY, 
WEDNESDAY, MArcu 4TH, 1891. 
THoMAS Jones, M.B., B.S., F.R.C.S., President, in the Chair. 

Excision of Head of Humerus.—Mr. Wim.t1AM THORBURN 
exhibited a case in which he had excised the head of the 
humerus for the results of an injury thirteen weeks previ- 
ously. There was a subclavicular dislocation with com- 
minuted fracture of the head of the humerus, the arm being 
absolutely fixed and almost useless. After excision of the 
upper end of the bone the shaft was reduced into the glenoid 
cavity. The operation was performed a year ago and had left 
a useful limb, in which the only deficiency was that the arm 
could not be raised quite to the horizontal. 

Postero-lateral Sclerosis (Ataxic Paraplegia).—Dr. T. Harris 
exhibited a patient, aged 58, suffering from postero-lateral 
sclerosis. The affection had commenced eighteen months 
before with incontinence of urine and occasional incontinence 
of feces. About sixteen months ago he first noticed dif- 
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ficulty in using the legs, and since about twelve months he 
had had very great difficulty in walking. Some ten months 
ago he first noticed that he could not balance himself when 
closing his eyes whilst washing his face. The patient at the 
present time exhibited well-marked ataxia. He could not 
stand with his eyes closed, and only after several attempts 
was he able to touch the tip of his nose when the eyes were 
closed. He had an ataxic walk, but associated with it was a 
certain amount of spasm of the muscles of the legs, so that 
he scraped the ground to a slight extent with his toes as he 
walked. The patellar tendon reflex was markedly increased, 
and on the left side a slight ankle clonus could be developed. 
The triceps and supinator longus tendon reflexes on the left 
side were not excessive, but on the right they were. The 
muscles were well nourished. There was no atrophy, but the 
muscles of the calf on both sides were rigid and in a condition 
of spasm. There was no loss of sensation nor any hyper- 
westhesia. There was incontinence of urine and occasionally 
of feces. No tremors were present, and the pupils, which 
were equal, responded to both light and accommodation. No 
nystagmus. Optic discs normal. The man was very intelli- 
gent and presented no morbid mental symptoms. Articula- 
tion natural. Cremasteric and epigastric reflexes'absent, sole 
reflex being slightly marked. There was no pain except a 
slight aching one in the sacral region. He had had no 
lightning pains, and there was no history of syphilis. The 
only serious illness which the patient ever had was nephritis 
accompanied by anasarca nine years ago, which necessitated 
a stay in the infirmary for five months, and his attendance at 
the out-patient department for two years subsequently, during 
which time the albuminuria persisted. At the present time 
his urine was free from albumen. Dr. Harris regarded these 
cases Of postero-lateral sclerosis as forming a connecting link 
between the systemic diseases of the spinal cord on the one 
‘hand and the focal diseases on the other. Whilst they formed 
a distinct clinical group, presenting symptoms closely re- 
sembling the systemic diseases, the microscopical examina- 
tion of the cord in the recorded cases showed that the lesions 
were commonly not limited to the postero-median column 
and the _——— tracts, but were more diffuse, extending 
“beyond those tracts. 

Purpura Hemorrhagica.—Dr. R. B. Witp related a case of 
purpura hemorrhagica. A lady, 70 years of age, was exposed 
to unusually excessive heat (in conducting a family baking 
during the illness of her servant), and retired for the night in 
her usual (not very robust) health. The next morning she 
‘found herself covered with purpuric spots, and bleeding from 
the nose, mouth, and bowels. The face, arms, trunk, and 
thighs were covered with closely-set spots of purpura, up toa 
shilling in size; the forearms presented large, irregular 
ecchymoses, entirely surrounding the limb, while the legs and 
feet were of a uniform purple colour, resembling the appear- 
ance of limbs proered by gangrene. The dorsum of the 
tongue and mucous membrane of the mouth also presented 
irregular ecchymoses. The temperature was normal, the pa- 
tient cheerful, and feeling well. No further eruption took 
place in any part of the body, and she made a complete reco- 
very in about a fortnight. The treatment consisted in rest in 
bed, nutritious diet, and full doses of tinct. ferri perchlor., 
~with quinine and arsenic. The interesting points in the case 
were: 1. The possible relation of the attack of purpura to 
unusual exposure to excessive heat. 2. The single outbreak 
-ef the hemorrhages. No fresh spots appeared after the first 
day, and the patient during her whole Wie had no other pur- 
uric attack; evidently the lesion (whatever its nature) was of 
a very temporary character, and therefore could not be due to 
vascular degeneration (senile purpura), or to a permanent 
blood change. 3. The rapid endl aumalate recovery from such 
a severe attack in a patient of advanced age. 

Hysteria in Children.—Dr. H. R. Hutton read notes of seven 
eases of hysteria occurring in children. Of there, three were 
examples of hysterical paraplegia ; one of asthma; one of me- 
lancholia, with refusal of food; one of paraplegia, with spasm of 
adductors of thighs ; and one of simulated cerebellar tumour. 

Case.—Mr. ASHwortH showed (for Dr. RAILToN) a case of 
Infantile Spastic Diplegia. 








The Medical Register, the Dentists Register, 1891, and the 
Medical Students Register, 1890, were issued on March 19th. 





WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
CLINICAL EVENING. 
Fripay, Marcu 67H, 1891. 
T. Gunton ALDERTON, M.R.C.S., L.R.C.P., 
the Chair. 

Cases.—Mr. STARTIN showed a case of Morphcea.— Dr. Camp- 
BELL Pore exhibited a case of Skin Affection in a woman with 
scorbutic symptoms._Mr. Bruce CLARKE showed a case of 
Extensive Skin Grafting with long strips of epidermis, 
shaven off with a razor and applied to the granulating surface 
of a wound on the leg of a child. A tramear had passed over 
the part and stripped two-thirds of the circumference of the 
leg.—Mr. F. 8. Epwarps showed two cases of Operation for 
Strumous Disease of Joints after inoculation by Koch’s tuber- 
culin.—Dr. ABRAHAM showed a case of Extensive Facial 
Lupus treated by tuberculin. No trace of tubercles could be 
diseovered.—Mr. KEEt.ey showed a case of Healed Tubercu- 
lous Uleeration of Index Finger in a boy in whom the disease 
had been incurable for six years. The finger healed after the 
sixth injection with tuberculin. A discussion followed the 
exhibition of this case.—Dr. Batt. showed a case of Lupus of 
the Tip of the Nose and Nasal Septum treated by scraping 
once only. The patient’s appearance before treatment was 
illustrated by a odeaeal sketech.—Mr. PrckertneG Pick showed 


President, in 


a case of Trephining for Traumatic Epilepsy in 1884. No fits 
since fourteen weeks after operation._- Dr. HERRINGHAM 


showed a case of Multiple Neuritis of alcoholic origin. —Dr. 
McApam Eccies showed a case of Syphilitic and Multiple 
Epiphysitis in a child. Dr. Batten showed a case of Dis- 
seminated Sclerosis. 
BOURNEMOUTH MEDICAL SOCIETY. 
Fripay, Marcu 6TH, 1891. 
W. V. Snow, M.D., President, in the Chair. 

Midwives Registration Bill.—Mr. T. W. Buiake, Vice-Presi- 
dent, introduced a discussion on the Midwives Registration 
Bill, and proposed that a requisition be forwarded from the 
Bournemouth Medical Society to its local and county mem- 
bers of Parliament to oppose the Billin its present form. The 
following resolution was put to the meeting by Mr. T. W. 
BLAKE, seconded by Dr. Fraser, and carried unanimously by 
a fully-attended meeting of the members, three of these being 
Fellows of the Obstetrical Society of London, namely : ‘‘ That 
in the opinion of this Society midwifery nurses should not be 
certified and registered as such until they have undergone 
practical training and probation in a maternity institution of 
not less than six months’ duration, and the certificate for re- 
gistration should only be given by medical officers of such 
institutions. That they should be called maternity nurses, 
not midwives, in future.’’ Acopy of the resolution was for- 
warded with the requisition to the members of Parliament 
referred to by the next post. 

Koch’s Treatment in Lupus.—Dr. P. W. G. NUNN read notes ona 
case of lupus of the nose, treated by Koch’s method, and ex- 
hibited the patient (a girl, aged 17), also some photographs 
taken at the commencement and various stages of the treat- 
ment, showing marked improvement as this advanced. At 
the suggestion of the CuarrMAN, Dr. Nunn promised to bring 
the patient before the Society again six months hence. 

Hemorrhage from Tooth Socket—Dr. E. F. Briaurt read notes 
on the occurrence of persistent hemorrhage from a tooth 
socket in a case of splenic leucocythemia, which resisted all 
other treatment and stypties, including the actual cautery, 
but yielded to a continuous stream ofhot water. A discussion 
followed relating to the good effects of this treatment in post- 
partum hemorrhage. 

NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
WEDNESDAY, FEBRUARY 4TH, 1891. 
C. Haypon Wuirz, M.R.C.S., L.R.C.P., President, in the 
Chair. 

Abdominal Section for Pelvic Infammation.—Dr.H. Micuteread 
a paper on abdominal section for inflammatory diseases of the 
pelvis, and gave, among other statistics, particulars of twenty- 
nine recent cases in his own practice, with but one death. 

Plastic Bronchitis. —Mr. F. M. Wricut exhibited fibrinous 
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casts expectorated by a man, aged 20, still under his care with 
plastic bronchitis. A shrill whistling sound was occasionally 
to be heard over affected patches of the lung. 

Thrombosis of the Vertebral and Basiiar Arteries.—Dr.H. HAND- 
FORD showed this specimen, which was taken from a man, 
aged 60, who had had syphilis many years ago. Failure of 
sight had been coming on for ten years. There was com- 
mencing atrophy of both dises, considerable atrophy of the 
choroid with pigmentation, some retinitis pigmentosa, and a 
few bright spots, probably cholesterin. ‘There were no 
hzemorrhages, no hemianopsia or ocular paralysis. The pupils 
were equal, and reacted to light and accommodation. Six 
weeks before admission he had what he thought was a bilious 
attack in the evening, accompanied by headache, but without 
vomiting. He slept fairly, and while walking in the garden 
the following morning noticed commencing weakness of the 
right arm and leg. He was obliged to go to bed, and within 
forty-eight hours the paralysis of the right side had become 
complete, without any loss of consciousness. The face was 
not affected. There was not the slightest aphasia of any form, 
and no shortness of breath, but for about a week much diffi- 
culty in swallowing. On admission he could stand and walk 
with assistance, and the arm was gaining power. The urine 
was free from albumen and sugar, and of specific gravity vary- 
ing from 1012 to 1020. There was no heart murmur or sign of 
enlargement. The radial and temporal arteries were not 
much thickened. The very gradual onset pointed to throm- 
bosis rather than embolism or hemorrhage. The marked difli- 
culty of swallowing localised the lesion to the medulla and 
pons. The history of syphilis and_his choroiditis suggested 
syphilitic arteritis as the cause. He was treated with iodide 
of potassium and saline aperients, but after a fortnight he had 
a sudden attack of unconsciousness, and died in twent 
minutes. At the post-mortem examination the left vertebral, 
which was in the same straight line with, and formed the 
main supply of, the basilar, was blocked by an old standing, 
adherent, 7 decolorised thrombus. The right verte- 
bral was blocked by a quite recent thrombus, as also was the 
basilar just before its division into the two posterior cerebrals. 
There was some —— of the membranes, subarachnoid 
effusion, and a small quantity of fluid blood under the arach- 
noid on the posterior part of the cerebellum. No softening 
could be detected by the naked eye. The kidneys were some- 
what granular. All the vessels at the base of the brain were 
more or less thickened by syphilitic arteritis. The cause of 
his rapid death was apparently the blocking of the second 
vertebral and of the basilar, depriving the respiratory centre 
of its blood supply. 

Caronie Sanguineous Pericardial Effusion: Aspiration.—Dr. 
HAnpForD related the case of a miner, aged 20, who was 
admitted complaining of vomiting and pain in the stomach. 
There was never any precordial pain or difficulty in swallow- 
ing. His illness began four months previously, and kept him 
in bed nine days. After that he worked a fortnight. Subse- 
quently he kept his bed more or less till admission. The 
sickness was soon relieved, but he continued to complain of 
pain and distension at the epigastrium. The liver was greatly 
enlarged but not tender. Vertical dulness 6} inches. Slight 
cough ; pulse very small and irregular; dulness extending 
from the first intercostal space to the sixth rib, and from a 
varying distance to the right of the sternum to the mid- 
axillary line. Over this the breath sounds were audible in 
varying degrees of intensity, and the heart sounds were feeble 
and distant, There was no impulse and the apex could not 
be localised. The left back was hyper-resonant and the respi- 
ration bronchial. The urine was free from albumen. The 
temperature continued normal. Pericardial effusion was 
diagnosed, and he was treated by rest and iodide of potas- 
sium. After a month general cedema of the extremities and 
ascites came on. The abdomen was tapped, digitalis was 
added to his medicine, and in ten days all the cedema was 
gone. For some time he improved in general condition, but 
the physical signs did not alter. On January 10th, he rapidly 
became faint and pulseless. In two days, by the assiduous 
use of warmth and stimulants, he had considerably improved, 
and it was decided to aspirate the pericardium. A fine needle 
was pushed in in the fourth space, about 1 inch outside the 
nipple and on the same level. Eleven ounces of coffee- 
coloured fluid were removed, when the pulse began to flutter 








and it was thought wiser to withdraw the needle. He was 
much relieved for two days, but became collapsed again and 
died three days and a half after the ouning. At the necropsy 
the pericardium occupied almost the whole of the left chest 
the lung being invisible from the front, collapsed, and pushed 
to the back. ‘The pericardium was much thickened and the 
sac contained over 40 oz. of fluid as described, making more 
than 500z.in all. The heart was small and covered with 
shaggy lymph. The mark of the puncture could not be 
traced, and there had been no leakage of pericardial fluid 
into the pleura. There was extensive perihepatitis. As the 
pericardium was evidently quite incapable of absorbing, Dr. * 
Handford regretted that he had not aspirated much earlier 
and had not removed more fluid. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH 
OF THE BRITISH MEDICAL ASSOCIATION, 
PATHOLOGICAL AND CLINICAL SECTION. 

Fripay, FEsrRvuARY 27TH, 1891. 

PriesTLEY Smitu, M.R.C.S., in the Chair. 


Double Exophthalmos.—Mr. H. Ea.es showed a case of double 
exophthalmos in an engine-cleaner, aged 20, which had come 
on first in the left eye, and a few days later in the right eye, 
some months ago, the onset being accompanied by head- 
ache, but no vomiting. When first seen, a week or so after 
the commencement, there was considerable proptosis of both 
eyes, with chemosis, and great injection of the conjunctiva, 
but no pulsation nor drwt was then, or at any time since, 
noticed, nor had optic neuritis ever been observed; but 
the retinal veins throughout were remarkably distended and 
tortuous. There was no history of head injury. A sister was 
said to suffer from caries of the ankle. The patient was 
throughout anemic. Under treatment by iodide of potassium 
and Blaud’s pills the condition had much subsided during the 
last six weeks. Mr. Eales thought thrombosis of the left 
cavernous sinus, spreading to the sinus on the right side, the 
probable cause of the proptosis; and thought this might 
either be due to anemia, or possibly to local bone disease. 

Periosteal Sarcoma of the Shaft of the Femur.—Mr. F. Mars 
showed this specimen. The patient, a healthy-looking man, 
aged 36, having a good family and previous history, was ad- 
mitted into the Queen’s Hospital on June 4th, 1890. About 
Christmas, 1889, he suffered from an aching pain in the lower 
part of the left thigh, and shortly iene he noticed that 
the thigh was slightly swollen, and felt harder than the other. 
He could not remember any distinct injury, though he might 
have had it knocked. It continued much the same until 
March; he then consulted a medical man, who attributed the 
pain to rheumatism. Early in April the pain got worse, and 
the swelling and hardness became more marked. From that 
time, in spite of complete rest, the swelling steadily increased 
in size, the pain was more constant, and often of a bursting 
character, and the patient began to lose flesh. Dr. Conway 
of Brierley Hill, considered the swelling to be a sarcoma, and 
recommended him to obtain admission into hospital. On ad- 
mission, a hard oval swelling was found reaching from about 
two inches above the condyles of the left femur to above the 
middle third of that bone. It seemed to surround the femur, 
and was most prominent on the outer side; the soft tissues 
above were cedematous for some inches. A_ periosteal sar- 
coma of the shaft of the femur was diagnosed, and amputa- 
tion at the hip-joint advised. The operation was performed 
on June 12th by a modification of Furneaux Jordan's method, 
an incision was made down to the bone on the outer side of 
the limb, anterior and posterior skin flaps were formed, the 
muscles circularly divided, pressure forceps applied to the 
chief bleeding vessels, and the limb disarticulated. The 
hemorrhage was controlled by the method described by Mr. 
Jordan Lloyd.' In this case it was not altogether satisfac- 
tory, several of the larger arteries spurting when divided, and 
the limb being full of venous blood, although previously 
emptied by elevation. The patient rallied fairly well from 
the shock, and the wound healed by first intention, with the 
exception of the drainage tube tracks. Dry boracic dressings 
were used throughout. In a month he was up and out of 
doors, but he was kept in the hospital until September 10th 
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for the sinuses to finally close. He then went home quite 
well and strong, with an excellent stump, and having gained 
considerably in weight. It had been incidentally heard that 
he remained well until the commencement of winter, when 
he got “ bronchitis,’’ which rapidly terminated fatally. The 
growth proved to be a large periosteal sarcoma of the shaft of 
the femur, of firm consistence—a rare combination. It was 
in these cases especially that the diagnosis from ‘ quiet 
necrosis ’’ often extremely difficult, and almost impossible in 
the earlier stages. The history was seldom of much assist- 
ance, but a steady increase in size, and little or no diminution 
of pain, with the limb completely at rest, were indicative of 
sarcoma. The comparatively short time the patient lived 
subsequent to his recovery from the operation was a matter 
of regret. The mode of death, too, was suspicious, recurrence 
in the lungs being a frequent termination of periosteal sarco- 
mata of the femur. 

Specimens.—Mr. Baritina showed Kidneys from a case of 
Pyonephrosis and Latent Renal Calculi. 








LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
Fripay, Marcu 6TH, 1891, 
T. Cuurton, M.D., President, in the Chair. 

Metrostaxis in Pregnancy.—Dr. J. B. HELLIER read a paper on 
this subject, confining his attention to those cases where the 
hemorrhage was not the result of abortion or premature 
labour. This was predisposed to (1) by the physiological in- 
crease in vascularity so characteristic of pregnancy; (2) by 
the presence of any disease in the uterine tissues, as, for in- 
stance, a granular condition of the interior of the cervix or 
body, the existence of a pelvic tumour, and, a fortiori’, cancer. 
Some of the cases which showed an irregular or continuous 
oozing found sufficient explanation in these two conditions. 
(3) In other cases the persistence of the menstrual impulse 
was an essential factor, and, under certain conditions, the 
suspension of the menstrual function during pregnancy was 
apt to be imperfect, and, in brief, it seemed that if pregnancy 
occurred in a diseased womb, or under abnormal conditions, 
there was a tendency to metrostaxis during gestation, which 
might be irregular or periodic, and which, if it were not true 
menstruation, was at least very liable to be mistaken for it, 
and so lead to important errors in diagnosis. The frequency 
with which ectopic gestation was overlooked in its earlier 
stages, owing to the occurrence of more or less periodic metro- 
staxis, was now well recognised. Dr. Hellier knew ofa case 
in which the coexistence of pregnancy with fibroid tumour 
had been overlooked for a similar reason. He then quoted 
several cases where more or less uterine disease had existed 
before pregnancy, and where, during gestation, there had 
been marked metrostaxis—sometimes showing a distinct 
periodicity. In one case the patient asserted that she had 
** menstruated’’ regularly every month throughout pregnancy, 
the periods lasting as much as nine days. The moral was 
that the existence of metrostaxis, or the fact that a patient 
declared herself ‘‘ regular,’?’ must never, by itself, lead them, 
in the diagnosis of abdominal tumour, to exclude the possi- 
bility of ectopic gestation or of the coexistence of pregnancy 
with another tumour, or the existence of an ordinary preg- 
nancy, because the metrostaxis might really be a symptom of 
it. As to treatment, he recommended rest, a trial of hama- 
melis, and local treatment to granular cervix in certain cases. 
—Mr. Wrii1aM HA.L thought that menstruation was so com- 
mon in pregnancy and so frequently absent from other 
reasons that the symptom might be altogether disregarded in 
deciding the question of the pregnancy. He related a case 
where a lady after the suppression of menses believed herself 
pregnant, and had engaged a nurse. He found, however, 
there was no pregnancy but a small fibroid on the posterior 
wall of the uterus; six months later menstruation recom- 
menced, but the abdomen continued to enlarge, and she be- 
came pregnant.—Dr. G. BLack related a case where profuse 
heemorrhage occurred in a woman five months pregnant. She 
was kept in bed and sifely delivered at term. He strongly 
advised complete rest in these cases.—Mr. Oakey thought 
the children in these cases were generally very large. In one 
case he remembered the child weighed 13lbs.20zs. He 
related a case in which there was great enlargement of the 


abdomen, accompanied by severe hemorrhage, where a 
tumour was diagnosed and laparotomy performed. The case, 
however, proved to be pregnancy, and ended fatally. He 
thought hamamelis of use in these cases. 

Hemorrhagic Pericarditis with Effusion treated by Repeated 
Aspiration: Recovery.—The PRESIDENT related this case.—-Dr. 
S. Smiru suggested that perhaps there would be less danger 
and risk in a free incision than in repeated aspiration, espe- 
cially as it was difficult to remove the fluid entirely with the 
aspirator.—Dr. GRIFFITH, in discussing the best point for 
paracentesis of the pericardium, said it was very difficult to 
ascertain the real condition of the pericardium during life 
from experiments on the cadaver. He thought there were no 
** pockets ’’ for accumulation of fluid during life.—Dr. ALLAN 
related a case of hemorrhagic pericarditis, diagnosed only on 
post-mortem examination, where there were numerous adhe- 
sions, having spaces filled with blood. The heart was fatty. 
—Mr. LitrLEwoop thought the making of an opening from 
the pleura into the pericardium, as sugested by the President, 
was hardly practicable. He once opened the pericardium, 
after failing to obtain fluid by puncture, but the patient died. 
—Dr. A. BRonneRr referred to a case lately published by his 
brother.'—Dr. Epp1son recallei two cases under Trousseau, in 
which the pericardium was opened, with fatal result ; but in 
later cases aspiration was used, with recovery. He asked if 
any of the hemorrhage could have been caused by the scrap- 

ng of the heart with the needle which had been described. 
Dr. TREVELYAN referred to the tapping of the auricle by aspi- 
ration, which had occasionally been done without bad eftects. 

Fotir Cases of Tuberculous Peritonitis, Three being treated by 
Operation.—Mr. HAwkIns-AMBLER related these cases. I. .A 
girl, aged 5, taken seriously ill with symptoms of pneumonia, 
and later peritonitis. Operation was refused, but recovery 
took place after discharge of pus from the peritoneum. 1. A 

irl, aged 5, was seized with vomiting and pyrexia (103° F.). 
There was no abdominal tenderness, but on opening that 
cavity a large amount of pus escaped. The peritoneum was 
flushed with warm boiled water, and a glass drainage tube in- 
serted. There was a profuse discharge, which gradually 
diminished, and the patient was now perfectly well. In 
Cases 111 and rv operation was followed by a fecal fistula. In 
the third case, operated on by Dr. Kilner Clarke, of Hudders- 
field, a papillomatous tuberculous condition of peritoneum 
was found. Great relief followed the operation, and the 
patient got out for a time, but eventually succumbed to 
general tuberculosis. tv. A patient, aged 22, suffered from 
cough and emaciation, and later from pains in the abdomen 
and sickness. Friction could be felt with the hand on the 
abdomen. By operation about 6 pints of fluid were drawn 
off, and the peritoneum seen to be covered with nodules. 
The wound healed badly, and finally the cicatrix burst, with 
a discharge of fecal pus. The bulk of the food taken passed 
half-digested through the fistula. Death occurred from ex- 
haustion. Mr. Hawkins-Ambler reviewed the recent litera- 
ture of the subject, and referred to the general good results 
from operation, which was a very simple proceeding. Tubercles 
on the peritoneum had been seen to disappear after operation. 
—Dr. Brack asked if tubercle bacilli were found in these 
peritoneal growths. He related a case where a girl, aged 15, 
seized with symptoms of acute pulmonary tuberculosis, 
seemed to have a sudden change of the inflammation from 
the lung to the peritoneum, which rapidly filled with fluid. 
Operation was followed by great relief and speedy recovery. 
He thought that removal of pressure largely contributed to 
this.—Dr. TrREVELYAN had cut sections of peritoneal growths 
of tuberculous appearance, and though they anatomically re- 
sembled tubercles he had found no bacillii—Dr. BRONNER 
said bacilli had been found by some Continental observers.— 
Dr. Barrs pointed out that peritoneal inflammations of 
chronic character, whether tuberculous or not, might be 
divided into ‘‘ wet’’ and “dry.’’ In the former the prognosis 
was better than in the latter. He referred to a case which 
was frequently tapped with good result, but died at last from 
unrelieved pressure. He thought there was hardly any 
evidence to show that the first two cases described were 
tuberculous. 

Specimens.—Dr. Cuurton: Sarcoma of Lung and Bronchial 
Glands causing Stenosis of isophagus.—Mr. Mayo Rosson : 











1 BRITIG@H MEDICAL JOURNAL, February 14th, 1891, p. 350. 
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Stricture of Urethra with Hypertrophied and Sacculated 
Bladder.—Mr. LirtLEwoop: 1. Sections of Trichinous Muscle; 
2. Traumatic Aneurysm of Ulnar Artery successfully removed. 
—Dr. T. W. Grirriru: Cartilaginous Tumour pressing on 
Spinal Column.—Dr. ALLAN: 1. Cirrhosis of Liver, with Gall- 
stones; 2. Heart, with Great Dilatation of Aorta and Pul- 
monary Artery; 3. Calculus from Pelvis of Kidney.—Mr. E. 
ATKINSON: Large Condylomata from Vulva. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF SURGERY. 
Fripay, Feprvary 277TH, 1891. 
E. Sramer O’Grapy, F.R.C.S.I., in the Chair. 

Koch’s Treatment of Tuberculosis.—Mr. KENDAL FRANKS gave 
the results obtained in 27 cases which he had treated since 
December 11th. He divided them into four classes. Class 1 
included 9 cases, which illustrated the diagnostic value of 
the lymph. Class 2, which included 2 of the cases under 
Class 1, contained 7 cases in which he considered that a cure 
had been effected. Among these were 2 of incipient phthisis, 
1 of cervical caries, 1 of sinus round an excised knee-joint, 
1 of tuberculous ulcers on a stump, 1 of suppurating dente 
in the neck, and 1 of incipient hip disease. Class 3 com- 
prised cases in which distinct improvement had been noted. 
rhis group contained 8 cases, in 5 of which the treatment was 
not yet concluded, Class 4 contained 5 cases in which the 
treatment had resulted in no improvement, and in 1 of which 
the symptoms had been aggravated. The cases were 2 of 
advanced phthisis, with high temperature previous to the 
employment of the lymph; 1 case of extensive tuberculous 
disease of the knee and wrist, still under treatment ; 1 case of 
enlarged glands in the neck, which were subsequently ex- 
cised; and 1 case of incipient phthisis, which reacted to the 
injections, but no bacilli were discovered in the sputa. At 
the end of the treatment the patient was in the same condition 
as previously. Mr. Franks then read a series of conclusions 
he had come to, which were favourable to the employment of 
the lymph in suitable cases.— Mr. Toxstn said that, with the 
exception of one case of erythematous lupus, he had seen no 
benefit result from injections of Koch’s lymph.—Mr. My.es 
said Mr. Franks might have added a fifth class, namely, those 
who had died from the lymph, and he feared that, judging 
from the published results, this class would, like Pharaeh’s 
lean kine, soon swallow up all the others.—Remarks were also 
made by Mr. Lentaigne and Mr. M‘Arpie; and Mr. KEnpaL 
FRANKS replied, 








REVIEWS AND NOTICES. 


A New Turory oF CHLOROFORM SYNCOPE, SHOWING HOW 
THE ANESTHETIC OUGHT TO BE ADMINISTERED. By Ropert 
Kirk, M.D.Edin., F.F.P. & 8.G.,Physician to the Dispensary 
for Diseases of Women, Glasgow Western Infirmary. Edin- 
burgh and Glasgow: J. Menzies and Co. 1890. Pp. 1—58, 

Tuts is a clever pamphlet written by one who has convinced 

himself that he can explain the cause of syncope during the 

administration of chloroform, especially in the early stages, 
and who upholds the teachings of Syme and Simpson, that 
chloroform is a safe anesthetic, if plenty of it is given in all 
cases. Dr. Kirx is unsparing in his criticisms of the investi- 
gations both of the Glasgow Committee and of the Hyderabad 
Commission, and he evidently has a poor opinion of the 
knowledge, scientific acumen, or logical ability of the mem- 
bers of these committees. On the whole, perhaps, he is the 
hardest on his friends in Glasgow, but the hivasiae sentences, 
with which he coneludes his book, are rather in favour of 
his impartiality: ‘‘ Not a single member of the Commission, 
or of the Glasgow Committee, could answer a number of 
simple questions which could be put to them on anesthesia. 

(he most interesting and instructive fact in connection with 

the Commission is that it has been a stupendous failure.”’ 

_ There is so much throughout the book in the way of expos- 

ing the blunders and shortsightedness of previous experi- 

mentalists,as Dr. Kirk thinks, that one naturally expects to 
find a statement of at least a few carefully recorded experi- 








ments on which a theory might be founded. In this, how- 
ever, the reader will be disappointed. Only one experiment 
upon a cat is recorded by Dr. Kirk, in which the animal, re- 
covering from stupefaction, had ‘‘a complete pause in the 
heart’s action lasting sixty seconds.” An experiment on a 


rabbit gave negative results. From such slender experi- 
mental data, Dr. Kirk constructs a new theory which it is 
somewhat difficult to understand by reason of the curiously 
involved metaphorical language in which it is stated. One 
would imagine that the author was expounding a problem in 
dynamics when he describes the action of chloroform on the 
pulmonary mucous membrane ‘as two forces, acting at two 
several points, one without and the other within the circula- 
tion, and the resulting phenomena are to be ascribed to the 
action and reaction of these two forces, and to the varying 
degrees of intensity with which they operate at different 
stages of the inhalation.” Stripped of these mechanical expres- 
sions, what is Dr. Kirk’s theory? He supposes that when 
chloroform is inhaled it acts locally on the pulmonary 
mucous membrane, and at the same time it passes into the 
blood. By acting on the mucous membrane, it influences in 
a reflex way the systemic circulation, but whether it causes 
dilatation or contraction of the smaller systemic vessels, Dr. 
Kirk does not expressly state. At one place, page 15, he 
states that ‘‘the action of the force must be the ordinary 
anesthetic effect of the agent, causing retardation and stag- 
nation of the corpuscles on the vessels, and a diminution of 
all the processes going on there, attended, through reflex 
action, with corresponding results on the systemic circula- 
tion.” We may presume, according to Dr. Kirk’s view, that 
the local action on the pulmonary nerve filaments is to 
inhibit the peripheral vessels and thus influence the systemic 
circulation. If this inhibition is suddenly removed, as by 
stopping the administration and allowing the patient to 
breathe air, ‘‘the force [that is, the inhibitory action] ceases 
to act with remarkable suddenness, for after a few inspira- 
tions it is gone. The result is a violent reaction—a violent 
rebound or whirl of the circulation terminating, in its most 
pronounced form, in syncope.’’ This is the cause of “ pri- 
mary chloroform synecope.”’ If, however, sufficient chloroform 
gets into the blood, by the inhalations of an atmosphere con- 
taining plenty of it being continued, this inhibitory influ- 
ence on the pulmonary mucous membrane is counteracted. 
Then there is no danger of syncope even although the inha- 
lations are now stopped and the patient is allowed to breathe 
pure air. Such is the theory. To prove it, Dr. Kirk must 
show (1) that irritation of pulmonary nerves does influence 
the systemic circulation in a reflex manner, that is, by acting 
centripetally through the central nervous organs; (2) that 
removal of irritation of pulmonary nerves does cause a 
“violent rebound or whirl of the circulation ;’’ and (3) that 
such a “rebound or whirl”’ is likely to cause syncope. Dr. 
Kirk's theory may be right or wrong; at present it is not sup- 
ported by any statement of experimental facts. 

Founding on this theory, Dr. Kirk makes a good many 
valuable suggestions with which, on the whole, we agree. 
There may often be excellent practice founded on false theory. 
For example, we think it is safer to give chloroform—or, in- 
deed any other an:esthetic—freely than in small driblets, 
because a full anesthetic effect is thus sooner obtained. In 
the early stages, especially if operative procedures are begun 
too soon, there is a danger of reflex irritations acting on the 
heart through thevagi, thus causing sucden failureandsyncope. 
Dr. Kirk’s general rules for giving chloroform are excellent. 
We entirely dissent from his observat 0 1 on ether as compared 
with chloroform. There is no proof that ‘on the side of an 
overdose it [chloroform] is the safer agent of the two.”’ Dr. Kirk 
says: ‘It could be shown that chloroform produces deeper 
aniesthesia before death ensues than ether can do.” And 
again: ‘‘It could be demonstrated that when anesthetic 
equivalents are used, the time which elapses between a given 
depth of anesthesia and death is much longer with chloro- 
form than with ether.’”’ We cannot admit either of these 
statements. It is not easy to understand what Dr. Kirk 
means by ‘‘ anesthetic equivalent ’’ or by a “ given” depth of 
anesthesia. The stateof anesthesia cannot be measured pre- 
cisely in this way. 

We also differ from Dr. Kirk in the criticisms he makes on 
the warnings of the Committees as to care heing taken in the 
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administration of chloroform. There is no blinking the fact 
that a person deeply under any anesthetic is in a condition 
perilously near a stoppage of either the respiratory or the 
cardiac mechanism, and it is simply puerile to say, as Dr. 
Kirk does, ‘‘ I incline to the opinion that he is rather safer 
than the average individual exposed to the ordinary casualties 
of life.’’ There is a danger soon after the beginning of admin- 
istration, and there is more or less of danger throughout the 
whole operation. That is no reason, however, for being timid 
in its administration, but rather for lynx-eyed watchfulness, 
so that the first faint indications of failure of either pulse or 
breathing may be noticed, and, if possible, averted. 

In conclusion, we wish to say that while we cannot accept 
Dr. Kirk’s theory on the simple ground of want of evidence, 
and while we object to many of his criticitms, we cordially 
recommend a perusal of his little book. It is afresh, vigorous 
contribution from aman who thinks clearly, hits hard, and 
has a fairly good opinion of his own powers. 





THe ELEMENTS OF OPHTHALMOSCoPIC DrAGNosis. By GEORGE 
A. Berry. Edinburgh: Young J. Pentland. 1891. 
THE lectures, of which this little book is to some extent a re- 
roduction, must have been exceedingly useful, if they were 
illustrated by diagrams. These are entirely wanting in 
the book, and to attempt to teach ophthalmoscopic diagnosis 
without illustrations of some kind is surely to court failure. 
The author seems to have taken an erroneous view of what 
constitute the “elements of diagnosis.” Theyshould surely con- 
sist of simple facts, a knowledge of which should enable the 
student to recognise them when they are met with in com- 
bination in complicated conditions. We cannot but think 
that descriptions of such rare conditions as embolism, 
cysticercus, rupture of choroid, and such like are rather 
out of place in an elementary treatise. On the other 
hand, such elementary matters as venous pulsation de- 
serve a fuller description. To one who has never seen this 
phenomenon, the statement that it consists in ‘‘ an alternate 
visible emptying and refilling of a small portion of the larger 
trunks on the disc,” though perfectly accurate, would convey 
an erroneous idea of the appearance presented with the oph- 
thalmoscope while the explanation that it is caused by the vein 
twisting round the artery is not that generally accepted. We 
miss any reference to such common physiological peculiarities 
as congenital crescent of the disc and the existence of a con- 
nective tissue ring, forming part of the disc and quite dis- 
tinct from the scleral ring. Connective tissue on the disc is 
referred to as if it were always the result of intrauterine in- 
flammation; considering its great frequency, this explanation 
seems most improbable. 











NOTES ON BOOKS. 


A Compend of Gynecology. By HENRY Morris, M.D., late 
Demonstrator of Obstetrics and Diseases of Women and 
Children in the Jefferson Medical College, Philadelphia. 
With forty-five Illustrations. (Edinburgh and London: 
Young J. Pentland. 1891.)—The practical anatomy of the 
female organs is a subject which was placed too much in the 
background by teachers of anatomy until recent years. A 
strong reaction has set in, owing to the triumphs of special- 
ists. Hence textbooks on the once neglected subject now 
abound. Dr. Morris’s manual is well prepared, clearly 
printed, and portable in form. He rightly dwells more 
— inspection and methods of examination than on com- 
plicated operations on pelvic tumours. The author is also 
fairly judicious about instruments. A well selected armoury 
is indispensable to the gynecologist, and it need hardly be 
added he must know how to use his tools. A habit of buying 
and trying every new instrument is, on the other hand, most 
perilous to the principles of the doctor and the welfare of his 
patients. The nomenclature is well managed ; the author dis- 
tinguishes between a uterine probe and auterinesound, and has 
not cumbered his pages with bastard Greco-Latin words of 
Teutonic manufacture. The{pages on pelvic cellulitis and peri- 
tonitis need thorough revision. ‘In pelvic cellulitis,”’ the 
author writes, ‘palpation reveals nothing more than in pel- 














vic peritonitis.” This may be true during the first few hours, 
but the practitioner rarely sees or examines a case in its 
earliest stage. It would be weil if certain terms peculiar to 
American medical schools were altered in British editions of 
transatlantic works. Thus the expression ‘‘ quiz-compend,” 
which appears on the heading of the first page, must be 
almost unintelligible to the student and practitioner in the 
United Kingdom. 


Venerealand Generative Diseases. By M. K. HARGREAVES, M.D. 
Second Edition. (London: R. Kimpton. 1890.)—Ina notice of 
the first edition of this work some of the reasons why we 
were unable to recommend it to ‘‘the senior student and 
general practitioner,’ for whose instruction it was said to 
have been written, were given. We also pointed out inac- 
curacies which we thought even a junior student might have 
avoided. We are sorry to find that our remarks on the former 
edition apply equally to the present one. 

The Relation of Athletic Sports to Public Health. By HENRY 
Hooxz, M.D.Lond. (London: H. Renshaw. 1890.)—This is the 
reprint of an address delivered before the Sunday Lecture 
Society, and deserves, indeed, to rank as a very useful lay 
sermon. The first part contains a brief sketch of the evolu- 
tion of muscular exercise from prehistoric times up to the 
middle of the present century when modern athleticism may 
be said to have had its birth. While always careful to point 
out the advantages which accrue both to the individual and 
to his race from the rational encouragement of physical exer- 
cise, Dr. Hoole is not sparing inhis exposure of the evils which 
attend the modern excesses of athleticism, and his advice to 
the young aspirant for fame is practical and_ pertinent. 
Within the modest 40 pages of this pamphlet much useful in- 
formation is furnished in an interesting guise, and there are 
probably few parents and few children of either sex who 
would not be the wiser for its teachings. 

The Daughter: Her Health, Education, and Wedlock. By 
Wm. M. Capp, M.D. (Philadelphia and London: F. A. Davis. 
1891.)— This small book consists of a number of somewhat 
disconnected, but on the whole judicious, paragraphs which, 
with a few obvious exceptions, would be equally applicable to 
“the son.’’ Its style is popular; and in many instances the 
advice given is so general, not to say vague, that it could be- 
come of practical value in any particular case only by the 
direct interpretation of the doctor; this, however, can 
scarcely be imputed as a fault, and is decidedly preferable to 
the too precise directions and hard and fast rules which stud 
the pages of some other popular manuals professing a similar 
aim. The book is excellently printed, nl is provided with a 
very necessary index. 


A Series of Chemical Problems, with Key. By T. E. THorpe, 
B.Se., Ph.D., F.R.S., and W. Tare, Assoc.N.S.S8., F.C.S. 
(London: Macmillan and Co. 1891.)—This work comes before 
the public with a hearty recommendation from Sir H. E. 
Roscoe, who expresses his intention of making use of it in 
his own classes. This alone is a sufficient guarantee that the 
problems, ete., have been judiciously selected. The subjects 
dealt with include thermometric and barometric corrections, 
corrections of volumes of gases under varying temperatures 
and pressures, questions on specific gravities and vapour den- 
sities, molecular and atomic weights, calculations of empirical 
formule, chemical equations, and gas analysis calculations. 
The book will certainly prove useful to both teachers and 
learners of chemical and physical science. 


Local Option in Norway. By T. M. Wrison. (Bergen, 
Norway, 1890.)—This interesting pamphlet gives an account 
of the establishment and working of the Society for Retailing 
Ardent Spirits in Bergen, which differs from the Gothenburg 
system in applying all profits beyond 5 per cent. on the 
capital of the shareholders to institutions and charities of 
public utility dependent on voluntary support, instead of to 
a reduction of public burdens. The municipal council fixes 
the number of licences required to meet the reasonable con- 
venience of the public, and grants a monopoly generally for 
five years at a time to the society. The council has full con- 
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trol over the operations and the right to inspect the books. 
The managing committee is made up partly of the council 
nominees and partly of representatives elected by the share- 
holders. No compensation was awarded for previous licences 
extinguished in the process of reduction as the result of legal 
proceedings. The results claimed for the thirteen years’ work 
of the society are a diminished consumption of spirits, a 
decrease: of drunkenness, and £78,965 distributed amon 
oe of public utility, such as reformatories an 
theatres. 


Koch’s Remedy in relation specially to Throat Consumption. 
By Lennox Browne, F.R. ‘S.Ed. Pp. 114. (London: 
Bailliére and Co. 1891.)—The wild rush to Berlin that took 
place in November last on the part of medical men of all 
nations who were anxious to learn the details of Koch’s 
‘‘remedy’”’ at first hand has been followed during the last 
month by a neape flood of publications in all languages on 
the part of those whose zeal for the diffusion of knowledge 
has been too great to permit them to withhold the first fruits 
of their experience from the public eye. Mr. Lennox Browne 
has taken the wind out of the sails of some of the writers, 
who, like himself, have seen a few cases in Berlin, and have 
treated a few more on their own account, by boldly publishing 
his ideas on the subject in an attractive form, handsomely 
bound, instead of burying them in the overcrowded pages of 
the journals. He tells us incidentally that the final revision 
of his proof sheets had been completed before January 15th, 
and we are thus enabled to gauge with some pretence to accu- 
= | the amount of actual experience which he can have had 
and the amount of time that must have been expended in re- 
cording it. The cases quoted in the book are for the most 
part those which the writer saw in passing through the wards 
of the Berlin hospitals on December 4th and 5th. Some of 
those related from personal experience in London were in- 
jected for the first time on January 5th, and others, begun 
about the middle of December, had only received from three 
to six injections. One case alone is related with sufficient 
appearance of completeness to warrant positive deductions 
being made from it. It is from such materials as these that 
Mr. Browne has made up his book. Under these circum- 
stances, we cannot regard the work as a serious contribution 
to medical knowledge, but rather as an ephemeral commen- 
tary on passing events, which may in many respects be out of 
date before it can reach the hands of the general reader. The 
rapid accumulation of solid fact has already begun to oppose 
a stubborn obstacle in the way of the acceptance of some of 
Mr. Browne’s confident generalisations ; even the method of 
using the fluid, for which he gives full instructions, has 
already been modified considerably by those who have 
watched its effects on a large scale. To those, if any there be, 
who have not read the medical journals of the past few 
months, this work will present many features of interest. 





Kelly's London Medical Directory, 1891. (London: Kelly and 
Co.)—This annual publication appears this year for the third 
time. It contains alphabetical lists of medical practitioners, 
dentists, and public analysts practising within the great pro- 
vince of houses which extends from Isleworth to Waltham- 
stow and from Croydon to Barnet. It contains also a street 
list, somewhat inconveniently split up into a series of sec- 
tions for each postal district and suburb, lists of learned 
societies, hospitals, nursing institutions, and other matters of 
interest to dwellers within the metropolitan area. So far as 
the main list is concerned, we have found it very accurate, 
but some of the subsidiary lists and tables appear to require 
revision. 


La Série Aromatique en Thérapeutique. Parle Dr. pz Buex. 
(Gand: A. Siffer. 1890.)—A large number of our older and 
new remedies belong to the aromatic series of chemical sub- 
stances, and in his book Dr. de Buck gives a connected ac- 
count of the chemistry, action, and therapeutic uses of these 
bodies, which will be found extremely useful to those who 
have not been able to follow the somewhat scattered literature 
of the subject. The author begins with a general review of 
the importance and uses in medicine of the substances, and 





discusses their value as disinfectants and antiseptics, as 
antipyretics, and as curative agents generally in various in- 
fectious and other diseases. In the second part of the work 
the substances are taken in detail, beginning with benzene, 
which is, from a chemical point of view, the simplest in 
structure, and passing on to phenol, creoline, antipyrin, 
kairine, camphor, and others of more complex constitution. 
A short and concise account of each is given, quite sufficient 
in most cases to act as an efficient guide to their use in 
practice. 








REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


AN OVUM CURETTE. 

Ir has always appeared to me that the treatment of early 
miscarriages has been unsatisfactory and incomplete in the 
majority of cases, and this opinion has been confirmed since 
practising in the colony, where patients may be fifteen or 
twenty-five miles from skilled assistance. If the patient is 
within easy reach, the ordinary method of plugging and 
administering ergot may be satisfactory enough and direct 
interference not called for. But there are many cases, as I 
have instanced, to which a medical man is called, and on 
arrival he finds the foetus escaped, a mass of pla- 
cental tissue remaining, and more or less severe 
hemorrhage taking place; the distance and the 
urgency of the case render it imperative that every- 
thing should be removed at one sitting, and the 
choice hitherto has laid between removal by the 
fingers or forceps; in the former case a considerable 
amount of unnecessary force is apt to be used, and 
in addition the operator is frequently tantalised by 
feeling the placental mass and yet is not able to 
remove it without considerable difficulty owing to 
insufficient dilatation. With regard to the ovum 
forceps, I consider it requires a somewhat callous 
operator to use them with any confidence, owing to 
the impossibility of forming any idea of the sub- 
stance held by them. 

It was this unsatisfactory choice which suggested 
to me the advisability of trying the curette, and in 
my next cases I used a Sims’s improved with con- 
siderable success and much greater satisfaction than 
heretofore, the result being that I left my patient 
feeling satisfied that the whole of theembryonic tissue 
was removed. As I consider there is still room for 
improvement in the instrument, I offer to my 
medical brethren what I have christened an ‘‘ ovum 
curette.”’ 
| As will be seen from the woodcut, in general 
. appearance it resembles an ordinary curette; but the 
raspatory portion, as it may be termed, is of steel, 
and on section is comma shaped, with an edge suf- 
ficiently sharp to remove the tissue and yet not to 
injure the underlying structure; by means of the 
flexible stem this oa e may be directed upwards, 
forwards, or downwards, according to the placental 
site, which is first ascertained by digital examina- 
tion. After the operation the cavity is gently washed out 
with a warm antiseptic fluid. I think with such an instru- 
ment the whole uterine cavity may be successfully searched 
and cleared of placental tissue without difficulty or injury to 
the uterus, and also it will have the advantage over the 
forceps of communicating to the operating hand the nature 
of the particular part with which it is in contact. 

Since sending my first description and sketch to Messrs. 
Arnold and Sons, I notice in the Australasian Medical Gazette, 
October, 1890, that the subject of curetting in_miscarriages 
has been advocated in a discussion before the South Austra- 
lian Branch of the British Medical Association, and that an 
instrument was suggested by Dr. A. A. Hamilton. 

Pitone, N.Z. A. MEREDITH WRITEHEAD, M.B., C.M. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1891. 

Scusscriptions to the Association for 1891 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 


British PMedical Journal. 


SATURDAY, MARCH 2lsr, 1891. 
<a 


THE LAWS AS TO HOSPITAL CHARITIES. 
THE important «1d very urgent subject of the removal of 
the restrictions now imposed, by an accident of the law, 
upon gifts to medical and other charities has made a great 
advance since it was discussed in these columns in the 
months of October and November. The letters of Lord 
Herschell and Sir Horace Davey, which were read at a recent 
meeting of the Parliamentary Bills Committee, and the 
paper read by Mr. Bristowe before the Hospitals Associa- 
tion, form an argument so unanswerable upon the legal 
aspects ofthe question, that it is difficult to see why Parlia- 
mentary action should now be any longer delayed. We 
have already discussed and illustrated the anomalies that 
arose out of the ill-advised Act of George II, commonly 
known as the Statute of Mortmain, which, for some in- 
scrutable reason, were consolidated and re-enacted by the 
Mortmain and Charitable Uses Act of 1888; but we doubt if 
anybody outside a limited legal circle would have believed 
that the laws of this country could have created on any sub- 
ject such wild and unintelligible confusion as that which is 
set forth with chapter and verse in Mr. Bristowe’s pamphlet. 

It will be remembered that one of the most vexatious por- 
tions of the enactments complained of was that by which 
they rendered it illegal to dispose by will in favour of a 
charity any property which was an “ interest in land.” 
In the memorandum which Mr. Ernest Hart laid before 
the Parliamentary Bills Committee in October last on this 
subject, the legal puzzles which have arisen under these 
words were illustrated and discussed; but Mr. Bristowe, by 
a little patient research on the same lines, has put together a 
collection of anomalies which it is impossible to read without 
derision. 

We need only here cite as an example that large and im- 
portant class of cases in which the question arises whether 
bonds or debentures issued by various public authorities, and 
secured upon rates, tolls, and other public property, are or 
are not such an “interest” in land as the owner is prevented 
by the statute from leaving to a hospital by will. The wis- 
dom of the law decided as long ago as 1804 that a mortgage 
bond secured on county rates was an interest in land, and 
could not be bequeathed to charity. On the other hand, in 
1880 it was decided that a bond by which money was charged 
upon police rates was not an interest in land. Still more 
recently it has been held that a similar instrument charged 
on the district local rate is likewise free from the operation 














of the statute. The unwary reader might suppose that the 
original case was therefore overruled, but this is not so, for 
it was reaflirmed by the highest legal tribunal only two 
years age, and was expressly followed by the Courts in 1889, 

If the matter is put to the test of the actual investments 
which have been submitted to the consideration of the Court, 
the impossibility of continuing the present system must be clear 
toeveryone. The ordinary bonds of the Leicester corporation 
may be bequeathed toa hospital, but not its 3} percent. stock. 
The consolidated stock of Manchester may not be bequeathed. 
nor the bonds of the corporations of Salford and Oldham, 
but the bonds of Dewsbury and Wakefield have been allowed 
by the Court to be outside the limitation as to interests in 
land. The consolidated stock of the London County Council 
cannot be bequeathed to a hospital, though East India stock 
might be. If a man bequeath Mersey Dock Bonds to a 
charity he does well, but if he bequeaths Swansea Harbour 
Bonds he offends against the law. Such a state of things, 
condemned as it is by the highest legal authorities, cannot 
he allowed to continue ; and in the interests alike of hospitals 
and of the public, it is clearly necessary that an immediate 
effort should be made to introduce an Amending Bill. 

THE PUBLIC HEALTH (LONDON) BILLS. 
Tue Government Bills for consolidating and amending the 
public health law of the metropolis have at last been issued, 
and Londoners have thus been brought one step nearer the 
acquisition of an intelligible sanitary code. Such a code was 
enacted for the provinces in the Public Health Act of 1875; 
but since then one Government after another, and one ses- 
sion after another, have passed away without the boon being 
extended to the metropolis. 

Mr. Ritchie’s new Bills are of a comprehensive and liberal 
character. The Consolidation Bill does not include any 
amendments of the existing law, except some of a minor cha- 
racter which may be generally agreed upon, and do not raise 
any contentious matters. It will take the place of the Nuis- 
ance Removal Acts, the Sanitary Acts, part of the Metropolis 
Management Acts, the London Smoke Acts, the Infectious 
Disease (Notification and Prevention) Acts, so far as they re- 
late to London, and various other statutes. Altogether, some 
fourteen Acts will be entirely repealed by it, and important 
portions of some seventeen others will be superseded. Much 
has been borrowed from the Public Health Act, 1875,but at the 
same time several important provisions not contained in that 
Act are included, such, for instance, as the clauses relating 
to smoke consumption, refuse removal, etc. 

The Amendment Bill contains many proposed alterations 
in the law of vast importance, but none more nearly touching 
the medical profession than the provision contained in 
Clause 35, which relates to the appointment of officers. It 
is proposed that ‘‘a medical officer of health or sanitary in- 
spector, appointed or reappointed after the commencement 
of this Act, shall be removable by the sanitary authority 
with the consent of the Local Government Board, or by that 
Board, and not otherwise, and shall not be appointed for a 
limited period only.” 

Security of tenure has always been claimed by medical 
ofticers of health as a most important principle, but, until 
the Local Government (Scotland) ct, 1889, was passed, 
practical recognition of the claim could not be obtained. It 
is to be hoped that Parliament will endorse Mr, Ritchie's 
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sensible though tardy recognition of the value of the prin- 
ciple, and will thus place health ofticers in a position fear- 
lessly to perform their arduous and frequently very un- 
pleasant duties. This is to be desired as much in the in- 
terest of the community at large as of those practitioners 
who have selected the public health service for their career, 
but who are frequently subjected to much mental anxiety 
and pecuniary loss by reason of the personal antagonism of 
members of vestries or sanitary authorities who are affected 
or offended by his conscientious discharge of duty. 

The Infectious Disease (Notification) Act is to be amended 
so as to provide for the notification of hospital cases, and the 
notification certificate is in future to specify the full name, 
and the age and sex of the patient, his full postal address, 
and other particulars. In the case of hospital patients, the 
medical officer of health of the district from which a patient 
has come is to be informed of the circumstance. Returns of 
the certificates under the Notification Act are to be sent by 
the Metropolitan Asylums Board ‘to every sanitary authority 
in London, to the London School Board, and to the man- 
agers of every public elementary school in London.” This 
should have an excellent result if properly and judiciously 
utilised. Further, the County Council are to have power, 
“‘as respects London,” to add to the diseases at present 
notifiable. 

The two Bills now before Parliament will be amalgamated 
in due course, and amendments will doubtless, on careful 
consideration, be found necessary in them. But on their 
merits, and apart from political or party prejudices, they 
should become law during the present session. Their pre- 
paration on broad and comprehensive lines reflects great 


credit upon Mr. Ritchie and the department over which he 


presides. A noticeable feature of the Bills is the more fre- 
quent use of “shall” instead of ‘‘may’ than has hitherto 
been the case in measures of this kind. In another article 
we propose to indicate some of the most important remaining 
provisions of the Amendment Bill. 


“PRIMARY” AND “SECONDARY” IN 
MEDICAL CERTIFICATES OF THE 
CAUSE OF DEATH. 

Tuosk who have reason to deal with causes of death as they 
are entered in the Death Register from the medical certifi- 
cates furnished by medical practitioners, in accordance with 
the provisions of the Registration Act, must come to the 
conclusion that the terms ‘ primary” and *‘‘ secondary” in 
the form for the medical certificate are not always under- 
stood in the same sense. There should be no doubt about 
the word ‘“‘primary” being intended ‘to describe the origi- 
nating cause of death that gives rise to the ‘ secondary” 
cause; this ‘‘ secondary” cause, although it may be the im- 
mediate cause of death, would be improperly described as the 
‘primary ” cause. Take, for instance, a very simple and 
ordinary case of death from pneumonia supervening upon 
measles. Although pneumonia is the immediate cause of 
death, the ‘‘ primary ” cause is intended to be returned as 
measles, while the pneumonia should be certified as the 
“secondary” cause. The same rule is intended to apply to 
all cases in which there is an originating as well as a super- 
vening cause or disease, which causes should invariably be 
described as “primary” and ‘secondary’ respectively— 








such as heart disease and apoplexy, kidney disease and con- 
vulsions, whooping-cough and bronchitis, scarlet fever and 
renal dropsy. It is even still more important in cases of 
disease supervening on cases of violent injury. The true 
‘‘primary ” or originating cause should not be omitted from 
the certificate. This is essential, not only from the point 
of view of mortality statistics (the accuracy of which depends, 
in the first place, upon the means afforded by the medical 
certificate for correct classification), but, still more, as afford- 
ing a satisfactory means for bringing to the notice of the 
coroner cases in which death has been directly or indirectly 
due to violence. Medical practitioners are, unfortunately, 
sometimes tempted in such cases to disregard the injury as 
the true originating and “primary” cause of death, with a 
view to spare the relatives of the deceased patient the inter- 
vention of the coroner. Such is not infrequently the cause 
of complaint on the part of coroners, who, it cannot be too 
generally known, have power in such cases, when they come 
to their knowledge, to order exhumation of the body, in 
order that the requisite inquiry may be held. 

To omit, therefore, from a medical certificate all mention 

of violence which may have given rise to a secondary cause 
or disease, is not only contrary to the public interest in more 
than one direction, but may result in action which would 
necessarily be more painful to the relatives of the deceased 
patient than would have been the inquest in the first place. 
It is very seldom, however, that we find a coroner complaining, 
on the other hand, of a medical practitioner who, in a case 
of disease supervening upon injury, in strict accordance with 
public interest and with instructions printed in the Book of 
Forms of Medical Certificates, returns the injury as_ the 
‘primary ” and the supervening disease as the ‘* secondary” 
cause, : 
Recently an inquest was held at Worthing concerning 
the death of a gentleman, aged 65 years, who slipped 
and fell down the steps of his house about six weeks 
before his death, and broke his leg; he progressed satis- 
factorily for about three weeks, when he was attacked with 
pleurisy, from which he had almost recovered, when he sud- 
denly developed alarming symptoms, and died in less than 
halfan hour. The medical practitioner attributed the death 
to pulmonary embolism, and in accordance with his diagnosis 
of the case, returned the fracture of the leg as the originating 
or “primary” cause of death. This certificate, coupled 
with further information furnished by the medical practi- 
tioner, induced the holding of an inquest. The coroner, 
however, by some almost inexplicable mental process, came 
to the conclusion that the death was ‘‘actually due to 
natural causes,” and that ‘‘the injury had only a very in- 
direct bearing ” upon the cause of death. 

It is true that the deceased did not die directly from the 
shock of the injury, but if the blood clot resulted, as the 
practitioner very naturally asserted, from the injury, it is 
curious to speculate upon the course of reasoning by which 
the cause of death could be described as ‘‘natural.” The 
coroner, indeed, attempted to argue the matter, and asserted 
that the actual and principal cause, by which he meant the 
last or immediate cause, should have been described as the 
‘‘primary” cause, which in that case he declared was a 
‘“‘natural cause.” It appeared from the evidence, extra- 
ordinary as it may appear from a coroner’s standpoint, that 
the coroner in this case would have preferred that all refer- 
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ence to the accident had been omitted from the certificate, in 
which case no inquest would have been held. The coroner 
instructed the jury that they would not be justified in re- 
turning a verdict of ‘ accidental death,” and after much dis- 
cussion the following cumbrous verdict was returned: ‘‘ That 
the deceased died from natural causes, namely, pulmonary 
embolism, consequent upon confinement to the house, the 
result of an injury to his leg, sustained by accidentally falling 
down.” 

We sincerely hope medical practitioners will, in the best 
interests of the profession and of the public, not on this 
account be induced to omit to enter in their certificates the 
originating as the ‘‘ primary ” cause of death. We may safely 
aver that where one coroner, as at Worthing, may object toa 
faultless certificate such as that in the case above mentioned, 
there are twenty of those officers who would reasonably com- 
plain if the originating or ‘‘ primary” cause in the case of 
injury were omitted from the certificate. 


THE NEW FACTORY BILLS. 

In the previous articles on the proposed alterations in the 
Factory Act (1878), we have discussed the ‘objections urged 
against the oflice and duties ‘of the certifying surgeons, and 
have shown how worthless are those objections, and how 
largely they are founded on exaggeration and misrepresenta- 
tion. It now remains for us to review the propositions re- 
lating to sanitation contained in the Bill of the Home Secre- 
tary, postponing further discussion of the propriety of Clause 
19, whereby the abolition of the oflice of certifying surgeon is 
decreed. 

At the outset, we may observe that the clauses of Mr. 
Matthews’s Bill which have a sanitary character add in a 
very small degree to the truly sanitary provisions of the ex- 
isting Act. The clauses of most consequence are those 
which extend the scope of sanitary inspection to workshops, 
hitherto more or less exempt from it, and bring under the 
same regulations domestic workshops, and especially those 
concerned with the so-called ‘‘ sweating system.” 

‘“*Sanitary provisions ” stand in the forefront of the Bill, 
and furnish matter for seven clauses. ‘‘Safety” is dealt 
with in one clause, the eighth. The first-named group vir- 
tually adds nothing to the category of sanitary requirements 
over and above what the ‘“ principal Act,” (1878) called for ; 
in fact, the summary given is less complete and emphatic 
than that contained in the latter. Their principal aim is to 
define the executive for administering the sanitary scheme 
proposed, and to extend its application to workshops formerly 
exempt from the supervision of factory inspectors in matters 
of sanitation. The first clause thus reads: ‘If the Secretary 
of State is satisfied that the provisions of the law relating to 
public health with respect to cleanliness, ventilation, over- 
crowding, or lime-washing, are not observed in any work- 
shops or class of workshops... . he may, if he thinks fit, 
by order, authorise and direct an inspector or inspectors, 
under the principal Act, to take, during such period as may 
be mentioned in the order, such steps as appear necessary 
or proper for enforcing the said provisions.” 

A subsection provides that inspectors so authorised shall 
have the same powers in the case of workshops as they 
possess with regard to factories; and shall possess the like 
authority to punish or remedy defaults as is bestowed upon 








the sanitary authority of the district in which the workshops 
are situate. 

By Clause 4 of the principal Act, a factory inspector could 
call upon the local sanitary authority, on giving due notice, 
to take the necessary action to remedy the insanitary circum- 
stances reported. By the new Bill an inspector may act per 
se where his notice of sanitary defects is disregarded by the 
local authority, and can recover from the latter any expenses 
incurred by his action. By this clause inspectors of factories 
become the final referees in sanitary questions, and can over- 
ride the opinions and actions of a local sanitary authority, 
and of its medical officers. Reasons may be urged for this 
proceeding arising from the unwillingness of local sanitary 
boards whose members are wholly, or for the most part, 
manufacturers, and who are unable to perceive, or, at least, 
to acknowledge, remediable sanitary evils in their establish- 
ment. 

We say such a court of final appeal may be required, but we 
are indisposed to regard factory inspectors as being the right 
class of persons to constitute it. If sanitary authorities are 
to have their views set aside, the action should proceed from 
an officer or ofticers specially instructed and engaged in sani- 
tary work ; qualifications which inspectors of factories cannot 
be expected to possess. Indeed, the author of the Bill fore- 
sees that his opinion and that of his factory staff in regard to 
sanitary matters and questions of safety in the construction 
and working of machinery is likely to be disputed by manu- 
facturers ; he therefore arranges for the adoption of the 
principle of arbitration as a means of settlement. But here, 
again, in establishing a court of reference to determine sani- 
tary questions in dispute, he has, in the appended schedule 
of rules for arbitration, taken no steps to secure arbitrators 
competent by special knowledge to arrive at a just judgment. 

Turning now to Clause 3, we must confess that we do not per- 
ceive its purpose as an amendment to previous legislation. It 
repeals Sections 3 and 33 of the Factory Act, 1878, and Sec- 
tion 19 of the Sanitary Act, 1866, which “relate to cleanli- 
ness, ventilation, and overcrowding,” and also to limewashing 
and painting, and replaces them by far less definite pro- 
visions. The repealed clauses called for workshops to be 
kept clean and free from effluvia arising from any drain or 
other nuisance. They also required that every factory and 
workshop shall not be overcrowded, and that it ‘shall be 
ventilated in such a manner as to render harmless, so far as 
is practicable, all the gases, vapours, dust, or other impuri- 
ties generated in the course of the manufacturing process 
or handicraft carried on therein that may be injurious to 
health.” 

On searching for provisions presumably superior in an 
amendment Bill, we find only such as are less comprehensive 
and efficient. Thus we encounter the old provision that 
every workshop shall be kept free from effluvia, limewashed, 
and cleansed ; and by Clause 8 we gather that ventilation is 
to be satisfactory, but no special allusion is made to the pro- 
priety of removing gases, vapours, and dusts as ordered by 
the Act of 1878. Now, extensions and amendments in regard 
to these things would be particularly looked for in a Bill 
which is recommended to Parliament as an amended sanitary 
measure. We may be wrong in this interpretation of the 
third clause ; for this Bill, like its fellow Parliamentary pro- 
ductions, seems so constructed as to afford exercise for legal 
subtlety and argument. 
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The next clause of sanitary purpose is the tenth, which 
‘permits women to work for twelve hours a day less one hour 
and a half allowed for meals. In many occupations such 
rules are too general, for they take no account of the enor- 
mous differences existing in the character of the employ- 
ments pursued by women. This want of recognition mars 
this present Bill, and, dewbtless, arises from the fact that 
the Home Secretary has pretty exclusively had placed before 
him the conditions of labour found in textile works, the 
owners of which have had a chief voice in framing the 
measure. 

To proceed :—-Clause 18 shows an advance in factory legis- 
lation by providing that ‘‘ An occupier of a factory or work- 
shop shall not knowingly allow a woman to be employed 
therein within four weeks after she has given birth to a 
child.” Such a clause has been long advocated by all well 
wishers to women and their offspring, and we hope to see it 
adopted, but no idea is given as to the source whence the 
occupier is to get his information. Women whose aim it is 
to work as soon as possible after confinement will not be the 
informers, and it seems to us necessary to enact that the 
woman on returning to work shall submit a certificate from 
the registrar of births as to the date of her delivery, or else 
one from the medical man or midwife who attended her. 

Another highly commendable new clause is that fixing a 
maximum fee of sixpence for a copy of birth obtained from a 
registrar up to the age of 16. This enactment is most desir- 
able in the interests of factory operatives. A great amount 
of oppression, legally justifiable, has been exercised on the 
part of registrars. The Act of 1878 secured sixpenny fees 
for children employed, but left the amount undefined in the 
«case of those 14 years of age and upwards. This absence of a 
fixed fee encouraged registrars to get the maximum amount 
for copies of birth certificates, and the result has been that 
poor youthful workers have had to pay from two shillings to 
three and sixpence to obtain the necessary proof of age. 

During the long and happy years, therefore, that have 
elapsed since 1878, registrars of births have rejoiced in the 
gain of several shillings for filling in each formal copy of the 
date of birth, while the certifying surgeons have, in the mean- 
while, been required by the wisdom of an economical Parlia- 
ment, to give certificates of fitness for the fee of sixpence 
each, 

Clause 22, prescribing the rules for reporting accidents, is 
a very inconsiderable amendment upon its predecessor in the 
existing Act. The accident it is necessary to report must be 
‘of such a nature as to prevent the person injured by it 
from returning to his work in the factory or workshop, and 
attending to it during a period of five working hours within 
three days after the occurrence of the accident.” How and 
by whom all this information respecting the presence and 
‘doings of the injured party, and the hours occupied, is to be 
got, does not appear. The reporting of accidents is very im- 
perfect in many places, and at times the obligation to report 
is avoided by arranging for the return of the individual in- 
jured to the mill within the period allowed for sending notice, 
although he is practically unfit to follow his customary em- 
ployment. 

Clause 25 is a much needed amendment, and the same 
must be said of Clause 29. They are intended to reach ope- 
ratives employed outside registered factories and workshops, 
én doing work given out from them; and to give the right 








of access to all those places of work which have hitherto 
escaped inspection, on the plea that premises or rooms were 
private. Now none are to be so considered unless solely 
used for the purpose of sleeping. It is hoped, therefore, that, 
for the future, the carrying on of work illegally and in secret 
may be abolished, and a mortal blow inflicted upon the 
““system of sweating,” that is, the subletting work to people 
outside factories engaged in so-called ‘‘ domestic workshops ” 
or in their own homes.. 


La 
—— 


Tue first six clauses of the Factory and Workshops Act 
Amendment Bill were passed by the Grand Committee on 
Trade at its first meeting on March 19th. The next meeting 
of the Committee will be held on April 9th. 





Ar an investiture held by the Queen on March 18th, Brigade- 
Surgeon Thomas Edwin Burton Brown was decorated with 
the Order of the Indian Empire. 


Dr. Nenck1, Professor of Medical Chemistry in the Univer- 
sity of Berne, has been offered a post in the Institute recently 
founded in St. Petersburg by Prince Alexander of Olden- 
burg. 

Tue appointment of Mr. C. 8. Sherrington as Professor- 
Superintendent of the Brown Institution was formally con- 
firmed by the Senate of the University of London at its meet- 
ing on March 18th. 

Tue dates of beginning of the next Third M.B. and M.C, 
Examinations at Cambridge were in our last number given 
in error as June 12th and 15th. The correct dates are : Third 
M.B., May 12th; M.C., May 15th. 

AN official notice has been issued by the Foreign Office to 
the effect that the epidemic of typhoid fever at Florence is 
now at an end, and that the condition of water supply is oc- 
cupying the urgent attention of the local authorities. 

In the Chamber of Deputies on March 17th, M. Derouléde 
introduced a measure excluding foreign dentists from France. 
‘*T demand,” he said, ‘‘ that Frenchmen’s teeth shall be ex- 
tracted by Frenchmen.” The French deputies, however, did 
not desire that privilege, and rejected the ex-Boulangist’s 
proposal without a division. 

TuE Photographic Society of Great Britain have arranged 
to hold an exhibition of collotype printing on April 14th. In 
this process, as is perhaps generally known, photography 
plays the part of the lithographic artist, and a sensitive 
gelatine film that of the lithographic stone. It presents cer- 
tain advantages for the reproduction of scientific drawings 
and photographs. 


THE medical officer of health for Oxford contradicts the 
statement that scarlet fever is ‘‘making progress in the 
various colleges.” An outbreak of the disease has occurred 
in the city since the beginning of the year, but has been 
chiefly confined to one district. Nine cases occurred among 
undergraduates at four colleges ; the patients were removed, 
their rooms disinfected, and no fresh cases have been noti- 


fied since March 5th. 


OPHTHALMOLOGY AS A COMPULSORY SUBJECT. 
Ar a special meeting of the Ophthalmological Society of the 
United Kingdom, held after the ordinary meeting on March 
12th, Mr. Tweedy brought forward the motion referred to in 
the Britisu Mepicat Journat of March 7th, page 540. This 
was seconded by Mr. Macnamara, and supported by Dr. 
Macnaughton Jones and others, and after some discussion 
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was voted upon by the members present and carried. The 
following gentlemen were then nominated as delegates from 
the Society to urge the opinions expressed in the motion upon 
the General Medical Council : Sir William Bowman, Drs. Ord, 
Argyll Robertson (Edinburgh), and Little (Manchester), and 
Messrs. Power, Swanzy (Dublin), and Tweedy. 


SIR GEORGE BIRDWOOD. 
An influential Committee headed by Sir Dinshaw Petit has 
been formed in Bombay to commemorate the services of 
Sir George Birdwood, M.D., who entered the Bombay Medi- 
eal Service in 1854. Before becoming attached to the Com- 
mercial and Statistical Department of the India Office in 
London, Sir George Birdwood was for many years Professor 
in the Grant Medical College and Curator of the Bombay 
Museum. He had a large share in bringing about the forma- 
tion of the Victoria and Albert Museum and the Victoria 
Gardens in Bombay. 
PROPOSED EPILEPTIC COLONY. 

A BILL has been introduced into the Legislature of the State 
of New York to authorise the formation of a colony for epi- 
leptics. It is proposed to purchase a site of 300 acres, and 
to erect buildings on the cottage or pavilion system. Pro- 
vision is ultimately to be made for between 1,000 and 2,000 
patients. In addition there will be, if the Bill passes, 
schoolrooms, workshops, a hospital, a pathological labora- 
tory, and outbuildings for agricultural, floricultural, and 
dairy purposes. The scheme appears to be well conceived ; 
the need for some institution of the same class is often keenly 
felt in this country. 


BABY FARMING. 

THE woman Alice Reeves, alleged to have kept a baby farm 
in Camberwell, was formally charged at the Central Criminal 
Court, before Mr. Justice Hawkins, on March 13th, with 
causing the death of a boy, Stephen Simmons. The child, 18 
months old, weighed only 10lbs. Mr. Justice Hawkins, in 
passing sentence, said it appeared to him that the prisoner, 
simply for her own cupidity, had taken charge of the children, 
and afterwards grossly neglected and left them, utterly callous 
and indifferent to their fate. He sentenced her to ten years’ 
penal servitude. 


RAIN GAUGES. 

At the usual monthly meeting of the Royal Meteorogical 
Society on March 18th, Mr. G. J. Symons, F.R.S., read a 
paper on the history of rain gauges. He stated that the 
first rain gauge was designed by Sir Christopher Wren in 
1663, but the rainfall was first systematically measured in 
Paris in 1668. In England the first observations were made 
in Lancashire in 1677. The lecture was illustrated by a large 
collection of rain gauges, evaporation gauges, and new instru- 
ments, arranged in the rooms of the Institution of Civil En- 
gineers. 

METROPOLITAN HOSPITAL SATURDAY FUND. 
THE annual meeting of the subscribers to the Hospital Satur- 
day Fund was held at the Mansion House, under the pre- 
sidency of the Lord Mayor, on March 14th, The report 
showed a considerable increase, the total workshop collection 
reaching nearly £15,000, as against £8,000 in the previous 
year ; the outdoor collection on July 15th (in spite of the un- 
favourable weather) amounted to £5,096, as against £4,644 in 
1889. The Council had been enabled to discharge a debt of 
nearly £1,000 from last year; to award to the various hos- 
pitals and dispensaries of London £16,000, as against £12,000 
in 1889 ; and to carry forward a substantial balance. By an 
arrangement made last year with the Invalid Transport Corps 
of the St. John Ambulance Association, wherever a serious 
case of illhess required removal to one of the London hos- 
pitals, collectors of the fund might, upon application at the 





offices of the fund, obtain an order which would entitle the 
patient to immediate removal within the four-mile radius by 
the Invalid Transport Corps in a horse ambulance carriage 
with attendant, on the understanding that the patient was 
free from infectious disease. The report and balance-sheet of 
the Surgical Appliance Committee showed a large increase of 
useful work. The report was adopted. 
A 


DEGREES FOR LONDON MEDICAL STUDENTS. 
At the meeting of the Senate of the University of London, 
on March 18th, the recommendation of the Special Com- 
mittee as to the preparation of a draft charter, to which re- 
ference was made last week, was adopted. The charter will 
be submitted to Convocation at its next meeting on May 
12th. Both the draft charter and the scheme upon which it 
is founded will be circulated among members of Convocation 
before the meeting. If adopted by Convocation it will be 
with the least possible delay forwarded to the Privy Council 
by the Senate, 


THE RANK OF ARMY MEDICAL OFFICERS. 

Mr. SranHoPE, in answer to a question by Dr. Farquharson 
in the House of Commons, has promised to print and cir- 
culate for the information of members the letter from Sir 
Andrew Clark, President of the Royal College of Physicians, 
in continuation of previous correspondence with reference to 
the rank of army medical oflicers, together with a communi- 
cation recently addressed to him by the Parliamentary Bills 
Committee, and signed by Mr. Sibley, Deputy-Chairman, 
and Mr. Macnamara, who it will be remembered was a 
member of Lord Camperdown’s Commission, 


THE ROYAL COMMISSION ON TUBERCULOSIS. 
THE Local Government Board, on behalf of the Royal Com- 
mission on Tuberculosis, have just issued a circular letter to 
medical officers of health throughout the country, inviting 
their co-operation, and through them that of the medical pro- 
fession generally, in collecting information as to the apparent 
communication of tubercle from animal to man or from man 
to animal. Information is asked for under the following 
heads: (1) a history, with particulars, of any case of tubercu- 
losis in man which has appeared to the observer to be caused 
by the use of tuberculous food (meat or milk), or by attend- 
ance on tuberculous animals; (2) a history, with particulars, 
of any case of tuberculous infection of animals which has ap- 
peared to the observer to have been contracted from human 
subjects suffering from tuberculosis ; (3) a history, with par- 
ticulars, of habitual use of animal food believed by the ob- 
server to be tuberculous in cases where individuals or com- 
munities have kept free from tuberculous disease. Informa- 
tion on any of these points will be welcomed by Mr. Leopold 
Hudson, the Secretary to the Commission, at 7, Whitehall 
Place, London, S.W. 

IRISH MEDICAL SCHOOLS’ AND GRADUATES’ 

ASSOCIATION. 

THE Irish Medical Schools’ and Graduates’ Association, 
which has done so much since its foundation in 1878 to 
further the best interests of medical men possessing the 
degrees and diplomas of Irish universities and corporations, 
gave a dinner at the Holborn Restaurant on St. Patrick’s day. 
The chair was taken by Dr. Gilbart Smith. Sir George Murray 
Humphry, in responding for The Guests, referred to the ready 
wit and the ready tongues of the hosts ; and his reference to 
the last-named quality was received in serious silence, for the 
success of the evening was somewhat endangered by the un- 
due length of some of the speeches. Canon Teignmouth 
Shore, who followed Sir G. M. Humphry, gave immediate 
proof that an Irishman can appreciate and obey the aphorism 
that brevity is the soul of wit. Surgeon T. H. Parke, who 
followed Director-General Dick, R.N., in responding for Our 
Defenders, observed that he left the Army Medical Service 
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with regret, but that he had become convinced that the ser- 
vice, with its ‘‘compound comminuted titles,” offered a very 
unsatisfactory and unsatisfying career. Surgeon Parke has 
just accepted the appointment of Vice-Consul in the Oil 
Rivers Protectorate. 


DEATH FROM SUFFOCATION WHILE RECOVERING 
FROM ETHERISATION. 
Dr. WALTER W. H. Tare, resident medical officer, University 
College Hospital, has sent us the following particulars of a 
case upon which an inquest was recently held ; some of the 
reports published have incorrectly attributed the death to 
chloroform. ‘‘H. P., aged 20, came up to this hospital on 
March 12th, to have the operation of circumcision performed, 
which was rendered necessary owing to the presence of 
phimosis. He had been instructed in the morning to have 
no food after 2 o’clock, the time for the operation being fixed 
for 8 p.m. Ether was administered, and the patient took it 
well all the time, and the operation was completed without 
any trouble. The anesthetic had been suspended for five 
minutes when the patient began to vomit, and during the 
vomiting he became suddenly cyanosed and stopped breath- 
ing. The operator then passed his finger to the back of the 
pharynx and removed a large piece of undigested meat, which 
was found fixed in that region. This did not relieve the 
breathing, so laryngotomy was performed, and an attempt 
was made to clear the trachea, but without success. Arti- 
ficial respiration was employed, but the patient never rallied. 
At the subsequent post-mortem examination it was found that 
a large mass of partially digested meat was fixed in the 
lower part of the trachea, extending into the two bronchi, 
and completely closing the lumen of the tube, and the 
stomach was found to be loaded with semidigested food. At 
the inquest the patient’s friends informed us that he had a 
large meal at 4 o’clock in the afternoon; and it is probable 
that if he had carried out his instructions with regard to 
abstinence from food the accident would not have occurred. 
The death was certainly not in any way due to the anesthetic 
used.” 
FRENCH SURGICAL CONGRESS. 

As has already been announced, the fifth meeting of the 
French Surgical Congress will be held at Paris under the 
presidency of Professor Guyon from March 30th to April 4th. 
The first general meeting will take place in the large amphi- 
theatre of the Faculty of Medicine on Monday, March 30th, 
at 2p.mM. The principal questions proposed for discussion 
are: 1. Surgical Interference in Affections of the Nervous 
Centres (primary trephining of the skull being excluded) ; 
among the speakers on this subject will be Professor Ollier, 
of Lyons, and Mr. Victor Horsley. 2. Remote Results of 
the Removal of the Uterine Appendages in Non-neoplastic 
Affections of these Organs; Drs. P. Reclus, G. Richelot, and 
Pozzi, of Paris, Sir Spencer Wells, and Mr. Lawson Tait will 
take part in the debate. 3. 'The Different Kinds of Suppura- 
tion considered from the Bacteriological and Clinical Point of 
View ; on which Professor Verneuil and others will speak. 
Among the other communications promised are the follow- 
ing: Dr. J. Boeckel (Strassburg), Resection of Knee based on 
Kighty Personal Observations; Dr. E. J. Moure (Bordeaux), 
Thyrotomy in Cancer of the Larynx; Dr. P. Reclus (Paris), 
Treatment of Pelvic Suppurations; Professor Thiriar (Brus- 
sels), Laparo-enterotomy for Intestinal Obstruction caused 
by a Calculus; Dr. Pozzi (Paris), Wounds of the Ureter 
in Laparotomy ; Dr. A. Broca (Paris), Varieties and Radical 
Cure of Inguinal Hernia; and Dr. Poirier (Paris), Extro- 
version of Bladder. 


VITRIOLIC FOGS. 
THE Special Committee previously referred to in the BritisH 
MEDICAL JOURNAL, consisting of Dr. G. H. Bailey, Dr. J. B. 
Cohen, Mr. P. T. Hartog (of Owens College), and Mr. 
Tatham (medical officer of health for Manchester), appointed 








to report on the air of Manchester, have presented a pre- 
liminary report. The report shows how the number of deaths 
from respiratory diseases increased during the prevalence of 
fogs impregnated with sulphurous acid and other injurious 
matter. Taking the normal number of deaths per week in 
Manchester from the above causes at 60, they found that 
during the period of the exceptionally dense fog which pre- 
ceded Christmas this number went up to over 200. In like 
manner, in London, the number of deaths from diseases of 
the respiratory organs increased during those fogs from 300 
to over a thousand. The sulphurous acid of the air arises 
wholly and solely from the combustion of coal (which con- 
tained from 1 to 2 per cent. of sulphur). Experiments were 
made simultaneously at the Owens College and at the Town 
Hall. During three days’ fog there was carried down per 
square mile in the neighbourhood of the infirmary (by no 
means the worst part of Manchester) nearly 6 ewt. of sul- 
phurie acid, while at the Owens College the amount was over 
4 cwt.; the ‘“‘blacks” even at the latter station were over 
2 tons, and the hydrochloric acid about 2 cwt. Some idea 
may be formed of the injurious nature of such deposits on 
the leaves from the fact that the sulphuric acid formed often 
6 to 9 per cent, and the hydrochloric acid 5 to 7 per cent. of 
the whole deposit. 
PROFESSOR KOCH’S RESEARCHES. 

Tux Budget Committee of the Prussian Chamber of Deputies 
has approved of a grant of 165,000 marks (£8,250) towards the 
establishment of an Institute for the study of infective diseases, 
under the direction of Professor Koch. On March 12th the Ber- 
lin Municipal Council voted the sum of 200,000 marks (£10,000) 
towards the erection, on ground belonging to the Corpora- 
tion, of a Convalescent Home for tuberculous patients who 
have been relieved or cured in any of the city hospitals. The 
resolution is so worded as not to limit the benefits of the 
institution to patients treated by any particular method. 
The committee of six medical men charged with the inves- 
tigation of Koch’s treatment in the Madrid hospitals, has 
issued an announcement to the effect that in consequence of 
the unsatisfactory results of the injections the experiments 
have been discontinued. In no single case has cure, or even 
appreciable improvement, been observed. The Imperial 
School of Medicine at Constantinople recently addressed a 
petition to the Turkish Government, asking it to prohibit 
the use of Koch’s tuberculin in private practice. 





TREATMENT OF INEBRIETY IN ENGLAND. 
THE seventh annual report of the Dalrymple Home for the 
Treatment of Inebriety abounds with encouragement to all who 
regard the inebriate habit as the outcome of a diseased con- 
dition. The home is really a hospital for the special treat- 
ment of a definite disease. The patients are under constant 
medical care and observation, and the reports furnish full 
particulars of each case, with the result of treatment and the 
after-history of the cases so far as that can be ascertained. 
Two hundred and twenty-four patients have been discharged 
since the institution was opened, after an average term of 
residence of between six and seven months. Of these, 42 
per cent. have done well—a remarkable fact, considering that 
the period of addiction prior to admission had averaged nine 
years. Several points of interest are touched by the records 
of the cases. More than half the total number admitted 
were between 30 and 40 years of age, the average being 36. 
While the patients came from every quarter of the globe, 
more than three-fourths were from England, 5 per cent. from 
Scotland, and 7 per cent. from Ireland. Nearly all were well 
educated, almost one-fourth having had a college training. 
The learned professions were well represented, the clerical 
sending 6, the legal 12, and the medical 19. Idleness seems 


to have operated as a factor, 57 having been gentlemen of no 
occupation ; 16 were beer or wine inebriates, the great 
majority having been addicted to ardent spirits; and 11} 
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were morphine takers. Constant inebriates were in pro- 


portion to periodic as 2 to 1. The chief complicating 
diseases were chest affections, rheumatism, gout, and 
syphilis. A feature worthy of special note is that a 


family history of inebriety or insanity was obtained in 
exactly one-half of the cases. The satisfactory record of 
improvement ought to stimulate the medical profession to 
bring every legitimate pressure to bear upon members of 
Parliament to give practical effect to the repeated declara- 
tions of the British Medical Association and the Society for 
the Study of Inebriety by the passing of a measure for the 
compulsory reception and detention of inebriates, for the 
simpler and less forbidding mode of admission in the case 
of voluntary applicants, and for free care and treatment of 
the poor. 


THE POPULATION QUESTION IN FRANCE. 

Tuts subject naturally continues to exercise the minds of 
French statisticians and scientists. Dr. Jomileff discusses 
it in the February number of the Archives de Tocologie. .The 
true cause of the stationary population appears undiscovered 

perhaps the theory that the race is naturally not prolific, 
or that climate and habits are against fertility is correct. 
Levasseur, Dr. Jomileff notes, has recently shown that the 
question of professions and socid-religious ideas has little 
direct influence on fertility. Thus statistics make members 
of the liberal professions less prolific than farmers and busi- 
ness men, but the liberal professions best allow celibacy, or 
often enforce it, and late marriages are common. Social and 
religious ideas seem to have little influence, contrary to what 
might have been supposed. In strictly religious communi- 
ties—Protestant as well as Catholic—a large family is held 
to be an honour, if not a blessing, and checks to impregna- 
tion are deprecated. Yet statistics show that the fertility of 
such communities is not higher than that of large bodies of 
men and women, chiefly labourers, where the religious ele- 
ment is weak and where checks are openly tolerated. 
Britanny, the Maritime Alps, and Corsica are fertile in 
children, and the population are strict in religious observ- 
ances and almost free from corrupting influences; yet the 
inhabitants of the valley of the Garonne, also a strict and 
pious folk taken as a whole, have very fewchildren. Lastly, 
some districts where the peasants are comfortably off, have a 
low fertility, others show an increasing population, whilst 
the same irregularity is seen in different departments where 
the country people are poor and ill-fed. 


"* 


SCOTLAND. 


An additional £1,000 has been added to the funds for 
building an addition to Paisley Infirmary by two subscrip- 
tions of £500 each from Mr. Archibald Coats, of Woodside, 
and Mr. W. B. Barbour, M.P. 








THE directors of the Royal Edinburgh Hospital for Sick 
Children have elected Mr. R. D. Rudolf, M.B. and C.M., and 
Mr. Henry Greville Huie, M.B. and C.M., resident physicians 
in the hospital, for a period of six months from and after 
May Ist next. 


Dr. ALEXANDER BLAck has been appointed by the managers 
of the Eye, Ear, and Throat Dispensary one of the surgeons 
to that institution, vice Dr. Maxwell Ross, who has resigned, 
on his appointment as medical officer of health for the county 
of Dumfries. 


THe Winter Session of the Aberdeen School ended on 
March 13th; and the Professional Examinations for the 
degrees of M.B. and C.M. began on March 16th. A large 
number of candidates have presented themselves for the 
examinations. 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
Ix terms of the bequest made to the Royal College of Phy- 
sicians of Edinburgh by the late Dr. John Parkin, Fellow of 
the College, a prize has been offered for the best essay ‘** On 
the Curative Effects of Carbonic Acid Gas or other forms of 
Carbon in Cholera, the different forms of Fever, and other 
Diseases.” The prize is of the value of £100 sterling, and 
is open to competitors of all nations. Essays must be re- 
ceived by the Secretary of the College not later than Decem- 
ber 31st, 1891. 


PROPOSED CONSUMPTION HOSPITAL FOR 
EDINBURGH. 
Ar a public meeting, which was well attended, held 
on March 16th, the President of the Royal College of Phy- 
sicians (Dr. T. Grainger Stewart) moved, and Professor Henry 
Drummond, of Glasgow, seconded, a resolution to the effect 
that it was desirable to provide hospital accommodation 
where suitable cases recommended from the dispensary might 
be treated indoors. By a second resolution, moved by the 
Rey. Thomas Nicol, and seconded by Dr. Halliday Croom, 
an acting committee was appointed. The Victoria Dispensary 
was opened on November 22nd, 1887, and from that time till 
now 1,583 separate patients have been treated. Many of the 
individual patients have attended on many separate occa- 
sions—in some cases more than a hundred times. The aver- 
age daily attendance has for some months been over 50; on 
some occasions lately it has reached 70 and upwards. 
LORD RECTOR’S ASSESSOR AT ABERDEEN 
UNIVERSITY. 

By the lamented death of Mr. James Murray Garden, who, 
unfortunately, was never able since his appointment to be 
present at a University Court meeting owing to his illness, 
the Assessorship to the Lord Rector is vacant. Lord Huntly 
has invited the Students’ Representative Council to suggest 
to him some suitable men, in order that he may select one 
who might have the confidence of the students as well as his 
own. 


ABERDEEN MEDICO-CHIRURGICAL SOCIETY. 

At the monthly meeting of the Society, Emeritus Professor 
Struthers read a paper on ‘‘ Medical Education,” in which he 
advocated a higher preliminary education, a wider develop- 
ment of practical teaching, a stringent cutting down of the 
lecturing system, which in Scotland had grown till it over- 
shadowed all else, and a care that the fifth year which is to 
be added tothe curriculum be actually spent in practical 
work. An interesting discussion took place on the address. 
and on the motion of the chairman, Dr. Rodger, a vote of 
thanks was given. The Society has granted the medical 
students of the Aberdeen University the liberty of attending 
its monthly meetings and the use of its library and reading- 
rooms fora nominal fee. This innovation is the outcome of 
negotiations that have been taking place for some time 
between the medical students and the Society, and it is to be 
hoped that it may provea mutual benefit. 


GLASGOW UNIVERSITY CLUB. 
A MOVEMENT has been initiated, which already has every 
prospect of success, for the establishment in Glasgow of a 
social club in connection with the University, to be 
called the ‘‘Glasgow University Club.” There is a club 
already in existence bearing the same name, which was 
founded during the stormy period that preceded the passing 
of the Universities Act, when its functions were mainly 
polemical. It has done good work ; but as it cannot under- 
take the social side of club life with any likelihood of suc- 
cess, it is expected that the name would willingly be given 
up if a club for social purposes receiving the approval and sup- 
port of all parties in the University were founded. Already over 
200 gentlemen, among whom are the Principal, many of the 
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professors and lecturers of the Universty, representatives of 
all the professions, and prominent business men who have 
been connected with the University, have signified their 
intention of supporting the scheme. A committee of 
these has been appointed to make the necessary arrange- 
ments, 


IRELAND. 


A NEW JOURNAL OF SANITARY SCIENCE. 

Dr. EnGar FLINN is the editor of a new journal—the Health 
Record—which is to be devoted to the cause of sanitary 
science in Ireland. The venture is a bold one, but the 
editor is energetic and capable, and he has given proof 
in the first number that he deserves success. Sanitary 
matters are not placed in Ireland on the high level that they 
have reached elsewhere. Boards of guardians and town 
authorities are hard to move in the right direction, but a 
journal like this will serve to help in the general education. 
The contributors are men of well-known position, among 
them being Sir Charles Cameron, Dr. FE. McDowel Cosgrave, 
the Editor, and Mr. W. Kaye Parry. 





ETHER DRINKING IN’ IRELAND. 

THE evidence recently given before Sir Lyon Playfair’s Com- 
mittee on British and Foreign Spirits fully confirms the 
statements made in Mr. Ernest Hart’s address on ether 
drinking.’ Some of these statements were questioned at the 
time in the public press, but it is now clear that the preva- 
lence and injurious nature of the practice was under- rather 
than over-estimated. The Rey. Dr. Carter, Rector of Cooks- 
town, stated in his evidence on March 10th that in his dis- 
trict ether drinking was not a rarity, but a common practice, 
and was on the increase. It had even extended to children, 
who obtained it from beggar women who tramped the country 
with a bottle of ether in their pockets. They exchanged the 
drug for eggs, and it thus came about that children fre- 
quently came to school smelling strongly of ether. On 
market days, the witness stated a great number of people 
kept themselves drunk all day for sixpence. They took two 
pennyworth of ether at 10 o’clock, again at 1, and again at 4. 
He also stated that ether was now sold more by grocers than 
by chemists, who were to some extent deterred by the Sale of 
Poisons Act. Mr. Wilkinson, Secretary of the Irish Tempe- 
rance League, and Mr. Thomas M‘Kenzie Ledlie, a Dublin 
journalist, gave similar evidence. 

LORD WOLSELEY ON THE MEDICAL SERVICES. 
GENERAL ViscouNT WOoLSELEY was a guest at the recent 
banquet of the Royal College of Surgeons of Ireland, and, in 
response to the toast of the Army and Navy, replied, accord- 
ing to the report in the Jrish Times, as follows: ‘It was to 
him a great pleasure to have to speak of the profession to 
which he had the honour to belong, and especially on an oc- 
casion like the present, when he spoke at the table of the 
most distinguished members of a profession so intimately 
allied to that of arms as the surgical and medical professions 
were. The President, he regretted to find, had drawn some 
distinction in his remarks between the combatants and non- 
combatants of the army. Well, that was a distinction 
unknown to the army. They looked upon the doctors 
as the most valuable members of their profession. They 
never drew a distinction between combatants and non- 
combatants in Her Majesty’s army....... He thanked 
them most cordially for the army, and he begged to in- 
clude in that thanks the medical officers of the profes- 
sion to which he had the honour to belong.” We take 
it for granted his lordship was correctly reported ; and, if so, 
there is not a word in the above speech to which we do not 
accord hearty applause. We sincerely trust these are now the 


1 BRITISH MEDICAL JOURNAL, October 18th, 1890. 











gallant soldier’s permanent sentiments. But the profession 
and the medical officers may well ask, Is this the veritable 
Lord Wolseley of the Pocket Book and the Camperdown Com- 
mission? If the army knows no distinction, and ‘they 
never drew a distinction between combatants and non-com- 
batants,” how was it that, in reply to Q. 1408 at the Commis- 
sion, Lord Wolseley was unable to say whether the men of 
the Army Medical Department were soldiers or not? Is he 
able to reconcile his late generous speech on this point with 
the recorded evidence of Mr. Stanhope’s other ‘ military ad- 
visers ” as given before the Commission ? 








INTERNATIONAL CONGRESS OF HYGIENE 
AND DEMOGRAPHY. 
A MEETING of the General Committee of this Congress was 
held at the rooms of the Royal Medical and Chirurgical 
Society, on March 16th. His Royal Highness the Prince of 
WALEs presided, and there was a large attendance. 

His Royat Hicguness announced that the Queen had con- 
sented to act as Patron. 

The list of Vice-Presidents, already published, was read, 
with the addition of the name of the Duke of Edinburgh. 

Sir Dovatas GALTON read the report of the Organising Com- 
mittee. It stated that the inaugural meeting would take place 
at St. James’s Hall, on August 10th, under the presidency of 
the Prince of Wales, and the sectional meetings would be held 
on the five following days in the rooms of the learned societies 
at Burlington House. 

Sir SpencER WELLS (Chairman of the Reception Com- 
mittee) read the report of that committee, in which it was 
stated that the Corporation of London had voted £2,000 for 
an entertainment in the Guildhall; that the Zoological 
Society had granted the free use of the gardens during the 
week to all members of the Congress; that Messrs. Agnew 
had placed their gallery at the disposal of Mrs. Priestley and 
the Ladies’ Committee; and that the Parkes Museum had 
arranged fora reception. Several residents in London and 
its neighbourhood proposed to invite members to garden 
parties, and other entertainments. A useful handbook to 
London, chiefly descriptive of the sanitary and educational 
objects of interest, would be issued. 

Surgeon-General CornisH read the report of the Finance 
Subcommittee, in which it was estimated that the necessary 
expenditure would not fall short of £6,000; of this amount 
£1,492 8s. had already been promised or paid. 

Dr. CorFIELD (the Honorary Foreign Secretary) stated that 
invitations had been sent from the Foreign Office to foreign 
Governments, and from the Colonial Office to the governors 
of the colonies, requesting them to send delegates to the Con- 
gress ; letters had also been sent to foreign ambassadors in 
this country asking them to direct the attention of the 
Government of their countries to the importance of the matter. 
The Governments of France, Italy, Switzerland, and the 
British Colonies of Victoria, New Zealand, Hong Kong, and 
Strait Settlements, had already appointed delegates. They 
had opened up a with eminent hygienists and 
demographers throughout Europe, the United States, Canada 
and the British Colonies. 

Mr. Dieny (Honorary Secretary for India) stated that the 
Secretary of State for India was fully sensible of the import- 
ance of the Congress. Letters were about to be forwarded to 
the Presidents of the Chambers of Commerce of Bengal, 
Bombay, Madras, Rangoon, and the leading municipalities. 
Quarantine was one of the subjects which would be dis- 
cussed. 

Sir Henry Roscog, in moving the adoption of the reports, 
congratulated the Congress on the fact that Her Majesty the 
Queen had consented to become Patron. He had lately been 
in Berlin and other university towns, and he found that great. 
interest was expressed by the leading German scientific men, 
and he believed that the German element of science would be 
well represented on this occasion. The resolution was 
seconded by Dr. GEorGE BucHANAN. The Lop Provost or 
EpINbuRGH, in speaking to the resolution, referred to the 
interest which the Congress had excited in Scotland. The 
resolution was carried, 

Dr. PoorE reported that the following, among others had 
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consented to become members of the Honorary Council :— 
The Secretary of State for India; the Presidents of the Royal 
Colleges of Physicians and Surgeons of England, Edinburgh, 
and of Ireland; the Faculty of Physicians and Surgeons, 
Glasgow ; the Governor of the Apothecaries’ Hall, Ireland ; 
the Presidents of the Royal College of Veterinary Surgeons, 
the Royal Society, the Statistical Society, the Royal Medical 
and Chirurgical Society, the British Medical Association, the 
Chemical Society; the President-elect of the British Associa- 
tion for the Advancement of Science; the Director-Generals 
of the Army and Navy Medical Departments ; the Presidents 
of the Society of Medical Officers of Health, Public Health 
Medical Society, Epidemiological Society, University Col- 
lege; the Principal of King’s lg Sir Lyon Playfair, Sir 
James Paget, Sir Henry Acland, Sir Thomas Crawford, Sir 
George Paget, Sir Frederick Abel, Sir Guyer Hunter, Miss 
Nightingale, Professor Frankland, Dr. Cameron, M.P., Mr. 
Shirley Murphy, Dr. Alfred Carpenter. One hundred and 
sixty-five delegates had already been appointed by municipal 
and other bodies throughout the country, and from some of 
them preliminary invitations had been received to view the 
sanitary works under their care. 

The Lorp Mayor, in moving a vote of thanks to the Prince 
of Wales for presiding, said that he felt confident that the 
deliberations of that Congress would be fraught with the very 
best results, and that its suecess was already assured, from the 
fact that His Royal Highness had accepted the post of Presi- 
dent. The motion, which was seconded by Sir Joun Coops, was 
earried with acclamation. 

The Prince oF WALEs returned thanks. His duties had 
been light, but he thought the meeting had been successful— 
a good start had been made. The list of the organising com- 
mittee contained the names of many able men, and any ser- 
vices he could render to that committee were entirely at their 
disposal. The Queen had given her sanction and aeenente. 
Nothing was more important than enterprises for the ame- 
lioration of the health of the people generally. This Con- 

ess, which was the seventh International Congress of the 

ind, would, he had little doubt, be as successful as, and even 
more successful than, than the preceding ones. 


Preliminary programmes have been issued by the Sec- 
tions. In the Section of Preventive Medicine, after a short 
address by the President, Sir Joseph Fayrer, a discussion on 
‘“*The Mode of Preventing the Spread of Epidemic Disease 
from one Country to the other” will be opened by Surgeon- 
General McNab Cunningham, C.S.1., and Dr. Taylor, of New 
York. A discussion on “ Diphtheria, with special reference 
to its Distribution and to the need for comprehensive and 
systematic Inquiry into the Causes of its Prevalence in cer- 
tain countries or parts of countries,’ will be opened by Dr. 
Edward Seaton, of London, and by Dr. Hewitt, of Minneapolis. 
A discussion on ‘*The Relation of Alcoholism to Public 
Health, and the Methods to be adopted for its Prevention,’’ 
will be opened by Sir Dyce Duckworth, M.D., of London. 
The honorary secretaries are; Dr. Sidney Martin, 10, Mans- 
field Street, Portland Place, W.;: Dr. Isambard Owen, 40, 
Curzon Street, W.; Dr. Edward Seaton, 35, George Street, 
Hanover Square, W. 

The two main topics selected for discussion by the Section 
of Bacteriology are: (1) Immunity — Natural Occurrence 
and Artificial Production: (2) Tuberculosis in Man and 
Animals. This second discussion will be held in conjunc- 
tion with Section III (Relation of the Diseases of Animals 
to those of Man). Papers are also invited on the general 
characteristics—morphological, biological, and chemical—of 
micro-organisms; on the relation of micro-organisms to specific 
infective diseases, and on the action of disinfectants. Special 
arrangements will be made for demonstrations on these sub- 
jects, and every facility will be given to readers of papers 
who desire to illustrate their remarks by microscopical pre- 
parations, cultures, photograplhis, or lantern slides. A museum 
and laboratory will be arranged by a special committee ap- 

ointed for the purpose. The President of the Section is Sir 

oseph Lister; communications should be addresseed to one 
of the secretaries: Dr. William Hunter, 61, Wimpole Street, 
W.; Dr. M. Armand Ruffer, 19, Iddesleigh Mansions, West- 
minster, S.W.; or Mr. C. S. Sherrington, 75, Lambeth Palace 
Road, S.E. 





In the section on The Relations of the Diseases of Animals 
to those of Man, papers will be read on Meat Infection, by 
Dr. E. Klein, F.R.S., and Professor Gaffky, of Giessen; on 
the Inspection of Meat, by Dr. Francis Vacher; on 
Animal Parasites Communicable to Man, by Professor G. T. 
Brown, C.B., and Professor Rudolph Leuckart, Leipzig; on 
the Regulation of Milk te ree by Mr. Shirley Murphy, 
M.O.H., London; on the Intercommunicable Infectious 
Diseases of Animals and Man, by Professor Crookshank 
and Professor Perroncito, of Turin; on the Propagation and 
Prevention of Rabies, by Dr. George Fleming, C.B.; on 
Anthrax, and its Relations to Workers in Various Trades, 
by Mr. W. Duguid and Professor Chauveau. A discussion 
will also be held on ‘‘The Relations of the Consumption of 
Milk from Dairy Cows suffering from Infectious Udder Dis- 
ease to Epidemic Disease in the Human Subject. Communi- 
cations a be addressed to Mr. Ernest Clarke, 12, Hanover 
Square, W. 

n the Section of Infancy, Childhood, and School Life, the 
subjects to be discussed are : The Classes of Children to be 
dealt with, the Modes of Distinguishing these Classes, and of 
Observing and Studying their Conditions. All communica- 
tions should be addressed to Mr. T. A. Spalding, London 
School Board Office, Victoria Embankment, W.C. 

In the Section of Architecture in Relation to Hygiene, the 
main topics to be discussed will be the Laying out and Exten- 
sion of Towns, and the methods of construction of private 
dwellings, of artisans’ and labourers’ dwellings, common 
lodging-houses, trade premises, and public buildings. All 
communications relative to this section should be addressed 
to Mr. Ernest Turner, 246, Regent Street, W. 

In the section of State Hygiene a large number of topics 
have been selected, including the Organisation of a State 
Health Department, Relative Duties of Individuals and Com- 
munities; the Education, Position, and Duties of Health 
Officers of all Grades; the Notice of Infectious Diseases, the 
Disposal of the Dead, and the Position of Sanitary Science 
and Practice in Different Countries. All communications 
should be addressed to Mr. John Lithiby, Local Government 
Board, Whitehall, 8.W. 

In the Division of Demography the topics suggested for 
discussion are: Marriage and Birth, Disease, Death, Occupa- 
tion, Race and Locality; Change in Population, Food, 
Anthropometry. All communications relative to this division 
to Mr. Stephen N. Fox, 13, Bruton Street, London, W. 
Foreign correspondence to be addressed to Dr. Corfield, Hon. 
Foreign Secretary, 20, Hanover Square, London, W. 


EPSOM COLLEGE. 


Dr. C. HoLtmMAn (Reigate) treasurer of Epsom College, has 
issued the following appeal to all local secretaries: The 
rapid increase in the number of pupils at Epsom College, due 
to the excellent work of the head master and his staff of 
assistants, has resulted in more than filling both chapel and 
dining hall. Last year the school passed six boys —— 
the preliminary scientific examination for the degree of M.B. 
of the University of London; sixteen passed through the 
London matriculation examination, and eight passed last 
January. In July, 1890, seven boys (all who entered) ob- 
tained higher certificates in the examination of the Oxford 
and Cambridge Board: and since January Ist, three open 
scholarships have been gained—two directly from the school 
—one at Cambridge of £30 for natural science, and one of £80 
at Oxford for classics. 

The Council have almost immediately to face the necessity 
of enlarging the chapel and of building a new dining hall, the 
present hall being required for school purposes; and they 
must also consider the question of extension of the school 
accommodation. The great object of enabling the pensioners 
to have augmented incomes with residence amongst their 
friends must never be lost sight of. 

Allow me most earnestly to entreat you to use your 
heartiest endeavours to enlist direct support for these objects, 
and also to secure fresh donors and fresh subscribers to the 
institution as a whole, so as to enable the Council to under- 
take these pressing and onerous responsibilities, and to ex- 
tend the great advantages offered by the school. 
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FACTORY LEGISLATION. 
THE following petition has been presented to the House of 
Commons by the President and Fellows of the Royal College 
of Physicians of Ireland :— 


The Petition of the President and Fellows of the Royal College 
of Physicians of Ireland 
HumMBLy SHEWETH— 

That the President and Fellows of the Royal College of 
Physicians of Ireland have had under their consideration 
a Bill to amend the Law relating to Factories and Work- 
shops, prepared and brought into your Honourable House 
by Mr. Secretary Matthews, Mr. Ritchie, and Mr. Stuart 
Wortley, and ordered to be printed, February 10th, 1891. 

Your Petitioners do not approve the proposal contained 
in Clause 19, subclause 1, of the said Bill, which provides 
for the abolition of certificates of fitness for the employ- 
ment of children and young persons in factories and 
workshops, heretofore required in pursuance of Section 27 
of the principal Act. 

This provision is, in the opinion of your Petitioners, 
objectionable and dangerous to the public health, inas- 
much as it abolishes the safeguard of a medical examina- 
tion in the case of children and young persons seeking 
employment in factories and workshops. 

Evidence has been laid before your Petitioners of the 
exceeding value of that medical examination, and your 
Petitioners cannot but think that the public health will 
be seriously menaced should the medical certificate of 
physical fitness no longer be required in pursuance of 
Section 27 of the principal Act as aforesaid. 

Wherefore your Petitioners humbly pray that your 
Honourable House will be pleased to omit the objection- 
able subclause in question from the Bill. 

And your Petitioners will ever pray. 

JOHN MAGEE Finny, President. 
JOHN WiLitr1AmM Moore, B.A., M.D. Univ.Dubl., 
Fellow and Registrar. 

We are enabled to furnish again this week a number of in- 
teresting pieces of evidence with regard to the utility of the 
present system of certifying children and young persons 
which have been received by Sir Walter Foster in response to 
his letter published in the British MEpIcaL JOURNAL of 
March 7th. 

Dr. George Dougan (Portadown, Co. Armagh) observes that many 
parents show great anxiety to have their children working full time be- 
lore they attain full age. In the absence of a certificate of birth, one of 
the parents is required to make a declaration before a magistrate ; and 
he gives a striking instance of the length to which some parents will go. 
The case was that of a boy who was brought up with a statutory declara- 
tion, in which the father ‘‘ solemnly and sincerely” declared that the boy 
was over 14 years old. Dr. Dougan refused to certify, and, having been at 
the pains to discover the union in which the boy was born, procured a 
birth certificate, which showed that so far from being 14, as his father 
alleged, he was only 10 years and 8 months old. 

Dr. Robert Roberts (Blaenau-Festiniog) states that he has been the 
means of preventing young persons, qualified by age and school certifi- 
cates, from apprenticing themselves as slate quarriers on account of 
physical unsuitability for that branch of industry. The work consists of 
splitting and dressing the slate rock by the aid of ma¢hine power in 
closed mills ; the concussion and vibration of the machine causing the 
floating of a great quantity of minute dust particles. He further points 
out that over and above the good certifying surgeons may do by declining 
to pass applicants, and by postponing or suspending those unfit for work 
the surgeon may, as a natural outcome of the examination, guide the 
parents as to the most suitable occupation for their more weakly children. 
Lay inspectors could not profess to do this. 

Dr. George Newstead (Eccleshill, near Bradford), who has_ held the 
appointment since 1841, believes that he has on an average rejected 7 or 
Sayear. The mage al causes have been spinal curvature, defective eye- 
sight, incurable and disqualifying lameness, scrofula, and cutaneous 
disease. He considers, however, that more stress should be laid upon 
the indirect influence of the surgeons than upon their direct interference 
to reject. 

_Dr. Henry S. Purdon (Belfast) observes that when, on a former occa- 
sion, Belfast was threatened by an epidemic of small-pox, the certifying 
surgeons, acting upon instructions given by the late Mr. Baker, chief in- 
spector, did good service in looking after vaccination. Recently, in view 
of the reappearance of small-pox, he has examined the arms of everyone 
brought before him in mills and factories, and he found that some 14 
children had never been vaccinated, and thata great many presented 
very doubtful vaccination marks. In such cases the necessity for vacci- 
nation and revaccination was strongly urged both upon employers and 
upon employed. ; eee 

Dr. E. S. Machin (Erdington, Birmingham) writes with reference to 
proofs of age that he has found that alterations are very commonly 
made, evidently by the parents, who desire to make the children appear 


are by no means rare ; and, further, he frequently points out to the em- 
ployers that a child who does not appear in robust health might be 
passed if they would undertake that the work to which he should be put 
should be some light employment. 

Dr. W. F. Marsh Jackson (Certifying Factory Surgeon, Smethwick, 
Staffordshire) writes : It has of late years been less frequently necessary 
to reject children on account of peaeet unfitness or insufficient age. 
He attributes this to the three following main causes: 

1. The oe gy we of a certificate of birth being now ~~ met 
2. Its being known that children will ‘be subjected to the 
**doctor’s examination.” 
3. The marked improvement that has taken place in the health 
and = tye of children of late. 
4. The discretion and judgment he has used in passing candi- 
dates for employment, and the personal influence he has been able to 
bring to bear through this long period to ensure attention to his 
suggestions as to the employment of children. 
Since January lst, 1889, there have been 16 rejections in his district— 
4 for falsification of certificate of birth, 1 for failure to produce such cer- 
tificate, 11 for physical unfitness, and 1 in consequence of contagious 
disease. He considers that there is a manifest fallacy in attempting to 
appraise the utility of the certifying surgeon by the number of rejections 
that appear in the register. It would be as reasonable to measure the 
value of the inspectors by the number of prosecutions instituted by them. 
The knowledge that the surgeon must be passed acts in various ways as a 
deterrent. Thus it is a common practice for parents to bring their 
children to the surgeon beforehand to ascertain his opinion as to their 
fitness for work, and the clerks in charge of the registers have gathered 
some knowledge of the appearances of children in a weakly condition, 
and decline to submit them to the ordeal of examination. The certify- 
ing surgeon also exercises a considerable influence by regulating the em- 
ployment of persons, that is to say, he is enabled to recommend the 
class of work which might safely be undertaken by persons not utterly 
unfit, but in a condition below that which would fit them to undertake 
general labour. Further, he finds that the certificates of birth are fre- 
quently tampered with, names and ages being altered, and that inadmis- 
sible proofs of age such as statements on scraps of paper, irregular and 
recent entries in family Bibles, are brought as proofs of age. 

Dr. John Livy (Bolton) is of opinion that without the certifying pro- 
visions in the Factory Act the lower animals would be better protected 
than the human being; for, without it, a lame child might be worked, 
whereas no man would dare work a lame horse. He thinks that factory 
surgeons ought to have powers with regard to sanitary appliances, to 
ventilation, and to insisting upon vaccination. He thinks also it would 
be an advantage if they had powers to grant special certificates with 
reference to the class of work, as, for instance, to recommend sitting 
werk to cases of cured morbus coxe. Further, as to rejections, it is 
not merely the number actually refused that should be noted, but the 
number deterred. He gives a list of rejections in the south district of 
Bolton during 1888 and 1890. Most of the cases are half-timers, and num- 
ber 77. The cases of rejections, as set out in the table, are very various, 
He also gives a number of instances of rejection previous to 1889, 


THE HOSPITALS COMMITTEE. 
The Brompton Consumption Hospital.—Seamen’s Hospital, 
Greenwich.—Lock Hospital. 
Avr the meeting of the Committee on March 12th, Mr. H 
DosBIn stated that he had been thirty-three years Secretary 
of the Brompton Consumption Hospital. That institution 
was essentially a special hospital, and dealt not only with 
consumption but all diseases of the chest. He received £500 
a year and luncheon. The hospital now consisted of two 
buildings, one on each side of the Fulham Road; one build- 
ing being in Chelsea and the other in Kensington. The in- 
stitution was founded in 1841. There were 184 beds in the 
old and 137 in the new building. Of those, about 185 were 
for males and 136 for women. There were a good many more 
male than female applicants. When the hospital was full the 
average daily occupied beds was about 300. He was respon- 
sible to the Committee of Management. There were four 
meetings in the year, open to the press and the governors. The 
Executive Committee met once a week, and there were a 
number of subcommittees. The treasurer was an honorary 
officer. There were five auditors, business men but not pro- 
fessional accountants, elected by the annual meeting of 
governors. There were no paying patients. The out-patient 
department was very large. The admission of patients was 
upon a recommendation signed by the governors, and the 
out-patients came upon subscribers’ letters. Acute cases, 
however, the medical oflicer had power to admit immediately, 
under certain restrictions. The resident medical officer 
received £200 a year and all found, and the assistant £50 a year 
and everything found. There were also 4 house-physicians. 
The committee of management made the contracts for 
food. The gross expenditure last year was £24,495. The 
funds were derived from the following sources : Ground rents, 
£932; rents from the London estate (some houses), £198; 
dividends, £3,590; annual subscribers, £8,050; Dr. Lambert’s 





older than they really are. Rejections on account of physical untitness 


Fund, £1817s.; donations, £5,206; legacies, £9,594; church 
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collections, £168; Hospital Sunday Fund, £1,562; Hospital 
Saturday Fund, £662; and incidental receipts, £3,549. There 
had been a considerable drop in the amount received from 
the Hospital Sunday Fund in the last year; the grant was in 
the previous year £1,718. The hospital was nursed by its 
own staff of nurses, and the head of the department was the 
lady superintendent, who received £150 a year and every- 
thing found. She also hadaspecial fee of 20 guineas for 
lectures to the nurses. There were 61 regular staff nurses 
and probationers and 9 extra nurses. There were 7 sisters— 
one at the head of each gallery for day duty; and 2 night 
sisters or night superintendents—one for each building. The 
hours of the day nurses were from 7 A.M. to 9 P.M.; they were 
off duty for two hours thrice a week, from 2 to 10 once a 
month, and also 12 to 10 once a month, and one Sunday in 
the month from 12 to 9. They had an annual holiday of 
sixteen days. It was now proposed to give them some time 
offevery day. Ward maids were employed. There were no 
children’s wards. 

The Wrrness further stated, in answer to Lord MonkswELt, 
that, although sometimes out-patients were sent away, he 
had no reason whatever to suppose the out-patient depart- 
ment was abused. There was no inquiry officer, although 
inquiries were made when it was thought necessary. He or 
his chief clerk practically selected the tradesmen for the con- 
tracts. He selected those who were considered respectable 
and responsible persons. 

In answer to the CuarrMAN, the WrirtNgEss stated that he 
had never compared the prices paid for food with those paid 
by other institutions. Complaints from patients as to the 
food were very rare. The drains of the hospital were up 
to date. Two years ago the whole of the drainage of the older 
building was overhauled and entirely reconstructed. There 
was a practically constant supply of water from the Chelsea 
Waterworks Company. The fire arrangements were most 
complete, and there were hydrants from top to bottom and a 
drill by the fire inspector. An even temperature was kept by 
means of hot-water pipes. The chaplain received £300 a year 
and ahouse. The Rose Charity Fund was really the Sama- 
ritan Fund. Patients came from all parts of the country and 
also from the Continent. There were no convalescent homes 
belonging to the hospital, but arrangements were made with 
the London Samaritan Society whereby patients were sent to 
theseaside. Thein-patients last year numbered 1,529 and the 
out-patients 13,753. The estimated cost per bed was £89 Is. 3d. 

The CHAIRMAN: Would you like to see a general system of 
accounts for all hospitals for purposes of comparison ?—It 
might be advantageous; but we give the fullest information 
in as concise a form as possible to the governors, who can get 
any other information they desire. The Witness continued 
that there was a Medical Committee who dealt with anything 
relating to the medical department of the hospital. They 
took part at the weekly board meeting in the general business. 

Dr. THEODORE WILtIAMs, the senior physician of the 
Brompton Consumption Hospital, said he had been nearly 20 
years full = and 3} years assistant physician. The 
majority of cases received were consumption—67 to 70 per 
cent.—and the rest were cases of chest diseases (of the heart) 
and pleurisy, empyema, bronchitis, asthma, emphysema, con- 
gestion of the lungs, and pneumonia. Diphtheritic cases 
would not be admitted as they belonged to the class of general 
infectious diseases. There was a throat department for cases 
of throat affections with lung disease. Cases of disease of the 
liver were not knowingly taken in. If ever taken in it was 
in connection with lung or heart disease. There was no fear 
of cases which might be treated at general hospitals being 
treated at Brompton to the exclusion of the special consump- 
tion and chest cases. When founded the hospital was in a 
good situation, but he frankly admitted that his own and 
others’ views were that the best place for consumption hospi- 
tals was not in towns, but in the country, as they ought 
to be in pure air. But they had to meet the difficulties of 
in- and out-patients. 

The CuarrmMan: Is consumption looked upon as in- 
fectious *—There are some who think it is infectious, and 
there is some slight ground for that opinion. But there has not 
been a single proved case of infection in the Brompton Hos- 
pital since it was founded. -The Witness contended that 
stringent measures were taken there to stop infection. No 





chance whatever was given in the hospital for infection. 
The greatest care was taken in regard to securing the very 
best and most effective means of ventilation, and of giving 
the patients plenty of air, which was frequently changed. 
Under very unfavourable circumstances there was no doubt 
that, apart from this hospital, consumption was occasionally 
caught, where perhaps a consumptive girl slept with her 
sister, or a man caused his wife to catch it. Having watched 
for twenty years, he was not able to trace a single case of 
infection from one patient to another at the hospital. The 
medical staff were very particular there about the expectora- 
tion of the patients, as that was considered the most likely 
means of communicating infection, if it was communicated at 
all. The sputum was received into ordinary spittoons, and 
an antiseptic fluid put with it, and then the contents were 
emptied twice a day, and the whole mass mixed with the 
small coal which was used to heat the furnaces, and stirred 
in and all consumed. There was a good deal said about 
general hospitals having special departments for consump- 
tion, and that it was unnecessary to have special consumption 
hospitals ; but the fact was that in the past and even now a 
good many general hospitals would not receive confirmed 
consumptive cases. Besides, the general institutions had 
not all the appliances which they had at the Brompton, 
and it would be a very costly experiment for the general hos- 
pitals to attempt it. The need for special consumption hos- 
pitals was shown by the spread of them of late years through- 
out London, and there were no fewer than eighteen in differ- 
ent parts of the United Kingdom. He was very much struck 
by the anxious inquiries from foreign countries about the 
Brompton Hospital, and medical men had come there from 
Paris, Berlin, St. Petersburg, and America, to study the 
arrangements at Brompton, with the view to imitate them. 
On the whole he was in favour of special hospitals, but if he 
had been asked many years ago, before any special hospitals 
had been built, and if the general hospitals had been ready 
to offer those opportunities for special departments which 
they were ready to do later on, he should have said decidedly 
it was much better to have special departments. But it had 
got too far, and there must be special hospitals now. 

In reply to Lord Carucart, the Witness said that there 
had been a satisfactory decline (about 50 per cent.) in con- 
sumption mortality in the past forty years, since the Con- 
sumption Hospital had been established, owing doubtless 
to the great improvement in sanitary matters. There 
was not much analogy between consumption and cancer. 
He was quite satisfied with the food supply at Brompton, 
which was excellent. Under certain circumstances there was 
a fear of infection from contiguity. It was through the 
marital relations that a man would infect his wife. 

In answer to Lord Zovucue, the Wirness stated that he 
would not say the majority of the patients at the Brompton 
Consumption Hospital were cured, but they were greatly im- 
proved. 

Lord CLIFFoRD OF CHUDLEIGH: You improve them to such 
a. gee that they live long enough to die of something else ” 
—Yes. 

In reply to Lord SAYE AND SELE, the W1TNEss said that when 
the Chelsea site was adopted it was considered one of the 
best in London, and it was adopted on the advice of the 
Medical Committee. As regarded London they could not 
have done better. 

Lord MonkswE._: Do you think it desirable that the Lon- 
don qualification should be necessary for medical men at 
hospitals >—Yes; I think it is highly desirable that you 
should have some corporation or some body to which to be 
able to go for counsel and advice in certain cases, and which 
should also have some authority over the members of the 
medical staff if and when, they misconducted themselves, 
and also to see that they were properly qualified. 

Dr. Fow er, senior assistant physician at the Brompton 
Hospital, said there were about 77,000 attendances annually in 
the out-patient department. Some of the cases were dys- 
peptic, who were treated until they got better; they came 
under the impression that they were suffering from consump- 
tion. He was also senior assistant physician at the Middle- 
sex Hospital. The consumptive out-patients might be equally 
well treated ata general hospital, but the in-patients could 
certainly be better treated in the wards of a special consump- 
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tion hospital. He was in favour of the existence of special 
hospitals. The out-patient department at Brompton was not, 
in his opinion, abused. At general hospitals he considered 
the out-patient department essential for educational pur- 
poses. If one were beginning the hospital system anew, no 
doubt it would be better to group the special departments 
around the general hospitals. Patients were not admitted to 
the out-patient ee without letters. He doubted 
whether there would be any great advantage in having an 
inspecting officer to inquire into the circumstances of the 
patients. In the case of the Brompton Consumption Hos- 
pital it would require a travelling inspector to go all over the 
country. 

Dr. Taytor, assistant physician to the West London Hos- 
pital, said the out-patient department was very overcrowded, 
the number of the patients being about eighty a day. The 
competition for subscriptions in London was so keen that the 
hospital authorities must of necessity publish a report show- 
ing that they received so many out-patients every year. If 
the hospitals were independent of the Hospital Sunday and 
Saturday Funds and of voluntary contributions, the number 
of out-patients would diminish. The crowding of the out- 
patient departments acted prejudicially to the patients them- 
selves. He was not complaining of the management of any 
particular hospitals. The out-patient departments were also 
very injurious to the poor practitioner, because many of the 
patients could afford to pay a small sum. A number of the 
out-patients came with the most trivial ailments, and ought 
not to receive hospital treatment gratuitously. There should 
be a fixed limit of new cases, but there should not be a hard 
and fast line so as to exclude urgent cases. There was an 
abuse in giving governors’ letters when not required. Women 
were the great offenders in going to hospitals for medicine 
when they did not require it. 

The Committee then adjourned. 

On March 16th, Mr. P. MicHet11, the secretary of the Seamen’s 
Hospital, Greenwich, stated that the hospital was entirely 
free. There were several branches and dispensaries connected 
with it. The special function of the hospital was to treat 
seamen, and every class of disease or accident was taken in 
except small-pox and typhus cases. There were 225 heds at 
Greenwich, and 14 beds at the branches. The Seamen’s 
Hospital Society was supported chiefly by voluntary contri- 
butions. Funded and landed property brought in an 
income last year of £3,600, of which £700 was from land. He 
received a salary of £400 a year, with a house and also a small 
commission, which averaged for the last two years £47 a year. 
Besides seamen, urgent cases of landsmen, women, and 
children were taken in. The hospital was governed under its 
own Act of Parliament. There was no medical committee. 
The charity was peculiar in that being so far from London 
their resident surgeon was an eminent medical man who 
resided on the spot. There were 195 working beds in the 
hospital last year. The receipts included £3,605 from annual 
subscribers, £1,321 donations, £708 Hospital Sunday Fund, 
£126 Hospital Saturday Fund, £1,137 from collections on board 
ships, and £7,094 from legacies. So far as legacies were con- 
cerned last year was a good one, the average for the last ten 
years having been £1,700. The total of receipts last year was 
nearly £18,000, and the expenditure for ordinary purposes was 
£12,765. That did not include expenditure for building. The 
accounts were audited by a professional auditor. Greater 
uniformity was desirable with regard to hospital accounts in 
general. It would be a good thing to have a central body to 
audit the accounts. The Charity Organisation Society's 
memorandum did not convey a fair comparison of the accounts 
and costs of beds at hospitals. It was difficult to find out how 
much was spent on the out-patients. He did not think such 
a system of audit and inspection as he suggested would cause 
a falling off of subscriptions from the public. The auditory 
body hewould like to see should be in some way in 
conjunction with the Charity Commissioners. All trust 
funds should be placed in the hands of the Charity Commis- 
sioners, as was now done in some cases. He thought that the 


proposal of a central body made by Sir Henry Longley (of the 
Charity Commissioners) was a very good one, but their duties 
should be confined to inspection and audit,and they should 
have no control. 












The CHAIRMAN: Would the control go so far as licensing 
institutions ?—Yes, so far as new hospitals are concerned. 

You wish to preserve the individuality of the hospitals ?— 
Yes, and at the same time to keep some little check on the 
accounts. It is also important to check the numbers of 
patients. 

Lord KIMBERLEY: Might not a body be appointed from the 
hospitals themselves without bringing them under Govern- 
ment control ?>—Yes; I have thought of that, but there is 
such a rivalry between the different institutions. 

In answer to Lord CatHcaRrt, the WITNEss stated that there 
were twenty-eight beds in the hospital for venereal cases, and 
they were usually full. 

Lord Turina: Are you not aware there is the greatest pos- 
sible resistance throughout the provinces to placing money 
in the hands of official trustees, on the ground, as is al- 
leged, that it dried up the sources of charity ?—I know it is 
not popular, but I cannot see how it can dry up charity. I 
can only say that if there were some such licensing body as 
that suggested, we might have a hospital where it is wanted 
in Camberwell. 

In further examination by the CHArRMAN, Mr. MICHELLI 
stated that the principal medical officer admitted patients. 
There were no governors’ letters. The nurses were trained at. 
the hospital. The head of the nurses was the matron under 
the principal medical officer. She received £100 a year, with 
board and residence. The staff of nurses consisted of the 
matron, four sisters, eleven nurses, eight probationers, two 
paying probationers, three mission and two male nurses-— 
the latter being specially to attend to the venereal cases. 
After giving details of the hours and pay of the nursing staff, 
the Witness stated that there was a chaplain for the hospital, 
and he was paid £200 a year. 

The CuarRMAN: What are your medical officers ?—There is 
a principal medical officer, who receives £350 a year anda 
house ; and there is a house-physician and a house-surgeon, 
the former receiving £70 and the latter £50 a year. They are 
not allowed to take private practice. The resident medical 
ofticer was, the Witness added, responsible for the sanitary 
condition of the hospital. There were a very large number of 
out-patients treated at the hospital. Last year the number 
of new out-patient cases was 8,552. They were all treated 
free. 

The Witness, at the close of his examination, said he 
should like to draw the attention of the Committee to the 
want of proper arrangements at the London hospitals for the 
out-patients, who were allowed to remain out in the wet and 
cold for half an hour before they were attended to. 

Mr. Buxton SuHILuitor, F.R.C.S., surgeon of the Lock Hos- 
pital, said that the cases taken in there were more serious 
and important on the female than the male side. According 
to his statistics for the years 1870, 1880, and 1890, it appeared 
that there were 385 in-patients in 1870, 627 in 1880, and 691 in 
1890. The hospital was very poor in 1870, and a certain por- 
tion of the hospital was taken up by the Government cases. 
No doubt the beds would be full if the authorities could have 
afforded it. ’ 

Lord Catucart: There is a great want, you think, of lock 
hospitals ?—The difficulty is to get persons to go into the 
hospital. 

Do you not think it is a horrible thing that there should be 
a number of women going about suffering with and spreading 
this disease ?—Yes; it is the most horrible thing imaginable, 
and one cannot speak too strongly against it. ; 

What suggestions have you to make ?—The only suggestion 
is to enlarge the hospital and to keep the patients in until 
cured. 

But you cannot do that; public opinion will not allow it ?— 
I hope to see the day when the public will see the necessity 
of allowing us to shut up the women. The public are not 
sufficiently alive to the danger from the spread of the 
disease. 

The CHatrRMAN: What is the average of your mortality ?— 
Very slight indeed. Ido not think we have more than three 
or four deaths in the year—under | per cent. 

Mr. A. C. Coorg (the secretary of the Lock Hospital) was 
recalled, and gave some further statistics as to the receipts of 
the hospital, stating that the grants from the Hospital Satur- 
day Fund had considerably increased during the last three 
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years, the chief reason for the increase being the fact that the 
institution was opened in the evening in order to enable 
working men to be treated without having to leave their em- 
ployment, as would otherwise be the case. The hospital had 
now lost about £1,300, which used to be received from the 
War Office. About £1,500 more was required annually to 
carry on the work of the hospital. 

The Wrrness continued that last year 731 patients were ad- 
mitted to the female hospital, and 83 entered the asylum 
home; 181 were sent by the committee to other homes, and 
390 were received by their friends; so that, out of 731 cases 
last year, they only lost sight of 177. There were 1,200 men 
under treatment who came probably only once a week, there 
were only 150 women. As to the in-patients, whilst there 
were 20 beds for men, there were 140 beds for women. 

The CuarrMANn: Are inquiries made into the circumstances 
of the patients with the view of ascertaining whether they 
can pay ?—Yes; we do not take in cases if they ought to go to 
a medical practitioner. Cases are sent to the hospital from 
all parts of the country. 


THE MIDWIVES BILL. 

Ata meeting of the Hospitals Association held on Wednes- 
day, March 18th, at the Hospital for Women, Soho Square, 
the registration of midwives was the subject of two papers 
read by Mrs. Henry Smith, the President of the Midwives’ 
Institute, and Dr. A. D. Leith Napier. The chair was taken 
by Dr. Farquuarson, M.P., andsubsequently by Dr. STEELE, 
of Guy’s. Among those present were Drs. Cullingworth, 
Gilbart Smith, and Ritson, the Rev. J. Mahomed, and a large 
number of midwives and nurses. 

Dr. FARQUHARSON, in some introductory remarks, said that 
the Bill before Parliament had many defects, which he hoped 
to see removed. He was not very sanguine of the success of 
the Bill this session, but hoped that Government might be 
induced to bring in a Bill of their own in some future 
session. 

Mrs. SmiruH expressed the opinion that midwives should 
either beabolishedaltogether, or instructed in theirduties, and 
be under proper legislation andcontrol. It should not be pos- 
sible for any woman to style herself ‘‘ midwife’’ unlessshe could 
produce evidence of her capability and proper education. There 
should be a register which would enable the public to 
assure themselves that the midwife was duly qualified. 
Women of the highest respectability taking up midwifery as 
a profession ought to be able to feel they had a recognised 
position sanctioned by legislation. All women who qualified as 
midwives should be trained in sick nursing beforehand, as they 
were often called upon to act in the double capacity of mid- 
wife and nurse. During the last thirty years there had been 
considerable improvement both in the numbers and in the 
social position of those who presented themselves at the 
Obstetrical Society’s examinations. 

Dr. A. D. LerrH Naprer dealt with the subject first from 
the general practitioner’s point of view; he then considered 
it from the point of view of the obstetric physician ; and then 
entered upon a general consideration of the requirements 
regarding the education and registration of midwives. He 
contended that the Bill would not, as had been alleged, 
create a new class of midwifery practitioners; difficulties 
attending registration would weed out the inferior mid- 
wives who now practised, and the total number of midwives 
would vastly decrease within the next ten or fifteen years. 
His experience had been that the better the midwife the 
more readily did she recognise her responsibility, and the 
more prompt and willing was she to solicit medical aid. 
Many ignorant women were now afraid to summon medical 
assistance. He expressed his strong conviction that rais- 
ing the general class of midwives would benefit medical men 
in poor neighbourhoods financially, professionally, socially, 
and morally. The evils of ignorant midwifery were well 


known, and while the great majority of independent mid- 
wives were absolutely uneducated, he thought the majority 
of medical men were practically agreed on the following broad 
principles :— 

@) i 
wives. 

(5) The careful consideration of the fair interests of women 


he education and compulsory registration of mid- 








practising midwifery without certificate at the time of passing 
a Registration Bill. (Not less important was due considera- 
tion of the interests of the public amongst whom they 
practised.) 

(c) The establishment of some system of control, of super- 
vision, of discipline, in cases of immorality or proved incom- 
petency. 

With reference to Clause 3 of the Bill, which provided that 
CountyCouncils should direct the execution of the Act, he sug- 
gested that two or more members of the medical profession 
should be appointed by the Medical Council to act as mem- 
bers of the board. Further, it would meet all requirements 
for examinations and such like functions to have combina- 
tions of county councils making territorial boards. In 
Clause 3, section 2, which required a certificate of good con- 
duct from a registered medical practitioner, the words ‘and 
clergyman ormagistrate ’’ should be added. In Clause 3, sec- 
tion 3, the words following “indicating the’’ should be 
omitted, and instead, thereof, the words “any certificate 
enabling such person to be registered” be only inserted. 
This alteration would abolish any fear that the terms “‘ qualifi- 
cation” or ‘‘diploma’’ might suggest the creation of an 
inferior grade of medical practitioner. In Clause 4 it would 
be desirable to embody more defined provisions for the super- 
vision of registered midwives, and for the granting of annual 
licences to practise, subject, if need be, to some form of re- 
examination at stated intervals. Licences might be granted 
for a nominal fee, say one shilling per annum. 

Dr. FARQUHARSON said that an effort would be made to get 
aSelect Committee, before which everything could be threshed 
out and opponents heard; practical proposals would thus be 
elicited, which would enable a private member to draft a new 
Bill, or might induce the Government to take it up, which 
would be better. 

Dr. CuLLiInGwortH did not think they should make the 
penal clause in this Bill more stringent than the penal clause 
in the Medical Acts. A Midwives’ Register should acquaint 
anyone who looked into it with the fact that a midwife had 
submitted herself to an examination and been found,com- 
petent. Diplomas had been granted in Manchester in the 
same way as was done by the Obstetrical Society of London, 
and that city had become an important centre for the edu- 
cation of midwives. Year by year an improvement had been 
noticeable in the class of women who presented themselves 
for examination. A great deal had been made by the oppo- 
nents of the Bill of the vagueness of the phrase ‘natural 
labour.” The whole question of defining ‘‘ natural labour” 
was one of education; the better a midwife was, the better 
she would know what was understood by ‘natural labour.”’ 
The Bill had many flaws and would have to be amended 
before it could be accepted by the profession. 

Dr. GrLBart Smitu thought midwives certainly ought to be 
registered. It was not what was best forthe poor practitioner, 
but what was best for the public. It was a question whether, 
in some country districts, the improved midwife would not 
seriously affect the position of the medical man—he thought 
it quite possible. 

Miss WILsoN, speaking from her experience in workhouses, 
said that at one of the largest workhouses in England, mid- 
wives were allowed to take abnormal cases, simply because 
the doctor lived at a distance. They used forceps, and took 
eases entirely without any training and without diploma.” 
Their only experience was obtained in the workhouse. It 
was only natural that those who knew these facts should wish 
for some form of State legislation for midwives. Switzerland 
set England an example which she would do well to follow. 

After some remarks from Miss Paget, Mr. Burpert, and 
others, the following resolution was passed: ‘‘ That in view 
of the important questions involved in the legal registration 
of midwives, this meeting of the Hospitals Association re- 
quest the Council of the Association to memorialise the 
Government in favour of a Select Committee with the view of 
securing the early registration of midwives.’’ 








Be.LFast CoRPORATION AND Compcisory NoTIFICATION.— 
At arecent meeting of the Belfast Corporation, specially con- 
vened for the purpose, it was unanimously agreed to adopt 
the Compulsory Notification of Infectious Diseases Act. 
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ASSOCIATION INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 

of the Association are now fitted up for the accommodation 

of the Members, in commodious apartments, at the offices 

of the Association, 429, Strand. The rooms are open from 

10 a.m. to 5p.m. Members can have their letters addressed 
to them at the office. 

COUNCIL. 

NOTICE OF MEETING. 

A MEETING of the Council will be held in the Council Room 

of the Association, at No. 429, Strand (corner of Agar Street), 

London, on Wednesday, the 15th day of April next, at 

2 o'clock in the afternoon. 





NOTICE OF QUARTERLY MEETINGS FOR 1891. 

ELECTION OF MEMBERS. 
MeEeETINGs of the Council will be held on April 15th, July 8th, 
and October 21st, 1891. Candidates for election by the Coun- 
cil of the Association must send in their forms of applica- 
tion to the General Secretary not later than twenty-one days 
before each meeting, namely, March 26th, June 18th, and 
September 30th, 1891. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. 

FRANCIS Fowxke, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH.—The next meeting will 
be held at Pontypridd on Wednesday, April 15th. Mr. Emil Behnke will 
givean address on the Nature and Treatment of Stammering and Stutter- 
ing. Members desiring to read papers, etc,, are requested to send titles 
to Dr. Sheen, Cardiff, before March 30th.—A. SHEEN, M.D., Cardiff; D. 
ARTHUR DAVIEs, M.B., Swansea, Honorary Secretaries. 





SOUTH-EASTERN BRANCH: EAST AND WEST SUSSEX DISTRICTS.—A con 
joint meeting of the above Districts will be held at the Grand Hotel, 
Brighton, on Wednesday, March 25th. Mr. Seymour Burrows will 
preside. Meeting at 3.30 P.M., dinner at 5.30 P.M. Charge 6s., exclusive 
of wine. Mr. A. G. Mossop will read short notes on a case of Double Ser- 
piginous Ulcer cured by Scraping. Dr. A. J. Richardson will show some 
patients who have been under Dr. Koch’s Cure for Tuberculosis. Dr. 
Hollis : Short Notes of a Case of Diaphragmatic Hernia. Gentlemen who 
desire to contribute papers or cases are requested to write to one of 
the Honorary Secretaries—W. AYTON GOSTLING, West Worthing; or T. 
JENNER VERRALL, Brighton. 


—— 


SouTH-EASTERN BRANCH : WEST SURREY DistTricT.—The next meeting 
of this Branch will be held at Guildford on Thursday, April 2nd, Mr. 
C. J. Sells in the chair. Members willing to bring forward cases or 
papers should communicate with the Honorary Secretary, J. P. A. GABB, 
M.D., Guildford. 


WesT SOMERSET BRANCH.—The spring meeting will be held at the Rail- 
way Hotel, Taunton, on Thursday, April 9th, at 5 o’clock: dinner at 5.30. 
The subject settled by the Council to be discussed after dinner is, ‘‘ What. 
in your opinion, is the best method of disposal of the dead in England >" 
Members intending to read papers or to be present at the dinner are re- 
quested to communicate with W. M. KELLY, M.D., Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: WESTERN DiIstTrIcT.—A meeting 
will be held on Friday, April 3rd, at the Lyric Hall, Ealing Broadway. 
The chair will be taken by Sir William Mac Cormac, surgeon to St. Tho- 
mas’s Hospital and President of the Branch, at 8.30 p.m. Business: 1. 
Minutes of preceding meeting. 2. A Clinical Demonstration of — 


BATH AND BRISTOL BRANCH.—The fifth ordinary meeting of the session 
will be held at the Museum and Library, Bristol, on Wednesday evening, 
March 25th, at half-past seven o’clock, A. B. Brabazon, M.D., President. 
The following communications are expected: C. F. Pickering: Cases of 
Arthrectomy. J. M. Clarke, M.B.: Modern Diagnosis of some Stomach 
Affections. A. E. Aust Lawrence, M.D.: Midwifery Forceps—their Use 
and Abuse. C. H. Walker, M.B.; Central Amblyopia. H. Waldo, M.D.: 
Arterio-Capillary Fibrosis.—E. MARKHAM SKERRIT, R. J. H. Scorr, Hono- 
rary Secretaries. 


MIDLAND BRANCH: LINCOLNSHIRE DISTRICT.—A meeting will be held 
at Louth on Thursday, April 16th. Members desirous of reading papers, 
exhibiting cases, etc., are requested to communicate, before Monday, 
April 6th, with W. A. CARLINE, M.D., Honorary Secretary. 








SOUTHERN BRANCH: SOUTH WILTS DISTRICT.—The next meeting will 
be held at the Bath Arms, Warminster, on Wednesday, April Ist, at 
3.45 P.M. Business: Mr. Sharpin: A paper on the Antiseptic Treatment 
of Wounds. Mr. Kingscote: Three Cases of Pyelitis. Mr. Willcox and 
Mr. Davis: Cases in Surgery. Mr. Manning will move a resolution re- 
specting the working of the Lunacy Act of 1890. Dinner at 6 P.M. ; tickets 
(not to include wine) 5s. Members intending to be present are requested 
- See with H. J. MANNING, Honorary Secretary, Laverstock, 
Salisbury. 


METROPOLITAN COUNTIES BRANCH: NORTH 
LONDON DISTRICT. 
A MEETING of this District was held at the London Temper- 
ance Hospital, Hampstead Road, N.W., on March 12th, 1891, 
Dr. BripGwatTeER, J.P., in the chair. The minutes of the last 
meeting were read and confirmed. 

Communications.—Dr. RADCLIFFE CROCKER read a paper on 
The Early Diagnosis of the Acute Exanthemata.—A long dis- 
cussion ensued.—Dr. CrockER also showed some cases of 
Lupus Vulgaris and Lupus Tuberculosis, which had_been 
most successfully treated by Koch’s method.—Dr. W. J. 
Cot.ixs, Dr. EpMunps, and Dr. RipGe showed some cases from 
the wards. 

Votes of Thanks.—Votes of thanks were accorded to the 
Chairman, the reader of the paper, and to the House Com- 
mittee for their kind reception. 





JAMAICA BRANCH. 

A GENERAL meeting of this Branch was held on July 30th, 
1890, at the Public Library, Kingston, the President, Dr. G.C. 
HENDERSON, in the chair. Drs, Strachan, F. H. Saunders 
Plaxton, Bronstroph, Robinson, Maunsell, Fowler, Wade, an 
Da Costa were present. The minutes of the last meeting were 
read and confirmed, and signed by the President. 

New Member.—Dr. Donovan was admitted a member. 

Specimen.—Mr. Piaxton exhibited a Thickened Skull-cap 
with great ossific deposit in the dura mater. 
Medico-Military History of Jamaica. — Brigade-Surgeon 
MAUNSELL read a paper on the Medico-military History of 
Jamaica, showing the gradual decrease in sickness among 
the European troops in Jamaica during the last seventy 
years. Commencing at 1817—about the time when a first 
attempt was made to compile statistics of disease and classify 
under various heads the several causes of non-efficiency 
amongst soldiers—the annual mortality from all causes in 
the military stations in Jamaica was over 121 per 1,000, while 
at some of them it mounted to over 178 per 1,000; and for 
years the mortality ranged from 15 to 150 per 1,000. The 
average for the twenty years ending 1836 was 101 per 1,000. 
During this period, and for many years after, there were no 
stations in the hills over 150 feet in elevation. The military 
were collected in masses or in small parties—in every case 
overcrowded—in the hottest and most enervating stations in 
the plains. Sanitation was unknown or held in small esti- 
mation. The soldiers had no amusement of any kind pro- 
vided for them, and indulged freely in cheap rum, which was 
to be had in abundance. During the ten years ending 1847 
the strength of the military was considerably reduced, with a 
corresponding reduction in the mortality per 1,000—the result 
of giving the soldiers more barrack-room accommodation— 
and fell to one-half, or 63 per 1,000, from all causes, and 39 
per 1,000 from fever. During 1848-59 a still greater reduction 
of the foree—which fell from over 2,500 to a little over 730— 
was followed by a reduction in the mortality to 32 per 1,000, 
and for fevers 19 per 1,000. A great deal of this was due to 
the European troops having, in 1842, been removed to New- 
castle, at an elevation of 4,000 feet from the unhealthy low- 











Orthopedic Cases and their Treatment, by Mr. Noble Smith, F.R.C.S.Ed.— 
©, A. PATTEN, Honorary Secretary. 


land stations. During 1860 the dress of the troops was 
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changed from thick cloth European clothing to woollen of 
light, loose texture, and by the end of ten years the mortality 
had fallen to 21 per 1,000 from all causes, and for fevers to 11 
per 1,000. In 1856 and 1867 two very severe yellow fever 
epidemics occurred at Newcastle, due to neglect of hygiene. 
During the twenty years ending 1889 the death-rate had sunk 
to 11.36 for all diseases, and 4.30 per 1,000 for fevers ; while 
at Newcastle alone the mortality during 1889 was only 8 per 
1,000, and for fevers nil. 

Multiple Warty Growths, possibly Frambesia.—The PRESIDENT 
read a paper on this subject. 


STAFFORDSHIRE AND SHROPSHIRE AND MID- 

WALES BRANCHES. 
A JOINT meeting of these Branches was held at the Swan 
Hotel, Stafford, on Thursday, February 26th, Mr. Joun 
Atcock, President of the Staffordshire Branch, in the chair. 
There were fifty-two members present. At a preliminary 
meeting of the Staffordshire Branch the usual routine business 
was transacted. 

New Member.—Mr. Alfred E. Vaughan, Crewe, was electeda 
member of the Branch. 

Specimens.—Mr. Spanton exhibited: 1. A Hypertrophied 
Spleen, weighing 5} lbs., removed by abdominal section from 
a married woman, aged 52, who eighteen months before had 
typhoid fever, and was never wellafter. The tumour had 
been noticed more than twelve months. There was no albu- 
minuria. Splenectomy was performed by an incision through 
the left linea semilunaris, the pedicle secured in five portions 
by double ligatures of silk and the suspensory ligament 
separately. She recovered well from the operation, but died 
about twelve hours afterwards. Post mortem there was found 
a considerable quantity of clot in the abdominal cavity, but 
no loose ligature nor open vessel. 2. A Tumour weighing 
2 Ibs., and photographs, from the arm of a man, aged 37. Of 
twelve years’ growth, it had lately developed rapidly an out- 
growth nearly as large as the tumour, It extended nearly to 
the condyles of the humerus, and to within 3 inches of the 
acromion, and the brachial vessels traversed it; circum- 
ference 14 inches, sound arm 93 inches. The tumour was re- 
moved without difficulty, having burrowed between all the 
muscles, and consisted of a large amount of pure fibrous 
tissue, with myoma in the new portion containing nests of 
small round-celled sarcoma in its meshes. It appeared to be 
a good example of a simple chronic tumour undergoing rapid 
changes into sarcoma. The patient made a rapid recovery, 
and was shown at the meeting having perfect use of the arm. 
3. Alarge Sarcomatous Left Kidney, removed by left abdominal 
section from a child about eighteen months old. The opera- 
tion occupied only a few minutes, was almost bloodless, 
and the child rallied completely, but died a few days after- 
wards from persistent sickness. Post mortem, nothing was 
found, except a little organised lymph around the pedicle— 
no general peritonitis nor hemorrhage.—Dr. Epwarp TyYLeE- 
coTE exhibited an Anencephalous Feetus. Pregnancy had ad- 
vanced normally (apparently) up to the fourth month, when 
the woman was frightened by a man in the road, to which, as 
usual, she attributed the malformation. From that time she 
kept oon | getting less instead of increasing in size, up 
to the seventh month, when the membranes suddenly rup- 
tured in the night. She had one or two sharp pains, and the 
stillborn feetus, with placenta and membranes attached, was 
expelled. There was no excessive quantity of liq. amnii, nor 
hemorrhage. The mother had continued to suckle her first 
child during the first four months of her second pregnancy, 
the child being then 1} year old. There was no evidence of 
heredity. There was entire absence of the vault of the skull 
and of the brain, the base of the skuil being covered by tough 
fibrous membrane and very thin integument. Posteriorly an 
irregular opening existed, leading into the spinal canal, 
which did not appear to contain any spinal cord, but the 
spine was so contorted that it was difficult to trace the dif- 
ferent parts. The cervical and vertebral spines seemed to be 
absent, but the dorsal spines could be counted. The different 
viscera were all misplaced. Out of a total of between 2,000 
and 3,000 midwifery cases, Dr. Tylecote had met with six or 
eight such specimens of humanity.—Mr. Tuos. S. WEBB 
(Ironbridge) exhibited microscopic sections of the growth in 


disease in the outer root-sheath of the hairs. Also specimens 
of ordinary Epithelioma, showing the different character of 
the cell masses compared with the same structures in rodent 
ulcer. 

Papers.—The following papers were read: Dr. ALFRED 
Carter: Cases of Phthisis personally treated by Koch’s 
Method, with observations thereon.—Dr. CHARNLEY (Shrews- 
bury): Types of Ocular Inflammation, in which he limited 
his remarks to inflammations of the anterior part of the eye, 
which were accessible to observation without the aid of the 
ophthalmoscope. He divided them into five classes for 
clinical purposes: (Class 1) the conjunctival type of inflam- 
mation, characterised by muco-purulent discharge, gritty 
feeling, and mobile pupil, and curable by astringents; 
(Class 2) the ciliary type of inflammation, characterised by 
tlow of tears, neuralgic pains, and fixed pupil, and curable 
by atropine ; (Class 3) circumscribed inflammation of the eye, 
the phlyctenular type, curable by yellow oxide of mercury, 
with or without atropine; (Class 4) traumatic inflammation 
of various kinds (in all these atropine should be used) ; 
(Class 5) glaucoma. The difficulties of separating acute glau- 
coma from iritis, etc., and chronic glaucoma from optic 
atrophy, cataract, and toxic ey were pointed out. In 
the acute disease the symptoms to be relied upon were not so 
much the tension of the eye as the vascularity, the state of 








three cases of Rodent Ulcer, demonstrating the origin of the 





the pupil, vision, andage. In the chronic disease the chief 
reliance was to be placed on the ophthalmoscope. The paper 
concluded with a few rules for practitioners who had not had 
opportunities of making a special study of eye diseases. The 
principal of these were (1) always to examine the cornea, state 
of the pupil, and state of the vision; (2) in cases of gradual 
failure of vision in patients over 50 to suspect glaucoma; (3) 
to be careful in making a diagnosis in cases of gradual failure 
of vision, if the observer was not familiar with the ophthal- 
moscope. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
An ordinary general meeting of the Branch was held at 
Aberdeen on Wednesday, February 18th, 1891, Dr. GarpEN, 
the President, in the chair. The minutes of last meeting were 
read and approved, and Dr. P. el Howie, Strathdon, was 
nominated for ballot. 

New Member.—Dr. A. R. Cushney, Strassburg, was admitted 
an ordinary member of the Branch. 

Club Appointments.—A letter was read from Dr. Stephen (Peter- 
head) containing two medico-ethical questions. On the motion 
of Dr. ANGuS FRASER, it was resolved to transmit to Dr. Stephen 
the following answers: (1) “That the Branch is of opinion 
that clubs and other such societies are entitled to change their 
medical attendants if they see fit; but that any canvassing or 
solicitation on the part of a medical man tending to bring 
about such a change would be a breach of professionat 
etiquette.”’ (2) ‘That such appointments do not stand on 
the same footing as public medical appointments.” 

Perforation of Soft Palate.— Professor Oaston showed a young 
woman in whom the soft palate had been lost from specific 
disease, and in whom it had been restored by a new operation. 
A flap of the mucous membrane with the periosteum of 
the hard palate was turned down, and fixed in the position 
of the lost soft palate, base to back and apex to teeth. The 
result was excellent, speech and swallowing being greatly 
improved. 

Koch’s Treatment.—Dr. BuAIktE SmitH gave details of a 
number of cases of tuberculosis of lungs, skin, and joints, 
which had been treated by him with tuberculin. 

Specimens, ete.—Dr. HA, for Dr. OssErtT WiLson (Huntly) 
exhibited the Anterior Half of the, Foot of a patient, aged 76 
years, which had been separated by dry gangrene.—Dr. Mac- 
KENZIE Bootu exhibited a number of Nasal Electrodes; and 
also the Harvard Chair for Surgical Work. 

Parliamentary Bills Committee.—Professor Oaston moved the 
reconstruction of the Parliamentary Bills Committee of the 
Branch, which was unanimously agreed to by the meeting. 











Tue Lord Lieutenant and the Countess of Zetland visited 
the Richmond District Lunatic Asylum recently, and attended 
a vocal and instrumental concert given by the male and 
female patients and the school teachers. 
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BRITISH MEDICAL ASSOCIATION. 
FIFTY-NINTH ANNUAL MEETING. 
THE fifty-ninth Annual Meeting of the British Medical Asso- 
ciation will be held at Bournemouth on Tuesday, Wednesday, 
Thursday, and Friday, July 28th, 29th, 30th, and 31st, 1891. 

President: W1LLOUGHBY FRANCIS WADE, B.A., M.B., F.R.C.P., 
J.P., Senior Physician, Birmingham General Hospital, 27, 
Temple Row, Birmingham. 

President-elect: JoHN Rosperts TuHomson, M.D., F.R.C.P., 
Consulting Physician, Royal Victoria Hospital, Bourne- 
mouth, Monkchester, Bournemouth. 

President ¢ the Council: WitHERS Moore, M.D., F.R.C.P., 
Consulting Physician, Sussex County Hospital, Burgess 
Hill, Sussex. 

Treasurer: HENRY TRENTHAM But Ltn, F.R.C.S., Assistant- 
Surgeon to St. Bartholomew’s Hospital. 

An Address in Medicine will be delivered by THos. LaupER 
Brunton, M.D., F.R.S., Lecturer on Materia Medica and 
Therapeutics at St. Bartholomew’s Hospital, London. 

An Address in Surgery will be delivered by Joun CHIENE, 
M.D., F.R.C.S.Ed., Professor of Surgery at the University of 
Edinburgh. 

An Address in Public Medicine will be delivered by Epwarp 
Cox SEATON, M.D., Lecturer on Public Health at St. Thomas’s 
Hospitai, London. 

The scientific business of the meeting will be conducted in 
nine Sections, as follows, namely : 

A. Mrpictne.—President: P. H. Pys-Smitu, M.D., F.R.S. 
Vice-Presidents: WILLIAM GEORGE VAWDREY LwvusH, M.D.; 
Tuomas Bartow, M.D. Honorary Secretaries: WM. FRAZER, 
M.D., ‘‘ Elmhurst,’’? Madeira Road, Bournemouth; H. Mon- 
TAGUE Murray, M.D., 27, Savile Row, W. 

B. SurGery.—President: JoHN Warp Covsins, F.R.C.S. 
Vice- Presidents: J.D. G. Dovetas, M.D.; Wm. Watson CHEYNE, 
F.R.C.S. Honorary Secretaries: A. GUNTON TURNER, M.R.C.S., 
*‘ Holmwood,’”’ Bournemouth; A. A. Bow.sy, _F.R.C.S, 43, 
Queen Anne Street, W. 

C. OpstetRICc MEDICINE AND GyN-©XCcOLOGY.—President : W. 
J. Smyty, M.D. Vice-Presidents: ALLAN MACLEAN, M.D.;: A. 
H. G. Doran, F.R.C.S. Honorary Secretaries: H. A. LAwTon, 
M.R.C.S., 74, High Street, Poole, Dorset; Montagu Hanp- 
FIELD-JONES, M.D., 24, Montagu Square, Hyde Park, W. 

D. Pcsiic Mepicine.—President: J. BurRN Russet, M.D. 
Vice-Presidents: H. F. Parsons, M.D.; Joun Comyns LEAcH, 
M.D. Honorary Secretaries: C. H. W. Parkinson, M.R.C.S., 
Wimborne Minster; P. W. G. Nunn, L.R.C.P., ‘‘ Maplestead,” 
Christchurch Road, Bournemouth. 

E. Psycuotogy.—President: P. MAcry Deas, M.B. JVice- 
Presidents: HENry JoHN MANNING, M.R.C.S.; D. Niconson, 
M.D. Honorary Secretaries: P. W. MAacpona.p, M.D., Dorset 
County Asylum, Dorchester; W1LL1Am HaAsaoop, M.D., Bel- 
mont, Sutton, Surrey. 

F. Patuotocy.—President : W. Howsurpe Dickinson, M.D. 
Vice-Presidents : KINGSTON FowLer, M.D.; W. RussEeiyi, M.D. 
Honorary Secretaries: W. G. SPENCER, M.B., 94, Wimpole 
Street, W.; E. Hyta Greves, M.D., Rodney House, Poole 
Road, Bournemouth. 

G. OPHTHALMOLOGY. — President: N. C. MAcCNAMARA, 
F.R.C.S.  Vice-Presidents: RowLANp W. Carrer, M.D.; MAt 
comm M. McHarpy, F.R.C.S.Ed. Honorary Secretaries: J. B. 
Lawrorp, M.D., 55, Queen Anne Street, W.; BERNARD Scort, 
M.R.C.S., “‘ Hartington,’’ Poole Road, Bournemouth. 

II. DiskasEs oF CHILDREN.—President: J. F. GoopHART, 
M.D. Vice-Presidents: T. W. Trenp, M.D.; T. B. Scort, 
M.R.C.S. Honorary Secretaries: StpNEY PutILurps, M.D., 62, 
Upper Berkeley Street, W.; Dennis C. Emsieton, L.R.C.P., 
“*St. Wilfred’s,” Michael’s Road, Bournemouth. 

I. Tuerapevutics.—President: Wm. Vicary Snow, M.D. 
Vice-Presidents: StpNEY CoupLAND, M.D.; A. G. Barrs, M.D. 
Honorary Secretaries: CHRISTOPHER CuILps, M.D., 2, Royal 
Terrace, Weymouth; Joun Rose Braprorp, M.D., 52, Upper 

serkeley Street, W. 

Honorary Local Secretary: JAMES Davison, M.D., ‘* Walder- 
slow,’’ Bournemouth. 





PROGRAMME OF PROCEEDINGS. 


TUESDAY, JULY 28TH, 1891. 
9.30 A.M.—Meeting of 1890-91 Council. 
11.30 A.M.—First General Meeting. Report of Council. Re- 
ports of Committees : and other business. 
4Pp.M.—Sermon by the Right Rev. the Lord Bishop of 
Winchester. 
8.30 P.M.—Adjourned General Meeting from 11.30A.mM. Pre- 
sident’s Address. 
WEDNESDAY, JULY 29TH, 1891]. 
9.30 A.M.—Meeting of 1891-92 Council. 
10 A.M to 2 P.M.—Sectional Meetings. 
3p.M.—Second General Meeting. Address in Medicine 
by Dr. T. LAUDER BRUNTON, F.R.S. 
THURSDAY, JULY 30TH, 1891. 
9.30 A.mM.—Meeting of the Council. 
10 A.M. to 2 P.M.—-Sectional Meetings. 
3P.M.—Third General Meeting. Address in Surgery by 
Professor J. CHIENE. 
7 p.M.—Public Dinner of the Association. 
FRIDAY, JULY 31ST, 1891. 
10.30 A.M. to 1.30 P.m.—Sectional Meetings. 
3 p.M.—Concluding General Meeting. Address in Public 
Medicine by Dr. EDWARD C. SEATON. 
SATURDAY, AUGUST IST, 1891. 











SPECIAL CORRESPONDENCE. 
BERLIN. 


Bacillt in Tuberculin.—The Koch Institute.— Women and the 
Medical Profession. 

Dr. Lissertz has published the following statement: ‘In 
the preparation of tuberculin it is impossible to prevent 
isolated tubercle bacilli now and then, though very rarely, 
from finding their way into the liquid. These bacilli, how- 
ever, have been killed by the action of long-continued boiling 
heat, and are thus rendered perfectly harmless. It is true 
that Koch, in his last publication, says that killed tubercle 
bacilli cause suppuration when introduced under the skin. 
But this applies only to suspensions of cultivations—that is, 
of avery great number of tubercle bacilli. Isolated bacilli 
produce neither local nor general reaction. They cannot enter 
the blood stream from the subcutaneous cellular tissue— 
unless, indeed, they be injected directly into a vessel. 
Tuberculin is obtained from pure cultivations of tubercle 
bacilli, therefore no other bacteria are present in it. Of 
course it is possible that while the bottles are being filled, 
or, later on, when they are opened, atmospheric germs may 
get in by accident. These will, however, almost always be 
harmless micro-organisms—for instance, yellow sarcine— 
which may be at first mistaken for bacillus tetragenes or 
staphylococcus aureus. These micro-organisms cannot mul- 
tiply in the fluid, on account of the large proportion of 
glycerine it contains. Tuberculin always shows an alkaline 
reaction.’’ Professor A. Fraenkel’s two assistants at the 
Urban Hospital have made experimental injections into the 
anterior chamber of the eye and into the auricular vein with 
tuberculin in which tubercle bacilli were found; these injec- 
tions were entirely without result. This proves the correct- 
ness of Dr. Libbertz’s statement. 

In the Budget Commission of the German Reichstag, the 
Government delegate, Dr. Althoff, introduced the demand for 
the new Koch Institute for Infectious Diseases by a speech, 
in which he dwelt on the good results hoped for from the In- 
stitute. In the course of his remarks he said: ‘‘ We are at 

resent on the threshold of a new oye oe era, introduced 
i the general pathological researches of Virchow and Koch’s 
bacteriological work.’’ And further: ‘‘ Koch’s discovery of a 
specific for tuberculosis is but the first step in the new direc- 
tion. The theory of infectious diseases has passed the stage 
at which prophylaxis and disinfection (that is, hygiene in a 
wide sense) were its chief outcome; it now joins clinical 
medicine in striving after a common goal —therapeutic 
action. For its further development, therefore, it is neces- 
sary that theory and medical practice should work together ; 
ms this can only be the case in an institute for infectious 
diseases, with both a clinical and a scientific deyart- 
ment.”’ 

The largely-signed petition, praying ‘‘That the study of 
medicine at German universities be thrown open to wcmen, 
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and that women duly qualified be allowed to practise the 
medical profession,’’ was contemptuously dismissed in the 
German Reichstag. That the petition would be rejected 
was a foregone conclusion. But it might have been ex- 

ted that the question—which is everywhere acknowledged 
o be a burning one—would have been seriously discussed. It 
seems, however, that this was thought quite unnecessary by 
the opponents. The arguments against the petition were of 
the familiar, well-worn description, more suitable to a pro- 
vincial debating club than to the Parliament of the German 
Empire. ‘‘ Women should keep house, and not meddle with 
science. Women who study are objectionable.’’ This was 
the gist of the opponents’ speeches; the discussion did not 
rise above this level, and the petition was quietly thrown 
out. 





CORRESPONDENCE. 


THE MIDWIVES BILL. 

Sre,—Although it has been evident for some time that the 
advocates of the Midwives Registration Bill had not, figura- 
tively a a leg. to stand on, it is satisfactory to learn, 
through Sir Walter Foster, that they realise their position. 
Whilst such a result is satisfactory in itself, it behoves those 
who recognise the fallacy of proposals of this description to 
now put forth more energy than before, and to demonstrate 
that the dangers and difficulties which have been paraded as 
the evils to be remedied by such legislation are either non- 
existent or can be more satisfactorily met by other means. 
It would be fatal to allow the interest aroused to subside 
under the false impression that the proposed legislation was 
definitely abandoned. 

The one great and central evil which is said to exist is the 
inability of the poorer women to obtain apices medical at- 
tendance in childbirth. Now, if anyone will take the trouble 
to look through the letters which have appeared in the 
British Mepicat JouRNAL during the past six months he 
will find this point met and answered by several correspon- 
dents. Inthe British Mepicat JovurNAt for February 7th, 
Dr. H. D. Palmer, of Colchester, not only shows how the 
charitable can aid, without pauperising, the necessitous poor, 
but touches the real source of all the difficulty, which is, that 
it is too common a practice to do the doctor out of his fee alto- 
gether. The idea of getting the doctor’s services gratis comes 
as often from the well-to-do, who pose as dispensers of 
charity, as it does from the poor themselves. 

The poorest women can obtain proper medical attendance 
in either of two distinct ways. If they like to apply to the 

ish there is the district medical officer, or his substitute, 
to attend them and to recommend the provision of any neces- 
saries required. On the other hand, they can appeal to the 
lying-in club and have part of the expense paid for them. 

The charitable would find the lying-in club system more 
economical and far more satisfactory than supporting dis- 
trict nurses or midwives, as in all parts of the country medi- 
cal practitioners would be only too glad to attend, provided 
the fee was safe. 

In part of the Poor-law district of which I am medical offi- 
cer a district nurse has been maintained for some years, but 
I am not aware that corresponding advantage to the outlay 
incurred has resulted. Several have held the position during 
the last ten years or so, and have been fairly successful, but, 
when difficulty arises, the doctor must come, fee or no fee. 
All, I believe, have done a good deal of prescribing, the 
honours of which, in strict justice, must be divided be- 
tween the nurse and some of the advanced lady philanthro- 
pists who support her. 

There are some other minor reasons which have been men- 
tioned in anupert of the proposed Bill, all of which are 
equally amenable to common-sense treatment under the pre- 





sent law and the resources of charity. Now that the profes- 
sion is aroused, it is most desirable for their own interests 
that the members of it keep awake and help the public 
through with this as well as some kindred subjects which 
affect them.—I am, etc., 
Pembroke. 


W. B. WAtt. 





Srr,—Again Mr. Nelson Hardy misrepresents my posi- 
tion. I have never objected to pledge myself to “the prin- 
ciple of registration” on the ground of “great danger 
to the public safety.” I have, on that ground, objected 
to the present “impossible Bill,” as the Lord President of 
the Council recently styled it. Mr. Nelson Hardy says that 
“T inelude under a midwife’s duties, at the present time, the 
examination of the urine, the treatment of abortion, the 
treatment of convulsions, stitching up the perineum, and the 
administration of certain medicines,’ and that I thus “en- 
courage midwives, who have given no proof of having had 
any regular training, to perform these medical and surgical 
duties.” Mr. Hardy knows, as stated on the title page, that 
these “hints” are epitomised notes from the abstracts of 
lectures delivered by me, some years since, at the Midwives’ 
Institute and trained Nurses’ Club, to trained nurses and 
educated midwives. He takes care to omit the fact that in 
my reference to abortion there is a special note, that in 
“threatened abortion” the midwife oad insist on the ad- 
vice of a physician. Also, that with regard to convulsions, 
having pointed out that they are one of the “most serious 
complications a nurse has to deal with,’ I direct that the 
midwife should “immediately summon medical assistance,’’ 
and that only in “emergency ”’ (if there be delay in obtain- 
ing a physician) have I indicated that an enema of bromide 
of potassium and chloral might be administered, specifying 
its strength. 

As to the perineum, Mr. Hardy finds its convenient to for- 
get that while I say that a midwife (“in case she is alone ’’) 
should be competent to sew it up herself, I direct that when 
the rent is “deep and extensive,’ she should send for a 
doctor. In my note on a bad train of symptoms in labour, I 
again distinctly say, that on the recognition of these by the 
midwife, medical aid should be summoned at onee. Else- 
where I lay it down that in the case of rigors, or head sym- 
ptoms witha rise of temperature following labour, medical 
advice should be sought at once, also that the mid- 
wife should loyally support the physician throughout the 
whole course of a case of labour, giving to him all the help in 
her power, in a quiet and unostentatious manner, ever ready 
to assist, but never officiously interfering or mysteriously 
suggesting.—I am, ete., 
H. MAcNAvUGHTON JONES. 
Harley Street, W. 


Srr,—In the British MepicaL JourRNAL of March lith Sir 
W. Foster asks space to reassure the profession that the above 
Bill is dead for this session. If Sir Walter wishes to give us 
any satisfaction, will he convey to us officially the informa- 
tion that the Bill has been withdrawn from the House? So 
long as the Bill is down for second reading it is not 
dead, but can be brought on for discussion. Let the Bill be 
withdrawn. Those acquainted with the Midwives Bills can 
remember how the second Bill was kept before the Commons 
until the very last days of the session. Dr. Farquharson, 
M.P., can bear me outin this. I believe the present Bill will 
not be withdrawn, but that an opportunity will be taken when 
the opponents of the Bill are off their guard so as to takea 
snatch vote, and so to rush the Bill through. 

I would urge that more petitions be sent in, as this is the 
only way the Government can know the feeling of the profes- 
sion. Sir Walter says the statement made by me that he sug- 
gested “sordid motives” is absolutely untrue. His words, as 
reported in the British MrepicaLt JouRNAL of December 10th, 
1890, page 1,302, are, ‘‘ We hope that no medical man would 
allow merely sordid interests to interfere with his support of 
such a movement.’’ Does this not infer that anyone who 
opposes the Bill will be influenced by ‘‘ sordid motives ?’’—I 
am, etc., 

Liverpool. 

P.S.—The following telegram has been received by me fronr 
Mr. H. Fell Pease, M.P., who introduced the Bill. I fear it 
shows that either he or Sir W. Foster are somewhat astray in 
their facts: ‘‘ Bill remains on the notice paper awaiting 
promise of Select Committee. Should second reading be ob- 
— no further stage will be attempted without Committee. 
—PEASE. 


Rospert Rem RENtToulL 
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THE INVESTIGATION OF HYPNOTISM. 

Srr,—I see from time to time notices in the newspapers of 
exhibitions of hypnotism by various “‘ professors ’”’ and *‘ doc- 
tors.’”’ These showmen conduct their exhibitions for pur- 
poses of gain before miscellaneous audiences, and as you 
correctly point out in your notice at page 596 of the Bririsu 
MepicaL JourNAL of March 14th, they are already finding 
imitators among society amateurs. 

I wish to point out as strongly as possible the mistake 
medical men make in lending their countenance to such per- 
formances. I would especially draw the attention of your 
readers to the fact that the phenomena of hypnotism are at 
the present time being investigated by a committee appointed 
for the purpose by the British Medical Association at the 
annual meeting at Birmingham last year. 

If any medical men have cases which they think might be 
benefited by hypnotism, I shall feel obliged if they will com- 
municate with me on the subject, as we are anxious to have 
as many cases as possible treated and recorded, with the 
view of thoroughly testing the value of hypnosis as a thera- 
peutic agent.—I am, etc., 

T. OvutrERson Woop, M.D., M.R.C.P., 

Honorary Secretary to the Committee appointed to Investi- 

gate Hypnotism. 

21, Margaret Street, W. 


HALVIVA. 

Str,—I see, in the British MepicaL JouRNAL of March 7th, 
that kreat is recommended by Brigade-Surgeon Hunter as a 
new remedy for ague. 

Kreat is the dried plant of Andrographis (also called Jus- 
ticia) paniculata, Nat. Ord. Acanthacez. It is so similar in 
its properties to our official chiretta (Ophelia Chirata, Nat. 
Ord. Gentianacez) that it passes under the same names in 
the Indian vernaculars, and is more particularly confounded 
with Ophelia angustifolia, the stem of which is, like that of 
kreat, quadrangular throughout, while the stem of the ordi- 
nary chiretta is round in the lower part. Agathotes is the 
name given by Don to the chiretta genus, but that of ophelia, 
introduced by Nees von Esenbeck, is generally preferred, 
both names referring to its beneficent properties. 

To those who are not acquainted with the action of a hot 
infusion of any bitter herb, especially if also aromatic, in a 
paroxysm of ague, the virtues of these plants may seem sur- 
prssing, but similar indigenous remedies for ague are found 
all over the world, for example, in our own country most of 
the Labiatze and Gentianacee, together with the chamomile, 
sweet flag, and many others. The common germander (Teu- 
crium chameedrys) bears in France the _ name of 
chasse-fidvre. But such medicines are used by natives, not 
because they are the best, but because they can comprehend 
nothing better; their standard of perfection is not so 
high as that of a European. It is therefore as much a mis- 
take to try to replace quinine by these remedies as to rely on 
sarsaparilla for the cure of syphilis to the exclusion of mer- 
cury and iodides. The thing can be done, but at a quite dis- 
proportionate amount of trouble. 

Warburg’s tincture is a celebrated sudorific of the same 
class, being nothing more than the old Elixir ad longam 
vitam with the addition of a little quinine. All such succe- 
danea are very useful in the treatment of ague, the cure being 
by no means the simple and straightforward matter generally 
represented. Like all stomachic and laxative tonics, they 
are also to some degree prophylactic. 

I would like to know the meaning of halviva. Chiretta was, 
I believe, made,a short while ago, the basis of a proprietary 


article.—I am, ete., 
Brook Street, W. J. B. Nras, M.B.Oxon., M.R.C.P. 


HOSPITALS FOR THE INSANE. 

Srr,—It will be in the recollection of many that last year a 
committee of the London County Council reported that a 
Lunatic Hospital would be likely materially to increase the 
present knowledge of the nature and causes of insanity, and, 
therefore, ultimately to increase the means available for its 
prevention and cure. There can be little doubt that there 
prevails an uneasy feeling that the places in which the insane 
are received are too much asylums and too little hospitals. 





Our asylums, as at present constituted, are, and must inevit- 
ably be, ‘‘ refuges ’’ for stowing away all the wreckage of our 
social system. The greater proportion of the inmates are 
made up of chronic and incurable cases; a large number of 
the most curable cases, those, in fact, which make up a con- 
siderable percentage of the recoveries, are patients suffering 
from different phases of acute melancholia. To brand such 
cases as ‘‘mad’”’ in the ordinary acceptation of the term is 
unscientific, misleading, and obviously not in the best 
interests of the patient. The physical explanation of his con- 
dition is found in the disorder of his ‘‘ highest nerve centres,” 
and is a condition calling for treatment as active, and watch- 
ing as close, as is given to a case of diphtheria or typhoid 
ever. 

The British MEDICAL JOURNAL has advocated the provision 
of small ‘‘ detached lunatic asylum hospitals for the reception 
of the acute and recent cases more on the lines of general hos- 
pitals, fitted with every appliance that science can suggest, 
and with an ample staff of physicians and surgeons.”’ 

With the view of utilising for clinical study the enormous 
mass of material at our command, I would urge the extreme 
importance of impressing upon governing bodies the desira- 
bility of throwing open our asylums on one day, at least, in 
each month. This would be warmly welcomed by the resident 
medical staff; such a course would lead to a friendly inter- 
change of views between the profession at large and the per- 
manent staffs of our asylums, which, manifestly, must result 
in benefit to both. 

Further, it is most desirable that special and systematic 
training by a course of lectures and demonstrations should be 
given to asylum attendants. This is strongly advocated by 
the Medico-Psychological Association. By putting into prac- 
tice such measures, our lunatic asylums would oo 
more and more in character to the hospital type. I venture to 
say that if a poll of the medical officers comprising the vel 
manent staffs of our lunatic asylums were taken, it would be 
found that, despite minor disagreements, the vast majority 
are united by the one common desire to see the establishment 
of lunatic hospitals on the lines of general hospitals. 

After all, the question is one which will be finally settled 
by an appeal to that ‘large, sound, roundabout sense ’’—as 
Locke puts it—the heritage not alone of any particular section 
of the community.—I am, etc., 

Francis H. Watmstey, M.D. 

Leavesden Asylum, Metropolitan Asylums Board. 


THE eciteaer ties OF THE UNIVERSITY OF 

Str,—The Royal Commissioners advised the establishment 
of a teaching university in and for London only; the new 
scheme admits as Constituent Colleges, with representation 
on the Senate, teaching institutions in all parts of the king- 
dom, each one with the power of examining for degrees in arts 
and science, subject to the control of an unwieldy Senate of 52 
members. The Royal Commissioners rejected the request of 
the Royal Colleges to be allowed to constitute themselves a 
one-faculty university, but under the provisions of this latest 
scheme’ it is evident that the medical examinations for the 
pass M.B. will fall practically into the hands of the corpora- 
tions. 

Apparently the Preliminary Scientific and M.D. examina- 
tions are unaltered, in which case ‘‘ the medical grievance ”’ 
will be unredressed, as the former is the one against which 
the most bitter outcries have been directed, whilst the M.B. 
will be a poor substitute for the much coveted doctorate. 
With a Senate of such squeezability, both these examinations 
must soon be whittled down, whilst their intactness may 
serve as a sop to facilitate the acceptance of the scheme by 
Convocation. The Royal Colleges may well like the scheme, 
for it gives them, if not the nominal, the real power of con- 
ferring degrees, and also gives the prestige belonging to the 
university, which their own degrees could never have. More- 
over, we may be sure that whatever financial alterations ma 
result, the students will not gain nor the colleges suffer. Al- 
ready, however, come threats of opposition from University 
and King’s Colleges, and complaints that the representation 
of the provincial colleges is inadequate. Nor does the Senate 
seem very hopeful as to the attitude of Convocation. 


1 BRITISH MEDICAL JOURNAL, February 21st, p. 428, 
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When may we hope that the Senate will be guided by the 
three teaching members of the Royal Commission, and allow 
the university to continue the work which it has hitherto 
carried on so successfully, whilst permitting the creation of 
another university, to bring together the teaching appliances 
of the metropolis, and give degrees in such a way as to redress 
the medical grievance ?—I am, etc., 


Bloomsbury Square, W.C. J. WALTER Carr. 


SURGICAL TREATMENT OF GRANULAR 
CONJUNCTIVITIS. 

Srr,—At the meeting of the British Medical Association, 
held in Edinburgh in 1875, I brought before the notice of the 
profession a new method of treating trachoma. It consisted in 
scarifying the conjunctiva of the eyelids to allow free exit to the 
sago-like deposit, and by the use of friction of the conjunc- 
tival surfaces to get rid of any of the deposit which may still 
remain. The applications used were syrup of tannin and 
borax lotion. I then showed one case of double extraction of 
cataract after the cure of granulations, and another case of 
traumatic cataract also complicated with granular conjunc- 
tivitis and opacity of the upper segment of the cornea, suc- 
cessfully extracted after getting rid of the ee mee by the 
above method.' I was therefore very much gratified to read 
in your SuPPLEMENT of October 25th, 1890, page 31, that Drs. 
Gust and Otto Keining advocate a method of treating trachoma 
which they have employed for about two years, their method 
being essentially the same as my own. 

The last contribution, however, to the treatment of that 
affection by M. Darier, given in your SupPpLEMENT of February 
28th, 1891, page72, does not appear to me to be of acommendable 
nature, for, in addition to scarification and friction, M. Darier 
recommends the splitting of the palpebral fissure, which is an 
unnecessary mutilation of the eyelids, for we rarely meet with 
a case in a grown up person in which the scarification cannot 
be carried so far as the cul-de-sac by simply everting the eye- 
lids.—I am, etc., 

Glasgow. J. R. Woure. 


FLORENCE. 

Srr,—In view of the exaggerated and misleading statements 
which have been lately in circulation with regard to the public 
health and sanitation of Florence, will you allow me space for 
a few words on the subject ? 

About the beginning of December an apidemic of enteric 
fever declared itself in the city, the specific poison having 
apparently been introduced in the water of an aqueduct which 
derived its supply from an open stream in a mountain valley, 
at a distance of about three miles from the city boundary. It 
is true that, before entering the aqueduct, the water had to 
filter down from the bed of the stream through a layer of 
gravel of about three metres’ depth, but this was obviously 
insufficient to ensure its purity. A case of typhoid having 
occurred in a house near the banks of the stream above the 
point of commencement of the aqueduct, the germs pre- 
sumably found their way into the open stream, and thence, 
by the aqueduct, into the city. The distribution of the disease 
in the city corresponded very accurately with the line of the 

»ipes which derived their water from the aqueduct. From 

ecember Ist, 1890, to February 25th, 1891, a total of 1,477 
cases has been reported at the Public Health Office, of which 
232 have proved fatal. The population of the city and 
Communes is close upon 181,000. The cases occurred almost 
exclusively among the native Florentines of the lower classes, 
only two cases, so far as I can learn, having occurred among 
the large Anglo-American community. I know of no case as 
having occurred in any hotel or pension. 

It is fair to the municipal authorities to state that they 
acted with decision and promptitude. As soon as the source 
of the disorder became Soe. the water in question was 
completely cut off from the city. The Director of the Public 
Health Office had printed and distributed among the people a 
handbill entitled ‘‘ Hygienic Precautions to be observed by 
Families, Public Institutions, Cafés, Restaurants, and other 
Shops against Typhoid Fever.’’ This dealt with the import- 
ance of boiling water and milk and avoiding raw vegetables. 


_* See BRITISH MEDICAL JOURNAL, 1875; Medical Times and Gazctte, April 


1876; also Diseases and Iniuries of the Eye, p. 48. 








Another sanitary tract gave rules for the disinfection of 
closets and dejections. A public furnace was erected in the 
outskirts of the city, at which clothing and bed linen were dis- 
infected at the municipal expense. It is thus evident that 
far from being callous and indifferent to the condition of the 
public health, the municipality has done its utmost to miti- 
gate the evil, and for some weeks actually distributed boiled 
water gratis to the poor in various quarters of the city. 

As for the existence of typhus fever, as reported in some 

apers, I can only suppose that an error of translation must 
a been committed in rendering the Italian ‘‘ ¢/fo addomin- 
ale’’ by ‘‘typhus.’’ I have never seen or heard of such here, 
nor do I find any mention of it in the public health 
statistics. 

The number of fresh cases of typhoid is very rapidly de- 
creasing, and the general condition of the public health is 
satisfactory. The other and quite distinct sources of the 
municipal water were found to be sufficient to supply the im- 
mediate needs of the city, and are pure and safe. The muni- 
cipal engineers are now occupied with a scheme for an addi- 
tional water supply from one of the adjacent mountains. 

For the last month we have enjoyed glorious sunshine and 
blue skies, and the severity of the north wind has much 
diminished.—I am, ete., 


Florence. ALEX. R. Co_pstREAM, M.D.Edin. 


WHAT IS “ MILK OF SULPHUR?” 

Srr,—Some prosecutions at the Marlborough Street Police 
Court for selling ‘‘ milk of sulphur” adulterated with sul- 
phate of calcium have recently terminated in the adjourn- 
ment of the cases sine die. Several previous decisions were 
brought forward on the side of the defendants, and, having 
regard to these, the magistrate decided to adjourn the cases 
sine die without calling the evidence for the defence, 
in order that the prosecutors might, if they chose, carry the 
case to a higher court. This, I believe, they are not likely 
to do, and I will therefore make a few remarks on this 
subject. 

The whole question turns on the meaning of the term “milk 
of sulphur.” In many standard works it is defined as con- 
taining sulphate of calcium, while in others it is regarded as 
a synonym for ‘‘ precipitated sulphur.”’ The name does not 
occur in the British Pharmacopwia. If ‘‘ milk of sulphur’”’ is 
asked for at shops the greater number of samples obtained 
are precipitated sulphur, but a considerable percentage con- 
sists of the precipitate obtained by the use of sulphuric in- 
stead of hydrochloric acid. If pure precipitated sulphur is 
synonymous with milk of sulphur, then those who supply a 
mixture containing sulphate of calcium are liable to a fine; 
whereas, if the substance precipitated by sulphuric acid is 
the true “ milk of sulphur,’ then those who supply pure pre- 
cipitated sulphur when asked for ‘‘ milk of sulphur”’ are 
liable to penalties. 

It seems to me that ‘“‘ milk of sulphur ’”’ should be taken to 
mean any of the precipitates produced by the addition of an 
acid to the pentasulphide of calcium solution (prepared by 
boiling together slaked lime and sulphur), while the term 
“‘ precipitated sulphur ’’ ought always to mean pure sulphur 
prepared by precipitation. 

It is absurd to regard the sulphurie precipitate as a fraudu- 
lent imitation, because, as a matter of fact, the sulphate of 
calcium is in many respects desirable as an addition to the 
sulphur, rendering the powder more readily miscible with 
liquids such as milk. The action of calcium sulphate, ac- 
cording to my experiments, is that of a mild laxative, like 
sulphur without much of the unpleasantness of the latter. I 
think it would be found very useful in medicine per se, and it 
certainly is by no means an injurious addition to precipitated 
sulphur, as might be supposed when it is spoken of as a 
fraudulent addition of a large percentage of ‘‘ gypsum,”’ 
which suggests to the lay mind a dread of plaster-of-paris 
casts in the intestines. 

To avoid all difficulty in future I should suggest that 
chemists and others add to the term ‘ milk of sulphur ”’ the 
explanatory word (sulphuric) or (hydrochloric), as the case 
may be, and that medical men should always order ‘ precipi- 
tated sulphur,’’ with or without the suffix (B. P.) or (pure), 
when they want the pure sulphur. In the meantime it is 
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well for analysts to note that prosecutions for selling ‘‘ milk 
of sulphur’”’ containing sulphate of calcium will certainly 
fail.—I am, ete., 


Highgate. Hvueu Woops, M.D. 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE VOLUNTEER MEDICAL SERVICE, 
BriGaADE BEARER COMPANIES. 
II. 

It is interesting to see what has been done with regard to 
the formation of these volunteer brigade bearer companies, 
bearing in mind what assistance the regulations offer. One 
of the first, if not the first, brigade, to put the matter to the 
test of field service was the Severn Brigade, which encamped 
to the number of 3,500 of all ranks at Minehead in Somerset- 
shire. Opposite the headquarters’ camp, and on the summit 
of the mountain, the bearer company was located with a non- 
dietel field hospital. The company was formed from the 
various regiments in camp, and was rationed regimentally. 
This plan, however, caused inconvenience and loss of time, 
for a camp which is composed of several regiments must be 
of considerable Jength. Experience therefore taught that the 
men should be provided for by the nearest regiment, for 
which purpose it should be attached to that regiment; or, 
failing this, the company should exist as a regimental unit, and 
therefore do its own commissariat and supply work. 

On each day of the camp brigade rhe ip were held and 
the bearer company took part in them, soon getting into 
shape. Few cases were admitted to the field hospital, and 
only two of these gave rise to much anxiety. One was an 
incised wound of the knee, the other a case of pneumonia 
which terminated fatally. The patient was soon taken out of 
camp and removed to the cottage hospital at Dunster, for 
which purpose a detachment of the bearer company had to 
earry him on a stretcher a distance of at least four miles 
during a hot day. Other cases which could not be well nursed 
in a non-dieted field hospital were carried considerable dis- 
tances. It seems strange that a brigade-surgeon is not 
authorised by regulations to draw such necessary transport 
as an ambulance wagon, especially where proper hospital 
accommodation is some distance from the camp. 

From these particulars it will be gathered that there is 
much to be done before bearer COmpanies of infantry volun- 
teer brigades can be a success. In the first place, it would 
appear that there should be a recognised capitation grant 
for regimental stretcher bearers as such ; there would then be 
some encouragement for commanding officers to have two 
men per company properly trained to act as bearers, whereas 
now numbers of men may be seen with their companies who 
wear the Geneva cross but who do no ambulance work. 

In the second place, one ambulance sergeant should be 
allowed on the establishment of an infantry regiment of eight 
companies, and such sergeant should be allowed to earn the 
oroficiency grant for his regiment in the usual manner. The 

earer company would then have a reality, and_ would not 
consist as now of one warrant officer and six staff-sergeants, 
or sergeants who are only corporals. 

Lastly comes the important question of equipment and 
transport. Each brigade-surgeon of volunteers ought to be 
authorised to obtain by requisition such matériel as ambu- 
lance wagons, cacolets, litters, and medical and surgical 
equipment. How much these are required is shown when, 
as at Minehead, there was a large brigade camp formed at a 
considerable distance from any recognised hospital. Surel 
it is not too much to ask that when a brigade is mobilised, 
field hospital equipment, as laid down in Medical Regulations, 
Part 1, Appendix 10, should be issued on loan. 

In a similar way, the medical and surgical equipment of 
regiments requires to be improved. The public purse pro- 
vides every etficient volunteer with arms, and a capitation 
grant from which he must be properly clothed and possess 
certain articles of equipment; but if a regiment requires 
Stretchers or such necessities as surgical havresacks or field 
companions, it can only obtain them by purchase. In some 
instances commanding officers do this, but they are quite the 
exception. The position of volunteer regiments, if called out 











for active service, at the present time would be very serious. 
Large quantities of medical and surgical equipment are 
stored at Woolwich. Why not, it is asked, apportion to each 
battalion the quantities as laid down for field service im 
Medical Regulations, Part 1, Section 1, para. 275? Too much 
centralisation of stores is always fatal. 

A volunteer gives his time and often his money as well for 
his country’s benefit. The least he can expect is a fair 
amount of attention and comfort should he have the misfor- 
tune ‘‘to go sick.”’ 


THE ALEXANDER MEMORIAL PRIZE. 

Turis triennial prize, which was founded as a memorial of the 
late Mr. Thomas Alexander, a former director-general, and is 
open for competition to executive officers of the Medical Staff, 
has just been awarded for the second time to Surgeon R. H. 
Firth for his essay on “ The Use of Drugs in the Treatment of 
Disease in the Army, the Principles on which Medicines should 
be Selected so as to Meet the Kequirements of the Field Ser- 
vice.”’ It consists of £50 anda gold medal of the value of 
£10. Essays for the next competition must be despatched so 
as to reach the Director-General on or before December 31st, 
1893. The subject of the next competition is ‘‘ The Treatment 
of Wounds and Injuries of the Abdominal Viscera, as likely to 
be met with in Military Practice.’’ Further particulars will be 
found in an advertisement published last week. 





CHANGES OF STATION. 
THE following changes of station anene the officers of the Medical Staff 
of the Army have been officially notified as having taken place during the 


ast month: From To 
rigade-Surgeon A. A. Gore, M.D. ... Egypt... .. Dublin. 
+ T. Maunsell .. Bengal .. Aldershot. 
9 J. Maturin... .. Woolwich .. Curragh. 
Surgeon-Major H. W. A. ae Dover .. Canterbury. 
8.0. 
je J.S. M‘Cutchan, M.B. Kilkenny .. Bengal. 
a6 J. P. Rooney oo BOCMOT ... .. Gibraltar. 
ee R. C. Eaton ... .. West Africa . Dublin. 
os P. J. M‘Quaid, M.D..... Malta re .. Portsmouth. 
“ J.J. Morris, M.D. ... Parkhurst .. Bermuda. 
<a J.I. Routh ... .. Madras ... sal He wee 
He H.J.M‘Laughlin,M.B. St. Helena .. Birmingham. 
Surgeon A. W. P. Inman, M.B. .. Dublin .. Mullingar. 
is T. M. Corker, M.D. ... -. Fermoy ... ... Limerick. 
on S. J. Flood ... oon .. Belfast .. Enniskillen, 
“ O. Todd, M.B. PP Harwich ... -. Malta. 
a R. D. Donaldson, M.D. .. Bermuda... .. Dublin. 
ee Pr. ee. is ——s se .. Madras. 
“~ H. W. Murray, M.B. .. Woolwich ... Gibraltar. 
ia W. Dugdale... si -. Curragh ... ... Bengal. 
os D. L. Irvine... Sunderland .. Gibraltar. 
‘ E. R. Cree ... Bengal ... .. Chatham. 
‘se H. J. R. Moberly _... C. of Good Hope... Portsmouth. 
a R. Jennings, M.D. ... Portland... .. Bengal. 
~ S. C. B. Robinson Devonport .- Malta. 
a Cc. J. Addison Netley... .. Aldershot. 
os F. A. Harris Chatham... ... Bombay. 
pa E. J. E. Risk aa .. Gravesend .. Bengal. 
me J. Carmichael dis -. Curragh ... obs é 
“ W. W. Pike... vee ... Barbadoes .. Dublin. 
“a J. M. Irwin, M.B. ... - DUR ... ... Gibraltar. 
“ G. Nelis sai ace .. Fort George .. Edinburgh. 
ig W. Kelly, M.D. ies . Bengal ... ... Aldershot. 
si G. B. Russell, M.B.... Limerick... .. Madras. 
pa J. R. Forrest as Colchester .. Malta. 
a H. A. Haines, M.D.... Sheerness .. Bengal. 
es J. D. Moir, M.B. ‘ Bombay ... .. Dublin. 
ae W. E. Berryman ... Neweastle-on- ... Bombay. 
Tyne 
io E. Davis __... on .. Bengal ... .. Jersey. 
o>» J. Meek, M.D. we as = we ... Dublin. 
eo J.W. F. Long a wai ‘ ae .. Chatham. 
me W. T. Swan, M.B._.. si + oe ... Dublin. 
es J. H. Curtis... aia na we ose .. Kilkenny. 
” R. G. Hanley, M.B.... 2 a jae .. Dublin. 
»  A.L.H. Dixon Woolwich ... Bombay. 
- A. A. Sutton ea Golden Hill Fort... an 
és L. P. Mumby, M.B. ... Barbadoes .. Newcastle-on- 
Tyne. 
» J.Falion _... — ... Demerara .. Barbadoes. 
es W. C. Poole, M.B. ... West Africa .. Limerick. 
ee W. T. Mould mea .. Pirbright .. Bengal. 
on H. E. Winter .. Devonport * ae 
ee J. W. Beatty Sierra Leone C. Coast Castle. 
Quartermaster J. Horn aa .. Aldershot N.W. District. 
E. Thowless ... .. Jamaica ... «. Dublin. 


” 


fHE NAVY. 
STAFF-SURGEON JAMES LONG SWEETNAM, M.D., has been promoted to be 
Fleet-Surgeon, February 27th. He was appointed Surgeon, February i6th, 
12970; and Staff-Surgeon, June 21st, 1880. 
Surgeon HERBERT P. SHUTTLEWORTH has been appointed to the Royal 
Marine Artillery, Eastney, undated. ! 
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MEDICAL STAFF. 

as Lieutenant-Colonel) THOMAS O'FARRELL, 
M.D., is promoted to be Brigade-Surgeon, vice J. Wilson, M.B., F.F.P.S. 
Glas., who has retired, February 14th. His previous commissions were 
da : Assistant-Surgeon, March 3ist, 1868 ; Surgeon, March Ist, 1873; and 
Surgeon-Major, Marcn 3ist, 1877. He served in the Afghan war in 1878-80, 
and has the medal for that campaign. 

Surgeon JOHN LEES HALL is placed on temporary half pay on account 
of ill health, March 3rd. He was appointed Surgeon, March sth, 1880. 

Deputy Surgeon-General A. F. BRADSHAW, who is serving at Rawul 
Pindee, in the Bengal command, has been appointed Honorary Surgeon 
to the Governor-General of India. 

Deputy Surgeon-General A. ALLAN, M.D., has assumed duty as Principal 
Medical Officer at Edinburgh, vice C. G. Irwin, M.B. 

Brigade-Su n J. MATURIN has assumed charge at the Curragh as 
Senior Medical Officer, vice J. Wilson, M.B. 

SurGeEoNsS J. MAHER and J. F. MCMILLAN, who are serving in the Bengal 
command, have leave of absence for six months on medical certificate. 

A correspondent of the 7imes says that Surgeon T. H. PARKE, who 
served in Mr. Stanley's African Expedition, has been appointed a Vice- 
Consul in the Oil Rivers Protectorate. 

Brigade-Surgeon WILLIAM CURRAN died at West Kensington on January 
#th last. He entered the service as Assistant-Surgeon, March 10th, 1858 ; 
became Surgeon, March Ist, 1873; and Surgeon-Major, April Ist, 1873. He 
retired, January 2ist, 1882, with the honorary rank of Brigade-Sur- 
geon. He served in the Hazara campaign of 1868, and was present 
with the Field Hospital at Oghee during the advance of the troops into 
the Black Mountain (medal with clasp). 


SuRGEON-Masor (rankin 


ARMY MEDICAL RESERVE. 
SURGEON-MAJOR WALTER DURET AUBIN, M.B., Ist or West Regiment 

Royal Jersey Militia, is appointed Surgeon-Major, ranking as Major, 
March 18th. 

Acting-Surgeon THOMAS LYNDON, M.D., 4th Volunteer Battalion Queen’s 
Royal West Surrey Regiment, is appointed Surgeon, ranking as Captain, 
March 18th. 

INDIAN MEDICAL SERVICE. 

SurRGeEonNS C. H. BEDFORD, F. M. STILEs, and C. N. C. WIMBERLEY, all of 
the Bengal Establishment, have passed the examination in Hindustani 
by the lower standard. 

Surgeon-Major C. W. OWEN, C.M.G., C.I.E., Bengal Establishment, Sur- 
geon to the Commander-in-Chief in India, has leave of absence for one 
year on private affairs. 

Surgeon J. W. EvANs, Madras Establishment, acting district surgeon of 
Ganjam, is granted furlough for ten months. 

Surgeon-Major H. ARMSTRONG, Madras Establishment, Superintendent 
of the Lunatic Asylum at Madras, is appointed to be second medical 
Officer at Ootacamund. 

Surgeon J. GARVIE, Bengal Establishment, 'is transferred from the 
Officiating medical charge of the 19th Punjab Infantry to the medical 
«harge of the 2nd Punjab Cavalry, vice Surgeon-Major C. J. McCartie, 
appointed to the medical charge of the 29th (Garhwali) Regiment of Ben- 
gal Infantry. 

Surgeon H. B. LUARD, Bengal Establishment, is appointed to the offici- 
ating medical charge of the lith Bengal Lancers, vice Surgeon G. T. Lane, 
proceeded on field service with the Meranzai Expedition. 

Surgeon J. K. CLOSE, Bengal Establishment, is appointed to the offici- 
ating medical charge of the 3rd Bengal Infantry, vice Surgeon S. Hassan, 
proceeded on field service with the Meranzai Expedition. 

. Surgeon F. P. MAYNARD, Bengal Establishment, is appointed to the 
Officiating medical charge of the 13th Bengal Infantry, vice Surgeon S. C. 
Nandi, proceeded on field service with the Meranzai Expedition. 

Surgeon H. SMITH, Bengal Establishment, is appointed to the officiating 
aedical charge of the 20th Punjab Infantry, vice Surgeon P. W. O'Gorman, 
proceeded on field service with the Meranzai Expedition. 

Surgeon C. N. C. WIMBERLEY, Bengal Establishment, is appointed to 
the officiating medical charge of the 33rd Bengal Infantry, vice Surgeon P. 
J. Lumsden, proceeded on field service with the Meranzai Expedition. 

Surgeon W. J. BUCHANAN, Bengal Establishment, is transferred from 
the officiating medical charge of the 15th Sikhs to the officiating medical 
charge of the Ist Battalion Ist Gurkhas, vice Surgeon-Major T. Robinson, 
proceeded on field service with the Meranzai Expedition. 

Surgeon A. J. O'HARA, Madras Establishment, is appointed to act as 
District Surgeon and Superintendent of the gaol at Cuddapah, vice Sur- 
geon-Major F. H. Blenkinsop on other duty. 

The services of Surgeon C. ADAMS, Madras Establishment, are placed 
apeaty at the disposal of the Government of India in the Home De- 
partment. 

Surgeon C. M. Moore, M.D., Bombay Establishment, in officiating 
medical charge of the 23rd Infantry, is appointed to the medical charge 
of the wing of the 16th infantry at Sumbulpore. 

Surgeon-Major BERNARD CALLAN KEELAN, Bombay Establishment, has 
retired from the service, which he entered as Assistant-Surgeon, April 
ist, 1867, attaining the rank of Surgeon-Majortwelve years therefrom. He 
was engaged in the Abyssinian war in 1867-68, in medical charge of a field 
hospital at Delanta, and was present at the capture of Magdala (medal). 

Surgeon-Major SEPTIMUS JESSE GOLDSMITH, of the Bombay Establish- 
ment, has also retired from the service. He was appointed Assistant- 
Surgeon, April 1st, 1873, and Surgeon-Major, April 1st, 1885. 


THE MILITIA. 

THE 5th Battalion of the Derbyshire Regiment (formerly the 1st Derby 
Militia) having been amalgamated with the 3rd Battalion (formerly the 
ist Derby Militia) from April 1st, Surgeon-Major A. O. FRANCIS is, with 
the other officers, transferred to the 3rd Battalion, and is considered to 
have received a commission of the same rank and date as that held in the 
Sth Battalion. 

, THE VOLUNTEERS. 

ACTING-SuRGEONS H. P. LEECH and A. W. ALDRICH, 2nd_Volunteer Bat- 





talion Suffolk Ragan (late the 6th Suffolk) have resigned their appoint- 
ments. Surgeon Leech’s commission was dated July ivth, 1878; Surgeon 
Aldrich’s, June 4th, 1887. ; . 

Surgeon P. M. DAVIDSON, 5th Volunteer Battalion Cheshire Regiment 
(late the 5th Cheshire), is granted the rank of Surgeon-Major, ranking as 
Major, March l4th. ; 

Surgeon C. 8. YOUNG, 3rd Volunteer Battalion Royal Highlanders (late 
3rd Forfarshire), has resigned his commission, which was dated February 
5th, 1888. 

Mr. JOHN Dewar, M.B., is appointed Acting-Surgeon to the Ist Volun- 
teer Battalion Queen's Own Cameron Highlanders (formerly the 1st In- 
verness-shire). 





THE TITLES MUDDLE. 

SURGEON-MAJOR draws our attention to the fact that, at page 786 of the 
otticial monthly Army List for March two surgeon-majors (sic) of the 
Medical Staff Corps are promoted to be quartermasters, with the hono- 
rary rank of lieutenant. Of course, sergeant-majors are meant; but if 
such absurd mistakes over titles of medical officers are actually made 
in an officially revised list, can we wonder that the ordinary civilian 
mind is sorely puzzled over the army designations of these officers ? 
We: hope Mr. Stanhope will cast his eye over page 786 of the list pub- 
lished ** by authority.” 





RANK AND TITLES. 

PERSEVERE trusts that the Parliamentary Bills Committee of the British 
Medical Association will not be satistied until substantive rank with 
military title is granted to army doctors. Nothing else will safeguard 
them. Royal Medical Staff Corps will always distinguish the medical 
from other officers, just as Paymaster, Inspector of Schools, added after 
the military title, do these ofhcers. 


I. M.S. asks: Why is the Indian Medical Service more popular, judging 
from the higher standard of those competing for entrance ; and why 
are the proportion of retirements from it fewer at twenty years than in 
the Medical Staff? The answer seems to be, the haven or refuge which 
the civil branch affords to Indian medical officers. The seniors are 
able to pass to it when military service becomes, in the absence of de- 
tined status, unpleasant or intolerable. Many of the best Indian medi- 
cal officers seek civil employ on that ground, which, however, is a dis- 
tinct loss to the military service. Cannot military advisers at home 
and abroad see this? The Medical Staff have no civil outlet, and-are, 
therefore, driven to retire early. Men as they advance in years will 
not stand being placed in an anomalous and undefined position. The 
true remedy is substantive rank with military titles. 


HONORARY RANK contends that to agitate for honorary rank would be 
the wisest and safest policy. The formation of a Medical Staff Corps 
into a regimental body would mean loss of allowances and exceptional 
rates of pension, which he maintains has been the experience of the 
comimnissariat in recent changes. He thinks the advice to the schools 
to boycott the Medical Staff is suicidal, as it would keep out good men, 
and fill the service with the inferior. The continued supply of well- 
educated candidates is of vital importance in all attempts to raise the 
medical service. 

-_—_————--- 

RANK writes: I have met with a retired army officer who cannot credit 
that the relative rank of medical officers has been abolished, and that 
they have now no rank. Could you refer me to numbers of the BRITISH 
MEDICAL JOURNAL which will supply convincing information on this 
point ? 

*.* Relative rank was abolished as an army rank by the Royal War- 
rant, Pay ete., in January, 1887. Medical officers had no other. See 
articles in the BRITISH MEDICAL JOURNAL, September 14th, 21st, and 
28th, and October 5th, 1889, on the report of Lord Camperdown’'s Com- 
mission. 

THE AGE OF CANDIDATES. 

X.Y. Z.—The limit of age at which candidates can present themselves for 
examination for entrance to the army and navy medical services is from 
21 to 28 in both services. 





RESTITUTION OF HALF-PAY SERVICE. 

HALF-PAY writes : Now that Mr. Stanhope has, after mature consideration, 
consented to assimilate the sick leave of medical officers to that of 
their combatant brethren, all medical officers now serving, and who 
have been on temporary half-pay through sickness under one year, 
should at once make application to him under paragraphs 30 and 1208B, 
Royal Pay-Warrant, that he may order their names to be reinstated in 
their former positions in the Army List, and that their half-pay service 
may be accredited to them towards promotion and retirement. 





SOLDIERS ON FURLOUGH. 

A CORRESPONDENT takes exception to our remarks on the question—Who 
pays for medical attendance on soldiers on furlough, and to whom 
should the bill be sent? We merely pointed out the regulation on the 
subject, without going into details. We fear our correspondent will 
find that a soldier on ordinary furlough is not entitled to medical 
attendance at the public expense unless, possibly, under exceptional 
circumstances. We would remind him, also, that so-called ‘ contract 
rates” do not and cannot apply to individual bills, which must, vary 
according to the circumstances of the attendance. A visit on a soldier 
living ata distance would pong | require a larger fee than on one 
next door to the practitioner ; so, also, in minor and major operations, 
and so forth. ; 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


‘DETENTION CERTIFICATES FOR PAUPER LUNATICS. 
L.R.C.P. writes : I am qualified assistant to a medical officer (visiting) of a 
workhouse ; he has named me as his deputy, and I have been accepted 
as such by the board of guardians, etc. I visit the workhouse on alter- 
nate days, but do not receive any pay from the said board. Can I 
certify and sign the second certificate required for the detention of a 
pauper lunatic in the workhouse, and charge the guardians for the 
same ? 
*,* Although against the general spirit of the Lunacy Laws, and 
illegal as regards the reception of a lunatic into an institution for 
lunatics, or as a‘“‘single patient,” for “*L.R.C.P.” to sign one of the 
medical certificates of unsoundness of mind, his principal signing the 
other, yet there does not (as far as we find in our reading of the recent 
Act) appear to be an express prohibition of this course in relation to 
the detention of a lunatic in a workhouse. But in all cases the 
guardians are to fix the remuneration at what “they think fit.” So the 
Act states. 





PARTICULARS OF ACCOUNTS. 

T.C. B. writes: Having given some explanation of a disputed account— 
alleged to be excessive—I am asked to furnish full particulars. This I 
decline to do, except in the usual wayin the county court, which I 
enter. The debtor’s solicitor requests particulars after I have entered 
the claim in the county court, and I furnish them; whereupon the full 
——— and costs of entering are paid into court, and the matter 
settled. 

1. Later the debtor sues me for costs incurred through my refusal to 
supply particulars (out of court). Can he recover ? 

2. Can he recover any alleged overcharge after he has had particulars 
(supplied to his solicitor after entering my claim in county court) and 
paid my claim and costs of action into court ? 

*.* 1. We are advised that such an action will probably not be suc- 
cessful, but we cannot speak authoritatively, not being aware of any 
ease bearing directly on the subject. If the point had been taken in the 
action brought for the account, the present plaintiff might have had a 
greater prospect of success, but even then it would have been doubtful. 
The case of Lovelock rv. Cheveley, Holt’s Reports, 551, and Quartz Hill 
Gold Mining ;Company v. Eyre, 11 Q. B. D. 674, may assist our corre- 
spondent. 

2. We are advised that the defendant is precluded by the course 
adopted from now raising the question suggested, and the reply to this 
question is, therefore, in our opinion in the negative. 





AN IMPERFECT AGREEMENT. 

JHE PARIAH.—We are advised that the case of Pearson v. Pearson 27 Ch. 
Div. (in which it was held by the Court of Appeal that the vendor of a 
business is not, in the absence of express agreement, to be restrained 
from soliciting his old customers) governs the case referred to by our 
correspondent, and that, therefore, having regard to the omission in 
the contract for sale in question of any clause restraining the vendor 
from practising in the neighbourhood, he cannot now, we think, be 
prohibited as of right from so doing. To rectify the omission now, and 
to make an agreement on the part of the vendor (restricting his right 
to practise in the neighbourhood) a valid one, some valuable con- 
sideration would, we are advised, be required in order to support the 
promise. 

DUTIES OF CONSULTANTS. 

VIVE UT VivaAs.—The principle involved in the case is analogous to that 
on which we commented in the BRITISH MEDICAL JOURNAL of March 
14th, p. 611, under the heading of ** Duties of Consultants,” and to which 
we would refer ** Vive ut Vivas.” 








MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Thursday, March 12th. 
Elementary Education (Blind and Deaf) Bill.—This Bill, on the motion of 
Viscount CRANBROOK, was read a third time and passed. 


HOUSE OF COMMONS.—Thursday, March 12th. 

Opium Smoking in India.—Sir J. GORST, in answer to Sir G. CAMPBELL, 
said the Secretary of State had received no reports which led lim to the 
belief that the practice of opium smoking, as distinguished from opium 
eating, was increasing. Special attention had been given to the subject 
in the North-West Provinces and Punjab, with the result that the number 
of licensed saloons had been greatly reduced. 

Vaccination.—In reply to Mr. CHANNING, Mr. RITCHIE replied that he 
had received a copy of the entry in the register of deaths in the case of 
the child Punshon. The cause of death, as certified by the medical man, 
was vaccinia and pyemia. The case had been brought under the atten- 
tion of the Royal Commission on Vaccination, and it was, he understood, 
to be investigated by one of the medical men employed by the Commis- 
sion for such inquiries. 

The Interment of Stillborn Children.—Dr. CAMERON asked the President 


the statement published by Dr. Robert R. Rentoul, of Liverpool, to the 
effect that he had ascertained by inquiry that, during the year 1889, 6,321 
stillborn children were interred in seventy-one Burial Board cemeteries, 
that there were 1,100 board cemeteries in England, and that the la 
number of such interments took place in parish churchyards; whether 
he could present to Parliament a return of the total number of infants 
interred as stillborn in all England in 1890; and whether it would be 
possible in such return to showthe proportion of such infants born 
respectively in and out of wedlock.—Mr. RITCHIE said his attention had 
not previously been called to the statements which had been published 
by Dr. Rentoul. The births of stillborn children were not registered by 
the registrars of births and deaths, and consequently no returns of these 
births were made to the Registrar-General. e was, therefore, not in a 
position to give a return to the number of infants interred as stillborn in 
1890, nor to state what proportion of these infants were born respectively 
in and out of wedlock. 
Friday, March 138th. 

Local Government in Rural Districts.—Notice was given that Mr. A. Acland 
would on that day four weeks call attention to the unsatisfactory condi- 
a of local government in the rural districts, and would move a resolu- 

ion. 

Public Health Bills.—Sir WALTER FOSTER sug ested that as the public 
health Bills were very voluminous, they should be posipease to give an 
opportunity for further consideration of them.—Mr. W. H. SMirH said 
that there were two Bills relating to the subject of public health, and as 
it was very desirable that the law on the subject should be amended, he 
hoped that the Bills would, as soon as possible, be sent before the Stand- 
ing Committee, One of these Bills contained a great many provisions for 
the consolidation and amendment of the law, and if a strong disintlina- 
tion to proceed with that Bill on Tuesday should be manifested, the 
Government would not bring it forward. He hoped, however, that they 
would be allowed to take it. 


Monday, Murch 16th." 

Water Supply from the Thames.—In reply to Mr. LENG, Mr. RITCHIE said his 
attention had been drawn to Professor Frankland’s report. With regardto 
the analysis of the water supplied by the Grand Junction Water Company 
on February 5th, he had recently stated the facts. As to the analysis of the 
water supplied at a later date in the same month by other metropolitan 
water companies, the abnormal amount of vegetable matter, although 
much less than was the case with the water from the Grand Junction 
Water Company on February 5th was occasioned by similar causes. Dr. 
Frankland informed him that the exceptionally impure condition of the 
river-derived waters —— to the metropolis in February had now 
passed away, and that these waters had apparently returned to a condi- 
tion approaching the normal at this season. As to the existence of 
microbes, Dr. Frankland stated that the number was not large for filtered 
river water, and that, as nopathogenic organism was observed among the 
microbes, their presence did not afford any ground for alarm. 


Tuesday, March 17th. 

Custody of Children Bill.—The ATTORNEY-GENERAL, in moving the second 
reading of this Bill, explained that its object was to enable children to be 
taken out of the custody of parents who were not treating them properly. 
Judging from the representations received from all parts of the House, 
there appeared to be a unanimous feeling that the Bill should be speedily 
passed into law. The Bill was read asecond time. 


Midwives Bill.—The following is a list of petitions presented to the 
House of Commons against the Midwives Registration Bill, with the 
names of members :—January 22nd. Medical practitioners in and about 
London (Mr. T. Bolton); medical practitioners in Mosley (Mr. Mow- 
bray). January 26th. Medical practitioners in Gainsborough (Colonel 
Eyre); President and Fellows of the Royal College of Physicians of 
Ireland (Mr. Madden); Provost, Fellows, and Scholars of Trinity College, 
Dublin (Mr. Plunket). January 27th. Medical practitioners in and about 
Westminster (Mr. Burdett-Coutts); medical practitioners in Glasgow 
(Mr. Caldwell): medical practitioners in Weymouth (Colonel Hambro) ; 
medical practitioners in Warrington (Sir Gilbert Greenall); medical 
practitioners in Accrington (Mr. Hermon Hodge); medical ractitioners 
in East Toxteth (Baron Henry de Worms). January 29th. Medical prac- 
titioners in Blackpool (Sir M. White-Ridley) ; Governors and Mem 
of the Court of the Apothecaries’ Hall of Ireland (Mr.T. W. Russell). 
February 2nd. Medical practitioners in Bury (Sir Henry James). Feb- 
ruary 3rd. Medical practitioners in and about North London (Mr. 
Bartley); medical practitioners in and about Keighley (Mr. Holden). 
February 4th. Medical practitioners in and about Colchester (Lord 
Brooke). February 6th. Medical practitioners in and about Dalton-in- 
Furness (Mr. Ainslie). February 10th. Medical practitioners in and 
about Westmorland (Mr. William Lowther); medical practitioners in 
and about South Manchester (Sir Henry Roscoe). February 16th. Medical 
practitioners in and about Ashton-on-Mersey and Sale (Sir W. C. Brooks) ; 
medical practitioners in and about Enniskillen (Mr. W. Redmond). 
February 18th. Medical practitioners in and about South Shields (Mr. 
James Stevenson). February 20th. Medical practitioners of Chesterfield 
(Mr. Barnes); medical practitioners of Tamworth (Mr. Muntz). Feb- 
ruary 23rd. Medical practitioners of South Sligo (Mr. James O’Brien). 
February 24th. Medical practitioners of Pendleton (Mr. Knowles); 
medical practitioners of Carndonagh (Mr. Maguire). February 25th. 
Medical practitioners of Birmingham (Mr. Jesse Collings). February 27th. 
Medical practitioners of Salford (Mr. E. Hardcastle); medical practi- 
tioners of East Birmingham (Mr. Secretary Matthews). Mare 2nd. 
Medical practitioners of South London (Mr. Bristowe); medical prac- 
titioners of Norwood (Mr. Herbert). March 3rd. Medical practitioners ef 
Battersea (Mr. ©. Morgan): medical practitioners of Portsmouth (Sir 
Samuel Wilson). March 4th. Medical practitioners of Stretford (Mr. 
Maclure); members of the Woman’s Franchise League of Great Britain, 
in public meeting assembled, Ursula M. Bright, Honorary Secretary, and 
another (Mr. Jacob Bright). March 6th. Medical practitioners of 





(Of the Local Government Board whether his attention had been called to 





Altrincham and Bowden Districts (Sir W. Hart Dyke). 
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PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


THE WATER SUPPLY OF RURAL ESSEX. 
THE greatly deficient rainfalls of the past autumn and winter, 
and more especially the unparalleled drought of February—a 
month usually relied upon to fill the dykes and reservoirs— 
are already beginning to create in many places a fear of water 
famine, with all its attendant miseries. The foreboding is a 
natural one, for if a warm spring were to stimulate the growth 
of vegetation, percolation into the soil, except to a slight ex- 
tent, will be prevented, and the underground reservoirs must 
go unreplenished, unless we have a cold and wet summer, 
until autumn again comes round. 

The inhabitants of some of our large towns are not un- 
familiar with a diminution in their usual water supply con- 
sequent upon a period of drought, but it is probably chiefly 
in the rural districts that the phrase “ water famine” is com- 
pletely justified in its ominous significance. And of the rural 
districts the Eastern Counties—owing to their low average 
rainfall, the general flatness of large areas of their surface, 
the absence of considerable rivers, and the nature of the soil 
and rocks—are in average years less favourably circumstanced 
than other parts of England, and in abnormally dry years 
are the first to feel the pinch. The discomforts, the danger 
to health, and we might say the misery attendant upon want 
of water are difficult of realisation by those who, living in 
London or other towns, have never had experience of it. 
When water is not only scanty, but is grossly impure as well, 
a condition of things is reached which is incompatible with 
civilisation as understood at the end of the ninteenth 
century. 

A — has just been issued by Dr. John C. Thresh, 
medical officer of health, on the water supplies of the 
various villages and hamlets in the Chelmsford and Maldon 
rural sanitary districts, which constitute a considerable pro- 

ortion of the total area of Essex. From this report may be 
earned what are the conditions of water supply of some 
40,000 people under normal circumstances, and how they are 
likely to be affected should the prolonged drought continue 
throughout the spring and summer. 

The various sources of supply for this population are thus 
given: Ponds, used by about 5 per cent. of the population in 
the Maldon district, by about 4 per cent. in the Chelmsford 
district; streams, used by about 3 per cent. in the Maldon 
and in the Chelmsford districts; rain-water tanks, used bv 
1 per cent. of the population in each district; springs, used 
| 15 per cent. of the Maldon population and by 50 per cent. 
of the Chelmsford ; shallow wells, used by 58 per cent. of the 
Maldon and by 38 per cent. of the Chelmsford population ; 
artesian wells threugh the London clay, used by 18 per cent. 
ad ag Maldon and by 4 per cent. of the Chelmsford popu- 
ation. 

The rain-water tanks—owing to the absence of any effort to 
store the water in a clean condition—supply water of the 
filthiest description. The pond water is less impure. but too 
often the ponds are used to water cattle, or collect the 
drainage from manured lands. The streams and brooks are 
much polluted, and those found in districts on the London 
clay—which covers a large area of this portion of Essex— 
contain a large quantity of sulphate of magnesium. ‘Such 
waters,” says Dr. Thresh, ‘‘ generally cause diarrhcea amongst 
families who have just moved into the neighbourhood; but 
in a very short time the system seems to accommodate itself 
to the change, and the water ceases to produce any apparent 
effect.’’ These brooks are generally dry in summer, and then 
the people resort to the rain-water butts and tanks. 

_ The springs are what are known as “land” springs, found 
in the more undulating portions of the district along the line 
of junction of limited areas of permeable gravels and sands 
with the impermeable London clay, and the waters they 
supply contain but little unoxidised organic matter, but the 
majority of them are very hard, and not a few contain mag- 
nesium salts in excess. The spring water is preferred to that 
from any other source, and carts are regularly employed to 
fetch it distances of two or even three miles, especially in 








summer when the ponds and shallow wells are becoming dry. 
The water from the shallow wells, from which so large a 
population derives its water supply, varies much both in 
character and quality. Not only do the well waters differ 
amongst themselves, but water from the same well taken at 
different times often shows marked variations. In many of 
the villages all the wells show signs of more or less serious 
sewage pollution. Most of the wells, but especially those 
sunk into the drift gravels, contain much saline matter, the 
total solids varying from 30 to 200 (or even more) grains per 
gallon; and they are all excessively hard, on account of the 
quantity of lime and magnesia salts held in solution. 
Although these shallow well waters are so impure, the death- 
rates of several of the large villages which exclusively use 
them are not uniformly high. In one village indeed, Tolles- 
hunt D’Arcy, where the water is excessively polluted, there 
has not been a single death from either typhoid fever or diar- 
rheea during the past ten years. This immunity is very 
likely due to the isolated position of the village, and the con- 
sequent absence of any importation of specific infection, but 
it explains why the villages themselves are too often per- 
fectly satisfied with their existing supplies, and are disin- 
clined to allow any money to be spent to obtain water from 
better sources. Local medical practitioners, however, ascribe 
much of the excessive prevalence of certain forms of indi- 
gestion and stomach derangement which prevail in portions 
of the district to the use of the hard and polluted water. 

In several parts of the district, where there is no porous 
gravel or sand capping the London clay, wells are sunk 
through this stratum to tap’ the water-bearing strata in the 
lower London tertiaries (sand) and chalk beneath. Nearly 
all are private property, having been bored to supply farms 
and cottages to replace the collection of rain or surface water 
in tanks and ponds. In south-east Essex the similarity in 
composition of the waters derived from the sands immedi- 
ately beneath the clay and from the chalk is very marked. 
Both are exceedingly soft, and contain large quantities of 
chlorides (chlorine = 20 to 26 grains per gallon; hardness 
usually less than 3 grains per gallon). Although this water 
from beneath the London clay is so soft and pure as to be 
eminently fitted for domestic use, the supply in the under- 
ground reservoirs appears to be limited. Formerly when there 
were but few wells sunk into the strata, the supply was abun- 
dant, and the water rose tothe surface, but this is not the case 
now, and Dr. Downes, who was Dr. Thresh’s predecessor, 
warned the Essex people that they were drawing upon their 
capital in regard to the wells in the lower tertiaries, the ex- 
tent of catchment area at the outcrop being too limited and 
too steeply graded to allow of sufficient water reaching the 
strata to replenish all that was withdrawn by the wells. 
Dr. Thresh thus classifies the waters in each district : 


Chelmsford. Maldon. 
EE ncincdinniansanadessannaaa 42 per cent. ............... 28 per cent. 
REED ctctsssennsnassnnsonnben 14 ere aren 17 *” 
EID a iccniseexeomncsseiecks 18 a, anaes 22 ms 
Dangerously polluted 26 ihicananeiiod 33 a 


The question of providing better supplies for several of the 
villages is under consideration, but it will be seen that it is a 
problem of no inconsiderable difficulty. The streams, ponds, 
and shallow wells are quite inadmissible as sources of supply, 
and unless special precautions are taken for collecting and stor- 
ing rain water from roofs, this mode of supply is hardly better. 
The water available from the water-bearing strata beneath the 
London clay is too limited to furnish an adequate supply for 
the entire population, and the question of bringing in water 
from a distance will probably have to be considered. 

The amount of water used per head per diem in the villages 
is, says Dr. Thresh, often astonishingly small; few town 
dwellers have any conception how far a single bucketful of 
water can be made to go. In Burnham, where the water is 
laid on to many houses and to standpipes in the street, and 
where hand-flushed water-closets have almost entirely super- 
seded the privies, the amount of water used daily does not 
reach five gallons per head. This, however, is not an argu- 
ment to be adduced in favour of retaining the present limited 
supplies. If more water was available, no doubt more would 
be used, and the cleanliness, health, and comfort of the con- 
sumers would be increased. 

A great difficulty arises in connection with the supplies to 
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single cottages or small groups of cottages lying at a distance 
from the valnaes, In many instances good water is not ob- 
tainable at a reasonable cost, and Dr. Thresh evidently means 
to raise the question whether such cottages are fit for human 
habitation. 

We sincerely hope it may not be necessary to do so. To 
eompulsorily close a number of cottages in a county so close 
to the metropolis would surely mean the arrival in London of 
the displaced cottagers with their families, to increase the 
poverty of the East End, and the already congested labour 
market. All social reformers are now agreed that every effort 
should be made to keep the existing rural population where 
it is, both for its own sake, and to check the increase of over- 
erowding in the cities. 





ZYMOTIC DEATH-RATE. 
THE following are the death-rates for 1890 per 1.000 persons living in Eng- 
Jand and Wales for the principal zymotic diseases: Small-pox, 0.00; 
measles, 0.42; scarlet fever, 0.23; diphtheria,, 0.18; whooping-cough, 
0.45; fever, 0.19; diarrhea, 0.56. 





ELECTION OF MEDICAL OFFICER OF HEALTH. 
§. K. C. asks whether it is legal for a board of guardians to elect a medical 
officer of health before they advertise the post ? 

*,* The reply to our correspondent’s question depends, we think, on 
whether or not the salary of the medical officer of health referred to is 
in part paid out of money voted by Parliament. If it is, an order of the 
Local Government Board of March 16th, 1880, seems to require that in 

’ every case ofavacancy an advertisement specifying the salary to be as- 
signed and the day fixed for the appointment shall appear at least 
seven days before the appointment. If, however, no part of the salary 
is repaid out of money voted by Parliament an advertisement is appa- 
vently unnecessary; a notification only of the appointment has to be 
made to the Local Government Board by the medical officer of health 
when appointed. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, including London, 5,818 
births and 4,237 deaths were registered during the week ending Saturday, 
March l4th. The annual rate of mortality in these towns, which had 
been 24.1 and 23.7 per 1,000 in the preceding two weeks, further declined 
to 22.1 during the week under notice. The rates in the several towns 
ranged from 15.7 in Norwich, 17.7 in Derby, 19.2 in Wolverhampton, and 
19.3 in Bradford to 276in Oldham, 28.1in Manchester, 29.9in Hudders- 
field, and 31.1in Blackburn. In the twenty-seven provincial towns the 
mean death-rate was 23.2 per 1,000, and exceeded by 2.5 the rate recorded 
in London, which was 20.7 per 1,000. The 4,237 deaths registered during 
the week under notice in the twenty-eight towns included 413 which were 
referred to the principal zymotic diseases, against numbers increasing 
from 332 to 470in the preceding five weeks ; of these, 137 resulted from 
measles, 134 from whooping-cough, 42 from scarlet fever, 42 from diar- 
rheea, 32 from diphtheria, 26 from “fever” (principally enteric), and not 
one from small-pox. These 413 deaths were equal to an annual rate of 2.2 
per 1,000; in London the zymotic rate was 1.6 per 1,000, while it averaged 
2.6 in the twenty-seven provincial towns, and ranged from 0.0 in Wolver- 
hampton, 0.5in Derby, 0.7 in Hull, and 0.8 in Brighton to 4.7 in Bristol, 
6.3 in Halifax, 6.7 in Huddersfield, and 7.0 in Blackburn. Measles 
showed the highest proportional fatality in Sheffield, Leeds, Ports- 
mouth, Bristol, Huddersfield, and Blackburn; scarlet fever in Sunder- 
land, Bolton, and Halifax; and whooping-cough in Sunderland, New- 
castle-upon-Tyne, Cardiff, Salford, Huddersfield, and Halifax. The 
mortality from ‘‘ fever” showed no marked excess in any of these large 
towns. Of the 32 deaths from diphtheria in the twenty-eight large towns. 
18 occurred in London and 2 each in Manchester, Salford, Norwich, and 
Newcastle-upon-Tyne. No fatal case of small-pox was recorded last week in 
any of these large towns ; one small-pox patient was under treatment in the 
Highgate Small-pox Hospital, but not one in the Metropolitan Asylum 
Hospitals on Saturday, March 14th. The number of scarlet fever patients 
in these hospitals and in the London Fever Hospital on the same date 
was 1,143, and showed a further decline from recent weekly numbers; 
4 new cases were admitted during the week, against 80 and 87 in the 
preceding two weeks. The death-rate from diseases of the respiratory 
“rgans in London was equal to 6.7 per 1,000, and exceeded the average. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday, March lith, 876 births and 684 deaths 
‘were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had increased from 21.4 to 24.0 per 
1,000 in the preceding four weeks, further rose to 26.2 during the week 
‘under notice, and exceeded by 4.1 per 1.000 the mean rate during the 
same period in the twenty-eight large English towns. Among these 
Scotch towns the lowest death-rates were recorded in Perth and Aberdeen, 
and the highest in Glasgow and Paisley. The 684 deaths registered in 
these towns included 79 which were referred to the principal zymotic 
diseases, equal to an annual rate of 3.0 per 1,000, which exceeded by 0.8 
the mean zymotic death-rate in the large English towns during the same 
period. The highest zymotic death-rates were recorded in Glasgow and 
Paisley. The 321 deaths registered in Glasgow included 20 which were 
referred to whooping-cough, 8 to measles, and 4 to diphtheria. No fewer 
than 13 fatal cases of measles were recorded in Paisley. The death-rate 
from diseases of the respiratory organs in these Scotch towns was equal 
to 7.7 per 1,000, against 6.7 in London. 





HEALTH OF IRISH TOWNS. 

In the sixteen principal town-districts of Ireland the deaths registered 
during the week ending Saturday, March 7th, were equal to an annual 
rate of 26.2 per 1,000. The lowest rates were recorded in Lisburn and 
Armagh, and the highest in Galway and Dundalk. The death-rate from 
the principal zymotic diseases averaged 1.4 per 1,000. The 191 deaths in 
Dublin were equal to an annual rate of 28.2 per 1,000 (against 27.3 and 
29.4 in the preceding two weeks), the rate for the same panes bein 
23.4 in London and 21.8 in Edinburgh. The 191 deaths in Dublin include 
4 which were referred to the principal zymotic diseases (equal to an 
annual rate of 0.6 per 1.0%). of which 2 resulted from diphtheria, 1 from 
measles, and 1 from diarrhea. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Sr. Marruew, BetHnat GREEN (Population, 131,000).— 
Improved Sanitary Administration: Dwellings of the Poor.—Dr. 
G. P. Bate confines his annual report to a plain record of the 
events of the year, with a brief reference to the statistics of 
other metropolitan districts for purposes of comparison. In 
1889, Bethnal Green shared in the general improvement 
which marked the year, but was unfavourably distinguished 
for its high proportional fatality from measles, and, in a 
somewhat less degree, from diphtheria. This latter disease 
showed a mortality just double that of 1888, and nearly four 
times that of 1887. The influence of insanitary surroundings 
may be judged from the fact that out of 156 houses examined 
on account of diphtheria, 115 were found to be in a more or 
less unsatisfactory state, about half of them being very bad 
indeed. During the last few years, and more particularly 
since the inquiry made on behalf of the Home Office by 
Messrs. Shirley Murphy and Cubitt Nicholls, sanitary ad- 
ministration in Bethnal Green has been more energetic than 
formerly. Early last year the staff of sanitary inspectors was 
increased, and was placed—as it long ago ought to have been 
placed—under the control of the medical officer of health. An 
exhaustive code of rules was drawn up by Dr. Bate for the 
direction of the sanitary staff, and the new arrangement 
seems to work without friction and to the distinct advantage 
of the community. The slums of Bethnal Green, too, which 
have long been a disgrace to London, are now likely soon to 
disappear under the improvement scheme of the London 
County Council and the beneficial application of the Housing 
of the Working Classes Act of 1890. 








StreTForD (Population, 21,000).—Diphtheria: Unwholesome 
Ashpits and Privies——The general death-rate of this district 
for 1889—14.6 per 1,000—was favourable, and the lowest of the 
past five years, but the zymotic rate showed an increase (2.4 
per 1,000, against 1.6 in 1888). Mr. Heslop’s report says little 
about the prevalence of infectious disease during the year, but 
concerns itself chiefly with sanitary matters. It is evident, 
however, that diphtheria was the most fatal disease of its 
class, 13 deaths being recorded from it. In none of the cases 
could the infection be traced to any antecedent cases of diph- 
theria, and sanitary defects were met with in several in- 
stances. There was no death from small-pox, nor were any 
cases reported. Scarlet fever caused 5 deaths. The unwhole- 
someness of many of the ashpits and privies in the district 
appears to be a serious source of danger. In one locality 
especially is the danger acute, and, in Mr. Heslop’s opinion, 
the only remedy is the substitution of water-closets for the 
condemned structures. In other respects, much good sanitary 
work seems to be carried on. : 

BaTTERSsEA (Population, 154,595).— Compulsory Notification 
of Measles and Whooping-cough: Progressive Fall in Death-rate. 
—There is reason for satisfaction in the progressive improve- 
ment in the public health of this parish, as shown in the an- 
nual reports of Dr. Kempster and Mr. Oakman. The death- 
rates are low, and the very small zymotic mortality recorded 
for 1889 speaks well for the energy and persistence with which 
preventive measures have been carried out. Diarrhoea was 
the most fatal disease of its class, measles and whooping- 
cough coming next on the list, though by separating the sub- 
divisions this order is reversed in East Battersea, where 
measles headed the list. The omission of these last-named 
diseases from the list of notifiable diseases is, in the opinion 
of the medical officers, very inadvisable, for, as they state, 
rather more than one-half the total zymotic mortality was 
caused by them. [The new Public Health (London) Amend- 
ment Bill will contain some special provisions in regard to 
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this matter.] The sanitary operations of the year were 
very numerous and successful, and it is due to the activity 
with which nuisances are dealt with that so much of the re- 
corded improvement is due. The annual death-rate was 
14.4 per 1,000, as against 15.83 in 1888. For the period 1874- 
1880 the rate was 22.98, and for the period 1880-87 it fell to 
20.32. 


WiLLespEN (Population, 57,158).—Hospital, Disinfecting 
Chamber, and Mortuary required.—The returns for this district 
show a gradual but not uniform decrease in the death-rate, 
and the year 1889 must be regarded as decidedly favourable in 
point of statistics. The deaths registered give a death-rate of 
12.0 per 1,000, being 3.78 less than in the previous year and 
being also less than in any year since 1875. The deaths from 
zymotic disease were also comparatively few. There was 
some prevalence of diphtheria irregularly distributed over 
the district, for which Dr. Skinner could ascribe no satisfac- 
tory reason. Scarlet fever was of very mild type and caused 
only two deaths. Dr. Skinner specially urges upon the local 
authority the pressing need of a permanent isolation hospital 
for infectious cases. <A disinfecting chamber and a mortuary 
are also very urgently required. 

Wrruineton (Population, 24,000).—Diphtheria, Diarrhea, 
and ‘‘ Diet Diseases.’’—Dr. Railton’s report, though dealing 
with a noteworthy increase in the deaths from diphtheria. 
does not contribute anything in the way of evidence or con- 
jecture as to the etiology of the disease. Fourteen deaths out 
of 28 cases recorded occurred at various periods of the year, 
but beyond a remote possibility of personal contagion in one 
or two cases, no light is thrown on the origin of the outbreak. 
Its adverse influence is shown by the increased death-rate 
from zymotic diseases, which was higher than it had been 
since 1882. Diarrhcea also caused more than the usual num- 
ber of deaths, thus affecting both the zymotic and the infan- 
tile mortality. The influence of improper feeding upon the 
latter is remarkable, no fewer than 26 deaths out of a total of 
69 being ascribed to ‘‘ diet diseases.’’ The death-rate for the 
year was about the average—13.2 per 1,000. 

GLANFORD BriaG (Population, 31,458).—Scarlet Fever and 
Measles: Absence of Smaill-pox.—The prevalence of certain 
zymotic diseases during 1889—scarlet fever, whooping-cough, 
and measles—had its effect upon the death-rate of this 
district. From 14.4 and 14.9 per 1,000 in 1887 and 1888 it rose 
in 1889 to 16.0, and a comparison of the zymotic rates of the 
same years affords an immediate explanation of the sources 
of the increase. It is noteworthy that of 24 deaths from 
searlet fever 22 occurred in the village of Kirton. Measles 
and whooping-cough, the other fatal diseases, are but little 
amenable to sanitary control. In the fourteen years of Mr. 
Moxon’s experience there has never been a death from small- 

x in the district. The history of diphtheria and typhoid 

ever was a singularly barren one, though several cases of 
the latter disease in the village of Barrow afforded a motive 
for overhauling the street sewers. As a proof of the excellent 
results ensuing from improved drainage and sewerage Mr. 
Moxon instances the large decrease in the mortality from 
phthisis. 

PotrersBurY Rvuraut (Population, 12,652).—Decrease of 
Enteric Fever : Increase of Diphtheria—In comparing the mor- 
tality statistics of 1889 with those of the preceding year, 
Dr. Maguire calls attention to the following points—the re- 
duction in the deaths from enteric fever, the large number of 
deaths (16) from whooping-cough, the prevalence of diph- 
theria and diphtheritic croup, no deaths from scarlet fever or 
measles. An increase in the deaths of children under 5 years 
is of some importance, though an examination of the returns 
shows that no less than 20 died from causes having no con- 
nection with public sanitation, namely, premature birth, con- 
vulsions, and wasting diseases. The death-rate (16.75 per 
1,000) may be regarded as satisfactory, and Dr. Maguire ques- 
tions whether the population be not under-estimated. He 
points to the dangers arising from the primitive type of sani- 
tary arrangements in vogue in certain villages, and cites 
instances, 





HOSPITAL AND DISPENSARY MANAGEMENT. 


COUNTY ANTRIM INFIRMARY. 
Mr. GeorGE St. GEORGE, in his annual report to the 
governors of the County Antrim Infirmary, states that 362 in- 
patients were treated during the past year, the daily average 
number of patients being a little over 30. The number of 
out-patients was 315, being a decrease on previous years; 16 
deaths occurred in the institution. 





EDINBURGH MATERNITY HOSPITAL. 

At the annual meeting of this hospital the chair was occupied 
by the President of the Royal College of Physicians of Edin- 
burgh (Dr. T. Grainger Stewart), It was stated that during 
1890, 293 indoor and 661 outdoor patients had been treated. 
It was urged that a hospital of this kind ought to be much 
more liberally supported by the benevolent public, and that 
a new wing ought forthwith to be added to it if it was to meet 
the demands put on it. 


MEDICAL NEWS. 


A FrRreE broke out on March 13th in the State Insane Asylum 
at Nashville, and six of the inmates were burned to death. 


ProFessorn RINDFLEISCH, of Wiirzburg, has been elected a 
Foreign Member of the Paris Academy of Medicine. 


A pUBLIC meeting was held in the Portsmouth Hospital 
on March 16th, under the presidency of Dr. J. Ward Cousins, 
when Mr. H. Rundle, F.R.C.S., delivered the inaugural 
lecture of a course of lectures to nurses. 


PRESENTATION.—At the close of the ‘ First-Aid” course of 
lectures (St. John Ambulance Association) given at Bally- 
mena, Co. Antrim, a presentation was made to Dr. Alexander 
D’Evelyn by the members of the ladies’ class in testimony of 
their appreciation of his services as a lecturer. 


THe BrapsHaw Lectvure.—The Charity Commissioners 
have given formal notice of their intention to issue an order 
varying the terms of the trust for the Bradshaw Lecture, and 
empowering the Royal College of Physicians to appoint 
August 18th, ‘‘or such other day in every year,’’ for the 
delivery of the lecture. 


THE INTERNATIONAL MEDICAL CONGRESS AT BERLIN.—We 
are requested to announce that the first volume of the 7ran- 
sactions of the Tenth International Congress comprising the 
general proceedings is now ready. Foreign members desiring 
to have it forwarded to them should communicate with Herr 
August Hirschwald, 68, Unter den Linden, Berlin, N.W. The 
postage to this country is 90 pfennigs. All inquiries should be 
addressed to the oftice of the Editorial Committee, 38, Jerusa- 
lemerstrasse, Berlin, S.W. 

ForeEIgN Mepicat DrGrees 1Nn Itutnots.—The Illinois 
State Board of Health has decided that in future no foreign 
diploma shall be recognised that does not confer the right to 
practise medicine in the country in which it was granted. This 
rule applies to the holders of Austrian, German, Russian, or 
Swiss diplomas who have not passed the State examination 
required in their respective countries, and to the holders of 
Canadian diplomas other than the licences of the Colleges of 
Physicians and Surgeons of Ontario and Quebec. 


GLasGow SocIETY FOR THE PREVENTION OF CRUELTY TO ANI- 
MALS.—The Glasgow and West of Scotland Society for the 
Prevention of Cruelty to Animals held their annual meeting 
recently, under the presidency of Colonel Sir Donald Mathie- 
son, K.C.B, This Society’s business seems to be carried on in 
a most practical manner. Judging by the report, the subjects 
which chiefly occupied their attention during the past year 
were the abolition of the practice of doctoring and plugging 
cows’ udders, the inadequate arrangements for the transit of 
cattle by sea, cruelty inflicted upon ponies in coal mines and 
upon tramway horses, and the enforcement of the Wild Birds 
Protection Act. The cases investigated numbered 646; 160 
prosecutions were instituted, and 141 convictions obtained, 
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MeEpIcaAL PRACTITIONERS IN Rvcssrta.—In July, 1890, the 
number of medical practitioners in Russia was 12,812, of whom 
12,112 were men, and 700 women. The number of surgeons in 
the military and naval medical services was 2,629. The pro- 
portion of doctors to population in the Russian Empire is 
about 8 to 100,000. The total number of persons who received 
licences to practise medicine from the various medical facul- 
ties of the Russian Empire during 1890 was 775. Of these 90 
obtained the degree of Doctor of Medicine, and 685 the diploma 
of ‘‘ Medical Practitioner.”’ 

TUBERCULOSIS IN CHILDREN.—Boltz, in an inaugural dis- 
sertation presented to the University of Kiel, gives statistics 
respecting the relative frequency of tuberculosis in children. 
Among 2,576 children whose bodies were examined after 
death, in Kiel, between 1873 and 1889, there were 424, or 16.4 
per cent., cases of tubercle. The following figures show the 
percentage at different ages: Stillborn children, 0.0; up to 4 
weeks, 0.0; 5 to 10 weeks, 0.9; 3 to 5 months, 8.6; 6 to 12 
months, 18.3; 1 to 2 years, 26.8; 2 to 3 years, 33.0; 3 to 4 years, 
29.6; 4 to 5 years, 31.8; 5 to 10 years, 34.3; 10 to 15 years, 
30.1. 

InpucED MorpHINoOMANIA.—The Journal de Médecine of 
March Ist, with reference to a recent case in which it was 
proved that a husband had induced his wife to become a 
morphinomaniac, calls upon magistrates to put in force a 
clause of the penal code which punishes all persons inducing 
another to take any substance detrimental to health. The 
writer of the article, Dr. Guimbail, mentions a case personally 
known to him of a husband who induced his wife to indulge 
in morphine in order to obtain a divorce. He regrets that 
the secret professionel prevented him from giving evidence on 
the point. 

SALE OF NARCOTICS IN AMERICA.—At a meeting of the 
American Association for the Cure of Inebriety held at New 
York on February 28th, Dr. J. B. Mattison proposed resolu- 
tions to the effect that it should be made illegal for retail 
druggists to sell morphine, chloral, or cocaine except in a 
medical prescription, or to make up such a prescription again 
except on the written order of a physician. The resolutions 
were unanimously adopted, and a committee, consisting of 
Drs. Mattison, Crothers, and Wright, was appointed to 
promote legislation in the direction indicated. 

DEATHS IN THE MEpIcAL PROFESSION ABROAD.—Among 
the members of the medical profession in foreign countries 
who have recently died are: Dr. Eugen Jendrassik, the distin- 
guished Professor of Physiology in the University of Buda- 
Pesth, aged 67; Dr. Franz Chimani, of Vienna, a well-known 
orthopedist, aged 58; Dr. Wilhelm Stricker, of Frankfort-on- 
the-Main, author of numerous works on medicine and sub- 
jects more or less related thereto, aged 76; Dr. C. de Meis, 
Professor of the History of Medicine in the University of 
Bologna; Dr. L. Fasce, Professor of General Pathology at 
Palermo; and Dr. H. A. Johnson, the leading physician of 
Illinois, who, in conjunction with Dr. N.S. Davis, founded 
the medical department of Lind University (afterwards 
Chicago Medical College), aged 69; and Dr. Karl Blodig, 
Emeritus Professor of Ophthalmology in the University of 
Graz, aged 74. 

At the present time there undoubtedly exists a wide-spread 
interest in physical education. The projectors of Physique, a 
Journal of Physical Education, believe that the demand is so 
great as to call for what the editor describes as ‘‘a high class 
journal which will deal with physical education in all its 
branches.” A periodical of this kind, ably conducted upon 
broad and not too exclusive lines, is likely to prove of service 
to many directly interested in the subject. But some of us 
may doubt whether it is altogether wise thus to accentuate 
and to seem to sanction the antagonism which still exists, in 
the popular view at all events, between intellectual and phy- 
sical training. These are for all civilised races ‘“‘ the great 
twin-brethren”’ which must fight beside the nation in the 
life-battles of the future; moral education has its part in each 
ofthem. In the true interests of the individual, both must 
be cultivated in the closest harmony—scarcely even in 
friendly rivalry. And for these reasons we would deprecate 
the consideration of physical training as an end in . way 
Separable from. moral and intellectual culture, so closely 
interwoven are they all in the perfect realisation of true 





MEDICAL VACANCIES, 


The following Vacancies are announced : 

BELGRAVE HOSPITAL FOR CHILDREN, 79, Gloucester Street, S.W.—: 
House-Surgeon. Board, lodging, fuel and light provided. Applica- 
tions endorsed on envelope—** House-Surgeon,” to the Honorary 
Secretary, by March 23rd. 

BETHLEM HOSPITAL, 8.E.—Two Resident Clinical Assistants; double 
qualifications. Apartments, rations, and attendance provided. Ap- 
plications, endorsed ‘ Clinical Assistants,” to the Treasurer by 
March 25th. 

BRADFORD INFIRMARY AND DISPENSARY.—Dispensing Surgeon, 
double qualifications, unmarried. Salary, £100 per annum, with 
board. Applications, endorsed ‘‘ Dispensary Surgeon,” to Willian» 
Maw, Secretary, by March 24th. Election April 3rd. 

BRIDGWATER INFIRMARY.—House-Surgeon, Salary, £80 per annum. 
Applications to Mr. John Coombs, Honorary Secretary, by April 10th. 

CANCER (FREE) HOSPITAL, Fulham Road, 8S.W.—Assistant-Surgeon ; 
must be F.R.C.S., and reside within the four mile radius. Applica- 
tions to the Chairman of the House Committee by April 18th. 

DISTRICT INFIRMARY, 120, Stamford Street, Ashton-under-Lyne.— 
House-Surgeon, double qualifications. Salary, £90 per annum, witlx 
board and lodging. Applications, marked ‘ Application for the office 
of House-Surgeon,” to the Honorary Secretary, by March 26th. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.— Medicab 
Officer. Salary, £80 per annum, with board and residence. Applica- 
tions to A. C. Davies, Secretary, by March 3st. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.—Clinicab 
Assistant. Must be qualified. Fee of £33s. for three months. Forms 
of applications and regulations to be had at the hospital. Applica- 
tions to the Board of Management. 

COUNTY ASYLUM, Rainhill, near Liverpool.—Assistant Medical Officer, 
unmarried. Salary, £100 per annum to commence with, furnished 
apartments, board, washing, and attendance. Applications to the 
Medical Superintendent. 

DEACONESSES INSTITUTION AND HOSPITAL, Tottenham.—Resident 
House-Surgeon. Salary, £90 per annum, with board and residence. 
Applications to the Secretary by March 31st. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—Obstet- 
ric Physician. Applications to William T. Grant, Secretary, by 
March 24th. 

GUY’S HOSPITAL DENTAL SCHOOL.—Two Anesthetists. Applications 
to the Treasurer, Guy’s Hospital, S.E., by April 6th. 

HEREFORD COUNTY AND CITY LUNATIC ASYLUM, Hereford.— 
Assistant Medical Officer. Salary, two guineas per week, with board,,. 
attendance, and washing. Applications to the Medical Superin- 
tendent. 

HULME DISPENSARY, Manchester.—House-Surgeon. Applications to- 
ni F. H. Collins, Honorary Secretary, Medical Committee, by March 
3ist. 

JAFFRAY SUBURBAN BRANCH OF THE GENERAL HOSPITAL, 
Gravelly Hill, near Birmingham.—Resident Medical Officer: double 
qualifications. Salary, £150 per annum, with board, residence, and 
washing. Applications to Dr. J. D. M. Coghill, House Governor, by 
March 28th. Election on April 3rd. 

KENT COUNTY ASYLUM, Chatham, near Canterbury.—Junior Assistant 
Medical Officer. Salary, £125 ae annum, with furnished apartments, 
board, and attendance. Applications to Allen Fielding, Solicitor, 
Canterbury, by April 6th. . 

KING’S COLLEGE, London.—Demonstratorship of Physiology, vacant at. 
Easter. Applications to J. W. Cunningham, Secretary, from whom 
full particulars can be obtained. 

KING’S LYNN HOSPITAL—House-Surgeon and Secretary. Salary, £80 
per annum rising to £100, with board, lodging, and washing. Appli- 
cations to the Chairman of the Weekly Board by March 24th. 

LIVERPOOL DISPENSARIES.—Assistant-Surgeon, unmarried. Salary, 
£80 per annum, with apartments, board, and attendance. Applica- 
tions to R. R. Greene, Secretary, Leith Offices, 34, Moorfields, Liver- 
pool, by March 23rd. 

LIVERPOOL NORTHERN HOSPITAL. — Assistant House-Surgeon : 
double qualifications. Salary, £70 per annum, with residence and 
maintenance in the house. Applications to the Chairman of the Com- 
mittee by March 23rd. 

METROPOLITAN ASYLUMS BOARD.—Clinical Assistant for South- 
Eastern Fever Hospital, New Cross Road, S.E. Double qualifications. 
Board, lodging, and washing provided. Applications to the Medical 
Superintendent at the hospital, of whom further particulars can be 
obtained. 

NEWCASTLE-ON-TYNE DISPENSARY.—Visiting Medical Officer ; double 
qualifications. Salary, £120 per annum. Applications to the Hono- 
rary Secretary by March 23rd. 

NORFOLK AND NORWICH HOSPITAL, Norwich.—Physician. Applica- 
tions to Howard J. Collins, Secretary, at least fourteen days before 
the election, which takes place on April 25th. 

PADDINGTON INFIRMARY, 285, Harrow Road, W.—Resident Clinical 
Assistant. Board and residence. Honorarium of twelve guineas at 
end of six months’ satisfactory service. Applications to the Medical 
Superintendent. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, N.W.— 
Resident Medical Officer. Appointment for four months. Salary at 
rate of £60 per annum, with board and residence in tre hospital. Ap- 
plications to G. Owen Ryan, Secretary, by March 23rd. 

ROYAL BATH HOSPITAL AND RAWSON CONVALESCENT HOME, 
Harrogate.—Resident Secretary and Dispenser. Salary, £80 per 
annum, with board, lodging.’ and washing. Applications endorsed 





education. 


** Application” to the Chairman of the Committee by April 8th. 
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ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, London.—Milroy 
Lecturer. Applications to the Registrar by April 8th, of whom all 
information can be obtained. 

BOYAL HOSPITAL FOR CHILDREN AND WOMEN, Waterloo Bridge 
Road, 8S.E.—Resident Medical Officer; double qualifications. Salary, 
£70 per annum, with board and residence. Applications to R. Garrard 
Kestin, Secretary, by March 24th. 

ROYAL HOSPITAL FOR CHILDREN AND WOMEN, Waterloo Bridge, 
S.E.—Anesthetist and Registrar... Appointment for one year; hono- 
rarium, seventy guineas. ~_eO with not more than three 
testimonials, to the Secretary, R. Garrard Kestin, by March 24th. 

ROYAL SOUTH LONDON DISPENSARY, St. George’s Cross, S.E.—Hono- 
rary Surgeon. Applications to the Committee of Management by 
March 28th. 

ST. GEORGE'S AND ST. JAMES’S DISPENSARY, 60, King Street, Regent 
Street, W.—Surgeon. Must be F.R.C.S.Eng. Applications to the 
Secretary. 

#T. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, W.— 
Resident Medica) Officer, double qualifications. Salary, £105 per 
annum, with furnished apartments, attendance, coals, and gas. Ap- 
plications to Frank Stokes, Secretary, by April 4th. 

ST. MARY'S HOSPITAL, Paddington.—Surgeon. Appointment for five 
years. Applications to Thomas Ryan, Secretary, by April 6th. 

8ST. PANCRAS AND NORTHERN DISPENSARY, 126, Euston Road, N.W. 

—Honorary Physician ; must be M.R.C.P.Lond., or a graduate of Medi- 

cine of one of the universities of Great Britain or Ireland, and not 

ractising pharmacy. Applications to H. Peter Bodkin, Honorary 
retary, 23, Gordon Street, Gordon Square, by March 21st. 


$T. THOMAS'S HOSPITAL, S.E.—Resident Assistant Physician. Appli- 
cations to E. M. Hardy, Treasurer's Clerk, by March 28th. 

TEIGN MOUTH, DAWLISH, AND NEWTON DISPENSARY AND CON- 
VALESCENT HOME.—House Surgeon ; double qualifications. Salary, 
£40 per annum, with board and lodging. Applications to the Honorary 
Secretary by March 21st. 

ONIVERSITY OF LONDON.—Examiners in the following departments: 
Two in Comparative Anatomy and Zoology, salary, £120 each; Two in 
Medicine, salary, £150 each; Two in Surgery, salary, £150 each ; Twoin 
Anatomy, salary, £150 each; Two in Physiology, salary, £120 each; 
Two in Obstetric Medicine, salary, £275 each; Two in Materia Medica 
and Pharmaceutical Chemistry, salary, £100 each: Two in Forensic 
Medicine, salary, £50 each. Present examiners are re-eligible. Ap- 

lications to Arthur Milman, M.A., Registrar, Burlington Gardens, by 
arch 3ist. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician 
and House-Surgeon. Board and lodging provided. Applications to 
R. J. Gilbert, Secretary Superintendent, by March 19th. Election on 
March 28rd. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—Assistant Surgeon. 
Must be F.R.C.S. of London, Edinburgh, or Dublin. Applications to 
R. J. Gilbert, Secretary Superintendent, by April 2nd. Election on 
April 6th. 

WINDSOR ROYAL INFIRMARY.— House-Surgeon. Salary, £100 per 
annum, with apartments; no board. Applications to G. P. Cartland, 
Secretary, by March 25th ; election April 2nd. 

WORCESTER COUNTY AND CITY LUNATIC ASYLUM. Third Assist- 
ant Medical Officer, unmarried. Salary, £100 per annum, with board, 
lodging, and washing. Applications to Dr. Cooke, the Asylum, 
Powick, near Worcester, by April 2nd. 


MEDICAL APPOINTMENTS. 

‘CARDEW, Boyd, M.R.C.S., L.R.C.P., appointed Junior House-Surgeon to 
the Cheltenham General Hospital, vice Albert Francis Richards. 

CLIBBORN, William, B.A., M.D.Dub.Univ., L.R.C.S.I., appointed Medical 
Officer of Health for the Borough of Bridport; also Certifying Sur- 
gee under the Factory Acts for Bridport and the surrounding dis- 

ricts. 

“CLUTTON, Henry Hugh, M.A., M.B.Cantab., F.R.C.S.Eng., appointed Sur- 
geon to St. Thomas’s Hospital. 

‘COEN, John Augustus, L.R.C.S., L.M., L.K.Q.C.P.I., appointed Medical 
Officer to the Castlerea Union, Frenchpark Dispensary, vice Dr. 
Roughan, resigned. 

AORNER, Harry, M.B., L.R.C.P.Lond., M.R.C.S.Eng., appointed Second 
Assistant Medical Officer at the Bethlem Royal Hospital. 

DOPWELL, P. R., L.R.C.P.Lond., M.R.C.S.Eng., appointed House-Phvsician 
to the Hospital for Consumption and Diseases of the Chest, Bromp- 
ton, vice Dr. Spencer. . 

Evans, C. H., L.R.C.P., M.R.C.S., appointed House-Surgeon to St. John’s 
Hospital for Diseases of the Skin, vice G. W. Damman, M.B., B.Ch. 
FAICHNIE, F., M.R.C.S., L.R.C.P.Lond., elected Clinical Assistant to the 

St. Marylebone Intirmary. 

FENWICK, Wm. Soltau, i ake L.R.C.P.Lond., M.R.C.S.Eng., ap- 
pointed House-Physician to the Hospital for Consumption and Dis- 
eases of the Chest, Brompton, vice Dr. Carter. 

Fry, Wm. Wr. Baldock, M.B. and C.M.Edin., appointed Medical Officer 
and Public Vaccinator for the Builth Union and Medical Officer of 
Health to the Builth Rural Sanitary Authority. 

GOODALL, Edwin, M.D.. appointed Demonstrator in Pathology at Owens 
College, Manchester. 

GRATTE, C. Brooke, M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical In- 
spector of Séamen for the Board of Trade (Newport, Mon.). 

HORDEN, H. H., M.B., L.R.C.P., appointed Resident House-Surgeon to the 
whan Streatham, and Herne Hill Dispensary, vice S. Dukes Ashley, 











HorpDen, J. O., M.B., C.M., L.R.C.P., L.M., appointed Honorary Physician 
to the Brondesbu and West Hampstead Créche, vice F. A. Hill, 
M.D., resigned, and Resident Medical Officer to the Brixton and 
Herne Hill Dispensary. 

HunTER, R. Rankin, M.B., C.M.Glas., M.R.C.S.Eng., appointed Chief 
Medical Officer to the new hospital at Mount Morgan, Queensland. 
Legs, E. Leonard, M.D., C.M., M.R.C.S., appointed Medical Registrar to 

the British Hospital for Sick Children and Women. 

MACDONALD, C. R., M.D., appointed Medical Officer of Health for the 
County of Ayr, under the Local Government (Scotland) Act. 

MACKINNON, Nicol, M.B., M.S., appointed Medical Officer to the Parish of 
South Uist, vice Dr. Maclachlan. 

MACLEOD, John Norman, M.A., M.B., C.M.Glas., appointed House-Sur- 
geon to the Royal Intirmary, Dundee. 

MALCOLM, W. A., M.B., C.M., appointed Casualty Officer, Registrar, and 
Assistant Anesthetist to the Great Northern Central Hospital. 

MILNER, E. T., F.R.C.S.Eng., appointed by the Salford Guardians Visiting 
Medical Officer to the Hope Hospital. 

Morris, Charles Arthur, M.A., M.B.Cantab., F.R.C.S., appointed Surgeon 
to the Grosvenor Hospital for Women and Children, vice R. W. 
Parker. 

OGILVY-RAMSAY, Maxwell, M.A., M.B., C.M.Edin., appointed House-Sur- 
geon to the Liverpool Infirmary for Children, Myrtle Street, vice Mr. 
H. A. Burrowes. 

PRICHARD, Robert David, L.R.C.S., L.R.C.P.Edin., L.F.P.S.G., appointed 
Surgeon tothe Resolven and Ynisarwen Collieries. 

R1nG, Charles Gore, L.R.C.P.Edin., M.R.C.S.Eng., reappointed Medical 
Officer of Health for the Keswick Local Board. 

RovseE, Mr. E. L., appointed House-Physician to the Hospital for Con- 
sumption and Diseases of the Chest, Brompton, vice Dr. Bird. 

SHAW, Ernest Albert, B.A., M.B., B.C.Cantab., appointed by the Salford 
Guardians Assistant Medical Otticer to the Hope Hospital. 

SouTrTerR, James, M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical Officer 
and Public Vaccinator to the Sproatley District of the Skirlaugh 
Union, vice William Kirk, deceased. 

WINSHIP, Wm. Algernon, M.R.C.S.Eng., L.S.A., appointed Medical Officer 

for the Wetherall District of the Carlisle Union. 





DIARY FOR NEXT WEEK. 


MONDAY. 

MEDICAL SOCIETY OF LONDON, 8.30 p.mM.—Dr. B. Ward Richardson: Per- 
oxide of Hydrogen, and Various Methods for its Admini- 
stration and Use. Mr. Alban Doran: Fibro-Sarcoma, or 
* Desmoid Growth” of the A-dominal Wall. 


TUESDAY. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Mr. C. B. 
Lockwood: On the Treatment of Strangulated Hernia when 
the Intestine is Gangrenous or Uleerated. Mr. W. Arbuthnot 
Lane : Chronic Traumatic Arthritis. 


WEDNESDAY. 
HUNTERIAN onceaes, 8 P.M.—Dr. Galabin: Modern Methods of Cesarean 
Section. 
THURSDAY. 
BRITISH GYNXCOLOGICAL SOCIETY, 20, Hanover Square, 8.30 p.m.—Dr. 
Edis: Specimens of Uterine Polypi. Paper.—Dr. Robert 
Bell: The Treatment of Chronic Disease of the Uterine 
Adnexa. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in Post Office Order or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS. 
CRITCHETT.—On March 16th, at 21, Harley Street, W., the wife of G. 
Anderson Critchett, of a daughter. 
DvuKE.—On March 9th, at Locksley, St. Leonard’s-on-Sea, the wife of 
Edgar Duke, M.R.C.S., of a daughter. 

GRAHAM.—At Seaview House, Leven, Fife, N.B., on March 12th, the wife 

of R. Balfour Graham, F.R.C.S., L.R.C.P.Ed., of a son. 

Sympson.—On March lth, at 3, James Street, Lincoln, the wife of E. 

Mansel Sympson, M.D., B.C.Cantab, M.R.C.S., of a son. 


MARRIAGE. 
MANLEY—DvunpDaAs.—At. St. Simon’s, Rockley Road, W.,on March 12th, 
Herbert Manley, M.A., M.B.Cantab., etc., only son ot John Manley, of 
West Bromwich, to Alice Dundas, of London. 


DEATH. 

Symes.—On March 7th, at the County Asylum, Rainhill, George Dickin- 
son Symes, Assistant Medical Officer, second son of J. Gustavus 
Symes, of Southfield, Weymouth, late Medical Superintendent Dorset 
County Asylum, aged 30. Greatly loved, deeply lamented. Australian 
and Indian papers please copy. 





Breqvest.—The Mater Misericordiz Hospital, Dublin, has 
been left £500 by the late Mrs. Emily Fitzgerald. | 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CANCER, Brompton (Free). Hours of Attendance. — Daily, 2. 
Days.—Tu. &., 2. 

« ENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 

CHARING Cross. Jours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetric, Tu. F., 1.380; Skin, M., 1.30; Dental, M. W. F., 9; 
Throat and Ear, F., 9.30. Operation Days.—W. Th. F., 3. 

CHELSEA HOSPITAL FOR WOMEN. Jours of Attendance. — Daily, 1.30. 
Operation Days.—M. Th., 2.30. 

EAST LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 

GREAT NORTHERN CENTRAL. Hours of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30: Eye, Tu. Th., 
2.30; Ear, M. F., 2.50; Diseases of the Skin, W., 2.30; Diseases 
. the Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.— 

» 


Operation 


Guy's. Hours of Attendance.—Medical and Surgical, daily, 1.30; Obstetric, 
M. Tu. F., 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu., 
1: Dental, daily, 4; Throat, F., 1. Operation Days.—(Ophthal- 
mic), M. Th., 1.30; Tu. F., 1.30. 
HOSPITAL FOR WOMEN, Soho. Jlours of Attendance.—Daily, 10. Operation 
Days.—M. Th., 2. 
KING'S COLLEGE. Hours of Attendance.—Medical, daily, 2 ; Surgical, daily, 
1.50; Obstetric, daily, 1.30; 0.p., Tu. W. F. S., 1.30; Eye, M. Th., 
1.30; Ophthalmie Department, W., 2; Ear, Th., 2; Skin, F., 
1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 
274. F.6.,.2 
LONDON. Hours of Attendance.—Medical, Gaily, exe. S., 2: Surgical, daily, 
1.30 and 2: Obstetric, M. Th., 1.50: o.p., W. S., 1.30; Eye, Tu. 
8..9; Ear, S., 9.30; Skin, Th.,9, Dental, Tu., 9. Operation Days. 
—M. Tu. W. Th. §S., 2. 
METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9; 
Obstetric, W., 2. Operation Day.—F., 9. ; 
MIDDLESEX. Hours of Attendance.—Medical and Surgical, daily, 1.30 ; 
Obstetric, M. Th., 1.30; o.p., M. F., 9 W., 1.30; Eye, Tu. F., 9; 
Ear and Throat, Tu., 9: Skin, jTu., 4, Th., 9.30; Dental, M. W. 
F., 9.30. Operation Days.—W., 1, S., 2; (Obstetrical), W., 2. 
NATIONAL ORTHOPEDIC. Jlours of Attendance.—M. Tu. Th. F., 2. Opera- 
tion Day.—W., 10. 
NORTH-WEst LONDON. Hours of Attendance. — Medical nd Surgical, 
daily, 2: Obstetric, W., 2; Eye, W., 9; Skin, Tu., 2; Dental, 
F.,9. Operation Day.—Th., 2.30. 
ROYAL FREE. Tours of Attendance. — Medical and Surgical, daily, 2; 
Diseases of Women, Tu. S.,9: Eye, M. F..9; Dental. Th., 9. 
Operation Days.—-W. 8., 2; (Ophthalnic), M. F., 10.30 ; (Diseases 
ot Women), 8., 9. 
RoyaL LONDON OPHTHALMIC. Hours of Attendance.—Daily, 9. Operation 
Days.—Daily, 10. 
RoyaL OrtTHOP-EDIC. JIours of Attendance.—Daily, 1. 
my & 
RoyAL WESTMINSTER OPHTHALMIC. 
Operation Days.—Daily. 
8ST. BARTHOLOMEW'S. Hours of Attendance.—Medical and Surgical, dailv, 
1.30; Obstetric, Tu. Th. S., 2; o.p., W. S.,9; Eye, W. Th. S., 
2.30; Ear, Tu. F.,2, Skin, F., 1.30; Larynx, F., 2.30; Ortho- 
pedic, M., 2.30; Dental. Tu. F., 9 Operation Days.—M. Tu. W. 
S., 1.30; (Ophthalmic), Tu. Th., 2. 
St. GEoRGE’s. Hours of Attendance.—Medical and Surgical, M. Tu. F. &., 
12; Obstetric, Th., 2; o.p., Eve, W. S., 2; Ear, Tu., 2; Skin, W., 
2; Throat, Th.,2; Orthopedic, W..2; Dental, Tu. 8.,9. Opera- 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 
ST. MARK’s. J/ours of Attendance.—Fistula and Diseases of the Rectum, 
males, W., 8.45; females, Th., 8.45. Operation Days.—M. Tu., 2.30. 
St. Mary's. Hours of Attendance.—Medical and Surgical, daily, 1.45 ; 0.p., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F. S.,9; Ear, M. Th., 3; 
Orthopedic, W., 10: Throat, Tu. F., 1.30: Skin, M. Th., 9.30: 
Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.30; Consulta- 
tions. M., 2.30. Operation Days.—Tu., 1.30; (Orthopedic), W., 
11; (Ophthalmic), F., 9. 
8t. PETER’s. Hours of Attendance.—M., 2 and 5, Tu.. 2, W.. 2.30 and 5, Tis 
2, F. (Women and Children), 2, S., 3.30. Operation Day.—W., 2. 
8T. THomas's. Hours of Attendance.—Medical and Surgical, daily, exe. 
W. and S., 2; Obstetric, Tu. F., 2; o.p., W. S., 1.30; Eye. Tu., 2; 
o.p.. daily, exe. S., 1.30; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 10. Operation 
gee. —W.S., 1.30; (Ophthalmic), Tu., 4, F., 2; (Gynecological), 
ES y 
SAMARITAN FREE FOR WOMEN AND CHILDREN. Tours of Attendance.— 
Daily, 1.30. Operation Day.—W., 2.30. 
THROAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 
: 6.30; Operation Day.—Th., 2. 
UNIVERSITY COLLEGE. Hours of Attendance.—Medical and Surgical. daily, 
1.30; Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th..9; 
Skin, W., 1.45, S.. 9.15; Throat, M. Th., 9; Dental, W., 9.30; 
: Operation Days.—W. Th., 1.30; S., 2. 
West Lonpon. Hours of Attendance.—Medical and Surgical, daily, 2; 
Dental, Tu. F., 9.30; Eye, Tu. Th. S., 2; Ear, Tu., 10 ; Orthope- 
dic: W., 2; Diseases of Women, W. S.. 2; Electric, Tu., 10, F.. 
+; Skin, F, 2; Throat and Nose, §S., 10. Operation Days.—Tt. 
ey 2-00. 


Operation Day.— 


Hours of Attendance. — Daily, 1. 


stetric, Tu. F.,1; Eye, M. Th., 2.30; Ear, M.,9; Skin, W., 1, 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BriTisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 


CE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
jound under their respective headings. 





WARM CLIMATE writes : Would you or any of your readers kindly inform 
a member of the Association of the way to go about getting a medical 
post in a warm climate, such as Australia ? Would Australian or other 
papers be of use ? 
HOME FOR HYSTERICAL PATIENT. 

Rus will be glad if any member would kindly give him the address (and 
terms) ofa home where a lady, suffering from an aggravated form of 
hysteria bordering on melancholia, but not actually insane, could be re- 
ceived for atime, witha view to treatment and an entire separation 
from friends. The terms must not be high, as the lady’s husband is a 
clergyman with a small income and large family. Is there any such in- 
stitution where the Weir-Mitchell treatment is carried out ? 





ANSWERS. 





Dr. HENRY CorBy.—The only Roman Catholic institution we know of is 
St. George’s Retreat, Burgess Hill, Sussex. 


PALMAR PSORIASIS. 

MR. CHARLES Hirscu, L.S.A., etc. (South Hampstead), writes : In reply 
to * Puzzled,” I beg to suggest that many cases of apparently incurable 
palmar psoriasis are of specific origin, and that perhaps if he tried iodide 
of potassium either alone or in combination with liq. hydrarg. perchlor., 
a good effect might be produced. Of course should the history point 
more to gout than syphilis iodide of potassium with potass. bicarb., 
vin. ipecac., and some bitter like inf. cinchonze would be indicated. 
In addition some local treatment, like the following ointment, is to 
be recommended : BR liq. bitumin. co. 3ss., ung. hyd. ox. rub. (B.P.), 
ung. petrolei 44 3ss. Ft ung. 

Mr. W. LatrpD-Cox (Southborough, Tunbridge Wells) writes: In answer 
to “ Puzzled,” I beg to suggest the use of a wash of a teaspoonful of liq. 
carbonis detergens to a pint of hot water, the hands to be then care- 
fully dried, and the application of the following ointment—liq. carb. 
deterg., mx ; acid. chrysophan., grs. x: lanolin, 3ss; adipis benzoat., 
3jss. He will find the result most gratifying. 

IN answer to “ Puzzled,” M.R.C.S. would suggest: aristol, 1 part ; lard, 
12 parts; mix and make an ointment; a little to be well rubbed into the 
hands night and morning, the effect watched. M.R.C.S. would like 
to hear the result after a fortnight’s use of the remedy, which in his 
hands has been successful combined with internal treatment. 


Mr. FrREDERIC T. B. LOGAN (Bristol) recommends R Aristol 3ss ; vase- 


line iv. ‘‘ Puzzled” will find the psoriasis soon disappear. He has 
found it efficacious when everything else had failed. 


THE COCKADE. 


M.R.C.S. writes: Does my appointment as surgeon and agent to the 


Admiralty entitle my coachman to wear a cockade ? 

*.* It is difficult to say nowadays what entitles to wearing the cock- 
ade. Formerly, only commissioned officers of the army and navy and 
certain county officials were entitled to sport cockades of divers shapes 
and colours. We fancy an acting appointment would not carry the use 
of the cockade. 

ITCHING AFTER GURJUN OIL. 


J. R.—The occasional irritating effect of gurjun oil on the skin has been 


noticed. Unless the patient is highly eczematous, the itching should 
disappear if the part is kept smeared with zinc ointment. Any irrita- 
tion that remains for longer than a few days after the cessation of the 





Dental, W. S., 9.15. Operation Days.—Tu. W., 2. 


treatment should be regarded and treated as ordinary eczema. 
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IODOFORM EMULSIONS. 


I1.E.—The following is the formula for the iodoform emulsion recom- 


mended by Mr. A E. Barker for the treatment of large abscesses :—Iodo- 
form in finely crystalline form, 10 parts: rect. spt., enough to damp the 
iodoform, placed in a clean mortar; dist. water, 20 parts, stirred in 
gradually ; glycerine added last by degrees, 70 parts. 


NOTES, LETTERS, Ete. 








Tae Lazaretto of St. Kitts, to which we referred in the BRITISH MEDICAL 


JOURNAL for January 3lst, p. 265, is edited by Mr. C. H. Boon, and not 
by Dr. Boon, as we supposed. 


COCAINE IN DENTISTRY. 


Mr. C. R. SALISBURY, M.R.C.S., L.R.C.P. (St. John’s, Wakefield), writes : In 


reference to the action of cocaine asa local anesthetic, I should like 
to mention a fact which I have not seen recorded before. Thinking 
that I would try the action of cocaine for the purpose of annulling the 

in during the process of cleaning out a hollow molar tooth in the 
ower jaw, preparatory to having it stopped, I injected half a grain of 
cocaine on either side of the tooth into the gum. 

After waiting three or four minutes the dentist proceeded with his 
operation, but the pain was only very slightly lessened. We then made 
a 10 per cent. solution, with the intention of applying it locally to the 
exposed dentine. The first solution was used warm. Directly it touched 
the tooth it gave rise to most exquisite pain, extending into the temple 
along the course ofthe fifth nerve. Thinking that colder water might 
be more suitable we used a tepid solution (nearly cold). This also gave 
rise to similar pain. Atthis time the cum was quite insensitive and 
spose was diminished sensibility to pain on touching the exposed den- 

ine. 

This is interesting (1) showing that cocaine is of very little use for 
the purpose of stopping teeth, (2) that although the sensation to pain 
was certainly diminished the sensation to heat and cold is certainly 
not diminished, and if anything is increased. 


DIURETIC ACTION OF MERCURIALS. 


Dr. A. HatG (Brook Street, W.) writes: With reference to the abstract of 


Jendrassik's article on the above subject in the SuPpPLEMENT of Feb- 
ruary 28th, p. 70, may l remind your readers that I have endeavoured, 
in the BRITISH MEDICAL JOURNAL, vol. i, 18%, p. 1241, to give an ex- 
lanation of this action of mercury? My explanation amounts shortly 
this : 1. Uric acid in the blood contracts the arterioles all over the 
body. 2. Therefore all substances which clear uric acid out of the 
blood relax the arterioles. 3. Other things being equal, contraction of 
the arterioles of the kidney causes the urine to be scanty; and their 
dilatation produces diuresis as long as the blood contains any water 
that can be drained off. 4. Mercury, in common with other drugs, 
clears the blood of uric acid ; therefore it relaxes the arterioles, pro- 
ducing a low tension pulse and diuresis (Q.E.D.). Jendrdssik’s experi- 
ments with regard to the endosmotic powers of mercurialised serum 
are interesting, but I hardly see now how they explain the passage of 
excess of water out of the blood by the kidney, and they certainly do 
not explain the low tension pulse of mercury, which—thanks to Dr. 
Broadbent—is well known. But taking Jendrédssik’s explanation as 
standing good for the case of mercury, what shall we say about the 
diuresis of opium, salicylate of soda, acids, and numerous other drugs, 
or the diuresis which is well known to follow after attacks of migraine 
(uric acid headache), epilepsy, hysteria, all of which, from my point of 
view, are simple instances where (with the exception of salicylates, 
which act by altering the solubility of uric acid (see Medico-Chirurgical 
Trans., vol. 1xxi, p. 135) drugs which clear the blood of uric acid produce 
diuresis? In headache, epilepsy, and hysteria a rise of acidity clears 
the blood of uric acid, and I have spoken,in the BRITISH MEDICAL 
JOURNAL, November, 1889, and June, 1890, p. 1243, of opium and its mode 

of action. 

HYGIENIC TRAM CARS. 


AN ordinance has recently been passed in Indiana making it compulsory 


for all railroad companies to put storm doors on all railroad coaches 

‘and street cars for the carriage of street passengers, to keep the temper- 
ature from 68° to 70° F. in the cars, and to provide spittoons partly filled 
with bichloride of mercury for the use of persons suffering from chronic 
cough and expectoration. 


PUERPERAL PNEUMONIA. 


Dr. R. NEALE (South Hampstead) writes: At p.579 of the BRITISH ME- 


DICAL JOURNAL of March l4th, Mr. Raven states that the Medical Digest 
contains no reference to puerperal pneumonia. A glance at Sections 
646 :5 and 1583: 5 will show that the valuable paper by Dr. R. Barnes in 
1862 was not missed; and the edition now passing through the press 
will include cases by Drs. Falkner, John Phillips, and others. 


AN UNMERITED ATTACK. 


THE part which well-known clergymen have taken at so many annual 


meetings of the Association is of itself ample proof of the cordial rela- 
tions existing between the professions of theology and of medicine. 
The self-denying and ¢ is —~—-y work of medical men has been 
ungrudgingly acknow e iged by the best representatives of the clerical 
world. A remarkable exception is, however, to be found ina recent 
number of the Church Times. 1n the article in question, medical practi- 
tioners and “the unphilosophicat teetotal craze” are equally anathema- 

for an alleged favouring of the consumption of animal food. Tee- 


‘ totalism is denounced as leading to an undue craving for food to atone for 


the loss of the sustenance from good beer; the truth being that nar- 
cotics lessen the natural appetite, and their abandonment is conducive 
to a healthy and vigorous desire for food. Physicians are accused of 
neglecting to advise their patients to fast, because the cure of diseases 
is more lucrative than their prevention.. No body of men in the world 
have done so much as the medical profession in teaching the people 
how to avoid disease, and in enjoining moderation in even the most 


useful foods. 


1 BRiTIsH MEDICAL JOURNAL, February 9th, 1889. 





HovusE OF LORDS’ COMMISSION ON HOSPITALS. 


MR. ALGERNON C. P. Coore (Secretary London Lock Hospital) writes: 


I seein your otherwise admirable report of my evidence given before 
the House of Lords last week, you state that I said ‘‘there had been a 
ee spread of the disease since the repeal of the Contagious Diseases 
Act.” 

I made no such statement, and cannot think upon what it was 
founded. The question was not asked; and, if it had been, I should 
have referred it to our medical representative to reply to when he came 
before the Committee. 


LICENTIATE OR MEMBER ? 


L.R.C.S. write: A short paragraph on this subject in the BRITISH 


MEDICAL JOURNAL of March 14, is another instance of the great dis- 
advantages that Licentiates of the College of Surgeons of Edinburgh 
and Ireland have to undergo. The curriculum for the Scotch and Irish 
diplomas is precisely the same in duration as_ that required for the 
Membership of the College of Surgeons of England, and I maintain that 
the examinations are quite as searching. Under these circumstances 
I think we ought to be entitled to call ourselves Members, and our 
diplomas ought to bear testimony to thateffect. It is well known tothe 
eae pene that the Medical Directory is frequently consulted by the laity 
or the purpose of knowing a medical man’s qualifications, and the ques- 
tion has been put to me more than once, How is it that Mr. So-and-So isa 
Member of the College of Surgeons whereas you are only a Licentiate ? 
How is this vexed question to be answered ? Surely, if some influential 
Licentiates were to take the matter up, and petition the Scotch and 
Irish Colleges, this grievance might be removed. 


INCREASING MORTALITY FROM DIPHTHERIA: A REASON SUGGESTED. 


Dr. F. P. ATKINSON (Surbiton) writes : I see Dr. Thorne, in his first lec- 


ture on diphtheria, mentions that there is an increasing mortality from 
this disease in the country generally, and that this is most noticeable 
in urban districts. Now the number of deaths no doubt, as he says, has 
of late years increased, but I fancy that the proportion of deaths to 
persons attacked has materially diminished, otherwise it would speak 
very badly for our present methods of treatment as well as our sanitary 
improvements, while it would be contrary tothe state of things pre- 
vailing as regards other septic diseases. I would assign as the cause of 
the increase of diphtheria. more especially in urban districts, the mild 
and unrecognised character of many of the cases that present them- 
selves for treatment, and the consequent absence of all sanitary pre- 
cautions. Many of the so-called *“ diphtheritic looking cases” are no 
doubt cases of the real disease, and allowed to spread the infection 
without let or hindrance, as do those persons who manage to get 
through their illness without calling in a medical man at all. Asa 
proof that this affords some reasonable explanation of this increasing 
mortality, I beg to quote from the BRITISH MEDICAL JOURNAL Of, Feb- 
ruary lith, 1891. 

The Manchester correspondent says: ‘‘The medical ‘officer of health 
for Salford reports the origin of the outbreak of diphtheria is not clear, 
but there is good ground for believing that the epidemic commenced in 
the last quarter of 1887, and spread by reason that a large number of 
cases of the disease were of so mild atype as to escape recognition of 
their true nature, and were allowed to pass on to convalescence with- 
out any precautionary measures having been adopted to prevent their 
serving to spread the disease.” 

Dr. Littlejohn, medical officer of health for the city of Edinburgh, 
states that, during the last ten years, the death-rate from scarlatina 
has continued to diminish, while that from diphtheria has a tendency 
to increase, but he does hot suggest any explanation. He only hopes 
that notification in the future will afford some clue. Surely a little 
consideration would have thrown some light on the subject, for in the 
case of scarlatina the disease is more or less under supervision during 
its most infectious period—namely, that of peeling—whereas in diph- 
theria the disease, in -its early and infective stage, is often unrecog- 
nised, even by the person affected by it. These views I have advanced 
before, with the object of showing how little notification is likely,to 
effect in stopping the progress of this disease. 


EMBALMING IN AMERICA. 


A Btu has been ‘introduced into the New York State Legislature to 


establish a Board of Embalming Examiners, and to regulate the practice 
of embalming human bodies in that State, In Massachusetts the 
Medical Examiners have issued an order that no body is to be em- 
balmed nor any embalming fluid used on the body until a medical 
certificate of the cause of death has been obtained. 


UNQUALIFIED ASSISTANTS. 


Dr. G. D. MACKINTOSH (Manchester) writes: Taking a moderate com- 


putation, there are at the present day about 10,000 unqualified men in 
actual practice of the medical profession, some of them merely acting 
as dispensers, attending an occasional midwifery case, and visiting 
only in urgent cases, in the absence of their principals; but in the 
majority of large practices, both in the lower parts of London and of 
all our great cities—and especially in the mining and manufacturing 
districts—these totally untested men, so far as examination goes, do 
the greater part of the work. For example, I know a practitioner whose 
average of daily visits is from 100 to 140, and of these he attends to 
about 20 himself, leaving the rest to be divided between one qualified 
and one unqualified assistant; the latter, with the assistance of a dis- 
penser, has also to make up from 150 to 180 prescriptions every day, an 
to keep the books of the practice. This he does for 35s. per week out- 
door. In another case, an unqualified man in the East End of London 
works a sixpenny dispensary, bringing in £1,500 a year, the principal 
only attending for four hours a day, and visiting some special cases an 
those who are supposed to be about to die. I merely cite these two 
cases, for the facts of which I can personally vouch. Pages might be 
filled with similar instances. . 
That this state of affairs is a crying evil nobody can deny, but there 1s 
one still greater in connection with this subject. I refer to the manage- 
ment of branches by unqualified. men ; we all know of cases where the 
principal, residing at a distance of one to six miles away, puts up @ 
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brass plate bearing his name and title, employs an unqualified assistant, 
and jeaves all the work of the branch to: him, only interfering in 
dangerous cases where a death certificate may become necessary, for the 
“covering” practitioner and his wily deputy have a very wholesome 
dread of a coroner's inquest and the consequent exposure of the self- 
styled “ doctor's” right to practise. . 

ylay are these unqualitied assistants’ preferred by many principals to 
young qualified men ? In the first place, because they are cheaper—they 
will do more work for less wage; in the second, because they are less 
independent ; and in the third place, they often know the work they 
have to do better than any newly-fledged practitioner : they have learnt 
their lesson in the school of general practice, they are used to dealing 
with patients, they have acquired “tact.” Many of them are really ex- 
cellent practitioners, well up in their practical work, capable and atten- 
tive to their duties; they have attended a full curriculum, and passed 
all but their final examinations ; and at this they have stuck and drifted 
into one of the most unenviable positions on_ the face of the earth—an 
unqualitied assistancy. 

Can nothing be done for these men to raise them, at least, to a posi- 
tion in which self-respect would be possible,-and remove them from 
their life of deceit and imposture ? The Medical Council has been so 
active of late that it is just possible that it might be induced to author- 
ise one or more of the ee to institute a practical final exami- 
nation for men who have been in practice five years or more, after a 
full curriculum and who have passed their primary examinations, 
having passed which, they would receive a certificate enabling them to 
act as “‘visiting medical assistants” to registered medical men, and 
giving them the right to sign death certificates, to be in every instance 
countersigned by their principals, although the latter need not have 
seen the case, and merely signs to prove that the signer is his bend fide 
assistant and not practising upon his own account. : 

Of the medically uneducated class of assistants I do not now speak. 
They have no right to act as assistants in any case, and in many in- 
stances. are not fit to be trusted as dispensers, for which position a 
qualified chemist is surely the most suitable man, whilst general prac- 
titioners still find it necessary to carry on their own dispensing. I 
hope that a day will come when all dispensing will be in the hands of 
chemists, and all medical work in those of registered medical practi- 
tioners ; when, by a strict enforcement of penal measures, quacks and 
counter prescribers will be no more, and Beas every registered medical 
man and chemist will be able to gain an honourable livelihood by the 
mg of his own vocation, without trenching upon his neighbour’s 
rights, 


THE “ REVISED SCHEME” FOR THE RECONSTITUTION OF THE 
UNIVERSITY OF LONDON. 

A LONDON GRADUATE writes: The revised scheme proposes that Uni- 
versity and King’s Colleges shall together elect six members of the 
Senate (that is, have direct representation), and shall, with the other 
constituent colleges, have an indirect representation on the Senate 
through the faculties. As these two Colleges are, under the present 
scheme, the only London constituent colleges in all faculties, it is clear 
that, directly or indirectly, they have a voice in the election of eighteen 
members of the Senate. The whole of the provincial university colleges 
together are to elect four senators only. In the medical faculty we find 
that all the London medical schools are to be constituent colleges, and 
are to elect all together five senators only, indirectly through the faculty 
of medicine. 

We find, therefore, that of the medical schools of London, Uni- 
versity and King’s are singled out as distinct from the rest,and allowed 
not only indirect representation through the faculty, but also direct 
representation on the Senate. Whatis the reason for this difference ? 
Are University and King’s Colleges, as medical schools, in any way 
superior to the purely medical institutions? A good answer to this 
question will be found by analysing some of the recent “ pass lists.” 
At the intermediate M.B. examination recently held, 8 students from 
St. Bartholomew's were successful, 7 from Guy’s, 4 from University Col- 
lege, 4 from King’s College, 4 from St. Mary’s, 4 from St. Thomas's, 4 
from Middlesex, 2 from the London, and 1 from St. George's. 

One fails here to find any conspicuous superiority of University and 
King’s Colleges. Perhaps, however, it may be found in the pass list of 
the recent preliminary scientific examination. In this pass list we 
find that 12 students from St. Barthelomew’s passed, 12 from Uni- 
versity College, 10 from Guy's, 7 from St. Thomas's, 4 from St. Mary’s, 3 
from King’s College, and 3 fromthe London. Here, again, the result is 
not more favourable to the claims of these colleges, but perhaps it is 
that the January preliminary scientific examination is only intended 
for candidates rejected in the previous. July, and that these colleges 
will be conspicuous in the July pass-list, their students, no doubt. tak- 
ing the highest honours. The following table shows the number of stu- 
dents from the various schools who passed the preliminary scien- 
titic in July, 1890, in honours, first division, and second. division 


respectively :— 





No. in No. in No. in 
School or College. Honours. 1st Div. 2nd Div. Total. 
University College ...... i crsiskeaeds . Spanbouende iD. -adanideteaas 15 
St. Bartholomew’s ...... i. Aipeieicekiabdas ec bosexcaboni a decaaiaeade 14 
GUY'S copccsscicccccccegeccenceee D  ncrensccrace Oe vieriscompaces SD cas seve 10 
St. Thoinas’s ..............+ te mek Pall anssbepanene , ee 5 
King's College ............ D aaeses sot: AR Maneseaeanns  sentunpeces 3 
BR a siidvsaccstbssesdiceces DW - hascisistans Me dcdncaenans  -ddasncnuesde 3 
IB. BRET Bocce cceccccesesccess D  daecsvetne D scccasiosand © ‘aijeetentin 2 


This table also disappoints us. We look in vain for evidence of the 
vaunted superiority in science of these two Colleges. King’s can claim 
not asingle place in honours, and University College (one of whose 

rofessors only a few years since spoke in strong terms of the incompe- 

ncy of the London medical schools to teach preliminary science) can 
only show 2 in honours, whilst St. Bartholomew's have secured 5 
places. In the more purely professional examinations the same facts 
are seen. At the last M.S. examination 4 candidates passed: 2 were 
from Guy’s, and1 each from St. Thomas’sand Westminster. At the last 





B.S. examination there were 8' men from Guy’s successful, 5 from St. 
‘Bartholomew's,:4 from University Coilege,! 3'trom-8t.- Thomas's, and. 
/none-from King’s College. In the pass-list of the last M.B. examination 
we find that 10 successful candidates owe their. education to each of St- 
Bartholomew’s, Guy’s, and University College, 8 to thé London School 
of Medicine for Women, 6 to King’s College, 5 to tlié London Hospital, 
and -2 to St. Thomas’s. In other faculties than medicine the case 
. against the preposterous Claims of these colleges is just as strong. 

The only conclusion which can be drawn from the’ facts is that there 
‘are no just grounds for assigning to these colleyes 4 Share in the man- 
agement of the University out of all proportion to that of any other col- 

lege or school, and seer orm a strong argument against the selection 
¢ these omens, and these only, as deserving direct representation{on 
1e Senate. 

For the sake of medicalfeducation in London, I hope that this*scheme 

for the resuscitation of University and King’s Colleges will neitherjbe 
supported by the medical schoo]s nor passed by,Convocation. 


pi SUNNY FALMOUTH: 

MR. EpDwp. KiTro (Superintendent, the Observatory, Falmouth) writes: 
On several occasions during the past 12 months the attention of the 
medical profession has, through your courtesy, been drawn tothe 
salubrious’climate of Falmouth and‘to the suitability of this neighbour- 
hood as a winter health resort. for patients sufferiug from pulmonary 
complaints, more particularly by the letters which have appeared in the 
aan a JOURNAL from the pen of Sir E. H. Sieveking, M.D., 

".R.C!P.,; ete. 

At the suggestion of that gentleman I venture to ask for space in your 
‘\yaluable JOURNAL for a brief statement as to the weather recently ex- 
perienced at Falmouth. During the exceptionally severe weather of 
November, December, and January the mean monthly temperature was 
-(roundly): For November, 45°; for December, 39°; and January, 39° ; 
the mean daily range for those months being 6.9°, 7.6°, and 8.0° respec- 
tively. The absolute minimum temperature recorded was 22.4° on No- 
vember 29th, 1890, and again on January 18th, 1891. This was the lowest 
‘temperature ever recorded‘at the observatory since its establishment in 
1868, so that: we have never had quite 10° of frost during the past 22 
years. Slight falls of snow occurred on three days in December and 
once in January ; in no case was it sufficient to remain on the ground, 
but vanished very quickly. In January we had 82.4 hours of bright sun- 
shine, occurring on 26 days ; rainfall for the month 3.43 inches. 

It is to the month of February, however, that I wish to call particular 
attention. From observations made daily at 9 A.M., local time, with 
thermometers placed in a Stevenson screen, in 2 perfectly exposed posi- 
tion on the observatory lawn, the mean temperature of the month has 
been 43°: mean of daily maxima, 48.1°; mean of daily minima, 39.6° > 
mean daily range, 8.5°. Absolute maximum, 53.5°, on the 28th ; absolute 
—— 31.3°, on the 10th, giving an extreme range of 22.2° for the 
month. 

The amount of bright sunshine enjoyed at,Falmouth during February 
has been remarkable. The record is : 

For the week ending February ith ... eos 15.7 hours 

Mth ... re 30.3 4, 


” ” ” 


vs vb i | Sees | ee 
” ” ” 28th eee eco 38.6 ” 
Making a total for the month of ... ae) * ae 


The sun shone on 23 days; only 5 were sunless. 

Whilst London and the eastern counties have suffered much from 
dense fogs we have been almost free from such disagreeable experience. 
True the bay has frequently been enveloped in mists and sometimes 
actual fog, but on two occasions only have I had to record fog at the 
observatory, namely, on Feb. 24th and 25th, then only in the morning, 
sunshine to the amount of 2 and 2.7 hours respectively being recorded 
on those days. The rainfall for February was very small, namely, 
os inches, which fell on 2 days, the remaining 26 days were perfectly 

ry. 

NURSES AT INFECTIOUS HOSPITALS AND THE SPREAD OF INFECTION. 

Dr. FRED. FOORD CAIGER (South Western Fever .Hospital) writes : I 
should be glad if you will give me the opportunity to correct astatement 
in the report of the meeting of the Society of Medical Officers of Health 
on February 13th, which appeared in the BRITISH MEDICAL JOURNAL of 
February 28th. 1n a discussion following on Mr. Wynter Blyth’s paper 
on the Present Position of Disinfectants, I am reported to have said 
that ** there were regulations as to bathing and change of — by 
nurses going out of the hospital, but that they were practically a dead 
letter.” What I did say was that there were times when it was practi- 
cally impossible to expect a woman to take a bath before going out on 
pass, and therefore that with regard to bathing the regulation was in 
many ¢ases a dead ‘letter, or words to that effect. In the matter of 
change of clothing the same objection does not apply, and to allow 
any laxity in that respect would be to disregard a most elementary and 
obvious precaution, whatever degree of risk might he attaching to its 
infringement. As a matter of fact the regulation as to change of cloth- 
ing is — enforced in the case of every officer of the hospital, male 

e 


or fema 
THE HYMEN IN ITS RELATION TO RAPE AND CARNAL KNOWLEDGE. 


o 
. 


Dr. JOHN T: HARTILL, L.R.C.P.L., M.R.C.S.Eng. (Willenhall) writes: A 


irl under 16 consulted me on August 5th, 1590, and alleged she had 


! gi 
{ Coon criminally assaulted by a married man on June Wth. Her state- 


ment seemed to show that she was more or less a consenting party to 
whatever took ome and proceedings against the man. had already 
commenced at the police court. 

Before the magistrates I stated the appearance of the external genitals 
was consistent with M gg f the hymen being perfect. I further said 
that in consequence of the girl’s statement that she had morning sick- 
ness, sickness after meals, and had had no menstrual flux for two 
months, I examined her more fully than is usual in such cases, and 
. finding the breasts large, the areola round the nipples. large and dark. 

and the womb large, I had concluded it was_extremely:. probable she was 
‘ pregnant. The man was committed to Stafford assizes on a ‘charge of 
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having carnal knowledge of a girl under 16, He was tried and acquitted 
on December 16th. The evidence justified acquittal, although there 
seemed little doubt of the pregnancy of the girl, as it was perfectly 
clear that some one other than the prisoner had had carnal knowledge 
of her unless gross perjury had been committed. I am told she was 
delivered of a living child on February lith, 1891. 


I have more than once delivered a married woman at the full period | 


of gestation in whom the hymen was perfect up to the moment of 
delivery. The record of this case is instructive, as with the others it 
seems to show the possibility of complete sexual intercourse with per- 
sons whose vaginz are capacious without rupture of the hymen, and 
to have an important bearing on the possibly of rape without rupture. 


THE TURKISH BATH 1N PHTHISIS. 


Dra. M. ALTDORFER (Resident Physician, St. Ann’s Hill Hydropathic 


Establishment, co. Cork) writes: Will you allow me to corroborate 
the statement of Dr. Wilberforce Smith with regard to the efficacy of 
the Turkish bath in pulmonary phthisis? I have only had occasion to 
use this mode of treatment in the incipient stage of the disease, but in 
these cases the results have been most satisfactory. The improvement 
<ould always be proved objectively by the physical signs ; but the most 
marked effects were observed in regard to night sweats, appetite, and 
body weight. The latter always increased. One patient gained 7 Ibs. in 
four weeks, although he had lost 14 lbs. during the preceding twelve 
anonths. 

Concerning weight, I would like to state that I find it generally much 
more difficult to reduce the body weight by means of the Turkish bath 
than the reverse, and I have seen delicate patients taking one bath 
daily gain as much as 5 lbs. in one week—a fact which is, in my opinion, 
pteeteelly due to the improved appetite and the better assimilation 
of food. 

Iam, however, not inclined to attribute the beneficial effect of the 
Turkish bath in cases of tuberculosis to the direct action of the high 
temperature on the bacilli. Mosso and Bondelli have proved by experi- 
ments that the temperature in the larynx of a dog inhaling air heated 
to 320° F. rises only to 100.4°, and in the bronchial tubes to 100.0° ;! and 
the blood temperature of a person staying in the hot room of a Turkish 
bath is only raised by a few degrees owing to the evaporation of the 
perspiration. The highest temperature measured by myself in a man 
who had stayed for half an hour in a room of 160° was 102°; asarule 
the temperature was one or two degrees less. 


explained by the assistance given to the cells in their struggle with 
the invading bacilli. By the moderately raised temperature of the 
blood the cells, especially the phagocytes, are roused to a greater 
activity, similarly as in a feverish state; at the same time, the toxic 
products of the bacilli—the “‘ptomaines” or ‘“toxines”—are partly 
eliminated through the greater activity of the organs of excretion, the 
skin, kidneys, lungs, and partly destroyed or made innocuous through 
more lively oxidations within the body. That the processes of oxida- 
tion as well as the absorption of oxygen into the blood are greatly 
increased, not only in the hot room, but more especially after the appli- 
cations of cold water with which we wind up the Turkish bath, I have 
pointed out in a paper published some time ago.? 
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’ 1 Arch. Ital. di Bioloq., 1889, p. 259. 
2 Medical Press and Circular, May 2nd, 1888, The Hot Air Bath in Rela‘ion 
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fieber und Heissluftbad, ein Vergleich. ‘ j 7 


~ A belief is that the curative action of the Turkish bath must be | 
a 
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REMARKS 


THE TREATMENT OF THE PYREXIA OF 
PHTHISIS. 
By (. THEODORE WILLIAMS, M.A., M.D., F.R.C.P., 


Scnior Physician to the Hospital for Consumption and Diseases of the 
Chest, Brompton. 





PyREXIA is often a most troublesome symptom in both acute 
and chronic phthisis, though it is not a necessary accompani- 
ment—certainly not of the chronic forms—and it has been 
known to be absent even in the acute ones. It is, however, 
in a large proportion of cases, the principal unfavourable 
symptom. When it is persistent it is impossible for the 
medical man to give a hopeful prognosis, and when it sub- 
sides the case assumes a most hopeful aspect. Its absence 
has generally been assumed to indicate quiescence of tuber- 
culous disease, and its presence, activity ; and while the latter 
proposition is usually true, the former is not to be always re- 
lied on, for in many cases tubercle forms and undergoes ex- 
cavation without pyrexia. 

The pyrexia of phthisis never reaches very high figures—a 
record of 105° F. is very seldom attained, and the charts rarely 
run higher than 103°. A chief feature is the unformity of the 
afternoon rise. On the other hand, the temperature descends, 
as in the early morning, very low indeed, and I have regis- 
tered a reading of even 91.6°. This case was one of acute 
lung excavation, and the range of temperature in twenty-four 
hours amounted to 10°. 

A rise of temperature above 100° in a case of phthisis ought 
always to lead to a careful search for the cause of such eleva- 
tion, and it generally is to be found in extension of tubercu- 
lous disease, or in softening and excavation of old tubercu- 
lous masses, or, if a cavity be present, in its further exten- 
sion ; or, again, it may be traced to commencing tuberculosis 
in some other organ, as the lymphatic glands, the joints, the 
testicles, or the intestines. In a very few cases it is due to 
pulmonary congestion, generally affecting-the bases of the 
lungs, though pulmonary congestion in phthisis means, as a 
rule, extension of tuberculation. 

Various theories have been put forth of late years to explain 
the process of fever, and, on the whole, I am inclined to adopt 
that of Dr. Donald MacAlister,’ as best meeting the many 
difficulties which surround the subject, and as being particu- 
larly suited to the requirements of phthisical pyrexia. 

Dr. MacAlister divided the factors of fever into three: 1, 
the thermolytic or heat-discharging mechanism ; 2, the ther- 
mogenic or heat-producing mechanism; 3, the thermotaxic 
or heat-adjusting mechanism. 

Heat is discharged throughout ‘the whole of fever—during 
its rise, its continuance, and its defervescence, the discharge 
taking place through the skin by evaporation, conduction, 
and radiation in the ratio of 80 per cent., and through respira- 
tion in the ratio of about 20 per cent. 

Heat is produced in the body by the oxidation of tissues, 
chiefly of muscles, which may be regarded as the furnaces of 
the body, the heat-producing or thermogenic function of 
muscle being quite independent of the contractile function, 
and continuing during rest, though in some degree increased 
by contraction. This thermogenic metabolism of muscle con- 
tinues as long as blood and nerve supply are intact. If the 
nerve be stimulated, muscular contraction and increased pro- 
duction of heat result, but muscular contraction outlasts heat 
production. When a muscle is poisoned with curare, which 
abolishes the function of the nerve endings, and thus blocks 
the way for the transmission of impulses from the nerve 
trunks to the muscle, both effects are lost, and the thermal 
behaviour of ananimal, whose thermogenic tissues are thus 
cut off from the influence of the nervous system, is remark- 
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able. The vasomotor system is intact, but the animal can no 
longer maintain its temperature. If plunged into a cooler 
medium the temperature falls, if transferred to a warmer one, 
it rises. Moreover, the practical cessation of oxidative meta- 
bolism is shown by the consumption of oxygen and the ex- 
halation of carbonic acid falling to a fraction, showing how 
much these processes are due to the thermogenic action of 
— and how much this latter is due to their innerva- 
ion. 

Heat production in the muscle is, according to Dr. MacAlis- 
ter, carried on under the influence of a twofold nervous 
mechanism, the one part exciting to thermogenesis, accom- 
panied by destructive metabolism, and the other part staying 
thermogenesis and subserving contractive metabolism. The 
thermogenic tonus is the manifestation of the normal balance 
between these parts. 

Experiments show that by the stimulation of a particular 
region to the inner side of the corpus striatum the thermo- 
genie function of the muscle is abnormally increased, and 
this without encroaching on the motor tract, without exciting 
the motor function, and without any action that can be fairly 
called vasomotor being brought into play. 

The temperature of phthisis is, as I have shown in a paper 
in the Medico-Chirurgical Transactions (vol. lviii), due to a com- 
bination of fever and collapse influence. If these are equally 
balanced, a chart hardly differing from the normal results ; if 
collapse prevails, subnormaljtemperatures appear, and if the 
febrile process be in the ascendant, pyrexia shows itself. 

The formation of tubercle may not cause great variation in 
the temperature chart from the normal, but any variations 
which occur take a particular form, which is visible in 
apyrexial cases, but is accentuated in pyrexial ones. Thus, 
the temperature of tuberculisation is characterised by a con- 
siderable range of temperature, varying from 94° F. to 103° F., 
by afternoon pyrexia and subnormal early morning tempera- 
tures. For tuberculisation without fever the curve is similar, 
but not so marked, the collapse influence prevailing. 

Now we may look at the subnormal temperatures as in- 
stances of the thermolytic agency, where heat is being dis- 
charged in the form of night sweats. Then in the afternoon 
pyrexia we see the thermogenic influence giving rise to that 
wasting of tissues, especially of muscle, which is so charac- 
teristic of phthisis. When we examine the hectic tempera- 
tures of acute excavation we see there all the features of 
suppurative fever in the afternoon and evening pyrexia, fol- 
lowed by the rapid fall during night and early morning, and 
the recovery in the later morning hours. Here we appear to 
have more thermogenic influence in the afternoon and even- 
ing, and more thermolytic in the night and early morning, 
while the whole chart seems sadly to lack the thermotaxic 
control shown in the thermogenic tonus, and this is still more 
marked in the records of advanced phthisis. 

The treatment of the pyrexia of tuberculisation, if the latter 
be limited in extent and do not amount ,to acute tubercu- 
losis of the lung, may often be dealt with, and dealt with 
successfully, by general measures. In some cases the addi- 
tion of arsenic or quinine to the tonic will suffice to reduce 
temperature; in other cases derivative measures in the form 
of free application of counter-irritation to the chest wall suc- 
ceed, if combined with the promotion’of large secretion from 
the whole bronchial tract by saline expectorants, to which the 
addition of aconite or digitalis is often desirable. With re- 
gard to counter-irritation, vesication, and specially with the 
preparations of cantharides, if applied so as to produce a large 
blister over the affected lung, is far more efficacious in reduc- 
ing temperature than any amount of poulticing or iodine 
painting. The best form of expectorant in these cases is the 
effervescing carbonate of ammonia draught, to be given two 
or three times a day, to which may be added 4 to 5 minims of 
antimonial wine, and the same dose of tincture of aconite. 
This, with the ordinary precautions of rest in bed during the 
fever rise, reduces the heat in a great proportion of cases of 
tuberculisation. Where these measures fail, quinine, given 
in an effervescing form in 3 to 5-grain doses, Just before and 
during the rise of the temperature, is advisable. Salicylate 
of soda, or salicin, may also be tried. Professor Jaccoud’s 
plan of giving hydrobromate of quinine in doses of 15 to 30 
grains every night for three consecutive nights, which, he 
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four days, failed entirely in my hands in two cases in which 
a fair trial was given to it, though cinchonism and great 
mental excitement were thereby induced. 

The treatment of the pyrexia of softening and excavation of 
tubercle is encompassed by far greater difficulties, as here we 
have to deal with suppurating surfaces out of surgical reach, 
from which reabsorption of pus and septic products with our 
old enemies, the tubercle bacilli, is continually taking place, 
and consequent infection of fresh tracts of the lung, so that we 
have to treat suppurative fever and the pyrexia of tuberculi- 
sation in the same individual. 

Small wonder is it that our efforts to reduce such fever 
result, for the most part, in temporary, and rarely in per- 
manent, success. The temperature falls under treatment, but 
rises directly that treatment is suspended, and generally the 
pyrexia only subsides when excavation is for a time com- 
plete, or a cavity has still further extended and the patient's 
vital powers have become more and more collapsed. 

The number of medicines which have been tried to reduce 
the temperature of this stage is an almost endless list, which 
I shall not attempt to exhaust, but will enumerate those of 
which I have most experience. Quinine in doses of from 
5 to 20 grains dissolved in acid, undoubtedly will temporarily 
reduce temperature, but as cinchonism is soon produced, it is 
impossible to persevere for any length of time. The effer- 
vescing quinine draught before mentioned, combined with 
digitalis tincture (10 minims) is far more effectual because it 
can be continued longer, and I have had the best results 
from this antipyretic. Heim’s pills, often called Niemeyer’s, 
containing a grain of sulphate of quinine and digitalis, com- 
bined with half a grain of opium given three or four timesaday, 
also exercises a good temporary effect. Salicylate of soda and 
salicylic acid reduce temperature, but cannot be continued 
long on account of the lowering influence of the drugs. Of 
the two, salicylate of soda is preferable, and, when given in 20 
grain doses every four hours, soon has the desired effect, and 
may be afterwards taken twice in the afternoon to con- 
trol the pyrexia. 

Salicin if added in 10-grain doses to the effervescing carbo- 
nate of ammonia draught already mentioned, considerably 
strengthens its antipyretic effect. 

Jodoform in doses of 3 to 5 grains, three or four times a day, I 
tried in a number of cases, but with no good result whatever. 

Kairin and chinoline were both so nauseous, that I cannot 
say I succeeded in persuading the patients to make a fair 
trial of them. 

Antipyrin I have used very largely, and for a long time it 
was my principal febrifuge. It generally reduces the tem- 
— if given for a few days in 15 to 30-grain doses every 
our hours, by pee perspiration, but if persisted in, is 
followed generally on the eighth day by a measly rash, which 
disappears on the drug being omitted. Anorexia and vomit- 
ing, and sometimes collapse, have been noted in cases where 
antipyrin has been continued for a lengthened period, as is 
ay the case in phthisical pyrexia. Its action is 
very rapid, the temperature often falling within an hour of 
the first dose, and the fall is often very great. I have known 
the thermometer fall from 103° F. to 96° F. in a few hours, 
where 20 grains were administered every two hours fora day, 
but it rose again when the doses were only repeated every six 
hours. This is the great difficulty—we have often to choose 
between pyrexia and saturating the patient with antipyrin, 
and in the end generally prefer even the former. 

Resorcin, a derivative of benzol, in 10 to 25 grains has a 
similar effect to antipyrin, and was very successful in reduc- 
ing the temperature of one case of acute consumption under 
my care. 

Thaillin is a very powerful antiseptic derivative of coal tar, 
of which I have used the sulphate and tartrate in two cases 
for reduction of temperature according to the recommenda- 
tion of Ehrlich and Laquer. 

In a case of cavity with high pyrexia, which hydrobromate 
of quinine had failed to reduce, but which had temporarily 
subsided under antipyrin when carried to the extent of pro- 
ducing the measly rash, after its omission thallin was tried 
in 1-grain doses every hour, with speedy reduction of tempera- 
ture from 101.5° F. to 97° F., but, unfortunately, with sym- 
yoome of collapse, rigors, and a feeble pulse, and the thallin 

ad to be discontinued. 








In another cavity case 1 grain was administered every two 
hours, and the temperature was lowered in eight or ten 
minutes. The medicine was continued in 1}-grain doses three 
times a day, but here again collapse followed, and the drug 
had to be omitted. For rapidity of cooling action thallin, 
even in small doses, surpasses all other drugs, but its effects 
are nearly as alarming as those produced by pyrodine, which 
I strongly recommend all members to have nothing to do 
with. 

Antifebrin or phenylacetamide has given me, on the whole, 
good results in phthisical pyrexia. Its action is rapid, and 
the lowering of the temperature appears due to diaphoresis, 
which is sometimes long continued and may be exhausting. 
The great advantage of antifebrin over antipyrin and other 
antipyretic coal tar derivatives are (1) the small dose (5 to 
7 grains dissolved in warm water, it being insoluble in cold), 
and (2) the few doses required in the twenty-four hours—as a 
rule, two doses a day, given at noon and 4 p.m., will suffice to 
keep the temperature within moderate bounds; (3) that it 
can be easily suited by the patient to his or her own require- 
ments. A record of the temperature is kept, and if the chart 
rises above 100° F. or 101° F. a powder is at once taken, but if 
the record remains below this it is omitted. Much has been said 
about the danger of antifebrin in causing collapse of the cir- 
culation; all I can say is that I have administered it in the 
above doses to hundreds of consumptives without the slightest 
evil result; and I regard it, on the whole, as one of the best 
antipyretics available for the pyrexia of phthisis. It speedily 
lowers the temperature 2 or 3° F., which effect remains as 
long as the antifebrin is taken. 

Phenacetin has been found useful in some few cases where 
antifebrin failed. The dose is smaller and the sweating not 
so profuse. I once tried hypodermic injections of carbolic 
acid of strength varying from 1 in 30 to 1 in 50, in accordance 
with the advice of M. Léon Petit, of Paris, who informed me 
that the reduction of phthisical pyrexia by these means was 
complete. Two female patients, with well-marked third stage 
pyrexia, were selected, and 15 minims of a 5 per cent. solu- 
tion of carbolic acid were injected before the fever rise every 
day for a fortnight, the dose being gradually increased to 30 
minims. The result was purely negative, but the patients 
did not complain of the proceeding. 

In another case the hypodermic injection of guaiacol was 
performed on a hospital patient of mine by a German phy- 
sician, who reported most satisfactory results from this 
treatment in his own country. The dose was 18 minims 
of an alcoholic solution, and it was injected under the 
skin of the thigh, the temperature being then 101.8°. 
The patient complained of a slight burning pain over 
the puncture spot, which soon passed off. Half an hour 
later she felt very hot and perspired profusely, the tem- 
perature falling to 97.4°. Two hours later symptoms of 
collapse came on, and for two hours the temperature was so 
low that the thermometer failed to register it. By 10.30 P.M., 
under stimulating measures, the patient had recovered, and 
the temperature rose first to 96.49, and by 12.30 to 101.4%. I 
need hardly say the experiment was not of a character to en- 
courage or justify repetition. 

Cold Applications—Some eighteen years ago I published? 
three cases of pyrexia of phthisis treated by cold baths, 
where consumptives with high fever were immersed in 
water at 90° F., which was rapidly cooled to 60° F. The 
reduction in all cases was very decided, and in one case 
amounted to 6°. In all three cases the temperature rose 
again, but in two of them the bath seemed to be the starting 
points of improvement in appetite and strength, breathing, 
and physical signs, and moreover, in these two, the records 
were never so high after the bath, and the pyrexia gradually 
subsided. The third case was an advanced one, with double 
cavities, and the temperature was lowered, but not per- 
manently. In neither of the patients was any congestion of 
the lungs or bronchial catarrh induced by the baths. 

However, cold baths are at best a clumsy arrangement, and 
quite inadmissible in many instances, and so I next tried tepid 
sponging of the body in several cases, with great refreshment 
to the patient. The ice pack was also tested in some in- 
stances of severe pyrexia, and found effective for reduction of 
temperature, though difficult of frequent application. Finally, 
2 Clinical Transactions, vol. vi. 
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at the suggestion of the late Dr. Wilson Fox, I tried Chap- 
man’s spinal ice bags, arranging that the patient should wear 
one of these for a few hours each day whenever the temperature 
rose above 100° F. This reduced the temperature decidedly 
for the time, and added greatly to the patient’s comfort. 

A natural question arises here: Is it advisable to reduce 
the pyrexia of phthisis at all? We do not thereby stop the 
tuberculous process; and as regards the wasting, I have 
shown elsewhere* that pyrexia in phthisis is compatible 
with gain of weight, provided the diet be of a sufficiently 
abundant and nutritive character. In most cases the reduc- 
tion of temperature is attended with a certain degree of com- 
fort to the patient. But even to this statement there are 
exceptions, for occasionally patients, when the pyrexia is 
reduced by antifebrin or antipyrin, experience such uncom- 
fortable sensations—chiefly of oppression—that they prefer 
the high fever to the effect of the antipyretic. 

Two agencies which sometimes prove powerful antipyretics 
must be mentioned. One is confinement to bed. This I have 
seen by itself reduce temperature to the extent of 2° or 3° F, 
The other is sleep, which will reduce temperature 2° and more 
at a time without any medicines. 

My conclusions as to the treatment of pyrexia in phthisis 
are : 

1. The pyrexia due to tuberculisation is best dealt with by 
derivative measures, such as counter-irritation, salines pro- 
moting secretion from other organs, and assisting expec- 
toration. 

2. That in the treatment of the pyrexia accompanying 
softening and excavation, measures which hasten these pro- 
cesses are found to be most successful, especially if com- 
bined with antiperiodics, such as quinine, salicin, salicylate 
of sodium, to moderate the fever. 

3. That the use of medicines solely directed to lowering the 
temperature of the body without promoting increase in the 
natural secretions is generally inadvisible. 

4. That our object in the treatment of phthisical pyrexia 
should be, not the reduction at all hazards of the tempera- 
ture, but its lowering to the limits compatible with the com- 
fort and well-being of the patients, and for this end that much 
may be done, in addition to the discriminating use of medi- 
cines, by the simple means of frequent food combined with 
stimulants and rest in bed. 
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Lecture I[.—DriLatrarion: Symptoms: TREATMENT. 
THE symptoms which attend the earlier stages of dilata- 
tion are extremely varied and very vague. An imperfect and 
fluctuating supply of blood to the brain will give rise to im- 
pairment of bodily and mental energy, and to irresolution 
and vacillation of pnrpose; the memory is liable to fail, 
especially in regard of recent events, and the power of sus- 
tained attention and consecutive thought is diminished. 
The frame of mind will often be despondent, and the temper 
may be irritable. There may be attacks of giddiness or faint- 
ness; in one case the patient, a vigorous old gentleman, 
aged 78, fell down from time to time as if he had been 
shot, with momentary loss of consciousness, getting up 
again at once apparently none the worse; sleep is usually 
disturbed, and sometimes almost absent, and, whether 
the nights are good or bad, there may be sopor at any 
period of the day, the patient dropping off to sleep 
even over his morning newspaper. For the same _ rea- 


3 BRITISH MEDICAL JOURNAL, VOl. ii, p. 262, 1872. 


son, the irregular and imperfect blood supply and the back 
pressure in the veins, digestion, and the action of the liver 
will be deranged. The appetite is usually bad, and food is 
followed by discomfort and by flatulent distension, which 
latter again reacts on the heart, and gives rise to oppression, 
or palpitation, or irregular action. The bowels are usually 
torpid. The urine is usually deficient in amount and high 
coloured, and there is often an habitual deposit of urates. 
Turbidity of the urine day after day, whatever the food and 
drink, or weather, or mode of life, should direct attention to 
the state of the circulation. 

There is no one, and searcely any combination, of the 
symptoms enumerated, however, which may not occur inde- 
pendently of weakness and dilatation of the heart, especially 
in states of system attended with high tension; and it would 
be waste of time to attempt to disentangle those directly 
due to the state of the heart from those which are merely 
accidentally associated with it. 

The special symptom which calls attention to the heart as 
the probable starting point of a number of ailments is 
breathlessness on slight exertion, but even this may be pro- 
duced by other causes—by anzmia, for example; after middle 
age, pernicious anzemia may often give rise to extreme breath- 
lessness, which may excite a suspicion of heart disease. 
High arterial tension alone, which has not yet given rise to 
dilatation, simple debility, very sedentary habits, may also 
cause great shortness of breath. These facts are mentioned 
in order to warn against a too ready inference that heart dis- 
ease exists simply because the breath is short in speaking. 
An interesting fact in connection with breathlessness due to 
dilatation of the heart is that it is often relieved by exercise 
of the voice. I have met with numerous instances in which a 
clergyman has climbed into the pulpit with ,the utmost diffi- 
culty, and has not only preached a sermon comfortably, but 
has been all the better for it. A sense of breathlessness 
coming on during repose, and inciting the patient to make 
frequent deep inspirations, is usually a symptom of nervous 
depression, and has no necessary relation to heart disease. 
For the most part, as the disease advances, symptoms arise 
which are indicative of back pressure in the systemic veins, a 
gradually advancing cedema, and the like. 

Prognosis.—But the problems which come before us in the 
prognosis of dilatation of the heart will best be elucidated by 
discussing them as they present themselves at different stages 
of the disease, and we may first take the fully developed 
effects. The patient is dropsical, edema invading the thighs, 
loins, and abdominal parietes, as well as the legs, and there 
may be fluid in the abdomen and perhaps in one or both 
pleural cavities. The feet and legs will be cold and pale, or 
purple and livid, especially if hanging down; the hands also 
will be cold, and are often crimson or purplish, and the nails 
of a deep or dusky, instead of a bright pink. A white patch 
on the hand, produced by pressure, is very slowly invaded by 
returning colour. The sufferer is probably unable to lie down 
in bed, and is propped up by pillows, or he must have his 
legs down, and therefore spends days and night seated in his 
chair. Remarkable exceptions, however, are met with in 
this respect, some sufferers, while extremely ill, being 
able to lie down without distress. The face is pale, and per- 
haps puffy, especially under the eyes, with injected capil- 
laries over the cheeks, and wears an expression of distress, 
and the eyes are watery. The lips are pale or bluish; the 
breathing is more or less laboured, even in repose, and the 
sufferer constantly supplements his reflex respiration by 
voluntary deep breaths. When he speaks it is in fragmen- 
tary sentences, and with evident eflort and aggravation of the 
respiratory distress. The least movement brings on shortness 
of breath, which is often painful, even to witness. The pulse 
is frequent, irregular, and probably greatly deficient in ten- 
sion, but not always. The urine will be scanty, of a deep 
colour, and probably high specific gravity ; it most commonly 
throws down a copious deposit of brickdust lithates, and it 
may contain albumen. The appetite will be very bad, and 
there may be nausea; the tongue probably furred, the bowels 
constipated or irregular. One of the most distressing sym- 
ptoms is sleeplessness, and when, after hours of weary shift- 
ing of position, the sufferer is overcome by fatigue and drops 
off, he has painful dreams, and wakes suddenly in aflright 





and suffocation for lack of voluntary help to his respiration. 
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The longest and best sleep will be obtained while sitting in 
a chair, and sometimes by day rather than in the night. 

Pursuing the examination, the jugulars will be found full, 
but not, as a rule, greatly distended or pulseting forcibly. 
The liver will be enlarged, coming down sometimes as low as 
the umbilicus, and extending across the epigastrium into the 
left hypochondrium. It will often be jogged by the right 
ventricle, but does not usually exhibit true expansile pulsa- 
tion. There may be fluid in the peritoneal or pleural cavi- 
ties, more commonly not, and there may be physical signs of 
cedema and congestion of the lungs, or the percussion note 
may be good and the entry of air free and unattended with 
adventitious sounds of any kind to the very base of both 
lungs. By means of the physical signs of dilatation, as 
already described, we know that this is the condition under- 
lying the symptoms of embarrassment of the circulation. We 
are called upon to answer the question, Has the patient a 
oe of recovering from the condition described, or will he 

ie? 

’ The first element in the judgment to be formed will be the 
urgency of the symptoms, and special importance will attach 
to two of the series—the nausea, and loss of appetite and the 
sleeplessness—from the effects which they have on the 
patient’s strength. Frequent vomiting of food is of very grave 
import, not only because the patient does not get the benefit 
of the nourishment, but because it shows that the stasis in 
the abdominal circulation has reached a point which inter- 
feres seriously with the digestive secretions. Attacks of faint- 
ness and of extreme exhaustion, or of severe dyspncea, are 
also very serious. 

An observation is here necessary. It is not always when 
the dropsy is excessive that the condition of the patient is 
worst. From the late appearance or entire absence of dropsyv 
in fatty degeneration of the heart, in aortic disease, and 
mitral stenosis, it would appear that a certain degree of 
pressure in the arterial system is required to co-operate with 
the back pressure in the venous system for the full develop- 
ment of dropsical effusion; and when the cedema remains 
moderate in amount, while other symptoms—such as breath- 
lessness, faintness, and muscular weakness—the latter 
especially, indicate great cardiac inefficiency, it may be be- 
cause the left ventricle propels the blood with very little force. 
Degeneration may be a factor in thecase. A frequent, short, 
unsustained pulse and heart beat, without much cedema, may 
thus indicate a more grave condition than extreme dropsy. 
Long-continued excessive frequency of the pulse is an un- 
favourable sign. 

The urgency of the symptoms being about the same, a 
larger degree of dilatation (as indicated by a more extended 
area of dulness, displacement, and especially by greater 
diffuseness and weakness of the apex beat, and impulse and 
greater shortness of the first and weakness of the second 
sound) will add gravity to the prognosis, and it will be borne 
in mind that approximation of the first and second sounds is 
always avery serious indication. Favourable points in the 
physical examination will be a good right ventricle impulse, 
and it has appeared to me that there is a greater margin for 
treatment when the liver is considerably enlarged. 

When the symptoms and physical signs have been well 
weighed, the first question to be asked in view of prognosis 
is whether there has been any adequate exciting cause of the 
symptoms. If there has been recognisable overexertion or 
excitement, or grave anxiety—any mental or bodily strain— 
or if there has been a chill, giving rise to bronchitis or other 
affection of the lungs, or deranging seriously the liver and 
digestive organs, it may be hoped by means of rest and treat- 
ment to undo the ill-effects and restore the balance. If, on 
the other hand, the symptoms have crept on gradually with- 
out traceable cause of the kind mentioned, and especially 
when due care has been exercised, and there has been no 
habitual error of regimen or neglect of bowels, the proba- 
bilities are that the symptoms are the outcome of conditions 
ne cannot be reversed—of radical inherent weakness of the 

eart. 
_ The previous mode of life, active or sedentary, careful or 
imprudent, and especially the habits with regard to alcoholic 
stimulants, will have a very important bearing on the prob- 
able issue of the attack, as will also the general soundness 
and the absence or existence of disease of any other import- 





ant organs, especially of the kidneys and liver. The patient’s 
cheerfulness, Scosiuues, and courage under his sufferings, 
or his despondency, will make powerfully for or against him, 
not only as direct influences, but because the state of mind 
is often an index of the state of the system. ; 

Another inquiry of great prognostic weight will be as to the 
patient’s family history. It is through this that we obtain 
an idea of his vital tenacity and of the trustworthiness of his 
tissues, and sometimes of the special liabilities of his heart. 
There are few tendencies which run more strongly in families 
than those whieh are manifested in the heart and vascular 
system, whether to high arterial tension with the effects on 
the vessels and heart, which follow from this, or to dilatation 
and weakness, or to degeneration, and a prognosis, otherwise 
not unfavourable, might have to be instantly revised on 
learning that the father and an uncle or two, or a brother, had 
died at about the patient’s age from heart disease. Finally 
the response to treatment will speedily afford an indication 
of the utmost value, and this, the treatment, may be de- 
scribed at once. ; , 

In the treatment of advanced symptoms due to dilatation 
of the heart, we have to deal at the same time with defective 

ropulsive power on the part of the ventricle, and damming 

ack of blood in the venous system—the former being the 
primary and principal difficulty—and the indications are to 
relieve the ventricles of work and give them strength, and at 
the same time to deplete the venous engorgement. 

This last object must, indeed, be taken first. We must 
undo the consequences of the original departure from the 
normal condition backwards and reach causes through effect; 
the venous stasis and the distension of the right side of the 
heart being the ultimate effects. , 

Venesection, the most effectual means of relieving the right 
side of the heart, is very rarely applicable in dilatation. Itis 
conceivable that under some pulmonary complications result- 
ing from chill, the engorgement of the right ventricle and 
auricle might be such as to make blood-letting the less of two 
dangers ; but, the initial fault being weakness of one or both 
ventricles, we cannot trust the heart to adjust itself to a 
rapid change of any kind, and the right ventricle may not be 
in a condition to take advantage of the relief afforded it. 
Usually, however, the venous engorgement is developed 
slowly, and the indications for venesection do not arise. . 

The application of six or eight leeches over the liver is 
safer, and it will usually effect all that can be done by direct 
abstraction of blood. The indication for this local bleeding 
is enlargement of the liver and, when this is considerable, it 
rarely fails to afford striking relief. bing | frequently, for 
example, the patient, who has previously been tortured by 
sleeplessness, will sleep at once and sometimes for a night or 
two afterwards. The reason for selecting the hepatic region 
for the application of the leeches is simply that pain and 
tenderness felt there are relieved; it is not supposed that 
blood is drawn from the liver, or that the same amount ab- 
stracted elsewhere would not be equally efficacious. The 
leeches will be followed by a hot poultice, which, besides en- 
couraging the bleeding, will bring blood to the surface. When 
the liver is not enlarged, and especially if the right ventricle 
impulse and sounds are weak, there is no advantage to be 
gained by leeching. 

Concurrently with the application of leeches a purgative 
will be given, which will deplete the portal system at the 
same time that the leeching depletes the systemic veins. 
Afterwards this will be the principal means of keeping down 
the venous engorgement. In a large majority of cases. 
indeed, we have to depend entirely upon purgatives for this 
purpose, as abstraction of blood by any method is inadmis- 
sible. It is not a matter of indifference what purgatives are 
employed. The object of a purgative is not simply to carry 
off as much fluid as possible and so drain the tissues. This 
may be the case, perhaps, in ascites from cirrhosis of the 
liver; but in heart disease of any kind, and especially in 
dilatation, much more is to be gained by rectifying the 
balance of the circulatior, when the kidneys will resume 
their function and remove the excess of liquid. 

Purgatives, then, may be made to contribute to this; and 
before considering them farther we must refer to the first 
object of treatment, the relief of the heart from work and the 








increase of its vigour. Of these we can be much more sure of 
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the first than of the second ; we can more easily and certainly 

diminish the resistance in the arterioles and capillaries than 
we can lend strength and efficiency to the action of the heart, 
and, without removing the obstruction in the peripheral cir- 
culation, it might only do harm to incite the heart—weakened 
as its structures are—to greater effort to overcome it. Now, 
mercurial purgatives have this effect of diminishing arterio- 
eapillary resistance and of lowering arterial tension, and 
therefore of relieving the heart. The hypothesis by which, 
as it seems to me, this observed fact is best explained, is that 
mercury influences the liver chemistry and promotes the 
elimination of impurities which, when retained in the blood, 
give rise to resistance in the capillaries. But, whatever the 
explanation, the fact that the arterial tension is notably 
lowered by mercurial aperients is one which is confirmed by 
daily experience. It is remarkable how frequently the state- 
ment recurs in works on heart disease that other remedies 
often fail to act until a dose of calomel or other mercurial 
preparation has been given. 

Mercurial purgatives, then, have the double effect of 
depleting the portal system, which relieves the enlargement 
of the liver and the distension of the right side of the heart, 
and of diminishing the resistance in the peripheral circula- 
tion, and so relieving the left ventricle of stress. Very 
commonly the best of testimony as to the beneficial character 
of the result is given by refreshing sleep. The disadvantage, 
if such it be, that less fluid is carried off than by hydragogue 
eathartics is often compensated by an increased flow of 
urine; and elaterium, gamboge, pulv. jalap. co., and the like, 
when repeated, give rise to great exhaustion. 

Calomel, then, or blue pill or grey powder, should be given 
in doses of from 1 to 5 grains, according to the urgency of the 
case, with coloeynth and hyoscyamus or rhubarb, followed by 
some mild saline. After one or more full doses at the outset, 
a moderate dose may be given every second or third night. 
The acid tartrate of potash will often co-operate beneficially, 
both by its action on the bowels and on the kidneys. 

The heart being relieved of work may be urged to more 
vigorous contraction by digitalis, strophanthus, spartein, 
squills, caffeine, convallaria, apocynum, the special heart 
tonies, with which strychnine may usually be combined with 
advantage. Ina case of extreme suffering, digitalis may be 
given with ammonia, ether, and nux vomica; in a more 
chroni¢ stage, with iron and perhaps strychnine. Sometimes 
an effect can be obtained by giving citrate of caffeine in a pill, 
at the same time with digitalis in a mixture, when singly 
neither seems to be efficacious. Squills, again, may be given 
with digitalis, as in the well-known pill with mercury, or in 
some liquid combination. Next to digitalis stands strophan- 
thus, which is a most valuable alternative when digitalis 
seems to produce sickness, as is sometimes the case, or when 
it fails to exercise a favourable influence on the heart. Sul- 
phate of spartein I have seen to be of great service when 
digitalis and strophanthus appeared to have exhausted their 
influence. Of convallaria I have little to say. Apocynum 
has, in one or two cases, seemed to carry off dropsy in a re- 
markable way, but one patient died suddenly when appa- 
rently just well. 

It is not necessary to go into greater detail with regard to 
these remedies. Throughout a case of the kind the medical 
man has to fight, so to speak, with both hands, and con- 
tinuous watchfulness will be necessary to meet the vicissi- 
tudes which occur, and many changes in method may be 
required, while the same principles are held in view. 

he prognosis, as has been said, will be greatly influenced 
by the response to treatment. This will be energetic, espe- 
vlally in the matter of purgatives, in proportion as the sym- 
ptoms are urgent, and if no favourable effect is produced, the 
prospect of recovery is very poor. Very commonly improve- 
ment takes place up to a certain point, and then progress 
seems to come to anend. This is a trying stage both to the 
patient and to the medical man. Change of remedies and 
new combinations must be tried, both in regard of the ape- 
rient and of the tonic, not frequently and capriciously, but 
with careful study of the results and due allowance of time 
for obtaining them. Sometimes it does good to suspend all 
medicines for a few days and start pr oll Under these cir- 
cumstances, again, it may be of the greatest service to drain 
the fluid from the legs, even when the extent of the cedema 
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is not such as actually to call for it. The good result of re- 
moving an ascitic accumulation, should this be present, may 
be still more striking. Even a moderate amount of effusion 
in the pleural cavity, such as we should not think of dealing 
with under ordinary circumstances, should be aspirated. A 
straw may turn the balance either way, and a very slight ob- 
stacle may prevent the heart from regaining control over the 
circulation. It is not always desirable to postpone the re- 
moval of fiuid till the particular conjuncture described ar- 
rives; it may be an urgent necessity at a very early period. 
Usually, however, it is prudent to give remedies a chance be- 
fore resorting to puncture or paracentesis. As regards the 
method of drainage to be employed, Southey’s tubes are, in 
my opinion, much the best, whether for cedema or ascites, 
but particularly in case of ascites. 

The feeding of the patient through the long course of treat- 
ment will be a task of extreme difficulty. We have to con- 
tend with nausea and distaste for food amounting to disgust ; 
sometimes the sufferer positively cannot swallow anything 
requiring mastication. The object to be held in view is to 
keep down the volume of the blood while maintaining its 
quality. A small amount of solid or semisolid food should 
be taken about every three hours; when the patient is not too 
ill totake his meals at the accustomed times it is a great en- 
couragement to him to be allowed to do so, and he may then 
eat what he can of fish, fowl, tender meat, game, milk 
puddings. When the amount is small the regular meals may 
be supplemented by intermediate nourishment, such as a 
beaten-up egg, a little milk, or perhaps a small cup of strong 
soup or beef-tea, or a little beef or chicken jelly, or meat ex- 
tract. Soups and jellies have the disadvantage of containing 
little proteid and much liquid, but they are stimulants to the 
flagging heart. Potted meat sandwiches are a great resource, 
and the pulp of raw beefsteak can be given in this form, dis- 
guised by cooked meat or concentrated gravy. A German 
physician of my acquaintance tells me that he frequently 
feeds his patients, suffering from cardiac dropsy of the kind 
under consideration, entirely on raw ham, and has great 
success. 

The amount of fluid must be restricted as far as possible, 
especially that taken with food. Stimulants are usually im- 
peratively necessary, but should be kept within limits known 
to and defined by the medical man. The patient is under a 
great temptation to resort to them for the relief of faintness, 
exhaustion, and nausea. Cream of tartar drink may be taken 
to quench thirst between meals, and in some cases a copious 
draught of hot water once or twice a day will run through the 
system rapidly and wash out the organs and tissues without 
augmenting permanently the volume of the blood or addin 
to the dropsy. When this is tried it must be ascertaine 
definitely that the amount of urine is correspondingly in- 
creased. 

A question which arises in almost every severe case is 
whether the patient must be urged to remain in bed or 
allowed to get up. Bed is undoubtedly the best place for him 
at first, during what may be called the crisis of the attack, for 
many reasons; the rest and warmth protect the heart from 
the strain of exertion and changes of temperature. On the 
other hand, the dyspneea is usually worse in the recumbent 
posture, even with the shoulders raised, and may be intoler- 
able unless the legs are allowed to hang down; not infre- 
quently it is simply impossible for the patient to remain in 
bed. A suitable chair, therefore, is always necessary, with 
support for the elbows, shoulders, and head, which can be 
taken advantage of in turn in the frequent changes of posi- 
tion to which the patient has recourse to ease his breathing 
or elude discomfort, and the quickness and ingenuity of the 
medical man or nurse in devising expedients may greatly 
alleviate his sufferings. A bed table or other form of sup- 

ort, upon which the patient may rest his arms or elbows and 
fend when leaning forwards while sitting in his chair, will 
often be very useful. A patient will ae age A sleep better 
in this position than in any other. Perhaps the most com- 
mon state of things is that the patient is up ya the day, 
and tries to spend more or less of the night in bed. When 
he cannot at once bear to go to bed at night, he may undress 
and sit in his chair wrapped in blankets near the bed for a 
time, when he will often, after a nap or two, be able to lie 





down and sleep. 
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We may now come to the prognosis and treatment of dila- 
tation of the heart at a period when it has not given rise to 
the serious consequences just described, and an enormous 
degree of dilatation may be arrived at before such effects are 
developed. 

As regards physical signs, the most important evidence 
will not be as to the actual size of the heart, but as to 
the strength remaining in its walls. A greatly dilated 
heart which is capable of giving a recognisable apex beat and 
fair impulse of right or left ventricle is more to be trusted 
than qne which has apparently undergone less change in its 
dimensions, but the movements of which can scarcely be felt 
at all. There is always a possibility that degeneration may 
enter into the causation ofthe symptoms. It is better, again, 
that the sounds should be strong than weak, spaced than 
approximated, and it is important that the second sound of 
both ventricles should be wellmarked. Irregularity of action 
is, according to my experience, of less consequence than fre- 
quency, and I have learnt not to attach serious importance to 
the regular alternation of a strong and weak beat, so long as 
there is no great frequency with it. 

The pulse is of importance chiefly as an indication of the 
vigour with which the blood is propelled into the arterial 
system. Dilatation of the heart presupposes high arterial 
tension at the time of its production, and it is a favourable 
sign that a certain degree of this tension persists. When we 
find a short, small, low tension pulse, unless this is the result 
of treatment, it means that the heart has not sufficient 
strength to maintain the pressure in the arteries. 

The probability of improvement or of prolonged immunity 
from ulterior consequences will next depend on the general 
condition of the patient, on the soundness and nutritional 
vigour of his tissues and organs, and especially of his blood- 
vessels ; if he is weak and anzmic. on the cause and character 
of the impairment of health—whether it is inherent or acci- 
dental, whether, in effect, it is remediable or not. When the 
state of the heart and of the general health is attributable to 
alcoholic or other excesses, including the abuse of tobacco, to 
habits or mode of life or external conditions adverse to 
health—whether or not the patient is willing and able to re- 
nounce his self-indulgence, and relinquish his vices, or alter 
his ways and surroundings. Considerations of this kind are 
of the utmost importance, but there is not time to enlarge 
upon them here. 

When we come to consider the treatment of cardiac dilata- 
tion in this stage, the first question to be asked is, What 
object may we venture to set before ourselves? What assur- 
ance can we give our patients ? Can we ever reduce existin 
dilatation ? Can we even arrest the tendency to increase, anc 
avert or postpone the evil consequences? To no question 
can we return a more confident answer. Every day we see 
dilatation reduced in some degree in favourable cases, and, at 
the worst, much can be done to prevent the development of 
its ill effects. It has already been stated that in the acute 
aggravation of dilatation which gives rise to symptoms, the 
apex and extreme limit of dulness may be seen to return 
towards the norma! position day by day, and the well named 
‘curable mitral regurgitation ’’ of Dr. George Balfour is a 
form of dilatation incident to anzemia. 


The means to be taken are in the first place the removal of | 


any recognised cause in the habits, mode of life, and sur- 
roundings so far as this is practicable. Next, to improve the 
general health by favourable hygienic influences and by suit- 
able remedies. The amount of exercise to be taken will be a 
most important question, but no rule can be laid down ap- 
plicable to all cases. Speaking generally, exercise is good, 
and whatever amount of walking can be done without breath- 
lessness or exhaustion, and especially with enjoyment, that 
will be safe and beneficial, and, provided due prudence is 
exercised, walking up hill need not be forbidden. It is in- 
jurious as well as cruel to insist on an amount of exercise 
which distresses the patient. The exercise should be regular 
and daily, not spasmodic with intervals of inaction. A walk 
may be taken day by day with advantage which, taken only 
once a week, would beinjurious. The exercise, again, should 
not come immediately after food, and it is better taken early 
in the day than in the afternoon or evening. A walk into the 
City, for instance, might do good, when a walk back after the 
day’s work would do harm, 





In some cases the treatment may have to be begun by 
actual rest in bed for two or three weeks, perhaps with 
massage, and the patient may have to resume exercise with 
just the same caution as food is resumed after hematemesis 
from gastric ulcer. 

The question will now come before us whether we should 
recommend the systematic graduated walking up hill at 
high altitudes known as the ‘“ Oertel’’ treatment for heart 


disease. In my judgment the idea is good, inasmuch as 
many people will submit to and carry out strict regulations, 


to which a certain amount of mysterious virtue is attached, 
who will not obey common sense instructions. I doubt very 
much whether any good will be done in fatty degeneration of 
the heart. Fatty overloading of the heart in connection with 
obesity, and some cases of early dilatation will be benefited, 
and an enormous number of imaginary cases of heart disease 
will be cured; the class of patients who come to us saying 
they have heart disease will be attracted by the. treatment. 
A few patients will be killed. 

But it is not always possible either to modify the patient’s 
life in such a way as to put an end to the conditions which 
tend to produce and aggravate dilatation of the heart, or to 
secure for him all the desirable hygienic influences. It would 
be useless, for example, to recommend a city clerk to relin- 
quish the sedentary occupation which is his only possible 
livelihood, and little less vain to order a lady who has never 
walked in her life to take regular exercise. We can, however, 
do much to keep down the arterio-capillary resistance or 
high arterial tension, which plays such a fatal part in the 
production of dilatation of the heart; we can regulate the 
diet and warn against habits and occasions which are in- 
jurious, and, by securing efficient and continuous elimination 
from the liver and bowels, we can often make just that differ- 
ence which is required for the safety and comfort of the 
patient. This can usually be effected by an aperient pill, 
containing a small dose of one or other of the appropriate 
mercurial preparations, taken twice a week, and we must not 
be afraid to order patients, whose hearts have given way 
under protracted arterial tension, to go on with such a pilb 
for years. Tonics of various kinds may be given with ad- 
vantage from time to time with acids or alkalies. It is not 
often that digitalis or remedies of the same class will be 
required continuously, though they may render service occa- 
sionally. 
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LEAD gains entrance into the human body by the skin, by the 

lungs, or by the digestive organs. The mere handling of lead 

in its metallic state develops a peculiar odour, indicating the 
escape of metallic particles in a state of fine division. It is 
thus that we seek to explain the wrist-drop met with in 
leather cutters and type setters. Tancquerel does not admit 
that any absorption of lead occurs through the skin. I regard 
the skin, however, as a very suitable surface for the absorp- 
tion of lead. I have seen lead amaurosis in an actress from 
the use of cosmetics, and the reason why actors and actresses 
do not suffer more frequently is, in all probability, owing to 
the action of the fat in the paste blocking up the pores in the 
skin. In my own experiments I found that the application 
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of lead oleate mixed with lanolin to the skin of rabbits more 
quickly produced symptoms than when lead salts were in- 
gested by the mouth. In two of my patients lead was found 
by Professor Bedson in the perspiration. If lead is capable 
of being eliminated by the skin, it must be capable of enter- 
ing the system by the same channel. 

As regards the entrance of lead by the respiratory organs 
there is no doubt. People who have slept a few nights in 
newly-painted rooms have suffered from colic. Colic has been 
experienced by naval officers whose sleeping cabins have been 
but recently painted. To this cireumstance—namely, lead 
dissolved in a volatile agent such as turpentine—we attributed 

art of the colique séche noticed on board the French men-of-war. 
zead dust disseminated through the atmosphere, whilst 
entering by the digestive organs, may also pass into the sys- 
tem by the respiratory mucous membrane. The insoluble 
lead carbonate is carried into the trachea and bronchi, and 
probably into the air cells of the lungs, but in whatever part 
of the respiratory passages it is deposited it comes under the 
influence of heat and moisture; it is moistened by alkaline 
fluids rich im carbonic acid coming from the lungs, and the 
lead carbontate is converted into bicarbonate, which is fairly 
soluble. <A similar chemical change in all probability occurs 
with the fumes of the molten metal. Alderson says that 
statistical observations have shown that absorption by respi- 
ration is more productive of deleterious consequence than any 
other method of receiving the metal into the system. On this 
point I offer no opinion. 

The chief channel by which lead is passed into the system 
is the digestive canal. As lead is never present in the blood 
or tisstes to any great extent, we must admit that very little 
of the poison is absorbed, and that when absorbed it is elimi- 
nated immediately by the kidneys and skin, and that the 
insoluble lead is thrown out in the feces. That it is elimi- 
nated freely by the kidneys is shown by its presence in the 
urine of lead workers and those who are suffering from colic. 
Most of it, however, is unabsorbed, as is shown by the infre- 
quency of symptoms in those who are exposed to the metal 
or its compound. 

With the object of determining the chemical conditions 
under which lead enters the system through the digestive 
canal, I had a series of experiments carried out for me by 
Mr. Best—under the direction of my colleague, Professor 
Bedson, of the College of Science, Newcastle—with basic lead 
carbonate or ‘‘ lead white,’’ as lead poisoning is more fre- 
quently due to this compound than to any other. Throughout 
all the experiments the same quantities of lead carbonate and 
animal juices were as nearly as possible employed. 

Saliva.—During the digestion of starch by saliva in the 
presence of lead carbonate, we found that less of the metal 
was dissolved than where saliva operated upon lead alone. 
The minced tonsils of a dog and carbonate of lead were 
digested together, but no lead was dissolved, either when 
these two substances were alone or during the additional 
digestion of starch. 

Gastric Juice.—Two double sets of experiments were per- 
formed with gastric juice—artificial and natural. The natural 
juice was obtained through the gastric fistula of a dog, the 
experiments being performed in test tubes and also in parch- 
ment tubes. When lead carbonate was simply digested by 
the gastric juice for three hours at blood heat, we always 
found that more or less of the lead was dissolved. These 
experiments were repeated in parchment membrane with 
varying amounts of pepsine, but with the same percentage 
of hydrochloric acid. The greatest proportion of lead car- 
bonate was dissolved when hydrochloric acid was alone. 

When pepsine was alone present with lead carbonate none 
of the metal was Mambeak The active agent, therefore, is 
the acid, and the influence of pepsine is rather to diminish 
than increase the amount of lead dissolved. The presence of 
proteid in gastric digestion was found to reduce considerably 
the amount of lead dissolved—a circumstance to be explained 
by either the acid of the gastric juice acting upon the lead 
carbonate, converting some of it into lead chloride—which, 
as a fairly soluble compound of lead, would unite with the 
albumens to form an insoluble albuminate—or the acid is 
first used up in the conversion of peptone, leaving, there- 
fore, the lead carbonate unacted upon, and which, being 
insoluble, would pass out of the stomach with the chyme. 












In all probability it is in the form of lead chloride, which is 
a soluble and diffusible salt, that lead chiefly passes into the 
system from the stomach, and the reason why herbivorous 
animals, such as the rabbit, are not so quickly poisoned by 
lead as the carnivorous animals, is due to the deficiency of 
hydrochloric acid in their gastric juice. Chloride or basic 
acetate of lead, when mixed with albumen, forms at once a 
dense coagulum, just as mercuric chloride does. Albuminate 
of lead is avery insoluble and indiffusible compound. Peptone 
also is precipitated by lead. It cannot be, therefore, either as 
lead albuminate or peptonate that lead is absorbed from the 
stomach. When lead is taken into the system by means of 
drinking water, it is probably in the form of the bicarbonate. 
This isasoluble salt, and it might pass at once into the 
system as such from the stomach or be converted first into 
chloride by the gastric juice. In whatever form lead reaches. 
the stomach, what these experiments have shown is that. 
during proteid digestion less lead is dissolved than when the- 
stomach is empty. Employers have frequently noticed that 
it is the ill-fed who suffer, and that if the workers have break-- 
fasted before beginning their toil they practically run no risk 
whatever. The giving of a free breakfast or the allowance of” 
a reasonable quantity of milk to the workers is likely to post- 
pone or prevent lead poisoning. A few hours’ work at a time 
in a lead factory and frequent meals are the corollaries to be 
drawn from these experiments, and that no worker should be 
allowed to enter the lead factory without having first had a 
substantial meal. 

Pancreatic Digestion.—The action of the various juices that 
normally assist in duodenal digestion, namely, the bile and 
pancreatic juice, were next examined. When lead carbonate 
was alone digested with bile a relatively large quantity of 
lead was dissolved compared with the gastric juice. Bedson 
and Best found three times the amount of lead dissolved. 
When bile was allowed to act upon fat at the same time as upon 
lead less of the metal passed into solution. In order to illus- 
trate what would occur in normal digestion when the acid 
chyme passes fromthe stomach into the duodenum and is 
brought into contact with the bile and pancreatic juice, we 
first of all digested lead carbonate with albumen in gastric 
juice for three hours, then bile and pancreatic juice were 
added and digested for another hour, the result being that 
the amount of dissolved lead was greater than in ordinary 
gastric digestion, but was less than in biliary digestion alone. 

During pancreatic digestion, either when artificial or 
natural pancreatic juice was employed, no lead carbonate was 
found to be dissolved, and this applies to the action of this 
juice upon lead alone, or when, in the process of digestion, 
there were also present peptone, fat, or starch. When com- 
bined with bile it was noticed that there was an amount of lead 
dissolved which practically agrees with the effects of bile 
alone; the experiment also confiiminz what has already been 
shown, namely, that during the digestion of food products the- 
amount of lead dissolved is always lessened. 

In some respects lead poisoning in animals differs from 
that in men. Heubel! says that it has been found impossible 
to produce fully-developed lead paralysis in an animal. It is 
extremely difficult, but an animal, after exhibiting symptoms. 
of paresis, may become paralysed in all its limbs, if only time- 
is given. This pirame. in a rabbit which had first paresis, 
then inco-ordination—so that if the animal was laid on its 
side it could not rise again—and ultimately paralysis of all its 
limbs, particularly of its extensor muscles, developed. The 
ordinary phenomena of lead poisoning are readily induced, 
but in some animals more quickly than others. The rat is 
not easily poisoned by lead. Whether this immunity has 
been acquired—rats having for long been known to gnaw 
through leaden pipes with impunity—I cannot say. - The 

lan adopted was to give rabbits and rats small quantities of 

ead with their food—rectal injections of a solution of ace- 
tate of lead or of the chloride; hypodermic injections of al 
per cent. solution of acetate of lead, and the inunction of lead 
oleate into the skin of the back of the neck, where the chances 
of the animal rubbing off the ointment by its paws and eating 
it were reduced toa minimum. In nearly every instance the 
first effect that was noticed was emaciation and anzmia, 
both of which were progressive. If, however, the lead was 
withheld from the food for a day or two the animals soon be- 
1 Pathogenie und Sympt. der chron. Bleivergiftung, p. 28. 
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gan to put on flesh. One or two of the rabbits exhibited a 
distaste for food. The food consisted of bran mash, and green 
vegetables principally. Other animals retained their appe- 
tite almost to the end. They all drank water greedily. Some 
remained lively for a length of time; others early lost this 
natural characteristic, and became dull and apathetic. One 
or two of the rabbits became extremely nervous and seemed 
to be afraid of being handled, but did not resent it, whilst 
another would not allow herself to be caught. The length of 
time required to develop symptoms of lead poisoning ending 
in death varied. The shortest period was nineteen days, and 
this was in a rabbit which had a limited patch of its skin 
anointed with lead oleate. 

In the rabbit that lived the longest blindness occurred, de- 
pending upon neuro-retinitis, paralysis of the extensor mus- 
eles of all the limbs, and albumen was found in large quantity 
in the urine. Some of the animals suffered from lead colic—a 
symptom which was noticed by Heubel to be present in a 
very severe form in dogs fed upon lead. Rabbits and guinea- 
pigs alike miscarried when pregnant, and so violent must have 
been the uterine contractions that in one case the uterus rup- 
tured, causing death of the rabbit. The others died evidently 
in convulsions. Anemia, with deficiency of hemoglobin, 
early appeared ; the blood exhibited a very rapid tendency to 
coagulate. Popp found in the blood of a man, aged 27, suffer- 
ing from lead cachexia, that the quantity of fibrin was con- 
siderably increased, whilst the blood corpuscles had under- 
gone a diminution. Heubel also noticed this rapid tendency 
for the blood to coagulate. The decrease of red blood corpus- 
«les generally amounted to 20 to 40 per 1,000 only, so that 
briefly what occurred in Heubel’s case was a decrease of solid 
constituents of the blood by 24 to 50 per 1,000, a corresponding 
increase of water, a decrease of red blood cells in the ratio 
just stated, a decrease of albumen by 4.5 to 7.5 per 1,000, and 
tinally, an increase of the extractive substances and soluble 
salts. 

In the later stages of lead poisoning in animals, just as 
eccurs in man, and particularly where optic neuritis is 
developed, the pupils are dilated. Constipation was present 
in most of the animals, but in a few there was diarrhea. The 
feeces were generally dark, due to the unabsorbed lead passing 
out in the form of sulphide. The temperature was, as a rule, 
normal throughout. In some it rose a few degrees a day or 
two before death. 

On post-mortem examination, generally made immediately, 
I was always struck by the peculiar odour of decomposition 
which escaped, and also by the physical signs of rapid decom- 
position. The blood was greatly diminished in each instance, 
scarcely more than a few drops being detected. Beyond the 


extreme emaciation, which affected mostly the muscles and 


the subcutaneous fat, nothing, as a rule, was observed by the 
naked eye. The small intestines were pale, generally con- 
tracted and empty; the large were discoloured, bluish-black, 
and contained liquid or solid dark feces. In every instance 
the left ventricle was firmly contracted as in systole, and 
-completely empty, but the auricles and the right side of the 
cheart were full of dark clot. The lungs were all healthy, with 
‘the exception of those of the rabbit that died from rupture 
‘of the uterus. In her lungs were several discrete hzemor- 
rhages. Beyond the softness of the walls of the stomach 
and the presence of a thick layer of tough mucus around the 
food which lay in that viscus, there was nothing discovered. 
Beyond pallor there was nothing noticed in the other organs 
by the nakedeye. Microscopic examination of the stomach 
and intestines, the lungs and the heart, the spleen, brain, and 
spinal cord failed to reveal anything abnormal. In the liver 
of animals and in the liver of lead workers there will be 
found an atrophied, cloudy, or granular condition of hepatic 
cells, amounting at times to a true fatty degeneration. The 
columns of cells become irregular and slender, and thus be- 
come separated from each other by spaces of considerable 
size. In nearly all the specimens, both of human beings and 
ruminants, these spaces between the individual cells and 
rows of cells were occupied by small round cells. There was 
an increase of connective tissue elements, derived in all pro- 
-bability from the capillaries or the sheath which surrounded 
them. In other words, there was an intercellular cirrhosis, 
pot unlike that met with in congenital syphilis. 
The kidneys presented alterations not less interesting. In 











the early stages of lead poisoning the renal epithelia of the 
convoluted tubules become enlarged, their protoplasm ex- 
hibits cloudy swelling and becomes fatty granular, and they 
soon break down, their débjris being found lying in the inte- 
rior of the tubules. There is, however, not the rapid shed- 
ding of cells seen in ordinary cases of desquamative nephritis. 
It is noteworthy that, whilst the renal epithelia of the con- 
voluted tubules thus exhibit alteration, those of the straight 
tubules of the medulla exhibit almost no change from first to 
last. I have observed this early stage of parenchymatous 
nephritis in girls who have died from lead encephalopathy ; 
it was also observed in rabbits. In addition, there is gene- 
rally to be detected an increased leucocyte exudation under- 
neath the capsule of the kidney, and the same is noticed 
around the afferent vessels of the Malpighian glomeruli. 
This accumulation of small round cells around the entering 
vessel of the glomerulus is very interesting, as I found it in 
nearly every instance, and with the alteration next to be de- 
scribed, seemed to me to be uniformly present in lead poison- 
ing. Bowman’s capsule becomes thickened and laminated, 
and the cells composing its internal lining are seen to have 
multiplied greatly, and to lie in irregular heaps at places 
within the capsule. The capillaries in the glomerulus are 
noticed to be at places distended with blood cells, and at 
others constricted, whilst in not a few the thicked capsule 
has pressed so completely against the coil of capillaries that 
they appear attenuated and shrunken. 

In addition to the increase in the number of cells lying 

within the capsule of Bowman, the cells which lie between 
the coils of capillaries are seen to have undergone extensive 
proliferation. Where accumulation of leucocytes has oc- 
curred around the afferent arteriole of the glomerulus, the 
cells on the outside of Bowman’s capsule are also noticed to 
have increased in number, and from this as a focus they seem 
to have penetrated between the neighbouring convoluted 
tubules, causing a distinct increase in the connective tissue 
framework of this portion of the kidney. Lying in some of 
the tubules may be observed homogeneous and granular tube 
casts. From the first, therefore, I would say that lead poison- 
ing produces an acute parenchymatous nephritis as observed 
in the cloudy and fatty granular degeneration of the renal 
cells of the convoluted tube, and concurrently with this, a 
proliferation of cells around the afferent vessels of the glome- 
rulus, also inside Bowman’s capsule. and in the inter-capil- 
lary spaces within the glomeruli. After this has existed for 
a time, a true interstitial nephritis is developed, in which 
not only is the interstitial tissue increased, but the walls of 
the small blood vessels are thickened, the walls of Bowman’s 
capsule thickened and laminated, and the glomeruli com- 
pressed. As these are, apparently, the primary conditions 
occurring in the early stages of acute lead poisoning, alike in 
man and animals, I regard them as characteristic of plumb- 
ism. 
Lead acts directly upon hepatic cells. Some lead is elimi- 
nated, but very little, by the bile, part is deposited in the 
liver tissue, generally a good deal. Circulating in the blood 
lead is being constantly eliminated by the kidneys. Thus, 
owing to the peculiar function which is thrown upon the pro- 
toplasm of the renal cells, the cells soon degenerate, and 
owing to the irritating action of the lead as it circulates in 
the blood vessels and through the glomerulus there is hyper- 
plasia of the surrounding connective tissue. The strain upon 
the kidney from the first is great owing to the increased 
diuresis which is present for a period, but as the disease ad- 
vances and involves all the elements of the renal tissue, 
urinary secretion diminishes. So long as the kidneys are 
eliminating lead the patient runs little risk from poisoning, 
but when the kidneys become defective the individual is no 
longer free from all the risks of plumbism. 

It is difficult to say exactly how lead acts upon the normal 
structure of secreting cells. Potter and I found, when 
amcebve were brought into contact with a weak solution of 
plumbic acetate, say from 1 to 10 per cent. solution, that 
almost immediately the active movements previously ex- 
hibited by the organism ceased. The amcebe at once be- 
came suddenly elongated and seemed stiffened, and if care- 
fully watched no further movement would occur. We were 
able, however, to poison amcebe only for a period, for if we 
quickly removed, by washing away, the lead solution with 
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which the amcebee had become surrounded, movements would 
return and the organism would be found active next day. If, 
however, even a weak solution of lead remained in contact 
with amcebe for several minutes, no amount of washing was 
capable of restoring lost vitality. 

How plumbism is brought about in man and animals it is 
difficult to say. It seems to me that it primarily affects the 
organs of elimination, such as the liver and the kidneys, and 
that whatever consequences follow, they are due to the pres- 
ence in the blood of secondary poisons, arising out of the im- 
perfection of liver and kidney function. 

The Influence of Lead upon Metabolism.—Anzmia is an early 
symptom, and progressive up to a certain stage. It depends 
rather upon a fault in the formation of the blood than in the 
disintegration thereof. Most writers have observed a defi- 
ciency of urea and uric acid in the urine of those suffering 
from lead poisoning. In the London hospitals, the admini- 
stration of a few grains of acetate of lead to those who have 
been previously exposed to the influence of the metal has 
been followed by pains of a distinctly gouty nature. I have 
noticed the association in the North, but it has generally been 
in subjects with an hereditary taint of lead poisoning. Work- 
men from the South develop it in the Northof England. The 
natives of the North, though equally exposed, seldom become 
gouty, even when the kidneys are affected. Gout, asa dis- 
ease, is not met with in the North with anything like the fre- 
quency that it occurs in London. When uric acid is deficient 
in the urine in lead poisoning, it is not meant to be inferred 
that it is in excess in the blood. It may ultimately be present 
in excess in the blood, but this is due to the fact that, under 
the employment of alkalies, the uric acid, which was retained 
in the tissues owing to the action of lead, has passed in solu- 
tion into the blood, and, when present there in excess, passes 
in excess into the urine. In other words, the measure of uric 
acid in the blood is the amount of uric acid in the urine; if in 
the blood it will be thrown out by the urine, and the one cir- 
cumstance in particular which determines the amount of uric 
acid thrown out is the alkalinitv of the blood. Lead, by 
diminishing the alkalinity of the blood, as Ralfe has shown, 
lessens the solubility of uric acid, and must, therefore, dimin- 
ish its excretion in the urine. 

The absence of gout amongst the lead workers in the North 
of England is a point of great interest, physiologically as well 
as pathologically. Sir William Roberts has coined the word 
‘‘uratosis ’’ to designate the precipitation of crystalline urates 
in the tissues or fluids of the body, and has raised a most im- 
portant question. ‘It is not easy,’’ he says,? “ to believe 
that lead poisoning produces really and truly the same con- 
stitutional diathesis as that which exists in true gout...... the 
gouty diathesis and lead poisoning, while differing in all 
other respects, have one tendency or vice in common, namely, 
the tendency to uratosis.” He regards uratosis, therefore, as 
a gouty tendency, which may be reinforced by lead poisoning, 
and saturnine uratosis as one in which saturnine poisoning is 
reinforced by a previously existing gouty tendency. My 
observations go strongly to support this conclusion. Here I 
may state the elimination of urea in lead poisoning is dimin- 
ished, and that this cireumstance stands related to the vio- 
lent headaches complained of by lead workers. 

From the analysis of the urine in lead poisoning, we cannot 
state that any absolute relationship exists between the elimi- 
nation of urea, uric acid, and lead. Occasionally it would 
seem, however. as if uric acid and lead stood inversely re- 
lated to each other. What analyses show is that metabolism 
is much deranged, and, as nearly all cases of lead poisoning, 
both in the stages of colic and encephalopathy, exhibit 
extremely deficient renal function, I cannot but regard 
many of the symptoms of plumbism as due to the retention 
in the system of animal poisons, depending upon imperfec- 
tion of liver and renal function caused by lead. 

It is a well-known fact that intemperance and the use of 
alcohol determine attacks of plumbism. Combemale and 
Frangois* found that when they had fed animals up to the 
point at which nerve symptoms were about to show them- 
Selves the admixture of alcohol was always followed, a few 
hours afterwards, either by indications of great fear or by epi- 
leptiform attacks, which would be repeated for two or three 


3 2 BRITISH MEDICAL JOURNAL, 1890, vol. ii, p. 1164. 
Recherches Expérimentales sur les Phénom., etc., dans le Saturnisme Chronique. 















days and then disappear, even though alcoholic intoxication 
was not suspended. Alcohol was not the only determining 
cause of these events—fear, a prospect of chastisement, and a 
simple catheterisation induced them. These observers lay 
considerable stress upon the influence of drunkenness in 
causing convulsions in plumbism. In one of my guinea-pigs 
the administration of small quantities of alcohol with lead 
in the food undoubtedly precipitated death. 

Lead has been found in the brain by many chemists. Its 
presence in the brain is supposed by many writers to be the 
explanation of the convulsive seizures and death in saturnine 
poisoning. Lead-saturated cells would be incapable of high 
function; in fact, so far as their capability of conduction, 
inhibition, and volition are concerned, such cells weuld be 
practically dead. In not one of my cases was a whole grain 
of metallic lead found in the brain; I do not think that 
lead encephalopathy is to be attributed to the presence of 
lead in the brain, intimately combined as it may be with the 
protoplasm of nerve cells. One of the worst cases that I have 
seen was that of C. Y., who was attended by Dr. Inglis, of 
Hebburn, and in the brain no lead was found on most careful 
chemical analysis. The absence, too, of albuminuria removes 
the case from simple uremic poisoning, but not altogether 
from the pale of imperfect renal function. 

Metabolism is not only imperfectly carried on, but the 
elimination of waste products is interfered with. Add to this 
the fact that before the explosive outburst there has been a 
gradual failure in renal activity owing to arterial spasm—and 
thus not only are waste products not eliminated, but even 
the water itself is not removed from the system-—and we 
must admit that, such conditions being present, they are 
quite capable of causing convulsions. My colleague, Dr. 
Drummond, has observed perivascular dilation of the small 
cerebral arteries amounting to varicosity. The most careful 
microscopical examination of all parts of the brain has 
hitherto failed to demonstrate the existence of any well- 
defined lesion. This remark, however, does not apply to the 
naked-eye appearances of the brain. The surface of the brain 
is dry and flattened, just as if it had been pressed; the brain 
tissue is dry, or it is hydreemic; it is firm, as a rule, to the 
touch, and always extremely pale. Many conditions, there- 
fore, are present at the time when death occurs. A primary 
poisoned blood, due to the presence of lead alone, or more 
probably to animal poisons of a much more subtle and dan- 
gerous character, and depending upon deranged liver and 
kidney function, may explain the severe headache which is 
complained of before the attack; but if the kidneys perform 
their work well, this and the other symptoms may subside. 
On the other hand, if the case is progressive, the urine is 
noticed to be daily becoming scantier—sometimes even it 
ceases to be secreted—and then, owing to retention of animal 
poisons, eclampsia occurs. 

Treatment.—To the treatment of lead poisoning I have little 
to add. Preventive measures are provided at all the lead fac- 
tories, but the workers are frequently careless in regard to 
them. From the fact that during proteid digestion in the 
stomach less lead is dissolved, no man or weman should be 
allowed to engage in any work where lead is | «ndled without 
first having had a good meal. I shall not deal with the 
measures that ought to be adopted to correct lead contamin- 
ated waters, or as to how the solvent influence of water upon 
lead may be avoided. To the treatment of lead colic I have 
but little to add—opiates and belladonna, castor oil and sul- 
phate of magnesia, enemata, external applications and 
warmth are called for. Paralytic conditions imp:ove but 
slowly under electrical treatment, sometimes they disappear 
without ever having had any electrical application at all, 
iodide of potassium giving, on the whole, the best general re- 
sults. If the patients are anemic, iodide of iron will be found 
useful. Lithia has little influence upon the pains either in 
joints or muscles, but it steadily increases the amount of urine. 
For the attacks of acute lead encephalopathy nothing gives 
such good results, in my opinion, as inhalation of nitrite of 
amyl, the slow pulse under its influence becomes quickened, 
the arterial tension is reduced, and convulsions are un- 
doubtedly warded off. In other cases, particularly where 
there is complete suppression of urine in addition to the con- 
vulsions, pilocarpin has been followed by most successful 
results. 
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A CASE OF INTRINSIC CANCER OF THE 


LARYNX TREATED BY THYROTOMY. 
By J. DUNDAS GRANT, M.A., M.D., F.R.C.S.ENG., 


Surgeoa to the Central London Throat and Ear Hospital. 

G. B. L., aged 50, was admitted under my care on August 
23rd, 1890, complaining of loss of voice. He is a tall thin man, 
somewhat pale and anxious-looking, but on the whole fairly 
well nourished. He had had no previous disease of any 
seriousness, but at the age of 18 began to suffer from palmar 
eczema, which lasted for five years. His occupation, that of 
an undertaker, had led to considerable exposure in all kinds 
of weather, resulting in many slight catarrhal attacks. In 

outh he was a tobacconist’s assistant, but he does not smoke. 

e had always been very abstemious in regard to alcohol. 
There was no evidence of gout, rheumatism, or specific dis- 
ease. His family history is good; his father, ral 74, being 
still alive and healthy, his mother having died of paralysis at 
the age of 68, his brothers and sisters being all healthy. 

His present illness commenced at Christmas, 1889, with a 
slight cold. This was followed by hoarseness, which gradu- 
ally increased till his voice was completely lost, about six 
weeks before admission. There has been no cough or sweat- 





Fig. 1. 
ing, but he has lost 14 Ibs. in weight since April, when he 


weighed 11 stone. He has not experienced any difficulty in 
breathing nor swallowing, neither has there been any pain 
until within the last few weeks, during which he has noticed a 
“ shooting ’’ pain running up to the left ear. 

On admission his voice was a mere whisper; he had no 
cough, and his respiration and deglutition were normal. His 
weight was 10 stone. On palpation of the larynx there was 
just sufficient fulness of the left ala of the thyroid cartilage 
to enable one to suspect that there was disease of the left half 
rather than of the right half of the larynx. 

On laryngoscopic examination, the whole of the left vocal 
cord was seen to be replaced by a nodular mass of a pale coral 
pink colour. This extended also to the ventricular band, 
which was much swollen and congested. The mass projected 
beyond the middle line, and was quite immobile during pro- 
nation and inspiration. Apparently the disease extended 
some distance below the glottis. The right cord was some- 
what congested, but moved well, and the ventricular band was 
thickened and congested, apparently in continuation with the 
disease on the apeeems side (Fig. 1). There was a very slight 
sensation of fulness in the region of the glands over the 
- artery at the level of the thyroid cartilage on the left 
side. 

On August 25th I removed, with forceps, a small portion of 
the growth, about the size of a split pea; this was frozen and 
cut, six hours afterwards, by Mr. W. Wingrave, and was 
found to consist of well-marked “ cell-nest’’ formation of 
stratified epithelioma, confirming the diagnosis first made by 


Operation.—On August 27th, at 8 a.m., chloroform being ad- 
ministered by Mr. Wingrave, I performed tracheotomy through 
the two upper rings of the trachea. This was accomplished, 
with Dr. Orwin’s assistance, almost without hemorrhage, after 
the principle—so prominently laid down by Mr. R. W. Parker— 
of lifting up the tissues by means of two pairs of dissecting for- 
ceps used at the corresponding position on the two sides of the 
middle line. Hahn’s “tampon cannula” was then inserted, and 
left in position for twenty minutes to allow for its expansion. 
This, however, took place only imperfectly, as the sponge had 
been prepared too long in advance. The patient was noticed 
to breathe to some extent through the nose during the opera- 
tion, but by far the greater volume of air passed by the tube. 
A considerable quantity of blood was inhaled into the air tubes, 
I then proceeded to perform thyrotomy with the aid of Mr. 
Lennox Browne and other colleagues. The thyroid cartilage 
was exposed by means of an incision continuous with the 
tracheal wound. The soft tissues above the notch having 
been redressed, the angle was divided with pliers, the alz 
separated, and a complete view of the interior of the larynx 
was obtained, showing that the growth was (as suspected) 
more extensive than was indicated by the laryngoscope. It 
occupied the greater part of the left ventricular band and 
vocal cord, extending below the latter. There was also much 
thickening of the right band and cord, highly suggestive of 
extension to that side, so that it was deemed expedient to 
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Fig. 2. 

remove the whole of the interior of the larynx, as recom- 
mended by Mr. Butlin. This was done by means of a raspa- 
tory and blunt-pointed scissors, care being taken to preserve 
intact the laryngo-pharyngeal orifice. The crico-thyroid 
artery was divided, but there was no other hemorrhage of 
much importance. The cartilages were scraped quite bare 
the whole interior of the larynx was thoroughly swabbe 
with a strong solution of chloride of zinc, and then insufflated 
with iodoform. After the ale were wired together, a drainage 
tube was placed so that it projected through the upper and 
lower extremities of the incision, and the wound was closed 
by four sutures. The surface of the wound was dusted with 
iodoform, and blue sal alembroth wool dressing was applied. 
The patient was under chloroform nearly two hours, and bore 
it very well, but towards the end he appeared somewhat col- 
lapsed. However, he speedily recovered after the hypodermic 
injection of ether. He was then put to bed, a restorative 
dose of brandy and beef-tea was administered per rectum, and 
a steam kettle containing some eucalyptus oil was kept play- 
ing in the room. 

At 3 p.m. he was very comfortable, and was fed by means 
of an «esophageal tube with brandy and beef-tea mix- 
ture. A small gum elastic tube @ boule was first used, 





Dr. Gordon Holmes, who had previously seen the case (Fig. 2). 





but it caused great discomfort, coughing, and hemorrhage; 
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therefore a thick india-rubber (Jaques) tube was substituted, 
and the feeding was accomplished with ease and comfort. He 
complained of slight soreness of the throat, his temperature 
was 100.5°, and the pulse 72. At 8 p.m. he was fed per rectum; 
temperature 101.5°, pulse 8&4. 

August 28th. He slept fairly well, again fed by tube. Hahn’s 
cannula was removed, and replaced by an ordinary tracheal 
tube, which was more comfortable to the patient. He spat up 
large quantities of bloodstained mucus, and had a slight 
cough. He complained of great thirst, which was relieved to 
some extent by the very small quantities of ice he was al- 
lowed to suck. Every four hours 20 drops of solution of hy- 
drarg. biniod. (1 per 1,000) was administered by the mouth, 
as a local and general antiseptic, a few drops entering the 
larynx during deglutition. Rd/es were heard over the left 
base. Morning temperature 99.5°, evening temperature 101°. 

August 29th. Slept well; was again fed by tube and an 
enema; thirst very troublesome; chest clear; expectoration 
mucus very slightly stained; morning temperature 99°; 
evening temperature 100.8°. 

August 30th. Enjoyed the lean™ part of a mutton chop, 
which, with some water, he swallowed with ease; he takes 
milk freely; tracheal tube changed, and drainage tube re- 
moved ; thirst less; morning temperature 98°; evening tem- 


perature 99.2°, 
ee a 
¢ 
7 : = 


4 
= 4 
zzz 


hie} 7" q 
Adj) | \ 








August 31st. Slept well: thirst relieved entirely ; abundant 
muco-purulent expectoration; morning temperature 98°; 
evening temperature 99°. 

September Ist. A restless night; cough very troublesome; 
a few rdles over the left base; feels depressed and dislikes 
food. Urine contained an excess of phosphates, otherwise 
normal. As bowels had not been relieved since the operation, 
he was ordered hydrarg. subchlor gr.ij. The tube was 
ous. Morning temperature 98°; evening temperature 

9.8 . 
_ September 2nd. Slept better. Bowels not having been re- 
lieved, hydrarg. subchlor. gr.iij was ordered. 

September 3rd. Slept six hours. Cough less troublesome ; 
expectoration feetid; bowels relieved; appetite better. The 
superficial stitches were removed. Morning temperature 98°; 
evening tempera‘ure 99.6°. 

From this date his recovery was uninterrupted. On the 
Sth he coughed up a small portion of necrosed cartilage. The 
cough and expectoration gradually decreased, the temperature 
remained normal, and the patient rapidly regained his health 
and spirits. On the 8th the tube was permanently removed, 
and the cough ceased almost immediately. On the 14th the 
tracheotomy wound was closed, and on the 19th the patient 
went out for a short walk. 

He was discharged from the hospital on the 22nd in the 
following condition: His weight 10 stone 1 lb., felt stron 
and hearty ; his complexion good, his expression bright an 
cheerful. Laryngoscopie examination showed on the right 


new vocal cord, and which moved on phonation ; the left side 
was occupied by a cushionlike fulness covered with a healthy- 
looking mucous membrane (Fig. 3). The voice was a good 
strong whisper, his deglutition was perfect. The glandular 
swelling was certainly no larger, and the pain running up to 
the left ear no longer felt. 

The parts removed were examined by Mr. Wingrave, with 
the following results: The right band and cord were hyper- 
zmic, but showed no signs of growth, which was confined to 
the left side, and in this situation was composed of rapidly 
growing stratified epithelioma, involving the sacculus and 
ventricle, but not extending beyond the left arytenoid carti- 
lage in the directidn of the middle line. 

In this case the difficulties in diagnosis were comparatively 
slight, as the typical appearance of the unilateral ulceration, 
accompanied by immobility of the vocal cord, offered a laryn- 
goscopic picture which hardly admitted of doubt. The age 
of the patient, the pain shooting up to the ear, and the pro- 
gress of the disease, strongly favoured the idea of carcinoma, 
which was absolutely confirmed by the result of the micro- 
scopical examination of the fragment removed with the for- 
ceps. It is true these microscopical appearances were not 
utterly incompatible with the possibility of the portion exa- 
mined being the apex of a papilloma. This was, however, 
excluded by the laryngoscopic signs, and notably by the fixa- 
tion of the vocal cord. In the same way tubercle and syphilis 
were eliminated. 

The comparative inefficiency of Hahn’s admirable tampon- 
cannula was unquestionably due to the long time that the 
sponge had been kept in a compressed state, and much 
anxiety was occasioned by the knowledge that a considerable 
quantity of blood and discharge, as well as some of the fluid 
food administered even by a carefully used tube, must have 
entered the bronchi during the period which elapsed prior to 
the re-establishment of the function of the sphincter laryngis. 
How far the satisfactory progress of the case, in spite of this 
defect, was due to the minor details of after-treatment, is 
difficult to decide. The free use of antiseptic dressings in the 
form of iodoform and of alembroth gauze, the frequent use of 
iodide solution by syringe through the drainage tube as well 
by the mouth, the continual impregnation of the inspired air 
with steam charged with eucalyptus, no doubt were impor- 
tant factors. As regards feeding the combination of alimen- 
tation by cesophageal tube in the middle of the day, with that 
by enema night and morning, appeared to satisfy the nutri- 
tive requirements of the patient with a minimal disturbance 
of the affected parts, it being generally agreed that rectal 
feeding alone is insufficient. 

The question of recurrence can only be answered by a fur- 
ther observation. Meanwhile, the patient has steered clear 
of the dangers immediately incident to the operation. 

Note on March 9th, 1891.—The patient continues well and 
hearty and pursues his ordinary avocation. He is free from 
pain, and as regards breathing and deglutition is apparently 
well. The glandular enlargement is no longer perceptible. 
His voice, a gruff whisper, is louder than on the occasion of 
the last note. On laryngoscopic examination, the appearance 
is as before, with this difference: that during phonation the 
tissues forming the side walls of the infundibulum of the 
larynx bulge more towards each other, especially in their 
anterior parts, so that a better approximation to a vibrating 
glottis is obtained and a louder vocal sound is produced. The 
left arytenoid cartilage still remains fixed. There is no sign 
of ulceration, and so far—six months—the patient seems free 
from recurrence. 








Some particulars of the affray in which Dr. George Baird, 
one of the best known physicians in Wheeling, West Virginia, 
was shot and almost instantly killed by Dr. George L. Gar- 
rison, ‘‘ ex-city health officer and a physician of high stand- 
ing,’’ are given in the Medical Record of New York (March lith). 
The two physicians had been intimate friends, and when Dr. 
Garrison was appointed health officer Dr. Baird performed his 
duties without remuneration while Dr. Garrison was absent 
at the College. About a year ago Dr. Garrison obtained a 
warrant for the arrest of Dr. Baird, charging him with viola- 
tion of the law as to a death certificate. The feud thus 





Side an arrangement of the lining membrane singularly like a 





originated had a tragic end in the murder of Dr. Baird. 
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SPORADIC CRETINISM.! 
By T. C. RAILTON, M.D.Lonp., M.R.C.P., 


Honorary Physician to the Manchester Clinical Hospital for 
Women and Children. 


THE two children whose portraits are here given afford good 
examples of this disease. The boys were brought to the Clinical 
Hospital last September, with the hope that something might 


be done for them, and perhaps, in the case of the younger | 


patient it may still be 


prehension. If he is compelled to walk he‘does so with a 
deliberate waddle, his legs wide apart, but it is patent that 
he is not only disinclined to exertion, but that, from his 
mental inertia, he would, if allowed, remain in one posi- 
tion (sitting or standing) for an indefinite time rather than 
take the initiative of changing. His expression is'calm and 
disposition contented, but occasionally he has prolonged fits 
of sulkiness which are simply unconquerable. When pleased 
he has the smile common in cretins, slowly appearing and as 
slowly dying away; if highly delighted he laughs with a kind 
of grunt. His voice is 
guttural, but he rarely 





possible for a proper 
course of education to 
ameliorate his mental 
condition; and with this [© 
object he is about to be 
sent to the Royal Albert 
Asylum, Lancaster. As 
regards the elder boy, 
however, there appears 
to be no prospect of any 
improvement. : 

Both patients are na- [is 
tives of Manchester, and 
have lived there since 
birth. Their family his- 
tory, which is as follows, 
throws no light upon the 
etiology of the Tisteee: 
their maternal grand- 
father was intemperate, 
but the other grand- 
parents were temperate, 
and the parents are per- 
fectly sober and healthy 
people, not related to one 
another except by mar- 
riage, coming, in fact, 
from different parts of 
England. No general 
eauses of ill-health, no 
goitres in the family 
are known, and of five 
other children of the 
same parents none have 
shown the slightest sym- 
ptom of cretinism or 
goitre. 

The elder of the two 
boys, G. B., is 11 years 
old, 32} inches in height, 
and weighs 34 lbs. He 
is the first child, and 
was born naturally. As 
not uncommonly hap- 
pens in this disease, 
nothing roused the sus- 
picion of his parents 
during his first year that 
he was not as other chil- 
dren. He was brought up 
at the breast, cut his first 
teeth at eight months, 
“noticed” tolerably early, 
and learned one or two 
of the usual childish 








(er be 





words. When, however, CB ESS ALE Te OE ed 


he arrived at the age of 
twelve months, to use 
his mother’s words, ‘‘ he seemed to stop short; ’’ his develop- 
ment (both mental and physical) ceased almost completely. 
He did not walk until he was 33 years old. 


G. B., 11 years. 


At the present time he may be described in the following | 


terms: His stature—and one might almost say, his intelli- 

gence—are those of a child of two years of age. He is very 

apathetic, and will sit for hours staring vacantly before him, 

or following with his eyes the other children in the ward, or 

_poring over a picture book of which he has not the least com- 
1 Read before the Manchester Medical Society. =# 











*-} utters a word, and has 
SEES never spoken a_ con- 
Sa nected sentence. All ani- 

= mals of which pictures 
are shown to him are 
either ‘‘ dog ”’ or ‘‘ cat.” 

His head, though large 
= in proportion to his 
height, is not so for his 
age (51 centimetres cir- 
cumference), and is well 
shaped, with the excep- 
tion of some flattening 
at the vertex. The an- 
terior fontanelleis closed. 
His hair and eyelashes 
are normal. His features 
are broad and coarse, the 
eyes are set widely apart, 
the root of the nose being 
flattened, while the ale 
and septum are thick- 
ened, and the nostrils 
are somewhat dilated. 
His thick everted lips 
are habitually open, with 
a large tongue protrud- 
ing between them. There 
is no flow of saliva from 
the mouth. The face 
looks «edematous, the 
normal depression be- 
tween the lower eyelid 
and the cheek being al- 
most obliterated, but the 
skin is quite firm to the 
touch. There is a deep 
naso-labial line on either 
side of the mouth. His 
complexion is a dull yel- 
lowish white. He has 
only the blackened 
stumps of his milk teeth, 
worn down to a level 
with the gum in the 
front of the upper jaw, 
and in the lower his first. 
teeth, set widely apart, 
are decaying, and some 
permanent incisors are 
making their appearance 
behind. A point of great 
interest lies in the fact 
that the thyroid gland 
is present and can be 
’ felt in his short neck 

D. B., 6 years 3 months. as a small, firm, and 
unsymmetrical body. A common feature in sporadic cret- 
inism consists in the presence of lobulated masses of fat 
(pseudo-lipomata) in the supraclavicular regions or elsewhere, 
but in this case these swellings are entirely absent. The body 
is very bulky and the abdomen prominent. He has a small 
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| umbilical hernia. His chest is unsymmetrical, and he has a 


well-marked lateral curvature of the spine in the lower dorsal 
and lumbar regions. There is also a considerable lordosis, 


| reminding one of pseudo-hypertrophic paralysis. The viscera 


of the chest and abdomen appear to be healthy, but his cir- 
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culation is defective, his extremities being almost invariably 
blue and cold. He has a tendency to bronchitis in the winter 
months. His limbs, with their bony framework, are short 
and thick, but there is no absolute distortion except a bowin 

of the tibize with the convexity forwards. The hands oan 
feet are short and broad, with stumpy fingers and toes. The 
feet are flat, and the second toe on each foot is smaller than 
normal and overrides the rest. His skin is universally harsh, 
dry, and resistant, and his muscles are firm, but not larger 
than normal. There are no local swellings about the body. 
His senses of touch, sight, and hearing, so far as can be 
ascertained, are normal, though perception is distinctly re- 
tarded. He has occasionally suffered from slight heemor- 
rhages from the bowels, and once, when he had two teeth 
drawn, he bled considerably. His tendon reactions and 
superficial reflexes are active. He has never had con- 
vulsions. 

D. B., aged 6 years and 3 months, is 33 inches in height, 
and weighs 323} lbs. He is the fourth child (a healthy boy 
and-girl intervening between him andG.). He cut his first 
teeth early, and is said to have been bright as an infant, 
but he did not walk until he was 2 years and 3 months old. 
Although still characteristic of cretinism, his expression ap- 
pears to denote more alertness than that of his brother. He 
talks very little and usually wears an air of contentment, 
smiling very readily. He is subject to fits of sulkiness, 
exactly similar to those mentioned in the case of G. He 
waddles when he walks, but can move much faster than his 
brother. Hecanevenrun. His head is fairly well shaped, 
somewhat flattened at the vertex, with a depression in the 
region of the anterior fontanelle, which is closed. His hair 
is normal. The root of the nose is broad and flat and the tip 
is rather turned up, the ale and septum are thickened and 
the nostrils are broad. He has rather a big mouth, which 
shows a tendency to remain open, but he only occasionally 
protrudes the tongue. The lips are not everted, but the lower 
lip is larger than usual. His cheeks are not puffy and there 
is the normal furrow beneath the lower eyelids. He has a 
pale yellow complexion, the cheeks being rather more yellow 
than the rest of the face. Hehas his first set of teeth, which 
are set widely apart. His neck is short and thick, and he has 
asmall thyroid gland of very much the same character-as 
that of his brother. There are no pseudo-lipomata about the 
neck or body. His abdomen is prominent and has a small 
umbilical hernia, and his chest is remarkable in the fact that 
it quite retains the circular form of infancy. There is a slight 
beading of the ribs. A faint systolic murmur is audible at 
the apex of the heart, but not at the angle of the scapula, 
and there is no increase in the area of cardiac dullness. The 
rest of his viscera appear to be normal. His limbs show the 
same peculiarities as his brother’s, including that of the 
second toe in each foot. His perceptive faculties are prob- 
ably somewhat more acute than his brother’s, but it is diffi- 
cult to determine to what extent; there can be no doubt of 
his being at the present moment of extremely limited intel- 
lectual capacity. His skin is harsh and firm to the touch, and 
his circulation is sluggish. His tendon reactions are active. 
During his stay in the hospital he has passed blood from the 
bowels on one occasion. This however may have been due to 
the constipation from which he has constantly suffered. 

A distinction has recently been drawn by Dr. Bourneville’ 
between endemic and sporadic cretins, which appears to be 
somewhat unnecessary. He lays stress on the fact that en- 
demic cretins are descended from goitrous parents, while 
sporadic cretins are not. Speaking generally, this statement 
may be correct, but Dr. Bourneville also proceeds to separate 
the two forms on the ground of their anatomical quite as 
much as of their etiological differences. He points out that 
endemic cretins have brachycephalic heads, are very fre- 

uently goitrous, and have no “ pseudo-lipomata ;’’ while, on 
the contrary, sporadic cretins have dolichocephalic heads, are 
invariably without thyroid glands, and present the ‘‘ pseudo- 
lipomata.” It may be that the etiological conditions of the 
two forms of disease are different ; our knowledge at present 
is 80 limited that we are hardly in a position to discuss the 
question, but when we turn to the clinical features we 
scarcely find the difference between them sufficiently great to 
Warrant our accepting them as two totally distinct diseases. 
1 Progrés Médical, Nos. 29, 30, 33, and 34, August, 189, 








In the first place, it must be acknowledged that, although 
in the endemic form the disease appears able to go a step 
further in its effects, that is, the mental and bodily degenera- 
tion may be greater than is known to occur in sporadic 
cretinism, the two forms not only present the closest identity 
of symptoms, but have now been conclusively proved to 
depend upon the same fundamental pathological conditions 
—namely, loss of function of the thyroid gland. Then as to 
details—not more than two-thirds of endemic cretins are 
affected with goitre,? while cases have been‘described in which 
the thyroid gland has been entirely absent. On the other 
hand, as regards the statement that all sporadic cretins are 
destitute of thyroid gland, the patients described above are 
instances of its presence, and the late Dr. Hilton Fagge men- 
tioned one case in which there was a goitre. Dolichocephalic 
heads, as seen in the above cases, are the rule in sporadic cre- 
tins, but brachycephalic heads have been described. Finally, 
the ‘ pseudo-lipomata,’’ though frequently met with in sporadic 
cretins, are not invariable, and when present are not always 
permanent, and as regards their presumed invariable absence 
in endemic cretins, it has been plausibly suggested that they 
have not been systematically looked for. 

Minor points of difference between the two forms are men- 
tioned by Dr. Bourneville, but as they are still more differ- 
ences of degree rather than of kind than the above, they need 
not further be dwelt upon. For my part, I am satisfied that 
the distinction between the two forms is sufficiently marked 
by the terms endemic and sporadic cretinism, 





EXPERIMENTAL RESEARCH AS TO THE 
PHYSIOLOGICAL ACTION OF PARA- 
CRESOTIC ACID. 

By M. CHARTERIS, M.D., 


Professor of Therapeutics and Materia Medica, University of Glasgow. 





In accordance with the promise made ina letter to the BrrrisH 
MeEpricat JourRNAL of December 6th, 1890, I instituted a further 
series of experiments with regard to para-cresotic acid. This 
acid was forwarded to me by Messrs. Hopkins and Williams, 
London, and with it there was also sent at my request a 
sample of ortho-cresotic acid. Both these acids had been pre- 
pared from the corresponding cresols. I also obtained from 
another source samples of these acids, but, except for con- 
firmatory purposes, they were not used, as their characters 
and melting points were identical with those obtained from 
Messrs. Hopkins and Williams. 

Physical Characters.—Para-cresotic acid, melting point 150° C. 
to 151° C., a whitish powder, resembles the para-cresotic acid 
isolated from commercial salicylic acid by Professor Dunstan. 
The physiological action of this para-creosotic acid was stated 
at the meeting of the Pharmaceutical Society of London. Ortho- 
eresotic acid, melting point 163° C., distinct crystals. The only 
difference between it and the specimen of the ortho-cresotic 
acid received from Professor Dunstan was that in the latter 
the crystals were somewhat larger. 

Physiological Experiments with Para-Cresotic Acid.—For this 
purpose two strong healthyrabbits were selected—(a) weighing 
23 lbs., (6) weighing 33 Ibs. 

(a) To this animal an injection of 6 grains dissolved in 
rectified spirit was given. Fifteen minutes afterwards the 
fore-limbs slipped down, and the animal was unable to move 
easily. In forty-five minutes the hind limbs were stretched 
out, and a prone position was assumed. At the expiration of 
an hour and a half from receiving the injection the sym- 

toms noted were ‘‘a prone position, great prostration, the 
nead resting between the fore limbs, the breathing 
hurried and short.’’ Three hours after the injection was 
given it died, the paralysis being complete half an hour 
before death. 

(6) To this animal an injection of 8 grains similarly dis- 
solved was given, andat the expiration of an hourother 4 grains. 
The result of the first injection was distinct disturbance, which 
deepened after the second injection into complete paralysis. 
Death occurred at the expiration of three hours. The same 
results followed upon injections of the two acids obtained 
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7 eed source, the animals being of similar weight to a 
and 6. 

These experiments show that 6 grains of para-cresotic 
acid proved fatal in three hours to an animal weighing 2} lbs., 
and that 12 grains in the same time were fatal to an animal 
weighing 3} lbs. The lethal dose deduced from these experi- 
ments is thus about 3 grains per lb. weight of the animal. 
Smaller doses would doubtless cause death after a longer 
interval. 

Physiological Experiments with Ortho-Cresotic Acid. —Two grains 
of this acid similarly dissolved were injected into a rabbit 
weighing 2} lbs. The animal from the time of receiving the 
injection remained in a dazed condition, with its eyes closed. 
Three hours afterwards paralysis of the fore-limbs commenced, 
and it died twelve hours after the injection had been given. 
The lethal action of this acid in no way differed from the 
specimen of the ortho-cresotic acid received from Professor 
Dunstan, and from other experiments unnecessary to detail I 
conclude that 1 grain per lb. weight of the animal is sufficient to 
cause death at intervals varying from twelveto thirty-six hours. 
After the completion of these experiments I resolved to try 
the ortho- and para-cresotic acids combined in certain propor- 
tions, and I found that the action was more immediate and 
pronounced than when they were given separately. Thus 
1 grain of ortho-cresotic acid and 2 grains of para-cresotic acid 
caused death in three hours to an animal weighing about 
2lbs. This experiment repeated three times gave the same 
result in the same interval of time. 

I further tried the combination of these acids with natural 
salicylic acid; 1 grain of para-cresotic acid, and 1 grain of 
ortho-cresotic acid were dissolved with 20 grains of natural 
salicylic acid and crystallised. Five grains of this powder 
dissolved in rectified spirit caused immediate action, and 
death occurred in the course of twelve hours, or, in other 
words, rather less than } grain of para-cresotic acid, } grain 
of ortho-cresotic acid, 4} grains natural salicylic acid were 
fatal to an animal weighing 2 lbs. 

Chemical Evperiments.—From these physiological experi- 
ments of the ortho- or para-cresotic acids, alone or combined, 
in the manner indicated, I was induced tentatively to try a 
few chemical experiments. I therefore added these acids re- 
spectively to the beautiful crystals of the natural acids, 
= dissolved and crystallised them from hot aqueous solu- 

ions. 

1. By the above procedure it was found that when to 20 
grains of natural salicylic acid (melting point 157°) was added 
1 grain of ortho-cresotie acid, the result was a white powder 
(melting point 152.3°). 

2. Twenty grains of natural salicylic acid with 1 grain of 
para-cresotic acid resulted in a white powder with a few dis- 
tinct crystals, melting point 154°. 

3. Guided by these facts, I tried the addition of 1 grain of 
ortho-cresotic and 1 grain of para-cresotic acids respectively 
to 60 grains of the natural acid. I subsequently tested the 
result of solution and crystallisation, and compared these 
with dissolving 60 grains of the natural acid without the ad- 
dition of any foreign acid. 

It was found that after two crystallisations the natural acid 
regained its original crystalline form, and that its melting 
point was unaltered. On the other hand, after two crystallisa- 
tions, the natural acid with ortho-cresotic acid had a melting 
point 154.3°, and the natural acid with the para-cresotic acid a 
melting point 154°. In both cases there was a non-crystalline 
powder. 

Further crystallisations, five in all, of the natural acid and 
the ortho-acid resulted in the formation of distinct crystals, 
somewhat smaller than those of the natural acid. Melting 

int, 156.0°, which is one degree less than the original melt- 
ing point of the natural acid. Six crystallisations of the 
natural acid with para-cresotic acid showed a few distinct 
crystals, but by far the greater portion remained non-crystal- 
line. Melting point, 154.5°. o the last solution in each 
case a little spirit was added. 

The melting points were taken first at the Chemical Labo- 
ratory of the University of Glasgow, and subsequently the 
different samples were submitted to Mr. Tatlock, city analyst 
for Glasgow. The results were exactly the same, and for con- 
zeniease of illustration and comparison are given in a tabular 

orm. 








Tabular Statement as to Melting Ponts. 
Melting Point. 


. Hopkins and Williams (natural salicylic acid) 157.0° C. 
- (artificial 90 an ii 156.0° C. 
Characters of each distinct crystals. 
2. Equal parts of natural salicylic acid and ortho- 
cresotic acid on 


~ 


” 


ae ae ae ae 136.0° C. 
Dissolved and crystallised. 
Equal parts of natural salicylic acid and para- 
cresotic acid... a - oie ve oe 

Dissolved and crystallised. 
3. 20 grains natural salicylic acid and 1 grain ortho- 

cresotic acid... ee ae ae nee ide fies 152.5° C. 

Dissolved and crystallised. 

4. 20 grains natural salicylic acid and 1 grain para- 


~ 


cresotic acid ... ne ms ‘ie see _ “a 152.0° C. 
Dissolved and crystallised. 
*, 60 grains natural salicylic acid and 1 grain ortho- 
cresotic acid ... a es ash ne ons ions 156.0° C. 
Dissolved and crystallised five times. 
6. 60 grains natural salicylic acid and 1 grain para- 
cresotic acid ... ae aie ase was aes was 154.5° C. 
Dissolved and crystallised six times. 
7. 97 grains natural salicylic acid Dissolved 
2 para-cresotic acid together and l Rey: 
= ortho-cresotic crystallised \ — F 


Characters similar to those of the British Pharmacopeia. 

8. Merck’s artificial salicylic acid, melting point 157.0° C., similarly 
dissolved with ortho- or para-cresotic acids, and the differ- 
ent combinations crystallised gave the same results as re- 
gards the melting points. 

The explanation of these melting points belongs more to 
the province of the chemist than the physician, but whatever 
explanation may be offered by those competent to deal with 
it, the broad deduction cannot be minimised, that the pre- 
sence of ortho- and para-cresotic acids in salicylic acid, 
renders it impure and lethal to small animals such as were 
experimented on. Their removal is a sine gud non before 
commercial salicylic acid can be termed “ physiologically 

ure.”’ 

. In a research which has been carried on for some time at 
this laboratory, we find that there is a great difference in the 
physiological action of ordinary carbolic acid melting 
point 33°, and pure carbolic acid melting point, 40° to 42°. 
While their antiseptic properties remain the same, the lethal 
action on animals is twice as great in the impure as when 
the acid is pure, and I am satisfied that salicylic acid can be 
obtained pure from carbolic acid which has a melting point 
of 40° to 42°. So prepared the acid has a melting point of 157°, 
and its crystalline form is similar to that of the natural acid. 
Its physiological action is also equally harmless when in- 
jected in 15 grains into an animal weighing 2} lbs. All these 
researches and experiments have strengthened the view ex- 
pressed at the Royal Medical and Chirurgical Society on 
February 11th, 1890, that similarity of crystalline form in the 
artificial and natural acids seems to be absolutely essential 
to secure uniform and harmless physiological action when 
administered to animals in similar doses. 

It is gratifying to note, with reference to these remarks, that 
the new German Pharmacopaia has altered the melting point 
of salicylic acid from about 155° to 157°. Further, the ad- 
mirable commentary of this Pharmacopewia by Haser, Fischer, 
and Hartrich, states that the crystalline form of the acid 
should alone be employed in pharmacy. I presume that this 
acid and the sodium salt prepared from it will alone be sup- 
pled to the English market by German manufacturers, for I 
would be loth to believe that they would sell to us prepara- 
tions which are not officially sanctioned in their country. 

These facts show that our Pharmacopawia is not up to date. 
Its description of acidum salicylicum refers to a bygone 
period, and now represents neither the characters nor the 
melting point of the natural or the pure artificial acid. 

It is not my intention to prosecute this research further. I 
close it by stating that sufficient evidence has been adduced 
to show, that in cases where poisonous symptoms have 
been evoked by the administration of large and repeated doses 
of the artificial salicylate of sodium in rheumatism, they 
are dependent upon its containing the impurities mentioned. 
Further experiments may be necessary to determine whether 
the amount of para-cresotic acid contained in some samples of 
commercial salicylic acid is sufficient to produce poisonous 
effects on a human subject. My experiments show that when 
injected into small animals it is poisonous, though in a less 
degree than the ortho-acid, and that its poisonous effects are 
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intensified when combined with the ortho-acid, and still more 
so when incorporated with this acid and salicylic acid. 

The question which has been raised as to the therapeutic 
value of the sodium salt of para-cresotic acid is beyond the 
scope of this research. The acid from which it is prepared is 
poisonous, yet its salt, judiciously given, may be of benefit in 
certain diseases. The information as yet afforded with regard 
to this is meagre, and requires to be supplemented; but 
whatever the decision as to its value may be, the presence of 
para-cresotic acid cannot be desired by anyone who impartially 
considers the subject from a chemical, a physiological, or a 
therapeutic standpoint. 





A CASE OF ACROMEGALY:.! 
By ROBERT RUTTLE, L.M.& 8.Unrv.Dce., 


Vice-President Blackburn and District Medical_Society. 


Tue first of the accompanying photographs is that of the 
patient just before her marriage in 1876; at that time she 
was 24 years of age. The second, taken recently in the same 
position, affords a striking contrast. 


, H., 1876. 


" I saw the patient in May, 1879. She was not then or since, 
until October 11th, 1890, a patient of mine, but at that casual 
meeting her face, hands, and feet at once attracted my atten- 
tion. I thought of cretinism, but the woman was clear, cool, 
intelligent, though certainly in a peculiar condition, and she 
let fall the remark that she had been under Dr. Popjoy for a 
considerable time. She is now 38, has been married fourteen 
years, has had no family. She had been accustomed to heavy 
farm service, describes herself as ‘‘strong and healthy, with 
cheeks like roses,’’ up tothe time of first symptoms. She had 
no severe illness nor any irregularity, except that her men- 
strual periodicity varied slightly, but without pain or any 
other inconvenience ; she menstruated once after marriage, 
never since then. Soon after she began to experience severe 
pains about vertex, back of head, and in the cervical region, 
which increased gradually in intensity ; she also complained 
of a feeling of ‘‘numbness’’ all over her body ; the headache 
became ‘‘ dreadful,’’ and she then noticed that her hands and 
feet were “ swelling,’’ because No. 7 gloves no longer fitted her 








1 Shown at the Blackburn and District Medical Society. 








hands, and 5 in boots also became too small. This enlarge- 
ment went on gradually. When she was twelve months mar- 
ried she was suddenly seized in the mill with an attack of 
vertigo followed by total loss of consciousness. She was 
taken to a friend’s house, and from there removed home with 
difficulty, kept her bed for nearly three weeks, hanging 
apparently between life and death. Her convalescence was 
slow, alternating with relapses of agonising pain, accom- 
panied by vertigo and loss of consciousness. These attacks 
seem of late years to have somewhat decreased in severity. 
Treatment always was powerless to relieve her, rest and quiet 
alone doing any good; she appeared better when idle in the 
country. sae 

At the time of the severe explosion her extremities rapid] 
enlarged, so much so that her left ring finger burst her som 
ding ring, a moderately stout one. Shealso began to experi- 
ence failure of sight at this time, which has gone on to total 
blindness in the right eye from atrophy ofthe optic nerve. In 
the left eye the temporal half of the field of vision is gone, and 
the activity of the upper limit at the nasal side slightly en- 
croached on; the hemianopsia is very clearly defined ; refrac- 
tion is emmetropic, the pupils always somewhat dilated ; the . 
optic axes are divergent. 








A. H., November, 1890. 


Heart, liver, kidneys, etc., appear sound, no albumen or 
sugar present; occasionally a slight cloud of phosphates in 
urine. 

Digestion fairly good, bowels inclined to constipation ; she 
eats little, often not till evening. She can sleep well, but 
wakens often during the night. I might add that her pain now 
generally comes on at night and wakens her; but sleep and 
rest afford relief, stimulants rather increase pain. She does 
not use tea. Coffee gives some slight relief; coffee and cocoa 
are her usual beverages. 

Her face is pale, with skin smooth and few wrinkles, but 
not very marked; slight puffiness under lower lids certainly 
varies, while eyes are somewhat divergent and lids large; 
the cartilages are enlarged, nose long and very large; both 
lips hypertrophied, especially the lower one; the lower jaw 
and chin enlarged, prominent, prognathous ; teeth separated, 
tongue large; the face does not appear at all broadened nor 
the frontal sinuses enlarged. Her head measures 23} inches 
in circumference round the brows. 

She has become somewhat stooped, and complains of 
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sciatic pains, especially on the left side, which compel her to 
walk lamely. Her left hand measures 8} inches in length 
and is 8}inches round the knuckles; the second joint of 
left forefinger is 3} inches in circumference; no women’s 
gloves or boots fit her; she wears 8} boots. She can now 
close her hand and makéa fist. Both radius and ulna are 
enlarged, so are the malleoli and head of tibia. The vertebre 
appear normal in size, but the sternum is certainly larger 
than normal; the pelvis also is certainly larger, the ileum 
feeling most massive. She says she ‘‘hardly had any hips 
before.” She has had dyspareunia for two years ; the vaginal 
Orifice appears contracted spasmodically, though it allowed 
the passage of the finger, when the os tince and the canal of 
the vagina appeared normal. She had slight eczema of 
external auditory meatus, but no appreciable enlargement 
of the ears. She complains of great sensitiveness over the 
lower cervical and first dorsal vertebre. A playful slap on 
the shoulders has often produced unconsciousness. She 
cannot bear the least noise; a sudden noise as of a door 
slamming will often act like a blow. 

I can elicit no family history of gout, syphilis, or tubercle. 
Her father is still living; her mother died at 68; brothers 
and sisters are healthy. Her intelligence is clear, and quite 
above the average of women in the lower stratum of midland 
rural life. She ame no deterioration of faculty save that 
f sight. The thyroid is enlarged, and I believe the thymus 
also. I may here be permitted to point out the most note- 
worthy features of this particular case :— 

1. The stoppage of catamenia. 

2. The enlargement of extremities without pain. 

3. Pain in the head (vertex without enlargement). 

4. The eye symptoms: R, atrophy; L, temporal hemian- 
.Opsia. . 

5. The abnormal sensitiveness to sound. 

6. The tenderness and sensitiveness over her cervical and 
upper dorsal regions. 

I think that we have here enough to point to derangement 
of a neurotrophic character, of the precise characters of which 
we are as yet, I fear, ignorant. he atrophy and hemian- 
opsia certainly favour Dr. Marie’s views respecting an en- 
larged pituitary body. 

The only drug which I have found to give her any relief 
has been exalgine, in doses of 3 grains repeated every eighth 
hour. This almost completely relieves the migraine, and has 
given her great ease from the sciatic pain. 





MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


PERITYPHLITIS COMPLICATING TONSILLITIS. 
TuIs case is of interest, as it bears on the connection between 
these two complaints. 

Mrs. F., aged 63, taken with the ordinary signs of actite ton- 
sillitis on November 5th last. She was very bad for a week, 
suffering from great weakness. _ The left tonsil was especially 
affected, and the glands along the front border of the left 
sterno-mastoid were swollen and tender for some fourteen 
days. On November 19th she complained of severe inter- 
mittent pain along the brim of the pelvis on the right side to 
the anterior superior spine. There was great tenderness along 
the region of the transverse colon, and the flanks were dull 
to percussion. On the 2lst there was a well-defined tumour 

} inch in diameter, whose edge was 3 inch from the anterior 
superior spine; it was dull to percussion. The pain extended 
to the front of the right knee, and she had some trouble in 
micturating. On the 22nd, as previously, she complained 
much of the free en yy ~ and now had erythema of the 
face and forehead. Up to December Ist she suffered from 

ain down the leg ; the tenderness lasted till November 27th. 
he suffers from aortic regurgitation and stenosis, is liable 
to attacks of acute bronchitis, and was attended by me in 
1887 for acute tonsillitis. 
F. RowLtanp Humpureys, L.R.C.P.Lond. 
Queen’s Crescent, N.W, 


ANALYSIS OF THE FREQUENCY OF SYMPTOMS 
OCCURRING IN 50 CASES OF GERMAN MEASLES. 
Order of | Dura- 
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This epidemic was evidently of mild type. The throat 
symptoms were mild in all cases. The rash appeared to be 
thicker and darker in proportion to age. In no case did the 
rash assume definitely the crescentic form seen in measles. 
In young fair patients having a mild attack the rash appeared 
particularly like that of scarlatina at its commencement, and 
was in some cases accompanied by a temperature of 103° F. 
One case ushered in by rigors and other severe symptoms, in 
which the rash did not appear for three days, remained four 
days and did not assume a crescentic form, may have been 
measles, but occurred in a house with other cases of rétheln. 
Enlargement of the neck glands will be seen to be a valuable 
diagnostic point. 


Hednesford. Cecit Diesy, M.D. 


CO-EXISTENCE OF SCARLET FEVER AND 
CHICKEN-POX. 
On January 9th last, I was asked to see L. N. and G. N., both 
suffering from well marked symptoms of scarlet fever. They 
both had a temperature of over 102°, sore throat, typical 
tongue and rash, L. having been taken ill on January 7th, 
and G. on the 8th. 

On January 10th, F. N., another brother was attacked. The 
three children were isolated, the remaining child of the 
family not contracting the disease. The fever ran an ordinary 
and favourable course, peeling commencing freely around the 
neck, chin and chest, in L. and G., on my visit to them on 
January 14th. On January 16th my attention was especially 
directed to G., who was said to have been feverish and com- 
plaining of headache, sickness, and general malaise on the 
morning of the previous day (15th), a few ill-defined spot 
appearing on his body in the evening, but who at the time of 
my visit presented all the characteristics of a severe attack of 
chicken-pox. Not only had he a very numerous crop of 
vesicles all over his body, scalp, and face, but on his tongue 
and soft palate, causing considerable difficulty in deglutition. 
He, however, recovered, together with his brother and sister, 
without any other unfavourable symptom, differing in no 
respect from them, except that in his case the peeling process 
was rather delayed. 

On January 28th, or exactly thirteen days after G., F. was 
attacked with chicken-pox, the sister up to the present escap- 
ing. The children I found had been attending a public ele- 
mentary school in which there had certainly been one if not 
more cases of scarlet fever, and several of chicken-pox, and 
had doubtless contracted both diseases there, G. probably 
catching the chicken-pox on the 2nd, and scarlet fever on or 
about the 5th. , 

It must remain a matter of conjecture how far the fact of 
having the specific poison of one disease in the system 
affected the course or seriousness of the other; it is plain 
t iat having one disease did not prevent him catching another ; 
the second disease (scarlet fever) remaining as in the other 
children of the ‘“‘ benign ”’ type. 

The chicken-pox, on the other hand, was decidedly severe, 
especially if judged by the character of F.’s attack (which 
did not develop until eighteen days after the scarlet fever; 





and was mild and with slight eruption), but whether this 
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severity was due to any incompatibility of the presence of the 
two germs, or is only consistent with the lessened vitality or 
resisting power caused by having just recovered from an acute 
disease, it is difficult if not impossible to say. 

Lydd. Ricuarp Bevan, D.P.H. and L.R.C.P.Lond. 


EMPYEMA OF THE ANTRUM. 

As to the etiology, ete., of the above disease, experience 
teaches me that the dental factor so widely supported by no 
means fulfils the promise we might hope for in aiding us to a 
diagnosis. On the other hand, a case of nasal polypus in- 
veterately recurring after operation, and more especially co- 
existent with hypertrophy of the middle turbinated bone 
would certainly make me suspicious of antrum disease. There 
is one other indication added to the above, namely, the ex- 
istence of a line of white, creamy exudation lying along the 
middle turbinated bone, which I rely upon as of some dia- 
gnostic value in this connection. In such cases, treatment 
of the antrum disease fulfils every expectation that can be 
hoped for. I need not refer here at length to the excellent 
service the electric light offers in clearing up the diagnosis, 
not only of disease of the antrum, but also of the frontal sinus, 
implication of which no doubt gives rise to disease of the 
nasal mucosa situated higher up, leading thus to the forma- 
tion of polypus equally obdurate to treatment if the sinus 
affection is overlooked. The use of the electric light in the 
mouth and one placed over the frontal sinus in the usual way 
is one easy of application, and fairly reliable. As to the 
form of procedure in empyema of the antrum, a considerable 
aperture from the canine fossa made first with a small tre- 
phine worked by the dental engine and then enlarged with 
forceps gives every satisfaction. In this way the floor of the 
sinus is reached with precision, and any necessary manipula- 
tion or illumination is easy. A large drainage tube lies 
securely in the cavity effecting its purpose, and is kept in 
position there by the upper lip without inconvenience to the 
patient. It need not be remarked that perforation through 
the alveolus leads to an entrance into the antrum situated 
above the floor of this cavity, and thus, amongst other things, 
to imperfect drainage. 

Newcastle-on-Tyne. 


TAPPING THE VENTRICLES. 
As regards tapping the ventricles of the brain, I remember a 
case occurring many years since in my practice in which tap- 
ping was resorted to about six times. The child was six 
months old, and had fallen from the nurse’s arms, in descend- 
Ing a stone staircase, upon the head, whereby the cranium 
was fractured, 

The first operation was performed a few weeks after the 
receipt of injury, owing to convulsions setting in, the fonta- 
nelles being greatly distended from fluid. <A fine trochar and 
cannula were introduced, and a few ounces of fluid evacuated 
with considerable relief to the patient. After a while it be- 
came necessary to repeat the operation; altogether six tap- 
pings were required. At length the child succumbed from 
exhaustion. The case was recorded and comments made 
thereon, 

Bournemouth. 


Wma. Ropertson, M.D. 


SPENCER SmytTH, M.D., F.R.C.S. 











TREATMENT OF DIPHTHERIA. 
A GREAT deal has been said lately in favour of the use of liq. 
hydrarg. perchlor., and in fact there seems to be quite a rush 
to this most powerful and often dangerous drug. I would 
suggest that those who at present use the bichloride should 
add to it just enough iodide of potassium or sodium to form 
the biniodide dissolved in the iodide. They will then have 
even better results than they at present obtain. There will 
be much less risk to the patient. They will be using a much 
more powerful germicide. Whereas the bichloride tends to 
accumulate in the system, and may, from some cause, become 
suddenly absorbed, causing symptoms of mercurialism, the 
biniodide is, on the other hand, very rapidly eliminated. 
_ My experience of the use of the biniodide has been quite 
im accordance with that of Dr. C. R. Illingworth, who intro- 
duced it, and the thanks of the profession are certainly due to 
him for his untiring endeavour to bring its use forward.' 

Frizinghall, Bradford, A. HANBURY FRERE, M.B., C.M. 


4 Abortive Treatment of Specific Febrile Disorders. Lewis and Co. 









REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


GREAT NORTHERN HOSPITAL. 

A CASE OF PRESUMED RUPTURE OF THE URETER FROM EX- 
TERNAL VIOLENCE ; LAPAROTOMY ; CURE. 
(Under the care of Mr. HerBert W. ALLINGHAM.) 
F. R., aged 16, was admitted into the hospital on Friday, July 
22nd. Four days before admission, while he was wheel- 
ing a barrow, it struck the kerb and caused the handle to 
strike him violently in the abdomen on the left side. He was 
unable to work for an hour or so after. The next day at mid- 
day the pain had became so severe that. he went home to bed. 
On the third day after the accident he was sick once and 
shivered. The fourth day after the accident he was admitted 
and was found in the following condition : The belly wall was. 
rather tense and slightly tympanitic, rather more tender on 
the left than ontheright side. There was also a bruise above 
the abdominal wall on the left side, about the level of the 
umbilicus. Deep respiration caused pain, and the breathing 
was greatly thoracic. The urine was acid and loaded with 
urates, no blood or albumen, nor wasthere any evidence of 
his having passed blood. The bowels had not acted since the 
injury. Temperature was 102° F., pulsation 120, respirations 
36. The aspect was anxious; the tongue fairly moist but 
dirty. Inthe evening of the day of admission the bowels 
acted, stools loose and plentiful, no blood. The next day, the 
24th, he was in about the same condition and passed only 
14 ounces of urine in 24 hours. On July 25th the patient 
seemed worse, he had lost his colour, the face was more anxious, 
in fact every symptom was aggravated, for he had much more 
pain andthe pain was paroxysmal, being chiefly referred to 
the left side of the abdomen, no pain passing to the testicle, 
and that organ was not retracted. The abdominal walls were 
very tense and tender, so that it was impossible to make a 
thorough examination. 

In the afternoon of the 25th, four days after admission, and 
eight since the accident, I had a consultation with my friend 
Dr. Burnet, and we agreed that in order to make a thorough 
examination chloroform had better be given. We saw that 
the boy was seriously ill, his temperature varying from 
103° F. to 101° F. sin¢e admission, and the lesion being evi- 
dently abdominal. Under chloroform we found that there 
was greater resistance on the left than on the right side and 
moreover there was greater dulness on deep percussion on 
left side of the abdomen and loin than on the right side. No 
definite tumour could be felt, although a peculiar crepitus 
was noticed on deep pressure towards the left kidney from the 
front. 

On rectal examination high up I could feel a sausage-like 
swelling on the left side and rather tc wards the front ; this was. 
outside the rectal tube. With these symptoms I decided to 
at once operate, not knowing whether he had injured some 
gut and had local peritonitis or whether the ureter had been 
injured and had then become distended. Thechloroform was 
continued, and a vertical incision about 3 inches in length 
was made in the left linea semilunaris and the Larter 
opened. I then pushed the small intestines towards the right, 
and kept them there with a sponge, and on lifting up the de- 
scending colon saw and felt a large sausage-shaped tumour, 
covered with peritoneum, extending from the kidney right 
down to the pelvis exactly in the course of the ureter. The 
swelling was very tense, in fact could have been very easily 
ruptured. The kidney andits pelvis, as far as I could make 
out, were not distended. 

This state of affairs I showed to Dr. Burnet, Mr. Faulkner, 
and Mr. Lang, who were present at the operation. At first I 
was at a loss what to do, whether to aspirate the tumour from 
the front or open it from the loin; but I soon decided on the 
latter procedure. Accordingly the abdominal wound was 
closed with sponges, the patient was pulled to the edge of 
the operating table and I pushed a scalpel into the loin, direct- 
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ing it towards the fingers of my left hand, which were in the 
belly on the tumour. Along the knife in the loin I passed 
dressing forceps into the tumour, and out at once came more 
than a pint of turbid urine, the swelling instantly disappear- 
ing. Theanterior abdominal wound was then closed with 
silkworm gut sutures, and a large drainage tube passed into 
the loin. I may here remark that through the loin wound I 
passed my finger into the tumour, which seemed smooth. 
On directing it upwards I thought I could feel some of the 
calices of the kidney, and on passing the finger downwards it 
extended far beyond my reach in the direction of the bladder. 

The temperature after the operation immediately fell to 
normal, and during the convalescence never rose again above 
normal. The next day, the 26th, the patient had occasional 
attacks of pain. Pulse good, aspect much improved. 
Passed 28 ounces of urine. The posterior wound discharged 
freely. 

July 28th. Pain had all gone from the abdomen; only a 
little pain and some difficulty in passing water. 

July 3lst. The abdominal wound was quite healed. The 
drainage tube was removed from the loin, there being only a 
little watery discharge therefrom. The urine passed by the 
penis was 28 ounces per day. : 

August 5th. He passed 44 ounces of urine. 

August 6th. Urine passed in twenty-four hours, 54 ounces, 
and on this day the urine was loaded with pus. 

August 18th. For the last day or two he passed from 45 to 
50 ounces of urine per day, which always contained some pus, 
but that was diminishing in quantity. The wounds were 
soundly healed, and he had been up daily. 

August 20th. He left the hospital quite well; there being 
no abdominal tumour, and the urine was nearly normal. 

The patient was shown before the Medical Society of London. 
He was perfectly well. : 

Remarks.—I think this case is worthy of record, as 
accidents of this kind seem to be very rare, and on ac- 
eount of the almost impossibility of a definite diagnosis 
without an exploratory laparotomy. There are only two 
other cases of the kind that I can find on record 
namely, those published by Mr. Edward Stanley, late Sur- 
geon to St. Bartholomew's Hospital, in the Medico-Chirurgical 
Transactions, vol. xxvii. His first case was a boy, aged 9, who 
had been squeezed between the wheel of a cart and a kerb- 
stone. Six weeks after the accident a fulness was observed on 
the right side of the abdomen. This was oblong in shape, and 
extended from the base of the chest downwards to within a 
short distance of Poupart’s ligament anteriorly; it termin- 
ated abruptly at the linea alba; posteriorly it could be traced 
into the lumbar region, but it here presented no-distinct 
boundary. This swelling was in those days punctured by a 
lancet to make out the nature of the fluid, and was followed, 
as might naturally be supposed, by much pain in the abdo- 
men. The fluid upon examination was proved to be urine. 
The swelling from time to time was punctured by a lancet, and 
emptied; and, from the description, this was always followed 
by some peritonitis. The patient ultimately recovered. The 
next case was under Mr. Vincent, who allowed Mr. Stanley to 

ublish it; and the history is as follows: A woman had 

een knocked down and pushed some way before the wheel of 
acart. On the next day there was much febrile disorder, ac- 
companied with severe pain and distension of the abdomen. 
In a few days the general distension and pain of the abdomen 
had subsided, but there remained a circumscribed and 
painful swelling in the right hypochondrium, which it was 
thought must be connected with the liver. A few days later 
Mr. Vincent punctured the swelling with a small trochar, and 
let out three pints of straw-coloured, urinous-smelling fluid. 
This was followed by evidently localised peritonitis. In ten 
days the fluid again accumulated and tapped again. From 
that period she gradually sank, and died ten weeks after the 
receipt of the injury. The post-mortem examination was as 
follows: A large cyst was found on the right side of the abdo- 
men, behind the peritoneum, extending upwards to the dia- 
phragm, and downwards to the pelvis. The boundaries of the 
cyst were formed by lymph and thickened cellular tissue; 
within it was a large quantity of fluid, presenting the charac- 
ters of a mixture of pus and feetid urine. A passage was found 
extending from the upper part of the cyst into the pelvis of 
the right kidney. 











DEOLALI STATION HOSPITAL. 


ENORMOUS HEPATIC ABSCESS TREATED BY FREE INCISION AND 
DRAINAGE: RECOVERY. 

(By Surgeon-Major R. H. Quit1, M.D., M.S.) 
Private H., King’s Dragoon Guards, an invalid on his way 
home, reached Deolali Depét on October 29th, 1890, and was 
at once admitted. He was in the last stage of emaciation 
and debility; voice reduced to a whisper, orthopneea, profuse 
night sweats, marked hectic temperature, facial expression 
distressed and anxious, with extreme pallor; racked with an 
exhausting cough which was accompanied with the daily ex- 
pectoration of several pints of putrid sanious pus. Ina word, 
the man did not appear to have a week to live. 

An enormous liver was found extending from the level of 
the third rib to the umbilicus, with one or two tender spots 
about the seventh intercostal space, and general bulging of 
the entire right side. The presence of a large hepatic abscess, 
which was being discharged through the lung, was obvious, 
but the propriety of evacuating it externally was open to 
question, owing to the almost moribund state of the man. 
As, however, an early fatal issue was imminent in the man’s 
present condition, I decided to operate, being fortified in this 
decision by the opinion of Surgeon-Major Corbett, M.S., who 
saw the case with me. 

I injected halfa grain of cocaine hypodermically at the 
seventh interspace (chloroform was out of the question owing 
to the prostrate condition of the patient), and with full anti- 
septic precautions introduced a large trochar through this 
space into the liver; pus immediately welled out, and now, 
using the cannula as a guide, I ran along it a long bistoury, 
and having made a free incision into the abscess cavity, in- 
troduced quickly a large flanged red rubber drainage tube 
over five inches long. By this time some sixty ounces of 
sanious pus had flowed away, to the great relief of the man, 
who whispered his satisfaction. A large antiseptic dressing 
(Sanitas gauze and boric wool) was now carefully applied, and 
retained by strapping and a flannel binder. Within a few 
hours the dressings, being saturated with fresh discharge, 
were removed and replaced by fresh ones. 

This profuse discharge continued until November 8th, when 
it gradually lessened, and having finally entirely ceased on 
November 2Ist, the wound rapidly closed. In the meantime 
the progress of the man towards recovery was uninterrupted, 
and he embarked for England on January 6th, 1891, having 
increased three stones in weight and being in all respects 
strong and well, with a normal area of hepatic dulness. 

Remarks.—From the date of operation all cough and expec- 
toration of pus ceased, the night sweats did not recur, and the 
temperature fell to normal, never again to rise above this 
level, except once, when the drainage tube became blocked by 
a plug of tenacious pus. Removal and washing of the tube 
soon set this right. On the evening of the day following the 
operation I commenced the daily washing out of the abscess 
cavity with two pints of a warm iodine solution (3j and Q)), 
using a Higginson’s syringe. This practice was found to be 
very beneficial in diminishing the profuse secretion of pus, 
the quantity of which evacuated from first to last amounted 
(so it was estimated) to not less than 50 pints. The drainage 
tube, originally over five inches long, was first shortened, 
owing to the contraction of the abscess cavity, on November 
5th, this was repeated on the 14th, again on the 19th, and it 
was removed altogether on November 2Ist, the discharge of 
pus having then entirely ceased. The recovery of this most 
unpromising case was very remarkable, and the lesson to be 
learned from it is that we are justified in operating on cases of 
hepatic abscess, no matter how hopeless the general condition 
of the patient may appear to be. I publish it as a solid piece 
of evidence in support of that teaching which advocates the 
treatment of hepatic abscess by free incision and drainage 
immediately the existence of an abscess is determined by the 
aspirating needle. This method is now, I am in a position to 
state, almost invariably adopted by army surgeons in India, 
and it gives results immeasurably more satisfactory than were 
ever obtained under the old plan of repeated simple aspirations. 











Dr. CiaupE Dv Bors-Rrymonp, son of the well known phy- 
siologist,has recently qualified as Privat-docent of Eye Diseases 
in the University of Berlin. 
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REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TuEspAy, Marcu 24Tu, 1891. 

TrmotHy Hotmgs, M.A.Cantab., President, in the Chair. 

On the Treatment of Strangulated Hernia when the Intestine is 
Gangrenous or Ulcerated.—Mr. C. B. Lockwoop read a com- 
munication on this subject which was based on the analysis 
of cases of hernia in which the intestine was gangrenous or 
ulcerated, collected from the records of St. Bartholomew’s 
Hospital, and upon the details of two others in his own prac- 
tice. The Bartholomew's cases were treated in the manner 
laid down by Sir William Lawrence, namely, “ by a free 
incision of the mortified part in order to unload the distended 
intestinal canal; or, if the gut should have already given way, 
to divide freely the integument and sac, and to leave the sub- 
sequent process of cure entirely to Nature,’ the stricture 
being also divided, if necessary, for the proper flow of feeces. 
Four of the 35 Bartholomew’s cases recovered, 3 of them 
completely ; 1 had a fistula eight months after the opera- 
tion. These patients only recovered after repeated opera- 
tions, and the details of their cases are given. Thirty-one 
{88.57 per cent.) of the Bartholomew’s cases died, and both of 
the author's. One of the latter had no proper relief from the 
opened bowel althougi: there was a free passage, and the other 
fatal cases show that this was not at all unusual. The causa- 
tion of the absence of relief was discussed and illustrated with 
cases, and the conclusion was arrived at that the usual opera- 
tion could not be depended upon to give relief. Next the 
other causes of death were examined into, and it was shown 
that intraperitoneal or subperitoneal fecal extravasation 
might occur, or that the gangrene or ulceration might con- 
tinue to spread _ to the bowel within the abdomen, or septic 
peritonitis might spread from the sac to the rest of the peri- 
toneum. Should these dangers be escaped, the patient was 
in danger of dying of inanition. All these accidents were 
illustrated from the list of fatal cases. The alternatives to 
performing the usual operations were next given, and the 
Statistics of treatment by clamp, secondary suture, and of 
primary resection and suture were mentioned. The conclu- 
sion was in favour of primary resection and suture, and the 
rationale of the procedure was briefly described.—Two cases 
were communicated from Mr. Mayo Rosson of resection and 
suture within the last two years, and both had been perfectly 
successful. The first was a small hernia, partly gangrenous, 
in a middle-aged woman. At the operation the gangrenous 
portion was resected. the parts cleaned, and the bowel re- 
turned. In the second, a woman, aged 60, had a strangu- 
lated femoral hernia for seven days. The fluid in the sae was 
fecal, and a good-sized piece of the omentum was also gan- 
grenous. After the sac had been opened the bowel was drawn 
down and the diseased portion removed. The parts were 
then sutured together, washed with 1 in 2,000 sublimate solu- 
tion, and the whole closed up with a drainage tube. The 
bowels were open on the third day, and there was no further 
trouble in the abdomen, although there was some subsequent 
bronchitis. Mr. Bryant was struck with the large mortality. 
Some years ago he had had occasion to examine the statistics 
of gangrene of the gut in hernia, and had found that, out of 
30 cases 26 were femoral. These were generally small with a 
narrow neck, and there would be great difficulty in enlarging 
freely enough to resect and reunite the gut. In the majority 
of cases of hernia with gangrenous gut the patients were 
almost moribund, and the surgeon could only do as little as 
was compatible with giving the patient a chance of life. In 
the next class of cases, in which the patients were not mori- 
bund, the bowel above the seat of stricture was usually so 
much overdistended that gangrene followed sometime later. 
This did not extend from the already gangrenous knuckle, but 
was due to the stasis of blood in the distended bowel. He 
had been much struck by the fact that out of the 30 post- 
mortem examinations of hernias with ulcerated or gangrenous 
intestines there had not been a single case of fecal extravasa- 
tion or of general peritonitis. The patients had all died of 
€ollapse. There was generally some union between the neck 
of the sac and the intestine. One would be very likely to 
tear away the healthy from the gangrenous portion on trying 











to draw the gut down to resect it. Ina few suitable cases 
the operation would, he allowed, be likely to be a valuable 
one. In the old method, as described by Sir W. Lawrence 

he thought it might be advisible to push back the knuckle of 
intestine, so as to leave as straight a road as possible after- 
wards. It was a mistake to draw down the bowel. In 
femoral hernias, if there was gangrene of the knuckle, 
there was probably also ulceration of the mucous mem- 
brane, and, if an attempt was made to bring down the intes- 
tine, it would be sure to tear along the line of ulceration.— 
Mr. Bennett felt that the treatment advocated was an ideal 
one, but scarcely practicable. It had been shown that in 
many of the cases there was no relief of the bowel even after 
it had been laid open, and resection would not remedy this. 

Furthermore, no patient with a free opening through the ab- 
dominal wall should be allowed to die without relief, as the 
contents could always be drawn off by means of an ordinary 
tube ; and he mentioned a case in which this had twice been 
done, and after the second time the bowels had _ begun to act 

of themselves ; so that an opening in the abdominal wall 

might be the means of saving life. He then gave details of 
cases which had been successfully treated by his own method. 
He took no exception to resection in suitable cases.—Mr. 
HvLke endorsed the remarks of Mr. Bryant and of the last 
speaker, and said that there should be as little manipulation 
as possible of the gut in these cases. It would, he thought 

be a mistake to combine the operations of resection and 
radical cure, as, if the bowel should not by_chance unite, 

there would be no outlet for the extravasated matters.—Mr. 
Treves said that When in 1885 Mr. Mitchell Banks had 
brought up the same subject at the Medical Society, every- 
body must have been struck with the remarkable differences 

of opinion then expressed. This was due, he suspected, to the 
fact that in any individual’s experience these cases were com- 

paratively rare. The statistics of mortality between the old 

method and primary resection were not comparable. The first 
series, with a mortality of 90 per cent., was absolutely perfect, 
being taken straight from the hospital records; but the 
second, derived from McCosh’s tables, with a mortality of 50 
per cent., were selected cases. The mortality, he suspected, 

after resection was at least 90 per cent. For, if the mortality 
after resection was only 50 per cent., it would be about the 
same as that of the ordinary operation. It was very 
unlikely that it was no more dangerous to resect than 
to open the sac. It was curious that surgical instinct 

was always opposed to resection, though the first two 
cases—the first by Ramdorh in 1727, and the second 
by Arnaud, in 1732, which represented the old method, 
had been perfectly successful. The Surgical Registrar at the 
London Hospital, Mr. Dean, had looked up for him the cases 
of strangulated hernia which he had operated upon—73 in 

number. Of these 6were gangrenous, and all had died. Two 

were left as there was general peritonitis. In one he had 
opened the bowel and in the others he had resected the whole 
ot the gangrenous parts—2 inches, 3 inches, and 18 inches re- 
spectively. In McCosh’s tables the average duration of the 
operation for resection was from one and a half to two hours, 
and often had to be performed in a bath of putrid pus. In 
acute intestinal obstruction the less done he thought the 
better, as the patients were not dying of gangrene but of ob- 

struction. He thought the best and simplest way_was 
merely to open the sac and divide the stricture so as to relieve 
the obstruction. If the intestine was gangrenous to bring it 
gently down and attach it by sutures to the abdominal wall, 
and then, either to open the gut or to let it open itself. Pull- 
ing down the gut was a very dangerous proceeding.—Mr. 
Arbutunot LANE agreed entirely with Mr. Lockwood. In the 
two cases in which he had performed the operation of resec- 
tion they had been perfectly successful and had been followed 
by immediate relief. He then gave the details of these cases 
and also those of performing the operation.—Mr. Lockwoop 
thanked the various speakers for their criticisms. As to the 
statistics, he felt that the mortality was very high, but they 
had been collected out of 1,300 cases of hernia. The difficulty 
of resection was now-a-days not so much as formerly, as Mr, 
Lane had already pointed out. He only wished to call atten- 
tion to the operation for those cases in which there was a 
reasonable prospect of success. In Mr. Bennett's plan he 
thought that the drainage tube might be liable to damage 
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the gut. As tothe question of resection not-giving relief, he 
had pointed out in his paper the extreme importance of 
emptying the gut before proceeding with the operation. The 
words ‘‘spreading gangrene,” which Mr. Treves had objected 
to, were a quotation from the notes of a case. 


BRITISH GYN-ECOLOGICAL SOCIETY. 
TuurRspDAY, Marcu 12ru, 1891. 
_W. Cuapman Griae, M.D., President, in the Chair. 


Ectopic Gestation complicating Normal Pregnancy.— Dr. RaLpu 
WorRALL (Sydney) read a case of ectopic gestation compli- 
eating normal pregnancy in a woman, aged 30, who had had 
five previous pregnancies. While enjoying perfect health, she 
was seized during sleep with severe abdominal pain, vomit- 
ing, and partial collapse, followed by a sanguineous discharge 
for several hours; the menses had been absent for six weeks. 
A fortnight later a lump was noticed in the left side of the 
abdomen, which continued to increase in size, and in which 
she felt movements about four months later. At the tenth 
month, what seemed to be an attempt at labour occurred, and 
from that time she decreased in size, and menstruation oc- 
eurred regularly. About six months later menstruation 
ceased, and enlargement of the abdomen again commenced. 
On examination an abdominal tumour reaching 2 inches above 
the umbilicus was found, divided into two equal parts by a 
sulcus, the left half being well defined and hard, the right half 
ill defined and soft; further examination showed the former to 
be extrapelvie, while the latter was continuous with the cer- 
vix, and in it foetal movements and heart were detected. The 
diagnosis arrived at was the presence of a living foetus zn 
utero, and an ectopic foetus which had been carried for nearly 
two years. Dr. Worrall performed abdominal section, as it 
exposed the mother to no greater risk, and gave the feetus 7n 
utero afair chance. The child was delivered without diffi- 
eulty, breech first, the umbilical cord ligatured close to the 
grog, and cut. An attempt was made to remove the sac, 

yut its intestinal adhesions were so many that it was ulti- 
mately left; it was therefore cleansed thoroughly, and the 
wound closed in such a way that the edges of the sac were 
turned in by the same sutures which closed the abdominal 
walls; no drainage tube was used. On the next evening 
labour began, and delivery was effected with the forceps in the 
dorsal posture. Thesac subsequently suppurated, but was in- 
cised, and drained, and irrigated ; it finally closed entirely. 
Dr. Worrall thought this was the only case on record in which 
an ectopic feetus had been removed by abdominal section 
during a superadded normal pregnancy.—Remarks were made 
by Dr. Epis, Dr. MAnsett Movrurn, the PRESIDENT, Mr. 
BowrReEMAN JeEssETr, Dr. Rovutu, and Dr. Ineits Parsons. 

Parovarian Cyst.—Dr. FENTON read notes of a case in which 
he had removed a parovarian cyst from a woman, aged 48. 
The patient did very well until the sixth day, when she sud- 
denly became comatose, with Cheyne-Stokes respiration, 
contracted equal pupils, and the right side seemed paralysed. 
Death occurred twelve hours later, and at the necropsy the 
kidneys were found to be healthy, and no gross lesion was 
discovered in the brain. Dr. Fenton, however, thought that 
the symptoms pointed to a plugging of the basilar or middle 
cerebral arteries.—Remarks were made by Dr. Epis, Dr. Par- 
sons, and Dr. Rout; and Dr. FENTOon replied. 

Hemorrhage during Early Gestation.—Dr. Epts read notes of 
a case of hemorrhage during early utero-gestation, advance- 
ment to full term, and delivery of triplets.—After some re- 
marks from the Presmpent, Dr. Epis replied. 





SOCIETY OF MEDICAL OFFICERS OF HEALTH. 





Fripay, Marcu# 13ru, 1891. 
H. E. Armstrone, M.R.C.S., President, in the Chair. 
Clinical Instruction in Infectious Diseases.—The PRESIDENT, in 
opening a discussion on this subject, insisted on the dis- 
aivantages under which young practitioners laboured from the 
almost entire absence of opportunities of studying infectious 





diseases in hospitals. Many had never seen a case of small-pox, 
typhus, or even scarlatina, until they met with them in their 
own practice. They then found that typical cases were the | 


exception, not the rule, and inevitably fell into errors of dia- 
gnosis. Some men, from the want of early training in habits 
of observation, never acquired the power of differential dia- 
gnosis. To mistake varicella for small-pox was, to say the 
least, inconvenient, but to treat a case of small-pox as measles 
was disastrous. He had known eighty-five persons to have 
thus contracted small-pox, eight of them dying. Of sixteen 
cases notified at Newcastle as typhus, not one was really such. 
Delirium tremens had been reported as enteric fever, as had 

leurisy with effusion. Several cases of pustular syphilides 
1ad been sent to the small-pox hospital, one of them twice 
within three weeks. Errors were sometimes unavoidable, but 
in some places fully half the notifications were incorrect, and 
at Glasgow among 429 cases 85 were not suffering from any in- 
fectious disease whatever. The Eastern Hospital in London, 
the Belvedere at Glasgow, and that at Newcastle were already 
open to students, and the only conceivable objection to the 
men availing themselves of them was the risk of infection to 
themselves or their families, but with ordinary precautions 
he had never known this to oceur.—Dr. Dupri1E.p stated that 
the Metropolitan Asylums Board would doubtless throw open 
the whole of their hospitals if medical students were only 
more willing to avail themselves of them than they had 
hitherto been. They gave board and residence for three 
months, with the title of Assistant Medical Officer, but very 
few had accepted the offer.—Dr. S—ERGEANT thought that the 
medical officer of health might see every case about to be no- 
tified with the practioner in attendance, but Dr. SyKEs said 
in London that would be quite impossible.— Dr. WHITELEGGE, 
when at Nottingham, had taken a middle course, meeting the 
attendant at his own request whenever he was in doubt; he 
had thus averted the sending to hospital cases of varicella, 
amounting to four-fifths of the supposed cases of small-pox.— 
Dr. WiLLoveusy referred to a paper he had read on Obscure 
and Anomalous Forms of Enteric Fever, in some of which the 
diagnosis had been verified post mortem, though every positive 
symptom had been absent during life.—The Society then 
passed unanimously two resolutions aftirming the expediency 
of the requirement by the General Medical Council of clinical 
instruction in infectious diseases as a compulsory subject in 
the ordinary curriculum of the student; and as a means of 
meeting such demand the opening, for purposes of clinical 
teaching, of hospitals and wards devoted to such diseases in 
all towns where there were medical schools. 

London Manure and Diphtheria.—Dr. Turesu read a paper 
on this subject. There could be no question as to the desira- 
bility of the speedy removal of garbage of all kinds from the 
metropolis, but its collection at the wharf had raised storms 
of opposition. Since his appointment as medical officer of 
health to the Chelmsford and Maldon districts he had seen 
much of the effects of its employment on the land. Some 
was brought in barges to the towns near the coast, but in his 
own district it came by road. The stench was horrible, and 
could be perceived for two miles or more. It consisted of refuse 
from sausage manufactories and fishmongers’ shops, butchers’ 
blood, dead cats and fceetal calves, with black slime appa- 
rently from street gulleys, and every description of filth. 

Not unnaturally, the country people attributed to it every 
outbreak of disease, though no complaints were made of the 
putrid fish bought on the coast and largely used as manure. 
In some instances he could exonerate the London manure, 
since the disease had existed before its arrival ; but the cases 
in which diarrhea, foul sore throats, or evident diphtheria 
had broken out among the men employed in unloading it or 
spreading it on the land, among children who had played 
around the heaps of muck, or in the cottages adjoining fields 
where it was used, the families and the neighbourhoods hav- 
ing previously been free from such illness, were so numerous 
and clear that he could not doubt that the manure was @ 
factor, whether actually a vehicle of infection or by setting 
up a septic condition of the blood serving to call into activity 
microbes already present, though in a dormant state.—Dr. 
SyxkeEs observed that the materials so much used of late as 
litter in place of straw, such as peat, sawdust, etc., were over- 
poweringly offensive and pungent probably from not admit- 
ting of aération. Several metropolitan members considered 
that Dr. Thresh’s remarks were most valuable as bearing on 
the treatment of refuse and manure by the vestries and local 
authorities in London. 
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GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY. 
MonpAay, Marcu 911, 1891. 
Davip NewMAN, M.D., President, in the Chair. 

Specimens.—Dr. GEORGE T. BEATSON showed a specimen of 
Exostosis Cartilaginea removed from the deep surface of the 
upper angle of the Scapula of a governess, aged over 30.—Re- 
marks were made by Dr. RutHERFoRD, Dr. Coats, and Mr. 
Maytarp.—Dr. W. L. Rerp and Dr. JosEpH Coats showed in- 
jected specimens and microscopic sections of White Infare- 
tion of the Placenta in cases where the foetus was stillborn. 
Dr. Reid had seen within the last twenty years a large number 
of cases in which healthy women gave birth to dead children, 
alive up to within a few days of birth, and actually in a good 
state of nutrition, and in which this condition of the placenta 
was present. Dr. Reid knew of one case in which it occurred 
three times with marked rheumatic history. Dr. Coats made 
a preliminary report on specimens submitted to him by Dr. 
Reid. The wedge-shaped areas were evidently necrosed. The 
cenditions indicated a disease of the maternal structures.— 
Dr. MacPuatt had also had knowledge of such cases; he had 
not noticed any relation to rheumatism, but had noticed that 
the condition was apt to occurin cases where renal inadequacy 
existed, especially with oxaluria. In cases of puerperal 
eclampsia he had never foundany traces of white infarction.— 
Dr. T. MerGHAN showed a piece of Steel removed from the 
Fundus of the Eye with the Electro-magnet. The patient 
was shown at December meeting, and was now doing well. 

Chronic Inflammatory Lesions of Bronchi.—Dr. A. G. AULD 
showed microscopical specimens illustrative of some further 
observations on chronic inflammatory lesions of the bronchi 
and bronchiectasis. He described a remarkable hyperplasia 
of the epithelium and mucous glands, the ducts of the latter 
showing frequent cystic dilatations lined with columnar 
ciliated epithelium. A similar appearance had been described 
by Raynaud in the mucous glands of the bile ducts. Refer- 
ence was also made to the peculiar lesion of the tongue de- 
seribed by Fairlie Clark as ichthyosis linguez, and affirmed 
by him to be due to inflammatory irritation, causing an epi- 
thelial exuberance as a possible parallel. Lastly, it was pro- 
bable that, under certain circumstances and when of long 
duration, this growth tended to assume a carcinomatous 
character. The second or fibroid atrophic stage of bronchitis 
was then referred to. In the light of Thin’s researches, the 
fibrous transformation of the cartilages were not difficult of 
explanation, as Thin had shown hyaline cartilage to be a 
structure similar to the cornea. True bony metaplasia of the 
cartilage, though described by some authors, was improbable, 
but caleareous infiltration was not infrequent. Allusion was 
next made to peribronchitis, and the changes which the 
bronchial wall might undergo in bronchiectatie fibrotuber- 
culous lungs. In the ease of fibroid changes following in the 
wake of the tubereulous process, the bronchial walls under- 
went a peculiar metamorphosis. It could be shown, how- 
ever, that they were not pulmonary excavations. Though 
superficially resembling a pyogenic membrane, the deeper 
parts of the wall showed their bronchial origin in a remark- 
able growth of smooth muscle fibres, which extended in rays 
along the septa. The problem was, Did these fibres spring 
from pre-existing bronchial muscle cells, or were they de- 
rived from connective tissue corpuscles? The observations 
of Arnold, Bardeleben, and Ziegler in favour of the latter 
view were discussed. In the present case, their origin from 
pre-existing fibres was maintained on the ground that un- 
doubted pulmonary excavations did not show them, and, 
further, a somewhat similar lesion was to be observed in the 
Fallopian tubes in chronic salpingitis. In less diseased por- 
tions of such lungs bridge-like bands were observed streteh- 
ing across the lumen of the bronchus; they resulted from the 
junction by their summits of two granulation-tissue growths 
which had sprouted out from the wall. Certain lesions from 
a lung wherein a gangrenous cavity existed at the base were 
next demonstrated. The bronchi were dilated, and their 
proper structures were replaced by granulation tissue super- 
ficially, and by fibrocellular tissue in the deeper parts. In 
many the normal epithelium of the surface was replaced 
by a compound squamous epithelium resembling that 
of the skin. The basement membrane had _ disappeared. 
With regard to bronchiectasis, too much stress had been laid 
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on the pressure of the air and inflammatory degeneration, and 
too little account taken of the influence of the changes in the 
pulmonary tissue. How were the moniliform dilatations to be 
explained in many cases? By placing the collapsed and 
atrophous lung tissue in the foreground, it was intelligible 
how in such cases the bronchial wall would expand to fill up 
the vacaney, as moniliform dilatations were in this manner 
formed in acquired capillary ectasis. Lastly, the histological 
tests whereby a bronchiectatic cavity could be distinguished 
from a pulmonary excavation were given. In the absence of 
all other traces, aberrant muscular fibres, the duct-like forma- 
tions, and the basement membrane were to be sought for. 
The doctrine of Gairdner, that most of the so-called bronchi- 
ectases were in reality pulmonary excavations, had been totally 
demolished by the introduction of the histological tests 
referred to. The observations of Dr. Ewart on this subject 
were next alluded to. That thetissue of the wall of a healed 
tuberculous excavation was derived from the nuclei of the 
adventitia of the intercepted bronchi was correct, but there 
was no reason to exclude the alveolar walls from participatin 

in the process. ' 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF OBSTETRICS. 
Fripay, Marcu 13TH, 1891. 
S. R. Mason, M.B., F.R.C.S.1., President, in the Chair. 

Endo-Uterine Therapeutics.—Dr. MorE MAvDEN said that of 
the cases admitted into the gynzecological wards of the Mater 
Misericordiz Hospital, Dublin, during the last 15 years endo- 
uterine treatment was found necessary in 35 per cent. The 
two essential points in all such treatment were, first, that the 
orifice and cavity of the uterus, if not already sufficiently di- 
lated, should be mechanically expanded; and, secondly, that 
whatever application was resorted to should be brought into 
direct contact with the diseased endometrium. For the first 
purpose he employed the rapid cervical dilator, for the second 
Duke’s cervical curette, to cleanse out the entrance to the 
womb; and the author's adjustable uterine curette, by which 
the endometrium might be thoroughly denuded, the hzmor- 
rhagic discharge thus occasioned also relieving the congestion 
of the hyperemic and hypertrophied organ. In subinvolu- 
tion he advocated the introduction in some instances of a 
small tampon saturated in a combination of tannic acid and 
turpentine, which he termed ‘‘ tanno-terebinth.”’ In suitable 
cases it was allowed toremain in the cavity from 12 to 24 hours. 
He deprecated the employment of the ordinary siphon syringe 
for any endo-uterine purpose, and believed that this should 
be replaced by an irrigator. In more serious cases of long 
standing fundal or corporeal endometritis and subinvolution, 
in which the disintegrated and eroded endo-uterine mucous 
membrane became the seat of various pathological changes, 
the cautery, actual or potential, might be justitiably resorted 
to in endo-uterine treatment.—The PreEsmpENT thought that 
as to the use of caustic, the most important point was to apply 
the caustic directly to the mucous membrane, which was 
frequently very difficult on account of the mucus secretion 
filling the uterus and cervical canal. 

Specimens.—Mr. O’CALLAGHAN exhibited a Subperitoneal 
Myoma and a Submucous Fibroid of the Uterus. 

Instruments.—Dr. Mork MAppvEN exhibited (1) a new form 
of uterine support, or roller pessary ; (2) an instrument for 
intra-uterine work, combining the action of the ordinary 
curette with that of a tenaculum. 








PASTEURISM IN BuENos Ayres. —Dr. Hernandez, Subdirector 
of the Antirabie Laboratory of Buenos Ayres, has recently 
published the statistics of that institution from September, 
1886, to the end of 1890. During that period the total number 
of patients treated was 825, of whom 11 died. The cases are 
divided into three categories: (1) those bitten by animals 

roved to be rabid by inoculation experiments; (2) those 
itten by animals who had shown distinet signs of rabies or 
certified to be rabid by a veterinary authority; (3) ‘‘ suspected” 
eases. The mortality in the first of these divisions was 2.74; 
in the second, 0.85; and in the third, 0.59 per cent. 

Proressor Braun VON FERNWALD, the distinguished 
Vienna obstetrician, is seriously ill, and his condition is 
causing his friends and pupils much anxiety. 
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REVIEWS AND NOTICES, 


or CuHEMIcAL PuystoLoGy AND PATHOLOGY. 
By W. D. Hautureurron, M.D., Professor of Physiology at 


A TEXTBOOK 


King’s College, London. London: Longmans. 1891. 
The author, in his preface, truly states that there was a want 
ofa textbook on chemical physiology and pathology. The 
book before us is an accurate systematic treatise on these 

« subjects, and supplies admirably, as far as it goes, the want 
which has been indicated. There is an immense amount 
of information in it; the facts are well arranged and shortly 
and clearly stated. It is not at all the book for a beginner, 
nor indeed for anyone who is not especially interested in 
medicine or physiology, but, on the other hand, it is one 
that everyone who is conversant with these subjects ouglit 
constantly to have at his side for reference. We would 
not advise the reader to attempt to read it straight through, 
for before he had got many pages on his journey his head 
would be quite turned by the number of hard facts and long 
formule which the author has quite rightly not attempted to 
present in any physiological sequence. Such knowledge is 
to be obtained from any good book on physiology or path- 
ology, and no one should take up Dr. HALLrBURTON’s book 
who has not already a thorough ground work. 

It is so large a book and the matter contained in it is so 
solid and so condensed that any detailed criticism is impos- 
sible. The first part consists of a short but excelleni account 
of the various methods employed in physiological chemistry. 
Then there follows a full account of the chemical basis-of the 
bedy. This is well up to date, and the last chapter, although 
a short one, will be specially useful to the student of path- 
ology, for it gives an account of ptomaines and also of the 

roducts of bacteria. We ought to be especially thankful to 

r. Halliburton for having insisted against the present habit 
of attributing too much to ptomaines and to the toxic sub- 
stances—toxines—produced by bacteria. It is a standing dis- 

grace to the medical profession, which is supposed to be a 
scientific profession, that it is ever ready to run after the 
newest thing in the most childlike way. 

The third part contains an account of the chemistry of,the 
tissues and organs of the body, and this will probably be‘one 
of the most useful sections, for the physiological account 
is always supplemented by description of the pathology 
of the tissues; for example, after the physiological che- 
mistry of the blood has been fully described, we get given 
us a most careful account of this fluid in different diseases. 
Our only complaint of this part of the book is that it is too 
short. The student of comparative physiology will find many 
interesting observations on the blood of the lower animals. 
The chapter on the connective tissues in disease, containing 
as it does descriptions of gout, myxcedema, melanosis, rickets, 
ete., is too brief, for all these subjects are compressed into 
sixteen pages. In fact, all through the book, the chief com- 
plaint of the medical student will be that too little space is 
devoted to the pathological section. Still, considering how 
seattered our information is, we ought to be thankful to Dr. 
Halliburton for having brought together what he has, rather 
than complain that he has not given us enough. 

In the next section of the book, which gives an account of 
alimentation, the scantiness of the chemistry of disease is 
even more striking; we are really hardly told anything about 
it. There is, for example, practically no description at all of 
the gastric juice in dyspepsia, although this has been fre- 
quently analysed in many cases, notably those of dilated 
stomach; nor is there any full information about the chemical 
differences between obstructive and non-obstructive jaundice. 
Questions such as these are of intense interest tothe phy- 
sician; and he may fairly expect to find them discussed in 
a work on pathological chemistry. The chapters on the urine 
are excellent. and here we have a fuller account of the patho- 
logical cor ditions. 

he author would perhaps have been better advised to have 
omitted the short conclusion on general metabolism. It is too 
sketchy to be worthy of a place in such a book ; for example, 
fever occupies a page and a half only. 

The main fault in the book is that the discussion of the 
many problems of chemical pathology is rather inadequate, 


but this may possibly be due, in part at least, to the very 
imperfect state of our knowledge. On the whole Professor 
Halliburton has given us an excellent textbook. 





A TREATISE ON THE NATURE 
AND Uses oF Hypnotism. By H. Bernuerm, M.D., Pro- 
fessor in the Faculty of Medicine at Nancy. Translated 
from the second and revised edition by CHRISTIAN A. 
Herter, M.D., of New York. London and Edinburgh: 


Young J. Pentland. 

Dr. HerTER has done well in publishing his translation of 
BERNHEIM’s work, at a time when it is likely to be read with 
interest by medical men. The position which hypnotism has 
hitherto held in this country has only been on the border 
land of permissible therapeutics, and it is by such work as 
this we hope to rescue it from the hands of the showmen and 
mystery mongers. 

Hypnotism, says Dr. Herter in his preface, is no longer one 
of the curiosities of science; it is a therapeutic resource of 
unquestionable value which lies ready to the hand of every 
medical practitioner who is willing to take the trouble to in- 
quire into its nature and the manner of its use. He adds that 
he has studied the effects of hypnotism and suggestion in a 
large number of persons in health and disease, and that these 
studies have enabled him with few exceptions to confirm 
Bernheim’s description of the hypnotic phenomena. 

The veil of mystery which has so long been allowed to 
hang over the subject and only too willingly held there by 
pseudo-doctors and professors, and the promoters of public 
exhibitions for the purpose of gain, is slowly but surely lift- 
ing, and it behoves the heads of the profession in this country 
boldly to recognise and encourage the legitimate investiga- 
tion of the subject, and let fall upon it the full light of un- 
biassed professional opinion and judgment. The amount of 
ignorance displayed by the profession generally in discussing 
the subject is scarcely credible, and it has been left to our 
Continental brethren to work out the principles of the Man- 
chester surgeon, James Braid, and to give to hypnosis the 
position of ‘‘a valuable therapeutic agent.”’ 

It was Liébault, of Nancy, who after years of work had re- 
corded a mass of facts which stimulated Bernheim to under- 
take the investigations which are fully and fairly recorded in 
the work we have now before us. In his introduction Bern- 
heim states that suggestion ruies the greater part of hypno- 
tic manifestations; it is the key to Braidism. ‘I owe,” he 
says, ‘‘the knowledge of the method I use to induce sleep 
and certain incontestable therapeutic effects to M. Liébault, 
Doctor of Medicine at Nancy.’’ 

The book is divided into two parts; the first treats of the 
methods employed and the different manifestations which 
may be determined in hypnotised subjects, with observations 
upon the theory of the psychological mechanism of the phe- 
nomena. The second part deals more exclusively with sug- 
gestive therapeutics, and a goodly number of cases are given- 
in detail with the author’s personal observations. 

The methods employed are clearly stated, and may be veri- 
fied with ease by anyone who will pay attention to the rules 
laid down for guidance, and the degree of hypnosis produced 
will be found to depend upon the individual temperament of 
the subject or the psychical influence exercised, and not in 
the least upon the manipulations employed. ‘‘ None of my 
colleagues at Nancy,’’ says Dr. Bernheim, nor Dr. Lié¢bault, 

who has hypnotised more than 6,000 persons during the last 
twenty-five years, “ have ever observed anything to the con- 
trary.”” Of course, this is opposed to the views of M. Charcot 
and the Salpétriére school. Charcot, who is stated to have 
made his experiments principally upon hysterical cases, 
considers the hypnotic condition developed in them to be a 
real neurosis divided into three phases, which constitutes 
‘le grand hypnotisme ;” whilst Binet and Féré say that only 
a dozen of these cases have occurred at the Salpétriére in ten 
years. ‘‘Should these cases,” asks Bernheim, ‘‘ opposed to 
thousands of cases in which these phenomena are wanting, 
serve as the basis for the theoretical conception of hyp- 
notism?’’ Experience answers in the negative. No two 
cases are exactly alike—the phenomena present in one case 
are absent in another, and yet the state of hypnoses in both 


SUGGESTIVE THERAPEUTICS: 








may be undoubted. 
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The vaunted power of magnet:sm is settled at once by the 
author, whose experiments go to prove that all the effects 
produced are the results of suggestion, and he quotes Braid, 
who says no magnetic fluid exists, and that no mysterious 
force emanates from the hypnotised. He pays the followin 
tribute to Braid: ‘‘ Although the doctrine of suggestion en | 
its precursors, it was not until the year 1841 that it was defi- 
nitely established and demonstrated by James Braid, of Man- 
chester. To him is due the discovery of hypnotism, and the 
words Braidism and Braidic suggestion have remained in 
science to commemorate a new doctrine which arose in the 
face of mesmerism.”’ 

Dr. Bernheim’s views are illustrated by the carefully re- 
corded notes of 105 cases, and he concludes his interesting 
and valuable work with remarks upon the danger and abuse 
of hypnotism. 

Dr. Herter deserves praise for the careful manner in which 
he has done his translation. The book is well written, well 
edited, and is the best work on the subject we have seen. 


Arr ANALysis; A Practical Treatise on the Examination of 
Air, with an Appendix on Illuminating Gas. By J. ALFRED 
WANKLYN and W. J. Cooper. London: Kegan Paul, Trench, 
Triibner and Co., Limited. 1890. 

Gas analysis, in which of course must be included the ana- 

lysis of air, is a very much neglected subject. It is pretty 
generally, although unjustifiably, regarded as tedious, trouble- 
some, and costly, and as yielding illusory or inaccurate results 
more frequently than not. The analysis of air, of illuminat- 

ing gas, and of ‘‘ furnace gases,” has, it is true, received a 
certain amount of attention, but the whole subject is in a 
state of confusion and has been inadequately studied. If for 
nothing else, Mr. WANKLYN may be thanked for bringing 
into the range of ordinary laboratory work a number of 
methods which have hitherto had mainly a theoretical in- 
terest for chemists, and for putting a number of known facts 
into terse and clear language, and into usable form. 

The book before us consists of about 80 pages, and cannot 
of course be intended to serve as a technical manual of gas 
analysis. The main object would seem to be to bring the 
analysis of air for sanitary pues into more general use, by 
showingits importance and bya description of simple and fairly 
accurate methods of procedure. The general scope of air ana- 
lysis is stated to be, in the main, the chemical examination of 
the air of confined spaces with the view of considering the 
question: “Is the ventilation of the space dealt with suffi- 
cient ?”’ 

The apparatus recommended is the simple “gas burette” 
of Hempel, with the use of suitable absorption pipettes. The 
apparatus is fully and clearly described and figured in nine 
plates, as in actual use. Indeed, the illustrations given are 
perhaps rather too detailed, since such work as is here 
described is not intended to be carried out by those who have 
had no scientific training. Chemists are supposed to know 
the effect produced by raising or lowering a pressure tube 
connected with a gas burette. 

Ina short introduction the simple physical properties of 
air and gases are summarised in a very popular and elemen- 
tary manner. Five chapters deal with the determination of 
oxygen, nitrogen, carbonic acid, and carbonic oxide, and 
with standards of polfution and purity. In the appendix 
are very briefly described the well known methods in use for 
determining the principal constituents of coal gas. 

The authors distinguish two methods of examining gases, 
namely, eudiometry, which is concerned with those processes 
involving measurements of the changes of volume of gases 
consequent upon analytical operations; and ‘“ complementary 
eudiometry ” in which changes consequent upon the action of 
gases upon different substances brought in contact with 
them are noted. 

For the direct determination of oxygen the doubtful method 
of Priestley and Cavendish, namely, the addition of nitric 
oxide and the subsequent absorption by water of the peroxide 
formed, is recommended, while the pyrogallate and explosion 
methods are only referred to ; the recommendation being based 
on the fact that the two latter methods are inapplicable 
in the ego of carbonic acid. The well known method of 
Pettenkofer is used by the authors for the determination of 











carbonic acid, the me suggested difference being the use 
of a particular standard solution of acid, giving the volume of 
carbonic acid in the quantity of air operated upon at once. 

The authors make a somewhat curious and very loose com- 
parison between the mineral matter in drinking water and the 
carbonic acid in air. They state that ‘‘the proportion of car- 
bonic acid in air is about the same as the proportion of mineral 
matter in drinking water.” It would have been more correct to 
state that this was the case with reference to certain drinking 
waters ; those namely which contain from 30 to 40 parts per 
hundred thousand of mineral matter. The book may 
_ a useful one for practical work so long as it is in the 
1ands of those who have had a proper chemical training, 
while on the other hand may be of interest to sanitarians 
generally. 








NOTES ON BOOKS. 


Hygiene and Public Health. By Lovis C. Parkes, M.D., 
D.P.H.Lond. Univ., Fellow of the Sanitary Institute, Assistant 
Professor of Hygiene and Public Health at University College, 
etc. Second Edition. (London: H. K. Lewis.)—The need for 
such a work as that of Dr. Louis Parkes, which we reviewed in 
the British MEpIcAL JouRNAL about a twelvemonth since, is 
amply proved by the fact that within six months of its issue 
a second edition was called for. Since that date two other 
works of merit have been published, and having examined 
them all we can say that the value of Dr. Parkes’s volume is 
in no way diminished by the appearance of recent: publica- 
tions on the same subject. Its chief merit is that it treats in 
a lucid and comprehensive manner subjects which are con- 
sidered of fundamental importance in the science and art of 
preserving health. It chief defect is that like most of the 
other manuals on public health it deals inadequately with 
the subject of the communicable diseases. But in other re- 
spects it goes far to meet the requirements of candidates for 
public health diplomas. Moreover, the volume is one which 
general medical practitioners will find it useful to have at 
hand. 





Materia Medica, Part I, Catechism Series, (Edinburgh: E. 
and S. Livingstone. 1891.)—This booklet is intended for the 
student preparing for examination to ‘‘enable him to run 
over the work the night before,’ and ‘‘ to suggest questions 
that otherwise might have escaped his notice.” Such a 
method of preparimg for examinations is of very doubtful 
value even if looked at solely from the standpoint of passing. 
For a written examination the amount of information given 1s 
insufficient; while, in an oral examination, it is extremely 
improbable that an experienced examiner would ask questions 
in the formal manner here laid down. 





A Manual of Organic Materia Medica for the Use oy Students, 
Druggists, Pharmacists, and Physicians. By JoHN M. Maltscu, 
Ph.ML. Phar.D. Fourth edition, with 259 illustrations. 
(London: Hirschfeld Bros.)—This is a work more useful for 
the purposes of the pharmacist and dealer in drugs than for 
those of the medical student or practitioner. It embraces a 
description of the physical, histological, and chemical 
characters of the organic drugs of the British and United States 
Pharmacopeias, together with a very large number of non- 
official substances. Their medicinal uses and doses are 
simply indicated in a line or two, and no mention is made of 
their preparations, nor is it stated in which Pharmacopaia 
the drug is included, or whether it is non-official. Although, 
therefore, such a work is little useful to the medical practi- 
tioner who seldom sees crude drugs, yet sufficient praise can 
hardty be given for the conciseness, accuracy, and general 
excellence of the descriptions. The woodcuts are also well 
executed. We can most heartily recommend the book to 
teachers of materia medica and others interested in crude 


drugs. 


An Elementary Text Book of Physiolory. By Vincznt T 
Mourcueé, Head Master of Boundary Lane Board School. (Lon- 
don: Blackie and Son. Enlarged edition.)—This book is not 
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written for the medical student and is not suited to his re- 
quirements. It is written for use in schools and for classes 
studying the first stage of the science and art course in physio- 
logy, and for this purpose it is a most admirable work. It is 
evident that its author has a practical acquaintance with his 
subject ; itis written in clear and interesting style, and though 
difficulties felt by more advanced students are smoothed over 
alittle too much this is no doubt necessary for the class of 
readers for whom the book is written. So far as it goes the 
book is wonderfully free from mistakes, the illustrations are 
well drawn and well executed, and on the whole the book is 
one which we can confidently recommend to lay readers wish- 
ing to obtain a preliminary insight into the science of living 
things. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 











AN IMPROVED BINAURAL STETHOSCOPE. 

THe weak point of the binaural stethoscope as usually con- 
structed is the spring. If strong enough 
to keep the instrument in position, its 
constant pressure hurts the ear; and if 
made weak enough to be harmless to 
the user, it fails to keep the stetho- 
scope properly applied to the auditory 
meatus. These remarks apply equally 
to the common elastic loop and to the 
metal spring which is now in more 
general use, besides which the former 
has the fault of always slipping out of 
position, while the latter invariably 
causes loud musical sounds which 
materially hinder accurate diagnosis. 

I venture to think that I have suc- 
ceeded in overcoming these drawbacks 
to the use of the binaural stethoscope 
by doing away with the spring, and 
substituting a clamp at the joint; this 
is actuated by a hanging tailpiece or 
lever, moved by the second finger of the 
right hand, the arnebeing held between 
the first finger and thumb; the other 
arm is held between the corresponding 
fingers of the left hand. When the 
lever is in the position a the hinge is 
loose, and the instrument can be ap- 
plied to the ears, and adjusted to press 
as lightly or as heavily as desired; the 
lever being then moved into the posi- 
tion B, the instrument is fixed and re- 
mains in position; it can then be easily 
removed from the ears and closed by 
merely touching the lever. 

A minor improvement consists in 
enlarging the orifices in the ivory ear 
pieces, so that the bore of the instru- 
ment may remain in continuity with the axis of the auditory 
meatus during the rotatory movements round the said axis 
made in altering the position of the stethoscope. 

Messrs. Down Brothers, of St. Thomas’s Street, have carried 
out my idea completely to my satisfaction, and produced an 
instrument which does evenviiiieg that I anticipated. 

GEORGE HERSCHELL, M.D.Lond. 

West Street, Finsbury Circus, E.C. 





CAFFYN’S LIQUOR CARNIS. 
We have examined specimens of this preparation, and find 
that the statements made by the proprietors as to its com- 
position are substantially correct. It is a brownish-red fluid 
of very sweet taste and slight acidity, and is rich in unaltered 
albuminoids, having, no doubt, béen obtained from fleslr by a 








It is preserved by means of glycerine, which we 
find to be present in considerable amount. It is practically 
an uncooked meat juice mixed with glycerine. The value of 
such a preparation as a food, and its fitness for use in certain 
diseases, are matters which can only be determined by actual 
experience, and it may be said that it deserves a fair trial. 
We have also examined a specimen of the same preparation 
which has been flavoured with celery for the purpose of 
making it more palatable. The preparations are made by 
Caffyn’s Liquor Carnis Company, 50, Holborn Viaduct, E.C. 


cold process. 


IMPROVED DIASTASE MALT EXTRACT. 

We have examined some new specimens of Kepler’s Diatase 
Malt Extract. It is claimed that it has been improved both in 
colour and taste, which we think is the case. The extract, 
which is highly concentrated, possesses a very high diastasie 
power. The free acidity calculated as lactic acid is low. It 
is entirely free from chemical preservatives, the presence of 
which would, of course, render the diastase inactive; and it 
may be recommended as a thoroughly sound and reliable pre- 
paration. It is manufactured by Messrs. Burroughs, Well- 
come, and Co., Snow Hill Buildings. 





G. B. DIABETES WHISKY. 

Ir is claimed for this whisky that its freedom from sugar 
makes it especially suitable for diabetic patients. The results 
of our analyses of the samples submitted to us enable us to 
state that it is a whisky of good quality and of proper 
strength (10.9 under proof), and that it is free from sugar. 
The whisky is very light in colour, does not possess any 
strong flavour, and the total extractive matter is very low. 
It is sold by Messrs. G. Back and Co., 14, Devonshire Square, 
Bishopsgate, E.C. 


PATENT EAR CAP. 

Tuts appliance, devised for the prevention of distorted and 
prominent ears in young children, will, it is claimed, when 
worn in the nursery, keep the ears in contact with the head, 
and thus may prevent Sichocnanees in after-life. The ear 
cap, which has been invented by Miss A. Claxton, and may 
be obtained at 62, Strand, is adapted to meet many require- 
ments. It is light and not unsightly, and will, we imagine, 
be found effectual and also very comfortable. It consist ina 
network of narrow black tape with elastic material inserted 
here and there to ensure close fitting. 


SOLUBLE ARSENIATE OF IRON, 

Dr. LeopoLp ZAMBELETTI, pharmaceutical chemist, Milan, 
has prepared a combination of arseniate of iron with citric 
acid and ammonia, which he terms ammonio-citro-arseniate 
ofiron. This preparation is soluble in water, and contains 
such a proportion of iron and arsenic as to render it an excel- 
lent therapeutic combination. This soluble arseniate of iron 
appears to have been used with success in Italy, and there is 
no doubt that it is a decided advance in the pharmacy of 
this drug. We have received samples of the soluble arseniate 
of iron in the form of pills and solution; the latter is a dark 
red liquid miscible with water, and possessing a slight ferru- 
ginous taste. This preparation can be obtained of B. A. Legg, 
59, Wilton Road, S.W. ;, 


WE are asked to state that Messrs. Savory and Moore, 143, New Bond 

Street, W., have designed and issued a key to the General Service Tria 

— Bandage and Instructor, of which we published a notice in the 
RITISH MEDICAL JOURNAL of March l4th, page 590. 


AN OVUM CURETTE. 

DR. ALEXANDER DUKE, F.R.C.P.1., etc. (Gynecologist Steevens's Hospita 
Dublin), writes : I observe in the BRITISH MEDICAL JOURNAL of March 
2ist a description and illustration of an instrument with the above 
heading, designed by Dr. Whitehead. < 

Surely the use of the curette in the treatment of incomplete abortioD 
has been practised for years past (in Dublin, at least), and | have been 
using a similar instrument to that described for a considerable time 

ast. In the BRITISH MEDICAL JOURNAL for April 19th, 1890, will 
ound figured and described a curette designed by me, with the addi- 
tional advantage of combining flushing and curetting, and I point 
out as one of its chief uses the removal of débris remaining after 
an incomplete abortion. 1 fail to see anything new in the use of Dr 
Whitehead's curette. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1891. 

SusscRiPTions to the Association for 1891 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 


| British Medical Yournal. 








SATURDAY, MARCH 28tn, 1891. 
——+$—_ 


DR. BUCHANAN’S REPORT FOR 1889. 

THE report of the medical officer of the Local Government 
Board for 1889 has at length been published. It consists as 
usual of three parts—Dr. Buchanan’s general report upon the 
working of his department, a series of selected reports made 
by inspectors of the Board during the year, and the reports 
on the auxiliary scientific investigations. The magnitude of 
the work carried on by the medical officer's department may 
be gathered from the statement that the number of recorded 
references made to it foradvice in matters relating the Local 
frovernment Board’s administrative business amounted, 
during the year 1889, to upwards of 6,000. In addition re- 
quests for advice from the Colonial and other Government 
offices have been complied with. As usual a considerable 
number of the special local inquiries conducted by the in- 
spectors have had to do with the prevalence of diphtheria ; 
the facts accumulated during 1889 give additional force to ob- 
servations made in previous years, which tend to prove that 
the urban prevalence of this disease is increasing year by 
year. 

One of the most important of the auxiliary scientifie in- 
vestigations has also to do with this disease. Dr. Klein has con- 
tinued his researches into the bacteriology of diphtheria, and 
publishes in the present report an elaborate article on the 
etiology of the disease ; in it he discusses very fully the bac- 
teriology of the disease, upon which, as is well known, he 
has succeeded in throwing much light. In particular science 
Is indebted to him for having precisely defined the character- 
istics of the true pathogenic organism of this disease, which 
it would appear had previously in many cases been confused 
with other bacilli frequently, but not constantly, found in 
diphtherial membranes. He found that cultivations of this 
pathogenic bacillus were capable of producing in cats the 
Same well-defined symptoms of feline diphtheria as result 
from direct inoculation of the cat with the material of human 
diphtheria. He found further that the feline diphtheria thus 
Set up may infect with the same disease other cats kept in 
the same cage, and that from the disease thus produced by 
contagion new sub-cultures of the bacillus could be obtained. 

The only missing link in this chain of reasoning is that it 
cannot be proved experimentally that feline diphtheria thus 
induced can be transferred to human beings; it will not, 
however, be forgotten that cats suffering from a disease of 
the same character as that observed in experimental cats 
have been supposed, on good circumstantial evidence, to 











have'been the originators of epidemics of diphtheria among 
the human inhabitants of the households to which they 
belong: Some experiments with milch cows yielded results 
of considerable importance ; it was found that on or about 
the fifth day after inoculation in the shoulder with pure cul- 
tivations of the diphtheria bacilli, milk drawn from the 
udders with aseptic precautions contained bacilli which were 
proved by cultivation experiments to be undoubtedly of the 
same species as those with which the animals had been in- 
oculated. On the previous day in these same cows an erup- 
tion of small vesicles had made their appearance on the 
udders, and these rapidly passed into pustules and crusted 
ulcers. Dr. Klein looked upon this udder-eruption as being 
a local manifestation of a constitutional disease induced by 
the diphtheria inoculation. ° 

The volume also contains the full text of Dr. Sidney 
Martin’s paper on the chemical products produced by the 
growth of anthrax bacilli in serum albumen, an abstract of 
which was communicated to the Royal Society last year. An 
account of these researches, w :ich it will be remembered 
resulted in the discovery of 1. oisonous albumoses and the 
isolation of a well-defined alkaloid, was published in the 
BritisH MepicaL JouRNAL last May. 

Dr. Klein gives also some interesting observations on the 
pathology of a limited epidemic of diarrhoea, which occurred 
in the neighbourhood of Carlisle, and was clearly traced to 
the consumption of pork and pork pies. His researches 
point very strongly to the view that these examples of food 
poisoning are really due to a true infective disease, the patho- 
genic principle of which is a bacillus. To this and to other 
matters of considerable scientific importance contained in 
the papers here mentioned and in others by Dr. Klein and 
Dr. Vincent Harris we hope to refer on some future occasion. 





THE LONDON WATER QUESTION. 
The question of London’s water supply has arrived at a 
position whence there will be no going back as in bygone 
years, and, indeed, it is imperative that it be not allowed to 
go back. For years the question has been brought before the 
public from time to time, and there have been innumerable 
Royal Commissions and Parliamentary Committees to deal 
with the subject, but all without good results. The present 
agitation has arisen from two causes: (1) That this year the 
new quinquennial assessment comes into force, which means 
an increased water rate in many cases without anincreased sup- 
ply ; and (2) that the London County Council have appointed 
a special committee to deal with the subject. As soon as 
the London Council set to work on the matter they stirred up 
the vestries and district boards, and, seeing these bodies 
commence an agitation on this all-important subject, the 
City likewise turned their attention and energies to it. The 
result is that this session Parliament is confronted with no 
fewer than six bills dealing with London’s water supply, of 
which, perhaps, the most important are the Metropolis Water 
Supply Bill,drawn up by the vestries and district boards, and 
the London Water Commission Bill, promoted by the City 
It is upon these two the greatest interest will 
centre and the battle rage fiercest. The vestries’ Bill is a 
a public Bill, whilst that of the City is a private one. The 
London Water (Meter) Bill, which has been withdrawn ; the 
Metropolitan Water Companies (Charges) Bill; the South- 


Corporation. 
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wark and Vauxhall Water Bill; and the Croydon Water Bill, 
make up the six Bills dealing with the subject. The London 
County Council has, of course, no power to present a Bill, 
and, moreover, it is in the strange paradoxical position that 
it has to oppose any of these Bills before it can support one. 

Of all the large towns in the kingdom London stands 
almost alone in being dependent for its water supply upon 
companies whose business is carried on for profit. Seeing 
that a copious supply of water is an absolute necessity to life, 
and that, in large towns especially, the use of water is largely 
required for public purposes such as sewer flushing, road 
watering, public baths and laundries, etc., it may be regarded 
as an axiom that the water supply should be under muni- 
cipal control. Parliament has already affirmed the principle 
in the case of every corporate town of importance which has 
desired to take the water supply into its own hands. Two 
Select Committees of the House of Commons (1867 and 1880) 
have reported in favour of the supply of water being placed 
in the hands of a public representative body. 

Now that London has its parliament it seems only natural 
and right that this parliament should be the water authority. 
The proposal is to appoint a committee of the London Council 
to manage the water supply (just as the companies now 
manage), aided by old servants of the companies, so as to 
maintain continuity of experience—a most important factor 
in administration. 

There are many who oppose the Council being made the 
water authority, some on the ground that the Council has 
already enough to do—which is a childish objection—others 
on the ground that the existing companies supply areas out- 
side the County of London. The latter objection may be 
met by the facts that when the Corporation of Bradford 
bought the water undertakings they supplied thirty-eight 
towns besides Bradford. Manchester, Liverpool, and Glas- 
gow, and other large towns have taken over big areas and 
arranged terms of supply satisfactorily. No trust was created, 
no difticulties have arisen. With such precedents there is 
no reason why difficulties should arise in regard to Greater 
London. Purchase of the water companies’ undertakings 
seems really the most feasible manner for Londoners to ex- 
tricate themselves from the present dilemma in regard to 
their water supply. There is no doubt that at no distant 
date a new source of supply will have to be sought to supple- 
ment the present sources, but it would hardly do to obtain a 
new source for all London just now ; this would mean laying 
fresh mains in the streets, which are already occupied with 
mains of such various kinds that great physical difficulties 
stand in the way of increasing their number, and, moreover, 
competing supplies by a public authority and wealthy com- 
panies would probably be ruinous to both. The terms of 
purchase of the undertakings will, of course, be a matter of 
negotiation, and will be adjusted by some supreme tribunal. 
The Council are now engaged in ascertaining the condition 
of the water companies’ works with a view to deducting so 
much from the price asked on account of defects in the 
sources of supply. This is only just and fair. We are fast 


approaching the usage of 200 million gallons of water per 
day, and although it was estimated in 1869 that we could 
rely upon 300 million gallons from the Thames, Lee, and 
chalk sources if so required, the chief engineer of the Council 
is of opinion that additional information is necessary before 
A thorough and 


relying on this extension of our supply. 


searching chemical and medical examination of the water 
given by the Thames and Lee is being made before either ig 
thought of for a further supply. The water we at present 
receive is fairly good and wholesome, but what would it be 
if any serious outbreak of infectious or contagious disease in 
any of the towns draining into either of these rivers were 
to occur? Fortunately these rivers have not been tested 
under such conditions. For these reasons, and further that 
extensive impounding reservoirs would have to be constructed 
to obtain an extended supply, it is not politic to draw toa 
greater extent upon the Thames or Lee. The upper valleys 
of the Severn or the Wye seem the favoured spots whence to 
draw our extended supply. One hundred and fifty-four million 
gallons of water were used in London per day in 1888, with 
our population estimated at 5} millions. Forty years hence 
we are told we may expect a population of 12 millions in 
London, and shall then require 340 million gallons per day. 
Either of the sources mentioned above would give us 28 
million gallons per day, and would have the advantage of 
great purity. 

The Parliamentary Committee of the London Council, of 
which Mr. Charles Harrison is chairman, have acted some 
what ungraciously and antagonistically towards the Bill pro 
moted by the vestries, mainly because they have failed to 
understand the real meaning of the proposals therein set 
forth. The vestries’ Bill wishes the Council to be the water 
authority, but an alternative was bound to be inserted in the 
Bill to raise the issue and enable Parliament to decide. The 
Council’s opposition on this point was needless after Mr. 
Ritchie’s speech in the House approving the Council as the 
water authority. Indeed, Mr. Ritchie’s speech virtually 
killed the City Corporation Bill. The Parliamentary Com- 
mittee of the Council object to the Bill because it will mul 
tiply and confuse jurisdiction. So far from multiplication, 
one public authority is to take the place of eight companies. 
As to confusion of jurisdiction, the water authority will have 
no jurisdiction outside the area supplied by the eight com- 
panies. Again, the Committee object to the establishment 
of a new body to carry out this enormous transaction with 
the water companies. The answer to this objection depends 
upon the meaning of the word “transaction.” If arbitration 
is meant by it, it does seem preferable to have a board to 
carry out all the arbitrations on one principle than for a sepa- 
rate set of two arbitrators and an umpire to be appointed for 
each of the eight distinct arbitrations. If, on the other 
hand, the Committee take the ‘‘ transaction ” as signifying the 
formation of a water authority, the Bill, as drawn, enables the 
Council, as an alternative proposal, to adopt the Act and s0 
prevent the creation of the proposed trust. 

If it should happen that Mr. Causton’s Bill dealing with 
the water companies’ charges should become law then the 
question of price to be paid for the undertakings will be 
largely affected. The companies may claim a vested interest 
and demand compensation. In the event of this taking 
place, the income might be considerably reduced by the- 
change, and a deficit have to be provided for. Upon what 
basis the Council will charge when they become the water 
authority is not yet quite clear. The question of supply by 
meter raises several issues, notably that in regard to small 
houses. Possibly the Council may agree to supply houses of 
a certain size at a fixed charge with constant supply. 





the case of large houses, the meter system might be found 
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preferable, but the scale of charge would have to receive the 
utmost consideration. Of course, the cost of meters is an 
important item. 

The Special Committee on Water Supply and Markets of 
the London Council have appointed experts who are now 
thoroughly investigating the whole question chemically, and 
their report will be awaited with great interest. 

The Committee are likewise considering the practicability, 
advisability, and probable cost of providing an independent 
and competing supply of water. Pending, however, the ap- 
pointment of the Select Committee by the House of Com- 
mons, the question for the moment is at a standstill. As 
soon as the Committee commences work, which is expected 
to be shortly after Easter, persons, books, and papers will be 
sent for, and whatever is done will be done in public; and 
let us hope they will settle once for all this vital question on 
the first necessity of life. Fifty years of agitation ought now 
to reap its reward. 


PHYSIOLOGICAL TEACHING 
EXAMINATION. 

Tue British system of examining medical students is still 

young and still capable of much improvement. In a pre- 

vious issue we discussed the anatomical side of «medical edu- 

cation. It is worth while to} consider also the question of 

physiology. 

It is no secret that a very large number of students— 
in fact, a good many more than half of the total number—are 
referred once at least in physiology. Nor is it in the least 
doubtful that the average pass man honours physiology with 
a larger share of his hatred than anatomy. Now this seems 
both strange and unfortunate. It is a pity that a study than 
which nothing can be more interesting should fail to interest, 
and it is strange that a subject which affords so good a scope 
to all the little reason we possess should be less easily 
mastered than anatomy, which is to ordinary students a mere 
exercise of memory. 

The causes of this state of things lie partly in the subject 
and partly in the way it is taught. Though physiology is 
undoubtedly interesting, it is as certainly intricate and diffi- 
cult beyond the common run. There is hardly a single part 
of it in which principles almost fundamental do not lie open 
to revision. Each year brings a refutation of theories which 
have been honoured for a lifetime, and those who have sat 
under an original and inquiring lecturer know well the scorn 
with which he regards the crystallised opinion of an author, 
or possibly even of an examiner. There is also hardly a part 
ofitin which it is possible to pursue a train of reasoning 
more than a very little way without coming to an unknown 
point which bars further progress. Instances of the first 
difficulty will start at once into the memory. As an instance 
of the second, take the question of capillary resistance. It is 
unknown whether capillaries can actively contract or no, 
yet it is impossible to grasp the mechanism of the circula- 


ON AND 


, uon without this knowledge, and opposed pathological 


theories are actually founded and maintained upon pure as- 
sumptions, either negative or positive, as to this unsettled 
point. 

Another stumbling-block,to the student is the immense 
Mass of detail which he is expected to learn. What in the 
World is the use, even to an oculist, of knowing the various 





layers of the retina? Their turn may come, but at present 
they are a superfluity. Or what can a gynecologist do with 
polar bodies ? We have heard an examiner asking questions 
the practical bearing of which was remote, while failing to 
give any attention to physiological facts of the first importance. 

There is no doubt that in this matter examiners are to 
blame. Not only students, but their teachers, who are in a 
position to know, feel that they are liable to be asked minute 
details, both in histology and in physiology. The result is 
that students cram this; useless knowledge to the exclusion 
of the broader principles, till they cannot see the wood for 
the trees, and demonstrators, on whom falls the burden of 
preparing men for the examination, feel that they have to 
pack an infinity of small facts into their heads, lest the 
examiner should ask them something they do not know. 

As at present carried on, our educational system is substi- 
tuting the demonstration for the lecture. Lectures should 
deal with principles; demonstrations with the facts on 
which these are founded. There is a danger of insisting 
so much on students knowing the facts that they leave 
the principles unheeded. There is very little that is sure in 
physiology ; there is a good deal that is probable; there is 
an immense mass of what is ‘hardly more than ingenious 
conjecture. Of the first two classes, not by any means all 
bears upon the practice of medicine. Now, in a subject 
which, like physiology, possesses all the elements of educa- 
tion, engaging both observation and inference, there is no 
reason for requiring useless or uncertain learning, and, if no 
reason, then no excuse. If examiners would restrict them- 
selves to what is both certain and useful, the education of 
the student would be far more satisfactory, and we venture 
to say the practice of the doctor would be every whit as 
sound. 


“THE QUEEN’S AND MASON COLLEGE.” 
Tue resolve taken by the Governors of Queen’s College, 
Birmingham, at their last meeting, to transfer the Medical 
Faculty of that College to Mason College cannot fail to have 
a very important influence on the progress of medical edu- 
cation in the Midlands. In spite of many drawbacks, the 
Medical School of Queen’s College has increased rapidly 
during the past six years, the number of students having 
nearly doubled during that period. The buildings belonging 
to Queen’s College have been found for some time quite 
inadequate for the work of the Medical faculty, and it has 
been found impossible to make extensions without incur- 
ring an expenditure which the financial position of the Col- 
lege did not appear to justify. The offer of Mason College 
to provide suitable accommodation for the Medical School, 
therefore, comes at a very opportune moment. For some 
years instruction in preliminary science and in physiology 
has been given at Mason College, and the advantages of 
this arrangement were too obvious to be lightly set aside, 
even if arrangements could have been made for the adequate 
teaching of these subjects within Queen’s College. The 
waste of power which such a duplication of instruction in two 
institutions within a stone’s throw of each other would entail 
was an obvious objection to maintaining the Medical School of 
Queen's College as a separate institution. On the other hand, 
the advantages of an amalgamation with Mason College 
were very clear. That institution has a large endowment 








and magnificent buildings containing laboratories, which are 
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excellently appointed ; it contains, in fact, a fully equipped 
science faculty and its Council is prepared to erect imme- 
diately the additional buildings which will be required for 
the anatomical and other departments of the medical school 
not already represented in Mason College. 

Whatever may have been the case in the past, it must be 
admitted that at the present day medicine has more intimate 
relations with a science faculty than with a divinity faculty 

the only other faculty at Queen’s College. The preliminary 
arrangements having been made, a committee consisting 
of the Warden of Queen's College, Dr. Carter, and Professors 
Pemberton, Tait, and Windle drafted a scheme which was 
submitted to a meeting of the governors of Queen's College 
held last week under the presidency of Canon Wilkinson. 
The scheme was discussed, and finally adopted with one dis- 
sentient—Sir James Sawyer, who had already refused to act 
upon the committee of arrangements. It should be added 
that before this, the proposal had been unanimously adopted 
by a meeting of the medical teachers of Queen's College. It 
will thus be seen that there is a very strong consensus of 
opinion among those best capable of judging in favour of 
the transference of the Medical Faculty to Mason College, 
which it is proposed shall in future be called the ‘Queen's 
and Mason College.” Application will have to be made to the 
Court of Chancery, and it is hoped that the arrangements 
may be completed in time for the formal transference to take 
place at the beginning of the winter session in 1892. For the 
adjustment of certain details, however, it will be necessary to 
obtain a special Act of Parliament. Looking at the matter 
from the point of view of general policy, it will, we believe, 
be generally felt that this transference is a step in the right 
direction. Good laboratories are all-important in such 
subjects as chemistry and physiology, and a commodious dis- 
secting room is not less important to anatomy. They render 
the student's progress not only more sure, but more swift. 
The great success of the medical faculty of the Owens College 
in Manchester is of good augury for Birmingham. 


SENTENCE DELIVERED. 

Tue verdict has been given at last. Mr. Stanhope has put 
his foot firmly down, in the hope no doubt of being able to 
stamp out the remains of the ‘regrettable agitation,” to 
which he referred in a previous letter, and to get rid of a 
controversy in which he has certainly not had the best of it. 
We have always given him credit, however, for liberal lean- 
ings towards the Army Medical Department, and a certain 
amount of veiled sympathy for their aspirations, and his 
final communication seems to show traces of perplexing 
doubt and of the wish to cut the Gerdian knot of difficulty by 
a sharp stroke of the scissors. We still believe that if he 
could have had his own way he would have agreed with his 
Permanent Under-Secretary, Sir Ralph Thompson, that: ‘‘ We 
have gone up to such a point now that you could not make 
one step further without giving them titular rank. I see no 
other way than by calling them colonels or majors.” 

But unhappily the shadow of the War Office has been cast 
across his path, and his military advisers, whilst they praise 
with unvarying unanimity the services of their medical 
brethren, oppose those concessions which would contribute to 
further efficiency, and jealously refuse to share their titles 
with those who partake of the dangers, \if they do not reap 


the full honours, of war. It is quite impossible. for any un- 
prejudiced person to read the correspondence which we pub- 
lish to-day without being convinced that the medical officers’ 
claims are well-nigh unanswerable, and that, in the words of 
Sir Donald Stewart, their concession ‘would be extremely 
popular with them, and do no harm to anyone else.” 

Sir Andrew Clark’s letter is conceived in a high and 
generous spirit of perfect judicial frankness, and is marked 
by the sympathetic eloquence and perfect mastery of detail 
which characterises all that the President of the College of 
Physicians says or writes. 

The communication from the Parliamentary Bills Com- 
mittee (for which Mr. Macnamara is mainly responsible) is of 
no less importance, and it has the special value of wide per- 
sonal experience, and accurate knowledge of the working of 
the Department in modern times. To these weighty docu- 
ments the War Minister makes a curt reply, basing his posi- 
tion on arguments already used, giving a flat refusal to grant 
anything more, and slamming the door in the face of further 
official correspondence. 

Before we turn away to think matters over quietly, and to 
concert some plan for future action, let us see where we ex- 
actly stand, and what we have actually got out of Mr. Stan- 


In the first place, let us be thankful for the mercies 


hope. 
The assi- 


that have come in our way, even if they be small. 
milation of the two branches of the service for sick leave pur- 
poses is a fairand equitable arrangement, and removes a 
glaring grievance which had been allowed to exist too long. 

On the question of foreign service Mr. Stanhope fortunately 
seems inclined to give way, having based his original refusal 
on a misapprehension, which has been very effectually dis- 
posed of by Sir A. Clark. The extension of the time of duty 
abroad from five to six years is not only harassing and incon- 
venient, but it has been shown on statistical evidence that 
prolonged continuous tropical service is seriously detri- 
mental to health, and all the medical officers ask—and it 
surely is not a very unreasonable demand—is that whilst the 
total period of foreign service shall not be reduced, it shall 
be less continuous. In this way the stress and strain of 
tropical climates will bear less hardly on the constitution, 
no extra expense will be incurred, and efficiency as well as 
true economy will undoubtedly be promoted. 

After all, the question of rank is the real kernel of this 
controversy, and it is here that Mr. Stanhope’s attitude dis- 
appoints us most. But let us say at the outset that, from 
his own point of view, he is able to take his stand on one bit 
of apparently firm ground. He has granted precisely what 
his own Committee asked him to grant, and there is a certain 
amount of plausibility in his now turning round and taunting 
the medical officers for their dissatisfaction with the terms 
which their advocates accepted in their name hardly three 
years ago. But the reply is obvious. Since the date of the 
Report evolution of opinion has rapidly progressed. Experi 
ence has been gathered of the working of the Department 
under the altered conditions of modern warfare, and one of 
the most strenuous advocates of the forward movement is, 
Mr. Macnamara, who originally concurred in the proposals of 
the Committee, but whose outspoken and vigorous advo- 
cacy of a Royal Corps has done such good service to the cause. 
Nor must it be forgotten that the influential deputation which 
Sir Andrew Clark headed last summer directed its observa 
tions almost exclusively to this special point. 
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It has now become too evident that compound titles are mere 

tinkering with the full question, and that they confer little more 
than the expression of the exploded relative rank which admit- 
tedly meant nothing, and which was very properly withdrawn 
some years ago. But if this is all we are to get in the mean- 
time, we hope that Mr. Stanhope will be pressed to define 
very distinctly by Royal warrant the actual rank which these 
titles convey, so that the experiment can be fairly tried 
what value they really have in expressing the doctor’s 
military status, and in helping him to do his duty 
efliciently at the real time of need. We must confess, 
however, that we are rather sceptical as to the suc- 
cess of this compromise. We have over and over 
again expressed our conviction, which time has only 
deepened, that the only permanent solution of the difficulty 
lies in the establishment of a Royal Corps within which the 
medical officers should enjoy that definite and officially 
gazetted rank which can only in this way be made intelligible 
to the average military mind. ° It is very difficult to under- 
stand why a system which works with admirable smoothness 
in America and elsewhere should not be equally successful 
here, and we believe that in no other way can we remove the 
jealous friction of the so-called combatant ranks and ensure 
the perfect working of a machine on whose efficiency depends 
the full success of ourarmy system in peace or in war. Mr. 
Stanhope’s flimsy excuse about general military command has 
been completely demolished by Sir Andrew Clark. Supposing, 
for the sake of argument, fhat any doctor should so far lose pos- 
session of his senses as to claim the right to manceuvre 
troops in the field. Let the possibility of such a thing 
he forbidden in the strictest way by regulation; if, 
indeed—as Mr. Stanhope admits that he is ‘well 
aware command can be limited”—the prohibition does 
not already exist. Mr. Stanhope must know perfectly 
well, or, at all events, his military advisers do, that 
medical men have never made any such claim, and that 
their only wish is to be allowed to do their duty within the 
prescribed limits and strictly according to the rules of the 
service, which have distinctly laid down, or, at all events, 
should be made to lay down, that they can never be allowed 
to assume a position which they do not want and for which 
they must be manifestly unfit. 

Finally, let us say that, although we leave the court disap- 
pointed with the verdict, we must not be discouraged. Our 
next appeal must be to public opinion. We believe that Sir 
Andrew Clark will before long publish a reply to Mr. Stan- 
hope’s letter, and we would exhort all. those who have the 
interest of the department at heart to keep pegging away 
with voice. and pen until justice is done and peace is 
restored. It may be that there is not much to be hoped for 
under the present régime; but a day will come when, under 
the recommendation of Lord Hartington’s Commission, the 
llorse Guards will be brought more into touch with popular 
sentiment and with the spirit of modern progress; and this 
may be the dawning day of a firm and final settlement of the 
grievances of the Army Medical Department. 


<> 
——_—" 





THE French Government has appointed a special committee 
to ensure the co-operation of France in the International Con- 
gress of Hygiene and Demography to be held in London next 
August. M. Pasteur has been appointed honorary president 
of this committee, and Dr. Brouardel acting president. 











THE Italian Government is said to be about to establish in 
each port in the kingdom a medical committee, whose duty it 
will be to test the vision of all pilots. 


INFLUENZA, of which sporadic cases have occurred in various 
parts of Italy during the last few months, has lately assumed 
the character of a mild epidemic in Milan. 


Mr. Ritcure, in reply to questions by Sir W. Foster and 
Mr. Bartley in the House of Commons, stated that the 
second reading of the London Public Health Amendment 
Bill would be put off till after Easter. 


Mr. Frepv. GowLanp Hopkins, B.Sc.Lond., has been ap- 
pointed to the studentship in pathology lately established at 
Guy’s Hospital, by Sir W. Cameron Gull, in memory of his 
distinguished father, the late Sir William Gull. 


Mr. Wiiitam Satmon, of Penllyne Court, Cowbridge, 
Glamorgan, is probably the oldest living member of the 
medical profession. He is stated to have been born at Wick- 
ham Market, Suffolk, on March 16th, 1790, and would thus 
have attained ‘his 101st birthday this month. Mr. Salmon’s 
name appears upon the list of members of the Royal College 
of Surgeons under the date 1809. 


Dr. Epwarp Seaton has been appointed Medical Officer 
of Health for the county of Surrey. This appointment was 
first made on January 20th, and was limited by a resolution 
of the County Council to one year¥ Dr. Seaton refused to 
accept the nomination with this condition, and his action 
will be generally applauded. The appointment is now made 
during the pleasure of the Council at a salary of £800 per 
annum, together with necessary expenses for travelling, etc. 
Dr. Seaton will continue to act as Lecturer at St. Thomas's 
Hospital and Examiner in Public Health, but the appoint- 
ment will necessitate his resignation of the office of Medical 
Officer of Health for Chelsea. 

eeeneatenane « 

A PARISIAN MEDICAL LIBRARY. 

Tue library of the Paris Ecole de Médecine, which contains 
some 40,000 volumes, will shortly be transferred to its new 
quarters overlooking the Boulevard Saint Germain. The new 
building contains a large room with places for 150 readers, 
and other smaller rooms where anatomical models, etc.. will 
be open to the use of students. A special section will be 
reserved for a collection of autographs of the Deans of the 
Faculty from 1324 to 1789. 


NON-RESTRAINT IN GERMANY. 

On April 8rd, Professor Ludwig Meyer celebrates the twenty- 
fifth anniversary of his appointment as Ordinary Professor of 
Mental Diseases in the University of Gittingen. He is one 
of the leading representatives of the new school of mental 
pathologists who base their teaching on anatomico-patho- 
logical research, and he has been a pioneer of the “non- 
restraint ” system in Germany. 


THE CHAIR OF ANATOMY AT THE ROYAL 
ACADEMY. 
Mr. Witi1amM ANDERSON, Assistant-Surgeon and Lecturer on 
Anatomy at St. Thomas’s Hospital, has been elected by a 
large majority Professor of Anatomy at the Royal Academy. 
Mr. Anderson, who is well known not only as a surgeon and 
anatomist, but as the author of a classical work upon the 
early Japanese artists, passed some years in Japan. He 
was at one time Medical-Director of the Imperial Naval 
Medical College, Tokio, and Medical Officer of the British 
Legation there. 
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PEROXIDE OF HYDROGEN. 
Ar the meeting of the Medical Society of London, 
March 23rd, Dr. B. W. Richardson read a paper on The 


on 


Administration and Use of Peroxide of Hydrogen. In the 
discussion which followed, Mr. Bryant said that he had found 
the drug—in watery solution of the strength of 10 or 5 per 
cent. by volume—a useful local application in scrofulous 
diseases and sinuses. Mr. Marmaduke Sheild recommended 
it in fetid otorrhcea, and Dr. Richardson suggested that it 
niight be of use in intestinal antisepsis in typhoid fever. 


MEETING OF THE CORPORATION OF THE COLLEGE 

OF SURGEONS. 
THE Council of the Royal College of Surgeons of England 
have arranged to hold a special meeting of the Fellows and 
Members, to consider the last revised scheme for the re- 
constitution of the University of London. We find, upon 
inquiry, that the date of this meeting has not yet been 
settled ; but copies of the scheme will be obtainable from the 
secretary, at the College of Surgeons, sometime before the 
meeting. 


THE MIDWIVES BILL. 

THE report of the Committee of the Royal College of Phy- 
sicians on the Midwives Bill, which has been ordered to be 
printed and circulated among the Fellows, expresses the con- 
viction that legislative action is desirable in order to secure 
the due education, examination, and registration of mid- 
wives. It suggests that the General Medical Council should 
frame the necessary ryjes and regulations, and, after pre- 
posing certain amendments in the Bill now before Parliament, 
recommends that a Parliamentary Select Committee should 
be asked for before whom the question might be fully investi- 
gated with a view to legislation. 


“STILLBIRTH INTERMENTS.” 

Dr. CAMERON has given notice that on April 9th he will move 
for a return showing (1) the number of stillbirths interred 
during the year 1890 in each of the Burial Board cemeteries in 
England amd Wales enumerated in the Local Government 
Manual for 1891 ; (2) the number of such stillbirths interred 
in each such cemetery without a certificate of a registered 
medical practitioner; (3) the total number of interments 
other than of stillbirths ; (4) the aggregate number of in- 
terments in the said Burial Board cemeteries under each of 
the preceding subheads ; and (5) the total number of deaths 
registered in England and Wales during the year 1890. 


INSANITARY STATE OF ST. BARTHOLOMEW’S 

HOSPITAL. 
A FORMAL complaint was made to the City Commission of 
Sewers on March 24th, with reference to the state of the 
drainage of St. Bartholomew’s Hospital, by a gentleman 
whose daughter had been a nurse in the institution and had 
contracted diphtheria. Dr. Saunders, Medical Officer of 
Health for the City, expressed his opinion that a hospital 
such as St. Bartholomew’s would never be absolutely safe so 
long as its old drainage system, which had been in operation 
for some hundreds of years, remained unaltered. The peti- 
van was referred to the Sanitary Committee for investi- 
gation. 


THE ROYAL NATIONAL PENSION FUND FOR 
NURSES. 
At a large meeting held on Tuesday in the Governors’ Hall, 
St. Thomas’s Hospital, presided over by Sir Andrew Clark and 
afterwards by Sir William MacCormac, Mr. Henry C. Burdett, 
the founder of the fund, was presented with a memorial in the 
form of a screen containing the portraits of the first thousand 
members and supporters of the fund in gratitude for the suc- 
cessful effort he had made to. raise £50,000 in order to found a 








fund upon which nurses could rely, after joining at the lowest 
cost to themselves, in cases of sickness, incapacity for work, 
and in declining years of life. Mr. Burdett made a suitable 
acknowledgment of the gift and the kind expressions accom- 
panying it. The Princess of Wales, who was represented by 
Colonel Stanley Clarke, showed her sympathy by sending her 
autograph portrait. 


PROPHYLAXIS OF TUBERCULOSIS IN SCHOOLS. 
In view of the ever-present danger of tuberculous infection 
in schools, the provincial school board for the province of 
Brandenburg has issued a rescript’ containing the following 
regulations: (1) A sufficient number of properly constructed 
spittoons is to be placed in schools, and both teachers and 
pupils are to make use of these spittoons (or of Dettweiler 
bottles) for expectoration. (2) The dust in the schoolrooms 
is to be removed with wet cloths. (38) Pupils who cough are 
to be specially observed by the teacher with regard to regu- 
lation 1. (4) Leave of absence is to be granted and special 
facilities given to consumptive pupils who mean to gu 
through a course of treatment. 


THE SANITARY CONDITION OF SOUTHEND. 
Unper the directions of the Local Board, a large number of 
houses in Southend have been examined as to their drainage 
arrangements, and it is intended to keep a record of every 
house in the district, but no steps have yet been taken to 
employ a skilled sanitary engineer to advise upon the de- 
fective conditions of the main sewers, which were shown in 
Dr. Thresh’s report to be so intimately connected with the 
recent outbreak of typhoid fever. The summer holiday 
season is rapidly approaching, yet the chief defects in the 
sanitary condition of the town remain unremedied. This is 
not creditable to the sanitary authority, and the members of 
the Board must not be surprised if, as the result of their in- 
activity, they find that the town is less popular than usual 
with summer visitors. At present the health of Southend is 
satisfactory, the death-rate is low, and only one death from 
typhoid fever has been registered since the commencement 
of the year. But this gives no guarantee that fever will not 
reappear in the summer months, when the weather is warm, 
and the town is again filled to overflowing with visitors from 
London. 


THE LONDON CONFERENCE ON THE HOUSING OF 

THE WORKING CLASSES ACT. 
THE second meeting of the conference was held at the Pad- 
dington Vestry Hall on March 13th, when twenty-six vestries 
and district boards were represented. The report of the 
Special Committee on Defects in Houses was received. Whilst 
giving every credit to the good intentions which doubtless 
animated the promoters of this conference, we think it cannot 
be denied that its efforts, if not actually abortive, have accom- 
plished little in elucidating the issues which those who set it 
on foot hoped it would be able to decide. The schedule of 
defective conditions rendering a house temporarily or perma- 
nently unfit for human habitation is such as would suggest 
itself to every medical officer of health without the aid of a 
conference to guide him, whilst the impossibility of defini- 
tion is admitted in the concluding sentence of the report, 
which acknowledges that each case must be dealt with on its 
own merits, and that questions of degree and coexistence of 
two or more defects must also be taken into consideration. 
Certain references to the executive committee were evidently 
incapable of solution, since sufficient time has not yet elapsed 
since the passing of the Act to enable actual experience of 
its working to determine what are the best means of carrying 
it out. 


PUBLIC HOUSES AND COMMON LODGING HOUSES. 
THE question whether beer houses of the smaller or lower 
class, in which tramps, pedlars, and other wayfarers are in 
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the habit of obtaining a night’s lodging, are common lodging 
houses, is a question which has been raised by a letter re- 
ceived from Dr. Richard Bevan. The point, we are advised, 
has never been tested. The Act nowhere defines what is a 
common lodging house, but Lord Coleridge and Mr. Justice 
Mathew last year, in the case of Booth v. Ferrett, said that 
‘‘a lodging house open to all comers, and kept. for the pur- 
pose of profit, would seem to be the kind of lodging house 
intended.” Accordingly they held that a refuge, not kept 
for profit, and to which only approved persons were ad- 
mitted as lodgers, was not a common lodging house. In the 
year 1877, Justices Grove and Lindley, in the case of Langdon 
r. Broadbent, held that a lodging house in which hawkers 
and tramps were received and lodged, having their meals in 
a common room, was a common lodging house, disregarding 
the allegation that the keeper held a refreshment licence. 
Mr. Justice Grove said, ‘‘The object of the (Public Health) 
Act seems to me to prevent dirt and overcrowding, and the 
evidence seems to me clearly to show that this is a house to 
which such a provision is applicable.” From this decision it 
would seem that innkeepers whose houses are the resort of 
persons of such a class as to require supervision might be 
brought within the Act and require registration. The point, 
however, has never been expressly decided, and must remain 
uncertain until some local authority is sufticiently enter- 
prising to bring a test case into court. 


IRISH MEDICAL SCHOOLS’ AND GRADUATES’ 
ASSOCIATION. 

THE annual general meeting of the Irish Medical Schools’ and 
(naduates’ Association took place at 11, Chandos Street, on 
March 17th (St. Patrick’s Day). In the absence of the retiring 
President, Dr. Kidd, F.R.S., of Dublin, the chair was taken 
by Sir Thomas Crawford, K.C.B., who presently vacated it for 
Dr. Gilbart Smith, the President for the ensuing year. A 
vote of thanks was passed to the retiring President, Dr. Kidd. 
In the annual report of the Council, which was adopted 
unanimously, mention was made, amongst other matters, of 
the action of the Association in respect of the Midwives 
Registration Bill, and of the disabilities of Irish diplomates 
in connection with the appointment to the honorary staff of 
certain hospitals. It was announced that the Association 
now numbered more than 660 members, most of whom reside 
in England. Director-General Dick, C.B., R.N., was chosen 
President-elect ; and Professor Gerald Yeo and Sir Thomas 
Crawford, K.C.B., Vice-presidents. Fifteen gentlemen were 
also chosen to serve on the Council for the ensuing year. 


FUSEL OIL IN WHISKY. 

In the course of a recent discussion at the Society of 
Chemical Industry,the opinion was freely expressed that 
the importance of the so-called fusel oil as an injurious 
constituent of whisky had been greatly over-rated. Fusel 
oil is the name given to a nauseous mixture which is pro- 
duced in the manufacture of spirits, and which is generally 
regarded as being mainly composed of normal amylic 
alcohol, and as containing smaller and varying quanti- 
ties of butyl and propyl alcohols, and probably other im- 
purities. Mr. Allen, who read a paper on Spirits and their 
Manufacture before the society, and a well-known distiller 
who took part in the discussion, both stated that they had 
specially made direct experiments upon themselves by taking 
regularly for a certain length of time whisky containing con- 
siderable amounts of amylic alcohol. The former gentleman 
‘stated that he had been taking every evening for a long 
period a mixture of whisky and amylic alcohol, containing no 
less than 2 per cent. of the latter, without suffering from the 
slightest ill effects. The only objection seemed to be that 
the mixture was nauseous and hence unpleasant to swallow. 
Personal experiments of this kind do not, after all, prove 
much. ‘** Personal equations” have to be considered in all 
kinds of experimental work, and it is probable that in experi 


part. But, having regard to the very general acceptance of 
the view that fuse] oil in whisky and other spirits is the chief 
evil-working substance, and that the little information given 
in textbooks is invariably to the effect that far smaller pro- 
portions than that above mentioned are not only injurious 
but actually dangerous, the statements quoted may be 
looked upon as being of considerable interest. It has also 
been shown recently that old whisky is not necessarily free 
from fus 1 oil, as is popularly supposed, but may contain 
considerable amounts of it. Dr. Bell, of Somerset House, in 
evidence recently given before a Parliamentary Committee, 
quoted some results which showed that ‘‘old” whisky may 
even contain more amylic alcohol than ‘ new” whisky. At 
the meetings to which we are referring some objection was 
taken to these results ; but considerable weight must neces- 
sarily attach to them. It would appear, however, that in 
order to account for the well-known evil effects of new spirit 
—which cannot be laid to the door of ethylic alcohol, and 
which up to the present have been credited to fusel oil—we 
must go farther afield or await the results of further experi- 
ments and analyses. 


FELLOWS, .MEMBERS, AND :LICENTIATES. 

THE question of retaining a rule as to the restriction of hos- 
pital appointments to the diplomates of certain colleges has 
arisen in connection with the vacancies at the Hull Royal 
Infirmary. In 1885, in consequence of the promotion of four 
assistant-surgeons to be full surgeons, four vacancies occurred 
on the junior staff. The appointment of assistant-surgeon is 
made for five years, and these four gentlemen retire next 
month, but are eligible for re-election. New rules were 
adopted in 1886, soon after these appointments were made, 
and one of these was to the effect that all surgeons and 
assistant-surgeons should hold the diploma of F.R.C.S.Eng. 
The new rule appears to have attracted very little attention 
at the time, but its publication in the advertisement declar- 
ing the vacancies for assistant-surgeons has aroused a great 
deal of opposition. A meeting of the Hull Medical Society 
was recently held at the Royal Infirmary, under the presi-— 
dency of Dr. Elliott; a resolution was adopted to the effect 
that the law was unjust and exclusive, and recommending the 
governors to alter the rule so that a honorary surgeon or 
assistant-surgeon would be required to be a Fellow, Member, 
or Licentiate of a Royal College of Surgeons in the United 
Kingdom, or a Graduate in Surgery of a University. The 
need for the modification of all hospital rules in this direction 
has frequently been pointed out in these columns. A curious 
and unfortunate effect of the exclusive rule is, if our infor- 
mation is correct, afforded just now in Hull: it is stated 
that there are, owing to this exclusive rule, only four appli- 
cants for the four vacancies, so that the committee have 
practically no choice. It is probable that the date for making 
the appointments will be postponed, in order to allow of a 
full discussion of the subject. 


KLEPTOMANIA. 





On Saturday last the Chester justices had before them what 
the local papers call ‘‘a remarkable case.” A middle-aged 
man, one John Daniel Elliott, was charged with stealing a 





snuff-box and three spoons from the (Grosvenor Hotel, 
Chester, and six pocket handkerchiefs from a tradesman of 
that city. The prisoner was well connected, owned a fair 
amount of real property, and had over £96 in money in his 
pockets. His solicitor, in defence, rather timidly put forward 
the suggestion that his client was suffering from kleptomania. 
Apologetically, he added that ‘‘he knew that successfully to 
plead that defence the kleptomaniac must have a title or 
something of the sort.” It seems that Mr. Elliott has a per- 
fect mania for spoons. The case is interesting, as exhibiting 
the great gulf which divides the medical from the legal mind 
on the whole subject of insanity. That a solicitor should be 
almost afraid to use the term ‘‘ kleptomania ” in a case of this 








ments of this nature they play a more than usually important 





sort seems to argue only a sort of half-belief in the reality of 
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such a form of mental aberration, and a conviction that 
such a line of defence would be contemptuously received by 
the justices. Although medical men find little difficulty in 
mastering the elements of law, it is unfortunate that 
lawyers can only with difficulty be brought to study the ques- 
tion of criminal responsibility from the medical stand-point. 
To the mental pathologist there is nothing remarkable in Mr. 
Elliott’s case, and his counsel was rather needlessly cynical 
when he expressed the fear that that the plea of kleptomania 
would not avail a poor or an unimportant individual, even 
though the evidence might clearly demonstrate its validity. 
It is just as probable that a carpenter may have a mania for 
“collecting” chisels by fair means or foul, as that a biblio- 
maniac may possess himself of Elzevirs in a similar reckless 
manner. We suspect that the authorities of the British 
Museum are quite as watchful over the latter class as over 
the former ; it is doubtless much more likely that a mechanic 
would steal tools than that a gentleman would steal precious 
books, because the workman might be impecunious and the 
pawn shop inviting. The man of letters would more probably 
be a “collector.” That Mr, Elliott was not impecunious was 
proved by the cash found in his pockets ; that he hada mania 
for stealing merely for the gratification of acquisitiveness, 
commonly enough associated with certain forms of mental 
aberration, is a much more likely solution of the difficulty. 


DEATHS UNDER CHLOROFORM. 

HARDLY a week passes without at least one death being re- 
ported as having occurred under chloroform. On March 14th 
a carman, aged 28, died whilst under the influence of this 
anesthetic in King’s College Hospital. According to the 
evidence given at the inquest, as reported in the public press, 
the patient had sustained a fracture of the ankle, and the 
chloroform was administered to permit readjustment of the 
fragments. The jury returned a verdict of death by misad- 
venture.—Our Sheffield Correspondent writes that a death 
following the administration of chloroform recently occurred 
at the Sheffield General Infirmary. The patient was a young 
girl, aged 9; an iridectomy had been performed, and it would 
seem that recovery had to some degree taken place, when 
sudden heart failure supervened, and efforts to bring about 
recovery were unavailing. Beyond adherent pleure nothing 
was found at the post-mortem examination. The jury returned 
a verdict of syncope after the administration of chloroform. 
A death during the administration of chloroform has also oc- 
curred in the Liverpool Northern Hospital. The patient, a 
woman of intemperate habits, aged 49, was admitted with 
pneumonia of the right base. After a few days she expector- 
ated a quantity of foetid purulent matter ; a localised empyema 
was detected on the right side, necessitating free drainage, 
and chloroform was administered, preference being given to 
this anesthetic in consideration of the state of the lung. 
After a few inhalations the breathing suddenly became irreg- 
ular, and then ceased. Artificial respiration was at once re- 
sorted to, and persevered with for three-quarters of an hour, 
but without result. A post-mortem examination was made, 
and the heart was found to be in an advanced state of fatty 
infiltration. There was a collection of foetid pus in the right 
pleura, and the lower part of the lung was gangrenous. The 
coroner’s jury found that death was due to the inhalation of 
chloroform properly administered. 


DANGERS OF HYPNOTISM. 
AN instance of the serious consequences which may follow 
the incautious induction of the hypnotic state is afforded by 
a case recently recorded by Dr. Julius Solow.' An amateur 
at a friend’s house volunteered to hypnotise another visitor, 
and after two trials succeeded so well that the subject became 
extremely excited, lost the power of speech, and then passed 
into the condition of catalepsy ; subsequently he had severe 
convulsions. He had been hypnotised by being made to look 
at a diamond ring, and afterwards the sight of anything 
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glittering threw him into a state of violent excitement. The 
floor of the room in which the physician found him was 
covered with cushions, as he frequently threw himself from 
the sofa on to the floor. He performed various odd auto- 
matic movements, slept only in snatches, awaking in night- 
mare, and in fact was in a condition to which the French 
physicians would probably apply the term grave hysteria 
with maniacal excitement. He was treated with full doses 
of sedative drugs (chloral, sulphonal, bromides, and morphine), 
but did not at first show any signs of amendment. After 
ten days the convulsive attacks were replaced by periods 
during which he sang persistently ; he would sing over song 
after song, apparently every song he knew, and as long as one 
song remained unsung nothing would stop him. After about 
a fortnight of this sort of thing he had an attack of fever, 
followed by copious perspiration and asthma; a few days later 
he had another, feverish attack, again followed by perspira- 
tion, after which he declared himself quite well. From first 
to last he was seriously ill for three weeks. The cause of 
the fever is not very clear; his physician believed it was 
probably due to inflammation of the anterior part of the 
brain. The case ought to be a warning, both to amateur 
hypnotisers and to the foolish people who allow themselves 
to be played upon by these dangerous showmen. A demand 
is arising in France, in America, and in other countries that 
the practice of hypnotism should be placed under legal re- 
strictions. It is a grave matter for consideration whether 
the Legislature ought not to be asked to interfere in this 
country also. There are at the present time three or four 
persons—some of them, we are sorry to believe, qualified 
medical men performing under assumed names—who travel 
about the country and hypnotise at public or semi-public 
performances any persons who are foolish enough to submit 
themselves to the ordeal. It ought to be understood that 
hypnotism thus recklessly played with is capable of doing 
very serious mischief, and it is the duty of the medical pro- 
fession in every town to warn the public of the serious risks 
that are being run. 


LONDON SCHOOL BOARD: SCHOOL FOR SPECIAL 
INSTRUCTION. 
DvurinG several years the need of special provision in public 
elementary schools for the training of feeble children who, 
from weakness or mental inaptitude, are unable to profit by 
the educational routine instituted by the educational code 
has been frequently urged in this JourNaL. The London 
School Board has acted wisely in deciding by a unanimous 
vote to accept a provisional scheme, brought forward by Mr. 
R. Bourke, for the separate teaching of feeble and weak- 
minded children. At first three special schools will be pro- 
vided, in Finsbury, Kast Lambeth, and Tower Hamlets, for 
those children who, by reason of their physical or mental 
defects, cannot be properly taught in the ordinary standards, 
or by ordinary methods. A suflicient number of rooms are 
to be provided at each school for special instruction, so as to 
enable the children to be properly classified, in order to meet 
their individual capacity*and needs for mental development, 
so that when possible they may be enabled to assume their 
places subsequently in the ordinary schools. In _ these 
‘*schools for special instruction,” not more than thirty 
children are to be assigned to a teacher; the children to be 
received at these centres are to be nominated by the head 
teachers of schools, and befofe being admitted they will be 
examined by a committee and the Board’s medical officer. 
It is proposed that an extended kindergarten system of in- 
struction be employed, but that a free hand should be 
allowed to the teacher in dealing with individual children. 
In taking this line of action the School Board is acting on 
the recommendation of the Royal Commission on Blind, 
Dumb, and Exceptional Children, a reeommendation mainly 
founded upon the evidence of Dr. Francis Warner, given on 
behalf of a Committee of the British Medical Association, 
who collected evidence which was published in their Report 
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of 5,000 children seen in schools. It is to be hoped that this 
practical effort to provide for the training of the feeble child- 
ren, who have been too long neglected, will receive the 
official sanction of the Educational Department, and that 
teachers may be encouraged and rewarded for special care of 
these weak children who have too often been allowed to be 
irregular in school attendance because provision was not 
made for their special requirements. Now that the import- 
ance of caring for the feeble children is becoming more fully 
recognised, and the statistics of the committee referred to 
show them to be at least 1 per cent. of the school population, 
or probably about 6,500 in the London Board schools, new 
questions demand immediate attention and inquiry. What 
is the relative distribution in the parishes of such children, 
and what is the causation of their conditions of weakness ? 
An extended inquiry among 50,000 children is now being 
made by a Joint Committee of the Charity Organisation 
Society and the British Medical Association. Though the in- 
quiry is still incomplete, it seems to indicate that poverty is 
by no means the only cause of low condition of development 
and low nutrition, with their associated inaptness for mental 
work and success in life, but that local hygienic conditions, 
the want of light and air, and other factors, tend to bring 
about a physical and mental deterioration of the child popu- 
lation in degrees varying for the different metropolitan area. 
This new branch of public medicine needs to be further en- 
couraged and extended in its scope. When dealing with the 
education of the blind it was found necessary to take means 
to prevent blindness ; we now need to make careful and ex- 
tended inquiry into the conditions of development both 
bodily and mental of our child population, and the causes at 
work in promoting or hindering its advancement. 


TUBERCULOUS MEAT. 

Da. SporriswoopE CAMERON, in discussing the question of 
b>: should be the responsibility of a medical officer of 
*#aith in regard to the inspection of tuberculous meat, takes 
;), the very strong position that, although the assistance of 

the veterinary surgeon as an expert may be called in where 

aly question of the nature of the disease of animals is to be 
decided, he must, nevertheless, hold himself entirely respon- 
sible for the determination as to whether any certain animal 

‘ood is fit for human consumption or not. He may obtain 

sdvice and assistance as to the conditions which may have 

existed during life, and the probable results of such condi- 
tions on the flesh of the animals, but when this flesh is 
laced before him, it is on his shoulders that the responsi- 
bility of deciding as to its fitness or unfitness for human 
food must fall. This is surely sound common sense. It 
may be that the inspection of live stock to be slaughtered, 
and dead meat to be sold, in our markets may ultimately be 
handed over to a staff of well-educated and efficiently quali- 
fied veterinary surgeons; but even when this happens, the 
medical officer of health will have to be the guiding spirit 
and court of appeal. An expert’s opinion is valuable, as Dr. 

Cameron says, and should be obtained wherever possible, 

whether it be in the inspection of meat or in the inspection 

and construction of drains, but in both instances it is for the 
medical officer of health to make his own deductions from 
the facts and premisses that are supplied to him. This is 
taking the highest, and at the same time the common sense, 
view of the duties and functions of a medical officer of 
health. 

THE NEW PATHOLOGICAL DRAMA. 

THE modern novel has accustomed us to the interweaving of 

physiology and pathology with romance. The introduction 

of these sciences into the drama is quite a new and wholly un- 
welcome departure. A week or two ago, at the Royalty Theatre, 
the elect who hail Heinrich Ibsen, the Norwegian dramatist, 
as the new Shakespeare, contrived, by means of a ‘“ subscrip- 
tion .representation” to elude the authority of the Lord 
Chamberlain, and produced toa crowded house Ibsen’s much- 





talked-of play, Ghosts. The theme is heredity. After an 
instructive discussion between his mother and a clergyman 
on free sexual relations, Oswald Alving, the hero, is over- 
heard in an adjoining room making advances to her pretty 
servant in a manner more suggestive than decorous. The 
maid in question turns out to be his own half-sister, and 
Oswald at once proceeds to discuss the rectitude of that 
relationship countenanced by the Pharoahs, but is happily 
cut short by brain disease, the result of inherited syphilis, in 
a manner which may be deemed natural by the playwriglit, 
but which is wholly unknown to the physician. The question 
of the desirability of shortening his days by poison is under 
consideration when the curtain falls. To take all the dis- 
integrating views of viewy people, to make them become self- 
conscious in plain John and Betsy, and operative on their 
lives, to adorn this ‘‘ psychological study ” with a quasi- 
scientific exactitude, as absurd and untrue as it is pretentious 
is the réle of the new great realist. There is some stagecraft 
but the dramatic pamphleteer is much more apparent than the 
artist. It is sadly to be feared that the sanity of true genius 
has not appeared in this latest fad of stageing grotesque 
pathology and ethical Nihilism. To the strict scientist such 
a play is an amusing travesty ; to the moralist it is porten- 
tously significant. From the purely literary point of view, 
it would be well if admirers of novel genius should adcpt 
Matthew Arnold’s advice, and carry about with them a geu 
or two of the true masters to serve as touchstones in distin- 
guishing the spurious and ephemeral from the enduring and 
truly great. 


CHARITY VOTING REFORM. . 

Tue Charity Voting Reform Association have issued a circular 
letter signed by the Duke of Northumberland, Mr. F. D. 
Mocatta, and the Secretary (Mr. J. A. Dow), urging once more 
that the voting system should be entirely abolished, and that 
all selections should be made by the Committee based on the 
report of a special investigating committee who alone can 
have the power of properly comparing the relative needs of 
the candidates. It is admitted, however, that this is a counsel 
of perfection, and it is suggested that the following modifica- 
tions would tend to remove some of the most objectionab’e 
features of the present system: 1. Reduction of the numbcr 
of candidates admitted on the lists so as in no case to exceed 
double the number of vacancies. 2. Power to be given to tl e 
Committee to admit at the end of each election a certain 
fixed number of candidates who have been longest on the 
list. 3. Insertion on the voting list, in legible type, of a re- 
quest that subscribers not personally acquainted with any 
particular candidate should hand over their votes for the 
Committee to administer. 4. A request that subscribers not 
wishing to be canvassed should allow an asterisk to be placed 
against their names on the printed list of the subscribers. 
As to the first, third, and fourth, there is probably a very 
general opinion in their favour, and they have been adopted 
in principle by several charities. The second reeommenda- 
tion appears more doubtful, as does also a further proposal 
that the Committee should have the power at the end of each 
election to make a money grant to unsuccessful candidates 
whose cases were most deserving. Most subscribers would, 
however, hail with satisfaction any plan by which the de- 
liberate opinion of a special selection committee could be 
made known to them. 


IDIOCY AND THE OBSTETRIC FORCEPS. 
A work has recently appeared, by Drs. Winkler and Bollaan, 
of Utrecht, entitled ‘‘ Der Forceps als Ursache von Idiotis- 
mus.” They bring forward two cases to prove that the for- 
ceps may cause so much damage to the foetal cranium as to 
damage both its development and the substance of the 
encephalon itself, the result being idiocy. In the first case, 
symmetrical areas of damaged cortex were found on the sur- 
face of the hemispheres. The subject had been delivered by 





forceps, but no depressions on the calvaria were detected. 
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Since the case occurred, ten brains of idiots were examined 
after death, and in two the same symmetrical affection of the 
cortex was found. The calvaria of no fewer than six 
of the subjects exhibited the characteristic depressions, 
and presumably most at least of these depressions were 
caused by forceps. The second of the two thoroughly inves- 
tigated cases occurred in an idiot dwarf, delivered by for- 
ceps; there were deep symmetrical depressions on the cal- 
varia close to the saggital suture. The history was well 
traced, for the patient died of old age at 60; she had resided 
- for forty years in the Utrecht Lunatic Asylum, and never 
could say more than two words. The cortex and deeper 
tissues were extensively diseased immediately under the 
cranial depressions. The entire encephalon weighed only 
742 grammes. The authors wish it to be understood that 
they base no fanatical doctrines against the midwifery for- 
ceps on the strength of their researches. They go further, 
and note that it is known that the prolonged pressure of the 
maternal bony pelvis on the fcetal head is certain to inflict 
damage, whilst the forceps carefully employed usually causes 
no injury of any kind to the child. 


> 


SCOTLAND. 


LORD RECTOR’S ASSESSOR, ABERDEEN. 
Tue Students’ Representative Council, at a meeting held on 
March 2Ist, has unanimously agreed to recommend Mr. P. J. 
Anderson, M.A., LL.B., to Lord Huntly as his assessor at the 
University Court. 





LADY STUDENTS AT THE ROYAL EDINBURGH 
INFIRMARY. 

THE medical staff of the Royal Infirmary have indicated that 
there are grave difficulties in the way of teaching women 
students in the wards under their care, that in particular the 
number of students is already far too large for the number 
of patients available for clinical purposes, and that women 
students could only fitly be taught by using wards twice 
daily, and that this could not be done with advantage to the 
patients. A memorial is being got up by the present male 
students urging the managers of the Royal Infirmary to re- 
consider their decision to admit women students. 


UNINHABITABLE HOUSES IN GLASGOW. 

THE first meeting of the Health Committee of the Police Com- 
missioners of Glasgow, sitting as a court of inquiry under 
Section 32 of the Glasgow Police Amendment Act (1890) was 
held on March 17th. That Act gave power to the Police Com- 
missioners to close any house certified by the medical officer, 
sanitary inspector, and master of works, acting together, as 
unfit for human habitation, after due opportunity given to the 
proprietors to show cause why the certificate should not be 
acted upon. The Police Commissioners delegated their powers 
to the Health Committee, and from their decision there is 
right of appeal to the sheriff. The Commissioners have 
power, if the proprietor executes repairs to their satisfaction, 
subsequently to revoke any order. There were before the 
court nine tenements in respect of which the necessary cer- 
tificates of unfitness for human habitation were forthcoming, 
and in each case the order to close was granted, to take effect 
inone month. The reasons for the certificate were dampness 
and deficiency in light and ventilation. The proprietors, 
through their agents, expressed their readiness to co-operate 
with the authorities, but pointed out that the tenants of such 
houses were of a very low class, and paid a very small rent, 
and that, if they were turned out, they would find great diffi- 
culty in finding houses anywhere else at arate which they 
could pay. The court intimated their willingness to advise 
the proprietors as to the repairs that would be satisfactory to 
them, but would not permit the repairs to be effected while 
the tenants were still in possession. 





IRELAND. 


STEEVENS’S HOSPITAL. 

Ir is reported that Mr. William Colles, Surgeon to the 
Queen in Ireland, has resigned his position as surgeon to 
Steevens’s Hospital. Mr. Colles has served in this institution 
for a great many years, but now feels that he may yield his 
place to a younger man. The illness from which Mr. Colles 
has recently suffered, and which caused much alarm to his 
friends, has, we are glad to say, passed away, and he is able 
to leave his room. 


PROPOSED HOSPITAL FOR INFECTIOUS DISEASES, 
BELFAST. 

THE Belfast press is warmly taking up the subject of the 
necessity of a new hospital for infectious diseases. The need 
for this has been long admitted, but the difficulty has been 
to get the corporation to move in the matter. The present 
accommodation is admittedly quite inadequate, and it is to 
be hoped that the recent visitation of small-pox, slight as it 
was, may be the occasion of bringing about the necessary im- 
provements in Belfast. The adoption by the corporation of 
the Compulsory Notification of Infectious Diseases Bill makes 
the need for a new building all the more urgent. 


BELFAST GRADUATES’ REUNION. 

THE first reunion of the graduates of the Queen's College. Bel- 
fast, took place at the College on March 19th. Dinner was 
served in the great hall at 7 o'clock. The President of the 
College (Rev. Thos. Hamilton, A.M., D.D.), occupied the chair, 
and among those at the guest table were Lord Justice Fitz- 
gibbon, Mr. Justice Gibson, Viscount Bangor, the Recorder of 
Belfast, Professor Cuming, Professor Dill, Dr. MeKeown, and 
Dr. Dempsey, J.P. During dinner the string band of the 
Rifle Brigade performed a musical selection. After dinner 
the President gave the toasts of ‘‘ The Queen,” ‘* The Lord 
Lieutenant,” and ** Her Majesty's Judges,” which were duly 
honoured. The toast. of the evening, ‘‘ Floreat Collegium 
Reginale Belfastiense,” was proposed by Lord Justice Fitz- 
gibbon, who alluded to the distinguished place which had 
been taken in the mathematical world, at the Bar, and in 
other professions and walks of life by alumni of the Queen’s 
College. He saw every reason to believe that the College was 
succeeding in meeting the wants of Belfast and neighbourhood. 
The President, in his reply, stated that, during the first de- 
cade of its existence, the College had had an average attend- 
ance of 189 students, in its second decade of 368, in its third 
of 400, and its fourth of 473. Professor Redfern gave the 
toast of ‘‘The Benefactors of the College,” which was re- 
sponded to by the Rev. A. H. Pakenham. Mr. Shaw, Q.C., 
proposed the toast of ‘‘The Town and Trade of Belfast,” 
which was responded to by the Mayor, the Chairman of the 
Harbour Commissioners, and the President of the Chamber 
of Commerce. At this stage the Chairman read a congratu- 
latory telegram just received from a gathering of (lueen’s 
College graduates, assembled in London under the presidency 
of Sir William Mac Cormac. The Moderator of the General 
Assembly gave the toast of ‘‘The Medical Schools of Ire- 
land,” which was responded to by Professor Cuming. Mr. 
Dodd, Q.C., proposed the toast of ‘‘ The Press,” which was 
responded to by Mr. James Henderson, of the Be/fast News 
Ietter, and Mr. Thomas Macknight, of the Northern Whig. 
Professor Purser gave the last toast, ‘‘Long Life and Pros- 
perity to our President and Mrs. Hamilton,” and the Presi- 
dent suitably responded. In the intervals between the toasts 
a number of excellent songs were rendered. The proceedings 
throughout were of the most enthusiastic and enjoyable cha- 
racter, and many hopes are expressed that such reunions 
may be regularly held in the future. Of the 170 gentlemen 
present about 60 were medical men. 
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THE ARMY MEDICAL STAFF. 


FURTHER CORRESPONDENCE BETWEEN SIR ANDREW CLARK 
AND THE SECRETARY OF STATE FOR WAR. 


Royal College of Physicians, London, 
7 March 7th, 1891. 

Dear Mr. STannope,—Immediately on receiving the letter 
which you did me the honour to address to me as leader of 
the deputation from the Medical Corporations of the United 
Kingdom, on behalf of the grievances of the army medical 
officers, I placed myself in communication with those bodies, 
for the purpose of ascertaining their views of the replies which 
you had made through me to their representations. Having 
now received answers from all of them, and their views being 
in complete accord with my own, I venture again to address 
you in this letter, with the desire to promote such an issue to 
these negotiations as will prove at once just and satisfactory 
to the medical officers of the army, and of real and lasting ad- 
vantage to the State. 

Although I am well assured of your unaffected desire to deal 
generously with the army medical officers, and to grant to 
their just grievances every just and practicable remedy; 
a though I fully recognise the difficulties of your position as 
a Minister of State, standing between the army, the Govern- 
ment, and the House of Commons, and can understand some- 
what of the obstacles in the way of reconciling them to such 
a reform as we seek, I am constrained to acquaint you with 
the unanimous judgment at which we have arrived—that the 
concessions made to our representations are, with one — 
tion, unsatisfactory, and that they fall far short, not merely 
of what is claimed by the medical officers, but also of what 
has been recommended by Parliamentary and War Office 
Committees and of what has been regarded as just by men ex- 
perienced in public affairs. 

For my own part I regard this unhappy result as due to the 
strange misapprehensions, and the inaccurate statements of 
those who have supplied you with technical information upon 
the subject; and I cannot understand how our arguments 
should have been met by replies which could be immedi- 
ately refuted by reference to official regulations. This is a 
grave statement to make, and did I not know that in dealing 
one by one with the paragraphs of your letter I should be 
able to make the statements good, it would not assuredly have 
been made. 

Here, in order to illustrate this allegation and to prove its 
accuracy, I must anticipate what I shall have to say at the 
close of this letter. 

It is averred that ‘‘to incorporate the Medical Staff into the 
general army, and to give its officers substantive rank and 
military titles...... would have the effect of placing a medical 
officer in military command over troops in the field whenever 
one might happen to be the senior officer present.”’ 

Now this isthe supreme objection made to conceding the 
claims of the medical officers, and, strange to say, it is abso- 
lutely without foundation ; for in various places in the books 
of oflicial regulations express provision is made for the grant- 
ing of rank and title without command in the field, and for 
the granting of rank and title either with no command at all 
or with such a limited command as may be defined on ap- 
pointment. In the Royal Warrant of 1890, paragraph a, we 
read as follows :— 

* An oflicer permanently transferred from the Commissariat 
and Transport Staff to the Supernumerary List of our Army 
Service Corps shall not hold any military command outside 
our Army Service Corps except over such officers and men as 
may be specially placed under his command.”’ 

‘“‘An officer of our Army Service Corps detailed for barrack 
duties shall not hold any military command except over such 
oflicers and such men as may be specially placed under his 
command.”’ 

And again, even more explicitly, we read in Article 70 that 
“an officer of our army employed in any of the cases specified 
in Article 55 (#) or (1) shall not be entitled by virtue of his 
military rank to assume any military command in our regular 
Sats mone called out for military duty by our Secretary of 
state, 


Surely, neither the claims of reason nor the necessities of 
experience could require more conclusive proof that the grant- 
ing of military rank and title does not necessarily ogy 4 or 
involve the granting of military command in the field 
With your permission I will now proceed to deal with those 
paragraphs of your letter which have a crucial bearing upon 
the questions under discussion. ; 

Paragraph 1. You state that the only way of lengthening 
the home service of medical officers is to increase the numbers 
employed at home; that this could be done only by employ- 
ing them upon duties which would occupy but a small por- 
tion of their time; that they would thereby lose experience 
and deteriorate in professional knowledge; that an increase 
of establishment necessary to lengthen the period of home 
service would cost £27,000 a year, and that, therefore, you 
are unable to grant this request. 

Now I must be permitted to remark that this subject 
has not been brought fairly before you, and that this 
answer is entirely irrelevant to the relief sought for by the 
army medical officers. They do not ask for a shorter term of 
foreign service, and they do not ask for a longer term of home 
service. They ask only for a shorter term of continuous 
Soreign service; they ask only to be restored to the rule which 
was in operation before 1888; they ask only that, unless in 
cases of State emergency, the term of continuous foreign ser- 
vice should be limited to five instead of six years, and they 
allege, justly I think, that the granting this relief would not 
only not lengthen, but distinctly shorten, the duration of 
continuous service at home. 

This relief is asked by the army medical officers on 
grounds not less important to the State than to them- 
selves. It has been found that the additional year of foreign 
service imposed in 1888 upon the army medical officers more 
exposed than any others to the active causes of disease, has 
notably increased the rates of their sickness and mortality, 
and has, without compensating advantage to the State, added 
to its burden a growing list of non-effective medical officers. 
Furthermore, it was declared by your own committee, the 
Camperdown Committee, that the grounds upon which this 
relief was sought’ were just grounds, and they recommended 
that : new rule should be abrogated and the old rule re- 
stored. 

Finally, having regard to the conduct of medical affairs 
before 1888, when the term of continuous foreign service, 
which acted well, was enlarged from five to six years, to the 
fact that the number of medical officers is about the same now 
as it was then, and to the circumstance that facilities for 
drafting are greater at present than at any former period, and 
that the services of medical officers may be utilised in.the 
troopships so employed, there does not appear to exist any 
valid reason why, if this request were granted, the somewhat 
more frequent transport of medical ofticers, involved in the 
grant, should necessitate the introduction of new machinery, 
the enlargement of any existing establishment, or any 
material addition to present expenditure. 

Paragraph 2. Your concessions as to the conditions for 
the granting of sick leave to medical officers have been re- 
ceived with uniform and grateful satisfaction, not only by 
the Army Medical Staff, but also by the whole body of the 
medical profession, which takes an active interest in the just 
settlement of the questions considered in this correspondence. 

Paragraph 3. In reply to the complaint that the army me- 
dical officers do not receive a fair share of the honours and 
rewards conferred upon officers generally for exceptional ser- 
vices to the State in warlike and other expeditions, you ob- 
serve that such rewards can hardly be made a matter of pro- 
portion, and that the granting of them must necessarily de- 
pend on the opportunities which officers, whether combatant 
or medical, have of distinguishing themselves. 

The force of these general remarks need not be denied, but 
the contention of the army medical officers and the conten- 
tionsandrecommendations of Sir Ralph Thompson’s Committee 
do not lie within their limits. The contention of the army 
medical officers is that in like circumstances of perils encoun- 
tered, hardships endured, and services rendered in successful 
expeditions, they should obtain a fair share of the honours 
bestowed upon such occasions. 

The contention of Sir Ralph Thompson’s Committee of 1878 
is that, judged by the standard about to be mentioned, the 
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medical officers are far below the combatant ranks in their 
enjoyment of the honours of the Bath, the Star of India, 
and the Star of St. Michael and St. George; and the Com- 
mittee recommends that in regard to honours, rewards, and 
good service pensions, the medical department should be 
judged rather by the standard for combatants than by that 
for non-combatants. 

Iam aware that it is contended by the combatant officers 
of the army that the medical department receives more than 
its fair share of honours and rewards. 

His Royal Highness the Commander-in-Chief asserts that 
the army medical officers ‘‘ have absolutely got such an excess 
of honours and rewards at the present time that we cannot 
give them any now;”’’ and he adds that the ‘‘ honours and 
rewards are all apportioned most carefully.’’ Sir Archibald 
Alison, Lord pet ie | General Harman and other distin- 
guished combatant officers follow in a similar strain. As a 
matter of fact, however, these statements are incapable of 
sustaining any critical examination, and a reference to official 
returns brings immediately to light the conclusive evidence of 
their complete inaccuracy. 

In illustration of the a | inaccurate information with 
which you have been supplied on this subject, let me com- 

are the honours bestowed upon the Engineers with honours 
Seatowed upon the Army Medical Staff. 
Strength of “re Engineers. Strength of the Army Medical Staff. 
707 


75) ie ine a 0 
12 aR wit 1 
oo 7 7 
G.C.M.G. 2 0 
K.C.M.G, 5 0 
Sh ee.G <.. “as ae 1 
C.LE. ow Se 0 
D.S.O. ... «a 6 

39 15 


Percentage of honours to strength, R.E.,5.6. A.M.S., 1.7. 
Furthermore, of the Egyptian decorations conferred in.1882, 
the percentage to strength was: 


For the Ordnance Store Department 57 
For the Commissariat Department ... 27 


For the Medical Department _ ‘as oe 
Finally, in respect of the Nile Expedition of 1884, the per- 
centage to strength of promotions among departmental officers 
was as follows: 


Chaplains ... ah és et ae 
* Pay Department _... am ia ore. 
Ordnance ... ae a ae oe OO 
Commissariat ‘oad ee a .. 138 
Medical Staff 7.9 


Such illustrations could be largely added to; but I have 
adduced already a number sufficient to show that whilst the 
contentions of the medical officers of Sir Ralph Thompson’s 
Committee and of Director-General Sir Thomas Crawford are 
grounded on official records and are accurate, the contention 
of the combatant officers is grounded on merely emotional 
impressions and is inaccurate. 

In view of these facts, and especially in view of this further 

fact that more than one War Office Commission has recog- 
nised the existence and acknowledged the justice of this 
ground of complaint, we have received with disappointment 
your decision on this subject. 
- The matters alluded to in paragraphs 4, 5, 6, and 7 are not 
of serious importance to the settlement of the main question 
at issue, and, having been mentioned more by way of illus- 
tration of the chronic attitude of mind preserved by com- 
batant officers and high officials towards the medical officers 
than for the purpose of making any present claim for their 
reform, are herewith set aside. 

Nevertheless such matters have some importance, and men 
of the world acquainted with military organisation, the drift 
of social opinion, and the general tendencies of the age, will 
think it. neither wise or safe entirely to ignore them. 

Permit me to give two illustrations of the matters referred 
to in the paragraphs specified. When Surgeon-General Sir 
Anthony Home received the Victoria Cross for his heroic de- 
fence of the wounded in a street at Lucknow, he was the only 





officer decorated on the occasion who was not afterwards in- 
vited to the Palace ; he felt the slight so keenly that for years 
afterwards he refused to wear the decoration which he had so 
honourably won. : 

Again, and in like manner, when Surgeon Reynolds re- 
ceived the Victoria Cross for his gallant conduct at Rorke’s 
Drift, his companion, an officer of Engineers, was afterwards 
invited to the Palace, but Surgeon Reynolds was passed over 
unnoticed. He did not belong, one might infer, to the same 
caste, and he was therefore unfit to sit with any combatant 
officer above the salt. 

To those who do not understand the ways of the world of 
military life these may seem to be small things, unworthy of 
consideration, but to those who enter into the constitution of 
military society, and to most persons who understand it aright, 
these are symbols of things which in the aggregate become 
serious, inasmuch as they tend to foster discord, disaffection, 
and distrust; and to man with growingly inferior persons a 
department upon which the nation depends for the safety of 
its army in peace and for the conditions essential to its suc- 
cess in war. 

Paragraph 8.—In this paragraph you are pleased to concede 
to the army medical oflicers the composite titles recom- 
mended by the Camperdown Commission, and you ‘trust 
that this concession will put an end to the regrettable agita- 
tion which has obscured the true bearings of this important 
matter.”” Unfortunately, however, this is the concession of 
title alone and of nothing else. But it is not the title by itself 
for which the medical officers contend; it is for some such 
title as will carry with it the guarantee of rank, since they 
declare that without such rank they are unable to discharge 
in the prompt, thorough, and acceptable manner which they 
desire the military duties and responsibilities now foomened 
upon them; and they earnestly maintain that title without 
an accompanying guarantee of substantive military rank is 
absolutely worthless for the remedy of any grievance of which 
they have just cause of complaint. 

This contention of the army medical officers has received a 
kind and measure of support perhaps never before accorded to 
any like demand for class reform. It is supported by the ex- 
perience of the armies of Italy, Switzerland, Holland, Turkey, 
the United States, and of several other countries, by the 
opinion of all the medical corporations of the United King- 
dom, by the conclusions of almost all bodies of men who 
have judicially investigated the question, and even by the 
approval of a rapidly growing number of combatant officers. 
Furthermore, this plan of incorporating the medical officers 
into the general army, and giving them substantive rank 
therein, has never hitherto failed where it has been tried, to 
allay dissatisfaction, to promote unity and efliciency of action, 
and to secure for the Medical Service higher men and better 
work. 

But there lies in this question still another fact which, 
although it is at the root of the whole discussion and of the 
first importance in its just settlement, has been either over- 
looked or ignored by your military advisers. 

Army medical officers are not merely doctors; they are 
doctors whom the progress of ideas and the march of modern 
warfare have made of necessity soldiers also; and the further 
they advance in the Service, the more important and the more 
purely military their duties become. 

As surgeon, the army medical oflicer has to discharge all 
military duties and responsibilities, except the one of actu- 
ally fighting in the field. Chief among them, I may mention, 
the command and discipline of the Medical Staff Corps, and 
of all persons attached to the corps, or else on duty in the 
military hospitals, the instruction of the corps in infantry 
and stretcher drill, the 8 RE of the pay, clothing, and 
general equipment of the Medical Staff Corps, the accounting 
of officers for hospital buildings, general supplies, and neces- 
sary stores, the study of military law, and its administration 
in minor offences. Furthermore, in charge of a field hospital, 
and responsible for 100 sick, he has military command of 
four officers and 171 non-commissioned officers and men; 
whilst in charge of a bearer company in action, and possibly 
under fire, he has military command of three otlicers and 101 
non-commissioned officers and men, and he may have him- 
self to fight in defence of his sick. 

As a surgeon-general, the army medical officer has the 
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military command of nearly 300 officers and of 1,500 non- 

commissioned officers and men of the Medical Staff and the 
Medical Staff Corps; he has the control of, probably, 2,000 
sick, and he has to settle in all its complexity of details the 
medical organisation which may become necessary for the 
injuries and diseases of 40,000 men. 

It seems to me that to deal with an official having responsi- 
bilities of such moment as if he were merely a doctor, as if he 
were not a real officer, as if he were not entitled to rank as 
combatants rank, and as if he were not worthy of being incor- 
porated into the general army, is at once a serious anomaly 
and a grave injustice. For if this surgeon-general were not 
acquainted with military organisation, if he had not studied 
the economy of armies, if he did not understand military 
strategy, if he were not capable of making adequate provision 
for transport, and of establishing secure bases for supplies; if 
he were not experienced in command of men, and if he were 
not in heart as true a soldier as any on the field, he would be 
utterly incapable of making those preparations for action, 
without which, in the present day, it is probable that no great 
battle could be fought and won. 

And now, in the last place, as respects the supreme objec- 
tion to the granting of substantive military rank to medical 
officers, the objection that it implies and involves the granting 
of military command in the field, I venture to remind you that, 
in the beginning of this letter, I have conclusively proved, 
from the Royal Warrant of 1890, that this objection has no 
valid existence, and that definite provision has been made for 
the granting of rank and title in special circumstances without 
command. 

And I may be permitted further to remind you that at this 
time there are to be found in the army numerous officers of 
almost all ranks who have no combatant command. The 
granting of substantive rank to medical officers could, and 
would, do no more than confirm them in the command with 
which they are already invested over the Army Medical Corps, 
and enable them to discharge their duties unencumbered by 
the trials and difficulties with which they are now surrounded. 

The more widely I have considered this subject of the 
grievances of the Army medical officers, and the more critically 
I have weighed what has been said on both sides of the dis- 
cussion, the more deeply have I become convinced that those 
grievances are just, that they require but one remedy for their 
cure, that no other but this one remedy will succeed in curing, 
and that, to the adoption of it, no sound and substantial 
objection can be taken and maintained. 

In presence of this conviction, I pursue no further the expo- 
sure of those misapprehensions and inaccuracies which have 
crept into the ‘‘combatant’’ side of the discussion. I set 
aside, as covered and satisfied by the main issue, all collateral 
questions of loss of pay, place on courts-martial, comparison 
with Engineers and others referred to in your letter, and I 
content myself with declaring, on the part of the Medical 
Corporations of the United Kingdoms, whom on this occasion 
Ihave the honour to represent, their unanimous judgment 
that the only remedy for the full and just relief of the 
grievances of the Army medical officers is the conversion of 
the whole Army Medical Department into a Royal Army 
Medical Corps, and the granting of substantive military rank 
and title to all its officers. 

We firmly believe that, if this conversion were effected, 
agitation and disaffection would cease, frequently recurring 
discords and difficulties would disappear, unity and concord 
would be restored, the best order of men would seek the 
Medical Service, and the naturally high and generous instincts 
of the combatant officers would soon reconcile themselves to a 
change which could not. fail to bring about increasing advan- 
tages to the soldier, and higher service to the State.—I am, 
dear Mr. Stanhope, yours faithfully, ANDREW CLARK. 
The Right Hon. Edward Stanhope, M.P., 

Secretary of State for War. 


War Office, March 17th, 1891. 
Str,—I have the honour to acknowledge your letter of 
the 7th instant. You refer to the concessions made in my 
letter of February 2nd as unsatisfactory, and again impute 
that condition of things to the “strange misapprehension 


with the information, which you say can be immediately re- 
futed by reference to official regulations. 

In proof of this most serious allegation, you quote para- 
graph 8 of my letter, and you then show, from military regu- 
lations, that military rank does not necessarily carry more 
than a limited command, and can be, and often is, limited in 
its scope ; and you, therefore characterise my objection to in- 
corporate the Medical Staff into the general army as abso- 
lutely without foundation. 

These are strong statements, and they are as wrong as they 
are strong. 

In your letter of January 17th you asked for “ the trans- 
formation of the whole department into a Royal Army Medi- 
cal Corps, with definite rank and title to all its officers, and 
its organic incorporation into the general army, on the lines "a 
lowed in the case of the Royal Engineers.’’ The words carry but 
one meaning to my mind, and to that meaning there must be 
the fatal objection described in my letter, and I can only con- 
ceive that you labour under a total misapprehension of the 
powers of officers of the Royal Engineers. 

Iam quite aware that the function of command can be limited, 
and in the same paragraph I pointed out that medical officers 
actually have this limited command, which they derive from 
the substantive rank given them by their commissions. 

As regards the length of foreign service of medical officers, 
you say that my answer is ‘entirely irrelevant to the relief 
sought for.” I should be very sorry if I had consciously or 
unconsciously misrepresented what these officers wish for, but 
I would point out to you that your mention of the subject was 
of the baldest possible description, and from your reference to 
the Camperdown Committee, I was led to suppose omy tod 
proposal was identical with the recommendation of that Com- 
mittee. That recommendation was that continuous service 
abroad should not exceed five years, and that more home ser- 
vice should be given to army medical officers by employing 
them in posts now filled by retired medical officers (wide para- 
graph 5 of report). 

It was to this that my remark as to the great expense of the 
change applied. If, however, what is asked for is merely a 
slight rearrangement of the periods of foreign service not in- 
volving longer home service, I will consider what I can do to 
meet their wishes. I should, however, say that such a con- 
cession would be a doubtful boon and might possibly not be 
appreciated by many of the officers concerned ; such shortened 
periods of foreign service would mean more frequent changes, 
and each change of station means some cost to the officer. 

As regards the grant of honours, I can only repeat what 
seems to me to be a self-evident proposition, namely, that it 
cannot be made a matter of proportion, but must depend on 
the opportunities which officers have of distinguishing them- 
selves. The fact that the Engineer honours are for the moment 
in excess of those enjoyed by the Medical Staff in no way 
lessens the force of my statement. ; f 

The Engineers obtain rewards for service not only in the 
army, but in innumerable civil positions, and they have that 
very qualification of command which you admit should not be 
given to officers of the medical department. If you will eli- 
minate from the list you give of Engineer rewards those 
gained in civil and colonial employ, and in high command, 
you will find the two lists are not disproportionate. ’ 

On the question of Court privileges, I have already said that 
I would consult the proper authorities. _ ; 

The concluding portion of your letter rejects the concession 
which I made in accordance with your own suggestion. You 
say that medical officers ‘‘ contend for some such title as will 
carry with it the guarantee of substantive rank, to enable 
them to discharge the military duties and responsibilities 
now imposed on them.’’ On this point there is rabryo f 
some misunderstanding on your part. Substantive ran 
army medical officers already have, by virtue of their com- 
missions, to the full extent you ask for, and no grant of mili- 
tary titles of any description will change or increase it. 

I regret very much to be at variance on this point with the 
distinguished profession which you so ably represent, but Z 
am satisfied that it is not desirable to give medical officers 
the power to assume active command of troops in the field or 
in quarters, and that were I to allow that formation into the 
corps you propose, and their “organic incorporation into the 
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Engineers,’ this command could not be denied them. I am 
not, therefore, prepared to do more than give the composite 
titles which, as I have already remarked, was your own pro- 
osal, and which was also the recommendation of Lord 
Jamperdown’s Committee, of which representatives of the 
profession nominated by the Royal Colleges of Physicians 
and Surgeons were members. 

Having, therefore, adopted one of the alternatives which 
you have yourself put forward, I do not think that any object 
would be gained by any further correspondence on the sub- 
ject.—I have, etc., 

Sir Andrew Clark, Bart., M.D., F.R.S., 
16, Cavendish Square. 


PARLIAMENTARY BILLS COMMITTEE. 
The following letter has been addressed to Mr. Stanhope, 
by the Parliamentary Bills Committee of the British Medical 
Association :— 


E. STANHOPE. 


429, Strand, London, February, 1891. 

Sir,—We beg to solicit your attention to the followin 
communication on the grounds that of the 15,000 medica 
practitioners who form the British Medical Association, 1,450 
are commissioned officers in H.M. Service; the Association 
has consistently advocated the claims of medical officers to 

army rank and corresponding titles; our 

" reasons for holding these views could hardly 

oes Semper be better stated than they were some five-and- 

mittee, Q. i949. thirty years ago by the Governor-General of 
India, the Marquis of Dalhousie. 

We would beg to draw your attention to the evidence given 
before Lord Camperdown’s Committee by the permanent 
Under-Secretary of the War Office, in which that gentleman 
stated that at the time to which he refers (1876) competition 
had ceased for appointments in the Army Medical Depart- 
ment ; he remarks, ‘‘ we could not get sufficient 
candidates to fill the vacancies, much less to 
compete for them,’’ consequently increased 
pay and other privileges were then sanctioned. Sir Ralph 

hompson’s Committee were not unfavourable to the idea 

of converting the medical department into a 
Q. 162. ** Royal Medical Staff ;’’ in fact, as he observes, 
‘‘we saw no reason to object to it. Anything 
that would make the department more palatable was the 
object at the time,’’ so as to attract men into its ranks. We 
would beg to draw your attention to this statement, because 
it seems so well to describe the relations which have unfortu- 
nately existed between the military authorities and the Army 
Medical Service ; we earnestly desire to see the end of this 
palliative system of treatment, and that a cure should be 
effected by granting the officers of the medical staff an un- 
qualified position in the army. In our opinion the root of 
all the trouble has been, and still is, that certain high mili- 
tary authorities hold, and have expressed their opinion to 
the effect, that medical officers are not officers of the army, 
and consequently have no right to army rank and titles. 
The Medical Service desire to have the matter settled in the 
only way in which the majority of them believe it ever can be 
settled, and that is by granting medical officers army rank 
and titles. Sir Ralph Thompson states that 
nothing more can be done on existing lines to 
make their rank more definite; he remarks: 
** We have gone up to such a point now that 
you could not make one step further without giving them 
titular rank. I see no other way than by calling them 
colonels or majors.”’ 

It is admitted by military authorities that the medical is 
an essential branch of the army; it is therefore reasonable 
that the rank of medical officers in the army should be 
clearly defined and free of ambiguity; and, in spite of any- 
thing that may be said to the contrary, their status is 
uncertain; for, as Lord Camperdown’s Committee observes, 
they are enabled to say, ‘‘ with a certain amount of logical 
correctness, that they now have no rank in the army;’”’ and 
Sir Ralph Thompson states you cannot make their status 
more definite unless you grant them “ titular rank.’’ 

If this question was merely a matter of sentiment, the 
present condition of things, although unsatisfactory, might 
drift on ; but it is a serious matter when we are warned by 
medical officers of admitted ability and experience, that in 
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existing circumstances the standard of candidates for the 
medical service is deteriorating, that the power 
of the medical service for good in time of peace 
is hampered, and that under the strain of any 
extended military operations would fail. 

Military authorities have expressed the opinion that the 
medical staff ‘‘ ought to be ashamed ’”’ to ask for army rank, 
or, as they observe, ‘“‘to appear what they are not, affecting 
to be combatant officers.” Medical officers have 
no wish for any command beyond that assigned 
to them in their commissions, and in Section 
271 of the Royal Warrant of 1887; but they have commissions, 
they are under military law, wear a uniform, and are exposed 
to all the risks and dangers of military service; they cannot 
understand, therefore, why they should be denied army rank. 
We know the mind of the service and of the profession, and 
we beg to assure you in the most emphatic manner that the 
sincere desire of medical officers of the army is to do their 
duty, and that it is because they are unable properly to carry 
on their functions in a service in which rank and titles rule 
everything and are essential that they urge that this question 
should be settled in their favour. That there is nothing 
absurd or unprofessional in their contention is shown by the 
fact that you received last summer a deputation of the heads 
of the profession, the leaders in our great medical educa- 
tional centres throughout the United Kingdom, urging you 
to recommend Her Majesty to grant army rank and titles to 
officers of the Medical Staff. The public, if we may be guided 
by the expression of opinion contained in some of our leading 
daily papers, are in accord with the profession on this subject, 
and desire to see ‘‘the Army Medical Service endowed, under 
military authority, with an autonomy as complete as that of 
the Engineers.”’ ; 

Sir Ralph Thompson observes that medical officers have a 
rofession outside the army; but so also have the Royal 
ingineers, who, we are informed, were formerly refused army 

rank on grounds similar to those on which it is now withheld 
from medical officers. Royal Engineers draw their allowances 
under the head of ‘‘ ordinary pay’”’ and “ engineers’ pay,”’ 
some of them leave the service to practise their profession as 
civilians, or on retiring from the army fall back on their pro- 
fession; the scientific corps to which they belong has gained 
much, and the army still more, by their having been conceded 
army rank and titles. We contend that the same results 
would follow if the Medical Staff were reorganised into a 
Royal Medical Corps, and that any ill feeling regarding their 
having military titles would quickly pass away, as it has done 
in the case of the Royal Engineers. 

The late President of the General Medical Coun- 
cil, as far back as 1876, wrote a memorandum for 
Sir Ralph Thompson’s Committve with reference 
to the desirability of reorganising the medical 
department on the lines of the Royal Engineers. 
With regard to the pay of the officers in a medical corps of 
this kind, it seems to us it might be regulated under “ corps” 
and ‘‘ medical pay.’’ No increase in the medical vote need 
take place by the alteration of details in the pay, etc., of the 
medical officers. The “corps’’ and ‘ medical 
pay ’’ would simply represent the consolidated 
pay and allowances now given, and no objection 
ean be raised to a reduction to regimental al- 
l»wances, provided tlie total pay and allowances 
are the same, only given under different headings ; and so 
with promotion, the evidence brought before Lord Camper- 
down’s Committee was positive and final as to 
the inexpediency of interfering with the total 
pay and allowances, rules of promotion, and 
pension now prevailing : if these cannot be re- 
tained under ascheme such as that referred to it will be ne- 
cessary to devise some other plan, although no alternative 
proposal has been put forward which covers this vexed ques- 
tion, and which would so certainly attract a number of the 
most promising young medical men in the country to devote 
their energies to the physical well-being of our soldiers.—We 
have the honour to be, Sir, your obedient servants, 

S. Srstey, F.R.C.S., 
Deputy Chairman of the Parliamentary Bills Committee 
of the British Medical Association. 


N. C. MacnamarRa, F.R.C.S, 
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The following replies have been received :— 
War Office, 14th March, 1891. 
GENTLEMEN,—I am directed by Mr. Secretary Stanhope to 
acknowledge the receipt of your letter of the 6th instant, en- 
closing a communication from the ‘‘ Parliamentary Bills Com- 
mittee of the British Medical Association,’ relative to the 
status, etc., of medical officers of the army, and to acquaint 
you that the letter will be duly considered.—I am, gentlemen, 
your obedient servant, RALPH THOMPSON, 
Messrs. Sibley and Macnamara, 
13, Grosvenor Street, W. 


War Office, 18th March, 1891. 
GENTLEMEN,—Adverting to my letter of the 14th inst., and 
with further reference to yours of the 6th inst. relative to the 
status, etc., of medical officers of the army, I am directed by 
Mr. Secretary Stanhope to transmit herewith, for your infor- 
mation, a copy of correspondence with the President of the 
Royal College of Physicians, on the subject of the alleged 
grievances of the army medical officers, which has taken place 
since the last papers were presented to Parliament. 
As Mr. Stanhope has in this, and in his previous letter 
(which has been published), explained fully what concessions 
he is ready to assent to, he regrets that he is not able to re- 
open the question.—I am, gentlemen, your obedient ser- 
vant, RALPH THOMPSON. 
Messrs. Sibley and Macnamara, 
13, Grosvenor Street, W. 


SCHOOLS AND DOCTRINES OF HYPNOTISM. 
By ERNEST HART. 


The Two French Schools.--Braid and Charcot.—The Cataleptic 
State. — The Lethargic State.—Induced Somnambulism.— Le 
Grand Hypnotisme.—Le Petit Hypnotisme.—The Dangers of 
Hypnotism.—Action at a Distance.—Revolving Mirrors.—Gene- 
ral Conclusions. 

Wuar is actually known of the question of hypnotism was 
summed up recently in the published addresses and the dis- 
eussions at the International Congress of Hypnotism held in 
Paris. This sufficed to show that all is not yet clear even as 
to the nature, not to say the grouping, of the phenomena 
which are included under this name. For, on the one hand, 
the school of the Salpétriére maintains that, in what it calls Ze 
grand hypnotisme, there are always physical phenomena which 
arise edeeontontie of any suggestion; while the school of 
Nancy maintains that these phenomena are superadded, and 
only make their appearance as the result of a suggestion, 
voluntary or not. The discussions at this Congress served 
to mark off distinctly the opposition which exists between 
the two schools, and at the close the representatives of each 
held to their own opinions. 

It is hardly necessary to say that many of the phenomena 
observed by these two scientific schools have been noticed 
from very early times by the professional magnetisers and 
mesmerists. For those who desire to follow the historical 
sequence of this part of the subject, complete informa- 
tion may be found in the work of Binet and Féré, Ze Mag- 
netisme Animal, published in Paris in 1887, or in the second 
edition issued in 1889. The literature is mainly French. It 
will be enough to cite the name of Bertrand, 1820; Durand de 
Gros, Liébault, Mesnet, 1860; Laségue, 1865; Baillef, 1868; St. 
Martin, 1869. 

Their writings did not, however, do much to advance the 
question, which remains still in the position in which it was 
left in 1841 by James Braid, of Manchester, who carried on re- 
searches which are deserving of all praise, and which are only 
now appreciated at their true value. To so little scientific 
status had these phenomena advanced, however, that Decham- 
bre, in the famous Encyclopedic Dictionary of Medical Science 
which he edited, declared that the phenomena described under 
the head of animal magetism did not exist. Preyer, in Ger- 
many, wrote in 1878 a complete treatise on the hypnotism of 


was Charcot who put the whole subject on a new basis.' From 
that momenf the study of hypnotism, otherwise known up 
to that date by the incorrect and misleading title of animal 
magnetism, was definitely accepted as capable of entering 
into the domains of science. This impulse to the new study 
was felt in various countries in Europe, and it was taken 
up by R. Heidenhain, Griitzner, Berger, Biiumler, Preyer, 
Schneider, in Germany ; Hack Tuke, in England ; Tamburini, 
Seppili, Lombroso, in Italy; P. Richer, Bourneville, Régnard, 
Dumontpallier, Ladame, Bottey, Pitrés, Brémard, Bernheim, 
Beaunis, in France and in Switzerland. 

These names are cited in order to enable those who care to 
follow out their reading to refer to the writings of the most 
serious and best informed students. The theory of hypno- 
tism, as it is now understood by the school of the Salpétriére, 
is of course best expounded in the works, and, as far as 
possible in the words, of Professor Charcot. He insists 
that the very numerous and diverse phenomena do not 
answer to any one particular state of the nervous system. 
In reality hypnotism represents clinically a condition com- 
prising a series of nervous states. These different states, 
which collectively represent the whole symptomatology of 
hypnotism, may be referred, according to M. Charcot, to three 
fundamental types: (1) The cataleptic state ; (2) the lethargic 
state ; (3) the state of induced somnambulism. Each of these 
states comprises a certain number of secondary forms and 
mixed states; any one may present itself at the outset of a 
case and they may appear successively in varying order. 

1. The Cataleptie State may be produced (a) as a primary 
condition, a loud and unexpected noise, a bright light placed 
before the eyes, or, by the more or less prolonged fixation of 
the eyes on any object; (4) consecutively to the lethargic 
state when the eyes, having been left closed, are opened 
under a brilliant light by raising the eyelids. The cataleptic 
subject is immobile, the eyes are open, there is not a move- 
ment of the eyelid; the tears quickly accumulate, and roll 
down the cheeks. Frequently there is anesthesia of the eye- 
ball. There is cataleptic plasticity of the body, and com- 
plete insensibility to pain, but certain senses preserve their 
activity, in part at least; these are the muscular sense, 
vision, and hearing. This persistence of sensorial activity 
often permits us to produce impressions in various ways on 
the cataleptic subject, to develop, by means of suggestion, 
automatic impulse, and to introduce hallucinations. When 
this is so, the fixed attitudes artificially given to the limbs, 
or in the more general way to the various parts of the body, 
give place to more or less complex movements, perfectly co- 
ordinated, and in relation to the induced hallucinations and 
impulses. The patient afterwards falls into the attitude in 
which she was placed at the moment at which the suggestion 
was given. 

2. The Lethargic State.—This occurs (a) as a primary con- 
dition under the influence of the fixation of the vision on 
an object placed ata certain distance; (4) consecutively to 
the cataleptic state by the simple closing of the eyelids, or on 
passing into a perfectly dark place. Frequently at the 
moment of falling into the lethargic state the subject utters a 
peculiar laryngeal sound, at the same time alittle foam shows 
on the lips. The body falls into a state of relaxation as if 
eo in a profound sleep. There is complete insensi- 
vility of the skin and of the accessible mucous membranes. 
The sensorial apparatus preserves, nevertheless, sometimes a 
certain degree of activity, but any attempts which may be 
made to impress the subject, either by intimidation or by 
suggestion, remain most frequently without effect.? The 
limbs are flaccid and pendent; if they are lifted they fall 
heavily when they are left to themselyes. The eyeballs are, 
on the contrary, convulsed, the eyes closed or half closed, 
and there may commonly be observed almost incessant 
trembling of the eyelids. 

3. Induced Somnambulism.— This state may be produced 
directly in certain subjects by the fixation of the eycs, and 
by various other proceedings. It is produced in subjects pre- 
viously plunged into the lethargic or the cataleptic condition 


1 Essai d'une distinction nosographique des divers états compris sous le 
nom d’hypnotisme.—C. R., Acad. des Sciences, 1882. 

2 Certain subjects, however, are in this stage susceptible of —— easily 
intluenced by suggestion—more easily even than in the somnambulistic 
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by simple pressure on the crown of the head or by light 
rubbing. This state appears more especially to correspond 
to what used to be called, and is still called popularly 
** magnetic sleep.’’ The very complex phenomena which may 
be observed in this form can only with difficulty be submitted 
to analysis. They have been for the most part provisionally 
relegated to secondary position in the researches made at 
the Salpétriére. A special effort has been to determine as 
far as possible the characters which distinguish the state 
of somnambulism from the lethargic or cataleptic states, 
and the relation which exists between these three states. 
The eyes are closed or half closed; the eyelids are in general 
agitated by tremors; left to himself, the subject appears to 
be asleep, but even then the flaccidity of the limbs is not so 

ronounced as in the lethargic state; the neuro-muscular 
yper-excitability is absent, but the cutaneo-muscular hyper- 
excitability is present. There is insensibility of the skin to 
pain, but at the same time a very remarkable hyper-acuity of 
certain modes of sensibility of the skin, to the muscular 
sense, and to certain of the special senses—sight, hearing, 
and smell. It is in general easy, by command or sug- 
gestion, to induce in the subject very complicated actions; 
the phenomena of somnambulism properly so called. To 
this it should be added that it is possible to develop hemi- 
catalepsy, hemi-lethargy, and hemi-somnambulism. It is 
enough, for example, with the subject in catalepsy to close 
one of his or her eyes. The side of the body corresponding 
to that eye takes on the characters of lethargy, while the 
opposite side, which corresponds to the open eye, preserves 
the characters of catalepsy. The hypnotism characterised by 
the three states here described constitutes what M. Charcot 
calls le grand hypnotisme. 

M. Babinski* observes that M. Charcot has designedly left 
aside the abortive and incomplete forms and the mixed 
states, but a study of the account which his pupil, M. 
Richet, has written of the incomplete and mixed forms of 
hypnotism will show that he recognises even that the “‘ greater 
hypnotism,” while corresponding to a perfect type, represents, 
nevertheless, a rare form. The importance which he assigns 
to it is, therefore, exclusively due to the fact that the most 
essential characters of the hypnotic sleep are here found 
separately. The greater hypnotism, then, constitutes the 
most perfect and typical form of hypnotism. The whole 
doctrine of M. Charcot is expressed in the following proposi- 
tions of his favourite pupil, Babinski. First, the physical 
characters observed in the hypnotism of certain subjects 
allow the absence of simulation to be affirmed. Secondly, 
hypnotic phenomena may effect a special grouping in three 
distinct states (/e yrand hypnotisme). Thirdly, the physical 
phenomena of hypnotism may be developed indepen- 
dently of any suggestion. Fourthly, hypnotism in its 
most perfect forms must be recognised as a pathological or 
diseased condition. Thus it is now, after the studies of the 
school of the Salpétriére, no longer permissible to consider 
hypnotism as a comedy of the hysterical individual, male or 
female. The physical phenomena are, as all the world 
acknowledges, real enough. Their starting point, according 
to the school of Nancy, MM. Liébeault, Bernheim, and 
Liégeois, lies altogether in the power of suggestion. M. 
Bernheim said at the International Congress that all is sug- 
gestion and nothing but suggestion. Thus it is easy enough 
to sum up the doctrine of Nancy, which is contained in this 
one word ‘“‘suggestion.”’ M. Beaunis has separated himself 
somewhat from this school, for he has recently declared that 
he is convinced that suggestion is not capable of explaining 
everything. M. Bernheim holds that there may be hypnosis 
without sleep, and at the International Congress he as- 
serted that in all the procedures of hypnotisation what causes 
sleep is suggestion. hus he gives the following definition : 
The hypnotic state is that peculiar induced psychical state 
which augments in divers degrees suggestibility—that is to 
say, the aptitude to be influenced by an idea accepted by 
the brain, and to realise it.* Such is in a few words the 
fundamental doctrine of Nancy. But though that school 


denies the theory of the Salpétriére, the latter, on the 


*“ Revue critique sur le grand et le petit hypnotisme.” Arch. de 
‘a Neurologie, 1889, Nos. 49 and 50. 
Comptes Rendus du Premier Congres International de UHypnotisme. Paris: 
Doin, 1890, p. 81. 














contrary, fully admits the existence of what it calls de 
petit hypnotisme. It makes the following distinction be- 
tween the greater and the lesser hypnotism: that the greater 
hypnotism is a neurosis which is only developed among the 
full-blown hysterical cases. Moreover, the school of the Sal- 
pétriére holds that in any case healthy well-balanced indi- 
viduals cannot be hypnotised ; and that those who are capable 
of undergoing special psychical transformation are persons who 
have a neuropathic constitution. _ It is difficult not to think 
that in this point in particular M. Charcot must be right; for 
Bernheim’s book’ seems to show that the latter does not 
understand very well either hysteria or neurosis. In the dis- 
cussion which took place upon the communication of M. 
Bernheim, M. Gilles de la Tourette put forward a tolerably 
strong argument in favour of the doctrine of the Salpétriére 
by pointing out that M. Bernheim himself admits that in 
catalepsy there is always a slowing of the pulse and the re- 
spiration, and that these phenomena are evidently not com- 
manded by suggestion. Moreover, M. Bernheim extends 
the field of suggestion so far that he attributes to it 
the greater number of the effects produced by massage, 


| hydrotherapy, electrotherapy, and even the suspension of 
tabetic patients. Now, it is certain that in ataxic patients 


suspension is capable of producing good effects, whilst 
in spinal cases with exaggerated reflexes, on the con- 
trary, the results are often bad. This is certainly an_argu- 
ment which, on this point, demolishes the doctrine of Nancy. 
How, moreover, does this school explain the existence of 
catalepsy in animals (Danilowski)? Hypnotism may give 
rise to accidents in certain cases, directly or indirectly ; 
and, after hearing Ladame, the Congress demanded that 
public displays of it should be forbidden, and that it 
should be considered as a therapeutic method, and reserved 
for physicians alone. M. Delbceuf, of Liége, has opposed this 
view, and claims absolute liberty for study, and considers. 
that a medical diploma is only an illusory guarantee. 
However this may be, it is certain, from the records of cases 
which have come to light, that persons possessing a medi- 
cal diploma have not always shown adequate discretion in the 
employment of this dangerous method. The two schools of 
Nancy and of Paris are not in accord as to these dangers of 
hypnotism. At Nancy, the doctrine is held which was ex- 
pounded on its behalf at length in court in the case of Bom- 
pard, that crime might be committed by a person under the 
influence of suggestion as the result of such influence. M. de 
la Tourette declares his belief—and I am of the same opinion 
—that the only possible crime which might be com- 
mitted is on the person hypnotised. For my part, I am led 
to believe that hypnotism is a proceeding directly dangerous, 
because it may end in completely upsetting the intelli- 
gence of the subject, and indirectly by the excessive 
influence which it gives to the operator over the sub- 
ject, of which the limits have not yet been determined. 
As a set-off against the danger and inconvenience of hypno- 
tism, there are some cases, far more rare than is generally 
considered, in which it may be useful among hysterical sub- 
jects. Liébault, Bérillon, Auguste Voisin, De Jong, 
Velander, Seglas, and Fontan, have reported cases of cure 
under the influence of hypnotism. A certain number of 
these cases must be accepted with extreme doubt, especially 
when the subjects are insane, like those of M. Auguste Voisin. 
It is equally difficult to determine up to what point this pro- 
ceeding can with advantage be employed to correct the 
morals of children, or evilly disposed or criminal persons. 
Doubt is still very permissible on this point, notwithstanding 
the long list of observations which are found in Bernheim’s 
book. Beyond doubt, however, hypnotism is capable of ren- 
dering services to the study of experimental psychology, and 
here again it is at the Salpétriére that the idea of this scien- 
tific application of it was first worked out. It is only neces- 
sary to cite the following remarkable works to indicate the 
advantage which may be drawn from this procedure. Binet 
et Féré, La Magnétisme Animal, Paris, 1887; Binet, La 
Psychologie Raisonnée, 1886; Etudes de Psychologie Expéri- 
mentale, 1888; Féré, Sensation et Mouvement, 1887; Déyénéres- 
cence et Criminalité, 1888; Féré, Binet, et Pierre Janet, De 
l Automatisme Psychologique, Paris, 1889. a 
5 De la Suggestion et de scs Applications a la Thérapeutique. Paris: Doings 
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Action at a Distence.—A great deal has been written 
and said rather noisily and publicly on the action 
of medicinal substances at a distance from the body. 
The experimenters on this subject have been chiefly 
Bourru, Burot, Berjon, Fontan and Segard, and M. 
Luys. The experiments, however, are subject to numerous 
and obvious causes of error which have been too easily over- 
looked by the experimenters. M. Jules Voisin has well 
shown,® in experimenting on the same hypnotic subject as 
Messrs. Bourru and Burot, that this pretended action of 
médecine a distance did not exist. M. Luys, notwithstanding 
this demonstration, renewed these experiments in the much 
talked of lecture which he gave in the following year at the 
Hopital de la Charité.7 These phenomena, however, of so- 
¢called extraordinary character, described by M. Luys, are 
simply experiments badly made. M. Luys has used mental 
suggestion without knowing it, inasmuch as he did not take 
the rigorous precautions which are necessary, such for ex- 
ample, as absolute silence. These actions of medicines, these 
productions of emotion by the sight of coloured objects, the 
influence of the extraordinary attraction of the magnet, all 
these ‘‘ influence experiments’’ are due to suggestion, and 
very little attention suffices to show that there are present 
no phenomena worthy of attention. M. Luys has also 
presented to the Société Médicale des Hépitaux a case of 
paralysis agitans, which he had “cured” by hypnotising the 
patient by means of his revolving mirrors. This paralytic was 
in reality a mere hysteric. 

General Conclusicns.—To sum up, then, in a few words 
the actual state of the question, an impartial observer might, 
in my opinion, conclude that hypnotism is a pathological 
modification of the nervous system, which always indicates 
that the subject belongs to a neuropathic class. The complete 
and typical form of hypnotism described by Charcot is rare. 
Suggestion plays a considerable part in hypnotic phenomena, 
but there are somatic phenomena which are independent of 
it. Hypnotism may frequently be dangerous, and very rarely 
useful. It may be the cause of crime, or of mental disorder ; 
it can really cure no disease not more easily curable by simpler 
and less dangerous methods. A considerable number of facts 
attributed to it which have most impressed. the public imagi- 
nation, such as the actions of medicines at a distance, the so- 
called telepathic communications or communications made 
without speech, and the clairvoyant phenomena sometimes 
described, are mere errors of experiment arising from in- 
sufficient precautions and a too vivid imagination. Precisely 
those phenomena which have been most publicly talked 
about and excited most interest in ‘‘ psychical circles ”’ so- 
called, are the least real. The hopes which the therapeutic 
hypnotist aroused have not been realised, and any expecta- 
tions of producing by hypnotic methods any desirable moral or 
mental effect rest upon a totally inadequate basis of fact, and 
are far from being promising. 


THE HOSPITALS COMMITTEE. 


The Brompton Consumption Hospital.—King’s College and King’s 
College Hospital. 
Ar the meeting of the Committee on March 19th: 

Mrs. Taytor, who, until a fortnight ago was matron of the 
Brompton Consumption Hospital, was examined. She stated 
that previously she had been associated with hospital work 
in Sydney and Tasmania. The nursing staff at Brompton was 
about 70. Nurses were sent out to all sorts of private cases, 
both surgical and medical. There was very little surgical 
training at the Brompton Hospital, but some of the nurses 
came to her aiready trained, and others had had experience in 
general hospitals. She had never sent out an inefficient 
nurse. Although she might have taken a nurse out of a ward 
to send to a private patient it was certainly not the practice. 
The nurses were perfectly satisfied with their pay. Although 
no pensions were given to the nurses those who had been a 
long time in the service of the institution would receive special 
consideration at the hands of the committee. They did not 
take part in the National Nurses Pension Fund. After giving 

6 Arch. de Neurologie, 1887. 
7 J. Luys, The Latest Discoveries in H ypnotism, Fortnightly Review, June, 
1890, p. 896. Les Emotions dans U Etat d’Hypnotisme et VAction_@ Distance des 
Substances Médicamenteuses ou Toxiques. Paris. 1890. ; 


details of the hours of work, rest and recreation, food, and 
pay of the nurses, the Witness stated that during the nine 
years she was at the hospital she had not heard a single com- 
plaint from the nurses. The nurses attended lectures given 
by the resident medical officer, 

Lord CLIFFORD OF CHUDLEIGH: Is it your experience that 
nurses break down in health more than women in other 
walks of life?—No; as a rule, nurses are a most healthy set 
of women, and they are seldom overworked. Generally those 
who retired did so to get married. 

The Rev. Dr. Wacr (Chairman of the Council of King’s 
College Hospital and Principal of King’s College) said he had 
acted as chairman for a number of years. The hospital was 
founded in 1839 for the purpose of providing material for in- 
struction; its constitution was laid down by Act of Parlia- 
ment, and the property was vested in the Council of King’s 
College. The hospital was maintained by annual subscrip- 
tions, donations, and legacies; the annual subscriptions 
reached £2,292 last year, general public donations, £5,150; 
grants from the Craven Charity Trustees and the Holborn 
Estate Charities, £300 each; church collections, £103; Hos- 
pital Sunday Fund, £1,406; Hospital Saturday Fund, £232; 
poor boxes, £104, which, with other miscellaneous receipts, 
made the total receipts £11,288. The expenditure last year 
was £17,126; the deficit was made up by the sale of stock and 
from legacies. Last year the legacies received amounted to 

2,464, which was used to make up the deficit. The hospital 
had some property in the vicinity of the hospital which had 
cost £10,500, but it was, and had been for some years, idle. 
There were 220 available beds, and 215 were occupied last 
week. There were 90 surgical and 90 medical beds, and the 
remainder were ophthalmic and other special beds. The sec- 
retary was also chaplain and warden, and his salary was £500 
a year. There was a Medical Committee of about 25, and on 
the General Committee there were 8 physicians and surgeons 
of the hospital. Although all the wards were now filled, a 
large number of cases came who could not be admitted for 
want of room. The nearest hospital was that at Charing 
Cross. There were Finance, Nursing, Works, Dispensary, 
and Samaritan Fund Committees. The drainage question 
had been carefully gone into, and a new system introduced 
in 1882. The plans were kept up to date. The resident 
medical officers admitted patients. There were governors’ 
letters in use, and anyone who had a letter had a primd facie 
claim to be attended to. There was, however, no priority in 
point of urgency. The principal resident medical officer was 
the house-physician. There were a very large number of out- 
patients. As to patients admitted, there were 2,578 treated 
during the past year. There were 9,650 treated in the ordinary 
out-patient department, and in the casualty department 
10,337. In addition to that, there were 607 poor married 
women attended during confinement; that made a total of 
20,000 out-patients, and they were all new cases. The total 
number of attendances during the year was 29,556, but that 
did not include the casualties. During the last six years the 
nursing of the hospital had been one of its departments, and 
entirely under the control of the Committee of Management. 
Previous to that the nursing was done by the St. John’s 
House Sisterhood, but some difficulties arose owing to the 
dual control. All the nurses must be members of the Church 
of England. There was a children’s ward in the hospital. 
Every description of disease, except small-pox, was taken 
into the hospital, with this proviso, that there should not be 
more than ten cases in the hospital at one time. 

Lord Catucart: Do you think it fair to have a religious 





— to the nurses ?—Perfectly fair, if it is known before- 
1and, 

Miss Monk (the sister-matron of King’s College Hospital) 
said she had been the head of the nursing department for 
nearly six years, and had had previous experience at St. 
John’s House Sisterhood and at Edinburgh. Her salary was 
£200, and she resided at the hospital. The total staff of 
nurses was 68, and in addition 8 ward sisters and 8 ward 
maids. The rule of the hospital was for the nurses to have 
three months at day and three at night work. Nurses were 
sent out to private cases, but not until they were fully 
trained. Those who worked on the private staff had 15 per 
cent. of their earnings. They belonged to the National 
Pension Fund, and the hospital paid half of the £22 premium, 
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The nurses who had left had only gone to get better positions. 
The Witness then gave particulars of the pay and hours of 
work of the nurses. She would be in a position to know if 
they were discontented, but she had never heard of a complaint. 
ta probationers were received. The nurses at King’s 
Co _- had no menial duties. Their health was exceedingly 
good. 

Dr. Curnow, the Dean of the Medical School of King’s 
College Hospital, next examined, said he was professor of 
anatomy and physician to the hospital. Since 1864 he had 
been at work at the hospital and at the college, so that his 
whole professional life had been passed at those institutions. 
In 1875 there was a reorganisation of the out-patient depart- 
ment, and the numbers of the out-patients had been reduced. 
At one time inquiry was made as to the circumstances of the 
patients. Inquiries were made as to the wages, but owing to 
the number of the family and the circumstances, the wages 
limit was very fallacious, and the dress of the applicant was 
no criterion. The majority of the patients lived in or were 
employed in the locality. Casualties were admitted at once 
and would be seen by the house-surgeon or house-physician 
who were the resident medical officers. There were no in- 

uiries made into the casualty cases. The students did not 

eal with serious cases. There were seven resident medical 
officers, who had board but were not paid. The visiting staff 
had to have the qualification of the Colleges of Physicians or 
Surgeons of London, and he considered that a great advant- 
age, from a disciplinary and examination points of view. 

In reply to Lord Zovcue, the Wirngss said that the students 
at King’s College Hospital had a better chance of studying 
infectious diseases than those of any other hospital in London. 
It was rather difficult to take advantage for educational pur- 
poses of the Metropolitan Asylums hospitals because of the 
great distance to go to and from them. 

The Witness further stated, in answer to Lord SpENcER, 
that, as the General Medical Council had now insisted upon 
another year being added to the curriculum, no doubt a part 
of that year would be given to instruction in the fever hos- 
—. There were no provident dispensaries in the imme- 

iate vicinity of the hospital. 

Replying to Lord MonxksweE Lt, the Witness said that most 
of the recent special hospitals were unnecessary now that 
special departments were established at general hospitals. 

here were so many children suffering from infantile diseases, 
and there were so many consumption cases, that special hos- 
pitals for both those cases were of use. 

Further examined by the CHarrMAN, the Witngss said that 
all the students’ fees were paid to the secretary of King’s 
College. Since he had been appointed dean of the medical 
school the receipts had Pameontte | from £2,500 to £3,500. The 
highest total receipt was £3,700. It had been increasing the 
last two or three years since the whole of the hospital wards 
had been open. The fees of the lecturers and teachers were 
paid by the college, but the fees were derivable from the 
school. The council of the college selected the teachers and 
lecturers. The medical men had no control over this 
question. 

In answer to Lord Spencer, the WiTNEss said that the 
medical school of King’s College Hospital differed very much 
from the schools of other general hospitals, except that of 
University College Hospital. He infinitely preferred the 
system to that of the other general hospitals. King’s College 
Hospital medical school was a medical department of the 
college, which was managed by the council of the college. 
The other medical schools were purely associations made by 
themselves for teaching purposes. 

The Committee then adjourned until after the Easter 
holidays. 


ROYAL COLLEGE OF PHYSICIANS. 
An extraordinary comitia of the College was held on Mon- 
day, March 23rd, Sir ANDREW CLARK, Bart., in the chair, when 
there was a large attendance of the Fellows. 

-* tiara, from the Medical Society of London was 
read. 

The following were appointed a committee to prepare a new 
edition of the by-laws and regulations of the College, namely : 
Sir Henry Pitman, Dr. Munk, Sir Dyce Duckworth, Dr. 
. Liveing, Dr. Church, and Dr. Allchin. 





A report was received from the committee on the Midwives 
Registration Bill, and after a brief discussion it was agreed 
that it should be printed and circulated amongst the Fellows. 

A letter was read from the Association of Certifying 
Surgeons taking exception to Clause 19 of the Factory and 
Workshops Act Amendment Bill, relating to the abandon- 
ment of the certificate of fitness for the work in the case of 
children, and asking the College to support them in opposing 
the clause. The matter was left in the hands of the President 
to take such action as he should deem best. 

On the motion of Sir Jos—EpH FayreEr, it was resolved to 
hold a reception at the College for the members of the Inter- 
national Congress of Hygiene, on the occasion of the meeting 
in London in August, and aftera brief discussion it was left 
tothe President to nominate a committee to make the neces- 
sary arrangements. 

The PrestpEnt then delivered his annual address. After 
mentioning the losses by death and the additions to the lists 
of Fellows, Members, and Licentiates, he enumerated the 
honours that had been conferred upon Fellows of the College 
by the Queen. The new examination hall, which was now 
completed, had cost the College £31,644, of which all buta 
fractional part had been defrayed. He next paid a warm tri- 
bute to the Registrar, Dr. Liveing, for his indefatigable ser- 
vices, and alluded to the successful reorganisation of the 
Fellows’ Club, the affairs of which had been previously lan- 
guishing. The death-roll included the names of the follow- 
ing deceased Fellows, of each of whom appropriate and feeling 
mention was made, namely: Drs. Lochée, Julius Pollock, 
Fincham, Matthews Duncan, Handfield Jones, Graham Bal- 
four, Gulliver, and Markham. These notices were, as usual, 
singularly just and free from the least suspicion of flattery. 
Well-deserved compliments were paid to the lecturers of the 
past year—Drs. Hughlings Jackson, Ferrier, Thorne, Oliver, 
and Broadbent. The President then referred to the various, 
phases through which the schemes for the reconstruction of 
the University of London had passed, and to the line of 
action adopted throughout by the College, and then, owing to 
ya lateness of the hour, withheld the remainder of his ad- 

ress. 

A unanimous vote of thanks was accorded to him for the 
address, and at the special request of the Fellows he consented 
to print this and the former addresses. 

he ballot for the election of President then took place, when 
Sir Andrew Clark received 96 votes, 7 votes being distributed 
amongst five other Fellows. 

Sir ANDREW CLARK having returned thanks, the comitia was 
dissolved. 


FACTORY LEGISLATION. 

Mr. J. A. CAMPBELL, M.P. for Glasgow University, Dr. Far- 
quharson, Sir Frederick Milner, and Mr. Howard Vincent. 
have all put down amendments to reject Clause 19 on the 
second reading of the Factory and Workshops Act Amend- 
ment Bill. This is the clause, it may be remembered, by 
which it is proposed to abolish the whole system of certifying 
the fitness of children and young persons for employment in 
factories. There are, we have reason to believe, good grounds 
for hoping that the Government will not be indisposed to 
reconsider their position in this matter, if it can be clearly 
shown to the satisfaction of the Standing Committee on 
Trade that the existing system has worked for the good of 
the factory children. 


UNIVERSITY OF ABERDEEN. 
Tue following resolution was passed unanimously at @ 
meeting of the Medical Faculty of the University of Aberdeen, 
held on March 17th :— 

‘“‘The Medical Faculty observe with grave apprehension 
that it is proposed by Clause 19 of the Factory and Workshops 
Act Amendment Bill, now before the House of Commons, to 
abolish the certificate at present required of fitness for em- 
ployment of children and young persons in factories and 
workshops. The Faculty are of opinion that a certificate of 
age alone is no criterion of fitness, and, whereas defective 

hysical development, and more especially disease of the 
coast and lungs, which renders work injurious at an early age, 
can be ascertained only by medical examination, the doing 
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away with medical certificates will result in many children 
being set to work who are certain to suffer thereby. The 
Faculty therefore instruct the Dean to communicate with 
the members of Parliament for the University and the city, 
and to urge upon them to use their influence to prevent the 
said clause being passed.”’ 
Socrety oF MEepricaL OFFICERS OF HEALTH. 
Ar the annual meeting of the North Western Branch of the 
Society of Medical Officers of Health, held at Manchester on 
March 20th, Dr. Barr, of Bury, drew attention to Clauses 18 
and 19 in Mr. Matthews’s Factories and Workshops Bill. After 
some discussion, it was resolved that it was desirable that the 
following words should be added to Clause 18, which deals 
with the employment of women after childbirth : ‘‘ Without a 
certificate of fitness from the certifying surgeon of the dis- 
trict.’”’ As to Clause 19, there were, he said, in Lancashire 
and Yorkshire last year 139,000 half-timers, and over 300,000 
full timers, that is to say children over 13 years of age. It was 
found that there were some 1,319 children per annum who had 
been returned as not physically fit for work. The diseases 
from which they suffered included scarlet fever, measles, 
whooping-cough, small-pox, etc., and skin and blood diseases. 
These young persons were now to be left to the tender mercies 
of millowners and employers, and to the will of their parents 
in the matter. He considered that Clause 19 ought to be 
omitted. Dr. Kenyon, Chester, seconded the resolution. Dr. 
Niven, Oldham, observed that the whole drift and tendency of 
modern life was towards socialistic restrictions of the people 
from doing harm to themselves, and to withdraw a restriction 
such as it was now proposed to do would probably be to injure 
the public health. 








SocrETY FOR PREVENTION OF CRUELTY TO CHILDREN. 
TuE Central Committee of the National Society for the Pre- 
vention of Cruelty to Children has presented a petition to the 
House of Commons against Clause 19, which it describes as 
retrograde and contrary to public interest. 





EVIDENCE OF REJECTIONS. 

Dr. John Barr, M.B., Certifying Surgeon (Rishton, Blackburn), writes : 
In Clause 19 of his Factory Bill, Mr. Matthews proposes to abolish the office 
of certifying factory surgeon ; and, if our services are to be retained, an im- 
mediate and united effort must be made by certifying surgeons everywhere 
throughout the country. An appeal has been made by the Association of 
Certifying Surgeons, and circulars have been sent to hundreds of certify- 
ing surgeons, asking them to send to the Secretary of the Association a 
list of rejections made by them in their various factories. And with what 
result? Although there are nearly 1,200 certifying surgeons in the 
country, yet only 37 have taken the trouble to send lists of rejections. 
This carelessness is disheartening, when we consider how our opponents 
are using every possible means for our extinction. If our office is 
abolished, it will certainly be in a great measure due to the apathy of the 
mass of certifying surgeons themselves. The Standing Committee who 
have the Bill in hand do not meet again till April 9th, so there is still time 
for useful action. I would urge all certifying surgeons to do two things: 
(i) send at once to the Secretary of the Association (Dr. Holmes, ** Ousle- 
hurst,” Radcliffe, near Manchester) a list of cases rejected during the past 
tive years ; and (2) bring all the pressure they can to bearon members of 
Parliament to oppose Clause 19 of the Factory and Workshops Bill. 
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MULLER. Embryology, with the Physiology of Generation. 1848, 
NIEMEYER. Textbook of Practical Medicine. Revised edition. 2 vols. 
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PALMER. Popular Illustrations of Medicine. 1829. 
PARNELL. Elements of Chemical Analysis. 1842. 
PEREIRA. Elements of Materia Medica and Therapeutics. 3rd edition. 
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RADCLIFFE. Vital Motion as a Mode of Physical Motion. 1876. 
RANKING. Half-Yearly Abstract of the Medical Sciences. 7 vols, 
REYNOLDS. Epilepsy, Its Symptoms and Treatment. 1861. 
SALT. Medico-Electric Apparatus, and How to Use It. 1877. 
SHARPE. Treatise on the Operations of Surgery. 10th edition. 1782, 
SMITH (Priestley). Glaucoma, its Causes, Symptoms, etc. 1879, 
SouTH. Translationof Otto’s Pathological Anatomy. 1821. 
SQUIRE. Manual of Diseases of the Skin. 3rd edition. 1885, 
SYDENHAM SOCIETY’S PUBLICATIONS :— 
Annals of Influenza. 
Hasse’s Pathological Anatomy. 
Hewson’s Works. 
KOlliker’s Human Histology. 2 vols. 
Louis on Phthisis. 
Rokitansky’s Pathological Anatomy. 4 vols, 
Romberg on the Nervous System. 2 vols. 
Sydenham: Opera Omnia. 
Unza and Prochaska on the Nervous System. 
TATE. Treatise on Hysteria. 1830. 
TIBBITS. Handbook of Medical Electricity. 1873. 
Topp. Clinical Lectures. 2nd edition. 1861. 
TODDAND BOWMAN. Physiological Anatomy and Physiology of Man, 
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WRIGHT. Pathological Researches on Death from Suffocation. 1850. 
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ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 15th day of April next, at 
2 o’clock in the afternoon. 











NOTICE OF QUARTERLY MEETINGS FOR 189}. 

ELECTION OF MEMBERS. 
Meetrines of the Council will be held on April 15th, J vs 8th, 
and October 21st, 1891. Candidates for election by the Coun- 
cil of the Association must send in their forms of applica- 
tion to the General Secretary not later than twenty-one days 
before each meeting, namely, March 26th, June 18th, and 
September 30th, 1891. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 


seeks election. 
Francis Fowxe, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH.—The next meeting will 
be held at Pontypridd on Wednesday, April 15th. Mr. Emil Behnke will 
givean address on the Nature and Treatment of Stammering and Stutter- 
ing. Members desiring to read papers, etc,, are requested to send titles 
to’br. Sheen, Cardiff, before March 30th.—A. SHEEN, M.D., Cardiff; D. 
ARTHUR DavVIEs M.B., Swansea, Honorary Secretaries. 
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West SOMERSET BRANCH.—The one meeting will be held at the Rail- 
way Hotel, Taunton, on Thursday, April 9th, at 5 o'clock: dinner at 5.30. 
The subject settled by the Council to be discussed after dinner is, ‘‘ What, 
én your opinion, is the best method of disposal of the dead in England >” 
Members intending to read papers or to be present at the dinner are re- 
quested to communicate with W. M. KELLy, M.D., Honorary Secretary. 








METROPOLITAN COUNTIES BRANCH: WESTERN DISTRICT.—A meeting 
will be held on Friday, April 3rd, at the Lyric Hall, Ealing Broadway. 
"The chair will be taken by Sir William Mac Cormac, surgeon to St. Tho- 
mas’s Hospital and President of the Branch, at 8.30 P.M. Business: 1. 
Minutes of preceding meeting. 2. A Clinical Demonstration of Typical 
Orthopedic Cases and their Treatment, by Mr. Noble Smith F.R.C.S.Ed.— 
C. A. PATTEN, Honorary Secretary. 





MIDLAND BRANCH: LINCOLNSHIRE DISTRICT.—A meeting will be held 
at Louth on Thursday, April isth. Members desirous of reading papers, 
exhibiting cases, etc., are requested to communicate, before Monday, 
April 6th, with W. A. CARLINE, M.D., Honorary Secretary. 





SOUTHERN BRANCH: SOUTH WILTs DISTRICT.—The next meeting will 
be held at the Bath Arms, Warminster, on Wednesday, April Ist, at 
3.45 P.M. Business: Mr. Sharpin: A paper on the Antiseptic Treatment 
of Wounds. Mr. Kingscote: Three Cases of Pyelitis. Mr. Willcox and 
Mr. Davis: Cases in Surgery. Mr. Manning will move a resolution re- 
specting the working of the Lunacy Act of 1890. Dinner at 6 P.M.; tickets 
(not to include wine) 5s. Members intending to be present are requested 
to communicate with H. J. MANNING, Honorary Secretary, Laverstock, 
Salisbury. 





SOUTHERN BRANCH: SOUTH-EAST HANTS DistTrRIcT.—The next ordinary 
meeting will be held on Thursday, April 9th, at 4.30 P.m., at the Grosvenor 
Hotel, Queen’s Gate, Southsea. Gentlemen desirous of exhibiting speci- 
mens or reading papers are requested to communicate with the Hono- 
rary Secretary, J. WARD COUSINS, Southsea, 


SouTH-EASTERN BRANCH : WEST KENT DIstTrRIcT.—The next meeting of 
this District will take place on Thursday, May 2sth, at Gravesend, Mr. O. R. 
Richmond in the chair. Gentlemen desirous of reading papers or ex- 
hibiting specimens are requested to inform the Honorary Secretary of 
the District, Mr. A. W. Nankivell, St. Bartholomew's Hospital, Rochester, 
not later than May 2nd, 189i. Further particulars will be duly announced. 





SOUTH-EASTERN BRANCH : WEST SURREY DIsTRICT.—The next meeting 
of this Branch will be held at Guildford on Thursday, April 2nd, Mr. 
. J. Sells in the chair. Members willing to bring forward cases or 
ae should communicate with the Honorary Secretary, J. P. A. GABB, 

.D., Guildford. 


aed 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 
A MEETING of the above District was held at the Cottage Hos- 
pital, Faversham, on March 12th, Dr. Boswett in the chair. 

Communications.—Dr. ALEXANDER read Notes of Three Cases 
of Lupus, in which he advocated the local treatment by sali- 
-eylic acid ointment.—Dr. HAtsTEap read Notes of Two Cases 
of Orbital Abscess.—Dr. FrepERICcK EAstTEs read a paper on 
the Medical Defence Union. Many cases were quoted in 
which the Union had been useful either to the profession at 
large or to individual members. At the close of the meeting 
nine members showed their approval of the Union by joining 
its ranks.—Mr. WHITEHEAD READ read Notes of a Case of a 
Boy, aged 14, whoaccidentally shot himself in the left axilla ; 
the gun was loaded with four pieces of fence wire and two 
stones. The wire was removed at the time, and the stones 
came away subsequently. The scapula was broken in several 
places. Seven hours after the injury serious hemorrhage 
<ame on, and the third part of the subclavian artery was tied. 
With the exception of a stiff shoulder-joint, the boy made a 
perfect recovery. 

Luncheon, etc.—The members present were entertained by 
Dr. BoswE tt at his house in East Street at luncheon between 
land 2, and again at tea between 5 and 6. At the latter a 
vote of thanks was passed to him for his warm hospitality. 

BRITISH GUIANA BRANCH. 
Tue quarterly general meeting of this Branch was held on 
January 8th, at the Colonial Hospital, under the chairman- 
ship of Dr. R. Grieve, President. There were also present: 
Drs. Wallbridge, Veendam, Anderson, Williams, Hill, Dela- 
mere, Ozzard, Godfrey, Ozanne, Barnes, Law, Neal, Egan, 
Kennard, and Reatend (Secretary). 


Presidential Address.—The minutes of the last meeting 
having been read and confirmed, the PRESIDENT congratulated 
the society on its position. Of the 43 original members, 7 had 
resigned from one cause or another, 1 had left the colony, and 
they had ldst by death 6 during the four years. That made 








15 who had left the society. The number that had joined was 
13, so that they had 2 fewer than in 1886. During the year 
the meetings had been held regularly once a quarter. Passing 
then to the health of the colony, he said the year 1890 began 
favourably, and continued most satisfactory until the middle 
of July, when suddenly the amount of sickness increased 
rapidly. He exhibited charts which showed that the ill- 
health of the colony—which he was told by practitioners who 
had been in the country for a great many years was greater 
in the later part of last year than it had been in their recol- 
lection or knowledge—was dependent, not upon any very 
extraordinary increase of ordinary diseases, but upon the 
prevalence at the same time of two epidemic diseases, measles 
and influenza. Upto the end of the year the outbreaks of 
those epidemics persisted, and though they had decreased 
very much, they had not yet completely disappeared from 
the colony, and now there were cases which showed that in- 
fluenza was producing effect upon the health of the colony 
until the present. Measles was gradually disappearing. The 
President concluded by referring to Koch’s treatment of 
tuberculosis. 

Vote of Thanks.—Dr. GopFREY proposed, and Dr. WALL- 
BRIDGE seconded, a vote of thanks to the President, which was 
heartily accorded. 

Paper.—Dr. Rowianp read a paper on Artificial Feeding. 
After some remarks on artificial food, nutrient enemata, etce., 
he said that in ulceration of the intestines milk alone was the 
diet ; also in enterie fever, where fatal hemorrhage had followed 
disobedience to the medical instructions—the last case he 
had seen being that of a young man who had eaten some 
grapes unknown to the nurse, death following a few hours 
after from hemorrhage. At the New Amsterdam Hospital he 
treated allcases of diarrhea with a purely milk diet, which 
was necessary for months when there was chronic ulceration 
of the intestines. In such cases the only other substance 
permissible was raw beef juice prepared after the method of 
the famous French physician Trousseau. In the milk it 
might be necessary to give some flavouring matter, and for 
that purpose no more than two ounces of brandy or whisky 
might be advantageously used. There was often considerable 
diftieulty in persuading patients to live on such a diet. Some 
other points in connection with artificial feeding he would 
reserve for a future occasion.—The paper was discussed by 
Dr. Law, Dr. Goprrey, and the PRESIDENT; and Dr. RowLanp 
replied. 


BRITISH MEDICAL ASSOCIATION. 
FIFTY-NINTH ANNUAL MEETING. 
THE fifty-ninth Annual Meeting of the British Medical Asso- 
ciation will be held at Bournemouth on Tuesday, Wednesday, 
Thursday, and Friday, July 28th, 29th, 30th, and 31st, 1891. 

President; WILLOUGHBY FRANCIS WADE, B.A., M.B., F.R.C.P., 
J.P., Senior Physician, Birmingham General Hospital, 27 
Temple Row, Birmingham. 

President-elect: JoHN Roserts TuHomson, M.D., F.R.C.P., 
Consulting Physician, Royal Victoria Hospital, Bourne- 
mouth, Monkchester, Bournemouth. 

President of the Council: W1tTHERS Moore, M.D., F.R.C.P., 
Consulting Physician, Sussex County Hospital, Burgess 
Hill, Sussex. 

Treasurer: HENRY TRENTHAM Bout tn, F.R.C.S., Assistant- 
Surgeon to St. Bartholomew’s Hospital. 

An Address in Medicine will be delivered by Tuos. LAvDER 
Brunton, M.D., F.R.S., Lecturer on Materia Medica and 
Therapeutics at St. Bartholomew’s Hospital, London. 

An Address in Surgery will be delivered by Jonn CHIENE, 
M.D., F.R.C.S.Ed., Professor of Surgery at the University of 
Edinburgh. 

An Address in Public Medicine will be delivered by EpwarpD 
Cox Seaton, M.D., Lecturer on Public Health at St. Thomas’s 
Hospitai, London. 

The scientific business of the meeting will be conducted in 
nine Sections, as follows, namely : 

A. Mgpicinr.—President : P. H. Pyz-Smiru, M.D., F.R.S.’ 
Vice-Presidents: WIL~ttaM GEORGE VAwpREyY Luvsu, M.D.; 
THomas Bartow, M.D. Honorary Secretaries: Wm. FRAZER, 
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M.D., ‘‘ Elmhurst,’’ Madeira Road, Bournemouth ; H. Mon- 
TAGUE Murray, M.D., 27, Savile Row, W. 
B. Sure@ery.—President: JoHn Warp Covstns, F.R.C.S. 
Vice-Presidents: J. D. G. Doveaias, M.D.; Wm. Watson CHEYNE, 
F.R.C.S. Honorary Secretaries :; A. GUNTON TURNER, M.R.C.S., 
‘* Holmwood,”’ Bournemouth; A. A. Bow.sy, F.R.C.S, 43, 
Queen Anne Street, W. 
C. OssteETRIC MEDICINE AND GynN&COLOGY.—President : W. 
J. Smyty, M.D. Vice-Presidents: ALLAN MCLEAN, M.D.; A. 
H. G. Doran, F.R.C.S. Honorary Secretaries: H. A. Lawton, 
M.R.C.S., 74, High Street, Poole, Dorset; Monragcu Hanp- 
FIELD-JONES, M.D., 24, Montagu Square, Hyde Park, W. 
D. Prsiic MeEpicine.—President: J. BuRN RussEtx, M.D. 
Vice-Presidents: H. F. Parsons, M.D.; Joun Comyns LeEacu, 
M.D. Honorary Secretaries: C. H. W. Parxtnson, M.R.CS., 
Wimborne Minster; P. W. G. Nunn, L.R.C.P., ‘‘ Maplestead,” 
Christchurch Road, Bournemouth. 
F, PsycnHoroagy.—President: P. Maury Deas, M.B. Vice- 
Presidents; Henry JoHN MANNING, M.R.C.S.; D. Nicoxson, 
M.D. Honorary Secretaries: P. W. Macponaup, M.D., Dorset 
County Asylum, Dorchester; WiLL1amM HascGoop, M.D., Bel- 
mont, Sutton, Surrey. 

F. PatHoLtocy.— President : W. Howsuire Dickrnson, M.D. 
Vice-Presidents ; KInaston Fow er, M.D.; W. Russeuyi, M.D. 
Honorary Secretaries: W.G. SPENCER, M.B., 35, Brook Street, 
Grosvenor Square, W.; E. Hyta Greves, M.D., Rodney 
House, Poole Road, Bournemouth. 

G. OPHTHALMOLOGY. — President: N. C. MaAcNAMARA, 
F.R.C.S. Vice-Presidents: RowLanp W. CARTER, M.D.; Mat 
coum M. McHarpy, F.R.C.S.Ed. Honorary Secretaries: J. B. 
LawForp, M.D., 55, Queen Anne Street, W.; BERNARD Scort, 
M.R.C.S., ‘* Hartington,’’ Poole Road, Bournemouth. 

If. Diseases oF CHILDREN.—President: J. F. GoopuHart, 
M.D. Vice-Presidents: T. W. Trenpv, M.D.; T. B. Scort, 
M.R.C.S. Honorary Secretaries: SIDNEY Pu1Lurps, M.D., 62, 
Upper Berkeley Street, W.; Dennis C. EmBieton, L.R.C.P., 
‘*St. Wilfred’s,” Michael’s Road, Bournemouth. 


I. THEerapevtics.—President: Wm. Vicary Snow, M.D. 
Vice-Presidents: StipNEY CoupLAND, M.D.; A. G. Barrs, M.D. 
Honorary Secretaries: CHRISTOPHER CuHILps, M.D., 2, Royal 
Terrace, Weymouth; JoHN RosE Braprorp, M.D., 52, Upper 
Berkeley Street, W. 

Honorary Local Secretary: JAMES Davison, M.D., ‘‘ Walder- 
slow,’’ Bournemouth. 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, JULY 28TH, 1891. 
9.30 A.M.—Meeting of 1890-91 Council. 
11.30 A.M.—First General Meeting. Report of Council. Re- 
ports of Committees : and other business. 
4P.M.—Sermon by the Right Rev. the Lord Bishop of 
Winchester. 
8.30 P.M.—Adjourned General Meeting from 11.30A.m. Pre- 
sident’s Address. 
WEDNESDAY, JULY 29TH, 1891. 
9.30 A.M.—Meeting of 1891-92 Council. 
10 A.M to 2 P.M.—Sectional Meetings. 
3 p.M.—Second General Meeting. Address in Medicine 
by Dr. T. LAUDER BRUNTON, F.R.S. 
THURSDAY, JULY 30TH, 1891. 
9.30 A.M.—Mecting of the Council. 
10 A.M. to 2 p.m.—Sectional Meetings. 
3 p.M.—Third General Meeting. Address in Surgery by 
Professor J. CHIENE. 
7 P.M.—Public Dinner of the Association. 
FRIDAY, JULY 31ST, 1891. 
10.30 A.M. to 1.30 P.m.—Sectional Meetings. 
3 P.M.—Concluding General Meeting. Address in Public 
Medicine by Dr. EDWARD C. SEATON. 
SATURDAY, AUGUST IST, 1891. 
Excursions. 














_Lirerary INTELLIGENCE.—The German Gesellschaft fiir 
Kinderheilkunde has published the Transactions of its eighth 
meeting held in connection with the sixty-third meeting of 
German naturalists and physicians at Bremen. This is the 
first time that the society has published its Transactions sepa- 
rately. The volume, which is edited by Dr. E. Pfeiffer, of 
Wiesbaden, contains papers by Thomas on Scarlet Fever, and 
by Ranke and Steffen on the Treatment of Laryngeal Diph- 
theria, besides communications by Flesch, Hochsinger, 
Meinert, Dreier, Mayer, and others. The publisher is J. F 


CORRESPONDENCE. 


THE LONDON DEATH-RATE. 

Sir,—The table published in the British MEDICAL JouURNAL 
for March 14th, giving the true death-rates of London for 
1890, is deserving of careful study. The few remarks which, 
with your permission, I propose to make upon it, are put 
forth in a spirit of inquiry, and in the hope that they may 
elicit comments from skilled statisticians. 

The death-rate of London for 1890 was 20, which contrasts 
favourably with 24.4, the rate for 1861-70, and 22.5, the rate for 
1871-80. But is the “London ”’ of 1861-70 in any way com- 
parable with the ‘‘ London ”’ of 1890? The population has 
risen in the thirty years, 1861-90, from 2,800,000 to 4,400,000, 
while the population in the central districts (7.e., the night. 
population), has decreased by about 100,000. These figures. 
show that about 1,700,000 of the inhabitants of the ‘‘ London”’ 
- 1890 are living in newly-developed districts and in new 
10uses. 

If we examine the death-rates of some of the central dis- 
tricts for the past year, it will be found difficult to extract 
much satisfaction from them. Thus :— 








District. Population. Death-rate. 
St. George’s-in-the-East ......... 46,055 ...... 34.6 
MINE iaicsiscdsricsinscatiaceensates 29,395. ...... 32.4 
WeMNGORIIIDE . sisecccscecacsscassesses 66,446 ...... 28.8 
St. Saviour’s, Southwark......... 26,938 ...... 28.2 
St. George’s, Southwark......... 60,404 ...... 27.0 
DGGE oscncnncatsscccccntnnnhace 35,636 ...... 26.9 
PINE So iio cocascasardacstadestivanees SE075. ..... 26.9 
ts RA Re, 38,698 ...... 26.5 
WI sic isessccnisacesseccats re 26.3 
Ns sik siccsnsainceaincidandsaansede ye eer 25.2 
ee aerrorrereerere toe 125,284 ...... 24.8 
WN ficickedscrnctctosvioscasniers 52,000. .....: 24.7 
| ene 622,857 


Here, then, is a city in a ring fence, with 622,857 inhabitants, 
and larger than any other city in the country, except the 
‘‘ London ”’ of which it constitutes the centre. In this city 
- 1890 there occurred 17,248 deaths, which gives a death-rate 
of 27.7. 

In Fulham, Marylebone, St. Pancras, Clerkenwell, St. 
Martin’s, Bethnal Green, Mile-end, Newington, St. Olave’s, 
Bermondsey, Woolwich, and Rotherhithe, with a population 
of over 1,100,000, the death-rate ranged from 24.2 as a 
maximum, to 20.3 as a minimum. 

The able compiler of the table from which I am quoting 
states that his figures are the result of a ‘‘ complete distribu- 
tion of deaths occurring in the public institutions of London 
among the various sanitary districts in which the patients 
had previously resided.” ‘‘ By this means alone,”’ he says, 
‘‘can trustworthy data be secured upon which to calculate re- 
liable rates of mortality.” In this way the deaths of persons 
who come from the country to die in London are eliminated ; 

but, I would ask, Is any allowance made for those who fall ill 
in London, and go out of it to die? 

The birth-rate of London was the lowest on record (29.1). 
Compared with the average birth-rate of 1877-86, this gives us 

a deficit of over 23,000 births for the year. In Kensington, St. 
George Hanover Square, St. James Westminster, Hampstead, 

St. Martin’s, Strand, City, and Lewisham, the birth-rate was 

under 25; and in St. Martin’s, the Strand, Holborn, and the 

City, the deaths exceeded the births. It is generally admitted 

that the population of London is largely recruited by selected 
adults imported from the country, and that London contains 

less than its due proportion of persons under 15 and over 60. 

In order that the death-rate can be appreciated at its true 

value, or be compared with that of other places, a very 

careful correction for age-distribution is essential. 

A very disturbing factor in the calculation of the London 

death-rate, and for which no allowance is possible, is to be 

found in the seasonal fluctuations of population. What is 

the difference between the population when ‘‘ everybody ’”’ 

is in town (say June) and when ‘everybody ”’ is away (say 

the last two weeks in August) ? 





Bergmann, of Wiesbaden. 
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don was largely due to the influenza at the beginning of the 
year, and to the severe weather at its close. The influenza 
was, so to say, an accident; but it is certain that the high 
mortality at the end of the year was largely due to a foul 
atmosphere of our own making. 

What were the diseases which produced this large death- 
rate? The “ principal zymotic diseases ’’ were answerable for 
less than one-seventh of the 89,694 deaths. But has not the 
time arrived for the inclusion of tuberculosis and pneumonia 
among the ‘principal zymotic’’ and probably preventable 
‘diseases ?>—I am, etc., 

Wimpole Street. G. V. Poors. 
PROPOSED RECONSTITUTION OF THE UNIVERSITY 

OF LONDON. 

Srr,—In common with other members of Convocation, I 
have received a communication, signed by some 56 graduates, 
in which the scheme of the Senate is severely criticised in 
eleven different points, and which concludes with the follow- 
ing paragraph: ‘‘Should you, after due consideration of the 
scheme and the objections we have pointed out, agree with us 
that a reconstitution of the University of London upon such 
lines is undesirable, we ask you to be good enough to sign and 
return the enclosed expression of dissent, which we will 
convey to the Senate in an appropriate manner.’’ 

I wish briefly to urge upon members of Convocation the de- 
sirableness, at any rate, of seeing the scheme itself, a copy of 
which each member will shortly receive from the clerk of Con- 
vocation, before deciding for or against it. A mere sense of 
fairness and justice prompts such acourse. Surely delay for 
the purpose of enabling a correct judgment upon the pros and 
cons of this weighty question is preferable to the formation of 
a preconceived prejudice fostered by the ex parte statements 
of these fifty-six opponents of the scheme. The whole ques- 
tion, indeed, and its possible issues are so momentous to the 
University that the verdict of Convocation should be the out- 
come of nothing less than a calm, deliberate consideration of 
the scheme itself. No one pretends that that as now pro- 
pounded it is perfect, but it may be improved; that the 
question is one of great difficulty is evidenced by the length 
of time already expended upon it by the Senate and its com- 
mittees at numberless meetings. 

Finally, members of Convocation should remember the 
probability there is that rejection of the present scheme, or 
of a modification thereof, would entail a severe shock to the 
University itself, and would tend to lower the future standard 
of higher education in England, since the rejection in question 
would almost certainly lead to the formation in the metropolis 
of a second university, which would compete in all the 
faculties with the present University of London.—I am, etc., 

Gloucester place, W. GEORGE EaAstes, M.B. 


THE PRESENT POSITION OF ANTISEPTIC SURGERY. 

Srr,—As Sir Joseph Lister has usually ignored Mr. Tait’s 
attacks, and as there seemed no reason why he should make 
the last one an exception, I ventured to reply to it, being im- 
pelled thereto not by any sense of peculiar fitness for the 
task, but by profound respect and warm personal regard for 
the author and exponent of the antiseptic theory and by an 
abiding faith in the truth of that great surgical principle. A 
specific and utterly groundless charge contained in Mr. Tait’s 
article as to the ‘‘deadly and dangerous ’’ character of the 
double cyanide dressing, with which I have had a fairly large 
experience and the use of which I have been teaching to hun- 
dreds of young men at the University of Pennsylvania, sup- 
plied a further motive for the reply. My assertion was that 
“* the fluids and tissues of the healthy living body are practi- 
eally sterile.”' Mr. Tait says, in contradiction, ‘‘the germs 
of decomposition exist already in the blood and elsewhere in 
the body, and are ever present.’’ In support of my position, 
I may cite, in addition to the experiments of Hauser and 
Cheyne already mentioned, those of Pasteur, Meissner, Koch, 
Zahn, Fodor, Chiene, Ewarts, Rosenbach, Crookshank, and 
others, all of which are familiar to bacteriologists, but are 
useless in an attempt to instruct Mr. Tait on account of his 
partiality for what he calls ‘‘ the every-day facts of the house- 


of Surgery, January, 1891. 
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keeper’s room.’’ If he will consent to accept the every day 
facts of the surgical ward instead, and will recall the almost 
invariable absence of putrefactive changes in simple frac- 
tures, in uncomplicated synovial effusions, in ovarian cysts, 
in contusions without solution of continuity, in pleural effu- 
sions, etc., he will realise that the germs of decomposition can 
scarcely be omnipresent, as he claims, as it would be “ dia- 
metrically opposed to every-day experience ”’ if their unvary- 
ing presence did not oftener give rise to the form of fermenta- 
tion that we know as putrefaction. 

Possibly, when Mr. Tait refers to the occurrence of abscesses 
in closed cavities in support of his position, he allows the 
difference between the germs of putrefaction and the microbes 
of suppuration temporarily to escape his memory, or possibly 
he purposely ignores this differentiation of such insignificant 
objects, as it rests upon the evidence of gentlemen who waste 
their time in lcoking through microscopes and in comparing 
their observations and testing their results by biological 
experiments. 

There can be no doubt that pathogenic microbes do now 
and then gain access to the tissues of a healthy organism, 
but they are immediately and almost invariably eliminated 
by the excretory organs or destroyed by the action of the cells 
and fluids of the body. The interesting fact (I think, on the 
testimony of Rosenbach, Kocher, Becker, Krause, Ribbert, 
Steinthal, and Krénlein, I may venture to call it a fact, 
though it is not an every-day one) that osteomyelitis occurs 
in a simple fracture after micrococci have been injected into 
the circulation, although previously the ‘‘ omnipresent ”’ 
germs have exerted no influence, would seem to emphasise 
the difference between the occasional and accidental admis- 
sion of pathogenic microbes into a healthy body (which is 
not denied), and the effect of an increased dose of such mi- 
crobes upon an organism in which there has been established 
a /ocus mtnoris resistentie. 

Possibly in the few cases of empyema, joint abscess, etc., 
which are not tuberculous (and therefore dependent upon a 
specific organism, which I suppose not even Mr. Tait would 
claim to be ‘‘omnipresent’’) some such infection does occur, 
but at present demonstrative proof of the exact channel of 
contamination is wanting. It is, however, equally beyond 
doubt that in many of them an infection atrium exists com- 
municating with the cavity through the interstices of the 
tissues or through the lymphatics. At any rate, it is a 
matter of common experience that such abscesses are ex- 
ceedingly rare in non-tuberculous patients. Their occurrence, 
therefore, offers not the slightest justification for the sweep- 
ing assertion of Mr. Tait, who insists that we must either re- 
ject the germ theory of suppuration altogether, or admit the 
‘* omnipresence ” of the germs. 

As to the “ beef and pickle” argument, Mr. Tait surely did 
not realise that he was offering a “ biological experiment ”’ in 
evidence. If he did so deliberately, I would ask him to let 
me have the exact antiseptic value of the “ powerful”’ pickle 
in its influence on both bacteria and spores; the methods 
used for disinfecting the cleaver and sterilising the hands of 
the experimenter; the precautions taken in transferring the 
‘*bed and silverside ’’ (whatever that may be) from the ox to 
the pickle, and such other information as may enable me to 
defend my major premiss properly, or to renounce it if the 
‘facts of the henwife and housekeeper ”’ are really facts, and 
are overwhelmingly against me. 

The progressively improving results obtained by such ex- 
periments as Meissner and Rosenbach in the preservation of 
portions of healthy animal tissue, by placing them with great 
quickness and scrupulous cleanliness in previously sterilised 
flasks show the usual absence of germs in the healthy body, 
and serve at the same time to explain the failures of some 
earlier observers. As they acquired dexterity, they became 
able to preserve in this way, and without the use of any anti- 
septic solution, nearly every specimen. 

In the face of such evidence as this, confirmed by other in- 
vestigators and reinforced by bacteriological study of the 
blood and tissues, statements as to the omnipresence of the 
germs and the consequent inability of antiseptic treatment 
based on such insufficient grounds as those Mr. Tait advances 
are puerile. They would be laughable if the question involved 
was not one affecting human life.—I am etc., 

Philadelphia, Pa. J. WittramM WHITE. 
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THE ELASTIC CORD TOURNIQUET. 
Srr,—I regret tosee the British MeEpricaL JouRNAL of 
March 14th contained a serious indictment against Esmarch’s 


bandage and the elastic tourniquet. In a paper entitled 
“Suggestions for a New Tourniquet,” Dr. Ashby Osborn ex- 
pressed the opinion that the modern practice of employing an 
elastic bandage and cord for controlling hemorrhage during 
an operation was a retrograde step, as it caused a great loss of 
blood from vessels apparently unable to contract after such 
strong compression ; and then, with the hope of avoiding this 
serious complication, he recommended a modification of the 
old pad and screw instrument for compressing the main 
artery alone, without any pressure on the collateral circu- 
lation. 

The progress of our science will probably never remove all 
risk from the practice of surgery. We have often to combat 
the danger of nervous shock, the risk arising from loss 
of blood, and also that special risk which must always attend 
the administration of an anesthetic. Surely if the statement 
made by Dr. Ashby Osborn be correct, that a great loss of 
venous blood cannot be avoided whenever an elastic cord is 
used, it becomes our paramount duty to assist himin his bold 
effort to shatter the reputation of this little instrument. 

My experience in the practice of arresting the flow of blood 
along a limb by elastic pressure has long convinced me that 
venous hemorrhage is always due to faulty manipulation of 
the cord. Whenever the elastic tension is relaxed and a 
partial arrest of the circulation is established, the cord acts 
just like the ligature which used to be applied around the arm 
in phlebotomy for the purpose of quickening the purple 
stream. In performing an operation, as soon as the main 
vessels are secured, the elastic cord tourniquet ought not to be 
loosened, but removed altogether from the limb. General 
oozing can be immediately checked by sponge pressure and 
hot antiseptic irrigation. 

In cases of unhealthy inflammation and septic infiltration, 
the. preliminary bandaging must of necessity be omitted. 
Still, under these circumstances, the return of venous blood 
«an be greatly promoted by gentle manipulation and elevation 
of the limb before the application of the cord. 

May I venture to express the hope that Dr. Ashby Osborn 
will give the elastic bandage and the elastic tourniquet 
another trial before he decides to cast them away for ever.—I 
am, etc., 


Southsea. J. Warp Covsins. 


OBLITERATIVE ARTERITIS. 

Srr,—In the very condensed report of a discussion at a 
meeting of the Clinical Society of London, in the Bririsu 
MeEpicaL JouRNAL of March 2lst, page 639, I am made to 
speak of a case, reported by Mr. Gould, as having been one in 
which there was syphilitic disease of brain and heart. I wish 
to be allowed to state that that portion of my remarks con- 
cerned another, and entirely different, case; and, like some 
others, mentioned in contrast with the case under discussion. 
—I am, ete., 

Grove Hall Asylum, Bow. 


THE MIDWIVES BILL. 

Srr,—It has been asserted that it is desirable in the 
interests of the public that there should be a compulsory, or 
State, registration of midwives. If this assertion could be 
proved a strong case would be made out in favour of such a 
measure ; but neither at the recent meeting of the Hospitals 
Association nor elsewhere have any arguments been brought 
forward which are at all likely to convince a Select Committee 
of the House of Commons, if such were granted. 

It seems to me that the lines on which the discussion of 
this question should proceed are somewhat as follows :— 
1. Is the mortality connected with childbirth in England so 
exceptionally high, or showing such tendency to increase, as 
to require special legislation ? 2. Is the mortality connected 
with childbirth in countries where a system similar to that 
proposed already exists so much lower than in England and 
other countries without such system as to encourage the adop- 
tion of the system? 3. What are the chief causes of excessive 





W. Jciivs MICKLE. 





mortality in childbirth, and what is the best practical method 
of.combating these? 4. If registration of midwives is the 






measure best calculated to reduce the mortality connected 
with childbirth, what is the best method of carrying out such 
nee ? 

n discussing question 1, Iam at once met by the figures 
which Dr. Aveling brought before the Gynecological Society, 
and afterwards before the Parliamentary Bills Committee of 
the Association. His figures are confusing, but I understand 
that he tells us that the death-rate throughout the country 
is one mother’s death in 200 confinements. If this is true, 
we have great reason for satisfaction. I have before me a 
table showing that in the practices of ten prominent obstet- 
ricians in the United Kingdom, attending persons in the mid- 
dle and upper classes of society, the average death-rate was 
1 death in 116 confinements. The death-rate in New York 
Maternity Hospital, which used to average 4 in 100, has now, 
of late years, sunk down to 1 in 103. In my opinion, 1 in 100 
is not an unreasonable average. Dr. Aveling also stated that 
the mortality among lying-in women aitended by trained 
nurses connected with lying-in institutions was only 1 in 729. 
Now, inasmuch as with a general death-rate of 20 in 1,0001 
person in 729 dies on an average in each period of twenty-five 
or twenty-six days without any special danger such as that of 
ete agen it becomes obvious that the success of Dr. Ave- 
ra be midwives is almost miraculous, or else founded on 
allacy. 

I maintain that if the total deaths during the parturient 
period are not more than 1 in 200, we have a state of affairs 
which we may well be proud of, and revolutionary legislation 
is out of the question under such circumstance. 

As it would be well to settle these first principles before 
going more deeply into the matter, I will defer discussing the 
remaining questions.—I am, etc., 

Highgate. Hvau Woops, M.D. 


NAVAL AND MILITARY MEDICAL SERVICES. 











THE NAVY. 
FLEET-SURGEON J. TRIMBLE, has been appointed to the Camperdown, and 
——— at Eastney by Fleet-Surgeon WALTER REID, M.D., from the 
‘Same Ship. 

Surgesn HERBERT P. SHUTTLEWORTH has been transferred from the 
Excellent to the Royal Marine Artillery Division at Eastney, vice Surgeon 
H. S. R. Sparrow, whose time expired in October last. 

Surgeon EDWARD H. M‘SHERRY is appointed to the Duke of Wellington 
additional, temporarily, March 20th. 


MEDICAL STAFF. 
SURGEON R. PORTER, who is serving in the Bengal command, has leave 
of absence for six months on private affairs. 

The undermentioned Surgeons, serving in the Madras command, are 
posted as follows :—T. B. A. TucKEY, doing duty Station Hospital, Well- 
ington, to do duty Madras and Southern Districts ; W. H. BENNETT, M.B., 
doing duty Station Hospital, Wellington, to do duty Station Hospital, 
Bellary; F. T. SKERRETT, doing duty Madras and Southern Districts, to 
do duty Station Hospital, Wellington ; J. E. DONEGAN, doing duty Station 
Hospital, Bellary, to do duty Station Hospital, Wellington ; J. F. BURKE, 
doing duty Madras and Southern Districts, to do duty, Station Hospital, 
Bangalore; G. B. RUSSELL, M.B., on arrival from England, to do duty 
Secunderabad District; H. J. WALLER, M.B., on arrival from England, to 
do duty Station Hospital, Bellary ; Surgeon Way, on arrival from Eng- 
land, to do duty Madras and Southern Districts; R. E. KELty, M.D., on 
arrival from England, to do duty Madras and Southern Districts. 





THE INDIAN MEDICAL SERVICE. 
SuRGEON C. ADAMs, M.B., Madras Establishment, officiating medical 
officer 15th Native Infantry, is appointed to officiate as Civil Surgeon of 
Coorg, during the absence on privilege leave of Surgeon J. C. Marsden. 

The services of Surgeon-Major W. A. GILLIGAN, Bengal Establishment, 
Civil Surgeon of Durbhunga, are replaced at the disposal of the Govern- 
ment of India, in the Home Department. : ie 

Surgeon-Major E. Bovitt, Bengal Establishment, Civil Surgeon of 
Chumparun, is appointed to act, until further orders, as Civil Surgeon of 
Moorshedabad. : aes 

Surgeon-Major R. MACRAF, Bengal Establishment, Civil Surgeon of 
Shahabad, is appointed to act as Civil Surgeon of Chumparun, until 
further orders. ; 

The services of Surgeon-Major D. M. DAVIDSON, Bengal Establishment, 
ofticiating Civil Surgeon of Sealkote, are replaced at the disposal of the 
Government of India, in the Home Department. 

Surgeon-Major J. MAITLAND, M.D., Madras Establishment, Civil Sur- 
geon of Coconada, is appointed to be Senior Medical Officer of Ootaca- 
inund, in succession to Surgeon-Major J. North. 

Surgeon S. C. SARKIES, Madras Establishment, Civil Surgeon of Cana- 
nore, is appointed to act as District Surgeon of Chingleput, and Superin- 
tendent of the Reformatory School at Chingleput, vice Surgeon-Major 


H. A.'F. Nailer, on other duty. 

Surgeon A. T. L. PATCH, Madras Establishment, Acting District Surgeon 
of Chingleput, is appointed to be Civil Surgeon of Coconada, vice Surgeon- 
Major J. Maitland. 
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Surgeon E. JENNINGS, Bengal Establishment, has passed the examina- 
tion in Hindustani by the lower standard. 

Surgeon J. F. KeitH, M.D., Bombay Establishment, is appointed Sub- 
stantive Civil Surgeon, Superintendent of the Lunatic Asylum and of the 
Medical School at Hyderabad, vice Surgeon-Major B. C. Keelan, who has 
retired. 

Surgeon-Major A. W. F. STREET. Bombay Establishment, is allowed 
special leave on urgent private affairs for six months; and Surgeon- 
Major J. P. GREANY, M.D., of the same establishment, has privilege leave 
for three months. 


THE VOLUNTEERS. 

SURGEON W. BARTER, M.D., 2nd East Riding of Yorkshire Artillery 
(Western Division Royal Artillery), has resigned his commission, dated 
May 29th, 1889. 

Acting Surgeon H. Cooper, 3rd Middlesex Rifles, has also resigned his 
commission, which was dated April 29th, 1874. 

Mr. CHARLES SWABY-SMITH is appointed Acting Surgeon to the 2nd 
Battalion of the Queen's Royal West Surrey Regiment, March 21st. 


GLASGOW VOLUNTEER BRIGADE BEARER COMPANY. 
A BEARER company is being formed in connection with the Glasgow 
Volunteer Brigade of Infantry. The Brigade-Surgeon, Surgeon-Major 
James Dunlop, will be in command, assisted by Surgeon-Major J. E. 
Brodie ; and the other surgeons of the company will be Surgeon-Major 
John Dunlop and Surgeons Quintin, Chalmers, and St. Clair Gray. As 
soon as the company has been fully enrolled, they will go into training to 
be in readiness for camp duty in July. 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


QUALIFIED ASSISTANTS. 

ROTHERHAM writes: I am qualified assistant to Dr. A., of this town; 
aged 27, registered December, 1885; a member of the local medico- 
chirurgical society ; have been with Dr. A. a year and eight months, 
and hold the position more of a salaried partner than an assistant. 
Dr. A. is sent for to a case one night; he sends me in his place. I 
treat the patient, and the patient takes two doses of my medicine, 
getting some relief. For some reason or other he has no confidence in 
me, and perhaps two hours afterwards sends for Dr. B., another estab- 
lished practitioner. In the course of a conversation with my principal 
afterwards, Dr. B. says that he ignores me in the case. Dr. B. knows 
that I am qualified, and knows me personally. 

1. Can Dr. B. thus ignore me ? 

2. Apart from an articular case, what position does a qualified 
assistant hold in relation toother qualified men ? 

a Ought I to take up the matter and request an explanation from 

r. B. ? 

*.* The alleged attempt of Dr. B. to ignore a fully qualified and regis- 
tered practitioner in the case in question simply because he chances to 
be in the positi~n of an assistant is, in our opinion, professionally 
indefensible, and should be respectfully but firmly protested against, 
and an explanation of the ungracious act courteously solicited. Fur- 
ther, the relative position of a legally qualified assistant with practi- 
tioners in independent practice is, as we view it, correlative with that 
which obtains in social life, plus the age and status of the respective 
practitioners. 





CONSULTATION IN AFRICA. 

Mr. G. W. SHAW (Bethulie, Orange Free State).—Professionally regret- 
table as is the assumed cause of the death of the Kaffir woman, we are 
not in a position to express any opinion as to the culpability or other- 
wise of the attendant practitioner, or to do more than seek to impress 
upon one and all the principle enunciated in the following extract 
from the Code of Medical Ethics, chap. 2, sect. 5, rule 4, foot-note :— 

*“*What, it has been critically asked by an eminent practitioner (the 
late Sir Robert Christison) since the preceding rule was penned, should 
be the conduct of the consultant when he finds that the ordinary medi- 
cal attendant has misunderstood the case, or, it may be, has committed 
a grievous error? We reply that, in obedience to the “royal law” 
(James, ch. ii, v. 8) he should, while striving to do his duty to the 
patient, at the same time endeavour judiciously to shield his brother 
practitioner from the obloquy and prejudice which are always, in a 

reater or less degree, attached by patients to an error in judgment by 

heir doctor; for who, it ~ be replied, has not in the course of his 
professional life committed like grievous errors, of which the ‘still 
small voice within’ is alone cognisant and the sole accusant ?” 


Dr. GUNNING (Bethulie, Orange Free State).—The extreme pressure on 
our columns, and the necessarily limited space at our disposal for 
ethical questions, preclude the insertion of our correspondent’s lengthy 
communication. 

In reply to the following questions on which he specially solicits 
our opinion, namely :—(1) **Has ‘V. W. T. W.’” any right to refuse a 
consultation with me or my partner, who are all three licensed by the 
same and only licensing power in this State?” (2) ‘*Has a M.R.C.S., 
L.R.C.P. any but the fullest right to enter into partnership with a fully 
qualified man in the State, in which his partner (incorrectly expressed 
in the original) as well as he are practising ?”—we may note that (1) 
Inasmuch as Dr. G. and his partner are not only legally qualified to 
practise in theirrespective native lands, but are also duly authorised by 
the supreme licensing body to practise in the Orange Free State, we 
consider that, although “* V. W. T. W.” has legally a right to decline to 


meet them in consultation, he is, in our opinion, morally bound to 








assent thereto, and especially in cases in which life is imperilled. 


Moreover, we fail to comprehend his hesitation in the matter in view of 
the fact that he has heretofore not only willingly done so, but even 
solicited and thankfully accepted Dr. G.’s professional services in the 
case of his own child when he himself had resigned all hope of saving 
her life. (2). Under the circumstances related, we are clearly of opinion 
that ** M.R.C.S., L.R.C.P.” had a perfect right to enter into partnership 
with Dr. G. in the State in question. 





CONSULTANTS AND GENERAL PRACTITIONERS. 

M.R.C.S., L.S.A. writes: A., a general practitioner, and B., an M.D., have. 
perfectly independently of each other attended the members of a 
family for at least sixteen years—A. considerably more so than B. A. 
is in attendance on one of them; B. is called in; in consultation A. 
and B. meet, and a second consultation is agreed upon for the fol- 
lowing morning. A. sees the pee late at night. In the morning 
A. receives a note stating it is the wish of the family that B. should be 
the sole attendant. B.sees the patient, and then writes to say he 
thinks A. “has been badly treated, but he does not feel justified in not. 
seeing the patient out of this.” Is this the correct etiquette for a con- 
sultant ? 

*.* Personally annoying as are such incidents as that alluded to by 
our correspondent, they are, unhappily, of more or less frequent occur- 
rence in professional life, and, hard though the lesson be, we would 
venture to impress upon him the expediency of accepting the inevitable 
in a calm, philosophic spirit, and thus seek to avoid the heart-burning 
and jealousy which such proceedings otherwise too often engender in 
the superseded practitioner. Moreover, inasmuch as the family in 
question communicated to A. their wish that B. should be the sole 
attendant, and also that the latter wrote to him to the effect that he 
regarded their conduct in the case as unjust, and so far loyally con- 
formed to the rules of the profession, we, in view of the fact that both 
A. and B. had for years been independently attending the family, fail 
to see that exception can fairly be taken to the course pursued by B. 
in further illustration of our views on the point involved, we would 
refer ** M.R.C.S., L.S.A.” to the last paragraph in the comments which 
appeared in the BRITISH MEDICAL JOURNAL of March l4th, page 611, 
under the heading of ** Duties of Consultants.” 

SUBSTITUTES. 

M.B.A. writes: A. is attending a case at the house of C., but has to leave 
home for afew days. He requests B. to visit C.’s house for him. C.is 
well pleased with B., and requests him to continue the treatment of 
the case. This b. refuses to do, and hands the case over to A. upon his 
return home. Question: If at a future time in another illness C. 
should send for b., ought B. to go, or would he be guilty of any breach 
of etiquette towards A. ? 

*.* In responding to ‘*‘ M.B.A.’s” question, we would observe that, 
although the right of a patient to change or discard his medical 
adviser is unquestionable, B. cannot, under the circumstances related, 
be too guarded in consenting to supersede A., even in the case of a 
fresh illness, though in the latter event, he would not de facto commit 
a breach of professional etiquette. It would, nevertheless, be a matter 
for B.’s serious consideration how far such an additional patient to 
his list could compensate for the loss of the existing good feeling, and 
mayhap of the friendship, of A. 


CHARACTERS AND CERTIFICATES. 

Fiat JUsTITIA asks whether the law can compel a principal to give a 
character of an assistant when the former refuses to do so out of mere 
spite and personal dislike at the latter's leaving. Also, will the law 
compel a teaching professor at a medical school to sign a candidate's 
certificate when the latter refuses to do so out of personal dislike only 
and without reasonable cause ? 

*.* In answer to our correspondent’s first question, it seems clear 
that (in the absence of any express agreement to the contrary) there is 
no legal obligation binding an employer to give any character at all, 
and that no action will lie against him for refusing to do so. 

With reference to the second question, the circumstances are not 
given with sufficient detail to enable us to express any opinion other 
than on general principles. The maxim is ‘ Ubi jus ibi remedium,” but 
there must be taken into consideration the numerous cases in which 
there may be damage without occasioning what the law esteems an 
injury. In this case we think the onus would lie on the plaintiff to 
prove malice and an absence of reasonable and probable cause, assum- 
ing him to have an enforceable right. It would, however, be desirable 
to lay all the facts before a solicitor prior to commencing any proceed- 
ings to assert the alleged right. 


LUNACY CERTIFICATES IN IRELAND. 


Iota.—The forms of certificates, the documents, and the methods of pro- 


cedure in Ireland differ entirely from those in England. For example, 
in Ireland pauper patients, and patients whose friends pay a sma] sum 
for them amounting to a portion or the whole of the bare cost of their 
maintenance, may be admitted into district lunatic asylums on applica- 
tion to the Board of Governors if the friends present, completed and im 

roper order, certain declarations, certificates, forms, and engagement 
o remove. Thus, in the former case there is a stamped declaration 
made before a justice, by the person acting in the matter, a form of par- 
ticulars filled up by the patient's friends, a certificate of a magistrate 
and clergyman or Poor-law guardian, a medical certificate, an engage- 
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ment to remove. In the latter case—that of a paying patient in a dis- 
trict asylum—the documents are somewhat different, and there are two 
medical certificates, or a certificate signed by two medical men. 
Another method deals with dangerous patients. These, if appre- 
hended and brought before two justices, and certified by the nearest 
available medical officer of the dispensary district to be dangerous, 
may, by warrant under the hands and seals of the said justices, be 
directed to be taken, by the police authorities, to the asylum for the 
county or town. There are provisions for their removal from the 
asylum by friends, which provisions are extremely loose and ill-guarded 
in practice. 








MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Friday, March 20th. 
Custody of Children Bill.—The House agreed to the Commons’s amend- 
ments to this Bill. 








HOUSE OF COMMONS.—Thursday, March 10th. 

Custody of Children Bill.—This Bill passed through Committee. 

Friendly Societies.—The CHANCELLOR of the EXCHEQUER, in answer to 
Mr. H. VINCENT, said a Bill was in preparation for carrying into effect 
some of the recommendations of the Select Committee of 1889. 

Hospital Medicines in Ircland.—Mr. F. STANHOPE, in answer to Mr. J. F. 
O'BRIEN, said the recent competition for the supply of drugs and medi- 
cines had reference to the whole army, including the force in Ireland. 
The contract for the supplies in Jreland, estimated at about £1,700 a year, 
would, as a result of the competition, remain with the Apothecaries Hall 
at Dublin. 

London Water Supply.--The following motion, moved by Mr. RITCHIE, 
was agreed to: * That it be an instruction to the Committee on the 
London Water Commission Bill that they have power to inquire into all 
matters connected with the nature, price, management, sources, and 
sufficiency of the water supply of London and its suburbs, and to insert 
in the Bills such provisions in connection therewith as in their judgment 
are expedient.” 

Friday, March 20th. 

New Bills.—Leave was obtained to introduce the following Bills, which 
were brought in and read a first time:—Sir J. Lubbock: Bill to confer 
power upon the London County Council with respect to the supply of 
water.—Sir H. Roscoe: Bill to amend the Pharmacy Acts. 


Monday, March 23rd. 

The Consumption of Chlorodyne.—Mr. H. Sm1rH asked the Secretary of 
State for the Home Department whether his attention had been drawn to 
the large consumption of chlorodyne, especially among women, and the 
grave evils which resulted from the practice; whether the fact of chloro- 
dyne being a patent medicine and protected by a stamp exempted it from 
the operation of the Sale of Poisons Act; and whether the Government 
would take into consideration the expediency of classing chlorodyne with 
other narcotics, and only allow it to be sold under the same restrictions. 
—Mr. MATTHEWS said he received last year a representation from a 
coroner's jury that some restriction should be placed on the sale of 
chlorodyne. He forwarded this representation to the Privy Council 
Office, which was the department concerned. The answer to the second 
paragraph depended upon the proper construction of Sections 16 and 17 
of the Act, to which he referred the hon. member. Section 2 of the Phar- 
macy Act, 1868, prescribed the manner by which any article might be 
added to Schedule A of that Act—namely, by a resolution of the Council 
of the Pharmaceutical Society. The hon. member should address any 
representation to that Society in the first instance. 

Baby Farmers’ Advertisements.—Mr. CHANNING asked the Home Secretary 
whether his attention had been called to the evidence in several recent 
baby farming cases, in which convictions had been obtained for man- 
slaughter; whether it appeared that the children were largely obtained 
by means of advertisements in daily and weekly newspapers published in 
London and the provinces ; and whether he would take into considera- 
tion the advisability of legislating with a view to control or prevent the 
insertion of such advertisements.—Mr. MATTHEWs observed that the evi- 
dence in these cases showed that children were obtained by means of 
advertisement. He did not see his way to legislative interference with 
these advertisements, which did not invite to anything necessarily 
illegal. Neither the Infant Life Act of 1872, nor the amending Bill of last 
year, which was considered bya Select Committee of this House, pro- 
posed to control or prevent the insertion of such advertisements, which 
were, moreover, found by the police to be a useful clue to the where- 
abouts of the baby-farming establishments. 


OBITUARY. 


RICHARD G. H. BUTCHER, F.R.C.S.I., M.D.Dvs. 
(Hon. Cavsi.). a 
Mr. Ricnarp G.H. Burcuer, of Dublin, died at Sandymount, 
near that city, on March 2Ist,in his 7lst year. For several 
years he had retired from practice owing to ill-health, but in 
his time he filled a prominent place in the surgical profes- 
sion, and his death will be very generally regretted. 

Mr. Butcher was born at Danesfort, Killarney, on April 19th, 
1819, his father being an admiral inthe Royal Navy. He was 
the fifth son, and his elder brothers also arrived at great dis- 
tinction in their several professions. The first became a 














Fellow of Trinity College, and afterwards Bishop of Meath ; 
the next a captain in the navy; the third a major-general ; 
and the fourth a colonel in the marines. 

The subject of this notice received his preliminary educa- 
tion in Cork, and then came to Dublin, where he joined the 
Peter Street School of Anatomy, and subsequently he went to 
London, where he studied under Sir Astley Cooper. He be- 
came a member of the English College of Surgeons in 1838, 
and in 1841 joined the Irish College, of which he became a 
Fellow in 1844, under the new charter, and President in 1866-7. 
For several years he was surgeon tothe Mercer’s Hospital, but 
on his being made Lecturer on Operative Surgery in Trinity 
College he joined the staff of Sir Patrick Dun’s Hospital, 
where he remained up to the period of his retirement. 

Mr. Butcher was a very copious writer, detailing his cases 
with great elaboration. Coming into practice just as many 
of the brilliant surgeons of the period in Dublin were passin 
away he rapidly passed to a position of great eminence an 
popularity, so that his practice became very extensive and he 
was able to accumulate a considerable fortune. He was a 
very energetic surgeon, and he helped to resuscitate the opera- 
tion of excision of the knee by the successes, although nume- 
rically few, which he was able to record. It was in connection 
with this operation and the resection of other joints that he 
devised the saw which is now known by his name. His col- 
lection of casts and specimens was very good, and some years 
ago he presented it to the College of Surgeons, where it 
now is. 

Although he had for so long withdrawn himself from the 
active work of the profession Mr. Butcher still took an interest 
in what advances were being made. In some branches, in- 
cluding ovariotomy, he had worked enthusiastically at an 
early date under circumstances less encouraging than we now 
have. He was one of the surgeons of his time whose work 
and name were best known, and he has left behind him a re- 
putation which will not soon be forgotten. 








INDIA AND THE COLONIES. 


INDIA. 

*“Mapras VaAccINE Pasts.’’—Vaccination with animal 
lymph has a further difficulty to contend with in India, that 
is the hot climate. It has been shown that stored animal 
lymph cannot be trusted to retain its efficacy for more than 
a few days at the longest. In order to use this lymph it has 
been necessary for the vaccinator either to perambulate the 
district with calves, or else for a much larger number of 
animal vaccine institutions to be organised than hitherto, a 
procedure entailing of course great expense. If neither of 
these courses is followed and the lymph is obtained from a 
distant place, the percentage of failures in the vaccination is 
of course greatly increased. Under these circumstances, Sur- 
geon-Major W. G. King, Acting Sanitary Commissioner for 
Madras, has lately conducted a series of experiments on the 
possibility of mixing the vaccine lymph with some preserva- 
tive that will retard or prevent its putrefaction, and will not 
at the same time impair its activity. With this object Dr. 
King has tried a variety of substances, such as glycerine, 
boroglyceride, vaseline, etc., and finally lanolin. His con- 
clusions, embodied in a Government report, are as follows: 
In a tropical climate the storage of lymph in capillary tubes 
is untrustworthy; even when they are surrounded with non- 
conducting media it is only exceptionally that such lymph 
will retain its efficacy for more than three days. Specimens 
of lymph mixed with glycerine were inoperative after seven 
days. The addition of boroglyceride enabled the lymph to be 
preserved for fifteen days, ta many of the specimens had 
deteriorated, and hence this method was found to be too un- 
certain for use. Dr. King next experimented with the pulp 
of the vaccine vesicle instead of with the lymph. If the pulp 
was mixed with glycerine and distilled water to the consist- 
ence of mucilage, the resulting mixture was inoperative after 
some nine or twelve days. When, however, lanolin was used 
instead, the pulp resisted deterioration much longer; if the 
lanolin was mixed with the vesicle pulp in the proportion of 
one of the latter to four of the lanolin, the “ paste ”’ will re- 
tain its efficacy for forty days. Dr. King recommended the 
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aste to be made with pure lanolin, and of three strengths: 
No. 1 of the strength of 1 to 4, capable of lasting forty days; 
No, 2, 1 to 6, lasting three weeks; and No. 3, 1 to 10 of 
lanolin lasting fifteen days. He is inclined to think, how- 
ever, that perhaps the most diluted paste only is requisite, 
and that the failures observed with it after a fortnight were 
due to too little of it having been used. Dr. King concludes 
his report [Government of (1890) Madras Local and Muni- 
cipal] with directions for the preparation, storage, and trans- 
port of the “‘ paste.”’ 

LeGIsLATIVE Counciu.—The Age of Consent Bill and the 
Factories Act Amendment Billhave been passed by the Indian 
Legislative Council. The former Bill raises the age of consent 
to 12 years, and provides that only a magistrate of the highest 
class shall take cognisance of offences under the Act. The 
Factories Bill, as amended, provides that no children below 
the age of 9 are to be employed in factories, and all persons 
below the age of 14 are to be treated as children in certain in- 
dustries. Great interest was manifested by the public in the 
proceedings of the Council, and its decisions were awaited 
anxiously by a large gathering, mostly composed of native 
gentlemen. 

New Lunatic Asytum tn Bomspay.—His Excellency the 
Governor has had placed at his disposal the sum of Rs.1,00,000, 
to be applied to the construction of a new lunatic asylum for 
females in Bombay. In accepting this munificent gift his 
Excellency expresses himself ‘as pledged to proceed at the 
earliest esesiiile moment with the erection of a new asylum. 


HONG KONG. 

CoLLEGE OF Mepicine.—His Excellency Li Hung Chang 
has consented to become patron of the College of Medicine for 
Chinese, Hong Kong. The College is now entering its fourth 
year and shows every sign of continuing to flourish. 

BEARER Company.—At the recent review of the troops, 
naval and military, held on the occasion of the celebration of 
the jubilee of Hong Kong (it being now fifty years since it was 
ceded to Great Britain) two detachments of stretcher-bearers, 
consisting of the students of the College of Medicine, marched 
past with the local artillery volunteers. Their pretty uniform 
excited admiration, and they were complimented on their ap- 
pearance and work by the General commanding. 

Eprpemic oF INFLUENzA.—Influenza has been very preva- 
lent in Hong Kong, all varieties met with in England being 
present. Dengue fever, bronchial catarrh with fever, and epi- 
demic fever are some of the names which have been frequently 
applied, all in harmony with the conflicting opinions met 
with throughout the world. The following are some of the 
diseases which accompany it: Sore throat, varying from 
severe catarrh to malignant ulceration; jaundice to a slight 
and to a marked extent; torticollis; hepatitis and peri- 
hepatitis; typhlitis; fever, with bright rose rash, sometimes 
accompanied by, but frequently without, sore throat; basal 

neumonia. The usual course of disease is as follows: Fever 

or three days, varying from 100° to 104°, with aches and pains, 
headaches, cough, with but little or no coryza. Fourth day, 
temperature normal. Fifth day, relapse. Sixth day, temper- 
ature normal, but the cough continues for three weeks longer. 
A few children and persons suffering from lung troubles have 
succumbed. 

BRITISH COLUMBIA. 

Leprosy.—While the Chinese were being driven out of their 
quarters in Victoria, British Columbia—the ground being 
required for the erection of a market—six lepers in a filthy 
state were found concealed. There is great complaint at the 
apathy of the authorities. 

NEWFOUNDLAND. 

DreHTHERIA.—During the past two years there have been 
2,499 cases of diphtheria in St. John’s, Newfoundland. As 
the population of the city is 30,000 the proportion of persons 
attacked by the disease was about 1in 12. The rate of mort- 
ality was 1 in 5 of those attacked. 














Tue King of Italy has given 160,000 lire (£6,400) to the city 
of Turin, on the occasion of his birthday, towards the erection 
ofa hospital for infectious diseases. 





HOSPITAL AND DISPENSARY MANAGEMENT. 


SOUTH CHARITABLE INFIRMARY, CORK. 

Ata recent special meeting of the trustees to receive the an- 
nual report, it was stated that the hospital was in a high 
state of efficiency, and last year 979 patients were treated in 
the wards and 12,198 at the extern department. The trustees 
being of opinion that the nursing arrangements might be 
improved, entered into arrangements with the Dublin Nurs- 
ing Institution for the complete nursing of the hospital, and 
as a result it has supplied three skilled lady nurses and seven 
partially trained probationers to assist them in their duties, 
the result so far being very satisfactory. The expenditure 
last year has been considerably over the income, the result 
being that a sum of about £600 had to be taken from the re- 
serve to make up the deficiency. An appeal has been made 
for the sum required—namely, £600—and a fair amount 
already subscribed. 

The question of amalgamating the North and South In- 
firmaries has, for some reason or other, been dropped, which 
is a matter to be regretted, inasmuch as the working ex- 
penses—payment of officials, ete.—would be very much less 
than for two separate institutions if amalgamation were to 
take place, and in all probability the single amalgamated 
hospital would be more eflicient than two separate institu- 
tions. 

ABERDEEN SICK CHILDREN’S HOSPITAL. 

THE annual report of this institution states that there were 
treated in the hospital during 1890 484 patients. The daily 
average number of patients in the hospital was 55, and the 
average stay of each patient was 41 days. During the sum- 
mer season 54 children were under care at the various con- 
valescent cottages connected with the institution. Mr. 
Charles McDonald, Froghall Granite Works, Aberdeen, has 
generously given to the hospital a villa at Culter, which can- 
not fail to form a most valuable convalescent home. Of the 
484 patients the results were: cured, 313; improved, 71; re- 
moved at desire or unfit, 22; died, 25; remaining December 
3lst, 1890, 53. 


UNIVERSITIES AND COLLEGES. 


OXFORD. 

EXAMINATIONS IN MEDICINE AND SurGeEry, 1891.— The 
Regius Professor of Medicine gives notice that the final 
examination for the degree of Bachelor of Medicine will com- 
mence on Monday, June Ist, at 9.30 a.m., in the Examination 
Schools. The examination for the degree of Master in 
Surgery will take place on Thursday, June llth. The first 
examination for the degree of Bachelor of Medicine will 
commence on Monday, June 22nd, at 9.30 a.m. The Secretary 
of the Boards of Faculties gives notice that he will be in 
attendance at his office in the Clarendon Building on 
Saturday, May 16th, from 9.30 to 10.30 A.m., and from 2 to 
3 p.M., for the purpose of receiving names of candidates for 
the second examination for the degree of M.B.; on Wed- 
nesday, May 27th, from 2 to 3 p.Mm., for the purpose of 
receiving names of candidates for the examination for the 
degree of M.Ch.; and on Saturday, May 30th, from 9.30 to 
10.30 A.M., and from 2 to3p.m., for the purpose of receiving 
names of candidates for the first examination for the degree 
of M.B. Names, with the statutable certificates and fees, may 
be sent to him by letter at any time not later than the above- 
mentioned days. 














. EDINBURGH. 

University Court.—At the last meeting of the University 
Court, Lord Stormonth Darling took his seat on his appoint- 
ment as Lord Rector’s Assessor. The Financial and Statistic 
Reports for 1889-90 were approved, and ordered to be trans- 
mitted to the Secretary for Scotland. Amongst the other 
items of business that came up were the draft ordinances for 
Science Degrees in the Department of Public Health, sent 
back to the Court as revised by the Senatus and Draft 
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Ordinances Committee.:: They were formally approved’ of. 
The Court also expressed its approval of the proposal of the 
University Field Committee to acquire ground for cricket and 
football. 

StruDENTS’ REPRESENTATIVE Councrt.—At the statutory 
meeting, an invitation from the students at Lausanne for 
delegates from the Council to be sent to celebrate the trans- 
formation of the Academy there into a University was read ; 
the Executive recommended that the importance of .the 
matter did not call for an acceptance. Notice was received 
from the Senatus stating that the Editorial Committee of the 
Students’ Council would have the same facilities for obtaining 
information as was granted to ‘the general press. It was 
agreed to memorialise the Universities Commission to take 
steps to have Saturday examinations abolished in the Faculty 
of Medicine. A proposal to have a students’ summer excur- 
sion to St. Andrews was well received. It was reported by 
the committee in charge of The Student, the journal of the 
Council, that there was a sum of £9 at their credit. 

GLASGOW. 

TueE Winter Session of the Medical Schools of Glasgow 
University closes on March 27th current. The examinations 
for Degrees in Medicine begin on the 31st, and go on for about 
ten days. For the first examination there are 84 candidates, 
for the second 93, and for the third 75. 





‘ VICTORIA. 

Facutty oF MEpIcrIne.—Second Examination. 

First Division.—H. Ainsworth, Owens College; E. L. Compston, Owens 
College; R. S. Hardman, Owens College ; P. McDougall, Owens 
College; D. Seaton, Yorkshire College; W. W.,Stoney, Yorkshire 
College ; P. Thompson, Owens College. 

Second Division.—R. Alcock, Owens College ; H. C. Cadman, Owens Col- 
lege; D. H. Cheetham, Owens College: E. A. Goulden, Owens Col- 
lege ; E. Harrison, Owens College; S. H. House, University College ; 
J. Jones, Owens College; A. Leigh, Owens College;.E. 8S. Miller, 
University College; J. P. Nixon, University College: G. M. Y. 
_ Whittingham, Owens College ; R. L. Wood, University College. 

Distinguished in Anatomy. 

H. Ainsworth, Owens College ; P. Thompson, Owens College. 

Final Examination (Part I). 

G. F. Chadwick, Owens College; J. G. Clegg, Owens College; 8. Craw- 
shaw, Owens College; A. J. Edwards, Owens College; A. Harris, 
University College; S. R. Knight, University College: R. W. Mars- 
den, Owens College; G. Stowell, Owens College; J. H. Taylor, 
Owens College : J. H. L. Tylecote, Owens College; W. H. Wadding- 

_ ton, Owens College ; W. B. Warrington, Owens College. 

Final Examination (Part II). 

First a —H. A. Beaver, University College; W. Griffith, Owens 
College. 

Second Division.—J. H. Bailey, Owens College : S. H. Fairrie, University 
College; W. J. Howarth, Owens College; C. K. Rawes, Owens Col- 
lege ; F. Robinson, Owens College. 





Roya CoLLeGes OF PHystIcrans AND SurGEONS OF IRELAND. 
—The following is the official statement of the results of the 
Conjoint Examinations held in January and February, 1891 :— 
Final Examination: Total number examined, 21; passed 10, 
including two who entered for a portion of the examination 
only ; rejected, 11. Diplomain State Medicine: One candidate 
presented himself and passed. Supplemental Examination in 
Physics: Total number examined, 39; passed 27, including 
one candidate in Mechanics; rejected, 12. 


PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES, 


HEALTH OF ENGLISH TOWNS. 

DurinG the week ending Saturday, March 21st, 6,343 births and 4,196 deaths 

were registered in twenty-eight of the largest English towns, including 

London. The annual rate of mortality in these towns, which had de- 

clined from 24.1 to 22.1 per 1,000in the preceding three weeks, further fell 

to 22.9 during the week under notice. The rates in the several towns 

ranged from 12.6 in Derby, 16.5in Birkenhead, 17.0 in Derby, and 17.4 in 

Nottingham to 29.2 in Portsmouth, 29.5 in Preston, 33.5 in Huddersfield, 

and 36.0in Blackburn. In the twenty-seven provincial towns the mean 

death-rate was £3.1 per 1,000, and exceeded by 2.8 the rate recorded 

in London, which was 20.3 per 1,000. The.4,196 deaths registered during 

the week under notice in the twenty-eight towns included 449 which were 

_referred to the principal zymotic diseases, against 470 and 413 in the 
preceding two weeks ; of these, 18! resulted from measles, 117. from 
whooping-cough, 52 from diphtheria, 39 from “fever” (principally en- 











teric), .38 from diarrhoea, 22 from scarlet fever, and not one from 
small-pox. These 449 deaths were equal to an annual rate of 2.3 per 
1,000; in London the zymotic rate was 1.8, while it averaged 2.7 per 1,000 
in the twenty-seven provincial towns, and ranged from 0.5 in Derby and 
in Hull, 0.6 in Wolverhampton, and 0.8 in Brighton and Sunderland to 
4.6in Salford and Huddersfield, 6.1 in Portsmouth, and 10.4 in Black- 
burn. Measles showed the highest proportional fatality in Bristol, 
Plymouth, Leeds, Huddersfield, Portsmouth, and Blackburn ; and whoop- 
ing-cough in Huddersfield, Liverpool, Leicester, and Salford. The 
mortality from scarlet fever and from “fever” shoved no marked ex- 
cess in any of the large towns. Of the 52deaths from diphtheria in the 
twenty-eight large towns, 33 occurred in London, 5 in Manchester, 3 
in Salford, 2 in Liverpool, and 2 in Newcastle-upon-Tyne. No fatal case 
of small-pox was recorded last week in “7 of these large towns; two 
small-pox patients were under treatment in the Metropolitan Asylum Hos- 
pitals, and one in the Highgate Small-pox Hospital on Saturday, March 
21st. The number of scarlet fever patients in the Metropolitan Asylums 
Hospitals and in the London Fever Hospital on the same date was 
1,126, and showed a further decline from recent weekly numbers; 91 
new cases were admitted during the week, against 87 and 64 in the pre- 
ceding two weeks. The death-rate from diseases of the respiratory 
organs in London was equal to 6.5 per 1,000, and slightly exceeded the 
average. 


HEALTH OF SCOTCH TOWNS. 

IN eight of the principal Scotch towns, 826 births and 676 deaths were 
registered during the week ending Saturday, March 2lst. The annual 
rate of mortality in these towns, which had increased from 21.4 to 26.2 per 
1,000 in the preceding five weeks, declined again to 25.9 during the week 
under notice, but exceeded by 4.0 per 1,000 the mean rate during the 
same period in the twenty-eight large English towns. Among these 
Scotch towns the lowest death-rates were recorded in Leith and Aberdeen,,. 
and the highest in Paisley and Glasgow. The 676 deaths registered in 
these towns included 73 which were referred to the — zymotic 
diseases, equal to an annual rate of 2.8 per 1,000, which exceeded by 0.5- 
the mean zymotic death-rate in the large English towns. The highest 
zymotic rates were recorded in Glasgow and Paisley. The 330 deaths 
registered in Glasgow included 19 which were referred to whooping- 
cough, 10 to measles, 3 to scarlet fever, and 3 to diphtheria. Thirteen 
fatal cases of measles were recorded in Paisley, and 4 of whooping-cough 
in Leith. The death-rate from diseases of the respiratory organs in these 
Scotch towns was equal to 7.4 per 1,000, against 6.5 in London. 


HEALTH OF IRISH TOWNS. 
DURING the week ending Saturday, March 14th, the deaths registered im 
sixteen of the principal town-districts of Ireland were equal to an annual 
rate of 26.9 per 1,000. The lowest rates were recorded in Drogheda 
and Dundalk, and the highest in Armaghand Lurgan. The death-rate 
from the principal zymotic diseases averaged 2.0 per 1,000. The 190 
deaths in Dublin were equal to an annual rate of 28.1 per 1,000 (against 
29.4 and 28.2 in the preceding two weeks). the rate for the —— 
being 20.7 in London and 22.3 in Edinburgh. The 190 deaths in Dublin 
included 8 which were referred to the p icw =: ay zymotic diseases (equal 
to an annual rate of 1.2 per 1,000), of which 4 resulted from typhoid 
fever, 3 from whooping-cough, and 1 from diarrhea. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 

WAVERTREE (Population, 14,500). — Measles: Hospital re- 
quired.—There is not much of general interest to be gathered 
rom Dr. H. Harvey’s report for 1889. A brief record of the 
incidence of zymotic disease shows that there was no undue. 
prevalence of infectious sickness, except, perhaps, of measles. 
The death-rate for the year—16.0 per 1,000—shows an increase: 
of 2.0 per 1,000 upon the rate of 1888, but a favourable feature 
of the mortality is the decreasing percentage of infantile- 
deaths. There was one death from typhus fever. Hospital 
accommodation for infectious cases is specially needed for 
this district. 





HARTISMERE Rvuraw. — Cerebro-Spinal Fever: Influenza.— 
Dr. E. G. Barnes reports that the death-rate of 1889—15.0 
per 1,000—is about the same as that of 1888, and com- 
pares very favourably with that of former years, the aver- 
age of the ten years 1870-79 being 18.0 per 1,000, and of 
the nine years 1880-88 being 15.8 per 1,000; and it is also. 
considerably lower than the general death-rate in rural dis- 
tricts in England and Wales in 1889. The mortality from 
zymotic diseases was much below the average of former years. 
The infant mortality (as shown by the proportion of deaths of 
infants under one year to total deaths and to registered births, 
and by the proportion of deaths under five years of age to the 
total deaths) is in all cases satisfactorily below the average 
also. For 1890 the death-rate was 17.8 per 1,000. Small-pox 
was entirely absent, there were a few cases of scarlet fever 
and of diphtheria and five cases of enteric fever. An out- 
break of cerebro-spinal fever oceurred in the parisk of Oakley 
in July, 1890, there were ten cases and one death, all in 
children under 10 years of age. The result of an exhaustive 
inquiry showed the probably infectious nature of the malady, 
but its origin was not satisfactorily traced. Influenza also 
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variously attacked this district in January, 1890. Four deaths 
were attributed to it, but no estimate could be formed as to 
the number of cases. The water supply of this district 
evidently requires the Sanitary Authority’s serious attention 
A good amount of continuous sanitary work is carried on in. 
this district. 


HEALTH REPORTS AND THE LIBEL LAW. 

M. O. H.—We are advised that the report of a medical officer of health to 
the sanitary authority which employs him is primd facie privileged, 
und no action could be maintained against the medical officer for 
anything contained in it, unless it could be shown that defamatory 
statements in it were made not bond fide but maliciously. If sucha 
report is read at a meeting of the local authority for whom it is made, 
the publication of such report in a newspaper is privileged under Sec- 
tion 4 of the Law of Libel Amendment Act, 1888. Statements reflecting 
onthe sanitary condition of a town which is a holiday resort are so 
much matters of public interest. that we hardly think a jury would give 
damages against the person who made them, even where he was not 

protected by privilege. 





MEDICAL NEWS, 


Tue Duke of Westminster will preside at the annual meet- 
ing of the Church of England Burial, Funeral, and Reform 
Association on June 2nd. 

AN exhibition of apparatus, models, methods, ete., relating 
to the hygiene and training of children, is to be held at Milan 
in May next. 

Ir is announced that a club has been formed in the Johns 
Hopkins University, Baltimore, for the study of the history of 
medicine. 

UNQUALIFIED ASSISTANTS.—At an inquest recently held at 
West Bromwich, the Coroner (Mr. E. Hooper) expressed his 
intention to hold an inquest in every case where an ungqali- 
fied man gave a certificate of death. 

MepicaLt MaaistrateE.—Mr. Alfred Sutton, M.R.C.S.Eng. 
L.S.A., Government Medical Officer of Health at Beenleigh, 
Queensland, has been appointed a Justice of the Peace for the 
Colony of Queensland. 

In view of the present prevalence of small-pox in Vienna, 
the Superior Sanitary Council has called the attention of the 
executive authorities to the necessity of taking steps to secure 
more general and more efficient vaccination and revaccination 
among the inhabitants. 

LertrH Hospirat.—At a meeting of the Board of Manage- 
ment of Leith Hospital, held on March 19th, Dr. Alice 
McLaren was appointed resident medical officer. Miss 
McLaren was a distinguished student of the London School of 
Medicine. 

EPIDEMIOLOGICAL SocrEety.—At the meeting of this Society, 
on March 18th, 1891, Dr. Edward F. Willoughby gave an in- 
teresting retrospect of the successive epidemics of cholera in 
Europe and America from 1830 to 1890. <A brief discussion 
ensued, in which Sir William Moore, Mr. Shirley Murphy, 
Inspector-General Lawson, and the President (Dr. J. Ewart) 
took part. 

ArTer a trial, extending over four days, at the Central 
Criminal Court, Charles Lyddon, the medical student 
charged with the wilful murder of William Reeks Lyddon, 
L.R.C.P.Edin., L.R.C.S.I., his half-brother, by the administra- 
tion of poison, was found “not guilty.” Dr. Stevenson, in his 
evidence, said “‘the result of his analysis pointed to a large 
dose of morphine having been taken by the deceased, and this 
accounted for the death.”’ 


TRANSACTIONS OF THE INTERNATIONAL MEDICAL CONGRESS. 
—We are requested to state that arrangements have been 
made with Mr. Kolekmann, of 2, Langham Place, for the sale 
of the Transactions of the Tenth International Congress (Berlin). 
Members can receive them free on payment of a nominal sum 
for carriage. Country members can have theirs forwarded on 
application. Non-members can obtain them at the net price 
at which they are published in Berlin. 

Devon AND ExeteR Mepico-CurrureicaL Socrety.—A 
meeting of this Society was held at the Devon and Exeter 
e@ Hospital, on March 20th, Dr. Woodman, Vice-President, in 














the chair. Two new members were elected, and two others 
proposed for election at the April meeting. Mr. C. E. Bell 
read an intesting paper on Trephining the Skull, and gave 
particulars of four cases operated on by him. A discussion 
followed, in which many members present took part. Dr. 
Blomfield showed microscopic sections illustrating the 
ey errs of the lung. The next meeting of the Society will 
e held on April 17th. 


NortH OF ENGLAND OBSTETRICAL AND GYN-ECOLOGICAL 
Socrery.—A meeting was held at Sheffield on February 20th, 
1891, under the presidency of Dr. James Braithwaite. Speci- 
mens were shown by Dr. Keeling, Sheflield, Dr. Sinclair, 
Manchester, and Mr. Laver, Sheffield. Dr. Hellier, of York- 
shire College, read a paper on three cases of pelvic abscess 
treated by abdominal section in the Hospital for Women and 
Children at Leeds. Dr. Burton, of Liverpool, introduced a 
discussion on the electrical treatment of uterine fibroids. 
The discussion was adjourned to the next meeting of the 
Society. 

PRESENTATIONS.—On March 20th, at Westminster Medical 
School, Mr. James Black, Lecturer on Anatomy, was pre- 
sented with a handsome marble clock bearing an exquisitely 
wrought plate with the following inscription: ‘‘ Presented to 
James Black, Esq., B.A., M.B., F.R.C.S., etc., as a token of 
esteem and gratitude from his Anatomy Class, Westminster 
Hospital, 1889-91.’’— Dr. George McMurdo Brown, of Tunstall, 
formerly assistant surgeon to the Lodges of Shepherds at 
Hanley, has been presented by them with a purse of gold and 
an illuminated address as a token of esteem. 


DrpuTHERIA AT Mrtan.—Diphtheria appears to be becom- 
ing increasingly prevalent in Milan. A report of Dr. Dell’ 
Acqua, Chief Municipal Physician, shows that while the 
mean monthly number of cases of diphtheria in 1890 was 49, 
the number of cases notified during the present year up to 
February 24th was 108. Of these only 15 occurred in 12 of the 
58 schools of the commune, and these were distributed in 
such a way as to negative the idea that the spread of the 
disease is due to the schools. 


New Mepicat Journats.—A periodical devoted to ortho- 
pedie surgery, entitled Deutsche Zeitschrift fiir orthopiidische 
Chirurgie, has recently appeared. The editor is Dr. Hoffa, of 
Wiirzburg, who will have the collaboration of most of the 
leading representatives of orthopzdie surgery in Germany. 
The publisher is F. Enke, of Stuttgart.—The first number of a 
new Spanish medical journal—£/ Heraldo Medico-Farmaceu- 
tico—has just appeared at Madrid. The editor is Dr. Pi y 
Arsuaga. 


BrEqvests.—The following sums have been bequeathed to 
medical charities under the will of the late Mrs. Entwistle, 
of Tunbridge Wells and Tamworth :—Tamworth Cottage 
Hospital, £200; Surgical Aid Society, London, £200; Queen’s 
Hospital, Birmingham, £200; Women’s Hospital, Birming- 
ham, £150; Eye Hospital, Birmingham, £150; National Hos- 
_— for the Paralysed and Epileptic, Queen Square, £200; 

ospital for Sick Children, Great Ormond Street, £200—all 
free of legacy duty. 


ComBe LectcreEs In Scor.anp.—Dr. Andrew Wilson con- 
cluded his labours as Combe Lecturer by the delivery of 
closing lectures on ‘‘ Health” at Mossend, Saltcoats, Denny, 
and Markinch. The previous lectures of the session were de- 
livered at Derby, Bathgate, Newmilns, and Strathaven. The 
object of the lectures, given free to each town under the aus- 
pices of the trustees of George Combe, is that of providing 

lain instruction in the laws of health, personal and public. 

or the past nine years Dr. Andrew Wilson has lectured in 
nearly all the principal towns in Mid and Southern Scotland, 
and large and enthusiastic audiences welcome the instruction 
he provides and illustrates. Each town receives eight sys- 
tematic lectures in each course; and this form of instruc- 
tion, by presenting to the people a story, as it were, in eight 
chapters, is most successful in interesting public audiences 
in sanitary matters. At Saltcoats and Mossend Dr. Wilson 
was the recipient of presentations, given in recognition of the 
ability with which he discharged his duties as Combe Lec- 
turer. 
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MEDICAL TEACHING IN THE UNIVERSITY OF Maprip.—To 
judge from a letter which appears in one of the Spanish 
medical papers, the medical students of San Carlos, the 
Medical Faculty of the University of Madrid, have just 
reason to complain of the _ indifference to their in- 
terests displayed by the authorities who rule the des- 
tinies of that seat of learning. Of twenty-four chairs, 
no fewer than twelve are vacant; and as among these are the 
Chairs of Histology, Anatomy, Physiology, Pathology, Medi- 
cine, Clinical Medicine, Surgery, and Operative Surgery, it 
will be admitted that as regards nearly all the more impor- 
tant parts of the medical curriculum the Madrid students 
are at present like a flock without a shepherd. The 
duties of the vacant chairs are indeed discharged after a 
fashion by substitutes, but even these are continually chang- 
ing, and sometimes, it is alleged, are so little familiar with 
the subject on which they are supposed to give instruction, 
that they are driven to borrow a hint from certain sacred 
orators, and read discourses ‘“‘ conveyed” bodily from the 
pages of a textbook. Even of the chairs which are not 
vacant, four are, according to the authority from which we 
are quoting, filled by men who are too old, too infirm, or too 
busy to discharge the duties of their office efficiently. Under 
these circumstances it is not surprising to learn that the 
Madrid Medical Faculty is becoming a vanishing quantity, 
and that students are seeking the more bracing air of pro- 
vincial schools, 





MEDICAL VACANCIES, 


The following Vacancies are announced: 

BOROUGH LUNATIC ASYLUM, Portsmouth.—Clinical Assistant for six 
months; qualified. Board, rooms, lodging, washing, and attendance 
provided. Applications to the Medical Superintendent. 

BRADFORD CHILDREN’S HOSPITAL.—House-Surgeon; double quali- 
fications ; not over 30 years of age. Salary £80 per annum, with board, 
residence, and washing. Applications to C. V. Woodcock, Secretary, 
Albany Buildings, Market Street, gradford, by April 11th. 

BRIDGWATER INFIRMARY.—House-Surgeon, Salary, £80 per annum. 
Applications to Mr. John Coombs, Honorary Secretary, by April 10th. 

BURTON-ON-TRENT FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION. 
—Junior Medical Officer. Application to Abraham Blant, Secretary, 
Shobnall Road, Burton-on-Trent. 

CANCER (FREE) HOSPITAL, Fulham Road, S.W.—Assistant-Surgeon ; 
must be F.R.C.S., and reside within the four mile radius. Applica- 
tions to the Chairman of the House Committee by April 18th. 

CHARING CROSS HOSPITAL MEDICAL SCHOOL.—Demonstrator of 
Physiology. Honorarium £100 per annum. Applications to Stanley 
Boyd, Dean, by April 20th. 

CHARING CROSS HOSPITAL.—Surgical Registrar. Salary £40 per an- 
num. Applications to Arthur Reade, Secretary, by April 6th. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.— Medical 
Officer. Salary, £80 per annum, with board and residence. Applica- 
tions to A. C. Davies, Secretary, by March 31st. 

COUNTIES OF MIDLOTHIAN, WEST LOTHIAN, AND PEEBLES — 
Medical Officer. Salary £600 per annum, besides travelling expenses. 
Applications to the County Clerk, County Buildings, Edinburgh, by 
April 4th, from whom full particulars can be obtained. 

COUNTY ASYLUM, Rainhill, near Liverpool.—Assistant Medica] Officer, 
unmarried. Salary, £100 per annum to commence with, furnished 
apartments, board, washing, and attendance. Applications to the 
Medical Superintendent. 

COUNTY ASYLUM, Shrewsbury.—Junior Assistant Medical Officer, not 
over 27 years of age. Salary £100 per annuum, and £s in lieu of beer, 
with board, lodging, and washing. Applications to the Medical 
Superintendent by April 4th. 

DEACONESSES INSTITUTION AND HOSPITAL, Tottenham.—Resident 
House-Surgeon. Salary, £90 per annum, with board and residence. 
Applications to the Secretary by March 31st. 

EAST SUFFOLK AND IPSWICH HOSPITAL, Thorofare, Ipswich. — 
House-Surgeon ; double qualifications; unmarried. Salary £100 per 
annum, with board, lodging, and washing. Applications to the Secre- 
tary, by April Ist. 

GUY’S HOSPITAL DENTAL SCHOOL.—Two Anesthetists. Applications 
to the Treasurer, Guy’s Hospital, S.E., by April 6th. 

HULME DISPENSARY, Manchester.—House-Surgeon. Applications to 
~ F. H. Collins, Honorary Secretary, Medical Committee, by March 

31st. 

JAFFRAY SUBURBAN BRANCH OF THE GENERAL HOSPITAL, 
Gravelly Hill, near Birmingham.—Resident Medical Officer: double 
qualifications. Salary, £150 per annum, with board, residence, and 
washing. Applications to Dr. J. D. M. Coghill, House Governor, by 


LONDON LOCK HOSPITAL, Harrow Road, and 91, Dean Street, W.— 
Registrar. Applications to the Secretary, by April 6th. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—House-Physician 
(M.R.C.S.Eng.) for one year. Salary at the rate of £60 per annum for 
the first and £70 per annum for the second six months. Applications 
to the Secretary, by March 3lst. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—House-Surgeon 
(M.R.C.S.Eng.) for one year. Salary at the rate of £60 per annum for 
the first and £70 for the second six months. Applications to the 
Secretary, by March 3ist. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—Assistant House- 
Surgeon (M.R.C.S.Eng.) for six months. Applications to the Secre- 
tary, by March 31st. 

NORFOLK AND NORWICH HOSPITAL, Norwich.—Physician. Applica- 
tions to Howard J. Collins, Secretary, at least fourteen days before 
the election, which takes place on April 25th. 

ONGAR UNION.—Medical Officer and Public Vaccinator for Fourth Dis- 
trict. Salary £83 per annum, with usual fees. Applications to Charles 
Smith, Clerk’s Office, Town Hall, Ongar, Essex. 

PADDINGTON INFIRMARY, 285, Harrow Road, W.—Resident Clinical 
Assistant. Board and residence. Honorarium of twelve guineas at 
end of six months’ satisfactory service. Applications to the Medical 
Superintendent. 

QUEEN'S COLLEGE, Birmingham.—Professor of Medicine. Applica- 
t‘ons to Professor B. C. A. Winale, Dean of the Faculty, by May 16th. 

ROYAL BATH HOSPITAL AND RAWSON CONVALESCENT HOME, 
Harrogate.— Resident Secretary and Dispenser. Salary, £80 per 
annum, with board, lodging. and washing. Applications endorsed 
‘* Application” to the Chairman of the Committee by April 8th. 

ROYAL BATH HOSPITAL AND RAWSON CONVALESCENT HOME, 
re and Secretary; unmarried. Salary, £80 

er annum, with board, lodging, and washing. Applications en- 
orsed ‘* Applications” to the Chairman of the Committee by 
April Ist. 

ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, London.—Milro 
Lecturer. Applications to the Registrar by April 8th, of whom al 
information can be obtained. 

ROYAL SOUTH LONDON DISPENSARY, St. George's Cross, 8.E.—Hono- 
rary Surgeon. Applications to the Committee of Management by 
March 28th. 

ROYAL VICTORIA PATRIOTIC ASYLUM FOR GIRLS, Wandsworth 
Common, S.W.—Medical Officer. Salary £100 per annum. — 
tions to Secretary, i Commission Patriotic Fund, 53, Charing 
Cross, 8.W., by April 9th. 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, W.— 
Resident Medical Officer, double qualifications. Salary, £105 per 
annum, with furnished apartments, attendance, coals, and gas. Ap- 
plications to Frank Stokes, Secretary, by April 4th. 

ST. MARY'S HOSPITAL, Paddington.—Surgeon. Aqoene for five 
years. Applications to Thomas Ryan, Secretary, by April 6th. 

ST. THOMAS’S HOSPITAL, S.E.—Resident Assistant Physician. Appli- 








March 28th. Election on April 3rd. 

KENT COUNTY ASYLUM, Chartham, near Canterbury.—Junior Assistant 
Medical Officer. Salary, £125 per annum, with furnished apartments, 
board, and attendance. Applications to Allen Fielding, Solicitor, 
Canterbury, by April 6th. 

KING'S COLLEGE, London.—Demonstratorship of Physiology, vacant at 
Easter. Applications to J. W. Cunningham, Secretary, trom whom 
full particulars can be obtained, ie 


cations to E. M. Hardy, Treasurer’s Clerk, by March 28th. 

SALFORD UNION.—Assistant Medical Officer for the Union Infirmary ; 
double qualifications. Salary £130 per annum, with furnished apart- 
ments. Applications, endorsed Assistant Medical Officer, to T. H. 
Bagshaw, Clerk to the Guardians, Union Offices, Eccles New Road, 
Salford, by April 7th. 

SOUTH DEVON AND EAST CORNWALL HOSPITAL, Plymouth—Assist- 
ant House-Surgeon; double qualifications. Applications to the 
House-Surgeon, by April 4th. 

STOCKPORT INFIRMARY. — Qualified Assistant to House-Surgeon. 
Appointment for six months, with board and residence. Applications 
to the Honorary Secretary, by March 31st. 

UNIVERSITY OF LONDON.—Examiners in the following departments: 
Two in Comparative Anatomy and Zoology, salary, £120 each ; Two in 
Medicine, salary, £154 each ; Two in Surgery, salary, £150 each ; Twoin 
Anatomy, salary, £150 each; Two in Physiology, salary, £120 each ; 
Two in Obstetric Medicine, salary, £75 each ; Two in Materia Medica 
and Pharmaceutical Chemistry, salary, £100 each; Two in Forensic 
Medicine, salary, £50 each. Present examiners are re-eligible. Ap- 
a to Arthur Milman, M.A., Registrar, Burlington Gardens, by 

arch 3ist. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—Assistant Surgeon. 
Must be F.R.C.S. of London, Edinburgh, or Dublin. Applications to 
R. J. Gilbert, Secretary Superintendent, by April 2nd. Election on 
April 6th. 

WORCESTER COUNTY AND CITY LUNATIC ASYLUM. Third Assist- 
ant Medical Officer, unmarried. Salary, £100 per annum, with board, 
lodging, and washing. Applications to Dr. Cooke, the Asylum, 
Powick, near Worcester, by April 2nd. 

YORK LUNATIC ASYLUM.—Assistant Resident Medical Officer. Salary 

£100 per annum, with board, washing, and attendance. Applications, 

addressed to the Committee, under cover to the Secretary, R. D. 

Horne, by April 6th. 


MEDICAL APPOINTMENTS. 

ALEXANDER, Peter, L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for 
the Whitley and Monkseaton Urban Sanitary District of the Tyne- 
mouth Union. 

ANDERSON, William, L.R.C.P.Lond., F.R.C.S.Eng., appointed Professor of 
Anatomy at the Royal Academy of Arts. 

BARWISE, Sidney, M.B.Lond., M.R.C.S.Eng., L.8.A., appointed Medical 
Officer of Health for Derbyshire, 

Bate, H. H., L.R.C.P., L.R.C.8.Edin. appointed Medica] Officer for the 
Biddenden District of the Tenterden Jnion, sles 
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BEVERIDGE, Alex. Thos. Gordon, M.A., M.B.,C.M.Aberd., appointed Medical 
Otlicer to the Aberdeen General Dispensary. 

Biack, Alexander, M.B., C.M., F.R.C.P.Edin., appointed Surgeon to the 
Ear and Throat Dispensary, Edinburgh, vice Dr. Maxwell Ross. 

BRIAULT. E. H. L., L.D.S.Eng., appointed Demonstrator to the Dental 
Hospital of London. 

CALcoTT, Lewis B., M.R.C.S.Eng., L.S.A., reappointed Medical Officer of 
Health for the Oundle Rural and Urban Districts. 

CHAMBERS, Dr., appointed Public Vaccinator to Clerkenwell (Holborn 
Union). 

CLARE, John, L.R.C.S.Edin., L.S.A., appointed Medical Officer of Health 
for the County Borough of Hanley. 

CoLtyerR, Arthur, L.D.S.Eng., appointed Demonstrator to the Dental 
Hospital of London. 

CULLIN, Richard B., L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer 
of Health for Tiverton. 

Da Costa, Francis X., F.R.C.S.Eng., L.R.C.P.Lond., appointed House- 
Surgeon to St. Peter’s Hospital for Stone and Urinary Diseases, vice 
J. Penny, L.R.C.P., resigned. 

DANIELL. G. H. 8., M.B., B.C.Cantab., appointed House-Surgeon to Guy’s 
Hospital. 

DoLtamore, W. H., L.D.S.Eng., appointed Demonstrator to the Dental 
Hospital of London. 

EL.iot, Edmund, L.R.C.P., L.M.Edin., M.R.C.S.Eng., appointed Medical 
Officer for the Bromsgrove Union. 

EMERSON, D. N. B., B.A., M.B., B.Ch., B.A.O.Dub., appointed Senior Resi- 
dent Medical Officer to Victoria Dock District Dispensary, vice C. H. 
Burtchaell, resigned. 

Fawcett, J., M.B., B.Sc.Lond., 
Hospital. 

Frew, William, M.D.Edin., appointed Physician to the Kilmarnock In- 
tirmary, vice Dr. MeVail. 

GABRIEL, A., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for the 
Borough of Donolly, Victoria, Australia, vice Dr. Manson, resigned. 
Hargis. John Russell, M.D.Brux., appointed Medical Officer of the Bear 

Yard Workhouse, Strand Union. 

Hanrt, F. J. Lorimer, M.B.Edin., C.M., L.M., appointed Honorary Assist- 
ant Medical Officer to the Home and Infirmary for Sick Children, and 
South London Dispensary for Women, Lower Sydenham, 8.E., vice R. 
H. Gwynn, M.R.C.S., resigned. 

HAWKINS, Herbert P., M.B., M.R.C.P.Lond., M.R.C.S.Eng., appointed As- 
sistant Physician to St. Thomas’s Hospital. 

HILL, Thos. Eustace, M.B., C.M., B.Se.Edin., appointed Medical Officer of 
Health for the County Borough of South Shields. 

HOCKRIDGE, Thomas Granville, M.D., C.M.Montreal, M.R.C.S.Eng., ap- 
pointed Medical Officer by the Holborn Guardians for the South Dis- 
trict of Clerkenwell, vice Dr. Hudson, resigned. 

Horven, J. O., M.B., C.M.. L.R.C.S., L.R.C.P., L.M., appointed Honorary 
Physician to the Brondesbury and West Hampstead Créche, vice F. A. 
Hill, M.D., resigned. 

Hvte, Henry Greville, M.B., C.M., appointed Resident Physician to the 
Sick Children’s Hospital, Edinburgh, from May Ist. 

JAMES, F. Percy R., L.R.C.P.I.. appointed Medical Officer of the Fourth 
District of the Hunslet Union. 

LANSDOWN, Francis Poole, M.R.C.S.Eng., L.S.A., reappointed Surgeon to 
the Bristol General Hospital. 

Liston, L. H., M.R.C.S., L.R.C.P.Lond., L.S.A., appointed Assistant Medi- 
eal Officer to Coton Hill Hospital for the Insane, Stafford, vice J. 
Herbert Walker, M.A.Oxon., M.R.C.S., L.R.C.P., resigned. 

LITTLETON, Philip Richard, M.R.C.S.Eng., reappointed Medical Officer 
of Health to the Ashbourne Local Board. 

MCALISTER, James, L.F.P.S., L.M.Glas., appointed Honorary Consulting 
Surgeon to the Kilmarnock Infirmary. 

MCALISTER, William, M.B., C.M.Glas., appointed Surgeon to the Kilmar- 
nock Infirmary, vice Dr. James McAlister, resigned. 

MACDONALD, Dr., appointed Medical Officer of Health to the Ayrshire 
County Council. 

McOscar, John, L.R.C.P.Lond., M.R.C.S.Eng., L.S.A.. appointed District 
Medical Officer to the Chinnor Parish, Wycombe Union. 

Morrison, C. S., L.R.C.P., L.R.C.S.Edin., appointed Assistant Medical 
Officer to the Hereford County and City Lunatic Asylum, vice Dr. E. 
Morris, deceased. 

MorTON, Edwin, M.D.Edin., appointed Medical Officer of Health for the 
Redditch Urban Sanitary District of the Bromsgrove Union. 

NASMYTH, Thos. Goodall, M.D., C.M., D.Sc., F.R.S.Edin., appointed Medi- 
cal Officer of Health for the County of Fife. - 

PEAKE, Wm. Pemberton, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 
Officer for the No. 4 District of the Leicester Union. ” 

REYNOLDs, Ernest Septimus, M.D Lond., M.R.C.S.Eng., appointed Super- 
intendent Medical Officer at the Royal Infirmary, iemchaster. _ 
RICHARDS, J. S., M.B., B.S.Lond., appointed Assistant House-Physician to 

Guy’s Hospital, 

Ross, Maxwell, M.A., M.B.Edin., appointed Medical Officer of Health for 

the County of Dumfries. 


RvuDOLPH, R. B., M.B., C.M., appointed Resident Physician to the Sick 
Children’s Hospital, Edinburgh, from May Ist. . : - 

RUSSELL, James Wm., M.A., M.B., B.C.Cantab., appointed Medical Officer 
to the Birmingham Eye Hospital. 

Scorr, Patrick, M.B.Cantab., appointed Physician to the Miller Hospita 
and Royal Kent Dispensary, Greenwich, vice Dr. Thomas Creed, 


appointed House-Physician to Guy's 


resigned. 














SHERRINGTON, Charles S., M.A., M.B.Cantab., appointed Professor-Super 
intendent to the Brown Animal Sanitory Institution, vice Victor 
Horsley, M.B., F.R.S., resigned. 

SmirH, J. Percy, M.R.C.S., L.R.C.P. and_L.D.S.Eng., appointed Demon- 
strator to the Dental Hospital of London. 

SPACKMAN, Coniston, L.R.C.P.Edin., M.R.C.S.Eng., appointed Medical 
Officer to the Union and No. 1 District of Faringdon, vice F. C. Spack- 
man, M.R.C.S., resigned. 

STYLE, Frederick Wm., L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medical 
Ofticer of Health for Hucknall Huthwaite. 

SUNDERLAND, Oliver, L.R.C.P., L.M.Edin., M.R.C.S.Eng., reappointed 
Medical Officer of Health for the Bexley Urban District of the Dart- 
ford Union. 

SWAYNE, F. G., M.B., B.C.Cantab., appointed House-Surgeon to Guy's 
Hospital. 

Sykes, John Herbert, M-R.C.S.Eng., L.R.C.P.Lond., appointed Medical 
Officer to the Workhouse at Crumpsall of the Township of Man- 
chester, vice Arthur E. Giles. 

THOM, James M., M.B., C.M.Edin., appointed Medical Officer and Bursar 
of Trinity College, Glenalmond. 

THOMSON, Theodore, M.B.Lond., L.R.C.P., 
Medical Officer of Health for Shettield. 

TYNDALE, Wentworth R., M.B., C.M.Aberd., M.R.C.S.Eng., reappointed 
Medical Officer of Health for the Hampton Urban Sanitary Authority 
of the Kingston-on-Thames Union. 

VERNON, Richard, M.D., C.M.Glas., L.S.A., appointed Medical Officer of 
Health to the Audley Local Board. 

WALLACE, Edward Jas., M,D., M.B., C.M.Glas., appointed Honorary Physi- 
cian to the Royal Portsmouth, Portsea, and Gosport Hospital. 

WEBB, Chas. Frere, M.D.Durh., F.R.C.S.Edin., reappointed Medical Officer 
for the First District af the Basingstoke Union. 

WEBBER, H. A., M.B., B.Se.Lond., appointed House-Physician to Guy's 
Hospital. 

WELcH, John Burges, M.B.Lond., M.R.C.S.Eng., reappointed Medical 
Officer of Health for the Handsworth Urban Sanitary District. 

WILEY, Arthur Ormsby, L.R.C.P.Edin., L.R.C.S.1., appointed Medical Ofli- 
cer for the Rural Sanitary District of the Knaresborough Union. 

Wisk, Nicholas Vincent, L.R.C.P., L.R.C.S.Irel., appointed Medical Officer 

of Health for Trowbridge. 


L.R.C.S.Edin., reappointed 


DIARY FOR NEXT WEEK. 


WEDNESDAY. 

OBSTETRICAL SOCIETY OF LONDON, & P.M.—Specimens will be shown by 
Mr. Targett, Mr. Alban Doran, Dr. William Dunean, and 
others. Mr. John W. Taylor: Case of Extrauterine Preg- 
nancy at Full Term; Removal of Child and Placenta by 
Abdominal Section; Recovery. Dr. W. S. A. Griflith: (1) 
Case of Obstructed Labour in which a Large Fibroma of 
the Ovary was mistaken for the Head of an Extrauterine 
Fietus ; (2) Case of Extrauterine Gestation, the Sac being 
situated in the Right Broad Ligament; Pregnancy ad- 
vanced to the early part of the Fourth Month. Mr. Mar- 
maduke Shield: Case of Extrauterine Gestation associated 
with Sloughing of the Abdominal Wall, and attempted Ex- 
trusion of a Matured and Putrid Fetus near the Um- 
bilicus. 

THURSDAY. 

HARVEIAN SOCIETY OF LONDON, 8.30 P.M.—Dr. Guthrie: On a case of 
Post-hemiplegic Spasm. Dr. Seymour Taylor: On Brady- 
cardia ; the Slow Heart. 

FRIDAY. 

West LONDON MEDICO-CHIRURGICAL SOCIETY, West London Hospital. 
8 p.M.—Mr. Percy Dunn will show some pathological spe- 
cimens. Papers.—Dr. Alderson: A case of Attempted Sui- 
cide by Chloroform. Mr. Swinford Edwards: Observa- 
tions on Lithotrity, with a series of forty cases. 


BIRTHS, MARRIAGES, AND DEATHS, 

The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in Post Office Order or Stampsw ith 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 





BIRTHS. 

BRUNTON.—On March 22nd, at Oatlands Park Hotel, Weybridge, the wife 
of T. Lauder Brunton, M.D., F.R.S., of 10, Stratford Place, of a son. 
RoBERTs.—On March 20th, at 261, Glossop Road, Sheffield, the wife of 

Sidney Roberts, M.A., M.B., B.C.Cantab., M.R.C.S., of a son. 


MARRIAGE. 

DuNLOP—DuNCAN.—On March 19th, in St. Giles’s Cathedral, Edinburgh, 
by the Very Rev. James Cameron Lees, D.D., Dean of the Thistle. 
James Craufurd Dunlop, M.B., M.R.C.P.E., to Mary Isabella, elder 
daughter of J. M. Duncan, advocate. 


DEATHS. 
BrRUNTON.—On March 24th, at Oatlands Park Hotel, Weybridge, the infant 
son of T. Lauder Brunton, M.D., F.R.S., of 10, Stratford Place, W. 
DE ListeE.—On March 20th, at Hélouan, Cairo, Albert De Lisle, M.R.C.S., 
L.R.C.P., son of the late Albert De Lisle, of Teignmouth, aged 26. 
EpMoNDs.—On March 16th, a4 No. 11, Peckham Grove, Camberwell, S.E. 
John William Edmonds, L.S.A.Lond., aged 74, from diabetic coma. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JouRNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNA1 be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BriTisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PoBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 


EE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
Sound under their respective headings. 


QUERIES. 





TRAPFORD asks : Is it possible for British doctors to obtain employment 
under the Turkish Government; and, if so, how must they go about 
vetting such employment = 

SENIOR asks to be informed of a recent work on midwifery containing 
detailed management of pregnancy and normal parturition. A small 
work, if authoritative, would sufiice. 

** Galabin’s Midwifery would probably meet 
requirements. 


our correspondent’s 


THE Firru YEAR. 
N. F. asks for references to all public discussions and opinions and pro- 
posed legislation for the fifth year of medical study. 

*.* Much information will be found inthe volume of the Minutes of 
the General Medical Council for last year, together with the Appendices 
tothe Report of the Education Committee. Several articles and ad- 
dresses and letters on the subject have appeared in the BririsH MEDI- 
CAL JOURNAL for 1890. The Minutes and Reports of the Medical Council 
may be obtained on application to the Registrar, at 297, Oxford Street, 
W, 


ANSWERS. 





LOOKS ON VIVISECTION. 

M.B.—Yeo's Physiological Crucity, and Landois and Stirling's Physiology will 

give the information required 
VACCINATION COMMISSION. 

QUIRA.—Any person desiring to give evidence before the Royal Commis- 
sion on Vaccination should apply to the Secretary of the Commission, 
at &, Great George Street, Westminster, stating exactly and briefly the 
nature of the evidence he would propose to give. jl 


EXAMINATION FOR F.R.C.S.EDIN. 

1.M.E.—A man “who easily passed” the M.R.C.S.Eng. examination five 
vears ag», and has held several! hospital appointments since, ought to 
tind the F.R.C.S.Edin. examination a reasonable task. The examina- 
tion is essentially practical. It embraces the principles and practice 
of surgery, clinical and operative surgery, surgical anatomy. surgical 
pathology, and some special subject (such as. aural, ophthalmic, or 
orthopedic surgery) to be selected by the candidate. Full details can 
he had on application to the clerk, Mr. James Robertson, 1, George 
Square, Edinburgh. 


NOTES, LETTERS, Ete. 





St. JOHN AMBULANCE ASSOCIATION AND ITS LECTURERS. 

Mr. F. M. MCJANNET. M.B.. CLM. (Middlewich) writes: T should like to 
have the opinion of those members of the profession who have had 
ambulance classes on the way in which the examinations are con- 
ducted. T have just concluded two large classes Gnale and female) and 
the examinations have taken place. 

Our local secretary wrote me saying that the examinations would 
take place at sucha time and hour. [I was there when the examiner 
arrived, but he took little or no notice of me, and proceeded at once, 
with the assistance of the local secretary, to call the class roll. This 
completed, he made the class go through the practical work of bandag- 
ing, ete. He then took the class in batches of six into another room for 
the oral examination, and at the same time told me that he must be 


THE course of study for a 





alone, and that no one but the examiner was allowed to be present. At 
this I protested. as I was naturally anxious to hear how my pupils 





I wrote to the Chief Secretary, St. John’s 
Gate, on the subject, and he replies that “the resolution to exclude 
teachers from the examination became necessary, in consequence of the 
frequent very painful scenes which took place between lecturers and 


would conduct themselves. 


examiners,” etc. Now why should there be any occasion for such pain- 
fulscenes? If lecturers and examiners be gentlemen, as I suppose they 
are in almost all cases, there would be no difficulty in their agreeing ; 
and if the lecturer be dissatisfied by the line of examination, he ought 
to appeal to the Association direct. But in the Association passing a 
resolution excluding the lecturers from the examinations is, in my 
opinion, a direct slur on the former. If a lecturer is not fit to be 
—— at the examination, he is, 1 am afraid, not fit to conduct a 
Class. 
CONSTITUTIONAL ANTAGONISMS. 

Dr. ARCHIBALD D. MACDONALD (Liverpool) writes: It may help Dr. 
Eddowes and some others a little out of the fog on the subject of Acute 
Rheumatism versus Tuberculosis, to have the not very important fact 
mentioned that this time ten years ago,in Exeter, | treated a case of 
pulmonary tuberculosis with lactic acid on the assumption that lactic 
acid was the rheumatic poison, and that by its aid I might be enabled 
to provoke the antagonism referred to. A note was inserted at the time 
in one of the journals, but my interest was not sufliciently aroused to 
cause keeping of the reference. At the time I fancied that here was one 
of the veal gens of scientific truth ; afterwards it only appeared as a bit 
of the theoretical paste with which medical “ science” is rather freely 
adorned, and it will take a very wide induction indeed to convince me 
that the latter view of the matter was the erroneous one. 


H&MORRHAGE FROM RUPTURED HYMEN. 

Mr. F. HAROLD CARLYON, M.B., C.M. (Truro), writes: On Sunday morn- 
ing I was asked to see a woman who had been married the previous day. 
The husband had experienced great difficulty in having connection with 
his wife, and used a good deal of force, but eventually succeeded in 
penetrating the hymen, after which he found that his wife was bleeding. 
This bleeding went on all through the night and until the time I saw 
her—in all about twelve hours. I found the patient perfectly blanched 
and almost pulseless, extremely weak and faint. The blood had 
soaked through the mattress, and a great amount of clot had been re- 
moved. On examination, | found the vulva obscured by clotted blood. 
This I removed, and at once saw the source of the hemorrhage. On 
the right side. at the lower and posterior part of the torn hymen, I saw 
an artery, which [ should judge to be about the size of an average 
* digital,” spouting feebly. | This I secured with a catgut ligature, and 
all bleeding at once ceased. The patient was inavery collapsed condition, 
but. by the evening, had rallied somewhat, after a stimulating treat- 
ment. On questioning her, I found that she always bled very freely 
from any slight cut, ete. [could find nothing of interest in her family 
history. Her tendency to free bleeding is probably accounted for by 
the anwmia from which she always suffered. In this instance it was 
caused by the rupture of an artery, which was of abuormal size, in that 
region, and which probably was the * inferior external pudic artery,” or 
a branch thereof, crossing the posterior fold of the hymen from right to 
left. In ten days the patient was able to return home, though still in a 
very weak state. 

DusT AND PHTHISIS. 


IN a circular setting forth the precautions which should be taken against 


consumption. issued by the State Board of Health of Pennsylvania, the 
following advice is given: “The duster, and especially that potent dis- 
tributor of germs, the feather duster, should never be used in a room 
habitually used by a consumptive. The floor, woodwork, and furniture 
should be wiped with a damp cloth. The patient's clothing should be 
kept by itself, and thoroughly boiled when washed. It need hardly be 
said that the room should be ventilated as thoroughly as is consistent 
with the maintenance of a proper temperature.” 


MEDICAL STUDY IN THIBET. 

medical degree in the Buddhists’ Lama Uni- 
versity in Thibet is said to be ten years, a period which would probably 
more than satisfy the most sweeping reformers of medical education in 
this country. The General Medical Council may, however, take com- 
fort. On closer inspection the years of this model curriculum fade 
away jn tenies auras, like Falstaffs wen in buckram. The first four 
years are devoted to the study of language tempered by a little theology. 
Another year or two are given to astrology and other abstruse matters 
which, however edifying in themselves, can hardly be classed among 
the medical sciences. ‘* Physiology” is only studied in the last two 
vears. No mention is made of such trifles as anatomy, medicine, sur- 
gery. etc. ; perhaps they are all included in the term * physiology.” One 
would like to know something of the results of the practice of these 
learned philosophers, if they ever do condescend to exercise their art 
on inere men of mould. 


VACCINATION IN 1804. 


E. H. B. sends the following extract from the Monitevr of the 12th Vendé- 


wiaire, Year xiii of the Republic (October 3rd, 1804) :—**Six black 
children, the first who had ever been vaccinated at the Island of 
‘Réunion,’ and from whom 5,000 people were vaccinated, were shipped 
on board the vessel Jeune Caroline, bound for one of the Seychelles 
Islands to perform quarantine for small-pox. The six children were 
three months on board the ship, eating, drinking, and sleeping with 
the sick : during the time of quarantine they were inoculated with the 
virus taken from the pustules of the diseased passengers, by large in- 
cisions made on both arms. From the report made at the time and 
communicated to the Central Society of Vaccine by the Minister of the 
Home Department, it was found that, although these six children had 
slept under the same blankets, and in contact with the pustules of the 
sick, eating and drinking out of the same vessels, and having been in- 
oculated with pus from the patients who ultimately died of the disease, 
they were all preserved from the contagion, and were during the whole 
time in perfect health. The proof and counter proof is one of the most 
severe tests ever performed, and ought to have a marked place in the 
history of vaccination. The fact of six children having lived in perfect 
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health on board a small ship infected with small-pox, having on board 
twenty blacks with confluent small-pox—six of whom died—twenty to 
twenty-five others with dry crusts all over the body, with seven deaths 
before their arriva] at the quarantine station, all packed in a small 
space between decks, is perhaps the most crucial test ever witnessed of 
preservation by vaccination.” 


A * RECORD” IN TWIN-BEARING. 

NAPOLEON, in answer to Madame de Staél, said the greatest woman that 
ever lived was in his opinion the one who had borne most children. On 
this principle he would no doubt have given a conspicuous niche in the 
temple of Fame to the American lady whom, according to the New York 
Medical Record of February 21st, Dr. M. H. Turner, of Hammondsville, 
New York, lately delivered of a fifth pair of twins. The citizens of the 
great republic seem to be somewhat disappointed at the result of the 
recent census: it is to be hoped that they will duly honour the prolitic 
matron who is certainly doing her share in the work of doubling the 
population. 


PARACENTESIS PERICARDII. 

SURGEON-MAJOR MAURICE SMITH, I.M.D., writes : With reference to the 
interesting case of pyo-pericarditis related by Dr. Hermann Bronner, 
in the BRITISH MEDICAL JOURNAL of February Mth, I venture to bring 
to notice that in addition to the two cases of incision and drainage of 
the pericardium on account of — distension which are cited by 
him as being the only successful ones on record, a third case was de- 
tailed by Dr. Dickinson, at a meeting of the Clinical Society, somewhere 
about two years ago. This case was under Dr. Dickinson's care at St. 
George's Hospital, and the chief point about it, in addition to its suc- 
cessful termination, was that the site selected for incision was to the 
right of the sternum and at a somewhat lower level than in Dr. Bronner’s 
patient. The case will, I believe, be found recorded among the Trans- 
actions of the Clinical Society. 


ASCARIS LUMBRICOIDEs. 

Dr. WM. W. SHRUBSHALL (English Methodist Mission, Tientsin, China), 
writes : On reading in the BRITISH MEDICAL JOURNAL (just to hand) of 
October 25th Dr. Bryden’s note on ‘Curious Symptoms produced by 
Ascaris Lumbricoides,” I am reminded of a case recently seen at my 
dispensary. Similar symptoms to those described by Dr. Bryden are of 
common occurrence here, and by no means considered curious; the 
natives speak of such an attack as “ch’ung tzu téng.” that is, ** worm- 
pain,” and their facility in diagnosis is not to be wondered at in a 
country of which it is said that every native becomes the habitat of 
worms at some period of his life. 

The case I am about to mention is a curiosity, so far as my experience 
goes, even in this worm-frequented country. Chang Shih Fa, # years of 
age, was brought by his father to the out-patient department. The boy 
complained of pain in his bowels, loss of appetite, constipation alterna- 
ting with diarrhea, frequent nausea, but no vomiting. Temperature 
was slightly raised, and for several nights the father said the lad had 
been hot and restless. On examination, the abdomen was found very 
protuberant, and in the umbilical region, about an inch to the left of 
umbilicus, was an area of dulness, painful on pressure. It was ten days 
since he first noticed hardness and pain in this region. I gave him 
powders containing santonin and pulv. scam. co. 

So far there is nothing curious about the case. Ina week he returned, 
saying that two large worms had been vomited, about a dozen passed 
per anum, and that a small sore had burst at the navel and a worm 
about eight inches in length had “come out” there. The father con- 
firmed the patient's statement, asserting that he saw the worm before 
it had left the abdominal wall. I examined the umbilicus, and found a 
minute opening, through which, on pressure, a little clear fluid exuded, 
but there were no signs of active inflammation. The boy stated that 
previous to the bursting of the ** small sore” he had had great pain and 
tenderness at the navel. He lost a very few drops of blood after the 
worm had passed out. The previous symptoms had almost entirely 
subsided, and he went away with another dose of santonin to complete 
the cure. 
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Lecture I, 

Characters and Seats of Tuberculous Disease in Various Bones and 
Joints—Hip, Knee, Ankle and Tarsus, Shoulder, Elbow, 
Wrist, Iibs, Sternum, Clavicle and Scapula, Flat Bones of 
the Skull, Bones of the Face, Vertebre, Sacro-Iliac Synchon- 
drosis._-Evidence that the terms ‘* Tuberculous’’ Bone and Joint 
Disease and ** Strumous’’ Bone and Joint Disease are synony- 
mous-~from Cases of Accidental Infection, from the Micro- 
scopical Structure of the Affected Tissues, from the Presence of 
Tubercle Baeilli. 

Mr. Prestpent,—In my lectures here last year I described in 
detail the morbid anatomy of tuberculous diseases of bones 
and joints, and in the present lectures I propose to continue 
this subject, and afterwards to consider their etiology. It 
will be remembered that I laid special stress on the distribu- 
tion of the disease, and pointed out that, in my opinion, it 
usually begins at one or more points, and spreads from these 
points over the rest of the joint, and I also drew attention to 
the large amount of inflammatory thickening which accom- 
panied even a small amount of tuberculous disease. 

I shall now, in the first place, consider as shortly as pos- 
sible the common seats of the primary deposits, and the usual 
character of the disease in the various bones and joints, and 
shall again illustrate the points by photographs made by 
Mr. Pringle from sections of my own, and also from some 
which have been kindly lent me by Dr. H. A. Thomson, of 
Edinburgh. I shall also show a few of the sections which I 
exhibited last year. 

IIrp-Jornr. 

In the hip-joint, as in all diarthrodial articulations, the 
disease may begin in the bone or in the synovial membrane, 
but it is by no means easy to make out the relative frequency 
ofeach form in the hip, for the joint is deeply placed, and 
probably a larger proportion of cases of hip-joint disease re- 
cover under expectant treatment alone than of any other of 
the large joints. In my own cases, at any rate, the great 
rarity of operative procedures such as excision has presented 
an accurate determination of this point. 

Kénig examined i5 museum specimens at Gittingen, and 
found that the disease was primarily osseous in 8, and prim- 
arily synovial in 7. An investigation of this kind is, however, 
not a true criterion, because only typical cases, and most 
probably chiefly cases of bone disease, would be placed in a 
museum, 

Haberern found in 132 cases of excision of the hip which 
were carefully examined that 80 were certainly primarily 
osseous, 23 certainly synovial, and 29 doubtful. Blasius, on 
the other hand, states that primary synovial disease is more 
frequent than primary osseous disease, and, as regards the 
femur, he gives the proportion of synovial and osseous dis- 
ease as 3 to 1. 

Of 12 cases in which I have made sections of the bones there 
was primary bone disease in 5, but I cannot say that in all 
the remaining cases the disease was primarily synovial, 
because I had not the opportunity of examining the acetabu- 
lum in all instances. My own impression is that while the 
disease is more often primarily osseous in the case of the hip- 
joint than in the knee-joint, for example, it begins oftener in 
the synovial membrane than Haberern’s statistics would lead 
us to believe. 

As regards the seat of the primary osseous deposits, most 
authors agree that they are more frequently acetabular than 
femoral. In Haberern’s 80 cases of primary bone disease, the 
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acetabulum alone was the seat in 50, the femur alone in 23, 
and both together in7. In my experience the proportion of 
acetabular diseases is much less. In the femur the usual 
seat isin the lower part of the neck just outside the epiphysial 
cartilage. In some cases it is further out in the neck of the 
bone, and even in the trochanter, but it is very seldom that 
primary deposits are found in the epiphysis itself. In the 
acetabulum the disease ;generally commences in the neigh- 
bourhood of the Y-shaped cartilage, and_in some cases this 
cartilage may be completely destroyed. 

The relative frequency of soft caseous deposits and of 
sequestra varies much according to the age of the patient, 
but in any case apparently sequestra are most common. 
Thus, to refer again to Haberern’s work, we find that of 50 
cases where the primary seat was in the acetabulum, 31 were 
associated with sequestra, and 19 were not, while in the femur 
sequestra were present in 14 and absent in 9, and in the 7 
cases where there were primary deposits in both bones 
sequestra were found in 6 and absentin1. The total result 
then of Haberern’s 80 cases of primary osseous disease is 51 
sequestra, and 29 soft caseating deposits. 

I may now shortly describe what happens in a case of hip- 
joint disease when the primary seat of the troubleis in the 

one as an example of what happens in tuberculous disease 
of any diarthrodial joint. When the primary deposit is in 
the usual situation, namely, at the lower part of the neck just 
outside the epiphysial cartilage, it spreads, on the one hand, 
towards the surface, and on the other towards the epiphysial 
cartilage. When the deposit reaches the cavity of the joint 
the whole surface of the synovial membrane becomes affected. 
The new tissue then spreads from the point of reflection of 
the synovial membrane over the articular cartilage, destroying 
it, and afterwards attacking the surface of the bone, producing 
caries, and the affection of the cartilage begins not only from 
the sides, but also from the points of attachment of the liga- 
mentum teres. 

As I have said, when the deposit is in the above situa- 

tion it not only extends into the joint but also towards 
the epiphysial cartilage, which gradually becomes destroyed, 
at first at the lower part, and subsequently, it may be, through- 
out its whole length ; in the latter case the head or its remains 
may be completely detached from the neck of the femur. 
When the deposit is situated further out in the substance of 
the neck or in the trochanter, it may not open into the joint 
at all but outside the capsule, and thus lead to the formation 
of extra-articular abscesses ; in these cases, however, the syn- 
ovial membrane is very apt to become involved during the 
progress of the disease. 
The disappearance of the head and neck of the femur and 
portions of the acetabulum is partly due to the destruction of 
the bone by the tuberculous itedee, bak chiefly to the rarefying 
osteitis which accompanies the disease, and which is gener- 
ally very extensive; and this absorption of the bone may go 
on rapidly, and lead to shortening and bending of the neck of 
the femur and to enlargement of the acetabular cavity. This 
absorption is to a great extent brought about by pressure on 
the parts softened by the inflammation, this pressure being a 
very potent factor in keeping up the rarefying osteitis, and in 
causing the destruction of the bone. The pressure is not 
necessarily the result of standing, for even in bed, and with 
retentive apparatus, such as Thomas’s splint, the tonic con- 
traction of the muscles around the joint keeps the upper part 
of the head of the femur constantly in contact with and exer- 
cising pressure on the upper and back part of the acetabulum. 
As a result, the head of the bone gradually vey my (omen more 
especially at the upper and back part, where it becomes flat- 
tened, while the opposed part of the acetabulum becomes ab- 
sorbed, new bone, though often only in small amount, being 
constantly formed from the periosteum around, and thus 
maintaining a buttress. This enlargement or ‘‘ wandering ”’ 
of the acetabulum, as it is termed in Germany, often goes on 
to a great extent, and marked shortening and apparent dislo- 
cation on to the dorsum ilii may result from the two pro- 
cesses. In fact, as is of course well known, this is by far the 
most common cause of shortening in hip-joint disease, true 
dislocation being rare. 

True dislocation usually occurs as the result of some sudden 
movement which causes the shortened head and neck of the 
bone to slip out of the enlarged acetabulum ; but it may some- 
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times occur even where the articular surfaces have not been 
much affected. Under such circumstances, however, there is 
usually marked synovial disease, and the ligamentum teres 
has become softened and converted into a tuberculous mass, 
which may fill up the cavity of the acetabulum. A partial 
dislocation of the head of the bone is more common, and is 
often associated with destruction of the margin of the ace- 
tabulum without the formation of an efficient buttress, or 
with destruction of the ligamentum teres without complete 
softening of the capsule. In this case the centre of the head 
is apt to be pene rs on the edge of the acetabulum, and a 
groove may be formed in it at the point of pressure. 

While the enlargement of the acetabulum and the absorp- 
tion of the head of the femur are going on, caseation of the 
tuberculous tissue is taking place, and the joint cavity gener- 
ally contains a quantity of caseous material derived from the 
surface of the synovial membrane and bone. About this 
time, also, chronic abscesses form around the joint either 
inside or outside the pelvis, and the frequency of chronic 
abscess in hip-joint disease depends on the treatment, the 
pone condition of the patient, and various other more or 
ess unknown factors. 

Without going further into the pathology of hip-joint dis- 
ease, these few remarks will serve to illustrate the various 
parts played by the tuberculous disease, the osteitis, the 
pressure, etc., in the production of the deformities, and the 
other results of tuberculous disease of joints; and, therefore, 
I need not discuss the matter with regard to the other joints. 
The primary cause of the whole trouble is the tuberculous 
disease, but the main changes which occur are brought about 
by the chronic inflammation which is set up by the tubercu- 
lous growth, and which is often very extensive. 


KNEE-JOINT. 

The knee-joint is, after the spine, the most frequent seat 
of tuberculous disease of bones and joints, and young adults 
are the most liable to attack. In this joint there is also a 
larger proportion of cases of primary synovial disease than in 
the hip, the proportion varyitig, however, according to the 
age of the patients. The following are the results of Wille- 
mer’s statistical observations as to the primary seat of the 
disease at different ages. Below 10 years of age, 39 per cent. 
were primarily synovial, and 61 per cent. primarily osseous; 
between 10 and 20, 49 per cent. were synovial and 51 per cent. 
osseous; above 20 years of age, 33 per cent. were primarily 
synovial and 65 per cent. primarily osseous. These numbers 
bring out the most important fact that during the time when 
this disease is most common (between 10 and 20 years of age), 
primary synovial and primary osseous disease are practically 
equal; while as age advances, primary synovial disease 

asses more and more into the background; and this, per- 

aps, explains to some extent the greater obstinacy of 
these affections in old people, more especially as in them of 
the two forms of osseous deposits sequestra are much the most 
common. 

The following table gives the facts in greater detail: 


1 to 10. 10 to 20. Above 20. 
Sequestra aa .. 19.4 per cent. 19 percent. ... 49 per cent. 
Caseous bone deposits 41.6 - 32 a = « 
Pure synovial ... ~~ aa * 49 o- 33 a 


Konig also states that, in his experience, primary osseous 
and —y! synovial disease are about equally frequent in 
youth, but in old people there are three times as many osse- 
ous cases as synovial. In 114 museum specimens he found 
that 69 were primarily osseous, 33 synovial, and 12 doubtful. 

In 43 cases, of which I have made microscopical sections, I 
found 16 certainly synovial, 5 very probably synovial, 2 
doubtful, and 20 osseous. Of the osseous deposits, in 2 cases 
there were more than one,in theremainderthe deposit was single, 
and of these 11 were soft ang deposits and 7 sequestra. 
My own opinion as to the relative frequency of the two forms 
is very much the same as that of Willemer and Kénig, except 
that, in my experience, pure synovial disease is the most 
common form in youth. In the cases from which the sections 
referred to above were made, those where primary osseous 
disease was present were mainly adults. 

The situation of these deposits varies considerably, but, in 
contrast to the upper end of the femur, they occur, at the 
lower end, by far most frequently in the epiphysis itself. In 








none of the specimens of disease, either in the femur or the 
tibia, of which I have made sections, have I found a deposit 
beyond the epiphysial line, but I have seen two or three 
bottle specimens showing this, and Kénig states that it some- 
times occurs in children, especially in the form of soft 
deposits. 

As to the parts most commonly affected, these deposits 
occur generally, as in the case of other bones, at the most 
exposed parts, and also in the neighbourhood of the points of 
attachment of tendons or ligaments. In the knee-joint the 
lower end of the femur, more especially the internal condyle, 


is most usually primarily affected, then the head of the tibia 


and, much more rarely, the patella. It is not at all uncom- 
mon for the primary osseous deposit, especially if soft, to be 
quite small and situated immediately beneath the articular 
cartilage, which it destroys; and in these cases the deposits 
are often multiple. The more deeply-placed deposits may 
also make their way into the joint, but they may, especially 
in the tibia, when extra-epiphysial, and also in the femur, 
when situated towards the posterior and upper part of the 
condyles, form a communication with the surface outside the 
capsule, and lead to the production of extra-articular ab- 
scesses. It is in this joint also that Kocher thinks that he 
has observed primary disease of fibro-cartilage, and that the 
rare forms of disease, such as localised synovial growths, 
hydrops tuberculosus, etc., most frequently oecur. 

In my lectures last year I referred so often to the knee- 
joint that it would be merely repetition to go further into the 
matter. Here, asin the hip, the main destruction is due to 
the inflammation which accompanies the tuberculous growth, 
and also to pressure. I shall now show a few specimens to 
illustrate the ordinary seats and extent of these deposits in 
the bones. 

ANKLE AND TARSUS. 

In the case of the foot the disease occurs most often in 
those parts which transmit the weight of the body to the 
ground, namely, the ankle-joint, the os calcis, the head of 
the astragalus and the proximal end of the first metatarsal 
bone. 

As regards the relative frequency of primary synovial and 
primary osseous disease in the case of the ankle-joint, Miinch 
states that in 28 cases where this joint was alone affected the 
disease was primarily synovial in 23, affected the tibia in the 
first instance in 1, and the astragalus in 4. Erasmus, on the 
other hand, found in 11 cases that only 2 were primarily syno- 
vial, in 3 sequestra were present, and in 6 there were caseous 
deposits in the bone (tibia alone in 2, astragalus alone in 2, 
astragalus and scaphoid in 1, and still more extensive in 1). 
My own impression, from my own experience and from vari- 
ous statistics which I need not go into, is that in the ankle- 
joint primary synovial disease is decidedly more common 
than primary osseous disease, and that the latter form begins 
most frequently in the astragalus, and next most frequently 
in the upper part of the malleoli. In some cases the deposit 
in the tibia is extra-epiphysial. 

As regards the frequency with which the various tarsal 
bones are the primary seats of disease, statements differ very 
much, and it is by no means easy in an advanced case to tell 
where the disease commenced, for generally several bones show 
destructive changes. Czerny found in 52 cases that the astra- 
galus was affected 15 times, the os calcis 13, the cuboid 16, and 
the scaphoid and cuneiforms 8 times ; but, as before said, more 
than one bone was usually affected, and it was not always 
certain in which the disease had commenced, or whether 
more than one bone may not have been attacked at the same 
time. 

I need not mention a number of other statements which 
are more or less contradictory, but we may take it that the 
os calcis is most frequently attacked, and next to it the proxi- 
mal end of the first metatarsal bone; the cuboid probably 
comes next in order, then the astragalus, and the scaphoid 
and cuneiforms last. In the os calcis soft caseating deposits 
are more frequent than sequestra, and as a rule the projection 
of the heel escapes, though not invariably. Where there is 
disease of one of the tarsal bones the others are very apt to 
become affected with rarefying osteitis, and in some sections 
which I have made where the tuberculous disease was limited 
to one part of the tarsus I found the other bones so softened 
that they were merely shells of osseous tissue. In the tarsal 
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bones also we often find, instead of a limited osseous deposit, 
a diffuse tuberculous osteomyelitis involving the whole bone. 


SHOULDER-JOINT. 

Disease of the shoulder-joint is almost entirely a disease of 
adults, though it is sometimes observed in children. It is 
most often primarily osseous, and caries sicca is not uncom- 
mon. The disease commences perhaps most frequently in 
the great tuberosity of the humerus, and next in the neck of 
the scapula. 

ELBOW-JOINT. 

Disease of this joint is essentially an affection of young 
adults, and begins much more frequently in the bone than in 
the synovial membrane. Of the bones, the olecranon is the 
favourite seat, then the lower end of the humerus: the head 
of the radius only rarely. To mention some statistics : Kénig 
found in 62 cases operated on, that the disease was purely 
synovial in 10, and osseous in 42; of these 42 cases the ulna, 
more especially the olecranon, was the primary seat in 22, 
the humerus in 17, the humerus and radius together in 2, and 
the radius inl. Middeldorpf found in 137 cases that the 
disease was primarily synovial in 30, and osseous in 107. Of 
the bones, the ulna, chiefly the olecranon process, was at- 
tacked primarily in 49, the humerus in 33, the external con- 
dyle in 12, the internal condyle in 4, the humerus and ulna 
together in 18, the radius in 3, the humerus, radius and ulna 
in 2, and the radius and ulnain 2. Primary synovial disease 
was more frequent below 14 years of age than afterwards; the 

roportion between synovial and bone disease inf{childhood 
Seite as 29.5 to 70.5. 


WRIST-JOINT AND CARPUS. 

Disease of the wrist-joint is, I think, often primarily 
synovial; but it is most difficult to determine this point on 
account of the number and small size of the bones. Primary 
osseous deposits occur in the lower end of the radius, and 
also—and perhaps most often—in the proximal ends of the 
metacarpal bones, especially of the second and third meta- 
carpal bones. In the specimens which I have myself 
examined I have not met with primary deposits in the 
carpal bones themselves, but I show here a specimen lent 
me by Dr. Thomson, in which there is primary disease of 
the trapezium. 

Of other bones I may mention the following :— 


Riss. 

Tuberculous disease of the ribs is mainly a disease of 
adults, and is, perhaps, most frequently associated with 
pulmonary phthisis or tuberculous pleurisy, although it 
frequently occurs independently of these affections; or it 
may be secondary to tuberculous axillary glands or to 
chronic abscess associated with spinal disease, and pointing 
in the side. The disease commences either as a tuberculous 
periostitis or a tuberculous osteomyelitis, most frequently 
as a periostitis. Where the seat of the disease is in the 
periosteum it affects the surface of the bone, leading to 
tuberculous caries, and most frequently it commences on 
the deeper surface. The surface of the bens thus comes to 
have a worm-eaten appearance, and this superficial erosion 
of the bone steadily progresses till a more or less marked 
defect is formed; indeed, such a bone not uncommonly 
fractures. At times, and especially in children, the part 
affected may be the perichondrium over the costal cartilages, 
and the result may be extensive necrosis of the cartilage. 
Wherever it begins, the carious process tends to spread along 
the same rib, or it may extend from one rib to another, or a 
number of ribs may become affected simultaneously or in 
succession. The rib may be denuded of periosteum, either 
in its entire circumference or only on one side, and the 
disease is almost always associated with abscess. These 
abscesses may spread towards the skin or towards the pleura, 
or they may pass along between the muscles and point 
further in front or behind, or, if the posterior end of the rib 
is the part affected, they may extend into the loin, or even 
form typical psoas abscesses. Much more rarely the disease 
commences in the interior of the bone and causes enlarge- 
ment of it, just as in strumous dactylitis. 


STERNUM, CLAVICLE, AND SCAPULA. 
The sternum is not infrequently the seat of tuberculous 








disease, and as in other bones it may commence as a peri- 
ostitis or as an osteomyelitis. Superficial caries of the 
sternum is often very extensive, especially on the posterior 
surface, beeause the abscess formed in connection with the 
diseased part spreads upwards and downwards behind the 
bone for a considerable distance before it makes its way 
forwards between the ribs or upwards into the neck, and it 
infects the periosteum and the surface of the bone along its 
course. Deposits in the substance of the bone are not 
uncommon, and in 2 cases which I had not long ago, I found 
in one a caseous deposit and in the other complete necrosis 
of the lower segment of the bone. In the specimen which I 
show, from a child, where ossification was still incomplete, 
there is a defect in one of the cartilages, the result of the 
tuberculous process. 

The clavicle is very rarely the seat of tuberculous disease, 
but it may occur, especially towards its outer end. The 
sterno-clavicular articulation is also occasionally affected. 

The scapula also, apart from the neck and glenoid cavity, 
is very rarely the seat of tuberculous disease, and then 
usually as a part of a multiple bone tuberculosis. The part 
affected is generally the acromion process, and the disease 
spreads more readily towards the clavicle than towards the 
spine of the scapula. 


Fiat BoNkEs OF THE SKULL. 

Tuberculous caries and necrosis of the mastoid process is, 
of course, a well known and common affection, but tubercu- 
losis of the flat bones of the skull is very rare, and only a 
few cases have been placed on record. This disease affects 
youss adults, and generally commences with dull pain in the 
1ead and pain on pressure over the affected part. These 
symptoms are presently followed by the formation of a fluctu- 
ating or semifluctuating swelling—in fact, a chronic abscess ; 
in some cases, however, the first symptoms after the pain are 
those of pressure on the brain, due to the formation of a col- 
lection of pus between the dura mater and the skull. When 
the abscess is external, it bursts after a time or is opened, 
and then, on probing the wound, the bone is felt to be bare, 
soft, and breaking down under the probe, and usually one or 
more small necrosed fragments are present. 

The bone most commonly affected is the frontal, especially 
in the neighbourhood of the orbital margin and the external 
angular process ; sometimes, however, the parietal, and more 
rarely the occipital, bones are the seat of the disease. As a 
rule, the affection only affects one part of the bone at first, 
but it not uncommonly appears afterwards in other parts of 
the same bone or in other bones. The disease apparently 
more often commences in the diploé than in the periosteum. 
In the diploé we find the usual two forms, namely, soft case- 
ating areas or one or more sequestra; the latter are most 
common. These sequestra are generally small, about the size 
of a pea or bean, but they may be more extensive, and in one 
or two cases they have been as large as a five-shilling piece ; 
they generally involve the whole thickness of the skull, and 
in Volkmann’s cases the inner table was more extensively 
necrosed than the outer. 

As arule, tuberculous disease of the flat bones of the skull 
only occurs in the course of very severe tuberculous bone dis- 
ease ; it may be the first affection, but generally it only com- 
mences after other bones have become involved. Thus in a 
case which I have seen lately, there was previously disease of 
the spine, disease of a rib, and disease of the left elbow-joint, 
with abscess formation in each instance, and the upper part of 
the sternum has lately become affected. The occipital bone 
was the part involved, and there was a considerable fluctuat- 
ing swelling over the region of the external occipital protu- 
berance. In one case mentioned by Israel, the disease fol- 
lowed a compound fracture of the skull, and there was no pre- 
vious tuberculous disease elsewhere, so that it was in all pro- 
bability a case of infection of the wound from without. 


BonES OF THE FACE. 

Tuberculous disease is more frequent in the bones of the 
face, and the most common seats are the lower margin of the 
orbit or the malar bone, and also, though rarely, the lower 
jaw. In the upper jaw the disease usually commences in the 
periosteum or in the soft tissues over the bone, affecting it 
secondarily, but it is not usually extensive; it generally leads 
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to marked ectropion. In some cases of ozena the bones of 
the nose are affected, either primarily or secondarily to dis- 
ease of the mucous membrane. Where sequestra are found, 
we generally have to do with primary bone disease. 


VERTEBR. 

The most common seat of tuberculous bone disease, espe- 
pecially in children, is the vertebre. The favourite seat of 
disease is the dorsal vertebra, chiefly the middle and lower 
ones, then the upper lumbar, and then the cervical, especially 
the upper cervical. The greater frequency of dorsal disease 
is generally attributed to the greater number of the dorsal 
vertebre, but apparently independently of the number of the 
bones the disease seems more often to attack this part of the 
spine. As in other bones, the disease commences on the sur- 
face as a tuberculous periostitis, or in the substance of the 
bone. In the latter situation we have the usual two forms, 
namely, circumscribed soft deposits and sequestra; in rarer 
cases the process may present the form of a more diffuse tu- 
berculous osteomyelitis. The deposits in the interior of the 
bone usually begin close to the intervertebral cartilages, and 
rarely affect more than one or two vertebre. They may 
make their way outwards in front or behind, generally in 
front, and then spread in the periosteum, leading to super- 
ficial caries. Whether the latter process commences in the 
periosteum or occurs secondarily to a deposit in the interior, 
it spreads along the surface, and generally extends over a 
considerable number of veterbree. When it reaches the inter- 
vertebral cartilages, it spreads inwards in the bone imme- 
diately above and below them, and destroys them. This 
superficial form occurs more especially in adults, and is natu- 
rally most often associated with abscesses, while if it alone is 
present, there may be no curvature, or, in the first instance, 
only a gradual bend due simply to the loss of a number of 
intervertebral cartilages. On the other hand, the deposits in 
the interior of the bones are less frequently associated with 
abscesses, occur chiefly in children, and are accompanied by 
acute curvature and the other displacements which are some- 
times present. In some rare cases the disease begins in the 
transverse or spinous processes in the form usually of tuber- 
culous periostitis. 

I may, in conclusion, mention the sacroiliac synchondrosis. 
Here the disease begins, either in the substance of the adja- 
cent bones, the sacrum or the ilium, as a deposit which 
spreads towards the fibrocartilage, or, on the surface, as a 

eriostitis, and, in the latter case, it is often an extension 
rom the lower lumbar vertebre. It apparently never begins 
in the fibrocartilage itself, but, as in the case of the inter- 
vertebral cartilages, the disease extends from the surface or 
from a deposit in the adjacent bones, and thus destroys the 
cartilage secondarily. 

In all that I have previously said I have assumed that the 
term ‘‘ tuberculous ”’ disease of bones and joints was synony- 
mous with the older term “‘ strumous’’ disease, and though at 
the present time few will dispute this assumption, neverthe- 
less I may mention the chief reasons for regarding strumous 
joint disease as being in reality tuberculous. 

In: the first place, many cases are now on record where 
wounds have become accidentally infected with tuberculosis, 
and where, subsequently, various diseases known as “ stru- 
mous ”’ affections have developed. A large number of these 
eases was mentioned by Mr. Barker in his lectures in this 
place, and therefore I need not repeat them, but I may call 
attention to one or two where bone and joint disease de- 
veloped after the injury. Verneuil mentions the case of a stu- 
dent who injured the fold of the nail of his right ring finger 
at a post-mortem examination with the result that a post- 
mortem wart developed. This was treated in various ways 
without permanent improvement, and, after three years’ 
treatment, there was still a tuberculous ulcer on the finger 
and a tuberculous abscess on the back of the hand. This 
abscess was opened and the ring finger was amputated, but 
chronic abscesses formed from time to time, and the patient 
ultimately died, six years after the injury, of spinal mening- 
its, due to suppuration in connection with tuberculous dis- 
ease of the vertebree. 

Czerny mentions two cases where skin-grafting was em- 
ployed in large ulcers, the skin being taken from limbs just 
amputated on account of tuberculous bone disease, and these 





atients afterwards became subjects of tuberculous disease. 

n the one case the surface of the wound, which extended 
from the foot to above the knee, became covered with croup- 
ous unhealthy membrane, and the granulations became weak 
and cedematous. After some time a communication formed 
with the knee-joint. This sinus closed and opened again 
several times, and the patient died of phthisis fourteen 
months later, but there were no definite signs of disease of 
the knee-joint. In the other case the sore was over the 
thorax, and, after a time, the patient developed spinal disease 
with curvature and psoas abscess. 

In Middeldorpf's case the patient, a male aged 16, healthy 
and with no hereditary tendency to phthisis, received a pene- 
trating wound of his knee-joint, to which he applied his 
handkerchief, and which healed in eight days. Fourteen 
days after the accident swelling of the joint was noticed with 
great pain on movement. During the following four weeks 
he suffered great pain, and had starting of the limb at night, 
ete., and his condition six weeks after the accident was that 
there was a scar below the patella, great thickening of the 
synovial membrane, and slight dulness at the apex of the 
right lung. Excision was performed, and the synovial mem- 
brane was found to be greatly thickened, but there was no 
disease of the bone. Tubercle bacilli were found in the sy- 
novial membrane. Middeldorpf assumes this to be a case of 
inoculation, either from the axe or the handkerchief, chiefly 
beeause the patient’s previous health was good; because the 
course was rapid, and because the time which elapsed be- 
tween the injury and the commencement of the symptoms 

fourteen days—is about the usual period of incubation. 

Pfeiffer’s case was quoted by Mr. Barker. It was that of a 
healthy veterinary surgeon, with a good family history, who, 
while dissecting a tuberculous cow, punctured the phalangeal 
joint of his left thumb. The wound soon healed, but indura- 
tion of the sear took place, and later the whole joint became 
swollen and presented the typical appearance of a scrofulous 
synovitis, but without the formation of sinuses. Some months 
later the patient began to show signs of pulmonary phthisis, 
which rapidly increased, and he died of this disease a year 
anda half after the injury. The thumb, which was much 
swollen, but with unbroken skin, was removed for special ex- 
amination. The joint on being laid open showed all the de- 
structive changes of scrofula, both in the bones and _ synovial 
membrane; and in the latter, as well as in the broken down 
material which filled the intervals between the bones, an un- 
usually large number of tubercle bacilli was present. The 
microscopical ‘appearance of the diseased tissues was also 
typically tuberculous. 

ether has also published a case of joint-disease secondary 
to a post-mortem wart on the hand. His case was that of an 
assistant in the post-mortem room, aged 54, with good family 
history, who first contracted these warty growths ten to four- 
teen years previously, and at that time they healed. Sevenor 
eight years before the date of admission he acquired another 
wart, which, however, disappeared under treatment, but had 
previously extended to the carpo-metacarpal joints. This was 
followed by tuberculous disease of the carpus, for which exci- 
sion was performed. 

A second proof that these strumous diseases are truly 
tuberculous is afforded by the microscopical structure of the 
tissues affected. In all these affections, tubercles and tuber- 
culous tissue are constantly present in the thickened synovial 
membrane, the osseous deposits, ete., and present all the cha- 
racteristics described in my lectures last year, in which I 
went so fully into this matter that I need not refer to it 
further. The results which I have obtained are similar to 
those of other observers. 

The tuberculous nature of these diseases of bones and 
joints is further and definitely shown by the presence of the 
tubercle bacillus. Asis now well known, tubercle bacilli are 
never found except in connection with tuberculous tissues; 
and when we bear in mind the experimental evidence and the 
réle which this organism plays in the production of tubercle 
when inoculated on animals, we must assume that whenever 
we find tubercle bacilli in a morbid tissue, the disease with 
which we have to do is tuberculosis. Search has accordingly 
been made for these bacilli in the diseased tissues and in the 
caseous material or pus, with the following results : 

Koch, in his first work on tuberculosis, stated that he had 
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found tubercle bacilli in small numbers in four cases of 
strumous disease of joints, in three cases of strumous glands, 
and inlupus. Schuchardt and Krause were the first to make 
an elaborate investigation on this subject, and they carefully 
examined 40 cases of surgical tuberculosis in patients of 
various ages with and without hereditary taint, the dis- 
eases to which they directed their attention affecting bones, 
joints, sheaths of tendons, skin (including lupus), walls of 
tuberculous abscesses, lymphatic glands, tuberculosis of 
tongue, testicle, uterus, and Fallopian tubes. Tubercle 
bacilli were found in all these parts, but in the great majority 
of instances they were few in number and only found after a 
long search. These authors thought that the small number 
of the organisms was due to the fact that these diseases are 
very chronic, and they supposed that the bacilli are most 
numerous in the early stages, although, as a matter of fact, 
they had no absolute evidence in support of this view. These 
observations have been repeated by several other observers 
with varying results. Thus Rouilly always succeeded in find- 
ing bacilli, though only after a long search. Médgling exa- 
mined in all 53 specimens, of which 28 were from joints or 
bones; and he also obtained positive results, though the 
bacilli were, as a rule, present only in small numbers, nor 
were they specially limited to the giant cells, as had been 
asserted by earlier observers. Kanzler confirmed these state- 
ments. Schlegtendal, employing Ehrlich’s method, examined 
the contents of 23 abscesses connected with bones and joints, 
and obtained 8 positive and 15 negative results, but he did 
not examine the walls of the abscesses. In all, including 
abscesses and sinuses unconnected with bone, 17 positive re- 
sults were obtained with the pus of 40 unopened abscesses, 
and 9 with the discharge of 60 fistule or ulcers. 

Miiller examined from 30 to 35 cases of tuberculous disease 
of bones and joints, the specimens being chiefly obtained by 
excision, and he confirmed Schuchardt and Krause’s state- 
ment, that with patience it is possible in most cases to find 
bacilli; in several cases, however, where recovery was taking 
place he looked for them in vain. His investigations do not 
add any support to the view that the bacilli are most mumer- 
ous in the early stage of the disease, but he adds that in 
many preparations, whether bacilli were present or not, there 
were peculiar bodies, like drops of oil, which retained the 
uae and which he looks on as probably remnants of 
acl, 

I have on repeated occasions examined the bones, synovial 
membrane, and pus from strumous joints, for tubercle bacilli, 
but as I have not always kept notes of the cases I cannot give 
the precise figures. The general result of my examinations 
has been that after sufficiently careful and prolonged search 
bacilli could always te found, but that in most cases they 
were extremely few in number. That the bacilli are present 
even when difficult to demonstrate by means of the micro- 
scope is evident from cultivation experiments, and from the 
results of inoculation of animals, but it is not easy to explain 
their apparent small numbers, and various theories have 
been advanced. As I have already mentioned, some authors 
suppose that the bacilli are most numerous at the commence- 
ment of the disease, and subsequently decrease in numbers. 
According to others they rapidly pass into the spore stage, 
and are then no longer cn cot AM by means of the micro- 
scope. My own belief is that we do not as yet possess a 
method by which we can stain all these bacilli at all stages 
of growth. I found very early in working with the tubercle 
bacillus that if we took sections in which large numbers of 
bacilli were present, and stained them in a simple watery 
solution of fuchsine, without any aniline oil, carbolic acid, or 
other similar body, a considerable number took up the stain 
and a few retained it even after a short immersion in the 
dilute nitrie acid. Thus it was evident that the staining re- 
actions of these bacilli differ even in the same specimen, and 
this is I think due to differences in the age and stage of 
growth of the organisms. Ata certain age or stage of growth 
the sheath is probably more easily penetrated by the stain 
than at another age, and this corresponds with what we know 
with regard to other organisms. As showing that the external 
conditions cause differences in the staining reactions, I may 
recall the fact that the bacilli in smegma stain like tubercle 
bacilli, but after being cultivated on the ordinary culture 
media they lose this reaction. Similarly various bacteria, 


when grown on solid culture media covered with a layer of 
butter, show the same reaction as tubercle bacilli in retain- 
ing the primary stain in spite of washing in nitric acid. 

In sections of tuberculous synovial membrane stained by 
Ehrlich’s method (bacilli red, tissues blue) I have not un- 
commonly found that while a few red stained bacilli were 
present there were also some which were blue, but which 
nevertheless presented the same microscopical appearance as 
the tubercle bacilli, and bore the same relations to the giant 
and epithelioid cells, and I have no doubt whatever that 
these are in reality tubercle bacilli in a different stage of 
development. The first case where this idea occurred to me 
was that of an undoubted tuberculous ulcer of the tongue, in 
which I failed to find any red stained bacilli, but, on the con- 
trary, considerable numbers of faintly stained blue organisms 
resembling tubercle bacilli both in situation and in micro- 
scopical characters. Since that time I have paid great atten- 
tion to this matter, and have seldom failed, in well stained 
sections from tuberculous joints, to find blue stained bacilli 
often in larger numbers than those stained red. I believe, 
therefore, that the apparently small number of tubercle 
bacilli in these local tabuessheass is often mainly due to the 
fact that they are growing slowly and with difficulty, and that 
their staining reactions differ at different periods of their 
existence. We require further research as to the methods of 
staining before we can conclude because we fail to find them 
by the ordinary methods of staining that they are therefore 
either absent or in the spore stage. 

In connection with this matter it is interesting to note that 
I have found the same difficulty in finding tubercle bacilli in 
the synovial membrane of animals in which I have set u 
typical tuberculous joint disease by the injection of pure cul- 
tivations of tubercle bacilli, although they were easily de- 
monstrated in the tubercles in the internal organs. 

To sum up, we may take it that only few bacilli can as a 
rule be demonstrated in tuberculous joints and abscesses, but 
that they can usually be found in cases where the disease is 

rogressing if the search be sufficiently careful and pro- 
onged ; and further, that our present methods of staining do 
not permit us to draw conclusions as to the numbers present. 
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Lecture III.—Fatty DEGENERATION. 
No form of heart disease is regarded with so much apprehen- 
sion as fatty degeneration. More than any other, it carries 
with it the danger of sudden death and the liability to angina 
pectoris, and, although happily it is not very common, it 
would be a most important acquisition to be able to make the 
diagnosis with certainty at an early period. 

Its causation, which must be considered as it bears upon 
the prognosis, is in some cases clear, that is, when there is 
disease of the coronary arteries or obstruction of these vessels 
by any other means. The heart—perpetually at work—can- 
not afford to be mulcted of its full supply of blood. When, 
from any cause, this is defective the wear and tear of the 
muscular fibres, which must go on, is not repaired and their 
structure breaks down. Whether the débris actually forms 
the fatty granules and globules which are found within the 
sarcolemma or the fatty particles are substituted for the 
atrophied sarcous elements is not, perhaps, a settled question. 
The important point is that the primary change is atrophy of 
the muscle substance, the invasion of the fibres by fatty 
matter being secondary to this and consequent upon it. 

Disease of the coronary arteries being thus a cause of fatt 





degeneration of the heart, the existence of conditions which 
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may lead to the implication of the coronary arteries or their 
orifices in morbid processes will warrant a suspicion that 
cardiac weakness, which may be recognised, is the result of 
degeneration. For example, an aortic murmur coming on 
after middle age may not indicate serious valvular lesion, 
but, as it is probably the result of atheromatous changes in 
the valves or arterial walls in close proximity to the orifices 
of the coronary arteries, there is reason to apprehend that the 
disease may cause obstruction here or may have extended to 
the vessels themselves, and progressive weakness of the 
heart, were this to supervene, would be attributable to dege- 
nerative change in its walls. Acute aortitis is recognised 
mainly by a train of effects on the heart, produced in the 
same way, for example, by blocking of the mouths of the 
coronary arteries. 

But there may be fatty degeneration of the heart when the 
coronary arteries are healthy. It is usually present—some- 
times in a very advanced degree—in pernicious anemia, and 
granular degeneration, which is an acute form of the disease, 
is a constant effect of severe typhoid fever and of fatal 
phosphorus poisoning. Cases occur from time to time in 
which a patient convalescing from typhoid dies suddenly on 
sitting up in bed. Here, again, in fatal anemia and enteric 
fever the process must be the resultant of a balance on the 
wrong side, as between the catabolic and anabolic operations, 
disintegration and repair, but it is now the quality of the 
blood which is at fault, not the supply, and in typhoid fever 
there is also the injurious effect on the nutritional processes 
of long-continued high temperature. It is not to be wondered 
at that in pernicious anzemia and fever the heart suffers more 
than the voluntary muscles, since these are at rest and there 
is no functional wear and tear, whereas in the heart this is 
continuous and excessive. From what takes place in typhoid 
fever again, it is seen how rapid degeneration may be. 

Diabetes, alcoholic excess—tippling rather than drunken- 
ness—a sedentary mode of life, may conduce to fatty degenera- 
tion of the heart, probably through deterioration of the blood, 
or it may be secondary to myocarditis. Cases are met with for 
which no explanation can be found, and we are almost com- 
pelled to assume that there may be a defective assimilative 
action in the muscle cells of the heart, or possibly some unre- 
cognised blood condition. 

There is very little that is characteristic in the symptoms. 
In a large proportion of cases the subject of this affection has 
had no ailment which has led him to consult a medical man, 
when he is overtaken by sudden death during exertion or ex- 
citement, or the administration of chloroform, or after a full 
meal. Or the excitement or exertion may be passed through 
safely, and death follow some hours later, next day even. 
Rupture of the heart is one mode of termination, and this 
may take place on very slight provocation. Sometimes the 
patient has been engaged in his usual avocation up to the 
moment of its occurrence. In one case which came under my 
observation, an old gentleman of quiet retired habits, with 
nothing beyond the weakness incident to age, was heard to 
knock at the wall against which his bed was placed, and was 
found dead, the bedclothes scarcely being disturbed. A neat 
slit was found in the left ventricle near the apex close to and 
parallel with the septum. 

The bearing of such occurrences on prognosis is direct and 
simple. No doubt in many cases of sudden death there have 
been warnings which the patient has ignored or has not 
spoken of. These will sometimes be acknowledged in the 
course of examination when they have not been mentioned. 

When the course of the disease has been sufficiently chronic 
to permit of the recognition of symptoms, which in my expe- 
rience is chiefly when the degeneration is secondary to 
change in the coronary arteries or to old-standing hyper- 
trophy, with or without dilatation, they will be such as are 
produced by a slackening circulation, and they are not so dif- 
ferent from those attending dilatation as to permit of any dis- 
tinction being drawn between the two conditions in an early 
stage without physical examination. There may, perhaps, be 
greater fluctuations in dilatation, though even in degenera- 
tion there may be great temporary improvement under care 
and treatment. In advanced stages characteristic differences 
make their appearance. The symptoms of advanced dilata- 
tion have already been described; those attending degenera- 
tion are evidences of heart failure of another kind. A note- 








worthy point is that well-marked dropsy is rare, and probably 
never occurs in uncomplicated degeneration. The signifi- 
cance of this is that the special effect of the disease is defec- 
tive pressure in the venous system ; and it is to this are due 
the syneopal, apoplectic, and epileptiform attacks, which, to- 
gether with angina pectoris, are the most characteristic later 
effects of fatty degeneration. 

The syncopal attacks vary greatly in intensity. So 
far as they have come under my observation, they have been 
marked rather by duration than intensity, and have rarely 
been so complete as to be attended with absence of con- 
sciousness; they have usually been accompanied by pro- 
longed coldness of the extremities and of the surface. I 
have not met with instances of sudden and complete loss of 
consciousness and immediate recovery as in dilatation. These 
syncopal attacks are very significant, and are often premoni- 
tory of fatal syncope. + 

The apoplectiform seizures are very remarkable, and in the 
absence of history and without examination they are not 
distinguishable from the apoplectic condition resulting from 
cerebral hemorrhage. The patient is unconscious; the 
respiration, if he is allowed to lie flat on his back, may be 
stertorous—though stertor, after the teaching of Dr. Bowles, 
ought to be eliminated from the symptomatology of apoplexy 
—and there may be hemiplegia, though this will be fugitive. 
Cheyne-Stokes breathing, which was first observed in con- 
nection with fatty degeneration of the heart, has not been 
present in the few cases which I have actually seen in the 
apoplectiform state, while I have met with it in a very large 
number of cases of uremic coma and in connection with 
serious consequences of high arterial tension. On examina- 
tion of the pulse and heart, however, it will be clear that there 
cannot have been sufficient pressure in the arteries to rupture 
even the most degenerate vessel, and, on the other hand, 
thrombosis or embolism is not competent to produce uncon- 
sciousness of the character and duration of these attacks. 
According to my experience, the patient is never quite the 
same after an apoplectiform attack; he is feebler in mind 
and body, and sometimes increasingly liable to syncopal 
attacks. 

The epileptiform attacks are not often violent, but  re- 
semble petit mal rather than a typical epileptic fit; while, 
however, the convulsion may not be severe, there is pro- 
found unconsciousness—not like epileptic coma, but of a 
syncopal character—and the pulse may be extremely infre- 
quent, sometimes less than 20 in the minute. In my 
judgment, the heart failure manifested by the slow pulse 
and the consequent arrest of the cerebral circulation are the 
cause of the fits, and it is not the epileptiform attack that 
affects the action of the heart. 

By the time any of these forms of attack occur the dia- 
gnosis of fatty heart is usually sufficiently clear; but I have 
had under observation a case of very slow pulse with petit 
mal, in which the strength and volume of the pulse and the 
degree of impulse of which the heart was capable precluded 
the idea of advanced degeneration. 

Is there anything characteristic in the appearance of a 
patient suffering from fatty degeneration of the heart? A 
greasy state of the skin with a sallow pallor of the face has 
been described, but nothing of the kind is present in a large 
majority of the cases. Many of the subjects of the disease 
retain the look of health for a long time, and even up to the 
moment when the heart ceases to beat. The cause may be 
local, and, even if a tendency to general deterioration of the 
tissues is present, the change mostly advances so much more 
rapidly in the heart than elsewhere, that there is no time for 
it to become conspicuous inthe skin. The picture appears 
to have been drawn from cases of a universal chronic 
degeneration of vessels and heart. 

Pulse and Physical Signs.—The most constant and significant 
feature of the pulse is that it is short and unsustained. The 
size of the artery at the wrist and the condition of its walls 
may vary greatly, When the arterial coats are healthy they 
are apt to feel extremely thin. The pulse rate may be regular 
and about normal, or extremely irregular both in force and 
time, andit may be frequent or slow. A very slow pulse with 
extreme low tension is most characteristic, but then it is the 
most rare. 

The physical signs may be described as negative. Unless 
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degeneration has attacked a heart already enlarged the size 
will be normal. If the fatty change is at all advanced impulse 
can neither be seen nor felt, or, if perceptible, it is only as a 
faint vibration. A heart in this condition is incapable either 
of giving a distinct push or of maintaining continuous pres- 
sure in the arteries. The sounds are weak, sometimes so 
weak as to be almost inaudible; but except that the first is 
short, there is nothing abormal about them; the intervals, 
again, are usually normal. The very absence of murmur, or 
of conspicuous modification of the sounds or intervals, and of 
disturbance of the relation between the two sides of the heart, 
or of increase of dimensions, when symptoms of serious 
slackening of the circulation are present, and especially when 
there have been anginal, or syncopal, or apoplectic attacks, 
adds gravity to the case. 

But a weak, short, unsustained pulse is common as a con- 
stitutional peculiarity, or may at any period of life be simply 
a result of general debility, and impulse and apex beat may 
he entirely absent, and the sounds may be short and weak. 
In young people there is no danger of such weakness being 
taken to be indicative of degeneration of the heart, but it may 
arouse anxiety after middle age, especially if there is also 
irregularity. 

It is important to be able to distinguish between functional 
weakness of this kind and weakness arising from organic dis- 
ease. Usually this is accomplished by making the patient 
walk briskly. A few steps will often be sufficient. If the 
heart is sound it rises to the cecasion. The pulse, and beat, 
and sounds are all more distinct, and strong, and regular, 
whereas the fatty heart ‘‘ goes to pieces,” and the pulse be- 
comes irregular and shorter than ever, or may even disappear. 

Until the disease is far advanced the diagnosis of fatty 
degeneration of the heart is not easy, and is scarcely to be 
made without more than one opportunity of examination. 
When the diagnosis has once been made the prognosis, for 
the most part, can contemplate only one result; a fatal ter- 
mination is merely a question of time and circumstance. 
Excluding cases in which death has been sudden without 
warning, the shortest period in my experience over which 
characteristic symptoms have extended, together with recog- 
nised physical signs, has been about six weeks; several 
patients have survived the diagnosis two years before justify- 
ing it by dying suddenly. But circumstance as well as time 
enters into the question ;a slight effort, or a fall, a little hurry 
or excitement, too hearty a meal, an attack of flatulent in- 
digestion or constipation, a chill, may hurry on the fatal 
termination and, on the other hand, judicious care may post- 
—- og the heart is completely worn out and comes to a 
standstill. 

The question must be asked, Is fatty degeneration of the 
heart ever cured or arrested? If the granular disintegration 
which is produced by typhoid fever is to be included under 
the term, the answer must undoubtedly be Yes. The heart 
may ultimately regain structural soundness and functional 
vigour when during the fever the first sound has been com- 
pletely lost and the impulse has been scarcely perceptible ; 
and when degeneration has been the result of other forms of 
blood poisoning or deterioration it ought to be possible, and 
now and then to occur, that recovery of the heart should 
follow a return to a healthy state of the blood. 

More than ten years ago I came to the conclusion that a 
gentleman still living, aged at that time about 55, was suffer- 
ing from fatty degeneration of the heart. Spare in habit, 
strictly moderate in eating and drinking, regular in taking 
exercise, and a great pedestrian, he rapidly lost strength 
without recognisable cause, became breathless on very slight 
exertion, so that he could scarcely walk slowly one hundred 
yards without actually stopping, either to get his breath, or 
on account of anginoid pain. On one occasion at least while 
sitting in his chair he became suddenly pale and unconscious, 
his head fell on his chest, and the jaw dropped. With this 

change in his health, the pulse and heart were extremely 
weak. He would never relinquish exercise, but continued to 
walk, however slowly and at whatever cost of pain and dis- 
tress every day, exercising great self-command and measuring 
his strength very exactly. Little by little he gained ground, 
and he is now in fair health, but capable of very little in the 
way of work. Itshould be added that never at any time were 
his intellectual faculties at all affected. 





This case may have been an instance of arrest and partial 
recovery. 

There is not much to be said on the subject of treatment. 
Life should be made as easy as possible for the sufferer. He 
should have as much sun and fresh air as his strength and 
the weather will permit, but on no account must he be ex- 
posed to severe cold. Such exercise as he is capable of is 
good for him, but he should never incur angina or extreme 
breathlessness. His food should be simple and his ‘meals 
strictly regular, and the bowels should be a well open. 
The rectification of functional derangements will be of service 
and tonics may do good. 


DISEASE OF THE RIGHT VENTICLE. 

Little has been said about the right ventricle in the dis- 
cussion of the different structural diseases of the heart for 
the reason that affections of this ventricle have been reserved 
for special consideration. 

It has seemed to me that our ideas of the effects of disease 
of the right ventricle have been too much based upon a 
study of the symptoms which attend affections of this ven- 
tricle secondary to disease of the left ventricle or its valves, 
which therefore are really attributable to the original dis- 


ease. 

Undoubtedly the supervention of dilatation of the right 
ventricle and of reflux through the tricuspid orifice allows 
back pressure to be brought to bear upon the veins, but this 
only intensifies pre-existing symptoms and makes no change 
in their character. 

We are perhaps justified in assuming that the venous back 
pressure, to which insufficiency of the tricuspid valve will 
give rise, will in some degree produce the same results, what- 
ever the state of the left side of the heart, and whether or 
not the tricuspid regurgitation has been caused by obstruc- 
tion in the ag soe A circulation; but the conditions are 
fundamentally different when the tricuspid reflux is primary. 
It is not impossible, for example, that a sound and strong 
left ventricle may come to the aid of the right ventricle, just 
as the right ventricle so constantly comes to the aid of the 
left, notwithstanding the great length of the systemic as com- 
pared with the pulmonic circuit and the weak blood pressure 
in the systemic veins. The pressure which will cause the 
blood to spurt for two or three feet in venesection might 
carry a current through the capillaries of the lungs aided by 
the respiratory movements and the valves of the pulmonary 
artery. 

It has, moreover, seemed to me that weakness of the right 
ventricle—the left ventricle being in a normal condition—in 
some cases has given rise to symptoms due rather to inade- 
gute supply of blood to the left side of the heart than to 

amming back of blood in the veins. I have, for example, 
met with several instances of primary tricuspid regurgita- 
tion, either as a constant condition or coming on under very 
slight provocation. When any effect of this has been trace- 
able it has not been breathlessness on exertion, but tendency 
tosyncope. Perhaps this is what we ought to expect, since 
the occurrence of tricuspid regurgitation in the breathlessness 
of violent exertion has been regarded as a safety valve 
action, since also shortness of breath results from mitral re- 
gurgitation. A difference of symptoms ought to attend 
mitral and tricuspid insufficiency, one giving rise to turges- 
cence and high pressure in the pulmonary circulation, the 
other to deficient supply of blood and low pressure. If 
mitral disease produces pulmonary symptoms, tricuspid dis- 
ease may well produce systemic symptoms. 

In a few cases which have come under my notice, in which 
the right ventricle has appeared to be predominantly or 
almost exclusively affected by asthenia or degeneration, the 
effects have been similar to those of tricuspid regurgitation. 

A master in a public school, who had been accustomed to 
vigorous exercise, received a severe blow on the chest. He 
had for some time great pain in the cardiac region, and when 
he walked he soon felt faint. WhenI saw him some time 
after the injury he had had slight but distinct syncopal 
attacks. On examination, no valvular disease was present, 
and the heart was of normal size. There was a fair apex 
push in the normal situation, and the left ventricle first 
sound and the aortic second sound were normal in cha- 
racter. No right ventricle impulse, however, could be de- 








~hes 


a a ae 


Sa eo 











at nt ranean aati sme iep nn eaiamen tate a - = 
+ eee tr ee ee ee ee 


emws-ath. 


a 


—_ 


See se a 









——— 














[April 4, 1891, 





746 THE BRITISH MEDICAL JOURNAL, 





tected, and the first sound and pulmonary second sound were 
very weak. 

What had happened exactly cannot be stated, but from the 
contrast between the action and sounds of the two sides of 
the heart, it seemed as if the right ventricle had been in some 
way injured, and that its contractile energy was impaired. 

The patient regained the power of taking exercise, and with 
this the sounds of the right ventricle became normal. 

A patient, aged 72, who had never had a day’s illness in his 
life, consulted me in 1879 complaining of failing vigour, giddi- 
ness on running to catch a bus, tendency to fall asleep in the 
day. He was constipated; the pulse, which was not more 
than 60, was sometimes tense, sometimes soft. The heart 
sounds generally were weak, the aortic second accentuated. 
In April, 1881, symptoms, which had previously been re- 
lieved, returned, and it was now found that over all parts of 
the right ventricle, and even over the pulmonary area, there 
was absolute silence. No impulse or apex beat could be de- 
tected, but at the apex the sounds were normal; the aortic 
second sound was accentuated. The pulse was 72, a little 
irregular, but fair in force and length. A month later he was 
much better. The pulse was 60, fair in strength and length; 
the left ventricle sounds were good, the right ventricle sounds 
faintly audible. From this time neither the right ventricle 
first nor the pulmonary second sound were ever at any time 
audible. The pulse varied considerably both in frequency 
and in tension, but it was usually well sustained, indicating 
considerable vigour of the left ventricle, and the left ventricle 
sounds were good. He had from time to time severe fainting 
attacks, which sometimes threatened to prove fatal. He was 
always worse when the bowels were not kept freely open. In 
June, 1883, the pulse is described as large, full, and tense; 
the aortic second sound was accentuated at the apex and in the 
right second space; there were no right ventricle sounds. 
Towards the end of 1884, when not under my care, the bowels 
were allowed to get confined, and he fell into a condition of 
stupor, with incontinence of urine and feces. He recovered 
from this condition after free purgation, and was again able 
to go about, though his mental faculties were impaired and 
he was childish; but in November, 1885, thrombosis of the 
left middle cerebral artery took place, giving rise to hemi- 
plegia and aphasia, of which he died. 

The entire absence of right ventricle sounds in this case 
was very remarkable, and I cannot doubt that there was really 
no action of this ventricle. As it seemed to me impossible 
that the pulmonary circulation could be maintained without 
its aid, 1 formed a very unfavourable prognosis; and when 
this was belied I watched the case with extreme care, first to 
make sure that my observation was not at fault, and next in 
order that I might arrive at some comprehension of the pro- 
blem presented by the facts. The conclusion appeared to be 
unavoidable that the left ventricle was carrying on the cir- 
culation through the lungs; it was throughout capable of 
maintaining high tension in the arteries. The amount of 
blood passing through the pulmonary vessels under these 
conditions and reaching the left auricle would be easily in- 
fluenced, and would vary greatly, and the fluctuating supply 
of blood to the left ventricle would account for the varying 
character of the pulse. 

One of the most serious effects of weakness of the right 
ventricle is met with in disease of the mitral valve. When 
the. mitral valve from thickening and shrinking of the cur- 
tains and tendinous cords becomes inefficient, the right ven- 
tricle is for a time the rampart by which the reflux of blood 
is arrested and a reinforcement to the crippled left ventricle. 
When we hear a systolic apex murmur telling of mitral re- 
gurgitation, the murmur itself gives no trustworthy informa- 
tion as to the amount of blood which is carried back into the 
auricle. We gather this mainly from the effects upon the 
right ventricle. The first of these is accentuation of the pul- 
monary second sound, indicating increased pressure in the 
pulmonary circulation, and following on this hypertrophy of 
the right ventricle, by means of which the obstruction to the 
passage of blood through the lungs is overcome. It is by the 
augmented strength of the right ventricle that the mitral 
leakage is neutralised and a working equilibrium established. 
The greater the regurgitation the greater the amount of 
hypertrophy required to compensate for it. The change in 
the right ventricle thus becomes, together with the accom- 





panying dilatation of the left ventricle, a measure of the re- 
gurgitation. 

When, therefore, we detect a mitral systolic murmur, we 
at once examine the right ventricle in order to gather from 
its condition information as to the amount of reflux which 
is not yielded by the murmur itself. This is specially the 
case when symptoms of failing compensation have set in; 
but if the right ventricle is in a state of degeneration or 
great weakness, these indications fail us altogether; while 
dropsy and other evidences of serious stasis and back pres- 
sure in the venous system are rapidly developed for lack of 
hypertrophy or compensatory effort on the part of the right 
ventricle. 

Under these circumstances the prognosis is extremely 
grave. The right ventricle is unable to come to the aid of 
the left, the mechanism of compensation makes default, and 
the back pressure bears at once upon the venous system. 
The fulcrum for some of our most efficacious therapeutic 
measures is missing. We dare not open a vein however great 
the respiratory embarrassment and cyanosis; the effect of 
leeching over the liver is !ess certainly good, and a dose of 
calomel is not well borne. Recovery is rare, and twice it has 
happened in my experience that during apparent convales- 
cence, when an unfavourable prognosis seemed to have been 
belied, the patient has died suddenly when beginning to walk 
about. 

Similar conditions result from time to time from adhie- 
sion of the pericardium. The right ventricle suffers much 
more than the left from pericarditis. During the attack the 
muscular fibres immediately subjacent to the serous mem- 
brane, which are paralysed by the inflammation, form an 
appreciable proportion of the thin wall of this ventricle, which 
is thus weakened and prone to dilate; whereas, although the 
superficial layer of the muscular fibres of the left ventricle is 
similarly paralysed, they constitute a relatively unimportant 
part of the mass of the ventricular muscle. Again, the right 
ventricle is much more hampered by adhesion of the peri- 
cardium than the left, partly because its superficial area is 
relatively large, but chiefly because of the thinness of its 
walls; and when the adhesions are general, and especially if 
there is also adherence of the pericardium to the chest wall 
and diaphragm, efficient contraction of this ventricle must be 
impossible. Cases of this kind, then, are not uncommon. 
There is valvular disease, mitral or aortic. From the size of 
the heart, the position and character of the apex beat and im- 
pulse, the persistence of sounds in spite of the murmurs, 
there are grounds for concluding that the valvular lesion is 
not very great, but there is a premature development of sym- 

toms. Under such circumstances, we may often confidently 
infer adhesion of the pericardium when it cannot be demon- 
strated by physical signs. The right ventricle may be ob- 
viously labouring, and the pulmonary second sound may be 
less definite and pronounced, which will tend to corroborate 
the conclusion arrived at. 

The right ventricle is undoubtedly sometimes the cause of 
sudden death, and when the heart is embarrassed or stopped 
by pressure upwards of the diaphragm by a distended stomach 
or colon, it must be on the right ventricle that the pressure 
takes effect. This part of the heart rests upon the diaphragm, 
and will be directly compressed when it is pushed up. Pro- 
bably it is the diastole which is mostly interfered with, and 
it would seem that the proper expansion and filling of the 
ventricle must be impossible when the pressure upon it is 
such that the heart is carried up bodily by the diaphragm, 
especially when the ventricle is dilated and over-distended. 
A melancholy illustration of this occurred in my experience in 
the case of an eminent artist. He was suffering from mitral 
stenosis and regurgitation, and had overthrown the compensa- 
tion established by hypertrophy of the right ventricle by 
serious imprudence in the form of over-exertion and exposure 
undertaken to remedy the effects of overwork. He was suffer- 
ing in an extreme degree from distension of the right side of 
the heart, with tricuspid regurgitation, and especially from 
sleeplessness and dyspneea, so that his misery was insupport- 
able, and life was despaired of. The application of leeches 
over the liver, which was enormously swollen, and the ad- 
ministration of calomel, at once gave him sleep, and by a re- 
petition of the leeches and regular employment of mercurial 
aperients, with the usual heart tonics, he so far recovered as 
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to be able to leave his room, and his convalescence seemed to 
be assured, 

One morning after a hearty breakfast in bed, the nurse was 
about to wash his face and hands as usual, but he impatiently 
bade her give him the basin, and stand aside. He sat up in 
bed with the basin between his knees, and, when the time 
came for washing his face, bent forwards over it. The pressure 
upwards of a full stomach caused by this movement brought 
the weak right ventricle to a standstill, and the patient fell 
back dead. 

One cannot help being reminded in relating this incident of 
the rough and ready, but effectual, way in which a man is 
brought to who faints after the frightful exertion of a boat 
race. He is seated on the ground, and his body is bent 
forcibly forwards, so that his head almost comes to the ground 
between his knees, or, if he has fallen forwards over his oar, 
it is done while he is in the boat. The modus operandi of the 
remedy is pressure on the distended right heart, and, when 
emetics are resorted to in bronchitis, which has gone on to 
the production of cyanosis, the good effect is due, not only to 
the emptying of the bronchial tubes, but to unloading of the 
right auricle and ventricle by compression in the act of 
vomiting. 

ANGINA PECTORIS. 

While heart disease generally, of whatever kind, is remark- 
able for the almost entire freedom from pain—so that, when 
patients come complaining of pain in the cardiac region it 
is a presumption against the existence of any serious organic 
affection of the heart rather than an indication of any such 
change—there is one form of pain in and around the heart, 
angina pectoris, which is very definite and constant in its 
significance of disease and of danger. 

In a characteristic attack of angina, there is intense pain in 
some part of the cardiac region—in the left breast, or behind 
the sternum, or across the chest, at its upper part usually, 
but occasionally lower down, with radiation down the left arm. 
Accompanying the pain is a sense of utter powerlessness and 
extreme fear and dread. The patient stands still, not daring 
to move or breathe, and feels as if he were in the act of dying. 
He will say afterwards that if the pain had lasted another 
moment he must have died. In no other condition is the 
physical agony of dying realised in anything like the same 
degree. The two elements of pain and sense of dying 
coexist in a true paroxysm of angina, and are almost equally 
characteristic. 

The pain differs in character and situation and in intensity 
in different cases. Some sufferers will say it is indescribable 
—nothing in their previous experience suggests even a com- 
parison ; others speak of the pain as severe cramp in the 
heart, or as if the heart were gripped by an iron claw; while 
pain of a shooting neuralgic character, sometimes intermit- 
tent, sometimes persistent, seems to radiate from the chest to 
the left shoulder, the inner side of the arm, the forearm, and 
the ring and little fingers. Occasionally there is a sensation 
as of the wrist being grasped so tightly as to cause pain. 
With the.pain in the heart there may be pain down both 
arms or shooting up into the left side of the neck, very 
rarely in the right arm only. Occasionally the pain may be 
felt first in the arm and seem to travel up to the chest, or 
may come in the inner side of the arm as a kind of warning 
ofan attack. Another description of the pain is that it feels 
as if the sternum were being crushed back to the spine, or, 
again, as if the whole chest were being held in avice. In 
other cases the pain is compared toa bar of iron across the 
upper part of the chest; in others, again, to a ton weight 
upon the lower part of the chest. The ramifications of the 
cardiac plexus and its communications with other nerves 
make the radiation of pain in all the various directions 
enumerated comprehensible, and the nerve of Wrisberg has 
been specially instanced as explaining the pain in the left 
arm, but no explanation can be given why in one case the 
pain is felt in one part of the cardiac region, and has some 
particular character, and takes a given direction down one 
arm or both or through to the back, while in another case 
the seat, character, and extension of the pain are quite dif 
ferent. It is not a pressure effect on the plexus outside the 
heart, neither heart nor aorta being necessarily enlarged, 
and extreme fusiform dilatation of the arch of the aorta being 
common without confirmed pain; and there can be no 














stretching or mechanical irritation of the ramifications 
beneath the endocardium at all comparable to that which 
takes place in acute dilatation of the heart. It seems to me 
probable that the pain is really central, and that the radia- 
tion of irritation giving rise to its extension takes place in 
the spinal cord. 

An interesting point is that at the end of a paroxysm there 
is usually flatulent eructation from the stomach. The attacks 
are therefore very commonly attributed to flatulence, and dis- 
tension of the stomach by food or gases may undoubtedly be, 
and often actually is, an exciting cause, but more frequently 
the sensation as of wind on the stomach is only a part of the 
general commotion, and is due to communicated or sympa- 
thetic irritation of the gastric distribution of the vagus, the 
cardiac branches of which are primarily implicated. The 
escape of gas from the stomach is often a signal that the 
paroxysm is over rather than the means of bringing it to an 
end. Occasionally there is a vehement necessity to pass 
urine, although the bladder may at the time be empty. 

The duration of the attacks is very varied; sometimes it 
can be reckoned in seconds. Most frequently, perhaps, a 
paroxysm will last a few minutes, but I have known a patient 
sit in the same position almost through an entire night, not 
venturing to make the slightest movement and scarcely seem-. 
ing to breathe, while the perspiration rolled off his forehead: 
and came through his clothes. According to my experience, 
it is when the attack comes on in the night, without provoca-- 
tion by exertion or exposure, that it is protracted. When it 
is started by exertion it generally ceases soon after the exer- 
tion is left off. 

While it would not be justifiable to say that a patient was 
the subject of angina pectoris unless he had had one or more 
paroxysms of intense radiating pain, associated with a sense 
of immediately impending death, it must be admitted that 
attacks of true angina occur which fall short of the typical de- 
velopment. For example, when a patient has been taught 
prudence by one or more bad attacks, he may, by standing 
still on the first warning, or by taking remedies, cut short the 
paroxysm, which will then have been represented only by the 
initial pain in the breast or arm without the mortal dread. It 
is possible, therefore, that before any characteristic attack has 
occurred, pains of a similar kind and intensity, disregarded 
by the patient or relieved by rubbing the chest or arm, may 
have the same significance as a fully-developed paroxysm. 

Again, a patient who has had had attacks of true angina 
may cease to suffer pain, but may have attacks of what he 
calls faintness, in one of which he ultimately dies. These, 
which have lost their title to the name angina, have an 
equally serious significance. 

The aspect of the patient is one of extreme anxiety or 
alarm. He is usually pale and often livid round the mouth, 
but it is said that sometimes the colour does not change. A 
cold perspiration usually bursts out on the forehead, and may 
be so copious as to drip off the face. The pulse, in the rare 
instances in which I have had the opportunity of examining it 
during a paroxysm, has been irregular, small, and weak. In 
some cases it has been reported to be very small from con- 
traction or spasm of the arteries. In others, again, it has 
searcely been affected at all. at 

Great importance attaches to the exciting cause of the 
paroxysms. In the first instance they are almost always 
brought on by exertion. The patient while walking perhaps 
more sharply than usual, or up-hill, or against a wind, is more 
or less suddenly arrested by pain in the chest, with a feeling 
as if the heart were about to stop and he to fall down dead, 
On standing still the pain gradually passes off, and he is able 
to resume his walk, but only feebly and gently. For a while. 
the attacks only occur when provoked by exertion, but more 
and more easily as time goes on, and they tend to become 
more severe. They are more readily induced when a walk is 
taken, or any imprudent exertion such as stooping, pulling 
open a drawer, pushing - a window, is made soon after a 
meal, especially after breakfast. External cold, again, pre- 
disposes to an attack, and exercise, which can be taken with 
impunity in mild weather, brings on a gene if the air is 
cold and damp. Attacks, again, may be brought on by indi- 
gestion or constipation, apparently either through reflex dis- 
turbance of the heart, or as a result of pressure from the dis- 
tended stomach or colon carrying the diaphragm upwards and 
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obstructing mechanically the action of the heart and the ex- 
pansion of the lungs. 

They are also liable to occur during the night, and may be 
induced in various ways. The contact of cold sheets may 
have this effect by causing contraction of the peripheral 
arterioles, and thus throwing increased work on the heart ; 
or the upward pressure of the abdominal viscera, on assuming 
the horizontal position, may embarrass the heart. Not in- 
frequently an attack comes on after sleep, when the vigour of 
the circulation has run down. 

It is clear that the great exciting cause is 2 demand for in- 
creased effort on the part of the heart to which it is not equal, 
or, what is equivalent to this, interference with the move- 
ments of the heart by a dilated stomach and colon. 

The conditions of the heart associated with angina pectoris 
are varied, but perhaps the most remarkable and significant 
point in the relations between heart disease and angina is 
that angina does not attend the chain of events through which 
stenosis or incompetence of the mitral valve proves fatal, and 
is not among the symptoms which arise out of the valve 
lesion and its effects upon the heart. This fact was duly 
emphasised by Dr. Walshe, in his classical work on the heart, 
and no exception to it has occurred in my experience. I 
have, indeed, known instances in which, after attacks of 
angina have occurred at intervals for many months, mitral 
regurgitation has supervened with dilatation of the left ven- 
tricle, and concurrently with the establishment of so-called 
mitral symptoms—pressure in the pulmonary circulation, 
dilatation of the right side of the heart, and dropsy--the 
angina has ceased. In these particular circumstances Dr. 
George Balfour’s view, that the giving way of the mitral valve 
may be an advantage to the sutlerer from aortic disease, is 
justified. 

Aortic stenosis may be attended with true angina, as may 
also, but less frequently, aortic incompetence and a combina- 
tion of the two conditions of the aortic valve. In association 
with aortic valvular disease angina may be met with in early 
adult life, and may continue for many years without proving 
fatal. The sense of impending death is, however, not fully 
pronounced in many aortic cases. 

Adherent pericardium appears in some cases to bea factor 
in the liability to anginoid attacks when it coexists with 
aortic valvular disease, but in my experience it has not given 
rise to angina when no other lesion was present. 

Injury to the root of the aorta has been known to give rise 
to angina. I have hada case under observation for several 
years, in which a severe crush of the chest gave rise to a 
double aortic murmur and to distressing attacks of angina. 
For a time the attacks came on very frequently, even while 
the patient was kept in bed, and they continue to occur on 
very slight provocation, requiring frequent recourse to nitro- 
glycerine, which the patient takes in considerable quantity. 
There has been scarcely any compensatory hypertrophy and 
dilatation in this patient, and he has never been able to 
work. 

In aortitis there is usually angina, the attacks at first slight, 
increasing in intensity and duration, and coming on more 
frequently as the disease advances. The heart rapidly be- 
comes weaker without notable enlargement, the impulse 
more feeble, the sounds weak and short. Both the angina 
and the weakness of the heart point to interference with the 
coronary circulation, and the orifices of the coronary arteries 
are found small and contracted by the swelling of the walls 
of the aorta. 

A perfectly characteristic attack of angina has been de- 
scribed to me as having occurred in intermittent fever, and 
serious weakness of the heart was left behind for some time. 
Angina, again, has sometimes been an incident of diabetes, 
possibly from high arterial tension, which is commonly pre- 
sent in this disease late in life. Occasionally, however, a 
series of severe anginoid attacks, occurring at short intervals, 
has been followed by rapid heart failure and dropsy, suggest- 
ing that the angina was symptomatic of myocarditis. 

Attacks of pain in the region of the heart of various kinds, 
some being true angina, are spoken of as gouty, sometimes, 
no doubt, in order to disguise the real nature of the 
paroxysms from a nervous patient to whom the knowledge 
might be dangerous or fatal. 

In a very large proportion of the cases in which angina has 





proved fatal, the heart has been found, when examined after 
death, to be in a more or less advanced stage of fatty degene- 
ration, and in most of these again there has been disease of 
the coronary arteries, very commonly so far advanced as to 
have reached the stage of ossification or calcification. Some- 
times these vessels can be dissected out from the auricular 
grooves as rigid calcareous tubes. The fatty change in the 
walls of the heart may be so far advanced that the fingers 
sink into its substance on very slight pressure, and that 
scarcely a trace of muscular fibres can be found on micro- 
scopic examination. On the other hand, the degeneration 
may be comparatively slight, being evident to the naked eye 
only as yellow striz or patches in the ventricular walls and 
in the papillary muscles. The microscope, however, will 
show fat granules in those parts of the heart which to the eve 
and touch seem normal, as well as advanced fatty change 
when degeneration has given rise to yellow striex. 

In some cases the morbid condition found is fibrosis, 
general or local, apparently from myocarditis. Sometimes a 
distinct history of an attack of myocarditis is obtainable by 
questioning the patient. There may, however, be little or no 
recognisable change in the walls of the heart, especially when 
the first attack has proved fatal, or death has supervened after 
only afew paroxysms. It is probable, however, that in such 
cases something will be discovered on minute examination, 
perhaps the obliteration of a branch of a coronary artery by 
endarteritis, or its obstruction by an embolus or thrombus. 
Something certainly must have happened. 

If we now try to bring to a focus the more important con- 
clusions regarding angina pectoris :—First as to the condition 
of the heart during the attacks. This has been generally sup- 
posed to be one of spasm, but there are great difliculties in 
accepting this view, and probably ideas as to what is meant 
by spasm of the heart in the anginal paroxysm by those who 
have employed ‘the term have been diverse and very often 
vague. If by spasm of the heart is understood tonie contrae- 
tion or an unrelaxing systole, this is certainly not the condi- 
tion present. The heart has never been found in this state 
after death, and in most casesis absolutely incapable of such 
contraction from the state of its walls. No pulse would be 
possible were the heart in a spasm of this kind, and the 
pulse, though small and often irregular, can usually be felt. 
It has, indeed, in some cases been apparently unaffected by the 
paroxysm. 

But by spasm may be meant an irregular and partial 
contraction like cramp in voluntary muscles, or a fibrillar 
contraction, such as is sometimes induced by faradic currents 
in muscle under experiment. The late Dr. Matthews Dun- 
can, in the last conversation I had the honour to hold with 
him, suggested that the state of the heart in angina pectoris 
might be like hour-glass contraction of the uterus. He had 
probably at that time experienced the pain. Views of this 
kind cannot be proved to be wrong, but objections might be 
raised, and, for my part, I have to admit that I have no 
clear and definite idea of the state of the heart during the 
paroxysm. 

The central fact and essential significance of angina is that 
stress is put upon the heart, to which, for the moment, it is 
unequal. 

One of the main causes of such stress is persistent resist- 
ance in the peripheral circulation, or, in other words, habitual 
high arterial tension, and we owe to Dr. Lauder Brunton the 
knowledge that in many attacks of angina there is an aggra- 
vation of habitual high tension by a general contraction of 
the arterioles. But the habitual state of the arterial circula- 
tion may possibly be one of relaxed arterioles and capillaries 
and low tension, so that the heart has no abnormal resist- 
ance to overcome. Here sudden general arterial spasm 
would put the heart to greater stress than if the habitual ten- 
sion were high, since the contrast between the work demanded 
would be greater. 

When the paroxysms of angina can be distinctly traced to 
arterio-capillary resistance, or, when in the case of a patient 
subject to angina the usual condition of the circulation is one 
of high tension, the term ‘‘angina vasomotoria’’ may, per 1aps, 
be appropriately employed. It is easy to imagine that 


stretching of the muscular fibres of the heart in the endeavour 
to overcome the resistance in the arteries might cause pain. 
But even when 


the vasomotor element is most potent, 
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another factor must enter into the causation. Nothing 
is more common than high arterial tension, and it is 
met with in an extreme degree and produces fatal results 
without angina by ruining heart or arteries, or both, in hun- 
dreds of cases for one in which angina is present. Acute di- 
latation of one or both ventricles, again, in which stretching 
of the muscular fibres is obvious, frequently occurs without 
angina. 

The importance, and even dominance, of this second factor 
becomes clear when the cases of advanced fatty degeneration 
are borne in mind, when the fibres must be incapable of pro- 
ducing anything like actual mechanical tension. 

It has been assumed that the other element is neuralgic, 
and in asense this is true, but not in the sense of a predis- 
posing neurotic tendency. It must be remembered that an- 
gina is much more common in the male, which is the least 
neurotic sex. 

Mechanical stretching and neuralgic predisposition being 
put out of the question, there remains the fact that the 
existence of the patient is threatened at the moment of the 
attack by arrest of the heart’s action, and were it not for the 
warning given by the pain and for the cessation of exertion 
enforced by it, the subject of the particular condition of the 
heart would die. We must, it seems to me, assume that 
angina is one of the defensive arrangements by which the 
adjustment of internal reactions to external conditions is 
secured. 

The prognosis of angina is beset with uncertainty. We can 
never tell when the next attack will come on, or whether it 
may not be the last. We are not, however, altogether with- 
out guidance, the elements of which will be an estimate of 
the relative predominance of the two chief factors in the 
production of the attack—whether inherent weakness of the 
heart wall, or obstruction in the circulation or other cause of 
embarrassment of the heart’s action. 

While the attacks only come on when provoked by exertion 
or excitement, or by flatulent indigestion (not, of course, 
taking the patient’s word for the last-named cause), the hope 
may be entertained that by care in avoiding all known occa- 
sions they may be postponed indefinitely. The patient, for 
example, must not take exercise immediately after food, must 
never hurry or walk against a wind, and even on level ground 
must adapt his pace to his condition, and if compelled to go 
uphill must do so very gently and circumspectly. If, further, 
there is habitual high tension in the pulse, this is at the 
same time evidence of obstruction in the arterioles and capil- 
laries, which may be capable of mitigation and of some degree 
of vigour in the heart. So also will be accentuation of the 
aortic second sound, and still more any recognisable impulse 
or apex beat. 

Angina, again, in connection with aortic valvular disease, 
may run a very protracted course. It is when the pulse is 
soft and the heart is normal in dimensions, with impercep- 
tible impulse and weak sounds— when, in fact, the results of 
careful examination are negative—that the greatest uncer- 
tainty and danger exist. The occurrence of unprovoked at- 
tacks and of nocturnal angina will emphasise this conclusion. 


TREATMENT. 

The hygiene and general treatment for angina will be such 
as has already been described in speaking of dilatation and 
degeneration, which, indeed, mostly underly the angina, 
and the special precautions against the provocation of attacks 
have been sufliciently indicated. 

Arsenic has long been held to exercise some influence pre- 

ventive of the paroxysms, and my experience leads me to 
agree with this view. Phosphorus, which belongs to the 
same chemical and therapeutical series as arsenic, has a 
similar influence, which has, in some instances, seemed to 
be superior. 
_ The great means of cutting short the attacks is that placed 
in our hands by Dr. Lauder Brunton—nitrite of amyl or 
nitroglycerine ; and a patient subject to angina should never 
be without one or other of these remedies. They are, no 
doubt, greatly abused, and many persons, feeling secure of 
obtaining relief, neglect the important precautions by which 
the real disease, of which angina is only a symptom, may be 
held in check: and so, if they escape suffering, hasten on a 
fatal termination. 





ON THE IMPORTANCE OF GONORRHEA AS 
A CAUSE OF INFLAMMATION OF THE 
PELVIC ORGANS.’ 

By GEORGE GRANVILLE BANTOCK, M.D., F.R.C.S.Ep., 


Senior Surgeon Samaritan Free Hospital. 


WHEN, in 1872, Dr. Noeggerath for the first time published 
his views on this question under the title Latent Gonorrhwain 
the Female Sex, so obviously exaggerated were some of his 
statements that, as he himself subsequently admitted, they 
‘*were not received very favourably by the medical press.’’ 
Four years later, namely, in June, 1876, he returned to the 
subject by reading a paper before the American Gynecological 
Society, entitled, ‘Latent Gonorrhea, especially with 
regard to its Influence on Fertility in Women.’’ This was 
apparently a reproduction of his original views, and the same 
exaggeration of statement characterised it. It will be con- 
venient to give here his conclusions as the formulated ex- 
pression of his views. They are as follows :— 

1. ‘* Gonorrhcea in the male as well as in the female persists 
for life in certain sections of the organs of generation, not- 
withstanding its apparent cure in a great many instances. 

2. “There is a form of gonorrhcea which may be called 
latent gonorrhea in the male as well as in the female. 

3. ‘Latent gonorrhoea in the male, as well as in the female, 
may infect a healthy person either with acute gonorrhcea or 
gleet. 

4. ‘‘Latent gonorrheea in the female, either the consequence 
of an acute gonorrhceal invasion or not, if it pass from the 
latent into the apparent condition, manifests itself as acute, 
chronic, recurrent perimetritis or ovaritis, or as catarrh of 
certain sections of the genital organs. 

5. ** Latent gonorrhcea, in becoming apparent in the male, 
does so by attacks of gleet or epididymitis. 

6. ‘* About 90 percent. of sterile women are married to 
husbands who have suffered from gonorrhea either previous 
to or during married life.”’ 

These conclusions were at the time of the reading of the 
paper severely criticised by men who represented city and 
country practice. One gentleman used the naive but perti- 
nent argument that ‘“ he had ascertained in conversation with 
twenty different physicians who acknowledged having had 
gonorrheea in early life, that in no single case had any such 
symptoms as had been referred to been developed in their 
wives, and all had had large families of children.”’ 

Before the publication of this second paper, the late Dr. 
Angus Macdonald reported some cases in support of Noeg- 
gerath’s views. Regarding these I will only say that while 
Sinclair quotes them with full acceptance, Siinger refers to 
them as instances of wrong diagnosis. 

After the detailed criticism of Noeggerath’s second paper by » 
Chadwick, the first to enter the field was the late Dr. Thor- 
burn, of Manchester, who took up the challenge in a paper 
read before this Association in Manchester in August of the 
following year, on ‘‘ Latent Gonorrhcea as an Impediment to 
Marriage.’’ In contradiction to the conclusions arrived at by 
Noeggerath, Dr. Thorburn “appealed to the statistics of 
81 private families carefully collected by himself. He 
showed that there had been 33 per cent. of male gonorrheeic 
infections previous to marriage, 26 in all; and, taking all 
the eases of abortion, sterility, uterine and pelvic inflamma- 
tions and living births that had occurred in these 81 families, 
he showed conclusively that there had been the merest frac- 
tional difference in their proportion between the previously 
and not previously infected classes. As regards inflammatory 
pelvic affections, the balance was fractional in favour of the 
non-gonorrheie.”’ 

Hitherto opinions on the subject of gonorrhoea were based 
on clinical investigation, but with Neisser’s publication of his 
observations on the gonococcus (in 1879), which had been dis- 
covered ten years previously by Hallier, the question entered 
upon a new phase; the literature of the subject soon assumed 
large proportions, and the microscope usurped the place of 
clinical observation. The fortune of war fluctuated between 

* Read in the Section of Obstetric Medicine and Gynwcology at the 
Annual Meeting of the British Medical Association held at Birmingham 
July, 1890. , ‘ J 
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the supporters and the opponents of Neisser’s views, yet so 
much in favour of the opponents that Neisser himself has, 
in the meantime, been compelled to modify his original views, 
just as, according to Sinclair, ‘‘ Noeggerath has lived to greatly 
modify his first impressions.’’ Confusion entered upon the 
scene when Bumm, of Wiirzburg, announced the discovery of 
more than one diplococecus—five in all—exactly similar to, and 
indistinguishable by the individual form alone, from Neisser’s 

onococcus. This state of confusion was not diminished when 

‘ammerer stated that he had found the gonococcus in the 
fluid obtained from a knee-joint affected with gonorrhceal rheu- 
matism. Nor did it tend to clear up the subject when Kroner, 
of Breslau (in 1884), formulated his conclusions as the result 
of his observations on 92 cases of ophthalmia neonatorum 
that there are two forms of blennorrhwa, between which he is 
unable to make out any clinical difference. On the same oc- 
easion Singer, of Leipzig, stated that the hope aroused by 
the discovery of Neisser that in the gonococcus we should find 
a means of diagnosing chronic gonorrhcea had proved to be 
vain, that it was established as a fact that gonorrhea could 
exist without the demonstrable presence of gonococci, and 
that while the absence of gonococci proved nothing against 
the gonorrhceal nature of the disease, the presence of diplo- 
cocci, ‘‘ seeing there were several varieties indistinguishable 
from one another,’’ did not prove the gonorrhceal nature of the 
disease. (Here Siinger distinctly throws over the microscope 
in favour of clinical observation.) Such is the force of Siinger’s 
statements, that Sinclair is constrained to say ‘that there 
ean be little doubt as to the difficulty of finding the gono- 
coccus in chronic gonorrhea in women. In cases of only a 
few months’ standing, most certainly gonorrhcal in their 
nature, which have been under treatment, it has been almost 
invariably impossible to discover the gonococcus, however 
numerous other bacterial forms might be. If this be estab- 
lished as a fact by general experience, the sooner it is recog- 
nised as a fact the better.’’ This has an important bearing on 
Noeggerath’s statements as to the incurability of this atfec- 
tion. Fortunately, at the present day, we are spared the 
trouble of refuting these and other statements, for Noeggerath 
has now (that is, since 1887) given up those pessimistic 
opinions on the question of incurability, which Siinger, in 
1884, had declared to be no longer tenable, as to the propor- 
tion in which married men who have this disease infect their 
wives, and the frequency of sterility. 

But as if to render confusion worse confounded, in the fol- 
lowing year (1885) Friinkel published his observations on non- 
gonorrhceal colpitisin children, in which he found diplococci 
which were in every respects identical with the gonococcus. 
In this he was confirmed by Cséri, of Budapesth, who, in the 
examination of the discharge in twenty female children from 
2 to 10 years of age, found in every case a large diplococcus, 
bearing a striking resemblance to Neisser’s gonococcus. In 


- his opinion both cocci appeared to be biologically identical. 


The discharge also was very contagious, and he mentions a 
ease in whicha nurse lost her eye through accidental in- 
fection in the act of syringing a child affected with the 
disease. 

Such, then, is the confusion in which a reliance on the 
microscope has landed us, and, although we are told that a 
method has been discovered by which the true gonococcus 
ean be distinguished with certainty, yet the test is so delicate 
and complicated that it is practically of little use. It is 
evident, then, that we must fall back on rigid clinical obser- 
vation in order to arrive at definite and exact results. 

In the study of this subject contradictions meet us on every 
hand. When we come to the question of the manner in which 
the disease spreads from without inwards, opinions are 
equally divergent. Observers are even at variance as to the 
part played by the gonococcus itself. Thus Bumm affirms 
that gonorrheeic para- and perimetritis cannot be explained 
by the action of gonococci; he says there must be another 
agent, and to account for these conditions he starts the theory 
of ‘‘ mixed infection,” that is, the addition to the gonococcus 
of one or more forms of bacteria. It would be unprofitable to 
dwell on this question. 

Again, to account for the obscurity surrounding so many 
cases of supposed gonorrhceal infection, and to explain away 
the absence of direct clinical evidence, the theory of ‘‘ latent 
gonorrhcea’’ was advanced by Noeggerath, and it may be 





assumed that it was this idea which led him to adopt those 
pessimistic views and make those exaggerated statements 
from which he has since been obliged to recede. Sinclair has 
warmly espoused this theory, and, in my opinion, to such an 
extent as not merely to weaken, but in many respects to. 
effectually destroy, his argument. After describing the chief 
points in a fairly typical case, he tells us that the “ symptoms 
and signs of the disease vary greatly.’’ These are reached 
either through a more or less acute attack subsiding into the: 
chronic form, or by a gradual development of the creeping 
form of gonorrhceal invasion, in which, be itobserved, “an acute 
stage either does not exist, or altogether evades observation.’” 
The explanation, he says, ‘‘is sought in Noeggerath’s idea of 
latent gonorrheea in the male.’”’ The virulence of the gonor- 
rheeal infection appears to depend upon the number and 
vitality of the gonococeci contained in the infecting matter. In 
an acute attack the number of the gonococci in the secretion 
is at its highest “with corresponding vigour and vitality of 
the organism.”’ Hence the infection is conveyed quickly and 
with certainty.”’ ‘‘ At the other end of the scale you have the 
sort of attack produced by the infecting matter, from a man 
who had been the subject of an acute attack many months, 
perhaps years, before. Yet we have heard that in cases of 
only a few months’ standing, and after treatment, it has been 
almost invariably impossible to discover the gonococcus.”’ 
To explain away this absence of the gonococcus in old-stand- 
ing cases we find the most extraordinary theory we have yet 
come across advanced, namely, that ‘‘the gonococci are few 
and decrepit, probably altogether absent from the periodic 
emissions of acontinent man. Itisonlythepost-nuptial sexual 
excess that rouses them into suflicient vigour to be harmful.’’ 
To say that this is a mere speculation, and totally opposed to: 
all analogy, is a mild way of expressing dissent, and one is in- 
clined to re-echo the words of Angus Macdonald, when, in 
speaking in general terms of Noeggerath’s views, he said: 
‘“‘I must confess, however, that I cannot help feeling con- 
vinced that he proves too much.’’ I have already called 
attention to the difficulties surrounding the task of demon- 
strating the presence of the gonococcus, and although Noisser 
says he has discovered it as long as three years after the acute 
attack, yet most investigators have failed to find it a com- 
paratively short time after the disappearance of the acute 
symptoms. 

Once more, to account for the signs and symptoms of the 
disease in the absence of the gonococcus, Siinger has ad- 
vanced another speculative idea, namely, that of *‘a spore 
as the permanent form of the contagium.” Even Sinclair 
characterises this as ‘‘a mere hypothesis.” 

Coming now to the more practical aspect of the question, 
the same divergence of views is observed. Taking Dr. Sin- 
clair’s monograph as an excellent summary of this subject, 
we find the following. Speaking of the acute form, he says: 
**In the female the urethral form never occurs without other 
portions of the genital tract becoming involved,’’ a very 
strong statement, on a par with what follows, namely: “ but 
the converse proposition is not true; the uterus may be 
affected, and the most serious complications may develop in 
the pelvis without the patient ever having noticed any dis- 
comfort in micturition.” That is a proposition to which I 
am unable to accord my assent; for it seems to me a strange 
doctrine that, while the disease extends with the greatest 
facility from the urethra upwards to the uterus, it meets with 
obstruction in the opposite direction, in both cases the 
vagina merely serving as the impartial channel of communi- 
cation. For it is acknowledged to be ‘still’? a question 
whether there is any such thing as a “ gonorrhceal vaginitis.” 
The very opposite conditions commend themselves to my 
mind as at least more reasonable. But inconsistency follows 
upon inconsistency, for he maintains that in the acute form 
of gonorrheea in women the ordinary typical attack extends 
to the cavity of the uterus, but there is still room for doubt 
whether, in the ordinary typical case, the process also involves 
to some extent the tubes, ‘‘ ovaries, and pelvic peritoneum,” 
but he firmly believes that such an extension of the disease 
is by no means unusual, though it ordinarily disappears with- 
out recognition. ‘‘ We sometimes find that the peritoneum 
has been reached in a remarkably short period from the time 
of patient’s first contact with the infecting discharge, but as 
a rule the process takes from two to three months, while it 
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still may be considered in the acute stage.” Yet he admits 
that a general peritonitis, as a result of gonorrhceal infection, 
must be a very rare occurrence. 

How very forcibly this contrasts with his opening sentences, 
in which he says: ‘‘Gonorrheea, as it occurs in the female 
sex, is still in this country strangely neglected by general 
practitioner and specialist alike. Its symptoms, the ravages 
which are its immediate or remote results, are hardly recog- 
nised or understood.” Yet the virus of this disorder gives 
rise to a group of diseases, a series of pathological conditions, 
which, by reason of their social and moral consequences, sur- 
pass in importance any other class of affections with which 
the gynecologist is call upon to deal.’’ Surely this is the 
language of exaggeration, which seems to be fatally connected 
with this subject. Would that Dr. Sinclair had been more 
mindful of the sentiment thus expressed in his own words. 
“Tt is necessary to guard against exaggeration, for there is a 
danger that in rousing from long ignorance and neglect of 
the subject, the professional mind may sway to the other ex- 
treme, and, amidst the phenomena of disease, obscure in their 
nature and as yet inexplicable, be tempted to accept gonor- 
rheeal infection as an easy and sufficient explanation of 
— processes with which it has no kind of causal re- 

ation.”’ 

Now I would not for a moment have it even suspected that 
I am desirous of minimising the importance of this disease, 
much less of denying its power of evil, or that it is capable 
of producing salpingitis, with its various results, ovaritis and 
pelvic peritonitis, even to a fatal termination, yet I must in- 
sist on a more rigid adherence to the teaching of facts actu- 
ally observed. 

It is at least a strange fact that I have never seen a case in 
which I could obtain incontestable confirmatory evidence 
that a case of salpingitis, pyosalpinx, much less hydrosal- 
pinx, Ovaritis, or Ovarian abscess, was of gonorrhceal origin, 
although I take every precaution so that the history of each 
case of disease of the appendages where I operate should be 
as complete as possible. But there is no reason why I should 
refuse to accept the well authenticated evidence of other ob- 
servers. Even Siinger, who admits the frequency of gonor- 
theeal salpingitis, goes so far as to say that “ gonorrhceal sal- 
pingitis ’’ is never followed by a ‘‘ destructive suppuration” 
of the uterine appendages; it remains invariably a disease of 
the surfaces of the mucous and serous membranes. While 
engaged in the special study of this subject for the purpose 
of this discussion, in which I acknowledge my special obli- 
gation to the labours of my friend Dr. Sinclair, already re- 
ferred to, I have met with several cases of interest: 

About the same time I was consulted by two patients, 
whose conditions and symptoms were such as to lead me to 
make special inquiries. In both there was a copious greenish 
yellow discharge, with redness of the orifices of the vulvo- 
vaginal glands, and well marked evidence of tubo-ovarian 
mischief, in the tenderness, enlargement and apparent fixa- 
tion of the appendages ; in A, on both sides, in B. on the left 
side only. Sterility existed in both cases, four years in one 
and nine years in the other. In the case of A., the following 
facts were obtained. A great deal of “whites” before mar- 
riage; after three or four months discharge became more 
abundant, and instead of being white became yellow; about 
the seventh or eighth month first experienced pain on sexual 
connection ; on one occasion the act performed in the early 
morning was more than usually painful; in the course of the 
day while out walking was seized with some pain in the left 
ovarian region, felt sick and fainted; was laid up for a week 
and has never been well since. She was the second wife of 
her husband. He had had gonorrhcea three times before his 
first marriage, his wife bore him two children without any 
untoward result, but died from heart disease in her third 
pregnancy, undelivered at 8} months. He had not even ex- 
posed himself to disease after his first marriage. 

In the case of B., the physical conditions were very similar 
with the exception that the pelvic disease was limited to the 
left side. On the question of gonorrheea I requested her 
usual medical attendant to obtain information for me. His 
answer is emphatic. He (the husband) completely denies 
ever having had any ailment whatever of this nature and, 
what is more strange still, tells me that ‘‘he was virtuous, 
never having known woman until his marriage.” 












In both these cases we have a train of signs and symptoms 
which tallies very closely with those which are to be found in 
cases quoted as undoubted examples of gonorrheeal infection, 
even to the redness of the orifices of the vulvo-vaginal glands, 
the copious, greenish-yellow leucorrhcea, dysmenorrheea and 
pelvic mischief. But he would be a bold man who would 
assert that gonorrhoea played any part even in the first case. 

On the other hand, I have recently seen with Dr. Campbell 
Pope, a patient who had contracted gonorrhcea from her hus- 
band, and at the time of her first confinement some years ago 
had an abundant crop of syphilitic warts, not only on the ex- 
ternal parts, but also in the vagina. She was very ill with 
pelvic mischief for many weeks, but ultimately got well. At 
the time of our consultation she was ill again with pelvic 
symptoms (threatened puerperal fever) after a premature con- 
finement, the fourth pregnancy since her first illness. Here 
the symptoms following her first confinement may fairly be 
set down as the result of gonorrhceal infection, but this did 
not produce sterility; and Iam not prepared to accept Sin- 
clair’s dictum that ‘‘ the woman who has suffered from gonor- 
rhceeal perimetritis is barren.” 

It is to my mind very strange how Noeggerath and those 
who think with him ever could have come to the conclusion 
that gonorrhoea plays such an important part in the produc- 
tion of sterility in the face of the large number of cases of 
pe age non neonatorum that are due to gonorrhceal infection. 
If this view were well founded, then the infection must have 
taken place after the pregnancy had begun. Otherwise we 
must assume that it is only a coincidence or an accident that 
gonorrhoea and sterility ever stand in the relation of cause 
and effect. 

My own observations fail to supply me with a single in- 
stance in which gonorrhea has produced sterility in the 
male. One striking example comes before my mind of a gen- 
tleman whose wife was barren. This fact might be seized on 
as a case in proof were it not for the fact that he was any- 
thing but impotent or sterile in the case of another woman, 
to my certain knowledge. 

As the result of my inquiries at the Lock Hospital and 
amongst numerous general practitioners, I have failed to find 
any evidence to support the statement that this disease 
‘‘gives rise to a group of diseases, etc., which surpass in im- 
portance any other class of affections with which the gynzco- 
logist has to deal.’’ In the Lock Hospital I was informed by 
the house-surgeon that he was unaware of a single instance 
of pelvic disease following gonorrhceal infection. General 
practitioners tell pretty nearly the same tale of numerous ex- 
amples of gonorrhea in young men—marriage, no evil conse- 
quences. Listen to what the late Dr. Bumstead said in the 
fifth edition of his work on Venereal Diseases, in a very short 
notice of Noeggerath’s extreme views, and _in which he em- 
ployed a weapon which, according to the French proverb, is 
so deadly—namely. ridicule. He said that at one of the annual 
meetings of the British Medical Association one of the 
speakers announced that Dr. Noeggerath’s views were so 
generally known and accepted in America that one of the first 
questions asked by the parents of every young lady to whom 
marriage was proposed by a gentleman, was whether he had 
ever had the clap: ‘In short,’’ he adds, ‘‘ even if 800 out of 
1,000 men have had the clap, the human race did not die out 
long ago, but still exists, and shows no tendency, as far as I 
know, to diminution.’’ But a more sober testimony—and it 
is the last quotation I shall trouble you with—on the 
authority of Sinclair, is that offered by Martineau, who, after 
a very long experience and ay enormous amount of material 
from which to form conclusions, says: “ You will find by a 
close examination of the material that primary uterine 
blenorrhagia is extremely rare. In about 2,000 cases I have 
seen it only ten times at most. You will find, further, that 
ovaritis and salpingitis are so rare that I have not been able 
to pick out a single case. As to pelvic peritonitis, I have 
found it only twice.’’ My opinion, then—an opinion founded 
on my own observation and on a study of the literature of the 
subject—is that ‘‘the importance of gonorrhcea as a cause of 
pelvic inflammation’’ consists in the fact that in a few or 
limited number of cases it seems to be capable of producing 
most serious symptoms, rarely, however, terminating In 
death, and that this importance is diminished by the fact that 
these cases are comparatively very rare. 
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SPASMODIC WRY-NECK CURED BY _ EXCI- 
SION OF A PIECE OF THE SPINAL 
ACCESSORY, AND OF THE POSTERIOR 

BRANCHES OF SOME OF THE 
CERVICAL NERVES. 
By NOBLE SMITH, F.R.C.S.Ep., 


Surgeon to All Saints Children’s Hospital. 
THE well-known case in which excision of the spinal accessory 
nerve was first performed for spasmodic wry-neck by Mr. 
Campbell de Morgan was published in 1866. That case was 
an unusual one, because the spasms existed in the sterno- 
mastoid and trapezius muscles on the right side, and yet the 
head was drawn into the position which is usual in contrac- 
tion of the muscles on the left side: that is, the face was 
‘turned towards the right shoulder. The splenius and other 


position she liked, but the spasms upon the right side con- 
tinued, the splenius capitis being the greatest offender. 

After waiting a few weeks and finding there was no further 
improvement, it was determined to operate upon the posterior 
branches of the cervical nerves upon the right side. 

On May 28th, 1890, I made an incision from the occiput 
downwards for about three inches, parallel to and about an 
inch to the right of the spinous processes, through the trape- 
zius down to the edge of the splenius, some of the fibres of 
which muscle I had subsequently to divide to enlarge the 
wound; then through the complexus, and eventually exposed 
the posterior branches of the cervical nerves. The great oc- 
cipital nerve then came into view, and this I had to separate 
from its attachments and draw aside. I exciseda piece of 
the external division of this nerve, also of the third and 
fourth posterior branches. Considering the extensive con- 
nection of nerves in this part, I thought it well to separate 
the splenius from the parts beneath it, and search for and 
excise any filaments of nerve passing into that muscle. I 





rotatory muscles on the same side were also affected, and this 
overcame the action of ehe sterno-mastoid and trapezius 
muscles, so that, as the report states, the posterior muscles 
were “drawing the face round in opposition to the actions of | 
the trapezius and sterno-mastoid.’’ The fact that section of 
the spinal accessory had the effect of entirely removing the 
spasms of muscles which were not dependent upon this nerve 
for their action is very important, and it is one which in re- 
ports of such cases has not been, [ think, sufliciently no- 
ticed. 

The lady whose case is the subject of this communication 
was 41 years of age, and was sent to me by Dr. Mahomed, of 
Bournemouth. She had suffered for sixteen years from severe 
spasmodic wry-neck, commencing a few weeks after a 
strain of the neck. It was spasmodic from the beginning, in- 
creased after the first few years, and got very mucli worse 
about a year and three months before I saw her, when it had 
become so bad that a plastic felt jacket was applied, which, 
however, did no good. 

When I first saw the patient (October 30th, 1889) the head 
was bent laterally towards the right, so that the cervical part 
of the spine was curved very severely to the ieft. There was 
constant and very violent spasmodic action of the left sterno- 
mastoid and upper part of the left trapezius muscles, drawing 
the face towards the right shoulder. There was also spasmodic 
action in the splenius capitis and other muscles on the right 
side of the neck, these producing the same inclination of the 
head as the muscles already named of the opposite side. For 
four months I tried fixation and medicinal remedies. The 





effect of a supporting instrument was decidedly beneficial, but 
it only partly controlled the spasmodic action. I then pro- 
posed to stretch the spinal accessory nerve. 

On March 6th, 1890, I made an incision two inches long 
from below the lobe of the left ear downwards over the ante- 
rior edge of the sterno-mastoid muscle; I exposed the poste- 
rior belly of the digastric and alsothe stylohyoid muscle. I 
found the nerve with my finger in front of and beneath the 
muscle, and passed a blunt hook behind the nerve and drew 
it forward into sight. I separated the nerve upwards and 
downwards about a quarter of an inch each way, severed 
some filaments that were entering the muscle, and then 
stretched the nerve firmly. The wound healed in four days, 
the temperature never rising above normal. The patient ex- 
perienced no pain, only a little stiffness in the neck and a 
weakness in this part upon attempting to move. 

The immediate result of this operation was decidedly 
favourable, but soon began to wear off, and it became evident 
in about a week that further measures were necessary. E 
cision of a part of the nerve was then determined upon. 

On April 22nd I excised a piece of the spinal accessory 
nerve, a third of an inch long (Mr. Campbell de Morgan ex- 
cised a quarter of an inch), the two cut ends retracted, leaving 
a wider gap between them. The wound healed as before, in 
a few days. without any rise in temperature. The result of 
this operation was comnlete paralysis of the sterno-mastoid 
and trapezius, and a feeling of immense relief to the patient, 
as the spasms were very greatly lessened. The patient was 
up and about in a week after the operation, and could now 
turn the head easily to the left side, and control it in that 
position ; in fact, she could hold. it for a short time in’ any 


4a 





also acted in the same manner as regards the complexus. I 
had intended to try and excise a piece of the suboccipital 
nerve, but having already made a rather deep dissection, and 
found that some veins interfered with such further operation, 
I desisted from doing any more. This operation was recovered 
from as rapidly and as satisfactorily as the others, and to the 
great satisfaction of the patient and myself all spasmodic 
action was practically put an end to. The night of the opera- 
tion the patient, for the first time for sixteen years, was able 
to rest her head on her pillow without spasmodic action. This 
good result has continued. 

A very important point in respect to these operations is one 
which I had all along been anxious about, and that was the 
loss of power from the muscular paralysis. This loss of 
power has proved to be very slight indeed, and the patient 
expresses herself as experiencing no discomfort or disability. 
She cannot-lift the left hand quite as high above her head as 
she can the right, nor quite so far backwards, but she can use 
it as freely to any part of head, or in any way that she usually 
requires. The paralysis on the right side of the neck from 
the last operation appears to cause no loss of power whatever. 
Upon this point it may be stated that these operations may 
be freely undertaken without fear as to any weakness or loss 
of power that they might occasion. 

Since writing the above, I have received a letter from the 
patient, of which the following are extracts: 

‘*Allat home are very pleased I have returned to the 
days of my youth and began croquet again my left hand I 
ean do anything with now, and use dumb-bells...... I can do 
everything for myself; my father is especially pleased. as he 
had lost hope for a long time I thought you would like to 
know that the operations have been so successful.” 


PUTREFACTIVE DECOMPOSITION IN THE 

INTESTINAL TRACT. 
By FREDK. W. BURTON, M.B.CaAms., 
Iouse-Physician to Addenbrooke's Hospital, Cambridge. 
Mvcu attention has of late years been directed to certain 
poisonous bodies which are derived from our food during its 
passage along the alimentary tract. Many of these are the 
result of putrefactive decomposition of albuminous matters, 
which is brought about by the numberless bacteria always 
found in the small intestine. The excessive production of 
these poisons is probably accompanied by such symptoms as 
flatulence, disordered digestion, irregular action of the bowels, 
offensiveness of stools, anzeemia, and malnutrition, while some 
of the effects produced by their absorption into the general 
circulation have been described by Dr. Lauder Brunton in his 
Disorders of Digestion. 

The most trustworthy means we possess for estimating the 
amount of putrefaction going on in the intestine is by observ- 
ing the excretion of the “aromatic sulphates ’” in the urine, 
and by comparing their weight with that of the “free sul- 
phates.’”’ The ‘aromatic sulphates’’ are combinations of 
such bodies as phenol, iodol, skatol, and cresol with sul- 
phuric acid. Baumann’s experiments seem to show that this 
combination takes place in the liver, where the poisonous 
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‘bodies absorbed from the intestines are transformed into 
innocuous combinations before entering the general circu- 
lation.’ 

The ‘free sulphates” are the salts of the ordinary bases 
found in the urine. 

The proportion in which these two groups are met with in 
healthy urine is said to be 10 of the “ free sulphates ”’ to 1 of 
the ‘‘ combined,” the ratio changing with varying amounts of 
putrefaction in the intestine. Thus an increased excretion of 
*‘aromatic sulphates ” has been observed in cases of intestinal 
obstruction, peritonitis, pyzemia, etc.; and Dr. William 
Hunter has lately recorded a case of pernicious anzemia in 
which the proportion was considerably altered, the departure 
from the normal corresponding closely with the general con- 
dition of the patient. In three observations made by myself 
on the urine of a case of typhoid, the average ratio of ‘ free” 
to ‘combined sulphates ’’ was as 4 to 1. 

Conversely Baumann, by clearing out and disinfecting a 
dog’s intestine with calomel, has caused the ‘‘ aromatic sul- 
phates ”’ to disappear entirely from the urine. 

The particular point to which, at Dr. Hunter’s suggestion, 
I directed my attention was the effect of different diets on the 
excretion of these bodies. The method employed was that of 
Salkowski, which consists in dividing the sample of urine 
into two portions,and in one precipitating the ‘‘ free sul- 
phates’ at once with a solution of barium hydrate, while 
the other portion is first boiled with strong hydrochloric acid 
to split up the “combined sulphates,’’ both forms being 
then precipitated by a mixture of baryta water and barium 
chloride. The two precipitates are filtered off, washed, and 
ignited, the ashes are weighed and give respectively the 
amount of ‘ free sulphates ”’ and of ‘‘free’’ and ‘‘ combined 
sulphates.’’ 

A dog whose urine was collected every day was put on a 
eee _ namely, meat biscuits, and the following results 
obtained: 


on Quantity Free Combined | dati! 
Date. of Urine. Sulphates. Sulphates. | Ratio. 

C.c. Grammes. 
February sth 434 0.978 0.106 | 9 tol 
18th | 420 1.386 | 0.105 ' 2 yf 
sth | 170 0.639 0.0775 . 38 
7 20th 340 0.720 0.1258 } 5S 4, 1 


Average ratio = 9 to 1. 


The dog was now placed on a diet consisting only of milk, 
bread, and oatmeal. 


; Quantity | Free Combined | rags 
Date. of Urine. Sulphates. Sulphates. | Ratio. 
c.c. Grammes. 
February 21th 440 0.673 | 0.0396 lj tol 
9 25th $10 0.776 | 0.0484 | 6. i 
’ 27th 300 | 0.757 | 0.0540 | 14., 1 
ie 2éth 260 0.824 | 0.0572 M2 


Average ratio = 15 tol. 


These tables show then that a more farinaceous diet re- 
duced the amount of “aromatic sulphates’’ excreted, indi- 
cating a corresponding reduction of the amount of intestinal 
putrefaction, and afford a probable explanation of the advant- 
ages of an exclusively milk diet intyphoid, Bright’s disease, 
ete. 

The above experiments were carried out in the pathological 
laboratory of this University, and I am indebted to Professor 
Roy for his help and for apparatus kindly placed by him at 
my disposal. 

In the rational treatment of this condition of increased in- 
testinal putrefaction, we should first exclude proteids from 
the patient’s dietary as far as possible; the bowel should be 
cleared out, preferably by calomel, which will also exercise 
its influence as an antiseptic. 

There are many drugs which can be administered, either by 
mouth or by rectum, with a view to checking excessive putre- 


1 Phliiger’s Archiv, VOl. xiii, p. 285. 





faction in the intestine, but I wish here to cite a few instances 
only in which one, namely, 8-naphthol, has proved useful. 
This drug, introduced by Bouchard, is an active germicide, 
but owing to its insolubility it can be given in large enough 
doses to check intestinal putrefaction without producing a 
toxic effect on the patient. I have occasionally known it to 
cause vomiting, which may be due to the hindering effect of 
the drug on digestion, but Dr. J. Michell Clarke has dis- 
covered that hydronaphthol exercises only a very slight re- 
tarding influence on the digestion of milk by the stomach, 
and has no effect on pancreatic digestion.2 The 8-naph- 
thol has been used in doses of from 2 to 8 grains every few 
hours in 16 cases of typhoid in this hospital; its administra- 
tion has been constantly followed by a lessened amount of 
diarrhoea, and of offensive odour in the stool. In 7 cases the 
abdominal distension was apparently reduced, and in 3 cases 
the temperature became lower by about a degree during its 
use. It is improbable that it exercises any influence on the 
local lesions, for 2 cases died of peritonitis (without perfora- 
tion) who had been taking the drug to within two days of 
death. In cases of typhoid with constipation, I could not 
satisfy myself that it produced any definite effect. , 

Five cases of tuberculous ulceration of the bowel were 
treated with 8-naphthol with marked benefit. In three cases 
it stopped the diarrheea, in the other two it lessened it, and in 
all improved the character of the stools and the general con- 
dition of the patient. While in all cases it reduced the tem- 
perature somewhat, in only one did it have a marked 
effect, the maximum effect being usually obtained on the 
third day. It was tried in several cases of chlorosis and of 
gastric ulcer without success, but in the following case it 
proved of signal service : 

A woman, aged 36, was admitted under the care of Dr. 
Latham, suffering from diarrhcea, with extremely offensive 
slimy stools, emaciation, irregular pyrexia, and prostration. 
She had the appearance of pernicious anzemia, but the exam- 
ination of the blood excluded this—hzmoglobin, 10 per cent. ; 
red corpuscles, 22 per cent. of normal. Her diarrhoea and 
anemia persisted in spite of treatment by diet, bismuth, 
chalk, arsenic, iron, ete. She was then given §-naphthol 
gr. iij) every four hours, and in a week the bowels acted 
but once a day, naturally, and the anemia, pyrexia, and 
weakness gradually disappeared. 

ON A NEW FORM OF PORCELAIN FILTER. 
By FE. H. HANKIN, B.A., 
Fellow of St. John’s College, Cambridge; Junior George Henry Lewes 
Student. 
From the Patholegical Laboratory, Cambridge. 


FILrERrtInG through porous earthenware is so constant a stage 
in thestudy of the metabolic products of the life of microbes, 
that I think the following description of a porcelain filter is 
worth recording. It includes nothing new in principle, but 
seeks to combine efficiency and cheapness to a greater degree 
than is the case with the filters in general use.! 

It consists of three essential parts: (A) a cylindrical vessel 
of porous biscuit ware closed at one end, which is rounded 
off so as to be able to resist pressure. The other end is open, 
and provided with a flange as shown in A, Fig. 1.; (B) a 
glass tube, the inside diameter of which is a trifle larger 
than the outside diameter of the earthenware pot, and which 
is about twice the length of the latter. Both ends are open, 
and one of them is provided with a flange, as shown in B, 
Fig. 1. This form of tube is used in ordinary gas analysis, 
and can readily be obtained from any chemical apparatus 
manufacturer; (C) a funnel made of non-porous earthenware. 
Its greatest inside diameter must be equal to that of the 
porous vessel, and it must be provided with a flange, as re- 
presented at C, Fig. 1. Fig. 2 indicates how these three 
pieces of apparatus are put together. B is the porous pot 
surrounded by the glass tube A; underneath is seen the 
funnel C; at D are shown the flanges separated from one 
another by a pair of india-rubber rings. Umbrella rings 
answer very well in the smaller form of the apparatus that I 
emplov. By pressing the upper and lower flanges together 

2 Practitioner, July, 1890. ; ; i 

1 The apparatus was shown at.a meeting of the Physiologica! Seciety, 
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by means of a clamp, a ered watertight joint is produced. 
The clamp is composed of two brass rings, connected to- 
gether by three nuts and three screws, as shown in Fig. 3. 


To apply it the nuts ars taken off the screws, and the two 























FIG 2. 


The upper ring is passed round the tube A, 


rings separated. 
The lower ring is placed under the 


and rests on its flange. 
flange of the funnel. 


edge of one ring pass through holes placed in corresponding 




















FIG 4, 


l 
positions in the other ring, and by putting on the nuts the 
two rings can be pressed together, and in this way the india- | 








The three screws attached to the outer | ! 
| cylinder. 
| rod Z, whose lower end is thickened and covered by a piece of 


| which must be done cautiously 


rubber rings between the flanges can be subjected to a con- 
siderable pressure. Nothing more remains to be done but to 
attach the tubulure of the funnel C to an ordinary filtering 
bottle, as shown at E, Fig. 2, by means of an india-rubber 
cork. The liquid to be filtered is placed in A, and will pass 
through the porous wall of B into E when the latter is con- 
nected with the filter pump. 

The advantages of this form of filter are: (1) Its cheapness, 
for since the porous vessel, the funnel, and the clamp are the 
only parts that require to be specially made,? and the other 
parts can be found in any laboratory or readily obtained, the 
whole can be put together for a few shillings. (2) Owing to 
the open form of joint used a leak between the india-rubber 
rings can be easily seen and at once remedied by tightening 
up the screws. (3) It is obvious from the shape of the filter 


| that very nearly all the liquid to be filtered will pass through, 


and any solid matter present will settle to the bottom of the 
space between the inside of the tube A and the outside of the 
porous cylinder, instead of clogging the filtering surface, as 
would be the case if a flat slab of porous earthenware was 
used. (4) The filter can readily be taken to pieces and cleaned. 
When at length the porous pot becomes clogged it can be 
easily cleaned by scraping the surface with a file and sterilis- 
ing in an autoclave or steam steriliser. 

Although this filter will remove any germs present in the 
liquid to be filtered, it is difficult to prevent microbes from 
tinding their way into the flask E from the surrounding atmo- 
sphere, especially as a quantity of air will be sucked back into 
it when the vacuum produced by the filter pump is removed. 
For some work this does not matter, as when the object of the 
filtering is merely to remove a pathogenic microbe and when 
the liquid filtered is immediately subjected to further treat- 
ment. In other cases, however, it is advisable to diminish 
this risk as far as possible, which can be done by using posi- 
tive instead of negative pressure for the filtering. In this 
modification the filter is arranged as in Fig. 4. The glass 
cylinder containing the liquid to be filtered is closed at its 
upper end by an india-rubber bung N. This is provided with 
two holes, through one of which is passed a small funnel F, 
by means of which the liquid to be filtered is poured into the 
The funnel can be closed by means of a thin glass 


india-rubber tubing. By pulling this rod upwards so that 
the part covered with the tubing jambs into the lower end of 
the funnel, a reliable stopper is formed, which can withstand 
any amount of inside pressure. The other hole in the bung 
is filled by a glass tube through which pressure is transmitted 
to the surface of the liquid. The different parts of the filter 
are kept together by means of a brass ring g, on which rests 
the flange of the funnel C and a brass plate p, which lies on 
the top of the india-rubber bung. The ring and the plate are 
pressed towards one another by three brass rods (of which 
two are drawn rr), provided with nuts, as shown in the illus- 
tration. Naturally two holes are cut in the brass plate cor- 
responding to those in the india-rubber bung. 

Pressure could be transmitted to the filter by any form of 
pump attached to the tube G; but I have found it more con- 
venient to use the pressure from the ordinary water main for 
this purpose.* A water tap T is connected with a tubulure 
bottle H by an india-rubber tube T M, which, in addition to 
being made of pressure tubing, must be further strengthened 
by a wrapping of tape. The other connections of the tubulure 
bottle are made by ordinary pressure tubing, and sufficiently 
clearly indicated by the diagram. On opening the tap T— 
water enters the tubulure 
bottle and compresses the air contained in it. The pressure 
thus produced is transmitted by one tube to the filter, by 
another to the mercury manometer J. By means of a V tube 
the escape pipe K is inserted. It is closed by a screw clamp, 
which can be opened to allow the compressed air to pass out 
when the filtering is finished. It will be noticed that in the 
diagram the tube 8 connecting the manometer with the 
tubulure bottle is represented as passing to the bottom of 

2 These pots and funnels were made for me by Morlent Fréres, &, Rue 
Martel, Paris, in two sizes. The larger sized pots are 2} inches in out- 
side diameter, and 83 inches high. The smaller are 1 ineh by 6} inches. 
They and the funnels cost between 1 and 2 franes each. 

3 This very simple way of obtaining pressure was suggested to me by 
Professor Roy, who tells me that the safety-valve arrangement described 
below has been already employed by Ludwig. 
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the latter. By this means the manometer not only indicates 
the pressure but also acts as a safety-valve; for as soon as 
the mercury is forced down the shorter arm of the U tube to 
the bend at the bottom, the water coming from the tube § 
flows past the mereury column up the longer tube of the 
manometer J, and thus the pressure is relieved. Any 
tendency the mercury column may have to be carried bodily 
up the tube J by the advancing water can be decreased by 
inserting into J a thin glass thread. This decreases the 
stability of the mercury column and renders the passage of 
the water more easy. I ordinarily work with enough mercury 
in the manometer to form a column 300 millimétres high; 
consequently, on opening the tap the pressure slowly rises to 
this limit and stays constant. By adding to or removing the 
mercury the pressure can be increased or diminished at will. 
It is obvious that the two india-rubber corks in the tubulure 
bottle must be firmly wired in. When testing the apparatus 
it is advisable to first fill it with water by turning on the 
tap T while the funnel F is open; then, on closing the lower 
opening at F, the pressure will begin to rise. 

I owe my best thanks to Professor Roy for many valuable 
suggestions relating to various practical details of this appa- 
ratus. 








MEMORANDA: 





MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


TAPPING THE VENTRICLES. 
Dr. Lowson’s remarks upon the importance of drainage 
after tapping induce me to record a case. 

A. H., a boy, aged 3 years, had hydrocephalus from the age 
of nine months, slowly increasing, but not interfering with 
intellectual development. The parents consulted me in May, 
1890. I found the head markedly affected, with a circumfer- 
ence of 24 inches, and the anterior fontanelle enlarged and 
visibly pulsating. 

I tried the derivative effect of mercurials with chloral and 
bromide for the sleeplessness and pain from which the child 
suffered and for atime with benefit; but he then became so 
much worse that I urged the parents to submit to tapping 
the ventricles. 

On June 29th I passed a Southey’s trocar through the 
anterior and outer corner of the anterior fontanelle, down- 
wards and inwards deeply, the child having first been 
anesthetised. On reaching the ventricle a jet of clear serous 
fluid spouted fully two feet from the cannula. Two ounces 
were withdrawn, and a collared cannula was then inserted, to 
which tapes could be attached. The dressing employed was 
a 1 in 2,000 solution of the biniodide of mercury on lint, 
covered with gutta-percha tissue, and occasionally changed 
by the mother of the patient. 

The drain continued for a few days, but in about a week’s 
time the cannula was forced out by the healing process. The 
bulging of the anterior fontanelle was replaced by marked 
depression, and the child recovered without a bad symptom. 

Accrington. C. R. Intinewortn, M.D. 

MYX(EDEMA IN THIBET. 
A THIBETAN, suffering from myxcedema,diedin Camp Gnatong, 
Sikkim, on; November 17th, 1888. This man was taken 
prisoner after an engagement with the Thibetan army. The 
post-mortem appearances were as follows: Extremities much 
enlarged. A depression was easily made by pressure on the 
skin, disappearing at once when the pressure was removed. 
Over the chest this effect was extremely well marked. On 
dividing the skin a gelatinous substance was found, separat- 
ing the former from the subjacent tissues. A considerable 
amount of serous fluid came from the wound. The thyroid 
gland was greatly enlarged, extending from the lower maxilla 
tto about an inch under the sternum. The normal structure 
of the gland, as far as could be ascertained, was absent. Its 
place was taken by fibrous tissue. There was great congestion 
of the vessels of the neck and head, caused by pressure of the 





gland. Gelatinous tissue was found also on dividing the skin of 





the neck; serous fluid came from the wound. The face was 
much swollen, especially about the eyes. 


Another prisoner, presenting the appearance of myxcedema, 


was also seen. The thyroid gland could not be felt. A cystic 
tumour, about the size of a pigeon’s egg, was situated near 
the normal position of the left lobe of the gland. This man 
was liberated and returned to Thibet. 


Sixty-three Thibetan prisoners were examined by Surgeon 
I. K. Close, Indian Medical Service, and myself, as to the 
condition of the thyroid gland in each. The result of this 


examination is shown in the attached table. 
Result of Examination of Sixty-three Thibetan Prisoners as to 


Condition of Thyroid Gland, on December 24th, 1888. 


Slightly Moderatel;; Greatly 
cs Enlarged. Enlarged. Enlarged.| 7°tal- 





Right side eed ms are 2 -- _ 2 
Left side... ro ner pee 7 1 — 8 
Bothsides ..  .. 9 3 | 3 | 
Reduced in size both sides -- — _ 2 
Normal ... aco exe os — | _ _ 36 
a 


H. A. Cummins, M.D., Surgeon M.S. 
Camp Gnatong, Sikkim. 








PUERPERAL PNEUMONIA. 
On Saturday, January 3rd, 1891, I received an urgent message 
to see Mrs. P., aged 29, who was in her seventh month of 
regnancy, and was thought to be in labour. Since Decem- 
er 3lst she had been feeling very ill, with a troublesome 
cough, repeated shivering fits, bad headache, and pain in the 
right side. 

On arriving I found her sitting upright in bed, with a very 
drawn and anxious expression; her face was dusky and her 
extremities cold. She complained of acute stabbing pain in 
the right axilla, intensified on coughing and taking a deep 
breath; she had ashort dry frequent cough, and no expec- 
toration. 

On examination I found a few scattered dry rd/esoverthe right 
base, behind and in the axilla; harsh breath sounds at seat of 
pain ; normal vocal resonance and fremitus ; slight impairment 
of note on percussion in right axilla; no rub; pulse small, 
compressible, 112; respirations shallow, 46 ; ale nasi work- 
ing; temperature in axilla 101.2°; tongue dry, covered with 
thick white fur; no motion of bowels for three days; no 
vaginal discharge and no abdominal pain. The uterus 
reached one inch above the umbilicus. I ordered milk diet; 
poultices to right side ; calomel, grs. 4; and a mixture of vin. 
ipecac., spirit amm. co., spirit. etheris, syrup. tolutan. 

January 4th. Orthopneea very marked, patient leaning for- 
wards on her knees ; patch of dulness, tubular breathing, and 
fine crepitations in righf axilla; pain in side very acute; 
temperature 102°; pulse small, weak, 140. Ordered brandy, 
6 ounces. 

From this time the patient went from bad to worse in every 
way. On the 5th the physical signs of pneumonia had spread 
all over the right base, up to the fourth rib behind. On the 
6th she had a patch of dulness at the left base,and on the 
7th the left base was dull up to the sixth rib behind, and covered 
with fine crepitations, while all over the right base bubbling 
rales had almost entirely replaced the fine crepitations. At 
this time there was profuse expectoration of muco-purulent 
blood-stained sputa. On the eighth I had increased the 
brandy to 24 ounces per diem, and the patient seemed to be 
dying, though quite intelligent and conscious. She had no 
abdominal pain till the 9th, when she was taken rather sud- 
denly at about 10.30 p.m. with fairly strong bearing-down 
pains and slight discharge of blood and water. On the 10th, 
at 12.30 a.m., a dead child was born, the placenta following 
immediately, and there was very little hemorrhage. After- 
wards she seemed to rally for a little time, but soon got un- 
conscious, and died at 5.30 a.m. on January 10th, the eleventh 
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day of the disease. She had not felt the movements of the 
child since the 9th. 

The prognosis was very grave, almost hopeless, from an 
early period in the case, and I believe that it was only the 
large amount of brandy and other stimulants which kept the 
patient alive for the last two days. I had anxious doubts all 
through the case as to the advisability of inducing labour, to 
give the mother some slight hope of recovery ; but her asthenic 
condition, coupled with the- knowledge that the child was 
not viable, deterred me from doing so. Medical literature 
gave me no help, for which reason I am induced to send the 


case for publication. 
Bristol. H. F. Devis, M.R.C.S., L.R.C.P. 


SCARLET FEVER AND CHICKEN-POX. 

Own February 20th I was called to see E. B., aged 9 years, and 
G. B., aged 23 years. I found them both suffering from a very 
severe form of scarlet fever, with well marked diphtheritic 
patches on the tonsils, and discharge from nostrils, with 
enormously enlarged cervical glands. Both the children had 
been taken ill on the 18th, within an hour or so of each other, 
with headache and sickness, followed by sore throat. The 
rash appeared on the following day. 

In the same bed as G. B. I found a third child. F. B., aged 
6 years, who, to all appearances, was in good health, but was 
kept in bed, as it was thought that as she had been sleeping 
with her sister she was not likely to escape infection. I had 
her removed at once, and placed in a room by herself. On the 
22nd G. B.’s illness terminated fatally. On the 24th I was 
asked to see F. B., who was feverish, with headache, and had 
been sick during the night. On careful examination there was 
no sore throat or rash to be seen. There were, however, a few 
scattered spots of an indefinite character about her body. 
The next day it was evident the child was suffering with 
echicken-pox. On the 26th a third child was attacked with 
scarlet fever, and later on a fourth. 

The only children in the house who escaped were F. B., who 
had been exposed to infection of scarlet fever for forty-eight 
hours, and an infant three months old. It is necessary to add 
that F. B. has never had scarlet fever. This case is unlike 
that reported by Dr. Richard Bevan in the BririsH MEpicaL 
JOURNAL Of March 28th, where scarlet fever and chicken-pox 
co-existed. In Dr. Bevan’s case the exposures to infection of 
the two diseases were within a few days of each other, while 
here the exposure to scarlet fever must have been some ten or 
twelve days after chicken-pox was contracted. Whether this 
fact explains the difference of behaviour I do not know. 

Walthamstow. Sr. Crate B. SHADWELL. 


COEXISTENCE OF MEASLES AND CHICKEN-POX. 
THE publication of Dr. Bevan’s letter in the British MEDICAL 
JOURNAL of March 28th respecting the coexistence of varicella 
and scarlatina induces me to record the co-existence of 
measles and chicken-pox. 

A boy returned on February 2nd toa school where measles 
had broken out; he developed the rash of varicella on 
February 14th, and that of measles on February 17th, the 
rash in both diseases being profuse, and attended, in the case 
of the latter, with a temperature of 104.2° and slight broncho- 
pneumonia. 

The source from which chicken-pox sprang could not be 
discovered, but the boy was exposed to the infection of 
measles on February 4th or 5th, making the interval to the 
appearance of rash 13 or 12 days, which barely exceeds the 
average of incubative and prodromal periods together. In 
the cases, however, of seven other boys who had just 
recovered from measles, the interval from infection to the 
first appearance of pocks was 16 days in four cases, 17 to 19 
days in one, and 19 days in two others. Thus it appears that 
an attack of measles just previously prolonged the incubation 
stage of chicken-pox, and that directly proportionate to the 
severity of the measles in the several cases. 

From these particulars it appears that the rash of measles 
is not delayed in a subject already infected with chicken-pox, 
but whether the fact of having taken measles delayed the 
eruption of varicella I am unable, from want of information, 
to determine. However, from the above particulars it may be 
inferred that the incubation of the latter is prolonged through 


the influence on the system of an antecedent attack of 
measles. 
Newbury. W. T. Parker Doveras, M.B. 


LACTATION IN INFANTS. 
SEEING afew cases of the above lately recorded in the BririsH 
MEDICAL JOURNAL, it may not be uninteresting to some of 
your readers to know that nearly all of the children in this 
country, both male and female, have at birth developed 
breasts. The development is greater in the negro than in 
other races. When they are about two days old the mothers 
are in the habit of drawing off the secretion, which to all ap- 
pearance is like milk; this they continue to do for four or 
five days, but sometimes to as many weeks, when the secre- 
tion ceases spontaneously. I am unaware whether this is the 
case in other tropical countries or not. 
CHARLES J. Lyons, 
Colonial Medical Service, Corazal, British Honduras. 





REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 














GUY'S HOSPITAL. 
EXCISION OF THE LARYNX. 
(Under the care of W. ArBurHNoT LANE, M.S.) 
H. A., aged 51 vears, was admitted in February, 1891, suffering 
from carcinoma of the larynx. As the upper aperture of the 
larynx was almost completely covered by a flexed condition of 
the epiglottis, but a small portion of the growth could be 
seen, and that only very imperfectly. The mucous membrane 
covering the inner aspect of the left arytenoid cartilage was 
infiltrated, and the cartilage itself did not move. The right 
arytenoid moved freely, and a portion of the false cord on 
that side was seen to be free from growth. At times, and with 
much difficulty, the surface of an ulcer which occupied the 
position of the left cord could be observed momentarily. 
There was a lump as big as a marbie beneath the left sterno- 
mastoid. It could be moved freely laterally, but not from 
above downwards, suggesting that it was adherent to adjacent 
structures, probably the sheath of the large vessels. The man 
had been under observation for three or four weeks, but would 
not for some time be induced to come into the hospital. He 
was at last persuaded to do so, but only with a view of being 
watched. He would not give his consent to any operative 
interference. During the time that he was in the hospital the 
dyspneea from which he had suffered for about five months 
became more marked, and on one occasion in particular so 
severe as to cause him much distress. On the following day, 
his breathing heing still very difficult, he consented to be 
operated on. The operation was performed without any delay. 
The trachea was opened,a Trendelenburg’s cannula inserted, 
and the larynx removed without any difficulty. Since the 
growth did not extend beyond the upper aperture, the mucous: 
membrane covering the larynx posteriorly was preserved 
intact. The mass beneath the sterno-mastoid was exposed. It 
was found impossible to remove it, as it was firmly adherent 
to the surrounding structures. It was, therefore, incised, and 
its soft contents carefully removed with a sharp spoon. The 
internal jugular vein was infiltrated by the growth, and 
formed, with other adjacent structures, a portion of the wall. 
Feeling that owing to the extent and adhesions of this 
secondary growth the patient could not live for any con- 
siderable time, and that it would be useless to attempt to 
obtain any sort of voice, it was determined to make the rest 
of his life as comfortable as possible, and to save him from 
any of the inconvenience which so frequently follows excision 
of the larynx from the passage of food, saliva, or serous dis- 
charge into the trachea, as well as from the risks of pul- 
monary complications which result from the same. For these 
reasons the mucous membrane which had been separated 
from the larynx was carefully sutured to the hyoid bone and 
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along the middle line, so that the pharynx was no longer in 
communication with the trachea. 

The patient’s progress was most satisfactory. On the day 
following the operation he wrote on a slate that he had ex- 
perienced no pain whatever, and that he was very comfort- 
able. During the several days following the operation he ap- 
peared to suffer even less pain and discomfort than is entailed 
by an ordinary tracheotomy. He had little or no cough, and 
only expectorated a small quantity of mucous, the Trende- 
lenburg cannula being removed and cleaned twice daily. 
Within forty-eight hours of the operation he was able to 
swallow his milk with much relish, and none of it escaped 
from the wound in his neck. A small leak formed later 
immediately below the hyoid bone owing to his suddenly 
tearing off the dressing when in a passion. This closed 
quickly under treatment. 

By operating in this way in cases where it is possible to 
preserve the anterior wall of the pharynx intact, the opera- 
tion is deprived of the great discomfort and risks which 
usually accompany it. Most patients after excision of the 
larynx are, fora time at least, in much more pain, and ex- 
perience considerably greater difficulty in swallowing than 
before operation. 


SUNDERLAND INFIRMARY. 
CASES OF ABDOMINAL SURGERY. 
(Recently treated in Dr. JAmMes Murpuy’s Wards.) 

CASE I. Nephrolithotomy: Recovery.—J. C., male, aged 39; 
sent in by Dr. Coke Squance. A complete invalid for nine 
months from repeated attacks of renal colic, which morphine 
failed to relieve; chloroform had to be administered, some- 
times as often as six times in a day to relieve the paroxysms. 
Blood in small quantities in urine from time to time, also 
triple phosphates. On April 2nd the kidney was freely ex- 
posed. Manipulation failed to detect any abnormality. <A 
hare-lip pin at once struck stone, which was cut down on, 
and a very small stone about the size of a hemp seed escaped 
with a gush of blood. Urine came from wound for a week, 
left infirmary in three weeks, and in two months took up the 
duties of a rate collector, which he has since pursued. 

CASE 11. Suppurative Puerperal Peritonitis ; Abdominal Section : 
Drainage: Recovery.—A. C., female, aged 17; sent in by Dr. 
Norie on June 24th. She had been confined three weeks pre- 
viously of an illegitimate child in the absence of an attendant, 
did well for a week, then rigors, pyrexia, hectic, vomiting, 
diarrhoea set in, with great distension of abdomen from pus. 
On admission, temperature 104.5° F., in advanced hectic con- 
dition, abdomen as large as at term. Abdominal section was 
at once performed, when fully a gallon of stinking pus es- 
caped. The intestines were so matted together it looked as 
if a suppurating cyst had been opened. Adhesions freely 
broken down and the intestines freed. Several gallons of 
warm boracic lotion were used in washing out the abdomen, 
and a large india-rubber drain left in, through which the ab- 
domen was irrigated twice daily. Convalescence retarded by 
obstinate diarrhea and vomiting. Temperature gradually 
fell, and in six weeks she left quite well, and has recently 
been seen ir. most robust health. 

CASE 111. Complete Intestinal Obstruction of Twenty-two Days’ 
Duration: Anterior Median Colotomy: Recovery.—E. B., female, 
aged 35, sent by Dr. Norie. Good health till twenty-two days 
before admission, when she passed a good-sized solid motion, 
since which time neither feces or flatus had been passed. In 
great distress; constant faecal vomiting; abdomen enormously 
distended ; intestines clearly mapped out and movements 
Visible. On July 9th abdomen opened in middle line. Manual 
exploration revealed a malignant tumour the size of a 
Tangerine orange about the juncture of the colon and rectum, 
completely blocking the lumen of the intestine, and incapable, 
from its position and attachments, of being removed. Colon 
brought out through wound and secured there, as in inguinal 
colotomy. Colon opened. Convalesced rapidly. Has now, 
eight months after operation, gained much in weight and 
health. Practically no protrusion of gut (owing to strain on 
mesentery). A truss prevents any escape of feeces. 

CasE Iv. Suprapubie Lithotomy: Recovery.—J. F., boy, aged 
7. Bimanual exploration (one finger in rectum) revealed this 


preferred to lithotrity, which was performed on May 10th. 
Patient left quite well in three weeks. : 

Case v. Hernia Strangulated by Band in Scrotum: 12 inches 
of Gangrenous Intestine Removed : Death.—J. B., aged_67, sent 
by Dr. Berkley Martin on May 24th. Enormous old-stand- 
ing hernia reaching below knees. Strangulated for six days 
before he sought advice. On cutting down, the ring was large 
enough to admit hand. No strangulation there; incision 
over scrotum enlarged ; tight band constricting 12 inches of 
intestine—quite gangrenous—perforated in two places. Ente- 
rectomy. Patient died next day. 

CasE vi. Ovarian Abscess: Abdominal Section: Recovery.— 
M. C., aged 29, sent by Dr. Weir, of Jarrow. Had had one 
child, four years previously. In more or less bad health since. 
For past few months increased ; great pain in pelvis, menor- 
rhagia, vomiting, etc.—a complete invalid. On examination, 
what was regarded as a pyosalpinx was found on right side._ 
Abdominal section revealed (September 29th) an ovarian ab- 
scess firmly matted down ; removed with difficulty ; drainage. 
four days. Left infirmary well on fourteenth day. The left. . 
ovary being normal was left alone. 

CasE vit. Cholelithotomy: Recovery.—J. L., aged 45, male, 
sent by Dr. Coke Squance. 
months. Quite unable to work. Indistinct tumour in posi- 
tion of gall bladder. Never had jaundice. Abdomen opened 
(November 29th) over tumour externally to rectus; tumour 
aspirated of 4 ounces of opalescent fluid and then opened. A 
solitary gall stone, size of pigeon’s egg, found fixed in cystic 
duct: removed with scoop. Bile at once flowed into gall 
bladder; gall bladder washed out; stitched with catgut to 
abdominal wound. A drain for four days. Highest tempera- 
ture 99.6°. No vomiting after operation, bile flowing freely. 
Left hospital quite well in a month. 

Remarks.—The above cases are selected to show the advan- 
tages of some of the recent advances in abdominal surgery, as 
only a very few years ago not one of them would have been 
treated as here recorded. Had there been a piece of india- 
rubber available in the infirmary at the moment to perform 
Senn’s operation in the case of enterectomy the result might 
have been different. 











REPORTS OF SOCIETIES. 


HUNTERIAN SOCIETY. 
WEDNESDAY, Marcu 25Tu, 1891. 
STEPHEN MAcKENzIE, M.D., President, in the Chair. 

Modern Methods of Performing Cesarean Section.—Dr. GALA- 
BIN said that at some hospitals craniotomy had a high mort- 
ality, 16 per cent. or more. This he ascribed largely to the 
adverse effect of previous attempts to deliver by forceps, ete. 
Porro’s operation (1876) was described and discussed. Siinger’s. 
object (1882) was to close the uterine wound bya system of 
deep (muscular) and superficial (peritoneal) sutures, and so 
keep the uterine and peritoneal cavities shut off. Success 
depended much on the operation being a primary choice. In 
a multipara one need not wait for labour to commence, but it: 
was usually best to puncture the membranes. The use of an 
elastic ligature around the neck of the uterus was on the 
whole good. Silver wire was preferred for the deep sutures, 
the superficial being so arranged as to bring flat surfaces of 
peritoneum in contact. A specimen was shown in which the 
uterine wound had closed well on this method; the patient 
died from accidental opening of the abdominal wound on the 
ninth day. Cameron, of Glasgow, used no superficial sutures, 
thus shortening the operation, and had only 1 death in 10 
cases. Sterilisation of the patient by removing ovaries or 
tying the Fallopian tubes near the outer end was often ad- 
visable. Notes of a successful case were read : A woman with 
a contracted and flattened pelvis, none of whose children had 
survived. Siinger’s method was followed, and except for in- 
ertia of the uterus, hemorrhage, and later on a sinus at one 
part of the wound which gave a little trouble, she did well and 
recovered. The use of Delta metal for pins and wires for the 
pedicle in Porro’s operation was noticed. The mortalities 
of the two operations respectively to the end of 1889 





to be a large mulberry calculus, so suprapubic lithotomy was 


were: Siinger’s, 23 per cent.; Porro’s, 58 per cent.— 


History of hepatie colic for. 
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Dr. HERMAN read notes of a recent case in the London Hos- 
pital. A woman, aged 37, had been in labour eighteen hours. 


A hard mass was felt in the left iliac fossa, there was cedema | 


of the perineum, and the pelvis was filled with a hard elastic 
tumour; catheterism was impossible. On opening the abdo- 
men this tumour was found to be the full bladder. The uterus 
was opened, and the placenta on its anterior wall cut through, 
and the child extracted by the feet: free hemorrhage oc- 
curred. The abdominal walls were held close during extrac- 
tion and the application of sutures of silk and catgut. The 
child survived. Paroxysmal abdominal pains and vomiting 
continued, and the patient died on the third day. At an im- 
perfect necropsy, a large osteosarcoma was found in the iliac 
fossa; the uterine wound was well healed. Cvzesarean section 
could never, Dr. Herman said, supplant craniotomy, the mor- 
tality from which ought not to be higher than from natural 
laDour. Exposure of the bowel was a frequent cause of death, 


| 


| 


probably many cases of endocarditis in which the acute 


| disease came to a favourable ending, and which were never 


as probably in his own case, and this was the chief drawback | 


of Cesarean section as compared with Porro’s operation. —Dr. 
Horrocks preferred Cesarean section to Porro’s operation as 
much less mutilating and involving less shock. In certain 
cases, as rupture of the uterus or cancer, Porro’s might be 
preferable. In a case operated on a year ago he found it very 
difticult to apply the elastic ligature before opening the uterus. 
Oa another occasion he would follow Cameron, and not put in 
sutures at all, except about two for the peritoneum; this 
shortened the operation by one-half. In his own case he tied 
tie Fallopian tubes with kangaroo tendon. The lumen was 
by this means well occluded. 

Evhibition of Patients.—1. Dr. 8. H. AppLEForp showed a 
case of rapidly-growing Cervical Tumour in a man. 
Hrxaston Fox showed a boy, now aged 6} years, who reco- 
vered from well-marked Hydrocephalus present at 9 months. 
The head was well ossified; some lateral nystagmus existed, 
ne sight and hearing were fairly good ; intellect rather baby- 
ike. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF MEDICINE. 
Fripay, Marcu 6rH, 1891. 
J. M. Finny, M.D., President, in the Chair. 

Specimens.—Dr. WatteR G. Situ exhibited, as a_ card 
specimen, Elephantiasis of Penis and Scrotum.—Dr. J. 
O’CaRROLL showed a Boy the subject of Molluscum Con- 
tagiosum, and also exhibited a Microscopic Slide of a Section 
of one of the Tumours.—Remarks were made by the PRregst- 
pent and Dr. J. F. M‘Veacu; and Dr. O’CARROLL replied. 

The Diagnostic Significance of Venous Hum in the Neck: a 
Study in Statistics.—Dr. BEWLEY read a paper on this subject. 

Dr. WALLACE Beatty remarked that he had, in some cases, 
‘heard cervical venous murmurs in patients who certainly did 
not appear anzmic. In one patient under his care, who suf- 
tered from persistent headache for months, and who had not 
an anemic appearance or symptoms, the discovery of an 
anemic murmur led to treatment by administration of iron, 
which brought about a rapid cure—a great number of other 
remedies having been previously tried in vain.—Dr. WALTER 
Smrra expressed his general concurrence with the views put 
forward by Dr. Bewley.—Mr. Patterson had long ceased to 
attach any importance to the presence or absence of a venous 
hum from a diagnostic standpoint in cases of aneemia.—The 
PRESIDENT called attention to the existence of venous mur- 
murs under the first bone of the sternum, which, by position, 
was removed from the fallacies of extraneous influences, 
They were very much more rare in this situation than in the 
neck, and were, as far as he could depend upon his memory, 
jiuvariably associated with some of the graver and more pro- 
nounced forms of anemia.—Dr. BEwLeEy replied. 

Myelogenous Leucocythemia.—Dr. WALLACE BEArtTy reported 
a case of myelogenous leucocythzemia.—Dr. GrRAvEsS made 
remarks, and Dr. WALLACE Bezartrty replied. 

Malignant Endocarditis.—Dr. O’CARROLL read a paper, the 
object of which was to show, first, that malignant endocard- 
itis was a name for a variable group of clinical phenomena, 
and not, so far as was known at present, for a constant patho- 
Jogical condition; secondly, that ‘‘malignant” did not sig- 
nify that there was necessarily a fatal form of endocarditis 
which differed in kind from all non-fatal forms ; thirdly, that 


2. Dr. | 











thought of as having any causation in common with malig- 
nant endocarditis, were really due to septic infection, and 
would have set up a secondary septic infection from the 
heart, if the proliferative process had gone so far as to end in 
necrosis. In support of the view that recovery from so-called 
malignant endocarditis was possible, a heart was shown 
which bore all the marks of having been affected by a malig- 
nant endocarditis, but had been obtained from an apparently 
healthy young man who died suddenly. Death had been 
caused by blocking of the right descending coronary artery 
by a large oval mass with calcareous core, which had been 
dislodged from a collection of such oval masses in the chord 
tendinez of the anterior mitral valve.—Dr. WALTER SMITH 
expressed his belief that so-called ** malignant endocarditis ”’ 
was but a localised expression of general pyeemia. There was 
no single specific cause for malignant endocarditis, hence 
malignant endocarditis should be removed from the category 
of cardiac diseases, and be described in connection with 
pyzemia.—Dr. O’CARROLL replied. 


SECTION OF ANATOMY AND PHYSIOLOGY. 
Fripay, Marcu 20ruH, 1891. 
Professor J. M. Purser, M.D., President, in the Chair. 
Specimens. —Dr. W. H. THompson showed a Skull, and some 
Specimens illustrating the Anatomy of the Middle and Inter- 
nal Ears, and remarked upon the inaccurate description of 


| these parts found in some textbooks.—Professor BIRMINGHAM 


exhibited a Malformed Skull with an enormous foramen 
magnum (2) inches diameter), the cervical vertebral with in- 
complete neural arches, and several other peculiarities.—The 
PRESIVENT, Professor CUNNINGHAM, and Professor BirMING- 
HAM made some remarks. 

Collective Investigation.—Reports were presented from the 
Anatomical Departments of Trinity College and the Catholic 
University Medical School giving the results of systematic 
examination of bodies. These were as follows: 1. Distance of 
the Lower Border of the Kidney from the Iliac Crest, by (a) 
W. H. THompson, F.R.C.S.Eng.; (6) J. H. M‘GrE (Melbourne). 


| 2. Formation of the Thyroid Axis, by (a) J. J. Lona, B.A.: (6) 


P. Brapy and J. Dunne. 3. The Distribution of the Last 
Dorsal and First Lumbar Nerves, by MonTAGUE GRIFFIN, B.A. 
4. The Occurrence of Meckel’s Diverticulum Ilii, by (2) Hvugu 
Hunter, B.A. Sixty-two subjects were examined. In one (a 
male) the diverticulum was found. Its distance was 49 inches 
from the ileo-czecal valve, andit sprang from near the mesen- 
teric attachment of the bowel. It, with a good length of the 
ileum, formed part of the contents of a large femoral hernia. 
It hung quite free and had no connection other than its root. 
(6) A. J. M. Biuangy, B.A. Twenty-eight subjects were ex- 
amined; no trace of a diverticulum was found. 5. Distribu- 
tion of Cutaneous Nerves on the Dorsum of the Foot and Toes, 
by (a) F. A. Dixon, B.A.; (6) J. M. REpDINGTON. 

Attachment of Lower Limh.—Professor BIRMINGHAM read a 
paper on the variability of the level of attachment of the 
lower limb to the vertebral axis in man. 


LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
CLINICAL EVENING. 
Fripay, Marcu 207TH, 1891. 
T. Cuurton, M.D., President, in the Chair. 

Cases, etc.—The PrestpENT showed: 1. A patient suffering 
from, apparently, Obstruction of the Femoral Arteries.' One 
leg had _ amputated, and the other showed signs of gan- 
grene. Two patients under treatment for Phthisis by 
Cantharidinate of Potassium. 3. A case of Paramyoclonus 
affecting the Rhomboidei, Trapezius, and Pectoral Muscles of 
the Left Side, in a youth aged 19. 4. A Rheophore for Fara- 
disation of the Stomach, the wire being passed through an 
cesophagus tube.—Referring to the first case, Mr. Mayo Ros- 
son, who had amputated the leg, said that the clinical sym- 
ptoms denoted a case of severe gangrene. He took from the 
artery a small clot, which he thought denoted a blockage of 
the artery higher up.—Dr. Jacos said he had examined the 


» 
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amputated leg. It differed greatly from an ordinary case of 
gangrene. Tne muscles of the foot were ashen in appearance, 
and the foot rather dry, but the mottling of the skin was quite 
superficial, and the artery and vein perfectly healthy both to 
the naked eye and microscopic investigation. He did not 
question for a moment the propriety of its removal, but 
doubted as to the cause of the phenomena noted being 
arteritis.—Dr. Eppr1son had seen the case, and thought ampu- 
tation was urgently required.—The PresrpEnt, in reply, said 
atheroma was very uncertain in its location, and the absence 
of it in the lower part of the leg was no contraindication of its 
presence above as a cause of the blocking.—Dr. Barrs showed 
two cases of Hemiatrophia Facialis (with photographs). In one 
patient the condition had existed seven or eight years. The 
atrophic change corresponded to the second division of the 
fifth. The second patient, a man, aged 41, showed wasting 
corresponding to the distribution of the left supraorbital 
nerve, 2. Atrophia Striata Cutis occupying the dorsal region. 
3. Morpheea of the Limbs. The condition had existed from early 
childhood, and affected both upper and lower extremities.— 
Dr. Bronner showed (1) Two Cases illustrating ‘ Dry” 
Rhinitis ; (2) a case of Congenital Ectopia Lentis, the result 
of a malformation of the suspensory ligament.—Dr. Jacos 
showed (1) a case of Chronic Laryngeal Thickening, probably 
specific, with considerable paresis of the abductors; (2) a 
Woman with a Rough Polypoid Growth in the interaryte- 
noid region.—Dr. TREVELYAN showed (1) a Man with Atrophy 
of the Interosseous Muscles, and partly of the Shoulder 
Muscles, which he considered to be due to an athero- 
matous condition of the arteries; (2) a case of Re- 
covery from Broncho-pneumonia followed by very Fetid 
Expectoration, due either to a small empyema or to 
localised gangrene. The sputum resembled that found 
in cases of bronchiectasis. The treatment had consisted 
of terebene and eucalyptus.—Dr. Barrs said he had had 
good results in cases of feetid expectoration from creasote 
inhalations.—Dr. W. Grirrrru showed: (1) Two cases of Ray- 
naud’s Disease, with contraction of the hands. (2) Case of 
Myxeedema. (3) Ophthalmoplegia Externa. All the muscles 
were paralysed, except the right external rectus and the left 
superior oblique. There was iridoplegia, but accomodation 
was not affected. There was slight double facial palsy. There 
was a history of syphilis fourteen years before. The symptoms 
were probably due to a degeneration of the nucleus of the 
third nerve. The symptoms might be premonitory of loco- 
motor ataxia.—Mr. Mayo Ronson showed a case of Spina Bifida 
inaman aged 36, in which he had successfully removed the sac. 
At the time of operation the tumour contained more than four 
pints of fluid.—Mr. Lrrr_ewoop a case of Amputation of the 
Penis by a modification of the flap operation—a long dorsal 
an‘ shorter inferior flap. The urethra was slit up on the 
under surface, and stitched to the skin, and the edge of the 
dorsal flap to the upper edge of the urethra. This gave a good, 
nearly centrally placed, urethral opening. The hemorrhage 
from the eut corpora cavernosa, which could not be arrested 
by pressure, was stopped by stitching the cut surfaces together 
with catgut, the sutures being passed from above down, trans- 
fixing the whole thickness of the erectile tissue.—Mr. W. H. 
Brown showed: (1) A case of Hydrocele of the Cord, with 
Undescended Testis. (2) A Drawing of a case of Varicose 
Veins of the Arm from a woman aged 40.—Mr. ArKrInson: A 
case of Removal of Half the Tongue for Epithelioma.— Mr. E. 
O. Crorr: A case of Epispadias.—Mr. SeckeR WALKER 
showed two cases of Tobacco Amblyopia. 


BRADFORD MEDICO-CHIRURGICAL SOCIETY. 
TcEspAY, Marcu 38rp, 1891. 

W. G. Burnigz, M.R.C.S., President, in the Chair. 
_ Papers.—Mr. Horrocks read a paper on Ferment Poisoning 
in Burns.—Dr. RABAGLIATI read notes of Two Cases of 
Oéphorectomy for Pelvic Pain. In both cases the right ovary 
was found enlarged and cystic, and accordingly removed. 
Temperature charts of both cases were shown. Dr. Rabagliati 
thought these operations were too frequently performed, and 
mentioned a case where ovaries were removed without reliev- 
ing the pain.—The paper was discussed by the PrEsIDENT, 
Mr. Horrocks, Mr. Mercer, Dr. Hime, Dr. H. Bronner, 
Dr. 8. Jounston, and Dr. GoypER.—Dr. ApoLF BRoNNER read 








notes of a Case of Multiple Fibromata of the Vocal Cords, 
and showed specimens of the growths removed, drawings of 
the vocal cords after the various operations, and the instru- 
ments used. Nine operations were performed under cocaine, 
which he preferred to apply frequently in a weak solution.— 
In answer to the PrEesIDENT, Dr. Bronner stated that the 
cords acted well now, but that the voice was rather hoarse.— 
Mr. BisHop read a Case of Empyema in a Child, in whom a 
Large Dissecting Abdominal Abscess was also found. There 
was no communication between the empyema and the 
abscess.—Dr. RapaGuratri thought that the empyema was 
secondary to the abscess, and that if the latter had been 
drained the case would have recovered. 


CLINICAL MEETING. 
TvEspAY, Marcu 17TH, 1891. 
W. G. Burniz, M.R.C.S., President, in the Chair. 

Cases.—Dr. FirtH showed a case of Pseudo-hypertrophic 
Paralysis in a man, aged 23. The symptoms appeared three 
years ago.—Dr. Hime showed a case of Facial Lupus treated 
by Koch’s method. This patient was shown at the meeting 
held on January 13th, 1891, when lantern photographs of him 
in the various stages of reaction, etc., were exhibited. He 
had had in all 27 injections, commencing with 1 milligramme 
and gradually increasing to 7 decigrammes, or a total of 6 
grammes of the fluid. The sores had completely healed over 
in five weeks from commencing treatment, the skin was now 
soft and supple and the patient perfectly cured.—After re- 
marks by the PrestpENT, Mr. Horrocks, Dr.¥oster, and Dr. 
Bampton, Dr. Hime, in reply, stated that the patient now 
showed no reaction with 6 decigrammes.— Mr. ALTHORPE 
showed a boy, aged 15, who had suffered from Lupus since the- 
age of 2 years, treated by Koch’s method. Photographs of his 
condition on admission to the infirmary and during the treat- 
ment were also shown. Commencingwith 1 milligramme and 
rising to 8cubic centigrammes, he had received in all 16 in- 
jections. Dr. Berry said he had known the boy for many 
years, there was a most marvellous improvement in his ap- 
pearance. Dr. Hime also made some remarks.—Mr. ALTHORPE 
also showed a case of Fracture of the Olecranon with bony 
union, and two cases of Suppuration of the Knee-joint in 
Young Children, which had been treated by freely incising 
and draining. The cases were discussed by the PRESIDENT, 
Dr. Bampton, Mr. Horrocks, and Mr. Mossop; and Mr. AL- 
THORPE replied.—Dr. ADoLF BronnEr demonstrated the use 
of (1) the Keratoscope in the diagnosis of conical cornea, regu- 
lar and irregular astigmatism; (2) he showed cases of Con- 
vergent Strabismus treated by advancement of the external 
recti, describing the operation and giving rules regardin 
operation ; (3) also a case of extensive Disease of the Choroi 
with almost normal vision. The disease in the right eye was 
near the macula, but in the left eye was mostly in the peri- 
phery. On admission to the Eye and Ear Hospital his vision 
was ,*, it had now improved to § ; (4) acase of Chronic Hyper- 
trophic Rhinitis with Polypi, treated with trichloracetic acid, 
The acid was not so painful as chromic acid during the appli- 
cation, nordid it cause the severe after pain sometimes com- 

lained of after that acid. In reply to Dr. 8. Jounston, Dr. 

RONNER stated that he removed one or two cf the larger 
polypi with the snare, but the remainder were treated with 
the caustic named; and in answer to Mr. Mossop, he stated 
that the application was perfectly safe in the treatment of 


aural polypi. 





MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, MArcu 4TH, 1891. 
M. A. Messrrer, M.R.C.S., President, in the Chair. 
Papers.—Dr. SucKk1inG read notes on a case of Abdominal 
Aneurysm.—Mr. Marsu read a paper on Adenoid Vegetations 
of the Nasopharynx.—Dr. CAMERON Kipp read notes of a case 
of Suprapubic Lithotomy in a girl, aged 8, who had suffered 
for three years from incontinence of urine; latterly mictu- 
rition occurred about every ten minutes. A large calculus 
was struck. On January 12th, an attempt to extract through 
the dilated urethra completely failed. On January 24th 


suprapubic lithotomy was performed. The stone weighed 
half an ounce all but 8 grains. The bladder was sutured 
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with catgut and a catheter inserted. The high operation 
was preferred to lithotrity, because in children it is most 
simple and sure in its results. It was feared that, owing to 
the recent dilatation of the urethra, a difficulty might be 
experienced in keeping the bladder distended during the 
manipulation of the lithotrite. 

Case.—Mr. BAILEY showed a young man who had been suc- 
cessfully operated upon by Nephro-lithotomy. 

Specimens.—Mr. CHRISTOPHER MARTIN showed Two Cysts 
removed by Mr. Lawson Tait from a woman, aged 44. The 
cysts were equal in size, each being as large as a five months’ 
pregnancy. The left one was an ordinary ovarian cyst; that 
on the right side an embedded eyst of the broad ligament. 
During enucleation there was exposed a thin-walled dilated 
tube, between four and five inches long, and almost as thick 
as the little finger, and running across the base of the broad 
ligament from behind forwards and inwards. It terminated 
in a blind extremity just beneath the inner end of the right 
Fallopian tube. It was believed to be the dilated unoblite- 
rated Wolffian duct. The patient made an uninterrupted re- 
covery. Mr. Christopher Martin also showed a specimen of 
Ruptured Tubal Pregnancy. The patient was married, and 
33 years of age. She had one child eleven years ago, but no 
miscarriages. Her menses were regular, but profuse and 
painful. Whilst menstruating she was suddenly seized with 
severe colicky or cramp-like pains in the hypogastrium. 
When Mr. Martin saw her on January 24th she was pro- 
foundly anzmic, the pulse was rapid and weak, and the ab- 
domen was tympanitic and tender. On examination the 
uterus was fouhd to be enlarged, and there was a large, soft, 
irregular, ill-defined, tender mass behind and to the right of 
the uterus. The patient was removed without delay to Mr. 
Lawson Tait’s Hospital, and the abdomen opened. The 
peritoneal cavity contained a quantity of old and recent blood 
¢<lots. The right Fallopian tube was found to be ruptured, 
and was removed. It contained a quantity of placental 
tissue and distinct foetal membranes, but the feetus could not 
be found. The abdomen was washed out, a drainage tube 
inserted, and the wound closed. The patient made a good 
recovery, and returned home very anemic but otherwise well. 
‘The pregnancy was probably about two months advanced. 


BRIGHTON AND SUSSEX MEDICO-CHIRURGICAL 
SOCIETY. 
Tuurspay, Marcu 5ru, 1891. 
Epwarp Mackey, M.D., President, in the Chair. 

Bradycardia.—Mr. GERALD Hopason read notes of a case of 
bradycardia with asystole in a man, aged 44, and showed the 
patient. He was first admitted in February, 1887, to the 
Sussex County Hospital, for cirrhosis of liver and possibly 
kidneys (probably due to excess of alcohol), associated with 
ascites, cedema, and slight jaundice, occasional vomiting, and 
fever. The pulse fell steadily in the first three weeks after 
admission from 108 to 52, and subsequently after seven weeks 
to 48, becoming irregular, with tendency to intermit for two 
seconds or so, and after eleven weeks falling to 28, and four- 
teen weeks to 24, when vomiting was common. He then de- 
veloped pericardial effusion, with a pulse of 36, but eventu- 
ally recovered and left the hospital. Just before this he had 
two slight fits in the night. He was readmitted twenty-seven 
weeks from first admission, suffering from “ fits” associated 
with syncope. 
was faint only, when it ceased for thirty seconds an epilepti- 
form fit occurred. For six months he was subject to these at- 
tacks, varying in number from one a week to a number daily 
80 great as to be practically uncountable. On one day they 
occurred every quarter of a minutefor ten hours. The attacks 
varied in degree from slight ones perceptible only to himself, 
toa condition of apparent death. They were most severe 
severally when most frequent. The average pulse at this time 
was 21, the slowest recorded pulse being 6; this lasted only 
for a minute orso. Sphygmograms were shown traced during 
the syncopal pauses, showing length of pause and fall of 
blood pressure. These, with auscultation at the time, and 
the condition of the patient were taken to prove that the heart 
was in a condition of asystole. Latterly the attacks were re- 
gularly heralded by vomiting and a feeling of intense illness. 
There was severe headache on one occasion only, relieved by 


When the pulse stopped for fifteen seconds he | 





At first the usual cardiac restoratives relieved the 
asystole, but later hypodermic injections of strychnine alone 
did so. Tracings rk ot by Dudgeon’s sphygmograph after 
injection seemed to show increased systole power of heart. 
But neither strychnine nor any other drug improved the usual 
36 rate of beat. During the subsequent four years the patient 
had never had a faint, but had been again in the hospital for 
gumma of the fourth rib, and for what appeared to bea 
syphilitic testicle. He showed great idiosyncrasy to mercury. 
At these and many other times his pulse has been taken, and 
found never to be above 36.—The PreEsIpENT examined the 

atient, and noted pulse 32.—Mr. Sanprrson, Dr. WHITTLE, 
Mr. Verratt, and Mr. WiLLovcupy FurNeErR discussed the 
case.—Mr. HopGson replied that nitrite of amyl and nitro- 
glycerine had not been tried. He thought the case might be 
one of tertiary syphilis throughout. 

Specimen.—Dr. BiacKk showed a Neuroma of Thigh, with 
microscopic section, showing structure to be a pure fibroma. 

Cases.—Dr. Patey showed a case of Talipes Equino Varus 
successfully treated by tenotomy of the anterior and posterior 
tibial tendon, and subsequently of the tendo Achillis, and by 
wearing Gumpel’s night-shoes as an after-treatment.— Dr. 
PaLEy showed a case of Testicle in the Perineum ina child 
aged 7 months. Mr. WuinttovaGuspy Furner advised an 
attempt at replacement, and, if this failed, removal. 


icebag. 


REVIEWS AND NOTICES. 


REPORTS FROM THE LABORATORY OF THE RoyAL COLLEGE OF 
Puysicrans, EpinsurGu. Edited by J. Barry TuKe, M.D., 
and D. Nort Patox, M.D. Vol. Il]. Edinburgh and 
London: Young J. Pentland. 1891. 

Tue laboratory of the Royal College of Physicians, Edin- 
burgh, has already more than justified its existence, and 
the third volume of reports now before us supplies further 
proof that the opportunities offered by this College are taken 
advantage of to the full by those who are desirous of carrying 
on original and independent investigation. 

As was to be expected, the papers in this volume are some- 
what more varied in their nature than those contained in the 
first two, and some of them bear internal evidence that the 
work on which they are based has extended over a consider- 
able period ; consequently they are marked by a completeness 


| and finish which can only be obtained by long and careful 


research and patient investigation of facts and literature. 
Although it may be objected that ‘‘laboratory reports’ can 
have but little interest for practitioners of general medicine, 
one cannot help feeling that, in this instance at least, every 
practitioner should be able to derive something of interest 
and much of profit from the admirable papers here 
given; for, though every paper in the volume is essentially 
scientific as regards method and treatment, each has its own 
bearing on practical medicine. 








The first paper, by Dr. Stockman and Mr. Dott, is a most 
valuable contribution to the Pharmacology of Morphine, and 
to the relation between physiological action and chemical 
composition; it was published in the British MEDICAL 
JOURNAL, Vol. ii, 1890, p. 189. Dr. Stockman also contributes a 
paper on the Excretion of Balsams in the Urine, in which 
the important practical points are brought out that ‘ bal- 
sams can be given in as large a dose as is ever desired in 
practice without any risk of producing albuminuria or nephr- 
itis. The amount of irritation which they cause is never 
sufficient to injure the healthy kidney, although it may irri- 
tate seriously one which is already diseased.’ This paper 
also, like the other, was a report to the Scientific Grants Com- 
mittee, was published in the Britisu_ MepicaL JouRNAL, 
vol. i, 1890, p. 1365. Dr. T. Arthur Helme continues in 
this volume his contribution to the Physiology of the 
Uterus, taking up specially the physiological action of 
drugs, such as the various forms of ergot and ergotin, 
chloral hydrate, and camphor. He also discusses the action 
of heat, cold, mechanical irritation, the effect of interrup- 
tion of the blood current, and other.conditions that may exert 
an influence on the physiological behaviour of this viscus. 
Dr. G. Lovell Gulland contributes two very interesting papers 
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—one on the Nature and Varieties of Leucocytes, the other on 
the Development of Adenoid Tissue, with special reference to 
the tonsil and thymus—in both of which are discussed certain 
questions relating with the formation and function of 
leucocytes and adenoid tissue. Dr. Charles Kennedy gives 
an account of a case of Cystic Disease of the Liver and 
Kidneys, of which he was able to make a diagnosis during 
life. 

Drs. Noel Paton and J. M. Balfour, in a paper on the Com- 
position, Flow, and Physiological Action of the Bile in Man, 
give results that will serve to control the experiments 
that have been made on dogs, and should therefore prove of 
considerable value. Their conclusions differ from those of 
previous observers in several important points, but especially, 
that the quantity of bile is not nearly so large as is 
usually believed; that the amount of fluid bile secreted is 
largest during the day, but the amount of solids during the 
night; that salicylate of soda and calomel appeared to exert 
a marxed influence on the bile flow; that a considerable 
quantity of fat is absorbed even when bile is excluded from 
the intestine; that the proteids and carbohydrates may be 
absorbed even when bile is excluded from the intestine; that 
the pressure under which bile is secreted is higher than the 
blood pressure in the capillaries of the liver; that the bile 
must be looked upon as an excretion rather than a secretion, 
playing no essential part in digestion ; and that the beneficial 
action of the so-called cholagogues is due to the influence of 
the general metabolism of the liver, and not specially to its 
biliary function. Dr. Paton also contributes a record of an 
experiment on the Influence of Muscular Work in the Proteid 
Metabolism of the Animal Body, as a result of which he be- 
lieves that the conclusions arrived at by Argutinsky and 
Krummacher are totally inaccurate, and that those of Hirsch- 
feld will have to be revised. Mr. J. C. Webster describes 
the Nature of the Nerve-endings in the Labia Minora and 
Clitoris, with special reference to the Pathology of Pruritus 
Vulve. He is of opinion that only radical treatment can do 
much good. Dr. Berry Hart records some most suggestive 
observations on the Anatomy and Mechanism of Early Abor- 
tion. An Improved Method of Preparing Large Sections of 
Tissues for Microscopic Examination, by Mr. J. C. Webster; 
a paper on Bacterio-therapeuties, by Drs. G. 8. Woodhead and 
G. E. Cartwright Wood, in which a summary of the literature 
on the subject is given and in which they conclude, from their 
own observations, that neither Metschnikoff nor Hankin’s ex- 
planations of theories of immunity are sufficient to explain 
the results recently obtained; and one by Drs. Cartwright 
Wood and J. Maxwell Ross, on the Influence which the Pro- 
cess of Inflammation exerts on the Course of Infection, as 
exemplified in Anthrax and Erysipelas, completes the list of 
papers contained in this volume. In the last-mentioned 
paper are given indications for the treatment of erysipe- 
fas which should prove invaluable if the results are equal to 
what the writers appear to anticipate. The treatment is cer- 
tainly rational. 

It will thus be seen that the amount of ground covered in 
these Reports is very considerable, and that each paper has an 
interest, not merely from the scientific standpoint, but from the 
far wider and more important point of view of the practitioner 
of medicine. We feel that the Curator, the Superinten- 
dent, and the individual workers must be warmly congratu- 
lated that the functions of the laboratory are being so fully 
and accurately performed. The volume is exceedingly well 
** got up.”’ 


JOURNAL OF THE LEPROSY INVESTIGATION ComMiTTEE, No. 2. 

London: Macmillan and Co. 1891. 
THE second number of the Journal of the Leprosy Investigation 
Committee contains much interesting matter. We find state- 
ments by some well-known authorities on the pathology of 
leprosy, much of which, although not expressed now for the 
first time, is conveniently brought together for the use of 
English readers. 

A considerable number of reports to the Government of 
India by local authorities are referred to, and many of them 
are freely quoted in connection with the proposal to frame a 
Bill dealing with leprosy in that country. The result of these 
reports is a statement that, in regard to the proposed Bill for 











the isolation of lepers in India, the Government has been 
advised by local governments and administrations that there 
is no safe basis for an enactment, in consequence of the 
doubts that exist as to the contagious character of leprosy, 
and it is therefore considered expedient to postpone legisla- 
tion until more definite information has been obtained. It 
is evident from a perusal of these reports that unanimity of 
opinion will be very difficult to obtain in India. Mr. Smeaton, 
for example, suggests in reference to the above subject (1) 
that all the lepers in each district should be compelled to 
live by themselyes in selected villages; (2) that intermar- 
riage between lepers and healthy people should be dis- 
couraged by the infliction of heavy fines on persons contract- 
ing such marriages ; whilst Mr. MacDonnell considers these 
proposals impracticable. In order to enforce them he states 
that an inquisition would have to be made throughout the 
country for the purpose of discovering who were lepers ; these 
people would then have to be forcibly taken from their 
triends, and made to live in the selected villages. The pro- 
posals, therefore, amount to compulsory seclusion in leper 
retreats ; they could not be carried out without causing much 
misery and discontent, and the cost of them would be pro- 
hibitive. 

A most interesting paper is contributed by Dr. Hansen, 
who with no less clearness than boldness states once more his 
well known views regarding the best means of dealing with 
leprosy. Dr. Hansen remarks that ‘‘on all points of which 
we do not know anything with certainty men are very in- 
ventive, and there is no end tothe inventions men have made 
as tothe etiology of leprosy. I for my part prefer what is 
plainest and most intelligible, and that is the contagion 
hypothesis. But we may quarrel about this as much as we 
like if we can only find a way of preventing the spread of the 
disease. As to this point there can be hardly any doubt that 
segregation is the only right way, at least after our_experi- 
ence here in Norway. In 1856 we had 2,871 lepers in Norway, 
now we have hardly 800.” In 1885 he states a law was enacted 
in Norway giving the sanitary commission or board of health 
in each district the right to order a leper, if he will live at 
home, that he must have his own room, at least his own bed, 
that his clothes shall be washed separately, that he must 
have his own eating apparatus, spoon, fork, knife, etc. 

Dr. Kaurin, Medical Superintendent of the Molde Asylum, 
Norway, remarks that leprosy “is transmitted by infection, 
and each leper, especially one who suffers from the tuberous 
form, may become the source of infection to everyone who 
comes in contact with him. It is still an unsolved question 
how and by what means the infection spreads. It seems as 
if the bacillus lepre requires special concurrent circumstances 
which are still quite unknown to be able to infect the human 
organism and to be able to live there. I have had several cases 
of transmission of the disease among persons sleeping 
together in the same bed. On the whole I believe that as arule 
the disease will only be transferred if a person lives together 
with lepers for some time without observing due precaution 
in his intercourse with him.” ; 

We learn from Dr. Oscar V. Petersen that in 1888 there were 
817 lepers in Russia, but since then numbers of new cases 
have been reported. This year three cases are announced 
from Moscow, in the. heart of Russia. Dr. Ross, late Medical 
Superintendent Robben Island Asylum, writes an interesting 
letter on leprosy in South Africa. Dr. Blanc, of New Orleans, 
remarks that it has become his habit to ask all lepers with 
reference to a raw meat diet, and he has been not a little sur- 
prised to find that a large number of patients have eaten raw 
meat, chiefly hog meat, at some time previous to the beginning 
of their malady. It may be said in passing, he adds, that the 
custom of eating raw ham is common among the poorer 
German population of New Orleans ; and out of a list of 63 
-ases observed in that city during the past six years, there are 
24 who are themselves, or whose parents were, natives of 
Germany. . . 

A translation is given in full of an interesting summary by 
Dr. Arning on the present position of the Leprosy Question, 
read at the Berlin Congress, and published in the Vienna 
Archiv. for January, 1891. Dr. Arning’s views and contribu- 
tions to the study of leprosy are familiar to readers of the 
British Mepica, JourNaL, and those who are specially 
interested in the subject will do well to consult either the 
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original article, or the excellent translation in’ the Journal of 
the Leprosy Investigation Committee. 

Those readers who were recently harrowed bv the distress - 
ing account of the condition of the lepers at Robben Island 
will be glad to find that Sir Somers Vine, who has recently 
visited the asylum there, states that,so far as his opportuni- 
ties enabled him to form an opinion as to the treatment of 
the patients, he arrived at the conclusion that they were as 
well cared for, and as happy in their miserable condition, as 
those he had seen in similar institutions in other parts of the 
world. The arrival one day of a large number of cases con- 
taining useful and varied gifts, presented by Her Royal 
Highness the Princess of Wales, was a joyous event in which 
all shared. 


Wieut, A.M., M.D., SANITARIAN, 
Lawyer, and Avtrnor. By J. S. Wieut, M.D., Cambridge, 
U.S.A. Cambridge: Riverside Press. 1890. 

Turis is an affectionate memorial, from the pen of Dr. J. S. 

Wieurt, of his brother, whose life was eventful and useful 

enough to deserve such a record. The book is interesting 

though too diffuse, and, not unnaturally, it shows very pro- 
nounced marks of the dues bingraphica. 
Dr. Orlando Williams Wight was 

Alleghany County, New York, in 1824. His father was a 

descendant of Thomas Wight, who in 1635 emigrated to 

America from the Isle of Wight. He received his preliminary 

education partly at Pike Academy, Wyoming, and at West- 

field Academy, Chautauqua, but for the most part, we are 
told, “‘ he was his own teacher.”’ For some time after he 
reached the age of manhood, Wight was principal of Geneva 

Academy, where he made for himself the reputation of a suc- 

cessful teacher. About this time he made an attempt at 

novel writing, which seems, at least, to have had the excuse of 
being like the “ unnecessary” infant in the story, “a very small 
one.’’ His biographer informs us that this first work “‘ seems 
to have entirely vanished,”’ a fact which will scarcely eclipse 
the gaiety of nations. From Geneva young Wight went to 

New York, where, we are told, “he set out as one of the 

knight-errants of literature’—in plain prose, he wrote for 

the press. Next we find him at Newark, New Jersey, where 
he “taught religion for about three years,’’ besides contribut- 
ing to current literature and lecturing in various places. 


MEMORIAL oF QO. W. 


born at Centreville, 


During this period he translated Victor Cousin’s History of 


Philosophy ; his translation was approved by the author, and 
well received by the public. He also collected and edited the 
miscellaneous philosophical papers of Sir William Hamilton, 
and the work was used as a textbook in some American 
schools. At the special request of Cousin he translated his 
book on The True, the Beautiful, and the Good, dedicating the 
translation to Sir W. Hamilton, who had incurred the wrath 
of the French philosopher by a slashing review of his previous 
publication. By this adroit decication Wight acted as a 
peacemaker between the two irate celestial souls. 

In 1853 he turned from these serious labours to fiction for 
the second time, and wrote a Romance of Abelard and Heloise. 
Soon afterwards he came to this country, where he was enter- 
tained by Hamilton, and met several men of light and lead- 
ing in the Northern Athens. He was asked to dine with De 
Quincey at Lasswade. and his description of the Opium Eater 
is worth quoting. Wight was conversing with his host’s two 
daughters, ‘‘when there glided noiselessly into the rooma 
little weird-looking old man. saffron coloured, with unkempt 
hair, dirty collar, long snuff-brown coat, feet sliding about in 
large india-rubber galoshes, and extended to me a wee flesh- 
less hand, more like a bird claw than the ‘ prehensile organ 
of man’s supremacy.’ The daughters seated him in one 
corner of a large armchair, where he sank almost out of 
sight.’’ After dinner De Quincey “ took from his vest pocket 
a pill of opium as large as a small hickory nut and swallowed 
it. Soon his large head began to waver on his small neck, 
and he laid it down on his thin arms folded over one corner 
of the table.” On awaking De Quincey read aloud Words- 
worth’s ‘‘ Ode on Immortality,’ imitating the author’s voice, 
and “‘as he closed the book a strange light seemed to glow 
through his eyes and illuminate his face. He bezan to talk 
with a voice that seemed to flow out of the unknown On, 


on he discoursed as I have never heard mortal discourse be- 








| 





fore or since When the monologue ceased the poor ex- 
hausted old man of genius hada tallow dip lighted to show 
me through the trees to the roadside gate.’’ In London 
Wight came across many other celebrities, and seems to have 
achieved the daring feat of interrupting Carlyle in one of his 
customary harangues on the superiority of silence to speech. 
Interesting reminiscences of other literary celebrities — 
English and French—are also given, which make the reader 
feel like Oliver Twist when he “ asked for more.”’ 

After further wanderings in various parts of Europe, Wight 
settled at Brooklyn, and resumed his literary work. When 
the Civil War broke out he was, as his biographer expresses 
it, ‘‘doing business with five publishing firms.’’ Four of 
these failed, and Wight then sought fresh fields and pastures 
new in the practice of medicine. His professional education 
had the quality that is said to be the soul of wit, for in 1864 
he attended “a course of lectures’ at the New York College 
of Physicians and Surgeons, and in the following year he 
attended “another course of lectures’*’ at the Long Island 
College Hospital, from the portals of which he emerged in 
1865 as a full blown Doctor of Medicine. He then began the 
practice of his profession at Carbondale, and was successful 
from the outset. In 1867 he settled at Oconomowoc, Wis- 
consin, where ‘‘ he undertook the arduous duties of a country 
practice.’’ In 1871, however, we find him again at Brooklyn, 
writing for the newspapers. He “stumped” the State of 
Wisconsin in the interests of political reform, leading the 
Democrats. ‘‘ after years of defeat to a new vietcry.” 

In 1875, Wight was appointed Chief Geologist of Wisconsin, 
and not long afterwards health officer of the city of Milwaukee. 
He laboured in his new vocation with the ardour which had 
markéd all his previous work in so many different fields. He 
was a most active and painstaking oflicer. and did much for 
the improvement of the public health. The following story 
(which he tells) shows that one of the chief difliculties with 
which he, like every other sanitary reformer, had to contend 
was the avathy of the people themselves. He says, ‘* In the 
city of Milwaukee I spent a month as Commissioner of Health 
in making a careful and faithful inspection of the dairies from 
which the milk supply came. The conditions of food of the 
cows, cleanliness and ventilation of stables, drainage, water, 
surroundings, etc. : whether the animals were healthy. turned 
out to pasture in summer, constantly confined in winter, ete. ; 
whether the proprietors were filthy, negligent, ete. All the 
facts were written out separately for each dairy, tabulated, 
and indexed. The index alone made over two hundred and 
fifty pages of manuscript. When all was completed I invited 
citizens through every newspaper in the town to call at the 
health office and read a detailed description of the places 
from which they obtained milk for their households. Out of 
one hundred and twenty thousand inhabitants, the population 
at that time, just eleven came to see the record.’ 

Wight's reputation as a sanitarian brought him in 1881 an 


| invitation from the Detroit Board of Health to become the 


health officer of that city. He accepted the appointment, but 
found it ‘‘a heavy task to conserve the health of a great city 
when the people were indifferent, when there was opposition 
from medical men, when the authorities were not liberal with 
means and power.”’ Here too, however, he toiled for the 
greatest good of the greatest number, and was not un- 
successful. 

Not content with the manifold forms of intellectual activity 
in which he had hitherto exercised his powers, Wight next 
turned to thelaw. Already in 1873 he had been admitted “‘ an 
attorney and counsellor at Jaw, and solicitor in all the Courts 
of Record in the First Judicial Cireuit of Wisconsin.’’ In 
1882 he was admitted to similar privileges in the courts of the 
State of Michigan. and in 1885 he was admitted an attorney 
and counsellor of the Supreme Court of the United States. He 
practised this new profession ‘‘ to some extent,’’ and in par- 
ticular won much credit by his defence, without fee or reward, 
of a poor woman indicted for infanticide. In this case 
Wight’s combination of medical and legal knowledge enabled 
him triumphantly to confute the public prosecutor, and secure 
a verdict for his client. 

Tn 1886 he resigned the office of Health Officer of Detroit 
owing to “irreconcilable ditference of opinion as to methods 
and aims” between him and the Board of Health. He 
travelled through Europe, Australia, and New Zealand, em- 
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bodying his experiences and impressions in a book entitled, 
A Winding Journey Round the World. He was contemplating 
further wanderings when, in the autumn of 1888, he was sum- 
moned toundertakea journey tothat country from whose bourne 
no traveller returns. and the strange eventful history of his life 
came toanend. When on his death-bed, he told his brother 
by signs that his life had been all labour and that he wished 
to go. 

Dr. Wight was certainly a man of great intellectual 
endowment, and but for an unfortunate marriage, would no 
doubt have attained great and lasting fame both as a writer 
and as a sanitary reformer. As it is, no one can read this 
book—incoherent, turgid, and overladen with scraps and tags 
of verse of uncertain authorship though it be—without feeling 
that the man whose career it records was a remarkable, and in 
some respects fascinating, personality. 

Fonctions pu Forceps: Nouveau Forceps Er Novveau 
TRACTEUR: DEFENSE DU PERINEE. Par le Dr. CHASssAGNY. 
Paris: Bailliére et Fils. 1891. Pp. 388. 

Tus is a great book on a small subject. The author has de- 

voted enormous labour to the study of the action of the 

obstetric forceps, and to testing by experiment the theories 
he has formed. He points out that from the crossing of the 
blades of the ordinary forceps at the lock it results that if the 
head be larger than the space contained between the blades of 
the forceps when the handles are parallel, approximation of 
the handles will bring closer together the part of the blades 
near the handle, and so tend to press the head upwards, so 
that were it not for the incurving of the tips of the blades it 
would escape from their grasp. To prevent this upward 
slipping, the blades of the ordinary forceps are more rigid, 
and have a greater inward curve at their ends, than Dr. 
CHASSAGNY thinks desirable. In consequence they press more 
on the head at the extremities of the blades, and less at the 
centre. Chassagny’s forceps are not crossed, but are articu- 
lated to a transverse bar at the cxtrenity of the handles, and 
the blades are approximated by shoitening this bar. Hence 
when the blades are brought close together the tips are 
approximated, not the part of the blade nearest the handle. 

Hence a better grasp of the head, with a less curved and more 

elastic blade. 

Dr. Chassagny also thinks that it is not possible by manual 
traction to pull with a constant force exactly in the right axis 
and let the head accommodate its diameters to the most suit- 
able diameters of the pelvis. Therefore he has devised an 
elaborate mechanical apparatus for axis traction. 

Lastly, he describes an apparatus forthe support of the peri- 
neum—a moleskin pad secured by a band round the patient's 
waist so that it cannot slip forward, and having fingerstalls in 
which the accoucheur is to insert his finger, and give manual 
support by means of the moleskin pad ; the advantages of the 
pad being that, however much the patient may move about, 
the band and pad ensure that the pressure is always applied 
in the proper place. 

The book is very interesting, and all praise is due to Dr. 
Chassagay for his thoughtfulness and ingenuity: Without 
disputing the merit of his inventions, and the superiority of 
them to the ordinary instruments, we trust he will pardon 
our thinking that the simplicity and convenience of the in- 
ope at present in use will make them still hold the 
1eld, 


NOTES ON BOOKS. 


Annual of the Universal Medical Sciences for 1890. Edited by 
Cuaries E, Sasovs, M.D., and seventy associate editors. 
Vols. I—V. (Philadelphia and London: F. A. Davis. 1890.) 

The last issue of this voluminous annual is compiled upon 
the same plan as that followed in the issue of 1889. Several 
sections have undergone modifications which it is believed 
will be found improvements. In particular, considerably 
more space has been devoted to the department of bacteri- 
ology, and additional attention has been given to orthope- 
dics. The names of the editors in charge of the various de- 


the Atlantic, and afford a guarantee for the general excellence 
of the articles and for ths exercise of well-trained judgment 
in the selection of the various subjects to be dealt with. The 
number of periodicals to which references are made is 830, and 
the actual number of references is some large multiple of 
this number. In addition, some 400 separate books, mono- 
graphs, theses, and transactions are quoted. Dr. Witherstine, 
of Philadelphia, has compiled a general index, which is in 
itself a monumental work extending to 104 pages of small 
type. Altogether the work reflects the greatest credit upon 
the industry and power of organisation of Dr. Sajous and 
upon the enterprise of the publisher. 


The Year-Book of Treatment for 1891. A Critical Review for 
Practitioners of Medicine and Surgery. (London, Paris, and 
Melbourne: Cassell and Co.)—The seventh issue of this now 
well-known year-book will maintain the position gained by 
the previous volumes. It has been increased considerably in 
size, but the original plan has not been departed from. The 
contributors include the names of many men well known as 
students of the department entrusted to their care. Thus Dr. 
Mitchell Bruce contributes a most interesting series of notes 
upon Diseases of the Heartand Circulation ; Dr. Markham Sker- 
ritt writes on Diseases of the Lungs and Organsof Respiration ; 
Drs. Ross and Reynolds on Diseases of the Nervous System ; 
Mr. Walsham on Orthopedic Surgery; Mr. Stanley Boyd on 
General Surgery; Dr. Berry Hart on Gynecology; Dr. Her- 
man on Midwifery; Mr. Malcolm Morris on Diseases of the 
Skin; Mr. Field on Diseases of the Ear; and so on. Professor 
Walter G. Smith, of Dublin, again contributes a summary of 
therapeutics of the year. This will be to many readers the 
most valuable article in the book. The reader is reminded 
that the object of the year-book is to supply a concise epitome 
of the chief articles of the year with a short criticism of the 
more important subjects, together with full reference. It may 
fairly be said to succeed in reaching this standard. 


The Urine in Health and Disease. By H. AUBREY HUSBAND, 
M.B. Second edition. (Edinburgh: E. and 8. Livingstone.)— 
This very condensed guide to the chemical examination of the 
urine has apparently fulfilled a want, as it has reached a 
second edition. It is, however, difficult to see the precise 
value of such little books; it would not furnish a practitioner 
with the data necessary to investigate any difficult case, and 
we should imagine that most practitioners are acquainted 
with sufficient clinical chemistry to enable them to investi- 
gate ordinary specimens of urine without recourse to a text- 
book. Perhaps we are wrong in this latter supposition, and 
hence the success of Dr. Husband’s little manual. We must 
do it the justice to say that it is very correct. If a third edi- 
tion is ever called for we should recommend that the plates 
should either be altogether omitted or replaced by a few good 
drawings on a larger scale. 


Materia Medica. Part II. Catechism Series. (Edinburgh : 
FE. and 8. Livingstone. 1891.)—This volume of the series 
deals with the first part of the inorganic materia medica. The 
information contained in it is fairly accurate so far as it goes ; 
but, like its predecessor, it is simply a ‘‘cram’’ book. 
Although published this year, it does not take cognisance of 
the additions made in 1890 to the Pharmacopeeia. Elegance 
of diction is scarcely to be looked for in a production of this 
kind, but it is surely going too far to describe the urine as 
having ‘‘a violet smell,’’ when an odour of violets is pre- 
sumably meant; nor is “oil of French turpentine’ a proper 
way of designating French oil of turpentine. 


DERMATOLOGY IN PorTUGAL.—A museum of dermatology is in 
active course of formation in the University of Coimbra, under 
the direction of Dr. Lopes Vieira. A number of models of 
skin diseases, exact copies of those in the famous museum of 
the Hopital 8. Louis in Paris, and executed by the same artist, 
M. Baretta, are already in place; and the Faculty of Medicine 
is said to be disposed to make an annual grant of money for 
the maintenance and enlargement of the collection, which is 








partments are, in most cases, well known on both sides of 





the only one of the kind in Portugal. 
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REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


NURSING CHARTS. 

Two simple inventions, designed to facilitate the working to- 
gether of medical attendant and nurse, were recently received 
by us on the same day. The one manufactured by Messrs. 
Fannin and Co., of Grafton Street, Dublin, is a slate framed 
after the manner of the slate of our schooldays, with var- 
nished labels at top and side. Upon the labels are printed 
headings, such as ‘medicine,’ ‘‘stimulants,’’ ‘“ diet,”’ 
“general directions,” ‘‘ pulse,” ‘‘ respiration,” ‘‘ tempera- 
ture,” and ‘‘sleep;” there are vertical lines grooved on the 
slate which give space for the entries opposite each hour of 
the twenty-four. The slate will undoubtedly be convenient 
in serious cases where a careful record of the patient's con- 
dition from hour to hour is desirable. 

The other invention is designed to facilitate the work of 
nurses either engaged in district work, or likely to be left for 
Jong periods out of reach of the patient’s medical attendant. 
It is a printed form which fits into a convenient case. The 
form contains space for the physician’s directions upon 
almost every point which is likely to arise in the manage- 
ment of an acute case; upon the same form the nurse can 
make notes of points coming under her observation. The 
form is designed by Nurse M. Pincoffs, and is published by 
Messrs. H. Gilbertson and Sons, 11, St. Andrew Street, 
Holborn Circus, E.C. 


MEDICINE CACHETS. 
THE specimens of wafer medicine cachets sent by Messrs. 
Burroughs, Wellcome and Co., Snow Hill Buildings, London, 
E.C., appear to be well adapted for the 
administration of , unpalatable powders 
orliquids. Theycan ‘e, be easily filled; the 
cachet is spread out * ina metallic folder 








and the medicine “Ate, “ placed in the cap. 
The lid of the cachet _ Pian, is then wetted and 
brought over by & 7 © Cécue, Means of the lid of 
the folder. When pressed it is com- 
pletely sealed, so sthat the contents 


mouth. The cachet 


cannot escape into 
It can then be 


is dipped into water just prior to taking. 
swallowed quite easily with a little water. 


AN IMPROVEMENT IN TONGUE DEPRESSORS. 
Watte working in Professor von Schritter’s clinic in Vienna, I 
was struck by the enthusiastic way in which he contrasted 
the effect on mucous membranes of a metallic and that of a 
hard rubber instrument, greatly to the advantage of the 
latter. Finding it impossible to procure anything but a very 
clumsy tongue depressor made entirely of vulcanite, I decided 
to try the experiment of having a thin coating of guttapercha 

ut over the blade of ‘‘ Friinkel’s tongue depressor.’’ I there- 
ore sent my “ Friinkel’’ to Vienna, and a few weeks ago re- 
ceived it back coated as above described. It has quite come 
up to my expectations, and is a great improvement on the 
nickel blade, as it never strikes so cold to the tongue, nor is 
there any metallic taste produced, which is so disagreeable to 
many people. 


Sutherland Avenue, W. GEORGE C. STEPHEN, M.D. 


A NEW PLASTER-OF-PARIS BANDAGE ROLLER. 
HAvInG experienced the trouble and difficulty of rolling plaster- 
of-paris bandages by hand, I endeavoured to make a machine 
which I think will be found useful for hospital practice, and 
surgeons practising in mining and manufacturing districts. 
The advantages I claim for it may be summed up as being 
simple, moderate cost, rapidity with which the bandages may 





be rolled ; the plaster-of-paris is laid evenly on the bandage ; 
it can be used as an ordinary bandage roller; and last, but not 
least, there is nothing to get out of order. The only loose 
part connected with it is the spindle E, on which the bandage 
is rolled. The accompanying diagram gives a very clear idea 




















When about to roll a bandage 
raise the frame A (dotted line), pass the end of bandage under 


how the machine is worked. 


B, C,-and D, then shut down A. Put plaster-of-paris F on to 
bandage, as illustrated, and wind the end of bandage on to 
spindle E with the right hand, holding the bandage in the 
left. The drawing represents a bandage just finished. In 
order to remove the bandage when finished draw out the 
spindle E with the right hand, holding the bandage in the left. 

Before concluding, I should like to acknowledge the care 
which Messrs. Down Brothers, St. Thomas’s Street, London, 
have taken in copying my machine. 

Brighton. Ernest A. SLAUGHTER, B.A., M.D. 


NON-ADAESIVE OIL SILK PROTECTIVE. 
Our attention has been directed to two samples of green oil 
silk protective, which we find, after repeated subjection to 
heat and pressure, to be non-adhesive. There is good reason 
to believe that it will remain so during our own summer 
season, and also in hot climates. It will thus meet a want 
that has been long felt with regard to this somewhat costly 
adjunct to antiseptic dressings, for many specimens of pro- 
tective that have hitherto been used certainly have a tendency 
to form a compact adherent mass after being overlooked for a 
time and kept in a warm place. The two samples of this 
new protective, which can be supplied by Krohne and 
Sesemann, vary in thickness, one being thin and very 
transparent. Both are soft, flexible, and not to be easily torn, 
and the materials used in their manufacture seem to be good 


and pure. 


TRIANGULAR BANDAGE. 

MEssrs. SAVORY AND MOORE, referring to a note on page 706 of last week's 
JOURNAL, write to point out that they do not claim to have designed 
the “key,” but only to have designed and issued the bandage. which 
they have also registered. The key was drawn up by Surgeon Sleman, 
M.A. . 


OVUM CURETTE. 

Dr. J. WALTERS (Reigate) writes: The ovum curette described by Dr. 
Whitehead is not, I think, by any means new. 1 have had a similar 
one, only more rounded in shape, for some years. The “immediate 
treatment” of abortion is certainly more generally practised than he 
imagines, and in my hands has proved most satisfactory. The opera- 
tor’s fingers are the best curette, andif the os is previously dilated 
with Hegar’s dilators, when required, no difficulty is usually experi- 
enced. Ifany portion of placental tissue is firmly adherent, the use 
of some such curette as he describes may be necessary as well. I do 
not think any danger is to be apprehended from the use of properly 
constructed ovum forceps, and I find them very useful in removing 
projecting tags of membrane which cannot otherwise easily be got hold 
of. By such means as these we: may in many cases save our patients 

from much pain and danger and ourselves from much anxiety. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1891. 

Svusscriptions to the Association for 1891 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 


| - British Medical Journal. — 


SATURDAY, APRIL 4tn, 1891. 
——>— -- 
THE HOUSING OF THE WORKING CLASSES 
IN RURAL DISTRICTS. 

AmonG the many sanitary problems which the ‘law of 
supply and demand” has conspicuously failed to solve to 
the satisfaction of the public conscience is that of the decent 
and wholesome housing of agricultural labourers. Little has 
yet been done ii: rural districts to remedy the deplorable 
<onditions set forth in the Report of the Royal Commission 
on the Housing of the Working Classes, although they affect 
the safety of the community as well as the moral and physical 
well-being of the class more immediately concerned. Sir 
Walter Foster, Mr. Ernest Fordham, and the other speakers 
at the recent Conference upon the Housing of the People 
have rendered a public service by their clear and forcible 
exposition oi the magnitude of the evil. It will be agreed on 
all hands that dwellings which are unhealthy, whether from 
age or faulty construction, should be condemned as unfit for 
human use, and sanitary authorities are empowered and 
required to see that this is done. How the inmates are to be 
housed is a question which must be faced at whatever cost ; 
and, if no other solution presents itself, the sanitary autho- 
rity has power, under Part III of the Housing of the Working 
Classes Act, to provide suitable dwellings. When an 
unhealthy area in a town is cleared by the sanitary authority, 
or houses are demolished to make room for railways, pro- 
vision has to be made for the tenants displaced. The same 
necessity, in an even more urgent degree, exists in many 
rural districts, and Mr. Fordham’s contention that every 
“closing order” ought to be coupled with an order to pro- 
vide new dwellings commends itself as reasonable and 
practical. The impossibility of finding suitable accommoda- 
tion elsewhere has often deterred medical officers of health 
from condemning houses really unfit for habitation. 

Mr. Fordham estimates that cottages can be built in pairs 
at acost of £100 each, including land; but, even so, the low 
rate of agricultural wages makes it impossible for labourers 
to pay a fair rent, and he proposes that the deficiency should 
be made up from the probate duty, or by a special local tax 
upon land, or by letting with each cottage sufficient land 
(two or three acres) to enable the tenant to pay a rent cover- 
ing the outlay upon both house and land. 

Defects of construction or drainage are unfortunately by no 
means confined to old houses. Many rural authorities have 
no by-laws as to new buildings, and their control is limited to 
the right of insisting upon a proper water supply. Many 

















more have—with the sanction of the Local Government Board 
—adopted by-laws, but take no care toenforce them. In such 
districts houses are still being built which are from the first 
more or less unhealthy. 

Those who have had experience of ‘‘ parochial committees ” 
in rural districts will scarcely look hopefully upon the pro- 
posal to institute ‘‘ parish councils” as a means of stimulating 
sanitary reform. They have in too many cases been found in 
opposition to the most necessary measures of sanitation, their 
desire to avoid expense at all cost being more powerful than 
their appreciation of the elements of sanitary science. When, 
as in the present instance, it becomes necessary to adopt a 
broad and enlightened view of the duties of the community, 
it is not to small local committees that we must look for 
‘light and leading,” but rather to the larger and stronger 
bodies who are comparatively free from petty personal in- 
terests. Among other practical suggestions brought forward 
at the conference were the transference of rural sanitary ad- 
ministration to district councils, the extension to all districts 
alike of powers which at present are optional, improved status, 
and more secure tenure of office of sanitary inspectors, and 
legislation upon the lines of the Labourers (Ireland) Act of 
1883, which gives power to private persons to set the sanitary 
authority in motion in respect of the provisions of dwellings 
for agricultural Jabourers. The great difliculty, however, is 
not lack of statutory power, but simple inertia; and it isa 
question whether the most ready and effective means of ap- 
plying the requisite pressure is not to be found in strengthen- 
ing the present shadowy controlling power of county councils. 
District councils for rural districts may or may not be close 
at hand. Parochial committees and formal representations 
by local ratepayers have already been tried and found want- 
ing. The central control of the Local Government Board has 
upon the whole been powerful for good, but it has not suc- 
ceeded in the gigantic task of detailed supervision of the 
work of sanitary authorities throughout the kingdom 

Whether the provision of suitable dwellings for farm 
labourers will, as Sir Walter Foster anticipates, have the effect 
ot checking the migration from country to towns is, perhaps, 
doubtful. Agriculture can only support a limited and prac- 
tically inelastic number of persons, and the surplus popula- 
tion must seek other work, which at present is rarely to be 
found in rural districts. 


FACTORY LEGISLATION. 

In the several preceding articles in the British MEDICAL 
JoURNAL on the subject of the Home Secretary’s Factory Acts 
Amendment Bill, we have had no difticulty in demonstrating 
the fallacy of the statements and views respecting the office 
and duties of certifying surgeons by which Mr. Matthews 
had been led to propose to abrogate the clauses of the Fac- 
tory Act, 1878, which established the present medical organi- 
sation. But since those articles appeared, much additional 
direct evidence has flowed in from certifying surgeons re- 
siding in all parts of the kingdom. 

A grievance put forth in previous years was again heard 
from the members of the deputation of textile millowners 
which waited upon Mr. Matthews just before the recess. It 
is one that sounds strange coming from the mouth of a com- 
pany of ‘‘cotton lords,” of whose general success in trade, 
and whose wealth every textile town in England bears ample 
witness. Yet, though strange, the fact remains that these 
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gentlemen are sorely distressed by the cost they are put to 
in paying the fees of the certifying surgeons. Those fees are 
fixed by Act of Parliament on the scale of 6d. for a certificate 
and examination of each youthful candidate for employment. 
If the surgeon has to make a visit to a factory he is entitled 
to 2s. 6d. for his visit; but for that sum he can be called 
upon to examine and certify five children. If, on the other 
hand, he examines a child at his own house, he can demand 
no more than 614. Moreover, in all cases it is in the power 
of the factory occupier to recoup himself to the amount of 
3d. from the purse of the examinee. 

Now this prescribed standard of payment, namely, that five 
children may be brought forward for examination where the 
surgeon visits a factory at the cost of half-a-crown, furnishes a 
basis for determining the amount to be paid where, for the 
sake of convenience and for the full carrying out of the Act, an 
agreement is come to between the factory occupier and the 
medical officer. A weekly visit where five or under are pro- 
duced, costs the occupier six guineas a year; but so large a 
number changing weekly implies a large factory, and there- 
fore one the occupier of which is not likely to be impover- 
ished by having to part with six guineas in the course of 
twelve months; and the less so inasmuch as he can recover 
one-half of the expenditure from the pockets of his employés. 
What, then, can be thought of the grievance put forward ? 


We constantly hear of the distressed agriculturist, and re- | 


ceive the intelligence with a sympathetic smile. Is he in 
future to lose his position of sympathy with all mankind in 
favour of the distressed cotton manufacturer? No; the 
public are not prepared to sympathise with a ‘cotton lord” 
because he is mulcted of a few sixpences for the execution of 
the provisions of a law which make for the sanitary well- 
being of his countrymen. We regret to have had to reopen 
this small question of fees ; but it was advanced at the last 
interview of manufacturers with the Home Secretary as the 
best reason they could find for the abolition of the office of 
certifying surgeons. 

From the Home Secretary's most recent observations, as 
addressed to the deputation spoken of, it appears that, 
although conscious of the formidable opposition to his mis- 
taken views, he still clings to them. Not one of the argu- 
ments advanced by him in favour of his abolition scheme 
holds good. His representations were that certifying sur- 
geons were out of date, that they did nothing towards pro- 
tecting the physical well-being of youthful factory opera- 
tives, and had nothing to do except to affix their names to a 
register of the age and schooling of the examinees, as proved 
by independent authority. Abundant proof is forthcoming 
that the health of young workpeople in this country has not 
reached such a Utopian condition that none are sick, nor 
weak, nor deformed; and that, instead of doing nothing, the 
officers in question are perpetually active in stopping unfit 
candidates for work, besides ensuring correct registers, de- 
tecting documents which have been tampered with, and 
directly and indirectly promoting the sanitary state of fac- 
tories and of all those employed in them. It therefore ap- 
pears that the only reasonable course for the Home Secre- 
tary to pursue is to consent to the withdrawal of the 19th 
Clause of his Bill. It would be contrary to all sound rules 
of action to persevere in a proposition the reasons for which 
are no longer tenable. 

In the article on the new Factory Amendment Bill, pub- 











blished in the BririsH MEpicaL JourNAL on March 14th, we 
put it as a problem to Mr. Matthews how he proposed in 
the future, should he succeed in abolishing certifying sur- 
geons, to get the work carried on which is now accomplished 
by those officers. We pointed out that they in practice ful- 
filled many other salutary ends than those prescribed by the 
existing law; and that, in short, they, by their labours, per- 
formed the functions of auxiliary factory inspectors, yet 
without intrusion upon the special duties of those officials. 

It is worth while to add some other illustrations of 
this fact; we will begin by saying that they do so 
by their weekly, or if not weekly, at least very 
frequent, visits to factories. Those visits keep promin- 
ently before all concerned the existence and persistence of 
factory legislation, which otherwise is seldom made _ very 
obvious. Like the fly wheel of a machine, they give steadi- 
ness and continuity ofaction. To the primary requirements the 
registration of age, and the other particulars connected with it, 
such as the date of commencing work and of its discontinu- 
ance, and the entry of parentage and residence, although 
minor particulars not delegated by law to their supervision, 
they contribute accuracy and regularity. For, as_ before 
asserted, without the attention of those oflicers, the registers 
and the certificates of age and education would fall into 
1 ezlect and confusion, and miss the purpose the law intended 
them to serve. 

Again, the surgeons play a most important part as educa- 
tors and instructors in the observance of the provisions of 
the Factory Act. We have already stated that the keep- 
ing of the registers in a vast majority of factories is placed in 
the hands of a subordinate, often not well educated nor 
very sharp. Such men have to look to and depend upon the 
help they get from the visiting medical man. They have in 
a great measure to learn from him the work imposed upon 
them, and they need his constant oversight. Again, these sub- 
ordinates of factories are constantly being changed, and each 
newcomer has in his turn to be trained for his duties by the 
same visiting officers. Other advantages accrue both to 
masters and men from the visits of the certifying surgeons. 
Though every manufacturer is presumed to. know the law, it 
very frequently happens that he does not, and is glad to sub- 
mit to the surgeon questions of interpretation and the like, 
concerning which he is in doubt. The workmen are at times 
similarly placed. This is no imaginary matter, but one of 
perpetual occurrence. Moreover, the sanitary knowledge of 
the officers in question is often made available. Factory 
occupiers will ask their opinion respecting plans of ventila- 
tion, of lessening dust, and of avoiding noxious vapours and 
gases and other insanitary circumstances, and they readily ob- 
tain the advice sought. The surgeon by law, indeed, has no 
right of entrance into the working departments of factories ; 
nevertheless he must be a dullard who, in the course of time 
amidst factories and factory workers, does not learn much of 
the character of the machinery in use and of the processes 
employed. Perhaps it may be that the value of the visiting 
medical man is less visible in textile mills than in non-textile 
factories, where the processes in operation have less to do 
with machinery, and are more dust-producing and concerned 
with chemical materials. 











A LADY. whose name has not been made known, has for- 
warded £1,000 to the Portsmouth Eye and Ear Infirmary, to be 
devoted to increasing the accommodation for out-patients. 
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THE WATER SUPPLY PROBLEM. 
SomE SuGGESTED SOLUTIONS. 

AmonGst the various sources which have been suggested as 
capable of furnishing an abundant supply of pure water to 
the metropolis, Mr. J. Thornhill Harrison proposes one which 
has the obvious, though possibly dubious, merit of being 
close at hand. In a paper lately read by him before the 
Institute of Civil Engineers, he claimed that from the sub- 
terranean reservoir existing in the chalk formation of the 
upper Thames abundant quantities of water—‘‘a daily supply 
of 100,000,000 gallons ”—might safely be withdrawn for cen- 
turies to come without interfering with local supplies and 
without impairing the volume of the upper Thames, which is 
partly derived from this source. 

His argument is that the only escape seawards for the 
water in the chalk basin is over the surface of the London 
«lay at Datchet, from which point a great bed of water- 
saturated gravel, from 12 to 30 feet in thickness and a mile 
in width, extends westward as far as Maidenhead, like a 
kind of weir. A second gravel bed was described as lying 
to the north of the London clay barrier between Slough and 
Kingston, covering an area of 50 square miles, between 
Burnham and the eastern part of London, and equally avail- 
able for the supply of the metropolis. 

With regard to both these schemes, it may at once be said 
that grave doubts attend any project for supplying London 
from the underground reservoirs in its immediate neigh- 
bourhodd. Having regard to the reasonable prospect of the 
not distant needs of its great and growing population, pro- 
vision for a supply of at least 300,000,000 gallons a day is an 
essential in any complete scheme for the adequate water 
supply of London; and, before it is decided to abstract this 
quantity from the chalk basin of the Thames—dependent as 
it is on a comparatively small average rainfall and_ still 
smaller percolation—it must be made quite clear that the 
district representing the whole catchment area involved is 
not likely to suffer from the drought thus artificially induced. 
The great Essex district, at all events, has dire need of an 
abundant water supply, which cannot be much longer 
ignored. 

Yet another scheme, propounded by Messrs. Hassard and 
Tyrrell, proposes that London should be supplied by im- 
pounding the water of several streams in a mountainous and 
very sparsely populated district in rain-blessed Mid-Wales. 
They claim that the water thus obtainable is pure, un- 
coloured, singularly free from risks of contamination, and that, 
as delivered in London, it would have only about 4 degrees of 
hardness. Their scheme involves the construction of various 
necessary dams and embankments for collection, the build- 
ing of an aqueduct—partly of masonry and partly consisting 
of a fourfold line of 6 feet steel pipes—starting at 516 feet 
above ordnance datum, and having a total length of 162} 
miles ; and the construction of five service reservoirs on the 
high ground to the north of London, whence the water would 
fhave a sufficient fall to furnish a constant supply to all the 
metropolitan districts, except the elevated localities of 
Hampstead, Highgate, and Sydenham, without any need for 
pumping, and at ample pressure. Provision is to be made 
‘for ultimately securing a daily supply of 300,000,000 gallons, 
but the total cost of obtaining a first supply of 210,000,000 
gallons per diem, as against the present daily consumption of 





168,000,000 gallons, is estimated at £15,250,000. On the other 
hand, these engineers calculate that such a scheme, by en- 
suring a concentration of the present separate and competing 
managements, by its dispensing to a great extent with the 
necessity of pumping, bv the absence of any need for filtra- 
tion, and by the partial cessation of the payments now made 
to the Thames and Lee Conservancies, would effect a total 
saving of nearly £600,000 per annum—an amount which, 
capitalised at 3 per cent., would represent an outlay of more 
than nineteen and a quarter million pounds as available for 
the new works proposed. Whatever judgment may be 
formed as to the feasibility and the desirability of these pro- 
posals, the two pamphlets in which they are clearly set forth 
are very instructive reading for anyone who is interested in 
the great and pressing question of how to furnish London 
with an abundant and reasonably extensile supply of pure 
water. 

Meanwhile another great town, Birmingham, is awakening 
to the fact that its present demands have very closely 
reached the maximum supply available from local sources. 
Mr. Mansergh, in consultation with the Corporation Engi- 
neer, has drawn up a report, in accordance with which the 
Water Committee have resolved to recommend a scheme for 
impounding the waters of the Elan and the Claerwen, tribu- 
taries of the Wye, and for conducting these to Birmingham, 
at an estimated cost of some four millions sterling. Every 
day it seems to be growing more clear that great centres of 
population must be prepared to spend larger sums, and to go 
further and further afield in order to furnish themselves with 
an adequate supply of the first necessity of life. England is 
in process of becoming a land of aqueducts; and when Ma- 
caulay’s famous New Zealander does come to view the evi- 
dences of our departed greatness he will have the choice of a 
great many arches to sit upon besides that of London 
Bridge. 


ROYAL COMMISSION ON VACCINATION. 
II. 

In a previous number we analysed at some length the evi- 
dence given by Dr. Alfred Russell Wallace, whose eminence 
as a biologist gave to his statements an importance which 
they would not otherwise have possessed. The evidence of 
Mr. Wheeler and of Mr. Tebb does not possess much medical 
interest, and does not on any other account call for pro- 
longed notice. The latter detailed a number of cases where 
untoward results have happened, or have been alleged to 
have happened, from insufficient care in selecting lymph. 
Mr. Wheeler's evidence was, like Dr. Wallace’s, purely statis- 
tical. Healso did not explain the remarkable diminution in 
infant small-pox mortality. This witness held the view that 
if persons escaped small-pox they lived to die of some other 
disease,and hence tat the mortality of a given year would 
not be much affected by the elimination of small-pox. He 
apparently overlooked the egregious fallacy that if the death- 
rate was high ina year when the small-pox mortality was 
low an outbreak of small-pox would have made the high 
mortality still higher 

Although the bulk of the evidence offered to the Commis- 
sion was antagonistic to vaccination, we meet with some in 
favour of the practice, more especially the interesting facts 
detailed by Surgeon Parke, as observed by him during the 
expedition of Mr. Stanley, and the evidence of Dr. Waylen. as 
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to the means by which small-pox has been kept out of West- 
ern Australia. In the experience of this witness, extending 
over 31 years, there had been but one case of small-pox in the 
colony. In his opinion quarantine alone would probably not 
be efficacious, whereas quarantine and vaccination had been 
so. Surgeon Parke’s evidence was very important and defi- 
nite. A case of small-pox occurred on board ship just pre- 
viously to landing ; this infection was prevented from spread- 
ing by isolation and immediate vaccination in all cases 
where it was probable that the person was not already protected 
either by previous vaccination or by presenting small-pox 





sears. Subsequently the expedition passed through a severe | 


epidemic in Central Africa, which attacked nearly all the un- 
vaccinated Manyema carriers, and was attended with a high 
mortality. The members of the expedition, however, escaped, 
as there were only some four cases with one death, that being 
due to suicide. 

This immunity Surgeon Parke puts down to the vaccina- 
tion, and although some members of the Commission laid 
stress on the fact that small-pox is very fatal among negroes, 
yet, as was pointed out, the Zanzibaris were physically and 
hygienically the same as the Manyemas. The one were vac- 
cinated and protected; the others unvaccinated, and they 
suffered terribly. 
Parke that even in Africa vaccination is appreciated, and that 
the natives on the coast at any rate are eager to be vacci- 
nated, as they evidently consider it a protection to a disease 
which is very fatal and common amongst them. We should 
have thought that this experience of Surgeon Parke’s was as 
near being a crucial experiment as any that could be desired, 
notwithstanding the doubts cast on it on the ground of the 


Descriptive Anatomy and Clinical Surgery, and senior mem- 
ber of the professorial body of the University of Brussels. 
Sir Spencer Wells has been a Corresponding Member of the 
Academy since 1867. The only other Associates in this 
country are Sir Richard Owen, Sir James VDaget, Sir Pres- 
cott Hewett, and Sir Thomas Longmore. The number of 
Foreign Associates of the Academy being limited to 20, it 
can hardly be said that English surgery, which now sup- 
plies one-fourth of the whole, is inadequately represented 
in that illustrious body. 
THE ‘*MEDICAL REGISTER ’ AND THE COMING 
ELECTION. 

THE General Medical Council are now issuing the usual 
notice as to medical registration, and the attention of every 
practitioner ought to be given to their inquiry. It is always 
important that the address on the Register should be correct, 
but it is especially so this year, in view of the coming elec- 
tion of direct representatives next autumn. Voting papers 


| will be forwarded by post to each registered practitioner at 


It was interesting to hear from Surgeon | 


Manyemas being the more susceptible constitutionally, and | 


that the Zanzibaris were protected from having previously 
suffered from small-pox. No doubt a certain proportion of 
them had suffered from small-pox, still that proportion would 
be too small to outweigh the general result of almost total 
immunity of the Zanzibaris, and the heavy mortality of the 
Manyemas. 

The third report of the Commission is one of extreme in- 
terest, but the evidence of the opponents of vaccination 
does not seem to us to be anything more than sweeping 
generalisations, based on data that will not bear examina- 
tion. 


> 
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THE number of Nature for March 26th contains a sympa- 
thetic notice, illustrated by an excellent portrait, of the life 
and work of M. Pasteur, by Sir James Paget. 





Tue German Emperor has ordered that the street at the 
back of the Friedrichshain Hospital in Berlin shall in future 
bear the name of Professor Virchow, to whose untiring ex- 
ertions the hospital in large measure owes its existence. 


Ar the annual meeting of the Imperial Royal Society of 
Physicians of Vienna on March 20th, Sir Henry Thompson 
was elected an Honorary Member. The other Honorary 
Members elected at the same time were—H.R.H. Archduke 
Carl Theodor, of Bavaria; M. Pasteur; Professor E. von 
Briicke, of Vienna; Professor A. von K®6lliker, of Wiirzburg ; 
and Professor Ollier, of Lyons. At the same meeting 
Dr, Felix Semon was elected a Corresponding Member. 

At a meeting of the Paris \cadémie de Médecine on March 
24th, M. Deroubaix of Brussels and Sir Spencer Wells were 
elected Foreign Associates. M. Deroubaix is Professor of 








his registered address, and should this be ineorrect the 
blame must attach to the practitioner who fails to attend to 
the notice now issued. 


THE GERMAN SURGICAL CONGRESS. 
THE twentieth annual meeting of the Congress of the Ger- 
man Surgical Society commenced in Berlin on April Ist. 
The subject of Dr. Koch’s treatment for tuberculosis was 
introduced by Professor von Bergmann, who dealt especially 
with the effect of tuberculin on local tuberculous affections. 
The method, he said, was in its infancy, though it opened up 
a new path, the ends of which were as yet veiled even from 
the prophetic eye of science. He insisted that the utmost 
are should be taken in the administration of the remedy. 
Professor Kénig, of Géttingen, spoke favourably of the value 
of the remedy, though he feared that years might elapse 
before the best method of using it was thoroughly under- 
stood. He also insisted upon the necessity of the most 
extreme care in its applications. 
INFLUENZA IN AMERICA. 

Eprpemic influenza, which appeared in several towns in the 
United States early in March, seems now to have attained 
very serious proportions. In Chicago, Pittsburg, Cleveland, 
and in several other towns in Ohio and in Iowa, the number 
of cases has been very large, and the proportion of deaths 
apparently unusually high. New York and other eastern 
cities have also suffered, but apparently to a less extent. In 
addition to the deaths directly attributed to influenza, the 
general death-rate, as is usual during an epidemic of intluenza, 
has gone up to a very high figure. 

THE WELSH BRANCH OF THE QUEEN VICTORIA 

NURSES’ INSTITUTE. 

OwiING mainly to the efforts of Dr. Sheen, the central provi- 
sional committee of the Queen Victoria Jubilee Nursing Fund 
sanctioned the establishment of a Welsh branch with its 
training centre at Cardiff, and promised to contribute an 
annual sum of £60, provided sufficient additional funds were 
obtained locally. A gentleman in Liverpool offered £100 a 
year for three years ; and at a meeting held in the Town Hall, 
Cardiff, in July, 1889, it was resolved to take steps to raise 
the necessary sum. The provisional committee of the branch 
have now issued their first report, which deals with the work 
of the Nurses’ Institute from March 1890, when the home for 
nurses was opened in Cardiff, down to the end of the year. 
By the end of November work had so much increased, and 
funds had come in so satisfactorily, that the staff was en- 
larged ; it now consists of a lady superintendent and three 
nurses. “It may ncw,” the report adds, ‘‘be confidently 
stated that district nursing is being fully understood and ap- 
preciated by the sick poor and by those who come most fre- 
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quently in contact with them.” The training of nurses for other 
parts of Wales will now be undertaken, and the Central Council 
has granted asum of £50 towards the training of two Welsh- 
speaking nurses. It is thought that the scheme ought now to 
be extended to other towns, and Penarth, Merthyr, Aberdare, 
and Pontypridd are mentioned as places in which a system 
of district nursing is wanted. The success of the scheme in 
Cardiff is largely due to the untiring efforts of Dr. Sheen, who 
is the treasurer and honorary secretary of the Welsh Council, 
the president being the Marquis of Bute. 
YELLOW FEVER. 

Tuis is one of the two diseases which are still subject to 
quarantine in British waters, and it is very seldom that any 
occasion arises for putting the quarantine regulations in 
force. The last report of the medical officer to the Local Go- 
vernment Board states, however, that in June, 1889, the 
steamship Nera arrived at Southampton from Brazil with 
yellow fever on board. Accordingly the vessel was placed in 
quarantine at the Motherbank. Dr. Blaxall was detailed to 
watch and investigate the matter, and his opinion is that the 
case shows that medical inspection with powers to deal with 
the requirements of individual cases, similar to the powers 
in the cholera order, might with advantage be substituted 
for quarantine in regard to yellow fever. Four deaths from 
yellow fever occurred on board the Royal Mail Company’s 
steamer Trent during its voyage from Brazil. The vessel is 
now in quarantine at Southampton. 





ANOTHER CURE FOR CANCER. 

ProFEssor ADAMKIEWICZ, of Cracow, is said to have been 
making researches into the nature and treatment of cancer 
which have led to results of great practical importance. His 
method has been tried in three cases of epithelioma of the 
lip in the clinies of Professors Obalinski and Korezynski, 
and, although suflicient time has not yet elapsed to allow of a 
definitive judgment being formed as to its value, the effects 
have been sufticiently remarkable to justify further trial. The 
size of the growths has been markedly diminished and the 
enlarged glands in relation therewith have become much 
smaller—even ‘‘entire disappearance” is spoken of. Coin- 
cidently with these local effects the patients have gained 
weight. Professor Adamkiewicz’s paper is published in the 
Anzeiger der kénigl. Akademie der Wissenschaften zu Wen, 
No. VII, 1891, and we hope to give an abstract of it in an 
early number of the weekly SuPPLEMENT, 


OBSTETRICAL SOCIETY OF LONDON. 
Tur meeting of this Society on Wednesday last was unusually 
interesting. Mr. Targett, Pathological Curator of the 
Museum of the College of Surgeons, exhibited a specimen of 
that very rare pelvic deformity—spondylolisthesis. The speci- 
men will be carefully examined by a special committee. Four 
papers on extrauterine gestation and allied subjects were 
read by Mr. J. W. Taylor, of Birmingham, Dr. W. 8. A. 
Griflith (two communications), and Mr. Marmaduke Sheild, 
and their substance in abstract will shortly be published in 
the Bririsu MrepicaL JourNAL. Mr. Alban Doran exhibited 
the appendages from a case in which he operated for rupture of 
the left Fallopian tube. Symptoms of rupture of the right 
tube had occurred ten months previously, and that tube was 
found much dilated and full of clot. The patient recovered. 
There was reason to believe that in this case extrauterine 
pregnancy occurred, but was arrested at a very early stage. 
Dr. William Duncan showed microscopical sections of diffuse 
malignant disease of the uterine mucous membrane. 

THE LATE LORD GRANVILLE. 

By the death of Earl Granville on March 31st the University 
of London loses its Chancellor at a time when his services 
can ill be spared. He had filled the office for thirty-five 
years, and his frequent appearances on degree day and at 
other University functions had rendered him a familiar 





figure to many generations of London graduates. His ad- 
dresses on these occasions were always well conceived, and 
afforded opportunities for the exhibition of the genial 
humour and keen good sense which were so remarkably 
characteristic of him. His great knowledge of men and 
affairs, and his wide intellectual sympathies would have 
rendered a continuance of his advice and assistance pecu- 
liarly valuable in the present momentous crisis in the affairs 
of the University. The Senate of the University of London, 
at its ordinary meeting on Wednesday, adopted a resolution ex- 
pressing its desire to be represented at the funeral of the late 
Chancellor. After transacting some necessary formal busi- 
ness the Senate adjourned in recognition of the loss sustained 
by the University in his death. It isa remarkable fact that 
since the foundation of the University more than fifty years 
ago there have been but two Chancellors, the Duke of Devon- 
shire, who happily still survives, and Earl Granville. 


THE RECONSTITUTION OF THE UNIVERSITY OF 
LONDON. 
THE members of Convocation of the University are now im 
possession of an authorised copy of the revised scheme, 
finally adopted by the Senate as the basis upon which the 
new charter will be prepared, together with a memorandum 
drawn up by the Senate in explanation of the scheme. It 
is further the intention of the Senate, if possible, to present 
the draft of the proposed new charter for the consideratiom 
of Convocation, at its meeting on May 12th next. It is to 
be hoped that in view of the important issues which this 
vote will undoubtedly determine members of Convocation 
will consider the subject thoroughly in all its bearings before 
recording their decision. University and King’s Colleges 
have first accepted and then (on the question of admitting 
provincial colleges) deferred their action. The Royal Colleges 
of Physicians and Surgeons have completely and absolutely 
assented. All the London medical schools have cordially 
accepted. Of the two legal bodies one has accepted the 
scheme, the other has not yet decided. The Inns of Court 
are unwieldy bodies, but one, Lincoln’s Inn, has decided in 
favour of accepting, and none have refused. 
HOSPITAL ADMINISTRATION IN_ ITALY. 

THE ways of hospital committees in their relations to the 
medical staff are not always remarkable for ‘‘ sweet reason- 
ableness ” in this country, but in Italy those humble neces- 
sary persons, the physicians and surgeons, seem to be some- 
times dealt with ina manner never attempted here by the most 
masterful of treasurers or the most active of secretaries. The 
treatment recently meted out to the medical staff of the- 
Tortona Hospital can only be compared with the methods of 
‘firm government ” which used not long ago to be practised 
by autocratic presidents in Lincoln’s Inn Fields. A new 
administration had come into power, and a sudden thought 
seems to have struck the members of it: ‘‘ Let us get rid of 
the doctors.” Accordingly the staff was dismissed on the 
spot. This high-handed proceeding was not approved by the 
‘*Superior Provincial Administrative Committee,” which re- 





instated the doctors. The hospital managers were, however, 
equal to the eceasion, and when the medical oflicers, strong 
in the justice of their cause and in the support of superior 
authority, presented themselves ‘at the hospital to make their 
ordinary visits, they were removed from its precincts under 
the escort of a strong body of Municipal Guards summoned 
for the purpose by the defiant management. It now remains. 
to be seen what steps the Superior Provincial Administra- 
tive Committee will take to vindicate its authority. 


THE PROPOSED UNIVERSITY FOR WALES. 

Ar a meeting of the Court of Governors of the University 
College of North Wales on April lst, a committee was 
appointed to confer with similar committees of the Aberyst- 
with and Cardiff Colleges as to the best means of obtaining 





a degree-conferring university for the Principality. On thé 
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same evening Professor T. F. Roberts, of the University 
College of South Wales, read a paper before the Honourable 
Society of Cymmrodorion, at their library in Chancery Lane, 
on the advantages which would accrue from the establish- 
ment of a Welsh university. He thought that the university 
should comprise the three national University Colleges at 
Aberystwith, Bangor, and Cardiff, associated together for the 
<reation of a system of higher education, and testing the 
same by examinations which should be strictly subordinate 
to the teaching. He maintained in particular that great free- 
dom should be given to the professors in the constructive 
and examination work of education. 


A NON-COMBATANT. 
Ir is really very annoying that our friend the enemy will 
not take the trouble to understand the official view as to the 
status of medical officers of the British army. We all know 
that they are non-combatants, and that no self-respecting 
War Minister would ever dream of recommending them for 
the honours or rank which fall to the lot of those other 
officers who build the bridges or have charge of the baggage 
mules. Yet somehow or other we never have a little war or 
a horrible massacre but one of these medical officers is killed 
or wounded. It is true that, being a non-combatant, he 
eught not, according to the rules of war as understanded of 
the Horse Guards, to have been wounded or killed ; and this 
reflection must be a great source of consolation to him or to 
his widow, as the case may be. It is, however, mortifying 
to find how backward the Manipurs are ; even after enjoying 
the advantages of British protection for more than half a 
century, they have entirely failed to distinguish between the 
eombatant and the (ofticially) non-combatant. One com- 
batant officer has been killed, and, so far as appears, the 
only other officer touched was the only ‘ non-combatant ” 
fficer present—Surgeon Calvert. 
MEDICAL APPOINTMENTS IN THE COLONIES. 

A NEw edition of the memorandum on the conditions of ser- 
vice in the Government Medical Service in the Colonies has 
been prepared by the Colonial Office. It contains a brief 
sketch of the Medical Department in those Colonies which 
possess such an organisation, indicating the total number of 
appointments, the tenure of office, the general character of 
the duties, the amount of pay, and, where such is granted, 
of pension. All applications for medical employment in the 
tropical Colonies must be addressed to the Private Secretary, 
Colonial Office, Downing Street, S.W., during the month of 
April in each year. Out of the total number so applying a 
list of candidates is made who will be eligible to fill any 
vacancies which may occur during the year, but no promise 
is given that any appointment will eventually be made, and 
it is not possible to forecast either the number or the nature 
of the vacancies which will arise in the course of any given 
year. The list of eligible candidates applying in April, 1890, 
contained between 50 and 60 names, but the number of 
vacancies for 1890-1 was only 17. Copies of the Memorandum 
«an, we understand, be obtained on application to the above 
address. 


THE EASTER MANCUVRES. 
Tue Easter Manceuvres of 1891, in which some 20,000 troops 
were engaged, have been characterised by severe and wintry 
weather, and have not passed off without several accidents 
tothe men. At Portsmouth two volunteers were severely 
‘burnt by the explosion of blank cartridge; one man, a pri- 
vate in a Hampshire corps, had a considerable portion of his 
right ear blown away by the force of the explosion. These 


accidents took place when the regiment was out skirmish- 
ing, and were caused by the rear rank men not locking up 
sufficiently close to the front rank. A civilian who had been 
run over by a gun carriage sustained a compound fracture of 
Diarrhcea was also prevalent, no doubt due to 
As an instance of 


the femur. 
the cold weather and the change of diet. 
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pluck we may mention the case of a reverend gentleman who 
is well known amongst London volunteers as ‘‘ The March- 
ing Chaplain.” A church parade of the North London 
Brigade had been arranged at which this officer was to 
officiate ; on his way to service, however, he slipped in walk- 
ing over an embankment, and sprained his ankle, notwith- 
standing which he conducted the entire service. On exa- 
mination it was found that the external lateral ligament of 
the ankle was ruptured, and that there was considerable 
cedema of the parts. At the conclusion of the service the 
patient had to be carried back in an exhausted condition to 
the fort. At Dover the medical arrangements appear to have 
been more complete than elsewhere, the principal medical 
ofticer having issued explicit instructions to all medical 
Dressing stations and field hospitals were 
erected for both attacking and defending forces, the base hos- 
pital for the former being the station hospital, Shorncliffe, 
and for the latter the station hospital, Dover. On such oe- 
casions as these, medical officers of volunteers would do well 
to remember that enrolled members of the force are entitled 
to pension under Royal Warrant in the event of their being 
incapacitated by reason of wounds or injuries received in the 
actual performance of military duty. We have reason to be- 
lieve that this regulation is not sufliciently well known, and 
have, therefore, thought it right to call attention to the 
same. At Dover the only accident of consequence happened 
to a sergeant of the Lincolnshire Regiment, who was shot in 
the face by a cyclist whom the sergeant was endeavouring to 
make prisoner ; some of the troops, however, suffered con- 
siderably from that invention of modern cruelty—the barbed 
wire fence ; amongst these were the London Scottish. 


TOBACCO FOR BOYS, 
No one questions the harmfulness of juvenile tobacco smok- 
ing, and few of those who go about the world with their eyes 
open can doubt that the habit is markedly on the increase 
amongst the young, and especially so in towns. The emi- 
nently sensible remarks with which the Mayor of Manchester 
opened a conference recently held in that city contrast 
favourably with the somewhat extravagant assertions and 
suggestions made by several other speakers. Smoking in 
excess—always a relative term—is always bad for the 
smokers ; but it is at least an open question whether the 
moderate indulgence in tobacco by adults is really more 
harmful than moderate indulgence in tea and cotlee, to say 
nothing of alcohol. It may be true that, in the words of the 
President of the Anti-Narcotic League, ‘‘10 lbs. of tobaeco 
contains as much poison as would kill any person”; but the 
most extravagant smoker does not consume 10 Ibs. of the 
‘filthy weed” at a sitting, and it is quite probable that re- 
sults equally startling would be achieved by the immediate 
consumption of the active principles of 10 lbs. of tea. On 
the other hand, an adult Kafir will beg for the “ nicotine ” 
which the English smoker diligently cleans out of his foul 
pipe, and the greedy delight with which he sucks up every 
trace of the brown poison is only a little more remarkable 
than the entire absence of any observable ill-effects, physical 
or otherwise. It is true that what the Kafir relishes is an 
eflective and fatal poison to cobras and cats, but, as pointed 
out by a great apologist for tobacco, this is another proof 
that ‘‘we are not as tabbies are.” Has the British nation 
‘stunted its growth, blunted its nerves, and become alto- 
gether bad” since the spacious days of Sir Walter Raleigh ? 
But on the subject of smoking by young and growing lads 
there can hardly be two opinions. It obviously stands in the 
same category with every other precocious indulgence which 
deadens or dissipates that vital -energy which should ke 
wholly available for the complete development and consoli- 
dation of the immature organism. We have not much sym- 
pathy, however, with the ardent enthusiasts who contend 
that the habit of smoking by the clergy is an almost insuper- 
able obstacle [to the improvement of youth, and who ask, 
‘** How can a father who smokes discourage smoking amongst 
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his boys?” The obvious reply is, ‘‘ By inculcating the habit 
of self-control in this as in other matters.” If the principle 
implied in the question is a good one it is worthy of more 
general application ; and if clergymen and fathers are to do 
nothing which their children should not do, the world would 
soon come to a standstill, and all true education would 
be abandoned for a disastrous levelling down. There is a 
field of good work open to the operations of the Anti-Tobacco 
League ; but its members will needlessly cramp their oppor- 
tunities if they begin by quite unnecessarily provoking the 
reasonable antagonism of the clergy and of fathers who might 
otherwise render them something even more effective than a 
benevolent neutrality. A good deal might probably be done 
by lessening the temptations which are nowadays abundantly 
present to the boys who want to seem men before they have 
outgrown their youth. There is a large class—most abundant 
in the great commercial and manufacturing centres—who can, 
perhaps, only be effectually reached by some such enactment 
as that nominally in force in the United States, which pro- 
hibits smoking in the streets by lads under 16 years of age. 
But in numberless cases a frank confidence between father 
and son will accomplish more than legislation. 


CHILD LIFE INSURANCE. 
WE have received from the Reverend Benjamin Waugh a 
pamphlet entitled The Results of Child Life Insurance, issued 
under the auspices of the National Society for the Prevention 
of Cruelty to Children, as a reply to an article by Captain 
Pembroke Marshall in the Fortnightly Review for December 
last. Captain Marshall’s article was an attack on a previous 
paper by Mr. Waugh, so that the rejoinder now before us is 
of a distinctly polemical character. We shall endeavour to 
call attention only to some of the chief points on which Mr. 
Waugh lays especial stress, and in the first place it should 
be clearly understood that it is only the children of the 
poorer classes who are in need of protective legislation ; the 
children of the well-to-do are already protected. The children 
for whose better protection he pleads ‘‘ include the children of 
the drunkard, the gambler, and the better ; the immoral, the 
loafer, and the idle; the avaricious, the permanently hard- 
hearted, and those in straits as to the business of living.” 
In his former paper Mr. Waugh claimed that a statement of 
his made two years previously to the effect that a thousand 
children a year were murdered for the sake of the insurance 
money had received official confirmation before the House of 
Lords Committee, Captain Marshall replied that it had 
received no confirmation whatever; to this assertion Mr. 
Waugh replies by quoting a few of the opinions given by 
medical men, coroners, and judges before that committee 
which confirm his statement in the most precise manner. As 
he very justly says, it is of no use to search the Criminal 
Calendars for evidence, because no cognisance is ever taken 
by the Court of whether an insurance had been effected or 
not; indeed, it is not always an easy matter to get at the 
truth in these cases ; during life it is denied that the child is 
insured, and the insurance agent does not make it his busi- 
ness to render assistance. Captain Marshall appeals to the 
Registrar-General’s reports to confirm his assertion that there 
has been a great decline in the death-rate, especially in chil- 
dren under five years of age; and would have us infer that, 
therefore, insurance has had the effect of prolonging children’s 
lives ; to which Mr. Waugh rejoins by giving a table of the 
deaths of children under five years of age between 1868 and 
1888, from which we learn that, though “ during this twenty 
years the proportion of deaths under five years of age from 
all causes was going down (that of young children most of 
all), there is a most important significance in the fact that all 
this while the proportion of deaths of children at the same 
age from violence, from negligence, from suffocation (ex- 
<luding bronchitis: and zymotic diseases), from convulsions, 
from debility, and atrophy, and cases of sudden death, have 
been going up. Whatever the significance of the fact, the 
fact remains that side by side with this increase was the great 








development of the present system of child life insurance.’ 
There are other points on which Mr. Waugh’s rejoinder is no 
less effective ; as, for instance, when he points out that the 
number of policies issued and the number of children insured 
are very different things, it being by no means uncommon 
for one child to be insured in three different offices. But we 
must content ourselves with the reflection that in publishing 
his pamphlet Mr. Waugh has done good service to the cause 
he has at heart; and we trust that those legislators whose 
minds are not already made up will profit by the important 
information it conveys on the subject of a great and crying 
evil. 


ANTIVACCINATORS AND THE LAW. 
THE objection which some persons have to the law requiring 
vaccination has recently manifested itself ina new form. A 
case heard recently before the Croydon borough magistrates 
shows, however, that the modern doctrine that a law which 
you do not like should be disregarded and treated as if it had 
no existence finds favour in this country among the op- 
ponents of vaccination. The Rev. Joseph Hocking was sum- 
moned to show cause why his two-year-old daughter should 
not be vaccinated. The maximum penalty which can be im- 
posed in such cases is the absurdly low one of twenty shillings ; 
but, instead of submitting to a fine or resolving to obey the 
law, the defendant was represented by a solicitor from Dews- 
bury, in Yorkshire, whose fees presumably would far exceed 
in amount any possible fine that could be imposed. This 
advocate’s argument was amusing for its effrontery. He 
argued that as the Royal Commission might possibly—he 
could not even say probably—report in favour of altering or 
repealing the Acts now in force, the Bench should adjourn all 
cases which came before them under tho3e Acts until the 
decision of the Commission was made known. Fortunately 
such an extraordinary suggestion was not accepted by the 
magistrates, and an order was made for the vaccination of 
the child within a month. The reports of the evidence given 
before the Commission show that very little real evidence 
has been given to prove that vaccination is at all injurious, 
while there is a great mass of testimony proving its operation 
to be most beneficial. It is, of course, impossible to say 
beforehand what the report will be; but there is certainly no 
reason to anticipate that it will propose in any way to weaken 
or do away with the protection given to the community by 
the present Acts. This country has profited so greatly by 
the prevalence of vaccination now for several generations 
that the ravages of small-pox in an unvaccinated population 
are here practically unknown ; and those who cry out loudest 
against possible communication of other diseases do not 
realise how much more fatal is the one against which they 
refuse to protect their children. The records of other countries 
where vaccination is not practised, and of this country prior 
to its introduction, show that the danger to be avoided is 
very serious. If ever the enforcement of vaccination should 
cease in this country, the step will be a retrograde one, and 
the consequences will probably be disastrous. 
THE CENSUS. 

BeroreE these lines can reach our readers, every householder 
and lodger in the three kingdoms and the principality of 
Wales ought to have received-a census schedule, which it will 
be his duty to fill up on Sunday. It is to be hoped that the 
people at large are sufliciently impressed with the importance 
of the enumeration which is about to be made, but the 
doctor on his rounds may have many opportunities of im- 
pressing upon those he meets the necessity for following the 
instructions clearly set out upon the schedule papers. The 
uses of a census are, of course, very numerous, but perhaps 
the most important of all is its influence on public health. 
The study of death-rates has been in the past, and will be in 
the future, the great motive power of sanitary progress ; 
an accurate census is of almost equal importance from the 





point of view of education, for unless the child population is 
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correctly known, it is impossible to make adequate school pro- 
vision. Special pains have been taken on the present occasion to 
obtain an accurate return of lunatics in asylums ; anda special 


circular has been issued through the Lunacy Commissioners | 


to superintendents of asylums, asking them to direct their 
attention particularly to obtaining facts as to the previous oc- 
cupations of their patients. In hospitals the duty of making 
the return is assigned, according to the Act, to the prin- 
cipal resident medical officer. The vagabond population 
is, of course, a considerable source of difficulty to the 
enumerators, but special directions, which it is hoped will 
obviate these difficulties, have been issued. The shipping 
population is another element of uncertainty. The enumer- 
ators appointed are the collectors of customs at the various 
ports, who will make special inquiry of ships entering during 
this and the next few weeks, and special enumerators have 
been appointed for the canal population. Acting in conjune- 
tion with the Admiralty, the customs oflicers will have the 
assistance of the coastguard, and a special inquiry as to the 
mercantile marive will be carried out by the Registrar-General 
acting in conjunction with the Registrar of Seamen. We 
understand that the census oflicers are opposed to the prema- 
ture publication of any estimates of the population whether 
of towns or of the whole country, but that it is hoped that 
provisional totals for the twenty-eight largest towns will be 
issued at an early date. After the last census these numbers 
were published in June, and it is hoped that this year they 
may be got out a few weeks earlier. The census will be taken 
simultaneously, or as nearly as possible on the same date, in 
all the colonies and dependencies except in India, where the 
census was taken six weeks ago. 
—_—_——- 
SCOTLAND. 

ADDITIONAL subscriptions, amounting to £2,560, have been 
announced in aid of the Paisley Infirmary fund. The donors 
are all well known Paisley townsmen—the Coats family, Mr. 


Stewart Clark, Messrs. Brown and Polson, and Mr. Young 
of Priory Bank. 





SCOTTISH UNIVERSITIES COMMISSION. 

Tue fifty-fourth meeting of the Scottish Universities Com- 
mission was held on Tuesday, March 3lst. In addition to 
other business before the Commission, further evidence with 
regard to graduation in medicine and surgery was received 
from Emeritus Professor Struthers, Aberdeen, and from Pro- 
fessor Cossar Ewart, of the University of Edinburgh, with 
regard to graduation in science in the Department of Natural 
Sciences. 

NEW HOSPITAL FOR CHILDREN AT EDINBURGH. 
Tue directors of the Royal Edinburgh Hospital for Sick 
Children have practically resolved to build a new hospital on 
the site of the old one in Lauriston Lane, adjoining the Royal 
Infirmary. The feeling seems to be to build in the same 
style as the Royal Infirmary, two pavilions, each containing 
two wards, with a main building behind for administrative 
purposes. The new ouilding, it is contemplated, will con- 
tain 100 to 120 beds. It is thought by many, however, that 
the new hospital should be capable of receiving from 150 to 
200 patients, which would not be too large for the wants of 
the district or for the importance of the Edinburgh Medical 
School. It is hoped that the directors will carefully weigh 
this matter before making their final decision. Three wards 
could easily be made in each pavilion. 


OVERCROWDING AND TYPHUS FEVER IN GLASGOW. 
Dr. J. B. RussE.t, in his report on February 30th to the 
Health Committee of the Town Council of Glasgow, states 
that since February Ist 29 cases of typhus fever had occurred 
in fourteen distinct houses, of which eight were overcrowded. 
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The aggregate space in the overcrowded houses was under 
11,000 cubie feet ; in them 44 adults were found instead of 26, 
the number allowed, so that the cubic space per head was re- 
duced to 240 cubic feet. Since the outbreak 50 single-apart- 
ment houses were inspected at night in one of the infected 
districts, and 19 were found overcrowded, chietly by lodgers. 
Several of these cases had been before the police magistrate, 
one of them of an extreme kind, a house, namely, of 736 cubic 
feet, containing two men, three women, and five children, be- 
sides the householder, reducing the space to 86 cubic feet per 
head, yet the magistrate dismissed the cases without even an 
admonition. Of the cases, 27 were removed to hospital, and 
44 persons were kept in the reception house for 17 days, so 
that the ratepayers are being heavily fined, the outbreak 
costing the community, it is anticipated, £300 or £400. Dr. 
Russell pointed the moral of his figures with some pungency. 
He reminded the council that the lesson of former epidemics 
was that it was overcrowding. with the personal filthiness 
that invariably accompanied it, that carried typhus throughout 
the city ; that overcrowding was a vice, dangerous not only to 
those who practised it, but to the community in which they 
lived ; and that if magistrates, forgetful of the terrible lessons 
taught a former generation, persisted in treating such cases 
as trifling, a more grim and remorseless inspector was abroad 
in the city who imposed his own punishment, the only draw- 
back being that it involved alike the innocent and the 
guilty. 


eens 


IRELAND. 


DEATH OF DR. FRANCIS W. O'CONNOR, OF 
LIMERICK. 
Dr. F. W. O'Connor died in Limerick on March 26th, after a 
short illness, from inflammation of the lungs. The deceased 
gentleman, who was in his 50th year, was esteemed for his 
professional abilities and courteous demeanour, and enjoyed 
a considerable practice in the city in which he resided. Dr. 
O’Connor was formerly visiting surgeon to Limerick Work- 
house, and afterwards medical ofticer of No. i Dispensary 
District, a post which he held to the time of his death. He 
was also consulting surgeon to Barrington’s Hospital, con- 
sulting physician to the Lying-in Hospital, and visiting 
physician to St. John’s Hospital. He was a Fellow of the 
Royal College of Surgeons in Lreland. 





ROYAL ACADEMY OF MEDICINE, IRELAND. 

At the annual meeting of the Royal Academy of Medicine 
in Ireland, next October, Dr. Gordon’s tenure of office as 
president will expire, and it is generally understood that he 
will be succeeded by a surgeon. Several names have already 
been mentioned, but we understand that there is a strong 
feeling that either Sir George Porter, Bart., or Mr. Colles, 
who has recently retired from the surgeoncy of Steevens’s 
Hospital, should be invited to become candidates for this 
honourable post. 


THE IRISH CENSUS. 
Dr. T. W. GrimsHaw, Registrar-General for Ireland, and his 
fellow Commissioners, Mr. Brady and Mr. Matheson, have 
completed the arrangements for the Irish census, which will 
be taken on April 6th. The buildings of Charlemont House 
have been specially prepared with a view to expedite the 
enumeration ; anda staff of 240 extra clerks will be employed, 
of whom 35 will be women. The full returns will not pro- 
bably be available for two years ; but an abstract will be pub- 
lished early in June of the present year at latest, although it 
is believed that it may-be presented to Parliament at an 
earlier date. The vital statistics will be more complete than 
those in England. Diseases are classified in detail, and under 
these headings will be included all persons who may be 
patients in hospital on next Sunday night. The vital sta- 
tistics were begun by the late Dr. (afterwards Sir William) 
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ler Wilde in 1841, and they have since been continued with in- 
26, creasing elaboration. Dr. Grimshaw has taken special pre- 
re~ cautions with regard to returns coming from infected houses. 
rt- The return will be placed in a marked envelope, which will 
ed be almost hermetically sealed, and then in another also 
‘Se marked, which will be closed as completely as possible. 
e, Pains will be taken to have such returns transmitted with 
1c every precaution, and, on their arrival at Charlemont House, 
e- they will be placed in Dr. Scott’s hot-air disinfecting 
er chamber. His Excellency the Lord Lieutenant will visit the 
in oflices on Saturday, when Dr. Grimshaw will explain the 
id arrangements which have been made. There will probably 
k be a decrease of half a million in the population of Ireland. 
uk 
- — tas _ a gt —— a 
“ FOREIGN CONGRESSES. 
Ss THe FRENCH SURGICAL CONGRESS. 
it On March 30th the fifth French Surgical Congress, which is still 
oO in progress, was opened by an introductory address from the 
v President, Professor Guyon. There was a very large attend- 
‘s ance of surgeons, both French and foreign. In the earlier 
o part of the proceedings the surgery of the brain and spinal 
d cord occupied the place of honour. On March 31st Mr. Boyce, 
of University College, in the absence of Mr. Horsley, who was 
4 unable to be present, described that gentleman’s method of 
” trephining in focal epilepsy and in cases of cerebral tumour, 
showing photographs and specimens illustrating the incision, 
the size of the tlaps and of the pieces of bone removed, the 
method of determining the situation of the Rolandic line, ete. 
A summary of Mr. Horsley’s results was given from the 
British MEpIcAL JourNAL of December 16th, 1890; to that 
list two further successful cases had now to be added. In 
discussing the time at which surgical interference should 
take place in the case of tumours, Mr. Horsley said that ex- 
pectancy and medicinal treatment should never be prolonged 


beyond six weeks. Even when it was impossible to remove the 
growth, improvement in the symptoms often followed opera- 
tion, owing to the removal of the compressing substance. In 
one case, after exploratory trephining, a tumour ceased to 
grow and became atrophied. <A partially successful case of 
trephining for Jacksonian epilepsy was related by Dr. Jeannel, 
of Toulouse. One case of compression by effusion of blood and 
one of traumatic epilepsy were mentioned by Dr. Duret, of 
Lille; trephining had been successful in both, but in the 
former case the patient was seized with acute cerebral con- 
gestion on the 23rd day, after a drinking bout, and died with 
convulsions of all his limbs. Dr. Girard, of Grenoble, re- 
lated a case in which an epileptic woman shot herself in the 
right temple with a revolver; trephining was performed, the 
bullet and some chips of bone were removed and the skin 
wound stitched up, no drainage tube being left in: healing 
was complete on the seventh day, and for five months the 
great epileptic crises have ceased, attacks of vertigo have be- 
come rare, and consciousness has been lost only once. Men- 
struation, which formerly was almost constant, is now regular. 
In fact, the operation which was undertaken for the injury 
seems to have cured the epilepsy. Dr. Reynier, of Paris, 
brought forward the case of a girl, aged 10, who was the sub- 
ject of a cystic tumour situated at the lower extremity of the 
pre-Rolandic sulcus and extending into the grey matter. M. 
Chareot having diagnosed ‘‘ partial sensori-motor epilepsy 
corresponding to a probable lesion of the middle and lower 
parts of the Rolandic convolutions,” trephining was_per- 
formed on August 19th, 1890, but it was found impossible to 
remove the whole tumour. A second attempt on December 
15th was more successful, and the child is now practically 
cured, no epileptiform attacks having occurred since Decem- 
ber 22nd. A case in which a serous cyst of the brain was 
successfully removed was related by Dr. E. Doyen, of 
Reims, and another in which a cerebral abscess _fol- 
lowing a gunshot wound was cured by operation was 
communicated by Dr. Piecqué, of Paris. Dr. A. Broca 
discussed the general indications for trephining, exeluding 
the immediate effects of injury. Dr. P. Michaux, of Paris, 
related a case of non-traumatic meningeal hzemorrhage, due 
to alcoholism or uremia, which he cured by trephining. M. 
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Lannelongue . presented a communication on craniectomy in 





microcephalus .in backward children, and in young subjects 
presenting various symptoms of cerebral disorder, with or 
without epileptic crises, based on twenty-five cases, of which 
twenty-four were “ operative cures;” there was one death from 
acute septicemia. As to the definitive results, in a very large 
proportion of the cases there was improvement both in the 
intellectual power and in power of walking. Cases of crani- 
ectomy were also related by Drs. M. Anger (of Paris), G. 
Maunoury (of Chartres), and de Larabrie (of Nantes), and 
Dr. Toison (of Douai), described some experiments made by 
him on ‘temporary resection’? of the skull. Professor 
Verneuil related a case of old-standing fistula of the sacrab 
region, giving issue to cerebro-spinal fluid; and Dr. Bazy (of 
Paris) described a case in which he had opened the spinal 
canal, with the object of relieving pressure on the cord. The- 
operation, which was performed on November 9th, 1886, seven 
months before Mr. Horsley’s first case, was, according to M. 
Bazy, the first of the kind on record. The patient was a lady, 
aged 45, in whom the cauda equina was compressed by a 
hydatid cyst, causing motor and sensory disturbances in the 





| that he now always began with 


lower limbs. The patient died three weeks after the opera- 
tion of nephritis, but nothing is said as to the effect of the 
surgical interference. M. Bazy operated again in a case of a 
very obscure nature, on October 2nd, 1888, but the result was. 
negative. 


THE GERMAN BALNEOLOGICAL CONGRESS. 

THE thirteenth public meeting of the German Balneological 
Society was held at Berlin from March Sth'to the 8th. Pro- 
fessor Liebreich, the President, stated that the Society now 
numbered 233 members, and was in a flourishing condition 
generally. He congratulated it en the good work it had already 
done in bringing about important reforms in the sanitation 
of many health resorts. The first day of the meeting was 
chiefly occupied with discussions on tuberculosis. No new 
discoveries were announced, nor was even a new ‘‘cure’”™ 
forthcoming, a circumstance worth recording in the present 
state of the therapeutical atmosphere. Professor Leyden, in 
a discourse on tuberculin, spoke very guardedly of its value, 
even asa diagnostic test, while looking upon it as of very 
doubtful value as a remedial agent. Dr. Paul Guttmann took 
up the cudgels in defence of the famous ‘* Mittel,”’ arguing 
somewhat in the manner of Sangrado, that if it had occa- 
sionally failed to detect tubercle, this was because insuffi- 
cient quantities had been employed. To Professor Leyden’s 
objection that tuberculin often caused general reaction when 

no sign of tuberculosis could be discovered, he replied that 
small foci of disease were frequently found in the lungs, 

glands, ete., after death in cases in which there had been no- 
symptoms during life. Dr. Guttmann also tried to show by 
statistics from the Moabit Hospital that the dangers which 

were supposed to be connected with the use of tuberculin had 
been observed with equal frequency before the introduction 
of that substance. He maintained that the inflammation set 

up around the tuberculous foci speedily subsided. He 
quoted figures from his own practice which showed that with 

tuberculin the percentage of cases of undoubted improvement 

was 54 as against 29 in previous years. Finally, he stated 

a dose of 0.0001 g. Drs. 

Markus, of Pyrmont, and Wolff, of Gérbersdorf, and Pro-- 
fessors Ewald and Liebreich also took part in the debate. 

Dr. Rémpler, of Gérbersdorf, delivered an address on. the 
prophylaxis of phthisis. He said that Koch’s discovery had 

not changed the nature of the problem, which was still -how to 

destroy the morbific agency outside the body, and how to 
make the soil inside the body-unsuitable for its development, 

He attached considerable weight to stringent measures of pre- 

‘aution, which, however, could only be carried out under con- 

ditions of administrative discipline, as in hospitals and other 
public institutions. It was more important to strike at the 
roots of the disease by improving the food, dwelling, and other 

conditions of life among the masses. Among the other papers. 
was one by Dr. Goldschmidt, of Reichenhall, on the Necessity 

of Legislation for Health Resorts and Sanatoria, with special 

reference to the validity of their pretensions and their sani- 
tary condition; one by Dr. Paul Heymann, on the Spanish 

Fly Treatment in Laryngeal Tuberculosis; and a “New 

Theory ”’ of Diabetes, by Dr. Lennée, of Neuenahr, who be- 

lieves the seat of disease to be the nervous system. 
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FACTORY LEGISLATION. 


UNIVERSITY OF GLASGOW. 

Tue Senatus Academicus of the University of Glasgow have for- 
warded to Mr. James A. Campbell, M.P., for presentation to 
Parliament a petition against the above Bill, setting forth 
that the certificate of fitness for employment of children and 
young persons in factories and workshops is a valuable safe- 
ee that the requirement of it is in accordance with other 
egislative enactments for the protection of the young, and 
that its abolition (as proposed by the 19th clause in the 
present Bill) would be a retrograde step. 


Tue Sritk TRADE. 
On March 24th Mr. Matthews received a deputation of repre- 
sentatives of the silk trade of England on the subject of the 
employment of children. Mr. Bromley-Davenport, M.P., said 
that they desired to protest against the proposed amendment 
raising the limit of age for the employment of children from 
10 to 12 years. If some check were considered necessary to 
prevent the children being injured by the carelessness or 
neglect of employers, or by the greed of parents, he suggested 
that that check should be provided, not by raising the limit 
of age, but by strengthening the hands of the factory in- 
spectors, by giving them power to reject unhealthy children. 
In his reply, Mr. Matthews said that he felt confirmed in the 
view that the raising of the age was not advisable. He re- 
commended the deputation to take an early opportunity of 
making its opinion known to the Standing Committee on 
Trade. 
LAUNDRIES. 

Ar the first meeting of the Standing Committee on Trade for 
the consideration of the Factories and Worshops Bill it was 
agreed, on the motion of Mr. Fenwick, to bring laundries 
within the scope of Clause 1, which gives the Home Secretary 
summary powers of sanitation where it has been neglected by 
the local authorities. 














ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 15th day of April next, at 
2 o’clock in the afternoon. 





BRANCH MEETINGS TO BE HELD. 


SouTtH WALES AND MONMOUTHSHIRE BRANCH.—The next meeting will 
be held at Pontypridd on Wednesday, April 15th. Mr. Emil Behnke will 
Gvees address on the Nature and Treatment of Stammering and Stutter- 

ng. Members desiring to read papers, etc,, are requested to send titles 
to Dr. Sheen, Cardiff, before March 30th.—A. SHEEN, M.D., Cardiff; D. 
ARTHUR DAVIEs M.B., Swansea, Honorary Secretaries. 


THAMES VALLEY BRANCH.—The next meeting will be held at the Talbot 
Hotel, Richmond, on Wednesday evening, April 14th. A paper will beread 
by R. Marcus Gunn, M.B., on Eye Symptoms in their Bearing on General 

edicine. Members willing to read papers or contribute cases are re- 
quested to communicate with the Honorary Secretary, CHARLES C. SCOTT, 
St. Margaret's, Twickenham. 

OXFORD AND District BRANCH.—The next meeting will be held on 
Friday, April 24th,in the Radcliffe Infirmary, Oxford, at 3.15 o'clock in 
the afternoon. Gentlemen are requested to give notice of papers, cases, 
etc., to W. LEwis MORGAN, the Honorary Secretary, 42, Broad Street, 
Oxford, on or before Friday, April 10th. 








METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH ESSEX 
DIsTRICT.—The next meeting will be held, by the kind invitation of Dr. 
Adams, at Brooke House, Upper Clapton, on Thursday, April 16th, at 
8.30 P.M. Dr. Stephen Mackenzie will show patients illustrating various 
interesting forms of skin diseases. Visitors will be welcomed.—J. W. 
HUNT, 101, Queen’s Road, N.E., Honorary Secretary. 


West SOMERSET BRANCH.—The spring meeting will be held at the Rail- 
way Hotel, Taunton, on Thursday, April 9th, at 5 o’clock: dinner at 5.30. 
The subject settled by the Council to be discussed after dinner is, “‘ What. 
in your opinion, is the best method of disposal of the dead in England 2” 
Members intending to read papers or to be present at the dinner are re- 
quested to communicate with W. M. KELLY, M.D., Honorary Secretary. 





SOUTHERN BRANCH : SOUTH-EAST HANTS DISTRICT.—The next ordinary 
meeting will be held on Thursday, April 9th, at 4.30 P.M., at the Grosvenor 
Hotel, Queen’s Gate, Southsea. Gentlemen desirous of exhibiting speci- 
mens or reading papers are requested to communicate with the Hono- 
rary Secretary, J. WARD COUSINS, Southsea. 





MIDLAND BRANCH: LINCOLNSHIRE DISTRICT.—A meeting will be held 
at Louth on Thursday, April isth. Members desirous of reading papers, 
exhibiting cases, etc., are requested to communicate, before Monday, 
April 6th, with W. A. CARLINE, M.D., Honorary Secretary. 


SOUTH-EASTERN BRANCH: EAST AND WEST SUSSEX 
DISTRICTS. 

A conJoInT meeting of the above Districts was held at the 

Grand Hotel, Brighton, on March 25th, under the presidency 

of Mr. SeEymove Burrows. 

Communications.—Dr. RicHArpsoN showed three patients 
under treatment by Tuberculin. The first, a Child with Lupus 
of the Cheek of some years’ duration, showed characteristic 
necrotic spots on the patch, but there had not at present, 
after ten injections, been any decrease in the affected area. 
The second patient, a man aged 30, with Caseous Pneu- 
monia, had received twenty injections. There were bacilli in 
the sputum before treatment, but there were none now to be 
seen. The third, a lad with Rapid Phthisis, had shown no 
marked improvement after seventeen injections.—Mr. Mossop 
related a Case of Serpiginous Ulcer of Both Cornez, cured by 
scraping.—Dr. Ho.uis read notes of a Case of Diaphragmatic 
Hernia.—Dr. WHITTLE showed a specimen of Cystic Disease 
of the Testis.—Dr. Srariine related a Case of Cerebral 
Tumour, presumed to be a gumma, in which the patient, 
after becoming almost paralysed with impaired hearing and 
double open neuritis, so far recovered as to be doing light 
work. The treatment was salivation followed by potassium 
iodide in half-drachm doses every four hours. 

Next Meeting.—It was agreed to hold the next meeting at 
Hastings. 


BOMBAY BRANCH. 
A GENERAL meeting of this Branch was held on February 
13th, 1891, Surgeon-General PINKERTON in the chair. The 
following members were present: Brigade-Surgeons Banks, 
Wilson, Maconachie ; Surgeon Meyer, and Assistant-Surgeon 
S. V. Kantak, with Surgeon M. Collie, Honorary Secretary. 

New Members.—The minutes of the last meeting having 
been read and confirmed, Brigade-Surgeon Wilson, A.M.S., 
and Surgeon-Major Lowdell, I.M.S., were elected members of 
the Branch and Association. 

Vesical Calculus as a Cause of Prolapse of Uterus.—Two cases 
were communicated by Surgeon-Major BARTHOLOMEUSZ, in 
which the presence of vesical calculi was the cause of pro- 
lapse of the uterus, the prolapse disappearing on the removal 
of sixteen calculi in one case, and calculi weighing 3} drachms 
in the other: dilatation of the urethra was the procedure fol- 
lowed in both cases.— Dr. MEYER mentioned one case in his 
experience where there was prolapse of the bladder, anterior 
wall of the vagina and uterus due to the presence of calculi. 
A mesial incision was adopted in this case, which did well, 
the prolapse disappearing with the aid of a pessary.—Brigade- 
Surgeon Banks said he preferred the mesial incision to dila- 
tation of the urethra in vesical calculus in the female. 

Mycetoma.—Two cases of mycetoma, one of the hand and 
one of the foot, were communicated by Assistant-Surgeon 
NanaAvatty. Both resembled melanotic sarcoma or epithe- 
lioma. 

Tetanus.—A case of tetanus supervening on chronic ulcer of 
the leg of six months’ standing was communicated by As- 
sistant-Surgeon NANAvATTY. No active exciting cause could 
be traced. The patient recovered under chloral hydrate and 
bromide treatment, belladonna having been previously tried 
without effect. 

Stokes-Gritti Amputation.—Surgeon CoLiie showed the tem- 
perature chart of a case in which a “ Stokes-Gritti ’’ amputa- 
tion was performed on the supervention of pyzeemic symptoms 
on osteomyelitis. Pyzxmic symptoms having been well 
marked for five days before the patient assented to amputa- 
tion, and purulent changes having began in the knee-joint, it 
was anticipated the operation would not do well. However, 
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the temperature gradually and steadily fell from 104° fF’. be- 
fore the operation to normal on the fourth day after. Witha 
falling temperature the dressings were not changed, but on 
the fourth day, when it was normal, the outer dressings were 
found to be stained, and on their removal about four ounces 
of pus escaped from the tubes; union was well advanced 
everywhere. Although numerous abscesses and erythematous 
inflammations frequently occurred, the case eventually did 
well, neither the portion of the patella left nor the femur be- 
coming affected. 

Congenital Lipoma of Cheek.—Surgeon W. H. BurkE com- 
municated notes and showed the specimens and microscopic 
sections of a congenital lipoma of the cheek in a child 2 years 
ofage. At birth a small growth was observed over the right 
malar bone, which gradually increased until it attained a 
length of 13 inch; it was conical and bony at the base, but 
soft and movable in all directions. It became turgid and 
erect when the child cried or when tickled; when quiescent 
it lay on the cheek. Circumferentially it measured 23 inches 
at the base and 2 inches at the apex. A small opening existed 
at the apex down which a silver wire could be passed. On 
removing it the base was found to consist of unusually hard 
ivory-like bone, in the centre of which was a small pit, lined 
with what appeared to be fibrous tissue, which communicated 
with the air by the duct.. There was no communication with 
the malar bone proper. There was no history of similar 
growths amongst the families of the parents. There were no 
abnormally placed nipples. The sections made by Professor 
Windle, of Birmingham, showed the distal part to consist 
chiefly of fatty tissue containing some muscular striz and ill- 
defined glandular tissue. The blood vessels were numerous. 











SPECIAL CORRESPONDENCE. 


SHEFFIELD. 

Nursing at the Workhouse Infirmary.—Poisoning by “ Fish Liver.” 
—The Price of Quinine. 

TuE proposed alterations in the management of the infirmary 
of the Sheffield Workhouse, whereby the infirmary matron is 
to have the control of the nurses, and as far as possible of 
the sick in the wards under the supervision of the medical 
staff apart from the master and matron of the workhouse, is 
to come into force. The project has been discussed over and 
over again, but has ultimately received the approval of a 
majority of the guardians. 

A singular series of cases of apparent poisoning is reported 
from Kilnhurst. Two families, numbering ten persons, have 
suffered. They had purchased ‘fish liver” from the same 
hawker, and to this article of diet the symptoms of irritant 
peisoning appear to be due. 

The drug question has cropped up again at the Rotherham 
Workhouse in a manner not very agreeable to the guardians. 
It may be remembered that they had been paying 12s. 6d. an 
ounce for quinine. The auditor has now fened the sum of 
8s. for the 4 ounces supplied, and disallowed the remainder, 
£2 2s., because the trade price of Howard's quinine at the 
time payment was made was only Is. 10d. per ounce, or Is. 9d. 
per ounce if a larger quantity was purchased. The sum dis- 
allowed was surcharged on three of the guardians. 


CORRESPONDENCE. 


THE MIDWIVES BILL. 

_Srr,—In order to show the necessity of insisting by legisla- 
tion upon the training of all women who call themselves mid- 
wives, I have frequently drawn attention t» the following 
figures: The average mortality of women in childbirth is 1 in 
200. The average mortality of women attended at their own 
homes by the trained midwives of lying-in hospitals is 1 in 
600. These round numbers have been attacked in front, flank, 
and rear, but for the purpose they are quoted they still remain 
impregnable, Dr. Woods thinks the ordinary average mor- 
tality is more than 1 in 200, and in support of this he states 
that ten prominent obstetricians had an average death-rate of 























1 in 116 confinements—a very good average for men who, 
owing to their prominence, must have had many difficult 
cases to deal with. But if it can be proved that the average 
mortality is more than 1 in 200, this rather improves my posi- 
tion, for it magnifies the contrast between the ordinary and 
trained midwives’ death-rates. Dr. Woods also doubts whether 
my figures relating to the death-rate attending the practice of 
trained midwives are correct. Returns from the five largest 
metropolitan lying-in hospitals, the details of which have al- 
ready been printed in the British MEpicaL JourNAL, show 
that my average of 1 in 600 is too low—that the death-rate is 
lin 729. I assure Dr. Woods the returns forwarded me are 
accurately stated, and if he still doubts, he must fight it out 
with the secretaries of the charities. 

My opponents do not fail to see the importance of the 
figures I have published, for they prove (1) that trained 
midwives can attend ordinary labours not only with safety to 
the public, but with an exceptionally low death-rate ; (2) that 
if women in ordinary labour were attended by trained mid- 
wives the valuable lives of hundreds of mothers would annu- 
ally be saved; (3) that the safety of women in childbirth 
would be promoted by the legal prohibition of anyone 
ia the title of midwife who has not been previously 
trained. rs 

The report of the Committee of the Royal College of 
Physicians of London, expressing the conviction that legisla- 
tive action is desirable in order to secure the due education, 
examination, and registration of midwives, and suggesting a 
Parliamentary Select Committee, is most satisfactory. Surely 
Government cannot refuse the appointment of this Com- 
mittee, for it is demanded by both sides. We who are in 
favour of legislation court the minutest investigation of the 
subject. All that is wanted to enable legislators to see their 
way to passing a Midwives Bill is ‘‘ more light.’’—1I am, ete..,, 

Upper Wimpole Street, W. JAMES H. AVELING. 

THE LATE MR. EDWARD BELLAMY. 

Srr,—I have been watching the British MEpicaL JoURNAL 
week by week, expecting to see a proposal that something be 
done to perpetuate the memory of Mr. Edward Bellamy. 
When I say that personally I am indebted to Mr. Bellamy 
for much kindness and help, I am but echoing the feelings of 
many other old Charing Cross students, who would I am sure 
be only too glad to subscribe for the purpose mentioned 
above. 

With the sanction of the hospital authorities, a scholarship 
might be founded, or a painting or memorial tablet placed in 
the school. I trust you will allow me to use your columns as 
a means of suggesting this. and that some abler and more in- 
fluential pen than mine will take the matter up before it is too 
late. Thanking you in anticipation,—I am, etc., 

24, Southernhay, Exeter. J. M. ACKLAND. 


PROPOSED RECONSTITUTION OF THE UNIVERSITY 
OF LONDON. s 

Srr,—As one of the signatories to the criticism on the 
scheme for the above, it strikes me as odd that Mr. Eastes, 
M.B., should choose to complain in the columns of the 
Brirish Mepicat Journat that the circulation of this 
criticism is premature. More than a month ago you and 
your contemporary, the Lancet, published the full text of 
this scheme, which apparently has not yet been officially 
communicated to Convocation. , : 

On January 20th I had the honour to move in Convocation 
a resolution requesting the communication of the Senate’s 
scheme to the members of that house, which was carried by 
an overwhelming majority. Moreover, I have before me a 
letter from the registrar, dated so long back as November 22nd 
of last year, stating that the scheme was about to be trans- 
mitted to Convocation, pending a reply from the provincial 
colleges. We have been informed that this extraordinary 
delay in transmission to the one body which possesses the 
right of vetoing the scheme was due to its not having as- 
sumed a final shape. I have yet to learn what emendations 
have been made during the past three months. 

The man in the street has been ina position to purchase 
for sixpence a copy of this ‘‘ confidential’’ scheme any time 
during the past month; moreover, the ‘‘ev parte statement. 
of the fifty-six opponents”? which shocks Mr. Eastes ex-, 
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pressly refers its readers to where the full text may be 
consulted, and, only ‘after due consideration of the scheme 
and the objections,’’ invites a reply. 

Members of Convocation have a right to know the reason 
of this prolonged delay during which they have been kept in 
the dark. The Royal Commissioners very properly put it 
upon the Senate and Convocation equally, after a ‘‘ reason- 
able time,’’ to produce a reconstitution scheme if they felt 
so disposed. The present scheme is practically the product 
of two or three senators, and the slender influence of Convo- 
«ation through its special committee has been almost wholly 
inoperative. 

Mr. Eastes may be interested to know that “ vhe fifty-six 
opponents ’’ are now reinforced by hundreds who regard the 
acceptance and not the rejection of this unwieldy scheme as 
fraught with the danger of ‘‘ lowering the future standard of 
higher education in England.’’—-I am, ete., 

Regent’s Park, N.W. V. J. Cotiins, M.D., M.S., B.Se. 


OPHTHALMOLOGY AS A COMPULSORY SUBJECT. 

S1r,—Everyone who has the good of his profession at heart 
must rejoice to see that there is a likelihood of having 
ophthalmology included as a compulsory subject under the 
new regulations recently issued by the General Medical 
Council. The wonder is how the subject should have been 
neglected so long when we consider its importance in general 

ractice. Now that the Ophthalmological Society of the 

Jnited Kingdom are about to approach the Medical Council 

on the matter, it is to be sincerely hoped that they will have 
the thanks and support of the profession generally. The 
delegates, no doubt, will be able to show to the Council the 
importance of a knowledge of diseases of the eye in general 
practice. They will also be able to bring forward an over- 
whelming amount of testimony to prove what havoc has been 
-<done in the past by the lack of such knowledge among general 
practitioners. 
out-door department and clinics of Dr. Argyll Robertson, that 
there was scarcely a day passed without our having pointed out 
to us cases where the treatment by general principles had not 
only failed to do good, but had worked ruin. The application 
of poultices of various kinds in conjunctivitis was a frequent 
course of an extraordinary amount of mischief. Dr. Robert- 
son’s usual remark in such cases was: ‘‘ We will never be 
right till diseases of the eye be made a compulsory subject.’’ 

I am glad to see that the long-desired-for wish of my old 
teacher is about to take practical shape, and that he has been 
appointed one of the delegates who are to approach the 
‘General Medical Council on the matter.—I am, etc., 

Halkirk, N.B. D. Garr Brarpwoop, M.B., C.M.Edin. 


THE TREATMENT OF PUERPERAL 
ABDOMINAL SECTION. 

Str—By one of those curious coincidences which so fre- 
quently occur, the same post which brought me the Britisu 
MeEpIcALJourNALOf March 2Istalso brought mea groupof notes 
of a case of puerperal fever which I treated exactly on the lines 
suggested by my friend, Dr. Aust-Lawrence; and I have no 
-doubt the result of that treatment will be gratifying to Dr. 
Aust-Lawrence as confirming the soundness of his valuable 
suggestion. But this solitary case by no means settles the 
important question of the treatment of puerperal fever in its 
-various forms, and I know of no question in obstetrics which 
is in so unsatisfactory a condition, nor one which is of more 
vital importance. My object in writing this letter is to 
announce that I purpose shortly communicating with Dr. 
Baccelli with a view of having the treatment of puerperal fever 
put down for discussion in the Obstetrical Section of the next 
International Medical Congress at Rome, and in furtherance 
of this object I shall be glad to have the support of Dr. Aust- 
Lawrence and all others interested in the subject, if they will 
kindly communicate with me at an early date, so that I can 
show how anxious English obstetricians are to have the 
subject discussed.—I am, etc., 

Sunderland. 


ABUSE OF MEDICAL CHARITIES AND CLUBS. 
Srr,—The resolution passed at a meeting of a body of medi- 
cal men held at 29, Threadneedle Street, on February 23rd, as 
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reported in the British MEpICcAL JOURNAL, will be welcomed 
by many practitioners as a step in the right direction. There 
is no body of educated men who are so wretchedly paid for 
their services as those members of the medical profession who 
hold appointments to friendly societies and clubs; none 
among whom so much work, eventually proving gratuitous, is 
given to those unwilling to pay; none who so willingly give 
their services free to those unable to pay; none who are so 
totally at the merey of such combinations of individuals ; 
none among whom the competition to obtain and keep such 
appointments has so tended to degrade the level of their pro- 
fession; and none among whom a union is so needed to 
protect their mutual interests. 

The most glaring abuse of these societies and clubs is that 
they admit as members persons who are by no means entitled 
to medical attendance at such reduced rates, and that original 
members, subsequently better off, continue to receive attend- 
ance. There is no wish on the part of club doctors to raise 
the seale of pay above the means of members. 

To one who has not had actual experience of the working of 
these appointments, letters convey very little idea of the 
duties entailed, the amount of work to be performed, and the 
petty annoyances which constantly occur, due in a great 
measure to the want of respect for advice obtained too 
cheaply. 

It is the low seale of pay from these clubs, making it ne- 
cessary to hold a number of appointments, that causes such 
competition to obtain them, yet it will scarcely be credited 
that it is on record that a medical man returned from 5s. per 
annum 2d. per head at the end of the year; as the appoint- 
ments are yearly I leave your readers to guess his reason. 

I see no other way than the formation of a general practi- 
tioners’ medical union to keep the status of the club doctor 
up to the level proper to any member of the medical profes- 
sion; and I feel sure that such a union, worked on broad and 
honourable principles, would receive the sympathy and sup- 
port of those members of the profession who have attained 
more eminent positions. 

Hednesford. Cecit Diesy, M.D. 
A CASE OF PRESUMED RUPTURE OF THE URETER 

FROM EXTERNAL VIOLENCE. 

Srr,—Under the above title Mr. Herbert Allingham pub- 
lishes, in the British Mepicat JounnaL of March 28th, 
page 699, a case which though rare is not, I venture to think, 
so rare as he imagines. 

In the first place, from his own showing, there is very con- 
siderable doubt whether any rupture of the ureter existed, for 
he states that on passing his finger upwards he thought he 
could feel some of the calices of the kidney. In one of the 
cases to which he alludes, in which Mr. Stanley describes the 
result of his post-mortem examination, there was an undoubted 
communication with the pelvis of the kidney. 

I have on more than one occasion alluded to injuries of this 
nature, and have, in my work on The Surgery of the Kidney, 
p. 30, referred to similar cases, at the same time pointing out 
that in most instances they are ‘complicated by an injury to 
the kidney as well.” Since my remarks were published other 
cases have been recorded, but I cannot off-hand recall any of 
them in which the injury was proved to be confined to the 
ureter alone, and I do not think Mr. Herbert Allingham’s can 
be regarded as by any means conclusive on this point.—I am, 
etc., 

Harley Street, W. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 

THE following appointments have been made at the Admiralty :—W. R. 
WHITE, M.B., Surgeon to the Hotspur, April 26th ; R. H1iLL, Surgeon to the 
Research, April ist; T. ROWLAND, Surgeon to the Triion, April lst; W. 
TAIT, Surgeon to the Partridge; A. G. ANDREWS, Surgeon to Bermuda 
Hospital: W. M. Craic, M.B., Surgeon to the Severn; H. E. L. EARLE, 
Surgeon to Hong Kong Hospital: J. H. WHELAN, Surgeon to the Racoon, 
April 2nd; JOHN HUNTER, Staff-Surgeon to the Mohawk, March 3lst; 
ROBERT MCIvor, Staff-Surgeon to the Daphne, March 31st. ‘ 

Mr. JAMES COWAN WoopsurRn, M.D., is appointed Honorary Staff 
Surgeon - the Clyde Brigade of the Royal Naval Artillery Volunteers, 
March 18th. 


W. Bruce CLARKE. 
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THE MEDICAL STAFF. 
SURGEON JOHN GEORGE STEPHEN LEwIs is placed on temporary half- 
pay on account of ill-health, March 6th. His commission is dated 
March 6th, 1880. 

Surgeon T. H. PARKE will not, it is now stated, proceed to the Oil 
Rivers Protectorate in West Africa as a Vice-Consul. 

Brigade-Surgeon F. H. WELCH and Surgeon T. Du B. WHAITE, who are 
serving in the Bengal command, have leave of absence for six months on 
private affairs ; and Surgeon R. W. BARNEs, serving in the Bombay com- 
mand, has leave to Australia for six months on private affairs. 

Surgeon-Major H. T. Brown, M.D., serving in Bengal, is appointed to 
the officiating medical charge of the Peshawur District, vice Brigade- 
Surgeon R. Harvey, M.D., Beugal Establishment, appointed Principal 
Medical Officer to the Miranzai Field Force. 

Quartermaster THOMAS WARRINGTON committed suicide on March 17th 
at Gibraltar. He joined the Medical Staff March 23rd, 1887, and was in 
his 48th year. 

Surgeon J. F. BATESON, M.B., has been selected to be attached to the 
Coldstream Guards for his tour of home service, vice Surgeon R. H. Cox, 
who has resigned his commission. 


ARMY MEDICAL RESERVE. 
SURGEON CHARLES STEWART YOUNG, having resigned his volunteer ap- 
pointment, ceases to be an officer of the Army Medical Reserve, to which 
jae was appointed April 25th, 1888. 


INDIAN MEDICAL SERVICE. 
SURGEON-MAJOR H. HAMILTON. Bengal Establishment, is transferred 
from the medical charge of the 10th Native Infantry to the temporary 
medical charge of the Guides Cavalry during the absence of Surgeon- 
Major A. Duncan, M.D., with the Guides Infantry on field service with the 
Hlazara Expedition. 

Surgeon A. J. MACNAB, Bengal Establishment, is appointed to the 
officiating medical charge of the 4th Sikh Infantry. rice Surgeon-Major G. 
M. Davis, M.D., on field service with the Miranzai Expedition. 

Surgeon H. M. Hakim. Madras Establishment, is appointed to the civil 
medical charge of the Pakokku District, Burmah, vice Surgeon-Major E. 
Levinge. 

Surgeon-Major H. G. HALL, Madras Establishment, medical officer 21st 
Native Infantry, has leave of absence for thirteen months on private 
affairs; and Surgeon G. E. Fooks, Bombay Establishment, medical officer 
Sth Light Infantry, has leave to proceed out of India for one year on 
private affairs. 

The services of Surgeon J. P. BARRY, M.B., Bombay Establishment, are 
placed at the disposal of Government for employment in the Civil 
Department. 

Surgeon J. T. CALVERT. of the Bengal Establishment, was officiating in 
medical charge of the 42nd Goorkha Light Infantry when that regiment 
was recently assailed in Manipur. Surgeon Calvert’s commission bears 
date March 30th, 1889, and he was appointed to the 42nd Goorkhas in 
August of last year. He is 27 years of age. 

THE VOLUNTEERS. 
SURGEON J. M. Ross, M.B., Ist Edinburgh (City) Artillery, has resigned 
his commission, dated February Ist, 1889. 

Acting-Surgeon W. D. GRIEVE, M.B..3rd Volunteer Battalion King’s Own 
Scottish Borderers (late the Ist Dumfries), has also resigned his appoint- 
ment, Which was dated June ith, 1890. 


MEDICAL OPINION ON MR. STANHOVPE'’S REPLY. 
WE hear that Mr. Stanhope’s first reply to Sir Andrew Clark has been re- 
ceived with anything but favour in India, either by the Medical Staff or 
the Indian Medical Service. Much irritation is felt Dy the continued 
ignoring in that country of the Royal Warrant in its application to 
hbrigade-surgeons and surgeons. 


PROGRESS says: The reply is discouraging, because it shows that *‘*my 
military” and other advisers are careful that the War Minister should 
not be fully informed regarding the Medical Service. For instance, the 
questions of limited command seem purposely confused, while those 
under Court privileges are obscured. Mr. Stanhope issimply misinformed 
and misled when he states that medical oflicers now try men of the 
Medical Staff Corps by court-martial; they do nothing of the kind, and 
are carefully prevented from doing so. 


THE LETTERS OF MEDICAL OFFICERS ARRIVING FOR DUTY IN 
INDIA. 

As is well known, all medical officers sent to India for duty arrive in Bom- 
bay, and afterwards proceed to the various stations to which they are 
posted in the Bengal, Madras, and Bombay Presidencies. They cannot 
tell their destination until posted, and their letters from home con- 
sequently often go astray. To obviate this, Messrs. Grindley, Groom, 
and Co., agents, Bombay, have, Surgeon-Major Evatt informs us, 
kindly consented to receive, readdress, or deliver on board the letters 
of medical officers addressed to their care, and this without charge. We 
have no doubt this act of civility on the part of the firm will be much 
appreciated. 


CHANGES IN INDIA. 
AD Rem writes: Rumours are current in India that the charge of native 
regiments is to be handed over to the Medical Staff, and the Indian Me- 
dical Service made purely civil. Ii this it done it will distinctly be 











against the wishes of alarge number of those immediately concerned. 
The chaotic state of the rank question seriously affects the medical 
officers of the Indian Service in regimental appointments. They pay 
subscriptions according to their supposed relative rank, while paid 
themesives according to a lower rank; and their position at mess is 
of the most anomalous kind, 





ARMY MEDICAL RESERVE. 

A VOLUNTEER SURGEON desires to know: 1. What advantages are gained 
by joining the Army Medical Reserve? 2. What are the disadvantages ? 
3. What are the necessary steps to be taken for joining ? 

*,.* 1. (a) Earlier promotion to the rank of surgeon-major; this is 
given after twelve years’ service in the Reserve, whereas a surgeon who 
does not belong to it gets the rank of surgeon-major after fifteen years’ 
service ; (b) employment as medical officer in charge of troops at con- 
tract rates, in preference to other surgeons of volunteers or to civilian 
medical practitioners. 

2. It was thought that in time of war, officers of the Army Medical 
Reserve would be sent away from their practices todo duty with troops 
elsewhere, but Army Order No. 27 of 1888 states that this will not be 
done except under conditions such as would necessitate all volunteer 
regiments being mobilised. 

3. Pass the proficiency examination, and then make an application 
to the commanding officer of the regiment to be recommended to the 
general officer commanding the district. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


REGINA v. THE CORONER FOR NEWBURY. 
AN application for the rehearing of an inquest is an exces- 
sively rare event; and we think that, though it was not 
granted, few people will deny that the Public Prosecutor was, 
in the recent case, fully justified in making it. There have 
only been two instances in modern times of such an occur- 
rence, namely, in the so-called Road murder some thirty 
years ago, and more recently in the Bravo case; and it may 
well be that the fact that no public advantage was gained in 
either of those cases influenced the judges in refusing the 
application the other day. Yet, from a medical point of 
view, there was ample ground fora rehearing and for saying 
that the original inquest was insuflicient. It will be in the 
minds of our readers that two persons, a brother and sister, 
met with their deaths on the evening of January 15th last; 
the husband of the woman was the principal witness, and his 
evidence was to the effect that his wife had asked him to leave 
her alone with her brother as she wished to have some con- 
versation with him,and almost immediately after he had left 
the room he heard a shot fired, and returned to find his 
brother-in-law dead, and his wife standing in front of the 
fireplace pointing the gun at herself; he tried to wrest the 
gun from her, and in the course of the struggle somehow or 
other—he did not know how—it went off, and his wife was 
shot in the back, and died in a few minutes. His evidence 
was corroborated as to the lapse of time (some four or five 
minutes) between the two shots by a man who was outside 
and came in before the wife died. At the inquest no question 
was raised as to the exact course of the bullet or the direction 
from which the shot was fired, and no post-mortem examina- 
tion was made, though the coroner suggested one more than 
once in the course of the inquiry. A letter was produced, 
stated to be in the handwriting of the deceased and intended 
for her mother, intimating that she intended to commit 
suicide, and the jury returned a verdict that she had been 
accidentally killed by her husband in endeavouring to prevent 
her committing suicide. Shortly afterwards the Public Pro- 
secutor applied for an exhumation of the body; Mr. Bond 
made an examination, and found that the wound was in the 
back, about an inch tothe left of the middle line, and that it 
had passed obliquely downwards and inwards, and that the 
charge had entirely divided the spinal cord. In the course 
of his conclusions he pointed out that the wound could not 
have been self-inflicted, that from the characters of it he in- 
ferred that the muzzle must have been about a foot from the 
body when the shot was fired, that at the time the gun went 
off she could not have been touching it, and that as there 
must have been immediate paralysis of the legs she could 
not have fallen into the position in which the body was found. 
The judges, however, held that this did not constitute fresh 
evidence, that practically the jury had the opportunity of 
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considering aH the points raised by Mr. Bond, and refused to 
grant a rehearing except for fresh evidence. It is however 
open, as one of the judges observed, to the police or anyone 
else to indict anyone on a criminal charge if they think they 
have enough evidence ; and in the interests of forensic medi- 
cine we should certainly like to see a full discussion respect- 
ing the possibility of the accidental production of such a 
wound as was found in this case. 


ALLEGED LIBEL ON A LEEDS SURGEON. 

At the West Riding Assizes, Dr. MeKane, of Leeds, sought 
to recover damages from Mr. F. Denison for libel. The 
alleged libel complained of arose out of the case of George 
Smith, of the Loyal Good Intent Lodge, who, whilst suffering 
from pneumonia and wearing poultices on his chest travelled 
from Sheffield to Leeds, and died after a short illness. The 
defendant was Smith’s employer, and the libel complained of 
arose out of a letter addressed to the secretary of the Good 
Intent Lodge, alleging neglect on the part of the plaintiff. 
An investigation committee was formed and went into the 
case, exonerating Dr. McKane from any neglect. The 
defendant now stated that the expression he made use of in 
the letter was one which he felt he could not justify, and he 
sincerely regretted that in a hasty moment he was led to ex- 
press that opinion. The judge said that the defendant had 
acted very wisely in doing as he had done. He was glad that 
medical men were so jealous of their reputation. In his ex- 
perience, next to our clergy, there was no class of men 
He were more conscientious and more benevolent than medi- 
cal men. 


PUBLIC EXHIBITIONS OF HYPNOTISM. 

Dr. ALFRED CARPENTER (Croydon) writes: Absence from home pre- 
vented my attention being drawn to the announcement in the daily 
journals that I was present at the Hotel Métropole when a degrading 
exhibition of mental defects was openly shown. I have repudiated the 
act in the daily journals. 1 can only account for the adoption of my 
name as arevenge for my having denounced such public exhibitions in 
a paper which I read at the Church Congress at Hull in the autumn of 
last year. Of course I was not present at the exhibition in question. 


A NEW USE FOR A THESIS. 

A. H. H.—In closing (which, in the interest of the profession and the dis- 
putants alike, we feel constrained to do) the prolonged discussion be- 
tween Mr. H. and Dr. J. relative to the distribution of the latter’s gra- 
duation “thesis,” we willingly accede to the request of the former to 
record his emphatic denial of the allegation that he had in any way 
sought “‘ to locally damage young Dr. J.;” and, moreover, that, in sub- 
mitting the case for our opinion, he had acted simply in the interest of 
the faculty and of the public. 


THE OWNERSHIP OF PRESCRIPTIONS. 

A CORRESPONDENT informs us that the question of the ownership of pre- 
scriptions has been settled by law _in New York, Massachusetts, and a 
few other States. In all the cases it has been decided that the druggist 
isthe owner of the prescription. The following is the text of a judicial 
pronouncement lately delivered on the subject: ‘*The question before 
the Court appears to be very simple indeed. A patient applies toa 
a ge oy and receives from him certain advice for which he tenders a 
ee. The physician hands a piece of paper to the patient, purporting to 
be a written order for certain goods called drugs, which order is filled 
by a merchant or apothecary. The payment of the fee and the delivery 
of the goods or drugs terminates the verbal contract, and the druggist 
keeps the prescription as an evidence that the contract has been ful- 
filled so faras he is concerned. The druggist can, if he so please, on 
his own responsibility renew the drugs, for he is but a merchant, and 
has a perfect right to sell drugs to any one andin any shape. He need 
not keep the prescription, nor is he bound to give a copy; but should 
error occur, he has no protection in case of suit.” It is said that some 
time ago a decision in the same sense was given by the judge of a court 
in Berlin. 

*.* The opinion here quoted does not seem to be sound; the patient 
receives the prescription in return for the fee which he gives to the 
physician, but he is under no obligation to give up the prescription to 
the druggist. He is bound to show it to him or else he cannot get the 
drugs he wants, but the document belongs to the patient, who could if 
he chose enforce its return by action. A publisher might as well claim 
to keep an author’s manuscript as evidence that he had correctly 
printed it, as a druggist to keep the prescription as evidence that he 
had fulfilled his contract to supply the drugs ordered of him. Such a 
claim on the part of a tradesman against his customer is not recognised 
as valid by English law, whatever may be be laid down by the courts of 
other countries. 





ADVERTISEMENTS IN NEWSPAPERS. 


NEMO AND M.B.—With the view to avoid, alike for the reader and the 


writer, the wearisome repetition of advice on one and the same subject, 
we would, in response to their communications, refer our correspond- 








ents to the advisory comments which appeared in the BRITISH 
MEDICAL JOURNAL of March l4th, page 61], under the heading of 
** Advertising Cards,” and, in relation to the therein suggested protest 
to the diploma-granting authorities, would recommend them merely to 
substitute the newspapers in which the reprehensible advertisements 
appeared for the cards. With regard to the attitude which had better 
be assumed by the profession in Paisley towards one who so flagrantly 
ignores the traditional and honourable customs of the faculty, and 
seeks to obtain practice through the medium of advertising in the 
local papers, we are unwilling—in view of the fact that Dr.S. is evi- 
dently, from the date of his diplomas, a novice, and not improbably 
de facto ignorant of his real ethical duties—to suggest the extreme 
measure of repudiating his anticipated visit of courtesy to the resident 
medical men, but rather that one or more of the elder leading practi- 
tioners should courteously call his attention to his exceptionable 
procedure in announcing his advent through the columns of a news- 

aper. This would be an act of true fraternal kindness, and probably 
eae to avert further unethical proceedings on the part of a young 
practitioner. 





THE FAMILY PHYSICIAN. 


MED. Ett. writes: I was called in one evening bya husband to see his 


wife, who had been suddenly taken ill, and I continued to attend her. 
After three days the husband had an interview with me and expressed 
satisfaction at my treatment, and said he had only been married ten days 
and he would be pleased to make me his regular medical attendant. I then 
found out that his wife was taken ill at her mother’s house and that her 
mother’s family physician was first sent for but was out, and that the 
husband afterwards came to me. What I wish to know is whether, 
under the circumstances, I ought to hand the case over to the wife’s 
family physician or treat the newly-married wife as now belonging to a 
ditferent tamily, when, of course, the husband would have no particular 
claim to call in his wife’s family physician. Only my first visit was paid 
to the wife at her mother’s house, she having gone home the next day. 

*.* Under ordinary circumstances the following is the rule by which 
our correspondent should have been guided in the above case :—** When 
a practitioner is called to an urgent case either of sudden or other 
illness, accident, or injury in a family usually attended by another he 
should (unless his further attendance in consultation be desired) when 
the emergency is provided for, or on the arrival of the attendant in 
ordinary, resign the case to the latter, but he is entitled to charge the 
family for his attendance.” In view, however, of his apparent ignorance 
that the mother’s family physician had, in the first instance, been sent. 
for, no blame ¢an fairly attach to him. The second point which he sub- 
mits will, no doubt, sooner or later resolve itself, either by a renewed 
request for his professional attendance upon the lady in question or 
that of the old family doctor. It is scarcely necessary to add that in 
either case her choice should be left unfettered, at ieast not unduly 
influenced by husband or mother. 


“SITTING UP ALU NIGHT.” 


Rvusticwus writes : How far is it professional for a medical attendant to 


sit up all night in charge ofa patient? The late Dr. Matthews Duncan 
strongly impressed upon his students that a medical man should never 
undertake the duties of a nurse. * Night charge of and sitting up with 
patient” is entered in the Medico-Chirurgical Tariffs as an apparently 
recognised procedure at a fee of 21s. to 63s. In several instances which 
have come lately under my notice, it is difficult not to suppose that the 
fee has been the chief inducement to the practice. It is only done in. 
the case of wealthy patients, and seems to me reprehensible as one of 
those acts of extra attention by which some men seek to commend 
themselves to their patients. Under emergencies, when anurse cannot 
be procured, and skilled attention is required, it is, of course, right 
enough, but when repeatedly and systematically practised, it seems to- 
me derogatory to professional dignity, and opposed to the interests of 
the patient. 

*.* Itcan hardly be necessary to assure our correspondent that he 
has misapprehended the true meaning and intent of the suggested fees 
in the Medico-Chirurgical Tariffs for “night charge of and sitting up 
with patient,” and that they simply refer to medical and surgical, and 
not, as alleged, *‘ nursing” attendance. Weare informed that the fees 
in question were introduced after careful consideration at the special 
request of various provincial practitioners with the view to lessen the 
difficulty under which not a few members of the profession have 
hitherto laboured in reference to the proper fees for such attendance. 





UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 
SruDENTSHIP IN PATHOLOGY.—There will be an election to 


the John Lucas Walker Studentship in Pathology (which has 









become vacant owing to the election of Mr. J. G. Adami to a 
Fellowship at Jesus College) as soon as convenient after May 
16th, 1891. Candidates are requested to send in their appli- 
cations, and such testimonials as they may think desirable, 
on or before that date, to Professor Roy, Wollaston Road, 
Cambridge, from whom full information regarding the condi- 
tions of tenure of the studentship may be obtained. The 
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studentship is of the annual value of £250, is not confined to 
members of Cambridge University, and is tenable for three 
years. The student is required to devote himself to original 
pathological research. 


UNIVERSITY OF EDINBURGH. 

Fryat Examrnations.—Coincident with the close of the 
winter session at the University, the professional examina- 
tions for medical degrees began, the first professional last 
week, the second this week. Full lists of the passes will 
appear in the British Mepicat JourNAL at an early date. 





UNIVERSITY OF DURHAM. 

DEGREES OF B.Hy. Anp D.Hy.—The scheme for the degrees 
of Bachelor in Hygiene (B.Hy.) and Doctor in Hygiene 
(D.Hy.) has been approved by the Senate of the University of 
Durham. The candidates for the B.Hy., who must be regis- 
tered medical practitioners, will be required to have spent 
one year of professional study, subsequent to qualification, in 
attendance at the University of Durham College of Medicine, 
Newcastle-upon-Tyne. During the winter session they will be 
required to attend courses of lectures on public health, instruc- 
tion in the chemical laboratory, and the clinical practice of 
the City Hospital for Infectious Diseases. During the summer 
session they will be required to attend courses of lectures on 
sanitary chemistry and physics, and to work for six months 
in the outdoor sanitary department under the medical officer 
of health for Newcastle. Finally an examination will have to 
be passed. Candidates for the degree of D.Hy. will be re- 
quired to be already B.Hy., and to have been engaged for two 
years subsequently in practice as a medical officer of health. 
The degree will be granted after presentation of an essay and 
examination thereon. 


GLASGOW EXTRAMURAL SCHOOLS OF MEDICINE. 

St. Munco’s Co_LeGE.—The winter session at St. Mungo’s 
College was closed on March 27th. It was stated that the 
number of students attending during the session just passed 
had been greater than during the preceding one, but no exact 
figures have been published regarding that—the first—ses- 
sion. Cheering information, however, was given regarding 
the progress of the endowment fund. Six Glasgow merchants 
have offered £1,000 each, and it is anticipated that, before 
smaller sums are asked for, other gentlemen will take the 
same level of generosity. Thus the nucleus of a sufficient en- 
dowment will, it is expected, soon be provided. There can be 
no doubt that once St. Mungo’s College is established on a suffi- 
ciently secure financial basis, the first condition of success will 
have been obtained ; for, unless it be so established, there is 
little prospect of affiliation with the University, without which 
success is acknowledged to be impossible. In the curriculum 
the only change has been the addition of the class of zoology, 
taught with much zeal by Dr. Prinee, who has also 
endeavoured to popularise his subject by a series of lectures 
delivered in various parts of the city. 

ANDERSON’S CoLLEGE.-. Anderson’s College Medical School 
has recently experienced two changes in its staff, due to the 
resignation of the chair of physiology by Dr. Christie, and of 
the chair of medical jurisprudence by Dr. Eben. Dunean. 
The chair of physiology has been filled by the appointment 
of Dr. I), Campbell Black, and that of medical jurisprudence 
by Dr. T. Kennedy Dalziel. 

QUEEN MArGARrET CoLLEGr. — Queen Margaret College 
Medical School (for Women) closed its first winter session on 
March 30th, by a meeting in the College, presided over by the 
President of the Faculty of Physicians and Surgeons, Dr. R. 
Perry. Speaking of the funds left by the late Dr. Muirhead 
for the establishment of a college for women, Dr. Perry urged 
that an amalgamation with Queen Margaret College would 
ensure great success, while the foundation of a second school 
would only prove a great waste of power and resource. Pro- 
fessor Young submitted the report of the session’s work, 
which began with 13 students, 9 junior and 4 senior. He ex- 
pressed himself in hopeful terms as to the prospect of an 
agreement with the University, necessary for affiliation, being 
arrived at, and acknowledged the kindness and courtesy with 
which the Faculty of Physicians and Surgeons had met them 





at every point in the arrangements for qualifying examina- 
tions. Professor McKendrick moved the adoption of the re- 
port, which was seconded by Professor Gilchrist, of Bangor. 








INDIA AND THE COLONIES. 


INDIA. 

THE Beneau Censvs.—lIt is stated that the recent census 
of Bengal shows that those districts in which the population 
has decreased are, as a rule, those where there is much 
malaria due to defective subsoil drainage. This defective 
drainage is attributed in part to neglect of the natural 
drainage channels and in part to injudicious arrangement of 
railway embankments. The cost of the census is said to be 
less than one-half that of the previous census. 

Tue Victorta Hospirat, Catcutra.—At the opening cere- 
mony of the Lady Dufferin Victoria Hospital in Calcutta a 
bust of the Marchioness of Dufferin and Ava was unveiled in 
the presence of the Governor and a considerable gathering. 
The total outlay for land and building the new hospital 
amounted to Rs. 1,07,000. 


NEW SOUTH WALES. 

Compvutsory IsoLaTIon oF LEPERS.— Whilst the compulsory 
isolation of lepers in India and the West Indian Colonies has 
not yet passed beyond the limits of academic discussion, the 
Government of New South Wales has displayed the usual 
pooeneene uncompromising thoroughness with which it 
1as hitherto dealt with contagious diseases. On November 
26th, 1890, an Act to provide for the notification of cases of 
leprosy, for the detention and isolation of lepers, the appoint- 
ment of lazarets,and other purposes was assented to. 
this Act the law compels the householder and the medical 
practitioner attending the case to report to the Board of 
Health within the metropolitan district, and to a police officer 
if beyond that district, any case of leprosy that occurs in a 
house. The Governor is empowered to direct the establish- 
ment of a lazaret, and make regulations for the safe custody 
of lepers who are sent there. On a_report that a case of 
leprosy has appeared, the Board of Health shall cause in- 
vestigation to be made by two or more medical practitioners, 
and if it is found that the case is one of leprosy the patient 
is to be removed to the lazaret and detained there until re- 
leased by order of the Board, or he is to be isolated in such 
place and manner as the Board may direct. On the written 
order of the President, or Secretary, or any two members of 
the Board a leper may be arrested and removed, and any 
person who obstructs the removal of such a leper is liable to 
a penalty. Proceedings for offences against this Leprosy Act 
may be taken summarily before any stipendiary or police 
magistrate or any two justices of the peace. It will be ob- 
served that so far as New South Wales is concerned the isola- 
tion and segregation of lepers has been provided for in the 
most thorough way. The Act seems to have been promptly 
framed and passed on account of the discovery of two fresh 
cases of leprosy in Europeans not far from Sydney, and shows 
that the Australians, at all events, have made up their minds 
as to the best means of dealing with the threatened spread of 
leprosy in that Colony. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


CHESTERFIELD AND NORTH DERBYSHIRE 
HOSPITAL. 
THE report presented at the annual meeting of the Chester- 
field and North Derbyshire Hospital was of a satisfactory cha- 
racter. The number of in-patients had exceeded by 55 those 
admitted in the previous year. And though the expenditure 
was greater by £167, the income was the highest yet recorded, 
namely, £2,071 11s. 3d. A large increase in the miscellaneous 
receipts was noticeable. This was chiefly due to the meetings 
of friendly societies. The movement among the working men 
of these societies was entirely voluntary, and was very credit- 








able to them. It is proposed to proceed with the erection of 
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the new wing, at a cost exceeding £5,000, to be defrayed out of 
the invested funds of the hospital and by subscriptions. 


EAR HOSPITAL. 
THE annual meeting of this institution was held on March 
23rd, the Mayor of Belfast in the chair. The medical report 
submitted by Dr. Walton Browne showed that during the past 
year 1,068 cases of eye disease, 310 cases of ear disease, and 
200 cases of throat affections were treated in the extern de- 
yartment, and 84 cases were admitted to the wards of the 
hea ital. Clinical instruction had been given to 18 senior 
medical students. Extensive repairs and improvements in 
the sanitary arrangements of the hospital had been carried 
out during the year. 
SCARBOROUGH HOSPITAL. 

A PROPOSAL, Which seems likely to be carried out, has been 
made to rebuild Scarborough Hospital and Dispensary on a 
new site. The provisional scheme provides accommodation 
for thirty adult patients, a children’s ward, and an operating 
room. The wards will command views of the sea; some old 
buildings of a Wesleyan school are to be utilised as offices 
and anurses’ home. The total expenditure is expected to 
exceed £10,000, towards which a little over £6,000 has been 
received. 











PUBLIC HEALTH 
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POOR-LAW SERVICES. 
TENANTS’ INTEREST IN INSANITARY HOUSES. 
Tue Housing of the Working Classes Act, 1890, was supposed 
and Guiendedt to codify and simplify the previous Acts, which 
had become so complex as to be almost unintelligible. Buta 
ease which came before Mr. De Rutzen, the metropolitan 
ne magistrate, on March 20th, discloses a most serious 
efect which may make some of its salutary provisions un- 
workable. Part i of the Act deals with unhealthy dwelling 
houses, and enables the local authority to determine that 
dilapidated houses in its district are unfit for human habita- 
tion, and where it so determines to take proceedings against 
the owner or occupier for closing such houses. These pro- 
ceedings take the form of a summons requiring the owner or 
occupier to show cause to a court of summary jurisdiction 
(that is, to a magistrate) why an order should not be made 
prohibiting the use of the house until the defects are re- 
medied ; and, if satisfied that the premises are in such a state 
as to be a nuisance or injurious to health, the court may 
make an order closing the building and prohibiting its use 
as a dwelling house. These powers are useful and would 
appear to be sufficient for their purpose; but the orders so 
made may of course involve a considerable expenditure of 
money or else the permanent closing of a house, and so prac- 
tically the confiscation of its value. The immediate tenant 
of a house likely to come within the purview of these pro- 
visions is not likely to be able or willing to spend money in 
putting his house in order, and any order made on him to do 
more than clean premises which he has allowed to become 
filthy would be practically a dead letter. The ordinary 
pens se of justice require that no man shall be deprived of 
1is property till he has had an opportunity of being heard, 
and of explaining why such an order should not be made; 
and the Act therefore provides that a summons may be 
served on the owner as well as on the occupier, and where the 
order to be made is one to affect the owner, he must be before 
the court. Other persons besides the owner in fee simple 
may havea substantial interest in such property, and the 
Act recognises this by providing that the expression “ owner” 
shall include all lessees and mortgagees of any premises re- 
quired to be dealt with, ‘‘ except persons holding or entitled 
to the rents and profits of such premises for a term of years 
of which twenty-one years do not remain unexpired.” This 
definition has been found to create a difficulty. In the case 
before Mr. De Rutzen the premises are held under a lease for 
forty-one years, of which eighteen are still unexpired. The 





Vestry of Chelsea have resolved that they are unfit for habi- 
tation, and their medical officer has sworn that they are very 
dilapidated and dirty and past patching up. Lord Cadogan, 
the freeholder, agrees in this description of the houses stand- 
ing on his ground, and apparently would be very glad to 
have them removed. His tenant, not unnaturally, takes a 
different view, but the magistrate has decided that he is 
neither owner nor occupier within the meaning of the Act, 
and therefore has no right to be heard. If this decision is 
good law—and it certainly seems justified by the words of the 
section quoted above—tenants of houses under leases which 
have less than twenty-one years to run, who do _ not them- 
selves occupy those houses, are in an awkward position. The 
reversion expectant on the termination of their leases is 
often of great value, and landlords are often willing to buy 
up the last years of a lease on good terms for the tenant. But 
now if the premises are only sufficiently dilapidated to be 
condemned ex parte by a medical officer, they may be closed 
altogether, and the value of the tenant’s interest may conse- 
quently be reduced to less than nothing, without his being 
able to defend himself effectively. The position is a curious 
one, and Mr. De Rutzen’s final decision, or that of the 
superior court before whom the matter will probably be taken, 
will be looked forward to with interest. 
VACCINATION AND SMALL-POX IN ENGLAND 
IN 1889. 

Vaccination.—Dr. BucHANAN, in his recent report, 
states that systematic local inspection during 1889 showed 
that, with few exceptions, the arrangements for public 
vaccination were in satisfactory order. Returns are given 
showing that of the 886,198 children whose births were regis- 
tered in England and Wales during 1887, 733,980 were success- 
fully vaccinated. The Medical Officer to the Local Govern- 
ment Board, Dr. Buchanan, has been especially struck by the 
large number of cases certified as “insusceptible’’ to vac- 
cination. As many as 1,556 such certificates were given, or 1 
for every 472 children certified as having been successfully 
vaccinated. In London the ratio of ‘‘insusceptible ” to at- 
tempted vaccination was as 1 to 256. In Fulham, Hackney, 
Lewisham, Whitechapel, and Wandsworth the number of in- 
susceptible certificates was especially large; and Dr. Buchanan 
points out very forcibly, in a short memorandum, that such 
certificates ought not to be so numerous. It is significant 
that, upon inquiry being made by the Board from districts 
where such certificates were received in greatest profusion, it 
was almost invariably found that no certificate of the kind 
had been given by any public vaccinator. The Animal Vac- 
cine Station at Lamb’s Conduit Street continues to be satis- 
factorily carried on by Dr. Cory and his assistants. Besides 
supplying lymph for distribution by the National Vaccine 
Establishment, 7,567 persons received primary vaccination 
there, five separate insertions of lymph being made in each 
instance. All but 49 of these succeeded at the first attempt, 
and in no case was a third attempt at vaccination requisite. 

Small-por.—The year 1889 was marked by a very small mor- 
tality from small-pox. In England and Wales there were 
only 28 deaths in a population of some 29 millions. Of these 
there were but 7 among the 93 millions inhabiting the twenty- 
eight large towns; and of these 7, only 1 occurred in London, 
with its 4 million inhabitants. Whether this special im- 
munity from small-pox enjoyed by the metropolis can in any 
degree be ascribed to the system of promptly removing the 
cases, as soon as notified, to the hospital ships at Long Reach 
in the Thames it is not safe to say, having regard to the 
small number of cases which occurred. Probably, however, 
that system, whereby each centre of infection was promptly 
eradicated and the patient was taken out of London, had 
a great deal to do with the satisfactory returns as to small- 


pox. a 


NEW REGULATIONS AS TO MEDICAL OFFICERS OF 
HEALTH. 
By general orders dated November 23rd, 1891, the Local 
Government Board have prescribed fresh regulations as to 
medical officers of health to supersede those embodied in the 
orders of March, 1880, and November, 1872. This has been 
necessary in order to remove some difficulties in the procedure 
of appointment, and to bring the regulations into harmony 
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with the altered circumstances caused by the operation of the 
Local Government Act, 1888. The old orders have been in 
the main reproduced. The principal changes are the fol- 
lowing :— 

Where part of the salary is to be repaid to the sanitary authority by the 
County Council, every appointment is to be subject to the approval of 
the Local Government Board, and the sanitary authority must specify in 
the resolution making it the term for which the appointment is made. 
The article which defines the duties of a medical officer of health follows 
for the most part the superseded orders, but is tobe observed not only by 
those officers whose salaries are partly repaid, but by those whose salaries 
are not so repaid by the County Council. In addition to the duty pre- 
viously imposed on the medical officer of health, he is to advise the 
authority as to the adoption by them of the Infectious Disease (Preven- 
tion) Act, 1890, or of any section or sections of that Act. He is also re- 
quired not only, as heretofore, to adviseas tothe measures which should 
be taken on the otcurrence of an outbreak of disease, but also to take 
such measures for its prevention as he is legally authorised to take under 
any statute in force in the district, or by any resolution of the authority. 
He is to take such steps in cases of nuisance or overcrowding as he is 
legally authorised to take under any statute in force in the district, or by 
any resolution of the authority. The list of articles to be inspected by the 
medical officer of health if deemed diseased or unwholesome is extended 
so as to include not only *‘any animal, carcass, meat, poultry, game, 
flesh, fish, fruit, vegetables, corn, bread, flour, or milk,” but “any other 
article to which the provisions of the Public Health Act, 1875” in that 
behalf apply. Attention is called in this connection to Section 28 of the 
Public Health Acts Amendment Act, 1890, which may be adopted by any 
sanitary authority, and which extends the operation of Sections 116 to 119 
of the Act of 1875 to * every article intended for the food of man.” The 
annual report of the medical officer of health must, in addition:to the 
particulars previously required, include in the record of action taken dur- 
ing the year by him or on his advice, action taken in regard to dairies, 
cowsheds, and milkshops. He shall also specially report to the Board 
the grounds of any advice which he may give to the authority with a view 
to their requiring the closing of schools. Further, the medical officer of 
health is to give to the County Council or County Councils of the county 
or counties within which his district is situated the same information as 
he gives to the Local Government Board with regard to any outbreak of 
infectious disease, and to transmit to them copies of his annual report 
and of all special reports. Hitherto he has only been obliged to forward 
to the county authority copies of his annualreports. The order also pre- 
scribes regulations as to inspectors of nuisances. It came into operation 
on March 25th, 1891. 

THE PUBLIC HEALTH (LONDON) LAW AMEND- 
MENT BILL. 

We recently referred to some of the provisions of this Bill, 
which would place medical officers of health on a more satis- 
factory footing than they occupy at present, by giving them 
greater security in their tenure of office. The status of 
inspectors of nuisances is also to be improved, and they are 
to be called ‘‘ sanitary inspectors ’’—a title which they have 
long sought, and_ have very generally assumed without pre- 
cise statutory authority. 

_ The other proposed amendments of the law are also of great 
importance. The inadequacy and complexity of the existing 
provisions for suppressing nuisances and keeping them in 
check have been recognised, and an effort has been made to 
fix specifically the duty of nuisance abatement on the pro- 
perly responsible person. Clause? proposes that the law. 
‘* respecting any premises, house, tent, structure for human 
habitation, animal, factory, workshop, nuisance, place, pol- 
luted water or thing, when injurious or prejudicial to health, 
shall extend to the same when dangerous to health.”’ 

Any water closet, earth closet, cistern, or dung pit, so foul, 

or in such a state as to be a nuisance or injurious or ‘‘ dan- 
gerous to health,’’ shall be a nuisance liable to be dealt with 
summarily. So also is an occupied house without a proper 
and sufficient supply of water, and if such house is a dwelling 
house it shall be deemed unfit for human habitation. Infor- 
mation of such a nuisance may be given to the sanitary 
authority by ‘‘any person,” and it is to be the duty of every 
officer of that authority, and of every relieving officer, to give 
such information. Further, it shall be the duty of the sani- 
tary authority to give such directions to their officers as will 
secure the existence of a nuisance being immediately brought 
to the notice of any person who may be required to abate it, 
and “the officer may do so either orally or by serving a 
written notice.” Non-compliance with such a notice is to be 
punishable by a heavy fine. 

It is also specifically provided that the County Council, with 
the sanction of the Local Government Board, ‘“ shall make 
laws” as to cleansing of streets, prevention of nuisances, 
carriage of filth, keeping of animals, etc., and every sanitary 
authority must ‘‘observe and enforce”’ such by-laws. The law 
as to scavenging and the cleansing of footways is made clearer 
and more peremptory. Provision as to unsound food is ex- 


tended so as to bring within reach of the law ‘‘all articles in- 
tended for the food of man.”’ 7 

Amongst the clauses relating to infectious diseases is one 
requiring every sanitary authority to provide proper premises, 
apparatus, and attendance for the disinfection of infected 
articles. An infected person is not to engage in ‘‘ milking, 
fruit picking, or any occupation connected with food,” or 
carry on his trade in such a way as to spread infection ; but 
the sanitary authority are to have power, not possessed by 
them at present, to make an allowance in such circumstances 
in case of poverty. 

Under another section, every sanitary authority ‘‘shall” 
provide a mortuary, and, if required by the county council, 
‘‘ shall’’ provide a building for the reception of dead bodies 
for post-mortem examination. Any sanitary authority, also, 
‘“‘may” provide ‘‘ proper accommodation for the holding of 
inquests.’’ We should prefer the use of ‘ shall” in this last 
case also. The existing arrangements for holding coroners’ 
inquests in the metropolis are far from being satisfactory, and 
the present opportunity should be seized for securing in this 
huge wealthy city the provision of proper accommodation for 
this important public purpose. To have to resort to public 
houses for accommodation is not seemly or defensible on any 
grounds. 

Cellar dwellings, or, as they are designated in this new Bill, 
‘* underground rooms,”’ are to be very stringently regulated, 
and, if the proposed clauses become law, many of the present 
miserable, unwholesome dwellings of this class will have to 
be closed. 

In view of the present lax sanitary administration in many 
metropolitan localities, Londoners will hail with satisfaction 
the proposal to invest the County Council with powers to 
supersede, with the assistance of the Local Government Board, 
defaulting local authorities. Doubtless when a proper system 
of representative district councils has been substituted for the 
present antiquated system of vestry government these coercive 
powers will lose much of their importance, but in the mean- 
time London must look to the strength of its County Council 
for securing a more energetic local administration of its sani- 
tary laws. 





CREMATION OF SEWAGE AND DISTILLATION OF WATER. 

Dr. HENRY B. COLLINS, Surgeon R.N. (retired) writes : Would it be chi- 
merical to suggest that the two great problems of modern hygiene, 
sewage disposal and water supply, might each provide a solution for the 
other ? 

At Ealing the sewage of 22,000 persons burns itself away in a “ de- 
structor,” without any other additional fuel, the noxious fumes being 
afterwards consumed in a‘ cremator,” at an expenditure of £2 10s. weekly 
for coke braize. The rates are lower in Ealing than in any of the neigh- 
bouring districts, and the plan is stated, and to the critical visitor 
appears, to be thoroughly efficient. y , : 

Here, then, is a cheap and efficient means of sewage-disposal which in 
its action gives forth an immense supply of heat. At Ealing this heat is 
used for working engines for pumping, etc., but some portion of 
the energy is wasted. 

At Crossness and Barking we are not very far away from good clean 
sea water. At any rate, nearer than Bala lake, or Dartmoor. And why 
should not the heat evolved by destroying our sewage be used for con- 
densing from the sea to supply London with clean fresh water. There 
is plenty of land at the sewage works and in the neighbourhood for 
erecting works and reservoirs, and I should like to ask the experts 
whether my suggestion is practical. 


THE PUBLIC HEALTH MEDICAL SOCIETY. | 

AT the last meeting of the council of this Society it was unanimously re- 
solved that steps should at once be taken to have an amendment placed 
onthe paperin connection with the Public Health Law Amendment 
(London) Bill, with the view of making it compulsory that medical 
officers of health in the metropolis should not engage in general practice. 
The following gentlemen holding the Diploma in Public Health of the 
Royal Colleges of Physicians and Surgeons of England were elected 
members of the Society: J. F. Braga, L.S.A.; Oliver Field, M.D.Edin.; 
George H. Hart, L.R.C.P.; John Holroyde, M.R.C.S.; John Norton, M.D. 
Durh.; F. W. D. MeGachen, L.F.P. and §.G.; William H. Brodie, M.D. 
Edin.; Clement Mallins, M.A., M.D.Dubl., Surg.-Major I.M.D.; Henry 
Richard Kenwood, M.D.Edin. 


HEALTH OF ENGLISH TOWNS. 

In twenty-cight of the largest English towns, including London, 5.849 
births and 4,074 deaths were registered during the week ending Saturday, 
March 28th. The annual rate of mortality in these towns, which had 
declined from 24.1 to 21.9 per 1,000in the preceding four weeks, further 
fell to 21.2 during the week under notice. The rates in the several towns 
ranged from 14.1 in Derby, 16.7 in Nottingham, 17.4 in Bolton, and 17.9 in 
Birkenhead to 29.0in Blackburn, 29.5 in Preston, 29.9in Portsmouth, and 
34.6in Huddersfield. In the twenty-seven provincial towns the mean 
death-rate was 22.8 per 1,000, and exceeded by 3.5 the rate recorded in 





London, which was 19,3 per 1,000, The 4,074 deaths registered during the 
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week under notice in the twenty-eight towns included 414 which were re- 
ferred to the principal zymotic diseases, against 413 and 449 in the preced- 
ing two weeks : of these, 150 resulted from measles, 139 from whooping- 
cough, 39from diphtheria, 35 from diarrhcea, 35 from “fever” (princi- 
= enteric), 25 from scarlet fever, and 1 from small-pox.* These 414 

eaths were equal to an annual rate of 2.2 per 1,000; in London the 
zymotic rate was 1.6, while it averaged 2.6 per 1,000 in the twenty-seven 
provincial towns, and ranged from 0.0 in Norwich, 0.5 in Derby, and 0.9 in 
Newcastle-upon-Tyne and in Cardiff to 6.3 in Halifax, 6.5in Portsmouth, 
7.2 in Huddersfield, and 7.5 in Blackburn. Measles showed the highest 
proportional fatality in Bolton, Preston, Bristol, Huddersfield, Ports- 
mouth and Blackburn ; and whooping-cough in Salford, Manchester, Hud- 
dersfield, Leicester, and Halifax. The mortality from scarlet fever and 
from “fever” showed no marked excess in any of the large towns. Of 
the 39 deaths from diphtheria in the twenty-eight towns during the week 
under notice, 26 occurred in London, and 4 in Salford. One fatal case of 
small-pox was recorded during the week under notice in Huddersfield, 
but not one in any other of these large towns ; 3 small-pox patients were 
under treatment in the Metropolitan Asylum Hospitals, and 2 in the 
Highgate Small-pox Hospital, on Saturday, March 2ath. The number of 
scarlet fever patients in the Metropolitan Asylums Hospitals and in the 
London Fever Hospital on the same date was 1,059, and showed a further 
decline from recent weekly numbers ; 81 new cases were admitted during 
the week, against 64 and 91 in the preceding two weeks. The death-rate 
from diseases of the respiratory organs in London was equal to 4.7 per 
1,000, and was below the average. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday, March 28th, 784 births and 689 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 26.2 and 25.9 per 1,000 in the 
preceding two weeks, rose again to 26.7 during the week under notice, and 
exceeded by 5.5 per 1,000 the mean rate during the same period in the 
twenty-eight large English towns. Among these Scotch towns the lowest 
rates were recorded in Leith and Perth, and the highest in Glasgow and 
Paisley. The 698 deaths registered in these towns included 93 which were 
referred to the principal zymotic diseases, equal to an annual rate of 3.6 
per 1,000, which exceeded by 1.4 the mean zymotic death-rate during the 
same period in the large English towns. The highest zymotic rates were 
recorded in Glasgow and Paisley. The 336 deaths registered in Glasgow 
included 21 which were referred to measies, 19 to whooping-cough, 3 to 
scarlet fever, and 2 to diphtheria. Three fatal cases of scarlet fever were 
recorded in Edinburgh, and as many as 11 deaths were referred to measles 
in Paisley. The death-rate from diseases of the respiratory organs in 
these Scotch towns was equal to 6.4 per 1,000, against 4.7 in London. 


HEALTH OF IRISH TOWNS. 

IN sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, March 21st, were equal to an annual 
rate of 26.0 per 1,000. The lowest rates were recorded in Kilkenny and 
Dundalk, and the highest rates in Belfast and Lisburn. The death-rate 
from the principal zymotic diseases averaged 1.8 per 1,000. The 192 deaths 
in Dublin were equal to an annual rate of 28.4 per 1,000 (against 28.2 and 
28.1 in the preceding two weeks), the rate for the same period being 20.3 
in London aud 23.1 in Edinburgh. The 192 deaths in Dublin included 11 
which were referred to the principal zymotic diseases (equal to an annual 
rate of 1.6 per 1,000), of which 5 resulted from whooping-cough, 4 from 
typhoid fever, and 2 from diphtheria. 








MEDICAL NEWS. 


Tue Queen will lay the foundation stone of the new In- 
firmary at Derby on May 2lst. 

M. PastEvr has been elected an honorary member of the 
Russian Society for the Promotion of Public Health. 


TueE fourteenth Congress of the Italian Medical Association 
will be held at Siena, from August 16th to 2Ist, under the 
presidency of Professor Barduzzi. 


THE dinner in aid of the funds of the North-Eastern 
Hospital for Children, at which the Duke of Connaught will 
preside, will be held at the Holborn Restaurant on May 15th. 


SPECIAL courses of instruction in pharmacy for women were 
opened on March 8th in the City Barrack Hospital at St. 
Petersburg. Female pupils have already taken the place of 
the male students in that institution. 


THE returns of the census in India, which are just com- 
pleted, show the population of the Indian Empire to be 
285,000,000, being an increase of fully 30,000,000 since 1881. 

THe first Mohammedan lady who has joined the ranks of 
the medical profession is said to be Kutlo Jaroff-Hanum, a 
native of the Crimea, who has just taken her Doctor’s degree 
in the University of Odessa. 


Prorgesson M. Nencxt, of Berne, to whom, as we lately 
announced, the post of Bacteriologist to the Institute of 





Experimental Medicine, founded by Prince Alexander of 
ry er mang was offered, has declined the appointment. 


A course of lectures on the Prevention of Disease will be 
given at Gresham College, Basinghall Street, on April 7th, 
8th, 9th, and 10th, by Dr. E. Symes Thompson, Gresham Pro- 
fessor of Medicine. 


THE annual report of the McGill University, Montreal, 
states that the total number of students in attendance last 
session was 854, of whom 263 belonged to the medical 
faculty. 

THE Camera Club will hold its sixth annual conference at 
the Society of Arts on April 7th and &th. It may be interest- 
ing to some readers to know that an exhibition of lantern 
slides will take place in the theatre of the Society of Arts at 
8 p.m. on the first named day. 


Reports in the local press state that at a recent meeting of 
the Epping Board of Guardians the sanitary inspector re- 
ported that a Mrs. Barton, who was brought before the magi- 
strates on a charge of baby-farming, had left the neighbour- 
hood, taking the children with her. 


A Livonrtan LEPER Hovusrt.—A committee of ladies, which 
includes the widow of the late Professor von Wahl, Baroness 
Stael von Holstein, Baroness Stackelberg, and several other 
local leaders of society, has been formed at Dorpat for the 

rovision of the beds, ward furniture, etc., for the new leper 
10use about to be opened in Livonia. 

Lonpon STREET AMBULANCE SERVICE.—The Hospitals As- 
sociation has established its fiftieth station, by permission of 
the Mercers’ Company, in the portico of the Royal Exchange. 
The association is largely extending its organisation, and the 
committee have under consideration the establishment of 
twenty-seven additional stations in various quarters of the 
metropolis suggested by the Chief Commissioner of Police, 
on the recommendation of the superintendents of the dif- 
ferent divisions. 


INTERNATIONAL CONGRESS OF HyGIENE.—The Council of the 
Society of Arts, acting under the provisions of the Benjamin 
Shaw trust, have offered two gold medals, or two prizes of £20 
each, to the executive committee of the Congress of Hygiene 
and Demography, for any inventions or discoveries subsequent 
to 1885, exhibited or submitted to the Congress with respect 
to new methods of obviating or diminishing risks incidental 
to industrial occupations. Dr. Aubrey Bowen, of Melbourne, 
has been appointed a delegate to represent the Colony of 
Victoria. 

PRESENTATIONS.—At the close of the winter session in the 
Edinburgh University the students in the anatomy class 
availed themselves of the opportunity of presenting to Dr. R. 
C. Elsworth, one of the demonstrators, an illuminated address, 
referring in terms of high appreciation to the manner in which 
he has during three sessions discharged his duties in the 
anatomical department of the university and endeared him- 
self to the students under his care. The address was signed 
by about 300 students, and was accompanied by a gift of instru- 
ments for use in medical and surgical practice, at once hand- 
some and comprehensive. Past and present students of 
anatomy in Edinburgh regret the termination of Dr. Els- 
worth’s connection with the school.—Dr. Ritchie, of Thornlie- 
bank, has been presented by the ladies who attended the 
nursing class of his St. John Ambulance lectures with a 
laryngoscope and ophthalmoscope in recognition of his ser- 
vices; and Dr. Strang has been the recipient of a hand- 
some gold chain from the gentlemen members of that 
class.—At the recent distribution of certificates to the 
members of the Tyldesley Railway Ambulance Class, Dr. 
Neech was presented with a marble timepiece in recognition 
of the high appreciation of his services.—Mr. Beverley, who 
has been giving a course of ambulance instruction to the 
railway employés of the North-Eastern Railway at Scarborough, 
has received from them a gold-mounted, ivory-handled 
Palmyra cane as a memento of his services. — Surgeon 
Vincent Magrane, of the 3rd Battalion South Staffordshire 
Regiment, has been presented by the members of the St. John 
Ambulance Class at Darlaston with a Malacca cane and a 
silver-mounted briar pipe in gratitude for his services. 
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SMALL-POX IN TExas.—A severe epidemic of small-pox has 
been raging in Texas, but is now said to be rapidly subsiding. 
The Mexican Minister of the Interior has issued a circular to 
the governors of the different States of Mexico calling upon 
them to enforce compulsory vaccination. 


Lieut 1n Moscow.—On March 4th the arrangements for 
the electric illumination of the new clinics in the University 
of Moscow were completed. The rooms are lighted by more 
than one thousand lamps of from ten to sixteen candle power, 
and in each of the operating theatres there are three lamps, 
each of one hundred candle power. 


A New Mepicat UNIversity.—A new medical school has 
recently been incorporated at Columbus, U.S., under the 
name of the ‘‘ Ohio Medical University.’’ Itis to consist of 
a department of medicine and surgery, a department of mid- 
wifery, one of dentistry, and one of pharmacy, with a train- 
ing school for nurses. Provision is to be made for clinical 
teaching by a large new hospital, which is estimated to cost 
200,000 dollars, and is the gift of a number of wealthy Protes- 
tants in the city. One of the prominent features of the new 
university is to be the substitution of ‘‘ class teaching ’’ for 
formal lectures. The curriculum is to extend over three years 
of nine months each, and the system of teaching will include 
daily examinations and ‘ grading’”’ of students, ‘‘thus,’’ we 
are assured, “doing away with the necessity of a final exami- 
nation.’’ The Ohio Medical University will, it is said, be the 
tirst school organised on this new plan. The new University 
will probably be opened in October. 


LiIrERARY INTELLIGENCE.—A second edition of Dr. Ramén 
Serret y Comin’s Spanish translation of Dr. Playfair’s 7'reatise 
on the Science and Practice of Midwifery has recently appeared 
under the editorship of Dr. F. Garcia elieas. The first half 
of an Atlas of the Diseases of the Mouth and Pharyngeal Cavity 
by Professor J. Mikulicz, of Kénigsberg, and Dr. P. ‘Michelesn, 
privat-docent in the same University, is announced as about to 
appear. The second half will be ready in a few months. The 
whole work will comprise forty-four plates drawn from Nature, 
by H. Braune, and judging from the table of contents the patho- 
logy of the oro-pharyngeal region will be very fully illus- 
trated. The publisher is A. Hirschwald, of Berlin, and the 
price of the first half is 40 marks (£2). A new medical journal 
devoted to neurological subjects, and entitled Zeitschrift fir 
Nervenheilkunde, is about to appear. It will be edited by Pro- 
fessor Striimpell, of Erlangen, and published by Vogel, of 
Leipzig. Dr. Byrom Bramwell is about to issue by subscrip- 
tion, through Messrs. Constable, of Edinburgh, an Atlas of 
Clinical Medicine. The plates will include lithographs, photo- 
gravures, and reproductions in black and white. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession who have recently died in foreign 
countries are Dr. Emerich Regéczy-Nagy, Extraordinary Pro- 
fessor of Physiology in the University of Buda-Pesth, who 
died at the age of 38, just as the death of Professor E. Jen- 
drissik left vacant the chair which he would doubtless have 
been invited to fill; Dr. G. B. Chiarella, assistant to Profes- 
sor Novaro in the Surgical Clinic of the University of Bologna, 
aged 30, a young surgeon of the highest promise; Dr. N. 
P. Wassilgew, Chief Physician of the Alexander Hospital, St. 
Petersburg, aged 40; Dr. Johann Héppener, a well known 
obstetrician and gynecologist of St. Petersburg, aged 72; Dr. 
Enrique Andrade, Professor of Physiology in the Medi- 
eal Faculty of Valladolid; Dr. Wilhelm Schlesinger, of 
Vienna, a well known medical journalist, aged 75; and Dr. G. 
Morelli, of Bergamo, Senator of the kingdom of Italy, aged 
75. He was distinguished in his profession, and still more 
distinguished as a connoisseur in painting and sculpture. He 
was believed by many competent authorities to be the best 
living judge of works of art, and he was the author of a valu- 
able work on the principles of art criticism, which was pub- 
lished in German, a language which he wrote as fluently and 
as elegantly (in the opinion of Germans) as his own. 





MEDICAL VACANCIES. 


The following Vacancies are announced : 
BIRMINGHAM CITY ASYLUM, Rubery Hill, near Bromsgrove... Clinical 
Assistant. Board, lodging, and washing provided. Applications to 
the Medical Superintendent, 





i 





BOROUGH LUNATIC ASYLUM, Portsmouth.—Clinical Assistant for six 
months ; qualified. Board, rooms, lodging, washing, and attendance 
provided. Applications to the Medical Superintendent. 

BRADFORD CHILDREN’S HOSPITAL.—House-Surgeon; double quali- 
fications ; not over 30 years of age. Salary £80 per annum, with board, 
residence, and washing. Applications to C. V. Woodcock, Secretary, 
Albany Buildings, Market Street, sradford, by April 11th. 

BRIDGWATER INFIRMARY.—House-Surgeon, Salary, £80 per annum. 
Applications to Mr. John Coombs, Honorary Secretary, by April 10th. 

CANCER (FREE) HOSPITAL, Fulham Road, S.W.—Assistant-Surgeon ; 
must be F.R.C.S., and reside within the four mile radius. Applica- 
tions to the Chairman of the House Committee by April 18th. 

CHARING CROSS HOSPITAL MEDICAL SCHOOL.—Demonstrator of 
Physiology. Honorarium £100 per annum. Applications to Stanley 
Boyd, Dean, by April 20th. 

CHARING CROSS HOSPITAL.—Surgical Registrar. Salary £40 per an- 
num. Applications to Arthur Reade, Secretary, by April 6th. 

COUNTIES OF MIDLOTHIAN, WEST LOTHIAN, AND PEEBLES — 
Medical Officer. Salary £600 per annum, besides travelling expenses. 
Applications to the County Clerk, ae Buildings, Edinburgh, by 
April 4th, from whom full particulars can be obtained. 

COUNTY ASYLUM, Shrewsbury.—Junior Assistant Medical Officer, not 
over 27 years of age. Salary £100 per annum, and £8 in lieu of beer, 
with board, lodging, and washing. Applications to the Medical 
Superintendent by April 4th. 

DERBY COUNTY ASYLUM, Mickleover, near Derby.—Locum Tenens 
Assistant Medical Officer for 2} months from May Ist. Terms, £2 2s., 
with board, lodging, and washing. Applications to the Medical 
Superintendent. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—House- 
Physician. Board and lodging provided ; no salary. Applications to 
Samuel Whitford, Secretary, by April zard. 

GENERAL HOSPITAL, Birmingham.—Honorary Physician. Diplomas 
to be sent to the Medical Committee by April '3th. Applications to 
Dr. J. D. M. Coghill, House Governor.: Election on April 15th. 

GRANTHAM FRIENDLY AND TRADE SOCIETIES’ MEDICAL INSTI- 
TUTION.—Resident Medical Officer. Salary, £150 per annum and 
midwifery fees, with residence, coal, and gas. Not under 30 years of 
age. Applications to Mr. F. Hullott, Grantham, by April 13th. 

GUY’S HOSPITAL DENTAL SCHOOL.—Two Anesthetists. Applications 
to the Treasurer, Guy’s Hospital, 8.E., by April 6th. 

HOLLOWAY SANATORIUM HOSPITAL FOR THE INSANE.—Clinical 
Assistant. Board, lodging. and washing, and small honorarium. Ap- 
plications to Dr. Rees Phillips, Virginia Water. 

KENT COUNTY ASYLUM, Chartham, near Canterbury.—Junior Assistant 
Medical Officer. Salary, £125 per annum, with furnished apartments, 
board, and attendance. Applications to Allen Fielding, Solicitor, 
Canterbury, by April 6th. 

LONDON LOCK HOSPITAL, Harrow Road, and 91, Dean Street, W.— 
Registrar. Applications to the Secretary, by April 6th. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE THROAT, Bowdon, Cheshire.—Resident Medical Officer. Salary, 
£60 per annum, with board, apartments, and washing. Applications 
to the Secretary by April 17th. 

NORFOLK AND NORWICH HOSPITAL, Norwich.—Physician. Applica- 
tions to Howard J. Collins, Secretary, at least fourteen days before 
the election, which takes piace on April 25th. 

ONGAR UNION.—Medical Officer and Public Vaccinator for Fourth Dis- 
trict. Salary £83 per annum, with usual fees. Applications to Charles 
Smith, Clerk’s Office, Town Hall, Ongar, Essex. 

PADDINGTON INFiRMARY, 285, Harrow Road, W.—Resident Clinical 
Assistant. Board and residence. Honorarium of twelve guineas at 
end of six months’ satisfactory service. Applications to the Medical 
Superintendent. 

QUEEN’S COLLEGE, Birmingham.—Professor of Medicine. Applica- 
tions to Professor B. C. A. Windle, Dean of the Faculty, by May 16th. 

ROYAL BATH HOSPITAL AND RAWSON CONVALESCENT HOME, 
Harrogate.—Resident Secretary and Dispenser. Salary, £80 per 
annum, with board, lodging. and washing. Applications endorsed 
** Application” to the Chairman of the Committee by April 8th. 

ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, London.—Milro 
Lecturer. Applications to the Registrar by April 8th, of whom all 
information can be obtained. 

ROYAL VICTORIA PATRIOTIC ASYLUM FOR GIRLS, Wandsworth 
Common, S.W.—Medical Officer. Salary £100 per annum. Applica- 
tions to Secretary, Royal Commission Patriotic Fund, 53, Charing 
Cross, 8.W., by April 9th. 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, W.— 
Resident Medical Officer, double qualifications. Salary, £105 per 
annum, with furnished apartments, attendance, coals, and gas. Ap- 
plications to Frank Stokes, Secretary, by April 4th. 

ST. MARY'S HOSPITAL, Paddington.—Surgeon. Apocintment for five 
years. Applications to Thomas Ryan, Secretary, by April 6th. 

SALFORD UNION.—Assistant Medical Officer for the Union Infirmary ; 
double qualifications. Salary £130 per annum, with furnished apart- 
ments. Applications, endorsed Assistant Medical Officer, to T. H. 
Bagshaw, Clerk to the Guardians, Union Offices, Eccles New Road, 
Salford, by April 7th. 

SHAPINSAY, Orkney.—Medical Officer. Salary, £30 from Parochial 
Board, £50 from Medical Association, with fees from practice. Appli- 
—- to R. Rannie, Shapinsay Manse, or Chairman of Parochial 
Board, 

SOUTH DEVON AND EAST CORNWALL HOSPITAL, Plymouth—Assist- 
ant House-Surgeon; double qualifications. Applications to the 
House-Surgeon, by April 4th, 

























































alee = 


Se 


oo ea a Se ee 





THE BRITISH MEDICAL JOURNAL. 





[April 4, 1891, 











SWANSEA HOSPITAL.—Resident Medical Officer ; double qualifications. 
Salary, 2100 per annum, with board, furnished apartments, coals, 
gas, laundress, and attendance. Applications to the Secretary by 
April 4th. Election April 23rd. 

WEST BROMWICH DISTRICT HOSPITAL.—Assistant House-Surgeon- 
Appointment for six months. Board, lodging, and washing in the 
hospital. Applications to W. H. Laban, Secretary. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—Assistant Surgeon. 
Must be F.R.C.S. of London, Edinburgh, or Dublin. Applications to 
R. J. Gilbert, Secretary Superintendent, by April 2nd. Election on 
April 6th. 

WEST RIDING LUNATIC ASYLUM, Wakefield.—Pathologist and Assist- 
ant Medical Officer ; double qualifications, unmarried, and not above 
30 years of age. Salary, £100 per annum, rising £10 annually up to 
£150, with board, furnished apartments, and an additional £50 as 
Pathologist. Applications to W. Bevan Lewis, Medical Superin- 
tendent. 

YORK LUNATIC ASYLUM.—Assistant Resident Medical Officer. Salary 

2100 per annum, with board, washing, and attendance. Applications, 

addressed to the Committee, under cover to the Secretary, R. D. 

Horne, by April 6th. 


MEDICAL APPOINTMENTS. 

BAILEY, Hy. Bennett. M.D.Brux., M.R.C.S.Eng., L.S.A., reappointed Medi- 
cal Officer for the Spittlegate District of the Grantham Union. 

BARON, Horatio Nelson, M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical 
Officer to the No.6 District of the Lutterworth Union, vice G. M. 
Dickinson. 

BLvucKE, H. F. S., M.R.C.S.Eng., L.R.C.P.Lond., appointed House-Surgeon 
to the Teignmouth, Dawlish, and Newton Dispensary and Convalescent 
Home, vice Dr. James Young, resigned. 

Bonn, W. A., M.A., M.D., B.C.Cantab., appointed Resident Medical Officer 
to the Queen Charlotte’s Lying-in Hospital, Marylebone Road. 

COLLINGWOOD, Joseph Edward, L.R.C.P., L.M.Edin., M.R.C.S.Eng., re- 
appointed Medical Officer for the Burton-Coggles District of the 
Grantham Union. 

COLMAN, Walter Tawell, M.R.C.S.Eng., L.S.A.Lond., appointed one of the 
Surgeons on the staff of the Sherbourne Road Dispensary, Birming- 
ham, vice F. W. Stokes, resigned. 

Dunn, R. A., M.R.C.S., L.R.C.P., appointed Junior House-Surgeon to the 
North-Eastern Hospital for Children, Hackney Road. 

FENTEM, valle S., M,D.Edin., M.R.C.S.Eng., reappointed Medical Officer 
for the Baslow Urban District. 

Fox, W. Piercy, L.R.C.P., L.R.C.S., appointed Medical Officer to No. 12 
District (new district), in addition to No. 6 District, in the Parish of 
Lambeth. 

GORDON, Hy. Laing, M.B.Edin., appointed Medical Officer for the No. 6 
District of the South Molton Union, Devonshire. 

HARPER, Charles, L.R.C.P.Edin., M.R.C.S.Eng., reappointed Medical 
Officer of Health for the Bath Rural District. 

HAYDON, Wm. Rudall, M.D., M.B., C.M.Glas., reappointed Medical Officer 
for the Cruwys Morchard District of the Tiverton Union. 

HopGe, Wm. Theodore, M.R.C.S.Eng,, L.S.A., D.P.H.Glas., appointed 
Medical Officer for the Ellesmere Union. 

HOFFMEISTER, William, M.D.Heidelb., L.R.C.P.Lond., M.R.C.S., reap- 
pointed Medical Officer for West Cowes, Isle of Wight Union. 

Lewis, Percy G., M.D., appointed Honorary Medical Officer tothe Victoria 
Hospital, Folkstone ; and Honorary Assistant Medical Officer to the 
St. Andrew's Convalescent Hospital, Folkestone. 

McLAREN, Alice J., M.B.Lond., appointed House-Physician to the Leith 
Hospital. 

McCLINTOCK, James, M.D., M.B., C.M., B.Sc., appointed Officer for the 
County of Lanark. 

MANSFIELD, Gerald, M.B., C.M., appointed House-Surgeon to the West 
Bromwich District Hospital. 

MANSFIELD, G., M.B., B.Ch.Edin., appointed House-Surgeon to the Bel- 
yrave Hospital for Children, vice R. K. Mitter, M.D., L.R.C.P., 
M.R.C.S., resigned. 

MARGRAVE, Malcolm Llewellyn, M.R.C.S., L.R.C.P., sougintes House- 
Surgeon to the West London Hospital, Hammersmith Road, vice Wm. 
McAdam Eccles. 

MvuRDOCH, Andrew, M.B., C.M.Glas., reappointed Medical Officer for the 
Rainford District of the Prescot Union. 

MURRELL, George Fred., M.R.C.S., L.R.C.P., appointed House-Physician 
to the West London Hospital, Hammersmith Road, vice Malcolm L. 
Margrave. 

O'DONOGHUE, Patrick, L.R.C.P.I., F.R.C.S.Edin., appointed Medical Officer 
to the Macroom Dispensary (Macroom Union), vice Dr. White. 

Owen, Lewis, M.R.C.S.Eng., appointed House-Surgeon to the Denbigh- 
shire Infirmary, vice Dr. D. G. Evans. 

PLATT, J. E., M.D.Lond., appointed Resident Medical Officer to the Con- 
valescent Hospital at Cheadle, vice E.C. Lomas, M.B., resigned. 

PRIFSTLEY, Joseph, B.A., M.D., D.P.H., appointed by the Council of King’s 
College Demonstrator in State Medicine and Public Health. 

REYNOLDS, Ernest S., M.D.Lond., M.R.C.P., appointed Medical Officer and 
Visiting Physician to the Manchester Union Infirmary. 

RIDDELL, J. Scott, M.B., C.M., M.A.Aberd., appointed Medical Officer by 
the Old Machar Parochial Board, Aberdeen, for Old Machar Parish 
(West Division). 

SEATON, Edward Cox, M.D.Lond., appointed Medical Officer of Health 
for the County of Surrey. 

Scott, Partrick Cummin, B.A., M.B.Cantab., M.R.C.S.Eng., appointed 
Physician to the Miller Hospital, 











SHEPHERD, R. F., M.B.Edin., appointed Medical Officer and Public Vac- 
cinator for the Hainton District of the Boston Union. 

Srabbs, Arthur Francis, L.R.C.P., M.R.C.S., appointed House- Physician to 
the Addenbrooke's Hospital, Cambridge, vice Mr. F. W. Burton, re- 
signed. 

THOMSON, Dr. Alexis, appointed Surgeon to the Western Dispensary 
Edinburgh, vice Dr. A. W. Hughes, resigned. 

WILSON, Helen M., M.B.Lond., appointed Resident Medical Officer to the 
Temperance Hospital, Hampstead Road. 

WorGER, T. H., M.R.C.S., reappointed Medical Officer of Health for Rad- 
stock. 


DIARY FOR NEXT WEEK. 
MONDAY. 

MFDICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. Alban Doran: Fibrosar- 
coma or Desmoid Growth of the Abdominal Wall. Mr. 
Stephen Paget: Three Cases of Strangulated Ciecal Her- 
nie in Infants. Dr. de Havilland Hall: Chronic Atrophic 
Rhinitis (Ozena). 

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 8 P.M.—Mr. A. Pearce Gould : 
A Case of Tooth-plate Impacted in the Pharynx; Death 
from Septicemia. Mr. Penfold: Movable Mass of Salivary 
Caleulus, tolerated for three years as an Incurable 
Tumour. Mr. W. H. Coffin: Jaw and Dentition of the Irish 
Giant, Cornelius Magrath. Mr. Stocken : Cases of Absorp- 
tion of Permanent Teeth. 

TUESDAY, 

SOCIETY FOR THE STUDY OF INEBRIETY, 11, Chandos Street, W., 4.50 P.M. 
—Dr. Norman Kerr: Presidential Address on Recent Cri- 
minal and Civil Trials, with Inebriate Complications, and 
the Urgent Need for a Reformed Jurisprudence. 

PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. Aldren Turner and 
Dr. Campbell: Heterotopia of Spinal Cord. Dr. H. Tooth: 
Heterotopia of Spinal Cord. Dr. Newton Pitt: Chronic 
intestinal Stricture, Secondary to Strangulation in a Her- 
nial Sac. Mr. W. B. Robinson: Columnar-celled Carci- 
noma of Jaw. Mr. H. H. Clutton: Osteitis Deformans of 
Tibia. Mr.S. G. Shattock: Thickening of Skull in Rickets. 
Mr. E. C. Stabb: Tuberculosis of Tendon Sheath. Dr. A. F. 
Voelcker: Tuberculosis of Lymphatic Glands, Invading 
Lung by Continuity. Mr. 8. Paget: Carcinoma of Scalp. 
Card Specimens :—Dr. Hale White: Hodgkin’s Disease 
with Waxy Kidney. Dr. Newton Pitt: Pigmented Colon 
from a Case of Lead Poisoning. 

WEDNESDAY. 

HUNTERIAN SOCIETY, 8 P.M.—Clinical Evening. Dr. F. J. Smith: (1) A 
Case of Fibrous Growths on the Hands; (2) A Case Con- 
genital Heart Disease. Mr. F. R. Humphreys: Two Cases 
of Pneumonia (migrating) with Complications. Dr. A. T. 
Davies: (1) A Case of Paralysis Agitans; (2) A Case of 
Graves’s Disease. 

THURSDAY. 

BRITISH GYNECOLOGICAL SOCIETY, 8.30 P.M.—Adjourned Discussion on 
Dr. Bell’s paper (Treatment of Chronic Disease of Uterine 
Adnexa). Mr. Mayo Robson: Observations on the Men- 
strual Flow in Two Cases of Biliary Fistula. 


FRIDAY. 

CLINICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. A. T. Norton: A Case of 
Popliteal Aneurysm ir a youth aged 17. Mr. G. R. Turner: 
A Case of Cancellous Suppression of Urine with Double 
Pyonephrosis; Nephrolithotomy on Both Sides at One 
Sitting. Mr. W. H. A. Jacobson: Eight Cases of Nephro- 
lithotomy, with their Lessons. Mr. Bilton Pollard: A Case 
of Nephrolithotomy in a boy aged 10. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded tn Post Office Order or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS. 

BrAGA.—On March 25th, at Glen Villa, Sunbury, Middlesex, the wife of J. 
F. Braga, L.S.A., D.P.H., F.L.S., etc., of a son. 

HAYEs.—On January 3lst, the wife of Alfred A. Hayes, L.K.Q.C.P.1., 
L.R.C.S.1., of a son. 

MARRIAGE, 

PAYNE—EpDMUNDs.—On March 3ist, at St. George’s Church, Edgbaston, 
Birmingham, by the Rev. Chas. Mansfield Owen, assisted by the Rey. 
W. G. Walker, brother-in-law ot the bridegroom, William Arthur 
Payne, B.A., M.R.C.S., of Selly Oak, Worcestershire, son of F. A. Payne, 
Esq., Pentre Ucha, Oswestry, to Margaret Banks Edmunds, daughter 
of the late Henry Edmunds, Esq., of Elmsdale, Edgbaston. 

DEATHS, 

Fox.—On the 12th ultimo, at Brislington, near Bristol, Edwin Fydell Fox, 
M.R.C.S., L.S.A., aged 76. 

FRASER.—On March 28th, Alister James Gordon, aged 9 years, only son of 
Greme B. Fraser, Surgeon, etc., Belvedere, Weston-super-Mare. 

SALTER.—March 25th, at 18, College Road, Leeds, aged 34, Francis Joseph 
Salter (Frank), L.R.C.P. and L.R.C.S., second son of the late Joseph 
Salter, of Lyddon Terrace.—* Until dawn.”—No cards, 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 





COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting editorial matters should be addressed to the 


Editor, 429, Strand, W.C., London ; those concerning business matters . 


non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

IN order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 


LE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
Sound under their respective headings. 


QUERIES. 





TREATMENT OF N-EVUS. 

MEMBER asks to be recommended a simple treatment fora superficial 
nevus On the forehead, not quite the size of a threepenny piece. He 
has used the ethylate of sodium (touching simply with a piece of wood) 
for a long time, which does not appear to lessen the size. Does it lose 
its effect by keeping ? 

INTRAUTERINE MEDICATION. 

Vox CLAMANTIS asks: 1. What is the best and safest plan of dilating the 
cervix uteri for exploration in cases of suspected intrauterine polypi or 
endometritis ? The plan that is easy to pursue with a staff of assistants 
and a competent anesthetist may not, perhaps, be the best for a private 
practitioner without an assistant, and where the patient may be unable 
or unwilling to pay a guinea fee to obtain the services of one. 

2. What is the best and safest curette to use for villous endometritis 
or incomplete abortion, by one who has not had much practical ex- 
perience in the matter ? 

_ _ YELLOW FEVER. 

Vox CLAMANTIS asks for information on the oe points: 1. Where 
to find an analysis of the blood and urine throughout the course of 
yellow fever ? é , 

2. Where to obtain copies of the temperature charts in cases of 
yellow fever ? 

*.* We have referred these questions to Inspector-General Lawson, 
who delivered the Milroy Lectures on yellow fever a few years ago. He 
writes: ‘* I have never seen a detailed chemical analysis of either the 
blood or urine throughout the course of yellow fever. Up to1860, when 
I leit Jamaica, I had made many observations on the changes in the 
urine during yellow fever, which were published in the British and 
Foreign Medico-Chirurgical Review, in 1862, but these had no preten- 
sion to being a full chemical analysis. Dr. Sternberg, of the United States 
Army, who has given much attention to this subject, may have put on 
record such evidence as ‘“* Vox Clamantis” desires, or some of the phy- 
sicians at New Orleans, whose locality affords them frequent opportu- 
nities of seeing yellow fever, may have done so, and the American 
medical journals would afford some clue to the fact. 

“With regard to temperature charts, I think Dr. Sternberg gave some 
few at a meeting of the Epidemiological Society many years ago, but 
doubtless the American journals by this time contain many more which 
display the characters of the disease more thoroughly.” 


TOBACCO SMOKE. 

MR. WM. H. WRIGHT, L.R.C.P. (New Normanton), writes: It is, I think, 
generally known that severe ‘‘ cerebral headache” is produced in non- 
smokers who have to attend any function where the majority of those 
present smoke. I have been consulted by those who have suffered to 
such a severe degree as to be unable to attend business for twenty-four 
hours or more aiter an attack. I myself have suffered, and have not 
been able to find any prophylactic. Probably some members may be 
able to suggest some remedy to alleviate the sufferings of a large por- 
tion of the community. 





ANSWERS, 





PHARMACEUTICAL SYMBOLS. 
Dr. E. VIVENCICH (Pola) writes : Not a | accustomed to your system of 
prescription, as we use the more simple form of the grammata, I would 
eel greatly obliged to you for some explanation concerning the usual 











formule of yours, as 3vj, g.xl, 3iv, 3viij, etc., in order to be able to 
understand every prescription which | may meet with in your learned 
aper. 

ee The symbol 3 is used in English prescriptions for 1 ounce (3j= 
28.3495 grammes) ; 3 is the symbol for 1 drachm, which is equivalent to 
one-eighth of an ounce; gr.is generally used for grain (1 gr.=0.0648 
grammes). The symbols § and 3 are commonly, but not quite correctly, 
used for fluid measures also—3 being taken to mean fluid ounce (1 fluid 
ounce=28.397 cubic centimetres), and 3 to mean fluid drachm (1 fluid 
drachm=3.550 cubic centimetres). 


BERI-BERI. 

Dr. JAMES MONTEITH.—The best account of beri-beri is that of Dr. Pekel- 
haring, of Batavia, translated for and published in the BriTIsH MEDI- 
CAL JOURNAL Vol. ii, 1887, p. 424. Beri-beri is a specific disease—an 
extracorporeal contagium—present in the soil in certain localities, and 
capable of being introduced, through the evacuations (?) of the sick, 
into other locajities presenting like favourable conditions. Damp ill- 
ventilated wooden buildings and ships—especially if used for transport 
of timber or raw produce—retain iniection most persistently. The in- 
cubation period is about three to four weeks. Some writers—as Dr. 
Marshall Lamb, the latest—deny its propagation by water, but it is not 
enough to have shown that, in some particular outbreak, the water was 
not a factor; all analogy would point the other way. Infected 
buildings and eens should be cleaned, dried, lighted, ventilated, 
and disinfected with soit soap, sublimate solutions, and perhaps copious 
sulphur fumigation. The essential and characteristic symptoms which 
distinguish beri-beri from all other ‘tropical or endemic diseases are 
the progressive ascending peripheral impairment of tactile sensibility 
ond teas of muscular power, leading to degeneration of the muscle sub- 

stance. Dyspncea, angina, collapse, etc., are ‘* accidents.” 


M.D. FOR PRACTITIONERS. 

INQUIRENDO.—The University of Durham holds special M.D. examina- 
tion for practitioners of fifteen years’ standing, without residence. For 
details apply to the the Registrar, College of Medicine, Newcastle-on- 
Tyne. In April the ey ! of St. Andrew’s has an M.D. examina- 
tion for practitioners above the age of 40; apply to the Secretary of 
the University, St. Andrew’s, N.B. : 


FOMITES. 

M.B.—Chicken-pox, measles, mumps, scarlet fever, and small-pox are 
believed to be conveyed by fomites, or the poisons of these diseases 
may be conveyed by persons who have been in contact with other 
persons so suffering, though they themselves may not have contracted 
the disease. It is not known for what periods of time after such con- 
tact the persons may convey infection, but the period is in all proba- 
bility foreach disease avery short one. Small-pox and chicken-pox 
are likely to be transmitted by patients until all scabs have fallen off; 
scarlet fever, until desquamation and sore throat have disappeared 
(average period is six weeks) ; measles, until desquamation and cough 
have ceased (average period three weeks); mumps, until all swelling 
has subsided (average period four weeks). The infection in all these 
diseases is generally transmitted through the air, and the contagion is 
greatest when the diseases are at their height in the acute stages. 
Chicken-pox, mumps, and measles were omitted from the list of 
diseases rendered compulsorily notifiable by the Act of 1889, as being 
usually complaints causing little mortality and affecting the very 
young, who are not easily isolated in hospitals. In measles also, the 
disease being infectious in the pre-eruptive period, there is, as a rule, 
little hope of isolating cases before the spread of infection, but mew 
medical officers of health are now in favour of the compulsory notifi- 
cation of measles. 





NOTES, LETTERS, Ete. 





Dr. W. B. BRIERLEY (Tattenhall) desires to draw attention to the College 


for Daughters of Medical Men at Pelican House, Grove Park, Denmark 
Hill, which he does not think is as widely known and appreciated as 
it deserves tobe. He has no personal interest whatever in the matter, 
but thinks the scholarships, together with the educational advantages 
offered, are so ap that some of the profession who have daughters to 
educate would be glad to know of it. 


PHYSIOLOGICALLY PURE SALICYLATE OF SODA. 


Dr. SIDNEY A. BONTOR (Great Berkhamsted) writes: The following may 


be of interest to the readers of the BRITISH MEDICAL JOURNAL. Some 
time since I obtained some salicylate of soda reputed ‘* physiologically 

ure,” and of this I gave an adult patient 15-grain doses every four hours. 
Vhen I saw her again the next day she immediately complained of the 
noises in her head, saying they commenced after the first dose of the 
medicine, and had increased after each subsequent dose, until after 
four doses they had become almost unbearable ; they quickly subsided 
on discontinuing the salicylate. 


THE COCKADE. 


FIELD ARGENT writes : Perhaps you will allow me to supplement your 


answer to “‘M.R.C.S.” on the subject of wearing a cockade by the fol- 
lowing quotation from Cussan’s Heraldry, page 333: ‘* Doctor’s servants, 
thoug , frequently to be seen wearing cockades, have no right to them 
py unless their masters’ names are to be found in the Army or 
Navy List.” 


ADMINISTRATION OF LARGE QUANTITIES OF IRON IN ANEMIA. 


Dr. W. E. STAINTON STANLEY (Wellow, Bath) writes: I think Dr. Taylor 


is mixing “ administration” and “‘ absorption.” It is well known that 
many patients can “ take” enormous quantities of iron under various 
conditions and in many forms, and it is likely that his anemic patient 
did absorb and did benefit by more iron than is usually given; but I 
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much doubt that half, or nearly half, of what he gave was absorbed. It Joynt, Birmingham ; Mr. Arthur Jackson, Sheffield ; Dr. M. Jackson, 
will generally be ne ~ _ oe are simply loaded with the Barnstaple; Surgeon H. D. James, Chatham; J. J. C. (EK) Mr. B. 

extra quantity. As tothe fact, he notes that no very strong purgative r - . , ak > . 
was required. I have found that when—as in septicemia—large doses Kuhn, London a Mesers. Kemp and : wi Bombay ; ae D. H. Kyle, a. 
of iron are being taken, and probably producing some constipation, as Andrews; Dr. G.C. Kingsbury, Blackpool. (%) Brigade-Surgeon H. 
soon as I have felt my way to and doubled the dose of the drug, the Lamb, Carlisle; Mr. H. A. Lawson, Craiglockhart; Mr. W. A. Lofting, 
1 cease to o — and - -—~ J - that these one e:.. eps — Bedford Park. (M) Dr. J.:Murphy, Sunderland; Medical Etiquette ; 
of ferruginous matter not being absorbed—in passing off as waste act as Dr. W. L. Morgan, London ; Medical Staff; M.D.; A Member of Forty 

rrita e V rer -] ti *, such is Pe lact. A , ee . re ag ° 

Se ees SSNUE SNS PENNS, SUE Se Tne Saat Years’ Standing; Dr. R.C. McCullagh, Belfast; Mr. J. Morris, Swan- 
_VIRCHOW TESTIMONIAL FUND. | sea; M.S.; Mr. N. A. Maggs, London ; M.O. H. (N) Mr. R. G. Naylor, 
THE following additional subscriptions have been received :— Audlem; Mr. F. L. Nicholls, Fulbourn; Nineteenth Century. (O) Dr. 
P. W. Latham. M.D 7% . Joseph Coats, M.D £ * “. L. H. Ormsby, Dublin; Observer; Dr. W. Overend, London. (P) Mr. 
. PF ri >» M.D. > a) JOS MAUS, DE... ... > a ‘ . > -“ oy ° ° ~erkins > —, ° . 
George Johnson, M.D. ... 1 1 0} Johnstone Macfie, M.D. ... 1 1 0 Cc. F. Pollock, Bre ntwood ; Mr. J. H. Perkins, Pontypridd ; Mr. E. C. 
W. L. Reid, M.D. ... . 1 1 0. John Lindsay Steven, M.D. 015 0 Perry, London; Mr. F. Parsons, Cheltenham; Mr. G. G. Parsons, 
Charles Workman, M.D.... 2 2 0 J.Cleland,M.D..LL.D.,F.R.S. 1 1 0 Colon: A. S. Percival, M.B., Newcastle-on-Tyne; Mr. J. Pocock, Ban- 
James veayeon, M.D... 2 2 0 : Kingston Fowler, M.D.... 1 1 0 gor; Dr. C. E. Paget, Salford; Professor C. Y. Pearson, Cork; Dr. J. M. 
Se See, =n ~ ; ; OE eee eh ; : > Paris, Freetown, Sierra Leone; Dr. J. Priestley, Grantham. () Mr. 
J. T. Kelly. M.D.- sia : 110:G.H. Savage, M.D. aha, _ = wa Mayo Robson, Leeds; Mr. B. B. Rawlings, London; Dr. J. Rorie, 
James Lawrence, M.D. ... 1 1 0 H. Radcliffe Crocker,M.D. 1 1 0 Dundee ; Rectus ; Retired Lieutenant-Colonel ; Reader: Dr. A. Rufter, 
James C. Howden, M.D.... 1 1 0 F. Roberts, M.D. se ase 3 @ London: Dr. E. S. Reynolds, Manchester; J.S. Riddell, M.B., Aber- 
an ae, 2-5. M.D. . 22 ge Thorne, F.R.C.P. 1 1 o| deen. () Dr. G. T. Sinclair, Kincardine; Secretary of the Victoria 
George Heron, M.D. ... 1 1 0! Thomas Reid, M.D... 2 1 «1 «0 University, Manchester; Dr. Scott, Twickenham; Secretary of the 
Bradford Medico-Chirurgical Society ; Surgeon-Major I. M.s.; P. Cc. 


PRIMARY AND SECONDARY CAUSES OF DEATH. Scott, M.B., Blackheath ; Dr. E. Seaton, London; Mr. R. Sanderson, 


MR. A. R. “ee _——— Cooomam, near re ee Renna » an Brighton ; Mr. W. E. S. Stanley, Bath ; Secretary of the Public Health 
article in the BRITISH MEDICAL JOURNAL of March 20th, there is a Mah Gad vi a ‘ . - 
class of cases in which death, though perhaps apparently primarily due we dical — iety, London 2 Messrs. nage Bros., London : Dr. J. K. 
to an accident, may also with equal probability be assigned to a natural Spender, Bath; Mr. B. Seov ell, London ; 3 ir. &. R. Sleman, London ; 
cause. An individual of advanced years falls down and hurts his hip, Secretary of the Sheffield Medico-Chirurgical Society; Mr. R. J. Swan, 
there mey be - fracture, but aoe -¥ mey a Y a and after a few London; A Senior M.S.; Dr. Shelly, Hertford; Rev. T. N. Hart Smith, 
weeks die. The primary cause of such adeath is, I think it may reason- E Mr. J. A. E. Stuart. Heck ‘ caliee: A Genter OGiese Metical 
ably be said, a natural one; namely. senil “ay: but for senility the cpsom ; Mr. J. A. E. Stuart, Heckmondwike ; A Senior icer Medica 
ede oe mee ~ unesy, Sonile Gecay: but Sor senility th Staff; Mr. St. Clair B. Shadwell, Walthamstow; Mr. W. A. Shillito, 


fall would not have happened, or if happening would not have caused a 


condition of things leading on to death. The injury should, I think, be Wolverhampton ; Mr. R.C. MeM. Smyth, Dublin. (T) Mr. Lawson Tait, 


described in such cases as the proximate or secondary cause of death. Birmingham; Mr. R. W. Toper, Dartmouth; Dr. G. Thin, London ; 
a Twenty-one Years; Dr. Taylor, Andover; Dr. 8. Taylor, London; 

Dr. H. T. BATCHELOR (Queenstown, Cape Colony) writes : Every textbook Truth ; Mr. A. W. Thorp 7 Forest Hill. (Vv) Mr. T. Je nnet Verrall, 
describes the adherent placenta, but I have not seen any reference to Brighton. (W) Dr.C. Williams, Cardiff; Mr. E. W. White, Birming- 


the possibilities of adherent membranes except in Spiegelberg’s Textbook ham ; Mr. C. V. Woodcock, Bradford ; J. Watten, M.B., Reigate; Dr. T. 


of Midwifery, — by the ~ gee ie - February Williams, Nice; Mr. W. H. Wright, New Normanton; Mr. L. Williams, 

Ist, 1888, I confined a woman, and find this note appended to the case: gi ee *, » Shee a‘ -w oe oe 

* Placenta removed whole : membranes adherent and left.”. The mem- , 717 ag oy Walley, Liverpool; Mr. W. H. Williams, Sherborne. 
J» Xd. - Z., etc, 


branes were torn off from the circumference of the placenta, which was _ 7 

fibrous. Some portion of — membranes protruded through the os ——_——_— 

uteri, and were firmly attached to the uterus within the os, at the lower . = sealant aie 

segment. It was found impossible to do more than get away the non- BOOKS, Erc., RECEIVED. 

adherent poreee. Se ee of the remainder being so firm. We oni 

often hear of the dangers of leaving a portion of the membranes behind, ail : as ai i ‘ . 

and I wish to express the belief that this accident may be due to its — D a ane apy on. ee ms By J. Mitchell Bruce, M.A.Aberd., 

being adherent. In this case nearly the whole of them were adherent, | _ “-)-40nd. London : ¢ assell and Co. 1801. - 

and left because they could not be separated. This woman got well | Kemp and Co.’s Prescriber’s Pharmacopeeia. Second Edition. Bombay 

in about four weeks, though her safety was endangered by bad and London: Kemp and Co. 1891. 

nursing. Modern Abdominal Surgery (The Bradshaw Lecture). By Sir T. Spencer 

Wells, Bart., F.R.C.S. London: J. and A. Churchill. 1svt. 

The Comparative Climatology of London and the Chief English Health 

Resorts. By Bertram Thornton, M.R.C.S., L.R.C.P. London: H. Kk. 
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GROCERS’ RESEARCH SCHOLARSHIP LECTURES. 


SOME POINTS CONNECTED WITH THE 
PATHOLOGY AND TREATMENT 
OF DIABETES, 


Delivered in the Theatre of the London University. 
By A. E. WRIGHT, M.D.Dvst., 


Late Grocers’ Research Scholar. 





Evamination of the Question as to whether all Sugars are the 
same in their Effect on the Diabetic Organism.—Resultant 
Classification of the Sugars into (a) Innocuous, (b) Hurtful, and 
(c) Mived.—Evamination of the Conditions under which the 
Hurtful Sugars are Assimilated.—‘‘ Assimilation Quantum ”’ 
and ‘* Assimilation Ratio.’’—Conditions pointing to Admissibi- 
lity of Allowing some Carbohydrate.—Proposals for giving 
Maximum of Carbohydrate consistently with Minimum of Sugar 
Evcretion.—Sugarless Milk for Diabetics.—Method of Prepa- 
ration.—Evhibition of Alkalies in Diabetes.—Indications for in 
Certain Cases.—Phloridzin Diabetes: Resemblances to Hu- 
man Diabetes.—Proof that the Sugar is Derived from Proteid 
of Body. Wooldridge’s Coagulation Method, bearing upon Study 
of Conditions of Venosity of Portal Blood in Diabetes. 

[AFTER some introductory remarks, in which he referred to 

the complexity of some of the questions which might be 

raised the lecturer first turned his attention to a simpler pro- 
blem, and continued as follows :—] 

The accompanying table contains a clinical classification of 
the most important sugars. We have to set ourselves to in- 
quire whether that classification is of any importance to us as 
pathologists and physicians. We shall begin by taking first 
dextrose and levulose. These two sugars—dextrose and levu- 
lose—are the two halves into which ordinary cane-sugar 
splits up. These halves are indistinguishable from each 
other by our ordinary senses and by our ordinary sugar tests. 
The polarimeter, however, shows them to be different, the 
dextrose half turning the plane of polarised light to the right 
and the levulose half to the left. Now, the man to whom the 
honour belongs of having asked and answered, not only this 
particular question, but more of such questions in regard to 
diabetes than any other man, is Professor Kiilz, of Marburg, 
under whom I had the privilege of studying for some time. 

CARBOHYDRATES. 
1. Monosaccharids (CgH 20,4) : 
1. Dextrose (a). 
2. Levulose (6). 
3. Galactose (¢). 
II. Disaccharids (C\2H2201)): 
4. Milk sugar (ca) $ po marth 
4 dextrose (a) 
i levulose (b) ‘ 


‘ " : \ dextrose (a) 
6. Maltose (a) ? dextrose (a) 


Ill. Polysaccharids (CgH120,%) n + m (H20): 

7. Dextrose group (a): starches (a): dextrins (a).} 
8. Levulose group (b): inulin (0) : levulin (b). 

(a) Unassimilable hurtful sugars. (6) Assimilable innocuous sugars. 
(c) Insufticiently studied sugars. 

With respect to this particular question, Professor Kilz 
succeeded in establishing that levulose does differ from 
dextrose in its effect upon the diabetic organism. Levulose 
is assimilated by the diabetic patient, whereas his organism 
has, at any rate partly, and sometimes perhaps entirely, lost 
the power of assimilating dextrose. The chemistry of the 
sugars has thus become of extreme importance to the phy- 
sician. The effect of a complex carbohydrate upon the sys- 
tem is the sum of the effects of the factors of that carbo- 
hydrate when reduced to terms of monosacecharids. Thus 
cane sugar can be split up into equal quantities of dextrose 
and levulose. Maltose, on the other hand, splits up into two 
molecules of dextrose. The third disaccharid, milk sugar, 
breaks up into equal weights of dextrose and galactose. 


5. Cane sugar (b a) invert sugar. 


® Placed in this category on chemical reasons alone, as there ‘are no 
clinical experiments with it yet forthcoming, 








The third great group of the carbohydrates, the polysac- 
charids, falls naturally into two great subdivisions, one which 
includes glycogen and the starches, and the dextrins, which 
are the intermediate products obtained in the course of the 
dissociation of starch into simple sugars. All the members of 
this division yield only dextrose as their ultimate resolution 
product ; they contain no levulose at all. Over against these 
we may set the group of polysaccharids which yield only 
levulose when they are broken down into simple sugars. The 
principal representative of this class is inulin. Levulin may 
also be classed under this group. 

We find that there is at present among clinicians a uni- 
versal consensus of opinion that the carbohydrates in the food 
of the diabetic patient must be restricted in order to avoid 
poisoning the system by the presence of large quantities of 
unassimilated sugar. Further, we find (and this is but the 
natural outcome of the good results obtained by restric- 
tion) that some clinicians have insisted that codchentiahe 
food should be absolutely prohibited to the diabetic in all 
cases where it should prove at all practicable to carry this 
out. What has resulted from such absolute restriction has, 
however, pot always been unmixed good. lt has been shown 
that although the sugar is thus reduced to a minimum, other 
morbid products, such as acetone and oxybutyric acid, appear 
or increase in quantity in the urine. It follows, therefore, 
that total abstention from carbohydrate food is not always a 
counsel of perfection for the diabetic patient. 

If I might venture to express an opinion on so intricate a 
subject, it would be that the ideal diet would be a diet of pro- 
teids and fats, to which the innocuous levo-rotatory carbo- 
hydrates had been added in such quantities as were avail- 
able, or in default of these the ‘‘ assimilable quantum ”’ of 
dextro-rotatory carbohydrates, at least whenever the bad re- 
sults of a proteid diet were manifesting themselves. 

I may, perhaps, remark in passing that the importance of 
the fats in the diabetic dietary does not seem to have been 
emphasised sufficiently in this country. 

It will follow from what has been said about the sugars that 
we may divide them clinically into three classes: (1) the in- 
nocuous sugars; (2) the hurtful or relatively unassimilable 
sugars; (3) the mixed sugars. Such sugars as galactose, 
which have as yet been insufficiently studied from a clinical 
standpoint, must at present be referred to a kind of indeter- 
minate limbo. 

Of the entirely assimilable class of sugars, we have only 
two: levulose, which, as far as is at present known, does not 
occur by itself in Nature, and which we may, therefore, dis- 
miss from our consideration; and inulin. Inulin is a homo- 
logue of starch, with the important difference that, instead of 
yielding dextro-rotatory simple sugars, as starch does, it 
yields only leevo-rotatory simple sugars. It occurs abundantly 
in dahlia tubers, in dandelion, chicory, and other roots, and, 
as Kiilz pointed out years ago, it can be baked into a good 
bread. Against it there is chiefly its price, some 15s. per 
pound; but, as Kiilz again suggested, there is no reason why 
it should not be produced at a comparatively moderate price. 
When the fact becomes widely known that there would be a 
large demand for it if it were cheaper, the first step will have 
been taken towards its being produced for the market. At 
present, I am sorry to say, an innocuous—that is, entirely 
assimilable—sugar for dietetic purposes remains as yet an 
unrealised desideratum.* 

Not being able, therefore, to give the best thing in the way 
of carbohydrates to our patients, we have in certain cases to 
inquire what is the next to best. This I spoke of above as the 
‘‘assimilable quantum ”’ of dextro-rotatory carbohydrate. If 
we are dealing with a diabetic who is excreting no sugar on a 
diet from which all carbohydrates have been excluded, we 
might find his urine to be still quite free from sugar after we 
had allowed him, in addition to his previous diet, 25 grammes 
of dextrose, or its equivaleut in whatever carbohydrate he 
might prefer. In such a case, 25 grammes would be within 
the patient’s assimilation quantum, which might turn out to 

2 We ma 7, however, possibly have an approach to such a food stuff in 
the Seruanion. artichoke, the carbohydrates of which, according to Tol- 
lens, are levulin and inulin during the spring and summer, while dextro- 
rotatory carbohydrates make their appearance, in the tubers only, in the 
autumn. Now as artichokes are stated (Mrs. Beetun’s Cookery Book) to 
come into season in June,it is possible that during a few months of the 
year Jerusalem artichokes may contain only assimilable carbohydrates, 
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*be, say, 30 or 40 grammes. Ina case like this, if the morbid pro- 
ducts referable to proteid metabolism were at all inclined to 
dominate the situation, I would urge that the patient should 
be allowed, as a substitute for some part of his proteid food, 
a certain amount of carbohydrate, provided that the quantity 
allowed was well within the patient’s assimilation quantum. 
This limitation is to be observed where at all practicable, be- 
cause when the patient is allowed carbohydrate to an amount 
at all approaching his assimilation quantum, it is found that 
that assimilation quantum has a tendency to diminish. 

I have hitherto used the term “ assimilation quantum ” as if 
every diabetic had an appreciable quantity of dextrose he 
could assimilate without secreting sugar. This obviously 
cannot be the case in the severe form of diabetes, in which 
the patient continues to excrete sugar even although he may 
be taking none. But, on the other hand, there is reason to 
believe that no diabetic patient, even of the severe form, ex- 
cretes all the sugar he takes in in his food. He is, in fact, 
almost exactly in the same position with regard to sugar ex- 
cretion that the diabetic of the lighter form is when he has 
been given sugar in excess of his assimilation quantum. 
Let us suppose, to take the facts of an actual case, that we 
had given a diabetie patient, whose assimilation quantum we 
had found to lie somewhere above 25 grammes of dextrose, 
50 grammes of that sugar, and then found his urine to con- 
tain 6 grammes of sugar. If we now proceeded to give him 
100 grammes, his dextrose excretion would not be increased 
by another 50 grammes, but only by another 3 grammes. It 
would amount to only 9 grammes in all. Evidently there- 
fore when we have overstepped the limits of the assimilation 
quantum, we have to deal with a ratio between assimilation 
and excretion. We may call this ratio the assimilation ratio, 
and we have to deal with an assimilation ratio both in the 
case ofthe slight form of diabetes, where sugar in excess 
of the assimilation powers is taken in in the food, and also in 
case of the severe form of diabetes, where the urine is never 
free from sugar even in the strictest diet. In the patient re- 
ferred to above the assimilation ratio for 50 grammes may be 
represented by #4, and for 100 grammes as ,;. The ratios 
in this particular case are, as will be seen, very favourable 
ones. 

With reference now to the question of giving carbohydrates 
in the severe form of diabetes, I think something may be 
ventured in that direction as long as the assimilation ratio is 
moderately high, and as long as what I have called the 
morbid products of proteid metabolism are urgently requir- 
ing attention. 

would desire, however, not to be misunderstood on this 
point. It is only when there is urgency of this kind that an 
increase of sugar in the urine should be permitted. In other 
cases it is only a weak pity that would allow a diabetic 
unnecessary carbohydrate. 

We have no knowledge of what I have from the clinical 
standpoint called a mixed sugar in the chemical class of the 
non-crystallisable polysaccharids. They either fall entirely 
within the class of assimilable or of hurtful sugars. When, 
however, we come to the group of the disaccharids we meet 
with two examples of mixed sugars, cane sugar and milk 
sugar. The third of our disaccharids, maltose, of course 
falls entirely into the class of the hurtful sugars. Cane 
sugar, on the other hand, is composed of an innocuous and a 
hurtful sugar. From this chemical constitution, therefore, 
an important practical point results, namely, that two parts 
by weight of cane or invert sugar contain less unassimilable 
sugar than one part by weight of starch. This means that we 
may allow fruit in diabetes a great deal more readily than we 
may allow bread, and it shows that in the selection of veget- 
ables for the diabetic patient we should choose such as con- 
tain as much of their carbohydrates as possible in the form of 
cane sugar. With regard specially to such fruits as grapes, 
the sugar of which is almost entirely invert sugar, it is 
wonderful how little harm results to diabetic patients from 
eating great quantities of them. 

Milk sugar consists of equal parts by weight of dextrose 
and galactose. If galactose isan assimilable sugar, a point 
which has not yet been certainly made out, milk sugar would 
also fall into the category of the mixed sugars. here are 
considerable difficulties in the way of ascertaining whether 
galactose is assimilated or not. To begin with: there is the 





difficulty of getting it pure in large quantities; and then more 
especially there is the difficulty of ascertaining how much of 
it is actually absorbed as such, seeing that it breaks down 
very readily into lactic acid. This source of error, which 
affects the determination of sugar assimilation in the case of 
every one of the carbohydrates, makes itself particularly felt 
in the case of galactose and of milk sugar. Hence the results 
that Kiilz has obtained in his study of milk sugar vary extra- 
ordinarily. Sometimes milk sugar appeared to produce very 
little sugar in the urine, sometimes it produced a great deal. 

It is therefore plain that the question about the assimila- 
bility of galactose cannot be settled without a large number 
of observations. In dogs, according to Hoffmeister’s observa- 
tions, milk sugar appears to be the least assimilable of all 
sugars. The general result of the observations made in man 
is this: the addition of milk sugar to a diabetic diet in 
almost all cases seriously increases the amount of sugar in 
the urine. This is obviously what its chemical constitution 
would lead us to expect, seeing that it contains 50 per cent. of 
dextrose. Whether itis more or less assimilable than cane 
sugar must remain for the future to determine. 

When we come to the practical clinical side of the matter, 
we find that milk, because of the 4 per cent. of milk sugar it 
contains, has been steadily forbidden to the diabetic by the 
great majority of clinicians. The treatment of diabetes by 
skim milk, which is proposed by Dr. H. B. Donkin, need, per- 
haps, not be discussed here. It has no doubt a good deal to 
recommend it in the fact that the proportion of fat to proteid 
in a milk diet, evenin skim milk diet, is larger than it would 
be in almost any other diet, and this is an undoubted advan- 
tage. The weak point, however, of the diet is the fact that 
the carbohydrate of milk is milk sugar which is not a desir- 
able element in diabetic diet. 

When we come to consider, however, the very severe re- 
strictions that have to be imposed on the diabetic in the 
matter of diet, we cannot help feeling some amount of regret 
in having to proscribe the valuable proteid and fat of milk 
because of the presence of the milk sugar. By putting 
together afew facts that have been long known about milk, 
have been able to arrive at a solution of the problem. In- 
stead of getting rid of the sugar from the proteid and fat of 
the milk, which I failed in doing, it was evidently possible to 
perform the reverse process, ar:d to separate the proteid and 
fat of the milk from the sugar; in a word, to precipitate the 
casein and fat of the milk, to filter them off, allowing all the 
sugar to run away from them, and then to redissolve the 
washed precipitate in a solution of the normal salts of milk, 
to which a littlealkali had been added. The process is a very 
simple one. Take a quantity of milk, dilute it with three or 
four volumes of water, to which 1 to2* parts per 1,000 of 
acetic acid have been added. This produces a precipitation 
of all the casein and fat of the milk. The precipitate is 
allowed to settle for a few minutes, and then strained through 
a piece of calico. The precipitate is then washed, and redis- 
solved in al per cent. solution of the following mixture‘ of 


salts :— 


Citrate of potassium 5. i 
Dimagnesium phosphate 4.0 ,, 

A trace of saccharin may be used to sweeten the milk, and 
the salt solution is best used at about blood temperature, and 
the casein and fat precipitate is to be mixed up with it, 
as in making cocoa, to the desired thickness. We obtain 
by this easy method a very fairly palatable and entirely 
sugarless milk. The precipitated casein and fat can also be 
dried without undergoing alteration, and then used for the 
preparation of the milk. 

The indications in the occurrence of which it may be 
desirable to ‘allow sugar in diabetes are the appearance in 
large quantities in the milk of the morbid products of pro- 
teid metabolism. Among such products are acetone, acet- 

3 3jss to 3iij of acid. acet. fort. of the B. P. to Oj of water. 

4This mixture of salts which is based upon Séldner’s analyses, is, no 

doubt, not the best that could be obtained, but it will do po | well. 


Some amount of insoluble salts sinks to the bottom of the vessel. The 
salt solution may simply be poured off from this. 


Sodium chloride .. 11.5 parts | Magnesium citrate we 4.4 parts 
Potassium chloride ... 99 ,, | Dicaleium phosphate ... 8&0 
Monopotassium phos- | Tricalcium phosphate... 9.6 ,, 
phate wee coe cee coe 13.8 4, | Calcium citrate... 25.5 4 
Dipotassium phosphate 10.0 ,, Calcium oxide... ... ... 44 , 
5.9 | Sodium carbonate ... 4004, 
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acetic acid, and oxybutyric acid. With regard to the condi- 
tions of excretion of each one of these bodies, a certain num- 
ber of facts have been collected—facts that raise a very strong 
presumption that these bodies have their source in the pro- 
teid metabolism of the body. Iwas anxious in the case of 
acetone, which is, perhaps, the only one of these bodies 
which can as yet be accurately quantitatively estimated, to 
convert the a of origin into more of a certainty, 
and so I undertook while in Australia a series of estimations 
of the daily excretion of nitrogen, acetone, and sugar ina 
diabetic case which I had under my care. It was found that 
the acetone does not vary either directly with, or inversely as, 
the sugar excretion. I think also that the results afford good 
grounds for believing that it varies directly with the nitrogen 
excretion. 

We may, therefore, take the acetone excretion as an indica- 
tion, though it may not be a perfectly accurate measure of the 
irregular proteid metabolism, which we have good grounds for 
bringing into connection with diabetic coma. When, there- 
fore, the acetone and the oxybutyrie acid increase in 
quantity in the urine, it is high time to do something 
to restrain it by introducing an alteration in the diet. 
I have not yet sufficient observations to be able to state 
whether an increase of fat in the diet has a salutary influence 
insuch cases. I have an impression, however, from the cases 
that I have watched that it has such an influence, and I hope 
soon to be ina position to make a positive statement on the 
point. Inthe meantime, I think we are at least bound to 
decrease the amount of nitrogenous food in such a case, and, 
having decreased it, we are equally constrained to find a 
substitute. We can find such a substitute only in increas- 
ing the amount of carbohydrates, unless we find it possible 
still further to increase the fat in the diet. 


Excretion of Acetone, Sugar, and Nitrogen in Urine of Mrs. S. 





Quantity of 
Date. Urine 
in 24 hours. 


Acetone in Nitrogen Sugarin24 wy 
24 hours. in24hours. hours. Sai 

















ee. grs. grs. grs. grs. 

Aug. 3lst.. 1,134 1.08 16.8 10.2) 1.29 

Sept. ist... 1,701 1.35 24.2 10.2 1.3 
- ew 2,268 1.37 23.4 4.5 
3rd 1,701 .89 22.8 10.2 
4th 1,417 -79 15.8 21.3 

jth 1,701 1.05 1.75 1.73 
» 6th 1,701 1.51 17.85 15.3 
+» <i@th 1,701 1.81 18.36 8.5 
» Sth 2,268 1.94 18.73 trace 
9th 1,934 1.79 15.00 4.5 
28th 1,701 1.34 17.13 22.1 
29th 1,701 1.49 19.50 20.4 
» wth 2,268 1.73 19.68 22.68 
Oct. Ist 1,134 75 14.44 15.87 
o 1,701 1.12 15.70 23.8 

3rd 1,701 1.11 17.0 1.08 

4th 1,701 1.14 13.8 17.0 1.01 
Sth 1,134 97 12.9 11.34 
llth 1,134 2.08 20.16 13.6 
12th 1,701 1.30 19.08 8.5 
+ 13th 1,701 I 24.48 11.9 
+ 14th 1,134 1.19 21.05 13.6 
+ 15th 1,417 1.18 17.46 12.75 
. 16th 1,134 1.32 19.45 3.4 
17th 1,417 4 17.00 7.08 


The nitrogen was estimated by Kjeldahl’s method. The acetone was 
weighed as iodoform after having been dried to a constant weight over 
sulphuric acid. The sugar was estimated polarimetrically by one of 
Schmidt and Hiinsch’s polarimeters. The whole day’s portion of urine was 
collected, filled up to an even number of pints and half pints, anda 
sample of two pints sent daily for analysis. 


I cannot now go into the question of the increase of the 
assimilation quantum and of the assimilation ratio of carbo- 
hydrates that is brought about by muscular exercise, or 
into the effect of opium upon it. 

The idea that the administration of alkalies in diabetes is 
a good routine practice is undoubtedly incorrect. In point 
of fact, it generally disappoints. I happen, however, to have 
had the care of a case where treatment with alkalies was very 
successful, and which appears to me interesting as showing 
the indications for such a treatment. The patient, who had 
been rapidly emaciating, was treated only by a certain 
restriction of diet and by the administration of alkalies, with 








the result that her body weight rose from 8 st. 7 Ibs. to 
9 st. 1 lb. in the course of the next seven weeks. 

When the patient came under my charge, I proceeded as 
usual to estimate the amount of preformed ammonia in the 
urine. The urine was only slightly acid to iitmus paper. 
That in itself was, of course, no sort of an index to its real 
acidity, the real acidity of the urine being the sum of this 
which I may call the “ visible acidity ”"—that is, the acidity 
directly determinable by an indicator like litmus—together 
with ‘‘the latent acidity.’’ The latent acidity is the surplus 
of acid over fixed bases in the urine—less, of course, that 
minute fraction which is immediately recognisable as the 
visible acidity. The surplus of acid over the amount of the 
fixed bases that the organism can spare for neutralisation 
paaews is, as the beautiful investigations of Hallervorden 
1ave shown, always neutralised in the human or carnivorous 
organism by ammonia before it is excreted. Thus, the 
amount of preformed ammonia comes to be the index of 
the latent acidity of the urine. 

The preformed ammonia in this patient’s urine in the 
twenty-four hours was more than six times as great as the 
normal average daily quantity, which ranges somewhere 
about 0.75 gramme. I subjoin the daily estimations of 
ammonia and sugar :— 


Urine 24 React. NH; Sugar, 











hours. Treatment. 
| } 
1890 | ec. | grs. grs. “ 

Aug. 6th 2,835 | acid 4.58 22.68 | Restriction of car- 
» “tth 3,414 ‘ 4.64 6.8 | bohydrates in food 
>» Sth | 3,414 . 3.63 13.6 |from Aug. 7th, 1.6 
» th | 2,835 M 2.76 11.3 gramme of citrate 
oi —_ | = a = | - of potash t.i.d. 
” Ith | 27268 o 2.79 | trace 
5 = | 2,268 ‘ 2.4 ‘i 
, 14th | 2,268 me 2.12 “ 
ne —_ | 2,835 a ve 
, 16th | 2,268 as 1.95 2.25 | 
, lith | 2,268* én 2.22 4.5 |Same dieting, 3 
, 18th | 1,701t *9 1.5 17.0 grammes of citrate 
;, 19th 1,701 ai 97 29.75 of potash t.i.d. from 
; 20th 2,268 alkaline 22.68 Aug. 17th, 1890. 








* For 25 hours. + For 23 hours. 

The sugar and ammonia are tabulated as grammes excreted per 24 hours. 
The urine was filled up daily to a fixed number of pints or half-pints, and 
the estimations made in asample of the whole quantity passed in the 24 
hours. This is the same case as that in which the estimations of acetone 
reported above were made. 

Recent researches on diabetes show that it requires some 
patient chemical study of a case to be able to treat it to best 
advantage. 

The discovery of the phenomena of phloridzin or, more cor- 
rectly speaking, of phloretin diabetes, is due to Professor 
von Mering, of Strassburg. He was, I believe, investigating 
the effects of certain glucosides on the storage of glycogen in 
the liver, when, in the course of his experiments with the 
glucoside phloridzin, which is obtained from the bark of 
many of our common fruit trees, he came upon the remark- 
able fact that the phloridzin had made his animals glyco- 
suric. The glycosuria is not due to a mere splitting off of the 
sugar contained in the phloridzin, because it can be obtained 
equally well when phloretin (that is, the residue of the 
agp a after the sugar has been split off) is administered. 

he glycosuria from phloridzin can be produced in dogs and 
cats and rabbits, and also in man.’ With phloretin the dia- 
betes occurs in dogs and cats, but I have failed to produce 
it in rabbits. In regard to the quantity of sugar excreted, I 
have obtained as much as 42 grammes (that is, more than one 
ounce and a third) in a dog’s urine for a single day. The ani- 
mals get apparently perfectly well when the administration 
of the drug comes to an end, and even while the sugar excre- 
tion is taking place the animals cannot be distinguished from 
normal ones. 

Very interesting are the close resemblances between phlo- 
retin diabetes and human diabetes ; for instance, the increase 
of the sugar excretion in the diabetic patient of the severe 





5 In connection with this last fact, it is interesting to note that in some 
of our — handbooks of materia medica phloridzin is described as 
**a good bitter aromatic tonic,” and is directed to be prescribed in doses of 


from 5 to 15 grains. With this last dose, twice daily, von Mering obtained 
as much as 6 lbs.fof sugar in the course of a month from ‘a patient.” 
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form when he is given mane sees food is exactly paralleled 
by what occurs in phloretin diabetes. In one experiment on 
acat the sugar excretion was with the same dose of phlo- 
ridzin, when no food was given, 2.2 grs. per kilo.; when pro- 
teid food was given, 6.34 grs. per kilo. 

Above all interesting is the occurrence of “phloretin}dia- 
betes when the drug has been administered after prolonged 
periods of inanition. The details of the researches I have 
made upon this subject under Professor Kiilz’s guidance are, 
I hope, to be published by him very soon. They show, I 
think, beyond the possibility of a doubt that the sugar in the 
urine cannot be entirely derived from the glycogen that has 
been stored up in the body, and they therefore give counte- 
nance to von Mering’s view that the sugar is derived from the 
body proteid. 

Von Mering originally asserted that an animal becomes 
glycogen-free after only five days’ inanition combined with 
phloridzin diabetes. Ife has in a later paper modified the 
statement, and added one or two additional days to his ori- 
ginal five. Von Mering’s statement that the animal becomes 
glycogen-free is not correct. Prolonged and repeated phlo- 
ridzin diabetes combined with absolute inanition does not 
necessarily cause an animal to become glycogen-free; on 
the contrary, there is sometimes under such circum- 


stances still a large quantity of glycogen in the body, 
Nevertheless, von Mering is probably right in the main 
in deriving the sugar in such cases of phloridzin 


diabetes from the body proteids, even although the 
particular proof he adduces can easily be invalidated. The 
proteid derivation of the sugar may be safely assumed from 
such considerations as the following: Given an animal after 
prolonged inanition, and given the quantity of sugar excreted 
in the urine during the phloretin diabetes that is now in- 
duced, and given also the amount of glycogen found in the 
body when the animal is killed, is it possible to assume that 
a quantity of glycogen equivalent to the sum of these 
amounts of carbohydrate can have been present in the starv- 
ing animal as residual glycogen ? The figures show that this 
assumption is impossible. 

With regard to the place where the sugar that appears in 
phloridzin diabetes comes from, there is as yet no informa- 
tion; experiments, however, which I have made seem to 
show that the liver of an animal killed in active phloridzin 
diabetes, when thrown into boiling water immediately after 
death, may contain large quantities of preformed sugar, thus 
indicating that we have in the liver, at any rate, one of the 
sources of the sugar that appears in the urine in phloridzin 
diabetes. 

Another point which constitutes a link between phloretin 
diabetes and human diabetes is the appearance in 
the urine in the phloretin diabetes induced during inanition 
of the same morbid products of proteid metabolism as are 
found in human diabetes. Von Mering has seen oxybutyric 
acid and acetone produced under these circumstances. 
Though I have looked for these, I have failed to find them, 
but I have seen in two cases the red-brown coloration in 
urine which is obtained by ferric chloride where acet-acetic 
acid is present. 

There is one more subject which I desire just to glance at 
before concluding this sketch of the researches I have been 
able to undertake in connection with diabetes. This is the 
subject of the influence of an increased or diminished degree 
of venosity of the portal blood upon the glycogenic function 
of the liver. That the degree of venosity of the portal blood 
should have a great influence on the hepatic functions is 
@ priori very probable, and this is borne out by Ebstein’s ex- 
periments, in which he showed that the post-mortem conver- 
sion of glycogen into sugar was much retarded in an atmo- 
sphere of CO. 

I think I have succeeded in finding a method by which 
the question can be studied. It is a method which it 
would take me too long to explain here in detail, and I am only 
desirous of mentioning it here because it is connected in a 
peculiar manner with the research scholarships of this Com- 

any, and with this met ws, Oe ’s research scholar, the late Dr. 

ooldridge,who when he ied left behind him the beginnings of 
many things of which others will gather in the fruit. I refer 
to Dr. Wooldridge’s method of coagulating the blood within 
the vessels of the living body. I have, in a communication 





which is to appear in the next number of the Journal of Phy- 
siology, adduced, I think, suflicient reason to_ believe 
that this coagulation takes place everywhere in the body 
where the carbonic acid is in excess, and only there. If it 
turns out that I am correct in this, we shall have at our dis- 
posal in Dr. Wooldridge’s method of coagulation one more 
method for investigating the obscure problems of diabetes, 
and of seeing a little further into that darkness of our igno- 
rance of Nature which my co-research scholar, Dr. Wool- 
dridge, made it his life work to strive to penetrate. 
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Lecrcre II. 

Evidence that the terms “ Tuberculous’’ Bone and Joint Disease 
and ‘* Strumous’’ Bone and Joint Diseases are Synonymous 
(continued)—-From their Association with Phthisis, ete.—From 
the Production of Tuberculosis in Animals by the Morbid 
Tissues—From the Production of Similar Bone and Joint 
Diseases in Animals with Tuberculous Material.—-Experiments 
with Phthisical Sputum.—Exvperiments with Tuberculous Pus.— 
Experiments with Tubercle Bacilli on Rabbits. 

ANOTHER point which supports the view of the tuberculous 
nature of these diseases is their frequent association with 
phthisis, tuberculous meningitis, etc. It is a well-known fact 
that many patients suffering from strumous joint diseases are 
affected, or are very liable to become affected, with phthisis ; 
while tuberculous meningitis and general tuberculosis are, 
unfortunately, by no means. rare terminations of these 
diseases, especially after operation or injury. 

It is difficult to ascertain the frequency of general tubercu- 
losis, phthisis, etc., in cases of tuberculous joint disease ; for 
patients who, when discharged, showed no symptoms of 
phthisis, may, and often do, develop it in later life. In my 
own statistics, many of the cases were not under observation 
for a sufficient length of time to be of value in determining 
this point; the average duration of the disease up to the 
termination of the treatment being about three years. Never- 
theless we find that, during this period of time, of 386 patients, 
42, or 10.8 per cent., had become affected with, or had died of, 
phthisis or tuberculous meningitis. Of a large number of 
statistics which have been published, I may mention the 
following. Billroth and Menzel found, on searching the 
post-mortem records at Vienna for a period of fifty years (1817- 
1867), that there had been 2,106 cases of carious disease of 
bones and joints, and of these more than half (1,143, or 52 per 
cent.) were complicated with tuberculosis of the internal 
organs. It must, however, be noted that these were chiefly 
adults, and also that the post-mortem examinations were made 
at a time when the views on tuberculosis were very imperfect. 
In Billroth’s Ziirich statistics, extending over a period of 
seven years (1860-67) it is stated that he operated on 71 cases, 
of which 26, or over 36 per cent., died of tuberculosis and 
phthisis. Neumeister has put together a large number of 
cases from the Wiirzburg clinic, and also from published 
papers; and gives a total of 438 cases, with 66, or 15 per cent., 
of deaths from tuberculosis and phthisis, and 10, or 2.2 per 
cent. from acute tuberculosis. Willemer states that, in the 
case of the knee-joint, 1 per cent. of the patients die of tuber- 
culosis during the first year of the disease, 6 per cent. during 
the second, and 7 to 8 per cent. during the third. 

I believe that, apart from the fact that the cases in the 
above statistics were observed for a long time, the septic con- 
dition of the wounds in many cases aided the generalisation 





of the disease, but this is a point to whichI shall again refer. 
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Suffice it to say that, speaking roughly, something like 20 to 
30 per cent. of the patients suffering from strumous disease of 
the larger joints ultimately die of internal tuberculosis. 
Further, there is only a comparatively small percentage of 
the cases—Kénig says about 21 per cent.—in which the joint 
disease is the only tuberculous trouble. 

Further proof that these diseases are of a tuberculous nature, 
andthe same as tuberculous phthisis of the lungs, only modified 
by situation and other conditions, is furnished by the fact 
that inoculation of animals with the morbid products from 
the joints sets up tuberculosis in exactly the same manner as 
when material from the lungs is employed. I have on many 
occasions inoculated portions of synovial membrane and pus 
from strumous joints subcutaneously, or into the anterior 
chamber of the eye, in rabbits and guinea-pigs, and have in- 
variably produced typical tuberculosis by this means. The 
same has been the experience of a number of other workers, 
though in a few cases negative results have been obtained. 
Much of the success depends on the care taken in introducing 
the material, more especially care that it shall keep its place 
and not slip out again through the opening made, and also on 
the employment of a sufficient amount of the material. 

The last proof of the tuberculous nature of these diseases 
to which I need refer is the fact that similar affections may 
be induced in animals by the introduction of tuberculous 
material into bones and joints, and also by injury to joints in 
tuberculous animals. Tuberculous bone and joint affections 
have been produced by phthisical sputum, material from 
tuberculous joints, the pus of chronic abscesses, etc. I have 
obtained absolute proof of their tuberculous nature by setting 
up similar processes in animals by the injection of pure culti- 
vations of tubercle bacilli derived from human tuberculosis. 
Such cultivations injected into the joints of rabbits and goats 
set up typical strumous disease of these joints ; injected into 
the blood vessels supplying the bones they caused tuberculous 
deposits in the bones and disease of the neighbouring joints ; 
and injected into the epiphyses or medulla of bones they caused 
tuberculous inflammation with, in some cases, expansion of 
the bone and new formation of bone from the periosteum, 
and, where the disease has extended to the joints, the typical 
disease of the articulation. 

As these experiments‘ have not yet been published, as they 
were at the time they were performed the first which, so far 
as I am aware, had been made with pure cultivations of 
tubercle bacilli, and as they are of great importance with re- 
gard to the etiology of the disease, I propose to devote the re- 
mainder of this lecture to their consideration. In describing 
these experiments I shall, however, only mention those in 
connection with which I have photographs to show. 

Attempts were made some years ago by Schiiller to demon- 
strate the tuberculous nature of these affections by injecting 
tuberculous material into the air passages and at the same 
time, or subsequently, injuring the joints, and in his opinion 
some positive results were obtained in this way. For various 
reasons I did not follow out this line of research, and, in fact, 
have only performed one experiment of this kind. In it a 
guinea-pig was inoculated subcutaneously with tuberculous 
sputum, and on the same day, under chloroform, both knee- 
joints were contused, but without any positive result. 

In the experiments which I have made as to the effects of 
the local injection of tuberculous material, I performed a few 
with phthisical sputum, and also with the pus resulting from 
the injection of this sputum, but the great majority were done 
with pure cultivations of tubercle bacilli. 


I.—EXPERIMENTS WITH PHTHISICAL SPUTUM. 

The sputum was obtained from a case of advanced phthisis, 
but did not contain many bacilli, about two or three in each 
field. The sputum was diluted with boiled distilled water. 
The syringe employed was the ball syringe introduced by 
Dr. Koch, and now so well-known in connection with his 
recent work. When the animals were killed the limbs were 
frozen and sawn up, one half being preserved and the other 
prepared for microscopical examination. The experiments 
with phthisical sputum were performed on rabbits and guinea- 
pigs. In two experiments on rabbits a small quantity of the 
sputum was injected into the right knee-joints. Both experi- 


The expenses of these experiments were defrayed by the British Medical 
Association. 











ments yielded positive results, and I may describe Experi- 
ment II in detail. 

EXPERIMENT II. (November 8th, 1887).—Injection of Phthi- 
sical Sputum into the Right Knee-joint of a Rabbit.—The knee 
became gradually swollen, and on November 21st there was 
a large fluctuating swelling in the knee-joint, chiefly at the 
posterior part. On November 30th this swelling had much 
increased ; the animal was very lame, and, as it was sufferin 
—_ the epidemic diarrhcea of rabbits, it was killed ; it live 
22 days. 

On examination of the internal organs, no tuberculous 
lesions were visible to the naked eye, nor were the inguinal 
glands swollen; the knee-joint was distended with cheesy 
matter, and at the upper and anterior part the pus had evi- 
dently burst through the capsule and passed upwards under- 
neath the rectus muscle. At the posterior part of the joint 
there was great swelling, due tu thickening of the synovial 
membrane, with cheesy patches scattered here and there 
throughout it, as well as to distension of the capsule by the 
pus in the joint. In front the capsule was not markedly 
thickened, but between the tibia and the femur there was a 
fold of synovial membrane, which was greatly thickened and 
rs a gas appearance, and seemed to be closely adherent 
o the bone. 





Fig. 1. 
This photograph (Fig. 1) shows the appearances on making 
a complete section of the joint ; we see that the capsule has 
been greatly distended, especially at the posterior part (to the 
left) with cheesy material, which has fallen out during the pre- 


paration of the section. The wall of this cavity is composed of 
caseating tuberculous tissue. The tuberculous growth has 
spread to the posterior part of the femur, destroyed the carti- 
lage, and penetrated into the bone; the posterior part of the 
epiphysis has, in fact, been destroyed. The cartilage over 
the lower part of the bone is intact, but on the anterior sur- 
face it is destroyed, and here also the tuberculous material 
is extending into the superficial cancelli. The remaining 
trabecule of the epiphysis of the femur are somewhat 
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sclerosed. The epiphysis of the tibia is similarly affected. 
The articular cartilage over the centre of the bone’ has been 
destroyed, and the growth has penetrated into and broken up 
the middle part of the epiphysis. The centre of the epi- 
physial cartilage is also undergoing destruction. There was 
a considerable number of thin, feebly staining, and frag- 
mentary bacilli in the thickened synovial membrane. 

In two rabbits, holes were drilled in the upper part of the 
tibia and sputum introduced into the interior of the bone. 
In the first experiment the result was very slight; the second 
I may give in detail. 

EXPERIMENT IV. (November &th, 1887).—Two holes were 
bored, one at the upper and inner part and one on the outer 
side of the right tibia of a young rabbit, and sputum injected. 
A fluctuating swelling formed on the outer side of the upper 
end of the tibia in the course of about ten days, and steadily 
increased in size till the animal was killed on December 9th, 
31 days after the inoculation. 

There was no evident tuberculosis of the internal organs. 
There was an abscess around the upper part of the tibia, 
especially on the outer side. There was no pus in the knee- 
joint, but the synovial membrane at the posterior part was 
thickened ; the lower end of the femur appeared healthy, but 
the upper end of the tibia showed the following changes. 
The bradawl with which the hole in the bone was made had 
entered the upper part of the shaft of the tibia, and had not 
penetrated into the epiphysis, but in the epiphysis there was 
a small collection of soft gelatinous material, which was in 
parts undergoing caseation. Beneath the epiphysial cartilage 
there was a line of congested bone, and the whole of the upper 
end of the bone was yellow, dense, and much expanded. The 
hole in the bone was full of cheesy material, which was con- 
tinuous with the cheesy material in the external abscess. 

The state of matters is best seen in photographs of com- 
plete sections of the bone. Here we see that the upper 
end of the bone is much enlarged, and that on one side the 
shell is completely absent, and its place is taken by young 
fibrous tissue and caseous material; this is no doubt where 
the hole was made by the bradawl. This material extends 
into the medulla of the bone, which has also completely dis- 
appeared at the upper part. On the other side of the bone 
there has been new formation of osseous trabecule, which are 
arranged in a fine network not unlike the bone seen in 
strumous dactylitis. There is also in places a considerable 
quantity of the same sort of bone formed from the periosteum. 
The meshes of the reticulum are filled with swollen fibrous 
tissue, and there is a layer of osteoblasts lining the trabecule. 
In places the new growth has gone on to formation of dense 
bone, in other parts this newly-formed bone is being invaded 
by, and disappearing before, the tuberculous growth. The 
soft mass in the interior of the bone consists in the centre of 
easeous material, surrounding which is tissue of new forma- 
tion, in which there are here and there fresh points of casea- 
tion, just as in the wall of achronic abscess. In this new 
tissue, which is cellular, we find epithelioid cells, sometimes 
occurring in small groups, but only very occasionally arranged 
in the form of definite tubercles, as in man, and there are no 
mn.» giant cells, although some of the cells have several 
nuclei. 

On examining the epiphysis we sce that at one side the 
epiphysial cartilage has been destroyed, and the tuberculous 
material has spread into the epiphysis and involved more 
than half of it. At the point where the cartilage has been 
broken through, the tuberculous tissue is seen to penetrate 
between the cartilage and the ossifying layer, as I pointed out 
last year occurred in man. The joint also shows commencing 
changes of a tuberculous nature, especially at the posterior 
part, where the tuberculous disease has apparently just 
reached it. At that part there is thickening of a portion of 
the synovial membrane, which is commencing to caseate on 
its surface. Over the posterior part of the head of the tibia, 
the cartilage is being destroyed by spread of the soft tissue 
over it. 

Here we have all the appearances of tuberculous osteo- 
myelitis as it occurs in man set up in this case by the injec- 
tion of phthisical sputum into the bone, and in the former 
experiments we have produced an affection corresponding to 
empyema tuberculosum of joints in man. 

Similar experiments were performed on four guinea-pigs, 





but the results were with one exception imperfect, and not so 
typical as in rabbits. ; 

I may give the results of these eight experiments with 
tuberculous sputum in the following tabular form :- 


I.—ExPERIMENTS WITH TUBERCULOUS SPUTUM. 





Rabhits. 
fo, ,Seatof Lived Result 
“" Injection. P . ’ 
1 knee 35 days Pus in knee-joint. Thickening of synovial 
(killed) membrane, commencing erosion of carti- 
lage. Caseous mass in femur. Caries of 
the head of the tibia. 
2 knee 22 days Pus in knee-joint. Thickening of synovial 
(killed) membrane. Destruction of posterior part 
of femur and of part of the head of the 
tibia. 
3. tibia 10months Abscess over bone. Cheesy deposit in me- 
(died) dulla. No expansion of bone. 
4 tibia 31 days Typical tuberculous osteomyelitis spreading 
(killed) into the epiphysis, and also commencing 
disease of knee-joint. 
Guinea-pigs. 
5 knee 13 days Commencing swelling of synovial mem- 
(killed) brane. 
6 knee 1lidays  Pusin knee-joint. Sclerosis of ends of bone. 
(killed) Spread of tuberculous tissue into the super- 
ficial cancelli and the upper part of the 
shaft of the tibia. 
7 tibia 181 days Nothing foundin bone on microscopical ex- 
(died) amination. 
8 tibia 56 days Small whitish spots seen in bone. Nothing 
(died) found on microscopical examination. 


II.—EXPERIMENTS WITH TUBERCULOUS Pts. 

Three experiments were performed on rabbits with an 
emulsion of the pus in distilled water from the knee-joint of 
the rabbit used in Experiment II. In the first an injection 
was made into the knee-joint of a rabbit, and a small collec- 
tion of cheesy material was found in the joint seven months 
later. In the second, the emulsion was injected into the 
femoral artery of a rabbit. When the animal died thirty-five 
days later, a cheesy deposit was found in the upper part of 
the femur which communicated with the exterior by a small 
round aperture in the bone filled with cheesy material. The 
following is the third experiment: 

EXPERIMENT XI. (December 13th, 1887).—The same emulsion 
of pus was injected into the femoral artery of a rabbit at the 
groin ; about one-third of a cubic centimetre was introduced. 
This animal died on January 2nd, 1888; lived 20 days. A 
large abscess was found at the seat of injection, another 
abscess extended down the outer side of the thigh, and a very 
large one occupied the outer side of the leg. n sawing up 
the bones of the leg nothing abnormal was seen with the 
naked eye in the femur, but a cheesy mass was found in the 
upper part of the tibia just below the epiphysial line, pro- 
bably in connection with the point of entrance of the nutrient 
artery into the bone. The medulla of the tibia was dark red, 
and there were some small white spots in it. There was 
nothing abnormal in the bones of the foot, but there was a 
little pus in the soft tissues. There was no evident tubercu- 
losis of the internal organs. 

Inspection of a longitudinal section of the upper end 
of the tibia shows that immediately below the epiphysial 
line there is an irregularly-shaped, somewhat triangular 
caseous mass, surrounded by a layer of tissue undergoing 
caseation. Outside the actual caseating layer there were 
groups of largish cells. At one part the cellular growth has 
destroyed the epiphysial cartilage and is spreading into the 
epiphysis. There were numerous tubercle bacilli in and 
around the caseous mass. Throughout the medulla, both of 
the tibia and femur, lighter stained collections of cells were 
seen, some of which were undergoing caseation. 

In this case we have an example of chronic abscesses in the 
soft parts and tuberculous osteomyelitis set up by the injection 
into the blood stream of pus from a joint infected by phthisi- 
cal sputum. In the pus used [ failed to discover tubercle 
bacilli in the thickened synovial membrane ; they were frag- 
mentary and feebly stained, corresponding in this respect to 
what is seen inman. These last experiments are also of im- 
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portance as showing that the disease set up by the phthisical 
sputum was in reality tuberculous disease with its character- 
istic infective properties. 


II[.—EXxpPERIMENTS WITH TUBERCLE BACILLI. 

[ did not pursue these experiments with tuberculous ma- 
terial further, because the real test of the matter was whether 
these effects could be produced with the pure tuberculous 
virus—the tubercle bacillus—quite isolated from the tubercu- 
lous tissue. As I did not happen to have cultivations of 
tubercle bacilli, and as a year at least must have elapsed 
before I could get a sufficient number of removes from the 
first culture to do away with the objection that something 
besides the tubercle bacilli had been carried over, I asked Dr. 
Koch to send me some tubes, which he very kindly did. The 
following is the previous history of these tubes. In the 
autumn of 1886 a guinea-pig was inoculated with sputum 
from a patient suffering from phthisis. The guinea-pig, hav- 
ing become tuberculous, was killed on October 22nd, 1886, and 
blood serum was inoculated from the tubercles with the usual 
precautions. When growth had occurred a small portion was 
transferred to a fresh tube of serum, and so on from tube to 
tube of serum or glycerine agar till October 14th, 1887, when 
the tenth series of tubes was inoculated. It was the growth 
in this tenth series of tubes that was employed in the follow- 
ing experiments. In preparing the material for injection a 
few scales of the bacillary growth were removed from the 
tube and rubbed up with sterilised distilled water to form a 
tine emulsion, and from 2to 4 minims of this emulsion were 
injected. All the usual precautions were of course taken, and 
the experiments were performed on rabbits, guinea-pigs and 
goats. I shall, as before, only detail those experiments of 
which I can show photographs. 


A.—EXPERIMENTS ON RABBITS. 

EXPERIMENT XII. (January 11th, 1888).—The emulsion of 
tubercle bacilli was injected into the right knee-joint of a 
rabbit. A week later there was considerable swelling of the 
knee-joint and redness of the skin over it. The animal was 
found dead on February 13th, 1888 ; lived 33 days. 

No disease was visible to the naked eye in the internal 
organs, but the knee-joint was full of pus, which was more 
fluid than in the former experiments. The synovial mem- 
brane was not much thickened, and there was nothing ap- 
parent to the naked eye in the bones. The microscopical 
appearances of the part were similar to those previously 
described in connection with Experiment II, namely, infil- 
tration of the synovial membrane with small and large cells, 
and spread of the soft tissue over the articular cartilages and 
their destruction from the surface. Patches of tuberculous in- 
filtration undergoing caseation were seen in various parts of 
the epiphysis of the femur, as shown in this photograph, and 
cimilar appearances were seen in the head of the tibia, though 
not so advanced. 

EXPERIMENT XIII. (January 11th, 1888).—-A small quantity 
of the same emulsion was injected into the right knee-joint of 
arabbit. A week later there was marked swelling and heat of 
the knee-joint. The animal was killed on May 10th, 1888, 
when the swelling of the knee was still considerable, though 
not so great as it had been; lived 120 days. 

There was marked tuberculosis of the lungs, but in none of 
the other organs were tubercles visible to the naked eye. The 
right knee-joint was distended with cheesy material which 
had burst through the capsule and burrowed down the leg. 
In the joint there was a large quantity of pus, more especially 
above the patella and also behind the joint. 

On making sections of the bones (see Fig. 2) several small 
cheesy deposits were seen in the femur just above the epi- 
physial line, and in front there was a small hole in the shell 
of the bone containing cheesy matter and communicating 
with the cavity of the joint on the one hand, and with these 
caseous deposits in the interior of the bone on the other. At 
one part of the epiphysis of the femur, just beneath the 
articular cartilage, the bone was yellow and dense. In the 
head of the tibia there were two small yellow tubercles, and 
there was pus around the upper part of the shaft of the bone. 
The cartilage over the head of the tibia had disappeared, and 
its place was taken by soft tissue. 

On microscopical examination of sections of the lower end 








of the femur the articular cartilage was seen to be almost 
entirely destroyed, the surface being covered with fibrous 
tuberculous tissue caseating at the edge. Where cartilage 





Fig. 2. 

was still present it was seen to be undergoing fibrillation and 
destruction. Over the centre of the end of the bone the 
tuberculous tissue was penetrating into it, and there were 
one or two large tuberculous nodules in the cancelli; the 
trabecule were also thickened. Here and there were collec- 
tions of epithelioid and small giant cells, but the chief form 
was tuberculous infiltration. In the caseating patches 
numerous imperfectly stained and fragmentary tubercle bacilli 
could be made out. . 

Expertment XIV. (January 18th, 1888).—An emulsion of 
tubercle bacilli was injected into the left knee-joint of a 
rabbit. The knee swelled up as usual, and on March 4th, 
1888, it was still considerably swollen ; but on May 10th, 1888, 





Fig. 3. 
this swelling was less and more to one side of the joint. The 
animal was killed on June 13th, 1888; lived 147 days. The 
lungs were found to be much infiltrated with tubercles, but 
the other organs appeared healthy to the naked eye. On 
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sawing up the limb two large abscesses were found in the 
thigh, and there was some pus in the joint. There were dense 
yellow masses in the epiphysis of the tibia, and also in that 
of the femur, and the articular cartilages were apparently 
destroyed. The synovial membrane was thickened and villous 
on the surface, as seen in this photograph of a drawing made 
at the time (Fig. 3), where the patella has been turned out- 
wards, the pus washed away, and the surface of the synovial 
membrane exposed . 

I may pass on next to experiments in which the parts were 
examined at an earlier stage after the injection. 

EXPERIMENT XX.—In this experiment three rabbits (A, B, 
and (©) were injected with an emulsion of tubercle bacilli in 
the following manner:—On the right side injections were 
made (1) into the lower epiphysis of the femur through a hole 
bored with a bradawl; (2) under the periosteum of the tibia. 
On the left side injections were made (3) into the knee-joint ; 
(4) into the medulla of the tibia. A was killed ten days later, 
and on the right side there was a small cheesy deposit in the 
epiphysis of the femur, and an abscess behind the tibia, the 
periosteum being swollen and detached from the bone. On 
the left side there was a good deal of cheesy pus in the knee- 
joint; the tibia was not sawn up at the time, and has been 
ost. B. was killed sixteen days after the injection, and the 
following were the naked eye appearances: On the right 
side there was a carious patch in the epiphysis of the femur, 
and a small abscess outside the bone; there was, apparently, 
nothing abnormal about the periosteum of the tibia, but there 
was a small abscess in the soft tissues. On the left side there 
was a good deal of pus in the knee-joint, especially at the 
posterior part, and there was a patch of caseation, about the 
size of a small pea, in the medulla of the tibia, and a smaller 
point just below it. 

In this photograph we see the appearance of a complete 
section of the right limb. The sections have been made to 
one side of the joint, so that the caseous deposit in the centre 
of the epiphysis is not shown, and the bradawl has apparently 

enetrated at this part quite up to, if not through, the carti- 
age. Hence the deposit here is at the edge, and communi- 
cates freely with the joint; in fact, the soft tissue in the 
defect in the bone is connected bya band of new material with 
the anterior part of the fibro-cartilage. There is much sclerosis 
of the bone around the deposit, and patches of caseation in the 
new tissue. The posterior part of the capsule of the joint is 
considerably swollen, and undergoing caseation at the surface, 
and other parts of the capsule also show commencing disease. 
As regards the tibia, a small abscess is seen in the muscles in 
front, but the shaft of the bone has not been hit in the 
sections. This abscess has, no doubt, formed along the track 
of the needle. 





Fig. 4. 
C died twenty-three days after the injection, and the follow- 


ing were the naked-eye appearances. On the right side 
(Fig. 4) there was acaseating patch, the size of a large pea, in 
the epiphysis of the femur, thickening of the synovial mem- 
brane of the knee-joint, and some pus in the joint. In the 
drawing the artist has distorted the appearances by pulling 
the bones apart. There was no change visible to the naked 
eye in the periosteum of the tibia, but,as will be immediately 
mentioned, changes were found on making sections. On the 
left side there was a good deal of pus in the knee-joint; the 
medulla of the tibia contained an elongated caseous patch. 

The following is a table of the experiments on rabbits with 
tubercle bacilli, and their results :— 
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33 
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120 
(killed) 


147 
(killed) 


197 


(died) 


137 
(died) 


(not killed) 
9 
(died) 


10 
(died) 
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10 
(killed) 


16 


(killed) 


23 


(died) 


Local Result. 





Pus in joint, commencing destruction of 
the cartilage of the femur and tuber- 
culous infiltration in various parts of the 
epiphysis. 

Pus in joint; destruction of the lower 
end of the shaft of the femur in front; 
destruction ot the articular cartilage of 
the femur; caseating tubereles in the 
epiphysis, and thickening of the trabe- 
cula of the bone. 

Pus in the joint: synovial membrane 
thickened and villous; extra-articular 
abscesses in the thigh; destruction of 
the articular cartilages; dense yellow 
masses in the epiphyses of the tibia and 
femur. 

Pus in the joint; capsule thickened and 
villous; pus around the joint and ex- 
tending down the leg; articular carti- 
lages destroyed ; destruction of the an- 
terior surface of the femur; a cavit 
containing caseous material in the epi- 
physis of the femur and several points 
of yellow sclerosed bone. : 

No disease of the joint. The material 
used was extremely dilute, and possibly 
no bacilli were injected. . 

Apparently no effect. Very dilute ma- 
terial was used. 


Swelling of the synovial membrane and a 
few specks of cheesy material in the 
posterior part of the joint. 

The same. 


The same. 


Thickening of the synovial membrane, 
villous projections on the surface; 
patches of caseation in its substance 
and also at the surface; these charac- 
ters most marked posteriorly. Articu- 
lar cartilage of femur destroyed for a 
considerable distance. : , 

Small cheesy deposit in the epiphysis. 


| 
Periosteum swollen and detached from 
the bone. 


Cheesy pus in the joint and swelling of 
synovial membrane. 


? 


Cheesy deposit in epiphysis extending 
into the joint; sclerosis of the bone 
around. Posterior part of the capsule 
thickened and caseating. 

Small abscess in the muscles along the 
track of the needle. Not examined 
microscopically. 


Pus in the joint ; thickening and caseation 
of the synovial membrane ; destruction 
of the articular cartilages in places, and 
spread of the tuberculous tissue into the 
superficial cancelli. 

Two small caseous patches in the medulla 
and a caseous mass in the muscles along 
the track of the needle. 

Caseating patch in the epiphysis: scle- 
rosis of the bone around; abscess in the 
thigh. Synovial membrane of knee-joint 
thickened and caseating in places. Ar- 
ticular cartilage of the femur under- 
going destruction in front and behind, 
and commencing changes in the carti- 
lage of the tibia. 

Thickening of periosteum with caseous 
patches in it, and sclerosis of the bone 
beneath. 


Pus in the joint. Swelling of the synovial 
membrane. 


An elongated caseous patchin the medulla 
of the tibia. 


In all, there were 12 cases in which tubercle bacilli were 
injected into the knee-joints of rabbits, of which 11 yielded 
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a typical result, the exact changes which occurred depend- 
ing on the length of time which the animals lived, and the 
number of bacilli injected. The earliest change which is 
noted is swelling of the synovial membrane, with the forma- 
tion of a villous condition of the surface, and the appearance 
of small caseating patches here and there on the surface, 
especially at the posterior part, probably where the bacilli had 
collectedin greatest numbers. Soon the joint becomesfull, and 
often distended with caseous material, the synovial membrane 
deing in a condition of tuberculous infiltration, and caseating 
at the surface. If the animal lives longer the cartilages are 
attacked and destroyed from the surface, as in man, and the 
tuberculous material extends into the bone, giving rise to 
soft caseous deposits, or leading to sclerosis of portions of the 
bone. In only 1 ease did the injections fail, and in that 
instance an extremely small number of bacilli, and possibly 
none at all, was injected. 

In 3 cases injections were made into the lower epiphysis of 
the femur, in each instance with positive results. The result 
of the injection was the development of a caseous tuberculous 
deposit in the epiphysis, with sclerosis of the bone around. 
In all the cases the joint had also become affected, and the 
changes in the synovial membrane and articular cartilages 
just alluded to were commencing. In 3 cases injections were 
made into the medulla of the tibia; in 2 of these caseous 
deposits were formed, 1 has not been examined. In 3 eases 
injections were made under the periosteum. In 1 of these 
there was considerable swelling of the periosteum, when the 
animal died ten days later. In the second the sections did 
not hit that part of the tibia, but the caseating needle track 
was seen. In the third there was great thickening of the 
»eriosteum with caseous patches in it, and sclerosis of the 
na beneath. Similar changes were also seen in one of the 
eases where the bacilli were injected into the epiphysis of 
the femur. In 1 case a very dilute material was injected into 
the femoral artery apparently without effect. 

It is thus evident that the result of the injection of pure 
cultivations of tubercle bacilli into the bones and joints of 
rabbits is the same as was obtained when phthisical sputum 
was employed, and corresponds in all respects with the 
changes in strumous diseases of bonesand jointsin man. We 
see similar thickening of the synovial membrane, similar 
caseation of the new tissue, similar accumulation of cheesy 
material in the joint, similar destruction of the cartilage, and, 
when the tuberculous growth has penetrated into the bone, 
similar formation of soft caseous deposits or thickening of the 
osseous trabecule and commencing formation of sequestra. 

(To be continued. ) 





ON THE TREATMENT OF HYDATID DISEASE 
BY INCISION AND EVACUATION OF 
THE CYST WITHOUT DRAINAGE. 

By C. J. BOND, F.R.C.S., 


Surgeon to the Leicester Infirmary. 





THE surgical treatment of hydatid disease has shared in the 
general advances in surgery, and the incision and drainage of 
the cyst (supposing aspiration to be undesirable or to have 
failed) may now be looked upon as the usual and routine 
treatment. 

This will probably remain so in all cases in which suppura- 
tion has taken place within the cyst, and so these cases must 
be excluded from the method of treatment which I am about 
to describe. 

Before, however, dismissing the subject. of suppuration in 
hydatid cysts, it may be well to state that, although the sup- 
puration (apart from the shrinking and calcareous changes 
which the contents of cysts undergo from the death of the 
parasite) is probably always due to septic agencies, yet it 
does not appear that these need always be introduced from 
outside the body. Thus in a recent case in which a very 
large cyst between the bladder and rectum was aspirated with 
a fine sterilised needle, and clear fluid withdrawn, no sym- 
ptoms occurred for a fortnight, and the cyst appeared to be 
shrinking ; at the end of that time, however, the cyst began 
to refill, and febrile symptoms occurred, and when opened 
Jater, the contents were found to be purulent and offensive. 


7 


Here, I think, there is little doubt that the needle was not to 
blame, but that the suppuration in the dead cyst was due to 
its proximity to the rectum and the osmosis of intestinal 
gas, the cyst being only separated from the bowel by the in- 
testinal coats, and the pressure so great as to cause partial ob- 
struction before aspiration. 

I wish, however, in the following remarks to bring into 
prominence a method of treating cysts which are still living 
and growing, and which contain clear fluid with or without 
daughter cysts; and this is the method of incision and 
evacuation of the cyst contents without any subsequent 
drainage, or with only temporary drainage for a few hours 
after the operation in certain cases. 

The first case, to which I have already referred, is that of a 
healthy young man, a butcher—seen with Mr. Serres, of Os- 
gathorpe, and Dr. Hatchett—in whom there was a large cyst, 
situated between the bladder and rectum, beneath the peri- 
toneum; this had grown upwards, filling the pelvis, blocking 
the rectum and urethra, and reaching up to the level of the 
umbilicus, and resembled a full-term pregnancy ; the bladder 
was dragged up with it, and its fundus, though empty and 
compressed, reached to within 2 inches of the umbilicus. 
This caused a difficulty during the operation, for, on making 
a median incision, the empty bladder uncovered by peri- 
toneum was the first thiug met with. The incision was pro- 
longed upwards and the peritoneum opened above the bladder, 
and thus the cyst was reached. On opening the latter—which, 
it will be remembered, was aspirated three weeks previously 
—I found the elastic cyst proper had separated from the outer 
cyst wall, and lay curled up loose in the cavity, together with 
much pus and a quantity of smaller daughter cysts; the 
elastic membrane and contents were removed entirely and 
the cavity sponged out, and to this fact I attribute the rapid 
closing of such a very large cavity ; a large drainage tube was 
placed within the cavity. The more important feature in 
the case, however, follows. On exploring the general peri- 
toneal cavity, I found in a reflection of the peritoneum in the 
right iliac fossa a small cyst, the size of a Tangerine orange. 
As I could not drain it, I incised the cyst and removed the 
elastic membrane and clear fluid, this being a growing cyst, 
Ialso scraped away some of the inflammatory adventitious 
cyst wall, immediately outside the elastic cyst proper; but 
this was, I think, unnecessary, and might lead to heemor- 
rhage. The remains of the cyst were then returned into the 
peritoneal cavity ; no bad effects followed, and at a subse- 
quent operation on the same patient—to which I shall refer 
—no trace of the cyst could be found. After dealing with 
this cyst, I discovered another much larger one in the epi- 
gastric region ; but, considering the already large wound and 
serious character of the operation, it was decided to leave it 
for subsequent treatment. The patient recovered well, and 
at the end of three weeks the large cavity was a mere sinus, 
which soon healed. 

He reappeared five months later, looking well, havin 
gained a stone in weight, and without any symptoms o 
pressure on the bladder or rectum. On examination, how- 
ever, I found that the cyst in the epigastrium had grown, 
and was now the size of a foetal head, and there was another 
cyst or cysts at the lower part and to the left of the abdominal 
cavity. 

A aN later I opened the abdomen by a median incision 
passing through the umbilicus. I then discovered three 
cysts, the larger one referred to above, which lay beneath 
the transverse colon and omentum, and two others the size of 
cricket balls, one in the left renal region apparently in con- 
nection with the left mesocolon, and one quite movable at 
the lower part of the cavity, situated entirely in the omentum. 
The upper cyst was first dealt with, the omentum being gently 
teased away and the surface of the cyst bared; it was then 
tapped with a fine trocar and cannula, and most of the clear 
fluid drawn off without aspiration. I then drew the less tense 
cyst towards the abdominal wound with artery forceps, and 
incised it freely. On doing this I found that the white elastic 
cyst proper had shrunk somewhat away from the walls or 
ectocyst, and lay, together with daughter cysts, in the cavity ; 
it was easily withdrawn with ring forceps, and came out quite 
clean, although, from its brittleness, in several pieces. I then 
wiped the cavity out dry with a sponge, and allowed the cyst 
to fall back into the abdominal cavity. I then dealt with the 
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other cyst on the left side of the abdomen in the same way, 
but the third or omental cyst was removed entirely after 
tapping, by ligaturing off the portion of omentum in which it 
grew. I then found, on trying to draw out and fix the open- 
ings in the cysts directly to the skin, that a good deal of 
dragging on the abdominal contents occurred, so I simply 
closed the abdominal incision in the usual way, allowing 
two or three of the silk sutures to pass also through the cut 
edges of the cyst walls; between these two drainage tubes 
were inserted, one into the lower and one into the upper cyst; 
but, as there was very little discharge, these were removed in 
sixteen hours, and the abdominal incision allowed to close 
throughout. Union occurred at once, with the exception of 
@ small spot at the umbilicus, which continued to discharge. 
The temperature remained normal throughout, and in a 
month’s time he was out of doors. Unfortunately, at this 
date, owing to some strain or chill or other cause, an attack 
of abdominal pain and violent vomiting occurred, which was 
followed by some discharge of pus from the incision, and Dr. 
Serres removed several pieces of the laminated lining of the 
upper cyst. This ceased in a week’s time, and the patient 
soon became again convalescent. 

It will thus be seen that the healing of the wound and re- 
covery were not uninterrupted, and I attribute the throwing 
off of some pieces of the cyst wall to some attempts made in 
the case of the upper cyst, or that first operated on, to detach 
some of the inflammatory outer cyst lining in addition to the 
elastic cyst proper, which alone should be removed; and 
further, from this result also it seems desirable that the 
emptied cyst, after suturing the incision in it, should be com- 
pletely returned into the abdomen, as was done at the first 
mt me and not anchored to the site of the incision in the 
abdominal wall. 

Judging from the experience of this case, it may, I think, 
be concluded that certain abdominal hydatid cysts, in which 
there is difficulty in bringing the cyst wall up to the surface 
of the body, can be well treated by incision and replacement 
of the cyst, provided that due care be taken to thoroughly 
evacuate the cavity of all its fluid and elastic solid contents, 
and to suture the inverted edges of the incision afterwards. 
The hemorrhage and other accidents which have been 
described as following on detachment of the cyst wall must 
have been due to the teasing away, not the elastic membrane, 
but the outer wall or ectocyst itself. The addition of a few 
catgut sutures in the inverted edges of the opening is to pre- 
vent the subsequent entrance of a coil of intestine. Any 
serum secreted by the cyst wall would, I feel sure, be rapidly 
absorbed. 

Further, I see no reason why we should not deal with cysts 
of the liver and other.organs in the same way, provided, of 
course, that suppuration had not occurred, and that sufficient 
length of incision into the cyst (14 to 2 inches or more) could 
be made to allow of complete exacuation. The elastic lining 
shrinks on first withdrawing the fluid, and can be removed by 
gentle traction with the aid of ordinary ring or pile forceps. 
The advantages of a method which completes the treatment 
at one operation, and without any subsequent open drainage 
wound with its attendant risks, are obvious. The operation 
is, in fact, a supplementing and finishing of the method of 
aspiration whish only withdraws the fluid portion, by the 
withdrawal of the solid portion also of the cyst contents, and 
is, I believe, the safer method of the two. I have myself seen 
alarming symptoms appear in a patient in whom I had just 
aspirated a large hepatic hydatid cyst. 

It is also highly important, even in suppurating cysts in 
which drainage is necessary, to remove the solid contents at 
the time of incision. With regard to the individual case men- 
tioned, multiple cysts, either sub- or intraperitoneal, are not 
so very frequent; the recto-vesical space seems, however, to 
be a somewhat favourite locality, and from the experience of 
this and other cases of cysts in this position, and in such 
close proximity to the bowel, the risk of suppuration after 
simple aspiration appears to be a real one. In this case, also, 
all four methods of treatment were exemplified, namely: (1) 
aspiration ; (2) incision and evacuation; (3) incision, evacua- 
tion, and drainage; (4) extirpation. 

It is, perhaps, needless to add in conclusion that strict 
asepsis must be observed—not necessarily, however, the intro- 
duction of irritating lotions. 








ON CERTAIN CONDITIONS THAT MODIFY 
THE VIRULENCE OF THE BACILLUS 
OF TUBERCLE.' 

By ARTHUR RANSOME, M.D., F.R.S. 


Physician to the Manchester Hospital for Consumption and 
Diseases of the Throat. 

Ir is acknowledged by most pathologists that tuberculous 
sputum, dried up and broken into dust, is the most common 
vehicle by which the bacillus of tubercle is conveyed into the 
body. But its power for evil is obviously modified by a 
multitude of conditions, some of them inherent in the animal 
body exposed to infection, others due to external influences. 
Judging from the facts relating to the distribution of tuber- 
culous disease, its incidence in certain localities, and espe- 
cially its prevalence in badly drained, badly ventilated, and 
imperfectly lighted dwellings, it has been surmised that the 
three chief external conditions that mitigate the virulence 
of the bacillus are (1) a dry soil, (2) abundance of fresh air, 
and (3) light. 

But hitherto few, if any, direct experiments have been 
made to determine the extent to which these several influ- 
ences possess mitigating powers. It is true that Dr. Candler, 
in his work on the Prevention of Consumption, affirms that 
light is the chief agent in destroying the bacillary virus; and 
Professor Koch, in his address to the International Congress 
at Berlin last year, lends the weight of his great authority to 
the same opinion; but in neither case is any proof given of 
the truth of this view. 

It was in order to test the influence of light, air, and dry 
soils upon the virulence of the bacillus of tubercle that the 
following series of experiments were devised. It was decided 
to expose tuberculous sputum: 

(a) In a locality (Bowdon) where the soil was dry and 
sandy—about 100 feet in thickness—and where very few cases 
of phthisis were known to have originated. It was to be 
placed in full daylight or sunlight and exposed to abundant 
streams of fresh country air. 

(6) A portion of the same sputum would be exposed under 
similar conditions in the same place, with the one exception 
that it would be put into a darkened chamber. 

(c) A third portion would be taken to asmall four-roomed 
tenement in Manchester, on a clay soil, without cellarage and 
badly ventilated, but it would be placed on the window-ledge 
with as much light as could there be obtained. 

(d) A portion would be placed in the same cottage, but in a 
dark corner of a sleeping room in which it was known that 
three deaths from phthisis had occurred within the space of 
six or seven years. 

(e) Finally, a portion would be exposed to used air coming 
from a ward in a consumption hospital in, Bowdon, in 
darkness. 

Two collections of sputum were obtained : 

(A) From a woman dying of phthisis, collected on April 25th. 
This specimen contained comparatively few bacilli. 

(B) Also from a woman in the third stage of phthisis. This 
sputum contained abundance of bacilli. 

Sputum (A) was not considered to be very suitable for the 
purpose owing to the sparseness of bacilli, but it was decided 
to use it by way of control experiment. Owing to an accident 
the portions exposed under conditions (c) and (d) were lost. 
These collections of sputum were divided into portions and 
placed in watch glasses marked Al, A2, A3; B1 to B10. 
Some of these watch glasses were exposed without further 
arrangement, but others, where there might be a possibility 
of infection, were enclosed in cages, so arranged that air could 
reach them through a thin layer of cotton-wool, one kind of 
cage being constructed of two squares of glass, supported at 
their edges by cork, and surrounded by cotton-wool, the other 
of small flasks, the bottoms of which had been cut off, and the 
lower edge resting in a small circular tray fitted with wool, the 
mouths of the flasks being also loosely stuffed with the wool. 

These watch glasses were then exposed for five weeks under 
the conditions already noted, commencing on April 29th, 1890, 
with the exception of B 9 and 10, which were started on 
May 2nd. Most of the specimens were withdrawn on 


1 Read before the Royal Society. 
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June 3rd; but one, B 10, was divided on May 12th, and a 
portion, B 10 4, was introduced into a glass bulb and exposed 
for several minutes each day to a current of ozonised oxygen. 
All the specimens were then enclosed in a box and forwarded 
to the pathological laboratory, Owens College, where Dr. 
Dreschfeld, the Professor of Pathology, had kindly under- 
taken to carry out the necessary inoculations. Owing to 
various causes some of these operations were not commenced 
until June 27th, 1890, others until July 10th. The animals 
used were rabbits, kept under favourable hygienic conditions. 
The dried sputum was mixed with sterilised water to form a 
pasty mass, and this was inserted into the subcutaneous 
tissue of the back. All the instruments used were made 
thoroughly aseptic. 

The following tables give (1) the conditions of exposure; 
(2) the date of death, by killing or otherwise; (3) Dr. Dresch- 
feld’s report upon the results of the inoculation. 


TaBLE I.—Influence of Dry Soil, Air, and Light. 


Date of | 


No. of! a ee a) oe neon 
Speci- | Conditions Dr. Dreschfeld’s Reports. 


of Exposure.|, 
nocula- a } 
tion. Death. 


men. 





Al In outdoor June 27 
studio, Bow-) 
don; in light 
and free ven- 


Killed | Rabbit in good condition; wound 
Sept.4, completely healed; cicatrix of 
wound scarcely visible. All in- 
serted sputum completely disap- 


tilation in peared. Only a few pigmented 
flask ar- streaks left. No caseation; in- 
rangement ternal organs healthy. 


Killed In good condition ; wound healed: 
Sept.4! good cicatrix ; no caseous mass. 
| in liver a number of dissemi- 
| nated firm spots. Microscopi- 
| cally, these consisted of fibrous 
tissue. No tubercle bacilli found 

| in them. 
Killed | In good condition ; cicatrix healed. 
Sept.4, No trace of sputum left. No case- 
ation: where sputum had been 
inoculated only a few pigmented 

streaks. 
Killed | Good condition ; cicatrix perfect ; 
Sept.4, some fibrous induration in sub- 
cutaneous tissue where sputum 
had been. No caseation ; inter- 

nal organs healthy. 


A2 (Dittoinopen July 10 


watch glass 


B6 Dittoincot- July 10 
ton-wool 


cage 


Bz Dittoinopen July 10 
cage until 
May 9th, 
then cotton- 
wooladded. 


TasBLeE II.—Jnfluence of Dry Soil, Air, and Darkness. 


Date of 


No. of Conditions o' cane 
Speci- of Exposure | Dr. Dreschfeld’s Reports. 
men. Inceula- Death. 


tion. 








A3 In darkened June 27 , Killed) Rabbit in good condition; small 


photeo- Sept.4) caseous mass beneath healed 
graphie | - wound. All internal organs 
room, Bow- healthy. Microscopic examina- 
don, in tion of caseous mass: granular 
watch glass detritus ; no tubercle bacilli. 
BS Ditto in cot- June 27. Died | Moderately emaciated: wound 


healed, but the edges separated 
on pulling the skin at the sides. 
In the subcutaneous tissue be- 
neath the wound a few yellowish 
soft spots, about the size of pin 
heads, surrounded by a zone of 
hyperemia ; internally all or- 
| gans healthy; no signs of tuber- 
| cle; right heart full of blood; 
| left heart —- Microscopic 
examination of the yellow spots 

| show them to consist of granular 
detritus and a few granule cells ; 


ton-wool Aug. 26 
cage | 


} 


no tuberele bacilli could be de- 


| tected. 


| 
Bag | Under ward | July 10. Died | Emaciated: wound healed under 
of Consump- jAug. 14) a scab; a thin mass of yellow 
| tion Hospi- caseous material just beneath 
; talin full the skin. Heart and _ lungs 
| ventilation ;| healthy; kidney contained a 
lin darkness ; number of small cysts. In the 


caseous mass a few tubercle ba- 
cilli were found. 


in cotton- 
| wool gage 
' 














TABLE III.—Influence of Clay Soil, Bad Air, and Tight. 


No. of 
Speci- 
men. 


Conditions 


of Exposure.| 


| Date of 





Tnocula- 
| tion. Death. 


ae 


Dr. Dreschfeld’s Reports. 





B3 On window 
sill of small 
cottage bed- 
room in An- 
coats flask 
arrangement 





B4 |Dittoin open 
watch glass 





| 

"No. ef | 
Speci- 
men. 


Conditions 
jof Exposure. 


{ 


| 


June 27 | Died 
Aug. 14 

July 10 | Died 
Aug. 9 








TABLE IV.—JInfluence of Clay Soil, Bad Air, and Darkness. 





Inocula- | 
| tion. | Death. 


Large rabbit, emaciated. Inocula- 
tion wound completely healed. 
Slight scab; no caseous material 
or any signs of sputum. Internal 
organs healthy; one white spot 
found on surface of liver. Mi- 
croscopic examination of this 
showed it to consist of round 
cells, some with one nucleus, and 
others which were ge npn 2 
At the periphery of the nodule 
fibrous tissue. Sections of the 
nodule showed neo tubercle ba- 
cilli. 

Emaciated ; wound at back not 
healed, and appeared slightly 
sloughing at the borders. Lungs 
presented several small caseous 
nodules. Pleure, heart, perito- 
neum, liver healthy. Tubercle 
bacilli found in the caseous lung 
nodules. 





Dr. Dreschfeld’s Reports. 





Bl On dark 
ishelf by fire- 

place in 
small cottage 
bedroom, in 

| Ancoats 

flask 

jarrangement 

B5 | Dittoina 


dark corner 


near the bed, 
in watch 
glass 


June 27 Killed 
H Sept. 4 


| 
| 


| July 10 Killed 
Sept. 4 





Rabbit in good condition ; wound 
completely healed; no caseation, 
and only asmall pigmented spot 
where the sputum had been de- 

osited. Ali the internal organs 
1ealthy. 


Rabbit in good condition ; cica- 
trix where the wound was, 
and beneath it a caseous mass 


about the size of a bean. Exa- 
mined microscopically, this 


mass contained tubercle bacilli. 
Nothing abnormal in any of the 
organs. 


TaBLE V.—Influence of Dry Soil, Bad Air, and Darkness. 














— 
| 
| Date of 
No. of | « a | 
Speci- | Conditions | | _ Dr. Dreschfeld’s Reports. 
of Exposure. , | 
men. | Inocula- Death. | 
| ae pee 
en meee Vee ATT eee 
B10 Cotton wool July 10' Died Emaciated ; wound healed under a 
cage, in ven- Aug. 14 scab; a yellow caseous mass 
tilating about the size of a small pea be- 
shaft, from | neath the'scab. The liver pre- 
ward of Con-} sented a few yellowish nodules. 
sumption | Allthe other organs sound. In 
Hospital, for) the caseous mass a few tubercle 
ten days, | bacilli were found ; none in the 
then placed | liver. 
on top of 
bookcase in | 
sitting room 
B 106 |A portion of} July 10 | Killed Rabbit fairly well nourished; 


| the above 

|was taken on 

| the tenth 

day, and ex- 
posed to a 
current of 

| ozonised 

loxygen fora 

| few minutes 

| daily fora 

| fortnight 








| Sept. 4 


| 
| 


| 


| 


| 
| 
} 
| 
| 


cicatrix quite healed. No trace 
of inoculated matter and no 
trace of caseation. In the left 
lung one firm nodule; this was 
carefully examined microscopic- 
ally, and showed no bacilli. It 
was apparently only thickened 
pleura. 
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It will be seen that none of the four specimens of sputum 
exposed to fresh air and light on a dry soil conveyed the 
disease, but one of the three portions exposed under similar 
conditions in darkness produced tubercle. Of the two 
exposed in the cottage in Ancoats in the light, one pro- 
duced tubercle and the other was doubtful; and of the two 
specimens exposed in the same place in comparative dark- 
ness, one caused tubercle, the other did not. Lastly, the 
specimen placed in the ventilating shaft from a ward in the 
consumption hospital, Bowdon, on a dry soil, conveyed the 
disease ; but the portion removed from it after ten days, and 
exposed to the action of ozonised oxygen, did not produce 
tubercle. 

These experiments are too few in number to justify the 
statement of positive conclusions; but, so far as they extend, 
they go to prove that fresh air and light and a dry sandy soil 
vhave a distinct influence in arresting the virulence of the 
‘tubercle bacillus; that darkness somewhat interferes with 
this disinfectant action; but that the mere exposure to light 
in otherwise bad sanitary conditions does not destroy the 
virus. There are also some indications that the presence of a 
cotton-wool envelope may interfere somewhat with the action 

of both good and bad air respectively. 


GASTRO-ENTEROSTOMY. 
By T. KILNER CLARKE, F.R.C.S.ENG., 


Honorary Surgeon to the Huddersfield Infirmary. 


Tue following case of gastro-enterostomy, though unsuc- 
cessful, is more illustrative of the difficulties of the operation 
and its after-dangers than the successful one I published in 
the British MeEprcaL JourRNAL, November 16th, 1889, p. 
1089, the subject of which is still, ten months after the opera- 
tion, in the enjoyment of good health. 

Mrs. 8., aged 36, a spare, dark-eyed woman, had been 
suffering from gastric troubles for a year, when in consulta- 
tion with Mr. Haigh, of Meltham, I first saw her on May 6th, 
1890. She had suffered much from vomiting, and had had 
several attacks of hematemesis. For the few days previous 
to my visit everything she had taken was rejected. There 
‘was a tumour the size of an orange in the situation of the 
‘pylorus, that is, on the right edge of the mesial line, and ex- 
tending down to the level of the navel. The stomach was 
small, all the other organs of the body appeared healthy. 
‘The case seemed to us to be a very suitable one for either 
pylorectomy or gastro-enterostomy. 

On May 13th, 1890, an anesthetic consisting of chloroform 
one part and ether two parts was administered by Dr. 

-Scougal; and, assisted by Mr. Haigh and Mr. Marshail, 
I operated as follows. 
aking a median incision, 3 inches long, reaching as faras the 
lower border of the navel, I exposed the lower border of the 
stomach and the great omentum. The tumour, which was 
found to be the enlarged and thickened pylorus, was firmly 
adherent to everything in its immediate neighbourhood. Its 
size and adhesions, and the contracted state of the stomach 
rendering pylorectomy impossible, I proceeded to the alterna- 
tive operation of gastro-enterostomy. The jejunum not being 
visible I pushed aside the great omentum, and, turning up 
the lower border of the stomach, saw it lying beneath the 
‘transverse mesocolon, rising from the spine on a level 
with the navel. Making arent in the mesocolon, I brought 
up the intestine, emptied some six inches of it, and isolated 
the emptied portion from the rest of the gut. Then, dropping 
the jejunum back into the abdomen, I made one incision into 
the anterior wall of the stomach, an inch in length, parallel to 
and about 1} inch above the greater curvature, and inserted 
the decalcified bone plate. The second plate was then fixed 
into the jejunum. On attempting to bring the two plates into 
apposition so as to tie the corresponding threads I found it 
could not be done, as the contracted size of the stomach and 
the pyloric adhesions prevented my bringing the stomach 
wall sufficiently outside the abdomen. I therefore took out 
the stomach plate, sewed up the incision with a double row 
of Lembert sutures of fine silk, made a new incision in the 
posterior wall of the stomach, introduced the plate afresh, and 
yeadily brought it into close apposition with the jejunum 





plate. The corresponding threads were then tied and the 
abdominal wound closed. A towel folded to form a pad was 
bound firmly over the dressings, and removed after forty- 
eight hours. 

‘or three weeks after the operation the pulse kept under 100, 
and 99.6° was the highest temperature, everything going on 
favourably. On the twelfth day slight vomiting occurred at 8 
A.M., but afterwards she was very well until the afternoon, when 
the artificial opening between the stomach and _ intestine 
seemed to close suddenly. While being fed, the trickling 
sound of fluid passing through the opening was distinct- 
ly audible to anyone standing by the bedside whenever 
the patient took any fluid food, and the patient’s sensations of 
it abruptly ceased. At 10 p.m. she vomited some 20 ounces 
of fluids, and from this time till her death on the thirtieth 
day after the operation, all food taken was rejected. No 
necropsy was permitted, and the cause of the sudden closure 
of the artificial opening must remain uncertain. 

In two at least of the failures of this operation closure of 
the opening has occurred. To prevent this it would be well 
to sew together by a continuous fine silk suture the cut edges 
of the serous and mucous coats of the incised viscera, and to 
make larger incisions into the viscera. Operators by the old 
method made incisions two inches in length. 


ON THE DIAGNOSTIC VALUE OF VENOUS 
HUMMING MURMURS IN THE NECK. 


Being an Abstract of a Paper read before the Royal Academy of 
Medicine in Ireland. 


By HENRY T. BEWLEY, M.D., F.R.C.P.I., 
Assistant Physician to the Adelaide Hospital and Lecturer on Medical 
Jurisprudence in Trinity College, Dublin. 

Very different opinions are at present entertained, even by 
the highest authorities, on the subject of the importance ofa 
venous hum in the neck as a means of diagnosing anzemic con- 
ditions. Some believe it to be of considerable value. Thus 
Dr. Bristowe' writes of anemia: ‘‘ The development of ab- 
normal sounds (among which he mentions various humming 
murmurs) in the heart and blood vessels is of common occur- 
rence and highly characteristic.’’ Gerhardt* considers that 
a venous hum is asign of anzemia, if it can be heard when the 
head is held quite straight and not turned towards either side. 
On the other hand, Drs. Hilton Fagge, F. Taylor, and many 
others no not consider these murmurs to have any signifi- 
cance whatever from a diagnostic point of view. One of the 
most complete articles on this question is that by Dr. R. 
Apetz.* e examined as to the presence or absence of a 
venous hum in over 600 persons, and came to the conclusion 
that, while it is more frequently found in anzemic individuals 
than in others, it is not of the slightest importance in indi- 

vidual cases. 

I have during the past two years investigated this question 
in a large number of young persons, between the ages of 16 
and 26. They were all presumably healthy. I examined 
them either sitting or standing, and with the head directed 
straight forwards. I placed the stethoscope—an ordinary 
straight wooden one—as lightly as possible on the side of the 
neck. 

I divided my cases into three classes, namely: (1) anzemic; 
(2) slightly anemic; (3) notanemic. By ‘slightly anemic” 
I mean cases that show some of the symptoms, but none of 
the signs of anemia, or vice versd, that is, cases about which 
one cannot at once say whether they are anemic or not. I 
should say that in estimating anemia I could only use the 
ordinary clinical tests ; time did not permit of my counting 
the corpuscles, etc. 

I examined in all 200 persons, 51 young men and 149 young 
women. Of these, 22 belonged to the anemic class, 31 to the 
slightly anzmic, and 147 to the not anemic. 

In the 22 anemic there were 19 murmurs = 86.4 per cent. 
31 slightly anemic 27 os = 87.1 -. 

147 not anzemic 85 io = 57.9 i 
1 Practice of Medicine. 
2 Lehrbuch d. Auscultation u. Percussion, 1890. 

3 Virchow’s Archiv, vol. 107. 
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Dividing the not anzmics into males and females, there 
were :— 
In 104 not anemic females 64 murmurs = 61.5 per cent. 
‘: ‘se males 21 i = 48.8 és 
that is, not a very great difference. 
I noted in each case whether the murmur was loud or not. 
I met with in all 15 excessively loud or roaring murmurs. 
In 22 anemic 3 loud murmurs = 13.6 per cent. 
», 3l slightly anemic 5 _,, i = 34 me 
» 147 not anemic a. % 4.8 ‘is 
My conclusions are the following :— 
1. Venous murmurs are more common in anzemia than in 
other conditions. 
2. They are present in about 50 per cent. of not anemic 
young persons of both sexes. 
3. Hence it follows that their presence in any individual 
case is not a matter of any diagnostic importance whatever. 
4, Even the loudest murmurs are not peculiar to anzemia 
(though more frequent in that condition), and are therefore of 
but little, if any, importance. I noticed some of the loudest 
murmurs in very rosy, full-blooded individuals. 


ll 





RESULTS OF ENUMERATION OF BLOOD COR- 
PUSCLES IN SOME CASES OF SPLENIC 
ENLARGEMENT OF MALARIAL 
ORIGIN. 

By Suraeon J. F. EVANS, I.M.S., 


Jubbulpore. 


Ir is the generally accepted view that an increase in the 
number of the white blood cells occurs in malarial splenic 
enlargement, very similar to that which occurs in leucocy- 
themia. Hitherto I have failed to find an increase of the 
white blood corpuscles beyond physiological limits in any 
case of malarial splenic enlargement, whether this enlarge- 
ment be of the transitory type arising during an attack of 
ague, or of the more permanent kind, where the organ pre- 
sents itself as a firm, freely movable tumour in the left half 
of the abdomen. In the following table the results are given 
of the enumeration of the blood corpuscles in twenty-two 
cases of malarial splenic enlargement, in the majority of 
which the hypertrophy belonged to the more persistent type. 
The patients were men of native regiments, who sought 
medical aid on account of the debility induced by this disease 
or for ague. 

Hayem and Nachet’s hemacytometer, as modified by Dr. 
Gowers, has been used for the work of counting the corpuscles, 
and Gowers’s hemoglobinometer for the estimation of the 
hemoglobin. 

A solution of phosphate of soda, of specifie gravity 1025, 
was found to be the most suitable diluting fluid for use in the 
hemacytometer. Solutions containing sulphate of soda, 
acetic acid, or common salt, produce great alteration in the 
appearance of the red blood corpuscles in this country, ren- 
dering the work of counting them very difficult. 

The pathological change common to all of the twenty-two 
cases isa diminution of hemoglobin, accompanied in the 
majority of cases by a corresponding diminution in the num- 
ber of the red corpuscles. With two exceptions, the loss of 
hemoglobin exceeds that of the red corpuscles, which have 
in consequence become of relatively less hemoglobin value 
than that which they possess in health in a cold climate. In 
the number of the white corpuscles, on the other hand, no 
change beyond physiological limits appears to have taken 
place, whatever the nature of the splenic hypertrophy, 
whether fresh, soft, and congestive, or firm and of old stand- 
ing. 

It may be advanced that the number of cases given is 
too small to entitle any general deduction being drawn from 
the facts obtained. It would not, however, be difficult to in- 
crease their number very largely, and at the present stage 
they appear to justify the statement that the blood changes 
set up by malarial splenic hypertrophy and malarial cachexia 
have nothing in common with those which receive the name 
of leucocythzemia, for in the former the anzemia is due to loss 








of hemoglobin, not to increased formation of the white cell 
element of the blood. 
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In malarial disease the hemoglobin is less in quantity in 
each cell, and it also appears to be in less stable union with 
the cell stroma, for it erystallises more easily, and is more 
readily acted on by dilute solutions of common salt, soda 
sulphate, and acetic acid. When using a low magnifying 
power, I bave often found it difficult to distinguish a tubercu- 
lated, swollen, red blood cell from which the hemoglobin had 
been dissolved from a white corpuscle. 

These conditions may account for the difference between 
the observations which form the subject of this paper and 
those which receive general acceptance. In ague, remittent 
fever, and simple continued fever, which may be regarded, 
especially the first named, as the initial and active manifesta- 
tions of malarial disease, changes have been observed in the 
blood similar to those above described as belonging to 
malarial splenic hypertrophy. 

In no instance have the white blood cells been found in- 
creased after an attack of ague, but in every case examined 
diminution of haemoglobin and red blood cells was the patho- 
logical condition produced by the disease. This is shown in 
the following table, which gives the enumeration of the blood 
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cells at defervescence in a fairly typical example of each of 
the above-named three diseases :— 


' 
| 
| | 
} | 

| 
| 
| 


Disease. Remarks. 


Service in Years. 
Proportion of 
White to Red Cor- 
puscles 
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Remittent fever | 21 1/60 8&3 1to1,.000 , Hyperpyrexia and de- 
lirium, with early defer- 
} } vescence. 
Si chntsatninecadadion. ae 1/55! 60 1to720 | Persistent tertian ague. 
Simple con- | 
tinued fever ...| 27 | 9 | 55) 70 1to 840 | Defervescence on tenth 


day. 


In connection with the subject of malarial infection, a 
short reference to some observations made by me on some 
healthy British officers and men who had never suffered from 
malarial fever since arrival in India one year and upwards 
previously, will probably be interesting. 

In every case the microbe associated with malarial fever 
was present to a limited extent, generally in the ‘rosette ”’ 
stage, rarely free; the number of red corpuscles was increased 
above the normal average of cold climates, and the hemo- 
globin slightly diminished. 

It only remains to add that the material for this paper was 
collected at different times during the past three years at 
Mandalay in Upper Burmal 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


DEATH UNDER CHLOROFORM. 
Auice M. W. was admitted into the Sheffield Infirmary on 
March 13th with a large leucoma of the right eye, for which 
an iridectomy outwards was advised and consented to by the 
arents, she coming into the house for the express purpose of 
1aving the operation performed. 

An anesthetic being thought advisable, I administered 
ehloroform, which the child took very well. I then called to 
Mr. Snell, who was in the adjoining room. After this the 
child had no more chloroform. The operation was performed 
satisfactorily, and, the child apparently recovering well, Mr. 
Snell went into the other room and saw several patients. The 
child was not deeply under the influence, as she gave signs of 
feeling during the operation, putting up her hand, ete. In 
two or three minutes breathing suddenly stopped, and she 
turned very pale, when I at once began artificial respiration, 
and called to Mr. Snell, who came at once. The child was 
inverted, ether injected, brandy and the battery applied, all 
to no avail, for she died in about ten to fifteen minutes, 
although artificial respiration was continued for two hours. 

In the evening I made a post-mortem examination, and found 
the heart quite normal, empty; evidence of old pleurisy of 
both lungs, more particularly the right, the base of the left 
was very adherent to the diaphragm ; other organs healthy. 

H. T. WIGHTMAN, 
Assistant House-Surgeon, Sheffield General Dispensary. 
CASE OF RAYNAUD’S DISEASE. 
G. F., aged 19, a footman, first consulted me on August 5th, 
1889, for severe epistaxis and bleeding from the auricles. 
His father is said to have suffered from a similar condition of 
the auricles when a young man, and his feet were also fre- 
quently livid and swollen. He isa healthy man now of about 
60. The mother is healthy but has chilblains. The patient 
who is temperate, and gives no syphilitic history, has been 
subject to chilblains and cold hands and feet for many years. 


His present illness began definitely about three years ago 
after exposure to cold. 

On August 4th he had profuse epistaxis, and also an abnor- 
mal amount of bleeding from a small scratch on the left 
auricle. Epistaxis had occurred previously four or five times 
during the past two years, on each occasion spontaneously, 
sometimes when in bed. The nose from the tip to the junc- 
tion of the cartilages with the nasal bones was of a deep livid 
clour, cold, tumid, and slightly painful. No ulceration of the 
nasal mucous membrane was detected. The right ear was 
swollen, misshapen and livid, with small bulle, and dilated 
and varicose vesicles in some places ; the surface temperature 
lowered, but pain was slight. The whole auricle, excepting 
the concha, was affected both anteriorly and_ posteriorly. 
The left auricle was in a similar condition though not tosuch 
a degree. The hands were livid, tumid, and cold to the touch ; 
the feet were not troublesome, but had been somewhat livid, 
tumid, and slightly tender. The condition of pallor alter- 
nating with the lividity was stated to be infrequent, and only 
lasted for a short time, during which there was more pain. 
There were no subjective eye symptoms, and ophthalmescopic 
examination revealed nothing abnormal. There were abnor- 
mal subjective sensations of numbness, heat and cold and 
pain in the affected parts. The arteries were normal so far 
as could be made out; the heart was normal; there was no 
albuminuria. The treatment ordered was a mixture contain- 
ing iron, arsenic, and digitalis, alum and quinine snuff, and 
protection of the parts affected. 

On September 17th, the patient felt much stronger. The 
ears were almost of normal thiekness, and livid only at the 
helix and its fossa, and the lobule on the right side, and the 
helix and its fossa on the left. There was profuse bleeding 
from an injury to a dilated capillary. On September 29th 
there was severe epistaxis in bed, nose very livid and tumid. 
On October 9th the ears had improved. Epistaxis again oc- 
curred ; the nose was much congested; the hands were better. 
The interrupted current was applied daily along the course of 
cervical sympathetic, and in November he was much im- 
proved, but sudden severe epistaxis then occurred again. 

Professor Grainger Stewart and Dr. Affleck kindly exam- 
ined the patient, concurred in the diagnosis, and recom- 
mended perseverance in the electrical treatment with 
tonics. 

In March, 1890, the pavient was somewhat better, the epi- 
staxis was less, the hands and feet were normal, but the ears 
still required to be kept protected. 

Stoke Newington. J. CHRISTIAN Stimpson, M.B.EpIn. 


SUTURE OF TENDONS ELEVEN WEEKS AFTER 
DIVISION.? 

A PATIENT came to me on December 13th, 1889, with the his- 
tory that, eight weeks previously, while engaged in trimming 
rose trees, the knife slipped and inflicted a transverse wound 
on the outer side of the left wrist, just above the thumb. 
This wound was allowed to heal by granulation, no advice 
being obtained until it was found that the thumb could not 
be moved voluntarily. The thumb was flexed into the palm 
and adducted, and the patient was unable to pick up a book 
or to hold anything unless the thumb was first lifted up and 
the article to be held was placed between it and the hand. 
Any variety of passive movement was possible, but the only 
active movement which remained was extension of the ter- 
minal phalanx, the thumb being rendered motionless owing 
to the unopposed action of the flexor longus pollicis, adduc- 
tor pollicis, and the flexor brevis pollicis. At the base of the 
metacarpal bone there was a transverse sear, an inch long, on 
the outer surface of the left wrist, while just below this 
the distal ends of the tendons of ext. primi internodii 
pollicis and extensor ossis metacarpi pollicis could be 
easily felt, but the position of the proximal ends could 
only be indistinctly made out—5 inches off on the back of the 
forearm. 

Mr. Bates kindly saw the ease for me, and advised me to 





try to unite the ends of the tendons, and this was done on 
January 8th, 1890, just eleven weeks after the accident. The 
patient being under chloroform and an Esmarch’s bandage 


1 Read before a meeting of the Worcestershire and Herefordshire Branch 





of the British Medical Association. 
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being on the arm, an incision was made from the site of the 
distal ends of the tendons to the supposed position of the 
proximal ends. The distal ends were found at once, and it 
was there discovered that the synovial sheath was blocked at 
the site of the scar for three-quarters of an inch by a mass of 
connective tissue. This was cut through and the sheath fol- 
lowed up until the proximal ends of the tendons were found. 
The ends were rounded off, and had not contracted any ad- 
hesions. Unfortunately the ends of the tendons were 5 
inches apart, and it was found to be impossible to bring them 
nearer together than three-quarters of an inch; however, the 
ends were pared, and, on the suggestion of Mr. Bates (who 
kindly assisted me with the operation), were stitched to- 
gether with two catgut sutures. One or two small vessels 
were tied and the wound was closed by silk sutures without 
any drainage, the tourniquet not being removed until a wool 
dressing had been firmly applied. After which a special 
splint was put on in such a way as to keep the thumb ex- 
tended. The wound healed by first intention, and all the 
active movements of the thumb were perfectly restored. 
Worcester. T. Preston GOSTLING. 





POISONING BY THE VAPOUR OF NITROBENZOLE, 
AND BY THE FUMES OF BURNING 
DYNAMITE. 

THREE cases of poisoning by substances used in the manu- 
facture of explosives have come under my notice during the 

past two years. 

Nitrobenzole.—On September 13th, 1888, J. H., employed at 
an Explosive Manufacturing Co., whose work had consisted 
for some hours on that day in pouring nitrobenzole from 
large drums into smaller vessels, came complaining of dizzi- 
ness and headache. He had vomited once or twice, and 
staggered in his gait. His respiration was hurried (about 36), 
and the breath was heavy, with the peculiar sweetish frag- 
rance of nitrobenzole. The surface of the skin was of a dark- 
purple hue, especially marked_on the mucous membrane of 
the lips and beneath the finger-nails. The heart’s action was 
very rapid and tumultuous (160 to the minute), but the pulse 
was full and of good quality. The pupils were sluggish. 
There was some tendency to coma when at rest, and the 
friends of the patient were therefore directed to keep him 
moving about, with the object of ensuring a more 
rapid respiration, as it was plain that much of the 
poison was being eliminated by the lungs. Physical ex- 
amination of the chest failed to reveal any pulmonary 
congestion. The urine was very dark, smeit strongly 
of nitrobenzole, and contained neither blood nor albumen. 
Drs. Blaxland and Seabrook kindly saw the patient with 
me during the first twelve hours. The treatment we adopted 
was simply expectant, and was mainly directed to keeping 
the patient alive while assisting the lungs and the kidneys in 
the elimination of the poison. After four or five days the 
yatient made a good recovery, but at this date, though no 
onger working with the same substance, he yet retains a 
peculiar complexion, as if the blood had undergone some 
change from which it had not yet completely recovered. 

Fumes of Dynamite.—On August 5th, 1890, at 1 p.m., J. R., 
aged 21, and a boy, aged 12, descended a shaft 200 feet deep; 
they stopped on a staging 15 feet from the bottom to light 
their eandles, and threw down the wax vesta they had used 
without blowing it out; it fell on a body of about 25 lbs. of 
dynamite which was lying loose at the bottom of the shaft, 
and ignited it. When this explosive is not “tamped”’ and 
meets with no resistance it does not explode, but ‘‘ fizzles ” 
much in the same way as damp gunpowder. The fumes of 
burning dynamite are pungent and suffocating, and are said 
to resemble those of burning sulphur; they are completely 
different in their odour and effects from the fumes of ex- 
ploded dynamite. The man and the boy were in close 
proximity to the smoke for about one minute, but their ascent 
of the ladder way was much retarded by the fact that the boy 
was so far overcome as to require much assistance from his 
companion. Altogether I learn that they were inhaling smoke 
of differing intensity for a period of about five minutes. On 
reaching the surface both vomited, and complained of head- 
ache and dizziness. At 8 a.m. the following morning, when 
he was brought to the hospital, the boy was suffering from 





extreme dyspnceea with cyanosis. He succumbed two hours. 
after admission. At 1 p.m. on August 6th, I was called to see 
J. R. He had remained at his work the previous day, and’ 
was not seized with serious illness till the middle of the 
night, some twelve or thirteen hours after inhaling the smoke. 
I found him lying in bed semiconscious, pulse full and 
bounding, and exceeding 150 to the minute, respirations 96, 
temperature normal. The bowels had acted during the morn- 
ing, and he had passed urine of normal appearance; it had 
not been saved, and none was obtainable for examination. 
Physical examination of the chest revealed extensive and ex- 
treme congestion of both lungs. The treatment adopted con- 
sisted of free purgation by elaterium, and the promotion of 
diuresis by digitalis, squill, and mercury, administered in 
free doses. Improvement was noticeable immediately a 
watery drain had been established by these means. The 
respirations began to decrease in rate and to increase in 
depth, and within twelve hours the cyanosis ceased to be so 
extreme. This patient recovered within four days of the ex- 
posure. The post-mortem appearances in the case of the bo 
consisted of intense pulmonary cedema, with deep bluis 
coloration of the tracheal and bronchial mucous membrane, 
beneath which were numerous punctiform hemorrhages. All 
the other organs were healthy. 

Broken Hill, N.S.W. C. E. THompson, M.R.C.S.Eng. 





POISONING BY ROBURITE. 

I was urgently called to T. G., aged 16, at 9 a.m. The mother 
stated that she had been recommended to sprinkle roburite 
upon the floor of her son’s bedroom, to clear out the cock- 
roaches. In this room slept a male friend (for the one night). 
I found the patient cyanosed, blue-black in hue to his very 
nails; tongue, lips, and mouth nearly black; body and face 
livid. The temperature was subnormal. He was shaky and 
cold. There was dyspnoea, respiration being hurried and 
laboured. Pulse 135, very weak; great depression. The. 
treatment employed was removal from the room, stimulants 
of all kinds, medicinally and otherwise, hot milk, and beef- 
tea. Hot-water bottles to all parts of body, enveloping in hot 
blankets. The other lad was not so much affected, although 
slightly cyanosed. Evidently the inhalation of the fumes of 
the roburite caused the mischief. Gradually T. G. improved, 
but at 5 p.m. there was a relapse. On the third day the tem- 
perature was normal, after which recovery was rapid. 

With regard to the action of this 7% we are taught that 
the fumes of roburite, when inhaled into the system, are ex- 
ceedingly deadly, even in the smallest quantities ; that when 
these fumes are inhaled in a coal mine, they carry with them 
two poisonous gases—nitric oxide and carbonic oxide; that 
incomplete combustion of roburite allows the deadly ele- 
ments of the components nitro-benzene to escape and freely 
mix with the air, where it can be inhaled or absorbed by con- 
tact with the skin. Of course in this case there was no proba- 
bility of combustion. W. H. Spurern, M.R.C.S., L.S8.A. 

Maryport, Cumberland. 





MISSED LABOUR. 

Mrs. A., about 40 years of age. Husband was an old man. 
Her last menstruation ended June 15th; labour was, there- 
fore, due about March 20th. She complained that she had 
not felt life since March Ist. On March 5th careful ausculta- 
tion and palpation confirmed her fears. The child was 
certainly dead. At this time the objective signs were hard 
breasts, a soft flaccid belly and uterus; the os uteri admitted 
the tip of a finger, and there a white, slimy, rather feetid dis- 
charge. She was also troubled by frequent and sudden 
perspirations. On April 2lst labour set in naturally, and a 
dead child and placenta were born together. The placenta 
was small and fibrous. The epidermis peeled off the child, 
and the cranial bones were disarticulated and loose in a bag 
of scalp, the edges of the bones giving quite a sharp cutting 
fee] through the scalp. The brain was soft and diffluent. The 
recovery of the mother was good and speedy. In this case a 
dead child was retained six or seven weeks in utero, and about 
four weeks after the date when the natural term of pregnancy 
should have ended. 


Queenstown, Cape Colony. H. T. BatcHELor. 
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A CASE OF CONGENITAL MALFORMATION OF THE 
PENIS. 

On February 2ist, while at Limon, Costa Rica, I was asked to 
see a male negro infant, aged about 3 months. The mother 
stated that the child ever since birth had passed his urine 
entirely by the bowel. The infant was plump and well- 
nourished, the prepuce was imperforate, but the genitals ap- 
peared otherwise normal. There was, however, arudimentary 
sixth finger on each hand. 

Thinking the case simply one of imperforate prepuce with 
recto-vesical fistula, I put the child under chloroform and 

rformed circumcision. On the glans penis being exposed 

found that the urethral orifice was entirely absent, the situa- 
tion of the meatus being marked only by aslight dimple. I 
then passed a narrow Paget’s knife into the glans in the direc- 
tion of the urethra to the depth of about a quarter of an inch 
and succeeded, after several attempts, in finding the termina- 
tion of the urethra and introducing a probe, on the withdrawal 
of which about a drachm of urine escaped. The wound was 
dressed with carbolised vaseline, and the mother instructed 
to pass a fine bougie into the urethra daily for the distance of 
aboutan inch. The additional fingers were amputated at the 
same time. 

I had an opportunity of seeing the child again on March 4th. 
The wounds were then healed, and a No. 1 black French 
catheter could be passed into the bladder without difliculty. 

Remarks.—Although cases of imperforate prepuce are not 
very rare they usually speedily prove fatal unless relieved by 
operation. In this case, however, the child had reached the 
age of three months without any surgical interference and ap- 
parently without inconvenience. This was of course owing 
to the fact that the urine could escape perrectum. The recto- 
vesical fistula was probably congenital; it seems possible, 
however, that it may have been formed after birth, as the 
result of a slight rupture of the bladder from over-distension. 

G. G. Parsons, L.R.C.P.Lond., M.R.C.S., 
Surgeon Royal Mail Steam Packet Company. 
Colon. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


THE GENERAL HOSPITAL, BIRMINGHAM. 
WOUND OF CHEST WALLS PENETRATING THE DIAPHRAGM, WITH 
WOUND OF THE STOMACH AND PROLAPSE OF OMENTUM: 
ABDOMINAL SECTION: RECOVERY. 

(By GrorGce Heaton, M.A., M.B.Oxon., late Resident Surgical 
Oflicer.) 

A GIRL, aged 6, was admitted into the hospital on July 5th, 
1890, having been accidentally wounded in the left side of the 

chest by a carpenter’s chisel. 

On admission the child was pale and collapsed ; her extrem- 
ities were cold, and the pulse small and feeble. Between the 
eighth and ninth costal cartilages on the left side was a clean 
cut horizontal wound, about 1} inch in length. The wound 
was vertically below the left nipple, and a mass of bleeding 
omentum protruded through it. The left side of the chest 
was motionless during respiration. 

She was anesthetised with chloroform, and an attempt was 
made to replace the omentum in the peritoneal cavity. This 
failed, owing to its being tightly grasped between the ribs. 
An incision, 2} inches long, was made vertically downwards 
from the wound, and the abdominal cavity opened below the 
costal arch. By passing two fingers into the peritoneal cavity, 
and dilating the wound in the diaphragm, the omentum was 
withdrawn into the abdomen. As it was bruised and bleeding, 
it was again brought out—this time through the abdominal 
incision—and excised, after its base had been ligatured. 

The stomach was next brought out through the abdominal 
wound and examined. A small cut, half an inch long, was 
found near its lesser curvature, penetrating its serous and 
muscular coats. This was sutured with carbolised catgut, and 








the stomach returned. The peritoneal cavity was thoroughly 
cleansed of blood and closed in the usual manner. The 
wound between the ribs was then enlarged, and the wound in 
the diaphragm exposed from its pleural side. The upper edge 
of the diaphragmatic wound was easily found, but its lower 
one could not be discovered. The upper edge was, therefore, 
brought down and sutured to the cartilage of the ninth rib, 
and the cavity of the thorax thus shut off from that of the ab- 
domen. The external wound was finally closed, a small 
drainage tube being left in its outer angle. The wounds were 
dressed with cyanide of zinc and mercury gauze. At the 
close of the operation the child was extremely collapsed, but 
rallied slowly after a small enema of brandy. 

Her after-progress was satisfactory. The temperature rose 
that evening to 99.8°, but never again to 99°. The wound was 
dressed on July 7th, and the drainage tube removed. It had 
united by first intention except where the tube protruded. On 
July 11th the wound was again dressed, and all stitches re- 
moved. It had completely healed. She was given solid food 
on the 13th, and ordinary diet on the 16th. She remained an 
in-patient until August I4th, when she was discharged, 
wearing a small abdominal belt. 

ReMARKsS.—The case is interesting, as it illustrates the great 
rallying power which children possess after severe injuries. 
On admission her condition seemed almost hopeless, and yet 
in a few days she was practically convalescent. The wound, 
though opening the thoracic and abdominal cavities, did not 
involve the pleura, and the risks of pleurisy were conse- 
quently avoided. The suture of the wound in the diaphragm 
will, I hope, prevent the supervention of a diaphragmatic 
hernia. 


WOLVERHAMPTON AND STAFFORDSHIRE GENERAL 
HOSPITAL. 
SEVERE GENERAL CHOREA. 
(By James Y, ToruHertck, M.D.. Hon. Physician to the 
Hospital.) 

[From notes taken by the House-Physician, Dr. Brown.] 
E. B., asingle girl, aged 24, small stature, dark complexion, 
well made, was admitted on November 19th, 1890, with very 
severe general chorea of a month’s duration. She was said 
to have had seven previous attacks of chorea, the last ten 
years ago. There was no cardiac lesion. The pulse was good, 
the temperature normal. We found, upon examination and 
inquiry, that the patient was between four and five months 
advanced in pregnancy. 

For the first three weeks she was treated by rest in bed; 
liquor arsenicalis was given in doses of 10minims to 15 minims 
thrice daily. The chorea, however, got worse. She lost her 
sleep and her movements were violent. 

On December 7th chloroform was given, and an attempt 
was made to dilate the os uteri with the finger. The external 
os was with difficulty dilated, but the internal os could not 
be reached with the finger. She was now given a mixture 
having the composition of ‘‘ bromidia,’’ and obtained some 
four hours sleep. The chorea was, however, little less severe, 
and on November 10th, under the strictest possible antiseptic 
precautions, a catheter was inserted between the uterus and 
the membranes, with the intention of inducing labour. 

On December llth the patient was much quieter: the tem- 
perature normal. There were slight uterine pains. The cervix 
was softer and very slightly dilated. 

On December 12th, at 8 p.m., the chorea was much better, 
the cervix quite soft, admitting the finger, and pains were 
occasionally experienced. After this the pains gradually 
ceased, and the uterus acquired complete tolerance of the 
catheter, and it was removed, the chorea being much better, 
but not well. 

On December 31st the patient was given a mixture contain- 
ing succus conii, 3j, increased to 5jss on January 3rd. 
On January 18th labour commenced naturally, and in eleven 
hours a living child was born. She had no drawback. The 
chorea got much better, and on January 29th she left the hos- 
pital. On February 18th, she appeared to show herself in 
good health. 

Remarks.—Here was a case of extreme gravity rescued by 
dilatation of the cervix of a gravid uterus, for the catheter 








could not be said to have accomplished more than this. In 
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my young days I should never have doubted the power of 
Simpson’s simple plan of inducing premature labour, as it 
always succeeded with me on the three or four cases in which 
I used it. Then I should have probably used almost any gum 
catheter, washing it, of course, but not taking any precaution 
about disinfection, or irrigating the vagina. Septic poisoning 
was probably the agent of the abortion. In three cases (not 
primiparze) in which I have been able to dilate the cervix 
efficiently with the finger, I have been able greatly to miti- 
gate the chorea, and allow pregnancy to fulfil its term. 





ROYAL INFIRMARY, NEWCASTLE-ON-TYNE. 

CASE OF RELAPSING TYPHLITIS SUCCESSFULLY TREATED BY 

OPERATION. 

(Under the care of G. H. Hume, M.D., F.R.C.S.Ed.) 
S. W., aged 27, sent by Dr. Hardy, of Heighington, was ad- 
mitted on June Sth, 1890. He was a strongly-built young 
man, who had been in good health till he met with the fol- 
lowing accident in March, 1889. Working as a platelayer on 
the railway, he was jumping on to an engine in motion. He 
slipped and was thrown across the rails of the other line, 
striking his right side upon one of the rails. He was imme- 
diately seized with severe pain in the right side, and vomited. 
An illness of three or four days followed, during which he 
had a good deal of pain in the side, and his urine had twice 
to be drawn off by catheter. After getting back to work he 
had more or less pain in the side every day, often coming on 
when he was tired at the end of the day. This pain gradually 
increased, till, in the month of October, he gave up work and 
sought medical advice. He was then suffering very severe 
pain in the right side, frequently vomited, was constipated, 
and had retention of urine. After an illness of three months 
he was so much better that he went back to work. But in a 
few weeks he was again laid up, and there was now a con- 
siderable swelling in the right side. This time he was in bed 
two months; and afterwards, though able to get about, the 
pain recurred from time to time and rendered him quite unfit 
to work. 

On admission, there was a hard resistant swelling in the 
right iliae region, not reaching quite to the crest of the ilium, 
and extending to near tne outer margin of the rectus. At 
first, while the patient was kept under observation and par- 
tially confined to bed, there was a steady decrease in the 
lump; but, without any traceable cause, an attack of pain came 
on with rise of temperature and increase of swelling. When 
this attack had subsided, the following operation (June 27th) 
was performed. An incision was made between the outer 
margin of the rectus and the inner limit of the swelling. The 
peritoneal cavity was then opened to the inner side of the 
adherent structures. Throughout the area of the swelling the 
omentum was adherent both to the parietes and the under- 
lying parts. After double ligaturing its connection with the 
bulk of the omentum, the adherent part was separated and 
removed. The underlying adherent structures were then 
found to be the cecum, a coil of small intestine, and the 
summit of the bladder. These were carefully and with diffi- 
culty separated from each other. The appendix then came 
into view, distended, acutely bent upon itself, and adherent 
to the wall of the czcum. When freed it was ligatured, a 
quarter of an inch from the cecum, and cut away. In addi- 
tion to the ligature of strong silk, a continuous suture of fine 
silk was used to bring the peritoneal coat together. An un- 
interrupted recovery followed. 

The patient has recently shown himself, and is in perfect 
health. There has been no attack since the operation, and 
there is now no swelling or tenderness over the cecal region. 
_ Remarxs.—The case was typically one for operation. Hav- 
ing a traumatic origin in a healthy subject, the localised 
peritonitis which followed the injury led, amongst other 
consequences, to the adhesion of the acutely bent appendix 
to the cecal wall; it then became distended, the distension 
being aggravated from time to time, and inducing the recur- 
rence of inflammation in the way pointed out by Mr. Treves. 
The adhesion of the cecum, small intestine, and bladder to 
each other would also, especially upon any exertion, per- 
petuate the state of irritation, and lead to fresh attacks. That 
suppuration would before long time have occurred was shown 
by the presence of some small caseating mesenteric glands in 
the mass. 8 


REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
TuEspAy, APRIL 7TH, 1891. 

W. H. Dickinson, M.D., F.R.C.P., President, in the Chair. 

Heterotopia of Spinal Cord.—Dr. ALDREN TURNER read a 
paper by Dr. C. M. CAMPBELL and himself on heterotopia of 
the grey matter of the spinal cord, which occurred in a human 
subject. The patient, who died at the age of 29, had suffered 
for many years from a gradually increasing exfoliative dermat- 
itis. Two years before his death there developed severe 
polyarthritis, which was followed by the signs of a transverse 
myelitis, and the fatal event resulted from exhaustion due to 
repeated attacks of bronchitis and the formation of a bed sore. 
The microscopic examination of the spinal cord revealed 
evidence of myelitis, which affected principally the segments 
corresponding to the tenth, eleventh, and twelfth dorsal nerve 
roots. Here the grey matter presented a peculiar arrange- 
ment, consisting mainly in the separation of the horns of 
grey substance from each other, combined with a considerable 
amount of atrophy. The atrophy of the left grey crescent was. 
more marked than on the right side. The central canal and 
posterior median septum were absent, while the anterior- 
median fissure was represented by a small, spur-like septum, 
extending a short distance into the white matter. The condi- 
tions of the skin presented some points of interest: more or 
less occlusion of the arteries by great overgrowth of the~ 
middle coat, while the prickle cells retained their nuclei to 
the periphery, undergoing no cornification. No abnormality 
of the dermal nerves was detected. The authors referred to. 
the great rarity of this condition of the spinal cord, which has 
been called by the Germans ‘“ Heterotopie’’; they further 
pointed out the liability to myelitis which this faulty struc- 
tural arrangement possessed. 

Heterotopia of Spinal Cord.—Dr. Howarp Tootu showed 
microscopical sections with drawings of a spinal cord which 
had been received from Dr. Woods, of the Hoxton House 
Asylum. It was taken from the body of a man, aged 24, the 
subject of general paralysis. At the post-mortem examination 
asubdural hemorrhage from the middle meningeal artery was 
found. There was excess of fluid both on the surface and in 
the ventricles of the brain. The convolutions were flattened 
and the brain was small. There was old fibroid phthisis of 
the lungs. The spinal cord had been hardened in a 2 per 
cent. bichromate of potash solution. Sections were carefully 
stained with picrocarmine and cut in paraffin. The sections 
showed patches of softening, the neuroglia was increased, and 
many masses of what were probably micrococci were present. 
The grey matter showed slight alterations in shape. The 
ganglion cells everywhere showed great vitality. In those 
sections in which the inflammatory processes were least ex- 
tensive the grey matter was moved from its proper position, 
displaced either by altered or normal white matter. Below 
those parts which were most disorganised there had occurred 
secondary sclerosis. The posterior parts of the cord were the 
most affected. This was true both of the grey and white~ 
matters. The anterior and posterior nerve roots were normal. 
Two conditions appeared to have been confounded under the- 
term ‘‘ heterotopia,” a reduplication of parts Fy oy we 
and those like the present, which were probably due to ex- 
tensive inflammation of the grey matter. Many, if not most, 
of the recorded cases had been obtained from lunatic 
asylums.—Dr. Newton Prrt referred to a cord with two 
central canals, obtained from a patient with Friedreich’s 
disease. The cord was very small, with the characteristic 
sclerotic changes of that disease. There was no acute myelitis, 
—The PrestpEnt asked Dr. Tooth if there had been any skin 
affection in his ease, and Dr. ToorH answered in the negative. 
The specimens were then referred to a special committee, 
—Dr. Toorn referred to the large number of what appeared to 
be micrococci in his specimens; Dr. TuRNER to sections of 
aspinalcord of a rabbit with two canals, with an accessory 
anterior horn, and with three anterior nerve roots, and in 
which there was no myelitis. 

Chronic Intestinal Stricture, Secondary to Strangulation ina 
Hernial Sac.—Dr. Newton Pirr showed a specimen of this 





nature which had been obtained from the body of a woman, 
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aged 43. Some time before her admission she had had a dif- 
ficult labour and she said she had never been well afterwards. 
Eleven weeks before her admission she had over-reached her- 
self on achair and the strain had caused her double hernize 
to become irreducible. The following week, under the influ- 
ence of ice, they were reduced, but the vomiting continued 
although the bowels were opened. Later she had colicky 
pains and the vomiting continued in spite of treatment. On 
admission the abdomen was found to os distended and lax. 
There was no tumour to be felt, but there was excessive 
tenderness in the right hypochondriac and epigastric regions. 
The bowels were vpen irregularly and blood was often passed 
in the stools. The diagnosis formed was either malignant 
disease of the large intestine or stricture of the small gut 
from the herniz or from some adhesion due to the pregnancy. 
She got gradually weaker and died with perforation. At the 
post-mortem examination the small intestine was found to be 
distended and perforated at four feet from the cecum. The 
czcum was empty and so were the last four feet of the ileum. 
Above this there was a stricture, where the intestine had been 
eaughtin the hernialring. At the stricture and above it the 
gut was ulcerated. There was no trace of tubercle in the in- 
testine, though there was fibroid phthisis in the apices of both 
lungs. Strangulation leading to stenosis and stricture was 
very rare, and the author referred to the only two cases 
that he had been able to find recorded.— The PREsIDENT 
mentioned an unpublished case in which an old cicatrix 
from a hernia had caused marked constriction in the small 
bowel. 

Sequel to a Case of Carcinoma of Eyelid.—Mr. H. B. Roprnson 
referred to the original tumour as a squamous epithelioma 
with spheroidal cells and a few ill-formed nests. He then 
quoted the Morbid Growths Committee’s report on the 
specimen. In January, 1891, he saw the patient again with 
a tumour in the parotid region. There had been no recur- 
rence at the seat of the primary growth. Microscopical 
examination showed epithelial cells arranged in columns, 
and alveoli separated by connective tissue cells. The cells 
were columnar or cubical at the periphery, but towards the 
centre they were less well defined. There were no nests, 
though in parts the cells were arranged concentrically. The 
masses looked like sebaceous glands. He suggested the 
name of ‘‘ sebaceous carcinoma,’’ which should be included 
amongst columnar rather than amongst squamous forms.— 
Mr. Bow by agreed that neither this nor the primary growth 
had been an ordinary carcinoma. If it had commenced ina 
sebaceous gland, that would be against the view that it 
belonged to the squamous group. The specimen was re- 
ferred to the Morbid Growths Committee. 

Thickening of Skull in Rickets.—Mr. SuHattock showed two 
skulls from infants greatly thickened on the outer aspect by 
the formation of very porous new bone. In one there was no 
history whatever pointing to syphilis; in the other there 
were the typical signs of syphilis. Microscopical sections, 
made without any artificial decalcification, and stained with 
carmine solution, showed complete absence of earthy salts or 
a wide peripheral zone to the trabeculz devoid of earthy salts. 
The appearances were like those of osteomalacia, except that 
in the latter bone previously calcified was decalcified and re- 
made, whilst in rickets the bone was from the first imper- 
fectly calcified. The author contended that the thickening 
of the skull cap and flat bones generally and of the shafts of 
the long bones was inflammatory; there was no less reason 
for naming such changes inflammatory than those met with 
as affecting the skull in osteitis deformans. The rarefaction 
of the original substance of the bone in rickets pointed to the 
same conclusion. There was nothing in the etiology of rickets 
that negatived such a view. There were many instances in 
pathology in which inflammation (apart from microbial 
origin) was due to morbid alterations of the blood such as 
sickets was commonly held to be. But the characteristic 
mark of the inflammatory productions in rickets was the want 
of proper calcification of the new osseous tissue. The second 
specimen of thickened skull exhibited was from an infant 
with congenital syphilis. That syphilis without rickets might 
produce widely extended osteoplastic periostitis had been 
now long known, but the new formations, as Parrot had 
stated, were of normal firmness. With the remarkable want 
of calcification obtained in the formations produced in a 





syphilitic subject, one was dealing with the two diseases. The 
syphilitic disease might to a certain extent determine the seats 
of inflammation, but it was the rachitic that determined theim- 
perfect calcification of the new bone, and the compound condi- 
tion might beexpressed by the compound term syphilo-rachitis. 
—Mr. Bow.py doubted if rickets was essentially an inflamma- 
tory process. The thickening of the bones of the skull was 
exceptional in rickets ; even if the microscopical appearances 
were similar, it did not prove that the changes in osteoplastie 
periostitis and in rickets were identical. The changes at the 
ends of the bones in rickets were probably of exactly the 
same nature as those in the diaphyses of the bones. If so, 
according to Mr. Shattock, the changes at the cartilages at 
the ends of the bones would also be inflammatory, of which 
there was no evidence whatever. In rickets it was just as 
likely that there was normal growth but delayed calcifica- 
tion, as that there was an increased preparation for the 
formation of new bone.—Mr. SuHarTrock, in reply, stated that 
the sheath of new bone around the shaft of an old rickety 
bone was not hard bone without salts, but spongy immature 
bone tissue. He allowed that logically he ought to consider the 
changes at the ends of the bones to be also inflammatory, and 
he thought that he would prefer to do so rather than give up 
the idea that the changes round the shafts of rickety bones 
were inflammatory. 

Tuberculosis of Tendon Sheath.—Mr. F.C. Stapp showed a 
specimen of the above, and gave the following history: The 
patient, a widow, aged 66, two years ago rana fork into the 
palmar surface of the left middle finger; the fork had pene- 
trated deeply, so that when the hand was held up the fork re- 
mained hanging, and had to be pulled away. There was no 
bleeding. The finger was stiff and painful for some days, 
during which the part was poulticed. Two months later, a 
small lump was noticed at the site of the puncture, and 
shortly afterwards others appeared, which coalesced with the 
one first noticed toform a single swelling. This gradually 
increased in size, and rendered the finger stiff and useless. 
The condition was diagnosed as a compound ganglion, and 
punctured, but without result. An incision, however, allowed 
several small gelatinous lemon-seed bodies to be ex- 
pressed. The wound filled up with granulation tissue, 
and would not heal. The finger was then amputated. 
After removal, the bones and joints were found to be 
normal, but all the soft parts were replaced by a gelatinous 
mass in which the tendons could not be distinguished. 
There was one small cavity filled with caseous material. 
Microscopical examination proved it to betuberculous. There 
was no family history of phthisis. The patient had always 
been a strong and healthy woman, and there were no evidences 
of disease in any of her organs. There were no enlarged 
glands in the axilla. The history of a punctured wound, fol- 
lowed by swelling at the seat of puncture, and the absence, as 
far as could be ascertained, of tuberculous disease of any other 
part of the body, would suggest that the case was one of 
inoculation.—Mr. RoGer WILiLIAMs had seen a compound 
ganglion in an elderly man which was tuberculous.—Mr. 
BARKER was glad that attention had been drawn to these 
cases, and said that the surgical treatment of synovial sheaths 
was exactly the same as that of joints. He mentioned the 
case of a woman, between 30 and 40 years of age, with an en- 
larged synovial sheath in her middle finger. This, after 
being dissected out, proved to be tuberculous. The woman 
died of phthisis fifteen months later.—Mr. Roprnson thought 
that the interest of the case under discussion was the inocula- 
tion at the seat of injury.—Mr. Suarttock agreed with Mr. 
Robinson, but doubted if the infection could have been direct 
in this case as the skin was not implicated. 

Carcinoma of Scalp.—Mr. STEPHEN PaGET showed a specimen 
which had been obtained from a man, aged 75. It looked like 
a sebaceous cyst, and possibly had originated in one. It was 
not a rodent ulcer in its clinical appearance, nor was it like 
an ordinary epithelioma, as the glands were not involved, and 
there were no nests of cells. Mr. Edgar Willett, who had 
examined the specimen microscopically for him, had sug- 
gested that it might be considered a succulent rodent ulcer. 


-It would be interesting if it turned out to be half way between 


rodent ulcer and epithelioma.—Mr. Rosrnson thought that 
the present specimen agreed with the primary growth that he 
had referred to. He thought that it was a carcinoma and not 
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a rodent. ulcer. The specimen was then referred to the Mor- 
bid Growths.Committee. 

Acute Intestinal Strangulation due to Volvulus in a New-Born 
Infant.—Dr. G. Newton Pitt read this case. The infantcame 
under Mr. Lucas’s care for complete obstruction, with a 
greatly distended abdomen, which was supposed to be due 
to an imperforate rectum. A left inguinal colotomy was per- 
formed, and the child died when two days old. The colon, 
rectum, and lower two feet of the ileum were normal. The 
three feet of intestine above this were distended, black with 
engorged blood, and acutely inflamed. There was a sharp 
line of demarcation from the healthy bowel above, but less 
sharp below. No trace of any band or of an intussusception 
eould be found, and it was concluded that the acute strangula- 
tion was due toa volvulus, which was readily untwisted. 
The only case on record of a volvulus in a newly-born infant 
was reported by Mr. Harrison Cripps in vol. xxxi of the 7'ran- 
sactions of the Pathological Society. In this case a Littre’s 
operation was performed. The child died when three days 
old, and at the inspection a volvulus of the ileum was found. 
The earliest case otherwise appeared to be one of a child of 
3 referred to by Keating. i 

Card Specimens.—Dr. HALE WuttE: Hodgkin’s Disease 
with Waxy Kidney.--Dr. Newron Pirr: Pigmented Colon 
from a case of Lead Poisoning. 


MEDICAL SOCIETY OF LONDON, 
Monpay, APRIL 6TH, 1891. 
R. Dovatas PowrEti, M.D., President, in the Chair. 

Case of Fibro-Sarcoma or ** Desmoid Growth’’ of the Abdominal 
Wall.—Mr. ALBAN Doran exhibited a tumour of a kind to 
which Siinger applied the old term ‘‘desmoid.’? He had 
removed it from a young woman aged 21. It had been growing 
for two years and a half in the left groin. The posterior part 
was blended with the internal oblique muscle and the trans- 
versalis fascia, but the peritoneum was free, and the aponeu- 
rosis of the external oblique covered the tumour anteriorly. 
The tumour probably arose from the conjoined tendon. The 
wound was united by deep sutures, and drained; it healed 
well. Six months after operation the cicatrix was healthy, 
and not stretched. The patient was four months pregnant. 
The tumour was composed of young, rather loose, fibrous 
tissue, in parts indistinguishable from sarcoma, elsewhere 
denser, like a true fibroma. Desmoid tumours of the abdominal 
wall were clinically innocent, and far more frequent in women 
than in men. There was reason to believe that, in several 
alleged cases in male patients, the tumour was not of the 
class in question, but a true sarcoma. Any of the layers of 
the abdominal wall, except the peritoneum, might be the seat 
of origin of a desmoid tumour; those, however, which lad 
been described as arising in muscular tissue were possibly 
sarcomata developed in heematomata. When the tumour was 
large and adherent to the peritoneum, the involved portion 
of that membrane must be taken away with the growth. The 
more superficial layers of the abdominal walls formed a good 
covering to the great aperture made in the course of the opera- 
tion. Experienceshowed that theintestines did not adhere tothe 
walls over the area whence the peritoneum had been stripped. 
—Mr. BLANpD Sutton expressed surprise that Mr. Doran should 
have made use of such an obsolete term as “ desmoid,” which 
meant fibroid growths generally without reference to their 
special nature. He suggested in view of the situation of the 
growth that it was possibly a tumour springing from the round 
ligament of the ‘uterus, and he pointed out that there were 
several structures which might give origin to such growths, 
notably the layer of muscular tissue between the layers of the 
broad ligament, the urachus, or the ligament of the ovary. 
He asked whether, as a matter of fact, the growth had been 
shown not to be associated with the round ligament.—Sir 
Hveu Beevor suggested that it was possibly a pure fibrous 
tumour.—Dr. CULLINGWoRTH observed that it was admittedly 
a difficult matter to distinguish between sarcoma and fibro- 
sarcoma, the clinical history of the case often being the only 
means of clearing up the diagnosis,—Mr. Has.am said he had 
recently seen such a growth removed by a colleague at Bir- 
mingham from a woman, aged 30. _The swelling was situated 
— over Poupart’s ligament, and on cutting down it was 
ound to be just external to theperitoneum. The patient did 














well, but it was too early yet to say anything as to recurrence. 
Microscopically it proved to bea fibro-sarcoma.—Mr. Dorn, in 
reply, said he used the term ‘‘desmoid”’ in a strictly defined 
sense, The tumour sprang from the conjoined tendon, and 
though it was perhaps possible, he had been unable to trace any 
connection with the round ligament of the uterus. It belonged 
to the type of soft fibroma rather than sarcoma. He sug- 
gested that if the surgical registrars of the metropolitan hos- 
pitals would look the matter up, it might turn out that. they 
were less rare in males than was supposed. 

Three Cases of Strangulated Cecal Hernia in Infants.—Mr. 
STEPHEN Pa@Get read notes of these cases, all of which had 
been under his care during the last three months at the West 
London Hospital. Case 1. A healthy infant, 1 year old; large, 
tense, right scrotal hernia, no impulse: vomiting, obstipa- 
tion of bowels, retention of urine. There was a perfect sac, 
containing a coil of small intestine and some omentum, and 
above these, at the neck of the sac, the cecum. The baby 
did well. Case ur. A feeble infant, 3 months old, a 7-months’ 
child and thirteenth in the family; similar hernia, similar 
symptoms. There was a perfect sac, containing the cecum 
and appendix. Operation was successful, but a few days 
later bronchitis set in and the child died. Case 111. A feeble, 
half-starved infant, admitted with strangulated right scrotal 
hernia; it was reduced under chloroform, and for eleven days 
all went well; the bowels acted regularly and the baby took 
food greedily and put on flesh. Then, without stoppage of 
the action of the bowels, came renewed swelling of the 
scrotum, with rapid sloughing and bursting of the bowel into 
the tunica vaginalis. Mr. Paget made an artificial anus, but 
the baby died six weeks after the operation. Mr. Paget called 
attention tothe papers by Mr. Marsh, Mr. Treves, and Mr. 
Lockwood, and discussed the treatment adopted in the third 
case. He showed specimens from Cases 11 and 111.—The 
PRESIDENT asked how it was that the czecum was so fre- 
quently found in the herniz of children.—Mr. Doran pointed 
out that sloughing of the vermiform appendix was likely to 
take place if the arterial supply was interfered with.—Mr. 
SHEILD observed that they used to be taught that cecal 
herniz were usually devoid of a sac, but this had since been 
shown not to be the case asarule. He insisted upon the 
ease with which strangulated herniz in infants yielded to 
immersion in a hot bath, especially if aided by inversion.— 
Mr. Paget, in reply, said that, as a matter of fact, it was not 
common to find the cecum involved in the herniz of children, 
since Mr. Marsh had only met with this complication in one 
case out of thirty-seven. 

Chronic Atrophic Rhinitis.—Dr. F, de HAVILLAND HALL read 
a paper on chronic atrophic rhinitis. He suggested that the 
term ozena commonly used as a synonym for this disease 
should be discarded. Age and sex were important etiological 
factors, the majority of cases commonly commencing before 
the 16th year, and females being more frequently attacked 
than males in the proportion of seven to two. He was of 
opinion that the disease was met with more especially in 
phthisical and anemic patients. Though there was no distinct 
anatomical evidence, the majority of observers considered that 
the disease was preceded by a hypertrophic stage. By some 
authorities a congenital deficiency or an arrest in the develop- 
ment of the turbinated bones had been regarded as the cause 
of the disease, the enlarged nasal passages allowing mucus to 
be retained and undergo decomposition. As regarded the 
action of micro-organisms there was a great difference of 
opinion. Loewenberg had discovered a micrococcus in the 
mucous membrane which he considered to be the cause of 
the disease. Whether this was the case or not, there was no 
doubt that bacteria played an important part in the production 
of the foetid odour. He described the symptoms and dia- 
gnosis; he said that, though not curable in the usual sense of 
the term, yet assiduous attention to treatment usually over- 
came the most disagreeable symptoms. He gave the details 
of the treatment he employed, insisting upon the fact that, if 
the medical man took care to remove the crusts in the first 
instance, then it would be sufficient to direct the patient to 
use one or other of the sprays the formule of which he gave. 
He showed how the dryness, which was the cause of the 


cere be greatest discomfort, could be mitigated, and said he 


ad obtained good results from anointing the interior of the 
nose with vaseline containing oil of eucalyptus in the propor- 
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tion of a drachm to the ounce. He spoke highly of an 
American antiseptic known as Listerine, which, mixed with 
water in the proportion of 1 in 10 was very useful as a deodo- 
riser and disinfectant.—Mr. SpENcER WATSON agreed that the 
malady was usually associated with some family taint, a fact 
which was borne out by cases under his own observation. 
He suggested that there was a close analogy between this dis- 
ease and lupus of the interior of the nose. There was the 
same absence of ulceration as in lupus erythematosus, the 
same shrinking of the substance of the membrane and of the 
subjacent tisues, and the histological characters were quite 
in accordance with this view. He thought that very probably 
the same bacillus was the cause of ozzena as of lupus, and he 
asked whether any case had been subjected to the treatment 
by Koch’s lymph as a means of diagnosis. He could not 
assent to the abandonment of the douche, though if this 
caused pain it was best left alone. He mentioned a case 
which had got well after accidental infection by gonorrhceal 

us.—Dr. HALL, in reply, said the suggestion was of interest, 

ut he had never yet met with an instance of the two diseases 
existing concurrently in the same person. He had not seen 
Koch’s treatment tried in these cases, but he knew of a case 
of strumous rhinitis, a very analogous affection, in which 
most excellent results had followed the use of the lymph. 
He urged that if the medical man would only take the trouble 
to clear away the crusts in the first instance, then a spray 
would suffice to keep the parts clean and moist. If this were 
not done, then the douche might be necessary. 


OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, APRIL Ist, 1891. 
J. Warr Brack, M.D., President, in the Chair. 

Specimens.—Mr. TarGett: Section of Vertebree and Sacrum 
from a case of Spondylolisthesis.—Mr. ALBAN Doran: The 
Uterine Appendages in acase of Double Heematosalpinx.—Dr. 
Wueaton (for Dr. W. Duncan): Early Malignant Disease of 
the Uterus. 

A Case of Extrauterine Pregnancy at Full Term: Removal of 
Child and Placenta by Abdominal Section: Recovery.—Mr. Joun 
W. Tay tor (Birmingham) read a paper on this subject. The 
author introduced the case by reference to somewhat similar 
records published in the Transactions of the Society, and 
pointed out the distinctive features which separated the pre- 
sent from previously reported cases. The previous history of 
the case was detailed, as written by Dr. Lycett, of Wolver- 
hampton. An account was given of an operation of abdominal 
section for the removal of the child; of the interval between 
this and the ‘second operation: of the operation for removal 
of the placenta on the twelfth day; and of the subsequent 
history of the case until the recovery and discharge of the 
patient. The author concluded with a short commentary on 
oe cane, to which was added Dr. Lycett’s description of the 
child. 

A Case of Evtrauterine Gestation, the Sac being Situated in the 
Right Broad Ligament: Pregnancy advanced to the early part of 
the Fourth Month.—Dr. WALTER GRIFFITH read a paper on 
this subject. The patient, who was under the care of Mr. 
Rout, of Hornsey, was 32. She had been married eleven 
years ; never pregnant before; previous health good. Severe 
illness began in the second month, and was followed by 
severe attacks of abdominal pain and faintness. Dr. Griffith, 
with Mr. Rout, made out the diagnosis of extrauterine gesta- 
tion in the right broad ligament. The abdomen was opened, 
and the sac, which had ruptured, was opened and emptied, 
profuse hemorrhage taking place immediately from the 
placental site. The bleeding was arrested with difficulty. 

t was impossible to remove the sac, and after the abdomen 
had been imperfectly irrigated, it was closed and the sac left 
plugged. Death occurred an hour after. The specimen 
removed was described in detail. Reference was made to the 
anatomy of the placental site, the peculiar position of the 
right ovary beneath the sac, and to existing disease of the left 
oviduct, also to analogous cases of ovarian cysts invading the 
broad ligaments, and to the cases of Werth and Hart. 

A Case of Obstructed Labour in which a Large Fibroma of the 
Ovary, occupying the Pelvis, was mistaken for the Head of an Ex- 
trauterine Fetus.—Dr. WALTER GRIFFITH read a paper on this 
subject. The patient was admitted into the Great Northern 


Hospital in labour, the tumour having been recognised and 
diagnosed as the head of an extrauterine foetus. Three me- 
thods of delivery were discussed: (1) Czesarean section, (2) 
raginal section, (3) craniotomy. Craniotomy was finally 
chosen, as it appeared to involve least risk to the mother. 
Great difficulty was met with in extracting after craniotomy 
until version was performed. Septic symptoms gradually 
supervened, and the patient died on the eighth day. The 
characters of the uterus and placental site were described, 
and the author stated his opinion that in all such cases of 
great obstruction abdominal section provided the safest course 
of treatment. 

A Case of Evtrauterine Gestation associated with Sloughing of 
the Abdominal Wall and Attempted Extrusion of a Matured 
and Putrid Fetus near the Umbilicus.—Mr. MARMADUKE SHEILD 
read a paper on this subject. The patient was a young mar- 
ried woman. For several weeks she had been ill with fever, 
and for several months had had a large abdominal tumour. 
The uterus was explored and found to be empty. She was 
a primipara. She was seen by Dr. Martin. There was 
a considerable circular opening with sloughy margins in the 
situation of the umbilicus. Through this protruded a tumour 
the size of a turnip, tightly girt at its somewhat constricted 
base; it was black and offensive and pultaceous. Under 
chloroform the opening was enlarged downwards, and a feetus 
extracted, along with foul fluid and gas, followed by bright 
blood. The placenta was attached deeply behind and above, 
and the sac appeared to be extraperitoneal. The bleeding 
was stopped by hot water irrigation. The placenta was re- 
moved piecemeal, further hemorrhage being prevented by 
irrigation followed by packing with sponges. The author 
then discussed the pathology and anatomy of the case, to- 
gether with questions of the diagnosis and treatment of 
ectopic gestation.—Dr. CHAMPNEyYs asked Mr. Taylor as to 
the results of auscultation of the placenta. His own case had 
been wrongly criticised without proper account being taken 
of the long interval of practically normal temperature, which 
entirely negatived the idea of absorption through the wound. 
The absorption was through the placenta. He thought the 
-ases of Mr. Taylor and Mr. Jessop, and his own case, might 








have been tubal or tubo-ovarian. He also calledattention tothe 
inferior development of these foetuses, and said the mother’s 
life ought not to be endangered in any way for their sake.— 
Mr. ALBAN Doran doubted whether the operation of crani- 
otomy had done much more harm in Dr. Griffith’s case. He 
had seen the case with Dr. Griffith, and had advised him to 
doacraniotomy. He related a case of extrauterine gestation 
mistaken for an ovarian cyst.—Dr. HERMAN thought the 
eases in which the feetus lay in the peritoneal cavity were 
explained by tearing of the amnion from the movements of 
the child. Probably, if the vernix caseosa were examined, 
bits of amnion would be found in it.—Dr. GRIFFITH, in reply, 
thought abdominal section preferable to craniotomy in cases 
like the one narrated.—Mr. Joun W. Taytor also replied. 





BRITISH GYNACOLOGICAL SOCIETY. 
Tuurspay, Marcu 26ruH, 1891. 
W. CuHapMAN Griaa, M.D., President, in the Chair. 

Specimens.—Dr. Epis exhibited specimens of Polypi removed 
from women, and called attention to the hemorrhage they 
gave rise to and the offensive nature of the discharge, while 
in others there had been no symptom beyond leucorrhcea. He 
considered these differences in the symptoms were dependent 
on the position of the growth. Dr. Rouru and the PREsIpENT 
joined in the discussion.—Dr. LerrH Napier showed a piece 
of what he took to be Decidua, which he had removed, and 
which seemed to have been the cause of secondary hzemor- 
rhage. Flooding occurred on the sixth day after confinement, 
and he thereupon emptied the uterus. He called attention to 
the unusual date of the occurrence, and expressed the opinion 
that insufficient retraction was a more potent factor in the 
case of secondary hemorrhage than mere inertia of the 
uterus. The PREsIDENT, Dr. Bett, Dr. NEpwILt, Dr. Gopson, 
Dr. Matton, Dr. Rovuru, and Dr. DINGLE took part in the dis- 
cussion.—Dr. Brit (Glasgow) showed a Cyst which he had 
removed the previous day. The patient had suffered from 
intense pain in the region of both ovaries, which incapacitated 
her from performing her household duties. On lifting up the 
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tumour through a 23-inch incision, he found it to be par- 
ovarian. The right ovary was also cystic. Remarks were 
made by Dr. Mansett Movin, Mr. Jessett, and Mr. 
REEVES. 

Treatment of Chronic Disease of the Uterine Adnexa.—Dr. BELL 
read a paper on this subject. He said he was now of opinion 
that, while many such cases were permanently cured by pro- 
longed general treatment, there still remained certain cases 
in which surgical interference was necessary. The outcry 
against the operation was due to the fact that its benefits had 
been grossly abused. In his experience neither disease of 
the tubes nor ovaries tended to develop without some pre- 
existent affection of the uterus. He called attention to the 
importance of guarding against a loaded colon, and advocated 
curetting, etc., the uterus with a dredge curette, the bi-weekly 
application of iodised phenol to the cavity, and the use of 
tampons of ichthyol and boracie acid. If adhesions were 
present massage did good. No man was warranted in ex- 
posing a woman to the danger entailed by the process of un- 
sexing her till he was thoroughly satisfied that no other 
measures were within reach; then, if he had failed to remove 
the cause of the disease, he was quite entitled at the patient’s 
request to resort to surgery.—Remarks were made by the 
PRESIDENT, Dr. Epis, Dr. LeErru Naprer, Mr. REEVEs, and Dr. 
Rovtu, and the discussion was adjourned. 


NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
WEDNEspDAY, Marcu 18Tu, 1891. 
JOSEPH Wuire, F.R.C.S.Ep., in the Chair. 

The Midwifery Contract.—Dr. ELDER read notes of cases seen 
in consultation, illustrating the inadequate protection to the 
best interests of patients and to the reputation of the medical 
attendants given by the present general acceptance of the 
obligations of the midwifery contract, and suggested, amongst 
other matters, the routine examination of pregnant women as 
to their physical fitness to go through the period of gestation, 
and their capacity for parturition. 

Rupture of Intestine.—Mr. ANDERSON read notes of several 
cases of rupture of the intestine, drawing special attention to 
the difficulties attending diagnosis. He insisted upon the 
practical worthlessness for diagnostic purposes of the presence 
or absence of liver dulness, and strongly urged the desirability 
of speedy operation after the diagnosis had been established. 
—Dr. ELpER gave an account of a case in which an accidental 
rupture of the first part of the rectum took place through 
forcible separation of old adhesions in the course of an 
ovariotomy, but in which complete recovery supervened, 
though the opening in the gut was not sutured, a large drain- 
age tube only being inserted in the abdominal wound. 

Colotomy..—Mr. ANDERSON further read notes of cases illus- 
trating modifications of colotomy, and strongly advised the 
adoption of that in the inguinal region whenever possible. 

Case.—Mr. TRESIDDER showed a boy, aged 12, with a Con- 
genital Nievoid condition of the Capillaries over the whole of 
the left side of the body, the right side being practically free, 
though the port-wine stain passed across the middle line of 
the back to a slight extent. There was a tendency to the de- 
velopment of cavernous nevus at several spots, notably over 
the saphenous opening and in the axilla. 

Specimens.—Mr. TRESIDDER showed a Heart with granula- 
tions on the auricular surface of its mitral valve. The patient, 
a girl aged 12, was the subject of chorea and acute rheuma- 
tism, but the fever of the latter had abated on the develop- 
ment of the chorea. The patient died suddenly.—Dr. Brook- 
HOUSE suggested that the cause of the sudden death was the 
involvement of the heart in the choreic movement. At the 
post-mortem examination the heart was found dilated with par- 
tially decolorised clot. There was no evidence of myocard- 
itis—Dr. W. B. RANsom gave an account of a man, aged 44, 
under his treatment in the General Hospital, who was passing 
Spherules of Actinomyces in his Urine and Feces. Dr. 
Ransom showed specimens of the fungus. He also exhibited 
the Brain of a lady, aged 62, who for twelve months before 
death had suffered from right hemianopia There was marked 
shrinking of the left occipital lobe, angular gyrus, and supe- 
rior temporal convolution. 


WEST KENT MEDICO-CHIRURGICAL SOCIETY. 
Fripay, Marcu 6ru, 1891. 
JoHN PoLanD, F.R.C.S., President, in the Chair. 


Present of Books.—The PRESIDENT announced another list of 
fifty books recently presented to the library. 

Cardiac Failure.—Professor Curnow, M.D., read a paper on 
cardiac failure and its treatment. He specially reviewed the 
onset of cardiac failure in aortic and mitral valvular disease, 
pointing out that precedent to failure, dilatation of the cavi- 
ties of the heart must have necessarily occurred, altering the 
percussion dulness and more especially the position of the 
apex beat. He pointed out the varying position of this 
sign in the different forms of valvular disease, and went on to 
refer to the modes of dying in these forms. The dangers of 
any and every kind of exertion which might cause cere- 
bral anemia in aortic disease, and of all pulmonary 
complications in mitral disease, were insisted on. Faint- 
ing and giddiness in aortic affections, hemoptysis, bronch- 
itis, and the earliest signs of dropsy in the _ ex- 
tremities were symptoms of grave import. The various 
drugs used in cardiac failure were mentioned, and the 
author advised a careful scepticism as to most of the newer 
ones. He much preferred digitalis to strophanthus, which 
had not benefited his patients. Morphine, hypodermically, 
and small doses of brandy were much praised for the relief of 
insomnia and dyspneea, and special stress was laid on treat- 
ment by food and the careful watching and relief of dyspep- 
tic and other complications.—Remarks were made by Drs. F. 
T. TAYLER, CABLE, Moon, H1tneaston Fox, McGavrin, and Mr. 
J. MARSHALL. 


REVIEWS AND NOTICES. 


THE MIcro-oRGANISMS OF THE HuMAN Movtu. By WI - 
LouGHBY ID. Mrirer, D.D.S., M.D., Professor at the Uni- 
versity of Berlin. Philadelphia: The 8. 8. White Dental 
Manufacturing Co. 1890. 

In these days of development from the general to the special, 

we can never be astonished at any turn that specialisation 

may take; and when the specialisation is thorough, and the 
bearing of the specialised function is upon a wide area of 
general subjects, we feel that we have in it a satisfactory | 
phase of scientific progress. Such a feeling is borne in upon 
the reader bythe perusal of this book. We have here arranged 
in systematic aad feaiaal fashion, by a master hand and mind, 
the greater part (surely) of what is at present known of bac- 
teria, and their influence on diseases of the teeth and of the 
alimentary tract. As much of this work has been contributed 

to various journals by Professor MILLER himself, there is a 

thoroughness and an individuality about the book that ren- 

der it extremely attractive and interesting both to the special- 
ist and to the general medical practitioner. 

The work may be said to be divided into two parts—first, 
that dealing with general bacteriology, with special reference, 
however, to bacteria of the mouth; and, secondly, that deal- 
ing with the pathogenic mouth bacteria and the diseases asso- 
ciated with them. The first part, it may be said, deals with 
general bacteriological methods, appearing to be specially 
written for the benefit of those who are innocent of any bac- 
teriological knowledge, though even experts in the culture of 
bacteria will find much to interest them in the first chapter, 
which deals with the morphology and life history of bacteria ; 
and in the second chapter, which describes pretty fully the sub- 
stances in the mouth or on its walls tnat may serve as 
nutrient media for such bacteria as find their way into the 
oral cavity. . 

Although almost every organism that has yet been men- 
tioned has also been described as occurring in the mouth, 
Dr. Miller holds that not more than about half a dozen can be 
considered as mouth bacteria proper. He gives descriptions 
of these forms, rearranges the nomenclature, and points out 
that most of them cannot, with the means at present at our 
disposal, be cultivated outside the body. He adheres to his 
original suggestion of throwing overboard the leptothrix 
bucealis, as he thinks that so many organisms have been 











described under this term, and so much confusion has in conse= 
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quence arisen, that it would be better to discard the name 
altogether, and to start afresh. He gives an interesting 
account of the spiral-shaped organisms met with in the 
mouth and in the dental cavities, and points out that these 
are really the same forms that are met with in the lower part 
of the alimentary canal, and claims that he had mentioned 
them before Lewis had described his comma-shaped and 
spiral-shaped bacilli. He finds, however, that there are 
several of these spiral organisms present; that some of them 
cannot be cultivated at all, that others may be cultivated in 
broth orin gelatine, but that none of them, so far as he has 
observed, can be mistaken for Koch’s cholera bacillus, though 
some of them correspond very closely in their mode of growth 
to the Finkler-Prior organism. 

He gives an account of the bacteria of diseased pulps of 
teeth. In aninoculation from one tooth he found no fewer 
than a quarter of a million organisms, whilst in those from 
others not a single bacterium would grow: thus of seventeen 
necrotic tooth pulps that he examined with reference to this 
question, seven contained no living, or rather no cultivatable, 
bacteria. From his experiments he cannot admit that tartar 
is an excretion of micro-organisms, but holds that it is simply 
a precipitation of lime salts that goes on in the mouth, per- 
haps more rapidly in the presence of these micro-organisms. 

The various fermentations, and their action in setting up 
changes in the teeth, are fully described; and the relation of 
these to dental caries is gone into, the author concluding that 
to obtain a full explanation of the changes that take place in 
decay of the teeth we must call in to our assistance both the 
chemical and the organismal theories, though the former 
may be said to be included under the latter in most in- 
stances. Thus, although inorganic acids may in many cases 
account for certain changes that are set up in the teeth, the 
presence of bacteria in the mouth is essential for a true and 
complete dental caries—different organisms carrying on dif- 
ferent processes, several through their products setting up 
decalcification, others bringing about absorption of the den- 
tine basis, and causing enlargement of the canals and gradual 
disintegration and pigmentation of the tooth. An exceed- 
ingly good description of the naked-eye and microscopical 
appearances presented in decaying teeth is given, and the 
chemical changes attending decay are also described. The 
latter part of the book deals with caries in the teeth of ani- 
mals; with the etiology of dental decay, its prophylaxis, and 
the use of antiseptics to prevent the growth of micro-organ- 
isms around and within the teeth. We have, then, a full list 
of the micro-organisms that have from time to time been de- 
scribed as occurring in the mouth, but not specially asso- 
ciated with the teeth. This part of the work is, of course, 
more interesting to the practitioner of general medicine, who 
will here find laid down in a clear and succinct form the 
more important and interesting facts concerning these micro- 
organisms, and their invasion of the respiratory and digestive 
tracts. 

The illustrations—of which there area considerable number 
—are well executed, and most of them convey an exceedingly 
good idea of the points they are specially meant to bring out. 
The photo-micrographs are also well done. The index is 
very full, and there is an excellent list of literature, in which 
are included nearly 250 references. Such a work should do 
much to advance the science and practice of dental surgery 
in this country. 


Lectures on DiaBetres. By Ropert Sacnppy, M.D. Bristol: 
John Wright and Co. London: Simpkin, Marshall, Hamil- 
ton, Kent, and Co. 1891. 


Turs collection of seven lectures constitutes a most valuable 
addition to medical literature, and one which is just now 
greatly needed. So much has in recent years been written on 
diabetes by physiologists, that the importance of the disease 
from a practical standpoint has been in some measure neg- 
lected. There has been some danger, as Dr. SaunpBY re- 
marks, of regarding a frog with its spinal cord divided, or a 
rabbit with its medulla injured, as really and truly a case of 
diabetes. Dr. Saundby is far from regarding physiological 
experiment as of little importance; on the contrary, he gives 
a full account of the physiological history of the subject, and 

















dwells at some length on the recent experimental advances 
by von Mering, Minkowski, Kiilz, and Lépine. The book will 
be valuable to all physiological investigators for this reason, 
as well as for the extensive bibliography that accompanies 
each lecture. But the book is written by an acute clinical ob- 
server, and it is to those in practice that the work will be 
especially valuable. The lectures headed Morbid Anatomy 
(a republication of the Bradshawe Lecture), Clinical History, 
and Treatment, are more particularly addressed to practition- 
ers, but all the other parts of the book are so interweaved 
with practical observations and records of illustrative cases, 
that one cannot afford to miss a page of this mest instructive 
and readable manual. A praiseworthy scientific reserve per- 
vades all that may be called theoretical as opposed to the 
purely practical. Those who wish to have cut and dried 
theories of the disease will be disappointed if they expect to 
find them here. Dr. Saundby recognises that although re- 
search has done much, it has still more to do, and a perusal 
of his book will help to lead to a more general recognition of 
the fact that diabetes is not a pathological entity, but that in- 
cluded under that name are multifarious conditions which no 
doubt in time will be shown to be due to distinct causes. Dr. 
Saundby’s caution is well seen in the general conclusions he 
draws regarding the cause of diabetic coma; he, however, re- 
gards the toxeemic theory as the most probable explanation 
of the phenomena; he gives us a summary of recent research 
in connection with the question as to what the poison actually 
is, but is content for the present to say that it is some substance 
allied to acetone. Again, in speaking of the relation of pan- 
creatic disease to diabetes, he says, ‘‘The most important 
lesion is the wasting of the pancreas; but it is not until this 
organ has been carefully examined in a larger series of cases 
that we shall be in a position to speak definitely as to its 
pathological position and value.” 

The book contains a vast amount of research, statistical, 
literary, and clinical, and we can confidently recommend it 
to all inquirers after the truth as the best account we at pre- 
sent possess concerning a most interesting and puzzling dis- 
ease. It is a book written by a physician in the true scien- 
tific spirit, and illustrates the immense importance of a closer 
relation between physiological and medical study. 


AFFECTIONS CHIRURGICALES DES REINS, DES URETERES, ET DES 


CapsuLEs SuRRENALES, by M. A. Le Dentv. Paris: G. 
Masson. 1889. Pp. 818. Thirty-four illustrations. 
Tus is an excellent and well arranged work; like the 


majority of French books, elaborate in detail, essentially 
didactic, and painstakingly clear. The author is well 
acquainted with the writings of others, and throughout shows 
a praiseworthy desire to do justice tothem. The first ninety 
pages are devoted to traumatic lesions of the kidney. M. 
Le Dentv thus sums up his remarks on the question of opera- 
tive interference in cases of injury to the kidney (sub- 
cutaneous) which have resisted other treatment: (1) To avoid 
as much as possible immediate interference, unless some 
complication such as hemorrhage is urgent. (2) Not toshrink 
from extirpation of the fragments of the kidney, however 
difficult this may be, if hemorrhage persists to a dangerous 
extent. (3) To combine, if needful, perineal or suprapubic 
cystotomy with extraperitoneal nephrectomy, if the bladder is 
full of clots, or if an intense cystitis, not to be otherwise 
treated, is bringing the patient into a critical condition. (4) 
If nephrectomy seems useless, and if clots cannot be re- 
moved from the bladder by ordinary means, cystotomy— 
preferably suprapubic—should be practised to ensure drain- 
age. 
A chapter of 147 pages on lithiasis follows. This deals with 
laborious and characteristic minuteness with such points as 
the differences between sable, gravelle, graviers, calculs, pierres, 
reminding us of a controversy on these matters in this country 
not so long ago. The varieties of stone, the changes they set 
up in the kidney, the symptoms and treatment of lithiasis 
are most fully given, but little or nothing is said of those 
conditions which may so closely imitate renal calculus and 
which are liable to lead to bootless operations. 

Chapters on pyelitis, perinephritis. and renal fistule com- 
plete the first half of the book. Characteristically full and 
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detailed as all this is, the second half, which deals with 
hydronephrosis, tuberculous kidney, malignant disease, 
movable kidney, and operations on the kidney is by far the 
most interesting. Chapter x1, on renal exploration. is a 
valuable one. M. Le Dentu lays stress on visual examination, 
the patient being in the knee-elbow position in a good light, 
and the surgeon standing near the head. This method has 
been found useful in cases where increase in size of the kidney 
is but slight, and percussion thus gives but little aid. Atten- 
tion is also called to the value of renal dallottement, as prac- 
tised by M. Guyon, a case being mentioned in which the 
commencing enlargement of atuberculous kidney was detected 
by this means. 

For exploratory incisions, the lumbar is strongly preferred 
to the abdominal incision. The author considers that many 
of the advantages claimed for the latter method are illusory, 
and that between an operation that allows us to seize the 
kidney between the finger and thumb and one which only 
admits of palpation of the anterior surface, there can be no 
hesitation in choosing. Apropos of Mr. Knowsley Thornton's 
case,’ in which, though the symptoms pointed to the left kid- 
ney, the stones were found by the abdominal operation to 
be in the right kidney. M. Le Dentu pithily adds: ‘‘ How 
many cases of the same kind can be quoted ?” 

We can only draw attention to two or three remaining points. 
The use of the cautery in opening a kidney abscess with a 
view of barring the cut tissues from sepsis will not be approved 
in this country. At pp. 399, 695, the author calls attention to 
héminéphrectomie postéricure. In cases where the adhesions by 
which the kidney is matted down are so dense as to endanger 
in a nephrectomy the peritoneum, colon, ete., M. Le Dentu 
advises the surgeon to rest content with removing the pos- 
terior half of the kidney with scissors and cautery. One case 
is quoted in which this method was used. It is not encourag- 
ing. The patient recovered, but with a fistula which was 
often very feetid. The fact that the kidney was here fatty and 
sclerosed accounted for the hemorrhage being very slight. 
An interesting section is given to the sequele, immediate and 
remote, of nephrectomy. These include disturbances of the 
nervous system, modifications of the urine, and compensatory 
hypertrophy. 

It is impossible to do justice to this very valuable work in 
a short review. It will well repay careful study by anyone 
interested in renal surgery. 








NOTES ON BOOKS. 


The Technic of Ling’s System of Manual Treatment as applic- 
able to Surgery and Medicine. (Edinburgh and London: 
Young J. Pentland. 1890.)—Under this title Dr. Arvid Kell- 
gren publishes a book which has at least the merit that it 
puts formally before those who have the curiosity to read it 
the pretensions of a system which has never found much 
favour in the eyes of medical men. The book abounds in 
statements which are certainly marvellous—statements of 
cures which it is impossible to ascribe to the preceding treat- 
ment, and of methods to which no rational basis can be 
assigned. <A process bearing the formidable name of ‘‘ pétris- 
sage’ is defined as ‘‘a kneading movement by which the 
skin, subcutaneous tissues, and more particularly muscles, 
are acted upon.”’ It is conceivable that ‘‘ pétrissage ’’ so de- 
fined might be tolerated by an enduring and credulous pa- 
tient, but science must modify its views considerably before 
it will seein such a proceeding a causal relation to the speedy 
cure of extensive and severe facial erysipelas. Of the opera- 
tion of ‘‘ shaking at the pit of the stomach,’’ we are told that 
“as the solar plexus commands the circulation in the abdo- 
men, we may readily understand that this manipulation must 
indeed have a great effect.’’ Such shaking is also prescribed 
for enlarged spleen resulting from malaria. ‘‘ Vibrations,”’ 
which are ‘fine shaking movements,” are of universal ap- 
plication with the Lingist,—to the eyes, throat, larynx, 
lungs, and even to ulcers and to abscesses, and he who can 
be persuaded will find in vibrations at least this merit, 
that they are most useful in conditions where a remedy to 
ordinary men is a desideratum. ‘ Vibration ’’ over the apex 





of the heart has the “ effect of a stronger, better, and quicker 
beat,’’ and should be resorted to in fainting and palpitation. 
With the philosophy of ‘ nerve vibrations ’’ most people are 
already only too familiar, and it is neither necessary nor de- 
sirable to expose the unfounded assumption on which it is 
based. Suffice it to say that in Dr. Kellgren’s book it is en- 
dowed with a range and credited with an efficacy which 
imply no small share of enthusiasm. Indeed the evidence 
of this sentiment is such as to warrant us in exercising 
caution as to matters of fact, while the rationale of the system 
is, on the face of it, a monstrous petitto principtt. 


Transactions of the American Gynecological Society. Volume 15 
for the year 1890. (Philadelphia: William J. Dornan, me 
—The fifteen annual meeting of the American Gynecologica 
Society was heldin Buffalo in September, 1890, and the stout 
volume recently received is a striking evidence of the activity 
with which the society carries on its work. Some of the 
papers in the volume are well illustrated and there is a strik- 
ing portrait of the late Dr. William Heath Byford, together 
with an appreciative memorial notice of that physician. 


Transactions of the American Orthopedic Association. Vol. iii. 
(Philadelphia: Published by the Association. 1890.)—The 
volume contains a report of the proceedings of the fourth 
annual meeting of the American Orthopedic Association held 
at Philadelphia in September, 1890. The papers appear to be 
all of a practical nature and to contain many points of great 
interest to surgeons engaged in the practice of orthopedic 
surgery. 


The Middlesex Hospital. Reports of the Medical, Surgical, 
and Pathological Registrars for the year 1889. (London: H. 
k. Lewis. 1891.)—The registrars of the Middlesex Hospital 
deserve every praise for the care and regularity with which 
they produce their reports. The medical report is signed by 
Dr. W. Essex Wynter, the surgical by Mr. W. Roger Williams, 
and the pathological, which is a complement to the other 
two, is signed by Mr. Leopold Hudson. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 








FLEXIBLE CAPSULES. 

WE have received from Messrs. Duncan, Flockhart, and Co., 
Edinburgh, a number of samples of capsules containin 
various pharmaceutical preparations. They are very soft an 
flexible, and can be easily swallowed. The capsules, con- 
taining 1,2, and 3 Blaud’s pills respectively, are not much 
larger than ordinary pills. A chemical examination of their 
contents shows that the iron is in the ferrous condition, and 
therefore that these capsules retain the full efficacy of fresh 
Blaud’s pills. 

The cascara capsules, which contain the equivalent of half 
a teaspoonful of fluid extract of cascara sagrada, are not in- 
conveniently large, and can be swallowed without difficulty. 
The flexible capsules of Gregory’s powder will be appre- 
ciated by those persons who are prevented from taking this 
remedy on account of its nauseous taste. 

Compound iron capsules, containing various amounts of 
Easton’s syrup, are very convenient for the administration of 
this well known preparation. 


PURE WILLOW CHARCOAL TABLOIDS. 

THESE tabloids form a very convenient and pleasant mode of 
administering charcoal. They immediately disintegrate and 
fall to a fine powder when placed in water. Their taste is not 
unpalatable, so that they can be taken as a lozenge. Each 
tabloid contains 5 grains of willow charcoal with a small 
quantity of sugar. The manufacturers are Messrs. Bur- 





1 Med. Times and Gaz., 1885, vol. ii, p. 10. 


roughs, Wellcome, and Co., Snow Hill Buildings, London, 
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A SELF-SUPPLYING LACHRYMAL SYRINGE. 

In the accompanying sketch is shown a lachrymal syringe, 
in which I have endeavoured to remedy three defects which 
are very prominent in the instruments generally in use. 
They are: (1) The inconvenience to the operator and discom- 
fort to the patient entailed in disconnecting and reconnecting 
syringe and nozzle, while the latter is in the lachrymal canal, 
each time it is required to refill the syringe. (2) Owing to 
the small outlet for the fluid in front, and the pressure 
behind, there is a great liability for the nozzle to be forced 
from the syringe, causing the fluid to spurt over both operator 
and patient. This is especially objectionable in using Condy’s 
fluid. (3) The ordinary nozzle is made of such a length that 
its thick upper end has to be in close contact with the inner 
canthus before the lower end reaches the nose: this neces- 
sitates the upper end being pushed down over the projection 
of the brow, and consequent deflection of the lower end from 
its proper course. 
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To remedy the first, I have added to the syringe a valve 
chember (A), which, being fitted with inlet and outlet valves, 
and in connection with a bowl of lotion, obviates the neces- 
sity of disconnecting and reconnecting syringe and nozzle 
for the purpose of recharging, as the cylinder is refilled by 
the action of drawing back the piston after the contents have 
been expelled. 

The second defect is remedied by the addition of a bayonet 
catch, so that when the syringe is inserted into the nozzle 
and turned slightly there is no chance of their parting unin- 
tentionally. 

The third difficulty is met by lengthening the nozzle (B), 
so that the lower end reaches the nose before the upper end 
has passed over the brow. 

With increased facilities it is found that the treatment 
naturally becomes more thorough, as it is now perfectly easy 
with the syringe in one hand to wash outa purulent sac for 
an indefinite time without disconnecting the syringe from 
the nozzle. 

The instrument, which has been made in a very satisfactory 
manner for me by Messrs. Down Brothers, is quite simple in 
construction, and the valves are made so that they can easily 
be got at; or, in the event of anything occurring to the valve 
chamber which could not be remedied by the surgeon, it is 
only necessary to unscrew it and send it to the makers, while 
the syringe remains available for use—as one of the ordinary 
type—by screwing on a cap (C) which is supplied with it, and 
which takes the place of the valve chamber. 

C. ArmstronG LuMLEy. 
Resident Surgeon, Eye Hospital, Birmingham. 
TRIANGULAR BANDAGE. 
WITH regard to the triangular bandage described in the BRITISH MEDICAL 
JOURNAL of March lath, and as to which there seems to have been some 
misunderstanding, we are informed that all the figures depicted on the 


bandage were taken from photographs of men of the Volunteer Ambu- 
lance School of Instruction, and were made under Mr. Sleman’s super- 


vision, by whom, as already stated, the “ key ” was composed. 





BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1891. 

Susscriptions to the Association for 1891 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 


| British Medical Journal. : 








SATURDAY, APRIL l1ltn, 1891. 
—_>—_—_ 
ORDER OUT OF CHAOS. 


DwELLerRs in London may now be of good cheer, for Mr. 
Ritchie has at last made a serious attempt to remove some of 
their worst grievances, and to evolve order out of the chaos 
which now represents the sanitary administration of the 
metropolis. The removal of slush and snow will be in future 
superintended by the local authority ; salt will no longer be 
allowed to form freezing mixtures on our streets in winter, 
nor dust-bins to scatter their noxious contents through the 
air in broad daylight. Nuisances, unsound meat, smoke, 
water supply, and disinfection are dealt with in summary 
and drastic fashion, and a very practical clause makes heavy 
penalties recoverable from anyone affected with or conva- 
lescent from infectious disease who milks cows, picks fruit, 
or handles any article of food in a way which is likely to 
communicate contagion. 

These and the other provisions of the Bill are to be carried 
out by a largely-increased staff of inspectors, and, following 
the excellent precedent of the Scotch Local Government Act, 
medical ofticers of health are to be hereafter removable only 
by the authority of the Local Government Board. Mr. 
Ritchie’s speech in introducing his two Bills for the amend- 
ment and consolidation of the publie Acts of London was 
clear, conciliatory, and able, and we congratulate him 
sincerely on the favourable reception it met with from all 
parts of the House. 

One or two warning notes of criticism were sounded during 
the discussion, as when the London members urged with 
much force that it is putting the cart before the horse to in- 
troduce such a Bill before the establishment of district coun- 
cils ; and when several speakers urged the propriety of reliev- 
ing householders from the ill-performed duty of clearing 
away snow from their doorsteps and pavements. But, on 
the whole, a most friendly feeling prevailed, and it was agreed 
that detailed criticism had better be reserved for the Grand 
Committee on Law, to which the Bill has been referred ; 
we are sanguine that when it comes back to the House, 
strengthened and improved by amendment and compression, 
it will soon take its place on the Statute Book as a measure 
which will contribute largely to the health, comfort, and con- 
venience of the inhabitants of London. 

We shall watch the Bill carefully as it passes through Com- 
mittee, and report progress from time to time. We note 





with pleasure Mr. Ritchie’s expressed desire to accept reason- 
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able suggestions for its ‘‘ betterment,” and the Parliamentary 
Bills Committee will immediately take steps with the view 
of helping him to complete with credit and success a task 
which he has so well begun. 





TUBERCULOUS MEAT AND MILK. 

ir is extremely unfortunate that more care was not taken by 
Dr. Ollivier to make sure that his facts and premisses were 
correct before he undertook to draw such important deduc- 
tions as those mentioned in the SupPpLEMENT, March 14th, 
No. 229, and March 2Ist, No. 250. He has had to make cor- 
rections and admissions that greatly weakened his case, but what 
remains in his report after all these corrections are made still 
affords ample evidence on which he maystill base a very strong 
indictment. It is probable, however, that much greater stress 
will be laid on the corrections than on the corrected facts them- 
selves, though it is well to bearin mind that the “corrected” case 
is only one of thirteen cases of tuberculosis that have occurred 
in the school within the last four years, so that twelve—an 
extraordinary large number fora public institution of this kind 
—still remain to be accounted for. A single well-authenticated 
experiment, with positive results, is worth a bushel of nega- 
tive experiments. In this connection it cannot but be felt, 
for example, that Dr. Gallavardin’s statement! that he and 
his family had used the unboiled milk of a cow twenty years 
old, which was afterwards found to be tuberculous, proves 
very little except apparently that it is a good thing to feed a 
phthisical patient on milk from a tuberculous cow, as the 
little girl to whom reference is made, according to the doctor, 
appears to have thriven on it: 

In the first place, there is no record as to the condition of 
the udder in this animal, and from what may be gathered 
from the description of the other organs, it may be assumed 
that theudderwas simply an atrophied organ, as the milk supply 
had been diminishing for some time, the very reverse of what 
usually takes place in tuberculosis of the udder ; latterly, the 
milk had been so bad that it could not be used, this, again, 
not usually being the case in tuberculosis. This accidental, 
somewhat loose, experiment, therefore, proves nothing ; 
whilst the case quoted by Professor Nocard,* in which a calf 
fed only on the milk from an apparently well-nourished mother 
succumbed to tuberculosis of the alimentary canal, which 
at once led Nocard to the conclusion that the animal, although 
it was in prime condition, was suffering from tuberculosis, 
which probably had extended to the udder is of quite a dif- 
ferent order. The animal was killed, and the diagnosis was 
absolutely confirmed. Many other cases, though scarcely so 
circumstantial as this, have from time to time been recorded. 

It must be borne in mind, however, in this case, 
that although infection of the fetus it utero is a_re- 
markably rare occurrence, there are cases in which such 
infection appears to have taken place; and M. Galtier’s 
experiments* on rabbits and guinea-pigs go far to prove that, 
where the tubercle bacilli have made their way into the blood 
stream in considerable numbers during the period of preg- 
nancy, the resulting offspring may be tuberculous. In some 
cases abortion takes place, in others the foetuses are stillborn : 
whilst in others the animals live for a short time after birth. 
It must thus be considered quite possible that some of 

1 SUPPLEMENT, April llth, No. 297. 
2 Bull. dev Acad. de Méd., February 24th, 1891. 


the cases that have been said to be due to alimentation 
with tuberculous material may really be due to intrauterine 
infection, although, fo far as can be learned, hereditary tuber- 
culosis, in the ordinary sense in which that term is used, 
seldom if ever occurs, and intrauterine tuberculosis exceed- 
ingly rarely. 

As regards the production of tuberculosis by the use of in- 
fected meat, most of the experiments seem to point to the 
fact that although tubercle bacilli are frequently present in 
the juice of the meat of infected animals they are present in 
such small numbers (except in very advanced cases) that as 
a rule it is found necessary to inject a very considerable 
quantity of the expressed juice or to introduce actual pieces 
of the muscle in order to reproduce the disease. For this 
reason also most of the feeding experiments, when carried 
out with muscle juice, have given negative results. 

This is exactly what we should expect, for in tuberculosis, 
as in all other diseases of bacterial origin, the quantity of the 
virus or the number of the bacilli is always recognised as 
playing a most important part in determining the disease, 
even the comparatively weak tissues being able to deal most 
effectively with a small number of, bacilli, whilst in the pre- 
sence of a larger number they are absolutely powerless and 
the bacilli have everything their own way. These points 
were worked out by Pasteur, Chauveau, Koch, and others, in 
connection with anthrax, and they appear to have an equal 
bearing on the production of tuberculosis. 

These facts, no doubt, will be taken up by the Commission 
on Tuberculosis, but in the meantime there are two pieces 
of advice which may be given and which should be readily 
acted upon by everyone until these questions are settled one 
way or another. The first of these is never use milk from 
any source until it has been thoroughly boiled. This caution 
is especially necessary where children, even though they are 
not weakly, are fed on cow’s milk, whilst in those cases in 
which the children are out of health or ailing in any way, the 
precaution is doubly necessary. All flesh, especially beef 
and pork, should be cooked through and through, is the 
second piece of advice that should be taken and acted upon. 
The check that is kept, or should be kept, in most of our 
large towns by the inspectors of our cattle and on our meat 
supply, if thoroughly carried out, should, along with these 
precautions, be sufficient in the meantime to guard against 
the spread of tuberculosis through the ingestion of infected 
food materials. It is as well to avoid a panic, as the danger 
may at present be over-estimated, but it is equally necessary 
to take all reasonable precautions, as it is equally probable 
that the risk of infection may be understated. 


FACTORY LEGISLATION. 
In previous articles Clause 19 and its consequences have 
been very fully discussed ; its second subsection remains 
to be considerel. It arranges for the continuation of the 
services of medical men to investigate and to report upon 
accidents coming under the cognisance of the factory 
laws. Mr. Matthews referred to this provision as _ in- 
dicative of his goodwill towards certifying surgeons, 
and as affording some compensation to them for the 
extinction of their office. Such a notion shows the 
limited acquaintance the Home Secretary has personally 
with factory questions. It is a small crumb of comfort and 
consolation to the gentlemen concerned. The proceeds 





3 Lyon Medical, March &th, 1891. 
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derivable from the duty will, in the case of a few certifying 
surgeons in large cities where much dangerous machinery is 
in operation, amount to a few pounds per annum, whilst to 
others they will be represented by a sovereign, or perhaps 
only half-a-sovereign, yearly ; and it is to be noted that no 
security is afforded that those who have hitherto worked as 
factory officers will in future have the slender benefit in ques- 
tion; for any registered medical practitioner will hereafter 
be eligible to earn it. This extension doubtless would be 
right, but the folly is to put the plan forward as something 
for the certifying surgeons themselves to be grateful for. 

The Home Sccretary expressed a further desire not to be 
too hard upon the certifying surgeons, with that view re- 
taining the clause of the Factory Act, 1878, which gives 
permission to inspectors at their discretion to call for the 
services of medical men in cases connected with health and 
sanitation ; and, in the account of the proceedings of the 
deputation already referred to, we observe that the chief 
speaker went so far as to recognise that occasional visits 
to factories by medical men would be desirable. Permis- 
sive legislation such as the above mentioned clause of the 
Factory Bill is not worth the ink expended in printing it. 
Its application is to be in the hands of the inspectors. In 
questions of sanitary arrangements they are already em- 
powered to act alone. In cases of health impaired by em- 
ployment, are they suitable officers to single out the sufferers 
and to undertake preliminary questioning of them before re- 
sorting to the final appeal to the medical man? If this duty 
of medical examination is to be performed by them, then by 
all means let us have female factory inspectors, for to such 
alone could be relegated inquiries of the sort in reference to 
female workers, who are more commonly the sufferers. It 
may well be asked, can it be reasonably expected that factory 
inspectors, overwhelmed as they are with the manifold work 
of supervising the observance of the Factory Act in all its 
details, noting compliance with prescribed hours for labour 
and for meals, examining into the safety of machinery and 
adherence to the sanitary rules the law enacts, in watching 
the attendance of children at school, and the keeping of regis- 
ters, we say—bearing all these duties in mind, not to mention 
many of a minor sort—can we look for attention on their 
part to the signs of disease existing in a few individuals 
among scores or hundreds of workers congregated in a 
factory? They are not professionally trained in the recogni- 
tion of disease. The inevitable conclusion, therefore, is that 
the clause Mr. Matthews recommends as a very valuable one 
in the health interests of factory operatives is illusory and 
worthless. 

Another scheme mentioned, and seemingly approved by 
some manufacturers, is to provide for occasional visits of 
medical men to factories. While it may be allowed to have 
some merit, it offers no equivalent for the benefits of the 
existing system of certifying surgeons. The latter has a 
different aim. Its object is to protect children against the 
imposition of labour for which they are physically dis- 
qualified. 

The one arrangement could be grafted upon the other, and 
with benefit, but to do so will require a complete remodel- 
ling of the sanitary and medical organisation of the factory 
laws. 

However, both Mr. Matthews’s views concerning occasional 
visits to factories in the interests of those working in them, 





and the idea broached at the interview of manufacturers with 
that gentleman, amount to an acknowledgment that some 
necessity for the exercise of medical skill and observation 
exists in manufactories. Indeed, this fact was very notice- 
able at the deputation of manufacturers in February of last 
year, when it was urged as an argument against the office of 
certifying surgeons that their functions terminated on the 
entrance of workers beyond the door of the mills, whereas, 
to be serviceable, they ought to be continued and extended 
among all hands within the precincts of the factory. There- 
fore, putting together the arguments of their adversaries, the 
surgeons may congratulate themselves not only that they 
have clearly established their high utility as certifying 
oflicers, but that there is a distinct recognition that their 
duties, in the protection of health and in sanitary supervision, 
ought to be enlarged and extended to the interior of 
factories. 


THE SUPPLIES OF LARGE ESTABLISHMENTS. 
Ir is extremely unfortunate that those who control the 
supply of necessaries to large public and private establish- 
ments do not adopt systematic and reliable means of assur- 
ing themselves that the nature and quality of their contrac- 
tors’ goods are what they are represented to be. The almost 
universal want of attention to these matters is not generally 
known among the public ; where it is known it can hardly be 
adequately appreciated. The immense quantities of food of 
all kinds which are supplied daily to our hospitals, work- 
houses, prisons, and other large public institutions are, asa 
general rule, taken in on faith. No check of any kind is 
placed upon the contractors, and the result of this want of 
care is what might naturally be expected. As we have 
pointed out when dealing with this subject on previous oc- 
casions, the proper examination of contractors’ goods is ex- 
ceedingly rare, and when any such examinations have been 
made it is still more rare for the facts to be published. 
Wholesale ‘‘ manipulation,” carried on practically without the 
fear of detection, is a proceeding which pays extremely well, 
and those who indulge in it no doubt ‘‘ know their business.” 
The supply of milk and of butter may be cited as examples. 
These supplies may be most ingeniously manipulated, and it 
is within our knowledge that they are so. By judicious ad- 
mixture of ‘‘ separated ” milk with ‘‘ whole” milk a product 
is obtained which contains the lowest possible amount of fat 
—that is, such an amount as is found only in the milk of 
single cows yielding the very poorest quality. Mixtures of 
butter and margarine are prepared containing comparatively 
small percentages of the latter, but still quite large enough 
to yield handsome profits to the dealers, and defying detec- 
tion by all chemical tests excepting that of thorough and com- 
plete analysis. 

Cocoa is another article of which very large amounts are 
supplied to public institutions, and it is highly probable 
that the major portion of these supplies consists of so-called 
‘*eocoa powder,” grossly adulterated with starch and sugar. 
Instances might be multiplied; and it is to be noted that 
public institutions are by no means the only ‘“ happy hunting 
grounds ” of the adulterating contractor and dealer. Large 
private establishments, such as clubs, hotels, and restau- 
rants, are liable to the same frauds; but they are probably 
not so badly off as public establishments, where it is seldom 
anybody’s business to examine the supplies, and where, 
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accordingly, no official or manager is likely to suffer person- 
ally through the passing of inferior goods. 

The necessity of systematically examining the food sup- 
plies is not, however, the only point to which we desire that 
attention should be directed. Stores of all kinds delivered 
under contract are subjected to fraudulent practices of a 
similar character to those which are applied to food. We 
believe that all kinds of articles supplied under contract to 
some of the Government departments are now constantly exa- 
mined by competent experts, with the result that a consider- 
able number are condemned. It would surely be highly 
desirable that this system of control should be widely 
extended. 

We have reason to believe that the drugs supplied to 
public establishments—especially to prisons and workhouses 
—are often of very inferior quality. This is a matter which 
is not less serious than the adulteration of the food supplies. 
The great difficulty is to bring home the importance of the 
whole matter to the various governors and bodies who are, or 
ought to be, responsible. 





<> 
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Ir is announced that the ‘“ Official Italian Pharmacopceia ” 
will be published in June of the present year. 


THE spring meeting of the General Medical Council will 
commence on Tuesday, May 26th ; a meeting of the Executive 
Committee will be held on the previous day. 

At the recent annual meeting of the Birmingham General 
Hospital, Sir Walter Foster was appointed Consulting Phy- 
sician, in consideration of the eminent services which he 
had rendered to the hospital. 


At a recent meeting of the Chester Medical Society, under 
the presidency of Dr. Roberts, Dr. Dobie read a paper on the 
Chester Water Supply, stating his belief that the river Dee 
ought to be condemned. After considerable discussion a re- 
solution was adopted requesting the Town Council to ask the 
Local Government Board to hold a public inquiry. 





INCREASE OF DRINKING IN FRANCE. 
JupGiInG from the latest returns issued by the Minister of 
Finance, the use of alcohol by the French people is rapidly 
growing. In 1889 the amount expended was larger than it 
had ever been before, yet during last year nearly a million 
more was spent in this way. In every department save one, 
the Hautes Pyrénées, the expenditure has gone up. In the 
large towns the increased consumption of spirituous beverages 
has been remarkable, ranging from 10 per cent. at Caen to 31 
per cent. at Nimes. The amount consumed over the whole 
country was, in 1890, 37,395,000 gallons. The average quan- 
tity consumed per head of the population was rather more 
than a gallon and a half in Paris, fully two gallons in the 
Somme and the Eure, and three gallons in the Seine 
Inférieure. 


CONVOCATION AND THE RECONSTITUTION OF THE 
UNIVERSITY OF LONDON. 
THE Committee of Convocation of the University of London, 
which was appointed some years ago to confer with the 
Senate as to the reconstitution of the University will, it is 
understood, frame and circulate a report on the latest scheme 
before the meeting of Convocation on May 12th. It is to be 
hoped that graduates of the University will recognise the 
great importance of this meeting and that the attendance 
may be full. The opponents of the Senate’s scheme have 
been, in a sense, first in the field by issuing a circular, which 
members of Convocation received some weeks ago, but the 


question is eminently one upon which judgment ought to be 
reserved until all the facts have been studied. The report of 
the Senate, the report of the Committee of Convocation upon 
that, and inall probability the draft charter will be forwarded 
to members of Convocation before May 12th, and it is there- 
fore evident that no complaint can be made that full informa- 
tion has not been supplied. 


HEALTH OF TROOPS IN BRITISH BECHUANALAND. 
Sim Henry Locu, Governor and High Commissioner, in 
acknowledging the report of Sir Sidney Shippard, Admini- 
strator of British Bechuanaland, for the year ending Sep- 
tember 30th, 1890, calls attention to the prevalence of sickness 
amongst the Border police. There were, he says, 194 cases of 
fever at Elebe and Madoustie camps during the year, ina 
force which never reached 200 men, and this proportion of 
fever cases, he justly observes, ‘‘ I consider excessive.” Sir 
Henry Loch has given orders that seeds of eucalyptus are to 
be supplied, to be planted in the neighbourhood of the several 
camps, and he has wisely recommended that every encourage- 
ment should be given to the men to take up gardening and 
other amusements likely to prevent the lassitude and de- 
pression which predispose to disease. The valley of the 
Limpopo, in which the Border police are serving, is regarded 
in South Africa as a deadly fever bed at certain seasons, and 
the most important point of all would therefore seem to be 
to exercise skill in the selection of sites for camps and town- 
ships and of water supplies. A medical officer of health 
abreast of modern sanitary science would render valuable 
services in Bechuanaland. It is understood that fever has 
been again prevalent amongst the troops since the date of 
the administrative report, and several deaths from dysen- 
tery have been reported. 


TEIGNMOUTH. 

Ar a meeting of the Teignmouth Local Board, held on Lady 
Day, the following resolution was, we understand, unani- 
mously adopted: ‘That, while reappointing Dr. Pigott 
Medical Officer of Health, the Board regret that his annual 
report was so worded as to convey a wrong impression to the 
outside public as to the drainage of the town, which the 
Board assert is second to none in the kingdom, and trust that 
in future the report, whilst paying due regard to the facts, be 
so worded as at least not to prejudice the town.” This ex- 
tremely long and involved sentence has caused us to exa- 
mine the report in question with peculiar care, and we 
must confess that on the whole we have risen from the 
perusal with the impression that the Local Board of Teign- 
mouth is disposed to show more than usual alacrity in acting 
on the advice of an able and energetic medical officer of 
health. The resolution above quoted appears to prove, more- 
over, that the Board is exceedingly sensitive on the point of 
honour; but it would have been more wisely occupied in 
resolving to provide an efticient infectious hospital and to 
spread a knowledge of sanitary requirements among the 
householders and lodging-house keepers of the town than in 
passing a resolution which cannot but arouse suspicion, how- 
ever ill-founded, in the minds of the ‘‘ outside public.” 


POPULATION AND HUMIDITY. 





Tue forty-fourth number of the Census Bulletin, just issued, is 
devoted to the results obtained in the last United States 
census on the above subject. Dr. Porter explains that the 
relative humidity of the atmosphere is to be understood as 








meaning the amount of moisture contained in it in proportion 
to the amount required to saturate it. The amount, of course, 
varies with the temperature ; the higher the temperature the 
greater the amount of moisture which it is capable of holding 
in solution. The term is not, therefore, an expression of the 
absolute amount of moisture. The information is arranged 
in tabular form, and gives the figures for the censuses o 
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1870, 1880, and 1890 for purposes of comparison. The table 
shows that nearly all the population breathe an atmosphere 
containing 65 to 75 per cent. of its full capacity of moisture ; 
that is, the atmosphere is from two-thirds to three-fourths 
saturated. In 1890, 57,036,000 out of 62,622,250 were found in 
this region ; in 1880, 46,559,000 out of 50,155,783 ; and in 1870, 
36,273,000 out of 38,558,371. The number of inhabitants 
living in a drier atmosphere was at each census comparatively 
trifling, numbering in 1870 less than half a million, and in 
1890 less than two millions. In the moister atmosphere were 
found larger numbers scattered along the Gulf Coast and the 
shores of Washington and Oregon. The most rapid increase 
has been found at the top and bottom of the scale, and par- 
ticularly in the more arid region, where the population has 
nearly doubled during each of the last two periods. 
SLUM-MOTHERS AND LIFE INSURANCE. 

In the Nineteenth Century for April, Dr. E. Berdoe has a 
spirited ‘ vindication” of ‘‘slum-mothers.” ‘There is no 
reason to think,” he writes, “that the slum-mothers are 
worse mothers than their more favoured sisters,” and he 
adds some true sentences on the touching devotion so fre- 
quently exhibited by the poorest mothers towards their sick 
children. He pours a fine scorn on those who believe that 
the system of child life insurance is fraught with danger to 
this high standard of maternal devotion which he so much 
and so rightly admires. But, like a good many more people 
who indulge in the luxury of scorn, he has not been at the 
pains to understand the position of his imagined opponents. 
“The bishops, clergymen, coroners, doctors, and other 
worthy persons "do not ‘believe that a child-insurer is a 
probable child-murderer.” Such an opinion would carry its 
absurdity on the face. Insurance companies are not crimi- 
nal conspiracies for the procuring of murder, but commercial 
companies trading for profit. Unscrupulous persons take 
advantage of the facilities for insuring children which the 
agents of these companies offer somewhat too freely, but this 
is a very different thing from saying that *‘ a child-insurer is 
a probable child-murderer,” or that every ‘‘mother is the 
holiest thing that lives.” Sweeping generalisations of this 
kind are neither good philosophy nor good poetry. An im- 
partial examination of the facts of human existence proves 
incontestably that a certain small proportion of parents are 
utterly careless of their children’s welfare and even of their 
lives, and it is the duty ofthe State to see that these parents 
of the worser sort are not tempted to be still more careless. 
There is but a narrow partition between reckless indifference 
to childish suffering and actual crime. 


INSANITARY ‘“*MODEL DWELLINGS.” 
THE report of Mr. D. C. Nicholls and Dr. Edward Seaton on 
the public inquiry held by them “into the sanitary condi- 
tion of certain premises in the parish of St. Leonard, Shore- 
ditch,” has been issued as a Parliamentary paper. The 
report recommends that the sanitary staff should be strength- 
ened in order to allow of an extension of the work of subsoil 
and house drainage. It also recommends the adoption and 
enforcement of tenement regulations and the institution of 
systematic house-to-house inspection, and that proceedings 
should be more frequently taken before magistrates under 
the Nuisance Removal and other sanitary Acts. The atten- 
tion of the vestry is further directed to the better drainage, 
paving, and scavenging of the roads and streets. The most 
important paragraph in the report, however, is one in which 
a serious indictment is brought against blocks of model 
dwellings built on the flat system. ‘To say that some of these 
model blocks,” the report states, ‘‘are built without due 
regard to sanitary requirements would be a misuse of lan- 
guage. The fact is that they are built in gross violation of 
the very first principles of sanitation.” Special reference is 
made to dwellings in Vinegar Ground, Shoreditch. They are 
over 40 feet high and less than 20 feet apart, and contain a 
large number of separate tenements approached by dark 








corridors. ‘‘ The water closets for these dwellings abut on 
the corridors, and are without direct light or proper ventila- 
tion. The dwellings thus approached contain rooms, many 
of which can never be penetrated by the rays of the sun. 
These dark, gloomy habitations are, in our opinion, far more 
likely to become a source of danger to the public health than 
are even the worst of the dilapidated cottages to which public 
attention has been drawn by the Mansion House Council.” 


LEAD POISONING IN LEAD WORKS. 

SomrE very striking evidence of the practical importance of 
the topic chosen by Dr. Oliver for his Goulstonian Lectures 
has been recently afforded in Newcastle by a series of deaths 
from lead poisoning which have been reported in the local 
press. The Newcastle Daily Leader, under the title ‘‘ Another 
Death from Lead Poisoning,” recently reported the evidence 
at an inquest held in the Newcastle Workhouse regarding 
the death of a young woman aged 22 who had been em- 
ployed in the storehouse of a white lead factory. According 
to the evidence of the foreman, the deceased had probably 
only worked in the factory for sixteen days since the begin- 
ning of the year. It would seem that she had been ill for a 
month or so before her death. When admitted into the 
Workhouse Infirmary on March 17th she was suffering from 
the effects of chronic lead poisoning. The coroner, according 
to the report, took a most fatalistic view. ‘‘ It was,” he said, 
‘*most painful to inquire continually into the death of young 
persons brought about by lead poisoning. It only seemed to 
be a question of time, for sooner or later these women would 
succumb to lead poisoning.” Would it not, however, be 
wiser to call upon the authorities to take steps to prevent, as 
far as possible, the occurrence of these cases? We are of 
course unacquainted with the special circumstances of the 
factory in which these young women work, but there can be 
no doubt that a great deal can be done by proper supervision 
and attention to ventilation and cleanliness to prevent the 
occurrence of these unfortunate cases. 


INEFFICIENT VACCINATION. 
Tue following remarks, taken from the last annual report of 
Mr. Creswell, the Medical Officer of Health for Saltley, refer 
to a reprehensible practice which is calculated to place a 
large number of children in a state of false security against 
small-pox, and to bring unmerited suspicion on vaccination, 
when, in after-life, these so-called ‘‘ vaccinated ” individuals 
contract small-pox. ‘It will be noticed that small-pox has been 
altogether absent, and it is to be sincerely hoped that it may 
continue so, since I have reason to believe that, in course of 
time, the community will be found to be less and less pro- 
tected against it, in consequence of the very insufficient 
character of the vaccination performed by some medical men 
in the neighbourhood. One mark only, and that a small one, 
is made on the child’s arm; and as the protective effect of 
such vaccination as this speedily wears out, and as there is, 
generally speaking, no such thing as voluntary revaccination 
among the lower and most numerous classes, it may be taken 
as certain that some day, in the course of a few years, the 
whole of this districts of the Midlands will experience such 
an epidemic as has not been observed for a very long time. I 
drew attention to this last year, and I am sorry to be obliged 
to say the evil complained of, instead of abating, is rather on 
the increase, since the ignorant are only too glad to avail 
themselves of the opportunities given them of evading, as far 
as possible, the requirements of the Vaccination Acts.” 
MEDIAVAL ETON. 

SomE recent correspondence in the daily press has again 
drawn attention to the indifferent provision for dealing with 
eases of illness which obtains in the largest and most 
famous of England’s public schools. Nothing short of ade- 
quate provision for the reception, treatment, and—whenever 
called for—the proper isolation, of infectious cases of illness 
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can be regarded as at all a satisfactory arrangement. But 
the general public may be pardoned something more forcible 
than mere astonishment on learning that, in the great 
majority of cases, ‘‘a sick boy has to do the best he can in 
his little room, measuring, perhaps, not more than 10 feet by 
6 feet, by 7 feet 6 inches high.” Such an apartment, it is 
naively admitted, may be quite large enough for a healthy 
lad, ‘‘who is out of it for the greater part of the day ;” yct 
few people would have the courage to recommend it as a 
suitable room in which to nurse a case of serious and pos- 
sibly of infectious illness, or would willingly plead guilty to 
the insanitary ignorance (the adjective might be slightly 
varied) involved in such a recommendation. Parochial au- 
thorities even are finding that it is bad policy to attempt to 
treat their sick paupers under conditions so unfavourable 
and so full of risk ; f©raroom of this kind and size cannot 
possibly be properly ventilated without the certainty of 
draught, to begin with: and, amid the surroundings of a 
collection of such ‘‘ boys’ studies,” the isolation of an infec- 
tious case is, and has been proved abundantly to be, quite 
unattainable. So that no one is surprised to learn that, 
under such ecnditions, the not infrequent result is that, in 
order to give a boy the chance of getting well, it is necessary 
to remove him from the school before he is free from infec- 
tion, and at a risk of injury to his health. We do not for a 
moment suppose that such a state of things is consonant 
with either the desires or the usual practice of the medical 
men who attend the school; and we imagine that it only 
requires some concerted action amongst the large number 
of parents interested to prompt the authorities to take 
effectual measures to remedy this serious blot upon their 
educational system. Eton, perhaps, suffers somewhat from 
the divided medical control, which must always be to some 
extent disadvantageous to a school; but this constitutes no 
serious objection to the establishment of a properly-equipped 
hospital in which all serious cases of illness, and of another 
ene in which all cases of infectious disease, could be sepa- 
rately treated in accordance with the recognised rules of 
modern medicine. Measles has been peculiarly prevalent of 
late, and especially so in every large school. The disease 
has also furnished a large number of cases in which serious 
complications have supervened. Eton has not escaped the 
incidence of the common epidemic ; but the illness will not 
have been without its advantages if it result in the setting of 
such ‘houses ” in something like real hygienic order, 


EDUCATION IN THRIFT. 
SEVERAL friendly society matters have recently been pressed 
en the attention of the Government by members of Parlia- 
ment. Chief among these is the question of the adoption of 
some general system of superannuation or old age pensions. 
With reference to this, the Government—speaking by the 
Chancellor of the Exchequer—seem ‘disposed to wait for 
the further development of public opinion.” This is a posi- 
tion that can easily be understood on a question involving 
very large issues and possible legislative novelties—especially 
under a representative form of Government and with an ex- 
tended franchise. There is another direction, however, in 
which a great deal of good might be done in a manner so 
quiet as to be almost imperceptible. This is by causing the 
children in the higher standards of the public elementary 
schools to be taught the plain principles which govern benefit 
and friendly society work, and, indeed, the whole system of 
insurance. Divested of technicalities and taught in a familiar 
fashion, a lad of ordinary intelligence would readily grasp 
enough to enable him to discriminate between a good or bad 
society. Unfortunately, it is only too certain that both kinds 
exist, even under the sanction of registration. Such know- 
ledge would be of real practical service to young men be- 
ginning life. It would, in addition, lead to some improve- 
ment among the societies. At present the existence of the 
bad ones depends on a constant supply of uninformed new 
members ; when better information dries up this source they 








must either reform or die out, and either event would be to 
the advantage of the nation. Sir W. Hart Dyke has stated’ 
on behalf of the Government that the Education Department. 
cannot make this compulsory, but the liberty they possess as 
to optional subjects leaves school managers full power to 
include such teaching. Here, then, is an opportunity of 
locally giving a useful practical turn to education, and at the 
same time helping to cure some defects in a system 
which has, on the whole, been extremely beneficial to the 
population. 


CEREBRO-SPINAL MENINGITIS IN THE EASTERN 
COUNTIES. 

A REPORT by Dr. R. Bruce Low on cerebro-spinal meningitis 
has just been issued by the Medical Department of the 
Local Government Board. A dozen attacks were heard of in 
July, 1890, in Oakley, a thinly populated parish on the 
boundaries of Suffolk and Norfolk. Other cases were heard 
of in the neighbouring parishes. In all, there was in and 
around Oakley a group of twenty cases, of which two were 
fatal. Dr. Low also gives particulars of a case which oc- 
curred in August at Essex, and of three cases in Lincolnshire, 
and refers to some fatal cases of illness which occurred im 
the Maldon rural district, and were certified as typhoid fever, 
but which were probably cases of cerebro-spinal fever. There- 
appeared to be nothing to distinguish the sanitary surround- 
ings of persons attacked from those of persons who escaped.. 
They were neither worse fed, clothed, or housed than the 
others. The wages of the agricultural labourer in Suffolk are 
low, but in none of the cases was there evidence of insufti-- 
ciency of food or of clothing, or any facts pointing to the 
condition known as ‘ general misery,” to which some writers: 
have attributed the disease. In general, it may be said that 
no satisfactory decision has been come to regarding this out- 
break, nor has it been found possible to account for the ex- 
tension (if it occurred) of the disease from the first case to 
the others. Dr. Low remarks that the disease is known to 
have been appearing epidemically on the shores of the 
Mediterranean during 1887 and 1888, but whether the cases 
which occurred in the east of England last year are connected 
in any way with the foreign cases there is no evidence to 
show. He also adds that it is highly probable that cerebro- 
spinal meningitis is of more frequent occurrence than is 
generally held, fatal cases being certified probably under the 
name of ‘ fever,” of tuberculous meningitis, or of convul- 
sions, while non-fatal cases may be diagnosed as sunstroke, 
as ‘‘ violent cold,” or some such ailment. 


SURGEON PARKE ON THE ARROW POISON OF THE 
PIGMIES. 

THE arrow poison used by the Pigmy race in Central Africa 
is evidently of a very fatal character, since of all the mem- 
bers of the Stanley Expedition wounded by these arrows at 
the action of Ava-Sheba only Lieutenant Stairs survived, and 
his recovery was probably due to the fact that the poison 
was immediately sucked from the wound. The determina- 
tion of the composition of the poison and of the nature of the 
antidote used by the Pigmies appeared, therefore, a matter 
of importance in the interests of humanity, and Surgeon 
Parke, after considerable trouble, persuaded a Pigmy woman. 
following the caravan to show him the plants used, and the 
method of preparing the poison. The specimens obtained 
and presented to the museum of the Pharmaceutical Society 
by Surgeon Parke have been examined and partially identi- 
fied by the curator, Mr. E. M. Holmes, and the whole sub- 
ject incorporated in a joint paper read before an evening 
meeting of the above Society on Wednesday, April 8th. Sur- 
geon Parke ascertained that the poison is prepared by pound- 
ing together intoa paste about two square inches of the bark. 
of a tree very common in the neighbourhood of Fort Bodo, 
two dozen long green leaves from a herbaceous plant found 

throughout the forest, three feet of the pinkish shoots of 2 , 
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thorny creeper, about a dessertspoonful of the scrapings from 
the green stem of a common branching shrub, and eight 
small seeds resembling small horse beans in appearance. 
These quantities yield about a teacupful of a paste of green- 
ish colour, which is stuck on the tops of the arrows and 
allowed to dry, forming a hard crust like clay, and is said 
by the Mombuttu to lose its strength after three or four days. 
From observation of the symptoms exhibited by men wounded 
by the poisoned arrows, and from experiments upon Lieu- 
tenant Stairs’s dog, Surgeon Parke arrived at the conclusion 
that this poison undoubtedly causes tetanus, although he 
admits that different poisons may be used by different tribes. 
The bark was at once recognised by Mr. Holmes as that of 
Erythroplaum Guineense (Don.), the so-called bark, 
which is known to effect general muscular relaxation in 
animals, and other symptoms exhibited by Lieutenant 
Stairs’s dog. The green leaves are no doubt those of a 
commelynaceous plant, probably of Palisota Barteri (Benth.), 
and plants of this order are not known to possess poisonous 
properties, although several are used as diuretics. The iden- 
tification of the thorny creeper offered considerable difficulty, 
but from the habit of growth and microscopical examination 
of the stem structure by Dr. Radlkofer, of Munich, Mr. 
Holmes thinks it may be with certainty assigned to the 
genus Combretum, and that it is either C. confertum, C. grar- 
diflorum, or a hitherto undescribed species. Comparatively 
little is known of the physiological action of plants of this 
natural order ; but from a preliminary chemical examination 
of the specimen by Dr. F. Passmore, the creeper possesses 
neither alkaloidal nor tannin constituents, though it contains 
an appreciable quantity of a glucoside. The green stem fur- 
nishing the fourth constituent of the arrow poison has been 
identified as that of a species of Strychnos, probably S. icaja 
<Baill.), known to be used as an arrow poison in the Gamboon, 
and said by various authorities to contain strychnine, bru- 
cine, and two unidentified alkaloids, the one a convulsant 
and the other a narcotic, so that the tetanic symptoms ob- 
served may be attributed to this source. The seeds agree 
perfectly in character with those of Tephrosia Vogelii, fre- 
quently used in Africa as a fish poison, and said to possess 
narcotic properties. With regard to antidotes, besides a 
white powder proved to consist of wood ashes, the natives 
make use of the leaves of three pJants and the young bark 
of one of the plants. The process of identification has not 
been so successful here as with the poison, only one of the 
leaves being referred to the Unonacee, an order whose mem- 
bers are chiefly remarkable for aromatic and stimulant pro- 
perties. This is of less importance since, as it is obvious 
that as in this arrow poison the two chief active ingredients are 
erythrophlein and strychnine, poisons the action of which 
is known, therapeutics will be able to suggest a reliable anti- 
ote for travellers to use when passing through the great 
Central African forest. 


Sassy 


CLINICAL ART. 
Visrrors to the Paris Salon are only too familiar with a cer- 
tain phase of Impressionist art, which depicts medical men 
<arrying on their every-day work, and even follows the hand 
of the surgeon into a variety of practical details ranging from 
vaccination to ovariotomy. Our own English school does not 
lend itself so readily to this unpleasant realism, but every 
mow and then we find a peep taken into the hospital ward 
or the sick room, and some little idyll of domestic medicine 
worked out with a quiet pathos which is apt to call into 
sudden activity the functions of the lachrymal gland. Many 
of us remember John Faed’s ‘“‘ From Dawn to Sunset,” and 
“* Tired Out ”; and Fildes’s stalwart navvy gazing with speech- 
less misery at his dead child can hardly be forgotten by those 
who have seen the impressive work which now finds a some- 
what inappropriate resting-place at the Holloway College. 
This year the brilliant painter of bright scenes returns to his 
early love, and gives us another touching little domestic 
drama on the stage of humble real life. A sick child lies on 





a hastily improvised bed in the middle of a poorly-furnished 
room, and the doctor, before he disturbs its half-comatose 
sleep for further examination, takes a long and keen 
diagnostic glance at the pale face and limp-lying arms. 
There are obviously difficulties in the case, and he is evi- 
dently puzzled, whilst the uncertainty of the situation is 
reflected by the father, who, standing in the background 
beside his despairing wife, eyes the arbiter of his child’s 
destiny with an anxious look, and waits patiently for the 
verdict. The lamp-light throws a ruddy glow over the 
principal actor in the scene, and through the eastward 
window we see the chill light of the early morning just 
beginning to make itself felt. When visiting the studio our 
representative met several physicians who were speculating 
with keen professional interest as to the intentions of the artist. 
What is the matter with the patient ? Is the prognosis hope- 
ful or hopeless ?—and on these points a wholesome difference 
of opinion existed. One pronounced for tuberculous mening- 
itis, and a necessary fatal result. Another, relying on the 
absence of certain diagnostic symptoms, decided in favour of 
fever, anda favourable prognosis. Mr. Fildes, on being ap- 
pealed to, wisely declined to give any opinion of his own. 
The picture is simply called **The Doctor,” and he leaves 
those who look at it to puzzle out its meaning for themselves ; 
and if one object of art is to stimulate thought and encourage 
mental speculation, then success has been perfectly attained, 
and the pathetic force of this masterly work will combine with 
the rich and harmonious colouring and the perfection of 
complete yet unobtrusive detail to render it one of the 
most attractive pictures of the coming Academy. It will be 
good news for the art-loving world to hear that it has been 
bought by Mr. Tate, and that we may therefore hope to find 
it included in the fine collection which he has so generously 
presented to the nation. By a curious coincidence Mr. 
Dicksee has this year worked on very much the same lines 
as Mr. Fildes. Under the name of ‘The Crisis.” he represents 
a sick girl sleeping that slumber which may end in the more 
permanent sleep of death, or lead on to the joyful awakening 
into convalescence. Worn out by long watching the anxious 
father fixes his eyes on his daughter’s face, and waits for 
Nature tosay the word which will fill him with joy or sorrow. 
There is something very fine about the blended look of half- 
puzzled expectation mixed with a kind of hopeful resignation, 
which fills the eyes and shades the brow of the impressive 
father’s head, which rests on andis partly hidden by the thin 
hand. And again we begin to try and look into the future. 
But it is very difficult to say how things are to go in this 
case. The patient is thin and worn and thoroughly ex- 
hausted, but sleep may do much for her, and ‘the crisis” 
may be past when she wakes. As the visitor turns away from 
the canvas he cannot help recalling a well-worn quotation 
from Hood : 


We thought her dying when she slept 
And sleeping when she died. 


HYPNOTISM IN AMERICA. 
At a meeting of the New York Medico-Legal Society on Feb- 
ruary llth, an animated discussion took place on the report 
of a special committee appointed to study the question of 
hypnotism. The points submitted for consideration were the 
following: Is hypnosis a disease? Is hypnotism attended 
with danger to the subject? Should hypnotism be used on 
criminals in an inquisitorial way? Should the Penal Code 
be amended, and the rules of evidence be changed to admit 
hypnotism as an element in court proceedings? Dr. E. P. 
Thwing, who opened the debate, maintained that hypnosis 
was not as a rule dangerous to the subject. He had himself 
made about 150 experiments without any bad results. He 
had, however, heard of cases in which serious consequences 
had followed the abuse of hypnotism. He considered that 
the employment of hypnotism in courts of law in order to get 
accused persons to incriminate themselves would be both 
improper and illegal. A letter from Professor William James, 
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of Harvard, was read, in which the opinion was expressed 
that it would be undesirable to have legal rules laid down for 
the regulation of hypnotic experiments when conducted by 
scientific men of good professional standing. Dr. Charles H. 
Hughes, of St. Louis, thought public exhibitions of hyp- 
notism should be prohibited by law. Hypnosis, according to 
him, was an abnormal function of the brain, and the prac- 
tice of inducing it should not be encouraged when the subjects 
were persons who were very impressionable. Professor G. 
Trumball Ladd, of Chicago, was of opinion that for the time 
being hypnotism should be left in the control of science. 
The law should, however, prohibit public exhibitions of hyp- 
notice subjects, and should prevent the practice of hypnotism 
by incompetent persons. Among those who took part in the 
discussion was Mr. Julian Hawthorne, well known as an 
author in his own right, and better still as the son of the 
author of The Scarlet Letter. He propounded the remarkable 
theory that on certain occasions individuals became ‘self- 
hypnotised,” and the greatest achievements of orators, actors, 
and poets were sometimes performed in this condition. 
‘* Self-hypnotised ” is good, and will probably become popu- 
lar as an excuse for all sorts of backslidings, from petty lar- 
ceny to murder. It is the fin de stécle equivalent of the defence 
which used to pass current in aless sceptical age—‘‘ The 
Devil tempted me.” We freely admit the hypnotic power of 
many orators and poets; as regards the former, the palm 
must unhesitatingly be given to performers on the ‘drum 
ecclesiastic ;’ but as to the latter, opinions may be divided. 
The late Sir Henry Hollan1 said he found the sonnet in any 
language act c’to, tute, et jucunde beyond any other form of ver- 
sification ; we ourselves are rather inclined to give the pre- 
ference to the epic. 


THE CONSUMPTION OF CHLORODYNE AND OTHER 
NARCOTICS. 
Tue Home Secretary, in reply to a question recently put 
by Mr. 8. Smith, advised that any representation as_ to 
the expediency of classing chlorodyne with other narcotics, 
and placing the same restrictions upon its sale, should be 
addressed to the Pharmaceutical Society, as the Council of 
that body is empowered by Settion 2 of the Pharmacy Act, 
1868, to make additions to the poisons in Schedule A of that 
Act, subject to the approval of the Privy Council. Mr. 
Smith does not appear to have acted upon this advice, nor 
could the difficulty be overcome so easily as suggested in 
Mr. Matthews’s answer. In the first place ‘‘chlorodyne” is 
not an article of definite composition ; the name is applied 
to preparations manufactured from different formule by dif- 
ferent makers. Even if it were attempted to include a 
group of preparations in .the poison schedule under this 
loose designation, the restriction would not apply to the sale 
of the same article or articles under a changed name. On 
the other hand, it may be remembered that, in an important 
prosecution under the Pharmacy Act last year, Mr. Gill, who 
appeared on behalf of the Public Prosecutor, expressed the 
readiness of the Treasury to take proceedings in any instance 
brought under its notice of a person selling a proprietary 
medicine containing poison, and not so labelled. The prose- 
cution referred to—in which the defendant was charged with 
and convicted of having sold three bottles of cough mixture, 
containing in each bottle two grains of acetate of morphine, 
the bottle not being labelled with a poison label-in compli- 
ance with the seventeenth section of the Pharmacy Act, 1868 
—was undertaken with the avowed object ‘‘to clear up the 
misapprehensions in the minds of the public and those who 
are owners of proprietary and patent medicines, that neither 
the face of the stamp upon the bottle, nor the fact of their 
having a patent, would protect them if they sell an article 
which contains a poison, unless they comply with the pro- 
visions of the seventeenth section.” Probably there would 
not be much difficulty in demonstrating the presence of a 
scheduled poison in one of the preparations sold under the 
name ‘‘chlorodyne,” and then the Treasury might be called 


upon to fulfil its promise. A simpler way would. be to make 
it imperative upon the makers of nostrums to declare the 
presence of a scheduled poison when it enters into the com- 
position of the nostrum. This would tend to confine the 
dealing in such articles to qualified hands, and the way 
would be thus cleared for throwing upon them a responsi- 
bility as to the quantity of narcotics that may be supplied 
without a medical order. It is reported that a chemist in 
North Kensington has recently assured a coroner’s jury that 
one of his customers spends 10s. a week in laudanum to 
drink, and that another customer takes as much as two 
ounces of the drug at a sitting. 


LIVING MICRO-ORGANISMS IN TUBERCULIN. 
ProrEssoR NIKOLAUS Wissozky, President of the Committee 
appointed by the Medical Faculty of the University of Kasan 
to study Koch’s method of treating tuberculosis, recently an- 
nounced that in two bottles of tuberculin received from Berlin— 
one from Professor Guttmann, and the other from Dr. Libbertz— 
living micro-organisms were found. In view of this discovery 
the committee decided not to go on with the injections, but 
to test the fluid on animals. In a third bottle received more 
recently bacteriological examination also revealed the 
presence of living organisms, among which were staphylo- 
coccus pyogenes aureus and albus. Dr. Libbertz’s explana- 
tion of the occurrence was given by our Berlin Correspondent 
in the BririsH MEpIcAL JouRNAL of March 2\1st. 


LADY APOTHECARIES. 

Tue tyrant, man, is slowly but surely being driven behind 
the last breastworks of his professional monopolies, and 
woman is everywhere more or less triumphantly asserting 
her “rights.” Not content with prescribing drugs she now 
insists on compounding them. A projet de loi has just passed 
the French Chamber of Deputies admitting properly qualified 
women to the practice of pharmacy. Frenchmen are nothing 
if not chivalrous, and it is therefore somewhat surprising to 
find them considerably behind other nations in this respect. 
In Norway women have for the last six years been allowed 
to study pharmacy and to manage and own drug shops. 
About ten women are at present employed in pharmaceutical 
establishments either as pupils or assistants, but not one of 
them has presented herself for the final examination. In 
Denmark only two women have, in the course of many years, 
taken up pharmacy, and neither of them has “qualified.” 
In Finland there are seven female apothecaries, none of 
of whom, however, have passed the final examination ; in- 
deed, since 1884 no lady has applied for admission. In 
Russia ladies have, since the beginning of last year, been en- 
titled to become pharmacists, and nine having completed the 
requisite preparatory studies at Ziirich, have passed the 
Russian examination. Courses of instruction in pharmacy for 
women, have already, as we stated a week or two ago, been 
established in one of the St. Petersburg hospitals, from the 
dispensary of which the fair pillmakers have already suc- 
ceeded in ousting the rival sex. The facts which we have 
mentioned seem to show that the strong-minded sisterhood 
have not the devouring enthusiasm for pharmacy which they 
display for medicine, though it is an occupation for which 
they are in some respects especially well fitted ; this indif- 
ference may perhaps be due, at least in some measure, to the 
comparatively little opposition they have met with in the 
attack on that particular male citadel. 


>. 


SCOTLAND. 


Tue Senatus Academicus of the University of Edinburgh 
have unanimously appointed Professor Butcher their repre- 
sentative in the University Court, in succession to Professor 











Campbell Fraser, who has resigned office. 
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SCOTTISH UNIVERSITIES COMMISSION. 
Tue fifty-fifth meeting of the Scottish Universities Commis- 
sion was held on April Ist, when evidence with regard to 
graduation in science was heard from Professors Young and 
Bower, of the University of Glasgow. The fifty-sixth meet- 
ing was held on April 2nd, when evidence was heard from 
Professor Armstrong with regard to the necessity for in- 
stituting a Faculty of Applied Science in the University of 
Edinburgh. 
LORD DUFFERIN AT ST. ANDREWS. 

THE Marquis of Dufferin and Ava gave a brilliant address as 
Lord Rector of St. Andrews University on April 6th. He de- 
voted the greater part of his time to the discussion of such 
subjects as the methods of learning ancient and modern 
languages, literary style, and the art of public speaking. 
Many of his observations showed great practical insight and 
will be not less valuable to members of the medical profes- 
sion than to those of other learned professions, which are 
more often called upon to address public audiences. In the 
early part of his address he devoted some telling paragraphs 
to the necessity of attention to health from the earliest days 
of manhood. He especially condemned the practice of some 
conscientious students of denying themselves a reasonable 
amount of exercise in order to devote more time to the study 
of books. ‘‘ Our mental functions, our memories, our atten- 
tion, our power of continuous application,” he truly said, ‘‘ are 
even more dependent for vigour and vitality on the general 
condition of our health than is the play of our muscles.” 


ROWDYISM AT ABERDEEN UNIVERSITY. 

A CORRESPONDENT writes: Amongst more than the ordinary 
capping tumult and irivolity, the twenty-nine new graduates 
received the degrees of M.B. and C.M. in the sight of their 
less fortunate companions on April 3rd. It is a pity that on 
these public occasions the wit and humour of the learned 
youth should be as small as their reverence for their teachers 
and friends. 


ABERDEEN MEDICO-CHIRURGICAL SOCIETY. 
THE monthly meeting of the Society was held on April 2nd 
in the Society’s Hall, the President, Dr. Garden, in the chair. 
Dr. McKenzie Davidson called attention to the value of 
fluorescin in ophthalmic practice in cases of corneal ulceration 
or abrasion. He also exhibited a piece of steel removed from 
the lens with the electro-magnet, and showed the patient. Dr. 
Williamson exhibited a cast from a case of deficient dentition. 
Dr. MacGregor read notes on an interesting case of pelvic 
hzematocele. Dr. Gordon showed a case of head injury in 
which he had operated and elevated the depressed fragments 
of the skull some eight months ago. Dr. Rose showed micro- 
scopic specimens of a case of acute catarrhal pneumonia, 
and Dr. Edmond gave an exhibition of a capital cast of a 
case of primary cancer of the body of the stomach. 


THE ORPHAN HOMES OF SCOTLAND. 
Tue remarkable progress made in the West of Scotland by 
the rescue work among children has frequently been noticed 
in the British Mepican JournAL. Towards the end of last 
year, we stated that in twenty years £200,000 nearly had 
been voluntarily offered Mr. Quarrier to carry on his efforts 
for the rescue of destitute children, and that the organisa- 
tion had now at Bridge of Weir a series of thirty-four build- 
ings, embracing a large number of cottage homes, a church, 
a school, a training ship inland, workshops, etc., and that 
Mr. Quarrier was appealing for more funds to build addi- 
tional cottages and accommodation of other kinds. It is 


pleasing to learn that his appeal has not been in vain. 
Within the last few weeks the money for two new cottage 
homes, amounting to £3,200, has been sent to him, besides 
£1,300 to enable him to send a party of 130 boys out to 
In twenty years, 3,000 rescued children have been 


Canada. 





sent out to Canada, and placed in suitable homes, and of al} 
that number the failures have not amounted to 1 per cent. 
Mr. Quarrier’s early ambition was to rescue one child daily ; 
he has now reached the stage of rescuing two daily, and to 
secure that he needs accommodation for, and the means of 
maintaining, 1,400 annually. 


SALARIES OF PUBLIC HEALTH OFFICERS. 

Tue East Lothian County Council have appointed Dr. Caver- 
hill, of Edinburgh, to be the medical officer for the county 
at asalary of £105. The appointment is made with absolute 
disregard of the recent circular of the Scottish Board of Super- 
vision andthe Secretary for Scotland, which set forth that 
the drift of the Local Government Act clearly indicated that 
the county medical officer ought to be paid an adequate 
salary and ought not to engage in the duties of general prac- 
tice. This is the same marvellous county council which re- 
cently, as reported in the JourRNAL, appointed the chief con- 
stable of the county to be the county sanitary inspector, at 
the handsome salary of £10. It is fair to add that a sensible 
minority of the council protested against this further ap- 
pointment of a county medical officer on such terms and under 
such conditions. It will be interesting to note the attitude 
of the Board of Supervision towards this appointment. 


TYPHUS FEVER AND INHUMANITY IN MULL. 
SoME cases of typhus fever have occurred during the past 
few weeks in the Ross of Mull. One case occurred at Kin- 
lock, and as no one could be got there to attend the patient, 
a man named Mitchell, living at Bunessan with his wife and 
granddaughter, was persuaded by the sanitary inspector to 
go to Kinloch to perform this duty. On his return to Bunes- 
san, Mitchell himself sickened and died. Immediately on 
his illness being declared a regular boycott was instituted. 
None could be got to render service to his household or hold 
any intercourse with them. When he died none could be 
persuaded to undertake to prepare him for burial, even the 
sanitary inspector sharing in the panic. In the end Mitchell's 
body was coflined by the doctor, assisted by a travelling 
pedlar. After the death the people still refused the slightest 
assistance to the widow and grandchild, including in their 
boycott a daughter who had, after the funeral, arrived from 
Glasgow. The three women found it therefore necessary to 
leave the place, but they were refused passage by steamer, 
and they were refused a conveyance for the road. They were 
consequently compelled to set out on foot for Craignure, a 
distance of 32 miles, ex route for Oban. But on the road they 
were everywhere refused assistance and shelter, and on reach- 
ing Craignure admission to the inn was denied them, and 
they had to get what shelter was possible from an old boat 
turned upside down on the shore. From Tuesday, when they 
began their journey, till Friday they had no shelter whatever, 
and the old boat was the only shelter from Friday till Satur- 
day morning, when an outhouse was put at their disposal. 
Any food obtained on the way was laid on the road for them, 
but they were not allowed to approach near a house for it. 
On Saturday evening friends arrived with a boat to ferry 
them over to Oban. The poor pedlar was similarly treated, 
and after some search was found dead from exposure in a 
gravel pit. The sanitary inspector, in spite of peremptory 
orders, refused to bury him, and an inspector had to be sent 
from Oban to do so. The full details of the behaviour of the 
people of Mull in these cases exhibit an amount of ignorance 
and inhumanity that one would not expect to find except 
among a barbarous or semi-barbarous people. 

A PORTABLE DUS¥F COUNTER. 
Ata recent meeting of the Philosophical Society of Glasgow 
an extremely ingenious little instrument for counting the 
particles of dust in any atmosphere, devised by Mr. John 
Aitken, was shown. It is constructed on the principle that 
moisture requires for its deposition some nucleus, and that 
such is afforded by the atmospheric dust. Some two years 
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ago Mr. Aitken devised an apparatus for counting dust 
particles, based on this fact, which was described in the 
British MEpiIcaL JourRNAL at the time. It consisted of a 
large globe of known capacity, inverted on a stand. Connected 
with it was a pump for exhausting the air, with arrangements 
for the admission of dust-free or dust-laden air in measured 
quantities. Pure water was contained in the globe, in 
small quantity, to maintain a moist atmosphere. Fixed 
in the globe, in a position enabling it to be viewed 
by a lens, was a plate of mica, divided into minute 
squares of equal size, whose proportion to the capacity 
of the globe was known. If the globe were dust-free 
and partially exhausted, and if then a measured quantity of 
dusty air were admitted, moisture was deposited, and the 
droplets falling on the squares could be counted. It was 
then only necessary to get an average of drops by counting 
those falling on several squares, and then by calculation 
from the size of the squares, the capacity of the globe, and 
the quantity of air admitted, the number of dust particles in 
the atmosphere could be estimated. The portable dust 
counter is a miniature of this larger apparatus, so small as to 
be easily carried in the pocket. It consists of a small brass- 
bound globe, uncovered above, where it is capped by a lens, 
and uncovered beiow to permit of being illuminated by a 
small reflector. The apparatus is held by a stem, which is 
hollow, and in which a small exhaust pump is fitted. Within 
the globe is a plate divided into squares, and minute stop- 
cocks give communication to the globe, and are arranged to 
admit a certain quantity of air. In a few minutes the number 
of dust particles in any atmosphere can be easily estimated 
by this apparatus. 


= 


IRELAND. 


A FRESH case of small-pox is reported in Belfast. The case, 
like so many of the preceding ones, originated in one of the 
police barracks. 








APPOINTMENTS TO HOSPITALS IN DUBLIN. 

Mr. J. Datuas Pratt, F.R.C.S.L, has been elected to 
the position of Surgeon in Jervis Street Hospital. The 
vacancy caused by the resignation of Mr. Thomas Myles will 
be filled this month, and amongst the candidates mentioned 
are Dr. Burgess and Dr. Louis Byrne.—Mr. Robert L. Swan, 
F.R.C.S., surgeon to the National Orthopzdic Hospital, has 
been appointed surgeon to Steevens’s Hospital in room of 
Mr. William Colles. 


INFECTIOUS DISEASES ACT IN DUBLIN. 

At the Dublin Corporation, on Monday, the report of the 
Public Health Committee on the subject of the Infectious 
Diseases Act, was considered. The report pointed out the 
importance of the clause empowering the detention in hos- 
pital of an infected person who was without proper lodging 
or accommodation. The Corporation could in future pro- 
vide, free of charge, temporary shelter or house accommoda- 
tion, with any necessary attendants, for the members of any 
family in which any infectious disease appeared, compelled 
to leave their dwellings for the purposes of enabling disin- 
fection to be carried out. After a brief discussion the Cor- 
poration decided to adopt the Act. 


PROFESSOR GAIRDNER’S VISIT TO BELFAST. 
Dr. GAIRDNER will arrive in Belfast on April 2Iist. On the 
following day (Wednesday) he will deliver an address to the 
Ulster Medical Society. The meeting will be held in the 
Museum, and it is expected that it will be attended not only 
by the members of the Society, but by a large number of the 
profession in Belfast and neighbouring counties. On the same 
evening Professor Gairdner will be entertained at dinner by 





the Ulster Medical Society. The dinner will be held in 
Thompson’s Restaurant, Donegal Place, Belfast, at 7.30 p.m. 
The Mayor of Belfast and the President of the Queen’s Col- 
lege are among the invited guests. 





THE PROPOSED AMALGAMATION OF THE CORK 
HOSPITALS. 

Tur Cork Corporation having requested the Law and Finance 
Committee to report on the prospect of the amalgamation of 
the city hospitals, with a view to a more economical manage- 
ment, deputations from the three institutions—the North and 
South Infirmaries and the Fever Hospital—had a meeting 
recently to discuss the subject. One of the trustees of the 
North Infirmary stated that it would be a great mistake 
to close the South Infirmary, as both it and the North In- 
firmary, situated as they were in the city, would be neces- 
sary. If there was to bea concentration of the hospitals, it 
should properly be in the centre of the city, which, however, 
was not practicable, as there was not a suitable site ; and, 
secondly, they would not have the capital to support it. With 
regard to Lady Combermere’s legacy of £25,000, the trustees 
of the North Infirmary proposed to expend a certain sum on 
buildings, and to apply to the Court to have the residue of 
that sum invested in the funds for the maintenance of the 
wards. Other speakers followed, and the matter having beem 
fully discussed, the following resolution was adopted : “ That 
having heard the views of the representatives of the various 
hospitals, this Committee are of opinion that it is neither 
desirable nor practicable to amalgamate the North and South 
Infirmaries in one general hospital.” 


ULSTER MEDICAL SOCIETY. 
TuE usual monthly meeting of this Society was held on 
April 3rd, when there was a large attendance. Dr. O’Neill 
read the notes of eight cases of fractured patella treated by 
various methods. He spoke highly of Thomas’s splint. Pro- 
fessor Sinclair made some remarks upon the paper. Dr. 
Byers then read a paper on puerperal fever. Evidence was 
given in support of the view that scarlatina, when it attacked 
a lying-in woman, bred true, causing the same disease, and 
not puerperal fever, the so-called puerperal scarlatina being 
probably septiceemia with a red rash. The ordinary form of 
cutaneous erysipelas had not any relation to puerperal fever, 
but the phlegmonous variety, being itself a form of septi- 
ceemia, might give rise to the disease. Puerperal fever, he 
thought, had no analogy with epidemics, and neither soil, 
season, nor situation had anything to do directly in its causa- 
tion. Dr. Byers regarded it as a traumatic or wound fever, 
due to the entrance from without of micro-organisms, and in 
its manifestations it might take the form of a sapremia, a 
septicemia, or a pyemia. The nature of the bacteria was 
discussed, and it was shown that modern research and ex- 
perience were against the ‘autogenetic,” or self-infective, 
theory, the poison coming from without. The brilliant 
results obtained by antiseptic precautions in lying-in hos- 
pitals were mentioned. The routine use of douches was not 
considered necessary in private practice, and the importance 
of abdominal palpation during labour, as rendering vaginal 
examinations less frequent, was pointed out. Several objec- 
tions which might be made to the use of antiseptics in 
private practice were then stated, and it was shown how 
easily the method might be carried out with very little 
trouble or expense. Early local treatment was regarded as 
of the utmost importance. The value of disinfecting the 
genital tract, the use of iodoform crayons, the practice of 
curetting, and the question of abdominal section in puerperal 
peritonitis were discussed. Owing to the lateness of the 
hour, the discussion on Dr. Byers’s paper was adjourned to 
the next meeting. 





- Ar the meeting of the Standing Committee on Trade, on 
April 9th, Clauses 7 and 8 of the Government Factory Bill 
were passed. 
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FACTORY LEGISLATION. 
Trinity CoLLEGE, DUBLIN. 

Tue following petition has been presented by Trinity College, 

Dublin: 

*‘Tothe Honourable the Commons of the United Kingdom of 

Great Britain and Ireland in Parliament assembled. 

‘* The humble petition of the Provost, Fellows, and Scholars 
of the College of the Holy and Undivided Trinity of Queen 
Elizabeth, near Dublin, under their corporate seal, 

“Humbly showeth— 

‘* That there is a Bill before your honourable House entitled 
a‘ Bill to amend the law relating to Factories and Workshops.’ 

**The 19th Section of said Bill provides that certificates of 
fitness for employment of children and young persons in 
factories and workshops shall not be required in pursuance 
of Section 27 of ‘the Doctors and Workshops Act, 1878,’ in 
said Bill describedas the principal Act. 

‘* Your petitioners believe that the effect of the provisions 
of said Act, which requires medical certificates of the fitness 
for work of children and young persons under the age of 16 
has been of incalculable service, inasmuch as your petitioners 
have been informed and believe that in Lancashire and York- 
shire it has been found that over 1,300 children per annum 
have been returned as unfit for work. 

‘Your petitioners respectfully submit to the consideration 
of your honourable House that to repeal the existing law, 
which requires medical certificates of fitness, would bea re- 
trograde step in factory legislation and calculated ultimately 
to lead to disastrous results to the community at large. 

‘*That the existing law has proved to be a protection to 
children against being worked beyond their strength in 
factories and driven to work by needy parents when entirely 
unfit physically for the employment they might be forced 
into. 

“Your petitioners therefore humbly pray that your honour- 
able House will not pass the 19th Section of said Bill into 
law.” 

ASSOCIATION OF CERTIFYING SURGEONS. 

A memorandum has been issued by the Association of Cer- 
tifying Surgeons containing such statistics as it has been 
possible to obtain with regard to the number of refusals of 
children brought up to be certified as fit for employment in 
factories. Nineteen certifying surgeons in various manu- 
facturing towns in England, Scotland and Ireland, who have 
kept private records of the number of cases refused, show that 
they alone have refused on the average 1,313 cases annually. 
It has, however, been an exception for certifying surgeons to 
keep any such records, it being no part of their duty to do 
so. There is no record kept in factories of refusals, so that 
statistics collected and submitted by employers and cotton 
spinning associations cannot be of any value. Further, many 
children are presented to the surgeon and refused, whose 
names are never ent2red on the register. The causes for 
which these rejections have taken place are extremely vari- 
ous. Apart from the ordinary infectious diseases and such 
contagious maladies as itch and ringworm, we find entries of 
paralysis, epilepsy, chorea and imbecility among nervous 
disorders, and of phthisis, heart disease, rheumatism, de- 
formities, spinal injuries, spinal abscess, hip-joint disease, 
and of various eye disorders such as corneal ulcer, cataract 
and ophthalmia. The memorandum contains a list of cases 
rejected recently which it is unnecessary to reproduce here as 
they belong to one or other of the above mentioned classes, 
or are further examples of serious disorders mentioned in 
previous lists of rejected cases. 

Dr. W. H. Barr, of Bury, forwards an interesting list of 
diseases noted by him in the register of certain factories 
during the year 1888, which was selected as a fair average 
ho a uninfluenced by any stimulus of recent events. His 
ist may be taken as fairly typical :—Ophthalmia, 6 cases; 
lupoid ulcers covering face, 1; ulcerated sore throat, 3; 
eczema, 8; feverishness (temperature over 100° F.), 4; 
chlorosis, 1; blindness right and defective left eye, 1; cata- 
ract, 2; disease of eyelids, 4; measles, 1; scarlatina, 1; 
whooping-cough, 2; diseased bone of spine, 2; general de- 
bility (excessive), 1; hip-joint disease, 2; cripple (allowed to 











work seated), 1; phthisis, 1; deaf mute,1; sloughing ulcer 
of foot, 1; peripheral neuritis, 1. In a few instances where 
accurate note has been kept the proportion of refusals to pre- 
sentations has varied from 5 to 15 per cent. 

Dr. James Holmes has forwarded the following diary of 
cases refused at the dates mentioned :— 

March 5th, Boy—working under age. 

March 6th. Boy—tinea tarsi, with loss of many eyelashes. 
Passed, but to be again seen in two months; in the interval 
to attend Manchester Royal Eye Hospital. Girl—head one 
mass of eczema; hair matted together and swarming with 
lice. Refused. 

March 9th. Girl—contagious disease of skin. Refused. 

March 10th. Boy—heart disease. Passed for special work 
only. 

March 11th. Girl—commencing tinea tarsi. To be treated 
and kept under observation. 

March 16th. Boy—severe inflammation of eye; working in 
dye works. Refused. 

March 17th. Girl (1)—heart disease. Passed for suitable 
work only. Girl (2)—slightly inflamed throat ; being neglected. 
Passed, but to be presented again next visit; if not better, will 
be discharged until recovered. 

Dr. Emrys-Jones, Fallowfield, Manchester, notes that on 
March 19th he came across the three following cases, which 
are examples of disorders of the eye among children brought 
up to be passed as fit for work: 

1. Harry A., aged 16, right eye lost some time ago through 
injury, nowin a highly irritable state. His left eye com- 
mencing sympathetic irritation. Sent at once to Eye Hospital 
for enucleation of right, with a view to saving the left if 
possible. 

2. Eben. B., hada large chip on deep layers of cornea and 
iritis. Eye (right) in a very bad state. Totally unfit for work. 
Sent to hopital. 

3. Lucy H., aged 14. Right eye, recent ulcers of cornea and 
opacities. Left eye, several opacities, vision very imperfect. 
Sent for treatment and refused. 

































DEATH-RATE AMONG CHILDREN EMPLOYED IN COTTON 
FACTORIES. 

Our attention has been called to some tables contained in 
the annual report of the medical officer of health for Black- 
burn (Dr. Sidney Barwise), for 1889. The facts brought out 
are shown below, the total number of deaths above the age 
of 10 years in each class being taken at 100. The percent- 
ages in the various classes at the ages of 10 to 25 are as 
follows: 















Salaried class wes wa sa oi sa ose OE 
Shopkeepers 9.6 
Journeymen sin ete : 9.8 
Labourers ... ie oe tae ane Ha «so ne 
Cotton operatives ‘on és eas ; . 20.97 
Operatives, other than cotton us , 10.5 






These figures show in a striking manner the special dangers 
to health involved in the cotton trade, and ought certainly to 
act as a warning to our legislators before withdrawing the pro- 
tection which the present law affords to young persons be- 
ginning to follow this dangerous occupation. 










MANCHESTER MEprIco-ErHIcaL ASSOCIATION. 
The following instruction has been presented to the Right 
Honourable Chairman and Members cf the Standing Com- 


mittee on Trade: 
Government Factory and Workshops Bill, 1891. 

GENTLEMEN,—The undersigned, representing the Manchester Medico- 
Ethical Association, desire to present to your honourable Committee a 
copy of resolutions passed by the Parliamentary Subcommittee of that 
Association on March 17th, 1891, and ask for their consideration in dis- 
cussing the clause therein referred to. 

1. That in Clause 18 of the above Bill the words “ without a medical 
certificate of fitness ” be added after the word “ child.” 

2. That strong opposition be offered to the abolition of the office of 
certifying surgeon, as proposed in Clause 19 of the above Bill. 

3. That all examinations for certificates of fitness be at the works, so 
that the certifying surgeon shall be better able to judge of the probable 
effect of the work at which the child is to be employed. 

(Signed) H. Assy, M.D., President. 
A. WAHLTUCH, M.D., Chairman. 
F. CouLins, M.D.. ( Honorary 
F. M. PIERCE, M.D., § Secretaries. 



















March 17th, 1891. 
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HALF-TIMERS. 

The following letter has been forwarded to members of the 
Standing Committee on Trade :— 

Leeds, April 7th, 1891. DEAR Str,—We have been asked by a member 
of the Standing Committee on Trade of the House of Commons to express 
our opinion as to the desirability of raising the lowest age limit of half- 
time workers in factories to 11, or even 12 years. Our opinion is that the 
physical welfare of half-time workers does not demand any alteration of 
existing arrangements. We firmly believe, however, that the present 
Board School system of education places a premium on intellectual as 
opposed to physical development. A child, 13 years old, who has passed 
the fourth standard, is permitted to work full time, whilst one who has 
not is allowed to work half-days only. As a natural consequence, we 
have frequently brought before us stunted specimens of humanity, of 
high intellectual but of low physical calibre. The dullards are indeed 
the stronger. It is precisely the precocious children of both sexes, from 
13 years upwards, who require professional judgment, not to refuse them 
employment, but to moderate it in quantity and in kind, according to 
their needs. If this supervision ceases, flat feet, crooked limbs, and 
spinal curvature will be much more in evidence than they are at present. 
What can anyone without professional training know about the early 
stages of physical degeneration, or about the ills of puberty, and the 
grave, yet insidious, deviations from health which are apt to occur about 
that time ?—a period, indeed, when external growth and internal develop- 
ment are so active, and when overstrain leads but too often to lifelong 
deformity, or to permanent health deterioration. We beg, therefore, to 
press upon your attention our decided conviction that ‘‘ young persons” 
(so-called), 13 to ls years old, demanding full time labour certificates need 
our professional consideration more even than half-time workers, whose 
labour is light and of short duration.—We are, dear Sir, yours truly, 

ALFRED RICKARDS, ) 
WILLIAM HALL, Certifying Surgeons for 
JOHN A. NUNNELEY, { the Leeds District. 
CHARLES J. WRIGHT, 


THE GENERAL PRACTITIONERS’ UNION. 


Ar a meeting of the Committee on Hospital Management, 
held on April 6th, it was resolved to send a circular to the 
general practitioners residing in the metropolitan district, in- 
viting replies to the following questions :— 

1. It is within your knowledge that hospitals and public dispensaries 
are abused ? State particulars as to cases. No need to disclose names 
and addresses of patients. 

2. Do you know of any cases where the spread of infectious or contagi- 
ous diseases can be traced to the out-patient departments of hospitals or 
public dispensaries ? ; 

3. Is it not your opinion that the special departments of the general 
hospitals should be so extended and supported as to render special hos- 
pitals unnecessary ? , 

4. Do you consider any kind of special hospital desirable? If£ so, 
which ? 

5. Do you approve of the paying or part-paying system in the general 
and special hospitals or public dispensaries ? If you do, or if you do not, 
state your reasons. 

6. Do you approve of a central board to supervise the existing charities 
and the licensing of new ones ? . 

7. Is it not your opinion that public hospitals and dispensaries should 
have the power to recover all expenses incurred for treatment of patients 
who have obtained admission to hospitals under false pretences ? 

8. Do you think that the number of out-patients seen per day should be 
limited ? 

9. What further check would you impose upon the admission of out- 

and casualty patients : 
_ lv. Is it your opinion that the larger field which exists in the Poor-law 
intirmaries and dispensaries for the instruction of medical students 
should be utilised for their curriculum, more especially during the fifth 
year of study? — ; ' ' P : 

The Committee will feel obliged if any medical man, in a 
position to furnish information respecting the above, will 
communicate with the Honorary Secretary, 29, Threadneedle 
Street, E.C. 











ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 15th day of April next, at 
2 o’clock in the afternoon. 


The following Committees will also meet :— 

Tuesday, April 14th, 1891.—3.30 p.m. Branch Organisativn. 
—4.30 p.m. Premises Committee.—5.0 p.m. Therapeutic Com- 
mittee.—5.30 p.m. Trust Funds Committee.— Wednesday, April 
15th, 1891.—11.30 a.m. Journal and Finance Committee. 

April, 1891. 


FRANCIS FOowKE, General Secretary. 









TuE President of the Council has returned from India, and he 
desires to express to the members who have addressed letters 
to him his regret that, through an inadvertence, a notice of 
his intended absence was not inserted in the British MEpIcAL 
JOURNAL. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members, in commodious apartments, at the offices 
of the Association, 429, Strand. The rooms are open from 
10 a.m. to 5P.m. Members can have their letters addressed 
to them at the office. 








NOTICE OF QUARTERLY MEETINGS FOR 1891. 

ELECTION OF MEMBERS. 
Meetrinos of the Council will be held on April 15th, J ry 8th, 
and October 21st, 1891. Candidates for election by the Coun- 
cil of the Association must send in their forms of applica- 
tion to the General Secretary not later than twenty-one days 
before each meeting, namely, March 26th, June 18th, and 
September 30th, 1891. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Francis Fowxker, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH.—The next meeting will 
be held at Pontypridd on Wednesday, April 15th. Mr. Emil Behnke will 
givean address on the Nature and Treatment of Stammering and Stutter- 
ony Members desiring to read papers, etc,, are requested to send titles 
to Dr. Sheen, Cardiff, before March 30th.—A. SHEEN, M.D., Cardiff; D. 
ARTHUR DAVIEs M.B., Swansea, Honorary Secretaries. 


THAMES VALLEY BRANCH.—The next meeting will be held at the Talbot 
Hotel, Richmond, on Wednesday evening, April 15th. A paper will beread 
by R. Marcus Gunn, M.B., on Eye Symptoms in their Bearing on General 
Medicine. Members willing to read papers or contribute cases are re- 
quested to communicate with the Honorary Secretary, CHARLES C. SCOTT, 
St. Margaret’s, Twickenham. 


OXFORD AND DISTRICT BRANCH.—The next meeting will be held on 
Friday, April 24th,in the Radcliffe Infirmary, Oxford, at 3.15 o'clock in 
the afternoon. Gentlemen are ee to give notice of papers, cases, 
etc., to W. LEwis MORGAN, the Honorary Secretary, 42, Broad Street 
Oxford, on or before Friday, April 10th. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT.—The next meeting of 
this District will take place on Thursday, May 2sth, at Gravesend, Mr. O. R. 
Richmond in the chair. Gentlemen desirous of reading papers or ex- 
hibiting specimens are requested to inform the Honorary Secretary of 
the District, Mr. A. W. Nankivell, St. Bartholomew’s Hospital, Rochester 
not later than May 2nd, 1891. Further particulars will be duly announced 


MIDLAND BRANCH: LINCOLNSHIRE DIsSTRICT.—A meeting will be held 
at Louth on Thursday, April 16th. Members desirous of Footing pepsre, 
exhibiting cases, etc., are requested to communicate, before Monday 
April 6th, with W. A. CARLINE, M.D., Honorary Secretary. 


MIDLAND BRANCH: LEICESTERSHIRE DISTRICT.—A mecting of the 
above district will be held in the Board Room, Leicester Infirmary, on 
Friday, April 24th, at 8.30 p.m. The following es. ete., are already 
promised: Mr. Marriott will show a Case of Innominate Aneurysm 
Cured by Simultaneous Ligature of the Subclavian and Carotid Arteries. 
Mr. Bond: On Some Points in the Operation for Ruptured Perinzum. 
Mr. Bond will also show a New Form of Tracheotomy Tube, with Patient. 
Dr. Pope: Pneumothorax from Rupture of an Air Cell in an Emphyse- 
matous Lung. Dr. Pope will also show Cases of Lupus under Treatment 
by Koch’s Tuberculin. Several pathological exhibits, instruments, etce., 
will be shown. Members wishing to read papers or show specimens are 
desired to communicate with the Honorary Secretary, Dr. FRaNK M. 
PorE, Campbell House, Leicester. For further particulars see adver- 
tisement in JOURNAL. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH ESSEX 
DisTrRICT.—The next meeting will be held, by the kind invitation of Dr. 
Adams, at Brooke House, Upper Clapton, on Thursday, April 16th, at 
8.30 P.M. Dr. Stephen Mackenzie will show patients illustrating various 
interesting forms of skin diseases. Visitors will be welcomed.—J. W. 





Honrt, 101, Queen’s Road, N.E., Honorary Secretary. 
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METROPOLITAN COUNTIES BRANCH: SOUTH LONDON DIsTRICT.—The 
next meeting will be held (by kind permission of the Treasurer) in the 
Court Room of St. Thomas’s Hospital (entrance from Westminster Bridge 
Road), at 8.30 P.m., on Wednesday, April 15th. A discussion on the Koch 
method of treatment for tuberculosis will be opened by Dr. Bristowe, 
F.R.S., Senior Physician to St. Thomas’s Hospital. Cases which have 
been treated in St. Thomas's Hospital will be reported on and exhibited 
by Dr. Hawkins and Dr. Robinson. All practitioners, whether members 
of the Association or not, will be heartily welcomed.—HECcTOR W. G. 
MACKENZIE, M.D., Honorary Secretary, 77, Lambeth Palace Road, S.E. 


METROPOLITAN COUNTIES BRANCH: WESTERN DISTRICT.—A mecting 
will be held on Tuesday, April 14th, at the Lyric Hall, Ealing Broadway. 
The chair will be taken by Dr. T. B. Christie, C.1.E., Vice-President of the 
District, at 8.30 p.m. Business: 1. Minutes of preceding meeting. 2. A 
paper will be read by C. Y. Biss, Esq., M.D., F.R.C.P., on The Diagnosis 
and Treatment of certain forms of Visceral Neuralgia.—C. A. PATTEN, 
Honorary Secretary, Marpool House, Ealing. 





NORTH OF IRELAND BRANCH.—A general meeting of the North of 
Ireland Branch will be held in the Royal Hospital, Belfast, on Thursday, 
April 23rd, at4.P.m. Gentlemen who wish to read papers, show patients, 
specimens, etc., will kindly communicate, as carly as convenient, with 
JOHN W. Byers, M.D., Secretary, Lower Crescent, Belfast. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
Tue fifth general meeting of this Branch was held in the Me- 
dical Institute, Birmingham, on February 12th, 1891. The 
chair was taken by the President, Mr. ALFRED FREER, and 
forty-five members were present. 

New Members of Branch.—The following members of the 


Association were elected members of the Branch: W. J. 
L. Ffrench, L.R.C.P. & S.I.; Harold Mason, M.R.C.S., 
L.R.C.P.; J. F. G. Pietersen, M.R.C.S., L.R.C.P.; W. D. 


Urquhart, M.B., C.M.; W. Dudley, M.B.Lond.; A. Champ- 
neys Clarke, L.R.C.P.I. 

Cases.—Mr. PrrestLEY SmitH showed two cases of Metallic 
Foreign Bodies in the eye successfully relieved by the Electro- 
magnet.—Mr. Bartine showed a man, aged 56, for whom 
twenty-one months previously he had successfully drained by 
anterior abdominal incision a Hemo-hydro-nephrosis, the 
result of an injury two years before the operation. The cyst 
contained 100 ounces of cocoa-like fluid, containing 5 per cent. 
of urea.—Mr. Matruews showed a Cancerous Liver, weighing 
8 lbs. 11 ozs., removed post mortem from a woman, aged 74, 
which had given rise to symptoms only a few weeks before her 
death. 

Paper.—Dr. SvcKLInG read a paper on Headaches. In the 
discussion which followed, Dr. Douaias, Mr. Marruews, Mr. 
JORDAN Lioyp, Mr. McCartuy, Dr. Stmon, Mr. 8. H. AGAr, 
gun., and Mr. Oakes took part.—Dr. SucKL1nG replied. 

THE sixth general meeting was held at Birmingham on March 
12th, 1891; Mr. ALFrep FREER, President, in the chair. 

Nominations for Office-bearers.—The following nominations 
for office-bearers were received: President-elect: Dr. Joy. 
Treasurer: Dr. F. Underhill. Honorary Secretaries: Mr. 
Jordan Lloyd and Dr. Simon. Representatives on Council: Dr. 
Saundby, Mr. Lawson Tait, and Mr. Jordan Lloyd. Repre- 
sentative on the Parliamentary Bills Committee: Dr. Agar. 
Council: Country Members; Dr. Agar, Mr. L. Browne, Mr. V. 
Jackson, Mr. Manley, Dr. Douglas, Dr. Thursfield, Mr. F. H. 
Messiter, Dr. M. Moore, Mr. J. McCarthy, Dr. MeVeagh, Dr. 
G. H. Phillips, Mr. H. M. Morgan. Town Members: Mr. Bar- 
ling, Mr. Bartleet, Dr. Carter, Mr. Bennett May, Dr. Rickards, 
Dr. Saundby, Dr. Suckling, Mr. Lawson Tait, Mr. P. Smith, 
Dr. 8. Wilson, Mr. Marsh, Dr. Foxwell, Mr. Bark, Mr. Eales, 
Mr. Haslam. 

Amputation of Penis.—Mr. F. MAnrsu exhibited a man, aged 
46, whose penis he had amputated for carcinoma, after 
Thiersch’s method. The patient had suffered from multiple 
stricture of the urethra (gonorrhceal) for twenty years. Nine- 
teen years ago he had syphilis, and eleven years ago suppu- 
rating inguinal glands. Until five years ago he was con- 
stantly under treatment for his strictures ; since then he had 
neglected them, and two urinary fistulze had formed, one in 
left side of the perineum, and one in the penis, just anterior 
to the scrotum. During that time he had been unable to re- 
tract his foreskin. On admission into the Queen’s Hospital, 
Birmingham, on August 13th, 1890, the glans and the penis, 
almost down to the scrotum, were of stony hardness. On one 
side was an ulcer, the size of a shilling. All the urine was 
passed through the fistule, and the general health was broken 








down. It was impossible to pass the finest bougie down the 


As far as could be ascertained no lymphatic glands 
were implicated. On August 21st, the penis was completely 
removed in the following manner. The scrotum was split, 
the corpus spongiosum urethre cut through and dissected 
down, the crura of the corpora cavernosa detached from the 
pubic rami, the penis removed, the orifice of the urethra 
sutured in the perineum, and the wound closed. As the 
patient was in such a feeble condition the testicles were left, 
that the time and shock of the operation might be minimised. 
He made a slow but good recovery, and left the hospital on 
October 8th. At the date of report the cicatrix was hardly 
visible, the urethra acted most efficiently, there was no irrita- 
tion of the scrotum or perineum, and no sign of recurrence. 
The man had gained weight, and had been better since the 
operation than for the last eight or nine years. 

Papers.—Mr. 8S. H. AGar, JuN., read a paper on Incipient 
Insanity, and in the discussion which followed Mr. FREER, 
Mr. Lawson Tart, Mr. Prerersen, Mr. Bariine, and Dr. Joy 
took part.—Mr. Baring read a paper On the Treatment of 
Ruptured Urethra by Immediate Suture. Mr. W. THomAs, 
Mr. B. May, Mr. Jorpan Lioyp, Mr. V. Jackson and Mr. 
Marsu took part in the discussion which followed. 


urethra. 





BORDER COUNTIES BRANCH. 
THE spring meeting was held at the County Hotel, Carlisle, 
on March 20th, 1891. The chair was occupied by Dr. ABLETT, 
of Whitehaven, and there were also present thirty-two mem- 
bers and two visitors. 

Communications.—Dr. Mason (Windermere) read notes of a 
Case of Obturator Hernia, in which recovery had taken place. 
—Dr. Patm (Wigton) read notes of a Case of Purpura Heemor- 
rhagica, and detailed the post-mortem examination appear- 
ances.—Dr. THomson (Penrith) read a paper upon Symme- 
trical Gangrene, and showed photographs of a case.—Dr. 
Tomory (New Abbey, Dumfries) read a paper upon the Treat- 
ment of whooping-cough by Ouabain.—Dr. NormMAN WALKER 
(formerly of Dalston) sent Five Sections taken from Tuber- 
culous Lungs, and notes detailing the cases, which had been 
treated at Prague according to Koch’s method. Some of the 
details of the cases were read by the SEcRETARY, and the 
sections were examined under the microscope.—A discussion 
followed, and Dr. WALKER (Carlisle) gave an account of his 
experiences in Berlin, and answered numerous inquiries in 
regard to the treatment as he had seen it carried out. 

Dinner.—The members subsequently dined together in the 
hotel. 

Evhibits.—Specimens of recent and improved pharmaceu- 
tical preparations. were exhibited on behalf of Messrs. 
Richardson and Co., of Leicester. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
Aw ordinary general meeting of the Branch was held in 1, 
Crown Street (Milne’s Library), Aberdeen, on Wednesday, 
March 18th, 1891, at 8 o’clock p.m., the President, Dr. GARDEN, 
in the chair. 

Dr. P. el Howie, Strathdon, was admitted a member of the 
Branch. 

Koch’s Treatment.—Dr. Freravsson, Banff, read notes of nine- 
teen cases of tuberculous disease, which he had treated in his 
hospital practice since December last. Of these cases, nine 
were cases of phthisis, three in the first stage, and the others 
with more or less breaking down of lung tissue; six were 
cases of lupus; one a case of scrofulous glands of the neck; 
two hip-joint cases, and one old-standing sinus of thigh. Of 
the three cases of phthisis in the first stage, two were pro- 
nounced * cured,” the third decidedly improved, but had not 
been sufficiently long under treatment to have obtained the 
full benefit of the remedy. One of the more advanced cases 
was much improved, the sputum having decreased from 
3 ounces to 3 drachms in the twenty-four hours, and the 
tubercle bacilli gone. Two other cases showed slight im- 
provement. Two showed no difference, and one was worse, 
but not more than would have been the case under ordinary 
treatment. None of the lupus cases could be reported cured, 
although five showed more or less improvement; treatment 
had to be stopped on account of threatened syncope in the 
sixth patient, who was a stout flabby woman of 49. The 
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sinus of the thigh was cured after several scraping operations 
had failed. In one case of supposed tuberculous disease of 
hip-joint there was no reaction whatever, though in the other 
cases there was decided improvement, but it fell short of a 
cure. The gland case had only been a short time under treat- 
ment, but was considerably improved. 

Fluorescein in Corneal Uleer.—Dr. Butiock, Royal Infirmary 
(for Dr. MAcKENzIE Davipson),demonstrated the use of a2 per 
cent. solution of fluorescin in the diagnosis of corneal ulcers. 
The ulcerated portion was strongly contrasted with the 
healthy parts of the cornea, even the minutest point of disease 
deing brilliantly coloured a distinct green. 

Renal Calculi.—Dr. MACGREGOR showed specimens of renal 
calculi composed chiefly of uric acid, and which, though 
rough, were passed by the urethra with much pain. Relief 
was given to some extent by cocaine solutions. 

Traumatic Papillitis.—Dr. FERDINANDS read notes of a case 
in which loss of vision was the first symptom complained of. 
Other points of interest were the curious intermittent pulsa- 
tion in one of the retinal arteries and the anemic condition 
of the macula lutea. In spite of the intense inflammation 
the patient completely recovered his full vision. 

Foreign Body in Alimentary Canal.—Dr. BEVERIDGE showed a 
piece of curved glass, sharp and about three-quarters of an 
inch long by one-fifth broad, which had passed through the 
alimentary canal of a child without producing any sym- 
ptoms. It had been accidentally administered in a dose of 
castor oil. 











SPECIAL CORRESPONDENCE, 


BERLIN. 
The German Surgical Congress.—The Langenbeck-Haus.—A New 
Poliklinik. 
THE Surgical Congress, which has just come to a close, owed 
a great part of its interest to the animated discussion on 
tuberculin. Professor Koch—newly returned from Egypt— 
was present, but took no part in the proceedings. Professor 
von Bergmann’s opening address on the tuberculin treatment 
showed the great change which his views have undergone 
since the famous exhibition of cases in his clinic last Novem- 
ber. Bergmann admits that tuberculin produces intense in- 
flammation at a spot not contiguous to the point of applica- 
tion, and that it exercises a specific action on tuberculous 
tissue. It shares with other ferments—for instance, sepsin— 
the power of producing ‘general reactions.’”? The ‘local 
reaction ’’ ensues only where tuberculous tissue is concerned.! 
On the other hand, the injections have been followed by 
general reaction where no tuberculosis was present—in actino- 
Iny*osis, for instance, and in certain malignant growths. 
Bergmann theoretically admits the possibility of a spreading 
of the tuberculous disease under the influence of tuberculin 
injections, though he considers actual step-for-step proof in 
each case extremely difficult. It is certain, however, that the 
tuberculin treatment forms no sort of protection against an 
outbreak of fresh tuberculous foci. As regards therapeutic 
action, Bergmann’s experience is that temporary cure is fol- 
lowed regularly by relapse. One of the November lupus 
patients, first dismissed as ‘‘almost cured,’’ and later on 
dismissed as ‘‘ cured,” returned a few weeks later with fresh 
tuberculous eruptions, and now presents the appearance of a 
fresh case of lupus. Bergmann’s conclusion is that Koch’s 
remedy has not hitherto justified the hopes first entertained. 
Nevertheless, he is of opinion that experiments with it should 
not be abandoned, because, though no cure has hitherto been 
effected, its influence on tuberculosis is undoubted. Schede 
(Hamburg) and Kénig (Géttingen) agreed with Bergmann 
that the experiments should be continued. Von Eiselberg’s 
experience (in Billroth’s clinic) tallied with that of Berg- 
mann as far as tuberculosis is concerned. He reported a 
‘case of actinomycosis cured by several weeks’ tuberculin 
‘treatment. Sonnenburg and Hahn exhibited cases where lung 
‘cavities had been cut down upon while under tuberculin treat- 
ment. The results were encouraging; the general condition 
improved, and the number of bacilli temporarily diminished. 


- & This was questioned by Professor Kuster, of Marburg. 





Rubinstein (Berlin) gave an account of the results obtained 
by Professor Schiiller in more than 100 cases of tuberculosis 
of the skin, of the glands, of the bones and joints by a combi- 
nation of guaiacol taken internally, and injections of iodoform 
glycerine. In many of his cases the ‘‘ cure” has lasted, with- 
out relapse, for many years. Senger gave an account of 
interesting experiments made by him in Trendelenburg’s 
clinie at Bonn (in cases of glandular tuberculosis) with formic 
acid and formicate of ethyl-ether. Leser (Halle) had an- 
nounced his intention of exhibiting a case of lupus ‘‘ cured ”’ 
by tuberculin. When about to bring forward his man, whom 
he had not seen for several days, he was horrified to find a 
fresh growth of lupus. Papers touching on questions of 
bacteriology were read by Braatz (Heidelberg), Jordan 
(Heidelberg), Brunner (Zurich), Fischer (Strassburg), and 
Reichel (Wiirzburg). There was a small exhibition of surgi- 
cal and bacteriological instruments. Rohrbeck (Berlin) ex- 
hibited new steam disinfectors on the vacuum system; Hasel- 
auer (Berlin) showed the employment of the new ‘‘ Mannes- 
mann tubing” in hospital practice; the Allgemeine Elek- 
trizitiitswerke exhibited surgical instruments made of alu- 
minium, the distinctive features of which are their light 
weight, and the ease with which they can be disinfected. 

On April 4th, the foundation stone of the projected 
Langenbeck-Haus was laid by Professor Thiersch (President 
of the Surgical Congress sitting at the time) in the presence 
of a distinguished assemblage, including the Chamberlain of 
the German Empress, Herrv.d. Reck; the Minister of Finance, 
Dr. Miquel; the Cultus Minister, Count Zedlitz-Triitzschler ; 
the commandant of Berlin ; the General-Stabsarzt of the army, 
Dr. v. Coler, and many others. The Langenbeck-Haus is not 
destined for a surgical hospital (as the name would seem to 
imply), but is to be a sort of medical club, a meeting house for 
members of the profession, containing a lecture hall, library, 
reading rooms, refreshment rooms, ete. The idea originated 
with the late Empress Augusta, whose interest in medical 
matters is well known. It was her idea that the best monu- 
ment to Langenbeck’s memory would be a house bearing his 
name, in which members of the different branches of the 
profession would have an opportunity of meeting and ex- 
changing their experiences. The last day of the Surgical 
Congress had been appropriately chosen for the ceremony cf 
laying the foundation stone, and the congress was present in 
corpore. 

x new private policlinical institute of some importance, 
and on a large scale, has just been openedin Berlin. It is to 
go by the name of the “Johanneum.” The institute is to 
combine hospital practice with clinical instruction and theo- 
retical research. It contains eighty beds, is furnished with 
laboratories, microscope rooms, ete., an electro-mechanical 
institute, anda lecture theatre, in which courses are to be 
given by Professor Eulenburg on diseases of the nervous 
system; by Professor Ziilzer on diseases of the kidneys and 
bladder; and by Dr. Scheimann on diseases of the nose and 
throat. 





BIRMINGHAM. 

Vacancies at the General Hospital and at the Children’s Hospital. 
—The Chair of Medicine at Queen’s College. 

THE vacancy in the post of physician to the General Hospital, 
caused by the resignation of Sir Walter Foster, who has been 
appointed consulting physician, will shortly be filled up. The 
only candidate at present for the office is Dr. R. M. Simon, 
assistant physician to the hospital, whose clinical ability and 
success as a teacher, added to his long service in his present 
appointment, give him a very strong claim for the post.— 
There will shortly be a vacancy in the post of physician to 
out-patients at the Children’s Hospital, caused by the resig- 
nation of Dr. Suckling. For this there will be a number of 
candidates. An honorarium of £60 is attached to the appoint- 
ment. 

For the Professorship of Medicine at Queen’s College, re- 
signed recently by Sir , Pod Sawyer, there will be a contest. 
There are two joint professors of medicine, the custom being 
to select one from the General and one from the Queen’s 
Hospitals, and this tradition will be observed in all proba- 
bility on this occasion; otherwise the applicants for the post 
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would have been numerous. As it is there are two candidates 
—Dr. Carter, senior physician to the Queen’s Hospital, and 
his colleague, Dr. Suckling. 


CORRESPONDENCE, 


THE PRESENT POSITION OF ANTISEPTIC SURGERY. 

Srr,—The allusion that I made to Professor White’s unne- 
cessary readiness to take Sir Joseph Lister’s place in an argu- 
ment upon this subject will be found to bear an altogether 
different meaning from that forcedly put upon it by Professor 
White. My article was the criticism of Sir Joseph’s address 
in Berlin, where my own arguments were not only not ignored, 
but were pointedly alluded to and by name. That, however, 
is a matter of no consequence. Professor White’s unnecessary 
and inconsequent intervention was due to what he calls “an 
abiding faith”—a singular corroboration of the criticism I ad- 
vanced against the whole antiseptic doctrine fifteen years 
ago. Its analogy can be found only in theological meta- 
physics. It is like the doctrine of ‘‘ innate ideas "—it requires 
‘an abiding faith,’’ and, when that has been acquired, its re- 
cipient is wholly beyond the province of ordinary reason. I 
accept—lI have often used as one of my strongest arguments— 
‘‘ the every-day facts of the surgical ward.’’ It is precisely 
because I see the cut of the morning shave heal without sup- 
puration in a healthy man, because I know that simple frac- 
tures heal without it, as do contusions without loss of con- 
tinuity, and because of a hundred other daily facts of surgical 
experience which are ignored by the ‘‘ peculiar people ’’ of the 
‘‘ abiding faith,’’ that I laugh at the whole thing. 

The facts of the ‘ beef and pickle argument,”’ and those of 
the henwife and the housewife are quite familiar to everybody 
in this country, and, taken together with those of the every- 
day practice of surgery, they prove three things: (1) that the 
germs of putrefaction exist, with restrained potentiality, in 
all living tissue; (2) that the restraining influence is what we 
eall, for want of a better name, vital force; (3) that when the 
restraining influence has its balance upset by what we call 
disease, lowered vitality, accident, etc., the germs are let 
loose to work their evil wills. This is the fundamental path- 
ology which I was taught as a youth, and my mature experi- 
ence confirms it every day in every particular. 

One matter aside. Professor White complains of my attack 
on the deadly and dangerous character of the double cyanide 
dressing. I have had no experience of it, and my objection 
certainly was a priort. But with the awful experience we have 
had of the poisonous effects of carbolic, have we not reason- 
able grounds for fearing in a ‘‘ double cyanide” something far 
worse ? The part of the whole business of the —— pro- 
cesses, where ridicule becomes the most potent, indeed the 
only argument, is that when we have seen every few months 
an infallible nostrum introduced, adopted by those of the 
‘* abiding faith,’’ sworn to as the perfection of the system, and 
then, incredibile dictu, dropped into oblivion without a word of 
explanation or apology. Ordinary, plain-sailing, every-day 
folk, like myself, were charmed with the idea of the spray. 
It seemed so complete, so logical, that the confession on the 
part of Sir Joseph that he was ashamed of it put the final 
stone on the cairn of antisepticism.—I am, etc., 

Birmingham. Lawson TAIr. 











ABUSE OF MEDICAL CHARITIES AND CLUBS. 

Srr,—I happen to be in a position to support the state- 
ments of Dr. Digby’s letter in the Brrrish MepicaL JoURNAL 
of April 4th. A county club has recently issued a circular 
specially inviting any person under 55, of either sex, to be- 
come members, insuring for sick pay up to 30s. per week, 
specially mentioning ‘‘ tradesmen ”’ as a class so invited; all, 
without distinction, to pay 4s. 4d. per annum as medical fee. 

I sent a copy of this circular, with a request for the expres- 
sion of opinion thereon, to each member of the profession in 
the county asking : (1) Whether the medical fee suggested was 
approved of? (2) Whether any practicable scheme would be 
supported to remedy these abuses in benefit clubs? (3) 
W Eoiher a pledge would be given to support a suggestion to 
make the medical fee 4s. 4d*per annum for each 10s., or part 
of 10s., insured for in sick pay, and to add 2d. per annum 








for each year over 30 in the age on joining, (a) uncondition- 
ally, (6) if 100, or — per cent. of our profession in the county 
agreed ? 

Of the 130 medical men applied to, 52 sent answers 
within fourteen days. Of these, 37 expressly disapprove the 
suggested fees in the circular, 20 have no connection with 
clubs, and in 7 instances express disapproval of the club 
system in toto, 23 give a conditional pledge to support action 
to remedy the abuse, 2 only (1 by implication) approve the 
suggested fees, and positively decline to support any reme- 
dial action. 

How widely spread is club membership, and how great is 
the proportion of club members among our patients may be 
inferred from the fact that I know of 800 such in a district 
whose population is given as 22,000; and there are more. 
How seriously our incomes are threatened is evident when we 
hear men, who have cheerfully paid £5 to £20 per annum for 
medical attendance, proposing to join this scheme, besides 5 
to 10 per cent. of members already in these clubs well able to 
afford ordinary fees. 

The extent of this abuse is, I am sure, not at all adequately 
realised by those just entering practice. I know of some in- 
stances of combination amongst medical men to secure a 
minimum fee from such members of clubs, and I hear from 
several correspondents of individual action in remedying 
these abuses. Clearly the remedy lies in our own hands.— 
I am, etc., 

Shaftesbury. C. S. Evans, M.B. 

P.S.—The following “paragraphs from the circular of the 
club are those referred to :— 

P . These areeffected upon strict principles of equity by the payment 
of 1d. a day per share from members not exceeding 30 years of age, and 6d. 
per year extra for each year beyond 30, thus placing old and young upon 
an equality. This extra 6d. per year may either be paid by the members 
or deducted from their interest accounts. Every member must also sub- 
scribe 1d. per week for doctor’s attendance and medicine. . .. 

Members may subscribe for as little as half a share (paying 3d. a day), 
insuring them 5s. a week sick pay, or as many as three shares (paying 3d. 
a day), insuring 30s. per week sick pay, with corresponding share of an- 
nual surplus; thus, tradesmen paying 3d.a day may secure 30s. a week 
during illness, and if they contribute for fifty years and leave their de- 
posit accounts intact, accumulate £458. . ... 

Any person of good character and of sound health, whose employment 
is not deemed by the surgeon as hazardous or tending to induce disease, 
whether male or female, and who is under 55 years of age, may be ad- 
mitted as a member of the society, but the funds and accounts of each 
sex shall be kept separate, the dividend given in proportion to the sur- 
plus of each. 

THE LATE MR. EDWARD BELLAMY. 

Srr,—I was much pleased to see Mr. Ackland’s letter in the 
British Mepicat JourNAL of April 4th. I am sure I am 
only echoing the sentiments of all old Charing Cross men 
when I suggest that steps be taken to perpetuate, either by 
means of an annual prize or scholarship, the memory of so 
good a teacher and so kind a friend as the late lamented Mr. 
Edward Bellamy.—I am, etce., 

Portishead. CHARLES A, WIGAN. 
THE MIDWIVES BILL. 

Srir,—If Dr. Aveling really maintains that the total average 
mortality of parturient women attended by trained midwives 
from metropolitan lying-in hospitals is only 1 in 729, I need 
only reply: Credat Judaeus, non ego. I have no doubt of Dr. 
Aveling’s good faith, and, little as I value their reports, I do 
not wish to cast doubt on the veracity of the hospital secre- 
taries, to whom Dr. Aveling is indebted for his startling sta- 
tistics ; but there is obviously a mistake in the interpretation 
of these. According to McClintock, rupture of the uterus 
occurs once in 737 confinements, and the frequency of this 
accident has been regarded as still greater by some other 
authors. Be this as it may, it is certainly a very moderate 
estimate to calculate that 1 in 729 labours terminates sud- 
denly and unexpectedly in death, from one cause or another. 
It is obvious, therefore, that what is given as the total mor- 
tality in cases attended by trained midwives, is merely an 
expression of the fact that once in 729 confinements death 
occurs so rapidly and unexpectedly that the midwives fail to 
summon medical assistance in time to obtain the customary 
death certificate. I quite agree with Dr. Aveling that 1 in 
116 is a very good average mortality for prominent obstetric 
physicians, but I would also add that it is equally so for 
general practitioners and trained midwives. I do not con- 
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_e sider that statistics obtained from a comparison of registered 
n= births and deaths are of much value, for many important 
ity reasons, and especially as registration of the enormozs 
number of still-births is not required; but it is quite 
Ts possible to show that, even if deaths from sepsis are ex- 
he cluded, the accidents of child-birth involve a mortality be- 
th tween 1 per cent. and 1 in 200, with skilled medical attend- 
ub ants. If Dr. Aveling’s statistics prove anything they prove 
on that mortality is highest in the practice of prominent obste- 
he tricians and in lying-in hospitals, next in ordinary private 
1e- practice, and far away least of all in the practice of trained 
midwives. Consequently, it is no wonder that Dr. Aveling 
is considers that ‘‘if women in ordinary labour were attended 
be by trained midwives (I presume he means without a doctor) 
ct the a lives of hundreds of mothers would annually be 
e. saved. 
ve If the use of the title ‘‘ midwife” can be successfully re- 
or stricted to persons who can manage parturition so that the 
5 death-rate during the lying-in period is as low as that of the 
to general community, namely, 1 in 729 during three weeks, 
then the public will unquestionably benefit enormously if 
ly they employ midwives, and midwives alone.—I am, etc., 
n- Highgate. HvuexH Woops, M.D. 
a 
m 


-_ Srr,—Dr. Aveling seems quite unable to grasp the fact that 
8 the condition of practice in outdoor lying-in departments of 
hospitals are totally ditferent to those of general practice. In 
the former the midwives are under direct control, in the 
latter it is quite impossible that they should be. 








” Again, is he prepared to deny that patients, who are likely 
t to have trouble either during or after delivery, are removed 
i. to the wards, and thus from the outdoor department; or that 
n the general puerperal mortality, compared with that of other 
~ countries, is anything else but satisfactory ? 
| Next I will ask him whether, looking at the question 
», broadly, it is advisable to substitute a trained class for a 
1. class which is trained and educated in one of the three sub- 
4 jects of our profession. Then how does he propose to compel 
> women to employ the class which he proposes to create ? 

As it is an every-day occurrence to observe the evils result- 
t ing from the prescribing of medicine, and from the general 
2 treatment of adults and children by chemists and quacks, is 
h he in favour of legislation for the re-establishment of the old 
‘i apothecary class? It appears to me that logically he should 

be.—I am, ete., 

Hatfield. LovELL DRaAGE. 
L . 
MEDICO-LEGAL AND MEDICO-ETHICAL. 
r 
) 


UNQUALIFIED PRACTICE. 

, Dr. S. S. HARWOOD writes from Hucknall Torkard with respect to two 
inquests recently held on deaths resulting from accident, where the 
deceased in each case had at first been treated by an unqualified prac- 
titioner. We can only express our astonishment that it should be pos- 
sible for an unqualified practitioner to be recognised as the medical 
officer to a large colliery, and we very much question the legality of 

, such an arrangement. The anxiety shown by the jury and coroner to 

prevent the feelings of this gentleman from being hurt by any insinua- 

tions as to the inadvisability of his practice would be ludicrous if it 
were not fraught with so much danger tothe public. We would hope 
that the following, from the Hucknall Morning Star and Advertiser, is not 

a correct report of the proceedings at the inquest in question :— 

“The coroner (Mr. D. Whittingham) suggested that some arrange- 
ment should be come to that Mr. Green [a man, it was stated, with no 
legal qualification whatever] should take the simple cases [that is, of 
accidents] and the doctors the more serious ones.” 

Surely it is the first duty of a coroner to condemn such an arrange- 
ment. It is often impossible for a skilled surgeon to tell at first what 
an apparently trifling accident is going to lead to. What, then, can be 
thought of the suggestion to leave the solution of such a problem to 
the skill and discretion of a man with no surgical qualification at all ? 





FEES FOR POST-MORTEM EXAMINATIONS. 
HOvSE-SURGEON writes : 1 hold the post of resident surgeon in a public 
hospital. It has always been held that wpe ey to law no fee can be 
obtained for evidence given by a resident officer here at an inquest held 
by the coroner on any patient who may have died in the hospital. Such 
inquests are usually held in the hospital. On March 16th, 1891, the 
coroner ordered the dead body of a girl who died here to be transferred 
to the morgue, almost a mile away. The inquest was held there, and I 
had of course to attend. (1) AmI entitled to a fee in this case? The 
coroner said not, and declined to pay me. (2) What is a public institu- 


we bound by law to give evidence at inquests on patients who die under 
our care without a fee ? 

*,* It is provided by the Coroners Act (Ireland), 9 and 10 Vict., cap. 37, 
that when any inquest shall be holden on the body of any person who 
has died in any public hospital......whether the'same be supported by 
endowments or by voluntary subscriptions, then and in such case 
nothing therein contained shall be construed to entitle the medical 
officer (whose duty it may have been to attend the deceased person.as 
a medical officer of such institution) to the fees or remuneration therein 
provided. 

The above will answer our correspondent’s three questions. It will 
be observed that the place where the inquest is held is immaterial ; the 
question is whether or not the person on whose body it is held died 
in the hospital the medical officer of which is summoned to give 
evidence. 





EMPLOYERS AND SERVANTS. 


B. writes : At my surgery on a Wednesday, after prescribing for a club 


patient residing some two miles and a half distant, the messenger asked 
me when next in the village where he resided to visit the patient at his 
home. I didso the following Friday. As I entered the cottage a medi- 
cal man, W., was leaving, and my patient explained that W. had been 
sent by his employer without his knowledge, and, furthermore, he did 
not desire his attendance. Next morning I received a verbal wre 
from his employer “that the patient was her servant, and she could 
have what doctor she chose to attend him, and W. was to attend.” The 
patient shortly after sent a message regretting the occurrence, and ex- 

laining that he could not act contrary to his employer’s wish. W. and 
lis partner entirely ignored me, and took full charge of the case. 

*,* Our views in relation to the alleged unethical procedure of W. 
in the above case are fully expressed in the following rule extracted 
from the Code of Medical Ethics, 3rd edition, chapter ii, section 5, rule 
15 :— 

‘* When, moreover (an oft-recurring incident) an employer or other 
person becomes anxious and apprehensive in regard to the illness of an 
employé, or in the case of an impending action for damages and the like, 
and for his personal satisfaction requests his own family or other doc- 
tor to visit the patient and report to him thereon, it is the duty of the 
deputed practitioner to point out to the employer or other interested 
party their respective ethical obligations in the matter; and, prior to 
making such visit, to solicit and obtain the sanction of the medical 
attendant in the case, otherwise he will commit a grave breach of pro- 
fessional etiquette, and justly subject himself to severe criticism and 
reproof.” 





ADVERTISEMENT BY PARAGRAPH. 


L. W.—Professionally regrettable (and alike derogatory to the alleged im- 


plicated practitioner) as are modes of seekiug notoriety by indirect 
public self-recommendation, we regret to observe, in response to our 
correspondent’s query, ‘What is to be done?” that we are unable to 
suggest an effective remedy, inasmuch as we feel assured that neither the 
English nor the Scotch licensing bodies of which the assumed offending 

ractitioner is a member will attempt to put in force their disciplinary 
aws without evidence of his more or less direct complicity in the pre- 
paration of the oft-repeated newspaper paragraphs. If, moreover, our 
correspondent be correct as to the views entertained on the subject by 
the residents and visitors of the health resort in question, he need not, 
we think, be apprehensive of the final outcome of Dr. P.’s alleged unpro- 
fessional tactics. 











tior as defined by law? This hospital is entirely supported by voluntary 
contributions, and does not receive a penny of State endowment. Are 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 


ScuRGEONS A. G. P. Gipps, JOHN HUNTER, M.B., ROBERT M’IvoR, M.D., 
and W. G. JACK, whose first appointment is dated March 31st, 1879, are ap- 
pointed StatfSurgeons from March 3lst. Surgeon Gipps was Surgeon of 
the Jnconstant during the Egyptian war of 1882 (medal and Khedive’s star), 
and Surgeon M’Ivor, during the same campaign, was Surgeon of the 
Monarch, and was at the bombardment of Alexandria, receiving the medal 
with clasp and the Khedive’s bronze star ; he also landed with the Naval 
Brigade for service in the Soudan, and accompanied the expedition for the 
relief of General Gordon at Khartoum in 1884-85 (clasp). 


The following appointments have been made at the Admiralty : Max- 


WELL RODGERs, Deputy Inspector-General, to Malta Hospital, April 4th ; 
DUNCAN HILsTON, M.D., Deputy Inspector-General, to Haslar Hospital, 
April 4th; EDWARD T. MORTIMER, Inspector-General, to Plymouth Hos- 
pital, May 7th; GEORGE ALLEN, M.B., Surgeon, to the Lizard, April 1st; 
JOHN E. WEBB, Surgeon,to Haslar Hospital, March 3lst; WILLIAM H. 
PATTERSON, Staff Surgeon, to the Aurora, April 13th ; ALEXANDER G. P, 
Gipps, Staff Surgeon, tothe Boscawen, April 13th ; GEORGE L. BAKER, Sur- 
eon, to the Racer, April 2ist; EDWARD R. D. FASKER, Surgeon. to the 


ion, April 21st; JAMES J. WALSH, to Chatham Hospital. April 7th ; WIL- 


LIAM G. AXFORD, Surgeon, to Bermuda Hospital, April 7th. 


MEDICAL STAFF. 


THE QUEEN has been pleased to appoint te og VALESIUS SKIP- 
TON GOULDSBURY, M.D., C.M.G., formerly A 

to be Administrator of the Island of St. Lucia and its dependencies ; and 
further to administer the Government of the Windward Islands in the 
event of the absence, etc., of the Governor. Dr. Gouldsbury was placed 
on retired pay in 1885. F 


ministrator of the Gambia, 
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Surgeon F. H. TREHERNE, serving in Bengal, has leave of absence for 
seven months on private affairs, s i 

Brigade-Surgeon W. GRAVES, who is serving in the Bombay command, 
has been appointed to the administrative medical charge of the Poona 
district, with the temporary rank of Deputy Surgeon-General, vice Deputy 
Surgeon-General G. L. Hinde, C.B., who is ordered home, his term of ser- 
vice having expired. 

Brigade-Surgeon J. B. HAMILTON, M.D., Honorary Surgeon to the Vice- 
roy of India, and who is serving in the Bengal command, has been ap- 
pointed to the administrative medical charge of the Allahabad district, 
with the temporary rank of Deputy Surgeon-General, vice Deputy Surgeon- 
General T. Rudd, M.D., who proceeds to Meerut and relieves Deputy Sur- 
geon-General William Collis, ordered home on the expiration of his tour 
of service. 

The following Surgeons-Major, who now rank as Majors, have become 
entitled to rank as Lieutenant-Colonels : L. A. IRVING, J. A. M’CRACKEN, 
M.D., J. M. BEAMISH, M.D., J. A. CLERY, M.B., J. COATS, M.B., J. G. WIL- 
LIAMSON, W. J. FAWCETT, M.B., H.W. JOYNT, W. E. SAUNDERs, D. LECKIE, 
M.B., W. J. CHARLTON, A. H. ANTHONISZ, M.B., O. F. MOLLOY, R. EXHAM, 
J. M’NAMARA, M.D., R. HARMAN, M.B., G. D. F. LEAKE, J. W. O'M. MARTIN, 
M.B., P. R. GaBpBeTr, M. D. O'CONNELL, M.D., W. FINLAy, and E. H. 


JOYNT, M.D. 


INDIAN MEDICAL SERVICE. 
SuRGEON J.G. Hosert, Bombay Establishment, on general duty in the 
Bombay district, is appointed to officiate in medical charge of the 5th 
Light Infantry, vice Surgeon G. E. Fooks, on furlough. 

Surgeon-Major JAMES MCCLOGHRY, Bombay Establishment, is appointed 
Civil Surgeon of Broach, but will continue to act as Civil Surgeon of Kur- 
rachee till further orders. 

Deputy Inspector-General JAMES SANDERSON, F.R.S.E., etc., Madras Es- 
tablishment, retired, died at Edinburgh on March 28th, aged 79. 





THE VOLUNTEERS. 

Mr. FRANCIS WILLIAM SINCLAIR, M.B., is appointed Acting-Surgeon to the 
3rd Durham Artillery (Western Division Royal Artillery), April 4th. 

Acting-Surgeon F. P. F. Ransom, M.D., of the 3rd Volunteer Battalion 
Suffolk Regiment (late the ist Cambridgeshire), is promoted to be Sur- 
geon, April 4th. 

Mr. RoBerRT RANNIF, M.B.. is appointed Acting-Surgeon to the 5th 
Volunteer Battalion Gordon Highlanders (late the Ist Kincardine and 


Aberdeen), April 4th. 
THE TITLES MUDDLE. . 
A CORRESPONDENT sends us the wrapper of a trade circular addressed to 
him in typewriting as follows :—Brigade-Surgeon —- , Surgeon- 
Major H.M. Service. This is a fine example of the hopeless muddle of 
the civil mind towards medical officers’ titles. 





NINETEENTH CENTURY asks: What harm can grenting military titles to 
medical officers do to combatants ? Are not such titles freely accorded 
to paymasters and to officers of the militia and volunteers? Are com- 
batants less beholden to medical officers than to these? Have they not 
rather to entrust their limbs and lives to the medical officers on the 
field and in unhealthy climates ? One would reason that self-interest, 
if nothing else, would shame them out of their monstrous prejudices 
against medical officers. The granting of compound titles is an un- 
satisfactory compromise ; full military titles will come in time, and it 
is a great pity Mr. Stanhope has not at once taken the credit to himself 


of granting them. 


A RETIRED LIEUTENANT-COLONEL writes : I have two sons—one a captain, 
another a surgeon Army Medical Staff. When at home the captain is 
always telling the medico he has no rank. Why not grant him honorary 
rank? That would meet the difficulty, and prevent constant disputes. 

*.* Our correspondent, as a father, has the true bearings of the rank 
‘question brought home to him in the persors of his sons. We can give 
him no reason why two men so nearly related should be treated so 
differently, except that one is supposed to belong to a self constituted 
** caste” which tries to “sit upon” the other. 


TRAINING OF CANDIDATES. 

.V.R.C. makes three suggestions on this subject : 1. Candidates for com- 
missions in the Medical Staff should be sent to Aldershot first, and to 
Netley afterwards; it would make them value the training at the 
former place more, and initiate them into the realities of armv life. 
2. Netley should be called, not a *“‘ school,” but the ** Medical Staff Col- 
lege.” 3. No young officer should leave Aldershot until he had passed 
the examination for promotion to lieutenant. 


— 


CHANGES IN INDIA. 

WE learn from a trustworthy source that the Government of India has 
abandoned its new administrative medical scheme, which it will be 
remembered broadly consisted in the reduction of four deputy surgeons- 
general, and the employment of brigade-surgecns in their place in the 
so-called second class districts. The exposure of the injustice, as well as 
the unworkable nature of the proposed scheme, in these columns has 
probably led to its abandonment. The two vacancies in the rank of 
deputy surgeon-general, which were to have been absorbed, should now 
be promptly filled up, and the former Indian establishment at once re- 
stored. We trust there will be no hesitation or delay in doing this, which 
is but simple justice to the officers immediately affected. 





LORD WOLSELEY. 
~*TruTH ” writes: His lordship declares that in the army no distinction 
is made between combatants and non-combatants. Will he explain 
‘therefore : (1) Why a combatant only can preside over a sanitary board, 








while a doctor (who probably knows something of the subject) cannot ? 
(2) Why guards turn out to major-generals, but not to surgeon-generals ? 
(3) Why combatants can be made G.C.B.’s, or even Peers, but doctors 
never? These are only a few examples against his lordship’s accuracy 


of statement. 


COURT PRIVILEGES. 

A SENIOR MEDICAL OFFICER writes : I offer, without fear of contradiction, 
afurther example towards Sir Andrew Clark’s representations to Mr. 
Stanhope on this subject: During the twenty-seven years the Royal 
Victoria Hospital at Netley has been in existence we have not had a single 
instance in which the surgeon-general and principal medical officer has 
been invited to Osborne while Her Majesty was sojourning in the Isle 
of Wight; while, on the other hand, the commandants of Netley Hospi- 
tal, during that period, have very freely enjoyed that honour. This, 
too, in spite of the fact that the former officer8 were supposed to rank 
as major-generals, while the latter were colonels. Lord Wolseley has 
recently said the army knows no distinction between combatants and 
;  nonaaamaae This is surely an instance against his post-prandial 

ictum. 





VOLUNTEER AMBULANCE CLASSES. 

T. P. W. asks what books would be best to read in order to lecture toa 
volunteer corps on ambulance. 

*.* The men will be examined by the Medical Staff Corps Manual, price 
1s. 6d.; they should know pages 37 to 57 and 76 to 87; also the rules for 
carrying the stretchers, and the drill portion of the book up to and in- 
cluding the lifting and laying of wounded. 

PROFICIENCY EXAMINATION FOR VOLUNTEER MEDICAL 

OFFICERS. 

D. H. K.—The standard of the proficiency examination for volunteer 
medical officers varies, but a knowledge of the books which were re- 
commended to an acting-surgeon of volunteers in a recent issue of the 
BRITISH MEDICAL JOURNAL Would enable a candidate to pass easily in 
most of the districts. We would suggest our correspondent also read- 
ing Longmore’s Gunshot Wounds and those parts of Lord Wolseley’s 
Soldier's Pocketbook which refers to marches and camps. 

THE SOLDIER AT HOME. 
LIEUTENANT-COLONEL writes tothe Morning Post on the vexed question 
of the supply of recruits a letter as remarkable for its sound sense as for 
its brevity. In less than twenty lines he condemns the representations 
as to kit and rations as * false pretences,” maintaining that no deduction 
should be made from the pay except for ‘wanton injury to Government 
property,” or in the case of a man “rendering himself unfit for duty by 
intemperance or libertinism.” He urges that every recruit should be 
“taught some handicraft,” or employed in that to which he has been 
brought up, and that the army might make all clothing, ete., that it re- 
quires. It the morning were given to drilland the afternoon to indus- 
trial pursuits the soldier would be benefited physically and morally, and 
placed in a position to earn his livelihood after his discharge. The ser- 
vice would be more popular, and the nation gain pecuniarily. At present 
the “only relief from eternal drill” is the canteen, where habits of in- 
temperance are acquired, and in other ways the soldier’s health and 
character undermined. 


THE MADRAS MEDICAL SERVICE. 

THE following is a brief statement of the grievances under which the 
medical officers of the Madras Service labour, and which they justly, as 
we believe, conceive to be a breach of faith, and not in accordance with 
the terms of service under which they entered: The extra pension of 
£100 a year referred to by *‘ Justice” was granted in the notification of 
the Government of India, No. 228, dated June 4th, 1886, ** As a compensa- 
tion for the withdrawal from Sanitary Commissioners of the rank and 
privileges of a Deputy Surgeon-General,” to which rank those officers 
were formerly promoted after so many years’ service. The extra pen- 
sions are offered yearly in rotation to Surgeons-General, Deputy 
Surgeons-General, and to all Brigade Surgeons, but have been dis- 
continued for all officers who enter the service after August, 1889. 

In 1880 two administrative appointments of the Madras Service were 
abolished, and last year a further reduction was again made, without 
the slightest compensation being given to those ofticers whose chances 
of promotion have been thus reduced to one-half within the last ten 
years ; unless, indeed, the provision made at the time of the 1880 reorgani- 
sation that the Surgeon-General, or, as he is now styled, the * Principal 
Medical Officer, Her Majesty’s Forces” shall be alternately an Indian 
officer, can by any means be called ‘“‘ compensation,” seeing that up to 
to the present time it has been carefully ignored. 

The above does not exhaust the list of grievances from which the 
above-named Service is suffering, aud steps are now being taken to have 
them duly represented. 





VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 

PROFICIENCY EXAMINATION FOR VOLUNTEER MEDICAL OFFICERS..—The 
following have recently passed the above examination: Surgeon Sir 
Morell Mackenzie, M.D., Queen’s Westminster Rifle Volunteers; Acting- 
Surgeon D. Key, 1st City of London Artillery Volunteers; Acting-Surgeon 
Dundas Grant, M.D., F.R.C.S.,24th Middlesex Rifle Volunteers ; Acting-Sur- 
geon E. Younger, M.D., 3rd Volunteer Battalion Royal Fusiliers ; Acting- 
Surgeon J. H. Griffin, London Irish Rifles; Acting Surgeon E. Steven, 
M.D., 2ist Middlesex Rifle Volunteers; Acting-Surgeon T. Fennell, 3rd 
Volunteer Battalion Cheshire Regiment; Acting-Surgeon F. Ransom, 
M.D., 3rd Volunteer Battalion Suffolk Regiment. The above have been 
under instruction from Surgeon R. R. Sleman, M.A., and the staff of the 
School. The next class will be held in May. By order, H. F. STOKES, 
Surgeon London Rifle Brigade. Headquarters, 7, Bene't Place, Grace- 
church Street, E.C. 
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oe UNIVERSITIES AND COLLEGES. 
UNIVERSITY OF CAMBRIDGE. 
CAVENDISH COLLEGE.—An examination will commence on July 7th for 
ion, one entrance scholarship of £50, one of £40, and at least two of £30, open 
Mr. to candidates who will be under 18 years of age on October Ist. Candi- 
yal dates may offer one or more of the following subjects : Classics, mathe- 
igle matics, natural science, modern languages. For particulars application 
has should be made to the Master. 
isle natal iiclenenndniapaicosicame 
spi- INTUTEDE , . - 
his, UNIVERSITY OF EDINBURGH. 
~ Tue following gentlemen have passed the First Professional 
— Examination for the Degrees of M.B. and C.M. : 
lial W. D. Adams. C. C. Aitken, H. de M. Alexander, J. Anderson, R. W. 
Beesley, W. Begg, W. Bethune. J. L. Bevans, J. E. Bowes (with 
distinction), F. W. Broadbent, R. T. Bruce, M. Burnet, A. P. Chap- 
man, J. Cookson, B. R. C. Christie, E. Crerar, J. M. Dalziel, J. R. 
Dodds, H. 0. Dougall, H. W. Dun, A. Edwards, H. P. Elliott, D. 
oa Evans, T. Finlay, J. Forbes, J. V. Forrest, J. S. Fraser, S. Fraser, W. 
; H. Gaunt, T. Gibson (Australia), J. O. F. Gilchrist, T. E. H. 
‘ice Giuseppi, J. H. Glover, J. E. Good, D. J. Graham, J. H. K. Griffiths, 
for W. Haig, H. Halton, C. Hardcastle. R. T. Herdman, A. Heys, F. 
rng Higinbotham, C. W. Holmes, A. Hosking, J. Hume, F. C. M. 
Hutchinson, T. H. Jameson, B. 8. Jaraja, H. Jones, T. H. Jones, J. 
G. Kay, J. W. Keighley, B. C. Kelley, T. B. Kenney, J. W. Kippen, D. 
F. Laidlaw, J. Lawrie, T. G. Lewis, G. R. Livingstone, T. G. Lusk, 
W.C. W. M‘Dowell, C. J. R. MacFadden, J. Maciver, W. H. Mac- 
kenzie, R. Mackinnon, J. G. Macmillan, D. Matheson, S. Messulam, 
er J. Michael, C. H. D. Moore, R.S. Mowat, M. G. Naidu, F. B. Oliphant, 
re- D. Orr, J. E. Owen, E. L. Owen, G. W.S. Paterson, C. W. Peach, F. 
he Porter, W. A. Potts, F. G. Proudfoot, J. C. Rait, A. M. Rattray, W. 
in Riach, R. G. Robson, W. C. Rowlands, R. Samut, J. Scott, R. G. 
id- Selby, J. H. Seon, T. D. 8S. Shaw, S. S. Skinner, H. W. Sommerville, 
y’s G. Smith, 8. H. Smith, W. L. Stevenson, J. W. Sutcliffe, F. W. Taylor, 
A. G. P. Thomson, A. S. Trapaga, D. A. Tuckhud, G. D. de Waal, J. 
Watson, W. H. Watson, D. Watters, E. C. Watts, J. R. Whait, A. 
Whyte, P. W. Wilkinson, E. D. Williams, J. M. Wishart, J. B. Wood, 
J.G. H. Wood, Z. M. Zorat. 
~4 In the same examination the following have passed in 
ns Chemistry, Practical Chemistry, and Natural History : 
on T. Gibson, W. L, Pritchard, E. deC. Prout, J. T. Waite. 
nt _ In Chemistry, Practical Chemistry, and Botany, the follow- 
by ing gentleman has passed: 
z J. Wood. 
~ rhe following gentlemen have passed in the Second Pro- 
s- fessional Examination : 
nd G,. W. Ancrum, R. H. Armstrong, G. Butters, J. Cowie, F. W. Foxcroft, 
1- H. F. Green, W. R. Harvey. G. Hodges. G. H. Hogg, G. Home (with 
nt distinction), F. Il. G. Hutchinson, S. P. Hyam, A. C. Stamberg, W. 
n- Evans, J. H. Ewart, R. Hutchison (with distinction), D. Campbell, 
id W. S. Campbell, A. B. J. Cooper, S. G. Davidson, J. L. Dick, A. 
Douglas, G. Dickson, G. H. Dupont, D. C. Edington (with distine- 
tion), J. J. Evans, A. Fells (with distinction), D. Fraser, J. A. Ful- 
larton, A. Gardner, W. R. Gow, T. A. Granger, V. Green, R. L. 
| Guthrie, T. B. Hearder. D. B. Hewat, A. Nobbs, H. J. Pechall, W. 
1e Robertson, J. J. Lewis, F. Lechman, I. McLew, F. R. Paterson, J. F. 
h ny LObertson, A. T. Simpson, F. J. Walden, G. J, Williams. 
a The following have passed in the Anatomy and Physiology 
of Section of the Second Professional : 
a- W. A. J. Alexander, M.A., L. B. Beddie, M.A., A. B. Carvosso, J. Clark, 
id A. M. Easterbrook, H. Fergusson, D. Findlay, J. D. Macmillan, A. 
rs Walker, M.A., R. A. Wilson, D. M. Fergusson, H. B. Gladstone, F. 
n- W. H. Wright. 
ty echaaignagiaeneatimnimaninainit 
UNIVERSITY OF ABERDEEN. 
" At the Graduation in Medicine on April 3rd, 189i, the follow- 
“ ing candidates received Degrees in Medicine and Surgery : 
n Degree of M.D.—W. Alexander, M.A., M.B., ©.M., Tarland: E. Bovill, 
i. M.B., C.M., Bengal ; T. J. Compton, M.B., C.M., Norwich ; J. Craigie, 
il M.B., C.M., Chard; *G. S. P. Ferdinands, M.B., C.M., Aberdeen : *N. 
D M. MacFarlane, M.B., C.M., Preston; T. W. A. Napier, M.B., C.M., 
0 Egremont, Cheshire; J. M. Rattray, M.A., M.B., C.M., Frome: J. 
: Scott, M.A., M.B., C.M., Manchester; C. C. Shepherd, M.B., C.M., 
e Kidderminster: J. Taylor, M.B., C.M., Bootle: T. H. Thomson, 
e M.B., C.M., Campbeltown; R. M. Townsend, M.B., C.M., Cape of 
Good Hope. 
* The thesis of G. S. P. Ferdinands was considered worthy of Highest 
Honours, and that of N. M. MacFarlane, of commendation. 
Degrees of M.B. and C.M.—A.G. Allan, M.A., Portsoy; J. Bell, Cults, 
e Aberdeen: A. H. Bennett, South Australia: S. H. Burnett, Man- 
ir chester: W. H. Clark, Kintore; J.D. Crow, M.A., Aberdeen; P. W. 
z- Diack, M.A., Aberdeen; J. P. Farquharson, Aberdeen: W. Findlay, 
n M.A., Aberdeen: J. W. de Hoedt, Ceylon; A. Hunter, Aberdeen: S.C, 
= Ironside, Aberdour; J. H. Lumsden, Fortrose; G. Lyon, White- 
y= hills, Banff; J. M‘D. M‘Kay, Sutherlandshire; G. Mackie, Insch; 
. R. M. MacLennan, M.A., Ross-shire; J. Marnoch, M.A., Aberdeen: 
d (. Milne, Newhills ; T. Pimley, Preston; A. C. Ross, Craigellachie ; 
1, D. Russell, Banchory ; W. W. Sinclair, Banchory; C. E. G. Simons, 
n Merthyr Tydfil; G. Snell, British Honduras: W. H. Stephen, New- 
e hills; G. W. H. Tawse, Aberdeen; C. E. Wigan, Somerset; J. T. 
:. Wilson, Glasgow. 
“ R. L. Brander, and W._J. Dewar, Arbroath, have passed the examina- 


tions for the degrees of M.B. and C.M., but will] not graduate until they 


Graduation Honours. The following candidates graduated 


with Honours: 
Highest Academical Honours.—W. Findlay, J. Marnoch, G. W. H. Tawse. 
Honourable Distinction.—W. J. Dewar, R. M. MacLennan, J. T. Wilson. 
The Diploma in Public Health has been conferred on : 
R. A. S. Eden, M.B., C.M., Aberdeen; W. B. Simpson, M.B., C.M., 
Bedale; W. Tonge-Smith, M.D. 


The following candidates have passed the First Division of 


the First Professional Examination for the Degrees of M.B. 


and C.M.: 

H. J. Baxter, R. Burgess, W. F. Cornwall, W. P. Crombie, J. B. Cruick- 
shank, W. A. G. Farquhar, W. S. Fraser, J. L. G. Gillanders, P. 
Harper, L. Joseph, J. M‘Culloch, D. M‘Kenzie, G. O. Marke, R. D. 
Moncur, R. N. Petrie, G. A. Pirie, E. Proudlove, A. W. Reid, W. 
Thomson, R. M. Trotter, R. S. Trotter, T. D. Webster. eA 

The following candidates have completed the First Profes- 


sional Examination : 

F.S. Ainley, A. Alexander, J. A. wood, F. Beaten, C. T. Bell, R. H. 
Boulton, **A. Brown, R. Bur,ess, A. Campbell, K. C. Chetwood- 
Aiken, A. L. P. Cruickshank, W. Cruickshank, A. B. Dalgetty, A. 
Duncan, W.C. Edmonston, A. F. A. Fairweather, D. G. Falconer, 
G. W. R. Fernando, H. Fraser, S. J. C. Fraser, *F. A. Gill, D. Grant, 
J. F. Hall, C. Haslewood, *W. Hector, A. Henderson, W. J. Hep- 
pard, P. Howie, J. Ingram, C. Kemp, *J. R. Kennedy, T. B. Law, W. 
Macdonald. C. G. M‘Gregor. R. G. M‘Gowan, **A. W. Mackintosh, 
*G. Marr, **J. Matheson, C. J. Milne, R. Mitchell, **A. A. Moore, C. 
K. Morgan, C. L. Morrison, H. Munro (Fort Augustus), *H. Munro, 
(Fortrose), P. M. Muttukumaru, A. Ogston, *W. W. Pearse, E. 
Philip, J. F. Philip, W. Pieris, A. Ponnambalam, C. W. Profeit, R. 
A. Slater, G. Sturrock, A. Thomson, J. Thomson, *W. Thomson, G. 
E. Watson, *G. J. A. Watson, G. A. Williamson, V. 0. Wright. 

The following candidates have passed the Second Profes- 


sional Examination: 

N. W. Anderson, W. M. Anderson, A. C. Barron, G. G. Bothwell, T. 
Brander, J. D. Burnett, W. J. Carmichael, J. S. Cooper, A. B. Dal- 
getty, W. Dunn, W. J. 8S. Ewan, A. Fraser, T. H. Galbraith, A. G. 
Gall, G. Geddes, G. K. Gifford, F. B. Graham, A. Grant, JJ. Ww. 
Grant, H. T. Hinton, J. W. de Hoedt, A. Hogg, R. E. Kerr, A. 
Lamont, R. C. Macdonald, *D. D. Mackintosh, C. W. Marshall, C. 
Mitchell, W. J. Morton. J. G. Pardoe, A. W. Paterson, W. Paterson, 
*W. R. Pirie, W. Ross, *J. Rust, G. Savege, A. W. Scatliff, G. Skeen, 
*\.T. Smith, J. Sutherland, R. R. Sutter, J. Wallace, *J. T. West, 
R. Young. ‘ firs 
* Indicates that the candidate has passed ‘“ with credit. ’ 
an ‘with much credit.” 


The University ‘Gold Medals for the winter session, 1890-91, 


have been awarded as follows: 


Fife Jamieson Memorial Gold Medal in Anatomy.—J. Gillespie, Aberdeen ; 
J.T. West, Dinnet. 

Keith Gold Medal for Systematic and Clinical Surgery.—A. Grant. 

Shepherd Memorial Gold Medal for Systematic and Practical Surgery.—J. 
Rust, M.A. 

Medals in Clinical Surgery, Descriptive Case Taking.—W. Trethowan, A. 
Grant (equal). 

Chemistry : : 

First Year Students.—Silver Medallist: R. Cruden, M.A., Inverurie ; 
Bronze Medallist: A. H. Lister, B.A., Leytonstone. 

Second Year Students.—Bronze Medallist : A. Don, M.A., Strathdon. 

Institutes of Medicine : 

Senior Division.—Medallists: J. W. Grant, Watten, Caithness; D. D. 
Mackintosh, Aberdeen: R. E. Kerr, M.A., Bunchrew, Inverness ; 
W.R. Pirie, M.A., Aberdeen. 

Junior Division. — Medallists: A. W. Mackintosh, M.A., Deskford, 
Cullen; W. A. G. Russell, M.A., Longhope, Orkney; A. M, R. Sin- 
clair, Inverness; R. R. Sutter, New Zealand. 

Systematic Surgery : 

Senior Division.—Prize Medal and First Class Certificate.— J. Rust, 
M.A. Medal and First Class Certificate: J. Leech, M.A.; A. T. 
Smith; J. Sutherland; A. Hogg, M.A., W. A. Pirie, M.A. (equal) ; 
W. Trethowan: W. Sinclair, M.A. : 

Junior Division.—Medal and First Class Certificate: R. Mitchell, P. 
Howie. 

Materia Medica: 

Senior Division.—First Class Certificate and Bronze Medal: A. D. 
Forres. 

Junior Division.—First Class Certificates and Bronze Medals: A. Grant, 
Dufitown ;_D. D. Mackintosh, Aberdeen ; J. Leach, Ardersier. 

Practice of Medicine (Session 1890-91): 

Senior Division.—First Class Certificate: G. W. Tawse, Aberdeen 
(prize). 

Juul Division.—First Class Certificates : J. Marnoch, M.A., Aberdeen 
(prize); A. Anderson, M.A., Edinkillie, Morayshire (prize) ; J.T. 
Wilson, Glasgow (prize). 

Midwifery : 

Pvizemen and First Class Honours.—J. Marnoch, M.A., Aberdeen; W. 
Findlay, M.A., Aberdeen: H. Fraser, M.A., Fearn. 

Systematic Pathological Anatomy, 1800-91: 

Medallists.—E. C. Maguire; A. Anderson, M.A.; H. Fraser. 


QUEEN’S COLLEGE, CORK. 
THE annual report for the session 1889-90, which had been 


delayed in ~~ oo of the president’s death, has now 
been published. During the session 1889-90 the number of 





attain the necessary age. 





students on the books of the College was 238, and of these 96 
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were new entries. The new President, Mr. James Slattery, 
pays a tribute to the memory of President Sullivan, and 
speaks in the highest terms of his services to the College, and 
as a learned and scientific writer on various subjects. 


EXAMINING Boarp IN ENGLAND BY THE RoyAL COLLEGES 
OF PHYSICIANS AND SurcGeons.—The following gentlemen 
passed the Second Examination of the Board in Physiology 


only at a meeting of the Examiners on April 4th: 

A. H. Hardcastle, student of Yorkshire College, Leeds; H. S. Hughes, 
of Queen's College, Birmingham ; J. A. Dawes, of Owens College, 
Manchester; 8S. L. Martin, of London Hospital and Mr. Cooke's 
School of Anatomy and Physiology; H. M. Moore, H. R. Pring, H. 
Knight, G. L. Hanwell, L. M. Breton, M. White, and E. C. Peru, of 
St. Thomas’s Hospital; H. Hearnden, J. J. Culmer, W. J. Bur- 
roughs, A. Alexander, and C. M. Greenway, of Guy’s Hospital; N. 
M. Tarachand, of Bombay and Middlesex Hospital: A. E. Scott, of 
Middlesex Hospital ; W. Allingham and J. H. F. Iles, of St. George’s 
Hospital; R. D. Cox and 8. C. C. Fenwick, of St. Mary’s Hospital; 
J. Moses, of London Hospital; and H. Jenkins, of University 
College. : oy 

Passed in Anatomy and Physiology on April 6th : 

R. G. Hann, of Yorkshire College, Leeds; A. E. Thompson, of Queen's 
College, Belfast; C. Porter. of Queen's College, Cork; F. W. Will- 
way, C. L’O. Miall, A. B. Densham, and A. E. R. Rutherford, of 
Bristol Medical School ; H. Ashton, of Anderson's College, Glasgow ; 
J. Cryer, 8. A. Archer, W. H. Budd, and D. D. Stewart, of University 
College, Liverpool; J. H. Marsh, J. R. Bishop, E. Knight, and A. 
Walker, of Owens College, Manchester; L. 8S. Tomkys, of Queen's 
College, Birmingham ; W. F. Miller and E. H. Drake, of Guy's 
Hospital. 

Passed in Anatomy only. 

T. Astbury and A. H. Palmer, of Queen's College, Birmingham ; J. 
Tilsley, W. A. P. A. Price, and T. D’A. M. Williams, of Bristol Medi- 
cal School: A. E. Syme, of Melbourne University ; F. Edmunds 
and P. Slack, of Sheffield Medical School; T. Talbot, of Boston 
University and London Hospital; F. W. Stokes, of University 
College. ‘ 

Passed in Physiology only: 

B. E. Edge, R. Goulden, P. Wilkinson, and T. L. Webster, of Owens 
College, Manchester ; and J. E. Gordon, of Glasgow University. 

Passed in Anatomy and Physiology on April 7th: 

G. V. A. Robertson, R. L. B. Smith, D. Stephenson, and F. Walker, of 
Yorkshire College. Leeds: F. W. Crossman, A. Hudson, E. H. 
Marsh, and F. L. Titley, of Bristol Medical School; K. T. Williams, 
F. J. V. Hall, T. S. F. Hudson, W. a’E. Emery, J. U. Poole, E. A. 
Dando, and G. W. Charsley, of Queen's College, Birmingham: E. 
Quayle, A. McDougall, 8. C. Salter, A. Thorp, W. J. Hoyton, and J. 
Law, of Owens College, Manchester; L. 8. Partridge and H. R. 
Welsh, of Oxford University: C. W. Branson, of Shettield Medical 
School; D. Morrison, of University College ; and M. 8. Paterson, of 
St. Mary's Hospital. 

Passed in Anatomy only: 

(. H. Ackland and A. T. Morgan, of Bristol Medical School; W. H. 
Cooper, of Bristol Medical School and Mr. Cooke's School of Ana- 
tomy and Physiology: H. M. Harrison, of St. Thomas's Hospital ; 
and W. B. Orme, of lt niversity College. 

Passed in Physiology only: 

A. D. Griffiths, of Bristol Medical School ; and 8. Langdon, of St. Mary’s 
yee E i i 
The following gentlemen passed the Second Examination 
of the Board in Anatomy and Physiology at a meeting of the 

Examiners on April 8th: 

G. E. Barcht, G. H. Cowan, and F. W. Walton, students of London Hos- 
pital; E. W. Ormerod, W. H. Symons, B. Collyer, and A. D. Ducat, 
of St. Bartholomew's Hospital; D. E. Jones, of Trinity College, 
Toronto, and St. Bartholomew's Hospital; E. T. Jones and A. 
W. Clarke, of University College ; G. H. Lock and W. H. Hargreaves, 
of Middlesex Hospital; A. W. Hooper, A. E. Thorp, and J. W. 
Laver, of St. Thomas’s Hospital: R. A. Cowie, of Cambridge and 
St. Thomas’s Hospital; A. Bousfield, of King’s College; A. C. 
Hovenden, G. 8. Hovenden, and H. W. Graham, of Guy’s Hospital; 
A. G. Bennett, of St. Mary’s Hospital and Mr. Cooke's School of 
Anatomy and Physiology; D. Mowrojee, of Madras Medical Col- 
lege; and T. S. Davies, of St. George’s Hospital and Mr. Cooke's 
School of Anatomy and Physiology. 

Passed in Anatomy only: 

R. Serjeant, of Guy's Hospital; S. E. Price, of London Hospital; and 
A. P. Woollright, of St. Bartholomew’s Hospital. 

Passed in Physiology only: 

E. Shepherd, of St. Mary’s Hospital; L. J. A. de Gébert, of Middlesex 
Hospital; M. R. Taylor, of St. Bartholomew's Hospital; G. W. 
— of University College; and J. Challice, of London Hos- 
pital. 


Royat CoLLeGe or SuRGEONS oF ENGLAND.—The following 
zentleman, having passed the necessary examinations, and 
aving conformed to the by-laws and regulations, was at the 
quarterly meeting of the Council, on Apri! 9th, admitted a 


Member of the College : ; 
M. B. Dumaresq, L.S.A., 39, Streatfield Street, Burdett Road. 


The following gentleman, having passed the necessary ex- 


aminations, and having now attained the legal age (25 years), 
was at the same meeting admitted a Fellow of the College: 
G. B. M. White, M.B.Lond., 42, Hazelville Road, N., Diploma of Member 
dated August 2nd, 1888. 


SocreTy OF APOTHECARIES OF Lonpon.—Pass List, March, 
1891. 
Arts: There were 158 candidates, of whom 3 were placed in 
the first class and 14 in the second class, having passed in all 
the subjects required for registration as medical student. 

First Class. 
Leney, E. M. Henry, B. F. 
Second Class. 

Crowe, G. A. 
Fryer, H. E. 
Hilliard, H. 


Woodstock, C. P. 


Kingdon, W. R. 
Malaher, A. E. 
Rowlands, B. 
Wyllys, H. J. M. 


Andrewes, G. §. 
Armson, C. J. 
Blackstone, C. E. 
Cardozo, F. B. Ingram, J. 
Cator, P. Izard, H. E. . 

One hundred and eight passed in one or more of the sub- 
jects. 

Surgery: The following candidates passed : 

E M. Dobinson, Guy’s. W.C. Lattey, St. George’s Hospital. 

W. B. Duck, M.A.Oxon., Oxford Uni- W. S. MeGeagh, L.K.Q.C.P.1., St. 
versity and St. Mary’s Hospital. Thomas's Hospital. 

G. V. M. Gideon, St. Mary’s Hos- L. E. Parkhurst, B.A.Oxon., Oxford 
pital. University and St. Mary’s Hos- 

C. D. Holmes, Liverpool University pital. 

College. A. Plumbe, London Hospital. 

S. R. Lane, Glasgow, Middlesex,and F. Spurr, Sheffield and Middlesex 
London Hospitals. | vie Hospitals. _ 

Medicine, Forensic Medicine, and Midwifery: The follow- 
ing passed : 

E. A. R. Covey. St. Bartholomew's A. S. Phillips, St. Thomas's Hos- 
Hospital. pital. 

A. E. Mayner, M.D., C.M., Montreal G. Jones, M.A.Oxon., Oxford Uni- 
University. versity and London Hospital. 

H. H. Crickitt, St. George’s Hos- R. D. Waghorn, Westminster Hos- 
pital. pital. 

W. F. H. Newbery, M.D., C.M., Trin- <A. J. Lambert, Leeds Yorks College 
ity Medical College, Toronto. and Westminster Hospital. 

G. V. M. Gideon, St. Mary’s Hos- A. A. Wimberley, Birmingham, 
pital. — : : Queen's College. 

Medicine and Midwifery : 

T. (. Hughes, Westminster Hos- L. Roberts, Cambridge University 
pital. | and St. Mary’s Hospital. 
Midwifery : 

R. W. Brimacombe, Birmingham, J.S. Newington, Edinburgh Univer- 
Queen’s College, and St. Mary’s sity. 

Hospital. k 
The following gentlemen were granted the Diploma of the 

Society qualifying for registration and entitling them to prac- 

tise the three branches of the profession—Surgery, Medicine, 


and Midwifery : 








Crickitt. Lambert. Parkhurst. 
Gideon. Mayner. Waghorn. 
J ones. Newbery. 
PUBLIC HEALTH 
AND 


POOR-LAW MEDICAL SERVICES. 


THE HOUSING OF THE POOR IN SALFORD. 

A LocaL GOVERNMENT Boarp inquiry was recently held at 
Salford with reference to the application by the Corporation 
under the Housing of the Working Classes Act, 1890, for the 
issue of a provisional order confirming an improvement 
scheme agreed upon by the Corporation. The areas to which 
the scheme relates are five in number. According to the evi- 
dence of Mr. C. E. Paget, the medical officer of health, there 
are 378 houses in these areas, with a population of 1,123 per- 
sons; the average density of population is about 400 persons 
to an acre, and most of the houses are back-to-back, without 
through light or ventilation. The average death-rate from all 
causes is 64 per 1,000, the zymotic death-rate is over 7 per 
1,000, and the death-rate from pulmonary diseases is in excess 
of 20 per 1,000. These rates are enormously in excess of the 
rates prevalent in Salford as a whole (about three times as 
high), and are even above the rates prevailing in the repre- 
sented area of Bethnal Green in London. 

Mr. Paget was of opinion that the insanitary condition of 
these areas could not be remedied except by the drastic 
remedy of pulling the whole down and rebuilding. To. re- 
house the people displaced, the Corporation proposed to 
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370 of the 1,123 persons, whilst within a quarter of a mile of 
the condemned areas there were empty houses which could 
accommodate 625 people. These empty houses only needed a 
little decoration and whitewash to make them habitable. The 
whole scheme would be carried out in two years, but the 
buildings would be demolished piecemeal, so that as the 
ground was cleared it could be let out at once for building 
upon. 

The great difficulty in the execution of these schemes is the 
rehousing of the displaced population whilst the ground is 
being cleared ; but at Salford, and probably in most other pro- 
vincial towns, the difficulty is one which can be more easily 
met than in London, where a large number of empty houses 
in the immediate vicinity of the poor and crowded quarters is 
not to be looked for. 

The Salford authorities are certainly to be congratu- 
lated upon their initiation of a scheme which will remove 
from their midst a number of plague spots of the worst 
description. It is such places as these condemned areas 
which foster disease, and allow it to spread to the more 
healthy population around, and which tax the energies of 
the sanitary officials without any permanent good resulting. 
An improvement scheme which levels the whole area, which 
provides for broad and open streets, and which compels the 
new dwellings to be constructed according to approved by- 
laws, is the only adequate remedy for these insanitary spots. 
Salford is worthy of imitation by other towns, whose insani- 
tary areas only require to be found out when public opinion 
is already sufliciently awakened to call for their condemna- 
tion. The Act of 1890 provides the remedy for dealing with 
these nests of disease and death, which are menaces to the 
health of all our older cities, and which can now be dealt with 
effectually without any large expenditure and addition to the 
rates. 

THE PUBLIC HEALTH (LONDON) BILLS. 

THE Bills for consolidating and amending the public health 
law of London were read a second time in the House of 
Commons on Tuesday, April 7th, and referred to the Standing 
Committee on Law, by whom they will be very .critically 
examined and afterwards consolidated into a single measure. 
Although exception was taken by some members to certain 
of the proposed amendments of the existing law, the Bills 
have met with general approval, and Londoners are to be 
congratulated on the prospect that within a few months from 
the present time their sanitary law will be embodied in a 
single intelligible statute. 

There are several points which will require further con- 
sideration before the Bill receives the Royal Assent. As we 
have on a former occasion pointed out, the present arrange- 
ments for holding Coroners’ inquests are not satisfactory, and 
the provision of some proper accommodation for the purpose 
should be imposed on the local authorities. It will also have 
to be considered whether the maintenance of infectious cases 
in the hospitals of the local authorities‘and the Metropolitan 
Asylums Board should not be gratuitous. The claims, also, 
of the present medical officers of health to have extended to 
them the protection and security of tenure, which it is wisely 
proposed to give to all future officers, must receive attention. 
[t is unfortunate that the District Councils Bill is still pigeon- 
holed at Whitehall ; but it will at all events be a long step in 
the right direction to have secured a satisfactory sanitary 
code for the metropolis. 


ESTIMATES OF POPULATION. 

INQuiIRER asks for the simplest method of correctly estimating the popu- 
lation of a country district to the middle of a given year, as required by 
the Table B_ in the medical officer of health’s annual return, avoiding 
logarithms if possible. 

*. It is impossible to estimate correctly populations except by the 
aid of logarithms, but it may be done arithmetically with some ap- 
proach to accuracy. Assuming that the enumerated population of a 
district in 1871 was 20,000, and that in 1881 it was 25,000, the increase in 
the ten years was 5,000, or 500 per annum. This increase, under ordi- 
hary circumstances, may be assumed to have continued during the 
succeeding years. As the 1881 census was taken in April, it is necessary 
first to raise the population to the middle of that year by the addition 
of one-fourth of the annual increase, which in this case would be 125. 
This gives the population estimated to the middle of 1881 as 25,125, and 
the addition each year of 500 will give roughly the estimated population 
for succeeding years. : 





HEALTH OF ENGLISH TOWNS. 
DURING the week ending Saturday, April 4th, 6,231 births and 4,304 deaths 
were registered in twenty-eight of the largest English towns, ee | 
London. The annual rate of mortality in these towns, which h 
declined from 24.1 to 21.2 per 1,000 in the preceding five weeks, rose again 
to 22.4 during the week under notice. The rates in the several towns 
ranged from 14.1 in Derby, 14.5in Brighton, 17.6 in Nottingham, and 18.1 
in Birmingham to 30.2 in Halifax, 30.6 in Portsmouth, 31.6in Plymouth, 
and 36.5in Hull. In the twenty-seven provincial towns the mean death- 
rate was 23.7 per 1,000, and exceeded by 2.8 the rate recorded in London, 
which was 20.9 per 1,000. The 4,304 deaths registered during the week 
under notice in the twenty-eight towns included 468 which were referred 
to the principal zymotic diseases, against 449 and 414 in the preceding 
two weeks ; of these, 184 resulted from measles, 149 from whooping-cough, 
35 from scarlet fever, 34 from diarrhcea, 33 from diphtheria, 30 from 
“fever” (principally enteric), and 3 from small-pox. These 468 deaths 
were equal to an annual rate of 2.4 per 1,000; in London the zymotic rate 
was 1.9, while it averaged 2.9 per 1,000 in the twenty-seven provincial 
towns, and ranged from 0.5 in Norwich, 0.8 in Brighton, and 1.0 in Oldham 
to 5.2 in Huddersfield, 6.6 in Blackburn, and 10.5 in Portsmouth. Measles 
showed the highest proportional fatality in Sheffield, Leeds, Bristol, Hud- 
dersfield, Mackbers, and Portsmouth; scarlet fever in Bradford, Bolton, 
and Halifax ; whooping-cough in Halifax, Newcastle-upon-Tyne, Plymouth, 
Salford, and Leicester; and “fever” in Wolverhampton. Of the 33 deaths 
from diphtheria in the twenty-eight towns during the week under notice, 
24 occurred in London. Two fatal cases of small-pox were recorded during 
the week in London and one in Bristol ; 7 small-pox patients were under 
treatment in the Metropolitan Asylum Hospitals and 2 in the Highgate 
Small-pox Hospital on Saturday, April 4th. The number of scarlet fever 
oatients in the Metwopolitan Asylum Hospitals and in the London Fever 
lospital on the same date was 926, and showed a further decline from 
recent weekly numbers; 98 new cases were admitted during the week, 
against 91 and 81 in the previous two weeks. The death-rate from diseases 
of the respiratory organs in London was equal to 5.7 per 1,000, and 
slightly exceeded the average. . 
HEALTH OF SCOTCH TOWNS. ‘ 

IN eight of the principal Scotch towns 1,009 births and 684 deaths were 
registered during the week ending Saturday, April 4th. The annual rate 
of mortality in these towns, which had been 25.9 and 26.7 per 1,000 in the 
pas two weeks, declined again to 26.2 during the week under notice, 
nut exceeded by 3.8 per 1,000 the mean rate during the same period in the 
twenty-eight large English towns. Among these Scotch towns the lowest 
rates were recorded in Aberdeen and Leith, and the highest in Glasgow 
and Paisley. The 684 deaths registered in these towns included 100 which 
were referred to the principal zymotic diseases, equal to an annual rate 
of 3.8 per 1,000, which exceeded by 1.4 the mean zymotic death-rate during 
the same period in the large English towns. The highest zymotic rates 
were recorded in Glasgow and Paisley. The 308 deaths registered in 
Glasgow included 1s which were referred to measles, 8 to whooping- 
cough, 4 to scarlet fever, and 2 to diphtheria. Ten fatal cases of whoop- 
ing-cough were recorded in Edinburgh, and as many as 20 of measles in 
Paisley. The death-rate from diseases of the respiratory organs in these 
Scotch towns was equal to 6.4 per 1,000, against 5.7 in London. 


HEALTH OF IRISH TOWNS. 
DuRING the week ending Saturday, April 4th, the deaths registered in 
sixteen of the principal town districts of Ireland were equal to an annual 
rate of 26.6 per 1,000. The lowest rates were recorded in Newry, Drogheda, 
and Kilkenny, and the highest in Sligo and Cork. The death-rate from 
the principal zymotic diseases averaged 1.2 per 1,000. The 197 deaths in 
Dublin were equal to an annual rate of 29.1 per 1,000, against 28.1 and~ 28.4 
in the preceding two weeks, the rate for the same period being 19.3 in 
London and 25.7 in Edinburgh. The 197 deaths in Dublin included & 
which were referred to the principal zymotic diseases (equal to an annual 
rate of 1.2 per 1,000), of which 3 resulted from whooping-cough, 3 from 
enteric fever, and 2 from diarrhea. 





OBITUARY, 


KARL BRAUN VON FERNWALD, MLD., 
Professor of Midwifery in the University of Vienna. 
PROFESSOR BRAUN VON FERNWALD, of Vienna, whose name 
has long been familiar to gynecologists throughout the world 
as that of one of the foremost among practitioners and 
teachers of the obstetrical art, passed away on March 28th, 
after a short illness, in the 70th year of his age. He was 
born at Vienna, and took his M.D. degree in the University of 
that city in 1847. He became Privat-docent in 1853, and not 
long after was appointed Professor in the School for Midwives 
at Trent. He was called to the Chair of Midwifery in the 
University of Vienna in 1857, and was elected Dean of the 
Medical Faculty in 1867 and again in 1871, and filled the office 

of Rector of the University in 1869. 

Braun von Fernwald was not only a teacher of great autho- 
rity, but a very successful practitioner. The speciality to 
which he devoted himself owes to him many valuable im- 
provements in practice and some important additions to 
scientific knowledge. He was one of the pioneers of anti- 
sepsis in midwifery in Austria, and his name is associated 
with not a few new operations and instruments, both in the 
sphere of midwifery proper and in gynecology. His writings 
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have already attained the rank of classics in Austria and Ger- 
many, and they are valued in other countries as the records 
of the life-work of a man with almost unrivalled opportunities 
of observation and possessing to a high degree the clinical 
insight and the resourcefulness in difficulties which consti- 
tute medical genius. 

To Braun von Fernwald the famous Gynecological Clinic 
of Vienna, which was established in 1858, owes its existence, 
and his teaching has for more than thirty years been one of 
the most powerful attractions to draw foreign students to the 
Imperial city. With them, as well as with his own country- 
men, he was immensely popular. He was looked upon with 
respect an” affection by his colleagues of the Vienna Pro- 
fessorial Couege, of which he was, at the time of his death, 
the senior member; and he was trusted and beloved by the 
crowds of patients who came to him from the most distant 
parts. 

The deceased professor was the recipient of numerous 
Austrian and foreign orders and decorations. The rank and 
title of ‘‘ Knight” was bestowed on him in 1872, and that of 
‘** Aulic Councillor ’’ in 1877. In him the University of Vienna 
loses one of those who have done most in recent years to 

lace the fame of its medical school on a secure basis. His 
uneral was attended by Dr. von Gautsch, the Austrian Mini- 
ster of Public Instruction, by the deans and almost all the 

rofessors of the several Faculties of the Vienna University, 
»y crowds of students, and by a large number of the general 
ublic. Funeral orations were delivered over the grave by 
rofessors Chrobak and Rokitansky. 





JAMES EDWARD KERSHAW, M.A., M.B.Oxon. 
TuHE Hospital for Consumption, Brompton, has lately lost its 
resident medical officer, J. B. Kershaw, M.B.Oxon., after a 
short and sudden illness. 

Dr. Kershaw had filled the posts of house-physician and 
assistant resident medical officer, and had, within the last 
year, been promoted to be resident medical officer, the duties 
of which office he performed with much credit to himself and 
with great advantage to the institution. On March 16th he 
was attacked with pain in the head, coma, and right hemi- 
plegia, from which he never rallied, but died early on March 
2lst. He was attended by several members of the staff of the 
Brompton Hospital, and was also seen by Dr. Gowers, who 
diagnosed arteritis and thrombosis of the basilar artery, 
which was confirmed by post-mortem examination. 

The deceased, who was aged 34, was much beloved by all 
connected with the hospital, on account of his amiability, 
his tact, and his courtesy, and his services were highly 
valued by the medical staff and the Committee of Manage- 
ment, who now lament the loss to the hospital, and to the 
profession at large, of a medical man of so much promise. 





FREDERIC WORTHINGTON, M.R.C.S.Ene. 

Mr. FREDERIC WorTHINGTON, whose death, at the age of 81, 
we record with regret, retired from practice in 1879, and passed 
the remaining years of his life at his residence at Enfield. 
He was the son of the late Mr. Charles Worthington, a Liver- 
pool surgeon, and commenced his medical studies at the in- 
firmary in that town, several years before it had acquired the 
title ‘‘ Royal,’’ and before the medical school was formed. 
Lectures were, however, delivered at the institution on 
anatomy and other medical subjects, and after attending these 
for some time Mr. Worthington went to Paris and became a 
pupil of M. Ricord. 

Having obtained his qualification he returned to Liverpool, 
and in 1832 was appointed, in conjunction with the late Mr. 
Simon, Honorary Surgeon to the newly-formed Lock Hospital, 
an office he retained until 1873. 

For nearly 50 years he lived and carried on his practice in 
40, Knight Street, the house his father had oecupied before 
him. He had a considerable reputation as a specialist in 
venereal diseases, and also had an excellent general practice, 
many of the oldest and best known families in the neighbour- 
hood of Liverpool being among his patients. 

He was of a quiet and retiring disposition and took no 
active part in public or professional matters outside his im- 
mediate practice. He leaves a widow, three daughters, anda 
son, who is a distinguished member of the medical profession. 








It is worthy of remark that the present Dr. Sidney Worthing- 
ton is the fifth in direct descent of a line of doctors. 





MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS, Monday, April 6th. 

Presumption of Life Limitation (Scotland) Bill—The LorD ADVOCATE, in 
moving the second reading of this Bill, said it was substantially the seme 
as was introduced some years ago. The second reading was agreed to. 

Charities Recovery Bill.—On the motion of Sir WALTER FOsTER, this Lill 
was read a second time. 








Tuesday, April 7th. 

Baby Farming Advertisements.—Mr. CHANNING asked the Secretary of 
State for the Home Department whether he was aware that the National 
Society for the Prevention of Cruelty to Children had, in their investiga- 
tion of baby farming and its attendant infanticide, obtained, and could 
supply to the Home Office if necessary, a practically complete list of the 
London and provincial newspapers which had inserted the advertise- 
ments of those who traded in unwanted children ; and whether he would 
issue from the Home Office a circular letter to all such newspapers draw- 
ing the attention of the publishers and editors to the improper use of 
their columns by such advertisements and to the frequent cases of cruelty 
and death arising therefrom, and urging them to exclude, so far as 
possible, advertisements of this nature.—Mr. MATTHEWS said the Society 
in question had not communicated to him a list, but, as he had already 
stated, he did not see his way to interfere with advertisements of the 
class described. He was doubtful whether such a circular would have 
any influence on the newspapers, even if he had the authority to issue it, 
ee eee not being, as he had already stated, necessarily 
illegal. 

(London) Law Amendment and Consolidation Bills —Mr. RITCHIE, in 
moving the second reading of these Bills dealing with the public health 
of London, expressed the hope that they would be referred to a Standing 
Committee and discussed in a businesslike manner. The state of the law 
in regard to public health in London was very unsatisfactory, being con- 
tained in twenty-nine separate statutes. The Consolidation Bill consoli- 
dated the whole of the Public Health Acts, and proposed certain amend- 
ments which were not, he thought, likely to create much criticism. The 
Bill proposed to extend to hospitals built by the sanitary authorities 
themselves the present provision by which sanitary authorities might 
contract with the Metropolitan Asylums Board for the provision of hos- 
pital accommodation, and the eee could, when thought able to do 
so, be made to pay. He had been able largely to adopt the proposals 
made by various authorities in London with regard to the consolidation. 
The definition of the word “nuisance” had been very considerably 
enlarged. The Bill provided for the immediate abatement of a nuisance, 
not only where it was actually ese to exist, but also where it was 
injurious or dangerous to the public health. At present only the person 
affected by the nuisance or the local authority could move in the matter ; 
but under the present Bill any person might give information, and any 
person found guilty of allowing a nuisance to exist would be hel 
responsible for abating it. The Bill imposed on the London County 
Council the duty of making by-laws to put a stop to the throwing of salt 
on the streets of the metropolis in snowy and frosty weather. The Bill 
also did away with the present distinction between slaughterhouses and 
knackers’ yards. The removal of offensive matter by the local autho- 
rities had been put under the law of offensive trades. There was another 
branch of the matter generally known under the definition ** destructors.” 
The Bill provided that where a sanitary authority caused a nuisance, or 
did anything injurious or dangerous to health, it might be prosecuted, 
and all the provisions as to nuisances should apply. With regard to the 
smoke nuisance, the present dual authority was thought not to be a good 
thing, and it was proposed to entrust the carrying out of the law to the 
saniiary authority. It was not proposed to disturb the present arrange- 
ment making the householder liable to clear the snow from before 
his house. With regard to streets, the Bill required the sanitary 
authority to perform its duty of sweeping and cleansing the streets, 
and the sanitary authority was made liable to a fine if it did 
not perform its duty as far as reasonably practicable. With re- 
gard to the removal of house refuse the Bill now made it clear that 
the sanitary authority should provide for the proper removal of such 
refuse and in default be liable. No period for the removal was set out, 
but the sanitary authority would be bound to fix some proper and reason- 
able period for clearing away dust and house refuse, and they would be 
liable to a fineif, proper notice being given, they did not at once comply 
with the request of the owner. The proper regulation and construction 
of sanitary conveniences was provided for. The Bill also dealt with the 
question of unsound articles of food. It was proposed to extend the exist- 
ing law, which only applied to those who exposed such articles for sale. 
and the Billapplied to every article used for food, and gave power both of 
search and destruction. It was now proposed to make the person from 
whom the food was bought, as well as the person selling it, punishable for 
the offence. As to water supply, a house without a water supply was held 
to be a nuisance, and the Bill absolutely prohibited a new house from 
being occupied until the sanitary authority should have certified that 
there was a propersupply. With regard to infectious diseases, the _pre- 
sent law as to disinfection was entirely permissible. The Bill made _ it 
necessary for the sanitary authority to provide proper premises for disin- 
fecting bedding, clothing, etc., and also vehicles for carrying the same, 
the sanitary authority to have power to do this in the case of poorer per- 
sons free of charge. The Bill imposed a penalty upon anyone milking, sell- 
ing fruit, or otherwise engaging in an occupation connected with food who 
knew himself to be suffering from an infectious disease. It was proposed 
with regard to the notification of infectious diseases that the return re- 
quired to be sent by the metropolitan asylums managers to the County 
Council should be sent by them to every sanitary authority in London 
and to the London School Board, and to the managers of every public ele- 
mentary school in London. With regard to mortuaries, every sanitary 
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authority must make one, and, if required by the County Council, provide 
a building for post-mortem examinations. The Government also proposed 
to apply to underground and cellar rooms (the present law as to which 
was very defective) the complete Public Health Act of 1875 and amend 
the law where it was at present faulty. It was also necessary to strengthen 
the means by which the law was to be enforced, and the Bill provided 
that the Local Government Board might, if satisfied on representation of 
the London County Council that there was not a sufficient number of in- 
spectors, order the sanitary authority to appoint as many as were deemed 
necessary, the appointment to be subject to regulations of the Local Go- 
vernment Board ; and with regard to the medical officers of health and 
sanitary inspectors, it was provided that they should be removable by the 
sanitary authority only with the consent of the Local Government Board. 
This provision had been urged from many quarters, and there was much 
force in the argument that, unless these officers were to a certain extent 
independent of the local authority, they could not perform their duties 
with absolute freedom. There was a precedent for this in the Scotch 
Local Government Bill. He believed that the action or inaction of the 
sanitary authorities had been very largely caused by the complexity of 
the law with regard to the public health. The sanitary authority, just as 
an individual, was liable to a fine for non-performance of their duties. 
The Bill provided that the London County Council might prosecute the 
local authority, and also that the Local Government Board might, on 
complaint by the London County Council that the local authority was 
neglecting its duty, and, after satisfying itself that the complaint was 
just, make an order fixing a limit of time within which the duty must be 
rformed ; and, if it were not then performed, might transfer the duty 
rom the local authority to the County Council. In many local matters 
the London County Council rightly had powers of a very extensive 
character ; and it was right and proper in dealing witha great question 
of public health that the County Council, representing all parts of the 
metropolis, should be eligible for appointment with regard to the per- 
formance of duties which had been neglected by the local sanitary 
authorities. The House would see that the Government had prepared 
the Bill in a large and liberal spirit, and with a full desire to consider 
all representations made by local authorities, and to strengthen their 
hands by simplifying the law. If the House would assent to the Govern- 
ment’s proposals, he believed that they would prove to be productive 
of enormous benefit to the health of London. It was proposed to 
refer both Bills to one of the Standing Committees, and he did not 
doubt that they would come back from that Committee even better 
measures than they were now. He begged to move the second reading.— 
Mr. STUART gave a general support to the Bill subject to the discussion of 
detailsin Committee.—Mr. J. R. KELLY viewed subsection 2 of Clause 5 
with some alarm. As tothe regulations with reference to underground 
rooms, he asked why should the ignorant, uneducated occupier be in- 
eluded with the owner as liable to punishment? He was so much 
opposed to some of the provisions of the Bill that if any member proposed 
its rejection he would support the motion.—Mr. PICKERSGILL advocated 
the substitution of the word “shall” for ‘*may” in the clause dealing 
with coroners’ court houses.—Sir A. ROLLIT thought the proposal that in 
future medical officers of health and sanitary inspectors should be irre- 
movable, except with the sanction of the Local Government Board, would 
be resented by the local authorities as implying unnecessary distrust of 
their action, and that it would so far decrease the sense of responsibility 
on the part of those authorities that the best men in the different locali- 
ties would be deterred from undertaking the work of local government.— 
Dr. FARQUHARSON thought the Bill would do a great deal to remove some 
of the minor miseries of life under which Londoners had been groaning 
forso many years. Hon. members had not yet had time to go thoroughly 
into this Bill, and it would, of course, have to be considered by a com- 
mittee upstairs. The Bill would be a valuable one if it contained nothing 
more than the provision for the abolition of the detestable custom of 
putting down salt in the streets in order to dissolve the snow. Another 
matter which the Bill dealt with was the emptying of dustbins at all 
hours of the day. He agreed with those hon. members who thought it 
would be better to put the responsibility of removing snow and slush 
upon the local authorities. Seme of the observations which had been 
made about this infection were extremely good. He was glad to hear that 
some means were to be provided by which a schodimaster could ascertain 
whether an epidemic was raging in his district. He was glad his right 
hon. friend had followed the Scotch Bill in making the dismissal 
of local officers of health dependent - the Local Government 
Board. This Bill appeared at first sight to be a very good one, 
and he believed that with a little licking into shape it would 
be of great service to the health of the metropolis.—Mr. CAusToNn 
asked Mr. Ritchie whether he could ailay the anxiety of the 
medical officers and sanitary inspectors now in service as to their re- 
movability or irremovability from office. In Clause 35 the point was 
made clear as to future officers, but nothing was said as to the position of 
those now serving, and they were naturally very anxious to learn 
whether the omission was accidental or intentional.—Mr. ISAACSON ex- 
pressed a hope that the President of the Local Government Board would 
permit the introduction of a provision preventing auctioneers and house 
agents from disposing of dwelling houses without being able to produce 
a certificate that they were in a proper sanitary condition.—Mr. RITCHIE 
said the position of medical officers and sanitary inspectors was this— 
that at the end of the term of their present appointment they would be- 
come officers under this Bill; until the present appointments ceased they 
would not.—Mr. CausTon stated that many officers were not subject to 
reappointment.—Mr. RITCHIE was not aware of cases in which they were 
not reappointed, but, in any event, existing appointments might be ter- 
ininated by mutual consent and a new appointment made. But it would 
be impossible to impose an absolute duty on the local authority to keep 
on a man without an opportunity of considering whether he was a fit and 
peepee person to be appointed permanently. He was afraid it would be 
mpossible to carry out the suggestion made about certificates for sani- 
tary houses. In order to certify every house to be in a perfectly sanitary 
condition it would be necessary virtually to pull the house to pieces, and 
he was afraid it might be found there were very few houses in London 
faultless in that respect.—The Bills were read a second time and referred 
to the Standing Commi:tee on Law, 








INDIA AND THE COLONIES. 


BRITISH HONDURAS. 

YELLow Fever At BELIzE.—The insanitary state of Belize, 
built as it is on a swamp that, notwithstanding repeated 
resolutions, has never been more than partially reclaimed, is 
notorious, but the comparative immunity of the town from 
yellow fever, which has appeared only at long and uncertain 
intervals, is certainly remarkable; and on the theory of its 
spontaneous origin, or of its spread by epidemic waves, would 
be inexplicable. Though the outbreaks of 1874, 1886, and 
1890 were popularly ascribed to the dredging operations in the 
in the harbour, Mr. Eyles, Colonial Surgeon, in a Report on 
the Occurrence of Yellow Fever in Belize, proves conclusively, 
from the dates and distribution of the cases in the two latter 
years, that these could have had no influence whatever, but 
that all the circumstances point to direct importation. In 
1886 it was undoubtedly by the Hedwig, which took on board 
at Colon, where the disease was raging, four men and a quan- 
tity of ballast. Several of the crew were attacked, two dying, 
and the ballast was used for repairing the principal streets, in 
which t!.e majority of the cases subsequently occurred. ‘The 
outbreak of last year may have been a resuscitation of that of 
1886, which 1s always liable to occur where frost is unknown. 
Mr. Eyles maintains that the essential cause of yellow fever is 
a specific contagion and that certain conditions of soil are ne- 
cessary to its propagation or perpetuation in a piace, climate 
playing but acontributory part. He insists on the urgent need 
forathorough sanitary reclamation of the town on the one hand, 
and onthe employment of a judicious system of quarantine 
on the other. His criticism of the inconsequence of certain 
authoritative and official pronouncements on this question 
are so excellent that we can only wish that his style were as 
good as his reasoning. 


MEDICAL NEWS. 


ProFressor LEoN Lappk and Professor Peter, of Paris, have 
been promoted to be Commanders of the Legion of Honour. 

THE Mercers’ Company have given 20 guineas to the funds 
of the Workhouse Infirmary Nursing Association. 

The Worshipful Company of Merchant Taylors have con- 
tributed the sum of 200 guineas to the Building Completion 
Fund of the Royal Free Hospital, Gray’s Inn Road. 

Tue Lord Chancellor has appointed Mr. Francis William 
Maclean, Q.C., M.P., a Master in Lunacy in the place of Sir 
Alexander Miller, resigned. 

A SCHOLARSHIP of £50 in Natural Science at Clare College, 
Cambridge, has been gained by Mr. H. Boulton, of Epsom 
College. 

DIPHTHERIA SPREAD BY A CorpszE.—The Rev. S. Briden- 
baugh tells in the American Sanitary Bulletin how, when 
pastor of a small town in Pennsylvania, the corpse of a child 
that had died of diphtheria was ‘on view” for three days in 
a house opposite the public school, when over 100 of her 
schoolfellows as well as many other persons visited it. More 
than 150 persons contracted the disease, and 40 of them died. 


WE have received the volume of the Transactions of the 
Royal Academy of Medicine in Ireland (Fannin and Co.) for the 
year 1890. As in previous years, the reports of the proceed- 
ings of the various sections of the Academy have been pub- 
lished in the British MEpICcAL JoUuRNAL from time to time, 
and it is therefore unnecessary for us to enter into a detailed 
review of the volume. 


INTERDICTION OF Hypnotic PERFORMANCES.—The Common 
Council of Cincinnati has, on the advice of the Health Com- 
missioner of the city, Dr. J. W. Prendergast, interdicted 
public exhibitions of hirpastioes, and adopted an ordinance 
making them a misdemeanour, on the ground that the indis- 
criminate application of hypnotism is, in a large proportion 
of cases, injurious to the mental health of the persons upon 
whom it is practised. 


An INTERNATIONAL Hosprtat tn Parts.—A Franco-Dutch 
hospital (Hépital Franco-Néerlandais) has just been opened 
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in the Rue Championnet, Paris. The Consul-General of Hol- 
land has taken a leading part in the foundation of the new 
institution, which he hopes will soon change its name to 
H6pital International, if, as he anticipates, the representa- 
tives of other foreign countries in Paris will associate them- 
selves with him in the promotion of the good work. 


TuHeE British Gynecological Society will hold a provincial 
meeting on June 18th and 19th at Newcastle-on-Tyne. Dr. 
Robert Barnes, Honorary President of the Society, will take 
the chair at the meetings, which will be held in the College of 
Medicine. Dr. R. C. Benington has been appointed General 
Local Secretary, and all communications are to be addressed 
to him. Professor S. Pozzi, M.D., of Paris, Surgeon to the 
Lourcine-Pascal Hospital, has been elected an Honorary Fel- 
low of the Society. 


Kocnu’s TREATMENT OF TUBERCULOSIS.—At Seville, Dr. Sota, 
of the Policlinie of the School of Medicine, has at present 
eight patients under treatment by Koch’s method. In all 
the cases improvement has taken place, especially in two 
cases of lupus and one of leprosy. The largest dose hitherto 
used has been 5 milligrammes, and the treatment has not 
yet had to be discontinued in any case. The Munich police 
authorities have forbidden druggists to sell tuberculin until 
regulations on the subject have been enacted by the Bavarian 
Government. 

PRESENTATIONS.—Dr. Petter, of Darlington, has been pre- 
sented by the members of his No. 1 (Way and Works) Ambu- 
lance Class with a handsomely-framed photograph of him- 
self and a silver-mounted walking stick in appreciation of 
his services.—Dr. Younger, on recently resigning his ap- 

ointment on the medical staff of the London County Asy- 

um, Hanwell, after sixteen years’ service, was presented by 
the inspectors and attendants with a richly-chased silver cup, 
and by the nurses with a handsome and highly ornate salver, 
each with a suitable inscription, as tokens of the high es- 
teem in which he was held by the donors.—Mr. P. M. Scatliff, 
M.R.C.S., L.R.C.P.Lond., has been presented by the ladies of 
the Lordship Lane Branch of the St. John Ambulance Asso- 
ciation with a handsome pedestal drawing-room lamp, as a 
mark of their appreciation of his services as honorary lec- 
turer to the classes recently concluded.—On Monday last, Mr. 
Francis W. Clark, L.R.C.P.Lond., M.R.C.S., surgeon to Sir 
Charles Palmer’s ironstone mines at Grinkle, in Cleveland, 
Yorkshire, was presented by the miners belonging to his am- 
bulance class, all of whom have recently obtained the certifi- 
cate of the Association, with a handsome silver-mounted 
ebony walking stick as a token of their esteem and apprecia- 
tion of his services.—Dr. John Somerville Johnston, at a public 
meéting held on April 6th, was presented by the members of 
the Sharnbrook Branch of the St. John Ambulance Associa- 
tion with an elegant walking stick, as a token of esteem and 
thanks for his services successfully rendered to the classes of 
the branch. 


MEDICAL VACANCIES. 


The following Vacancies are announced : 

ALRESFORD UNION, Hants.—Medical Officer of the 2nd District of the 
Union. Salary, £100 per annum and fees; and Medical Officer of 
Health for the District of the whole Union. Salary, £40 per annum. 
Applications to W. H. Moss, clerk, by April 17th. 

BIRMINGHAM CITY ASYLUM, Rubery Hill, near Bromsgrove.—Clinical 
Assistant. Board, lodging, and washing provided. Applications to 
the Medical Superintendent. 

BRADFORD CHILDREN’S HOSPITAL.—House-Surgeon; double quali- 
fications ; not over 30 years of age. Salary, £80 per annum, with board, 
residence, and washing. Applications to C. V. Woodcock, Secretary, 
Albany Buildings, Market Street, Bradford, by April 11th. 

CANCER (FREE) HOSPITAL, Fulham Road, S.W.—Assistant-Surgeon ; 
must be F.R.C.S., and reside within the four mile radius. Applica- 
tions to the Chairman of the House Committee by April 18th. 

CHARING CROSS HOSPITAL MEDICAL SCHOOL.—Demonstrator of 
Physiology. Honorarium £100 perannum. Applications to Stanley 
Boyd, Dean, by April 20th. 

COUNTIES OF KIRKCUDBRIGHT AND WIGTOWN.—Medical Officer of 
Health. Salary, £350 per annum and personal and travelling expenses. 
Applications to R. M. and A. J. Gordon, County Clerks, Kirkcud- 
bright, and J. and C. A. McLean, County Clerks, Wigtown, from whom 
further particulars can be obtained, by April 22nd. 

DERBY COUNTY ASYLUM, Mickleover, near Derby.—Locum Tenens 
Assistant Medical Officer for 2} months from May ist. Terms, £2 2s., 








with board, lodging and washing. Applications to the Medical 
Superintendent. 

DEVONSHIRE HOSPITAL, Buxton.—House-Surgeon. Salary £100 per 
annum, with board, furnished apartments and washing. Applications 
endorsed ‘“‘ House Surgeon,” to the Secretary, by April 20th. 

DEVONSHIRE HOSPITAL, Buxton.—<Assistant House-Surgeon. Salary, 
£50 r annum, with board, furnished apartments and washing. 
Applications endorsed ‘ Assistant House-Surgeon,” to the Secretary, 
by April 20th. 

EAST LONDON HOSPITAL FOR CHiLDREN, Shadwell E.—House- 
Physician. Board and lodging provided; no salary. Applications to 
Samuel Whitford, Secretary, by April 23rd. 

GENERAL HOSPITAL, Birmingham.—Honorary Physician. Diplomas 
to be sent to the Medical Committee by April 13th. Applications to 
Dr. J. D. M. Coghill, House Governor. Election on April 15th. 


GENERAL INFIRMARY, Leeds.—House-Physician. Board, lodging and 
washing provided. og ye to Mr. E. Ward, Secretary of the 
Faculty, Infirmary, Leeds, by April 22nd. 

GENERAL INFIRMARY, Leeds.—Resident Officer at the Ida Hospital. 
Appointment for six months. Honorarium of £25, with board, lodg- 
ing and washing. Applications to Mr. E. Ward, Secretary of the 
Faculty, Infirmary, Leeds, by April 22nd. 

GENERAL INFIRMARY, Leeds.—Two House-Surgeons. Board, lodging 
and washing provided. Applications to Mr. E. Ward, Secretary of the 
Faculty, Infirmary, Leeds, by April 22nd. 

GRANTHAM FRIENDLY AND TRADE SOCIETIES’ MEDICAL INSTI- 
TUTION.—Resident Medical Officer. Salary, £150 per annum, and 
midwifery fees, with residence, coal, and gas. Not under 30 years of 
age. Applications to Mr. F. Hullott, Grantham, by April 13th. 

GUEST HOSPITAL, Dudley.—Resident Medical Officer, double qualitica- 
tions. Salary, £100 per annum, with board, residence, attendance and 
washing. Applications to E. Poole, Secretary, by April 28rd. 

HOLLOWAY SANATORIUM HOSPITAL FOR THE INSANE.—Clinical 
Assistant. Board, lodging, and washing, and small honorarium, 
Applications to Dr. Rees Phillips, Virginia Water. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Resident Medical Officer, double qualifications, un- 
married and not under 25 years of age. Salary, £200 per annum, with 
board and residence. Applications by April 22nd. 

KING’S COLLEGE HOSPITAL.—Sambrooke Medical Registrar. Appli- 
cations from King’s College students, to J. W. Cunningham, Secre- 
tary, King’s College, London. 

KING’S COLLEGE, London.—Demonstrator of Public Health. Applica- 
tions to J. W. Cunningham, Secretary. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE THROAT. Bowdon, Cheshire.—Resident Medical Officer. Salary, 
£60 per annum with board, apartments, and washing. Applications 
to the Secretary by April 17th. 

NORFOLK AND NORWICH HOSPITAL, Norwich.- Physician. Applica- 
tions to Howard J. Collins, Secretary, at least fourteen days before 
the election, which takes place on April 25th. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road.—Resident 
Medical Officer. Applications to Alfred Craske, Secretary, by April 24th. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road.—Assistant 
Resident Medical Officer. Applications to Alfred Craske, Secretary, 
by April 24th. 

OXFORD EYE HOSPITAL.—House-Surgeon. Board, lodging, and hono- 
rarium of £50 at end of a year. Applications by April 20th. 

PARISH OF CHELSEA.—Medical Officer of Health, Food and Drugs 
Analyst, and Gas Examiner. Salary, £450 per annum. Applications 
marked on outside of envelope: ** Application for appointment as 
Medical Officer of Health, etc.,” to Thomas Holland, Vestry Clerk, 
Town Hall, King’s Road, Chelsea, by April 20th. 

PARISH OF FULHAM.—Medical Officer of Health. Salary, £400 per 
annum. Appointed for three years. Age not to exceed 45. Applica- 
tions to the Clerk of the Fulham Vestry. 

QUEEN'S COLLEGE, Birmingham.—Professor of Medicine. Applica- 
tions to Professor B. C. A. Windle, Dean of the Faculty, by May 16th. 

ST. GEORGE'S AND ST. JAMES’S DISPENSARY, 60, King Street, 
Regent Street, W.—Third Honorary Physician. Applications to St. 
Leger Burnett, Secretary, by April 20th. 

SHAPINSAY, Orkney.—Medical Officer. Salary, £30 from Parochial 
Board, £50 from Medical Association, with fees from practice. Appli- 
— to R. Rannie, Shapinsay Manse, or Chairman of Parochial 
3oard. 

SUSSEX COUNTY HOSPITAL, Brighton.—House-Surgeon, double quali- 
fications ; unmarried and under thirty years of age. Salary, £120 per 
annum, rising to £140, with board, residence and washing. Applica- 
tions to Lieutenant-General E. F. Bourchier, Secretary, by April 29th. 


SWANSEA HOSPITAL.—Resident Medical Officer ; double qualifications. 
Salary, £100 per annum, with board, furnished apartments, coals, 
gas, laundress, and attendance. Applications to the Secretary by 
April 14th. Election April 23rd. 

WEST BROMWICH DISTRICT HOSPITAL.—Assistant House-Surgeon. 
Appointment for six months. Board, lodging, and washing in the 
hospital. Applications to W. H. Laban, Secretary. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—Assistant Surgeon. 
Application to R. J. Gilbert, Secretary, Superintendent, by April 29th. 

WEST RIDING LUNATIC ASYSUM, Wakefield.—Pathologist and Assist- 
ant Medical Officer ; double qualifications, unmarried, and not above 
30 years of age. Salary. £100 per annum, rising £10 annually up to 
£150, with board, furnished apartments, and an addicional £50 as 
baw ma genta Applications to W. Bevan Lewis, Medical Supeiin- 
tendent, 
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MEDICAL APPOINTMENTS. 

ALTHORP, C. F. M., M.B., L.R.C.P.Lond., M.R.C.S.Eng., appointed Assist- 
ant Surgeon to the Bradford Infirmary. 

BAYNES, James, appointed Analyst for the City and Borough of Peter- 
borough. 

Betts, W. A., M.B., C.M.Edin., appointed Junior House-Surgeon to the 
Liverpool Royal Southern Hospital. 

BIDWELL, Leonard Arthur, F.R.C.S.Eng., L.S.A., appointed Assistant Sur- 
geon to the West London Hospital, vice H. F. Weiss. 

BLAIKIE, R. H.. M.A., M.D., F.R.C.S.Edin., appointed Physician to the 
Edinburgh Free Church Training College for Teachers at Moray House. 

BRONNER, Adolf, M.D.Heidelb., M.R.C.S.Eng., appointed Honorary 
Laryngologist to the Bradford Infirmary. 

BRONNER, Herman, M.D.Strassburg., L.S.A., appointed Assistant Medical 
Officer to the Bradford Infirmary. 

Bryce, A., M.B., C.M.Glas., appointed Medical Officer for the Parish of 
Killin, Perthshire. 

CAVERHILL, Thomas F. S., M.B., C.M., F.R.C.P.Edin., appointed Medical 
Officer for the County of Haddingtonshire. 

Cottum, Archie T.. L.R.C.P., M.R.C.S., appointed House-Physician to 
Charing Cross Hospital. 

DopsworTH, F.C., L.R.C.P.Lond., M.R.C.S., appointed Medical Officer for 
the Chiswick Urban Sanitary District of the Brent. 

FirtH, John Lacy, M.D.Lond., M.R.C.S.Eng., appointed House-Surgeon 
to the Bradford Infirmary, vice Mr. C. F. M. Althorp, resigned. 

FISHER, John <A., L.R.C.P.Edin., L.F.P.S.Glas., reappointed Medical 
Officer of Health for Garston, Lancashire. 

FISHER, Theodore, M.D.Lond., M.R.C.S., appointed Assistant Medical 
Officer to the Infirmary of the St. Saviour’s Union, vice Dr. Muspratt, 
resigned. 

FosTER, Sir B. Walter, F.R.C.P.Lond., M.D.Erlang., M.P., appointed Con- 
sulting Physician to the Birmingham General Hospital. 

FrASER, H., L.R.C.P.Lond., M.R.C.S.Eng., appointed House-Surgeon to 
the Windsor Royal Infirmary, vice E. Willmer Phillips. 

Gisss, Charles, L.R.C.P., M.R.C.S., appointed House-Surgeon to Charing 
Cross Hospital. 

Hancock, William J., B.Sc... L.R.C.P.Lond., M.R.C.S.Eng., appointed 
House-Surgeon to the District Infirmary, Ashton-under-Lyne, vice 
John Edward Platt, M.D. 

HopGson, H., L.R.C.P., M.R.C.S.Eng., appointed Resident Obstetric Sur- 
geon, Guy’s Hospital. 

HorkOcKS, William H., M.B.Lond., F.R.C.S.Eng., L.S.A., appointed As- 
sistant Surgeon to the Bradford Infirmary. 

HUGHES, Edgar, F.R.C.S.Eng., appointed Surgeon to the St. George’s and 
St. James’s Dispensary, vice Ernest Solly. 

JULER, Henry E., F.R.C.S., appointed Consulting Ophthalmic Surgeon to 
the London Lock Hospital and Asylum, Westbourne Green. 

Kay, James M. M., M.B., C.M.Edin,, appointed Medical Officer to the 
workmen of Messrs. Lucas and Aird, Railway Contractors, Crian- 
larich, Perthshire, vice Mr. Hodges, resigned. 

Lange, James Ernest, F.R.C.S., appointed Surgeon to St. Mary’s Hos- 
pital, Paddington. 

MacGREGOR, Duncan Alistair, M.B., C.M.Edin., reappointed Medical 
Officer for the Clayton West District of the Penistone Union. 

MACKINTOSH, Angus, M.D., L.F.P.S.Glas., reappointed Medical Officer of 
Health for the Clay Lane Urban District. 

MADIN, William T., L.D.S., R.C.S., appointed Dental Tutor to Queen’s 
College, Birmingham. 

MARROW, John Smyth, M.D.Edin., M.R.C.S.Eng., appointed House- 
Physician tothe Belfast Royal Hospital, vice Dr. W. A. Wheeler, 
resigned. 

MILLIGAN, Hy. Norman Duncan, M.B., C.M.Edin., appointed Dispensary 
Surgeon to the Bradford Infirmary, vice W. B. Pettitt. 

OWEN, Harold Edward, L.R.C.P.Lond., appointed Medical Officer for the 
sth and 9th Districts of the Kingsbridge Union, S. Devon. 

PARHAM, H. C. H., M.R.C.S., L.R.C.P., appointed Surgical Registrar to 
Charing Cross Hospital, vice F. X. Da Costa. 

PERRY, Charles Edward, M.D.Brux., L.R.C.P.Edin., M.R.C.S., reappointed 
Medical Officer of Health for Sandgate. 

PETTITT, William Brakenridge, L.R.C.P.Lond., M.R.C.S.Eng., appointed 
House-Physician to the Bradford Infirmary, vice Dr. Firth. 

PHILLIPS, Edward E., L.R.C.P.Edin., M.R.C.S.Eng., appointed Medical 
Officer of Health to the Southend Local Board. 

PIGGoTT, F. Cecil H., M.B.Cantab., reappointed Medical Officer of Health 
to the Teignmouth Local Board. 

Popr, H. Sharland, B.A., M.B., B.C.Cantab., appointed House-Physician 
= the oo Lying-in Hospital, York Road, S.E., vice H. B. Osburn, 
‘esigned. 

Pratt, Joseph Dallas, M.D.Dub., F.R.C.S.1., appointed Surgeon to the 
Jervis Street Hospital, Dublin. 

REMFRY, Leonard, M.A., M.D., B.C.Cantab., M.R.C.P., appointed Obstetric 
Physician to Out-patients at the Great Northern Central Hospital. 

MITCHELL, John, M.D., L.F.P.S.Glas., reappointed Medical Officer of 
Health for the Barnard Castle Urban and Rural Districts of the Tees- 

_ dale Union. 

SHORE, H. G., M.R.C.S., appointed Medical Officer for the Croped 

: District of the Banbury Union, vice Mr. M. Hodgson, resigned. pied 

SIMPSON, Alexander, M.A., M.B., C.M.Aberd., appointed Junior Assistant 

i Medical Officer to the Sussex County Asylum, Hayward’s Heath. 

SIMS, G.S., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer for 
the West District of the Derby Union. os . oe 


SULLY, A. Max, L.R.C.P.Lond., M.R.C.S.Eng., appointed Resident Medical 
Officer to the Jaffray Suburban Branch of the General Hospital, Bir- 
mingham, vice Dr. Ballance. : 

SWALLow, Francis McDonald, L.R.C.P., L.R.C.S.Edin., reappointed Medi- 
cal Officer for the Silkstone District of the Penistone Union. 

Swan, Robert L., F.R.C.S., appointed Surgeon to Steevens’s Hospital, vice 
Mr. William Colles, resigned. 

WaGceEtTr, E. B., M.B., B.C., B.A.Cantab., M.R.C.S., appointed Junior Re- 
sident Medical Officer to the Royal Free Hospital, Gray’s Inn Road, 
vice Mr. E. C. Barker. 

WHITAKER, George Herbert, M.R.C.S., appointed Medical Officer for the 
Bungay District, Suffolk, vice Mr. Johnson, resigned. 

WILDING, Walter F. W., bape fo mer oy L.R.C.P.Lond., L.M.Coombe, ap- 
pointed Medica] Officer of Health to the Local Board, Hindley, Lancs., 
vice Jno. Aspinall, M.R.C.S.Eng., L.S.A., resigned. 

WILLIAMS, Wm. Hy., jun., M.R.C.S8., L.R.C.P.Lond, L.S.A., appointed 
Medical Officer of Health for the Rural Sanitary Authority of the 
Sherborne Union, Dorset. 

WiLMoT, Thomas, L.R.C.P.Lond., M.R.C.S.Eng., appointed Assistant 
Medica! Officer to the Bradford Infirmary. 

WILLs, Ernest, M.B.Lond,, M.R.C.S., L.R.C.P., appointed Assistant Medi- 
cal Officer to the County Asylum, Rainhill, near Liverpool. 

Witson, Arthur C. J., L.R.C.P., L.M.Edin., M.R.C.S.Eng., reappointed 
Medical Officer for the Penistone District of the Penistone Union. 
YOUNGER, Edward George, M.D.Brux., M.R.C.P.Lond., appointed an 
Honorary Physician to the St. Pancras and Northern Dispensary. 
YounG, James, M.D.Glas., appointed Assistant Surgeon to the South 

Dispensary, Liverpool. 





DIARY FOR NEXT WEEK. 


MONDAY. 

MEDICAL SOCIETY OF LONDON, 8.30 P.m.—Mr. G. Buckston Browne: The 
Importance of the Post-prostatic (or Trigonal) Pouch in 
the Surgery of Vesical Calculus, illustrated by several 
cases. 

TUESDAY, 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Mr. J. H. Hutchin- 
son : On Measles as a Cause of Endocarditis; being an ac 
count of four cases in which Organic Mitral Murmurs 
developed during the course of the disease (communicated 
by Dr. W. B. Cheadle). Mr. W. Arbuthnot Lane, M.S.: 
Chronic Traumatic Arthritis. 


THURSDAY. 
HARVEIAN SOCIETY OF LONDON, 8.30 P.M.—Mr. Edmund Roughton: On 
a ease of Hepatic Abscess implicating the Lung, Pleura, 
Kidney, and Colon. Dr. Amand Routh: On the Treatment 
of the Vomiting of Pregnancy. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded tn Post Office Order or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 





BIRTHS. 
BrRAND.—At Invery, Great Driffield, E. Yorks, on the 6th instant, the wife 
of Dr. Brand, of a son. 
LovELy.—On April Sth, at Woburn Lodge, Exmouth, the wife of Charles 
Newton Lovely, M.B., B.S., of a son. 
ROTHERN.—On March 30th, at the Old Manor House, Beeston, Notts., the 
wife of Frank Rothern, M.D., M.R.C.S., of a son. 


MARRIAGES, 

ADAMS—WHYTE.—On March 12th, at St. Thomas’s Cathedral, Bombay, by 
the Rev. F. C. Hill, Chaplain to the Bishop of Bombay, Charles 
Adams, M.B., LL.B.Dublin, F.R.C.S.I., son of the late Andrew Adams. 
Esq., Tinaquin, co. yg to Maude de Whyte, second daughter of 
the late Major John L. A. Whyte, J.P. co. Clare and Bray, Ireland. 

CHAPMAN—WRIGHT.—On April 2nd, at the Parish Church, West Kirby, by 
the Rev. Canon Blencowe, M.A., Harry Cecil Chapman, M.B.(London), 
Medical Superintendent, Mill Road Infirmary, Liverpool, to Mary Ada 
Wright, of Beachdale, West Kirby. No cards. 

HARDYMAN—BEATH.—On the 3rd instant, at the Parish Church, West 
Wickham, by the Rev. F. E. Murphy, M.A., Bath, George Hardyman, 
M.B., C.M., of Bath, eldest son of the late John Hay Hardyman, Esq., 
of Heatherwick, W.S. (late of 3rd Battalion Royal Scots), to Con- 
stance Christian, second daughter of David Beath, Esq., Melbourne, 
Australia, and of Wood Lodge, West Wickham, Kent. 

MACDONALD—USHER.—At 18, Lauder Road, Edinburgh, on April 2nd, by 
the Rev. Robert G. Balfour, Thomas Ranken Macdonald, M.B., Sur- 
geon, Bengal Medical Staff, to Amy Balmer, youngest daughter of Mr. 
Thomas Usher, of Edinburgh. 

ScOUGAL—GRIST.—On the 2nd instant, at St. Peter's, Huddersfield, by the 
Rev. Canon Bordsley, M.A., vicar, assisted by the Rev. Robert Willan, 
vicar of Golecar, Edward Fowler Scougal, M.A.(Abdn.), M.D., C.M. 
(Edin.), Huddersfield, to Edith, second daughter of John J. Grist, 
Oakleigh, Edgerton, Huddersfield. No cards. 

DEATHS. 

HOWELL.—On the sth instant, at Cleeve House, West Hill, Wandsworth, 
Bessie, wife of T. Arthur Ives Howell, Esq., and daughter of the late 
John Tayler, Esq., of Gotherington, Gloucestershire, aged 31 years. 

WapDE.—On April Ist, at Cross, near Weston-super-Mare, Somerset Edwar d 

Wade, M.R.C.S.Eng., aged 81 years. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AvuTHORS desiring reprints of their articles published in the BRiTIsH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PusLic HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Keports, favour us with duplicate copies. 


special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
found under their respective headings. 
QUERIES. 





Mr. J. BENSON COOKE, Surgeon, H.M. Convict Service, Portland, writes: 
The guardians of an orphan lad, 15} years old, are anxious to place him 
in the Mercantile Marine. They would be thankful to receive sugges- 
tions from any readers of the BRITISH MEDICAL JOURNAL, who have 
had experience of cadetships in this service. The guardians are pre- 
pared to pay a premium of £50 or £60. Information and advice on the 
subject would be gratefully acknowledged. 

T. S. asks for the name of any books on the subject of casting in plaster- 
of-paris, etc., for taking models of the brain and other parts of the 


body. i 
INCONTINENCE OF URINE. 

M.D. asks for suggestions on the following case: His patient is an intelli- 
zent boy of fourteen years of age, who has for nearly all his life suffered 
rom nocturnal incontinence of urine. All the usual remedies have 
been tried without effect: belladonna, nux vomica, iron, arsenic, etc.. 
with cold sponging, attention to diet, bowels, etc. At one time, after 
large doses of atropine, there was improvement for three weeks ora 
month, but this fortunate state of affairs was not maintained. The in- 
continence is sometimes present in the daytime as well as at night. 
Threadworms were noticed and treated some time ago, but not lately. 


L.R.C.P.ED. 

MeEmMBER asks to be informed of the best books to read in medicine, mid- 
wifery, materia medica, and medical jurisprudence for the final 
L.R.C.P.Ed. 

*,* Medicine : Either Bristowe’s, or Bartholow’s, or Roberts’s manuals. 
Midwifery: Parvin or Playfair. Therapeutics: Bartholow, Garrod, or 
Mitchell Bruce. Public Health: Wilson. Medical Jurisprudence : Guy 
and Ferrier, Taylor’s small manual, or Abercrombie’s book. 





ANSWERS, 





A. H. (Glasgow) : For description of Dr. Ward Cousins’s antiseptic 
artificial membranes see BRITISH MEDICAL JOURNAL, September, 1889, 
and 18%). Messrs. Burroughs, Wellcome, and Co., Snow Hill Buildings, 
London, E.C., are the manufacturers. 


YELLOW FEVER. 

Dr. R. W. Feckin (Edinburgh) writes: Referring to your reply to “ Vox 
Clamantis ” in the BRITISH MEDICAL JOURNAL of April 4th, the informa- 
tion he requires is to be found in the Medical and Surgical Memoirs, 
published by Joseph Jones, M.D., New Orleans. For the sake of other 
readers you may care to publish one analysis of blood and urine. 
**1,000 parts of blood contain: Water, 788.5; coloured blood corpuscles 
(dried), 140.5; fibrine, 1.47; albumen and extractive matters, 69.43: saline 
matters, 9.74. Amount of urine passed during twenty-four hours, 1,725 
cubie centimetres ; specific gravity, 1017, acid reaction: heavy deposit 
of yellow cells and granular casts, granular matter, urate of ammonia, 
colourless corpuscles, and cells of kidney; coloured matter and acids 
of bile present. 1,725 cubic centimetres of urine contained: Urea, 
976.99 grains; uric acid, 34.5 grains; phosphoric acid, 22.0 grains; sul- 
phuric acid, 78.2: albumen, 80.1 grains.” (Vol. iii, Part I, p. 64.) For 
post-mortem appearances and microscopical preparations of blood and 
urine see Plates 7, 8, 9, and 10, Vol. ii. 


AMMONIO-CITRO-ARSENIATE OF IRON. 

M.D.—The chief advantages which the ammonio-citro-arseniate of iron, 
mentioned in the BRITISH MEDICAL JOURNAL of March 28th, 1891, page 
706, 5 to possess over a solution of citrate of iron and ammonia 
with liquor arsenicalis is that it is said to be better tolerated by “ deli- 





cate stomachs or by those who are weakened by long illness.” This 
statement is the published opinion of several eminent Italian medical 
authorities who have used both forms. A soluble combination of 
citrate of iron and ammonia with arsenic can be regarded as a reliable 
therapeutic combination, since the iron and arsenic are in a state 
which admits of their easy absorption. Peroxide of iron is an antidote 
to arsenic only under a certain condition. It must be given as recently 
precipitated moist ferric hydrate. In this state it combines with the 
soluble arsenic and forms an insoluble arseniate of iron. 


INTRAUTERINE MEDICATION. 

Dr. FRANCIS W. CLARK (Staithes) writes: ** Vox Clamantis” will find no 
difficulty in dilating the cervix uteri for supposed polypus by means of 
an ordinary laminaria tent introduced overnight ; the endometrium can 
then be readily and safely explored the following morning by means of 
Thomas’s dull wire curette, and the cureiting followed by the applica- 
tion of iodised phenol (ac. carbol. pur., 1; lin. iodi, 1; glycerine, 2). As 
a rule, however, no previous dilatation is necessary, but, of course, con- 
siderable care must be exercised in using the curette, especially by one 
“who has not had much practical experience in the matter.” 


NOTES, LETTERS, Etc. 





IT is stated that three deaths have recently occurred in the neighbour- 
hood of Nimes from poisoning by Amanita citrina, which appears to be 
one of the deadliest fungi in the South of Europe. 


THE HONORARY SECRETARY of the British Medical Benevolent. Fund 
begs to acknowledge a parcel of clothing, and to thank ** Anon” for for- 
warding it. 


Dr. J. MAXTONE THOM (Crieff) requests us to state that he has not 
accepted the appointment of Medical Officer and Bursar of Trinity Col- 
lege, Glenalmond, notified in the BRITISH MEDICAL JOURNAL of March 
28th. 

TOBACCO SMOKE. 

MR. GEORGE M. STANSFELD (Clifton, Bristol) sends the following cut- 
ting from Pearson's Weekly Paper, No. 37: A gentleman whose lungs 
are not strong enough for him to enjoy the fumes of tobacco, took with 
him to a friend’s house the other day a little lamp which he set on a 
table when the cigars were lighted. Over the flames of this little lamp 
was a ring of platinum which became red hot in a very few seconds, 
and which consumed the smoke of a dozen cigars as fast as it was made, 
so that the atmosphere of the room was as clear as it would have been 
had there been no smoking going on at all. 


ASSOCIATION OF AMERICAN PHYSICIANS OF BERLIN. 

On February 19th, a meeting, at which some forty American doctors were 
present, was held at Berlin to take steps to establish a permanent 
organisation such as already exists in London, Edinburgh, Paris, and 
Vienna. Professor Miller, formerly of the University of Pennsylvania, 
and now Professor of Dentistry in the University of Berlin, pointed out 
the advantages of such an organisation, aod urged that the 7ransactions 
of the Association should be published every year. The Association 
was then formally constituted, Dr. Judson Daland, of Philadelphia, 
being elected President, and Dr. F. R. Weber, of Milwaukee, Secretary. 
The objects of the Association are: (1) the arrangement of medical 
work and the formation of special private courses; (2) the giving of 
advice to new comers regarding instruction, lodgings, etc.; () the 
reading and discussion of papers, exhibition of patients, etc. ; (4) the 
furthering of mutual ends bya more extended acquaintance among 
American medical men resident in the Prussian capital. Professor 
Miller has offered the use of the Dental Lecturing Room of the Univer- 
sity, 40, Dorotheenstrasse, as a permanent meeting room of the Associa- 
tion. All communications should be addressed to Dr. Frederick R. 
Weber, Charité Hospital, Berlin. 


MOsqQuito BITEs. 

A WRITER in a German contemporary says that for mosquito bites he has 
found in his own person nothing better than ordinary soap. He 
resides in Africa, and always carries a small piece of soap with him on 
his country expeditions. If he is bitten he makes a lather over the 
affected part and allows it todry on. The burning is at once relieved, 
and all pain soon ceases. The application can be repeated as often as 
required. 

CENTENARIANS IN JAPAN. 

From the official report of the Japanese census, taken on December Ist, 
1889, it appears that, out of a total population of 40,702,020, in Japan on 
that date there were 65 persons who had attained their hundredth 
year, 45 who had reached their hundred and first year, 13 their hundred 
and second year, 11 their hundred and third vear, 1 his hundred and 
fourth year, 9 their hundred and fifth year, 3 their hundred and sixth 
year, 1 his hundred and seventh year, and 1 his hundred and ninth 
year. Decidedly all those who are anxious to beat the record in 
longevity should lose no time in taking up their residence in Japan. 


A COUNTERBLAST TO ALCOHOL. 
PROFESSOR FOREL has recently published an address delivered by him 
to the students of Christiania and Upsala on ** Drinking Habits: their 
Hygienic and Social Importance, and their Relations to Academic 
Youth” (Enke, Stuttgart). His thesis may be stated in his own words 
as follows :**Alcohol, together with the worship of the Golden Calf, is the 
true Devil of the nineteenth century.” Professor Forel vehemently 
denies all virtue to aleohol, whether as a stimulant or a food; he re- 
fuses to admit that itis asource of national wealth, a question on 
which finance ministers are apt to holda different opinion. As show- 
ing the enormous quantity of alcoholic drink taken even by persons 
who might be supposed to be ethically as well as educationally superior 
to the common herd, Dr. Forel gives the following extraordinary statis- 
ties as to the amount of intoxicating liquor consumed at a public ban- 
quet during the International Medical Congress at Berlin last August 
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The number of guests was 4,000, and among them these thirsty souls— 
a be it remembered, the very head and front of the medical 
profession throughout the civilised world—drank 15,382 bottles of wine, 
22 hectolitres of Bavarian beer, and 300 glasses of brandy. Can we 
wonder that scenes the reverse of edifying are said _to;:have followed 
this Gargantuan symposium ? er 


TREATMENT OF PNEUMONIA. 

MR. D. HUGHES, M.R.C.S. (Llangollen) writes: Allow me a small space 
of the BRITISH MEDICAL JOURNAL to call the attention of the medical 
profession to the following treatment of pneumonia, which I have suc- 
cessfully prescribed for the last fourteen or fifteen years. I may state 
that the treatment has been invariably successful in effecting a thorough 
and speedy cure in every case where there was no serious organic com- 
plications preceding the pneumonie attack. The treatment consists 
of liq. ferri. perchlor. : 12 minims every four hours. 

From careful observation of the atmospheric influences on the respi- 
ratory organs, especially the east winds, I arrived at the conclusion 
that pneumonia was simply erysipelas of the lungs, and consequently 
adopted the above treatment with the satisfactorily results already 
mentioned. I am strongly of opinion that the treatment would have 
similar effects in pleuro-pneumonia amongst cattie, if scientifically 
applied; and some few months ago I ventured to make this suggestion 
to the President of the Board of Agriculture, which he promised to 
place in the hands of the veterinary surgeons belonging to the de- 
partment for their consideration, which no doubt in due course 
will have their attention. 

In the meantime I should be glad to know from some of your numer- 
ous correspondents whether they ever prescribed the above for pneu- 
monia, and with what result. 


THE MIDWIVES BILL. 

Dr. J. A. MANSELL MOULLIN (Wimpole Street, W.) writes: It is for Dr. 
Aveling to prove his case, and he has not done so. The accuracy of the 
figures is not the point in question, but the use Dr. Aveling makes of 
them. As he states the returns have been forwarded him, and it is evi- 
dent he has not taken the slightest trouble to ascertain on what basis 
they have been compiled. Some interesting questions might be raised. 

1. What becomes of all the cases which are deemed serious or likely 
to give rise to difficulty ? 

2. Do the in-patient returns of these institutions afford a similarly 
brilliant result ? 

3. At what length is the lying-in period computed ? 

4. What isthe cause of the mortality acknowledged—malpraxis or 
insufficient training ? 

To follow Dr. Aveling’s argument to its logical conclusion: if the 
midwives were sufficiently trained, obviously there should be no deaths 


at all. 
A “ RECORD” IN TWIN-BEARING. 

Dr. JAMES HURLEY (Queen Camel, Bath), writes: In reference to the 
American case of fecundity recordedin the BRITISH MEDICAL JOURNAL 
of March 28th, my experience leads me to believe that the old country 
can hold its own, in this respect at least. An Englishwoman, Mrs. M., 
had twins five times, triplets once, and single children four times. All 
of the twins were females. With the exception of one pair of twins no 
one of this numerous family was parent of more than a single child at 
a birth. Each of the excepted pair of twins had twins once and single 
children at other times. : 

The history of another family is of interest in this connection. Mrs. 
A., an Englishwoman, had twins, B, B+, and single children, C, D, E, ete. 
(exact number unknown). The twins died unmarried, C, a daughter, 
had twins once and single children ; D, a daughter, had twins once and 
single children; E, a daughter, had sixteen children (notwins). One 
of these, a daughter, had twins twice besides single children. None of 
the other fifteen was parent of more than a single child at a birth. E's 
husband's sister had twins three times. It is worthy of remark that of 
sixteen persons whose maternal grandmother, two maternal aunts, and 
one paternal aunt were mothers of twins, only one seems to have in- 
herited the family peculiarity. 


BREATHLESSNESS IN ANEMIA. 

Dr. W. LANGFORD SyMEs (Hackelstown, co. Carlow) writes: In his recent 
very valuable and instructive Lettsomian lectures Dr. Stephen Mac- 
kenzie, like many authors, rather hastily dismisses the subject of breath- 
lessness in anemia with the remark that it is partly cardiac and partly 
due to deficiency of red corpuscles. Now I have long considered it 
mainly due to the individual inability of each red cell to take up suf- 
ficient oxygen and the enormously diminished number of the cells, 
30 to 40 per cent. ; in fact, ‘*‘ oxygen starvation.” For in addition to the 
low standard of oxygen already in the blood, by exercise more oxygen 
is used up, and if the supply by the red cells—one half their number 
and these diseased—is not equal to the demand, dyspnea necessarily 
follows. Moreover, the cause of dyspneea is ** want of oxygen.” and this 
is the real factor which stimulates the respiratory centre. It seems in 
fact to vary directly as the hemoglobin, and will be found (when no 
cardiac or pulmonary cause co-exists) to accompany the several forms 
of anemia in varying degrees of severity according to the richness of 
the blood in oxygen and the intensity of its combination with the haemo- 
globin, for in some cases their combination seems very volatile and 
they are easily, dissociated. 

Since the respiratory function of the blood is in health dependent on 
—1, normal quantity of red corpuscles ; 2, healthy character of red cor- 
puscles ; 3, normal quantity of hemoglobin ; 4, capability of hemoglobin 
to combine with oxygen, and is thus proportional to its ability to be- 
come oxygenated, it follows that any disturbance of this equilibrium by 
disease will produce more or less dyspneea; and Dr. Mackenzie has 
ably shown us how in all forms of anemia these conditions are materi- 


ally altered. 


ADHERENT MEMBRANES. 
M.R.C.P.Lond. (Geneva), writes : With regard to adherent 
membranes (BRITISH MEDICAL JOURNAL, p. 786) I can quote the fol- 
lowing case: On July 12th, 1877, I attended Mrs. S. The after-birth 





came away without any undue fracture alone, the membranes being de- 
tached exactly at their junction with the placenta all round. I did 
not even try to bring them away, knowing they were adherent. 
Placenta slightly fatty. Ergot, usual doses. Slight post-partum heemor- 
rhage. On July 13th a large piece of membrane hanging out of the 
vulva I pulled gently on it. It tore away. All went well till the 17th, 
when Mrs. 8.’s pulse went up to 104, and the lochia had some smell. 1 
prescribed injections with camomile tea, andin the afternoon the re- 
~— of the membranes were expelled. The pulse at once went down 
0 88. 

I shall not trespass on your valuable space in discussing whether I 
acted properly. I will only quote Fischer, who says the retention of 
the membranes is not dangerous. Portal (La Pratique des Accouchements, 
1685, p. 12) says the same. Eberhardt (Annales de Gynécologie, 1890, I., 
p. 477) says the retention of the membranes is dangerous only for that 
— which remains in the cervix or vagina, because there are no 
pacteria in the healthy uterus—they are only in the vagina and in the 
cervix. 

SoL. HYDRARG. PERCHLOR. IN DIPHTHERIA. 

MR. E. COWARD, M.B. (Almondbury), writes: In the BRITISH MEDICAL 
JOURNAL of March 28th Mr. A. H. Frere advocates the use of the biniodide 
of mercury in order to counteract the tendency towards mercurialism 
which one might almost expect to result from the continued large 
doses approved of by Mr. F. A. Coward, in his article of January 3rd, 
and which has given rise to the discussion about the merits of this dru 
in diphtheria. Mr. Coward and also Mr. H. Mainwaring Holt pointe 
out that the pot. iodid. doés not alter the therapeutic effect of liq. 
hydrarg. perchlor. in this disease. Regarding the tendency to mer- 
curialism, I can'state from personal experience in many cases of diph- 
therial throats that not even symptoms of dyspepsia or diarrhea 
have resulted from its use when given in 3j doses every hour for 24 
hours consecutively. This result may be due partially to the astringent 
effects of the iron used in combination as suggested, but I am of opinion 
that the explanation is to be sought in the action of the drug being ex- 
pended in its destructive influence on organisms connected with path- 
ological metabolism in diphtheria, and that the risk of mercurialism is 
lessened in proportion to the abundance of the bacilli present in this 
complaint. No doubt the efficiency of mercury in diphtheria is due to 
its germicide properties and to anyone who has tried its use as suggested 
the result is always pleasing as well as striking. 


THE SUPPRESSION OF JUVENILE SMOKING. 

M.D. writes: As one of the promoters of the conference recently held in 
the Manchester Town Hall to consider the above subject—as noticed in 
the BRITISH MEDICAL JOURNAL of April 4th—will you allow me to say 
that 1 thoroughly agree with your strictures on those who so very in- 
discreetly commented on ministers and others who smoke? The reso- 
lutions, unanimously adopted by smokers and non-smokers, were of a 
thoroughly practical character; they were to the effect: (1) That, since 
boys are led to smoke from ignorantly supposing that they will be 
benefited thereby, instruction on the subject of the use of tobacco and 
other narcotics should be given in schools in connection with the 
teaching of hygiene. (2) That, in order to support parental injunctions 
and the teaching in schools, in opposition to juvenile smoking, a law 
similar to those now in operation in certain parts of Switzerland, Ger- 
many, and the United States should be enacted by the Legislature of 
this country. 

The quotation from the speech of the President ofithe Anti-Narcotic 
League was erroneously rendered by the reporter. What the speaker 
said was “‘101bs. of tobacco contains as much poison as would kill all 


the persons [130 to 150] in this room.” 


A SUGGESTED LINE OF RESEARCH AS TO TUBERCULOSIS. 

Dr. JAMES BRAITHWAITE (Leeds) writes: In the research which is now 
so actively going on all over Europe as to the possibility of curing 
tuberculosis, one line, and that which seems to me the most Lage nem | 
is being neglected. This line is to endeavour to destroy the tubercle 
bacilli by means of other bacilli. the products of which are directly 
destructive to the tubercle bacilli. Whether such bacilli exist remains 
to be seen, but the converse is probably true, namely, that tubercle 
bacilli destroy other bacilli, for it is the case, soa very intelligent 
gravedigger assured me, that if the body of a person who has died from 
consumption be accidentally seen two or three years after burial, it is 
quite fresh and undecomposed, and “like wax,’ whereas it is quite 
otherwise if the death has been from any other disease. I take it that 
the products of the tubercle bacilli have before the death of the patient 
destroyed the putrefactive bacilli always otherwise present. It was 
this remark of the gravedigger which originated this idea in my mind. 
Why should we not be able to turn the tables on the tubercle bacilli, 
and find a greater thief still to catch them ? 

The only inorganic substance which, so far as we have yet discovered, 
retards the growth or even destroys the tubercle bacillus is phosphorus, 
the most convenient form of which is the hypophosphites. But this 
remedy, although good, is not good enough, and possibly some rapidly 
growing bacillus exists which will kill the tubercle bacilli, and onl 
produce a temporary illness in the patient. I would a the small- 
pox bacillus, which in the vaccinated would not produce ae f dire 
effects. Experiments might be conducted by infusing sterilise jelly 
with different bacilli, and then inoculating it with the tubercle bacilli, 
which would probably be found incapable of growth in a certain jelly 
which already contained its enemy. ae 


EMPYEMA OF THE ANTRUM. 


Dr. FRANCIS J. ALLAN (London) writes: During the last six months I 


have had the opportunity of examining and watching a large number 
of cases of this affection, under the care of Dr. Greville Macdonald, at 
the Throat Hospital, Golden Square, and I have been impressed with 
the fact that, as Dr. Robertson puts it in the BRITISH MEDICAL JOURNAL 
of April 4th, “the dental factor so widely anppenes by no means fulfils 
the promise we a hope for in aiding us to diagnosis.” 

All the cases I have seen exhibited evidence of well-marked nasal 
disease, and while few did not possess teeth that were more or less 
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carious, it was the exception rather than the rule that any tenderness 
or pain was complained of in connection with such teeth; and on 
extraction in order to open the an ,itavas often found that the 
fangs had not even perforated the floor of the antrum. 

In some cases where the fangs actually protrude into the cavity pus 
will no doubt be found covering them; but this does not necessarily 
imply that such a tooth was itself diseased. The experience, however, 
of various careful observers is so strong in regarding the teeth as a 
cause of this affection that we are led to the conclusion that empyema 
of the antrum, like other complaints, may be produced by more than 
one cause. 

The discrepancy which exists can best be explained, as Dr. Mac- 
donald points out in his work on Diseases of the Nose, on the supposi- 
tion that cases in which toothache is the chief symptom find their way 
to the dentist, while those that are free from this, but suffer from dis- 
charge from or obstruction in the nose, are more likely to come under 
the observation of the nose specialist. 


PARACRESOTIC ACID : A CORRECTION. 

PROFESSOR M. CHARTERIS (Glasgow) writes: In the article on para- 
cresotic acid, under ‘**Chemical Experiments II,” there is an error. 
** Melting point, 154°,” should be 152°. The melting point is given cor- 
rectly in the tabular statement. 


HOLIDAY COLONIES IN GERMANY. 

The report of the German Association of Domestic Hygiene, which is 
under the patronage of Her Majesty the Empress Frederick, states that 
the total number of children sent into the country by the association 
fora longer or shorter period of time during 1890 was 2,318, being 309 
more than in the previous year. A sum of 39,700 marks (£1,985) was col- 
lected by 142 local committees, and the annual contributions had also 
increased. One hundred and ten medical men gratuitously examined 
4,000 children who presented themselves for admission to the “ colonies.” 


LONGEVITY. 

In the country district of Ormskirk one of the medical practitioners dis- 
covered that the combined ages of the “ first five” cases seen by him 
last Good Friday morning amounted to 402 years, the patients’ respec- 
tive ages being 74, 87, 74, 74, 93. 

“PRIMARY” AND “SECONDARY” IN CERTIFICATES OF DEATH. 

Mr. W. L’'HEUREUX BLENKARNE (Leicester) writes: The leading article 
in the BRITISH MEDICAL JOURNAL of March 2ist on the above opens up 
a most interesting question. The words“ primary” and “secondary ” 
are certainly very misleading. Take, for instance, the case of a fatal 
attack of measles in which poouments has supervened. According to 
the ruling of the filling up of the death certificate, measles appears on 
the top line as the cause of death and by the friends, at any rate, it is 
understood so, the word “pneumonia” appearing in a“ secon ary” 
place, whereas the pneumonia is the real cause of death. Then, again, 
in a fatal case of pneumonia occurring from a chill, the word * pneu- 
monia” appears on the top line of the death certificate ; so here we 
have the anomaly of the same actual cause of death appearing in the 
one instance as primary, in the other as secondary. 

I would suggest that the words “ primary” and ** secondary” be done 
away with altogether, and replaced by the words “immediate” and 
“contingent.” No misunderstanding in filling up the certificate could 
possibly arise then, and, moreover, these distinctive terms are much 
more scientific and true, as for instance in the above hypothetical case 
of measles+pneumonia, where, although the measles is the * primary ” 
(that is, original) cause of the illness, the pneumonia is the “‘ primary” 
(that is, the chief) cause of the death. 
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REMARKS 


o> 

A NEW TEST FOR ALBUMIN AND OTHER 
PROTEIDS. 
by JOHN A. MACWILLIAM, M.D., 

Professor of the Institutes of Medicine in the University of Aberdeen. 
SALICYL-SULPHONIC acid! is a white crystalline substance, 
readily soluble in water and alcohol. On slow evaporation it 
erystallises from aqueous solutions in the form of long 


needles. It gives a deep red colour on boiling with Millon’s 
reagent. As regards its constitution and formation, I quote 


the following (translated) from Beilstein’s* Handbuch d. ory. 
Chemie (2nd edition, vol. ii, p. 969)—Salicyl-sulphonic acid 
C, H, (OH) (SO, H) COOH. 

Formation.—By the action of sulphuric anhydride on sali- 
eylie acid,*® or by heating salicylic acid with concentrated 
sulphuric acid.' 

Salicyl-sulphonic acid is a remarkably powerful precipitant 
of proteid matter. It serves as an exceedingly delicate and 
precise test for the detection of proteids in solution. It acts 
upon all the classes of proteid bodies—(1) Native albumins 
(egg-albumin and serum-albumin); (2) derived albumins 
(acid-albumin and alkali-albumin); (3) globulins (for ex- 
ample, serum-globulin and myosin, also vegetable globulins) ; 
(4) fibrin (whether held in solution by dilute alkalies or by 
neutral salts) ; (5) proteoses (albumoses, ete.) ; (6) peptones. 

In the case of all these substances salicyl-sulphonic 
acid at once forms a dense bulky white precipitate. When 
the proteid present is a native albumin, a derived albumin, 
a globulin, or fibrin, the precipitate is not redissolved on 
boiling; on the other hand, it becomes markedly flocculent. 
But when the proteid present in the solution tested with 
salicyl-sulphonic acid is an albumose or a peptone, the pre- 
cipitate redissolves on heating, to reappear on the cooling of 
the fluid. Hence it is easy by the application of heat to dis- 
tinguish between a precipitate due to the presence of albu- 
moses and peptones and one formed by the other proteids. 
The proteid thrown down by salicyl-sulphonie acid is not at 
the same time coagulated, as is the case with the precipitate 
caused by nitric acid, ete. This is shown by the fact that the 
precipitate is readily soluble in a dilute alkali, provided a 
sufliciency of the alkaline solution be added. Coagulated 
proteid is, as is well known, insoluble in such a solution. On 
the other hand, the precipitate formed by salicyl-sulphonic 
acid is not soluble in weak acids, nor, indeed, in strong acids, 
unless a large amount of the strong acid (such as nitric) is 
added. 

When fluids containing proteids (for example, blood serum, 
solutions of egg-albumin, solutions of albumoses and peptones) 
are freed from their proteid constituents by treatment with 
a large excess of absolute alcohol (after acidulation, when 
necessary) and filtration, they entirely fail to give the charac- 
teristic precipitate on the addition of salicyl-sulphonic acid. 
On the other hand, when the precipitate thrown down by the 
alcohol, after being well washed with alcohol, is redissolved 
in water and tested, it readily gives the usual proteid reaction 
with salicyl-sulphonie acid, a white precipitate being at once 
formed. 

In the case of fluids containing proteids other than peptones 
(for example, blood serum) the proteid constituents can be 
completely removed by saturation with ammonium sulphate 
or sodio-magnesic sulphate, which precipitates the proteids. 

ere, again, the results are of the same character as those de- 
scribed above. The proteid-free filtrate gives no trace of the 
characteristic precipitate with salicyl-sulphonic acid. On 
sant, the first sample I examined ! am indebted to my friend, Dr. 
“icKenzie Davidson. It and thesubsequent samples were procured from 


essrs. Davidson and Kay, Union Street, Aberdeen. 
2 For this reference I have to thank Professor Japp, F,R,&. 
3 Mendius, Ann. Chem. Pharm., 103, p. 45, 
4 Remsen, ‘bid., 179, p. 107. 








the other hand, the proteid precipitate, when redissolved by 
the addition of water, gives a very evident and striking re- 
action on the addition of the reagent. 

Such experiments I have performed with various fluids con- 
taining proteids— solutions of the proteids of white of egg 
(albumin and globulin), blood serum, albuminous urine, 10 
per cent. sodie chloride extract of flour (containing vegetable 
globulin, ete.), saline solutions of fibrin, solutions of Witte’s 
peptone (containing albumoses and peptones), and solutions 
of albumin which have been subjected to the process of pep- 
tic digestion (containing syntonin, albumoses, and peptone). 
The results have been uniformly similar in all cases. Fluids 
containing proteids among other constituents give a marked 
reaction with salicyl-sulphonic acid. The removal of the 
proteid is invariably accompanied by a complete absence of 
this reaction, the remaining constituents of the respective 
fluids being entirely unable—in the absence of proteids—to 
give the characteristic precipitate when tested with salicyl- 
sulphonic acid. 


ON THE DELICACY OF THE SALICYLIC-SuLPHONIC AcID TEST AS 
A MEANS OF RECOGNISING THE PRESENCE OF MINUTE 
AMOUNTS OF PROTEIDS IN SOLUTION. 

In the case of fluids containing minute amounts of proteid, 
the reaction which salicyl-sulphonic acid gives is an opales- 
cence or cloudiness of the fluid, instead of the copious white 
precipitate obtained with such fluids as blood serum, ete, 

When employed as a delicate reagent for the detection of 
traces of proteids it is well to proceed as follows: Take a 
small quantity of the solution (for example, 20 to 30 minims) 
preferably in a very narrow test-tube,’ and add to it a drop or 
two of the saturated aqueous solution of salicyl-sulphonic 
acid; shake the tube so as to mix the reagent with the solu- 
tion, and then hold it towards the light and look at it against 
a dark background. If necessary use two other tubes as 
control tubes; one containing some of the solution supposed 
to contain proteid, the other with water and a drop or two of 
of salicyl-sulphonic acid. 

In the case of extremely weak solutions, where there is only 
a trace of proteid present the opalescence resulting from the 
addition of the reagent may not be pronounced until a little 
time (one minute) has elapsed. 

When opalescence is declared the tube is then to be heated 
to the boiling point, so as to demonstrate whether the opales- 
cence clears up on heating or not. 

In the case of very strongly alkaline solutions supposed to 
contain a trace of prcteid, it may be necessary to add more of 
the reagent than usual, as some of it is used up in neutralising 
the alkalinity of the fluid. And in case of doubt it is well to 
test the reaction of the fluid with litmus paper after the 
salicyl-sulphonic acid has been added, in order to make sure 
that the alkalinity has been completely overcome and the 
fluid rendered strongly acid, which it ought to be for the 
proper action of the proteid test. 

It is to be specially noted that the cloudiness or opales- 
cence caused by salicyl-sulphonic acid on shaking it up with 
a weak proteid solution is uniformly diffused over the fluid; 
it is entirely distinct from such an appearance as that of a 
few scattered crystals floating here and there in the fluid and 
soon subsiding. (Such crystals may appear if the liquid 
under examination contains a considerable amount of certain 
salts, for example, ammonium sulphate, etc.) 

Extremely weak solutions of proteid (albumin and glo- 
bulin) were obtained by mixing white of egg with a large 
amount of water or } per cent. salt solution. 

The dilution was gradually effected through various stages, 
and the action of a number of tests was compared at each 
stage. The results obtained at a few of these stages are 
stated here. 

White of egg diluted 2,000 times :— 

Boiling after faint acidulation with acetic acid = no change. 

Xantho-proteic test (nitric acid, heat, and ammonia) = 
slight reaction. 

Heller’s test (cold nitric acid) = slight reaction, 

Mercuro-potassic iodide = haziness of the fluid. 

Salicyl-sulphonic acid = marked opalescence. 

5 I have frequently used small tubes of three-eighths of an inch diz- 
meer, and a length of three inches, and have found them very con- 
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White of egg diluted 8,000 times : 

Boiling after acidulation = no reaction. 

Xantho-proteic test = no reaction. 

Heller’s test = no reaction. 

- Mercuro-potassic iodide = no reaction. 

Salicyl-sulphonie acid = distinct opalescence. 

White of Egg diluted 12,500 times.—Salicyl-sulphonie acid 
still gives distinct cloudiness when the test tube is compared 
in a suitable light with control tubes containing (a) some of 
the dilute solution alone, and (4) water or salt solution with 
salicyl-sulphoniec acid. Even with higher degrees of dilution 
an appreciable effect is obtained. But, without going to the 
extreme limits of the action of the test, let us take the solu- 
tion obtained by diluting white of egg 12,500 times. The 
amount of proteid here must be exceedingly small, even when 
the dilution is performed with salt solution instead of water 
in order to keep the globulin of white of egg in solution. 
Taking the percentage of proteid (albumin and globulin) in 
white of egg as 12.2, we find that the dilute solution above 
referred to must have contained less than 1 part of proteid in 
100,000 parts of the fluid tested. 

A number of experiments were also performed with blood 
serum, in order to determine the relative delicacy of various 
tests in regard to the proteids of this fluid (serum-albumin 
and serum-globulin). The results obtained at a few of the 
stages of gradual dilution may be stated here. Normal salt 
solution (} per cent.) was employed as the diluting fluid. 

Serum diluted 1,000 times :— 

Boiling after slight acidulation with acetic acid=no reaction. 

Xantho-proteic test=no appreciable result. 

Heller's test=no reaction at the time; distinct film five 
minutes afterwards. 

Mercuro-potassic iodide=marked opalescence at once. 

Roberts’s test (saturated salt solution with hydrochloric 
acid) =marked opalescence on boiling. 

Salicyl-sulphonie acid=marked opalescence at once. 

Serum diluted 10,000 times :— 

Boiling after being rendered faintly acid with acetic acid= 
no reaction. 

Xantho-proteie test=no reaction. 

Heller’s test=no reaction at the time, nor five, ten, fifteen, 
or twenty minutes after. 

Mercuro-potassic iodide=no reaction. 

Roberts’s test=no reaction. 

Pietrowski’s test (copper sulphate with caustic potash)=no 
reaction. 

Salicyl-sulphonicacid=distinct cloudiness especially marked 
after about half a minute. 

The amount of proteid in such a dilute solution is very 
small. Taking the total proteids of serum as being about 
7.50 per cent.,° the amount in the serum diluted 1,000 times 
must be less than 1 in 13,000; and in the serum diluted 
10,000 times, less than 1 in 130,000. Further, it can be shown 
that with even higher degrees of dilution an appreciable 
result is obtained when the solution is carefully tested with 
salicyl-sulphonie acid. 


On THE Use oF Saticyrt-ScuipHontc Acrp AS A TEST FOR 
ALBUMIN AND OTHER PROTEIDS IN URINE. 

Normal urine gives no precipitate on the addition of salicyl- 
sulphonic acid. 

Urine containing albumin or other proteids gives a white 
precipitate with this acid; and in the case of the proteids 
ordinarily present in albuminous urine (albumin and glo- 
bulin) the precipitate does not clear up on heating; on the 
other hand it undergoes coagulation, becoming markedly 
flocculent. With albumoses and peptones, as has been 
already stated, the result is different; the precipitate which 
these bodies give clears up on heating, to reappear when the 
fluid cools. Hence the presence of albumoses or peptones in 
the urine (the so-called peptonuria) may readily be detected 
by this reagent ; and they may be easily distinguished from 
the forms of proteid (albumin and globulin) present in or- 
dinary albuminuria. 

The fact that albuminous urine readily gives a marked 
precipitate with salicyl-sulphonic acid does not, of course, 








© Hammarsten, ‘“‘ Ueber das Paraglobulin,” Pfliiger’s Archiv, 1878. Ox 
serum was used. ‘ 





prove this reagent to be suitable as a test for the presence of 
albumin in urine. 

There are certain questions to be considered :— 

1. Is the precipitate really a proteid one, or is it due to 
some other substance present in albuminous urine ? 

2. If the precipitate is a proteid one, is it always obtained 
when proteid is present in the various abnormal conditions of 
urine which may have to be examined ? 

3. Is a similar precipitate given by any other possible non- 
proteid constituent of urine ? 

4. How does this test compare as regards delicacy and pre- 
cision with those ordinarily employed ? 

I shall deal briefly with these questions seriatim :— 

1. Is the precipitate really a proteid one, or is it due to 
some other substance present in albuminous urine ? 

The fact that salicyl-sulphonie acid gives no precipitate 
with normal urine tends to show that the ordinary constituents 
of urine are not the cause of precipitation in albuminous 
urine. 

When albuminous urine is deprived of its proteid con- 
stituents, for example, by saturation with ammonium sul- 
phate and filtration, the proteid-free filtrate gives no precipi- 
tate whatever when tested with salicyl-sulphonie acid (the 
filtrate may be freed from excess of ammonium sulphate by 
dialysis). 

On the other hand, the proteid pent thrown down by 
ammonium sulphate when washed with saturated solution of 
the salt, and redissolved in water readily gives an abundant 
precipitate when tested with the acid in the usual way; and 
the presence of proteid is confirmed by other proteid reac- 
tions. 

Again, the fact that the precipitate thrown down by salicyl- 
sulphonic acid in albuminous urine is ofa proteid nature can 
be shown in this way: the reagent is added to some of the 
urine, with the result that a precipitate is at once formed. 
The urine is then filtered, and the precipitate, after being 
thoroughly washed with a dilute solution of the acid, is re- 
dissolved by the addition of a very dilute alkali (for example, 
0.1 per cent. KHO solution). The solution so obtained—the 
redissolved precipitate—is then examined by various well- 
known proteid tests, and found to give characteristic results, 
demonstrating the presence of proteid. 

Again, in the case of urine containing albumose, the pre- 
cipitate caused by salicyl-sulphonic acid may be shown to be 
a proteid precipitate—precipitated albumose. We can re- 
move the albumose by saturating the urine with ammonium 
sulphate and then filtering off the precipitate. The filtrate is 
found to be proteid-free: on the other hand, the precipitate 
when redissolved in water is found to give marked general 
proteid reactions, and also those peculiar to albumoses. In 
all the cases that I have as yet examined, the precipitate in 
urine (with salicyl-sulphonie acid), which cleared up on 
heating, to reappear on cooling, proved to be due to the pre- 
sence of albumose. 

Further, in the case of urine containing albumose, if the 
precipitate caused by salicyl-sulphonic acid be filtered off 
and redissolved in a dilute alkali, it is found to give the re- 
actions of albumose. 

Similar results are obtained with normal urine to which 
albumose or peptone has been added, with the difference, of 
course, that the peptone is not removed by saturation with 
ammonium sulphate, but remains in the filtrate, while the 
albumose is separated by filtration. 

It is clear, from these experiments, that both in the case of 
urine containing the ordinary heat-coagulable proteids (albu- 
min and globulin), and in the the case of urine containing 
proteids that are not coagulable by heat (albumoses and pep- 
tones), the precipitate thrown down by salicyl-sulphonic acid 
is of a proteid nature—it is a precipitate of the proteid present 
in the urine. The results obtained in albuminous urine are 
in complete agreement with those got with white of egg and 

blood serum. They make it plain that the proteid is what 
gives the precipitate, and that the ordinary constituents of 
urine are entirely unable to give such a result. 

2. If the precipitate is a proteid one, is it always obtained 
when proteid is present in the various abnormal conditions 
of urine which may have to be examined ? 

I have examined a large number of samples of urine con- 
taining albumin in different conditions, for example, acl 






























































‘91 


—————=» 
—_.. 


ce of 


1e to 


ined 
ns of 


non- 


pre- 


e to 


tate 
ents 
lous 


-on- 
sul- 
‘ipi- 
the 

by 


| by 
n of 
ant 
and 
ac- 











April 18, 1891.] 


THE BRITISH MEDICAL JOURNAL, 839 








and alkaline urine, urine rich in phosphates (deposit), in 
urates (deposit), mucin (deposit), sugar, bile, etc. In every 
case I was able without difficulty to recognise the presence of 
albumin by means of salicyl-sulphonic acid. 

The most noteworthy point was that when the urine is very 
strongly alkaline, as in the case of urine which has under- 
gone an extensive alkaline fermentation, it is necessary to 
use much more of the reagent proportionately to the amount 
of the urine tested than in ordinary cases. This is because— 
as in the case of acidulation by other acids (for example, 
nitric)—it requires a larger amount to render the urine acid, 
a portion of the reagent being used up in combining with the 
alkali present. (This is accompanied by marked effervescence 
when the urine has undergone ammoniacal decomposition.) 
And until more acid has been added than is required to com- 
bine with the alkali, the albumin is not precipitated. Of 
course one can economise the reagent in this case by using a 
smaller amount of urine, so that the relative proportion of 
acid is greater than the usual. And one can easily make sure 
that a sufficiency of acid has been used by testing the reaction 
of the fluid—which now ought to be markedly acid. 

It is only, however, when the alkalinity of the urine is very 
strong that any special precaution is necessary, as with 
slighter degrees of alkalinity precipitation of the albumin 
occurs readily on the addition of a drop or two of salicyl- 
sulphonic acid, as described when dealing with solutions of 
egg-albumin. 

3. Is a similar precipitate given by any other possible non- 
proteid constituent of urine ? 

I have examined a large number of varieties of proteid-free 
urine, and have as yet failed to find any other constituent 
which gives the characteristic proteid reaction with salicyl- 
sulphonic acid. The following results may be stated: 

Urine which is turbid from precipitation of phosphates 
clears up on the addition of this reagent, just as with nitric 
or acetic acids. 

Urine containing excess of urates gives no precipitate with 
salicyl-sulphonic acid. 

Proteid-free bilious urine gives no precipitate. Bilious 
urine, containing albumin as well, gives no precipitate when 
the albumin has been removed by means of alcohol, ete. 

Ox bile was also examined With reference to the possible 
influence of the reagent on bile salts, etc. The bile was 
treated with a large excess of absolute alcohol for a number 
of days, so as to precipitate the bile mucin, and then filtered. 
The filtrate was evaporated to dryness, and after being washed 
with alcohol the dry residue was redissolved in water. The 
solution so obtained was still of a bilious colour; it con- 
tained bile salts, as shown by its powerful precipitant action 
on solutions of acid albumin, ete. With this solution, con- 
taining bile salts and pigment, salicyl-sulphonic acid gave no 
precipitate. 

As regards the possible influence of the presence of a large 
amount of mucin in the urine, I haveseen no reason to believe 
that such would prove a source of error when the test is per- 
formed as described in the next section. Moreover, it is pro- 
bably only in the case of alkaline urine, when there is at the 
same time a marked irritation of some part of the urinary 
passages, yielding a greatly increased mucous secretion, that 
the amount of mucin in the urine can be sufficient to come 
into question at all. But in such conditions of the urinary 
tract the detection of a trace of albumin is probably of no 
Significance. 

{ have examined solutions of mucin in lime water (obtained 
from the vitreous humour, which is rich in mucin), and have 
seen very little change on strongly acidifying such a solution 
with salicyl-sulphonie acid — certainly nothing like the 
marked effect of acetic acid. Proteid-free urines of persons 
taking various drugs have not given any precipitate with 

salicyl-sulphonie acid (the urine was in each case proved 
to be proteid-free by other tests, sometimes applied after the 
urine had been concentrated, in order to augment the delicacy 
of the reactions) after large doses of alcohol, sulphonal, 
Strophanthus, iodide of potassium, morphine, quinine, 
creton-chloral, after chloroform anesthesia, ete. 

These results are in marked contrast with those obtained 
with such reagents as a solution of mercuro-potassic iodide 


Solutions of various alkaloids and other substances, many 
of which give precipitates with some of the known tests for 
albumin (for example, mercuro-potassic iodide) were ex- 
amined, and gave no reaction with salicyl-sulphonic acid. 
Solutions of aconitin, strophanthin, quinine, ergotin,; 
caffein, theine, antipyrin, digitaline, gallic acid. morphine, 
nicotine, chloral, atropine, strychnine. Balsam of copaiba 
rubbed up in dilute caustic potash solution becomes mark- 
edly turbid on the addition of nitric acid, but shows no change 
with salicyl-sulphonie acid. 

With normal urine, concentrated by evaporation to one- 
half its original bulk, salicyl-sulphonie acid gave no pre- 
cipitate or cloudiness. The cold nitric-acid test, on the other 
hand, showed a considerable amount of precipitation at the 
junction of the acid and the urine, simulating the presence 
of albumin. 

It need hardly be remarked that the question of the action 
of salicyl-sulphonic acid towards possible abnormal consti- 
tuents, medicinal substances, ete., is one that can only be 
fully answered by extended observation. 

4. How does this test compare as regards delicacy and pre- 
cision with those commonly employed ? 

Probably the most common test for albumin in urine is the 
application of heat combined with acidulation. It is pretty 
generally recognised that the acidulation (when necessary) 
should be performed before, and not after, the heating; also 
that acidulation with acetic acid is greatly preferable to 
acidulation with nitric acid, since, in the latter case, there 





is a much greater chance of albumin present in the urine 
escapin{gdetection by being converted into acid albumin, which 
is not coagulated by heat. 

The difficulties connected with the test by acidulation with 
acetic acid followed by heat, putting aside the chance of a 
precipitate of mucin being caused by the acetic acid, are (1) 
that by inaccurate acidulation (insufficient or excessive) 
albumin may fail to be detected even when present in sig- 
nificant amount; (2) that in favourable circumstances (the 
most suitable degree of acidulation and rapid heating) this 
test may be extremely delicate—excessively delicate as many 
urge—giving a reaction with a proportion of albumin which 
is clinically insignificant and apt to mislead. In the case of 
urine which already is somewhat acid in reaction and conse- 
quently requires only slight acidulation,there is no doubt that 
the careful addition of a suitable amount of acetic acid, fol- 
lowed by a rapid heating of the upper stratum of the fluid is 
a test of very great delicacy. 

On the other hand, the cold nitric acid test (Heller's) has 
often been found to be defective in precision, allowing albumin, 
even when present in significant amount, to escape notice. 
It has been felt by many observers that it is desirable to 
possess a test intermediate in position between the defective 
delicacy of Heller’s test on the one hand and the extreme 
delicacy (in favourable circumstances) of acetic acid and heat 
on the other. Such an intermediate test is afforded by salicyl- 
sulphonic acid when used in the following way. Add a drop 
or two of the acid to a small amount of urine (for example, 20 
or 30 minims) in a small test tube. Shake the tube quickly 
and examine immediately. The presence at once, or within a 
very few seconds, of a distinct cloudiness or opalescence in 
the fluid indicates the presence of an amount of proteid 
much smaller than is required to give a distinct reaction 
with Heller’s test (allowing one minute for its development), 
but greater than is necessary to give a reaction by the acetic 
acid and heat method in favourable circumstances. This, 
then, is a test intermediate in delicacy between the cold 
nitric acid test on the one hand and the most favourable 
action of the acetic acid and heat test on the other. For 
example, a dilute sample of urine which gave a very slight 
film with cold nitric acid in course of a minute, gave an im- 
mediate opalescence on being shaken up with a drop of 
salicyl-sulphonie acid, even when diluted (with normal 
urine) two or two and a half times. 

Again, it can be shown that when used in this way the 
salicyl-sulphonie acid test is markedly less delicate than 
acetic acid and heat. : ; 

A sample of albuminous urine was diluted with normal 


urine: 
One part of albuminous urine in 200 parts: Acidulation with 





(Tanret’s reagent) ; the latter gives copious precipitates in 
many of those samples of urine. 





acetic acid and boiling=distinct opalescence of upper (boiled) 
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stratum of fluid ; salicyl-sulphonic acid=no visible change at 
once or for a number of seconds; in half a minute there is an 
evident opalescence, and in one minute it is more marked than 
with acetic acid and heat. 

One part albuminous urine in 400 parts: Acidulation with 
icetic acid and boiling= slight cloudiness; salicyl-sulphonic 
acid=no immediate effect nor for a number of seconds, in one 
minute an opalescence is present, more marked than with 
acetic acid and heat; this opalescence persists on boiling. 

Hence it is evident that when immediate opalescence is 
made the test salicyl-sulphonic acid is intermediate between 
the cold nitric acid and the acetic acid and heat test. On the 
other hand, when the presence of distinct opalescence after 
one minute or more is made the determining point the salicyl- 
sulphonic acid test gives more delicate results than the heat 
test (after acidulation when necessary) or any other I have 
tried—picric acid, mercuro-potassic iodide, hydrochloric acid 
with saturated salt solution, etc. 

The main points to be noticed in regard to the salicyl-sul- 
phonic acid test as compared with the acetic acid and heat 
test, and the cold nitric acid tests, are: 

Its use as an agent of a delicacy intermediate between the 
other two tests ; or, if it should be wished, of greater delicacy 
than either. Its greater simplicity than the acetic acid and 
heat test ; for with the latter, in the case of urines of various 
grades of alkalinity, care has to be exercised so as to geta 
correct degree of acidity, in order to obtain certain results ; 
insufficient acidulation being attended with a danger of the 
albumin present not being coagulated on heating, and exces- 
sive acidulation leading to a similar fallacy by the formation 
of acid-albumin, especially if accompanied by slow heating, 
which gives more time for the formation of this substance. 
With salicyl-sulphonie acid there is no danger of adding 
excess, as, instead of a drop or two, very many drops may be 
added without harm. Indeed, the addition of an amount 
equal to the bulk of urine does not redissolve the precipitate 
formed. All*that need be used, however, is an amount suffi- 
cient to render the fluid strongly acid—usually a drop or 
two. 

Further, salicyl-sulphonie acid enables one to recognise 
the presence of albumoses and peptones, which acidulation 
and heat or the nitric acid test does not. 

The drawbacks of the cold nitric acid test, in addition to its 
insufficient delicacy, are pretty well known—the possible pre- 
cipitation of acid urates, resinous matters (copaiba, ete.), 
albumoses, etc. It is true that heat clears up such precipi- 
tates, but the application of heat—to the extent necessary to 
cause a precipitate of albumose to redissolve—is impractic- 
able without involving a mixture of the strong nitric acid and 
the urine, and consequently a danger of albumin present 
being redissolved also. 

In the case of mercuro-potassic iodide (a very delicate pre- 
cipitant of albumin) there is the complication of its precipi- 
tating many alkaloids, bile-salts, urates in certain circum- 
stances, etc.,in addition to albumoses and peptones. And 
though subsequent heating may clear up the precipitate, it 
does not. differentiate between the various substances. And 
unless the proportion of the reagent present is a suitable one, 
the precipitate in some cases fails to clear up, and so simu- 
lates albumin. With picric acid, in addition to a much 
lower degree of delicacy, similar difficulties are present. 

To conclude : the method of testing for proteids by salicyl- 
sulphonic acid may be briefly stated. Take a small amount of 
urine (for example, 20 minims), preferably in a very small test- 
tube, and add a drop or two of a saturated watery solution’ of 
the reagent. Ifthe urine is strongly alkaline, an extra drop 
or two of the acid should be added, and if no opalescence or 
precipitate occurs it is well to test the reaction with litmus 
paper, and make sure that the urine has been rendered 
strongly acid. On adding the reagent, shake the tube quickly 
so as to mix its contents. Then examine at once. The oc- 
currence of an opalescence or cloudiness immediately or 
within a very few seconds (for example, 2 to 3 seconds), isa 
test for proteids intermediate in delicacy between the cold 
nitric acid test on the one hand, and the acetic acid and heat 
test (in favourable circumstances) on the other. The develop- 
7 It is important to notice that the solution must be a saturated one in 

order to obtain the best results, 





ment of an opalescence some time after (for example, } to 2 
minutes), is a more delicate test than even acetic acid and 
heat, and shows the presence of minute traces of proteid, 
which are probably insignificant from a clinical point of view 
as a rule. 

Next heat the tube to the boiling point. If the precipitate 
or opalescence is caused by the ordinary “albumin”? (albu- 
min and globulin) commonly present in albuminous urine, it 
does not disappear on heating, but, on the other hand, be- 
comes markedly tlocculent. But if the precipitate or opales- 
cence is due to the presence of albumoses or peptones, it 
clears up on heating (before the boiling point is reached) and 
reappears when the tube cools. 
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LectcreE II. 
[Concluded from page 75.] 
Experiments with Tubercle Bacilli on Guinea-Pigs and Goats.— 
Previous Experimental Work.—Spontaneous Bone and Joint 
Disease in the Lower Animals. 


B. EXPERIMENTS ON GUINEA-PIGs. 

Two similar experiments were performed on guinea-pigs, in 
both with positive results, but the processes did not show the 
same activity as in rabbits, a result like that obtained with 
tuberculous sputum. 


C. EXPERIMENTS ON GOATS. 

The most important of all. the experiments were some 
which were performed on goats. Miiller was the first to em- 
ploy goats for these investigations. In his experiments he 
injected the pus from chronic abscesses into the nutrient 
artery of the tibia, and he selected goats chiefly because the 

arts are larger. In goats, also, the process appears to remain 
ocal for a longer time than in rabbits, and thus the changes 
in the part can be better studied. 

I have performed three sets of experiments on goats. In 
the first place an emulsion of tubercle bacilli was injected 
intc the nutrient artery of the tibia. Miiller had previously 
performed similar experiments with pus from chronic 
abscesses, and it seemed to me of importance to repeat them 
with pure cultivations of tubercle bacilli. The mode of per- 
forming the operation, as worked out by Miiller, is to expose 
the upper part of the tibial artery in a goat, just below the 
origin of the nutrient artery. This is easily done by making 
an incision on the anterior part of the outer side of the leg, 
commencing about an inch below the knee-joint. A nerve 
will be at once seen running downwards superficially to the 
muscles, and dividing into two branches. Follow the an- 
terior branch and it will lead to an intermuscular space ; open 
up this space, and the vessels will be seen at the bottom of it. 
Having exposed the artery in this situation it is ligatured 
and opened above the ligature. The nozzle of the syringe is 
then introduced into and fastened in the vessel, the nozzle 
ointing upwards ; the material is then injected against the 

lood stream, and the vessel ligatured as the nozzle is with- 
drawn. The result of this procedure is that the fluid is 
forced into the upper part of the tibial artery, and the vessel 
being blocked below the origin of the nutrient artery it passes 
along that vessel, and is distributed throughout the bone. 

In a second set of experiments the material was injected 
directly into the joints, and in a third series the injections 
were made into the substance of the epiphysis. The fluid 
used was, as before, an emulsion of a pure cultivation of 
tubercle bacilli. 

EXPERIMENT XXJII.—The right tibial artery was exposed 
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at its upper part in a young goat, and about 3 minims of an 
emulsion of tubercle bacilli were injected in the manner 
above described. The wound was then closed and dressed 
aseptically. The animal was somewhat lame for a few days 
after the operation, and then recovered, but after about three 
weeks the ankle-joint, and somewhat later the metatarso- 
phalangeal joint, began to swell, and the animal limped very 
much, hardly putting the foot to the ground. The goat died 
fifty-one days after the operation. 

On examining the leg the soft tissues in the neighbourhood 
of the seat of operation were found to be very much thickened. 
The ankle-joint, and more especially the metatarso-phalangeal 
joint, was very much swollen and much larger than the cor- 
responding joints on the other side, the thickening apparently 
affecting the bones as well as the soft tissues. No A serene 
or cheesy patches were seen in the muscles or tissues of the 
leg. The inguinal glands on that side were much enlarged. 
The lungs were full of minute tubercles, for the most part 
transparent and not cheesy ; a few were seen in the liver, but 
none in the other organs. 





Fig. 5. 

This photograph (Fig. 5) is from a drawing made from the 
fresh section of the bone, and we see that there is a large 
number of cheesy deposits in the bones, more especially at 
the lower end of the tibia and at the lower end of the meta- 
tarsal bone; they are also very numerous, but more diffuse 
throughout the medulla of these bones and in the various 
tarsal bones. The synovial membrane in both joints, more 
especially in the metatarso-phalangeal joint, was much 
swollen and gelatinous. The deposits were not limited to the 
diaphysis of the tibia, but also occurred in the epiphysis, 
though they were not so numerous there. 

The following is the result of the microscopical examina- 
tion: 

In the lungs there were numerous tubercles which in many 
— had run together, and contained numerous tubercle 

acilli. 

In the lower end of the tibia we see numerous caseating de- 
posits in the bone, not only in the cancellous tissue, but also 
in the dense bone, in what is apparently newly-formed bone 
andinthe periosteum. Astothecharacterof these deposits,they 
consist of roundish or irregular collections of large cells under- 
going caseation at the centre, but with no well-formed giant 
cells, Many of the cancelli are filled with this tuberculous 
tissue, and the margins of the trabecule around are eroded 
and often completely destroyed, several cancelli filled with 
this material communicating with each other. There is in 
places new formation of bone from the periosteum. 

In the epiphysis the deposits are not so numerous. The 
articular cartilage is almost entirely destroyed, and its place 
taken by tuberculous tissue with a few small giant cells. Here 
and there fragments of cartilage are found lying in this tissue. 
I think that the disease of the joint has been purely synovial 
in its origin, because in none of the specimens have I found 
any bone deposit breaking through the surface of the tibia, 
and the involvement of the epiphysis is comparatively slight. 





The os calcis also contains large numbers of tuberculous 
deposits, especially beneath the epiphysial line; there are 
also more giant cells here than I have seen elsewhere. The 
articular cartilage is almost entirely intact except at one end, 
where a deposit is seen sprouting out of the bone, destroyin 
the cartilage over it, and spreading over the surface of an 
eroding the cartilage on each side. 

In the astragalus the deposits are fewer, but there are a 
good many in the cancelli just beneath the surface of the 
bone. The cartilage has been destroyed in parts, at some 
places apparently from the surface, at others by the tuber- 
culous deposits beneath as seen in this photograph. The 
changes in connection with the destruction of the cartilage 
are precisely the same as those which occur in man. 

The lower end of the metatarsal bone shows also a number 
of tuberculous deposits, very numerous indeed immediately 
above the epiphysial cartilage, and one or two very large ones 
in the epiphysis. The synovial membrane in this joint was 
also much thickened. 

Here, then, we have as the result of the injection of tu- 
bercle bacilli into the nutrient artery of the bone and the 
deposition of these hacilli in various parts of the bone and 





Fig. 6. 

periosteum, the formation of caseating tuberculous deposits, 
destruction of the bone, new formation of bone both in the 
interior and from the periosteum, thickening of the synovial 
membrane, and destruction of the articular cartilages, both 
from the surface and from soft caseous deposits in the bone 
bursting into the joints; in fact, all the changes characteristic 
of tuberculous disease of bones and joints in man. And,as in 
man, in the specimens which I examined for bacilli, the or- 
ganisms were few in number and imperfectly stained. 

EXPERIMENT XXIV.—Small portions of a very dilute mix- 
ture of tubercle bacilli were injected into the nutrient artery 
of the right tibia in the usual manner, into the left knee- 
joint, fe into the proximal end of the left metacarpal bone. 
As a result, the knee- and wrist-joints became swollen, but 
there was no apparent disease in the right hind limb. As the 
goat was weak and ill, and ee suffering pain, it was 
killed forty-seven days after the injection. 

On post-mortem examination, tubercles were seen in the 
lungs, spleen, and kidneys, all of small size. The right tibia 
showed nothing abnormal to the naked eye, and there was no 
swelling of the joints as in the previous case, but the muscles 
around the seat of operation were much thickened and infil- 
trated with tubercles. 

There was great thickening of the synovial membrane of 
the left knee-joint (Fig. 6), more especially in the neighbour- 
hood of the crucial ligaments, and the synovial membrane 
was covered with pendulous villous growths, These growths 
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were most numerous where the synovial membrane joined the 
bone, and also between the condyles of the femur. There 
was no pus in the joint, and nothing abnormal seen in the 
bones. (In Fig. 7 the patella has been turned outwards, and 
the villous synovial membrane is well seen.) 





1i:? 7. 


There was also great swelling of the left wrist-joint and 


marked thickening of the synovial membrane. In the proxi- 
mal end of the metacarpal bone there was a large cavity con- 
taining soft material which communicated with the carpo- 
metacarpal joint. In this joint there were villous projections 
on the synovial membrane similar to those in the knee, and 
when the joint was laid open the appearance was exactly like 
that of a carious wrist-joint. The synovial membrane was 
thickened and highly vascular, and encroached on the ar- 
ticular cartilage and the bone; in fact, very little of the car- 
tilage could be seen. The intercarpal articulation was also 
affected, but the radiocarpal joint was practically healthy. 

Microscopical examination of the various parts gave the 
following result: In the lower end of the right tibia two tu- 
berculous deposits were found presenting similar appearances 
to those in the former case. One of these was situated be- 
neath the epiphysial cartilage, and the other somewhat 
higher up in the medulla. The articular cartilage was also 
destroyed at one part. Evidently very few bacilli had been 
arrested in the vessels in the bone. 

The synovial membrane of the left knee-joint was greatly 
thickened, the new tissue being composed of young granula- 
tion tissue with tuberculous infiltration and afew small giant 
cells. There were no distinct tubercles, but there were here 
and there patches of caseating tissue exactly as in the wall of 
a chronic abscess. In some places the collections of epithe- 
lioid cells were more limited, and almost formed definite 
tubercles. 

If a section of the lower end of the femur is examined, it 
is seen that towards the posterior part of the articular car- 
tilage the point of attachment of one of the crucial 
ligaments is tuberculous and thickened at the surface. 
Passing backwards from the point of attachment of the liga- 
ment to the bone, we see that the tuberculous tissue has 
spread in between the cartilage and the bone, and has caused 
detachment of the former for a considerable distance, and 
there is sclerosis of the bone at this part. At the anterior 
and posterior points of reflection of the synovial membrane 
the tuberculous tissue is seen spreading over the surface of the 
cartilage. The cancelli immediately beneath the cartilage 
are filled with inflammatory tissue, but, except in the imme- 
diate vicinity of the crucial ligament, I can make out no tu- 
berculous deposit in the bone. The peculiar flask-shaped pro- 


jections of soft tissue into the cartilage from the superficial 
cancelli, as described in my last year’s lectures, are well 
seen. 

The sections of the synovial membrane of the wrist-joint 
show tuberculous deposits scattered throughout the fibrous 
tissue, some of them with commencing caseation. 

This photograph is taken from a complete section of the 
wrist-joint (Fig. 8). Towards the posterior part of the meta- 
earpal bone (at the upper part of the figure) there is 
a tuberculous deposit at the seat of injection. This 
deposit has destroyed the bone and the articular carti- 
lage over it, and has thus spread into the joint; a 
number of the cancelli under the cartilage are also filled with 
the same material. On the anterior surface of the end of the 
metacarpal bone there is a considerable amount of new peri- 
osteal bone, and the bone around the deposit is much 
sclerosed. The synovial membrane in the articulation is 
much thickened and villous both in front and behind, and 





Fig. 8. 
shows the presence of caseating patches. The adjacent carpal 
bone shows destruction of the articular cartilage at the lower 
and posterior part, and penetration of the tuberculous tissue 


into the bone in this situation. There is much new periosteal 
bone in front, commencing destruction of the bone from the 
surface at the anterior and lower part, and great sclerosis in 
other places; in the soft textures behind there is a com- 
mencing abscess. 

If, now, we examine the middle articulation, we find the 
same villous thickening of the synovial membrane and com- 
mencing destruction of the cartilage over the upper carpal 
bone, with sclerosis of the bone in the neighbourhood. The 
upper articulation is comparatively healthy, but even there 
the synovial membrane is beginning to spread over the car- 
tilage at the posterior part of the surface of the radius, and 
sli ht thickening of the synovial membrane is taking place. 





ompare this appearance with this section of the wrist- 
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joint from the human subject (Fig. 9), where the disease has 
also begun in the end of the metacarpal bone, and we find 
that the two appearances are essentially alike. Here also 
there is a deposit in the end of the metacarpal bone which 
has burst into the joint, and led to destruction of the carpo- 
metacarpal articulation. It has spread into the intercarpal 
joint, which is less involved, and is commencing to attack 
the radio-carpal articulation where the new tissue is beginning 
to spread over the cartilage of the radius. 

In another experiment an extremely diluted cultivation of 
tubercle bacilli was injected into the nutrient artery of the 
right tibia of a goat and into the right wrist-joint. The tibia 
remained unaffected. The wrist-joint began to swell in the 
course of about three weeks, and this swelling steadily in- 
creased for about eight months. When the animal was killed 
nine months and a half after the injection this swelling was, 
however, distinctly less. On making a post-mortem examina- 
tion there was no sign of internal tuberculosis; the wrist- 
joint was considerably swollen, the synovial membrane was 
thickened, and the bones, especially the metacarpal bone, en- 














Fig. 9. 
larged. My belief is that recovery was taking place, and that 
had the animal been allowed to live the part would have got 
completely well. This result would not have surprised me, 
for goats are probably not more susceptible to tuberculosis 
than man, while in this case such a very small dose of the 
virus was introduced in the first instance that I hardly ex- 
pected any result; and, as I have found in the more acute 
diseases, the subsequent course and severity of the affection 
depend to a very great extent on the initial dose of the virus, 
especially where the susceptibility of the animal to the 
disease is not very great. 

Thus, in the case of goats, we again see that all the charac- 
ters of tuberculous diseases of bones and joints in man can 
be faithfully reproduced by the injection of tubercle bacilli 
into the nutrient arteries of bones, into the bones themselves, 











or into the joints. Wesee the same caseating deposits, the 
same new formation of bone and subsequent erosion by the 
tuberculous growth, the same modes of destruction of carti- 
lage, the same villous thickening of the synovial membrane, 
etc. We also see that, as in man, the tubercle bacilli are dif- 
ficult to find in the diseased tissues, although the disease 
has been produced by them alone. In the lower animals we 
seldom see well-formed tubercles as in man, but rather 
patches of tuberculous infiltration which are undergoing 
caseation. 

These experiments seemed to me sufficient to establish the 
causal connection between the tubercle bacillus and tubercu- 
lous diseases of bones and joints, more especially when taken 
in connection with the work of previous investigators with 
coarse tuberculous materials, and I have not therefore 
thought it necessary to pursue the matter further at present. 
Nor have I thought it necessary to perform an extensive 
series of control experiments, for it has already been suffi- 
ciently demonstrated that this specific disease can only be 
set up by the tuberculous virus, and experiments in which 
bones and joints have been injured for other purposes—such 
as Kocher’s experiments on osteomyelitis—are numerous, 
and have in no instance been followed by the development 
of these tuberculous lesions. Nor have these changes fol- 
lowed the injection of pigment granules, other bacteria of 
various kinds, etc., into the blood stream, although one of 
the chief seats of deposit of these foreign bodies is the me- 
— of bone, especially in the neighbourhood of the epi- 
physis. 

These experiments are completed by a work just published 
by Professor Krause, in which he has repeated Schiiller’s ex- 
are pone and injured the joints of animals previously inocu- 
ated with cultivations of tubercle bacilli. Like other ob- 
servers, he has found that severe injuries, such as disloca- 
tions, are not nearly so readily followed by tuberculous joint 
diseases as lighter injuries, like sprains; and he has also 
found that fractures of bones in tuberculous animals heal 
without any trouble. Of joints which were dislocated or 
severely injured, a few became tuberculous, but of joints 
which were sprained the majority ultimately showed evi- 
dences of disease. In the great majority of cases the form of 
the disease was a tuberculous thickening of the synovial 
membrane resembling primary disease of the synovial mem- 
brane in man. Ina few cases he found isolated tubercles in 
the epiphyses, but in three he found larger caseating tuber- 
culous deposits. He also calls special attention to the diffi- 
culty of finding bacilli in these parts, although they were 
numerous in the tubercles in the internal organs. 

Time fails me to go into the previous work which has been 
done on this subject, but the two most important researches, 
besides that just mentioned, are those by Tricomi and Miiller. 
Miiller’s experiments were performed with pus from chronic 
abscesses, and Tricomi’s with various tuberculous materials, 
chiefly sputum, pus from chronic abscesses, finely broken up 
tuberculous synovial membrane. Their results are practi- 
cally identical with those which I have described, the only 
differences as regards Tricomi’s work being the more rapid 
yeas of the disease and death of the animals in his cases. 

his is, I think, chiefly accounted for by the fact that he 
employed materials such as sputum, which were not alto- 
gether pure, and that his results were probably in some cases 
the consequence of mixed infection. If this is the explana- 
tion it supports the conclusion to which I have come, that 
the presence of sepsis aids the extension of the tuberculous 
process. Miiller’s experiments were chiefly performed with 
the object of testing Kénig’s view that the osseous deposits, 
more especially the sequestra, are due to emboli_of tubercu- 
lous material. The experiments were performed on rabbits 
and goats, and the material employed was pus from chronic 
abscesses. In one rabbit, which lived for about twelve months 
after injection of pus into the femoral artery, there was typical 
synovial disease of the ankle-joint, with pus in the joint, and 
in the middle of the articular surface of the tibia there was a 
sequestrum, quite loose, round, and of the size of half a pea. 
In a goat which lived for thirteen months after injection of 
pus into the nutrient artery of the tibia, there was no disease 
of the internal organs, but the knee-joint was much enlarged, 
and contained a quantity of sero-purulent fluid, and the syno- 
vial membrane was from six to ten times thicker than normal, 
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and had patches of caseation on its surface. In the external 
tuberosity of the tibia there was a sequestrum 1 centimetre 
in diameter, surrounded by brownish red granulations and the 
opposing surface of the femur showed several defects in the 
cartilage and bone filled with caseating tissue. On making a 
vertical section through the tibia the sequestrum was seen to 
be triangular in shape with the apex towards the shaft of the 
bone. In the internal tuberosity of the tibia there was a soft 
deposit containing brownish red and whitish material. Other 
deposits were found in the end of the femur. 


TuBercuLous DiszaseE oF Bones AND JOINTS OCCURRING 
SPONTANEOUSLY IN THE LOWER ANIMALS. 

Very little appears to be known about these diseases in the 
lower animals, and after searching much literature and 
inquiring among veterinary surgeons both at homeand abroad, 
I only succeeded in 1888 (when I looked into this matter) in 
finding one paragraph in which there is any description of 
the disease, and that was in a paper by Ostertag on “‘ Oertliche 
und allgemeine Tuberkulose,” in the Archiv f. wissensch. u. 
prakt. Thierheilk., xiv, 4 and 5. I may quote Ostertag’s 
statement. He says, speaking of general tuberculosis in 
animals, that tuberculosis of bones and joints ‘‘is found 
chiefly in the dorsal vertebre, ribs, sternum, and the long 
bones, or the hip- and knee-joints. The tuberculosis of the 
bone usually starts from the medulla, or the spongy portions 
of the bone, more rarely from the periosteum, and leads to 
the formation of greyish red granulation deposits, which 
attain a considerable extent by lacunar absorption of the 
bone. The centre of the growth soon undergoes caseation, 
and ultimately a cavity is formed, which frequently only 
shows a narrow border of granulation tissue. Asa rule, only 
isolated deposits are met with, but it sometimes happens that 
almost half the dorsal vertebre are affected. The process 
may spread to the joints from the epiphysis, but an osseous 
deposit is not necessary for the formation of a tuberculous 
arthritis. In swine I have seen two forms of tuberculous 
inflammation of joints—(1) an empyema articulare tubercu- 
losum, in which the synovial membrane is infiltrated with 
tubercles, moderately reddened and swollen, and distended 
with muco-purulent exudation; (2) an arthritis fungosa, 
where the synovial membrane is swollen, and converted for 
the most part into a granulation tissue with tubercles 
scattered through it, this tissue filling up the cavity of the 
joint without any great exudation into the joint.” 

From specimens which I have had the opportunity of ex- 
amining, I believe that most of the so-called scrofulous joints 
of animals are not tuberculous but most probably rheumatic, 
but I have, through the kindness of Professor Schiitz, of Ber- 
lin, obtained six specimens of true tuberculous disease of 
bones in the lower animals. [Photographs of five of these 
were shown. ] 

One section of the lower end of the humerus of the cow 
shows an extensive caseating patch in the medulla of the 
humerus, which reached as far as the articular surface, and 
had destroyed the cartilage over it. The soft deposit is sur- 
rounded by sclerosed bone, in which we see fresh tuberculous 
nodules, which apparently commence in the Haversian canals. 

In another specimen from the sternum of the cow we see a 
considerable area of soft issue, and also roundish soft caseating 
masses. The small masses are composed chiefly of more or 
less perfect fibrous tissue, caseating in parts, and showing a 
few small giant cells, with marginal nuclei. The smaller 
patches are evidently in the Haversian canals, and consist of 
a central artery, with greatly thickened walls, surmounted by 
some fibrous and cellular tissue. 

The appearances in the sacrum of the cow are essentially 
the same. At the anterior part there is new bone and sclerosed 
bone, with here and there circular caseating deposits in it; 
at the posterior part the osseous tissue has disappeared, and 
in its place is a patch of soft tissue, in which are similar 
round caseating deposits. In some parts the bone has become 
absolutely dense. 

In a specimen of the vertebre of a pig the chief seat of 
the disease is in the laminz. To the naked eye the tuber- 
culous mass seems to be composed of an aggregation of small 
nodules. There are also deposits in the bodies of the verte- 
bre. In one of the bodies there is a cavity of considerable 
size, filled with cheesy material and opening on the surface. In 


a photograph of a section is seen, chiefly in the situation of 
the lamine, the tuberculous mass which consists of fibrous 
tissue replacing the bones, the tuberculous deposits being in 
roundish groups, and clearly commencing in connection with 
the blood-vessels. There are generally two or three deposits 
in each group, and some giant cells, but not much caseation. 

In a photograph of a fowl’s tibia peculiar caseating patches 
are seen in the medulla of the lower end of the tibia, and two 
similar patches in the cancelli of the epiphysis. These patches 
are surrounded, more or less completely, by a reddish ring, 
and we find here and there in the caseous material smaller red 
rings, which are apparently composed of fibrous tissue, and 
are probably formed around the blood spaces. The specimen 
had been badly preserved, and did not stain well. 

The general character of the disease in cattle is the forma- 
tion of large and small roundish, caseating nodules in the sub- 
stance of the bone, accompanied in the first instance by scle- 
rosis of the bone. These nodules commence in connection 
with the blood vessels in the Haversian canals, or in the me- 
dulla of the bone. In the Haversian canals the walls of the 
blood vessels are thickened, and in various parts we can trace 
all stages, from commencing thickening of the vascular wall 
to the complete development of a caseating tuberculous mass, 
The tuberculous growth evidently commences in and around 
the walls of the vessels, and soon becomes surrounded by a 
fibrous envelope. As it enlarges, the bone around becomes 
absorbed, and thus we come to have small and large round 
spaces in the bone, containing tuberculous tissue caseating 
in the centre ; this caseous material falls out in preparing the 
sections. These deposits are not always round ; in the process 
of absorption of the bone larger cancellous spaces are opened 
into, and thus we find elongated or irregular-shaped deposits. 
In these tubercles giant cells are not usually numerous nor 
large; and in the specimens which I have examined—which, 
however, were not well preserved—the bacilli were few in 
number. I have not met with sequestra in any of these speci- 
mens. 


INTRALARYNGEAL INJECTIONS IN THE 
TREATMENT OF CERTAIN LARYN- 
GEAL AND PULMONARY 
AFFECTIONS. 
By J. WALKER DOWNIE, M.B., F.F.P. & S.Grascow, 
Surgeon, Throat Department, Western Infirmary ; Lecturer on Diseases of 
the Ear, Throat and Nose, Western Medical School; Examiner 


in Aural Surgery for the a of the Faculty of 
Physicians and Surgeons, Glasgow, etc. 





On November 8th, 1889, I read a paper before the Medical 
Section of the Medico-Chirurgical Society of Glasgow, bear- 
ing on this subject, and giving details of several of the cases 
which had been under my care during the six months pre- 
vious to that date. The majority of the cases there detailed 
had been treated in the wards of the Western Infirmary, 
where, through the kindness of several of my colleagues, 
every opportunity was afforded me of testing this method of 
treatment. Among the conditions treated were cases of 
tuberculous laryngitis in an ulcerative condition without 
detectable pulmonary lesion, and others with varying degrees 
of pulmonary implication, cases of early phthisis pulmonalis, 

ulmonary cavity, bronchiectasis following long standing 
Soneahiiie. and some few cases of bronchial asthma. Every 
case to which I shall refer was examined by one or more 
medical gentlemen, independent of any examinations made 
by myself, and all particulars here given of the condition of 
the patients are founded on the opinions of those gentlemen. 

Solutions Employed.—At first I employed solutions of men- 
thol in rectified spirits varying in strength from 10 to 15 per 
cent., but on account of the glottic spasm produced by its in- 
troduction into the larynx in several cases, I substituted at 
an early date olive oil, used by Rosenberg and other experi- 
menters, as the solvent and vehicle of the drug exhibited. 
Recently I have made use of vaseline oil as the solvent. 
When this is employed, the solution remains for a lengthened 
period perfectly clear, and it is readily borne by those whe 





object to the smell of olive oil. Pure carbolic acid, creasote 
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eucalyptia, pinol, and oil of eucalyptus, separately and in 
varying combinations, and dissolved in olive oil, I also em- 
ployed—the latter to a very limited extent only. Those to 
whom the oil of eucalyptus was administered complained of 
its smell and taste as communicated to the palate by the ex- 
pired air, and on account of this and the loathing and sick- 
ness it produced in others, it was after a very limited trial 
laid aside. I thenreturned to the use of menthol dissolved in 
olive oil of the strength of from 12 to 15 per cent. Where 
feetor of the breath existed I added pure creasote in propor- 
tions varying from 2 to 5 per cent. This I replaced by guaiacol 
after atime, and now the combination most largely employed, 
as it appears to be the most efficacious and the most pleasant, 
consists of from 12 to 20 per cent. menthol, and 2 to 4 per cent. 
guaiacol, in olive or vaseline oil. Guaiacol, which is con- 
tained in beechwood creasote to the extent of 60 to 90 per 
cent., has all the properties of creasote, is devoid of its—to 
some—disagreeable odour, is a much more powerful germicide, 
and is of definite composition. 

The Syringe.—When first employing the injection I made 
use of the special syringe imported from the Continent. The 
point of the laryngeal tube of this syringe terminates in 
several openings, after the fashion of a spray. This, after an 
extended use, I considered objectionable, as the fluid injected 
was spread over the upper surface of the larynx, and spasm 
was the result. Chiefly on this account I discarded the use 
of this syringe, and in place of it I had laryngeal tubes made 
in vuleanite to fit on to the nozzle of a hypodermic syringe, or 
a larger syringe if desired, and by means of which the injec- 
tion can be given thoroughly and satisfactorily. They are 
— tubes of equal calibre throughout, and they are made 
in three sizes, the difference being in the size and form of the 
curve. 

Method of Administration.—In the administration of the in- 
jection I have almost constantly employed the laryngeal 
mirror, by the aid of which the point of the laryngeal tube of 
the syringe can be accurately guided over the epiglottis and 
into the larynx without coming in contact with the tongue, 
the fauces, or the pharynx, thus obviating all risk of retching 
being induced. With a little practice, however, the tube in 
the majority of cases can be readily inserted, and the injec- 
tion given without the aid of the mirror, by placing the 
patient before a good light, having his tongue held in the pro- 
truded position, and with the mouth widely open. The ease 
with which the tube can be introduced within the larynx 
greatly depends on the shape and the position of the epi- 
glottis. Where the epiglottis is pec and dependent, it 
will be found necessary to resort to the use of the frontal and 
laryngeal mirrors, and possibly the specially curved tube as 
well. The point of the laryngeal tube should be inserted 
within the larynx to the level of the vocal cords at least, 
and it should be in that position before the fluid is injected. 
If this is not attended to, ifthe fluid is spread over the cords 
the sensation produced is disagreeable, being similar to some- 
thing having gone the wrong way, and the patient may be com- 
pelled to cough. 

If, however, the nozzle of the syringe be placed below the 
level of the cords, the fluid is injected directly through the 
larynx into the trachea, and as much as two drachms in 
some cases can in this way be injected without the slightest 
inconvenience to the patient. An ordinary hypodermic 
syringe holds from 25 to 30 minims, and, in using it with the 
laryngeal tubes spoken of, I repeat the injection two or three 
times at each sitting, thus giving roughly from a drachm to 
a drachm and a half. Applying it in this gradual way, I never 
have patients coughing as they did when the same quantity 


Was given at one injection by means of the large syringe. 


EFFECTS FOLLOWING THE INJECTION. 

Respiration and Cough.—Immediately on the administration 
of the injection containing menthol, the patient experiences 
asensation of warmth in the larynx, which rapidly spreads 
downwards to the region of the sternum, and is soon followed 
by what the patient usually describes as a comfortable glow 
all over the chest. He breathes more freely, and where tight- 
ness or a feeling of constriction across the chest is complained 
of, this is rapidly relieved by the menthol injection. Follow- 
ing on its administration there is much less inclination to 
cough ; this relief from the constant tickling cough is in many 








cases very marked, and more so after the first few days of 
treatment. On making the inquiry of patients under treat- 
ment, many say that they cough none for from four to eight 
hours, and in some cases even longer, after having the injec- 
tion, and, if it be given at bedtime, many whose sleep was 
previously much interfered with by the frequently recurring 
cough, rest the whole night long without once coughing. 
This fact, which is corroborated by others who employ this 
form of treatment, and with whom I have conversed on the 
subject, is, on account of the rest it secures to the parts, of 
the very greatest importance in the treatment of laryngeal 
ulcerations. — ; ‘ sa 

Expectoration.—The expectoration in phthisical cases be- 
comes greatly reduced in quantity, and much less offensive. 
In several cases the purulent element has entirely dis- 
appeared, and what little expectoration continued to be dis- 
charged resembled the frothy expectoration of simple bronch- 
itis. The sputum in the tuberculous cases was not syste- 
matically examined for the presence of bacilli except in a com- 
paratively small number of cases. Where it was thus care- 
fully examined, the bacilli were markedly reduced in number 
in a given preparation, and as the amount of sputum in the 
twenty-four hours was but a fractional part of the quantity 
previously expectorated, the distinct reduction in the num- 
ber of bacilli can be readily appreciated. Dr. Charles Work- 
man, bacteriologist to the Glasgow Royal Infirmary, examined 
the sputum of one of the cases shown at the Medico-Chirurgi- 
cal Society while she was under treatment, and he subse- 
quently wrote that he had no difficulty in finding tubercle 
bacilli in the sputum, “but at the same time they were not 
in such large numbers as I often find in tuberculous sputum.” 
Before treatment expectoration was large in quantity, 
tubercle bacilli were very numerous, and Dr. Workman’s ex- 
amination was made after three weeks’ treatment only. In 
some few cases no bacilli could be discovered after some 
months’ treatment, and asin many the cough had entirely 
disappeared, there was no expectoration for examination pur- 
poses. i : 

Bodily Condition.—In most of the patients thus treated there 
was marked increase in weight, and in some the rapidity with 
which this was accomplished was noteworthy. The explana- 
tion of this, I think, is twofold—(a) by relief from cough fol- 
lowing on the administration of the injection sleep was less 
broken and thus more satisfactory; and (6) the organs of 
digestion were in no way interfered with by the means used 
to attain this end. 

CASE 1.—J. S., aged 34 years, whose family history contains the record 
of three deaths from consumption, namely, two brothers, aged 30 and 35 
respectively, and a sister at 42, first came under my observation at the 
throat department. He was suffering from ulceration of the left vocal 
cord, a great part of which had been destroyed by the ulcerative process, 
accompanied by cedema of the aryteno-epiglottidean fold on that side. 
The laryngeal ulceration was considered to be tuberculous in nature, and 
as he was rapidly losing flesh, besides developing other signs of tubercu- 
losis, he was referred to the wards. There he was placed under the care 
of Dr. Dun, who, on examination, detected consolidation at both apices. 
Intralaryngeal injections were given daily from August 22nd till Sep- 
tember SOth when, on account of irregular conduct, he was dismissed. 
His weight on admission was 8 st. 12 lbs.; on September 2nd, 9 st. 1 Ib. ; 
September 9th, 9 st. 3 lbs. ; and on September léth, 9st. 6 lbs., again of 8 
lbs. in four weeks. 

CASE 11.—S. V., who was alsoa patient in the Western Infirmary, in- 
creased from 6st. 12]bs. on admission on July 30th, 1889, to 7st. 11}1bs. 
on September 30th, an increase of 13} ]bs. in two months. This factory 
girl is now, at the end of twelve months, in regular attendance at her 
work, her hours being from 6 A.M. till 5 P.M., and she is in as good health 
as she ever was. 

CASE 111.—P. McL., aged 33, was admitted to the Western Infirmary on 
November 29th last, complaining of hoarseness and difficulty in breathing. 
On laryngeal examination it was found that the ary-epiglottic folds and 
the epiglottis were deeply injected, the ventricular bands were thickened, 
and the inner edge of each in astate of erosion. The vocal cords were 
injected, and the edge of each was ulcerated throughout its entire length, 
and the cords were fixed on account of the inflammatory «edema of the 
ventricular bands. Three days after admission (December 2nd) he 
weighed 10st. 121lbs., and his weight steadily increased from that till 
February lith, when, previous to his being dismissed, he registered 12 st. 
43 lbs., a gain of i st. 6} Ibs. in eleven weeks. Previous to his admission 
to hospital he was losing flesh rapidly, he had profuse night sweats, and 
his sleep was much broken by the tickling cough, and by the dry and 
painful Feeling in the larynx. After the first few days of the menthol 
injection this was altogether changed; he slept undisturbed the whole 
night long. The laryngeal ulceration entirely healed (it cicatrised), as 
was witnessed by several medical gentlemen, and his voice was restored 
to its normal degree of clearness. In the infirmary he was under the care 
of Dr. Coats, whom 1 asked for an expression of opinion on this case. 
On July 4th he replied that, “‘I regarded it as a distinct case of tubercu- 
lous ulceration of the larynx. He improved in general condition while 
in the ward, and the local lesion virtually healed.” 
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CasE tv.—C. E.,a jeweller, aged 2), was admitted to the Western Infirm- 
ary under the care of Dr. Christie on December 11th, 1889. He com- 
plained of loss of voice coming on qreteely. accompanied by frequent 
cough, and, recently, marked loss of flesh. The laryngeal mucous mem- 
brane was ngpenans, and the whole inner surface of the interarytenoid 
mucous membrane was ina state of ulceration. His weight on December 
26th was 6st. 11¢ lbs., and on April 15th, previous to dismission, it was 
7 st. 12} lbs., a gain of 15} lbs. in three months and a half. Here again the 
ulcer, which occupied a position frequently the site of a tuberculous 
ulcer, cicatrised, and is at present firmly healed. 

It may be argued by some in opposition to these state- 
ments, that the increase in weight might be due to the rest in 
bed, the appropriate food, and the improved hygienic sur- 
roundings obtained by residence in hospital. This I was 
careful as far as possible to guard against, by having patients 
for a time under the usual ward treatment, noting the 
weights at stated intervals previous to administering the in- 
jection. In some there was slight increase, others remained 
at much the same weight, while in several the weight con- 
tinued to diminish. In almost every case from the time at 
which the injection was begun distinct increase in weight was 
registered, examples of which I have given. 

Temperature.—The last point to which I desire to draw at- 
tention is that of reduction in the temperature of the patient. 
To say that the fever of phthisis may thas be overcome seems 
a véry bold statement, but that it does occur was admitted by 
those who carefully observed the various cases under treat- 
ment. And to my mind it is capable of rational explanation. 
Dr. Joseph Coats, in his presidential address, delivered at 
the opening of the Section of Pathology at the meeting of the 
British Medical Association, held at Leeds in 1889, among 
other subjects, spoke of the constitutional susceptibility to 
tuberculosis. ‘‘ Tuberculosis,” he said, ‘‘ wherever its seat, 
usually produces constitutional manifestations, fever, ema- 
ciation, frequently amyloid disease. It does so not neces- 
sarily or usually by the bacillus passing into the blood, but 
rather by the evolved products doing so. I think it may be 
said that whatever their seat, the bacilli do not produce 
tuberculosis by their mere presence, but rather by the poison- 
ous principles which they evolve. These are probably alka- 
loids, and are soluble in the juices of the body. They are 
diluted by the fluids, and in this form may be carried away 
from the local seat, and pass on into the blood. I believe 
that it is the presence of these products in the blood which is 
the main cause of the fever and other constitutional pheno- 
mena.” If then by any means we can overcome the activity 
of the bacillus, and, if not destroy it, render it at least innocu- 
ous, we may hope to prevent the formation of those poisonous 
products, the absorption of which results in elevation of tem- 
perature and the other constitutional manifestations referred 
to. 

The temperature in Case 11, previously referred to, was 
101.2° F. on the evening of the day of admission. Injections 
were begun about a fortnight after admission, during which 
time the temperature ranged from 99.2° F. and 100.2° F. From 
that time it gradually, though irregularly, descended to nor- 
mal, at which it remained. M.C., who was under the care of 
Dr. Christie, I first saw on account of aphonia. On examina- 
tion I found the faucial and pharyngeal mucosa markedly 
anemic, and the a ge mucous lining generally, in a 
similar condition. he ventricular bande were slightly 
thickened, possibly cedematous in character, both vocal cords 
were eroded throughout the posterior half of each, that on the 
left side having 3 pe into a condition of ulceration close up 
to the arytenoid cartilage, and the inter-arytenoid mucosa 
was the site of an ulcer. The condition of his lungs was such 
that Dr. Christie had no hesitation in giving it as his opinion 
that the lad was suffering from phthisis pulmonalis. On 
admission, May 7th, 1889, his temperature was 101.8° F., on 
the third evening it rose to 103.8° F., and for a week it ranged 
between those points. On the eighth day injections were 
begun, and three days thereafter the temperature was normal, 
and was only once above 99° F. (and that four points only) 
during the remainder of his stay in hospital. In reply to an 
inquiry, Dr. M‘Corkindale, of Lugar, the district in which the 
patient resides, wrote, on May llth, as follows: ‘I saw 
M. C. yesterday, and on examination found his general health 
good; he is working regularly and has to travel three miles 
to it, and does not complain of exhaustion after the day’s 
work is done.” He has gained 12 lbs. in weight since leaving 
the Western, The rapid reduction in temperature in other 








cases was more or less marked, and very much on the lines 
indicated in those quoted. 

Other Treatment.—Those patients who were wholly under 
my care, had, in addition to the intralaryngeal injections, 
some chalybeate tonic, administered usually in the form of 
tinet. ferri perchlor., along with a plentiful supply of milk 
food. No complications arose during the treatment of those 
cases, which could in any way be traced to the use of the in- 
jections, even in advanced cases of phthisis, if we except the 
glottic spasm produced, which in some cases seemed alarm- 
ing, while making use of rectified spirits as the solvent. 

Conclusions.—Regarding the action of menthol specially, 
when thus employed, I think we may consider it to be ofa 
triple character. It is, first, a local anesthetic. On account 
of this property, we have relief from cough, and that in a way 
greatly to be preferred to the older fashion of administration 
of opiates by the stomach, with their consequent deleterious 
effects on sieoaubedion. Secondly, administered internally, it 
isa powerful, though comparatively harmlessstimulant. Third- 
ly, it is an antiseptic, and being of a highly volatile character, 
it is readily diffused throughout the whole lung. By its use 
in this fashion, we have an antiseptic brought as closely into 
contact with the affected surface as it is possible; certainly 
much more completely than is the case when inhalers are em- 
ployed. The active ingredient used with an inhaler is to a 
very large extent absorbed on its way to the lungs, by the 
moisture on the surface of the tongue, cheeks, fauces, 
pharynx, ete. Here we place the antiseptic—menthol ren- 
dered more powerful by the addition of creasote or guaiacol— 
within the trachea, from which it readily enters the larger 
bronchi, and all air inspired, passing over this, becomes 
laden with the antiseptic, and is carried onwards to the finer 
ramifications of the bronchi. The active ingredients thus 
introduced slowly volatilise, and their odour, especially 
when creasote is present, may readily be detected in the 
breath, eight or ten hours after introduction. The oil, I sup- 
pose, is partially absorbed, but in greatest quantity is, by the 
cilia of the epithelium, driven upwards through the bronchi 
and trachea along with the mucous secretion towards the 
larynx, from which it readily enters the gullet. By this form 
of treatment the majority of the patients whom I have seen 
treated have had their sufferings alleviated, and a goodly 
proportion have not only been markedly relieved, but restored 
to apparent health. 


REPORT OF A CASE OF PAGET'S DISEASE 
OF THE RIGHT NIPPLE, 


FOLLOWED SEVEN YEARS AFTER ITS FIRST APPEARANCE BY 
CARCINOMA OF THE BREAST; REMOVAL OF BREAST 
BY OPERATION ; RECURRENCE OF CARCINOMA 
IN RIGHT ARM AND AXILLA AND LIVER 
SEVEN MONTHS AFTER THE 
OPERATION. 
By HENRY O’NEILL, M.D., M.Cu., 
Visiting Surgeon, Belfast Royal Hospital. 





Mrs. L., aged 54 years, married, has had eight children; her 
youngest child was born twelve years ago. About fifteen 
years ago, when suckling her seventh child, her breasts be- 
came inflamed, and each nipple was fissured. Spirit lotion 
was applied to the affected parts, and the fissures healed ina 
few days. With this exception, she states she never had any 
disease of her breasts or nipples until 1882, when the skin 
around the right nipple became tender, inflamed, and abraded, 
exuding a watery discharge. The surface of the skin was 
smooth, red, and painful. 

When first seen on November 25th, 1885, her general health 
was good. There was no history of cancer, rheumatism, or 
gout in her family. Her catamenia had ceased two years 
before. She was nervous, and complained of severe pain of 
the right nipple and the surface of the right breast, which was 
ulcerated for 2 inches around the nipple. The base of the 
ulcer was smooth and red, slightly lower than the surround- 
ing skin, and exuded a copious discharge of thin, acrid, serous 


1 Read at a meeting of the North of Ireland Branch. 
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fluid, which stiffened linen like the discharge which escapes 
from an eczematous ulcer. The bowels were regulated, and 
lin. calecis and zine oxide were applied to the nipple and 
breast. 
December 2nd. The ulcer of the nipple was still pointe, 
and not healing. Zine oxide and morphine hydrochl. were 
ordered to be dusted on night and morning. A wire shield 
was worn over the breast to prevent any pressure from her 
dress. 
August 8th, 1886. The ulcer was not healing, but the serous 
discharge was less. The morphine and zinc oxide was applied 
regularly every day, and the-pain was less. 
October 18th, 1888. The ulcer of the right breast extended 
for 3inches round the nipple, was acutely painful, and was 
discharging serum freely. A hard mass was distinctly felt 
beneath the nipple, and was first observed by her in July, 
1888. She was suffering from acute suppurative parotitis of 
the right side, from which she completely recovered in six 
weeks. She was strongly recommended to have her right 
breast amputated, but refused until January Ist, 1889, when 
the swelling and hardness of the right breast had increased. 
There were several enlarged glands felt in the right axilla. 
She was in fair health. 
- aw 5th, 1889, a photograph (Fig. 1) of the breast 
was taken. 





Fig. 1.— Paget's disease of the right nipple. 


Assisted by Professor T. Sinclair, Dr. J. A. Browne, and Dr. 
W. A. Wheeler, chloroform was administered, and the right 
breast and several enlarged glands (as many as were recog- 
nised) in the right axilla were removed. No glands could be 
felt beneath or above the right clavicle or in front of the 
right elbow. There was slight hemorrhage, easily arrested 
by torsion forceps. The edges of the wound were approxi- 
mated by three silver sutures, permitting of free drainage for 
the discharge. The wound was dusted over with iodoform, 
and dressed with iodoform gauze and wood-wool wadding. 
The wound healed by granulation, and in twelve weeks the 
cicatrix was quite firm. The temperature never rose above 
100° F., and that only once—on the day after the operation. 
The pulse ranged from 96 to 84. 

On May 16th, 1889, three months and eleven days after 
operation, the cicatrix was firm and healthy. There was 
then no sign of any enlargement of the right axillary glands, 
or any secondary deposits in other parts of the body. 

On September 15th, 1889, I found her in bed, sick and weak, 
suffering severe pain over the region of the liver and right 
kidney; small, hard nodules were felt in the skin of the right 
axilla, close below the lower edge of the cicatrix, and in the 
skin over the outer condyle of the right arm. The liver was 
enlarged and the surface felt rough and nodular below the 
tenth rib. She gradually grew weaker, the liver became more 
enlarged and painful; the glands above the right clavicle 
were enlarged. Her appetite decreased until she was quite 


REMARKS.—This case is interesting in the following points : 
1. On account of its rarity. Bryant? records 3 cases of 
ulceration of the nipple preceding carcinoma, in 600 consecu- 
tive cases. Mr. Henry Morris records 2 in 305 cases. Gross 
and Oldekop report 5 cases in 370, making a total of 10 cases 
of ulceration of the nipple observed in 1,275 cases of carci- 
noma of the breast, or 0.86 per cent. Dr. E. D. Mapother re- 
cords*® having seen during seven years only 1 case of Paget’s 
disease of the nipple in St. Vincent’s Hospital, Dublin. 2, 
The slowness of its growth, 6} years having elapsed from the 
first appearance of the ulceration of the nipple till the can- 
cerous tumour in the breast was first seen. 3. The exten- 
sive and rapid recurrence of cancer as secondary deposits in 
the skin of the right axilla and arm, and in the right supra- 
clavicular glands, and in the liver seven months after re- 
moval of the right breast and axillary glands. 4. The neces- 
sity for an early diagnosis of this form of malignant ulcera- 
tion of the nipple. Bryant records 2 cases where he removed 
the breast and enlarged axillary glands early in this form of 
ulceration of the nipple with good results. 

Microscopic EXAMINATION BY Mr. JONATHAN HvTCHIN- 
son, JUN.—Microscopic sections made through the diseased 
nipple and scirrhous tumour beneath showed the structure to 
consist of large cells embedded in a small amount of fibrous 
tissue, indicating arapidly growing form of cancer. This soft 
scirrhous mass had extensively invaded the skin, and pro- 
jected at parts through the epithelial covering. Surround- 

















ing this was an area of skin which had been the seat of 
chronic eczema, and outside the eczema was healthy skin. 
The lymphatic vessels were particularly well marked around 
the alveoli; towards the skin surface was a dense infiltration of 
small round cells, no doubt in part due to the eczematous 
condition, this being constant in cases of Paget's disease. 

After making and preparing many sections of the epithe- 
lium, the scirrhous tumour and scrapings from_the surface of 
the breast, and carefully examining them under the micro- 
scope, bodies like coccidia were observed in the epithelium 
and the scrapings from the surface of the breast, but none 
were found in the scirrhous tumour. They showed a distinct 
double contour, this feature being perhaps the best marked 
one of coccidia, a fairly regular oval shape, sometimes a 
crenated edge and a narrow end suggesting the ‘‘ micropyle” 
of the parasite. It will be seen by examining Fig 2, that 
they are much larger and more distinct than the epithelial 








~ 2 Diseases of the Breast, 1887. 





exhausted, and she died on October 27th, 1889, 





3 Papers in Dermatology, 1889. 
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nuclei amongst which they lie. The various methods used 
for staining the sections were Neelson’s fluid, picrocarmine, 
safranine, and logwood. Sections stained with Neelson’s 
fluid showed the coccidia perhaps the best. In the scrapings 
treated with liquor potasse, quite a small number were 
found in comparison with the case reported by Mr. Jonathan 
Hutchinson, jun., F.R.C.S., in the Pathological Soctety’s Tran- 
sactions for 1890. 

PsorosPERMOSIS.—In 1889 Darier demonstrated a monocel- 
lular parasite belonging to the class sporozoa—Order, psoros- 
permia—as being always ‘present in the skin and gland 
ducts in cases of Paget's disease of the nipple and aené cornée. 
Dr. Louis Wickham’s monograph on this subject* is well 
known. The parasites were seen by these observers in various 
stages of their growth. At the first they consisted of ame- 
boid masses like cellular protoplasm. The cell containing 
the parasite increased in size, and had a more irregular shape. 
At a certain time the parasite became encysted, and its cap- 
sule, at first clearly defined, became quite round, thickened, 
and bright. A distinct large nucleus was then seen in the 
cell, having a round body and double contour, and in the 
central protoplasmic contents were observed two or three 
nuclear bodies, which were pseudo-navicelle. These dis- 
tinct well marked bodies are the coccidia or psorospermiz in 
their mature state. A ready means of examining coccidia 
under the microscope is to scrape the affected part with the 
blade of a knife, and add to the scrapings one drop of liquor 
potassse. This is a valuable means of diagnosis in Paget's 
disease. The presence of these parasites among and within 
the epithelial cells and ducts determines the various degrees 
of inflammation and cell proliferation. This inflammation is 
kept up constantly by the parasite, and causes the increased 
growth of the epithelium. The cancer which frequently fol- 
lows Paget’s disease of the nipple develops in the breast from 
the lactic ducts, or in the skin from the gland follicles. The 
new growth is a pavement epithelium, which may be lobular, 
tubular, or alveolar. Paget’s disease of the nipple should be 
treated in its early stages by antiparasitic remedies, as re- 
commended by Darier, and so prevent the development of 
cancer. 


VITILIGO AS A SEQUELA OF INFLUENZA 
AND ERYSIPELAS.' 


By E. MANSEL SYMPSON, M.A., M.D.Canras., M.R.C.S.,_ 


Lincoln. 


As vitiligo or leucopathia acquisita is not a very common dis- 
ease in this country, and as every direct outcome of erysipelas 
and of the recent epidemic of influenza is interesting, the 
following case seemed worthy of being brought before your 
notice. 

M. B., married, aged 41, had a severe attack of influenza 
with much pain and tingling in her hands and feet, and then, 
five or six days later, erysipelas of the face, for which she 
was attended by my partner, Dr. Collier, in January, 1890. 
Soon after her recovery, and ever since (these notes were 
taken in July), she has noticed tiny spots on her wrists, 
hands, arms, and legs. They were attended by no pain or irri- 
tation of any kind. They have gradually increased in size to 
their present condition, several remaining together to form 
the larger patches. They also occur on her body, both back 
and front, but I could not find the slightest trace of them on 
her face and neck, while her hair was of a uniform and very 
dark black. She has naturally a dark complexion, and her 
face, neck, hands, and forearms are also much browned by 
the sun. ; 

The edges of the white patches are distinctly deepened in 
colour, and are not merely darkened by contrast. The colour 
of the patches varies from a dull white in the smaller ones 
to a pinkish hue in those of larger size. There is no loss of 
tissue in the patches, and the patient has perfect sensation 
in them. The smallest spot I could distinguish was about 
the size ofa pin’s head. As will be seen by the photographs, 
the spots occur on both flexor and extensor surfaces indif- 


- 4 These de” Paris, 1890. 
1 Read at the meeting of the Midland Branch of the British Medical As- 
sociation at Boston, 








ferently. They are very splashy in appearance, as though 
hastily daubed on with an overfull brush of white paint, but 
on examination under a small magnifying glass the edges 
even of the most irregular patches will be found to be parts 
of circles with the convexities directed towards the ordinary 
pigmented portions of the skin. There are no solitary blac 
spots, nor indeed anything suggestive of Addison’s disease, 
She has no history, and bears no marks of syphilis. She has 
been a fairly healthy woman, and now suffers no trouble with 
this complaint—which she ascribes to her commencing 
change of life—beyond her singularly piebald appearance. 
She suffers somewhat from indigestion, flatulence, and oe- 





casional attacks of urticaria on her forearms and legs; this 
produces, after the wheals have subsided, tiny pimples; 
whether these are the starting points of the, spots of vitiligo 
is uncertain. 

Most of these cases of acquired vitiligo have followed some 
acute febrile disturbance; typhoid fever, scarlatina, and re- 
mittent fever have all been succeeded by this complaint so 
directly as to leave no doubt that the latter was dependent 
in some way on the former, and in my case the immediate 
antecedents were influenza and erysipelas. 

When adisease produces no pain or inconvenience, but 
only a mild surprise and a hope that it is not ‘‘ catching,” 
treatment obviously is in abeyance. In the case of a gentle- 
man who had some few patches on his wrists and hands, I 
have recommended that they should be tattooed to match the 
healthy skin. And, of course, when the white patches be- 
come so extensive as to leave narrow boundaries of unaltered 
skin between, then the pigment may be dispelled from these, 
and a uniformity of tint be once more gained. 








CuHaArD Rvurat (Population, 23,000).—Measles Epidemic and 
School Closure : Tuberculosis and Cancer : Fafiunnn.— ‘ae. Edward 
Stephens’s report for 1889 is brief, as the year was uneventful 
and the returns very satisfactory. The deaths registered from 
zymotie diseases were considerably below the average, and 
the general death-rate of 13.0 per 1,000 was satisfactory. The 
only epidemic recorded was one of measles of a mild type, 
which necessitated the closing of several schools, but no case 
ended fatally. Mr. Stephens thinks more attention should 
be given to diseases of a tuberculous nature and to cancer, 
the deaths from this latter disease being unusually large. 
During 1890 this district suffered severely from an epidemic 
of influenza, but few of the cases terminated fatally. Scarla- 
tina was also prevalent, spreading from Seavington into Din- 
nington, Loper, Stocklinch, and Ilminster. The death-rate for 
1890 was 17 per 1,000, 
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MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


TAPPING THE VENTRICLES. 

in the year 1876 I was attending a child 2 years old suffering 
from hydrocephalus, and looking upon the case as a hopeless 
one, I decided to try tapping. With the aspirator I removed 
ten ounces of fluid, and the result was that the child improved 
steadily, the fontanelles closed, he became able to walk, and 
[looked upon him as cured. Unfortunately his mother was 
a careless woman, and, shortly after he was able to walk about 
she left him in the house by himself, and when she returned 
she found him burned to death. 

Leeds. H. TorporF. 
ALTERNATION OF SCARLET FEVER AND 
DIPHTHERIA. 

I HAVE read with interest the article by Messrs. Bevan and 
Shadwell regarding the simultaneous existence of scarlet 
fever and chicken-pox in the same family, and the following 
notes point to a similar connection at times existing between 
scarlet fever and diphtheria. Itis well known that the throat 
appearances are often very similar in both these diseases, and 
not infrequently one has been mistaken for the other; but the 
observations on the cases cited below were carefully directed 

towards the avoidance of such an error. 

On October 4th, 1890, I received a notification of a case of 
diphtheria. The parents of the child, although the family 
was large and the house small, declined removal to the fever 
hospital, as the doctor in attendance considered the child too 
ill to be removed, and isolation was carried out as far as prac- 
ticable at home. 

On October 20th a case of scarlet fever was notified at the 
same house, and was removed to the hospital. No history of 
infection was traceable, school attendance had been stopped, 
the first patient was still isolated, and was carefully watched 
for signs of desquamation, but none occurred. 

On November 7th, ten days after the first case had begun to 
mix with the rest of the family, a third notification was re- 
ceived, this time a case of diphtheria, which was also removed 
es — hospital, with the result of checking any further out- 

yreak, 

There was no doubt as to the distinct nature of the two 
diseases, and besides being interesting as showing the co- 
existence of the two poisons under one roof; the third case 
throws light on the incubative period of diphtheria, which is 
generally much shorter than the above. 

Chatham. J. Hotroype, D.P.H., M.R.C.S. 





SCARLATINA AND ENTERIC FEVER. 

THE interest shown of late in the British MeprcaL JouRNAL 
as to the co-existence of specific fevers in the same individual 
has induced me to record the two following cases. I would, 
however, venture to remind your readers that similar cases 
were recorded by Murchison, Rilliet and Barthez, and others. 
They have described the co-existence of measles and scarla- 
tina, typhoid and scarlatina, and small-pox and scarlatina. 

Two patients suffering from enteric fever complicated with 
scarlatina came under treatment at the North Western Fever 
Hospital last year. The salient features of the two diseases 
were well marked in both cases, and the course and symptoms 
of each did not appear to be in any way modified. 

The first case, R. O., male, aged 18, was admitted to a 
general hospital on October 14th, 1890. He was then at the 
end of the first week of enteric fever. On the 17th he was re- 
moved here, as he had contracted scarlet fever. On admission 
he had a characteristic scarlet rash,and on the abdomen rose 
spots could be distinguished quite distinct from the punctate 
scarlet eruption. The throat was generally inflamed. The 
highest temperature was 103.2°. The bowels were constipated 
as arule, and enemata were necessary. Several of the motions, 
however, were characteristic of typhoid. Retention of urine 
necessitated the use of the catheter for 12 days. The scarlet 
rash faded on October 20th, and desquamation began two days 
later. Crops of rose spots continued to come out until the 








27th. The temperature was normal on the 29th, the morning 
remissions of the last five days being well marked. The con- 
valescence was slow. Desquamation ceased in the first week 
in December, when the patient was discharged. 

The second case was similar but more severe. The patient, 
E. E., female, aged 19, had been ailing for some days when 
she took toher bed on October 29th. here were rose spots 
on the abdomen, which was swollen and very tender on pres- 
sure. The evening temperature was as high as 104°, On 
November 3rd the patient vomited, and a bright characteristic 
scarlet rash appeared the next day. The tonsils and pharynx 
were acutely inflamed. The temperature that evening was 
104.2°. Fresh rosespots were observed to develop during the 
existence of the scarlet rash, and they continued to come out 
until November 17th. The motions were loose and yellow in 
colour. Several of the joints became the seats of scarlatinal 
arthritis, and the patient was much prostrated. The tempe- 
rature fell to normal on November 22nd. The urine from 
time to time contained traces of albumen. Desquamation all 
over the body was very free. The patient had a long con- 
valescence and was discharged in the middle of January. 

It is worthy of note that the superadded scarlatina in 
neither case sensibly affected the temperature. 

JAMES Harry SEQUEIRA, M.B.Lonp. 
North Western Hospital, Haverstock Hill. 





SUPRAPUBIC LITHOTOMY. 

U. Hep Waurtaerr, aged 21, an agricultural labourer, came 
to the Welsh Calvinistic Methodists’ Mission Hospital, 
Jowai, Assam, on February 26th, 1891, complaining of great 
pain in passing water. From the age of 2 years more or less 
difficulty had been experienced in micturition, but latter] 
the pain had become so severe as to compel him to see 
surgical advice. On passing a sound, a stone of large size 
was detected and an operation decided on. A brisk purgative 
was prescribed, and the next day the patient was put under 
chloroform. The bladder was well washed out with a boracic 
acid solution and distended in the usual manner. No mode 
of rectal distension was made use of. The ewe having been 
well shaved and washed, an incision 2} inches long was made 
in the middle line and the bladder readily exposed. With 
the forefinger as a director, the knife was carefully inserted 
into the bladder and a pretty free longitudinal incision made. 
The calculus at once presented itself at the opening, and by 
dint of gentle leverage with the middle finger of the right 
hand in the rectum was got out. The bladder was then 
explored and thoroughly irrigated. No sutures were inserted 
in that viscus. The wound was carefully dried, a drainage 
tube inserted in its lower angle, and two catgut ligatures 
placed in its upper two-thirds. Styptic colloid was then 
painted over it and iodoform freely dusted all around. A 
dressing of sal alembroth wool and lint was kept in position 
by sal alembroth gauze bandages. A soft india-rubber 
catheter was tied in the bladder and an opium pill ad- 
ministered. 

The calculus when weighed was 740 grains, and of a smooth, 
rounded, and heavy character. Its length was 2 inches and 
breadth slightly less. The patient made an uninterrupted 
recovery ; his temperature never rose above 100.5° F. A soft 
catheter was kept tied in the bladder for the first forty-eight 
hours, and then used to draw off the water six times daily. 
The wound was dressed daily, and by the ninth day was 
firmly and completely closed and the patient declared con- 
valescent. 

ArtTuuR D. Hueuss, M.B., C.M.Glas. 





POISONING BY NITRO-BENZOLE: RECOVERY. 
A FEw weeks ago I received an urgent message to attend a 
man, aged 47, who was taken suddenly ill, but no clue was 
given as to the nature of the case. I went immediately, and 
found the patient sitting on a chair in front of the fire, having 
vomited just previously to my arrival. He looked very ill, 
and the air of the apartment was saturated with the smell of 
almonds. . He seemed rather deaf, but was sensible and 
answered questions quite rationally, but in a drawling manner. 
He informed me that he had taken 2 drachms of nitro- 
benzole. It appeared that this was about three-quarters of 
an hour to an hour previously, and in the interim he had had 
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his dinner of steak pie, but did not drink with it alcohol in 
any form; then, although feeling very ill, he managed to walk 
home, a distance of about three-quarters of a mile. He was 
in a condition of extreme cyanosis, complexion pale and 
livid, lips and nails purple, skin clammy, pulse feeble, and 
the respirations shallow and irregular, with an occasional 
sigh, the breath smelling strongly of almonds. Having with 
me some sulphate of zinc, I tried to get him to swallow it, but 
finding difficulties I went immediately for my stomach pump. 
Mr. Lawrence K. Phillips, whom I found waiting at my omens 
kindly returned with me at once, and lent his assistance. 
The jaws were now apparently fixed, and we had much diffi- 
culty in introducing the gag, but we ultimately succeeded, 
and applied the stomach pump for about an hour and a half 
to two hours before we were able to satisfy ourselves that the 
washings were free from the peculiarodour. He was now ex- 
tremely weak, and I administered an injection of ether sub- 
cutaneously, which partially revived him. The condition of 
the pupils during this time was variable, occasionally dilating 
widely, but for the most part contracted. Motions were passed 
involuntarily. 

He was now removed to the dispensary, where he was de- 
tained for some days under the care of Mr. A. Hodson, who 
subsequently informed us that no further treatment was 
found necessary, and that the man made a good recovery. 

The case is of special interest on account of the large 
amount of the poison taken. A fatal case is reported after 
15 minims, and another nearly ended fatally after 23 minims, 
this latter having been taken in divided doses. It may fairly 
be claimed, I think, that the successful issue of the case was 
due entirely to our early and thorough use of the stomach 
pump, and that no doubt the absence of aleohol with the 
meal prevented the even more rapid absorption of the drug. 

ArTuHUR H. Dopp, L.R.C.P.Lond., M.R.C.S.Eng. 

West Brighton. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


ADELAIDE HOSPITAL, DUBLIN. 
A CASE OF MYELOGENOUS LEUCOCYTH-E©MIA.' 


(By Watiace Bearry, M.D., F.R.C.P.I., Senior Assistant 

Physician to the Hospital.) 
Dr. GoweErs, in his article on leucocythemia, in Quain’s 
Dictionary of Medicine, writes: ‘There is some reason to be- 
lieve that as the spleen alone may be diseased, so in some 
rare cases the marrow of bones may alone be diseased, and 
may give rise to a primary ‘ myelogenic leucocythemia,’ but 
this is not yet proved.’’ Again, Professor R. v. Jaksch, in 
his book on Clinical Diagnosis*, makes the following statement: 
‘* Tt is usual to distinguish leukemia as splenic, lymphatic, 
and myelogenic, according to the anatomical seat and clinical 
symptoms of the disease, although probably an instance of 
true myelogenic leukemia has not yet been observed.” The 
following case proves that a purely myelogenous leucocythe- 
mia may occur. 

M. H., aged 35, unmarried, a dressmaker by occupation, was 
admitted into the Adelaide Hospital, under my care, on 
September 9th, 1890. Her history before admission was as 
follows :—She had scarlatina when a child; she was subject, 
when a child, to frequent attacks of epistaxis. She stated 
that she enjoyed very good health until five years ago, when 
she caught cold, and was said to have had pleurisy and bron- 
chitis, and some affection of the kidneys. She recovered 
from this, and remained well until last June, when she began 
to feel her stomach out of order; she lost strength; her 
bowels became confined. Seventeen days before admission 
to hospital her legs became swollen, and felt cold and numb; 
1 Read in the Medical Section of the Royal Academy of Medicine in 

Treland. 


2 Clinical Diagnosis, by Professor R. v. Jaksch, translated by James Cag- 
ney, M.D., p. 20. 








at first there was no pain nor redness of the skin, but after 
four days hard red burning and tender nodules developed on 
the legs. * For about four or five days the nodules did not 
alter in appearance, but after this they gradually enlarged, 
and began to alter in colour and resemble bruises. She 
suffered from night sweats. She had become very thin. All 
along she had no headache nor cough. She stated that she 
had not suffered from palpitation nor breathlessness on exer- 
tion ; the fact, however, that her occupation was a sedentary 
one may account for the absence of these two anemic 
symptoms. She said she had occasionally ‘“‘singing noise at 
the top of her head.’’ She had not suffered from vomiting. 
A week before she came into hospital she had a copious 
hemorrhage from the uterus. She had not menstruated for 
thirteen months. As regards family history, the only facts 
elicited were that her father died of heart disease, and her 
mother died of some brain affection. 

On admission to hospital her condition was as follows: She 
was very anzemic in appearance, and looked very ill; the 
gums and conjunctive were very pale. The veins in her neck 
were distended, and there was a distinct venous murmur, 
She had typical nodes of erythema nodosum on her legs, and 
one node on the ulnar side of the right wrist. Her liver was 
found to be somewhat enlarged. The spleen could not be felt. 
The urine was loaded with lithates, and contained a trace of 
albumen. Her tongue was very pale and furred. There were 
a few mucous réles at the bases of the lungs. A well-marked 
systolic murmur was audible all over the heart; its point of 
maximum intensity was in the mid-sternum opposite the 
third intercostal space. The pulse was 108, of large volume, 
and somewhat abrupt; the temperature was 101° F.; the re- 
spirations were 32. A few days after admission it was found 
that the sternum was exquisitely tender on pressure; the 
ribs were only slightly Pers ay The cardiac murmur was very 
loud and very rough in character. The blood contained a 
great excess of white corpuscles. My colleague, Dr. Bewley. 


Course ef Temperature and Pulse-rate from day of Admission to 


Hospital until Death. 


Temperature. Pulse. 
ihe ee ed 


Morning. | Evening. Morning. Evening, 





September 9th... —_ 101.2° | - 104 
“ lth a 99.6° 99.5° |} 84 | 104 
” lith =... 98.0° | 014° | 92 m5 
- 12th ons 99.6° _ | 92 ' 100 
9 13th ee 101.2° 101.2° | 100 } 92 
a 14th sa | 2 101.7° =| 108 Qz 
‘ 15th om 99.8° 99.8° | 100 6 
“ 16th ‘isis 100.4° 101.6 100 t 108 
’ 17th om 101.4° 101.8° 108 104 
18th bie 102.0° 102.4° | 116 120 
pe 19th ase 102.2° 102.0° 122 120 
jan 20th sail 102.7° | 99.3° 124 | 120 
21th _ ! 400.89 | — 128 | a 


” 


kindly examined her blood on two occasions—September 17th 
and September 19th. On September 17th he found that the 
proportion of white to red was 1 to 5; the red corpuscles 
were greatly diminished in number, being less than one 
million to the cubic millimetre. On September 19th he found 
the proportion of white to red to be 1 to 53; and the red cor- 


uscles numbered about one million to the cubic millimetre. 


he patient’s strength rapidly failed; she was attacked with 
diarrhcea, became delirious, then comatose, and died on Sep- 
tember 21st, thirteen days after admission to hospital. 

Dr. Bewley made the post-mortem examination ; the follow- 
ing is his account of it: Body pale everywhere, well nourished; 
no edema. On opening peritoneum, no ascites; peritoneum, 
and especially omentum, had many little dark grey or blackish 
spots, irregular shaped, round or long, small in size, like par- 
ticles of soot scattered in the peritoneum; probably these 
were old blood extravasations. Viscera were in normal posi- 
tion. Pleural cavities: No fluid; one slight adhesion at right 
apex, none at left. Lungs: Anterior parts very pale and free 
from blood, posterior parts darker, redder in colour, very little 
air, much cedema, sank in water (that is, hypostatic congestion 
and cedema). In lungs were a few small patches of catarrhal 
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neumonia. Pericardium: normal, except that there was a 
arge white spot on the right ventricle, anda smaller one on 
the right auricle. Heart: Rather large; relative size of parts 
normal; valves and openings normal; myocardium here and 
there fatty. Right heart was full of pale pinkish clot, uni- 
form in colour ; left had darker clot below, lighter above. In 
arteries and veins the clots were pale pinkish in colour; all 
these clots were post-mortem clots. Aorta normal. Cisophagus 
normal, Stousach normal. Intestines: In upper jejunum 
the surface of the mucous membrane all over ad a number 
of faint greyishspots. In ileum there were two small calcified 
nodules in the mucous membrane, in size about that of No. 6 
shot, whitish. Peyer’s patches were not thickened; there 
were blackish grey spots all over them. Colon normal; in 
sigmoid flexure and rectum there were four herniz of the 
mucous membrane (small diverticula). Mesenteric glands 
normal except one, which was calcified. Kidneys: Weight, 
6} ozs. each; consistence rather firm; colour very pale, a 
uniformly translucent appearance; capsule came off readily : 
cortex of normal thickness. Suprarenal capsules normal. 
Spleen: Weight, 100zs.; pale, and pinker than normal, other- 
wise it seemed normal. Liver: Weight, 72 ounces; did not 
contain very much blood, yet looked nutmeggy ; consistence 
normal. Gall bladder normal; half full of thick bile, which 
flowed easily into the duodenum. Retro-abdominal tissue 
normal. Pancreas normal, except for yellowish mucus in 
duct; uterus had a recent clot in it; ovaries were nor- 
mal. Brain: In the left corpus striatum and elsewhere, but 
to a less degree, there were hemorrhages into the perivascular 
spaces; corpus dentatum cerebelli seemed rather prominent 
on section, otherwise the brain was normal. Bones: Left 
femur very compact and hard; medullary canal normal in 
size, smooth inside; marrow red and fairly firm, not fatty; 
skull cap unusually heavy and dense; spongy bones (verte- 
bree, sternum) seemed normal. 

A microscopic examination made by Dr. Bewley of the 
bone marrow, and of the liver, spleen, and kidneys, gave the 
following result :— 

Marrow of femur in } per cent. chloride of sodium solution 
showed : (1) White blood corpuscles, some large, some small, 
each with one round nucleus. (2) Red blood corpuscles, some 
normal (most), some irregular in shape (pear-shaped), a few 
nucleated. (3) Spindle-shaped connective tissue cells. (4) A 
few oil drops. In the vertebre there was nothing found but 
white blood corpuscles and a very few red blood corpuscles. 
Liver: The liver cells in places were atrophied, and their 
place was taken bya soft, loose kind of granulation tissue; 
the capillaries seemed rather dilated; everywhere between 
the liver cells there were unusual numbers of leucocytes ; in 
the liver cells were some fat drops. No evidence of iron was 
found in the liver. Spleen: Sections stained with logwood 
showed nothing abnormal; sections stained with ferrocyanide 
of potassium and hydrochloric acid showed here and there 
cells stained blue—that is, containing iron albuminate derived 
from breaking down of hemoglobin. Kidneys: Some cloudy 
swelling of the epithelium of the convoluted tubes was found. 

REemArkKS.—There can be little doubt that the case I have 
described is one of myelogenous leucocythzmia, and for the 
following reasons: 1. The symptoms during life.—There was 
most exquisite tenderness on pressure over the sternum, and 
to a less degree on pressure over the ribs. There was an 
absence of any lymphatic gland enlargement, and the spleen 
was not palpably enlarged. 2. The post-mortem appearances.— 
The marrow in the centre of the femur was red, and a scraping 
of it showed red corpuscles and white corpuscles in great 
numbers. There were no enlarged lymphatic glands found. 
The spleen was only a little enlarged; it weighed 10 ounces; 
on examination it was found healthy except for evidence of 
increased hemolysis (as showed by the iron test). The con- 
dition of the kidneys is accounted for by the anzemia and the 
fever. The urine during life was febrile urine (loaded with 
lithates and with a trace of albumen). It is interesting to note 
the occurrence of erythema nodosum in this case. Before the 
patient died the nodes had flattened down, and there was only 
staining left. 








MeEpiIcaL Maaistrate.—Mr. Frederick Wright, Stamford 
Bridge, York, has been appointed a Justice of the Peace for 
the East Riding of Yorkshire. 





REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 
TvrEspay, Aprit l4ru, 1891. 
TrmotHy Hormes, M.A. Cantab., President, in the Chair. 


On Measles as a Cause of Endocarditis ; being an account of 
Four Cases in which Organic Mitral Murmurs developed during 
the Course of the Disease.—This paper, by Mr. J. H. Hurcsin- 
SON, was communicated by Dr. W. B. CHEApiE. In it the ~ 
author called attention to the rarity of the occurrence of ‘en- 
docarditis as a direct result of measles. He recorded four 
cases of endocarditis, all of which occurred in an epidemic ° 
of measles at a boys’ school. Case 1: Boy, aged 10, with a 
rheumatic family history, developed mitral murmurs on the ‘ 
second day of the prodromal stage. Case 11: Boy, aged 9, 
suffered from measles complicated with catarrhal croup and 
slight broncho-pneumonia; a mitral systolic murmur was 
heard on the fifteenth day. Case 11: Boy, aged 9, several of 
whose relatives had suffered from heart disease, probably : 
rheumatic, developed broncho-pneumonia and pleurisy on ‘ 
the second day of the eruption of measles, and endocarditis 
on the fourth day. Casetv: Boy, aged 11, having had re- 
peated attacks of follicular tonsillitis, but no articular rheu- 
matism, whilst apparently convalescing from a_ rather 
severe attack of measles, developed a systolic mitral’ 
murmur on the fourteenth day. The author suggested 
that a rheumatic taint might have been a predisposing 
cause, since the first case had rheumatic history and 
had suffered from chorea, the third had family history ‘of 
heart disease, and the fourth had follicular tonsillitis.— 
Dr. CHEADLE said that very probably the poison of measles ° 
could act on the endocardium just as it did on the mucous 
membranes or on the meninges. It was possible that some 
of the cases of heart disease hitherto regarded as unexplain- 
able might be due to this cause. He had not seen a case 
during life, but he had found reference to two inthe post-mortem 
records of the Great Ormond Street Children’s Hospital. He 
wondered if some of the cases might not be severe rétheln, 
which often had grave complications.—Dr. StcrGEs feared the 
author had drawn his conclusions from an insufficient num- 
ber of cases. He doubted if endocarditis followed measles, 
and it was very difficult from the physical signs to say that‘ 
endocarditis was present.—Dr. LEE had never been able to 
satisfy himself that a single case of valvular cardiac disease 
was due to measles, though the older writers held that small- 
pox, measles, and scarlatina were all causes of endocarditis.— 
Dr. Hare supported the writer in his contention that more 
cases of endocarditis would be found in the course of measles 
if they were looked for. He had elsewhere maintained that 
endocarditis was due to the action of uric acid on the fibrous 
tissues of the heart, and this was more likely to happen if, as ° 
in the second and third cases, the fever of measles was accom- 
panied by an inflammation like that of broncho-pneumonia. 
He held that the murmur in the last case was probably due te 
cardiac dilatation. 

Chronic Traumatic Arthritis—Mr. W. ARBUTHNOT LANE read 
this paper. He wished, in the face of the recent more accur- 
ate differentiation of the clinical conditions originally com- 
prised under the several terms rheumatoid arthritis, rheu- 
matic gout, etc., to separate from the mass of clinical and 
pathological material which was said to be characteristic of 
that disease, or rather groups of diseases, a definite variety to 
which he would apply the term chronic traumatic arthritis to 
distinguish it from the two other chief varieties—rheumatoid 
arthritis and rheumatic arthritis. He suggested this title for’ 
the reason that its course was a long one and constantly pro- 
gressive, and its causation was simply and solely mechanical. ' 
He referred to a paper in the Transactions of the Pathological 
Society for 1886 (‘‘ The Causation and Pathology of Rheuma- 
toid Arthritis and of Senile Changes’’), in which he dealt’ 
with many of these changes in detail, and showed that they’ 
were the result of force exerted on one or several occasions . 
upon a joint. These he stated briefly, together with other 
similar conditions which he had observed, and which he had 
described in various papers.—Mr. Howarp Marsu said that 
the group of cases described by the author had been differen- 
tiated long ago by Sir James Paget. He referred to a case he 
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had seen recently where an injury to the hip of a woman, 
54, was followed by severe pain, wasting of the muscles, 
and shortening of the limb with eversion of the foot. The 
same kind of arthritis followed injuries to the shoulder, knee, 
toe, or thumb.—Mr. Lang, of Bath, maintained that many of 
these cases were associated with scrofula. The joint of 
rheumatoid arthritis was of spindle shape, whereas that of 
rheumatic arthritis was not enlarged and not distorted. 
Grating only occurred in rheumatoid arthritis, and the oc- 
currence of neuroses in this class served to distinguish it. <A 
few cases owed their origin to injury only.—Mr. WARRINGTON 
Hawarp did not agree that the cause was solely mechanical ; 
the mechanical injury called forth a constitutional tendency 
that was already present in the patient. —Mr. Go.p1ine-Brrp 
failed to see why these damaged articulations could not repair 
themselves if they were otherwise healthy. He believed that 
the changes described could only be induced in people who 
had a tendency to the affection. In cases of arthritis follow- 
ing injury to the shoulder or hip there was pain, stiffness, 
and wasting of the muscles, but nodeformity.—Dr. ARcHIBALD 
Garrop held that the injury was only the starting point of 
the lesion, and not its cause. In chronic arthritis from injury 
toa joint in young people their characters were not similar 
to those described. The changes did not occur if the joint 
was in a state of perfect nutrition.—Mr. Parkin thought it 
well to reserve a distinctive name for the traumatic group of 
cases, which occurred mainly in m»les, affected the large 
joints, was associated with grating, but was without nervous 
Symptoms.—Mr. W. A. LANg, in reply, said that he saw no 
Alifficulty in the idea of the change beginning in the cartilages. 
His cases were distinct from those in which rheumatoid 
arthritis commenced in a damaged joint. He was unaware 
that there existed any literature dealing with this special 
-subject. 





CLINICAL SOCIETY OF LONDON, 
; Fripay, Aprit 10rnH, 1891. 
- Sir Dyce Duckworth, M.D., LL.D., F.R.C.P., President, in 
the Chair. 

Popliteal Aneurysm in a Youth, aged 17:—Mr. A. T. Norton 
related this case. The patient was a parcel-post boy who had 
felt pain behind the left knee for five months, and in March, 
1890, finding an enlargement in that region which prevented 
him from working, entered St. Mary’s Hospital. The tumour 
occupied Hunter’s canal, and extended down into the 
popliteal space, which it filled. The part in Hunter's canal 
could not be diminished by pressure to such an extent as an 
aneurysmal cavity should be; there remained an apparent 
enlargement of the femur, the part in the popliteal space was 
quite as compressible as an aneurysm. The tumour pulsated 

and dilated in all directions. During pulsation a loud sys- 
tolic murmur was heard over the whole tumour. The measure- 
ment around the tumour was 14} inches as compared with 13 
inches in the corresponding position of the sound limb. 
Pulse 60. Temperature normal. Urine normal. Tongue 
«lean; appetite good. Glands in both groins enlarged, also one 
under the chin. There was a difference of opinion as to the 
character of the tumour, Mr. Norton considering it unques- 
tionably an aneurysm, others looking upon it as a pulsating 
sarcoma, chiefly on account of the fact that the femur could 
be felt enlarged in the position of Hunter’s canal after steady 
compression of the tumour, and on account of the youthful- 
ness of the patient. In consequence of the difference of 
opinion, Mr. Norton determined to watch the tumour for a 
week, at the same time treating the patient by Tufnell’s 
method. On March 29th, finding the pain increasing, Mr. 
Norton tied the femoral artery in Scarpa’s triangle. On May 
hth the sutures were removed, the wound having healed by 
the first intention, and pulsation being fully re-established in 
the vessels below. On May 8th measurement over the tumour 
was reduced 1 inch. Left thigh, 13}; right, 123. On June 
2ist, seven weeks after the operation, after walking about, 
both limbs had increased in size, and both were nearly equal 
in size. Left thigh, 13}; right, 13} inches. The position of 
the popliteal tumour was scarcely to be recognised, but in 
Hunter’s canal could be felt a small sharp edge of bone or 
exostosis, which in all probability was the cause of the vessel 











giving way at that part,and hence the peculiarity of the 

aneurysm in a person 17 years of age. ‘ 
Calculous Suppression of Urine with Double Pyonephrosis.— 

Nephrolithotomy on Both Sides at One Sitting.—Mr. R 


TuRNER described this case. H. B., aged 45, was admitted 
into St. George’s Hospital under the care of Dr. Whipham, 
July 2ist, 1890. She had led a very intemperate life, and had 
suffered from symptoms of renal calculi for five years, occa- 
sionally passing stones by the urethra. None, however, had 

assed for the last year. Three days before her admission she 
1ad a severe attack of pain in the right loin and groin, and for 
twenty-four hours before she had passed hardly any urine at 
all. She was weak and drowsy on admission, and in each 
lumbar region was a tender, evidently renal, tumour. The 
right was the larger of the two. On July 23rd, after consulta- 
tion with Dr. Whipham, Mr. Turner decided to cut down on 
both of these from the loin. The bladder was quite empty, 
and no urine being passed. The left kidney was first attacked, 
and a large calculus weighing just under an ounce was re- 
moved. A quantity of extremely offensive pus occupied the 
dilated renal pelvis. This was irrigated with warm water, and 
drained. The right loin was then dealt with in a similar 
manner. Pyonephrosis was present here also, but there was 
less pus on this side; two rounded calculi weighing some 
5 drachms were removed. In all 2 ounces 2 drachms 10 grains 
of calculous matter were removed from both kidneys. She 
rallied well from the operation, a quantity of urine coming 
away from the drainage tubes, and about an ounce was drawn 
off from the bladder by catheterisation. On July 27th she 
passed 3,125 cc. by the urethra, slightly blood tinged. 
The wounds did well, and her general condition was satisfac- 
tory till August Ist, on which day she became rathersuddenly 
prostrate, and passed no more urine by the urethra, though a 
quantity of it and increased discharge of pus came from the 
loin wounds. Two stones the size of hazel nuts were found 
and removed from the right side; none could be felt from the 
left loin. Temporary improvement followed, but the patient 
finally died of asthenia on August 3rd, eleven days after the 
nephrolithotomies. Post-mortem examinations showed both 
kidneys to be most extensively diseased, four more stones in 
cavities on the right side, and anothercalculus on the left side 
plugging the ureter about one inch from its commencement. 
These stones could not be felt from the loin incisions. 
Remarks were made as to the best treatment for calculous 
suppression of urine, and it was suggested that unless the 
patient’s general condition forbade it, or one kidney was 
obviously hopelessly disorganised, unfit for any excretory 
work at all, both sides should be relieved by operative inter- 
ference, not necessarily a nephrolithotomy on the second 
kidney, but, at any rate, a nephrotomy to relieve the me- 
chanical obstruction. 

Nephrolithotomy in a Boy aged 10.—Mr. Bitton POLLARD 
reported particulars of this case. During the past three 
years the boy had been subject to attacks of abdominal pain 
associated with hematuria. The attacks of pain were not 
characteristic of renal calculus. The hematuria was some- 
times profuse. The urine contained no pus, and when free 
from blood it appeared to be healthy. The right kidney 
could be felt; it was not tender on pressure, and there was 
no renal tumour. The boy’s general condition was good, 
although he was anemic. On December 25th, the right 
kidney was explored through the lumbar incision at the 
North-Eastern Hospital for Children. The stone could be 
felt in the pelvis of the kidney by the finger, and was also 
struck by the exploring needle. It was easily extracted 
through the cortex of the kidney. The stone weighed 27 
grains. The kidney bled rather freely, but the bleeding was 
stopped easily by plugging the wound in the kidney with 
gauze. The gauze was removed on the following day, and 
the tube on the second day after the operation. No blood 
appeared in the urine after the operation, and as the dis- 
charge of urine from the wound did not diminish materially, 
the renal pelvis was again explored on the fourteenth day 
after the operation, as it was thought possible that it might 
be plugged with blood clot. No clot was found. A fine tube 
was passed in the direction of the ureter and some lotion 
syringed through it, with the object of dislodging a clot if 
there was one impacted in the ureter. The quantity of urine 
which escaped from the wound now diminished quickly, and 
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ceased entirely after the fifth day, and the patient madea 
complete recovery. It was now sixteen weeks after the 
operation and the patient continued well. From inquiries 
which Mr. Pollard had made, he thought nephrolithotomy 
was arare operation in childhood. Mr. R. W. Parker had 
twice operated for renal calculus in children at the East 
London Hospital, but no cases of the kind had occurred in 
three other London children’s hospitals, nor yet at the 
Pendlebury Children’s Hospital. Mr. Pollard reported the 
case with the view of ascertaining the experience of others in 
regard to renal calculus in childhood. 

Eight Cases of Lumbar Nephrolithotomy.—Mr. W. H. A. 
JACOBSON gave details of the cases. The paper formed a 
sequel toa previous paper “ Four Cases of Nephrolithotomy.”! 
Case 1: Symptoms of renal calculus for five years in a man, 
aged 53—lumbar nephrolithotomy—calculus (lime oxalate, 
143 gr.) removed from upper part of ureter—recovery. There 
was a history of five years’ lumbar pain at intervals with 
hematuria and frequent micturition. Urine, specific gravity 
1025. Abundant lime oxalate crystals. Light amount of 
albumen. Nephrolithotomy October 7th, 1889. A small cir- 
cular hedgehog calculus of lime oxalate was found and re- 
moved. Recovery. Patient went out December 11th; had 
since remained well. Case 11: History of calculus for eighteen 
years in a patient aged 30—large left renal swelling with 
stinking alkaline purulent urine—nephrolithotomy, August, 
1889—nine stones removed ; urates, oxalates, phosphates, 333 
gr. First attack of hematuria when aged 12, occasionally 
since. Ten months ago rigors, and urine turbid. Large 
tender swelling in left loin. Urine alkaline, stinking, and 
loaded with pus. No tubercle bacilli. August 10th, 1889, ne- 
phrolithotomy. Kidney enlarged. Eighty-nine rough, foul 
stones removed, one jammed in ureter. Patient made a good 
recovery, but a foetid sinus persisted from which a large 
quantity of watery urine came away, requiring a lumbar nor- 
mal nephrectomy, August, 1890. One stone left behind in 
uppermost part of kidney. Recovery. Case tr: Calculous 
pyelitis closely simulating tuberculous pyelitis in a patient, 
aged 29—exploration, November 16th, 1889—removal of eight 
calculi (mixed urates, 39 grs.) and much pus—complete re- 
covery by February, 1890—since maintained. Patient was a 
woman, aged 29, with a much enlarged and tender right kid- 
ney. Much pus in urine, very scanty history of hematuria. 
Morning temperature, 99°, evening 100°. Family history of 
phthisis. Exploration, November 16th, 1889. Removal of 
eight stones and much pus. Kidney much expanded and 
damaged. Recovery. All soundly healed by February 18th, 
1890. Patient had remained well. Case Iv: Severe symptoms 
due to a very small calculus (lime oxalate, 25 grs.) in upper 
part of kidney. Nephrolithotomy—stone found with much 
difficulty in an upper cavity—recovery. E. 8., aged 18, had 
had frequent hematuria, severe pain in left loin and testicle 
fora year. Nephrolithotomy, July, 1890. It was only when 
search was about to be abandoned that Mr. Jacobson detected 
a small lime oxalate calculus which was extracted with some 
difficulty. Wound in kidney firmly plugged with strips of sal 
alembroth gauze. Recovery. Patient went out five weeks 
later with a small sinus. “Two weeks later some shreds of 
gauze ponies themselves in this sinus, and three strips 
(1 inch by 4) were removed by Dr. Lever, of Harrogate. 
Sinus closed firmly, and the patient had remained entirely 
well since. Case v: Strong evidence of renal calculus for 
five years in a patient, aged 38—exploration August, 1890—no 
stones found—descent of two in October, one being removed 
from urethra, the other treated by lithotrity. M. C., a ship- 
wright, had been subject to lumbar pain and hematuria for 
five years. In 1885 he passed a calculus. Exploration, Au- 
gust, 1890. Good recovery. He went out September 15th, 
and returned to full work in October. Shortly after, a stone 
a impacted in the urethra and removed by forceps. 
Since then micturition had been frequent, painful, and 
interrupted. A small stone was detected in the bladder 
and crushed November 28th. The crushings weighed 
20 grs. The patient was heard of in March, 1891, in 
good health, and able to follow his occupation regularly. 
Case vr: Symptoms of a year’s duration—suprapubic litho- 
tomy in America—nephrolithotomy—kidney very high up— 
calculus—uric acid and oxalates, 54 grs., removed from pelvis 
1 Clin. Soc. Trans., vO]. xxii, p. 198, 











—recovery. A. C., aged 33, had three attacks of left renal 
colic in the last year. Nine months ago, his symptoms being 
thought to point to vesical stone, suprapubic lithotomy was 
a in the Pennsylvania Hospital without on | result. 
Nephrolithotomy, October 10th. Kidney placed very high up. 
Stone easily felt in pelvis, and hooked out with finger. Reco- 
very. He went out November 15th, and had since remained 
well. Case vir: Symptoms of ten years’ duration in a patient 
aged 25—nephrolithotomy—wound of peritoneum—calculus 
(lime oxalate, 33 grs.) removed from pelvis—uninterrupted 
recovery. C. K. D., labourer. Kidney trouble began ten 
years before. Attacks of left side and lumbar pain, and 
hematuria frequent. Marked lumbar tenderness. Nephro- 
lithotomy October 17th. Peritoneum accidentally wounded. 
The day after the operation, to ensure safe drainage, the kid- 
ney was sutured well up into the wound. Recovery uninter- 
rupted. Patient went out November 23rd. Case vir: Fifteen 
years’ symptoms in a patient aged 40—diagnosis of cystic cal- 
culus from deposit in the urine—nephrolithotomy—grave con- 
dition of shock throughout the operation—four calculi re- 
moved, three of pure cystin—recovery; but a sinus present 
two months and a half after the operation. Miss B., aged 40, 
seen in December, 1890. For fifteen years increasing misery 
with right lumbar pain and tenderness. Occasional hema- 
turia. Right kidney very movable. Nephrolithotomy 
January 25th. Four calculi removed from dilated pelvis. 
Operation most easy and brief, but patient’s condition most 
grave from collapse throughout. Recovery, but a tiny sinus, 
allowing of aslight escape of urine, was presenttwo monthsand 
a half afterthe operation. Mr. Jacobson suggested the follow- 
ing points to the mecting: 1. That in doubtful cases of tuber- 
culous disease, especially of the genito-urinary tract, where, as 
in Cases 11 and 111, the diagnosis between calculous and tuber- 
culous pyelitis remained cbscure, the aid of bacteriology, 
that is, inoculation of the suspected fluid either into the 
anterior chamber or beneath the skin of an animal, would 
readily clear up the case. He alluded to two cases, one of 
obscure cystitis, the other of a lateral lithotomy wound in a 
child, which with the inguinal glands became infected, in 
both of which the case was made plain by inoculation by Dr. 
Washbourn. 2. Information was sought for the best means of 
detecting small stones impacted high up in the kidney itself, 
Cases tv and v showing the extreme difficulty that might be 
met with here. 3. With regard to the cystin stones removed 
in Case v1, Mr. Jacobson sought information as to the risk of 
recurrence, and whether there was anything in the path- 
ology of cystinuria that accounted for the extreme weak- 
ness of the patient, and the very grave condition of 
shock which was present throughout the operation. — 
The PrEsIDENT remarked on the treatment of these cases b 
other than surgical measures. It was the duty of the physi- 
cian to prevent the cases going into the hands of the surgeons 
if possible. It was right to bear in mind that milder means 
of treatment—especially by the so-called ‘washing out” 
plan—were often effectual. Many such cases in an_ early 
stage were cured by ‘‘taking the waters” of certain baths, 
especially at Buxton and Contrexéville ; or if not cured were 
greatly relieved. But there were other cases where that plan of 
treatment could not be procured, as where the patient was 
worn out by exhaustion and pain and had large calculi. Then 
was the time for the surgeon to interfere. And, indeed, sur- 
geons were to be congratulated ontheirgreat success in relieving 
and recovering people from almost imminent death in these 
cases. As regarded cystin, he remarked that it was usually 
associated with severe forms of gastric dyspepsia; and 
nothing led him to suppose that it was due to tuberculous or 
scrofulous disease. Cases of cystinuria should be treated by 
careful attention to diet, etc.—Mr. R. W. Parker said that 
his two cases at the Shadwell Hospital had been already 
quoted by Mr. Pollard. One was that of a little girl with in- 
definite symptoms for years before. She was relieved by 
operation. he comparative frequency with which stones 
formed in the kidneys of children and were undiscovered 
until after death was remarkable. Further, stones in the 
kidneys of adults had often probably been there for years, 
even, it might be, from childhood. He had seen a third case 
of renal calculus in a boy, aged 12, who was not suspected to 
have stone in the kidney until after falling on a form at 
school and thereby striking his right side. He died with 
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, suppression of urine, and it was then found that the right 

_ kidney was large and full of stones, one of which had recently 
blocked the ureter; whilst the left kidney had been greatly 
diminished in size, owing to the impaction of a calculus in 
its ureter long since. Surgeons should try to discover when 
the first symptoms of stone occurred in adult cases, as he was 
convinced they often dated back to childhood.—The Pregs1- 
DENT remarked that he had heard that the wound in the 
loin was likely to open again. It was satisfactory, however, 
that such was not reported to have occurred in any of the ten 

- cases related that evening. He had known a case in which a 
sinus was open for years, and was very difficult to close.—Mr. 
TurRNeER briefly replied.—Mr. Jacosson, in reply, said that in 
one of his cases, with foul stinking urine, there had been a 
sinus for a year, due to a small fragment left behind. Sucha 
complication was rare. Multiple stones with pus were infre- 
quently found; whilst large stones filling the pelvis were 
soon discovered and removed. His cases souihenned the 
necessity for care in order to avoid wounding the peritoneum. 
For example, in Case vr the kidney was high up and the 
stone easily found. In Case vii, cut the very next week, the 
spleen was first found, and the peritoneum thus wounded, 
whilst the kidney was low down, close to the brim of the 
pelvis.—Mr. A. T. Norton mentioned that a stone might re- 
main in the ureter about two inches or an inch and a half 
from the bladder. He had once cut down on a kidney for 
probably renal calculus, and a persistent fistula resulted. He 
then performed nephrectomy; and, at the subsequent post- 
mortem examination, a calculus was found in the urethra at 

- the situation stated. In another case of nephrectomy there 
had sometimes been an escape of pus from the resulting 
fistula, which he thought must be due to a collection above 
such an impacted stone. He was proposing in that case to 
open the abdominal cavity and examine the ureter, as he 
could not do so from the dorsal wound. 





MEDICAL SOCIETY OF LONDON. 
Monpay, Aprit 137TH, 1891. 
R. Dovetas PowsEtt, M.D., President, in the Chair. 

The Importance of the Post-Prostatic (or Trigonal) Pouch in the 
Surgery of Vesical Calculus, illustrated by Several Cases.—Mr 
Bucxston Browne read a paper on the importance of the 
post-prostatic (or trigonal) pouch in the surgery of vesical 
calculus, and related several illustrative cases. “He pointed 
out that the surgery of stone in the bladder was comprised 
under two heads: the finding and the removal. Mistakes 
were frequent with regard to the former, and these mistakes 
often attracted much attention; while with reference to the 
latter, there was even still much difference of opinion and 
frequent discussion as to which was the best way of remov- 
ing a stone from the bladder. He believed that mistakes in 
diagnosis and differences of opinion as to method of removal 
were due to the fact that the bladder was not always, and 
especially in old age, a simple sac, but that frequently there 
were secondary chambers or sacculi. He said there were 
three kinds of sacculi: (1) the well-recognised sacculus which 
might be called the ordinary sacculus, consisting of a pro- 
_trusion of mucous membrane between the muscular fibres of 
the bladder (such sacculi might be found in any part); (2) a 
pouch often formed behind the trigone, that was, behind a line 
drawn between the vesical orifices of the ureters ; it was part 
of the general cavity of the bladder, but was sometimes ¢ eep 
enough to make difficult the discovery of a stone lying within 
what might be called the post-trigonal pouch ; (3) there was a 
post-prostatic or trigonal pouch to which he particularly drew 
attention, because he believed it had hitherto received but little 
notice, and because he thought it was the chief cause of error 
in searching for stone, and of imperfection in its removal] 
whether by the lithotrite or by the knife. The post-prostatic 
pouch was often ofextraordinarydepth. Ifthe patient we1e sup- 
posed to be lying down it might be said to consist of the trigone 
of the bladder, pushed down between the enlarged and pro- 
jecting prostate in front, and a thickened and firm inter- 
ureteral ridge behind. Where there was much intravesical 
prostatic projection the pouch might literally be roofed over by 
this prostatic outgrowth. Calculi in this pouch caused much 
pain, since the trigone of the bladder had a larger nervous 


supply than any other portion. Lying, as the pouch did, in 
front of and below the orifices of the ureters, it was a perfectly 
contrived trap for the catching and retention of renal calculi 
upon their entrance into the bladder, and it would readily be 
seen how favourably the stones were there placed for growth, 
and that they did lie there and grow into extraordinary shapes 
was shown by several specimens which were exhibited. The 
object of the paper was to put forward the two following pro- 
positions for consideration, and to relate illustrative cases: 1. 

hat owingtothe post-prostatic pouch vesical calculus was often 
difficult to detect in cases of enlarged prostate, and that if 
the pouch were deep it might beabsolutely impossible to find the 
stone by any instrument passed in through the urethra. 
2. That owing to the occasional depth of the post-prostatic 
pouch lithotrity was sometimes an impracticable operation, 
it being mechanically impossible to evacuate the bladder of 
all débris by urethral instrumentation. Case 1: This patient, 
aged 68, was under the author for three years. Owing to 
a very large intravesical growth lithotrity was performed with 
very great difficulty, and nearly three years after, when the 
patient returned with calculous symptoms, it was found im- 
possible to do more than merely touch the stones, which lay 
in a deep post-prostatic pouch. Suprapubie lithotomy 
was performed, and nine stones, each bearing a remarkable 
spike were removed. The spikes were probably due to the 
friction of the stones as they lay tightly packed in the pouch. 
Four months after, the patient had a rigor after a long sea 
swim, and died. The bladder and prostate were obtained, 
and a drawing of the parts was exhibited, and the fact 
demonstrated that the post-prostatic pouch in this case was 
out of the reach of all instruments introduced by the urethra. 
Case 11: Patient aged 68. This was an example of a post- 
prostatic pouch containing a stone, the pouch not being deep 
enough to make the detection of the stone very difficult, but 
sufficiently deep to make successful lithotrity impossible. 
Indeed, lithotrity had been performed elsewhere five times in 
less than two years, and little or no relief obtained. The 
stone was successfully removed by suprapubic lithotomy. 
Case 111: Patient aged 94. Some years ago lithotrity had 
been performed, and more recently he had again undergone 
that operation. Since the last operation he had suffered con- 
siderably. He consulted the author, but, owing to his age, 
declined further treatment, and lived three months. After 
death, the remarkable stone exhibited was obtained. It was 
a complete cast of the post-prostatic pouch, presenting a 
small rough surface in the general cavity of the bladder, and 
anteriorly a cup-shaped hollow in which the intravesical pro- 
static projection played. The case was brought forward as 
an example of one in which lithotrity was an impracticable 
operation. Case1v: Patient aged 70. The stone was acom- 
plete cast of the post-prostatic pouch, in solid uric acid, suc- 
cessfully removed by the author by suprapubic lithotomy, 
exhibited as an example of the superiority of lithotomy over 
lithotrity in such cases, and of the advantages of the supra- 
pubic operation. Case v: Aged 70. This patient was under 
the author’s observation for a considerable time; owing to a 
large intravesical prostatic growth, several surgeons had 
sounded the bladder in vain for the stone, which lay in the 
post-prostatic pouch.. Lithotrity was at first successful, but as 
stone after stone descended from the right kidney, there was 
at last one which lay so deeply in the post-prostatic pouch 
that it could not be got out by the lithotrite. Suprapubic 
lithotomy was successful. When the patient died the bladder 
was examined, and the parts, together with a drawing, were 
exhibited. The pouch was completely covered over by the 
intravesical prostatic growth. This case was brought forward 
as an illustration of the difficulties experienced in sounding 
the bladders of elderly men. Case v1: Patient aged 80. A 
stone weighing 13} drachms was successfully removed by the 
author by suprapubic lithotomy from a deep post-prostatic 
pouch. Lithotrity had been performed fifteen months before, 
and it might be assumed that the surgeon who operated did not 
come in contact with this stone. Case vir: Patient, aged 80. 


Uric acid calculus, weighing 50 grains, which evaded_tho- 
rough search through the urethra by the author, and was 
only found in the deep post-prostatic pouch after suprapubic 
lithotomy had been performed. 
formed 
sank. 


Prostatectomy was per- 
the cystotomy, and the _ patient 
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lying so deeply in a_ post-prostatic pouch as to be 
beyond the reach of urethral instruments, and only 
reached by the finger suprapubically with difficulty. The 
practical outcome of the paper was:—l. The insistance, 
in all doubtful cases of vesical suffering, where the prostate was 
enlarged, upon careful search being made behind that organ. 
In sounding in such cases it was not enough merely to reverse 
the beak of the sound, but thorough examination must be 
made with the reversed beak forthe slit-like opening between 
the intravesical prostatic growth and the inter-ureteral ridge, 
which might be the sole means of access toa large post-prostatic 
pouch, when such a pouch existed. For this investigation a 
sound designed by the author, with a beak like a flat-bladed 
lithotrite, would be found useful. Thebroad flat beak was easily 
reversed when in the bladder, and it slipped with greaterfacility 
than the beak of an ordinary round-ended sound under the 
projecting lobe of the prostate, allowing the space under it to 
he as fully explored as was possible by any instrument passed 
in by the natural passage. Help might sometimes be afforded 
in this exploration by introducing a rectal bag into the bowel 
before sounding, or by an assistant making upward pressure 
with his finger in the rectum. The endoscope in these cases was 
useless, neither was distension of the bladder with fluid (which 
in the case of a post-trigonal pouch was always of service) of 
any avail when the stone lay concealed ina post-prostatic 
pouch. 2. When there was reason to believe that there was a 
deep post-prostatic pouch, it would be well, save in very excep- 
tional cases, not to attempt lithotrity, for it was when per- 
formed with such conditions present that lithotrity was likely 
to be discredited, because it might be impossible to clear the 
pouch of all stone by instruments passed in by the urethra. 
Case Iv was a good example of this. Here lithotrity was 
abandoned in favour of suprapubic lithotomy. It was reason- 
able to believe that such a stone, situated as it was under a 
projecting prostatic mass, could not have been entirely re- 
moved by lithotrity ; andthe result had justified the decision, 
for the patient had had no return since the operation (two 
years and a half ago) of calculous troubles. 3. Finally, when 
calculous symptoms and vesical distress continued in spite of 
treatment, and no stone could be found by the usual methods of 
examination through the urethra, and also in cases where a 
stone was found, but lying deeply ina post-prostatie pouch, it 
was urged that the bladder should be opened by suprapubic 
incision in preference to all others, for, combined with firm 
upward rectal pressure, the surgeon thus obtained complete 
command over the post-prostatic pouch—such command, in- 
deed, as could be obtained by no other cystotomy, while at the 
same time it was incomparably safer than any perineal opera- 
tion, being almost bloodless, in cases which by their very 
nature (great prostatic enlargement) were certain to bleed 
freely if any incision was made from between the legs.— 
Mr. Howarp Marsu mentioned the case of a gentleman, aged 
79, with a long-standing history of vesical trouble, upon 
whom lithotrity had been performed some years before. On 
the symptoms recurring he sounded, and with much difficulty 
he made out a stone in a pouch behind the prostate. After a 
good deal of consideration it was decided to perform supra- 
pubic lithotomy, and he found just such a condition as that 
described by Mr. Browne, there being four stones. The pa- 
tient made a good recovery, and was now relatively quite 
well. He coneurred generally in the author’s views.—Mr. 
REGINALD Harrison agreed that when recurrence took 
place this was often due to resorting to lithotrity in un- 
suitable cases, where the operation did not admit of being 
thoroughly carried out. He would not, however, concede 
that suprapubic lithotomy was the best operation in most 
cases, one or other of the perineal operations being often 
preferable. He urged that the median perineal operation 
had been too much neglected, though one of great value 
in a certain class of cases.—Mr. F. Swrnrorp Epwarps 
did not see how the class of cases described that evening 
could have been dealt with bya perineal operation. Such 
cases as the No. 2 did not lend themselves to lithotrity, and 
he had lost a patient under similar circumstances. With 
regard to Case vit, he thought that the suprapubic operation 
was perhaps somewhat severe treatment, and he suggested 
that by means of a finger in the rectum it might have been 
possible to push the stone out of the pouch. He had assisted 
at upwards of 200 lithotrities, including 40 of his own, and 








they had always succeeded in evacuating the bladder with- 
out recourse to suprapubic lithotomy. He asked whether 
the wounds in suprapubic lithotomy were usually long in 
healing.—Mr. A. Pgkarcr Govp related a very instructive 
case under his own observation, the patient being a man of 
70. He had at first performed lithotrity, and then, on recur- 
rence of the symptoms, lateral lithotomy, but after all he 
had been obliged finally to resort to the suprapubic 
operation.—Surgeon-Major KEEGAN observed that the paper 
filled a gap in the literature of stone in the bladder. e, 
however, raised the question as to whether it was desir- 
able to subject old people to any operation at all. He 
thought that one or two of the cases might have been dealt 
with by the median perineal operation.—Mr. C. WILLIaMs 
mentioned a case which tended to show that recovery was 
more prompt and less tedious after the suprapubic than after 
the perineal operation. He mentioned that Mr. Berkeley Hill 
had had only one death after the suprapubic operation. He 
thought, too, that the operation of crushing was followed by 
more shock in old people than the latter procedure.—Mr. 
MARMADUKE SHEILD asked if any explanation was forthcom- 
ing as to why oxalate calculi exhibited the peculiar tendency 
to the formation of projecting processes. He observed that 
the author had said nothing about rectal examination in these 
cases.—Mr. Browne, in reply, mentioned that Mr. Marsh’s 
case had been under his care some years before. Even then 
he had experienced considerable difficulty in dealing with 
the stone, and doubtless the condition had become aggravated 
in the interval. He was unable to agree with Mr. Harrison as 
to the advantages claimed for the median perineal operation. 
He pointed out as justifying operative intervention in per- 
sons of such advanced years that they were all cases in 
which the suffering was extremely severe, and indeed unen- 
durable. The wounds healed well enough if not treated with 
too much surgical zeal. He thought that the old rule not to 
cut into the bladder unless the stone had been felt with the 
staff would have to be modified, like several other time- 
honoured maxims. 





BRITISH GYNZZCOLOGICAL SOCIETY. 
THURSDAY, APRIL 9TH, 1891. 
Fancourt Barnes, M.D., in the Chair. 

Specimen.—Mr. Mayo Rorson showed a Fibrocystic Tumour 
of the Uterus weighing 20lbs., removed from a patient aged 
45, which had been growing for five years, having doubled in 
size during the last six months. A diagnosis was made of 
ovarian cystoma with a uterine fibroid, but, at the operation, 
it proved to be as stated above. Complete recovery resulted. 
—Drs. Rouru and Heywoop SmirH made remarks. 

Treatment of Chronic Disease of the Uterine Adnexa.—In_re- 
suming the adjourned discussion on Dr. Bell’s paper, Mr. 
BowREMAN JESSETT said he considered there were two dis- 
tinct forms of neurosis. In one, if they removed the cause of 
the irritation, namely, the ovaries, the probability was that 
the patient would get well, while in the other class it would 
fail to afford any relief. He thought there was a great deal of 
sentimentality in the idea of unsexing women, and men- 
tioned the case of two sisters, both unmarried and both suffer- 
ing from distressing dysmenorrheea and nervous symptoms, 
One recovered after ojphorectomy, but the other failed 
to get rid of her neurotic condition by the same means. 
—Dr. MAnseELt Movin thought that rest produced such 
an amelioration in some cases that a would-be operator 
found himself unable to recommend the operation, and, 
in the course of five or six weeks the case was dis- 
missed as cured, and in some the relief was permanent. 
He urged that if Dr. Bell would allow his cases to rest awhile, 
even without treatment of any kind, he would obtain the 
same brilliant results as he claimed to have obtained by 
means of intrauterine medication.—Mr. Lawson Tart asked 
Dr. Bell to define the phrase ‘‘unsexing’’ a woman. It was 
on this phrase that most of the arguments against operation 
were based. Now the sexual relations of a woman were of 
three kinds: as a woman, a wife, and a mother. If the opera- 
tion unsexed her in all these three, then, indeed, it would be 
a serious matter, and he would certainly have to reconsider 
most of the work he had undertaken ; but there were at least 
two of these conditions in which the woman was unsexed be- 
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fore the surgeon touched her; her functions as a mother had 
disappeared, sexual intercourse was next to impossible, but 
the sexual appetite was not destroyed. Supposing it were, 
however, he urged that the man who would make this an 
argument in favour of refusing the operation to a woman who 
was suffering the agonies of ovarian disease was neither more 
nor less than a brute. The best accounts of diseased tubes 
was to be found in French literature between the years 1820 
and 1840; itwas no newthing. Another argument was that 
it was improper to remove an organ for inflammation. Had 
they never heard of an eyeball being removed to save its 
fellow? Did they never see a knee-joint excised or a limb 
amputated for inflammatory mischief? or a chronic suppu- 
rating fistulous orchitis ? He only advised removal of healthy 
appendages in extreme cases, such as epilepsy, and then only 
aiter careful selection.—After some remarks from Dr. HuGH 
Fenton, Mr. Mayo Rosson said practical results must out- 
weigh any sentimental objections. He showed a specimen of 
appendages enlarged and matted together by adhesions, the 
result of gonorrheea, in which nothing could have been done 
but by surgery; also a case of hzematosalpinx, in which the 
patient had been ill two years previously ; a third specimen 
was one of tubal gestation, as to the treatment of which none 
would hesitate. Cases comprised four classes: (1) those 
where pelvic tumour existed with a clear history of long- 
standing painful symptoms; in these he had no hesitation in 
proposing operation ; (2) cases of uterine tumour; in these he 
was disappointed with the results he had obtained by elec- 
tricity—removal of the appendages was safe and satisfactory ; 
(3) chronic inflammatory disease ; and (4) Battey’s operation. 
In this last operation it was difficult to arrive at a conclusion, 
but all the symptoms must be carefully considered. He 
thought it would be nothing short of a positive calamity to 
have a death after operation in such a case.—The discussion 
was then further adjourned till April 23rd. 





SOCIETY FOR THE STUDY OF INEBRIETY. 
TcespAy, APRIL 7TH, 1891. 
NorMAN Kerr, M.D., President, in the Chair. 
ANNUAL MEETING. 

Presidential Address.— The PRESIDENT commented on 
several recent criminal trials in which intoxication had 
played a part. He referred to the Witnesham murder of a 
mother by her son as illustrative of alcoholism in both 
parents being transmitted into a transformed inheritance of 
mental instability and defective control. The guilty though 
temperate son was acquitted on the plea of insanity. (Reg. 
v. Dixon, Suff. Winter Ass., 1890). The sentence of nine 
months with hard labour (Reg. v. Batty, Old Bailey, October, 
1890) on a drunken mother for causing her child’s death by 
neglect was contrasted with the refusal of Lord Young, in a 
similar case, to even hear the prisoner’s counsel plead, and 
to send the case to the jury. In this latter case the intem- 
perate mother, who had been labouring under delirium 
tremens, was discharged on the ground that excessive drink- 
ing was not a crime and delirium tremens was a disease. 
(Reg. v. Short, Glasg. Circuit Court, 1889). Mr. de Rutzen’s 
dictum (Westr. Police Court, January, 1891), when sentencing 
Samuel Davis to hard labour for one month for assaulting a 
constable when drunk, that the being maddened by a very 
little liquor was no excuse for getting drunk, was confronted 
with Baron Pollock’s ruling (Reg. v. Mountain, Leeds, April, 
1888) that the last person to know his own weakness (as to 
alcohol) was he who had a weak mind; he could not argue as 
doctors could do for him, and believed himself as strong in 
mind as those about him. The jury followed Baron Pollock’s 
ruling. Alcoholic'trance was illustrated by the case of John 
Hoare (Cent. Crim. Court, February, 1891) who, generally an 
affectionate father, cut his boy’s throat, and had no know- 
ledge or recollection of the act, and who received a light 
punishment on promising to be an abstainer. Several cases 
of homicidal inebriety were cited. Sentences of penal servi- 
tude for five years for a serious attack on a mother by a 
drunken son, and of fifteen years for manslaughter while 
drunk and apparently not conscious of the deed, were quoted. 
The more humane judicial procedure was proved by various 
cases, including imprisonment by Mr. Justice Charles (Reg. 








v. Putnam, Cent. Crim. Court, February, 1891) for one month, 
on a promise to abstain, of a drunken drover for cutting a 
woman’s throat. Dr. Kerr highly commended the course 
pursued by Sir Peter Edlin (County of London Sessions, Feb- 
ruary, 1891) in binding over two alcoholic kleptomaniacs to 
appear when called upon on condition of their entering @ 
home for inebriates for twelve months. Dr. Kerr contended 
that our present penal treatment of inebriate criminals was 
as mischievous as it was unfair. Police-court ‘‘ repeaters 
were simply refitted for fresh excesses by their brief deten- 
tion on a non-alcoholic regimen, the starving wives and 
children, deprived of the breadwinner, being the persons. 
really punished. Dr. Kerr concluded by submitting the two 
following proposals: 

1. In all criminal trials in which the alleged criminal act has been com- 
mitted by the accused when under the iniluence of liquor or has been 
committed by an inebriate, there should be an investigation into the pre- 
vious medical history of the prisoner. There should also be an inquiry 
into the family history, so as to elucidate the heredity with special refer- 
ence to inebriety, insanity, and other neurotic affections, syphilis, and 
gout. This twofold inquiry should be entrusted either to a medical ex- 
pert, or to a mixed committee composed of a legal and medical expert 
acting conjointly. The object of this investigation is to ascertain how 
far the accused has been cognisant of his alleged criminal offence, as to 
whether he was competent to discern its consequences, and as to whether, 
ifso cognisant and so competent, he was able to resist the criminal im- 
pulse. Such an expert inquiry should be provided for the accused, what- 
ever their circumstances, as a judicial provision to ensure a fair and just 
trial. 2. The appointment of a mixed commission of judges, counsel, 
solicitors, and medical experts for the consideration of the question of 
dealing with inebriates who have been convicted of a criminal offence. 
This inquiry should have special reference to the best procedure to be 
pursued ; whether (1) if. penal, by cumulative punishment or otherwise ; 
or (2) if curative, by medical treatment for a diseased condition, with due 

rovisions for classification, occupation, hygienic measures, and elevating 
influences. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
Fripay, AprIit 10TH, 1891. 
H. E. Armstrone, M.R.C.S., President, in the Chair. 

Infectious Diseases Notification Act.—The evening was de- 
voted to the discussion of questions connected with the work- 
ing of the Infectious Diseases Notification Act. The discus- 
sion, in which several present or past officers of the Asylums 
Board took part, brought out clearly that no new powers were 
conferred by the Act, compulsory removal being etfected only 
by a justice’s order, under Section 124 of the Public Notifica- 
tion Act, 1875; that admission to such hospitals did not 
pauperise, even though the Board should forego payment ; 
that no patient was admitted without a medical certificate, 
except in the case of children brought by their parents, when 
the medical officer of the hospital would give the certificate ; 
that well-to-do patients were invited to pay; and that though 
occasionally patients were brought in in a moribund condi- 
tion the medical attendant could certify that the patient was 
not in a fit state for removal and that the hospital nurses who 
accompanied the ambulance had strict orders to call in a 
medical man if it appeared that the removal might endanger 
the patient’s life-—Messrs. BERNays, WHITTAKER, and 
Lovett opposed the expediency of including measles among 
the diseases to be notified on the grounds that many cases 
were not attended by medical men, the absence of hospital 
provision, and the prejudice which such a course would create 
against the Act. Other members urged that the grave 
sequelz of measles among the por justified the admission 
of severe cases to hospitals.—The PReEsIpENT said that the 
absolute mortality from measles far exceeded that from any 
other infectious diseases. The dual system fully met the 
alleged difficulty arising from the general absence of medical 
attendance.—Drs. THRESH and RErp and Mr. BERNAYs, among. 
others, thought that the notification of erysipelas was need- 
less, the cases reported being few, and of these most were pro- 
bably merely erythema.—Dr. GrpBon and Dr. WILLoUGHBY 
took an opposite view. The expediency of rendering the 
adoption of the Act compulsory on all sanitary authorities 
was affirmed unanimously. 








UNIVERSITY OF VIENNA.—The teaching staff of the Medical 
Faculty of the University includes at the present time 22. 
ordinary and 35 extraordinary professors, 60 Docentes, and 
46 assistants. The number of medical students last winter 


was 3,242, the total number in all faculties having been 6,220. 
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BIRMINGHAM AND MIDLAND COUNTIES BRANCH 
OF THE BRITISH MEDICAL ASSOCIATION, 
PATHOLOGICAL AND CLINICAL SECTION, 

Fripay, Marcu 20TH, 1891. 

PRIESTLEY SmitH, M.R.C.S., in the Chair. 

Further Notes of a Case of Cancer of the Rectum.—Mr. F. 
MarsuH exhibited a man, aged 31, with symptoms indicating 
secondary carcinomatous growth in the lungs, and occurring 
rene 2 two years after excision of the lower half of the rectum 
for adenoid carcinoma. The care was of interest, in that it 
was the first recorded'in which the method of operative 
treatment of cancer of the rectum, advocated by Mr. Marsh, 
was carried out. The method consisted in the performance of 
a preliminary iliac colotomy by complete division of the 
bowel and closure of the opening into the lower segment, 
followed after a short interval (seven to twenty-one days) 
according to the condition of the patient, by a proctectomy, 
the perineal wound being allowed to cicatrise. In this case 
the perineal wound had been absolutely closed for eighteen 
months, and during that time the man had continuously 
acted as the driver of a hansom cab, About November, 1890, 
twenty months after the proctectomy, he began occasionally 
to spit up a little jelly-like blood, and towards the end of 
December, when running, §two or three mouthfuls came 
up. From that time until his admission into hospital, on 
January 14th, 1891, he had one or two attacks of hemoptysis 
daily. Stooping down was often sufficient to bring one on. 
He had no pain, very little cough, and no sickness. Since 
admission the amount and character of the sputum had varied 
considerably ; the first week or two some ounces of dark red- 
stained sputum, occasionally almost pure blood, were daily 
expectorated; then for a few weeks there was hardly a trace 
of blood; and again there had been, for the last few weeks, a 
return fof the hemoptysis, the quantity and colour varying 
from day today. No bacilli had been discovered. The tem- 
perature had generally been normal. The patient felt fairly 
well, but rather weak, and the last few weeks had regained 
3} pounds of 7 pounds previous loss of weight. There was no 
sign of recurrence locally, nor in the adjacent lymphatic 
glands, nor in the liver. The only physical signs present 
were dulness and slight feebleness of breath sounds over the 
base of the right lung, reaching to 1 inch above the nipple 
line, and apparently extending, for on admission the area of 
dulness did not reach above the level of the nipple line. Dr. 
Foxwell, who had examined the chest on one or two occasions, 
was of opinion that although the physical signs were some- 
what indefinite, yet, viewed with the history, they rendered 
the presence of a secondary malignant growth extremely pro- 
bable. The patient would be kept under observation, and 
the progress and result of these symptoms communicated to 
a future meeting of the section. 

Post-manubrial_ Tumour.—Dr. A. FoxwEii exhibited a boy, 
aged 16, who had been sent to him at the Queen’s Hospital as 
a case of goitre with pressure symptoms. On examination it 
was found that the apparent goitre was due to great hyper- 
trophy of both sterno-mastoids, resulting from extreme diffi- 
culty of inspiration. This difficulty evidently arose from a 
post-manubrial tumour pressing on the bifurcation of the 
trachea. The boy had been in hospital three weeks, and had 
for ten days been taking small doses of iodide of potassium, 
when he developed a sharp attack of pleuro-pneumonia at the 
right base. On recovering from this, the tumour rapidly 
dwindled to less than half its largest size, the dyspnea 
vanished, and at the present time the boy experienced no 
shortness of breath, except when he attempted torun. The 
tumour was probably a mass of enlarged glands. 

Tuberculous Cranial Necrosis.—Mr. H. G. BARLING showed a 
young man with tuberculous periostitis of the frontal bone, 
causing necrosis, and tuberculous periostitis of ribs. The latter 
condition had existed for several years, and the head mischief 
for about eighteen months. There was a circular patch of 
necrosis the size of a shilling, involving both tables of the 
frontal bone, and exposing the dura mater, which pulsated 
freely in the bottom of the opening, and from the margin of 
the a prey small scales of bone occasionally separated. All 
round this the skin of the forehead was undermined over an 





1 BRITISH MEDICAL JOURNAL, 1889, vol. i, p. 893; ibid, 1889, vol. ii, p. 803. 








area 3 inches in diameter, into which numerous sinuses 
opened. There was a suppurating gland over the right 
parotid region, and some others in the neck. The patient had 
sharp general and local reaction after injection of 1 milli- 
gramme of tuberculin, and the lesion improved with further 
injections. Antisyphilitic treatment had not caused im- 

rovement; indeed, the mischief had extended under its use. 

he patient had a scar on the pou, which might have been 
— by a chancre, and of which he gave a very suspicious 
iistory. 

Evhibits.—Dr. G. F. CrookE showed microscopical prepara- 
tions of Lupus, also sections of Lung from patients who had 
been treated by Koch’s lymph.—Dr. Roprtnson showed Seg- 
mented Rubber Plates and Raw Hide Plates for use in In- 
testinal Anastomosis. 

Post-diastolic Murmur of Mitral Stenosis.——Dr. T. Stacey 
Wi1son read a paper on the so-called ‘‘ post-diastolic’’ mur- 
mur of mitral stenosis in which he drew attention to the 
special points by which it was distinguishable from the pre- 
systolic (that is, auricular systolic) murmur. He also brought 
forward arguments in favour of the ‘‘ diastolic’’ mitral mur- 
mur being due to a vis a fronte as suggested by Dr. Lockhart 
Gibson, and not to a visa tergo as was usually stated. He 
demonstrated the presence of this murmur in five patients, 
most of whom were in a satisfactory state as regards their 
general health, and were following their usual employment. In 
the case of one of these it was easy to demonstrate the interest- 
ing fact that an apparent reduplication of the second sound, 
audible only at the apex, was in reality a normal second 
sound followed by a short, somewhat musical diastolic mitral 
murmur, and that there was in all probability no real redu- 
plication at all. 

Koch’s Treatment of Tuberculosis.—Dr. CRookE showed mi~ 
croscopical preparations from lupus nodules excised by Dr. 
Schiomnetnnadl in Professor von Bergmann’s surgical clinic 
in Berlin, at various periods of the treatment by Koch’s tuber- 
culin. The appearances have already been fully described by 
Dr. Schimmelbusch in the Deutsch. med. Wochenschrift, No. 6,. 
1891. In the nodules excised in the early stages of the treat- 
ment, during the height of the local reaction following the 
injection, the changes noted were simply those of an acute 
inflammatory process; but there were no evidences of a 
‘coagulation necrosis,’’ such as Koch had described in his 
experimental investigations. Sections of lung from two cases 
of advanced phthisis treated by injections of the lymph were 
also shown. In the one case death ensued two days after the 
third injection of 0.003 g. Around caseous foci there was an 
intense inflammatory zone of mmonueee infiltration, both 
into the alveoli and also in the walls. Dr. Crooke, however, 
remarked that he had observed similar appearances in cases 
of acute pneumonic phthisis long previous to Koch’s dis- 
covery. In the saonell case death occurred five days after the 
fourth injection of 0.004 g. Here there were unmistakable 
evidences of coagulative necrotic changes in progress. Hya- 
line changes were seen in the walls of the air vesicles, and in 
the small branches of the pulmonary artery. The alveoli 
were filled with an exudation consisting of granular material, 
leucocytes, desquamated epithelial cells, and fibrin, the 
meshwork of which was remarkably coarse and prominent. 
The sections were swarming with tubercle bacilli, evidently 
in a condition of active vitality, for they showed none of the 
alterations described as indicating degenerative changes. Dr. 
Crooke also showed sections of lung from a case of acute 
miliary tuberculosis that occurred in a patient the subject of 
old standing mitral stenosis. The primary focus was found 
in caseating and calcareous bronchial glands, one of which 
had ulcerated into a branch of the pulmonary artery. The 
lesions, though disseminated in both lungs, were character- 
ised by their extreme minuteness, so that on the post-mortem 
examination table they almost escaped recognition, and were 
only identified by a microscopic examination of fresh sections 
made at the time. Histologically the lesions were distinctly 
pneumonic in type, miliary catarrhal pneumonia undergoing 
rapid central necrosis, and no trace of a giant-celled reticular 
structure was anywhere visible in them. Tubercle bacilli 
were pretty numerous in all, and some were found in the 
caseous bronchial glands. The points of interest were: (1) the 
unusual coincidence of miliary tuberculosis with heart 
disease ; (2) the acute and rapid course of the disease, to- 
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gether with the naked eye and histological characters of the 
lesions, representing the earliest stages of their development ; 
(3) lastly, the extreme latency of the tuberculous disease. This 
seemed to have an important bearing upon the new method of 
treatment in those cases that presented neither external norin- 
ternal signs of tuberculous disease, and yet exhibited a general 
reaction after injections of thelymph. It certainly suggested 
the utility and practical bearing of information to be obtained 
from a search through post-mortem records for similar cases of 
latent tuberculous disease. This patient was admitted in a 
moribund condition and died in two hours, so that no satis- 
factory physical diagnosis was possible. Had she come under 
notice a year previously with her mitral stenosis, who would 
have ever thought of a latent tuberculosis ? 


MANCHESTER MEDICAL SOCIETY, 
WEDNESDAY, APRIL Ist, 189]. 

Tomas Jongs, M.B., B.S., F.R.C.S., President, in the Chair. 

Cerebral Abscess.—Mr. SoutHAM showed a case of trephining 
for abscess in the anterior lobe of the brain following a 
punctured fracture of the frontal bone. On the fifth day after 
the operation there was a copious discharge of cerebro-spinal 
fluid from the wound; this appeared to come from the lateral 
ventricle, owing to the formation of a communication between 
it and the abscess cavity. After continuing for a week, the 
discharge of fluid ceased and the wound afterwards healed, 
the patient making a complete recovery. 

Acute Lymphosarcomatosis (Acute Hodgkin’s Disease).—Dr. 
DRESCHFELD related the following case: A man, aged 23, 
was admitted into the Manchester Infirmary on February 
19th, 1891, complaining of great weakness, cough, and 
dyspneea. He had always enjoyed good health, being tempe- 
rate and never having had syphilis. In the beginning of 1891 
he began to be troubled with a cough, but went on with his 
work till January 23rd, when he had a rigor, followed by pain 
in the right side of the chest. He then took to his bed, but 
getting weaker, he sought admission into the infirmary. On 
admission, he was found intensely anemic; the examination 
of the chest showed some dulness over the upper part of the 
sternum, extending to the second and third intercostal space 
on the right side; there was dulness of the left side of the 
thorax behind, extending to the angle of the scapula, with 
diminished breathing and diminution of fremitus; localised 
dulness in the interscapular region on the right side, with 
increased fremitus and crepitations ; there was some muco- 
purulent expectoration. The pulse was 110, small, and very 
compressible; the liver was found slightly enlarged, like- 
wise the spleen; the superficial glands in the neck, axilla, 
and groin showed no enlargement; both retine showed 
extensive hzmorrhages; otherwise the nervous system 
showed nothing abnormal. The temperature was 100° F.; 
the skin dry; the body fairly well nourished. The examina- 
tion of the blood showed a marked increase of leucocytes—1 
to about 30 red blood corpuscles; most of the leucocytes 
were very small, mononuclear, the nucleus finely granular, 
the granules not staining well with eosin. The red blood 
corpuscles showed numerous microcytes and poikilocytes. 
The urine had a specific gravity of 1020; it was very pale, 
contained a large sediment of urates, which, from the absence 
of blood-colouring matter, appeared only very slightly tinged ; 
no urobilin. The clinical diagnosis was intrathoracic tumour 
of the nature of lymphosarcoma, effusion in the left pleura, 
——— of right middle lobe, hyperplasia of spleen and 
iver with secondary deposits, acute leucocytosis. Arsenic was 
administered, but the patient became worse, the breathing 
becoming quick and laboured, and he died on February 23rd. 
The post-mortem examination showed a growth of firm con- 
sistency, but containing in its interior a few cysts, in the 
anterior mediastinum localised pneumonia of the right lung; 
the left pleura contained about a pint of clear serum. The 
liver was enlarged, the spleen weighed 16 ounces; to the 


naked eye the spleen and liver showed no deposits, but in the 
hilum of the liver several large soft glands were seen; the 
retroperitoneal and mesenteric glands were found consider- 
ably enlarged; both kidneys contained numerous white 
masses of varying size. Microscopic examination of the 
mediastinal tumour showed it to consist of small mononuclear 











round cells with adenoid tissue and firm fibrous tissue; the 
liver contained small deposits of round cells round the portal 
canals; the growths in the kidney consisted of similar round 
mononuclear cells. Numerous small thick bacilli were found 
in the kidney, filling capillaries and small vessels, and also 
in and around the capsules of the glomeruli. These bacilli 
stained readily with Gram’s method, and differed therefore 
from those described by Kelsch and Vaillard in a case called 
by them acute leucothymalia.! The case was chiefly in- 
teresting on account of the acute course which the disease 
ran and the large increase of leucocytes in the blood, which 
had the same character and appearance as the cells in the 
lymphosarcomata as if there had been a sudden flooding of 
the blood with these cells. Micro-organisms had now been 
found by several observers in Hodgkin’s disease, but their 
exact relation to the disease had yet to be made out. 

Papilloma of Bladder.—Mr.W.W uITEHEAD showed three speci- 
mens of papilloma he had recently removed from three male 
patients. He had selected them from a considerable number 
on account of their illustrating in a marked degree some of 
the more important symptoms in bladder growths. Amongst 
other features they demonstrated the ordinary fact that the 
closer a growth was in proximity to the prostate, the greater 
the pain usually experienced—that the size of the tumour 
bore no relationship to the frequency or the amount of 
hemorrhage, or to the length of time symptoms had been 
observed. 

Paper.—Dr. Dixon MAnn read a paper on the Elimination 
of Lead in Cases of Chronic Lead Poisoning. 


MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, Marcu 18ru, 1891. 
M. A. Messtrer, M.R.C.S., President, in the Chair. 

Chorea with Arsenical Pigmentation.—Dr. SucKiinc showed 
a woman the subject of pigmentation caused by arsenic taken 
internally forchorea. The flexion of elbows, the axille, the 
front of the chest, the back, around the eyes, areole of breasts 
were all pigmented. The abdomen was much pigmented. 
There was no staining of the mucous membranes or conjunc- 
tive. She had pigmentation ina previous attack of chorea 
on takingarsenic. She was now taking liq. arsenicalis miij, 
with iron. 

Healed Fecal Fistula after Operation for Perityphlitis.—Mr. W. 
J. CLARKE read this case. A girl, aged 13, had always had good 
health until three years ago, when she was confined to bed 
for a week with pain in the right iliac region. She remained 
well until a year ago when she had a similar attack, lasting 
10 days ; since that time she had suffered from occasional pain 
in the right iliac region. No history of constipation. On 
November 14th, 1890 (a week after the commencement of the 
attack) she came under the care of Dr. Ellis and Mr. Clarke. 
She then had considerable swelling in the right iliac and 
lumbar region, which was very tender and the skin over it 
was very redand hot. Temperature 103° F., pulse 140, respi- 
rations 36. Tongue coated, and urine normal. Slight cough, 
but no physical signs detected in the chest. Next morning 
Dr. Ellis made an incision extending from a point one inch to 
the inner side of the right anterior superior spine of the ilium 
downwards and inwards for three inches, the muscles were 
slit up, and then a distinctly fluctuating swelling could be 
felt ; an incision was made into this, and about one ounce of 
non-odorous pus evacuated. The abscess cavity was irrigated 
out with warm carbolised water, a large drainage tube inserted, 
andtherest of the wound sutured. A dressing of Gamgee wool was 
applied. On the 16th the discharge from the wound had a fecal 
odour, so the sutures were removed and the wound ordered to 
beirrigated twice a day; dressed with tow. There were now 
signs of double apex pneumonia, and the expectoration was 
almost pure blood. On the following day the condition was 
very critical. Small pellets of hard feces were found on 
dressing. During the next five days feces discharged con- 
stantly from the wound, but the general condition continued 
to improve, owing to subsidence of the pneumonia. Tempera- 
ture fluctuated between 101° and 102°. By the end of the 
fourth week the escape of feeces had entirely ceased, and the 
discharge was perfectly inodorous. The wound was now,rapidly 
granulating. There was no tenderness on pressure around 


1 See SUPPLEMENT to BRITISH MEDICAL JOURNAL, February 28th, p. 72. 
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the wound. From this time the patient continued to do well; 
the wound healed completely, and at the date of report there 
was not the slightest tenderness on pressure. 

Unilateral Laryngectomy.—Mr. CHAVASSE showed a boy, 
aged 5, upon whom, two years before, he had performed uni- 
lateral (right) laryngectomy for stenosis, resulting from in- 
flammation and repeated. intubation, which rendered the 
patient completely dumb. The boy, who wore a modification 
of Gussenbauer’s apparatus, could speak in a hoarse whisper, 
but, with a phonal reed, the voice was distinct and audible 
for some distance. 

Case.—Mr. E. Woop Wuire showed a case of Entropion, 
treated by transplantation of mucous membrane from the 
mouth. He considered it the most satisfactory way of deal- 
ing with these cases. 

Specimens.—Dr. Mains showed the following specimens: 
(1) Dermoid Tumour of Ovary. (2) Fibroid from a Case of 
Hysterectomy. 

Papers.—Dr. EpGAR UNDERHILL read notes of a case of 
Brow Presentation in a Contracted Pelvis, where he had suc- 
cessfully performed Porro’s operation.—Mr. Taytor read a 
paper on Uterine Displacements. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
TuHuRsDAY, MArcH 121TH, 1891. 

W. Dave James, M.R.C.S., President, in the Chair. 
Cases.—Mr. SNELL showed a child, aged 2, with well marked 
Molluseum Contagiosum. Large nodules were situated on 
the left upper eyelid, and smaller ones on the forehead and 
cheek. The duration was twelve months. The mother was 
reported as having ‘‘ spots” on her legs at the time of the 
birth of the child, but their character was uncertain. Mr. 
Snell remarked on the opinion as to the contagiousnéss of 
this affection, and mentioned Haab’s successful experiment 
in inoculating his forearm with the freshly removed contents 
ofa nodule. Mr. Snell also introduced a compositor, aged 21, 
who in October 1890 had been the subject of Nystagmus. The 
onset was somewhat sudden, and the oscillations were up and 
down, and of a jerky character. Mr. Snell was inclined to 
associate the nystagmus with the patient’s employment. Mr. 
Snell introduced a man, aged 27, who had been subject to 
sick headaches since the age of 9. For about the last 7 years 
he had also paralysis of the motor oculi on the left side. The 
attacks now occurred every two or three weeks, and the 
ocular palsy passed off only slightly in the intervals. Mr. 
Snell referred to two other cases: one a girl, aged 18, under 
observation five years ago, who reappeared at the end of three 
years and a half with another mtr The migraine had gone 
on in the interval, but there appeared to have been freedom 
from the eye trouble. The other case, a little girl, in whom 
the palsy commenced at 18 months, he had recorded in the 
Transactions of the Ophthalmological Society (1885). Mr. Snell 
discussed these cases, and, referring to the literature of the 
subject, said he thought that Charcot’s suggestion to name 
these cases ‘‘ ophthalmoplegic migraine ” was worthy of adop- 
tion. Mr. JAMes and Mr. C. ATKIN made remarks on the 
cases.—Mr,. R. J. Pye-SmitruH showed a boy in whom a large 
cavity, resulting from old standing Empyema, had closed 
alter the resection of portions of the fifth, sixth and seventh 
ribs. Mr. Pye Smith also showed a young man, from whose 
right frontal sinus he had removed a number of Small Mucous 
Polypi. Fragments of the polypi removed were shown. Mr. 
SNELL and Dr. KEELING made some observations on the 
cases.—Dr. Bura@Ess showed a man, aged 35, with a scar-like 
patch, 3 by 1} inches, of circumscribed Scleroderma (Addi- 
son’s keloid) on the back of the neck. When first noticed, 
sixteen months before, it was a white spot about the size of a 
sixpence. Itching and burning had been complained of. 
The induration was then subsiding. Dr. Burgess also showed 
a case of Unilateral Nystagmus in a man who had recovered 
from an anomalous attack of hemiplegia. The oscillations, 
which were horizontal, and about 180 per minute, ceased 
when the eyeball was moved voluntarily. There was optic 
atrophy in the affected eye, anda dark Sade on the retina, 
which Mr. Snell recognised as a piece of metal, having seen 
the case five years before, soon after it had been driven into 
the eye. Mr. James, Mr. SNELL, and Dr. Sipngy RoBErts 
made remarks on these cases.—Dr. Gwynne showed a girl, 











aged 12, from whom he had removed half the lower jaw on 
the left side for a large Sarcomatous Growth, which had been 
noticed six months previously and was growing rapidly. On 
the fourth day after the operation the stitches were removed 
and the wound had practically healed. The tumour, after re- 
moval, measured 34 inches in length and 7 inches in circum- 
ference. It had apparently grown from the medullary cavity 
and pressed out the bone on all sides. The microscope re- 
vealed a large number of round cells with some connective 
tissue, and here and there groups of large giant cells. The 
tumour was most probably a myeloid sarcoma. Dr. ARTHUR 
Hat and Mr. C. Arkin made some observations.—Micro- 
scopic sections were shown. 

Sarcoma.—Mr. C. ATKIN read notes of some cases of sarcoma, 
and pleaded for earlier exploratory incisions in doubtful 
swellings. Operation before the state of ‘‘ fungus hzematodes ” 
had been arrived at was strongly advocated, as recurrence was 
all but certain under such conditions. In one case the growth 
seemed to spring from the cutaneo-phalangeal ligament of 
Cleland, which passed from the last phalanx of the finger to 
the skin. In another case an apparently innocent sebaceous 
tumour had taken on sarcomatous development. This was 
removed from the axilla ten months ago, and there had been 
no recurrence, though the infiltration was of the round celled 
character. In a third case a mixed sarcoma had grown 
from the front of the shin of a young married woman. It had 
originated in a nevoid mark. In all three cases there was a 
family history of ‘‘ cancer,’’ but, from all accounts, more of 
the ‘“ epithelioid” type, Suggesting a connection, if not an 
evolution, amongst growths of a malignant nature. Micro- 
scopic sections of the growths were shown.—Dr. BuregEss and 
Mr. ARTHUR JACKSON made remarks. 

Specimen.—Mr. H. T. WicutmMan showed (for Mr. G. H. 
SHAw) an Eye which had been removed in consequence of an 
injury received from a revolver bullet. The bullet entered 
under the left malar bone, and was found lying beneath the 
upper eyelid of the right eye, the left orbit having sustained 
no damage. 


TuurspAy, Marcu 26ru, 1891. 
W. Date JAmeEs, M.R.C.S., President, in the Chair. 

Optic Nerve Atrophy after Injury to the Head and Spine.—Mr. 
SNELL introduced a young man who, two weeks before Christ- 
mas, 1890, had been pressed down in the shaft of a coal pit by 
a descending cage. There were some symptoms pointing to 
fracture of the skull. Sight was lost immediately. There 
was now optic nerve atrophy. Mr. Snell remarked on Hol- 
der’s observations on the involvement of the orbit and optic 
canal in fractures of the base. 

Specimens.—Mr. W. F. Favett showed the Bladder, Kid- 
neys, and Ureters from a man, aged 38, whom he had seen in 
consultation with Mr. Thorne. The patient had persistent 
hematuria, for which a specialist had ordered injections, 
which were followed by acute cystitis. He suffered great 
pain, and catheterisation was necessary on account of the 
obstruction caused by clots and mucus in the urethra. He 
died of exhaustion, and, on post-mortemexamination, cancerous 
infiltration of the coats of the bladder was discovered, with a 
growth in the right kidney, and dilated ureters and pelves. 
No calculus was found, and no growth elsewhere. Mr. A. 
Jackson and Mr. THorNE made remarks.—Dr. PorTER 
showed (for Mr. A. Boynton LEE) a Horseshoe Kidney, dis- 
covered in a subject in the dissecting room.—Dr. F. J. GREEN 
exhibited microscopic specimens of Sputa containing Tubercle 
Bacilli from a patient undergoing the Koch treatment. One 
specimen prepared before injection with tuberculin showed 
numerous bacilli, beaded in appearance. Two other prepara- 
tions contained large colonies of apparently degenerated 
bacilli, some short and thick, some attenuated, others seg- 
mented. A few appeared as if teased out into their fibres, 
while in some places dense patches consisting of fragments of 
bacilli were to be seen. He stated that three weeks from the 
commencement of treatment the sputa were free from bacilli 
for two days. Blood was mixed with the sputa from which 
the specimens containing degenerate bacilli were prepared. 
The presence of blood and dying bacilli at the same time 
pointed, in his opinion, to the breaking down of the walls 
and evacuation of the caseous contents from old cavities.— 
Dr: H. Ropes showed some specimens from a woman, aged 
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34, who had been under Dr. Dyson’s care at the infirmary for 
Carcinoma Uteri. The pelvic viscera were matted together 
and infiltrated with cancer, the rectum adherent to the uterus 
and considerably obstructed; the cervix uteri had entirely 
disappeared, and the uterine cavity was opened into post- 
eriorly ; both ovaries were greatly, enlarged and cancerous; 
the liver weighed 48 ounces. In front of the right lobe was 
a large spherical nodule, nearly 3 inches in diameter; it was 
adherent below to the transverse colon. In the posterior 
part of the right lobe was a much larger nodule, adherent 
above tothe diaphragm. The heart weighed only 4} ounces. 
In the anterior wall of the right ventricle was a cancerous 
nodule, about the size of a walnut, and coming to the surface 
inside the cavity of the ventricle. The valves were normal; 
the kidneys were small and pale, pelvis much dilated at the 
expense of the papillary layer, which was atrophied; ureters 
much dilated, and distended with urine; the left suprarenal 
capsule was enlarged but not cancerous. Mr. A. JACKSON, 
Dr. Kge.ine, Dr. Dyson, and Mr. W. F. FAvVELL joined in the 
discussion. 

Surgical Experiences.—Mr. W. F. FAVELL read a paper on 
A Few Surgical Experiences and Warnings. While freely ac- 
knowledging the great results from improved surgical pro- 
cedure in the last twenty or thirty years, he defended the 
principle of conservatism in surgery. In the case of the re- 
moval of malignant growths he had a great dislike of ‘in- 
complete operations,’ and he laid it down as a general rule 
that unless they could be wholly removed they were better 
left alone. At the same time there was the danger of going 
to the opposite extreme in some cases, and by the severity 
and magnitude of an operation risking life without the fair 
prospect of good ultimate results in so-called ‘successful 
ceases.” Mr. Mitchell Banks had recommended that in all 
eases of removal of malignant tumour from the breast, the 
axillary glands should be cleared out at the same time, 
whether diseased or not. This, which was a large operation, 
was not without immediate danger to life, oan Mr. Favell 
doubted the alleged greatly diminished probability of the 
return of the disease after its performance. He had grave 
doubts as to the wisdom of esting with an axilla in which 
there was no evidence of cancerous implication, and he 
thought that the irritation set up in the cellular tissue by 
the necessary manipulative measures where the knife was 
contra-indicated would be very likely to favour a local return 
of malignant growth. Mr. Favell then proceeded to speak of 
the danger of catheterisation in certain cases of chronic re- 
tention in elderly people with enlarged prostates, quoting 
Brodie’s caution as to the necessity for care, and advising 
the partial removal of the contents of the bladder at first 
from time to time. Mr. Favell mentioned a case where he 
had seen adynamic symptoms followed by a fatal result in 
three or four weeks after the first introduction of a catheter; 
on the other hand, he had known old people live in compara- 
tive comfort for months and years with a condition of incon- 
tinence from overflow, where catheterisation had not been 
resorted to.—Mr.JameEs, Dr. Hunt, Dr. Dyson, Mr. C. Arkin, 
Dr. 8S. MatrHews, Mr. A. Jackson, and Dr. G. THomson joined 
in the discussion. 

THURSDAY, APRIL 9TH, 1891. 
W. Dare James, M.R.C.S., President, in the Chair. 

Tumour of Pons.—Dr. W. 8. PorTtER showed a brain from a pa- 
tient who had been under his care at the infirmary with cross 
paralysis. There was a small tumour in the left half of the 
pons, the nature of which had not then been investigated. The 
patient, a man, aged 40, was admitted with right hemiplegia, 
paralysis of the left side of the face, and internal strabismus 
of the left eye. There had been no anesthesia, no contrac- 
tion of the pupils, and no affection of the fifth nerve. The 
knee jerks were exaggerated on both sides, especially on the 
right, and ankle clonus was very marked in the right foot. 
The speech was slurred, and latterly the tongue inclined 
slightly to the right on protrusion. There was a family his- 
tory of insanity, cancer, and tubercle. No syphilitic history 
was obtained. A lesion of the pons was diagnosed. The 


patient died comatose seven weeks after admission, and 
about four months from the commencement of symptoms. 
Mammary Tumour.—Dr. J. W. Mart1n related a case of mam- 





mary tumour which he had recently removed. He first saw 
the case three years before, when there was retraction of the 
nipple and some puckering of the skin. The patient was 
aged 50, and delay was then advised by his colleagues. When 
she presented herself in February last, there was a well- 
marked tumour, and the breast was removed. It was appa- 
rently scirrhous, but there was no involvement of the glands 
or loss of flesh. 

Fracture of the Malar Bone and Injury to Eyeball.—Mr. SNELL 
introduced a man who had sustained a blow on the face some 
months before with a shovel. The malar margin of the orbit 
was driven in, and the anterior chamber of the eye was filled 
with blood. When the hemorrhage had cleared away, it was 
seen that the lens was cataractous and dislocated into the 
vitreous, the greater part of the iris being also carried away. 
The orbital margin was irregular at its outer part in conse- 
quence of the fracture. 

Double Papillitis with Palsy of External Rectus—Mr. SNELL 
also showed a young woman, aged 21, a file cutter, in whom 
symptoms of headache and sickness dated back some months, 
and in whom there was palsy of the external rectus of two 
weeks’ duration. There was well-marked papillitis in both 
eyes, but vision was normal. Mr. Snell discussed the con- 
nection of plumbism with the condition found in the patient. 
In her trade she had been exposed to the deleterious influ- 
ence of lead, and though there was an absence of some sym- 
ptoms, a blue line on the gums was evident. Much in her case 
suggested migraine, and she came from a neurotic family. 
—Dr. Wuire and Dr. BurGess made remarks on the case, 

Gliomatous Growths in the Eye.—Mr. H. T. WiguTMAN showed 
sections of three eyes mounted in glycerine jelly, each contain- 
ing a glioma growing from the choroid. In one case, that of 
a child, aged 2, inwhich the tumour had been noticed only 
aboutt*a month or so before it was removed, a very long sec- 
tion of the optic nerve was made, the nerve being divided 
above half an inch from the globe. A microscopic section of 
the nerve showed a large number of scattered small round 
cells very like the cells found in the tumour. 

Doubtful Skin Eruption.—Dr. Stpney Roperts showed a case 
of skin eruption in which the diagnosis lay between a tuber- 
culous and a syphilitic origin. He intended trying the effect 
of an injection of tuberculin with a view to diagnosis.—Mr, 
A. Jackson, Mr. SNELL, and Dr. WHITE made remarks. 

Circumcision.—Mr. ARTHUR JACKSON read a short paper, en- 
titled A Few Notes on Foreskins, calling attention to the an- 
cient origin of the operation of circumcision, its sanitary 
object, and the evil results of its being given up. He attri- 
buted the frequency of hip-joint disease, of affections of the 
spinal cord, of hernia, ial of epilepsy in young subjects to 
the neglect of the condition of the prepuce and adhesions of 
the labia minora in female children, and urged the more fre- 
quent attention to these parts in all long-continued diseases. 
—Mr. James, Dr. KEEtine, Dr. Wuite, Mr. C. ATKIN, and Mr. 
B. WALKER joined in the discussion which followed. 

Obstetric Notes.—Dr. MARTIN read a paper, entitled Obste- 
tric Notes and Queries, in which he discussed, in the first 
place, the question of early manipulative interference in cases 
of lingering abortion ; next the question of the early applica- 
tion of the forceps in cases of labour in which there was full 
dilatation of the os, strong labour pains, and no progress for 
several hours; finally, the question as to the length of time 
the patient ought to be kept in the recumbent position:after 
delivery. With regard to the first question, he was of opinion 
that there existed too great a tendency in the present day to 
interfere, and that such interference ought not to be under- 
taken too lightly. He believed that manipulative interference 
of any kind was attended by possibilities of no small danger 
to the patient, and that the risks should be thoroughly con- 
sidered and explained to the patient’s relatives before any- 
thingwasdone. Theearly application oftheforcepsinthesecond 
condition, and under the circumstances described, he re- 
garded as a measure for conserving the patient’s strength and 
securing a favourable convalescence. In reference to the 
third point raised, he believed that prolonged rest in the re- 
cumbent posture favoured complete involution, and he advo- 
cated a period of at least three weeks in that position, and 
considerable caution for a further period of ten days or two 
weeks.—Mr. B. Waker, Dr. S. MatrHews, Dr. Wurre, Mr. 
R. FavELL, and Dr. KEExING joined in the discussion. 
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LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 


Fripay, APRIL 3rp, 1891. 
T. Cuurton, M.D., President, in the Chair. 

Poisoning by Nicotine.—Mr. W. R. Bates was called to a man 
in a public house, comatose and much collapsed. He recovered 
after an injection of ether. He had very little alcohol, but 
had smoked in two hours two twopenny and six penny cigars. 

Croup Treated by Nitrate of Silver.—Mr. Bates also related 
a case of croup. The child had a metallic cough, great 
dyspneea, and a temperature of 103.3°. After giving ipeca- 
cuanha and antimony without relief he asked the assistance 
of Mr. G. H. Rickards, who lived near, who applied a solution 
of silver nitrate, 18 grains to the ounce, by means of a piece of 
lint wrapped round a wire, to the throat so far as it could be 
reached, with very speedy relief. He thought the case was 
one of catarrhal laryngitis, as there was no albumen in the 
urine, and he had seen no membrane.—Mr. Rickarps had 
applied a solution of silver nitrate in seven cases of croup 
with very rapid relief. In one case the patient immediately 
coughed up a cast of the trachea of tough membranous 
character.— Dr. JAcoB remarked on the rarity of membranous 
laryngitis in Leeds. He said silver nitrate had at one time 
been very largely used, but had fallen into disrepute; and 
until an exact diagnosis was made between simple catarrh of 
the larynx with spasm and true croupous inflammation, it was 
impossible to estimate the value of any remedy.—Dr. Epp1son 
related cases where unexpected recovery from croup took 
place. In one instance this occurred after a roasted mouse 
had been administered in obedience to an ancient tradition. 
He had seen nitrate of silver much used, but without effect, 
except as producing irritation and cough which occasionally 
dislodged membrane. It was very difficult to get the ordinary 
mop used on these occasions into a child’s trachea. 

Eustachian Catheterisation in Disease of Middle Ear.—Dr. 
ApoLF BRONNER read a paper on this subject. The catheter 
should be used more frequently, but only in well selected 
cases. The instrument should be of small size, of metal, and 
thoroughly aseptic. The treatment was most successful in 
cases of chronic non-suppurative catarrh. In dry catarrh 
(sclerosis) it often increased the deafness and produced 
tinnitus. The cocaine spray was first used before passing the 
catheter, and medication (for example, menthol, etc.) applied 
to the internal ear, by means of Lucae’s modification of 
Politzer’s bag. Too much reliance should not be placed on 
catheterism, but diseases of the throat and nose, if any 
existed, or any constitutional condition, for example, syphilis, 
should be treated. 

Unusual Complications and Sequele of Enteric Fever.—Mr. E. 
H. Pearson described four cases occurring in the Borough 
Fever Hospital. (1) The patient, after the usual symptoms, 
with rather severe hemorrhage, and an intercurrent relapse, 
was seized, on the thirty-fourth day, with neuritis, affecting 
the outer and inner cords of the brachial plexus on one side. 
There was pain, hyperesthesia followed by anesthesia, weak- 
ness, and muscular atrophy. Murchison had described a case 
of paralysis of the arm, which he thought due to thrombosis. 
(2) After a protracted course and a severe relapse, with 
hemorrhage, constipation, and a sausage-like tumour in the 
ilio-ceecal region were observed. The tumour, which deve- 
loped fluctuation, was opened by Mr. Littlewood, with the 
discharge of some fecal smelling pus. He was doubtful 
whether this was due toa perforation, caused by a typhoid ulcer, 
or by impacted fecal accumulation. (3) This was admitted 
as typhus, owing to a petechial eruption. There was an 
extensive purpuric eruption, hemorrhage from the bowels, 
and death. The necropsy revealed a very extensive ulcera- 
tion of the bowel. (4) In this case there were extensive 
hemorrhages frou. the nose, bowel, lung, and kidney, fol- 
lowed, on the forty-first day, by a purpuric eruption. Food 
had to be given by the rectum, but the patient improved on 
the fiftieth day, and was discharged well after eight weeks in 
hospital.—The PrestpEnt related a case of paralysis after en- 
teric fever, due, not to neuritis, but to a clot in the Rolandic 
area of the brain. He had seen melancholia following enteric 
fever very satisfactorily treated by hypophosphites given 
with food._-Dr. CAMERON said the second case reminded him 


of one in which the symptoms were very indefinite, but, after 








three weeks, the patient, who seemed to have almost re- 
covered, had a discharge of pus from the umbilicus. This be- 
came of marked yellow colour, and ultimately the patient 
died. She was found to have had a well-marked typhoid at- 
tack a year before, and this abscess seemed to be the result of 
an old unhealed ulcer.—Mr. LirrLEwoop said the abscess he 
opened (in Case 2) contained pus of fecal odour, but con- 
tained no fecal matter. He thought an indirect osmotic 
communication had been set up by softening of the tissues 
between the bowel and the abscess cavity, without there 
being any definite opening. Perhaps there was an adhesive 
peritonitis, and thus softening and communicating with the 
abscess beneath the peritoneum, or, in case there was a meso- 
colon, a retrocecal abscess burrowing through the layers of 
the abdominal wall.—Dr. GrirrirH had noticed absence of 
patella jerk in the third week, remaining for some time with- 
out wasting of muscles. He thought the abscess more likely 
to have been caused by the perforation of an ulcer.—Dr. 
He.urer, Mr. Hick, and Mr. Bares spoke on the difficulty 
of diagnosis of typhoid in an early stage.—Dr. TREVELYAN, 
under whose care the neuritis case now was, remarked on the 
rarity of the complication; the case was recovering well. Dr. 
Handford had recorded three cases in which the ulnar nerves 
were affected, but he thought this was due to long-continued 
fiexion and pressure. The typhoid poison might act like 
alcohol or arsenic in producing neuritis.—Dr. Barrs had re- 
corded a case of peripheral neuritis from septic poisoning. 
He thought it unlikely that the abscess was caused by per- 
foration, owing to the great suddenness with which the latter 
generally took place. 

Specimens.—The following specimens were shown :—Dr. 
KILNER CLARKE: Pyloric Tumour, removed fourteen months 
after gastro-enterostomy.—Mr. LirrLewoop: Rupture of Spleen 
and Stomach.—Dr. Cuvurton : Vessels from a Case of Multiple 
Embolism. 


WEST KENT MEDICO-CHIRURGICAL SOCIETY. 
Fripay, APRIL 3Rp, 1891. 
Joun Potanp, F.R.C.S., President, in the Chair. 


Case.—The PRESIDENT exhibited a lad with Deformity of the 
Leg and Foot, and Arrest of Growth of the Tibia following 
Separation of its Lower Epiphysis. 

Graves’s Disease.—Dr. HinGston Fox read a paper on Graves’s 
disease, especially with reference to cardiac conditions. After 
speaking of the four cardinal symptoms—rapid heart, tremor, 
goitre, and exophthalmos, any one or two of which might be 
absent in an undeveloped case, he dwelt on the mental con- 
dition in severe cases. The emotional centres seemed to be 
in unstable equilibrium, disturbed by slight influences, a 
condition allied to hysteria, and to the effects of chronic alco- 
holism in women about the climacteric. Muscular weakness 
and impaired nutrition, with neuralgia and the well known 
eye symptoms, were noted. Severe gastric crises had attended 
one case, the patient nearly dying from the vomiting, diar- 
rheea, etc., which appeared to be the effects of ‘‘ bowel hurry.”’ 
Dr. Hunter Mackenzie’s theory of the pathology of the dis- 
ease was adopted, the symptoms being regarded as an ex- 
pression of a permanent condition of the emotional nervous 
centres, set up in the first instance by terror. Darwin’s 
graphic description of the effects of sudden fear upon ani- 
mals was alluded to, the thyroid enlargement being the only 
important symptom of Graves’s disease which was there un- 
represented. The fright might have been sudden, or a repe- 
tition of small shocks. Instances were quoted in illustration 
of this. With regard to the heart, beyond a hemic murmur 
and eventually dilatation, there was not usually any sign of 
disorder, except the rapid and irregular action. Some cases 
showed simply tachycardia, others mainly irregularity ; in 
some the condition was continuous, in others paroxysmal. 
The graphic record of one severe case in a lady, aged 49, 
was shown extending over eight months. Here attacks of 
irregular and rapid heart action occurred at intervals of a few 
days or a well, and lasted twenty-four hours or so. For 
treatment Dr. Hingston Fox laid stress on (1) moral and 
hygienic care ; (2) improvement of nutrition, much milk, cod- 
liver oil, iron; (3) belladonna in mild and early cases, 
iodides in later stages, pushed fearlessly to large doses, bro- 
mides in some cases ; (4) locally, the weak continuous current. 











862 


THE BRITISH MEDICAL JOURNAL. 





[April 18, 1891. 








following Dr. Sansom in persevering long with its use; it 
should be applied to the thyroid with a large plate; Leiter’s 
cold coil also gave some promise ; (5) for tracheal obstruction, 
tracheotomy, incision of capsule of tumour, or compression 
laterally in some cases, inhalation of chloroform; or, lastly, 
division of the isthmus offered the best hope of relief.—The 

aper was discussed by Dr. Moon, Dr. CABLE, Dr. Horrocks, 

r. MacGavin, Dr. FuLLerton, Mr. JEssetr, and the Presr- 
DENT. 

Cancer of Uterus.—Mr. F. B. JEssEtT read a paper on the 
surgical treatment of carcinoma uteri. After briefly desctib- 
ing the most usual site in which this disease was found, he 
described the treatment adopted by him in very advanced 
eases, by which he had been able considerably to alleviate 
the suffering of the patients, and relievetheirsymptoms. He 
next discussed the different forms of operation, condemning 
caustics as dangerous and unreliable. The actual cautery and 
galvanic écraseur were not devoid of danger. Supravaginal 
amputation of the cervix with scissors had, in his hands, 

roved the most reliable method of removing the disease when 
imited to the cervical canal, the mucous membrane of 
the vagina being unaffected. By this method he was able 
to cut away the interior of the uterus toits fundus. In those 
eases in which the disease commenced in the body of the 
uterus, headvocated vaginal hysterectomy, as long asthe uterus 
was freely movable, and the vaginal mucous membrane un- 
affected.—Dr. MacGavin, Dr. Horrocks, and Dr. Moon took 
part in the discussion which followed. 


COUNTY AND CITY OF CORK MEDICAL AND 
SURGICAL ASSOCIATION, 
WEDNESDAY, Marcu I1TH, 1891. 
JEREMIAH Cotter, M.D., President, in the Chair. 

Tracheotomy in Diphtheria.—Dr. C. Y. PEARSON read a paper 
on tracheotomy in laryngeal diphtheria, with a report of a 
ease. The patient was a boy aged 4 years and 9 months. The 
result was in every respect successful. The diphtheritic 
nature of the case was proved by the subsequent occurrence 
of some paralysis, both of the laryngeal and palatal muscles, 
and also by diphtheria attacking a brother of the patient in 
the same house during the time of his illness. Dr. Pearson 
laid stress on the importance of performing the operation as 
soon as there were distinct symptoms of mechanical obstruc- 
tion, namely, retraction of lower ribs, sternum, and trachea 
during inspiration, with marked diminution of respiratory 
murmur over the chest, and, previous to the onset of lividity 
and serous effusion into the air cells. He also referred to the 
relative merits of tracheotomy and intubation, and considered 
the latter should have a trial, first, in children under 3 years : 
secondly, where the hygienic surroundings were unsuitable 
for tracheotomy or where skilled attendants could not be 
obtained ; thirdly, when the patients were unwilling to per- 
mit the cutting operation.—Dr. AsHtEyY Cum™Mrns also read a 
paper on tracheotomy and intubation in croup. He dis- 
cussed the relative merits of the two operations, indicating 
the conditions most suitable for one or other. He entered 
fully into statistics of recovery after both operations.—A dis- 
cussion ensued in which several members took part. 


REVIEWS AND NOTICES, 


Hypnotism. By Dr. Atsert Mott, of Berlin. Contemporary 
Science Series. London: Walter Scott. 1890. 
Iris, roughly speaking, true that it is only fora little more 
than a hundred years that mesmerism has been formally in- 
troduced to the world, and only during the last half century 
that, under the more impersonal name of hypnotism, it has 
been making good its claim to contain something that cannot 
be quite overlooked by the psychologist, the physiologist, or 
the physician. For though there are traces of hypnotism in 
some of the elder Oriental practices, and in the teachings of 
Paracelsus and Van Helmont, still it was only in 1779 that Dr. 
Antony Mesmer was beginning to establish an interest in the 
displays at his Jaquet in Paris; and in 1841 that Lafontaine, 
one of his followers, was showing to avery sensible Man- 

















chester surgeon, James Braid, some hypnotic phenomena 
which Braid was determined to prove true or false, and which 
he succeeded, in fact, in satisfying himself and others were 
accurate, and perhaps explicable on a theory of expectant at- 
tention. Dr. Esdaile startled the medical world of India a 
good deal by demonstrating to a medical committee in Cal- 
cutta in 1846, before the general use of chloroform or ether, 
that the hypnotic anesthesia was something very different 
from the hysterical, and was deep enough in some cases to 
admit of major operations, such as lithotomy and amputation 
above the knee, bene performed under it without the know- 
ledge of the patient. Since then, after a somewhat chequered 
career, there has been much more respect paid to the matter 
in Europe, especially in France, where, after some_brilliant 
essays by Broca in 1859, Azam in 1860, and Charles Richet in 
1875, M. Chareot in 1878 undertook some experiments on a 
large scale among the hysterical patients at the Salpétriére ; 
and at Nancy in 1882, after the long experience of their towns- 
man M. Liébeault since 1860, the professors of medicine, phy- 
siology, and law—MM. Bernheim, Beaunis, and Li¢geois—took 
up the inquiries over a broader field of subjects than the hys- 
terical alone. In Sweden and Italy, and to aless extent in the 
other Continental States, the practice spread in the sick room 
and hospital ward as well as in the physiological laboratory ; 
and after the learned discourses of Heidenhain at Breslau, 
Miinsterberg at Freiburg, and Preyer at Berlin, it has been 
established in various German centres. 

From the pen of Dr. Mott, of Berlin, we got in 1889 what is: 
perhaps the handiest textbook on the subject in most of its 
aspects—historical, physiological, legal, and medical—with 
the promise of a further book for the discussion of its more 
difficult psychological problems. 

The second edition of this in 1890 has been well chosen by 
the Editor of the Contemporary Science series for translation. 
It has been well translated, and offers a careful and straight- 
forward account of facts that are of growing interest and im- 
portance. It is founded on a broad basis of knowledge, with 
references to more than 600 authors, of whom at least 400 are 
contemporaries, who write from all parts of Europe and 
America. The French can give evidence of the largest amount 
of experience, both physiological and clinical, though the fre- 
quent successes in Sweden, Holland, and Italy show that 
very different types of character and temperament may be 
similarly affected. Dr. Moll is anxious, perhaps over-anxious, 
to deny that any hysteria or weakness of any kind in the 
a of the subject leads up to his being more easily 
1ypnotised. ‘“ Neither neurasthenia nor pallor, neither hys- 
teria nor general feebleness of health, produces a disposition 
to hypnosis.” At the same time, he hardly sutfliciently recog- 
nises one point which a large survey of the results would 
seem to us to teach, namely, that given equal readiness of all 
men, learned and unlearned, cultivated and uncultivated, to 
submit themselves to hypnotic experiments, the less learned 
and less cultivated are on the whole the easier subjects, 
though this is a very rough generalisation with many excep- 
tions. It seems, in fact, as if it were easier to take the 
guidance of the less complicated machines. 

But it may well be that we are as yet too much on the 
fringe of a large and perplexed subject to venture on the 
broadest generalisations with profit. Dr. Moll keeps for the 
most part to very hard facts. He is too cautious to admit 
that commands in hypnotism may effect a visible organic 
change, though he does not attempt to explain in any other 
way some of the blisters claimed to have been produced by a 
vasomotor suggestion without drugs and without fraud; but 
he is very positive in insisting that it may bring about sleep 
and satisfactory rest in the pain and discomfort of serious 
organic disease, as the last nine years of clinical practice at 
Nancy have shown us abundantly, and t’« later years at Am- 
sterdam and Stockholm as well, in acute and chronic cases, 
renal, cardiac, rheumatic, ete. ; acting in them, at least in all 
the cases where it acts at all, as a sedative and refreshment 
without drawbacks. And that it has had this influence on 70 
or 80 per cent. of the persons on whom he has tried it himself 
is also an important point in a large experience such as that 
of Dr. Moll in Berlin. 

He agrees with Prizl, Auvard, Thomas and others that it may 
be used always without damage and sometimes with most 
satisfactory efficacy in avoiding the pains of childbirth. Dr. 
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Kingsbury, of Blackpool, has very recently' shown its com- 
plete success as an anzesthetic in the confinement of a girl of 
less than 15 yearsofage. Similar uses in the case of surgical 
operations have been known since the days of Récamier (1821) 
and Jules Cloquet (1829), and have been more frequent of late 
in small surgical operations (Baierlacher, Mesnet, Forel, 
Tillaux, etc.), and in dental surgery, as Elliotson showed in 
1838, on the testimony of Sir C. Tomes, and many others 
since, including Dr. J. M. Bramwell last year at a large meet- 
ing of the profession at Leeds. But the use to which Dr. 
Moll attaches great importance, animportance, indeed, of which 
we naturally as yet do not know the limits for want of a suffi- 
cient experience, is the gaining, with the patient’s consent, by 
post-hypnotic suggestion, of a control over some habits which 
the patient is himself anxious but no longer able to control— 
for example, drunkenness, morphinomania, etc. A few de- 
tailed accounts of such cases, for which Dr. Moll’s textbook 
has no space, but which are to be found in the more recent 
works of Liébeault, Forel, Bernheim, von Schrenk-Notzing, and 
others are to be recommended to those who would pursue the 
subject further. Dr. Moll has said enough on this and the 
other possibilities of hypnotism to show good grounds of in- 
terest both for the critical physiologist and the practical phy- 
sician clearly stated and temperately expressed. That the 
last word has not yet been said upon the matter he is very well 
aware. 





LES MICROBES DE LA Boccue. Parle Dr. Tu. Davin, Direc- 
teur de I’Ecole Dentaire, Chirurgien Dentiste des Hépitaux 
de Paris. Précédé d'une Lettre-Préface de M. L. Pasteur. 
Avec 113 figures en noir et en couleurs dans le texte. Paris: 
Felix Alean. 1890. 

TuE practice of dental surgery, like every other branch of 

medicine and surgery, has been very considerably modified 

during the last few years by the facts brought to light by 
bacteriologists, but this is due rather to the influence exerted 
by_ the heads of the profession than to any very widely- 
diffused or accurate knowledge acquired by the rank and file. 
fhis can only be accounted for on the supposition that up to the 
present the literature on the subject of bacteria and antiseptics 
as applied to dentistry has been confined to isolated papers and 
discussions. More recently, however, several works have ap- 
peared from the pens of able workers in Germany and in 

France, and we have now before us a book on Les Microbes de 

la Bouche, by Dr. Tu. Davin, Director of the Dental School in 

Paris, the study of which will place those who wish to under- 

stand the relation of micro-organisms to dental surgery in 

possession of most of the knowledge they require. 

In the first chapter the author is occupied with the treat- 
ment of the general question, giving a sketch of the history, 
the classification, form, modes of reproduction, special fune- 
tions and products, and the special methods of research. A 
list of the common non-pathogenic micro-organisms usually 
met with in the mouth is then given, and one is a little sur- 
prised to find that in this is included the bacterium 
termo, which we thought was by this time relegated to the 
“mixed cultivation” series, A description is then given of the 
pathogenic microbes that may be met with in the human 
saliva—specially the microbe associated with salivary septi- 
cemia described by Pasteur; the pneumococcus or pneumo- 
bacillus of Friedliinder ; whilst the microbes associated with 
various suppurative processes are also described. <A fourth 
chapter is devoted to the microbes associated with buccal 
= dental lesions in which micro-organisms are usually met 

ith. 

In this part of the book Dr. David has brought his work 
well up to date, including what has been done by Galippe 
and Vignal and Miller, and has given very full descriptions 
of certain organisms that are associated with alveolo-dental 
periostitis, and with dental caries. The relation of certain 
bacterial conditions to acute tonsillitis and to diphtheria are 
also pretty fully treated. The relation of all these points to 
dental practice can only be fully understood through a study 
of this or of some similar work. The use of antiseptic washes, 
the cleaning out, sterilisation, and filling of cavities, and the 
treatment of anginas, stomatitis, and gingivitis, are all men- 
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tioned, and in some instances moderately full indications are 
given for treatment ; in others, however, the directions are too 
scanty. This latter feature is rather characteristic of the work. 
The descriptions.are exquisitely clear and accuraté¢ so far as 
they go, but there appears to be a want of fulness and a lack 
of detail which is sometimes a little disappointing, as the 
reader feels that he would like to be carried equally pleasantly 
and as directly a little further than he is allowed to go in 
these pages. This, however, in itself is a compliment to the 
book, and we cannot but feel that Dr. David has supplied us 
with a work that will be read with great interest by those who 
have the care of the teeth of the community. 

One point that he brings out, and which, of course, we 
should expect from a specialist, is, that thorough and 
periodic antiseptic washing of the mouth and naso-pharynx 
affords protection against many of the diseases that make this 
cavity a coign of vantage from which the alimentary and 
respiratory tracts may be attacked; the importance of anti- 
septic precautions being taken in all cases where the buccal 
mucous membrane is injured—intentionally or accidentally— 
is also very strongly insisted upon. 

Another good feature of the book is that in it the author 
does not confine his attention to theoretical considerations, 
but deals very fully with all the practical steps to be taken 
in connection with the treatment of the diseases, the etiology 
of which he associates with the presence of micro-organisms. 
The book is well printed, and most of the illustrations, which 
are borrowed ‘from the best sources—Miller, Vignal, Cornil 
and Babes, Biondi, and others—are admirably executed. 


A MANUAL AND ATLAS OF MEDICAL OpuTHALuoscopy. By 
W. R. Gowers, M.D., F.R.S. Third edition. Revised 
throughout with Numerous Additions, and Additional 
Illustrations. Edited with the assistance of Marcts GUNN, 
M.B., F.R.C.S. London: J. and A. Churchill. 1890. 

We are glad Dr. Gowrers has been induced to give the pro- 
fession a new edition of his Medical Ophthalmoscopy. When 
the work first appeared it supplied a recognised want, and 
immediately became a medical classic. So thoroughly and 
so ably did it cover the ground, that no attempt has since 
been made to displace it, and it would have been a pity had 
it been allowed to become out of date. The work is so well 
known, not only in this country but throughout the medical 
world, that introductory remarks are almost out of place. 
We are, however, tempted to point out how medical ophthal- 
moscopy comes to occupy so important a position. The pre- 
ophthalmoscopic days are long passed away, and every culti- 
vated physician uses the ophthalmoscope. An authoritative 
treatise on the subject, as a book of reference, becomes a 
necessity. Dr. Gowers’s qualifications for the duty of prepar- 
ing this were singularly complete. An accurate clinical ob- 
server and methodical note-taker, a sound pathologist and 
histologist, an accomplished artist, and one of the earliest 
medical workers at the subject, he had accumulated a store- 
house of observations and original drawings from his own 
brush. Moreover, in power of lucid expression and just esti- 
mation of the work of others, Dr. Gowers has few equals. On 
the present occasion he has availed himself of the assistance 
of Mr. Marcvs Gunn, whose position as ophthalmic surgeon 
to the National Hospital for the Paralysed and Epileptic 
renders him peculiarly fitted to act as Dr. Gowers’s co- 
adjutor. 

We are told, in the preface of the present edition, that the 
whole work has. been subjected to a revision sufficiently 
thorough to involve additions and alterations in almost every 
page and in almost every paragraph. This we find to be the 
case, and the claim that it embodies whatever of value 
has been added to our knowledge since the appearance of the 
last edition is fully justified. 

One or two alterations have been made in the arrangement 
of the book. The microscopic figures which in former 
editions were represented in photo-lithographic plates at the 
end of the work, have been reproduced as phototype blocks, 
and incorporated with the text. This is a convenience to the 
reader, and the engravings have not suffered materially by 
the transference. ‘The new illustrations of the fundus in 
chorea and ulcerative endocarditis, also prepared by this pre- 
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cess, are very soft and effective. A second alteration is the 
omission of thefifty or more cases which appeared in the former 
edition. These, which Dr. Gowers considers have served 
their purpose, have been replaced by brief epitomes. This 
has the effect of reducing the size of the book, in spite of the 
numerous additions that have been made to it. Dr. Gowers 
has also added, in an appendix, some practical instructions 
for drawing the fundus in pencil and in colours. The direc- 
tions given are simple but adequate, and will, we hope, en- 
courage those commencing the study of diseases of the eye to 
make their own drawings. Nothing is so conducive to accu- 
racy of observation, or so helpful to memory as depicting 
what is seen; the artist sees more than the ordinary observer. 
The Atlas remains unaltered, and shows what effective repre- 
sentation of ophthalmoscopic appearances may be accom- 
plished in monochrome. The difficult subjects of optic neu- 
ritis and atrophy are treated in a most masterly manner, and 
are the best exposition of those matters with which we are 
acquainted, conveying an extraordinary amount of informa- 
tion. It will thus be apparent that the reputation which 
Medical Ophthalmoscopy has acquired in previous editions, is 
more than sustained in the present, and the work is a 
thoroughly trustworthy guide on the subject of which it 
treats. 





HuntTertAN Lectures oN INTRA-CRANIAL INFLAMMATION 
STARTING IN THE TEMPORAL Bong. By Artur E. J. 
Barker, F.R.C.S. London: H. K. Lewis. 1890. 

To the uninitiated it would be startling to be told that, of all 

known aural lesions, 30 per cent. are accompanied by suppura- 

tion in the body of the temporal bone, with a mortality of 23 

per cent., and that the chronic affections are the most fertile 

sources of the intracranial lesions, with which these lectures 
are concerned. The author’s advocacy of a preventive treat- 
ment is well timed ; for, although it may be of interest to the 
surgeon to adopt heroic treatment when the internal lesion 
has supervened, it is of the first importance to the patient 
that the trouble which gives rise to such serious disease should 
be nipped in the bud. This might be done were the diffusion 
of knowledge of aural disease commensurate with the clinical 
importance of the subject. 

he author’s large experience at University College Hospital 
enables him to speak with authority on the subject which he 
treats, and the lectures are replete with exact and valuable 
information which no surgeon can afford to neglect. The 
lectures enter into the consideration of subdural abscess, 
meningitis, thrombosis of the lateral sinus, pyemia, cerebral 
and cerebellar abscess ; and in the diagnosis and treatment of 
these several and other conditions Mr. Barker not only draws 
on his own experience, but illustrates his lectures by cases 
occurring in the practice of other surgeons. 

We not only recommend the study of this work to every 
medical man, but we feel that no general practitioner under 
whose care such cases usually first come ought to be ignorant of 
the preventive treatment, and of the early signs which he may 
learn from these lectures and no surgeon who professes to treat 
such cases can afford to be without the exact information as 
to treatment here set forth. 


ELECTRICITY IN THE DISEASES OF WoMEN. By G. Berton 
Massgy, M.D. Second Edition. Philadelphia and London: 
F. A. Davis. 1890. 

Tuts book will be read with interest and profit by the gynx- 

cologist. It can hardly be said to answer the purpose which 

the author professes of making the uninstructed practitioner 

a sufficiently accomplished electrician. This is too much to 

expect from any book of the kind; but Dr. Massey is evi- 

dently familiar with his subject, and he conveys many prac- 
tical hints which are the outcome of the best kind of experi- 
ence. It is no doubt an advantage to the specialist to have 
collected in a convenient form the processes which have the 
sanction of use in his particular branch of practice, but he 
will do well to regard the author’s warning, and to weigh in 
each case the advantages which he proposes to himself in de- 
parting from the more usual methods. It is a defect inherent 
in the subject that an American writer is apt to prefer and to 
recommend apparatus somewhat different from that most used 





in England; but a good reason is given for the choice in every 
instance, and the principle upon which it is made is easily 
applied to other instruments. The physical laws which are 
the basis of electro-therapeutics are illustrated by a series of 
simple and interesting experiments, which it is rightly stated 
the practitioner should not dispense with ; and due regard is 
paid to important physiological conditions. 

The practical part of the work deserves every praise. Apos- 
toli’s treatment receives a full share of notice, and is handled 
in a thoroughly independent spirit. One result of this is that 
many admirable suggestions are made as to matters of detail. 
Thus the addition of a little glycerine to the clay mass in 
making the abdominal electrode, and thoroughly soaping the 
surface of the same with glycerine soap is said to permit of 
the passage of heavy currents through the skin with a mini- 
mum of pain. If this be so, the importance of the fact is very 
great. The electrical treatment of uterine fibroids and of 
hemorrhage is illustrated by the notes of many instructive 
cases ; and on the subject of uterine displacements, which 
perhaps is not a very promising one, data are produced upon 
which tentative measures ought, he considers, to be based. 
The book is written in a forcible and attractive style, the 
illustrationsare good,and the matter is in norespect redundant. 





RESEARCHES ON MICRO-orGANISMS. By A. B. GRIFFITHS, 
Ph.D., F.R.S.E., F.C.S. Illustrated with fifty-two figures. 
London: Bailliére, Tindall, and Cox. 1891. 

THE work before us is that of a chemical expert who has an 
exceedingly good knowledge of the literature of bacteriology, 
and who has made himself well acquainted with both biological 
and chemical bacteriological methods. He has collected an 
enormous number of facts, and has arranged them in a man- 
ner that renders them easy of access, although in so doing he 
has interfered somewhat with the continuity of his book. 

The best part of the work is that which treats of the distri- 
bution of non-pathogenic microbes in the air, soil, and water, 
with the chemistry of the animal alkaloids, the special 
soluble ferments produced by micro-organisms, and the other 
substances produced by microbes—in fact, wherever the 
chemical side comes in, the work is well done. The descrip- 
tion of the biology of certain microbes is somewhat sketchy, 
except in the case of the tubercle bacillus, in connection with 
which the author has given a considerable amount of space 
to a method of treating phthisis. We are afraid that any- 
thing new in Dr. GriFFITHS’s method has not yet had a suffi- 
ciently extensive trial, and that the results hitherto obtained 
have not been sufficiently striking to enable anyone to affirm 
that much good has resulted. 

The work as a whole, however, may be recommended to 
those who wish to have in a convenient form a very large 
number of facts and references relating to bacteria, the 
various substances to which they give rise, and the putrefac- 
tive and morbid processes that they induce. As the author 
says in his preface, ‘‘ it does not profess to be a treatise on, 
or a manual of, bacteriology, but an exposé of recent re- 
searches in various branches of the subject, especially where 
such researches throw light on the pathology, therapeutics, 
etc., of infective diseases.”’ 

This work certainly affords evidence that the number of 
thorough workers on bacteriology in this country is greater 
than some people would have us believe, and it shows that 
the knowledge of both our own and foreign literature is kept 
up by those, even outside the medical profession, who are try- 
ing to advance the science in this country. 


TRAITEMENT DES TuMEURS BLANCHES: EMmpPLATRES MER- 
CURIELS: INJECTIONS MODIFICATRICES: VALEUR RELATIVE 
DES OPERATIONS ET Scrrout pES Rksections. Par le 
Docteur Lucas-CHAMPIONNIERE, Chirurgien de l’H6pital 
Saint-Louis. Paris: A. Coccoz, Libraire-Editeur. 1890. 

In this little book of thirty-one pages, M. Lucas-CHAmpI- 

ONNIERE, who has for many years paid much attention to 

tuberculous diseases of bones and joints, describes the methods 

he has found most successful in his treatment of these affec- 
tions. In opposition to those who take a despondent view of 
the prospects of surgical treatment in such cases, the author 
holds that both by operations and by bloodless and strictly 
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conservative measures, we may often succeed both in remov- 
ing the local manifestations of articular tuberculosis, and also 
in guarding the patient against general infection and in re- 
storing the general health. He believes it to be a well ascer- 
tained fact that attenuation and even disappearance of well- 
marked pulmonary symptoms may follow the resection of a 
diseased joint. In the non-operative treatment of articular 
tuberculosis, which in the practice at the Hopital Saint-Louis 
has been attended with much success amongst young patients, 
M. Lucas-Championniére rejects certain details which are 
now almost always carried out, and, on the other hand, advo- 
cates certain methods which, since the introduction of arth- 
rectomy and other partial operations, have fallen somewhat 
into disrepute. He is opposed to the practice of immobilisa- 
tion inwhich the diseased joint is secured bya splint or 
stiffened bandage, and prefers, when this is practicable, 
simple extension of the affected limb. In the medicinal treat- 
ment he would reject iodide of iron as being not only useless 
but mischievous, and strongly recommends the long-con- 
tinued administration of small doses of iodide of potassium. 
Much reliance is placed on the frequently repeated applica- 
tion of the actual cautery to the skin over the diseased joint, 
and the use of the local remedy so frequently practised in 
this country, and so well known by the name of Scott's dres- 
sing. This plan of dealing with articular disease has lately 
been strongly recommended to French surgeons by M. 
Suchard and M, de Saint-Germain. M.Lucas-Championniére 
describes his own method of applying Scott’s dressing, which 
he makes use of in every case of tuberculous joint disease in 
which operative interference is unnecessary, or in other 
respects contraindicated. When the joint disease has ad- 
vanced to the stage of open suppuration, and sinuses have 
formed, he would practise, before resorting to resection, fre- 
quent injections of an emulsion of iodoform. 

This very interesting and suggestive study of the treatment 
of common tuberculous lesions concludes with some _ re- 
marks on the indications for operative treatment, and a brief 
review of eighty-one cases of resection of different joints for 
tuberculosis. M. Lucas-Championniére has done much not 
only to bring resection into favour with his own countrymen, 
but also to strengthen the position of this operation in the 
clinies of other countries. His success in this branch of sur- 
gical practice has been very remarkable. Of forty-five cases 
of resection of knee not one was fatal, and in forty of these 
healing was effected without any suppuration. 





REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





ON A METHOD OF APPLYING WEIGHT EXTENSION 
IN THE TREATMENT OF OBLIQUE FRACTURES 
OF THE TIBIA. 


Os.iqvuE fractures of the tibia often present great difficulties 
in treatment. To prevent the upper fragment of the tibia 
riding over the lower, extension is necessary in some cases, 
and three forms have been used: (1) extension by means of 
a screw attached to a movable footpiece; (2) extension by 
means of elastic bands; (3) weight extension. Undoubtedly 
of these the equable steady traction of a weight has the ad- 
vantage. The greatest difficulty in using weight extension 
has been the absence of a satisfactory method of apr!ying it 
to the leg. Messrs. Arnold and Sons have made, at my re- 
quest, a splint which, I think, meets all requirements, and I 
have used it in severa! difficult oblique fractures with excel- 
Jent results—results which are as good as those obtained in 
ordinary transverse fractures. 

The splint, as shown in the woodcut, is similar to a Neville’s 
back splint, but has a sliding footpiece. The ‘‘purchase’’ for 
the extension is got from a padded leathern ‘ spat,’’ which is 
laced on to the foot. In applying the splint, the spat is 


usual manner, care, however, being taken that the bandage 
does not interfere with the free play of the footpiece; the 
“spat” is then laced up, the splint swung from a cradle, and 
side splints applied. 





Next a weight of from 4 to 8 lbs. is attached to the “spat ”’ 
by means of a cord and pulley. In the woodcut the cord is 
seen to be attached to two pairs of rings, but in practice it 
will be found better to attach it only to the lower or posterior 
pair, as then the line of traction is directly in the line of the 
long axis of the limb, and so the heel is kept well down 
against the footpiece, and the fragments are made to drop 
into good position. 

G. H. R, Hotpen, M.A., M.B., B.C.Cantab., 
General Hospital, Birmingham. 


MEAT EXTRACTS WITH ANTISEPTICS. 

WE have received some complaints that certain ‘‘ meat ex- 
tracts’’ or ‘“‘liquid meat foods’”’ sent to us for examination 
have not been noticed in this column. The preparations re- 
ferred to contained substances added for the purpose of pre- 
servation ; to this we take strong exception. For example, 
boric acid was found in considerable amount in some speci- 
mens; the fact being not only unacknowledged or sup- 
pressed, but specific statements that ‘‘ no drugs or chemicals ”’ 
whatever had been added, being made. Such facts would le 
sufficiently objectionable in regard to foods intended for ordi- 
nary use. These preparations, however, are sold specially for 
the use of invalids. We cannot approve of proceedings of 
this kind, and have in a previous article stated our reasons at 
greater length. 


COD-LIVER OIL EMULSION WITH HYPOPHOS- 
PHITES 


WE have received from G. Mellin, 48, Piccadilly Circus, W.,a 
specimen of an emulsion of cod-liver oil with the hypophos- 
phites of sodium and calcium. A microscopic examination 
shows the oil to be uniformly and very finely divided. The 
emulsion is unusually permanent, mixes readily with water, 
milk, ete., and when thus diluted is by no means unpleasant 
to take. The emulsifying agent is not of an alkaline cha- 
racter, since the emulsion is perfectly neutral. 





MALTED MILK. 

WE have received and examined some specimens of this sub- 
stance. It isa dry preparation of malt extract and milk, and 
the statements made by the manufacturers as to its compo- 
sition are practically correct. It may be described as a 
milk and malt food. We find high percentages of sugars and 
of dextrin, as was to be expected, and the fat amounts to as 
much as 6.78 per cent. The preparation, which is very palat- 
able, is free from ‘* chemical ’’ preservatives and from other 
adulterants, and contains no unaltered starch. The ideais a 
good one, if not perhaps strictly new. The value of the sub- 
stance as a food for children and invalid:, and the extent to 
which, under ordinary conditions of use it would be found 
applicable, are matters which must be determined by expe- 
rience. The preparation is manufactured by Horlick’s Malted 
Milk Co., 39, Snow Hill, E.C. 








Proressors C. Lomporoso and A. TamBuRINI have been 
commissioned by the Italian Government to make an inspec- 
tion of all the lunatic asylums in Italy. They have already 





placed behind the heel, and the foot and leg are fixed in the 





begun their labours in the public asylum at Naples. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1891. 

Sussceiprions to the Association for 1891 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 


| British Medical Fournal. 


SATURDAY, APRIL 181, 1891. 
a 
DISTRICT COUNCILS. 

Tue introduction by Mr. Ritchie of a Bill to amend the Public 
Health Acts renders it almost imperative that he should in- 
troduce his District Councils (Metropolis) Bill, or at least lay 
it upon the table at once, if he does not proceed to legislation 
this session, so as to let the public know how the gaps in his 
Health Bill are to be filled by the administrative details of 
the District Councils Bill. The underlying principle of this 
Health Bill is to secure uniformity in the administration of 
the law throughout the metropolis, and for this purpose to 
confer upon the London County Council power, not only to 
prescribe the manner in which the law is to be administered, 
but in certain events to override the localauthority. Medical 
officers of health and other sanitary officers appointed or 
reappointed after the commencement of the Act will be 
rendered largely independent of the local sanitary authori- 
ties, since the sanction of the Local Government Board will 
be required before they can be removed from office. 
This provision tends to make the sanitary officers 
servants of the Local Government Board as well as of the 
vestries. The clauses of the Bill to which exception is par- 
ticularly taken are 9, 13, 20, 34, 35, 36, and 37, as introducing 
provisions involving unnecessary subordination ; and 16 and 
17 as depriving the vestries of their independence. There are 
two sides, of course, to these issues, one on which increased 
efficiency is enforced by the action of the Local Government 
Board, and the other on which vestries seek to resist this 
superior authority. The Bills for consolidating and amend- 
ing the laws which concern public health in London, as well as 
those of last session dealing with the housing of the working 
classes, appear to show that the Government are of opinion 
that the existing laws must be classified, determined with 
precision, and amended before further steps are taken towards 
the completion of a scheme of local government in London. 
When these have been consolidated and amended it will be 
more practicable both to amend;them further by the light of 
modern experience and to determine by what bodies they are 
to be administered. 

The conference on Monday at the Memorial Hall, Farring- 
don Street, convened by the London Municipal Reform 
League, was a timely one. The Executive Committee of 
that body has for some time past been at work on the com- 
plicated and intricate question of completing the scheme of 
London Government, and it has prepared the heads of an 
admirable draft Bill to deal with the subject. What these 
district councils will do in helping to complete our form of 











London government is not always clearly understood, 
so that it will be as well first of all to set forth the exist- 
ing bodies, other than the London County Council, which 
now exercise jurisdiction in London, and to state what is 
proposed to be done with them under the new régime. These 
existing bodies are :(@) General Government, including Health : 
1, the City Corporation and the City Commissioners of 
Sewers; 2, District Boards and Vestries; 5, Metropolitan 
Asylums Board; 4, Port Sanitary Authority (Corporation 
of London). (4) Poor Law: 5, Local Government Board ; 6 
Boards of Guardians ; 7, School District Committees ; 8, Sick 
Asylum District Committees. (c) Rating: 9, Overseers and 
bodies exercising the powers of overseers ; 10, Vestries and 


District Boards; 11, Assessment Committees; 12, Special 
Quarter Sessions. (d) Zducation: 13, School Board. (e) 
Licensing Public-houses: 14, Justices. (f) Police: 15, Her 


Majesty’s Government and City Corporation within the City. 
(9) Miscellaneous: 16, Burgesses of Westminster; 17, Com- 
missioners of Baths and Washhouses ; 18, Commissioners of 
Paving ; 19, Commissioners of Public Libraries ; 20, Commis- 
21, Thames Conservators ; 22, Water Com- 
panies ; 23, Gas Companies: 24, Tramway Companies; 25, 
Electric Lighting Companies. It is generally understood 
that the administrative bodies dealing with these subjects 
are to be replaced by district councils. .The chief questions 
respecting these councils are what should be their several 
areas, their constitution, and their functions, including their 
relations to the County Council. As to areas, it is thought 
that the areas of jurisdiction should be larger than small 
vestry areas—say, as an example, to unite in Westminster the 
districts of St. James’s, St. Anne’s, the Strand district, and 
St. Martin’s, but to leave areas like St. Pancras, Marylebone, 
St. George Hanover Square, Lambeth, and Chelsea as units 
of administration, with powers to the London County Coun- 
cil to divide or unite where necessity arises. 

There is one point as to areas of administration being 
larger in the future than in the past, that a large mass of 
property known as vestry halls, ete., could be utilised and 
sold, and the proceeds devoted to the reduction of London’s 
debt; so that the opinion that district councils must 
increase expense may turn out to be incorrect. As a 
matter of fact, the cost of vestry administration is at its 
maximum, as the expenditure of the last five-and-thirty 
years in roads and sewers and sanitary work has brought 
them to a fair state of efficiency, and all we want now 1s 
to maintain this. The expenditure will not be duplicated 
under the new bodies. As to the functions of the new dis- 
trict councils, and their relation to the County Council, there 
arise many difficult issues. It is easy to say that the duties 
of the present vestries and district boards—such as paving, 
watering, lighting, and scavenging streets; collecting and 
disposing of dust and house refuse ; enforcing the Sanitary 
Actsand Nuisances Removal Acts ; constructing and inspect- 
ing sewers and drains; enforcement of the Acts against 
adulteration of foods : notification of infectious diseases ; dis- 
infection, etc. ; establishment and management of libraries, 
baths and washhouses, etc.—should be transferred to the new 
district councils. When, however, these duties are examined 


sioners of Squares ; 


individually, it is found that they are contained in a long 
series of confused Acts of Parliament passed pro re natd as 
each subject pressed for solution ; framed on no regular plan, 
and having no reference to the new constitution of the govern- 
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ment of London. In some cases the law differs in different 
parishes and districts, and upon scarcely any one of the 
numerous subjects of jurisdiction is there any clear, con- 
sistent, and intelligible set of rules. 

The relation between the London County Council and the 
vestries and districts boards is confused and obscure. There 
seems to be hardly any function of either which does not 
intermingle with and infringe upon some function of the 
other. For instance, if a matter is to be dealt with as a 
nuisance, it falls within the cognisance of the vestries ; if it 
is dealt with as a matter requiring a licence, it is within the 
cognisance of the County Council. Licensing of cow-houses 
and slaughter-houses is vested in the Council. The control 
of pigsties appears to be a matter for the vestries. The 
control of offensive businesses and storage of petroleum are 
now matters for the Council, but they seem to be no more 
important or general in their character than many sanitary 
duties now entrusted to vestries. The numerous recent Acts 
relating to nuisances, diseases, dairies, bakehouses, offen- 
sive businesses, and health generally, give powers almost 
promiscuously to the Council, to the vestries, and to the 
Local Government Board, with little attempt, if any, to dis- 
tinguish between the proper functions of each authority. 
When these functions do come to be revised—which it is 
hoped will be at no distant date—either the principle of the 
centralisation and consolidation of powers in the London 
County Council must be followed, or the opposite one of 
decentralisation, of making the district councils as import- 
ant as possible and vesting in them all such executive func- 
tions as are not essentially and incontestably the business of 
a central authority. The policy of the old municipal re- 
formers was to make London one for all administrative 
purposes common to all London, and this in the main 
is carried out by the Act of 1888; but their theory 
as to minor administration was to leave sanitary works, rat- 
ing, assessment, and part of the Poor-law administration to 
the district councils. 

If the whole of the Poor-law administration is handed over 
to the district councils, there will be no objection; but if 
that is not to be, then it will be proposed that the whole of the 
Poor-law administration should be eliminated, and vaccina- 
tion, the registration of births, deaths, and marriages, 
should be separated from the Poor Law, and added to the dis- 
trict councils. This we venture to think is the right course. 
Owing to the controlling hand of the Local Government 
Board, the action of the boards of guardians in London is not 
so widely varying as that of the vestries and district boards. 
If, however, the whole work of poor relief could be 
efficiently directed from an administrative centre, there 
would be a great saving of cost. For instance, the 
whole supplies for the thirty or forty workhouses could be 
purchased wholesale, and distributed on requisitions as it 
were retail, saving many intermediate profits, estimated at 
£150,000 per annum, as was done in the case of the Admiralty 
contracts with like results. If this cannot be effected, the 
transfer of the various duties now performed by boards of 
guardians to the district councils would be a decided advan- 
tage ; the local committees appointed by the district councils 
would be of sufficient importance to make them objects of 
legitimate ambition to good men in each district, and 
especially to the better class of those who have hitherto been 
discharging the work of Poor-law guardians. The highest 





type of municipal government in London will be that which 
unites effective general and extended local control ; and with 
the establishment of district councils we shall be approach- 
ing a step nearer this type. It is proposed that each district 
council shall consist of not fewer than forty-five nor more than 
sixty members; and that persons qualified to be district 
councillors or electors shall be all persons on the County 
Council register (together with all persons having the Parlia- 
mentary franchise) within the district, without distinction of 
sex. The great advantage of the establishment of district 
councils will be that they are part of a great municipal sys- 
tem, and that membership of such bodies will be a valuable 
training for and stepping stone to a higher municipal position 
in the Council itself. 

The necessity for some change, and the direction which it 
ought to take, are obvious. London is held back in the grip 
of vested interests, and although in the conduct of her rulers 
she has never approached the dreadful experience of New 
York thirty years ago, she has not until 1888 given any illus- 
tration of that genius for local self-government which the 
Municipal Corporations Act of 1835 has done so much to 
evoke. | 

Mr. Acland’s motion, on April 14th, to provide for the 
extension of municipal institutions to parishes and rural, 
urban, and village districts, raised an important debate. 
The amendment carried against it did not destroy, but 
extended the sphere of action. The growth of public opinion 
in this direction will in a few years astonish our legislators. 
The institution of these councils must lead to a great reform 
in municipal finance, and compel Chancellors of the Ex- 
chequer to settle upon a broad and satisfactory line the 
policy of finance common to the smallest as to the greatest 
municipality. The communal system of France may be 
studied with advantage. 

We anticipate that with the Health Bill and Mr. Hob- 
house’s and Mr. Acland’s proposals, a great stride will be 
made in the very near future in administrative reform 


throughout the country. 





COMBINED HEALTH APPOINTMENTS. 


ReEcEnNT legislation has considerably increased the duties of 
medical officers of health, at any rate in those districts where 
the authorities have any genuine intention of carrying out 
the law, and the adequate payment of such officers, the con- 
ditions of their appointments, the amount and nature of 
the work that they can legitimately be required to perform, 
are questions which have once more come to the front. 
Several fresh appointments have, moreover, been created. 
In reference to these new offices and tothe increased work of 
the older ones, the aim of local authorities should not be to 
endeavour to discover what is the lowest possible remunera- 
tion for the largest possible amount of heterogeneous work 
that can be cast upon a medical officer without causing a pro- 
fessional outery, or preventing the application of the class of 
candidates from which it is necessary to choose, in order that 
the proper amount of reflected glory may be shed by the 
officer appointed upon the “authorities ” who appoint. It is, of 
course, needful above all things that the acts and proceedings 
of the members of a public body should appear at least to be 
righteous in the eyes of the ratepayers. On the one hand it 
may be desired by certain members that a man of some re- 
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pute should be appointed, but on the other there is the tend- 
ency to false economy. 

The system of forcing all sorts of extraneous duties upon a 
medical officer of health is, however, rapidly falling into dis- 
repute. There are numerous cases where medical officers are 
called upon to perform duties which properly belong to in- 
spectors of nuisances. Further, the analysis of water is 
most absurdly and improperly forced upon them in most in- 
stances without remuneration. It is plainly the duty of the 
authorities to pay for such special professional services. The 
system of combining in one appointment the duties which 
should be performed by several distinct ofticers is one which, 
in the public interest, should invariably be protested against. 
The salary paid for a combined officer is, as a rule, but little 
if at all higher than that which should be paid to the medi- 
cal officer of health for work strictly within his department. 
It is true that the combination of the appointments of medical 
officer of health and public analyst is now comparatively 
rare, but nevertheless abuses of this description die hard. A 
striking instance is afforded by what appears to be the in- 
tended action of a London public authority—the vestry 
of Chelsea. This body has advertised for a medical 
officer of health. holding a public health diploma, who 


is also to undertake the duties of public analyst and 
of gas examiner. The vestry are no doubt anxious 
that the work of each of these offices should be 


thoroughly and efficiently carried out, and assuming this 
to be the case, the person appointed must be not only a 
medical man specially qualified in sanitary science—he must 
in addition be a trained chemist, with the long special prac- 
tice and experience which should be required in public 
analysts, and he must also have the special photometric 
and chemical knowledge and experience of a trained gas 
examiner. The vestry are prepared to pay the munificent 
sum of £450 per annum to the ‘“‘admirable Crichton” who, in 
their opinion, fulfils all these requirements, and is duly 
elected by them. We do not say that such men are not to be 
found. There may bea very few who unite in themselves 
these various qualifications. We say that it is directly detri- 
mental to the public interests that such appointments should 
be combined. They have obviously nothing in common, and 
under such a system, however able and experienced the man 
may be who undertakes to carry it out, the efficient working 
of any one department must necessarily be achieved at the 
expense of the others. We say, further, that even if the 
contrary be assured, a payment of £450 per annum for the 
working of these three offices in a district of the size, 
character, and importance of the one referred to, would be 
absurdly inadequate, and is calculated to bring the offices in 
question into contempt. 

The Chelsea Vestry is one of the last of the metropolitan 
public authorities which seem to adhere to the exploded 
notion that the multifarious duties of such essentially dis- 
tinct and different offices ought to be undertaken by any 
single individual. The appointments have up to the present 
neen united in this district, and it is a matter for sincere 
regret that the vestry have not taken the opportunity afforded 
by their being vacated to disunite them. It may be noted 
that the application of the Adulteration Acts in Chelsea does 
not compare favourably with the application in neighbouring 
districts. In the year 1889, according to the Local Govern- 
ment Board return, the Vestry Committee only considered it 








necessary to have 136 samples analysed, and this for a popu- 
lation of between 80,000 and 90,000. Of course there is no 
reflection in this upon the able and distinguished officer who 
held the appointment. It merely serves as an illustration of 
our previous contention. 

Cases of a similar kind have occurred in the provinces, 
notably one during last year in the North of England, but, in 
this instance, we believe that the local authority—the Town 
Council of a large borough—brought themselves into un- 
pleasant contact with the Local Government Board. 

It may surely be hoped that the local Council will, as a 
general rule, refrain from adopting a policy at once so narrow 
and so injurious. It would be interesting to determine 
whether, among the bodies both in and out of London who 
still adhere to such systems, are included those who have 
recently made somewhat hysterical appeals for the preserva- 
tion of their corporate existence. It might, perhaps, not be 
undesirable for public boards in which such ideas as those we 
have ventured to condemn are ingrained, to be incorporated 
with larger, more active, and better informed authorities. 


FACTORY LEGISLATION : 

CoMPLETE VINDICATION OF THE CERTIFYING SURGEONS. 
Proressor CHARTERIS and his colleagues who had been in 
anxious attendance at the Grand Committee on Trade since 
the Factory Bill came up for consideration must have been 
considerably relieved when Mr. Macartney moved the rejec- 
tion of Clause 19. For Mr. Mundella followed with a vigo- 
rous speech, in which he supplied ample statistical evidence 
of the excellent work done by the surgeons ; and Dr. Far- 
qubarson, who came next, was able to show that Lancashire 
stands almost alone in its opposition to domestic hygiene. 
Mr. Matthews’s arguments were little more than a réchauffé 
of those which have already done service in the House, and 
he laid great stress on the miserable case made out by the 
medical men when he received them in deputation some 
months ago. 

In justice to them, we must reply that the sudden way 
in which the Bill was sprung on the House rendered the first 
presentment of their case somewhat scanty and imperfect in 
detail. But, at all events, none of it was manufactured out 
of perversion of fact ; and, since it became necessary to take 
more active measures, members of Parliament have certainly 
had no cause to complain of the quantity or want of precision 
of the documentary evidence supplied to them in favour of 
the preliminary examination. 

After Mr. J. A. Campbell had made a strong appeal, from 
a Scottish standpoint, in favour of the removal of the clause, 
Sir William Houldsworth, as representing the opposition, 
spoke with much tact and good feeling, and told the Com- 
mittee—as he had already told the House—that the Education 
Act had made the surgeons obsolete and unnecessary, and 
that they must now be reformed out of existence, because 
there is no more work for them to do. ‘‘ The argument that 
they often check infection may have sumething in it,” he 
said; “‘ but, admitting that, why is not the principle applied 
to schools, which form such admirably convenient foci for 
the spread of contagious diseases ?” 

The answer to this is obvious. If we are not to reform 
one inefficient institution because another standing at our 
elbow equally deserves repair, we must stop all progress, and 
preach the doctrine that everything is for the best in the 
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best of all possible worlds. Do one thing at a time, but 
do it thoroughly, so that it may serve as a _ prece- 
dent, and encourage others to follow your good example. 
And, above all, do not, in deference to influential prejudice 
and interested motives, destroy a system which has already 
done good service, and which this Bill, it may be hoped, will 
render yet more wide-reaching and effective. We may remind 
Sir William Houldsworth that the London School Board, 
appreciating the dangers which he described to the Com- 
mittee, have already appointed a medical officer whose whole 
time is placed at their disposal, and that with many excel- 
lent authorities we have always argued in favour of a syste- 
matic medical inspection of schools throughout the country. 

When the debate was resumed on Thursday, ample and 
convincing testimony was given by the representatives of 
every political party present in favour of the certifying sur- 
geons, and after strong speeches from Lord Cranbourne, Mr. 
Chamberlain, Mr. Brunner, Mr. Shaw Lefevre, Mr. Barran, 
Mr. Abraham, and Mr. Maclean, the impression became 
general that Mr. Matthews would retire from the unfortunate 
position which he had taken up. But he elected to take the 
sense of the Committee on the subject, and the division re- 
sulted in the excision of Clause 19 by 39 to 9. 

The certifying surgeons are to be sincerely congratulated 
on a victory which is largely due to the energy and skill 
with which their case was laid before the Committee ; as on 
a former occasion, the organisation and resources of the 
Parliamentary Bills Committee enabled the task to be accom- 
plished with speed and certainty. Not less are employers 
and employed to be congratulated on the retention of a 
sanitary provision which relieves the one from responsibility 
and ensures hygienic protection to the other. 


— 
> 





Tue prizes in the Faculty of Medicine of University Col- 
lege, London, will be distributed on Thursday, May 14th, at 
2 p.m., by Sir Richard Quain, Bart., M.D., F.R.S. 

We understand that a meeting of the Special Committee 
of the Senate of the University of London was held on April 
15th, and that the draft charter which has been prepared by 
the legal members will probably be submitted to the Senate 
at its next meeting on April 22nd. 





Tue Jacksonian Prize of the Royal College of Surgeons 
has been awarded to Mr. William Thorburn, F.R.C.S., 
Assistant Surgeon to the Manchester Royal Infirmary. The 
subject of this prize for the year 1892 will be ‘‘The Diseases 
of the Ovaries and Uterine Appendages, their Pathology, 
Diagnosis, and Surgical Treatment.” 


THE sittings of the Committee of the House of Lords on 
Child Life Insurance were resumed on April 14th, under the 
presidency of Dr. Magee, Archbishop of York. Important 
evidence was given by Dr. Grimshaw, Registrar-General for 
Ireland, to which we shall hope to have the advantage of re- 
ferring on a future occasion. 


Ir is announced that Professor Koch is about to publish a 
reply to all the criticisms which have been made on his 
method of treating tuberculosis. Professor Virchow’s objec- 
tions are to be dealt with in detail. Dr. Koch’s son-in-law, 
Professor Pfuhl, is understood to be assisting him in the pre- 
paration of the work. 


THE meeting of Fellows and Members of the Royal College 
of Surgeons to consider the scheme for the reconstitution of 





the University of London will be held on May 11th at 3 p.m. 
A meeting of Convocation of the University of London, i 
may be remembered, will be held on the following day. 


INTERNATIONAL CONGRESS OF HYGIENE AND 

DEMOGRAPHY. 
THE Royal College of Surgeons will give a reception to the 
International Congress of Hygiene and Demography during 
its session next August. A committee was appointed at the 
last meeting of the council to make the necessary arrange- 
ments. The council has also agreed to lend the Examination 
Hall on the Embankment for the purposes of the congress. 
Professor R. Emmerich, of Munich, and Dr. K. B. Lehmann, 
of Wiirzburg, have been appointed delegates of the Bavarian 
Government at the forthcoming Congress of Hygiene and 
Demography. 


THE FIFTH YEAR. 

A sPEcIAL meeting of the Council of the Royal College of 
Surgeons was held on April 10th to consider a report upon 
the allocation of the fifth year which the General Medical 
Council have recommended to be added to the curriculum. 
Various propositions were submitted, including one from 
the Secretary of the Physiological Society expressing the 
opinion that a large portion, if not the whole, of the addi- 
tional year which is to be added to the medical curriculum 
should be devoted to elementary physics, to chemistry, and 
especially biology. The report, which we understand is in 
favour of devoting the fifth year to clinical work, will now be 
considered by the Royal College of Physicians. ’ 


PASTEUR’S TREATMENT IN NEW YORK. 

Dr. Pau Grier, director of the Pasteur Institute at New 
York, issued his first annual report on March 23rd. The 
period covered by the report extends from February 18th, 
1890, to the corresponding date in the present year. The 
number of those who applied for treatment was 828, all of 
whom had been bitten by dogs or cats. In regard to 643 of 
these persons, it was proved that the animals which had in- 
flicted the bites were not rabid. In 185 cases the existence 
of true hydrophobia was established clinically or by inocula- 
tion in the laboratory, and in many cases by the death of 
other persons or animals bitten by the same dog. No death 
from hydrophobia occurred among those treated. 


THE ALBANY STREET BARRACKS. 
Masor-GENERAL Puitip Situ, C.B., commanding the 
Home District, at a recent inspection of the Ist Life Guards, 
is reported to have said, that when he inspected the regi- 
ment last year there was not a single man in hospital, now 
there were several, owing no doubt to the insanitary state of 
the barracks. The barracks have long been condemned and 
are now to be demolished. The gallant regiment were no 
doubt very fortunate to have no men in hospital at the date 
of the former inspection, and it is probably incorrect to trace 
the few present cases of sickness entirely to local insanitary 
conditions ; for the barracks so long bad could hardly have 
become so much worse in a single year. But be that as it 
may, we trust they will be evacuated forthwith, and speedily 
handed over to the vendors of old bricks. They are at once 
unfit for our troops and unworthy of London. 


IMPRUDENT NURSES. 
THE medical profession will sympathise with the corre- 
spondent of a contemporary who some time ago pleaded 
that trained nurses should be taught to restrain their tongues 
when attending ladies in the country instead of dilating on 
the horrors they may have witnessed at their hospitals, or in 
attendance on their former patients. Nurses, whether of the 





Gamp order or of the more scientific class, are but women, 
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and are little given to the practice of golden silence. There 
is great temptation, no doubt, during the long hours of watch- 
ing in the sick room to while away the time by conversing on 
what is to the nurse her most interesting topic—her former 
patients. Her stories are frequently eagerly listened to by 
her charges, and the painful details are dwelt upon and 
worried over in the sick person’s mind long after the garrulous 
nurse has forgotten the conversation. To weak frames, 
sleepless brains, and shattered nervous systems the painful 
narratives of the sick room and hospital ward must neces- 
sarily have an effect which the physician would of all things 
dread, and do his utmost toavert. That the patient’s devoted 
nurse should be her greatest hindrance to recovery—as she 
may readily be under the circumstances complained of—is an 
evil well worth pointing out. Those who are responsible for 
the training of nurses will do well to endeavour to safeguard 
sick folk from such a contingency as this. 


THE ROYAL COMMISSION ON TUBERCULOSIS. 
Very few replies have as yet, we believe, been received by 
the Royal Commission on Tuberculosis to the series of ques- 
tions bearing on the etiology of tuberculous disease. The 
inquiry is one of great national importance, affecting very 
closely the great industry of agriculture—which is still the 
greatest industry in the country—and many dependent 
trades. Of its great pathological interest it is not neces- 
sary to speak. It may, however, be well to remind medical 
officers of health, and other practitioners into whose hands 
the questions of the Commission may have fallen, of the 
value which would attach to well-observed instances of the 
several conditions as to which inquiry has been made. These 
are examples of communication of the disease from animals 
to man or from man to animals, or of immunity under pro- 
longed ingestion of food products from tuberculous animals. 
The scientific investigations for the Royal Commission are 
being conducted in two sections, under the direction of Dr. 
Buchanan and of Dr. Burdon Sanderson and Professor Brown 
(of the Board of Agriculture) respectively. 

VACCINATION IN AUSTRIA. 

From the Report of the ‘‘ Hay Vaccination Institute” at 
Vienna for 180 it appears that the number of vaccinations at 
the institute itself was 512 (99 per cent. of which were suc- 
cessful), and of revaccinations 69, (85 per cent. of which were 
successful.) The number of “* portions ” distributed to public 
officials and private practitioners was 83,200. The supply 
was obtained from 91 calves, the average got from one ani- 
mal being 3 grammes—a quantity which, rubbed into a paste 
with glycerine, sufficed for 1,000 vaccinations. No bad effects 
followed any of the vaccinations. During the year experi- 
ments were made for the first time as to the possibility of 
obtaining lymph from goats, these animals being but slightly 
susceptible to tuberculosis. The experiments have so far 
proved very successful. At a recent meeting of the Sani- 
tary Council of Lower Austria a report on the same subject 
was presented by Professor Oser and Herr Umlauf, a veteri- 
nary surgeon. The Council passed a resolution that all ani- 
mals used as sources of lymph supply should be slaughtered 
and the carcasses submitted to careful post-mortem examina- 
tion before the lymph is employed on the human subject. 
The Minister of the Interior has ordered that the whole medi- 
cal and nursing staff, and all attendants of whatever kind, in 
the Vienna public hospitals are to be forthwith vaccinated 
or revaccinated, as tle case may be. 





THE WATER SUPPLY OF CHESTER. 
Tue agitation respecting the water supply of Chester has 
been brought to the acute stage by a letter from Dr. Dobie 
published in the Chester Courant. The letter drew attention 
to the fear of pollution from sewage poured into the river 
from places above Chester. This letter was followed up, as 
reported last week, by the meeting of the Chester Medical 
Society held on April 3rd. The resolution of the Society 








asking for a special inquiry was read at a meeting of the 
Town Council on April 8th, and the whole question gave rise 
to a very animated discussion. As the Council had arranged 
with Sir J. Coode to visit Chester on April 10th to give his 
opinion respecting the flow of tidal water over the river and 
beyond the intake—the point that had given rise to Dr. 
Ballard’s warning—it was decided to form a Special Com- 
mittee to go into the whole question of water and sewage, to 
meet Sir J. Coode, and report to the Council. The supply 
is at present obtained from the river Dee, which, running 
out of Bala Lake down the Vale of Llangollen, receives the 
drainage of the valley, and presumably the sewage of Bala, 
Corwen, Llangollen, and Ruabon, as well as the villages 
lying between. After leaving the valley, the river runs 
through many miles of highly-cultivated plain, receiv- 
ing the drainage of this plain, and the sewage of some 
large villages. In addition to the river water flowing 
from the Welsh hills, the bed of the river is believed 
to be very plentifully supplied with springs. The question 
requiring an answer is this: Is the water as supplied 
by the Water Company suitable for drinking purposes ? 
In deciding the question, it must be borne in mind that 
above the intake the river receives sewage, that for a few 
days every month the tidal water passes beyond the intake 
and may deposit some sewage there, and that an immense 
volume of fresh water is coming down or springing in the 
bed, and flowing with great velocity. 


RUFFIANLY FOOTBALL. 

Every football season for many years past attention has 
been called to the ruffianly manner in which football is too 
often played. Gradually the public conscience has become 
awakened, and there seems to be now good reason to hope 
that football players will be shamed into taking steps which 
ought to have been taken long ago, or that the law will be 
seriously invoked to bring the young savages who now dis- 
grace a manly game to their senses. At an inquest held at 
Middlesbrough on April 14th, it was proved, according to 
the reports in the daily press, that the death of one of the 
players was due to his having run with great force against the 
knee of the goal-keeper. Five witnesses swore that there was 
no necessity for the goal-keeperto put his knee up as he did. 
At the request of the jury, the coroner severely reprimanded 
the goal-keeper, telling him that he had narrowly escaped 
being sent to the assizes on the charge of manslaughter, and 
that if he had a conscience at all, he must feel his position 
acutely. The jury, the coroner said, had no desire to put an 
end to a manly game, but that game would have to be played 
properly ; in any future case the offender would be dealt 
with very severely, for the jury thought that the game was 
played in too rough a manner in that district, and were of 
opinion that umpires and referees were guilty of highly re- 
prehensible conduct in not seeing that the game of football 
was played strictly in accordance with the rules of the Foot- 
ball Association. The coroner added that he would lay the 
facts before the Football Association, and it is certainly high 
time that that body took decisive action. The list of serious 
injuries and deaths this year is longer than ever, and if the 
Football Association will not legislate, or is too weak to en- 
force its rules, the law will have to act. 


MEDICAL PROVIDENCE. 
A MEETING of the Executive and General Committee of the 
Medical Sickness, Annuity, and Life Assurance Society was 
held at the offices of the British Medical Association on 
Wednesday, April 15th, under the presidency of Dr. G. E. 
Herman. Among those present were Messrs. Lawson Tait, 
J. Pickett, F. Wallace, Major Greenwood, jun., J. Brindley 
James, R. Lord, E. Bartlett, A. S. Gubb, W. Smith, and W. 
Thomas (Birmingham). The report presented for the first 
quarter of the current year was considered very satisfactory. 
From this it appeared there was a net increase in the mem- 
bership of 24, bringing the total up to 1,133. The receipts for’ 
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the quarter amounted to £3,366, and the expenditure to 
£1,058, leaving an increase to be added to reserves of £2,308. 
The sickness fund of the Society had again been largely 
useful, £840 having been paid to 57 incapacitated members on 
account of a total of 254 weeks’ illness, several of the cases 
being of a severe and protracted character, the duration of 
the claims ranging from one’week to the whole of the period. 
Although the payments were large, the rate of sickness was 
considerably under that provided for by the tables, more than 
half the sickness premiums received being carried to reserves. 
The cost of management was again extremely low, being at 
the rate of only 3.8 per cent. of the premium income—a pro- 
portion without parallel in insurance work. Owing to this 
economy there is a present profit balance in the management 
fund alone of £3,513. The total funds of the Society now 
amount to £46,710. Of this amount, £42,437 is invested in 
the names of the trustees, Mr. Ernest Hart, Dr. W. M. Ord, 
Sir T. Spencer Wells, Bart., and Mr. J. R. Upton (solicitor). 
Sanction was given by the Committee to the investment of a 
further sum of £3,100 in first-class local board securities ap- 
proved and sanctioned by the Local Government Board, at 
3 per cent. interest. Full particulars of the work of the 
Society, prospectuses, proposal forms, and all requisite in- 
formation may be obtained (free of cost) on application to 
the Secretary, Mr. C. J. Radley, 26, Wynne Road, Brixton, 
London, 8.W. 

A DANGER TO THE LONDON WATER SUPPLY. 
Dr. BLAxati, of the Medical Department of the Local 
Government Board, has recently reported on the sanitary 
condition and administration of the rural sanitary district of 
Staines, Middlesex, after an exhaustive inspection of the 
district. He finds ‘‘at every step of the inquiry unmistakable 
evidence of the want of efficient sanitary administration.” 
The soil has been allowed to become sodden with filth, a 
matter which is of more than local concern. Besides the rain 
that falls on the district, large volumes of water course 
through the river gravel which forms the subsoil, and into 
this gravel are washed the contents of several thousand cess- 
pools purposely dug in the gravel for convenience of discharge 
thereinto. The water thus befouled flows directly or indirectly 
into the Thames, entering the Thames at various parts of the 
ten miles where the district abuts on the river. The prin- 
cipal and most direct flow of the water through the gravel bed 
of this district would seem to be from west to east, and its 
discharge to be mainly in the lower portion of the boundary 
river, in the neighbourhood of Sunbury. Ata short distance 
below this neighbourhood, on the southern bank of the 
river, are situated the pumping stations of certain great 
London water companies. ‘I shall not attempt,” adds 
Dr. Blaxall, ‘‘to measure the amount of the actual impurity 
furnished by Staines Rural District to the Thames above these 
water intakes, nor shall I discuss the extent of depuration 
that may go on before the filth of the district reaches the 
river. But 1 may at least direct attention to the prevalence 
in the Staines Rural District of that particular disease that 
disseminates itself generally by means of water,” namely, 
typhoid fever. The discharges from each case of fever in 
the district, if they find their way from the cesspools along 
the gravel stream into the Thames, may specifically contami- 
nate vast quantities of the river water; so that, as the in- 
Spector points out, ‘* nothing but the efficiency of the water 
company’s filtration stands between the typhoid matter 
entering the river at Sunbury and the consumption of that 
typhoid matter by the water drinkers of half London.” Is 
Staines the only district which thus contaminates the 
Thames ? 

THE INFLUENZA EPIDEMIC. 
TELEGRAPHIC reports state that the epidemic of influenza in 
the United States has rapidly extended its area during the 
last fortnight. The mortality from all causes in New York 
rose on April 13th to 215, 52 deaths being attributed to in- 











fluenza ; this is a larger total number of deaths and of deaths 
from influenza than was observed in 1889-90, when the 
highest numbers for any one day were 206 and 25 respec- 
tively. A telegram in the Daily Telegraph states that the 
deaths from influenza in New York were, for the week ending 
March 28th, 4; week ending April 4th, 48 ; week ending April 
lith, 108. The working of the police and fire departments is 
seriously hampered by the number of men invalided, owing 
to influenza. Reports from the life-saving stations on the 
Atlantic coast for hundreds of miles north and south show 
that this service also has been much crippled from the same 
cause. In Chicago and other Western cities there has been no 
decided abatement. It is reported that some cases have oc- 
curred at Nuremberg, the first patient being a man who had 
recently arrived from Chicago. In this country, as will be 
seen from the letter of our Sheffield correspondent, cases have 
occurred in that town and neighbourhood. Dr. A.” T. Brand 
informs us, in reply to an inquiry, that influenza has been 
epidemic since the middle of March in Driffield and the sur- 
rounding villages and country. ‘‘ The outbreak has been 
very widespread and seems now to be abating, there being 
little fresh material to work or few having escaped. The 
disease has been especially s«»ere among farm labourers, 
whose healthy state and surroundings have been no protec- 
tion against it. As a consequence of the outbreak, public 
works have been almost: at a standstill, school attendance 
has been reduced, and farming operations much delayed at a 
very inconvenient time. Though the disease has been very 
widespread, the death-rate has not been materially affected 
directly. The outbreak is characterised by a very sudden 
onset of symptoms of severe nervous disturbance, severe 
pain in the head, eyeballs, back, loins and limbs, accom- 
panied by high temperature and rapid pulse, and a sensation 
of cold water poured down the back. In some cases nausea 
and vomiting have formed part of the onset. After 24 to 48 
hours the fever rapidly subsides, and is followed by great 
debility, languor, depression, want of appetite, and a very 
irritating dry cough, suggestive of vagus irritation ; delirium 
has occurred in many cases. Uncomplicated cases, especi- 
ally among young people, are short, though very severe for 
the time, but cases complicated by the effects of chill, for 
example respiratory diseases, are of course more severe and 
protracted at the time and followed by a lengthened conva- 
lescence. Salines, bromides, antipyrin, quinine and sali- 
cylate are of great service in the first stage, and nerve tonics 
such as nux vomica, etc., together with stimulants are mark- 
edly beneficial in the second stage.” The epidemic is also 
prevalent in Hull, where it appears to have assumed alarm- 
ing proportions. It is reported that there is scarcely a business 
firm that has not a number of its hands away ill, and in 
some houses great difficulty is experienced in carrying on 
the business. The death-rate is larger than it has been for 
many years, the figures published yesterday showing a rate 
of 46 per 1,000, against an average of 15 to 18 per 1,000. As 
yet but few cases are known to have occurred in London. 





THE NEW MEDICAL LAW IN FRANCE. 
A NEw law regulating the practice of the healing art in all its 
branches has recently passed the Frencli Chamber of Deputies. 
The first clause enacts that ‘‘no one shall be allowed to 
practise medicine in France unless he possesses a diploma 
of Doctor of Medicine granted by the French Government 
after examinations passed before a State institution of supe- 
rior medical education.” This provision abolishes the lower 
grade of practitioners known as Officters de Santé, due regard 
being, however, paid to the rights of those who are already 
in practice, or who have entered as students with the inten- 
tion of obtaining that qualification. Foreign medical men, 
whatever be their nationality, will be allowed to practise only 
after having obtained a diploma of Doctor of Medicine from 
the French Government. Exemption from some part of the 
examinations may under certain conditions be granted by 
the Minister of Public Instruction, but in no case shall such 
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exemption apply to more than three of the prescribed tests. 
Foreign students wishing to obtain the diploma of Doctor of 
Medicine are to be subject to the same regulations as regards 
eurriculum and examinations as French students; the 
diplomas and certificates of attendance which they have ob- 
tained in their own country may, however, be recognised by 
the proper authorities as equivalent to those required for 
‘‘inscription” in a French medical school. The degree of 
Doctor of Surgery is abolished. There is no body in France 
corresponding to our own General Medical Council, and the re- 
gistration of practitioners is to be carried out directly by the 
State. Within a month of starting in practice in any particular 
locality, doctors are bound to register their titles at the prefec- 
ture or subprefecture of the department, and at the civil court 
of the district. Every year lists are to be prepared under the 
direction of the prefects and the judicial authorities contain- 
ing the name, surname, address, date, and place of admission 
to degree of every medical practitioner in the department ; 
these lists are to be publicly posted every year during the 
first fortnight in January in every commune of the depart- 
ment, and duly certified copies are to be forwarded to the 
Minister of the Interior, the Minister of Public Instruction, 
and the Minister of Justice. It is enacted that every prac- 
titioner, under penalty of a fine ,varying from 20 to 500 
francs, shall, as soon as he has made his diagnosis, notify to 
the public authority any case of epidemic disease occurring 
in his practice, provided such notification does not involve a 
breach of professional confidence. A list of notifiable dis- 
eases is to be drawn up under the authority of the Minister 
of the Interior, with the assistance of the Academy of Medi- 
cine and the French Consultative Committee of Public 
Hygiene. ‘‘ Covering” is expressly declared to be a form of 
illegal practice exposing the Doctor of Medicine guilty of it 
to severe penalties. Exception is made in favour of internes 
appointed by open competition and students who have gone 
through the full curriculum, who may practise during times 
of epidemic, or as substitutes for fully-qualified practitioners. 
Illegal practice, if accompanied by usurpation of a medical 
title, is punishable by a fine varying from 1,000 to 2,000 
francs (£40 to £80); a second offence entails the penalty of a 
fine of 2,000 to 3,000 franes with imprisonment for from three 
months to one year. Anyone using the title of Doctor of 
Medicine without indicating its source shall be considered 
guilty of ‘‘usurpation of title ” unless such title has been 
granted by the French Government. Practice without regis- 
tration of diploma is punishable by a fine varying from 50 to 
200 franes. The licence to practise may be suspended or 
withdrawn in the case of medical men convicted of various 
crimes and misdemeanours ; this does not apply to “‘ political” 
offences. The new law applies to Algeria and the French 
colonies as well as to France. 
CULLEN’S LECTURES. 

AccorpINnG to an Irish contemporary two large volumes of the 
manuscript clinical lectures of William Cullen were discovered 
some timeagoat Nottingham. Even if this statement prove to 
be true, the ‘‘find ” probably possesses little value; while 
the constant habit of Scottish students, down to the present 
day, of writing out the lectures of their professors’ in full, makes 
it probable that the statement is erroneous. At all events, a 
comparison of the handwriting of the manuscript with that of 
some genuine specimen of Dr. Cullen’s will be necessary be- 
fore we can accept it as authentic. Since, moreover, Cullen, 
in his lifetime, published his Synopsis Nosologie Methodica in 
1769, his First Lines of the Practice of Physic (4 vols. 4to.) in 





_1 An interesting evidence that the same practice obtained in the Eng- 
lish schools during the first part of the present century is afforded by Sir 
Astley Cooper in his classical Treatment on Dislocations and Fractures, in 
the preface to which he adduces almost identical extracts from the notes 
on his lectures, made by ten old pupils of his, to prove that he had not 
copied a recent author (J. Bell) in his opinion as to the union of the frac- 
tured cervix femoiis. Probably, however, the practice was never so com- 


mon in England as in Scotland, where the custom of professors examin- 
ing their own students induces the latter to make their notes a sole and 
sufficient textbook, 





1784, and his Treatise of the Materia Medica in 1789—the year 
preceding his death—it is not probable that he left any un- 
published material of importance. Nor is it likely that he 
possessed any written lectures on any subject for his own use, 
since we are told that he employed only a few brief notes, and 
spoke at all times extemporaneously, being a master of the 
art of oratory. If these lectures are genuine (a great “if” in 
the present case) their proper place is in the library of the 
Edinburgh University, as an interesting memorial of a man 
who profoundly influenced the course of medical thought for 
many years, and who was a distinguished professor of the 
University. 


—s 
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SCOTLAND. 


EDINBURGH UNIVERSITY COURT. 

THE Court meton April 13th. There were present—Lord 
Stormonth Darling, Dr. Heron Watson, Dr. Duncan, Mr. 
Mekie, Professor Sir William Turner, Professor Crum 
Brown, Professor Butcher, the Rev. Professor Taylor, and 
Principal Sir William Muir, who presided. It was reported 
that the Chancellor of the University had appointed Mr. A. 
J. G. MacKay, Advocate, Sheriff of Fife and Kinross, as his 
assessor at the Court, and that Mr. MacKay had accepted. 
Dr. Patrick Heron Watson was appointed to be a curator of 
patronage of the University, in succession to the late Mr. T. 
Graham Murray. 








POISONING BY ACCIDENTALLY ADULTERATED SUGAR. 
In response to our inquiries, Dr. J. Gairdner, of Crieff, has been 
good enough to send the following particulars of the cases of 
poisoning by sugar recently reported in the public press :— 
‘* About March 11th a quantity of the same sugar was consigned 
to three different merchants. All the poisoned were cus- 
tomers of one merchant, who received five bags. All the 
bags were innocuous except one, which he began to use 
about April 2nd. This bag had been in contact with a can of 
‘climax’ weed killer which had been leaking during the tran- 
sit by rail. I understand from a gardener that it is composed 
of carbolic acid and arsenic. One gallon is diluted with 
twenty gallons of water, and is then strong enough to kill 
weeds. The manipulator is advised to wear gloves, and the 
gardener has suffered from coryza during the mixing. The 
weed killer was consigned to the adjacent village of Comrie, 
and it is now said that the carrier complained of gastric sym- 
ptoms. He dined on his way out on two pies, finding them 
hotter in the taste than usual. I saw the first case on Satur- 
day, April 4th. The symptoms were little more or less than 
free emesis, and in none of my patients did I find tenesmus 
or bloody diarrhcea. Constipation was, as a rule, present. 
There was abdominal pain, sore throat, and the eyes were 
affected. I placed a quantity of the sugar which I suspected 
in the hands of my sanitary inspector on Sunday, but my 
local authority did nothing. The merchant, however, imme- 
diately stopped the sale of the sugar on Monday. On Tues- 
day a sample was sent to a chemist, who found arsenic. Two 
deaths have occurred, but none in my practice ; and, from 
what I observed, no great anxiety was to be felt unless the 
patient was old or feeble. The strong and healthy suffered 
little. The deceased had partaken freely of the sugar not 
only in tea, but afterwards in whisky toddy. The child at its 
mother’s breast suffered, and a cat had a litter of dead kittens 
before time.” 


& 


IRELAND. 


AN UNFOUNDED CHARGE. 
A cASE recently heard before Mr. Justice Andrews and 4 
special jury, at the last Derry Assizes, affords another in- 
stance of the serious and utterly unfounded charges against 
which any medical man may any day be called to defend 
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himself. A young married woman, wife of a shop assistant, 
charged Dr. D. J. Brown, of Derry, with having attempted to 
kiss her in his consulting room; £1,000 damages was 
claimed. The case occupied the greater part of two days. 
The woman told an entirely incredible story in the witness 
box, and the evidence appears to have shown, according to 
the most charitable interpretation, that she was labouring 
under an hysterical delusion. The jury, after a few minutes 
consultation, found a verdict for Dr. Brown, and the judge 
gave judgment with costs against the plaintiff. 


THE COST OF A MISTAKE. 

On Friday, at Dublin, before Master Osdruce and a jury, the 
case of Gray v. the Junior Army and Navy Stores, Limited, 
was decided. The complainant averred that the defendants 
had negligently compounded a prescription, and that he was 
seriously injured in consequence. It appeared that he had 
been ordered a mixture containing aromatic spirits of 
ammonia, but on taking a portion of it, as prepared by the 
defendants, his mouth was burnt, and he suffered intensely 
all through the night. The suggestion for the plaintiff was 
that a strong solution of ammonia had been used in mistake. 
Medical evidence was given to show the extent to which the 
plaintiff was injured, and in the result the jury assessed the 
damages at £200, 


A FOCUS OF DISEASE. 
Ar a recent meeting of the Cork Public Health Committee, 
Dr. Donovan, superintendent medical officer of health, stated 
that on April 4th a child was brought to his house suffering 
from scarlatina, and on inquiry he learned that the child’s 
grandmother and mother were both laundresses, acting as 
such for one of the large hotels in the city, some clothes 
from the hotel being at the time in their possession, which 
were to be delivered that night. Moreover, the child’s father 
was employed at a dairy in the town and was intimately 
connected with the distribution of milk; and the child’s 
aunt, who lived in the same house, was acting as a school 
teacher a little outside the city. So that here were three 
fertile sources of spreading the disease as an epidemic. Dr. 
Donovan sent the grandmother and child to the fever hos- 
pital, and notice was given to the mother not to give or take 
clothes until all those in the house were disinfected and 
until she had received permission to do so. The father was 
given notice to discontinue his duties at the dairy and the 
aunt kept from attending the school, while the house and its 
contents were thoroughly disinfected. Dr. Donovan some time 
since recommended that a set of by-laws should be adopted for 
the registration of cowkeepers, dairymen, and purveyors of 
milk, and if this plan were carried out a good deal of trouble 
might be prevented in cases of this description. 
AN IMPORTANT INSURANCE QUESTION. 

A CASE which cannot fail to attract the attention of medical 
men was before a court of arbitrators in Dublin on April 11th. 
It arose out of the death of Dr. J. P. Nicholls, of Navan, who, 
it was alleged, died of blood poisoning, the result of an injury 
received while making a post-mortem examination. The de- 
fendants were the Accident Insurance Company, of St. 
Swithin’s Lane, London, with whom the deceased was in- 
sured against accident for £1,000. The case for the executor 
was that the deceased made a post-mortem examination for 
the Crown on a woman who had died of blood-poisoning. A 
month before he had injured the nail of a finger on the left 
hand, and he was advised by Dr. Finegan, who assisted him, 
to protect that finger. It was accordingly protected with oiled 
silk. In twenty-four hours he had pain in the index finger of 
the right hand, rigors, and swelling of the limb. Dr. F. A. 
Nixon, of Dublin, went to see him. The arm was swollen. 
On the forefinger was a small pustule the size of the head of a 
pin. He made the necessary incisions, but Dr. Nicholls died. 


There was nothing wrong with the left arm. Various medical 
witnesses were examined. It appeared that the certificate of 
death described the injury as a “cut on the left index 
finger ;” but this was a mistake. The defendants, through 
their counsel, contended that the information supplied to 
them was of a very misleading character, and the company 
were not satisfied with the answers to their queries. There 
was no evidence to show how the injury was occasioned, or 
that it was received at the post-mortem examination. To 
succeed in the action the plaintiff must show that there was 
a personal injury within the meaning of the policy and that 
death was the direct effect of the injury. The defendants 
were not liable for death or disablement arising from disease, 
although such disease might have been brought on or con- 
tributed to, or its effects accelerated by, accident. Blood 
poisoning was a disease, and it was not the necessary conse- 
quence of an accident. Mr. Walker, Q.C. (one of the Court) 
said he should not be inclined to think that it was a specific 
disease within the meaning of the policy. If a man broke 
his leg and blood poisoning arose, was it contended that 
the defendants could not be liable? Counsel said they 
did not provide for such a case. It had been decided 
that where death resulted from pneumonia following 
on a railway accident the company was not responsible. 
The arbitrators gave their decision on April 14th. Mr. 
Walker, Q.C., said they found that blood poisoning was 
produced by the post-mortem examination ; that it was the 
direct cause of death ; that it was not a disease within the 
meaning of the policy ; and therefore that the claim was sus- 
tainable. Having regard to the way in which the claim was 
put forward, they did not see that the company could have 
done anything else but contest it, and the arbitrators had 
arrived at the conclusion that the defendants should be at 
liberty to deduct their costs out of the amount payable. 








FACTORY LEGISLATION. 

PROCEEDINGS OF THE GRAND COMMITTEE ON TRADE. 
THE House of Commons’ Standing Committee on Trade, pre- 
sided over by Mr. OsporNE MorGan, resumed on April 13th 
the consideration of the Factories and Workshops Bill. 

Clauses 9 to 18 having been approved with a few amend- 
ments, Mr. MAcARTNEY moved the omission of Clause 19, 
which abolished medical certificates for the employment of 
children and young persons in factories and worshops. 

Mr. MuNDELLA said that in 1878 the then Home Secretary 
was determined not to do anything to weaken the position of 
the certifying surgeon, and since the second reading of this 
Bill he himself had been overwhelmed with evidence against 
the abolition of the office. He produced the books of one of 
the Manchester certifying surgeons, which showed that in 
three years he had rejected 95 children out of 334 presented. 
The records of 19 certifying surgeons in Lancashire gave an 
average for three years of 1,330 refusals per annum out of a 
total of 4,870 cases presented. He was at a loss to understand 
the opposition of the Lancashire operatives to the office of 
certifying surgeon until he learned that the operatives had to 
pay the fee of the certifying surgeon, and he had heard of 
numbers of cases in which employers had charged parents 
2s. 6d. for the fee, although only 6d. had to be paid to the 
surgeon in respect to each child. 

Mr. App1son and Mr. CopprneTon said they had never heard 
of such a thing being done in Lancashire. 

Mr. MunDELLA was surprised to hear that, and assured the 
hon. members that if they made inquiry they would find that 
what he said was correct. 

Mr. MatruHeEws stated that in 1889 and 1890 he received a 
deputation of great weight and importance representing the 
whole of the manufacturers and operatives of Lancashire, 
who were unanimous in declaring that the medical certificate 
had degenerated into a mere farce. Mr. Mawdsley, a work- 
ing man of long experience in the Lancashire cotton mills, 
declared that never once had he come across a single case 
where a child had been objected to by a surgeon on account 





The case was one of blood poisoning, and Dr. Nixon had no 
doubt that it arose from a puncture on the right forefinger. 





of disease or anything except want of age. [Cries of “Oh,” 
and Mr. MunpE.a, ‘‘ He ought to know better.”] He (Mr. 
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Matthews) had also received a deputation of certifying sur- 
geons, and he was bound to say they made out a very miser- 
able case. Balancing the evidence as well as he could, he 
arrived at the conclusion that the certificate imposed a burden 
both on the employer and employed. It must be remembered 
that the parent might under the Act be charged half the fee, 
and if a child changed its employment four times in a month 
it required four fresh medical certificates. 

‘Mr. J. M. Macrtean did not think the feeling in favour of 
the abolition of certifying surgeons was as strong in Lanca- 
shire as it was a couple of years ago, but nevertheless he 
would support the clause. 

Dr. FARQUHARSON said that Lancashire could not be taken 
as representing the entire United Kingdom. Mr. Matthews 
had referred to two deputations which he had received. He 
(Dr. Farquharson) carefully read over the proceedings of the 
second of these. Two gentlemen were put forward specially 
to state the case against the factory surgeons. One a these, 
Mr. Bond, stated that he was ‘‘ not so well conversant with 
the subject as other speakers.’’ The other spokesman, Mr. 
Buckley, of the United Cotton Spinners’ Association, based 
his case on the oppressive nature of the charges laid on the 
employers by the medical fees, which amounted in all to 
£80,000 a year. Mr. Matthews, interrupting, told him he was 
quite wrong, that the total amounted to £35,000; whereupon 
Mr. Buckley calmly remarked: ‘“ I thought, at the time I was 
told it was £80,000, that it was excessive.’”’ It was on such 
evidence as this—most of which came from one particular 
part of England—that the case against the factory surgeons 
had been got up. He (Dr. Farquharson) held in his hand a 
large mass of evidence from a considerable number of in- 
dustrial centres in the United Kingdom—Stockton, Black- 
burn, Belfast, Manchester, Bristol, Waterford, Radcliffe, Dub- 
lin, Preston, Derby, Bury, Accrington, Ashton, Barrow, and 
Chipping Norton—giving the opinions of various employers 
of labour strongly in favour of the retention of the factory 
surgeons. Mr. Matthews had stated that the examination had 
degenerated into a farce, but he (Dr. Farquharson) was also 
in possession of a large mass of statistical evidence showing 
that a very large number of children were annually rejected 
on account of physical infirmity; this did not take into 
account the deterrent influence which was exercised by the 
the knowledge that the medical examination would take 
place, as well as the well-known fact that a large number of 
cases were settled, as it were, ‘‘out of court,’ by the child 
being brought to the surgeon and his opinion taken in an in- 
formal way as to its capacity for work. Such opinions, he 
might add, were generally given gratuitously. The statistics 
were defective, as the surgeons had not been required to keep 
any return of their rejections. Some arrangement might be 
come to by which they could be expected or obliged to make 
such returns periodically to the Home Office. He thought it 
would be desirable that the certifying surgeons should be en- 
abled to look at children from time to time to see whether 
the stress of work was not pressing too hardly upon their con- 
stitutions, or whether it might not be desirable for them to 
change from one variety of work to another. Not only had he 
shown that there was a great mass of public opinion among 
employers themselves in favour of the surgeon, but he had 
himself presented to the House of Commons petitions from a 
great number of professional bodies, and he was about to re- 
ceive, and would present later on, a very influential petition 
in favour of this medical inspection of children from that 
well-known excellent body, the Society for the Prevention of 
Cruelty to Children. It was a somewhat harsh proceeding, 
by one stroke of the pen, to deprive something like 1,500 
medical men, who had, on the whole, performed their duties 
satisfactorily, of considerable professional emoluments; in 
certain instances factory surgeons had given up private prac- 
tice. If by any extraordinary chance the retention of this 
clause should be determined upon by the Committee it would 
of course be only equitable to consider the question of com- 
pensation. It was also quite evident that if the factory sur- 
geon was abolished someone must do the work, however im- 
perfectly, and for that purpose it would be necessary to in- 
crease very largely the staff of inspectors. The expense of 
this would fall upon the taxpayer, not perhaps altogether to 
his satisfaction. In conclusion, he appealed to Mr. Matthews 
to yield to what was a very strongly felt wish, from all parts 





of the House and in all parts of the kingdom, for the excision 
of this nineteenth clause. 

Sir W. Hovtpswortu said this was one of the few subjects 
on which employers and employed in Lancashire were 
entirely agreed. He had never seen a certifying surgeon who 
thought it part of his duty to examine a child medically in 
order to see whether it was fit for work or free from disease. 
The figures which had been mentioned included children who 
had been refused because they were under age. 

Mr. Fenwick rose to speak, but the time for adjournment 
had arrived. 

On Thursday the Committee resumed the consideration of 
Clause 19. 

Lord CRANBOURNE said he supported the rejection of the 
clause, but only after very great hesitation, for although he 
knew that the great majority of the operatives and employers 
in Laneashire were against the continuance of the office of 
certifying surgeon still he thought the better course for the 
Government to adopt was to leave things as they were. He 
admitted that in the great majority of cases the certifying 
surgeon was unnecessary, but seeing that the expense was so 
small he thought that for the sake of the small minority of 
children whom it might benefit the inspection should not be 
done away with. 

Mr. MAcLEAN remarked that he had come to the conclusion 
that sufficient evidence had not been put before the Com- 
mittee to show that it was desirable to } 2 away with the cer- 
tifying surgeons. They should remember that the examina- 
tion was not a farce, but was of great use in preventing weakly 
and sickly children from being employed in the mill. 

Mr. Brunner also supported the rejection of the clause, 
as did Mr. SHaw LEFEVRE, who said that in a conversation 
with the late Lord Shaftesbury a year or two before his death 
his lordship said that he regarded the certifying surgeon as 
one of the greatest safeguards in the carrying out of factory 
legislation. 

Mr. J. CHAMBERLAIN said that the employers of Birming- 
ham were perfectly satisfied with the present arrangement, 
which he was convinced was one that was conducive both to 
the advantage ofthe employers and employed. 

Mr. BarrRAN said that he came to the Committee with a 
perfectly open mind on the subject, but from the evidence 
which had been brought before them he felt bound to vote 
for the retention of the clause. 

Mr. Fenwick said that it could hardly be denied that the 
medical examination in the past of the certifying surgeons 
had been of a most perfunctory character, and the working 
men of Lancashire were only agreeable to the retention of the 
office on the understanding that in the future the examina- 
tion should be a real one. 

Mr. W. ABRAHAM spoke in favour of the retention of the 
certifying surgeon, and in doing so he was, he said, echoing 
the opinion of the vast majority of employers throughout 
the country. 

Upon a division, the clause was rejected by 39 votes to 9. 

Mr. MatrHEws said that upon that decision he would move 
the omission of subsections 1 and 2 of Clause 20 as follows: 
(1) Every occupier of a factory or workshop wherein any 
child or young person under the age of 16 years is employed 
shall, so long as the child or young person is employed 
therein and is under the age, keep a certificate of his birth, 
and shall, when required, produce the certificate to the in- 
spector. (2) A certificate of birth shall either be a certified 
copy of the entry in the register of births kept in pursuance 
of the Acts relating to the registration of the birth of the 
child or young person (whether the copy is obtained in pur- 
suance of the Elementary Education Act, 1876, or otherwise), 
or be a certificate of the local authority within the meaning 
of the Elementary Education Act, 1876, to the effect that it 
appears from the returns transmitted to the authority in pur- 
suance of the said Act by the registrar of births and deaths 
that the child or young person was born at the date named in 
the certificate. 

The omissions were agreed to. 








Miss A. F. Browne, who will be remembered by Cambridge 
men as matron of Addenbrooke’s Hospital from 1882 to 1887, 
when ill-health compelled her to retire, died last month at 
Mutley, near Plymouth. 
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THE HOSPITALS COMMITTEE. 
Trish Graduates and English Hospitals. 
THE first meeting after the Easter recess of the Select Com- 
mittee of the House of Lords appointed to inquire into the 
administration of the London hospitals and dispensaries 
was held on Thursday, under the presidency of Lord Sanp- 


HURST. 

Dr. JoHN Witi1AM Moorg, Fellow and Registrar of the 
Royal College of Physicians in Ireland, Physician to the 
Meath Hospital, Consulting Physician to the Cork Street 
Fever Hospital, was the first witness called. 

The CHAIRMAN stated that the Committee would be very 
glad to hear Dr. Moore, but their instructions would not allow 
them to go into matters affecting Ireland generally in regard 
to medical institutions. 

The Wrirness then said that, whilst there was not a uni- 
versal rule in England which excluded other than Members 
of the Royal Colleges of Surgeons and Physicians from the 
staff appointments at the London hospitals, there was a very 
large number of hospitals at which the rule applied. He did 
not know of any London hospital where the rule did not 
apply. In the case of a provincial hospital, not long ago a 
graduate of the University of Dublin sent in an application, 
and he was found to be ineligible. He also found, during the 
last few weeks, a number of exclusive advertisements in the 
BriTIsH MEDICAL JOURNAL with reference to appointments in 
London hospitals. The grievance was this: that a man who 
might perhaps have been in practice twenty or twenty-five 
years, and held the highest qualification in his own college, 
would be very reluctant to subject himself to the lower ex- 
amination in a sister college in order to qualify. Although 
no representation as to the grievance had been made to the 
London Colleges, they had been made to various institutions. 
The exclusive rule secured to the men who had passed in the 
London Colleges the hospital appointments. Down to 1876 
an exclusive rule existed in Ireland in the case of the county 
infirmaries, which required that every successful candidate 
for one of the infirmary appointments in Ireland should be a 
Licentiate of the Royal College of Surgeons of Ireland. But 
in that year the rule was abrogated by Act of Parliament. All 
the county infirmaries were now open to all registered prac- 
titioners. He simply asked for reciprocity. The exclusive 
rule as to hospitals certainly did not exist in Ireland. 

The WitNEss, in answer to Lord MonKswELL. further stated 
that there was no need for medical men in Ireland practising 
in London to put themselves under the jurisdiction of the 
London Colleges of Surgeons or Physicians, because their 
own colleges had power over them. In addition to that, the 
General Medical Council had full powers which they could 
exercise in connection with all the licensing bodies. The 
powers of the Council would prove quite sufficient. 

In answer to Lord Carucart, the Wirngss said that all his 
arguments as to Ireland would apply to Scotland. 

Mr. Hexry Gray Croty, F.R.C.S.I., President of the 
Royal College of Surgeons in Ireland, Senior Surgeon to 
the City of Dublin Hospital. ex-Examiner in Surgery and 
Operative Surgery to the Royal College of Surgeons in Ireland, 
was next called, and supported the evidence of the previous 
witness. Although not saying that the Dublin diplomas were 
superior to the English, he contended that their examinations 
were not inferior to, and were of quite as high a standing, 
both for the licence and the Fellowship, as the English 
examinations. The public were protected in every way by the 
Dublin examinations. 

Major-General Mercer, Chairman of the Board of Manage- 
ment of the West End Hospital for Paralysis and Epilepsy, 
stated that it was founded about twenty years ago. It was 
not entirely free, although there was a free ward, and no one 
was refused admission. There had been no in-patients since 
he had been chairman, because the hospital had been entirely 
rebuilt from the very foundation. When finished there would 
be from forty-five to sixty beds. The hospital had received 
increasing grants from the Hospital Saturday Fund, but 
not from the Hospital Sunday Fund. The accounts were 
audited by a chartered accountant. 

_Dr. Trsprr said he was the founder of the hospital. Pre- 
viously to its being a hospital it was a butcher's shop, and 





the funds to found it came from his friends. In 1878 there 
was no hospital for paralysis and epilepsy which admitted 
children, and besides he entertained the opinion that epilep- 
tics should be treated as out-patients, and not in the wards of 
a general hospital. It was now maintained by voluntary con- 
tributions, and there were several bazaars to raise funds, in- 
cluding the ‘‘ Ice Carnival,’’ which realised £1,400 net profit 
for the hospital. They had just had ‘‘The Coming Race” at 
the Albert Hall for the benefit of the hospital. That had 
been a most unfortunate loss, which fell upon his shoulders 
alone, and it had been his most earnest endeavour to know 
why the Council of the Hospital Saturday Fund had refused 
the grant; but he could not get a reason from the Treasurer 
of the Fund for the refusal. He had diflerences with Lord 
Robert Montagu, and there had been resignations of most of 
the members of the medical staff, and not one of them would 
give any reason for their resignation. 

In reply to Lord KimprrLEy and other members of the 

Committee, the Wrrngss said that the present board approved 
of the management. In 1884 there was an entirely new 
medical staff, and with one exception there had been no diffi- 
culty. One of them disapproved of the association of the 
school of massage with the hospital. There was intense 
jealousy against new special hospitals. His principle was 
that the nurses should always work under the supervision of 
of medical men. He altogether disapproved of the treatment 
of uterine disease by massage. The treatment of diseases of 
the uterus by massage was a monstrous thing, and ought not 
not tobe. He always sets his face against it. The pupils 
= fees for admission to the school. The massage estab- 
ishment he was afraid was not paying its expenses. There 
were now he believed about a dozen students. Although not 
the owner of the school he was responsible for it, and if there 
were any profits from the school it would go to the proprietor, 
who was his wife. Whilst in the hospital the nurses did not 
go out as masseuses until they had received their certificates. 
Although the massage was carried on by uncertificated nurses, 
without the presence of a medical man, it was always done 
on the written instructions of the medical staff. There was 
never any profit from the hospital to the founder, in fact it 
had been adead loss to him. There were other qualified 
medical men connected with it. 

Mr. ALEXANDER DowELL, Honorary Secretary and Treasurer 
of the Hospital, said he attended at the hospital twice a week, 
and more frequently on special occasions. The out-patient 
department was very crowded. The cost of appealing for 
funds was very great. All the professional medical work was 
done without payment. There were three physicians, an oph- 
thalmiec surgeon, and a general surgeon, and the throat and 
ear post was now vacant. The matron received £50, with 
board and lodging. Electricity was part of the curative sys- 
tem, but he could not say whether that was the cause of the 
medical hostility to it. 

Dr. ARMITAGE having given evidence in favour of special 
hospitals, the Committee adjourned until Monday. 








Tue Duke of Connaught will preside at the dinner of the 
North-Eastern Hospital for Children to be held at the Hol- 
born Restaurant on May 15th. 

A Lock Home.—A small medical home, containing twelve 
beds, has been opened by the National Vigilance Association, 
to whom cases of venereal disease may be sent for treatment 
by a woman doctor. Preference will be given to cases sent 
from the rescue homes, and it will be the earnest desire of all 
connected with the medical home to aid in the moral reform 
of the patients. The primary object of treatment in_ this 
home is the reclamation of patients from a life of vice. With 
this view the committee desire especially to take in cases of 
young women arrested early in their downward career, for 
whom association with older and more hardened prostitutes 
in the lock wards of infirmaries and hospitals has been found 
to be damaging to such a degree that those experienced in 
rescue work hesitate to send them for the necessary treat- 
ment. The home will be entirely unsectarian in character, 
but every effort will be made to bring moral and spiritual 
influence to bear upon the girls as a means of lifting them 
from their degraded condition. No charge will be made for 


patients. 
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ASSOCIATION INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members, in commodious apartments, at the offices 
of the Association, 429, Strand. The rooms are open from 
10 a.m. to 5y.m. Members can have their letters addressed 
to them at the office. 





NOTICE OF QUARTERLY MEETINGS FOR 1891. 
ELECTION OF MEMBERS. 
Meertrnes of the Council will be held on July 8th and October 
2ist, 1891. Candidates for election by the Council of the Asso- 
ciation must send in their forms of a to the General 
Secretary not later than twenty-one days before each meeting, 
namely, June 18th and September 30th, 1891. 

Any qualified medical practitioner, not disqualified by any 
eed of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. 

Francis Fowxsr, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


OXFORD AND DISTRICT BRANCH.—The next meeting will be held on 
Friday, April 24th,in the Radcliffe Infirmary, Oxford, at 3.15 o'clock in 
the afternoon. Gentlemen are requested to give notice of papers, cases, 
etc., to W. LEwis MORGAN, the ‘Honorary Secretary, 42, Broad Street 
Oxford, on or before Friday, April 10th. 


SouTH-EASTERN BRANCH : WEST KENT DISTRICT.—The next meeting of 
this District will take place on Thursday, May 2sth, at Gravesend, Mr. O. R. 
Richmond in the chair. Gentlemen desirous of reading papers or ex- 
hibiting specimens are requested to inform the Honorary Secretary of 
the District, Mr. A. W. Nankivell, St. Bartholomew’s Hospital, Rochester 
not later than May 2nd, 1891. Further particulars will be duly announced 


MIDLAND BRANCH: LEICESTERSHIRE DISTRICT.—A meeting of the 
above district will be held in the Board Room, Leicester Infirmary, on 
Friday, April 24th, at 3.30 p.m. The following papers, etc., are already 
promised: Mr.* Marriott will show a Case of Innominate Aneurysm 
Cured by Simultaneous Ligature of the Subclavian and Carotid Arteries. 
Mr. Bond: On Some Points in the Operation for Ruptured Perineum. 
Mr. Bond will also show a New Form of Tracheotomy Tube, with Patient. 
Dr. Pope : Pneumothorax from Rupture of an Air Cell in an Emphyse- 
matous Lung. Dr. Pope will also show Cases of Lupus under Treatment 
by Koch’s Tuberculin. Dr. H. Handford: Case of Pernicious Anemia: 
Recovery. Dr. F. W. Bennett : Nasal Obstruction and its Effects. Several 
pathological exhibits, instruments, etc., will be shown. Members wishing 
to read papers or show specimens are desired to communicate with the 
Honorary Secretary, Dr. FRANK M. Pope, Campbell House, Leicester. 
N.B.—Afternoon tea will be provided after the meeting. 


NORTH OF IRELAND BRANCH.—A general meeting of the North of 
freland Branch will be held in the Royal Hospital, Belfast, on Thursday, 
April 23rd, at 4 P.M. Gentlemen who wish to read papers, show patients, 
specimens, etc., will kindly communicate, as early as convenient, with 
JOHN W. BYERS, M.D., Secretary, Lower Crescent, Belfast. 


EAST ANGLIAN BRANCH: Essex District.—A meeting will be held at 
Brentwood on Thursday, May 2ist. Gentlemen having communications 
to bring before the meeting are requested to notify the Honorary Secre- 
tary of the District, Mr. C. E. Abbott, Braintree, as soon as possible. 
Further particulars will be duly announced. 


METROPOLITAN COUNTIES BRANCH: NORTH LONDON DISTRICT.—The 
next meeting of this District will be held at the Tottenham Hospital, 
The Green, Tottenham, on Thursday, April 30th, at 8 P.m., Sir William 
Mac Cormac, President of the Metropolitan Counties Branch, in the chair. 
Dr. F. de Havilland Hall will read a paper on “ Clinical Notes on Diseases 
of the Pharynx.” Discussion to follow. Some interesting cases from the 
wards will also be exhibited. All registered medical men, whether 
members of the Association or not, are earnestly invited to attend these 
meetings.—GEORGE HENTyY, M.D., Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: WESTERN DisTRICT.—A meeting of 
this District will be held on Tuesday, April 29th, at the Lyric Hall, Ealing 
Broadway. The chair will be taken by Mr. F. C. Dodsworth, L.R.C.P., at 
8.30 P.M. A paper will be read and a demonstration given by Mr. W. J. 
Walsham, F.K.C.S., Assistant-Surgeon St. Bartholomew's Hospital, on 
‘* Nasal Obstruction and its Treatment.” The honorary secretary will be 
pleased to receive notice of oo or specimens of interest (microscopi- 
cal, pathological, or clinical).—C. A. PATTEN, Honorary Secretary, Mar- 
pool House, Ealing. 

NORTH OF ENGLAND BRANCH.—The spring meeting will be held at Sun- 
derland, on Thursday, April 30th, at 3.30 p.m. Notices of papers, etc., 
should be sent in at once.—G. E. WILLIAMSON, F.R.C.S., Honorary Secre- 
tary, 22, Eldon Square, Newcastle-upon-Tyne. 





METROPOLITAN COUNTIES BRANCH: WESTERN 
DISTRICT. 
A MEETING of this District was held on Friday, April 3rd, at 
the Lyric Hall, Ealing Broadway, W. The chair was taken 
by Sir Witt1ram Mac Cormac, Surgeon to St. Thomas’s Hos- 
pital, and President of the Branch. 

Demonstration of Orthopedic Cases.—The minutes of the 
preceding meeting having been read, Mr. NoBLE SMITH gave 
a clinical demonstration of typical orthopzdic cases and 
their treatment. By means of a lay figure and a variety of 
apparatus he showed how these cases might be dealt with by 
the surgeon without complicated instruments. The following 
principles were advocated: First, the simplification of me- 
chanical appliances ; secondly, the advantages of employing 
natural forces to act remedially as much as possible, both by 
(a) exercises and also (6) by directing the natural movements 
when applying instruments, and placing as little dependence 
as possible upon statical foree—in other words, a joint which 
gives way in one or other direction should not be supported 
by fixture, but simply retarded from bending into an un- 
natural position. The apparatus shown were made of 
tempered steel, so that the surgeon himself could make the 
necessary alterations in their shape. An instrument for 
talipes was shown, which could be altered in the most simple 
manner from a fixed joint—necessary directly after operation 
—to a free joint or stop-joint which might be required for a 
subsequent period, thus obviating the usual expensive pro- 
cedure of having a variety of instruments for different stages 
in the treatment. For support of the spine in caries it was 
advised that any apparatus which was used should be con- 
structed on the principle of fixing the upper part of the spine 
by attachment to the shoulders, leaving the chest perfectly 
free from pressure, the projecting angle being supported by 
soft pads and the lower part of the apparatus being attached 
to the pelvis. By this means the spine was more thoroughly 
supported, while the functions of the thorax were assisted 
instead of being interfered with. A very simple tin splint 
was shown for use after operation for Dupuytren’s contraction 
of the palmar fascia, instead of the elaborate apparatus with 
rack joints which was often used. A discussion followed in 
which the PrEestpENT, Dr. CLEVELAND, Mr. Patten, Mr. HENRY 
Davis, and others took part. 





A MEETING Of this District was held at Ealing on April 14th, 
Dr. J. B. Curistre, C.I.E., in the chair. 

Paper.—Dr. C. Y. Biss read a paper on Visceral Neuralgia 
and its Treatment, in which he laid considerable stress upon 
the necessity of ordering absolute rest in cases of neurotic 
gastralgia. 





SOUTH-WESTERN BRANCH. 
AN intermediate meeting of the Branch was held on Marelr 
5th at Newton Abbot, and was attended by twenty-five mem- 
bers. Dr. Stape-Krne, President of the Branch, occupied the 
chair. 

Typhoid Fever.—A_ discussion on ‘“ The Difficulties and Un- 
certainties in the Diagnosis of Typhoid Fever” was opened 
by Mr. C. H. WapeE (Chudleigh). Mr. Wade based his con- 
clusions on two obscure cases of continued fever, the sym- 
ptoms of which presented many features of a typhoid cha- 
racter. It was contended that the essential feature of enteric 
fever lay in the presence of intestinal lesions, and that with- 
out them no assemblage of symptoms warranted the diagnosis 
of typhoid. The speaker urged that the term was far too 
frequently employed without proper justification, and quoted 
authorities in proof of the assertion. The possible injury 
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that might ensue from an improper use of the term “typhoid” 
was dwelt upon, and the prime importance of greater accu- 
racy in diagnosis. A well-sustained discussion followed the 
reading of Mr. Wade’s paper, the general conclusions arrived 
at being in harmony with those expressed therein. 

Paper.—Mr. Younea Eaues (Torquay) read a paper on a 
‘Case of Ruptured Membranes (Accidental) fourteen days 
before Commencement of Labour.” 


LANCASHIRE AND CHESHIRE BRANCH. 

Midwives Bill.—A special general meeting of the members 
of this Branch was held in the Owens College, Manchester, 
on Wednesday, April 8th, 1891. Present: Dr. LEEcH 
(President) in the chair, and 45 members. The President 
having taken the chair, he called upon the honorary secretary 
to read the resolution calling the meeting. This having been 
done the honorary secretary read the report of the Committee 
appointed to consider the Midwives Registration Bill. The 
Committee reported that they had met six times. The de- 
sirability of any legislation on the subject was first discussed, 
and the affirmative carried by the casting vote of the Chair- 
man. The report then discussed the clauses of the Bill 
seriatim suggesting various amendments. The minority re- 
port, presented by Dr. Rentoul and signed by 24 members of 
the Committee was read by the honorary secretary as follows : 
“The undersigned meinbers of the Committee appointed by the 
Lancashire and Cheshire Branch of the British Medical Asso- 
tiation to consider and report upon the Midwives Registra- 
tion Bill, beg to report to the members of the Branch that we 
have considered the Bill clause by clause and are of opinion 
that the Bill should be opposed, its defects being so numerous 
as to render its emendation impracticable. We would call 
your serious attention to the fact that although various im- 
portant amendments have been discussed no one can give 
you any guarantee whatever that such amendments will be 
accepted by the House of Commons or that the Bill will not 
be passed in a form objectionable tothe bulk of the medical 
profession. We therefore suggest that the Lord President of 
the Privy Council, the Home Secretary, the President of the 
Local Government Board, the members of Parliament for 
Lancashire and Cheshire, and the Council of the British 
Medical Association be earnestly requested by the Council of 
the Lancashire and Cheshire Branch to use every effort to 
oppose this Bill.’”’ The report and the minority report being 
now before the meeting, Dr. LEEcH proposed, seconded by Dr. 
Barron, ‘‘ That the report of the Committee be received and 
adopted.” Dr. RENToUL, seconded by Dr. ILLINGworTH, there- 
upon proposed as anamendment, “ That the so-called minority 
report be the report of the Lancashire and Cheshire Branch, 
and that as such it be receivedand adopted.’’—Drs. REntovt, 
WauLtvcH, JOHNSON-MARTIN, CAMPBELL, DunN, BROADBENT, 
and others having spoken, the amendment was put to the 
meeting and caniel. 24 voting for and 4 against. On the 
motion of Dr. Barron, the names of the dissentients were 
ordered to be taken down by the honorary secretary for entry 
onthe minutes. The amendment having now become the 
— motion, it was put formally from the chair and 
carried. 








WEST SOMERSET BRANCH. 
THE spring meeting of this Branch was held at Taunton on 
April 9th. Twelve members attended. Mr. RigpEN was 
voted to the chair until the PrestpENtT (Mr. Kemmis) arrived, 
which he did at 5.20 p.m. 

Annual Meeting.—The minutes of the autumnal meeting 
having been read and confirmed, the time for holding the an- 
nual meeting at Milverton was considered. It was resolved 
that it be held on Thursday, June 25th. 

Royal Commission on Tuberculosis.—Mr. STEPHENS read and 
distributed copies of a circular issued by the Royal Commis- 
sion on Tuberculosis, inviting medical practitioners to com- 
municate, for the information of the Commission, any obser- 
vations that they may have made on the apparent com- 
munication of tubercle from animal to man or from man to 
animal, 

Army Medical Staff.—Dr. KEt.y read a circular issued by the 
acting Chairman of the Parliamentary Bills Committee (and 
distributed copies of the same to those who would take them) 
drawing attention to the correspondence between Sir Andrew 





Clark and Mr. Stanhope on the position of the Army Medical 
Staff, and urging that the utmost influence should be brought 
to bear on members of Parliament to support and plead the 
cause of army medical officers. 

Disposal of the Dead.—After dinner, the question, as settled 
by the Council, namely, ‘‘ What, in your opinion, is the best 
method of disposal of the dead in England ?’’ was well dis- 
cussed. Written answers were read by the Honorary SEcRE- 
TARY from Dr. Cordwent, Mr. Cornwall, and Mr. Alford, who 
were unable to be present. The oo opinion, from a sani- 
tary point of view, was decidedly in favour of cremation. 
Nevertheless, it was considered that the time had not arrived 
when it should be made compulsory. Incidental to the ques- 
tion, it was considered that, as long as interment in the earth 
continued to be practised sanitary precautions should be 
better enforced. Vaults and brick graves should be pro- 
hibited; coffins (if not altogether dispensed with, as one 
member suggested) should be of the most perishable material ; 
the body, or coffin, should be laid in a shallow grave, and be 
covered with dry earth, or, in special cases, with a disinfect- 
ing material; and the drainage of cemeteries should be better 
attended to. A valuable suggestion in regard to the burial 
service was made, namely, that the whole office should be 
conducted in the church or chapel, and the present custom of 
standing, for the latter part of the service, bareheaded by the 
side of the grave be done away with. The cause of many 
serious and fatal illnesses would thus be avoided. 

Communications.—Mr. Htnt read notes of a Case of Abnor- 
mal Temperature of Three or Four Months’ Standing. After 
discussion, the case was thought to be probably one of endo- 
cardial mischief.— Mr. BARKER mentioned a Case in which 
alarming dysenteric results had followed the administration 
to a child of an enema of infusion of quassia, which he had 
ordered. On investigation, he found that the infusion, which 
had been dispensed by a druggist, contained a large quantity 
of crude spirit. He found that it was the practice of druggists 
to dispense concentrated infusions made with spirit (not 
always of the purest character). 


CAPE OF GOOD HOPE BRANCH. 
THE annual general meeting of this Branch was held on 
September 9th, 1890, in the rooms of the Young Men’s Chris- 
tian Association, Long Street, Cape Town, Dr. Barrp, Presi- 
dent, in the Chair. The following were present :—Drs. 
Murray, Anderson, Piers, Harman, Silke, Herman, Fismer, 
Whitty, Hewat. 

General Business.—A letter from Mrs. J. Wright, widow of 
the late Dr. John Wright, was read, thanking the Branch on 
behalf of herself and family for their letter of condolence.— 
Dr. SILKE proposed, and Dr. Barrp seconded, Dr. J. Hanau, 
of Carnarvon, as a new member. 

Annual Reports.—The Hon. Secretary’s report was then 
read. It stated that during the year (the second of the 
Branch’s existence) eight meetings had been held, with an 
average attendance of eleven, as against six in the previous 
year, with an average attendance of ten. Among the subjects 
submitted to the Branch had been a proposal to reorganise 
the New Somerset Hospital, but the matter had been dropped 
for the time, partly owing to the change in the Colonial 
Ministry. Later in the session two Bills of special import- 
ance to the medical profession had been introduced by the late 
Government—the Registration of the Births and Deaths Bill 
and the Medical Bill. The former had speedily been with- 
drawn, but there was some prospect of an Amended Bill being 
introduced next session. The Medical Bill had also been 
withdrawn, but the Secretary, having interviewed the 
Attorney-General (Mr. Innes) on the subject, was informed 
that it had been sent back to the Select Committee, and would 

robably be divided into a Medical and a Pharmaceutical Bill, 
both of which, it was hoped, would be introduced during the 
next session of Parliament. Letters had been received from 
the President and Secretaries of the parent Association, in- 
viting one or more delegates from the Branch to the annual 
meeting held in Birmingham at the end of July, 1890. 
Accordingly Surgeon-General Faught and Dr. A. Petersen 
were deputed as representatives. From the former letters had 
been received speaking highly of the welcome accorded to him 
and the hospitality he received. Dr. A. Petersen had also 
attended the International Medical Congress at Berlin on 
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behalf of the Branch, but no report had yet been received 
from him. A discussion was held with a view to establish 
some uniformity in the matter of the collection of consultation 
fees, but no definite conclusions were arrived at. The speci- 
mens shown at the meetings had included the following: 
Villous Growth from a Long Standing Case of Hematuria, 
Dr. J. H. M. Beck; Ovaries, etc., from a Case of Pyosalpinx, 
Dr. L. A. W. Beck; Foetal Monstrosity, Dr. Stevenson ; Cyst 
of Broad Ligament from which Six Gallons of Fluid had been 
Removed, Dr. Stevenson. The following papers had been 
read: Dr. Beck, On Cases of Chronic Endometritis Treated by 
Apostoli’s Method; Dr. Murray, Notes of a Case of Snakebite 
and Lumbar Colotomy; Dr. Anderson, Notes of a Case of 
Trigeminal Neuralgia. The progress of the Branch for the 
past year had been very satisfactory, no fewer than fifteen 
new members having joined. The total number of members 
now on the books was nearly forty. During the year the 
Branch had had to lament the death of Dr. John Wright, for 
many years a practitioner in the suburbs, and one of the oldest 
members of the profession in the Colony. An expression of 
the general regret was recorded in the minutes, and a letter of 
condolence forwarded to the family of the deceased.—Dr. 
ANDERSON proposed the adoption of the report, and suggested 
that in future the annual report sould emuuate from the 
Council.—Dr. Murray seconded both Dr. Anderson’s pro- 

sals, and moved that the latter be an instruction to the 
incoming Council. Both proposals were carried nem. con.— 
Dr. HERMAN a that the Secretary’s report be printed, 
and circulated among the members of the Branch; and that a 
full report of the meeting be forwarded to the British MEDICAL 
JOURNAL.—Dr. ANDERSON, the Hon. Treasurer, read his report, 
showing a credit balance of over £30. The report was unani- 
mously adopted, and it was announced that all moneys lying 
idle be deposited in the Post Office Savings Bank. Dr. 
Piers was appointed to audit the accounts. 

Election of Office Bearers—The meeting then proceeded to 
elect office bearers for the ensuing year.—Dr. HERMAN pro- 
— and Dr. Prers seconded, Dr. Baird as President.—Dr. 

AIRD, having thanked the members for the honour done him, 
begged to be allowed to retire from the chair, and proposed 
Dr. Herman; Mr. Srike seconded.—Dr. Murray, while much 
regretting Dr. Baird’s determination, considered Dr. Her- 
man’s claims to the office very great. Dr. Herman was then 
unanimously elected President for the ensuing year. Vice- 
President : Deputy Surgeon-General Colahan was proposed by 
Dr. Murray, and seconded by Dr. Prers. Elected nem. con. 
Hon. Secretary: Dr. Silke having declined re-election, Dr. 
Sr_KE proposed, and Dr. Barrp seconded, Dr. Piers for the 
office. Carried nem. con. Council: A ballot having been taken, 
— in the election of Drs. Baird, Murray, Stevenson, and 

ouglas. 

President’s Address—The PrestpEnt (Dr. Baird) then de- 
livered the annual address. After a retrospect of the past 
year, he gave an account of recent researches into the relation 
of tuberculosis in cattle to the same disease in mankind, 
drawing copious illustrations from the immunity of the Jews 
from phthisis, and pointing out the necessity for sanitary 
regulations in the slaughter and sale of meat.—Dr. Murray, 
in proposing a vote of thanks to the President, again urged 
the necessity for a Department of Public Health. He thought 
that medical men themselves did not take sufficient interest 
in the subject.—Dr. Herman seconded, and the vote was 
passed by acclamation.—The PresrpEnt returned thanks. 





MALTA AND MEDITERRANEAN BRANCH. 
A QUARTERLY meeting of the Branch was held on March 16th 
at the Station Hospital, Valetta, Brigade-Surgeon O’ DwYER, 
M.S., the senior member present, in the chair. 

Minutes.—The minutes of the previous meeting were read 
and confirmed. 

Lupus Treated by Koch’s Injections—Professor Bonnic1 showed 
two cases of severe lupus, at present under treatment in the 
Civil Hospital, and illustrated the same with charts indicating 
the variations in temperature after éach injection. While 
they had been treated for years with very little if any benefit 
by other means they had shown marked improvement under 
Koch’s treatment. 

Specimens.—Surgeon Dennis, R.N., exhibited two specimens 








of Ulcerative Laryngitis, which had caused death. The first, 
of syphilitic origin, presented well marked ulceration of the 
inner surface of the cricoid cartilage. The second was of 
tuberculous origin. Post-mortem examination revealed casea- 
tion of the bronchial glands and ulceration commencing 
under the epiglottis and attacking the vocal cords and thyroid 
cartilages, the latter being ulcerated through and pus escap- 
ing into the cellular tissue. 

Prevention of Venereal Diseases.—Dr. I. Psar.a read a paper 
in which he showed the necessity of amending the law in 
Malta referring to the prevention of venereal diseases. As 
far back as 1861 an Act had been in force compelling all public 
prostitutes to be fortnightly visited by the police physician, 
and, at the request of the woman, also by two other medical 
men appointed by the magistrate, and if she were found 
suffering from venereal disease she was isolated in the Lock 
Hospital until cured. Doubtful cases occurred, however, and 
in such cases the woman was released. Dr. Psaila proposed 
that the doubt should go in favour of the public and not of 
the prostitute, and that she should be kept under observation 
and isolated until the medical experts could come to a defi- 
nite decision on the case. Dr. Psaila also pointed out that it 
was necessary to alter the existing regulations of the Civil 
Hospital prohibiting the admission of men suffering from 
primary manifestations of venereal disease, but admitting 
them when complications or secondary symptoms of syphilis 
supervened. He showed that such an arrangement rendered 
more difficult the treatment of venereal diseases, favoured 
their spreading, both in their primary and secondary stages, 
and entailed greater expense on the public revenue, the dis- 
ease taking a longer course when not properly treated from 
the beginning. Dr. Psaila lastly said that, in his hands, the 
best method of treating gonorrhcea was by alkalies, and of 
syphilis by the hypodermic injections of hydrargyri_bi- 
chloridum. 

Committee on the Prevention of Venereal Disease.—A Com- 
mittee was appointed to investigate the subject with refer- 
ence to the prevention of venereal diseases, and to report to 
the Branch as to the best manner in which to approach the 
Government, so that the law in Malta might be amended 
accordingly. 

New Members.—The following gentlemen were elected mem- 
bers of the Branch: Staff-Surgeon Lambert, Surgeons Hew- 
lett, Chambers, Townsend, and Dennis, R. N.: Surgeons 
Dunean and Corcoran, M.S.; and C. Ghio, M.D., dis- 
trict medical officer for Valletta. 


BATH AND BRISTOL BRANCH. 
Tue fifth ordinary meeting of the session was held on March 
25th at the Museum and Library, Bristol, A. B. BraBazon, 
M.D., President, in the chair. There were present forty-seven 
members and two visitors. 

New Member.—Surgeon-General Irving, M.D., of Clifton, 
was elected a member. 

Communications.—Mr. C. F. P1cKERtNG related some Cases of 
Arthrectomy, upon which observations were made by Mr. 
Harsant and Mr. Greig Suitru.—Dr. J. MicHE.t, CLARKE 
read a paper on the Modern Diagnosis of Some Stomach 
Affections, which was discussed by Drs. Roxsureu and 
SHINGLETON SmitrH and Mr. GRrEIGc Smitu.— Dr. Aust- LAWRENCE 
read a paper on Midwifery Forceps, their Use and Abuse. 
Dr. SwayngE, Mr. Ewens, Dr. Brown, and Dr. FAtRBANKS 
joined in the discussion which followed. 








ABSTRACT OF PROCEEDINGS OF COUNCIL. 
AT a numerously attended meeting of the Council, held in 
the Council Room at the offices of the Association, 429, 
Strand, W.C., on Wednesday, April 15th, 1891, Dr. W. WirHERS 
Moorg, President of the Council, in the Chair, it was 

Resolved : That the financial statement for the year ending 
December 31st, 1890, as certified by the auditors, be approved 
and published in the British Mepicat JourNAL in accord- 
ance with By-law 26. 

The remainder of the Proceedings of the Council will appear in 
a future number of the British MEDICAL JOURNAL. 
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FINANCIAL STATEMENT FOR THE YEAR ENDING DECEMBER 3lst, 1890, 
BALANCE SHEET. 
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in the name of the British Medical Association. 
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MIDDLEMORE FUND. 


| £500 invested in 4 per cent. North British Railway Debenture 


Stock, in the name of the British Medical Association. 
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We have examined the foregoing Accounts, with the Books and 
Vouchers of the Association, and find the same to be correct. 


PRICE, WATERHOUSE, & CO., 
44, Gresham Street, E.C. 


March 23rd, 1891, 
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; SPECIAL CORRESPONDENCE. 


SHEFFIELD. 


Reappearance of Influenza.—Indecent Assaults and the ‘‘ Cat.” — 
Suicide after Failure of Koch’s Treatment. 
INFLUENZA has reappeared in the town and district, and medi- 
cal men are finding their lists running up with the same class 
of cases they were accustomed to meet with rather more than 
twelve months ago. It would seem that whilst many cases 
are more of the nature of severe colds others partake of the 
character of true influenza. The weather has been cold, and 

easterly winds have for some time prevailed. 

A more than usually brutal outrage is reported from Barns- 
ley. A man, only liberated last September on leave for the 
remainder of an unexpired term of ten years’ penal servitude 
for an assault on one of his daughters, has been caught in the 
act of committing an outrage on his little daughter, aged 10. 
The feeling of the public is evidenced by the remarks of the 
Sheffield Daily Telegraph: ‘that no confinement, no hard 
labour is punishment enough for the mere brute who per- 
petrates such crimes. The ‘cat,’ which stopped the garotter, 
might fitly be tried on their backs.” 

The hopes sometimes inspired by Koch’s method of treat- 
ing phthisis have hada most sad ending, in a case in this neigh- 
bourhood (Bakewell). The patient is reported to have suffered 
from a “ peculiar affection of the throat” for a year or 18 
months. Since Christmas he has been treated by Koch’s 
method. Foratime he appeared benefited, and he looked 
forward to recovery. But later these hopes were proved to be 
delusive, and he, a few days since, terminated his existence 
by shooting himself with a pistol. 


CORRESPONDENCE. 


PROPOSED RECONSTITUTION OF THE UNIVERSITY 
OF LONDON. 

Srr,—There are some grave misconceptions about the 
scheme of the Senate of the University of London. One is 
that the modified University will necessarily contain Provin- 
cial Constituent Colleges, and that thus it will be contrary to 
the recommendation of the Royal Commission, and will not 
meet the wants of the London Colleges and Medical Schools. 
This is not so. The scheme goes no further than giving the 
Senate the option of including Provincial Colleges ; and it 
also gives power to remove them. The chief Provincial Col- 
leges are ineligible, as they are affiliated to the Victoria 
University. It is quite possible that none of the others will 
apply for admission; or, if they do, the Senate will not be 
satisfied with the grounds given for such admission. More- 
over, if admitted, om will not interfere at all with the London 
colleges and schools, which are, in their own right, constituent 
colleges that cannot be removed by the Senate. The question 
of Provincial Colleges is, therefore, an unimportant matter. 

Next, itis urged that the M.D. is unaltered. This is not 
correct, for it is rendered much more accessible, as a candidate 
can attain his M.B., and his M.R.C.S. and L.R.C.P. by 
passing one set of professional examinations, thus saving 
expense, time, and risk of failure. The University will deter- 
mine the standard for the M.B., and the Colleges that for the 
M.R.C.S. and L.R.C.P. It is incorrect to conclude, as some 
have done, that the Colleges will have the power of granting 
degrees. It is stated that the scheme satisfies none of the 
bodies concerned. It is obvious that when there are so many 
bodies interested, and each wants all it can get, none can be 
completely satisfied. 

It seems to me a very strong reason why every member of 
Convocation should support the scheme is that it has been 
adopted by the Senate, the Royal Colleges of Physicians and 
Surgeons, University and King’s Colleges (with certain 
reservations with regard to Provincial Colleges) by all the 
London Medical Schools, and by the Incorporated Law 
Society; that is to say, by nearly all the bodies interested. 
A particular reason why medical graduates should uphold it 
is that it gives a just proportion of the representation and 
government of the University to the medical profession. 




















Those who oppose it should remember that if this scheme is 
not adopted, one of two things must happen: either the 
Medical Faculty of London must be left in its present un- 
satisfactory state for many years to come; or a second Uni- 
versity will be founded in London. This will lead to dan- 
— rivalry, and probably to a lowering of the standard for 
egrees by one or both of the Universities. Further, there will 
be great confusion between the two London degrees.—I am, 
etc., W. Hare Wuire, M.D.Lond. 
Harley Street, W. 





ON THE DIAGNOSTIC VALUE OF VENOUS HUMMING 
MURMUR IN THE NECK. 

Srr,—In the British Mepricat Journat of April 11th Dr. 
Bewley has given the results of his interesting observations 
on the diagnostic value of the venous humming murmurs 
audible in the neck. I would point out that the late Dr. 
Herbert Davies made also an exhaustive series of observa- 
tions of a similar nature, which are published in detail in his 
work entitled Diseases of the Lungs and Heart, 1351. We exa- 
mined 50 of the finest, healthiest, and ruddiest men in the 
Coldstream Guards, whose ages ranged from 21 to 27, and 
found the murmur present in 88 percent., and in 22 the 
murmurs were heard on both sides, and in 6 a sternal venous 
murmur was audible also. A similar examination of 100 
healthy young men, varying between 17 and 23 years of age, 
and belonging to the Provisional Battery, Chatham, gave the 
result of 85 per cent., and in 44the murmurs were loud on 
both sides, and in 10 traces were found on both sides, while a 
sternal venous murmur was present in 1l. Again, in 53 
healthy young females, varying from 16 to 28 years of age, 
the result was found to he 85 per cent., and in 17 the murmur 
was loud on both sides, and in 9 traces were audible on both 
sides. He found that the murmurs became less frequent after 
the prime of life, although sometimes audible in extreme old 
age. He also fully confirmed Dr. Liman’s statement as to the 
frequency of these murmurs in children, having found them 
in 765 out of 802, or in 95 pereent. His conclusions are 
identical with the last two of Dr. Bewley’s.—I am, ete., 

Finsbury Square, E.C. Artucr L, Daviess, M.D. 


GASTRO-ENTEROSTOMY. 

Srr,—Under the above heading Mr. Kilner Clarke has 

ublished a most interesting case in the BririsH MEpIcaL 
OURNAL of April llth, page 798, upon which I should like 
to make one or two observations. 

Mr. Clarke says: ‘‘ The jejunum not being visible, I pushed 
aside the great omentum, and turning up the lower part of 
the stomach, saw it lying beneath the transverse mesocolon. 
Making a rent in the mesocolon, I brought up the intestine,” 
ete. I do not quite understand how this proceeding was car- 
ried out, as to turn up the lower part of the stomach, unless 
the transverse colon and omentum were turned up as well, the 
gastro-colic omentum must have been torn through, when 
naturally the jejunum would have been found lying beneath 
the transverse mesocolon. Had the transverse colon been 
turned up, the jejunum should have been seen lying directly 
below the mesocolon. 

I have often advocated the fixing of the jejunum to the 
posterior wall of the stomach. In the one case in which I 
have practised this method I turned the great omentum and 
transverse colon aside and made an opening through the 
transverse mesocolon, drew a portion of the posterior wall of 
the stomach through the rent, made an opening into the 
stomach and inserted the bone plate, passing the lateral 
threads through all the coats of the stomach, also through the 
mesocolon, from above downwards; the threads being held 
firmly, the portion of stomach was replaced to its normal side 
of the mesocolon; the plate in the jejunum was readily 
applied and fixed in position by the sutures. There were 
between the plates all the coats of the stomach on the one 
side, the intestines: on the ether, and the transverse meso- 
colon fixed between the two. 

Mr. Kilner Clarke thinks his patient died of closure of the 
artificial opening. It is unfortunate this could not have been 
cleared up by a post-mortem examination, as I think there 18 
very great doubt if such was the case, and I cannot but help 
thinking the cause of death might have been either kinking 
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of a loop of intestine or strangulation of the loop that was 
drawn through the mesocolon. 
I quite agree with Mr. Clarke that it is well to stitch the 
serous and mucous coats of the incised viscera. I prefer cat- 
gut to silk, however, for this purpose. I have advocated this 
roceeding on many occasions when discussing this subject. 
n the five cases on which I have operated, three of which 
have made good recoveries, I have never found the opening 
to have any tendency to close, however.—I am, etc., 
Upper Wimpole Street, W. Frep. BowREMAN JESSETT. 





DEATH UNDER CHLOROFORM. 

Str,—I note in the British Meprcaut Journat of April 
llth a report of a ‘‘ death under chloroform ”’ contributed by 
Mr. H. T. Wightman. I notice in his report of the case one 
or two omissions of details which tend to detract from its 
usefulness as arecord. No mention is made (1) of the method 
of administration of the chloroform; (2) as to whether the 
patient was unconscious at the time of the actual perform- 
ance of the operation ; (3) as to whether vomiting or retching 
had occurred; (4) as to the examination, post mortem, of the 
larynx and air passages.—I am, ete., 

City Road, E.C. CHARLES PATTERSON, M.B.EpIn. 








NAVAL AND MILITARY MEDICAL SERVICES. 


ADMINISTRATIVE CHANGES IN INDIA. . 

A CORRESPONDENT sends us a letter commenting on the 
scheme recently abandoned for the reduction of four deputy 
surgeon-generals in India. He asserts that the scheme was 
originally drawn up without reference to the Surgeon-General 
at headquarters, who, when it did come before him, had no 
difficulty in showing its injustice, absurdity, and unworkable 
character. A fresh or alternative scheme was then drawn up 
by the Commander-in-Chief in consultation with the Surgeon- 
General, which provided for brigade-surgeons being employed 
in administrative duties only in second class districts; but 
this scheme was not accepted at home as effecting too small 
a saving, and being likely to cause great irritation. Meanwhile, 
the original scheme had been acted upon, as far as the reduc- 
tion of two deputies on the Indian establishment was con- 
cerned, with a precipitancy which, to say the least, was un- 
becoming. Now, of course, the vacancies will have to be 
filled up, and as a stopgap the two senior brigade-surgeons in 
India have been given local and temporary rank to carry on 
the deputy duties. 

This kind of abortive tampering with the medical establish- 
ments is most destructive to the peace and efficiency of the 
department, but there seems to be little consideration for 
either one or the other when some injudicious saving is the 
object. It is not as if the establishment of administrative 
officers of the Medical Staff was on such a bloated scale that 
it could not be too hastily reduced; it has, indeed, been 
whittled down so persistently and freely during the past two 
decades, that in another twenty years hardly any of these ap- 
pointments will be left for the executive officers to work and 
wait for. 

The following table shows the number of deputies on the 
establishment since 1867: 





Year. No. Year. No. Year. No. 
1870 = 34 1880 = 30 «1889 ~ 25 
1872 = 33 1886 = 29 1890 = 23 


1875 = 32 1887 = 28 

The reduction has thus gone on at an accelerated pace dur- 
ing the past few years, and at the same rate the grade would 
be altogether extinct before the century is out. 





VOLUNTEER AMBULANCE COMPETITION. 
A CHALLENGE shield of the value of £200 will be offered for 
competition by the Volunteer Medical Association in Jul 
next. The shield will be competed for annually, and eac 
man of the winning team will receive a badge and a cup. The 
team must be composed of four certificated regimental 
stretcher-bearers, one of whom may be a sergeant. Pre- 
liminary competitions will be held in May, at which the best 


Bisley, where the final competition will be held. Detach- 
ments of corps such as engineers or artillery, which are not 
brigaded, will be squadded under the direction of the Asso- 
ciation. 

The subjects of the competition will include stretcher and 
waggon drill, lifting and carrying wounded on stretchers and 
by improvised seats, first aid, and the application of the 
triangular bandage. Regiments intending to compete must 
send their entries and a fee of 5s. before April 30th to the 
Honorary Secretary of the Volunteer Medical Association, 
101, Great Russell Street, W.C., from whom further informa- 
tion may be obtained. 





THE ZHOB VALLEY EXPEDITION. 
DEsPATCHES have been published respecting the recent opera- 
tions in the Zhob Valley. The Governor-General in Council, 
and the Adjutant-General speaking on behalf of the Com- 
mander-in-Chief in India, express their cordial approval of 
the manner in which the expedition had been carried through 
by officers and men. Among those singled out for special 
mention by the officer in command are Deputy Surgeon- 
General 8. A. Lithgow, M.B., C.B., D.S.O., and Surgeon-Major 
G. J. H. Evatt, M.D. 


ARMY MEDICAL STAFF: EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which slrould be forwarded in stamps or post office orders 
with the notice. The first post on Thursday mornings is the latest by which 
advertisements can be received. 

WANTED, an exchange, by a Surgeon-Major stationed in Cyprus, to a Home 

Station.—Address : Surgeon-Major SHAW, M.S., Limassol, Cyprus. 


CHANGES OF STATION. 
THE following changes of station among the officers of the Medical Staff 
of the Army have been officially notified as having taken place during the 
past month : From To 
Edinburgh. 


Deputy Surgeon-General A. — Dublin 

Brigade-Surgeon S. K. Ray "".. Limerick . Woolwich. 
Pa T. O'Farrell, M.D..... Dublin... .. Egypt. 

Surgeon-Major R. C. Eaton .. Fermoy. 


om J. Macartney, M.D. Newbridge Gibraltar. 

pe E. J. Fairland 2 Bermuda. 

- R. Anderson .» Dundalk... - Egypt. 

* F. G. Ange Come, Bermuda «+ Dublin. 

M.D. 

Ps W. L. Gibbins, M.B. Bengal . Colchester, 

* E. R. Power, M.B. .... Templemore Chatham. 
Surgeon S. J. Flood ... oe Enniskillen Beliast. 


F.A.Smythe _... ‘.. Dover Eastbourne. 


a J. E. Nicholson Jersey _... Devonport. 

i R. L. Love, M.D. Enniskillen Bengal. 

i E. BR. Cree ... Chatham... Gravesend. 

ee J. H. Nicholas Dublin Devonport. 

sa G. Coutts, M.B. oom .. Burnley ... Salford. 

as S. Townsend, M.D.... oo COrE Ennis. 

wn R. P. Hetherington, M.B.... Netley... ... Madras. 

+ J. W. Beatty, M.D. ... ... Cape Coast Castle Sierra Leone. 

‘“ W. G. Clements .. Chatham : ~ : 

ae S. J. Rennie Netley Dublin. 

“a N. M. Reid ... Devonport Bengal. 

a W. Dick, M.B. Chester ... .. Bury. 

me W. W. Pike ... Dublin ... Ceylon. 

ity G. Nelis has Edinburgh Glasgow. 

~ 3. D. Meir, MB. «s .. Dublin ... Dundalk. 

a J. F. Bateson, M.B.... .. Bengal Home Dist. 

‘a W. T. Swan, M.B. ... .. Dublin Curragh. 

ss R. G. Hanley, M.B.... es + 

én H. G. Hathaway Madras Dublin. 

és C. G. Woods, M.D. ... Bengal .. Portsmouth. 

on H. T. Knaggs ma .. Dublin ... .. Sligo. 
Quartermaster J. Thomson... .. N.W. District Egypt. 


The Surgeons appointed to the Army Medical Staff, January 3ist, are 
stationed as follows :—T. B. Beach, Aldershot: E. E. Powell, Woolwich ; 
C. W. R. Healey, Dublin; J.°W. Jennings, Chester; E. M‘K. Williams, 
Devonport; H. E. Dowse, Aldershot; J. ©. Connor, M.B., York; J. E. 
Carter, M.B., Dublin; F. W. Hardy, Aldershot ; J. T. Clapham, Chat ham ; 
W. Ap S. J. Graham, Edinburgh; D. D. Shanahan, Dublin; C. W. H. 
Whitestone, M.B.. Dover; A. Pearse, Portsmouth ; H. D. Mason, Devon- 
port ; C. Dalton, Dublin. 


THE NAVY. 

STAFF-SURGEON E. R. H. POLLARD is promoted to be Fleet-Surgeon, April 
llth. He was appointed Surgeon March 30th, 1878, and Staff-Surgeon No- 
vember 18th, 1882. As Surgeon of the Boadicea, he landed with the Naval 
Brigade during the Zulu war, in 1879 (medal with clasp), and during the 
war in Egypt, in 1882, he served with a battalion of Marines, being present 
at the battle of Tel-el-Kebir (medal with clasp and Egyptian bronze star). 
The following appointments have been made at the Admiralty :— 
Mr. H. F. TEMPLE to be Surgeon and Agent at Budleigh Salterton ; JAMEs 





detachment of each brigade will be selected to proceed to 





A. COLLET, Staff-Surgeon, and WALTER H. S. STALEARTT, Surgeon, to the 
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Superb, April 14th; Evetyn R. H. POLLARD, Fleet-Surgeon, to the Orlando, 
additional, undated ; MARTIN H. ATOCK, Surgeon to the Orlando, undated ; 
JOHN H. THOMAS, Surgeon to the Orlando, April 24th. 


THE MEDICAL STAFF. 
SURGEONS-MAJOR HENRY WILLIAM JOYNT and DAVID LECKIE, M.B., have 
quitted the service on retired pay from April 15th. Their commissions, 
all of which were simultaneous, are thus dated: Assistant-Surgeon, April 
Ist, 1871; Surgeon, March 1, 1873; and Surgeon-Major, April Ist, 1883. 

Brigade-Surgeon J. WATSON has succeeded Surgeon-Major E. A. H. Roe 
as Medical Officer at the Tower of London. Brigade-Surgeon Watson 
entered the service as Assistant-Surgeon, February Ist, 185¥, and was 

laced on retired pay, with the honorary rank of Brigade-Surgeon, 

cember sth, 1880. 

Brigade-Surgeon J. HEcToR, M.B., has been appointed Medical Officer 
for the South London Recruiting District. He was placed on retired pay 
February 26th, 1887. 

Surgeon-Major G. T. LANGRIDGE, who is serving in the Bengal com- 
mand in medical charge of the Station Hospital at Novogong, is appointed 
temporarily to the medical charge of the Bundelcund Political Agency, 
in addition to his other duties. 

eee ge ae! THOMAS BABINGTON died in London on April 2nd. He 
joined the service as Assistant-Surgeon, March 3lst, 1864; became Sur- 
geon, March Ist, 1873; and Surgeon-Major, April 28th, 1886, accepting re- 
tired pay, April 17th, 1889. He served in the Boer war of 1881 as Senior 
Medical Officer with the Natal Field Force, and was present in the 
engagement at Lang's Nek, being mentioned in despatches for his ser- 
vices. 

Surgeon-General R. K. PRENDERGAST died at Cahir on November 25th, 
1890. His commissions were thus dated : Assistant-Surgeon, October 7th, 
1836 ; Surgeon, April 14th, 1846 ; Surgeon-Major, October Ist, 1858 ; Deputy 
Surgeon-General, March 24th, 1863; and Surgeon-General, January sth, 
1875. He retired on half pay, April 28th, 1876. He had no war record. 

An army order recently issued says that no candidate for admission to 
the Army Medical Staff will be allowed to compete on more than two oc- 
casions. 


INDIAN MEDICAL SERVICE. 
THE services of Surgeon-Major C. W. CALTHROP, M.D., and of Surgeon L. 
G. FISCHER, both of the Bengal Establishment, are replaced at the dis- 
posal of the Military Department. 

Surgeon-Major F. F. MACCARTIE, Bombay Establishment, is appointed 
to officiate as Deputy Assay Master, Bombay, vice Mr. F. W. Peterson. 

Brigade-Surgeon R. GRAY, M.B., Inspector-General of Prisons, Punjab, 
is permitted to retire from the service from April 3rd. He entered the 
service as Assistant-Surgeon July 27th, 1859, and attained the rank of Bri- 
gade-Surgeon June 3rd, 1887. 

Deputy Surgeon-General C. E. MCVITTIE, Madras Establishment, is ap- 
pointed to‘. administrative medical charge of Her Majesty’s forces, 
southern 6 .-!\*ct. 

Surgeor * wx P. N. MOOKERJEE, of the Madras Establishment, is 
directed uw accompany the Manipore Relief Column, under Brigadier- 
General T. Graham, C.B. 

Surgeon-Major O. H. CHANNER, Bombay Establishment, Deputy Sanitary 
Commissioner southern registration district, is directed to actas civil 
surgeon of Belgaum during the absence of Surgeon-Major J. P. Greamy, 


The undermentioned gentlemen have leave of absence as specified: 
Brigade-Surgeon 8S. O'B. BANKS, Bombay Establishment, privilege leave 
for three months ; Surgeon-Major G.G. MACLAREN, M.D., Bengal Estab- 
lishment, civil surgeon of Deyrah Dhoon, for two years on private affairs : 
Surgeon-Major J. B. GAFFNEY, Bengal Establishment, civil surgeon of 
ee. for one year, on private affairs ; Brigade-Surgeon L. C. NANNEY, 
Madras Establishment, civil surgeon and superintendent of the gaol at 
Kurnool, for one year, on private affairs. 


THE VOLUNTEERS. 

THE undermentioned gentlemen are appointed Acting-Surgeons to the 
corps specified : HENRY CECIL HARPER, 2nd Volunteer Battalion Suffolk 
Regiment (late the 6th Suffolk); EDMUND RUNDLE, Ist Volunteer Bat- 
talion Duke of Cornwall's Light Infantry (late the 1st Cornwall) ; WILLIAM 
KINNEAR, M.B., 3rd Volunteer Battalion Royal Highlanders (late the 3rd 
Forfarshire); GEORGE WILLIAM HENRY FRENCH, 3rd Middlesex ; all to 
bear date April 11th. 

The undermentioned Acting-Surgeons are promoted to be Surgeons in 
their respective regiments from April llth: H. M. Kemmis and T. L. Lax- 
TON, ond Volunteer Battalion Somerset Light Infantry (late the 2nd 
Somerset) : F. V. ADAMS, Ist Lanarkshire; A.C. KEEP, M.D., 2nd Volun- 
teer Battalion Worcester Regiment (late the 2nd Worcestershire) ; and J. 
D. Pratt, M.D.,the Tower Hamlets Rifle Volunteer Brigade. 

Acting-Surgeon T. L. CROOKE, 2nd Volunteer Battalion King’s Own 
Scottish Borderers (late the 1st Berwickshire), has resigned his appoint- 
ment, which was dated July 13th, 1889. ° 


ARMY MEDICAL RESERVE.—See Army Order 56 of 1888 and paragraphs 5 
and 6 of the Secretary of State’s Instructions on this Order. Paragraph 
6 reads as follows: ‘‘Officers of the Army Medical Reserve who are will- 
ing to offer their services will have a prior claim to employment in the 
district in which they reside to other medical officers of the auxiliary 
forces or to civilian medical practitioners.” 





PROMOTION OF ACTING-SURGEONS OF VOLUNTEERS. 
ACTING-SURGEON (of Volunteers) who has passed the proficiency exami- 
nation, complains that he cannot get promotion to surgeon; his adju- 
tant says that as the battalion has two surgeons the establishment is 
complete. We would suggest that the attention of the adjutant should 
be called to Volunteer Regulations 1887, Part I, Section II, paragraph 
82 b, and to Army Order No. 77, of February, 1889, also to this month's 
Army List, in which he will see the establishment of full surgeons 
allowed to the Ist Volunteer Battalion the Royal Scots Fusiliers, the 


13th Middlesex (Queen's Westminster) R.V. and the 20th Middlesex 
(Artists) R.V. From this it will be seen that promotion is nota ques- 
tion of establishment, but of becoming proficient. 


BRIGADE-SURGEONS AND BEARER COMPANIES OF 
VOLUNTEERS. 

WE have received an interesting letter from S. G. (Retired), in which he 
calls attention to the fact that the newspapers in ——o of the staff 
of brigades employed at the Easter manceuvres made no mention of the 
brigade-surgeons who were presumably answerable for the field medical 
arrangements. Referring to our article on brigade bearer companies, 
this officer thinks it unwise to draw the personnel of such from the 
fighting line, and adds that the powers of brigade-surgeons should be 
strengthened in this matter. We quite agree with him, and are of 
opinion that they need great assistance in such matters as transport 
and medical and surgical equipment. 

As long as regimental stretcher bearers get no extra capitation 
grant, and accordingly possess neither medical nor surgical equipment, 
to say nothing of the transport, so long will the organisation of these 
brigade bearer companies be deficient. 








UNDRESS VOLUNTEER UNIFORM. 

VOLUNTEER SURGEON desires to be informed if the undress uniform of a 
surgeon of artillery volunteers is exactly the same as the undress uni- 
form of a surgeon Army Medical Staff, excepting that silver is substi- 
tuted for gold lace, or if it is not, he would be glad to know what differ- 
ence there is between them. 

*.* See Army Order 188 of 1888 and Vol. Regs. 1887, Part IV, Sec. 1II, 
para, 1844. ‘* Medical officers of volunteer corps will wear the uniform 
of their respective corps, with the following exceptions : Sword belt, 
pouch belt, field pouch, as for Army Medical Staff, except that silver is 
substituted for gold,” so that a surgeon of a volunteer artillery corps 
wears the uniform of his regiment with the belts mentioned above in 
silver. 





MR. STANHOPE’S REPLY. 

Ap Remo says : Itis notablethat Mr. Stanhope, iu his reply, places “ rank” 
last on the list, although it is the first and essential grievance. Will he 
show where the equal footing with combatant officers comes in, or is 
it merely hypothetical? Real rank carries with it respect: and defined 
position officially and socially, and such we contend is deliberately 
withheld from us. Everyone in the army knows such to be the case, 
and so Mr. Stanhope'’s misleading assertion must be intended for civil 
consumption. We tell him we have neither rank nor title understood 
by the public, and that any youngster in the service, however humble 
his origin or faulty his manners or education, provided he can dub him- 
self **combatant,” affects to look upon the medical officer as of quite an 
inferior order. This is simply notorious, in spite of what Mr. Stanhope 
says about equality. 





ARMY MEDICAL EXAMINATIONS, 

WE have received letters objecting to Mr. Stanhope’s recent decision that 
candidates for commissions in the Medical Staff who fail at a first com- 
petition are in future only to be allowed a second trial. We do 
not agree with the objectors; for, while we hold that any number of 
trials may be allowed in mere pass examinations, and at least a second 
for promotions, it is inexpedient to permit an indefinite number ina 

ublic competition, such as that for army commissions. It will hardly 
ye contended that a man who repeatedly fails in an examination, even 
although he may at last succeed, is, a priori, as good as another having 
no record of faifure. It is notorious that the system of allowing an un- 
limited number of chances in the competition for the Medical Staff has, 
to say the least, worked unsatisfactorily. We therefore think Mr. Stan- 
hope has acted wisely. The new order will not exclude really com- 
petent men, although it will lessen the total number of competitors, 
which, in itself, is not a matter for regret. 





PROMOTION OF MEDICAL yok he Sng TO RANK OF LIEUTENANT- 

ONE OF THEM writes: General Harman stated (Q. 250) before Lord Cam- 
perdown’s Committee that medical officers were always gazetted as cor- 
responding with certain ranks, so supporting the statement of the mili- 
tary party that their army rank was clearly defined. On April Ist, 1891, 
twenty-four officers attained the so-called rank of lieutenant-colonel. 
No gazette publishes this to the army or to the public; these officers 
simply drift into the rank without it in any way being made public. 
In no other branch of the service does an officer obtain promotion with- 
out such promotion being notitied in the Gazette. Presumably the rank 
of these officers is of so shadowy a description that the London Gazette 
can take no cognisance of it. 











MEDICO-LEGAL AND MEDICO-ETHICAL. 


ARE MILITARY HOSPITALS PUBLIC INSTITUTIONS ? 
SURGEON.—The Section of the Act 50 and 51 Vict., _— 71 (which re-enacts 
Section 5 of the Act 6 and 7 Wm. IV, cap. 89, to which the coroner refers), 
does not very clearly define the institutions to which it is intended to 
apply. It has, we believe, been held by a county court judge that the 


sick wards of a workhouse are within the Act; and we are inclined to 
the opinion that a military hospital would also come within it. We 
have not been able to ascertain that there has been any judicial decision 
on this point, and it may fairly be assumed to be doubtful; and inas- 
much as the point may frequently occur, it may be desirable in our 
correspondent’s interest to get the question settled in the county 
court. 
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THE OWNERSHIP OF A PRESCRIPTION. 


Dr. ROBERT REID RENTOUL (Liverpool) writes: I should like to tell 


*D. H.” how Lact in the matter of prescriptions. I have an arrange- 
ment with seven chemists, that they retain and return to me oncea 
month, or oftener, every prescription of mine which they are requested 
to dispense. This plan has been in force for over two years, and works 
well. If any person complains to the chemist, he refers them to me. 
If they want a copy of any prescription I oe give them one. 
I was driven to this plan by finding that a lady lent a prescription of 
mine to eight other ladies, and so practically robbed me of eight fees. 
The chemists naturally accept my plan, as it prevents the patients 
going to the ye drug stores. It is to the patients’ interests that they 
do not consume cheap and nasty medicines, and also much to my suc- 
cess with my cases. 

I am now trying to introduce a rule that- no chemist shall make up a 
prescription of mine on more than two occasions without my having 
seen the patient. I have found that often the question as to whether a 
prescription is to be dispensed a second time is frequently settled by a 
talk between the patient and chemist. This is chemists prescribing—a 
thing I object to. 

I understand that in Italy a prescription cannot be dispensed a 
second time without the doctor having so ordered. If the local che- 
mists had objected to my plan, I would have done one of two things— 
send all prescriptions to the chief local store, or dispense | own pre- 
scriptions. Had any patients objected to my plan, I should have had 
printed on the prescription paper ‘“‘to be retained by chemist and re- 
turned to me.” I have never yet heard of a lawyer returning his brief 
to the client, or a parson handing his MS. to his parishioners. I find 
that patients measure us doctors by the measure by which we ask them 
to measure. My prescriptions are mine, and I mean to stick to them. 
We only require to make the above “ the custom.” 


DR. WM. MACVIE (Bootle, Liverpool) writes: My own opinion has always 


been, and still is, that the prescription does not legally belong to avy 
of the parties concerned, but should be destroyed aiter it has fulfilled 
its mission. We pay for a railway ticket, and it is taken from us on 
completing the journey. The prescription is nothing more than a con- 
venient missive between doctor and chemist, and probably would not be 
entrusted to the patient if we had any other more convenient way of 
communicating our order. We do not address the prescription to the 
patient; we advise the chemist how he has to compound a certain 
number of ingredients for the patient; this being done, the prescrip- 
tion should be destroyed or returned to the ** author.’ 

*.* The opinion given on page 778 of the BRITISH MEDICAL JOURNAL 
as to the ownership of prescriptions is apparently in conflict with the 
preconceived ideas of some members of the profession, and is unaccept- 
able to others. Itis also said to be capable of being misunderstood. 
It may be well, therefore, to point out that the language used was in 
answer to a specific question, and must, of course, be read with refer- 
ence to that question, and not distorted so as to apply to other matters. 
The law lays down no rule as tothe formalities to be observed by a 
practitioner when prescribing for a patient, and he may, and often 
does, prescribe perfectly well by merely giving verbal directions to be 
observed by his patient. When, however, those directions include the 
use of any particular drugs, it is usual and convenient to put them into 
writing, so that the patient may not make any mistake in ordering the 
drugs which he is advised to use. The usage of giving a written pre- 
scription does not affect the property in the piece of paper given to the 
patient. It is histhe moment he receives it, unless by custom or by 
special agreement it belongs to someone else. A custom to be good in 
law must be general; and there is no custom as that a prescription 
belongs to anyone except the patient, at present, known in England. 
The paper, therefore, belongs to the patient, unless he agrees with his 
inedical attendant that it shall not do so. It is, of course, open to any 
practitioner to stipulate that his prescriptions shall belong to himself, 
or shall only be made up by a particular chemist, who shall destroy the 
paper as soon as he has used it; but it is equally open to each of his 
patients to decline to be bound by any such stipulation, and to do 
what he chooses with the paper when once he has got it. Any such 
stipulations should be clearly brought to the notice of the patients 
before they consult their medical adviser, so as to give them the 
option ; if only mentioned after the prescription has been given, they 
would not be binding. 


FEES FOR MEDICAL EVIDENCE. 


G.W. S. writes: In the year 189% I was subpcenaed at the Gloucester 


assizes, to give medical evidence in acase of felony. The judge dis- 
allowed the expenses of the prosecution, namely, the police, on whose 
side I was giving evidence; and I have been unable to recover my fees. 
Have I any legal remedy and, if so, whom shall I sue? 

*.* We are advised that there does not appear to be any legal remedy 
for recovery of the fees in question under the circumstances. Applica- 
tion might, however, be made to the County Treasurer on the subject, 
even though it may be without any favourable result. Formerly 
witnesses were unable to claim their expenses in any criminal case, it 
being considered by the law to be the public duty of every one to obey 
a call of this description. The Legislature has, however, enacted (from 
time to time) that in nearly all cases of felony and in many cases of 
misdemeanour, the Court shall be empowered, on the application of 
any person appearing on a recognisance or subpvena to prosecute or 
give evidence in the cases mentioned, to order payment of the expenses 








of such prosecutor and witnesses. The order for payment is made on 
the Treasurer for the County. The amount of the witnesses’ fees has 
been fixed by an order of the Home Secretary in 1858. 
PRINTED NOTICES ON PRESCRIPTIONS OR BOTTLES, 
SURGEON AND PHYSETER MACROCEPHALUS.—Communications statin 
hours of attendance, whether for consultation or for dispensing i 
placed in the hands of patients only, or referring to the particular case 
in hand, do not appear to violate any rule of medical etiquette. At the 
same time the utmost discretion should be exercised in such a matter, in 
order to avoid the appearance of advertising. With regard to printed pre- 
scription paper's, we are of — that,the use of the form “A. and B., 
Surgeons,” is open to some objections, on the ground that it iscurt and 
tradesmanlike. If it is considered absolutely necessary to place the 
name of the firm upon such papers—which we very much doubt 
—it would be advisable to set out the names of the partners, or to use 
the form *‘ Messrs. A. and B.” 
AN INCOMPLETE INQUIRY. 
Our attention has been drawn to an inquest recently held in Ramsgate, 
on the body of an infant, aged 1 year and 7 months, who died, as was 
stated, in a fit. A medical man who was called in did not see the child 
alive, and very properly refused to give a certificate without a poat- 
mortem examination. Strangely enough the coroner advised the ad- 
journment of the inquest, to permit of an examination being made, but 
the jury did not wantto know the cause of death, — had made u 
their minds, and returned the usual verdict of ‘* Natural Causes,” what- 
ever that may be supposed to mean. So far as we are able to judge from 
the very scanty evidence, as reported in the local papers, it would 
a not improbable that death was due to a foreign body in the 
arynx. 














DEATH CERTIFICATES AND THE CORONER. : 

TARAWERA writes: Under what circumstances may a medical man give a 
certificate of death in cases of sudden death? Lately, while I was talk- 
ing to a patient and examining her chest (ny only knowledge of the 
patient being confined to treatment of chronic ulcer a year ago), she 
fell back dead, doubtless due to fattily degenerated myocardium. I 
wrote to the coroner stating the facts, and he replies that if 1 am satis- 
fied as to the cause of death, he presumes I shall give a certificate in 
the usual way. Now would you inform me :— 

1. Whether I did right to communicate with the coroner. 

2. Whether if I had not seea the patient, but from account of sym- 
ptoms I could form an opinion as to cause of death, I then could give a 
certificate ? . : , 

3. Whether a medical man is bound to communicate to the police or 
directly to the coroner ? 

*.* The circumstances of the case mentioned are somewhat unusual, 
but a knowledge of the symptoms and the examinations already made 
would have given sufficient ground for signing the certificate. 

1. As a matter of courtesy and prudence it was right to communicate 
with the coroner, who would certainly not be justified in holding an 
inquest if the medical attendant were willing to give a certificate of 
death. 

2. A medical man who has never seen the deceased during life cannot 
give a certificate of death. 

3. In such cases there is no necessity to communicate with the police ; 
the medical man or the friends of the deveased should inform the 


coroner or his officer. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF GLASGOW. 
THE Glasgow University Court has recently instituted a 
Lectureship on Pathology, and has appointed Dr. Joseph 
Coats as lecturer. This is the first step towards the institu- 
tion of a properly endowed Chair of Pathology in the Uni- 
versity. ‘ 

Among those on whom the Senate has decided to confer the 
degree of Doctor of Laws, honoris causd, at the raduation 
ceremony on April 24th, are William Alexander Mackinnon, 
C.B., Director-General of the Army Medical Department, and 
Sir Douglas Maclagan, M.D., Professor of Medical Jurispru- 
dence in Edinburgh University. ; F 

The following gentlemen have passed the First Professional 
Examination for the Degrees of Bachelor of Medicine (M.B.) 
and Master in Surgery (C.M.) (out of 84 candidates 41 

assed): 

J.E. Adam, A. P. Aitken, J. Allan, J. G. Anderson, J. Bain, D. Blair, 

M.A., J. Boyle, W. Buchanan, E. N. Burnett, A. Campbell, T. R. A. 
A. G. Crawford, T. Crossan, J. Donaldson, D. Drummond, W. M. 
Duff, J. Findlay, W. D. Findlay, R.S. Frew, R. H. Gemmell, E. W. 
Graham, T. Holmes, W. H. Jamison, E. M. Jenkins, J. C. Lauder, 
J. H. Lawson, J. J. Lowell, J. W. van Millingen, A. Muir, W. E. 
Macharg, C. M‘Kay, J. M‘Kenna, J. C. M‘Neillie, A. G. Newell, P. P. 
Petrie, M.A, W. Salmond, J. Scott, J. Selkirk, M.A., H. B. Smith, 
T. D. Smith, J. Thomson, M.A., R. N. White. 

The following gentlemen have passed the Second Profes- 
sional Examination (out of 93 candidates 50 passed) : 

W, I, Buchanan, A, P, Campbell, D. J, McG. Campbell, W. Campbell, J. 
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J. Carruthers, D. Charters, T. Colvin, W. Copland, W. J. Couper, R. 
R. Coyle, J. C. Davies, J. S. Davies, M.A., G. Edgar, J. D. Finlay, A. 
Forrest, M.A., H. N. Gardiner, A. A. C. Grant, D. F. Harris, B.Sc., 
W.M. Hunter, J. Jack, H. E. Jones, A. Kelso, D. M. King, W. A. 
Kirkwood, J. eT R. Langmuir, M.A., R. M‘F. Marshall, T. B. 
Marshall, J. B. Millar, D. R. Miller, E. J. Morris, J. Morrison, W. 
M‘N. Muat, W. Muir (Paisley), C. C. M*Call, A. H. M’Cracken, J. M. 
MacLauchlan, J. A. Naismith, G. Nicoll, J. Paxton, J. Pettigrew, 
E. L. Pollonais, A. Robertson, M.A., H. M. Robertson, F. Small, N. 
Stevenson, M.A., R. Tennent, J. Thomson, A. Webster, J: C. 
Young. | 
The following gentlemen have passed the Third Professional 

Examination, including, in the cases marked with asterisks, 

the subject of Pathology (out of 75 candidates 44 passed) : 

J. Aitken, W. L. Brown, A. G. Burrell, *A. Baillie-Craig, J. A. Creighton, 
J.D. Davies, D. 8. Dewar, R. 8S. Dickson, T. Divine, *N. Downie, *A. 
Findlay, R. Forsyth, *D. Frame, M.A.,*D. W. Girvan, *J. Green, J. 
A. Harrison, J. Hunter, H. Kerr, M.A., D. C. Laird, *P. A. Laird, J. 
Lamont, J. Lindsay, M.A., J. B. Littlejohn, S. T. M‘C. Lowry, *R. M. 
Malcolm, *W. C. Murray, A. C. M‘Arthur, D. D. Macdonald, *D. N. 
Macfarlane, *J. M‘Gregor, *C. H. M‘Ilwraith, M.A., A. J. M*Kechnie, 
J. Pearson, H. J. Rankin, *D. Smith, P. M. Smyth, *M. T. Stack, *W. 
Steel, *W. C. Steele, J. Stewart, D. R. T. Strong, *G. M. Sydenham, 
*J. A. Wilson, C, F. Wylie. 


UNIVERSITY OF DURHAM. 

Facutty oF Mepicine.—First examination for the Degree 
of Bachelor in Medicine. The following candidates have 
satisfied the examiners : 

Elementary Anatomy and Physiology, Chemistry with Chemical Physics, and 
Botany with Medical Botany.—T. C. Barkas, College of Medicine, 
Newcastle-upon-Tyne; E. J. Brewis, College of Medicine, Newcastle- 
upon-Tyne; J. W. Gibson, College of Medicine, Newcastle-upon- 
Tyne; 8. H. Hawley, Queen’s College, Birmingham ;C. J. Jeaffreson, 
College of Medicine, Newcastle-upon-Tyne: G. E. Pearcey, College 
of Medicine, Newcastle-upon-Tyne; G. W. Pickering, Queen's Col- 
lege, Birmingham; W. H. Richards, College of Medicine, New- 
c astle-upon-Tyne ; W. Smith, College of Medicine, Newcastle-upon- 
Tyne ; W. E. F. Tinley, College of Medicine, Newcastle-upon-Tyne. 

Llementary Anatomy and Physiolugy.—R. H. Bellwood, College of Medi- 
cine, Newcastle-upon-Tyne; H. Bond, College of Medicine, New- 
castle-upon-Tyne; W. E. Gibbs, College of Medicine, Newcastle- 
upon-Tyne: H. H. Gourley, Edinburgh School of Medicine: C. 
Hanks, College of Medicine, Newcastle-upon-Tyne; A. P. Lloyd, 
College of Medicine, Newcastle-upon-Tyne ; R. A. Morris, College of 
Medicine, Newcastle-upon-Tyne ; E. Tonge. College of Medicine, 
Newcastle-upon-Tyne ;C. R. Wood, B.A., College of Medicine, New- 
castle-upon-Tyne. 

Chemistry with Chemical Physics. and Botany with Medical Botany.—P. L. 
Armstrong, College of Medicine, Newcastle-upon-Tyne;: P. R. Ash, 
Yorkshire College, Leeds; W. G. Cook, College of Medicine, New- 
castle-upon-Tyne: W. W. Deans, Yorkshire College, Leeds; W. G. 
Fell, College of Medicine. Newvastle-upon-Tyne ; P. A. J. V. Forde, 
St. George’s Hospital; E. R. Fothergill, Guy’s Hospital; N. C. 
Gwynn, Bristol Medical School: H. Hartigan, Medical School, 
Catholic University, Dublin ; T, Hartigan, Medical School, Catholic 
University, Dublin: E. A. Lermitte, College of Medicine, Neweastle- 
upon-Tyne;W.F. Miller, Guy’s Hospital; W. H. Peake, Guy's Hos- 
petal ; T. J. Selby, Edinburgh School of Medicine; E. E. Wood- 

ouse, College of Medicine, Neweastle-upon-Tyne; E. P. Wrinch, 
St. Thomas’s Hospital. 

Chemistry with Chemical Physics.—P. Coleman, M.R.C.S., L.R.C.P.Lond., 

St. Thomas’s Hospital: L. G. C. Vintras, M.R.C.S., L.R.C.P., B.Sc., 


Paris, St. Mary’s Hospital. 





EXAMINING BoARD IN ENGLAND BY THE RoyaL COLLEGES 
oF PuHysIcIAns AND SurGeons.—The following gentlemen 
passed the Second Examination of the Board in Anatomy 
and Physiology at a meeting of the Board on April 9th: 

W. E. L. Horner, J. E. Waite, T. V. Crosby, and G. H. C. Way. students 

of University College ; J. W. Haines, A.C. Gurney, J. B. Great-Rex, 
G. R. Fox, C. H. Drake, and J. L. Dalby, of St. Bartholomew's Hos- 
pital : E. Bromet, A. E. Russell, 8. W. F. Richardson, and H. W. 
Harding, of St. Thomas’s Hospital ; C. J. E. Cock and W. T. White, 
of Charing Cross Hospital; C. K. James, of Middlesex Hospital ; N. 
D. 8. Towne and C. P. Harris, of London Hospital; W. C. Wood 

,and M. A. Saltmarsh, of St. Mary’s Hospital ; F. K. Wilson, of West- 
minster Hospital ; and C. R. Colley, of Guy’s Hospital. 

Passed in Anatomy only: 

D. Davies, of London Hospital ;L. J. Miskin, of St. Thomas’s Hospital ; 
C. H. Nicholson, of Middlesex Hospital; H. G. Larnder, of St. 
Mary’s Hospital ; and B. Saul, of Charing Cross Hospital. 

Passed in Physiology only. 

H. Williams, of Middlesex Hospital ; A. W. Austen and W. H. Chute, of 
Westminster Hospital ; and E. G. Annis, of Guy’s Hospital. 

Passed in Anatomy and Physiology on April 10th : 

L. E. V. Every-Clayton, student of Guy’s Hospital; A. W. Riley, W. H. 
Thomas, of Lonpon Hospital; F. C. Robinson, W. H. Pollard, E. L. 
Pawlett, H. B. Meakin, and T. Hampton, of St. Bartholomew’s Hos- 
pital ; W. W. Linington, A. A. Martin, R. Corfe, and C.D. Lindsey, 
of St. Mary’s Hospital; J. Harper and A. Dobson, of St. Thomas’s 
Hospital ; F. N. Cookson, of Middlesex Hospital; C. E. Wallis and 
F. C. Spawson, of King’s College; H. M. Dowler and C. D. Garrett, 
Te eeeinster Hospital; and H.R. B. Hickman, of St. George's 

pital. 





Passed in Anatomy only : 

H. J. W. Barlee, F. H. Bailey-King, of Middlesex Hospital; P. G. Wil- 
liams, of London Hospital; and A. Stockton, of Kin’gs College. 

Passed in Physiology only: 

A. Barnes, of Charing Cross Hospital; A. M. Watts. of University Col- 
lege : F. A. Cooke, of St. Mary’s Hospital ; W. E. Lee, of St. Bartholo- 
mew’'s Hospital ; and A.J. Campbell, of St. Thomas’s Hospital. 


Passed in Anatomy and Physiology on April 13th : 

J. M. Stewart and T. B. Stedman, of University College; C. G. Cory and 
Sydney Cornish, of St. Bartholomew's Hospital; W. A. Propert, of 
St. George’s Hospital ; W. Fleming, of Westminster Hospital ; D. E. 
Evans, H. G. Lawrence, E. J. Morgan, and G. B. Riddick, of St. 
Mary’s Hospital; J. E. G. Rogers, of London Hospital; P. J. Probyn 
and T. E. Cundy, of Charing Cross Hospital; C. H. Watson and W. 
P. P. Seed, of Middlesex Hospital ; R. H. Fagge and G. L. Eastes, of 
Guy's Hospital. 

Passed in Anatomy only: 

L. Harman, of St. Thomas's Hospital ; A. C. Strand, of Middlesex Hos- 
pital ; H. C. Wimble, of St. Bartholomew's Hospital and Mr. Cooke's 
School of Anatomy and Physiology; and J. W. Summerhays, of St. 
Mary’s Hospital. 

Passed in Physiology only: 

T. H. P. Morris, of Middlesex Hospital; W. R. Larbalestier and H. W. 
Whitley, of Charing Cross Hospital; H. N. Robson, of St. Thomas's 
Hospital ; and C. H. Wilmer, of St. Bartholomew's Hospital and Mr. 
Cooke's School of Anatomy and Physiology. 


Passed in Anatomy and Physiology on April 14th: 

W. Gardner and J. Garrett, of St. Mary's Hospital; H. M. Rigby, V. J. 
Batteson, and H. E. B. Porter, of the London Hospital: T. W. W. 
Burgess, P. C. Barford, E. G. B. Adams, P. E. Adams, F. W. Robert- 
son, and P. E. Turner, of St. Bartholomew’s Hospital ; W. F. Henley, 
of Charing Cross Hospital: J. F. Sarjeant, W. Way, W. E. Hudle- 
ston, and J. Kekwick, of Middlesex Hospital: E. F. Harwood, A. P. 
Nuttall, J. P. Kitson, and T. R. Llewellyn, of University College ; 
F. S. Penny, of King’s College; G. A. Clarkson, of St. George’s Hos- 
pital; and A. F. W. King, of St. Thomas's Hospital. 

Passed in Anatomy only: 

H. J. K. Bamfield, J. H. Campbell, and J. B. Yelf, of St. Mary’s Hos- 
pital; H. A. Andrews, of St. Bartholomew's Hospital; E. J. Row- 
botham and H. A. Madge, of Charing Cross Hospital; and W. L. 
Stuart, of Guy’s Hospital. 

Passed in Physiology only: 

M. J. Reubens, of Grant Medical College, Bombay. 

Passed in Anatomy and Physiology on April 15th: 

R. W. Weekes, H. T. M. Whitling, C. M. Hewer, and R. H. Wilkin, of St. 
Bartholomew's Hospital; C. B. Hall, of St. Mary's Hospital; M. 
Breton, of St. George’s Hospital; F. J. Godwin and E. B. Jones, of 
Charing?Cross Hospital; W. D. Jones, A. Cowes, and J. L. Davies, of 
University College: ©. H. Dickens and P. C. Fenwick, of St. 
Thomas's Hospital; H. W. Collier, G. E. Manning. and H. P. Barker, 
of Guy’s Hospital; M. W. Loy, of London Hospital; M. Farrant, of 
Westminster Hospital; and E. Playfair, of King’s College. 

Passed in Anatomy only : 

W. B. Murray and R. S. Olver, of King’s College: A. J. Grant. of St. 
Thomas's Hospital ; and W. Wyllys, of St. Bartholomew's Hospital. 

Passed in Physiology only : 

T. D. Bell, of University College; A. J. Mathison, of Guy's Hospital; 

and G. R. Harcourt, of St. Thomas's Hospitai. 


RoyaL CoLLEGE oF SctrRGEONS OF ENGLAND.—At the last 
meeting of the Council the following gentlemen were elected 
by ballot to the Fellowship of the College, under the Section 
of the Charter relating to Members of twenty years’ standing: 
Mr. Thomas Turner, of Hereford, and Mr. Denis Francis 
Keegan, of the Bengal Army. 





RoyAL CoLLEGE OF SuRGEONS IN IRELAND.—Fellowship 
Examination : 

Mr. A. G. Chance, having passed the necessary examination, has been 

admitted a Fellow of the College. 


OBITUARY, 


PETER HINCKES BIRD, M.D., 
D.P.H.Cams., L.S.A. 
Dr. Peter Hinckes Brrp, whose death was announced a 
short time ago, was the youngest son of the late Thomas Bird, 
of Hornsey, Middlesex. He was born at Muswell Hill, May 
15th, 1827. His medical education was conducted at Queen's 
College, Birmingham, and at St. Thomas’s Hospital, London. 
He subsequently studied in Paris, and was for some time en- 
gaged at the Dreadnought Hospital, while still conducted in 
the ship of that name moored in the Thames, off Greenwich. 
At Queen’s College Hospital he obtained six medals, and 
several first class certificates and prizes. He was successively 
House Surgeon at the Queen’s Hospital, Birmingham, and 
at St. Thomas’s Hospital. 
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He gained the Jacksonian Prize in 1849 for his essay on 
“The Nature, Causes, Statistics, and Treatment of Erysipelas.” 
Subsequently his attention was specially directed to practical 
sanitary work. 

He became medical oflicer of health for the Fylde combined 
U. and R. District, which included Blackpool, Lytham, Kirk- 
ham, and Fleetwood (Lancashire), and gave much attention to 


sanitary matters. He was the inventor of a ‘“ costless sys- 
tem of ventilation,’’ which was fully described in the Builder, 
March Ist, 1862. Thesystem obtained for the inventor several 
medals and certificates. He was the author of a practical 
manual entitled Hints on Drains, Traps, Closets, Sewer Gas, 
and Sewage Disposal, and of several pamphlets on ventilation 
and sanitary appliances. 

After leaving Blackpool he resided in London, and became 
assistant surgeon to the 18th Middlesex Rifle Volunteers. 
But before this he had taken an active interest in volunteer- 
ing, and was chief medical oflicer of the large body of volun- 
teers which went to Belgium in 1872. In 1882 heleft England 
for Cyprus, but returned after two years’ absence, and settled 
in Chelsea, where he practised until the autumn of last year, 
when he left England for“ sunnier climes,’’ with the intention 
of practising abroad. 

He died from acute bronchitis, after a short illness, 
Remo, on January 28th, 1891, aged 63. 

Dr. Hinckes Bird leaves two sons, one of whom is a student 
at St. Mary’s Hospital. 


at San 


W. ROYSTON PIKE, M.D., 
Senior Physician to the Royal Portsmouth Hospital. 

Dr. Royston Prke was the son of a well known Baptist 
minister, and was born at Wisbech on April 20th, 1848. He 
commenced his professional career with Mr. Michael Foster, 
of Huntingdon, in the year 1864, and received assistance from 
his son, the now eminent Professor of Physiology. After a 
distinguished course of study at St. Thomas’s Hospital, he 
obtained the diploma of Membership of the Royal College of 
Surgeons, and started for Australia in 1872. He returned to 
England and commenced practice at Portsmouth, and soon 
won his way to a high professional position by his great 
energy and tact. Dr. Pike was a very careful and successful 
practitioner, and fully enjoyed the confidence of a large circle 
of influential friends. Still he considered it the highest 
honour to be called ‘‘ the poor man’s doctor.” The writer of 
these few lines has often had the pleasure of assisting him 
in many important surgical operations, and has had many 
opportunities of watching his intense anxiety to secure by 
every means the safety of his patients. 

In 1889 he graduated at the Durham University with dis- 
tinction, and he has since been engaged in the practice of 
medicine only. During the past twenty years Dr. Royston 
Pike has been associated with the honorary medical staff of 
the Royal Portsmouth Hospital. He was a man of great 
natural ability, possessed a very remarkable memory, and 
exhibited much devotion to literary pursuits. Unfortu- 
nately he died at a comparatively early age, on April 3rd, 
after a long and very painful illness, throughout which his 
remarkable energy and force of character were clearly seen by 
all in contact with him. 

The following resolution was unanimously adopted at a 
large meeting of the medical profession at Portsmouth and 
the surrounding neighbourhood : — ‘‘ The members of the 
South-East Hants Medical Society deeply regret the death of 
their old friend and colleague, Dr. Royston Pike. For many 
years he was connected with the Royal Portsmouth Hospital, 
and only within the last few weeks he was unanimously 
elected by the Committee of Management to the honourable 
emp of physician. They desire to express theirappreciation of 
1is great energy and ability, and of his long and honourable 
career in Portsmouth, and to record their deep sympathy with 
Mrs. Pike and all the members of his family.” 





GEORGE BERNARD HOFFMEISTER, B.Sc.Lonp., 
M.A., M.D.Cams., M.R.C.S.Ena. 

WE regret to have to record the death of Dr. George Bernard 

Hoffmeister at the comparatively early age of 32, thus closing 

a career of exceptional promise and ability. He was thrown 

from his horse on March 24th; concussion of the brain fol- 











lowed, and right hemiplegia ensued. Mr. Thomas Smith tre- 
phined the skull, and the patient’s condition subsequently 
fluctuated much from day to day, but terminated fatally on 
the sixteenth day after the accident. He never properly re- 
gained consciousness. 

He was educated at Epsom College, at Gonville and Caius 
College, Cambridge, and at St. Bartholomew’s Hospital. He 
also studied at the Universities of Bonn and Vienna. He 
obtained the B.Se.London (first honours in botany), 1879; B.A. 
(first class Nat. Se. Trip. special distinction), 1880; M.A.Camb., 
1884; M.B., 1884; M.D., 1890; M.R.C.S.Eng., 1884. He gained 
the gold medal in medical botany of the Apothecaries’ Society 
in 1883; he was first prizeman in natural science, Caius 
College, Cambridge, in 1877-80; and natural science schol., 
1877-84; Shuttleworth Schol. in the University of Cam- 
bridge, 1879-81; Gilchrist Schol. in the University of Lon- 
don, 1877-79; Epsom Scholar, St. Bartholomew’s Hospital, 
1877-84. He was surgeon to the Royal Yacht Squadron; he 
was house physician at St. Bartholomew’s Hospital in 1885, 
and lecturer on biology at Epsom College, 1881-84. His con- 
tributions to medical feienalaies were ‘‘On Bismuth and Bis- 
muth Compounds ”’ (Journ. Chem. Soc., 1881); “ The Influence 
of Race on the Course and Treatment of Disease’’ (Practi- 
tioner, 1890). A firm believer in the old maxim, ‘‘ Mens sana 
in corpore sano,’’ he distinguished himself in the athletic 
world, where he won many honours. In the inter-university 
sports he was the winner of the hundred yards and of the 
quarter mile race. He had ever the greatest love for the sea. 
He was a keen yachtsman, and had acquired considerable 
reputation in the yachting world by his clever handling of 
small racing yachts. He accompanied Lord and the late Lady 
Brassey on what proved the latter’s last voyage in the yacht 
Sunbeam, and was with Lady Brassey at her sad death. He 
was appointed with his father, the late Sir William Hoff- 
meister, and his brother, Dr. William Hoffmeister, one of 
the surgeons to the Queen and Royal family in the Isle of 
Wight in 1888. 








MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS, Thureday, April gth. 

Volunteer Surgeons.—Dr. CLARK asked the Secretary of State for War 
whether volunteer surgeons are now promoted to brigade rank; and, if 
so, whether it was the intention to promote to a similar rank the senior 
militia surgeons, as some of them had been serving before the volunteer 
force was instituted.—Mr. E. STANHOPE said the reason why the volun- 
teers had this advantage was because they were organised by brigades, 
and the rank of brigade-surgeon was conferred in recognition of the 
eames responsibility attached to the principal medical officer of a 

rigade. 

Certifying Surgeons’ Certificates.—Mr. JACOB BRIGHT asked the Home 
Secretary, seeing that he had stated that his opinion in regard to the 
certifying surgeon was based upon the best information, whether he had 
consulted the Chief Inspector of Factories upon the subject, and also the 
Superintending Inspector and the other inspectors in the districts chiefly 
interested—namely, the cotton and woollen districts—as to the advis- 
ability of abolishing the certifying surgeons’ certificate of fitness ; and, if 
not, why not.—Mr. MATTHEWS said he had, in the ordinary course, con- 
sulted the Chief Inspector of Factories on the subject, and learnt through 
him the views of his department. It was hardly reasonable to suppose 
that in dealing with this question he should fail to take advantage ot all 
the sources of information at his disposal. 

Consumption of Opium in India in 1880.—Sir J. FERGUSSON, in reply to Mr. 
S. SmiTH, said the consumption of opium in Madras and Bombay for 1880 
could not be given: in 1889-90 it was 1,594 chests. Excluding Madras and 
Bombay, but including Lower Burmah, the total consumption in British 
India was for 1880-81, 5,606 chests, and for 1589-90, 4,300 chests. In Lower 
Burmah the consumption was for 1880-81, 812 chests : for 1889-90, 794 chests. 
The consumption in Upper Burmah was not known. 


Friday, April 10th. 

Tuberculosis in Cattle—Mr. KNOWLES e¢alled attention to the hardship 
entailed upon butchers through the seizure (without compensation) of 
tuberculous animals, evidence of which it was | so pee ee impossible to 
obtain until the animals were slaughtered, and asked whether the Govern- 
ment would consider the advisability of extending the provisions of the 
Contagious Diseases (Animals) Act, 1878, and the amending Act of last 
session to tuberculosis as far as compensation was concerned.—Mr. CHAP- 
LIN said he was unable to say when the Royal Commission appointed to 
investigate the subject would report. Cases of pleuro-pneumonia and 
tuberculosis differed so greatly, that the course suggested would not have 
the effect which was anticipated either by the hon. member or by those 
whom he represented. 

Outbreak of Fever in Mull.—In reply to a question put by Dr. CAMERON as 
to the outbreak of fever in Mull (noticed in the BRITISH MEDICAL JOUR- 
NAL of April 11th, p. 818), the LorD ADVOCATE said that the Secretary for 
Scotland would call for a full report from the Board of Supervision, and 
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would also direct the, attention of the County Council to the lamentable 
state of matters revealed by the case referred to. 

Sale of Opium for Smoking.—Mr. KIMBER asked the Secretary of State 
for the Home Department whether opium, the manufacture of the Indian 
Government, imported into the United Kingdom for the use of Chinese 
or others for smoking or other purposes, would be allowed to be sold 
here, as in India, Without being labelled ‘ poison,” as was required by 
law to be done as regards opium sold for use as medicine, and under pen- 
alties enforceable in the criminal courts.—Mr. MATTHEWs pointed out 
that, in accordance with the provisions of the 17th section of the Phar- 
macy Act of 1868, opium, and all preparations of opium or of poppies, can- 
not be sold in Great Britain unless labelled with the name of the article, 
the word “ poison,” and the name and address of the seller. 

Indian Opium Trafiic.—Sir J. PEASE, on the motion to go into Committee 
of Supply, called attention to the Indian opium traffic, and moved a re- 
solution (which was seconded by Mr. M. STEWART) urging the Indian 
Government to cease granting licences for the cultivation of the poppy 
and the sale of the drug in India, except for medical purposes, and to 
take measures to arrest the transit of Malwa opium through British ter- 
ritory.—Dr. FARQUHARSON thought the injurious effects of the use of the 
drug were much exaggerated.—Sir J. FERGUSSON pointed out that there 
was nothing to prevent the Chinese putting on a prohibitive duty on the 
importation of the drug if they desired to do so. The demand for it, 
both in China and India, was so great that it was impossible to prevent 
its use.—Mr. W. H. Smiru said the policy of the Indian Government was 

radually to diminish the cultivation and use of the drug. but the 
iovernment declined to assent to a resolution which would deprive 
India of a large part of its revenue without at the same time providing a 
means whereby the deficiency could be made up.—On a division, the 
motion was carried by 160 to 130. 


Tuesday, April 14th. 

Local Government in Rural Districts.—Mr. A. ACLAND called attention to 
what he regarded asthe unsatisfactory position of local government in 
the rural districts, and moved a resolution affirming the principle that no 
measure of local government for the rural districts of England and Wales 
will be satisfactory which does not provide for the reform of the vestries 
and the establishment of parish councils, so as to secure to the inhabit- 
ants of country villages a reasonable share in the management of their 
own affairs.—Mr. J. MORLEY seconded the resolution.—Mr. HoBHOUSE 
contended that the establishment of parish councils would seriously 
damage the management of local affairs; and he moved an amendment 
(which was seconded by Mr. HASTINGs) advocating the grouping of rural 

arishes under popularly-elected district councils, and the effective con- 

rol of local affairs by similar bodies in urban and populous places.—Mr. 
SEALE-HAYNE challenged the Government to produce their promised Dis- 
trict Councils Bill, and, while in favour of the parish being made the unit 
of local government, he thought it would be necessary to begin by a read- 
justment of areas.—Mr. LLEWELLYN pointed out the difficulties which 
would result from the grouping of parishes for the purpose of local 
government, on account of local jealousies; and Sir E. GREY, who spoke 
in support of the resolution, contended that parish councils should be 
placed upon a more popular basis by restricting the plural vote.—After 
some remarks from Mr. AMBROSE, Sir W. FOsTER said that county coun- 
cils were in many places too far removed from the ordinary villager, who 
looked forward to the time when some such scheme should be brought in 
as that which was foreshadowed by the Chancellor of the Exchequer, who 
had once said: *‘I propose that in every village there should be some 
responsible head man ; I am extremely anxious that throughout the rural 
villages we may develop a mass of civic life.” Under present conditions 
little or nothing could be done to make those villages what they ought to 
be in point of sanitation. The people who suffered from bad water supply 
and bad drainage in country districts had no part in the management of 
such matters. If parish councils were created they would be heard, and 
there would be improvement. The control in rural districts over sanitary 
affairs was placed at present in the hands of men who were elected pri- 
marily to administer the Poor Law, and sanitary administration was rele- 
gated by them to an inferior position. From twenty officers of health 
residing in different parts of the country he had received deplorable 
accounts of the way in which the people were housed. He believed that 
if they had these parish councils, the control of the houses of the poor 
would be in the hands of men who felt the evil of their squalid condition. 
—Colonel KENYON-SLANEY and Mr. F. STEVENSON having spoken, Mr. 
RircHie pointed out what the Government had already done in the way 
of local government reform, and expressed the view that the establish- 
ment of district councils, whereby the Sanitary Acts and other measures 
dealing with the health and comfort of the people might be carried out in 
rural localities, was far more urgently required than parish councils. He 
admitted, however, that no system of local government reform would be 
complete which did not eventually deal with parochial administration. 
and, while he thought it would be difficult to undertake any reform of 
this kind without at the same time dealing with the question of parish 
areas, he expressed the hope that ultimately there would bea link be- 
tween the county councils and the district councils, and between 
the district councils and the parish councils.— Mr. STANSFELD 
argued that no further measure of local government reform would be 
acceptable which did not provide for parochial administration as well as 
for the formation of district councils: and on a division the resolution 
was negatived by 175 to 142; after which Mr. RITCHIE moved an amend- 
ment to Mr. HOBHOUSE’S amendment, with a view of including the re- 
form of parish government, whereupon Mr. JOHN ELLIS moved the ad- 
journment of the debate, which was agreed to. 








Dr. BAILLARGER, the eminent French alienist, whose 
death was recently announced in the British MEpIcaL 
JouRNAL, has bequeathed to the French Academy of Medicine 
a capital sum sufficient to produce an annual revenue of 1,000 
francs, which is to be applied to the foundation of a biennial 

rize of 2,000 francs (£80) for the best work appearing in the 
interval on mental diseases. 





PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


MEDICAL OFFICERS OF HEALTH AND OTHER PRACTITIONERS. 

BRANDON.—The statement made in the report of the medical officer of 
health is certainly of a very grave character, and reflecting as it does 
upon the conduct of the cases of diphtheria by the medical attendant 
should certainly not have been made except upon tle clearest evidence, 
and then only in the public interest as illustrating the mode of origin 
or spread of the epidemic. The medical officer of health being a public 
officer must occasionally sacrifice personal interests for the sake of the 
public good, but it can rarely be necessary to comment upon the con- 
duct of a professional brother in the manner complained of by our cor- 
respondent. A medical officer of health who examines cases of infec- 
tious disease without the permission of the medical attendant is guilty 
of a breach of professional etiquette. If such permission is not granted 
and the medical officer of health still considers it his duty to examine 
the cases, he should inform the medical attendant of his intention and 
of the probable day and hour at which the examination will be made, 
so that the medica! attendant may be present if he so desires. 














HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, including London, 6,615 
births and 4,400 deaths were registered during the week ending Saturday, 
April llth. Tne annual rate of mortality in these towns, which had 
been 21.2 and 22.4 per 1,000 in the preceding two weeks, further increased 
to 22.9 during the week under notice. The rates in the several towns 
ranged from 18.3 in Brighton, 19.4 in Birkenhead, 19.5 in Norwich, and 
19.8 in Nottingham to 29.7 in Manchester, 24.1 in Newcastle-upon-Tyne, 
34.2 in Manchester, and 42.5 in Hull. In the twenty-seven provincial 
towns the mean death-rate was 25.3 per 1,000, and exceeded by 5.3 the 
rate recorded in London, which was 20.0 per 1,000. The 4,400 deaths 
registered during the week under notice in the twenty-eight towns 
included 438 which were referred to the principal zymotic diseases, 
against 414 and 468 in the preceding two weeks: of these, 157 resulted 
from measles, 147 from whooping-cough, 40 from diphtheria, 36 from 
searlet fever, 30 from ‘‘ fever” —e enteric), 28 from diarrhcea, 
and not one from small-pox. These 438 deaths were equal to an annual 
rate of 2.3 per 1,000; in London the zymotic rate was 1.8, while it 
averaged 2.6 per 1,000 in the twenty-seven provincial towns, and ranged 
from 0.0 in Brighton, 0.4 in Sunderland, 0.5 in Birkenhead, and 0.6 in 
Wolverhampton to 4.0 in Leicester, 5.0 in Blackburn, 6.2 in Huddersfield, 
and 8.7 in Portsmouth. Measles showed the highest proportional fatality 
in Bristol, Blackburn, Huddersfield, and Portsmouth; scarlet fever in 
Bradford ; and whooping-coughin Newcastle-upon-Tyne, Leicester, Derby, 
and Halifax. The mortality from ‘“ fever“ showed no marked excess in 
any of the largetowns. Of the 40 deaths from diphtheria in the twenty- 
eight towns during the week under notice, 26 occurred in London, 4 in 
Salford, and 2 each in Manchester, Liverpool, and Sheffield. No fatal 
case of small-pox was recorded in any of the twenty-eight towns ; 7 small- 
pox patients were under treatment in the Metropolitan Asylum Hospitals, 
and 1 in the Highgate Small-pox Hospital, on Saturday, April llth. The 
number of scarlet fever patients in the Metropolitan Asylum Hospitals 
and in the London Fever Hospital on the same date was 1,018, and showed 
a further decline from recent weekly numbers; 77 new cases were ad- 
mitted during the week, against 81 and 98 in the preceding two weeks. 
The death-rate from diseases of the respiratory organs in London was 
equal to 5.4 per 1,000, and slightly exceeded the average. 


HEALTH OF SCOTCH TOWNS. 
DvuRING the week ending Saturday, April 11th, 915 births and 653 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 26.7 and 26.2 per 1,000 in the 
preceding two weeks, further declined to 25.0 during the week under 
notice, but exceeded by 2.1 per 1,000 the mean rate during the same 
period in the twenty-eight large English towns. Among these Scotch 
towns the lowest rates were recorded in Perth and Greenock, and the 
highest in Glasgow and Paisley. The 653 deaths registered in these towns 
included 80 which were referred to the principal zymotic diseases, equal 
to an annual rate of 3.1 per 1,000, which exceeded by 0.8 the mean zymotic 
death-rate during the same period in the large English towns. The 
highest zymotic rates were recorded in Leith,Glasgow and Paisley. The 
311 deaths registered in Glasgow included 16 which were referred to 
whooping-cough, 12 to measles, and 2 to diphtheria. Nineteen fatal 
eases of measles were recorded in Paisley, — 11 and 20 in the pre- 
ceding two weeks. The death-rate from diseases of the respiratory 
pow ogg these Scotch towns was equal to 6.3 per 1,000, against 5.4 in 
ondon. 


HEALTH OF IRISH TOWNS. 

IN sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, April 4th, were equal to an annual 
rate of 25.9 per 1,000. The lowest rates were recorded in Newry and 
Sligo, and the highest rates in Drogheda and Waterford. The death-rate 
from the principal zymotic diseases averaged 1.6 per 1,000. The 162 deaths 
in Dublin were equal to an annual rate of 23.9 per 1,000 (against 28.4 and 
29.1 in the preceding two weeks), the rate for the same period being 20.9 
in London and 23.9 in Edinburgh. The 162 deaths in Dublin included 5 
which were referred to the principal zymotic diseases (equal to an annual 
rate of 0.7 per 1,000), of which 3 resulted from whooping-cough, 1 from 
enteric fever, and 1 from diarrhea. 








A Crrntc for Mental Diseases is about to be established in 
the University of Innsbriick, of which Dr. G. Anton, a former 
assistant of Professor Meynert’s, is to be the director. 
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HOSPITAL AND DISPENSARY MANAGEMENT. 


MEATH HOSPITAL. 

Tue annual meeting of the friends of the Meath Hospital 
was held on April 6th, Sir Percy Grace, Bart., in the chair. 
The report stated that the income was £4,630 14s. 4d., and 
the expenditure £4,967, while there was a total debit balance 
of £523 18s. 5d. Patients to the number of 1,310 were treated 
during the year, the average beds occupied being 95.40. The 
cost of each bed was £49 3s. 9id. 


MEDICAL NEWS, 


ProFESsOR CORFIELD has been elected an honorary member 
of the Imperial Society of Medicine of Constantinople. 


WE are requested to state that the Asculapian Society will 
meet at the Metropolitan Hospital, Kingsland Road, E., on 
and after April 17th. The hour of meeting is 9 p.m. 


THE creation of a medical faculty at the University of 
Lemberg was one of the new measures mentioned in the 
speech hem the Throne before the Austrian Reichsrath on 
April llth. 


THE Marquis of Lorne on April 14th laid the memorial 
stone of anew wing to the National Orthopedic Hospital. 
When completed it will accommodate some forty additional 
patients. 


Dr. HERBERT PaGeE, of Redditch, has been appointed 
temporarily a Medical Inspector of the Local Government 
Board. Dr. Page, who has held the post of medical officer of 
health for Redditch, will bring considerable experience of 
sanitary administration to bear upon his new duties. 


Prizes.—The Central Committee of the Hungarian Natura- 
lists’ Association offers prizes for the best essays on the fol- 
lowing subjects: (1) Pathology and Treatment of Tuberculous 
Diseases of Bones and Joints; (2) Pathology and Treatment 
of Trachoma; and (3) The Spread of Cancer in Hungary. 


GERMAN ConGREssES. — The Ophthalmological Congress 
will be held this year at Heidelberg from September 13th to 
17th.—The Congress of the German Anthropological Society 
will meet at Danzig in August.—Professor Bardeleben, of 
Beilin, has been elected President of the German Surgical 
Congress for 1892. 

Mr. GreorGE HENRY BLACKMORE, a highly respected general 
practitioner of Shepherd’s Bush, died in St. Mary’s Hospital 
on April 7th from injuries received in attempting to alight 
from his carriage; the horses had bolted and the coachman 
had been thrown from his seat. The deceased gentleman, 
who was 42 years of age, leaves a widow and six children, for 
whom much sympathy is felt. Mr. Blackmore held several 
public appointments. 


THE Home Hosprrars Assocration.—At the thirteenth 
annual meeting of this Association, presided over by Sir 
Richard Quain, the report presented showed that during the 
year there were 463 applicants for admission, and 324 admis- 
sions—an increase of 23 over the previous year. The Nurses’ 
Home, opened in 1888, had proved very successful. The num- 
ber of nurses on the staff would shortly be increased to 16. 
The income for the year was £893, and the expenditure £938. 


MeEpicat CoNGRESS AT SALAMANCA.—It is proposed to hold 
a Medico-pharmaceutical Congress in the ancient university 
town of Salamanca in connection with the public celebration 
of the four-hundredth anniversary of the discovery of America 
by Columbus, which is being organised for 1892. Salamanca 
claims to have befriended the great Genoese explorer when 
principalities and powers looked askance at him and his 
projects. 

THE LATE ProFessoR Borkin.—The pupils, friends, and 
admirers of the late Professor 8S. P. Botkin, of St. Petersburg, 
have subscribed a sum of 20,000 roubles towards the building 
of a municipal elementary school which is to bear the name 
of the deceased physician. The Town Council of the Russian 
capital has vote an additional sum of 10,000 roubles for the 














same purpose. A site in the Wassili-Ostrow quarter has been 
selected, and the building is to be at once proceeded with. 
Accommodation will be provided for 100 children. 

CLEARNESS V. Purtry oF WATER.—Major Powell, of the 
United States Geological Survey, protesting against the 
supply to a public oe at Washington of water from a 


‘‘clear’’ spring which he believed to be contaminated by 
sewage, stated that when experimenting with various sub- 
stances for the precipitation of suspended particles of clay in 
river waters, he found nothing so efficient for the purpose as 
‘‘sewage.’’ If this be true, its bearing on the notoriously 
clear and inviting appearance of many undoubtedly polluted 
waters is obvious and suggestive. 


InFrant Lire InNsuRANCE.—At a meeting of the Burial Re- 
form Association, held in the Zouche Chapel, York Minster, 
the following resolution, moved by Mr. J. Shields, of Durham, 
and seconded by Archdeacon Hamilton, was carried unanim- 
ously: ‘“‘ That attention should be called to the excessive in- 
surance ofinfants’ lives. Such sums as £10, £15, and £20, 
and even more, for which children’s lives are sometimes in- 
sured, are beyond what is required. It ought, therefore, to 
be sufficient for parents to insure the moderate cost of a simple 
funeral, with its concomitant expenses.’’ This was carried 
unanimously. 


LITERARY INTELLIGENCE.—A new monthly periodical, en- 
titled Journal of Gynecology, is about to appear at Toledo, Ohio, 
U.S.A., under the editorship of Dr. Charles N. Smith. A 
special feature will be a bibliographical index, in which it is 
proposed to note every article on gynecology, obstetrics, and 
abdominal surgery which appears in American medical 
journals.—The Spanish Royal Academy of Medicine has re- 
cently published the first part of the eleventh volume of its 
Anales. Besides miscellaneous matter it contains reports and 
discussions on diphtheria, a disease which is almost endemic 
in the Spanish capital.—Professor Edoardo Maragliano, of 
Genoa, has just published a book bearing the title ‘‘On the 
Treatment of Pulmonary Phthisis with Koch’s Lymph.” 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently died are: Dr. Lafosse, Professor in, and afterwards 
Director of, the Veterinary School of Toulouse, and author of 
a textbook of pathology, which is considered a classic in 
France; Dr. Bourguet, of Aix, well known as one of the best 
surgeons in the south of France; Dr. Charles T. Parkes, Pro- 
fessor of Surgery in the Rush Medical College of Chicago, and 
one of the most prominent surgeons in the State of Illinois; 
Dr. Alvan Talcott, of Guildford, Connecticut, aged 87, a dis- 
tinguished Greek scholar, who gave Yale College 25,000 
dollars to endow a Chair of Greek; Dr. Richard Maly, 
Professor of Chemistry in the German University of Prague, 
aged 52; and Dr. August Schenck, Professor of Botany in the 
University of Leipzig from 1868 to 1887, aged 76. 


CONGRESS OF AMERICAN PHYSICIANS AND ScRGEONS.—The 
second triennial meeting of the Congress of American Physi- 
cians and Surgeons will be held in Washington on September 
22nd to 25th, 1891, under the presidency of Dr. Weir Mitchell. 
Among the subjects on the programme are the following :— 
Conditions underlying the Infection of Wounds, including a 
Discussion of Disinfection with reference to Treatment of 
Wounds, of the Relation of Bacteria to Suppuration, of the 
Resistance of Tissues to the Multiplication of Bacteria, and 
of the Effects of Antiseptic Agents on Wounds, to be opened 
by Dr. William H. Welch, Professor of Pathology in the Johns 
Hopkins University, Baltimore, and Dr. Roswell Park, Pro- 
fessor of Surgery in the Buffalo Medical College; the Late 
Manifestations of Syphilis, to be introduced ‘by Dr. Phineas 
S. Conder, Professor of Surgery in the Medical College of 
Ohio, and Dr. Abner Post, Tasleucter in Venereal Diseases 
and Syphilis in the University of Harvard ; and Fibroid Pro- 
cesses (Chronic Interstitial Inflammation, Scleroses), their 
Pathology and Etiology, with special reference to the In-: 
fluence of Diathesis and Heredity, to be opened by Dr. Alfred 
L. Loomis, Professor of Pathology and the Practice of Medi- 
cine in the University of the City of New York, and Dr. 
William Osler, Professor of Medicine in the Johns Hopkins 
University. The presidential address will be delivered by 
Dr. Weir Mitchell on September 22nd. 











2 SSS ae ee 


888 THE BRITISH MEDICAL JOURNAL. 





fApril 18, 1891. 








Socrety ror RELIEF oF WIDOWS AND ORPHANS OF MEDICAL 
Men.—At the last quarterly court of directors of the Society, 
the President, Sir James Paget, in the chair, one new mem- 
ber was elected, and the deaths of two werereported. A fresh 
application for a grant was made by a widow, and an im- 
mediate grant of ten guineas was made pending inquiry. The 
death of one widow was announced, one had ceased to apply 
for assistance, and two had become ineligible through age for 
further grants. Applications for grants were read from sixty- 
two widows, twelve orphans, and three orphans on the Cope- 
land Fund, and £1,383 10s. was recommended to be divided 
among them at the next court. The expenses of the quarter 
were £68 9s. The following gentlemen were nominated for 
election as directors at the annual general meeting :—Dr. 
Russell Reynolds in the place of Dr. Matthews Duncan, 
deceased ; and Dr. Ogle, Dr. Church, Mr. Durham, Mr. Vasey, 
Dr. Hickman, and Mr. G. T. Keele in the place of the six 
senior directors who retire. The annual general meeting was 
fixed to be held on Thursday, May 28th, at 5 o’clock. 


PRESENTATIONS.—On Easter Tuesday, Dr. Walter Grosett 
Collins received as a parting gift from patients and friends, 
on the occasion of his leaving Midhurst, a handsome silver 
tea and coffee service, together with silver kettle and stand, 
the latter bearing a commemorative inscription. The whole 
service is enclosed in a substantial case of polished zebra 
wood.—At a distribution of ambulance certificates at Middle- 
wick, Dr. McJannet, by whom the classes have been con- 
ducted, was presented, on behalf of the ladies’ class, with a 
gong, while from the male class he received a silver-mounted 
walking-stick.—On Wednesday, April Ist, Dr. E. F. Scougal, 
the Honorary Secretary of the Huddersfield Medical Society, 
was, on the occasion of his marriage, presented by the 
members with a handsome walnut cylinder writing-table and 
a library chair, the former bearing a suitable inscription. 
The presentation was made by Mr. T. Kilner Clarke in a few 
appropriate words. Drs. Macgregor and Walker (Golcar) 
referred in eulogistic terms to the zeal and energy which Dr. 
Scougal had displayed on behalf of the Society and the good 
work he had done in connection with it. Dr. Seougal acknow- 
ledged the gift in suitable terms.—On April 15th, Dr. Balfour 
Graham was presented at Leven, Fife, N.B., by the members 
of his ambulance class under the St. Andrew Ambulance 
Association, with a handsome microscope in appreciation of 
his services as their lecturer. 





MEDICAL VACANCIES, 


The following Vacancies are announced : 

CANCER (FREE) HOSPITAL, Fulham Road, S.W.—Assistant-Surgeon ; 
must be F.R.C.S., and reside within the four mile radius. Applica- 
tions to the Chairman of the House Committee by April 18th. 

CHARING CROSS HOSPITAL MEDICAL SCHOOL.—Demonstrator of 
Physiology. Honorarium £100 perannum. Applications to Stanley 
Boyd, Dean, by April 20th. 

COUNTIES OF KIRKCUDBRIGHT AND WIGTOWN.—Medical Officer of 
Health. Salary, £350 per annum and personal and travelling expenses. 
Applications to R. M. and A. J. Gordon, County Clerks, Kirkcud- 
bright, and J. and C. A. McLean, County Clerks, Wigtown, from whom 
further particulars can be obtained, by April 22nd. 

COUNTY BOROUGH OF BRADFORD FEVER HOSPITAL.— Resident 
Medical Superintendent; double qualifications. Applications, en- 
dorsed “ Resident Medical Superintendentship,” to the Chairman of 
= Sanitary Committee, Town Clerk’s Office, Bradford, by April 
27th. 

DERBY COUNTY ASYLUM, Mickleover, near Derby.—Locum Tenens 
Assistant Medical Officer for 2} months from May ist. Terms, £2 2s., 
with board, lodging and washing. Applications to the Medical 
Superintendent. 

DEVONSHIRE HOSPITAL, Buxton.—House-Surgeon. Salary £100 per 
annum, with board, furnished apartments and washing. Applications 
endorsed ‘‘ House Surgeon,” to the Secretary, by April 20th. 

DEVONSHIRE HOSPITAL, Buxton.—Assistant House-Surgeon. Salary, 

r annum, with board, furnished apartments and washing. 
Applications endorsed ‘Assistant House-Surgeon,” to the Secretary, 
by April 20th. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell E.—House- 
Physician. Board and lodging provided; no salary. Applications to 
Samuel Whitford, Secretary, by April 23rd. 

GENERAL INFIRMARY, Leeds.—House-Physician. Board, lodging and 
washing provided. oy a to Mr. E. Ward, Secretary of the 
Faculty, Infirmary, Leeds, by April 22nd. 


GENERAL INFIRMARY, Leeds.—Two House-Surgeons. Board, lodging 
and washing provided. ~— on to Mr. E. Ward, Secretary of the 
Faculty, Infirmary, Leeds, 


y April 22nd. 








GENERAL INFIRMARY, Leeds.—Resident Officer at the Ida —~ 
Appointment for six months. Honorarium of £25, with board, lodg- 
ing and washing. Applications to Mr. E. Ward, Secretary of the 
Faculty, Infirmary, Leeds, by April 22nd. 

GUEST HOSPITAL, Dudley.—Resident Medical Officer, double qualifica- 
tions. Salary, £100 per annum, with board, residence, attendance and 
washing. Applications to E. Poole, Secretary, by April 23rd. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Resident Medical Officer, double qualifications, un- 
married and not under 25 years of age. Salary, £200 per annum, with 
board and residence. Applications by April 22nd. 

HULME DISPENSARY, Manchester.—Honorary Surgeon. Applications 
to Dr. F. H. Collins, Honorary Secretary Medical Committee, by May 
Ist. 

KING’S COLLEGE HOSPITAL.—Sambrooke Medical Registrar. Appli- 
cations from King’s College students, to J. W. Cunningham, Secre- 
tary, King’s College, London. 

KING’S COLLEGE, London.—Demonstrator of Public Health. Applica- 
tions to J. W. Cunningham, Secretary. 

LIDDELL PROVIDENT DISPENSARY, Jarrow-on-Tyne.—Medical Prac- 
titioner. Salary, £150 per annum, and all midwifery fees. Applica- 
= to John Christie, Secretary, 28, Cobden Street, Jarrow, by April 
20th. 

LINCOLN ODDFELLOWS’ MEDICAL INSTITUTE.—Out-door Qualified 
Assistant. Salary, £120 per annum. Applications to the Secretary, 
W. Coulson, 12, North Parade, Lincoln, By April 20th. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE THROAT, Bowdon, Cheshire.—Resident Medical Officer. Salary, 
£60 per annum, with board, apartments, and washing. Applications 
to C. W. Hunt, Secretary, by April 21st. 

NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—Female Resi- 
dent Medical Officer; qualified. Application to Margaret M. Bagster, 
Secretary, by April 27th. 

NEWCASTLE-UPON-TYNE CITY LUNATIC ASYLUM.—Assistant Medi 
cal Officer ; double qualifications; under 30 years of age; unmarried 
Applications to Medical Superintendent by April 18th. 

NOBLE’S ISLE OF MAN GENERAL HOSPITAL AND DISPENSARY, 
Douglas, Isle of Man. Resident House-Surgeon ; unmarried. Salary, 
£9 per annum, with apartments, gas, coals, and washing. Applica- 
tions to T. Brown, Honorary Secretary, by April 26th. 

NORFOLK AND NORWICH HOSPITAL, Norwich.—Physician. Applica- 
tions to Howard J. Collins, Secretary, at least fourteen days before 
the election, which takes place on April 25th. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road.—Resident 
Medical Officer. Applications to Alfred Craske, Secretary, by April 24th. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road.—Assistant 
Resident Medical Officer. Applications to Alfred Craske, Secretary, 
by April 24th. 

NOTTINGHAM BOROUGH ASYLUM, Mapperley Hill.—Resident Clinical 
Assistant ; double qualifications; board and residence provided. Ap- 
plications to the Medical Superintendent. 

OXFORD EYE HOSPITAL.—House-Surgeon. Board, lodging, and hono- 
rarium of £50 at end of a year. Applications by April 20th. 

PARISH OF BIRMINGHAM.—Medical Clinical Clerk at the Workhouse 
Infirmary. Honorarium, £15 15s. for six months, with rations, coals, 
gas, apartments, washing, and attendance. Applications (only on 
printed forms to be obtained at the parish offices) to Walter Bowen, 
Clerk to the Guardians, Parish Offices, Edmund Street, Birmingham, 
by April 18th. 

PARISH OF CHELSEA.—Medical Officer of Health, Food and Drugs 
Analyst, and Gas Examiner. Salary, £450 per annum. Applications 
marked on outside of envelope: ‘Application for appointment as 

Medical Officer of Health, etc.,” to Thomas Holland, Vestry Clerk, 
Town Hall, King’s Road, Chelsea, by April 20th. 

PARISH OF FULHAM.—Medical Officer of Health. Salary, £400 per 
annum. Appointed for three years. Age not to exceed 45. Applica- 
tions to the Clerk of the Fulham Vestry. 

QUEEN’S COLLEGE, Birmingham.—Professor of Medicine. Applica- 
tions to Professor B. C. A. Windle, Dean of the Faculty, by May lth. 

ROYAL SOUTH LONDON OPHTHALMIC HOSPITAL, St. George's 
Circus, 8.E.—Clinical Assistant for three days aweek. Salary to com- 
mence at £35 per annum. Applications to the Secretary. 

ST. GEORGE’S AND ST. JAMES’S DISPENSARY, 60, King Street, 
Regent Street, W.—Third Honorary Physician. Applications to St. 
Leger Burnett, Secretary, by April 20th. 

SUSSEX COUNTY HOSPITAL, Brighton.—House-Surgeon, double quali- 
fications ; unmarried and under thirty years of age. Salary, £120 per 
annum, rising to £140, with board, residence and washing. Applica- 
tions to Lieutenant-General E. F. Bourchier, Secretary, by April 29th. 

SUSSEX COUNTY HOSPITAL, Brighton. — House-Physician; double 
qualifications; unmarried, and under 30 years of age. Salary, £60, 
rising to £80, per annum, with board, residence, and washing. Appli- 
cations to the Secretary by May 6th. 

VICTORIA (Ebbw Vale, Mon.).—Surgeon; fully qualified; married; to 
take charge of Iron Works and Colliery District. Salary, £500 per 
annum; will be required to keep qualified assistant and provide 
drugs. Application to Wm. Dayson, Secretary, Ebbw Vale Works 
Doctor’s Fund, Ebbw Vale, Mon. 


WEST BROMWICH DISTRICT HOSPITAL.—Assistant House-Surgeon. 
Appointment for six months. Board, lodging, and washing in the 
hospital. Applications to W. H. Laban, Secretary. 

WEST HERTS INFIRMARY, Hemel Hempstead.— House-Surgeon and 
Dispenser; double qualifications; unmarried. Salary, £100 per 
annum, with board, furnished rooms, fire, lights, attendance, and 
washing. Applications to the Secretary by May sth. 
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WESTERN SKIN HOSPITAL, Great Portland Street, W.— Honorary 
+ cc Applications to the Chairman of Committee by April 
28th. 

WOLVERHAMPTON EYE HOSPITAL.—Resident Assistant : rooms, with 
board and washing, provided. Appointment for not less than six, 
nor more than twelve, months. Applications to the Secretary by 
April 30th. : 

WOLVERHAMPTON UNION.—Medical Officer and Public Vaccinator for 
the Township of Willenhall. Salary as Medical Officer, £140 per 
annum, with fees; must reside within the township. Applications to 
Edwin Pritchard, Clerk to the Guardians, St. Peter's Close, Wolver- 
hampton, by April 21st. 

YORK DISPENSARY.—Resident Medical Officer; unmarried. Salary, 
£150 per annum, with furnished apartments, coals, and gas. Appli- 
cations to 8, W. North, Esq., 84, Micklegate, York, by May Ist. 


MEDICAL APPOINTMENTS. 


ASHWELL, Michael H., M.R.C.S.Eng., L.S.A., appointed Consulting Phy- 
sician to the North Staffordshire Infirmary and Eye Hospital. 

AULD, Archibald, M.B., C.M.Edin., reappointed Medical Officer for the 
Heck District of the Pontefract Union. 

BLAIKIE, Arthur B., M.B.Camb., L.R.C.P.Lond, M.R.C.S., appointed 
Medical Officer for the No. 1 District of the Oswestry Union. 

BOSWELL, John Irvine, M.D.Lond., M.R.C.S.Eng., reappointed Medical 
Officer of Health for the Port and Borough of Faversham. 

BuRWOOD, James Watson, L.F.P.S.Glas., reappointed Medical Officer of 
Health for Bourne, Lincolnshire. 

CARTWRIGHT, John P., M.R.C.S.Eng., L.S.A., appointed Medical Officer of 
Oswestry and the Workhouse. 

CLARKE, Ernest, M.D., B.S., appointed Surgeon to the Eye Depart ment 
Miller Hospital. 

COsENs, Charles H. C., L.R.C.P.Lond.,M.R.C.S.Eng., reappointed Medical 
Officer for the Second District of the Wellington Union. 

DAvIEs, E. P., M.R.C.S., appointed Consulting Surgeon to the Carmarthen 
Infirmary. 

DIsTIN, Howard, M.R.C.S., L.R.C.P., appointed Resident Clinical Assistant 
at Bethlem Hospital. 

ERSKINE, Robert, M.D.Q.U.Irel., reappointed Medical Officer for the Cam- 
borne District of the Redruth Union. 

Fie_pb, Frederick Arthur, L.R.C.P.Lond., M.R.C.S., appointed House- 
Surgeon to the West Norfolk and Lynn Hospital, King’s Lynn. 

GOLDIE, Edward Milliken, M.B., M.Ch.Edin., appointed Assistant Medical 
Officer to the York Lunatic Asylum. 

HAWKINS, H. P., M.B.Lond., M.R.C.S.Eng., appointed Assistant Physician 
to St. Thomas's Hospital. 

HUGHEs, Edgar, F.R.C.S., oe yen Surgeon to the St. George's and St. 
James's Dispensary, and Surgeon to the London Rifle Volunteer 
Brigade. 

McLEAN, Charles J. Russell, M.D. and C.M.Edin., reappointed Medical 
Otticer of Health to the Yeadon Urban Sanitary District. 

MCVAIL, John C., M.D.St. And., D.P.H.Camb., appointed Medical Officer of 
Health for the Counties of Stirling and Dumbarton. 

NiIcHOLLs, Hubert, M.R.C.S.Eng., M.B.Cantab., appointed Assistant 
Physician to the North Staffordshire Infirmary and Eye Hospital. 
NORGATE, Robert H., M.R.C.S., L.R.C P.Lond., appointed Third Assistant 
Medical Officer to the Worcester County and City Lunatic Asylum, 

vice Arthur W. Boning. 

OsburRN, H. B., M.R.C.S.,L.R.C.P., appointed Anwsthetist and Registrar 
tothe Royal Hospital for Children and Women, Waterloo Road, vice 
Dr. S. W. Wheaton. 

RAaprorp, William J., L.R.C.P., M.R.C.S., appointed Resident Medical 
Officer to the St. Marylebone General Dispensary, vice E. A. Snape, 
L.R.C.P. 

ROBINSON, G. Drummond, M.B., B.S.Lond., M.R.C.S., L.R.C.P., appointed 
Resident Medical Officer to the Chelsea Hospital for Women, vice Dr. 
Mortlock. 

ROLston, T. R., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 
for the Stoke and Tamar District of the Stoke Damerel Union. 

Sayres, A. W. F., M.RC.S.Eng., L.R.C.P.Lond., appointed Assistant 
House-Surgeon to the South Devon and East Cornwall Hospital, Ply- 
mouth. 

Simon, R. M., M.D.Cantab, appointed Physician to the Birmingham 
General Hospital, vice Sir Walter Foster, resigned. 

STONEY, Percy Butler, L.R.C.P.Edin., M.R.C.S.Eng., reappointed Medical 
Officer Health for Millom, Cumberland. 

STURGE, W. Howard, M.R.C.S., L.R.C.P., appointed House-Surgeon at the 
London Hospital. 

THORNE, J. M., M.R.C.S., L.R.C.P., appointed Resident Medical Officer to 
the Royal Hospital for Children and Women, Waterloo Road, vice Dr. 
E. Moss. 

Tuvurso, W. J. Brock, M.D., B.Se., appointed Medical Officer to the 
Counties of Midlothian, West Lothian, and Peebles. 

TURNEY, Horace George, M.A., M.B.. M.S.Oxon, M.RC.P.Lond., 
F.R.C.S.Eng., appointed Resident Assistant Physician to St. Thomas's 
Hospital, vice Dr. H. P. Hawkins. 

VALLANCE, Ernest, L.R.C.P.Lond.. M.R.C.S.Eng.. appointed Assistant 
Resident Medical Officer to the Workhouse of the West Ham Union. 

WILtiams, E. R., M.R.C.S., appointed Honorary Medical Officer to the 
Carmarthen Infirmary, vice E. P. Davies, M.R.C.S., resigned; and 
Surgeon to the Great Western Provident Society, vice J. Huglies, 
F,.R.C.S., resigned, 


DIARY FOR NEXT WEEK. 


MONDAY. 

MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. G. A. Heron: The use of 
Koch's Remedy in Lupus Vulgaris and in Tuberculosis of 
the Lung. N.B. Patients on view at 8 P.M. 

TUESDAY, 

PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. J.” C. Mackenzie: 
Melanotic Sarcomatosis. Mr. Sydney Jones: Perforation 
of Gall-bladder. Mr. H. H. Clutton: Osteitis Deformaus 
of Tibia. Dr. W. B. Hadden: Ulceration and Great Con- 
traction of Stomach. Mr. W. H. Battle; Acute Epiphysitis. 
Mr. E. Hurry Fenwick : Tuberculous Bladder after Kocli's 
Treatment. Mr. Solly: Myeloid Tumour of Tibia with 
Secondary Growths. Mr. W. Anderson: Fiecal Fistula at 
Umbilicus. Mr. W. H. Battle: Sarcoma of Femur. Dr. 
West : Secondary Sarcoma of Lung. Card Specimens: Dr. 
Howship Dickinson: Aneurysm of the Abdominal Aorta 
Opening into the Duodenum. Aneurysm of the Thoracic 
Aorta Opening into the Left Bronchus. Mr. H. H. Clut- 
ton: Extensive Rodent Ulcer of the Scalp. Mr. J. H. Tar- 
gett: Melanotic Sarcoma of Bladder. 

WEDNESDAY. 

HUNTERIAN SOCIETY, &8 P.M.—Dr. A. T. Davies will exhibit a Case of 
Graves'’s Disease. Mr. F. R. Humphreys : Two Cases of 
Pneumonia (migrating) with complications. Dr. E. G. 
Gilbert : Some Remarks on Colds. Dr. J. Langton Hewer: 
Extra-uterine Fetation. Mr. A. H. Tubby: The Pathology 
and Treatment of Acute Necrosis of Bone. 

THURSDAY. 

BRITISH GYNECOLOGICAL SOCIETY, 8.30 P.M.—Further Adjourned Dis- 
cussion on Dr. Bell’s Paper : Treatment of Chronic Disease 
of Uterine Adnexa. 

FRIDAY. 

MEDI-O-PSYCHOLOGICAL ASSOCIATION OF GREAT BRITAIN AND IRELAND- 
Brislington House, Bristol, 3 p.m.—Dr. Hack Tuke: Pric 
hard and Symonds in especial relation to Mental Science 
Dr. Weatherly : The Use and Abuse of Hyoscine. Dr. Bon- 
ville Fox: Notes on a Few Unusual Cases of Geneial 
Paralysis. 

CLINICAL SOCIETY OF LONDON, 8 P.M.—Living Specimens. Mr. Bilton 
Pollard: Old (2 Congenital) Disiocation of Patella reduce l 
by Intra-articular Operation. Dr. J. Taylor (for Dr. Hugh- 
lings Jackson): Two Cases of Muscular Atrophy. Mr. F. 
LB. Jessett: (2) A Case of Estliinder’s Operation; (2) A 
Case of Gastro-enterostomy for Pyloric Cancer. Dr. Ewart 
and Mr. W. H. Bennett: A Case of Gastro-jejunostomy for 
Pyloric Obstruction. Mr. W. H. Bennett: Symmetrical 
Enlargement of Parotid Glands. Mr. Bruce Clarke: Case 
Showing a New Method of Amputation just below the 
Knee-joint. Dr. F. Hawkins: Two Cases of Congenital 
Disease of the Heart. Mr. W. H. Battle: (1) A Case of 
Recurrent Dislocation of the Patelle ; (2) A Case Showing 
Recovery from Lupus Erythematosus after Internal Treat- 
ment only; (3) A Case Showing the Result of Plastic 
Operation for Extroversion of the Bladder.—9 P.M. Papers. 
Mr. W. H. Brown: A Case of Gastro-jejunostomy. Mr. 
Arbuthnot Lane: Two Cases of Resection of Intestine by 
Senn’s Method. Mr. C. J. Symonds: Two Cases in which a 
Sequestrum was Removed from the Neck of the Femur 
without Injury to the Joint; recovery in both, and in one 
with a perfect joint. 





BIRTHS, MARRIAGES, AND DEATHS. 
BIRTH. 


Petry.—On March 11th, at Belgram, Buenos Ayres, Argentine Republic, 
the wife of Dr. Michael John Petty, of a daughter. 


MARRIAGES. 


Cox—ILeEs.—At Watford Parish Church, on the 14th inst., by the Rev. R. 
Lee James, Alfred Edward Cox, M.R.C.S., L.R.C.P., youngest son of 
the late William Henry Cox, Esy., of Duflield, Derbyshire, to Sybil 
Maud Hes, 3rd daughter of the late F. H. Wilson les, M.D., of Wat- 
ford. 

LYELL—MOoRETON.—On the lith inst., at St. Andrew's Church, Tarvin, by 
the Rev. Canon Upperton, assisted by Rev. E. J. Richardson and Rev. 
W. H. Shuter, William Darling Lyell, Advocate Sheriff Substitute of 
Galloway and Kirkcudbright, to Helen (Nellie), daughter of J. E. 
Moreton, F.R.C.S. ; 

MOLSON—LEESON. —On the 11th instant, at St. Andrew’s, Wells Street, by 
the Rev.W. T. Houldsworth, Vicar, assisted by the Rev. Stanley Collier, 
John Elsdale Molson, M.B.Cantab., son of 8S. Elsdale Molson, of 
Montreal, to Mary, elder daughter of Dr. Arthur E. Leeson, of 22, 
Dorset Square. p 

NEWTON—DAVIDSON.—Morpeth, St. James’s Church, 2nd inst., by the 
Rev. IL. J. Bulkeley. M.A., Rector of Morpeth, assisted by the Rev. J. 
Lightfoot. Viear of Ashington, cousin of the bride, George Newton, 
M_R.C.S.E.. of Neweastle-on-Tyne, to Aimy, youngest daughter of 
William Davidson, B.A., Morpeth Grammar School. 

Tripp—Eyton-JONES.—On the gth of April, at. Trinity Church, New 
York. by the Rev. G. Hill, William Harper Tripp (of Indianapolis, 
second son of the Rev. John Tripp, M.A., Samford Brett Rectory, near 
Taunton, to Mabel Winifred, elder daughter of T. Eyton-Jones, M.D., 
Wrexham. 

DEATH. 
Hvaues.—April lth, at Glanaber, Barmouth, Florence Edith, wife of D. 


. 


Arthur Hughes, M.R.C.S. 
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HOURS OF ATTENDANCE AND OPERATION DA\> 
AT THE LONDON HOSPITALS. 


CANCER, Brompton (Free). IJ/ours of Attendance.— Daily, 2. Operatio 
days.—Tu. 8., 2. 

VENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 

CHARING Cross. Jlours of Attendance.—Medical and Surgi daily. 1 
Obstetric, Tu. F., 1.40; Skin, M., 1.30; Den N. F., 





Throat and Ear, F., 9.30. Operation Days.—W. 1! 
CHELSEA HOSPITAL FOR WOMEN. Jlours of Altcndance. 
Operation Days.—M. Th., 2.30. 
East LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 
GREAT NORTHERN CENTRAL. Hours of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, Tu. Th., 
2.30; Ear, M. F., 2.30; Diseases of the Skin, W.. 2.30: Diseases 


S the Throat, Th., 2.30; Dental Cases, W.,2. Uperation Day. 
r 9 


Daily, 1.30 


Guy's. Hours of Attendance.—Medical and Surgical, daily, 1.30; Obstetric, 
M. Tu. F., 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin. Tu., 
1; Dental, daily, 9; Throat, F., 1. Operation Days.—(Ophthal- 
mic), M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Hours of Attendance.—Daily,10. Operatic 
Days.—M. Th., 2. 

KinG's COLLEGE. Hours of Attendance.—Medical, daily, 2: Surgical, daily, 
1.30; Obstetric, daily, 1.30; 6.p., Tu. W. F. S.,1.50; Eye, M. Th., 
1.30; Ophthalmic Department, W., 2; Ear, Th.. 2: Skin, F., 
1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operation Days. 
2a. 7.8, 2 

LONDON. Hours of Attendanee.—Medical, Gaily, exe. &., 2: Surgical, daily, 
1.30 and 2: Obstetric, M. Th., 1.50: o.p., W. S., 1.30; Eye, Tu. 
8.,9; Ear,S., 9.30; Skin, Th.,9, Dental, Tu., 9. Operation Days. 
—M. Tu. W. Th. S., 2. 

METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9; 
Obstetric, W., 2. Operation Day.—F., 9. 

MIDDLESEX. Hours of Attendance.—Medical and Surgical, daily, 1.50 : 
Obstetric, M. Th., 1.30; o.p., M. F., 9 W., 1.30; Eye, Tu. F., 9: 
Ear and Throat, Tu., 9; Skin, |Tu., 4, Th.. 9.30; Dental, M. W. 
F., 9.30. Operation Days.—W., 1, 8., 2; (Obstetrical), W., 2 

NATIONAL ORTHOPEDIC. Hours of Attendance.—M. Tu. Th. F., 2. Opera- 
tion Day.—W., 10. 

NORTH-WeEstT LONDON. Hours of Attendance. — Medical rnd Surgical, 
daily, 2: Obstetric, W.. 2; Eye, W., 9; Skin, Tu., 2; Dental, 
F., 9. Operation Day.—Th., 2.30. 

RoyaL FREE. Hours of Attendance. — Medical and Surgical, daily, 2; 
Diseases of Women, Tu. S.,%; Eye, M. F.. 9; Dental. Th., 9. 
Operation Days.—W. 8., 2; (Ophthalmic), M. F., 10.30 ; (Diseases 
of Women), §., 9. 

Roya LONDON OPHTHALMIC. IJours of Attendance.—Daily,9. Operation 
Days.—Daily, 10. 

RoyYAL ORTHOPEDIC. Hours of Attendance.—Daily, 1. Operation Day.— 
ae 





RoYAL WESTMINSTER OPHTHALMIC. Hours of Attendance. — Daily, 1. 
Operation Days.—Daily. 
8ST. BARTHOLOMEW’S. Hours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetric, Tu. Th. S., 2; o.p., W. S.,9; Eye, W. Th. S., 
2.30; Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., 2.30; Ortho- 
pedic, M., 2.30; Dental. Tu. F., 9 Operation Days.—M. Tu. W. 
8., 1.30; (Ophthalmic), Tu. Th., 2. 
ST. GeorGr’s. Hours of Attendance.—Medical and Surgical, M. Tu. F.S., 
12; Obstetric, Th., 2; o.p., Eye, W. S., 2: Ear, Tu., 2; Skin, W., 
2; Throat, Th.,2; Orthopedic, W..2; Dental, Tu. §.,9. Opera- 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 
ST. MARK’s. Jlours of Attendance.—Fistula and Diseases of the Rectum, 
males, W., 8.45; females, Th., 8.45. Operation Days.—M. Tu., 2.30. 
St. Mary's. Hours of Attendance.—Medical and Surgical, daily, 1.45 ; o.p., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F.S..9: Ear, M. Th., 3; 
Orthopedic, W., 10; Throat, Tu. F., 1.30: Skin, M. Th., 9.30: 
Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.30; Consulta- 
tions, M., 2.30. Operation Days.—Tu., 1.30; (Orthopedic), W., 
11; (Ophthalmic), F., 9. 
St. PeTEer’s. Hours of Attendance.—M., 2 and 5, Tu.. 2, W.. 2.30 and 5, Th., 
2, F. (Women and Children), 2, S., 3.30. Operation Day.—W., 2. 
St. THomAs’s. Hours of Attendance.—Medical and Surgical, daily, exe. 
W. and S., 2; Obstetric, Tu. F., 2; o.p., W. S., 1.30; Eye. Tu., 2; 
o.p., daily, exe. S., 1.30; Ear. M.. 1.30; Skin, F., 1.30: Throat, 
Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F.. 10. Operation 
Days.—W. S., 1.30; (Ophthalmic), Tu., 4, F., 2; (Gynecological), 
Th., 2. 
SAMARITAN FREE FOR WOMEN AND CHILDREN. Jlours of Attendance.— 
Daily, 1.30. Operation Day.—W., 2.30. 
THROAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 
6.30; Operation Day.—Th., 2. 
UNIVERSITY COLLEGE. Hours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetrics, M. W. F.. 1.30; Eye, M. Th., 2; Ear, M. Th..9; 
Skin, W., 1.45, S.. 9.15; Throat, M. Th., 9; Dental, W., 9.30; 
Operation Days.—W. Th., 1.30; 8., 2. 
West Lonpon. Hours of Attendance.—Medical and Surgical, daily, 2; 
Dental, Tu. F., 9.30; Eye, Tu. Th. 8., 2; Ear, Tu., 10; Orthopze- 
dic: W., 2; Diseases of Women, W.S.. 2; Electric, Tu., 10, F.. 
4; Skin, F , 2; Throat and Nose, S., 10. Operation Days.—Te. 





WESTMINSTER. Hours of Attendance.—Medical and surgical, daily, 1: Ob 
stetric, Tu. F.,1; Eye, M. Th., 2.30; Ear, M.,9; Skin, W., 1, 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEER’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

IN order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTs who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will. on forwarding their Annual and other 
Reports, favour us with duplicate copics. 





KE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
Sound under their respective headings. 


QUERIES. 





M.D. asks for the addresses of any good places for obtaining second- 
hand surgical instruments in London. 


Festus asks for particulars of the probable cost of opening and main- 
taining a small cottage hospital, say of eight beds, in a Scotch country 
town. 

PRIVATE PATIENTS IN HOSPITALS. 

HovsE-SuRGEON wishes to know what the rule is with regard tothe 

above. Is he bound to attend them without extra remuneration ? or 

must he be satisfied with a hurried **‘ Good-bye” ? 


MANUFACTURED WINES AND BRANDY SUBSTITUTES, 
J. S. asks: 1. Are manufactured brandies and wines equal medicinally 
to the genuine articles distilled from wine or fermented naturally ? 

2. Isthe use of pure ethylic alcohol—as sp. vin. rectif.—equal as a 
stimulant to brandy or whisky ? 

*.* 1, This question is very general, as * manufactured wines” include 
a very wide range of quality. Assuming that the commoner kinds 
are meant, it may be said that *‘ manufactured brandies and wines” are 
not “equal medicinally to the genuine articles.” They usually contain 
about the same amount of alcohol, but want the delicate flavour of the 
natural product, and are usually overloaded with sugar and other 
flavouring substances, which renders them more apt to disturb diges- 
tion and disagree. It is notorious that over-indulgence, or even 
moderate indulgence, in such manufactured liquors is followed by 
much more unpleasant results, as regards both the digestive and 
nervous systems. than if good sound wine or spirits have been taken. 
The quality and degree of harmfulness of manufactured liquors vary 
very greatly. 

2. Pure ethylic alcohol (diluted) is without doubt a powerful stimus 
lant to the circulatory system, and is not infrequently used as a substi- 
tute for brandy, whisky, etc., under the idea that the patient will not 
readily acquire a taste for it. Probably, however, owing to the absence 
of ethers, which exercise a powerful effect on the blood vessels, pure 
ethylic alcohol is not quite so good a stimulantas the spirituous liquors 
in common use. No exact observations on the subject are available, 


TREATMENT OF “ FERMENTATIVE DYSPEPSIA.” 

Nit DESPERANDU™ asks for suggestions for the treatment of the follow- 
ing case. A gentleman, aged 57, has for years suffered from fermenta- 
tive dyspepsia, distension and enormous flatulence coming on after 
every meal and lasting for some hours afterwards. Meals of late have 
been restricted to two in the day—s.30 A.M. and 5 p.M.—and of whatever 
they may be composed the result is the same ; the bowels are continually 
relaxed, will only retain the feces for a very short time, and the 
motions are semi-pultaccous, evidently irritating the bowels, and caus- 
ing premature expulsion, whilst the tlatulent distension is enormous. 
Symptoms cease if no food is taken, and return immediately food is 
put into the stomach. Almost every remedy thought of has been tried 
in vain, and the only thing that seems to exert any palliative influence 
is morphine in small doses preceding the meals; but the effect is only 





Dental, W. S., 9.15. Operation Days.—Tu. W., 2. 


very transient. The patient is of most temperate habits, active, and 
otherwise well ; family history good. 
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ANSWERS. 





A MEMBER OF FoRTY YEARS’ STANDING.—Sir Henry Thompson has pub- 
lished two books on food and cooking, namely, Food and Feeding (F. 
Warne and Co., 6th edition), published three months ago, and Dirt in 
Relation to Age and Activity (Kegan Paul and Co.), 1889. Our cor- 
respondent probably refers to the first named. 


A SUBSCRIBER.—In the circumstances mentioned it would seem to be 
absurd to apply the term offensive to such a question as that about 
which you ask our opinion. 


DISTRICT MEDICAL OFFICER OF HEALTH.—Full particulars as to dip- 
lomas in public health will be found in the Students’ number of the 
BRITISH MEDICAL JOURNAL, September 6th, 1890; see also BRITISH 
a JOURNAL, February 28th, 1891, p. 497; and March ith, 1891, 
p. 618, 

INCONTINENCE OF URINE. 

Dr. S. A. C. SWAN (Gilford, Co. Down) writes: If “* M.D.” will try the 
effect of counter-irritation with a fly blister on the nape of the neck, I 
think he will be gratified. Some five years ago I saw this treatment 
recommended in an article by Dr. Harkin, of Belfast, and have carried 
it out many times since in cases which have refused to yield to other 
remedies, and always with success. : 


; TREATMENT OF N-EVUS. 

Dr. W. BARON COCKILL (Kendal) writes: In reply to ‘“ Member” (April 
ith) on the treatment of nevus, I would recommend him to destroy the 
skin with strong nitric acid, and then apply chloride of zine paste 
spread upon lint, cut to the size of the nevus, and kept in its place by a 
strip of adhesive plaster. One application will probably suffice. 





NOTES, LETTERS, Ete. 





ERRATUM.—In Mr. E. Coward’s remarks on Sol. Hydrarg. Perchlor. in 
Diphtheria, in the BriTIsH MEDICAL JOURNAL of April 11th, p. 835, line 
13 of article, for 5j read 3j. 


IT should have been stated that the full report of the procedings of the 
recent Conference on the Housing of the Poor, to which reference was 
made in the BRITISH MEDICAL JOURNAL of April 4th, p. 765, was pub- 
lished in the Sanitary Reeord of March 15th. 


PUBLIC DEBATE ON VEGETARIANISM. 

THE ORGANISING SECRETARY OF THE LONDON VEGETARIAN SOCIETY 
(Memorial Hall, Farringdon Street, E.C.) asks us to state that the 
Society has arranged to hold a public debate at the Memorial Hall, on 
Thursday, April 28rd, when the advantages of pulses, grains, fruits, 
and nuts versus fish, flesh, and fowl] will be maintained against all 
comers. 

AN UNUSUAL COMPLICATION OF LABOUR. 

MEDICAL men are called upon frequently to render services to their 
patients which certainly are not in the bond; but it is seldom, perhaps, 
that a physician has to vary the, monotony of the time of waiting at 
the side of the parturient woman by removing his patient on his back 
from a burning house toa place of safety. Yet this is the duty which 
Dr. Bergeron, of Chicago. found it necessary to perform during the 
recent great fire in that city. Within a quarter of an hour of her de- 
liverance from fire, the patient was delivered of a girl. who is to be 
given the not inappropriate name of Phcenixia, which is presumably 
assumed to be the feminine of pheenix. With such a name to earry 
with her through life. the child is not likely to be allowed to forget the 
circumstances of her birth. 


HIGH TEMPERATURE IN BRONCHIAL PNEUMONIA. 

Dr. J. O'CONNOR (Manchester) writes : M. P., aged 10 months, was suffer- 
ing from bronchial pneumonia. I took the temperature three hours 
before death, when the thermometer registered 108.8°. To be accurate 
Tagain took the temperature with another thermometer. when I got 
exactly the same result. This may be interesting tosome of your readers, 
as personally I have never met with such a high temperature in bron- 
chial pneumonia. 


PREDISPOSITION OF WOMEN TO LEAD POISONING. 

Dr. RICHARD K. CoRSER (Bath) writes: In the BRITISH MEDICAL JOURNAL 
for March lth Dr. Oliver attributes to female idiosyncrasy women’s 
greater predisposition to lead poisoning. Is it not more probable that 
the vegetable infusion, tea. of which they drink so freely, renders the 
lead in them soluble? and. if this be so, ought not those who suffer 
from the toxic properties of lead to be warned of the danger of indul- 
gence in vegetable diet = 

INTERNATIONAL CONGRESS OF HYGIENE AND DEMOGRAPHY: BACTERIO- 

LOGICAL LABORATORY AND MUSEUM. 

THE following gentlemen have already consented to send objects of in- 
terest to the museum or to demonstrate in the laboratory :—Mr. Adaini, 
Dr. Andrewes, Professor Arloing, Mr. Bokenham, Professor Bouchard, 
Dr. Boyce, Dr. Banfield, Dr. Brieger, Professor Celli, Dr. Charrin, Pro- 
fessor Chauveau, Mr. P. D. Coghill, M. Collin, Professor Crookshank, 
Dr. S. Delépine, Dr. Despignes, Dr. Edington, Professor Frankland, M. 
Gamalewta, Dr. Gordon, Professor Hamilton, Dr. Hime, Dr. W. Hunter, Pro- 
fessor Klein, Professor Laveran, Dr. Lodge, Dr. Malassez, Professor 
McFadyean, Dr. MeWeeney, Dr. 8. Martin, Mr. Everett Millais, Dr. Met- 
schnikoff, Dr. Murray, M. Pasteur, Dr. Plowright, Mr. D'Arcy Power, Mr. 
S. Pringle, Dr. Roger, Sir Henry Roscoe, M.P., Dr. Rouse, Dr. Armand 
tuffer, Dr. Russell, Mr. S. Shattock, Dr. Sherrington, Professor Straus, 
Dr. Vaillard, Dr. Vincent, Dr. Washbourn, Dr. J.C. Wood, Dr. G. 8S. Wood- 


RASH AFTER ANTIPYRIN. 

Mr. ERNEST GEORGE ARCHER, M.R.C.S., L.S.A., writes: I have been giv- 
ing antipyrin in a case of migraine of the supraorbital variety. The 
leit side is almost always attacked. A dose of 6 grains gives rapid relief 
to the headache, but on every occasion the drug has been administered 
it has been followed in about six hours by these phenomena: first 
suddenly appears an intense itching of the skin round the anus, and at 
a distance of about an inch from it bulle then rapidly appear about 
the size of a horse bean, and form a complete ring exactly correspond- 
ing with the itching surface. These bullze gradually disappear, appa- 
rently by exuding serum, but a great deal of soreness and discomfort is 
experienced for some days. I should be gladto knowif anyone has 
observed similar symptoms following antipyrin administration, and I 
should be thankful for any suggestion how to exhibit the drug so as to 
avoid this accompanying discomfort. 


A CONSULTING-ROOM THIEF. 

Dr. CHARLES T. QUILLER (Clapham Common, S.W.) writes: I send a de- 
scription of a man who gained access to my consulting room on April 
13th by telling the servant that he wished to see me professionally, and 
would wait my return. In a few minutes he rang the bell to be shown 
out, saying he would call again; with him went my laryngoscope and 
hypodermie syringe. He was about 30 years of age, of gentlemanly ap- 
pearance, fair, with long fair moustache, light trousers, blue overcoat, 
and brown bowler hat. 


“CURES” FOR TUBERCULOSIS. 

Ir has been persistently stated in the German lay press, and echoes of 
the rumour have reached this country, that Professor Ewald had added 
yet another to the fast-growing number of more or less infallible 
specifics for tuberculosis. In the Berliner klinische Wochenschrift the 
Professor disowns the impeachment. which, he says, has no foundation 
beyond the fact that Dr. Tranjen, of Sistowo, in Bulgaria, has for some 
time past been testing the effect of a combination of remedies already 
known in the Augusta Hospital under his supervision. Dr. Tranjen 
will publish a report on the results of the treatment in due course. 


HALVIVA. 

Dr. G. YEATES HUNTER, late Brigade-Surgeon, Bombay (Philbeach Gar- 
dens, W.) writes : In reply tothe letter of Dr. Nias, in the BRITISH MEDI- 
CAL JOURNAL of March zIst, I beg to state that when I alluded to kreat 
I referred to Ophelia Chirata. though kreat is also the local name (so 
far as Bombay is concerned) for Andrographis Paniculata N.O. Acan- 
thacer. There are various kinds of Chirata (kreat), for example. Sir 
George Birdwood, in his admirable work on Lombay Products (st Divi- 
sion, Raw Produce, Vegetable), enumerates under the N.O. Gentiana- 
cere,.—Ist. Ophelia chirata (Griesbach) habitat, Nepaul, the Morungs. 
2nd. Ophelia Multiflora (Dalzell) habitat. Mahableshwur. Ophelia 
Elegans is a native of the Pulney Hills and Northern Circars, and thus, 
as this eminent authority says, all India is provided with this valuable 
hitter. 

Besides the already mentioned varieties there is Exacum Hyssopi- 
folium, which is intensely bitter: also Exacum Bicolor, which enamels 
the sward of the Western Ghats with its beautiful blossoms of white 
and purple, with one or two other kinds which it is needless to 
enumerate. 

Gentian. which is loosely spoken of as the analogue of kreat, has no 
real analogy, its analysis showing essential differences. 

As to Dr. Nias’sstatement that similarindigenous remedies for ague are 
found all over the world, it is very significant that kreat alone amongst 
all these should have received names indicative of the beneficent pro- 
perties it was believed to possess, not only by the older botanists who 
called it agathotes, andthe more recent. ones who rechristened it 
ophelia (a blessing), but also by such great authorities as Sir William 
Moore. Sir George Birdwood (Bombay), Balfour (Madras), to say 
nothing of Pereira, Neligan. and a host of others, both at home and in 
India. 

After a lengthened experience in the East I am unable to agree with 
Dr. Nias in his poor estimate of native acumen. *‘ Halviva” prepared 
from kreat, may be roughly described as meaning the “ preserver of 
life.” 

SCARLET FEVER LATE IN LIFE. : 

Dr. ALFRED BERRILL (Woodford) writes:—E. C., a spare, thin 
woman. aged 5% had been in poor health for several weeks pre- 
vious to present note, owing chiefly to want of good food and 
clothing. She is much troubled with rheumatic arthritis, and 
lately has had an attack of iritis in both eyes. I saw patient 
on January 10th; said she “felt ill all over.” She had a normal 
temperature, but her pulse varied between #0 and 100, and was ver 
intermittent. Has never had searlet fever. January 13th.—Patient h 
a copious and typical scarlet fever rash all over body ; on buttocks and 
back it was petechial. She was constantly vomiting, and had severe 
headache: pharynx and fauces dusky red and swollen ; temperature, 
100.5° F.; pulse il0, but regular and strong: tongue coated, and quite 
drv: slight diarrhea. January 15th. —Patieut much better. Passed two 
to three pints of urine in twenty-four hours; contained slight cloud of 
albumen, and some granular casts were seen under the microscope. 
There was no «edema of legs. She passed through all the stages of the 
disease, and made an uninterrupted recovery. The albuminuria re- 
mained about same, even up to present date.. She was treated in the 
ordinary way with salines, nitrous ether, and nitrate of potash; hot 
cearbolic baths and inunetion of earbolic oil during height of disease 
afterwards perchloride of iron was given. 


To CORRESPONDENTS. 


OvR correspondents are reminded that prolixity is a great bar to publica- 


tion. and with constant pressure upon every departinent of the BRITISH 
MEDICAL JOURNAL, brevity of style and conciseness of statement 
greatly facilitates early insertion, We are compelled to return or hold 
over a great number of communications chiefly by reason of their un 
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A LEARNED Doctor. 


brother in some difficulty about the management of a case :— 


* Dear Dock,—Il have a pashunt whose physical sines showes that 


the windpipe has ulcarated off, and his lungs have drop into his 
stumick I have given hym everrything without effeckt his father is 
welthy honable and influenshal as he is a member of assembly and god 
nose I dont want to lose hym what shall I do ans by return male. 
Yours frat, ——— “4 

The diagnosis matches the spelling as perfectly as if by some Leibnitz- 
ian harmonia praestabilita they had been made for each other. If 
“style is the man,” what an ornament to the profession must the 
author of this edifying document be! 


LONG INTERVAL BETWEEN BIRTH OF TWINS 


Dr. D. A. W. CARMICHAEL (Durness, Sutherlandshire) writes : Apropos ot 


Dr. Hines’s remarks in the BRITISH MEDICAL JOURNAL of March lth 
on the long interval between the birth of twins, the following case, 
which has come under my own observation, may be of interest. While 
practising in Lochgilphead, I was summoned on a Tuesday to attend a 
ease about six miles distant, and found on arrival a full grown still- 
born child. After examination I found there was another, but as 
there were then no pains I left, requesting them to send for me if 
necessary. On the Monday following I was sent for again, and to my 
surprise found the woman in labour, which came on a few hours before 
my arrival. Finding that she made no progress, I applied the forceps. 
With some difficulty, I delivered her of aliving child, six clear days 
after the birth of the first. 

As a student of Leishman’s, who recommends leaving to Nature, it 
occurred to me to communicate to you the foregoing case. 


ANTIFEBRIN IN SOLUTION. 


Dr} J; CHRISTIAN SIMPSON writes : A more extensive use of antifebrin is 


probably to some extent debarred by its insolubility in ordinary media, 
and the consequent difficulty of its administration under certain circum- 
stances. It is easier taken in milk than in water, and still better in butter 
milk, when that can be procured; but it is not generally known that a 
heated solution of tartaric acid is a ready solvent, and no precipitation 
takes place on cooling. Being anxious to know whether any change 
takes place in the composition of the antifebrin when in the tartaric 
acid solution, I put the question to the Chemist and Druqgist, and have 
received the following reply in their issue of March 7th : 

“Antifebrin is a very indifferent body, and is not easily decomposed 
by acids. It is not possible to say, without actual experiment, that 
decomposition results with tartaric acid, but the probability is that it 
does not. We can trace no observations regarding the relation of 
acetanilide to the organic acids. With hydrochloric acid it forms a 
hydrochloride, which, however, is decomposed by water, and acetani- 
lide is not recovered from it. Taking this and other properties of 
acetanilide into account, it may be safely inferred that a tartaric acid 
solution is merely a superior solvent.” 

WHOOPING-COUGH IN AN OLD MAN OF EIGHTY-FOUR. 


Mr. WM. BoULTING, L.R.C.P.Lond. (Hampstead) writes: Cases of whoop- 


ing-cough in adults are not so very uncommon, and occasionally one 
meets with the disease in aged people. A leader of the profession had 
it at 65, and Wm. Heberden the elder observed it in an old woman of 
70 and an old man of 80. I recently attended an old man of 84 who had 
probably contracted it from a little lad lodging in his house. The boy 
was living onthe upper floor. The old man, whois blind but other- 
wise hale, resides in the basement, and they did not come into personal 
contact. The attack lasted six weeks, and the whoop was most charac- 
teristic. There were no complications. My patient does not remember 
having had whooping-cough before. 


LETTERS, COMMUNICATIONS, Erc., received from: 


(A) A.D., L.R.C.8.1.; Professor John Attfield, London Mr. C. E# 
Abbott, Braintree. (B) Mr. C. S. Buck, West Ham; Dr. Berdoe, Lon- 
don ; Dr. W. Blair, Jedburgh; Sir J. Crichton Browne, London; Mr. 
J. B. Bailey, London; Mr. G. Barling, Birmingham; Dr. A. Bronner, 
Bradford; Dr. H. Billinghurst, Midhurst; Mr. S. Boake, Stamford 
Bridge; Dr. D. Bruce, Netley; Mr. G. F. Blake, Dublin; Mr. W. P. 
Biden, Hyéres; Dr. W. Boulting, Hampstead; Mr. J. Beal, London; 
Dr. H. Barnes, Carlisle; Dr. W. Brown, Fishponds; Mr. F. M. Beckett, 
Ely; Mr. C. H. Byers, London; Mr. R. Bradshaw, West Allendale; Mr. 
R. L. Bayley, Stourbridge; Dr. Fletcher Beach, Dartford; Mr. 
Blackett, London; Mr. C. S. Buck, West Ham. (C) Mr. R. Creasy, 
Winslow ; Dr. Chervin, Paris; Mr. C. A. Corke, Wem; Dr. E. Clarke, 
London ; Mr. Arthur Cooper, London; Dr. H. Candlish, Ayr; Mr. Wat- 
son Cheyne, London; Dr. James Cagney, London; Dr. W. A. Carline, 
Lincoln ; Mr. T. A. Clifford, London; Professor Charteris, Glasgow ; 
Mr. W. R. E. Coles, London ; Dr. Cordes, Geneva; Mr. W. B. Cockill, 
Kendal; Dr. Chapman, Hampstead. (D) Dr. C. Digby, Hednes- 
ford; Dr. A. Duke, Dublin; Dr. A. T. Davies, London; Dr. V. 
Dickinson, London; Mr. A. H. Dodd, West Brighton; Sir Dyce 
Duckworth, London; Dr. P. M. Deas, Exeter; Dr. C. E. Douglas, 
Cupar; Mr. H. Distin, London; Mr. W. Dayson, Ebbw Vale. (3B) 
Miss C. Ellaby, London; Mr. H. M. Earle, Wandsworth. (F) Dr. C. 
E. Fitzgerald, Folkestone; Messrs. Fraser and Co., London: Mr. 
Adams Frost, London; A. H. Frere, M.B., Bradford; A Fall Between 
Two Stools; Dr. D. J. Flynn, Cork; Dr. P. 8. Fentem, Bakewell; Dr. 
H. Fox, London. (G@) Miss J. O. Galloway, Glasgow; Mr. F. J. Gant, 
London ; Dr. A. G. P. Gipps, Portland; Dr. S. A. Gill, Liverpol; Mr. 


1 Commentarii de Morborum Historia, 1802, 











ives the following as the text of a letter 
recently received by a consulting physician in the States from a learned 





E. F. Griin, Putney ; Dr. Balfour Graham, Leven; Dr. C. C. Godding, 
Portsmouth; Dr. J. Gairdner, Crieff; Dr. J. H. Galton, Norwood. (HL) 
Mr. C. J. Heal, Netley; Dr. G. E. Herman, London; Mr. D. H. 8. 
Hozier, Nancy; Mr. E. Hughes, London; Dr. J. P. Henry, St. Mary 
Cray; Dr. A. D. Hughes, Jowai, Assam; Mr. G. C. Henderson, Pieter- 
maritzburg ; Dr. G. Henty, London; Dr. Halliburton, London ; Mr. C. 
W. Hunt, Manchester; Mr. F. Hinde, Bloxham; Dr. William Hoff- 
meister, Cowes; Mr. H. T. Herring, London. (2) I.V.R.C.; Dr. C. R. 
Illingworth, Accrington. (J) Dr. E. H. Jacob, Leeds; Mr. F. B. 
Jessett, London. (K) Mr. J. T. Knight, Carlton; Dr. Norman Kerr, 
London; Dr. Kelly, Taunton; Dr. A. Kellgren, London. (ZL) Dr. W. 
J. Lawrie, Ayr; Dr. R. R. Leeper, Rathdrum ; Rev. F. Lawrence, York ; 
Mr. C. Legg, London. (M) F. McKee, M.B., Dromore; Mr. B. G. Mori- 
son, London; Mr. C. Monckton, London; Dr. Max Meyer, London ; 
Dr. Charles J. Russell McLean, Yeadon; Professor McKendrick, 
Stonehaven; M.D.; Mr. N. S. Manning, Birmingham; M.S.; Dr. A. Mac- 
naughton, Taynuilt ; Dr. J. D. Malcolm, London; Medicus R.N.; Dr. 
Myrtle, Harrogate; Dr. J. W. Miller, Dundee; Mr. Ernest Milner, 
King’s Langley; Dr. J. W. Moore, Dublin; Dr. W. J. Mickle, London ; 
Dr. R. Maguire, London; Mr. W. Martindale, London. (N) Dr. H. A. 
A. Nicholls, Trinidad ; Mr. W. G. Nash, Plymouth. (QO) Dr. Isambard 
Owen, London; One of Them. (P) Mr. C. F. Pollock, London; Mr. J. 
Poland, London; CC. Patterson, M.B., London; Mr. H. C. Pauli, Luton ; 
Messrs. J. H. Parkington and Co., London. (R) Dr. F. Rothern, 
Beeston; Mr. T. Ritchie, Otley; Dr. R. J. Roberts, Lowestoft; Mr. E. 
M. Roberts, Llangefni ; Mrs. E. M. Robertson, Brentwood. (8) Dr. M. 
Skerritt, Clifton; Mr. E. Somerset, Carmarthen; Secretary of the 
General Practitioners’ Union, London; Mr. R. R. Sleman, London ; Dr. 
R. Stockman, Edinburgh ; Secretary of the West London Medico-Chi- 
rurgical Society; Dr. G. Steell, Manchester; Secretary of the Sheffield 
Medico-Chirurgical Society; Stretton Hill Mineral Waters Company, 
Church Stretton ; Dr. S. A. L. Swan, Gilford ; Dr. Andrew Smart, Edin- 
burgh ; Secretary of the University of Durham College of Medicine, 
Newcastle-on-Tyne; Dr. R. Saundby, Birmingham; Secretary of the 
Manchester Pathological Society: Mr. P. L. Sclater, London; Secre- 
tary of the University College Hospital, London; Dr. W. C. Steele, 
Ealing ; St. Leonard’s Member ; Secretary of the Royal Society, Lon- 
don; Secretary of the Royal Statistical Society, London. (%) Mr. H. 
Tordofl, Leeds; Mr. E. W. Taylor, London; Mr. D. Tacey, Doncaster; 
Dr. J. Taylor, Chester. (V) Mr. C. M. Vernon, Kingston; Vx Victis. 
(W) Dr. A. Whitelegge, Wakefield; Dr. O. Wood, London; Mr. F. 
Wright, Stamford Bridge; Mr. F. H. Weiss, London; Dr. Willoughby, 
London; Dr. W. J. H. Wood, Boston; Mr. N. Walker, Prague; Dr. G. E. 
Williamson, Newcastle-on-Tyne ; Mr. E. R. Williams, Carmarthen ; Mr. 
F. Wood, Leicester ; Dr. Hale White, London; J. Walter, M.B., Reigate. 
(X) X. (YW) Dr. N. E. Yorke-Davis, London; Dr. J. Young, Clifton; 
Dr. E. G. Younger, London; Miss M. Yates, London, etc. 
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THE KOCH METHOD OF TREATMENT FOR 
TUBERCULOSIS. 


Delivered at a Meeting of the South London District of the 
Metropolitan Counties Branch of the British .Medical 
Association. 

By JOHN SYER BRISTOWE, M.D., F.R.C.P., LL.D., F.R.S., 


Senior Physician to St. Thomas’s Hospital, 





I HAVE never hitherto ventured to give public expression to my 
opinions on the subject of the Koch cure of tuberculosis 
which, since the autumn of last year, has excited so much 
interest, not only among the general public, but also in the 
medical profession. I have been an amused and sceptical 
spectator, but I have held my peace; in the first place, be- 
cause I did not care to take any part in the grave experi- 
mental inquiry to which Dr. Rosh invited the profession 
while withholding from them the facts and inferences which 
justified it to his own mind; and, in the second place, be- 
cause, since he has begun to take us into his confidence by 
instalments, the enthusiasm with which his supposed dis- 
covery was greeted has subsided, and a general sense of dis- 
trust in it has arisen and prevails. 

I should not have ventured to say anything on the subject 
even now had it not been for the kind invitation of your 
excellent Honorary Secretary (Dr. Mackenzie) that I would 
open the discussion which had been arranged for this even- 
ing; for my actual experience of the treatment has been 
limited to a few cases which have lately been under my care 
and it has been arranged that our hospital experiences (in- 
cluding my own) shall be brought before you collectively by 
some of my younger colleagues; but the subject has really 
interested me, and I propose, therefore, to give you my 
thoughts concerning it. 

Specifie infective diseases (all of which most of us believe 
to be due to specific living organisms) may, it seems to me, 
be somewhat roughly divided into those which tend to last a 
limited time, and of which one attack confers more or less 
complete immunity against subsequent attacks, and into 
those which tend to last indefinitely, and which cannot, 
therefore, in any sense be regarded as self-protective. Of the 
former class, typical examples are afforded by small-pox 
scarlet fever, and measles; of the latter class, typical ex- 
amples are tuberculosis and leprosy. There are many infec- 
tive diseases, no doubt, the behaviour of which in the above 
respects has not been fully determined. Thus, there are many 
persons, I should suppose, who, having regard to the invari- 
able fatality of natural hydrophobia, would hesitate to admit 
it into the self-protective class, although there is much in 
the collective phenomena of the disease to suggest that it 
does really belong to this class, and for those who accept (as 
I do) the efficacy of Pasteur’s treatment there can be no doubt 
on the point; and there is much reason to believe that epi- 
demic cholera, typhoid fever, and diphtheria are self-protec- 
tive in only a very slight degree. I may remark, however, 
in this connection, that the very fact of an infective disease 
having a natural tendency to get well is a proof that it has a 
tendency to be self-protective, for, if it were not so, the speci- 
fie germs which cause it would tend to multiply indefinitely, 
and, sooner or later, to destroy their host. The question of 
the duration of the protective influence is another matter, 
and different self-protective diseases may, and doubtless do 
vary within wide limits both as to duration and as to degree. 

Now, upon what this self-protective influence depends we 
have, so far as I know, no knowledge whatever. But notwith- 
standing this, we have been enabled in certain striking and 
well-known cases £0 to avail ourselves of it, as by imparting a 
mild or attenuated form of disease by inoculation, to confer 
protection against subsequent and more severe attacks. In 


the last century, by inoculating and thus perpetuating a mild 
sort of small-pox, characterised by little febrile disturbance 
and scanty eruption, persons thus treated were systematically 
rendered proof against the severer form of the disease; and, 











since the time of Jenner, the inoculation of aoe (which 
is doubtless small-pox attenuated by passage through the 
cow) has conferred similar, though perhaps less powerful, 
protection against the same disease. More recently, as we 
all know, Pasteur, working on these lines, has discovered 
methods by which the contagia of anthrax and of hydrophobia 
may severally be so reduced in virulence as to impart on in- 
oculation a manageable affection which is protective against 
the unmanageable and fatal attacks of the natural diseases. 
I need not go into particulars ; it is sufficient for my purpose 
to remark that, in the case of the former disease, he devised 
a special mode of cultivating the bacillus anthracis, which 
reduces its virulence to such a degree that inoculation with 
the attenuated bacilli imparts an attenuated, though still 
protective, attack of the malady; that, in the case of hydro- 
phobia, he discovered a process uf treatment of those tissues 
of the rabid animal which are the selective sites of the virus, 
and are presumably therefore the special habitat of the 
hitherto undiscovered rabid organism, in virtue of which por- 
tions of these tissues may be .inoculated on other animals so 
as to impart to them an attenuated and non-fatal, yet still 
protective, form of hydrophobia. It may be presumed that 
all the cases above cited fall under the same Jaw, namely 
that the attenuation of the disease is due to an attenuation of 
the specific virus or disease germs which cause it, both 
disease and germs remaining nevertheless potentially un- 
changed. 

But nothing that I have hitherto said throws any light on 
the nature of the protective influence which certain of the in- 
fective diseases exert against recurrence of themselves; 
neither do I pretend that I can throw any light on the sub- 
ject; yet there are some things which may, perhaps, have 
some relation to it, to which I may briefly advert. There is 
no doubt that disease germs cause mischief in the body, not 
by the mere fact of their presence therein, but in consequence 
of some poisonous matter which they manufacture or 
secrete, or some other deleterious influence which they exert 
over the fluids or tissues in or among which they lie. Dr. 
Burdon Sanderson and others demonstrated some years ago 
that while some septic organisms enter the system and 
multiply in it, causing symptoms of septicemia, which 
tend to continue or increase and terminate in death, in 
other cases the septic organisms flourish only in unhealthy 
sores, and produce symptoms jof septic poisoning not by 
their actual presence in the blood or tissues, but by means of a 
poison which they discharge, and is absorbed more or less 
abundantly, and distributed by the circulating fluids; that, 
in the former case, the symptoms are maintained in conse- 
quence of the continued presence and multiplication of the 
bacteria in the tissues ; that, in the latter case, the symptoms 
being only the consequence of the absorption of chemica 
poison from a restricted area, cease with the restoration of that 
area to health: and further that, in this latter case, the poison 
is soluble, and can be obtained in solution, entirely free from 
bacterial or other organisms, and from putrefactive taint or 
tendency ; that it is of extreme virulence (the effects being 
proportionate to its dose), and has exactly the same effect on 
the system as the material containing bacteria from which it 
is derived. The symptoms to which it gives rise are, I may 
add, very much like those which are induced by the injection 
of Koch’s fluid. ; 

Dr. Sanderson also, in 1883, “reporting as to chemical agents 
capable of destroying the material of infection, dwelt upon 
the circumstance that many of the chemical products of bac- 
terial life are endowed in a very remarkable degree with the 
power of putting an end to the life of bacteria themselves.’”* 

More recently observations have been made by Wooldridge, 
Hankin, Sidney Martin, and other observers, which throw 
additional light on this interesting subject. It has been 
shown, for example, that the bacillus anthracis, acting on 
albuminous tissues, produces an albumose or toxalbumin (@ 
proteid substance) possessing special and _ characteristic 
poisonous properties which seem to be identical with those 
belonging to the bacilli themselves, and, not only so, but that 
the injection of this albumose into the system has the same 
influence in preventing a subsequent attack of anthrax as has 
the injection of the attenuated but living anthrax bacilli. It 


i N ineteenth Annual Report of the Local Government Board., 
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ean hardly be held that this albumose is the actual poison 
which the bacilli discharge ; but, at any rate, it is a substance 
infected with it, and possibly holding it in chemical or 
mechanical solution or suspension. It may be added that 
recently Sidney Martin has succeeded in producing an alka- 
loid from anthrax bacilli which, equally with the anthrax 
albumose, produces poisonous effects on mice, only much 
more rapidly. The points, however, to which I wish to direct 
attention are that these observations confirm the earlier ob- 
servations of Sanderson, and accord with what a priori 
reasoning might have justified one in believing—namely, 
that disease germs produce disease through the poisons which 
they yield or manufacture; that specific symptoms of the 
same kind as those due to the organisms themselves may be 
induced by the injection of the chemical poison derived from 
them ; and that the protective influence of infective diseases 
against their own subsequent attacks would seem to be 
mainly, if not solely, due to the influence of the specific 
poisons which they discharge, and not to their own direct and 
personal influence. 

All the discoveries above alluded to in respect of the pre- 
vention of certain specific infective diseases have had 
reference to diseases which are themselves self-protective, 
and their recognised effects are not to cure these diseases in 
the sense in which the word cure is ordinarily used, but to 
render persons invulnerable to future attacks. They are in 
their application protective, and not curative. But, as I have 
already observed, tuberculosis and leprosy and other such 
diseases differ from the diseases against which protective 
inoculations have hitherto been found successful in the 
important facts that one attack of either of these affections is, 
as a rule, the beginning of a lifelong ingravescence of it ; that 
they can in no sense be regarded as self-protective, for, on the 
contrary, every new focus of disease is, as in cancer, the 
starting point of further infection; and that, in respect of 
them, inoculations, if they act beneficially at all, must act 
curatively, and not by way of prevention. It seems clear, 
therefore, that such diseases must be attacked on different 
principles from those which have been found successful in 
the case of diseases of the other class; that is to say, that if 
we are to treat them successfully by inoculation, we must 
either discover something which, injected into the healthy 
body, will render it thenceforth invulnerable (and this some- 
thing can scarcely be any modified or attenuated form of the 
specific virus), or must discover something which, injected 
into the body already diseased, destroys or neutralises, or 
otherwise gets rid of, the specific morbific organisms. 

When Koch’s alleged discovery was first announced—and, 
indeed, for some little time after it had become the rage in 
Berlin, and doctors and patients were flocking thither from 
all quarters—we were kept in ignorance not only of the nature 
and mode of preparation of the fluid employed for the purpose 
of inoculation, but also of the scientific explanation of the 
mode in which its manufacturer considered it to exert a bene- 
ficial or curative influence. It was announced, no doubt, 
and soon became sufficiently obvious, that the injection was a 

otent poison, which produced, or tended to produce, some 
ebrile disturbance of limited duration, and at the same time 

roduced, or tended to produce, aggravation of inflammation 
in tissues already the seat of tuberculous growths. And it was 
generally admitted that the injection was derived from tuber- 
culous guinea-pigs; but as to its specific action we had no 
clue. For my own part, I was under the impression, and I 
believe that this was the impression of many others who gave 
thought to the subject, that Koch—working on lines already 
referred to—had discovered a method of separating a form of 
albumose instinct with the poison of tubercle bacilli, and 
that his aim in injecting it was to destroy the bacilli present 
in the patient’s system. 

But when, about the middle of November, Koch gave the 
world an instalment of his confidence, and stated with re- 
spect to the action of his fluid on tuberculous tissue: ‘In 
what way this process occurs cannot as yet be said with cer- 
tainty, as the necessary histological investigations are not 
complete. But so much is certain, that there is no question 
of a destruction of the tubercle bacilli in the tissues, but only 
that the tissue enclosing the tubercle bacilli is affected by the 
remedy ”; I must acknowledge that the scepticism which I 
had hitherto entertained with respect to the efficacy of his 





treatment became largely increased, partly because of the 
important admission herein contained that his remedy had 
no direct influence on the cause of the disease, partly because 
his account seemed to me to imply that he had hitherto been 
working in the dark and was still in search of a working 
hypothesis. 

Two months later, namely, in January last, Koch unbur- 
dened himself a little more fully. He told us then that ‘‘ the 
remedy with which the new therapeutic treatment of tuber- 
culosis is carried out is a glycerine extract of pure cultiva- 
tions of tubercle bacilli ;’’ and further that, ‘‘ the constitution 
of the active principle can as yet only be a matter of con- 
jecture. It seems to me to be a derivative of albuminous 
bodies, and to be in close relation to them, but it does not 
belong to the group of so-called ‘toxalbumins,’ as it can 
withstand high temperatures, and in the dialysator passes 
easily and quickly through the membrane.’’ He also ex- 
plained more fully the mode in which he believed its curative 
influence was effected, and how he had been led to_ his dis- 
covery. Briefly his account is as follows. He found, in the 
course of some experimental inquiries, that the injection of 
either living tubercle bacilli or tubercle bacilli which had 
been destroyed, ground down and suspended in water, pro- 
duced a different local effect according as it was injected be- 
neath the skin of healthy guinea-pigs, or of guinea-pigs 
already inoculated and tuberculous: that, whereas in the 
former case it produced a nodule which after a time ulcerated 
and remained ulcerated down to the time of the animal’s 
death, in the latter case it formed no nodule but led toa 
necrotic change extending for some distance around, and 
finally resulting in the separation of an eschar and the healing 
of the sore; that, further, the injection of even large quan- 
tities of the solution of defunct bacilli produced no effect in 
healthy guinea-pigs beyond local suppuration, while in 
guinea-pigs already tuberculous, small doses rapidly proved 
fatal, but if largely reduced below the amount required to 
kill and repeated at short intervals caused only little local 
ulceration, but gradual shrinking of already tuberculous lym- 
phatic glands, and notable improvement in the general 
health. And he suggested, in explanation of the curative 
effects of his remedy, that the injection of the fluid led to in- 
flammatory changes anda necrotic process in the outlying 
tissues in which the bacilli were embedded, analogous to, if 
not identical with, what we know as caseation; and that the 
bacilli becoming thus imbedded in, or overwhelmed by, the 
wide-spread ruin in which they were involved, became, though 
not killed, checkmated, and in deep seated or solid tissues 
imprisoned, at the surface of organs or in organs accessible to 
air thrown off and an eschar formed of the surrounding necrotic 
tissue. 

I believe that the above is a fair summary of Koch’s pub- 
lished views; and I proceed to make afew remarks upon 
them. In the first place Iam disposed to believe (though 
this isa matter that requires confirmation) that the fluid, 
even though it be not an albumose, does really contain the 
specific poison which tubercle bacilli yield, and which, by its 
local influence, causes the inflammatory growth which we 
know clinically as tubercle. In the second place, I think we 
ought to have had furnished to us full details, and not a mere 
summary, of his experimcntal researches with respect to the 
effects of the injection of his fluid into healthy and into 
tuberculous guinea-pigs respectively. I am not, of course, 
in a position to deny the accuracy of his statements, but, on 
the other hand, I am not prepared to accept them on the 
evidence which has been placed before us. It is the less 
necessary, however, to go into this matter at length since we 
now have a great deal of evidence of more or less value with 
regard to the influence of so-called ‘‘ tuberculin ’’ on human 
beings. As Ihave already stated, so soon as I learnt that 
Koch himself allowed that his injections had_ no directly in- 
jurious influence whatever upon the bacilli themselves, the 
essential cause of tuberculosis, the scepticism I had from the 
first entertained became at once profound; for I could not 
bring myself to believe that a mere aggravation of the natural 
inflammation that attends the tuberculous process, even if 
succeeded by extension of necrotic changes, could in any 
true sense lead to the cure of tuberculosis. It is not the bacilli 
as simple living bodies which cause this disease. The progress 
of the affection involves, first, the multiplication and diffusion 
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of these bodies ; next, the development of granulation tissue, 
and sooner or later, in a greater or less degree, more acute and 
widespread inflammatory changes, all arising directly or in- 
directly out of the irritation to which the bacilli give rise; 
and, lastly (unless they dry up and become effete), the disin- 
tegration and excavation of the diseased patches. And it is 
these superadded conditions which make tuberculosis the 
dangerous and lethal malady we know it to be; it is to them 
that are due the breaking down of the lung tissue into cavi- 
ties, the ulceration of the bowels and larynx, and the graver 
phenomena in tuberculous meningitis and peritonitis, and 
even inlupus. Moreover, not only did it seem probable that 
the remedy might aggravate the tuberculous process in these 
respects, but (notwithstanding the theoretical suggestion as 
to the imprisonment of the bacilli and the consequent neu- 
tralisation of their destructive tendencies) it seemed on 
theoretical grounds at least as probable, if not more probable, 
that the softening and disintegration of the tissues in which 
they were embedded might really tend to liberate them and 
to allow of, or even to promote, their multiplication and diffu- 
sion. It is no doubt true that it has been shown by clinical 
experience thatthe inoculation of patients suffering from 
lupus tends first to produce aggravation of inflammation in 
the inflamed part, and then to exfoliation of the over-inflamed 
tissues, and to a certain amount of healthy reaction or appa- 
rent improvement; though, after all, such results amount to 
nothing more than the fits of amelioration which those who 
are in the habit of treating this disease not infrequently wit- 
ness under other circumstances, and which unfortunately only 
very rarely result in real and permanent cure. But, on the 
other hand, no one could contemplate with equanimity such 
aggravation of inflammation in the cases of tubercle of the 
lungs, bowels, brain, kidneys, or serous membrane, even 
though the temporary aggravation, failing to cause death, 
should lead to temporary improvement. In such cases as 
these, the only justification for such treatment seems to me 
to be the assurance of a reasonable hope that the temporary 
aggravation of mischief should be followed by an actual cure, 
and not merely by a lull in the progress of the malady. All 
that seems to have been demonstrated by Koch’s experi- 
ments, in fact, is that the fluid has a notable influence in tem- 
porarily aggravating the tuberculous process, followed in the 
case of superficial parts by exfoliation of the affected tissues 
and some apparent local improvement, and that it has a 
notable influence in causing aggravation of mischief in in- 
ternal parts affected with tuberculosis. He has never shown 
that the tuberculous bacilli in tuberculous patients are 
actually bound in fetters, as he suggests they are, or that they 
do not, asa matter of fact, become more potent and virulent 
under the conditions in which he places them than they were 
before. 

There is, of course, abundant evidence to show that Koch’s 
fluid has certain striking therapeutic properties. It causes a 
temporary febrile attack of more or less intensity and of 
limited duration; it causes aggravation of inflammation in 
tuberculous tissues, and this inflammation does in some cases 
—and more especially in superficial parts—lead to some dis- 
integration and removal of the affected tissues, and to this 
extent to some, at any rate temporary, amendment. But the 
general febrile disturbance is very uncertain in its occurrence. 
Often it fails when it might reasonably be expected to occur ; 
and it occurs not only in tuberculous patients, but also in 
persons who are free from tubercle. The local reaction, again, 
is also very uncertain. Often, even in tuberculous cases, 
there is no local reaction whatever, even though the general 
febrile disturbance is considerable. In many cases of tubercle 
—as often, for example, in the case of scrofulous glands—it is 
impossible to get any local reaction. And, further, it has 
now been, I think, satisfactorily shown that local reaction 
occurs not only in the case of tuberculous diseases, but also 
in leprosy and some other affections. In reference to these 
matters, I should like to repeat what I have already said, that 
the general symptoms caused by the introduction of Koch’s 
fluid have a close resemblance to those due to the influence 
of septic poison, and to suggest that it is highly probable 
that any poisonous influence evoking high fever would tend 
to cause aggravation of inflammation in parts already the 
seats of inflammatory mischief, and that hence such effects 
might be expected to follow the introduction of any poison 


of the class to which Koch’s fluid belongs; and further, that 
had Koch’s fluid been used as extensively in the treatment 
of the granulomata—such as syphilis and leprosy—as it has 
been in that of tubercle, one might have observed equivalent 
results. There seems, indeed, to be some real evidence 
accruing in support of the latter view; and it is interestin 
that Mr. Hutchinson observes that in two cases at least (of 
lupus thus treated), during the febrile reaction old chilblains 
became again inflamed. 

But, after all, the real question to be decided is whether or 
not Koch’s fluid cures tuberculosis. Now, in answer to this 
question much valuable evidence has accrued. In the early 
days many persons—not only among the general public but 
also in our own profession—seem fairly to have lost their 
heads. Scrofulous joints and lupus have been cured, not. 
only in Berlin, but all over Europe, the only grounds for the- 
allegations of these successful results being an unreasoning- 
faith in Koch’s infallibility, and the obvious fact that loca 
increase of inflammation was followed sooner or later by some 
degree of temporary amendment. The successful treatment | 
of phthisis and other internal tuberculous affections was less 
widely and noisily, but not less confidently, proclaimed—less. 
widely and noisily, because happily there was a wholesome... 
dread that, at any rate in advanced cases, the remedy might 
prove dangerous, and therefore few such cases were treated ; 
not less confidently, because in certain early cases of phthisis 
in which it was employed some improvement of health fo!~ _ 
lowed—as improvement of health frequently does, for a time 
at least, attend almost any kind of treatment, and even ne 
treatment at all; and on the principle of ‘‘ omne ignotum pro 
magnifico,”’ the apparent improvement in the general health 
was assumed to represent the total elimination of that 
unknown quantity, the local pulmonary lesion, and the 
curability of consumption was _ proclaimed as a fact. 
But amidst all this chorus of jubilant credulity, diseordant: 
voices were here and there heard, and as time has progressed 
these have become more and more abundant and obtrusive. 
Of great interest in this conrection seem to me the recent: 
lecture of Mr. Hutchinson on lupus, and especially the ve-- 
markable address by Virchow on the effect of Koch’s remedy 
on the internal organs of tuberculous patients. Mr. Hutchin- 
son was at considerable pains to ascertain how cases of lupus 
treated in this country, and supposed to be benefited, have 
gone on. He says: ‘If we are obliged to report that nothing 
tiat can be called a cure has yet been obtained in London 
practice, it may seem unnecessary to ask whether cures are 
lasting. On this point too, however, I am sorry to say that, 
some evidence is already forthcoming. I fear it is the fack 
that relapses occur very quickly. The patient who was. 
taken to Berlin by Mr. Malcolm Morris and Dr. Pringle, and 
was for a time supposed to be almost cured, is now, I am as- 
sured by both the gentlemen concerned, in a condition almost . 
as bad as before the treatment.’’ Virchow’s address dealt 
with the pathological conditions observed in some 27 or 28 
deaths in subjects of tuberculosis who had been actively 
treated by Koch’s process, of which 16 were cases of pul- 
monary phthisis, and 1 a case of tuberculous meningitis. It 
would take too much time to recapitulate his observations. 
But the collective results go to show, that in the lungs, bronchi, 
membranes of the brain, and other internal parts (as in 
lupus and scrofulous joints) the use of Koch’s fluid tends to 
cause more or less intense and widespread inflammation 
around the tuberculous deposits; that this inflammation in 
no degree tends (as Koch assumed to be the case in order to 
explain the supposed curative action of his remedy) to en- 
velop and imprison the living bacilli in caseous cocoons, 
and so to prevent them from doing further mischief ; but that, 
as happens in the case of lupus, the inflammation in some_ 
cases becomes from its very severity (witness his case of 
meningitis) a source of serious danger; that largely it in- 
duces the disintegration and destruction of tissue—in the 
lungs the formation and enlargement of vomicze, in the 
bowels the extension of ulcers and tendency to perforation ; 
and that associated with the above conditions there is a rapid 
and large development of miliary or submiliary tubercles, 
not only in the organs primarily affected, but also in other 
parts of the body, and even in such unusual situations as the 
pericardium. It is certain that Virchow’s calm, philosophical, 





and business-like account not only gives no support to Koch’s 
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theories and holds out no hope of the successful treatment of 
tuberculosis by Koch’s method, but proves beyond question 
that all the fears of its most sceptical opponents are more 
than justified. 

_For reasons already stated I have purposely refrained from 
discussing my own cases which have been subjected to treat- 
ment by Koch’s remedy. I have, therefore, nothing further 
to say save to apologise for my language if I have anywhere 
expressed myself unduly strongly, and to thank you for your 
kind attention. 
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Lecture III. 

Factors which aid in the production of Tuberculous Disease.— 
Points of Entrance of the Bacilli into the Body.—Heredity.— 
Influence of Injury.—Relative Frequency of Disease in Different 
Bones and Joints. Influence of Chronic Inflammation, Move- 
ment, and Pressure.—Influence of Sepsis.— Relation to Age, Sex, 
and General Hygienic Conditions. 

ALTHOUGH there can no longer be any doubt that the tubercle 
bacillus is the ultimate cause of these affections, and although 
without it they could not occur, the converse does not neces- 
sarily hold good, namely, that given the tubercle bacillus in 
the body, tuberculous disease must result. This proves, not 
that tuberculosis is not a contagious disease, not that the 
tubercle bacillus is not the essential causal agent of tuber- 
«ulous diseases, but only that the bacillus cannot act except 
under favourable conditions—that, in fact, other factors must 
«ome into play to enable the bacillus to obtain a foothold and 
grow in the animal body. One of the chief problems to 
which we must direct our attention in the future is the 
nature of these accessory factors, and there is no doubt that 
as our knowledge with regard to them increases, so our 
power of dealing with these affections will become greater. 

In the lectures on Suppuration and Septic Disease which I 
had the honour of ye here three years ago, I at- 
tempted to point out the various factors which come into play 
in the production of these affections, and to estimate their 
relative importance. Our knowledge with regard: to the con- 
ditions endet which the tubercle bacillus acts is, however, by 
no means so full as that with regard to the pyogenic organ- 
isms, and one reason for this deficiency is that it is difficult 
to carry on cultivations of these organisms outside the body, 
while their growth both outside and inside the animal body 
is very slow. It is quite clear, however, that conditions exist 
which favour or hinder the entrance of the parasite into the 
body, which enable it to obtain a foothold in certain parts, 
and which permit or encourage it to go on growing in these 
parts, and cause the morbid changes characteristic of tuber- 
culous disease. 

The points of entrance of the tubercle bacillus are very 
various. I have already referred to instances in which the 
bacilli entered through wounds in the skin, and, as we have 
seen, the characteristic lesions in such cases are the develop- 
ment of a sore at the point of entrance and tuberculous dis- 
ease of the neighbouring lymphatic glands, and subsequently 
it may be other tissues and organs of the body ; this mode of 
entrance is, however, comparatively rare. In order to inocu- 
Jate the tuberculous virus on animals with certainty, it is ne- 
cessary to form a pocket beneath the skin into which it is in- 
troduced, and in which it may lie at rest; moisture and the 
possibility of remaining in the part for some time are essen- 
tial for the growth of the bacilli. If the tuberculous virus is 
simply rubbed into scratches in the skin, the blood contain- 


bacillus is prevented, while even where there is enough 
moisture the organisms are usually rubbed off or carried away 
before they have had time to obtain a footing in the wound. 

The most common point of entrance of these bacilli is, 
without doubt, the mucous surfaces of the body, more espe- 
cially of the digestive and respiratory tracts. Thus in child. 
ren one of the most frequent seats of disease is the lymph- 
atic glands—chiefly the cervical, mesenteric, and bronchial 
glands. In the case of the cervical glands, infection usually 
occurs from the throat, from carious teeth, from ear disease, 
eczema of the scalp, ete. In the case of carious teeth or otitis 
media, we have suppurating cavities through which the 
bacilli may enter, but in many instances there is no definite 
evidence of a primary lesion at the point of entrance, the 
only sign of disease being the enlarged glands in the neck, 
and yet in all probability the infective material has in most 
eases entered from the throat. In the same way it is not un- 
common to find the mesenteric glands in children much dis- 
eased, although there is no tuberculous ulceration of the in- 
testine. 

Klebs found that finely-divided particles of tuberculous 
material were absorbed without lodging and causing disease 
at their point of entrance in the intestinal mucous mem- 
brane, but they were usually caught in the mesenteric 
glands, though in some cases they even passed them and 
lodged in various internal organs. Onthe contrary—and this 
was also demonstrated by Chauveau—where the animals were 
fed with large and firm tuberculous masses, intestinal uleera- 
tions occurred. Just as in the experimental so in the 
natural infection, the virus may escape the glands and pro- 
duce the first symptoms of disease in parts distant from the 
point of entrance. 

Another common seat of infection is the respiratory tract. 
Apart from the local effects on the nasal passages, as mani- 
fested by the production of ulcerations, ete., grouped under 
the term scrofulous ozzena, it is not uncommon for the virus 
to be inhaled into the Iungs, and either set up disease in the 
pulmonary alveoli in the first instance, or, as in the case 
of the intestine, pass through the alveolar epithelium and be 
earried to the bronchial glands, and set up disease there 
without any previous affection of the lungs. Indeed, it seems 
very probable that in most cases the source of the joint in- 
fection is diseased bronehial glands. In order to reach the joint 
from these glands the virus must, of course, be carried by the 
blood, and it has been demonstrated that the tuberculous 
growth may destroy the wall of an artery or vein, project into 
the lumen of the vessel, and thus furnish the conditions 
necessary for the entrance of the organisms into the blood 
current ; or the virus may reach the blood from the lymph 
stream, more especially when the disease has entered from 
the intestine, and has attacked the wall of the thoracic duct. 
When large quantities of the virus are poured into the blood 
in one or other of these ways general tuberculosis results, but 
it is perhaps most common for the bacilli to enter the blood 
in small numbers at a time, and then, unless they meet with 
conditions which favour their deposit in some suitable organ, 
they are quickly destroyed. 

Lastly, it is held by many that the disease is often heredi- 
tary—that is to say, that infection has occurred before birth. 
Jani examined the generative organs of several individuals 
who had died of tuberculous disease, and found tubercle 
bacilli in the seminal tubules in 5 cases, in the prostate in 6 
cases, and in the Fallopian tubes twice, and in none of these 
cases was there any local disease. From these facts it has been 
concluded that, apart altogether from tuberculous lesions of 
the genital organs, tubercle bacilli may be present in the genital 
passages of tuberculous individuals, and thus gain access to 
the ovum. 

In connection with Jani’s observations, which, however, 
are of doubtful accuracy, I may briefly allude to some very 
interesting experiments which have been performed by Maff- 
ucci. Tubercle bacilli were injected into new laid eggs, 
which were then hatched ; 18 eggs were inoculated and at the 
same time ahen and a guinea-pig. The guinea-pig died after 
forty days with tuberculosis of various internal organs, and 
the hen died after two months and a half of internal tuber- 
culosis, especially affecting the liver. Of the 18 eggs9 proved 
sterile, and in one the embryo died before full time, but no 
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came out on the nineteenth day, and were all small and deli- 
cate, but very active. With the exception of one, which died 
in thirty-six hours, and in which no tubercles were found, 
the remaining 7 chickens lived for from twenty days to four 
months and a half; 6 of them died of tuberculosis, tubercles 
and tubercle bacilli being found in the internal organs. The 
tuberculous disease first appeared and was most advanced in 
the liver, and next in the lungs, and Maffucci came to the 
conclusion that infection occurred through the area vascu- 
laris, and that, therefore, the virus was carried in the first 
instance to the liver. 

With regard to Jani’s statement as to the presence of 
tubercle bacilli in the seminal fluid of tuberculous men, I 
may mention that Landouzy and Martin have injected the 
semen of tuberculous rabbits into guinea-pigs, and have in 
this way produced tuberculosis; while, on the other hand, 
Rohlff has failed to cause tuberculosis in rabbits by the in- 
jection of the semen from tuberculous men into the anterior 
chamber of the eye. 

While these facts show that the possibility of the con- 
veyance of tubercle bacilli to the ovum by the semen 
cannot be absolutely denied, the probability of such an 
occurrence must be extremely slight. It is difficult to under- 
stand how the bacilli get into the ovum, seeing that they are 
motionless ; one must almost suppose that they remain in 
the uterus and grow in the decidual membranes, and thus 
enter the blood; but here we should expect evidence of 
tuberculous disease of the decidua or placenta. It is hardly 
conceivable that this can be a common, or, as is held by 
some, the most common, mode of transmission of tubercu- 
lous diseases, especially when we bear in mind the greater 
frequency of tuberculosis in adult life; otherwise we must 
suppose that the bacilli are stored up in the body for years, 
till some condition comes into play which enables them to 
develop. This is most unlikely, for we know by experiment 
that the most resistant spores cannot live in the healthy 
animal body longer than a few months. It is quite a dif- 
ferent matter where the bacilli are enclosed in a caseous 
mass, which becomes encapsuled, for there the spores are 
protected by the caseous material from the action of the 
living cells and juices of the body. 

The infection of the feetus from the side of the female must 
also be equally rare, but might conceivably occur under two 
conditions, namely, where there is tuberculosis of the Fallo- 
pian tubes, leading te infection of the ovum as it passes 
downwards; or where the placenta becomes the seat of 
tuberculous disease. Numerous experiments have been made 
to ascertain whether, after inoculation of a pregnant animal 
with an infective disease, the young become infected, and it 
has been found that as a rule the young do not become 
affected unless the disease has first established itself in the 
placenta, or unless there has been rupture of placental 
vessels, leading to the establishment of a communication 
between the maternal and the feetal circulation; organisms 
circulating in the blood in healthy placental vessels are 
apparently, as arule, unable to pass into the foetal circula- 
tion. And this is also the case in tuberculosis; unless there 
is tuberculous disease of the placenta, the foetus apparently 
very rarely becomes infected with the tubercle bacillus. Thus, 
Toledo' injected tubercle bacilli into the veins, pleural cavi- 
ties, and subcutaneous tissues of pregnant guinea-pigs, but 
failed to find tubercles or tubercle bacilli in the young by any 
of the methods of investigation. 

Only one or two cases have been published, either in 
animals or in man, where the young at the time of birth 
have shown evidences of tuberculous disease ; and, as in the 
experiments on animals, where women have died of acute 
tuberculosis during pregnancy, no evidence of tuberculosis 
has been found in the foetus. We must, therefore, conclude 
that, whether from the father or the mother, transmission of 
the tuberculous virus must be an extremely rare occurrence, 
though it is quite possible that some cases of tuberculosis in 
infants may have originated in this way. 

The conditions which enable tubercle bacilli to obtain a 
foothold in the tissues, and which favour or hinder their 
growth, are very various, and are, as I have already said, but 
little understood. In my lectures on Suppuration I referred 
to one very important condition which held good in the case 
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of all the organisms which I had investigated, namely, the 
number primarily introduced. I deduced certain very im- 
portant laws from my experiments, one of them being that in 
animals not extremely susceptible to a disease it was neces- 
sary to introduce a number of organisms at first, in order to 
set it up, and another that the severity of the resulting disease 
varied directly with the number of organisms introduced in 
the first instance. I have not myself tested this matter in 
the case of tubercle, but from experiments which have been 
recently made by others it seems that the same laws hold 
good in this disease. Thus, Gerhardt experimented with the 
milk of tuberculous cows, and found that in cases where the 
original milk was virulent it produced no effect, whether 
injected subcutaneously or into the peritoneal cavity, when 
it was diluted forty times or more. In experiments on 
feeding animals with phthisical sputum, he found that 
infection did not occur when the sputum was diluted more 
than eight times, although the same sputum diluted 100,000 
times caused infection when injected subcutaneously. He 
obtained the same results when pure cultivations of tubercle 
bacilli were used, and he notes that the disease ran a much 
slower course when the number of bacilli originally intro- 
duced was very small. Wyssokowitsch found that it was 
necessary to inject more than forty tubercle bacilli into the 
veins of rabbits in order to produce infection, and he makes 
the same observation as to the more severe character of the 
disease the greater the number of bacilli primarily intro- 
duced. 

The conditions which favour the deposit of the bacilli in 
bones and joints are for the most part unknown ; but experi- 
ments have shown that when large numbers of non-patho- 
genic organisms are injected into the blood they are rapidly 
deposited from the blood, and retained in various organs; 
and one of their favourite seats is the medulla of bone, 
especially in the neighbourhood of the epiphyses. It has 
further been shown that the endothelium of the blood vessels 
takes up organisms floating in the blood, and this fact is of 
great interest in connection with the development of tubercles 
from the vascular endothelium, to which I have formerly re- 
ferred. It is clear, however, that these alone are not sufficient 
to explain the affection of the joints; for we have to account 
for the limitation of the disease—in the first instance, at any 
rate—to a single bone or joint. Kénig supposes that many 
cases of joint disease are due to embolism, the embolus being 
a plug of material containing tubercle bacilli. This view, 
however, even if it were correct—and the evidence in favour of 
it-is-very slight—does not help us much; for it is difficult to 
see why the embolus should stop just where it usually does ; 
and, besides, we can hardly suppose that only a single group 
of bacilli escaped into the blood vessels; and if there were 
more than one, why the disease should be only in one part. 
Besides, both from Jani’s observations, if correct, and from 
experiments, it appears that a few bacilli may float about in 
the blood without causing local disease. Thus Steinheil pro- 
duced tuberculosis in guinea-pigs by intraperitoneal injection 
of the expressed juice from the psoas muscles of patients who 
had died of phthisis ; and Kastner has similarly caused tuber- 
culosis in animals by the expressed muscle juice of cattle 
with advanced tuberculosis. 

One very important local condition is a previous injury, and 
I have already referred to Krause’s experiments, which clearly 
demonstrate this point. One very obvious way in which in- 
jury may act is by leading to extravasation of blood, and, if 
bacilli are floating in the blood, to their deposit in the part. 
Injury also favours the growth of the extravasated bacilli, in 
that the result of the trauma is the production of changes in 
the part similar to those noticed in the early stages of inflam- 
mation, these changes being necessary for repair, and at the 
same time implying, in the first instance, a weakening of the 
resisting power of the tissues. Even where there is no ex- 
travasation, a slight injury may favour the deposit of bacilli, 
on account of the disturbance of the circulation, more 
especially the slowing, which results. As a rule, the cases 
where injury comes into play are usually attributed to a slight 
injury, such asa slight sprain or blow; the injuries are sel- 
dom said to have been severe. It is noteworthy that after 
severe injuries, such as fractures or amputations in tubercu- 
lous subjects, tuberculous disease does not occur at the seat 
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much reparative material, and the repair is so vigorous, that 
the bacilli cannot obtain a foothold. I could mention several 
instances in which there can be no reasonable doubt that the 
injury was the starting point of the disease, and in which I 
have had the opportunity of examining the parts and demon- 
strating the presence of tuberculous changes, but I shall pass 
on to various statistical facts which prove that injury has a 
direct causal relation to joint disease. We also not uncom- 
monly notice that after tuberculous joint disease has become 
quiescent and apparently got well, it may recur as the result 
of a slight injury. In these cases it is probable that the 
bacilli or their spores have remained dormant in the interior 
of hard tuberculous masses, and only wake up again when 
brought in contact with fluids and living tissues. 

About two years and a half ago I put “together statistics of 
all the cases of tuberculous bone and joint disease which had 
occurred for some years previously in Sir Joseph Lister’s and 
my own in-patient hospital practice, amounting in all to 293 
eases affecting one or other of the six larger joints, in which 
the ages of the patients at the commencement of the disease 
are definitely known. There were 8 other cases where the age 
was not noted. In 188 of these cases no definite cause was 
assigned, while in 105, or 35.8 percent. of the whole the 
trouble was directly ascribed to an injury. In these cases 
the males were considerably in excess of the females; namely, 
194 : 99 or 66 per cent. : 34 per cent. Now, of the 194 males, 
there was no history of injury in 113; and of the 99 females 
there was none in 75, or a percentage proportion of uninjured 
males and females of 60: 40. This leaves 81 males and 24 
females, with a history of injury, or a percentage proportion 
of 77: 23. 

The facts are more striking if we contrast the cases com- 
mencing before and after ten years of age in males and 
females respectively. Examine the following table :— 








Percentage Proportion of First Decade. Later. 

Uninjured and injured males... wos tne 67.1 : 32.9 53.2 : 46.8 

+ females ban ne 68.8 : 31.2 81.5 518.5 

Total males to total females... 60.8 : 39.2 69.6 : 30.4 

Unipjured males and uninjured females.. 60.2 : 39.8 60.0 : 40.0 

Injured males to injured females ... 62.1 : 37.9 85.3 214.7 
Uninjured males during the two periods 41.6: 58.4 
és females a - 40.3 : 59.7 
Injured males a aa naa - + 28.4: 71.6 
Injured females ... jon ie ee a 58.4: 41.6 


From this table we see:—(1) That where there is no history 
of injury the proportion of cases in males as compared with 
females, commencing before and after 10 years of age is prac- 
tically the same in the two periods, namely, 60: 40. (2) That 
the proportion of cases arising after injury in males as com- 
pared with females under 10 years of age is practically the 
game as where there is no history of injury, namely, 62 : 38; 
while after 10 years of age the proportion alters very much, 
namely, 85.3 : 14.7; and further the increased proportion of 
males over females after 10 years of age is almost entirely 
made up of cases which commenced after an injury. (3) That 
of the cases in males which commenced after injury, by far 
the largest proportion began after 10 years of age, namely, 
28.4 : 71.6; while the reverse is the case in females, namely, 
58.4 : 41.6, numbers which do not at all correspond with the 
facts in cases where there was no history of injury. 

Now it is generally held that the liability of males to injury 
is greater in later life than that of females, while I think we 
may safely assume that before 10 years of age their liability 
is almost the same. In correspondence with this view the 
proportion of uninjured and injured females below 10 years of 
age is about the same as that of males, while in later life 
there is a marked increase in males, amounting to 14 per 
cent , and a decrease in females of the same amount. From 
the various facts which I have mentioned, whatever be their 
exact meaning, we must I think conclude that injury plays a 
part which is not merely accidental, but that it is an active 
exciting agent of disease. At the same time I suspect that 
the difference is not entirely due to increased exposure on 
the part of females below 10 years of age, but rather to a 
greater tendency on their part to develop the disease after 
injury during childhood. For, as I have already pointed out, 








the disease is not usually referred to severe injuries, to which 
males are undoubtedly most liable, but to slight injuries to 
which we can hardly suppose that adult females are so much 
less liable than males, as is shown by the above percentages. 
Again, we cannot suppose that the slight injuries that set up 
the disease are much more likely to occur in adult males 
than in males under 10, and yet we find a marked increase in 
the eases occurring after injury in males above 10 years of 
age, implying I presume not only greater exposure but also 
greater susceptibility to the effects of injury. Even if that is 
not so and if the greater number of males affected in after-life 
is due to greater exposure to injury, we would have in that 
fact a proof that injury is an active agent in the production of 
the disease. 

A further point which these statistics seem to indicate is 
that there is a local as well as a general susceptibility to 
injury, for it is not always in the most exposed joints that 
one most often gets a history of injury, and also the frequency 
with which the different joints are affected varies somewhat 
in males and females respectively. Lastly, it seemed as if 
injury were not only an active agent in the production of 
these diseases, but also as if it determined a graver form. 
The cases in which injury was given as the cause were more 
serious on the average than those where no cause was as- 
signed, as judged by ‘the severity of the treatment required 
for cure, by the results as regards complete recovery, and by 
the occurrence of suppuration. In the cases which followet 
injury amputation and excision were much more frequently 
required, suppuration much more often occurred, and the re- 
coveries were fewer than in those which apparently com- 
menced spontaneously. An injury, such as a twist of the 
joint during the course of the disease, may render a trouble 
which was only progressing slowly a permanently active one. 
And it is also well known, with regard to the use of violence 
in overcoming deformities the result of disease, that this 
violence may again light up the process, and lead to recur- 
rence. It is conceivable also that injury may produce @ 
graver disease by determining its outbreak in aspecial tissue, 
more especially in the bone. In the statistics to which I have 
referred the facts as to the primary seat of the disease are 
very imperfect, because the treatment was not as a rule such 
as to elucidate this point, nor were special investigations 
always made in cases where a decision was possible. Never- 
theless, it is striking that of the cases where there was little 
doubt that the bone was primarily affected a considerable 
excess occurred in — where there was also a history of 
injury. Thus, in 301 cases the bone was undoubtedly 
primarily affected in 94, or 31.2 per cent. Of 193 uninjured 
cases, the bone was the primary seat of disease in 53, or 27.4 
per cent.; in 108 traumatic cases, the bone was primarily 
affected in 41, or 37.9 per cent.—an increase of 10 per cent. It 
seems to me that the injury would most probably tell more 
on bone than on soft parts, whether that injury be a blow or 

a sprain. 

Apart from the question of injury, there is some local con- 
dition, which is not very clear, which influences the outbreak 
of the disease more frequently in one bone or joint than in 
another. Varying estimates have been given by different 
writers as to the relative frequency with which different 
bones and joints are affected, the variations being due partly 
to the age of the patients examined, and partly to whether 
they were in- or out-patients. The following table gives a 
fair estimate of the distribution of the disease when patients 
at all ages are grouped together. It has been obtained by 
adding together the figures. given by Jaffé, Schmalfuss, Bill- 
roth and Menze +], and 602 cases of my own partly composed 
of the cases previously alluded to and partly of cases which 
have occurred as in- and out-patients in the practice of Mr. 
Stanley Boyd and myself at Paddington Green Children’s 
Hospital. The table clearly shows the existence of some local 
predisposition which we cannot as yet define, but which 
renders one part more liable to be attacked than another. 


Per cent. Per cent. 
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Spine bie ot eae ma ae Sternum, clavicle, and ribs 5. 
Knee-joint ese as = ae Pelvis id = 
Hip-joint... is oo 568 Femur, tibia, and fibula 3. 
Tarsus and ankle... sos - 304 Shoulder.. 1.5 
Elbow-joint.... ea oo, Man Scapula, ulna, and radius . 1.0 
Wrist and hand a a 66 Humerus.. ; ; ae .. 
Skull and face ... “ik ne Patella : a 














po 


tre 
ch 


se 
th 
he 
ul 
wl 
fla 
ap 


wl 
th 


ar 


th 
th 


ca 

’ 
ce 
dr 


th 
ha 


th 








hich 
s to 
1uch 
ges. 


ales 
e in 
's of 
also 
at is 
-life 
that 
n of 


fe is 
y to 
that 
ney 
rhat 
is if 
1 of 
rm, 
10re 
as- 


ts 


‘h 








April 25, 1891.] 


THE BRITISH MEDICAL JOURNAL. 899 








Another local factor which, in all probability, influences the 
occurrence of the disease, and which certainly favours its 
spread, is chronic inflammation. It is, of course, almost im- 
possible to point to any individual case and say that that case 
illustrates the occurrence of tuberculous disease in a part 
which was previously the seat of some chronic inflammatory 
trouble, for the natural reply is, How do you know that the 
chronic inflammatory trouble was not tuberculous from the 
first? In the case of tuberculous cervical glands, however, we 
see that these often become enlarged, as the result of what I 
think we must admit to be simple irritation from the mouth, 
head, or neighbouring parts, and that the glands so enlarged 
ultimately become the seat of tuberculous disease. Further, 
when tuberculous disease has commenced in a part, chronic in- 
flammation is set up in the vicinity,and the tuberculous growth 
spreads in the directions in which the chronic inflammation 
is most marked. The best explanation of the good results 
which follow aseptic incisions into tuberculous joints, where 
the synovial membrane is much thickened, and where none 
of the disease is removed, and also of the good results of partial 
arthrectomies, where only part of the disease is removed, is 
that the operative procedures have relieved or diminished the 
chronic inflammation around the tuberculous area, and have 
thus checked the progress of the disease. Among the cases 
which form the statistics on which I am basing my remarks, 
there were 19 cases of disease of the knee-joint without sup- 
puration, in which simple incisions were made through the 
thickened synovial membrane into the joint, none of the tissue 
being removed, and yet 15 showed marked improvement as the 
result of this treatment. This method of treatment was com- 
menced on the principle of relief of tension before the tuber- 
culous nature of these diseases was understood, and it is 
difficult to find any other explanation of the results than by 
supposing that the relief of tension led to cessation of the 
chronic inflammatory condition, and thus interfered with the 
growth of the bacilli. 

Other factors which aid the extension of tuberculous disease 
probably by keeping up a state of chronic inflammation in the 
part are movement aan the pressure of the diseased surfaces 
against each other, whether from the weight of the body or 
from the tonic contraction of the muscles surrounding the 
joint. 

The presence of pyogenic organisms along with the tubercle 
bacilli is a most potent factor in aiding the spread of tuber- 
culous disease. The tubercle bacillus evidently finds in 
many individuals great difficulty in obtaining and maintain- 
ing a foothold, and anything which depresses the vitality of 
the tissues will, without doubt, aid its progress. We have 
seen how the disease assumes increased activity, or springs 
again into life after an injury, the effect of the injury being to 
depress the vitality of the part. It may also be often noticed 
that while the general health of the patient remains good, the 
local affection is chronic, and makes but little progress ; while, 
ifthe health becomes lowered, the local disease assumes a 
more rapid course, and suppuration often occurs. Anything 
which interferes with the healthy state of the part, and 
diminishes its vitality, leads to more rapid extension of the 
tuberculous disease. Now one of the most powerful depressing 
agents, both local and general, is a septic state of a wound. 
The septic organisms, by virtue of the products of their 
growth, interfere seriously with the vitality of the tissues, and 
render them less able to resist the invasion of other parasites ; 
while these products being absorbed still further favour the 
focal and general spread of the disease by their effects on the 
System generally. Thus, apart from the suppuration, profuse 
discharge, hectic fever, ete., which are the results of sepsis, 
the local tuberculous disease makes more rapid progress when 
there is a septic condition of the diseased part than when the 
skin is unbroken and the tissues are not depressed from this 
cause, 

The influence of sepsis in keeping up the tuberculous pro- 
cess is well seen when we compare the result of the aseptic 
drainage of abscesses connected with tuberculous disease of 
bones and joints with that obtained in septic cases. Taking 
the cases of spinal abscess in the foregoing statistics, we 
have a record of 58 cases treated by drainage, of which 49 re- 
mained aseptic from first to last, while 9 became septic. Of 
these 49 cases, at the last note when these statistics were 
compiled, 38, or 77.5 per cent. had healed; 5 were improv- 








ing, but had not yet healed; 1 was still in hospital, 
and 5 had died of phthisis or tuberculous meningitis; 
while of the 9 septic cases none had healed and 3 had died. 
In the case of the hip-joint, we had 25 cases of suppuration 
treated to the end by aseptic incision and drainage, and of 
these 72 per cent. were cured, 24 per cent. were incomplete, 
some doing well, some not, and 4 per cent. had died of tuber- 


culous meningitis. Contrast this last result with Mr. Howard 
Marsh’s table of 260 septic hip-joint cases, of which only 32.8 
per cent. were known to be cured, 23.7 per cent. were incom- 
plete, some probably cured, some not, and 33.5 per cent. had 
died. Contrast also our results in aseptic spinal abscesses 
with the universal opinion of surgeons before the antiseptic 
era that these abscesses but rarely healed after they burst or 
were opened. The serious interference with healing caused 
by the presence of pyogenic organisms would also be still 
more evident if we contrasted the severity of the treatment 
required for cure in cases with aseptic as compared with 
septic sinuses. I need, however, only mention here that in 
105 eases of disease of the larger joints with aseptic sinuses, 
excision or amputation was only performed in 37, or 35.2 per 
cent., while in a similar number of cases with septic sinuses, 
these operations were necessary in 69 or 65.7 per cent. 

It has been pointed out by Kénig and others that tuber- 
culous meningitis is more frequent in septic than in aseptic 
cases; thus, of 16 cases of tuberculous meningitis which oc- 
curred in Kénig’s practice, 11 affected septic cases. In 
former times, too, phthisis seems to have been more fre- 
quent after these joint diseases than it is now, and this fact 
I am also inclined to refer to some extent to the septic condi- 
tion of the wound. Thus Billroth gives the proportion of 
deaths from phthisis and general tuberculosis in cases of tu- 
berculous joint disease as 27 per cent., while Konig, working 
more antiseptically, gives it as 16 per cent. 1n our own cases 
the mortality is very much less, but this may be to some ex- 
tent due to the shorter length of time that the patients were 
under observation; of our 386 patients, only 17, or 4.4 per 
cent., are known to have died of tuberculous disease, while 
only 42, or 10.8 per cent., are known to have suffered from 
phthisis or general tuberculosis. 

Passing now to factors which act in a general rather than a 
local manner, the first which we have to note is the question 
of age. The frequency with which the disease commences at 
various periods of life differs greatly in the case of different 
joints, but as a whole it is most frequent in childhood. This 
is well seen in the accompanying table, where we have, first, 
the percentage of the total cases commencing in each quin- 
quennial period up to 50 years of age, and also the percentage 
of males and females respectively. Thus, of the total num- 
ber of cases affecting the seven larger joints, 23.2 per cent. 
commenced during the first five years of life; and of these, 
14.3 per cent. were males and 8.8 per cent. females, ete. 

| | | 2 
1-5 | 6-10 11-15 16-20 21-25 26-30 | 31-35 | 36-40 | 41-45 | 46-50 23 
| | | < 


} 
2.9 | 2.0 | 2.0 


! 
Total...... 23.2 (16.0 14.6 15.0 | 8.5 | 88 | 4.0 | 3.0 
Males ...\1'.3 | 9.5 | %> | 9.5 | 63 | 53 | 4.9 | 24 {| 2.0 | 18 /1.0 


Females. 8.3 65 50 58 | 20 33 | — 0.8 _- 0.4 | 1.0 

This table does not, however, represent accurately the risk 
of the occurrence of these diseases at difterent ages, for it 
may quite well be that a greater number of cases commenced 
during the first five years of life, because a greater number of 

ersons are alive at that age than at any other; in fact it may 
“ that the percentage proportion of individuals attacked 
during the first five years of life is actually less than that of 
those attacked, say, between 15 and 20 years of age, when con- 
sidered in relation to the number of persons alive at these 
ages, and thus, although more cases commence in the first 
quinquennial period, the actual probability of the occurrence 
of tuberculous joint disease may be greater in later life. In- 
vestigations of this kind have been made with regard to 

hthisis, and have led to the surprising result that in Copen- 
1agen, Sweden, and various German cities the danger of 
phthisis in any given individual constantly increases with 
advancing age, and that in advanced life a larger proportion 
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of the individuals alive at that age die of phthisis than at the 

riod of life during which it has been supposed to be most 
eenabt (15 to 30 years of age). Fassbender has applied a 
similar mode of investigation to cases of tuberculous diseases 
of bones and joints, and found that the results did not corre- 
spond to those obtained in phthisis, although the proportion 
of adults and old people atfected was in reality greater than 
appeared to be the case. 

Employing the German statistics of the proportion of per- 
sons per 1,000 alive at different ages, I have calculated the 
“real frequency ” of the disease in my cases and in the fol- 
lowing table, we have the ratio per 1,000 (expressed as a per- 
centage) of my cases of disease of the seven larger joints 
beginning in each quinquennial period to the persons alive 
at that quinquennial period per 1,000. 

In the second line we have the apparent frequency, and in 
the third the real frequency, as calculated by Fassbender. 


oj Fi & 8.5/3 Siz & 

“18 SIS siRia Risisisisis 

Real frequency ...167 134 145 164 98 120 60 48 36 42 17 — 3 
Apparent fre- 

quency ... .. 232 153 150 153! 8 88 41 30 2 BW 4 . 
Fassbender's real 

frequency 108 145 113 157 | 77 100 | 76 106: 66/85 |/—)| —/| — 


From this table it will be seen that my results, in the main, 
confirm Fassbender’s conclusion that the real frequency of 
these diseases is greater in advanced life than has been sup- 
posed, but that it is much less than in youth. In my list 
the disease commences most frequently between 1 and 5 
years of age, then declines, and rises again between 15 and 20, 
then again steadily declines, with the exception of a slight 
rise between 25 and 30 and between 45 and 50; the accuracy of 
the latter numbers is, however, very doubtful, because I had 
only a iew cases in my list which commenced at that age. My 
results agree with Fassbender’s in the rise between 15 and 20 
years of age, but disagree somewhat in the frequency between 
1 and 5, and in later life. 

Great differences exist as to the period of life in which the 
disease commences in different joints, as shown by the 
accompanying table, in which we have indicated the per- 
centage proportion of cases of disease of each joint, com- 
mencing in each quinquennial period up to 50, and each de- 
vade afterwards. Thus, of the total number of cases of hip- 
joint disease, 39 per cent. commenced during the first quin- 
quennial period, 19.4 per cent. during the second, etc. 


es 
“ 


N N m 


Hip wee wee | 99.0 | 19.4, 14.1] 17.0) 2.6] 2.5) —"| — | 25 
Knee... --- | 25.0) 17.3) 9.9/16.0;) 9.4] 5.0, 6.5) 240) — 0.9 20 
Ankle ... - 9<5 23.5 19.0'14.33 14.2) — 17) - 9.4 ~ 
Tarsus ... oe 11.9, 15.0 19.0!) 7.9! 7.9)19.0) 3.8) — 80; 34 — 
Shoulder wi 33.3 - | 16.6 | 50.0 . ia aie 
Elbow ... + 18.0 15.0 24.0) 9.0 7.5] 90; 3.1) 90 — 0 — 
Wrist 34, — 10.4) 24.0 17.8 | 27.0) °6.9| 67 — 3.4 


Perhaps a better way of looking at the facts is to represent 
the distribution of the disease in each joint in each decade, 
as in the following table: 


i 6 © a | 2 : ; é 
a;siazielsi32/)/2ia 
Bimwi2<i/&laia\e| é 

First decade we | 80.2 | 29.5 | 54] 46 ; — 6.7 | 0.6 | 12.0 
Second ,, ve one | 90.3 | 22.8 | 5.9 | 59] 16] 92) 84 | 15.2 
Third _,, swe | 48/182] 361 84] 481 6.0/ 15.8 | 28.0 
Fourth ,, oo 0S we | — 19866) 33!) BB} — | 1338 | 133 | 20.0 
Fifth es -_ oe | 12.5 6.2 | 12.5 | 18.7 _ 18.7 6.2 | 12.5 
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Thus of 149 cases of tuberculous bone disease (including 
ribs, fingers, etc., which are not shown in this table) which 
commenced during the first decade, 30.2 per cent. were cases 
of hip-joint disease, 29.5 of knee-joint disease, etc. Now from 
this last chart we see that, of the cases commencing in the 
first decade, the highest point is occupied by the hip; in the 
second decade by the knee; in the third decade by the 
spine; in the fourth by the knee; and in the fifth by the 
tarsus and elbow. As regards the individual joints, we saw 
from the former table that hip-joint disease commences by far 
most frequently during the first decade, and then falls 
rapidly; the knee-joint is also most frequently attacked 
during the first decade, but its fall is by no means so rapid, 
and the cases are fairly numerous even above 50 years of age; 
ankle-joint disease also commences slightly more frequently 
before 10 years of age, but also very frequently in the second, 
and to a less extent in the third, decade ; disease of the tarsus 
is much more evenly distributed over the first three decades; 
there were no cases of disease of the shoulder-joint during the 
first decade, but they were most frequent in the third; the 
elbow-joint was rather more frequently affected in the second 
than in the first decade; disease of the wrist-joint was most 
common in the third decade, and very rarely commenced in 
the first ; disease of the spine was most common in this list 
in the third decade. 

From the above list we would arrange the various bones and 
joints in the following order of occurrence from youth up: 
hip, knee, ankle and elbow, tarsus and os calcis, fingers, 
spine, shoulder, wrist, ribs. In order of frequency during the 
first decade we have: hip, knee, spine, ankle, tarsus, os calcis, 
fingers, wrist. While this list gives a fairly accurate idea of 
the state of matters, there is one glaring discrepancy from 
what we know to be the case—namely, with regard to the 
spine. Spinal disease is in reality by far the most frequent 
tuberculous disease of bone during the first decade of life, and 
the discrepancy in our list is due to the fact that a very 
large proportion of cases of spinal disease are treated as out- 
patients, while our list has only to do with in-patients. In 
the out-patient list, of 190 children under 10 years of age with 
tuberculous bone and joint disease, 78 were cases of spinal 
disease, 44 hip, 24 knee, 13 elbow, + tarsus and ankle, 2 
shoulder, 2 wrist, ete. 

I may mention one other point with regard to age—namely, 
that several authors have held that tuberculous disease of the 
spine does not oceur before the third year of life. In our list 
of in-patients, however, we have 1 case which began at 
three months, and 3 others during the first year of life. Of 
the out-patients, 4 were only a few months old when they 
came under observation, 3 were a year old, 9 in the second 
year, and 6 two years old. Of the hip-joint cases, also, among 
out-patients 6 were under 3 years of age. It is certainly the 
fact that tuberculous disease of any kind is rare during 
the first year of life,'a fact which tells against the hereditary 
origin of the disease. Thus Frobelius, with a material of over 
91,000 cases, in a foundling hospital found that the deaths 
from tuberculosis in children under 1 year of age were 0.4 per 
cent. of all the children, and 2.2 per cent. of all that died. He 
concludes that tuberculosis is a rare disease during the first 
year of life, that sex had no influence over the disease at this 
age, that overcrowding and bad ventilation predispose to it, 
that inhalation tuberculosis is the most frequent form, and 
that the disease, though sometimes localised to one organ, 
usually becomes rapidly general. 

In my statistics I have also found that age not only affects 
the commencement of these affections, but also influences 
their severity, a fact long known and accepted. That this 
should be so is nota matter of surprise, for the activity of 
the vital processes and the resisting power of the body dimin- 
ishes with age. 

I need not go into all the points which show the increasing 
severity of these affections with advancing age, but I may 
refer to one, namely, the frequency of suppuration. Taking 
only the cases admitted to hospital, I find that during the 
first decade 66 per cent. ultimately suppurated, during the 
second decade 74.5 per cent., and during the third 86.2 per 
cent. No doubt this does not give an absolutely accurate 
idea of the relative frequency of suppuration, for of out 
patients during the first decade really only a small number 
suppurated, and the above figures are no doubt in all cases 
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too high, but more especially during the first decade. Thus, 
of 60 cases of spinal disease under 10 years of age treated as 
out-patients only 9 suppurated while under my observation. 
This increasing severity of the disease in joint cases as age 
advances is no doubt to a large extent due to the increasing 
proportion of cases in which the disease commences pri- 
marily in the bone, and also the greater frequency of sequestra 
over soft caseating deposits. 
Sex is another important factor. Thus, in our 386 patients 
under treatment in hospital, 251, or 65 per cent. were males, 
and 135, or 35 per cent., females. This is a fact which is noted 
by most authors, although the relative percentages of the two 
sexes may be somewhat differently given. In the case of the 
spine the statements are the most contradictory. The rela- 
tion of the sexes varies at different ages, as is readily seen on 
referring to the former table. Thus, of the total number of 
cases admitted, 11.3 per cent. were males and 8.8 per cent. 
were females at or below 5 years of age, etc., females being 
thus distinctly less susceptible than males, but especially so 
above 10 years of age. The predisposition of the sexes to dis- 
ease also varies according to the joint in question, as seen in 
this table, where (excepting the shoulder-joint, where the 
number of cases was too few) we see that the numbers most 
nearly approach each other in the case of the knee-joint, 57.6 
per cent. being males and 42.4 per cent. females, and are 
farthest apart in the vase of the tarsus, where 85.8 per cent. are 
males and 14.2 per cent. females. 
Elbow. Wrist. 


. | | 
Hip. Knee. | Ankle.| Tarsus. | Shoulder. 


—_ 





——$— $—___ — a 


Males) ...| 59.7 57.6 | 81.9 85.8 | 50 74.3 75.9 


Females... 40.3 42.4 | 181 |, 14.2 50 25.7 24.1 

Further, it appears that the disease is more grave in males 
than in females, and that to some extent independently of 
age or injury, whether we test the matter by the severity of 
the measures required for cure, by the results of treatment, 
or by the frequency of suppuration. This is a point which 
is not referred to, so far as I have seen, by other writers, 
although some—such as Albrecht—give tables of the methods 
of treatment employed in the two sexes, and these tables 
show a larger proportion of cases treated by the expectant 
method, and a smaller proportion of cases treated by excision 
and amputation in females than in males. This fact would, 
however, correspond with the less susceptibility of females to 
the disease, diseases when they occur in individuals but little 
susceptible being, as a rule, milder than when they attack 
the highly susceptible. 

Among other general predisposing conditions are those 
which have led to the belief in the heredity of tuberculous 
disease. I have previously said it must, in my opinion, be 
extremely rare that the disease itself is inherited; neverthe- 
less, it is more apt to occur and is more severe in families 
where there is a tendency to the disease, as indicated by its 
occurrence among several members, this tendency not being 
altogether accounted for by increased opportunity for infec- 
tion. It is, however, not the disease itself but the peculiar 
collection of conditions which render the parent liable to in- 
fection which is transmissible to the offspring. Where these 
conditions are present and fully developed the — bacilli 
naturally get an easier and a firmer foothold, and grow more 
luxuriantly than in other individuals, and the disease is thus 
correspondingly graver. Scrofulous children are more pre- 
disposed to the occurrence of tuberculosis because the tissues, 
apart from their peculiar tendency, are less strong and active, 
seeing that the children are usually delicate, and are thus 
more confined to the house and to badly ventilated rooms, 
ete., than healthy children. These, or similar conditions of 
the tissues, may also be induced by poverty with its atten- 
dant evils. The bad hygienic conditions under which poor 
children live, their confinement to badly ventilated rooms or 
to the foul alleys of large towns, the deficient quantity and 
bad quality of their food, etc., are all factors which deprave 
the constitution, and render it less able to resist the attacks 
of any parasitic disease. There is also some reason to sup- 
pose that apart from the poor quality and deficient quantity 


and notably that an excess of vegetable food is bad. As re- 
gards food, Bidder, in speaking of the treatment of these 
diseases, lays great stress on the avoidance of substances 
rich in potash, and also of starchy materials, and strongly 
advises the employment of albuminous foods rich in soda 
and fat. A probable confirmation of this view is the note- 
worthy fact that tuberculosis is, as a rule, very common, in 
herbivorous animals, and can usually be readily induced in 
them, while, on the other hand, it seldom occurs in the car- 
nivora. Man, who employs a mixed diet, stands midway 
between these two groups in his susceptibility to this disease, 
tuberculosis being more often local and less virulent than in 
the herbivora, while it is much more frequent and destruc- 
tive than in the carnivora. In this way also Bidder explains 
the much greater frequency of tuberculous diseases in the 
western part of Germany than in the eastern, although the 
density of the population is greater in the latter. It appears 
that the inhabitants of eastern Germany employ less vege- 
table diet than in the west, and eat large quantities of salt 
meat. 


THE TREATMENT OF LARGE TUBERCULOUS 
ABSCESS ASSOCIATED WITH BONE DISEASE 
BY EVACUATION AND INJECTION 
WITH A SOLUTION OF IODOFORM 
IN ETHER.’ 

By A. W. MAYO ROBSON, F.R.C.S., 


Professor of Surgery in the Yorkshire College, Examiner in the Victcria 
University, and Honorary surgeon Leeds General! Infirmary. 





TuE following series of cases is given to illustrate the method 
of treating cold abscesses due to bone disease by evacuation 
with an aspirator or trochar, and injection with an ethereal 
solution of iodoform. Those will best appreciate this simple 
method who have seen many cases treated in the ordinary 
ways, or by the method of opening and draining antiseptic- 
ally. The latter treatment is practically impossible to carry 
out in most general hospitals, as very few infirmary boards 
will allow their beds to be occupied by patients who will not 
only possess them for one, two, or more years, but who re- 
quire very careful dressings, which, although not individu- 
ally expensive, amount in the long run toa serious item. I 
have now been following out this line of treatment for about 
six years, during which time I have had a considerable num- 
ber of cases both in hospital and in private practice ; and, 
where it has been carried out systematically, I have been 
very well satisfied with the results, both immediate and re- 
mote. For the notes of the cases I have to thank my succes- 
sive house-surgeons, Mr. B. G. A. Moynihan, Mr. F. Hudson, 
and Mr. Sellers. 

CasE 1.—T. K., aged 9. Admitted July 14th, 1885. Had 
been in hospital on several occasions on account of spinal 
caries with curvature. On admission, a large lumbar abscess 
had developed on the left side. 

July 18th. Aspirated, 3 ounces of thick pus removed. 

July 30th. Aspirated, 5 ounces of thick pus removed ; cavity 
injected with iodoform and ether. 

August 10th. Aspirated, 43 ounces of pus smelling of iodo- 
form removed; nearly 1 ounce of iodoform and ether solution 
injected. 


|. September 15th. Made an out-patient, wearing a spinal sup- 


port. Appeared to be quite well, and showed no sign of re- 
formation of abscess. Patient not seen again. 

Case 11.—A. J. H., aged 21. Admitted March 26th, 1887. A 
year ago noticed a swelling 4 inches below the right scapula. 
Present condition: Large fluctuating swelling in lumbar 
region ; curvature of spine in mid-dorsal region. 

March 3ist. Aspirated, 12 ounces of pus removed; cavity 
injected with 3 ounce of iodoform and ether solution. 

April 6th. Nine ounces of pus removed, } ounce of iodoform 
and ether solution injected. 

April 21st. Four ounces of pus removed, 3 ounce of iodoform 
and ether solution injected. 


1 Read before the Yorkshire Branch of the British Medical Association 
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May 5th. Four ounces of pus removed, 4 ounce of iodoform 
and ether solution injected. 

May 12th. Four ounces of coffee-coloured pus, smelling 
strongly of iodine, removed, and cavity injected again. 

May 24th. Two ounces of coffee-coloured pus removed; cavity 
not injected. 

June 7th. Returned home wearing a poroplastic jacket. 
Cavity seemed quite empty, and patient appeared well. He 
attended from time totime for a year, the pus never reformed, 
and, when last seen, he had given up his spinal support, and 
was quite well, 

Case 111.—S. E. G., aged 29. Admitted June 9th, 1887, for 
angular curvature of the spine and psoas abscess. First no- 
ticed between two and three months ago; much larger during 
last month. Had pain in hip since last confinement two years 
ago. Three months after confinement noticed a lump over the 
spine, and was obliged to walk with a stick; no history of in- 
jury. Present Condition: Large fluctuating swelling in the 
upper part of the right thigh, extending over outer and inner 
sides and front of the thigh, constricted in the middle over 
the femoral vessels. Angular curvature of the spine impli- 
cating the three lowest lumbar vertebre. General health not 
good. 

June 16th. Abscess aspirated. Creamy pus removed. 

July 14th. Eleven ounces of thin creamy pus removed, no 
pain, general health improved. 

Rw ae 5th. Slight collection of pus(?) Plaster jacket ap- 
plied, 

August &th. Returned home. 

October 25th. Readmitted. Cavity again filled up. 

October 27th. Twenty-seven ounces thin, yellow, sweet pus 
removed. Cavity injected’ with half an ounce of iodoform 
and ether solution. 

November 24th. Eight ounces of sanio-purulent fluid re- 
wer Half an ounce of iodoform and ether solution in- 
jected. 

January 5th. Abscess aspirated on outer side of thigh. One 
ounce of iodoform and ether solution injected. 

January 24th. No re-collection of pus. 

February 4th. Poroplastic jacket applied. Made an out- 
patient. Attended occasionally as an out-patient; the 
abscess did not form again, and the patient when last seen 
appeared to be well, although not strong. 

CasE Iv.—S. D., aged 31. Has had pain in dorso-lumbar 
region for three years, increased by exercise, particularly 
stooping. Had noticed a swelling in the groin for six weeks. 
Diagnosis: Psoas abscess depending on spinal caries, with 
curvature in dorso-lumbar region. Treatment: Rest in bed 
for first month, and afterwards a spinal support. 

April 19th, 1888. Aspirated, 24 ounces of thick curdy pus 
withdrawn. 

April 26th. Aspirated, 19 ounces of thick curdy pus 
withdrawn. ° 

May 3rd. Aspirated, 19 ounces of thick curdy pus with- 
drawn, and cavity injected with 1 ounce of iodoform and 
ether solution. 

May 24th. Aspirated, 8 ounces of thin pus removed, 
and 2 drachms of iodoform and ether solution injected. 

July 19th. Four ounces of clear yellowish fluid removed, 
and 4 drachms of iodoform and ether solution injected. 

August 25th. No return of pus. Abscess completely healed. 
Made an out-patient. When seen a year afterwards he was 
quite well, and there had been no return of the abscess. 

CasE v.—T.S., aged 8. Noticed swelling for six weeks. No 
signs of spinal caries. No pain or tenderness over vertebre. 
No pain or percussion on movement of head. No pain on 
pooestns iliac bones together. Diagnosis: Iliac abscess, pro- 

ably due to caries of ilium. The abscess presented internally 
to, and a little above, the right anterior superior spine. 

April 26th, 1888. Aspirated, 8 ounces of thick flaky pus 
withdrawn. 

July 13th. Aspirated, 8 ounces of thick flaky pus withdrawn. 

July 19th. Aspirated, 6 ounces of thick flaky pus withdrawn, 
and cavity injected with 2 drachms of iodoform and ether 
solution. 

July 26th. Aspirated, 3 ounces of thinner pus withdrawn, 
and 2 drachms of iodoform and ether injected. 

August 5th. Three ounces of clear straw-coloured fluid 
withdrawn. 


August 28th. No return of ‘fluid. Sent to a convalescent 


home. 

October 19th. No return of pus. Patient apparently well. 
When seen some months afterwards there hed been no return 
of the abscess. 

Cask vi.—R.L., aged 6. Spinal caries in lower dorsal re- 
gion for twelve months. Abscess on inner side of thigh and 
over great trochanter noticed a month ago. The abscess sur- 
rounded the hip-joint, limiting its movement and giving ap- 
pearance of hip-joint disease. Diagnosis: Psoas abscess de- 
pending on caries of spine. An abscess of large size could be 
felt in the iliac region in the thigh, to the inner side of the 
vessels and over the great trochanter. Treatment: Rest for 
two months and spinal support. ; 

June 28th. Aspirated, 6 ounces of thick curdy pus with- 
drawn. 

July 19th. Aspirated, 4 ounces of thick curdy pus withdrawn, 
and 4 drachms of iodoform and ether solution injected. 

August 18th. Four ounces of thin pus withdrawn, and 2 
drachms of iodoform and ether solution injected. 

August 29th. Three ounces of thin pus withdrawn, and 2 
drachms of iodoform and ether solution injected. 

September 6th. Three ounces of clear fluid withdrawn, and 
2 drachms of iodoform and ether injected. 

On September 20th the abscess had partially reformed, and 
was so near the surface, the skin being thinned, reddened, 
and inflamed, that a small incision was made, about 2 ounces 
of almost clear fluid being let out from a superficial cavity, 
and the wound dressed antiseptically. Antiseptic dressings 
were reapplied until October 16th, when the wound had per- 
fectly healed, and there was no return of the pus. The patient 
remained well, and when seen some months afterwards there 
had been no return of the abscess. 

Cask vir.—G. A., aged 63. Admitted December 7th, 1888, 
with psoas abscess. Nearly two years ago he had pain in the 
small of the back. Five months ago he first noticed a swell- 
ing in the left femoral region. 

December 13th. Aspirated, 7 ounces of thick pus removed. 
Injected with half an ounce of iodoform and ether solution. 

January 6th, 1889. Fitted witha jacket made of steel covered 
with wash leather. 

January 8th. Made an out-patient at his own request. 

January 23rd. Readmitted. Slight reaccumulation of pus. 

January 24th. Injected with 2 drachms of iodoform and 
ether solution. 

He attended as an out-patient for a time, and, as there was 
no fresh collection and he had no pain, he considered himself, 
and appeared to be, well. 

CasE vir.—E. S., aged 11. Admitted November 25th, 1889, 
with lumbar abscess. Has had pain in the back for two or 
three years. Last dorsal and first lumbar spines prominent. 
A fluctuating tumour the size of a cocoanut between the crest 
of the ilium and the sacral spines. 

November 28th. Aspirated, 22 ounces of thin pus removed, 
half an ounce of iodoform and ether solution injected. 

December 6th. Sixteen ounces of pus removed and half an 
ounce of icdoform and ether solution injected. 

January 16th, 1890. Four drachms of pus removed, and two 
drachms of iodoform and ether solution injected. 

February 16th. Made an out-patient, wearing a jacket. 

When last seen was quite well, but still wore the jacket. 

CasE 1x.—F. R., aged 8. Admitted February 18th, 1890, for 
psoas abscess. One year ago became ill with pain in the back 
and in the left knee, causing lameness. Present condition : 
Lordosis and fixing of the hip, no tenderness or pain on press- 
ing the hip or on rotation, but tenderness over lumbar spine 
without curvature. 

February 20th. Aspirated, 12 ounces of pus removed and 3 

drachms of iodoform and ether solution injected. 
March 6th. Seven ounces of pus removed and iodoform and 
ether again injected. 

March 20th. No sign of return of pus. Extension weight of 
12 lbs. put on to straighten the limb. 

April 26th. A steel support applied to the spine with a bar 
extending down the thigh to keep the limb extended. 
May 3rd. Made an out-patient, apparently quite well. 
September. Attended as an out-patient, expressed himself 
as quite well; no return of the abscess; still wearing the 





spinal support. 
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Case x.—C.'W., aged 36. Admitted July 29th, 1890, for 
psoas abscess. Has had pain in the lumbar region for three 

ears. A tender spot present at the level of the iliac crest. 
No prominent spinous processes. Has noticed a swelling in 
the thigh for the last fortnight. Present condition: Smooth 
and rounded swelling on the inner side of the femoral 
vessels. 

August 7th. Aspirated, 6 ounces of pus removed, cavity in- 
jected with 1 ounce of iodoform solution. 

August 21st. Aspirated, 10 ounces of pus removed, again in- 
jected with iodoform solution. 

September 18th. Aspirated, 53 ounces of thin watery pus 
of a light brown colour removed; the pus did not smell of 
iodoform ; cavity again injected. 

September 20th. Made an out-patient, wearinga spinal sup- 
port, there being no further collection of fluid in the abscess 
cavity. 

February, 1891. The patient returned to the infirmary after 
five months’ absence in order to inquire if he was to continue 
wearing the spinal support. There was no sign of recurrence 
of the abscess or mark to show where the puncture had been. 

REMARKS.—In all cases strict antiseptic precautions are ob- 
served as to hands, instruments, and skin over the site 
of puncture. At first the carbolic spray was used, but of late 
I have ceased to employ it in any operation. If the pus be 
thick and incapable of evacuation by the aspirator a good 
sized trochar is employed. As a rule an anesthetic is not 
administered, although when the ether expands some little 
pain is felt; this, however, rapidly passes away. It will be 
noted that whilst the emptying of the abscess and the injec- 
tion of the cavity forms an important part of this method of 
treatment the disease causing the abscess is not forgotten. 
The patient is for some weeks kept recumbent, and is after- 
wards supplied with a correctly-fitting spinal support, which 
is worn for at least a yearor until the spinal disease is well. 
My reason for bringing these cases forward is that I believe 
that this simple method of treatment is not generally known, 
or if known is certainly not usually followed out by the ma- 
jority of surgeons ; and that now from an extended experience 
I can fully and confidently recommend it. 


A CASE OF POISONING BY “FAINTS.” 
By JAMES SWAIN, M.D., M.s8.Lonp., F.R.C.S.ENG., 


Senior Resident Officer Bristol Royal Infirmary. 





I. H., male, aged 57, was brought into the Bristol Royal 
{Infirmary dead on June 25th, 1890. At the post-mortem 
examination, fourteen hours after death, rigor mortis was 
beginning to pass off. The body was well nourished, and 
there were no signs of injury. Hypostasis was well marked. 
On opening the body, there was a strong smell resembling 
nitrite of amyl, but somewhat sweeter, which pervaded all 
the organs and fluids of the body. The lungs were congested 
and cedematous, but otherwise healthy. Kidneys rather 
dark; no diminution in size of cortex, and capsule peeled 
off easily. The liver was normal and weighed 60 ounces; 
spleen slightly adherent and rather soft. The mucous mem- 
brane of the stomach was soft and thick, and the contents 
consisted of about 3 ounces of reddish grumous material. 
The red colour was shown to be due to blood, both by the 
guaiacum and themicroscopic tests. Theventricles of the brain 
contained about 1} oz. of clear fluid, having the odour above 
mentioned. The heart was slightly fatty, the cavities ina 
state of contraction, and the aortic valves and aorta were 
somewhat atheromatous. The contents of the stomach, the 
fluid of the ventricles, a portion of brain matter, and about 
3 ounces of urine found in the bladder were saved for exami- 
nation. 

At the inquest on the following day it was elicited that the 
deceased was a heavy drinker, and his widow siated that he 
was in the habit of drinking heavily of ‘‘ faints,’’ which could 
be obtained in large quantities from a distillery for nothing. 
Many of the jurymen said that they had frequently heard of 
‘‘faints’’ being used externally for rheumatism, but never 
knew of its internal administration. 

I requested the coroner’s officer to obtain some “faints ”’ 
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for me, and I found that it answered to the same tests as the 


fluids saved for examination. As I am not aware of any 
record of death occurring from this substance before, and as 
only slight reference is made to it in the ordinary textbooks 
of toxicology, I may be permitted to mention some of its 
properties. 

The ‘‘faints’’ is the latter portions of the distillate ob- 
tained on rectifying crude spirits of wine from fermented 
potatoes, ete. It is rich in alcohols which are less volatile 
than ordinary alcohol and ether, and for yrs purposes 
may be said to consist chiefly of fusel oil (amylic alcohol) 
mixed with large eye of the secondary and primary 
propyl alcohols and the higher homologues of the alcohols 
and ethers (Rabuteau). 

‘‘Faints” has an odour of bad spirits, and owing to the 
presence of large quantities of amylic alcohol, it yields an 
odour resembling jargonelle pears, when heated with an 
acetate and strong sulphuric acid, due to the formation of 
amy] acetate. 

Dr. Fiirst, of Berlin, and Dr. W. B. Richardson, by ex-_. 
perimenting, the former on rabbits, and the latter on 
various animals, have shown fusel oil to cause nausea, 
giddiness, lessened sensibility to pain, and loss of mus-._ 
cular power. They supposed that it acted more power- 
fully when breathed as a vapour than when taken in- 
ternally as aliquid. It has at first a powerful intoxicating 
effect, followed by a period of marked depression. Its 
superior intoxicating eflect is said to be known amongst the 
consumers of corn brandy in some of the northern countries 
of Europe, who frequently demand to be served with a “ glass 
of good fusel.’’ ; ; i 

Clinically the above case is of great interest, for in spite of 
the man’s having the habit of taking large quantities of fusel oil 
(which is considered the most poisonous part of bad spirits) , 
for the greater part of his life, his organs nowhere exhibited 
any greater degeneration than might be expected in a hard : 
working man of his age, and especially should it be noted 
that cirrhotic changes in the liver and kidneys were entirely - 
absent. 

Finally, I would os out that the habit of drinking 
‘faints,’ though perhaps not common, is practically with- 
out restriction, inasmuch as the substance can be obtained for 
nothing at various distilleries. This latter fact appears to de- 
serve the attention of the ‘Select Committee appointed by 
the Chancellor of the Exchequer to consider the propriety 
of taking means to prevent the introduction into public use . 
of raw and immature spirits.”’ 





THE PATHOLOGY OF GANGLION. 
By WALTER G. SPENCER, M.S., 
Assistant Surgeon, Westminster Hospital. 


Wuttst there can only be few chances of examining post-mor 
tem cases of ganglia, the opportunities which the surgical 
treatment by excision afford enable a conclusion to be . 
formed of the pathology in the majority of cases, which is 
certainly more simple than that which has often been given 
by writers on surgery. I have had a good many patients 
under my care in whom ganglia have been caused by one of ~ 
two conditions—first, a sprain or blow causing an immediate . 
effusion of blood into the tendon sheath; the remains of the_. 
blood clot are to be found more or less organised as a solid, 
mass within the ganglion; secondly, tenosynovitis, at first, , 
acute, later on becoming chronic; the tenosynovitis is gene. 
rally caused by the overuse of some particular muscle in the 
work of the patient, especially when the work has only lately 
been taken up. 

Thus, in the case of a boy, his work in the printing office 
obliged him constantly to twist and adduct his right hand, 
and to contract the flexor carpi ulnaris muscle. When first 
seen there was acute tenosynovitis in the tendon sheath of 
this muscle immediately above the wrist; later on the teno- 
synovitis became chronic, and a fluid swelling about 1} inch 
long formed by distension of the sheath. Melon seed bodies 
could be felt in it. In a case recently sagan upon the pa- 
tient had been put to work a lift by pulling on a rope so as to 
use excessively the extensor communis digitorum. Tena- 
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synovitis was set up in the extensor sheath on the back of 
the wrist, and after a time a ganglion formed. Another 
patient, a domestic servant, put much strain on the right 
index finger in her occupation. An effusion occurred into 
the sheath of the flexor tendon on the palmar surface of the 
first phalanx. The effusion persisted for a year in a subacute 
and chronic condition. When the flexor tendons were ex- 
peed by an incision, they were found to be pushed forwards 
xy two solid bodies about the size of peas, similar to those 
found in joints, lodged between the tendons and the palmar 
surface of the phalanx. A cure with free movement resulted 
from their removal. Similar ganglia have been found on 
the dorsal surface of the foot, the tenosynovitis being pro- 
duced by the rubbing of the boot. ; 

wy observations, therefore, show that a ganglion is usually 
pars uced by a shutting off of a portion of the tendon sheath 
oy inflammation, so that, as the diagrams indicate, the ten- 
don forms part of the wall of the ganglion. 


GF 














T. Tendon. sh. Sheath of tendon, not altered. g. Wall of ganglion, 
consisting of the dilated and thickened sheath. /. Diagram of 
vertical section en a ganglion. JJ. Diagram of transverse 
section through a ganglion. 


The chief complaint of a patient suffering from a ganglion 
is that of diminished power in the muscle affected. This is 
clearly due to the firm adhesion of the tendon to the wall of 
the cyst, which prevents it moving freely in its sheath. In 
all the cases upon which I have operated the loss of power 
was sufficient to prevent the patient following his occupation. 
Acommon method of treatment is forcibly to rupture the 
cyst, and so allowthe tendon to move freely in its sheath 
again. This can only result in cure when the amount of in- 
flammation has been small and is still capable of absorption. 
The injection of iodine, etc., increases the amount of inflam- 
matory tissue, and so fixes the tendon more firmly. If the sac 
wall be excised and passive movement begun early, the tendon 
regains free movement and the patient his former power. If 
the ganglion has become compound by extension from one of 
the flexor tendon sheaths above the wrist into the palm, an 
incision should be made at either end of the sac and the 
cavity washed out, after which the incision may be completely 
closed. The ganglion may not fill again; if it does so, a seton 
of several strands of silver wire may be passed through, and 
if careful antiseptic precautions be observed no suppuration 
will occur, but just sufficient inflammation will have been set 
up, when the wire is removed after a few days, to cause union 
to take place between the walls of the ganglion. 

L have not had under my care a case of primary tuberculous 
disease of the tendon sheath. Several children have had 
tuberculous abscesses in tendon sheaths of the hand or foot, 
but in all the cases caries of the adjacent bone was found to 
be the primary lesion. Such cases heal without further sup- 
puration after scraping and application of boracie acid powder 
as a dressing. 





Watrorp (Population, 17,000).—Influenza.—The general 
tone of Dr. Brett’s rather brief report is favourable, though 
the death-rate of 1890 (14.5 per 1,000) showed a slight advance 
on that of the previous year. The proportion of deaths per 
1,000 from zymotic diseases is 0.76, a remarkably low rate. 
Influenza was very prevalent, but not fatal, and there was no 
approach to any other kind of epidemic. Some sanitary 
wants, which the health officers appears to have previously 
pointed out to the local board, seem to be still undealt with 
by that body. 

















MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


NOTE ON THE DIRECT CEREBELLAR TRACT. 
In some lectures before the College of Physicians' I made 
the observation that in the cervical region in the monkey 
the posterior roots, on entering the cord, gave a large number 
of fibres to the direct cerebellar tract. This statement was 
based on the examination of three cords from monkeys, on 
which Mr. Horsley had cut the posterior roots of several 
cervical nerve pairs. In one of these, figured in the above 
lectures, the direct cerebellar tract was largely degenerated, 
the degeneration being traceable quite distinctly into the 
restiform body. In the other two, which, at the time of pup- 
lishing the lectures, I had not had time to examine carefully, 
there was also degeneration of the direct cerebellar tract, but 
on more careful examination there was found in addition 
some slight descending lesions which could not possibly have 
been secondary to nerve root section. This circumstance 
aroused suspicions as to the cause of the degeneration in the 
first case, and led me to do two more posterior root sections. 
In one of these, again, there appeared to be a very few de- 
generated fibres in the direct cerebellar tract, but in no way 
so extensive as in the three preceding cases. In the other 
this tract was quite normal. In all these experiments the 
postero-lateral column and the fibres passing into the horn 
are strikingly degenerated and broken up. One is forced, 
then, to the conclusion that in the cases in which the direct 
cerebellar tract is affected there must have been some lesion 
of the tract itself. Such a lesion may be inflammatory, or, 
as Mr. Horsley suggested, a cutting off of the blood supply 
of the tract by thrombus, or possibly due to a local irritation 
after a too free use of carbolic acid. I am bound to say, how- 
ever, in my sections no evidence of any of these influences 
‘an be discovered. In order to eliminate some of these 
sources of error, I lately made an experimental section of 
three of the combined anterior and posterior roots on the 
proximal side of the ganglion, without laying open the dura 
of the cord. In this case the cord shows characteristic 
secondary degeneration of the postero-lateral column and 
also of the fan-shaped fibres entering the horn, but the direct 
cerebellar tract remains intact. Iam therefore inclined to 
think that my former statement that the posterior roots enter 
into the composition of the direct cerebellar tract is erro- 
neous, being based on what I now consider to be an error of 


experiment. 
Harley Street, W. H. H. Toorn, M.D. 


ROSEOLA BALSAMICA AND ROSEOLA SYPHILITICA. 
J. R., aged 21, came under observation on December 16th, 1890, 
with a profuse, raised, mostly papular, and very irritable erup- 
tion on the trunk, forearms, especially about the back of the 
wrists and elbows, and front of both thighs. The rash was of 
a deep red colour, and there were a few abortive wheals on the 
back. The patient said he had been suffering from gonorrhea 
for five or six weeks and had been treating himself with 
copaiba until the day before, when the rash appeared, the 
wrists being the parts first affected. 

Thus all the usual characters of a rash due to copaiba were 
present. Butit was also noticed that the glands in both 
groins were enlarged and multiple. On further inquiry the 
patient stated that a small sore had appeared on the internal 
surface of the prepuce about the same time as the discharge, 
and had readily healed under some local application. Neither 
sore nor scar could now be seen, either at the spot indicated 
orelsewhere. The history did not assist the diagnosis, as 
there had been repeated exposure to the risk of contagion for 
some time. A saline purgative was ordered. 

Three days later the itching had disappeared and the rash 
also, except that on the abdomen it was still faintly marked. 
But among these darker red remains of the drug rash there 
were scattered a few lighter red blotches about the size of a 
sixpence, and these latter were not at all raised above the 
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surface of the skin. There was still nothing to be seen on 
the penis in the shape of sore or scar, but on careful palpation 
of the prepuce a small very slightly indurated spot could be 
felt. Syphilis was of course diagnosed and mercury pre- 
scribed. The induration subsequently increased till a clearly 
marked nodule could be seen on rolling back the prepuce, but 
there was noulceration. The roseola also spread to the chest, 
back, and limbs, and was followed by a papular syphilide and 
lesions in the throat of the ordinary kind. 

The chief point of interest in the case is that two rashes, 
which are occasionally liable to be mistaken one for the other, 
were present at the same time, though in this instance each 
had its own peculiar characters so well marked that there 
would have been no excuse for such a blunder. The case also 
affords a good illustration of howapparently insignificant an 
affair the primary lesion of syphilis may be, and thussuggests 
caution in making a positive diagnosis of even the most in- 
nocent-looking venereal sore until the incubation period of 
syphilis has gone by. 


Old Burlington Street, W. ARTHUR COOPER. 


CANCER OF THE BREAST TREATED BY INJECTION 
OF METHYL-VIOLET. 
THE patient, whose case is described below, presented herself 
suffering from a well-marked circumscribed indurated tumour 
of the breast, about the size of a small egg. The case was 
considered a particularly suitable one for testing the eflicacy 
of Dr. Mosetig’s treatment by injection of methyl]-violet. 

The treatment having been explained to the patient, her 
consent was readily obtained, and a course of twenty injec- 
tions was prescribed. This treatment was commenced with 
a dose of 10 minims of 1 part of methyl-violet in 300 parts 
sterilised water; administered February 7th, 1891. The in- 
jections were given daily. The first ten injections produced 
no pain and no inflammation of the breast, but, after the 
tenth injection, a slight redness of the skin became apparent, 
which increased after each injection. On the fifteenth day of 
treatment some suppuration of the breast tissue was present, 
masking, to a great extent, thetumour. The injections were 
still continued. After the twentieth injection, on careful ex- 
amination, the tumour being still present, it was decided to 
remove the breast in the ordinary manner. 

The operation was performed by Dr. Hugh Fenton, with 
strict aseptic precautions, after the manner of Dr. Edgar 
Kurz, of Florence, described in the Deutsche medicinische Wo- 
chenschrift of November 20th, 1890, and, although considerable 
suppuration was present in the breast, the wound healed by 
first intention at the end of seven days, the only application 
to the breast having been dry Gamgee tissue, carefully steri- 


‘lised previous to the operation in the hot air steriliser, as 


were all the instruments used in the operation, no carbolic 
acid or iodoform being used at any time during or after the 
operation. 

The breast, on examination after removal, was found to con- 
tain a typical tumour of the scirrhous cancer variety. The 
growth presented no alteration that could be attributed to the 
injection of the methyl-violet, even when examined, after 
hardening and staining, by very high microscopic power, such 
as the ,th and ;,th oil immersion. No degeneration of the 
cancer structure could be observed around the growth. Con- 
siderable suppuration of the glandular tissue of the breast 
had taken place, which no doubt, under ordinary antiseptic 
dressing, would have considerably retarded primary union. 
The result of the treatment by methyl-violet must, in this 
case, be regarded as purely negative. The rapid healing of 
the wound speaks greatly in favour.of the aseptic sterilised 
dressing now so largely adopted on the Continent with such 
good results, Dr. Kurz giving a mortality of 2 in 169 cases of 
operations, of amputations, resections, laparotomies for per- 
foration in typhoid fever, and other major operations. 

Putney. Epw. F. Grin, M.R.C.S., L.R.C.P. 


A CASE OF EXTREME HYDRAMNIOS. 
LATE one night I was called to see a Mrs. A., aged 41, who 
was expecting to be confined of her eighth child, the mes- 
Senger saying she was in great pain and “ did not know what 
was the matter with her.’’ I found the woman in great dis- 
tress and embarrassment of breathing, which had been 











increasing for the previous two days. Her legs and the lower 
part of the abdomen were very dropsical, her face also was 
puffy. The uterus was enormously enlarged. The os, about the 
size of a florin, was high up, and no presentation could be felt. 
By means of a straightened hairpin I punctured the mem- 
branes, and immediately the liquor amnii began to rush away, 
to the great relief of the woman. I caught most of the liquor 
in a washhand basin, and with it more than filled a 3 gallon 
pail, the overflow running through the floor into the room 
beneath. After four or five hours’ rest, labour terminated 
quickly ; the child, which was male, lived two days. The 
woman made a good recovery, all dropsy subsiding. 

She accounts for her condition by trouble, being much 
reduced in circumstances. I did not see the placenta, it 
being destroyed before my second arrival. The woman suffers 
from chronic rheumatism and mitral regurgitation. The 
measured quantity of liquor amnii was 24 pints, besides 
what escaped on the bed and floor—probably 2 or 3 pints. 

Luton, Beds. Hy. C. PAvtt. 











REPORTS 


ON 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 





GENERAL HOSPITAL FOR SICK CHILDREN, PENDLE- 
BURY, MANCHESTER. 
THE TREATMENT OF TUBERCULOUS ABSCESSES BY EVACUATION 
WITHOUT DRAINAGE. 

(Under the care of G. A. Wricut, B.A., M.B.Oxon., F.R.C.S.) 
[Reported by F. H. Westmacort, M.R.C.S., L.R.C.P., Junior 
Resident Medical Officer. ] 

Or the first twelve cases treated by the following method during 
the last two years, ten were successful and two failed. The mode 
of procedure is as follows : An incision is made over the promi- 
nent part of the abscess, or if it arises under an old scar this 
is excised, the cavity is explored with the finger, and all parts 
of it well scraped with a sharp spoon. In some cases partial 
excision of the abscess has been accomplished. Hot per- 
chloride of mercury solution (1 in 3,000) is next used to flush 
out the cavity, remove all débris, and arrest oozing. A series 
of sponges made of absorbent wool covered with carbolic 
gauze are next taken in a pair of forceps and screwed into all 
parts of the abscess cavity, which is thus well dried and 
wiped out. Jodoform emulsion is injected with a glass 
syringe, the wound orifice being closed by a sponge; the part 
is filled to distension, waxed silk sutures are put in the pom 
of the wound, excess of emulsion is squeezed out, and the 
sutures are then tied. Iodoform and boraciec powder is then 
dusted on the part. A small piece of carbolic gauze dipped 
in perchloride (1 in 3,000) is laid on, and then plenty of wood- 
wool wadding is employed as dressing. A gauze bandage 
exertssome pressure on the part, which is augmented by an 
elastic webbing bandage. In a fortnight or so, the part is 
dressed, and the sutures are removed. If the discharge 
“ comes through,” the outside of the dressing is well soaked 
with perchloride solution (1 in 3,000) and packed with wood- 

wool wadding. 

Although in the following cases a solution of mercury has 
been used to flush out the cavity, there have been only one or 
two instances in which there has been any shock or rise of tem- 
perature following the operation. One cannot, therefore, quite 
agree with Mr. Barker in saying that these symptoms are due 
to the use of germicide in the flushing; though in cases of 
— caries it is perhaps safer to use a solution of boracic 
acid. 

For the use of notes of some cases, I am indebted to Mr. 
Bowman, Mr. Melland, and Mr. Williams. 

Case 1.—A. W., aged 4. was admitted on January 16th, 
1889, suffering from morbus coxe. Her mother died of phthi- 
sis. Twelve months ago, lameness in walking was first noticed. 
Fight months ago she had a Thomas’s hip splint put on, and 
has worn it ever since. Has had night ery six or seven 
weeks. Pelvis tilted up on right side; foot everted, shorten- 
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ing one inch. Fulness and fluctuation over the great tro- 
chanter. No local or general increase of temperature. Hip 
splint was put on, and the child kept at rest in bed. Swel- 
ling gradually increased, and on February 28th, the ab- 
scess was opened under chloroform. No communication was 
found with the joint, the abscess being superficial to it. The 
cavity was well scraped with Volkmann’s spoon, flushed by 
means of a Higginson’s syringe, with perchloride of mercury 
solution (1 in 3,000), well rubbed round with wool sponges in 
forceps, and socleaned and dried. Iodoform emulsion syringed 
in to distension. Wound sutures put in; excess of emulsion 
squeezed out; thensutures tied. No drain tube putin. First 
dressing underthe spray March 11th. Wound healed. Alternate 
sutures removed. Second dressing, March 25th; remainder 
of sutures removed. There was some thickening round the 
cicatrix, which, however, subsided, and the patient was dis- 
charged in a Thomas’s hip splint on March 3lst. 

Case 11.—M. C., aged 3 years, was admitted January 29th, 
1889, with caries of the spine. No history of phthisis in the 
family. Slight curvature of spine first noticed twelve months 
ago. Played about until three months ago, when she became 
weak, and always wanted to liedown. Has had slight incon- 
tinence of urine and frequent desire to micturate for the past 
three months. Has had night cry for the same period. On 
admission there was backward projection of the second, third, 
and fourth lumbar spines. On the sides of this curvature 
were two swellings, the one on the left side larger than the 
one on the right. There was also a swelling on the outer side 
of the left buttock. February 2lst. An incision was made 
under chloroform over the swelling in the buttock. A 
quantity of pus came away, and on introducing the forefinger 
the cavity could be felt going in different directions, one way 
being through the sciatic notch into the pelvis. Carious 
bone could be felt with the sharp spoon passed through 
the notch. After well scraping the interior of the cavity, 
it was flushed with hot perchloride (1 in 3,000), scrubbed 
and wiped with wool sponges, iodoform emulsion in- 
jected, the wound sutured with waxed silk, and dressed 
as in the last case. The same evening there was a 
rash like measles round the chin and right ear. Temperature 
at4a.M.,101.2° Slight cough. Next day, February 22nd, at 
noon, the rash had spread all over the face and neck. Tem; 
perature 98.8.° At 4 Pp.m., 100.49; at 8 p.m.,99.8°; and next 
morning at 8 A.M., the temperature was normal. The rash on 
February 23rd had spread over forehead. It was absent on 
the body with exception of the lower part of the neck. Feb- 
ruary 24th. Rash on leftarm. After this it began to disap- 
pear. There was norunning of eyes or nose. All went well 
till February 28th, when the temperature suddenly went up 
to 102.6° at 4 pm. Dressing was done under the carbolic 
spray. The buttock was swollenand red. The wound, which 
had almost healed, was reopened. A quantity of watery pus 
spurted out at high pressure. Cavity syringed out with hot 
perchloride and redressed, the wound being left open. No 
drain tube putin. The wound was dressed every other day 
after this, a fair amount of discharge coming away daily. On 
March 29th, she was discharged, the wound being small and 
superficial. 

Case 111.—L. T., aged 14 months, was admitted May 24th, 
1889, with tuberculous arthritis of right knee, and abscesses 
in other parts of the body. Father and mother died of 
phthisis ; no history of injury. Two months ago knee began 
to swell, gradually at first, and, latterly, more rapidly. Not 
much pain unless the part is handled roughly or knocked 
about. The limb is in a semi-flexed position, skin tense, 
pain on moving the joint. Extension applied tolimb. June 
7th. CHCl,. Spray. Incision, vertically above the knee- 
joint. Abscess cavity well scraped. Jodoform emulsion 
injected, after flushing with hot perchloride (1 in 3,000), and 
wiping with wool sponges. Dressings as before. Other 
abscesses in hand and body treated in the same way. June 
14th. Dressing; knee looked well. June 24th. Dressing; 
sutures removed from knee and hand; both are quite healed, 
The knee in this case was afterwards erased on July 25th, 
and did well. 

Case tv.—J. C., aged 10 years 4 months, was admitted on 
June 10th, 1889, with caries of spine and psoas abscess. No 
history of phthisis. In October, 1888, the boy could not bend 
his back when stooping. In January, 1889, he had a plaster 





jacket applied. 
was noticed at the back of the thigh; this had gradually 
increased. On admission, there was rigidity of dorso-lum- 
bar spine, no curvature. Large fluctuating swelling over 
back of thigh, extending from gluteal fold to a a = just 
above the popliteal space ; thickening round lumbar 
spines. He can walk all right but cannot stoop. The 
skin over the abscess is tense and red. Right thigh two 
inches greater than left. July 25th. CHCl,. Incision 1 
inch in length, just below the gluteal fold. Half a pint of pus 
was discharged ; cavity scraped with sharp spoon, and washed 
out. Iodoform emulsion injected. Wound sutured and 
dressed as before. August 9th. First dressing; spray used; 
wound healed; sutures removed. August 3lst. Wound 
sound; no fresh collection. September 2nd. Fluctuation in 
thigh detected to-day. September 4th. Swelling has in- 
creased very rapidly; abscess nearly as large as _ before. 
CHCl, ; spray; incision; cavity scraped and flushed ; drainage 
tube inserted; dressing as before. The wound closed; was 
dressed on September 6th and looked healthy ; not much dis- 
charge on the 14th; the tube was left out, and on the 18th the 
wound was soundly healed. In this case the pus on reopen- 
ing the abscess was quite as sweet and aseptic as at the first 
operation. The temperature never rose above normal during 
the whole course of the time in hospital, either before or after 
each operation. 

CasE v. A. J., aged 1 year, admitted August 5th, 1890, with 
abscess around the knee. Child fell on the knee three weeks 
before ; it swelled the following day, and had increased up to 
date of admission. There was a fluctuant swelling above the 
patella, capsule of joint distended, thickening round lower 
end offemur, pain on movement of joint; temperature nor- 
mal. On August 13th, the swelling was aspirated with 
a needle and syringe, but the pus was too thick to be drawn 
off. August 2lst. CHCl,. Abscess opened above patella 
on inner side of limb. There was pus in the upper part 
of synovial sac with granulations. The sac was well scraped, 
flushed and injected, sutured without drain, and dressed as 
before. August 29th. Wound healed; sutures removed. 
September 19th. Knee sound, nearly the same size as the 
other; no pain; sent home in Thomas's knee splint Sep- 
tember 25th. 

Case vi.—E. L., aged 8, was admitted February 13th, 1890, 
suffering from a residual abscess of hip (left). Had morbus 
cox and excision of the joint eighteen months ago; has worn 
aThomas’shipsplint since. A few weeks ago she had more pain 
in the hip than usual. A swelling formed over the front of 
the thigh. Shortening in left leg 2} inches; can walk with 
difficulty ; leg slightly everted. There is an abscess on the 
front of the thigh below Poupart’s ligament ; excision wound 
quite sound; free mobility of hip. March 3rd. Under 
CHCIl,, abscess opened, well scraped out with a sharp spoon, 
well flushed with perchloride of mercury solution 1 to 3,000; 
pus recent; a little grit in the cavity. Some membrane came 
away; iodoform emulsion injected; excess squeezed out; 
edges of wound sutured with silk; no drainage tube used; 
wound dressed in the usual way. March 17th. Dressing; 
wound healed; sutures removed. March 22nd. Sent home 
with Thomas’s hip splint on. May 22nd. Was seen at the 
hospital this morning ; wound quite sound; no pain. 

CasE vir.—R. K., aged 1 year 9 months, was admitted on 
April 2nd, 1890, suffering from osteomyelitis of the radius. 
Phthisical history in father’s family. No history of injury. 
Arm painful for six weeks; child has been restless and 
feverish. There was some thickening of the lower part of the 
left radius; no acute inflammation or redness of skin. Wrist- 
joint freely movable and painless. April 10th. CHCl,. Elastic 
tourniquet to upper arm. Incision 2 inches long over dorsal 
surface of radius, extending to 1 inch from the _ wrist- 
joint. The bone was gouged away till the medulla was 
reached. Here pus was found, and some inflammatory pro- 
ducts, which, however, were not extensive. These were re- 
moved with a gouge and sharp spoon. Iodoform emulsion 
poured in; wound closed with continuous suture. Usual 
dressing. Temperature never rose above the normal. Dres- 
sing April 25th. Wound quite healed; suture removed. 
Some little thickening round the bone remained. Dis- 
charged cured April 30th, 1890, and remained sound. 

CasE virr.—C. H., aged 8, was admitted with morbus cox® 


Five weeks before admission a swelling 
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(right) on April 30th, 1890. Phthisical history on mother’s 
side. Had a fall four years and a half ago. Has been an out- 
patient for three years, and has worn a Thomas’s on splint 
till six months ago. Three months ago she had a fresh injury 
to the hip ; since then a swelling has appeared gradually ; 
has very little pain. No night cry. There is a large abscess 
pointing below and in front of the great trochanter. Temper- 
ature normal. There is # inch shortening in the right leg; 
cannot walk now. Has pain on abducting the limb. May 
Ist. CHCl,. Incision 2 inches long, vertical, and just 
below the great trochanter. No bare bone was found. No 
communication with the hip-joint. Cavity scraped well with 
a sharp spoon; washed out with hot perchloride solution 
(1 in 3,000). Iodoform emulsion poured in; wound sutured 
with silk, part squeezed dry. Dressing as in the last case; 
bandaged with gauze bandage, and then white elastic webbing. 
May 12th. Dressing. Wound quite healed ; sutures removed; 
no pain. Thomas's hip splint put on. Sent home May 24th, 
well. Abscess had not recurred six months afterwards. 

CasE 1x.—D. A. W., aged 6, admitted June 3rd, 1890, with 
pulpy knee (right). No history of injury. Two years and a 

ialf ago the knee swelled gradually, with pain and inability 
to walk. Has got worse lately. The knee is partially flexed. 
Cannot walk; painon movement. There is general thicken- 
ing round the joint, more especially round the lower end 
of the femur, with fluctuation at that part. June 5th. 
Abscess opened above and external, and below and internal 
to the knee; well scraped with a sharp spoon; flushed with 
hot perchloride solution ; iodoform emulsion injected; cavity 
emptied ; wound closed with silk sutures. No drainage tube; 
dressings as before. Firm pressure applied with elastic web- 
bing. June 16th. Dressing; all healed; sutures removed. 
Sent home June 22nd, in Thomas’s knee splint. 

CasE x.—E. W., aged 5, admitted June 19th, 1890, suffering 
from spinal caries. Phthisical history on father’s side. Be- 
fore she was 1 year old she had measles, and after that the 
back became painful. Has never been able to walk properly. 
Deformity in back first noticed soon after measles. Abscess 
first noticed six weeks ago. On admission a fluctuating 
swelling was found to the left of the dorso-lumbar vertebre, 
which formed a prominent angle posteriorly. The child is 
very emaciated; lungs healthy; knee-jerks diminished; no 
paralysis. June 2Ist. CHCl,. Spray; incision over swelling; 
cavity well scraped; no communication with bone could be 
found. Perchloride flushing; iodoform emulsion; wound 
sutured; dressing as before. June 24th. Temperature last 
night 99.6°. Dressing; woundhealthy. July 2nd. Dressing; 
Sutures removed; wound quite healed; sent home. 

CASE x1.—E. H., aged 4, admitted August 20th, 1890, with 
pulpy knee. No history of phthisis. Fell off a cart ten 
months ago, and hurt his left knee. He was admitted here 
two months after the injury with synovitis, and was 
discharged in a Thomas’s knee splint. There is a good 
deal of thickening round the knee-joint, which is 
painful on movement. At the lower and anterior part 
of the thigh there is a fluctuant swelling. August 2lst. 
Abscess opened under CHCl,. No bare bone was found, 
but there was a small sinus communicating with the knee- 
joint. Cavity scraped, flushed, wiped, and injected, and 
wound sutured. Dressings as before. No pus could be 
squeezed out of the joint. Wound did not heal well, although 
there was no rise of temperature throughout. Sutures 
were removed in ten days, and knee was put in a Thomas’s 
knee splint for a couple of months. On October 13th, under 
CHCI,, the sinus was scraped; bare bone was found, and the 
mischief appeared to be extending towards the joint. The 
leg was put on a back splint. The discharge became less, and 
the Thomas’s knee splint was applied again. When discharged 
there was a good deal of thickening below the patella. 

CasE x1r.—J. H., aged 2, admitted August 26th, 1890, suf- 
fering from pulpy knee. History of phthisis on father’s side 
of the family; father ill now with phthisis. The boy knocked 
his left knee on a chair six months ago; this became swollen 
and painful. He has never walked since. He has a trouble- 
some cough. On admission the knee was much swollen and 
“‘boggy,’’ especially at the upper and inner side of the patella. 
The limb was straight, and he had no pain when at rest or on 
gentle movement. The circumference was 1} inch greater 


than the opposite knee. There was no acute inflammation in 





the part. After being in hospital a short time the knee be- 
came more swelled, and fiuctuation was obtained. October 
2nd, 1890. The abscess was aspirated, and thick curdy pus 
was obtained. October 13th. CHCl,. Abscess opened over 
the most prominent point; the cavity was scraped and 
flushed out. No communication with the joint could be 
found. Iodoform emulsion was injected, and the wound 
sutured with silk. No drainage tube was used. Dressings as 
before. October 24th. First dressing; all healed. Sutures re- 
moved. Discharged November Ist in a Thomas’s knee splint. 
Remarks By Mr. Wricut.—In the British MEeEpbIcAaL 
JouRNAL of February 7th Mr. Barker advocates the complete 
evacuation of tuberculous abscesses, and their subsequent 
closure without drainage. The method has, no doubt, been 
widely employed for a considerable time past, but it appears 
from Mr. Barker’s paper that it is worth while to record ex- 
perience in this direction, and there are one or two points 
that require emphasising. We therefore relate some of our 
cases and describe our procedure. Complete aseptic removal 
of the abscess is the essence of the matter. Once this is 
done, by whatever means, primary union without drainage 
may be confidently looked for in the majority of instances. 
Success, assuming this to be true, cannot be looked for so 
long as the original disease—-the starting point of the abscess 
—is left behind. For this reason I fear there will be many 
failures in applying the plan to spinal abscesses, for in most 
of them the disease is still active, and it is mechanically im- 
possible to remove it completely. A fair number of even 
spinal cases will, however, probably succeed—those in which 
the active disease is over, and the abscess more or less fully 
answers to the description of a residual abscess.’ In residual 
abscesses about joints there is an excellent prospect of com- 
plete success, also in periarticular abscesses, and the plan 
will probably prove of great value in many of these as a pre- 
liminary to erasion or excision, which are more likely to yield 
a good result if surrounding tuberculous foci have been 
previously removed as in Case rr. Indeed, it is likely that 
in many instances it will be the better plan to deal in this 
way with each case—namely, first to remove the abscess, 
and, after healing has taken place, to deal with the 
joint itself instead of doing both at one sitting. A further 
extension still is that illustrated in Case v1, where, after 
complete removal of diseased bone and pus from the radius, 
rimary union was obtained; and the same results are now 
Cole got by us in cases of tuberculous dactylitis and similar 
lesions by completely clearing the disease away and closing 
the wounds. We might have considerably extended our list 
in these directions. We have not found any special instru- 
ment necessary. Volkmann’s spoon, with a Higginson’s 
syringe, some artificial sponges, and an abundant supply of 
perchloride or boric acid lotion, as well as of iodoform emul- 
sion, are all that is required beyond the ordinary knives and 
forceps. It is interesting to notice that in cases in which the 
abscess, for the reason above given, refills, it does so in some 
instances quite quietly, and the state of affairs appears to be 
exactly that existing before the operation, except for the scar 
over the abscess. It is certainly worth while, in such cases, 
to repeat the process. The complete removal of suppurating 
glands and glandular abscesses has, of course, been already 
firmly established as the procedure which gives the most 
thorough and speedy cure with the least scar. 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
TvEspay, APRIL 21st, 1891. 

W. H. Dicxrnson, M.D., F.R.C.P., President, in the Chair. 

Melanotic Sarcomatosis.—Dr. WoopHEAD read an account of 
this case for Dr. J.C. MacKENzIE, of the Morpeth Asylum. The 
patient was 75 years of age. The primary growth occurred in 
the left iris, there was infiltration of the optic nerve, but the 
brain and spinal cord were free. The general symptoms ob- 
served during life did not bear on the pathology of the case. 
There was extensive infiltration with secondary nodules of 
the skin ofthe chest and abdomen. At the necropsy second- 
ary deposits were found in the substance of the heart, the 
inner surface of the pericardium, the lungs, pleure, dia- 
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hragm, liver, gall bladder, pancreas, spleen, adrenals, 
fidesvs, intestines, stomach, bladder, mesenteric glands, 
testes, thyroid body, portal vein, and left pulmonary veins. 
The rarity of secondary growths in several of these situations 
was commented on, and it was pointed out that the chief in- 
terest of the case lay in the very wide distribution of the 
malignant deposits. 

Perforation of Gall Bladder.—Mr. Sypnry JONES gave the 
clinical and pathological details of a case of perforation of the 
gall bladder. The patient was a lady, aged 53, who, a year be- 
fore the onset of the fatal illness, had a slight attack of jaun- 
dice, from which she soon apparently recovered. On February 
16th, 1891, symptoms of obstruction set in suddenly; on Feb- 
ruary 19th the symptoms were those of general peritonitis. 
On March 2nd there was an obscure fluctuation in the right 
hypochondrium. The patient was first seen by Mr. Sydney 
Jones on March 6th, when there was undoubted fluctuation in 
the right side of the abdomen, and three pints of yellow fluid, 
with bile-stained flakes of lymph, escaped on incision. There 
was also an abscess in the left parotid gland, from which puru- 
lent fluid was obtained. There was friction overthe lower 
lobe of the left lung. The right parotid gland swelled later, 
but subsided without suppuration. The patient died thirty- 
one days after the commencement of the symptoms. At the 

st-mortem examination the gall bladder was found to contain 
fifty-three small stones, and there was a small ulceration, of 
pin-point size, through its wall. No stones had escaped into 
the peritoneal cavity, the peritonitis being due to the escape 
of bile, and being localised. The wall of the gall bladder was 
thickened, and the lining membrane was free from ulceration. 
He referred to a case of Dr. Norman Moore’s, in which there 
had been ulceration of the lining membrane of the gall blad- 
der, but there were no gall stones.—Dr. SHarKEY had seen 
eases of ulceration of the gall bladder followed by perforation, 
peritonitis, and death. 

Chronic Osteitis of Tibia (? Osteitis Deformans).—Mr. H. H. 
CxiuttTon showed a vertical section of an adult tibia, with en- 
largement from one end to the other with the exception of the 
articular extremities. The medullary eanal was almost com- 
pletely filled up with new bone, which was as dense as the 
wall of the shaft. A few pits and spaces were filled in the 
recent state with granulation tissue. The specimen was re- 
moved by amputation from a woman, aged 35, who had been 
an out-patient at St. Thomas’s Hospital for ten years. No 
other bone was affected, and there was no history of syphilis. 
No old or recent syphilitic lesion could at any time be dis- 
eovered. Sune suffered from a great deal of pain, but obtained 
no relief from anti-syphilitic remedies given over long periods 
and in full doses. Mr. Clutton was inclined to look upon it 
as an unusual case of osteitis deformans (1) from the absence of 
any evidence of syphilis either in the history or in the exami- 
nation of the patient over a long period; (2) from the patho- 
logical appearances of the bone, which were as much in favour 
of osteitis deformans as of syphilis. Objections, he thought. 
might be raised (1) from the age ofthe patient; but in one of 
Sir James Paget’s cases evidences of the disease were first 
noticed at the age of 28. (2) From the fact that only one bone 
was affected; but in Path. Soc. Trans., 1883, Mr. Bowlby had 
recorded asimilar casein an elderly subject, and Mr. Clutton 
had himself in 1888 recorded one in which the bones were 
unsymmetrically involved. (3) From the absence of any 
curvature of the bone. In answer to this objection, Mr. Clut- 
ton stated that the patient scarcely ever put her foot to the 
ground except to come to the hospital. She was a pensioner, 
and had an angular curvature of spine; and, only one bone 
being affected, she naturally stood on the sound one, and never 
eant heavily on the leg that was so painful.—Mr. SypNrEy 
ones asked if any microscopical examination had been made 
of the bone.— Mr. Barker asked what was the cause of the 
angular curvature of the spine.—Mr. CLuTTon said that no 
microscopical examination was made, and that the curvature 
of the spine was of the ordinary character, due to caries. 

Ulceration and Great Contractionof Stomach.—Dr.W.B. HADDEN 
showed an extremely contracted stomach, which was taken 
from the body of a woman, aged 30, who had suffered for 
several months before death from vomiting. She had lived 
entirely on liquid food, which she took with marked slow- 
ness. The walls of thestomach were much thickened froma 

chronic cedematous condition of the submucous coat. There 








was some ulceration of the lower half of the oesophagus and 
of the first two inches of the stomach. There was some 
chronic broncho-pneumonic consolidation of the upper lobe 
of the left lung, witha cavity of rather recent date. The con- 
dition of the stomach was probably due to extensive ulcera- 
tion with subsequent contraction. It was probable that the 
ulceration might have been due to the action of some corro- 
sive poison, although the history, which was indefinite, did 
not furnish information on the point.—Dr. Loncuurst asked 
if there had been any hematemesis during life.—-Mr. RoGEr 
WILLIAMs referred to the fine series of specimens of stomachs 
in the St. Thomas’s Hospital Museum.— Dr. HApDDEN, in reply, 
stated that there had been no hwmatemesis, and that there 
was no similar specimen in St. Thomas’s Hospital Museum. 

Urinary Tuberculosis.—Mr. Hurry FENwick showed the 
urinary tract of a man, aged 32. Symptoms, apparently of 
reno-vesical tuberculosis, had been observed for two years, 
and yet only very slight ulceration of the bladder was found 
after death. As the urine was pyelitic, and as it contained 
the tubercle bacillus, no instrumental interference was con- 
sidered justifiable. One milligramme of Koch’s fluid was 
injected, and the reaction was immediate and moderate. 
Profuse hematuria, vomiting, and fever, however, set in the 
next day, and the patient died in sixteen days of pyelo- 
nephritis. Careful microscopical examination of the diseased 
tissues failed to detect any bacillus, though tuberculous 
glands were found at the hilum of the right kidney. The 
bladder was ulcerated, and caseous tuberculous nodules were 
demonstrable at the neck of the viscus. The left ureter was 
congenitally impervious. Mr. Fenwick considered that the 
tuberculin injection had hastened the inevitable result of the 
disease.—The PrerstpEent asked if any tubercle had been 
observed.elewhere in the body.—Mr. FENwIck replied in the 
negative.—Dr. WoopuEapD asked if there was any histological 
evidence—other than the presence of bacilli—of tubercle, 
either in the walls of the abscesses or in the ulcerations of 
the bladder.—The PresrpEnt asked if the atrophied kidney 
had been destroyed by a stone.—Mr. TarGEtt, who had made 
the histological examination of the specimens, said that the 
abscesses in the left kidney were not tuberculous but pyelo- 
nephritic. The ulceration at the mouth of the bladder was 
undoubtedly tuberculous, giant cells and the ordinary evi- 
dences of tubercle being present. 

Myeloid Tumour of Tibia with Secondary Growths.— Mr. E. So.iy 
showed a specimen of central myeloid sarcoma of the shaft of 
the tibia, situated a little above the centre of the shaft. The 
patient was a lad aged 17, who had only noticed the growth 
fourteen days before the limb was amputated; and at the 
operation the popliteal glands were found to be infected. Re- 
covery appeared complete for about five months, but secondary 
growths appeared in the lungs and axillary glands, and death 
took place six months after the operation. Secondary growths. 
very rarely followed central myeloid sarcomata of the bone, 
but the statistics of Gross and others showed that they were 
most frequent from the diaphysial part of the bone rather 
than from the epiphysial ends. 

Fecal Fistula at the Umbilicus, with Imperfect Development of 
the Large Intestine.— Mr. Witt1aM ANDERSON showed the 
specimen, and gave the following account: The patient, a 
seven months’ child (male), was found on the day after birth 
to have a fecal fistula at the umbilicus, with absence of de- 
velopment of the lower part of the large intestine. He died of 
asthenia a fortnight afterwards. the functions in the interval 
having been discharged normally, and the boweis evacuated 
without difficulty through the umbilical aperture. The post- 
mortem examination showed a hernia of the ileum at the um- 
bilicus, at a point an inch and a half from theczecum. The 
umbilical orifice was single, but the probe passed freely into 
the intestine in both proximal and distal directions. The 
large intestine was filled with feces, and terminated ina 
blind conicalextremity about 6 inches from the ileo-czecal valve. 
There was little doubt that the umbilical protrusion consisted 
of a kind of Littré’s hernia (the result of persistence of the con- 
dition which normally obtained during the early periods of 
foetal life), a portion of which had been cut off when the um- 
bilical cord was divided. The adjacency to the czecum made 
it probable that the hernia was determined by a persistent 
Meckel’s diverticulum, which drew the ileum close up to the 
umbilical aperture, and favoured its escape when the 
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ventless gut became filled with accumulated excretion.— 
The PRESIDENT mentioned a case of umbilical fistula in a 
young child, which ultimately did well without operation.— 
Mr. Roger WruramMs referred to a case which terminated 
fatally after laparotomy.—Mr. Barker had seen several cases 
of umbilical feecal fistula, which gradually healed without sur- 
gical interference.—Dr. WoopHEAD asked if some of these 
cases might not have a different origin than foetal mal- 
development.—Dr. D’Arcy Powkr asked if there was any- 
thing unusual about the case when it was first seen P—Mr. 
ANDERSON said that a swelling was noticed at the proximal 
portion of the cord, but too late, as it was after the cord had 
been cut. 

Card Specimens.—Dr. LEE Dick1nson: (1) Aneurysm of the 
Abdominal Aorta, opening into the duodenum; (2) Aneurysm 
of the Thoracie Aorta, opening into the left bronchus.—Mr. 
H. H. Ciurron: Extensive Rodent Ulcer of the Scalp.— 
Mr. J. H. Tarcetr: Melanotic Sarcoma of Bladder. 


MEDICAL SOCIETY OF LONDON. 
Monpay, Aprit 20TH, 1891. 
R. Dovetas PowEtt, M.D., President, in the Chair. 

Koch’s Remedy in Lupus and in Pulmonary Tuberculosis.— 
Dr. HERON gave his experience with Koch’s remedy, a num- 
ber of the patients being present for inspection, and the 
general results being exemplified in tabular form. He opened 
the paper by expressing the wish that the discussion which 
was to follow would help to clear up the position which the 
remedy ought to hold in the treatment of tuberculosis. He 
himself proposed only to summarise the results obtained 
under his own observation. He pointed out that all the 
patients submitted to this treatment were placed under the 
same general conditions and were subjected to it only when 
they had expressed a wish after having witnessed the effects 
of the treatment in other patients. The tuberculin experi- 
mented with was obtained by Dr. Heron from Dr. Libbertz, of 
Berlin, so that its genuineness could be relied upon. It was 
usually injected under the skin between the shoulder blades, 
with the prescribed antiseptic precautions, the doses ranging 
from one to a thousand milligrammes, and the injections, in 
pulmonary cases, being repeated as far as possible daily. 
Before beginning the treatment the sputum of patients was 
examined with care for bacilli, none having been found in 
four of the cases treated. The same course was pursued in 
regard to the temperatures of patients before commencing 
treatment and after. He was guided in the choice of cases 
by Dr. Koch’s own explicit definition that it was most likely 
to do good in cases in which a small portion of one lung only 
was found to be affected to a slight extent, and in which there 
was no evidence of excavation. He had soon found, however, 


* that but very few cases answering to this description were 


comprised among the patients applying for treatment at the 
City cf London Hospital, more particularly in regard to the 
male patients, The same observation had been made by his 
colleagues. It therefore became necessary to select cases 
which departed as little as might be from Koch’s ideal 
description. Thirty-seven patients in all had been treated by 
means of tuberculin, and up to April 7th over 1,200 injections 
had been given. The smallest number of injections given 
was 8, and the largest number up to that date 66. The 
shortest residence in hospital under treatment was 21 days; 
3 cases of lupus, admitted in November and December last, 
being still in the hospital. He had remarked that patients 
soon became indifferent to the pain of the injection, but in 
some cases the pain returned in from three to twelve hours, 
marking the beginning of the reaction. In such cases the 
pain might be considerable, lasting till the rise of tempera- 
ture had disappeared. In none of the 37 cases was there 
ever any indication of the formation of an abscess. Repeated 
injections sometimes induced increased sensitiveness of the 
skin at the site of injury, but when another point was 
selected the puncture invariably became red and swollen 
within two or three hours, which he thought indicated that 
local tolerance had been established at the site of the earlier 
injections which did not obtain when another spot was in- 
jected. Among the more unusual phenomena of reaction he 
instanced low temperatures, but in many cases this proved to 
be due to circumstances incidental to their having been taken 





in the mouth. Dr. Adamson, however, had found in experi+ 
ments on his own person that the temperature under the 
tongue the morning after the injection was under 95°, and 
so remained until after breakfast. Temperatures of 96° 
and 97° were not rare in patients after the reaction had 
passed away, usvally occurring between 12 p.m. and 
4 a.m., and not associated with any symptoms. He men- 
tioned two cases of undoubted tuberculosis in which the 
effect of the injection was to produce a steady fall instead 
of a rise in the temperature. This illustrated the fact 
that all cases, even when the disease was well marked, 
did not react to tuberculin. High temperatures, he observed, 
were usually the result of large doses of the fluid, and were 
exceptional when the treatment was commenced with mode- 
rate doses. Consequently he had seen little of these severe 
reactions in his own practice. He mentioned one case, how- 
ever, in which the reaction was unusually well marked, the 
temperature not returning to normal until about the sixth 
day. The patient, a young girl, was suffering from lupus, and 
was the first to be treated in this country by this method. 
The dose was 10 milligrammes. The temperature after the 
second injection reached 105.8°, and was preceded by three 
severe rigors, nausea, and delirium. Since then he had never 
commenced with a larger dose than 5 milligrammes. With 
proper attention to details he said that tuberculin could 
always be administered with safety. A peculiar feature in 
this case, also noticed in others, was a marked increase in the 
rate of respiration, with a striking softness of rr though 
the pulse rate was not necessarily quickened. It varied, 
indeed, in this case, from 72 to 96, while the respirations were 
at the rate of 60 to 90—no dyspnoea, merely rapidity of 
breathing, subject to voluntary control on the part of the 
patient. Passing on to consider the question of the physical 
signs during the treatment, he observed that in many of the 
cases there was noticed increase of the mucous rales after the 
use of the remedy. The moist sounds become coarser and 
more abundant, being noticed in parts of the lung where 
none were previously audible. In patients in whom only one 
lung was affected, these sounds were sometimes heard at 
the opposite apex after the injection, and continued for some 
hours or days. In most of the cases these new signs dis- 
appeared as the treatment progressed, and in no case were 
they present when the patient left the hospital. These new 
physical signs were sometimes, but not always, associated 
with increased dulness on percussion. He explained them 
by reference to what took place in lupus after the injections. 
He assumed them to be evidence of portions of lung being 
affected which had not given rise to physical signs before- 
hand. With reference to skin eruptions, the patient L. F. was 
the only one who exhibited the peculiar eruption described 
by Dr. Crocker, and she had it on two occasions. Another 
patient developed a purpuric eruption after the twenty-second 
injection, and this was associated with slight tenderness and 
swelling in the right wrist, and at the outer and back part of 
the right elbow and forearm. There was also pain in both 
knee-joints in the legs and left elbow. These symptoms began 
to disappear about the sixth day, but recurred on the seventh, 
and the rash had recurred several times subsequently. A 
trace of albumen was discovered on one occasion only in the 
urine. In only 8 of the 37 cases was albumen found in the 
urine of patients under treatment, and it was always tempo- 
rary. Among other complications he mentioned the case of 
a girl who showed no reaction after the twenty-first day of 
treatment, but on the following day her temperature began to 
rise without any apparent reason therefor, and she developed 
pleurisy, which ran an ordinary course. In a fortnight the 
treatment was resumed, and was continued until thirty-six 
injections had been given, the last three having been of 100 
milligrammes each. The patient did very well. In another 
case pneumothorax developed after the ninth injection, but 
she made a good recovery so far as this condition was con- 
cerned. The cases of laryngeal tuberculosis treated by this 
method were too few to justify a decided opinion, but, so far 
as they went, not one of them did well. He pointed out that 
hectic only occurred in patients previously subject thereto, 
and its recurrence did not seem to have been prevented by 
the treatment. He had examined the blood of one of these 
patients during an attack of hectic, but no bacilli had been 
found. In the table which he brought forward he divided 
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his cases into three categories: (1) Those which, according 
to Koch, offered the best prospect of benefit. Of these he 
was unable to affirm that any had been cured beyond danger 
of relapse. (2) Those in the second stage (consolidation) ; 
and (3) those which presented signs of cavities. In none of the 
cases previous to treatment was there any evidence of a ten- 
dency towards a cure, or even to be stationary ; indeed, the con- 
trary obtained in every instance. In a certain number of cases 
the patients had improved in health, some more, some less, 
under the use of tuberculin, this being manifested by a 
gradual disappearance of troublesomeness of cough and of 
night sweats, and by a material, and sometimes a very 
marked, increase in the sense of freedom of breathing power, 
points to which the patients themselves were the first to call 
attention. In addition to this, however, there were the physi- 
cal signs in the lung which, broadly expressed, consisted in 
that the coarser rdles gradually became finer, getting less and 
less marked to such an extent that it was sometimes difficult 
to distinguish between crepitation and adry rub. This was 
the condition in the first class of cases, but it was applicable 
mutatis mutandis to the others. He opined that in order to 
ascertain the value of these different degrees of improvement, 
time and prolonged observation were necessary before it could 
be gauged with accuracy. He urged, however, that the strik- 
ing effects of tuberculin upon tuberculous processes which 
could be seen and handled justified its use in early cases of 

ulmonary tuberculosis. In lupus vulgaris the results had 

en so marked that he felt sure it would soon be regarded as 
an essential part of the ordinary treatment. He, however, 
quoted two cases to show that, in spite of the excellent results 
which, up to a certain point, always followed the use of 
tuberculin in lupus vulgaris, the danger of the reappearance 
of the disease was so great that, as Koch himself had said, 
auxiliary methods should always be resorted to.—Dr. TuHEo- 
DORE WILLIAMS commended the author for having taken 
such a very moderate view. He himself had tried the treat- 
ment in 14 cases of undoubted phthisis, with the general re- 
sult that although none of them had been under treatment 
less than six, and some as long as ten weeks, the effects had 
not been at all satisfactory. Of the 14 cases, 5 belonged to the 
first stage, that is, cases in which there was consolidation at 
the top of one or both lungs, but no signs of excavation. The 
remainder comprised one case of softening, and the others 
with one or more cavities. Only 6 out of the 14 showed any 
signs of improvement, the rest going from bad to worse. Of 
the 5 early cases, in 4, cavities formed somewhat rapidly. 
and the bacilli became more abundant in thesputum. Outof 
the 14 cases, one or more cavities existed or were formed in 
12. There was excavation with spread of the disease in 6, 
and tuberculous spread without excavation inl. He pointed 
out, however, that in all the cases in which cavities had 
formed, a subsequent change for the better took place, and 
eventually the cavities contracted to some extent, and the 
patients left the hospital better, or at any rate no worse. than 
when they entered. Compared with the results of ordinary 
treatment, he considered the results of Koch’s treatment to 
have been disastrous. He remarked that no matter how early 
the treatment was commenced, the injections were soon fol- 
lowed by the presence of lung tissue in the sputum. Even as 
a means of diagnosis, he did not think that the fluid was to 
be relied upon.—Dr. Rapciirre Crocker compared the re- 
sults of the treatment in lupus with other methods of dealing 
with this affection. In some cases he had obtained more re- 
action from local injections than when the fluid was injected 
in the back. He instanced cases in which every progress 
seemed to be made towards a cure, and then suddenly the 
process stopped short, and a fresh crop of granulations made 
their appearance. So far as the permanence of the results 
went, the injections did not compare at all favourably with 
scraping alone. Latterly he had been in the habit of clearing 
out the diseased tissue by scraping, applying one or other of 
the strong acids, and then employing tuberculin, but it was 
too early as yet to say anything definite about the perma- 
nence of the effects of the treatment. He showed several 
patients to illustrate the results of this combined treatment. 
On the whole, he thought that at the most it must be regarded 
asonlyacomplementarytreatment. Hementionedthatthough 
lupus ny er Ens was not regarded as a tuberculous affec- 
tion, he had tried it in a very marked case, and there had beena 








considerablereaction ; butthough some improvement followed, 
it had been nothing like so marked as had followed an attack 
of erysipelas on a previous occasion. Altogether he thought 
the results were disappointing.—Dr. WATERHOUSE mentioned 
two cases in which he had tried the treatment. One was an 
advancéd case, and the patient died soon after, but not, he 
thought, on account of the treatment. The other patient was 
in the second stage, and was under treatment ten weeks. The 
result had been eminently satisfactory. She was not well, but 
her temperature was normal, there had been no return of the 
hemoptysis, and the expectoration had considerably dimin- 
ished. She had lost the troublesome cough, and had gained 
in weight. He had also tried it in several cases of tuberculous 
joint disease. In one case in which there had been sinuses 
for two years previously, which they could not induce to close 
up, the use of tuberculin had had for effect to cause them to 
heal, and the patient had made more progress in two months 
than he had previously made in two years.—Dr. BAGsHAw ad- 
mitted that tuberculin was a potent factor, but added that it 
was open to question whether it was for good or evil. In cer- 
tain cases it certainly seemed to bring about rapid destruc- 
tion of lung tissue, and he mentioned one case in which thir- 
teen injections were given, with the result that in about a 
fortnight the middle lobe of the lung broke down and formed 
a large cavity. He would not undertake to say at present 
whether the treatment had done this patient good or injury, 
but he observed that the excavation took place about the 
middle of January, and was associated with a very suspicious 
ulcer under the tongue and a great deal of pain in the joints, 
anorexia, dyspneea, and symptoms pointing to probable ulcer- 
ation of the bowels, and hematuria: two months later all 
these symptoms had disappeared, and he was at present in a 
markedly better condition than he was at the commencement 
of the treatment. The cavity had practically healed up, and 
expectoration had been reduced almost to nothing.—Dr. 
THEODORE AcCLAND asked whether Dr. Heron considered it 
preferable to repeat the injections so as to set up a certain 
tolerance to the remedy, or whether it was desirable to space 
out the injections so as _ to allow of a reaction each time. In 
regard to the cases in which an improvement had manifested 
itself under treatment, he asked whether they had been sub- 
jected to the usual dietetic and other treatment before 
commencing Koch's treatment, in order to make sure that the 
improvement, such as it was, was not due merely to the im- 
provement in diet and general surroundings. Lastly, he 
urged that it was a very remarkable circumstance that they 
should be discussing what could not be regarded in any other 
light than a secret remedy. He yielded to no one in his respect 
for Dr. Koch, but he could not help thinking that in adopting 
the course he had, he had done great harm to science. He 
mentioned that having written to Berlin for a further supply 
of lymph, he had been referred to a firm just as in the case of 
a proprietary article-—Dr. HEron, in reply, said he had seen 
nothing of the rapid formation of cavities alluded to by 
several of the speakers, either by the remedy or during its 
use. In only one case had any suspicion of the kind been 
aroused. He could not help thinking that Dr. Theodore 
Williams’s experience must have been exceptional, and the 
results very much surprised him. He had remarked the pre- 
sence of a considerable amount of lung tissue in some of his 
own cases while under treatment. He did not think that in 
the cases he had shown any evidence of the spread of the dis- 
ease could be detected, nor had he been able on April 7th to 
detect anything of the kind himself. With regard to the 
local injections in lupus, he himself had found the injections 
in the back quite as effectual as locally. He pointed out that 
after a time a sort of local tolerance was established, so that, 
if one changed the site of the injections, an increased 
effect would be observed. He agreed, however, that local 
injections might sometimes be specially indicated. He too 
had treated a case of erythematous lupus by the fluid, and, 
though there was no local reaction, some improvement 
had resulted. Hehad never met with any symptoms which 
would tend to make him feel anxious. With reference to Dr. 
Acland’s questions, he observed that he had had the best 
results in those cases in which the early reactions were well 
marked, and in which subsequent reactions were less well 
marked. In fact, he looked upon this early reaction and sub- 
sequent diminution as a favourable sign. Even when there 
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| 
many | loz. scanty 
' 
on | 1 to 30z. | about 20z. 
_ |} §oz. scanty 
{few to many | 1 to 4oz. | unaltered | 
| very many 10%. $oz. 
os ‘s to loz. seanty 
many 1}0z. — 
‘a 302. ldrm. 
{ few | scanty seanty 
very many £0z. ws 
* “ 202. 1jdrm. 
| very many 102. scanty 
| ” ” unal'tered 
{ 102. to 202. 
| e aa 20z. | unaltered | 
lfew, none af-| 40z. junaltered, 
ter inject. { mucous, 
jonly puru-; 
‘lent before) 
many 40z. 1$0z. 
* | 220z. loz. 
o | 2hoz. 1joz. 
“ jdrm. — 
’ loz. scanty 
| verymany | 10z 60z. 
incre|ased 
many 402. 1j0z. 
very many 50z. drm. 
— | ldrm. 4drm. 


incre,ased 


very many | 2drm. 


102. 


” ” 





Face, elbow 
Face, hand 
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~~ * Cases reported in BRITISH MEDICAL JOURNAL, December 6th (p. 1322), and subsequent numbers. 





Arm very greatly improved ; face much improved. 





se 


6 SS ene) ee ee 


Be i” Rae ee en 


912 THE BRITISH MEDICAL JOURNAL. 


- 


[April 25, 1891. 








was no general reaction the local reactions were well marked 
in lupus. As arule, his cases came to him straight from the 
out-patient room to undergo the treatment. He did not think 
that Dr. Acland’s argument was a fair one in any case. If he 
thought that the amelioration was due to the general treat- 
ment, he had only to bring forward a similar series of cases 
in which that plan alone had been tried. It was unfair to apply 
that argument to his cases, for never had so much attention 
been paid to cases of pulmonary tuberculosis as since the in- 
troduction of this plan of treatment. With reference to Dr. 
Acland’s concluding remarks, he observed that when such a 
man as Koch expressed a desire to keep back part of a dis- 
covery which was entirely his own and was the result of years 
of assiduous and unaided labour, he was quite content to 
abide thereby, and he considered that Koch was well within 
his rights in so doing, the more so as his motive was cer- 
tainly not a selfish one, but was prompted by a desire for the 
welfare of humanity.—The PresmeEnt thought it his duty 
as President of that Society to comment upon Dr. Acland’s 
remarks. Whilst he regretted that a gentleman of Dr. 
Koch’s eminence and integrity of purpose should, for reasons 
not altogether within his control, have kept the remedy 
secret so long, yet he would urge that it could not at the 
popent moment be fairly regarded as a secret remedy. They 
1ad been informed of the general method of its preparation 
and they knew its composition, and it was only a few details 
which Koch had kept to himself, and this for reasons which 
he had distinctly stated, namely, that it was not to the public 
advantage that any chemist should be enabled to profess that 
he could prepare the remedy. He thought, therefore, that 
there was much to be said in excuse of Dr. Koch’s decision. 
He said this because it might be construed as a reproach to 
the Society if they were really discussing or favouring a 
remedy which did not come within their province, and it 
would be obviously impossible to discuss the value of a 
remedy the composition of which was unknown to them. 


HARVEIAN SOCIETY. 
TuurspAy, Marcu 5ru, 1891. 
H. Crreps LAWRENCE, L.R.C.P., M.R.C.S., President, in the 
Chair. 

Offensive Lochia.—Dr. R. Boxatt, after referring to cases of 
sepsis after childbirth without fcetor, related a case in 
which the patient died of septic infection, although the lochia 
proceeded naturally without offensive smell. He related 
other cases in which foetor was present without septic sym- 
ptoms or illness of the patient. He had tabulated a series of 
120 cases of offensive lochia which occurred among 640 
patients in the General Lying-in Hospital, where they were 
all placed under similar conditions, the whole series being 
completed before the introduction of sublimate as an anti- 
septic. By the aid of these tablés he showed the influence of 
the character of the incidence of foetid discharges during the 
puerperium. He discussed the relation of foetid discharges to 
elevation of temperature, and proved that foetor was, asa rule, 
associated with fever; the rise of temperature almost invari- 
ably preceded the altered character of the lochia. He further 
diseussed the relation which fcetor bore to sepsis, and demon- 
strated that, as an indication of septic infection (septicemia), 
or even of septic intoxication (sapremia), the presence or 
absence of feetor in lochial discharges was not an infallible 
guide. In every case of offensive lochia (as foetor invariably 
indicated a failure to maintain local asepsis), vigorous anti- 
septic measures should be at once instituted. He deprecated 
the use of more deodorants, and recommended that the vulva 
and vagina should be first washed and cleansed with a potent 
antiseptic such as sublimate, and that only after this had 
been done, and where real necessity arose, should the cleans- 
ing be extended to the interior of the uterus.—After some re- 
marks from the Prestpent, Mr. Hazet said that whenever an 
instrument had to be introduced into the uterus during labour, 
he afterwards used tincture of iodine as an antiseptic as 
recommended by the late Dr. Wiltshire—Dr. GrirriruH ask: d 
whether all cases in the same schedule were treated by the 
same antiseptic under the same conditions and precautions.— 
Dr. Boxatt replied that his statistics were reliable because 
the antiseptic conditions were the same. 

Leucorrhea.—Dr. W. 8. A. GrirriTH read a paper on this 


subject. Leucorrhoea occurred at all ages, and was usually a 
symptom rather than a disease, and was not necessarily the 
result of recognisable disease of the structures from which the 
discharge issued. It was commonly met with at any age, as 
a result of anemia and debility, and was readily cured by 
attention to those conditions without local treatment. Leu- 
corrheea he defined as a discharge from the vulva of any ab- 
normal fiuid other than blood or urine, namely, mucus, 
serum, or pus. He defined a vulvar discharge of mucus to be 
leucorrhcea when the quantity exceeded that which could be 
removed by the usual daily bath. Any discharge causing 
cutaneous irritation, or which was offensive though not ex- 
cessive, was also leucorrheea. Leucorrhca might arise in 
three ways: (1) by the formation of an excessive quantity of 
an otherwise normal secretion; (2) by alteration in composi- 
tion as well as in quantity of the ordinary secretions; (3) by 
the addition of some extraneous secretion. The normal 
secretions were almost entirely formed by the mucous mem- 
brane and glands of the uterus; the vagina had no glands, and 
being lined with true skin, not mucous membrane, could 
have no proper secretion, though it was possible that even in 
health there might be some transudation of fluid from its 
vessels. Vaginal mucus was uterine mucus retained in the 
vagina, and its acidity was due to decomposition. The 
mucus found in the body of the uterus differed very slightly, 
if at all, from that found in the cervix; it was perhaps less 
viscid. At the vulva the mucus of Bartholin’s glands was 
added; the other glands of the vulva were sebaceous. The 
conditions in which these parts gave rise to leucorrhaea were 
described, as well as inflammatory collections of fluid (pus or 
serum), which, opening into the genital tract, might give rise 
to leucorrheea. In a large majority of cases leucorrhcea came 
from an intrauterine source. Such cases were divided into 
two classes: (1) those in which the mucous area of the uterus 
was enlarged; (2) those in which it was not enlarged. The 
second group was very common in girls and women of all 
ages. No examination was necessary in single women; the 
patient’s appearance of ill health was sufficient for practical 
diagnosis. No local treatment was necessary; the patient 
would speedily get well under judicious general treatment. 
In the first group of cases attention should chiefly be directed 
to diminishing the size of the uterus, if practicable ; vaginal 





irrigation, as a rule, only benefited by bringing away retained 
discharges, and, unless there was a vaginal cause, could pro- 
duce little effect on the diseased part.—The PRESIDENT re- 
marked on the inadvisability of vaginal examinations for 
ordinary leucorrhea.—Mr. D’Arcy Power asked whether 
leucorrhcea was prevalent in myxcedematous subjects; his 
post-mortem room experience pointed that way.—Dr. HILt, 
commenting on the statement that the vagina was not a true 
mucous membrane and without mucous glands, inquired 
whether the vagina was observed to be drier than usual after 
total extirpation of the uterus.—Dr. Grirrit#, in reply, said 
that leucorrhcea had been present in one myxcedematous 
patient whom he had vaginally examined, but he did not know 
whether the conditions were generally associated. He would 
make a note of Dr. Hill's point for future observation. 


CLINICAL EVENING. 
Tuurspay, Marcu 19ru, 1891. 
H. Cripps Lawrence, L.R.C.P., M.R.C.S., President, in the 
Chair. 

Cases.—Mr. Sticock showed a man who had suffered from 
Distension of the Frontal Sinus, which not‘only caused bulg- 
ing of the bone over the left eyebrow, but also great protru- 
sion of the eyeball and external strabismus. be mene 
over the sinus was performed, the mucoid material filling the 
sinus removed, and drainage by a tube passing into the in- 
fundibulum re-established, with marked amelioration of the 
symptoms and the disfigurement. In reply to questions by 
Dr. WitttAM Hirt, Mr. Roveuton, and Dr. Macurre, Mr. 
Sitcock said the infundibulum was blocked, and nothing 
short of trephining would have succeeded in removing the 
viscid fluid. Slight optic neuritis had been present. Recur- 
rence did not take place after thorough drainage.—Dr. BATTEN 
showed (1) a child recovering from Dry Catarrh of the 
Trachea with Crusts visible by SAEYDGOSCOET (2) a woman, 





aged 25, with symptoms somewhat resembling Disseminated 
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Sclerosis. She suffered from epileptic fits, and had had 
slight righ. hemiplegia and aphasia. The right side of the 
face was smoother than the left. Tremors of the head and 
hand had come on after recent parturition. Testing for ex- 
aggerated reflexes had induced an epileptic attack. The 
patient’s 9: uvliar gait movements were demonstrated. Re- 
marks w2.2 maJe by Dr. Potties, Mr. D’Arcy Power, Dr. 
ALpERSO;: I'r. MaGurre, and Dr. HANpDFIELD-JoNnES.—Dr. 
Ewart showed a woman, aged 42, who had been weakened 
by Dental Trouble and by Basic Pleurisy and Congestion, 
immediately after which her tremor and peculiar stoop began 
(three years ago). She also had influenza in December, 1889. 
Eleven weeks ago she had pain and slight swelling in her 
knuckles, followed by general pains, weakness, and ulti- 
mately inability to stand. When she was admitted, the 
slight arthritic affection, the stooping attitude, and the blank 
facial expression suggested early rheumatoid arthritis. The 
two latter signs, coupled with the tremor, were, on the other 
hand, greatly in favour of commencing paralysis agitans, but 
the progress of the case justified the diagnosis of hysteria in- 
duced by weakness, and causing, besides globus and right 
hypochondrial pain, a fine tremor of the right hand and spon- 
taneous foot clonus of the same side, apt to arise in a sitting 
posture. Thanks to valerian and galvanism, the patient was 
now able to stand and to walk almost erect. The foot clonus 
and the tremor of the right hand (aggravated by attention) 
were still present. The tremor never affected the left hand 
unless the right hand were steadied by an observer.—Dr. 
Ewart also showed a case of Friedreich’s Disease in a girl, 
aged 19. The diagnosis was made on the following posztive 
grounds: slight tremor of the hands on purposive movement, 
slight lateral nystagmus, marked ataxia of the lower limbs 
with very slight loss of sensibility, slight temporary affec- 
tion of articulation (which had now become normal), integrity 
of the cerebral functions, without any trace of hysterical 
manifestations; and on the following negative grounds: ab- 
sence of the pupillary and visceral symptoms of tabes, ab- 
sence of the spastic features of ataxic paraplegia, and absence 
of sufficient tremors and nystagmus and cerebral affection to 
justify a diagnosis of disseminated sclerosis. The symptoms 
had begun at the age of 16, after which menstruation had be- 
come irregular and had finally ceased. Some general gain in 
strength and in weight, and some improvement in the power 
of standing and of walking, and in the steadiness of the 
hands, had resulted under rest, tonics, and massage. The 
affection of speech present a year ago had ceased, and under 
the treatment the right leg, which was previously the weaker, 
had improved at a quicker rate than the left, and was now the 
stronger. The exaggerated knee-jerk was the only feature 
not favouring the diagnosis, but this was a condition espe- 
cially mentioned by Dr. Gowers and by Dr. Bastian as having 
been noted in exceptional cases. Remarks were made by Dr. 
CLEVELAND, Dr. HANDFIELD-JONES, and Mr. D’Arcy Power, 
who, with reference to Dr. Ewart’s second patient, mentioned 
that he had seen four members of a family afflicted with 
Friedreich’s disease, whose parents were free from disorders 
of the nervous system and of speech.—Mr. KEETLEY 
showed a case of Intra-articular Exostosis of the Knee, which 
he had removed as a loose body by operation. Mr. Power 
and Mr. Roveuton considered the structure removed more of 
the nature of an osteophytic growth from rheumatoid arthritis 
than a true exostosis.—Dr. MaGurre brought forward a 
youth suffering from Functional Nervous Disease, whom he 
had shown at the Society a year previously, and whose con- 
dition was then fully recorded. Time had not cleared up 
much that was obscure in the case. The PresipEnt, Dr. 
Ewart, and Dr. CLEVELAND made some remarks.—Dr. Puit- 
Lips showed a case of Congenital Atelectasis of the Lungs 
with Displaced Heart. The Prestpent and Dr. Ewart made 
some remarks, 


HUNTERIAN SOCIETY. 
WEDNESDAY, APRIL 8TH, 1891. 
STEPHEN MACKENZIE, M.D., President, in the Chair. 
CLINICAL EVENING. 


Ringed Eruption.—Dr. GEORGE CARPENTER showed a boy, 
aged 16 months, with an eruption on the buttocks and ad- 
jacent parts, composed of rings 1 to 2 inches in diameter, 





with raised striated edges, the colour of raw ham. The en- 
closed surfaces were quite healthy, the margins nearly } inch 
broad. The child had snuffles and a rash on the buttocks at 
six weeks. The ringed rash was of about four months’ dura- 
tion, and had improved greatly under mercury. The tricho- 
phyton had been searched for in vain. There were no other 
signs of syphilis.—Dr. Cotcorr Fox agreed in believing the 
eruption syphilitic. The resemblance to ringworm was great, 
but the broad margin, with a fine retiform structure, was un- 
like. Ringed syphilides were, in rare cases, met with, both 
in congenital and acquired disease.—The PReEsIDENT said 
failure to find the fungus was no proof of its absence. There 
were no confirmatory signs of syphilis, and he thought it 
probably a case of tinea circinata. 

Craniotabes and Parrot’s Nodes.—Dr. CARPENTER also showed 
two infants with congenital syphilis to illustrate cranial con- 
ditions. The first was a boy, aged 11 months, with snuffles 
since birth, and an eruption at fourteen weeks. When seen 
six months before, there were enlarged liver and spleen, and 
some thickening of the spermatic cords. Craniotabes affected 
not only the occipital, but the parietal and squamo-temporal 
bones. This condition was, however, no longer demonstrable. 
The boy’s sister, aged 2 years, was also shown. She had 
snuffles since birth, and was decidedly rachitic, with enlarged 
liver and spleen, and craniotabes in the parietal bones. Par- 
rot’s nodes were well marked. Dr. Carpenter considered that 
both craniotabes and Parrot’s nodes were usually syphilitic 
manifestations, although by some classed under rickets ; 74 
per cent. of cases of craniotabes were syphilitic. 

Fibrous Growths on the Hands.—Dr. FRED. J. SmMitH showed 
a case of unusual growths on the hands of a young woman 
exhibited several months before. The nodules were now more 
distinct and isolated, with less erythema around. He had 
excised one, and found it consisted of fibrous tissue.—Dr. 
Cotcott Fox said a similar case was published by Dr. Bury, 
of Manchester. He thought it an indolent inflammatory 
eruption which had become fibrous in course of time.—The 
PRESIDENT still inclined to the diagnosis of rheumatie 
nodules. 

Congenital Heart Disease.—Dr. Smitu also exhibited a boy, 
aged 12, with marked cyanosis of face and lips, the latter 
nearly black, and finger ends much clubbed. There was no 
bruit, and the particular defect of heart present, which was 
discussed by Drs. F. Hawxrns, G. CARPENTER, and Dunpas 
GRANT, Mr. TATHAM, and the PRESIDENT, was uncertain. 

Paralysis Agitans.—Dr. A. T. Davirs showed a man, aged 
49, exhibited before the Society three years before. The 
symptoms were then confined to the right arm and leg, and 
some doubt was raised as to the diagnosis. Within the last 
two years similar symptoms had developed on the left side, 
and the case now presented a typical appearance. 

Multiple Lipomata.—Dr. A. H. Ropinson brought forward a 
man, aged 33, with numerous small fatty growths of ten 
years’ duration scattered over the trunk and limbs. His father 
had some similar tumours. 

Cervical Tumour.—Dr. Roxprnson also showed a man, aged 
71, with an old tumour close below the occiput, supposed to 
be alipoma. There was an irritable condition of the upper 
fibres of the trapezius amounting almost to spasmodic torti- 
collis. 


METROPOLITAN COUNTIES BRANCH OF THE 
BRITISH MEDICAL ASSOCIATION : 
SOUTH LONDON DISTRICT. 
WEDNESDAY, APRIL 15TH, 1891. 

J. W. J. Oswatp, M.D., Vice-President, in the Chair. 
DISCUSSION ON THE TREATMENT OF TUBERCULOSIS By Kocnu’s 
METHOD. 

Dr. BristowE gave the address which will be found at 

page 893. 

Dr. H. P. Hawxrns showed a number of cases of lupus which 
had been treated by Koch’s method in St. Thomas’s Hospital, 
and furnished a report of nearly all the cases which had been 
treated on the medical side. Five cases of lupus of the faee 
or neck had been treated, and of these four had shown slight 
improvement at first but soon became stationary, and subse- 
qnent treatment by scraping, etc., had been necessary in all, 
while the fifth had refused tocontinue the treatment after the 
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third injection. One case of lupus of the hand showed slight 
improvement, subsequent treatment by other methods 
having, however, been necessary. Five cases of phthisis had 
been treated. In two early cases the result had been doubtful, 
but the disease apparently had not increased. In one case, 
with well marked excavation, no apparent change had taken 
place. In twocases in which the larynx had also been 
affected, the pulmonary and laryngeal disease had made rapid 
progress ; one case had proved fatal, but no post-mortem ex- 
amination had been made. One case of scrofulous glands had 
been treated, without apparent result. In a case of tuber- 
culous peritonitis, increased pain and tenderness with con- 
tinued fever followed the injection of 0.001 cubic centimetres, 
and the treatment had not been continued. 
Dr. Hector MACKENzIE said the South London District 
might congratulate itself on having had such a calm judicial 
opinion as that of Dr. Bristowe on the Koch treatment. He 
thought that now when tuberculinum was advertised as on 
sale at the chemists’ it was high time practitioners should 
learn what was thought of the remedy by those who had had 
opportunities of seeing its effects in hospitals. He contrasted 
Koch’s statements at the International Medical Congress last 
August with those in his now famous communications of 
November, 1890, and January, 1891. Koch had said that 
hitherto physicians had failed to cure tuberculosis because 
they had gone about it in the wrong way and tried the effects 
of various remedies on man, instead of on the parasites them- 
selves in their pure cultures and then on the lower animals. 
Koch, after mentioning that he had tried various substances 
which hindered the growth in media but were absolutely 
without effect in tuberculous animals, made the sensational 
announcement that he had at last hit upon asubstance which 
thad the power of preventing the growth of tubercle bacilli, not 
only in a test tube but in the body of an animal. The cre- 
-<dulity with which statements as to the rapid curing of cases 
.of lupus and phthisis were received about the time when 
Koch made his communication in November was altogether 
(phenomenal, and within a few weeks they had the spectacle 
of Berlin crowded with medical men from all parts of the 
globe to learn the new treatment and with consumptives 
struggling to get injections at so many marks apiece. Koch 
talked of speedy cures of lupus and of early cases of glandular, 
bone, and joint tuberculosis, and regarded it as certain that 

hthisis in the beginning was curable by his remedy. Re- 
apses, if they occurred, might, it was asserted, be cured as 
easily and quickly as the first attack. Koch had led people 
to suppose that he had himself fully tested this wonderful 
remedy of his, that he had found that it prevented the growth 
of the tubercle bacilli in the test tube, and they were surely 
not wrong in supposing that he had made numberless experi- 
ments with it in regard to tuberculosis in the lower animals. 
Two months were allowed to elapse before Koch admitted 
the profession to his confidence as to the nature of his 
remedy and the experiments on which he had satis- 
fied himself of its power. During that time the remedy 
was employed probably in every hospital in Europe. 
"The account of the fluid in Koch’s further communication was 
‘bald in the extreme. He gave no indication of the length of 
time he had experimented with it, and the only experiments 
he told of were a few on guinea-pigs. Surely, if he had made 
ithe experiments on animals which people had been led to 
assume he had done, he would have told of them. The con- 
<lusion forced upon one was that he had suddenly left science 
for empiricism, and after a few observations on tuberculous 
guinea-pigs had proceeded at once to this gigantic experiment 
on tuberculous man. The official report on the results of the 
Koch treatment in Prussia was a striking commentary on it 
all—5 alleged cures of lupus out of 215 treated, 13 al- 
leged cures of internal tuberculosis out of 1,061 treated, 
884 out of 1,769 acknowledged as unimproved, and 55 
out of the same number dead. Dr. Mackenzie had 
watched the effect of treatment on patients at the Bromp- 
ton Hospital under the care of his colleagues. Some of 
these patients, before and after the treatment, had been 
under his own care, and he had therefore had the best oppor- 
tunities of forming an opinion as to the effect of the treat- 
ment. He had seen no case of cure. Some were i statu quo, 
some were distinctly worse, some had proved most intolerant 
of the remedy. In some cases in which there was apparent 











improvement the signs of disease were more extensive, and 
»0inted to more active disintegration going on in the lung. 
‘he results of the treatment with Koch’s remedy compared 
most unfavourably with the results obtained on the ordinary 
lines with tonics, cod-liver oil, good food, and good hygienic 
surroundings. What had been the practical outcome of the 
whole matter? Honours and decorations to Professor Koch, 
a short harvest to the Berlin hotel keepers, loss of time and 
money to medical practitioners in all parts of the world, a 
few doubtful cures of lupus, hundreds of patients made to 
undergo a course of treatment which, at least temporarily, in- 
creased their sufferings, the hopes of thousands raised to the 
highest pitch only to be bitterly disappointed, and a number 
hastened to the grave. 

Dr. PHINEAS ABRAHAM expressed pleasure at listening to 
Dr. Bristowe’s thoughtful and instructive address, which con- 
tained many statements with which they must all agree. He 
could not, however, go quite so far—especially as Dr. Mac- 
kenzie had done—in denouncing Dr. Koch and his remedy. 
There was little doubt that Koch’s hand must have been 
forced some eight months ago, and he was hardly responsible 
for the exaggerated statements of cures and the extraordinary 
pufling by some of the Berlin doctors and newspaper re- 
porters. Although Dr. Abraham had had four months’ expe- 
rience of the Koch treatment—having injected between 40 and 
50 patients (21 being cases of lupus)—he could not yet speak 
very definitely on the subject, the inquiry being, in his 
opinion, still in the experimental stage. Most of the lupus 
cases had more or less improved, three in so marked a manner 
as to be regarded almost as practical cures. In a few there 
was no very obvious improvement at any time, one being a 
case of erythematous lupus of sebaceous type, in which con- 
siderable constitutional, but little local, reaction was pro- 
duced. The injections here caused several crops of chilblains 
on the hands and feet. Besides the transiently alarming 
pyrexia, etc., he had not met with the os results re- 
corded by the French surgeons; and he agreed with those 
who thought that the Hdépital St. Louis report was per- 
haps a little premature. In one case severe facial erysipelas 
set in after the sixth injection, but it was just after ‘‘ Boxing 
Day,’’ whena number of visitors had been in the ward, and 
the patient also complained of catching cold from a window 
near her being left open. The injections were commenced 
again, and then left off, and some ten days or so after the 
last another attack of erysipelas came on. The connection of 
the erysipelas with the treatment was therefore not clear. 
One patient, an old man of over 70, with supposed lupus, who 
received one injection of 1 milligramme—chiefly for diagnosis 
—subsequently died in about a fortnight. The reaction had 
subsided, but the injection was not repeated, because of his 
age and chronic bronchitis. About this time the very 
severe weather and terrible fogs set in, the man’s condition 
became worse, and he succumbed, like many other old people 
at the same time in the infirmary. It was hardly fair to put 
down that death tothe Koch fluid. In none of the lupus 
cases had Dr. Abraham pushed the remedy beyond 20 milli- 
grammes, generally commencing with 2 milligrammes. A 
few of them showed skin rashes, the most severe being a scar- 
latiniform eruption in a boy, leading to copious desquamation 
over the greater part of the body; this case turned out to be 
one of his best results. According to his experience, those 
cases acted best in which the lupus was hyperzemic and ulcer- 
ative, and for such—especially where the disease was exten- 
sive and not easily reached by other means—he believed that 
they had in tuberculin a remedy of some real value for lupus. 
He was now combining with the method the application of 
other remedies—salicylic and resorcin ointments, ete. He 
thought there was much in what Mr. Hutchinson said as to 
the failure of the treatment to act on the myxomatous or 
‘‘apple jelly ’”’ tissue of lupus; but he had seen in a few cases 
desquamation and diminution to some extent of such tissue. 

Mr. H. B. Ropinson exhibited a case of lupus treated by 
Koch’s method. The fluid had been used in increasing doses 
for three months and had been discontinued one month be- 
fore the exhibition of the patient. Although the case had 
improved greatly it was feared that the disease was already 
recurring. Cases of injection in tuberculous bones and joints 
were referred to, but the success obtained had been limited, 
occurring with any certainty only in one case, where there 
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was an old discharging sinus. It was suggested that the in- 
jec:ions might be found of benefit in such cases. 

Dr. 8. W. WHEATON said that he had had the opportunity of 
watching a large number of cases treated by Koch’s fluid, and 
had made necropsies in two cases subsequently fatal. In no 
case had he seen a permanent improvement, but in nearly all 
cases a temporary improvement occurred. The remedy cer- 
tainly had no effect upon the bacilli, and the changes which 
had been described in them after the treatment, such as 
beading of the rods and their disintegration into short frag- 
ments, could be shown to occur in cases not so treated. In 
several cases of phthisis he had found the bacilli more 
numerous after the treatment, and in tuberculous glands he 
had heen surprised to find a great increase in the number of 
bacilli after the treatment. He agreed with Dr. Bristowe 
that the fluid acted as a septic poison. The symptoms pro- 
duced, such as various rashes, tonsillitis, and sore throat, the 
marked disturbance of respiration (which in children might 
Lecome Cheyne-Stokes in character), the enlargement of the 
splecn, congestion of the lungs, anemia, and wasting follow- 
ing the injections, all pointed to septic poisoning. That 
septic poisoning would cause the breaking down of chronic 
inflammatory masses or caseous material in the body was 
well known, and frequently seen in patients suffering from 
acute fevers, such as scarlatina, typhoid, or erysipelas, where 
there was a special tendency to the formation of abscesses 
around any old caseous or inflammatory deposit. In answer 
to the question, Has the fluid any effect in tuberculosis ? he 
would say that it would certainly cause the disintegration of 
caseous material. This was shown by the result of the post- 
mortem examination of a case of tuberculous peritonitis, in 
which large nodular masses of tuberculous deposit were felt 
running across the abdomen at the level of the umbilicus, 
and in the iliac fosse. After several injections the abdomen 
became greatly distended, and acute peritonitis set in, the 
tempcrature rising to 105° F. This was followed by greater 
distension and subsequent rupture of the umbilicus, from 
which pus continued to be discharged up to the time of the 
patient’s death, which occurred six weeks later from asthenia. 
At the necropsy no tuberculous deposit was found in the 
body, except a few suppurating glands in the iliac fossa, but 
there were three distinct collections of foetid pus in the abdo- 
minal cavity, in the positions formerly occupied by the 
nodular masses. In another case of phthisis of the left apex 
and old sinuses persisting after excision of the hip, the 
patient died five weeks after the last injection from obstinate 
vomiting and diarrhoea, after scraping of the sinuses. Post 
mortem the left lung was found to be shrunken, the pleura 
adherent, and its upper lobe infiltrated with caseous miliary 
tubercles, which were evidently undergoing resolution, and 
had in part become converted into nodules of fibrous tissue ; 
no other tuberculous disease existed except in the hip-joint. 
hese cases differed from those reported from abroad in that 
no general tuberculosis had been set up by the injections. 
rhe treatment was not justifiable, except in cases where there 
was a ready exit for the products of the breaking down 
caseous material, and no risk from the danger of a collection 
of pent-up pus. 





MANCHESTER PATHOLOGICAL SOCIETY. 

. WEDNESDAY, APRIL 8TH, 1891. 

G. A. Wricut, M.B., F.R.C.S., President, in the Chair. 

Brown Induration of the Lungs.—Dr. R. B. W1ip described and 
showed the organs from a case of brown induration of the 
lungs, in which the whole of both lungs was indurated, 
enlarged, and infiltrated by a deposit of brown pigment, 
which on chemical analysis was found to consist of particles 
of oxide of iron; the apices were more affected than the 
bases, There was enormous dilatation and hypertrophy of 
the right ventricle and right auricle, but no disease of the 
mitral or aortic valves, and only very slight enlargement of 
the left side of the heart. The liver was of a well-marked 
nutmeg type, and the kidneys showed slight parenchymatous 
changes; spleen enlarged and other organs normal. During 
life the patient worked in a cotton mill, had ‘suffered from 
anemia and dyspneea, with cyanosis, from the age of 16 to 
“1, when he became much worse, and the signs of dilated 
heart were first recognised. There were no physical signs 





over the lungs, but the left vocal cord was paralysed, owing 
to pressure upon the left recurrent laryngeal nerve by a 
group of enlarged and indurated glands which were found 
post mortem.—Dr. T. Harris said that in Dr. Wild’s case 
there was no cause apparent at the post-mortem examination 
which could produce chronic pulmonary congestion, although 
a most careful search was made for any lesion which would 
obstruct the exit of blood from the lungs. From the macro- 
scopic and microscopic appearances of the lungs, however, 
he had no doubt that the case was one of advanced brown 
induration. The possibility of a lesion of the vagus of one 
or both sides, producing a chronic vasomotor disturbance in 
the pulmonary circulation, appeared to be worth some con- 
sideration in a case where other more likely causes for venous 
stasis could not be recognised.—Dr. WAHLTUCH suggested the 
possibility of the iron in the lungs having been derived from 
iron inhaled in spray form as a therapeutic agent ; he stated 
that he often ordered spray inhalations of solution of per- 
chloride or sulphate of iron in hemoptysis and pulmonary 
ohthisis. The condition of the heart as described could not 
e a primary affection.—Mr. C. E. Ricumonp remarked that the 
patient’s temperature, the involvement of the lung apices 
chiefly, and the condition of the cervical and thoracic glands 
pointed to a tuberculous history, and suggested the possibility 
of this in some way preparing the tissues for deposit of the 
iron pigment. He inquired also as to the possible source of 
the iron, whether from ingestion as medicine or degenera- 
tion of red corpuscles, or both, and into the condition of the 
mesenteric glands. 

Sloughing Ulceration of the Larynx in a Child apoatet with 
Tuberculosts.—Dr. H. ASuBy showed a specimen of ulceration of 
the pharynx and larynx from a child, aged 20 months, who 
had died of catarrhal pneumonia and miliary tuberculosis. 
The child had been admitted to the hospital with urgent 
symptoms of laryngeal stenosis, and was intubated, the tube 
being removed on the fourth day. The intubation relieved 
the dyspnea, which did not return after the removal of the 
tube. There was some bronchitis, and some doubtful pneu- 
monia of one base. The boy contracted measles four weeks 
after admission, the pneumonia got worse, and he died two 
weeks after contracting measles. The right lung was semi- 
solid with caseating broncho-pneumonia, breaking down into 
small cavities. There were miliary tubercles in the left lung 
and liver. There was extensive superficial ulceration of the 
pharynx on both sides, exposing the muscular layer. The 
vocal cords were also ulcerated, and there was a superficial 
ulcer in the trachea, which corresponded with the end of the 
tube. Microscopical examination showed the ulceration was 
not tuberculous, but inflammatory, resembing cancrum oris 
in its nature. The ulcerative process appeared to have been 
a sequel left by the measles. The flange of the tube might 
possibly have excoriated the mucous membrane and started 
an ulcerative process. 

Endocarditis and Chorea.—Dr. ASHBY also showed a specimen 
of endocarditis from a fatal case of chorea in a girl aged 10. 
She had never had rheumatism. and the fatal attack was the 
first. She commenced to be ill with tonsillitis, which was 
attributed to bad drain smells in the house. Several other 
members of the family also suffered. Two weeks after choreic 
movements began. The movements became very severe ; 
sleep had to be obtained by sedatives, and the feeding was 
difficult. She died of exhaustion after five weeks’ illness. 
There was moderate fever throughout the illness. There was 
endocarditis of the mitral valves, no pericarditis, the right 
parotid was much swollen, and there was extensive pneumo- 
nia of the right lung. There was a doubtful patch of me- 
ningitis on the convex surface of the brain. It would appear 
as if the chorea was symptomatic of some grave blood change. 

Abscess of the Brain from Caries in the Orbit.—Dr. A. Hi 
GRIFFITH related the case of a strumous boy, aged 16, who had 
suffered for some years from extensive caries and loss of sub- 
stance of the right half of the parietal bone, with a discharging 
sinus just above the upper lid, complete ectropion, and par- 
tial atrophy of both optic dises. There was occasional head- 
ache and vomiting for‘twelve months before death, which 
took place rather suddenly. Examination revealed in the 
right parietal lobe a circumscribed abscess cavity the size of 
a hen’s egg, containing green pus, and communicating by a 
minute opening through the carious orbital plate with the 
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external sinus. There was some localised recent purulent 
meningitis. Syphilis was negatived on careful inquiry.—The 
PRESIDENT called attention to the rarity with which tubercle 
attacked the flat bones of the vault of the skull.—Mr. E. 
Roserts mentioned two cases in which caries occurred simul- 
taneously in both orbital plates of the frontal. He considered 
that he had seen caries of the orbital plate of the frontal due 
to struma, but in these cases the disease had been confined 
to one orbit. 

Ossifying Sarcoma of the Tibia— Mr. J. TuRVILLE SMITH 
showed a growth of this nature which had been removed from 
a woman, aged 22, who had been admitted into the Warring- 
ton Infirmary in February, 1889. Nine years previously she 
had noticed a small painful swelling on the ‘* shin bone” mid- 
way between the knee and the ankle, which grew slowly for 
five years. The growth was removed, but recurred twice, and 
finally amputation was performed through the thigh, at the 
junction of the upper with the middle third, the patient 
making a good recovery. Under the microscope the tumour 
was found to be a sarcoma of the mixed type, containing 
spindle cells, with numerous giant cells. There had been no 
return of the growth.—Mr. C. E. Rrcumonp made remarks. 
Mr. Smiru also showed an Aortic Aneurysm which had com- 
pressed and ruptured into the Gisophagus. 


WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
Fripay, APRIL 3rp, 1891. 
T. Gunton AuperTon, M.R.C.S., L.R.C.P., President, in 
the Chair. 

Chloroform Poisoning.—Dr. F. H. ALDERSON reported a case of 
attemptod suicide by chloroform in a girl, aged 20, who drank 
two drachms after a quarrel with her lover. She became 
dazed and very pale, with clenched jaws and eroded lips. Dr. 
Alderson saw her almost immediately after the chloroform 
had been swallowed. The respiration was normal, pulse 100, 
no cyanosis or loss of consciousness. Sulphate of zine and 
hot water produced vomiting of a dark grumous fluid, smell- 
ing strongly of chloroform, and the patient soon recovered 
without ill effects. Attention was drawn to the rarity of 
fatal cases after swallowing chloroform, and the necessity of 
promptly washing out the stomach to obviate the occurrence 
of serious after-symptoms was urged. A discussion followed, 
in which Messrs. Porter, Lioyp and Lyncu took part. 

Treatment of Vesical Caleulus——Mr. F. 8S. Epwarps read a 
paper on Forty Consecutive Cases of Lithotrity or Lithola- 
paxy, which will be published shortly.—After some remarks 
by Dr. Taupicuum, Mr. ReGiInaLtp Harrison referred to the 
recurrence of stone after lithotrity, and mentioned a remark- 
able case of a patient who came under his care early in the 
year who had undergone five different operations for stones in 
the bladder, and on whom he performed perineal lithotrity 
followed by a prolonged course of bladder drainage.—Sur- 
geon-Major KrEeGan urged the use of antiseptic precautions 
and stylets in the evacuating catheters.—The discussion 
was continued by Messrs. BEETLEY, Potrer, BATTEN and 
ALDERSON ; and Mr. Epwarps replied. 


INFIRMARY MEDICAL SUPERINTENDENTS’ SOCIETY. 
SATURDAY, Fesruary 2lst, 1891. 
T. D. Savrizt, M.D., in the Chair. 

Cases.—Mr. J. R. Lunn _ exhibited: (1) A man, aged 50, 
suffering from Functional Tremors, chiefly of the right upper 
extremity, said to have come on after ceasing the use of 
large doses of chloral hydrate which he had been in the 
habit of taking. Firm pressure in the inguinal regions pro- 
duced a choking sensation in the throat. (2) A boy, aged 8, 
who had frequent attacks of a wide-spread Bullous Eruption, 
preceded as a rule by a considerable rise of temperature. On 
some occasions he had slight attacks of hemoptysis, doubt- 
less due to the presence of the eruption in the air-passages. 
The eruption could be controlled by the administration of 
arsenic, but speedily recurred when it was withheld. In 
other members of the patient’s family there was a history of 
snuffles, and the mother had had miscarriages. (3) Chronic 
Pyzmia (?) in an old man who had had one of his great toes am- 
putated for injury some fifteen years before. This was followed 
by swelling of both shoulder-joints. At present both 








shoulders were more or less ankylosed, and there was con- 
siderable atrophy of the muscles about the joints, notably of 
the deltoids. During the progress of the case the ungual 
phalanx of the finger had undergone a remarkable atrophy, 
producing a condition somewhat resembling leprosy. There 
were, however, no nerve symptoms, neither was there any 
history of gonorrhoea. (4) Clonus of Lower Jaw in a young 
man who some years before contracted gonorrhea, and,immedi- 
ately afterwards, being much exposed to hardship and cold, 
had a severe attack of rheumatism. On admission, in addition 
to the rheumatism, he had marked general wasting of 
muscles. There was now a tract of anesthesia reaching in a 
circuitous manner from the point of the shoulder, through the 
axilla to the angle of the scapula. The patient also presented 
marked clonus of both wrists, which came on as soon as the 
hands were raised. Ankle clonus was not generally to be ob- 
tained, but was elicited on one occasion when he was under 
the influence of ether. (5) Lupus of the Face in an old 
man ; the disease had existed 52 years and was very exten- 
sive. Eight injections of tuberculin had been given, and 
there were marked signs of improvement. The man had been 
subject to pain in his knees for some years, and after each in- 
jection that pain, with some synovitis, had returned. (6) 
Epithelioma of Abdominal Wall in a woman past middle age. 
The growth, which was in the left hypochondrium, was 
several inches in diameter. Cases were also shown of Angio- 
matous Tumours in the Legs ina girl; perfect movement of 
joint after Excision of Hip in a child; Alcoholic Neuritis and 
Friedreich’s Disease. 


ROYAL ACADEMY OF MEDICINE IN IRELAND, 
SECTION OF PATHOLOGY. 
Fripay, APRIL 3Rp, 1891. 
Kk. H. Bennett, M.D., President, in the Chair. 

Cirrhosis of Lung.—Dr.J.M. Finnyread a paper upon cirrhosis 
of the lung, which was discussed by the PresrpEnt and Drs. 
Bew ey and Bearry. 

Histology of Tuberculous Tissues after Treatment with Koch's 
Tuberculin.—Dr. E.J. M‘WEENEY read a paper in which he sum- 
marised the results obtained by Israel, Henoch, Kromeyer, 
Jiirgens, Riehl, Hausemann, von Kahlden, and others. He 
had carefully examined two such cases himself at the Mater 
Misericordiz Hospital. One was a case of tuberculous dac- 
tylitis, in which the patient, a girl, aged 20, had a fungous 
mass as large as a hazel nut projecting through an ulcerated 
aperture in the skin on the flexor aspect of the proximal in- 
terphalangeal articulation. She received ten injections of 
tuberculin ranging from 1 to 10 milligrammes, and_ showed 
marked local as well as general reaction (to 102°). The fun- 
gous mass contracted a good deal, but did not altogether 
disappear, and as the progress made was slow and unsatisfac- 
tory it was scraped away, upon which rapid healing ensued. 
The microscopical examination showed that the mass was 
composed of a small cell granulation tissue, remarkably rich 
in tubercles, which were close together, but distinctly demar- 
cated from one another by afibrous investment. No infiltra- 
tion with leucocytes, or degeneration, or necrotic change was 
perceptible. The second case was one of fibroid phthisis, 
which had proved fatal. The injections had been discon- 
tinued for nearly a month before the patient died, and the 
microscopic examination revealed no regularly formed tu- 
bercles and no giant cells, but extensive small cell infiltra- 
tion and destruction of the bronchial and peribronchial tis- 
sues, with extremely numerous and widely distributed tu- 
bercle bacilli.—The PrestpEnt and Mr. Story made remarks ; 
and Dr. M‘WEENEY replied. 

Syringomyelia.—Dr. J. F. O’CARRo.i read a communication 
on a case of syringomyelia. A telegraph clerk, aged 32, had 
worked at his business for two years and a half, during which 
he had suffered from progressive spastic paralysis. He 
then came to Dublin for treatment, being able to walk a mile 
and a half to the local railway station. He lost his way, and 
was brought to the hospital by the police, and was found on 
admission to have a stammering speech, an imbecile manner, 
and to be almost completely paraplegic. His symptoms 
during the succeeding ten days included incontinence of 


urine and feces, the rapid formation of bulle and bedsores, 
90° 





and an immediately ante-mortem temperature of 108.2°, Post 
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mortem there were sero-sanguineous patches in the pia mater, 
the brain seemed normal, the central canal of the cord was 
dilated for about four inches in the lower dorsal and upper 
lumbar regions. The dilatation was in the central canal; 
sections showing the epithelial lining around the canal, with 
breaks in its continuity such as might be accounted for by 
rapid dilatation of the tube. The original disease could only 
be guessed at from the symptoms as detailed by the patient’s 
sister; that from which he suffered in hospital seemed to be 
a myelitis, which turned out to be associated with effusion 
into the ventricle of the cord.—Remarks were made by Drs. 
Finny, BEw ry, and M‘WEENEY. 

Septic Phlebitis.—Mr. R. F. Tosrn gave particulars of a case 
of septic phlebitis treated by him in St. Vincent’s Hospital. 
The disease was secondary to the removal of portions of vari- 
cose veins, and originated, not in the operation wounds, but in 
a small uleer near the ankle. All the superficial veins on the 
inside of the leg and three inches of the long saphenous vein 
were engaged. Mr. Tobin reflected the skin from the affected 
parts, and removed every diseased vein, following each till an 
apparently sound point had been reached. The wound 
healed rapidly, but it was not till a month after the opera- 
tion that the patient’s temperature was normal, and his con- 
dition in every way satisfactory.—Dr. M‘WrENEY made re- 
marks; and Mr. Toprn replied. 

Subconjunctival Lipome.—Mr.J. B. Srory exhibited micro- 
scopic sections of a subeconjunctival lipoma. 


CORK MEDICAL AND SURGICAL ASSOCIATION. 
WEDNESDAY, MARCH 25TH, 1891. 
JEREMIAH CotrerR, M.D., President, in the Chair. 

Specimens. Dr. Woops exhibited the Heart of a Patient who 
died of Phthisis. On the surface of the right ventricle, be- 
neath the pericardium, were a number of cysts filled with 
serum: the left ventricle was hypertrophied, and the right 
atrophied, and the walls very thin; the heart weighed only 
6 ounces.—Dr. H. R. TowNnsEenp exhibited a Tumour which, 
on microscopic examination, proved to be a fibro-neuroma. 
The tumour grew from the musculo-spiral nerve. After its 
removal, slight paralysis supervened, which disappeared 
under treatment. 

(E:ophagotomy for Foreign Bodies.—Dr. O. T. Woops read this 
paper. The patient, aged 29, was a lunatic, who, on February 
18th, 1891. was reported unable to swallow, and, on passing 
an cesophageal tube, an obstruction was found about 9 inches 
down. A long forceps was introduced, which just reached 
the foreign body, and two pieces of wood 1} inch long were 
removed. Another foreign body remained which it was im- 
possible to remove. After consultation with Dr. H. R. Town- 
send, eesophagotomy was performed, and a stone was ex- 
tracted which weighed 620 grains. The gullet wound was not 
stitched, and the external wound was closed by sutures. The 
patient did well until the fourth day, when some maniacal 
excitement set in. On the fifth day he had to be fed by the 
mouth through a tube, and, on the seventh day, he died from 
exhaustion. On post-mortem examination, the esophagus was 
found inflamed, with little attempt at healing. Eight stones 
were found in the intestines, seven in the transverse and 
descending colon and one in rectum; twigs, grass, and leaves 
were also found in the ascending colon.—A discussion ensued 
in which several members took part. 


—— — == 


REVIEWS AND NOTICES. 


Du VERTIGE CARDIO-VASCULAIRE, OU VERTIGE DES ARTERIO- 
ScLtireux. Parle ProfesseurJ.Grasset. Legons recueillies 
et publi¢es par le Dr. G. Ravzrer, Chef de Clinique 
Médicale. Montpellier: 1890. 

Tuis is the title of a pamphlet issued from the venerable 

school of Montpellier, and it records some of the teachings 

from the clinic of the Hospital of St. Eloi in that interesting 
old town. Time was when the dicta of the Montpellier school 
were listened to with greater deference by the medical world 
than now. Tempora mutantur; and Lyons and Paris are the 
centres of medicine to-day in the great French Republic. 





The glory of old Montpellier has, however, by no means 
departed, and the writer of this notice can bear testimony 
from a recent visit to a revival of a most promising kind in 
respect of its medical faculty. 

The Lecons now before us tell something of this, and indicate 
that the standard of teaching in Montpellier to-day is well 
abreast of the best given anywhere. 

M. Grasset treats of the whole subject of vertigo, and 
especially describes three forms (1) simple vertigo; (2) vertigo, 
with epileptiform crises; and (3) vertigo, with permanently 
infrequent pulse, accompanied by syncopal and epileptiform 
crises,and connected with the condition of arterial sclerosis. 
He discusses the complex subject of vertigo as induced by the 
farious causes commonly recognised. He declares his in- 
ability to give a comprehensive or concise definition of the 
condition itself. Always a symptom, it is difficult to trace it 
to its immediate cause in any given instance. Thus, it is 
known as a symptom in epilepsy, in cerebellar disease, as a 
result of oculo-motor palsy in gout, in gastric disorders, and 
in Méniére’s disease. 

M. Grasset makes a distinction between acute or accidental 
vertigo and chronic or habitual vertigo. In the former cate- 
gory he places the vertigo met with at the outset of acute dis- 
eases, enteric fever, influenza, in forms of dyspepsia, embarras 
gastrique, acute alcoholism, those resulting from the “first 
cigar,” from swinging, or waltzing, and from sea-sickness. 
Toxic vertigo comes into this category, such as that induced 
by digitalis, quinine, or sodium salicylate. 

In the chronic variety he places prolonged vertigo or état 
vertigineux, and recurring vertigo, and notes three particular 
types of this—epileptic vertigo, sensorial vertigo, including 
Méni¢re’s disease and gastric vertigo. He disagrees with 
Charcot, who regards the epileptic form as one apart from all 
others, and believes it to be only a severe variety rapidly 

assing into unconsciousness. He differs again from Hugh- 
ings Jackson in regarding vertigo as a sensory and not as a 
motor trouble. 

Sensorial vertigo he divides into ocular and auricular, 
the former dependent on oculo-motor paralysis, and the latter 
constituting Méniére’s disease. He lays special stress on the 
importance of not regarding all ear troubles and symptoms 
associated with vertigo as example of Méniére’s disease, and 
this affords support to the views of Buzzard, with which 
M. Grasset is apparently unfamiliar, to the effect that the 
majority of cases of auditory vertigo are due, not to dis- 
ease of the periphery, but to disorder of the centre of that 
nerve in the medulla oblongata. All forms of vertigo, he 
remarks, may give rise to aural troubles. 

Gastric vertigo (vertigo a stomacho leso) again, he thinks, 
is a clinical type which has been much abused. This form 
supervenes at an advanced period of digestion, four to six 
hours after a meal, most commonly, and only rarely in the 
first stage of digestion. Here we are disposed to join issue 
with the author, and would convert the terms of his proposi- 
tion. .He insists that the sufferer in this form must be a dys- 
peptic. In the acute or accidental varieties, M. Grasset declares 
there is no treatment save for the causes on which they de- 
pend. For each form of chronic vertigo, on the contrary, 
there is a distinct line of treatment. It is to another type of 
cases that our author directs special attention in these lec- 
tures—one having a separate history, and demanding peculiar 
treatment. This is cardio-vascular vertigo, or the vertigo of 
arterio-sclerosis. 

Like most French writers, Professor Grasset is little 
familiar with the work done in other countries than his own, 
and he has not a word to say about recent observations made 
in England or Germany on the subject of cardio-vascular de- 
generation. No reference is made to the work of George John- 
son, Gull, Sutton, or Broadbent on this matter, Nevertheless 
his knowledge is clinically exact, and fully in accord with 
the best teaching. It is therefore of great value, being con- 
firmatory of others’ observations without a trace of plagiarism. 
He describes very fully the clinical characters of arterio- 
selerosis, and for its etiology recognises the part played by 
gout, syphilis, alcohol, and lead as destroyers of arteries. He 
also adds to the list marsh poison and tobacco, as to which 
many might fairly differ from him. We should be dis- 
posed to add the influence of cold and damp, and that of 


habitual overeating. 
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The succession of events in any case he believes to be—first 
arterio-capillary spasm accompanied by high vascular tension ; 
next, arterio-capillary sclerosis proper; and, lastly, visceral 
scleroses. He ~— great stress on an accentuated aortic 
second sound as the indication of high arterial tension. 

The evidence of arterio-sclerosis occurring in any organ or 
viscus he declares to be a claudication intermittente (intermit- 
tent faltering or failure of function) of that organ. This tem- 
porary suspension of function is due to imperfect blood 
supply. Cases are quoted supporting this view, and sym- 
ptoms due to arrested brain, heart, and kidney function are 
explained on this hypothesis. The arguments are convincing 
to our mind. It is thus that Professor Grasset seeks to es- 
tablish the variety of vertigo which he describes in these 
lectures. 

The symptoms of intermittent failure of cerebral functions 
are hemiparesis, amnesia, intellectual exhaustion, and aphasia. 
Of the latter, a very remarkable example is given at length, 
complete aphasia having occurred for several hours in a well- 
marked case of arterio-sclerosis, and being completely re- 
covered from. It was believed to be due to a temporarily in- 
sufficient circulation in the territory of the third left frontal 
convolution, ‘‘ une claudication cérébrale en rapport avec le spasme 
des arterioles de la région.” A similar enblanatien is pro- 
pounded for the phenomena of ‘‘ Cheyne-Stokes ”’ respiration, 
the bulb being the seat of intermittent failure in this case. A 
well-marked example is described in detail, and the sym- 
ptoms passed off in a few days. The patient had cardiac and 
renal disease, together with arterial sclerosis. 

Vertigo dependent on this condition is declared to be one 
of the earliest symptoms recognisable before more serious 
involvement of any of the viscera. M. Grasset points out that 
such cases rarely come under hospital treatment, and are more 
commonly met with in private practice and in the higher 
classes of society. Later on, more important symptoms super- 
vene, and the preliminary warning symptom of vertigo is 
forgotten amidst graver disorders. The ultimate issue is 
commonly an interstitial nephritis with cardio-vascular 
changes, as ordinarily recognised. 

Whatever be the etiology, if arterio-sclerosis is set up, 
vertigo is likely to supervene from the occurrence of occasional 
arterial spasm ; hence M. Grasset’s explanation, for example, 
of gouty vertigo and angina pectoris. This theory is not, in our 
opinion, adequate for the vertigo which occurs in many gouty 
persons, for it is certainly met with in such subjects ata 
period long antecedent to the onset of degenerations, when it 
may fairly be attributed to an irritation of certain nuclei in 
the bulb by some peccant material, as uric acid, owning, in 
such instances, probably, a humoral and not a solidistic origin. 

M. Grasset next directs attention to the occurrence of 
graver forms of vertigo dependent on arterio-sclerosis, such 
as are accompanied by epileptiform crises, loss of con- 
sciousness, and falling down, and he quotes cases in detail 
exemplifying this form. He also describes a third series of 
cases, the severest form of all, accompanied by remarkably 
infrequent pulse, 26 beats per minute being noted in one ease, 
the patient being subject to syncopal attacks with loss of con- 
sciousness, preceded by vertigo and general convulsions. 
Fatty degeneration of the heart is commonly suspected in 
these cases, but M. Grasset attributes the disorder mainly to 
arterio-sclerosis which is always coexistent. He calls at- 
tention to Huchard’s observations on this collection of sym- 
ptoms named by him ‘Stokes-Adam’s disease,” and the 
anatomical basis for them he declares to be cardio-vascular 
degenerations, of which the special localisation lies in the 
vessels of the bulb. 

Three forms, or grades, of vertigo are thus attributed to this 
condition of arterio-sclerosis: (a) Simple vertigo, (4) vertigo 
with epileptiform crises, and (ec) vertigo with permanently in- 
frequent pulse and epileptiform or syncopal attacks, each 
type being determined by the special localisation in respect 
of the nerve centres. 

The therapeutical point of greatest importance is the early 
indication of commencing arterial degeneration afforded by 
this one sy:inptom of vertigo. By early treatment M. Grasset 
aims at retarding this progressive decay in the vessels. The 
stage at which vascular spasm occurs is that most amenable 
to therapeutics. 

The treatment of vertigo due to arterial degeneration de- 





mands a special line of treatment. M. Grasset treats ordinary 
epileptic vertigo by full doses of sodium bromide continued 
over long periods. For aural vertigo, or Méniére’s disease, 
he prefers quinine; while gastric vertigo is amenable to re- 
medies directed to the morbid state of the digestive process 
which is directly causative. But for vertigo of arterio-scle- 
rosis, none of the above-mentioned lines of treatment are 
suitable. The essential point is to diminish vascular tension, 
and this is best done, according to Huchard, as quoted by M. 
Grasset, by sodium iodide and trinitrine. The sodium iodide 
is markedly preferable to the potassium salt, which he con- 
siders ‘‘ forty times more toxic.” 

Fifteen grains a day is reckoned sufficient, but it must be con- 
tinued for months and even years, and is best given before break- 
fast and dinner. Along with this, solution of trinitrine may 
be given, } to 2 minims (according to the Appendix of the 
British Pharmacopeia, 1890),and M. Grasset prefers to begin 
the treatment at an early stage with both remedies simul- 
taneously. Later on, he prescribes the iodide for the first 
twenty days in the month, and the trinitrine for the last 
ten days. The dietary is also to be regulated : alcohol, tobacco, 
strong meats and condiments, are forbidden; white meats, 
milk, and vegetables are enjoined. Exercise and outdoor 
life are important. When epileptiform crises accompany 
vertigo, bromide of sodium, in doses of 30 to 45 grains daily, 
is indicated, together with the iodide salt, and some arseniate 
of sodium may be advantageously conjoined if there are signs 
of defective nutrition generally. 

In conclusion, Professor Grasset considers that he has 
fully demonstrated the existence of a form of vertigo depen- 
dent on arterio-sclerosis, a form clinically differentiated from 
others; that this variety may occur in varying grades of in- 
tensity, and that when these are recognised they demand a 
method of treatment directed to the removal of their proxi- 
mate cause. 

These lectures well repay perusal, and exemplify some of 
the best clinical researches now carried on in the famous old 
school of which M. Grasset is so distinguished an ornament. 
Nor must we omit to pay a tribute of appreciation to Dr. G. 
Ravztrer, who has put these clinical lessons into shape for 
publication, and done his part with the characteristic minute- 
ness and finish of a French chef de clinique. 





NOTES ON BOOKS. 


The Pocket Pharmacopeia: being an abridgment of the 
British Pharmacopeia of 1885, with the Appendix of 1890. By 
C. E. ARMAND SEMPLE, B.A., M.B.Cantab., M.R.C.P., L.S.A- 
(London: Bailliére, Tindall, and Cox.)—This volume is simply 
a condensed British Pharmacopeia, the only additions being a 
few very brief notes indicating the therapeutical applications 
of the preparations, and the natural orders to which officia? 
organic substances belong. In one or two instances a few 
chemical details are also given. 





The Register of Trained Nurses for 1891. (The Royal British: 
Nurses’ Association, 8, Oxford Circus Avenue, Oxford Street, 
W.)—One of the main objects for which the Royal British 
Nurses’ Association was founded was to institute a system 
of registration for nurses, so that the public should be pro- 
tected from ignorant and untrustworthy women who might 
hold themselves out as trained nurses. Applicants for regis- 
tration are required to produce proof that they have been en- 
gaged for three years in work in hospitals or infirmaries, of 
which not less than twelve months must have been spent in 
a recognised general hospital containing at least forty beds. 
Certificates as to character and knowledge must also be ob- 
tained. During the first six months of the Association’s 
work, however, all women who had been for three years en- 
gaged in sick nursing, whether trained in hospital or not, were 
recognised to be eligible for registration. The present volume 
is the first Register, and contains the names registered up to 
March, 1891. Future editions will be issued in the autumn 
of each year. The registration board contains the names of 
many well-known physicians and surgeons, and those of the 
matrons of some of the principal hospitals in England, Ire- 
land, and Scotland. The Register contains the name and ad- 
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dress of the nurses, the date of registration, and the qualifi- 
cations as to training, ete. A cursory glance through its 
pages shows that comparatively few persons have been regis- 
tered under the temporary rule as to the non-requirement of 
hospital training. The first edition of the Register is un- 
doubtedly valuable, and future editions are likely to possess 
still greater authority. 

Prescribers’ Pharmacopeia. A Synopsis of the more recent 
remedies, official and unofficial, with a therapeutic index and 
asummary of the B.P. additions, 1890. By a Member of the 
Pharmaceutical Society of Great Britain. Second Edition. 
(Bombay and London: Kemp and Co., Limited. 1891.)--The 
second edition of this useful and compact little book has been 
brought up to date, and includes the drugs added to the B.P. 
in 1890, as well as a large number of new unofficial substances. 
Its primary purpose is implied in the name Prescribers’ Phar- 
macopwia. It givesa short account of all the important old 
and new drugs, along with full information as to the newest 
and best forms of administering and prescribing them. In 
addition, there is a copious therapeutic index, besides short 
chapters on urine testing, hypodermic medication, and pills. 
Although primarily intended for medical men practising in 
India, it is caleulated to be of service to practitioners in all 
parts of the world. 


The Midwives Registration Bill, or the Proposed Repeal of the 
Medical Act. By Rosert Reto Rentoct, M.D., ete. (Liver- 
pool: F. and E. Gibbons.)—In this pamphlet Dr. Rentoul 
has brought together a number of arguments against the Mid- 
wives Bill. The readers of the British MEDICAL JOURNAL are 
already familiar with the facts and theories advanced. 


Modern Abdominal Surgery (the Bradshaw Lecture delivered at 
the Royal College of Surgeons of England, December 18th, 1890), 
with an Appendix on the Castration of Women. By Sir T. 
SPENCER WE tts, Bart., F.R.C.S.. (London: J. and A. 
Churchill. 1891.)—Sir Spencer Wells has republished asa 
pamphlet his Bradshaw Lecture, which was published in the 
BririsH Meptcan JouRNAL of December 20th and 27th, 1890, and 
has added to it, as an appendix, an article entitled ‘‘ The Cas- 
tration of Women,’’ which he eontributed to the American 
Journal of the Medical Sciences in 1886. He has been induced to 
reprint this article in consequence, he states, of the con- 
tinued, and apparently extending, abuse of the unnecessary 
mutilation of young women. Many surgeons will be glad to 
have these two articles, by a master of his art, bound together 
in the same volume for reference. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


SQUARE PRISMS AND A TRIAL FRAME ADAPTED 
FOR THEM. 
THE prisms which are provided in the ophthalmic surgeon’s 
trial cases are almost invariably circular. They have several 
disadvantages. 

1. It will usually be found that the slight mark which is 
intended to indicate the apex of the prism is incorrectly 
placed. In many samples there is no marking at all. 

2. Circular prisms when placed in the trial frame take some 
little time in adjusting to their right position. Rapidity is 
one of the essentials to success in testing patients who suffer 
from muscular insufficiency. 

3. If circular prisms are lent on trial to patients they are 
ae certain to be displaced, as rotation is almost unavoid- 
able. 

Oblong rectangular prisms to obviate such defects have 
been devised by Mr. Wray and Dr. Maddox, who, indeed, 
pointed out these disadvantages a year or two ago. These 
are very convenient when prisms base in or out are required, 


is demanded. I have therefore had some square prisms and 
a special trial frame made for me by Messrs. Curry "and 
Paxton. The trial frame is a modification of Dr. Maddox’s 
pattern. The annexed diagram indicates its leading features. 











; Qa 


The margins of the prisms are grooved longitudinally, 
while the upper and lower flanges of the trial frame present 
corresponding longitudinal ridges. The prisms can be 
quickly slipped into the frame, either edge or base up or in 
as may be required, and they are held in position by the little 
projections marked (a). The square shape of the prisms 
renders rotation into a faulty position impossible, so that 
they can be safely lent to patients for trial at their own 
homes. 

The prisms are marked according to their refractive power, 
that is, according to the number of degrees of minimum devia- 
tion they produce. 

ARCHIBALD Perctvat, M.A., M.B., B.C.Camb. 

Newcastle-on-Tyne. 


COCA WINE. 
Tus is a well-prepared coca wine. We find that the state- 
ments made by the manufacturers as to its composition are 
substantially correct, so far as they are capable of accurate 
proof. It is claimed that ‘‘an ordinary sherry glass contains 
the properties of one dram of specially-selected coca leaves.”’ 
The statement is somewhat loose. The amount mentioned, 
however, contains a fair average dose of the active ingre- 
dients. Manufactured by Waters and Son, 33, Eastcheap, E.C. 


HOP TEA. 

WE have examined a sample of the hop tea forwarded to us 
by the Hop Tea Company. It is prepared by mixing with 
ordinary tea hops which have been treated by a similar pro- 
cess to that employed in the manufacture of tea. The results 
of analysis show that the tea used was genuine and of good 
quality. The characteristic compounds of the hop were extracted 
from the sample. The article ought, of course, always to be 
sold as hop tea, and it may be regarded with favour by many 
ersons, but we are not aware that any claims to special 
1ygienie or dietetic advantages can be made. It is manu- 
—— by the Hop Tea Company, 28, George House, East- 
cheap. 


‘ONE CELL” INHALER. ; 
A sIMPLE and ingenious inhaler, designed especially for 
chloride of ammonium, but adaptable to other volatile drugs, 
is manufactured by Mr. J. Preston, chemist, 4, High Street, 
Sheffield. The construction is sufficiently o 
=acsss~ Shown in the illustrations. In the 

yaa small beaker a a solution of am- 
monia is placed; the cup B contains 
glass wool, and the hydrochloric acid 
is dropped on this; the cup is then 
reversed, and the bung c fitted 
tightly into the mouth of the flask a. 
On inhaling through the bent tube p the fumes ~ 
are obtained, The only objection to the instrument appears 
to be that the fumes are not washed. For the inhalation of 
other volatile substances the medicament is dropped on the 











but are useless, of course, for cases in which a prism base up 


glass wool, and warm water is put in the vessel a. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1891. 

Svsscerprions to the Association for 1891 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 


: British Sedical Fournal. 
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ETHER OR CHLOROFORM ? 

Ir is well known that the controversy as to the relative 
merits of ether and chloroform is being carried on as vigo- 
rously on the Continent and in America as in this country. 
Nothing but good can come from a full and free discussion of 
the question, more especially when those who take part in 
the fray are men of large experience in the use of both 
anesthetics. 

Dr. Julliard, one of the leading surgeons of the Geneva 
school, has recently published an essay' which must be 
regarded as an important contribution to the discussion. 
Dr. Julliard narrates how he spent the earlier years of his 
professional life with a firm faith in chloroform as the best 
anesthetic ; how, in 1871, his confidence in its safety was 
shaken by a death in his own practice ; how for several years 
he struggled on with his confidence shaken ; how he was led 
in 1877 to study the anesthetic properties of ether; and how, 
since then, he has used it in the great majority of cases, and 
has come to regard it as the safest of anewsthetics. 

He first points out that both anesthetics will destroy 
life if pushed beyond a certain dose, and he discriminates 
between their normal physiological result and the accidental 
effects they occasionally produce. Both anexsthetics may 
produce primary or secondary arrest of respiration—with this 
difference, that that of chloroform is almost always sudden, 
while the arrest of ether as a rule comes on gradually. The 
stoppage from chloroform is also more permanent, and the 
respiratory mechanism can be less easily started again by arti- 
ficial respiration. 

As regards the influence of chloroform on the heart, Dr. 
Julliard distinguishes between the primary syncope occurring 
during the first inhalations and the secondary syncope which 
may happen during deep anesthesia. The primary syncope 
is sudden, unlooked-for, dangerous, while the secondary is 
slower in its advent, and is often—perhaps always—preceded 
by stoppage of the respiration. He is convinced that pri- 
mary syncope is much less frequent with ether. Death 
before complete anzsthesia occurs much oftener with chloro- 
form than with ether. This is supported by statistics. In 
243 cases of death by chloroform, 127—more than half— 
occurred before anesthesia, while in 60 cases of death by 
ether only 4 happened before the operation began. 

He next supports the statement that secondary syncope is 
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less common with ether than with chloroform. Adopting the 
prevalent opinion that the danger from chloroform is stoppage 
of the heart, while that from ether is stoppage of respira- 
tion, Dr. Julliard states that the stoppage of breathing from 
ether is not sudden, and that it is always preceded by slow- 
ing and weakening of the respiratory movements, and he 
points out that it is much more easy to employ artificial 
respiration for this condition than to do anything for the 
heart when this organ stops in primary syncope from chloro- 
form. This aspect of the question has often been insisted on 
by writers in this country, but we have seldom seen it put 
with such point and force as in Dr. Julliard’s paper. Asa 
practical surgeon Dr. Julliard naturally attaches more im- 
portance to the facts gathered in the operating room than to 
those collected by the experimental physiologist, and accord- 
ingly he givesa most valuable statistical summary, quoting his 
authorities, with the following result: In 524,507 cases of 
anesthesia by chloroform there were 161 deaths, or one in 
3,258 : while in 314,738 cases in which ether was administered 
only 21 deaths occurred, or 1 in 14,987. The mortality from 
chloroform is, therefore, from four to five times greater than 
from ether. His own experience has been that, in fourteen 
years, he has given ether 3,654 times without a death, and he 
adds: ‘‘And not only have I not had any deaths, but I have 
had no alarming accident. I have not once had to do arti- 
ficial respiration. Neither have I had to interrupt an opera- 
tion in order to ward off any accident due to etherisation. I 
cannot say as much for my chloroform administrations.” 

Dr. Julliard, after narrating a case in which death occurred 
during etherisation, gives 20 cases of death by chloroform, 17 
of those being published for the first time. Of the 20, no 
fewer than 15 occurred before the operation had commenced, 
He then sums up his argument by stating: (1) that anyone 
who is anesthetised by chloroform or by ether risks his life ; 
and (2) that the risk is five times less with ether than with 
chloroform. If, then, ether is less dangerous, why is it not 
preferred ? This leads Dr. Julliard to discuss the objections 
to ether, and his fairness is indicated by his careful con- 
sideration of no fewer than eighteen objections : (1) Ether is 
disagreeable. This is a matter of taste, and is hardly worthy 
of consideration, in view of the risk. (2) Ether is difficult to 
administer, requiring complicated apparatus. Dr. Julliard 
gives it with a very simple mask containing gauze and 
flannel, and covered with macintosh cloth. (38) Ether is 
less active than chloroform, and the anwxsthetic effect is more 
slowly produced. True; but the little delay is more than 
compensated by the additional safety. (4) Ether does not 
produce a sufliciently deep anesthetic effect. Denied ; ob- 
jection not consistent with experience, if a sufficient dose be 
given. (5) Stronger preliminary excitement with ether. 
Excitement occurs in about the same number of cases with 
both anesthetics. Dr. Julliard finds that a preliminary sub- 
cutaneous injection of morphine in most cases prevents ex- 
citement. (6) Vomiting is more common after ether. Sta- 
tistics show that this occurs in1in 9 cases after ether, and 
that the proportion is about the same after chloroform. (7) 
Ether is inflammable. True; and therefore it should not be 
used where the thermo-cautery is to be employed in opera- 
tions on the head. Asa matter of prudence, chloroform is 
to be then preferred. (8) Ether causes coughing during the 
operation. True; but this may be diminished by breathing 
at first through the nose a vapour not too concentrated, and 
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by a subcutaneous injection of morphine. (9) Ether sali- 
vates. An exceptional phenomenon, occurring in 1 in 20 
cases, and disappearing during deep anzsthesia. Where it 
is necessary to guard against it, a subcutaneous injection of 
morphine and atropine is efficacious. (10) Ether excites 
bronchial secretion. This occurs rarely, and the tendency is 
much diminished by the subcutaneous injection of morphine 
and by breathing a diluted vapour. It occurs chiefly at the 
beginning of the administration, and disappears in deep 
anwsthesia. (11) Ether causes cyanosis. This occurs in 
nervous and alcoholic subjects. When observed, stop the 
administration, and recommence when the cyanosis has 
passed off. Cyanosis only occurs in cases in which any 
anesthetic is more than usually dangerous. (12) Ether 
asphyxiates. This accident may occur in one of two ways: 
(a) by an arrest of the respiratory mechanism; or (4) by 
tracheo-bronchial hypersecretion. It is not common. Stop- 
page of administration and artificial respiration are the 
proper procedures. (13) Vapour of ether disagreeable to 
other patients, nurses, etc. This is largely avoided by using 
a proper mask. (14) Ether causes severe muscular tremors. 
This occurs rarely, chiefly in alcoholics, usually in the lower 
limbs, ceases during deep anwsthesia, and it may pass off 
on strong flexion of the great toe. It is very rarely seen 
after subcutaneous injection of morphine. (15) Ether is 
eliminated more slowly. It is true that patients recover 
more quickly from ether than from chloroform, but occasion- 
ally cases occur in which the recovery is not complete for 
several hours. These cases are very rare, and have no disa- 
greeable conclusion. The rule is rapid recovery. (16) Ether 
lowers the temperature more than chloroform. This is also 
true, but the difference is so small as to be of no account. 
(17) Ether causes nephritis, pulmonary congestion, bronch- 
itis, even pneumonia. Not admitted. 

Roux found 4 cases of albuminuria in 119 cases of ether ad- 
ministration, and there was strong evidence in all these cases 
that the albuminuria existed before the administration. On 
the other hand, Patein asserts that slight albuminuria occurs 
in 1 out of 3 cases of chloroform administration—a statement 
the accuracy of which is perhaps open to some suspicion. (18) 
Ether cannot be given to children. Various surgeons have 
found ihat ether is liable in children to produce a sudden 
stoppage of breathing, the heart continuing to beat. Dr. 
Julliard has etherised 500 to 600 children and he has observed 
this phenomenon, but stoppage of the inhalations and 
douching the face with cold water quickly restored breathing. 
Ile adopts the view of Dastre, that these arrests of respira- 
tion are more alarming than really dangerous, as in the ab- 
sence of dangers referable to the heart they can be remedied 
by artificial respiration. Further Dr. Julliard does not be- 
lieve in the supposed greater safety of chloroform for 
children. This appears to us to be the only unsupported 
statement in his thesis. Children undoubtedly bear chlo- 
roform remarkably well, so that in the surgery of childhood 
chloroform is very generally preferred. 

Dr. Julliard, in all operations of long duration, gives a 
subcutaneous injection of one-sixth to one-third of a 
grain of morphine. He finds that this calms the patient, 
notably diminishes the quantity of ether necessary, and 
sometimes produces, after a few whiffs of ether, a remarkable 
condition of analgesia, or insensibility to pain without loss 
of consciousness. The latter condition is undoubtedly the 








ideal anesthetic state. The injection is given to the patient in 
a quiet room, and he is encouraged to close his eyes and to 
sleep. In about 20 minutes he is carried to the operating table, 
where in quietness and without excitement he is etherised. 
Julliard narrates 7 cases of analgesia with ether and 1 case 
with chloroform. In all these cases the patient was conscious 
but felt no pain, and in several he was able to aid the sur- 
geon by voluntarily making convenient movements. 

Unfortunately, this analgesic state cannot always be ob 
tained, but an investigation of the conditions in which it 
occurs is well worthy of the attention of physiologists and 
surgeons. Dr. Julliard advises, however, that the suscepti- 
bility of the patient to morphine should be tested by a 
minute dose some days before the operation, as there are 
individuals in whom a previous injection of morphine may 
increase the dangers both of chloroform and of ether. 

In conclusion, Dr. Julliard denounces the method of giving 
a concentrated vapour of ether at the beginning of the in- 
halation, with the view of quickly producing anesthesia, as 
being likely to cause any or several of the accidents of ether 
administration. He also views with disfavour Kocher’s 
method of giving chloroform at the beginning, and of con- 
tinuing the anesthesia with ether, designating the method 
as a combination of the dangers of chloroform with the dis- 
advantages of ether. 

We have given this somewhat lengthened netice of the 
views of the Swiss surgeon, as they put the case for ether 
clearly and forcibly. If the mortality from chloroform be 
only 1 in 4,000, patients should not be subjected to even that 
risk if a safer anesthetic can be employed. Dr. Julliard’s 
paper is worthy of the calm attention of surgeons who 
may be somewhat bewildered by the conflicting voices in the 
air, and who may be aided more by the experience of a prac- 
tical man like themselves than by the refined conclusions of 
the physiological laboratory. 


WHAT IS THE PRACTICAL VALUE OF 

TUBERCULIN? 
WE are now beginning to hear the first attempts to answer 
this question, not yet quite ripe for solution. We publish 
at page 893 a thoughtful critical article by Dr. Bristowe, 
dealing mainly with the general theoretical considerations 
upon which Koch’s method is based ; and at page 913 will be 
found an outline of the results obtained at St. Thomas’s 
Hospital—results which it must be confessed are far from 
satisfactory. 

At the Medical Society’s meeting on Monday, April 20th, 
there was a very full gathering to hear Dr. Heron open the 
discussion on the value of Koch’s tuberculin in the treatment 
of tuberculosis in the human subject. Dr. Heron gave a 
general account of his experience with the drug—an experi- 
ence probably larger than that of any other physician in this 
country. It included 37 cases of pulmonary phthisis, 5 of 
lupus, and 1 of anemia. Speaking broadly, he expressed the 
opinion that the results were decidedly encouraging. All the 
cases of lupus had improved during treatment, though in 2 
there had been subsequent relapses. Of the 37 cases of pul- 
monary disease, only 10 had failed to show decided benefit. 
Always provided that Koch’s instructions as to selecting early 
cases for treatment were followed, Dr. Heron’s general con- 
clusions were that (1) there is practically no risk in the 
use of the remedy, provided that the dose is gradually 
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increased, and (2) that it is not of absolute diagnostic 
value, as one case of undoubted phthisis had never reacted, 
and a case of anemia, in which no evidence whatever of 
tubercle could be found, had reacted readily. 

On another page will be found a full report of Dr. Heron’s 
paper, together with the tables of the results, both in the cases 
of phthisis and of lupus which he laid before the Society. Of 
the 9 cases which at the end of last year and at the beginning 
of this were reported in the British Mepicat Journat, 5 
were exhibited at the meeting ; the others were either absent 
at convalescent homes or had failed to respond to the request 
to attend. The present condition of the remaining cases was as 
follows: CAsE 11.—A. D., aged 40, phthisis, third stage (cavity) ; 
the sputum had diminished from 1 ounce daily to a very small 
quantity ; 8 pounds in weight had been gained, and the 
physical signs of a cavity had disappeared. CasE vu.—H. B., 
aged 28, phthisis, first stage; the sputum had diminished 
from 1} ounce to a trace; 10 pounds in weight had been 
gained, and there had been great general improvement. 

With the cases of lupus, his experience had been most 
favourable up toa certain point ; and inthis Dr. Crocker fully 
concurred. But the treatment by itself was evidently not sufti- 
cient. This fact, it is only just to remember, Dr. Koch himself 
from the first pointed out. In several of the cases, although 
the general local condition very greatly improved, yet even 
during the treatment fresh foci of lupus tissue appeared ; and, 
after its discontinuance, there was a tendency to a more or 
less severe relapse. The following are the cases of lupus, 
whose earlier condition was reported in the British MEpIcAL 
JOURNAL, Which were shown at the meeting: CasE 1v.—L. F., 
aged 21, lupus of face, nose, and lips, showed very great local 
improvement, as the parts were much less hard and swollen, 
and the glands could no longer be felt; but there were two 
or three fresh foci of lupus tissue. Case v.—E. R., aged 27, 
lupus of face and chin; much improved in every way. 
Case 1x.—-E. F., lupus of face and elbow; both parts much 
improved, but not healed. The conclusion to be drawn from 
Dr. Heron’s case seems to be that in suitable early cases of 
phthisis the remedy ought certainly to be tried; and that it 
is a most valuable adjunct to the usual surgical treat- 
ment of lupus. The general result of the discussion seemed 
to be that the remedy is one of undoubted value, but that 
its limits, as well as modes of use, have yet to be determined. 
Dr. Theodore Williams and Dr. Acland would not, however, 
be prepared to admit so much as this. 

Mr. Watson Cheyne will bring the results of the treat- 
ment in his surgical cases before the meeting of the 
Royal Medical and Chirurgical Society on Tuesday next. 

Mr. Gilbert Barling, in a report on the surgical cases treated 
in the Birmingham General Hospital, read before the Mid- 
land Medical Society, on April 15th, took, on the whole, a 
hopeful view of the value of the remedy. In 11 out of 13 
cases of tuberculous joint disease there was distinct improve- 
ment, in some instances very remarkable improvement. In 
5 cases of tuberculous bone disease there was improvement in 
2, little or no improvement in 2, and in 1 the improvement 
noticed may have been due to operation. Of 3 cases of 
glandular disease 2 are reported cured, and the other as 
markedly improved. In the only case of tuberculosis of the 
urinary passages treated the patient has gained weight, 
though it is not yet possible to say whether the local condition 
has been benefited. As to 5 cases of laryngeal tuberculosis, 





Mr. Barling said: ‘‘ In no case has there been cure, but in 
every one such improvement as I have never seen from any 
other treatment, and it is yet too early to say that cure will 
not follow in some of the cases.” As to lupus also a favour- 
able report is given: ‘Of the 14 cases, 2 may be described as 
slightly improved, 8 as considerably improved, and 4 as much 
improved.” Mr. Barling expressed the same opinion as that. 
to which Dr. Radcliffe Crocker gave utterance at the Medical 
Society of London, namely, that the injection of tuberculin 
and the operation of scraping, with, perhaps, subsequent use 
of antiseptic pastes, should both be employed in the treat- 
ment of lupus. 

Mr. Hutchinson, in discussing the treatment of lupus by 
Koch’s fluid, in the last number of his Archives of Surgery, 
writes: ‘‘ Not a few of the cases appeared to be little if at 
all improved. In some 1 am bound to say the results were, 
after long perseverance, excellent. Yet even of the best I 
cannot assert that I have seen a single one in which the 
disease was cured. The best results seemed to be obtained 
in cases in which there had been extensive inflammation 
with ulceration, etc., and without much of the true lupus 
growth. In these the attacks of inflammation induced by 
the injection appear to have had a very similar effect to that 
which we not infrequently witness after attacks of erysipelas. 
In the cases which most nearly approached to cures there 
always remained little islands of the brown apple jelly 
deposit, ready on the slightest provocation to set up new 
disease. In cases of what may be called quiet lupus, in 
which there is only the brown apple jelly growth without in- 
flammation, I much doubt whether this treatment is of any 
avail.” This is not warm praise, still the statement in the 
second sentence is encouraging, if of a very different cha- 
racter from the glowing reports which appeared six months 
ago. Even if the injection of tuberculin turns out to be 
nothing better than a useful adjuvant to surgical methods of 
treating tuberculous disease of bones, joints, and skin, still 
we may say with Sir Thomas More, “‘ Marry, this is some- 
what.” 


PART PAYMENT. 
THE question of part payment has come up so often of late, 
especially in connection with the reform of medical charities, 
and appears to be so little understood, that it may be worth 
while briefly to consider the advantages and injuries result- 
ing from the system both to the public at large and to the 
profession. To exact part payment for medical relief seems 
to the benevolent an inviting short cut to the encouragement 
and practice of thrift. On the face of the matter it appears 
most reasonable that if a man cannot pay the full cost of the 
benefits which he receives from an institution, he should at 
least contribute that proportion of the expense which he is 
able to afford. This argument is used to establish a system 
of admission to hospitals, infirmaries, clubs, and societies at 
fees too small to cover the actual working expenses, the 
deficiency being made good by the subscriptions and legacies 
of charitable persons. 

Between those who are willing to pay the full cost and 
those who are unable to pay it there is undoubtedly a class 
of persons who like to get as much as possible in return for 
as little as possible, and in whose hands it is certainly 
unsafe to place the assessment of their own medical fees. It 
is hard to imagine a system of litigation in which the per- 
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mission to sue in formd pauperis at greatly reduced rates 
should be granted by the clients to themselves, or one by 
which costs should be taxed not by the taxing master, but 
by the parties who had to pay them. 

The chief evil of unchecked part payment is that it obliter- 
ates the boundary between real payment and the receipt of 
charitable bounty, and removes the only safeguard remaining 
except discomfort ; for immediately a man pays a sum, how- 
ever small, for services rendered to him, it is generally im- 
possible to convince him that he has not established a right 
to those services in future, and thus the establishment on an 
uncommercial basis of funds for ‘the encouragement of 
thrift may in the end prove to result in organisations for the 
abolition of gratitude. Where the institutions themselves 
introduce part payment by the issue of a far larger number 
of “letters” than they could ever meet if all were to be pre- 
sented, the question becomes so complex that it requires a 
far keener insight than belongs to most of the applicants 
to realise that clubs which purchase numbers of such letters 
and use every letter bought are still only the beneficiaries, 
and not the benefactors and masters, of the charity which 
they patronise. In fact, as regards the public, there is small 
difference in principle between part payment and free treat- 
ment. Many receive both who are well entitled to them, 
but both encourage unscrupulous and feeble folk who are 
hardened and demoralised by them, and by their aid are 
placed in a more prosperous position than that of their more 
sturdy and conscientious friends. 

The same objections apply indeed not only to part pay- 
ment and to no payment, but to all payments which are not 
directly seen to be a rendering in full of the expenses which 
have been incurred. If there is no other alternative than a 
hospital for persons under certain conditions, the full cost of 
treatment should most certainly be fixed by the authorities 
and paid by the patients in question, or by the persons re- 
sponsible for them. It is true that a few conscientious 
masters, who have sent their servants to a hospital, may 
make elaborate calculations or inquiries as to the amount 
which they ought to contribute in return, but these will cer- 
tainly be the exception ; and the hospitals themselves are to 
blame if they do not give every information and facility for 
the discharge of such obvious duties to the community. 

To the profession also part payment shares many of the 
aspects of free treatment. The hospitals, it is true, are not 
likely to be overcrowded with part-paying patients while 
there is so much unchecked gratuitous relief; but if future 
reform were merely to require a large number of those who 
are now free patients to pay a certain inadequate sum, the 
present burden would be only very slightly diminished, and 
the profession at large would be in no better plight. At 
present, indeed, it is probable that such part payment as 
exists presses on the body of private practitioners at least as 
hardly as free treatment; for the class of patients who are 
<leluded or delude themselves by a small payment into the 
Delief that they are not the recipients of charity are the very 
people who are able to pay the family doctor his just due. 
‘Thus the profession as well as the public are justified in 
«laiming that part payment shall not be adopted as in any 
‘sense a panacea, 








‘THE German Congress of Internal Medicine will meet next 


THE names of Sir Walter Foster and Sir Guyer Hunter 
have been added to the Grand Committee on Law, for the 
consideration of the Public Health (London) Law Amend- 
ment Bill. 


THE German Congress of Internal Medicine, during its 
recent meeting at Wiesbaden, unanimously elected Professor 
Virchow an honorary member, on the occasion of his 70th 
birthday. 


‘A BIRD IN THE HAND.” 

Ir is hardly necessary for us to direct the anxious considera- 
tion of the Army Medical Department to Mr. Stanhope’s 
answer to Mr. Bartley. Matters have now reached a very 
critical point, and much tact and judgment will be required 
to play the next move with effect. We understand that Sir 
Andrew Clark will shortly summon a representative meeting 
to take stock of the situation, and we will postpone all 
further comment until we are in a position to announce 
what decision has been arrived at. 

THE LATE DR. POLLOCK AND MR. BELLAMY. 
Steps are being taken to raise a fund to perpetuate the 
memory of the late senior physician (Dr. Julius Pollock), and 
the late senior surgeon (Mr. Edward Bellamy), of Charing 
Cross Hospital. Both gentlemen had been connected with 
the hospital for many years, and were held in affectionate 
regard by many generations of students at the Charing Cross 
Medical School. The form which the memorial shall take 
will be decided at a general meeting of the subscribers to be 
held early in May. Subscriptions may be sent to Mr. Stanley 
Boyd (Dean), 134, Harley Street, W; Mr. R. C. Ackland, 13, 
Savile Row, W; or Mr. G. T. Bishop, at the Hospital. 


THE LATE MR. JOHN MARSHALL. 

ForMER colleagues and many of the friends of the late Pro- 
fessor John Marshall wish to establish a memorial of him in 
connection with University College, London, where he was a 
student, and where, for many years, he held the chair of 
Surgery. It is proposed that a bust of Mr. Marshall should 
be presented to the College ; and, in the event of the contri- 
butions to the fund warranting it, a prize to be called the 
Marshall Prize is to be founded in the Medical Faculty of the 
College. Doubtless, many of the friends of Mr. Marshall, who, 
in his various capacities as teacher, as a member of the 
Council of the College of Surgeons, and President of the 
General Medical Council, worked so ably and disinterestedly 
in the cause of the profession, will be glad to take this 
opportunity of testifying their regard for his memory. The 
treasurer of the fund is Mr. John Tweedy, 100, Harley 
Street, W. 





THE RECONSTITUTION OF THE UNIVERSITY OF 
LONDON. 
Ar the meeting of the Senate of the University of London on 
Wednesday last, the draft charter was considered, amended, 
and ordered to be printed and circulated to members of Con- 
vocation. We understand that its adoption by Convocation 
will be moved at the meeting on May 12th by Lord Herschell. 
The Special Committee of Convocation appointed some years 
ago, of which Sir Philip Magnus has acted as chairman, has 
had under consideration the scheme of the Senate, and has 
expressed its approval thereof by a majority, it is stated, of 
10 to 2. The opponents of the scheme are still active, and 
have recently circulated a fresh appeal for signatures to the 
‘‘expression of dissent” issued some weeks ago. The list 
of signatures already obtained contains about 770 names. 
At a meeting of those members of the staff of Guy’s Hospi- 
tal Medical School who are members of Convocation of the 
University of London, it was resolved, in order to support 
the scheme of the Senate, to issue a special circular to all 





year at Leipzig. 


Guy’s men who are members of Convocation, asking them 
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to attend a meeting of Convocation on May 12th, in order to 
support the scheme of the Senate by their votes. The cir- 
cular points out: (1) That the scheme is the only one which 
has received strong support from the bodies chiefly concerned ; 
(2) that if this scheme is not adopted, either the Medical 
Faculty of the London University must be left in its present 
unsatisfactory state or a second university will be founded 
in London ; (3) that the scheme gives a large share in the 
representation of the government of the University to the 
medical profession ; (4) that the scheme does not make any 
attempt to lower the present high standard of the degrees, 
but merely to render them more accessible. 


THE METROPOLITAN HOSPITAL AND THE ‘PROVI- 
DENT PRINCIPLE.” 

At the Festival Dinner of the Metropolitan Hospital at the 
Hotel Métropole, on Tuesday last, the chairman (Sir Julian 
Goldsmid) and other speakers alluded to the Provident 
Department of the hospital, which, it was stated, had now 
been in operation for three and a-half years. The chairman 
remarked that the amount received by the hospital last year 
from the subscriptions of several thousand people in the 
Provident Department exceeded £600; he considered it an 
excellent plan, and a system of thrift productive of much 
good. Sir E. H. Currie said that if the hospital authorities 
had not been able to conciliate the medical men in the neigh- 
bourhood, they would not have been able to meet there that 
night. Now he was informed that the medical men living 
near the hospital had met together, and desired for the future 
to hold the meetings of their local society (the A°sculapian) 
at the hospital. It was also stated in the course of the even- 
ing that, although the hospital is built for 160 beds, the funds 
only allow 70 to be occupied. A sum exceeding £2,400 in sub- 
scriptions to the hospital was announced by the secretary in 
the course of the evening. 


THE ROYAL BRITISH NURSES’ ASSOCIATION. 
Tue application of the Royal British Nurses’ Association to 
be registered by the Board of Trade as a Company with the 
omission of the word “limited” has been met by consider- 
able opposition, and a meeting was held on April 17th, under 
the presidency of Sir William Savory, to consider the position 
of the Association. Among those present were Princess 
Christian, Sir James Crichton Browne, Sir Joseph Fayrer, 
and Dr. Pavy. A resolution was moved by Sir James 
Crichton Browne, protesting against the opposition “of a 
few representatives of nurse-training schools.” The resolu- 
tion was unanimously adopted, as was another expressing 
the opinion that the Register of trained nurses—which is 
referred to in another column—would be most valuable to 
medical men and a protection to the public against igno- 
rant and untrustworthy workers. 


ACONITE POISONING. 
The report of an inquest on the body of a girl, aged 13, who 
is believed to have been poisoned by homeceopathic aconite 
pills, is published in the Rochdale Observer. The father, a 
painter, said that they used these pills as a sort of general 
remedy if they were unwell. The child had been liable to 
attacks of headache during the previous three months, and 
had been given the pills by her parents. On April 12th, hav- 
ing been ill on the previous evening, she was given two pills 
every two hours during the afternoon, taking ten pills alto- 
gether. About 10 p.m. she became much worse, and appear- 
ed to be sinking. Mr. A. B. Elliott, F.R.C.S., was summoned 
and saw her at 11.30 p.m. She was unable to answer ques- 
tions, and could just protrude the tongue, which was furred 
and moist; she was pulseless at the wrist, the arms 
and face were cold and covered with clammy sweat, 
the feet were warm owing to a hot bottle and plenty 
of clothes; pupils dilated, equal, face pale, lips bloodless; heart 
very feeble, about 180 per minute, respiration hurried, gasping, 
painless; no action of ale nasi. Slight convulsions preceded 
death at 12.45 p.m. by afew minutes. Nosignsor symptoms 





of inflammation of bowels, lungs, or heart could be found ; the 
aconite was the only cause of the sudden collapse that Mr. 
Elliott couldsuggest. The temperature taken half an hour 
after death was 102°. The parents’ statement seems to point to 
her having been slightly feverish allday. No post-mortem ex- 
amination was held. Thejury returneda verdict that death 
was due to aconite poisoning, aconite having been administer- 
edby misadventure. 
SANITARY STATE OF ST. BARTHOLOMEW’S 
HOSPITAL. 
Tue following letter has been addressed to the Governors of 
St. Bartholomew’s Hospital : 
*“*St. Bartholomew’s Hospital, April 16th, 1891. 
‘*In face of statements publicly made of the general insani- 
tary condition of St. Bartholomew’s Hospital, we, the phy- 
sicians and surgeons of the hospital, each of us answering for 
the cases under his own care, consider it our duty to assure 
the governors that statements to that effect are not justified 
by any existing evidence. Each of us is almost daily in the 
wards, and if insanitary conditions existed, which acted pre- 
judicially on the patients, we could not fail to observe them 
by their effects on those under treatment, and especially in 
the surgical wards on those submitted to operations; but 
such unfavourable results do not occur. With regard to the 
occurrence of diphtheria in some of the patients admitted for 
other diseases, and in certain members of the nursing staff, 
a searching investigation by a committee of the medical staff 
has failed to find any evidence or reason for supposing that 
such occurrence was due to defective sanitary arrange- 
ments. (Signed) 
*J. ANDREW. 
W. S. CHURCH. 
SAMUEL GEE. 
DyYcE DUCKWORTH. 
PHILIP J. HENSLEY. 
T. LAUDER BRUNTON. 
NORMAN MOORE. 
SAMUEL WEST. 


F. H. CHAMPNEYS. 
W. S. A. GRIFFITH. 


Wo. S. SAVORY. 
THOMAS SMITH. 
ALFRED WILLETT. 
J. LANGTON. 
W. MORRANT BAKER, 
HOWARD MARSH. 
HENRY T. BUTLIN,. 
W. J. WALSHAM. 
HARRISON CRIPPS. 
W. BRUCE CLARKE. 
HENRY POWER. 
BOWATER J. VERNON. 
* Signs this as correctly my mg his experience until his illness kept 
him from the hospital.” 








MIDWIVES IN FRANCE. 
UnvERr the new projet de Joi for the regulation of the practice 
of medicine in France, a summary of which was given in the 
BritisH Mepicat JourNnat of April 18th, midwives appear to 
be distinctly recognised—in their own special sphere and 
within strictly defined limits—as practitioners of the healing 
art. All the provisions as to qualification, registration, etc., 
in the case of medical men, apply, mutatis mutandis, to mid- 
wives. Thus, no woman can practise as a midwife unless she 
possesses a diploma of the first or second class, duly granted 
by the French Government after examination undergone 
before a Medical Faculty or a Medical School recognised by 
the State. It is incidentally stated that midwives possess 
the right to practise as such under certain clauses of a law 
passed on the 19th Ventése, Year 11 (‘‘which being interpreted 
in the old slave style,” as Carlyle says, means March 7th, 
1804), confirmed by several subsequent Ministerial decrees. 
There is a special clause expressly forbidding midwives to use 
instruments; and, in cases of difficult labour, they 
are enjoined to call in a doctor of medicine. They 
are also forbidden to prescribe medicines, except under 
circumstances specified in existing regulations, or which 
may be hereafter determined on the recommendation of the 
Academy of Medicine. They are, however, permitted to per- 
form vaccination and revaccination. Foreign midwives will not 
be allowed to practise in France unless under conditions 
similar to those applying to foreign doctors. They are 
allowed to bring actions for the recovery of fees in exactly 
the same way as medical practitioners may do. They are 
under the same obligation as to the notification of cases of 
infectious disease occurring in their practice. Usurpation 
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of the title of ‘‘ midwife ” with illegal practice of the obstetric 
art is punishable by a fine of 100 to 500 francs for a first 
offence, and 500 to 1,000 frances, with or without imprison- 
ment for six to fifteen days, for a second. The right to 
practise may be forfeited by midwives under exactly the 
same circumstances as by medical men. It should be 
pointed out that though the Bill containing these provisions 
passed the Chamber of Deputies on March 29th, it has not 
received the sanction of the Senate. 

NON-COMPETITIVE EXAMINATION. 
TuE Hon. AUBERON HERBERT is not disposed to let the interest 
aroused by the articles on ‘‘The Sacrifice of Education to 
Examination ” die out without making an attempt to bring 
the matter to a practical test. A kind of declaration of faith 
is now in course of signature in favour of a system of educa- 
tion in which the competitive element should be eliminated. 
Study for its own sake is to be the object aimed at, the pupil 
and teacher being left free to determine the direction and 
character of the work undertaken, the desire being to culti- 
vate an interest of the student in his work entirely apart 
from and independent of any examination. Examiners 
would still exist, but only to receive reports on students 
from tutors and professors, and to consider papers submitted. 
Only in doubtful cases would an actual examination of the 
candidate for a degree take place. Mr. Herbert hopes to 
persuade the University of Oxford to permit the establish- 
ment of such a system, and, for the better advertisement of 
his scheme proposes to hold a public breakfast, on May 
19th, in London or Oxford, and is prepared to receive, at The 
Old House, Ringwood, Hants, applications from would-be 
treakfasters. 

DEATH OF MR. JOHN SPEAR. 

SaniTARy workers will learn with regret of the death, on 
April 20th, after a somewhat lingering illness, of Mr. John 
Spear, of the Medical Department of the Local Government 
Board. Mr. Spear, who had for several years held with dis- 
tinction the post of medical officer of health for South Shields, 
Jarrow, and Hebburn, was appointed a medical inspector of 
the Local Government Board in March, 1880. Since that date 
he has been engaged in many important investigations into 
the cause and spread of disease, his most noteworthy in- 
quiries being, probably, those relating to ‘‘ Anthrax amongst 
Woolsorters,” and the circumstances under which typhus 
fever has been prevalent in various localities. By his un- 
timely death, whilst still a young man, the Local Govern- 
ment Board has lost one of its most conscientious and re- 
spected officers. 


THE ABUSE OF HOSPITALS IN LONDON. 
At a meeting of the Royal Statistical Society on April 21st, 
Dr. Steele, of Guy’s, read a paper on the charitable aspects 
of medical relief with special reference to the metropolis. 
He pointed out that the Local Government Board was gradu- 
ally supplementing or superseding charitable effort in nearly 
every department. The main difficulty was to discriminate 
between those who were eligible for charitable assistance, 
and such as were more suitable for Poor-law assistance. The 
large and increasing numbers of out-patients at the various 
hospitals, notwithstanding the establishment of free dispen- 
saries, rendered it necessary that measures should be 
adopted for curtailing the same, provided this could be done 
without hardship to the deserving poor. The provident dis- 
pensary system offered numerous advantages, but it failed to 
meet with general acceptance among the working class, 
which was attributed by its promoters to the migratory cha- 
racter of the population, and the facilities given for treat- 
ment at the free and special hospitals. He thought that the 
principle of self-help had been fully recognised at special 
hospitals, and at convalescent homes and cottage hospitals 
throughout the country, but had made very little way in the 
general hospitals, where there was great room for its develop- 





ment. That it would not prove hostile to the general prac- 
titioner was proved by the experience of such hospitals as had 
partially adopted the system, where the bulk of the paying 
cases admitted had been recommended by outside prac- 
titioners. 


FACTORY LEGISLATION. 
Ar a meeting of the Grand Committee on Trade, it was de- 
cided by 23 to 9, on the motion of Dr. Farquharson, to insert 
the following clause: ‘‘ Every certifying surgeon acting 
under this or the principal Act shall in each year make at 
the prescribed time a report to the Secretary of State as to 
the persons inspected during the year, and the results of said 
inspection.” The clause proposing to provide for periodical 
inspection by certifying surgeons was rejected by 5 to 24. 
LEPROSY IN NEW CALEDONIA. 

Dr. M. A. LEGRAND has recently published’ an account of 
the introduction of leprosy into the French convict settle- 
ment of New Caledonia, which is at once interesting and in- 
structive. In 1846, when missionaries first landed in the 
island, the disease was entirely unknown there, nor did it 
exist in 1853, when the French formally annexed it. In Oc- 
tober, 1880, M. Vauvray, chief of the Health Department, 
sent back five negroes from the New Hebrides on the ground 
that they had lost their fingers and toes from leprosy. He 
at the same time requested the authorities to prevent the in- 
troduction of lepers into the colony. In September, 1883, 
M. Brassac reported that there were several cases of leprosy 
in the north part of the island, and suggested the establish- 
ment of a lazaretto for their reception. No steps were, how- 
ever, taken by the authorities, and in 1888 Dr. Forné, chief 
physician and president of the Committee of Hygiene, pre- 
sented an elaborate report, in which he stated that the cases 
of leprosy could then be numbered by hundreds, especially in 
the north. The Committee, however, adopted the ostrich- 
like policy familiar to such bodies, and it was not till the 
following year that, yielding to the force of public opinion, 
the executive decided to establish two leper houses, one at 
Pic des Morts, near the bay of Canala, and the other in the 
Isle of Goats in the Noumea roads. Forty lepers were con- 
fined in the former and twenty in the latter. In May, 1890, 
the total number segregated was seventy, and there had 
already been fifteen deaths. A third lazaretto is about to be 
established not far from Houailou. Though the first cases of 
true leprosy among the aborigines of New Caledonia were ob- 
served only in 1883, more or less legendary accounts of earlier 
appearances of the disease are current among them. Thus a 
Chinaman, covered with hideous sores, is said to have ar- 
rived in 1866 or 1867, and to have lived for several years with 
a native tribe, several of whom afterwards developed disease 
of thesame nature. Whatever may be the true history of the 
importation of leprosy, however, there can be little doubt 
that it was imported, and at the present time, according to 
M. Legrand, it exists everywhere in New Caledonia, and has 
acquired a foothold in the great majority of the native tribes. 
Europeans have also suffered. The course of the disease ap- 
pears to be more rapid than elsewhere, a fact which M. 
Legrand attributes to the habit which the natives have of 
scarifying the maculz and the tubercles, often to a consider- 
able depth, with pieces of glass, and to their ruthless use of 
caustics. M. Legrand considers that these barbarous thera- 
peutics together with tattooing and burning with moxas, which 
seems to be their fashion of expressing affliction at the loss 
of relatives, have much to do with the spread of the disease. 
He explains the ravages made by the disease in virgin soil 
like New Caledonia by the fact that the people not being 
aware of the danger take no precautions against it. 


"1 Archives de Médecine Navale, February, 1891. 





Unpber the will of the late Mr. Cc. A. Hubbock, the English 
Nurses’ Fund and the Poor Invalids’ Society at Davoz each 
receive £100. 
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SCOTLAND. 


Dr. Joun MACINTYRE has been appointed Lecturer on Dis- 
eases of the Throat and Nose at Anderson’s College Medical 
School. 





CLINICAL INSTRUCTION AT BELVIDERE. 
THE clinical instruction offered by the Corporation of Glasgow 
at their fever hospital was last year taken advantage of by 
146 students, the instruction being given by Dr. J. W. Allan. 
So far as Dr. Allan is aware, none of the students contracted 
any infectious disease. 


THE ROYAL PHYSICAL SOCIETY. 

Tue last meeting of the session was held in Edinburgh on 
Wednesday, April 15th, when Dr. Fortescue Fox read a paper 
on the Climate of Strathpeffer Spa. He showed that the 
range between the cold of winter and the heat of summer 
was less by 13° at Strathpeffer than at Greenwich ; that the 
summer was cooler; and that the average difference between 
day and night temperature was less by 7.6° than at Green- 
wich. 


INADEQUATE SALARIES IN THE PUBLIC HEALTH 
SERVICE. 

ATTENTION has on several occasions been called to the ex- 
tremely inadequate salaries paid by many health authorities 
in Scotland to their medical officers. The increased vigour 
with which the sanitary law is being enforced, or will be en- 
forced, in Scotland has undoubtedly thrown many additional 
duties upom medical officers, and has created an intolerable 
position, which, sooner or later, will have to be remedied. 
It appears to be most advisable that some united action 
should be taken, and in the first place an appeal should be 
made to the Colleges of Physicians and Surgeons in Edin- 
burgh, and the district medical officers throughout Scotland 
would do well to lay their grievances as to salaries and ir- 
creased duties before the Councils of these Colleges at an 
early date. 


ABERDEEN COUNTY MEDICAL OFFICERSHIP. 

A CONFERENCE of members of the Public Health Committees 
of the Aberdeen County Council and Town Council was held 
last week to consider the proposed arrangement whereby the 
medical officer for the city (Dr. Matthew Hay) would under- 
take the work of the county medical officership as well. At 
the meeting of the Town Council, on Monday, the Health 
Committee reported adversely to the proposal. After a 
lengthy statement from the convener of the committee, the 
Town Council unanimously agreed that the medical officer of 
the town should not be permitted to accept the county medi- 
cal officership. 


OPENING OF SUMMER SESSION AT ABERDEEN. 
THE summer session began on Monday, but most of the 
classes were opened on Tuesday. The number of entrants is 
about the average, and the other classes are well attended. 
The practical classes of physiology, zoology, pharmacy and 
hygiene will be held in the commodious new laboratories 
which were finished a few days ago. Hitherto Aberdeen has 
been much hampered for want of laboratory accommodation, 
and now that this want is supplied, practical work should 
get a good fillip. 


THE CRIEFF SUGAR POISONING CASE. 
Tue Greenock refiners of the sugar, which was the medium 
of the recent poisoning at Crieff, have instituted a searching 
examination into the whole case. The order from the Crieff 
buyers was for about 11 tons, of which about 2 tons remained 
with the refiners, waiting the buyers’ orders. Samples of 
this, and of two consignments to other towns, were submitted 
to the public analysts of Greenock, whose analysis was con- 
firmed by Dr. R. R. Tatlock, of Glasgow. The following is 





the analysis: Crystallisable sugar, 99.30; uncrystallisable 
sugar, 0.19; other organic matters, 0.0; ash, 0.06; water, 
0.45: total, 100.00. The above sugar free from all poison- 
ous or deleterious matter. A sample of the sugar damaged 
in course of transit yielded the following on analysis: Cry- 
stallisable sugar, 99.0; uncrystallisable sugar, 0.18; other 
organic matters, 0.8; ash, 0.23; water, 0.51. The further 
test reveals in this sugar the presence of 0.1459 per cent. of 
arsenic, calculated as arsenious oxide, equal to 10.22 grains 
per avoirdupois pound. The weed killer, which was carried 
in the same waggon, showed, on testing, the presence of 
arsenic, which, as arsenious oxide, amounted to 22 per cent. 
The sugar was carried in bags, and the porter who checked 
the goods at Crieff has entered in the invoice: ‘‘One bag wet 
with sheep dip,” but it has been shown that the leakage 
occurred from a case containing weed killer. 


IRELAND. 


Mr. WiLiraAM THOMSON has resigned his seat on the council 
of the College of Surgeons in order to become a candidate 
for an examinership in surgery. Mr. Thomas Myles, of the 
Richmond Hospital, and Mr. F. A. Nixon, of Mercer’s Hos- 
pital, are candidates for the vacancy. 








Ir is stated that an extraordinary outbreak of hydrophobia 
has occurred in the counties of Wexford, Carlow, and Kil- 


kenny. Dogs, cows, horses, pigs, and one boy have been 
bitten. The marked peculiarity is that mania rapidly de- 
velops. So far the accounts appear to be inaccurate and 
exaggerated. 


At the Meath Hospital on April 16th Mr. Lambert H. 
Ormsby was presented with an address and a claret jug by 
the Lady Superintendent and the Sisters and probationers of 
the Red Cross Society attached to the hospital, in recogni- 
tion of his services in establishing and promoting the effi- 
ciency of the organisation. A number of medical practi- 
tioners were present. Mr. Ormsby suitably acknowledged 
the gift, and Sir George Porter moved a vote of thanks to 
Viscount Powerscourt, K.P., for presiding. 





ROYAL ACADEMY OF MEDICINE. 
THERE was a very large gathering at the meeting of the Medi- 
cal Section on Friday evening, April 17th, to hear a discus- 
sion on hypnotism. Papers were read by Dr. Cruise and Dr. 
Kingsbury (Blackpool). The general tenor of the communi- 
cations was that the therapeutic effects of hypnotic sugges- 
tion were genuine; that they were specially marked in func- 
tional disturbances of the nervous system ; that suitable cases 
should be selected, and that the system was worthy of in- 
vestigation by the profession. A very long discussion fol- 
lowed, the general feeling being favourable to the claims 
advanced. 
REGIUS PROFESSOR OF SURGERY, DUBLIN 
UNIVERSITY. 

Mr. Witir1Am Coiizs, Surgeon to the Queen in Ireland, has 
resigned his position as Regius Professor of Surgery in the 
University of Dublin, which he has heid since 1877. His 
many friends will regret to learn that the cause is declining 
health. There are several candidates for the appointment, 
which lies in the hands of the Board of Senior Fellows, to 
whom a recommendation is made by the Council. Sir 
William Stokes, Dr. Edward Hamilton, Professor E. H. 
Bennett, Dr. C. B. Ball, and Mr. W. I. Wheeler, are men- 
tioned as candidates. Should Dr. Bennett be selected he will 
hold the dual offices of professor of surgery and regius pro- 
fessor, but it is not known whether this arrangement will be 
sanctioned. The duties of the regius professor are almost 
nominal, and chiefly consist in presiding at examinations in 


surgery. 
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ELEVATION TO THORESBY PLACE. 


YORKSHIRE COLLEGE, LEEDS. 
New MEpIcAL ScHooL BUILDINGS. 

Tue plans for the new school of medicine at Leeds, to be erected on a site having an 
area of about three-quarters of an acre, close to the General Infirmary, have now been 
completed. We are enabled to give a sketch of the elevation facing the infirmary, and 
a plan of the first floor, showing the general arrangement of the building, 
pears to be extremely well adapted for the purposes of a medical school. The various 
departments of the school are grouped round a large open quadrangle, but the fourth 
side is not at present to be built upon. Each department has been made as far as pos- 
sible self-contained and complete in itself, while all are retained in close proximity to 
each other. Thus it is proposed to place the physiology department at the Blundell 
Street side, where it will occupy the ground and first floors ; the anatomy department will 
occupy the first floor of the Thoresby Place side; while it is proposed to place the de- 
partment for pathology, students and professors’ common rooms, and a general lecture 
theatre on the ground floor. The anatomy lecture theatre, which is shown in the plan, 
will accommodate 214 students, and the dissecting room occupies the entire width of 
the building at this side, access being provided from the rear to the museum in front. 
A special bone room is provided, as well as a dark room for photographic purposes. 
On the basement floor a dining room is provided for the use of students, while the roof 
will be asphalted and arranged as a flat. The elevation shown in our engraving is 
that which will face the Royal Infirmary ; it is 200 feet in length. The south elevation 
is shorter, but of more ornate design, and is occupied by the library and museum. 
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INFANT LIFE INSURANCE. 
Tue following paragraphs contain the outline of the evidence 
given by Dr. T. W. Grimshaw, Registrar-General for Ireland, 
before the Committee of the House of Lords on April 14th. 

Dr. Grimshaw said that, before taking office as Registrar- 
General, he had been engaged in practice as a physician in 
Dublin, and had acted as physician to Dr. Steevens’s Hos- 
pital, Cork Street Fever Hospital, and other institutions 
during a period of eighteen years. During his tenure of these 
offices he had made it a voluntary practice to visit the homes 
from which many of the children brought to the hospital came, 
especially those admitted to the Cork Street Fever Hospital. 
His attention had long been directed to the high rate of mor- 
tality among children in large towns in Ireland, especially in 
Dublin, where the rate was one of the highest known. Special 
instructions had been issued toregistrars of births and deaths 
and other officers of the Registrar-General’s Department who 
had to issue certificates under the various Friendly Societies 
and other Acts for the purpose of the industrial insurance com- 
panies and friendly societies; recently special care had been 
taken to prevent any carelessness or irregularity in dealing with 
thecertificates. He stated that in Belfast the practice of obtain- 
ing certificates of causes of death from medical men who only 
saw the body after death prevailed. The form of certificate 
for the cause of death issued by the Registrar-General’s De- 
partment had been found to have been used by medical men 
for the purpose of certifying after death. Of the forms thus 
received within a limited period, eight at least referred to 
children, and included such “causes” as the following: 
‘*Measles,” ‘‘congestion of the lungs,’’ ‘‘natural causes,”’ 
‘premature birth eleven days before,” “ bronchitis,” ‘debility 
from birth, died suddenly, cause unknown,” “probable suffoca- 
tion.” The attention of the registrar in the Belfast district 
had been called to this irregularity. 

In Ireland bodies could be buried without the registrar’s 
certificate, but the clergyman officiating at the burial or the 
person responsible was bound to notify to the registrar, though 
such notification might be deemed to have taken place if the 
burial was returned under the Public Health Acts. This sys- 
tem did not work well in all cases, and Dr. Grimshaw gave an 
instance of a case in which an illegitimate child had been 
buried without the registrar’s certificate, the address and 
the address of the undertaker being incorrectly given. 

An arrangement had recently been made with the 
Commissioner of the Dublin Metropolitan Police by which a 
sergeant of the police took a note at the Registrar-General’s 
Office of death certificates of all children under 12 years of 
age registered in the Dublin district, the registrars having been 
by special circular required to show in all such cases whether 
certified copies had been granted for insurance purposes. It 
was found that during the course of one month 64 cases came 
to be investigated, the ages ranging up to 12 years. In 3 
cases there was no insurance, and in 4 the child was not in 
benefit. Two of these cases afforded examples of dying 
children insured ; thus in one case the child, aged 22 hours, 
had been insured for 22 hours for £2, the cause of death being 
“debility from birth ;” there was no medical attendant. In 
the other case the child had been insured three hours before 
death, and though not in benefit the case showed an attempt 
to trade in the life of a dying child. One child, who had 
died at the age of 7 months, had been insured for seven 
months for two sums of £210s. each. In some cases the 
assured appeared to have been in benefit societies of which 
all members of the family were usually made members, and 
each child was entered in the books of the society imme- 
diately after its birth. The death-rate among young children 
in Dublin was remarkably high, and the city therefore ap- 

eared to be a favourable locality for testing the causes of a 
1igh death-rate among children. 

He had read a paper upon this subject before the Statistical 
Society of Ireland in July, 1889.' Taking the average of the five 
years 1883-88, the death-rate at all ages varied from 13.8 per 1,000 
in the “ professional and independent class” to 34.8, or about 
24 times as much in the “general service and inmates of 
workhouses class.” Taking children under 5 years of age the 





} Dublin Medical Journal, 





difference was still more remarkable, the rate being 18.2 per 
1,000 living at this age period for the “ professional and in- 
dependent class,’’ and 116.9 per 1,000, or over six times as 
much, in the “general service and inmates of workhouses 


class.” This latter figure was startling in a civilised com- 
munity. It was a remarkable fact that though the death-rate- 


of children was so high in Dublin, it was for the rest of Ire- 
land below the average of other countries. The causes as- 
signed for the high death-rate of children in Dublin were (1) 
the large proportion of very poor in Dublin, (2) the inferior 
housing accommodation of the artisan and labouring classes, 
(3) the extremely intemperate habits of the lower class in 
Dublin, and (4) carelessness with regard to children in general 
and of sick children in particular. During the first quarter 
of the present year there were 2,654 deaths registered in Dub- 
lin ; 275, or 10.4 per cent., of these deaths were uncertified, the 
deceased persons not having had any medical attendant 
during their last illness. Of these 275 cases there were 152, 
or 55 per cent., of children under 5 years old. Of deaths of 
children under one month,46.9 per cent.,or nearly one half, 
were uncertified, of those under one year 30.2 per cent., or 
nearly one third. 

He had had prepared for the first quarter of the present 
year statistics as to the age, social condition, and_ causes of 
death of children under 10 years of age in the Dublin regis- 
tration district, showing the cases certified and uncertified. 
The population was in round numbers 350,000; the total 
number of deaths of children under 10 years of age was 768, 
and of these the causes were uncertified in 158. In 221 or 
35.3 per cent. of the certified cases certificates for industrial 
or kindred insurance companies were issued, whereas such 
certificates were only issued in 21 or 13.3 of uncertified cases. 
Of the total cases of deaths among children under 10 years of 
age certificates for insurance purposes were issued in 242 cases 
or 31.5 per cent. 


Certificates for Insurance 
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GENERAL PRACTITIONERS’ UNION. 
A MEETING of the Executive Committee was held on March 
15th, GEorGE Brown, M.R.C.S., in the chair. The following 
members were also present:—F. H. Alderson, M.D.; T. R. 
Atkinson, M.R.C.S.; J. B. Cook, L.R.C.P.Ed.; F. H. Corbyn, 
M.R.C.S. ; James Dawson, M.D. ; and Hugh Woods, M.D. 

Forty-four general practitioners having been duly proposed 
and seconded, were elected members of the Union. 

It having been suggested that it would greatly facilitate the 
work of the Union if the metropolis were divided into dis- 
tricts, with a secretary for each, it was decided to carry out 
the suggestion, and the following district secretaries were ap- 
pointed :—East Central District—W. E. Dawson, L.R.C.P.L.; 
Hammersmith and Shepherd’s Bush District—F. H. Alder- 
son, M.D.; South Kensington District—T. R. Atkinson,, 
M.R.C.S.; Kilburn District—H. C. C. Shaw, L.R.C.P.Lond. ; 
St. John’s Wood District—F. H. Corbyn, M.R.C.S.Eng.; 
Highgate and Upper Holloway District—Hugh Woods, M.D.; 
Islington District—J. B. Cook, L.R.C.P.Ed.; Canonbury and 
Stoke Newington District—J. Dawson, M.D.; West Ham and 
Barking District—Percy Rose, L.R.C.P.Lond.; Camberwell 
and Peckham District—Campbell Boyd, L.R.C.P.I. 

District secretaries will be appointed for other parts of 
London and for the provinces as soon as practicable. 
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INCREASED PREVALENCE OF INFLUENZA. 
THERE is unfortunately no longer any room to doubt that in- 
fluenza has once more become fatally prevalent in London 
and in some provincial towns, notably Hull and Sheffield. In 
London the deaths directly referred to this disease last week, 
irrespective of those cases in which influenza was given only 
as a secondary cause of death in the medical certificate, 
numbered 9. During March only 9 deaths were attributed to 
influenza, while during the first three weeks of this month 19 
deaths have been recorded. Itis noteworthy that while the 
deaths from all causes in London last week were below the 
average, the 185 deaths referred to pneumonia showed a 
marked excess, and exceeded the average by more than 50 
per cent. ; this excess was not equally distributed over all the 
age-periods, but at precisely the same ages as during the epi- 
demic at the beginning of last year. 

A large number of suspicious cases have come under treat- 
ment this week in London, but it does not appear that the 
disease has particularly affected any special area of the 
metropolitan district, or that the disease is distinctly epi- 
demic.—Thus Dr. J. W. Hunt (Honorary Secretary of the 
East London and South Essex District) writes: There are a 
considerable number of cases which, if they had occurred last 
year, would have been called mild eases of influenza. The 
great muscular pain and the intense prostration are com- 
pletely absent, however, and I do not feel justified in saying 
that we have a return of last year’s disease.—Dr. GEORGE 
Henty (Honorary Secretary of the North London District) 
writes: Although there are many cases of simple catarrh, 
and some cases of acute congestion of lungs, and even pneu- 
monia, arising from the prevalence of the cold weather, yet 
there is no epidemic influenza existing in this northern 
district of London.—Mr. GrorGe Easrtss, referring to Pad- 
dington and adjoining parishes, writes: I cannot say that 
influenza is epidemic in this neighbourhood ; I have seen one 
patient to-day (a medical man) who appears to me to have 
it, and who saw several people in two families, who were 
suffering from it on Sunday last at Kingsland. The other 
doctors near here have as yet had but few cases; but there is 
much illness about, especially cases with ordinary catarrhal 
symptoms. 

The epidemic has caused a very high rate of mortality in 
Hull and Sheffield. In Hull the death-rate rose in one week 
from 23.0 to 36.5 per 1,000, and in the following week, ending 
April 11th, it further increased to 42.5, with one exception a 
higher rate than in any week on record. A large number of 
deaths have been directly referred to influenza in Hull dur- 
the past three weeks.—Dr. H. W. Pieron, of Hull, Secretary 
of the East York and North Lincoin Branch of the British 
Medical Association, writes, in answer to an inquiry: The 
epidemie in Hull and neighbourhood has been felt much 
more severely than it was last year. During the last month 
hardly a household has escaped; in many cases all the in- 
mates have been laid up at the same time, and many have 
found it difficult to obtain attendance. The general type of 
influenza has been more severe than last year, the subsequent 
depression and anemia being more marked. Numerous 
deaths have occurred from bronchitis and pneumonia. Several 
practitioners have been laid up. The number of cases is now 
decreasing. 

Dr. W. STEPHENSON, of Beverley, writes, in reply to our in- 
quiry, that: Beverley and its neighbourhood have suffered 
severely from the influenza epidemic, which, though not 
frequently fatal, has greatly interfered with all branches 
of business. The epidemic appears to be abating. 

In Sheffield the rate of mortality has also shown a marked 
increase, and rose to 33.9 per 1,000 last week, against 21.7 and 
24.8 in the preceding two weeks. In this town, also, a con- 
siderable number of deaths was attributed to influenza. 
Our Sheffield Correspondent writes: Influenza continues rife 
in Sheffield. It is much more widespread than the epi- 
demic last year. It is diffused throughout the whole town, 
and the neighbouring districts have suffered in a similar 
manner. Fortunately, though so many have been attacked, 
the malady has, generally speaking, assumed a milder 
character than was the case last year, and the consequent un- 
easiness has been less. Pneumonia is, too, less rife. Hos- 


pital Saturday was on April 18th, and the first returns show 
a little falling off from those of last year. This, the news- 
papers say, is due to the disablement of the workpeople by 
the influenza ; it is even asserted that as many as a third of 
the men engaged at the factories were off work from this 
cause last week. The death-rate from respiratory diseases is 
reported as having gone up last week—a fact not to be 
wondered at when the widespread prevalence of the influenza 
is considered, even though its character is milder than was 
the case last year. Several medical men have themselves 
suffered, but fortunately the issue has in every case been 
satisfactory. The epidemic last year, it will be remembered, 
bore very heavily on the medical profession, and several of 
its members were carried off by it. 

Dr. J. MircHELL WILSON (medical officer of health) informs 
us that ‘‘cases of epidemic influenza are very numerous 
among all classes throughout the town of Doncaster and sur- 
rounding parishes. The cases are reported as differing from 
those prevalent last year, as being now accompanied with 
more fever and prostration. Many cases are ushered in with 
sickness or diarrhcea, others with intense muscular pains and 
headache. In all there is left great debility. No death has 
yet been registered from it. Several medical practitioners 
— now laid aside through attacks of the prevailing com- 
plaint. 

Our Leeds correspondent writes: During the last fortnight 
influenza of the kind which some time ago assumed epidemic 
proportions in Leeds, has been adding rather seriously to the 
work of the medical profession in the town. At one institu- 
tion there are nearly a dozen well pronounced cases, and at 
another centre of benevolent work some of the nurses are 
quite helpless. The medical practitioners under whose super- 
vision sufferers are being treated have no doubt whatever as 
to the nature of the malady. The symptoms are exactly 
the same as were identified with influenza when some 
hundreds of people were affected during the last outbreak. 
Pains in the back and limbs, extreme lassitude, and high 
temperature, are the most prominent evidences of the pres- 
ence of the malady, as they were the last time it made its 
appearance in Leeds. Ina few isolated cases these ailments 
have been succeeded by pneumonia. 

Dr. A. Drury (Hon. Assistant Secretary of the Yorkshire 
Branch at Halifax) states that there are undoubtedly many 
cases of influenza in Halifax. ‘‘In my own practice I have 
several typical cases, and each doctor I have spoken to during 
the day reports the same. Up to the present no fatal case is 
reported.”’ 

Dr. W. H. Harey (Honorary Assistant Secretary of the 
Yorkshire Branch at Wakefield) writes that the epidemic is 
very bad there; ‘‘several medical men are laid up with it. In 
reply to your question as to extent. I can say that (in a large 
practice), to every single case in the last epidemic, there are 
at least ten cases in this. Of course, the name of influenza is 
a misnomer entirely, there being no nasal symptoms; the 
cases show more direct reference to the cerebro-spinal system. 
In many cases the throat symptoms have been very marked ; 
but the one peculiar feature which I have observed has been 
the similarity to acute rheumatism; the high temperature, 
together with the pain in the extremities, being very likely 
to mislead.” 

Dr. Apo.F Bronner (Honorary Assistant Secretary of the 
Yorkshire Branch, at Bradford), states that there are a large 
number of influenza cases in Bradford. They are, however, 
of a much milder nature than last year. They last only one to 
two days, and are followed by nervous prostration, but not to 
a great extent. No complications. 

Dr. R. Lawrorp Knaaa@s (Honorary Assistant Secretary York- 
shire Branch, at Huddersfield) writes that the medical officer of 
health informs him that inquiries have been made, which 
have resulted in the finding of one probable case, but that 
there is certainly nothing in the nature of an epidemic. 
There have lately been a number of colds and sore throats of 
an apparently infectious character in the town, but nothing 
like the influenza that was so prevalent last year. 

Dr. Ropert Curr (Honorary Assistant Secretary Yorkshire 
Branch, at Scarborough), states that he is informed that the 
disease has been very prevalent in the villages to the south 
of Scarborough, between that town and Hull, that on the 





west it has travelled as far as Snainton, where a good many: 
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cases have occurred, but that he has not yet heard of it as 
existing in the villages to the north. 

At Harrogate, Dr. Gorpon Biack (Honorary Assistant Secre- 
tary Yorkshire Branch) informs us that there have been a few 
sporadic cases, but no epidemic. 

The epidemic has distinctly spread into Lincolnshire; thus 
Dr. Palemon Best, of Louth, has been good enough toinform us 
that there has been a very extensive spread of influenza in 
that district. The annual hunt steeplechases were held a 
fortnight ago, and the epidemic appeared to have been 
brought to the town by strangers attending the races, as a 
few days afterwards a large number of those who attended the 
races became affected with the disease. Three of the medical 
men of this town who attended the races have been sufferers, 
and one large oil cake mill employing a considerable number 
of men has been partially closed on account of the number of 
employés affected. Two distinct types occur: (a) the bronchitic, 
(6) the catarrhal. Both are ushered in with high fever and 

ains in back, limbs, and bones of head and face. In the 
xronchitic type profuse purulent expectoration from lungs 
occurs in two or three days. In the catarrhal variety the dis- 
charge from the nose does not become purulent so soon, if at 
all, and the constitutional symptoms are less severe than in 
bronchitic type. Last year one of my patients became para- 
lysed in muscles of head, trunk, and limbs on both sides; the 
paralysis was unequal on two sides, but has become per- 
manent, so that she can with difficulty feed herself or walk; 
her age is 40, and her health was excellent until she suffered 
with influenza. Up to the present time I have not this year 
seen any such untoward result following an attack. 

Dr. W. A. Carttne (Honorary Secretary of the Midland 
Branch, at Lincoln) writes that, while influenza is very pre- 
valent in the towns and villages in the northern part of the 
county, there have been several cases in Lincoln also during 
the past week. He fears that the influx of visitors caused by 
the great horse and cattle fair this week is likely to be fol- 
lowed by an increased spread of the disease. 

In other parts of the midland counties the epidemic does 
not appear to prevail, at any rate, as yet; thus, Dr. SHarp 
(Secretary of the Midland Branch, at Derby) writes: I have 
heard of two or three cases, but it is certainly not epidemic at 
the present time in this town. Dr. Hanprorp (Honorary 
Secretary at Nottingham) writes: Influenza has certainly not 
become epidemic againin this neighbourhood, and I have 
not heard at _—— of a single unquestionable case. 

Dr. Frank Pope (Honorary Secretary at Leicester), on the 
other hand, writes: Influenza has never been entirely absent 
since its first arrival in December, 1889, occasional cases hav- 
ing been observed from time to time. During the last two 
months these have become more frequent, and in many cases 
more severe. Few, if any, of the local practitioners have not 
had several cases under their care. The epidemic has, how- 
ever, up to the present not reached the proportions of the first 
one in the spring of 1890. 

The epidemic in the United States appears to be on the 
decline, although the number of cases daily reported is still 
very large and the death-rate is high. Few cases, so far as 
we have been able to ascertain, appear to have occurred on 
the Continent, but it is reported that in Portugal cases of 
influenza have occurred in some parts of the interior; the 
disease, while not showing much tendency to spread, is of 
severe type, often simulating typhoid fever. The epidemic 
is especially severe in the province of Macau, which is also 
suffering from a visitation of small-pox. Influenza has been 
raging in North China since the beginning of the winter. 


THE HOSPITALS COMMITTEE. 

Special Hospitals.—General Practitioners and the Metropolitan 
Hospital.—St. Peter’s Hospital.—Hospital for Sick Children. 
Tu1s Committee resumed their inquiry at the House of 

Lords on April 20th, Lord SaAnpHURST presiding. 
Dr. Stretcu Dowse was first called, and said that he was a 
rivate practitioner, a doctor of medicine of the Aberdeen 
niversity, a Fellow of the College of Physicians, Edinburgh, 
and of the College of Surgeons, London. He had previously 


been connected with the West End Hospital for Nervous Dis- 
eases, but had resigned in consequence of disputes which arose 








there, and the unbusiness-like way in which it was adminis- 
tered. There was great opposition to Dr. Tibbits’s adminis- 
tration, but not to his method of treatment of the patients. 
He (Dr. Dowse) could not go so far as to say that special hos- 
pitals were undertaken in the first instance as commercial 
speculations. They were nearly all started in avery small 
way in order to meet the necessities for the treatment of the 
particular diseases rather than to benefit any particular men. 
le was strongly in favour of special hospitals, but he thought 
there should be some method of checking their growth, for it 
ought not to be in the power of any man, medical or other- 
wise, to start a special hospital and appeal to the public for 
charity unless it were made evident that such hospital was 
worthy of charity, and was conducted upon what might be 
considered business-like principles. 

The Wrirness, in answer to Lord KimBer.ey, spoke of the 
great desirability, in his opinion, of the utilisation of twenty- 
four Poor-law infirmaries for clinical instruction. There was 
no doubt that those institutions were well officered and managed, 
but their organisation might be greatly improved. The 
Gathorne Hardy Act should be thoroughly carried out. He 
would have the infirmaries managed by the London County 
Council, and ladies should have a share in the management. 
There was a great advantage in these institutions as homes 
for the suffering and afflicted poor, who could only be kept for 
a limited time in the London hospitals. Steps should be 
taken to organise a staff of visiting surgeons to go to the 
infirmaries to give instruction to students. There was great 
need for more extensive clinical teaching than that which 
was afforded by the London hospitals. It was undoubtedly 
the case that students after passing their examination were 
lamentably deficient in practical knowledge. The infirmaries 
were really perfect hospitals, but he should strongly protest 
against selecting men holding appointments at the general 
hospitals as visiting surgeons. There was a rapidly grow- 
ing and evil tendency on the part of the hospital staff to 
absorb everything unto themselves which came within their 
grasp. The new centres for teaching would afford opportuni- 
ties for every hospital to come to the front, and for the younger 
men to show of what stuff they were made. That would pro- 
duce rivalry and havea good effect upon the profession at large. 

In answer to Lord Turing, Dr. DowseE said he considered 
that that which was for the benefit of the doctors was for the 
benefit of the patients. It was not his experience that 
patients were neglected or that science and the doctor's 
advantage were preferentially sought at the hospitals. He 
was not personally acquainted with the centralising system 
in Vienna, but he was of opinion that such a system had 
more advantages than disadvantages. Unless institutions 
were conducted in a business-like manner, such as would 
meet with the approval of the Hospital Sunday Fund, they 
ought not to be allowed to continue. If a hospital was not 
recognised by the Hospital Sunday Fund it was ostracised 
by the medical profession, and ought to be so by the public. 

The Wrrness further stated that he had been medical 
superintendent of the Highgate Infirmary, in which there 
were more than 500 beds. He believed at that infirmary 
there was the best staffof nurses in the world. They were 
trained at St. Thomas’s Hospital. He was decidedly in 
favour of free general hospitals. The extensive gratuitous 
treatment of patients injured private practitioners. The out- 
door hospital relief was no doubt abused, but the extent of 
the abuse was greatly exaggerated. The out-patient depart- 
ments of hospitals were so badly organised and conducted 
that their great advantages were very much lost. His 
remedy for the abuses would be a better organisation of the 
hospitals. 

Dr. ARTHUR HENRY SANDILAND said he practised in the 
Southgate Road, near the Metropolitan Hospital. That 
hospital was now conducted on the pay principle. He 
wished to say something as to the evidence given by Mr. 
Byers, the secretary, as to the feeling of the medical practi- 
tioners in the district. It was stated that they had withdrawn 
their opposition to the scheme; but he (the Witness) did not 
know that any one of them—unless he had become a salaried 
officer—had withdrawn his objection. The grounds on which 
they objected was that the hospital, as at present constituted, 
was of no use to the poor inthe neighbourhood. The poor man 
could only get one attendance, and then, unless he joined the 
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provident fund, he was told to go to the workhouse. It was 
also a great injustice to the private practitioner in the neigh- 
bourhood; and, further, improper persons were relieved and 
provision was made for those who could and did pay for 
themselves. He gave several instances of persons who had 
previously paid private practitioners for medical attendance 
who had been relieved by the hospital. Whilst he did not 
deny that a hospital of that description might be started, he 
considered that the authorities of the Metropolitan Hospital 
had no right to obtain money from the charitable public. 
They had not complained to the hospital authorities, and 
until the present there had been no opportunity of coming 
before their lordships. According to the deeds of the hospital, 
it was founded and supported to afford ‘‘ gratuitous relief to 
the sick poor.’’ There had, since the alteration of the basis of 
the system at the hospital, been a meeting of the subscribers 
and the alteration had been agreed to. The poor were now 
turned away. The indigent poor had to seek relief at long 
distances from their homes or had to go to the workhouse. 
He was not unfavourable to the provident system if it were 
started in a bond-fide manner. 

Dr. GzorGE Locke (Kingsland Road) also took exception 
to Mr. Byers’s evidence as to the alleged withdrawal of the 
opposition of private practitioners to the adoption of the 
provident system at the Metropolitan Hospital. Fifty of the 
practitioners in the district had signed a ‘‘ round robin ’’ ob- 
jecting to the system at the hospital. That was two years 
ago, and its object was to demonstrate the fact that their op- 
position had not ceased. His experience of several years at 
the Metropolitan Provident Medical Association was against 
the provident system. The system was spoiled by the offi- 
cials, who looked after numbers rather than the selection of 
suitable cases. He then read letters from two members of 
the profession strongly protesting against the provident plan 
at the Metropolitan Hospital. 

Mr. WALTER Scorr (Secretary of St. Peter’s Hospital for 
Stone) said there were twenty-four beds and two private 
wards in the hospital, which was situated in Covent Garden. 
He took exception to the statement of Colonel Montefiore, of 
the Charity Organisation Society, as to the cost per bed at 
the hospital, and said that, instead of £285, the cost was 
£130. Krom the year 1883, application for a grant had not 
been made to the Hospital Sunday Fund. That was because 
of the excessively small and decreasing grant received year 
by year. The work of the hospital was increasing, but the 
Distribution Council of the Fund did not recognise the 
special work of the institution. The patients were admitted 
entirely by the surgeons through the out-patient depart- 
ment. There were no letters of recommendation. It was in 
no sense a proprietary hospital. It was worked at a deficit, 
and he had managed to fund £800 towards the expiration of 
the lease. Toa large extent it was by means of the fees of 
the out-patients that the hospital was run. There was a 
matron, a child’s nurse, two regular day and night nurses, 
and award maid. Last year £543 was spent on drugs, and a 
subcommittee allotted £500 to the out-patients and £43 to the 
in-patients. The Witness then spoke of the constitution and 
management of the hospital. 

In answer to Lord KimBer ey, Mr. Scort stated that the 
grants from the Hospital Sunday Fund had been £51 11s. 3d. 
in 1879, £56 6s. 8d. in 1880, £56 5s. in 1881, £56 5s. in 1882, 
£33 15s. in 1883, and £23 6s. 8d. in 1884. He believed the 
reason for the falling off was a strong objection to special 
hospitals, and also the amounts obtained from the out- 
patients. Mr. Scott further stated the reason might have 
been the fact that they could not make the two ends meet. 
He really did not know the circumstances of the patients who 
were relieved, but presumed that it would be left to the sur- 
geon. The four medical men on the staff were honorary mem- 
bers of the Committee. 

Mr. Hurry Fenwick, surgeon of the hospital, stated that 
he was also connected with the London Hospital. He some- 
times sent in-patient cases from the London to St. Peter’s 
Hospital for Stone, as it was his endeavour to bring about 
co-operation between the general and the special hospitals. 
He thought that that plan of co-operation was capable of 
further development. He did not find any opposition to the 
system on the part of his colleagues. There had been a great 
deal of teachingat St. Peter’s Hospital during the last two years. 








Upon the resumption of the inquiry on Thursday (Lord 
SANDHURST presiding), 

Mr. Hurry FENwIck, recalled, stated that at St. Peter’s 
Hospital for Stone, syphilitic cases were not admitted as in- 

atients. In regard to the co-operation of general and special 

ospitals, he said that such co-operation should be much 
more extended, as a good deal of the educational power of 
special hospitals could then be more utilised than at present. 
If the special hospitals were affiliated to the general hos- 
pitals, a good deal of the antagonism to the special hospitals 
would be done away with. Special hospitals withdrew from 
the consultant, who was generally attached to the hospital, a 
good deal of special material which he might use to get expe- 
rience and clinical teaching from. No place should be allowed 
to use the word ‘“‘hospital’’ unless a licence was obtained. 
Such a licensing authority might also be with advantage ex- 
tended to general hospitals. 

Mr. A. Lucas, Vice-Chairman of the Great Ormond Street 
Hospital for Sick Children, stated that that hospital, which was 
founded in 1852, was the first children’s hospital in London ; 
since then there had been fourteen such institutions started 
in England. Although it might be called a special hospital, 
he considered it was a general hospital, with a limitation as 
to age, for practically all diseases were treated there. There 
were 127 beds now, but when the new wing now being erected 
was completed there would be provision for another 90 beds. 
The hospital was practically free. The sources of income 
were subscriptions and donations, and in 1890 they received 

2,997 in subscriptions; £3,501 in donations; £2,160 from 
legacies ; Hospital Sunday Fund, £781 ; Saturday Fund, £154 ; 
dividends, £430; sundries, £1,281. There were endowments 
amounting to £16,232, which gave an income of £431 a year. 
More than £3,000 was required to meet the cost of building 
and furnishing the new wing. There was a lady superinten- 
dent, eight sisters, eleven staff nurses, eleven probationers, 
eight lady pupils, and seven sisters engaged in private nurs- 
ing outside the hospital. The private nursing was a paying 
business. 

The CuarrMan: What is your opinion as to licensing hos- 
pitals ,—All new hospitals should be licensed, but the licens- 
ing body should not be composed of doctors; they would be 
influenced by professional jealousies. He had very little 
doubt that there was an abuse of the outpatient department, 
but the extent of the abuse was very much exaggerated. A 
great deal of the abuse was due to ignorance. Since 1875 the 
hospital authorities had taken active measures to prevent 
abuse of the advantages of the charity. The Witness, in 
reply to further questions, stated that he would be in favour 
of some supervision of all hospitals—special and general. He 
would not like the authority to be a municipal body or con- 
nected with the Charity Commissioners. As Highgate was 
now a part of London, it was proposed to give up the con- 
valescent branch there and to affiliate with other convalescent 
institutions. There was a Medical Committee which discussed 
the various matters of interest to the doctors. The question 
of having a paying ward had been sometimes considered, but 
receiving money from the public as a charity, it was thought 
that it would be detrimental if it were known that payment 
was received from the patients. There were a large number: 
of endowed cots at the hospital. There were two classes of 
endowments—one at the rate of £1,000, which was in perpetu- 
ity, anda second class, which, by payment of £300, was for 
life. There were ten of the first and seven of the second class. 
The donors of such cots had no right to keep them vacant. 
The cots were frequently named in memory of some deceased 
friend of the donor, and such names were always afterwards 
associated with the cots. The estimated cost per bed in 1890 
was £70 18s. As to the out-patients, it was difficult to arrive 
at anything like a reliable estimate of the cost per patient,,. 
but for twelve years the average had been estimated at 1s. 8jd. 

Dr. W. B. CuEeapiez, F.R.C.P., senior physician to the hos- 
pital, said that he was in favour of a separate hospital for 
children. There were a certain number of students at the 
hospital, which was open to all who chose to pay. The fees 
went direct to the lecturers, who received proportions in ac- 
cordance with the amount of work done. There were also 
some female clinical clerks, and lady students attended the 
hospital. Some of the staff were also connected with other 
hospitals, and that was of advantage, because it ensured men 






| 
| 
| 
' 











93z THE BRITISH MEDICAL JOURNAL. 


{April 25, 1891. 








of very high standing. Affiliation of the provident dispen- 
saries with the hospitals, if it could be carried out satisfac- 
torily, would be very desirable. 

Mr. R. G. GILBERT (Secretary) said that the West London 
Hospital, Hammersmith, was a general hospital without a 
school. The letter system obtained at the hospital, and 
every patient was required to bring a letter. The out-patients, 
even if they had not a letter, were, however, treated once by 
the resident medical officers. There were 101 beds, including 
ten in special wards. The hospital was started as a dispen- 
sary ; there were several special wards, and diphtheria and 
other cases were isolated. Such infectious cases as scarlet 
fever, small-pox, and typhus were not admitted. There were 
four resident medical officers; they were under the House 
Committee, which was practically the administrative body of 
the hospital. The average number of the working beds was 
88.69 for the last three years, and last year it was 94.45. There 
was a large out-patient department. The average number of 
new cases for the last three years was 21,000, and of attend- 
ances 60,700. From some of the medical staff there had been 
complaints of the extraordinary number of cases they had to 
see. The population the hospital served was probably 500,000. 
The hospital was assessed at £310, and it stood in grounds of 
nearly four acres. He then proceeded to give details of the 
— and income of the hospital. 

he Committee then adjourned. 
c = = 


ASSOCIATION INTELLIGENCE. 


GRANTS FOR SCIENTIFIC RESEARCH. 

Tue Scientific Grants Committee of the British Medical 
Association desire to remind members of the profession en- 
gaged in researches for the advancement of medicine and the 
allied sciences, that they are empowered to receive applica- 
tions for grants in aid of such research. Applications for 
sums to be granted at the next annual meeting should be 
made without delay to the General Secretary, at the office of 
the Association, 429, Strand, W.C. Applications must in- 
clude details of the precise character and objects of the re- 
search which is proposed. 

Reports of work done by the assistance of Association grants 
belong to the Association. 

Instruments purchased by means of grants must be return- 
ed to the General Secretary on the conclusion of the research 
in furtherance of which the grant was made. 





BRANCH MEETINGS TO BE HELD. 


SOUTH-EASTERN BRANCH: WEST KENT DIstTrRICT.—The next meeting of 
this District will take place on Thursday, May 28th, at Gravesend, Mr. O. R. 
Richmond in the chair. Gentlemen desirous of reading papers or ex- 
hibiting specimens are requested to inform the Honorary Secretary of 
the District, Mr. A. W. Nankivell, St. Bartholomew’s Hospital, Rochester, 
not later than May 2nd, 1891. Further particulars will be duly announced. 


SouTH-EASTERN BRANCH: EAST KENT DISTRICT.—The annual meeting 
of the above District will be held at Canterbury on Thursday, May l4th, 
Mr. Brian Rigden in the chair. A discussion will take place on Koch’s 
Treatment of Tuberculosis.—W. J. Tyson, Honorary Secretary, 10, Lang- 
horne Gardens, Folkestone. 


East ANGLIAN BRANCH: Essex DISTRICT.—A meeting will be held at 
Brentwood on Thursday, May 2ist. Gentlemen having communications 
to bring before the meeting are requested to notify the Honorary Secre- 
tary of the District, Mr. C. E. Abbott, Braintree, as soon as possible. 
Further particulars will be duly announced. 


MPFTROPOLITAN COUNTIES BRANCH: NORTH LONDON DiIstTrRICT.—The 
next meeting of this District will be held at the Tottenham Hospital, 
The Green, Tottenham, on Thursday, April 30th, at 8 p.m., Sir William 
Mac Cormac, President of the Metropolitan Counties Branch, in the chair. 
Dr. F. de Havilland Hall will read a paper on “ Clinical Notes on Diseases 
of the Pharynx.” Discussion to follow. Some interesting cases from the 
wards will also be exhibited. All registered medical men, whether 
, members of the Association or not, are earnestly invited to attend these 
mecetings.—Gror¢e Henty, M.D., Honorary Secretary. 





METROPOLITAN COUNTIES BRANCH: WESTERN DIsTRICT.—A meeting of 
this District will be held on Tuesday, April 28th, at the Lyric Hall, Ealin 
Broadway. The chair will be taken by Mr. F. C. Dodsworth, L.R.C.P., a 
8.30 P.M. A paper will be read and a demonstration given by ar. W. J. 
Walsham, F.R.C.S., Assistant Surgeon St. Bartholomew's Hospital, on 
“ Nasal Obstruction and its Treatment.” The honorary secretary will be 
pleased to receive notice of papers or specimens of interest (microscopi- 
cal, pathological, or clinical).—C. A. PATTEN, Honorary Secretary, Mar- 
pool House, Ealing. 


——______. 


NORTH OF ENGLAND BRANCH.—The spring meeting will be held at Sun- 
derland, on Thursday, April 30th, at 3.30 p.m. Notices of papers, etc., 
should be sent in at once.—G. E. WILLIAMSON, F.R.C.S., Honorary Secre- 
tary, 22, Eldon Square, Newcastle-upon-Tyne. 


SOUTHERN BRANCH: SOUTHAMPTON DisTRICT.—The next meeting of 
the District will be held at 1, Grosvenor Square, Southampton, on Tues- 
day, May 5th, 1891, atS p.m. After the election of officers and examina- 
tion of accounts a paper will be read by Professor Henry Cayley, F.R.C.S., 
Army Medical School, on Some Functional Diseases of the Heart. 
THEOPH. W. TREND, M.D., Local Secretary. 





SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT. 
THE spring meeting of this District was held at the Queen’s 
Hotel, Upper Norwood, on March 12th, Mr. H. G. PLimmeEr, 
of Sydenham, in the chair. 

Next Meeting.—After the minutes of the previous meeting 
had been read and confirmed, it was resolved that the next 
meeting be held at Croydon, on Thursday, May 14th. 

Communications.—Mr. J. SipNEY TURNER read notes of a case 
of Malignant Disease of the Sigmoid Flexure in a patient aged 
66, where acute obstruction came on suddenly after an aperient, 
and death occurred in twelve days without sickness or rise of 
temperature.—Dr. Joon H. Ga.ron described a case of Trau- 
matic Pemphigus.—Mr. CHArtrers J. Symonps described the 
Nature and Treatment of Goitre, showing patients on whom he 
had operated, as well as photographs and specimens of 
tumours removed. Unilateral goitre was usually cystic, and 
had a distinct capsule, which could be easily dissected out 
without fear of hemorrhage. Bilateral goitre was mostly 
parenchymatous, and, as it was unwise to attempt removal 
of the entire organ, Mr. Symonds advised resection of the 
lateral lobes, leaving the portion over the trachea which 
covered the vessels and recurrent laryngeal nerves.—Mr. 
Eccies and Dr. Joun Gatton made remarks.—Dr. ARMAND 
RvuFFER read notes on the Pathological Anatomy of Infectious 
Diseases, and showed a series of slides illustrating them in a 
magic lantern with oxy-hydrogen light. These included 
specimens showing the bacilli in the process of destruction 
by the leucocytes, and the changes that occur in such diseases 
as diphtheria, actinomycosis, splenic fever, ete. 

Dinner.— After the meeting nineteen of the members dined 
together. 


_ 


A MEETING Of this Branch was held on April 2nd at the Royal 
Surrey County Hospital, Guildford, Mr. C. J. Sxxus, Presi- 
dent of the Branch, in the chair. 

Communications.__Dr. Russreuu.: A Case of Removal of the 
Kidney for Cystic Disease—successful: also a Case of Com- 
pound Depressed Fracture of the Skull; depressed portions 
removed; recovery.—Dr. Gass: A similar case.—Dr. Mors- 
HEAD: A Case of Necrosis of Whole of the Clavicle following 
Measles. 


MIDLAND BRANCH: LINCOLNSHIRE DISTRICT. 
A MEETING was held at the Town Hall, Louth, on April 16th, 
Mr. PricHeER, President of the Branch, in the chair. 

Papers and Cases.—Dr. EtpER: The Treatment of Tubercu- 
lous Peritonitis by Abdominal Section. Dr. MANsEL Sympson: 
Congenital and Infantile Spastic Palsies, with Notes of One 
Case of Each Form. Dr. PAtemMon Burst: Suppression of 
Urine. Mr. Cant: A Case of Destruction of the Lower Lid 
by Lupus, and its Complete Restoration by Transplantation, 
a large piece of skin being removed from tlie forearm fer the 
purpose. Dr. Cartine: A Case of Buphthalmos. 








Luncheon.—Luncheon took place before the meeting, at the 
Masons Arms Hotel. 
Influenza.—Several members were prevented attending the 


meeting, owing to the prevalence of influenza in the neigh- 
bourhood. 
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SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
THE spring meeting of this Branch was held on April 15th at 
Pontypridd, Dr. Price (Cardiff), President, in the chair. 
About thirty members were present. 

Papers, etc-—Mr. Emit BEuNKE read a paper on the Nature 
and Treatment of Stammering and Stuttering, ete.—Mr. R. T. 
E. Davies (Tredegar) : A case of Extensive Epithelioma (?) of 
the Face, which Perforated the Cavity of the Mouth, treated 
successfully by the application of strong Nitric Acid. The 
patient was shown.—Dr. J. TatHam THompson (Cardiff) pre- 
sented two communications (1) Removal of Steel from Retina 
by Electro-magnet; case shown. (2) Transplantation of 
Mucous Membrane to Eyelids for Entropion ; cases shown.— 
Mr. H. N. Davies (Cymer) showed cases (1) Fracture of Skull 
with Depression, with Dislocation of Right Hip and Fracture 
of Left Femur. (2) Chopart’s Operation, in which the Tendon 
of Tibialis Anticus was left attached to the Flap, giving a very 
useful foot. 

Midwives Bill.—It was resolved that the Midwives Regis- 
tration Bill be not discussed. 

New Members.—The following gentlemen were elected mem- 
bers of the Association and Branch:—R. A. Forde, Merthyr; 
D. Naunton Morgan, Gilfach Goch; Elmes Y. Steel, Aber- 
gavenny; Arthur E. Poolman, Abergavenny; C. B. Gratte, 
Newport; L. D. Gamble, M.B., Abergavenny (Branch only) ; 
G. H. Browne, Brynmawr (Branch only); E. H. Jones, M.B., 
Dowlais. 

Vote of Thanks.—A vote of thanks was passed to Mr. Behnke 
for his paper. 

Dinner.—The members and friends subsequently dined 
together at the New Inn Hotel. 


SPECIAL CORRESPONDENCE. 


BERLIN. 


Another New Cure for Consumption.—A Lost Essay by Goethe. 
THE announcement of ‘‘a new cure for consumption” has 
ceased to arouse any excitement in Berlin, and thus Dr. 
Tranjen’s publication in the Berliner Klinische Wochenschrift 
of April 20th, though interesting enough in itself, and though 
accompanied by encouraging remarks by Professor Ewald, is 
received with little more than—‘‘ we shall see”’ and ‘“‘time 
will show.’’ The time for enthusiastic hopes is over—in fact, 
medical men seem almost ashamed that there ever should 
have been such a time, and determined that their critical 
faculty shall not again be caught napping. Dr. Tranjen’s 
remedy is a solution of hydrargyrum thymolo-aceticum, 
which he injects into the gluteal muscles once in seven 
or ten days. After the second or third injection, a 
dessertspoonful of a solution of potassic iodide (5 in 
200 grammes) is given internally three times a_ day. 
Dr. Tranjen says: ‘‘ (1) In cases in the initial stage of pul- 
monary consumption I have, in a very short space of 
time, effected so great an improvement that, should it 
continue, the cases may be considered as cured. (2) In cases 
where the disease was not too far advanced, I have been able 
to observe improvement—decided, though varying in degree. 
(3) Even in very serious cases I have observed no ill effects, 
with the exception of a slight rise of temperature.” 

Professor Bardeleben, of Jena, has found amongst Goethe’s 
unpublished papers in Weimar an essay ‘‘On the Compara- 
tive Anatomy of the Skull of Mammalia,’’ written throughout 
in Goethe’s own hand. The essay is dated 1794. Professor 
Bardeleben will read a paper on the subject at the Anatomical 
Congress to be held at Munich next month, and probably 
the essay itself will be printed in one of the forthcoming 
** Goethe-Jahrbiicher.”’ 

LIVERPOOL. 
The Use of Cantharidinate of Potassium in Tuberculosis.—Local- 
ised Paralysis: a Cortical Injury. 
Ata recent meeting of the Medical Institution Dr. W. Carter 
related his experience of the use of cantharidinate of potas- 
sium ina few cases of tuberculous disease. The results he 
had so far obtained were not encouraging. The injections 




















gave rise to intense pain at the point of introduction, an in- 
convenience that was, however, speedily obviated by the pre- 
liminary injection of a little cocaine. Considerable gastric 
pain and albuminuria frequently resulted, and no improve- 
ment occurred in the condition of the patients beyond what 
might reasonably be expected from the general care they re- 
ceived in hospital. 

An interesting case of limited paralysis from injury to the 
cerebral cortex lately came under treatment in the Northern 
Hospital. A youth, aged 15, received a kick from a horse on 
the left side of the head. When admitted he was ina semi- 
conscious state, and there was a compound depressed fracture 
of the cranium situated about three inches above the left ear, 
corresponding pretty nearly to the lower part of the arm 
centre. There was escape of brain matter. Mr. Mothersole, 
the house surgeon, trephined and removed the depressed 
bone. Consciousness returned, and it was then ascertained 
that there was paralysis of the right arm and slightly of the 
side of the face, but none of the leg, and speech was not 
affected. At the end of a week power began to return in the 
arm, but for some time the patient could write better with 
the left than with theright hand. Therewasnoagraphia. Six 
weeks after the accident all trace of paralysis had disap- 
peared. 








CORRESPONDENCE. 


FACTORY LEGISLATION AND CERTIFYING 
SURGEONS. 

Srr,—The victory which has been won for the certifying 
surgeons by the rejection of Clause 19 of the Factory and 
Workshops Bill is a matter for congratulation not only in 
the interests of the profession, but in the interests of public 
health. It would have been a retrograde and disastrous step 
to have abolished an office which has been shown, during the 
discussion in Committee, to be most useful in the protection 
of weakly children and in the prevention of disease. The 
physical fitness of the worker must still be a matter of State 
concern, and future legislation will have to use the medical 
profession more and more for the enforcement of sanitary 
precautions and provisions. In the present instance a great 
danger has been overcome by the vigilance and activity of 
the Parliamentary Bills Committee of the British Medical 
Association, which has been able, by means of its permanent 
organisation, to assist the representatives of the certifying 
surgeons in placing their case to the best advantage before 
the Standing Committee on Trade. The greatest praise is 
due to Mr. Mundella for his influential aid throughout the 
struggle in Committee, where he was ably supported by Dr. 
Farquharson. I hope the success which organised action 
although taken somewhat late, has won in this case, will 
teach us to rely more and more on wise combination to lessen 
the political powerlessness of the medical profession.—l 
am, ete., 

Birmingham. 





WALTER FOostTER. 
PROPOSED RECONSTITUTION OF THE UNIVERSITY 
OF LONDON. 

Srr,—Dr. Hale White, in a letter in the Brirish MrepIcaL 
JouRNAL of April 18th, states that there ‘‘are some grave 
misconceptions about the scheme of the Senate of the Uni- 
versity of London.’’ There are, but nowhere have I seen or 
heard of them in greater profusion than in Dr. White’s letter. 
I have been comparing it with the last promulgated scheme 
which has been officially forwarded to us, and with your per- 
mission I will mention a few of the discrepancies between the 
two. 

1. Dr. Hale White states that provincial colleges connected 
with other Universities will be ineligible to become consti- 
tuent colleges. This is not the case, as the scheme only states 
that in considering the application of an institution for ad- 
mission regard shall be had to its relation to any other col- 
lege. There is nothing prohibitive in this regulation (23 e.). 

2. He proceeds to tell us that the Senate has the power of 
refusing to admit provincial colleges. There isa half truth 
in this, but the other half, which has been omitted, is that 
any college refused admission has a right to appeal to the 
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Lord President of the Council, who may overrule the decision 
of the Senate (27). 

3. London constituent colleges cannot, he tells us, be re- 
moved by the Senate. Clause 25 b., on the contrary, states 
that the Senate shall have power to remove any institution 
from being a constituent college, subject to an appeal to Her 
Majesty in Council. 

4. As a conclusion from these mistaken premisses, he states 
that ‘‘ the question of provincial colleges is an unimportant 
matter.’’ To whom? Not to the provincial colleges, since 
the new scheme proposes to deal unjustly and inequitably 
with them to the advantage of the metropolitan institutions. 
And certainly not to the latter, since it will accomplish that 
which has all along been the object of the metropolitan 
teachers, or, at least, a portion of them—that is, it will give 
them an unfair and fictitious advantage over provincial in- 
stitutions without requiring them to make any unpleasant 
personal or pecuniary sacrifices in order to enable them fairly 
to compete with the latter. 

5. Dr. Hale White then proceeds to argue that the status of 
the M.D. will be lowered, or, what is the same thing, that it 
will be made more accessible. It is difficult to see how this 
follows from the facts. The examination for the M.D. is to 
remain unaltered; but it is notorious that a large proportion 
of those obtaining the degree of M.B. at present never proceed 
to the higher distinction. Is it in the least likely that any 
larger, or even so large a proportion of those who, in the 
future, obtain the modified M.B., will go on to the unmodified 
M.D. ? It should not be forgotten, in this connection, that the 
student’s cry is for a Doctor’s, not a Bachelor’s, degree. 

6. Dr. White next urges the adoption of the scheme on the 
ground that nearly all the interested bodies are satisfied. 
Those in London may or may not be; one hears contradictory 
statements on this point. In any case the College of Sur- 
geons has not yet expressed an opinion, and cannot do so 
until May 11th, when a meeting is to be held to consider the 
scheme. Whatever may be the opinion in London, there is 
no doubt of that in the provinces, and however convenient it 
may be for metropolitan schools to endeavour to ignore those 
outside that charmed limit, provincial institutions have 
shown in the past, and are prepared to show in the future, 
that they have to be reckoned with. Our schools are not and 
will not be satisfied with any such scheme as that at present 
contemplated, and are determined to oppose it stage by stage 
in every way in their power. Four representatives out of 
forty-two on the Senate, and one out of nineteen on the Stand- 
ing Committee of the Senate for the Faculty of Medicine, is 
a disproportionate representation which the provincial col- 
leges are not for a moment prepared to accept. 

Moreover, the position adopted by so many metropolitan 
teachers—that if their claims, reasonable or unreasonable, be 
met, it is of no consequence what provincial teachers may 
feel ; together with the calm assumption of the former that, at 
their mere desire, a great Imperial institution like the Uni- 
versity of London is to be made a narrow parochial under- 
taking—is not one which we are willing to concede without a 
vigorous resistance, a resistance in which we hope to be 
seconded by all provincial graduates who are members of 
Convocation. 

In the last paragraphs of his letter Dr. Hale White deserts 
the realms of fancy for those of prophecy, into which I shall 
not follow him. - Those who wish to estimate the value of his 
forecasts can judge by that of his facts.—I am, etc., 

Bertram C. A. WINDLE, Dean of the 
Medical Faculty, Queen’s College, Birmingham. 


Srr,—Dr. Hale White’s letter is, as I read it, an endeavour 
to show that the ‘“‘ medical grievance ’’ would be remedied by 
the adoption of the Senate’s scheme, and at the same time 
the high standard of the M.B. be maintained. The ‘‘ medical 
grievance,’’ as generally understood, is that an M.D. degree 
is relatively inaccessible to the London students, as compared 
with those in the other centres of medical education. Dr. 
White urges that the M.D. degree is ‘‘ much more accessible” 
because a student ‘‘ can attain his M.B. and his M.R.C.S. and 
L.R.C.P. by passing one set of professional examinations,”’ 
although ‘‘ the University will determine the standard for the 
M.B. and the Colleges that for the M.R.C.S. and L.R.C.P.”’ 
Taking this to be a correct interpretation of the scheme, I 








fail to see how, if existing standards of graduation are main- 
tained, the M.D. degree can be ‘‘ much more accessible.’? We 
can imagine that at the proposed conjoined examination a 
candidate may have reached the standard for the M.R.C.S. 
and L.R.C.P., and fail to attain that for the M.B. Is not this 
likely to give rise to great confusion? In fact, is it possible 
to maintain for long the two standards? One thing only can 
happen in the long run—the two standards must become 
equal. Those who have any knowledge of medical education 
in London well know that the standard for the M.B. (if the 
‘* medical grievance ’’ is to be redressed) must sink till it is 
the equivalent of the M.R.C.S. and L.R.C.P.—in other words, 
the M.B. of London will become inferior to that of any other 
University in Great Britain. There is another reason why 
the Senate’s scheme cannot solve the ‘‘ medical grievance.”’ 
The Preliminary Scientific Examination is to remain as it is, 
and, as I read it, only those who have previously passed it 
will be eligible for the M.B. degree. If this position is main- 
tained, I contend that the degree cannot become more ac- 
cessible. But does anyone seriously contend that this exa- 
mination will be kept as at present, when, as would be the 
case if the scheme should pass, the management of the medi- 
cal faculty is under the control of the Royal Colleges and the 
medical schools ? Have the Royal Colleges given any sign in 
the past that they recognise the importance of elementary 
science in medical education? On the contrary, I under- 
stand, from the British MEDICAL JOURNAL of April 18th, that 
they have decided to give the whole of the additional year to 
clinical work, contrary to the recommendation of the Physio- 
logical Society and others that it should be largely devoted 
to elementary science. In no University in Great Britain is 
an M.B. degree given, except after an efficient education in 
which elementary science forms a part. 

I maintain that the student who receives the “education ”’ 
demanded by the Royal Colleges is not deserving of an M.B. 
degree. I maintain, also, that the Preliminary Scientific 
Examination is not too severe a test in elementary science to 
impose on a candidate for an M.B. degree. 

What is required in London will not, in my opinion, be 
attained by passing the Senate’s scheme. The metropolitan 
medical schools should so organise their scientific teaching: 
by appointing suitable scientific lecturers and providing 
properly equipped laboratories, by which means the “un- 
satisfactory state’’ of the Medical Faculty of London may 
have some chance of improvement. 

Because the Senate’s scheme will not tend to this end, but 
have a dangerous influence on higher education in London, I 
appeal to all medical graduates in London to oppose it.—I 
am, etc., T. W. SuHorg, B.Se., M.D.Lond., 

Lecturer on Comparative Anatomy and Biology, an@ 
late Demonstrator of Physiology at St. Bar- 
tholomew’s Hospital. 





THE ABUSE OF CLUBS. 

Srr,—As Dr. Evans says, we have it in our own power to 
remedy the evils complained of. We have too long been con- 
tent with a passive acceptance of, or a useless grumble at, the 
‘‘terms ” offered us by various benefit societies. We need 
not quite imitate the methods of the trade-unions ; but surely 
we may and should with advantage take a leaf from their 
book. Why can we not, like them, combine, as also do the: 
societies that literally work us in a way that, were our posi- 
tions reversed, would probably be called the sweating system. 
It may be that your readers are tired of complaining, and’ 
think further discussion useless, but I am not aware that any 
honest combined attempt to solve the difficulty has yet been 
made. I would suggest that, time being first given for the 
matter to be discussed in the British MEDICAL JOURNAL, as 
many members as can should meet together at some con- 
venient place, to discuss the best manner of proceeding to get: 
some combined action from the profession, and to suggest. 
also what this action should be. For instance, the meeting 
might endeavour, in say every district where there is @ 
Branch of the Association, to appoint a provisional secretary. 
who would do his best to get a meeting of all the general 
nag eee in his district, when the proposals that would 
e suggested by the first meeting would be discussed, and if 
necessary added to. Each district might then appoint one or 
more detegates for the further discussion of these: proposals. 
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The suggestions of the first meeting might take something of 
the following form :— 

i. shall be the minimum annual payment of each member of a 
¢lub ? 

2. Shall it be a fixed sum, or regulated by: (a) The sum insured for in 
ease of illness; (6) the age at which the member joins; (c) the income 
or age of the member ? 

The section **b” either to be used by itself, or in conjunction with “a” 
or ™é. 

3. Shall or can any rule be made that will exclude from the benefits of 
medical attendance those members who are well able to afford the ordi- 
nary fees of a general practitioner ? 

These suggestions are very crude and might no doubt be 
added to, though it seems to me that the fewer and the more 
definite the points of discussion the better; I will not now 
attempt to discuss them, but hope others more able will take 
the matter up. One thing is certain that unless we get a very 
large majority to endeavour to work together we can do no 
practical good whatever.—I am, ete., 

Freshford. Cuas. E. S. FLemmine. 





Srr,—I enclose a slip’ containing a brief annual report of 
the Medical Aid Association which exists in this town. As 
an addition to this report I will state two or three facts. One 
is that the population of the area from which this Society 
draws its members (3,058) does not much exceed 6,000, so, 
practically, cheap medical attendance is supplied by this 
Association to about half the population. Cheap medical 
attendance means at the rate of 4s. per annum for each adult, 
2s. for each child, including all medicines, ete. ; midwifery 
10s. and vaccination Is. each case. Another fact is that a 
large number of the members are well-to-do, and can easily 
pay reasonable fees for medical attendance. This number is 
made up of farmers, shopkeepers in the principal streets, 
nearly all the publicans in the town, small property owners, 
artisans earning £2 to £3 per week, domestic servants from 
the large houses, etc. Another fact to notice is that two medi- 
eal officers, whose joint salary is about £300 per annum, are 
engaged by this Society, and are doing the work that for- 
merly, without any hardship to the public, brought in to the 
general practitioner about £200 perannum. 

Judging from the report and the facts I have given, you can 
can readily understand what a very serious injury is being 
done to general medical practitioners by such societies as 
this, and how impossible it will be (if these societies con- 
tinue to spread as they are doing) for a large number of prac- 
titioners to get a living for themselves, much more provide for 
a family; and, further, how the scope for medical practice is 
being limited, and thus the question as to what is to become 
of the large number of men annually entering the medical 
profession is rendered one of very serious importance. 

I have on former occasions pointed out that the only 
remedy, as far as I ean see, issuch a combination of the mem- 
bers of our profession as will have power enough to compel 
all such societies either to have a wage limit with regard to 
the membership, or a sliding scale of payments, and thus be 
able to employ more medical officers and give much larger 
remuneration for their services.—I am, ete.. 

Stourpoint. W. Moore, M.R.C.S.E., L.S.A. 


“THE NEW L.S.A.’s.”’ 

Srr,—I wish to bring to the notice of the profession the 
great hardship which the new Licentiates of the Society of 
Apothecaries of Londen are labouring under. 

In many provincial hospitals applicants for the post of 
surgeon must he Fellows, Members, or Licentiates of the 
Royal College of Surgeons of Great Britain, or hold a degree 
in surgery from some British university, thus shutting out 
the new L.S.A.’s, who are as equally well qualified as those 


1 The annual report showed that the year closed with a total member- 
ship of 3,058, being an increase of 239 over the previous year. The income 
for the year was £484, £20 of which was for entrance fees. The expendi- 
ture exceeded the income by £5, the chief items being medical officers’ 
salaries, £294: cost of drugs, £15: cab hire, £20; rents, rates, taxes, and gas, 
£63; salaries of officers, £25; and cost of alterations and fitting up of surgery 
at pew premises in York Street, £26. The total worth of the Association 
was £106, being value of stock £60, and cash in hand £46. The report 
stated that an extraordinary expenditure of upwards of £50 had been in- 
curred in consequence of the Society removing their business from Lich- 
field Street to York Street. The statistics for the year of the medical 
otticers showed 9,530 attendances at the surgery, 11,415 bottles of medicine. 
4,654 home visits, 62 vaccinations, 252 teeth extracted, 83 births, and <0 





holding the M.R.C.S. and L.R.C.P. ; diplomas granted upon 
similar conditions should certainly be placed on an equality. 

A friend of mine lately commenced practice in a town. 
Soon after his arrival he had occasion to fill up a death certi- 
ficate in a surgical case. The friends of the deceased took the 
certificate to the local registrar, who officiously informed 
them that the newcomer had no surgical qualification, which 
was false, he holding the new L.S8.A. The Society of Apothe- 
caries is the only medical corporation which grants a single 
title to a triple qualification, and I propose the General Medi- 
cal Council be petitioned by the new Licentiates to grant 
them a title sufficiently distinguishable from the old L.5.A., 
who had no surgical qualification. I would propose the title 
L.M.S. be prefixed to L.S.A., which could not possibly give 
offence to anyone, and would, I believe, satisfy the require- 
ments of the new Licentiates. 

The paragraph inserted in the Medical Register is quite in- 
efficient, and I would advise all the new L.S.A.’s, in the 
coming election of direct representatives to the General Medi- 
cal Council, to vote only for those candidates who are in 
favour of giving us some distinguishing title.—I am, etc., 

L.S.A. 1887 and 1891. 





GRAVES’S DISEASE. 

Srr,—In the report in the British Meprcan JouRNAL of 
April 18th, of Dr. Hingston Fox’s interesting paper on Graves’s 
Disease, at the West Kent Medico-Chirurgical Society, it is 
stated that Dr. Hunter Mackenzie’s theory of the pathology 
was adopted. 

As the theory mentioned is mine might I ask you to cor- 
rect the name accordingly.—I am, etc., 

Hector W. G. MACKENZIE. 

Lambeth Palace Road, 8.E. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


PHYSICIANS AND LICENTIATES. 
KING’s LYNN.—There can, we believe. be no doubt that a Licentiate of the 
Royal College of Physicians is entitled to call himself a ‘* Physician,” 
and to practise as such. 





ADVERTISEMENT BY CIRCULAR. 

A. L.—We quite concur with our correspondent that the issue of the adver- 
tisement circulars, of which he forwarded copies, is greatly to be depre- 
cated: and we have repeatedly urged in these columns that such 
advertisements should be forwarded to the College or body from 
which the advertisers derived their diploma. Prompt measures 
would, we hope, be taken to stop the objectionable practice. 


“A CARD.” 

C.L.—With a view to avoid the wearisome reiteration of advice on the 
same subject, we deem it best to refer our correspondent to the sug- 
gestions made in the BRITISH MEDICAL JOURNAL of March l4th., page 611, 
and April J4th, page 778, under the respective headings of * Advertising 
Cards,’ and “Advertisements in Newspapers.” The *‘ card” issued by 
Dr. R. should entail upon its author the rigid enforcement of the dis- 
ciplinary laws of his College. 





A BAD COMRADE. 

X.—We would willingly advise our correspondent as to the specific 
ethical obligation devolving upon A. and C. in the matter of B., but in 
the absence of any definite charge (other than a general imputation) of 
unethical conduct against the latter, are not in a position to do so, and 
therefore can only urge upon them the special expediency of seeking 
by precept and example unobtrusively but persistently to impress upon 
B. the golden rule by which it behoves all practitioners, in their own 
true interests, to be governed. It is scarcely necessary to add that, 
however regrettable the line of conduct pursued by B. may be, nothing 
would justify A. and C. in deviating by way of retaliation from a pro- 
fessionally Resoucshie course of action, which, sooner or later, can 
scarcely fail to meet with its due reward. 

FEES FOR ATTENDANCE ON RELATIVES OF MEDICAL MEN. 
St. LEONARDS MEMBER.—The medical man in South Africa is quite justi- 
fied in making a claim for his attendance on our correspondent’s 
brother. As the deceased left no estate, and as there is no actual legal 
claim against the brother, the best solution would probably be a letter 
written, fully and candidly stating all the facts. 








ALARMIST ARTICLES. 

ARTICLES, such as that on “Nervous Exhaustion,” contributed by a 
young practitioner to the Rectory and Vicarage, are injurious, inasmuch 
as they unquestionably tend to excite a feeling of painful anxiety, not 
only in persons of feeble health, but in nervous and elderly ple 
otherwise healthy: and such, it has been stated, has been the effect of 





deaths. 


the article in question. Great, therefore, will be the responsibility of 
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the writer if he persist in overshadowing the family circle with needless 
dread and apprehension. Morevver, he will do well to bear in mind 
that such contributions tonon-medical papers may subject him to the 
disciplinary laws of his College. 





INTRODUCTIONS. 

A. BUYS a practice from B., paying half purchase money on entering, the 
other half to be paid on tranfer of appointments. The agreement states 
that B. is to give an introduction cither personally or by circular, but 
this is not done, B. leaving the district the day after A. arrives, without 
leaving avy address. Is A. legally bound to pay the rest of the money ? 

*." We are advised that a thoroughly reliable opinion on this case 
cannot be formed without the contract. It is not stated whether the 
appointments referred to have been duly transferred to the purchaser. 
If they have been, the question arises as to whether or not they were 
tranferred at a period later than that within which the introduction 
should reasonably have been given, as, if so, this might be taken as an 
admission by the purchaser that he was satisfied with the vendor's per- 
formance of the contract on his part. Apart from this, and from any 
facts appearing on the contract or otherwise, we think the purchaser 
would be entitled to counterclaim (in an action for the unpaid instal- 
ments of the purchase money) for damages for breach of contract. It 
will be well to look carefully at the contract, in order to ascertain 
whether or not there is any express agreement on the part of the vendor 
not to practise in the neighbourhood. If there is not, the vendor might 
return and re-establish himself, and the non-payment of the balance of 
the purchase money might afford a good excuse for so doing: although, 
as we have before advised in these columns, no excuse would appear to 
be legally necessary in the absence of an express provision in restraint. 

A QUESTION OF SENIORITY. 

SvurFFOLK writes: A. and B. are partners with equal shares (A. being the 
senior). A. sells his share to C., and B. and C. then become partners. 
Who is by right senior partner, B. or C., ? 

*,*" Perhaps, in the absence of any express agreement on the subject, 
there is no strict legal right on the part of B. to take the position of 
senior partner, but we have no doubt that, by courtesy and general cus- 
tom, he is entitled to it. In this case, the privilege would seem to con- 

*sist of having his name appear first in the title of the firm. 


MEDICAL MEN AND CORONERS’ JURIES. 
JustTiT1A.—Medical men in actual practice are exempt from serving on 
juries, whether coroners’ or in civil or criminal matters. The exemp- 
tion should be claimed at the time the jury lists are made up. If the 
name remains on the list its owner is liable to be summoned, and may 
then find some difficulty in proving his right to be exempt. 








NAVAL AND MILITARY MEDICAL SERVICES. 


CONTINUOUS FOREIGN SERVICE. 

A CORRESPONDENT points out that the present onerous con- 
ditions of foreign service in the Medical Staff demand a 
remedy. As that service is chiefly in India, he therefore in- 
vites attention to the following special regulations which 
govern the service of Royal Engineer officers in that country: 
Every Royal Engineer officer after four years is entitled to 
place his name on a “continuous service India list,” and, if 
approved, he is allowed to serve on a certain time, after which 
he goes home on furlough, not on duty. At the end of the 
furlough he returns to India, and continues this system until 
the period for retirement comes, when he obtains a special 
Indian, in addition to his regimental, pension. By such a 
system, while the autonomy and cohesion of the Royal En- 
gineers as a corps are maintained, and regimental promotion 
and rewards not interfered with, there is obvious advantage 
both to the State and to individuals. It is argued that similar 
advantages would accrue if some system of the kind was 
adopted in the Medical Staff; for the present system of long 
spells of foreign service and short periods of home duty, 
without break, speedily wears men out. 

We think the information here supplied and the sugges- 
tions thrown out are well worthy of attention. Everything, in 
fact, connected with the organisation of the Royal Engineers 
is worth study, for they enjoy a larger amount of self-govern- 
ment, and as a result judiciously contrive to take better care 
of themselves than any other body of public servants. It 
may not be affirmed that the system suited for them could be 
fully applied to the Medical Staff; but at least much can be 
said, both on theoretical and practical grounds, for a system 
of semi-voluntary service in such a country as India. To 

@ 80me men Indian service supplies both pleasure and profit; 
to others it brings only disease and death. A voluntary 








system, therefore, tempered by official watchfulness, would 
automatically work out a selection of the fittest. There is a 
great difference in a home furlough and in the home service 
of medical officers. The value of furlough has long been 
recognised, so that some of our wisest Indian administrators 
have advocated one every seventh year, instead of after ten 
years. It affords real rest and refreshing for both body and 
mind, whereas the home tour of the medical officer brings no 
relaxation to one or the other. The medical officer, after five 
or six years of exhausting work in the plains, does duty on 
the homeward voyage, and on arrival is immediately plunged 
into the worry of garrison hospital work. The short annual 
leave he may get—probably after no little bother and delay— 
is far too limited for the reeovery of broken health, much less 
for the brushing up of professional knowledge. It is not so 
much the amount of work as its continuous uncertain grind- 
ing character which wears out medical men, both in civil and 
military life, while the public and governing bodies are all 
too apt to look upon the doctor in the aspect of the hired 
horse, which proverbially never does or ought totire. We 
would, therefore, welcome any modification of conditions 
which would lessen the strain of foreign service on medical 
officers as a body. At present they have little leisure either 
for recreation or for study, and any system which would afford 
them more of that is worth discussion. 

THE NAVY. 

SURGEON RICHARD EDMUND BIDDULPH, B.A., M.B.,is promoted to be 
Staff-Surgeon, March 3lst. His first appointment is dated March 31st, 
2790 

“The following appointments have been made at the Admiralty :— 
JOHN K. Conway, Fleet-Surgeon to the Asia, for service in Portsmouth 
Dockyard, April 13th ; PERcy W. BAsseTr-SMiTH, Surgeon to the Penguin, 
April 15th; JOHN L. BARRINGTON, Surgeon to the Navkin, April 15th; 
HENRY L. CROCKER, Staff-Surgeon, to the Boscawen, for Portland Sick 
Quarters, May 3rd. 


THE MEDICAL STAFF. 
BRIGADE-SURGEON JAMES YOUNG DONALDSON, M_D.,is promoted to be 
Deputy Surgeon-General, ranking as Colonel from December 10th, 1890, 
vice J. Landale, M.D., retired. Dr. Donaldson’s previous commissions are 
thus dated: Assistant-Surgeon, June 13th, 1859; Surgeon, March Ist, 1878; 
Surgeon-Major, January 6th, 1875; and Brigade-Surgeon, June 24th, 1885. 
He has no war record in the Army Lists. 

The promotions of the undermentioned officers are antedated as fol- 
lows: Deputy Surgeon-General (ranking as Colonel) EDWARD CORRIGAN 
MARKEY, C.B., to September 11th, 1890, vice 8S. B. Roe, M.B., C.B., retired ; 
Deputy Surgeon-General (ranking as Colonel) GEORGE E. WILL, to No- 
vember 13th, 1890, vice J. G. Faught, promoted: Brigade-Surgeon (ranking 
as Lieutenant-Colonel) JOHN MATURIN, F.R.C.S.I., to September 11th, 1890, 
vice E. C. MARKEY: Brigade-Surgeon (ranking as Lieutenant-Colonel) 
ROBERT COLLINS, M.B., to November 13th, 1890, vice G. E. Will; Brigade- 
Surgeon (ranking as Lieutenant-Colonel) THOMAS O’FARRELL, M.D., to 
December 10th, 1890, vice J. Y. Donaldson, M.D., promoted. 

Surgeon-Major (ranking as Lieutenant-Colonel) GEORGE ANDREW, M.B., 
is promoted to be Brigade-Surgeon from February Mth. vice J. Wilson, 
M.D., F.F.P.S.Glas., retired. Brigade-Surgeon Andrew entered as Assist- 
ant-Surgeon, March 31st, 1865 ; became Surgeon, March 1st, 1873 ; and Sur- 
geon-Major, March 3lst, 1877. He served with the 6th Regiment in the 
Hazara campaign in 1868, including the subsequent operations on the 
Black Mountain (medal with clasp), and in the Afghan war of 1878-80, 
taking part with the expeditions into the Lughman Valley and against 
the Khugianis (medal). 

Sergeant-Major MARTIN Hewitt, Medical’ Staff Corps, is appointed 
Quartermaster, with the honorary rank of Lieutenant, vice Honorary 
Lieutenant T. Warrington, deceased, April 22nd. 

Brigade-Surgeon H. 8. Murr, M.D., and Surgeon C. S. SPARKES, who are 
serving in the Bengal command, have leave of absence for six months on 
private affairs. 

Surgeon A. PETERKIN, M.B., serving in the Bombay command, in medi- 
cal charge of the station hospital at Poorundhur, is transferred to general 
duty in the Poona district ; and Surgeon H. J. BARNEs, who is also serv- 
ing in the Bombay command on general duty in the Poona district, is 
transferred to the medical charge of the station hospital at Poorundhur. 


INDIAN MEDICAL SERVICE. 
SURGEON W. J. BUCHANAN, Bengal Establishment, is appointed to the 
officiating medical charge of the 35th Sikhs, vice Surgeon F. C. Clarkson, 
in temporary medical charge of the 2nd Battalion 4th Goorkhas. 

The appointment of Surgeon-Major H. HAMILTON, Bengal Establish- 
—_, to the temporary medical charge of the Guides Cavalry, is can- 
celled. 

Surgeon A. L. DUKE, Bengal Establishment, is appointed to officiate as 
Residency Surgeon in Turkish Arabia during the absence on furlough of 
Brigade-Surgeon R. Bowman. 

The services of Surgeon ‘A. W. D. LEAHY, Bengal Establishment, Agency 
Surgeon in Urwur, are placed temporarily at the disposal of the Home 
Department. 

Surgeon JOHN CRIMMIN, V.C., Bombay Establishment, is directed to act. 
os — Officer of the port of Bombay, vice Surgeon-Major F. F, Mac- 

Jartie. 

Surgeon-Major O. H. CHANNER, M.B., Bombay Establishment, Deputy 
Sanitary Commissioner, Southern Registration district, is appointed to 
act as civil surgeon of Belgaum, in addition to his own duties. 
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Brigade-Surgeon W. Morr, M.B., Bengal Establishment, civil surgeon 
of Meerut, is permitted to retire from the service from April Ist. He 
entered the service as Assistant-Surgeon January 20th, 1860, and ruse to 
be Brigade-Surgeon April 26th, 1888. 

Surgeon E. L. C. SmirH, Bombay Establishment, has been appointed to 
the medical charge of the Baroda Residency, in addition to his own duties 


with the Ist Bombay Grenadiers. 

Surgeon‘. D.C. BARRY, Bombay Establishment. is appointed to the 
medical charge of the 6th Cavalry (Jacob’s Horse), vice Surgeon-Major J. 
McCloghry, transferred to the civil department. 

Deputy Inspector-General DONALD MACFARLANE, M.D., late of the 
Madras Establishment, died on April 12th, near Paris, on the journey 
home, aged 77. 

THE VOLUNTEERS. 
Mr. PETER MURRAY KERR, M.B., is appointed Acting-Surgeon to the 3rd 
Volunteer Brigade King's Own Scottish Borderers (late the Ist Dumfries), 
and Mr. WALTER KING LOVELEssS is appointed Acting-Surgeon to the Ist 
Volunteer Battalion Hampshire Regiment (late the 1st Hampshire) ; both 
appointments being dated April 18th. 

Surgeon and Surgeon-Major (ranking as Lieutenant-Colonel) J. TURNER, 
of the 1st Herefordshire, has resigned his commission, with permission 
to retain his rank and uniform. He dates as Surgeon from August 9th, 
1881, and as Surgeon-Major from February Ist, 1889. 

Surgeon and Surgeon-Major (ranking as Lieutenant-Colonel) T. D. 
BUCHANAN, M.D.. 5th Volunteer Battalion Highland Light Infantry (late 
the 10th Lanarkshire). has also resigned his commission with a like per- 
mission. His commission as Surgeon is dated September Ist, 1869; that 
of Surgeon-Major February Ist, 1389. 


ACTING-SURGEON (OF VOLUNTEERS) will find information concerning the 
subjects of the proficiency examination, and also the names of books 
which would be required to be read, in the BRITISH MEDICAL JOURNAL 


of April llth, p. 826. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF EDINBURGH. 
GENERAL CoUNCIL. 

At the recent statutory half-yearly meeting of the General 
Council of Edinburgh University a report of the Committee 
appointed for the consideration of communications to the 
Universities Commissioners was presented. This report 
urged the adoption of a summer session in the Faculty of 
Arts, at least, such as already exists in Medicine; it expressed 
a general approval of the proposals made by the University 
Court with reference to graduation in science. These pro- 
posals have already appeared in the BririsH MEpicaL Jour- 
NAL. The Committee further approve of the proposals that 
(1) the extramural teachers should be included in the list of 
examiners for their respective subjects, along with qualified 
persons who are neither professors nor extramural teachers ; 
and (2) that the number of examiners should be sufficient to 
prevent the possibility of any candidate being examined 
wholly or chiefly by the professor or the extramural teacher 
in the subjects of his own lectures. 

The Committee support the view that the oral examinations 
for degrees should be open to all members of the University, 
inasmuch as the practice would be beneficial to subsequent 
candidates, and would increase public confidence in the char- 
acter of the examinations. 

The Committee report themselves as favourable to the 
general principle that women should be admitted to the 
same facilities of university education and the same privi- 
leges of graduation as men. But they recognise the practical 
difficulties which surround this subject, and as one of these 
is the financial difficulty in a specially aggravated form, the 
Committee find in this circumstance an excuse for not at 
present entering into any further details on this subject. 

The Committee hope that arrangements may be made 
whereby the facilities to graduates for carrying on researches 
in the University laboratories may be increased, and the cost, 
if possible, be diminished. 

The Committee also suggest that the present regulation 
with regard to the University Library, by which an annual 
fee of 10s. 6d. is charged to the members of the General Coun- 
cil, is adverse to its use by them. They suggest that a single 
payment of £1 would be much more likely to meet the con- 
venience of members of Council, and would not diminish 
much, if at all, the revenue of the University. 

The last point of importance in the report was the status and 
remuneration of university assistants. The Committee stated 
that the subject of the position of university assistants was 
one of much interest to the members of Council. But it is 
so connected, the report stated, with financial considerations 











that the Committee are only able to announcesome general con- 
clusions, which may, they fear, give the report on this point 
less of a practical character than they would desire. The 
Committee, however, have no difficulty in expressing their 
opinion as regards the tenure of the office of assistant to a 
professor. While they think he should be appointed as at. 
present by the Court, on the recommendation of the professor, 
they are of opinion that wherever any part of his emolument 
is derived from University funds he should be removable only 
by the Court. As regards the period of tenure, the Committee 
think that, while it is impossible to lay down an absolute 
rule, senior assistants should hold office for a longer period 
than one year. The requirements of different chairs, or even 
of the same chair at different times, vary so much that per- 
haps a flexible system which would allow the period to be 
fixed from time to time with reference to each chair would be 
most expedient. With regard to emoluments, the Committee 
are of opinion (1) that any fees derived from instruction given 
by assistants, and not by professors, should, after deduction 
of whatever might be deemed reasonable for university pur- 
poses and class expenses, be appropriated to the payment of 
the assistants who give such instruction. (2) That the aim 
should be to obtain for senior assistants, who give their whole 
time to university work, a salary at least equivalent to that. 
attached to tutorships at the English universities, which may 
be estimated at from £200 to £300 a year, and for junior as- 
sistants payment in proportion to their time employed. The 
tutors of the English universities, it must be remembered, 
generally hold, in addition to their tutorships, fellowships 
with emoluments, including rooms, of the value of from £150 


to £250 a year. 


THE University of Edinburgh has conferred the honorary 
degree of LL.D. on Dr. John Beddoe, B.A., F.R.S., on account. 
of his eminence as a physician, as a scientist, and especially 
as an anthropologist ; and on Sir George Murray Humphry, 


F.R.S., of Cambridge. 

Vans Duntop ScHoLarsHips.—The Vans Dunlop Scholar- 
ship in Chemistry and Chemical Pharmacy, of the annual 
value of £100, and tenable for three years, has been awarded 
to William Cossar MacKenzie, D.Sc. The Vans Dunlop 
Scholarship in Anatomy, Physiology, Materia Medica, and 
Pathology, has been awarded to Robert Hutchison. 

SECOND PROFESSIONAL EXAMINATION.—In addition to those 
whose names have already appeared in the British MEDICAL 
JouRNAL, the following have passed the Second Professional 


Examination for the Degrees of M.B. and C.M.: 

G. B. Anderson, W. C. Anderson, M.A., J. R. Armstrong, W. D. Barrow, 
A. Beecroft, H. P. D.’A. Benson, C. H. Bond, M. R. Bow, D. H. Burn, 
A. Cameron, F. Cargill, J. F. Carruthers, J. G. Christie, M.A., P. G. 
Cilliers, G. P. Coldstream. H. D. Coles, J. W. Craig, R. W. Duncan, 
C. R. Edmondson, J. L. Ferris, W. Fitzgerald, W. T. Fox, T. G. 
Goldie-Scot, G. K. Grimmer (with distinction), J. B. Hawthorn, J. 
A. Hamilton, L. E. Hardy, F. J. Hare, B.Sc., J. H. Johnson, J. L. 
Jones, H. W. G. Lander, T. Lawson, H. C. Lloyd, G. O. M. Lunt, J. 
M‘Donald, J. Maclean, M.A., A. H. M. Macmoran, G. W. F. Mac- 
naughton (with distinction), P. O. Malabre (with distinction), J.C. 
Maxwell, M.A., R. Maxwell, D. Melville, J. E. Moorhouse, M.A., 
B.Sc., D.G. M. Munroe, J. H. Murray, P. W. Nichol, A. A. O'Hara, 
I. J. H. Oldmeadow, J. Owen, G. W. Park, C. Parker, W. H. Pim- 
blett, C. F. Ponder, R. Proudfoot, M. M. Rattray, G. P. Richards, 
A. Robertson, H. A. Robertson, J. L. Russell, W. A. Rutherford, W. 
Scott, T. Sidebottom. J. P. Somerville, St. J. Stanwell, R. Stephens, 
A. G. Talbot (with distinction), M. W. Talbot, G. D. 8S. Thom, J. L. 
Thompson, J. B. Thomson, A. C. Turner, C. C. B. Tyrie, A. H. H. 
Vizard, A. Walker, M.A., J. Wallace, D. C. Watson, J. K. Watson, W. 
T. Wearing, E. Williams, R. Williams, J. C. Wilson, M. Young, W. 


Young. 





University Court.—A meeting of the Court was held last 
week. Mr. P. J. Anderson, LL.B., was appointed to serve on 
the Committees of which Mr. Garden was a member. Drafts 
of standing orders were considered, and after discussion were 
approved. The draft representation to the Commission in 
reference to the proposed alteration of the rule, making it 
imperative on the Senatus to hold its meetings at Old Aber- 
deen, was submitted, and—Principal Geddes dissenting—was 
finally approved. Accounts incurred in connection with the 
Rectorial Address were submitted on the part of the Students’ 
Representative Council, and were referred to the Finance 
Committee. Estimates were accepted for the drainage and 
plumbing arrangements of Marischal College Buildings. Dr. 
Angus Fraser and Dr. Milligan cautioned the Court to keep a 
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more watchful eye on the expenditure of money. The Dean 
of the Medical Faculty was authorised to procure safes for 
the custody of the University records. 

CINGALESE StupENTs Union.—The Cingalese students at 
Aberdeen University have formed a union, which was formally 
inaugurated at a supper held in the Imperial Hotel last week. 
‘The Lord Rector was among the guests. 








_ UNIVERSITY OF ST. ANDREWS. 
‘Tue following gentlemen, having passed the required Exami- 
nations, had the degree of Doctor of Medicine conferred upon 


them on April 16th: 

J. W. Anderson, L.F.P.S. and L.M.Glas., Glasgow; R. H. Barker, 
M.R.C.S.Eng., L.S.A.Lond.. Hungerford ; A. Graham, L.R.C.P.Ed., 
L.R.C.S.Ed., Currie; F. Hollinshead, M.R.C.S.Eng.. L.S.A.Lond., 
Selly Oak; J. H. Honeyman, L.R.C.P.Ed., L.R.C.S.Ed., Auckland, 
New Zealand; J. F. Horne, L.S.A.Lond., L.F.P.S.Glas., F.R.C.S.Ed., 
Barnsley: L. 8S. Mackenzie, L.R.C.P.Ed., L.R.C.S.Ed., Bradford; J. 
Nairn, L.R.C.S.Ed., Glasgow: F. La C. Thorne, M.R.C.S.Eng., 
L.S.A.Lond., Leamington ; A. Wheeler, L.S.A.Lond., M.R.C.S.Eng., 
L.R.C.P.Lond., London. 


A THOUSAND pounds has been given to St. Andrews Uni- 
versity towards the endowment of a botanical lectureship or 
future chair in the United College. 


UNIVERSITY OF DURHAM. 

_Facury or Mepicine.—Examinations for Degrees in Medi- 
«cine and Surgery. April, 1891. Second Examination for the 
Degree of Bachelor in Medicine. The following candidates 
have satisfied the Examiners: 

Honours. First Class.—J. A. H. White, Queen's College, Birmingham. 

Honours. Second Class.—G. C. B. Kempe, College of Medicine, New- 
castle-upon-Tyne ; C. H. Bryant, College of Medicine, Newcastle- 
upon-Tyne; A. W. Scott, Yorkshire College, Leeds; F. H. Browne, 
College of Medicine, Newcastle-upon-Tyne;: H. E. Gamlen, College 
of Medicine, Newcastle-upon-Tyne ; 8. McCoull, College of Medi- 
cine, Newcastle-upon-Tyne; B. H. Morris, College of Medicine, 
Newcastle-upon-Tyne. 

Pass List.—J. Braithwaite, College of Medicine, Newcastle-upon-Tyne : 
E. Bromley, Yorkshire College, Leeds; A. G. Cooley, Sheffield 
School of Medicine: W. H. D. P. D'Esterre, St. Mary’s Hospital: F. 
W. Fullerton, St. Thomas’s Hospital: J. S. Hall, College of Medi- 
cine, Newcastle-upon-Tyne: W. E. Harker, College of Medicine, 
Newcastle-upon-Tyne; T. Hartigan, Medical School, Catholic Uni- 
versity, Dublin; A. S. Hedley, College of Medicine, Newcastle-upon- 
‘Tyne; H. D. Hey, St. Mary’s Hospital; D. N. Jackson. College of 
Medicine, Newcastle-upon-Tyne; H. D. Johns, M.RC.S., L.R.C.P., 
Charing Cross Hospital: R. V. Lloyd-Williams, College of Medi- 
«ine, Newcastle-upon-Tyne; G. E. Middlemist, London Hospital; 
H. B. Morison, College of Medicine, Newcastle-upon-Tyne; M. 
Richards, London Hospital; A. Y. Richardson, College of Medicine, 
Newcastle-upon-Tyne ; T. J. Selby, Edinburgh School of Medicine: 
H. Smurthwaite, College of Medicine, Newcastle-upon-Tyne: F. W. 
Stokes, University College. London: A. E. Thompson, College of 
Medicine, Newcastle-upon-Tyne; T. C. Visser, College of Medicine, 
Newcastle-upon-Tyne ; O. Watson, College of Medicine, Newcastle- 

r upon-Tyne. : 
Examination for the Licence in Sanitary Science. April, 
1891. The following candidates have satisfied the Examiners: 

W. H. Cheetham, M.D.: R. P. Shearer, M.B., C.M.Glasg.: T. Smailes, 
M.R.C.S.Eng., L.R.C.P.Edin.; C. H. Tattersall, M.R.C.S.Eng., 
L.R.C.P.Lond. 





EXAMINING BoarpD IN ENGLAND BY THE RoyaL COLLEGES 
OF PHYSICIANS AND SurGeons.—The following gentlemen 
passed the Second Examination of the Board in Anatomy 
and Physiology at a meeting of the Examiners on Thursday, 
April 16th: 

E. F. H. Hardenberg, H. A. Duffett, and J. A. Howard, students of 
Guy’s Hospital: A. Baldwin, of Middlesex Hospital; T. H. Wood- 
field, of St. Bartholomew's Hospital: R. L. Jones and T. Harrison, 
of University College: E. W. Joscelyne, of St. Mary’s Hospital ; 
A. F. Goldsmith, of St. George’s Hospital; J. A. Edwards, G. M. 
Hetherington, J. S. Boden, and W. R. Bryett, of King’s College ; 
and G. M. Dawkin, of London Hospital. 

Passed in Anatomy only: 

A. M. Wilkinson, of Westminster Hospital: A. G. Ince and W. 
Escombe, of Charing Cross Hospital: C. C. Parsons, of St. Mary’s 
Hospital ; W. H. Horton, of St. Bartholomew’s Hospital; and R. 
A. Fegan, of St. Bartholomew's Hospital and Mr. Cooke's School 
of Anatomy and Physiology. 

Passed in Physiology only : 

©. O. Williams and J. G. Fowler, of London Hospital: J. Grech, of St. 
Mary's Hospital; H. Hewetson, of Guy’s Hospital; and W. J. 
Robertson, of Charing Cross Hospital. 

Passed in Anatomy only on April 17th: 

H. W. Clarke and E. &. Chilcott, of St. Mary’s Hospital: G. H. Steele, 
A. White, and E.S Hoare. of Guy’s Hospital: C. M. Spain, W. §. 
Mayne, and M. Dick, of University College; 8. R. Wright, M. T. 





Archdally, E. Parsons, and P. C. Spark, of Charing Cross Hospital ; 
R. W. Dillon, C. W. Grant-Wilson, H. W. Osborn, and F. W. J. Good- 
hue, of St. Thomas’s Hospital; C. Corben, of St. Bartholomew's 
Hospital; and G. R. Hannon, of King’s College. 

320 candidates presented themselves in anatomy and phy- 
siology, of whom 184 passed in both subjects, 45 in anatomy 
only, and 35 in physiology only, and 56 were referred in both 
subjects. In anatomy only, 29 candidates presented them- 
selves, 21 of whom passed. In physiology only, there were 
28 candidates, of whom 24 passed. 





Royat COLLEGES OF PHYSICIANS AND ScuRGEONS oF EDIN- 
BURGH AND FactLty OF PHYSICIANS AND SURGEONS OF GLAS- 
Gow.—The quarterly examinations took place in Edinburgh 


in April with the following results : 

First Eramination.—Of 31 candidates, the following 21 passed: A. A. 
Hill, Norwich; A. H. Field, Yorkshire; J. O'Connell, co. Kerry ; 
E. A. Rowan, Kilkenny; S. W. Pitcher, Talbot, Australia; G. H. 
Williams-Parry, Carnarvon; J. K*Kerrow, Liverpool ; G. Prentice, 
Carnwath; H. W. Vaughan, Torrington; T. P. Powell, Talgarth; C. 
H. van Straubenzee, Dover ; Grace H. Giffen, Roxburghshire ; Mary 
Janet Dodds, Corstorphine: P. Sullivan, co. Cork; W. J. Read, 
Dublin; J. A. Campbell, Victoria: P. J. Murphy, Cork; W. 8. Har- 
vison, New South Wales; Adele Jeanne Chrestien Akyab, India; 
M. G. Wilkins, Madras; and J. H. Fellows, Wednesbury. 

Second Examination.—Of 5) candidates, the following 30 passed: A. W. 
Hall, Lincolnshire: E. J. Winston-Waters, New Zealand; J. J. 
Gray, Dublin; T. Messenger, Silloth; W. A. Lloyd-Davies. Aber- 
gele; C. A. Smith, Leeds; T. W. Bartlett, Southsea; R. H. F. Bos- 
tock, Leicestershire; G. H. Johnstone, Belper; A. Phillips, 
Coventry; R. J. Blackham, Belfast; R. Morris, co. Cork; F. J. 
Turnbull, Edinburgh; W. Wardman, Yorkshire: H. A. Jones, co. 
Cork; H. Campbell, co. Antrim; J. English. Armagh; A. P. Stin- 
son,co. Armagh; P. F. Evans, Cork; Edith Grace Collett, Madras ; 
©. 8. Maunsell, co. Waterford; R. D. Jameson, Trinidad; W. R. 
Thrower, Tasmania; L. C. Murphy, Melbourne; W. L. Lovett. 
Tullamore, Ireland: J. T. M‘Arthur, co. Tyrone; J. Ryan, co. 
Limerick; P. R. Cairns, Galashiels; A. A. Fermie, India; and A. 
J. Troughton, Norfolk. 

Final Exam nation.—Of 76 candidates, the following 38 passed, and were 
admitted L.R.C.P. and S.E., and L.F.P. and §.G.: Beatrice M. 
Harrison, Brighton ; W. D. Sweeny, co. Mayo; G. S. Crawford, co. 
Antrim; J. Orr, co. Antrim; S. Kirkpatrick, Sligo; P. Ukarji, 
Bombay; C. J. van Coller, Cape Colony: T. J. Davies, Llanrwst: 
W. Thyne, London; P. Stainsby, Saltaire; V. E. Barrow, 
Madras; A. A. Macleod, Greenock ; J. Reid, Argyleshire ; W. Buck, 
Boston, Lines.; W. Melville, Bo'ness; J. B. Smith, Montrose; P. 
R. Crofton, co. Roscommon; D. L. Heggie, Brampton, Canada ; L. 
PD. L. Ellis, Manchester: A. B. Masani. Bombay: P. G. Mahoney, 
Maliopuram ; P. J. Hatton, Birkenhead; W. RB. Rotheroe, Queens- 
town: J. White, Easdale, Argyllshire: A. Dennison, Leeds; 
Johnson, York; W. J. Evans, co. Limerick : Margaret [da Balfour, 
Edinburgh; C. R. Martin, Dublin: A. H. Barstow, Spofforth, 
Harrogate; T. B. Brooke, Cambridgeshire: J. A. Fink, Calcutta: 
M. B. Gorman, Castletownroche, Cork: J. W. Lewis, Cardigan- 
shire; T. Hamilton, co. Tyrone: J. Barry, Ireland; W. R. W. 
James, Bangalore ; and R. M. Alnes, Rosshire. 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS, Friday, April 17th. 

The Factories and Workshops Bill.—Mr. SUMMERS called the attention of 
the Secretary of State forthe Home Department to a passage in the last 
report of the Committee of Council on Education, in which regret was 
expressed that the attendance of so many children of 10 years of age and 
upwards was discontinued as soon as, by passing the prescribed 
standard. they were freed from the obligation to attend school, and _ be- 
came entitled to go to work; and whether he would take the facts cited 
in the report into consideration in connection with any pioposals that 
might be made to amend the Factories and Workshops sill. — Mr. 
MATTHEWS said the hon. member was doubtless aware that the effect of 
the Factories Act was that children between 10 and 13, if they were em- 
ployed in a factory, were obliged to continue half-time attendance at 
school, whereas outside a factory a child of 10, as soon as he had passed 
the prescribed standard, was free from the obligation to attend school, 
and might enter upon full-time employment. The raising of the age at 
which a child could be employed in a factory from 10 to 12 would have the 
effect (in factory districts) of increasing the number of cases deplored by 
the Committee of Council, because every child between 10 and 12 who 
could pass the prescribed standards would betake himself to other 
employment, whereas if those children were employed in a factory 
between 10 and 12 they would probably continue that employment, and 
also their attendance at school, up to 13. 


Monday, April 20th. 

Rankof Army Medical Officers.—Mr. BARTLEY asked the Secretary of State 
for War whether he proposed to grant to army medical officers the com- 
posite titles suggested by Lord Camperdown's Committee ?—Mr. E. STAN- 
HOPE said he was quite ready to recommend to her Majesty the grant of 
composite military and medical titles if such a concession meets the 
wishes of the officers of the Army Medical Staff, but he was met with the 
difficulty that this concession, although asked for in Sir Andrew Clark’s 
letter of January 17th last, appeared to be repudiated in his later letter of 
March 7th. These officers, he should state, had not approached him or 
his Royal Highness the Commander-in-Chief through any recognised 
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official channel, but he assumed that Sir Andrew Clark was expressing 
their opinion on the subject. 

English Practitioners in France.—In reply to Dr. TANNER, Sir J. FERGUS- 
SON said that inquiries were being made as to the French Bill regulating 
the practice of medicine in France and as to its effect on English practi- 
tioners in that country. 

Ether Drinking in Ireland.—Mr. 8S. SMITH asked the Chief Secretary for 
Ireland whether his attention had been drawn to an article in the 
Christian Herald, of March 26th, wherein it was stated that there were 
46,000 ether drinkers in the North of Ireland, imbibing annually 18,000 
gallons of that liquid; whether he was aware that ether was sold by 
chemists, publicans, grocers, and hawkers, or ragmen, who went through 
the country districts ; and whether the Government could see their way 
to put down the sale of this drug by reimposing the tax upon 1t or other- 
wise.—Mr. A. J. BALFOUR said that from close inquiry and observation 
the local constabulary authorities were satisfied that the numbers given 
in thearticle in question were wholly exaggerated. The improper sale of 
ether as an intoxicant had been promoted through the agencies named, 
but the matter having come under the notice of the Government they 
took prompt steps in November last to suppress it. Ether was thereupon 
scheduled as a poison, and could now only be sold by authorised chemists, 
and by them only asa poison. Inquiries showed that since that time the 
sale had largely diminished. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


MEDICAL OFFICERS OF HEALTH AND OTHER 
PRACTITIONERS. 

A MEETING of the East Anglian Division of the Medical De- 
fence Union will be held at the Committee Rooms of the 
Sanitary Authority, Cambridge, on (this day) Friday, at 2.30, 
to consider an instance in which the report of a medical 
officer of health is alleged to have reflected injuriously on the 
professional character of a member of the Union. 








Dr. FREDERICK Joy (Brandon, Norfolk) writes: In respect of this, it is 
very evident the remarks in the BRITISH MEDICAL JOURNAL of April 
18th, page 886, apply to myself. I venture to submit to you a copy of 
the report which I presented to the Thetford Rural Sanitary Autho- 
rity, under whom I act, and also to the Local Government Board at 
their request, in June, i890. It is evident that neither of these boards 
attached any significance to those paragraphs to which exception has 
been taken by the medical attendant. 

No one has been more astonished than myself at the misconstruc- 
tion which has been placed upon them, and I can only regret that your 
correspondent should have been so disingenuous as to charge me with 
sinister motives. I distinctly deny that any part of the report was 
intended as a reflection upon the conduct of the cases of diphtheria by 
the medical attendant, but contrariwise, it was rather an admonition 
to the public generally, and a reiteration of the tenets which I have 
repeatedly advocated in former reports, in order that early and timely 
medical advice should be obtained, and thus give the medical attendant 
a more reasonable prospect of conducting his case to asuccessful issue, 
and aiso to facilitate the work of the health officials. 

In the paragraph of which complaint is made, I was led to infer this 
(a) from the personal statement of the medical attendant to me, and (b) 
his admission by letter, which I possess, “that it is a great question 
whether sepsis may not account for the bronchitis.” Under this sug- 
gestion, then, had [I not reasonable grounds for regarding its possible 
origin in the illness at Leeder’s house ? 

With regard to the examination of the infectious cases, I certainly 
did see some of them —but at his request, as he was anxious about the 
serious phase the cases assumed. 


IS A PROVIDENT DISPENSARY A ‘* PUBLIC BODY ?” 
M.O.H.—We assume that subsection 2 of Section 4 (not Section 8) of the 
Infectious Diseases Notification Act is that to which our correspondent 
refers, and that the question has relation to the amount of the medical 
practitioner's fee for a certificate. 

It is difficult to express an opinion as to whether or not a ‘‘ provident 
dispensary ” comes within the meaning of this subsection without being 
more fully acquainted with the nature of the institution, and even 
then it would be a matter of opinion only, there being no definition 
given in the Act of what a public body or institution is intended to in- 
clude, and there being no judicial decision that we are aware of on the 
subject. Each particular case, therefore, must be considered on its 
merits, and we think there should not be any great difficulty, all 
the facts being known, in arriving at a correct solution. 

The Section provides that the local authority shall pay to every 
medical practitioner for each certificate duly sent by him in accordance 
with the Act the fee of 2s. 6d. if the case occurs in his private practice, 
and of Is. if the case occurs in his practice as medical officer of any 
public body or institution. The first question which should be con- 
sidered in order to arrive at a solution of the difficulty would, we think, 
be whether or not the patient has been attended by the medical prac- 
titioner in his private practice. This we think should afford a reason- 
ably safe guide, and might render it unnecessary to interpret strictly 
the words * public body or institution.” There can, we think, be no doybt 
that the medical officer of.any public body or institution attending 
patients in his private practice is entitled to the fee of 2s. 6d. as if he 
did not hold any such appointment. 





SALARIES OF HEALTH APPOINTMENTS IN SCOTLAND. 

M.B. (Scotlaud).—It is undoubtedly unreasonable to expect medical 
officers who are paid the wholly inadequate salaries granted by many 
Scotch authorities to make elaborate returns of all cases of infectious 
disease coming under their notice, though it would no doubt be their 
duty to make returns as to the number of intimations of cases of in- 
fectious disease sent in, in pursuance of the provisions of the Notifica- 
tion Act. We shouldstrongly recommend our correspondent to lay the: 
circumstances of his case before the Board of Supervision, addressing 
his letter tothe Secretary, 125, George Street, Edinbuigh. 





HEALTH OF ENGLISH TOWNS. 

DuURING the week endimg Saturday, April 18th, 6,368 births and 4,321 deaths. 
were registered in twenty-eight of the largest English towns, including 
London. The annual rate of mortality in these towns, which had 
increased from 21.2 to 22.9 per 1,000 in the preceding three weeks, declined 
again to 22.5 during the week under notice. The rates in the several towns 
ranged from 16.7 in Wolverhampton, 17.3 in Birmingham, 17.9 in Brighton, 
and 18.2in Derby and in Bradiord to 27.6 in Halifax, 27.9in Hull, 41.6 im 
Newcastle-upon-Tyne, and 34.9 in Sheffield. In the twenty-seven provin- 
cial towns the mean death-rate was 24.1 per 1,000, and exceeded by 3.6 
the rate recorded in London, which was 2.5 per 1,000. The 4,321 deaths. 
registered during the week under notice in the twenty-eight, towns in-: 
cluded 42u which were referred to the principal zymotic diseases, against 
468 and 438 in the preceding two weeks; of these, 150 resulted from 
measles, 141 from whooping-cough, 42 from diphtheria, 36 from diarrhea, 
27 from “fever” (principally enteric), 25 from scarlet fever, and not 
one from small-pox. These 420 deaths were equal to an annual rate of 
2.2 per 1,000; in London the zymotic rate was 1.8, while it averaged 2.5 
per 1,000 in the twenty-seven provincial towns, among which it ranged 
from 0.0 in Wolverhampton and in Birkenhead, 0.4 in Brighton, and 0.7 in 
Plymouth to 4.5in Salford, 4.0 in Sheffield, 5.0in Blackburn, and 6.5in 
Portsmouth. Measles showed the highest proportional fatality in Preston, 
Bristol, Leeds, Huddersfield, Blackburn, and Portsmouth ; and whooping- 
cough in Birmingham, Halifax, Liverpool, Newcastle-upon-Tyne, Not- 
tingham, Derby, and Sheffield. Themortality from scarlet fever and from 
“fever” showed no marked excess in any of the large towns. Of the, 
42 deaths from diphtheria in the twenty-eight towns, 26 occurred 
in London, 3 in Manchester, 3 in Preston, 2 in Liverpool, 2 in 
Nottingham, and 2 in Salford. No death from small-pox was 
registered during the week under notice either in London or in 
any of the provincial towns: 15 small-pox patients were under treat- 
ment in the Metropolitan Asylum Hospitals, of whom 9 were ad- 
mitted during the week under notice, and 1 in the Highgate Small-pox 
Hospital on Saturday, April 18th. The number of scarlet fever patients 
in the Metropolitan Asylum Hospitals and in the London Fever Hospitar 
on the same date was 949, and showed a further decline from recent 
weekly numbers ; 84 new cases were admitted during the week, against 
98 and 77 in the preceding two weeks. The death-rate from diseases of the 
respiratory organs in London was equal to 5.9 per 1,000, and con- 
siderably exceeded the average. 


HEALTH OF SCOTCH TOWNS. 
IN eight of the principal Scotch towns 826 births and 590 deaths were 
registered during the week ending Saturday, April 18th. The annual rate 
of mortality in these towns, which had declined from 26.7 to 25.0 per 1,000 
in the preceding three weeks, further fell to 22.6 during the week under 
notice, and slightly exceeded the mean rate during the same period in the 
twenty-eight large English towns. Among these Scotch towns the lowest 
rates were recorded in Perth and Greenock, and the highest in Glasgow 
and Paisley. The 590 deaths registered in these towns included 81 which 
were referred to the principal zymotic diseases, equal to an annual rate 
of 3.1 per 1,000, which exceeded by 0.9 the mean zymotic death-rate during 
the same period in the large English towns. The highest zymotic rates 
were recorded in Edinburgh, Glasgow and Paisley. The 265 deaths 
registered in Glasgow included 15 which were referred to measles, 10 to 
whooping-cough, and 6 to diphtheria. Twenty-two fatal cases of measles 
were recorded in Paisley, and 3 of diphtheria in Edinburgh. The death- 
rate from diseases of the respiratory organs in these Scotch towns was 
equal to 5.4 per 1,000, against 5.9 in London. 
HEALTH OF IRISH TOWNS. 

DurRING the week ending Saturday, April 1]th, the deaths registered in 
sixteen of the principal town districts of Ireland were equal to an annual 
rate of 27.0 per 1,000. The lowest rates were recorded in Drogheda and 
Lisburn, and the highest in Armagh and Sligo. The death-rate from 
the principal zymotic diseases averaged 1.6 per 1,000. The 207 deaths in 
Dublin were equal to an annual rate of 30.6 per 1,000, against 29.1 and 23.9 
in the preceding two weeks, the rate for the same period being 20.0 in 
London and 19.3 in Edinburgh. The 207 deaths in Dublin included 8 
which were referred to the principal zymotic diseases (equal to an annual 
rate of 1.2 per 1,000), of which 5 resulted from enteric fever, 2 from 


whooping-cough, and one from diphtheria. 


K1ne@’s Norton Rurat (Population, 28,396).—Although not 
recording any material advance on the vital statistics of 1889, 
Mr. Hollinshead’s latest annual report is of a very satisfactory 
nature, especially when the prevalence of zymotic disease is 
considered. Scarlet fever, measles, and whooping cough were 
seldom absent from the district, and a large number of cases 
came under notice. Every effort was made to cope with them ; 
no fewer than 170 out of a total of 287 notified cases were isolated 
in hospital; schools were closed, and sanitary defects dis- 
prt: in connection with diphtheria or typhoid fever were 
promptly rectified. The rates for 1890 are as follows: Birth- 
rate, 23.13 per 1,000; death-rate, 12.04 per 1,000; and zymotic 


rate, 0.73 per 1,000. ‘ 
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MEDICAL NEWS. 


At the examination for inspectors of nuisances held by the 
Sanitary Institute on April 10th and 11th, 89 candidates pre- 
sented themselves, and 60 passed. 


Roya Instrtution.—Dr. E. Klein, F.R.S. (Lecturer ‘on 
Physiology at St. Bartholomew’s Hospital), will begin a 
course of three lectures on ‘‘ Bacteria, their Nature and Func- 
tions ’’ (the Tyndall Lectures), on April 28th. 


NortH oF ENGLAND OBSTETRICAL AND GYNXCOLOGICAL 
Socrety.—The June meeting of this Society will be held in 
Hull, on June 19th. Dr. Lowson, 15, Albion Street, Hull, will 
act as local secretary. 


Musset Porsonrine.—A tradesman at Willington, named 
Mockett, aged 51, has died suddenly after eating three mus- 
sels. The symptoms and post-mortem appearances were 
stated to be consistent with mussel poisoning. 


ARTIFICIAL COLORATION OF WinE.—The Italian Minister 
of the Interior has sent a circular to all the prefects of the 
kingdom reminding them that under the new sanitary law 
the artificial coloration of wine is absolutely prohibited. 


Hospitat HyGrENE IN Sr. PETersspurG.—It is stated that 
the hospital authorities in St. Petersburg have decided to 
have the walls, ceilings, and floors enamelled in all wards 
where cleanliness and strict precautions against possibilities 
of infection are particularly required. 


PROPHYLAXIS OF DIPHTHERIA.—At a recent meeting of the 
Council of Public Hygiene and Salubrity of the Department 
of the Seine, Dr. L. Colin expressed the opinion that the 
clothes of children suffering from diphtheria should be burnt, 
as they are frequently the means of conveying the disease to 
other persons. 

Lorp STANLEY OF ALDERLEY will, it is stated, on an early 
day, call the attention of the House of Lords to certain por- 
tions of the evidence taken before the Royal Commission on 
Vaccination, and ask whether the Government will provide 
debtor’s treatment, instead of criminal treatment, for persons 
imprisoned under the Vaccination Acts. 


Hypnotism At Lyons.—Dr. Gailletein, Mayor of Lyons, has 
directed that the following declaration be posted on the walls 
of city: ‘‘The séances of hypnotism and suggestion held in 
the cafés-concerts of Lyons are indecent and injurious. All 
proprietors of such establishments are forbidden to sanction 
such exhibitions, or any similar proceedings.”’ 


Tue BrrMinGHAM WatTER Suppiy.—The Birmingham City 
Council have approved of the scheme ofthe Water Committee 
for obtaining a supply of water for the City from the sources 
of the Elan and Claerwen, and authorised the taking of the 
necessary steps to promote a Bill in Parliament for the pur- 
pose. 

New Fever Hosprrat ror Lonpon.—At the last fortnightly 
meeting of the Metropolitan Asylums Board it was decided, 
subject to the approval of the Local Government Board, to 
purchase land at South Tottenham at a cost of £12,000, for the 
purpose of erecting a fever hospital. Twelve cases of small- 
pox, as compared with six in the two preceding weeks, 
were reported ; four came from Rotherhithe. 


Devon AND Exeter Meprico-CurrvureicaL Socrety.—A 
meeting of this Society was held at the Devon and Exeter 
Hospital on April 17th, Dr. Davy, President, in the chair. 
‘Two new members were elected. Dr. Woodman read notes of 
a case of perinephritic abscess simulating psoas abscess, and 
the case was shown. Dr. Mortimer read notes of Addison’s 
disease, with special reference to the occupation of the suf- 
ferers. Mr. Harris referred to the radical cure of hernia in 
young children, and showed a case recently operated upon 
successfully. Mr. Domville showed a cheap form of artificial 
apparatus for a case of double amputation of the lower limbs. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. Ransom Dexter, of Chicago, a surgeon 
of wide reputation in the United States; Dr. Rull, formerly 
Professor of Midwifery in the Medical Faculty of Barcelona ; 








Dr. Heinrich Luezkiewicz, some time Professor of Pathology 
in the University of Warsaw, and for many years editor of 
the Gazeta lekarska, aged 65; and Dr. Kalning, of Dorpat, of 
glanders contracted during a bacteriological investigation 
conducted by him in the Veterinary School of that town. 

THE inquiry ordered by the Local Government Board into 
the alleged maladministration at the Eastern Fever Hospital, 
Homerton, conducted by Mr. Hedley and Dr. Bridges was 
concluded on April 20th, when it was stated that a report 
would be made to the Local Government Board, who would 
in due course communicate it to the Managers of the Metro- 
politan Asylums Board and to the Hackney Guardians. 

New Hospitat IN VIENNA.—A new hospital has within the 
last few days been opened in Vienna. It is called the ‘‘ Wil- 
helminenspital’’ in honour of the Princess Wilhelmine 
Montleart von Sachsen-Kurland, to whose munificence it 
chiefly owes its existence. The hospital contains 120 beds, 
but in case of need it can accommodate 300 patients. Pro- 
fessor Maydl is medical director, and head of the surgical 
section of the new institution; and Dr. Toelg has charge of 
the medical section. 

Pustic HEALTH IN Rvussta.—On April 14th the two labo- 
ratories established in St. Petersburg by the Town Council 
for the microscopic examination of pig's flesh were formally 
opened and began their work. As pork and ham are largely 
consumed in Russia during Eastertide, there was plenty of 
material for the experts to flesh their scientific swords upon. 
Stimulated by the excellent example set by the capital of the 
empire, the ancient city of Moscow has now decided to esta- 
blish a ‘‘Central Analytical Station for the Examination of 
Food Stuffs.” The cost of equipment is estimated at 9,000 
roubles, and that of maintenance at 8,500 roubles a year, 


MEDICAL VACANCIES. 
The following Vacancies are announced: 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK 
CHILDREN, Steelhouse Lane, Birmingham. — Acting Physician. 
Salary, £60 per annum. Applications to the Medical Committee by 
May 6th. 

CANCER HOSPITAL (Free), Fulham Road, S.W.—House-Surgeon. Ap- 
ointment for six months. Salary at rate of £60 per annum, with 
yoard and residence. Applications to the Secretary by May 9th. 

CANCER HOSPITAL (Free), Fulham Road, S.W.—Assistant House-Sur- 
geon and Registrar. Appointment for six months. Salary at rate of 
£50 per annum, with board and residence. Applications to the Sec- 
retary by May 9th. 

CITY OF LONDON LUNATIC ASYLUM, Stone, near Dartford, Kent.— 
Clinical Assistant for six months. Board, lodging, washing, and 
attendance provided. Apply to Dr. Ernest White, Medical Superin- 
tendent. 

COUNTY BOROUGH OF BRADFORD FEVER HOSPITAL.— Resident 
Medical Superintendent; double qualifications. em. en- 
dorsed “‘ Resident Medical Superintendentship,” to the Chairman of 

= Sanitary Committee, Town Clerk’s Office, Bradford, by April 
27th. 

GLAMORGANSHIRE AND MONMOUTHSHIRE INFIRMARY, Cardiff.— 
Assistant House-Surgeon. Board, lodging, and washing provided. 
Appointment for six months. Applications to G. T. Coleman, Secre- 
tary, by April 27th. 

GREAT YARMOUTH HOSPITAL.—Resident House-Surgeon ; unmarried. 
Salary, £90 per annum, with board and lodging. Applications to 
Ernest E. Leech, Honorary Secretary, by May 12th. 

HULME DISPENSARY, Manchester.—Honorary Surgeon. Applications 
to Dr. F. H. Collins, Honorary Secretary Medical Committee, by May 
Ist. 

JENNY LIND INFIRMARY FOR SICK CHILDREN, NORWICH.—Phy- 
sician. Applications to Edmund Reeve, Honorary Secretary, 25, 
Surrey Street, Norwich, at least fourteen days before election on 
May 12th. 

KING’S COLLEGE HOSPITAL.—Sambrooke Medical Registrar. Appli- 
cations from King’s College students, to J. W. Cunningham, Secre- 
tary, King’s College, London. 

KING'S COLLEGE, London.—Demonstrator of Public Health. Applica- 
tions to J. W. Cunningham, Secretary. 

NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—Female Resi- 
dent Medical Officer; qualified. Application to Margaret M. Bagster, 
Secretary, by April 27th. 

NOBLE’S ISLE OF MAN GENERAL HOSPITAL AND DISPENSARY, 
Douglas, Isle of Man. Resident House-Surgeon: unmarried. Salary 
£90 per annum, with apartments, gas, coals, and washing. Applica- 
tions to T. Brown, Honorary Secretary, by April 26th. 

NORFOLK AND NORWICH HOSPITAL, Norwich.—Physician. Applica- 
tions to Howard J. Collins, Secretary, at least fourteen days fore 
the election, which takes place on April 25th. 

NOTTINGHAM BOROUGH ASYLUM, Mapperley Hill.—Resident Clinical 
Assistant ; double qualifications; board and residence provided. Ap- 
plications to the Medical Superintendent. 
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QUEEN’S COLLEGE, Birmingham.—Professor of Medicine. Applica- 
tions to Professor B. C. A. Windle, Dean of the Faculty, by May 16th. 

ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields, E.C.—Clinical 
Assistant. Applications to the Honorary Secretary of the Hospital 
by April 29th. 

SICK CHILDREN’S HOSPITAL, Newcastle-on-Tyne.—Resident Medical 
Officer; double qualifications. Salary, £60 per annum, with board, 
lodging, and laundry. Applications to the Secretary, 10, Moseley 
Street, Newcastle-on-Tyne, by May Ist. 

SUSSEX COUNTY HOSPITAL, Brighton.—House-Surgeon, double quali- 
fications ; unmarried and under thirty © of age. Salary, £120 per 
annum, rising to £140, with board, residence and washing. Applica- 
tions to Lieutenant-General E. F. Bourchier, Secretary, by April 29th. 

SUSSEX COUNTY HOSPITAL, Brighton. — Assistant House-Surgeon ; 
double qualifications ; unmarried ; and under 30 years of age. Board, 
a and washing provided. Applications to the Secretary by 
May 6th. 

SUSSEX COUNTY HOSPITAL, Brighton. — House-Physician; double 
qualifications; unmarried, and under 30 years of age. Salary, £60, 
rising to £80, per annum, with board, residence, and washing. Appli- 
cations to the Secretary by May 6th. 

VICTORIA (Ebbw Vale, Mon.).—Surgeon; fully qualified; married; to 
take charge of Iron Works and Colliery District. Salary, £500 per 
annum; will be required to keep qualified assistant and provide 
drugs. Application to Wm. Dayson, Secretary, Ebbw Vale Works 
Doctor’s Fund, Ebbw Vale, Mon. 

WALLASEY DISPENSARY.—House-Surgeon; unmarried. Salary, £110 
per annum, with furnished apartments, coal, and gas. Applications 
to the Honorary Secretary, Mr. W. Heap, Elm Mount, Ponkett Road, 
Liseard, Cheshire, by April 27th. 

WEST HERTS INFIRMARY, Hemel Hempstead.— House-Surgeon and 
Dispenser; double qualifications; unmarried. Salary, £100 per 
annum, with board, furnished rooms, fire, lights, attendance, and 
washing. Applications to the Secretary by May 6th. 

WESTERN SKIN HOSPITAL, Great Portland Street, W.— Honorary 
_—! Applications to the Chairman of Committee by April 
28th. 

WOLVERHAMPTON EYE HOSPITAL.—Resident Assistant ; rooms, with 
board and washing, provided. Appointment for not less than six, 
nor more than twelve, months. Applications to the Secretary by 
April 30th. 

YORK DISPENSARY.—Resident Medical Officer; unmarried. Salary, 
£130 per annum, with furnished apartments, coals, and gas. Appli- 
cations to S. W. North, Esq., 84, Micklegate, York, byMay ist. 


MEDICAL APPOINTMENTS. 

BALrour, T. Stevenson, M.B., C.M., appointed House-Surgeon to the 
Edinburgh Royal Maternity and Simpson Memorial Hospital. 

BARRITT, Gilbert Lacy, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 
Officer for the Spalding Workhouse and the Eastern District. of the 
Spalding Union. 

BERRY, Edmund, L.R.C.S.1., L.F.P.S.Glas., reappointed Medical Officer of 
Health for Leyland. 

Brock, W. J., M.B., C.M.Edin., B.Sc., F.F.P.S.Glas., appointed Medical 
Officer of Health for the combined counties of Mid-Lothian, West 
Lothian, and Peebles. 

BUTTERFIELD, Harris, M.R.C.S.Eng., L.S.A., reappointed Medical Officer 
of Health for the West Kent Combined Sanitary District of the Seven- 
oaks Union. 

BUTTERFIELD, Harris, M.R.C.S.Eng., L.S.A., reappointed Medical Officer 
of Health to the Maidstone Rural Sanitary Authority. 

Davies, Edward, M.D.St.And., M.R.C.S.Eng., reappointed Medical Officer 
for the Second Rural District of the Union. 

EATON, James, M.R.C.S.Eng., L.S.A., reappointed Medical Officer of Health 
to the Grantham Rural Sanitary Authority. 

Evans, Wm. Arnold, M.D.Lond., M.R.C.S.Eng.. appointed Medical Officer 
of Health for Bradford, vice Dr. MacLintock. 

Fox, Herbert, M.B., B.C.Camb., appointed House-Surgeon to the East Suf- 
folk and Ipswich Hospital, vice H. G. Critchley, M.A., M.B. 

GARRY, William Alfred, L.K.Q.C.P.I., L.R.C.S.1., appointed Assistant 
Medical Officer to the Salford Union Infirmary. 

GILL, James McDonald, M.B.Lond., appointed Resident Clinical Assistant 
to the Bethlem Hospital. 

GODFREY, Henry J. C., L.R.C.P.Edin., M.R.C.S.Eng., appointed Medical 
Officer for the Second District of the Bridlington Union. 

HeEstop, Wm. John, L.R.C.P.I., F.R.C.S.Edin., reappointed Medical Officer 
of Health for the Stretford Union District. 

HOitMEs, Thomas D. H., M.B., C.M.Edin.. appointed House-Surgeon to 
the Bridgwater Infirmary, vice Mr. T. E. Spencer, resigned. 

KLOsTER, Olaf, M.R.C.S., L.R.C.P., appointed Resident House-Surgeon to 
the Deaconesses’ Institution and Hospital, Tottenham, vice G. Ritchie 
Thomson, M.B., C.M.Edin. 

(@ANGWELL, H. G., M.B., C.M., appointed House-Surgeon to the Edinburgh 
Royal Maternity and Simpson Memorial Hospital. 

{Luoyp, Percival A., F.R.C.S.Eng., appointed Surgeon to the Pembrokeshire 
and Haverfordwest Infirmary. 

MCALISTER, W. R. A., M.D., M.Ch.Irel., appointed Medical Officer of Sheils 
Institution, Carrickfergus. 

“MACINTYRE, John, M.B., C.M.Glas., appointed Lecturer on Diseases of the 
Throat and Nose, Anderson’s College Medical School, Glasgow. 

"MADGSHON, Minnie, M.B.Lond., appointed Resident House-Surgeon to the 
Clapham Maternity Hospital. 

Morrow, John Smyth. B.A., M.B., appointed House- Phy-ician to the Bel- 








NUTHALL, Robert L. S., M.R.C.S.Eng., L.R.C.P.Lond., appointed Fifth 
Assistant Medical Officer to Hanwell Asylum. 

Potts, W. J., M.R.C.8S., L.R.C.P., appointed Resident Medical Officer to 
the New Bridge Street Wards, and Assistant Medical Officer to the 
Crumpsall Infirmary, Manchester Workhouse. 

ROPER, Wm. Robert, M.D., appointed Medical Officer for the Madingley 
District of the Chesterton Union. 

SAYRES, A. W. F., M.R.C.S., L.R.C.P., appointed Assistant House-Surgeon 
to the South Devon and East Cornwall Hospital, vice Charles Brooks. 

SHEPPARD, Mr., appointed Medical Officer of Health to the New Forest 
Rural Sanitary Authority. 

Simpson, J. B., M.A., M.B., C.M.Edin., appointed Medical Officer of 
Health for the District of Ballackulish and Glencoe. 

SMITH, Mary, L.R.C.P.&8.Edin., L.F.P.S.G., appointed Assistant Physician 
to the Clapham Maternity Hospital. 

THOMPSON, Joseph, L.R.C.P.Lond., M.R.C.S.Eng., appointed Surgeon to 
the General Hospital, Nottingham, vice T. Wright, resigned. 

TILL, George Wm., L.R.C.P.Edin., L.F.P.S.Glas., appointed Medical 
Officer of Health for the Rural Sanitary of the Worcester Union, vice 
Dr. Strange. 

VANN, Alfred Mason, M.R.C.S.Eng., L.S.A., appointed pro tem. Assistant 
Medical Officer for the Brandon Union District, Durham. 

WHITTINGDALE, John F. L., B.A., M.B.Camb., M.R.C.S.Eng., appointed 
Medical Ofticer of Health for Sherborne, Dorset. 

WiLtiaMs, D. J., M.R.C.S., L.R.C.P.Lond., appointed Junior Assistant 
Medival Officer to the County Asylum, Shrewsbury, vice Alfred Walter 
Campbell, M.B.Edin. 

WIiLiiaMs, F. M., L.R.C.P.Edin., M.R.C.S.Eng., D.P.H.Camb., appointed 
Medical Officer of Health to Plymouth Town Council and the Port 
Sanitary Authority. 


DIARY FOR NEXT WEEK. 


MONDAY. 

MEDICAL SOCIETY OF LONDON, 8.30 P.M.— Dr. T. Elliott (Tunbridge 
Wells) : A Case of Ectopia Viscerum. Mr. W. Whitehead 
(Manchester): One Hundred Cases of Entire Excision of the 
Tongue. 

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 40, Leicester Square, W.C., 
8 P.M.—Paper: Mr. D. N. Cauch, L.D.S.Irel.: On Exostosis, 
with microscopic slides and photographs. Casual com- 
munications—Mr. J. Bland Sutton: Odontome in a Horse. 
Mr. Morton Smale: A Case of In jury to binge go ars | 
Articulation at 3} Years, causing closure of the jaw. Mr. 
Stockton: Cases of Absorption of the Permanent Teeth. 
Mr. David Hepburn: A Case of Attrition in the first Den- 
pae Mr. C. Y. Cotterell : Convertor for Electric 

allet. 








TUESDAY, 
ROYAL MEDICAL AND CHIRURGICAL SOCIETY,8.30 P.M.—Mr.Watson Cheyne : 
On the Value of Tuberculin in the Treatment of Surgical 
Tuberculous Diseases. Note.—A selection of patients will 
be shown in the North Room, at 8 o’clock. 


WEDNESDAY. 
THE HOSPITALS ASSOCIATION, Guy’s Hospital, 8 p.m.—Dr. Steele : Hospital 
Ventilation, with an Account of the Victoria Infirmary at 
Glasgow. Mr. Saxon Snell: The Nursing Departments of 
Hospitals. 

FRIDAY. 
West LONDON MEDICO-CHIRURGICAL SOCIETY, West London Hospital, 
8 pP.M.—Dr. Symons Eccles: Chronic Rheumatic Arthritis. 
Mr. J. R. Lunn: Notes of Two Cases of Appendicitis. Mr. 
Towers-Smith : The Dietetic Treatment of Obesity. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in Post Office Order or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 





BIRTH. 


GREATHEAD.—The wife of J. B. Greathead, M.B.Edin., M.R.C.8.Eng., of a 
son, on March 28th, at Grahamstown, South Africa. 

MARRIAGES. 
ADAMS—WHYTE.—On March 12th, at St. Thomas’s Cathedral, Bombay, by 
the Rev. F. C. Hill, Chaplain to the Bishop of Bombay, Charles Adams, 
M.B., LL.B.Dublin, F.R.C.S.I., son of the late Andrew Adams, Esq., 
Tinaquin, co. Tyrone, to Maude de Wyte, second daughter of the la 
Major John L. A. Whyte, J.P., co. Clare and Bray, Ireland. 
DRAKE-BROCKMAN—CHESNAYE.—On March 3Ist, at St. Mary Magdalene’s 
Church, Meean-Meer, Punjab, by the Rev. H. J. Spence-Gray, M.A., H. 
E. Drake-Brockman, F.R.C.S.E.. Surgeon, Her Majesty’s Bengal Medi- 
cal Service, to May Kathleen, only daughter of Deputy Surgeon-General 
G. C. Chesnaye, F.R.C.S.I., Bengal Medical Service, P.M.O., Lahore 
District, and Honorary Surgeon to His Excellency the Viceroy of 
India. 
FRANCIS—MARCON.—On April 14th, at St. Paul’s Church, St. Leonard’s-on- 
Sea, Alfred George Francis, B.A.Cantab., M.B., B.S.Lond., F.R.C.S. 
Eng., of Hull, son of the late Charles W. Francis, of Southchurch, 
Essex, to Frederica Jane, daughter of the late Rev. Walter Marcon, 
M.A.Oxon., Rector of Edgefield, Norfolk. 


DEATH. 
ALLINGHAM.—At Pisa, Italy, on April 13th, after a short illness, Chris- 





fast Royal Ho:pital, vice W. A. WLeeler, resigned, 


tiana, wife of Wm. Allingham, F.R.C.S.Eng., of Grosvenor Street, W. 
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HOURS OF ATTENDANCE AND OPERATION DAY> 
AT THE LONDON HOSPITALS. 
CANCER, Brompton (Free). Llours of Altendance.— Daily, 2. Operation 


” 


Days.—Tu. &., 2. 
VENTRAL LONDON OPHTHALMIC. 
CHARING Cross. Jlours of Attendance. 


Operation Days.— Daily, 2. 

Medical and Surgical. daily, 1.30; 
Obstetric, Tu. F., 1.80; Skin, M., 1.30; Dental, M. W. F., 9; 
Throat and Ear, F., 9.30. Operation Lays.—W. Th. F., 3. 

CHELSEA HOSPITAL FOR WOMEN. Hours of Attendance. — Daily, 1.30. 
Operation Days.—M. 'Tk., 2.30. 

East LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 

GREAT NORTHERN CENTRAL. J/lours of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric. W., 2.30; Eye, Tu. Th., 
2.30; Ear, M. F., 2.30; Diseases of the Skin, W., 2.30; Diseases 
of the Throat, ih., 2.30; Deutal Cases, W.,2. Gperation Day.— 

‘4 » 


> 


Hours of Attendance.— Medical and Surgical, daily, 1.30; Obstetric, 
M. Tu. F., 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu., 
1; Dental, daily, #; Throat, F.,1. Operation Days.—(Ophthal- 
mic), M. Th., 1.30; Tu. F., 1.30. 
HOSPITAL FOR WOMEN, Soho. Jlours of Atlendance.—Daily,10. Operation 
Days.—M. Th., 2. 
Kino’s COLLEGE. Jlours of Attendance.— Medical, daily, 2; Surgical. daily, 
1.30; Obstetric, daily, 1.30; o.p., Tu. W. F. §., 1.30; Eye, M. Th., 
1.30; Ophthalmie Department, W., 2; Ear, Th., 2: Skin, F., 
1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 
Tu. F. 8., 2. 
Hours of Attendance. 
1.30 and 2; Obstetric, M. Th., 1.50: 
8..9; Ear, S., 9.30; Skin, Th.,9, Dental, Tu., 9. 
—M. Tu. W. Th. S., 2. 
METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9; 
Obstetric, W., 2. Operation Day.—F., 9. 
MIDDLESEX. Hours of Attendance.—Medical and Surgical, daily, 1.30: 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30: Eye, Tu. F., 9; 
Ear and Throat, Tu., 9; Skin, Tu., 4, Th.. 9.30: Dental, M. W. 
F., 9.30. Operation Days.—W., 1, 8., 2; (Obstetrical), W., 2. 
NATIONAL ORTHOPEDIC. Hours of Altendance.—M. Tu. Th. F., 2. Opera- 
tion Day.—W., 10. 
NORTH-WeEst LONDON. Jlours of Attendance,~ “tedical snd Surgical, 
daily, 2: Obstetric, W.. 2; Eye, V., ¥, Skin, Tu., 2; Dental, 
F.,9. Operation Day.—Th., 2.30. 
Royat Free. Hours of Attendanee. — Medical and Surgicai, daily, 2; 
Diseases of Women, Tu. S.,9; Eye, M. }..9; Dental, Th., 9. 
Operation Days. —W. S.,2; (Ophthalmic), M. F., 10.30 ; (Diseases 
of Women), §., 9. 
RoyAL LONDON OPHTHALMIC. 
Days.—Daily, 10. 
Royat Ort#opapic. Jlours of Attendance.—Daily, 1. 
yy 9 


Guy's. 


Medical, Gaily, exc. §., 2: Surgical, daily, 
~w: op., W. S., 1.30; Eye, Tu. 
Operation Days. 


LONDON. 


ITours of Attendance.—Daily, 9. Operation 


Operation Day.— 


Rorah WESTMINSTER OPHTHALMIC. Jlours of Aitendance. — Daily, 1. 


Operation Days.— Daily. 

St. BSARTHOLOMEW'S. Hours of Attendance.—Medical and Surgical, dailv, 
1.30; Obstetric. Tu. Th. 8., 2;,0.p., W. S.,9; Eye, W. Th. S., 
2.30: Ear, Tu. F.. 2; Skin, F., 1.30; Larynx, F., 2.30; Ortho- 
pedic, M., 2.30; Dental. Tu. F., 9. Opecation Days.—M. Tu. W. 
S., 1.30; (Ophthalmic), Tu. Th., 2. 

@r. Sx0ORGE’S. Hours of Attendance.—Medical and Surgical, M. Tu. F. S., 
12; Obstetric, Th.. 2; o.p., Eye, W. S., 2: Ear, Tu., 2; Skin, W., 
2; Throat, Th.,2; Orthopedic, W .2; Dental, Tu. S.,9. Opera- 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 

@r. MARK’s. Jlours of Attendance.—Fistula and Diseases of the Rectum, 

males, W., 8.45; females, Th., 8.45. Operation Days.—M. Tu., 2.30. 

Ur. Mary’s. Hours of Attendance.—Medical and Surgical, daily, 1.45: o.p., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F.8..9: Ear, M. Th., 3; 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30: 
Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.30; Consulta- 
tions, M., 2.30. Operation Days.—Tu., 1.30; (Orthopedic), W., 
11; (Ophthalmic), F., 9. 

JT. Peter's. Hours of Attendance.—M., 2 and 5, Tu.. 2, W.. 2.30 and 5, Th., 

2, F. (Women and Children), 2, S., 3.30. Operation Day.—W.., 2. 

Sr. THomas’s. Jlours of Attendance.—Medical and Surgical, daily, exc. 
W. and S., 2; Obstetric, Tu. F.. 2; o.p., W. 8., 1.30; Eye. Tu., 2; 
o.p., daily, exe. S., 1.30; Ear, M., 1.30; Skin, F., 1.30: Throat, 
Tu. F., 1.30: Children, S., 1.30; Dental. Tu. F.. 10. Operation 
Days.—W. 8., 1.30; (Ophthalmic), Tu., 4, F., 2; (Gynecological), 
Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. 
Daily, 1.30. Operation Day.—W., 2.30. 

THROAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 
6.30 ; Operation Day.—Th., 2 

UNIVERSITY COLLEGE. Hours of Attendance.—Medical and Surgical. daily, 
1.30; Obstetrics. M. W. F.. 1.30: Eve, M. Th., 2; Ear, M. Th..9; 
Skin, W., 1.45, S.. 9.15; Throat, M. Th., 9; Dental, W., 9.30; 
Operation Days.—W. Th., 1.30; S., 2. 

West Lonnon. Hours of Attendance.—Medical and Surgical. daily, 2; 
Dental, Tu. F.. 9.30; Eye. Tu. Th. S., 2; Ear, Tu., 10 ; Orthopr- 
dic: W., 2; Diseases of Women, W. S.. 2; Electric, Tu., 10, F.. 
$: Skin, F, 2; Throat and Nose, S., 10. Operation Days.—Te. 
*., 2.30. 

* WESTMINSTER. Hours of Attendance.—Medical and Surgical, daily, 1: Ob 


ITours of Attendance.— 


stetric, Tu. F.,1; Eye, M. Th., 2.30; Ear, M.,9; Skin, W., 1, 
Dental, W. S., 9.15. Operation Days.—Tu. W., 2. : 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 





COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting editorial matters should be addressed to the 
a a ro } — ‘ Roce Concerning business matters, 
non-delivery of the JOURNAL, etc., shou e addressed to the M 
at the Office, 429, Strand, W.C., London. — 

In order to avoid delay, it is particularly requested that all letters on the 
editoriai business of the JoURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will. on forwarding their Annual and other 
Reports, favour us with duplicate copies. 


KE Queries, answers, and communications relating to subjects to which 
special depariments of the BRITISH MEDICAL JOURNAL are devoted, will be 
Sound under their respective headings. 

QUERIES. 





EXAMINATION FOR F.R.C.S.ENG. 
APOMORPHINE asks to be recommended works on anatomy or physiology 
to be read for the Fe!lowship of the College of Surgeons, England. 
*.* Gray's Anatomy, Holden and Langton’s Manual of Dissection, 
Foster s Physiology, and Quain’s Anatomy for Histology. 





ANSWERS. 





LONG SUFFERER is recommended to consult a physician. 
STUDENT should study the article on hydvophobia in a textbook of medi- 
cine—for instance, Dr. Bristowe’s; and also read the chapter on Hys- 


teria. 
TREATMENT OF FERMENTATIVE DYSPEPSIA. 

Dr. T. B. O'CONNOR (Piccadilly, W.) writes in reply to ** Nil Desperan- 
dum”:—I would recommend him to try creolin in capsules (Jeyes” 
Sanitary Compound Company), or Hamilton's preparation of pepsine, 
if he has not already tried these remedies, 

Mr. G. SHERMAN BiGG, F.K.C.S.E. (Victoria Street, S.W.), writes: The 
treatment of this afiection depends eutirely on the extent of the dis- 
ease. In mild cases, 10 grains of bicarbonate of soda, with 4 grains of 
rhubarb powder and two drops of laudanum in water, given twice a day, 
is a useful remedy. For moresevere cases chalk should be given before 
meals, and nitromuriatic acid, nux vomica, and gentian after meals. In 
obstinate cases a lead and opium pill should be given morning and 
evening, a dose of vegetable charcoal before each meal, and the acid 
mixture after meals. It is sometimes useful to give an alkali mixture 
before meals. and the acid mixture after meals. Attention to diet is 
most essential. Meat should beavoided, and fluids taken only in smalX 
quantities. Hot drinks and all wines and spirits aggravate the disease. 
Milk should be mixed with equal parts of lime water, but koumiss is 
better than milk, which often acts as an irritant. Should the disease 
not yield to one of these methods of treatment, the patient's food 
should be restricted tokoumiss or milk and lime water, but it is seldom 
necessary to resort to this extreme measure. 

Mr. ErRNeEst A. MILNER. M.B.Ed. (Leavesden Asylum), writes: In reply 
to ** Nil Desperandum,” in the BRITISH MEDICAL JOURNAL of April 18th, 
I would recommend him to try washing out the stomach with warny 
water, coloured pink with Condy’s fluid, the washing to be repeated 
once or twice a day at first, four or five hours after taking food, and 
continued at each sitting till the water returns pink from the stomach. 
The soft rubber siphon apparatus is much safer than the stomach 
pump, as the walls of the stomach are thinned and stretched, and have 
lost their muscular tone, for which reason also care must be taken not 
to overfill the stomach. 

This treatment may with benefit be supplemented, for a time, by the 
use of pepsin or peptonised foods. The nausea and retching caused bs 
the presence of the tube may often be relieved by letting the patient 
suck a small pad of cotton wool, soaked ina weak solution of cocaine, for 
five or ten minutes before commencing. 

This treatment is largely used at the Edinburgh Royal Infirmary in 
eases of dilatation of the stomach, however caused. As the symptoms 
are all traceable to the presence in the stomach of a large quantity of 
half-digested and fermented food, giving oft very foul gas and setting 
up great irritation, this seems the most rational form of treatment, 
imitating, as it does, Nature’s attempts at relief—namely, vomiting—by 
removing the offending material, and so allowing the muscular coat to: 
to regain its tonicity, thus reducing the stomach to its normal size, and 
enabling the mucous membrane and glands to return to a healthy con+ 
dition. 

This complete result can, of course, only belooked for in tolerably: 
recent cases. Cases due to malignant stricture of the pylorus and ola 
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standing simple cases where the walls of the stomach are permanently 
altered and degenerated can only be relieved, but the veliel ehteined is 
marvellous; and this relief can be easily maintained by repeating the 
washing at intervals of a week or more, as required, and patients soon 
learn to do the washing for themselves. 





\CH I recall a case of simple dilatation of the stomach, with fermentation, 
LE- of many years’ standing, where the patient, a coachman, washed out 
his own stomach regularly every Saturday night for two or three years, 
the and was utterly miserable by the middle of the next week if, for any 
rs, reason, he missed his weekly ‘* washing.” 
er, Dr. MAURICE G. EvANs (Brecon) writes : In reply to your correspondent, 
“Nil Desperandum.” I would advise trying the following: Mag. carb. 
the powd. gr.v, bismuth. subnit. gr. v, carbon. ligni gr.x, mixed in a wine- 
the glassful of water and taken three times a day, just vefore or immedi- 
ately after a meal. Steadily persevered in, it has always proved of the 
SH greatest benefit, and has generally cured cases such as he describes. If 
he accompanied by pain or diarrhea, a little morphine may be added and 
chalk substituted for the magnesia. 
ns Dr. R. MANSELL-JONES (Brighton) writes: If ‘‘Nil Desperandum” will 
ily give his patient 15 or 20 grains of salicylate of soda in a tumblerful of 


hot water, three times a -. an hour before each meal, he will pro- 


to bably be gratified by the resu If this remedy fails, full doses of liq. 
hydrarg. perchlor. in combination with bismuth should be tried. Five- 

oT grain doses of 8-napthol are often beneficial. A milk diet should be 
strictly enjoined. The symptoms are probably due to the intestinal 

al canal being infected with bacteria. 

er MR. PHILIP MIALL (Bradford) writes : A case strongly resembling that re- 


corded by ** Nil Desperandum” was under my care some years ago. No 
permanent benefit was obtained till the patient was restricted to a 

h purely vegetable diet. It was then easy to ascertain what vegetable 

c foods agreed. After six months of this observation, great improvement 

be following from the first, white fish, fowl, and game were occasionally 

added, singly, and in small quantities. Ultimately mutton or finely- 
minced beef was tolerated occasionally. Anything that made the urine 
turbid was forbidden ; at least, fora time. The patient gained a com- 
»lete knowledge of the diet that suited him, and latterly rarely suffered 
trom flatulence or diarrhcea. He found it necessary, however, to be 
somewhat moderate as to quantity at each of his three daily meals. 

Should your correspondent desire, I shall be happy to give further par- 

ty ticulars as to the case. 

RASH AFTER ANTIPYRIN. 

Dk. RICHARD NEALE (Hampstead) writes: In reply to Mr. E. G. Archer. 
requesting information as to whether rashes similar to that described 
by himself at page 891 of the BRITISH MEDICAL JOURNAL have been 
observed by others, 1 would refer him tothe BRITISH MEDICAL JOURNAL 
during 1887 and 1888, where he will find several cases recorded. The 

. third edition of the Medical Digest. which will be issued next month, 

ai contains many references recorded in other periodicals. 


7 HOMES FOR 1NEBRIATES. 

V.C., M.D.—It is impossible to form a definite opinion upon the facts as 
' stated. There is a special Act of.Parliament governing the homes for 
’ inebriates, legal remedies for all offences under that Act are provided, 
and an officer exists to inspect regularly all patients under the Act. 
The complaint, it would seem, ought to have been addressed to this 
officer. The question of contract appears to be a purely legal point 
upon which a solicitor should be consulted. 


NOTES, LETTERS, Etc, 





TREATMENT OF HYDATID DISEASE. 

Dr. CHAS. M. CHAPMAN (Hampstead, N.W.), writes :—I read with much 
interest Mr.C. J. Bond's paper on the above in last week’s number of 
the BRITISH MEDICAL JOURNAL. With reference to the question of 
drainage, I would refer to a case reported in vol. ii, Transactions of the 
West Lond. Med. Chi. Society,in which I aspirated a large suppurating 
eyst, withdrawing three pints of stinking pus, containing numerous 
tapioca-like bodies ; I washed out the cyst with warm 1 per cent. carbolic 
lotion until the latter returned quite clear and sweet, and finally 
allowed about 6 ounces of the lotion to remain behind. The patient 
made a rapid and uninterrupted recovery. 


ADHERENT MEMBRANES. 

Dr. T. WALTEN (Reigate) writes: In these cases the proper practice un- 
doubtedly is to remove carefully the inner loose membranes, and then 
wash out the uterus with some “antiseptic.” The outer adherent 
membrane (decidua, I presume) may then be safely left, as it affords no 
resting place for ** germs,” and does not become putrescent. I cannot 
remember now from whom I learnt this practice, but believe it may be 
safely followed. 


Mr. REGINALD Y. ROBERTS, B.A., M.B.Cantab. (Lowestoft) writes: Read- 
ing Dr. Batchelor’s notes in the BRITISH MEDICAL JOURNAL of April 4th, 
I thought the following might be of interest : 

.I lately confined Mrs. M. She had a natural labour, and I ex- 
pressed the ag twenty minutes after delivery. The placenta 
came away whole, but the membranes required a great deal of care, 
and were only removed whole with great difficulty. They had nearly 
torn completely away from the placenta. On examination, I found the 
remains of an old blood clot, which, becoming partially organised. had 
caused adhesion between the membranes and the wall of the uterus, 
and thus given rise to the difficulty in removing them. 


Dr. A. CoRDES (Geneva) writes: Line 1, p. 835 of the BRITISH MEDICAL 
JOURNAL, April 11, “fracture” ought to be read “traction.” I had 
another case of adherence of the membranes last week. They came away 
spontaneously, on the third day, after some uterine contractions. The 
temperature never went over 99.5°. The lochia had no smell. The uterus 


GIRLS’ COLLEGE. 

MR. DALtTon TACEY, L.R.C.P. and S.Edin. (Doncaster) writes: I wish to 
endorse Dr. Brierley's remarks as to the College for Daughters of 
Medical Men, Pelican House, Grove Park, Denmark Hill. My daughter 
received a portion of her education, extending over four years, at the 
above College. The education is thorough, and the moral and religious 
influences are all that could be desired. 

INEFFICIENT VACCINATION. E 

A FALL BETWEEN Two STOOLS writes: The evil complained of by Mr. 
Cresswell has more than one aspect. Anxious to obtain a grant for 
efficient vaccination, and unwilling to disregard direct injunction to the 
effect that every child must be vaccinated in four places, the public 
vaccinator is shunned by about seven-eighths of the mothers, and chil- 

dren are taken where one mark, or half of one, can be put on. Then, 
when the inspector pays his triennial visit, there is probably some flaw 
in the keeping of the books, or the method of recording the cases, or 
calf lymph has been bought and used instead of arm-to-arm vaccination, 
and the grantis forfeited on account of contravention of clause—in 
the instructions. 
A MEDICAL ALCALDE. 

Dr. RODOLFO DEL CASTILLO, editor of La Andalucia Medica has been 
chosen Alcalde, or Mayor, of Cordova. We may venture to hope that 
his term of office may be marked by some betterment of the sanitary 
condition of Cordova, which, like most Spanish towns, especially in the 
South, “*smell to Heaven” with a multiplicity and variety of stenches 
which even Coleridge's anathema on Cologne is inadequate to 
describe. 

Sot. HYDRARG. BICHLOR. IN DIPHTHERIA. 

Dr. A. HANBURY FRERE (Wickham Market) writes: In regard to Mr. E. 
Coward's interesting note in the BRITISH MEDICAL JOURNAL of April 18th, 
1891, p. 835, 1 wish to say that I prefer the biniodide to the bichloride of 
mercury, because I believe there is not always a tolerance of the latter. 
The addition of pot. iod. to the sol. hyd. bichlor. may not alter its 
therapeutical effect in diphtheria. In other words, the action of the 
biniodide and the bichloride may be the same in this disease; but I 
hold that the former, being a stronger antiseptic, is far more certain, 
and, being quickly eliminated, is a far safer agent than the latter. IJtis 
well known that the biniodide, as a lotion for washing out the perito- 
neum, is far safer than the sol. hyd. bichlor., and I believe the same 
holds good when they are given internally. Having seen the dangers 
of the bichloride and the safety of the biniodide, I think it is only right 
to warn those who are so bold with the former, and to point out that 
they have a far safer and surer agent in the Jatter. 

Dr. C. R. ILLINGWORTH (Clayton-le-Moors) writes : Dr. Mainwaring-Holt, 
although supporting Mr. Coward in his advocacy of the bichloride, 
prescribes the biniodide. But the contention of those gentlemen in 
reference to the alteration by the addition of pot. iod. was objected to 
by me on January 24th. 

Apart, however, altogether from the opinion of the supporters of the 
bichloride in diphtheria, it has been shown by Drs. Luff and Woodhead 
that ** the biniodide is a more powerful and much safer antiseptic than 
the bichloride.”! 

The bichloride has been discarded altogether by several surgeons of 
repute, owing to the poisonous effect of its deposited albuminate : 
whilst the biniodide, besides forming no albuminate, is entirely elimi- 
nated by reason of the great solubility and high diffusion power of its 
sodic or potassic iodide solvent. There is, therefore, not the vestige 
of arevson for the further employment of the bichloride, eifher in 
medical, surgical, or obstetric practice. 


LARGE TYPE FOR OLD FOLK. 

Mr. GEORGE ABBOTT (Tunbridge Wells) draws our attention to the 
periodical started this year, entitled Zhe Old Folks’ Monthly Chit-Chat, 
and published by Messrs. Simpkin. Marshall and Co., the most striking 
of which is that it is printed in very large type. There are many per- 
sons suffering from irremedial failure of vision to whom books with 
large type would bea luxury. At present their reading is practically 
limited to the Bible, prayer-book, and hymn-book. We regret to see 
that, although the type is of a height equivalent to about No. 2 of 
Snellen, the lines of which the letters are composed are much too thin. 
It would be much better to have a heavy type, such as that in which 
the word “Hymn” is printed on the first page, even if it was a little 
smaller. It is unnecessary for us to criticise the subject matter, which 
appears to be chiefly of a religious nature, but we trust the publishers 
will see their way to substituting ‘‘ Folk’s” for * Folks~” in the title. 


A CONSULTING-ROOM THIEF. 

Dr. H, WINTLE (Forest Hill, S.E.) writes: A paragraph headed as above 
in the BRITISH MEDICAL JOURNAL of April 18th reminds me that on 
Thursday, April 2nd, a man exactly corresponding in description to 
that given by Dr. UC. T. Quiller gained access to my consulting room, 
and, tinding me absent, said he would await myreturn. Ina short time 
he rang the bell to be shown out. saying that he would call again; he 
then left. and with him disappeared two newly-bcund volumes of 
Erichsen’s Surgery. 


THE TREATMENT OF PNEUMONIA. 
Dr. C. R. ILLINGWORTH (Clayton-le-Moors) writes that in his opinion 
Mr. Hughes’s pathology is bad. Erysipelas is a specific febrile disorder, 
pao a catarrhal one, and no more due to micro-organisms than 
oronchitis orany other inflammatory affection. I have found iron of 
great service in pneumonia when there was much secretion and conse- 
quent deficient aération of the blood, but to make a routine practice of 
it in all cases of pneumonia is to bow down to empiricism. I have had 
22 cases of pneumonia at all ages this year, and I have had only one 
death—in a case of gangrene of the lung complicated with peritonitis. 
My treatment consists in lowering the pulse rate and increasing the 
flowing power of the blood. I give digitalis, in 10-minim doses, every 
hour or two hours until the pulse comes down to 60 beats in the 
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minute, then less frequently, or in diminished doses, and liquor am- 
moniz acetatis (concent.) in from 10 to 15-minim doses. I add iron if 
the secretion begins to become abundant or watery, and if cyanosis 
threatens I giveiron only. I order adiet of milk every three or four 
hours, and toast-water between times. I especially carefully avoid all 
stimulants, for the reason that all inflammatory disorders require de- 
— not stimulant treatment. Finally, 1 never take a tempera- 
ure, 


THE EFFICACY OF VACCINATION, 

Dr. Cecit Dicsy (Hednesford) writes: Until reading the articles 
in the BRITISH MEDICAL JOURNAL on the Royal Commission on Vacci- 
nation, | was unaware that the want of belief in the efficacy of vaccina- 
tion as a prevention of small-pox was still so widespread ; the follow- 
ing facts go some way in proving its usetulness. In the town of Lagos, 
West Africa, numerous cases of small-pox occurred every year; to- 
wards the middle of 1884 and during the following years a very 
thorough system of vaccination was carried out by means of house-to- 
house vaccination throughout the whole town, and inspection and vacci- 
nation of all unvaccinated strangers at the different canal landing places. 
This resulted in the number of cases falling in 1584, to 80; in 1585, to7; 
in 1886, to 3; in 1887, to 1; and in 1888 there were no cases; the disused 
small-pox hospital being used as an asylum for lepers. In 1887, 55 
Houssas (native constabulary) formed part of an expedition sent in- 
land ; I had previously examined and where necessary vaccinated or 
revaccinated 54 of these men; the expedition was three months away 
and passed through several native villages in which small-pox was 
present, with the result that the one man not inspected before starting 
was attacked by small-pox, the others being unatfected. 


TRAUMATIC HXMATOCELE; CASTRATION: RECOVERY. 

Mr. MONTAGUE D. MAKUNA, M.R.C.S.Eng., L.R.C.P.Lond., Lic.Med.Bomb. 
Univ. (Treherbert), writes: A young man, aged 23, came under my ob- 
servation with a scrotal tumour of her months’ duration, caused by an 
accident. Having ascertained its nature, I injected cocaine hypo- 
dermically along the line of incision. The cut was painless ; clots were 
removed, cavity washed with Sanitas lotion and plugged with lint. 
There was hydrocele of the cord, which was soon cleared away by the 
prick of ascalpel. Within a few days the cavity was refilled with clots, 
which were again removed, cocaine being freely used to render the opera- 
tion painless, perchloride of iron applied to check oozing of blood, and 
the cavity plugged with lint. Unfortunately, it proved of no avail. On 
February 18th the patient was given chloroform, and with the assistance 
of Dr. A. Cook, of Cardiff, the incision was extended, and the testis found 
diseased and filled with clots. The cord, which was healthy, was tied 
with carbolised silk and cut. The sac was torn out from above down- 
wards from the scrotal tissue without difficulty. This saved the hemor- 
rhage and the trouble of ligaturing the vessels, only one requiring 
torsion. The surface of the wound was freely dusted with iodoform with 
an insufflator, and the edges brought together by five silver sutures. 
The drainage tube and the cord ligature were brought out together at 
the lowest end. The scrotum was covered with iodoform wvol and 
bandaged. The drainage tube was removed the fourth day, no discharge 
having been observed, and the first dressing and sutures removed the 
eighth day. The ligature came away on the twelfth day, and the wound 
healed up by the first intention, the lowest part only requiring three 
dressings. The patient was discharged, having made a complete re- 
covery. 
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AN ADDRESS 
REMEDIES NEW AND OLD; 


ERRORS AND FALLACIES, WITH SUGGESTIONS FOR 
THE IMPROVEMENT OF THERAPEUTIC 
METHODS, 

Delivered, hy request, to the Ulster Medical Society, in Belfast. 
By W. T. GAIRDNER, M.D., LL.D., 


Professor of Medicine in the University: of Glasgow. 


(GENTLEMEN,—It would be unpardonable were I not to con- 
vey to you at the outset, in the most grateful language I can 
command, my sense at once of the great honour you have 
done me in inviting me to deliver this address, and of the 
still greater responsibility which the mere fact of its delivery 
under these circumstances imposes upon the speaker. I am 
here at your instance, not, it is true, in a foreign land, but 
still in a country that is not my own, and at the seat of a 
creat medical schocl; and I am here to discuss matters 
of the gravest practical import; matters, no doubt more or 
less familiar to one who has been a medical teacher and a 
clinical teacher almost all his life; but still of a kind in 
regard to which he has not been accustomed to speak dog- 
matically, even within the circle of his own pupils; and 
which he has still more rarely had the opportunity of pre- 
senting, as now, to an audience in every way his compeers, 
and in many instances his superiors in respect of medical 
knowledge and experience. It will, however (if you will 
allow me to say so), somewhat lighten this oppressive sense 
of responsibility—oppressive not because of your exactions, 
but because of my own feeling of insecurity—if at the outset 
it comes to be understood that I conceive of myself as placed 
here not so much to originate new ideas, as to give further 
expression to some which have already been before you, and 
which, moreover, are so much in the air, so to speak, at 
present, that they may very well be supposed to be in the 
mind, and to have guided more or less the conduct, of every 
one here present. So viewed, my task will be divested, com- 
paratively speaking, of an element of what might be called 
presumption; for it would be presumption to suppose that I 
ean enunciate, ev cathedrd, for the guidance of the Ulster 
Medical Society, final judgments on such difficult matters as 
those to which I refer. Opinions on therapeutical science 
can only have value at all, in so far as they proceed from 
those that have made a life-study, and a quite special study, 
of these extremely complex and difficult questions. Now, 
although I have ventured to select the subject of Remedies as 
the theme of this address, I am painfully conscious of having 
no manner of claim to appear in the character of a professed 
therapeutist. In regard to new remedies, in particular, my 
attitude throughout life has been one rather of caution and 
reserve than of extreme eagerness or forwardness in their 
use ; and this notas a matter of temperament merely, as some 
might suppose, but as an attitude deliberately adopted and 
adhered to in general from a sense of duty—the duty which 
comes naturally home to a professor of medicine who, placed 
in a position to guide others, and necessarily to exercise 
influence over the young, would be sure to find his own hasty 
judgments, his own faults of undue partisanship or bias, re- 
produced in scores of careers where they would not be 
counterpoised by the more matured reflection and experience 
which are the natural correctives of the errors and fallacies, 
always tending to discredit, and often dangerous or disas- 
trous, which so easily beset men of a too sanguine tempera- 
ment. I have therefore supposed that at the present mome1t 
some good may be done if, without at all pretending to more 
knowledge or more experience than that of the average hos- 
pital physician, a brief glance all round could be made in 
this address, at some of the sources of the errors and fallacies 
here alluded to. And in applying this process of criticism to 
new remedies, it is by no means my intention to exclude from 





consideration the lessons that we may reasonably derive from 
the history of those much older remedial agencies which have 
the advantage of hundreds of years of prescription, and in 
regard to which I fear’some of our minds are still by no 
means completely and finally settled even now. 


THERAPEUTIC REVOLUTIONS. 

One has only to recall such instances as blood-letting, mer- 
cury, quinine, arsenic, opium, alcohol—all of them, I believe, 
valuable, some of them even invaluable, remedies ; but can 
we honestly affirm that we all, or even a practical majority of 
us, are quite agreed about the therapeutic uses of any one out 
of this list? To take only the first as an illustration— because 
it was resuscitated and very ably discussed at one of the 
London societies only the other day—can we shut our eyes 
to the fact that in the case of venesection, once reputed the 
greatest of all remedies, advocated and practised with almost 
entire unanimity by whole nations of men, under the advice of 
the most cultured physicians for several thousand years since 
the times of Hippocrates and Galen, we have not been saved 
by all our medical experience in innumerable different times 
and places from what may well now be called a species of 
idolatry, that is, from a state of mind not resting upon stable 
fact, but upon extremely insecure and snaiaiite preposses- 
sions—a state of mind, therefore, not accessible to reason and 
experience in many respects, but on this very account prone 
to revolutions and counter-revolutions; the last of which, 
tending in the direction of the entire dethronement of the 
idol, has*occurred within the memory of some of us? Or take 
the last of my illustrations given above—the use of alcohol or 
of alcoholic stimulants in disease—can it be for a moment 
forgotten by any of us here that this, and the due limits of it, 
or even the existence of a therapeutic use of alcohol at all, 
has been the subject of controversies, even in our own day, 
which appear to exhaust all the possibilities of the extremest 
differences in opinion, from the enormous, and as I think de- 

lorable and even ruinous, excesses advocated by the late 

r. Todd to the almost absolute disfavour with which the ad- 
ministration medically of even the smallest amounts of aleo- 
holie remedies is regarded in some quarters? No doubt, the 
question of the therapeutic use is here complicated by other 
questions, moral and social, some of them of the first import- 
ance; but can it be a matter of indifference to us, in consider- 
ing the whole question of remedies in general, that our pro- 
fessional convictions in regard to this particular one have 
been swayed this way and that, under the impulse of great 
names and plausible theories not during the Dark Ages, not 
when (as we are accustomed to think) men were led chiefly or 
wholly by authority, but in this nineteenth century of ours, 
and even beyond the middle of the century? I apprehend 
that no one can even approach the subject of new remedies 
without some amount of misgiving based on these considera- 
tions; and if I have any claim at all to address you on that 
subject, it is because you have reason to expect that whatever 
I may now enunciate to you will present some sort of con- 
tinuity with another address’ wide I was invited to deliver 
in Dublin four years ago, and in which I endeavoured to 
vindicate for our art a position of greater stability nowadays 
than could be assigned to it a hundred years ago. But while 
in this and in other instances I shall not fail to point the moral 
which arises from our now dethroned and now reinstated idols 
in the past, I hope, by including in this address a general 
reference to the newer—indeed, in some cases the newest 
remedies, to escape in some degree the charge of merely re- 
peating myself, and so wearying you. And yet it is but too 
plain to me that to speak in any detail, or in anything like 
an authoritative fashion, of new remedies in the presence of 
our friend Dr. Whitla, an ex-President of this Society, and 
now, as we shall all join in affirming, emphatically the 
right man in the right place in connection with the 
Belfast Medical School, is a_ perilous, even an audacious, 
venture. With all conviction I can declare that in everything 
which belongs to this region I ought to sit at his feet, and not 
he at mine. Nay, I will go further, and say that on no con- 
sideration could I be induced to place my own estimate of 
any one new remedy on a par with his. His admirable book, 
indeed, is ever at my elbow in the consulting room, and in 





1 Address in Medicine delivered before the British Medical Association, 
August ard, 1887. 
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his personal converse I have come more and more, within the 
last few years, to appreciate the highly trained and yet re- 
strained instinct of just judgment which he applies habitually 
to one of the most difficult, if at the same time most attrac- 
tive, of medical studies. I ask you, gentlemen, to consider 
these words as by no means those of empty compliment, but 


rather as the absolutely sincere expression of a feeling with- | 


out some expression of which I dare not enter upon this 
address. 

Fortunately for all of us, it is not much more than four 
years since Dr. Whitla, as President of this Society, was led 
to make known to you his views as then formed on the modern 
Domain of Therapeutics,’ and since then he has been, as you 
all know, unceasingly active in pressing his suggestions, 
made in the first instance at the meeting of the British Me- 
dical Association in Dublin in 1887, upon the Therapeutic 
Committee of that great Association. It is of very good omen 
for therapeutical science when two such men as our friend 
here and Dr. Lauder Brunton, to say nothing of others, are 
endeavouring to combine their forces, and to urge upon us all 
the claims of the investigation of new remedies, in a spirit at 
once of hopefulness and of genuine scientific caution, with 
all the resources of the British Medical Association. You 
may be certain that if in this address I cannot do much to 
assist, I will certainly do nothing to hinder or disparage, an 
effort so clearly in harmony with the best traditions of our 
art. 

INDIVIDUAL AND COLLECTIVE INVESTIGATIONS. 

It is true that the very first President of the Therapeutical 
Section, at its origin here in 1884, devoted a considerable por- 
tion of his address to denouncing the statistical method, 
which may be held by implication to include the collective 
investigation of the effects of remedies; but although no 
one, perhaps, in this room has had more occasion than I have 
had to remark on the defects of that method, and although 
I fully appreciate the force of Dr. Maclagan’s criticisms,’ I 
hold at the same time that Dr. Whitla is amply justified in 
calling upon the younger and more active race of practitioners 
to aid in obtaining collective observations regulated by a dis- 
tinct plan, and carefully adjusted so as to avoid, as far as may 
be, the fallacies inherent in all merely personal investiga- 
tions on the one hand, and all indiscriminating statistics on 
the other. The only possible choice, indeed, as regards the 
majority of new remedies, is between such ordered and care- 
fully collected observations, on a scale greater or smaller ac- 
cording to circumstances, and the haphazard results of indi- 
vidual observation at the bedside, with the fallacies of which 
in the past most of us are only too familiar. And here, let it 
be remarked, I am not to be understood as opposing, in all 
respects, Dr. Maclagan’s thesis, which he himself briefly 
states as follows, namely: ‘‘ That individual observation ”’ (as 
opposed to statistics) is ‘‘ that, on which we have to rely ; that, 
by means of which the most important advances have been 
made in the past; that, too, by which all methods of treat- 
ment must be tested, and on the results of which their adop- 
tion or rejection must depend.” So far from disputing, I can 
fully accept, this statement as a part, possibly a large part, of 
the whole truth. Andif all of us were thoroughly trained 
and disciplined observers like Dr. Maclagan, or like my other 
friends just referred to; if, moreover, we had each of us at 
disposal a field sufficiently large, and energies sufficiently 
gigantic adequately to work out the results, I should quite 
frankly concede that individual effort is greatly superior to 
collective effort in dealing with all questions of therapeutics. 
Perhaps, indeed, in the last resort, and for each one of us in- 
dividually, personal observation alone will carry conviction 
as to whether a new remedy with plausible credentials is to 
be adopted or discarded. But then, consider fora moment 
the vast area over which such inquiries must extend, if 
they are ever to yield anything like properly verified results. 
How many of us are there—even those of us that have 
hospital wards or out-practice at disposal—who can possibly 
hope to obtain in one, or two, or even more years the means 
of testing thoroughly any one great therapeutic advance, not 
to say the comparative merits of the scores of new claimants 





2 Dublin Journal of Medical Science, January, 1887. 
3 BRITISH MEDICAL JOURNAL, 1884, vol. ii, p. 260, An Address, etc., on 
Methods of Therapeutic Research, by J. T. Maclagan, M.D. 

# Loc. cit., p. 262. 





along certain well-understood lines of progress—for example, 
new antipyretics, new hypnotics or analgesics, new digestive 
ferments or solvents, new cardiac tonics, new gastric, or 


biliary, or pancreatic stimulants? I declare to you, gentle- 
men, that to be compelled to undertake personally a com- 


| parative investigation on any one of these lines would much 


more than exhaust the resources I have at disposal as a 
teacher and hospital physician in any reasonably limited 
period. To undertake the whole of them, or even two or three 
of them, at once would be simply to court defeat, and at the 
same time to incur with too great reason the reproach of 
treating my patients as merely the raw materials ee crude 
and rash experiments. How, then, can the science of new 
remedies— as opposed to mere haphazard observation—be 
advanced at all without some kind or measure of._co-operative 
work ? 
UNSCIENTIFIC CO-OPERATION. 

Moreover, if we fail thus to co-operate upon a carefully- 
regulated and scientifically-planned basis for observation as 
regards new remedies, we shall be sooner or later compelled 
to adopt, quite uncritically, the mere attestations which are 
always forthcoming in any amount and to any number in 
favour of each novelty that a great firm thinks it worth while, 
or commercially profitable, to introduce. Co-operation for 
commercial purposes will thus in time entirely displace 
scientific co-operation for purposes of unbiassed and inde- 
pendent judgment. Iam far from wishing to condemn unre- 
servedly those who, possibly from no unworthy motive, are led 
into giving such testimonials as I read every day in advertise- 
ments, by no means always without a certain measure of justifi- 
cation. Few men were so shy of getting in an unauthorised way 
into the newspapers as my old teacher, Sir Robert Christison, 
yet he found himself for several years placarded in countless 
advertisements as the authoritative patron of acertain extract 
of meat, which he was thus supposed to defend against all 
rivals, in virtue of his having made some remarks in a lecture 
about it, which had got into print. And an old friend of mine 
in this country, though not in this city, has had his name 
recently appropriated, along with a crowd of distinguished 
and even royal personages, on behalf of a bit of sheer clap- 
trapand quackery, widely advertised as patronised or employed 
by the said personages—the fact being that this gentleman’s 
wife had the curiosity to send for one of the little machines 
in question, and did so unfortunately in her own name 
instead of through a tradesman, and without even consulting 
her husband. Nothing is easier, therefore, when money is 
in it, than to get up a perfectly delusive appearance of a con- 
sensus of professional opinion. The only fair and just anti- 
dote to this, as it appears to me, would be a professional 
combination of another kind—not to praise or advertise, but 
to judge and obtain evidence. And hence I am led to look 
upon Dr. Whitla’s move in connection with the British 
Medical Association as the possibly embryonic form of what 
may become one of the greatest advances in therapeutic 
method in the future. 

“The advance of pharmacology,’ says Dr. Whitla, in that 
Dublin address of his to which I have already referred,* “ can 
only be accomplished by individual effort, whilst therapeutic 
advance demands combined and co-operative assistance.” I 
have already explained to you in what sense I am disposed to 
concur with this proposition. But it is one which requires to 
be looked at all round, as it were, both with respect to its 
merits, and its difficulties and disadvantages, which latter are 
not small, and which Dr. Whitla himself is by no means, 
I am sure, disposed to overlook or to underestimate. The 
further consideration of this topic will bring us squarely 
abreast of the subject I have indicated as the theme of this 
address, and will, perhaps, show also some points of agree- 
ment with the remarks of Dr. Maclagan aforesaid, as to the 
unsatisfactory character of the statistical method as hitherto 
applied to therapeutics. And in discussing the errors and 
fallacies attaching to new remedies and their applications in 
disease, it will not appear to you surprising or incongruous if 
I attempt to point a moral in a few instances from the fate of 
some older ones. 

MERcoRY. 

Let us look, for instance, at the chequered history in the 
past of such a remedy as mercury, in connection with the 
~ § BRITISH MEDICAL JOURNAL, 1887, Vol. ii, p.298. 0” 
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important position attributed to it (I abstain even now from 
saying “finally secured for it’’) in the present day. It is 
surely an instructive, and even an ominous fact for us, that 
we can look back over more than five centuries during which 
“individual effort” has been diligently applied to this one 
subject, with the result that at the beginning of the present 
century an all but successful revolt took place, chiefly in 
military practice, against the use, under any circumstances 
whatever, of this remedy—a revolt not the result of fanati- 
cism or theoretical bias, but rather led by well informed, 
watchful, and not undisciplined observers, who had thoroughly 
convinced themselves, and strove hard to convince others that 
mercury was not a remedy at all, but simply and absolutely a 
poison, and the source of almost all that was most virulent 
and disastrous in the diseases for the cure of which it was 
employed. Now, as I do not mean to linger long on this 
topic, and still less dogmatically to press my own views upon 
you in the course of this address, you will perhaps excuse my 
reminding you, very briefly and generally, of a few of the 
landmarks in that chequered history of which I have spoken. 
| believe it may be correctly affirmed that we owe the first 
introduction of mercury in medical practice to the Arabians, 
or at least to those ages called by us commonly the ‘“ Dark 
Ages,’’ in which the Arabian physicians were almost the only 
lights that were not obscured to the point of extinction by 
scholasticism, necromancy, and false shows of science like 
alchemy and astrology. 

The immense and probably much misapprehended group 
of formidable diseases which passed current as “ leprosy,” 
and drifted helplessly into the lazar houses or leper hospitals 
of Europe, appeared to have been in some instances success- 
fully controlled by mercurial fumigations and inunctions, 
which accordingly had become, at the time of the great out- 
break of syphilis in the end of the fifteenth century, the 
favourite resource of ‘‘ surgeons and quacks,” as testified by 
Sprengel® in his well-known history. Mercury thus came to 
be the great specific in many hands, and by a sort of ‘‘in- 
dividual effort ” by no means of the most creditable or scien- 
tific sort, in disorders which, having well-marked external 
manifestations to which the mineral could be directly applied, 
were at the same time reported to arise from a constitutional 
cause, or, as we should now say, from avirusin the blood. 
When the great (and as some think the first) outbreak of 
syphilis occurred, therefore, it was inevitable that mercury 
should be used, and, in fact, large fortunes are said to have 
been made out of its use, thereby, of course, very much in- 
creasing the difficulty of arriving at the truth. Soit con- 
tinued during the sixteenth century, notwithstanding calami- 
tous results to which Ulrich v. Hiitten (perhaps the most 

icturesque and chivalrous figure among the early reformers) 
ore emphatic literary testimony in his own case; notwith- 
standing also the persistent opposition of Fernel, the most 
instructed and learned physician in France in those days. 
From this time onwards mercury, like antimony as pro- 
claimed by Basil Valentine, may be said to have enjoyed a 
‘‘currus triumphalis’’ that carried all before it, until the 
much later date of the sceptical and negative movement of 
which I have already spoken. All of you know, as well as I 
do, the disasters that followed in the wake of this triumphal 
car of Juggernaut: the doctrine, or dogma, that mercury, 
carried to profuse and extreme salivation, was the one and 
only cure for syphilis, and perhaps also, according to some, 
for certain forms and stages of inflammation in general. In 
the hydrargyric orgie (for it was nothing less) which charac- 
terised the seventeenth and was continued in the eighteenth 
century, John Hunterstands out, to my mind, as a moderator 
in respect of doctrine and of practice, though no one has 
asserted the claims of mercury more strenuously, or has more 
distinctly intimated his own belief that, in the disorder re- 
ferred to, it cannot be dispensed with. ‘“ Mercury,”’ he said, 
‘‘is the great specific, and hardly anything else is to be de- 
pended on.’’ have no time, however, now to adduce evi- 
dence in detail as to Hunter’s doctrinal position on this sub- 
6 Sprengel, History of Medicine (French translation), vol. 3, p.72. The 
reference is to Fracastor de Morb. Coutag., 1. 2, ¢. 12. The following lines 
may be quoted: ‘* Very early (1497) the external employment of mercury 
was begun in reference to the venereal disease; for, on account of its 


resemblance to leprosy, it was thought that this metal might be of some 
beneficial use ; but the surgeons and the quacks only dared to use it thus, 












ject; it was sufficiently strong and unflinching on behalf of 
mercury to have demanded, or provoked the sceptical move- 
ment aforesaid, by way of a protest, in this country ; and yet 
sufficiently elastic as regards the theory of the Boel! 
action, to Brn adapted itself successfully to modifications by 
his pupil Ricord, leading in time to the much more attenuated 
use of the remedy which now holds the field in France, and, 
with certain further modifications in the same direction, also 
in this country. All of us who are old enough, and capeteny 
all of us who were in any way connected with the Edinburgh 
school, will remember the traditions associated with the 
names of John Thomson and Syme, and their unqualified 
denunciations of this remedy as everywhere evil and only 
evil, the real source of all the woes it was intended, and be- 
lieved, to obviate—denunciations which, in my own case, were 
so far effective as to have restrained me for years from almost 
ever employing this drug, either in the cases alluded to, or 
in the ordinary acute inflammations ; whereby, it is true (and 
also from the practical disuse of blood-letting about the same 
period), I was led into a course of observation and reasoning 
with respect to the natural course and progress of many acute 
diseases, which has had an abiding, and, I think, a favour- 
able, influence on the whole of my practice ever since. But 
most of us would be inclined now, probably, to admit that, 
under the careful guidance and matured judgment of such 
teachers as Mr. Jonathan Hutchinson and others, mercury 
has once more asserted itself, and has come to be justly con- 
sidered, not only as an indispensable remedy, but in judicious 
hands one of the safest of remedies in the cases in question. 

All this, you will observe, gentlemen, applies not to a new, 
but to a very old, remedy; and yet it contains some impor- 
tant lessons in relation to the more immediate subject of 
this address. Mercury, if any drug, has attained its position 
and its reputation, not through co-operation, nor by statistics, 
nor yet by any overwhelming weight of dogmatic preposses- 
sions, but by ‘‘ individual effort ;’ and when distrusted and 
discarded for atime, has been so distrusted and discarded 
mainly by individuals acting upon convictions acquired in 
the course of personal experience. There is no question, 
moreover, or almost no question here of pharmacology, as 
having furnished chemical or physiological science with a 
guiding principle, or even a clear and consistent theory. 
‘Our knowledge of the action of mercurials,” says Dr. Wood, 
of Philadelphia,’ “is at present clinical rather than experi- 
mental, empirical rather than scientific, but it seems scarcely 
possible that it is not correct.” IL hope that Dr. Wood is not 
here too sanguine, but it must at least be admitted that in 
the endeavour by individuals to settle definitely the position 
of only one very largely employed and very active remedy, 
centuries have been consumed, not perhaps quite fruitlessly, 
but still very unsatisfactorily, in perpetrating frightful 
abuses, of which all of us are now with good reason ashamed, 
and which stand on record as among the worst opprobria of 
the healing art. In order to reach even a moderately safe, 
not to say efficient or stable, position in the therapeutic em- 
ployment of this one powerful drug, we have been obliged to 
sacrifice on the altar of ‘‘ individual effort ” hecatombs of vic- 
tims, and to stumble along painfully through centuries of 
delusion and mischievous blunders, not to say quackeries, in 
the search for only a few grains of solid truth. 


ANTIMONY. 

I have elsewhere® told the story of antimony, and it is in 
its essence the same story, with the difference, perhaps, that 
even now there is not the same consensus of opinion as to the 
beneficial and not dangerous employment of the remedy. 
Proscribed and denounced utterly by the Faculty of Medicine 
in Paris in 1566 as a poison without any redeeming virtues ; 
sternly interdicted ‘‘ by the unanimous consent of all” in 
1615, and legally prohibited, even as to its sale, under severe 
penalties, antimony nevertheless managed to assert itself in 
the hands of bold and possibly unscrupulous practitioners 
till, under the sunshine of Court favour and influence, it got 
itself formally admitted, by that same Faculty of Paris, into 
the list of regular and professional remedies in 1666, exactly 

7 Treatise on Therapeutics, 4th edition, p. 398. ; 
8 The Physician as Naturalist : addresses and memoirs bearing on .the 
history and practice of medicine, chiefiy during the last hundred years. 
Glasgow : James Maclehose and Sons, 1889. See pp. 97, 378. 
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a century after its first proscription, and so it has remained 
ever since. Almost every one here, again, must be more or 
less aware of the “ contra-stimulant ” doctrine of Rasori, and 
of the cumulative (and no doubt often utterly poisonous) 
doses of this potent drug prescribed in accordance with that 
theory, even during the first quarter of the nineteenth cen- 
tury. At present, if I may judge from what I hear about me 
in Scotland, antimony, like blood-letting, is in the position of 
a mostly dethroned idol, having been merged in the general 
wave of scepticism as to the more heroic antiphlogistics ; or 
perhaps replaced by other and newer fashions, to be revived 
again when these are in their turn exploded or disgraced. 

It would seem from these instances among the older reme- 
dies (and many others might be given did time admit) that 
to establish fairly the position of even any one drug having a 
powerful action on the human frame by the way of individual 
effort, or, as it is called, practical use and experiment, is by no 
means a very easy or a very safe process ; that it may, or perhaps 
must, lead to violent extremes and alternations of opinion ex- 
tending, in some cases, over many years, or even centuries ; 
and may thus involve all but unavoidably, to judge from past 
experience, the most deplorable excesses and fanaticisms as a 
part of the necessary search after truth. And yet, according 
to Dr. Maclagan, statistics will not help us here, or, at least, 
have not helped us hitherto. ‘‘ Individual observation is that 
on which we have to rely, by means of which the most im- 
portant advances have been made in the past, etc.”’ 


NEw REMEDIES: PHARMACOLOGY. 

I propose now to inquire whether, and to what extent, we 
may claim to be advancing in respect of our newer remedies 
on safer or better lines than these. It will, of course, occur to 
every one of you that up to this point I have made little 
account of pharmacology, or the scientific and exact investi- 
gation of the properties and physiological action of remedies 
which, as we all know, is a science comparatively of yester- 
day, and yet one having the closest possible relation to thera- 
peutical inquiries. It is difficult to read such an address as 
that of Dr. Lauder Brunton in 1886" on the ‘Connection 
between the Chemical Constitution and Physiological Action 
of Remedies ” without feeling that we have here entered into 
quite a new era. Iam not one of those who would seek to 
limit the aspirations, or in any way restrict the progress, of 


-pharmacology, but I cannot help noting that in respect of the 


increasing crowd of new remedies which it is bringing to light 
from the abounding wealth of new chemical combinations, it 
isin the meantime rather adding to than diminishing our 
difficulties. And in this I may claim once more the assist- 
ance and practical concurrence of our friend, Dr. Whitla, who 
says:'’ “The indication at present is not for more new reme- 
dies, but for better and more precise knowledge of those 
already in our hands. It seems as if one of our very greatest 
barriers to progress is to be found in the ever increasing num- 
her of new drugs which pours in upon us at a rate which pre- 
vents that thorough testing of their qualities and actions so 
necessary before the range of the new weapons can be accu- 
rately determined.” This witness is true. I appeal to you, 
gentlemen, as men actively engaged in practice when I say 
that we cannot possibly overtake this flow of new remedies, or 
subject even a fractional proportion of them to what we should 
consider a fair therapeutic trial. Some consideration is due 
to our patients, and if we should ever attempt to make them 
the subjects of hasty and ill-advised experiments, we should 
condemn ourselves, and in the end, I believe, do far more 
harm than good. Some time ago, in using for the first time a 
brand-new antipyretic drug then just brought into notice by 
a most elaborate and thoroughgoing laboratory investigation, 
I was horrified and distressed at finding that the very first 
tangible effect brought about by it was hematuria, or rather 
hematinuria. The oversight was mine. The disintegrating 
effect upon the blood corpuscles was, indeed, mentioned in 
the memoir I refer to, but was so mentioned as to lead me to 
view it as a merely occasional and avoidable accident, quite of 
secondary importance as compared with the marvellous, and 
very real, power of controlling temperature of the drug in 

uestion. I need scarcely say to you that I did not give that 

rug a second trial, on the principle, which is ever present to 

* BRITISH MEDICAL JOURNAL, 1886, vol ii, p 326 
10 Address in Dublin, loc. cit , p. 297. 





my mind in the experimentation upon new remedies, that ii 
anybody is to be Killed by them, I had rather it should not be 
in any way on my advising. 

On the other hand, if in the case of what we really believe to be 
an innocuous remedy we adopt the bold course of giving it 
all round, or the more scientific plan of giving it to one half 
of our patients (omitting the other half for the purposes of a 
control experiment), we shall be open to the kind of remark 
implied in a story which ‘‘went the round”in Edinburgh 
many years ago, but of which I can only say for myself in re- 
porting it, Se non e vero, e hen trovato. It did not materially 
detract from the world-wide fame of the learned professor in 
question, nor did I ever hear that it had emptied, to any ex- 
tent, his overflowing waiting room. The story was that a 
lady, finding in her prescription something unwonted and as 
she thought “‘ uncanny ” (being possibly an old bird in thera- 
peutical experiments), turned back to get a further explana- 
tion from the professor, who was by this time fully occupied 
with someone else. But the man at the door was equal to 
the occasion. Taking the prescription into his hand he ran 
it over with a practised eye, even inured to Latin formule by 
long and faithful service in a medical man’s house. He re- 
turned the paper to the lady and showed her to the door 
again, with the remark, ‘‘ Ou aye, mem, it’s a’ richt; they’re 
a gettin’ that, the now.” The professor had been experiment- 
ing all round, more or less, with some of the more unwonted 
metallic salts, salts of titanium, cadmium, tellurium, palla- 
dium, etc., most of which, I believe, turned out to be *‘ tonics,” 
with the exception of one, which had the awkward peculia- 
rity of causing the patient to shed abroad such a peculiar and 
disagreeable perfume or stink (if you will pardon the word) 
that it had to be forthwith abandoned on this account. 


Kocn’s TREATMENT OF PHTHISIS. 

3ut we have all had within the last six months a much 
more serious object-lesson in reference to the claims of phar- 
macological research as a guide to treatment than any of 
those just alluded to; and, although it is asad and rather a 
depressing subject to speak about, it is not possible to escape 
some allusion to it in a discourse bearing at all upon new 
remedies at present. Whatever judgment may be ultimately 
arrived at in regard to Professor Koch’s treatment of phthisis 
pulmonalis, few of us will be disposed to deny that we are 
now in the very trough of a wave of “reaction,” or rather of 
discouragement, from the hopes and expectations entertained 
in November last. Now, gentlemen, there are not wanting 
among us—at least in Scotland—some very superior persons 
who, without knowing any more than their neighbours, find 
the present a suitable occasion for pluming themselves upon 
their consummate sagacity in consistently deriding Koch and 
all his works—past, present,and to come. Gentlemen, I am 
not one of those very superior persons; for on November 17th, 
1890, I find I am reported as having used words like these to 
my own class, at the very next ordinary meeting after the 
celebrated article in the Berliner klinische Wochenschrift, trans- 
lated in the BrrrisH MEepIcaL JouRNAL of November 15th; and 
I am by no means ashamed of these words now. 

After a rapid glance at the social havoc wrought by tuber- 
culous diseases in their ordinary and most fatal forms, the 
report proceeds: “It was not surprising that an announce- 
ment bearing on the treatment of so enormous an evil as 
tuberculous disease should excite the most intense and wide- 
spread interest, and give rise to expectations which might easily 
be doomed to disappointment. Looking to Dr. Robert Koch’s 
previous record, and to his researches on this very subject in 
the discovery of the bacillus tuberculosis, Dr. Gairdner said 
that everything Koch had hitherto promulgated in connec- 
tion with the pathology of tubercle had been characterised by 
a quite admirable patience, accuracy, and inventive genius. 
Dr. Koch's whole career had been that of a man resolved not 
only to penetrate Nature’s secrets, but to speak the truth a 
regards them. No one, therefore, was better qualified to lea 
in the direction to which the new research pointed. But it 
was easy to misapprehend that direction and therefore to 
miscalculate, perhaps altogether to misconceive, the results 
foreshadowed in Dr. Koch’s manifesto.’’ Here followed an 
exposition in detail of the principal positive statements in 
Koch’s communication of the above date, and an attempt to 
estimate the theory of them so far as then revealed ; but it is 
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needless in the present address to trouble you with this, as it 
has been superseded by later communications. The report 
then proceeds: “Therewas in all this at least a presumption of 
truth, inasmuch as these surprising results were in no sense 
«rudely empirical or haphazard, but had been attained by a 
«<ourse of elaborate and conscientious research by a most com- 
petent and tried experimentalist. It was nothing less than a 
duty to go carefully and hopefully over this new ground, and 
arrangements had already been made for duing so in the 
Western Infirmary,where some at least of the results, whether 
entirely favourable or otherwise, would soon be within their 
ken, and perhaps the vision of allof them. But it would 
be well to select, in the first instance, cases which, on Koch’s 
principles, afforded some reasonable hope of a strikingly good 
result, and not to make an indiscriminate rush upon the 
remedy as if it were a panacea.”?! 

Such was the temper in which most of us, I believe, 
entered on this inquiry into a very new remedy only a few 
months ago; hopeful, if only for the sake of our common 
humanity turning its strained and anxious gaze to Berlin, as 
the children of Israel may be supposed to have looked to the 
brazen serpent in the wilderness, for a cure that was little 
short of miraculous ; hopeful also in respect of the very sin- 
«ere admiration and regard we entertained (and which I, for 
one, still entertain) for the quiet, modest, self-centered man 
of science, working out the pharmacology of tuberculin in 
the recesses of his laboratory by patient and continuous re- 
search ; while at the same time we were quite fully alive to 
the risk of disappointment, and determined in any case to 
let no mere blind enthusiasm on the one hand, or ungracious 
disparagement on_ the other, interfere with the impartiality 
of our personal and strictly therapeutic estimate of results. 

How do we stand now? Ever since the startling and omin- 
ous announcement by Virchow of the facts observed by him 
in fatal cases under Koch’s treatment it has been, in the 
opinion of many of us, fairly open to question whether the 
risks are not so serious as to outweigh the expectation of 
benefit from that treatment in consumptive cases, or even in 
tuberculous diseases generally (excluding lupus). On the 
other hand, even the alleged benefits are, more or less, open 
to question also. Confining our attention to cases reported 
as pulmonary tubercle (and so reported from Berlin) we find 
that 932 of these are tabulated in the supplement to the 
Klinisches Jahrbuch; a supplement devoted specially to the 
official analysis of the statistical and other results of the 
Koch treatment ina great variety of hands. Of these 932 
cases there are 48 in which the result is not stated, 10 re- 
ported as having ended in recovery, 147 in decided improve- 
ment, 158 in improvement, 533 in no improvement, and 36 in 
death. 

There is no reason to doubt the entire good faith of these 
results, and they must be accepted in the meantime (subject 
to any further explanations or corrections) as probably the 
best that can be shown on a scale so considerable as to remove 
them in some degree from the unconscious bias of individual 
observers in selecting (and rightly selecting) only favourable 
cases for treatment. So viewing them, and admitting most 
fully that statistics cannot be allowed to have the last word 
in this question, it seems only too plain that there is but 
little encouragement to be drawn from these figures, which, 
as any one may see by turning to Dr. Walshe’s book,’ are less 
favourable than those obtained twenty years ago in the Con- 
sumption Hospital at Brompton. For in the Brompton cases, 
admitted ‘in all stages of the disease, and in every variety of 
general condition’’—even including the cases moribund on 

admission—we are told that ‘‘ the number improved or unad- 
vanced (on leaving the hospital) was more than double that 
leaving it in a worse state, or dying within its walls (the 
exact ratio is 67.84 : 32.16);’’ while in the Berlin cases treated 
by Koch’s method, 315 are claimed in all as on the side of im- 
provement, and 569 (including the fatal cases) must be held 
to be at least probably tending to get worse; although it is 
equally probable that some of these might have been included 
at Brompton in the percentage of stationary cases. And in 
the matter of concerns recoveries, the comparison is still 
more unfavourable to Koch; inasmuch as Dr. Walshe claims 
in 4.26 per cent. of the Brompton cases ‘‘ complete restoration 


1 Glasgow!Medical Journal, December, 1890. 
2 Diseases of the Lungs, 4th edit.. 1871, p. 181. 


to health, not only as regards apparent disturbance of the 
functions generally, but as regards local evidence of active pul- 
monary disease.’’ The Berlin estimate of recoveries, as we have 
seen, is only 10 in the whole 932 cases, or not much in excess of 
1 per cent. Possibly, however, the distinguished physicians 
who supplied the materials of this calculation may have im- 
posed a more exacting test of ‘‘ recovery ’’ than is above indi- 
cated by Dr. Walshe; and, moreover, the lapse of time has 
been too brief as yet to permit of fully established recovery in 
a considerable proportion of cases. 

My own personal experience is too small to be of any con- 
sequence, for, owing to difficulties in procuring the lymph, 
we were late in beginning the use of it at the Western In- 
firmary, and my trials of the remedy soon came to an end, 
owing to distrust inspired by Professor Virchow’s statements. 
But, in the excellent and moderately-worded paper of Dr. 
Nixon, recently published in Dublin, we have an example of 
a sympathetic, if not an enthusiastic, follower of Koch, con- 
verted by sheer experience to an apparently antagonistic posi- 
tion; and, in the last numberof the Asclepiad, Dr. B. W. Richard- 
son declares himself uncompromisingly opposed to the entire 
theoretical basis of the new treatment. I need scarcely say 
that no word coming from Dr. Richardson can be set aside as 
unimportant, even if not confirmed by personal experience of 
the alleged remedy. On the whole it will be desirable to 
await Koch’s further statements, now, it is said, about to be 
made public after a long silence, before saying anything more 
definite on this subject ; but we seem to have already passed 
whether as regards the public expectations or the attitude 
of the profession at large—through as great a range of ex- 
tremes during these few months as was developed in relation 
to the mercurial treatment of syphilis in four or five hundred 
years. From the wild rush at Christmas and for some time 
thereafter, in search of immediate salvation at Berlin, to the 
contemplative, profoundly sceptical, and even pitiful state of 
discouragement in which we find ourselves in April is a long 
stride in the way of “reaction,’’ and we can only hope that 
something of more or less permanent value may survive the 
discomfiture.** 





THE Duty OF THE PROFESSION. 

But the lesson which—whatever the ultimate fate of the 
Koch remedy—we have got to learn, and must needs learn, 
from this newest of new therapeutical agitations, is that phar- 
macology—or, let us say, the experimental investigation of 
new remedial agents in the laboratory—though indispensable, 
both as a stimulus and as a help to therapeutics proper, can 
never have the last word of control or be permitted in any 
way to supplant that purely clinical work, which it is the ob- 
ject of this address, as of Dr. Whitla’s, to assist in organising, 
by the suggestion that, with a certain measure of co-opera- 
tion, it can be, in many cases, more satisfactorily performed 
than by individual observers unattached. In the instance we 
have now been considering the co-operation has been, so to 
speak, instinctive and spontaneous, and has included the 
whole civilised world, with the results that we have just seen. 
Dr. Koch is, I believe, far too genuine and too noble a man to 
have wished it otherwise, although he may possibly regret 
now that his hand was forced by a Minister of State, and that 
what he set forth tentatively, and with an almost tremblin 
solicitude for the truth, should have been at first surround 
with mystery and then converted into a sensational romance. 
But therapeutical investigations of the more commonplace 
kind are not, in the first instance at least, encompassed 
with such a halo of premature fame, and if, as too 
often happens, the apparent well-spring in the desert 
proves to be a mirage, the cause of the illusion is to be 
found rather in a morbid craving for notoriety on the 
part of the investigator than in a premature impulse on the 
part of the outside world to wring from him his secret. The 
principle of the nostrum is now, happily, so condemned and 
discredited in the medical profession (though still too much 
favoured by the public) that we may consider it as being de- 
finitely abandoned by all honourable men. But_the evils of 
what may be called, in the most general and euphemistic ex- 
pression, a morbid individuality do not end with the suppres- 


15] notice that even Professor von Bergmann, speaking on April Ist, 1891, 
at the Surgical Congress (Berliner klin. Wochenschrift, No. 15), makes some 








rather damaging admissions, the full bearing of which, however, will not 
appear till after the delivery of this address. 
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sion of the nostrum. It is still possible to do a good deal 
that is objectionable in the way of self-advertisement without 
becoming the proprietor of a secret remedy. 

Now it is against this tendency, deeply rooted in our frail 
human nature, and stirred into activity by trade enterprise 
and the enormous facilities that exist in the present day for 
converting into what they call in New York a ‘‘ boom” (and 
this again at once into hard cash), what may be in the end 
discovered to be a worthless product, that we have ever to be 
on our guard in the case of new remedies. I am glad to de- 
clare and to know that in the more conspicuous instances of 
therapeutical research within the profession in our day, the 
conduct has usually been unblemished, and the motives, so 
far as they can be discovered, have been in accordance with 
the highest traditions. But in the adoption, so far as prac- 
ticable or expedient, of the principle of scientific co-operation 
advocated by Dr. Whitla, there might be found, I think, not 
only a new source of strength, but a permanent barrier of 
defence against too much of individuality and too aggressive 
a self-consciousness in the matter of new remedies. Suppose 
that we had, not only a Therapeutic Committee sitting in 
London, but a multitude of therapeutic committees dispersed 
all over the country; one, at least, in every great medical 
centre and medical school; it might then (I abstain from say- 
ing that it would in all cases) become much more obviously 
than it is at present the duty ef individual inquirers to throw 
the results of their early researches into a common stock so 
as to secure impartial and unbiassed investigation on a 
broader basis than individual experience of disease can 
supply. This, while acting as a wholesome curb on the im- 
petuosity, or the amor lucri, of ignoble or unscrupulous 
enthusiasts, would not in reality impede any legitimate 
course of individual research; while the raising of questions 
and the organising of schemes for combined investigation and 
action would be an education in itself for the persons con- 
cerned in it, which could not fail sooner or later to leaven the 
entire profession with a new kind of fellow-feeling, and also 
with a sense of responsibility for the fate of new remedies 
which is at present greatly lacking with many of us. 

You will observe, gentlemen, that I am improving, or at 
least enlarging, upon Dr. Whitla’s programme in respect that 
Ido not see how any one committee, sitting in London only, 
could possibly dispose of more than a mere fraction of the 
work to be done. But with twenty, thirty, forty, or more 
committees dispersed over the country, having a certain 
autonomy and independence, and yet affiliated to a central 
one in London, a good beginning might be made. And no 
body of professional men exists so well fitted as the British 
Medical Association, with its numerous branches, for origin- 
ating and directing co-operative work of this kind. 

Another incidental advantage of a multiplicity of com- 
mittees thus acting independently, and yet with a mutual 
understanding, would be that grave issues affecting indi- 
vidual remedies might be thus removed from one committee 
to another, or even investigated by several independent juries, 
so to speak, at the same time. You know too well in Ireland, 
unhappily, the significance, and even the sheer necessity at 
times, of a change of venue. Cases would undoubtedly 
occur where a possibly biassed judgment in one place would 
require to be corrected in another, or where the personal 
questions in regard to the composition of one particular com- 
mittee might quite obviously suggest its being left out, or, 
on the other hand, specially engaged in, a particular investi- 
gation; and it might be one of the special functions of the 
London, or central, committee to advise in such cases. 


THE New PoLyPHARMACY. 

I assume, of course, that the investigations of such com- 
mittees would be almost confined to (perhaps absolutely and 
by rule confined to) the simplest forms of remedial agents 
obtainable ; and this principle, if adopted, would tend to ob- 
viate an evil which is, I fear, a growing one, and which I will 
venture to designate as the new polypharmacy. I agree with 
Dr. Whitla in regarding this as ‘‘ decidedly calculated to re- 
tard the progress of the healing art—the practice of huge 
American and English drug houses who are flooding this 
country with ready-made remedies and cut-and-dry formule 
for every ache and symptom to which flesh is heir.’ Here. 

14 Dublin Journal, loc. cit. 





again, I am content to echo my friend’s wholesome words ; 
but I do so from the point of view of one who has been 
preaching simplicity of prescription all his life, and who 
finds himself involved, unwillingly, in the toils of these very 
complex mixtures which, no, doubt, many of us almost daily 
prescribe as a mere matter of convenience, but from which it 
may be safely affirmed that, whether the patient is benefited 
or not, no inquiring mind can ever learn anything as to the 
real action of any remedy whatever. It would seem as if the 
days of the “‘ mithridates ” and the theriaca were likely to come 
back upon us, simply in order to provide a fruitful field for 
the commercial rivalry of these ‘‘ huge American and English 
drug houses.” 

Much more might be said upon this subject, and the cause 
of combined action might no doubt be placed before you ina 
more interesting and amusing way, and with even stronger 
language, and more convincing arguments than I have cared 
to employ in this address. But I fear I have already detained 
you more than long enough, and must draw to a conclusion. 
When one surveys the immense and ever increasing list of 
new remedial agents, one is overwhelmed, not alone with the 
sense of a science advancing by leaps and bounds, but with 
an equally profound and overmastering sense of individual 
helplessness, in the midst of this embarras de richesses. For 
the average man, anxious only to do his duty by his in- 
dividual patient, or by his dispensary, or hospital, the 
dilemma as regards many of these new remedies (of which he 
often knows, and can know nothing save by vague and pos- 
sibly misleading reports) is a serious one. Shall he (as I must 
confess I too often do) shut his ears to the voice of the 
charmer (in the very human shape, occasionally, of the com- 
mercial agent) and leave the new remedy severely alone, till 
(perhaps) it blows over in a few months, or years, as the case 
may be? Or shall he, on the other hand, strive to extract the 
greatest possible amount of benefit, or of credit, or of guineas, 
out of every new remedy in its turn, by using it pendant 
qu'il guérit, as the shrewd old Montpelier doctor said ; that is, 
as long as the fashion lasts, and as long as some personal 
credit can be got for, or from, the individual drug? Either 
way (or perhaps both by turns) is not uncommon among us; 
but we must confess that either way is somewhat ignoble, to 
say the least of it. Can we, somewhat upon the lines of this 
address, do anything towards initiating or devising a better 
way? That is the question which I desire to leave with you, 
gentlemen, and through you with the profession at large, in 
this country. It is a question which will have to be solved, 
one way or another, by the rising generation. Perhaps it will 
be considered enough, so far as 1 am concerned, to have asso- 
ciated myself with one of yourselves in thus suggesting it to 
you. 








Aston Manor (Population, 71,124). — Influenza: School- 
closing and Measles: Mortuary and Steam Disinfector Needed.— 
Mr. Henry May regrets to have to report, with regard to the 
health of this district, that, after three consecutive years of a 
very favourable character, the year 1890 was distinctly un- 
favourable to health. The winter of 1889-90 will be long re- 
membered on account of the prevalence of the severe epide- 
mic of influenza, and Aston Manor suffered to a great extent 
from an increased sickness and mortality resulting from it. 
There was also a continued epidemic prevalence of scarlet 
fever; measles was present during a great part of the year; 
a much larger number of cases of diphtheria were reported ; 
and there was as usual a high diarrhceal mortality amongst 
infants. The general death-rate for the year was 17 per 1,000. 
This was 1.9 higher than that of the previous year, and 1.3 
above the average death-rate of the last nine years. School- 
closing in order to prevent the spread of disease is strongly 
advocated by Mr. May, especially in the case of measles. The 
sanitary state of the district is energetically attended to. 
The middens are being rapidly superseded by water closets, 
but still nearly 17,000 cartloads of night soil had to be re- 
moved from the old filth receptacles during last year. The 
supply of water is from the mains of Birmingham, but there 
seem to be a few doubtfully wholesome wells stillin use. A 
destructor for the house refuse is being built, and public 
baths are about to be provided. The town, however, stilk 
needs a public mortuary and a steam disinfecting apparatus. 
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Hunterian Professor; Surgeon to King’s College Hospital and to the 
Paddington Green Children’s Hospital. 





Mr. Watson CHEYNE, in this preliminary communication, 
referred, in the first place, to the method of adminis- 
tering the drug. In most of his cases the mode of adminis- 
tration was that recommended by Dr. Koch, in which the 
oecurrence of reactions was the guide to the dose. The ob- 
jections to this method were pointed out, and another plan, 
which the author had been using for some time, was de- 
scribed. It consisted in establishing tolerance, as regarded 
the general action of the drug, as quickly as possible, and 
then repeating the doses in rapid succession so as to keep up 
a constant local action. For example, if the initial dose of, 
say, 2 milligrammes, produced fever, the second dose of the 
same amount was given as soon as the fever had subsided, 
probably in two days; so with a third; and in most cases 
after four or five injections no further febrile reaction occurred 
with this dose. The same quantity was then injected twice 
daily, and, after two or three days, thrice daily. After three 
or four days the amount was increased, till ultimately doses 
of 1 to 2 or more decigrammes were given thrice daily ; in this 
way a large amount of the fluid could be rapidly introduced 
without the patient suffering from fever after the first three or 
four doses, and with marked improvement as regarded the 
local condition. Another method of administering the fluid 
was that of giving considerable doses at long intervals, so as 
to avoid the establishment of tolerance. The method most 
commonly employed of giving small doses at considerable 
intervals was condemned as being one hardly likely to do any 
good, and not unlikely to increase the risk of dissemination 
of the disease. The various phenomena observed after injec- 
tion were referred to very shortly, and the dangers were then 
discussed. It was pointed out that the danger of dissemina- 
tion of the disease had been greatly exaggerated, and that the 
main danger was where the tuberculous disease was combined 
with sepsis and was due to extension, not of the tuberculous, 
but of the septic process. The question as to what the treat- 
ment could do was discussed on the basis of the microscopical 
appearance of tissues removed after treatment, of experiments 
on animals, and of clinical observations on man. 

All the specimens, which were exhibited by the oxyhydrogen 
light, were stained first with Ehrlich’s hematoxylin, and 
subsequently with a mixture of acid-rubin and orange. By 
this process the nuclei are stained blue, the fibrous tissue 
pink, and the protoplasm-—-especially of the epithelioid cells— 
orange yellow. The sections all showed isolated tubercles 
imbedded in vascular tissue. When the tubercle existed in 
masses changes were very much less marked, and in many 
cases were not at all evident. The specimens shown were as 
follows : 

(1) Illustrated the earliest stage of the change in the tubercle 
itself after treatment by tuberculin; the specimen showed 
imperfect staining of the epithelioid cells, implying degenera- 
tion, and commencing infiltration of the tubercle with small 
cells (synovial membrane). 

(2 and 3) Sections, under a low and high power respectively, 
of a small tubercle involving the wall of a vein in the 
synovial membrane, showing a slightly later stage of the 
process. Only a few epithelioid cells remained, most of them 
extremely degenerated, and everywhere surrounded and pene- 
trated by small cells. The specimen showed that an impend- 











ing communication of a tubercle with a vein had been arrested 
by the treatment; and that, therefore, in this instance at any 
rate, the generalisation of tuberculosis had been hindered, and 
not forwarded by the treatment. 

(4) A section from synovial membrane, showing a still later 
stage. The tubercle was infiltrated by dense masses of small 
cells; the remains of a giant cell and a number of epithelioid 
cells were seen. 

(5 and 6) Similar section, under a lowand under high power 
respectively, showing the small cells infiltrating the tubercle, 
and large (? plasma) cells collecting at the periphery. 

(7) Tubercle showing a later stage; remains of giant and 
epithelioid cells were visible, with commencing fibrous forma- 
tion in various parts. 

(8) Section of tubercle from a later stage than 7, showing 
very beautifully the presence of young fibrous tissue, almost 
completely taking the place of the tubercle. A few remnants 
of tuberculous tissue were seen towards one edge of the 
tubercle. 

(9) A section from another case, showing a similar condi- 
tion of early formation of fibrous tissue in two tubercles, the 
giant cells still remaining in the centre of each. At the mar- 
gins the giant cells appeared to be undergoing a process of 
destruction by small cells. 

(10) Section of lupus tissue after two months’ treatment, 
showing the disappearance of the tubercles, but remains of 
giant cells among the fibrous tissue. 

(11) Section under a low power, from Case mr (K.C.H.), 
after nine weeks’ treatment, showing very slight thickening of 
synovial membrane and remains of two tubercles. 

He related the results of the treatment in several animals 
(guinea-pigs and a rabbit) artificially infected with tubercle. 
The ulcers at the seat of inoculation healed under treatment 
by tuberculin, and the neighbouring enlarged glands 
diminished in size. The condition of the internal organs 
found after killing the animals was very much less advanced 
than in animals inoculated with tubercle, and not treated 
with tuberculin. In one case the internal organs showed no 
disease. The fresh organs of a rabbit, killed just before the 
meeting, were shown; the inoculation in this case 
was in the anterior chamber on January 7th; twenty-three 
days after, when both eyes showed marked tuberculous 
iritis, much more advanced in the right than in the 
left, the treatment was begun. The animal had lived 111 
days when killed, and had received 60 doses. During the 
treatment the disease in the right eye, into which a large piece 
of tuberculous tissue had been introduced, increased, while in 
the left eye, into which a small quantity was introduced, the 
tuberculous iritis made very slow progress. The animal did 
not lose flesh. The internal organs showed a number of 
tubercles in the lungs only, but did not present an advanced 
stage of tuberculosis. Mr. Cheyne read the notes of an ani- 
mal infected in the same way but not treated with tuberculin, 
which at the end of 66 days showed advanced tuberculosis in 
all the organs, more especially the lungs. 

The results of the clinical observations on man were con-. 
tained ina series of tables from which we have selected those 
case out of 56 in which the commencement of treatment was. 
recorded in the BrrrisH MEDICAL JoURNAL on December 6th, 
1890, p. 1322, and December 13th, 1890, p. 1382. 

In aseptic cases, if the sinuses did not heal he would begin 
treatment with tuberculin about two or three weeks after 
operation. The following general conclusions were arrived 
at: In the first place, in the majority of cases the first 
effect of the treatment was to produce improvement as 
regarded the tuberculous disease, the degree of improve- 
ment varying according to the circumstances of the in- 
dividual case and the mode in which the remedy was ap- 
plied, but it was very rarely that this improvement went on 
to complete cure unless aided by other measures. In most 
cases, after improvement had gone on for some time, it came 
to a standstill, and if the treatment was given up at this 
stage or within three months anda half (the limit of the 
author’s experience) relapse would almost certainly occur. 
In ten cases in which the treatment had been left off recur- 
rence had certainly taken place in six cases,and had only 
certainly not taken place in one. 

The great question was whether by continuing the treatment 
the disease could be kept at a standstill. The facts observed 
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‘by the author seemed to show that by continuing the treat- 
ment with this object in view, the condition of standstill could 
be maintained in a number of cases fora considerable time. 
As regarded the length of time, the author could only say four 
months and a half, the length of his experience, but it seemed 
not improbable that it could be maintained longer, and, of 
‘course, the longer it was maintained the greater the proba- 
bility that the tuberele bacilli would die out, and the improve- 
ment become permanent. This question affected medicine 
more than surgery, for in surgery matters could generally be 
hastened in other ways. The diagnostic value of the remedy 
was then considered. He had found that in old people larger 
doses were required and the results of treatment were much 
leas marked than in young adults. The best results were ob- 
tained in children and young adults, that is to say at ages 
between 5 and 25 years. 

As regarded surgical practice, the conclusions _provi- 
sionally come to were the following:—In cases of intract- 
able lupus tuberculin was of great value when combined 
with other measures. In tuberculous glands it hardly re- 
paid the trouble and inconvenience, except in so far as it 
might reduce the periadenitis and thus pave the way for 
operative measures. In diseases of joints the question as to 
its place could hardly as yet be definitively settled, but the 
author was inclined to think that it was best not to employ it 
in the early stages, that is to say in those cases in which it 
had been customary to resort to expectant treatment, but to 
reserve it as a means, after operation, of aiding the prompt 
healing of the wound. It might also be of value in enabling 
the surgeon to perform less severe and radical operations than 
he might otherwise do, that is to say one or two doses might 
be given a few days before operation in order that the limits 
of the tuberculous disease might be clearly evidenced. In 
cases of osseous disease it would probably only be useful after 
operation. In genito-urinary tuberculosis it could but seldom 
come into play on account of the great frequency with which 
these diseases were combined with sepsis, and for other 
reasons. In tuberculous laryngitis it appeared to be of use in 
certain cases. While admitting the small value which could 
be attached to his opinion as regarded phthisis, Mr. Cheyne 
could not but think that the dangers of tuberculin in that 
disease were being unduly magnified and its benefits unduly 
decried. Some of the imperfect results were no doubt due to 
timidity in the application of the remedy. 

In a printed statement explanatory of the tables, Mr. 
Cheyne wrote as follows :—' 

The amount administered at each injection is stated, and 
an attempt has been made to indicate the occurrence and in- 
tensity of the general reactions, and the frequency with 
which the injections were given. The strength of the reac- 
tions is indicated by dashes placed above the dose. Where 
there is no dash there was no reaction. Where there is one 
dash (for example, ‘002') there was only slight reaction, the 
temperatare perhaps reaching 100° or a little higher, but 
without the patient suffering to any noticeable extent, and 
often not at all. Where there are two dashes (for example, 
002") there was moderate reaction, the temperature being 
usually above 101°, between that and 104°, and the 
various symptoms being moderate in intensity. Where there 
are three dashes (for example, ‘002') there was a severe re- 
action, that is to say, the temperature was usually at or above 
104°, though sometimes it was only 103°, and the general 
symptoms were correspondingly severe. Where there are 
four dashes (for example, *002'"") the condition of the patient 
was such as to cause anxiety: only two reactions of this 
kind will be found in the list. No attempt has been made to 
indicate the local reaction. 

This method, of course, only roughly indicates the state of 
matters. In some cases, even where the temperature was up 
to 102°, the patients did not suffer at all, but these were 
marked as moderate reactions. In other cases patients with 
a temperature of 102° or 103° (within my ‘‘ moderate’’ area) 
lave suffered more than those with a temperature of 104°. 
Where this has been the case they have been indicated as 
severe. Those with slight reaction, that is, with elevation of 
temperature above 99°, but seldom with any other symptoms, 

1 Some of the cases referred to in this statement do not appear in the 
tab-es bere given, treatment having ke2n commenced after the date of 
‘the early report in the JouRNAL. 








were probably correct. Those marked “severe” were, no doubt, 
all correct. But among those marked ‘‘ moderate’’ were 
some where the symptoms were very slight, and which, were 
it not for the temperature, ought to Sous been so indicated, 
and others which were on the border-line as regards 
symptoms between moderate and severe, but where the 
temperature was not particularly high. The idea of in- 
dicating reaction and frequency in this way was taken from 
a paper by Leichtenstern, but his plan has been somewhat 
modified. 

The frequency of the injections is also indicated in the 
following manner:—Where more than one injection was 
administered on the same day the doses are bracketed to- 
yether with a comma between them, thus: (002, 002). 
Vhere the injections were given on succeeding days. there 
is a hyphen between each dose, thus: ‘002-002. Where 
there was one elear day’s interval between the injections 
it is written thus: 2; , 002. Where there are two days’ 
interval thus: ‘002;. ,002, and so on. 

As the ultimate result depends to a great degree on the 
way in which the material is used, it is absolutely essential 
in publishing the records of cases that the above facts 
should be clearly indicated, otherwise it is impossible to 
judge of the value of the results. 

An attempt has been made to add to the value of the record 
by stating, in the first place, what would have been done in 
the case in question before the Koch period, and, in the 
second place, what would now be done in a similar case. 

kK. C. H.=King’s College Hospital. 
P. G. C. H.=Paddington Green Children’s Hospital. 

There were ten cases of lupus under treatment, of 
which two have only been going on for too short a time to be 
of value; both are steadily improving. I may say that in all 
the remaining eight cases improvement occurred at first, and 
in some it was very considerable; in one, indeed, there is 
now hardly any disease to be detected. In four of the eight 
cases the improvement is maintained or increasing. In one, 
when the patient was last seen the improvement had come to 
a standstill, although there was still a good deal of lupus tissue 
present. In three, after the improvement had gone on toa 
considerable extent, it came to a standstill, and now the 
disease shows a distinct tendency to relapse, but in none is it 
nearly so bad as before the treatment was commenced. The 
greatest improvement was obtained ina case treated by the 
“continuous”’ plan. The case of N. L. (the first case in the 
subjoined tables) is very interesting, as showing the very 
remarkable improvement after two severe reactions, but re- 
currence after leaving off the treatment, this improvement 
affecting not only the lupus, but also the disease of the meta- 
carpal bone. 

We had twelve cases of disease of the larger joints with 
unbroken skin which were treated by Koch’s method in the 
first instance, and of these two have apparently completely 
recovered ; how far this recovery will be permanent time alone 
willshow. The remaining ten required operation; of these 
seven would have been operated on, at or soon after admis- 
sion, before the Koch period, leaving three in which the con- 
ditions which determined operation appeared during treat- 
ment. In one of these three cases the determining cause of 
the operation was the occurrence of dislocation, but I cannot 
say that operation was absolutely essential in this instance; 
in another the determining cause was cessation of improve- 
ment, and here also the operation at that time was probably 
not essential, though I have no doubt that it would have ulti- 
mately been required (I operated in these cases under the im- 
pression conveyed by Koch’s paper that the tuberculous 
material would be found broken down and easily removable, 
and that in this way operation would expedite the cure); in 
the third case operation was rendered necessary by the oecur- 
rence of suppuration. 

Of the operations performed, excision was done in one 
case; the scar has here partially broken down. Complete 
arthrectomy was done in two instances, and it is as yet too 
early to say whethe® or not there will be recurrence. Partial 
arthrectomy (that is, partial removal of the affected tissue) 
was performed in seven cases, and of these three remain 
healed, and recurrence has taken place in four; of these four 
cases, two are now improving again as regards the local con- 
dition, and the other two have broken down quite recently ; 
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in two cases the rapid recurrence was no doubt to some ex- 

tent my fault, because I did not take pains to remove all the 

loose tuberculous material from the joint, being then under 

the influence of the view that the tuberculin caused caseation 

of the tuberculous tissue, and that, therefore, it would be 

readily removed by scraping and irrigation. It is worthy of 
1 


note that in the case in which the partial arthrectomy has given 
the most promising result the operation was performed after 
six injections had been given, that is to say, the Koch treat- 
ment followed rather than preceded the operative interference. 

In one case of acute spinal disease all symptoms disap- 
peared in a few weeks, but here absolute rest was also employed. 

In the two cases of dactylitis I cannot say that any advan- 
tage was derived from the treatment as regards the fingers. 
In one case, however, a sinus which had remained open for a 
year healed almost at once, and the enlarged glands in the 
neck diminished in size; and it is very interesting to note 
that soon after the treatment was stopped recurrence took 
place in these parts (this recurrence being, however, appa- 
rently only temporary), as if the use of the fluid had been 
keeping the disease in check. 

We had six cases where there were aseptic sinuses in con- 
nection with disease of bones and joints. Of these, one has 
only been under treatment for a very short time. Of the re- 
maining five, two have completely and, apparently, soundly 
healed, and have, so far, derived the greatest advantage from 
the treatment ; while one is almost absolutely healed, and I 
think will be found quite healed when the dressing is next 
changed. In one case healing is not yet complete, but the 
condition is steadily improving, and the bare bone, which 
was present in the first instance, can no longer be felt. In 
one case, so far as the bone is concerned, no marked benefit 
lias been derived, though the bare bone felt at first has now 
disappeared. In this instance the delay in healing is, I think, 
due to the conditions of the sinus itself rather than to the 
presence of tuberculous disease. In this patient a tubercu- 
lous sore on the hand healed under treatment, but has re- 
lapsed to some extent since the treatment was discontinued. 
(Note on April 20th.—Of these six cases only two now remain 
unhealed.) 

There were six cases of diseases of bones and joints with 
septic sinuses. Of these four cannot be said to have derived 
any benefit; one undoubtedly has; one is healing after opera- 
tion, and possibly the separation of the sequestrum has been 
expedited by the treatment. In one case it is interesting to 
note that the tuberculous deposit where the skin was unbroken 
improved under treatment, but that those with septic sinuses 
did not: indeed, one, the elbow, became worse. Add here 
also the case of N. L. (the first case in the subjoined tables), 
where there were septic sinuses in connection with a meta- 
carpal bone, and where the condition improved markedly 
under treatment, having healed in the first instance. 

To these we must add thirteen others where enlarged glands 
were present, but which are mentioned under other headings. 
In seven of these no perceptible difference can be made out 
in the size of the glands; in four it is noticed that they were 
somewhat smaller; in one the glands were looser but not 
smaller; and in one they became smaller under treatment, 
but one or two of them enlarged after the treatment was 
stopped. In five cases the enlargement of the glands was the 
principal or only apparent affection, and in three of these 
there was no external communication. In all three the 
glands diminished somewhat in size, and in one where they 
were at first much matted together the periadenitis disap- 
peared in a very striking manner. Of two cases where there 
were sinuses in connection with the glands, in one no notice- 
able effect was produced, while in the other, whatever may 
have happened to the glands themselves, the septic sup- 
puration spread in the neighbouring tissues to a very serious 
extent. 

There were nine cases of phthisis, of which two were 
hopeless from the first, and in which no change was noted in 
the lungs during the short injection period. Of the remaining 
seven cases all improved in general condition, some of them 
very markedly so; as regards local condition in one, it is said 
to be the same as at first, while in the others there has been 
improvement, varying from ‘“‘ slight ’’ to ‘‘ very remarkable.” 
To these must be added one case improved and one case in 
statu quo. 








A HUNDRED CASES .OF ENTIRE EXCISION 
OF THE TONGUE. Fo ae ate 
By WALTER WHITEHEAD, F.R.C.S.Ep., F.R.S.Ep., 


Senior Surgeon Manchester Royal Infirmary. 





DvurinG the last twenty years my operations upon the tongue 
for cancer amount to 139 cases. I find that, out of these 139 
cases of which I have a record, there have been 119 recoveries 
and 20 deaths, which gives a mortality of 14.3 per cent. As 
the main object of my communication, however, is to place 
before the profession an accurate and reliable record of my 
personal experience in excision of the entire tongue with 
scissors, I shall discard, in the first place, ten of the success- 
ful cases, as they were operated upon with the galvanic 
écraseur. I shall also exclude 25 successful partial excisions, 
for although the excisions were performed with scissors, I 
am anxious to adopt a definite standard by which the merits 
of the operation may be duly estimated, and more easily con- 
trasted with the results of other methods of operating for the 
same object. Hitherto it has been the custom to place the 
results of total and partial excision in parallel columns, 
ignoring the palpable fact that the risks and difficulties in 
the two instances are certainly not identical. Where the 
disease has advanced beyond the tissues of the tongue the 
operation is also much more severe, and attended with much 
greater danger. By this arrangement I reduce the number of 
my total excisions to 104, with a mortality of 20, or a per- 
centage of 19.21, against 14.3 in the gross number of my cases. 
In estimating these results it has been thought desirable to 
draw a clear distinction between cases in which the tongue 
alone was excised, those in which the tongue was removed 
together with the glands, and those in which division or re- 
moval of portions of the jaw was an additional part of the 
operation. Unquestionably the risks and dangers of these 
different operations are not the same, and it is misleading 
and unjust to classify them together. Taking my own cases 
as an example: in excision of the tongue alone the death-rate 
is only 4.5 per cent., compared with 77 and 57 per cent. re- 
spectively when glands and jaw have been involved. 

I cannot better illustrate the misleading influence of group- 
ing together all these different and distinct operations than 
by referring to the statistics published by Mr. Butlin in his 
work on Diseases of the Tongue. Mr. Butlin stated, which is 
perfectly true, that I supplied him with my statistics of 
tongue excisions in 1884, and they represent 48 cases with 9 
deaths, but although the entire tongue was excised in every 
case, there was nothing to show or explain how much more 
than the tongue was removed. On referring to these cases I 
find that in only two was the operation confined to excision 
of the tongue alone; in every other case it was complicated 
with either the removal of glands, portions of the jaw, or some 
other addition to simple excision. To show more clearly how 
valueless statistics compiled on this basis must be, Mr. 
Butlin contrasted the results of my excisions with those of 
Mr. Barker, who classifies amongst his returns cases in which 
a — only of the tongue had been removed. ; 

t may be roughly estimated that the mortality from simple 
excision of the tongue amounts to only a point over 4 per 
cent., for they clearly show that 66 patients may lose their 
tongues, with a possible loss of three. Now, I consider that 
I am entitled to draw marked attention to the particulars of 
these three patients who died. In the first place the youngest 
was 56 and the oldest 70, and the average age of the three, 64. 
One was a man with advanced phthisis, who died on the 
second day from the rupture of a pulmonary abscess. 
Another died on the twelfth day from syncope, after the floor 
of the mouth had completely healed; and the third was a 
woman, aged 70, who died on the fourteenth day from ina- 
nition. When we take intoconsideration the ages and causes 
of death in these cases, I think that the statistics show what 
a slight risk there is in excising the tongue, when the opera- 
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tion is not complicated by the removal of contiguous struc- 
tures.’ 

I think that I ought to state, in justice to myself, that 
throughout my practice I have operated upon cases indis- 
criminately, and that I have never allowed the extent of the 
disease, or the emaciated condition of the patient, to deter 
me from operating when I have seen any reasonable prospect 
of prolonging life or giving even the slightest prospect 
of temporary relief to suffering. Had I selected my cases, 
and operated only in the more simple and hopeful, to the ex- 
clusion of others, I venture to believe that the mortality 
might have easily been reduced to a very much smaller per- 
centage. 

I do not know that I have much to amend in the descrip- 
tion I gave in 1881 of the operation for excising the tongue 
with scissors; but I will briefly recapitulate the essential 
features of the operation, and later I will enter a little more 
fully into some of the important details. (1) The patient 
should be completely under the influence of the anesthetic 
during the first stage of the operation, but afterwards only 
partial insensibility should be maintained. (2) The mouth 
should be securely gagged and kept fully open throughout 
the operation. (3) The head should be supported in such a 
position that, whilst the best light is secured, the blood tends 
to gravitate out of the mouth rather than backwards into the 
pharynx. (4) A firm ligature should be passed through the 
tip of the tongue for the purpose of traction. (5) The first 
step in the operation consists in dividing the reflection of 
mucous membrane between the tongue and jaw and the ante- 
rior pillars of the fauces. (6) Rapid separation of the ante- 
rior portion of the tongue from the floor of the mouth. (7) 
Securing, if possible, the lingual arteries with Spencer Wells’s 
forceps prior to division. (8) Passing a ligature through the 
glosso-epiglottidean fold, before finally separating the tongue. 
(9) The epplication of a mercurial solution to the floor of the 
mouth, followed by painting the surface with an iodoform 
styptic varnish. 

When once it has been decided to removea patient’s tongue, 
the sooner it can be done the better ; at the same time, it may 
be occasionally judicious, especially with those who are in a 
state of feeble health, to sacrifice a few days for the purpose 
of generous feeding, and more especially to obtain a cleanly 
condition of the mouth. With such patients digestion is 
often deranged, the bowels loaded, the skin inactive, the 
teeth foul and coated all influences which have a tendency 
to lessen the chances of recovery. 

For an anesthetic I recommend the use of chloroform, 
although [ know of no objection to ether, which I think has 
an advantage in feeble subjects. The important point is to 
obtain deep anesthesia before commencing the operation. 

The effectual gagging of the mouth isa point of great im- 
portance, for on the one hand it is necessary to keep the 
mouth wide open, whereas on the other we must avoid so 
yressing back the jaw as to embarrass the respiration. In 
fact, the aim in gagging the mouth should be to place the 
jaw, as it were, in the position it occupies in semi-luxation 
forwards. 

As much depends upon the position of the patient during 
the operation, I hope I may be excused if I dwell rather fully 
upon a detail which I have found by experience to afford the 
greatest convenience to the operator. In the first place, the 
patient’s head must be neither too high nor too low: the 
mouth ought to be, roughly speaking, on a level with the 
surgeon's axilla. The head should be firmly held erect with 
a slight inclination forwards, in such a position that the 
light will fall well into the mouth. It is, of course, always 
desirable to take advantage of the best obtainable light. 

Great inconvenience is generally caused by the persistent 
tendency of the patient to slip down on the operating table, 
and the best means to prevent this is for the patient to 
recline on an almost perpendicular back-rest, with the thighs 
bent at a right angle over the elevated central portion of an 
o-dinary operating table. In private practice any joiner, 

LT wish to uckuowledge the debt of gratitude 1 owe to mry colleague, 
Mr. Alexauder Wilson, for collecting and arranging my statistics. In 
order to present my cases in as accurate and trustworthy a form 
as possible, |! handed to Mr. Wilson all my notes and memoranda. He 
communicated with every patient whose address could be traced, and 
with the representatives, when it was possible to find them, oi those 
patiezts who had not survived. 
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will readily improvise a substitute for this arrangement. X 
sand-bag makes a very convenient support for the head: 

The ligature passed through the anterior portion of the 
tongue is a great aid throughout the operation, and much 
depends upon the dexterity of the assistant in anticipating 
the intentions of the operator, and in always making traction 
in exactly the right direction, his aim being to make tense 
those tissues which are immediately to be divided. 

The first step in the actual operation consists in the separa- 
tion of the tongue from its attachment to the floor of the 
mouth and the anterior pillars of the fauces, and I would lay 
stress upon the way in which this is done, because the ease 
with which the operation is continued depends largely upoa 
the freedom with which this separation is carried out. The 
two structures principally responsible for the retention of the 
tongue within the mouth are the frenum and the anterior pil- 
lars of the fauces; and, if these are completely divided in the 
first instance, the tongue may be so freely’ drawn from the 
mouth that the operation is practically converted into an 
extra-oral excision. Extended practice has made me conduct 
this part of the operation with less deliberation and more 
rapidity than was my habit in my earlier cases. Instead of 
the cautious snipping | originally advocated, I now boldly 
cut until I get close to the vicinity of the main arteries, dis- 
regarding all bleeding, unless an artery distinctly spurts, 
when I twist it and proceed. The more profuse the generai! 
oozing the more rapidly I proceed, my object being to get as 
quickly as possible to the main arteries, as I have confidence 
that all subsidiary bleeding will cease immediately after their 
division. There is, in reality, no difficulty in determining 
the actual position of the lingual arteries, as they are practic- 
ally invariably found in the same situation, and it requires 
very little experience to seize them with a pair of forceps 
before dividing them; if this be done there need not be the 
slightest hemorrhage from this source. When once the ves- 
sels are effectually twisted, the rest of the tongue may. 
be removed without any further anxiety about hemor- 
rhage; but it is desirable, before finally severing the last at- 
tachments, to pass a loop of silk through the glosso-epiglotti- 
dean fold, asa provisional measure of security, in case it 
may become necessary to make traction on the posterior 
floor of the mouth either to assist respiration. or to arrest 
any possible consecutive hemorrhage. Traction on this. 
ligature of itself arrests hemorrhage, and makes it an easy 
matter to secure any bleeding vessel. As the retention of 
this ligature is a source of some annoyance to the patient, 
I always remove it at the end of twenty-four hours. At a 
matter of fact I cannot recollect its having been required 
in more than two cases, and but for the certain sense of 
confidence it gives to those who are left in charge of the 
patient I should dispense with the precaution altogether, 
were [ influenced solely by the amount of benefit I have: 
derived from its use. 

The treatment of the floor of the mouth after the tongue 
has been removed is a matter of considerable moment. 
The first object is to make the cut tissues as far as possible 
aseptic, and for this purpose I am still in the habit of 
swabbing the parts with a mercurial solution, and, after 
drying, finally painting the surface with the iodoform styp- 
tic varnish which I introduced in 1881. This preparation, 
in addition to its antiseptic properties, has the advantage: 
of lessening the discomfort which follows when the surface: 
is left unprotected, and it also enables the patient to take- 
food in the ordinary manner almost immediately after the 
operation. 

The mercurial solution I prefer is that of the biniodide, 
and the strength I am in the habit of using is yobs. 
have recently made, and I think with advantage, a slight 
addition to the iodoform varnish. My original custom was 
simply to substitute for the spirit ordinarily used in the 
preparation of friar’s balsam, a saturated ethereal solution 
of iodoform, but now I prefer to mix with the ether one 
volume in ten of turpentine. This addition has a very 
marked influence in promptly checking the capillary cozing 
which occasionally prevents a dry surface being quickly 
secured. 

I was at one time in favour of suspending all alimentatior 
by the mouth for the first four days, and feeding the patient 


| entirely by nutritive enemata; but for some years [ have 
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entirely abandoned this practice, and I now feed the patient 
with liquids, by the mouth, as freely and as early as possible, 
only using enemata when it is necessary to supplement the 
amount:of food the patient is otherwise able to take ; and I 
find that if a coat of the varnish is applied daily, patients 
rarely have any difficulty in taking an adequate amount of 
sustenance. It fortunately happens that the patients appre- 
ciate rather than object to the application of the varnish, 
and they will often ask for its use more frequently than once 
a day. 

Instead of keeping the patients in bed and recumbent, my 
aim is to make them sit up from the first, and in fine weather 
I encourage them to walk out, if there be sunshine, the day 
after the operation, and I have never seen any ill conse- 
quences, but great advantage follows the adoption of this 
plan. There is certainly no worse practice than keeping the 
patients lying on their backs in bed, and I am sure that I 
have seen the evil consequences of doing so in several of my 
earlier cases. Under the above treatment, the average time of 
convalescence is about seven days, and in uncomplicated 
cases no patient need be detained in hospital after this time. 

It is only reasonable that I should state the grounds upon 
which I prefer excision of the tongue with scissors to 
its removal by the galvanic or any other form of écraseur. 
In the first place I consider that it is more in conformity 
with the elementary principles of surgery to make use of a 
sharp-cutting instrument, it being desirable to leave a clean 
surface, a surface which, it must be acknowledged, is in the 
best condition for healing. To employ an instrument whose 
purpose is effected by bruising leaves a surface in the very 
condition we are most anxious to avoid in the ordinary prac- 
tice of aseptic surgery. The wound, in fact, left after the use 
of the écraseur embodies every condition calculated to en- 
gender those putrefactive changes which it should be our pri- 
mary aim toavoid. I fail to see any special danger in the 
operation of excising the tongue which can justify such a 
ieparture from surgical practice, and I cannot recognise any 
good reason why we should employ an instrument for excis- 

‘ing the tongue which no surgeon would at the present day 
ever think of making use of in any other region of the body- 
an instrument which almost every surgeon of eminence in 
the past has made a point of condemning. With scissors 
absolute precision can be obtained, whereas the erratic 
course of the écraseur wire is absolutely beyond the control 
of the operator. 

I am fully alive to the dangers which may result from blood 
gaining access to the lungs, even insmall quantities, in patients 
‘with bankrupt constitutions; and, although I am aware that 
some surgeons advocate a preliminary laryngotomy or tracheo- 
iomy, I believe that it is possible to guard against this danger 
by measures attended with much less risk than those inci- 
dental to either laryngotomy or tracheotomy. At any rate, 
my own cases conclusively show that better results can be 
obtained without, than with, these preliminary measures. It 
unfortunately happens that it is precisely in those cases in 
which the danger from blood getting into the air passages is 
‘the greatest that the risks incurred in opening the trachea are 
also ata maximum. In one of my own cases, in which I 
‘performed laryngotomy on the day previous to that fixed for 
excision of the tongue, the patient died during the night in 
consequence of the first operation. If the head of the patient 
‘is properly arranged during the operation, and if the tongue 
has been thoroughly detached as recommended, when the 
arteries are divided the blood, unless the precaution has been 
‘taken to secure the vessels beforehand, will spurt directly 
out of the mouth, without any disposition to flow backwards. 
‘We must also bear in mind that the entrance of blood into 
the air passages is only one, and not the most important, 
determining factor in the causation of septic lung mischief. 
Patients suffering from cancer of the tongue with putrid dis- 
vharges not infrequently die from septic pneumonia, apart 
from any operation, or the entrance of any blood into the air 
cells; and further, under an anesthetic, a large quantity of 
blood frequently finds its way into the trachea during the ex- 
traction of teeth; but how rarely do we meet with instances 

“of septic pneumonia resulting from such a cause. 
_ The skill with which the administration of the anzsthetic 
is conducted is also largely responsible for the amount of 


just stated, whilst it is desirable to have the patient 
thoroughly under the anesthetic at the commencement of 
the operation, it is a mistake to give more than will just suf- 
fice to restrain his movements during the later stage. _ If this 
ractice is adhered to the patient’s reflex power of guarding 
lis own air passages is never altogether in abeyance, and no 
dangerous amount of blood will remain in the lungs at the 
termination of the operation, as it is practically completely 
expelled by the act of coughing. 

Take my 66 cases of simple excision of the tongue: in not a 
single instance were ill effects observed which could be at- 
tributed to the entrance of blood into the lungs—a record 
which tends conclusively to show that the tongue can be 
safely excised without a preliminary laryngotomy. 
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When we come to consider what we can fairly and reason- 
ably claim to be gained by excising the tongue, wes have two 
questions to answer: Does excision prolong life, or, failing 
this, does it render the remainder of his life more endurable 
to the patient? From my own experience, I can bear the 
strongest and most emphatic testimony that, in the majority 
of cases, excision gives very great relief, and in support of 
this 1 could produce numerous letters I have received from 
patients and preserved for the purpose of answering this 
question. Twenty-six patients out of the 84 successful cases 
were traced and found to have lived a year and upwards after 
excision, and I think that we are reasonably entitled to add 
to this number a certain percentage of the 41 of whose fate 
nothing could be ascertained, and not to take it for granted 
that in every instance the patients had succumbed. 

Although cases unsuited for operation and those where the 
disease has recurred after removal are not exactly within the 
scope of my communication, I cannot avoid taking advantage 
of this opportunity to make afew remarks upon this much 
neglected subject. If attempts are never made to follow the 
disease to its utmost limits, the possibilities of surgery can 
never be ascertained. I have on several occasions, in despe- 
rate cases, and in response to the wishes of patients, cleared 
out the anterior triangle of the neck, and in two instances 
excised a portion of the common carotid artery, with, how- 
ever, fatal results in both cases. This ——_ is naturally 
disappointing, nevertheless I have not altogether abandoned 
the idea that I may yet meet with more favourable results. 
In fact, I have recently operated upon a gentleman, brought 
to me by Dr. Vaudrey, of Derby, and the case has stimulated 
my hopes. The patient had his tongue excised in May last 
under most unfavourable circumstances, there being at the 
time extensive gland infiltration. The operation temporarily 
fulfilled the purpose for which it was performed, and relieved 
him from a foul mass of sloughing tissue within the mouth. 
He received so much benefit that he afterwards consented to 
have the glands removed, and this was partially carried out 
by another surgeon. The wound rapidly healed; but his 
sufferings were not entirely relieved by what had been done. 
At the request of Dr. Vaudrey I again saw the patient, and 
proposed as a means of relief that I should attempt to 





‘blood which may enter the trachea. For instance, as I have 
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in. With this object I removed the sterno-mastoid muscle 
eas its origin toits insertion,and cleared out large quantities 
of diseased glands, and it appeared possible to remove 
every visible particle had it not been found that the wso- 
phagus was too extensively implicated to justify any further 
proceedings. During the course of the operation the external 
and internal jugular veins had to be sacrificed, and the full 
extent of the carotid sheath exposed. The patient recovered 
from the operation, and lived absolutely free from pain for 
several months. It is an interesting fact, and worth men- 
tioning, that the loss of his sterno-mastoid did not appear to 
oceasion him the slightest inconvenience or in any degree 
interfere with the movements of his neck. 

There is another subject in connection with cancer of the 
tongue which is constantly and painfully being brought 
under notice. It isa constant ae to tind that a patient 
suffering incessant and intolerable agony is ordered the paltry 
dose of a grain of opium at bedtime. In one of my own cases, 
a gentleman suffering from cancer arrived at the stage when 
he began to suffer pain, and he commenced with a quarter of 
a grain of morphine, which at first gave relief; by degrees this 
dose had to be gradually increased until he eventually took as 
much as thirty grains three times daily. This kept him 
entirely free from pain, without at any time interfering with 
his intellectual interest in his daily surroundings. The total 
amount of morphine this patient consumed during the twelve 
months preceding his death amounted to 3,512 grains. He 
also inhaled during the last four days of his life five pounds’ 
weight of chloroform, and my firm belief is that this patient 
would have died much soooner had not this sedative treat- 
ment been adopted from the first. 

The statistics atford some interesting information on the 
probable predisposing and exciting causes of cancer in this 
situation. They show that out of 10+ cases a history of cancer 
in the family was only obtained in six cases. A definite 
history of syphilis was obtained in seven, and a doubtful 
account in seven other cases. In sixteen patients the 
origin of the cancer was attributed to aninjury. Sixty-one 
out of thé 104 were ascertained to be smokers, and in the 
majority of these the cancer commenced on that side of the 
tongue on which the pipe was usually smoked. In thirty-three 
cases the irritation of teeth is recorded as being the exciting 
eause of the disease. In marked contrast to these cases one 
man had never smoked in his life and had not possessed a 
tooth for twenty years. 

The difficulties. of ascertaining the duration of life after 
operation are very great. Mr. Wilson has succeeded in 
obtaining positive evidence in 61 cases; 15 patients survived 
the operation one year; 4,two years; 2, three years; 4, five 
years ; and 1, six years ; and I may incidentally mention that 
the patient whose case I — in 1880 lived fourteen 
years, notwithstanding the fact that she was 62 years of age 
at the time of operation. 

If we believe that cancer of the tongue can be permanently 
cured by early excision, and that there are no other effectual 
means of eradicating the disease, we cannot too persistently 
urge these convictions upon those who have the earliest oppor- 
tunity of detecting it, with the object of inducing them to 
adopt prompt measures and give the patients the only pos- 
sible opportunity of having their lives saved. 

It cannot be too frequently reiterated that the loss of time 
in the interval between the discovery of the disease and its 
removal by operation bears a direct ratio to the death-rate, 
and conversely, that the earliest excisions give the most 
favourable results. 


PROBABLE PREDISPOSING AND EXCITING CAUSES. 
A probable family history of cancer was obtained in siz cases out 
of the kM: 
i.—(Case 25.) The patient's brother died from cancer of the tongue. The 
patient himself smoked cigars to excess, and there were indications ofthe 
tongue having been irritated by atooth. - 


2.—(Case 100.) Patient's father died of cancer of the «esophagus. The 
patient himself was a smoker, and had carious teeth. 
3.—(Case 79.) Patient's mother died from cancer. Patient was a 


moderate smoker. 

4.—(Case 3%.) Patient's uncle died from cancer of thelip. In this case 
there was no apparent exciting irritation—the patient did not smoke— 
the teeth had disappeared before the onset of the disease. 


5.—(Case 54.) Patient’s mother’s uncle had cancer of the lip. Patient 
smoked a clay pipe. 
6.—(Case 75.) A cousin of patient’s mother died from cancer. Patient 


had irritating teeth. 








SYPHILIS. 

Out of the 104 cases of cancer a definite history of syphilis was obtained 
in seven cases, and a doubtful history in seven. 

In five cases actual syphilitic disease preceded the epithelioma. In one 
of these cases the ulcer was first brought on by irritation of decayed 
teeth, and subsided under treatment with pot. iod.; three years later an 
epithelioma developed in the scar. 

EXCITING CAUSES. 

Out of the 104 cases, in sirteen instances the patients distinctly traced 
the origin of the disease to some injury. 

1.—In tive cases the tongue had been bitten. ‘ 

2.—In three instances the disease originated in dyspeptic ulcers—one of 
these patients was a glass-blower. 

3.—The repeated irritation of a simple ulcer with caustic gave rise to 
the disease in one case; and, in another, the scar left after the application 
of creasote was the site of the growth. 

4.—In five cases a definite history of repeated laceration of the tongue 
by carious teeth was obtained. This was well marked in the case of the 
youngest patient, a woman aged 25 years. 

é.—In one case the irritation of a plate of false teeth was the assigned 
cause. 

SMOKING. 

In the 14 cases a note as to smoking or non-smoking is made in 79. Of 
these 61 were smokers, of whom 41 habitually smoked clay pipes, and 1% 
are described as ** very heavy smokers.” 

In some cases it was reported that the disease began on the side on 
which the pipe was usually held. 

In 33 cases the existence of carious teeth is mentioned as well as the 
habit of sinoking, and in the 15 cases in women, two occurred insmokers. 


MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


THE TREATMENT OF THE MORE SEVERE FORMS OF 
CLUB FOOT BY OSTEOCLASIS.' 

THE treatment of the more severe forms of club foot is at- 

tended with the greatest difficulty: 1. Owing to the cause of 

the deformity. 2. Owing to its tendency when corrected to 

revert to the old position. 

In many cases I have treated the tendons and fasciw by 
stretching or wrenching, or a moderate tenotomy, using some 
apparatus to retain the foot in its new position. In patients 
over two years of age I find the bone deformity must usually 
be dealt with by excision of, or osteotomy of, portions of the 
tarsus. In addition to operations on the tarsus, Ogston, of 
Aberdeen, has performed osteotomy of the tibia and fibula 
just above the ankle-joint to enable him to rotate the foot 
outwards. 

Believing as I doin the teaching of Escherich, that club foot 
is caused by an arrest of the fetal unwinding of the foot, leg, 
knee, and even thigh, it occurred to me that I might be 
able, by means of my osteoclast, to improve by fracture and 
unwinding, some desperate cases, from whom the astragali 
had been removed, with the result of only partial improve- 
ment of the extremity. After the removal of the astragali 
the feet could, it is true, be placed flat on the ground, but the 
inversion of the feet remained. 

Accordingly, I fractured the tibia and fibula with the 
osteoclast, close to the ankle-joint, and again between the 
lower and middle thirds of the leg. Having completed the 
fractures, I found it possible to improve the position of the 
foot, by getting it more flat,and also to unwind the extre- 
mities by rotating the foot and leg outwards. An iron back 
splint secured the foot, leg and thigh in their new position. 
In about ten days the extremities were examined, and the 
leg rotated until the foot and the patella were on a line, the 
iron splint was reapplied until firm union had taken place, 
All five operations were performed on identical lines, and in 
about six weeks the fractures had united. 

I have also at present under my care a child aged 6, both 
of whose feet turn in about 23 inches out of a line perpendi- 
cular to the patella, but she walks with her feet flat on the 
ground. I have operated on her right extremity—she is in 
hospital doing well. The after-treatment of these cases is of 
the utmost importance, in order to insure that the feet do not 
revert to the old position. I do not permit my patients to 
wear shoes, but insist that they run about with bare feet or 
with stockings only. I have found shoes always distort my 
cases. Should the foot at any time show any tendency to 


1 Read at a meeting of the Cork Medical and Surgical Association. 
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revert; to: its old: position, an elastic cord,is made fast onthe 
outside of! the-feot by means of adhesive: plaster; the other 


end is attached’ by a bandage below the knee. 


This has in all cases proved sufficient to keep the sole of 


the foot Hat on the ground, but this after-treatment, instruct- 
ing. them to walk and to retain the sole of the foot flat on the 
ground, was a matter of months and required the closest 
supervision and watchfulness. 

Finally, it may be laid down asarule that all cases will 
again revert to their former state should they be allowed to 
slip from supervision, before the cure is complete. 

NICHOLAS GRATTAN, F.R.C.S.Eb., 
Senior Surgeon, Cork Hospital for Diseases 
of Women and Children. 


EUSTACHIAN SYNECHL®E. 

Tue condition to which the above designation applies is an 
anchoring of the margins of the ostium tubs by adhesions 
resulting from the (previous) existence of enlarged pharynx 
tonsil. It is also just possible that the hypertrophied lateral 
band of granular pharyngitis reaching up to the neighbour- 
hood of the ostium forms adhesions to the inferior lip of the 
ostium—adhesions which can readily be discovered by the 
finger. From such sources result adhesions which immo- 
bilise and stretch the ostium in various ways, for example, 
I have detected adhesions resulting from the former source, 
with the mirror, stretching the ostium to a slit-like aperture. 
Also opportunity is often afforded of observing the first stage 
of the process, namely, a mere white patch of sclerosis of the 
opposing surfaces (of growth and ostium). The later stage 
of more constant bands can often be seen and felt. 

How early these adhesions take place would be difficult to 
determine; in adult life and even in old age they are frequent 
complications of otitis media chronica in its various forms, 
and also of otitis media purulenta. 

The surest method of diagnosing this condition is by the 
use of the finger in the neighbourhood of the ostium. Nor 
should this step be omitted in any case of the above condi- 
tions of deafness, seeing that these adhesions occur so fre- 
quently. 

These synechiw can arise under various conditions, for ex- 
ample, where in early youth the presence of enlarged pharynx 
tonsil is entirely overlooked. Again, faulty removal of same, 
as must really happen if one trust entirely to the favourite 
instruments now 1n vogue. 

Hartmann’s curette, Gottstein’s curette, and all the dif- 
ferent forms of foreeps—each and all are excellent for the re- 
moval of central parts of the growth, but the finger alone can 
be safely used to free the ostia when these are crowded upon 
or have adherent tags of growth attached to them. Hence a 
sine gud non is a sweep of the finger round each ostium after 
the instrumental removal of the tonsil to see that the gravest 
part of the condition has really been removed, namely, the 
Eustachian synechia. 


Neweastle-on-Tyne. WILLIAM ROBERTSON, 


TUBERCULOUS MENINGITIS SUPERVENING UPON 
LOCAL TUBERCULOUS MISCHIEF. 
On February 3rd, I was called to see a child, aged 15 months, 
who was suffering from strumous dactylitis affecting the 
proximal phalanx of the right little finger, and the terminal 
phalanx of the left middle finger; he also had an indurated 
nodule about the size of a marble in the right cheek. 

Family History.—Paternal grandfather and aunt died of 
phthisis, and another aunt is now suffering from phthisis; a 
maternal aunt also died from phthisis; father apparently 
healthy ; mother delicate ; a younger brother, aged 3 months, 
suffering from marasmus; no other children. I treated the 
fingers by inunction of unguentum hydrargyri, and gave liq. 
ferri phosph. co. and cod liver oil internally, and by the end of 
the month the fingers were very much smaller, the nodule in 
the cheek had almost disappeared, and the child seemed in 
better health than he had been for months; but on March 
2nd he became fretful and irritable, and would not take his 
food; he also had a slight cough and a little diarrhea. Day 





by day he got worse, and lost flesh rapidly, and on the 6th he 


began to show head symptoms; he put his bands up to his 
head and cried out:—a ra ical fipdrceentiales See steers was 
also slight retraction of the head. On the 7th the child lay 
for hours in a semi-unconscious state, between which he 
would occasionally cry out, and was very fretful. It was with 
difficulty that any nourishment could a given, and on the 
8th he became unconscious. He had ptosis of the right eyelid 
with an external squint, but no other paralysis. The child 
remained in about the same condition until the 11th, when 
he died. No post-mortem examination was obtained.’ ')''"7 

Is it possible that the frritation to the fingers wa’s thie’@X! 
citing cause of the meningitis due to migration of the tuberelé* 
bacilli? It came on shortly after, and I have heard’ of simi- 
lar cases in which the result has been the same. | In such 
cases what should be the local treatment ? Should the fingers ° 
be left alone or amputated ? 

GrorGE J. DupLey, M.R.C.S.Eng. L.R.C.P. Lond. 
Dudley. 
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REPORTS 1 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


BIRMINGHAM CITY HOSPITAL. 
TREATMENT OF ULCERATED SCARLET FEVER AND 
DIPHTHERITIC THROATS BY IRRIGATION. 

(By N. 8. Mannrna, F.R.C.S.1., Medical Superintendent.) 

I HAVE used the following method of treatment in the 
ulcerated throats of scarlet fever and diphtheria in the Bir- 
mingham City Hospital for about two years andahalf. The 
appliances necessary are a small india-rubber bag syringe, 
4 or 6 ounces, according to the size of the patient, two small 
basins, andatowel. The medicament used is boric acid dis- 
solved in hot water (about 105° F.). In order to favilitate the; 
solution of the boric acid I have a_ saturated solution ,in- 
glycerine prepared by Messrs. Philip Harris and Co.; Edmund’ 
Street, Birmingham, of which the following are thé’ propot™’ 
tions: Pulv. acid. boric., 4 parts; glycerine (sp. gr. 1260), 
3 parts. The glycerine should be heated by steam, and the 
boric acid—best quality carefully powdered—stirred in till 
the solution is perfect. Of this solution a large tablespoonful 
is dissolved in about a pint of hot water. 

The method of procedure is as follows: Place the patient 
sitting up, or, if too weak to sit up, place him on his side 
with his face over the end of the pillow; apply the towel 
round his neck to keep him dry if any water accidentally gets 
spilled. Withdraw the nozzle from the syringe before filling 
it and fill with the solution; replace the nozzle and direct 
the patient to open his mouth; then put it into the mouth, 





well over the back of the tongue, and forcibly empty the 
syringe, at the same time receiving the water which rashes out: 
of the mouth and nose into the empty basin. In this way 
the mouth, fauces, pharynx, and in some cases the posterior 
and anterior nares, are irrigated; the operation is repeated 
till the parts are quite clean. In cases of purulent discharge 
from the nose or nasal diphtheria the same procedure is 
applied to the nostrils; the irrigation may be performed’ 





every two or four hours as circumstances require, 

In this hospital during two years over 1,500 cases of ulcerated 
scarlet fever and diphtheritic throats have been treated by~ 
this method. From this experience I can recommend it as’ 
superior to any other I have ever tried. I believe its efficacy 
is due to the fact that it is founded on the rational principle 
of washing away all septic discharges with a non-irritating, 
non-poisonous, fluid. It is not in any way disagreeable to 
patients, on the contrary, when the mouth is dry or foul it is 
most comforting. The solution is rendered sweet by the 
glycerine, so that only a small percentage of even very young 
children offer any objection to it. Occasionally children 
swallow some, but without any subsequent ill effects. It 
should be borne in mind that in order to prevent any septi¢ 
matters being sucked into the syringe the nozzle should 
always be withdrawn when filling. 
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REPORTS OF SOCIETIES. 


CLINICAL SOCIETY OF LONDON. 
Fripay, APRIL 24TH, 1891. 
Sir Dyce Decxkwortu, M.D., LL.D., F.R.C.P., President, in 
the Chair. 

Living Specimens.—Mr. Britton Poiitarp showed a patient 
with Old (Congenital?) Dislocation of Patella reduced by 
Intra-articular Operation. The patient met with an injury 
in 1885, and subsequently the limb was operated upon for 
genu valgum, but without improving the position of the 
patella. Mr. Pollard then divided the vastus externus, and 
opened the knee-joint along the inner border of the patella, 
removing the outer border of the trochlear surface with a 
chisel. The functions of the joint had been restored.—Dr. 
J. Taytor showed Two Cases of Muscular Atrophy, one ina 
boy, aged 15, a patient of Dr. Hughlings Jackson’s, in whom 
the lower part of the trapezius did not react to galvanism. 
The position of the seapula was very peculiar, and was 
probably due to paralysis of the lower half of the trapezius, 
together with paresis of the levator anguli scapule. The 
other case was a girl, aged 14, a patient of Dr. Bastian’s, who 
presented pseudo-hypertroplhy of the first dorsal interosseous 
muscle and enlargement of the hypothenar eminence, and of 
the tongue. The other usual symptoms were present.—Mr. 
F. B. Jessett showed a girl, aged 17, on whom he performed 
Estlinder’s operation in 1888 for pleurisy contracted in 1886, 
and followed by empyema. After a few months the sinus 
closed, and she was now quite well. There had persisted some 
flattening of the chest, and aslight curvature of the spine. Mr. 
Jessett also showed a woman, aged 56, upon whom he had per- 
formed Gastro-enterostomy for Pyloric Cancer in April, 1890, 
by means of an incision in the linea semilunaris, using Senn’s 
plates. Thepatient was nowin fairhealth, had gained in weight, 
and could take solid food, which was impossible before the 
operation.—_-Mr. W. H. Bennett (with Dr. Ewart) showed a 
case of Gastro-Jejunostomy Two Months after Operation. The 

atient, a drayman, aged 52, was admitted into St. George’s 

ospital under the care of Dr. Ewart on Feb. 14th, 1891, 
with symptoms of pyloric obstruction. There were great 
emaciation, frequent vomiting, and a constant feeling of 
discomfort and distension over the whole abdomen. ‘The 
stomach was much dilated, the vomited matters very acid, 
and to the right of the umbilicus a hard movable mass, about 
three inches in its longest diameter, could be felt. On 
Feb. 27th, Mr. Bennett performed abdominal section through 
the middle line above the umbilicus, and found the pylorus 
involved in a movable tumour free from adhesions, the nature 
of which was not quite clear, although it was probably 
malignant. Gastro-jejunostomy was then performed, Senn’s 
decalcified bone plates being used. The patient quickly 
rallied from the immediate effects of the operation, and made 
arapid and uninterrupted recovery. Food was given by the 
mouth within twelve hours after the operation, and was 
retained with comfort. No dyspeptic symptoms of any kind 
had since occurred, although the patient’s appetite was very 
large. The size of the stomach was only about half of that 
prior to the operation. The motions, formerly very pale, were 
now natural in colour, and up to the present date there had 
been an increase in weight of 24 stones. In spite of careful 
examinations of the motions, nothing had been seen of the 
bone plates or the sutures used in approximating them. 
Dr. F. Hawkrns showed two patients suffering from Con- 
genital Heart Disease. The first was a lad, aged 12, with 
pulmonary stenosis and regurgitation. The apex beat was on 
the right side of the sternum. The other patient was a girl, 
aged 19, with systolic thrill in the episternal notch and pro- 
bable pulmonary stenosis. Both patients exhibited a similar 
very curious deformity of the thorax and the same tendency 
to cyanosis, etc.—Mr. Batre showed a girl suffering from 
Recurrent Dislocation of the Patellze, which was treated by 
means of a modified Fisher’s splint. He also showed a 
woman, aged 27, who had recovered from Lupus Erythema- 
tosus under purely medical treatment, viz., arsenic and iodide 
of iron internally. Mr. Battle also showed a very interesting 
case of Plastic Operation for Extroversion of the Bladder, in a 
boy, aged 10. A flap was turned down from above, the scrotum 











being brought up from below, the penis being carried down 
below the scrotum, the method being that practised by Mr. A. 
Boyce Barrow. —Dr. 8. Wrst showed a case of Symmetrical 
Fracture of Both Calcanea in a case of Tabes in a woman, 
which occurred on rising from bed after a long illness. There 
had been fibrous union. 

Gastro-jejunostomy.—Mr. W. H. Brown (Leeds) read notes 
of this case. The patient, a woman, aged 56, had suffered 
from dyspeptic trouble for twelve months. Vomiting had 
commenced and excruciating pain followed on the introduc- 
tion of the smallest quantity of liquid into the stomach. 
There was a well-defined sausage-shaped swelling to the right 
of the umbilicus, and the outline of the distended stomach 
could be readily seen. The abdomen was opened in the 
middle line, the growth made out to be involving the pylorus 
and first part of the duodenum ; a piece of jejunum was seized 
and opened. A second opening was made in the anterior 
wall of the stomach and Senn’s plates introduced. The 
patient bore the operation well, and the pain entirely dis- 
appeared. She was able to take liquid food well. She lived 
four months after the operation in comfort, the pain only re- 
turning a few days before death, which was due apparently 
to the extension of the disease.— Mr. B. Jessert asked whether 
the author had traced down the small intestine from the 
pylorus, or whether he had taken up a loop of intestine at 
haphazard for the purpose of the operation. If the latter 
lan had been adopted it was wrong, since he had convinced 
himself by experimental observation on the cadaver that the 
lower end of the ileum might in such case be attached to the 
stomach, and the patient would then in a short time die of 
marasmus. It had been recommended that the omentum 
should be turned to the left in searching for the jejunum ; he, 
however, was sure it was better to turn it over to the right, 
when any part of the duodenum or jejunum could be at once 
found. He had done the operation five times, and three 
of his patients were now living. As to the kind of 
suture to be used in dealing with the bony plates, he 
had united them with silk in his first case, and after death had 
found the plates nearly digested but still hanging in the 
stomach and intestine respectively by the silk threads, which 
did not become absorbed but were liable to ulcerate through, 
and cause grave trouble in so doing. He now, therefore, used 
chromicised catgut. He thought, too, the wound in the 
stomach should be made sufliciently large to admit the bone 
plates easily. As regarded nourishment, he thought the 
patient might be fed the next day to prevent exhaustion, as 
there was not likely to be any leakage whatever after that 
interval. Often the plates looked insecure after the operation, 
and he had placed five or six extra Lembert sutures, but small 
ones, along the front edge of the plates ; to put sutures behind 
was not an easy operation.—Mr. W. H. Bennett being asked 
whether this operation was justifiable, answered emphatically 
“yes.” It was actually desirable in proper cases. One of his 
patients, the man previously exhibited that evening, was 
almost on the point of death from starvation. The operation 
was done in the afternoon, and at 10 p.m. of the same day he 
took his first meal, and began to rally at once, and in ten days 
had a meal of chicken. He was, therefore, an advocate for 
early feeding by the mouth. It was true the disease was left 
behind in this operation, but so it was in many other quite 
justifiable operations. Moreover, pylorectomy was so often 
fatal, and Loreta’s operation of opening the stomach and 
stretching the pylorus with the fingers so often unsatisfactory, 
that he considered gastro-enterostomy preferable. If, further, 
the bowel was opened high up, there was no sign of wasting. 
Just before the operation in his case the motions had been 
clay-coloured, but soon became more nearly natural, and in ten 
days were quite natural. As to the omentum, he would also 
say, Turn it to the right and not to the left, as Mr. Jessett had 
directed. As to the tilting of the end of the plates, he had 
found the placing of sutures over them give an additional 
sense of security as the intestine was being returned into the 
abdomen. He believed the side sutures should be_ of 
catgut and the end sutures of silk. He asked Mr. 
Brown to explain the desirability of making the vertical 
incision in the stomach.— Mr. StepHen Pacer noticed 
that the patient had an acute attack of parotitis a few days 
after the operation ; this he had noticed before, and he con- 
sidered it for several reasons not to be a septic inflammation, 
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but of an innocent character.— Mr. C. J. Symonps, in perform- 
ing the operation a few days previously had pushed the 
omentum to the left and had had difficulty in finding the 
duodenum ; he was convinced now it would have been better 
to push it to the right. He had used only moderately-sized 
plates, but that in the small intestine seemed large for the 
gut, and made it look almost flat instead of cylindrical after 
the operation, and he was at first doubtful if that plate would 
not cause obstruction. The patient had, in fact, since 
vomited, and he had sat him up fora short time. He usually 
placed afew Lembert sutures in the stomach.—Mr. A. LANE 
also thought surgeons generally should use extra sutures, 
and remarked that Senn himself now recommended the 
practice. As tothe posterior sutures, he found no difficulty 
in their insertion, if they were put in before the plates were 
tightened up, and were themselves also afterwards tightened 
up.—THE PRESIDENT remarked that he had heard a paper on 
the subject read by Mr. Paul at Liverpool on the previous 
evening, in which the author advocated the use of cylinders 
of decalcified bone instead of plates of the same material. In 
a dog so treated, and then killed, the intestine was dissected 
out, and perfect continuity found.—Mr. Brown, in reply, said 
that, in finding the intestine, he had turned up the omentum 
in the way described by Mr. Jessett, and had then found the 
duodenum at once. He used silk sutures for the plates ; and 
was pleased to learn that Senn had now advised the extra 








sutures outside the margins of the plates, which otherwise 
were wont to look very insecure. As to the vertical incision 
in the stomach, he thought that it had produced less kinking 
in his post-mortem experiments. He had seen parotitis come 
on four times after abdominal section. In the case of the 
patient exhibited that evening by Mr. Bennett he was glad to 
tind that food was given within a few hours of the operation ; 
he thought that was quite desirable in most cases. 


MEDICAL SOCIETY OF LONDON. 
Monpay, APRIL 27TH, 1891. 
R. Dovetas PowE.t, M.D., President, in the Chair. 

Ectopia Viscerum.—Dr. T. Exuiorr (Tunbridge Wells) 
showed a specimen of ectopia viscerum, in which the 
stomach, small and large intestine, together with the testes, 
were protruding through an opening in the abdominal wall 
about four inches in circumference at and below the umbili- 
cus. The film which usually covered these protrusions was 
absent, having presumably been torn through during partu- 
rition. The child was otherwise well developed.—Mr. 
EpmMcuNnD OwEN said he had seen several examples of the 
abnormality. He agreed that nothing could be done sur- 
gically. 

Double Genu Recurvatum.—Mr. EpmMunpd OWEN showed a 
child of nearly four years with double genu recurvatum. The 
knees were hinged backwards, like a stork’s. They were so 
rigidly fixed by the shortened quadriceps extensor that even 
under chloroform the legs could not be brought down into 
the line of the thighs. He attributed the deformity to faulty 
‘““packing’”’ of the feetus, the presentation being described 
by the mother as ‘“‘ head first with the feet on the shoulders.” 
The child could not stand. She constantly sat with the backs 
of the feet resting on the collar-bones, the front of the knees 
being marked by a wide retiring angle. The backs of the con- 
dyles of the femora and the inter-condylar notches could be 
clearly made out beneath the skin of the popliteal space. 
Palliative treatment being impracticable, Mr. Owen, on Feb- 
ruary llth, divided each quadriceps just above the patella, 
freely opening the knee-joint. He was then able to flex the 
knees. The wounds were closed by continuous suture and 
dressed with wood wool; the limbs were fixed straight in a 
box-splint. The incisions promptly healed, after which 
massage and manipulations were employed. The child was 
now able to stand, and was gradually gaining strength in the 
legs. Flexion could be made to a right angle.—Mr. WILLIAM 
ADAMS Observed that the case was successful so far as the 
operation was concerned, but he thought that even more 
might have been done by the subcutaneous method. 

A Hundred Cases of Entire Excision of the Tongue.—Mr. W. 
WHITEHEAD (Manchester) read the paper, which is published 
at page 961.—After some remarks from the PreEsmpENt and 


Dr. Purcett, Mr. Bryant said that early in his career he ha@ 
employed the galvanic écraseur with apparent success, but of 
late years he had discarded the method entirely in favour of 
Mr. Whitehead’s procedure.—Mr. Butiin defended his statis- 
tics, observing that in classifying cases it was of less import- 
ance to divide them according as part of, or the whole of, the 
tongue was removed than to distinguish between the 
cases in which the tongue alone was removed, and those in 

which the glands of part of the jaw had to be removed. He 
expressed surprise at the large number of cases in which Mr. 
Whitehead had removed the whole of the tongue. At Bartho- 

lomew’s part of the organ only was removed in many cases, 
and the practice was justified by the fact that recurrence 
seldom occurred at the same place. He never objected to 
operate if there was a hope of preventing recurrence in the 

mouth. In only one instance had he undertaken the more 
serious operation, and he had regretted having done so. He 

said that Mr. Whitehead’s method had been largely adopted 

in the London hospitals, and he asked whether he had ever 
tried the practice of joining the edges of the wound. He 
pointed out that statistics as to the post-operative duration 

of life must of necessity be untrustworthy unless the cases 
were very carefully distinguished. It was not only necessary . 
to distinguish between cases in which the tongue alone was 

removed and those in which other structures were involved, 

but they should specify whether the lesion was in the fore 
part or behind, and so on.—Mr. WuHITEHEAD said that, as soon 

as the effects of the chloroform passed off, the patients were 
able to swallow in the usual way without any trouble. Recur- 

rence was almost invariably in the glands, the internal organs 
being free. He had tried the plan of joining the mucous 

membrane in one instance, but he found that it prevented the 
closure of the epiglottis, thus giving rise to very great incon- 
venience.—Mr. SHeEri_p said he had understood Mr. White- 
head to say that all the nerves and vessels in the neck could 

be removed without danger to life, and he asked whether Mr. 

Whitehead included the vagus and the phrenic nerves, and if 
so, whether he would advise that course.—Mr. WHITEHEAD 

said that these nerves had been removed without causing 
death, and, if absolutely necessary to relieve pain, he would 

not hesitate to deal with them. 

LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 

SOCIETY. 
FRIDAY, APRIL 17TH, 1891. 
T. Cuurton, M.D., President, in the Chair. 
PATHOLOGICAL MEETING. 

Suppurative Meningitis—Dr. TREVELYAN read a paper on 
some points in the morbid anatomy of this disease. Sup- 
purative meningitis affected the convexity as well as the base 
of the brain. The pus was chiefly situated in the subarachnoid 
tissue, the pia mater, however, being also infiltrated. (In one 
of the cases referred to there was exudation on the outer sur- 
face of the dura mater, the tissue of which was also infiltrated 
with cells.) Inthe spinal cord the pus was more abundant 
in the lumbar and dorsal regions, and at the posterior part of 
the cord, especially between the posterior nerve roots, there 
apparently where the subarachnoid tissue was most abundant: 
The disease was really a meningo-encephalitis and_myelitis, 
the underlying. nervous tissue being involved. Death was 
probably due to the extension of the inflammation to the 
centres presiding over the necessary organic functions, and 
not to mechanical pressure of fluid in the ventricles. Hence 
tapping the ventricles offered little hope of relief, Recovery 
was not impossible, even when pus had formed, if the sym- 
ptoms in fatal cases and those that recovered (in the epidemic 
disease, for instance) were compared. A few words were said 
about the pathogeny of suppurative meningitis, with special 
reference to infection with the pyogenic organisms and in- 
fection with the pneumococcus or bacillus of enteric fever. 
Microscopical specimens were shown illustrating the anatomy 
of the membranes and subarachnoid tissue ; as also glycerine- 
gelatine preparations and sections from two recent cases of 
suppurative cerebro-spinal meningitis secondary to ear 
disease. ; 

Specimens.—The PrestpENt showed (1) Iliac and Femoral 
Arteries obstructed by Emboli, from a case of mitral valvu- 





litis, with a large thrombus in the left auricle. Gangrene of 
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both lower extremities had resulted from the obstructions. 
(2) The Spinal Cord of a girl, aged 8, who had superficial 
earies of the floor of the spinal canal, with suppuration out- 
side the dura in the dorsal region; also suppuration within 
the dura as far as the medulla and pons. ‘There were very 
many miliary tubercles but no pus in the Sylvian fissure ; 
there was matting of the pia mater in this region.—Dr. ALLAN 
showed (1) the Heart and Aorta of a man aged 70. Death 
occurred suddenly through the rupture of the dilated aorta 
into the pericardium while the patient was resting in bed. 
The aorta presented a peculiar granular and reddened appear- 
ance. Dr. Jacos said the appearance of the aorta was more 
suggestive of an acute softening from inflammation than the 
usual chronic atheromatous disease.— Dr. ALLAN also exhibited 
(2) portions of Cranium showing syphilitic caries, from a man 
aged 28, with a syphilitic history of three years’ standing: 
(3) Atrophied Liver from the same subject, showing the usual 
fibrous bands, pits, and contractions. (4) Heart with mitral 
stenosis in a man aged 70.—Dr. Bronner showed diseased 
Incus and Malleus from a case of chronic otorrhea, with 
offensive discharge. There was perforation of Shrapnell’s 
membrane and the membrana tympani, and the malleus 
could be seen projecting like a piece of wire. After using 
cocaine, the tensor tympani was cut and the malleus removed 
by forceps. The viscus was hooked out with a piece of wire. 
Such cases, with very little discharge, were apt to end fatally 
if left alone. The discharge should always be stopped if 
possible, and carious bone scraped away, the mastoid antrum 
being opened if necessary.—Mr. Mayo showed a Brain with 
an aneurysm of the anterior inferior cerebellar artery. The 
patient, a woman aged 53, was in good health till three- 
quarters of an hour before death, when she complained of 
feeling faint. The mind was clear tothe last. There was 
some paralysis of the left external rectus oculi.—Mr. Mayo 
Ronson showed (1) a large Fibro-cystic Tumour of the Uterus 
removed by abdominal hysterectomy. (2) Sarcoma of Kidney 
removed by abdominal nephrectomy.—Mr. LitrLEwoop showed 
(1) Growth from the posterior end of inferior turbinated bone 
causing nasal obstruction. (2) Fibro-cystic Tumour of the 
Uterus of nine months’ standing, from a patient aged 39, 
removed by abdominal hysterectomy. (3) Cultivations of 
special Microbes from Professor Koch’s laboratory. Micro- 
scopic sections of the uterine and nasal tumours were shown, 
and specimens from a cultivation of the typhoid bacillus.— 
Dr. GrirFitH showed (1) a case of Bilateral Undescended 
Testicle (dissection). (2) Dissection of Amputated Phalanges 
of Thumb, showing new attachment of tendons. (3) Case of 
Tuberculous Ulceration of Intestine, with waxy viscera. 
(4) Waxy Spleen, and Liver from the same case, not waxy. 

Mr. LawFrorp Knaaeas showed an Eye with Tuberculous 
Iritis.—Dr. Jacos showed (1) a series of Microphotographs 
with the optical lantern, illustrative principally of tuberculous 
and cancerous growths; views of the apparatus generally used 
for microphotography were also shown, and recent improve- 
ments in methods described. (2) Microscopic sections of the 
principal lesions of lymphatic glands, including simple and 
tuberculous inflammation, lymphoma, lymphadenoma, and 
lymphosarcoma. 


MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, APRIL Ist, 1891. 

M. A. Mgsstrer, M.R.C.S., President, in the Chair. 
Aphemia of Nine Months’ Duration Treated by Hypnotism.— 
Dr. Sracey showed this patient again. When before the 
Society some weeks ago, he was quite unable to speak; now 

he was able to do so without difficulty. i 
Specimens.—The PresipEnt showed : (1) A typical Oxalate of 
Calculus successfully removed ; (2) a specimen of Compound 
Fracture and Dislocation of Vertebra. The injury had been 
«ut down upon and several of the processes of the vertebra 
removed, but the fragments were firmly locked, and could not 
be reduced. The patient lived for over a week after the ope- 
ration.—Mr. CHRISTOPHER Martin showed a Sarcoma of the 
Ovary.—Mr. J. Rounp showed an Ovum about two months 
old, with a Hydatidiform Mole attached. The patient was a 
rimipara who had been under treatment for anemia, which 
1ad existed during nearly the whole of her married life. 
After the mole was removed, the patient had no bad symptom 








except a most feetid discharge, which yielded readily to injec- 
tions of a solution of Condy’s fluid. 

Double Abductor Paralysis of the Larynx.—Mr. BARING 
showed a case of double abductor paralysis of the larynx in a 
girl, aged 20, apparently a hysterical condition grafted on to 
a slight catarrhal laryngitis. The respirations had been as 
rapid as 50, and nearly a year ago tracheotomy was performed 
for very severe dyspneea occurring at night. With faradism 
and tonics there was subsequent recovery of the abductor 
function, but at the present time the patient was nearly as 
bad as ever. The present treatment was by tonics, faradism 
to the neck, and occasional intubation, slow improvement re- 
sulting. 

Paper.—Dr. Snort read a paper on the action of urethan, 
sulphonal, and paraldehyde, with clinical illustrations. 

NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
WEDNESDAY, APRIL Ist, 1891. 

JosePH WuirteE, F.R.C.S.Ep., Vice-President, in the Chair. 

Paper.—Dr. W, B. Raxsom read a paper on the “ Origin of 
Epithelial Tumours.’ 

Cerebral Tumour Following Injury.—Dr. HANpForp showed 
this specimen, which was a sarcoma situated in the right 
paracentral lobule and the wee end of the right ascending 
frontal convolution. It was taken from the body of a collier, 
aged 38, who was quite well until he was crushed by a fall of 
coal. Loss of power in the left leg ensued at once, possibly 
due to cerebral hemorrhage. After four or five weeks paralysis 
of the left arm and side of the face followed. There were no 
convulsions. The patient becoming more and more comatose, 
death took place eighteen weeks after the accident, and a 
tumour was found in the right motor area corresponding with 
the paralysis. Intense optic neuritis developed a fortnight 
before death. The sensory disturbances showed a distinction 
in the appreciation of heat and of cold; sensibility to cold 
was acute, while to heat it was nearly lost. 

WEDNESDAY, Aprit 15TH, 1891. 
C. Haypon-Wuire, M.R.C.S., President, in the Chair. 

The Treatment of Cancer from the General Practitioner's Point 
of View.—Dr. G. M. Lowe read a paper on this subject. 
General practitioners dealt with cancer in its earliest, as well 
as in its latest, stages; whereas hospital surgeons only met 
with cases when more or less fully developed. He urged the 
importance of more fully and precisely recording the details 
of each case in the certificate of death for the information of 
the Registrar-General, and insisted on the duty of the general 
practitioner to obtain early treatment, accentuating, at the 
same time, the desirability of avoiding over-zealous surgical 
or medical treatment. The paper concluded with some obser- 
vations on the treatment of cancer by caustics, electric 
cautery, and methyl violet.—Dr. BrookHovsE expressed a 
distrust of specialists in the treatment of such diseases as 
-ancer, and a disbelief in the bacterial origin of the disease.— 
Mr. Woop gave an unfavourable opinion of operative treat- 
ment, based upon twenty years’ experience.—Dr. Ransom 
stated that coccidia described as peculiar to cancer were dis- 
coverable in almost all epithelial growths.—Mr. ANDERSON 
made remarks upon the surgical treatment of cancerous 
growths in general.—Dr. BoosByeEr discussed the cancer sta- 
tistics published by the Registrar-General in his Report for 
1889, which, he said, with all possible allowance for error, 
went to show an undoubted increase during recent years in 
the prevalence of malignant growths. 

Specimens.—Dr. BrookHovusE showed the Heart, Spleen, 
Kidneys, and Bladder removed from a man aged about 50, 
admitted, under his care, into the General Hospital for re- 
tention of urine. Three weeks previously he hada “stroke,” 
suddenly falling back, and becoming unconscious. When ad- 
mitted he wasaphasic, and there was some loss of power on the 
right side ; frequent desire but inability to micturate ; pain in 
back; urine foul, alkaline, specific gravity 1010, with deposit 
of pus and phosphates. He died exhausted, about twenty- 
four days after admission. At the necropsy there was 
found wasting of the brain cortex in the Rolandic area; the 
brain vessels soft, and somewhat atheromatous. Heart: wall 
of left ventricle thin, vegetations upon mitral valve. Large 
infarct in spleen. Pyonephrosis of right kidney, cortex 
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wasted. There was a black, irregular-shaped stone, with rough 
surface, the size of a nutmeg, in the pelvis, which was much 
hypertrophied, as was also the ureter. The left kidney had dots 
of pus studded all over the cortex, and the capsule rather 
adherent. The bladder wall was enormously thickened, the 
cavity small, the mucous membrane congested and blood- 
stained; prostate uniformly enlarged.—Dr. Murcu showed a 
Hydrocephalic Fotus, with head measuring some twenty 
inches in maximum circumference, born, per vaginam, under 
extreme difficulties, at full time.—Dr. Ransom showed, for 
Mr. WriGut, a large Multilocular Ovarian Cystoma, weighing 
Tibs.; and a Dermoid Cyst, the size of a turkey’s egg, suc- 
cessfully removed by the latter from a married woman, aged 
30, at the General Hospital. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF SURGERY. 
Fripay, APRIL 10TH, 1891. 
H. G. Croty, President of the Royal College of Surgeons in 
Ireland, President, in the Chair. 

Cases.—The PRESIDENT showed: (1) Patient whose right 
lingual artery was ligatured as a preliminary to removal of 
tongue; (2) Radical cure of direct inguinal hernia.—Sir Wm. 
Strokes showed a case of inguinal hernia treated by peritoneal 
and intercolumnar suture. 

Card Specimens were shown by Mr. Hamriuton, Mr. THomas 
Mytes, Mr. P. C. Baxter, Mr. Tosin, Mr. Swan, and Dr. 
AvustTINn MELDON. 

Ligature of the Lingual Artery asa Preliminary to Partial or 
Complete Excision of the Tongue.—The PRESIDENT read a paper, 
in which he strongly advocated preliminary ligature of the 
lingual artery in one-sided cancer of the tongue -and deliga- 
tion of both linguals in cases where the disease involved both 
sides of the tongue. He had tied fifteen lingual arteries, 
namely, six double and three single. The incision in each 
case commenced beneath and external to the symphysis 
menti, extending downwards to the great cornu of the os 
hyoides and upwards to a point near the angle of the jaw, 
avoiding the facial vein. The platysma and deep fascia were 
divided on a director, and, when raised, the submaxillary 
gland was exposed, the digastric muscle, with hypoglossal 
nerve, forming the boundaries of a triangle in which the 
artery lay. The fibres of the hyoglossus thus exposed were 
next divided horizontally on a director and the artery secured 
in its second stage. This dissection enabled the operator to 
explore the digastric space, and glands which could not other- 
wise be felt, owing to the dense cervical fascia, could be re- 
moved, thus making the operation a comparatively bloodless 
procedure, and giving the patient a much better chance than 
if the glands were not removed. The President related cases 
in which he removed the tongue as far back as the epiglottis, 
and where the root of the tongue being severed t!-ere was no 
bleeding. He expressed the opinion that exploring tho- 
roughly the submaxillary region was just as important in 
tongue cases as exploring the axilla in breast cases. Lin- 
gual arteries varied-——about one in six arteries lay on the hyo- 
glossus instead of beneath the muscle. In ligature of both 
linguals one side often was easier; the artery occasionally 
pierced the muscle; the artery was sometimes large, occa- 
sionally very small. The President condemned the Paquelin 
cautery as a means of excising the tongue, having seen some 
secondary hemorrhage following its use.—Mr. HAmILtTon 
said that if ligature of the lingual artery was done for the 
purpose of examining and clearing the submaxillary space, as 
was done with the axilla for cancer of the breast, it must be 
regarded with considerable favour.—Sir WILLIAM STOKES 
could endorse all that had been said by the President as re- 
garded the practical bloodlessness of the operation. He felt, 
however, compelled to question the necessity of ligaturing 
the lingual artery as a preliminary step in the operation of 
ablation of the tongue. He never had experienced trouble 
from secondary hemorrhage. The exploration of the sub- 
maxillary space could and, in his opinion, should be made in 
all cases, whether the lingual artery were tied or not, as such 
glandular enlargements might undoubtedly exist in cases of 
cancer of the tongue without the possibility of their detection 
by any palpation of the submental tissues.—Mr. THorNLEY 
Stoker said that he did not find hemorrhage give much 





trouble in operations for removal of the tongue.— Mr. 
WHEELER’s experience led him to believe that it was quite 
unnecessary to ligature the lingual arteries prior to excision 
of the tongue.—Mr. WILLIAM THomson said he did not regard 
ligature of the lingual arteries as at all necessary for the pre- 
vention of hzmorrhage in removal of the tongue. The real 
value of the paper lay in the suggestion of the exploration of 
the submaxillary space and the removal of all diseased 
glands.—Mr. Toprin remarked that when removal of the 
tongue, ligature of the lingual arteries, and clearing out of 
the sublingual space were decided on, the operation intro- 
duced by Kocher, of Berne, accomplished these objects better 
than any other, and, by removing the disease more completely, 
gave better results. His experience agreed with that of the 
President as regards the discovery of glands at the time of 
operation, which had previously escaped notice.—Mr. LEN- 
TAIGNE could not see why, when the submaxillary space was 
opened up, the artery should not be ligatured ; it would cer- 
tainly make the removal of the tongue much easier and more 
thorough, as the fear of hemorrhage would no longer exist. 
—The PrestpEnt replied. 

Osteoplastic Resection of the Foot.—Mr. LENTAIGNE read a paper 
on the Mikulicz-Vladimiroff osteoplastic resection of foot, 
which was followed by a discussion, in which Mr. THoRNLEY 
Stroker, Mr. Kenna Franks, Mr. Tosrn, Sir WILLIAM STOKEs, 
Mr. Swan, and Mr. WHEELER took part. 





CORK MEDICAL AND SURGICAL ASSOCIATION, 
WEDNESDAY, APRIL 8TH, 1891. 
JEREMIAH CortTerR, M.D., President, in the Chair. 

Osteoclasis in Club Foot.—Mr. NiIcHOLAS GRATTAN read a 
paper on this subject, which is published in full at p. 964. 

Specimen.—Dr. ASHLEY CumMINs. exhibited a Submucous 
Fibroid Tumour of the Uterus. The tumour projected into 
the vagina, and was removed by wire écraseur. The pedicle, 
which was long and rather tough, sprang from above the 
internal os. The patient had no hemorrhage since the removal 
of the growth. 

Trephining for Cerebral Abscess—The PRESIDENT read this 
paper. A boy, aged 14, fell off a wall 26 feet high, his head 
coming in violent contact with hard ground, a large number 
of loose stones falling over him. He soon regained con- 
sciousness, and was able to walk to the hospital, but insisted 
on returning to his home, and during the night was restless 
and delirious. Next morning he was admitted to the hos- 
pital, when the following conditions were noted :—Contused 
wound one inch in length over occipital bone, situated one 
inch to the right and half an inch abeve the external occipital 
eminence. This wound extended to the bone, from which 
the periosteum had been torn, exposing a depressed fracture 
of both tables, running transversely above and paraliel to the 
course of the lateral sinus. Another contused wound, pro- 
duced by one of the falling stones, was situated over the left 
malar bone, which was denuded of periosteum. The patient 
was quite conscious. Temperature 99°, pulse 76, pupils 
normal. No symptoms of compression. He progressed 
favourably till the morning of Felruary 16th, thirteen days 
after the injuries, when his temperature rose to 103°, and he 
complained of severe frontal headache, vomited once, became 
drowsy, but did not lose consciousness. Trephining was per- 
formed on February 19th. Twocircles of bone were removed, 
and the depressed portion of the occipital elevated. About 
a wineglassful of pus oozed through a small wound in the 
dura mater produced by a spicule of depressed bone. There 
was no collection between the bone and the dura mater. The 
aperture was enlarged with scissors, and the probe entered a 
cavity in the occipital lobe of the brain. The cavity was 
washed cut with a weak watery solution of iodine, a rubber 
drainage tube inserted, and the wound dressed with iodoform 
gauze and sublimated wool. The patient was quite conscious 
after the operation, and said the headache had completely 
disappeared. From this date he made an excellent 1ecovery, 
the wound healed rapidly, and the patient was now quite well. 
The points of interest in the case were: (1) The occurrence 
of intracranial suppuration without any definite symptoms 
pointing to its ees (2) the absence of symptoms of com- 
pression, though there was aconsiderable amount of depression, 


involving both tables, with wound of membranes and evident 
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pressure to such an extent as to produce suppurative me- 
ningo-encephalitis.—The papers and cases were discussed 
by several members. 


REVIEWS AND NOTICES, 


Curnical DIAGNosIs; THE BACTERIOLOGICAL, CHEMICAL, AND 
MicroscopicaL EvrpeNnce oF Disease. By Professor von 
JaxkscuH, of Prague. Translated from the second German 
edition by James CaGney, M.A., M.D., with an appendix 
by Professor Strrytine. London: C. Griffin and Co. 1890. 

Tuts work by Professor von JAKSCH supplies a real want, and 
the fact that its author is a clinician as well asa scientific 
expert makes it of double value, for the precise needs of 
clinical investigation are too often lost sight of in the physio- 
logical laboratory, amid its wealth of appliances and its striv- 
ings after scientific completeness. The adaptation of physio- 
logical teaching and methods to the purposes of clinical 
investigation, so happily illustrated in this book before us, 
we shall endeavour to emphasise, and this will be best done 
by giving a brief outline of the scope of the work. 

The first chapter deals with the blood. The description of 
the changes in the formed elements, especially as applied to 
leukemia and pernicious anzmia,: is exceptionally good. 
The methods of demonstrating organisms in the blood are 
concisely given, and the relation of these organisms to the 
causation of disease in as yet more doubtful cases is temper- 
ately stated. An account of the chemical changes in the 
blood occupies the remainder of the chapter. The effects of 
certain poisons on the colouring matter of the blood, and the 

resence of urea, uric acid, and the bile constituents in the 

Blood are well described. We should like, however, to have 

seen even a fuller account of ursemia and acetonzemia. 

The second and third chapters are concerned with the buccal 
and nasal secretions. The somewhat too meagre account of 
the coating of the tongue is supplemented by Dr. Cagney. 

In the fourth chapter the sputum is considered. Under 
the microscopical examination, an interesting description of 
spirals and the alveolar arrangement of elastic fibres occurs. 

1e pathogenic fungi with methods of demonstration are well 
described. The account of the sputum in diseases of the 
bronchi and lungs deserves special attention. The sputum in 
acute bronchitis is not sated to be ever aérated, and that of 
hemorrhagic infarction is described as being made up of 
single coin-shaped masses of blood, bright red in colour, and 
intimately mixed with froth. The author says that the pneu- 
monia microbe needs further investigation, and that perhaps 
several organisms may set up the disease. Professor von 

Jaksch recognises a non-bacillary form of phthisis, apparently 

not the same disease as cirrhosis of the lung. 

The gastric juice and vomit form the subject matter of the 
next chapter. The chemistry of the gastric juice is fully 
given, and a useful summary of the chief points in its exami- 
nation is to be found on page 106. The acidity of the gastric 
juice, especially in relation to free hydrochloric acid, receives 
an attention in keeping with the importance lately attributed 
to it in diagnosis. The remainder of the chapter deals with 
the examination of the vomit, especially in cases of diseases 
of the stomach and in poisoning, the ptomaines being carefully 
described. 

The greater part of the sixth chapter on the feces is taken 
up with the description of parasites, both vegetable and ani- 
mal. Among the pathogenic organisms, Koch’s bacillus of 
cholera is distinguished from the micro-organism of cholera 
nostras, and the bacillus of enteric fever is shown to be cap- 
able of identification by the method of pure cultivation alone. 
The chapter concludes with a good account of the character 
of the stools in intestinal affections. 

The seventh chapter treats of the urine. The naked-eye 
and microscopical characters are first dealt with. The ques- 
tion of epithelium in the deposit from the point of view of dia- 
gnosis is well discussed. Casts are fully described, and 
interesting observations made on bacteriuria. Under the 











chemical examination albuminuria in its various forms is fully 
treated, peenee, being specially considered. Glycosuria 
into physiological and pathological. 
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hydrazin test for sugar is recommended, as there are undoubt- 
edly fallacies in Trommer’s test. The methods of estimating 
sugar, urea, uric acid, and kreatinin are clearly described. 
This admirable chapter closes with an account of the urine in 
cases of disease and poisoning. 

The eighth chapter deals with exudations (inflammatory), 
transudations (non-inflammatory), and cystic fluids. Speciab 
reference is made to micro-organisms. The author says that 
tubercle bacilli are not present in pleural (serous) effusions 
unless tuberculous matter has been discharged into the pleu- 
ral cavity. 

The ninth chapter is occupied with the secretions from the 
genital organs, and there is an excellent outline account of 
the methods of bacteriological research in the tenth chapter. 
Some useful additions by Professor Stirling are found in the 
appendix. This is followed by a full bibliography, and a 
good and sufficient index. 

We shall be surprised if this work does not acquire in this 
country the same reputation it has already obtained abroad. 
In it will be found much of the author’s own original work. 
It is rich in information, accurate in detail, and lucid in style. 
The work of translation has been well done, and Dr. Cagney 
has certainly added to the value of the book by introducing 
here and there descriptions of methods in common use in this 
country. 

The illustrations, which number more than one hundred 
and thirty, and some of which are coloured, are admirably 
executed. 

JouN SHAW, 
H. K. Lewis. 
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ANTISEPTICS IN OpsrETRIC NURSING. 
M.D.Lond., M.R.C.P.Lond., ete. 
1890. Pp. 126. 

Ir might be expected that a work with the above title would 

either be limited to explaining, illustrating, and urging the 

broad principles upon which the system of practice initiated 
by Sir J. Lister is based, omitting mention of the less essen- 
tial details which are being continually changed ; or if goin 

into details would describe fully the different antiseptics, an 

different methods of using them. This book does neither the 
one nor the other. The principles are set forth, and the details 
of practice as favoured by the author. Hence, along with 
much that will meet general approval, we find some things 

insisted on to which many teachers would object. Thus, as a 

preliminary to abdominal section, the nurse is instructed to 

stuff the vagina the night before with antiseptic pads ; a pre- 
caution which, to say the least, is omitted by some of the 
most successful operators. It will be seen, from this illustra- 
tion, that under ‘** obstetric nursing ”’ the author includes not 
merely monthly nursing, but the nursing of cases in which 
gynecological operations have been performed. The author 
is not so robust in his antiseptic faith as most of the modern 
obstetricians. He still thinks that ‘‘inflammatory fever” 
may come from chill, and that scarlatina and erysipelas may 
produce “ puerperal fever.’’ He quotes authors on these doc- 
trines, but does not seem acquainted with the writings of 

Gusserow on the former subject, or with those of Boxall and 

Meyer on the latter. He is not always correct in his terms. 

In the glossary we read, ‘“‘sepsis, the condition of putre- 

faction.’’ This is not the case; septic infection may take 

place without putrefaction, and mere putrefactive change 
does not cause septicemia. It must be added that the book 
appears to have grown out of a course of lectures delivered to 
midwives and monthly nurses; and that it is written ina clear 
and interesting style, well adapted to such an audience. Both 

orthography and accidence, however, are outraged by such a 

word as ‘‘scyballe.’’ The book might be amended, yet its in- 

fluence, upon the whole, must be good. In matters so im- 

portant as those of which it treats, too much diligence is 

better than neglect. 





PREVENTABLE DEATHS IN CHILDHOOD. By WYNN WESTCOTT,. 
M.B. iondon. 1891. 

‘‘ SPEAKING in general terms, it may be said that almost all 

the deaths of children which come under the notice of the 

coroner are deaths which might have been delayed, if not en- 

tirely prevented.’’ This is a grave charge to make against 

the community in general, and it comes with additional weight 
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from one who has had considerable experience as a coroner. 
In the pamphlet before us Dr. Westcott deals with his sub- 
ject under several heads. The first is that of children found 
‘dead ; of this, the commonest cause is overlying, and this in 
turn is mostly the consequence of intoxication; neglect also 
will account for a certain proportion of the deaths in this group. 
The next class, that of deaths caused or hastened by injury, 
includes burns and scalds, blows and falls, accidental poison- 
ing and accidental drowning; and here again, with a little more 
care, all, or nearly all, the deaths in this group could have 
been avoided. The next section deals with the case of 
children who die without medical assistance, having been 
treated either by an unqualified practitioner or a prescribing 
chemist, or by one of that singularly ignorant, but notoriously 
blatant, class of persons who variously dub themselves as 
* herbalists,” “botanists,” or “ eclectics,” and do untold mis- 
chief both by omission and commission. The succeeding sec- 
tion deals with cases where a medical man, having seen the 
dleceased child during life, yet declines to give a certifi- 
cate of the cause of death. The pamphlet closes with a 
strong plea for legislation in the matter of infant insurance. 


NOTES ON BOOKS. 


an ~ Nervenreizung durch intermittirende Kettenstrime 
{E s of timulating Nerves by the Interrupted Current). 
By Dr. Br. Werico. (Berlin: A. Hirschwald. 1891.)—This 
contribution to the theory of electrotonus and nervous ex- 
citation will be read with interest by those physiologists 
whose work lies in this erudite branch of physico-vital ex- 
perimentation. The work is of an exceedingly painstaking 
and elaborate kind. The tracings which are reproduced are 
numerous, and we are inclined to think that it would have 
been_better if more of these had been incorporated in the 
text instead of being relegated to large plates at the end of 
the book. Dr. Werigo’s general conclusion that a stimulus is 
only effective when it throws the nerve into a state of 
kathelectrotonus will probably meet with very general accept- 
ance, but that electrical processes lie at the root of all ner- 
vous activity requires further proof before the statement 
van be accepted in its entirety. 











Notes on the Evamination of the Sputum, Vomit, Faces, and 
V'rine. By Sypnry Covptanp, M.D., F.R.C.P. (London: 
H. K. Lewis. 1891.)—This is an excellent little compendium 
of the methods in ordinary use in clinical work. The naked- 
vye appearances are first given, and then the details of the 
examination, chemical and microscopical. The headings are 
printed in bold type, making reference easy. The value of 
these ‘notes’? is certainly increased by the addition of 
clinical remarks. The student possessing it has a safe and 
serviceable guide, and, though primarily designed for the 
student, it may also be of use to practitioners. 





REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


F _ COMPRESSED MOSS. 

HOSE who require a very absorbent material, and who prefer 
moss to jute, oakum, and marine lint, will find the compressed 
sheets of dried moss, specimens of which we have received 
from Mr. W. Martindale, of New Cavendish Street, a very accept- 
able and useful kind of dressing. This special form of moss 
dressing, which is known as Beckstroem’s, has been adopted 
by the German Government for hospital use. The compressed 
sheets are light and dry, and can be very readily broken down 
into a loose moss, which is not only in itself a cleanly and 
antiputrescent application, but also, from its great capacity of 
absorption, is likely to be found a valuable dressing for the 
reception of profuse and ill-smelling discharge. It will, there 
seems to be good reason to believe, prove particularly useful 
in cases of continuous flow of urine or dropsical fluid. 











BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1891. 

Sunscriptions to the Association for 1891 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 


British Medical Pournal, 


SATURDAY, MAY 2np, 1891. 
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THE SCHOOLS, THE COLLEGES, AND. THE 
LONDON UNIVERSITY. 

Tux draft Charter for the reconstruction of the University of 
London, which we print at page 981, will shortly be issued 
to members of Convocation of the University of London, but 
it possesses also considerable interest for Members and 
Licentiates of the London Colleges. For the first time the 
scheme for the reconstitution of the University will come up 
for public discussion with open doors on May 11th, at the 
special meeting of the Corporation of the College of Surgeons, 
and on May 12th, at the annual meeting of Convocation of 
the University of London. In neither assembly will the 
scheme be allowed to pass without challenge. In Convoca- 
tion the dissentients are numerous, and will certainly make 
their voices heard. At recent meetings of the Councils of 
the Association of Fellows and of the Association of Members 
of the Royal College of Surgeons, it was decided that the fol- 
lowing resolutions should be moved on May 11th :— 

(1) That this meeting regrets that the Council of the 
College has not seen fit to place before the Fellows 
and Members the scheme for the reconstitution of 
the University of London before formally accepting this 
scheme in the name of the College. (2) That no increase of 
the power and influence of the Council of the College over 
medical education and examination is desirable until the 
constitution of the College has been so amended as to make 
the Council adequately representative of the body corporate. 

Inquiries addressed during the past week to the various 
Colleges and medical schools affected show that considerable 
diversity of opinion exists. The three constituent colleges 
of Victoria University have taken no steps either to accept 
or oppose the present scheme for the reconstruction of the 
University of London, evidently feeling that, in the words used 
by the Dean of the Medical Faculty of University College, Liver- 
pool, in replying to our inquiry, the requirements of their 
students being fully satisfied by the Victoria University, they 
were not called upor to take any action in the matter. 

At Birmingham, however, a very different attitude has 
been assumed, for the Birmingham Colleges do not at present 
form a constituent part of any university. Mason and 
Queen’s Colleges, acting conjointly, have taken most active 
steps to oppose the scheme, and a circular letter is now being 
issued to all past students of these colleges who are members 
of Convocation of the University of London or Fellows or 
Members of the Royal College of Surgeons, asking them to 
attend the coming meeting and to oppose the scheme. Firth 
College, Sheffield, has expressed its dissent from the scheme, 
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contending that the representation of the Provincial Colleges 
on the Boards of Studies is inadequate, and that all colleges 
sharing in the Government grant should be named as con- 
stituent colleges in the Charter.’ The faculty further objected 
that the representation on the Standing Committee of the 
Senate for the Faculty of Medicine was inadequate. The 
faculty of the Medical School of University College, Bristol, 
on the other hand, are of a contrary opinion, thinking that 
under the present scheme the provincial institutions are well 
treated ; they therefore accept the scheme, though they do 
not propose to take any active steps in the matter. 

In London there would appear to be only two dissentient 
voices. University and King’s Colleges entertain strong ob- 
jections to the scheme. Statements of the grounds of their 
objections have been both separately and jointly agreed to by 
the Councils of the Colleges, and will be forwarded to the 
Lord President of Council this week. It is not worth while 
to conjecture the nature of the strong objections entertained 
by these two Colleges, since the text of the documents will 
be made public immediately after transmission to the Lord 
President. All the London schools appear to be in favour of 
the scheme, and a letter to the Senate in favour of the pre- 
sent scheme was signed by the delegates of each school. The 
College of Physicians and the Council of the College of Sur- 
geons have approved the scheme. 

At the first blush, it is impossible not to experience a feel- 
ing of disappointment that after so much labour, so many 
discussions, and so large an expenditure of printer’s ink, we 
should still find ourselves in face of divergences of opinion 
so wide as those above enumerated. But a little considera- 
tion will show that we have advanced very far beyond the 
position in which we were when the agitation first com- 
menced about five years ago. The main point—the funda- 
mental principle—for which we have all along contended is 
now accepted. Nobody any longer denies that a medical 
degree ought to be placed within the reach of every London 
medical student of average diligence and intelligence. That, 
at any rate, is a distinct gain. Further, the scheme of the 
Senate as presented in the draft Charter embodies important 
principles. It recognises the position of the Royal Colleges, 
but it recognises also the right of the teaching Colleges to 
have a share in the framing of regulations and the conduct of 
examinations—a right never specifically recognised by these 
Colleges ; in addition, the draft Charter recognises the rights 
of the future graduates of the University, whose profes- 
sional interests will be intimately bound up with it, to take 
a share in the life of the University and in the conduct of its 
business—a right always recognised at Oxford and at Cam- 
bridge, but always hitherto denied by the London Colleges 
to their diplomates. 

These principles—the right of London students to a degree 
on reasonable terms, and the right of the teachers in associa- 
tion with the graduates to settle these terms—are principles 
of such fundamental importance that all other considera- 
tions become matters of secondary consequence. This is the 
more true since the very large powers given to the Senate 


1 The following is the text of the resolutions adopted: “ (1) That the 
representation of provincial colleges in the Senate is inadequate as 
failing to take the number of the colleges, the strength of their faculties, 
or their size into account, and that such inadequate representation would 
inevitably weaken the infiuence of the Provincial Board of Studies, whose 
recommendation could have no real weight apart frem the provincial 
voting power on the Senate.” ‘(2) That, under Clause 26, the provincial 
university colleges receiving grants from Parliament should be included 
in the first list of constituent colleges.” 


and to the Boards of Studies, which will be elected bodies, 
appear to render possible the adjustment in the future of 
difficulties with regard to matriculation and examination in 
the preliminary sciences, which, if this fact be left out of ac- 
count, undoubtedly appear to be insurmountable. 


REMEDIES NEW AND OLD. 
Proressorn GAIRDNER, in his address on ‘‘ Remedies New 
and Old,” delivered at Belfast, before the Ulster Medical 
Society, which is published at page 945, dealt in an 
eloquent and learned manner with questions which are of 
interest to all practising members of the medical profession. 
By a study of the history of therapeutics, as Dr. Gairdner 
showed, by a knowledge of the vicissitudes cf fashion in the 
use of therapeutical agents, a lesson might be learnt teaching 
caution in the acceptance of new and much vaunted remedies, 
which might of themselves be of value, but come to be viewed 
with suspicion by the more cautious and sagacious members 
of the profession. Dr. Gairdner rightly deprecated the 
‘‘booming” of new remedies, but, naturally, did not propose 
the rejection of a remedy because it was new. The most 
important matter contained in the address will probably be 
found to be the discussion of the methods by which it is 
possible most accurately to discover the real value of a 
therapeutical remedy, whether new or old. Such methods, 
as the lecturer pointed out, may be applied in two ways. The 
investigation may be undertaken by individual effort, or may 
be accomplished by the co-operation of several—perhaps 
numerous—individuals. There can be but little doubt 
that the best work is done, the most difficult tasks accom- 
plished, by individuals, who, either by force of mind, or by 
this combined with fortuitous circumstances, are enabled to 
accomplish a result not attainable by a corporation of indi- 
viduals or a committee. 

Still, although many questions must be left to individuals, 
there are some investigations which are with advantage 
undertaken by a society or committee, such, for example, as 
some in therapeutics. In his remarks Dr. Gairdner referred 
to the work which is being done by the Therapeutic Com- 
mittee of the Association. Before noticing these remarks, 
the object and aim of this Committee, which is quite young, 
must be clearly understood. The formation of the Com- 
mittee was the result of suggestions made by Professor 
Whitla in his address as President of the Therapeutical Sec- 
tion at the Dublin meeting of the Association (1887). Under 
the chairmanship of Dr. Lauder Brunton, the Committee has. 
been working on certain lines, which may be briefly stated. 
Certain subjects for investigation—the action of drugs in 
particular diseases or in relieving certain symptoms, for ex- 
ample—are chosen by the Committee, and the questions which 
it is wished to determine are clearly defined. This is the 
starting point. Seeing the desirability of evading “ irre- 
sponsible” investigation, the Committee decided that each 
of its members should individually take charge of the research 
chosen, pressing into the work those well known to them as 
competent to record observations accurately. In this way it 
was anticipated that in time a knot of competent workers 
would be enlisted into the work of the Committee, and that 
—composed, as the Committee is, of therapeutic experts in 
England, Scotland, and Ireland—all home {centres of the 
Association would in time contribute to the advance of ac- 
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curate therapeutical knowledge, of which there is so much 
need. This, in short, is the aim of the Therapeutic Com- 
mittee, and whether it will accomplish its end or not will 
depend on the amount of active co-operation it receives from 
its members and their colleagues. 

It is a pleasure to record that Professor Gairdner says in 
his address that he will ‘‘do nothing to hinder or disparage 
an effort so clearly in harmony with the best traditions of 
our art.” He would wish, however, to alter somewhat 
(although not materially) the mode of investigation at pre- 
sent adopted by the Committee. He says: ‘‘Suppose that 
we had, not only a Therapeutic Committee sitting in London, 
but a multitude of Therapeutic Committees disposed all over 
the country ; one, at least, in every great medical centre and 
medical school.” 

Again, to quote Dr. Gairdner: ‘“‘I do not see how any one 
Committee, sitting in London only, could possibly dispose of 
more than a mere fraction of the work to be done. But with 
twenty, thirty, forty, or more Committees dispersed over the 
country, having a certain autonomy and independence, and 
yet affiliated to a central one in London, a good beginning 
might be made.” 

This is what the Therapeutic Committee of the Association 
desire to accomplish. Such a consummation must, however, 
be of slow growth. It requires time to develop the investi- 
gating faculties, which are often hidden from lack of exer- 
cise. If Professor Gairdner would give his help in furthering 
the objects of the Therapeutic Committee, which are solely 
those of advancing therapeutical knowledge (not belief), it is 
certain that the Committee would have a successful career in 
front of it. 


WHAT IS THE PRACTICAL VALUE OF 
TUBERCULIN? 
II. 


THE paper which Mr. Watson Cheyne read at the Royal Medical 
and Chirurgical Society’s meeting on Tuesday evening last was 
one of great interest. It was full of original ideas as to how 
and when Koch’s tuberculin should be used—points which 
have, up to the present time, been amongst the most difficult 
questions in relation to it. From Mr. Cheyne’s careful digest 
of all the cases that he has treated we have extracted all that 
refers to the cases reported in the British MEepicaL JouRNAL 
when the treatment was first commenced last December. 
With reference to the methods of using the drug, the 
desideratum, Mr. Cheyne contends, is to obtain a con- 
Stitutional toleration without, at the same time, getting 
a local indifference of the tuberculous foci to the drug; 
this result is best obtained by his method of continu- 
ous administration. In cases of lupus, particularly, he 
found that it was most desirable to obtain so complete a 
toleration that a rapid rise up to two or three decigrammes of 
the drug daily could be borne. On the other hand, and 
especially in tuberculous joint disease, an establishment of 
indifference of the diseased parts to its action was unfortu- 
nate, as then no further good seemed to result. Mr. Cheyne, 
however, pointed out that his series of cases were far too few 
either to dogmatise upon, or to draw trustworthy statistics 
from. He confessed that he was still only in the tentative 
stage, and that the only conclusions to which he had as yet 
come to were: (1) That, by means ofa short preliminary course, 


in lupus, tuberculin was of use in bringing into sight all the 
foci before more radical measures were undertaken. (2) That, 
in tuberculous bone and joint disease, he had but little hope 
of its being of any value as a preliminary treatment; but 
that, after ordinary surgical methods had been adopted, its 
subsequent use might be potent enough to demolish any 
small outlying foci which had been missed by the surgical 
procedures. And he went a step further in this direction, 
and thought that the extent of an operation might possibly 
be restricted, with the assurance that any small foci left 
behind could be afterwards destroyed by the drug. 

This is but faint praise, yet it is a very different position 
from the attitude of violent reaction which many with far 
less experience than Mr. Cheyne have allowed themselves to 
adopt. It is also unfortunate for the credit of tuberculin 
that Mr. Cheyne, a surgeon, should consider that it would 
most likely turn out to be of more use to the physician than 
to the surgeon ; though the ground on which he bases his 
opinion is reasonable enough—namely, that the drug has the 
power of checking the local extension of the disease. 
There is no doubt that if we have the power of arresting 
the spread of the disease locally, a great step towards 
cure has been made, for the healthy tissues will in time be 
able to absorb or encapsule any débris, and the bacilli will be 
likely to die out. The length of time that the treatment of 
phthisis ought to be persevered in should be, Mr. Cheyne 
thinks, at least two years; and it is unreasonable to expect 
that a disease of which the only cases, so far as we know, that 
are capable of being cured are those which run a subacute or 
chronic course, would not need a considerable time for the re- 
establishment of health. 

As to the dangers attending the use of the drug, and especi- 

ally its alleged tendency to produce general tuberculosis, Mr. 
Cheyne believes they have been greatly exaggerated. The 
sole basis on which the fear of the latter contingency rests 
is the assertion that injections of tuberculin may cause 
numbers of tubercle bacilli to be thrown into the circulation. 
Mr. Cheyne, however, aftirms that this statement is incor- 
rect, as a careful examination of the slides brought forward 
in evidence showed that the blood had been contaminated 
with sputum. Such evidence as Mr. Cheyne himself has 
obtained went, according to him, to show that it prevents, 
rather than facilitates, the entrance of bacilli into the blood 
stream. 
- As a model of how a scientific investigation into the use 
of a drug should be conducted, and of how the results should 
be made public, Mr. Cheyne’s paper fully deserved the en- 
thusiasm with which it was received by the audience to 
which it was addressed. Carefully accurate in facts, cautious 
in inference, and eminently judicial in tone—the unbiassed 
report of a man anxious only to discover the truth and to utter 
it without fear or favour—it is the most important contribu- 
tion that has yet been made, in this country at least, towards 
the solution of the momentous question with which it deals. 
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Dr. Lovis Parkes has been elected Medical Officer of 
Health for the parish of Chelsea, vice Dr. Seaton, resigned. 


WE regret to have to announce the death of Mr. T. H. 
Bartleet, Surgeon to the Queen’s Hospital, Birmingham, and 
late President of the Birmingham and Midland Counties 
Branch of the British Medical Association. We hope to 





publish an obituary notice in an early number, 
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THE annual conrersazione of the Medical Society of London 
will be given in the rooms of the Society, on Monday, 
May 4th. Sir Joseph Lister, Bart., F.R.S., will deliver the 
annual oration at 8.30 P.M. 


THE Select Committee of the House of Commons appointed 
to deal with the London Water Bills met for the first time 
on Tuesday. After hearing counsel, the Committee rejected 
the City Bill, being of opinion that no Bill could be satisfac- 
tory which merely constituted a public authority to promote 
Bills in Parliament. 


WITHDRAWAL OF THE MIDWIVES BILL. 
WE are authorised to state that, a consideration of the late 
period of the session, in view of the virtual pledge given 
by the Lord President of Council to grant a Select Committee 
for the consideration cf the whole subject next session, de- 
cided the promoters of the Bill to withdraw it. 


MR. STANHOPE’S OFFER. 

We understand that a conference has been arranged to take 
place on Tuesday next, May 5th, between the Minister for 
War, who will be accompanied by the Director-General of 
the Army Medical Staff, and the President of the Royal 
College of Physicians and Mr. Macnamara (Parliamentary 
Bills Committee of the British Medical Association, as 
representing the Army Medical oflicers. 


FACTORY LEGISLATION IN FRANCE. 
Ata meeting of the Paris Obstetrical and Gynecological 
Society, on April 9th, Professor Pajot, at the request of a 
Committee appointed by the Chamber of Deputies to exa- 
mine the projet de loi relative to workshops and factories now 
before that body, asked for an expression of opinion from the 
Society on the two following clauses: ‘1. Women who 
bave been contined will be allowed to resume work only after 
a period of four weeks from the date of confinement. 2. 
During that time a compensatory indemnity in proportion to 
their needs, varying in amount from 50 centimes to two 
franes a day, will be granted to them.” On the first of these 
points the following resolution was passed: ‘The Obste- 
trical Society unanimously declares that it is dangerous for 
a woman to resume work until after a minimum period of 
four weeks after confinement.” On the second clause the 
‘Society declined to give any opinion, on the ground that the 
ematter was not within its province. 
THE RUSH TO ALCOHOL. 

WHATEVER the cause, it isa significant fact that the Budget 
presented last week by the Chancellor of the Exchequer dis- 
closes a substantial increase in the amount of alcohol con- 
sumed in the United Kingdom. The growth of revenue from 
alcoholic intoxicants during the past twelve months has been 
no less than £900,000. <A peculiar feature of this growth has 
been an increase of revenue under each class of liquors. 
There has been no great epidemic of influenza to which to 
credit this solid increase, and there seems little doubt that 
the greater prosperity of the people has been the main cause 
of this remarkable additional expenditure. It is to be re- 
gretted that the surplus of wealth has taken this questionable 
form. There surely must have been some defect in temper- 
ance teaching to account for so decided an addition to our 
former far too heavy expenditure on beverages so perilous to 
many in the community. 


THE LONDON POST-GRADUATE COURSE. 
Tue fifth, or summer term (1891), will commence on Monday, 
May 4th, and will terminate on June 27th. There will be 
nine separate courses of lectures and demonstrations de- 
livered at the several associated institutions. The Hospital 
for Consumption, Brompton ; the Hospital for Sick Children, 








Great Ormond Street ; the National Hospital, Queen Squire ; 
the Royal London Ophthalmic Hospital, Moorfields; the 
Hospital for Diseases of the Skin, Blackfriars ; Bethlem Royal 
Hospital ; the London Throat Hospital ; the Bacteriological 
Laboratory, King’s College; and the Pathological Depart- 
ment, Great Northern Hospital, will each share in the work 
of the term. The arrangements now made with the hospi- 
tals will greatly facilitate the admission of members of the 
course to the hospital practice of the above-named insti- 
tutions. During the winter term there were fifty-three en- 
tries for the various courses, and seven naval surgeons were 
enabled, under the new regulations, to attend the complete 
course. Lady graduates are admitted to all the lectures, ex- 
cept at one hospital, where there is a separate class instituted 
for their benefit. Whilst there is a satisfactory number of 
Americans attending the lectures, it is worthy of remark 
that the great bulk of the students are British and Ccl nial 
practitioners and military and naval surgeons. 


THE QUEEN’S VISIT TO GRASSE. 

Ar the conclusion of the Queen’s visit to Grasse, the cor- 
respondent of the 7imes was requested to give an authori- 
tative contradiction to certain statements which had been 
published (in a medical contemporary) as to the health of 
Grasse, and as to the sanitary state of the hotel. Careful 
inquiries were made by experts before the Queen’s visit was 
determined on. The Queen has benefited considerably in 
health from her stay in Grasse, and whatever disappointment 
may have been caused by the absence of the genial weather 
generally experienced there at and after Easter, Her Majesty 
may be congratulated on having escaped one of the most 
inclement seasons of biting east wind which the present 
generation has had to endure—and it has endured much. 


‘*‘DEPOSITED” BUT NOT ‘‘HUNG UP.” 

Ir is a favourite remark with judges that medical evidence in 
any case in which it is required is often exceedingly contra- 
dictory, but we are afraid that the interpretations given by 
lawyers as to the sale of bad meat ina very recent case, one 
of many instances, are at least equally confusing and contra- 
dictory. One court often reverses what another has decided, 
so that the setting aside of the decision of a magistrate by 
two judges of the Queen’s Bench is not to be looked upon as 
unusual. Here we have evidently much law, but little 
equity, as the judges themselves, although unanimous against 
a conviction, on the ground that the meat had been deposited 
and not exposed by hanging up, regretted that they had to 
arrive at such a conclusion, and we are led to imagine that 
technically there was no exposure for sale, but that morally 
there was little doubt the confiscated meat was being kept for 
such a purpose. Medicine is sometimes accused of being 
empirical ; law can repel any such charge with perfect pro- 
priety ; but whether ‘‘ precedent,” especially if bad, is not 
sometimes worse than common sense empiricism (which is 
allowed even to physicians), leaves some room for doubt. 
There is this to be said, the doctor is, asa rule, chary of doing 
anything which would injure his patient, who has no higher 
court of appeal. 


ACCIDENTAL WHOLESALE POISONING BY ARSENIC. 
In connection with the lamentable poisoning at Crieff the 
other day, it may be of interest to recall the much more 
formidable outbreak of poisoning by arsenic which occurred 
at an industrial school near London in 1857. Three hundred 
and fifty children were suddenly seized with symptoms of 
poisoning soon after breakfast. They had been supplied 
with milk diluted from a boiler, into which a quantity of an 
alkaline solution of arsenic had been placed under the notion 
that the alkaline arsenite would effectually cleanse it of fur. 
Two gallons of this cleansing liquid, containing about nine 
pounds of arsenic perfectly dissolved by the aid of a large 
quantity of soda, had been well mixed with the water in the 
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steam boiler of the establishment without any information 
being given of its dangerous properties. Fortunately, only 
four gallons of the poisoned water were drawn out of the 
boiler. This quantity was mixed with about thirty gallons of 
milk and divided among the children, about a gallon of the 
mixture being assigned to every ten children. Upon an 
average each child took a grain of arsenic more or less. The 
nature of the poison was soon discovered, and proper reme- 
dies suggested and employed. It is remarkable that in this 
wholesale poisoning. the symptoms varied but little among 
the children. There was shivering, with pain in the stomach 
and bowels, and, in most of the cases, vomiting of a clear 
ropy mucous fluid of a green colour (the cleansing liquid hav- 
ing this colour). These symptoms were developed within one 
hour. In about three hours after the meal pain in the fore- 
head more or less intense was a prominent symptom, and 
there was a copious discharge ofa watery fluid from the nose. 
Seven had cough of a croupy character, three vomited blood, 
and one passed blood by stool. All the children recovered. 
EPIDEMIOLOGY OF INFLUENZA. 
In spite of considerable increase in our knowledge of the be- 
haviour of epidemic influenza gathered during the past year, 
much still remains very mysterious. It is, however, certain 
that one attack does not protect from a second, as already 
many persons who suffered during the last epidemic have 
suffered again now. A curious point, however, is that the 
disease, it appears, tends to recur at long intervals, each re- 
currence consisting of two, or sometimes three, epidemics. 
We’ find, on referring to Dr. Symes Thompson’s historical 
survey in his edition of his father’s work on Influenza, that 
an epidemic occurred in 1510, and again in 1557 and 1580. A 
Jong interval then elapsed without reliable records until 1658, 
1675, and 1710. A series then occurred—1732-3-7-8-43 —during 
which the disease was scarcely absent for more than three or 
or four consecutive years. After an interval of fifteen years 
<ame the epidemics of 1758-62-67-75-82. Twenty years then 
passed till the 18038 epidemic; then, after an interval of 
twenty-eight years, that of 1831. As in the preceding century, 
the ‘thirties” proved fertile, for 1831-33, and 1837 were all 
‘years of marked epidemic prevalence. Ten years later came 
the 1847 epidemic, which Dr. Peacock described so accurately ; 
then, after an interval of forty-two years, that of 1889-90, to 
be followed this year by further epidemic prevalence. 





THE EPIDEMIC OF INFLUENZA. 
THE epidemic of influenza continues to prevail very severely 
in Yorkshire and Lincolnshire. In the agricultural parts of 
the East Riding we learn that few villages have escaped, and 
in some cases whole households have been incapacitated at 
one time. In the city of York the epidemic has been very 
severe, and Dr. Turner informs us that there is probably no 
industry in or near the city which has not been severely 
crippled by it, while the attendance at the elementary schools 
has been reduced by from 50 to 70 per cent. In Leeds 
the number of cases continues to increase, while in Shef- 
field, which seems to be at present the centre of the 
epidemic, the last week was the worst yet experienced. 
Last week, our Sheffield Correspondent writes, the number 
of deaths attributed to bronchitis was 71, to pneumonia 47, 
and to influenza 55. The epidemic last year was earlier by 
some weeks, but the corresponding week in the epidemic 
would show that the deaths from bronchitis were then 36, to 
71 now ; from pneumonia 47, to 47 now; whilst from influenza 
14, to 55 now. The increase under this last head (influenza) 
is very great, as during the last epidemic the highest number 
in a week was 14. The number of deaths from pneumonia 
was, however, in two weeks last year in excess of the number 
of last week. The death-rate last week will work out to about 
57.5 per 1,000. Last year it did not approach this. Many of 
the large works, and the small factories also, have suffered 
in carrying on their business, in consequence of the number 


were the general run of cases so severe as met with last year, 
considering the very much larger number who suf- 
fered, the high death-rate would have been still higher. 
The epidemic has also made its appearance in the North 
Riding at Ripon, where Dr. Green informs us that there are 
a great many cases in the town and surrounding villages. As 
was the case last year, the North Riding has been visited 
after the districts to the east and south. Since our note of 
last week, we learn from Dr. Handford that the influenza has 
appeared in Nottingham, the first cases having been dis- 
tinctly imported from Hull. The epidemic has also appeared 
at Ashton-under-Lyne, and in the neighbourhood of Morley 
and Churwell. In London a large number of cases have 
occurred this week. They have apparently been most 
numerous in Bermondsey, Shadwell, Mile End, and other 
parts of the East-end. Dr. Brodie Sewell informs us that he 
has seen no typical cases in the City, but that catarrhal 
cases are numerous, and that in some instances they have 
been complicated by a severe swelling of the cervical glands, 
sometimes simulating mumps, but not, apparently, of in- 
fective origin. The epidemic has also appeared to the south 
of the Thames, at Canterbury and other parts of Kent. 
Influenza has broken out in Norway, and is particularly rife 
in Christiania, where 891 cases were reported in one week. 
Whole families are laid up, and in several of the schools £0 
per cent. of the pupils are il’, The disease has also appeared 
in Sweden, notably at Gothenburg. 


INTERNATIONAL CONGRESS OF HYGIENE AND 
DEMOGRAPHY. 
TuE following are the members of the Committee formed ‘“‘ to 
ensure the participation of France ” in the forthcoming Inter- 
national Congress of Hygiene and Demography : President, 
Dr. Brouardel; Vice-Presidents, MM. H. Monod, Berger: n, 
Proust, and Chauveau ; Secretaries, MM. Napais, A. J. Mar- 
tin, and de Valbreuze ; Additional Secretary (in London), M. 
Louis Vintras; Members, MM. Arnould, G. Ballet, Bech- 
mann, Bérenger-Féraud, Bertillon, Bouffet, Bourneville, 
Chautemps, Chevallereau, Chevandier, Léon Colin, Cornil, 
Drouineau, Gibret, Girard, Grancher, Henrot, Ch. Herscher, 
Laborde, Lacassagne, Laye, Lereboullet, Levraud, du Mesnil, 
Netter, Nocard, Pamard, Peter, Peyron, Poincarré, Gabriel 
Pouchet, de Ranse, Rochard, Siegfried, Strauss, Thoinot, 
Trélat, Vaillard, Vallin. Professor Klebs, of Ziirich, and Pro- 
fessor Gruber, of Vienna, have promised to attend the Con- 
gress to take part in the work of the Section of Bacteriology. 


COMPETITION AND IMITATION. 

ComPETITION among hospitals for public support may perhaps 
be a good thing. It is easy, at any rate, to see that it 
possesses certain advantages and that in particular it keeps 
everybody up to the mark. It has also certain obvious dis- 
advantages, but so long as it exists it ought to be carried on 
ina fair andstraightforward manner. Everybody has heard of the 
National Hospital for the Paralysed and the Epileptic (Albany 
Memorial), Queen Square, and some people have wondered 
at its cumbrous title, whichis as long and complex as the 
name of a Bourbon Princess. Everybody, however. has not 
heard of the National Hospital for Diseases of the Heart and 
Paralysis, Soho Square. The friends of the well-known 
hospital are persuaded that the resemblance in the names 
is not altogether accidental, and see in a paragraph which 
recently appeared in several daily papers confirmation of 
this. The paragraph was to the effect that in order to com- 
memorate the connection of the late Duke of Albany with 
‘“the National Hospital for Diseases of the Heart and 
Paralysis, Soho Square,” an anonymous donor has resolved 
to place in the institution a portrait of His Royal Highness 
copied by permission of the Queen from a picture at Windsor. 
Here indeed is a comedy of errors ; how shall the bewildered 
testator or subscriber know which is the real Dromio? We do 
not recall that the National Hospital for Diseages of the 





of absentees from illness. It may safely be asserted that, 
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Heart and Paralysis (surely a curious conjunction) has as yet 
sent any representative to give evidence before the House of 
Lords Committee on Metropolitan Hosritals. But if it does— 
and the Committee will fail in one of its chief functions if it 
does not succeed in obtaining evidence from all these little 
special hospitals—then some explanation may perhaps be 
given of the strange imitative tendency which leads the little 
hospital in Soho Square to mimic the big hospital in Queen 
Square in being ‘‘ National” and “for paralysis,” and in some 
way connected with the commemoration of the memory of the 
late Duke of Albany. 


THE PHYSIOLOGY OF GHOSTS. 
THE French Society of Physiological Psychology has ap- 
pointed a committee to investigate the possibility of hearing 
the voices and seeing the counterfeit presentments of persons 
known to be far away at the time, a question with which our 
Psychical Society has occupied itself for several years with a 
zeal worthy of better results, if not of a better cause. The 
Committee consists of M. Sully Prudhomme, of the French 
Academy, President ; Dr. G. Ballet, Professor agrégé in the 
Paris Faculty of Medicine ; Dr. Beaunis, Professor of Physi- 
ology at Nancy; M. L. Marillier; Dr. Ch. Richet, Professor 
of Physiology in the Paris Faculty of Medicine ; and Colonel 
A. de Rochas, Manager of the Ecole Polytechnique. Persons 
who have had experiences of the kind referred to are re- 
quested to communicate with the Secretary, M. L. Marillier, 
7, Rue Michelet, Paris. Coleridge said he had seen too many 
ghosts to believe in them, and medical men are familiar with 
hallucinations of sight, hearing, and other special senses 
which might form the basis of perfectly authenticated ghost 
stories, and no doubt have often done so. It is satisfactory, 
therefore, that representatives of medicine and physiology of 
such unquestioned competence and authority as MM. Ballet, 
Beaunis, and Richet have consented to take part in such an 
investigation, which, in the absence of the scientific ele- 
ment, is too apt to degenerate into an uncritical collection of 
old wives’ tales. 
EARLY BURIAL. 

Ir was stated at the Clerkenwell Vestry last week that there 
was no enactment in existence compelling people to bury 
their dead within a certain time. This observation was made 
when the vestry were told ‘‘ more than they were previously 
aware” of the exposure of a body for ten days in a room in 
which a roaring fire was kept, and which was occupied by a 
woman and several children. The chairman of the board, 
after obtaining the additional knowledge, was of the opinion 
that some one should be punished. This case has found its 
way to the papers, but there can be little doubt that similar 
cases are of very frequent occurrence. They are in great 
measure the outcome of the desire on the part of poor people 
to have a little extra display on such an important occasion 
as a funeral, and until they are discouraged in this by the 
example of those who know better, the influence of ‘‘ waking” 
and grand burials will give to lifeless clay a social importance 
it should not be able to assume in a civilised country. Un- 
buried bodies (where death has resulted from certain infec- 
tious diseases) are most fertile sources or centres of infection, 
more especially in those crowded districts in which neglect of 
this kind is usually met with. In the meantime, who is to 
bear the blame, as the ‘‘ doctor” cannot be sent out into the 
wilderness as a scapegoat ? 


SURRA AND MALARIA. 
Suregeon-Masor RANKING, ina preliminary note on the nature 
and pathology of the disease known as ‘‘surra,” indicates 
that the researches hitherto carried on in this disease are not 
to be relied on, as in four cases he has examined he has not 
been able to find the spirillum which has hitherto been con- 
sidered the effective cause of “surra.” Examining the blood 
of ‘‘surra” animals in normal salt solution, he finds that the 








corpuscles undergo a condition which he terms echinosis 
from the fact that they ‘‘resemble nothing so much as a 
echinus.” He then describes a plasmodic stage, the interior 
of the corpuscle being occupied by a foreign substance pre- 
senting amcboid movements, circular, stellate, pileate, 
straight or spiral bacillary in form. He compares these 
bodies with the plasmodium malarie. We then describes a 
spore formation similar to that met with in plasmodia. 
Surgeon- Major Ranking has been able to cultivate an organism 
from ‘‘surra” blood on agar-agar’ peptone, but in place of 
being a plasmodium his growth is a bacillus very like the 
hay bacillus. Cultivations on other media gave similar 
results. Spores of this bacillus found in well water were 
exceedingly resistant to the action of heat. The relation of 
this organism to the red blood corpuscles and to the profound 
anemia that occurs in this disease are mentioned, and the 
subject of phagocytosis is touched on. He claims that this 
organism is found in the blood, that it can be isolated and 
cultivated, that a pure culture of the organism reproduces 
the disease, and that the organism is again found in the 
blood, so that the whole of the postulates laid down by Koch 
are conformed to. Surgeon- Major Ranking evidently 
anticipates, what every one must feel on reading this paper, 
that the cultivation of this organism on the ordinary culture 
media and its development into a bacillus may be looked 
upon as weak points in the chain of argument. 


MEDICINE IN HONG KONG. 

Ovr Hong Kong Correspondent writes: Whilst passing 
through Hong Kong on his way to Japan, Mr. Ernest Hart 
was heartily weleomed and entertained by the medical fra- 
ternity. Owing to the extremely short stay he made the 
local Branch of the British Medical Association could not be 
got together, but instead, the Dean of the College of Medicine 
for Chinese stepped into the breach, and invited the Court 
and Senate of the College to meet Mr. Hart. Twenty-five 
sat down to dinner. Mr. Hart congratulated the medical 
fraternity of Hong Kong upon their activity and energy in 
forming a Branch of the Association, and made a compli- 
mentary remark upon the state of efficiency of the hospitals 
in the colony. Among the toasts, ‘‘ The College of Medicine 
for Chinese” was of course prominent. The Dean, Mr. 
Cantlie, who occupied the chair, made a few apt remarks as 
to the constitution thereof. He pointed out that Hong Kong 
was the only place in China where a medical school was pos- 
sible, owing to all the collateral branches of science being 
represented. It was the only place in China where collectively 
a professional chemist, botanist, hygienist, and dentist could 
be called in to assist the medical men in the more techni- 
cally professional work, and that a medical school for China 
ought to be established at Hong Kong, with support from 
both the Governments of Hong Kong and China. 


PHOTOGRAPHS OF DEAD BODIES. 
Ir appears that a somewhat morbid custom exists among the 
Viennese of having the dead bodies of children and other 
persons dear to them photographed, and for this purpose the 
corpse used to be taken to the photographer’s studio. The 
attention of the sanitary authorities having been drawn to 
the danger of the dissemination of infectious disease by this 
practice, a decree has been issued by the Austrian Minister 
of the Interior absolutely forbidding the photographing of 
corpses in studios open to the public, and the photographing 
of bodies of persons who have died of any infectious disease 
by professional photographers even in private houses. Ex- 
ception is made of cases in which such photographs may be 
required for police or medico-legal purposes. In the case of 
persons who have died of non-infectious disease, the corpses 
may be photographed at the private residence of the deceased, 
subject to the approval and on the responsibility of the medi- 
cal official whose duty it is to verify deaths. This ordinance 
came into force on April Ist. 
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THE ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
A SPECIAL meeting of the Royal Medical and Chirurgical 
Society will be held on Thursday evening, May 7th, at 
8.30 p.M. for the discussion of Mr. Watson Cheyne’s paper 
on the Value of Tuberculin in the Treatment of Surgical 
Tuberculous Diseases. 


MEDICAL OFFICERS OF HEALTH AND PRIVATE 
PRACTICE. 

Mr. GArInsForD Bruce has given notice that on Clause 35 of 
the Public Health (London) Law Amendment Bill he will move 
an amendment requiring that medical officers of health in 
London shall not engage in private practice. We need not 
stop to consider whether the mover of this amendment is 
prepared to define what he means by the term “ private prac- 
tice,” but we will assume that his intention is that medical 
officers of health in the metropolis should give the whole of 
their time to their official work. There is much to be said in 
favour of this proposal at the present day. The duties of a 
medical officer of health have been greatly increased of late, 
notably by the enactments relating to the ‘‘ housing of the 
working classes” and the “ notification ” and ‘‘ prevention of 
infectious diseases.” The metropolitan sanitary districts or 
parishes vary widely as regards both the size and character 
of their populations ; but in one of medium size and average 
composition nearly, if not quite, the whole time of a capable 
and energetic officer is required for the efficient discharge of 
the important and responsible duties of medical officer of 
health. There would probably be little difference of opinion 
amongst those who are best acquainted with metropolitan 
sanitary administration on the question whether it is 
desirable that medical officers of health in London should 
give the whole of their time to public work (as they are re- 
quired to do in the large provincial towns), provided the 
salaries paid to them were commensurate with the import- 
ance of the duties they are called upon to discharge ; but, un- 
fortunately, the settlement of the terms on which medical 
officers of health in the metropolis are engaged rests chiefly 
with the vestries. These authorities have as yet (with one 
notable exception’) shown themselves quite unable or un- 
willing to appreciate public health services. Thus we hear 
of a West-End district, which should be in the van of sani- 
tary progress, having a population of 100,000 persons, with 
more than the average proportion of houses requiring periodic 
inspection by the staff of the local authority, advertising for 
a medical officer of health at a salary of £350a year. It is 
hardly necessary to point out that, having regard to the 
nature and importance of the services required, and to the 
cost of living in the metropolis, such a rate of pay is ab- 
surdly insufficient, and that double the amount would not be 
more than adequate remuneration ; but in this instance, as 
in most others that have come to our knowledge in the last 
few years, London local authorities fail to recognise the ne- 
cessity for paying more for the services of medical officers of 
health than they did when the Metropolis Local Management 
Act was passed in 1855, Sanitary science was then in its 
infancy, and a system of public health administration could 
hardly be said to have existed. 


INSUFFICIENCY OF THE OCULAR MUSCLES. 
THE term ‘ insufficiency” is better known in this country, 
though perhaps less accurate than the term ‘“ heterophoria,” 
which has been coined in America to express a tendency of 
the eyes to deviate from binocular fixation. This is a sub- 
ject which has had too much importance attached to it. 
There has of late years been a great tendency among certain 
American specialists to attribute nearly every kind of affec- 
tion of the nervous system, including epilepsy, to this 
condition, and it has been claimed that such conditions can 
be cured by operative treatment of the ocular muscles. As 


1 St. Giles’s and St. George's, Bloomsbury. The medical officer of health 
is required to give his whole time, and is paid £600 and all expenses. 





existence of the heterophoria can only be determined by 
special tests, and as the operative proceedings—whieh eon- 
sist for the most part of ‘partial tenotomies ”—have to be 
repeated many times, while the symptoms to be relieved are 
chronic, liable to intermission, and partially or wholly 
remediable by other methods of treatment, which in many 
cases have been adopted at the same time, it is evident that 
the claim on behalf of these operations requires closer 
scrutiny. A Commission of Inquiry, which was ap- 
pointed in America to test the alleged cure of 
epilepsy by their means, reported most unfavourably, and a 
paper which was read by Dr. Berry, before the Ophthalmo- 
logical Society of the United Kingdom (reported on page 287 
of the British MepicaL JouRNAL) would seem to indicate 
that these conditions of the ocular muscles to which such 
important consequences have been attributed are exceed- 
ingly common in those who have never had any symptoms 
at all. Dr. Berry’s paper is almost too technical to be fully 
discussed in these pages, but he has made out a strong case 
for a full investigation of the whole subject of the action 
of the ocular muscles, an inquiry which will have been 
much facilitated by the introduction of the glass-rod test by 
Mr. Maddox. There is a not unnatural tendency in a highly 
specialised branch of medicine to attribute undue import- 
ance to slight abnormalities, and to adopt unnecessarily 
heroic measures for their removal ; hitherto ophthalmic sur- 
gery has steered tolerably clear of this danger, and it would 
be a great calamity if these repeated partial tenotomies for- 
the relief of a condition which is often only evident to the 
surgeon himself should be permitted to bring discredit upon 
legitimate surgery, while the importance of a most search- 
ing and minute investigation into all the symptoms of a 
case must not be underrated. A protest ought to be made 
against the assumption that an attempt should be made to 
remove every abnormal or unusual condition by surgical 
interference. 


ARSENICAL PAINT. 

Dr. Wiii1am N. Swirt reports in the Boston Medical and 
Surgical Journal a case of chronic arsenic poisoning in a boy 
aged 6. After the age of 2 he began to have periods of il? 
health, general debility, accompanied by stomatitis, saliva- 
tion, and constipation. Finally he became very anzemic, the 
buccal mucous membrane was soft and spongy, he had cramps. 
in the muscles when walking, and incontinence of urine. 
Suspicion arose that the house in which the child lived 
might have something to do with his illness. The sanitary 
arrangements were found to be good, but his urine was found 
to contain arsenic. At first some difficulty was encountered 
in finding the source of the arsenic, the wall paper, carpets, 
curtains, ete., being found to be free from it. Finally it. 
was proved that the paint used to colour parts of the walls. 
peacock-blue was loaded with arsenic. The painter who had 
painted the room six years before remembered that he had 
obtained the peacock-blue by mixing prussian blue and 
green; the green had no doubt contained arsenic. The 
paint was mixed with lead and oil, and had a smooth glazed 
surface. 


a> 


SCOTLAND. 


Ar a meeting of the Aberdeen University Court on April 
28th plans of improvements and alterations in the Senatus 
Room at King’s and the Faculty Room at Marischal College 


were approved. 








TuxE Chemical Society have awarded the Longstaff Prize to 
Professor Japp, M.A., Aberdeen University. The prize, which 
consists of a medal and a sum of money, is given every three 
years by the Society for distinguished original research. 
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A UNIVERSITY HALL IN EDINBURGH. 

A Untversity Hau has been founded in connection with 
Edinburgh University. The object of the scheme is to in- 
augurate among Edinburgh undergraduates a system of 
social residence, such as obtains in the English universities. 
Two buildings have been taken over for this purpose, one at 
Mound Place, another at Riddle’s Court, and already there 
are nearly thirty residents. 


ADULTERATED A=RATED WATER IN ABERDEEN. 
FoLLowine the recent aérated water prosecutions, two other 
eases came before Sheriff Brown on April 28th. Mr. John 
Salmond was charged with having sold and delivered to the 
complainer (the sanitary inspector) to his prejudice an article 
of food, videlicet, a quantity of lemonade which was not of 
the nature, substance, and quality demanded by the pur- 
chaser, in respect that it contained 0.2 grain, or one-fifth of 
a grain per gallon of lead. He pleaded guilty, and a fine of 
£3 with the option of fourteen days’ imprisonment was im- 
posed. Mr. John Wallace was charged with a similar offence, 
the quantity of lead found in his lemonade being 0.3 grain, 
or three-tenths of a grain per gallon. A similar penalty was 
imposed. Of the thirteen samples analysed, it may be re- 
membered, only three were found free from traces of lead. All 
the worst cases have now been prosecuted at the instance of 
Mr. Kenneth Cameron, the sanitary inspector, and con- 
victions have been obtained. 


MILK POISONING IN GLASGOW. 

A FORTNIGHT ago the assistance of Dr. Russell, Medical 
Officer of Health of Glasgow, was asked in a rather ex- 
¢ceptional case of milk poisoning. In one tenement in the 
«ity no fewer than twenty-five persons were found suffering 
from symptoms of irritant poisoning. All obtained milk 
from the same dairy, and the child of the dairy keeper was 
also suffering. A particular supply of milk was suspected, 
was immediately stopped, and the farm was promptly visited 
by Dr. Russell, accompanied by a milk inspector and a 
veterinary surgeon. It was found that the suspected milk 
had been drawn from a cow which had recently calved, and 
which was suffering from fever. A sample of the milk was 
submitted to the city analyst, who, however, found it 
normal on chemical examination, but showing the pre- 
sence of colostrum when submitted to microscopical 
examination. The medical officer has been instructed to 
write to the Dairymen’s Association, urging the advisability 
of its members introducing into their contracts a clause that 
the milk from newly-calved cows be not sent them for sale. 
All well-conducted companies, according to Dr. Russell, have 
such a clause in their contracts with farmers. The Annan- 
dale Dairy Company, Dundee, orders that no milk shall be sent 
for four clear days from date of calving, and the Milk Supply 
Association in Copenhagen prescribes an interval of twelve 
days. This is a subject of very great public importance, for 
the milk of newly-calved cows doubtless very often finds its 
way to the public use, but so largely mixed with other milk 
that no very marked symptoms are evident, while injurious 
effects are yet produced. In the Glasgow case the milk had 
not been freely mixed with that from other cows, and the 
results were consequently very obvious and alarming. 


> 
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IRELAND. 


THE name of Sir George Porter, Bart., is to be added to the 
list of candidates for the Regius Professorship of Surgery in 
the University of Dublin. 











Mr. THomas Mytezs, Surgeon to the Richmond Hospital, 
has been elected to the Council of the College of Surgeons. 
‘There were two other candidates—Mr. F. A. Nixon and Dr. 
Lentaigne. 





An outbreak of fever has occurred at Midleton, county 

Cork. 
VACCINATION IN IRELAND. 

Dvurine the December quarter, 21,485 persons were vaccinated 
successfully ; in 3,201 cases the operation was postponed, and 
31 children were reported as insusceptible of vaccination. 
The deaths of 1,482 unvaccinated children under three months 
old were registered during the quarter, making a total of 
26,149 children with regard to whom pai ticulars as to vaccina- 
tion were ascertained. 


THE ALLEGED EPIDEMIC OF HYDROPHOBIA. 
Wirth regard to the alleged extraordinary prevalence of hy- 
drophobia in Wexford and its neighbourhood, we have com- 
municated with Dr. John Crean, consulting medical officer 
for Wexford, who writes that a boy called at his house on 
April 10th for advice as to a slight wound on his hand, 
caused by a bite inflicted by his own dog on the day before. 
The boy believed that the dog had shown symptoms of hydro- 
phobia, and he had induced a policeman to shoot the animal. 
Dr. Crean saw the boy again on April 22nd, when the wound 
had completely healed, and he appeared to be in his usual 
good health. This simple occurrence seems to be the only 
foundation for the extraordinary stories which have been cir- 
culated. 


PROFESSOR GAIRDNER’S VISIT TO BELFAST. 
PROFESSOR GAIRDNER visited Belfast last week as the guest 
of the Ulster Medical Society. Dr. Gairdner arrived in Bel- 
fast on the morning of April 2ist, and met the members of 
the Society the same evening at a conversazione given in the 
Museum by Professor and Mrs. Whitla. In addition to a 
very large attendance of the profession from Belfast 
and neighbourhood, there were present the Mayor 
of Belfast, the President of the Belfast Chamber of 
Commerce, the President of Queen’s College, and many of 
the professors. On the following day, at 4.30 p.m., Professor 
Gairdner gave his address to the Society (see p. 945), when 
the attendance was again very large and representative. A 
cordial vote of thanks was passed to the speaker, on the mo- 
tion of Professor Cuming, seconded by Dr. Lindsay, both 
of whom dwelt on Dr. Gairdner’s philosophic breadth of view 
and practical instinct. On the same evening Professor Gaird- 
ner was entertained at dinner by the Society. Sixty-five gentle- 
men sat down to dinner, amongst the guests being the Mayor 
of Belfast and the President of the Queen’s College. The 
toast of the evening, ‘“‘Our Guest,” was proposed by the 
President of the Society (Dr. Dempsey) in felicitous terms, 
and responded to with great warmth by Dr. Gairdner, 
who said he would never forget the remarkably  cor- 
dial welcome which had been given to him in Belfast. 
Ata later stage of the proceedings Dr. Gairdner, in 
proposing the toast of ‘The Queen’s College and 
Belfast Medical School,” paid a high tribute’ to 
the excellent work accomplished by that _ institu- 
tion, and especially to the thoroughness and _ practical 
efficiency of its medical department. President Hamilton, 
D.D., and Professor Cuming responded. Amongst the other 
speakers in connection with the various toasts were the 
Mayor of Belfast (Mr. C. C. Connor, M.A.), Professor Dill, 
Professor Whitla, Mr. Fagan, Dr. Walton Browne, and Dr. 
Whitaker. A selection of songs, admirably rendered by Dr. 
Mackenzie, Dr. McCaw, Dr. McKisach, Dr. Leslie, and Dr. 
Lewers, added much to the enjoyment of the evening. On 
April 23rd Professor Gairdner was present at the quarterly 
meeting of the North of Ireland Branch of the British 
Medical Association, and took part in the proceedings. The 
same evening he was entertained at dinner by the President 
of the Ulster Medical Society (Dr. Dempsey). Much of the 
success of Professor Gairdner’s visit must be attributed to 
the untiring efforts of Dr. McCaw, Honorary Secretary of the 
Ulster Medical Society. 
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PARLIAMENTARY BILLS COMMITTEE. 


A MEETING of the Parliamentary Bills Committee of the 
British Medical Association was held at the offices of the 
Association, on April 28th, when the following members were 
present: Mr. 8. Sibley, in the chair; Dr. Agar, Henley-in- 
Arden; Dr. J. W. Brown; Mr. Butlin, Treasurer; Dr. Crocker, 
London; Dr. Walter Dickson, London; Dr. Langdon Down, 
London ; Dr. Esler, Belfast; Dr. Farquharson, M.P., London; 
Sir Walter Foster, M.P., Birmingham; Mr. Galton, London; 
Mr. Hemming, Kimbolton; Dr. R. Jones, Redhill; Mr. Ker, 
Halesowen ; Dr. Lamprey, Sierra Leone ; Dr. Mickle, London ; 
Dr. Withers Moore (President of Council), Burgess Hill; Mr. 
Wallace, London. Dr. Dawson Williams and Mr. Costelloe 
were also present. Letters of apology for non-attendance were 
announced from the President-elect, Dr. R. Thomson, Bourne- 
mouth; Dr. Barnes, Carlisle; Mr. Joseph White, Notting- 
ham; Dr. Strachan, Dollar; Dr. A. Carpenter, Croydon; Dr. 
Bridgwater, Harrow-on-the-Hill; Mr. Spanton, Hanley; Dr. 
Harrison, Clifton; Dr. Maury Deas, Exeter; Dr. Phillips, 
Reading. 
Rank OF ARMY MEDICAL OFFICERS. 

Dr. FArRQquHARSON, M.P., at the request of the CHAIRMAN 
made a statement on this subject. He said that in reply to 
a question put the other day in the House of Commons by 
Mr. Bartley, the Secretary of State for War had stated that he 
had had no communication from any responsible authority 
on the subject of the grievances of army medical officers, but 
he was quite prepared to grant compound titles and one or 
two other things for which they had asked, if he got an 
assurance that the medical officers were prepared to accept 
these concessions. A meeting had been held on April 27th, 
at the house of Sir Andrew Clark, when the general feeling 
was expressed that these titles and other concessions offered 
should be accepted, in the hope that they might be found 
to work well, and to remove the grievances complained of. 
He (Dr. Farquharson) advised their acceptance, as at least an 
experiment, on the distinct understanding that it was de- 
finitely explained and laid down by Royal Warrant that the 
titles should be held to convey absolutely the military rank 
which they were supposed to convey. It would be wise policy, 
he considered, on the part of army medical officers to accept 
what was now offered; if the arrangement was found not to 
work well it would then be time to ask that it might be re- 
considered. 

Sir WALTER Foster, M.P., said he quite agreed with what 
Dr. Farquharson had said. He did not think that the present 
was a satisfactory settlement of the whole matter, but it was 
a concession up to a certain point, and in all questions of con- 
cession by a department like the War Office it was their duty 
to get as much as they could and to ask for as much as they 
wanted. He thought they should accept this much for the 
present. It would be a gain, he hoped, in public as well as 
in military consideration. It was something to have achieved, 
and the Association would doubtless be glad to support the 
medical officers again should further action become neces- 
sary. 

The following resolution, moved by Dr. WitHEeRs Moore, 
President of the Council, and seconded by Mr. HuGcu Kegr, 
was carried unanimously :—‘‘ This Committee recommends 
the army medical officers to accept the offer made by the 
Secretary of State for War of composite titles on the condi- 
tion that they carry with them all the privileges attached to 
the corresponding military rank, but with command limited 
to the department.” 

Mipwives BItu. 

The CHAIRMAN reported as follows:—In accordance with a 
resolution passed at the last meeting of the Committee, copies 
of the Bill as amended by the Subcommittee had been circu- 
lated among the Branches. <A deputation, introduced by 
Dr. Farquharson, M.P., consisting of representatives of the 
Parliamentary Bills Committee, the Obstetrical Society, and 
the British Gynecological Society, waited upon the Lord 
President of the Privy Council on February 25th. Mr. Sib- 
ley (acting Chairman of the Committee in the absence of 
Mr. Ernest Hart), Mr. Pease, M.P., Dr. Grigg, Dr. Aveling, 
Dr. Robert Barnes, and Dr. Playfair urged upon the Lord 
President the advisability of some legislation for the regula- 
tion and control of midwives, and for the appointment of a 





Select Committee with power to take evidence. Lord 
Cranbrook, in reply, said he thought it might be taken 
for granted that there was an almost unanimous opinion 
that something should be done to improve the position of 
midwives if it were possible by legislation to do so. The 
Government had already given practical proof of its interest 
in the subject by introducing a Bill some twelve years’ 
ago, but it had to be withdrawn owing to the opposi- 
tion it encountered. He criticised the provisions of Mr. 
Pease’s Bill, especially the proposal that the Privy Council 
should lay down rules and regulations, and keep a register. 
The Government had found itself unable to support the 
present Bill, but the question would have their most careful. 
consideration. The Lancashire and Cheshire Branch and the 
Bath and Bristol Branch had, since the last meeting of the 
Committee, passed resolutions disapproving of the Bill in its 
present amended form. He added that Lord Cranbrook 
seemed very favourable to the appointing of a Select Com-. 
mittee. 

Dr. FarquHARSON pointed out that Lord Cranbrook referred 
in his remarks to the difficulties that existed during the pre- 
sent year in dealing with such an important question, which 
could only be properly handled by a very strong committee. 

On the motion of Dr. WirHEers Moore, seconded by Mr. 
HEMMING, a vote of thanks was passed to Dr. Farquharson, 
who had introduced the deputation, and to those members 
who attended and spoke on the subject. 


MortMAIn BIL. 

The CHAIRMAN reported that, in company with Mr. Costel- 
loe, he had had an interview, on the previous day, with Lord 
Herschell on the subject of the Mortmain Bill, as to which 
Mr. Costelloe would make a statement. 

Mr. CosTELLOE said that he had been instructed by the 
Committee some time ago to draft a short Bill to amend the 
law relating to charitable uses. That draft was laid before 
Lord Herschell and others of the legal members of the House 
of Lords. Lord Herschell took a great interest in the Bill,and, 
during the interview, he had made it clear to them that he 
was entirely in accord with the principle, but he desired to have 
the draft altered in accordance with certain suggestions which 
he made. Without interfering with the main provisions of 
the present Act as regards the holding of property by corpora-- ° 
tions, he proposed to remove practically all the restrictions 
in the way of gifts of real estate to charities, on condition that 
the persons receiving the gifts should sell the realty and con- 
vert it into money within a year, or within such enlarged 
time as the Court might allow. If they fail to do so, the estate 
to vest in the official charity trustee upon trust to sell the 
same with all reasonable speed, and, after deducting expenses, 
to pay over the proceeds. Sucha Bill would go a great deal 
further than the draft which he (Mr. Costelloe) submitted in 
the first instance, and would practically cure all the existin 
mischief in the readiest and simplest way. Lord Herschel 
expressed his willingness to introduce the Bill into the House 
of Lords, and thought it was quite possible that it might pass 
both Houses this session. An alternative Bill had been pre- 
pared by the Hospitals Association, which proposed an 
arrangement of a more complicated character. 

It was proposed by Sir WALTER Foster, and seconded by 
Dr. Lanapon Down, that the revised draft should be placed 
in Lord Herschell’s hands with a view to the early introduc- 
tion of a Bill. 

The suggestion was adopted. 

It was further decided that the Chairman be empowered to 
consult Sir John Simon, and in conference with him to take 
any necessary steps on behalf of the Committee. 

Replying to a question put by Mr. HemMine as to the pos- 
sibility of costly litigation, Mr. CosTELLox said in the Bill he 
had drafted he provided that 1f any necessary application had ° 
to be made to the Court, it would bea very inexpensive and 
formal matter. 


Pvsitic HeattH Law (LonponN) AMENDMENT BILt. 

Mr. CosTELLok stated that he had received from the Com- 
mittee suggestions for amendment in the first few clauses of 
the Bill, and he had drafted a couple of amendments for the 
purpose. He had subsequently received instructions to draft 
amendments to other clauses in the Bill, but had not yet pre- 
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pared them. Dr. Dawson WILLIAMs reported that he had sent 
the draft amendments to Clauses 4 and 6 to Sir Guyer Hunter, 
who succeeded in obtaining their passage through the Stand- 
ing Committee. The following were the amendments: 
Clause 5, page 3, line 27, omit the word ‘ permanent,’’ and 
add after the end of the line the words “‘which cannot be 
<ompensated by damages.” Clause 6, page 3, line 38-39, omit 
the words ‘‘after 1885,” and substitute the words “at any 
hours of the day or night which the justice may in his order 
specify.” 

Mr. WaALuLAcE offered to lay before the Committee the 
various amendments to the Bill agreed upon by the Metro- 

olitan Asylums Board, of which he was a member. Mr. 

allace was thanked, and his offer accepted. 

It was resolved to appoint a Committee consisting of the 
following gentlemen to deal with the Bill: The Chairman, 
Sir Walter Foster, M.P., Dr. Farquharson, M.P., Dr. Car- 
penter, Mr. Wallace, Dr. Withers Moore (President.of Coun- 
cil), Mr. Butlin (Treasurer), and Dr. Cameron (Huddersfield). 
Letters from Dr. Seaton and Dr, Louis Parkes were referred 
‘to this Committee. 

A discussion took place on the question of the desirability 
of medical officers of health in London and large towns being 
allowed to engage in private practice. 

The following resolution, moved by Dr. WirHERS Moore, 
and seconded by Mr. Rivin@ron, was carried: ‘In the 
opinion of this Committee, provision might be inserted ad- 
vantageously in the Public Health Law (London) Amendment 
Bill to order that, where possible, the medical officer of health 
should not engage in private practice.”’ 


Factory SURGEONS. 

Mr. CosTe.vok read the following memorandum (prepared by 
Dr. Dawson Williams) giving the history of the action taken 
by the Parliamentary Bills Committee on behalf of the large 
‘body of factory surgeons :— 

On February 10th the Home Secretary introduced the 
Factory and Workshops Bill. The Bill dealt with several 
anatters of importance in regard to the sanitation of factories. 
Clause 19 proposed to do away with the whole system of certi- 
fying the physical fitness of children for employment in 
factories and workshops. This proposal involved a very im- 
portant principle, inasmuch as it removed the chief safeguard 
of children in factories, and the substitutes proposed, which 
practically only amounted to ascertaining that the children 
and young persons to be employed in factories had attained a 
certain age and school standard, were obviously insufficient. 
The proposal also most seriously affected the medical profes- 
sion, since the certifying surgeons under the Acts number at 
least 1500. 

The Government clearly intended to push the Bill on with 
all speed, and the Hon. Secretary of the Certifying Factory 
Surgeons Association came up to London to ask, in this 
emergency, for the assistance of the Patliamentary Bills 
Committee. In the absence of Mr. Hart, Dr. Williams, acting 
upon the resolution of the Parliamentary Bills Committee at its 
Jast meeting, communicated with Mr. Sibley and Dr. Arlidge; 
Dr. Farquharson and Sir Walter Foster undertook to watch 
the matter in the House of Commons. A series of articles 
dealing with the objections to the Home Secretary’s proposals 
‘was published in the British Mepicat JovuRNAL, and a 
memorandum was prepared by Dr. Arlidge for the use of the 
Parliamentary Bills Committee and the information of mem- 
ibers of Parliament interested in the subject. All the Bills 
dealing with factory legislation having been referred tothe Grand 
Committee on Trade, Dr. Farquharson was added to this 
Committee, and amendments drafted for the Parliamentary 
Bills Committee by Mr. Costelloe from the memorandum above 
mentioned, were placed in his hands. Meanwhile, owing to 
the circulation of the memorandum and to interviews with 
members of Parliament of both political parties, considerable 
interest had been aroused. A brief memorandum, prepared 
by Professor Charteris for the Parliamentary Bills Committee, 
was placed in the hands of every member of the Grand Com- 
mittee on Trade on the day on which the clause abolishing 
factory surgeons was to be considered. The rejection of the 
clause was moved by Mr. Mundella, and supported in a speech 
containing much detailed evidence by Dr. Farquharson. The 
discussion was adjourned, but at the next meeting of the 





Committee the clause was rejected on a division by 39 to 9. 

The following are copies of the two amendments which Dr. 
Farquharson endeavoured to get passed through Committee. 
The first, which many members of the Committee opposed on 
the ground of expense, was lost by a large majority; the 
second was carried -— 

Page 6, after Clause 18, insert the following Clause :— 

After the passing of this Act certificates of fitness for employment of 
children and young persons shall be subject to revocation by the certi- 
fying surgeon, if upon inspection he shall certify in the prescribed form 
that the continued employment of the child or young person named 
therein is dangerous to the health of such person, and the certifying 
surgeon shall be bound to make a periodical inspection of all children 
and young persons holding certificates at prescribed intervals, and shall 
be entitled to the prescribed fees. ; 

Page 6, after Clause 19, insert the following Clause :— , 

Every certifying surgeon acting under this or the principal Act shall 
in each year make at the prescribed time a report_to the Secretary of 
State as to the persons inspected during the year, and the results of said 
inspection, and also as to the number of children and young persons 
employed in factories and workshops inspected by him at the time of his 
last inspection, with such other particulars as may be prescribed from 
time to time, and such reports shall be presented to Parliament 
annually. 

The CHAIRMAN expressed the thanks of the Committee to 
Dr. Farquharson, Sir Walter Foster, and others who had 
assisted in the matter, and to whom they were under con- 


siderable obligations. 


Mepical PRACTICE IN SIERRA LEONE. 

The Secretary (Mr. Fowke) referred to the letter on this 
subject which was brought before the Committee at its last 
meeting, and said Dr. Lamprey, who had served for some 
years in Sierra Leone, was now in London, and had been 
asked to attend the meeting. 

Dr. LAmprey said the local practitioners, who had increased 
in numbers during the last five years, were asking for some 
sort of protection from the unqualified chemists and druggists 
who had no training and passed no examinations. What was 
required was a Pharmacy Act on the same lines as the 
Pharmacy Act passed in 1868 for this country, compelling 
dispensers and chemists and druggists to pass an ex- 
amination. 

Mr. Butiin proposed the following resolution, which was 
seconded by Mr. Rivineton, and approved: ‘‘ That the Chair- 
man be requested to communicate with the Secretary for the 
Colonies, pointing out the advisability of passing a Pharmacy 
Act in Sierra Leone and of introducing a system of medical 
registration of deaths.”’ 


; Lunacy Acts AMENDMENT ACT. 

The CHAIRMAN reported, in reference to the Lunacy Acts 
Amendment Act, that the suggestions which were brought 
up before the Committee at the last meeting were duly sent 
out in accordance with the resolution, and a letter was written 
to the Lord Chancellor, which was duly acknowledged. 

Dr. Dawson WILLIAMS submitted a letter addressed by Dr. 
Leeper, of Rathdrum, to the Editor, asking for the assistance 
of the Parliamentary Bills Committee for the remedy of a 
grievance. Dr. Leeper stated that the medical officer of a 
union was prevented by Act of Parliament from signing a 
medical certificate for the committal of his own patients to an 
asylum. The Act 30 and 31 Vict., cap. 118, enacted that the 
justices were to call to their assistance the dispensary medi- 
cal officer of the district in which the lunatic was found, and 
in his absence the nearest dispensary medical officer, thus 
preventing the workhouse infirmary medical officer signing 
the certificate unless he were also a dispensary medical officer, 
which was a rare conjunction. It was resolved to refer the 
matter to Dr. Mickle and Dr. Needham, with a request that 
they would look into the law and report to the Committee at 
a future meeting. 








GERMAN UNIVERsSITIES.—During the past winter semester 
the total number of medical students in the twenty uni- 
versities of Germany was 8,498. They were distributed as 
follows :—Berlin, 1,397; Munich, 1,057; Leipzig, 913; Wiirz- 
burg, 907; Erlangen, 389; Greifswald, 371; Strassburg, 329; 
Freiburg, 311; Breslau, 303; Heidelberg, 299; Bonn, 281; 
Halle, 269; Marburg, 242; Kiel, 237; Tiibingen, 236; Kénigs- 
berg, 235; Jena and Géttingen, 214 each; Giessen, 158; and 
Rostock, 136. 
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UNIVERSITY OF LONDON. 
DRAFT OF SUPPLEMENTAL CHARTER. 
MARCH, 1890. 

VICTORIA by the Grace of Gop 


Of the United Kingdom of Great Britain and Irelend, QUEEN, Defender of 
the Faith, TO ALL WHOM these presents shall come, GREETING. 

1. WHEREAS by our Letters Patent, under the Great Seal of our said 
Tnited Kingdom, bearing date at Westminster the fifth day of December, 
in the first year of our reign, We did grant, declare, and constitute certain 
persons therein mentioned, and all the persons who might thereafter be 
appointed to be Chancellor or Fellows as thereinafter mentioned, one 
body politic and corporate by the name of THE UNIVERSITY OF LONDON: 
And We did by our said Charter further will and ordain that the 
said Chancellor, Vice-Chancellor, and Fellows shall have power after 
examination to confer the several Degrees of Bachelor of Arts, Master of 
Arts, Bachelor of Laws, Doctor of Laws, Bachelor of Medicine, Doctor of 
Medicine : AND WHEREAS by our Letters Patent, under the Great Seal of 
our United Kingdom, bearing date at Westminster the seventh day of 
July, in the thirteenth year of our reign, We did enlarge the powers of 
the said Chancellor, Vice-Chancellor, and Fellows: AND WHEREAS by our 
Letters Patent under the Great Seal of our said United Kingdom, bearing 
date at Westminster the ninth day of April, in the twenty-first year of 
our reign, We did revoke and determine the said Letters Patent herein- 
before recited: And We did will, grant, declare, and constitute certain 
persons therein mentioned, and all the persons who might thereafter 
be appointed to be Chancellor or Fellows as thereinafter mentioned, and 
allthe persons on whom respectively the University created by our said 
Letters Patent of the fifth day of December, in the first year of our reign, 
had conferred any of the Degrees of Doctor of Laws, Doctor of Medicine, 
Master of Arts, Bachelor of Laws, Bachelor of Medicine, or Bachelor of 
Arts, and all the persons on whom respectively the University created by 
that our Royal Charter might thereafter confer any of the said Degrees, 
one body politic and corporate by the name of THE UNIVERSITY OF 
Lonpon: And We did further will and ordain that the said Chancellor, 
Vice-Chancellor, and Fellows, shall have power after examination to con- 
fer tie several Degrees of Bachelor, Master, and Doctor in Arts, Laws, 
Science, Medicine, Music, and also in such other departments of know- 
ledge, except Theology, as the said Chancellor, Vice-Chancellor, and Fel- 
lows, by regulations in th at behalf, should from time to time de- 


termine: 
2. AND WHEREAS by our Letters Patent under the Great Seal of our said 


United Kingdom bearing date at Westminster the sixth day of January, 
in the twenty-sixth year of our reign, We did revoke and determine the 
said Letters Patent of the ninth day of April, in the twenty-first year of 
our reign: And We did will, grant, and declare and constitute certain 
persons therein mentioned, and all the persons who might thereafter be 
appointed to be Chancellor or Fellows, as therein mentioned, and all the 
persons on whom respectively the University created by our said Letters 
Patent of the fifth day of December, in the first year of our reign, had 
conferred any of the Degrees of Doctor of Laws, Doctor of Medicine, 
Master of Arts, Bachelor of Laws, Bachelor of Medicine, or Bachelor of 
Arts, and all the persons on whom respectively the University created by 
our said Letters Patent of the ninth day of April, in the twenty-first year 
of our reign, had conferred any of the said Degrees or the Degree of 
Doctor of Science or Bachelor of Science, and all the persons on whom 
respectively the University created by that our Royal Charter might 
thereafter confer any of the said Degrees, or any other Degree, one body 
politic and corporate, by the name of THE UNIVERSITY OF LONDON: AND 
WHEREAS by our Letters Patent ‘under the Great Seal of the United 
Kingdom, bearing date at Westminster the fourth day of May,in the 
forty-first year of our reign, We did will, grant, and ordain, that the 
powers and provisions relating to the granting of Degrees and Certificates 
of Proficiency contained in our said last-recited Letters Patent should be 
read and coustrued as applying to Women as well as to Men: 

3. AND WHEREAS We did by our said Letters Patent of the sixth day of 
January, inthe twenty-sixth year of our reign, will and ordain divers 
regvlations touching the said University, and the purposes, constitution, 
and powers thereof: AND WHEREAS it is expedient that the regulations 
now in force in relation to the said University should be alteredin manner 
hereinafter appearing, and that for that purpose certain clauses and 
parts of clauses of our said Letters Patent, or some of them, and the 
regulations contained in, and the powers conferred by, the said clauses 
and parts of clauses should be revoked : 

4. Now know ye, that We do by virtue of our prerogative royal, and 
of our special grace, certain knowledge, and mere motion, by these 
presents, for Us, our Heirs and Successors, will, grant, ordain, and de- 
<lare as follows: 

5. And first with respect to the purposes of the said University, We do 
will and ordain as follows :— 

(1) The purposes of the University shall, in addition to the purposes as 
defined in the third clause of our Letters Patent of the sixth day of 
January in the twenty-sixth year of our reign, include the promo- 
tion of regular and liberal education throughout our dominions, 
and especially in the metropolis and the neighbourhood thereof. 

<2) For the purpose of carrying into effect the purposes of the Uni- 
versity, the Senate shall have power to establish or concur with 
any other body or bodies in establishing in or near London Profes- 
sorships or Lectureships in connection with the University, and to 
provide or concur in providing in or near London means for the 
turtherance of regular and liberal education and original research, 
and to apply to the purposes aforesaid, a competent part of the 
revenue of such property as the said body politic of the University 
of London is or may be empowered to take, purchase, and hold, and 
upon the establishment of any such Professorship or Lectureship 
the Senate may assign to such Professor or Lecturer a place upon 
the Faculty as hereinafter described to which the subject of such 
Professorship or Lectureship belongs. 

6. And with respect to the Constitution of the Senate of the said Uni- 
versity, We do by these presents (but not so as to alter or in any way affect 
the right of the existing Fellows of the University to be such Fellows, or 





to exercise any of the powers by our said Letters Patent of the sixth day 
of January of the twenty-sixth year of our reign, or by any other Letters 
Patent conferred on or to be exercised by Fellows of the University, so 
far as such powers are not otherwise revoked) revoke and determine 
so much of the fifth clause of our said Letters Patent as ordained that 
there should be thirty-six Fellows, exclusive of the Chancellor and Vice- 
Chancellor for the time being, and so much of the said clause as relates 
to the appointment of Fellows, and also the whole of the eleventh, twelfth, 
thirteenth, and fourteenth clauses of our said Letters Patent. And We 
do hereby will and ordain as follows :— 


(1) When the number of the now existing Fellows appointed by Us, 
other than the Chancellor, and other than the Fellows appointed by 
Us on the nomination of Convocation, shall by retirement or other- 
wise have been reduced below nine, and when at any time there- 
after the number of Fellows appointed by Us, other than the Chan- 
cellor, and other than the Fellows appointed by Us on the nomi- 
nation of Convocation, shall be less than nine, We, our Heirs or 
Successors, will appoint a new Fellow or new Fellows, so that the 
number of Fellows so appointed, other than the Chancellor, shall 
always be made up to nine: Provided that when there shall be nine 
Fellows other than the Chancellor who shall have been appointed 
by Us after the date of this our Charter, then upon the expiration 
of one year from the date of appointment of the Fellow last so 
appointed and of every subsequent year one of such Fellows, being 
the one who shall have been longest in office, or such one of those 
(if more than one) who have been longest in effice as shall be 
determined by lot by the Vice-Chancellor, shall retire. 

(2) The Chairman of Convocation for the time being shall be a Fellow 
ex officio. ; 
(3) When the number of now existing Fellows appointed by Us on the 
nomination of Convocation shall by retirement or otherwise have 
been reduced below nine, and whenever at any time thereafter a 
vacancy shali occur among the Fellows oe by Us on the 
nomination of Convocation, Convocation shall have power to elect 
a Fellow until the number of Fellows appointed by the election of 
Convocation shall by such election be made up to nine, and such 
election by Convocation shall be as follows: Upon the occurrence of 
the first, the fifth, and the ninth vacancies in the number of the now 
existing Fellows so appointed by Us as last aforesaid in respect of 
which a Fellow may be elected by Convocation the members of Con- 
vocation who are Graduates in Arts shall elect a Fellow; upon the 
second and the sixth of such vacancies the Members of Convocation 
who are Graduates in Laws shall elect a Fellow ; upon the third and 
the seventh of such vacancies the Members of Convocation who are 
Graduates in Medicine shall elect a Fellow: and upon the fourth 
and the eighth of such vacancies the Members of Convocation who 
are Graduates in Science shall elect a Fellow. Whenever a vacancy 
shall occur in the number of Fellows elected by any one of the said 
classes of Graduates the vacancy shall be filled by election by the 
same class of Graduates; save that where by a vacancy occurrin 

among the Fellows elected by the Graduates in Arts the number o 

Fellows appointed by their election shall be reduced from three to 

two, such vacancy shall be filled by election by the Graduates in 

Medicine, and that when by a vacancy occurring among the Fellows 

elected by the Graduates in Medicine the number of Fellows 

appointed by their election shall be reduced from three to two, the 
vacancy shall be filled by election by the Graduates in Arts: Pro- 
vided that when there shall be nine Fellows appointed by the elec- 
tion of Convocation, then upon the expiration of one year from the 
date of appointment of the Fellow last so appointed and of every 
subsequent year one of such Fellows, being the one who has been 
longest in office, or such one of those (if more than one) who have 
been longest in office as shall be determined by lot by the Vice- 

Chancellor, shall retire. The holder of any Degree not included in 

the departments of Medicine, Science, or Laws shall be deemed to 

be a Graduate in Arts, and the holder of more than one Degree shall 
be entitled to vote in each class in which he holds a degree. 

The President for the time being of University College London and 

the Principal for the time being of King’s College London shall 

respectively be Fellows ex officio, and the Council of each of the 
said Colleges shall be at liberty to elect two other Fellows, and from 
time to time to fill up vacancies in the number of Fellows appointed 
by them respectively... At the expiration of one year from the date 
ot this our Charter and of every subsequent year one of the two 

Fellows appointed by each of the said Councils, being the one of the 

two who shall have been longest in office, or in default of seniority 

such one of them as shall be determined by lot by the Vice-Chancellor, 
shall retire. 

(5) The President for the time being of the Royal College of Physicians 
of London and the President for the time being of the Royal Col- 
lege of Surgeons of England shall respectively be Fellows ex officio, 
and each of thesaid Colleges shall be at liberty to appoint one other 
Fellow, and from time to time to fill up any vacancy occurring in 
the office of the Fellow appointed by them respectively, and every 
Fellow so appointed shall hold office for three years. 

(6) The Chairman for the time being of the Council of Legal Education 
established by the four Inns of Court, if and when it be arranged 
between the four Inns of Court and the Senate, and the President 
for the time being of the Incorporated Law Society of the United 
Kingdom shall respectively be Fellows ex officio. 

(7) The London Faculties as hereinafter defined shall be at liberty to 
elect twelve Fellows, as follows: The Faculty of Arts shall elect 
three Fellows, the Faculty of Science shall elect three Fellows, the 
Faculty of Medicine shall elect five Fellows, and the Faculty of Laws 
shall elect one Fellow, and every vacancy occurring in the number 
of such Fellows shall from time to time be filled by election by the 
Faculty which elected the outgoing Fellow. Every Fellow so elected 
shall hold office for three years, save that in each group of the 
Fellows first elected by the Faculties of Arts and Science respec- 
tively one Fellow to be chosen by lot by the Vice-Chancellor shall 
retire at the end of one year from the date of this our Charter, and 
one Fellow to be chosen in like manner shall retire at the end of 
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two years from the like date, and that of the Fellows first elected 
by the Faculty of Medicine one to be chosen in like manner shall 
retire at the end of one year from:the lke date, and two to be 
chosen in like manner shall retire at the end of two years from the 
like date. 

The Principals of Provincial Constituent Colleges as hereinafter 
defined shail be at liberty jointly to elect such number of Fellows, 
not exceeding four, as may be determined in manner hereinafter 
expressed, and the Provincial Faculties as hereinafter defined shall 
be at liberty to elect a number of Fellows equal to the number for 
the time being elected by the Principals of the said Colleges. Every 
member so elected by the Principals of the Provincial Colleges or 
by the Provincial Faculties shall hold office for three years subject 
to such regulations as to the Fellows first elected as may be made 
by the Senate for the purpose of securing a rotation in the election 
of such Fellows, and every vacancy occurring in the number of such 
Fellows shall be filled by the election of the body which elected the 
outgoing Fellow. 

If any vacancy shall occur in the number of Fellows otherwise than 
in the ordinary course of retirement the Fellow appointed or 
elected to fill the vacancy shall be deemed to occupy the same posi- 
tion as to seniority as the outgoing Fellow, and shall hold office for 
the same time only as such outgoing Fellow would have continued 
to hold the same. 

(10) Any Fellow, other than the existing Fellows and Fellows ex officio, 
who shall not have attended any meeting of the Senate or of any 
Committee thereof during an entire period of two years, shall be 
deemed to have retired at the expiration of such period. 

(il) Any outgoing Fellow may be reappointed or re-elected. 

(12) It shall be lawful for the Senate to exercise all the powers con- 
ferred upon them by this our Charter, although they may not for 
the time being be fully constituted in accordance with the pro- 
visions thereof. 

7. And with respect to the election of Fellows by Convocation, We do 
further will and ordain that in lieu of the power given by the twenty-first 
clause of our Letters Patent of the sixth day of January in the twenty- 
sixth year of our Reign of nominating three persons for every Fellow to 
be appointed in manner therein mentioned, Convocation shall hereafter 
have such power of electing Fellows as is by the foregoing sixth clause 
of our present Charter provided in that behalf, and all powers by the 
said Letters Patent given to Convocation in respect of the nominations 
therein provided for shall be read and construed as applying to the elee- 
tion of Fellows under this our Charter; and further, that the twenty- 
sixth clause of our said Letters Patent shall hereafter be read as follows: 
Notice of the meetings of Convocation shall be given by advertisement, 
or in such other manner a: the Senate shall from time to time determine. 
Whenever a vacancy shal: occur in the number of the Fellows appointed 
by Us on the nomination of Convocation in respect of which a Fellow 
may be elected by Convocation, or in the number of Fellows to be here- 
after elected by Convocation as provided by these presents, the Senate 
shall notify the same to the Chairman of Convocation, who shall as soon 
thereafter as conveniently may be convene a meeting of the Members of 
Convocation who are entitled to vote in respect of such vacancy, or 
take such other steps for the purpose of enabling an election to be held 
to fill such vacancy as may be prescribed by any Standing Order for 
the time being in force regulating the proceedings o Convocation in that 
behalf. 

8. And with respect to the conduct bythe S2nate of the business of the 
University We do will and ordain az follows : — 

(1) There shall be a Standing Committee of the Senate for the Depart- 
ments of Arts and Science in connection with the London Constitu- 
ent Colleges in those Departments. This Committee shall consist 
of the President of University College and the Principle of King’s 
College, of the Fellows elected by these Colleges, of the six Fellows 
elected by the London Faculties of Arts and Science, and of ten 
other Fellows to be elected by the Senate annually. The business 
of the Committee shall be to promote the organisation, improve- 
ment, and extension of University teaching in Arts and Science in 
and for London, including the establishment of professorships and 
teacherships in London, and to discharge such functions in relation 
to the said Constituent Colleges, and the examination of students 
therefrom in Arts and Science, as the Senate may from time to time 
delegate to them. 

(2) There shall be a Standing Committee of the Senate for the Depart- 
ments of Arts and Science in connecdion with the Provincial Con- 
stituent Colleges, which shall discharge such functions in relation 
t»the said Constituent Colleges and the examination of students 
therefrom in Arts and Science, as the Senate may from time to time 
delegate to them. 

There shall be a Standing Committee of the Senate in relation to the 
Examinations in Arts and Science other than Examinations con- 
ducted under arrangements with the Constituent Colleges. 

There shall be a Standing Committee of the Senate for the Depart- 
ment of Medicine. This Committee shall consist of the President 
of the Royal College of Physicians of London and the President of 
the Royal College of Surgeons of England, the two Fellows elected 
by the said Colleges, the five Fellows elected by the London Faculty 
of Medicine, and (in the event of any institution becoming a Pro- 
vincial Constituent College in the Department of Medicine) one 
Fellow holding a chair in a Provincial Constituent College of 
Medicine to be chosen by the Fellows elected by the Principals or 
Chief Officers of the Provincial Constituent Colleges, and the Fel- 
lows elected by the Provincial Faculties acting conjointly, and nine 
members to be elected by the Senate. 

The business of the Committee shall be to discharge such func- 
tions in relation to the Medical Constituent Colleges and the ex- 
amination of students in Medicine as the Senate may from time to 
time delegate to them. 

There shall be a Standing Committee of the Senate for the Depart- 
ment of Laws. This Committee shall consist of the Chairman of 
the Council of Legal Education, when a Fellow, and the President 
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ofthe Incorporated Law Society, of the Fellow elected by the Lon- 





don Faculty of Laws, and of four other members to be elected by 
the Senate annually. 

(6) The Chanceller and Vice-Chancellor shall be ex officio members of all 
Standing Committees. 

(7) The Standing Committees shall in all respects be subject to the con- 
trol and direction of the Senate. 

‘ . And with respect to Constituent Colleges We do will and ordain as. 

ollows :— 

(1) There shall be Constituent Colleges in connection with the Univer- 

sity, which Colleges shall be deemed to be Constituent Colleges in. 
respect of all or of some one or more of the Departments of Arts, 
Science, Medicine, and Laws ; and all departments of knowledge, in 
which examinations may be held by the University, and which are 
not included in any other department, shall be deemed to be in- 
cluded in the Department of Arts. 
Constituent Colleges situated in or near London shall be deemed to 
be London Constituent Colleges, and the following institutions 
shall, in the first instance, be such Colleges, that is to say,in the 
Departments of Arts, Science, Medicine, and Laws, University Col- 
lege, London, and King’s Coliege, London; in the Department of 
Medicine, the Medical Schools of Charing Cross Hospital, Guy’s 
Hospital, London Hospital, Middlesex Hospital, St. Bartholomew's 
Hospital, St. George’s Hospital, St. Mary’s Hospital, St. Thomas’s 
Hospital, Westminster Hospital, and the London School of Medicine 
for Women. 

There shall be in each of the said Departments a Faculty which 

shall consist of Teachers in the London Constituent Colleges, and 

may (in the event of its being so agreed between the Senate and the 
bodies concerned respectively) include also in the Department of 

Laws Teachers appointed by the Council of Legal Education and by 

the Incorporated Law Society respectively, and such Faculties are 

hereinafter described as the London Faculties. 

There shall be determined by agreement between the Senate and 

each Constituent College, and in the Department of Laws by agree- 

ment also between the Senate and the Council of Legal Education 
and the Council of the Incorporated Law Society respectively, or 
failing agreement in either case, by the decision of the Lord Presi- 
dent of our Council, the number and qualifications of the Teachers 
of the College. or of the Teachers appointed by the Council of Legal 

Education and the Incorporated Law Society, who shall belong to 

such Faculty or Faculties. 

The Senate shall have power from time to time to admit as London 

Constituent Colleges such other Colleges, in or near London as (1) 

give academical instruction upon a complete system and an ade- 

quate scale in all the Departments, and prepare, or are intended to 
prepare, students for Degrees in the University, or (2) give instruc- 
tion upon an adequate scale in one or more, even though not in all, 
the Departments, and prepare, or are intended to prepare, students 
for Degrees in the University; but shall previously invite an ex- 
pression of opinion from the Board or Boards of Studies interested. 

The Senate shall consider in respect of every Institution seeking 

admission the following points :— 

(a) The character of the teaching and of the educational appli- 

ances. 

(b) The character of the foundation. 

(c) The average age of the students. 

(d) The number of students proceeding from the College to the 
University. 

(e) The relation of the College to any other University. 

On the admission of a London Constituent College the following 

matters shall be determined by the Senate, that is to say :— 

(a) The Department or Departments in respect of which the 
College is admitted. 

(b) The number and qualifications of the Teachers of the College 
who are to belong to the Faculty or Faculties of such Depart- 
ment or Departments. 

The Senate shall have power, after consultation with the Londow 

Board or Boards of Studies interested,— 

(a) To increase or diminish the number of the Teachers in any 
London Constituent College who shall belong toany Faculty or 
Faculties. 

(b) To remove any institution from being a London Constituent 
College, but such removal shall be subject to an appeal by the 
College to the Lord President of our Council. 

The Provincial Constituent Colleges shall in the first instance be 
such institutions situate in England or Wales, but not in or near 
London, as shall within six months from the date of this our Charter 
apply to the Senate for admission as Constituent Colleges in the 
University, and whose claim to admission shall be allowed by the 
Senate, or shall be allowed on such appeal as is hereinafter provided, 
and the Senate shall. in determining upon such claim, have regard 
to the conditions and matters contained in the foregoing fifth sub- 
clause, and shall, in the case of admission, determine the matters 
contained in the sixth sub-clause, and the Teachers so determined 
of such Constituent Colleges shall form the Provincial Faculties. 

In the case of any institution whose claim to admission as a Pro- 

vincial Constituent College is not allowed by the Senate, the deter- 

mination of the Senate shall, within one month of notice of disallow- 
ance being given by the Senate to the institution, be subject to an 
opel om the part of such institution to the Lord President of our 

Council, 

(10) The list of such first Provincial Constituent Colleges shall be finally 
settled by the Senate within one year from the date of this our 
Charter; but inthe event of any such appeal as aforesaid to the Lord 
President, the list shall be deemed to be finally settled only when 
the determination of any such appeal or appeals is notified by the 
Lord President to the Senate. 

(11) Upon the final settlement as hereinbefore provided of the list of 

institutions which shall in the first instance be admitted as Pro- 

vincial Constituent Colleges, the Senate shall, having regard to the 
number of the Colleges so admitted, and to all the other circum- 
stances of the case, determine and shall notify to the said Provincial 
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Constituent Colleges what number of Fellows, not exceeding four, 
the Principals of the said Colleges shall be at liberty to elect. Such 
last-mentioned determination shall, within One month of the notifi- 
cation thereof by the Senate to the said Colleges, be subject to an 
— to the Lord President of our Council on the joint application 
of the Colleges so admitted, and upon such appeal the said Lord 
President sliall determine and shall notify to the Senate the number 
of the Fellows, not exceeding four, whom the said Principals shall 
be at liberty to elect. The number of Fellows to be so elected shall 
be deemed to be tinally settled when the determination of the Senate 
in that behalf is notified to the said Colleges, or in the event of such 
an appeal to the Lord President as last aforesaid, wlien the determi- 
nation of the said Lord President thereupon is notified by the Senate 
to the said Colleges. 

(12) The Senate shall have power at any time after the final settlement 
of such list of first Provincial Colleges to admit as Provincial Con- 
stituent Colleges other institutions situated in England or Wales, 
but not in or near London, and also to remove any institution from 
the number of Provincial Constituent Colleges: and in exercising 
such powers the Senate shall have regard to the like conditions an 
determine the like matters, and their determination shall be subject 
to the like appeal, as hereinbefore provided in the case of the London 
Constituent Colleges. 

(13) Save as aforesaid, We do hereby revoke the thirty-fourth and thirty- 
fifth clauses of our Letters Patent of the sixth day of January of the 
twenty-sixth year of our reign, and all rights and privileges therein 
or thereby created or conferred. 

10. And with respect to the meetings of the Faculties and to Boards of 

Studies, We do hereby will and ordain as fellows : 

(1) The Senate shall make such regulations as they see fit for the first 
meetings of the respective Faculties, and shall name some person to 
be Chairman of each of such first meetings. At the first meeting of 
each Faculty, the Faculty shall appoint a Committee with power to 
frame regulations, subject to the approval of the Senate, for the 
subsequent meetings thereof, and for tle conduct of elections of 
Fellows and of members of the Board of Studies forthe Faculty; 
and thereafter the Faculty shall have power from time to time, sub- 
ject to the like approval, to alter and amend such regulations: pro- 
vided that, when a Board of Studies for any Faculty shall have been 
constituted, the Chairman of the Board of Studies for the time being 
shall be Chairman of the meetings of that Faculty. 

42) There shall bea Board of Studies for each of the London Faculties. 

Each Board of Studies shall consist of — 

(a) Such a number of Members elected by the Faculty, being 
four, eight, twelve, or sixteen, as the Faculty shall from time 
to time determine. 

(b) Two Members of Convocation elected in such mode as Convoca- 
tion may from time to time provide by the Members of Convo- 
cation who are Graduates in the Department to which the 
Faculty belongs. 

(ec) An Examiner in each subject in the Department to which the 
Faculty belong in which examinations are for the time being 
held in the University. 

(d@) Ifthe Board of Studies shall so think fit, such persons, whether 
Members of the University or not, eminent in the subject of 
the Faculty, not exceeding twoin number, as may be from time 
to time elected by the Board. 

«3) One fourth of the Members of the Board elected by the Faculty, to 
be determined if necessary by lot, shall retire each year. 

(4) Any vacancy occurring otherwise than as aforesaid among the Mem- 
bers elected by the Faculty shall be filled by the election of the re- 
maining Members so elected ; but any person so appointed shall re- 
tain his office so long only as the outgoing Member would have re- 
tained the same if no such vacancy had occurred. 

(5) The Members of the Board elected by Convocation and the Members 
elected by the Board shall hold office for four years. 

(6) Any vacancy occurring otherwise than by effluxion of time among 
the Members elected by any class of the Members of Convocation 
shall be filled by election by the same class. 

(7) The period of office of the first Members of any Board of Studies 
shall be deemed to commence at the first meeting of the Board. 

48) Outgoing Members of the Board shall be re-eligible. 

(9) The Examiners in each subject may, if more than one, agree upon 
one of themselves to be the Member ofthe Board of Studies. Incase 
they fail to agree, the Examiner shall be nominated by the Vice- 
Chancellor in writing. 

(10) The Senate shall make such regulations as they see fit forthe first 
meeting of each Board of Studies, and shall name some person to be 
Chairman of such first meeting ; and thereafter each Board of Studies 
shall be at liberty from time to time to frame such regulations as 
they see fit for the conduct of their business. 

<1) Each Board of Studies shall have the following powers and 
duties :— : 

(a) To elect a Chairman every year. 

(b) Toconsider andreport to the Senate upon any matter referred 
to it by the Senate. 

(c) To represent to the Senate its opinion on any matter connected 
with the Degrees and Examinations and teaching of the sub- 
jects of its Faculty. 3 ; ; 

(d) To deliberate, if so requested, in conjunction with the Senate 
or any Committee thereot. 

12) There shall also be Boards of Studies for the Provincial Faculties 
so far as constituted, and the provisions of the foregoing clauses 
shall apply to such Boards of Studies. But it shall be in the power 
of the Senate to constitute a separate Board or separate Boards of 
Studies for any group of the Provincial Constituent Colleges which 
may apply to them for that purpose, and to make such regulations 
for the constitution and business of such separate Boards as they 
may see fit. ; f 

«13) Boards of Studies shall, ifso from time to time requested by the 
Senate, and may, if they shall from time to time think it desirable, 
meet and act concurrently on particular subjects. This provision 





shall apply to Meetings of the London and Provincial Boards of 
Studies as well as to the Meetings between the Boards of Studies of 
different Faculties. 

11. And with respect to the Examinations for Matriculation and for the 
Degrees of Bachelor of Arts and Bachelor of Science, exclusive of the Ex- 
aminations for Honours, We do will and ordain as tollows : 

The Senate shall have power to enter into arrangements with the Lon- 
don Constituent Colleges in Arts and Science jointly or any of them 
separately, and in like manner with all or any one or more of the Pro- 
= Constituent Colleges in’ Arts or Science upon the following 

yasis :— 

(1) The approval by the Senate of syllabuses of courses of instruction 
proposed to be given in the Colleges to Candidates for Matricula- 
tion and for the Examinations for the Degrees of Bachelor of Arts 
and Bachelor of Science. 

(2) The production of evidence satisfactory to the Senate of diligent 

attendance at such College lectures, and for such times as may from 
time to time he prescribed by the Senate. 
The examination of students, being Candidates for Matriculation or 
for the Examinations for the Degrees of Bachelor of Arts or Bachelor 
of Science, by a College professor or teacher in the subject, or other 
person appointed by the College or Colleges, and an Examiner to be 
appointed by the Senate, with power to the Senate to make Regula- 
lations or By-Laws from time to time for dealing with any cases in 
which the Examiners may be unable to agree upon their Report. 

(4) The conferring of the ye on the foregoing conditions. 

12. And with respect to the Examination for the Degree of Bachelor of 
Medicine exclusive of the Examinations for Honours, We do will and 
ordain as follows :— 

The Senate shall have power to enter into arrangements with the Royal 
College of Physicians of London and the Royal College of Surgeons of 
England for conducting the Examinations in Anatomy, Physiology, 
Medicine, Surgery, and Midwifery, for the Degree oi Bachelor of Medi. 
cine by a Board of Examiners, consisting of the Examiners appointed by 
the University and Examiners to be appointed by the said Colleges, who 
shall join in the reports to the Senate on such Examinations. The Exa- 
miners appointed by the University may be called upon, if the Senate so 
think fit, to make in addition separate reports. These Examinations 
may, if so agreed on, be conducted in combination with Examinations 
for the said Colleges. The arrangements for giving effect to this clause 
shall be carried out under the direction of a Committee to be appointed 
in equal numbers by the Standing Committee for the Department of 
Medicine and a Committee to be ———— by the two said Colleges, and 
shall be subject to the approval of the Senate and of the two said 
Colleges. This arrangement for joint Examination shall not lessen or 
interfere with the duty of the Senate to be satisfied as to the adequacy of 
the Examinations in all respects. 

13. — with respect to Candidates for Degrees, We do will and ordain 
as 1ollows :— 

(1) Candidates for Degrees in the Department of Medicine shall pro- 
duce evidence satisfactory to the Senate that they have fulfilled the 
conditions required by the thirty-seventh clause of our Letters 
Patent of the sixth day of January in the twenty-sixth year of our 
Reign. But it shall be lawful for the Senate from time to time, 
after consultation with the Board of Studies for the Faculty of 
Medicine, to revise or to add to the list of Medical Institutions and 
Schools from which either singly or jointly with other Medical In- 
stitutions and Schools in this Country or in Foreign Parts Candi- 
dates for Medical Degrees shall be admitted, and to determine in 
respect of what branch or branches of Medical Education Candi- 
dates for Medical Degrees shall be admitted from any such Institu- 
tion or School. 

(2) With the exception of Examinations for Degrees in the Department 
of Medicine and of Examinations to be held under arrangements 
with Colleges under the powers hereinbefore contained, Candidates 
shall be admitted to all Examinations without regard to their place 
of education. 

14. And We do further will and ordain that the fortieth clause of our 
Letters Patent of the sixth day of January in the twenty-sixth year of our 
Reign shall be read and construed as if the words or Honorary Degrees 
were inserted after the words ad cundem degrees. 

15. And save as aforesaid We do hereby will and ordain that all such 
clauses or parts of clauses of our said Letters Patent of the sixth day of 
January in the twenty-sixth year of our Reign as are inconsistent with 
the provisions of this our Charter shall be and the same are hereby re- 
voked, and save as aforesaid We do hereby confirm our said Letters 
Patent and also our Letters Patent of the fourth day of May in the forty- 
first year of our Reign, and We do will and ordain that such last-men- 
tioned Letters Patent shall be read and construed as applying to the 
powers and provisions contained in this our Charter. 

16. AND LASTLY, We do hereby, for Us, our Heirs and Successors, grant 
and declare that these our Letters Patent, or the enrolment or exempli- 
fication thereof, shall be in and_ by all things valid and effectual in law 
according to the true intent and meaning of the same, and shall be con- 
strued and adjudged in the most favourable and beneficial sense for the 
best advantage of the said University, as well in all our Courts as else- 
where, notwithstanding any non-recital, misrecital, uncertainty, or im- 
perfection in these our Letters Patent. IN WITNESS whereof WE have 
caused these our Letters to be made Patent. 


WITNEss Ourself at our Palace of Westminster this : 
day of in the year of our Reign. 


Mr. F. W. Burrox, M.B.Cantab., late house-physician to 
Addenbrooke’s Hospital, on his appointment to the honorary 
physicianship of the Norfolk and Norwich Hospital, has as- 
sumed the name of F. Burton-Fanning. 

AT a meeting of the Grand Committee on Trade on So 
30th, the amendment proposing to extend the age within 
which children cannot be employed in factories to twelve, was 


rejected by 27 to 22. 


GB 











> 


<6 5a —— wees “——r 


sc > 


ws = 


owt 


ee pe 


= oe 


) 
) 
| 
) 
{ 
i 
| 
) 
) 
| 
; 





984 THE-~ BRITISH -MEDICAL JOURNAL. 


[May: 2, 1891, 








° “THE SIGNIFICANCE “OF THE COMMA- 
BACILLUS. 

Ina ood entitled ‘+Qn Same Species of Choleraic Comma- 
Baeilli Occurring in Caleutta,’”’ published in the Scientific 
Memoirs by the Medical Officers of the Army in India (Part VL., 
1891), Surgeon-Major D. D. Cunningham, F.R.S., describes some 
recent researches of his on the subject, which have an im- 
portant bearing on the question as to whether Koch’s comma- 
bacillus is.oris not the specific micro-organism of cholera. 
The following abstract of the communication has been pub- 
lished by Mr. A. A. Kanthack, F.R.C.S., a member of the 
Leprosy Commission now in India. . 

he fact that cases of undoubted cholera often occur in 
Caleutta, without any trace of the presence of comma-bacilli 
in the intestinal contents, led to this inquiry. Dr. Cunning- 
ham succeeded in isolating ten different species of comma- 
bacilli from sixteen cases of cholera admitted into the three 
leading hospitals of Caleutta. At the beginning of 1890 he 
was in the possession of three distinct commas; Species 1 
being obtained from the General Hospital, Species 1 from 
the Medical College Hospital, and Species m1 from the 
Sealdah Pauper Hospital. Thus after a lull in the disease, a 
patient developed cholera in the General Hospital. From 
this a fourth kind (Species tv) was obtained—the only comma 
present in the discharges. Afterasecond pause two further cases 
occurred at the same hospital, of which one presented the 
original comma, found at this hospital at the beginning of the 
year (namely, Species 1), while the other case showed a new 
(Sth) species. The next case came from the Medical College 
Hospitaland contained no fewer than three easily distinguish- 
able species (v1, vir, and vim). This was followed by a case 
from the General Hospital, in which Species 1 was found once 
more. The last two cases came from the Medical College 
om and furnished each a new and distinct species (1x 
and x). 

Dr. Cunningham gives a detailed distinctive description of 
the various species. Two plates are appended to illustrate the 
morphological appearances of some of the species and their 
mode of growth on potatoes. 

Species r. The growth on potatoes is limited and ordinarily 
a mere brownish film, but occasionally occurs in the form of a 
dense, thick, wrinkled mass of greyish-white colour. 

Species 11 grows more readily on potatoes, forming a thick 
yellow film. 

Species 111 forms brown expansions with irregular margins 
and lineated surface, resembling a crustaceous lichen-thallus. 

Species Iv is the most interesting, as it does not liquefy 
gelatine, presents an absence of evolution of cholera-purple 
in broth cultivations when treated with nitric and sulphuric 
acids, and on potatoes grows more rapidly than any other 
species, forming a thick ochreous-red, or burnt sienna, smooth 
polished stratum. 

Species v, though not growing readily on potatoes, if it do 
so, forms a thick pink expansion, while Species v1 develops a 
yellowish-pink growth, less in thickness and consistence than 
Species v, and Species vii appears as a thin, limited, colourless 
or whitish, pale-pinkish ochre expansion. 

Species vir does not grow readily on potatoes, and appears 
as a thin, moist, dirty, ochreous-pink film. 

Species Ix occurs as moist expansions of Indian yellow 
colour, . 

Species x develops badly on potatoes, appearing as thin 
colourless expansions. 

The various species divide themselves naturally into two 
classes :—(1) Species not liquefying gelatine: Species trv, 
which, besides, is remarkable for its rapid growth on potatoes 
and absence of interstitial growth on agar-agar media, and in- 
capacity to cause those decompositions in broth which 
are essential to the development of a purple colour on the ad- 
dition of acids. (2) Species liquefying gelatine, namely, all 
the others, some (1, II, 111, vi1I, and x) doing so more rapidly 
than others (v, vi, viz, and Ix). 

The thesis naturally is that Koch’s theory that cholera is pri- 
maruy due to the access of a specific comma-bacillus to the interior 
of the intestinal tract must be finally abandoned. Koch’s bacil-. 
lus is not the only one found, and does not occur even fre- 
quently. “Koch was ignorant of the frequency with which 
vibrionie schizomycetes occur, and his discovery was merely 





an arbitrary selection of one-ef these as the canse.of cholera, 
elected because it happened to be present in.a limited number 
of cases which s) apaanie under his observation.”’ 

Now it might Le eaguened that still, as a member of a group 
of organisms capable of producing various materials of a defi- 
nite nature, Koch’s aon might be causally connected with 
and related to the disease. But even this cannot hold; for (1) 
in many cases a careful investigator like Dr. Cunningham has 
not found any commas ; (2) three species of commas occurred 
in one single case, ‘‘a fact suggestive of a suspicion that the 
presence of the comma-bacilli is not the cause of the morbid 
condition, but that the existence of the morbid condition is 
the cause of the presence of the comma-bacilli;’’ (3) in one 
case no cholera purple could be produced, so that the proba- 
bility of this species (yet the only one found in an undoubted 
case of cholera) possessing identical toxic properties with the 
other species is reduced to a minimum; (4) none of the com- 
mas have ever been shown to originate the disease. It would 
be most natural to assume that the comma-bacilli are simply 
normal inhabitants of the intestines (and they are often found 
under normal conditions), and in cholera favourable condi- 
tions for their growth arise, and, according to the nature of 
such conditions, one or other species will preponderate or 
several species develop. 

The deductions as to quarantine are of serious importance. 
Dr. Cunningham says: ‘It has been hastily assumed that 
cholera in India is invariably associated with a single species 
of comma, and that it is this which is invariably associated 
with the disease when it occurs in spreading epidemics be- 
yond the limits of India.’’....‘* Now as cholera is associated in 
India—probably in Europe also—with many different species, 
quarantine is obviously futile until it has been shown that 
none of these various species be native to Europe.”. . . ‘* The 
very existence of a multiplicity of species, even if we regard 
the group as essentially causally related to the disease, is 
necessarily calculated to give rise to doubts as to whether 
general epidemic diffusion be not rather due to the diffusion 
of conditions favouring the group than to mere artificial diffu- 
sion of one or other species.”’ 

THE HOSPITALS COMMITTEE. 
The Women’s Hospital, Soho Square.—The Gordon gy, ~e Sor 

Fistula.—General Practitioners and the Metropolitan Hospital. 

Queen Charlotte's Lying-In Hospital.-The London Fever 

Hospital. 

THE Committee resumed their inquiry on Monday, April 27th. 

Mr. Davip Cannon, the Secretary of the Hospital for 
Women, Soho Square, said he had been secretary for fifteen 
years. The hospital was both free and paying. There were 
forty free and fifteen paying beds—the total number of beds 
was sixty-six. A new wing for paying patients was opened in 
1869. The patients who paid 25s. a week were admitted by 
letter on the recommendation of the medical officers; but 
letters were not required for urgent cases. It claimed to be 
the first special hospital of the kind. It was founded in 1842 
in Red Lion Square, and removed to Soho Square in 1851, and 
a Royal charter and incorporation was obtained in 1887. All 
the premises were freehold, but there was a large mortgage 
debt. There was practically an unlimited out-patient depart- 
ment, which was entirely free. The expenses might be con- 
sidered heavy as compared with other hospitals, because the 
wards were very small, and small wards were much more 
expensive to work than large wards. The grand total ex- 
penditure last year was £8,368, but the average ordinary 
expenditure was £6,800. They had managed to reduce the 
debt from £18,300 to £10,800. They were constantly paying 
off the debt as they received legacies. The annual subscrip- 
tions reached an average of £1,500, and the legacies last year 
were £2,852. The senior medical officer was the only medical 
man on the committee. The medical staff had a committee 
of their own. 

In reply to Lord SpencErR and other members of the Com- 
mittee, the Wirngss stated that a very large proportion of the 
patients came from the East End of London, and would be 
unable to pay. Some medical students came to the hospital 
for educational purposes. They applied to the Dean, who 
gave them a ticket to attend on certain days, and they were 
instructed by the medical staff. They were not instructed in 
the wards, but only in connection with the out-patient de- 
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partment. A. number of American medical men also came to 
the hospital for instruction. Paying patients, recommended 
by their medical men, came from Eastbourne, Brighton, and 
other places. The 25s. a week did not meet the whole cost of 
the in-patients, it was estimated at. £2.2s.6d. Some patients 
paid £2 2s.a week. No inquiry was made as to the circum- 
stances of the patients. . The number of students was limited 
to threea day. The patients admitted to the hospital were. 
always asked if they could pay. He was perfectly cognisant 
of the position of the drains, but he had no plan of them. 

Miss Squier, the matron of the hospital, said she had been 
fourteen months in that position, having been trained at St. 
Thomas’s. Besides herself, there were four sisters, two staff 
nurses, ten ordinary probationers, two and sometimes three 
paying probationers, one special nurse, and one other. There 
was a sister, or a head nurse, a staff nurse, and three pro- 
bationers for each floor. The nurses were not sent out to 
private persons except on the requisition of the medical staff 
of the hospital. After two years’ training a certificate was 
given to the nurses. The Witness then gave details of the 
— of work, food, rest, wages, and holidays of the nursing 
staff. 

Dr. k. T. Smita (Physician to the Hospital for Women) 

said that special hospitals to some extent co-operated with 
general hospitals. He was strongly of opinion that special 
hospitals for women were much required because there was a 
difficulty in providing accommodation for the students in the 
general hospitals, aa women objected to being examined by 
a good many doctors. It must be admitted that, with regard 
to serious operations, they were much better carried out in 
special than in general hospitals. He should not object to 
see some of the work of special hospitals carried out in 
general hospitals if the accommodation were so increased as 
to enable them to provide for such work. 
_ Replying to Lord Spencer and others, the Witness spoke 
in favour of special hospitals as being most desirable for 
cancer and consumption cases. The students who came to 
the hospital did so to get actual practical knowledge by tak- 
ing part in the work. It was difficult to get clinical instruction 
in the diseases of women. 

Lord MonkswELL: Would it not facilitate such clinical in- 
struction if special hospitals were done away with, and women 
were treated at general hospitals ?>—If it could be done; but 
there would have to be such enormous extensions—the gene- 
ral hospitals would have to be almost doubled in size. 

Captain Hincks, Secretary of the Gordon Hospital for 
Fistula, Vauxhall Bridge Road, stated that patients were ad- 
mitted free and by payment. The hospital was started in 
1884 to meet the requirements of persons with limited 
means who did not wish to go into general hospitals. 
Well-to-do patients were not taken. The out-patient 
department was entirely free, without any governor's 
letters. There were 11 beds, and the average number 
occupied was 9.3. The expenditure for each bed was 
£105 6s. 8d. in 1890, and for each in-patient £6 5s. There was 
a scale of payments, but the patients were left, almost en- 
tirely, to pay what they chose. The committee had had to 
send away patients because of the numerous applications. 
There were 513 new out-patients last year. The expenditure 
last year was £1,018, and the income was £1,387, and, taking 
into consideration the loans paid off, there was a small 
deficiency. For several previous years they had paid their 
way. The hospital had been a private house and was made 
to accommodate patients. Since the hospital was opened 
the publie had subscribed £3,535 and the patients had paid 
£2,798. The hospital received grants from the Hospital 
Sunday and Saturday Funds. There was no co-operation 
between the hospital and general hospitals, but he did not 
see any difficulties in the way, except that there was a feeling 
of jealousy on the part of the staff of general hospitals. The 
patients were not at all unwilling to pay. The hospital was 
open to medical men for instruction. The hospital was started 
by a medical man, but there was no profit derivable to the 
promoter. The hospital was named the ‘‘ Gordon” after the 
death of the celebrated general, and with the consent of his 
family. The Hospital Sunday Fund reduced its grant because 
the management expenses were considered too great. 

The CuHarrMAN: Do you think as a general principle it is 
useful to have a hospital with an average of only nine work- 





ing beds,.which entails the services of a paid secretary, anda 


matron and staff, when the work might be done as wéll' by 
one of the neighbouring general hospitals ?—I should very 
much like to see it larger, but the hospital is doing a° usefat 
work, and meets the wants of patients who would not go to 
general hospitals. ilies 

Dr. W. T. Wuitmore, one of the founders of tle hospital, 
said his object in starting the hospital was to meet a ‘great 
want. There was not another hospital on the same principle 
in London. Asa proof that such cases could not be as ‘well 
treated in general hospitals, the Witness stated that hé was 
continually receiving letters from patients successfully treated 
at the Gordon Hospital who had Snan several times unsuc- 
cessfully treated elsewhere. The expenses of the paid offi- 
cials taken as compared with other hospitals, were quite 
nominal. His object in starting the hospital was more phil- 
anthropic than anything else. He was strongly in favour of 
special hospitals for the good of the public and of everybody, 
Students were encouraged to come to the hospital. He looked 
upon the hospital as in embryo, and that it would be much 
larger in future, and then the expenses would be proportion 
ally less. He thought there should be special hospitals for 
all diseases; and if established, they would not detract frcm 
the opportunity of medical education to students, because 
they would go to the special hospitals, where they could 
study their subjects much better than at general hospitals. 
He was opposed to the colossal hospitals which were running 
to seed, as he considered that medical education could be 
better conducted at the head centres of specialism than at 
general hospitals. 

At the meeting on April 30th, Mr. FREDERICK WALLACE, 
L.R.C.P., M.R.C.S., was called, and said he was a general 
practitioner in the North-East of London, in Hackney and 
Shoreditch. The nearest hospital was the London. There 
was also the Metropolitan Hospital. The free charitable 
institutions very much interfered with the practice of general 
practitioners, and some years ago he and his brother experi- 
enced a great falling off owing to the establishment of a child- 
ren’s hospital. He considered that owing to indiscriminate 
admission, the out-patient department was slightly abused, 
not so much as a few years ago. It was not grossly abused if 
there were no free out-patient departments, the patients 
would have to go to the general practitioners or the Poor-law 
infirmaries. By organisation he thought the large number of 
out-patients could be checked. That in fact had been done in 
connection with the London Hospital, where a system of 
inquiry was carried out. There had been an improvement at 
the hospitals of late years. As to the Metropolitan Hospital 
in Kingsland Road, he disputed the contention that it was in 
a poor neighbourhood. There was a great opposition by the 
general medical practitioners to its establishment on what 
were called provident principles. It had produced serious 
effects, and nearly all the medical men in the neighbourhood 
had signed a ‘‘round robin ”’ protesting against the provident 
scheme. It was considered very unfair to the general 
practitioners, who lost a number of patients owing to the 
establishment of the hospital. With the exception of those 
who had joined the staff the medical men in the vicinity were 
opposed to the hospital. It was not actually required where 
it was established. With regard to special hospitals he con- 
sidered them necessary to a certain extent, but he should 
prefer special departments attached to general hospitals. Hé 
thought special hospitals were requisite for diseases of the 
eye, bladder, and larynx, but not for cancer and consumption. 
There were sufticient hospitals for women. He would certainly 
not like to see physicians and surgeons receive pay at the 
hospitals; the honorary system was the best. As to dispensaries, 
he did not approve of the cheap advertising dispensaries. In 
many cases the offence of ‘‘ covering ’’ was committed. There 
were sometimes no qualified men attached to those dis- 
pensaries. He exhibited and read a number of handbills 
referring to cheap dispensaries. All the advertisements were 
issued by qualified men, but the places were left to un- 
qualified men to attend to. Dr. Bourke had a number of 
dispensaries, but so faras he (the Witness) knew they were all 
conducted by qualified men. By their reduced fees the 
dispensaries sweated the profession. Those who attended to 
the cases would not be absolutely incompetent but they ought 
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not to be employed. They. would be senior students, perhaps 
in their fourth year, and chemists’ assistants. 

The Witness further stated he objected to the provident 
scheme at the Metropolitan Hospital, because the fees were 
too low and the poor had to pay when well as when ill. 
He should like to see a large provident scheme for each 
district. The General Medical Council did prosecute in some 
cases; but it was difficult for general practitioners to get 
evidence and initiate proceedings. 

Mr. G. O. Ryan, Secretary of the Queen Charlotte Lying-In 
Hospital, Marylebone Road, said he had had previous-hospital 
experience. His salary was £250 a year. The hospital was 
founded in 1752, and was rebuilt in 1856. The letter system 
prevailed at the hospital. There was an out-patient depart- 
ment, in which last year 1,070 were relieved. Each patient 
would be attended seven times by the midwives. Single 
women who were considered deserving cases were attended 
for their first child. There were fifty-eight beds—tifty lying- 
in and eight labour-ward beds. There had not been any out- 
break of fever in the hospital for many years—in fact it had 
not been closed since 1879. Last year among the in-patients 
the mortality was 4°48 per 1.000. There was not one death 
among the out-patients. There were no female doctors, 
clinical assistants, or clerks. Medical students were ad- 
mitted. The Witness then spoke of the constitution or 
administrative body of the hospital. There were lady visitors, 
but no ladies on the committee. With regard to the finances 
of the hospital, he said that there was stock which could be 
sold to the amount of £9,869. The expenditure for the year 
was £3,421, and the receipts £3,056. The funds of the training 
school went to make up the deficiency of £365. There had 
been an increase in the life subscriptions. There were three day 
and one night nurse, who was assisted by two advanced pupils. 
. _Dr. Writ1am Hops, Senior Physician of the hospital, said 

there had been a great improvement in lying-in hospitals of 
late years. That was due to the increased knowledge of 
sanitary matters, and also of antiseptics. He was satisfied 
with the state of things at Queen Charlotte’s Lying-in 
Hospital. As to the age of the patients there had been some 
cases as young as 12; there were several at the ages of 14 and 
15 up to 20. The prospects of recovery were as favourable at 
the hospitals as in private practice. 

Lord Batrovr of BuriereH (President of the London 
Fever Hospital), said that ward and private patients were 
taken as well as the servants and employés of governors and 
firms. The ward patients paid three guineas for the whole 
case, and the private patients paid three guineas a week. He 
gave a short history of the hospital from its foundation in 
1802, and said that it worked for the class of persons between 
those who had their own homes and could isolate the cases, 
and the poor who were treated by the Metropolitan Asylums 
Board. Last year 682 persons were treated. All cases except 
smallpox were taken in. The most usual cases were scarlet 
fever, measles, German measles, typhus, typhoid, and dipth- 
theria. As to the constitution of the hospital, the Witness 
said that besides the resident physician there were three con- 
sulting physicians. There were also two physicians and two 
assistant physicians. Their nurses were trained in the hos- 
pital. Within the last three years they had received as 

atients 334 medical officers and nurses from other hospitals. 

he circumstances of the patients were never considered, but if 
the committee thought that anyone was taking unfair advan- 
tage of the hospital, they would endeavour to put pressure 
upon them to pay. 

Major W. Curistre (the Secretary) followed, and gave cor- 
roborative evidence. 

Dr. Hopwoop, Resident Medical Officer of the hospital, 
said the honorary medical staff were members of the house 
committee. The nurses were nearly all trained at the hospital. 
None of their nurses had died from infectious diseases. He 
then gave particulars as to the hours and work of the nurses, 
and said that very few of them were sent out for private 
nursing. The demand was very irregular. The nurses were 
not hard worked, and their health was good. The mortality 
from scarlet fever, enteric fever, diphtheria, and measles was 
very low; and, in regard to enteric fever, it was about 50 per 
cent. less than that of the Metropolitan Asylums Board. At 
the hospital it was 9 per cent. in 1890, and in 1889 52 per 
cent. The Committee then adjourned. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
An ordinary comitia of the College was held on Thursday, April 
30th, at 5 p.m. The minutes having been read and approved, 

The PreEstpEnt stated with reference to the representation 
he had made on behalf of the College, that the 
objectionable clause in the Bill now before the House, re- 
lating to the Factory Act, had been rejected. He further 
stated that in reference to the grievances of the Army Medical 
Department, every one of the the things asked for had been 
granted except one, namely, the formation of an Army Medical 
Corps, and as there was yet another meeting to be held, he 
hoped that even this might be granted. 

The PREsIDENT then nominated the following Fellows to 
form a committee to arrange for the reception of the members 
of the International Congress of Hygiene and Demography 
by the College, in August next, namely, the Treasurer, the 
Registrar, Dr. Langdon Down, Dr. Theodore Williams, Dr. 
Harris, Dr. Fowler, and Dr. Acland. 

The following gentlemen were admitted as Members: 
W. Gordon, M.B.Camb.; G. R. Murray, M.B.Camb.: B. 
Pierce, M.D.Lond.; 8. O. L. Potter, M.D Jefferson Coll. ; 
J.T. Robb, M.D.Aberd.; G. I. Schorstein, M.B.Oxf.; W. K. 
Sibley, M.B.Camb.; E. H. Starling, M.D.Lond.; D. F. D. 
Turner, M.D.Edin. 

Licenses were granted to 97 gentlemen, of whom only 11 
did not present themselves under the regulation of the 
Conjoint Board. 

A communication was received from the Manchester and 
Salford Sanitary Association respecting the question of 
placing legislative restriction upon hypnotism. The com- 
munication was ordered to lie upon the table. 

The following Members nominated by the Council were 
elected Fellows: W. A. Sturge, M.D.Lond.;: A. H. Carter, 
M.D.Lond.; R. G. Hebb, M.D.Camb.; 8S. P. Phillips, 
M.D.Lond.; J. J. Pringle, M.B.Edin.; W. Pasteur, M.D.Lond., 
S. H.C. Martin, M.D.Lond.; A. E. Garrod, M.D.Oxon.; 8. H. 
Habershon, M.D.Camb. 

The TREASURER asked permission for the President to be 
allowed to entertain certain of the representatives attending 
the Congress of Hygiene and Demography at dinner in the 
College Buildings. This was seconded by Dr. THropore 
WILLIAMS, and at once agreed to. 

The Registrar moved: ‘That the course of medical study 
required for the licence of the College be extended to a period 
of five years from registration.’ He referred to the occasion 
on which this subject had been before the College, and pointed 
out that no decision had ever been arrived at on this question. 
This was seconded by Dr. ALLCHIN. 

Dr. Joun Harwey deprecated hasty legislation. By the 
scheme of the General Medical Council a student would be 
committed to a course of five years’ academic study. He 
thought it would entaila great hardship on many men by 
preventing them from having the opportunity of grounding 
themselves in the details of private practice. 

Sir R. Qvartn moved that the question be now put ; this was 
seconded by Dr. RussELt. REYNOLDS, and carried. 

The resolution was then put and carried by an overwhelm- 
ing majority. 

Dr. Norman Moore moved, and Sir RicHarp QUAIN 
seconded, the postponement of the discussion of the proposals 
for a five years’ curriculum till the next meeting, which was 
carried. 

Dr. PrrestLEy proposed that the report on the Midwives 
Registration Bill be sent to the Lord President of the Coun- 
cil and the General Medical Council. This was seconded by 
Dr. CHAMPNEYS. 

The following is the report of the Committee appointed to 
consider and report to the College on the Midwives Registra- 
tion Bill then before Parliament. The members of the Com- 
mittee were Dr. Priestley, Dr. Sturges, Dr. Playfair, Dr. 
Powell, Dr. Farquharson, Dr. Champneys :— 

1. It appears that there are from 10,000 to 15,000 midwives 
practising in England and Wales, many of them entirely 
uneducated and incompetent. This must be taken as an 
existing fact which cannot be ignored. 

2. Midwives are under careful State regulation in all the 
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other principal countries of Europe, and, in the opinion of 
your Committee, the education, examination, and registration 
of midwives in Great Britain are urgently required in the 
interests of the women they attend. 

3. The General Medical Council would be a suitable body to 
frame regulations for the future education and registration of 
midwives, if it would undertake that duty. 

4. The Bill before Parliament may furnish a basis for legis- 
lation, but it-requires important modifications. Thus: 

(a) In order to ensure efficiency of examination, it would 
not be desirable to establish many centres, as proposed 
in Clause 3 of the Bill. 

(4) Clause 5, as at present worded, is impracticable, since 
it goes beyond the provisions of the Medical Acts. 
It requires the addition of the word “ registered ”’ be- 
fore midwife. 

(c) It would not be desirable to admit midwives from a 
foreign country to the Register, as proposed in Clause 
8, without examination. 

(d) Clause 9 requires amendment, inasmuch as it appa- 
rently renders too easy the admission of existing mid- 
wives to a register. Satisfactory evidence of their 
competency should be required before admitting them 
to a register. 

5. Your Committeedo not believe that the examination and 
registration of midwives would seriously affect the practice of 
medical men in this any more than in other countries, if care- 
fully guarded hy proper regulations. In any case they feel 
confident that the majority of medical men in this country are 
not likely to raise objections to any measure which may con- 
duce to the welfare and comfort of the poor. 

6. As much misapprehension exists concerning the probable 
effect of educating and registering midwives, and as the Bill 
before Parliament has met with serious opposition, your Com- 
mittee believe that it would be best to refer the question to a 
Select Committee of the House of Commons, so that all the 
facts may be elicited. 

The report was dated March 3rd, 1891. 

Dr. SANSoM thought it was a serious question whether the 
College should interfere in this matter, as the registration of 
nurses might next be before the College—a subject fraught 
with difficulty. 

Dr. NorMAN Moore thought that the College should adopt 
only the last clause, recommending that the subject should 
be referred to a Select Committee of the House of Commons. 

Dr. PLAyFarr strongly opposed the suggestion of Dr. 
Moore. 

The resolution was then put and carried. 

A report was read from the Council respecting the nomina- 
tion of Fellows as examiners, pointing out that the Council 
was guided by no other consideration than the suitability of 
the gentlemen in question. This was received and adopted. 

Dr. Warner was nominated as Milroy Lecturer. 

The quarterly report of the Finance Committee was _re- 
ceived and adopted, the financial position of the College being 
satisfactory. 

A report of the Committee of Management, recommending 
that permission be granted for the use of the Examination 
Hall for the purposes of the Congress of Hygiene and Demo- 
graphy, and further recommending that the Royal Southern 
Hospital, Liverpool, be recognised as a “ hospital in connec- 
tion with a recognised medical school,’’ was received and 
adopted. 

The quarterly report was received and adopted from the 
Laboratories Committee, stating the work that had been done 
in the laboratories. 

Votes of thanks were given to the donors of books. 








ASSOCIATION INTELLIGENCE. 
BRANCH MEETINGS TO BE HELD. 


EAst ANGLIAN BRANCH: Essex DISTRICT.—A meeting will be held at 
Brentwood on Thursday, May 2ist. Gentlemen having communications 
to bring before the meeting are requested to notify the Honorary Secre- 
tary of the District, Mr. C. E. Abbott, Braintree, as soon as possible. 
Further particulars will be duly announced. 


SOUTHERN BRANCH: SOUTHAMPTON DISTRICT.—The next meeting of 
the District will be held at 1, Grosvenor Square, Southampton, on Tues- 
day, May 5th, 1891, at8 p.m. After the election of officers and examina- 
tion of accounts a paper will be read by Professor Henry Cayley, F.R.C.S., 
Army Medical School, on Some Functional Diseases of the Heart.— 
THEOPH. W. TREND, M.D., Local Secretary. 


SOUTH-EASTERN BRANCH : WEST KENT DISTRICT.—The next meeting of 
this District will take place on Thursday, May 28th, at Gravesend, Mr. O. R. 
Richmond in the chair. Gentlemen desirous of reading papers or ex- 
hibiting specimens are wee to inform the Honorary Secretary of 
the District, Mr. A. W. Nankivell, St. Bartholomew’s Hospital, Rochester, 
not later than May 2nd, 1891. Further particulars will be duly announced. 


SOUTH-EASTERN BRANCH : EAST KENT DISTRICT.—The annual meeting 
of the above District will take place at the Kent and Canterbury ‘Hospital, 
Canterbury, on Thursday, May 14th, at 2.45 p.M., Mr. Brian Rigden in the 
chair. The Chairman will be pleased to see members and friends to tea at 
his house, 64, Burgate Street, at5 p.m. Agenda; The usual business of the 
annual meeting, including the appointment of an Honorary District 
Secretary in place of Dr. Tyson, who is ener 2g The question of dinner 
or tea will be brought forward. Dr. FitzGerald will open a discussion on 
Koch’s Treatment of Tuberculosis. Dr. Bowles: Treatment by Tuber 
culin; Experiences at Berlin and at Folkestone. Mr. Preston will show 
cases of (1) Congenital Dislocation of the Crystalline Lens in Three 
Members of a Family: (2) Coloboma of the Choroid and Iris.—W. J. 
TysON, Honorary Secretary, 10, Langhorne Gardens, Folkestone. 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT.—The next meeting 
of this District will be held at the Greyhound Hotel, Croydon, on 
Thursday, May 14th, at 4 p.m., Dr. Shadforth Morton, of Croydon, in the 
chair. Dinner at6 P.M. : charge 7s. (exclusive of wine). The following 
papers are promised :—Dr. Greville MacDonald: On Laryngeal Thera- 
peutics. Mr. Charters Symonds: On Seven Cases of Chronic Intestinal 
Obstruction, in five of which the sigmoid was opened, in two the ileum. 
Mr. Charles Wray: On Some of the Commoner Forms of Conjunctivitis 
and their Treatment. Mr. A. Maude: On a Case resembling Acromegaly, 
with remarks. Members please communicate with the Honorary Secre- 
tary, P. T. DUNCAN, M.D., Croydon. 





NORTH OF IRELAND BRANCH. 
THE spring meeting of this Branch was held in the Belfast 
Royal Hospital on Thursday, April 23rd, Dr. W. A. McKzown, 
President, in the chair. There was a large attendance of 
members, and, amongst others, Professor Gairdner, of Glas- 
gow, Was present. 

Cases.—Professor StncLatR showed a lad, aged 21, upon 
whom laparotomy for acute intestinal obstruction had been 
successfully performed. A cord-like band, extending from 
the brim of the true pelvis to the sacro-iliaec synchondrosis, 
crushed two coils of the ileum against the brim, and these 
coils were matted together and bent upon themselves at an 
acute angle. The obstruction was complete. The band was 
divided and the adhesions broken down. Intestinal evacua- 
tion by incising the gut for a quarter of an inch was neces- 
sary, much gas and chyme being expressed by manipulation. 
Even after this the parietal wound could not be quite closed. 
The healing, however, proceeded, and the lad had returned to 
his work. The bowels acted from the day after the opera- 
tion.—Dr. MAcKENzIE showed two patients upon whom he 
performed excision for disease of the knee-joint nine months 
ago.—Dr. Howarp Srinciarr showed two cases of Phthisis 
exhibiting marked improvement under Koch’s treatment, and 
gave a short account of sixteen cases of bacillary phthisis 
treated by tuberculin.—Dr. JoHn Srmpson showed a case of 
Phthisis of the lungs treated by tuberculin.—The PRESIDENT 
showed a series of Eye Cases, one of them a boy from whose 
vitreous he had removed a piece of metal by the electro- 
magnet. 

Specimens.—Dr. A. B. MircHett showed Gangrenous Gut 
from a case in which intestinal obstruction had been fol- 
lowed by gangrene and perforation. He also read notes of a 
case of extensive Suicidal Wounds of the Throat (Trache- 
otomy), and showed the Larynx.—-Dr. St. CLarr Boyp showed 
the Uterine Appendages removed by abdominal section in a 
case of Myoma, and read notes of a case of Parturition with- 
out further Rupture of the Perineum in a patient in whom, 
sixteen months previously, he had successfully performed 
perineorrhaphy by Tait’s method for a rupture which extended 
through the sphincter.—Dr. Byers showed the specimens 
from two successful Abdominal Sections; one was an ordi- 
nary Cystoma of the Ovary; in the other, in addition to an 
Abdominal Tumour, there was a second Cyst in the Pelvis, 
which during removal ruptured, discharging a quantity of 
tarry blood clot into the cavity of the peritoneum, which was 





got rid of by flushing out with warm water, followed by 
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tirainage with a glass tube for forty-eight hours. The case 
was of interest in two respects: (1) It showed the difficulty 
of accurate diagnosis in such cases, as the tumour, which 
occupied the lower part of the abdomen, obscured the: pre- 
sence of the cyst in the pelvis; (2) it illustrated the value of 


cleansin 


the peritoneal cavity with warm water; of drainage 


and of the saline purge; when’ there was a suspicion of com- 


mencing peritonitis. 


New Memibers.—The following were elected members of the 


North of Ireland Branch and of the Association: 


Dr. D. 


Jamison, Belfast; Dr. Bingham, Belfast; Dr. Adrain, Larne; 
Dr. Magill, Lisburn; and Dr. J. B. Moore, Belfast. 





PROCEEDINGS 


OF 


THE COUNCIL. 


At a meeting of the Council, held in the Council Room of the 


Association; 429, Strand, 


April 15th, 1891 :— 


London, 


W.C., on Wednesday, 


Present : 
Dr. W. WirHeErs Moore, President of the Council, in the 


chair. 


Dr. J. R. Toomson, Bournemouth, President-Elect. 
Mr. H. T. Buturn, Treasurer. 


Dr. B. ANNINGSON, Cambridge. 
Dr. Henry Barnes, Carlisle. 
Dr. G. B. Barron, Southport. 


Dr. T. BripewatTerR, LL.D., 
Harrow-on-the- Hill. 

Dr. J. S. BristrowrE, F.R.S., 
London. 


Dr. J. 8. CAMERON, Leeds. 

Dr. A. CARPENTER, Croydon. 

Dr. W. Carter, Liverpool. 

Dr. J. Warp Covstrns, Ports- 
mouth. 

Dr. H. RApvCLIFFE CROCKER, 
London. 

Mr. T. W. Crossz, Norwich. 

Dr. G. W. CrowkE, Worcester. 

Dr. P. M. Deas, Exeter. 

Dr. A. Dempsey, Belfast. 

Dr. J. L. H. Down, London. 

Mr. GerorGe Eastes, M.B., 
London. 

Dr. W. A. Exuisron, Ipswich. 

Sir B. Water Foster, Bir- 
mingham. 

Mr. R. 8. Fow.er, Bath. 

Dr. J. H. Gatton, Upper Nor- 
wood. 
Dr. C. E. 
chester. 

Dr. Bruce Gorr, Bothwell. 
Dr. T. W. GrimusHaw, Carrick- 
mines. 


GuascotTt, Man- 


Dr. H: 
ham. 

Mr. J. H. Hemuinc, Kimbol- 
ton. 

Mr, G. F. Honeson, Brighton. 

Dr. C. Hoiman, Reigate. 

Mr. T. ViINncENT JACKSON, 
Wolverhampton. 

Mr. T. R. Jessop, Leeds. 

Mr. Evan Jones, Aberdare. 

Mr. JorpAaNn Lioyp, Birming- 
ham. 

Mr. C. MAcNAMARA, London. 


HANDFoRD, Notting- 


Mr. W. JonEs-Morris, Port- 
madoc. 
Mr. C. H. W. PAarkKINson, 


Wimborne Minster. 
Dr. C. Parsons, Dover. 
Dr. W. Russei., Edinburgh. 
Dr. R. SaunpBy, Birmingham. 
Mr. 8S. W. Srpriey, London. 
Dr. E. MARKHAM SKERRITT, 
Clifton, Bristol. 
Mr. NoBLE SmituH, London. 
Dr. J. SrRACHAN, Dollar, N.B. 
Mr. T. Sympson, Lincoln. 
Mr. Lawson Tait, Birming- 
ham. 
Dr. T. W. Trenp, Southamp- 
ton. 
Mr. C. G. WuHEELHOUSE, Filey. 


The minutes of the last meeting having been printed and 
circulated amongst the members, and no objection having 
been taken, were signed as correct. 

Read letters of apology for non-attendance from the Presi- 
dent of the Association, Dr. Wade, Dr. Gairdner, Surgeon- 
General Cornish, Mr. Bateman, Mr. Hardie (Manchester), and 


Dr. Kelly. 
Resolved : 


That the letters from 


Mrs. Waters and Dr. 


Arthur Strange be received and entered upon the minutes. 
Resolved: That the family of the late Dr. Strange be asked 
if they have a portrait of him, and, if so, whether they would 
be kind enough to present it to the Association for the pur- 
pose of having it hung in the Council Room. 
Resolved: That 263 of the 266 members whose names ap- 
pear on the circular convening the meeting be elected mem- 


bers of the Association. 


Resolved: That the minutes of the Journal and Finance 
Committee of to-day’s date be received and approved,and the 
recommendations contained therein carried into effect. 

The minutes of the Journal and Finance Committee con- 
tain report upon accounts for the quarter ending March 31st 
last, amounting to £6,795 6s. 10d.; financial statement for 
the — ending December 31st, 1890, and report of auditors 

1 


for t 





Resolved: That the financial statement for the year ending 
December 31st, 1890, as certified by the auditors as correct, be 
approved and published in the British MEpIcAL JouRNAL in, 
accordance with By-law 26 (see BririsH MepicaL JouRNAL of 
April 18th, page 879). 

esolved; That the minutes of the Branch Organisation 
Committee of April 14th be ye and the recommenda- 


tions contained therein carried into effect. 

Resolved: That the minutes of the Premises and Library 
Committee of April 14th be approved, and the recommenda- 
tions contained therein carried into effect. 

In reference to minutes 1,312 and 1,313 postponed from the 
last meeting, respecting the candidature of foreigners for 
election as members, 

Resolved: That while recognising it as both a duty and a 
pleasure to accord a hearty welcome to foreign medical prac- 
titioners attending the annual general meeting of the Associa- 
tion, the Council is of opinion and is advised that it cannot 
extend to such practitioners the privilege of actual member- 
ship, having regard to the origin and constitution of the Asso- 
ciation, and to the fact that in the opinion of the Council 
the word “qualified” in By-law No.1 means British subjects 
who are registered or entitled to be registered in the Medical 
Register of Great Britain or Ireland, or British subjects re- 
siding in any part of the British dominions who are legally 
entitled to practise in such dominions, and that such defini- 
tions cannot be further extended. 


SCHEDULE OF MEDICAL PRACTITIONERS WHO ARE ELIGIBLE 
FOR ELECTION AS MEMBERS OF THE BRITISH MEDICAL 
ASSOCIATION. 

1. Medical practitioners, either English, Scotch, or Irish, 
residing in the British Isles, who are duly qualified to prac- 
tise, and are registered by the General Medical Council. 

2. Foreigners residing and naturalised in this country, who 
possess English degrees or re. and have such degrees 
registered at the General Medical Council. 

3. Englishmen resident in foreign countries who possess 
English degrees registered at the General Medical Council. 

4. Englishmen resident in the colonies who possess English 
diplomas, and are registered at the General Medical Council. 

5. British subjects residing in our colonies who are duly 
qualified medical practitioners in accordance with the colo- 
nial law. 

In reference to minute 1,292, passed at the meeting of the 
Council October 15th last, a copy of which is as follows, 
namely :— 

Resolved : That the elected members of the General Medical Council be 
respectiully requested to move that Council to represent to the Privy 
Council the desirability of exercising the powers conferred by Section 1c, 
Clause 10, of the Medical Act, 1886, and to increase the number of elected 
representatives. 

Resolved: That the report of the Direct Representatives on 
the General Medical Council be received and entered upon 
the minutes. (See JourNAL, vol. ii, 1890, p. 1250.) 

Resolved: That the Council of the British Medical Associa- 
tion regret much that the representation made to the General 
Medical Council by Sir Walter Foster as coming from the 
British Medical Association did not receive the serious con- 
sideration that it deserved, and that a Committee be ap- 
pointed to consider the best means of furthering the object 
of securing an increased direct representation of the profes- 
sion on the General Medical Council. 

Resolved: That the ©ommittee consist of the President of 
the Council, the Treasurer, Sir Walter Foster, Mr. Wheel- 
house, Mr. Sibley, Mr. Lawson Tait, Dr. Ward Cousins, Dr. 
Saundby, and Dr. Alfred Carpenter, to take what action they 
may deem necessary. 

The General Secretary reported that the dates of the next 
Council meetings had been altered from the third Wednesday 
in the month to July 8th and October 21st in order to meet 
the convenience of the Scotch representatives, and also in 
consequence of the early date of the annual meeting. 

The Treasurer then placed before the Council the power of 
attorney for the receipt of dividends on £3,000 Local Loans 
Stock, which was sealed in the presence of the Council, and 
the seal relocked and the keys returned to the holders, 
namely, the President of the Council, the Treasurer, and the 
General Secretary. 





e quarter ending March 3ist last. 


Mr. Sibley, Acting Chairman, placed before the Council tie 














', oar SS  F 











May 2, 1891.] 


THE BRITISH .MEDICAL JOURNAL. 989 





i lie Bias SSS Sore ——y 





minutes of the last three meetings of. the Parliamentary 
Bills Committee.of January 13th, February 9th, and. Feb- 
ruary 18th. 

Resolved: That the minutes of the Parliamentary Bills 
Committee be received and approved. 

Resolved: That the minutes of the Inebriates. Committee, 
of November 24th last, be received and, approved. au 

Resolved: That the Committee appointed by the Council 
on July 30th last in connection with a Medical University in 
London should consider and report to the Lord President. in 
Council, or take such other steps as they think proper to 
bring their decision to his notice regarding the advisability 
of adopting or otherwise one or other of the schemes lately 
put forward for the formation of a Teaching University in the 
metropolis, provided such scheme is in accordance with the 
recommendations of the Royal Commission on this subject. 


BRITISH MEDICAL ASSOCIATION. 
FIFTY-NINTH ANNUAL MEETING. 
Tue fifty-ninth Annual Meeting of the British Medical Asso- 


ciation will be held at Bournemouth on Tuesday, Wednesday, , 


Thursday, and Friday, July 28th, 29th, 30th, and 31st, 1891. 

President: W1LLoUGHBY FRANCIS WaDk, B.A., M.B., F.R.C.P., 
J.P., Senior Physician, Birmingham General Hospital, 27 
Temple Row, Birmingham. 

President-elect: JoHN Roperts THomson, M.D., F.R.C.P., 
Consulting Physician, Royal Victoria Hospital, Bourne- 
mouth, Monkchester, Bournemouth. 

President of the Council: W1tHERS Moore, M.D., F.R.C.P., 
Consulting Physician, Sussex County Hospital, Burgess 
Hill, Sussex. 

Treasurer: Henry TRENTHAM Boutttn, F.R.C.S., Assistant- 
Surgeon to St. Bartholomew’s Hospital. 

An Address in Medicine will be delivered by THos. LAvDER 
Brunton, M.D., F.R.S., Lecturer on Materia Medica and 
Therapeutics at St. Bartholomew’s Hospital, London. 

An Address in Surgery will be delivered by JoHN CHIENE, 
M.D., F.R.C.S.Ed., Professor of Surgery at the University of 
Edinburgh. 

An Address in Public Medicine will be delivered by Epwarp 
Cox Sgaton, M.D., Lecturer on Public Health at St. Thomas’s 
Hospitai, London. 

The scientific business of the meeting will be conducted in 
nine Sections, as follows, namely : 

A. MEpIctne.—President: P. H. Pyre-Smitu, M.D., F.R.S. 
Vice-Presidents: WitLttAM GEORGE VAwpReEY LusH, M.D.; 
Tuomas Bartow, M.D. Honorary Secretaries: WM. FRAZER, 
M.D., ‘‘ Elmhurst,’’ Madeira Road, Bournemouth; H. Mon- 
TAGUE Murray, M.D., 27, Savile Row, W. 

b. Scureery.—President: JoHN Warp Covstns, F.R.C.S. 
Vice- Presidents: J.D. G. Doveras, M.D.; Wm. Watson CHEYNE, 
F.R.C.S. Honorary Secretaries: A. GUNTON TURNER, M.R.C.S., 
‘* Holmwood,”’ Bournemouth; A. A. Bow.py, F.R.C.S, 48, 
Queen Anne Street, W. 

C. Opsterric MepicinE AND Gyn-=coLocy.—President : W. 
J. SMYLY, M.D. Vice-Presidents: ALLAN McLean, M.D.; A. 
H. G. Doran, F.R.C.S. Honorary Secretaries: H. A. LAwToN, 
M.R.C.S., 74, High Street, Poole, Dorset; Montagu Hanp- 
FIELD-JONES, M.D., 24, Montagu Square, Hyde Park, W. 

D. Pupric Merpicine.—President: J. Burn RvussEuy, M.D. 
Vice-Presidents: H. F. Parsons, M.D.; Joun Comyns Leacu, 
M.D. Honorary Secretaries: C. H. W. Parktnson, M.R.C.S., 
Wimborne Minster; P. W. G. Nunn, L.R.C.P., ‘‘ Maplestead,” 
Christchurch Road, Bournemouth. 

E. Psycno.ocy.—President: P. Maury Deas, M.B.  Vice- 
Presidents: Henry JoHn MannixG, M.R.C.S8.; D. Nicotson, 
M.D. Honorary Secretaries: P. W. MacponaLp, M.D., Dorset 
County Asylum, Dorchester; Witt1am Haxscoop, M.D., Bel- 
mont, Sutton, Surrey. 

F, PatHoLtogy.— President : W. Howsure Dickinson, M.D. 
Vice- Presidents: Kinaston Fowier, M.D.; W. Russet, M.D. 
Honorary Secretaries: W. G. SpENcER, M.B., 35, Brook Street, 
Grosvenor Square, W.; E. Hyra Grevzs, M.D., Rodney 
House, Poole Road, Bournemouth. 





G. OPpHTHALMOLOGY. — President::. N.;.C. -MACNAMABA, 
F.R.C.8S. \Vice-Presidents : 'RowLanp: W.;CArtsER, M.D.; Mac 


| corm M. McHarpy, F.R.C.S.Ed. -Honorary Secretaries :: J.-B. 


LawForp, M.D., 55, Queen Anne Street, W.; BERNARD Scort, 
M.R.C.S., ‘‘ Hartington,’’ Poole Road, Bournemouth. 

II. DrskasEs oF CHILDREN.—President: J. F. GoopHart, 
M.D. Vice-Presidents: T. W. Trenp,.M.D.; T. B. Scort, 
M.R.C.S. Honorary Secretaries: StpNEY Puttiaps, M-D.,-62, 
Upper Berkeley Street, W.; Dennis C. Emsiuron, L.R.C.P., 
‘*St. Wilfred’s,” Michael’s Road, Bournemouth. 


I. THEeRapevtics.—President: Wm. Vicary Snow, M.D. 
Vice-Presidents: StpNEY CoupLanp, M.D.; A. G. Barrs, M.D. 
Honorary Secretaries: CHRISTOPHER Cur1Lps, M.D., 2, Royal 
Terrace, Weymouth; Joun RoszE BrapFrorp, M.D., 52, Upper 
Berkeley Street, W. 

Honorary Local Secretary: JAMES Davison, M.D., ‘‘ Walder- 
slow,’’ Bournemouth. 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, JULY 28TH, 1891. 
9.30 A.M.—Meeting of 1890-91 Council. 
11.30 A.M.—First General Meeting. Report of Council.. Re- 
ports of Committees : and other business. 
4P.m.—Sermon by the Right Rev. the Lord Bishop of 
Winchester. 
8.30 P.u.—Adjourned General Meeting from 11.30A.m. Pre- 
sident’s Address. 
WEDNESDAY, JULY 29TH, 1891. 
9.30 A.M.—Meeting of 1891-92 Council. 
2 p.M.—Sectional an > 
3 P.M.—Second General Meeting. Address in Medicine 
by Dr. T. LAUDER BRUNTON, F.R.S. 
THURSDAY, JULY 30TH, 1891. 
9.30 A.M.—Meeting of the Council. 
10 A.M. to 2 P.M.—Sectional Meetings. 
3 Pp.M.—Third General Meeting. Address in Surgery by 
Professor J. CHIENE. 
7 P.M.—Public Dinner of the Association. 
FRIDAY, JULY 31ST, 1891. 
10.30 A.M. to 1.30 P.w.—Sectional Meetings. 
3 p.m.—Concluding General Meeting. Address in Public 
Medicine by Dr. EDWARD C. SEATON. 
SATURDAY, AUGUST IST, 1891. 
Excursions. 





THE ANNUAL MUSEUM. 
THe Museum in connection with the fifty-ninth annual 
meeting of the British Medical Association will be arranged 
in the following Sections :— 

Section A.—Foods and Drugs, including Prepared Foods, 
Pharmaceutical and Chemical Preparations, Antiseptic 
Dressings, etc. (Honorary Secretary, Mr. MacGillicuddy, 
Pendennis, Bournemouth.) 

Section B.—Pathology, comprising Casts, Models, Appa- 
ratus, Microscopical and Macroscopical Specimens, etc. 
(Honorary Secretary, Dr. Bright, Roccabruna, Bourne- 
mouth.) 

Section C.—Anatomy and Physiology, comprising Speci- 
mens and Apparatus as above. (Honorary Secretary, Dr. G. 
Schofield, Durham House, Bournemouth.) 

Section D.—Surgical Appliances and Books, comprising 
New Books, Atlases, Diagrams, Tables ; Medical and Surgical 
Instruments and Appliances, Ambulances, etc. (Honorary 
Secretary, Dr. Grabham Lys, Royal Victoria Hospital, Bourne- 
mouth.) 

Section E.—Sanitary Appliances, comprising Apparatus 
and Appliances connected with Sanitation, Equipment of 
Houses, Public Institutions, Hospitals, etc. ; Improvements 
in Drainage, Water Supply, Ventilation, Illumination, and 
Clothing. (Honorary Secretary, Mr. W. H. L. Marriner, 
Westbourne Tower, Bournemouth.) 

The Secretary of the Museum will be glad to hear from 
members of the profession who are willing to send objects 
for exhibition in the Sections of Anatomy and Physiology 
and Pathology. There is no hospital museum in the neigh- 
bourhood. (Address, Mr. George Mahomed, Astolat, Bourne- 
mouth.) 

To Non-Professional Exhibitors. 

Inventors and manufacturers wishing to exhibit in the 
annual Museum are invited to apply for space’ early to the 
Honorary Secretary of the Museum, Mr. George Mahomed, 
Astolat, Bournemouth. 

The charge to exhibitors (other than members of tke 
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medical profession) will be 2s. per square foot of table space 
in Sections A, B, C, D, and 6d. per square foot of floor 
space in Section E, and in Section D for ambulance appli- 
ances. 

In considering applications for space the Committee will 
give preference to bond fide inventions and improvements not 
previously exhibited. 

A Catalogue will be printed, prepaid advertisements will be 
inserted in the Catalogue. 

Regulations Regarding Evhibits. 

1. Intending exhibitors must communicate with the Secre- 
tary of each Section in which they propose to exhibit. 

2. Communications on general matters connected with the 
Museum should be addressed to Mr. G. Mahomed, <Astolat, 
Bournemouth. 

3. Intimation of proposed exhibits must be made to the 
Honorary Secretary befoie June 20th. 

3a. A brief description of each exhibit must be forwarded 
to the Secretary of the Section concerned not later than 
June 30th. 

4. All exhibits should be addressed to the ‘‘ Secretary of 
the Museum, British Medical Association, Bournemouth,”’ 
with the name of the Section for which they are intended. 
Packages should not be addressed to a firm’s representative 
at the Museum. 

5. Exhibits must be delivered between July 15th and 21st. 

6. Every packet most bear a card showing the name and 
address of the exhibitor. 

7. The Committee will exercise every care regarding the 
objects entrusted to them, but all risks and expenses must 
be borne by the exhibitor. 

8. The arrangement of signs, placards, etc., will in every 
case be subject to the approval of the Committee. 

9. No exhibits will be received except on the understanding 
that the above regulations will be complied with. 

A. G. S. Manomenp, M.R.C.S., 
Honorary Secretary Museum Committee, 
Astolat, Bournemouth. 


SPECIAL CORRESPONDENCE. 


PARIS. 

Medical Education in France.—Drinking Water and the Deati.- 
rate.—The French Medical Association.—General News. 
THE Marseilles Municipal Council has decided to establish a 
Municipal Medical Faculty in the Chateau du Pharo. M. 
Delibes has collected 70,000 frances (£2,800) for the special 
improvement of the science laboratories. Toulouse has also 
its faculty; some of the professors are recruited from Paris 
doctors and hospital chefs de clinique. The Paris Municipal 
Council still entertain the idea of creating a Municipal Medi- 
eal Faculty. The existing Medical School is making efforts 
to improve its teaching organisation, and the Dean proposes 
to appoint forty clinical professors among the agrégés and 
faculty professors. A new regulation has been passed oblig- 
ing all medical students to attend, during two months, the 
lying-in hospitals attached to the faculty. This new regula- 
tion is much discussed, inasmuch as there being only two lying- 
in hospitals attached to the Medical Faculty. These will be 
overcrowded by pupils during these compulsory attendances. 
At present students can obtain gynecological knowledge at 

any hospital where there is a lying-in ward. 

Ata recent meeting of the Comité Consultatif d’Hygiéne 
Publique, M. Henri Monod read a report on the effects of pro- 
viding different communes with uncontaminated drinking 
water. The mortality returns were examined in twenty-five 
communes. In four, the mortality remained the same, but 
in twenty-one the decrease per cent. was as follows: 0.30, 
0.42, 0.50, 0.53, 1.37, 1.41, 1.65, 1.87, 2.28, 2.57, 2.69, 2.93, 3.59, 
53.69. 3.97, 4.25, 5.58, 5.72, 6.99, 10.59; and at Bessiges, 13.45. 
Before good drinking water was provided, the typhoid mor- 
tality in the last-named commune was 32.44 per cent. from 
1881 to 1884: from 1886 to 1890, it was 28.40, good drinking 
water being then provided. With regard to seventeen com- 








munes, it wis impossible to collect any statistics, as it is 
not compulsory in France to declare the cause of death. 
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the twenty-five communes, where the statistics have been 
drawn up with great care, mortality from typhoid fever has 
been reduced almost to nil. 

The Association des Médecins Francais held its annual 
meeting recently. Dr. Brun, who for thirty years has acted 
as Treasurer of the Association, stated that it numbers 8,000 
members, and has distributed in yearly pensions and grants 
more than 1,500,000 francs (£60,000). At the last meeting, 
nineteen pensions of £24 a year were voted. 

Dr. de Lannessau, Professor agrégé of the Paris Medical 
Faculty and deputy of the Seine, has been appointed 
+ ne i: saloon, of the French Indo-China. Dr. Gadaud, 
deputy for Dordogne, has been elected Senator for the same 
department. 


MANCHESTER. 

Owens College: Summer Session: New Medical Buildings: Post 
Graduate Course.—The Royal Infirmary and its Scheme for 
Pensions to Nurses. 

THE Summer Session of the Owens College Medical School be- 
gins this day (Friday, May Ist). The plans of the extension of 
the Medical School, prepared by Mr. Waterhouse, R.A., have 
been approved by the Council of the College, and it is stated 
that the contract for the erection of the new buildings has been 
given to a large firm of builders in Manchester. Operations 
for the erection of the much needed new laboratories will 
therefore be commenced forthwith. As already announced in 
the advertising columns of the British MEpical JOURNAL, 
the medical faculty of the College have decided to continue 
the course of Post-Graduate Lectures and Demonstrations in 
the College that were so eminently successful last year. The 
courses will commence in June. 

The Board of the Manchester Royal Infirmary have ap- 
proved certain pension regulations framed by the House Com- 
mittee for nurses. It is provided ‘ that any nurse who shall 
produce evidence of having attained the age of 50 years, and 
who shall have been not less than 25 years continuously in 
the service of the Manchester Royal Infirmary, and who shall 
be in the opinion of the board of management unfit for fur- 
ther public work, and who is also of satisfactory character, 
shall be entitled to receive a pension of £25 per annum.” It 
is further provided that if any nurse of not less than ten 
years’ service shall from no fault of her own break down in 
health to such an extent as to render her unfit for further 
work, the Board of Management may award to such nurse 
such pension, gratuity, or allowance (temporary or otherwise) 
as they shall think proper. 


LIVERPOOL. 

S.r Dyce Duckworth on Chronic Rheumatic Arthritis.— Proposed 
Infectious Hospital for Birkenhead. — Public Evhibitions of 
Hypnotism. 

In response to an invitation by the Medical Institution, Sir 

Dyce Duckworth read an interesting address before the society 

on the Nosological Position and Relations of Chronic Rheu- 

matic Arthritis. He remarked that while the whole pathology 
of rheumatism was still a questio verata, we were now fairly 
satisfied with our latest acquired knowledge of its therapeutics, 
the therapeutic art being in this, as in many other cases, far 
ahead of our knowledge of the nature and causation of the 
diseases we had to treat. There were three principal theories 
of rheumatism, (a) the chemical, or more strictly neuro- 
humoral theory, that regarded it as due to the presence of 
some peccant material, whether lactic or uric acid, or both, 

(6) the nervous, and (c) the infective theory. There was no 

complete evidence in favour of any one of them. Sir Dyce 

Duckworth recognised a neuro-humoral pathology for gout, 

and by analogy would suppose something similar in rheuma- 

tism, a dominant nervous element being present in both. 

In common with Charcot he accepted the idea of a basic 

arthritic diathesis, from which might issue the gouty and 

the rheumatic branches, and considered the existence of 
this diathesis as well established as the strumous or 
tuberculous habit. The difficulty was to assign to chronic 
rheumatic arthritis its true position. It bore noconstant rela- 
tion toacute rheumatism or gout. Itsdependence ona diathetic 
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tendency was shown by the immunity of many persons who were 
exposed to the causes that gave rise to it in others. Direct 
heredity was not strongly marked, but there was commonly 
traceable an ancestral history of some rheumatic or gouty 
ailment. This diathetic tendency would entail a degree of 
vulnerability in articular structures. There could be little 
doubt of the influence of the nervous system in the case. He 
had gradually been led to adopt many of the views of Fried- 
liinder, who Eulioves that the articular lesions are peripheral 
manifestations of a degenerative change in a joint centre, 
situated high up in the medulla oblongata. While Fried- 
linder believes this degeneration is due to the presence of an 
infective micro-organism, Sir Dyce Duckworth regarded it as 
the outcome of a specific diathetic proclivity. 

The vexed problem as to the provision of suitable hospital 
accommodation for infectious cases in Birkenhead seems to 
be approaching a satisfactory solution. The Health Com- 
mittee have decided to recommend the construction of a 
hospital as suggested by the Local Government Board in- 
spector. It is proposed that the building shall consist of 
three blocks, each containing twenty-four beds. making 
seventy-two beds in all, and a special block for the nurses 
and administrative staff. The scheme will involve the ex- 
penditure of about £12,200, and provides for the entire aboli- 
tion of the present fever hospital. 

It is much to be regretted that a series of public exhibitions 
of hypnotism have lately been taking place in Liverpool, and 
have been pretty fully reported in the press. The experiments 
appear to have been of a very ordinary kind, and must have 
tended to bring the whole subject into contempt. 


CORRESPONDENCE. 


THE PROPOSED RECONSTITUTION OF THE UNIVER- 
SITY OF LONDON. 

Srr,—Dr. Windle has misrepresented some of the facts of 
my letter, and seems himself to like to wander through “the 
realms of fancy’’ rather than to attempt to follow me when I 
try to estimate what will be the effect of the passing or the 
rejection of the present scheme. He sneers at prophecy, but 
occasionally indulges in it. Surely we all of us support or 
oppose the scheme according as to whether we prophesy that 
its effect will be good or bad. 

He says ‘‘ The College of Surgeons has not yet expressed 
an opinion.’’ He does not, I am afraid, read the Britisu 
MeEpIcAL JouRNAL carefully, for on P: 539 of the present 
volume it is stated that “The Royal Colleges of Physicians 
and Surgeons have, we understand, informed the Senate of 
the oe University that they are prepared to accept the 
last revised scheme.’’ Again on p. 769, ‘‘The Royal Colleges 
of Physicians and Surgeons have absolutely assented.” To 
take another misstatement. Dr. Windle writes ‘‘ Dr. White 
urges that . . . nearly all the bodies interested are satisfied.” 
What I said was, ‘‘ none can be completely satisfied.’’ but 
I went on to point out that the scheme had been adopted 
by nearly all the bodies interested. This is a fact which 
cannot be shaken by anything Dr. Windle “ hears,”’ or thinks 
“may or may not be.” 

Dr. Windle objects to my statement that ‘‘ the question of 
the provincial colleges is an unimportant matter.’’ 1 still 
think it is, for the reasons I gave, and I think I can give 
others. What are the provincial colleges? They are colleges 
existing at Oxford, Cambridge, Manchester, Liverpool, Leeds, 
Durham, Newcastle, Birmingham, Bristol, Sheffield and 
Nottingham in England, Aberystwith, Bangor, Cardiff and 
Lampeter in Wales. Now of these those at the first seven 
places are already afliliated to existing Universities; St. 
David’s College, Lampeter, is affiliated to Oxford and Cam- 
‘bridge, and the remaining three Welsh colleges are trying 
hard to get a university of their own. That leaves for con- 
‘sideration four out of fifteen, and these four places havin 
provincial colleges are Birmingham, Bristol, Sheffield, an 
Nottingham. Now I think any impartial observer will admit 
that in comparison with the Senate, the Royal Colleges of 
Physicians and Surgeons, University College, London, King’s 

‘College, London, all the London medical schools, the Incor- 
porated Law Society and Lincoln's Inn—all of which have 

















adopted the scheme—the colleges at Birmingham, Bristol, 
Sheffield and Nottingham are unimportant. Let us, however, 
test this point by the faculty of medicine. On pp. 917 and 
968, British MEDICAL JOURNAL, Vol. ii., 1890, is a fist of the 
entries at the medical schools for the session 1890-91. The 
number for Birmingham and Bristol was 99, none are returned 
for Sheffield or Nottingham, the last in fact does not occur 
among the list of medical schools given in the Medical 
Directory. The number for the London schools was 1,008. 
Sheffield is such a small school that it cannot much alter 
these figures, from which it appears that the proportion of 
medical entries in London compared with those at the pro- 
vincial colleges interested is rather more than 10 to 1. 

Dr. Windle objects to my forecast that provincial colleges 
attached to other universities will be ineligible for connection 
with the reformed London University. I think he will find 
that, if the scheme is passed, time will show that I am right. 
He apparently has not read the memorandum, attached to 
the scheme issued by the Senate, for on p. 13 it is stated that 
the Senate have only taken into account those colleges which 
are not too intimately connected with any other university 
system to admit of being connected with the reformed Uni- 
versity. This will I venture to think be found to exclude all 
the English provincial colleges except those of Birmingham, 
Bristol, Sheffield, and Nottingham; anyhow these were the 
only English colleges which took part in the deputation to 
the Senate on October 29th, 1890. 

Dr. Windle’s remark about the right of appeal does not in 
any way interfere with the accuracy of my statement that the 
scheme gives the Senate the right to refuse to admit pro- 
vincial colleges as constituent colleges, but that certain 
London colleges are constituent colleges in their own right. 
I quite agree with him, however, that the Senate can remove 
either. By a slip in my letter in the British MEpICcAL 
JOURNAL, ‘refused ’’ was written as ‘“‘ removed.” 

Perhaps the most extraordinary paragraph in Dr. Windle’s 
letter is No. 5, in which he says ‘‘ Dr. Hale White then pro- 
ceeds to argue that the status of the M.D. will be lowered, or 
what is the same thing, it will be made more accessible.”’ IT 
did not say lowered, I said accessible. I can hardly imagine 
even a foreigner thinking that the words lowered and accessible 
mean the same thing. 

We learn from the papers that Birmingham is agitating for 
a university for itself. If this is true, it is very like the dog 
in the manger for that town to try to spoil the attempt being 
made to reform the University of London. 

But after all, the important question is not to measure 
the degree of Dr. Windle’s inaccuracy, but to determine 
whether it is advisable to support the scheme, and I still 
think, for the reasons set forth by Sir Philip Magnus in the 
Times, and for those given in my previous letters, Convocation 
will do wisely to accept it.—I am, ete., 

Harley Street, W. W. Hae Wuire, M.D.Lond. 

Srr,—As the scheme for the reconstitution of London Uni- 
versity is shortly to be considered by Convocation and by the 
Feilows and Members of the Royal College of Surgeons, we 
venture to appeal to you for permission to state briefly the 
views of the provincial schools on the subject. 

The first scheme promulgated was objected to by us on the 
following grounds :—1. That provincial colleges and schools 
of medicine were excluded from representation on the 
governing body of the University, and incapacitated from be- 
coming constituent colleges. 2. That Boards of Studies were 
to be in the hands of London institutions, thus depriving us 
of any voice in the arrangement of curricula in which we are 
deeply interested. 3. Thatexaminers would be chosen solely 
from London and not, as now, impartially from London and 
the provinces. We argued this from the similarity of the 
composition of the Board to that of the Colleges of Physicians 
and Surgeons, which have persistently followed a policy such 
as that just indicated. The letter to the Lord President of 
the Council in which these views were embodied concluded 
with the following passage, which may be quoted as express- 
ing our view of the matter. “It isin no spirit of opposition 
to the creation of a Teaching University for London that ob- 
jection is made to the schemes of the Royal Commission and 
of the Senate. Objection is raised against the transforma- 
tion of a national institution like the present University of 
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London, whose domicile is naturally in the metropolis, into 
a local university, with merely the additional power to 
grant degrees to outsiders.’’ The letter from which this quo- 
tation is made was signed by the representatives of most of 
the provincial university colleges and schools of medicine. 

Further negotiations led to a meeting between a deputation 
representing these colleges and the Special Committee of the 
Senate of London University. On this occasion the views 
above expressed were laid before the Committee, with various 
arguments in favour of the position taken up by the pro- 
vincial representatives. It may perhaps be well to give the 
instruction which we, acting as members of the deputation, 
received from our Committee in Birmingham, as it shows 
what we have been contending for from the commencement. 

“That it be an instruction to the deputation which is to 
represent these Colleges (that is, Queen’s and Mason) before 
the Senate of the University of London, that the Councils of 
the Colleges, whilst expressing their strong opinion that the 
present constitution of the University of London should re- 
main untouched, desire, should such an alteration as that 
entailed by the present scheme for reconstitution be inevit- 
able, to respectfully but urgently maintain their claim to be 
admitted into the first list of constituent colleges on equal 
terms with metropolitan schools.” Subsequently to this in- 
terview the last revised scheme was promulgated, by which 
provincial institutions are admitted to some share, but as we 
maintain, a totally inadequate share in the management of 
the University. 

Our objections have been promulgated in the following re- 
solutions which have been forwarded to the Senate :— 

“1. The Joint Committee representing the Councils of the 
(ueen’s and Mason Colleges, respectfully beg to state that 
they consider that not less than twelve members out of the 
fifty-two of whom it is proposed the Senate shall consist, 
should be appointed as representatives of the Provincial 
Colleges. 

“*2. The Joint Committee beg respectfully to state that the 
provision contained in Clause 16 would be in their opinion 
absolutely fatal to the successful working of the University, 
and that if maintained with the disproportionate representa- 
tion at present afforded, it will at once close the door to any 
further consideration of the scheme on their part. They 
desire respectfully to state that the minimum representation 
which would satisfy their legitimate claims would be five 
provincial members out of a standing committee of nineteen 
or a similar proportion in any increased committee. 

“*3. That in the opinion of the Joint Committee the mean- 
ing of Clause 49 would be more satisfactorily defined by the 
following addition, namely :—‘ With the exception of exami- 
nations for degrees in the Faculty of Medicine, and of exami- 
nations to be held under arrangements with colleges under 
the powers hereinbefore contained, candidates shall be ad- 
mitted to all examinations without regard to their place of 
education, and no such arrangements as aforesaid shall render 
necessary the attendance for the purpose of instruction of any 
candidate at any London Constituent College or Medical 
School.’ ”’ 

In conclusion we would reiterate our statement that we do 
not raise any objection to the scheme fora teaching university 
in London, which, indeed, we should regard as a valuable step 
in the progress of education. What we do object to is the 
capture for this purpose of an imperial institution, such as 
London University, and the exclusion therefrom of those 
colleges and schools outside London, which have so long had 
an equal share in it, or their reception therein on unfair and 
unequal terms.—We are, etc., 

R. 8. Heatu, Principal of Mason College. 
Bertram A. C. WINDLE, Dean of the Medical Faculty, 
(Jueen’s College, Birmingham. 





Srr,—I have signed the ‘‘ expression of dissent from the 

roposed reconstitution of the University of London”: (1) 
Rootes. under the new scheme, the standard of the M.B. 
degree will be too much lowered, the scope of the examina- 
tion in anatomy and physiology being much wider at the 
University of London than at the Royal Colleges; (2) because 
the M.D. degree will not be made more accessible to the 
general practitioner, who-cannot-leave his practice to attend 
classes of preparation for the M:D.- examination. 








If the M.D. degree were given to all existing M.B.’s, the 
present M.D.’s would have no cause of complaint, provided 
they were given the right to put * M.D. (Honours)” after their 
names, as there is no honours examination for the M.D. at 
the present time. Or the M.D. degree should be granted to 
M.B.’s on terms similar to those in force at Edinburgh. For 
my own part, I wish that the University of London may re- 
main a pure examining University for the whole of the 
British Empire, and that a new teaching university may be 
established in and for London.—I am, etc., 

Stourbridge. G. Brrt, M.B.Lond. (Honours). 


Sir,—From the students’ point of view the revised scheme 
is disappointing. Whether the constituent and provincial 
colleges are allotted a few representatives more or less is a 
matter of small importance in comparison with the question 
whether a student after a curriculum no less expensive, and 
after examinations no less severe, is still to be handicapped in 
practice by M.B.’s and M.D.’s of northern Universities. A 
very large proportion of students in Edinburgh, Glasgow and 
Aberdeen are English, coming from London and provincial 
towns with medical schools. It cannot be urged that they go 
these long distances because the teaching is superior to that 
in London; then why should the Royal Colleges drive these 
students from their own doors, and enrich other corporate 
bodies at their own expense, and at the same time deprive 
London and provincial hospitals of student support’ Again, 
why do Members of the Royal Colleges often spend a few days 
in the vicinity of the field of Waterloo? Certainly not to 
study military history, but to acquire that distinction which 
is conveyed to the popular mind by the letters M.1)., and 
under the circumstances who can blame them ? SS 

The revised scheme gives an advantage to the London Uni- 
versity student, inasmuch as by one examination he obtains 
in addition to his M.B. the L.R.C.P. and M.R.C.S.; but the 
London University does not return the compliment and confer 
its M.B. on the candidate who gains the M.R.C.S., L.R.C.P. 
If the Roval Colleges insist on each candidate passing the 
matriculation and preliminary scientific examinations, all 
well and good, then he will be eligible for the M.B., but if 
not it isa matter of indifference to future diplomates whether 
the University is revised or not. ‘a7 ae 

I agree with Dr. Shore that a preliminary examination in 
elementary science is educational and advisable, and should 
I think be made compulsory, but need it be of the standard of 
the Preliminary Scientific or B.Sc.’ I must, however, at once 
join issue with him on the statement that an M.B. the equi- 
valent of the M.R.C.S. and L.R.C.P. “would be inferior to 
that of any other University in Great Britain. Since leaving 
Edinburgh I personally know nine M.B., C.M. graduates who 
have presented themselves before the Royal Colleges, and of 
that nine, five have been rejected. This result does not 
support the above statement. 

The practical result of the whole scheme will be xz, for 
unless a student as heretofore passes the matriculation and 
Preliminary Scientific, he is just as far from a degree at the 
end of his curriculum as he was under the old constitution 
of the London University, and the Members and Licentiates 
may justly wonder what advantages accrue to the Royal 
Colleges by co-operation with a University which offers 
them no compensation for the loss of their own individuality. 
If the one examination resulted in each successful candidate 
obtaining an M.B., all would be well, and the examination 
might be in two classes, a pass and an honours degree.— | 
am, ete. 


Cambridge. E. Tentson Cours, M.R.C.S. 


INTERNATIONAL CONGRESS OF HYGIENE AND 
DEMOGRAPHY. 

Srr,—Will you allow us to call the attention of your readers 
to the forthcoming International Congress of Hygiene and 
Demography which will be held in London in August next, 
under the presidency of H.R.H. the Prince of Wales. — ; 

The last meeting of the Congress took place in Vienna in 
1887, where members from all countries were most hospitably 
received and entertained. Experience of former Congress 
meetings shows that the necessary expenses of the arrange- 
ments for the reception of from three to four thousand mem- 
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bers, the printing of transactions, correspondence, and post- 
age cannot be kept lower than £6,000 or £7,000. We venture 
to appeal, therefore, to all those who are interested in the 
progress of hygiene, the improvement of public health, and 
the amelioration of the conditions under which the inhabit- 
ants of towns and other groups of population exist, to aid 
the committee in their endeavours to make the London meet- 
ing of the International Congress not only a success, but 
worthy of the country which has always been distinguished 
not only for its hospitality, but as a power in the work of 
practical sanitation. All donations from members of the 
medical profession will be acknowledged in the Bririsu 
MEDICAL JOURNAL.—We are etc., 

{ Chairman of the Organising 


Qj * ~ iv . 
(Signed) Dovetas GALTON Committee, 
. \opwreq / Chairman of the Finance 
W. Rost. CorNnIsH Committee, 


(i. V. PoorE, Honorary General Secretary. 
20, Hanover Square, W. 
P.S.—Full particulars and list of donations will be found on 
page 64 of the advertisements. 


ORGANISATION OF NURSING. 

Srr,—At a meeting of the Royal British Nurses’ Associa- 
tion, held on April 16th, the proceedings of which have been 
reported in several of the daily papers, more than one of the 
principal speakers, including the Chairman and Honorary 
Secretary, spoke in strong terms of the persecution which 
as they alleged—this Association suffered at the hands of the 
nurse training schools and their representatives, and com- 
plained that this opposition aimed, amongst other things, at 
rendering the Presidency of Her Royal Highness the Princess 
Christian impossible, and at preventing Lady Bloomfield’s 
Pension Fund for Nurses being handed over to it. 

It would be making too great a demand on your space to 
ask the use of your columns—and at the present moment 
this seems hardly necessary—to discuss at length the grounds 
of the opposition of the nurse training schools and large hos- 
pitals to that which is the main object of the Royal British 
Nurses’ Association, namely, the formation and control of a 
general Register of nurses having an authoritative character, 
or to dwell upon the evils, both to the public and to nursing, 
which they foresee as the consequence, inasmuch as in all 
probability the matters in dispute will have to be fought out 
before the President of the Board of Trade. 

But meanwhile we, the representatives of the leading nurse 
training schools, feel it our duty to protest against the charge 
of using ‘‘ secret means,’’ and the term ‘‘ persecution” being 
applied to the action of the bodies we represent. It is to the 
nurse training schools that the great advance which has taken 
place during the past thirty years in the quality of nurses and 
nursing and in the position of nurses is wholly due, and it is 
to these that we must look in the future for the maintenance 
of the high standard of excellence which has been thus 
attained. 

Can it be seriously, then, charged against the authorities of 
these schools, all of whom have worked in the interest of 
nurses and nursing—and many have devoted themselves to 
the subject for years, and are themselves trained nurses—that 
they are the persecutors of nurses, or that they are perversely 
opposing schemes which are ‘ obviously for the advantage of 
the nursing profession ?” 

They do not oppose, and never have opposed, the formation 
of any institution established for the purpose of thrift, mutual 
benefit, or of social intercourse ; but, believing as they do, 
for reasons which they have elsewhere fully explained, that 
the establishment of such a register and the granting by such 
a body as the Royal British Nurses’ Association of certificates 
of competency to nurses will be detrimental to the interests 
of nurses and misleading to the public and medical profes- 
sion, they certainly have opposed, and will continue to 
oppose, the attempt of the Association to obtain from the 
Board of Trade the privilege which it seeks and by which a 
‘legal status” would be accorded to it. 

With regard to the Lady Bloomfield Fund, not one single 
word has been said by the nurse training schools or hospitals 
on the subject. The Lady Bloomfield Fund has a most di:- 
tinct and valuable object in view, and with her ladyship at 
its head, and under the guidance of His Grace the Duke of 


Westminster, will without doubt be most successfully and 
carefully managed; whether its transference to any other 
association would be wise or not can only have been brought 
into the discussion for the purpose of diverting attention from 
the real question at issue. ‘ 

While recognising in full the great interest taken by Her 
Royal Highness the Princess Christian in the welfare of 
nurses, and its value to nurses, they cannot but regard the 
manner in which Her Royal Highness’s name has been intro- 
duced into the discussion as wholly uncalled for and unworthy 
of the spirit of fair discussion. 

WESTMINSTER, President of Metropolitan and National Associa- 
tion and Westminster Hospital and Training School. 

RUTHERFORD ALCOCK, Vice-President Westminster Hospital and 
Training School. 

HARRY VERNEY, Chairman of the Council of the Nightingale 


und. 

J. G. WAINWRIGHT, Treasurer of St. Thomas’s Hospital. 

Eb. H. LUSHINGTON, Treasurer of Guy’s Hospital. 

E. MuRRAY IND, Chairman of the London Hospital. 

HENRY WACE, Chairman of Committee of Management King’s 
College Hospital. 

W. RATHBONE, President of the Liverpool Training School and 
Home for Nurses. 

Srr,—We, the undersigned, regret to find it necessary to 
call the attention of the public to the following facts :—At 
the present moment any woman, even if she is destitute of 
knowledge or of character, or of both, can term herself a 
trained nurse, and can obtain employment in that capacity. 
There is, moreover, no means of preventing any certificated 
nurse, who has proved herself unworthy of trust, from con- 
tinuing her occupation. It is unnecessary to point out the 
danger to the sick involved in this state of affairs. Three 
years ago the Royal British Nurses’ Association was founded 
‘‘in order to unite nurses for their mutual help and protection, 
and for the advancement in every way of their professional 
work.’ It has been already joined by many influential 
medical men, by the matrons of 150 important English and 
Colonial Hospitals, and by nearly 3,000 nurses. Its primary 
object has been to compile and issue a Register of Trained 
Nurses, the first annual volume of which has just been pub- 
lished, and can be obtained, through any bookseller, from the 
offices of the Association. It contains the names of 1,700 
nurses, their addresses, and the place and length of the hos- 
pital training which each has received. These women have 
voluntarily applied for enrolment, and their certificates of 
technical knowledge and personal character have been care- 
fully scrutinised by the influential Board appointed by the 
Association for the purpose. If any one of these nurses here- 
after proves to be unworthy of confidence, her name can at 
once be removed from the Register. 

The Association only deals with nurses who have completed 
their training. It does not therefore in any way interfere 
with the Nurse Training Schools. 

We greatly regret that some hospital authorities and a few 
private individuals, misapprehending the objects of the’ 
Association, have exhibited their opposition to the system of 
registration by most unusual methods. Many nurses have 
been prevented from joining the Association, or have been 
compelled to resign their membership. Its members have 
been persistently assailed in print. A simple proposal to 
incorporate the Association under the Companies Acts, in 
order that it may take over and administer trust funds, has 
now been seized upon to send broadcast over the country 
documents marked “ private and confidential,” requesting the 
committees of provincial hospitals to oppose the Association, 
Failing any other opportunity of meeting such attacks, we are 
compelled to call public attention to the matter, and to ex- 
press our very decided conviction : : 

1. That the sick should be protected from ignorant and un- 
trustworthy nurses. . 

2. That nurses have a perfect right to demand that their 
calling should be cleared, as far as possible, from those who 
now discredit it, and them. : 

3. That the registration of nurses as carried out by the As- 
sociation would accomplish these ends, exactly as the regis- 
tration of members of other callings has proved to be of simi- 
lar advantages to them. 

4. That the Royal British Nurses’ Association, therefore, 
deserves the most earnest support of the public and the me- 





dical profession. ' 
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5. That the nurse training schools, which have no control 
over those who are not in their service, have no legal or moral 
right to prevent nurses from enrolling their names upon a 
register, if they choose to do so. Nor have they any possible 
right to prevent the sick being protected in any measure, 
however small, from the acknowledged dangers to which they 
are at present subjected.—We are, etc., 

Wa. 8. SAvorY. ANDREW CLARK,F.R.C.S.WM. O. PRIESTLEY. 

T. SPENCER WELLS. OCTAVIUS STURGES. F. J. GANT. 

RICHARD QUAIN. F. W. Pavy. HARRINGTON SAINSBURY. 
JAS. CRICHTON BROWNE. N. DAVIES-COLLEY. CHAS. GAGE-BROWN. 
J. FAYRER. ROBERT BARNES. WYNN WESTCOTT. 
DYCE DUCKWORTH. T. PICKERING PICK. W. BEZLY THORNE. 
EDWARD H. SIEVEKING. R. BRUDENELL CARTER. SEPTIMUS W. SIBLEY. 
ALFRED GARROD. W. B. CHEADLE. ALFRED T. SCHOFIFLD. 
EDWIN SAUNDERS. G.ANDERSON CRITCHETT.LOVELL DRAGE. 

R, DOUGLAS POWELL. HERBERT W. PAGE. Epwp. W. FARDON. 
Wm. ( AYLEY. THOMAS BUZZARD. EDGAR WILLETT. 

A. PEARCE GOULD. ARTHUR E. BARKER. BEDFORD FENWICK. 
SYDNEY COUPLAND. 





THE METROPOLITAN HOSPITAL AND THE LOCAL 
: MEDICAL PRACTITIONERS. 

_ Srr,—My attention having just been called to a paragraph 
in_ last week’s British MepicaL JourNAL, p. 924, entitled 
**The Metropolitan Hospital and the Provident Principle,” I 
desire to draw attention to an erroneous statement made by 
Sir Edmund H. Currie, which conveys the false impression 
that the Asculapian Society represents the opinion of the 
medical men in the neighbourhood, who he states, have been 
*conciliated’’ by the hospital authorities, and that that 
Society has given its adherence to the provident system in 
operation at that hospital. 

The facts are these: (1) The Asculapian Society consists, 
to a large extent, of medical men who reside at a considerable 
distance from the hospital, and includes among its members 
but a few of those who live in its immediate neighbourhood. 
(2) The #sculapian Society has given expression to no opinion 
whatever regarding the merits of the provident system. 
(3) The recent alteration in the meeting place of the Society 
was the result of an offer made in writing by the hospital 
authorities, who kindly invited the Society to make use of 
their board room for their meetings, and not, as your para- 
graph implies, due to any initiative taken by the Society. 

Trusting you will give this correction the same prominence 
which you have given to the statement of Sir E. H. Currie,— 
I am, ete., ArcHpb. K. CHRISTIE, 

President of the Asculapian Society. 

Colebrooke Row, N. 





SALICYL-SULPHONIC ACID AS A TEST FOR 

, ALBUMIN. 

Srr,—It may perhaps be worth noting with regard to Dr. 
Maewilliam’s very interesting paper under the above heading 
in the British Mepicat Journat of April 18th, that the test 
is scarcely so new as might be imagined. Salicyl-sulphonic 
acid was recommended as a certain, delicate, and convenient 
test for albumin by G. Roch, in a paper which was published 
in the Pharm. Centrathalle of September 19th, 1889, p. 549. A 
summary of his conclusions was published in the Pharma- 
ceutical Journal of November 30th, 1889, and was copied into 
various other English and foreign journals. Roch recom- 
mended that a few crystals of the acid should be shaken with 
the urine, or that 5 cubic centimetres of a 20 per cent. solu- 
tion of the acid should be added to 10 cubic centimetres of 
the urine to be tested. He claimed for this reaction that it 
was not affected by the presence of urea, uric acid, peptones, 
or glucose, and that the test was so delicate that it produced 
visible turbidity with as little as 0.0005 gramme of albumin 
in 10 cubic centimetres of urine. No mention of these re- 
searches is to be found in Dr. Macwilliam’s paper, but the 
priority of indicating the value of salicyl-sulphonic acid as a 
“new test for albumin” undoubtedly rests with Roch.—I 
am, etc., 

Weymouth Street, W. Nestor Trrarp, M.D.Lond. 


“ ERRATUM.—In Mr. W. Moore's letter on the Abuse of Clubs in the 
— MEDICAL JOURNAL of April 25th, p. 935, line 20 of letter, for £2c¢0 
read £1,200. 








¥' THE Association of German Naturalists and Physicians will 
meet at Halle on September 2lst. 





UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF OXFORD. 
Tue Regius Professor of Medicine gives notice that the Final 
Examination forthe Degree of Bachelor of Medicine will 
commence on Monday, June Ist, at 9.30 a.m., in the examina- 
tion schools. 

The Examination for the Degree of Master in Surgery will 
take place on Thursday, June 11th. 

The First Examination for the Degree of Bachelor of Medi- 
cine will commence on Monday, June 22nd, at 9.30 A.M. 

The Secretary of the Boards of Faculties gives notice that 
he will be in attendance at his office in the Clarendon Build- 
ing on Saturday, May 16th, from 9.30 to 10.30 a.m., and from 
2to 3 p.m., for the purpose of receiving names of candidates 
for the Second Examination for the Degree of M.B.; on 
Wednesday, May 27th, from 2 to 3 Pp... for the purpose of 
receiving names of candidates for the Examination for the 
Degree of M.Ch.; and on Saturday, May 30th, from 9.30 to 
10.30 a.m., and from 2 to 3 p.m., for the purpose of receiving 
names of candidates for the First Examination for the Degree 
of M.B. 


UNIVERSITY OF CAMBRIDGE. 

ProressorsHip OF CurInesE.—Mr. F. V. Dickins, M.B., 
Assistant-Registrar of the University of London, has been 
appointed an Elector to the Professorship of Chinese. 

Piant Hovses.—The Botanic Garden Syndicate propose to 
spend £2,700 on the erection of new plant houses in the 
Botanic Garden, which has became increasingly important 
with the growth of the medical and science schools. 

PHARMACEUTICAL CHEMISTRY.—The Special Board for 
Medicine have approved a revised and enlarged schedule de- 
fining the range of the Second M.B. Examination in Pharma- 
ceutical Chemistry. Copies may be obtained from the 
registrary. 

State Mepicine.—Dr. W. H. Corfield, Dr. T. Stevenson, 
Dr. J. F. W. Tatham, and Dr. E. Seaton have been appointed 
Examiners in State Medicine for the Diploma in Public 
Health. 


EXAMINATIONS FOR MEDICAL AND SURGICAL DEGREFS. EASTER TERM, 
1891.—The following are the arrangements (subject to alteration in 
details, of which due notice will be given) :— 

First Examination.—Part I (Chemistry and Physics): June 9th, llth, 
12th and 13th. Part II (Elementary Biology): June 1lith and 15th. 

Second Exramination.—Part I (Pharmaceutical Chemistry): June 15th, 
16th and 17th. Part II (Human Anatomy and Physiology): June 9th, 
llth, 12th, 13th, 15th and 16th. 

Third Examination.—Part I: May 12th, 13th, 15th, 1éthZand§isth. Part II : 
May 12th, 13th, 14th, 15th, 19th, 20th and 21st. 

For Degree of Bachelor of Surgery.—Candidates who passed the Third 
Examination, Part I, before June, 1887, are examined in surgical opera- 
tions and application of surgical apparatus, and also in clinical surgery, 
unless they have already passed in that subject. 

For Degree of Master of Suryery.—May 15th, 16th and 18th. 

The names of candidates for the Third Examination and for the Exa- 
minations in Surgery must be sent to the Registrary (through the 
Prelectors of their respective colleges) on or before Wednesday, April 
29th ; those for the First or Second Examinations, on or before Monday, 
May 25th. Forms on which it is requested that the names may be written 
will be sent to the Prielectors. The certificates of candidates, accom- 

anied by their postal addresses, must be sent to the Registrary on or 
before the fifth day before the beginning of the examination for which 
they are entered. The fees for each examination must be paid to the 
Registrary when the certificates are sent in. The fee is £1 11s. 6d., for each 
part of the First and Second Examinations. The fee for admission or re- 
admission to each part of the Third Examination is £11s. Any candi- 
date whose name and certificates have not been sent in and fee paid at 
the proper time is liable to pay an additional fee of £1 if he be neverthe- 
less admitted to the Examination. 


UNIVERSITY OF LONDON. 
THE LATE CHANCELLOR.—At the last meeting of the Senate 


the following resolutions were unanimously adopted: 

The Senate desire to place on record their sense of the great loss which 
thev, together with the whole University, have suffered in the death of 
their Chancollor, Earl Granville. 

Always accessible, always courteous, always ready to devote his time 
and great influence to the welfare of the University, Lord Granville pre- 
sided for thirty five years over all the more important deliberations of 
the Senate, and it is not easy to over-estimate the advantage which was 
aes from his counsels, and from his presence at all public cele- 
brations. 

The years of Lord Granville’s Chancellorship were marked by the con 
tinuous progress of the University within the limits of its Charter, and 
the Senate profoundly regret that they have been deprived of so wise an 
adviser at a moment when schemes, in which he was himself much inte- 
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rested, are under consideration for the reconstitution of the University 
with new and extended powers. 

The Senate request the Vice-Chancellor to forward a om of these 
resolutions to Lady Granville, in the name of the University, and on 
— to express the sincerest sympathy with her in her bereave- 
ment. 


UNIVERSITY OF GLASGOW. 

THE statutory meeting of the General Council was held on 
April 22nd. The attendance was exceedingly small, and the 
business had chiefly relation to the various ordinances of the 
Commissioners regarding the elections of Chancellor and 
Assessors. The Winter Session was closed on the 24th ult., 
with the usual graduation ceremony, among the honorary 
graduands being the Director-General of the Army Medical 
Department. The Summer Session began on the 29th ult., 
and continues till nearly the middle of July. 





UNIVERSITY OF DURHAM. 

Facu.ty oF Mrprcrng.—At the Convocation held on April 
28th the following were granted the degree of Doctor in Medi- 
cine for practitioners of fifteen years’ standing : 

N. B. Elliot, F.R.C.S.Eng.; J. Hamilton, F.R.C.S., L.R.C.P.Edin., 
L.F.P.S.Glas.; F. K. March, L.R.C.P.Edin., L.F.P.S.Glas.; W. 
Furner, F.R.C.S.Eng. 

And the following the degree of M.D.: 

G. Berwick, M.B., B.S.Durh.; H. L. Ewens, M.B., B.S.Durh., M.R.C.S. 
Eng., L.R.C.P.Lond.; A. J. Gregory, M.B., B.S.Durh., M.R.C.S., 
L.S.A.; F. H. Mead, M.B., B.S.Durh., M.R.C.S.Eng.; G. Newstead, 
M.B., B.S.Durh.; C. P. O'Connor, M.B.Durh., M.R.C.S.Eng.; N. Raw, 
M.B., B.S., L.S.Se.Durh.; L. Robinson, M.B.Durh., M.R.C.S., L.S.A.; 
J. S. Tew, M.B., B.S.Durh., ge eee L.S.A., D.P.H.Camb. 

And the following the degree of Bachelor in Medicine (M.B.): 

Honours. Second Class.—E. C. Willcox, College of Medicine, Newcastle- 
upon-Tyne. 

Pass List.—W. R. Brunton, London Hospital; J. Clay, College of Medi- 
cine, Newceastle-upon-Tyne ; H. W. J. Cook, Charing Cross Hospital ; 
A. Cox, College of Medicine, Newcastle-upon-Tyne; A. J. Dale, 
College of Medicine, Newcastle-upon-Tyne; R. L. Daly, Yorkshire 
College, Leeds; C. Forsyth, Yorkshire College, Leeds; A. J. 
Gardner, M.R.C.S., L.R.C.P., Yorkshire College, Leeds; T. Hartley, 
College of Medicine, Newcastle-upon-Tyne ; W. C. Haswell, College 
of Medicine, Newcastle-upon-Tyne; R. D. Hotchkis, M.A., St. Bar- 
tholomew’s Hospital ; W. A. Rudd, London Hospital; J. D. Wardale, 
College of Medicine, Newcastle-upon-Tyne ; A. E. L. Wear, College 
of Medicine, Newcastle-upon-Tyne: R. A. Welsh, College of Medi- 
cine, Neweastle-upon-Tyne ; J. Wood, Owens College, Manchester. 

And the following the degree of Bachelor in Surgery (¢B.S.): 

P. R. Adkins, M.B.Durh., St. Thomas’s Hospital: F. C. Brodie, M.B. 
Durh., M.R.C.S., L.R.C.P., L.8.A., Middlesex Hospital; J. Clay, 
College of Medicine, Newcastle-upon-Tyne ; H. W. J. Cook, Charing 
Cross Hospital ; A. Cox, College of Medicine, Newcastle-upon-Tyne ; 
A. J. Dale, College of Medicine, Newcastle-upon-Tyne; R. L. Daly, 
Yorkshire College, Leeds; C. Forsyth, Yorkshire College, Leeds ; 
H. Fowler, M.B.Durh., Owens College, Manchester; W. C. Haswell, 
College of Medicine, Newcastle-upon-Tyne; R. D. Hotchkis, St. 
Bartholomew’s Hospital; G. G. Howitt, M.B.Durh., College of 
Medicine, Newcastle-upon-Tyne; J. D. Wardale, College of Medi- 
cine, Newcastle-upon-Tyne; A. E. L. Wear, College of Medicine, 
Newcastle-upon-Tyne ; R. A. Welsh, College of Medicine, Newcastle- 
upon-Tyne; E. C. Willcox, College of Medicine, Newcastle-upon- 
Tyne; J. Wood, Owens College, Manchester. 





FACULTY OF PHYSICIANS AND SURGEONS OF 
GLASGOW. 
Practical INSTRUCTION IN SANITARY WoRK OF CANDIDATES 
FoR DrptoMAs IN Posiic HEALTH. 

Tue Faculty of Physicians and Surgeons of Glasgow have 
brought under the notice of the Town Council of Glasgow the 
resolution of the General Medical Council referring to the 
study of outdoor sanitary work under a medical officer of 
health required from candidates for a Public Health diploma, 
and have directed their attention to the absence of any 
arrangements in Glasgow for such study. The Town Council 
referred the matter to Dr. J. B. Russell, who has pointed out 
that the only method by which the object aimed at can be 
attained is one by which the candidates shall be placed in a 
position to observe the whole round of duty, both indoor and 
outdoor, both in the daily administrative, deliberative, and 
advisory work carried on in the sanitary office, and in the 
method and conduct of the routine outdoor work of the staff, 
and the special inspections, etc., which devolve upon the 
medical officer himself. This cannot be done by means of a 
class carried on by the medical officer, since the work must 
be studied in its natural progress. Dr. Russell, therefore, 
thinks the relation of the candidates to the medical officer 
must be that of pupil or apprentice, and that only one, or, at 
the most, two, should be attached to the department at one 











time. He has, therefore, suggested that the medical officer be 
requested to take not more than two pupils under the follow- 
ing conditions: 

1. They shall be called ‘‘ pupil assistants.” 

2. They shall be appointed by the medical officer for not. 
less than six, and not more than twelve, months, and their 
names reported from time to time to the Commissioners. 

3. They shall pay no fee, and receive no salary, but shall 
assist in the work of the department in so far as may seem 
expedient, subject to the medical officer, and in return shall 
have every opportunity of studying the duties both of indoor 
and outdoor sanitary work. 

The Town Council have approved and sanctioned these pro- 
posals of Dr. Russell, and if the various urban and county 
authorities adopt similar arrangements, candidates for 
diplomas in public health will have abundance of opportuni- 
ties of studying the practical side of their work. 


St. Muneo’s CoLLEGE, GLascow.—The annual meeting 
of the governors of this college was held on April 27th, 
Principal Blackie presiding. It was reported that the total 
number of students attending the medical classes had fully 
equalled the expectations of the Academical Committee. It 
was also reported that some progress had been made in the 
direction of raising an endowment fund, that £20,000 was the 
sum aimed at, and that already £7,000 was promised. 

QUEEN MarGARET COLLEGE FOR WOMEN, GLASGOW. — 
The endowment fund has now reached £17,000, the 
sum aimed at being £20,000. During the past session the 
total number of matriculated students was 194, and 181 
students had enrolled in the correspondence classes. The 
present aim of the college authorities is to offer women @ 
complete curriculum in arts and medicine, qualifying for the 
arts and medical degrees of the universities, and it is hoped 
that before another year has passed this will have been ac- 
complished, and affiliation with Glasgow University will have 
been secured. 





Socrety OF APOTHECARIES OF Lonpon.—Pass List, April, 
1891. 
The following passed the First Examination in Chemistry, 
Materia Medica, Botany, and Pharmacy : 
R. Hall, University of Durham. 7 oe 
The following passed in the subjects indicated :— 
Materia Medica, Botany, and Pharmacy : 
H. K. C. Delamotte, Edinburgh, G. H. Nowell, B.A., Cambridge and 
J. Edwards, London Hospital. Westminster Hospital. 
T. Hopps, Owens College, Man- 
chester. E 
Materia Medica and Botany : 
F. R. Rouse, University College. . ? 
The following passed the Second Examination in Anatomy 
and Physiology: 
D. Berne, Sydney Oniversity. 
P. H. Best, B.A., Cambridge and 
University College. 


C.A. soneneen, Charing Cross Hos- 


pital. 
H. J. Neatby, Yorkshire College, 
B. H. Carpenter, St. Bartholomew's Leeds. 
Hospital. G. H. Nowell, B.A., Cambridge and 
C. D. Garrett, Westminster Hos- Westminster Hospital. 
pital. L. C. L. Raymond, Charing Cross 
J. Garrett, St. Mary’s Hospital. Hospital. 
E. L. Greene, Royal Free Hospital. W. J. Woods, St. Bartholomew’s 
H. Herbert, London Hospital. Hospital. 
E. P. Hewitt, St. Mary’s Hospital. R. M. Wright, Sheffield. 
F. Kennedy, Edinburgh University. 
Anatomy : 
G. C. Schultz, St. Mary’s Hospital. H. C. Venis, Calcutta and St. Mary’s 
Jd. Z a Waters, Middlesex Hos- Hospital. 
pital. 
Physiology : 
G. E. Douglas, St. Mary’s Hospital. G. Lowsley, St. Bartholomew’s Hos- 
W. R. Fisher, London Hospital. pital. : 
J. M. Gleeson, Dublin and London T. W. O'Reilly, St. Thomas’s Has- 
Hospital. pital. “i 
J. Joule, London Hospital. C. C. Pratt, St. George’s Hospital. 
S. Langton, St. Mary’s Hospital. a 
The following candidates passed in Surgery : 
W. Anderson, M.D., University, San W.H. Kershaw, London Hospital. 
Francisco, California. G. F. aie University College, 
F. J. A. Baldwin, London Hospital. Liverpool. 
F. Brown, B.A., M.D., C.M., L. J. Minter, King’s College. 
Toronto. W. H. Savery, Sheffield. 
. J. Colmer, London Hospital. H. N. A. Taylor, B.A., Cambrid 
. B. Falconar, King’s College. University and Norfolk Hospital. 
. F. Gervis, St. Thomas’s Hospital. C. F. Warren, St. Mary's Hospital. 
. J. Houghton, Queen's College, E. C. Wimberley, Queen’s College, 
Birmingham. Birmingham. 
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The following passed in Medicine, Forensic Medicine, and 


Midwifery: 

«. D. Holmes, University College, G. R. Stilwell, St. Thomas's Hos- 
Liverpool. pital. 

H. Knevitt, London Hospital. H. N. A. Taylor, B.A... Cambridge 

A. W. Read, St. George's Hospital. University and Norfolk Hospital. 

A. Richardson, Edinburgh Uni- W. A. Williams, L.M.S., Calcutta 
versity. and Middlesex Hospital. 

E. M. Rooke, Guy's Hospital. F. C. Wood, L.S.A., London Hos- 

P. Sharp, King’s College. pital. 


H. de V. Stackpoole, St. Mary’s Hos- 


ital. 
The following passed in the subjects indicated : 
Medicine and Forensic Medicine : 
R. 8. Freeland, L.R.C.P., M.R.C.S., G. F. Knipe, University College 


Guy’s Hospital. iH Liverpool. 

Medicine and Midwifery : 
R. Jackson, London Hospital. H. J. Thomas, Medical School, 
«, P. Morgan, Guy’s Hospital. Bristol, and Guy’s Hospital. 


B. F. Parish, St. Mary’s Hospital. 

Forensic Medicine: 

E. A. Humphreys, Owens College, Manchester. 

Midwifery : 
S. H. R. DeGroot, King’s College. A.G. Keeling, St. Thomas’s Hospital. 

The following gentlemen were granted the Diploma of the 
Society qualifying for registration and entitling them to prac- 
tise Surgery, Medicine, and Midwifery : 


Colmer Holmes Houghton Knevitt 
Minter Sharp Stackpoole Stilwell 


Taylor Wimberley Wood. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


COPPIN v. RENTOUL. 

Ow April lth, at Wandsworth County Court, an action was tried before 
his Honor, Judge Lushington, in which the plaintiff, a * colleetor,” 
claimed £5 from Dr. R. R. Rentoul, of Liverpool, for services alleged to 
have been rendered in procuring signatures to a petition against the 
Midwives Registration Bill. It appeared that Dr. Rentoul had taken a 
leading part in promoting and organising opposition to the Bill, and had 
sent to about 800 medical ee throughout the country a circular 
letter in which he urged them to get petitions signed against the Bill, and 
mentioned that he himself found that the best way to do so was to pay a 
man 5s. a day to canvass for signatures. Mr. J.T. McMahon, a local prac- 
titioner, had adopted that course except as regards the payment of the 
man, which latter obligation he had endeavoured to impose upon Dr. 
Rentoul. Hence this action, which was brought by the canvasser on the 
= that Dr. Rentoul had authorised Mr. McMahon to employ him on 

r. Rentoul’s behalf. Mr. McMahon gave evidence that he had received 
a letter from Dr. Rentoul promising to pay 5s. per day, and that 
Dr. Rentoul had also verbally promised that he would bear the expense of 
employing a man to get signatures. Mr. McMahon, however, admitted 
that the letter to which he referred was the above-mentioned circular, 
which (as the judge held) contained no such promise. Dr. Rentoul abso- 
lutely denied on oath that he had ever authorised the employment of 
plaintiff on his behalf, or promised to pay —_ expense that Mr. McMahon 
might incur. It was mentioned that although the circular had been sent 
to about 800 practitioners, Mr. McMahon was the only one who had made 
any claim of the kind upon Dr. Rentoul. His Honour gave judgment for 
the defendant, with costs. In cross-examination of Dr. Rentoul, a desire 
was evinced to ascertain by whom the expenses of his agitation against 
the Midwives Registration Bill were borne. The plaintiff was represented 
Samed, and Dr. Rentoul was defended by Mr. W. T. B. Woods, 
solicitor. 





NO LABEL. 

M. E.—The mistake might render our correspondent liable te an action 
for damages, but in that case the patient would have to prove the dam- 
age. Ifthe claim for compensation is persisted in, our correspondent 
should consult a reputable solicitor. Such a mistake as sending out 
medicines of any kind without labels is a very unpardonable one, and 
extremely likely to land the perpetrator in very great difficulties, and, 
in cases where death has resulted from such mistakes, the ruin of the 
unfortunate practitioner has been the not infrequent consequence. 


ARE MILITARY HOSPITALS PUBLIC INSTITUTIONS ? 

A CORRESPONDENT writes: With reference to the question asked on 
p. 8820f the BRITISH MEDICAL JOURNAL of April 18th: ‘ Are Military 
Hospital Public Institutions?” I would refer you to Brigade-Surgeon 
Riordan’s Manual for Army Medical Services, page 63 (last paragraph). 
Writing of sudden death, he says: A medical officer should carefully 
avoid any post-mortem interference in the matter until the examination 
is duly authorised. A medical officer who performs a post-mortem ex- 
amination on the body of a soldier does not do so in his military 
capacity, provided the examination is done by order of the coroner, in 
which case the medical officer is entitled to his fee.” In connection 
with this subject it is worthy of note that a military hospital is nota 
public institution. 

*,." With reference to the above, we can only draw attention to the 

‘ fact that no authority is quoted in support of the statement that a 
military hospital is nota public institution, nor does such statement 
refer in express terms to the provisions of the Coroners’ Act, 50 and 51 

" Vict., cap. 71. 











We must, therefore, repeat that in our opinion the point is not free 
from doubt. The words of the section are: *‘ Where an inquest is held 
on the body of a person who has died in a county or other lunatic asy- 
Jum, or in a public hospital, infirmary, or other medical institution, or 
in a building or place belonging thereto, or used for the reception of 
the patients thereof, whether the same be supported by endowments or 
by voluntary subscriptions, the medical officer whose duty it may have 
been to attend the deceased person as a medical officer of such institu- 
tion, as aforesaid, shall not be entitled to such fee or remuneration.” 





CAVEAT EMPTOR. 

F.S.A.—Assuming that there was no fraudulent misrepresentation on B.'s 
part towards A., and that the transaction between the two was bond 
fide, we cannot see that any responsibility, moral or legal, rests on B. to 
refund to A. 

If one medical man buys a practice of another, and at the same time 
takes the furniture of the former at a price agreed between the two; if 
he afterwards be dissatisfied with the practice, and desires to retire 
from it.we do not see on what equitable grounds he can claim to 
receive back a portion of the price of the furniture, because the practice 
has not come up to his expectations. The “fair value of furniture as 
between ingoing and outgoing tenant"’ may vary very considerably. 
according to their respective requirements, and it may not infrequently 
be well worth the while of the ingoing tenant to pay morethan the 
normal market value for suitable furniture that he finds ready at hand, 
and it must in all cases be assumed, in the absence of fraud, that when 
he does pay more than the nominal market value, he knows his own 
business best. 









A “SIXPENNY DOCTOR.” 

SALFORD.—Assuming (for we fail to note the name in the Medical Register) 
that the popularly-styled * Sixpenny Doctor” be, as represented, M.B. 
and C.M.Edin., and surgeon dentist, so flagrant a deviation from the 
honourable traditions of the profession, as evidenced by the large 
poster bills exhibited in the shop window, should entail upon him a 
stringent enforcement of the disciplinary laws of his university: with 
which view, we would suggest. in the interest of the profession at large. 
that our correspondent should, if practicable, obtain a copy of the 
poster and transmit it, or a certified transcript, to the authorities of 
the university, with a short memorial signed by himself and other 
local practitioners. 

PRIVATE ASYLUMS. 

M.D. (MEMBER) asks as to the present state of the law as to the granting of 
licences for private asylums or houses for the reception of more than 
one insane patient - 

*.* Every applicant for a licence fora house shall, at least fourteen 
clear days before a quarterly or other meeting of the Commissioners in 
in Lunacy, or before a quarter or special sessions of the licensing 
justices, give notice of the application. (a) If the house is within the 
immediate jurisdiction of the Commissioners, to the Commissioners : 
(b) if elsewhere, to the clerk of the peace for the county or borough in 
which it is situate. 


MEDICAL WITNESSES’ FEES IN CRIMINAL CASES. 
Dr. WALLACE.—The amount to be allowed for each attendance to give 
rofessional evidence is in the diseretion of the Court, the maximum 
ing 10s. 6d. for each such attendance before a magistrate, and £1 1s. 
in Courts of Assize, General Sessions of the Peace, etc., where the wit- 
ness resides in the borough or town in which the examination is taken. 
or within a distance not exceeding two miles therefrom. 

We believe the custom is to allow the maximum in all cases where the 
costs are not disallowed altogether. A witness cannot refuse to give 

evidence (as in a civil action) till he has had his fee guaranteed. 


MEDICAL WITNESSES’ FEES. 

Z. asks what are the proper fees—apart from travelling expenses— which 
can be claimed by him for two days’ attendance to give medical evidence 
at the Court of Queen’s Bench in a civil action. He lives at a distance 
of over five miles from the Law Courts. 

*,* No arrangement having apparently been made as to the payment 
of our correspondent’s fees for giving evidence in the case referred to, 
we think that all he will now be able to claim will be £1 1s. for each day 
on which he was required to attend the court. 








NAVAL AND MILITARY MEDICAL SERVICES. 


INELIGIBILITY OF REJECTED CANDIDATES. 
SEVERAL letters have been received inquiring whether the 
new rule which renders candidates othe ann failed twice at 
the examination for the Army Medical Staff is retrospective. 
We have communicated with Sir Ralph Thompson (Perma- 
nent Under-Secretary, War Office), who states in reply, that 
the ineligibility of candidates for the Army Medical Service 
does apply to those candidates who have already competed 
twice. 
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THE NAVY. 

DEPUTY INSPECTOR-GENERAL WILLIAM JAMES EAMES has been placed on 
the retired List at his own request, with permission to assume the rank 
of Inspector-General. His commissions are thus dated :— Surgeon, 
February 14th, 1856; Staff-Surgeon, June 30th, 1863; Fleet-Surgeon, 
November 2nd, 1877; and Deputy Inspector-ieneral, March 20th, 1886. 
As Surgeon of the Bloodhound he was engaged in the expeditions up the 
Niger during the years 1860 to 1862, and in 1861 had to combat a severe 
epidemic of yellow fever: he was also engaged in the attack on Porto 
Novo, on the West Coast of Africa, in which the Bloodhound and boats of 
the squadron took part. 

The following appointments have been made at the Admiralty :— 
MATTHEW F. RYAN, Fleet-Surgeon to the Swijtsure, May 1st; WILLIAM G. 
sTroTr, M.A., M.B., Surgeon to Malta Hospital, April 23rd; GRAHAM E. 
KENNEDY, Surgeon to the Benbow, April 28rd. 

INDIAN MEDICAL SERVICE. 
BRIGADE-SURGEON G. Massy, Bengal Establishment, has retired from the 
Service, which he entered as Assistant-Surgeon October 2nd, 1865, attain- 
ing to the rank of Brigade-Surgeon March 29th, 1890. 

Surgeon A. R. W. SEDGEFIELD, Bengal Estab!ishment, Superintendent 
of the Chenewan Central Jail, is posted to Murree as Civil Surgeon, vice 
Brigade-Surgeon C. F. Churchill, M.B. 

Surgeon J. SYKES, Bengal Establishment, second class civil surgeon, is 
transierred from Fyzabad to Saharimpore. 

Surgeon-Major J. ARMSTRONG, Bengal Establishment, second class civil 
surgeon, is transferred from Saharimpore to Cawnpore. 

Surgeon-Major D. D. CONNINGHAM, M.B., Medical College. Calcutta, and 
Surgeon-Major A.CROMBIE, M.D.,Surgeon Superintendent ofthe Presidency 
General Hospital at Calcutta, both of whom are of the Bengal Establish- 
ment, have leave of absence on private aflairs, the former for six months, 
the latter for seven months. 


THE MEDICAL STAFF. 
Surgeon-Major HENRY ARCHIBALD FOGERTY, M.D., is placed on tempo- 
rary half-pay, April 15th. His commission as Surgeon dates from Septem- 
ber seth, Is74. and therefore as Surgeon-Major from September 3vth, 1886. 


THE VOLUNTEERS. 
Mr. ELior WILLIAM WELCHMAN is appointed Surgeon to the Staffordshire 
Yeomanry (Queen’s Own Royal Regiment), April 25th. 

Mr. GEORGE HERBERT HOPKINS is appointed Acting-Surgeon to the Ist 
Glamorganshire Artillery, and Mr. RICHARD ARTHUR NEWTON is ap- 
pointed Acting-Surgeon to the 1st Volunteer Battalion Royal Warwick- 
shire Regiment (formerly the 1st Warwickshire) ; both to date April 25th. 

Surgeon W. E. S. BURNETT, 4th Volunteer Battalion Cheshire Regiment 
(late the 4th Cheshire), is granted the rank of Surgeon-Major (ranking as 
Major). 

Surgeon and Semen Melee (ranking as Lieutenant-Colonel) J. Lovpon, 
M.D., 2nd Volunteer Battalion Scottish Rifles (late the 2nd Lanarkshire), 
has resigned his commission, with permission to retain his rank and uni- 
form. He dated as Surgeon from April 11th, 1862; as Surgeon-Major from 
February 1st, 1889. 

Mr. JAMES COWAN WOODBURN, M.D., is appointed Surgeon tothe Lanark- 
shire (Queen’s Own Royal Glasgow and Lower Ward of Lanarkshire) Yeo- 
manry, April 29th. 

Mr. ROBERT MACDONALD ROBERTSON, M.B., is appointed Acting-Surgeon 
to the Ist Edinburgh (City) Artillery, April 29th. 

Acting-Surgeon A. A. H. KNIGHT, M.D., Ist Volunteer Battalion Border 
Regiment (late the Ist Cumberland), has resigned his appointment, which 
was dated August 19th, 1874. 

Mr. WILLIAM TIPLADY is appointed Acting-Surgeon to the 5th Volunteer 
Battalion Royal Highlanders (late the 2nd Perthshire), April 29th. 

Surgeon O. GRANT, M.B., 1st Volunteer Battalion Queen’s Own Cameron 
Highlanders (late the Ist Inverness-shire), is appointed Brigade-Surgeon, 
ranking as Lieutenant-Colonel, to the Highland Brigade Infantry Volun- 
teers, April 29th. 








OBITUARY. 


STEPHEN WINTER FISHER, M.D.Anerp., M.R.C.S.ENG., 


L.S.A 


deb ea 


Dr. Fisuer, a respected and much lamented member of the 
profession in Brighton, recently died at the comparatively early 
age of 52. He was a native of Bristol and came of a good old 
Bristol family. He was educated at the Bristol Medical 
School and studied medicine and surgery in the wards of the 
Bristol Royal Infirmary. A colleague and warm personal 
friend, to whom we are indebted for this short sketch of 
Dr. Fisher's career, speaks of him as being at this period “ an 
ardent young student and dresser under the tutelage of the 
late Dr. Thomas Green, of Berkeley Square, the Nestor of the 
staff of the Bristol Infirmary—a man of high culture, beloved 
and honoured by his own pupils, and admired and respected 
by those of others. No wonder that young Fisher should have 
caught the inspiration of such a man and subsequently imbibed 
somewhat of the spirit and enthusiasm of so kind and eminent 
an instructor.’’ Shortly after qualifying Dr. Fisher was ap- 
pointed medical officer to the General Dispensary in Castle 
Green. Dr. Fisher gave himself heart and soul to his work, 





was in office, leaving behind him many pleasing remem- 
brances both of his skill and of his kindness and gentleness 
of manner. He was early appointed one of the staff of the 
Hospital for Sick Children and Women. This opened up a 
new phase of practical medicine to his view and afforded much 
fresh material for work. Here, too, Dr. Fisher’s skill and care 
were highly appreciated. The illness of a member of his 
family led him to leave Bristol, and he settled at Brighton; 
he there found a new field for the exercise of his kindly and 
benevolent nature as well as his professional skill. He was at 
the time of his death acting honorary physician to the Brighton 
and Hove Dispensary as well as to St. John’s Convalescent 
Home. Dr. Fisher took an active part in connection with the 
meeting of the British Medical Associatidbn at Brighton, 
and by his hospitality and in other ways did all. he 
could to assist in making that meeting a suceess. At his 
funeral were present a large number of friends and former 
patients as well as an impressive contingent of his Masonic 
brethren desirous of expressing their kind sympathy with the 
family and of recording their last tribute of respect to the 
memory of one who had held an honourable position amongst 
the “ Brotherhood.”’ 





JOHN WILLIAM EDMONDS, L.S.A. 
Mr. JoHN Wi1LLIAM Epmonps, who died recently at the age 
of 74, was one of the old class of practitioners.. He was born 
in Tower Street, London. While residing with his grand- 
father, Mr. Maryan, a medical practitioner in Great Orchard 
Row, Camberwell, he entered at St. Thomas’s Hospital, and 
in due course obtained the licence of the Apothecaries’ 
Society. He subsequently became assistant to Mr. Battcock, 
of Brighton. Forty years ago, however, he returned to London, 
and settled in practice in Camberwell. He was medical 
officer to the Aged Pilgrims’ Asylum, Camberwell, for thirty- 
one years. He was highly esteemed as a sincere and honour- 
able man, ready at all times to give assistance, whether in 
time or money. His reading was extensive, and he took a 
considerable interest inscience. He leaves one daughter and 
a son, who is a member of the medical profession. 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Monday, April 27th. 

Sanitary Interments.—The Earl of MEATH asked Her Majesty’s Govern- 
ment whether they approved of the interment of bodies in burial grounds 
and cemeteries situated in populous centres ; and, if not, whether they 
would take steps by Orders in Council to close for purposes of interment 
the Tower Hamlets City of London Cemetery, in the east, and the Bromp- 
ton Cemetery in the west of the metropolis.—Lord DE Ramsry said that 
the payment from the Brompton ween | to the Government was £6,000 
a year and not £7,000. The Government did not approve of, and it was their 
policy to prevent, the interment of bodies in populous centres where it 
could be shown that such interment might be prejudicial to the public 
health. The Secretary of State had power to close by Order in Council 
any burial grounds which might be overcrowded. With regard to the two 
cemeteries mentioned in the question, the Secretary of State had asked 
an inspector to report. The inspector had from time to time paid sur- 
prise visits to the Brompton Cemetery, and in his opinion it was nota 
source of danger to the public health; further, the inspector was satisfied 
that the regulations were duly observed at the Tower Hamlets Cemetery. 














HOUSE OF COMMONS, Monday, April 27th. 

Mortality in Lunatic Asylums.—Dr. FARQUHARSON asked the HOME 
SECRETARY whether it would be practicable for the Commissioners in 
Lunacy to append to future issues of their reports a table showing the 
causes of death of all lunatics dying in all lunatic asylums, public and 
private, in registered lunatic hospitals, and in workhouses in England 
and Wales.—Mr. MATTHEWS said he was informed by the Lunacy Com- 
missioners that no returns were made to them as to deaths of lunatics in 
workhouses, and they had no power to call for them. They had con- 
sidered, and would again consider, whether they could and how soon, 
insert tables showing the causes of death in lunatic asylums, registered 
hospitals, and licensed houses, but this would involve much additional 
clerical work, and the existing staffwas already hard pressed owing to 
the great increase of work cast upon it by the operation of the Lunacy 
Act, 1890. 

Methylated Spirits as a Beverage.—In_reply to Mr. O'NEILL, the CHAN- 
CELLOR OF THE EXCHEQUER said the Board of Inland Revenue intended 
to render methylated spirit sold by retail more nauseous in character. 
Theyalso intended, when there was reason to believe that methylated spirit 
was being purchased from any retailer for potable purposes, to cause such 
retailer to keep a stock account, giving the date of sale and quantity sold 
on each occasion, together with the name and address of the purchaser, 
and, if any such purchaser were known to be using the methylated spirit 
as a beverage, the vendor would be warned that proceedings would be 





and rendered much valuable service during the short time he 





taken against him for recovery of the fine of £100 under Section 120 of the 
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Spirits Act, 1880, if he continued to sell methylated spirit to the said pur- 
chaser. Every possible precaution would be taken to put a stop to the 
ractice. 
* Sanitary Condition of Restaurant Kitchens.—The LorD ADVOCATE, in reply 
to Mr. J. WILSON (Lanark) said that restaurant kitchens were not work- 
shops under the Factory and Workshops Act, but any complaint as to 
their sanitary condition might at present be dealt with under the Public 
Health Acts. He did not, therefore, see any necessity for introducing 
legislation on the subject. 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


THE TRUE DEATH-RATES OF LONDON DISTRICTS 
DURING THE FIRST QUARTER OF 1891. 
In the accompanying table will be found summarised the 
vital and mortal statistics of the forty-one sanitary districts 
of the metropolis, based upon the Registrar-General’s re- 
turns for the first or winter quarter of 1891. The mortality 
figures in the table relate to the deaths of persons actually 
belonging to the respective sanitary districts, and are the 
result of a complete system of distribution of deaths oceur- 
ring in the institutions of London, among the various sani- 
tary districts in which the patients had previously resided. 
The 35,727 births registered in London during the three 
months ending March last were equal to an annual rate of 
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| 31.9 per 1,000 of the estimated population of the metropolis ; 


this birth-rate showed a slight increase upon that recorded in 
the corresponding quarter of last year, which was the lowest 
on record. The birth-rates in the various sanitary districts 
showed, as usual, wide variations, owing principally to the 
differences in the age and sex distribution of the population. 
In Kensington, St. George Hanover Square, St. James West- 
minster, St. Martin-in-the-Fields, Strand, and London City, 
the birth-rates were considerably below the average ; while in 
Fulham, Holborn, St. Luke, St. George Southwark, Bermond- 
sey, and in nearly all the districts of East London, the birth- 
rate showed a marked excess. 

The 24,870 deaths of persons belonging to London registered 
during the quarter under notice were equal to an annual 
rate of 22.2 per 1,000, which was slightly below the mean rate 
in the corresponding periods of the ten years 1881-90. The 
lowest death-rates among the various sanitary districts during 
the first quarter of this year were 15.0 in Hampstead, 17.1 in 
Battersea, 17.3 in Lewisham (excluding Penge), 17.4 in Hack- 
ney, and 17.6 in St. James Westminster and in Camberwell. 
In the other districts the death-rates ranged upwards to 29.1 
in St. George Southwark, 29.6 in St. George-in-the-East, 30.1 
in Woolwich, 31.4 in St. Giles, 31.9 in St. Saviour Southwark, 
33.2 in Westminster, 33.4 in London City, 33.7 in Whitechapel, 
and 43.0 in Holborn. During the quarter under notice 1,930 
deaths were referred to the principal zymotic diseases in 
London; of these, 699 resulted from whooping-cough, 450 
from measles, 341 from diphtheria, 173 from diarrhcea, 160 from 


Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the Metropolis, after Complete Distribution of Deaths 
occurring in Public Institutions, during the First Quarter of 1891. 
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scarlet fever, 104 from different forms of ‘‘ fever ’’ (including 
one from typhus, 97 from enteric or typhoid fever, and 6 from 
simple and ill-defined forms of fever), and 3 from small-pox. 
These 1,930 deaths were equal to an annual rate of 1.7 per 
1,000, which was below that in the corresponding period of 
any year on record. The lowest zymotic death-rates during 
the three months under notice in the various sanitary dis- 
tricts were 0.4 in Strand, 0.6 in St. Olave Southwark, 0.9 in 
Kensington and in St. Luke, and 1.0 in Westminster. In the 
other districts the zymotie death-rates ranged upwards to 
2.7 in Fulham and in Shoreditch, 2.9 in Bethnal Green, 3.1 in 
St. George Southwark, 3.2 in Whitechapel, and 6.3 in Holborn. 
Compared with the preceding quarter the mortality from 
small-pox and whooping-cough showed an increase, while 
that from each of the other zymotic diseases showed a 
marked decline. 

Three deaths from small-pox were recorded in London 
during the three months ending March last; of these, 2 be- 
longed to Greenwich, and one to Rotherhithe sanitary areas. 
Twelve small-pox patients were admitted into the Metro- 
politan Asylum Hospitals during last quarter,and 7 patients 
remained under treatment at the end of March last. Measles 
showed the highest proportional fatality in Holborn, Clerken- 
well, Shoreditch, Bethnal Green, Whitechapel, Wandsworth, 
Woolwich, and Plumstead ; diphtheria in Hammersmith, St. 
Griles, Holborn, London City, Shoreditch, Bethnal Green, and 
Whitechapel; and whooping-cough in Islington, Holborn, St. 
Saviour Southwark, St. George Southwark, Newington, Ber- 
mondsey, and Lambeth. The mortality from scarlet fever 
and from “fever ’’ showed no marked excess last quarter in 
any of the sanitary districts. 

Infant mortality in London last quarter, measured by the 
proportion of deaths under one year of age to registered 
births, was equal to 137 per 1,000,and was slightly below the 
mean rate in the corresponding periods in the preceding ten 
years, 1881-90. Among the various sanitary districts the rates 
of infant mortality were lowest in Paddington, St. George 
Hanover Square, Hampstead, St. Pancras, St. Martin-in-the- 
Fields, and Plumstead; while they showed the largest ex- 
eess in Kensington, Hammersmith, Strand, Holborn, St. 
Saviour Southwark, St. Olave Southwark, and Rotherhithe. 


MEDICAL OFFICERS OF HEALTH AND OTHER 
PRACTITIONERS. 
A MEETING of the East Anglian and Midland Division of the 
Medical Defence Union was held at the Committee Rooms of 
the urban sanitary authority, Cambridge, on April 23rd. The 
chair was taken by Dr. Balding, J.P., president for Herts, 
and among those present were Dr. Jones, President for North- 
ampton, Dr. Groves for Huntingdon, Dr. Latham, Dr. 
Fegan, Dr. Anningson, and Dr. Mead (Honorary Secretary). 

Dr. Fegan made a short and temperate statement of his 
case, complaining of paragraphs in the report of the medical 
officer of health for the Thetford Union which, be considered, 
reflected upon his character as a medical man. 

The Chairman, Drs. Grove, Mead, Latham and others put 
questions to Dr. Fegan. A discussion ensued, during which 
several similar instances were quoted in which medical prac- 
titioners had suffered inconvenience owing to comments pub- 
lished in the reports of medical officers of health, which were 
produced. 

Much sympathy was expressed with Dr. Fegan, and it was 
unanimously resolved that the Chairman be requested to 
write to the medical officer of health asking him kindly to 
furnish the committee with the evidence on which he had 
been induced to impugn the correctness of the certificates of 
death given in four eases by Dr. Fegan. 

Several members expressed their opinion that the practice 
of medical officers of health impugning in their reports the 
certificates of duly qualified medical men was fraught with 
great danger to the public, and likely to lead to serious 
obstruction and complications in carrying out sanitary legis- 
oe With this opinion the meeting unanimously coin- 
cided. 


PUZZLED writes: In the BRITISH MEDICAL JOURNAL of April 18th it is 
asserted that ‘‘a medical officer of health who examines cases of in- 
fectious disease without the permission of the medical attendant is 
guilty of a breach of professional etiquette.” In view of this dictum, I 
shall be glad if you will be good enough to inform me what course I 
ought to have pursued under the following circumstances: Whilst 





visiting in my district, my attention was called to a house in which 
scarlet fever was reported to exist. On entering the sitting room, I 
found a child sitting with its mother, who was making up a lot of 
material into clothes for a wholesale clothier. It was yee | my 
duty to satisfy myself at once whether the child had had scarlet fever 
or not, in order that I might protect the public, if necessary, from the 
danger of having the infection scattered broadcast by means of these 
clothes. The child had been attended by a medical practitioner, who 
lived some way off. According to the dictum above quoted, I should 
have refrained from examining this child until I had obtained the con- 
sent of the medical attendant, which would have involved a delay of at 
least two days and the possibility of the clothes having disappeared 
meanwhile. I judged it my duty to examine the child at once, and 
thereby to satisfy myself whether it was convalescing from scarles 
fever; whereupon, being satisfied, | impounded the clothes. Was I 
uilty of a breach of professional etiquette ? If so, I venture to think 
hat the sooner the code of professional etiquette is brought into 
harmony with common sense the better. . 

*," Under the circumstances, our correspondent was no doubt 
justified in the course he pursued. Professional etiquette must in 
such a case give way to the we grows en 2 of public safety. There is no 
rule without exceptions, and undoubtedly the exceptional circum- 
stances which justify a breach of the rule are those where the delay 
necessary to obtain the permission of the medical attendant is fraught 
with danger to the public. The medical officer of health is the best 
judge of what constitutes a serious menace to the public safety, and we 
can only urge that he should in all cases exercise his discretion, and 
avoid as far as possible examining the cases of other medical prac 
titioners without their consent unless the necessity to do so is obvious 


and urgent. 





HEALTH OF ENGLISH TOWNS. 
{~ twenty-eight of the largest English towns, including London, 6,079 
births and 4,661 deaths were registered during the week ending Saturday, 
April 25th. _The annual rate of mortality in these towns, which ha@ 
been 22.9 and 22.5 per 1,000 in the greneding two weeks, rose again to 24.3 
during the week under notice. The rates in the several towns ranged 
from 11.6 in Brighton, 16.2 in Derby, 17.7 in Salford, and 18.0 in Bristol 
to 29.8 in Manchester, 33.0 in Preston, 33.9 in Halifax, 36.5 in Hull, and 
57.8 in Sheffield. The very high rates in the two last mentioned towns 
were due to the fatal prevalence ofinfluenza. In the twenty-seven pro- 
vincial towns the mean death-rate was 27.0 per 1,000, and exceeded by 
6.0 the rate recorded in London, which was only 21.0 per 1,000. The 
4,661 deaths registered during the week under notice in the twenty-eight 
towns included 428 which were referred to the principal zymotic diseases, 
against numbers declining from 468 to 420 in the preceding three weeks ; 
of these, 151 resulted from whooping-cough, 122 from measles, 51 from 
diarrhcea, 36 from scarlet fever, 35 from “fever” (principally enteric), 
33 from diphtheria, and not one from small-pox. These 428 deaths were 
equal to an annual rate of 2.2 per 1,000; in London the zymotic rate was 
1.9, while it averaged 2.5 per 1,000 in the twenty-seven provincial towns 
and ranged from 0.4 in Brighton and in Sunderland, 0.5 in Norwich an 
in Derby, and 0.6in Wolverhampton to 3.7 in Nottingham, 4.6 in Ply- 
mouth, 4.7 in Bradford, and 8.3 in Portsmouth. Measles showed the 
highest proportional fatality in Salford, Blackburn, wh ge Oldham, 
and Portsmouth; scarlet fever in Halifax and Bradford; and whooping- 
cough in Nottingham, Newcastle-upon-Tyne, Plymouth, Bradford and 
Leicester. The mortality from “fever” showed no marked excess in any 
of the large towns. Of the 33 deaths from a in the twenty- 
eight towns, 23 occurred in London, 3 in Cardiff, and 2 in Liverpool. 
No death from _small-pox was registered during the week under notice, 
either in London or in any of the twenty-seven provincial towns; 19 
small-pox patients were under treatment in the Metropolitan Asylum 
Hospitals, and 1 in the Highgate Small-pox Fag oy on Saturday, April 
25th. The number of scarlet fever patients in the Metropolitan Asylum 
Hospitals and in the London Fever Hospital on the same date was 940, 
and showed a further decline from recent weekly numbers; 85 new 
cases were admitted during the week, against 77 and 84 in the preceding 
two weeks. The death-rate from diseases of the respiratory organs in 
London was equal to 5.5 per 1,000, and exceeded the average. 


HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday, April 25th, 928 births and 586 deaths. 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had declined from 26.7 to 22.6 per 1,000. 
in the preceding three weeks, further fell to 22.1 ae the week under 
notice, and was 2.2 per 1,000 below the mean rate —w the same 
period in the twenty-eight large English towns. Among these Scotch 
towns the lowest rates were recorded in Perth and Leith, and the 
highest in Glasgow and Paisley. The 586 deaths registered in these towns 
included 90 which were referred to the ee zymotic diseases, equah 
to an annual rate of 3.4 per 1,000, which exceeded by 1.2 the mean zymotic 
death-rate during the same period in the large English towns. The 
highest zymotic death-rates were recorded in Greenock, Glasgow an@ 
Paisley. The 279 deaths registered in Glasgow included 20 which were 
referred to whooping-cough, 13 to measles, and 2 to diphtheria. Twenty- 
four fatal cases of measles were recorded in Paisley, and 6 in Edinburgh. 
The death-rate from diseases of the respiratory organs in these Scotch 


towns was equal to 5.4 per 1,000, against 5.5 in London. 


HEALTH OF IRISH TOWNS. 

IN sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, April 18th, were equal to an annual 
rate of 27.6 per 1,000. The lowest rates were recorded in Dundalk and 
Lisburn, and the highest in Waterford and Galway. The death-rate 
from the principal zymotic diseases averaged 1.6 per 1,000. The 186 deaths 
in Dublin were equal to an annual rate of 27.5 per 1,000 (against 23.9 and 
30.6 in the preceding two weeks), the rate for the same period being 22.6 
in London and 21.8 in Edinburgh. The 186 deaths in Dublin included 7 
which were referred to the principal zymotic diseases (equal to an annual 
rate of 1.0 per 1,000), all of which resulted from whooping-cough. 








ee 


' 
i 









—~ 


ee Ce a ee 


ee ee ee 


a, ee ee ee oe 





EE A LE SS TICS TS SR ee Sette te 













THE BRITISH MEDICAL JOURNAL. 





[May 2, 1891. 











MEDICAL NEWS. 


Tue Chicago Medical College is about to erect a new 
building, at an estimated cost of 100,000 dollars. 


Tue Paris Anatomical Society has elected Professor Baum- 
garten, of Tiibingen, an honorary member. 


Tue prohibition of the sale of tuberculin in Munich has 
now been made absolute. Druggists are forbidden to sell it 
even to medical men. 


An International Exhibition of Military Hygiene and Food 
Supply is to be held at Leipzig in 1892, under the patronage 
of Queen Caroline of Saxony. 


Tue Prince of Wales presided at a dinner, held at the Hotel 
Métropole on April 24th, in aid of the funds of the Eastern 
Counties Asylum for Idiots. 


THe seventeenth meeting of the German Association of 
Public Hygiene will take place at Leipzig from September 
17th to 20th. 

Mr. ALEXANDER EpinetTon, who has been appointed bac- 
teriologist to Cape Colony, will proceed to Cape Town on 
May 15th. after having made a special study of the phylloxera 
in the French wine districts. 

THE freedom of the Plumbers’ Company has been conferred 
on Dr. R. Farquharson, M.P., in recognition of the services 
ee by him for many years past to the cause of sanita- 
ion. 


Dr. GATSCHENBERGER, of Kissingen, who died not longago, 
has bequeathed 80,000 marks (£4,000) to the University of 
Wiirzburg for the creation of a Chair of Balneology, and the 
establishment of a Balneological Institute. 


WE regret to have to announce the death of Dr. Charles 
Stewart, of Larkhall, who died on April 28th from blood 
poisoning, contracted a week earlier at a post-mortem exami- 
nation. 

MepicaL Maaistrates.—Dr. Charles Lovegrove, Hythe, has 
been appointed a Justice of the Peace for the county of Kent, 
and Dr. Arthur Mussen, of Glenavy, Lisburn, has been 
placed on the Commission of the Peace for the county 
Antrim. 


PRESENTATION.—Mr. J. H. Blayney. L.F.P.S.Glasg., has 
been presented by the members of the Rhodes Branch of the 
St. John Ambulance Society with a silver cigar case and 
match-box, to show their appreciation of his services as their 
instructor. All the members of the class, thirty in number, 
succeeded in obtaining certificates. 

ABERDEEN INFIRMARY CorPORATION.—At the last meeting 
of the Board of Directors it was agreed to make the necessary 
arrangements for the introduction of the electric light into 
the new surgical block, which is expected to be ready early 
in the autumn. The following gentlemen, who have just 
finished their medical course, were elected resident surgeons 
and physicians: Dr. G. W. H. Tawse; Dr. John Marnoch, M.A.; 
Dr. J. K. Levack; Dr. R. M. Maclennan, M.A. The treasurer 
intimated that a donation of £1,000 had been received from 
Mrs. Saint for the maintenance of a bed, to be named after 
her late husband, in the new block. 


THE Pottce AND StreET AccrpENtTs.—The censure which 
was administered to the police by Mr. Wyatt and his jury in 
an inquest at St. Thomas’s Hospital last week, was certainly 
well deserved. A more gross case has not often come under 
our notice. A man fell off a van on to his head in the road- 
way, and was picked up unconscious ; he was seen by a neigh- 
bouring medical man and then removed to the police station. 
There he was kept for four hours and then sent home, without 
the advice of the police surgeon being obtained. On the 
following evening he was admitted into St. Thomas’s Hospital 
where he shortly afterwards died from fracture of the skull. 
When we reflect that prompt treatment in these cases may 
sometimes save life, the neglect of the police authorities 
seems little short of culpable, and if coroner’s juries would 
only take this view of it instead of passing mild and perfectly 
ineffective votes of censure, we might fairly hope for more 
satisfactory results. 





SUNDERLAND AND NortH DuRHAM MEDICAL SoOcIETY.— 
The usual monthly meeting was held on Thursday, April 
16th, Dr. J. Adamson, President, in the chair. At the invita- 
tion of the Society, Dr. Byrom Bramwell, of Edinburgh, 
delivered an address on The Value of Perimeter Measure- 
ments in the Diagnosis of Brain Diseases. He gave a sum- 
mary of the most recent knowledge of the deep origin and 
connections of the optic nerve, discussing chiefly that form of 
hemiopia which is a symptom and physical sign of cortical 
lesion of the occipital lobe. He showed the perimeter charts 
and read the notes of cases in which the above diagnosis was 
made and verified post mortem. Other forms of amblyopia 
were briefly alluded to. A vote of thanks to the lecturer, 
moved by Mr. Morgan and seconded by Dr. Brady, brought 
the proceedings to a close. 

THE British GyN-xcoLoGicAL Socrety.—The meeting of 
this Society, as already announced, will be held at Newcastle- 
on-Tyne on June 18th and 19th, under the presidency of Dr. 
Robert Barnes. The meetings, which will be held in the Col- 
lege of Medicine, will be open to all registered medical prac- 
titioners. A public dinner will be held on the evening of the 
first day. On June 18th Mr. Rutherford Morison, F.R.C.S.., 
will open a discussion on ‘‘ Surgical Treatment of Diseased 
Uterine Appendages,” at 4.30. Dr. Auvard will read a paper 
on ‘‘Some Points in the Treatment of Endometritis,’’ and 
the subject of ‘‘ Puerperal Septiczeemia” will be discussed by 
Messrs. J. H. Thompson, Reeves, Mayo Robson, and Professor 
Oliver. Dr. Hern, Darlington, will read a paper on “A few Notes 
of Cases Illustrating Symptoms removed by Correcting Uterine 
Misplacements (chiefly Anteflexion) which will be discussed 
by Drs. Horatio Bigelow, of Boston, U.S.A., Murphy, of Sunder- 
land, and Page, of Newcastle. All communications should 
be addressed to the General Local Secretary, R. C. Bening- 
ton, M.B., 59, Osborne Road, Neweastle-on-Tyne. 

DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died, are Dr. L. Papaioannu, Professor of Anatomy in 
the University of Athens; Dr. Nicasio Landa, Medical Director 
of the Hospital of Pamplona, a practitioner well known in 
Spain as a learned physician and a distinguished journalist : 
Dr. Maurice de Miéville, of Nyon in Switzerland, author of 
works on climatology, etc.: Dr. E. Goltdammer, head of the 
Medical Section of the Bethanien Hospital, Berlin, aged 49: 
Dr. Alois Urbantschitsch, Knight of the Austrian Order of 
Francis Joseph, and physician to the St. Elisabethinerspital 
at Vienna, father of Professor Victor Urbantschitsch, the well- 
known aurist, aged 74; Dr. Joseph Hempel, first assistant to 
the Chair of Pathological Anatomy in the University of 
Cracow; Professor Vicenzo Dattilo, for many years teacher of 
operative surgery in the University of Naples; Dr. Thomas 
Baird Reed, Surgeon to the Presbyterian Hospital, Phila- 
delphia. aged 56; Dr. Joshua Otis Stanton, a well-known 
physician of Washington, aged 53; Dr. Pircher, a well-known 
practitioner of Meran, of which he was for some time Burgo- 
master; and Professor Giovanni Bizio, a distinguished Italian 
chemist. 


MEDICAL VACANCIES. 
The following Vacancies are announced : 

BIRMINGHAM CITY ASYLUM.—Resident Clinical Assistant. Board, 
lodging, etc., provided. Applications to the Medical Superintendent. 

BIRMINGHAM CITY ASYLUM.—Assistant Medica] Officer. Salary, £120 

er annum, with board, etc. Applications to the Medical Superin- 
endent. 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK 
CHILDREN, Steelhouse Lane, Birmingham. — Acting Physician. 
Salary, £60 per annum. Applications to the Medical Committee by 
May 6th. 

BOYLE UNION (Gurteen Dispensary).— Medical Officer. Salary, £110 per 
annum and fees. Applications to Mr. John Kilroy, Honorary Secre- 
tary, Clomanure, Gurteen, Ballymote. Election on May 20th. 

CANCER HOSPITAL (Free), Fulham Road, S.W.—House-Surgeon. Ap- 

ointment for six months. Salary at rate of £60 per annum, with 
board and residence. Applications to the Secretary by May 9th. 

CANCER HOSPITAL (Free), Fulham Road, 8.W.—Assistant House-Sur- 
geon and Registrar. Appointment for six months. Salary at rate of 
£50 per annum, with board and residence. Applications to the Sec- 
retary by May 9th. 

CANCER HOSPITAL (Free), Fulham Road. 8.W.—Surgeon: must be 
F.R.C.S.Eng., and reside within four mile radius. Applications to 








the Chairman of the House Committee by May 26th. 
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CANCER HOSPITAL (Free), Fulham Road, S.W.—Honorary Pathologist. 
Applications to the Chairman of the House Committee by May 26th. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S8.W.—Pathologist. 
Applications on forms to be had at the Hospital, :to A. C. Davis, Secre- 
tary, by May 6th. 

CITY OF LONDON LUNATIC ASYLUM, Stone, near Dartford, Kent.— 
Clinical Assistant for six months. Board, lodging, washing, and 
attendance provided. Apply to Dr. Ernest White, Medical Superin- 
tendent. 

COUNTY MAYO INFIRMARY.—Resident Apothecary. Salary, £50 per 
annum, with apartments and rations. Applications to Mr. Joseph 
Sheridan, Secretary. Election on May 2nd. 

FARRINGDON GENERAL DISPENSARY AND LYING-IN CHARITY. 17, 
Bartlett's Buildings, Holborn, E.C.—Honorary Physician. Applica- 
tions to J. Lewis, Secretary, by May 8th. 

GREAT YARMOUTH HOSPITAL.—Resident House-Surgeon : unmarried. 
Salary, £90 per annum, with board and lodging. Applications to 
Ernest E. Leech, Honorary Secretary, by May 1zth. 

HOLSWORTHY UNION, Devon.—Medical Officer and Public Vaccinator 
for No. 3 District. Salary, £25 8s. per annum, with midwifery and 
vaccination fees. Applications, endorsed ‘Application Medical 
Officer,” to Cecil Bray, Clerk. by May 12th. 

HOLSWORTHY UNION, Devon.—Medical Officer for the Workhouse. 
Salary, £22 perannum. Applications, endorsed ‘‘ Application Medical 
Officer,” to Cecil Bray, Clerk, by May 12th. 

LIMERICK UNION (No. 1. District).—Medical Officer. Salary, £130 per 
annum and fees. Applications to Mr. Jno. H. Lee, Honorary Secre- 
tary. Election on May 11th. 

NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—Two Clinical 
Assistants for Out-patient Department. Applications to Margaret M. 
Bagster, Secretary, by May 2nd. 

NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.— Female 
Assistant Physician. Appointment for two years. Applications to 
Margaret M. Bagster, Secretary, by May 2nd. 

NORWICH CITY ASYLUM, Hellesdon, near Norwich.—<Assistant Medical 
Officer for one year, unmarried, and under 30 years of age. Salary, 
£100 per annum, with board, lodging. and washing. Applications to 
the Medical Superintendent. 

PARISH OF KENNOWAY, Fifeshire.—Medical Officer. Applications to 
the Inspector of the Poor by May 7th. 

QUEEN’S COLLEGE, Birmingham.—Professor of Medicine. Applica- 
tions to Professor B. C. A. Windle, Dean of the Faculty, by May 16th. 

SALISBURY INFIRMARY.—Dispenser. Salary, £105 perannum. Appli- 
cations to the Secretary by May 15th. 

SUSSEX COUNTY HOSPITAL, Brighton. — Assistant House-Surgeon ; 
double qualifications ; unmarried ; and under 30 years of age. Board, 
+ meee Saggy and washing provided. Applications to the Secretary by 
May 6th. 

SUSSEX COUNTY HOSPITAL, Brighton. — House-Physician: double 
qualifications; unmarried, and under 30 years of age. Salary, £60, 
rising to £30, per annum, with board, residence, and washing. Appli- 
cations to the Secretary by May 6th. 

TORBAY HOSPITAL AND PROVIDENT DISPENSARY, Torquay.—Junior 
House-Surgeon and Dispenser; double qualifications: unmarried. 
Salary, £80 per annum, with board, lodging. and attendence. Appli- 
cations to Capt. Phillpotts, R.N., Honorary Secretary, by May 16th. 

WEST HAM UNION.—Medical Officer for No. 1 Stratford District ; double 
qualifications. Salary, £lv0 per annum, with fees. Applications with 
three recent testimonials to F. E. Hilleary, Clerk, Guardians’ Office, 
Union Road, Leytonstone, E., by May 13th. 

WEST HERTS INFIRMARY, Hemel Hempstead.— House-Surgeon and 
Dispenser ; double qualifications; unmarried. Salary, £100 per 
annum, with board, furnished rooms, fire, lights, attendance, and 
washing. Applications to the Secretary by May 6th. 


MEDICAL APPOINTMENTS. 

ALLDEN, John Horatio, M.R.C.S.Eng., L.S.A., reappointed Medical Officer 
of Health to the Shirley and Freemantie Local Board. 

sARNES, Leopold J. J.,M.D., L.R.C.S.Irel., appointed Medical Officer to 
the Erith Cottage Hospital. 

BARON. Horatio Nelson, L.R.C.P.Lond., M.R.C.S.Eng.. appointed Medical 
Officer of the Sixth District of the Lutterworth Union, vice Dr. Dick- 
inson. 

BEALE, Reyton T. B., F.R.C.S.Eng., appointed Demonstrator in Physi- 
ology in King's College, London. 

BENNETT, Charles John, M.R.C S.Eng., reappointed Medical Officer of 
Health for the Chapel-en-le-Firth Union. 

BURTON-FANNING (formerly BURTON), F. W., M.B.Cantab., appointed Phy- 
sician to the Norfolk and Norwich Hospital, vice Dr. Sheppard Taylor, 
resigned. 

CRAIG, Frederick A., M.B., appointed Junior Assistant Medical Officer to 
the Kent County Asylum, Chartham, near Canterbury, vice William 
Everett, M.B. 

DALyY,‘R. L., M.B., B.S.Durham, appointed House-Surgeon to the General 
Infirmary, Leeds. 

Dr WATTEVILLE, Walter F. R., M.B., L.R.C.P., L.R.C.S.Edin., appointed 
Assistant Medical Officer to the Kingussie District, Inverness-shire. 

EALEs, G. Young, M.R.C.S.Eng., L.R.C.P.Edin., appointed Honorary Phy- 
sician to the Western Hospital for Consumption, Torquay, vice Dr. 
Wills, resigned. 

ELAM, W. H., F.R.C.S.Eng., formerly Assistant Surgeon, appointed Sur- 
geon to the Cancer Hospital (Free). Brompton. 

EVERETT, Win., M.B., appointed Senior Assistant.Medical Officer. to the. 
Kent County Asylum, Chartham, near Canterbury. 





| 


FLOYER, Wm. Wadham, M.B.Lond., M.R.C.S.Eng., appointed Medical 
Officer for the Egham and Thorpe Districts of the Windsor Union. 
FosTER, Michael 8., M.A., M.B.Cantab., appointed Physician to the Kur 

saal Maloja (Upper Engadine). 

Fox, George M., L.R.C.P.Lond., M.R.C.S.Eng., spotenes Medical Officer 
for Willenhall, vice Joseph Tonks, M.R.C.S., deceased. 

GRANT, J., M.B., C.M.Aberd., appointed Assistant Medical Officer for the 
Abernethy and Duthil Districts, Inverness-shire. 

GUTHRIE, L. G., M.A.Oxon., M.R.C.P.Lond., appointed Assistant Phy- 
sician to the Paddington Green Children’s Hospital. 

HANDSON, C. P., M.B.Camb., appointed Assistant House-Surgeon to the 
Metropolitan Hospital, Kingsland Road, vice R. F. Standage, M.R.C.S. 

HARDING, G. D., L.R.C.P., L.M.Edin., M.R.C.S.Eng., appointed Resident 
Medical Officer to the Grantham Friendly and Trade Societies’ Medical 
Institution, vice Joseph Priestley. 

HOWDEN, Robert, M.B., C.M.Edin., appointed Medical Officer for the 
Parishes of Aberlady, Bolton, and Haddington. 

MARSH, Ryding, M.D.Lond., M.R.C.S.Eng., appointed Medical Officer to 
the Brighton, Hove, and Preston Dispensary. 

MARSHALL, C. F., M.D., B.S., M.R.C.S., L.8S.A., appointed House-Physician 
to the Metropolitan Hospital, Kingsland Road, vice Dr. H. Stanley. 
Murray, Robert Milne, M.B., C.M., F.R.C.P.Edin., F.R.S.E., appointed 
Assistant Physician to the Edinburgh Royal Maternity and Simpson 

Memorial Hospital, vice Dr. Barbour. 

PARKES, Louis C., M.D.Lond., M.R.C.S.Eng., appointed Medical Officer of 
Health for the Parish of Chelsea, vice Edward Seaton, M.D., resigned. 

PEARSON, H. A., L.R.C.P.Lond., appointed Outdoor Qualified Assistant 
to the Lincoln Oddfellows’ Medical Institute. 

PEIRCE, James E., M.R.C.S.Eng., L.S.A., etc., J.P., appointed Medical 
Otticer to the Post Oftice, Readitch. 

PRIESTLEY, Jos., M.D.Edin., D.P.H., M.R.C.S., appointed Chief Sanitary 
Inspector for Camberwell. 

REMFRY, Leonard, M.A., M.B., B.C.Cantab., M.R.C.P., M.R.C.S., appointed 
Obstetric Physician to the Great Northern Central Hospital, Holloway 
Road, vice W. R. Dakin, M.D. 

SmMyTH, Wm., M.B., C.M.Edin., appointed Medical Officer for the North 
Togston Colliery, Northumberiand. 

STANDAGE, R. F., M.R.C.S., L.R.C.P., appointed House-Surgeon to the 
Metropolitan Hospital, Kingsland Road, vice G. D. Parker. 

UNDERHILL, Charles Edward, B.A.Cantab., M.B., F.R.C.P.Edin.. M.R.C.S. 
Eng., appointed Physician to the Edinburgh Royal Maternity and 
Simpson Hospital, vice Dr. Hart. 

Warp, Arthur H., F.R.C.S., appointed Registrar to the London Lock 
Hospital. 

WEsT. L. F., M.R.C.S., L.R.C.P., appointed House-Surgeon to the General 
Infirmary, Leeds. 

WILSON, (. W., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for the 
Third District of the Bridport Union. 

WINDLE, J. D., L.B.C.P.1., L.M., L.R.C.8.Ed., cepcietet Medical Officer of 
Health for the Southall-Norwood (Middlesex), Local Government 
District. 





DIARY FOR NEXT WEEK. 





MONDAY. 

LONDON PosT-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 p.M.—Mr. R. Marcus Gunn: External Exami- 
nation of the Eye. Hospital for Sick Children, Great Or- 
mond Street, 4 Pp.M.—Dr. W. B. Cheadle: Errors of Feeding 
and Food Diseases of Childhood. 


ODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 40, Leicester Square, W.C., 
8 P.M.—Paper: Mr. D. N. Caush, L.D.S.lrel.: On Exostosis, 
with microscopic slides and photographs. Casual com- 
munications—Mr. J. Bland Sutton: Odontome in a Horse. 
Mr. Morton Smale : A Case of Injury to Temporo-maxillary 
Articulation at 3} Years, causing closure of the jaw. Mr. 
Stocken: Cases of Absorption of the Permanent Teeth. 
Mr. David Hepburn: A Case of Attrition in the first Den- 
tition. Mr. C. V. Cotterell : Convertor for Electric 
Mallet. 

MEDICAL SOCIETY OF LonDON.—Annual conversazione. Oration at 8.30 P.M. 
by Sir Joseph Lister, Bart., F.R.S.: The Coagulation of the 
Blood in its Practical Aspects. 

TUESDAY, 

LONDON Post-GRADUATE CoURSE, Bethlem Royal Hospital, 2 p.M.—Dr. 
Percy Smith : Hypochondriasis and Melancholia. Exami- 
nation Hall, Victoria Embankment, 5 P.M.—Mr. Jonathan 
Hutchinson: Raynaud's Disease and Allied Affections. 

PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. 8. Delépine : Melano- 
mycosis of Skin. Dr. J. 8. Bristowe: Black Tongue. Dr. 
Albert Wilson: The Micro-organism of Diphtheria, with 
Experimental Results in Animals. Dr. 8S. Sharkey : Ulce- 
yative Colitis. Mr. W. H. Battle: Acute Epiphysitis. Dr. 
N. Pitt : Gummatous Meningitis;Gumma of Heart. Dr. 
A. F. Voelcker : Tuberculosis of Mediastinal Glands Invad- 
ing Lung. Mr. E. W. Roughton: Lipoma of Spermatic 
Cord with Hernial Sac. Mr. H. B. Robinson : Columnar- 
celled Carcinoma oi Jaw. Dr. H. D. Rolleston : Myocard- 
itis limited to Right Side. Dr. F. Payne: Syphilitic Caries 
of Calvaria in an Infant. Card Specimens.—Mr. Alban 
Doran: Hydronephrosis; Nephrectomy. Mr. J. H. Tar- 
gett: Symmetrical Hemiatrophy of Gastrocnemius. _ Dr. 
H. D. Rolleston: Necrosis of Skull ae Fracture of First 
Rib. Mr. 8. G. Shattock : Billharzia—Bladder. 
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WEDNESDAY. 

LONDON POST-GRADUATE CouRSE, Hospital for Consumption, Brompton, 
4p.M.—Dr. F. T. Roberts: Clinical Cases in Relation to 
Physical Conditions and Symptoms. Royal London - 
thalmic Hospital, Moorfields, 8 P.M.—Mr. A. Q. Silcock 
Glaucoma. 

OBSTETRICAL SOCIETY OF LONDON, 8 P.M.—Specimens will be shown by 
Dr. Lewers, Dr. Godson, and others. Dr. Dakin: Tetany 
in Pregnancy. Dr. John Phillips : On a Case of Death fol- 
lowing Vaginal Injection of Acid Nitrate of Mercury. Mr. 
Alban Doran : Sequel to the Case of Anterior Serous Peri- 
metritis simulating Ovarian Sarcoma. 


THURSDAY. 
LONDON POsT-GRADUATE COURSE, National Hospital for the Paralysed 
and the Epileptic, Queen Square, 2 p.M.—Dr. Tooth : The 
Diagnosis between Functional and Organic Diseases of the 
Nervous System. Hospital for Sick Children, Great Or- 
mond Street, 4P.mM.—Dr. W. B. Cheadle: Common Errors 
and Fallacies of Medical Treatment in Children’s Diseases. 
London Throat Hospital, Great Portland Street, 8 Pp... — 
Mr. W. R. H. Stewart: The Examination of Ear Cases. 
OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 8.30 P.M.— 
Patients and Card Specimens at 8 p.m.—Mr. R. Williams: 
Arterio-venous Aneurysms of the Orbit. Mr. George 
Wherry : Parageusis with Ophthalmoplegia. Mr. J 
Thompson: Emphysema of Conjunctiva. Mr. Lawford 
(for Mr. Johnston, of Vancouver): Penetration of Evelash 
into Anterior Chamber. Mr. Ernest Clarke: Intrusion of 
Eyelash into Anterior Chamber. Dr. H. P. Mules: On An- 
terior Central and Pyramidal Capsular Cataracts. Mr. 
Kenneth Scott: On Perchloride of Mercury in Conjunce- 
tival Disease. Card Communications. — Mr. Lawiord: 
Thrombotic Retinitis. Mr. R. Williams: Dermoid of 
Cornea. Mr. Ernest Clarke: Total Absence of Iris. 
HARVEIAN SOCIETY OF LONDON, 8.30 P.M.—T. W. Malcolm, M.B., F.R.C.S. 
Eng. : Some Complicated Cases of Abdominal Section. 
ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30P.M.—Adjourned discus- 
cussion on Mr. Watson Cheyne’s paper on the Value of 
Tuberculin in the Treatment of Surgical Tuberculous 
Diseases. 


FRIDAY. 

LONDON POST-GRADUATE CouURSE, Bacteriological Laboratory, King's 
College, 11 A.M. to 1 P.M.—Professor Crookshank : Lecture: 
The Microscope for Bacteriological Work. Practical Work : 
Cover-glass Preparations. Hospital for Consumption, 
Brompton, 4 P.M.—Dr. F. T. Roberts: Clinical Cases in 
Relation to Physical Conditions and Symptoms. Great 
Northern Central Hospital, 8 p.m.—Dr. Galloway : Demon- 
strations of Morbid Anatomy: Heart—Valvular Lesions 
with their Consequences. 

CLINICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. Arbuthnot Lane: Two 
Cases of Resection of Intestine by Senn’s Method. Mr. C. 
J. Symonds: Two Cases in which a Sequestrum was Re- 
moved from the Neck of the Femur without Injury to the 
Joint : Recovery in aeth, and in one with a perfect joint. 
Dr. T. J. Maclagan: Cases of Neuritis and Spurious Ar- 
thritis. Mr. a Paget: A Case of Cerebral Abcess 
Twice Trephined: Hernia Cerebri : Recovery. Dr. Sidney 
Phillips : A Case of Typhoid Fever with Occlusion of the 
Femoral Artery during convalescence, and with Acute 
Maniacal Attacks. 


SATURDAY. 
LONDON POST-GRADUATE CoURSE.—Bethlem Royal Hospital, 11 4.m.—Dr. 
Percy Smith : Clinical Demonstration. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in Post Office Order or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS. 


BURNELL.—On April 25th, the wife of A. C. Burnell, M.B. and C.M.Edin., 
Newcastle-on-Tyne, of a daughter. 

LAMBERT.—On April 25th, at Balgowan, Nowland, Lincoln, the wife 
of Frederick Samuel Lambert, M.R.C.S.Eng., L.R.C.P.Lond., of a 
daughter (prematurely). 


MARRIAGES, 

BALLANCE—WRIGHT.—On April 23rd, at Edgbaston Parish Church, 
by the Rev. Cresswell Strange. Vicar, assisted by the Rev. G. H. 
Cameron, Vicar of St. Stephen's. Birmingham, John Descarriéres, 
second son of the late Charles Ballance, of Clapton, Middlesex. to 
ome Sophia, younger daughter of John Wright, of Edgbaston, Bir- 
mingnham. 

PARKINSON—PILLMAN.—At Christ Church, Morningside, Edinburgh, on 
April 27th, by the Rev. ©. M. Black, B.D., T.C.D., Thomas Wright 
Parkinson, M.B., C.M., third son of the late T. H. Parkinson, of 
Kaituna, Canterbury, New Zealand, to Euphemia Jessie, eldest sur- 
viving daughter of Mervyn Pillman, Tossberry, Nile Grove. Austra- 
lian and New Zealand papers please copy. 

PILKINGTON—LLOyPr.—On the 18th March, at St. Clement’s Church, Moss- 
mann’s Bay, Sydney, by the Rev. Ernest Claude Beck, Francis Sergent 
Pilkington, L.R.C.P.Lond., M.R.C.S.Eng., youngest son of the late F. 
8. Pilkington, of Leyland, Lancashire, to Marie, third and only sur- 
viving daughter of the late W. Griffiths Lloyd, of Cerrig-y-Druidion, 
North Wales. 








HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CANCER, Brompton (Free). JZours of Attendance.—Daily- 2. Operation 
Days.—Tu. &., 2. : 
CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2 
CHARING CROss. Hours of Attendance.— Medical and Surgical, daily, 1.30; 
Obstetric, Tu. F., 1.30; Skin, M., 1.380; Dental, M. W. F., 9; 
Throat and Ear, F., 9.30. Operation Days. -W. Th. F., 3. 
CHELSEA HOSPITAL FOR WOMEN. Jours of Alltendance.— Daily, 1.30. 
Operation Days.—M. Th., 2.30. 
East LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2 
GREAT NORTHERN curenne. Hours of Attendance.—Medical and Sur- 
gic al, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, Tu. Th., 
0; Ear, M. Ir 2.30; Diseases of the Skin, W.,2.30; Diseases 
a the Throat, Th., 2.30; Dental Cases, W., 2. Operation Day.— 
‘4 ” 


Guy's. Iours of Attendance.—Medical and Surgical, daily, 1.30; Obstetric, 
M. Tu. F., 1.30: Eye, M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu., 
1; Dental, daily, 9: Throat, F., 1. Operation Days.—(Ophthal- 
mic), M. Th., 1.80; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Jlours of Attendance.—Daily,10. Operation 
Days.—M. Th., 2 

KING'S COLLEGE. Hours of Atte eee. ~Medical, daily, 2 : Guages. Save 
1.30; Obstetric, daily, 1.30; o.p., Tu. W. F. 8. ai 30; hye, M. Th., 
1.30; Ophthalmic Department, W.. 2; Ear, Th. 23 Skin, F.. 
1.30: Throat, F., 1.380; Dental, Tu. Th., 9.30. Operation Days.— 
2a. Bs Big & 

LONDON. Hours of Attendance.—Medical, daily, exe. §., 2; Surgical, daily, 
1.20 and 2: Obstetric, M. Th., 1.20: o.p., W. S., 1.60; Eye, Tu. 
“se Ear. S., 9.30; Skin, Th.,9, Dental, Tu., 9. Operation Days. 

Tu. W. Th. 8., 2. 

LONDON TE ~- FRANCE HOSPITAL. Hours of Attendance.— ager M. Tu. 
F.,2; Surgical, M. Th., 2. Operation Days.—M. Th., 

METROPOLITAN. /ours of Attendance.—Medical and Sesahena, ‘daily, 9; 
Obstetric, W., 2. Operation Day. { 

MIDDLESEX. Jlours of Attendance.—Medical and Surgical, daily, 1.30 ; 
Obstetric, M. Th., 1.30; o.p., M. F., 9 W., 1.30; Eye, Tu. P., 9; 
Ear and Throat, Tu., 9: Skin, Tu., 4, Th., 9.30; Dental, M. W. 
F., 9.30. Operation Days.—W., 1, 8., 2; (Obstetrical), W., 2. 

NATIONAL ORTHOPEDIC. Hours of Attendance.—M. Tu. Th. F., 2. Opera- 
tion Day.—W., 10. 

NORTH-WEst LONDON. Hours of Attendance. — Medical and Surgical, 
daily, 2: Obstetrie, Wi. 2; E ve, W., 9; Skin, Tu., 2; Dental, 
F..9. Operation Day.—Th., 2.50. 

Roya FrREF. Hours of Attendance. — - Medical and Surgical, daily, 2; 
Diseases of Women, Tu. &., 9: Eye, M. F.,9; Dental, Th., 
Operation Days.—W. S.,2; (Ophthalmic), M. F., 10.30 ; (Diseases 
ot Women), S., 9 

Royat LONDON OPHTHALMIC. Jiours of Attendance.—Daily, 9. Opcration 
Days.— Daily, 10. 

ROYAL ORTHOPEDIC. Jlours of Attendance.—Daily, 1. Operation Day.— 
M.. 2. 

RoyAL WESTMINSTER OPHTHALMIC. JJours of Attendance. — Daily, 1. 
Operation Days.— Daily. 

St. BARTHOLOMEW'S. Jours of Attendance. ~Medical and awe 1. daily, 


1.30; Obstetric, Tu. Th. S.. 2; o.p., W. S., Eye, Th. S., 
2.30: Ear, Tu. F..2. Skin, F., 1.30; in. FP. 2 > ae 


predic, M., 2.30; Dental, Tu. F., 9. Operation Boge 4 Tu. W. 

S.. 1.30; (Ophthalmic), Tu. Th., 

‘s. Hours of Attendauce.— Medical and Surgical, M. Tu. F. S., 

2: Obstetric, Th.. 2; o.p., Eye, o 8,23 Ear, Tu., 2; Skin, W., 

; Throat, Th.,2: Orthopedic, P Dental, Tu. §., 9. Op era- 

ion Days.—Th., 1: Rec a Dg F., 1.15. 

St. MaRK’s. J/ours of Attendance.—Fistula and Diseases of the Rectum, 

males, W., 8.45; females, Th., 8.45. Operation Day.—Tu., 2. 

ST. MARY’s. Jours of Attendance.— Medical and Surgical, daily, 1.45; 0. P-s ‘ 
1.30; mer gh Tu. F., 1.45; Eye, Tu. F.S.,9; Ear, M. Th., 
Orthopiedic. V..10; Throat, Tu. F., 1.30; Skin, M. Th., 9. =: 

tlectro- ther: sentlne s.Tu. F ,2: Dental, W. &., 9.30; Consulta 
tions, M., 2.30. Ope? “ation poo ys. ~Tu., 1.40; (Orthopedic), W., 
i$ Guskiieabentuy », F., 9. 
ST. PETER’S Ss. Hours of Attendance.—M., 2 and 5, Tu., 2, W., 2.30 and 5, Th., 
2, F. (Women and Children), 2, §., 3.30. Operation Day.—W.., 2. 

St. THOMAS’ s. Hours of Attendance. seoiend and Surgical, daily, exe. 

W. and §., 2; Obstetric, Tu. F.. 2; 0.p., W. S., 1.30; Eye, Tu., 

o.p.. daily, exe. S.. 1.30: Ear, M.. 1.80; Skin, F., 1.80; % sty 

Tu. F., 1.30; Children, &., 1.30; Dental, Tu. F., 10. Operation 

Days. —W. S., 1.30; (Ophthalmic), Tu., 4, F.,2; (Gynecological), 

y } 

SAMARITAN FREE FOR WOMEN AND CHILDREN. J/ours of <Altcndance.— 
Daily, 1.30. Operation Day.—W., 2.30. 

THROAT, Golden Square. ours of Attendance.—Daily, 1.30; Tu. and F., 
6.30 ; Operation Day.—Th., 2. 

UNIVERSITY COLLEGE. Jlours of Attendance.—Medical and — al. daily, 
1.30; Obstetrics, M. W. F.. 1.80; Eye, M. Th.. 2: Ear, 7 Th. 
Skin. W.. 1.44, S.. 9.15; Throat, M. Th., 9; Dental, W., 9.30; 
Operation Days.—W. Th., 1.30; 8., 2. 

West Lonpon. Hours of Attendance.—Medical and Surgical, daily, 2. 
Dental. Tu. F.. 9.30; Eye. Tu. Ti. S., 2; Ear, Tu., 10 ; Orthope- 
dic : W., 2: Diseases of Women, W. S., 2; Electric, Tu., 10, F.,. 
4: Skin, F,2; Throat and Nose, S., 10. Operation Days.—Tu. 
F., 2.30. 

WESTMINSTER. Hors of “Sr — Medical and Surgical, daily, 1 7 
stetric, Tu. F..1: Eye, M. Th.. 2.50; Ear. ms 9; Skin, W., 
Dental, W. §.. oi. Operation Days. —Tu. W., 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

in order to avoid delay, it is particularly soqnosied that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AvuTHORS desiring reprints of their articles published in the BriTIsH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








KE” Queries, answers, and communications relating to subjects to which 
epecial departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
found under their respective headings. 


QUERIES. 





G. P. asks for information as to the results of the treatment of phthisis 
by iodide of gold. 
HALVIVA. 
EASTERN SEAS asks where halviva can be purchased ? 


CONJOINT BOARD IN ENGLAND. 

CANDIDATE asks to be recommended textbooks to read for the final 
examination of the London Colleges—that is, in medicine, surgery, 
obstetrics, and gynecology; pathology, surgical and general; and 
medical jurisprudence. 

*,* Frederick Taylor’s Practice of Medicine; Erichsen’s Surgery: 
Galabin’s Diseases of Women; Green’s Pathology; Swayne Taylor’s 
or Abercrombie’s Medical Jurisprudence. 


B HERNIA IN INFANTS. 

YPocras asks: Whatis the most efficient treatment of a case of double 
hernia in a male child of 3 months? I am trying a double spica bandage 
with lint pads beneath, but this is not altogether satisfactory. 

*," Mr. R. W. Parker informs us that he finds a well-titting double 
leathern truss is the simplest and most manageable treatment for such 
cases. The flannel binder and the clothes about the abdomen should 
be quite loose ; if at all tight they tend to force down a hernia. Careful 
feeding is required to prevent any flatulence, also an active agent in 
forcing down a hernia. 

Paks iy: EMBALMING. 

G. writes: Practitioners in tropical climates are frequently requested to 
embalm bodies so that they may be kept for a few days without decom- 
position. Interment of course being delayed to enable friends and 
relatives at a distance to attend the funeral. I shall therefore feel 
much obliged for details of a simple process of embalming, by which 
bodies can be kept at least a week without putrefaction in the great 
heat of the tropics, or for the name of any work, not out of print, from 
which I may glean the required information. 


DISINFECTING APPARATUS, 

Mr. HAROLD H. B. MACLEOD (House Surgeon, Salop Infirmary, Shrews- 
bury) writes: Our directors aang desirous of erecting a disinfecting 
apparatus at the infirmary, I should be glad if any of your readers can 
advise as to the best appliance to be used for that purpose. The cost 
of a steam-pressure apparatus being so much greater than that of hot 
air, I should be much obliged if anyone who has had experience of the 
satisfactory working of the latter would give me particulars of the form 
of apparatus used. 





ANSWERS. 





‘C. V.—We do not know any English practitioner who has used chloride 


of zinc pencils in the treatment of muco-purulent endometritis. 


D.P.H.ENG. 


‘GENERAL PRACTITIONER.—The date should be January Ist, 1890. The re- 


port, published on page 1446 of the BRITISH MEDICAL JOURNAL of 
December 20th 1890, as issued by the Royal Colleges, should have con- 
tained that date. The substitution of ‘1391 ” for “1390” was due toa 
printer’s error. 

PATENTING OF SURGICAL APPARATUS. 


{NQUIRER.—It is difficult to drawa distinction between a patent sur- 


gical appliance and a patent medicine. The patenting of any method 
or process of cure is interdicted by some of the licensing bodies, and 
‘would, we imagine, be repudiated by every medical man who has any 
regard for the dignity and welfare of his profession. 








TREATMENT OF FERMENTATIVE DYSPEPSIA. 

Dr. J. D. WINDLE (Southall, Middlesex) writes: In answer to “ Nil 

Desperandum,” I should strongly advise him to prescribe a mixture 

consisting of sulphurous acid 3j, tinct. card. co. 3j, water 3j, after each 

meal. I should advise milk and malt liquors to be avoided, and 

saccharin to be used instead of sugar. Whisky and water with meals 
will be foynd the most suitable drink. 


Dr. C. R. ILLINGWORTH (Clayton-le-Moors) writes: I would advise the 
administration of full doses of hydrochloric acid, chlorate of potash, 
and nux vomica, with 5-minim doses of chlorodyne and some carmina- 
tive. The symptoms point to extreme debility of the mucous mem- 
brane, which is common after middle age. The tongue in such cases is 
either perfectly clean and red, or covered with frothy saliva. 


NUISANCE FROM GAS WORKS. 

SURGEON, R.N.—Section 114 of the Public Health Act, 1875, applies to 
such a case as that described by our correspondent, where offensive 
gases (sulphuretted and carburetted hydrogen) are discharged from 
the works into the atmosphere around. If complaint is made to the 
urban sanitary authority, on the certificate of the medical officer of 
health, or of two medical practitioners, or of ten inhabitants of the 
district, that the works cause effluvia to be given off which are a 
nuisanee or injurious to the health of the inhabitants around the 
works, it becomes the duty of the sanitary authority to =r a complaint 
before ajustice, who may summon the person by whom the trade com- 
plained of is carried on, and after inquiry, if satisfied as to the exist- 
ence of a nuisance, forthe prevention of which the best practicable 
means have not been taken, a inflict a penalty not exceeding £5, or 
less than 40s. The sanitary authority may, if it so prefers, take pro- 
ceedings in a superior court of law or equity in respect of the matters 
alleged in the certificate. 





NOTES, LETTERS, Etc. 





ERRATA.—In the BRITISH MEDICAL JOURNAL of April 25th, p. 942, col. 2, 
line 46 from bottom, for ‘‘ pepsine” read ‘** papain,” and on p. 943, col 1, 
line 24 from bottom, for Dr. T. Walten, Reigate, read Dr. J. Walters, 
Reigate. 

REPETITION OF PRESCRIPTIONS. 

THE Marion County (Ohio) Medical Society has, it is stated, decided to 
ask the Legislature to pass an enactment prohibiting druggists from 
” a ” any prescription except on the order of the physician who 
wrote it. 

A SCIENTIFIC ICHABOD. 

THE Sanatorium established at Charlottenburg some months ago by Dr. 
Cornet exclusively for the treatment of tuberculous patients by Koch’s 
method has, it is stated, had to close its doors for lack of patients. It 
will be remembered that this establishment was opened with a great 
flourish of trumpets, Herr Bleichriéder, the wealthy Berlin banker, 
coming forward as the founder of twenty free beds. Sic transit gloria— 
of a scientific theory! 


MORTALITY OF CHILDBIRTH AND THE MIDWIVES BILL. 

Dr. HENRY CANDLISH (Ayr) writes: Apart altogether from any legislative 
interference with or enactment upon this question, its essential im- 
portance is so great that it ought to be faced to ascertain how far the 
death-rate associated with parturition is too high. If it can be es- 
tablished that the defective training of midwives has much to answer 
for in this respect, then it is not only desirable but necessary that they 
should be required to possess such instruction as to enable them to 
discharge the duties connected with the management of at least 
ordinary labours safely and properly. If it is — ascertained that 
in other countries, where legal provision is made for the education, 
examination, and registration of women with aview to their bein 
authorised to practise obstetrics, there is a smaller death-rate o 
mothers and infants than in Great Britain and ireland, where such law 
does not exist (but where, for some time, jaene many members of 
the profession, a strong belief prevails that it ought), then by all means 
statutory measures should be adopted and enforced with the most 
commendable object of preventing avoidable mortality. It would be 
interesting to ascertain the number of deaths per 1,000 of the mothers 
and children in childbirth, or connected with it, by a return from 
practitioners engaged in that most important branch of their profes- 
sion. I say Pe 1,000 because, although over thirty years in practice in 
the North of England, and attending confinements during the time, I 
am happy to say that I could not record a percentage of deaths. I as- 
sisted the local midwives in any difficult cases, and advised them or 
replaced them as I found it necessary. Although they were not quali- 
fied by any college course, I am glad to say they had the curriculum of 
experience, and did not delay too long in soliciting my attendance and 
services. This, added to the fact that, asa rule, they were extremely 
temperate, conduced greatly to successful results. lay great stress 
upon the last characteristic, because I believe that impatience and 
meddlesomeness are not seldom promoted when the “‘steam’s up,” to 
the detriment, if not to the death, of the patients. 

I do not wonder much at Dr. Aveling’s highly favourable statistics. 
Parturition is a vital process, and trained nurses and trained minds 
and gentle manipulation and patience will do much to secure the best 
results. Making fair allowances for superior and inferior surround- 
ings as to the social position of patients, and their possible needs, and 

rovision therefore as considerations pro and con results, yet I do 

hink that if the labours of the poorer classes were more conducted on 
sound temperance principles better results would sometimes ensue. 

Assistants “sine diploma” I havea very,kindly feeling for, all the more 
if they are of abstemious habits and sober life. I thinkit is fair that, 
not having a diploma as a guarantee of fitness to practise, they should 
at least be free from the reproach of incompetence through drink. I 
have no doubt, in the event of an Act passing in regard to midwives, 
the above class would be included unless such as had acertificate of 
fitness to practise midwifery from a body having a legal authority to 
confer the same. Fiat justitia. 
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St. BARTHOLOMEW'S AMATEUR DRAMATIC CLUB. 


Mr. FREDERICK J. GANT (Consulting Surgeon to the Royal Free Hos- 


pital) writes: As no notice may have been sent you of the entertain- 
ment given by the Amateur Dramatic Club of St. Bartholomew's Hos- 

ital, on behalf of the rebuilding fund of the Royal Free Hospital, may 

be permitted to at least personally express the warm thanks which 
are due to the club for the extreme kindness which prompted a large 
and rich hospital thus to aid a smaller and less independent neigh- 
bour? That the entertainment at St. George’s Hall, April 9th, was a 
great success, before a crowded audience, is known to all, the comedy, 
Our Guard, being represented and placed upon the stage without 
aflaw. The many points of humour and pathos in the comedy were 
fully appreciated. The lady orchestra equally well acquitted them- 
selveg in the selections of music. 


**SITAKING AT THE PIT OF THE STOMACH.” 


Dr. ARVID KELLGREN (London) calls our attention to a printer’s error in 


the notice of the *‘ Technic of Ling’s System of Manual Treatment,” pub- 
lished in the BRITISH MEDICAL JOURNAL Of April llth. In the quotation 
“Vibration over the apex of the heart has the effect of a stronger, 
better, and quicker beat,”’ ‘“‘ quicker” should read ** quieter.” 

He adds: You give as a quotation from my book in regard to the 
manipulation of shaking at the pit of the stomach, that, ‘‘as the solar 
plexus commands the circulation in the abdomen, we may readily un- 
derstand that this manipulation must indeed have a great effect ;” 
whereas the entire sentence, of which this is only the tail end, reads as 
follows: “‘As the stomach and its continuation, the duodenum, have 
involuntary muscles in their walls which are more sensitive to stimu- 
lation by reason of their tendency to automatic contraction, and as the 
solar plexus commands the circulation in the abdomen, we may readily 
understand that this manipulation must indeed have a great effect” 
(page 39), and anyone who has the least medical knowledge will easily 
see the material difference between my statement and your qualifica- 


tion. 
HALVIVA. 


Mr. M. A. GILLOw, M.R.C.S. (Hampstead, N.W.) writes: I have read with 


much interest the remarks of Dr. G. Yeates Hunter on this most valu- 
able remedy, and can endorse fully his views. During forty years’ 
practice I have searched in vain for a medicine equal to quinine for 
good and without its risks for evil. Though now retired from active 
work, I have tried kreat halviva during the last six months in many 
and varied cases, and with most satisfactory results. It pulls up the 
system quickly after severe colds and influenza. It fortifies the nerves 
against epidemics; it checks neuralgic — stimulating the liver and 
bowels at the same time—the reverse of quinine—and it supplies the 
place of alcohol to those who have the habit of excess. In these latter 
most painful cases I can honestly recommend halviva as a boon of rare 
value; it not only allays the morbid craving, but it builds up the 
shattered frame. For thisend it should be given in full doses of 30 drops 
in a little hot water three or four times daily ! 





LETTERS, COMMUNICATIONS, Etc., received from: 


(A) Mr. H. Acheson, Gorey; Messrs. Allen and Hanburys, London ; 
Mr. J. H. Ashworth, Halstead ; Dr. R. J. Anderson, Galway. (B) Dr. A. 
Bronner, Bradford; Dr. F. F. Burghard, London; Mr. N. D. Best, Bir- 
mingham; Mr. J. Blayney, Middleton; Mr. J. D. Ballance, Birming- 
ham ; Dr. Leslie Bates, St. Albans; Mr. G. Barling, Birmingham; G. 
Birt, M.B., Stourbridge; Dr. H. Barnes, Carlisle; Bouillon Fleet Com- 
pany, London; Mr. A. H. Benson, Dublin; Dr. J. W. Byers, Belfast; 
Dr. P. Boobbyer, Nottingham ; A. C. Burnell, M.B., Jesmond; Mr. R. C. 
Benington, Newcastle-on-Tyne ; Mr. P. T. B. Beale, London; Dr. Ber- 
doe, London; Dr. D. Bruce, Netley. (C) Dr. &. Coupland, London; 
Surgeon-Major H. Charlesworth, Dover; Dr. Crean, Wexford; Mr. J. 
Cantlie, Hong Kong; Clerk of the City of London Lunatic Asylum, 
Stone; Mr. T. Christy, London; Dr. A. R. Coldstream, Florence ; Sur- 
geon J. A. Cunningham, Woolton; Mr. E. T. Collins, Cambridge; Mr. 
E. Coward, Huddersfield; Mr. G. Coombe, Southminster; A. K 
Christie, M.B., London (D) Mr. G. J. Dudley, Dudley; Mr. M. P. 
Duke, Dublin; Dr. Duka, London; Dr. J. Donelan, London; Dr. D 
Drummond, Newcastle-on-Tyne ; Mr. Alban Doran, London; Dr. G. H. 
Darwin, Didsbury; Dr. V. Dickinson, London; Mr. H. Davis-Jones, 
Llangollen. (H%) Dr. R. Eager, Stourbridge; Mr. H. F. C. Eagle, Lon- 
don; Mr. G. Y. Eales, Torquay ; Dr. R. Esler, Peckham. (F) Mr. C. M. 
Frayling, London ; Dr. Michael Foster, Winchester; Dr. D. J. Flynn, 
Cork; Mrs. F. 8. Fosse, Scarborough; Dr. T. C. Fox, London; Dr. H. 
Feulard, Paris; Dr. C. E. 8. Flemming, Freshford; Mr. H. Fox, New- 
castle-on-Tyne; Mr. G. Foy, Dublin. (@) Dr. Major Greenwood, Lon- 
don; Professor Gairdner, Glasgow; Dr. G. R. Green, Ripon; Dr. N. 
Grattan, Cork ; Sir Richard Garth, London; Messrs. Grindley, Groom 
and Co., Bombay; Mr. G. M. Giles, Sanawar, Punjab; G. P.; G.; Dr. J. 
Gettings, Walsall; Dr. J. A. Gormley, Bangalore; Messrs. Charles 
Griffin and Co., London; Mr. W. Gardiner, London. (Hf) Dr. J. W. 
Hunt, London; Mr. 8. Hooker, Hastings; Dr. A Hodgkinson, Man- 
chester; Dr. G. Henty, London; Mr. E. H. Houchin, Stepney ; Mr. W 
H. Hughes, London; Dr. G. E. Herman, London; Miss W. T. Haslam, 
London ; Mr. W. B. Hemsley, Kew; Dr. H. Handford, Nottingham ; 
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CLINICAL REMARKS 


THE PRESENT POSITION AND SCOPE 
OF LITHOLAPAXY. 


ILLUSTRATED BY A RECENT SERIES OF 165 CASES OF THE 
OPERATION FROM THE WRITER’S PRACTICE. 


By P. J. FREYER, M.A., M.D., M.Cu., 
Surgeon-Major H. M. Bengal Army, and Civil Surgeon, Moradabad. 
My paper entitled ‘‘ Recent Experiences in Surgery of Stone 
in the Bladder: 100 Litholapaxies and 32 Lithotomies,’’! 
brought down the record of my operations for stone in the 
bladder—553 in number by all methods—to the middle of 
April, 1889. During the period that has elapsed since that 
time down to the end of February, 1891, out of 168 cases of 
stone in the bladder which have come under my treatment, 
in patients of all ages from 2 years to 90, no fewer than 165 

have been dealt with by litholapaxy. 

Sex and Age: Duration of Treatment.—There were amongst 
these 165 litholapaxy cases 99 adults—namely, 96 males and 3 
females—and 66 male children, or lads up to the age of 15 
years. The average age of the adult males was 51} years, 
varying from 18 to 90; that of the male children 7} years, 
varying from 2 to 15; and that of the three females 52: years. 
The average number of days spent im hospital or under treat- 
ment (in case of patients in private practice) was, in the case 
of adult males, 6, varying from 2 to 28 days; in the case of 
male children, 5} nearly, varying from 2 to 21 days; and in 
the case of females, 4 days. It should be mentioned, however, 
that in most instances the patients were kept in hospital one, 
two, or three days more than was absolutely necessary, merely 
as a precautionary measure and for purposes of observation. 
In no one case was the patient allowed to leave hospital till 
he had completely recovered. 

Weight of Calculi.—The average weight of the débris of 
calculus removed was in adult males 242 grains, varying from 
3 grains to 3 ounces and one drachm; in children 108 grains, 
varying from 2} grains to 3 ounces and 2} drachms ; and in 
women 435 grains. The weights here given are those of the 
débris when thoroughly dry. 

_Reeurrent Stone-—These 165 litholapaxies occurred in 164 
different individuals, operations Nos. 388 and 449 having been 
performed on the same person. On May 7, 1890, I removed 
from him a small phosphatic calculus, weighing 4 grains; he 
remained perfectly well for three months, when symptoms of 
stone again set in, and on December 8th, 1890, I removed a 
second stone of the same composition, weighing 95 grains. 
Amongst these 165 cases of litholapaxy there were, in addition 
to the case above described, six other instances of recurrent 
stone—two after lithotomy and four after litholapaxy. Case 
314 had undergone lateral lithotomy in his childhood, and 
Case 361 lateral lithotomy twice, four and ten years previously 
respectively. Cases 336, 404, and 426 had been operated on by 
me two and a-half, seven, and twoanda-half years previously; 
and in Case 412 litholapaxy had been performed by another 
surgeon one year and a-half before. All these patients had 
remained well and free from urinary symptoms for long 
periods after the first operation, so that the second calculus 
in each instance had no direct connection with the first. 

Second Sittings.—In my previous writings I have laid great 
stress on the necessity of removing the whole of the stone at 
one sitting; 161 out of the 165 operations now under con- 
sideration were completed at a single sitting. It will, how- 
ever, be found occasionally that a last fragment will sometimes 
evade detection. This is, undoubtedly, a weak point in the 
operation ; but it is a weak point which sinks into insignifi- 
cance when compared with the advantages with which the 


operation is attended. Ofthe four instances in which a second | 


sitting was necessary, in three a fragment was undesignedly 
left behind. In all three cases the fragment revealed itself next 
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day by the pain, stoppage of water, and other symptoms 
attendant on its presence in the bladder. In Cases 309 and 
and 337 the fragment. was removed, and in each instance the 
atient made an uninterrupted recovery. In Case 451 the 
ragment was also easily removed, but the patient died. ~In 
the fourth case the operation was designedly divided into two 
parts ; and, as the case is a remarkable one from many points 
of view, I will give it in detail. 

Vesical Calculus; Second Calculus probably in Ureter.—A 
Mahomedan lad, Case 350, aged 15 years, was admitted to 
the Moradabad Civil Hospital, December 24th, 1890, with 
m br et of stone of four years’.duration. He was so miser- 
ably weak that he was woahis to walk or even stand up. He 
was in constant agonising pain, the urine passing in drops 
continuously day and night. The foreskin was ulcerated, the 
result of the patient pulling at it to relieve the pain. His 
spleen was enormously hypertrophied, measuring, roughly, 
1 foot long by 10 inches broad, and literally filling the abdo- 
men. He had constantly suffered from fever for several 
months, was anemic, and his face was pinched and anxious. 
The lad was a living skeleton, and altogether presented a 
miserable spectacle—the result of long suffering. A large 
stone of irregular shape was felt by the sound. The supra- 
pubic operation suggested itself, but a cutting operation of 
any kind was contraindicated by the wretched health of the 
boy, and particularly by the enormously enlarged spleen. He 
was placed under preparatory treatment. 

On December 26th, helped by my assistant-surgeon (my 
brother, Surgeon 8. F. Freyer, Medicai Staff, being present) 
I performed litholapaxy. I found that after slitting the flogr 
of the meatus the largest lithotrite that would pass was’a 
No. 9, and the largest cannula a No..12. The stone was easily 
caught, but was too large for the lithotrite to lock on it. By 
the process of chipping off portions and scraping the sides of 
the calculus, I eventually reduced it to such dimensions that 
the lithotrite locked on it. It was fortunate that the stone 
was irregular in shape and fairly soft, which much facilitated 
the crushing. Both the lithotrite and cannula were several 
times introduced ; and, after working for one hour, I imagined 
that I had completely emptied the bladder of stone, having 
removed a mass of débris which I roughly estimated to weigh 
nearly 2 ounces. On careful examination, however, I found 
that there was a tumour, elongated in shape, in the right 
groin. This I found was a second stone, situated in the 
direction of the right ureter, in which, at its entrance to the 
bladder, I came to the conclusion it was lying. The outline 
of the stone could be seen through the abdomen, and it could 
be felt in position between a finger introduced into thé 
rectum and a hand placed on the abdomen. On introducing 
the lithotrite I eould touch the lower end of the stone, which, 
however, could neither be grasped nor displaced from its 
position. The patient was much exhausted from chloroform ; 
so he was put to bed, my intention being to remove the 
second stone by suprapubic cystotomy should the boy recover 
from the operation which he had undergone. 

During the first three days after the operation the boy con- 
to pass urine fairly freely but with ‘considerable dribbling. 
He also had slight fever every evening, but, on the whole, 
was growing stronger daily. : — 

On December 30th I found the patient in intense pain, with 
stoppage ofurine. On passing a sound I found that the stone 
had shifted its position and was now lying in the bladder 
right up against its neck. Thetumour in the groin had dis- 
appeared. The dislodging of the stone from the ureter was due, 
no doubt, to the other stone, on which it rested, having been 
removed, and the accumulation of urine behind pushing it on 
into the bladder. ; te 

The patient was at once anesthetised, and litholapaxy 
again performed (Dr. S. F. Freyer present). The same instru- 
ments were used as before, and ‘a stone of nearly the same 
size removed. The operation Jasted 1} hour, and the patient 
was much exhausted. 

The débris removed at the first. sitting weighed, when dry, 
767 grains, and that at the second 681 grains ; total, 1448 grains, 
or more than 3} ounces. For the first three or four days the 
lad was very low, and ‘dribbling of urine continued,’ but on 
January'11th I had the pleasure of showing him to Surgeon: 
General W. R. Rice.. He was then sitting up in bed quite 





| happy { dribbling of uriné had ceased, and his general-Health 


[1584] 








































ee 


a 
= 


= 









= 






rn 











Soe ere ateet eer eae wren ee Leap Se oe ee ae 





1006 THE BRITISH MEDICAL JOURNAL. 





[May 9, 1891. 








had much improved. All urinary symptoms had disappeared 
by January 20th, and on January 22nd he was discharged in 
fairly good health, the spleen being much reduced in size. 
On January 28th I met the lad walking about in the streets. 

_It is in such cases as this that Bigelow’s operation stands 
forth in brilliant contrast with all other forms of operation 
for stone. 

Complications.—Amongst the 165 cases of litholapaxy there 
were several instances in which stone in the bladder was com- 
plicated by the coexistence of enlargement of the prostate or 
of urethral stricture. Cystitis was also a not uncommon com- 
plication, and in some instances the urine was fetid. Yet 
special treatment for this latter condition was rarely neces- 
sary, the removal of the calculus—the cause of the complica- 
tion—being, as a rule, followed by a spontaneous cure of the 
cystitis. There were many other complications, such as dis- 
ease of the kidneys, dysentery, piles, prolapse of the bowel, 
etc.; and some of the cases were, like No. 350, already given 
in detail, almost moribund when they came under treatment. 
Yet no case was rejected, the 168 cases of operation which 
form the subject of this paper being the only instances of 
vesical calculus that came under my treatment during the 
period under review. There were besides several cases of im- 

acted urethral calculus, in five of which urethrotomy had to 

performed. 

It will be observed that there were several very large calculi 
amongst this series. Cases of this kind are always attended 
with interest, so I will venture to give details of one. 

Large Calculus.—R. B., Case 379, a Mahomedan 
male, aged 75, admitted to the Moradabad Civil Hospital, 
April 14th, 1890, with symptoms of stone, which had existed 
six years. Large stone felt by the sound. Patient extremely 
weak and in great pain; passing urine every quarter of an 
hour, frequently mixed with blood. Prostate much en- 
larged. On April 15th I performed litholapaxy. I in- 
troduced my largest lithotrite, No. 17,and at once caught 
the stone, but found I could make no impression on 
it. Eventually, one end of the stone, which was oval in 
shape, was caught, and with a great effort a portion was 
broken off. This was reduced to fine débris,and removed. I 
again attacked the stone, and broke off a second piece, which 
was treated similarly to the previous portion. This process 
was repeated again and again, till the whole of the stone was 
disposed of. There was some bleeding during the operation, 
partly from the incised meatus and partly from the enlarged 
prostate, but the patient bore the operation well. The débris 
was that of an oxalate of lime calculus, and weighed 3} 
ounces. 

_ In the evening I found the patient wonderfully well, pass- 
ing urine freely, slightly coloured with blood. There was no 
fever and only slight pain in the perineum, which was re- 
lieved by hot fomentations. Next day he was passing clear 
urine. On April 20th he was walking about, free from all 
urinary symptoms, and was discharged on April 24th, in ex- 
cellent health. 

Prostatic Enlargement.—In cases in which the presence of 
stone is complicated by enlargement of the prostate I fre- 
— find that there is considerable bleeding, the result of 

e passage of the instruments. Great care is necessary in 
such cases to see that all the fragments are removed, for they 
frequently get entangled in clots of blood in the bladder, 
which are sometimes with difficulty removed by the aspirator. 
Several washings are advisable after all fragments seem to 
have been removed. 

Anesthetics.—As a rule the patient is, of course, anzesthe- 
tised during the performance of litholapaxy. Latterly how- 
ever I have, in suitable, cases, performed the operation with- 
out the use of any anesthetic. 

Female Cases.—There were, as already mentioned, three 
females in this series. One of them was seven months gone 
in pregnancy at the time of operation. This case shows that 
litholapaxy may be successfully undertaken in the last 
months of pregnancy without fear of causing miscarriage. 
The chief, in fact I may say the only, difficulty I have ever 
experienced in performing litholapaxy in the female, arises 
from the difficulty of retaining water in the bladder both 

during the crushing of the stone and the aspiration of the 


the vagina and press the lower lip of the urethra against the 
lithotrite or cannula, as the case may be—a manceuvre which 
prevents the water flowing out beside the instrument. 
Deaths.—There were, as I have already stated, three deaths 
amongst this series of 168 operations for stone in the bladder, 
Peritonitis. — A., Case 307, a Mahomedan male, aged 
25, admitted April 21st, 1889, with stone in the bladder, 
of ten or twelve years’ standing. He was extremely emaci- 
ated, scarcely able to stand up, suffering from constant pain 
in the bladder, and had to pass his urine in drops every ten 
or fifteen minutes. Feces were passed involuntarily, and he 
had prolapsus ani. On April 24th, I performed litholapaxy. 
There was considerable difficulty experienced in passing a 
No. 14 lithotrite through the membranous portion of the 
urethra. The stone was easily grasped and crushed, and the 
main portion of it removed through a No. 16 cannula. Great 
difficulty was experienced, however, in catching the last frag- 
ments, owing to the sacculated condition of the bladder. The 
lithotrite and cannula had to be introduced several times 
before they were all disposed of. The calculus was composed 
of oxalate of lime covered by phosphates, and the débris 
weighed 355 grains. The operation lasted 45 minutes. For 
the first two days the patient did fairly well, passing urine 
freely, but suffering from slight fever in the evening. On 
April 27th, however, symptoms of peritonitis set in, and on 
April 28th these were fully developed, there being general 
swelling and tenderness of the abdomen, rapid breathing, 
temperature 103° F., pulse 110. Still he continued to pass 
clear urine, but in smaller quantities. In spite of treatment 
the peritonitis became more and more pronounced, and the 
patient died May 9th. No necropsy was allowed. 

Old Age; Exhaustion. — H., a Hindu male, Case 318, 
aged 90 years, admitted May 30th, 1889, with the usual 
symptoms of stone, which had existed four years. He was 
little more than skin and bone, was in great agony, and had 
to pass urine ‘“‘ hundreds of time in the day and night.” He 
was suffering from fever, and so weak that he could not leave 
his bed. I placed him under preparatory treatment, but he 
was so clamorous to have something done to relieve his 
agonies, that on June 3rd I performed litholapaxy. The 
urethra was capacious, admitting a No. 15 lithotriteand a No. 
16 cannula easily. The stone (uric acid) was large and 
hard, the débris weighing 2 ounces and 40 grains. The instru- 
ments were four times introduced, and the operation lasted 
45 minutes. There was no bleeding. The patient was much 
exhausted after the operation, but rallied towards the even- 
ing, passing water freely, and without pain. On the morning 
of the 4th he was very weak, the pulse being scarcely per- 
ceptible at the wrist, and he died from exhaustion at 2 P.M. 
that day. 

Senility; two Sittings; Pneumonia.—B., a Hindu male, 
Case 451, aged 65, admitted December 12th, 1890, with 
symptoms of stone of one year and a half standing, a withered 
old creature, scarcely able to stand up, and in great agony. 
His urine was largely mixed with blood and pus, and had a 
foetid stench. On passing a full-sized sound, its advance 
was obstructed by a tumour, which, on examination by the 
rectum, turned out to be an enlarged prostate. By gentle 
manipulation the sound was passed over the enlarged middle 
lobe of the prostate, and a stone felt lying behind it in the 
bladder. I performed the litholapaxy at once (Surgeon J. F. 
Tuohy being present). The stone (uric acid) was hard, the 
débris weighing more than l} ounce. _ Lithotrite No. 15 and 
cannula No. 16 were easily introduced several times during 
the operation ; but the bladder was sacculated and ridged, so 
that much difficulty was experienced in catching some of the 
fragments. The operation lasted forty minutes. In the even- 
ing the patient passed urine freely and without pain ; but next 
morning urine was passed with pain and difficulty. Suspect- 
ing that there might be a fragment left behind, I passed a 
sound, and detected one behind the prostate. Chloroform 
was at once given, the lithotrite introduced, and the frag- 
ment crushed, and removed by the ——, 

After this the patient passed urine freely during December 
13th, but on the evening of that day high fever set in with 
rigors. Next morning he was found to have pneumonia of 
the right lung, and he was extremely weak. On December 
15th he had great dyspneea, with almost complete suppression 





fragments. This difficulty I have now quite surmounted by 
getting an assistant to place the fore and middle fingers in 





of urine, and, continuing to lose ground, he died on the morn- 
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Serial Number. 


317 June 


344 Dec. 


352) Jan. 


360 Feb. 





Size of Cannula. 


No. of times Litho- 


Hospital. 
Number of Sittings. 


Number of Days in 
trite introduced. 
Weight of Calculus. 


Date of Operation. 


Table showing particulars of 165 Litholapaxy Operations. 
The cases which ended fatally are printed in italics (Nos. 307, 318, 451). 
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ing of December 16th. His friends would not allow a post- 
mortem examination. 

Litholapaxy in Male Children.—When, in 1885, Keegan first 
showed that Bigelow’s operation was capable of successful ex- 
tension to the case of male children, I lost no time in procur- 
ing the necessary instruments, and, applying the operation to 
such cases. In two papers? I placed before the profession 
full details of 49 cases of itheelaeeny undertaken by me in 
male children, or boys below the age of puberty. Since then 
67 males of 15 years and under, suffering from stone, have 
come under treatment, and in 66 of these I have performed 
litholapaxy—in all, with complete success. In only one 
instance was it necessary to have recourse to lithotomy 
(suprapubic). The greater my experience of litholapaxy 
amongst male children becomes, the more I am fascinated by 
this operation. Though the average number of days such 
eases were kept in hospital was 53 as a rule, these little 
patients may be seen playing about the day after the opera- 
tion, perfectly happy, and untroubled by urinary symptoms 
of any kind. Did space permit, I could illustrate the force of 
this statement by details of numerous cases from my 
practice. 

It will be observed that amongst this series there were 
two little patients of 23, four of 2}, and one of 2 years respect- 
ively, from whom calculi, varying in weight from 2} to 80 
grains were removed by litholapaxy, and I have previously 
recorded * a case of a male child, aged 13 year, from whom I 
removed a calculus weighing 3 grains by this operation. It 
is astonishing the facility with which a No. 6 cannula will 
pass through the urethra of a child of this age. In this con- 
nection it will not be amiss to mention that on June 7th, 
1889, a child, aged 9 months, was brought to me with sym- 
ptoms of stone, but in whom no stone could be found. In 
this case I passed a No. 6 cannula easily, and washed out the 
bladder by the aspirator for diagnostic purposes. Had there 
been a stone I could have removed it by litholapaxy readily. 
Thus it will be seen that with the suitable instruments now 
available, litholapaxy can be successfully employed in patients 
of the most tender age. 

Cases in which Cystotomy or Lithotomy was Performed. 
Amongst this series of 168 calculous cases there were only 3 
instances in which I was unable to perform litholapaxy; and, 
strange to say, they were all three of the same nature—caleuli 
of medium size, lying partly in the bladder and partly im- 
pacted or sacculated in the prostatic urethra, from which 
position they could not be by any means displaced. 

In the first of these cases, a lad of 10 years, suffering from 
stone for five years, I performed suprapubic cystotomy, under 
the impression that the stone was a large one—an impress:on 
in which examination by the rectum falsely confirmed me. 
The operation was performed on July 25th, 1889, the calculus 
weighing 3 drachms. The patient then passed into the hands 
of Surgeon-Major I. Boulger on August 3rd, and was discharged 
cured on August 14th. 

In the second case, that of a man aged 45 years, suffering 
for four years, median lithotomy was performed on December 
— 1889, and the patient discharged cured on January 13th, 

890. 

The third case, aged 19, was a patient on whom I had pre- 
viously performed suprapubic cystotomy on June 23rd, 1887. 
He remained free from urinary troubles for two years, when 
symptoms of stone again set in, and he applied for relief on 
January 24th, 1891. On passing a sound, I detected a stone at 
the neck of the bladder, and endeavoured to dislodge it back- 
wards, but without effect; so I performed median lithotomy, 
Surgeon-Major P. de H. Haig and Surgeon 8. F. Freyer being 
present. I found the stone, which weighed 136 grains, lying 
in a cul-de-sac at the neck of the bladder, formed in the largest 
part by the distended and distorted prostatic urethra, and 
communicating with the bladder by an opening, through 
which, after removal of the stone, I could pass my forefinger. 
The patient was discharged cured on February 15th, 1891. 
This man had had left lateral lithotomy performed on him 
when a child. 

Such, then, are my most recent experiences in the surgery of 





BRITISH MEDICAL JOURNAL, December 24th, 1887, and October 12th, 1889. 
3 BRITISH MEDICAL JOURNAL, October 12th, 1889, p. 812. 
4 BRITISH MEDICAL JOURNAL, December 24th, 1887, p. 1375. 





stone in the bladder. There are two very important lessons 
to be learnt therefrom :— 

(1) That litholapaxy is almost universally applicable to 
all cases of vesical calculus, as is clearly shown by the fact 
that I have been enabled to perform this operation in 165 out 
of my latest 168 cases of stone, occurring in both sexes and in 
all ages and conditions. During 1890, 106 patients suffering 
from stone came under my treatment, and litholapaxy was 
performed in one and all of these, with one death. 

(2) That the dangers which we anticipated from the exten- 
sion of litholapaxy to the case of male children were purely 
imaginary and had no foundation in fact, as is fully proved 
by my having now performed this operation in 115 males 
below the age of puberty without a death, and in all with 
complete success. . 

General Statistics.—In my work on Litholapaxy,’ published 
in 1886, I gave the results of 321 operations for stone in the 
bladder—128 litholapaxies and 193 lithotomies—performed by 
me down to the beginning of that year, with 14 deaths, and 
showed that the introduction of litholapaxy into my practice 
had had the effect of reducing the mortality from operations 
for stone in the adult from 18 to 53 per cent. Since that time 
I have in three papers published in the British MEpIcaL 
JOURNAL, including the present paper, given full details of a 
further series of 400 cases of stone in the bladder. There 
were amongst these 342 litholapaxies—in 221 adult males, 5 
adult females, 115 male children, and 1 female child—with 
4 deaths; 54 perineal lithotomies—amongst 3 adult males and 
51 male children—with 1 death ; and 4 suprapubic lithotomies 

in 2 adult males and 2 male children—with 1 death. That 
is to say, 400 operations with 6 deaths, or a mortality of 13 
per cent.—a result which we can scarcely expect to improve 
on whilst we extend the operation to almost hopeless and 
moribund patients. It is a result unequalled in any other 
large and important operation in surgery, and entirely due to 
the introduction of Bigelow’s method. The grave has now 
closed over that great surgeon, whose name is imperishably 
connected with the modern operation for stone and the word 
‘“‘litholapaxy ’’’ which he introduced to denote and dis- 


tinguish it. 





REMARKS ON SUPRAPUBIC AND LATERAL 
LITHOTOMY AND ON LITHOLAPAXY. 
By Surezton J. A. CUNNINGHAM, M.D., I.M.S., 


Civil Surgeon, Mooltin, Punjab. 


SuPRAPUBIC lithotomy, or ‘‘ Petersen’s operation,’’ is a very 
admirable proceeding in suitable cases, and a great advance 
on the old method, in which the peritoneum was frequently 
wounded; but for moderately-sized stones—up to, say, 43 
ounces—that might be safely removed by lateral lithotomy, it 
is not to be compared to the latter operation, either as to 
facility or simplicity of performance, safety, comfort in after- 
treatment, or in the completeness of the cure—or, in other 
words, absence of bad effects from the operation itself. To 
compare it at all to litholapaxy in cases suitable for the latter 
is absurd. 

Litholapaxy is infinitely safer than any variety of lithotomy 
for suitable cases—about 90 per cent. of all cases—and the 
patient is laid up for about four days, instead of three weeks, 
after the operation. 

Suprapubic lithotomy is the proper operation for removing 
a stone that cannot be crushed with a lithotrite, and which is 
too large to be safely removed through a perineal wound. I 
think the safe limit of size to exclude from litholapaxy would 
be over 63 ounces, although I have successfully crushed a 
stone at one sitting over 8 ounces, and there are published 
cases of larger stones having been successfully crushed. The 
percentage of stones met with in civilised countries over 6 
ounces will always be very small. Almost all the cases of 
suprapubic lithotomy recently published could have been 
successfully dealt with by either litholapaxy or lateral litho- 
tomy. 

Suprapubic lithotomy requires more complicated arrange- 
ments—as water or air bag to dilate the rectum; it involves a 
a deep and sometimes, in a fat patient, a difficult dissection 


9? 


5 The Modern Treatment of Stone by Litholapazy. London: J. & A. Churchill 
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to reach the bladder; it involves a wound and consequent 
cieatrix in the circular muscular and elastic fibres of the 
bladder, which must to some extent interfere for ever after- 
wards with the proper contraction and dilatation of that 
portion of the organ; and, in cases in which the bladder 
becomes united to the abdominal wall in a common cicatrix, 
the formation of another fixed point would very effectually 
prevent the bladder from properly performing its functions. 
After suprapubic lithotomy, the urine, when a small quantity 
accumulates in the bladder, wells out through the wound and 
trickles over the abdomen and thighs, irritating the skin and 
soaking the bedding, to the great discomfort of the patient 
and nurse alike. Again, the bladder is never perfectly drained 
after suprapubic lithotomy as it is after lateral lithotomy, 
and this is an important consideration where cystitis has 
existed. 

None of the above disadvantages apply to lateral lithotomy, 
so far as I am aware, and I had a considerable experience of 
the operation before litholapaxy became established. I may 
mention that of my first 23 cases of lithotomy I did not lose 
one, and the patients were of all ages, and some of the stones 
of considerable size. 

It would be very difficult to compare the mortality of the 
two varieties of lithotomy, but I feel convinced that if it 
were possible to do so lateral lithotomy would have the best 
of it. Both operations are doomed, however, to give way to 
litholapaxy, except in special cases, which will never be fre- 
quent. Exceptionally large stones will be subjected to supra- 
pubic lithotomy, and those complicated by extensive bladder 
or urethral or prostatic disease to lateral lithotomy. 

The most potent argument against litholapaxy is the chance 
of a particle of stone being left behind in the bladder, which 
is likely to form the nucleus of a new stone. This complica- 
tion, [ am convinced, occurs but very seldom ; if any particles 
left behind are small, they are voided with the urine, and 
particles of any considerable size would be left only by a very 
inexperienced operator. . ; 

I have noticed that patients in whom a recurrence takes 
place after litholapaxy resort again for relief very early after 
symptoms set in; the operation has little or no dread for 
them, and for a very small stone is so simple that the patient 
might almost be allowed to walk home the same day. 

There is very little to say that has not been said before 
about the operation of litholapaxy. This series of cases, all 
successful, which comprised subjects of all ages from 2} to 
80 years, some of them with stones of large size and of long 
duration, and many in a very debilitated state of health at 
the time of operation, speaks well for the operation of litho- 
lapaxy and the state of perfection to which it has been 
brought. 

The lithotrite that I prefer is Freyer’s—as depicted in 
Weiss’s new illustrated catalogue No. 1,942, which consists of 
a combination of Thompson’s fenestrated blades and Bige- 
low’s handle. The moderately curved aspirating cannula I 
consider the best, but it is also well to have a few straight 
ones, and for prostatic cases a few long tubes with a large 
curve. The best aspirator is undoubtedly Bigelow’s, in which 
the glass receiver is immediately underneeth the india-rubber 
bottle. Thompson’s aspirators, of which I have used two— 
Weiss’s No. 1,963 and 1,964—were found very inconvenient, 
as particles of stone kept circulating backwards and forwards 
in the current of water, and sometimes entering the bladder. 
In Bigelow’s instrument once the particles subside by gravity 
they are never disturbed by the current of water. 

_ Litholapaxy—when the stone is not very large, the bladder 
in a fairly healthy state, that is, free from tumours, not 
dilated or sacculated, or in the reverse condition, irritable, 
contracted, and with hypertrophied walls, and where the 
urethra will admit moderately large instruments, say, No. 16 
tube—is a simple and safe operation in experienced hands, 
but under any of the above unfavourable circumstances, and 
always in children, the operation is a most delicate one, re- 
quiring great tactile sensibility and knowledge. 

_ The anesthetic that I use is pure chloroform till anesthesia 
is established, and then the A CE mixture during the re- 
mainder of the operation ; cocaine oil (2 per cent.) is used as 
a lubricant for instruments, and at the conclusion of the 
operation lead lotion is injected into the bladder. A dose of 
5 grains of quinine with 1 grain of opium is invariably given 








after operation, and almost all my cases recover without a 
rise of temperature. The average time for all these opera- 
tions is about 19 minutes, and the average stay in hospital 
about six days. Of the 66, 31 were 40 years old or over, and 
15, 9 years or under. On three occasions during the year I 
found Weiss’s smallest lithotrite, No. 6, too large to pass in 
children with stone, and I have ordered one of the scale 
size 43, 

One of these three children, Jamal, a Mahomedan, 
male, aged 4 years, I operated on at one of my district dis- 
ye gsr og Mailsi, on September 21st, 1890. I passed No. 6 
ithotrite with difficulty first time, and partially crushed the 
stone. On making a second attempt, { come not pass the 
lithotrite, and resorted to lateral lithotomy, removing the 
partially crushed fragments. The child was discharged cured 
on October 2nd. 

Another child, Pursotum, aged 3, was admitted to 
Civil Hospital, Mooltén, on December 5th, 1890, with stone 
in the bladder. No.6 lithotrite was passed with difficulty, 
and the stone partially crushed. After evacuating the 
crushed fragments, the lithotrite was again passed with still 
greater difficulty, and all the fragments that could be caught 
crushed; when these were washed away through No. 6 tube, 
a small piece still remained, and the lithotrite could not be 
got in again to crush it. The child was left in this condition 
till the new lithotrite comes, when the remaining piece will 
be crushed and removed. He was discharged from hospital, 
the original symptoms alleviated, on December 10th. 

The third child was not operated on at all, and is await- 
ing the small lithotrite. 

An interesting case was met with at Lodhrdin Dispen- 
sary on June 4th, 1890. Mohamad yar, a Mahomedan male, 
aged 14 years, was found to have a large stone in the 
bladder, and I began litholapaxy. There was a stricture 
about the bulbous portion of the urethra, which prevented a 
lithotrite larger than a No. 12 passing. With No. 121 was 
enabled after great difficulty to crush 7 drachms of fragments, 
which were removed with a good deal of blood. I now 
despaired of being able to complete the crushing operation, 
and resorted to lateral lithotomy and removed pieces weigh- 
ing 2 ounces and 8 drachms. I now detected a tumour in the 
wall of the bladder at the fundus, which in its centre was 
soft and apparently partly broken down. This was the cause 
of the difficulty experienced in crushing the stone. He was 
discharged from the Lodhran Dispensary two months later by 
the native doctor in charge, with a perineal fistula through 
which urine passed, and was subsequently admitted to the 
Civil Hospital, Mooltén. I found the urethra completely oc- 
cluded at the site of the original stricture for about one-sixth 
of an inch, and all the urine passing through the fistulqus 
opening in the perineum, the finest instrument could not be 
— External urethrotomy was performed, but the patient 
eft the hospital without permission before his cure was com- 
plete, and has not been seen since. 

Another patient, named Sultan, a Mahomedan male, 30 years 
of age, was admitted to Civil Hospital, Mooltan, on Novem- 
ber 27th, with a large stone in the bladder. Litholapaxy was 
attempted, and after persevering for 47 minutes fragments 
weighing 920 grains were crushed and removed; the quantity 
removed, however, only represented the corners or small end 
of the stone, the large mass of which still remained un- 
crushed, and could not be fairly gripped in the blades of the 
largest lithotrite. As he was considered too weak to undergo 
further operative interference that day, he was put to bed, and 
suprapubic lithotomy resolved on as soon as he could bear it, 
He remained in hospital till December 2nd, and was doing 
well when his tiende, disappointed at the delay, took him 
away without permission, and he has not been since heard of. 

Khoda Bun, a Mahomedan male, aged 25, was admitted 
the same day as the above, November 27th, with a large 
stone, which could not be gripped at all by the largest 
lithotrite. Suprapubic lithotomy was resorted to, and a stone 
weighing 2 ounces 6 drachms was extracted. A large sessile 
tumour was now detected in the lower part of the posterior 
wall of the bladder, between the enlarged prostate and which 
the stone had been tightly wedged. On December 15th, his 
temperature having been normal for four days, he was passing 
his urine partly through the urethra. On the 17th he Jeit 
without permission, the wound not being entirely healed. 
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The last case is one of Kamal Din, published in the Bririsu 
MEDICAL JOURNAL, July 15th, 1890, page 17. 

These six cases, operated on otherwise than by litholapaxy, 
complete a series of 72 cases, being all the cases of stone in 
the bladder met with and operated on by me throughout the 
year 1890 without a death. 
~ The series of 36 litholapaxies in 1891, taken with the 66 
cases in 1890, completes a continuous series of 102 stones 
yo" from the bladder since January 1890, without asingle 
death. 

The principal noteworthy feature in this series is that in 
four cases, three of them with phosphatic stones, an opera- 
tion had been performed within a short period for removal 
of a similar stone. If all these had been previously operated 
on by the crushing process it would have made a strong case 
for those who hold that formation is very likely to recur after 
crushing, fortunately, however, two of them had been operated 
on by lateral lithotomy. 

I am convinced that most of the cases in the district dis- 
pensaries were kept needlessly long in hospital by the native 
medical men in charge after the operation. 

Case No. 75 illustrates how in an old man with a dilated 
bladder and a large prostate a small stone may escape detec- 
tion by the most careful sounding in the usual manner ; 
fortunately this man’s previous experience made him positive 


in his assertion that a stone existed in his bladder. In cases 
like this the best means of detecting 2 small particle is to 
pass an evacuating cannula and apply the aspirating ap- 
paratus, when the stone will be heard to click against the 
eye if too large to pass out through it. 

No selection of cases was made, every patient who presented 
himself was operated on. 





FORTY SUCCESSFUL CASES OF LITHOLAPAXY 
IN BOYS. 


By G. H. D. GIMLETTE, M.D., M.Cu., 
Surgeon-Major Bengal Medical Service, Rewa, Central India. 
TuE advantages of litholapaxy in male children have already 
been fully demonstrated by Surgeon-Major Keegan, from 
whom it was my good fortune to receive my first lessons in 
the operation. The following series of consecutive cases, 
however, seems to me worthy of record, their uniform success 





| affording another proof of the superiority of litholapaxy over 


Table of Dr. Gimlette’s Cases. 


other methods of treating stone in the bladder, even in the 


youngest children. ; 
The condition of the small patients referred to in the ac 
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companying table varied very much on admission. Some 
were the plump offspring of well-to-do parents, but the 
greater number were underfed and emaciated children of poor 
villagers from remote and malarious districts. Some of the 
children were suffering from fever on arrival, and, in such 
cases, operation had of course to be deferred. Nine times out 
of ten, however, it was of necessity performed on the morn- 
ing following the arrival of the patient. 

The variation in the calibre of the urethral passages was 
remarkable. The fact of this variation has already been 
pointed out by Surgeon-Major Keegan. Thus, the urethra of 
the boy aged 5, Case 20, admitted a No. 7 lithotrite, while in 
Case 19, that of a boy aged 10, only a No. 6 could with diffi- 
culty be passed. 

In the very great majority of the cases the operation was 
followed by immediate relief, without anything more than a 
trifling rise of temperature. The boy, if allowed, would be 
up and playing about in two or three days. Ina few some 
fever ensued—always of an intermittent type, never high, and 
yielding readily to quinine. 


Lappend notes of the fewcases occurring during the same period in 
which I found litholopaxy impracticable. 

CASE 1.—A boy, aged 3. The smallest lithotrite at hand (No. 6) could 
not be passed in this case; lateral lithotomy was therefore performed, 
rr] = stones, weighing together 153 grains, were extracted. The patient 

id well. 

CASE 11.—A boy, aged 33. In this case also the smallest lithotrite could 
not be passed. Suprapubic lithotomy was performed, and two stones, 
weighing together 256 grains, were extracted. The patient did well. Urine 
commenced to pass per urethram on the sixth day, but the fistula was not 
entirely closed until the thirty-eighth day. 

CASE I11.—A boy, aged 4}. Nothing larger than a No.3 catheter could 
be passed into this child’s bladder; suprapubic lithotomy was therefore 
performed. Failing a proper india-rubber bag asheep’s bladder was used 
to distend the rectum. He was a fat child, and the dissection down to 
the bladder took some little time. While it was going on some of the 
water leaked from the sheep’s bladder, which was suddenly expelled 
from the rectum by the child’s straining. As the bladder had been 
reached when this happened, it was thought better to proceed with the 
operation without delaying to reintroduce the bag. Shortly afterwards 
the peritoneum appeared in the upper angle of the wound; it was kept 
out of the way by a forefinger, and the operation completed, a stone 
weighing 109 grains being extracted. The patient did well, and was dis- 
charged on the twenty-third day after the operation. The case afforded 
a striking illustration of the value of distension of the rectum in supra- 
pubic lithutomy. 

CASE Itv.—This patient, a boy, aged 12, had suffered from stone for 
many years, and when brought to the hospital was in a worn-out and 
emaciated condition. For tour or five days previously he had been in 
great agony; the urine, voided in drops with much difficulty, was stink- 
ing, the respirations were hurried, and the pulse feeble and quick. The 
stone was found to be a very large one. His condition precluded a long 
operation lasting two or shoes hours, and consequently the choice lay 
between suprapubic and lateral lithotomy. Bearing in mind theaccident 
that happened in the preceding case, and being still without a proper 
hag, | unfortunately decided on the latter. The stone proved too large to 
be extracted by the perineum, and attempts to break it failed; it was 
therefore removed through an incision above the pubes as rapidly as 
possible. The patient never rallied, and died the same night. The stone 
was an enormous one considering the age of the child: if measured 
* inches by 2 by 1}, and weighed 2,010 grains; its composition was pure 
ammonio-magnesian phosphate, and it was of extreme hardness. 

CASE v.—A boy, aged 9. The bladder in this case was sacculated, a 
diverticulum existing at the upper part, and extending to the right of the 
middle line ; its outline could be plainly seen when the bladder was dis- 
tended. The stone was tightly impacted in this sac. An attempt was 
first made tocrush it, but one end only could be reached by the litho- 
trite, and it was decided to proceed to suprapubic lithotomy. The 
patient, a very weakly and malaria-stricken child, is so far doing well. 

CASE VI.—A somewhat similar case to the above was a wretched-looking 
emaciated boy already worn out by suffering. On examination the stone 
was found embedded in a sac, and could not be grasped by the lithotrite. 
Further interference was postponed, and the child died a few days after- 
wards unoperated on. 





OBSERVATIONS ON LITHOTRITY, WITH A 
SERIES OF FORTY CONSECUTIVE 
CASES. 


By F. SWINFORD EDWARDS, F.R.C.S., 
Surgeon West London Hospital and St. Peter’s Hospital for Stone. 


LITHOLAPAXY AND LITHOTRITY. 
I serine forward here a series of forty cases of lithotrity at a 
single sitting, or, as Bigelow its originator calls it, litho- 
lapaxy, though I agree with Mr. Buckston Browne in prefer- 
ring to limit the use of this term to the removal of stone from 
the bladder without first crushing, using only an evacuating 
tube with aspirator, which methods may often beemployed with 








success in cases of small stones, such as weigh from 1 to 5 
grains. By lithotrity I mean the complete evacuation of the 
bladder at one operation. 

In the accompanying table I have included several cases in 
which the débris of the stone only weigh a few grains, and 
therefore should not, according to Sir Henry Thompson’s 
views, be called cases of stone in the bladder at all, but 
rather instances of gravel or concretion. It seems to mea 
matter of small importance what we call them so long only as 
the weight is correctly stated, together with the methods 
adopted for their removal. Many cases of small calculi 
weighing considerably less than 20 grains entirely resist all 
natural efforts to expel them, and may cause as much and 
even more suffering than large stones. Should they be capable 
of being dealt with by litholapaxy, it follows that the patient 
runs less risk than he does after the instrumentation neces- 
sary to, and attendant upon, lithotrity. These small stones 
or gravel, if allowed to remain, will assuredly grow, and so 
necessitate a more prolonged and serious operation. Not 
that there is much difference in the risk between lithotrity 
for a stone of 10 to 20 grains, or for one of a drachm or less. 
The risk to the patient does not depend upon the size of the 
stone—speaking of comparatively small caleuli—so much as 
upon the condition of the soft parts in which it lies. Again, 
it is all to the credit of the surgeon to find these small calculi 

by no means always an easy thing. I would recommend 
sounding an empty bladder, and, if nothing is discovered, 
though the symptoms point to stone, that a small Bigelow’s 
evacuating cannula and bottle should be used. If manipu- 
lated with gentleness, this will cause no great inconvenience 
to the patient. Ifasmall stone is present and loose in the 
bladder, the water rushing into the tube will bring the stone 
up to its eye with a click easily felt or heard, and if small 
enough it may pass through, thereby verifying the diagnosis 
and ridding the patient of his trouble. 


CASES. 

I pass now to a short consideration of my four fatal cases, 
and will also say a few words about two of the more interest- 
ing of the remaining cases, commencing with the latter. 

CasE 11.—Mr. H., an old and feeble man, was sent to me 
by Mr. Treves, of Margate. He was suffering from severe 
hematuria and frequent micturition, and had passed several 
calculi at times. Under ether, given by Mr. Lloyd, and 
assisted by Dr. Fairweather, of Wood Green, I crushed a small 
stone of 11 grains, and washed away at the same time many 
villus-like processes, which led me to suspect that the bleed- 
ing was chiefly due to a villous tumour of the bladder. After 
the operation I injected a solution of iodoform, and prescribed 
hazeline by the mouth, with bromidia at night; the bladder 
to be washed out daily with Condy’s fluid. The following day 
he was in no pain and his pulse good. There was only a 
slight rise of temperature. I saw him again rather more than 
a fortnight afterwards on account of urinary fever, produced 
probably by the catheterism he was undergoing. He was 
comme no blood at this time. I have not seen nor heard of 
1im since. 

CasE 25.—Mr. M., seen in consultation with Mr. Chittenden. 
of Wheathampstead, on December 21st, 1889. He was 72 years 
of age, and had suffered from enlarged prostate and other 
urinary troubles for some time. On sounding him I found a 
caleulus, evidently a large one. On December 28th, Mr. 
Lloyd having administered chloroform, I endeavoured to per- 
form lithotrity with an ordinary fenestrated lithotrite, but 
with this I was unable to grasp the stone, so having one of 
Bigelow’s large instruments with me I tried to pass it, after 
having incised the meatus, but was unable to get it through 
the prostatic urethra. Two courses were now open to me, as 
I excluded lateral lithotomy, namely, suprapubic lithotomy 
and median cystotomy combined with crushing. I selected 
the latter, believing it to be the safer operation of the two, 
looking to the patient’s advanced age. Cystotomy having 
been performed, I found a large stone lodged above the pubes, 
and thisI promptly attacked with Bigelow’s largest litho- 
trite, though even with this powerful instrument I found it 
very laborious work, nor did I succeed in crushing the whole 
of it, but had in the end to remove a large fragment, 
amounting almost to one-third of the whole, with forceps, 
the rest of the débris being removed with either scoop or 
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forceps. There was a good deal of bleeding from the prostate, 
for which I inserted a large glass tube and plugged with 
styptic wool. The operation lasted one hour, and the weight 
of the stone was 3} ounces. Two months after I heard that 
he was doing uninterruptedly well, and that there was only a 
small fistula left. Ten months later I saw him again with 
Mr. Chittenden, for chronic cystitis. This was a very satis- 
factory case. Possibly he might have done just as well had I 
removed his calculus entire by the suprapubic route. But I 
had only recently performed this operation in an old man at 
St. Peter’s for a very large phosphatic stone with a fatal re- 
sult. He lived over a fortnight, but the wound showed no 
signs of healing, and he gradually sank, and died of ex- 
haustion. I might mention that there was no extravasation 
nor peritonitis. 

CasE 40.—On February 12th 1 was sent for by Mr. Milner 
Burgess, of Harlesden, to remove a stone or concretion from 
the bladder of Mrs. B. It appeared that she had for twenty 
years suffered with cystitis, which came on after a confine- 
ment. She was suffering much pain, and micturition was 
very frequent. Under chloroform I sounded, and found a 
stone, which I crushed. In order to introduce an evacuating 
tube I had to dilate the urethra. On using the evacuator I 
found it did not act, and I saw some of the water escaping 
by the side of the cannula. Accordingly, I fully dilated the 
urethra, and introduced my finger, when a saccule was found 
on the right side filled with calculous débris, whilst phosphatic 
deposits adhered to most of the bladder wall. Almost all of 
this I removed, either with the finger or with a scoop. Once 
during the crushing I was cognisant of the fact of having 
nipped the bladder wall in the blades of the lithotrite. But 
as this had happened to me more than once before without 
any apparent ill effect, I did not think much of it, and left the 
house having given a favourable prognosis. The operation 
lasted rather under an hour. I should think that the débris 
removed would have about filled a teaspoon. On the second 
day after the operation, in the evening, I received a letter 
telling me of the patient’s death, presumably from perito- 
nitis. We could not get leave to perform a post-mortem ex- 
amination. It is not long since one of my colleagues had a 
very similar case at St. Peter’s, with death from peritonitis on 
the second day. Mr. Butlin, at a meeting of the Clinical 
Society on January 24th, mentioned the case of a patient 
with stone in the bladder, always to be felt with a sound, but 
never except once caught with a lithotrite. At the post- 
mortem examination a sacculus in the wall of the bladder, 
with very thin walls, was found. The lithotrite had at last 
caught the stone in the sacculus, causing the thin wall to 
rupture, death resulting in twenty-four hours. This I have 
no doubt now was what occurred in my case. Looking to 
these three fatal cases, 1 would recommend a suprapubic 
¢ystotomy in all cases where the stone is encysted. 

CasE 15.—J.D., an old and feeble man, was admitted with 
paralysis agitans and bronchitis. Asa small stone gave rise 
to much pain, 1 decided to crush it by using a 5 per cent. solu- 
tion of cocaine instead of general anesthesia. The operation 
only lasted sixteen minutes, and he suffered no pain. The 
bladder was washed out with borax (3j to 3j) afterwards. 
Although I used all possible gentleness in the operation, as 
shown by the washings being almost free from discoloration 
by blood, his temperature went up slightly, and he died of 
exhaustion on the third day. No post-mortem examination 
was allowed. In looking back on this ease I do not see what 
else I could have done to relieve the bladder symptoms. 

Cask 22.—E. R., aged 20, died on the tenth day from sup- 
purative nephritis. The urine before the operation was 
normal (specific gravity 1010, acid, no albumen). I regret 
that the notes of this case do not throw much light upon its 
fatal termination. It is, of course, possible that things might 
nave been better had his bladder and urethra been washed 
out with some antiseptic after the operation, but this was not 
our habit at St. Peter's Hospital. 

CasE 36.—J.P., anold man of 71. His urine was acid, 
Specific gravity 1010, and contained traces of blood and albu- 
men. He had a rigor within two hours of the operation, the 
temperature rising to 103°. There was suppression of urine 
for forty hours, after which he passed urine at frequent in- 
tervals, having in the mean time been given digitalis and a 
hot-air bath. He died on the second day. The post-mortem 


examination showed fatty kidneys. The bladder was thick 

ened, but contained a thin-walled sacculus posteriorly, from 
which at the time of the operation one of two stones had to 
be dislodged. No rupture of the bladder nor of the cyst had 
occurred. Here death was no doubt caused by instrumenta- 
tion of the urinary passage, and possibly might have been 
prevented by a careful employment of antiseptics. 


ANTISEPTICS. 

I believe that 2 of the 4 fatal cases I have recorded might 
possibly have ended differently had I been more careful as to 
antiseptics. In performing an internal urethrotomy we are, 
or ought to be, most particular in seeing that our catheters 
and urethrotome have been thoroughly cleaned and soaked in 
carbolic for some hours previous to the operation, and after 
the operation we take care to wash out the bladder and 
urethra with a weak sublimate solution; then why not take 
the same care with regard to lithotrity? In two lithotrities 
which I have recently performed at St. Peter’s—not included 
in the present series—I washed the bladder out subsequent 
to the removal of the stone with boracic solution and the 
urethra with sublimate. 


SELECTION OF INSTRUMENTS. 

It is desirable to have a variety of sizes of lithotrites, as 
also more than one evacuating tube. Ihave found a No. 16 
tube most generally useful in adult cases. The lithotrites 
should be fenestrated and made after Bigelow’s model. Some- 
times towards the end of a long lithotrity a difficulty may be 
experienced in passing so large a lithotrite or tube as the one 
used on commencing, hence the advantage of having others 
at hand. Amongst the instruments ready to hand should be 
a blunt-pointed straight bistoury for division of the meatus, 
which is no guide to the size of the urethra, and often has to 
be cut to allow the passage of lithotrite and evacuating tube. 
A urethrotome should also be at hand in case a stricture—a 
complication which often exists—be present. 


Practical HINTS. 

Of course gentleness and delicacy of manipulation are 
points on which I cannot lay too much stress, and they 
should be particularly employed when squeezing the bottle 
or aspirator. I doubt if it is necessary to inject at each 
squeeze more than a tablespoonful of fluid, and these light 
or gentle compressions should follow each other pretty 
rapidly. The bladder can be emptied of the fragments more 
quickly in this way than when more force is used. Now and 
then it is difficult to pass a given evacuating tube through 
the deep urethra. Instead of changing it for a smaller it is 
well to fix on the already filled bottle and compress it; this 
will have the effect of distending the passage and of allowing 
the tube to pass. 

In some eases in which it is difficult to catch the stone, 
particularly if it is a small one, success may be attained by 
raising the thighs and pelvis, thereby allowing the stone to 
drop back on to the posterior wall, or rather the junction of 
this with the floor. In cases of enlarged prostate with a deep 
prostatic pouch in which the stone may lie, the finger of an 
assistant in the rectum, making pressure upwards, is of much 
service, as I have no doubt would be a Petersen’s rectal bag, 
as recommended by my friend and colleague, Mr. Harrison. 
I think Surgeon-Major Keegan’s advice with regard to ne 
stylets fitted to each evacuating tube—especially when use 
in boys—very good, as by this we may prevent laceration of 
the urethra taking place when withdrawing a tube in the eye 
of which a large fragment may be lodged. ; 

All manipulations, whether of crushing or evacuating, 
should be stayed when the patient from any cause is strain- 
ing, or damage to the bladder might ensue. 


SELECTION OF METHOD. 

In Boys.—If the stone is not too large or too hard to be 
crushed by a No. 6 or No. 8 lithotrite and if a No. 8 
evacuating cannula will pass, I think lithotrity much to be 
preferred to lithotomy ; but, where crushing is out of the ques- 
tion, I am of opinion that suprapubic is preferable to lateral 
lithotomy. Surgeon-Major Keegan, in a paper read before 
the Medical Society on March 15th of this year, stated that he 





had performed lithotrity in 125 boys below 15 years, the 
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youngest being 1 year 9 months, with a mortality of only 3.2 
per cent., and there was only 1 case of recurrence out of the 
number. The average weight of calculi removed was just 
under 90 grains. The four deaths were all due to organic dis- 
ease of the kidneys. 

In Girls lithotrity should be the rule, but, if impracticable, 
then suprapubic lithotomy. 

In Adult Females.—For small stones, lithotrity or lithola- 
paxy, or dilatation and removal ; for large stones, suprapubic 

ithotomy. 

In Male Adults.—Lithotrity for all small stones, and even for 
large ones, which can be seized and crushed with Thompson’s 
largest improved Bigelow lithotrite; otherwise the supra- 
pubic operation. Lithotrity is not applicable to cases of en- 
cysted stone, nor to some cases in which the bladder is much 
contracted. Stricture should not militate against lithotrity, 
as internal urethrotomy should be performed as a pre- 
liminary. 

In Old Men (for example, those over 65) lithotrity should 
also be the rule, failing which, if there be no considerable en- 
largement of the prostate, median cystotomy, combined with 
crushing; if much prostatic hypertrophy exist, the high 
operation for stone (although much risk is involved in all 
over 70) is yet, I venture to think, more likely to be success- 
ful than lateral lithotomy. 


Table showing particulars of Forty Consecutive Cases of Lithotrity 
or Litholapaxy. All the Patients were Males except Nos. 1 and 
40. R = recovery, D = death. 











earn a 
N or = Remarks. 
° D 
=) oe 
7%, fo 
M. 
1/1881) 3 30 Phosphatic 73—R 
2/1882'60 30 Uric acid 100— ,, A rectal stricture incised and 
dilated at same time. 
3) 4, (36) 65 Phosphatic 192)—', : 
4) 4, {18} 17 Oxalates 36|—',, 
5/1884.69) 88 | U. and phosph. | 515 — ,, Slight rigor on third day. 
6) 1885/46 25 Phosphates 60|— .. 
7|1886,71, 30 U.and phosph.| 67R,, 
8 ,, (22) 25 | U. andoxalates; 70—,, 
9 ,, |15) 25 | U. and phosph.| 56—,, 
10) ,, |35) 15 Phosphates 2|—',, 
3A} oy [75 Urates 11—,, In crushing many villous pro- 
cesses were brought away. 
12/1887/70) 25 Uric acid 92'—',, 
13) ,, |70) 30 Phosphates | 178—,, 
14) » (35) 5 Oxalates ; 6—,, 
15| ,, 65 16 | U.and phosph.|; 30— D A paralytic. Bronchitis and septi- 
} cemia. Died on third day. 
16 1888/50, 20 Oxalates 14 — R Stone impactedin urethra; pushed 
back. 
17| »» |71| 20 Uric acid 42k ,, 
18! ., (39 60 Phosphates 66/— ,, 
19) +» j17) — * |— |Ry, 
20) .. |69 - 50\— ,, 
21, 1889)41) 25 a 74i— ,, 
22) ,, |20) 35 os 180— D On tenth day; suppurative ne- 
phritis. 
23) 4, |49 35 “ 150 — 
24) ,, |54 20 Oxalates 4|\— ,, Litholapaxy. 
25] 4, |72| 60 Urates \1680 -- ,, Perineal lithotrity. 
26| ,, |74) 35 U.and phosph.| 44—,, 
27| 4, |74) 20 *” *” | 62)R\,, 
28) 5, |72) 25 Urates | 80 R ,, Fifth time of recurrence. 
29) ,, |72) 35 Phosphates | 80 R,, Second time of recurrence. 
30/1890/45' 26 be 30|— ,, Internal urethrotomy at same time 
| for stricture. 
31} 4, (65) 45 Uric acid 437|— ,, |Epididymitis. 
32} 4, |45) 15 Phosphates 10/\— ,, 
33) ,, |76 30 aa 65\— ,, 
34) ,, (58) 25 os 36 — ,, |Meatotomy. 
35) 4, |42| 25 me | si—\.. 
36| ,, |71, 70 | Mixed caleulus| 75|— D In forty-eight hours suppression, 
| sacculated bladder. 
37) 45 || 15 Phosphates 26|— R} 
38) ,, (64! 35 Uric acid 106|\— ,, |Bronchitis, prostatic abscess. 
39|1891/66, 10 | U. and phosph.| 34,R — 


Cystitis, sacculated bladder ; peri- 


40| ,, |50) 50 Phosphates | — |—D 
; | | | tonitis. 
; | | 








Fatat FootsaLtt.—Thomas G. Meadowcroft, aged 21, has 
met his death from injuries incurred in a football match 
played at Newbey. 


1 Read ‘before the Essex*District, East Anglian Branch. Case exhibited. 








CASE OF ELEPHANTIASIS ARABUM. 
By C. E. ABBOTT, L.R.C.P.I., M.R.C.S, 


THE case is a well marked example of an affection rare in this 
country. Dr. Duhring, Philadelphia, in his work on Diseases 
of the Skin, 3rd edition, 1882, writes as follows: 
‘‘Elephantiasis Arabum is a chronic hypertrophic disease 
of the skin and subcutaneous connective tissue, characterised 
by enlargement and deformity of the part aflected, accom- 
panied by lymphangitis, swelling, «edema, thickening, 
induration, pigmentation, and papillary growth. Elephantiasis 








Grecorum, or true leprosy, is an endemic, chronic, malignant, 
constitutional disease, characterised by alterations in the 
cutaneous, nerve,and bone structures, resulting in anesthesia, 
ulceration, necrosis, general atrophy, and deformity.’ The 
dark races are more liable to elephantiasis than the fair. In 
India it is particularly liable to attack the scrotum ; in the 
West Indies the leg is its favourite seat, hence the term 
‘* Barbadoes leg.”’ 








The patient is a widow, aged 62. She has a florid com- 
plexion, and is not a “drinker.” She complains chiefly of 
difficulty in walking, caused by the disease which affects her 
left leg. She is very fat, weight 16 stone, height 4ft. llin. 
The patient was thin up to the age of 43, when, after the 
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birth of her last child, she began to grow stout. She has been 
under my observation for the last twelve years, during which 
time the disease in the leg has developed, and steadily in- 
creased. When first seen in 1879 the left leg was slightly 
larger than the right, but there existed at that time no indica- 
tion of the elephantiasis. The patient states she had white 
swelling of the leg affected after her tenth confinement twenty- 
three years ago; she was confined to the house for three 
months from this cause. What relation there was between 
this illness and the present condition I am not prepared to 
state; the interval between the confinement referred to and 
the onset of the present condition, about twelve years, does 
not favour the connection. The present condition began with 
slight constitutional disturbance ; enlargement of the foot and 
leg became general; some patches of eczema were trouble- 
some for several years, the leg gradually taking on the 
appearance it now presents. This is well shown in the 
accompanying illustration. 

The following are the dimensions of the legs in circum- 
ference: 

4 inches below knee, sound leg, 16 inches ; left leg, 27 inches 

162 ») 


Middle of calf eee ” 5) ” ” 233 ” 
Ankle ... se fe 105 i - - « 


Instep ... as ~ » & “a e 95 

On the front of the leg and over the lower two-thirds the 
skin presents a tuberculated, horny, and pigmented appear- 
ance. Just below the popliteal space a deep sulcus extends 
about two-thirds round the lég; several other depressions are 
to be seen lower down, more particularly on the inner side. 
The ankle is well worthy of attention, the hypertrophied leg 
overhanging the foot, and appearing even larger hon it is 
from the depression in front of the ankles; the dorsum of the 
foot is also much hypertrophied, and on this surface are 
several areas of congested skin from varicose veins. The 
outer side of the leg is much infiltrated. 

Digestive system normal. Nervous system: has headache 
and neuralgia at times. Patellar reflex absent. Respiratory 
system normal except shortness of breath on exertion; this 
is no doubt due to obesity. Circulatory system: heart 
sounds clear; there is probably some fatty degeneration of 
the heart, and no doubt the arteries of the affected limb are 
enlarged. Urine, clear acid, specific gravity 1016; no albu- 
men. 

Treatment.—The patient refuses operative measures, An 
elastic bandage is at times worn. 


HYDATID OF LIVER: ABDOMINAL SECTION, 
INCISION, AND DRAINAGE. 
3y THOMAS EASTES, M.D.Lonp., F.R.C.S., 
Folkestone. 





E. P., aged 56, widow, was first seen by me in June, 1889, for 
an abdominal tumour about the size of two closed fists. It 
was almost median, chiefly below the umbilieus, only slightly 
movable from side to side, felt globular, and seemed to extend 
deeply towards the spine. It could not be connected clearly 
with any of the viscera, and seemed to be surrounded by a 
zone of resonance, but was itself dull. It continually in- 
creased until September 24th, 1889, when an exploratory inci- 
sion was made, and, after pressing aside liver, bowel, and 
omentum, a small piece of hydatid cyst wall was uncovered, 
the cyst was aspirated, and a pint and a quarter of clear hy- 
datid fluid was drawn off. The cyst wall was then incised, 
sewn to the edges of the peritoneum, and a glass drain intro- 
duced, A few small vesicles came out with the fluid. Sixteen 
days after the operation about two square feet of hydatid 
membrane were washed out by syringing. Drainage was 
stopped about six weeks after the operation, and the patient 
made a perfect recovery. The treatment of living hydatid 
cysts is as yet far from perfect. Some are cured by being 
aspirated, only a small portion of the contents needing re- 
moval, but some refill, and some suppurate after aspiration. 
Incision and emptying the cyst seem the most satisfactory 
treatment, but I can only find one case recorded where the 
cyst was closed again at the operation instead of being 
drained, and that was a case of Mr. Knowsley Thornton’s,’ 








1 BRITISH MEDICAL JOURNAL, 1886, Vol. ii, Ps 90]. 
-_ 





where the cavity was sponged out with tincture of iodine, and 
closed with the same sutures as the abdominal incision. Dr. 
Verco, of North Adelaide, has recommended removing the 
whole of the membranes at the same operation ; another 
writer deprecates that, and apparently with good reason, as 
being liable to cause uncontrollable hemorrhage, referring to 
a case of Dr. Bright’s, in which the cyst ruptured through the 
abdominal wall spontaneously, and some of the membranes 
were removed on the second day after rupture ; but next day 
some more presenting at the aperture resisted removal, and 
hemorrhage into the cyst from a hepatic vein commenced, 
and was fatal within thirty-six hours.* ; ea 

It is certain, from the one case already mentioned, that if 
the cyst be in the abdominal cavity, and the wall fairly thin, 
and not too rigid so that the general abdominal tension will 
close it, the cavity may be cleansed by an antiseptic and then, 
closed ; but I would suggest that it should simply be sponged 
out very gently, or, if in a suitable position, be first washed} 
out with clean warm water as the peritoneal cavity is treated, 
and then gently sponged dry and closed without being 
drained, taking the precaution to keep the opening of the 
cyst and that of the abdominal cavity in close apposition by 
closing both with the same sutures in case of possible sup- 
puration, until further experience has shown that to be 
unnecessary. Even if suppuration supervened, a drainage tube 
could then be easily inserted; and, if it did not, several 
weeks of drainage would be saved, three weeks being appa- 
rently the shortest time required hitherto, and as many 
months not being sufficient in protracted cases. 





A CASE OF TRAUMATIC CEREBRAL ABSCESS: 
TREPHINING: FREE DISCHARGE OF 
CEREBRO-SPINAL FLUID: 
RECOVERY. 

By F. A. SOUTHAM, M.B.Oxon., F.R.C.S., 


Surgeon to the Manchester Royal Infirmary. 





On June 8th, 1890, Dr. Watson, of Ardwick, asked me to see 
in consultation a boy, aged 13, who, six days previously, 
while at play, had struck his forehead against the end of a 
sharp bolt projecting from a door, a slight wound being pro- 
duced about two inches above the orbit on the left side. He 
walked home after the accident, which was not considered 
serious, as it was not followed by any symptoms for several 
days, except that it was noticed that he was unusually dull 
and heavy. On the morning of the sixth day, when he was 
first seen by Dr. Watson, his temperature was 101.5°; he was 
somewhat drowsy, and there was a slight discharge of pus 
from the wound. The same evening when I examined him, 
the temperature had fallen to 100°, the pulse was €0, inter- 
mitting every four or five beats; he was quite conscious, 
speech was perfect, and there were no brain symptoms. On 
exploring the wound with a probe, it passed through a small 
opening in the frontal bone into the cavity of the cranium; 
on withdrawing the probe, a few drops of pus oozed from the 
wound, evidently coming from the interior of the skull. As 
it was clear that there had been a punctured fracture of the 
frontal bone, followed by intracranial suppuration, it was re- 
solved to trephine at the seat of injury. 

The operation was performed early the following morning. 
After raising a semicircular skin flap and removing a circle of 
bone at the site of fracture, along with numerous fragments 
of the inner table, which was extensively splintered, there 
was a free discharge of pus through a laceration in the dura 
mater. On introducing the finger through the trephine 
opening, it passed into a large irregular cavity in the frontal 
lobe. This was syringed out with boric acid lotion, a quan- 
tity of broken down brain substance coming away. A drain- 
age tube was left in the wound, its end reaching well into the 
abscess cavity. For the first four days after the operation 
there was a profuse discharge of pus from the wound, which 
was syringed out daily with boric lotion. On the morning of 
the fifth day, it was found that during the night the dressings 
and pillow on which the boy lay had become saturated with 





a clear watery fluid. This continued to discharge very freely 
" 2Bright. “Abdominal Tumours.” New Sydenham Society, p.51.. 
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for four days, soaking through pads of wood wool and towels 
placed beneath the patient’s head. It then gradually dimin- 
ished in quantity and after the twelfth day entirely ceased. 
The purulent discharge then recurred, necessitating the re- 
tention of the drainage tube for several weeks, for Dr. Watson 
found that if any accumulation of pus took place, the pulse, 
which after the operation rose to about 100, at once became 
slow and very intermittent, After the removal of the tube, 
the wound quickly healed without any tendency to the forma- 
tion of a hernia cerebri. At the present time, ten months 
after the operation, the boy is in the enjoyment of perfect 
health; there is no impairment whatever of the mental 
faculties, and the seat of the operation is marked by a cicatrix 
and a gap in the bone, through which the pulsation of the 
brain can be plainly felt. 

The most interesting feature in the case is the discharge of 
cerebro-spinal fluid, which appeared on the fifth day after the 
operation, and after continuing for a week, then entirely 
ceased. It probably came, not from the subarachnoid space, 
but from the lateral ventricle with which the abscess cavity 
must have communicated, for when the wound was exposed, 
the fluid could be seen to well up through the drainage tube, 
evidently coming from the interior of the brain at a depth 
from the surface. As healing took place and the abscess 
contracted, the communication became closed and the escape 
of fluid then ceased. 

A discharge of cerebro-spinal fluid from the vault of the 
skull after compound fracture or after trephining for any 
cause is of rare occurrence, and of twenty-four cases in which 
[ have trephined the skull (in eighteen for compound 
fracture), this is the only instance in which I have observed 
it. 

In the article on Injuries of the Head, in’ Holmes’s System 
of Surgery, Sir Prescott Hewett quotes ten cases where it was 
met with, and in three of these the fluid was believed to 
escape from the lateral ventricle; in one of the latter which 
proved fatal this opinion was verified, for after death a minute 
communication with the ventricle was found to be present. 

In the same article attention is directed to the fact that in 
cases of traumatic intracranial inflammation large quantities 
of serous fluid are sometimes effused into the ventricles. The 
case above recorded would support this view, for the amount 
of fluid which escaped from the wound must have been 
greatly in excess of that normally secreted by the lining 
membrane of the ventricles. The lateral ventricle becoming 
distended with fluid, its wall probably gave way, and a com- 
munication was thus formed between it and the abscess 
cavity in the frontal lobe. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


NOTE ON THE NERVE SUPPLY 

AND ANUS. 
Dr. GowERs, in his Diseases of the Nervous System, writes con- 
cerning the rectum and bladder and the connections of them 
with the spinal cord, ‘‘ The centres for these are in the lumbar 
enlargement, but we do not know their exact position.”’ In 
view of this condition of our knowledge in the case of man, 
some interest may attach to a determination of those spinal 
roots which contain efferent fibres for the bladder and anus 
in the monkey—an animal differing less from man in its 
anatomy than do the types more usually employed in the 
laboratory. 

In rheesus and bonnet monkeys the stimulation (the ani- 
mal being of course deeply anzsthetised), by weak induction 
shocks, of the peripheral ends of the roots of the first, second, 
third, and fourth, and of the seventh, eighth, ninth, and 
tenth post-thoracic spinal nerves, produces contraction of the 
bladder, most marked in the case of the second, third, eighth, 
and ninth roots. On one occasion only in my experi- 
ments has an unmistakable contraction been registered on 
stimulating the sixth, and on no occasion on stimulating the 
iifth post-thoracic root. 

As to the anus, in the rheesus and bonnet, smart contraction 
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of that orifice is brought about by stimulating the distal ends 
of the roots of the seventh, eighth, and ninth post-thoracic 
spinal nerves, and not by stimulation, so far as I have seen, 
of any other roots. 

In the female the round ligament replies by extremely 
sharp and striking contraction to stimulation of the distal 
ends of the twelfth thoracic, and the first, second, and third 
post-thoracic, nerve roots; the contractions produced by the 
second and third post-thoracic roots respectively are greater 
than those produced through the two higher roots. In the 
male the vas deferens contracts much in the same way as the 
round ligament in reply to stimulation of the same above- 
mentioned roots. 

C. S. SuHerrineaton, M.A. M.B., ete. 


CASE OF LIVER HYDATIDS, WITH JAUNDICE; 
INCISION; RECOVERY. 

D.,. aged 32, a shunter, was admitted into the Cancer 
Hospital in November, 1880. He had been a hard drinker ; 
had received a blow on the side nine months previously; a 
tumour, however, had existed for five vears. A huge seem- 
ingly solid mass, evidertly connected with the liver, descended 
on the right side almost to the iliac fossa; in the middle line, 
to the level of the umbilicus, where the circumference was 
31} inches; + inches above this the girth was 34 inches. Jaun- 
dice of a greenish hue had been present four weeks. There 
was no pain, and no tenderness on pressure. No fluctuation 
could be detected. The prominence above the umbilicus 
gradually became more marked, and concurrently the jaundice 


disappeared. After six weeks distinct fluctuation was felt. 
On January 25th, 1890, the aspirator was employed, and 
42 ounces of clear fluid, containing abundant scolices and 


hooklets, drawn off. The cyst promptly refilled, and on Feb- 
ruary 15th a median incision, 4 inches long, was made above 
the umbilicus. Around the opening the hepatic peritoneum 
was stitched to the parietal; there were already firm ad- 
hesions to the left of the middle line. The wound was plugged 
with strips of lint soaked in glycerine. Eight days later the 
cyst was incised, and a glass drainage tube inserted. Con- 
valescence was subsequently retarded by an attack of pneu- 
monia at the right base. The cyst, however, eventually cica- 
trised from the bottom, and the man was discharged well in 
May, 1890. 

Gloucester Place, W. HERBERT Snow. 
CASE OF DIPHTHERIA OF THE VULVA. 
DIPHTHERIA of the vulva, occurring as a primary aifection, 
appears to be sufficiently rare to justify a record of the 

case. 

On December 15th last I was called to see a young lady, 
aged 12, whom I found to be suffering from headache and 
general malaise. The forenoon temperature was 102°, and the 
pulse 136. The second morning the temperature was 103°, and 
it rose the same afternoon to 105°. There was no sore throat, 
nor apparently any other local affection to account for this 
high fever, nor did the history seem to point to any of the 
eruptive fevers as imminent. On questioning the patient’s 
sister I was told that the only complaint the patient had 
made was of a soreness about the external genitals, and, on 
examination, I found both labia majora swollen and painful, 
and a slight mucous discharge from the vulva. I was 
naturally in doubt as to the cause and character of vulvitis in 
such a young person, accompanied, as it was, by high fever 
and prostration. 

On the morning of the third day the temperature was 103.6° ; 
on separating the labia three distinct ash-coloured mem- 
branous patches were seen on the mucous surface of the labia, 
two on one side and one on the other. I concluded that the 
case was a genuine primary diphtheria of the vulva, and began 
a local antiseptic treatment of frequent irrigation of warm 
creoline solution, and dusting with boracic acid powder. On 
removal with forceps of the largest patch on the fourth day, 
the base bled profusely. The other patches separated 
naturally about the sixth day. There was no re-formation of 
membrane, and the ulcers healed slowly. 

The fever declined gradually, and on the twelfth day both 
morning and evening temperatures were normal, but a slight 
over-exertion during the third week sent the temperature up 
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to 102.4°, and a tendency to a slight afternoon rise persisted 
till the beginning of the fourth week. 

No paralysis was apparent, but the cardiac action was feeble 
for long, and the muscular tone very slow of returning. 
The appetite was good throughout. I carefully examined the 
throat each day, but no formation occurred. There was no 
albuminuria. The social and sanitary surroundings of the 
patient were excellent, and I was quite unable to trace the 
sources of the infection. 


Florence. Auex. R. CotpstreAm, M.D.Edin. 





DEATH UNDER ETHER. 
On Tuesday, April 14th, I administered ether to a man for a 
medical man in private practice. The operation was for the 
velief of an overdistended bladder, with extravasation of 
urine into the scrotum and surrounding region. 

The patient, A. L., aged 46, had been in a feeble state of 
health for a considerable time. He was all his life a hard 
drinker. Since August he had been confined to his room 
suffering from a tight stricture of the urethra. This he had 
neglected, refusing any treatment for its relief, as I am told, 
up to the time of the operation. His heart was hypertrophied. 
On auscultation double aortic and mitral murmurs could be 
heard; the pulse was feeble and irregular; the chest was 
barrel-shaped from emphysema, but at the time of the opera- 
tion there was little or no cough. From an enormously 
dilated bladder, which extended upwards to his umbilicus, 
alkaline urine was continuously dribbling away. The penis 
and scrotum were greatly swollen, and were almost gan- 
grenous from extravasation. It was for the relief of this con- 
dition and with the patient’s full consent that an operation 
was decided upon. Prior to the operation a consultation was 
held, and it was decided to administer ether in preference to 
chloroform. Clover’s inhaler was used, and the anesthetic 
cautiously administered. There was little or no struggling; 
the breathing was slow but not laboured. After about five 
minutes’ inhalation, and before the operation was com- 
menced, I noticed his pulse suddenly becoming very feeble, 
hardly perceptible at the wrist; the lips were pale, and the 
breathing gasping; his pupils at this time were normal and 
the conjunctiva sensitive. 

The ether was at once discontinued, his tongue drawn for- 
ward, the cardiac area and chest were stimulated, and arti- 
ficial respiration was resorted to. The dusky pallor, however, 
increased in spite of all our attempts, and, although artificial 
respiration was continued for three-quarters of an hour, we 
failed to bring him round. 

The patient positively refused to have anything done with- 
out an anesthetic, although asked to do so. No post-mortem 
examination was allowed. L. McWHANNELL, 

House-Surgeon, Borough Hospital, Birkenhead. 


DEATH UNDER CHLOROFORM. 
TuE following is an account of the recent death under chloro- 
form at St. Thomas’s Hospital. 

W. F. D., a stout plethoric-looking man, aged 49, a sufferer 
from chronic bronchitis, but otherwise apparently healthy, 
came up to the hospital recently on account of cedema and 
stiffness of the left hand and wrist resulting from a Colles’s 
fracture sustained in January. He was treated as an out- 
patient, and on a subsequent occasion chloroform was ad- 
ministered and some passive movements used. Patient be- 
came unpleasantly cyanosed during administration, and 
informed me subsequently that he had “ felt very faint ”’ after 
leaving the hospital. I now find that he fainted twice. 

Further movements were required, and the patient was ad- 
mitted into the hospital on April 16th. On April 20th chloro- 
form was administered by Mr. Lovell, one of the house- 
physicians, as movements of the fingers, etc., were too painful 
to be performed without an anesthetic. The heart was pre- 
viously examined; the sounds were healthy but somewhat 
faint, which seemed sufliciently accounted for by the thick 
adipose covering of the chest, and the probable existence of 
emphysema. The pulse, however, was somewhat weak 
though regular, and the possibility of fatty degeneration of the 
heart, with the question of ether v. chloroform, was discussed. 
The latter was selected on account of the manifest presence 
of bronchitis. In about three minutes and a half the patient’s 


limbs became relaxed, the stage of insensibility being pre- 
ceded by a tendency to opisthotonos. Up to this moment I 
had kept a finger constantly on the pulse, and noticed only 
that it became a shade weaker in the stage of insensibility. 
The index finger was now flexed, and at the same moment 
the patient's face was noticed to be somewhat dusky. Feel- 
ing the pulse again it was found to be absent. Chloroform 
inhalation was at once discontinued, and after four or five 
deep gasps the respiration stopped. Artificial respiration 
was at once commenced and kept up for half an hour, and 
ether injections (the first within a minute) administered 
over the heart, but the patient showed no further sign of life. 
The amount of chloroform used must have been small, pro- 
bably not more than 1 or 1} drachm. 

The post-mortem examination showed about } inch of fat 
over thechest. Lungs adherent to chest wall all over except at 
apices and anterior borders (emphysematous); some muco- 
pus in the bronchi. Heart loaded with fat on surface, no 
fatty degeneration; right side dilated, and tricuspid valves 
markedly incompetent ; both sides of the heart practically 
empty of blood. Liver fatty ; other organs healthy. 

Wa. G. G. Stokes, House-Surgeon. 

A CASE OF RUPTURE OF THE VAGINA, WITH FATAL 
HA MORRHAGE AND PERITONITIS. 
Tue following case is interesting in connection with the 
great outcry that has recently been raised by the so-called 
orthodox Hindu party in India (almost mainly, it is curious 
to note, in Lower Bengal, which claims to be the most en- 
lightened and advanced province in India) that the Indian 
Government, by the introduction of what is commouly spoken 
of as the ‘‘ Age of Consent” Bill, has aimed a blow at the 
Hindu religion, and affords, I venture to think, a proof that 
some legislative action on the part of the Government had 
become necessary for the better protection of young and im- 
mature girls. 

A few days ago I was asked to make a post-mortem examina- 
tion on the body of a little girl, of the Mali (or gardener) 
caste, said to be 12 years of age, and whose death was re- 
ported as follows: ‘‘ It is reported that deceased’s mother-in- 
law, Mussamut Bakki, with the assistance of Mussamut 
Raminka, introduced some substance into her private parts 
for the purpose of bringing her to maturity.’’ Death had 
taken place on February Ist, and the post-mortem examination 
was held on February 2nd. The remains of rigor mortis 
were present; the body was emaciated and thin; the labia 
majora presented very distinct marks of recent superficial 
bruises on both sides, and there were also bruises on the 
labia minora, clitoris, vestibule, and the margins of the 
urethra. A clot of blood was hanging out of the vagina, and 
the margins of the vaginal orifice presented a swollen and 
contused appearance, and there were scarcely any traces of 
the hymen; posteriorly the tissues about the mouth of the 
vagina were in a sloughy condition. On dissection of the 
pelvis there was seen an irregularly circular rent at the upper 
vaginal cul-de-sac of the left side, at its junction with the neck 
of the uterus, and extending into the peritoneal cavity. The 
iliac fossee were occupied by a large amount of blood clot, 
more especially on the left side. The mucous membrane of 
the bladder was stained of a reddish-grey colour; the intes- 
tinal coils nearest the pelvis were glued together, and the 
peritoneal cavity contained yellowish turbid fluid with flakes 
of lymph, and the peritoneal surface of the intestines had 
lost some of its shiny appearance. The uterus was of the in- 
fantile type, undeveloped and unimpregnated. The cause of 
death, in my opinion, was profuse hemorrhage from the 
ruptured vagina, with secondary acute peritonitis. It was 
not considered necessary to examine any of the other organs. 
The cause of the rupture of the vagina I have no doubt was 
forcible dilatation with some hard substance, but as nothing 
was produced for my examination the precise nature of this 
substance is a matter of conjecture. It is, I think, quite pos- 
sible that some of these injuries could have been produced 
by forcible intercourse. The girl was a weakly, emaciated, 
immature child of about 10 to 12 years of age, and the 
husband, who was present when the body was brought for 
examination, was a fairly well-grown youth of about 16 to 18 
years. As I had no order I could not examine him. 








In the pages of Dr. Chevers’s work on Medical Jurisprudence 
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in India, pages 688 et seg., will be found, under the heading 
“Fatal Injuries inflicted in the First Act of Connection,” a 
full account of many such cases. I think it not unlikely, 
judging from the superficial bruises on the external parts, 
that an attempt at forcible intercourse had taken place at 
some time or other, probably very recently, and that the 
vaginal orifice and channel not having been sufficiently 
dilated thereby, an attempt had been made (too successfully, 
it must be admitted) forcibly to dilate once for all the 
sexually immature parts with a sharp-pointed piece of wood 
or metal, causing vaginal rupture, profuse haemorrhage, and 
fatal peritonitis. 
G. F. A. Harris, Surgeon-Major I.M.S., Officiating 
Civil Surgeon, Nagpur, C.P. 





POST-PARTUM SHOCK. 
In volume xiv of the Transactions of the Edinburgh Obstetricai 
Society Dr. J. Haig Ferguson relates three cases of post- 
artum shock, due to inadvertent pressure of an ovary or 

‘allopian tube in the process of expressing the placenta by 
the Credé method. In all his cases the patients were 
nervous subjects, and became suddenly unconscious 
directly after, or simultaneously with, the expulsion of 
the placenta. They remained so for several hours, their con- 
dition exciting the gravest apprehension on the part of the 
medical attendant and friends. There was no possibility of 
accounting for the condition by post-partum hemorrhage, 
eclampsia, or heart disease, and the patients all made a good 
recovery. The following case affords an additional illustra- 
tion of this accident, which, inits graver results, may be rare, 
but rather less rare than has been supposed, the condition 
being attributed to something else. 

Mrs. G., aged 28 years, was attended by me in her fifth con- 
finement, on March 30th. She is of nervous temperament, 
and of Irish nationality. The labour was easy and natural, 
and the child, a healthy male, was duly born. The uterus 
contracted firmly on the placenta, bu*t as thirty minutes 
elapsed without its expulsion, I proceeded to employ the 
Credé method of expulsion. During this process, which did 
not occupy many minutes, she complained greatly of pain, 
and I felt something round and hard slip from beneath my 
thumb. The patient cried out, and then became quiet. Imme- 
diately afterwards the placenta was expelled, and. turning 
round to look at my patient, I found her perfectly uncon- 
scious, with shallow and occasionally sighing respirations, and 
radial pulse imperceptible. She resembled one well under 
the influence of chloroform. The limbs were flaccid, and 
neither slapping, pinching, nor shouting could rouse her. 
There were no twitching or convulsive movements. The uterus 
was well contracted, and there was no internal or external 
hzemorrhage, no heart disease, oreclampsia. The conjunctival 
reflexes were present, and the pupils dilated. In fifteen 
minutes the radial pulse was fairly good, but about three- 
quarters of an hour elapsed before I could rouse her suffi- 
ciently to swallow a little stimulant; but she soon lapsed 
back into unconsciousness. The pulse was now 80 per 
minute, soft and regular, and the breathing regular. I again 
managed to rouse her, so as to swallow about a tablespoonful 
of whisky, but she again became unconscious. In this state 
she remained for three hours, and then recovered per- 
fectly. She passed through her puerperal period without a 
bad symptom. 

Thesudden onset of complete unconsciousness, the complaint 
of intense pain during expulsion of the placenta, coupled with 
the fact that I had inadvertently included in my grasp of the 
uterus a hard body—too hard for intestine, the absence of any 

ossible cause of unconsciousness, such as post-partum 

1zemorrhage, eclampsia, or cardiac disease, led me to the con- 
clusion that I had to deal with a case of post-partum shock, 
which had resulted from my squeezing an ovary against the 
hard and resistant uterine wall. 

J. Gipson GRAHAM, M.A., M.B., C.M.Ed. 

Partick Hill, Glasgow. 








SuccessFct Vaccination. — Mr. Alfred E. Muncaster, 


L.R.C.P., public vaccinator for the Barton District of the 
Luton Union, has received for the third time the Government 
grant for efficient vaccination. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


—_———_ — 


DEOLALI CAMP HOSPITAL. 

TYPHUS FEVER: APPARENT SPONTANEOUS ORIGIN. 
(Under the care of R. H. Quitzt, M.D., Surgeon-Major M.S.). 
GUNNER §., Royal Artillery, with five years’ Indian service 
and three months’ service in his present ‘station (Deolali), 
was admitted to hospital on September{30th, 1890, for obscure 
feverish symptoms. He was dull, listless, and drowsy; eyes 
injected, face of a dusky colour. Temperature, 101° F. ; pulse, 
100. No rash beyond a duskiness of the skin ; no diarrhcea or 
abdominal tenderness. Being doubtfulfof the nature of the 
case, I had the man isolated and carefully watched. On the 
morning of October 3rd, when approaching the patient, I 
became sensible of a very peculiar odour, once (in my student 
days) so very familiar to me, that I at once threw back the 
bedclothes, and found, as J expected, a profuse mulberry erup- 
tion on the man’s chest, abdomen, and back combined with 
the usual subcuticular mottling. The tongue was as dry as a 
cinder, rough and brown, the pulse <feeble, and the heart’s 
action uncertain. 

During the second week the first cardiac sound became 
entirely lost, and the patient lay in a state of almost complete 
stupor, with black tongue, contracted pupils, and deafness. 
On the thirteenth day of the disease a profuse diaphoresis 
occurred, and by the following morning the temperature had 
fallen to normal, but it continued to rise on each evening for 
a weekor so. The rash commenced to fade by October 17th, 
and by October 27th it had disappeared, only a duskiness 
of the skin remaining. The case progressed in all respects 
satisfactorily. The cardiac sounds were quite normal by the 
first week in November, and on November 27th.the man was 
discharged as convalescent pending his embarkation for 
England. 

The treatment of this case consisted in the freest possible 
erflation of the patient. He was placed in the centre of a 
arge tent, the ends of which were looped up, so that night 
and day he lay in a current of fresh air. A very nourishing 
liquid diet of milk, eggs, essence of beef, etc., was given with 
a very free administration of brandy as soon as cardiac failure 
was observed. Subsequently, during convalescence, qui- 
nine and the mineral acids were given with benefit. 

Remarks.—The main point of interest in this case is that 
relating to its origin. How did this characteristic case of 
typhus arise? The man was asteady, well-conducted soldier, 
who had been three months in this station, during which 
time his general health had been excellent. He occupied a 
large, well-ventilated barrack room, capable of accommodating 
twenty-two men, but only thirteen were in occupation. During 
his three months’ residence in this station (which is a large 
isolated camp), he had been but twice in the adjoining native 
bazaar, and on neither of those occasions had he entered any 
house, or remained in the bazaar for more than a few min- 
utes. The sanitary condition of the camp itself was excellent, 
and the same statement could be made regarding the bazaar. 
In neither camp nor bazaar had there been any contagious or 
epidemic disease for a year or more, certainly nothing in any 
degree resembling typhus fever. Indeed, the unsuspected 
existence of a disease so contagious as typhus in the small 
native bazaar here, vigilantly supervised as it is by an ener- 
getic sanitary committee, is impossible. Typhus fever is 
associated with overcrowding and destitution, and these 
factors, in the absence of contagion from a previous case, may, 
as Murchison believed, produce it. But in the present 
instance we had no overcrowding, no destitution, no insani- 
tary environment of any kind, and certainly no contagion. 
I am no believer in the spontaneous origin of disease, yet 
here is an example of a specific fever which defied the best 
efforts of myself and others to refute its spontaneous origin. 
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YORK COUNTY HOSPITAL. 
KPITHELIOMA ON THE LOWER LIP IN A MAN AGED 102 YEARS: 
REMOVAL: RECOVERY. 
(By W. H. JALLAND, F.R.C.S., Surgeon to the York County 
Hospital.) 

CENTENARIANS are rare, and when they are the subjects of 
successful surgical operations I think the fact worthy of record. 
The following case I saw with my friend, Mr. Trotter, of Pock- 
lington. 
walked a mile to Mr. Trotter’s house to see me, and as he was 
most anxious to have the cancer removed, I consented to 
take him into the York County Hospital for that purpose. 
U nfortunately, 
there is no en- 
try in any regis- 
ter that can be 
procured which 
proves the accu- 
racy of the man’s 
statement, but 
the following ex- 
tract from a local 
paper, the Pock- 
dington Weekly 
News (the facts 
in which were 
supplied by the 
man’s relatives) 
is fairly conclu- 
sive that the 
statement may 
be relied upon. 
Langrick’s 
daughter tells 
me that the 
brother men- 
tioned in the 
paragraph died 
on February 2nd, 
4875. 

In these columns 
some time ago we 
‘spoke of a resident 
in this neighbour- 
hood who was —_ 
posed to have reach- 
‘ed an extraordinary 
age. John Langrick, 
who has for some 
time lived at Pock- 
lington, is said to 
dein his 103rd year. 
Unfortunately, his 
2ge cannot be veri- 
fied by an official 
register, but he had 
x brother died fif- 
teen years ago aged 
85, and John was 
two years his senior. 
He only just escaped 
tighting in the battle 
of Waterloo by an 
injury to his leg, a 
brother of his tak- 
ing part in that 
memorable engage- 
ment. Hehas grand- 
children over 50 
years of age, so that, 
although his age 
cannot be actually 
verified by the 
parish register, he must be from other evidence a centenarian. We are 
Sorry to learn that our aged friend is now an inmate of the York 
County Hospital, where he has had to undergo an operation for cancer on 
the under lip. 

J. L., aged 102,' was admitted on October 18th, 1890, with a 
small growth springing from the centre of the lower lip, ap- 
parently from the junction of the skin and mucous mem- 

rane: it was raised and ulcerated, the edges were coated 
and hard, and the surrounding skin infiltrated; there had 
been no pain except for a week before admission. He said 

1 The daily papers of April 15th stated that two centenarians were re- 


turned on the census papers in East Yorkshire: Mrs. Dinah’ Leak of 
Driffield, and Mr. John Langrick of Pocklington, both aged 102. 


The day on which I first saw the patient he had | 





that it had existed for eight weeks, but could assign no cause 
| for it, except possibly a cut whilst shaving. A gland below 
| the jaw on the left side was slightly enlarged. He had pre- 
| viously been very healthy all his life, not having had three 
| weeks in bed during the whole of it, until last year, when he 
| had ‘‘two or three strokes ;’’ he lost his speech in one of 
| these (in April, 1890) for some days. He had never smoked 

or taken spirits, in fact he says he has never taken any 
| aleohol. 

All his senses were clear, except that he was rather deaf, 
but not extremely so. His memory was good, speech perfect, 
sight fair. His weight was 8 stone without his clothes; his 
height 5 feet 2 inches when erect, but he usually stooped so 

much as to take 
off nearly nine 
inches of this; 
there was no in- 
dication of any 
atheromatous 
change either in 
the radial or tem- 
poral arteries. 

On October 
2ist I removed 
the growth bya 
V-shaped inci- 
sion, and united 
the edges of the 
wound by two 
hair-lip pins. No 
anesthetic was 
used, the patient 
being given half 
an ounce of bran- 
dy before the 
operation; he 
hardly winced 
during itand did 
not make any 
signs of pain. 
There was hardly 
any blood lost 
and no vessel 
tied. On the 
third day after 
the operation the 
pins were re- 
moved. The 
wound healed 
well; it ulcerated 
for some four or 
five days longer 
opposite the in- 
cision, but finally 
healed com- 
pletely. The pa- 
tient was never 
in bed during his 
stay in the hos- 
pital, except at 
night. The day 
following the re- 
moval he re- 
marked that it 
felt more com- 
fortable than be- 
fore operation. 


The notes and photograph of the case during the time he 
was in the hospital were taken by Mr. R. J. Hutchinson. 








Frencu ConGRress oF SurGERyY.—The French Congress of 
Surgery has already drawn up the programme for its next 
meeting in 1892. The following subjects have been selected 
for discussion: Pathogeny and Treatment of Surgical Gan- 

| grenes, to be introduced by M. Verneuil; Operations on the 
Bile Channels, their consequences, immediate and remote, to 
be introduced by MM. Terrier and Lucas-Championniére : 
and Pathogeny of Infective Accidents in Sufferers from Uri- 


. nary Disorders, to be introduced by Professor Guiyon. 
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REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
Tugspay, May dru, 1891. 
W.H. Diextnson, M.D., F.R.C.P., President, in the Chair. 

Melanomycosis of Skin—Dr. 8. DELEPINE read a paper on 
melanomycosis of the skin, with microscopical and macro- 
scopical preparations, showing the fungus in tissues and a 
number of cultivations shewing the influence of temperature 
on the growth of aspergillus niger. The case from which the 
original fungus was obtained was a man with a fractured 
thigh who went to St. George’s Hospital, where the limb was 
fixed in the usual way with strapping. When the strapping 
was removed the skin beneath it was found in two places to 
be covered with brownish-black dust. In the centre of each 
of these patches there was an ulcer around which the skin was 
moist, and the cuticle peeled off easily. This black dust was 
found to consist of spore-like bodies somewhat smaller than, 
but otherwise closely resembling, the red blood-corpuscles. 
Some of this was sown on glycerine and on agar-agar, with the 
result of typical aspergillus niger growths. After giving the 
history of pathogenic moulds, he detailed the result of inocu- 
lation with the spores obtained in the present case. The ex- 
periments were performed by Dr. Woodhead, who inoculated 
the anterior chamber of the eye and the peritoneal cavity of a 
rabbit, with the result that in less than forty-eight hours 
after inoculation there was distinct inflammation of the eye, 
and there were tubercles of various sizes along the course of 
the lymphatics in’ the peritoneal cavity. These tubercles 
contained nests of spores, some germinating, others simply 
erenated. He also mentioned that he had grown an asper- 
gillus, the spores of which had been removed from the ear of 
a woman by Mr. Bull. He had chosen for experiment asper- 
gillus niger, because of its slight pathogenic power, to study 
the changes, fermentations, ete., which occurred in the 
nutrient media in which it was grown. He suggested that 
amylolytic fermentative power and hydrolytic action were in- 
-herent properties of all living protoplasm. During his 
‘researches he discovered that when the filaments of mycelium 
came to the surface they had the power of altering the media 
in which soluble lime salts were dissolved into fluids from 
which oxalate of lime was precipitated. 

The Micro-organism of Diphtheria with Evperimental Results 
on Animals.—Di. ALBERT WILSON read a paper on the micro- 
“organism of diphtheria with experimental results on animals. 
He referred first to the loose way in which the term ‘ diph- 
theritic ’’ had been used. It had been employed to cover 
cases of sore throat not of true diphtheritic character. He 
then reviewed some of the recent researches into the nature 
of the disease, dealing especially with the investigations of 
‘Dr. Klein, which he criticised adversely, as in the inocula- 
tion into animals, Dr. Klein had failed to reproduce lesions in 
the pharynx or paralysis. He next dealt with the experi- 
ments he had. himself performed. He showed that in 
ordinary cases of diphtheria a thin grey exudation preceded 
the membrane formation, and this exudation he believed 
contained the causative micro-organism, He inoculated 
tubes, and there first appeared a funnel-shaped depression 
in the gelatine, followed i liquefaction and the formation of 
an orange-coloured deposit. The germ present proved on 
examination to be a pure cultivation of a small micrococcus. 
Pigeons were inoculated from this, and in them a true diph- 
theria was produced, with membrane exudation and paralysis. 
As to the influence of chemicals, the organisms grew best in 
a neutral or faintly alkaline medium, and acids were injurious 
to their growth. Growth was prevented by a 2 per cent. 
solution of boracic acid and a 5 per cent. solution of salicylate 
of soda, a 2 percent. solution of peroxide of hydrogen, a 5 
per cent. solution of hydrochloric acid, a 2 per cent. solution 
of liq. ferri perchlor., and 1 per cent. solution of lactic acid, a 
solution of corrosive sublimate of 1 in 500, and a solution of 

- iodine of the same strength. On the other hand, it was found 
that a 10 per cent. solution of chlorate of potash, a 20 per 
cent. solution of permanganate of potash, and a similar 
‘strength of sulpho-carbolate of sodium were useless in pre- 
“venting growth. ‘A solution of sulphurous acid was also 
useless, probably because of its volatility. He added in 





conclusion that diphtheria was a constitutional disease, 
hence the importance of internal remedies combined with 
local treatment; for the latter, chlorate and permanganate of 
potash should be banished in favour of lactic, hydrochloric, 
and boracic acids, salicylates, and hydrogen peroxide. The 
administration of pilocarpin, in doses of gr. .';, he had found 
very useful.—Dr. Witu1am Hunter asked in what part of 
their bodies the pigeons were inoculated. These observations 
entirely disagreed with the latest researches on the Con- 
tinent. Roux and Yersin in France, and still more recently 
Brieger, Fraenkel and Behring in Germany, had brought for- 
ward evidence that the true cause of diphtheria was the pro- 
ducts due to the growth of Loeftler’s bacillus in the body. 
The German observers had isolated this bacillus, grown it in 
nutrient media, which, after filtering the bacilli, they had 
injected into animals with the production of typical diph- 
therial paralysis.—Dr. Wiison said that the seat of inocula- 
tion was under the skin over the pectoral muscles. The 
Loeffler bacillus had not been shown to produce the lesion 
in the pharynx, which was, he contended, an essential quality 
of true diphtheria, and other observers, especially Dr. Wood- 
head, had shown the existence of micrococci in sections of 
tissues with diphtherial deposit. 

Epiphysitis in Infants —Mr. W. H. Batre showed several 
specimens of long bones obtained from infants under one year 
of age, with disease at one or both articular ends. The 
accompanying suppuration took place either in the contiguous 
joint, or in the immediately adjacent soft tissues. The disease 
had, in every instance, started at the end of the diaphysis, 
and the epiphysis was only secondarily affected, and was in 
no case completely separated from the diaphysis. The super- 
ficial opening of the ulceration did not correspond in size with 
the cavity of the ulcer, the interior of which was filled with 
pus, and there were granulations on the wall. In one 
specimen there was also considerable destruction of the 
cartilage covering the epiphysis ; but in this case it was im- 
possible to say definitely if there had been any primary 
disease of the epiphysis. In only one of the patients was there 
any evidence of congenital syphilis, and there was no clear 
history of injury in any of the cases. The author had 
examined a series of similar specimens in the museum 
of the Hospital for Sick Children, Great Ormond Street. 
He thought that the specimens helped to support the follow- 
ing conclusions with regard to the disease: (1) That it was 
essentially an osteomyelitis of the very vascular growing end 
of the diaphysis of the long bones of the extremities, the 
characters of which were simply modified by the conditions 
of the tissues in very young children ; (2) the disease, though 
usually commencing in the growing end of the diaphysis, 
might affect the epiphysis primarily, but usually extended 
towards it from the common starting point in the diaphysis, 
and caused secondary changes, ending in the partial or com- 
plete destruction of the epiphyses; as in later life, the whole 
of the diaphyses might be destroyed, but this was rare; (3) 
the disease was not a pyemic condition properly speaking, 
for although the lesions might be multiple they were con- 
fined to the bones in the first instance, and the suppuration 
in the joint was dependent on the limitation of the local ab- 
scesses to the joint, and was not the result of the pyemic 
condition. The patients usually died from exhaustion, and 
if there was any coexisting internal inflammation, such as a 
pneumonia, it did not present the characters of inflammation 
due to pyemic infarcts. The percentage of recoveries was 
much higher under appropriate treatment than was usual in 
pyemia. The bones most frequently affected were the femur 
and humerus, in the former both articular ends, and in the 
latter the upper one. The disease might give rise to pyemia, 
as osteomyelitis in later life might do. The acute arthritis 
of infants was a condition of joint which might result from: 
several causes, of which the form of osteomyelitis under con- 
sideration and pyemia were the most common causes. 
Localised osteomyelitis ought not to be excluded as a possible 
cause for an acute arthritis until section of the pa ends 
of the bones forming the joint had been made, and its ab- 
sence thus proved, for the opening by means of which pus 
escaped into the joint was sometimes very minute, and might 
escape observation.—Mr. MacnamMara said that Mr. Tom 
Smith had long ago pointed out that the epiphysis was most 
commonly affected in early infant life, and the diaphysis in 
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later infancy and in childhood.—Mr. Broprre mentioned a 
child of 7 weeks of age with the whole of the upper end of 
one femur destroyed, the cartilage only being left on the top 
of the shaft.—Mr. J. Hurcuinson, jun., mentioned a case in 
which the tibia at the lower epiphysial line was affected, 
and this case recovered.—Mr. SrepHEN Pacer asked where 
the lesion in the epiphysitis of congenital syphilis was exactly 
situated.—Dr. J. J. CLARKE compared acute osteomyelitis and 
pyemia with a local tuberculosis and subsequent general 
tuberculosis.—Mr. BatrLe thought the starting point of the 
disease, both in his cases and in congenital syphilis, was at 
the growing end of the diaphysis. 

Extensive Chronic Gummatous Meningitis of Five Years’ Dura- 
tion.—Dr. Newton Prrr (for Dr. Curr, of Scarborough) read 
the history of a case in which the patient had had frequent 
attacks of pain over the left temporal bone, which terminated 
in general convulsions without unconsciousness. The fre- 
quency of the attacks varied. He was first seen by Dr. Cuff 
in 1887, when he was very emaciated, and when he attempted 
to walk he reeled about. No paresis of the limbs could be 
detected. There were old iritic adhesions in the left eye, 
with commencing optic neuritis. He greatly improved on 
large doses of iodide of potassium, and six months later he 
had an average of two fits daily. There was still intense 
temporal pain, and the optic neuritis was double. The vision 
was ,%. After some time he had left-sided epileptiform con- 
vulsions, which lasted for a minute or so, followed by a 
hysterical condition, with only very transient loss of con- 
sciousness. The patient came under Dr. Pitt’s care in Guy’s 
Hospital for seven weeks in 1889, during which time he had 
attacks of left-sided twitching, followed by a highly hysterical 
condition. At the necropsy a year later the dura mater was 
adherent over the whole of the right side, there was a fibro- 
caseous gummatous thickening over the angular, supra- 
marginal, and the central portions of the ascending 
parietal and frontal convolutions. The cortex of the two 
former were severely infiltrated, and there were a few spots in 
the lower part of the ascending convolutions. The long 
duration of the disease and its wide distribution were the 
features of interest, also the fact. that in 1889, with the excep- 
tion of occasional attacks, there were no physical signs except 
partial optic atrophy and a unilateral hemiopia. 

Gumma of Heart.—Dr. Newton Pirr also read the following 
case. The patient, aman, aged 28, fell down at work and died 
almost immediately. At the post-mortem examination a 
diffuse gummatous infiltration was found to involve the pos- 
terior parts of the septum and the musculi papillares of the 
mitral valve, which were much enlarged. A gummatous mass 
at the apex of the left ventricle had yielded and formed an 
aneurysm, which had ruptured into the pericardium. There 
was another gumma on the surface of the right ventricle. 
The aorta was atheromatous, and the testicles fibroid. The 
case was similar to one described by Dr. Goodhart, in the 
Transactions for 1887, but the condition was a very rare one. 
The patient till the time of his death had been able to work 
hard without inconvenience.—Mr, Eve mentioned a similar 
specimen from a woman. 

Tuberculosis of Mediastinal Glands invading Lung. — Dr. 
ARTHUR VOELCKER read notes of three cases, and showed the 
specimens, illustrating the involvement of the lung by caseous 
bronchial glands. The cases had all occurred at the Hos- 
pital for Sick Children, Great Ormond Street. The first case, 
an infant, aged 10 months, had a strong tuberculous history. 
At the necropsy a large mass of caseous glands was found 
above the left bronchus, and a cavity the size of a walnut was 
found in the left upper lobe in direct continuity with the 
caseous gland. In a second case, from a child, aged 19 
months, there was a cavity in the right lower lobe of the 
lung in relation to a caseous chain of glands which extended 
from the root of the right lung. In a third child, aged 23 
months, the middle lobe of the right lung was converted into 
a caseous mass as the result of the ulceration of a caseous 
gland into the bronchus leading to it. Dr. Voelcker dis- 
tinguished his cases from those in which the glands normally 
present merely became caseous by the occurrence of lung 
destruction as a result of the invasion of the caseous glands. 
He remarked on the frequency of caseous glands in children, 
having found them present in 110 cases out of the last 300 


pressed a doubt as to their occurrence apart from some tuber- 
culous affection. He also urged that the relation of the 
glands to the lung lesion, its peculiar distribution, and the 
fact that the glands might become caseous without any 
caseation being present in the lung, made him regard 
the destruction of lung tissue as secondary to the 
gland changes. It was also striking that all three 
cases were under two years of age.— Dr. PAyNE sug- 
gested that it would be very interesting to look for traces 
of tubercle in stillborn children and in infants who 
died during the first months after birth. Fcetal calves had 
been shown to be occasionally the seat of tubercles, and this 
must have been derived from one or other parent.—Dr. W. 
Carr, from his experience at the Victoria Hospital for Child- 
ren, thought that in early infancy the bronchial glands were 
primarily affected with tubercle and the lungs subsequently. 
—Dr. VoELCKER mentioned an infant, aged 3 months, which 
died from asphyxia due to the pressure of a large caseous 
bronchial gland on the air passages. In answer to Dr. Carr, 
he said that cavities and caseous masses in the lungs apart 
from the bronchial glands were not, according to his experi- 
ence, very rare. ; M 

Card Specimens.—Mr. ALBAN Doran: Hydronephrosis ; Ne- 
phrectomy.—Mr. J. H. TarcGetr: Symmetrical Hemiatrophy 
of Gastrocnemius.—Dr. H. D. Rotieston: Necrosis of Skull 
Cap; Fracture of First Rib.—Mr. 8. G. Suarrock: Bilharzia 
— Bladder.—Mr. L. A. Dunn: Ossifying Epulis of the Lower 
Jaw; Defective Development of the Lower Jaw.—Mr. Ray- 
MOND JoHNSON: (1) Vesical Caleuli with Threads from 
Catheter as Nuclei; (2) Nasal Calculus; (8) Cystic Horseshoe 
Kidney in a Case of Spina Bifida—Mr. 8. G. SHattock: 
Heart with Bifid Apex. 








BRITISH GYNAZCOLOGICAL SOCIETY, 
THURSDAY, APRIL 23RD, 1891. 
W. Cuapman Grica, M.D., President, in the Chair. 


Sir Spencer Wells and Mr. Lawson Tait.—TuHE PRESIDENT 
read a communication from the Obstetrical Society declining 
to accede to the proposal to form a joint subcommittee of the 
two societies in reference to the matters in dispute between 
Sir Spencer Wells and Mr. Lawson Tait; and it was ulti- 
mately decided that the investigation should be continued by 
the subcommittee already appointed. 

Sessile Uterine Fibroid—Dr. Fancourt BARNES showed a 
small sessile ute1ine fibroid removed from a patient, aged 30, 
for metrorrhagia. Treatment had extended fora period of 
over two years without any relief to the bleeding, which at 
times rendered her pulseless, and, as pelvic examination 
failed to detect anything else abnormal, the tubes and ovaries, 
which were adherent, were removed, with the result that the 
hemorrhage was checked for some months. As, however, it 
returned, and the uterus was now felt for the first time to be 
enlarged, the cavity was dilated, and the fibroid—which was 
sessile and about the size of a walnut—was cut off with 
scissors. The question arose as to whether the fibroid existed 
before the ovaries were removed, or whether it grew subse- 
quently, and the author thought in similar cases the cavity of 
the uterus should be explored before proceeding to any other 
surgical treatment.—Mr. Lawson Tarr believed the tumour 
had been there from the first, and did not think its removal 
at that time would have effected a cure.—Remarks were also 
made by Drs. Rovurn, Bantock, the PRrestpEnt, Drs. Mac- 
NAUGHTON Jones, LerrH Napier, Heywoop Smiru, R. T. 
Smita, and Ropert BARNES. : 

The Treatment of Chronic Disease of the Uterine Adnexa.— 
The adjourned discussion on Dr. Bell’s paper on this subject 
was resumed by Dr. Hrywoop Situ, Dr. INGLIs Parsons, 
Dr. Bantock, and Dr. MacnavGuton Jones; and Dr. BELL 
replied. 


HUNTERIAN SOCIETY. 
WEDNESDAY, APRIL 22ND, 1891. 

STEPHEN MACKENzIE, M.D., President, in the Chair. 
Graves’s Disease.—Dr. A. T. Davies showed a patient, aged 
26, who had been under his observation for three years and a 
half. She was originally frightened by burglars. Cough, 





necropsies he had made at the Children’s Hospital, and ex- 





palpitation, and prominent eyes came on gradually, with 
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earthy anzemia and some fulness of the thyroid. Von Graefe’s 
sign was present. Pulse 140. General marked pigmentation 
of the skin then appeared, such as to suggest Addison’s dis- 
ease ; and, in illustration of this, a portrait from St. Bartholo- 
mew’s Hospital Museum was shown, labelled ‘‘ Exoph- 
thalmic Goitre with Addison’s Disease.’’ In course of time 
the pigmentation had toa great extent faded, the eyes had 
become less prominent, the pulse rate was now only 80, and 
there was very slight fulness of the thyroid. The disease had 
thus become quiescent.—Mr. Denton CarpEW had found 
there was abnormal increase of pigment in 70 per cent. of 
Graves’s disease, occurring both in the axille, ete., and in 
parts liable to pressure, as by a garter. He had found vitiligo 
and alopecia areataalso common. Until a lesion of the supra- 
renal bodies was proved post mortem, he would doubt the co- 
existence of Addison’s disease in such cases, 

Fivation of Thorax and Head.—Dr. ApPLEForD exhibited a 
man, aged 37, in whom stiffening of the chest, head, neck, and 
right arm had been coming on for two years. He had often 
suffered from rheumatism, not rheumatic fever. A brother 
died of phthisis, and he himself had had much cough, and 
had wasted. The thorax was rigid, respiration being dia- 
phragmatic ; the head could only be turned slightly to either 
side; the right arm could not be raised toa right angle with 
the trunk. Increased knee-jerks and clonus were present, but 
no spinal tenderness.—Mr. PoLanp attributed the fixation to 
osteo-arthritic disease, and pointed out that there was marked 
creaking in various joints.— Dr. F. J. Smiru hesitated between 
rheumatoid arthritis and a local pachymeningitis of the cord. 

Acute Necrosis.—Mr. A. H. Tuspy read a paper on the 
pathology and treatment of acute necrosis of growing bone. 
After some remarks on the structure of the epiphysial line and 
the neighbouring parts, he said that, in view of the mode of 
onset, of the concurrence of periostitis and endostitis, and of 
the early separation of the shaft, with necrosis of its whole 
thickness, some region other than the periosteum or the 
medulla must be the site of the earliest inflammation. This 
region he believed to be the vascular layer of young growing 
bone, the juxta-epiphysial junction. Inflammation com- 
mencing there spread upwards and downwards to the 
medulla and outwards to the periosteum, being assisted by 
the peculiar disposition of the periosteum at the epiphysial 
line. The following three points were advanced: (1) The 
disease variously known by many synonyms, but for conveni- 
ence here called acute necrosis, was due to the irritation and 
suppuration occasioned in growing bone by the entrance and 
development of micro-organisms, the staphylococcus and the 
streptococcus pyogenes aureus. (2) In cases of total death of 
the diaphysis, the destructive process was most marked at the 
extremities; and, further, there was a loss of tissue there, so 
that the dead shaft no longer fitted accurately into the peri- 
osteal and epiphysial cup. This point was supported by 
records of cases, notably those of Mr. Macnamara. (3) If the 
origin of the disease as a juxta-epiphysitis were conceded, 
then mere incision of the periosteum was not sufficient, but 
tunnelling the bone near the end of the shaft was necessary to 
give exit to the products of the inflamed medulla, and to 
relieve the tension in the juxta-epiphysial region. With par- 
ticular reference to the relative liability of the periosteum, 
medulla, and growing bone to inflammation, Mr. Tubby 
gave an account of some experiments in which pure 
cultures of the micro-organisms placed in contact with these 
structures gave rise to inflammatory and suppurative changes, 
first of all near the growing line, before the periosteum 
became at all affected.--In the discussion which followed, Mr. 
J. Potanp and Dr. F.C. Turner referred to a different class 
of cases, in which necrosis followed specificfevers. There the 
process was much less acute, was localised, and was probably 
due to thrombi in the veins. 

Migratory Pneumonia.—Mr. F. R. HuMPHReEys read notes of 
two cases of pneumonia, with complications, in which the 
congestive process affected one lobe after another in both 
lungs. The first case died on the fifteenth day with lung soften- 
sng and heart failure; the second recovered after a long 
course, including some cerebral mischief. 








Dr. N. Senn has been appointed Professor of Surgery and 
Clinical Surgery in the Rush Medical College, Chicago, in 
succession to the late Dr. Charles T. Parkes. 





GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY. 
Monpay, APRIL 20TH, 1891. 
Davip NewMAN, M.D., President, in the Chair. 

Chronic Intestinal Obstruction.—Dr. J. LinpSAyY STEVEN 
showed the parts from a case which had been under the care 
of Dr. Samson Gemmell and Mr. H. E. Clarke. Female sub- 
ject, obstruction never complete, motions ribbon-like as if 
from constriction low down. Exploratory operation a month 
before death showed matting of bowel in pelvis, and a right 
lumbar colotomy was performed. Post-mortem examination 
showed the obstruction to be due to matting of coils of ileum 
in pelvis.— Remarks were made by Drs. KELLY and FINLAysoN. 

Addison’s Disease.—Dr. ALEXANDER NAPIER described a case 
in which only one suprarenal was concerned.—Dr. ALEXANDER 
RogBeRtson was of opinion that in the typical cases which had 
been recorded both capsules were diseased. There did not 
seem to have been in this case the usual specially deep pig- 
mentation of the face and of the backs of the hands. In the 
cases he had examined the changes in the suprarenal cap- 
sules differed from those in the present case; these were in 
the early stages a greyish degeneration, with later yellowish 
points, and later still the capsules entirely yellowish, and 
finally wasting of the capsules, so that they were with diffi- 
culty discoverable. He had seen a fibrous transformation 
and matting of the capsules, involving the semilunar ganglia, 
which was in accordance with the commonly received patho- 
logy of the condition. Here the lesion of the capsules was 
unusual, both in character and extent, the pigmentation 
nearly approached to the typical, but it should be remembered 
that staining of the skin occurred in various conditions apart 
from the morbus Addisonii, and further inquiry was neces- 
sary.—Mr. Maytarp said that the naked eye appearance of 
the affected capsule suggested hemorrhage into it, and asked 
if such a condition was known in Addison’s disease.— Dr. F1n- 
LAYSON said the emaciation in Dr. Napier’s case was ex- 
treme. The emaciation in Addison’s disease was slight as 
compared with what was found in, say, malignant disease.— Dr. 
R. M. Bucuanan, in connection with injections of Koch’s 
fluid in Addison’s disease, referred to two cases which had 
been recorded in which there was rise of temperature and 
pain in the region of the suprarenal bodies. No good had 
resulted from the treatment.—Dr. Napier replied. 

Recurrent Appendicitis: Removal of the =. —Dr. ALEX- 
ANDER NAPIER and Mr. MayLarp read this paper. The pa- 
tient, an unusually well-developed and healthy-looking young 
man of 21, had four attacks of what was regarded as appendic- 
itis within ten months. Two of these were so severe as appa- 
rently to threaten life; two were much milder. The treat- 
ment consisted in rest, poultices, and opium. Mr. Maylard 
found the appendix distended and deeply attached. Numer- 
ous adhesions had to be severed. The patient was allowed to 
get about after a month’s confinement. It was nowa year 
since the operation, and the patient had been in perfect 
health ever since. He thought it was coming to be recognised 
that these cases should, from an early stage, be under obser- 
vation by a surgeon.—After some remarks by Dr. RoBERTSON 
and Dr. Frntayson, Dr. MAcEWEN referred to the variety in 
type of the affection. Here operation was undertaken in very 
favourable conditions. In other cases twelve hours sufficed 
for the development of extensive and _ serious peritonitis 
following this small original disease. In view of this, if a 
patient had had attacks, and if one could still feel something, 
or if the patient still experienced pain or tenderness on 
handling, he would operate. He described a case in which, 
after some threatening symptoms, there came, after some 
jerking movement, an outburst of more serious illness. 
Within twelve hours there was general peritonitis. An 
operation was performed, and the appendix was found 
swollen and nearly ulcerated through. Death apparently 
from shock. He also mentioned a case of colitis, ap- 
a beginning in appendicitis, in which 2 feet of the 

owel had to be removed. The patient recovered. Operating 
early in such cases was a good thing. He thought there were 
cases in which there must be a specific germ, the inflamma- 
tion was so intense and death so rapid. In from twenty-four 
to forty-eight hours, without operation, gangrenous patches 
were found. 

Thyrotomy for Epithelioma of Larynx.—The PRESIDENT 
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showed a successful case of thyrotomy for epithelioma of the 
larynx. The patient had been suffering during the previous ten 
months from hoarseness, which came on suddenly. There 
was no dyspneea, dysphagia, pain, or enlargement of glands. 
The mucous membrane of the larynx was deeply congested, 
and what was supposed to be an epithelioma was seen occupy- 
ing the anterior third of the left vocal cord, and an eighth of 
an inch of the right cord. Tracheotomy was performed on 
November 9th. During November and December there was 
marked improvement in the appearance of the larynx, so 
much so that doubts were felt as to the accuracy of the dia- 
gnosis. During January the symptoms became worse after 
an attack of catarrh, but there was still no dyspneea, Unsuc- 
cessful attempts were made to remove portions of the tumour 
for diagnostic purposes. Thyrotomy was then performed, and 
thetumour, which proved to bea flat-celled epithelioma, was re- 
moved. The disease was found to be more extensive than was 
suspected, so that not only the left vocal cord and the anterior 
half of the right, but also a considerable portion of the 
mucous membrane below the cords had to be excised. The 
cut surface was freely cauterised with the electric cautery, and 
the larynx was plugged with iodoform gauze. The patient 
made a most satisfactory recovery, and on April 20th could 
speak clearly, the false cords having taken up the function of 
the true cords. The patient was free from discomfort, and, 
as far as could be ascertained, cured of his disease. Dr. New- 
man had had several similar cases in which the same opera- 
tion had been performed more than two years without recur- 
rence up to the present date. 

Gastrostomy and Tracheotomy for Epithelioma of the U:sxo- 
phagus.—The PRESIDENT also showeda case of epithelioma ofthe 
upper portion of the cesophagus, which caused marked 
dysphagia and dyspneea, successfully treated by gastrostomy 
and tracheotomy. The patient first consulted him on 
December 11th, 1890, when she complained of difficulty in 
swallowing and pain in the right ear. She had enjoyed 
perfect health till the beginning of November, when she 
began to experience difliculty in swallowing. When admitted 
to the Royal Infirmary she was much emaciated and very 
anemic, and on examination a hard firm swelling was dis- 
covered immediately behind the cricoid cartilage, and extend- 
ing in the cesophagus from the level of the vocal cords down- 
wards for a distance of an inch and a half. It was impossible 
to pass a bougie, but the lumen of the larynx was not inter- 
fered with. The voice was perfect and the movements of the 
cords complete, but several enlarged lymphatic glands were 
felt in the neck. On January 29th, 1891, the stomach was 
exposed by an incision an inch below and parallel to the left 
costal cartilages. About a couple of square inches of stomach 
wall was dragged through the incision in the parietes. A 
circle of sutures, each including about a quarter of an inch 
of stomach wall, were passed through the serous and mus- 
eualareoats. Theradius of this circle was about one-third of an 
inch. Each suture overlapped its neighbours by about one- 
eighth of an inch, so that when they were all inserted they 
resembled the tyre of a wheel. After all the sutures had 
been inserted in the.stomach wall, the free ends were intro- 
duced through the subcutaneous tissue and skin and tied 
externally, so that when the operation was completed an area 
of stomach wall about the size of a shilling was exposed to view. 
Through the centre of this area two silver sutures were passed 
parallel to one another and about a quarter of an inch apart. 
‘This method of stitching, by which the peritoneum and muscu- 
lar tissue were left free and in full contact with the wall of the 
stomach, gave a broad base for adhesions, and ensured the 
formation of a complete sphincter. On February 5th, a small 
galvano-cautery point was introduced into the stomach, and 
through the opening thus made a No. 2 gum-elastic catheter 
was passed. uring the next four weeks the patient made 
satisfactory progress. The opening in the stomach wall was 
gradually dilated, and on February 25th admitted a No. 18 
bougie, through which the patient was regularly fed. When 
discharged on March 21st, the lumen of the larynx was en- 
croached upon, but still there was sufficient air space to 
allow the patient free breathing; the voice was good, but the 
right vocal cord was fixed in complete adduction. The 
patient was readmitted on March 28th when tracheotomy 
was performed, and she was finally dismissed on April 18th, 
breathing well through the tracheotomy tube, and being fed 





through the gastric fistula, the sphincter action of which was 
perfect. eng 

__ Cylinder-celled Epithelioma of the Umbilicus.—Mr. MAYLARD 
showed the tumour and sections. Patient aged 65. No 
visceral disease discoverable. It was suggested that the 
growth had origin in some remains of the vitelline duct. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF MEDICINE. 
Fripay, Aprit 17TH, 1891. 
J. MAGEE Finny, M.D., President, in the Chair. 

Hypnotism.—Dr. Cruise read a papar on hypnotism. He 
related, at some length, what he had seen at Nancy, under 
Drs. Liébault and Bernheim, and his experiences of the 
clinical instruction on hypnotism by M. Luys at the Charité 
Hospital in Paris, and of M. Auguste Voisin and M. Guinon, 
at the Salpétriére. He discussed the utility of hypnotism, 
pointing out the cases best suited for it, recounting his own 
experiences, and replying to the objections, physical and 
moral, which had been urged against it. He concluded by 
urging all to study the subject practically before committing 
themselves to an adverse opinion.—Dr. G. C. Kinesspury 
pointed out that when Charcot spoke of hypnotism he re- 
ferred to certain manifestations of disease met with rarely 
amongst hystero-epileptics, whereas what was meant by hyp- 
notism at Nancy was not a disease but a method of treat- 
ment. That this method of treatment was based on common 
sense was shown by reference to the every-day experience of 
physicians of the effect of the mind or imagination on the 
body, and quotations in support of this were given from 
Stokes, Graves, Paget, and Trousseau. Hypnotism sought by 
exalting this power to heighten its effect. It was shown that 
the principle underlying all the methods was the continued 
stimulation of one or more of the senses, with the constant 
suggestion of sleep. The further process of treatment was 
then detailed, and it was shown how the verbal suggestion of 
relief, of which it mainly consisted, could be greatly empha- 
sised, according to the nature of the case; for example, by 
friction in rheumatism or neuralgia, by inducing the patient 
to inspire deeply in pleuritic affections, by ordering the 
patient to walk in functional paralysis, etc. The process of 
dehypnotisation, or waking, was also explained. The opinion 
that the subjects of hypnosis were greatly fatigued after the 
process was erroneous. Any medical man who would take 
the trouble to study the subject could re igremny but here, as 
elsewhere, individual qualities would tell, some men always 
being more successful than others. “ Who can be hypno- 
tised >’ was then considered, and it was shown that as dis- 
tinctly the majority of people were susceptible, it was more 
important to know who could not be hypnotised; but Dr. 
Kingsbury believed he was within the mark in saying that 
70 per cent. were hypnotisable, though only 15 per cent. 
would be found to be somnambulists. Children between 
7 and 14 years of age were found to be the best subjects, 50 
per cent. being somnambulists. Hysterical people were very 
difficult subjects. Lunatics were about the worst subjects, 
while imbeciles were practically impossible. Phthisical 
patients were particularly susceptible. Sex did not exert 
any marked influence. Nationality did not seem to be an im- 
yortant factor either, though the Oriental races were held to 
- the most easily influenced. Ill-health was by no means 
an essential, some of the best subjects being athletes. Dr. 
Kingsbury held it to be justifiable to try wl yoy in all 
cases where a distinctly nervous element could be detected. 
All functional disorders might also be treated by means of 
hypnotic suggestion. Hypnotism might be used in conjunc- 
tion with drugs, whilst in some cases it might be tried alone. 
In midwifery, hypnotism seemed justifiable wherever any 
anesthetic was thought necessary. It might be employed in 
many cases of ovarian pain and menstrual derangement. The 
alienist was justified in trying hypnotism, Voisin having suc- 
ceeded with 10 per cent. of his patients, and Forel, of Ziirich 
having hypnotised 14 out of the first 33 patients tried. Mora 
ailments seemed to offer a wide field for the trial of hypno- 
tism, and included cases of inebriety, morphinomania, 
cocainomania, kleptomania, masturbation, etc. In surgical 
cases Dr. Kingsbury declared that if he knew that a patient 
could be hypnotised deeply, so as to be completely anzsthe- 
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tised, he would prefer to employ hypnotism rather than chlo- 
roform for operative purposes. The dangers of hypnotism 
were grossly exaggerated. He had failed to find any case 
where insanity could be shown to have been produced by 
hypnotism employed by a medical man. It was time that 
the practice of hypnotism should be confined to the medical 

rofession by right, but he maintained that scientists 
should be allowed to conduct hypnotic experiments for the 
elucidation of physiological and psychical problems. All 
that he asked for was a careful and scientific testing of hypno- 
tism.—Dr. Foor wished to hear a differential diagnosis be- 
tween mesmerism and hypnotism, because many great men 
had made shipwreck of their reputations on the rock of mes- 
merism. He thought that non-organic functional disease 
was the feeding ground for every form of quackery. He 
was anxious to hear how long the cures of dipsomania had 
lasted.—Dr. JosgEpH REDMOND mentioned the case of a girl, 
aged 19, who had suffered severe pain in the side for five 
rears. All sorts of treatment had been tried in vain. Dr. Cruise 
lraeiioed her five or six times, and completely cured her of 
the pain.— Dr. M‘CcLiaGu mentioned two cases in which he 
had performed circumcision painlessly under hypnotism.— 
Dr. J. J. Mcrpuy related cases of dipsomania, masturbation, 
ete., in which hypnotism had done good.—Mr. Epwarp 
HAMILTON, when a young practitioner, remembered a case of 
fever in which all narcotics failed. He sat by the patient’s 
bedside, and, fixing his eyes on him, wished intensely, almost 
prayed, that he might sleep. After a few minutes the patient's 
eyes drooped, and he slept for some hours, which caused him 
the greatest benefit.—Dr. ConoLty NorMAN said the evils of 
hypnotism had undoubtedly been absurdly exaggerated, never- 
theless there were dangers. In a case of his own he believed 
general paralysis had originated in the constant practice of 
hypnotism. There could be no doubt of the service which 
hypnotism could render, at least fora time, in dipsomania; 
and in true insanity good might occasionally be done, and 
many patients were quite susceptible.—Dr. FrrzGERALD men- 
tioned two cases in which he obtained great benefit from hyp- 
notism.— Dr. RicHarp Hayes related two typical cases in 
which hypnotic suggestion had succeeded in relieving sym- 
ptoms.—Mr. WHEELER asked what difference there was be- 
tween hypnotism and electro-biology.— Dr. Cox and Dr. 
O’CARROLL also speke.—In answer to Dr. Foor, Dr. K1n@s- 
BURY explained that practically there was no difference be- 
tween mesmerism and hypnotism. Those who were familiar 
with hypnotism did not limit its employment to the field of 
**non-organic functional disorders,’’ but found it useful alone 
or in conjunction with other remedies in surgery, in mid- 
wifery, and in the treatment of many ailments outside the 
pale indicated by Dr. Foot, such as rheumatism, neuralgia, 
pneumonia, tinnitus. Dr. Foot had scoffed at the idea of 
inebriety being cured by hypnotic suggestion, and thought 
these cures were only the temporary repentances of drunkards re- 
covering from a debauch, such as they all frequently witnessed. 
If Dr. Foot would read what had been written, he would find 
well-authenticated cases of inebriates keeping sober for ten or 
twenty years, which periods certainly exceeded the length of 
alcoholic remorse. Dr. Norman thought Dr. Voisin deserved 


in a measure the reception he got at Leeds, on account of his | 


wild extravagance. Perhaps Dr. Voisin did pourtray the rosy 
side of hypnotism, but one of the statements made by him, 
which was at the time considered most incredible, was that 
the menstrual functions or the action of the bowels could in 
any way be controlled by means of suggestion. Both these 
statements had been amply corroborated since. Mr. Wheeler 
wished to know what relation hypnotism had to electro- 
biology. It was one and the same thing. 





SOUTH-EAST HANTS DISTRICT OF THE SOUTHERN 
BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 

TuurRsDAY, APRIL 9TH, 1891. 

A. M. Garrineton, M.D., President, in the Chair. 
Cases.—Dr.W arp Covsrns exhibited (1) Four patients who had 
undergone Conservative Operations on the Knee-joint. Three 
were cases of excision. The patients were women from 20 to 
30 years of age. They could walk well with scarcely a limp. 


| racter. 


just before the head 


The fourth was a girl on whom arthrectomy had been performed. 
The movements of the joint were perfect. The operation had 
been done six months before, and some days after the rupture 
of a chronic tuberculous abscess into the joint. The aecident 
had been caused by a fall. (2) Patients after Excision of the 
Elbow for Tuberculous Disease. (3) A patient who, about five 
years before, had received a deep wound 2 inches above the 
wrist. The laceration healed slowly, and the arm continued 
swollen and painful for many months. She came under treat- 
ment in the Royal Portsmouth Hospital for severe pain and 
loss of power. The fingers were then fixed and flexed, and 
the fore and middle fingers appeared quite insensible as far 
as the centre of the palm. Dr. Ward Cousins exposed the 
nerve and found it severed, and the ends separated by a firm 
and adherent fibrous nodule. The growth was excised, andi 
the nerve trimmed and sutured with fine catgut. The move- 
ment of the fingers was now perfect. She had lost all pain, 
and could work well with her needle, but the tactile sensi- 
bility of the tips of the fore and middle fingers was only par- 
tially restored.—Mr. JAMES GREEN exhibited a Case of Sclero- 
derma. The joints were quite immovable, and the skin over 
them appeared thickened, inelastic, and adherent. The sensi- 
bility of the affected parts was unimpaired. Similar, but less 
marked, changes were visible over the neck and chest. 

Lymphangioma Cavernosum.—Mr. WILLIAM MARSHALL read 
notes of a case in which a lymphangioma cavernosum: 
had been removed from the axilla of a lad, aged 18, by Dr. 
Ward Cousins. It had been growing some years, but had 
eaused very little inconvenience until the last few months. 
The growth was about the size of a small orange, and it was 
situated under the edge of the anterior fold of the axilla. 
The external surface appeared dark coloured and lobulated. 
It contained a large number of cysts of various sizes. Their 
walls were generally firm, and their contents variable in cha- 
Many of the larger cysts freely communicated with 
each other through imperfect septa, and they were filled with 
a thick fluid which presented the colour of venous blood. 

Our Power of Assisting Labour apart from the Use of Instru- 
ments.—A discussion on this subject was opened by Dr. T. F. 
Pearse. He divided labour into two stages: (1) Up to the 
time of the head entering the true pelvis ; (2) the passage of 
the head through the pelvic cavity. After the first indica- 
tions of commencing labour the use of aperients was con- 
sidered, and it was advised that rectal enemata should not 
be administered too early, otherwise the descent of the child’s 
head was liable to load the rectum again. The use of castor 
oil in the later weeks of pregnancy was condemned, its use 
being recommended only when labour had commenced. For 
the distressing ‘‘ pains” sometimes occurring at this stage 
chloral was chiefly advocated, the use of opium at this or any 
other stage being strongly objected to. In the second stage. 
chloral was advised whenever the pains were exceptionally 
severe, and more especially if the os uteri was rigid and _ slow 
to dilate. The use of chloroform was advocated. Until the 
os was dilated and the head descended at least half way 
through the pelvis, itwas reeommended not toemploy means to 
intensify the uterine contractions. The use of ergot was only 
advocated when there was complete absence of obstruction 
from rigidity of the os uteri or perineum, and the only difli- 
culty in the labour was the feebleness of the uterine pains. 
Rupture of the membranes was advised only when the os 
uteri had become dilated, otherwise their rupture should be- 
deferred to the last possible moment. The powerful means 
of assisting labour by employing compression on the abdo- 
men was next alluded to, and its use by the hands, in prefer- 
ence to other ways, was advised. Digital dilatation of the os 
uteri and stretching the perineum were mentioned as ex- 
citants of uterine contractions. The management of the 
perineum during the passage of the child’s head was lastly 
considered, and the rival schools of support and distension 
were compared. A combination of stretching the perineum 
assed, with support during the final 

















stage, was strongly advocated.—The PrrstpEnt, Dr. Luioyp- 
OweEN, Dr. Broox, Dr. LeEacumMAN, Dr. Axrorp, Mr. F. Way, 


Dr. BLAckMAN, and Dr. Driver took part in the debate. 


New Nasal Clamp Forceps——Dr. Warp Covstns exhibited the 


instrument, and demonstrated its value in seven cases of 
nasal polypi, and in obstruction of the meatus from chronic 








thickening and osseous changes. 
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MANCHESTER CLINICAL SOCIETY. 
TuESDAY, APRIL 21st, 1891. 
C. H. Brappon, M.D., President, in the Chair. 

Cases.—Mr. STANMORE BisHop showed a boy of 14 upon 
whom Mikulicz’s operation had been performed for Caries of 
the Os Calcis and Astragalus; the patient was able to walk 
well and had legs of almost equal length. Mr. Bishop also 
mentioned a case of Excision of alarge Bronchocele in a man 
aged 57, and showed a drawing of the tumour. He drewa 
distinction between cases occurring in elderly men and in 
young females with reference to the probability of sequent 
myxcedema.—Dr. WAHLTUCH mentioned a case of Intestinal 
Obstruction due to the presence of a parovarian cyst. The 
patient, aged 57, was operated upon by Mr. Wright, the 
cyst being tapped and drained. An excellent result fol- 
lowed. 

Specimens.—Dr. Luoyp Roperts showed an Ovarian Cyst 
which he had removed from a married woman aged 28 years. 
The tumour, which had manifested itself after her first con- 
finement, eight months before, was adherent to the parietal 
peritoneum, omentum, and pelvic peritoneum. A glass 
drainage tube was used and recovery was uninterrupted. 
The cyst was apparently unilocular, but some thickened 
parts of its wall presented very minute cavities. Dr. Lloyd 
Roberts further showed a Parovarian Cyst removed from a 
married woman, aged 26, which had contained about 2 gallons 
of bright colourless fluid. sefore puncturing the tumour the 
trocar and cannula entered a cavity between the cyst wall and 
its enveloping peritoneum, and liberated about a pint of clear 
fluid. A pedicle was made of the lowest part of the cyst wall. 
Both ovaries were healthy. <A drainage tube was inserted for 
four days, and the patient made a good recovery. 

Acute Pharyngitis.—Dr. F. H. Cotiins described a case of 
acute pharyngitis, due to exposure to a cold wind, in a pre- 
viously healthy married woman, aged 30, which was followed 
by laryngitis and ceedema glottidis. At the end of the third 
day the inflammation spread to the base of the left lung, 
while it subsided in the upper bronchial tract. Death 
occurred on the sixth day, when the right lung had 
become hepatised also. The heart began to fail a few hours 
after the onset of the disease; the pulse varied from 90 to 140 
per minute; the temperature never rose above 99.1° F. There 
was general cedema of the front of the throat, but no glandular 
enlargement, and most careful examination failed to discover 
any diphtheritie patch or membrane. Three members of the 
household suffered at the same time from a similar condition 
of the pharynx, but the disease was amenable to treatment. 
The physical signs in the whole course of the case indicated 
aseptic poison. The disease might be described as erysi- 
pelas of the pharynx, extending down the bronchial tract. 





REVIEWS AND NOTICES, 


A TEXTBOOK OF THE DISEASES OF THE Ear. By Dr. Joser 
GRUBER, Professor of Otology in the Imperial Royal Uni- 
versity of Vienna. Translated from the second German 
edition, by special permission of the Author, and edited by 
Epwarp Law, M.D., C.M.Edin., M.R.C.S.Eng., and Coxr- 
MAN JEWELL, M.B.Lond., M.R.C.S.Eng. London: H. K. 
Lewis. 1890. 


Tus is a translation of the second edition of GrvBEr’s 
standard work on diseases of the ear, the first edition of 
which appeared some seventeen years ago. The translators 
have done their work well; while following the German text 
with perfect fidelity, they have not disdained to study the 
comfort of their readers by rendering their author into read- 
able English—a feature sufficiently rare in translations trom 
the German as to deserve special acknowledgment. The book, 
however, is something more than a mere translation; it is 
rather a new edition of Professor Gruber’s work specially 
adapted to the needs of English practitioners. Some portions 
of the original have been omitted; the anatomical introduc- 
tion has been partly rewritten by Dr. Howden, Lecturer on 
Anatomy in the University of Durham, and several notes, 





mostly of a practical character, have been added by the 


translators. The book has thus been made at once less 
unwieldy and more practically useful than the original, while 
Professor Gruber’s teaching on all important points is fully 
and accurately presented. 

Professor Gruber’s work is too well known to need any 
detailed analysis here. It has already attained the rank of a 
classic in German-speaking schools, and it is matter for 
wonder that it has not found an English translator before 
now. The first 117 pages are devoted to a careful anatomical 
description of the temporal bone and of the organ of hearing. 
Next comes an account of the various methods of examination, 
and then the general pathology and therapeutics of the ear are 
discussed. The remainder of the book is devoted chiefly to 
the diseases of the external, middle, and internal ear, con- 
sidered seriatim. The work is preceded by two lithographic 
plates containing together seventy representations of the 
drumhead (forming a good atlas of the diseases of these 
parts), and the text itself contains 150 well executed illustra- 
tions. The author’s immense experience and the practical 


way in which he handles all questions lend a great charm to. 


the book. We may say in passing that perhaps justice has 
scarcely been done in it to the work of British otologists, a 
defect which the translators might legitimately have done 
something to remedy. 

Among the additions made by the translators are some 
hints on catheterisation of the Eustachian tube (p. 174), and 


on the use of the galvano-cautery in the treatment of hyper- . 


trophied tonsils, especially as a preliminary to the removal 
of postnasal growths under anesthesia, when the tonsillo- 
tome is inapplicable (p. 363); a description of Gruber’s 
‘“‘amygdale aurium’’—called by them ‘aural ovoids ’’— 
medicated gelatine preparations of conical form, —— 
liquid extract of opium, morphine, sulphate of zinc, an 
other substances for introduction into the auditory canal 
(p. 242); a description of a handy pocket case for aural 
instruments (p. 279), ete. The stickler for etymological 
propriety will doubtless be grateful to them for the sug- 
gestion of ‘‘ otophone” as a substitute for “ otoscope” as the 
designation of the tube employed in auscultation of the 
middle ear (p. 169). 

For a work of such length and one bristling, as it does, with 
references to foreign authors and quotations from German 
and French sources, the book is reasonably free from printer's 
errors. It is well printed on excellent paper, and altogether 
it presents a handsome appearance in its English dress. We 
congratulate Professor Gruber on having found translators of 
such unquestionable competence. A word of praise is also 
due to the publisher. 

The book is one that should be in the hands of every aurist, 
and to English specialists and general practitioners who do 
not read German the present translation will prove a very 
great boon, for by it Drs. Epwarp Law and CoLEMAN JEWELL 
have placed within their reach one of the best of existing 
books on aural surgery. 





Des R&svLtats IMMEDIATS ET ELOIGNES DU TRAITEMENT 
ELECTRIQUE DES FIBROMES UTERINS PAR LA METHODE DU 
Docreur Aposroui. Par Mdlle. Friicia JAKUBOWSKA, 
Docteur en Médecine de la Faculté de Paris. Paris: Octave 
Doin. 

TuHeE profession is now very familiar with treatises on Apos- 
toli’s work. Such publications are not all received with uni- 
versal confidence, for it requires certain special qualities to 
make a good electrician, and certain other qualities of a very 
different nature to make a good gynecologist, so that the 
critic may doubt whether the author is really a fair authority 
both on electricity and on diseases of women. Again, it is 
very easy for an advocate of any new system to feel too con- 
fident as to apparent cures, po | 


myoma of the uterus may suddenly diminish in size from no 


appreciable cause, and many kinds of local stimulation pro-. 


duce a similar effect for a time. 

Dr. JAKUBOWSKA’s treatise is of more than usual interest for 
its class. The authoress has at least served a medical educa- 
tion, She seems to have attained a fair acquaintance 


f it this is particularly the case: 
in respect to electricity in the treatment of fibroids, for a. 
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of the science of electricity. It happens, however, that 
that the precise subject of her work, as indicated by the title, 
demands a knowledge of medicine on the part of the authoress, 
whilst deep experience in the science of electricity is less im- 
perative, for the treatise discusses the results of the treat- 
ment as applied by others. Indeed, a person absolutely 
ignorant of the use of electric apparatus might be a particu- 
larly impartial judge of results, provided that he or she 
understood diseases of women. Dr. Jakubowska is an advo- 
cate of Apostoli’s system, but not a bigot. Her treatise is 
mainly intended to confute the opinion that the effects of 
electricity are transitory. She has followed up thirteen cases, 
and watched them for several years, from 1882, 1883, or 1884, 
until the date of publication of this work a few months 
since. Her conclusions are that the most constant result of 
Apostoli’s treatment of uterine fibroids is a rapid restoration 
of the general health. The arrest of hzemorrhage supervenes 
rapidly in the great majority of cases. In some rare in- 
stances it comes on but slowly. Floodings may continue un- 
checked in cases where the tumour is partly cystic, or where 
lesions of the uterine appendages also exist. The pains are 
usually suppressed, but not so frequently as the bleeding. 
The tumours usually diminish in volume; sometimes they 
entirely disappear, and are in other cases rendered movable 
by destruction of adhesions or by development of a pedicle. 
It is quite exceptional to find no checking of their growth 
after the use of electricity. The results are very persistent. 
Ten out of thirteen of the cases carefully followed up by the 
authoress have permanently enjoyed the benefits of the 
treatment for from four to seven years. The remaining three 
have been in better health than before treatment, the evils 
from which they still suffer being relatively insignificant. 


THE AcTION OF WATER ON LEAD. By J. H. Garrett, M.D. 
London: H. K. Lewis. 1891. 

At the present time, when the subject of lead poisoning from 
drinking water has come somewhat secnsincntiey to the fore, 
and when an investigation of the matter has been set on foot 
by the Local Government Board, any contribution which 
tends to elucidate the difficulties relating to our knowledge 
of the action of water on lead is to be welcomed. This is the 
more so because it is not until the chemistry of the subject 
is thoroughly understood that we can hope to arrive at the 
best methods of preventing a contamination of the water 
supply which in some parts of the country constitutes a 
source of real danger to the population. The book before us 
is made up in large part of a somewhat extensive series of 
experiments which are set down in full, so that, as stated by 
the author in his preface, the results may be checked by any- 
one who may care to go through the practical part of the work 
for himself. It must, however, be borne in mind that the 
conditions under which the experiments were carried out are 
by no means similar to those which ordinarily obtain in the 
case of a public water supply. 

For instance, the general method of experimentation, as 
described in the first few pages, is to use pieces of new one- 
inch lead service pipe cut into lengths of 1} inch, in order 
that the lead may be easily cleaned. Two such pieces of lead 
together with five ounces of water were generally used, which 
were placed in a 12-ounce glass jar, and, except in one or two 
instances, air was freely admitted to the surface of the water. 
Under these conditions, when distilled water was used, the 
reaction «f which was usually slightly acid, a crystalline pre- 
cipitate of hydrated oxide of lead appeared in the course of 
about twenty-four hours. When the reaction was alkaline to 
begin with, the precipitate appeared in less quantity and after 
a longer interval. If sete hard paraffin was poured over 
the surface so as to exclude the air, the action which might 
be energetic at first speedily came to an end. 

It is obvious from the results of these experiments that 
the intensity of the action was in great measure due to the 
amount of oxygen absorbed by the water, a factor which can 
only come into play to a limited extent in the case of a public 
water supply. A much more satisfactory method of investi- 
gation, therefore, is that which we believe was first carried 
out by Dr. Sinclair White, in the case of the Sheffield water. 
This observer filled coils of lead piping with the water to be 
tested, and then after closing one extremity of the tube, con- 
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nected the end to a service pipe in connection with the mains, 
thus imitating as much as possible the ordinary conditions, 
such as pressure, etc., under which the water is stored. His 
results appeared to show that the intensity of action on lead 
depended on the acidity of the water, which, when neutralised, 
ceased to possess any plumbo-solvent property. For this 
purpose calcium carbonate was most efficient. Dr. Garrett 
also comes to the conclusion that in presence of free acid, of 
nitrates, and of organic matter, lead is dissolved in greater 
quantity, the action being in each case, according to him, an 
oxidising one, while, if a carbonate be intentionally added 
(particularly calcium carbonate), or if CO, be derived from 
the splitting up of organic matter present in the water, as by 
boiling, the solvent action on lead is usually diminished or 
ceases altogether, from the piping becoming coated with car- 
bonate of lead. As far as they go, therefore, his experiments 
tend to confirm the results obtained by former observers, a 


| practical outcome of which was seen in the recommendation 


of the Sheffield Committee of Inquiry, that the water should 
be treated with chalk prior to its distribution. 

Dr. Garrett, after detailing results of experiments with the 
water supplied to Mirfield, Okehampton, and London (New 
River Company), ends with an account of a simple method of 
detecting minute traces of lead in drinking water. 

The book may, perhaps, be read with advantage by those 
interested in the subject, but, on the whole, we must confess 
to a feeling of disappointment after its perusal. 


DrrE PEPTONE, IN IHRER WISSENSCHAFTLICHEN UND PRAK- 


TISCHEN BEDEUTUNG (Peptones, in their Scientific and 
Practical Bearings). By Dr. v. Gertacn. Hamburg and 


Leipzig: Leopold Voss. 1891. 

Tuis little pamphle: treats of a subject which is of great prae- 
tical importance in present day therapeutics. When so many 
so-called ‘*‘ peptones ”’ are in the field, it is necessary that we 
should know accurately their composition and their meta- 
bolic value. Kemmerich’s peptone appears to be the one 
which Dr. GERLACH has chiefly used in his experiments, but 
the composition of other varieties is also given. The meta- 
bolic value of the products of proteolysis was investigated 
some years ago by Politzer; he separated the various albu- 
moses from one another, and fed dogs on these for periods of 
two days, and found that the nitrogenous balance was kept up 
as well as when the animals were fed on an equivalent quan- 
tity of meat; this contrasted with the loss of weight which 
occurred when the dogs were fed on gelatine. In the present 
experiments, made both on dogs and human individuals, the 
rarious albumoses were not separated, but mixed in the form 
of commercial ‘‘ peptone ;”’ they lasted for more prolonged 
periods than Politzer’s, but the results fully coincide with 
his. The body may thus receive all its proteid nutriment in 
the form of ‘‘ peptone,” and not only maintain its weight, but 
may even put on flesh, 22 grammes of these mixed albumoses 
being equivalent to 100 grammes of good meat. 

The results with gelatine-peptones are analogous to those 
obtained long ago by Voit in his celebrated metabolism ex- 
periments with gelatine. Gelatine-peptone, like gelatine, is 
not by itself of nutritive value, but, mixed with proteid or 
proteid-peptone, acts as a proteid sparer. 

The book will be useful from the practical standpoint, and 
moreover, the physiologist will find an excellenta ccount 
of our present knowledge of digestion, particularly of proteids 
and gelatine, together with a historical sketch of the subject 
from Hippocrates to Kiihne. 





NOTES ON BOOKS. 


Official Year-Book of the Scientific and Learned Societies of 
Great Britain and Ireland. Eighth annual issue. (London: 
Charles Griffin and Co. 1891.)—The eighth annual issue of 
this convenient handbook has been carefully revised, and has 
been improved in one or two particulars. It is remarkably 
complete, and, so far as we have been able to ascertain, ex- 
tremely accurate. The societies dealt with are classified 
under fourteen heads. 
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The Scientific Aspect of Dr. Koch's Remedy. By WILLIAM 
OvELL, F.R.C.S.Eng. A paper read, by request, before the 
members of the Torquay Natural History Society, at their 
monthly meeting in April, 1891. (London and Edinburgh: 
Young J. Pentland; and Torquay, Directory Office. 1891.)— 
In this little pamphlet Mr. Odell gives the result of the treat- 
ment of four of his cases of phthisis and one case of tubercu- 
lous affection of the knee-joint. All these have done well, 
although he says: ‘‘ One of my patients caught cold, and got 
an attack of pneumonia; even she is progressing favourably, 
and none of the cases were in any way ‘ picked;’ in fact, some 
were treated ‘under protest.’” He agrees, however, with 
Koch on a point that is very frequently ignored—that tuber- 
culin cannot be looked upon as giving its best results unless 
the patient is well nursed, well fed, and placed under the best 
possible hygienie and climatic conditions. 


Elementary Chemistry for Beginners. By W. JEROME Har- 
rison, F.C.8. (Blackie and Son, 49 and 50, Old Bailey, E.C. 
1800.)—The value of this little book is much diminished by 
the use of the English measures of weight and volume, and 
by the exclusive adoption of the Fahrenheit thermometer in 
recording temperatures. The method of teaching adopted is, 
however, eminently practical, and is clearly the outcome of 
experience in teaching the young, for whom the book is in- 
tended. Very rarely do we find a hard word unexplained; 
and the exercises are composed of well selected questions. 
Occasionally the statements made are too dogmatic, for ex- 
ample, on page 93, the unqualified remark that ‘‘ 1,000,000 
pints of air contain only about five pints of gaseous ammonia” 
is likely to produce the erroneous impression that the pro- 
portion of ammonia in air is nearly constant. On the whole, 
the book is accurate and lucid in its teaching. 


Chirurgie du Pancréas, des Kystes Pancréatiques. By Dr. 
JULES Borcket. (Paris: Félix Alean. 1891.)—While there 
is no doubt plenty of room for further information on 
diseases of the pancreas, it is hardly possible to resist the 
feeling that it is somewhat unusual, or if becoming usual, 
still undesirable, that such a practical subject as the one 
filling the pages of the work before us, should be treated of by 
an author whose only experience of it is that he operated on 
an Ovarian cyst in mistake for a cyst of the pancreas. Never- 
theless, the work is full of interest ; it is a summary of the 
views of those who have had experience, since it is based on 
a collection of the cases of others. The author has not col- 
lected all the information which he might have obtained 
from the English journals, since in them from time to time 
have appeared some extremely interesting communications, 
which have given, in a much shorter space, nearly all that 
the author attempts to set before us in this volume of 167 
pages. The first chapter contains a historical review, after 
which follow chapters on the etiology, anatomy, symptoms, 
and course of the disease. A chapter is very properly given 
to the diagnosis, and another to the treatment, the author 
inclining to the view which has been clearly settled by all 
recorded cases, that the proper treatment is to empty the 
cyst, stitch its margins to the surface, and drain. For those 
who wish to study the subject from published cases, we can 
recommend Dr. BoEcKEL’s work. 











REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


UNG. EMOLLIENS., 
Messrs. Exton and Co., 28, Endsleigh Gardens, Euston Road, 
N.W., have introduced an ointment basis under the name of 
“ung. emolliens.” It is of suitable consistence, and water, oil, 
etc., can be easily mixed with it; it is neutral. It appears to 
be suitable as a basis for the application of various medica- 


AN IMPROVED MOUTH PROP OR GAG, 
A movTH prop or gag must possess strong qualifica- 
tions to justify its introduction, for among so many figured 
in catalogues there are really few which are of prac- 


tical value. The ordinary mouth prop is 
often a danger to the patient and an an- 
noyance to the operator, for it generally 
falls out with the first struggle, or else 
acts as an obstruction to the surgeon, 
necessitating the use of an accessory 
lever gag by an assistant. 

This instrument, which Messrs. Mayer 
and Meltzer have made to my design, 
represents the ‘‘survival of the fittest ”’ 
in my experience at the Central London 
Throat and Ear Hospital, where it has 
been in use several months and has given 
great satisfaction in operations upon the 
throat and naso-pharynx. Its chief 
qualifications (which will, I think, justify 
its existence) are as follows :— 

1. It is “automatic,” that is, having been once placed in 
position, the arms follow the opening movement of the 
mouth by reason of the expanding spiral spring, and being 
opened, it cannot be closed by the jaws, since the arms slide 
on a rod which is elliptical in section and curved in its 
length. It is therefore ‘*‘ locked.” 

2. The ‘tooth sockets” being mounted on swivels, free 
access is gained to the mouth by pushing the rod to one side 
or the other, out of the operator’s way. This movement also 
enables the face piece of the inhaler to be closely applied. 

3. It is extremely simple in construction, easily cleaned 
and cannot get out of order. 

4. It is adaptable to any size of mouth. : 

5. It can be quickly applied and removed, there being no 
complication of straps, bands or screws. 

6. When properly expanded, the lateral movement of the 
jaw is prevented, therefore it cannot be “ wriggled”’ out by 
the patient. V. H. Wyatt WINGRAVE, 

Registrar and Anesthetist, Central London 

: Throat and Kar Hospital. 





SULPHUR FUMES APPARATUS. 

From time to time reference is made in the medical press to 
this old treatment of diphtheria. The plan usually adopted 

pat is to heat an iron shovel, 
put sulphur on it, and get 
the patient to inhale the 
fumes. The disadvantages 
of this plan are that the 
nurse gets most of the 
fumes, and the child, if 
obstinate and unmanage- 
able, has but a small share 
of them. Another draw- 
back is that a struggling 
child might easily be burnt 
by thehotshovel. In order 
to obviate all this I have 
devised a simple apparatus 
which will be found use- 
ful for this treatment. It 
consists of a stand A, with 
a spirit lamp, which heats 
the sulphur in the drawer 
B. The fumes pass up the 
chimney C, and by means of the tubing, to which a mouth- 
piece D is attached, they are conducted to the patient. A 
teaspoonful of sublimated sulphur is placed in the drawer, 
and when the fumes begin to appear at the mouthpiece it is 
held near and a little below the mouth, not over it, because 
some air space is necessary, as the fumes are acrid and irritat- 
ing, and should not be inhaled undiluted. The fumes should 
be inhaled for two or three minutes, the patient inhaling 
through the mouth and exhaling through the nose; this to 
be done every two hours at first, and less frequently later. 
The eyes should be covered with a handkerchief to prevent 
the conjunctiva being irritated. 











ments. 


Eastbourne. James Apams, M.D., F.R.C.S. 











THE BRITISH MEDICAL JOURNAL. 


[May 9, 1891. 











BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1891. 

Svsscrrprions to the Association for 1891 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 
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TO BE OR NOT TO BE? 

THE meeting of the Convocation of the University of London, 
on Tuesday next, will be one of the most important which 
that body has ever held, and it is very much to be hoped 
that this fact will be appreciated by the graduates of the 
Medical Faculty. It will be in the highest degree unfortunate 
if the draft charter’ prepared by the Senate after so many 
conferences should be rejected, except upon its merits, and 
after a full study of its purport. That the charter has many 
defects will be generally admitted, but that these defects are 
of so radical a nature as to render its rejection essential is a 
conclusion at which we find great difficulty in arriving. 

The memorials from University College and from King’s 
College to the Lord President of Council, to which reference 
was made in the article published last week, have now been 
presented, and we have received copies of these documents. 
They are, unfortunately, very voluminous, but we may briefly 
indicate the main points raised. 

The first important objection is to the admission of colleges 
not in or near London as constituent colleges. It is contended 
that this provision involves a reversal of the principle laid 
down by the Royal Commissioners, which was that the Uni- 
versity should be made ‘‘an efficient teaching University for 
the metropolis as well as an examining and degree-giving 
university for the whole kingdom.” It is urged that this new 
system “‘has not been demanded and does not appear to be 
required.” In opposition to this, however, it may be urged 
by those who support the Senate’s scheme that such a modi- 
fication has been demanded by a vote of Convocation, and 
apparently required by the remonstrances of the provincial 
institutions. 

The objection that a Senate of 69 (reducible gradually by 
vacancies among existing members to 52) is too large for 
efficient administration appears to be well founded, but the 
further contention that the position within the University 
now offered to University and King’s Colleges is inadequate 
to their merits is open to question. The number of repre- 
sentatives to be appointed by them has been reduced from 
the 36 percent. at one time proposed to 25 per cent.; it 
must be remembered, however, that the representation of 
these two Colleges upon the Senate is even so considerably 
greater under the draft charter than under the scheme pro- 
posed by the Royal Commission, and that they may also 
count upon a fair share of the representatives of the arts 


1 The*full text was printed in the BRITISH MEDICAL JOURNAL, May 2nd, 
p. 981 








and science faculties, of Convocation, of Crown members, and 
of medical or legal faculty members. Further, it is urged 
that the proposed additions to the Senate will place the 
Standing Committee for the London Constituent Colleges, 
which under the former scheme had a clear working majority 
of the Senate, in a minority, and that this will seriously 
affect the position of the new London work of the University. 

It is also contended that the new scheme gives to the 
Senate a too extensive authority over the internal work of 
the colleges as their syllabuses of instruction and even the 
regulations for the attendance of students at their lectures 
are made subject to the approval of the Senate. As to the 
validity of this objection there is, of course, room for two 
opinions. The Senate may well urge that the new scheme 
does not affect the internal organisation of these two 
Colleges, for no voice is claimed in the appointment of pro- 
fessors, nor any concern with the management of their funds, 
or the use of their buildings or apparatus. The charter 
proposes only that the Senate should have a joint voice with 
the teachers in the regulation of the examinations, on the 
strength of which the degrees are to be conferred. It may 
further be urged that the control proposed to be exercised 
by the Senate over these Colleges in excess of the recom- 
mendation of the Royal Commission is the direct result of 
the concession of their demand to have a share in conducting 
the examination of their own students. 

Considerable stress is laid upon the duplication of regula- 
tions as to preliminary science, owing to the severance be- 
tween the arts and science faculties and the medical 
faculty. It is assumed that the Preliminary Scientific ex- 
amination in the London Medical Faculty and the early ex- 
aminations in the science faculty, being under the direction 
of different boards, would be treated on different and inde- 
pendent lines. If this were so, it must follow either that the 
cost of teaching would be greatly increased or that the teach- 
ing of elementary science come have to be entirely governed 
by medical regulations. Upon this it may be doubted 
whether the case of the two Colleges is as strong as they ap- 
pear to suppose. The two Royal Colleges and all the other 
medical schools not unnaturally refused to sanction an 
arrangement which would give to University and King’s 
Colleges a right as to the examination of medical students in 
science not possessed by the other medical schools. 
University and King’s Colleges maintain that this very 
natural objection should be met, not in the manner proposed 
—namely, a university examination—but by the admission 
of the ‘‘other medical schools to the London teaching system 
of graduation, and in the restoration to that system of a 
medical faculty.” 

The Standing Committee of the Senate for the medical 
faculty would, under the new charter, have very important 
functions, for it would regulate the syllabuses in medicine 
and in sciences connected with medicine, and would control 
the examinations and the appointment of examiners. Uni- 
versity and King’s Colleges object that they are not repre- 
sented on this powerful Committee. The fact, however, ap- 
pears to be that these Colleges have the same representation 
—neither more nor less—than other schools of medicine in 
London. 

The draft charter does not contain any provision for con- 
certed action between the Standing Committee of the London 
Constituent Colleges and the medical faculty, but this objec- 
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tion, although it stands good, is an objection, not to a prin- 
ciple, but to a matter of detail, which it ought not to be dif- 
ficult to remedy. 

The draft charter does not propose to make any alteration 
in the degree of M.D. ; and the memorialists, after dwelling 
upon this, criticise the arrangements for the M.B. degree to 
be conferred, to quote the words of the University College 
memorial, upon examinations not conducted by the Univer- 
sity, but bya ‘‘ Hybrid” Committee, appointed as to one- 
half its members by the Standing Committee for Medicine, 
and the other half by the Royal Colleges, outside the Uni- 
versity. Upon this Hybrid Committee the half appointed by 
the Royal Colleges will be converted into a strong majority 
by the strength of their influence on the Standing Com- 
mittee. The degree will thus be virtually, if not nominally, 
what the Royal Commissioners describe (paragraph 4) as 
‘either conferring the power of giving medical degrees upon 
Colleges which have no academical character, or creating a new 
examining and degree-giving University in a single faculty, 
neither of which innovations appears to us in itself desirable.’ 

It is urged that confusion is thus introduced, that waste of 
f{abour will result, and that the scheme does not provide that 
the system of examination should follow the teaching. Upon 
this point there is a direct conflict of opinion, for the Senate 
of the University has undoubtedly taken the course it has 
after full deliberation, its opinion being not that examination 
should follow teaching, but that it should test teaching. As 
it is, there are at the present at least two standards in London 
—namely, that of the Conjoint Board and that of the Univer- 
sity. Under the draft charter, as we understand it, students, 
if they pass a satisfactory examination before the Conjoint 
Board, will be excused examination in the same subjects at 
the University. This does not involve a duplication of exa- 
minations so far as the medical faculty is concerned, and, as 
to the science faculty, the present triplication of examinations 
is reduced to a duplication. 

In summing up the objections, the first—to quote again 
the words of the University College memorial—is that the 
draft charter ‘‘does not establish a teaching University for 
Londen in the proper sense of the word.” This is the true 
kernel of the matter. But we venture to think that the 
word ‘‘proper” is a question-begging epithet. We may see 
this the more clearly if we consider the alternative which is 
suggested by University and King’s Colleges. Crudely put, 
it would seem to be that these two Colleges should be 
erected into a University, granting degrees in Medicine as 
well as in other faculties. That the rights of the other 
medical schools in London would be in some way safe- 
guarded under such a proposal may no doubt be contended ; 
but, so far as the written statements of these two Colleges go, 
only the most shadowy safeguards would be proposed by them. 

If the draft charter is rejected next Tuesday it is difficult 
to see what will be the immediate consequences. In all 
probability the matter will be shelved so far as the Univer- 
sity of London is concerned, and we shall go back to the 
point at which we were four years ago. We have a shrewd 
Suspicion that those graduates who are now loudest in op- 
posing the scheme of the Senate will find still more serious 
Objections to the course which is likely to be urged upon 
the Privy Council by the representatives of the two Colleges, 
and urged, it must be remembered, with all the force which 
the recommendations of a Royal Commission gives. 








THE ABUSE OF THE “PROVIDENT ” 
PRINCIPLE. 

TueE subject of the abuse of medical provident institutions 
and medical clubs is more and more attracting the attention 
of the profession, as is shown by the letters we receive from 
time to time from all parts of the country. There can be no 
doubt that this is a matter of grave and growing importance. 
It may well be asked how the yearly increasing numbers of 
our profession are to gain a living if this multiplication of 
provident departments of hospitals, provident dispensaries, 
medical aid societies and clubs, with their miserable rate of 
remuneration, is to continue. Two of our correspondents 
have lately informed us that in their respective districts one- 
half and one-third of the population respectively belong to 
such associations, and if these statements be correct—and we 
see no reason to question them—it will scarcely be argued 
that there can be in any part of this country, with its Poor- 
law and charitable institutions, a necessity for this whole- 
sale lowering of medical fees. In all trades and industries 
the general rule now is to employ two where but one was 
employed formerly, and for the same work to pay a consider- 
ably larger price. In the profession of medicine, however, 
the tendency seems to be to make one do the work of two, 
and under the specious name of providence to reduce the 
remuneration of the medical practitioner almost to the 
vanishing point. What can be thought of 2s. per annum for 
attendance on a child, with supply of all necessary medicines? 
In this depreciation of the profession the public is not chiefly 
to blame, for it not unnaturally-concludes that medical men 
are the best judges of the pecuniary value of their own ser- 
vices, and that if they are satisfied to work for such fees 
there is no reason why the public should pay more. 

There can be little doubt that the future welfare of the 
profession depends not a little on the correct solution of some 
such questions as the following: 1. What is to be the limit 
of this constant lowering of medical fees? 2. What is the 
remedy for this? 3. If medical men are to combine, what 
shape is their combination to take, and how is such a com- 
bination to control the whole body of the profession ? 

‘‘Union is strength,” but there is no profession where 
there is so little union or agreement among the members to 
enforce rules necessary for its welfare. Without the delibe- 
rate underselling of one practitioner by another the present 
low rates of clubs and other similar associations could not 
have been reached, and if so suicidal a policy continues to 
be adopted by a large proportion of the practitioners of this 
country, we can only see, in the near future, further degrada- 
tion. The motto “each for himself and God for us all” may 
be very well as a political axiom, but when carried to its 
logical conclusion in trade it has been called ‘“ sweating,” and 
a Royal Commission has been recently investigating its per- 
nicious effects on the community at large. Look where we 
will throughout the length and breadth of the profession, 
where do we see any attempts at union for the common 
good? If the staff of a hospital threaten to resign in order to 
enforce an important reform the threat loses half of its force 
on account of the facility with which—it is notorious—their 
places can be filled up. A medical man, who recently gave 
evidence before the Royal Commission on Hospitals, when 
demurring to the evidence of Mr. Byers, the Secretary of the 
Metropolitan Hospital, that all the medical men in the vici- 
nity of that institution, who had taken exception to its pro- 
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vident department, had now withdrawn their objections, 
denied there had been any such withdrawal in the case of 
any ‘‘unless he had become a salaried oflicer.” Ilere was a 
cease in which the great majority of the medical men of the 
district had signified their opposition to certain provident 
innovations, on the ground that they were prejudicial to the 
common interest, and yet no difficulty, it is stated, was ex- 
perienced by this hospital 
the same district. 

When shall we begin t 
policy as this, and how terribly defenceless it renders us 
individually and collectively —against that portion of the 
public which, under the guise of charity, constantly en- 
deavours to lower the dignity of the profession by offering so 
paltry a consideration for valuable services ? 


in obtaining salaried oflicers from 


» learn how shortsighted is such a 


THE PROGRESS OF FACTORY AND WORKSHOPS 
LEGISLATION. 
Tue Factory and Workshops Bill has now reached another 
stage in its towards the statute book, and has 
passed in an amended form through the Grand Committee 
on Trade. We have already devoted so much space to a 
detailed consideration of this somewhat pretentious measure 
and its shadowy claim to mark a definite advance in sani- 
tary progress, that we shall content ourselves, for the pre- 
sent, with a few notes by the way. Weeks, perhaps months, 


progress 


may elapse before it awakes from its state of sus- 
pended animation and appears once more before the 
House, and when the report stage is reached, we 
may expect a brisk renewal of hostilities over one or 


two disputed points. In particular, we understand that Sir 
William Houldsworth and Mr. Sydney Buxton mean to fight 
hard over the age clause, and the comparatively small 
majority by which both the original motion and the com- 
promise were beaten naturally leads them to hope that 
England, like Berlin, may stand firm in the interest of 
education and hygiene at the next occasion. 

Although we must not be lulled into inaction by a feeling 
of false security, everything points to the factory surgeons 
being ‘‘let severely alone.” The feeling of the Committee 
was so decidedly in their favour, and there is such an 
assured majority in all parts of the House opposed to their 
disestablishment and disendowment, that Mr. Matthews can 
hardly venture to face another crushing and decisive defeat. 

But we must play a waiting and watchful game, for the 
Home Secretary is evidently annoyed at the loss of his 
clause, and has dropped words on one or two occasions which 
show a strain of animus which found no place in his original 
remarks. Most plainly was this shown in the scorn with 
which he rejected the very reasonable amendment providing 
for that continuous inspection of children and young people, 
the absence of which formed the major part of his argument 
against the retention of the factory surgeons. We are getting 
used to political gymnastics on the part of public men, but 
surely mental agility has not recently provided us with a 
more remarkable vo'teface than that performed by the 
Home Secretary on this occasion. On the following 
day, encouraged by success, he again turned his back 
on himself, and rejected, with a bare word of refusal, 
Mr. Randall’s amendment, that the hygienic jurisdiction 
of the surgeon should apply to workshops as well as factories, 
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a proposal which, as Mr. Buxton showed, he had himself 
made at an earlier stage, alternative to the adoption of 
Clause 19. As Mr. Randall was only beaten by one vote (12 
to 11), we hope and believe that he will raise the point again 
on report. 

Finally, now that the surgeons have been retained to con- 
tinue their useful work, Mr. Matthews must be asked who is 
to carry out the hygienic clauses of the early part of the Bill. 
The best kind of sanitary machinery is now ready to his 
hand, and it he will fit into har- 
monious working the old order of things and the new. 


remains to be seen how 


<< 
a 





Tue Fart or Derry, K.G., has been appointed by the Queen 
Chancellor of the University of London, in succession to the 
late Earl Granville. 

STANHOPE AND THE MEDICAL OFFICERS OF 

THE ARMY. 

A CONFERENCE was held at the House of Commons on Tues- 
day, May 5th. between the President of the Royal College of 
Physicians, Mr. Macnamara, and Dr. Farquharson and the 
Secretary of State for War. The proceedings were of a most 
cordial and friendly character, and Mr. Stanhope promised 
to consider the points laid before him by Sir Andrew Clark 
and Mr. Macnamara and to furnish an early reply. 


MR. 


SIR WALTER FOSTER. 
Tue past and present students of the Birmingham Medicab 
School and the medical friends of Sir Walter Foster propose 
to entertain him at dinner on Wednesday, May [3th, at the 
Midland Hotel, Birmingham, on the occasion of his retire- 
ment from the post of Physician to the Birmingham General 
Hospital. An address signed by some three hundred practi- 
tioners will be presented the same evening. The Chairman 
of the Committee of Arrangements is Mr. Jordan Lloyd. Mr. 
H. R. Leech (Monument Road, Birmingham) is receiving the 
signatures and applications for dinner tickets (price 5s., ex- 
clusive of wine). 
LONDON COUNTY COUNCIL. 

A vacancy having occurred in the representation of the 
Northern Division of Hackney by the death of Mr. Josepl» 
Beck, Dr. Baxter Forman, who formerly practised in the: 
neighbourhood for more than twenty-five years, is a candi 
date for the vacant chair. In his address to the electors, Dr. 
Forman declares himself an ardent reformer in municipal’ 
matters, and notices also how large a number of the ques- 
tions that engage the attention of the Council are of a medir 
cal nature. 


THE ROYAL SOCIETY’S CONVERSAZIONE. 
Tue first conrersazione of the Royal Society for the presen? 
year was held on May 6th. The scientific objects exhibited 
were nearly all electrical. That which attracted, perhaps, 
most attention was a selenium apparatus exhibited by Mr. 
Shelford Bidwell. The electrical conductivity of a selenium 
cell is greater in the light than in the dark, and this curious 
fact has been taken advantage of to construct an automatic 
lamplighter and alarm. A small electric current passing 
through a selenium cell is varied by the action of the light 
sufliciently to enable it to work a delicate relay, by means of 
which a bell may be rung or an incandescent lamp turned on. 
The alarm might be arranged to call attention to the accidental 
extinction of a ship’s light, or a railway signal lamp, while 
the lamplighter could provide for the automatic lighting of 
an incandescent electric lamp when darkness came on. The 
only biological exhibits which we noticed were a series of 
ptomaines, including cadaverine, putrescine, and choline ex- 
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hibited by Dr. William Hunter; some exceedingly effective 
photographs of coral reefs by Mr. Savile Kent; and a series 
of remains of anomodont reptiles from the trias, Karoo, Cape 
Colony, by Professor Seeley. Coloured photographs of the 
spectrum by M. G. Lippman were of great interest, but 
showed that this new application of photography is still in its 
infancy. 


THE ROYAL ACADEMY. 

THE picture in this year’s Academy which is likely to attract 
the largest share of public interest is that painting by Mr. 
Fildes to which we made reference a few weeks ago. Many 
have already been the speculations as to the disease which 
the artist intended to depict and the exact significance of the 
doctor’s attitude. But few portraits of members of the medi- 
cal profession appear on the walls of the Academy this year. 
The best is unquestionably that of Professor Huxley, by his 
son-in-law, the Hon. John Collier. The well-known face of 
Sir G. M. Humphry, whose presentation portrait by Ouless 
appeared some three or four years ago, is again to be 
seen; but the picture, which is painted by his niece, 
is so badly hung that it is difficult to judge of its 
merits. One other portrait may be mentioned, namely, 
that of Sir 8. Hl. Waterlow. the treasurer of St. Bartholomew’s 
Hospital, which, we understand, is to be presented to the 
hospital. We believe there are no pictures by medical men 
in this year’s Academy. 


SUPPLY OF MILK BY RAIL. 

To raise the rates of carriage by railway of such an important 
article as milk would be a retrograde step. In other countries, 
where the importance of the question has been estimated 
aright, the milk freight has been so reduced, in consequence 
of the action of the sanitary authorities and of others, that 
the practice of keeping cattle for milk supply within the 
boundaries of large cities has been very much diminished, 
with the result that a much better milk supply is obtained, 
and from healthier cattle. Whenever cattle are kept in the 
town where they cannot obtain sufficient fresh air and exer- 
cise tuberculosis is far more prevalent than when they are 
turned out to graze during the summer months; and Dr. 
Fox, the medical oflicer of health for Mid-Cheshire, has good 
cause for arguing that, if the railway rates for the carriage of 
milk are increased, the dairymen, to ensure their own profits 

or, as they may say, in self-protection—will transfer their 
dairy farms to the towns. The matter is really one of 
national importance, and the decision ought to be guided not 
by merely commercial considerations, but with a full recog- 
nition of the crucial hygienic questions involved. 


THE LEPROSY COMMISSION IN_ INDIA. 
THE members of the Commission left Calcutta on Febru- 
ary 2nd. There .they had inspected the large asylum, and 
gone through the ordinary examination of cases. Besides, 
Mr. Kanthack had performed some inoculation experiments 
on animals in Dr. D. D. Cunningham’s laboratory. Monkeys, 
cats, and rabbits were used, and particles of leprous tissue 
implanted in the anterior chamber of the eye or dropped into the 
peritoneal cavity. On leaving Calcutta the Commission split 
up again to save time. Surgeon-Major Barclay and Mr. Kan- 
thack started for Purulia, where they examined a large 
number of lepers at the Mission Asylum. The children of 
lepers are kept separate from their parents in a special 
asylum. But, unfortunately, the latter institution is of too 
recent a date to enable the Commissioners to draw any deduc- 
tion as to the influence of heredity. Lucknow and Agra 
were visited next, and after a short tour into the Kangra 
Valley, calling at Jullundar, Kangra, and Dharmsala, Messrs. 
Barclay and Kanthack hurried up to Simla to take 
the erection of their laboratory in hand, visiting the large and 
well-known asylum at Tarn Taran on their way up. The 
other members of the Commission, consisting of Dr. Rake, 
Surgeon-Major Thomson, and Dr. Buckmaster, during this 





time visited the chief asylums in the Punjab and the North- 
West Provinces, calling at Burdwan, Fyzabad, Dehra Dun, 
Benares, and going up as far as Rawal Pindi and Peshawar. 
They made a prolonged stay at Almora, in the Kumaun dis- 
trict. There isa large asylum there, which is of special interest, 
as Drs. Lewis and Cunningham visited the place in 1¢76, 
and wrote an excellent report upon it. Besides, in it 
the children of leprous parents have been kept separate for 
almost twenty years. Thus here a good opportunity offered 
itself to study the influence of heredity on the propagation of 
the disease. The members of the Commission have also con- 
ducted some histological and bacteriological investigations at 
Almora. They are now on their way to Simla, and expected 
to join Messrs. Barclayand Kanthack on April 17th. The latter 
have been busy in Simla with histological and bacterio- 
logical examinations, and paid a prolonged visit to the 
Sabathu Asylum, where they stayed for some time, and 
collected valuable material, and continued their experiments 
on the cultivation of the leprosy bacillus, their previous 
attempts having been futile. All this work is conducted 
under great difticulties, as the laboratory is not yet finished. 
Nevertheless, they hope to open the laboratory shortly, 
and then propose to continue, in conjunction with the 
other members, their cultivation experiments. They also 
propose to prosecute their animal experiments which Mr. 
Kanthack began at Calcutta. 


NAVAL AND MILITARY HYGIENE. 

THE programme of the Section of Naval and Military Hygiene 
of the International’ Congress of Hygiene and Demography 
has now been issued. Lord Wantage is the President, and 
the Honorary Secretaries are Dr. Collingridge, Mr. John 
Furley, Inspector-General Macdonald, F.R.S., R.N., and 
Brigade-Surgeon J. Hector (25, Anerley Park, Anerley, $.E.). 
The work of the Section will be carried on in two divisions, 
dealing with (1) Naval and Mercantile Marine, and (II) the 
Army, Auxiliary Forces, and Ambulance _ respectively. 
August llth and 12th will be devoted to the first division and 
August 13th and l4th to the second division. The subjects 
for discussion in Division I will be : Quarantine and Medical 
Inspection; Port Infectious Hospitals; Disinfection, Con- 
struction, Ventilation, and Warming of Ships, with special 
reference to Crews ’Quarters; Diet Scales ; Scurvy ; Causes 
and Prevention of Disease among Seamen ; Transport of Sick 
and Wounded Afloat, and from Ships to Hospitals. * In the 
second division the subjects are: Health of Troops in Garri- 
son and on Field Service, and the Measures to be Adopted 
on the Outbreak of Epidemic Disease ; Practical Hygiene in 
Modern War; Races, Ages, and Temperaments most Suitable 
for Military Service ; Construction of Huts, Barracks, and Hos- 
pitals, andthe Formation of Camps; Diet in Relation to Climate 
and Nature of Service ; Transport of Wounded ; Practical Regu- 
lations for Troops in Garrison, at the Base, in the Field, and 
Afloat during War. Abstracts, which must not exceed 500 
words, must be forwarded to one of the honorary secretaries 
not later than June 15th, and the full text of the paper by 
July 15th. 


‘“TAKING THE WATERS” IN THE SEVENTEENTH 
CENTURY. 
In reading of the horrors which our sick forefathers had to 
endure at the hands, not merely of the pre-anesthetic sur- 
geon, but of the comparatively harmless physician, one ceases 
to wonder at the favour with which the milder dispensation 
of homeeopathy was received by a generation surfeited with 
orthodox physic. In our own day patients start off to Carls- 
bad, Aix-les-Bains, or Mont Dore with a light heart as to a 
haven of rest after the fatigues of the season. In the good 
old times this would have been as inappropriate as the caur 
léger with which M. Emile Ollivier rushed into the great war 
of 1870. ‘‘ Taking the waters” was then a serious and even @ 
formidable business, to which making one’s will would have 
been a not unfitting preliminary. Before the treatment was 
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begun there was an initiatory ritual to be gone through, by 
which the system was cleansed of all peccant humours that 
might hinder the action of the healing waters. It is needless 
to say that this purification was effected by a remorseless ap- 
plication of the seignare, ensuita purgare formula, which must 
often have gone far towards curing the patient of the “‘ fever 
called living” as well as his other ailments. If he survived 
this preparatory sweeping and garnishing of the house of life, 
there was still the terrible ordeal of the ‘‘ waters” to be 
undergone ; and if that failed to kill him, he might fairly 
congratulate himself on the possession of a constitution 
against which the worst assaults of medicine could not pre- 
vail. What extraordinary things were done in the name of 
medical science towards the end of the seventeenth century 
is shown by some letters written by Boileau, who, though his 
fame has now fallen on evil days, was in his time as indis- 
putably the Roi Solei/ of literature as Louis XIV was in the 
political sphere. Boileau, who had almost lost his voice 
owing to catarrhal laryngitis, was ordered by Fagon, the 
Grand Monarque’s almost greater physician, to try the 
waters of Bourbon l’Archambault. In a letter to Racine, 
dated July 2Ist, 1687, Boileau thus recounts his experiences : 
‘IT have been purged and bled ; none of the formalities al- 
leged to be necessary before taking the waters has been 
omitted. The physic which I have taken to-day has done me, 
so they say, all the good in the world, as it has made me 
faint four or five times, and has reduced me to such a condi- 
tion that I can scarcely stand. To-morrow I[ have to begin 
the great work, that is to say, 1 commence taking the waters.” 
How the “ great work” was carried out is shown by the fol- 
lowing extract from a subsequent letter: ‘‘ 1 take every morn- 
ing twelve glasses of water—more difficult to return than 
even to swallow—which have, so to speak, cleared everything 
out of my body except the disease for which I take them.” 
At last the much-enduring poet returned to Paris as voice- 
less as he left it, and completely worn out by the treatment. 
In time he recovered his voice, and it is interesting to note 
that he had the tact to attribute his cure to an infusion of 
hedge-mustard prescribed for him by a great lady of the 
Court. 


THE UNIVERSITIES, THE COLLEGES, AND THE 

APOTHECARIES’ HALL. 
WE are informed that Mr. Lawson Tait has submitted the 
following resolution to the authorities of the College of 
Surgeons, and it has been accepted as pertinent to the 
business, and will be submitted to the meeting of the Corpo- 
ration of the College on May 11th: ‘“‘ That in the opinion of 
this meeting no scheme for amalgamation with the Univer- 
sity of London for the granting of a medical qualification, and 
mo scheme for a conjoint examination with the College of 
Physicians for such or a similar purpose, can be satisfactory 
so long as the Society of Apothecaries is not included in 
such scheme.” 


ADULTERATED CHOCOLATE. 
THE Woolwich police magistrate has inflicted a fine of ten 
shillings upon a local grocer who was summoned for selling 
adulterated chocolate. It appears that the substance was 
sold from a bowl labelled ‘‘ Chocolate Powder, very nutri- 
tious, 6d. per pound,” to an inspector, and that the public 
analyst, to whom it was submitted, certified that it contained 
35 per cent. of sago-starch, and that its quality was “ injuri- 
ously affected thereby.” It was contended on behalf of the 
defendant that the proceedings must fail, because chocolate 
was not a ‘natural production,” but ‘a compounded sub- 
stance, made in different ways, but having as its general in- 
gredients cocoa, sago-starch, and sugar. It having been also 


urged that anyone could make chocolate of anything he 
pleased, the magistrate desired to know whether coal dust 
might, for instance, be used. The defendant’s representative 
was good enough to answer in the negative, ‘‘as it would be 





prejudicial ;” but stated that ‘ oatmeal,” or any other sub- 
stance which in the view of the manufacturers would not be 
prejudicial,” might properly be used ; and, further, made 
the strange remark that chocolate was no more capable of 
being adulterated, in the eye of the law, than “ black- 
ing” or ‘‘biscuits.” A representative of the manufacturers, 
who was called as a witness, stated that all chocolates were 
mixtures containing starches, some of the qualities ‘‘ most 
highly praised” (by whom did not appear), consisting of 
‘‘over 50 per cent. of starch or sago.” They were neverthe- 
less ‘‘ perfectly wholesome,” and, if they were not so mixed, 
would not be “soluble” or “grateful.” This witness—who 
did not explain who was to feel grateful—then ingenuously 
remarked that ‘‘there was no such thing as pure chocolate.” 
In fining the defendant, the magistrate seemed to think that 
there ought to be. The real definition of pure high-class 
chocolate—a mixture of pure cocoa-paste and sugar—does not 
appear to have been mentioned in the course of this case ; 
for, in giving notice of appeal, the defendant’s solicitor dis- 
paragingly inquired what chocolate was, and only received 
for answer that ‘‘ chocolate was chocolate,” and not a mixture 
containing 35 per cent. of sago. 
THE NURSING OF THE INSANE. 

Tue Council of the Medico-Psychological Association are 
pressing forward their scheme for organising a system of 
practical instruction for nurses and attendants in asylums, to 
be followed by examination and the granting of special cer- 
tificates to those who are successful in passing the requisite 
standard. Already a goodly number of candidates have 
entered, and encouraging reports are being received of the 
satisfactory progress the work is making in all parts of the 
kingdom. In this connection it is worthy of note that the 
London County Council have granted permission to Dr. 
Ewart, of the Colney Hatch Asylum, to deliver a course of 
lectures, under the rules of the St. John Ambulance Associa- 
tion, at this asylum, and we trust that Dr. Ewart, who is 
himself a member of the Medico-Psychological Association, 
will supplement this useful work by endeavouring to en- 
courage the nurses and attendants to proceed to the acquire- 
ment of the certificate of the Association, which will enable 
them to become qualified as specially trained in the nursing 
and care of the insane. This has already been done with 
much success at the City of London and one or two other 
asylums, and we are glad to think that there is an increased 
activity in this direction throughout the asylums of the 
country generally. 


SPURIOUS PAREGORIC. 
In a report addressed to the County Council of the West 
Riding of Yorkshire, the public analyst for that district, Mr. 
Allen, calls attention to the fact that in country places it 
has been the custom for certain shopkeepers, who are not 
registered druggists and who have no licence to deal in 
poisons, to sell a substance called ‘paregoric,” which is 
specially prepared for them and which is destitute of opium. 
The consequence has been that two preparations have been 
sold under the name of ‘ paregoric,” or ‘‘ paregoric elixir ;” 
one being the genuine preparation of the British Pharma- 
copwia, compounded of opium, benzoic acid, camphor, oil of 
anise, and proof spirit, as officially laid down ; and the other 
a preparation manufactured expressly for sale by grocers and 
other persons who have no business and no legal right to 
deal in compounds containingopium. Of thirty-five samples 
of paregoric, only fifteen were genuine, six were of inferior 
quality, being more or less deficient in opium or benzoic acid, 
and fourteen samples were wholly or almost entirely destitute 
ofopium. Several of these were also deficient in alcohol, and in 
one sample the amount of alcohol was only one-half of what it 
should have been. As regards benzoic acid, several samples 
contained: less than the proper amount; in three cases only 
one-half of the quantity directed by the British Pharmacopaia 
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was present. One sample, which was wholly devoid of opium 
and benzoic acid, consisted chiefly of treacle, tincture of 
rhubarb, and oil of anise. The exceedingly serious character 
of this form of adulteration is obvious. On the authority of 
the report from which we have quoted, it would appear that 
one consequence of the practice has been for persons accus- 
tomed to take the spurious ‘‘ paregoric” afterwards to pur- 
chase the genuine preparation from a druggist, with the re- 
sult that severe cases of opium poisoning have occurred. 
There is, it seems,’ good reason to believe that fatal effects 
have not infrequently ensued from this cause in the case of 
infants and young children. It is to be noted that dangerous 
forms of adulteration occur mainly in those districts where 
the Sale of Food and Drugs Acts are inadequately applied 
through the ignorance or inertia of the public authorities 
whose duty it is to apply them. 


THE SANITARY SCHOOLMASTER ABROAD. 

THE Staffordshire County Council have arranged with the 
Sanitary Institute to give a course of lectures to sanitary in- 
spectors and other persons desirous of obtaining a practical 
knowledge of sanitary requirements and regulations. The 
lectures will be given weekly in Stafford on and after May 
13th, the course concluding on July 29th. Inspectors and 
surveyors holding office, and candidates for the examination 
of the Institute, will be admitted for half the full fee, which 
is 15s. The wisdom of the County Council in making 
arrangements for such a course is very much to be com- 
mended, and commendation is changed to admiration when 
we learn that ‘‘the County Council will pay the travelling 
expenses of all inspectors holding oflice in the administrative 
county of Stafford who enter for the examination to be held 
in Stafford by the Sanitary Institute at the end of the 
course.” The introductory lecture will be given by Sir 
Douglas Galton, and the list of subsequent lecturers includes 
the names of Dr. Bostock Hill, of Birmingham ; Mr. P. Gor- 
don Smith, architect to the Local Government Board; Dr. G. 
Reid, Medical Officer of Health, Staffordshire; Mr. Rooper, 
A.M.I.C.E., Stafford; Dr. J. C. Thresh; Mr. J. E. Willcox, 
A.M.1.C.E., Birmingham ; Dr. B. A. Whitelegge ; Dr. Henry 
Tomkins, and Professor Wynter Blyth. 


THE MEDICO-PSYCHOLOGICAL ASSOCIATION OF 

GREAT BRITAIN AND IRELAND. 
On May Ist a quarterly meeting of this Association was held 
at Brislington House Asylum, near Bristol. The meeting 
was numerously attended, and among those present were 
many of the leading practitioners of the district, who availed 
themselves of the invitation of the Drs. Fox, the proprietors 
of the institution, to be present at the gathering and to 
partake of the hospitality so liberally provided. Dr. Hack 
Tuke read a paper on Dr. Prichard, the eminent ethnologist, 
and Dr. Symonds, who for nearly forty years was a leading 
practitioner in Bristol, and the gist of the paper was the 
especial relation their work bore to mental science. Papers 
were also contributed by Dr. Weatherly on the use and abuse 
of hyoscine, and Dr. Bonville Fox on unusual cases 
of general paralysis of the insane. In connection with the 
visit of the Association a dinner was held in the evening at 
the Royal Hotel, Bristol, Dr. Yellowlees, the President of the 
Association, presiding. 


THE WORKMAN’S BEER AND THE WORKMAN’S 
CHILD. 
Ir is, perhaps, the most encouraging thing in the whole 
Budget that the emancipation of the country from the 
publican seems at last fairly to have set in. When the 
Chancellor of the Exchequer in a Conservative Government 
leaves the publican out of his list of favourites and his soul 
spares him not for his crying, then, indeed, is there hope of 
better times. The increased consumption of tea—notwith- 
standing all the hard things we have been told, and perhaps 











uttered, about the influence of the leaf on digestion and the 
nervous system—cannot be considered as otherwise than a 
subject for congratulation. The increase on this head is at 
the rate of 64 per cent., and is still greater if we take into 
consideration the fact emphasised by the Chancellor that the 
tea from our own possessions was superior to that from China, 
in the proportion of 7} to 5 gallons of liquid of ordinary 
strength. There has been a large increase in the quantity 
of tobacco consumed by the wage-earning class during 
the past year. Whether this be altogether a matter for 
congratulation is, perhaps, doubtful ; but it shows that the 
working man has more to spend on luxury than before. 
These are piping times for the working classes. With an 
eight hour day in view, with a weekly wage ever and again 
accentuated by a strike, with improved conditions of life, 
and numerous public enactments on his behalf, the artisan 
who can live as he pleases, and spend his income pretty 
much as he likes, is on the high road to being State coddled. 
Free education is said to be the legitimate result of compul- 
sory education; the next step will probably be free meals 
for the scholars, as the legitimate result of both combined. 
It is unsatisfactory to those who hoped for and expected the 
more rapid progress of the principles of temperance to find 
that this year again the consumption of alcohol has largely 
increased. In England, the increased consumption of home- 
made spirits was nearly 9 per cent. over the high figures of 
the previous year. In Scotland it was 7} per cent., and the 
same in Ireland. It is exceedingly probable that the re- 
mitted school fees will in a large measure find their way to 
the tills of the publican. As there can be no great good 
without some corresponding evil, apparently, we must resign 
ourselves to this in view of the boon of an educated popula- 
tion. The children, after all, have the most right to con- 
sideration. Child life will be materially brightened in Eng- 
land if the Budget proposals are passed. 


THE PRESCRIPTION OF ACONITINE. 

A MEDICAL practitioner of Montécouver, in France, was re- 
cently tried on a charge of ‘‘ homicide by imprudence.” The 
evidence showed that on December 2lst, 1890, he had pre 
scribed 1 milligramme of aconitine for a young woman suf- 
fering from toothache. The patient was seized with colicky 
pains immediately after swallowing the dose, and died a few 
days later. The result of a post-mortem examination by a 
medico-legal expert led to the suspicion of aconitine poison- 
ing, and it was at first supposed that the chemist who dis- 
pensed the drug had made a mistake ; but after further in- 
vestigation, the doctor was placed on his trial. Professor 
Brouardel gave evidence to the efiect that the dosage of 
aconitine was not yet definitively settled, but that, in pre- 
scribing, medical men should follow the injunction given in 
the French Codex, and order only crystallised aconitine. 
The omission of this precaution led, according to Dr. 
Brouardel, to most dangerous confusion, to which he pro- 
mised once more to call the attention of the Academy of 
Medicine. The defendant was fined 100 francs. 


IGNAZ PHILLIP SEMMELWEISS. 
On April 17th the remains of Ignaz Phillip Semmelweiss 
were, in compliance with the request of the College of Pro- 
fessors of the University of Buda Pesth, removed from their 
resting place in Vienna to Buda Pesth, where they were re- 
interred with much ceremony. The name of Semmelweiss is 
one that should be held in honour to the last syllable of re- 
corded time for the great work he did in tracing the septic 
processes of childbed to their true source, and thus preserv- 
ing vast numbers of women from a particularly pitiful death. 
For this he must rank with Edward Jenner. Louis Pasteur, 
and Joseph Lister, as one of those who have deserved well of 
the human race. Unlike these great men, however, 
Semmelweiss did not live to enter the promised land to 
which he himself ‘had led the way. He died while he was 
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still in the prime of life, if age is measured by years, but 
with body worn out and mind darkened by the clouds of 
suffering and disappointment. To men of the present day 
he is little more than the shadow of a name; a few words as 
to his life may therefore be interesting to some readers. He 
was born in 1818, at Buda Pesth, in Hungary, where his father 
kepta grocer’s shop, began his studies in that town, and entered 
the University of Vienna in his 1th year. He was in due 
time appointed assistant in the Obstetrical Clinic, then under 
the direction of Professor Klein. It was in 1847 that he made 
the discovery which revolutionised the practice of midwifery 
as completely as the antiseptic system afterwards revolu- 
tionised surgery. He qualified as Privat docent in 1850, and 
was called to the Chair of Midwifery at Buda Pesth in 1855. 
In 1865 he died in the Lunatic Asylum at Débling, near 
Vienna, before he had completed his 47th year. The pro- 
verbial blindness of fortune was surely never more impres- 
sively exemplified than in the fate which made a man, who 
saved countless hearths from desolation, obscure in life and 
forgotten after death. If Semmelweiss had been an erotic poet 
who had corrupted the minds of thousands, his name would 
have been a household word among ‘ cultured” people; as 
he was ‘‘only a doctor,” many even of his own profession 
have probably never heard of him. May the earth of his 
native land in which he has now at last been laid lie lightly 
on him, for he was one of those whose actions, as James 
Shirley says, ‘‘ smell sweet and blossom in the dust.” 
SCHOOL HYGIENE IN FRANCE. 

Some recent official deliverances anent the prophylaxis of 
infectious diseases in French schools are not without interest 
to British sanitarians. About nine months ago M. Layet 
published in the Rerue Sanitaire de Province a summary of the 
existing medical opinion as to the periods of incubation and 
of invasion of the infectious exanthemata, of the quarantine 
periods appropriate in the case of persons who had been ex- 
posed to the infection of the several diseases ; and the Revue 
d@’ Hygiéne more lately published a critical examination of this 
paper by M. Vallin. The quarantine period advocated in 
each case is arrived at by adding to the period of incubation 
from two to eight days (périvde dinvasion), plus a further 
allowance (prévention supplémentaire) of from two to four days. 
The totals thus reached are close approximations to those 
which have for some time past been recognised as requisite 
by the leading authorities in this country, all of whom, how- 
ever, would not be prepared to admit that the ‘‘ true incuba- 
tion period” of scarlatina, for example, is invariably seven 
days; M. Layet also publishes a table in which the isolation 
periods to be enforced on patients who have actually suffered 
from an infectious malady, as formulated by the Académie 
de Médecine, and published in the circular issued by the 
Minister of Public Instruction (1889-90), is contrasted with 
the similar rules laid Cown by the Medical Officers of Schools 
Association in their Code of 1886. A notable difference be- 
tween these two sets of recommendations is due to the fact 
that the French authorities advise as sufficient a limited period 
calculated from the date of invasion in all cases, with the 
single exception of whooping-cough, for which the limit of 
safety is set at ‘‘twenty days after the absolute disappear- 
ance of the five characteristic symptoms.” These conclu- 
sions appear to be based on the investigations of Girard, of 
Marseilles, who about twenty years ago claimed to have 
proved that the prodromal and invasion periods were really 
the most dangerous times (as regards infectiousness) in the 
case of the eruptive fevers. We are accustomed to recognise 
the truth of this assertion in the case of measles, but surely 
few English physicians would pretend from practical experi- 
ence that ‘‘ it is equally true of scarlatina and of most of the 
febrile exanthems,” or that this view is ‘‘now universally 
adopted.” We should think him a bold, not to say a rash, 
man who should (even after adopting measures for the rigid 
disinfection of persons and of clothing, which our neigh- 
bours rightly insist on) turn all his scarlet fever patients 
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loose upon society as soon as they had completed ‘the 
fortieth day after the date of invasion,” without any regard 
to the condition of the epidermis, or of the pharyngeal 
mucous membrane, ete.. or who would in all cases of diph- 
theria be satisfied with a merely numerical submission to a 
similar period of isolation. It is notorious that cases vary 
in their character and in their intensity ; and, on the whole, 
our insular caution may claim that its results justify its 
recognition of the personal equation in our patients, even if 
we can assure ourselves of absolute uniformity to type in 
disease. 


in 
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SCOTLAND. 


THe Summer Session at the Edinburgh University and 
Extramural School of Medicine began on May 4th. 





THE ROYAL SOCIETY OF EDINBURGH. 

Aw ordinary meeting of the Royal Society was held in Edin- 
burgh on May 4th. The President, Sir Douglas MacLagan, 
was in the chair; and Dr. J. M. MacFarlane read a paper, in 
which he compared the life-history and = structure (histo- 
logical and general) of hybrid plants with that of their 
parents, and went on to discuss the bearing of the points 
raised on general biological problems. 


ONE OF THE RISKS OF MEDICAL PRACTICE. 
For the last two months or so typhoid fever has been raging 
in Buckie and the neighbouring villages. Vigorous efforts 
are being taken to stamp it out, but there are still several 
cases which are causing much uneasiness. Unfortunately 
there have been several deaths. Among the first to succumb 
was Dr. Alex. Geddes, who contracted the disease in the 
exercise of his professional duties. Dr. Geddes began prac- 
tice in Buckie immediately after graduating at Aberdeen Uni- 
versity last July. At the University he obtained distinction in 
several of the classes and acted as junior demonstrator of 
anatomy to Professor Struthers for two years. Ile was aged 
26, and is survived by a widowed mother and a brother. His 
untimely death at the beginning of a promising career is 
directly due to the devotion displayed by him during the 
present outbreak of typhoid fever. 


a 


IRELAND. 


Dr. J. J. CRANNY, surgeon to Jervis Street Hospital, has 
announced his intention of seeking election as Vice-Presi- 
dent of the College of Surgeons at the annual election in 
June 
eo . 








Two fresh cases of small-pox have been recently reported 
in Belfast. Both cases are severe, neither patient having 
ever been vaccinated. 


BELFAST ROYAL HOSPITAL. 
In recognition of the kindly feeling shown by the people of 
Belfast towards the young Earl of Shaftesbury on his coming 
of age, his mother, the Countess of Shaftesbury, has pre- 
sented to the corporation of the Belfast Royal Hospital the 
title deeds of the extensive grounds on which the hospital 
buildings stand. The gift is for 10,000 years at the nominal 
rent of 2s. 6d., and the corporation is empowered to dispose 
of the property if it should be decided to remove the hos- 
pital to another site. The value of the property in the 
market would represent several thousands of pounds. Messrs. 
Howard and Garrett Campbell have presented the sum of 
£1,000 to the hospital, being the amount received by them as 
trustees under the will of the late Henry Campbell, they 
having resigned their trusteeship. 
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THE INFLUENZA EPIDEMIC. 

THERE was avery large increase in the fatal prevalence of 
influenza last week, both in London and in some of the largest 
provincial towns. The deaths directly referred tothis disease 
in London, which had been 3, 9, and 10 during the first three 
weeks of April, rose to 37 during the week ending Saturday 
last, May 2nd. Of these 37 fatal cases only 4 were under 20 
years of age, 5 were of persons between 20 and 40, 14 of per- 
sons between 40 and 60, and 12 of persons aged upwards of 60 
years. The disease appears to be more or less prevalent in 
all parts of the metropolis, and to be especially fatal in 
Hackney and Bethnal Green. As was the case during the 
epidemic of last year, there has been a rapid increase in the 
mortality from diseases of the respiratory organs, especially 
of pneumonia. The deaths from these diseases in London 
last week were 588, and were 219, or 60 per cent., above the 
average. The fatal cases of pneumonia were 241, and were 
more than double the average number. This great excess in 
the mortality from pneumonia was most marked among fer- 
sons aged upwards of 20 years, for of these 241 deaths from 
pneumonia no fewer than 169, or 70 per cent., were of persons 
upwards of 20 years, while the average proportion would be 
less than 50 per cent. The proportion of deaths from this 
disease among persons aged under 20 years was actually little 
more than half the average, thus clearly showing that a large 
number of deaths, the causes of which were primarily referred 
to pneumonia, were more or less directly due to influenza. 


Ovr Edinburgh Correspondent writes: Influenza has re- 
appeared in Edinburgh—not, indeed, to anything like the 
extent numerically of the epidemic in the early part of last 
year, nor are the cases as a rule of so severe atype. The 
majority seem to be of a more kindly form—if such terms 
¢an be properly used when speaking of influenza. 





Ovr Sheffield Correspondent writes: The last week has 
shown a very serious increase in the number of deaths 
from influenza, bronchitis, and pneumonia. The death- 
rate in the previous week was estimated at 57.8 per 1,000 
per annum. For the week ending May 2nd it has in- 
creased to the unprecedented rate of 70.3. The deaths from all 
causes in Sheffield numbered 458 last week, against 375 in the 
previous week. Of this number, 285 are attributed to the 
three causes, influenza, pneumonia, and bronchitis; influenza 
being credited with 112, pneumonia 76, and bronchitis 97. 
In the worst week of the epidemic last year the deaths under 
the three heads were, 14, 47, and 36. The death-rate for the 
last 3 weeks has been 33.9, 57.8, and 70.3. It is asserted in the 
newspapers that the worst is now over. It would be a 
pleasant relief if this were so. The epidemic has already 
lasted longer than did the one last year, but the indications 
of abatement are not sufficiently evident as yet to make it 
<ertain that the scourge is on the wane. 


Dr. H. HanpFrorp (Nottingham) writes: In many instances, 
at any rate, no protection has been afforded by the attacks of 
last year, as the same individuals are again suffering. The 
chief peculiarities of the present epidemic are the severe 
pharyngitis; the limitation of the affection in other cases 
almost entirely to the abdomen, simulating peritonitis or 
acute intestinal obstruction ; and occasionally (it is said) the 
presence of a rash. In the following case intestinal ob- 
struction was suspected, and the patient was in imminent 
danger. 

Mrs. W., aged 74, subject to asthma, but otherwise in fair 
health, was taken suddenly ill at 8 p.m. with pain in the ab- 
domen and vomiting. There was no headache, and no rise 
of temperature was noticed. The pain and vomiting con- 
tinued all night, and next day her condition was so grave 
that I was asked to see her in consultation late in the after- 
noon. The pulse was 120, very feeble and irregular, and the 
temperature 99.2°. Pain came on in the abdomen about 
every five minutes, and was generally followed by vomiting. 
The stomach rejected everything taken by the mouth, even 
—_ water. I was shown a quantity of vomit, which was 

rown, foul smelling,and evidently the contents of the small in- 


testine. No flatus had been passed per anum; and an aperient 
a glycerine enema, and a water enema had failed to move the 
bowels. Everything by the mouth was stopped except liq. 
atropiz mj in a drachm of water, and the patient was allowed 
to suck ice. A further copious enema was followed by a free 
movement of the bowels, and the patient was soon con- 
valescent. 

It is only the occurrence of many other cases of the same 
kind, but not quite so severe, which enables me to form the 
opinion, with little hesitation, that the above was essentially 
influenza. 

My second case occurred in February, 1890, and closely 
simulated both meningitis and delirium tremens. The pa- 
tient was a well-to-do-man, over 40, who had lived freely, but 
had recently only taken claret, with some extra champagne 
during Christmas festivities. His illness began three weeks 
before I saw him, with headache and muscular pains, which 
were supposed to be rheumatic, but were almost certainly in- 
fluenza, and were followed by some broncho-pneumonia. The 
temperature was very variable, usually between 100° and 102°, 
but sometimes normal. About ten days later delirium came 
on and persisted, and this was the cause of me being asked to 
see him. The patient thought he was not at home, and used 
to ask his wife to getacaband drive him home. He had 
hallucinations of sight, seeing persons in the fire and in the 
room. At night he used to become more excited, getting out 
of bed, and walking about the room. The headache from 
which he suffered at first disappeared when the delirium 
began. In the daytime he was often depressed, and cried. 
When I saw him the pupils were equal and reacted normally, 
the knee-jerks were normal. There was no vomiting, no 
tremor, no sweating. The tongue was coated with a white 
fur, but was fairly steady. There was no definite paralysis, 
but he often used to drop things. He said he was afraid of 
losing his memory, which was essential to the successful con- 
duct of his business; and, in fact, he used to forget what he 
had told me a few minutes before. With the exception of 
this, and of some mental depression, he was quite rational 
whenever I saw him on three occasions. Although he pre- 
sented some of the symptoms of delirium tremens, the differ- 
ences were marked. Salicylate of soda gave little relief, 
though it lowered the temperature. Quinine produced more 
benefit. He was very sleepless. The temperature continued 
raised for five days after I saw him, averaging 101°, and then 
finally and suddenly fell; but the delirium continued for 
eight days longer, when he seemed to wake up, and said he 
remembered nothing that had happened during the previous 
three weeks. At this time he developed gout in the big toe. 
Total duration of illness about six weeks. 


Mr. E. CaupwE Lt, M.R.C.S., L.R.C.P. (No. 7 Section Man- 
chester Ship Canal Works), writes: For the past six weeks we 
have had a recurrence of the same epidemic which raged here 
at the beginning of last year. The epidemic was this time 
preceded by a large number of cases of pneumonia, which, in 
many cases, proved rapidly fatal in from three to five days; 
in those who did recover at once, the stage of resolution has 
been most unsatisfactory, going on to destruction of lung 
tissue and formation of vomicse. The influenza, as it is 
called, has attacked in this section of the canal principally 
those who have been, owing to the nature of their work, very 
much exposed, and it is only within the last few days that 
any women or children have fallen victims to the disease. 

We have some 60 cases of a severe type now under observa- 
tion, 18 of whom have developed pneumonia, which has, in its 
clinical aspects, been so far precisely of the same nature as 
that which preceded the ontbataie: of these 18, 8 speedily 
succumbed to the disease, the pneumonia creeping from its 
first focus, and attacking the whole lung. The patients fell 
into a typhoid condition, and died in from three to five days. 
It has been specially fatal among those of the men who have 
drank hard. 

In two formidable cases the pneumonia was complicated 
by pericarditis, with abundant effusion; and a third case, 
who has old mitral mischief, and who was attacked yesterday 
with influenza, has to-day marked pericarditis, with no other 
chest symptoms. To-day I have seen a girl, aged 22, who was 





taken ill yesterday, and in whom I detected for the first time 
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a well-marked systolic bruit at the apex. She has all the 
symptoms of influenza, and there is no history whatever of 
rheumatism in the family. 

I do not remember seeing one case in which any coryza was 

resent. Nearly all commence with marked shivering, an 
intense feeling of malaise, severe frontal headache, pain all over 
the body especially in the lumbar regions, the pain being so 
intense that one has seen able-bodied navvies almost crying 
with it. The temperature is usually 103°, and the pulse about 
120. In some, severe abdominal pains, colicky in character, 
are complained of, accompanied by severe vomiting, the 
vomited matter being watery in character and bile-stained. 

In children the prominent symptoms seem to be the sud- 
denness of the onset and the very severe frontal headache. 
In four cases I was able to detect at the commencement of 
the attack physical signs of commencing pneumonia. The 
severity of the symptoms commence to abate from twenty- 
four to forty-eight hours, and the patients are able to resume 
work within the fortnight. 


Srr,—A perusal of the very interesting notes on the present 
epidemic of influenza which have been appearing week after 
week in the columns of the BririsH MEepicaL JouRNAL can- 
not fail to attract the reader’s attention to what is at first 
sight a very puzzling circumstance connected with the spread 
—or shall I say the transference ?—of the disease from point to 
point on the earth’s surface. 

Influenza has been raging in North China since the be- 
ginning of the winter just past. It appeared in several towns 
in the United States of America early in March, and spread 
eastwards from Chicago, Pittsburg, Cleveland, and several 
other places in Ohio and in Iowa, finally invading New York 
and other cities near the eastern seaboard. The deaths from 
influenza in New York were: for the week ending March 28th, 
4; that ending April 4th, 48; and that ending April 11th, 108. 
About this last date an outbreak occurred in Norway, 891 
cases being reported in one week in Christiania, and also in 
Sweden, notably in Géteborg. Almost simultaneously a 
severe outbreak took place in Yorkshire and Lincolnshire, 
extending thence southwards and westwards to the Midlands 
and the south-eastern counties of England. Nothing is more 
interesting than to compare the death-rates of the twenty- 
eight great English towns in the first table in the Registrar- 
General’s return for the week ending April 25th. Outside 
the epidemic area we find such low rates as 11.6 per 1,000 per 
annum at Brighton, 16.2 at Derby, 18.0 at Bristol, and 17.7 at 
Salford; inside that area we have 33.9 at Halifax, 36.5 at 
Hull, and the appalling rate of 57.8' at Sheffield. A lower 
temperature during April on the north-east coast of England, 
and keen, dry, easterly winds no doubt contributed to this 
high death-rate, but it was chiefly caused by influenza and its 
complications. 

My chief object, however, in writing this letter is to draw 
attention to a possible—perhaps a probable—explanation of 
the almost certain connection between the several epidemics 
of the past winter and the present spring in China, North 
America, and North-Western Europe. 

The explanation to which I refer assumes the micro-para- 
sitic origin of influenza, and is based on meteorological 
considerations. 

And, first, how did the influenza microbe find its way from 
China to the centre and eastern seaboard of North America ? 
In winter—as your readers are aware—a vast area of atmo- 
spherical depression lies over the North Pacific Ocean, while 
eold, and therefore dense, air is gradually piled up into a 
great anticyclone, or area of high barometrical pressure, over 
the North American Continent. Round the former system 
there is a great cyclonic sweep of air from N.W. in China to W. 
over the Pacific, and to S.W. and S. over Vancouver’s Island, 
British Columbia, and the north-west coast of North America. 
In these latter regions the air will be ascending to spread out 
eastwards in the higher strata of the atmosphere, and finally 
to share in the formation—over the North American Conti- 
nent— of the anticyclone above referred to. Such air currents 
as are here described can easily be imagined to be the carriers 


170.3 per 1,000 in the week ending Saturday, May 2nd, 





of micro-organisms from China to the higher strata of the 
atmosphere over North America. But the air descends in 
the eastern and southern quadrants of an anticyclone in the 
Northern Hemisphere, and so we have a vicious cycle com- 

leted in the scattering broadcast over large districts of the 

Inited States of the pernicious air-borne microbe of in- 
fluenza. 

But, between America and Europe, we have, in winter, a 
state of things which is very analogous to that which holds 
over the Pacitic. The ‘‘ North Atlantic storm area”’ is really 
a vast winter cyclonic system, or area of low barometer, 
while over Eastern Europe and Asia a gigantic anticyclone 
forms in winter—the barometer, as is well known, rising 
above 31 inches in Siberia near the centre of the high pressure 
area. 

For distribution by these atmospherical systems in a way 
analogous to what probably occurred in America, the influ- 
enza microbe arrived too late. It was, however, in time to be 
distributed by the spring systems of atmospherical pressure, 
which are—a commencing summer low pressure area over 
North America, and a spring anticyclone over Scandinavia 
and that part of the North Atlantic to which the name of the 
‘* Norwegian Sea’’ has been given. 

Reference to the weather charts published in the ‘“ Daily 
Weather Report” of the Meteorological Oftice, London, will 
show that almost uninterruptedly from April Ist to 25th, 1891, 
an anticyclone hung over either Scandinavia or the Norwegian 
Sea, or over both these districts. Under such circumstances, 
easterly and north-easterly winds — descending from the 
higher strata of the air, and hence so keen and dry as these 
winds are known to be—played upon the very districts in 
Sweden and Norway, and England, which were simultaneously 
affected with epidemic influenza. 

The foregoing considerations as to the transference of the 
virus or contagium of influenza by means of the great aerial 
currents of the atmosphere are based on the view that influ- 
enza is an acute infective disease of the miasmatic, rather 
than the miasmatic-contagious class; and that its virus, un- 
like that of typhus fever, is not rendered inert by oxidation 
from contact with atmospherical air, but rather the contrary. 
Several writers, however, have advanced the view that it 
is both a pandemic, or miasmatic, and an epidemic, or 
miasmatic-contagious disease. Thus Dr. P. Dufloeq, Chef de 
Clinique in the Faculty of Medicine in Paris, concludes an 
elaborate article on the clinical varieties of influenza observed 
in that city in December, 1889, and January, 1890, with these- 
words: ‘‘La grippe semble done étre une maladie 3 la fois 
épidémique et contagieuse et la période d’incubation serait 
de deux jours.’’* Even if we adopt this theory, it in no way 
militates against the view which | have put forward in this. 
letter as to the air-borne origin of influenza epidemics.—I am, 


etc., JoHN WiLi1AM Moore, M.D.Univ. Dubl., 
F.R.C.P.1., Physician to the Meath Hospital and 
Dublin. County Dublin Infirmary. 





DR. MORTIMER GRANVILLE writes: Will you allow me to ask the con- 
sideration of those of my fellow practitioners who base their treatment 
of disease on a recognition of the fact that every morbid state, whether 
functional or organic, is simply a variation from the normal type, for 
the actuality and causation of the high temperature in influenza ? 

I saw a great deal of this malady last year, and I have seen many cases 
this year, and nothing has impressed me so strongly as the disastrous 
policy of regarding the high temperature as anythivg else than a bogus 
fever heat, which should be overcome by tonics, and never treated by de- 
pressants such as antipyrin or even quinine. 

The mean temperature of the blood is 39° C., and anything which acts 
strongly as an inhibitant on the vasomotor centre or centres, must 
almost necessarily cause a speedy rise of the general temperature of the- 
body to 102° F. When this rise occurs early in the course of a pyretic 
state, it is easy to see that nothing in the least degree. wonderful happens 
if the temperature, as registered by the clinical thermometer in the- 
axilla or under the tongue, reaches 103° or 104° F. To treat this already 
depressed condition with an antipyretic agent is obviously to make bad 
worse; and this, I maintain, is precisely what is done when the aim and 
results of treatment are “ febrifuge.” Those who remember anything of* 
the epidemic of 1847-48 (which, from special associations, I saw treated) 
will recall the fact that diffusible stimulants such as camphor and am- 
monia succeeded when ‘“‘antiphlogistics” failed, or did harm. I used 
these remedies, particularly the former, last year, and I have used them 
this year; and though I have seen many cases, simple and complicated, 
with extraordinarily high temperatures, I have not yet seen one that gave 
me any serious anxiety, or which has not yielded to the method de- 
scribed. 








2 Revue de Médécine, tome x, p. 85, Février, 1890. 
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ASSOCIATION INTELLIGENCE, 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accomodation of 
the Members, in commodious apartments, at the Offices -of 
the Association, 429, Strand. The rooms are open from 10 
A.M. to5p.m. Members can have their letters addressed to 
them at the Office. 


NOTICE OF QUARTERLY MEETINGS FOR 1891. 
ELECTION OF MEMBERS. 
Meetrinas of the Council will be held on July 8th and October 
2ist, 1891. Candidates for election by the Council of the 
Association must send in their forms of application to the 
General Secretary not later than twenty-one days before each 
meeting, namely, June 18th and September 30th, 1891. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. 

Francis Fowke, General Secretary. 


GRANTS FOR SCIENTIFIC RESEARCH. 

THE Scientific Grants Committee of the British Medical 
Association desire to remind members of the profession en- 
gaged in researches for the advancement of medicine and the 
allied sciences, that they are empowered to receive applica- 
tions for grants in aid of such research. Applications for 
sums to be granted at the next annual meeting should be 
made without delay to the General Secretary, at the office of 
the Association, 429, Strand, W.C. Applications must in 
clude details of the precise character and objects of the re 
search which is proposed. 

One of the two scientific scholarships of the value of £150 
per annum, tenable for one year subject to annual renewal by 
the Council, will shortly fall vacant. The Scientific Grants 
Committee are prepared to receive applications addressed to 
the General Secretary stating the particulars of the intended 
research qualifications and work done. 

Reports of work done by the assistance of Association grants 
belong to the Association. 

Instruments purchased by means of grants must be return- 
ed to the General Secretary on the conclusion of the research 
in furtherance of which the grant was made. 


BRANCH MEETINGS TO BE HELD. 


EAST ANGLIAN BRANCH: EsseEX District.—A meeting will be held at 
Brentwood on Thursday, May 2ist. Gentlemen having communications 
to bring before the meeting are requested to notify the Honorary Secre- 
tary of the District, Mr. C. E. Abbott, Braintree, as soon as possible. 
Further particulars will be duly announced. 





METROPOLITAN COUNTIES BRANCH: SouTH LONDON DuistrIct.—The 
annual meeting of this District will be held at Limmer’s Hotel, George 
Street, Hanover Square, on Thursday, May 14th, at7 P.M. The following 
business will be transacted: Election of Officers for the ensuing year. 
At 7.30 P.M. precisely the members will dine together, Sir William 
MacCormac, President, in the chair. Tickets, 7s. 6d. (exclusive of 
wine).—HrEcTor W.G. MACKENZIE, M.D., Honorary Secretary, 77, Lambeth 
Palace Road, S.E. 

SOUTH-EASTERN BRANCH : East KENT D1stTrIcT.—The annual meeting 
of the above District will take place at the Kent and Canterbury Hospital, 
Canterbury, on Thursday, May IM4th, at 2.45 p.m., Mr. Brian Rigden in the 
chair. The Chairman will be pleased to see members and friends to tea at 
his house, 64, Burgate Street, at 5 p.m. Agenda; The usual business of the 
annual meeting, including the appointment of an Honorary District 
Secretary in place of Dr. Tyson, who is retiring. The question of dinner 
or tea will be brought forward. Dr. FitzGerald will open a discussion on 
Koch's Treatment of Tuberculosis. Dr. Bowles: Treatment by Tuber 
culin; Experiences at Berlin and at Folkestone. Mr. Preston will show 
cases Of (1) Congenital Dislocation of the Crystalline Lens in Three 
Members of a Family: (2) Coloboma of the Choroid and Iris.—W. J. 


SOUTH-EASTERN BRANCH : EAST SURREY DISTRICT.—The next meeting 
of this District will be held at the Greyhound Hotel, Croydon, on 
Thursday, May 14th, at 4 P.mM., Dr. Shadforth Morton, of Croydon, in the 
chair. Dinner at 6 P.M. ; charge 7s. (exclusive of wine). The following 
papers are promised :—Dr. Greville MacDonald: On Laryngeal Thera- 
peutics. Mr. Charters Symonds: On Seven Cases of Chronic Intestinal 
Obstruction, in five of which the sigmoid was opened, in two the ileum. 
Mr. Charles Wray: On Some of the Commoner Forms of Conjunctivitis 
and their Treatment. Mr. A. Maude: On a Case resembling Acromegaly, 
with remarks. Members please communicate with the Honorary Secre- 
tary, P. T. DUNCAN, M.D., Croydon. 


SOUTH-EASTERN BRANCH: EAST SuSSEX DtsTRICT.—The next meeting 
of this District will be held at Hastings on May 28th. Notice of papers, 
etc., should be sent to the Honorary Secretary, T. JENNER VERRALL, 97,. 
Montpellier Road, Brighton. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT.—The next meeting of 
this District will be held at the Hospital, Gravesend, on Thursday, May 
28th, at 4P.M., Mr. O. R. Richmond, in the chair. The dinner will take: 
place at the Old Falcon Hotel, at 6.15 p.m. ; charge, 6s. 6d. (exclusive of 
wine). To facilitate the arrangements, gentlemen who intend to dine are: 
particularly requested to signify their intention to the Chairman, Mr. 
O. R. Richmond, The Grange, Gravesend, not later than Tuesday, May 
25th. All members of the South-Eastern Branch are entitled to attend this: 
meeting and to introduce professional friends. Communications :—Mr. 
G. Hartridge: Injuries of the Eye and their Treatment. Mr. R. Bryden > 
A Case of Acute Glossitis. Mr. A. Boyce Barrow: Some Diseases of the 
Rectum. Dr. Firth: A Case of Hzemoptysis.—A. W. NANKIVELL, Hono- 
rary Secretary of the District, St. Bartholomew’s Hospital, Rochester. 


STAFFORDSHIRE BRANCH.—The third general meeting of the present 
session will be held at the Bell Medical Library, Cleveland Road. Wolver- 
hampton, on Thursday, May 28th. at 3 p.M.—GEORGE RICH, Honorary 
Secretary, St. Mary’s Road, Stafford. 





OXFORD AND DISTRICT BRANCH. 
A MEETING of this Branch was held at the Radcliffe Infirmary, 
Oxford, on April 24th, Mr. Maiuiam, the President, in the 
chair. Twenty-five members were present. 

New Members.—The minutes having been read and con- 
firmed, Dr. Hendricks, Dr. Turrell, Mr. Prall, and Mr. Hill 
were elected members of the Branch.—Mr.THomson proposed,. 
and the Honorary SECRETARY seconded, Mr. John McOscar, 
M.R.C.S., L.R.C.P., of Chinnor, as a member. 

Communications.—Dr. HayMAN read notes of a Case of 
Strangulated Hernia in which he removed a V-shaped piece of 
the bowel. The patient recovered.—Dr. Hayman showed a 
Vesical Caleulus, removed by suprapubic lithotomy, which 
weighed 8} ounces.—Dr. CoLLrer read a paper on the Conta- 
gium of Scarlet Fever—Dr. Brooks and Dr. CoLiier showed. 
Cases Treated by Tuberculin. 


METROPOLITAN COUNTIES BRANCH: NORTH 
LONDON DISTRICT. 
Tuk third meeting of this District was held at the Tottenham 
Hospital on April 30th, 1891, Sir Witt1am Mac Cormac im 
the chair. Seventeen members were present. 

Communications.—After the minutes of the former meeting 
had been read and confirmed, Dr. F. pz Havi~ttanp HALL. 
read Clinical Notes on Diseases of the Pharynx ; a discussion 
ensued. Some cases were shown from the wards. 

Votes of Thanks.—After votes of thanks had heen given to 
the President, Dr. F. de Havilland Hall, and the authorities 
of the hospital for their kind reception, the meeting ad- 
journed. 

BATH AND BRISTOL BRANCH. 

Tue sixth ordinary meeting of the session was held at the 
Grand Pump Room Hotel, Bath, on April 29th. The Prest- 
pENt (Dr. A. B. Brabazon) occupied the chair. Forty-six 
members were present. 

New Members.—Messrs. C. F. Morton, F.R.C.S., J. J. Powell, 
M.D., and A. A. Sproule, M.A., M.B.T.C.D., all of Bristol, 
were elected members of the Branch. 

Communications.—C. H. WALKER, M.B., read a paper on Cen-- 
tral Amblyopia, and Drs. F. R. Cross, J. MIcHELL CLARKE, 
PaGan Lowe, and the PRrEsIpENT took part in the discussion 
which followed.—H. Watpo, M.D., read a paper on Arterio- 
Capillary Fibrosis. Mr. Ricuarpson Cross, Dr. GoopRIDGE, 
Dr. SHINGLETON Situ, and Dr. Watson WILLIAMS also took 
part in the discussion.—Mr. H. W. FreEMAN exhibited a Case 





Tyson, Honorary Secretary, 10, Langhorne Gardens, Folkestone. 


of Hermaphroditism, which excited much interest. 
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NORTH OF ENGLAND BRANCH. 
THE spring meeting of this Branch was held at the Infirmary, 
Sunderland, on April 30th ; 
chair. 


The British Gynecological Society.— After a statement by Dr 


BENINGTON, it was proposed by Dr. PHtiipson, seconded by | 


Dr. Gowans, and unanimously carried, ‘* That the members of 


this Branch have heard with pleasure of the proposed meet- | las J é 
| a request from the Royal Commission on Charitable Institu- 


ing of the British Gynecological Society at Newcastle-upon- 


Tyne, and they beg to offer to the Fellows of that Society their | c : i : 
| and Dr. W. Snowball had been nominated to give evidence as 


hearty welcome.” 

Cases.—Dr. MALIna showed a remarkable Case of Mollus- 
cum Fibrosum in an old man. There were the ordinary 
nodules in the skin all over the body, and in addition the 
left lower limb was covered with huge pendulous masses, 
which at a distance gave the effect of elephantiasis.—Dr. 
Savance and Dr. Roperrson showed Cases of Lupus under 
Koch's Treatment.— Dr. Murpuy showed a patient with Im- 
perforate Urethra, in whom he had tunnelled through the 


penis.— Dr. DrumMmonp showed a Case of Friedreich’s Disease 
in a boy. 
Specimens.—Dr. Murpuy exhibited a practically complete 


Series of Specimens of Lesions of the Uterine Appendages, 
including tubal pregnancy, pyosalpinx, cysts of the ovary, 
parovarium, and broad ligament. with tumours of the ovary, 
ete. One tumour (round-celled sarcoma) weighing over 
14 lbs., had been removed two years before from a girl of 16, 
who was still perfectly well and able to work.—Dr. DrumMoNnD 
showed some Gall Stones, discharged through the abdominal 
wall. He also showed an Aneurysm of the Arch of the Aorta, 
with the temperature chart, showing marked pyrexia.—Dr. 
Dester exhibited specimens of Rupture of a_ Thoracic 
Aneurysm into the CGisophagus, from a man aged 61, and 
Tuberculous Mesenteric Glands from a child.—Dr. BRADLEY 
showed an Aneurysm which had Ruptured into the Zsophagus. 
—Dr. Squance showed a Lantern Microscope, in which the 
definition and the brilliancy of illumination were remarkably 
good.—Dr. Rospertson showed an Electric Lamp. 

Vote of Thanks.—A vote of thanks was passed to the Com- 
mittee of the Sunderland Infirmary. 

Dinner.—Fifty members attended the meeting, and twenty- 
three were at the dinner held afterwards. 


MELBOURNE AND VICTORIA BRANCH. 
‘THE annual meeting of this Branch was held on January 21st, 
1891, the Hon. G. LE Frevre, M.D., President, in the chair. 

General Business.— The minutes of the previous meeting 
(December 17th, 1890) were read and confirmed. A communi- 
cation was read from the Queensland Medico-Ethical Associa- 
tion, requesting the influence of the Branch in the prevention 
of southern medical men tendering for lodges in Brisbane. 
The letter was referred back to the Council. Drs. L. 
MacMillan and R. H. Fetherston were appointed scrutineers 
of the ballot for members of Council.—The Honorary SEcRE- 
TARY announced that Drs. Balls-Headley, Fitz-Gerald, 
Hooper, Hewlett, and MacColl had withdrawn their names 
from nomination as members of the Council. 

Report of Council.—The Honorary Secretary read the 
annual report of the Council of the Branch for the year end- 
ing January 21st, 1891. It stated that the year had been one 
of marked advance and progress of the most satisfactory cha- 
racter, both as regards the increase in the number of mem- 
bers and the excellence of the papers read at the meetings, 
as also the discussions elicited by these papers. Since 
February, one honorary member and twenty-six ordinary 
members had been elected; one member died, and two re- 
signed; the number of members at present was 164. There 
were ten ordinary meetings and one special general meeting. 
The latter was called to consider a proposal for the amalgama- 
tion of this Branch with the Medical Society of Victoria.' A 
subcommittee, consisting of the President, Dr. A. Shields, and 
Dr. J. W. Springthorpe, had been appointed to meet a similar 
subcommittee of the Medical Society, to assist Dr. Gresswell, 
Medical Inspector to the Board of Public Health, in conduct- 
ing an investigation into the epidemic of influenza which pre- 
vailed last year. Circulars were drawn up and sent to practi- 
our Melbourne Correspondent, BRITISH MEDICAL 
JOURNAL, March l4th, 1891, p. 605, 





“See letter from 


Dr. Mippiemiss, President, in the 


| the Amending 


tioners, asking for statistics and the line of treatment 
adopted. Numerous replies had been received, but the 
Council was not yet in a position to give results. Two meet- 
ings of the conjoined Committee charged with the conduct of 
Medical Bill had been held, but despite 


| vigorous efforts to induce the present Government to take up 


| the Bill at the stage in which it was left by the last Govern- 


ment, the Bill was abandoned for last session. In response to 


tions, Mr. T. N. Fitz-Gerald, Mr. J. T. Rudall, Dr. T. Rowan, 


| representatives of the Branch. 





Balance Sheet.—The Honorary TREASURER then read the 
balance sheet, which showed that the Branch was richer by 
£11 than last year. The balance in the bank amounted to 
£46 lls. 7d. The report and the balance sheet were adopted. 

Election of Office- Bearers.—The following were elected office- 
bearers for 1891: President, Dr. Andrew Shields; Vice-Pre- 
sident, Dr. John William Springthorpe; Honorary Secretary, 
Dr. Augustus Leo Kenny; Honorary Treasurer, Dr. Felix 
Meyer; Members of Council, Dr. Kenny, Dr. Le Fevre, Dr. 
Neild, Dr. Meyer, Mr. Rudall, Dr. Springthorpe, Mr. Syme, 
Dr. Shields, Dr. Gresswell, and Dr. Fishbourne. 

Retiring President's Address.—Dr. Le Fevre, having vacated 
the chair in favour of the new President, Dr. Shields, de- 
livered the retiring presidential address. After expressing 
his thanks for the honour done him, and alluding to the pro- 
posed union of the Branch with the Medical Society of 
Victoria. he proceeded to refer to the work done by the 
Branch during the year, and to the evidence given before the 
Charities Commission by four of its members. It was clear 
that a very large number of hospital patients obtained the 
benefits they received on false pretences, and that a system 
of shameless imposition was practised. It was easy to say 
that the high rate of remuneration insisted on by medical 
men compelled people even of considerable means to have 
recourse to charities for treatment. To any dispassionate 
person, however, the scale of fees, some years ago adopted by 
the Medical Society, could not seem objectionable. They 
had again been uusuccessful in obtaining an Amended Medi- 
eal Act. The Amended Bill, which lapsed on account of a 
change of Government, contemplated very little more than 
to supply a ready means of differentiation as between the 
qualified and the unqualified practitioner. Some day, perhaps, 
there would arise special reasons for possessing such facility 
of differentiation, but until these did arise, these would, appar- 
ently, have to be content, if not satisfied, with the poor apology 
foran Act which they possessed, which conferred upon them no 
privileges, andsupplied no protection tothe uninformed public. 
Passing next to the subject of public health, Dr. Le Fevre 
called attention to the insanitary condition of Melbourne 
and the whole colony, and said it was their duty as members 
of the medical profession never to relax their efforts to bring 
about a better state of things. The Commission which sat 
the year before last to consider the whole question of the 
public health, although it accomplished very little in the way 
of substantial results, had at least the merit of being well in- 
tended. The Board of Public Health was doing its work 
well and faithfully, and in its medical officer, Dr. Gresswell, 
the Government had been fortunate in obtaining the services 
of an accomplished, capable, and untiring agent. A matter 
requiring immediate consideration, and one to which he (the 
speaker) had frequently called attention in Parliament, was 
that of providing for the prevention of the pollution of the 
rivers. The present condition of their streams was simply 
disgraceful. During the period that must elapse before the 
sewerage system was completed, some method of filtration, 
by means of revolving screens or by catch-pits, should be 
adopted. Typhoid fever had been extending year by year, 
and would continue to extend until some measures of sani- 
tary reform were adopted which would bring about better 
results than any yet achieved. After referring at some length 
to the progress of therapeutics in recent years, and in par- 
ticular to Koch’s treatment of tuberculosis, Dr. Le Fevre 
mentioned that it was proposed to establish a Chair of 
Bacteriology in the University. He commented on the readi- 
ness with which the Council accepted the recommendations 
of the Faculty of Medicine on that point, as compared with 
their attitude regarding the teaching of insanity. The 
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Faculty of Medicine had unanimously decided that some 
more complete arrangements should be made for affording 
the students of the fifth year an opportunity of studying in- 
sanity practically, a term of attendance at a lunatic asylum 
being made compulsory. The Council, however, declined to 
authorise the regulation, on the ground that such study was 
not a necessary part of the academic course. The alarming 
increase of insanity in the colony pointed, he thought, strongly 
to the desirability of the Council reviewing their decision. 
With regard to the general question of the housing and 
treatment of the insane in Victoria, the accommodation 
afforded was greatly within the limit of what was required. 
Some time ago there had been a great outcry against what 
what was described as the “ barrack system ”’ of their asylums, 
and it was insisted that nothing but the cottage method was 
in accordance with the modern treatment of the insane. That 
the cottage system was a good one under certain conditions 
no one familiar with the principles of psychological medicine 
would deny, but to prescribe it as an absolutely necessary 
system under all circumstances was neither scientific in the 
abstract nor warranted by the records of experience. In like 
manner much had been urged in favour of the principle of 
boarding out lunatics. The practice had been tried, and the 
result was not such as to encourage its continuance. It was 
greatly to be regretted that the establishment of private 
lunatic asylums had been so completely discouraged. Under 
proper regulations private lunatic asylums were most useful 
institutions. Dr. Le Fevre concluded his address with some 
allusions to the Medical School of the University, and with 
some gracefully expressed compliments to the editor of the 
Australian Medical Journal. 

Vote of Thanks.— A vote of thanks to Dr. Le Fevre for his 
address was proposed by Dr. SuHrEetps, seconded by Dr. L. 
mo 88 and carried by acclamation.—Dr. Le FEvRE briefly 
replied, 


JAMAICA BRANCH. 
A GENERAL meeting of this Branch was held on October Ist, 
1890, at the Public Library, Kingston, Dr. G. C. HENDERSON, 
President, in the chair. The following members were pre- 
sent: Drs. F. H. Saunders, Bronstroph, Plaxton, W. D. Neish, 
Robinson, L. M. Clarke, Castle, Maunsell, Tatham, and 
Da Costa. The minutes of the last meeting (July 30th) were 
read and confirmed and signed by the President. 

Eczema of Face.—Surgeon TatHam showed a soldier of the 
West Indian Regiment, a full-blooded negro from Demerara, 
suffering from an intractable form of eczema of the face and 
scalp. In an experience of three years, during which nearly 
2,000 native soldiers had passed through his hands, he had 
not previously met with a case amongst them, though the 
disease was frequent enough among the coloured soldiers and 
the white men.—The PRESIDENT said that in his experience 
eczema was not rare in the black, though it was rare to find it 
on the face. Eczema of the scrotum was not rare, and behind 
the ears was common in infants, and on the flexor surfaces of 
the arm and on the wrists of washerwomen from the irritation 
of soda, ete. Aggravated prickly heat ran into it ; sometimes 
it took the form of a relapsing erythema. It was more com- 
mon amongst the light-coloured than the black.—Mr. F. H. 
SAUNDERS also made remarks. 

Nevoid Growth—Mr. W. H. StracnHan showed a case of 
nevoid growth in the left temporal region and the eyelids. 
Opinion was asked as to the advisability of attempting some 
relief by operation. Electrolysis was suggested as justifiable, 
but benefit was thought problematical. 

Telangioma Tuberosum Multiplev.—Mr. W. H. StracHan 
showed this case. The patient was a negro boy, aged 14. 
Scattered over his head, trunk, and extremities were minute 
nodules, varying in size from that of a millet seed to that of 
a pea, many arranged in lines like strings of beads. In places 
the nodules and lymph vessels were massed into groups about 
the size of a walnut. In some places the lymph vessels could 
be felt like cords. The boy’s general health was good. At 
the time of his admission into the Public Hospital his liver 
and spleen were enlarged. The disease had lasted for some 
years. He had been treated with iodine chiefly since his 
admission; there had been a diminution in the size of the 

tubercles, and slightly of the two large masses. 





Spontaneous Fracture of Both Clavicles.—Dr. C. W. M. CastLE 
related this case. A negro, aged 30, whilst in the act of raising 
a small bundle of grass, felt his left collar-bone snap. The 
fracture was united by an abundant callus. Some time after- 
wards, whilst putting out his hand to lean against a post, he 
felt a crack in the shoulder, and almost fell down. The right 
clavicle was fractured almost at the centre of the bone. 
There was not much pain, and the man could use his arm. 
Malaria in the first instance, followed by prolonged an- 
zemia and debility, in the absence of syphilis, heredity, ete., 
os probably responsible for the fragile condition of the 

ones. 

Rheumatic Fever with Hyperpyrexia.—This paper was _ read 
by Brigade-Surgeon MAUNSELL on behalf of Surgeon-Major 
GALLWAY. 





CEYLON BRANCH. 

THE annual general meeting of this Branch was held at the 
Colonial Medical Library on February 2lst, 1891; Dr. W. R. 
KynseEy, the President for 1890, was in the chair. Among 
those present were Dr. James Loos (President for 1891), Dr. 
J. L. Vanderstraaten (President-elect), and Drs. Rockwood, 
Vandersmagt, Solomon Fernando, C. A. de Silva, W. Passe, 
and H. Marcus Fernando (Honorary Secretary). Dr. Lisboa 
Pinto was introduced as a visitor. 

Annual Report.—The report for the year 1890 was read by 
Dr. H. Marcvs FERNanpo, after which the Honorary Trea- 
surer, Dr. Solomon FERNANDO, read his report. 

Office- Bearers.—The CHAIRMAN then submitted the names 
of the-office-bearers for the year 1891, as previously deter- 
mined upon by a Council meeting of the Branch held on 
January 9th, 1891; this was seconded by Dr. Rockwoop, and 
carried unanimously. 

Retiring President’s Address.—Dr. KyNsEy delivered an ad- 
dress on the relationship existing between variola and vac- 
cinia. The latter part of the address dealt with practical 
considerations in connection with the modes of propagation 
of epidemies of small-pox and cholera in Ceylon, and the best 
means by which such epidemics could be checked. 

Installation of New President.—At the close of the address, 
which was loudly applauded, Dr. Kynsry introduced his suc- 
cessor, Dr. Loos, to the chair. Dr. Loos, on taking the chair, 
thanked the members for having elected him president, and 
confidently hoped, though he had the disadvantage of not 
residing in Galonbe, that he would be able to do something 
for the advancement of the Branch during the year. Refer- 
ring to Dr. Kynsey’s address, Dr. Loos gave some interesting 
experiences of his own in connection with epidemics of small- 
pox in Colombo during the ‘50’s,’’ and of the manner in 
which arm-to-arm vaccination was done in those days. 

Vote of Thanks to Retiring President.—Dr. Rockwoop pro- 
posed a vote of thanks to Dr. Kynsey for his address, and 
also for the interest he had shown in the meetings and the 
services he had rendered to the Branch during his year of 
oftice. This was seconded by Dr. VANDERSMAGT, and carried 
unanimously.—Dr. Kynsey briefly returned thanks. 


SPECIAL CORRESPONDENCE. 
BERLIN ° 


The Phaneroscope and the ‘‘ Transparent Finger.” 

At last week’s meeting of the Berliner Medizinische Gesell- 
schaft, Professor Liebreich gave a further account of his 
cantharidin treatment, and exhibited two new instruments, 
which he had found to be most valuable in lupus cases, not 
for purposes of diagnosis only, but also as a test whether 
apparent improvement is real. 2 ; ; 

The first of these instruments, which Liebreich has named 
‘‘ phaneroscope,”’ serves to render a small patch of skin quite 
translucent. It consists of a lens placed at one end of a 
cylindrical tube, the other end of which is funnel-shaped, 
and terminates in a small aperture. If a light be properly 
placed behind the lens, and the phaneroscope applied to the 
skin so that the small aperture almost touches it, the skin is 
rendered brightly luminous and translucent. Where healthy 














skin is present, an inner yellowish circle of light is seen sur- 
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rounded by an outer circle of a bright red colour. By means 

of the phaneroscope any portion of skin can be rendered lumi- 

nous. The greater the number of capillaries is the brighter 
is the red of the illuminated spot. Where anemic skin is 
present the illuminated circle is pale. 

The second instrument is a small round plate of glass set 
in a metal frame, which Liebreich uses instead of digital pres- 
sure in lupus examinations. The advantages of this simple 
arrangement (which may be called a ‘‘ transparent finger’’) 
are obvious. The skin can be observed during pressure and 
not only after pressure. By its help portions of lupus which 
might otherwise escape detection can be observed, the red- 
ness not disappearing under the pressure. If instead of the 
plain glass a lens be used, the skin is illuminated during 
pressure, and the examination is thus much assisted. The 
lens can be pushed from place to place, and will show lupus 
below the surface when it is not visible to the unassisted eye. 

MANCHESTER. 

Arsenic in Coloured Cotton Goods.—Annual Report of the Man- 
chester and Salford Sanitary Association.—Royal Infirmary.— 
Summer Session at Owens College. 

Axsovut four months ago a letter from Her Majesty’s Consul at 

Christiania was forwarded to the Manchester Chamber of 

Commerce by the Foreign Office calling attention to the bad 

reputation which British cotton prints had acquired in Nor- 

way because of their containing arsenical matter in excess. 

The samples were analysed by the Chemical Committee, and 

in many of the samples of cotton cloth, both printed and 

dyed, arsenic was found present in such proportions as to be 
dangerous to the health of the wearer. The Committee state 
that the employment of arsenic, or arsenical compounds. in 
printing and dyeing is not absolutely necessary, and could be 
dispensed with by dyers and printers, probably with a little 
inconvenience and a slight increase in the cost of the produc- 
tion of the colour effect. A similar complaint was brought 
before the Chamber in September, 1888, and a special circular 
was then sent to the calico printers and dyers of Manchester 
and district on the subject. The Chamber have decided to 
communicate with the Government respecting further action 

Poa an end to it. 

‘he annual report of the Manchester and Salford Sanitary 
Association for 1890 states that the association has been 
instrumental in securing, especially for artisans’ dwellings, 
an improved code of building regulations. The Association 
has also issued a caution to the public, and especially to 
women, against the dangers of hypnotism. The Association 
has from time to time issued a series of “ tracts ” giving an 
account of the earlier symptoms of the commoner infectious 
diseases of childhood and other kindred subjects, which have 
proved most useful in assisting parents and teachers to recog- 
nise the beginnings of such infectious disease. 

The Board of Management of the Royal Infirmary have 
issued a circular to the trustees of the institution with regard 
to the question of providing increased accommodation for 
in-patients, and setting forth the reasons why they were 
unable to concur in the proposals submitted by Owens Col- 
lege relative to the establishment of a part of the hospital on 
the Stanley Grove Estate, which the College oftered as a site 
for that purpose. The question of the enlargement of the 
infirmary on its present site seems to be one which is likely 
soon to engage the attention of the Manchester public, if one 
may judge from the correspondence that is taking place in 
the daily newspapers. 

The Owens College Medical School was opened for the 
summer session on May Ist, and so far the number of entries 
is ahead of the corresponding period of last year. 


SHEFFIELD. 

The Late Mr. Wake.—Hospital Saturday and Sunday Funds. 
SHEFFIELD has lost a prominent citizen, and the medical 
charities a generous friend, in the late Mr. Bernard Wake, 
whose death occurred last week from pneumonia. He was 
Treasurer to the Public Hospital and Dispensary, and his 
munificent determination to bear the cost of the new out- 

atient building himself has been referred to in previous 

etters. He also supported a convalescent home at Sandy- 








gate, which was much valued. In many other ways also he 
testified his interest in the medical institutions of the town. 
The first return for Hospital Saturday (April 18th) gives 
the amount collected as £920 18s. 11d. This is a falling off of 
£72 4s. from the amount first announced last year. The pre- 
vailing sickness has no doubt interfered with the workmen’s 
contributions. The Barnsley Hospital Saturday and Sunday 
Committee recently had their annual meeting. The report 
submitted was of a most satisfactory character. The receipts 
for 1890 were £1,186 13s. 7d., against £847 16s. 8d. in 1889; 
an increase of £338 16s. 1ld., and after deducting expenses 
the hospital will receive £328 10s. 7d. more than in the pre- 
vious year. 


—! 


CORRESPONDENCE. 


RECONSTITUTION OF THE UNIVERSITY OF LONDON, 

Srtr,—Dr. Hale White, in his letter published in the BririsH 
Mepicat JournaL of May 2nd, states that University and 
King’s Colleges have ‘adopted the scheme ’’—evidently 
meaning the scheme on which the Draft Charter is based, 
which is to be laid before Convocation on Tuesday next. The 
proceedings of the Senate, which are regularly sent to Dr. 
Hale White as a member of the Annual Committee of Con- 
vocation, showed that on March 3rd and Sth, 1891, letters 
practically identical were sent to the University of London 
from the Councils of University and King’s Colleges, pointing 
out that on ‘‘some important points’”’ the scheme differed 
from that to which the Councils of those Colleges had assented 
in July, and that they reserved full liberty to express their 
objections to the Lord President. These letters were read to 
the Senate on March 18th, and are published in the pro- 
ceedings. 

I cannot understand how Dr. Hale White can have trans- 
lated these letters into an ‘adoption of the scheme; ’”’ but as 
his translation may mislead some of your readers, allow me 
to say that the objections have been sent to the Lord Presi- 
dent, and that the teaching Colleges have determined to 
oppose the scheme before the Privy Council, should it be 
passed by Convocation. I had thought that the opposition 
of the London teaching Colleges was too well known to have 
permitted such a misrepresentation of their position being 
possible.—I am, ete., JoHN Curnow, M.D.Lond., 

King’s College. Dean of the Medical Faculty. 











Srr,—I must ask you to afford me a small space to reply to 
Dr. White’s last letter. In attempting to escape from his 
own mistakes and fix the burden of error upon my shoulders, 
Dr. White has only succeeded in plunging deeper into the 
morass of misconception into which he has fallen. 

1. Dr. White contradicts my statement that the Royal 
College of Surgeons has not yet expressed its opinion on the 
scheme. Your leading article has by this time shown him 
that my letter was correct and his mistaken. The special 
meeting of the Corporation of the College of Surgeons takes 
place on May 1ith, and until that meeting has been held it 
cannot be said that the body in question has approved of the 
scheme. 

2. Dr. White is again unfortunate in learning, too late to 
save his reputation for accuracy, that King’s and University 
Colleges have not approved of the scheme. Again, [ refer 
him to your leading article. The fact that these bodies were 
opposing was known here sometime ago. Dr.White, however, 
seems to have been in happy ignorance of it. 

3. Dr. White climbs down, I am glad to see, as regards the 
ineligibility of colleges attached to other universities. On 
April 18th he wrote: ‘‘ The chief Provincial Colleges are in- 
eligible.”” He only “thinks”’ that time will show that he 
was right. Dr. White has scarcely grasped the meaning of 
the word ineligible. My contention was, and is, that the 
charter does not debar the Colleges in question from being 
made constituent colleges, and I am satisfied that this view 
is correct. Dr. White maintains that they will not be so con- 
stituted, and here Iam happy to be able to agree with him, 
but this is a very different statement from his first. 

4. Dr. White’s point as to the M.D. degree is scarcely 
worth noticing. Again, his grasp of the meaning of words 
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seems to have failed. The value of the M.D. is in direct pro- 
portion to the difliculty of obtaining it. Reduce that difti- 
culty and you lower the value. This, I should have thought, 
was obvious. If 150 new Fellows of the Royal Society were 
elected annually instead of 15, surely the F.R.S. would not be 
as great a distinction as it now is. 

I regret to have been obliged to expose so many of Dr. 
White’s mistakes, but the occasion is too important to allow 
them to go uncorrected. —I am, ete., 

Queen’s College, Birmingham. Berrram C. A. WINDLE. 





Srr,—The Senate has for years been blamed for making 
and keeping the standard of the examinations for the medical 
degrees too high, and also for certain regulations whereby it 
is rendered yet more diflicult for London medical students to 
graduate. 

The matriculation examination is constantly cited as form- 
ing a serious impediment to the entrance of medical students 
into the University. In 1873 Greek was made an “ optional ”’ 
subject; and in 1887 revised regulations were issued “to 
secure to each student a fuller and fairer opportunity of mani- 
festing such knowledge as he really possesses.” And there 
has during the last ten years been a large increase in the 
number of London medical students who passed the matricu- 
lation examination prior to registration, as the following 

ures, compiled from the Medical Students’ Registers of the 
various years show: 


1880, 1885. 1890, 
Total number of students registered in London ... 491 478 469 
Of which number there had passed :— 
The University of London, matriculation, ete. — ... 101 115 153 
The Royal College of Surgeons, preliminary exa- 
mination. (Abolished in 1882.) i ane 228 3 1 
The Apothecaries’ Society, examination in arts ... 93 44 71 
The College of Preceptors, examination for a cer- 
tificate ain iam =e ia sai 4 236 131 
The examinations of all other universities and 
other examining bodies ; ae 65 80 113 


In other words, the undergraduates of the University of 
London, amongst the students first registered : 

In 1880 formed 20.5 per cent. of the whole number. 
RSH 24.0 9 9 ’ 
" Ln am by - me . 

Consequently, in 1880 one student in every 5 was an under- 
graduate of the University; but in 1890 nearly lin every 3 
was an undergraduate. By so much had the popularity of 
the University increased amongst London students in eleven 
years. These are remarkable figures, and I am sure they will 
come upon many of your readers with a glad surprise. 

The severity of the Preliminary Scientific Examination has 
always been much criticised: but its severity has now been 
virtually, though not actually, diminished by the Senate 
dividing the examination into two parts for any candidate 
desiring so to pass it, and by holding it twice yearly, in Janu- 
ary and July. Formerly, also, it was not easy to obtain the 
tuition needed for the acquirement of the knowledge neces- 
sary for a pass, but this difficulty no longer exists. Now 
several good schools—St. Paul’s School, King Edward’s 
School (Birmingham), Epsom and Dulwich Colleges, the 
Normal School of Science, the Birkbeck Institute, Yorkshire, 
Owens, and Mason Colleges, for example—prepare for this 
examination, whilst the chief London medical schools have 
preliminary classes for the same object, the fees for attend- 
ance upon which are conveniently low. It is not surprising, 
therefore, that the numbers passing the examination yearly 
have grown from 98.4, the average of the five years 1876-80, to 
122 in 1881-85, and to 164.1 in 1886-90. 

As to the higher degrees, it is morally certain that a recon- 
stituted Senate—that is, one leavened much more with the 
teachers of the medical schools than is the present Senate— 
will proceed much further than has the present body in the 
removal of the unnecessary difficulties which now, at all 
stages, still beset the attainment of the degrees of the Uni- 
versity. ° 

Those graduates may be expected to support the new 
scheme, by their votes on Tuesday next, who desire advance 

upon the lines hitherto followed, and which have resulted in 
the steady growth of the University itself and in the promo- 
7 of the cause of liberal education throughout the country. 
—I am, ete., 


Srr,—Stated briefly, the ‘‘ medical grievance’’ is that the 
degrees of M.D. and M.B. are, to the medical student in 
London, relatively less accessible than to the students in other 
centres of medical education, and that, in consequence, 
students who would otherwise come to the London schools 
go elsewhere. The remedy advocated for this state of things 
is the establishment in London of a degree of lower standard 
than the present M.B.Lond., on the argument that the ex- 
aminations for the degree of the existing University are too 
severe for the average student. Particularly it is argued that 
the so-called Preliminary Scientific Examination is too diffi- 
cult. From seven to eight years’ experience of teaching 
biology to students for this examination, I claim to be able 
to speak authoritatively on this point, and I say emphatically 
that this examination is not too difficult for the average” 
student if he is properly taught. If an academical year is 
given to the study of elementary science under proper 
teachers, 80 to 90 per cent. of the students will pass, and this 
has been the average percentage of passes amongst my 
students during the past seven years. 

If, then, as I contend, the scientific parts of the curriculum 
for the M.B.Lond. are not too severe, what is the cause of the 
relative inaccessibility of the degree? It is, in my opinion, 
to be found in the fact that, speaking generally and without 
reference to any school in particular, the education in the 
more scientific portions of the curriculum is at fault, and the 
remedy is to be found, not in any attempt to lower the exist- 
ing degree, but in making proper provision for educating the 
students up to its requirements. If London, as a centre of 
medical education, were as efficient in the way of appliances 
for the more scientific education—that is, were provided with 
suitable scientific teachers and properly-equipped labora- 
tories, as is the case in Cambridge, Edinburgh, Manchester, 
Durham, and the other provincial centres—the ‘‘ medical 
grievance’ would gradually vanish. Speaking generally, 
the provincial universities, colleges, and schools are much 
better equipped for the scientific parts of medical education 
than London, and, on the contrary, London has facilities for 
clinical work which none of the provincial or Scotch centres 
can possibly possess. 

The correct policy, then, is clear—the London schools should 
remedy their defective appliances for the more scientific parts 
of the curriculum. 

The scheme for reorganising the existing University pro- 
vides in no way for improving the teaching machinery, and 
cannot, in my opinion, be a final solution of the university 
question for London.—I am, etc., 

T. W. Suorg, M.D., B.Se.Lond,, 
Lecturer on Comparative Anatomy and Biology 
at St. Bartholomew’s Hospital. 


[WE are requested to publish the following correspondence. ] 
Srr,—At the suggestion of the Lord President of the Coun- 
cil, who states that he has no official knowledge of the 
scheme referred to in the letter addressed to him by the 
Master of the Society, of which I enclose a copy, I am in- 
structed to send you such copy, and to ask you to be so good 
as to lay same before the Senate of the University of London, 
or other the body delegated by the University of London to 
deal with the scheme for a Teaching University for London. 
I am further instructed to state that the views of the Society 
on the subject are so fully embodied in that letter, that it 
seemed the simplest and most convenient course to furnish 
you with a copy of it rather than to restate the whole 
matter (practically in the same words) to the University of 
London. --lam, etc., ‘‘JamEs R, Upton, . 
Society of Apothecaries, London. Clerk to the Society. 


‘““My Lorp,—Theattention of the Society of Apothecaries of 
London has been drawn to the scheme for a Teaching Uni- 
versity for London, prepared by the University of London. 
Such scheme, so far as it excludes the Society from repre- 
sentation on the Senate, and also apparently from taking any 
art in the teaching or examining functions of the proposed 
niversity, appears to be defective for the reasons which I 
am desired to lay before your lordship. 

‘‘If you will refer to page 22 of the appendix to'the report of 





Gloucester Place, W. GEORGE Eastes, M.B. 


the Royal Commission, made ‘in 1889, you will find a very 
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‘accurate summary of the petition presented by the Society 
against the grant of the Charter sought for by the Royal Col- 
leges of Physicians and Surgeons. 

“* The facts therein stated are the main grounds on which, 
without again repeating them, the Society contends that a 
very strong case is made in its favour for representation 
both in the Senate and the other departments of the Teaching 
University. 

“The Society is aware that the report of the Commissioners 
does not specially assign a representative to the Society on 
the Senate of the proposed University, but it is urged that 
such report did not profess to lay down any hard or fast lines 
on which the Senate should be framed, and further, that the 


. University of London has itself departed from the suggestions 


of the Commissioners by increasing the number of proposed 
members of that body. 

_“* The very fact that the University of London feels itself at 
liberty to alter the scheme of the Commissioners in this 
respect, gives the Society the opportunity of pressing its 
claim that the scheme should be still further amended by 
giving representation to the Society. 

“The Society feels that it has been placed somewhat at a 
disadvantage by what occurred before the Royal Commission. 
The origin of that Commission was mainly the consideration 
of the petition for a charter for a Medical University pre- 
‘sented by the two Royal Colleges of Physicians and Surgeons. 

_“ The whole weight of the Society’s petition and evidence was 
directed against such charter being granted, and in that 
respect it entirely succeeded. But it was not specially invited 
to give its views, and never, in fact, did give its views in any 
way on the constitution or function of a general Teaching 
University for London. Had it done so it would, doubtless, 
have been able to show effectually that a very close analogy 
exists between the position held by the Incorporated Law 
Society (to whom the Report of the Commissioners has 
assigned representation) as regards the Law, and that of the 
Society as regards Medicine. The solicitor may be termed the 
“general practitioner’ of the Law, and if the body which 
represents him is to be entitled to representation, and to all the 
advantages arising therefrom, there would seem to be the 
strongest reason for placing the Society of Apothecaries of 
London in an equally good position. 

; “Lastly, if the Senate, or committees formed out of the 
Senate, as suggested by the Report of the Commissioners, are 
to elect the examining boards for the various faculties, the 
exclusion of the Society from the Senate of the proposed 
U niversity seems still more difficult to understand. The 
Society urges with confidence that a Teaching or Examining 
Board in the Medical Faculty, from which any influence of 
the Society is to be absolutely and altogether excluded, would 
be imperfect, unpractical, and wanting in that liberal and 
broad basis which is essential to its efficiency.—I have the 
honour to be your lordship’s very obedient servant, 

‘*Epwin CuHabot, Master.’’ 

“‘Srr,—I beg to acknowledge the receipt of your letter of 
May 9th with copy of a letter addressed i your Society to 
the Lord President of the Council, and I will submit these 
communications to the Senate in due course.—I am, ete., 

Burlington Gardens, W. ‘“* ARTHUR MILMAN,”’ 


INTERCHANGEABLE EXAMINATIONS. 

Srr,—Reading Mr. Edward Tenison Collins’s letter on the 
above has induced me to write a few lines. As a student of 
University College, London, I went through the same curri- 
culum as the London University men; I had passed the 
Oxford Senior Local with honours, but this did not exempt 
me from the Matriculation. Therefore I was obliged to be 
content with the M.R.C.S.Eng., L.S.A.Lond. Then I went 
up to the University of Cambridge; here neither the Mathe- 
matics, French, nor English of the Senior Oxford was of any 
use, so I had to do the “ Little Go’”’ in Classics and Mathe- 
matics at 25, that is, do schoolboys’ work again. Why are 
not the subjects at one examination, if passed, exemptions 
for the exactly identical subjects in another examination ? 
This curse of modern education—the multiplication of ex- 
aminations in name, number, and standard—has spoiled the 
chances of many a good man for his M.D. degree; by the 





time he has satisfied the examiners on the same subjects 
twenty times his health and pocket are wrecked. If the 
exemptions were allowed many a man would be happy, before 
launching on private practice, to devote at any university 
two or three years to original research for his M.D. or M.S. 
degree, provided that the three years were clear of this 
vexatious repetition of examinations.—I am, etc., 
Bexhill-on-Sea. Epwarp H. Ryan-TENIsoN. 


MEDICAL OFFICERS OF HEALTH AND PRIVATE 
PRACTICE. 

Srr,—In an annotation under this heading in the BrririsH 
MeEprIcaL JourNAL of May 2nd, approval is expressed of the 
principle that medical officers of health in the metropolis 
should give the whole of their time to their official work. 
Allusion also is made to a West End district which has re- 
cently appointed a medical officer of health at a salary of 
of £350 a year, but has not asked him to devote his whole time 
to his duties. , 

Now, I think the position of the vestry of this district is 
perfectly intelligible. Their late medical officer of health did 
not devote his whole time to his duties, yet his work was pro- 
ductive of such excellent results as the steady diminution of 
the death-rate and the elevation of the parish to quite a front 
rank amongst metropolitan sanitary districts for its good 
sanitary condition and sound methods of administration, The 
vestry, therefore, was perfectly satisfied with the conditions 
under which such work had been done, and determined to 
appoint his successor on the same lines. It was recognised, 
also, that to obtain a successor of the calibre of their late 
medical officer it would be necessary either to offer a large 
salary for his whole time, or to appoint at a smaller salary 
giving him leave to retain such private work and emoluments 
—not being general medical practice—as would make it worth 
the while of such specially qualified men to offer themselves 
for the post. Is it wonderful if the vestry, believing that by 
the latter method they could get as good a man who would 
do as much good work, should prefer it as being far the most 
economival ? 

On the general question I have always been of opinion that 
medical officers of health of large or populous districts should 
not be in ordinary medical practice. Public health work and 
medical practice are incompatible. One or the other is sure 
to suffer, more especially the former than the latter. But 
medical men who look for their future to sanitary work are 
now receiving a very prolonged and expensive training in this 
branch of science; they are obtaining posts as professors, 
lecturers, and examiners to the medical schools, colleges, and 
universities, and in some cases obtain lucrative practice as 
sanitary experts in the investigation of infectious disease 
outbreaks, and in reporting upon the sanitary conditions of 
hospitals, schools, institutions, ete. Is it not desirable that 
medical officers of health should be recruited from the ranks 
of those who by training, by their position as teachers and 
examiners, and by their special experience, are taking a lead- 
ing part in their own department? And yet they will not be 
attracted to the public sanitary service if they are required to 
resign their appointments and are debarred from all private 
work, for the vestries are not in the least likely to offer 
salaries sufficiently large to compensate for the loss such men 
must actually sustain. 

It also must not be forgotten that a medical man who 
engages to devote all his time to the duties of a medical 
officer of health becomes at once a vestry oflicial pure and 
simple, and loses in the eyes of his board much of his inde- 

endent position as a man of science first, an adviser of the 
yoard after that. There is also this to be said, that a medical 
officer thus tied down loses those opportunities of acquiring 
a wide and varied experience and a mature judgment in sani- 
tary matters generally, which consulting sanitary work out- 
side his parish and contact with the Suter world give him, 
and a tendency would in time be produced towards a narrow- 
ing of views and a condition of unprogressiveness from the 
limitation of his experience to a certain prescribed area on 
the map of London. Sucha result, in its way, would be de- 
plorable and antipathetic to real sanitary advancement in his 
own parish. 

I venture to think that the subject is not yet by any means 
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fully ventilated, and that any attempt to apply a hard and 
fast rule to all London parishes would defeat the aims of those 
who have improved metropolitan sanitary administration 
most at heart. Louis C. Parkes, M.D., D.P.H.Lond., 
Medical Officer of Health for Chelsea. 





Srr,—We can hardly expect that the adoption of the whole 
service system will lead to beneficial results, since it is not 
likely that the salaries offered will attract the right sort of 
men. Whilst therefore approving of the principle advocated 
by Mr. Gainsford Bruce in the abstract, I think that its — 
cation in London at the present time would be unsuitable, 
unless, indeed, some provision could be made for taking the 
appointment of medical officers of health entirely out of the 
hands of the vestries, and giving it to a central authority 
which might be trusted not to sacrifice important public 
health interests to false ideas of economy. 

One point which will need to be clearly defined is whether 
by ‘‘ private practice’’ is to be understood practice as a 
general practitioner or physician, or whether the right of 
medical officers of health to act as sanitary experts is also 
included.— Yours, etc., mM. O. BH. 


THE MIDWIVES BILL. 

Srr,—Although the opponents of this Bill—like myself— 
cannot be anything but pleased with the terms of the report 
which the College of Physicians has adopted, upon the recom- 
mendation of their Committee, yet it is impossible to with- 
hold an expression of regret that a College occupying such a 
prominent position and possessing such valuable monopolies 
for its Fellows and Members should have issued it. I will 
briefly state the grounds for these sentiments. In the first 
place, the report proves the correctness of the position which 
I have taken up on this question. 

Th Committee—no fewer than three of whom are closely 
connected with the Council of the Obstetrical Society and 
one with the Parliamentary Bills Committee of the British 
Medical Association, and therefore can scarcely be called an 
impartial one—bases its action upon two statements: (a) 
That there are from 10,000 to 15,000 midwives practising in 
England; (6) that midwives are under careful State control in 
all the other principal countries of Europe. 

Now, considering that the Council of the Obstetrical Society 
has been at work at this subject since 1870, and that doubtless 
at least three of the Committee have the results of twenty 
years’ work on the subject before them, the statements upon 
which the report is based are meagre, to say the least of it, 
and must be considered a totally insufficient foundation upon 
which to base a plea of necessity for legislation. The College 
apparently thinks that it is advisable to substitute an unedu- 
cated class for those whom it licenses to practise in mid- 
wifery ; and, presumably on the same grounds which one of 
its members brought forward in his presidential address, 
namely, that practitioners of the present day possessed too 
much science, and used artificial means of delivery too freely, 
with consequent injury to the patient. It might have been 
supposed that the College, when in possession of this state- 
ment, would have desired to do everything in its power to in- 
crease the knowledge of the groundwork of the subject 
amongst those whom it licenses, and to diminish, as far as 
possible, the practice of any but those who are fully qualified. 
At all events, it appears impossible for them to have decided 
to take action in this matter solely upon the terms of the 
report. 

With regard to the second statement, it is a pity that the 
Committee did not see fit to give the puerperal statistics of 
those countries which it holds up to admiration, and to com- 
pare them with those of our own, because the value of it 
would then have been apparent. 

The fourth clause of the report proves that the introducers 
of this legislation are utterly at sea as to what they really 
want. Clause 5 in the Bill is the one designed to prevent the 
practice of unqualified midwives, and, as everyone is aware 
who knows anything of the practical rule of the question, is 
inadequate. This clause the Committee thinks impracticable, 
but the members think that it can be made practicable by 
the insertion of the word “‘ registered ’’ before midwife ! 

The fifth clause of the report begs the question. Doctors 
are not at all likely to raise objections to any measure which 





may conduce to the welfare and comfort of the poor, but 
those who practise amongst the poor know that the proposed 
measure will advantage them in no degree—and when I say 
the poor, I exclude the thriving artisan and well-to-do trades- 
man. The Committee has not thought it worth while to point 
out the reason why, out of the large number of trained mid- 
wives at present sent out by lying-in institutions, so few are 
found in actual practice amongst the poor and destitute. 
Again, the question is not so much the practice of medical 
men as the proper provision for the poor. If trained mid- 
wives before registration do not undertake this class of prac- 
tice, why should they after registration ? 

The Committee make no attempt to show that, at the 
present time, the poor are improperly attended, or that there 
are not sufficient doctors who will attend them in their con- 
finements; nor do they attempt to show that, if a Bill to 
introduce midwives (registered) were passed, those who- 
run the risks of delivery with only a relation or neighbour at 
hand, will alter their ways. The plain fact of the matter is 
that it is perfectly well known that unless a midwife can get 
the better classes amongst those who are termed ‘‘the poor ’’ 
as patients, it would not be wortn her while to start in prae- 
tice, and this she would only be likely to accomplish with a 
legal position. The poor—who are poor—especially in out- 
lying and sparsely inhabited country districts, would cer- 
tainly be left in much the same position as they are now. 
Many men find the practice of midwifery irksome; others 
think it beneath their dignity to accept even guinea fees. 
The question as to whether it is advisable to encourage these 
and to discourage those who are working in an honourable 
manner in the subject is one which might weil have claimed 
the attention of the Committee. From the point of view of 
the science, it appears to me advisable in every way to en- 
courage a high standard of practice, and it is difficult to 
see how the introduction of an uneducated class with a legaF 
position can do anything but tend to put the position of the 
science back instead of forward. 

Clause 6 of the report is inadequate, for Lord Cranbrook 
distinctly stated that the House of Commons objected to ap- 
point Select Committees unless a primd facie case for tlre 
— of inquiry was shown. What case does the report 
show ? 

I regret then, in the second place, that a body, which. 
worthily occupies such a high position in the profession,. 
should go to Parliament on grounds which are manifestly in- 
sufficient.—I am, etc., 


Hatfield. LovELL DRAGE. 





THE VALUE OF TUBERCULIN IN SURGERY. 

Srr,—In your abstract of my paper at the Royal Medica? 
and Chirurgical Society, one sentence hardly expresses 
my meaning. On page 960 you say: ‘It (the treatment)» 
might also be of value in enabling the surgeon to perform less 
severe and radical operations than he might otherwise do; 
that is to say, one or two doses might be given a few days 
before operation, in order that the limits of the tuberculous 
disease might be clearly evidenced.’’ This sentence really 
contained two independent statements. The first is that the- 
treatment might enable the surgeon to perform less radicaF 
operations, trusting to the tuberculin to complete the re- 
moval of the tubercle, and the second that in some cases it 
might be useful to give one or two doses before operation, in 
order to define the limits of the disease.—I am, etc., 

Welbeck Street, W. W. Watson CHEYNE. 


THE ‘‘SALIPHONIC” TEST FOR PROTEIDS. 

Srr,—It has been suggested to me by Sir William Roberts 
that it might be desirable to havea shorter name for this test. 
The full name is indeed a long one for common use, though it 
has a certain advantage in indicating the constitution of the 
substance employed. I would now suggest that the phrase 
‘‘ saliphonic test ” might be used as a short name for this pro-- 
teid reaction. 

Salicyl-sulphonie acid and its having a solidifying action’ 
on white of egg were first mentioned to me by Dr. 
McKenzie Davidson with a view to its possible use as a 
hardening agent. Since the publication of my paper in the 
BritisH MEDICAL JOURNAL, I have learned that Dr. Davidson 
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had already, prior to our conversation, tried the reagent with 
albuminous urine, such use of the substance being suggested 
by reading an abstract of a paper by Roch in the Pharm. 
Centralb. (September 19th, 1889, p. 549), in which salicyl-sul- 
phonic acid is proposed asa test foralbumin in urine. Ihave 
not yet been able to see a copy of this paper. I was entirely 
unaware of the existence of any such paper or abstract when 
I wrote my article, and my application of salicyl-sulphonic 
acid as a test for albumin and other proteids was an entirely 
independent idea of my own.—I am, etce., 
Aberdeen, April 29th. JouHn A. MacWri uram, M.D. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


SIXPENNY DOCTORS. 

Permit me to supplement your remarks ona“ sixpenny 
doctor” in the BRITISH MEDICAL JOURNAL of May 2nd, and ask if it is 
not possible to influence the universities to prevent their graduates 
practising as apothecaries, and, as some are doing, keeping open shops, 
and, in other instances that have been known to me, retailing bottles 
of physic at 4d. each, the advice gratis, valued at 0—probably what it 
was worth? The present craze for M.D. would be justifiable if the title 
was an emblem of respectability and ability, while the Members and 
Fellows of Colleges of Physicians are precluded from making a trade of 
the profession. The gentlemen (?) M.D. who assume a superiority 
should be prevented from degrading it by retailing lollipops, soaps, 
and tooth-brushes, and charging the extravagant sum of sixpence tor 
advice and medicine. 


M.D. (Honowrs) D.Sc.EDIN. writes: 1 sincerely trust that the statement 
in regard to the “sixpenny doctor” being a graduate of Edin- 
burgh University will turn out to be only an assumption, for it is 
the first time I have heard of an Edinburgh graduate descending to 
such depths. I was once acquainted with a so-called ** dispensary doc- 
tor” who charged a shilling, and he confessed that it was not possible 
to attempt anything like a diagnosis of his patient’s trouble as there 
was so little time. He, for example, prescribed for 130 persons in two 
hours. Of course he had no private practice whatever, and depended 
altogether upon casuals, whom I need hardly say he rarely saw again. 
Unfortunately, a university in granting a degree cannot interfere with 
the man’s mode of practice subsequently so long as he does not trans- 
gress the law, and render himself subject to the censure of the General 
Medical Council. However, I have generally found in such cases that 
there was, or had been, something ve ry far wrong in the individual's 
previous general conduct, his ability not being questioned, which 

caused him to descend to such work—indeed, it ought not to be 
dignified by the name. 





MIDWIFERY FEES. 

M.R.C.S., L.M., writes: In the case of another paioner being called 
in by the patient and attending to a case of confinement, owing to 
the medical man engaged at a certain fee to attend not being at 
home when sent for, is it not usual to divide the fee, and not call 
upon the patient to pay another fee to such practitioner suddenly 
called in ? 

*.* The following rule, extracted from the Code of Medical Ethics, 
Chap. ii, Sec. 5, rule 12, is that by which the above case should be 
governed: When a practitioner is called in, or otherwise requested to 
attend at an accouchement for another, and completes the delivery, or is 
detained for a considerable time, he is entitled by custom (except in 
the case of illness, etc., provided for by Rule 3) to one-half of the fee; 
but on the completion of the delivery, or on the arrival of the pre- 
engaged accoucheur, he should resign the further management of the 
case. In acase, however, which gives rise to unusual fatigue, anxiety, 
and responsibility, it is right that the accoucheur in attendance should 
receive the entire fee. 

Note.—In either event, when the officiating accoucheur is a stranger, 
or a non-acquaintance of the family doctor, the full fee should be ten- 
dered to him. 


“A CARD.” 

‘WITH reference to a note under this head which dppeared in the BRITISH 
MEDICAL JOURNAL of April 25th, page 935, we are asked to state that 
“ Dr. R.” referred to issued the card in question under special circum- 
stances, which appeared to him and to certain frie nds whom he con- 
sulted to justify him in the course which he took. Finding that the 
issue of the card had given offence, he immediately directed it to be 
withdrawn. 








——————— ——————— 


NAVAL AND MILITARY | MEDICAL SERVICES. 


ForNIx asks what steps are necessary to be taken in order to become 
Surgeon or Acting-Surgeon to Volunteers, and if there is any limit to 


age ? 





CRICKET COLOURS. 
PRIMROSE.—The subject does not appear suitable for discussion in the 
columns of a medical paper. 








DEPUTY SURGEON-GENERAL J. WARREN. 

THE officers, Army Medical Staff, Woolwich District, gave a farewell 
dinner to Deputy Surgeon-General J. Warren on April 20th, at the Savoy 
Hotel, this officer being about to proceed to India. Brigade-Surgeon Ray, 
in proposing the health of the guest of the evening, expressed the regret 
of all present on the loss of so popular a Principal Medical Officer, and 
wished him prosperity and a speedy return. The following oflicers were 
present : Brigade-Surgeon Ray, Honorary Deputy Surgeon-General Norris 
(r. p.), Surgeons- Major Br adtord, Gasteen (r.p.), Moore-Keys, and Hunt, 
Surgeons Wodehouse, Peard, Lewis, Jerome, Simpson, Wodd, Tate, 
MacCormack, Blackwell, and Blenkinsop. 


THE NAVY. 

FLEET-SURGEON WALTER REID, M.D., has been promoted to be Deputy 
Inspector-General of Hospitals and Fleets, May Ist. His previous com- 
missions are dated: Surgeon, September 7th, 1863; Staff-Surgeon, July 
12th, 1871; and Fleet-Surgeon, April 24th, 1882. He was attached to the 
Transport Service as Health Oilicer during the Ashanti war in 1874, being 
mentioned in despatches and receiving the medal. He was specially 
promoted to be Fleet-Surgeon on account of conspicuous professional 
merit, in accordance with the provisions of Her Majesty’s Order in Council 
dated April Ist, 1881. 

The following appointments have been made at the Admiralty :—PERCY 
W. BASSETT-SMITH, Surgeon, to the Penguin, Aprill7th: JAMEs T. W.S 
KELLARD, Staff-Surgeon to the /nvincible, May 5th: GEORGE A. DREAPER, 
Surgeon to the Defiance, May 28th; GEORGE D. TREVOR ROPER, Surgeon 
to Haslar Hospital, May 7th: JoHN S. FOGERTY, M.D., Surgeon to Ply- 
mouth Hospital, June 6th; EDGAR R. DIMSEY, Surgeon to the Vivid, 
June 6th. 

Fleet-Surgeon WILLIAM BROWN has been placed on the retired list of 
his rank at his own request. His commissions are thus dated: Surgeon, 
March 2nd, 1871; Staff-Surgeon, July lith, 1s82; and Fleet-Surgeon, July 
sth, 1890. He was Staff-Surgeon of the Vorarch at the bombardment of 
Alexandria in July, 1882 (promoted), and during the Egyptian war (medal 
with clasp, and Khedive’s bronze star). 


THE MEDICAL STAFF. 

INSPECTOR-GENERAL ROBERT LAWSON, M.D., is appointed Honorary 
Surgeon to the Queen, vice Surgeon-General T. G. BALFoUR, M.D., F.R.S., 
deceased, May 6th. Dr. Lawson entered the service as Assistant-Surgeon, 
May 15th, 1835, and after passing through the intermediate grades, be- 
came Inspector-General, March th, 1867, and retired on half-pay, June 
19th, 1872. Hart's Army List informs us that he was present at the storm 
and destruction of the fortified native Mandingo town of Sabajee, on the 
Gambia, on June Ist, 1853, and that he served in the Crimea from No- 
vember sth, 1854, to January 15th, 1855, receiving the medal with clasp for 
~~ ia the 4th Class of the Order of the Medjidie, and the Turkish 
medal, 

Deputy Surgeon-General THOMAS RUDD, serving in Bengal, is trans- 
ferred frem the Allahabad District to the administrative medical charge 
of the Meerut District, vice Deputy Surgeon-General W. Collis, tranferred 
to the Home Establishment. 

The undermentioned surgeons, recently arrived in England, are placed 
on general duty as follows, all being in the Bombay command: F. A. 
HARRIS, Poona District: W. E. BERRYMAN, Mhow District; A. L. H. 
Dixon, Poona District. 

Surgeon W. J. CROFTON, who is serving in the Bombay command, has 
leave to England for six months on medical certificate. 

Surgeon PAUL CONNOLLY, late of the Army Medical Staff, has been called 
to the Bar at the Inner Temple. 


ARMY MEDICAL RESERVE 
SURGEON-MAJOR T. J. AUBIN, M.D., 3rd Royal Jersey Militia, is appointed 
Surgeon-Major ranking as Major, May 6th. 
Surgeon F. V. ADAMS, Ist Lanarkshire Rifle Volunteers, is appointed 
Surgeon, ranking as C BHA, May 6th. 
Acting-Surgeon D. T. KEy, Ist London Artillery Volunteers, is appointed 
Surgeon ranking as Captain, May 6th. 


INDIAN MEDICAL SERVICE. 
SURGEONS F. F. rag! P. W. DALZELL, M.B., S. LITTLE, M.D., H. D. 
GIMLETTE, M.D.., B. HUNTER, and J. C. C. SMITH, M.B., all of tite photo | 
Establishment, Mt ing served twelve years, are pr ‘omoted to be Surgeons- 
Major from March 31. 

Surgeon-Major H. D. MASANI, Bombay Establishment, Medical Officer 
= Native Infantry, has leave to South Africa for six months on private 
affairs. 

Surgeon-Major A. F. SARGENT, Bombay Establishment, is directed to act 
as Civil Surgeon of Sattara,in addition to his own duties, during the 
absence of Surgeon-Major D. C. Davidson on privilege leave. 


THE VOLUNTEERS. 
MR. HARRY WATT ROBINSON, M.B., is appointed Acting-Surgeon to the 
ist Lanarkshire Engineers, and Mr. CHARLES LENOX CUNNINGHAM, late 
Surgeon Royal Navy, is appointed Acting-Surgeon to the Ist Sussex 
Engineers, both to date May 6th. : 

Acting-Surgeon W. SQUARE, 2nd Volunteer Battalion, Devonshire Regi- 
ment (late the 2nd Devonshire), has resigned his appointment, which 
was dated February 28th, 1891. 

Surgeon and Surgeon-Major (ranking as Lieutenant-Colonel) B. AN- 
NINGSON, 4th Volunteer Battalion Suffolk Regiment (late the 2nd Cam- 
bridgeshire), has resigned his commission, with permission to retain his 
rank and uniform; his appointment as Surgeon dates from November 
21st, 1865; that of Surgeon-Major from February Ist, 1889. 








Mepricat MaGistrate.—Dr. A. Mussen has been appointed 
a justice of the peace for County Antrim. 
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MEDICO-PARLIAMENTARY. 


Pustic Heattru (Lonpon) LAw AMENDMENT BIL. 
Tue Standing Committee on Law which, with added expert 
members, has been proceeding with the consideration of the 
Bill for amendment of the laws relating to Public Health in 
London, has found it necessary to reprint the various sections 
of the Billas amended, in order that the effect of a compli- 
cated series of verbal changes may be intelligible. There will 
be no controversy, we imagine, among those who are inter- 
ested in the public health that the labours of the Committee 
on the clauses from 12 to 23, which have just been reprinted, 
have resulted in a great improvement of the law. There are 
very careful provisions in Clause 13 that a sanitary authority 
shall not, in the removal of house and street refuse, them- 
selves create a nuisance; and that, if they do, they shall be 
amenable to the jurisdiction of the County Council summarily. 
Clause 15 having been defeated, the provisions of Clause 16 
and 17 have been so recast as to constitute a simple and effec- 
tive declaration of the duties of a vestry as to street cleaning 
and scavenging, with the subsidiary enactment that any dust- 
man who demands a gratuity shall be fined twenty shillings. 
Clause 18 provides a simple machinery by which ‘‘ obnoxious 
matter’’ other than ordinary refuse may be promptly re- 
moved. A following clause effects a necessary reform as to 
the provision of water-closets and privies, and enables the 
County Council to make by-laws with respect to all such mat- 
ters. Clause 22 clears up and extends the existing law as to 
the powers of the sanitary authority to provide public sani- 
tary conveniences, including lavatories and ashpits; and it 
declares what was before doubtful—namely, that the subsoil 
of any street or road is for such purposes deemed to be their 
property, without compensation to any neighbouring pro- 
prietor who might claimatitle to it asa part of his land. 
After these follow the clauses concerning unsound food. 

A great part of the meeting on Monday was taken up with 
the consideration of Clause 23, which amends and makes 
more stringent the existing law affecting the sale of unsound 
food, by providing that the maximum fine should be £50, and 
the maximum term of imprisonment six months. 

On the motion of Mr. Rircure, words were added enabling 
the fine and imprisonment to be imposed on the person to 
whom the unsound article or animal belonged at the time of 
<leposit for the purpose of sale or for preparation for sale. 

It was further agreed, at the suggestion of Mr. WHITMORE, 
that the imprisonment should be with or without hard 
labour. 

Some discussion took place as to the advisability of requir- 
ing a notice of the facts of a second conviction to be posted 
on the premises occupied by the person convicted. In the 
end the suggested addition was adopted, with a proviso that 
the notice should only be affixed in cases where the Court 
was satisfied that the second offence had been knowingly and 
wilfully committed. 

Clause 26, which deals with the disinfection of bedding and 
other articles, was amended by the introduction of a provision 
that the cost of such disinfection should in every case be 
borne by the sanitary authority. 

Clause 29, imposing a penalty on any person who, knowing 
himself to be suffering from an infectious disease to which 
the Infectious Disease (Prevention) Act, 1890, applied, en- 
gaged in milking, fruit picking, or any occupation connected 
with food, was adopted; and the subsequent words of the 
clause were amended so as to prohibit such a person from 
carrying on any business in a manner likely to spread the 
disease. 

On the motion of Sir Guyer Hunrer, the following ad- 
dition to Subsection 3 of Clause 29, which had been suggested 
by the Parliamentary Bills Committee, was adopted: “and it 
shall be unlawful for him knowingly to convey, and for any 
other person knowingly to place, in any public conveyance 
any person so suffering, and if he so does he shall be liable to 
a fine not exceeding ten pounds.” 


FACTORIES AND WorkKSHOPS BILL. 
At the meeting of the Standing Committee on Trade on 
May 4th, Sir William Houldsworth’s proposal to prohibit the 








employment of children under the age of 11 years in factories 
or workshops was negatived by 27 to 22. Mr. Buxton failed to 
carry his proposal to prevent the employment of children 
over 14, except as half-timers, unless they had passed 
Standard V of the Education Code. Mr. David Randell moved 
that ‘‘ all sections in the principal Act referring to certifying 
surgeons and certificates of fitness shall apply equally to 
workshops as to factories.” The proposal was rejected by 12 
toll. The Bill, as amended by the Standing Committee, will 
be printed, and has been put down for discussion in the House 
on Monday, May 25th. Mr. Buxton has given notice of his 
intention to move a new clause prohibiting the employment 
of children under 12, and the employment for full time of a 
child over 14 not having obtained an educational certificate 
for Standard VY. 


HOUSE OF COMMONS, Thursday, April 30th. 

Tuberculosis in Cattle—Mr. RITCHIE, in answer to Sir T. SUTHERLAND, 
said the Commission on tuberculosis had been sitting since July last. 
The Commissioners were now engaged in carrying out an exhaustive 
series of experiments, the results of which could not be determined for 
some months. 

Experiments on Rabbits.—In reply to a question put by Mr. 8. SMITH as to 
whether the attention of the Secretary of State for the Home Department 
had been drawn to the experiments with phthisical sputum a by 
Mr. Watson Cheyne in the BRITISH MEDICAL JOURNAL of April 11th, Mr. 
MATTHEWS. said he had seen the report of these experiments in the 
journal referred to. They were made in the years 1887 and'1888, and a 
summary of them appeared in the annual report of the inspector pre- 
sented to Parliament for those years under Table 3. From that table it 
appeared that they were under certificate A, which authorised experi- 
ments without anesthetics, and which was granted on the supposition 
that the experiments were simple inoculations. He was informed by the 
inspector that the great majority of these experiments were simple inocu- 
lations, but that in the cases where the inoculation was performed on 
bone, as detailed in the journal quoted, the animal was fully under the 
influence of chloroform. With regard to subsequent pain, the licence 
always carried a condition that, if severe pain had been induced in an 
animal after the experiment, and if the mainresult of the experiment 
had been attained, the animal should be immediately killed under anes- 
thetics. 











OBITUARY. 


THOMAS HIRON BARTLEET, F.R.C.S., 
Birmingham. 

Mr. T. H. Barrett, whose death we announced last week, 
was a Birmingham man born and bred. The son of a highly 
esteemed medical practitioner, he was educated at the local 
foundation of King Edward the Sixth, and having completed 
with credit this stage of his education, entered the medical 
profession as a student at the Queen’s College and the 
General Hospital. At a later date he migrated to King’s 
College, London, and became M.B.Lond. in 1860, graduating 
with the high distinction of the gold medal in surgery. In 
1871 he obtained the Fellowship of the Royal College of Sur- 
geons by examination. Returning to Birmingham, after a 
course of operative surgery in Paris, he joined his father’s 
partner, Mr. M. H. Clayton, Mr. Bartleet, senior, retiring 
from practice. Inspired with a love for surgery, he was 
highly gratified by obtaining the post of Surgeon to the 
Children’s Hospital. In 1867 he was elected Surgeon to the 
General Hospital, but not without a severe struggle, for in 
those days every governor was a voter, and a hospital election 
was little less arduous than a parliamentary one; and his an- 
tagonist, moreover, was in every way a worthy one. His ex- 
perience at the Children’s Hospital and his gold medal in 
surgery stood him in good stead in this contest, and so no 
doubt did the regard in which his father was held, and the 
strenuous vigour of Mr. Clayton. ; 

Upon the sudden death of Mr. Clayton in 1873, finding 
himself with a larger private practice than he could well 
manage, he was joined by Dr. E. Malins in a partnership, 
which a few years ago expired by effluxion of time. 

To enumerate the local medical societies in which he took 
an interest would be to give a list of all existing ones. But 
his chief work was in connection with the Birmingham 
Branch of the Association, which benefited both as to its 
work and its number of.members by his tenure for ten years 
of the Secretaryship. He was subsequently elected Presi- 
dent. 
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When the Association met in Birmingham in 1873, his ser- 
vices as one of the local secretaries were most valuable. At 
the meeting last year he was asked to become President of 
the Surgical Section, a request which gave him intense satis- 
faction. 

With the Birmingham Medical Benevolent Association his 
connection was hereditary. His father-in-law, Mr. Samuel 
Berry (whose only child he married in 1867) and Mr. 
Clayton were for many years on the Board of Management. 
Hence it can be readily understood that with his tender and 
sympathetic heart he was led to spend many an hour in hard 
work both in collecting funds and in assisting in their 
thoughtful distribution. 

In his early years there were two medical schools in Bir- 
mingham, the Queen’s College and the Sydenham College. 
An opinion came to be entertained that the cause of medi- 
cal education would be assisted by an amalgamation of these 
two bodies. In procuring this result Mr. Bartleet took an 
energetic part in conjunction with the late Dr. Russell. To 
both of them it wasa matter of deep regret that this, as it 
appeared to them, necessary reconstruction, could not be 
eftected without doing violence to the feelings of very es- 
teemed colleagues, who were warmly opposed to it. The 
amalgamation of the General and Queen’s Hospitals for clini- 
cal instruction was an outcome of this change. 

Mr. Bartleet was for some years Professor of Physiology in 
Queen’s College, a chair in which he took not only pride but 
pleasure. After the foundation of Mason Science College, 
the advantage of certain chairs being filled by professors who 
could, unshackled by the claims of practice, Eevee to their 
duties their entire time, became apparent; of these, one was 
the Professorship of Physiology, and Mr. Bartleet, without 
hesitation, volunteered to efface himself. A partial amalgama- 
tion, lately rendered complete, between the two bodies 
thereby became possible. Of this complete fusion he was an 
ardent supporter. He had for some years been lecturer on 
operative and practical surgery at Queen’s College. For this 
duty he was specially qualified, not only by his general 
knowledge of and experience in surgery, but by a notable 
deftness of manipulative skill and a delicacy of touch which 
did not degenerate into irresolution. 

Mr. Bartleet had for some years been on the city bench of 
magistrates and a visitor of the city gaol. We may here 
quote the words of the stipendiary spoken in court on the 
morrow of his death: ‘‘ All present feel the deepest sorrow. 
As a magistrate, our late colleague attended the court with a 
determination to take his share of the work and a firm re- 
solve to do his duty in such a manner as would b2 both just 
and right.’’ Mr. Colmore further added that as a friend he 
had found him a true one, and that his appreciation of his 
value made at his loss all the greater. 

In politics a Conservative both by descent and conviction, 
Mr. Bartleet took a somewhat active part in local politics, and 
was a staunch supporter of that combination which is known 
as Unionism. 

So much for that side of the man which is shown to the 
public. In it there was much worthy of respect. If we turn 
to that side which is shown only to more intimate observers, 
we shall find not less but rather more to admire. It is a 

common remark that beyond the business relations which 
exist between a medical attendant and his patients there are 
those of the friend and the confidential adviser in most inti- 
mate affairs. In a practice where to a great extent the doctor 
has inherited his patients and the patients have inherited 
their doctor these relations are emphasised. Such was the 
cease here, although it is only justice to say that Mr. Bartleet 
had by his personal talents acquired a large number of new 
clients. Many patients new and old are lamenting the wise 
adviser, the man who would spare no time, no trouble, to 
assist them in their hour of difficulty whether as a doctor or 
as a friend; some, indeed, will miss the more material 
assistance ever unostentatiously and liberally at their service 
when material assistance was wanted. We here avail our- 
selves of the testimony, eloquent in its simplicity and heart- 
fulness, of one who knew him well and loved him. 

Preaching at St. George’s, Edgbaston, last Sunday morning, 
the Rev. C. M. Owen (vicar) said he ventured to say that very 
rarely had the men and women of that neighbourhood been 


on Thursday morning last, when for the first time they re- 
ceived an intimation that Mr. Bartleet had not only been un- 
well, but that he had passed away from this life. That day 
fortnight, at the morning service, he was in his place at that 
church. As lately as last Monday he was going his rounds,. 
visiting his patients whom he loved so well. The medical 
rofession had lost one of its most prominent and active mem- 

rs, and one whom his colleagues would miss. The medical 
“goo was not the only circle where the blank would be: 

‘lt. There were many in the church that morning, there 
were many more in the neighbourhood of Birmingham, who 
knew what Mr. Bartleet was in a sickroom. There was a 
singular gentleness about his character, there was a cheery 
expression upon his face, which always brought comfort and 
strength to his large number of patients. To that church and 
arish he had been atrue friend. He was one of the first 
iberal donors towards the erection of that church, in which 
he always took the keenest, deepest, and most enthusiastic 
interest. During the last two years he had most admirably 
performed the duties of vicar’s warden. As a private friend, 
he could not then speak of him. Lips could not always state 
what the heart felt. Many of those present had lost a dear 
friend, and he who was speaking had lost one likewise. Mr. 
Bartleet was incapable of doing an unjust act, or saying an 
untrue thing. His very outspokenness, his very open man- 
ner, proved his true sincerity. He (Mr. Owen) could never 
forget Mr. Bartleet’s attention, devotion, and anxiety for him 
when, two years ago, he was upon a bed of sickness. 

It may be mentioned that Mr. Bartleet had been aware, for 
two or three years past, that he was the subject of diabetes. 
The shortness of his last illness is but another sad example 
of the uncertain tenure of life in such cases. Mr. Bartleet 
was laid, on Tuesday, by the side of his parents at Chipping 
Campden. The first part of the burial service, chorally ren- 
dered, was performed (at St. George’s, Edgbaston) in a church 
crowded by a number of colleagues, lay and medical, friends 
and patients, male and female, Jews as well as Christians, 
desirous of showing that regard and respect in death which 
they had so deeply felt for the living man. 





JOHN McDOUGALL STEWART, M.R.C.S., L.S.A., 
Surgeon Army Medical Staff. 

JoHN McDoveGatt STEWART, whose death, at the early age of 
34, we record with regret, received his medical education at 
the Middlesex Hospital. He subsequently entered the Army 
Medical Service, and served with distinction in Egypt; for 
this he received a medal and clasp. After being stationed for 
a time at Jersey, he was ordered to India. After a short resi- 
dence his health gave way, and he returned to Jersey, where, 
after a long and painful illness, he died, Sunday, April 26th. 
He was buried with full military honours. Dr. Stewart’s 
early death will be deeply regretted by a large circle of 
friends. He married the second daughter of Mr. Charles God- 
fray, of the Old Bank and Beau Séjour, Jersey. He leaves 
his widow and two children. 





A. J. MANSON, M.D., M.R.C.S., 
Banff. 

Dr. MANson died at his residence in Banff on April 30th, aged 
80. Deceased was born in England, where his father was @ 
military officer. He studied both Arts and Medicine at the 
University of Aberdeen, and after spending some time in the 
London hospitals and in medical service abroad he began 
practice in Forgue in Aberdeenshire in 1835. For a quarter of 
a century he pursued his profession successfully there unti? 
he went to Banffas the partner of the late Dr. Milne. Both 
at Forgue and in Banff he was distinguished by a keen and 
lively interest in his profession. He had retired from active 
work for about four years, and wholly ceased to practise @ 
year ago. He had a thorough love of his profession, and 
although located at a distance from the centres of light and 
leading he succeeded in keeping himself abreast of the 
latest discoveries in the science. It is stated that he was: 
among the first, if not the very first, in this country to make 
use of cod-liver oil as a medicine. In appreciation of his 

rofessional services and unselfish devotion, Dr. Manson was, 
in 1883, presented, in the Council Chamber of Banff by Sheriff 
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together with the sum of 500 guineas and a handsome piece of 
plate, as a testimonial from his many friends. The Chairman, 
on the occasion, remarked that the gifts were an expression 
of the gratitude of many hearts which had been lightened in 
times of anxiety by his words of hope and cheered in the day 
of sorrow by his kindly sympathy. In 1884 Dr. Manson was, 
along with Dr. Davidson, Wartle, entertained to dinner by 
the profession in Aberdeenshire and Banffshire in celebration 
of their professional jubilee. He was presented with a beauti- 
fully-illuminated congratulatory address bearing the signa- 
tures of the gentlemen who took part in the jubilee celebra- 
tion. Dr. Manson was married to Mary, daughter of the late 
Dr. Mitchell, R.N., Ellon, who pre-deceased him last year, 
leaving no family. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 
THE following have been appointed examiners for the M.B. 
degree: W. D. Halliburton, M.D.Lond., Examiner in Physi- 
ology; A. L. Galabin, M.D.Camb., Examiner in Midwifery. 

AN important statute has been passed by Convocation 
authorising the holding of the examination in Anatomy and 
Physiology for the first M.B. twice in each year, namely, in 
Michaelmas and Trinity terms. Now that the number of 
students in the medical school is increasing steadily, this 
will be a great boon to those unfortunate enough to fail in the 
examination, as it will allow them to come up for re-exami- 
nation after an interval of six months instead of a year. 

THE Hebdomadal Council have elected Mr. Tyrrell Brooks, 
M.A., M.B., Christ Church, and A. Winkfield, F.R.C.S., as 
Lichfield Lecturers in Clinical Medicine and Surgery. 

THE Medical Board have issued a new syllabus for the 
Materia Medica part of the M.B. examination. 








UNIVERSITY OF CAMBRIDGE. 

PHARMACEUTICAL CHEMISTRY.—The Special Board for Medicine, in 
accordance with Regulation 10 for the degree of Bachelor of Medicine, 
publish the following schedule defining the range of the examination in 
pharmaceutical chemistry, and give notice that the schedule will come 
into force at the beginning of the next academical year (October Ist, 
1891). - 
The examination will be practical, and will have reference to the che 
mical principles involved in—the preparation of Fowler’s solution (liquor 
arsenicalis) and the hydrochloric solution of arsenic (liquor arsenici hydro- 
chloricus), and the reactions of these solutions with ferric salts: the pre- 
paration from ferrous sulphate of phosphate of iron (Jerri phosphas) and 
the solution of ferrie sulphate (liquor ferri persulphatis) ; the preparation 
from ferric oxide of reduced iron (ferrum redactum) ; the preparation of 
iodide of potassium (potassii iodidum), and the action of dilute acids, ferric 
salts, and other oxidising agents, upon it; the reactions of sulphide of 
calcium (calz sulphurata) with acids and with salts of copper and lead ; the 
detection of oxide of mercury with chalk (/ydrargyrum cum creta); the 
preparation by sublimation of corrosive sublimate (hydrargqyri perchlori- 
dum) and calomel (hydrargyri subchloridum), and the detection by means 
of ether of the former salt in impure calomel; the action of alkaline solu- 
tions on corrosive sublimate and calomel respectively ; the action of solu- 
tion of ammonia (liquor ammonizx) on corrosive sublimate to form ammo- 
niated mereury (hydrargyrum ammoniatum), and the chief reactions of this 
compound; the reaction of chloride of antimony (liquor antimonii chloridi) 
with water, the preparation from oxide of antimony (antimonii oxidum) of 
tartar emetic (antimonium tartaratum), and its principal reactions; the 
reaction of bismuth nitrate with water to form subnitrate of bismuth 
(bismuthi subnitras), and the reactions of the salt with water and with 
ammonia in the presence of citric acid: the action of alkalies on hydrate 
of chloral (chloral hydras) ; the preparation of iodoform (iodoformum) ; the 
preparation from ferrocyanide of potassium of diluted hydrocyanic acid 
(acidum hydrocyanicum dilutum), its formation from bitter almonds, and 
the production from it of Prussian blue; the reactions of the tannins of 
galls (gallz), of rhatany (kramerix radix), and of catechu, with gelatine, 
lead acetate, ferric salts, and tartar emetic: the chief reactions and the 
detection of salicin, salicylic acid, and carbolic acid; the detection of any 
one of the following alkaloids in a mixture of it with other organic sub- 
stances, by means of its characteristic reactions— morphine, quinine, 
conine, brucine, and strychnine; the estimation, by volumetric methods, 
of arsenic in Fowler’s solution and the hydrochloric solution of arsenic, 
of iron in ferrum redactum, and of hydrocyanic acid in acidum hydro- 
cyanicum dilutum—standardised solutions being provided. 

A detailed knowledge of the special methods of preparation given in the 
British Pharmacepeia is not necessary ; but a knowledge of the characters 
of, -. the qualitative tests for, the foregoing substances will be 
required. 

DrGREES.—At the Congregation on Thursday, April 30th, 


the following degrees were conferred :— 
M.D.—J. Kerr, M.A., M.B., B.C., St. John’s (thesis, The Sequele of 
Acute Croupous Pneumonia); B. B. Connolly, M.A., Caius (thesis, 
Asiatic Cholera) ; H. T. Bulstrode, M.A., M.B., Emmanuel (thesis, 





Complications of Scarlatina); P. Hicks, B.A., M.B., B.C., Caven- 
dish (thesis, Mitral Regurgitation). 

M.B.—C. P. White, M.A., Clare; E. A. R. Newman, B.A., Caius; G. E. 
oN King’s; E. 8. Peck, B.A., Christ’s; F. Belben, B.A., 
Christ’s 

B.C.—Messrs. Hale, White, Connolly, Newman, and Peck. 





UNIVERSITY OF LONDON, 

ELECTION OF EXAMINERS.—The following Examiners for 1891-92 were 
elected on April 29th :—Chemistry: Professor H. E. Armstrong, Ph.D., 
F.R.S., and Professor W. A. Tilden, D.Sc., F.R.S. Botany and Vegetable 
Physiology : Professor Daniel Oliver, F.R.S., and Professor H. M. Ward, 
M.A., F.R.S. Comparative Analomy and Zoology : Sydney J. Hickson, D.Sc., 
M.A., and Adam Sedgwick, M.A., F.R.S. Practice of Medicine : J. F. Payne, 
M.D., B.Sc., and Proiessor F. T. Roberts, M.D., B.Sc. Surgery: Professor 
Marcus Beck, M.S., M.B., and H. G. Howse, M.S., M.B. Anatomy: R. Cle- 
ment Lucas, M.B., B.S., and Professor Alexander Macalister, M.D., M.A., 
F.R.S. Physiology: Professor W. D. Halliburton, M.D., B.Sc., and J. N. 
Langley, M.A., F.R.S. Obstetric Medicine: C. J. Cullingworth, M.D., and 
Alfred L. Galabin, M.D... M.A. Materia Medica and Pharmaceutical Chemis- 
try : Frederick Taylor, M.D., and Professor N. C. I. Tirard, M.D. Forensic 
Medicine : J. D. Mann, M.D., and Professor G. VY. Poore, M.D., B.S. 





UNIVERSITY OF EDINBURGH. 

TuHE clinical portion of the Final Professional Examination 
for the degrees of M.B. and C.M. (that is, Clinical Medicine 
and Clinical Surgery) began on Friday, May Ist, and will be 
carried on during the whole of this month, and the early part 
of ext, in the University wards of the Royal Infirmary. 

Although the University authorities do not publish defi- 
nitely the number of candidates who appear for the various 
medical examinations, it is quite well known that the “ mor- 
tality ’’ at the recent First and Second Professional Examina- 
tion was pretty high. In a not inconsiderable number of 
cases, candidates were refused a vird voce examination on the 
ground that their written papers did not come up to the re- 
quired standard. This seems a somewhat questionable prac- 
tice. The London method, by which every candidate has an 
oral examination quite independent of his written paper, is 
far more just to the candidates. 





UNIVERSITY OF ABERDEEN. 

THE EXTENSIONS OF THE MEDICAL ScHoor.—As briefly in- 
timated last week, these extensions have been completed, 
and the various departments have entered into occupation of 
their rooms. The need of increased accommodation has 
forced itself on the serious attention of the University 
authorities ever since 1880. In 1884a movement was set on 
foot for the extension of Marischal College in keeping with the 
increase in the attendance at the school and the requirements 
of modern teaching in medical science. Repeated applica- 
tions were made to the Government for aid in carrying out 
the proposed scheme of extension, and the movement was so 
far successful that a sum of about £6,000 was granted by the 
Treasury for this purpose; since then additional grants of 
nearly £1,000 were obtained. The whole was applied to the 
extensions and alterations of the South Wing of the College, 
the additions being made along the Longacre side of the 
wing, and the departments affected are physiology, materia 
medica, medical jurisprudence, public health, natural his- 
tory, and midwifery. The great feature of the extensions is 
that, instead of the class rooms and laboratories being 
huddled together in almost chaotic form, they are now ar- 
ranged with as much method and convenience as the sum_at 
the disposal of the authorities could possibly allow. The 
rooms are airy, well lighted and ventilated and heated, and 
adequately equipped. The furnishings are not by any means 
extravagant, but they are substantial, well selected and ar- 
ranged, and likely to be of the utmost service in efficient 
carrying on of the work. The ground floor is given up to 
physiology and materia medica, and the first floor is devoted 
to natural history and medical jurisprudence and public 
health. The midwifery department, which was formerly located 
in the old portion of this wing, is now to be in peas See 
occupied by the physiological department in the main build- 
ing, which have been accordingly adapted. A very conve- 
nient range of extra rooms has been provided in the lower 

art of the buildings. In the basement there are the natura? 
Rintony cellars, heating chamber, and workshops ; the hygienic 
museum, a combustion room, a gas analysis room, chemical 
laboratory, sterilisation room, and «& bacteriological labora- 
tory; these are all floored in concrete, are well lighted and 
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furnished with the necessary apparatus. In the sub-base- 
ment are the physiological cellars and two animal observa- 
tion rooms connected with the same department. It may be 
noted that though much has been done by these extensions 
to afford additional accommodation, much still remains to be 
done to provide sufficient room for the other departments at 
present in the College, to say nothing of those likely to be 
called into existence in the near future. While the town 
authorities are taking steps to open out the front of the Col- 
lege, the University authorities are beginning to take steps 
for the extension of the North Wing, and the building of a 
Students’ Union. 


Roya CoLLEGE oF PuysiIcrIans or Lonpon.—The following 
gentlemen, having conformed to the by-laws and regulations, 
and passed the required examinations, were, at the meeting 
of the College on April 30th, admitted Licentiates. 

Abram, G. 8., Cambridge and Uni- *James, H. D., King’s College 

versity College James, L. E., Westminster 

Allan, A. W., Charing Cross Jeffreys, A., St. Thomas’s 

Allott, J. E. C., Guy’s Johnson, F., St. Bartholomew's 
Ashworth, W. R., Westminster Jones, H. T., St. Thomas's 

Atkey, P. J., St. Thomas's Jordan, J. F., Birmingham 

Barber, G. W., Middlesex Kirton, C. S., London 

Bartlett, F. W., University College Knevitt, H., London 

Baskett, B. G. M., Bristol Lansdown, C. E., St. Mary’s 
*Bates, J. C., Guy’s Lawson, A., Middlesex 

Boake, B., Dublin *Leake, G. D. N., St. George’s and 
Box, C. R., St. Thomas’s Manchester 
*Brett, W. G., Guy's Marshall, F’. E., King’s College 
Brown, R., St. Bartholomew's *Masser, E. C., Birmingham 
Busfield, J., Charing Cross Milton, W. F. E., St. Thomas’s 
Carling, A., Charing Cross *Olivey, W. J., St. Thomas's 

Clegg, R., Manchester Patterson, C. S., University of Edin- 
Collings, E. B., Leeds burgh and Middlesex 

Collins, R. H., Charing Cross Powell, C. M., St. Bartholomew's 





Colyer, A. R., Charing Cross 
Constant, T. E., Charing Cross 
Corner, A., St. Bartholomew's 
Cornish, E., Guy’s 

Cory, E. R. H., London 

Dale, C. B., St. Bartholomew's 
Dalzell, A., St. Thomas's 

Davies, D. L., Manchester 
Dawson, C. L., St. Bartholomew's 
De Renzi, H. (. C.. Westminster 
De Silva, A. H. C., Newcastle-on- 

Tyne 

Dudgeon, R. H. B., Liverpool 
Ellis, J. C., St. George's 
Featherstone, G. W. B., Guy's 
Finch, E. J., St. Mary’s 

Ford, F. C., St. Bartholomew's 
Fox, A. C., London 

Francis, J., Middlesex 

Francis, L. A., St. Mary’s 
Freeman, J., Bristol 
*Gardener, W. F., St. Thomas’s 
Gornall, J. G., St. Thomas's 
Halsted, D. G., London 
*Harden, E. H. T., University Col- 

lege 

Hawke, E. D. H., Charing Cross 
Hawley, A., Birmingham 


*Powell, R.. King’s College 
Price, A. E., St. Thomas's 

Rake, A. T., Guy’s 

Rannie, J., Aberdeen 

Rawes, C. K., Manchester 
Richardson, H., Guy's 

Rider, A. G., University College 
Rodd, M. L. B., Middlesex 
Rogers, W. G., Guy’s 

Rowland. F. M., Cambridge and 

Birmingham 

Rudd, A., Westminster 
Scudamore, L. G., St. Thomas's 


Segundo, C.S. de, St. Bartholomew’s | 


Seton, B. G., St. Bartholomew's 
Smith, E. N., University College 
Spensley, J. R., London 

Spurrell, W. D., Guy’s 

Stilwell, G. R. F., St. Thomas’s 
*Sumpter, W. J. E., University Col- 

lege 

Swinton, F. E., St. Bartholomew's 
syrett, E. F., St. Bartholomew's 
Tebbs, W. H. A., Westminster 
Thomas, A., Guy’s 
*Thorpe, R., St. George's 

Thurston, H. S., St. Bartholomew's 
Watts, T., Manchester and Durham 





Wellington, R. H., St. Bartholo- 
mew’s 

West, L. F., Leeds 

Wilks, H. L. E., Guy’s 

Williams, H. B., St. Thomas’s 


Hebblethwaite, A. G., Leeds 
Hey, C. E. M., St. Mary’s 
Hoffmann, A. W. W., Charing Cross 
Holton, G. W., Manchester 
Home, J. A., St. Bartholomew’s 
llott, A. T., Charing Cross 

* Candidates who have not presented themselves under the regulations of 

the Examining Board 


Royal CoLLEGES OF PHYSICIANS AND SwuRGEONS oF EDIN- 
BURGH AND FacuLty oF PHYSICIANS AND SURGEONS OF 
Guiascow.—The following is the pass list of the April exami- 
nations held in Glasgow: 

First Examination.—Of 41 candidates, the following 22 passed :—Kate K. 
Paton, Glasgow; R. P. Snodgrass, Montreal; S. H. Oulton, Liver- 
pool; Janet R. Wells, Glasgow; Catherine Howe, Glasgow: W. E. 
Blakely, Auchnacloy; J. M‘Lean, Glasgow; M. Stewart, Kilwin- 
ning; H. Marmion, County Down; W. Bond, Lancashire; T. B. 
Whitelaw, Kirkintolloch ; H. P. Weston, Manchester; Gertrude N. 
O'Flaherty, Galway; A. J. Boulger, Colchester ; J. M. Grant, Banff ; 
J. Fenwick, Accrington; J. D. Ballantyne, Dundee; T. J. Evans, 
New Quay, Wales; T. Heaps, Preston; T. French, County Cork; R. 
Cc. Wilson, Birkenhead; M. P. Corkery, Bombay; W. Corkey, 
County Armagh ; L. T. Myers, Yorkshire; C. Rutherford, Northum- 
berland ; J. H. Robinson, Southport; S.T. Brooks, Farnworth; 8S. 
B. Siddall,Stanley, Liverpool ; G. Hill, Glasgow. 

Second Examination.—Of 50 candidates the following 30 passed :—J. P. 
T. Burke, Ireland; H. De C. O’Neale, Barbadoes; A. M‘Afee, B.A., 
Ballymoney; H. J. Cosgrove, Dumfries: W. M. Fox, Cork; R 





Martin, County Down; A. M. Stewart, Alloa; A. J. M'Mickle, 


County Tyrone; J. M. Macmillan, Argyleshire ; G. M. Wilcockson, 
Derbyshire; T. W. Waddell, Demerara; Janette F. A. Wallace, In- 
verness-shire: T. Dawson, Mid-Lothian ; G.C. Giles, York; S. W. 
Pitcher, Talbot, Australia ; J. Laymont, Argyleshire ; R. H. Wright, 
Cheshire: H. L. M‘Culloch, Melbourne; W. L. Crewdson, Edin- 
burgh; R. T. Jones, Glamorganshire; J.C. Edwards, Derbyshire ; 
R. T. Clark, Harrington; W. Walker, Aberdeenshire ; Jeanie G. R. 
Duggan, Edinburgh; J. Featherstone, Northumberland: A. 
M‘Kellar, Glasgow; M. Luby, Limerick : T. C. Hunter, Glamorgan- 
shire; A. J. Neill, Melbourne: C. D. L. Williams, Breconshiré. 
Final Examination.—Of 36 candidates the following 15 passed :— D. 
Doherty. Buncrana, Londonderry; T. Marshall, South Shields: 
Edith Mary Brown, Croydon; J. Lane, Fermoy ; G. Billing, Black- 
pool; H. Collier, Carbrook: J. Dodgson, Burnley; E. Hartley, 
Blackpool; J. N. Banerjee, Bengal, C. N.-Macquarie, Kilmuir; C. 
B. Lucas, Carmyle; H. D’A. Blumberg. Edinburgh; J. E. J. Pegg, 
Birmingham; P. A. Shore, Walsall; S. Wartyn, Bombay. 


Facu.ty oF PuystcIANS AND SURGEONS oF GLASGOW. — 
The following gentleman was admitted a Diplomate of Public 


Health at the April examination: 
A. P. Luff, M.D.Lond., Weymouth Street, London. 


Roya UNiversiry oF IRELAND.—Third Examination in 
Medicine, April, 1891—The Examiners have recommended 
that the undermentioned be adjudged to have passed the 


examination: 

Upper Pass Division.—M. Boyle, Queen’s College, Cork; A. Jamieson, 
M.A., Queen's College, Belfast; G. J. Johnson, B.A., School of 
Physic, Trinity College, Dublin; R. R. L. Leatham, B.A., Queen’s 
College, Belfast; J. H. McGee, Cath. Univ. School of Medicine, 
Dublin; J. C. Rowan, Queen's College, Belfast. 

The above candidates may present themselves for the further 
examination for honours. 

Pass Division.—J. Anglein, Cath. Univ. School of Medicine; R. Buile, 
Queen’s College, Galway: J. F. Barrett, Ledwich, and Cath. Univ. 
School of Medicine; R. M. Beatty, B.A., Queen’s College, Belfast ; 
Eliza G. Bell, Queen’s College, Belfast: F. H. Clements, Queen’s 
College, Galway; M. J. B. Costello, Queen's College, Galway; R. P. 
Crosbie, M.A., Queen’s College, Cork ; T. H. Delany, Cath. Univ. 
School of Medicine: H. J. Dickey, Queen’s College, Belfast; V. 
G. L. Fielden, Queen's College, Belfast: H. Fisher, Queen's 
College, Belfast; J. Graham, Queen's College, Belfast; R. Heard. 
School of Physic, Trinity College. Dublin; W. H. Heard, School 
of Physic, Trinity College, Dublin; B. B. Hosford, Queen's 
College, Cork; T. Howard, Queen’s College, Cork: J. Lane, 
Queen’s College, Cork; W. Lyle, Queen’s College, Belfast; W. T. 
Meagher, Queen’s College, Cork; J. O'Donnell, Cath. Univ. School of 
Medicine, Dublin; T. B. Pedlow, B.A., Queen's College, Belfast ; 
F. L. Rowan, B.A., Cath. Univ. School of Medicine, Dublin; J. 
Stevenson, Queen’s College, Belfast ; E. S. Topping, Queen’s College, 
Belfast; E. T. Vint, Queen’s College, Belfast; J. J. Yorke, B.A., 
Cath. Univ. School of Medicine, Dublin. 


Second Examination in Medicine, April, 1891.—The Exa- 
miners have recommended that the undermentioned be 


adjudged to have passed the examination :— 

Upper Pass Division.—*R. Allen, Queen's College, yn P. Brady, 
Catholic University School of Medicine; *J. A. Corbitt, Queen’s 
College, Belfast; *Emily Winifred Dickson, Royal College of 
Surgeons, Dublin; W. Hanna, B.A., Queen’s College, Belfast ; 
*W. McMath, Queen’s College, Cork; J. Shine, Catholic University 
School of Medicine. 

* Those marked with an asterisk may present themselves for the further 

examination for honours. 

Pass Division.—M. H. Aicken, Queen's College, Belfast; W. J. J. Arnold, 
B.A., Queen's College, Belfast; C. L. Birmingham, Catholic Uni- 
versity School of Medicine; C. Blue, Queen’s College, Belfast ; 
J. M. Browne, Queen’s College, Cork, and Catholic University 
School of Medicine: A. J. Caldwell, Queen’s College, Belfast; J.A 
Clements, Queen’s College, Galway; J. G. Clokey, Queen's College, 
Beliast ; J. Colville, B.A., Queen’s College, Belfast ; Mina L. Dobbie, 
London School of Medicine for Women; A. E. Downey, Catholic 
Universiiy School of Medicine; J. W. Furey, Queen’s College, 
Belfast ; J. B. Johnson, Queen’s College, Belfast; T.S. Kirk, B.A., 
Belfast; T. T. McKendry, Queen's Colleges, Cork and Belfast; J. 
MeMullin, Queen’s College, Belfast; J. Mathewson, Queen’s Col- 
lege, Belfast; M. O'Dea, Queen’s College, Galway; P. J. O'Keeffe, 
Queen’s College, Cork, and Catholic University School of Medicine; 
H. L. Ormerod, Bristol Royal Infirmary and Medical School; A. A. 
Peel, Queen’s College, Belfast; M. J. Ryan, Queen’s College, Bel- 
fast; P. J. Seannell, Queen’s College. Cork; J. H. Thompson, 
Queen's College, Belfast ; J. J. Wallace, Queen's College, Belfast. 








PROPOSED PAN-AMERICAN MeEpicat Conearess.—Dr. Charles 
A. L. Reed, of Cincinnati, will, it is stated, propose at the 
meeting of the American Medical Association in Washington 
that an invitation be sent to the medical profession of the 
republics and colonies of the Western Continent to assemble 
in the United States in an International Medical Congress. 
Dr. Reed says that communications received by him from 
leaders of the profession in Central and South America show 
that they are disposed to entertain the idea of a Pan-American 
Medical Congress favourably. 
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PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


ENGLISH URBAN MORTALITY IN THE FIRST 
QUARTER OF 1891. 
THE vital and mortal statistics of the twenty-eight great 
English towns dealt with by the Registrar-General in his 
weekly returns are summarised in the accompanying table. 
During the three months ending March last, 79,875 births 
were registered in these twenty-eight towns, equal to an 
annual rate of 32.0 per 1,000 of their aggregate population, 
estimated at rather more than ten millions of persons. In 


the corresponding periods of the preceding three years, the | 


birth-rate in these towns was 32.5, 32.4, and 32.1 per 1,000 re- 
spectively. In London the birth-rate last quarter was equal 
to 31.9 per 1,000, while it averaged 32.1 in the twenty-seven 
provincial towns, and ranged from 23.2 in Huddersfield, 25.9 
in Bradford, and 26.3 in Brighton to 39.2 in Sunderland, 39.8 
in Cardiff, and 41.7 in Neweastle-upon-Tyne. 

During the quarter under notice, 57,472 deaths were regis- 
tered in the twenty-eight towns, equal to an annual rate of 
23.0 per 1,000, against an average rate of 22.9 in the corre- 
sponding periods of the preceding nine years, 1882-90. In 
London the rate of mortality was 22.6 per 1,000, while it 
averaged 23.4 in the twenty-seven provincial towns. The 
rates in these provincial towns ranged from 16.2 in Derby, 
18.1 in Nottingham, 19.2 in Hull, and 19.5 in Bradford to 28.4 
in Manchester, 28.6 in Blackburn, 29.7 in Halifax, and 30.8 in 
Preston. 

The 57,472 deaths in the twenty-eight towns last quarter in- 
cluded 5,381 which were referred to the principal zymotic dis- 


eases, equal to an annual rate of 2.2 per 1,000; in the first | 


quarter of the preceding nine years; 1882-90, the zymotic 


death-rate in these towns averaged 2.5 per 1,000. The lowest | 


zymotie death-rates in the twenty-eight large towns last 
quarter were 0.8 in Derby, 0.9 in Wolverhampton and in Hull, 
and 1.1 in Cardiff to 3.7 in Preston, 4.0 in Salford, 4.5 in Hud- 
dersfield, 4.6 in Halifax, and 5.1 in Blackburn. The 5,381 


Public Health Statistics relating to Twenty-eight Large English Towns, for the First Quarter of 1891. 








deaths referred to the principal zymotie diseases included 
| 1,790 which resulted from measles, 1,616 from whooping- 
| cough, 568 from diphtheria, 539 from scarlet fever, 478 from 

diarrhea, 387 from ‘‘ fever” (principally enteric), and 3 from 
small-pox. The 1,790 fatal cases of measles recorded in the 
twenty-eight towns during the first quarter of this year were 
equal to an annual rate of 0.72 per 1,000, which, although it 
showed a decline from the high rate recorded in the preced- 
ing quarter, exceeded the mean rate in the corresponding 
periods of the previous nine years, 1882-90. The rate of mor- 
| tality from measles in London did not exceed 0.40 per 1,000, 
| while it averaged 0.97 in the twenty-seven provincial towns, 
among which this disease showed the highest proportional 
fatality in Preston, Oldham, Portsmouth, Bristol, Hudders- 
field, and Blackburn. The 1,616 deaths referred to whooping- 
cough were equal to an annual rate of 0.65 per 1,000, which was 
considerably below the average rate in the first quarters of the 
preceding nine years. In London the rate of mortality from 
this disease was 0.62 per 1,000, while it averaged 0.67 in the 
twenty-seven provincial towns, and was highest in Leicester, 
Birmingham, Huddersfield, Salford, and Halifax. The 568 
fatal cases of diphtheria were equal to an annual rate of 0.22 
per 1,000, against rates increasing from 0.20 to 0.31 in the pre- 
ceding three quarters; this rate exceeded the average in the 
corresponding periods of the previous nine years, although it 
was below the rate in the first quarter of either of the pre- 
ceding two years. In London the rate of mortality from 
diphtheria was as high as 0.32 per 1,000, while it averaged 
only 0.15 in the twenty-seven provincial towns, among which 
this disease showed the highest proportional fatality in Man- 
chester, Newcastle-upon-Tyne, Norwich, and Salford. The 
539 deaths referred to scarlet fever were equal to an 
annual rate of 0.22 per 1,000, which showed a marked decline 
from the rate in the preceding quarter, and was considerably 
below the average rate in the corresponding periods of the 
previous nine years. In London the scarlet fever death-rate 
was only 0.15 per 1,000, while it averaged 0.27 in the twenty- 
seven provincial towns, and was highest in Sunderland, Ply- 
mouth, Sheffield, Halifax, and Bradford. The number of 
scarlet fever patients in the Metropolitan Asylums Hospitals, 
which had been 2,059 and 1,549 at the end of the preceding 
two quarters, had further declined to 982 at the end of March 
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last; the admissions, which had increased from 1,001 to 2,278 
in the previous four quarters, declined to 1,147 during the 
first three months of this year. The 478 fatal cases of diar- 
rheea were equal to an annual rate of 0.19 per 1,000, which 
corresponded with the mean rate in the first quarters of the 
soeedine nine years. The 387 deaths referred to different 
orms of ‘‘ fever ” (including typhus, enteric, and simple and 
ill-defined forms of fever) were equal to an annual rate of 0.16 
per 1,000, which with two exceptions was the lowest rate in 
the corresponding period of any year on record. In London 
the rate of mortality from “fever” during the quarter under 
notice was only 0.09 per 1,000, while it averaged 0.20 in the 
twenty-seven provincial towns, among which this disease 
showed the highest proportional fatality in Salford, Man- 
chester, Birkenhead, and Halifax. Three fatal cases of small- 
ox were registered in London during the three months end- 
ing March last, but not one in any of the twenty-seven pro- 
vincial towns; 12 small-pox patients were admitted during 
the quarter into the Metropolitan Asylums Hospitals, and 7 
remained under treatment at the end of March last. 

The rate of infant mortality in the twenty-eight towns, 
measured by the proportion of ‘deaths under one year of age 
to registered births, was equal to 149 per 1,000, and almost 
me ny with the mean rate in the first quarters of the 
preceding ten years. In London the rate of infant mortality 
was 137 per 1,000, while it was as high as 159 in the twenty- 
seven provincial towns, among which it ranged from 112 in 
Derby, 119 in Sunderland, 127 in Portsmouth, and 130 in 
Wolverhampton to 196 in Preston, 210 in Oldham, 217 in Hud- 
dersfield, and 222 in Halifax. 

The causes of 1,209, or 2.1 per cent., of the deaths registered 
in the twenty-eight towns during the first quarter of this year 
were not certified, either by registered medical practitioners 
or by coroners. The proportion of uncertified deaths in 
London was 1.1 per cent., while it averaged 2.9 in the twenty- 
seven provincial towns, among which it ranged from 0.6 in 
Plymouth and in Birkenhead, 0.7 in Norwich, and 0.8 in 
Sunderland to 4.8 in Sheffield and in Huddersfield, 5.0 in 
Halifax, and 6.1 in Liverpool. 


THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
TuHeE Registrar-General has just issued his quarterly return 
relating to the births and deaths registered in England and 
Wales during the first or winter quarter of this year, and to 
the marriages in the three months ending December last. 
The marriage-rate exceeded that recorded in the correspond- 
ing period of any year since 1883, and was slightly above the 
mean rate inthe fourth quarters of the preceding ten years. 
The mean temperature of the air last quarter at the Royal 
Observatory, Geonasich, was 37.6°, being 1.2° below the 
average; tnere was a deficiency during each month of the 
quarter, especially during January. The rainfall amounted 
to 3.8 inches, and was 1.2 inch below the average. 

The births registered in England and Wales during the 
three months ending March last were 229,953, equal to an 
annual rate of 31.3 per 1,000 of the population, estimated by 
the Registrar-General to be nearly thirty millions of persons. 
This birth-rate slightly exceeded that recorded in the March 
quarters of 1889 and 1890, but was 1.7 per 1,000 below the mean 
rate in the corresponding periods of the preceding ten years. 
The birth-rate in the several counties during the period under 
notice ranged from 23.1 in Rutlandshire, 25.0 in Sussex, and 
25.4 in Shropshire to 36.1 in Northumberland, 37.1 in Essex, 
and 43.0 in Monmouthshire. In the twenty-eight large Eng- 
lish towns for which the Registrar-General publishes weekly 
returns the birth-rate last quarter averaged 32.0 per 1,000, and 
was slightly above the general English rate. In London the 
birth-rate was 31.9 per 1,000, while it averaged 32.1 in the 
twenty-seven provincial towns, and ranged from 23.2 in 
Huddersfield, and 25.9 in Bradiord to 39.8 in Cardiff, and 41.7 
in Newcastle-upon-Tyne. 

The births registered in England and Wales during the quar- 
ter under notice exceeded the deaths by 71,854; this represents 
the natural increase of the population during that period. 
From returns issued by the Board of Trade, it appears that 
50,290 emigrants (including 17,708 foreigners) embarked from 
the various ports of the United Kingdom at which emigration 
Officers are stationed; of these, 22,690 were English, 3,459 








were Scotch, and 6,338 Irish. The proportion of British emi- 
grants to a million of the respective populations of the three 
divisions of the United Kingdom were 761 from England, 831 
from Scotland, and 1,365 from Ireland. Each of these propor- 
tions showed a considerable decline from the mean propor- 
tion in the preceding three years. 5 

During the first quarter of this year the deaths of 158,089 
persons were registered in England and Wales, equal to an 
annual rate of 21.5 per 1,000 of the estimated population. 
This rate was 1.4 per 1,000 below that recorded in the first 
quarter of 1890, but slightly exceeded the average rate In the 
corresponding periods of the preceding ten years. Among 
the urban population of the country, estimated at nearly 
nineteen and a half millions of persons, the rate of mortality 
during the quarter under notice was equal to 21.9 per 1,000; 
in the remaining and chiefly rural population of nearly ten 
and a half millions the rate was 20.9 per 1,000. The urban 
rate was 0.1 below, while the rural rate exceeded by 0.7 per 
1,000 the mean rate in the first quarters of the preceding ten 
years. Among the twenty-eight large English towns the 
mean death-rate was 23.0 per 1,000; in London the rate was 
22.6, while in the twenty-seven provincial towns it averaged 
23.4 per 1,000, and ranged from 16.2 in Derby, 18.1 in Notting- 
ham, and 19.2 in Hull to 28.6 in Blackburn, 29.7 in Halifax, 
and 30.8 in Preston. 

The 158,099 deaths registered in England and Wales during 
the three months ending March last included 3,684 which 
resulted from measles, 3,448 from whooping-cough, 1,410 from 
scarlet fever, 1,385 from diarrheea, 1,823 from diphtheria, 1,267 
from ‘‘fever’’ (including typhus, typhoid, and simple con- 
tinued fever), and 5 from small-pox ; in all, 12,522 deaths were 
referred to these principal zymotic diseases, equal to an 
annual rate of 1.70 per 1,000, against an average rate of 1.96 in 
the preceding ten corresponding quarters. The mortality 
from measles and from diphtheria showed an excess, while 
that from each of the other zymotiec diseases was below the 
average. Of the 5 deaths from small-pox 2 occurred in 
Harwich, 1 in Colchester, and 2 in the Metropolitan Asylums 
Hospitals, to which 12 small-pox patients were admitted 
during the quarter. 

The rate of infant mortality, or the proportion of deaths 
under 1 year of age to registered births, was equal to 146 per 
1,000, and slightly exceeded the mean proportion in the cor- 
responding quarters of the preceding ten years. In London 
the rate of infant mortality was 137 per 1,000, while it 
averaged 159 inthe twenty-seven provincial towns, amon 
which it ranged from 112 in Derby, 119 in Sunderland, an 
127 in Portsmouth, to 196 in Preston, 210 in Oldham, 217 in 
Huddersfield, and 222 in Halifax. 





THE HEATH OF ADULTS IN 1890. 


ALTHOUGH the record of the Registrar-General in the recently 
published summary of the deaths in London last year is very 
unfavourable, showing the mortality rate (20.3 per 1,000) to 
have been higher than in any of the five preceding years, there 
is reason to believe that the victims have been chiefly found 
among those who readily succumb to disease by reason of 
their extreme youth, old age, or constitutional debility, and 
that the year 1890 has not been unduly fatal to the adult male 
working and wage-earning sections of the commnity. Facts 
are not wanting that point to this conclusion. For instance, 
Dr. Walter Dickson informs us that in the Customs establish- 
ment of the Port of London, where elaborate statistics of the 
sanitary condition of the inferior outdoor officers have been 
kept for more than thirty years the amount of disease in the 
past year has been unprecedentedly small, and the exemp- 
tion from mortality has been remarkable. Of the 600 men com- 

osing the force, the average daily number incapacitated by 
illness was less than 3 per cent.; not one death occurred in 
the period, and of the five cases of invaliding from physical 
infirmity only one was caused by a necessarily fatal disease 
(cancer). This singular immunity from all mortal illness is 
the more noteworthy, inasmuch as in the beginning of the 
year these officers underwent an acute visitation of influenza. 
Sixty-five cases of the epidemic occurred between Decem- 
ber 15th, 1889, and March Ist, 1890, its maximum intensity 
being attained in the second week of January, when forty-five 
cases were simultaneously under treatment. Eleven per cent. 
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of the force were affected, but all recovered satisfactorily, 
though, in a few cases, owing to pulmonary complications, 
convalescence was protracted. and the mean duration of each 
case was fourteen days. Custems officers, as a rule, are 
exempt from zymotic diseases, which rarely exhibit a ratio of 
more than 5 per cent. on the whole amount of sickness. In 
1890, however, in consequence of this epidemic, the annual 
ratio increased to 20 per cent. No other zymotic disease of 
importance appeared except one case of diphtheria in 
November, which an officer contracted from his sick child. 
He recovered, but the case is worthy of note as the only one of 
that formidable malady which has come under the notice of 
the medical inspector during his tenure of office and observa- 
tion of pe 25,000 cases of disease, a proof of its rarity 
among the adult male population of the metropolis. 

A large proportion of these Customs officers are men well 
advanced in life, and their work is often of a laborious 
character, involving much exposure to the weather, and to 
great vicissitudes of temperature in examining the lower parts 
of steamships, etc. Diseases of the respiratory organs, 
rheumatism, and gout, sooner or later involving the heart and 
lungs, are the most prevalent forms of illness, and in ordinary 
years account for one-half of the total amount of sickness and 
mortality of Customs officers. 

In the past year the Registrar-General ascribes the heavy 
mortality among the general population of the metropolis to 
the exceptional frequency and fatality of bronchitis, and more 
especially of pneumonia, which caused 50 per cent. more 
deaths than in the preceding year, chiefly coincident with the 
epidemic of influenza in January and February, when the 
ratio of death from pneumonia was actually doubled. 

To that zymotic influence rather than to climatic causes he 
rightly considers the high death-rate to be due; for the mean 
temperature of January was 7° above the average, and the in- 
crease of mortality was more marked in persons between 20 
and 60 than in those of greater age and less resistant to cold. 

More singular, therefore, is the immunity which the 
Customs officers enjoyed from serious pulmonary disease, 
notwithstanding their having had a fair share of influenza 
while it lasted. The proportion of all respiratory diseases 
throughout the year was considerably below the average, and 
the mortality from these, and indeed all other diseases, was 
absolutely nz. Even phthisis, which normally inflicts three 
or four deaths per 1,000, was in abeyance. This was doubtless 
an exceptional year, the usual death-rate ranging from five to 
twelve per 1,000, and the invaliding or premature superannua- 
tion rate being about half as many. 

Dr. Dickson considers the meteorology of 1890, though try- 
ing to persons having a weak point in their armour, to have 
been on the whole propitious to health. A mild January, a 
dry February, followed by warmth in March and May, a cold 
wet summer till September, which was the finest and warmest 
month of the year, succeeded by a dry autumn with intense 
cold in the last six weeks of the year, form a type of weather 
which in former years has been observed to prove salutary to 
men of sound constitution, inured to labour, and spendin 
much of their lives in the open air, and who can procure al 
the necessaries and many of the comforts, but none of the 
luxuries, of life. In several such years there has been a high 
standard of health maintained, but in none so high as in 1890, 
which has been characterised by the Registrar-General, from 
his study of the mortality tables, as the most disastrous of 
recent years to the population of London. 

Within the last three weeks twelve cases of influenza have 
been received at the Custom House, of the same character as 
last year, but in some instances accompanied by sore throat, 
which was then seldom met with. Now, as then, there is no 
precise evidence as to its causation or mode of diffusion. 





POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 
At a meeting of the Council held on April 30th, it was unani- 
mously resolved that if Section 35, subsection 1 of the Public 
Health Law Amendment Bill is intended to prevent in the 
future union medical officers being appointed medical officers 
of health, great injustice to the former will thereby be caused. 
The subsection referred to in the above resolution reads as 
follows: ‘The we to appoint the medical officer of a 
union to be a medical officer of health is hereby repealed.”’ 





THE OFFICE OF MEDICAL OFFICER OF HEALTH AND THE 
COMMISSION OF THE PEACE. 

SANITAS.—The appointment of medical officer of health does not dis- 
qualify a gentleman otherwise qualified from being appointed or acting 
asa magistrate. He would, however, have to leave the Bench when 
cases in which he was concerned as medical officer of health came 


under consideration. 





MODIFIED SMALL-POX. 

W. B.—Judging from the description given, which tallies with that char- 
acteristic of acommon form of the disease modified by vaccination, it 
is highly probable that the case was one of small-pox. The medical 
officer of health of the neighbouring town was, of course, entitled to 
alter his opinion, but he would have shown a wiser discretion if he had 
refrained from contradicting a diagnosis which was already matter of 
nublic discussion. Considering his very courteous and pn 
etter, we are of opinion that our correspondent would be well advised 
to let the matter drop, and to forget as speedily as may be any annoy- 
ance which he may have experienced. 





HEALTH OF ENGLISH TOWNS. 

DURING the week ending Saturday, May 2nd, 5,849 births and 5,153 deaths 
were registered in twenty-eight of the largest English towns, includin 
London. The annual rate of mortality in these towns, which h 
been 22.5 and 24.3 per 1,000 in the preceding two weeks, further rose to 
26.8 during the week under notice. The rates in the several towns 
ranged from 15.0in Birkenhead, 16.8 in Norwich, 17.3in Bristol, and 19.5 
in Brighton to 36.1 in Leeds, 38.5 in Blackburn, 42.1 in Halifax, and 70.5 in 
Leeds. The high rates in the last-mentioned towns were due to the fatal 
prevalence of influenza. In the twenty-seven provincial towns the mean 
death-rate was 29.7 per 1,000, and exceeded by 6.4 the rate recorded in 
London, which was 23.3 per 1,000. The 5,153 deaths registered during the 
week under notice in the twenty-eight towns included 462 which were 
referred to the principal zymotic diseases, against 420 and 428 in the 
receding two weeks: of these, 188 resulted from whooping-cough, 127 
rom measles, 53 from diarrhea, 37 from diphtheria, 31 from “fever” 
— enteric), 26 from scarlet fever, and not one from small-pox. 
hese 462 deaths were equal to an annual rate of 2.4 per 1,000; in London 
the zymotic rate was 1.9, while it averaged 2.8 per 1,000 in the twenty- 
seven provincial towns, and ranged from 0.5 in Derby and in Birkenhead, 
and 1i.lin Norwich, in Bristol, andin Sunderland to 4.9 in Leicester, 5.0 
in Blackburn, 5.3 in Manchester, and 6.8 in Portsmouth. Measles 
showed the highest proportional fatality in Plymouth, Preston, 
Huddersfield, Blackburn, Bolton, and Portsmouth; scarlet fever in 
Halifax ; and whooping-cough in Halifax, Newcastle-upon-Tyne, Ply- 
mouth, Manchester, and Leicester. The mortality from “fever” showed 
no marked excess in any of the large towns. Of the 37 deaths 
from diphtheria in the twenty-eight towns, 24 occurred in London, 
5in Manchester, and 3 in Newcastle-upon-Tyne. No death from small- 
pox was registered during the week under notice, either in London 
orin any of the twenty-seven provincial towns; 21 small-pox patients 
were under treatment in the Metropolitan Asylums Hospitals, and1 in the 
Highgate Small-pox Hospital, on Saturday, May 2nd. The number of 
scarlet fever patients inthe Metropolitan Asylums Hospitals and in the 
London Fever Hospital on the same date was 927, and showed a further 
decline from recent weekly numbers; 100 new cases were admitted 
during the week, against 77, 84, and 85 in the preceding three weeks. 
The death-rate from diseases of the respiratory organs in London was 
equal to 6.8 per 1,000, and considerably exceeded the average. 


HEALTH OF SCOTCH TOWNS. 

IN eight of the principal Scotch towns 893 births and 603 deaths were 
registered during the week ending Saturday, May 2nd. The annual rate 
of mortality in these towns, which had declined from 26.7 to 22.1 per 1,000 
in the preceding four weeks, rose again to 23.1 during the week under 
notice, but was 3.7 per 1,000 below the mean rate during the same period in 
thetwenty-eight large English towns. Among these Scotch towns the lowest 
rates were recorded in Greenock and Leith, and the highest in Glasgow 
and Paisley. The 603 deaths registered in these towns included 80 which 
were referred to the principal zymotic diseases, equal to an annual rate 
of 3.1 per 1,000, which exceeded by 0.7 the mean zymotic death-rate during 
the same period in the large English towns. The highest zymotic rates 
were recorded in Leith, Glasgow and Paisley. The 284 deaths 
registered in Glasgow included 13 which were referred to measles, 12 to 
whooping-cough, 5 to scarlet fever, and 2 to diphtheria. Sixteen fatal 
cases of measles were recordedfin Paisley. The death-rate from diseases 
of the respiratory organs in these Scotch towns was equal to 5.6 per 
1,000, against 6.8 in London. 


HEALTH OF IRISH TOWNS. 

DvuRING the week ending Saturday, April 25th, the deaths registered in 
sixteen of the principal town districts of Ireland were equal to an annual 
rate of 22.5 yt 1,000. The lowest rates were recorded in Wexford and 
Armagh, and the highest in Waterford and Drogheda. The death-rate from 
the principal zymotic diseases averaged 1.4 per 1,000. The 156 deaths 
registered in Dublin were equal to an annual rate of 23.0 per 1,000, 
against 30.6 and 27.5in the preceding two weeks, the rate for the same 
period being 21.0 in London and 18.0 in Edinburgh. The 155 deaths 
in Dublin included 6 which were referred to the principal zymotic 
diseases (equal to an annual rate of 0.9 per 1,000), of which 4 resulted 
from whooping-cough, 1 from enteric fever, and 1 from diarrhoea. 








SmALL-pox aT NapiEs.—In view of the continued _preva- 
lence of small-pox in some parts of the province of Naples, 
the Prefect has taken steps to enforce the decree issued by 
the Italian Minister of the Interior on October 23rd, 1890, 
whereby it was enacted that all persons resident in houses in 
which cases of small-pox occur shall be at once vaccinated, 
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) MEDICAL NEWS. 


Carro is suffering from an epidemic of dengue. 


A GERMAN College of Medicine and Obstetrics is about to 
be established in Chicago. The college is to have ten pro- 
fessors, four of whom will teach in English. Five years of 
study will be required before a diploma is granted. 


A FESTIVAL dinner in aid of the funds of the University 
College Hospital was held at the Hétel Métropole on April 
28th, under the presidency of Lord Reay. The treasurer an- 
nounced donations to the amount of £1,980. 


A “Untversat and Historical International Exhibition ” of 
Microscopy will be held at Antwerp in August and September 
of the present year, in celebration of the tercentenary of the 
discovery of the microscope. 

THe Metropolitan Public Gardens Association has again 
rendered a public service by securing as an open space Barns- 
bury Square, Islington. It is about 1} acre in extent, and lies 
in a populous district. 

University oF Hatie.—A new clinic for mental and 
nervous diseases was opened in the University of Halle on 
April 29th in the presence of the Cultus Minister, Count von 
Zedlitz-Triitzschler. Professor Hitzig delivered an address 
on the occasion. 

Applications for the medical research scholarships of the 
Grocers’ Company will be received by the Clerk of the Com- 
pany up to May 9th, but, as will be seen by a notice in our 
advertisement columns, the present scholars are eligible for 
reappointment. 

Her Royal Highness the Duchess of Teck will distribute 
the medals and gratuities to the nurses of the Workhouse In- 
firmary Nursing Association, at their eleventh annual gather- 
ing, to be held at 9, Conduit Street, Regent Street, on May 
14th, at 8 p.m. 

A MEDICAL student, named W. T. Roche, described as late 
of Arundel, according to reports in the newspapers, has, in a pro- 
secution undertaken at the instance of the Registrar-General, 
been fined £5 and £2 3s. 6d. costs for unlawfully representing 
himself in a medical certificate to be a registered medical 
man anda L.R.C.S.Edin. The defendant pleaded guilty. 


PRESENTATION.—Dr. Morris, on his retirement from the 
medical staff of the Spalding Infirmary and Dispensary, after 
the completion of half a century’s gratuitous medical ser- 
vice, has been presented by the governors with a testi- 
monial in the form of a handsome silver salver suitably 
inscribed. 

Dr. McGraru, Coroner for the South and East Divisions of 
the county Tyrone, died very suddenly early this week. An 
inquest was held, and after hearing evidence the jury returned 
the following verdict :—‘‘That deceased Dr. Thomas J. 
McGrath, died on Tuesday, 28th April, in the townland of 
Gortgonis, and that his death was caused by an overdose of a 
narcotic.” 

METROPOLITAN AND NATIONAL NURSING AsSsocrATION.—At 
the fifteenth annual meeting of this association, held on 
May Ist, at Grosvenor House, it was reported that the agree- 
ment with the Queen Victoria Jubilee Institute, whereby the 
association was appointed as the central training school for 
the Queen’s nurses in England remained in force during the 
past year. The number of cases nursed was 686, and the 
number of visits paid 20,000. 

ASSOCIATION OF MEDICAL OFFICERS OF ScHoors. — At 
the recent annual meeting of the Society, Dr. W. H. 
Dickinson was elected president in place of Dr. James 
Andrew, who had been compelled to resign owing to his 
recent illness. The accounts showed the Society to be in 
a flourishing state financially. On the motion of Dr. Alder 
Smith, it was resolved to proceed at once with the revision of 
the Code, and issue a third edition of it. A discussion on 
School Punishments, opened by Dr. G. H. Armstrong, of Wel- 
lington College, then took place. The annual dinner, owing 
to unavoidable circumstances, was postponed, and will be 
held in future at some fixed date in June, 





CoNGRESS FOR THE Stupy oF TuBERCULOSIS.—The second 
meeting of the Congress for the Study of Tuberculosis will be 
held at Paris, from July 27th to August 2nd of the present 
year, under the presidency of M. Villemin. The following 
questions will be discussed: (1) The identity of human 
tuberculosis with tuberculosis of the bovine species, 
poultry, and other animals; (2) the bacterial and morbid 
relations of tuberculosis; (8) hospitals for tuberculous 
patients ; (4) the prophylaxis of human and animal tuber- 
culosis; and (5) the agents capable of destroying Koch’s 
bacillus, but not injurious to the organism, from the — of 
view of the prophylaxis and treatment of human and animal 
tuberculosis. 

GERMAN Pusiic Heartu Socirety.—Among the subjects 
proposed for discussion at the seventeenth meeting of the 
German Public Health Society, which, as already announced, 
will take place at Leipzig on September 17th—20th, are the 
following: om of the Committee on Systematic Researches 
as to the Self-Purification of Rivers ; Sanitary Administration 
in Relation to Dwellings; Sanatoria for Sufferers from Pul- 
monary Complaints (to be introduced by Professor von 
Ziemssen, of Munich); Milk in its Hygienic Relations (to be 
introduced by Professor Soxhlet, of Munich) ; Cool Chambers 
for Meat and other Articles of Food (to be introduced by Pro- 
fessor Franz Hofmann, of Leipzig). ‘‘ Gymnastic Inspector” 
Hermann, of Brunswick, will deliver an address on the School 
Games of German Youth. 

TEMPERANCE IN THE MeEpIcaL ProFsEssion. — The Council 
of the British Medical Temperance Association have recently 
held a series of local gatherings in the metropolis. To each 
conference all the medical men residing in the locality 
were invited, and, after refreshments of an unintoxi- 
cating character, a free and friendly discussion has been held. 
These meetings, especially in the western and northern dis- 
tricts were, we are informed, highly successful, and gave evi- 
dence that among the non-abstaining members of the profes- 
sion there is warm sympathy with temperance effort. There 
are now some 450 abstaining medical practitioners enrolled in 
the Association, including professors at various universities. 
Nothing but good can follow the presentation of the case for 
abstinence before a profession which is pre-eminently the 
guardian of personal and national health. 

MEDICAL VACANCIES. 

The following Vacancies are announced : 

BIRMINGHAM CITY ASYLUM.—Resident Clinical Assistant. Board, 
lodging, etc., provided. Applications to the Medical Superintendent. 

BIRMINGHAM CITY ASYLUM.—Assistant Medical Officer. Salary, £120 
er annum, with board, etc. Applications to the Medical Superin- 
endent. 

BOROUGH OF PLYMOUTH.—Medical Officer for the Borough Lunatic 
Asylum, Blockadon, near Plymouth. Salary, £400 per annum, with 
furnished house, gas, coals, and vegetables. Applications, endorsed 
“* Medical Officer, Lunatic Asylum,” to J. H. Ellis, Town Clerk, Guild- 
hall, Plymouth, by May Iéth. 

BOYLE UNION (Gurteen Dispensary).— Medical Officer. Salary, £110 per 
annum and fees. Applications to Mr. John Kilroy, Honorary Secre- 
tary, Clomanure, Gurteen, Ballymote. Election on May 20th. 

CANCER HOSPITAL (Free), Fulham Road, S.W.—House-Surgeon. Ap- 

ointment for six months. Salary at rate of £60 per annum, with 
oard and residence. Applications to the Secretary by May “th. 

CANCER HOSPITAL (Free), Fulham Road, 8.W.—Assistant House-Sur- 
geon and Registrar. Appointment for six months. Salary at rate of 
£50 per annum, with board and residence. Applications to the Sec- 
retary by May 9th. 

CANCER HOSPITAL (Free), Fulham Road, S.W.—Surgeon; must be 
F.R.C.S.Eng., and reside within four mile radius. Applications to 
the Chairman of the House Committee by May 26th. 

CANCER HOSPITAL (Free), Fulham Road, S.W.—Honorary Pathologist. 
Applications to the Chairman of the House Committee by May 26th. 

COUNTY OF CAITHNESS.—Medical Officer of Health. Salary, £300 per 
annum, with £50 travelling and other expenses ; must not engage in 
private practice, and reside in Wick. Applications to James Burns, 
County Clerk, Thurso, by May 25th. 

CUMBERLAND INFIRMARY. Carlisle.-—House-Surgeon. Salary, £70 
per annum, with board, lodging, and washing. Applications to the 
Secretary by May 15th. 

DERBY AMALGAMATED FRIENDLY SOCIETIES’ MEDICAL ASSO- 
CIATION.—Assistant Surgeon; not under 30 years of age. Salary, 
£160 per annum, rising £10 after six months, and £10 per annum after- 
wards up to £250, with midwifery fees. Applications to the Secretary, 
Mr. H. Bullivant, 73, Abbey Street, Derby, by May 23rd. 

ECCLES AND DISTRICT MEDICAL ASSOCIATION. —Assistant Medical 
Officer. Applications to Mr. J. Ramsdale, 15, Byron Street, Patri- 
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FARRINGDON GENERAL DISPENSARY AND LYING-IN CHARITY, 
17, Bartlett’s Buildings, Holborn, E.C.—Honorary Physician. Appli- 
cations to J. Lewis, Secretary, by May 9th. 

GREAT YARMOUTH HOSPITAL.—Resident House-Surgeon ; unmarried. 
Salary, £90 per annum, with board and lodging. Applications to 
Ernest E. Leech, Honorary Secretary, by May 12th. 

HANTS COUNTY ASYLUM.—Third Assistant Medical Officer; double 
qualifications ; unmarried, and not more than 27 years of age. 
Salary, £100 per annum, rising to £125 after twelve months, with 
furnished apartments, board, washing, and attendance. Applications, 
endorsed * Application for Appointment of Medical Officer,” to Com- 
mittee of Visitors, Knowle, Fareham, by May 20th. 

HOLLOWAY SANATORIUM HOSPITAL FOR THE INSANE.—Fourth 
— Medical Officer. Applications to Dr. Phillips, Virginia 
Water. 

HOLSWORTHY UNION, Devon.—Medical Officer and Public Vaccinator 
for No. 3 District. Salary, £25 8s. per annum, with midwifery and 
vaccination fees. Applications, endorsed ‘‘ Application Medical 
Officer,” to Cecil Bray, Clerk, by May 12th. 

HOLSWORTHY UNION, Devon.—Medical Officer for the Workhouse. 
Salary, £22 perannum. Applications, endorsed ‘“* Application Medical 
Officer,” to Cecil Bray, Clerk, by May 12th. 

LIMERICK UNION (No. 1 District).—Medical Officer. Salary, £130 per 
annum and fees. Applications to Mr. Jno. H. Lee, Honorary Secre- 
tary. Election on May llth. 

QUEEN’S COLLEGE, Birmingham.—Professor of Medicine. Applica- 
tions to Professor B. C. A. Windle, Dean of the Faculty, by May 16th. 

ROYAL BERKS HOSPITAL, Reading.—Physician. Applications to the 
Secretary, John T. Hugo, at least ten days before the election on 
June 2nd. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Five Examiners in 
Anatomy; Four Examiners in Physiology: Examiners for Parts 1 
and 2 of the Examination in Public Health; Five Examiners in Ele- 
mentary Anatomy; Two Examiners in Elementary Physiology (First 
Professional Examination); and four Examiners in Midwifery (for 
the Third or Final Examination). Applications to Edward Trimmer, 
Secretary, by May 28th. 

SALISBURY INFIRMARY.—Dispenser. Salary, £105 perannum. Appli- 
cations to the Secretary by May 15th. 

TORBAY HOSPITAL AND PROVIDENT DISPENSARY, Torquay.—Junior 
House-Surgeon and Dispenser; double qualifications; unmarried. 
Salary, £80 per annum, with board, lodging, and attendence. ares 
cations to Capt. Phillpotts, R.N., Honorary Secretary, by May 16th. 

WEST HAM UNION.—Medical Officer for No. 1 Stratford District ; double 
qualifications. Salary, £100 per annum, with fees. Applications with 
three recent testimonials to F. E. Hilleary, Clerk, Guardians’ Office, 
Union Road, Leytonstone, E., by May 138th. 


MEDICAL APPOINTMENTS. 

BRETTINGHAM, C. E. Seppings, L.F.P.S.Glas., epee Medical Officer of 
Health for the Eastern Division of the Williton Union. 

CARDWELL, Thomas, L.R.C.P.Edin., M.R.C.S.Eng., appointed Medical 
Ofticer for the Ropsley District of the Grantham Union, vice R. J. A. 
Moore, M.B. 

CLIBBORN, William, M.D., L.R.C.S.Irel., appointed Surgeon to the Police 
Force, Bridport, vice Dr. Evans, deceased. 

DOWLING, John E., M.D.Irel., appointed Medical Officer for the Tuam 
Workhouse. 

DUMERGUE, H. W., M.A.Cantab., M.D.Lond., M.R.C.S., appointed Third 
Honorary Physician to the St. George’s and St. James’s Dispensary. 
FOWLER, C. H., M.R.C.S., L.R.C.P., appointed Resident Medical Officer to 

the North-West London Hospital, vice H. Dunn. 

Fox, George Martin, L.R.C.P.Lond., M.R.C.S.Eng., L.S.A., appointed 
Medical Officer and Public Vaccinator for the Willenhall District of 
the Wolverhampton Union. 

- A. p-. M.B., B.S., appointed Anesthetist to Guy’s Hospital Dental 
School. 

GAMGEE, Leonard Parker, M.R.C.S., L.R.C.P., appointed House-Surgeon 
to the Queen’s Hospital, Birmingham. 

GIBSON, E. Valentine, M.B., C.M., appointed House-Surgeon to the 
Devonshire Hospital, Buxton, vice William Ring, L.R.C.P., L.R.C.S., 
resigned. 

GREY, Thomas Campbell, M.R.C.S.Eng., L.R.C.P.Lond., spamintee Resi- 
dent Medical Otticer to the General and Eye Hospital, Swansea, vice 
G. Herbert Hopkins, M.R.C.S.Eng., L.R.C.P.Lond., resigned. 

GUNN, Alfred Lloyd, L.R.C.P.Edin., L.F.P.S.Glas., reappointed Medical 
Officer for Swinefleet, Whitgift, and Ousefleet Sanitary Districts. 

GUNN, A. M., M.B., C.M., appointed Medical Officer for Shapinsay, Orkney, 
vice Dr. George Hall. 

HEBBLETHWAITE, A. G., M.R.C.S., L.R.C.P., appointed House-Physician 
to the General Infirmary, Leeds, vice E. Howell. 

Horrocks, Peter, M.D., F.R.C.P., M.R.C.S., appointed Physician for the 
Eastern Division of London of the Royal Maternity Charity. 

Hypr, G. E., L.R.C.P.Lond., M.R.C.S., reappointed Medical Officer of 
Health for the Martley Rural District. 

JOLLYE, F. W., M.R.C.S, L.R.C.P.Lond., D.P.H.Lond., appointed Medical 
Officer and Public Vaccinator to the No. 2 District of the Alresford 
Union, and Medical Officer of Health to the Alresford Union. 

LANCASTER, H. F., M.D.Brux., M.R.C.S., L.R.C.P., appointed Anesthetist 
to Guy’s Hospital Dental School. 

Lucas, R. Clement, B.S., M.B.Lond., F.R.C.S., appointed Examiner in 
Anatomy to the University of London. 

May, F. H., L.R.C.P.Lond., M.R.C.S., appointed Medical Officer for the 
Aston Manor District of the Aston Union. 





PETERS, Leonard G., L.R.C.P., L.R.C.S., L.F.P.S., L.M., appointed Medical 
Practitioner to the Liddell Provident Dispensary, Jarrow-on-Tyne, 
vice George W. Weir, M.D. 

ROBINSON, A. H., M.R.C.S., appointed Medical Officer for the Wyke and 
part of the North Brierley Union. 

ROWBOTHAM, A. J., M.R.C.S., reappointed Medical Officer for the Durham 
District of the East Retford Union. 

STONEHOUSE, John, L.F.P.S.Glas., appointed Medical Officer for the 
Second District of the Whitby Union. 


DIARY FOR NEXT WEEK. 


MONDAY. 

LONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 P.M.—Mr. W. Lang: Lachrymal Diseases. 
Hospital for Sick Children, Great Ormond Street, 4 p.m.— 
Mr. Edmund Owen: Early Stages of Disease of the Spine. 

TUESDAY, 

LONDON PosTtT-GRADUATE COURSE, Bethlem Royal Hospital, 2 p.m.—Dr. 
Theo. Hyslop: Delirium Mania. Examination Hall, Vic- 
toria Embankment, 5 P.M.—Mr. Jonathan Hutchinson : 
Syphilis in relation to Vaccination. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Mr. Anthony A. 
Bowlby: Thirteen Cases of Paget’s Disease of the Nipple, 
with special reference to the Causation of the Malady by 
Psorosperms. Mr. J. Hutchinson, jun.: On Paget’s Dis- 
ease of the Breast. (The papers will be illustrated by pro- 
jections on the screen and by a microscope exhibit.) 

WEDNESDAY. 

LONDON POST-GRADUATE COURSE, Hospital for Consumption, Brompton, 
4 p.M.—Dr. Percy Kidd: Indurative Affections of the Lung ; 
their Pathology, Diagnosis, and Treatment, with Clinical 
Demonstration. Royal London a py mg ospital, Moor- 
fields, 8 p.mM.—Mr. J. B. Lawford : Colour Blindness (Con- 
genital and Acquired). 

THURSDAY. 

LONDON POST-GRADUATE COURSE, National Hospital for the Paralysed 
and the Epileptic, Queen Square, 2 p.m. — Dr. Gowers: 
Symptomatic Signals, and how to use them. Hospital for 
Sick Children, Great Ormond Street, 4 P.mM.—Mr. E. Owen: 
Late Stages of Disease of the Spine. London Throat Hos- 
pital, Great Portland Street, 8 p.m.—Dr. Ed. Law: The 
Examination of the Throat and Nose. 

BRITISH GYNECOLOGICAL SOCIETY, 8.30 P.M.—Specimens: Dr. Heywood 
Smith and Dr. Godson. Dr. Holland: Remarks on a Series 
of Abdominal Sections. 

FRIDAY. 

LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s 
College, 11 A.M. to 1 P.M.—Professor Crookshank : Lecture : 
Anthrax and Malignant @dema. Practical Work : Sections 
of Anthrax by Gram’s Method. Hospital for Consump- 
tion, Brompton, 4 P.M.—Dr. Percy Kidd: Indurative 
Affections of the Lung; their Pathology, Diagnosis, and 
Treatment, with Clinical Demonstration. Great Northern 
Central Hospital, 8 p.m.—Dr. Galloway : Demonstrations 
of Morbid Anatomy: Lungs—Inflammatory, Tuberculous, 
and other Lesions. 

SATURDAY. 

LONDON PosT-GRADUATE CoURSE.—Bethlem Royal Hospital, 11 A.m.—Dr. 

Theo. Hyslop: Clinical Demonstration. 











BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in Post Office Order or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTH. 

THOMSON.—On April 29th, at Wattlesboro’, Half-way-House, near Shrews- 

bury, the wife of T. P. Thomson, M.B., C.M.Aberd., of a daughter. 


MARRIAGES. 

CRAWFORD—CASTLER.—At 5, West Princes Street, Glasgow, on April 29th, 
by the Rev. James Murray, Arbroath, brother-in law of the bride, 
assisted by the Rev. David Woodside, B.D., and the Rev. Andrew 
Laidlaw, Robert Crawford, M.D., to Lizzie Yates, fourth daughter of 
the late James Castler, Kilmarnock. 

NESBITT—GORDON.—On April 2nd, at Elmwood Church, Belfast, by the 
Rev. A. C. Murphy, A.M., D.Lit., Charles Van Homrigh Nesbitt, M.D., 
Magherafelt, younger son of the late Professor Nesbitt, A.M.. D.Lit., 
Queen’s College, Belfast, to Ethel Sarah Cecilia, third daughter of 
John Gordon, A.M., Inspector of National Schools, College Park, 
Belfast. 

DEATHS. 

BARTLEET.—On April 29th, nia, of acute pneumonia, Thomas Hiron 
Bartleet, M.B., F.R.C.S., of Hatfield, Hagley Road, Birmingham. 

JosEpH.—At Little Bay Mine, Newfoundland, on April 24th, Alice, wife of 
Louis Joseph, M.B.,C.M. (By cablegram.) 

MACDOUGALL STEWART.—At Beau Séjour, Jersey, on April 26th, John 
MacDougall Stewart, M.R.C.S., Surgeon Medical Staff, only son of 
Colin MacDougall Stewart, Esq., and grandson of the late John 
MacDougall, of Lungar, in his 34th year. 

T1zARD.—On April 7th, very suddenly, at Baycliffe, Weymouth, Henry 
Tizard, M.D., aged 67. loved and deeply regretted. 
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OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CANCER, Brompton (Free). Hours of Attendance. — Daily. 2. 
Days.—Tu. &., 2. 

CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 

CHARING CROss. Hours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. F., 9; 
Throat and Ear, F., 9.30. Operation Days.—W. Th. F., 3. 

CHELSEA HOSPITAL FOR WOMEN. JHours of Altendance.— Daily, 1.30. 
Operation Days.—M. Th., 2.30. 

East LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 

GREAT NORTHERN CENTRAL. Jlours of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, Tu. Th., 
2.30; Ear, M. F., 2.30; Diseases of the Skin, W.,2.30; Diseases 
of the Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.— 

ke 


HOURS 


Operation 


wa © 

Guy's. Hours of Attendance.—Medical and Surgical, daily, 1.30; Obstetric, 
M. Tu. F., 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu., 
1; Dental, daily, 9; Throat, F.,1. Operation Days.—(Ophthal- 
mic), M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Hours of Attendance.—Daily,10. Operation 
Days.—M. Th., 2. 

KING's COLLEGE. Hours of Attendance.—Medical, daily, 2 ; Surgical, daily, 
1.30; Obstetric, daily, 1.30; o.p., Tu. W. F. S., 1.30; Eye, M. Th., 
1.30; Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 
1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 
Tu. F. 8S., 2. 

LONDON. Hours of Attendance.—Medical, daily, exc. S., 2; Surgical, daily, 
1.30 and 2; Obstetric, M. Th., 1.30; o.p., W. 8., 1.30; Eye, Tu. 
8.,9; Ear,S., 9.30; Skin, Th.,9, Dental, Tu., 9. Operation Days. 
—M. Tu. W. Th. S., 2. 

LONDON TEMPERANCE HOSPITAL. Hours of Attendance.—Medical, M. Tu. 
F., 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 

METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9; 
Obstetric, W., 2. Operation Day.—F., 9. 

MIDDLESEX. Hours of Attendance.—Medical and Surgical, daily, 1.30 ; 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30; Eye, Tu. F., 9; 
Ear and Throat, Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. 
F., 9.30. Operation Days.—W., 1, 8., 2; (Obstetrical), W., 2. 

NATIONAL ORTHOPEDIC. Hours of Attendance.—M. Tu. Th. F., 2. Opera- 
tion Day.—W., 10. 

NORTH-WEsT LONDON. Hours of Attendance. — Medical and Surgical, 
daily, 2; Obstetric, W., 2; Eye, W., 9; Skin, Tu., 2; Dental, 
F.,9. Operation Day.—Th., 2.30. 

.. ROYAL Free. Hours of Attendance. — Medical and Surgical, daily, 2; 
\ Diseases of Women, Tu. 8.,9; Eye, M. F.,9; Dental, Th., 9. 
Operation Days.—W. S8.,2; (Ophthalmic), M. F., 10.30 ; (Diseases 

of Women), &., 9. 

ROYAL LONDON OPHTHALMIC. Hours of Attendance.—Daily, 9. Operation 
Days.—Daily, 10. 

ROYAL ORTHOPZEDIC. Hours of Attendance.—Daily, 1. 


Hours of Attendance. — Daily, 1. 


Operation Day.— 


M., 2. 

RoyAL WESTMINSTER OPHTHALMIC. 
Operation Days.—Daily. 

ST. BARTHOLOMEW’S. Hours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetric, Tu. Th. S., 2; o.p., W. S.,9; Eye, W. Th. S&., 
2.30; Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., 2.30; Ortho- 
pedic, M., 2.30; Dental, Tu. F., 9. Operation Days.—M. Tu. W. 
8., 1.30; (Ophthalmic), Tu. Th., 2. 

St. GEORGE’s. Hours of Attendance.—Medical and Surgical, M. Tu. F. S., 
12; Obstetric, Th., 2; o.p., Eye, W. S., 2; Ear, Tu., 2; Skin, W., 
2; Throat, Th.,2; Orthopedic, W.,2; Dental,Tu.8.,9. Opera- 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 

ST. MarkK’s. Hours of Attendance.—Fistula and Diseases of the Rectum, 
males, W., 8.45; females, Th., 8.45. Operation Day.—Tu., 2. 

St. Mary’s. Hours of Attendance.—Medical and Surgical, daily, 1.45 ; o.p., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F. 8.,9; Ear, M. Th., 3; 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30; 
Electro-therapeutics, Tu. F.,2; Dental, W. S., 9.30; Consulta- 
tions, M., 2.30. Operation Days.—Tu., 1.30; (Orthopedic), W., 
11; (Ophthalmic), F., 9. 

St. PeTEer’s. Hours of Attendance.—M., 2 and 5, Tu.,2, W., 2.30 and 5, Th., 
2, F. (Women and Children), 2, 8., 3.30. Operation Day.—W., 2. 

ST. THOMAS’s. Hours of Attendance.—Medical and Surgical, daily, exc. 
W. and S., 2; Obstetric, Tu. F., 2; o.p., W. S., 1.30; Eye, Tu.,’2; 
o.p., daily, exe. S., 1.30; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 10. Operation 
ar a S., 1.30; (Ophthalmic), Tu., 4, F., 2; (Gynzcological), 

n., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Jlours of Alttendance.— 
Daily, 1.30. Operation Day.—W., 2.30. 

THROAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 
6.30 ; Operation Day.—Th., 2. 

UNIVERSITY COLLEGE. Hours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th..9; 
Skin, W., 1.45, S., 9.15; Throat, M. Th., 9; Dental, W., 9.30; 
Operation Days.—W. Th., 1.30; S., 2. 

West LONDON. Hours of Attendance.—Medical and Surgical, daily, 2; 
Dental, Tu. F., 9.30; Eye, Tu. Th. S., 2; Ear, Tu., 10 ; Orthope- 
dic ; W., 2; Diseases of Women, W.S., 2; Electric, Tu., 10, F., 
4; Skin, F , 2; Throat and Nose, S., 10. Operation Days.—Tu. 
F., 2.30. 

WESTMINSTER. Hours of Attendance.—Medical and Suegieal, Coty, 1; Ob- 
stetric, Tu. F.,1; Eye, M. Th., 2.30; Ear, M.,9; Skin, W., 1; 
Dental, W. S., 9.15. Operation Days.—Tu. W., 2. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

IN order to avoid delay, it is particularly seepanes that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BRITIsH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





ES” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
Sound under their respective headings. 

QUERIES. 





C. P. writes: I have a lady patient who is troubled with a uniform 
downy growth of hair over her face, with a tendency to moustache on 
her upper lip, which, as she is quite young, she is naturally very 
anxious to get rid of. I should be very much obliged if any of your 
readers could give me any hints as to how I can effect this for her. 


AN OLD MEMBER wishes to hear of a hospital for children, in a healthy 
locality out of London, where a young lady could obtain a few weeks’ 
training as sick nurse. 

BISULPHITE OF LIME. 

DERMATOS asks what is the composition and strength of sol. calcii bisul- 
phurosi employed in Germany. 

*.* Mr. Martindale, to whom we have referred this query, writes : Sol. 
calcii bisulphurosi, as used in Germany, is also largely employed in 
England by brewers to cleanse their barrels and arrest fermentation. 
It is a solution of sulphite of calcium in free sulphurous acid, prepared 
by passing sulphurous acid gas into thin milk of lime. Its specific 
gravity is about 1060, and its strength of SO. is about 5 percent. It is 
known in England as solution of bisulphite of lime. 


TREATMENT OF NASAL DEFORMITY. 
PERPLEXED asks: Can anything be done by mechanical means to prevent 
the falling in of the nasal bones after loss of the septum from ozena 
and ulceration in a young girl, aged 13? The nose is just commencing 
to lose its shape. 





ANSWERS. 





A WOULD-BE FELLOW.—We are informed that there is no regulation for- 
bidding a Fellow of the Royal College of Surgeons to dispense his own 
medicines. It is understood that he does not sell or supply drugs or 
medicines otherwise than in the due exercise or practice of his 
profession as an apothecary. 

EXAMINATION FOR F.R.C.S.ED. 

PRACTICE of Medicine: Bartholow’s, Bristowe’s, or Roberts’s Manuals. 
Surgical Anatomy: Treves’s Manual of Surgical Applied Anatomy; or 
ra wT Anatomy : Surgical, Medical, and Operative, by John McLachlan, 
F.R.C.S., published by Livingstone, of Edinburgh. 


DISINFECTION AFTER DIPHTHERIA. 
APPETITUS RATIONI PAREAT.—A room which has been recently occupied 
y a person suffering from diphtheria should most certainly be 
thoroughly disinfected and cleansed before it is reoccupied. 


VARIOLA OR SMALL-POX. 

BETHNAL GREEN.—There must surely be some mistake. No medical 

officer of health would refuse to receive a certificate because the term 
variola was used instead of small-pox. 





NOTES, LETTERS, Etc. 


Dr. WILHELM VON BOCK has been appointed Chief Magistrate of the City 
of Dorpat. 

THE twentieth part of the Cabinet Portrait Gallery of photographs, by 
Messrs. W. and D. Downey (Cassell and Co.), contains an excellent 
portrait of Sir Henry Roscoe. 

A’CORRECTION.—In the review of Dr. John Shaw’s book in the BRITISH 
MEDICAL JOURNAL of May 2nd, a confusion has occurred in lines 24 
and 25. It is Gusserow who has written on £rysipelas, Boxall and Meyer 
on Scarlatina. 
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IMPRUDENT NURSES. 

Dr. GORTON COOMBE (Southminster) writes: The note on ‘ Imprudent 
Nurses” and their yarns, reminds me of this story: Scene, as usual, 
the sick room; patient fortunately asleep: present, two nurses and a 
lady visitor. One of the former, enlarging upon her experience in 
washing out the uterus in a previous case: * Ah,” said the lady visitor, 

a **my poor father always said if he had been done so he would not have 

suffered half as much as he did.” Meaning, of course, his bladder not 

-) his uterus. 

. DERMATOLOGICAL PRIZE. 

: Dr. UNNA, of Hamburg, offers an annual prize of 300 marks (£15) for the 

best essay on a dermatological subject to be announced every year at 

5 Easter. Essays must be sent in by December Ist. The subject for the 

3 present year is ‘‘ The Topography of the Connective Tissue within the 

Skin in Adults.” Professors Hoyer, of Warsaw, and Klebs, of Ziirich, 

have consented to act as judges. The successful essay will be pub- 

lished in the Dermatologische Studien, edited by Dr. Unna. 


PRIZE ESSAY. 

3 THE Spanish Medico-Chirurgical Society offers a prize of 250 pesetas (£10) 

j together with the title of Corresponding Member, to the author of the 

best essay on the Diagnostic Significance of Jaundice in Diseases of the 

) Liver. Essays, which may be written in Spanish, Portuguese, French, 

English, Italian, or German, must be sent before September 15th, 1891, 

, to the Secretary of the Society, Dr. José Francos Rodriguez, Montera 22, 
Madrid. 

MR. FILDEs’s PICTURE. 

M.D. writes: As to Mr. Fildes’s picture, I venture to differ in one par- 
ticular from the opinion expressed inthe paragraph inthe BRITISH 
MEDICAL JOURNAL after Show Sunday. I don’t think the doctor is 
just taking a preliminary look: I think he has already examined the 
child and given an unfavourable prognosis, otherwise I cannot under- 

- stand the attitude of the parents, who ought to be keenly watching his 
face to see if it would betray his first impressions. I hold that he is 
now taking a last look, and perhaps wondering whether after all there 
may not be more room for hope than he has allowed. I certainly do 
not agree with those who would diagnose tuberculous meningitis, and 
would rather think of some febrile condition, and would give a good 
prognosis. 





ETHER OR CHLOROFORM? 

WE have received several communications which we regret are too 
lengthy for insertion in full, with reference to an article on Ether or 
Sennen, published in the BRITISH MEDICAL JOURNAL of April 
25th. 

Mr. George Foy, Dublin, assumes that we intended to adopt Dr. 
Julliard’s views as to chloroform. The object of the article, however, was 
to give a full analysis of Dr. Julliard’s pamphlet, which appeared to be 
valuable because it presented the case for ether in astriking and effective 
way. Dr. Julliard’s case of death from chloroform was not the cause of 





sist ; if of the ordinary kinds, the cost of washing the vast number that 
would be required would constitute a formidable item in hospital ex- 
penditure, and such a large number would be required that even the 
somewhat liberal allowance of **ten gross” would go but a short way to 
supply the wants of a hospital, say, of 100 beds. With all the disadvan- 
tages attached to the use of handkerchiefs, it would not be an easy 
matter to abolish their employment entirely, although a very great deal 
might and ought to be done to limit their use as far as possible. 

The recommendation, as I have said, does not specify of what mate- 
rial it is proposed that the handkerchiefs should consist. In a letter 
published some time sirce in the BRITISH MEDICAL JOURNAL, on the 
disposal of the sputain phthisis, I proposed paper as a substitute for 
the ordinary materials, not merely in the form of handkerchiefs, but 
a sinall pieces of regular size, these being at once 
got rid of after being used, chiefly by throwing them into the spittoons. 
There are now very thin, flexible, and suitable papers made, which 
admit of being folded and even crumpled up without being broken, as 
freely as cotton or silk handkerchiefs. A large number of such papers 
might be readily enclosed in asmall case or envelope, when they would 
occupy but little space, and always be at hand for use. But these 
papers should not supersede diligent use of the spittoon, or a simple, 
uncomplicated flask. 


THE LATE PROFESSOR JOHN MARSHALL, F.R.S. 

As we have already announced, the friends of the late Professor John 
Marshall wish to establish a memorial of him in connection with his 
Alma Mater, University College, London. It is proposed that pri- 
marily the memorial should take the form of a bust, to be placed 
within the college. In the event of the contributions to the fund which 
is being raised for this purpose being more than enough, the surplus 
will be set aside for the foundation of a prize in the Medical Faculty 
of the college, to be called the Marshall Prize. Those who wish to co- 
operate in this attempt to perpetuate the memory of Mr. Marshall’s 
labours are requested to send their contributions to the treasurer of 
the fund, Mr. John Tweedy, 100, Harley Street, W. 

Marshall Memorial Fund (First List). 





his abandonment of chloroform in favour of ether, but it led him to ex- : Ac spe Collinge 
amine the whole question, with the result that he was led to adopt mn ca Collies ee 


ether in the great majority of his operations. 


Mr. Foy points out that in London, where if anywhere, he thinks, the Dr. A. Downes 


distrust of chloroform should be most prevalent, chloroform alone was 


used at St. Bartholomew's Hospital during 1890 1,601 times, and ether Mr. J. E. Erichsen 
alone 686 times. Mr. Foy considers that Dr. Julliard’s statistics are Dr. Fearnside 
useless in their present form. ‘To form anything approaching a cor- Dr. J P ‘A. Gabb 


rect estimate,” he writes, “‘as to the relative value of the drugs, we 


we must have full details of the patient’s physical condition, and of Mr. R. J. Godlee 


the operation and the administration of the anesthetic.” 

Dr. Dudley W. Buxton writes that the phrase “the refined conclusions 
of the physiological laboratory” reads rather like a sneer at those who 
prefer to follow the Baconian method of a direct appeal to experiment 
rather than trust to conclusions based upon statistics of observations 


made without rigid system or continuous watchfulness. We need Rev. S. Haughton. M.D. 


hardly say that it was far from our intention to depreciate, still less to 


sneer at, the value of physiological investigation in the discussion of | }),. Graily Hewitt 


the relative merits of the two anesthetics, but there are several com- 
plex physiological effects following the inhalation of ether and of 
chloroform as to the interpretation of which even physiologists are by 
no means agreed. Hence the doubt that still hovers over the question, 
notwithstanding the ableinvestigations that have been made. Theopinion 


£s. d. 2s. d. 

Mr. W. Anderson 2 2 0 Mr. Victor Horsley ... 220 

Mr. A. E. Barker 2 2 0 Mr.S. J. Hutchinson 220 

Dr. Barlow - re 2 2 O Sir W. Jenner ... ala $3 °0 

Mr. Samuel Barnett ... 1 1 0 Dr.T. W. P. Lawrence ‘ed, ak, eae 
Mr. H. G. Barron 1 1 0 The Proprietors of the 

Dr. Bastian $298 Lancet ... a as Mm 0 

Mr. Marcus Beck 2 2 0 Dr. Louis Parkes ae 

Dr. J. W. Bond... 2 2 0 Mr. Awdry Peck J: 

Mr. Stanley Boyd 1 1 0 Mv. Bilton Pollard Se 

Mr. C. Bradley 2 2 0 Dr.G.V. Poore as ae 2 

Dr. C. Bucknill 1 1 0 Dr. Frederick Roberts 2-5, ® 

Mr. G. E. Claxton 010 0 Sir William Roberts... , a 

2 2 0 Dr. A. H. Robinson ... ‘a 

1 1 0 Mr. Bernard Roth a er 

Mer. T. W. Dix... 0 5 0 Sir W. Savory sf 

1 1 0 Mr. J. B. Scriven = 

Dr. W. T. Edwards 1 1 0 Dr. Ed. Seaton... mS . sss 

2 2 0 Mr. Buxton Shillitoe 2°36 

1 0 O Mr.S. Sibley ... st 33:0 

010 6. Mr. Balmanno Squire 2 

Dr. J. G. Glover 1 1 0 Professor Thane FF > fe . 

2 2 0 Mr.T. W. Thompson i 

Mr. A. P. Gould ‘ies 1 1 0 Dr. Thorowgood a 010 6 

Professor Malliburto 1 1 O Mr. Jas. Turle ... 110 

Dr. C. J. Hare ... é 3 3 0 Mr. J. J. Tweed ee. 

Dr. Geo. Harley ; 1 1 06 Mr. John Tweedy § 5 0 

Mr. H. Harlock a . 1 1 O Dr. J. Waggett... 110 

. 1 1 0 Dr. Walshe aoe pt Ss 2.9 

Mr. Christopher Heath . 2 2 0 Mr. Edwin Williams... 220 

1 1 0 Dr. John Williams $3 0 

Mr. Berkeley Hill 2 3 0! Dr. W. Weee ... 550 

Mr. F. Hinds... 1 1 0 Dr. A. F. Voelcker ;i?s 


TREATMENT OF PNEUMONIA. ; 
Dr. H. DAvIES-JONES (Llangollen) writes: In reference to Dr. Hughes's 


of apractical surgeon of wide experience like Dr. Julliard is, there- treatment of pneumonia by liquor ferri perchloridi, I found it of very 


fore, of great value, more especially to those who may be unable to fol- 
low the details of technical physiological research. 


ON THE USE OF POCKET-HANDKERCHIEFS BY THE PHTHISICAL. 


great service in two severe cases complicated with asthma and heart 
disease. There were abundant rusty sputa in one, and hardly any in 
the other. The effect of the drug was equally quick and efficacious in 
both. Dr. Hughes believes the disease to be due to micro-organisms, 


Dr. ARTHUR HILL HASSALL (San Remo) writes: In a notification of a and acts accordingly. 


meeting of the Committee of a well-known hospital for consumption, 


the following appears amongst the agenda: ‘*‘ Recommendation to order RECONSTITUTION OF THE UNIVERSITY OF LONDON. 


ten gross of handkerchiefs for the patients.” __ a3 
Knowing what we now do of the communicability of phthisis through 


Mr. Jutivs HAMEL, M.B.Lond. (Sheffield) writes: I have carefully read 
the proposed scheme for the reconstitution of the University of London 


the medium of the sputa, the above recommendation came on me as a ne icle in the BRITISH MEDICAL JOURNAL of May 2nd. If the 
Surprise. Had it been, “To consider the best means of abolishing the crecsat standard of the M.B. degree is to be maintained, I fail to see in 
use of handkerchiefs in public institutions for the reception of con- what way the M.D. degree will be made more accessible to the average 
sumptives,” it would have been more in consonance with modern views London student ; if, however, the standard is to be lowered, the vast 


of the disease. 

Pocket-handkerchiefs are at the best but necessary evils ; and unless, 
as in the case of an ordinary cold, they are constantly changed, they 
become a source of annoyance, and possibly even in some cases of 
danger. They are saturated with moisture, mucus, and pus, and in 
this state they soil the hands and foul the clothes and pockets into 
which they are put; further, with the warmth of the body the organic 
Matter they contain undergoes speedy decomposition, whereby it is 
rendered offensive. 

If such be the results attending the use of pocket-handkerchiefs in 


the case of ordinary colds and fluxes, how much worse is it when they given to those w 


are employed as the receptacles for the sputa of the phthisical. The 
sputa in many cases dry up, become pulverised, the powder is easily 
diffused, and the dire disease consumption is propagated in those cases 
where the powder falls on a favourable nidus or soil. It is not stated 
in the recommendation of what materials the handkerchiefs are to con- 





majority of the present graduates will, I am sure, strenuously oppose 
the scheme. 

Dr. F. W. BENNETT (Leicester) writes : There seems to me one easy way 
by which the question of medical degrees could be arranged, not only 
to the satisfaction of the student, but_also of those who desire to keep 
up the high standing of the present London qualification. The M.B. 
should be granted to those who pass the examination of the Colleges. 
The M.D. should rank as the equivalent of the present M.B.Lond.., and 
a new qualification—for example, M.M., Master of Medicine—should be 

ho wish to = to = emest —_- _— een a 

resent prevented from gaining the London M.D., and yet ri y 

donand the title of Doctor of Medicine. The M.M. will still retain 1 

the attractions of the present M.D., and will be a much more gratifying 

title than that of M.D.Honours—a title which I venture to think not 
one in a hundred would care to adopt. 
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BRITISH PASTEUR INSTITUTE. 

AN INDIAN OFFICER writes: I am delighted to see that a sort of British 
Pasteur Institute is to be started at Cambridge, and that the British 
Medical Association has given £300 towards it. I have sent’ home a 
guinea, to be as athankoffering for the British Medical Association 
setting so good an example of self-help. Science is always slighted in 
England, so the Association shows the State that the profession will 
found a Pasteur Institute without State aid. 1f every member will give 
his guinea, each member will feel the loss very slightly, while the 
aggregate subscription will be a handsome amount, that ought to make 
Parliament ashamed of its mean parsimony. 


A LEARNED ASSISTANT. 

A MEMBER writes: I notice an amusing letter in the BRITISH MEDICAL 
JOURNAL of April 18th headed *“*A Learned Doctor.” It reminds me 
of quite as bright an example of the learning (?) of some of the profes- 
sion in England. A man died here a few days ago, and the cause of his 
death was certified as ‘“cyrosis of liver.” An assistant was attendin 
him, and, during the patient’s illness, he (the assistant) informec 
several people that his patient was spitting up his liver, and, when the 
patient died, the learned M.R.C.S. stated that the poor patient had to 
go, as he had spat up all his liver. 


MORTALITY OF CHILDBIRTH AND THE MIDWIVES BILL. 

MR. HERBERT DE C. WoopcocKk, M.R.C.S. (Moorville, Leeds), writes : Sup- 
sing Iam asked to attend a woman after her confinement who has 
| ooo delivered by a midwife. If the patient dies I sign the death cer- 
tificate. Seven or eight such cases have occurred to me in the last 
eighteen months. During that period I have not lost a single patient in 
confinement whom I have had sole control of, and I have attended four 
hundred cases, yet the statistician will credit me with seven or eight 
deaths. It is obvious why a prominent obstetrician has a high mor- 

talityin his practice ; he is called in to the worst cases. 


CASE OF ABDOMINAL BILIARY FISTULA. 

Dr. SAMUEL BOAKE, L.R.C.S., L.R.C.P.Irel. (Stamford Bridge, York) 
writes : The rare occurrence of such a case as the above renders it, I 
think, of sufficient interest to merit publication. It occurred in the 
practice of Mr. Wright, of Stamford Bridge, York, and the following 
is a brief outline of it : 

M. Y., married woman, aged 54 years, experienced, five years ago, a 
severe attack of obstructive jaundice. Since then she has not regained 
her former health, being frequently troubled with pain about the re- 
gion of the liver and the right hypochondriac region generally. In No- 
vember, 1890, a larger swelling gradually appeared a little above and to 
the right of the umbilicus, which became inflamed and indurated. 
Round the summit appeared several minute apertures, which, on prob- 
ing, seemed to leadinto one channel. Sixty gall stones have come 
away through these apertures, varying in size from a peato a marble, 
and bearing facets. The swelling has entirely disappeared, leaving an 
indurated opening which extends upwards and to the right in a slant- 
ing direction for about four or five inches. Gall stones come away occa- 
sionally through this opening, and there is a constant discharge ofa 
_—" watery fluid. The patient has greatly improved in health of 
ate. 
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ON THE COAGULATION OF THE BLOOD 
IN ITS PRACTICAL ASPECTS. 


The Annual Oration to the Medical Society of London. delivered 
May 4th, 1891. 
By Str JOSEPH LISTER, Barr., F.R.S., 


Professor of Clinical Surgery in King’s College, London. 





Mr. PRESIDENT AND GENTLEMEN,—Thirty years ago Dr. Alex- 
ander Schmidt, of Dorpat, enunciated a totally new view of 
the coagulation of the blood. Having rediscovered the fact 
observed many years before by Dr. Andrew Buchanan, of 
Glasgow,’ that hydrocele fluid—uncoagulable in itself—is 
made to coagulate by the addition to it of the serum of 
blood already coagulated, and pursuing extended researches 
in the line thus indicated, he came to the conclusion that 
fibrin does not exist as such in solution in the plasma, but is 
composed of two albuminoid substances, one present in the 
liquor sanguinis, to which he gave the name of fibrinogen, 
and the other a constituent of the blood corpuscles, and this 
he termed the fibrinoplastic substance.? 

It might be objected to Professor Schmidt that the 
hydrocele f4uid and the various dropsical effusions with 
which he had worked were not fairly comparable to liquor 
sanguinis; that they were transudations through the walls 
of vessels, and that the liquor sanguinis might have be- 
come in one way or another altered in the process of trans- 
udation. This objection was, as I believe, removed by an ob- 
servation made by myself about the same period.’ It 
had fallen to my lot fo observe that in mammalia, whereas 
the blood usually coagulates soon after death in the 
heart and the main vascular trunks, in the secondary vessels 
it remains fluid for an indefinite period, and that not only in 
those of small calibre, but, if the animal be large, in large 
vessels also. This being understood, I proceeded as 
follows: Having removed a portion of the jugular vein of 
a horse with the blood contained in it, between two ligatures, 
I suspended this segment of the vein in a vertical position. In 
the blood of the horse, the red corpuscles behave in a 
totally different manner as regards their aggregation from 
those of a healthy man or of the ox. In _ the 
horse, instead of the red corpuscles assuming the con- 
dition of a delicate network of rouleaux, they become aggre- 
gated into dense spherical masses, often visible to the naked 
eye, like coarse grains of sand; and these densely aggregated 
corpuscles, falling more quickly than the rouleaux in the 
1lquor sanguinis, as hailstones fall more rapidly than snow 
ilakes, soon leave the upper part of the fluid comparatively 
iree from corpuscles; so that within about half an hour the 
upper third, or it may be half, of the blood is a transparent 
liquid. When I had ascertained through the translucent 
walls of the vein that this state of things had occurred, I 
punctured the upper part of the vessel, so as to let out some 
of the clear fluid, and found that it was very slow 
in coagulating. In about three-quarters of an hour it 
had only begun to coagulate, whereas a little of this same 
clear fluid, to which a small portion of coagulated blood 
was added, clotted in a very short period. That the clear 
fluid did coagulate at all was sufficiently explained by micro- 
scopical examination, which showed that ions were present 
In it some red corpuscles and numerous white corpuscles. It 
was obvious that if we could have separated the corpuscles 
absolutely from the liquor sanguinis, there would have been 
no coagulation at all; and as the separation of the cor- 
puscles from the plasma had occurred, not by transudation 
through vascular walls but simply as the result of gravity, 

1 Proceedings of the Glasgow Philosophical Society, February 19th, 1845. 

, ; ‘ * Archiv fiir Anat. Phys., etc., 1861 and 1862. 
’ The Croonian Lecture, by the author, on the Coagulation of the Blood, 
Proceedings of the Royal Society, June 11th, 1863, p: 606. 

* The same thing is seen in the mixture of serum and corpuscles ob- 
tained by stirring the blood during coagulation. In that from the horse 
the red corpuscles subside from about the upper third of the liquid within 
half an hour ; whereas that from the ox shows only a thin layer of serum 
after the lapse of twenty-four hours. I am surprised to see that in some 
textbooks the buffy coat is attributed to slowness of coagulation, with 
which it has nothing whatever to do, 





it could be no longer.doubted that Schmidt's conclusions. 


were essentially right. 


During the time that has since elapsed various endeavours. 
have been made to ascertain the precise nature and mutual © 


relations of the constituents of the liquor sanguinis and the 
corpuscles thus concerned in the formation of the fibrin. 
This inquiry cannot be said to be yet terminated, and it is, at 
the present time, uncertain whether Schmidt’s simple original 
view may not be correct, that there are two albuminoid sub- 
stances, one in the plasma and one in the corpuscles, which 
combine to constitute fibrin. 

These investigations, most valuable as they are, have, as it‘ 
seems to me, somewhat overshadowed the question, which is 
after all the most interesting to us as practitioners, namely, 
What are the circumstances that determine the mutual re- 
action of these two constituents?’ What are the condi-. 
tions under which the corpuscles are induced to give up 


their element of the fibrin, to combine with the element:in ° 


the liquor sanguinis? This subject engaged a large share of* 
my attention many years ago; and, though I am afraid I have: 
not much of novelty to communicate regarding it, yet in 
consequence of its very great importance, I have thought 
that it might perhaps be not unworthy of the circumstances 
in which the kindness of your Council has placed me this 
evening. 

Shortly before my investigations began, Professor Brticke, 
of Vienna, had conducted an inquiry into the conditions 
which determine coagulation, and had arrived at con- 
clusions which to a certain extent resembled those to which 
I was led. He found, as I also did, that there is a world- 
wide difference, in their relations towards the blood, between 
the walls of the living vessels and ordinary solid matter ; 
and Briicke concluded, as Sir Astley Cooper and others had 
done before him, that this difference consisted in an active 
state of the living vessels; that the blood vessels, by an ac- 
tion which they exerted upon the blood, prevented it from 


coagulating. My investigations, on the other hand, led me © 


to conclude that healthy blood has no spontaneous ten- 
dency to coagulate; and that the walls of the blood vessels 
are not active, as Briicke supposed, but passive in their re- 
lation to coagulation; that ordinary solids induce coagula- 
tion by an attractive influence—comparable, perhaps, to 
that which a thread exerts in re the deposition of sugar- 
candy from a solution of sugar—while the healthy living 
tissues differ from ordinary solids in being destitute of this 
attractive influence. 

Out of many experiments tending to this inference, pub- 
lished long ago,° I may be permitted again to describe one 
which not only appears to me conclusive on the point at 
issue, but is also of interest otherwise. A portion of the 
jugular vein of an ox with the blood in it being held ver- 
tically, I cut off the upper end, taking scrupulous care that 
the wounded part of the vessel did not come in contact with 
the blood, and then passed down into the vein a tube com- 
posed of very thin glass of a calibre rather less than that of 
the jugular vein, its upper end being stopped by a perforated 
cork in which was inserted a narrow glass tube, which again 
was continued with a short piece of vulecanised india-rubber . 
tubing. The tube was pressed with the utmost steadiness 
down into the vein, so as to disturb the blood as little as 
possible. In the course of time, the vein being a little 
squeezed, blood made its appearance in the narrow glass 
tube, and then at the end of the india-rubber tube. When 
this was the case, the india-rubber tube was secured by a 
clamp, and the whole apparatus was rapidly inverted, and the 
piece of vein withdrawn. Waterproof tissue was then tied 
over the open end of the large tube to prevent evapora- 
tion and exclude dust, and the tube was securely fixed 
and left undisturbed. Thus we had blood present in a vessel 


consisting entirely of ordinary solid matter, but having been__ 


subjected in a minimum degree to the influence of the 
ordinary solid : and the result was that when I came to examine 
the blood after the lapse of ten hours, I found it still 
fluid, with the exception of a crust of clot lining the wall 
of the glass vessel. This, gentlemen, seemed to me of itself 
to afford sufficient evidence that healthy blood has no spon~ 





5 British and Foreign Medical Review, 1857. wt ; 
6 The Crconian Lecture, Procecdings of the Royal Society, loc. cit. 
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taneous tendency to coagulate, requiring to be kept in check 


by an action on the part of the walls of the living vessels. 

is blood had been entirely withdrawn from the vein, and yet 
it pees fluid except where in contact with the ordinary 
solid. 

This conclusion has been comparatively lately strikingly 
confirmed by the experiments of more than one observer. I 
would especially allude to one performed by Professor Berry 
Haycraft.’ He has found that if a drop of blood is intro- 
duced, under suitable precautions, into a deep narrow jar of 
eastor oil, and before the drop, which falls slowly through 
this oil, has reached the bottom of the vessel, the jar is in- 
verted and the drop made to retrace its steps without having 
touched the glass, this process being repeated again and 
again, the drop of blood, having never come in contact with 
an ordinary solid, remains fluid for an indefinite period. This 
experiment may perhaps appear to some of you even more 
conclusive than mine, inasmuch as no coagulation whatso- 
ever occurs in the drop of blood under these circumstances. 
Certainly it seems to me that it confirms in an absolutely 
unmistakable manner the view to which I had been previ- 
ously led. 

But there is also this interesting circumstance in Professor 
Hayeraft’s observation. It had been shown amply by 
myself that the gases of the atmosphere are incapable of in- 
ducing coagulation of the blood; but experiments like those 
of Professor Haycraft show that the same is the case with 
neutral or chemically indifferent liquids. This seems to 
me to be an exceedingly interesting fact, namely, that theactive 
living tissue, such as lines the wall of a healthy vessel, in its 
relation to the coagulation of the blood, resembles the mobile 
particles of aliquid.’ I say the active living tissue, for when 
the living tissue becomes impaired in vital energy it behaves 
towards the blood like an ordinary solid. That is the case not 
only when a vessel is wounded, but also when it is subjected 
to some influence, which, without actually wounding it, is cal- 
culated to suspend or impair its vital activity. A good 
illustration of this is afforded by a fact which I have never 
before referred to, but which I have often noticed. A very 
valuable field for simple and instructive observations regard- 
ing the conditions that determine the coagulation of the 
blood was afforded by the feet of sheep, removed after the 
animals had been killed, the blood being retained in the 
vessels by a bandage applied below the part where the foot 
is removed by the butcher. The blood remains fluid for 
days in the veins of such feet, while, at the same time, the 
persistent vitality of the vessels is shown by the fact that 
they contract when exposed by reflexion of the skin.° 
Now it happened that the butcher, in order to keep the 
sheep from struggling, always tied the feet together with a 
firm cord applied below the part where my bandage for 
retaining the blood was passed round; and I invariably 
found the blood coagulated in the superficial veins at the 
part where they had been pinched between the cord and 
the bone. There is no reason to suppose that the tempo- 
rary application of the cord had deprived the veins of their 
vitality at the part subjected to its pressure. If the 
sheep had been released, I have no doubt whatever that 
the veins would have remained alive. But though the 
vessels had not been wounded, but only squeezed, only had 
their vital energies temporarily impaired, nevertheless the 
blood had coagulated in them at the part so treated. Just as 
by pinching a portion of the web of a frog’s foot with 
the padded ends of a pair of dressing forceps you can induce, 
if you press hard enough, a degree of intense inflammatory 
congestion by which the pigment cells for the time being 
have their vital functions of diffusion and concentration of the 
pigment perfectly suspended, and yet are in a condition which 
is recoverable,’° so had these veins been subjected to an agency 
—the pinching by the cord—which did not actually wound 

7 Journal of Anatomy and Physiology, vol. xxii, p. 582. 
* Dr. Freund, of Vienna, almost simultaneously and independently 


observed this relation of inert liquids to coagulation, Jahresberichte fiir 
Anatomie und Physiologie, 1886. 

* The blood in the amputated limb becomes gradually impaired in its 
coagulating property. A few hours after amputation it is found to clot 
more slowly than at first when exposed to the influence of ordinary 

ds, and after some days fails to coagulate at all. 
10 See a paper by the author on the Early Stages of Inflammation, Phi!. 
; Trans. for 1858, Part II, p. 682. 


‘ which the blood vessels are sound. 





them, but merely impaired or suspended for the time being 
their vital power. Thus it appears that the living tissues, 
which, while in a healthy active state, differ from ordinary 
solids in not occasioning the coagulation of the blood, when 
lowered in their vital power, themselves act like ordinary 
solids, and induce coagulation. 

Another point to which my investigations were at 
that time directed was the behaviour of the blood-clot 
in relation to coagulation. I came to the conclusion 
that an‘undisturbed coagulum resembles living tissue in 
its behaviour with regard to coagulation; that an undis- 
turbed clot does not induce coagulation in its vicinity— 
a most important truth if it be sich. This is well illustrated 
by the fact with regard to the sheep’s foot, to which I have 
already referred. We have seen that, on the one hand, where 
the tight cord had pressed the veins, coagulation occurred in 
those veins, but on the other hand that the blood remained 
permanently fluid in other parts of the same vessels. In 
other words, the clot induced by the action of the cord upon 
the veins had not been able to spread, although the blood in 
the veins was perfectly at rest; the clot could not propagate 
itself. The same thing is seen in any amputated limb in 
If such a limb is ex- 
amined, say twenty-four hours after amputation, you will 
find that there exist clots in the vessels where they were 
wounded by the knife in the operation, but that elsewhere the 
blood remains fluid and coagulable. I came therefore to the 
conclusion that an undisturbed blood-clot is unable to induce 
coagulation in its vicinity ; and I think that the instances I] 
have given demonstrate that such is really the case. 

Yet in the experiment which I have described, where a 
glass tube was slipped down into the jugular vein, the co- 
agulum did propagate itself. I found, on examining such a 
tube ten hours after it had been charged with blood, that 
the crust of clot which lined the tube was only a thin one; 
but in another experiment, nearly two days having been 
allowed to pass before examination, the clot was thick, and 
there remained only a small channel in the middle of it, with 
the blood still fluid and coagulable. How is this difference 
of behaviour between the clot within the vessels and the 
elot outside them to be explained? At the time when I per- 
formed the experiment I was disposed to think that it must 
be due to some imperfection in the mode of performing it; 
that in spite of all the care that I had taken in very steadily 
pressing down the very thin glass tube, nevertheless the 
blood must have been influenced by the glass for some con- 
siderable distance. 

I am now inclined to believe that another explanation 
must be given. It was ascertained by Schmidt that (to adopt 
provisionally his original nomenclature) the fibrinoplastic 
substance emitted by the corpuscles is greatly in excess of 
what is required in order to combine with the fibrinogen of 
the liquor sanguinis. This, in fact, is obvious from the funda- 
mental truth that serum expressed from a shrinking clot, 
when added to hydrocele fluid, induces coagulation. ‘The 
blood is coagulated already; the fibrin is already formed in 
it; and yet the serum contains fibrinoplastic substance in 
solution free to combine with the fibrinogen of the hydro- 
cele fluid. Such being the case, we can readily understand that, 
in the experiment with the glass tube, the clot first formed, 
shrinking, squeezes out alittle of its serum containing fibrino- 
plastic substance, and this, combining with the fibrinogen of 
the adjacent liquor sanguinis, fresh fibrin is formed, and the 
clot goes on perpetuating itself indefinitely, however slowly. 

But how are we to explain the non-extension of the clot, 
within the vessels in the cases referred to? how are we to ex- 
plain the fact that it did not spread from the vicinity of the 
tight cord in the sheep’s foot, and does not extend beyond 
the vicinity of the wound in the amputated limb? Again, 
why is it that the coagulum never propagates itself from 
the wound in the vein after phlebotomy? That wound— 
intentionally made somewhat gaping—is certainly, in the 
first instance, occupied by blood-clot. The equable flow 
of the venous blood does not disturb it. It is an undis- 
turbed coagulum. But it must often happen that the 
clot projects more or less into the calibre of the vessel, in 
which case the blood, at its lee side, will lie at rest in contact 
with it. Yet the indefinite extension of the coagulum, which 
the analogy of the blood in the glass tube would lead us to 
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anticipate, never occurs ; and we reckon with confidence on 
the wound in the vein simply healing without interference 
with its calibre. 

These remarkable differences between the behaviour of a 
coagulum in a glass tube and within the living vessels may, 
perhaps, have light thrown upon them by a fact which I 
have on a previous occasion brought before the attention of 
this Society.'' I first observed it, eighteen years ago, in an 
attempt that I made to obtain pure blood-serum from a horse; 
letting blood, with antiseptic precautions, from the carotid 
artery into a flask that had been purified by heating it to a very 
high temperature. To my great astonishment I found that, 
although the blood of the horse coagulated as usual in the 
flask, the clot did not shrink in the least. Though I kept it 
for many days, yet there was not a drop of serum to be seen 
upon its surface, and the sides of the clot remained in contact 
with the wall of the flask. This was made particularly striking 
by the circumstance that masses of aggregated red corpuscles, 
resembling grains of sand, as before described, were to be seen 
touching the glass in the lower part of the buffy coat. This, 
I need hardly say, astonished me immensely; and I imagine 
it was the first time that a blood-clot was ever seen not to 
shrink and press out serum. 

It seemed scarcely credible that this result could bedue tothe 
destruction of micro-organisms in the flask, although the heat 
had been applied for that purpose. It was suggested to me that 


perhaps it might arise from some physical change in the’ 


glass due to the very high temperature to which I had sub- 
jected it. It had been observed by Liebig that, whereas a 
supersaturated solution of sulphate of soda is, under ordi- 
nary circumstances, made to start into a crystalline mass by 
contact with a glass stirring rod, no such effect is produced 
by the rod if it is heated in the flame of a spirit lamp and 
allowed to cool; a result attributed by Liebig to some tempo- 
rary physical change produced in the glass by the heat. 
Might it be, then, that the fibrin of the clot failed to shrink 
in consequence of a different molecular arrangement assumed 
under the influence of the glass altered by heat? That 
view, however, has been exploded ; because it has been proved, 
as illustrated by some striking experiments shown at a con- 
versazione of the Royal Society some years ago by my colleague, 
Professor Thomson, that the cause of the crystallisation of the 
supersaturated solution of sulphate of soda is not the contact 
with the glass as such, but the accidental presence on the glass 
of minute quantities of sulphates isomorphous with the sul- 
phate of soda; and that the effect of the heat is to drive off 
the water of crystallisation of those salts, and make them 
no longer isomorphous with it, and, therefore, no longer able 
to induce the crystallisation. And soa mystery in physics 
was cleared away, and made a very simple matter. Thus the 
suggested explanation fell to the ground. 

The same absence of shrinking of the clot had been brought 
about by different means in the example which I exhibited to 
this Society five years ago. A glass jar, not especially clean, 
had been purified by means of a solution of corrosive subli- 
mate in 500 parts of water. Blood had been let into this jar 
from the jugular vein of a horse, under antiseptic precau- 
tions. forty-one days before; and the members of the Society 
had the opportunity of seeing that, just as in the case of the 
flask subjected to a high temperature, the clot had not 
shrunk; the serum had not been squeezed out of it. And 
although it seems unlikely that in the short time that 
elapses between the shedding of the blood and the com- 
mencement of shrinking of the clot under ordinary cir- 
cumstances, the micro-organisms present could have had 
such an influence on the blood, yet when we see _ that 
two agencies so different in their nature as a high tempe- 
rature and a solution of corrosive sublimate, but both 
powerfully germicidal, led to the same result, one is 
almost inclined to think that surely it must be so. 
No other explanation has been offered, although I know that 
physiologists have been much interested in the subject. 

_ Ifwe admit that micro-organismsare the cause of the shrink- 
ing of the clot, it follows that a coagulum formed within the 
body under healthy conditions otherwise, being free from 
micro-organisms, will not shrink; and, therefore, that the 
clot, not squeezing out the serum, will not induce coagula- 
tion in its vicinitv. Fibrinoplastic substance exists, no doubt, 
10 BRIPISH MEDICAL JOURNAL, October z5th, 1834. 


in the serum in the substance of the clot. But the ex- 
periments of the late Mr. Graham showed that diffusion 
of liquids is an exceedingly slow process, even between 
a strong saline solution and water; and it must be a 
very slow process indeed between two liquids so nearly allied 
as liquor sanguinis and serum. I do not say that this is 
really the true explanation ; but it seems to harmonise with 
the facts. 

While an undisturbed clot resembles healthy and active 
living tissue with respect to coagulation, an injured clot 
acts in this relation like wounded tissue. And as a coagu- 
lum is an exceedingly lacerable and very easily injured sub- 
stance, we often see coagujation induced by a blood-clot that 
has been disturbed. This is perhaps most strikingly seen in 
aneurysm. Let us take, for instance, a traumatic aneurysm. 
The blood escapes from the wounded artery into the sur- 
rounding tissues ; and these having been injured, the blood 
coagulates in contact with them. Every successive portion 
of blood driven in by the force of the ventricle stretches 
and lacerates the clotso formed. It is an injured clot, and in- 
duces coagulation in its vicinity: and the result comes to 
be that while, on the one hand, the force of the heart tends 
perpetually to distend the sac, inferior as it is in elasticity 
to the wall of the artery, there is on the other hand a con- 
stant tendency to deposition of fibrin upon the interior of 
the sac as if the blood were ‘‘ whipped,” and thus the wall of 
the sac is perpetually strengthened, exhibiting a counteract- 
ing agency tending to recovery. 

A beautiful converse of this state of things is presented, 
as it seems to me, by some cases of varicose aneurysm, 
such as used to be a not uncommon result of careless vene- 
section. Here the communication with the vein was some- 
times so free that the blood driven in by the heart dis- 
tended the sac comparatively little, so that the aneurysm liad 
no tendency to increase, but was merely a source of annoy- 
ance from the purring sensation caused by the arterial blood 
driven into the vein. And if an operation was performed on 
such a case, the remarkable fact was disclosed that instead 
of the aneurysmal sae being lined with layers of fibrin, it re- 
sembled in its interior an artery or a vein.’* The force of the 
blood not being able to tell upon the clot and injure it, the 
clot ceased to induce further coagulation, and became organ- 
ised and invested with endothelium, 

We see the same thing illustrated in the different behaviour 
of the blood clot above and below a ligature applied upon an 
artery in its continuity. When such a ligature was applied 
in the old-fashioned way, in the shape of a silk thread, used 
without any antiseptic precautions, with the ends left long, it, 
had to come away by suppuration, and there was serious 
danger of secondary hemorrhage. But if this did occur, it 
was commonly not, as might have been expected, from the 
cardiac side, where the seat of ligature was subjected to the 
full force of the ventricular contractions, but from the distal 
side, where the pressure was comparatively feeble. The liga- 
ture having been applied sufficiently tightly to rupture the 
internal and middle coats, there necessarily occurred as an 
immediate result a certain limited amount of coagulation 
upon the injured tissues. On the cardiac side, where the force 
of the blood driven by the heart against the obstruction told 
powerfully at every stroke, the clot was perpetually disturbed, 
and infallibly coagulation occurred up to the first considerable 
branch, that carried the stream away and made further coagu- 
lation impossible. But at the distal side, if the circum- 
stances of the anastomosing circulation were such that there 
was no pulsation, there might be no extension whatever of 
the undisturbed primary coagulum, so that a mere trace of 
clot was found on pathological examination. 

I have hitherto referred to the view first advanced by myself 
and now, I believe, generally accepted—that the fluidity of 
the blood is not due to active operation of the living 
vessels. But I am far from holding the opinion that there is 
no part of the vascular system that actively opposes coagula- 
tion. If transfusion is practised in the ordinary manner—say 
by filling a syringe with blood and injecting it into the vessels 
of the patient—the blood is subjected to the influence of an 
ordinary solid, which would inevitably induce coagulation 
within the vessels, unless there were some counteracting in- 
fluence at work. It is astonishing how very short a period 
12 Syme’s Principles of Surgery, 5th edition; p. 140. r 
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of contact with an ordinary solid determines the mutual re- 


action of the corpuscles and the liquor sanguinis. Yet no 
coagulation occurs as the result of such an operation. It is, I 


presume, in the capillary system that the correcting influence 
is exerted. 

Again when intense inflammatory congestion is produced 
by the application of some irritant substance to the web 
of a frog’s foot, we see that the corpuscles, both red and 
white, adhere to one another and to the walls of the vessels, 
and block the capillaries. Mechanical violence is one of the 
many irritating agencies which produce such congestion; 
and from what we know of the effects of the pressure of the 
cord upon the vessels of the sheep’s foot, we cannot doubt 
that the blood must be coagulated in the congested vessels: 
that between the corpuscles there must be cementing fibrin. 
The_ distinguishing characteristic of acute inflammatory 
exudation is of itself pretty clear evidence to this effect. The 
exudations in intense inflammation differ from those of 
dropsy by being coagulable ; hence the brawniness of tissues 
that are intensely inflamed, or the lymph in acute pericard- 
itis. How can this coagulable character of the effused liquor 
sanguinis be explained except by supposing that the 
walls of the capillaries have acted for the time being like 
ordinary solid matter, and that, as a consequence of this 
behaviour of the capillaries, the corpuscles have given up to 
the liquor sanguinis (to use Schmidt’s language) the neces- 
sary fibrinoplastic substance? And if the exuded liquor 
sanguinis coagulates, we cannot doubt that the plasma which 
remains in the capillaries is also coagulated. Nevertheless, 
if the irritant has not been pushed so far as to cause the death 
of the part on which it has acted, the tissues in due time 
recover, and we see the corpuscles gradually detaching them- 
selves from each other, to pass on into the circulation. And 
we may surely say that, not only do the corpuscles recover 
their original non-adhesive character, but the fibrin which 
binds them together is redissolved. 

I believe, therefore, that although in the larger vessels the 
vascular walls are negative as regards the coagulation of the 
blood, in the capillary system there must be potent agencies 
counteracting any tendency to clotting induced by abnormal 
conditions, and capable even of redissolving fibrm. 


A CONTRIBUTION TO THE STUDY OF 
CHLORALA MIDE. 
By JOHN GORDON, M.D., 


Physician Aberdeen General Dispensary; Assistant to the Professor of 
Materia Medica, University of Aberdeen, ete. 


CHLORALAMIDE was introduced by Professor von Mering, of 
Strassburg. Theadvantages claimed forit oversomeof the other 
hypnotics are that it does not depress the cardiac, respiratory, 
or cerebral centres, the blood pressure is not markedly low- 
ered, and if does not interfere with the normal course of 
digestion. Over sulphonal, the advantages claimed are that 
its action is more speedy, its use is not marked by depression, 
giddiness, motor ineo-ordination, or deferred action. Chloral- 
amide is further free from the somewhat deterrent taste and 
smell of paraldehyde, and is more active than urethane. 


PuystcAL PRovpERTIES AND CHEMICAL CONSTITUTION. 

Chloralamide occurs in white crystals which have a slightly 
cool bitter taste. It is soluble in water to the extent of about 
1 in 10, in alcohol it dissolvesin about1 inl}. If dissolved in 
water of temperature above 120° F., it decomposes. It is also 
decomposed by a caustic alkali, by carbonates or bicarbonates 
of an alkali, but its solubility is increased and its decomposi- 
tion is prevented by the presence of a weak free acid such as 
hydrochloric. Chloralamide is the result of the chemical 
combination of chloralanhydrate CCl, CHO, and formamid 
CHO NH,, or the formula may yo expressed : 


oa ae CHO 


REFLEX FUNCTIONS OF THE SPINAL Corp. ' 
Numerous experiments were performed on frogs to eluci- 
date its action on the reflex function of the spinal cord. The 


method employed was in all essential points similar to that 
described in my former studies. The result of these observa- 
tions was to show that chloralamide diminished the reflex 
functions of the spinal cord. This was shown by the long 
delay of the period at which the limbs were moved or with- 
drawn from the stimulant after the injection of the drug. 
Chloralamide did not diminish, at any rate in any marked 
degree, peripheral sensation, for it was found that the non- 
ligatured limb continued to be more active in response to the 
stimulant than the ligatured limb. In this point the drug 
contrasts with paraldehyde, urethane, and sulphonal, all of 
which had distinct influence in diminishing peripheral 
sensation. 

EXPERIMENT I.—To give an example, the following is a type. Frog, 
34 grammes in weight, decerebrated, right iliac artery and vein ligatured 
stimulation in H» SO, (1 in 800), 5 minims 6 per cent. Chloralamide solu- 
tion injected into dorsal lymph sac. 

Before Administration of Chloralamide. 
Ligatured Limb. Unligatured Limb. 
8 seconds limb withdrawn 7 seconds limb withdrawn 


" ° ” 
6 ’ ’ 6 ” 


At 2.50 P.M., 5 minims, 6 per cent. solution chloralamide injected into 
dorsal lymph sac. 


Ligatured Limb. 
15 seconds limb withdrawn ... 


Unligatured Limb. 
is seconds limb withdrawn 





3.300 PM. 
19 ‘ - se a ae ” moved 
lu - withdrawn 
3.55 P.M. 
we an om “a aa. 2 moved 
25 ° withdrawn 











$45 P.M. 
No movement ae 20 seconds, withdrawn with 
difficulty 
o> P.M. 
ses cee ee ee eee ©6200 SeCONdsS moved feebly 
1] A.M. next day ; He. SO; (1 in 400). 
Noresponse.. a Gide A a 3v seconds feeble movement. 

Experiments were also performed to test its action on frogs, 
and these eonfirm the observations of Kny, published in the 
Therapeutische Monatshefte, Heft 8, 1889. It had a distinct 
hypnotie etfect, and dimimished all the reflexes, but the frog 
ultimately recovered. 

EXPERIMENT II.—A frog of normal activity, 32 grammes in weight, was 
taken at 9.35 A.M.; 15 minims of 4 per cent. solution of chloralamide was 
injected into dorsal lymph sae. At 9.55 its leap was heavy, fore and hind 
limbs were weakened, retlex of eye diminished; if placed on its back 
it occasionally struggled to right itself. At 10.8 reflex gone, but immedi- 
ately after testing a strong eo-ordinate spring was made; tendency of 
movement to be laboured. At 10.12 high sprmg made, and has since lain 
onuits back. At10.14it turned suddenly to its right side, and executed 
violent movements of flexion and extension, and regained 2 sitting posi- 
tion. At10.17 conjunctival retiex abolished; leg remained in same posi- 
tion when extended; when turned on its back made etforts to rise, but 
failed, and remained motionless on its back, with the legs drawn up. At 
10.55 no reflex of eye or hind limbs; respirations very feeble ; no car- 
diac pulsation visible. At 2.50 P.M. no reflex present except that of eye, 
but itis distinct. At reflexes present in fore and hind limb and eyes. 
but all feeble. At 5 all reflexes present, and stronger than when last 
noticed. At6.10 reflexes present, still feeble; feeble jerking efforts to 
move head and fore limbs. At 8.30 all reflexes present stronger than last : 
efforts to move more marked. By the close of the succeeding day the frog 
gradually recovered its normal activity. 


Boop PRESSURE AND RESPIRATION. 

Kymographie experiments on blood pressure and respira- 
tion were performed. The following observations were made, 
showing its action on the smaller carnivora. The drug was 
injected into the peritoneal cavity, afterwards into the 
left femoral vein, and finally into the peritoneal cavity. It 
will be seen from the chart that there is a slight lowering of 
the blood pressure after the injection, but it was only when a 
a considerable quantity was injected, so as to reach the heart 
almost directly, that its influence in lowering was at all 
marked. Its action on the pulse was, practically speaking, 
slight, for at the beginning of the experiment the pulse rate was 
144 per minute, and after the various injections it became ac- 
celerated to from 156 to 168 per minute, while at the end of the 
experiment it slowed to the initial rate of 144 per minute. Its 
action with the smaller doses was to increase the respirations, 
but with larger doses there was marked slowing and weaken- 
ing, and finally complete cessation. Thus before injection 
the respirations were from 48 to 54 per minute; after the first in- 
jection the rate was increased to from 60 to 66 per minute. 
After the larger injections the rate diminished to 44, 48, 34, 
40, and 36 per minute, at which periods, in addition to the 
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slowing, the respirations became extremely feeble and shallow, 
and the animal died from paralysis of the centre. 


EXPERIMENT IV.—Cat under Ether. 








| Dose of | ere ae 
Time. | Chlorala- | —— s Pl Remarks. 
mide. | a 
4) mins. | — | 60 144. 126 m.m. 
3 «+ 0.25 grm. 413 156 | 136, Chloralamide, dis- 
| solved in salt solu- 
tion, was injected 
into peritoneal 
cavity. 

18 — j 48 144 we x 

2 » «(f —_ MM 166/120 =, 

-— m 0.25 grm. 48 168 «1lO lg, Chloralamide, dis- 
solved in salt solu- 

| tion, was injected 
| into left femoral 
| vein. 

© ««» | — | h4 1162 112 ,, 

1) ae _ 6u 156 | 110) 

80 . | — 4 168 100 = ,, 

6 ,, | 04grm. 6U | 156 jou ,, Chloralamide, dis- 

solved in salt solu- 
tion, was injected 

| into left femoral 

} vein; respiration 
feeble. 

% iw I _ 44 } 150 “sc « 

g1 ,, | 40 132 80 Respirations more 

feeble. 

eo . 3 —_ 36 144 66 OC, 

91 a 0.6 grm. 3b 144 60, Chloralamide, dis- 

solved in salt solu- 
tion, was injected 
} into peritoneal 

cavity. 

SS « _— 24 | 144 SM ns Respirations very 
shallow and feeble: 
pulse regular. 

100 4, — abolished | 144 - -a Pulse still regular. 


ACTION ON Moron NERVES. 

The result of many experiments on motor nerves—the 
sciatic of the frog being used—was to show that the drug hada 
marked influence in diminishing and ultimately destroying 
the conductivity of the nerve trunk. Subsequent washing of 
the nerve ina salt solution did not restore its conductivity. 
In these experiments the apparatus employed was_ that 
planned by Professor Cash, F.R.S., and described in the 
British MEpIcaL JouRNAL of December 2nd, 1889, in my 
paper on Urethane. 


ACTION ON MUSCLE SUBSTANCE. 

A series of experiments were performed on the gastrocnemii 
of the frog; and here again Dr. Cash’s muscle chamber was 
employed, The experiments were of two kinds. In one the 
immersion of the muscle in 4 per cent. solution chloralamide 
dissolved in 0.75 per cent. salt solution, and single stimula- 
tions were used to test the irritability of the muscle substance ; 
in the other, the immersion of the muscle in 4 per cent. 
solution chloralamide dissolved in 0.75 per cent. salt solution, 
and the application of the Faradiac current to test the irri- 
tability of the muscle. 

(1) Result of Single Stimulation.—(a) That the drug slowly 
diminished the irritability of the muscle substance ; (4) that 
subsequent washings of the muscle in salt solution did not 
restore the irritability. 

(2) Result of Faradiac Current. —(a) A gradual lowering of 
the normal tetanic curve ; subsequent washings in salt solu- 
tion did not restore muscular irritability. 

Chloralamide is thus, in its action on muscle substance, 
much akin to paraldehyde, urethane, and sulphonal. But 
its action in diminishing muscular irritability is more active, 
and there is less tendency for the muscle to recover its irri- 
tability. No initial period of irritability was observed to 
follow the action of the drug. In this it differs from paralde- 
hyde, but resembles ure ‘thane and sulphonal. 


CLINICAL OBSERVATIONS. 

A number of experiments were undertaken to observe the 
action of chloralamide on the kidneys, including the increase 
or decrease of urea and phosphates, as well as the fluid con- 





stituents and the reaction of the urine. I have to thank 
several friends who willingly allowed themselves to be placed 
on a regulated and restricted diet for these observations. The 
results from all the cases pointed to the same conclusions. 
One case has been selected as a type of the others, and in all 
its essential features it agrees with the observ ations recorded 
in the other cases. The object of these experiments being 
not so much to record the hypnotic effect of the drug as to 
ascertain its action on the excretion of the kidneys, the sub- 
jects were not confined to bed, and were allowed a moderate 
but regulated amount of exercise. The diet was carefully 
regulated, both in fluids and solids, and was kept constant 
during the whole period of the observations. The experi- 
ment was continued until the subject expressed a desire that the 
observations should cease. The details of the method em- 
ployed here also were similar to those previously described, 


EXPERIMENT V.—The diet in the following case is given in detail ; 
Diet of A. H. 


Fluids. Solids. 
Cubic Centimetres. |Grammes, 








Porridge... ... 0. | — 145 

Breakfast ...... « Bread ... si ass — 65 
| Milk cis tata 340 a 

(Soup ae ame ae 170 ws 

Bread - as 60 

DAGEE .02620606.- 4 ens ot rice ... re — | 17e 
| Beet ‘ — 566 — | 85 

| Potatoes .. es ae wr — 112 

a _- 60 

\} Beoad and butter an ~ 85 

Supper ............ < Milk * ‘ a 340 a 
l Water .... one = 475 _ 

1325 | 782 


Daily Journal of A. H.' 














| 
& > | Respira- 
3S o.| z Pulse. tions. 
=¢ gzis . = eee ett 
or 22l\o1/8 4 ; F 
Date. 3 asiel£iei {a .] Jal. 
So #8/3/7 |2ie 2s Zlelsi4 
= = 18 mB 1S S/H) gl aia 
~ . ~ S Nn S N 
j oad | @ os = - o ms = 
1890. } Ce. 
March 6 | None 1,300 | 1011 | 18.9 | 3.1 
eo £ =i ” 1,250 | 1015 | 18.8 | 3.0 
a es 1,330 | 1012 | 18.9 | 2.7 
a 9 .../ 5Sgrains | 1,250/ 1014] 21.2] 2.5 | 76 | 76 | 80 | 20 22/ 22 
— 1 2 9 11,170 | 1014 | 23.4| 2.5 | 76 | 78 | 78 | 22 | 22/| 22 
a a we ee 1,020) 1015 | 19.3 2.0 | 84 | 84 | 86 | 24 | 24) 24 
MS i: None 1,170 | 1014 | 21.0); 2.8 | 
a3... * } 1,010 | 1015 | 22.2 | 2.4 | 1 
uaa a 1,300 | 1012 | 26.0 | 3.1 | | 
., 4 ...| 10 grains | 1,320; 1012 | 27.7} 3.2 | 68 | 68 | 72 | 20} 20; 20 
an, Ben Ege 1,000 | 1018 | 20.0 | 2.4 80 78 80 | 20 | 20 | 20 
7) w 2 | a4go} 1010 | 28.3] 3.0 84 92 92 | 20 | 20 | 20 
7 48 2.) None | 1,200| 1014 | 216] 2.8 = = 
ee ee “s 1,220) 1015 26.8 | 2.4 j 
a we | 1,020! 1018 | 23.4} 2.4 
a Ee. ok oe gi rains 1,260 | 1019 | 25.2 2.5 | 68 | 72) 72] 18] 201 20 
4 «622 wef 15, = :1,860] 1016 | 24.2] 2.7 | 76 | 80 | 80 | 20] 20; 20 
2 ae ee 980 | 1020 | 21.5 | 2.0 | 88 | 88 | 88 | 20 | 24; 20 
— ae None 1,230 | 1016 | 24.6 | 2.4 | | 
c % ...! s 1,830 / 1014 | 28.9] 3.5 | 
>» «26... 9 1,440 | 1014 | 27.3] 2.9 
20 | 20 grains 980 | 1020 | 19.6] 2.3 | 76 | 84 | 84 20) 20, 24 
~~ 2 a, oe 1,360 | 1016 | 27.2 | 2.7 | 84) 84 | 76 | 24 | 24 | 24 
= 2 od Ow 1,200 | 1018 | 22.8] 2.4 | 76 76 76 | 20} 20 | 168 
— None 1,020 | 1012 | 22.4] 2.4 | 
‘_ aa ‘i 1,420/ 1010 | 28.4] 2.8 ' 
April 1 ...| i 1,000 | 1016 | 18.0 | 2.0 | 
20 2 ...| 2 grains | 1,000] 1018 18.0] 2.0 | 80 96 108 | 20 | 24 | 20 
on S ont oe eS 970 | 1020 | 19.4 19 76' 88 80} 20! 20! 16* 
a © ccd Se 1,130 | 1016 | 24.8] 2.2 | 78 | 80 68 20! 16*; 16* 
aa os None 1, 570 | 1014 | 25.1 | 2.5 | 
“ar oe ve 1,240 | 1016 | 23.5] 2.5 | 
7 21 } 


i 1130 | 1018 | 21.4 


” 


* Slee ping. 
1 The reaction was acid throughout the experiment. 
The method followed for the estimation of urea was that employed by 
Russell and West. The phosphates were estimated by a volumetric solu- 
tion of uranium acetate. 






| 
| 











































































1062 THE BRITISH MEDICAL JOURNAL. 


[May 16, 189}. 








Urea.—The result of these observations showed that with the 
smaller doses (5 grains) of chloralamide there was an increase, 
but with the larger doses (25 grains) there was a decrease. 
During the three days at the beginning, when no chlorala- 
mide was given, the total quantity of urea excreted was 49.3 
grammes. The total quantity excreted during the three fol- 
lowing days with doses of 5 grains daily was 54.3 grammes, or 
an increase with chloralamide of 5 grammes, or a daily in- 
crease of 1.8 grammes. 

In another experiment the total quantity of urea excreted 
without the drug was 55.5 grammes, but in three days with 
5-grain doses the total excretion was 63.9 grammes, or an in- 
crease of 8.4 grammes with the drug, or a daily increase of 
2.8 grammes. Here also, with 10-grain doses, an_ increase 
was observed; for on the three days when no drug was 
given the total excretion was 69.2, while with the drug the 
total excretion was 76 grammes, an increase of 6.8 grammes, 
or a daily increase of 228 grammes; but when large doses, 
such as 25 grains, were given the decrease in the excretion of 
the urea was evident. Thus, in one experiment, no drug 
having been given for three days, the total excretion was 55.6 
grammes. When daily doses of 25 grains were given the 
total excretion was 52.9 grammes, or a decrease with chlorala- 
mide of 2.9 grammes, a daily decrease of 0.9 gramme. Again, 
in another experiment, the total excretion of urea for three 








A.—Stimulation Series: 1 per cent. chloralamide in normal salt solu- 
tion ; coil 7.4¢.m. 1, normal stimuli; 11, 10’ later in chloralamide ; 
111, 10’ later in chloralamide; Iv, 10’ later in chloralamide: v, 10’ 
later, coil 3.5¢.m.; V1, 5’ later, coil 3.5¢.m.; vu, 5’ later, coil 0.0¢.m.: 
vill, 5 later, coil 0.0¢.m. Subsequent washing in salt solution did 
not restore the muscle irritability. 
days prior to the administration of the drug was 68.8 
grammes, and the total excretion of urea for three days when 
25-grain «loses were given was 62.2 grammes, a decrease of 
6.6 grammes, or a daily decrease of 2.2 grammes. It is there- 
fore evident that the smaller doses of the drug—doses that 
have no appreciable hypnotic action—tend to increase the 
elimination of urea, but as soon as doses large enough to pro- 
duce hypnotic action are given there is diminution in the 
excretion of urea. In this the action of chloralamide closely 
resembles the action of paraldehyde, urethane, and sul- 
phonal. 

Phosphates.—The experiments also showed that there was a 
tendency for the drug to diminish the excretion of the 
phosphates and that this diminution was present during the 
whole time the subject was under the influence of the drug 
with both the smaller and the larger doses. In fact the largest 
diminution of the excretion of the phosphates in three days 
took place at the beginning of the experiment, when the small 
doses of the drug were exhibited. 

In one experiment the total phosphates excreted in three 
days, prior to the administration of the drug, was 6 grammes, 
and, with 5-grain doses daily, the total excretion for three 
days was 5.5, or a decrease of 0.5 gramme for the three days, 
and this was the largest decrease that took place during 
this experiment. In another the total quantity of phosphates 
excreted before the administration of the drug was 8&8 
grammes, and the total quantity excreted during three days 
with 5-grain doses was 6.6 grammes, a decrease of 2.2 grammes. 
Here, also, this was the largest decrease during the investiga- 
tion. All through this case the diminution of the phosphates 
was more marked than in some of the others. 

Evcretion of the Fluid Constituents of Urine.—With the 
smaller doses (less than 20 grains) no constant result was 
obtained, the excretion of three days without administra- 
tion being sometimes greater and sometimes less than when 
administered. Thus, le three days without the drug, the 
total quantity excreted was 3,880 cubic centimetres, and, in 





the three succeeding days with the drug, the total quantity 
excreted was 3,440 cubic centimetres. 

Again, in three days without the drug the total quantity 
excreted was 3,480 cubic centimetres, and in three days with 
10-grain daily doses was 3,810 cubic centimetres. But when 
daily doses of 20 grains and upwards were given there was a 
decrease of excretion of fluid constituents when the subject 
was under the influence of the drug. Thus, when daily doses 
of 20 grains were given the total excretion for three days was 
3,540 cubie centimetres, and on the corresponding three days 
without the drug 4,500 cubie centimetres, or a total decrease 
in the three days with chloralamide of 960 cubic centimetres, 
or a daily decrease of 320 cubic centimetres. Again, when 25 
grains were given, the total excretion for three days was 
3,100 cubic centimetres, and a corresponding three days with- 
out 3,440 cubic centimetres, or a decrease in three days of 340 
cubie centimetres, or a daily decrease of 113 cubic centi- 
metres. This result was characteristic of the whole series of 
observations, and it seems to point to the conclusion that 
large doses diminish the excretion of the fluid constituents. 
The reaction, colour, and odour of the urine remained normal 
during the whole time. No albumen was detected. 

Pulse.—The pulse-rate, which was observed before admini- 
stration, and at intervals of one, two, three, and four hours 
after, did not show any alteration with the smaller doses, but 
when doses of 20 grains and upwards were given there was an 
occasional acceleration during the first hour or two to the 
extent of four to ten beats per minute. 

Respiration: Skin: Temperature—The rate of respiration, 
which was observed at similar periods as the pulse-rate, did 
not show any marked change from the normal with the 
smaller doses, but with doses of 20 grains there was noticed 
diminished frequeney in the number of respirations, and this 
Was most evident when the subject was asleep. Breathing 
was easy, full, and tranquil. The action on the skin and 
temperature was negative. 

Effects on Digestion.—When it is considered that a_pro- 
longed regulated diet of itself tends to blunt the edge of the 
appetite, the results of these experiments showed that chlo- 
ralamide had no apparent deleterious effect. In no case was 
it evident that its administration in any way impaired the 
desire for food. No irritation to the gastro-intestinal tract 
was observed. In no case was pain complained of, neither 
did vomiting nor diarrhea follow its use, and constipation at 
no time supervened. Oceasionally slight morning headache 
was complained of; but even here it was difficult to prove 
that it was caused by the drug. This non-irritating effect of 
chloralamide to the gastro-intestinal tract was further con- 
firmed by other clinical observations in many cases of 
insomnia, in which it seemed clear that neither appetite nor 
digestion was disturbed. No thirst was complained of during 
exhibition. 

Hypnotic Action.— Records of its hypnotic action were care- 
fully taken, though the chief object in this part of the 
investigation was not so much to test its hypnotic value as 
to note its effects on the excretions of the kidneys and 
digestion. With the smaller doses there was no evidence of 
any sleep-inducing power; but when doses of 20 grains and 
upwards were given and the subject placed in favourable 
surroundings for sleep, the hypnotic influence became evi- 
dent. Asa rule, sleep came on in about half an hour 
after the dose. The sleep induced was pleasant, tranquil, 
and easy; awakening was gradual, and without mental con- 
fusion, headache, or depression. In one case with doses of 
25 grains there was talkative excitement, slight mental con- 
fusion, anda restless condition of the whole body, although 
this motor disturbance was most marked in the lower extre- 
mities. Along with these conditions there were temporary 
giddiness, staggering gait, flushed face, and siight frontal 
headache. As these phenomena so persistently followed the 
administration of the drug, in this case at least, it would 
appear that they were due to it. It has to be observed, 
however, that even here there was no disturbance of the 

appetite. 


CLINICAL OBSERVATIONS IN CASES OF INSOMNIA. 
In a large number of cases of insomnia where chloralamide 
was employed as a hypnotic the result was distinctly satis- 
factory. Sleep was induced within a short time after exhibi- 
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tion, was pleasant, and lasted from five to eight hours, and 

with few exceptions the patient awoke much refreshed, and 

without headache, mental confusion, depression, or drowsi- 
ness. The drug was given chiefly in cases of insomnia, when 
no, or only slight, pain was complained of. 

[ts analgesic action was also observed in cases of neuralgia, 
where pain was a factor in producing the insomnia. It was 
evident, however, that in such eases the drug had no mark- 
edly alleviating influence on the pain. In cases where the 
pain was mild the patient stated that, besides the refreshing 
sleep induced, there was sometimes an alleviation of the pain 
aswell. Possibly the cases in which this was most noticed 
were pulmonary complaints. 

It is desirable to remember that.in cases where pain is a 
prominent factor much analgesic action is not to be ex- 
pected. 

In addition to the direct hypnotic action of the drug, it was 
frequently observed that the patient being once put in the 
way of sleep, there followed a series of sleepful nights. Still 
more frequently was it noticed that on the night succeeding 
the administration of the drug sleep supervened spontane- 
ously. That this did not depend upon deferred action of the 
drug is shown by the fact that the patients stated that they 
had no feeling of drowsiness or depression during the day. 

In no case was it noticed that a craving for the drug was 
developed, although in some cases it was given for two or 
three weeks almost nightly. 

Chloralamide so far resembles paraldehyde in the fact that 
a point of tolerance is not speedily reached. In some cases 
the same dose produced a like result week after week. This 
Was specially noticeable in a noisy fatuous female, who, be- 
sides being excitable and emitting intolerable clucking noises, 
suffered from insomnia. Doses of 35 grains, in about half an 
hour, allayed excitability and induced a sleep of six to eight 
hours. The drug was given in the same quantity nightly for 
a month with equally good results throughout. 

There were some cases, however, in which unpleasant re- 
sults followed the administration of the drug; these were 
comparatively few. In these there were pre-somnial excite- 
ment, motor irritability, giddiness, and headache. One case 
especially showed mental exaltation and confusion of 
thought, and inco-ordination of the upper and lower ex- 
tremities—indeed, many of the features of alcoholic intoxica- 
tion. Headache was also complained of in this case. 

In none of the cases in which the drug was tried was there 
observed any disturbance of the gastro-intestinal functions. 
In no cases was vomiting observed. This non-disturbance is 
of much importance in the selection of a hypnotic. 

Chloralamide contrasts favourably with sulphonal as to de- 
ferred action. It was frequently noticed that, following a 
dose of sulphonal, the hypnotic action did not take place for 
a number of hours, so that sleep was projected into the fol- 
lowing day, whereas with chloralamide sleep, if it supervened 
at all, came quickly, and passed off within six or eight hours, 
Another claim for chloralamide over sulphonal is the fact 
that sleep is more speedy in its onset after administration. 
Ihe comparatively easy solubility of the substance may so 
far explain its more rapid action. Its slightly bitter taste 
formed no material objection where its use was indicated. 
It Was given in doses of 25, 30, 40,and 45 grains. The most 
satisfactory, however, was a dose of 30 grains dissolved in 
cold water, to which were added a few drops of hydrochloric 
acid and some flavouring syrup. 

The following examples are types of many cases: 

CASE I. Insomnia from Senile Changes.—J. G., aged 76. Insomnia for two 
a dose of 25 grains taken at 10 p.M., sleep followed till 4 A4.M., and 

l om 4.30to 12 noon. Subsequent doses generally gave a sleep of 
eight hours. Patient was much gratified with the eflect of the drug. 

CASE II. Mitral Regurgitation.—W. J., aged 74. No pain, but extreme 
nervousness : insomnia for about aweek. Dose of 30 grains; about two 

ours thereafter sleep followed, and continued for six hours. Following 
night no powder was taken; sleepiessness occurred. Next night chloral- 
amide was given in same doses, and same result followed. 

CASE I. Neurasthenia and Insomnia.—T. J., aged 76. After a dose of 15 
grains there followed sleep from five to six hours, from which patient 
awoke refreshed. Powders were continued from time to time with 
equally satisfactory results. This patient stated that on the night 


Succeeding the taking of the powder he generally slept well with 
further dose. . “ —— — 
CASE Iv. Phthisis, Alcoholic Tendency, and Insomnia.—J. S., aged 42. Bro- 
mide ofammonium in 30-grain doses, no effect. Opium 1}-grain doses 
Save a restless sleep, with morning headache. Thirty grains chlorala- 
anide at bedtime, half an hour after exhibition produced five hours’ sleep. 


Patient stated that he frequently slept well without a hypnotic from 
11 P.M. to1A.M., when he awoke and continued sleepless. Chloralamide 
given at 1 A.M., sleep followed in half an hour, and continued seven hours, 
and he awoke refreshed. Sulphonal in 15-grain doses had been tried in 
this case with no appreciable effect. 

CASE V. Dilated Heart and General Anasarca and Insomnia.—J. M., aged 
a4. Twenty-grain doses of sulphonal produced what patient stated to be* 
* feelings of intoxication,” followed by one or two hours of sleep. Thirty 
grains bromide of ammonium had no eflect; 25 minims nepenthe gave 
short uneasy sleep, with dry tongue and headache in the morning. 
Twenty-five grains chloralamide given, there followed in half an hour 
sleep from 12 P.M. to54.M. No confusion nor headache on awakening, 
but marked refreshment. The powders were given frequently, and con- 
tinued to act well. 

CASE Vi. Chronic Bronchitis : Insomnia.—C. S., aged 70. Chloralamide 30 
grains at 8.30 P.M.; slept very soon after, and sleep continued till 5 A.m., 
occasionally awakened by coughing, but felt much refreshed. No powder 
following night; did not sleep so well. Next night 15 grains chloralamide 
at 8 P.M.; no hypnotic effect observed at 12 p.M.; another dose of 30 grains 
given, slept till 7 A.M. 

CASE VIL. Phthisis : Cough.—M.G., aged 20. Fifteen-grain doses of chloral- 
amide at bedtime gave a good night’s rest; patient expressed great com- 
fort,and had no unpleasant feelings on awakening. Subsequent doses 
produced like good results. 

CASE Vill. Hysteria.—J. M., aged 23. Insomnia for some time. Chloral- 
amide 25-grain doses answered, and sleep pleasant and refreshing. 

CASE Ix. Locomoter Atazia: * Lightning Pains.”—W. W., aged 45. In- 
somnia for some time. Chloralamide 245 grains produced four to five 
hours’ sleep; awoke, and reslept for three hours. Satisfactory results 
followed exhibition of the drug. 


SUMMARY. 

The following summary embodies the results of the obser- 
vations detailed in this contribution to the study of chloral- 
amide :— 

1. The reflex irritability of the spinal cord was diminished. 

2. Peripheral sensation was not reduced. 

3. On frogs there were hypnotic action, slowed respiratory 
and cardiac actions, abolition of reflexes, and subsequent re- 
covery of the normal condition. 

4. Blood pressure was slowly reduced with large doses. 

5. Pulse rate was not affected. 

6. Respirations were reduced and finally abolished. 

7. The conductivity of motor nerves was destroyed, and was 
not restored by subsequent washing in salt solution. 

& The irritability of muscle substance was destroyed, and 
was not restored by subsequent washing in salt solution. 

9. The excretion of urea was increased by small doses—0.3 
to 0.6 gramme—but was diminished by large doses—2 to 3 
grammes. : 

10. The excretion of phosphates was diminished with both 
large and small doses. 

11. The excretion of the fluid constituents of the urine was 
not constantly affected by the smaller doses, but was dimin- 
ished by the larger doses. 

12. Reaction of urine was not influenced. 

13. Colour and odour of urine were not affected. 

14. No albumen was detected. 

15. Action on the skin was negative. 

16. Temperature was not affected. ; 

17. Digestion did not appear to be interfered with. 

18. Hypnotic action in the healthy was induced with doses 
of 1.25 gramme and upwards. ; 

19. In painless insomnia the results were highly reliable. 

20. In insomnia with moderate pain the results were fairly 
reliable. : 

21. In insomnia with acute pain it was not reliable. 

22. The analgesic action was feeble. nor 

23. The hypnotic effect followed usually within half an 
hour after exhibition. 

24. The sleep induced was tranquil, pleasant, and natural, 
and the awakening free from confusion or depression. 

25. No deferred action. 

26. No craving for the drug was noticed. 

27. The point of tolerance was not readily reached. 

28. The doses found most reliable were from 2 to3 grammes. 

99. Giddiness and inco-ordination and headache sometimes 
followed administration. ; , 

30. In senile insomnia, pulmonary diseases, and hysteria 
the results were highly satisfactory. ; 

In conelusion, I have pleasure in thanking Professor J. 
Theodore Cash, F.R.S., for suggestions and kind assistance 
and the unstinted use of his apparatus and laboratory. 








Dr. Donatp has been appointed one of the Visiting Surgeons 
of Chalmers’ Hospital, Banff, N.B., vice Dr. Barclay, resigned. 
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L Pam a preceding nights had been kept awake by violent eough, slept 
ON THE USE AND DOSE OF ANTIFEBRIN | heavily, so asto be aroused with some difficulty. He per- 
FOR CHILDREN. spired much more profusely than usual. His lips were of 


By J. T. RICHARDS, B.Sc., M.B., 
Late Resident Clinical Assistant, East London Hospital for Children, 
Shadwell. 
ANTIFEBRIN and antipyrin have not long waited for official 
recognition, being both included in the Additions, 1890, to the 
British Pharmacopwia. The statement of an official dose 


should make rare in future the experience, frequently recorded | 


in the past, of witnessing a result more intense than was ex- 
pected, sometimes even fatal, from what the physician re- 
garded as an ordinary dose. This will be the case only if the 
usage is strictly followed with these, which we adopt with 
other powerful drugs, namely, to give in the first instance, to 
an unaccustomed patient,a dose near the minimum of the 
Pharmacopwia. The dose there authorised of antifebrin 
(acetanilide) is 3 to 10 grains, and of antipyrin (phenazone) 3 
to 20 grains. ; 

Several notes on antifebrin which have very recently ap- 
peared in the British Mepicat Jovrnat illustrate the dif- 
ferent degrees of freedom with which it is administered. 
Caution is carried to the furthest point in a report of cases 
by Drs. Sahliand Favrat, of Berne,’ where 3 grains are spoken 
of as a dose larger than it is prudent to give, before trial has 
been made with less. On the other hand, 10 grains have been 
recommended as a safe quantity. Mr. Readman, in one of the 
notes referred to,? advises in typhoid fever a dose of 5 to 10 
grains to begin with, followed by smaller doses. A case was 
recorded in the JourNAL of the previous year,’ in which the 
temperature fell to 95°, and remained below normal for more 
than twelve hours, with shivering, coldness of the surface, 
extinction of pulse at the wrist, deathlike pallor, and sigh- 
ing respiration, after a dose of 10 grains. Recovery only oc- 
curred under the most vigorous stimulation continued all 
night. Here 2 grains afterwards proved suflicient. 

The above observations, and others by Mr. Hawkins- 
Ambler' and Surgeon Rose,’ have reference to adults. Dr. 
Herman Bronner,’ describing a case of purulent pericarditis, 
mentions that he gave to the patient, 11 years of age, 7} 
grains in a dose, with the result of producing distinct col- 
lapse. Dr. Gordon lately recommended antifebrin as a hyp- 
notic in bronchitis and broncho-pneumonia, and stated the 
dose for children as 2 to 5 grains, depending on the age.?. For 
permission to report the following cases, which occurred in 
the Wirral Children’s Hospital, Birkenhead, while I was 
house-surgeon there, I am indebted to Drs. F. Johnston and 
Alice Ker, hon. medical officers of the hospital. 

Case 1.—Child, aged 8 years, suffering from acute pulmo- 
nary tuberculosis. Having given to this patient one dose of 
3 grains, I considered that an effect greater than was quite 
safe had been obtained, although there was no shivering. 
The temperature did not fall below 97°. The boy, who on 


Temperature after Antifebrin. 


Tempe- _. 
Date. | Hour. — 2 
ceding. a 1 ? : 6 S 10 
= Hour. Hours., Hours. Hours. Hours. Hours. 
. grs. is — Oo mg 7 
Mar. 22) 6P.M. 104.6 3 — 103.2 98.6 97.0 100.0 104.4 
»» 4«6.29) 2A.M.; 104.8 | 1} 101.2 | 99.0 99.4 100.0 101.4 102.6 
02 
» 29)10P.M. 104.2 13 100.6 97.0 96.8 100.6 104.4 _ 
» 30; 6P.M.) 104.2 13) 100.8 98.4 100.2 —_ 104.2 — 
Apr. 1) 2A.M.| 105.2 13 100.0 98,2 99.0 _ 104.8 -- 
» 110P.M.) 104.4 13 101.0 98.0 99.0 — 103.2 — 


* BRITISH MEDICAL JOURNAL, SUPPLEMENT, November 22nd, 1890, p. 59. 
2 BRITISH MEDICAL JOURNAL, November 29th, 1890, p. 1238. 
3 Jbid., September 14th, 1889, p. 600. 
4 Thid., January 24th, 1891, p. 172. 
5 Ibid., February 7th, 1891, p. 284. 
6 Jbid., February 14th, 1891, p. 350. 
? sbid., January 4th, 1890, p. 13. 





their natural colour. The pulse was 105, and respirations 38 
per minute, both showing a decline less marked than the fall 
in temperature. The antifebrin was not repeated for a week, 
during which the two lowest temperatures (taken every four 
hours) were 100.4° and 101°. On subsequent occasions, 13 
grain was given, at different periods of the day, and was fol- 
lowed each time by a fall of temperature in two hours to 
normal, as appears in the table here given. 

Case 11.—Child 4 years old, suffering from scald. In this 
case (which had occurred before that described above) 3 
grains produced a satisfactory and not an excessive result. 
The temperature was 102.4°, and the child had had two convul- 
sions when this dose was administered. After four hours it 
was 98.42. It having risen again four hours later to 102°, the 
dose was repeated, and produced a fall in the next four hours 
to 96.2°. The child slept well, but not too heavily; there was no 
more twitching nor any signs of collapse. When the tem- 
perature returned, after another four hours, to 105.6°, the third 
dose of 3 grains brought it down only to 101°. There was no 
important rise afterwards, and the child recovered. 

Cask r1r.—An infant, 9 months old, badly scalded over the 
chest and arms. The temperature was high, and the condi- 
tion generally most unpromising for many weeks. In the 
course of the third and fourth weeks, when some very high 
temperatures occurred, antifebrin was used. The dose at first 
was one-third of a grain, but the action was slow and insuffi- 
cient. Thus on one occasion the temperature was 105°6°, 
when this quantity was given, and four hours afterwards was 
still 105°. The same dose then repeated brought down the 
temperature in four hours more to 97.6°. A few days later a 
temperature of 107.2° was verified by trial with a second ther- 
mometer, and the child appeared to be on the point of con- 
vulsions. The skin over the whole body was extremely dry 
and covered with thick hard scales, the sequel of a papular 
eruption. Ina hot pack these were shed, there was profuse 
perspiration, and the temperature two hours afterwards had 
fallen to 101.2°. Half a grain of antifebrin had been given at 
the same time, but the successful result and the preservation 
of the child’s life were clearly due to the pack. On several 
days before recovery was established half a grain was ad- 
ministered, and sometimes repeated after four hours, without 
producing any great or rapid decline of temperature. It ap- 
pears that doses large in proportion to the age would have 
been well borne in this case as in the second. 

I have not in any case adopted the plan favoured in several 
communications—that of giving the antipyretic in small doses: 
at regular intervals, so as to keep the temperature always: 
below a certain point. It appears preferable to reserve any 
antipyretic for occasions when the higher degrees of fever are 
causing discomfort and danger, which call specially for relief. 
Consequently I have not yet used antifebrin for children suf- 
fering from typhoid, in whom it is seldom necessary to re- 
duce the temperature by drugs unless it exceeds 104° F., and 
tepid or cold sponging alone fails to bring it down. When in 
any febrile condition of childhood a remedy of this class is 
admissible, a moderate dose of antifebrin—prescribed with 
directions for its repetition, after an interval of at least two 
hours, only in the event of the first dose having failed to take 
effect—can be employed with good result, to which its diapho- 
retic and sedative actions contribute. 





UnIvERsITy oF GéTTINGEN.—On April 25th a new medical 
clinic and a new pathological institute were formally opened 
in the University of Géttingen. Professor Ebstein, the head 
of the former, had the Order of the Red Eagle, Fourth Class, 
conferred on him in honour of the occasion. Professor Orth, 
director of the Pathological Institute, received the Royal 
Crown Order, Third Class, at the same time. 


Tue Superior Sanitary Council of Austria has recently called 
the attention of the Minister of the Interior to the necessity 
of establishing special institutes for the study of the nature, 
causes, and means of prevention of infectious diseases. It is 
urged that the institutes should be situated in the neighbour- 
hood of large public hospitals, from which they could be sup- 
plied with abundant clinical and pathological material. 
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MALTA (REMITTENT) FEVER. 


AN ANALYSIS OF CLINICAL NOTES OF FORTY-TWO CASE3 
OCCURRING IN H.M.S. ‘* AGAMEMNON.”’ 


By Srarr-SurGgeon CHAS. C. GODDING, 


(Communicated by the DrrEcToR-GENERAL OF THE MEDICAL 
DEPARTMENT OF THE NAVY.) 


Definition —A paroxysmal fever with daily remissions. 

General Observations.—Ten eases occurred in 1888 and 32 in 
1890. Relapses are excluded. The temperature charts given 
are limited to the first few days. For the purposes of descrip- 
tion I will divide the disease into three types; these types, 
however, nearly always running one into the other. 


I.—EntEertc TYPE. 

C. B., aged 21, stoker, on June 11th, 1890, complained of 
severe rheumatic pains in the right thigh, otherwise he felt 
well. Profuse sweats occurred on the nights of June 12th to 
16th. Purging and pains in the epigastrium on June 17th to 
18th, lasting about 20 hours and not recurring till June 25th, 
when the stools were formed. (See Chart 1.) The enteric 


June 1890. 


DATE. 4 20 
Tie. £ 





+ C4] 74 4 18 





Chart 1.—Enteric type. 
symptoms had passed off by June 29th. On July Ist there 
was more rheumatism, pulse slightly dicrotic, great prostra- 
tion, and a little talkative delirium. Noeruption of any kind. 
In this casethetyphoid or pythogenic poisons predominated 

These cases are always severe, but now comparatively rare at 
Malta; they generally supply the fatal cases. 1 
42, 3 cases, or 7 per cent., were of this type; 2 occurred in 
1888, 1 patient dying. 

In the less severe cases the temperature rises by daily 
gradations, but in the more severe the patient is smitten 
down in a few hours ; he may be delirious in 48 hours, and per- 
haps dead. I can recall several instances which occurred in 
1880 and 1881. The temperature is high from the beginning, 
there is great abdominal tenderness, dry, brown tongue, and 
other typhoid symptoms. Many of these cases may be pure 
typhoid, but I think the malarial poison exists in nearly all. 
shortening the premonitory stage, heightening the fever, and 
decreasing the chances of recovery. 

_Ten years ago, at Malta, this type was more common and 
virulent than now, and depended entirely, I believe, on the 
bad water supply. The water for everybody was then ob- 
tained almost entirely from rain water collected in tanks, im- 
purities of all kinds being washed in. The soluble poisons 
were drunk, often in fatal doses, the insoluble filth sank, and 
when these tanks were occasionally cleaned out in dry seasons 
—perhaps once in several years—the refuse rivalled night soil 
in offensiveness. 
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IJ.—ReEMITTENT TYPE. 

H. W., aged 32, seaman, was seized on June 13th, 1890, 
with sudden precordial pain. He had acute right sciatica on 
June 18th, and both ankles were swollen. 

On June 20th, the tongue was brown and dry, and the 
bowels purged. This state lasted during that day only, but 
returned on June 26th. There was no eruption nor abdominal 
tenderness. On July Ist, he had severe sciatica on both sides, 
and was unable to walk. In this case the malarial poison 
predominated. Fourteen of the cases were of this type, or 
33 per cent. 

Junc 1890 
/4\15 |16 |17 | 18 | 19 |20| 2) \22 29|25|26)27 
TiME | ME] ME}ME|ME|ME| MEME IMe|MeE| Me (ME | Me | Me Me Me 


; ‘ ' . ' ’ ' ' ' 
° ‘ ‘ ' ¢ ’ ‘ ‘ 


104 , y 


403 


27 E 


Puise | 4:2 
Sroo.s | © 


Day o | 
passes 4J21/3':F(S [E17 |S 19) OI 72) 131/415 


/PATION. S. |2: fe 2/6 





Chart 2.—Remittent type. 


In these cases there'is a high initial temperature, the re- 
missions are well marked, and there is a daily decline for 
from seven to ten days, till the temperature approaches the 
normal; the patient may then go on to recovery in the mild 
cases, but generally has a relapse at no very distant date. 


III.—Hysrip Types. 

W. P., aged 40, a stoker, felt ill on the evening of May 3rd 
with headache, chills, stiffness in joints, and free sweating 
during the night. The bowels were regular. The appetite 
was lost on the first day (May 4th). Profuse night sweats 
continued till May 8th, when they diminished. On the after- 
noon of May 10th he had shivering, headache, and malaise, 
and on May 25th he had articular rheumatism, increasing 
anzemia, and loss of flesh. The second relapse occurred on 
June 10th, and left orchitis on June 11th, followed by general 


| rheumatism. He was invalided on July 2nd after sixty days’ 
Out of the | 


sickness. 

These cases have received many names: (1) From the 
locality, as Malta fever, etc. ; (2) sweating fever; (3) typho- 
malarial: (4) ‘‘ undefined climatic fever” of Sir William 
Moore. Twenty-five cases out of the 42, or about 60 per cent., 
were of this type. They run a very irregular course; the pri- 
mary attack lasts a short time, commences in a trivial way 
as rheumatism, simple continued fever, sore throat, or with 
a bruise or sprain which has inflamed. From this ope the 
few recoveries are generally made, but in these so-called re- 
coveries patients are constantly attacked with rheumatism 
for months subsequently. On the other hand, these cases 
frequently relapse, and the relapses may be very severe. I 
look upon this type as representing the modified penalty we 
now pay for the previous insanitation; it depends greatly on 
blood poisoning by the gases emanating from the bottom of a 
very foul harbour, which simply correspond to sewer gases. 


ETIoLoGy : PREDISPOSING CAUSES. 
1. Season._-At Malta this disease commences almost in- 
variably in the spring, April and May being the worst months. 
Of the cases under consideration, 17 commenced in April, 14 
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Chart 3.—Hybrid type. 
dead, and the others have been invalidel a‘ter ;erio’s of 


in May, and5in June. The spring is very treacherous ; there 
are cold winds, and it is cold in the shade, with, frequently, 


an almost tropical sun. A cold wet season increases the num- | 


ber of cases of tonsillitis and rheumatism. 
2. Evposure to Sun.—In three or 
directly followed exposure to the sun on hot days, and in 
several cases the attack appeared to be hastened by this 
cause. 

3. Injuries.—In 4 cases small bruises and sprains deter- 
mined an attack, the injured part becoming swollen and in- 
flamed with general fever. The injury was rapidly recovered 
from, but the case drifted on into this hybrid fever. 

4. Age.—No age appears to be peculiarly liable. 


ExcITInG CAUSES. 

1. Malarial—This poison plays an important part in the 
causation of this disease, giving some cases of pure remittent, 
and more rarely of intermittent, type. True ague is not often 
seen. Patients suffering from this fever very rarely improve 
when taken from one part of the Mediterranean to another ; 
cases occur similar to those at Malta all over the station— 
Gibraltar, Cyprus, and the coast of Syria, where malarial 


four cases the disease | 


sickness varying from three to six months. No eru} tion was 


noted in any case. 


Notes on SyMPTOMS AND COMPLICATIONS. 
Orchitis was noted in 7 cases—2 double, 4 left, and 1 right. 


| These cases generally have the appearance of acute hydrocele; 


there is intense neuralgic pain; the testis is mostly, and the 


| epididymis slightly involved ; they occur at any period of the 


fevers have been long known to exist, may be especially men- | 


tioned. 

2. Pythogenic.—To name the insanitary condition of Malta 
is ‘‘to tell an oft-told tale.”’ As previously remarked, the 
improved drainage and water supply have brought their usual 
good effects, and a less virulent disease now prevails. This 
‘Tever is coubtless largely filth-produced, the poison concen- 
trating its forces on the lymphoid structures of the alimen- 
tary canal (tonsils and Peyer’s patches) as in pure typhoid, 
so giving rise to typhoid symptoms, and accounting for the 
resemblance between typhoid and this fever. But the disease 
must not, for this reason, be assumed to be typhoid; tubercle 
and pure remittent fever attack the same structures, these 
lymphoid spaces being battle grounds common to several 
diseases where germs and phagocytes combat. The nature of 
the complications also prove how much is due to this cause— 
namely, (1) rheumatism, (2) sore throat (follicular and sup- 
purative tonsillitis), and the adynamic character of the disease 
—the irregular temperatures and profuse sweats. 


DURATION OF DISEASE. 
The cases lasted from one week in one case only to six or 
seven months. Of the 42 cases under notice, 8 only made 


perfect recoveries, and were from one to six weeks under 
treatment; 3 other cases remain in the ship, and are subject 
to frequent attacks of rheumatism. 


Of the remainder, 1 is 


disease. 

Rheumatism occurred in nearly all cases at some period of 
the attack. Many of those who return to duty suffer from 
this as a sequela for months subsequently. Periosteal enlarge- 
ments are rare. 

Pneumonia was observed in 3 cases, the signs rapidly pass- 
ing away in 2. 

One death occurred among the 42 cases, about 2} per cent. 
The patient had marked enteric symptoms, and died from 
secondary pneumonia. 

INVALIDINGS. 

In my opinion, every man who has been six weeks sick and 
is not recovering should be at once invalided, as only change 
of climate can cure him. Patients who are sent home quickly 
recover quickly ; those who linger on at the station drop into 
a very anzemie and despondent condition, and are proportion- 
ately longer convalescing after their return home; so that 
early invaliding is good both for the patients and for the 
service. 

Diagnosis.—The majority of cases point strongly to a 
malarial origin. There is (1) headache, backache, cold chills 
with high temperature, followed by profuse sweats; (2) an 
acute attack, lasting seven to ten days, morning remissions, 
occurrence of relapses, increasing debility, and pernicious 


| anemia; (3) absence of albumen in the urine; and (4) low 


rate of mortality. It differs from true remittent in (1) absence 
of splenic and hepatic enlargements; (2) quinine is nearly 
powerless to cure it; and (3) the character of the complica- 
tions—rheumatism, orchitis, and sore throat. 

The differential diagnosis from typhoid must be found in 
the following points: (1) Invasion more sudden; (2) tempe- 
rature generally different; (3) eruption absent, though not 
always so; (4) enteric symptoms usually very fleeting, and 
often seen with so low a temperature as to be incompatible 
with typhoid ; (5) tongue quite different; (6) disease continues 
much longer than typhoid; and lastly (7) relapses commence 
differently. 

Prophylaxis.—(1) Improved sanitation; (2) to keep the 
ships away from Malta as much as possible in the spring; 
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(3) to ensure the men wearing straw hats as much as possible 
in the sun. 

Treatment.—Conducted on three principles : (A) To destroy 
malarial poison, antiperiodics—(1) quinine ; has direct influ- 
ence on malaria; (2) sod salicyl.; antiseptic, antipyretic, 
and useful in rheumatism; (3) liq. arsenicalis; antiperiodic. 
(B) Purification of blood by oxidising the organic poisons— 
(1) chlorine; gas held in solution and obtained by action of 
hydrochloric acid on chlorate of potassium; (2) potassium iodide; 
(3) saline purgatives, to remedy constipation and free the 
intestines of ptomaines, ete. (C) Tonic and alterative— 
(1) quinine, mineral acids, and strychnine; (2) arsenic, 
strychnine, and quassia; (3) iron and strychnine. 

The disease really defies all kinds of treatment. The plan 
which has offered some signs of success is to give large doses 
of quinine (20 to 30 grains) during the remission, and repeat 
it in decreasing doses; arsenic and iodide of potassium, in 
doses of 10 grains three or four times daily, should be com- 
menced early. I had great hopes that the chlorine water 
would have proved useful, and gave it liberally in several 
cases, but it was a hopeless failure. The one efficient remedy 
is change of climate. 


MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


LATERAL DEVIATION OF THE TONGUE. 
PoINTING of the tongue to the right or left is so generally 
recognised as a symptom in paralytic seizures, that I thought 
it might be worth while to note down all cases of illness 
attended during a certain period of time where deviation from 
thecentral line was observed. Ofnotes of 300cases ofillness taken 
during that time, I find that the percentage of deviations in 
two quite different sets of patients was identical. 40 instances 
being observed, or about 13 per cent. of the whole. In 25 of 
these the tongue pointed to the right, in 15 to the left, for 
the most part toa marked degree. In eight instances the 
patients had had, or were subject to, epileptic seizures. Four 
cases were chronic alcoholics. I could not trace any connec- 
tion between the deviation of the tongue and the use of either 
hand. F. RowLtanp Humpureys, L.R.C.P.Lond. 

Haverstock Hill, N.W. 


TREATMENT OF SOME FORMS OF CORNEAL 
OPACITIES BY RUBBING. 
THE methods of treating corneal opacities are numerous, all 
having the same aim, that is, of mechanically removing or 
thinning the opaque cornea. None of these methods, how- 
ever, can be regarded as satisfactory, and if any improvement 
be effected by their use, it is usually very slow in coming, 
and a patient with an otherwise sound eye has difficulty in 
getting good vision owing to a small blot in the way. 

On reading Costomiris’s' attempt to revive the treatment 
of affections of the cornea, particularly opacities, by licking, 
it occurred to me that as few could be induced to undertake 
such a task, an artificial tongue in the shape of an ordinary 
india-rubber pencil eraser, might serve the same purpose. 
I accordingly adopted the following method. 

Having first anzsthetised the eye with cocaine, I gently 
rubbed the opaque portion of the cornea with the rounded 
end of a rubber eraser for about half a minute or less. No 
pressure was used; the weight of the rubber itself gave suffi- 
cient pressure for the purpose. This ‘‘ rubbing ” was repeated 
every second day for a considerable period with satisfactory 
results, as will be seen below. 

The first case in which the treatment was tried was that of 
M. McK., aged 24. Has had central nebule in both eyes “ for 
years.’’ March 11th, r. v. = ¥,, 1. v. = x; partly. Both eyes 
subjected to the treatment. March 18th, r.v. = 3's, 1. v. = ss. 
March 25th, r. v. = x;, 1. v. partly. April Ist, r. v. = 4%, 
l. v. =§ barely. June 2nd. r. v. = ,., 1. Treatment 
was then stopped. On seeing the patient six weeks after she 
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still retained the same improved vision. 
1 Société Francaise @’Ophtalmologie. Compte Rendu. Sixidme Session. 








The next case was that of M. R., aged 10. Has a large 
nebula in right eye and a central nebula in the left eye. 
Treatment commenced on March 24th, r. v. = fingers at 7 feet, 


3rd, r. v. = fingers at 7 feet, 1. v. = sy. 
= 7 partly. April 
és dimly, l. v. = ,* barely. May 10th, r.v. = ¢%, 
l.v. =. Treatment then ceased. Neither of the two 
patients attended regularly. A third made similar improve- 
ment. A fourth showed no improvement, but this was subse- 
quently found to be due to a diseased fundus. 

I would recommend this method of treatment as suitable 
for cases in which small central nebule interfere with vision. 
It might, however, be tried in cases where larger portions ef 
the cornea are affected, but great improvement in vision can- 
not be expected in such cases. The opaque spot should be 
gently stroked or rubbed with the least pressure possible. 
Vigorous rubbing will only irritate the eye unnecessarily. A 
drop of a weak solution of atropine might with advantage 
be instilled into the eye after each application of the rubber. 

It might perhaps appear premature on my part to bring to 
notice the results of a few cases only, but as suitable material 
has been slow in coming, I thought that possibly those who 
have large clinics might like to try this novel treatment. 

Aberdeen. GEORGE FERDINANDS, M.D. 


-VvV. = a'r. April 
April 6th, r. v. = fingers at 7 feet, 1. v. 
26th, r. Vv. = 





CASE OF SUDDEN AND UNEXPECTED DELIVERY IN 
THE ERECT POSTURE. 

THERE being only a limited number of cases of sudden and 

unexpected delivery in the erect posture on record the fol- 

lowing case is perhaps worthy of mention: 

S. D., aged 21, who had previously, after a lingering labour, 
given birth to one child, was recently visiting a friend, when 
she felt a sensation of giddiness. She therefore left and 
started on her way home. Having walked fifty yards a sudden 
pain in the abdomen was experienced; the pain was so acute 
that she retired to a neighbouring outhouse. She had no 
sooner arrived there than she gave birth to a full term male 
child. The child fell head foremost on to the stone floor. The 
fall was broken by the cord, the cord was ruptured, and no 
hemorrhage occurred ; the child sustained no injury, not even 
a bruise being apparent, and is still alive (two months after 
the occurrence). The mother walked back to her friend’s 
house, and has made a good recovery. 

There had been a miscalculation of two months in this 
case of the probable date of parturition, and the mother had 
no idea of the cause of the pain until the child fell from her. 

E. Huey Snett, M.B., B.Se.Lond., 
Obstetric House Surgeon to the Queen’s Hospital, 
Birmingham, 





POISONING BY BELLADONNA PLASTER. 

Mrs. W., aged 23 years, was confined four months ago. The 
baby was nursed till three months old, when it was thought 
advisable to ‘‘ dry the breasts.’’ The patient applied bella- 
donna plasters to the breasts, and she was told not to inter- 
fere with them till they fell off of themselves. Being on a 
visit to friends and not feeling well, she was brought to see 
me on February 28th. She was very pale and anzmic, com- 
plaining of frontal headache, dimness and haziness of sight, 
dryness of mouth and throat, thirst, and loss of appetite. 
She remarked that her breasts were sore, and that there was 
a disagreeable smell proceeding from them. On examination 
I found that she had two filthy sodden plasters on her breasts. 
When these were removed the skin presented a well-marked 
pustular eczematous condition over the area covered by the 
plasters, from which a very offensive odour of decomposing 
matter emanated. Over the arms and forearms on both ex- 
tensor and flexor surfaces and over the front of the knee- 
joints, the lower fifth of the thighs, and the upper fifth of the 
Sone there was a rash of a distinctly urticarial type, attended 
with considerable itching. The pupils were widely dilated. 
The breasts were ordered to be bathed with hot water, and 
then smeared over with vaseline. I saw the patient on 
March 3rd, and found all the symptoms quietly subsiding. | 

Amongst the frequenters of out-patient departments it is 
no unusual thing to see these offensive plasters on the 
breasts. Far more efficacious and cleanly applications are 





the liniment or the extract of belladonna rubbed up with 
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glycerine, the breasts to be carefully bathed with hot water 
night and morning. In cases of pleurodynia and myalgia 
these applications, when rubbed into the skin, besides being 
cleaner, give more immediate and permanent relief than the 
plaster on account of the accompanying massage. 
P. Rays Grirrirus, B.S8., M.B.(Lond.), 
Medical Officer to Out-Patients, Cardiff Infirmar 


REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


THE SALOP INFIRMARY. 
CASE OF ACUTE RHEUMATISM WITH HYPERPYREXIA: RECOVERY. 
(Under the care of Epwarp Burp, M.D.Cantab.) 


R. D., aged 29, a tailor, was admitted on August 19th, 1889. 
His previous history was good. On August 9th he was seized 
suddenly with pains in the legs and the front of thechest. On 
August 8th profuse sweating had occurred, and within the next 
few days his ankles and knees became painful and swollen. 
He had also some diarrhcea and was delirious at night. 

On admission the temperature was 103.4° F., the pulse 98; 
he was sweating profusely, and abundant sudamina were 
present on the trunk and extremities. All the larger joints 
were tender, hot, and swollen. Cardiac dulness was normal ; 
there was a soft systolic murmur at the apex, and scattered 
pericardial friction over the whole cardiac area. The lungs 
and abdomen were normal. There was no albumen in the 
urine. Salicylate of soda in doses of 20 grains every four 
hours was ordered, and the joints were enveloped in cotton 
wool. A blister had been applied before admission over the 
cardiac region. 

On August 20th the temperature was 104.1°, Antipyrin, 
gr. xv, was given, the temperature falling one degree in conse- 
quence. The patient not having slept, morphine, gr. 3, was 
administered hypodermically at intervals of four hours, but 
failed to produce oo. 

On August 21st and 22nd the temperature ranged between 
102° and 103°, the pulse from 112 to 120. Four ounces of 
brandy were ordered. The antipyrin was repeated, but did not 
reduce the temperature, nor did increased doses of morphine 
give sleep. Three doses of chloral of 30 grains each hada 
similiar negative result. 

On August 23rd the temperature was 104°. The patient was 
delirious and vidlent. The brandy was increased to 8 ounces. 

On August 24th the temperature in the morning was 100°, 
the pulse 112. Muscular twitching was present. During the 
day three doses of paraldehyde, m xxx, at intervals of three 
hours, were given without producing sleep. At midnight on 
August 24th the temperature was 104.8°. (Quin. sulph., gr. x, 
was given, and an ice cap applied. Half an ounce of brandy 
was ordered every hour. 

On August 25th, 6 p.m., the temperature was 100.2°; low 
muttering delirium, with much restlessness, was present. 
Repeated doses of morphine failed to cause sleep. The tem- 
perature at midnight was 105°, Antifebrin, gr. v, was given, 
followed by two hours’ sleep, but no fall in temperature. There 
was incontinence of urine and feces. 

On August 26th, at 2 p.m., the temperature, after quin. 
sulph. gr. x, was 104°; at 5.0 a.m. the temperature was 106°. 
Antifebrin, gr. x, was given, but the temperature rose to 
107.8°. The patient was now comatose, occasionally con- 
vulsed, cyanosed, and pulseless. He was packed in sheets 
wet with iced water, constantly renewed. The temperature 
steadily fell 2° per hour until at midday it was 101.2°, when 
the ice pack was discontinued. As the temperature fell, con- 
sciousness returned, and by 1.0 p.m. the patient expressed 
himself as better, though some delirium still remained. From 
this time he improved steadily, but insomnia continued, in 
spite of 20-grain doses of sulphonal. 

Eleven days after admission, however (temperature 99.1°), 
the patient slept four hours after morphine gr. 3. On Septem- 


ber 7th a faint systolic murmur could still be heard at the 
apex, but, on September 18th, the heart sounds were normal, 
and the patient was quite convalescent. 

Remarks BY Dr. Burp.—The chief points of interest about 
this case seem to be the persistence of the insomnia and the 
powerlessness of drugs in some conditions to reduce tempera- 
ture. The first point is best shown by tabulating the hypno- 
tics given and the sleep obtained therefrom. 


Moderate doses of morphine -.. no sleep. 
Chlor. hyd., 3 doses of 30 grs. a ” 
Paraldehyde, 3 doses of 30 min. ... - 
Morphine, } gr. ... ove ... 2 hours’ sleep. 
+ $ re... ike ... no sleep. 
Sulphonal, 3 doses of 20 grs. ene “ 
Morphine, ? gr. ... sie ... 2} haurs’ sleep. 
a aor. ... sits ... Ll hour’s sleep. 
- } gr. (twelfth day) «. 43 hours’ sleep. 


Total ove .... 10 hours’ sleep. 

With regard to the hyperpyrexia, this affords another in- 
stance of the uselessness of drugs in hyperpyrexia—at all 
events in the case of acute rheumatism. Dr. Julius Pollock 
has justly remarked: ‘‘It is unfortunate in this condition, 
where most we want its aid, salicylate of soda, though ori- 
ginally introduced as an antipyretic, should entirely fail, nor 
can I say much of the other reputed febrifuges.’’ As is usual 
in such eases, the hyperpyrexia was preceded by the nervous 
symptoms, and hence is probably not the cause of such sym- 
ptoms. The cause may be, as Dr. Andrew has_ sug- 
gested, some defect of elimination of morbid material by 
the skin, ride the copious eruption of sudamina at one period 
and at another the extreme dryness of skin attending the 
onset of nervous symptoms. It is interesting to observe, also, 
that the attack occurred during a spell of extremely hot 
weather in August, rheumatic hyperpyrexia apparently oc- 
curring most frequently at such times, or at any rate in con- 
nection with a high external temperature. I am certainly 
inclined to think that a mistake was made in not resorting 
earlier to the cold pack. 

For the notes of the case I am much indebted to Mr. J. F. 
Harries, late house-surgeon to the infirmary. 











REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tuurspay, May 7TH, 1891. 

Trmotuy Hormegs, M.A. Cantab., President, in the Chair. 

THE VALUE OF TUBERCULIN IN SURGICAL TUBERCULOSIS. 
THIS was a special meeting for the discussion of Mr. Watson 
Cheyne’s paper on the value of tuberculin in the treatment 
of surgical tuberculosis, which was read at the last ordinary 
meeting of the Society on Tuesday, April 28th. 

Mr. Barwett, who had moved the adjournment of the 
debate, compared the cautiousness of Mr. Watson Cheyne’s 
paper with the exaggerated accounts which had been origin- 
ally or previously given forth of the value of this drug. He then 
examined Mr. Watson Cheyne’s conclusions. First, with regard 
tothereaction. The pyrexia and the alarming symptoms were 
very similar tothosewhichresulted from a dose of sepsin, which 
was followed by albuminuria, enlarged spleen, purpura, and 2 
sallow tinge of skin. Koch’s fluid was not, however, merely 
sepsin, but contained also peptones, extractives, and about 
1 per cent. of an alkaloid. This alkaloid was probably a 
ptomaine allied to sepsin, and was very poisonous. It was 
manufactured in the culture medium by the growth of the 
tubercle bacillus. There was no means known as yet of 
equalising the quantity of this alkaloid in Koch’s solution, 
and this might account for the alarming symptoms which 
occasionally supervened. If small doses were employed 
tolerance was produced to the impairment of its eflicacy. 
When a wound became septic there were certain alterations 
which occurred in the granulations, such as drying up or 
shrivelling, or else an overgrowth of them, or they became 
absorbed. Mr. Watson Cheyne’s photographs of sections had 
shown tuberculous granulations undergoing alteration by in- 
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forms of pyrogenic poisons could produce a similar result. 
From a diagnostic point of view Koch’s fluid had failed. Mr. 
Watson Cheyne had called attention to the changes produced 
by the drug ina tuberculous nodule in the wall of a blood 
vessel, and had stated that the same result was not produced 
in large tuberculous masses. If these were not affected he 
did not see that much good would be obtained, though Mr. 
Cheyne had stated that he thought that contact with vigorous 
healthy tissues would suffice to destroy or remove the tuber- 
eulous masses. Koch’s fluid did not deprive the bacilli of 
their infective properties, and Virchow was of opinion—with 
which he agreed—that it was liable to produce general tuber- 
eculosis. The results published in this country could be sum- 
marised as follows: Mr. Hutchinson had not seen one case of 
lupus cured; of Dr. Heron’s thirty-one cases, four were worse, 
nine were in statu quo, and the rest were improved. Mr. 
Cheyne’s cases of lupus were remarkable; one, apparently 
cured in December last, had relapsed in a month ; of the rest, 
not one was cured, even with the assistance of vigorous sur- 
gical treatment. He could not see that Koch’s fluid had been 
of any help. 

Dr. DovGLas PowE Lt thought that Mr. Watson Cheyne’s 
paper was of the highest merit and the best that had yet ap- 
peared on the subject. His own observations had been on 
cases which were less well adapted than Mr. Cheyne’s for 
combined clinical and pathological observation. He was 
bound to admit that he was in a measure disappointed, but 
his feeling was not nearly so pessimistic as Mr. Barwell’s. He 
had had thirteen cases which had seemed to him suitable for 
the treatment since December last. One case of double tuber- 
culous pleurisy with suspicion of disease at one apex, with 
bacilli anda hectic temperature, did not improve and was 
apparently exhausted by the treatment. Death occurred, 
five weeks after the treatment had been commenced, of 
general tuberculosis. Of two cases of double phthisis in 
the second stage, in one the course of the disease was 
unchecked, in the other, there was some temporary im- 
provement, but now, three months after the commencement 
and three weeks after the cessation of the treatment, there was 
distinct advance in the physical signs. One case in the third 
stage of phthisis was injected a few times but without any 
good result, and the treatment was left off. In one case with old 
fibroid excavation of the right lung and an early deposit of 
tubercle in the left lung, with old syphilis, contracted three 
or four years ago shortly before the lung mischief had shown 
itself, the right lung did not react, but the left did, with 
the result that the signs diminished. After thirteen inocula- 
tions it was determined to discontinue the treatment, as no 
further good seemed likely to result, and it might, by lower- 
ing the patient’s health, render him again susceptible to his 
syphilis. So he was put on a course of iron, quinine, and 
mercury, and he left the hospital improved. Another case, a 
lady, the wife of a medical man, preferred to try the treat- 
ment to going to Australia. She had catarrhal phthisis. 
Under a two months’ course she improved generally, and her 
local physical signs diminished. She then became pregnant, 
and the treatment was discontinued. Another case with 
dense tuberculous consolidation of the central portion of the 
right lung (there were tuberculous bacilli in the sputum of all 
the cases treated) was treated for six weeks with very small 
doses—0,004 cubic centimetre being the largest given—with 
the result that there was rapid softening of the right lung. 
Whilst this was going on the patient’s condition gave rise to 
considerable anxiety, as he suffered from rheumatic pains, 
became more hectic, had slight albuminuria, sweated, and 
vomited. Though these symptoms commenced fifteen days 
after the treatment was discontinued, yet they could be dis- 
tinctly traced to the rapid softening of the consolidated lung, 
as the expectoration was very profuse. The patient then be- 
gan to amend, and was now in a distinctly better condition 
than he was at the commencement of the treatment. 
Another case had _ scattered caseous phthisis of both 
lungs, with most disease in the right upper scapular re- 
gion. The cough was not troublesome; there was scanty 
expectoration with a few tubercle bacilli. Under treatment 
there was general improvement. The scattered signs cleared 
up, but those in the right scapular region increased from the 
formation of asmall cavity. The patient had been under 
treatment since December 15th, and had lost 3 lbs. in weight, 





but was otherwise improved. Four cases of incipient. one- 
sided phthisis all did well. In three cases of lupus, two at 
first showed marked improvement, with relapse after cessa- 
tion of the treatment, and they were now under the combined 
treatment. The third case was one of lupus of the eyelid. 
The patient was blind after a severe previous illness, accom- 

anied by much headache. The injections gave rise to severe 
coded, and were discontinued for fear of starting active 
disease of the brain. One case of gland disease improved at 
first, but the glands afterwards suppurated whilst the patient 
was in the country. There were many cases in which he had 
refused to adopt the treatment. He had not seen any of the 
terrible catastrophes that one had read of. In only one case 
had an excessive reaction given him cause for anxiety, and 
that was after the second injection. The treatment was con- 
tinued more cautiously, and no cause for alarm again occurred. 
In one other case there was a danger of pyemia. Mr. Watson 
Cheyne considered sepsis to be a contra-indication, but the 
chief incidents of the second stage of phthisis were due to the 
material which was in the cavities undergoing septic change. 
These incidents were necessary accompaniments, and it was 
needful to sustain the patient’s strength through this elimi- 
natory period, and then the means adopted for this purpose 
were often successful. The question then arose whether 
it was possible to hasten this period of elimination. 
With tuberculin it could certainly be done, and then the 
question arose in what cases it would be safe to do so. 
The answer to this could only be decided by experience. 
He doubted if Mr. Cheyne’s method of frequent inoculations 
was adapted for the treatment of internal tubercles, as it was 
impossible to provide efficient drainage, etc. The result of 
frequent injections seemed to be to stimulate the tissues to 
throw off the tuberculous stuff and to get the better of any 
left behind. The natural effect of the stimulation of the 
healthy tissue was to bring about fibroid change, which was 
the natural safeguard against the further spread of the 
tubercle and the natural accompaniment of its arrest. He 
thought that the use of inoculations for too long a period or 
too often might hinder the formation of fibrous tissue. He 
said that Dr. Dreschfeld had long ago pointed out that ar- 
rested tubercle might be relighted up by a catarrh, leading to 
an infiltration of the tissues with a pabulum in which the 
bacilli could grow. In early cases, in which there were small 
tuberculous centres, with a catarrhal condition of the sur- 
rounding tissues, and with necrosis in small areas, tuberculin 
might hasten fibroid formation, and, having obtained some 
success, it would be wise to trust to hygienic and general 
measures to complete the obsolescence of the tubercles. 
During the course of many cases of phthisis the disease 
seemed to come to a temporary standstill and then to break 
out again. In such cases the continuation of the treatment 
would be of no use as a preventive, and might be prejudicial 
to spots that were already fibroid. He thought tuberculin 
would occasionally be useful in some cases of internal tuber- 
culosis. 

Mr. Marsu, after complimenting Mr. Cheyne on his paper, 
said that everybody was anxious to know if the remedy would 
be able to deal single-handed with tubercle, as mercury 
could with syphilis, or if it was a useful accessory to other 
forms of surgical treatment. From his evidence, Mr. Watson 
Cheyne had concluded that it could not be regarded in the 
light of a specific, as his advice was not to adopt it in an 
early stage of the disease. If it was not an efficient remedy 
against incipient disease, there was but little chance of its 
being so in the later stages. Was tuberculin then a useful 
accessory in combination with other methods ? In the treat- 
ment of tuberculous joint diseases, surgeons were divided as 
to which of two courses to adopt. The one which he himself 
employed was the expectant one, by means of rest, diet, etc., 
a he was now quite convinced that by this method a satis- 
factory result could generally be obtained; but the period 
of time needed, from six ,to eighteen months, was very 
long, and it would have been very fortunate if tuberculin 
could have cut this shorter, but this he feared would not turn 
out to be the case. The other method, adopted by some sur- 
geons, was an early and thorough removal of the diseased 
tissues by operation, with a more or less mutilated limb as a 
result. It was possible that tuberculin might help to cirecm- 
scribe the extent of these operations. 
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Dr. Deterine showed a few specimens, which he had ob- 
tained six years ago from tuberculous synovial membranes, 
in which the appearances exactly resembled those which Mr. 
Cheyne had exhibited at the last meeting, from cases treated 
with tuberculin, and which he contended were the result of 
ordinary inflammatory processes. He also showed a section 
of lung, full of bacilli, removed from the body of a patient, 
who had been treated with Koch’s fluid. Such a case demon- 
strated, he thought, the undesirability of starting the catar- 
rhal products into the alveoli of the lungs. 

Dr. Hime, of Bradford, thought that Mr. Cheyne was very 
wise to suspend his judgment. He differed from Mr. Barwell 
in thinking that the general reaction produced by tuberculin, 
was very similar to the effects of septic infection. The cura- 
tive results obtained both here and abroad were, he thought, 
on the whole very gratifying. When a patient with phthisis 
came to him losing 1 to 13 lb. a month, with anorexia, night 
sweats, and profuse expectoration, who, after a course of six 
or eight weeks’ treatment, showed general improvement, the 
result was, as far as it went, satisfactory, as every day that the 
patient was in a good state of health he was better able to 
resist the disease and a permanent cure was more likely to 
ensue. Although he had not seen any alarming results even 
from enormous doses, yet he thought it was wise to begin 
with small ones. 

Dr. THEODORE WILLIAMS said that his own experience with 
the drug was most disappointing. He referred to a typical 
case of very early phthisis, with slight physical signs at one 
apex, and with a few tubercle bacilli in the sputum, but with- 
out pyrexia. Under treatment with small doses of the drug 
the case did very badly, as after ten injections of tuberculin, 
varying from 1 mm. to 1.5 mm., a large cavity formed, occupy- 
ing the whole of the upper lobe, with infection of the other 
lung—a result which would hardly have resulted if the ordi- 
nary methods had been followed. All his cases in which the 
treatment had been tried had done badly, whereas cases in 
the first stage treated with cod-liver oil and tonics, and sent to 
sea or to the mountains, got practically cured. 

Dr. ABRAHAM felt that the results were not equal to the 
first expectations. 
several had improved, but one or two had become worse. 
There was no relation between the quantity of tuberculous 
disease present and the reaction, and it was of no real 
diagnostic value. He thought that Mr. Cheyne’s method of 
continuous injections would be found irksome and difficult to 
carry out. There was little fear of the disease being dissemi- 
nated by the treatment. The results which he had obtained 
in two guinea-pigs were contradictory, as one had died with 
general tuberculosis, but the other was living and healthy. 

Dr. DryspaLe had followed Dr. Heron's cases at the 
Victoria Park Hospital, and also Mr. Cheyne’s cases, and had 
come to the conclusion that he would not try the treatment 
himself. 

Dr. WETHERED had watched 35 cases of phthisis which had 
been treated by this method. Of these, 17 were in the first 
stage, 9 in the second, and 9 in the third; 15 of those in the 
first stage improved and 2 remained in statu quo; of those in 
the second stage, 7 improved, 1 was in statu quo, and 1 was 
worse; of those in the third stage, 4 improved, 3 were in 
statu quo, and 3 were worse. In the first and second stages 
of the disease it had certainly appeared to him to be of use, 
and in no one case did a cavity form. There was great 
amelioration of the symptoms, especially of the cough. A 
neurotic lady with phthisis, whose cough was most intract- 
able, after five weeks of the treatment almost entirely lost it. 
A patient in the Victoria Park Hospital lost his cough after 
the treatment was commenced, though for the previous three 
months nothing had been able to relieve it. Dyspneea, night 
sweats, and loss of appetite were also improved by the treat- 
ment. For these reasons he thought that it ought to be tried. 
The administration of large doses did not appear to give 
better results than small ones. He agreed with Mr. Cheyne 
that the treatment had been prematurely cried down and that 
its dangers had been magnified. 

Dr. J. Epwarp Squire had chiefly used the remedy in cases 
of seepeneny tubercle, but he had also injected cases of joint 
and other surgical diseases for the surgeons at the Hospital 
for Sick Children at Great Ormond Street, with the result 
that wey had thought so little of it that it was soon discon- 
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tinued. His want of success might have been due to the fact 
that he had only used the small doses recommended by Koch. 
The matter of dosage was a very important one. In medical 
cases rapid elimination was not required, but a slow action to 
allow of the formation of fibrous tissue around the tubercu- 
lous patches. In his cases of lupus improvement was fol- 
lowed by relapse. He thought that it should still be tried, 
but, for the present, only experimentally. 

Mr. Hurry Fenwick had tried tuberculin in ninety cases 
of urinary tuberculosis, and he classified his remarks under 
the three headings of (1) the dangers, (2) the ocular a: 
ances, and (3) the therapeutics which occurred with the use 
of the drug. The presence of septic processes, as Mr. Watson 
Cheyne had pointed out, was very important and very un- 
favourable. The swelling of the peri-tuberculous tissues led 
to suppression and retention of urine, and the use of the 
lymph was liable to produce hemorrhages. The tuberculous 
deposits could, by means of the cystoscope, be seen to swell 
up in the same way as in the skin, and new deposits came 
into sight. It could only be of use therapeutically in the 
earliest stage of vesical tuberculosis. 

Mr. Watson CHEYNE, in reply, stated that in speaking of 
sepsis he had only been thinking of pyogenic cocci, and not 
of the various organisms found in phthisical cavities. There 
was no reason why his continuous method should be irksome, 
as a nurse could perfectly well give the injections. That 
tuberculous diseases could be kept at a standstill by the treat- 
ment seemed to be shown by the fact that when it was left 
off cases often quickly relapsed. The reason why he did not 
advise its use before operation was that tolerance would be 
established, and so a valuable assistance would be lost in 
the after-treatment. He was in hopes that by its use less ex- 
tensive operations in joint diseases would be sufficient. He 
agreed with Dr. Delépine that there was nothing specific in 
the inflammation after the use of tuberculin; but what had 
struck him so much was the remarkable predominance of the 
organising appearances in the tubercles in his specimens. 
Out of his collection of sections of synovial membranes made 
before the introduction of tuberculin, he could hardly pick out 
more than one or two specimens which showed such marked 


meeting, though he had seen similar appearances in sections 
of old fibroid phthisis of the lungs. This might, however, be 
due to the fact that ordinarily synovial membranes, when re- 
moved, were getting worse. He could not agree with Dr. 
Theodore Williams about his own eases of phthisis. All the 
four medical men that he had treated had improved remark- 
ably in general condition, and also to some extent locally. If 
early cases of phthisis treated in the ordinary way could re- 
cover so readily, how was it that the mortality from this dis- 
ease was so high? Physicians had been more excited about 
this remedy than surgeons, and were always so after fresh 
remedies against tubercle. This did not look as if cases of 
early phthisis yielded readily to ordinary treatment. 


TuEspAY, May 12TH, 1891. 
TimotHy Hoimes, M.A.Cantab., in the Chair. 

Thirteen Cases of Paget’s Disease of the Nipple, with special 
reference to the Causation of the Malady by Psorosperms.—Mr. 
AntHoony A. Bow.sy in this paper gave a short account of 
thirteen cases of Paget’s disease of the nipple, and, after a 
brief review of cases already recorded, analysed those de- 
scribed by himself. A more complete description of the 
special clinical characters of the disease, as demonstrated by 
the cases detailed, was then given. The histology of the mor- 
bid tissues was then described, and the observations of MM. 
Wickham and Darier as to the presence of bodies resem- 
bling psorosperms were commented on. The author re- 
marked that bodies of the same nature as those described 
by the French observers were to be found in all the cases 
which formed the subject of the paper, and expressed the 
opinion that these bodies were ooehaliey psorosperms. The 
pathology of Paget’s disease was then discussed ; and after 
giving reasons for believing that all changes in the breast 
were secondary to those in the nipple, and were not in any way" 
causative of the so-called eczema, the author expressed the 
opinion that the disease was parasitic in its origin. He next 
discussed the influence of the psorosperms in causing cancer. 
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He concluded by expressing the opinion that there was no 
evidence that the cancerous growths in the cases under con- 
sideration were directly due to any specific action of the 
psorosperms, and gave various reasons for such a conclusion. 
On Paget’s Disease of the Breast.—Mr. J. HutcHInson, jun., 
reported the results of examination of five cases of chronic 
eczema of the breast, with reference to the occurrence of 
parasitic bodies in that disease (coccidia or psorosperms). 
Specimens were shown illustrating various appearances in the 
surface epithelium, which the writer believed confirmed 
M. Darier’s statement that coccidia were to be found, and 
sometimes in great numbers. These appearances had not been 
found in cases of eczema other than the chronic disease 
know as Paget’s disease; neither were they found in all sup- 
posed examples of the latter. The writer had observed them 
in three out of the five cases examined. Brief reports of each 
were given, and the subject was illustrated by lan- 
tern demonstrations of micro-photographs, ete.—Mr. D’Arcy 
PowER said that he had been experimenting on the 
origin of cancer by means of inoculations, and he had 
inoculated a rat with fresh scrapings taken from Mr. Morrant 
Baker’s case of Paget’s disease mentioned by Mr. Bowlby in 
his paper. For six days nothing occurred, then a puriform dis- 
charge containing epithelial cells and some of these coccidia 
or coccidia-like structures. The discharge ceased for a time 
but reappeared after four days, again disappeared and reap- 
peared four days later, and then the rat got quite well again. 
Since then he had reinjected it with coccidia from a rabbit’s 
liver, and again produced the puriform discharge. This was 
the only instance in which he had obtained any result what- 
ever from inoculation with cancerous material of any sort, 
though he had made a large number of experiments.—Dr. 
Turn traced the history of our knowledge of this disease from 
Sir James Paget’s original paper, in which he had shown that 
there was some connection between an inflammatory condi- 
tion of the nipple with subsequent tumour formation in the 
breast. His own paper which Mr. Bowlby had referred to 
followed next, and shortly afterwards Mr. Butlin’s paper, in 
which he described the inflammatory process as passing down 
the ducts to the tumour. In this paper Mr. Butlin called the 
disease of the nipple ‘‘eczema.’’ Not long afterwards Dr. 
Thin read a paper to show that the nipple disease was some- 
thing totally different from eczema, and he thought it a pity 
‘that the term eczema should still be retained for this condition. 
He had recently examined a case of this disease for coccidia 
unsuccessfully, but he had found an immense number of 
these bodies in some of his old preparations. He thought, 
however, that they were nothing else than epithelial cells in 
various stages of degeneration, and he had seen exactly simi- 
lar appearances in a cells from a cancer of the lip, and 
these appearances had been published in his paper in the 
British MepicaL JourNAL in 1881. The peculiar disease 
caused by the secretion preceded the tumour formation, and 
‘was no known skin disease.—Mr. JoNnaTHAN HvuTCHINSON, 
jun., in reply, said that the great difficulty was to determine 
whether the bodies seen were coccidia or altered epithelium 
cells. He suggested that scrapings should be taken from a 
‘‘uture case, and watched upon a warm stage under the micro- 
‘scope to see if there were any signs of movement in these 
bodies, as, if so, it would go far to show that they really were 
coccidia. The fact that those in the scrapings from nipples 
‘did not take Neelsen’s stain might be due to the fact that they 
on to a different species, of which many were known to 
‘©xist, 


CLINICAL SOCIETY OF LONDON. 
Fripay, May 81H, 1891. 
BERKELEY Hit, M.B., F.R.C.S., Vice-President, in the 
Chair. 

Two Cases of Resection of Intestine by Senn’s Method.—Mr. 
ARBUTHNOT LANE read accounts of two cases in which he had 
‘cemoved portions of the bowel and restored the continuity of 
‘the intestine by Senn’s method of approximation plates. The 
‘first was a case of Littre’s hernia occurring in a woman, 
caged 53. It was femoral, and situated on the right side. On 
“exposing the sac it was found to be much inflamed, its con- 
tents stinking and pultaceous, and the knuckle of bowel in an 
‘obviously irrecoverable condition. Having thoroughly 





cleaned the bowel and sac, the abdomen was opened in the 
middle line, and the loop of intestine, whose segment had 
been strangulated, was drawn out from the abdomen, the 
constriction of the femoral ring having been previously 
divided. It was then seen that only a portion of the calibre 
of the bowel had been included in the sac, and that its con- 
dition was irrecoverable. Subsequent examination of the 
strangulated portion showed that, though there was no ob- 
vious perforation, nothing remained in many parts of its wall 
but the peritoneal coat. About 3 inches of the bowel, in- 
cluding the strangulated area, were excised, and the mesentery 
belonging to it ligatured. The divided ends of the proximal 
and distal segments of the intestine were closed by inverting 
their coats and by running along them a continuous Lembert 
suture. Incisions were made in the convexities of the seg- 
ments, about 3 inches from their closed ends, and into these 
Senn’s plates were introduced. The apertures were then 
brought accurately together by means of the silk ligatures. 
After this, two continuous Lembert sutures were applied to 
render the apposition of the plates more perfect, and a broad 
graft of omentum was placed around and fixed by means of 
several fine silk sutures. For a few days the patient was 
nourished by enemata, and later by peptonised milk. Twelve 
days after the operation she was enjoying a fish dinner. She 
experienced no pain or discomfort worth mentioning, and her 
abdomen remained soft and comfortable throughout. It wes 
necessary to give her some opium for a few days after the 
operation to restrain a tendency to diarrhea. She left the 
hospital three weeks and four days after the operation. The 
second case was a woman, aged 55, who had suffered from a 
strangulated femoral hernia for five days before her admission. 
She was very collapsed, and her abdomen was much dis- 
tended. It was at once apparent that she would not stand 
any very prolonged operation. The sac was much inflamed, 
and contained a quantity of pus and feces and a perforated 
loop of small intestine. This was ligatured and carefully 
cleansed, theconstriction being thendivided. Theabdomen was 
opened and the damaged loop drawn out. About four inches 
of bowel were excised, the ends closed and the plates in- 
serted. It was then found that the og on gut was ver 

rotten, and the sutures attached to the plates tore through 
the softened bowel frequently. Finally, the plates were 
brought together in much haste as the patient had become 
moribund, anda graft of omentum was attached. Mr. Lane 
regretted very much that he had not time to remove a further 
portion of the proximal bowel, but the patie:t’s condition 
rendered any further delay impossible. She lived five days 
and two hours, the bowel yielding two hours before her death, 
which resulted from the escape of the intestinal contents into 
the peritoneal cavity through a small slough in the proximal 
bowel. Mr. Lane urged that the following treatment should 
be adopted in the future: First, that in cases where a stran- 
gulated loop of intestine was gangrenous or ulcerated the proxi- 
maland distal portions of theintestine should beshort-circuited 
by means of Senn’s plates, the proximal portion being at the 
same time relieved of much of its contents. If the condition 
of the patient were such as to permit of further operative in- 
terference, and provided the adhesion of the intestine to the 
neck of the sac and its vicinity were not too extensive, the 
damaged loop should be resected at the same time, otherwise 
it should only be incised and freely drained. Secondly, that. 
as a very large proportion of cases of strangulated hernia died 
from obstruction after herniotomy, owing to the strangulated 
loop not recovering itself sufficiently to allow of the passage 
of the contents of the bowel through it, in any case in which 
the condition of the strangulated bowel aroused suspicion in 
the mind of the operator as to the possibility of its not 
recovering, the abdomen should be opened in the middle line, 
and the condition of the damaged intestine, as to its transmis- 
sibility, fully explored. That, if there were any doubt about it, 
the intestine should be short-circuited, and if the condition of 
the damaged loop were such as to suggest ulceration and subse- 
quent perforation it should be excised also. He considered the 
present mortality after herniotomy a disgrace to the surgery 
of the present day, and only to be obviated by more efficient 
and thorough treatment than that at present adopted.— 
Mr. B. Jessetr remarked that the second patient had but a 
poor chance of recovery, in consequence of her having come 
under treatment at too late a period. He thought, too, a 
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larger portion of the bowel might have been removed in that 
ease. Two cases of the kind operated upon by himself had 
done well; in one there was a fecal fistula communicating 
with the vagina, in the other there was intestinal obstruc- 
tion. In another case death had occurred twenty minutes 
after the operation, which was done for ulceration caused by 
pressure of an ovarian cyst. In certain advanced cases he 
considered that the operation might be deferred for a short 
time, until, in fact, the stomach had been first washed out, 
and an interval for recovery therefrom permitted. — Dr. 
Morortt had performed several operations of the kind on the 
lower animals according to the method advocated by Dr. 
Halsted, which he recommended for its great simplicity and 
the rapidity with which it could be done.—Mr. Lockwoop 
congratulated Mr. Lane upon the course he had pursued and 
upon the successful result. Resection and suture were the 
proper treatment for cases of gangrene of the gut. The 
method of treatment by incision was almost invariably fatal. 
The statistics which he himself had collected gave a mor- 
tality of 90 per cent. in cases of gangrene of the intestine, and 
since he had called attention to the point other statistics had 
been collected by others which showed that this average was 
in no way exaggerated. The method of treating gangrenous 
intestine by excision failed because it did not give relief, or 
prevent the spread of the gangrene or ulceration, with sub- 
sequent peritonitis; and if these immediate dangers were 
escaped from the patient often died from inanition, because 
the surgeon was uncertain what part of the intestine had 
been opened—perhaps jejunum. Resection did away with 
these dangers, and was a much more scientific procedure. 
Doubtless surgeons had been deterred from doing resection 
because of the idea that it was along and formidable opera- 
tion, but recent advances had obviated this, and Senn’s modi- 
fication of Jobert’s method could be done in about ten minutes 
after practice. It was a question whether the resection 
should be done through the original wound, enlarged for 
the purpose, or through a fresh incision in the middle line.— 
Mr. Ciurtton said that as the treatment of this condition by 
artificial intussusception with rubber rings (Senn’s method) 
had been mentioned, he would like to say that he had tried 
it, and seen others try it, but the attempt had not been success- 
ful. To invaginate the upper and dilated end into the smaller 
and contracted one was extremely difficult, took a long time, 
and was almost bound to fail, as the two openings did not 
correspond in size. He should certainly not try it again for 
such a condition as that described by Mr. Lane. He thought 
the way that Mr. Lane operated was the best, and he would 
do as he had done, open the abdomen and apply Senn’s ap- 
proximation plates from above. The abdomen was in this 
way less likely to be soiled than by attempting to do it 
through the narrow channel of a hernial opening.—Mr. Par- 
KIN said that at Guy’s Hospital during the last ten years 
there had been 345 cases of strangulated hernia, of which 272 
had been operated upon. The mortality on the entire number 
had been 22 per cent.; and on the cases submitted to opera- 
tion alone it had been 34 per cent. Of the 79 deaths, in 16 
there were accidental complications causing death, in 2 the 
strangulation was unrelieved, whilst probably some of the 
deaths ascribed to exhaustion might have been ascribed to 
the latter cause. In 11 cases in which an artificial anus was 
produced, the average subsequent duration of life was seven 
days. Of 22 cases of gangrene with perforation, only 1 re- 
covered. The usual treatment of such cases was certainly 
not satisfactory.—Mr. C. Symonps remarked that in Mr. 
Barker’s first case of gastro-enterostomy the detail was similar 
to that now advocated as new. — Mr. Jessett thought, 
however, that the two methods were totally different.— 
Mr. Harrison Cripps disserited especially from Mr. Lane’s 
assertion that all the old methods of treating gangrenous gut 
were barbarous, and that the only rational method of treat- 
ment was that advocated by Mr. Lane. Undoubtedly the rate 
of mortality in patients operated upon for gangrenous gut 
was very high, but this mortality was rather due to the fact 
that such delay had occurred as practically to reduce the 
patient to a dying condition, and that, in these circum- 
stances, the majority would succumb, whatever. treatment 
was adopted. In one case in which Mr. Cripps had found the 
gut gangrenous, by cutting off the portion, and gently pas- 
sing an india-rubber tube through the proximal opening, he 








succeeded in relieving the patient of a large quantity of wind 
and fluid feeculent material, all acute symptoms subsiding, 
although she died some weeks later from bedsores, being an 
old woman. In this case, any fourm of operative treatment 
would have been immediately fatal. Though in a certain 
limited number of cases in which the patient was not too far 
exhausted, it was possible that an operation by Senn’s plates, 
or other means of establishing anastomosis, might be success- 
fully employed, yet he considered that, in such a case as that 
brought forward by Mr. Lane, where the patient was in so ex- 
treme a state of exhaustion at the time of the operation as 
only to be kept alive by copious subcutaneous injections of 
spirit, the operation would certainly extinguish the last 
enn of life. The account given by Mr. Lane himself of the 
fatal issue in this case certainly afforded no evidence in 
favour of the procedure in extreme cases ; and in conclusion, 
Mr. Cripps said he would wish strongly to protest against the 
teaching of Mr. Lane that, in every case of gangrenous gut, 
irrespective of the patient’s condition, the operation for anas- 
tomosis should be undertaken, and that all older methods 
should be discarded as barbarous.—Mr. Lang, in reply, still 
maintained that the old methods of treatment were barbarous. 
At one hospital, for instance, seventeen cases of gangrene 
were all fatal, and yet they had been treated on the lines ad- 
vocated by Mr. Cripps; in other words, as little as possible 
was done. He, therefore, quite failed to see the value of Mr. 
Cripps’s argument. Senn had discarded his end to end 
method, which was quite unsuited for those cases. 

A Tuberculous Sequestrum removed from the Neck of the Femur 
without Injury to the Joint.—Mr. CHARTERS SyMONDS read notes 
of two cases in which he had removed such a sequestrum, Both 
patients were children, one aged 3and the other 5.. In both 
there was a large chronic abscess on the front and outer 
aspect of the thigh, without any joint pain. Both children 
could run about without pain and with only avery slight 
limp. The movements of the joints in each case were only 
slightly impaired, and not more than could be attributed to 
the mechanical presence of the abscess. In the first case the 
presence and situation of the sequestrum were suspected, in 
the second it was searched for after the abscess was opened. 
In both a minute sinus was found leading through the front 
of the neck into a cavity inthe neck. The channel was en- 
larged by gouging away a little bone from the outer side and 
the sequestrum removed. In both the capsule was seen 
lifted up by the abscess; in the first it was accidentally 
opened by a slip of the knife, in the second it was intention- 
ally pricked, and in both cases a few drops of clear fluid 
escaped. Both sequestra involved the epiphysial aspect of 
the neck, and in the first case the piece of bone was of 
considerable size. In the first case, operated on in 1887, 
the wound was stuffed and drained, and the child was not 
well for more than a year. In the second, operated on in 
May, 1889, according to the method introduced by Mr. 
Barker, the large abscess after being scraped out was sewn up 
and this was followed by primary union. Both children were 
shown. The elder, a boy aged 7, had a perfectly useful 
joint, possessing all the normal movements, and, moreover, 
there was no shortening and no irregular growth. The 
other, the first operated on, had a limb of the full length, 
but the joint was fixed. Mr. Symonds attributed the 
superiority of the result in the second case to the method of 
operating employed, and thought the ankylosis in the first 
case due either to the result a cmale synovitis extending 
from the cavity, or to the fixation caused by the splint.— 
The CHArrRMAN hoped the case might lead other surgeons to 
increased accuracy of investigation, that the mischief might 
be detected before it had proceeded too far.—Mr. BarkKER 
congratulated Mr. C. Symonds upon the diagnosis and treat- 
ment of the two cases. They opened up a new field for the 
operator on tuberculous hips. They showed that a class of 
eases which if neglected would infallibly require excision 
might, if diagnosed and treated early, be saved from that pro- 
cedure which all regretted to be obliged to resort to. Such 
cases, if left to themselves, no doubt usually ran on to separa- 
tion of the head of the femur and infection of the whole joint, 
requiring more or less extensive excision. But now every 
surgeon would be on the look out for them, and would pre- 
vent such an occurrence: by a timely operation such as that 
described by Mr. Symonds. Mr. Barker had been on the look 
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out for such a case for a long time past, and during the last 
week had diagnosed and operated upon one. The disease 
was found in exactly the same position as in the cases related, 
and was treated by his (thespeaker’s) method of hotjwater flush- 
ing and immediate and permanent closure, with, so far, the best 
results. The case would afterwards be published. Mr. Bar- 
ker could confirm all that Mr. Symonds had said about the 
search for the small opening into the neck of the femur, and 
the difficulty of finding it. In his case the surfaces of the 
joint were certainly not yet infected, for all movements were 
complete, although the cavity in the neck and head was 
large enough to receive the last joint of the little finger, and 
the surrounding shell of bone was very thin. This cavity 
would now probably fill up with firm material, and the child 
would be none the worse for the formerly diseased hip, having 
a soundly healed wound, and no sinus or abscess, and no 
shortening. Such cases, although hitherto rarely recognised, 
were probably not so veryrare, and in thefuture would be dia- 
gnosed and operated on successfully by the method referred to.— 
Mr. Watson CHEYNE congratulated Mr. Symonds on the ex- 
cellent results obtained in these cases, more especially in the 
last. He was inclined to think, however, that in cases where 
the sequestrum was in the usual situation, and involved the 
surface of the bone, it must very rarely happen that the joint 
escaped and that the pus made its way outwards outside the 
capsule. On the other hand, this would more frequently 
occur where the deposit was in the substance of the neck and 
did not involve the surface. In fact, he had utilised the 
almost certain involvement of the joint in cases where the 
surface of the bone was implicated as a means of diagnosis in 
four cases in which he had removed tuberculous deposits 
from the neck of the femur. In three cases sequestra were 
removed from the usual situation below and just outside the 
epiphysial line without any suppuration being present. The 
diagnosis was made first by excluding acetabular disease by 
rectal examination, next by thickening about the trochanter 
and neck of the femur implying bone disease, and thirdly by 
thickening of the capsule implying communication with the 
joint. In these three cases the sequestra were diagnosed and 
found in the usual place in the neck of the femur. In a 
fourth case absence of thickening of the capsule showed that 
the deposit did not communicate with the joint,and therefore 
did not involve the surface of the bone, and consequently an 
incision was made over the outer side of the trochanter and 
a channel scooped out along the neck of the femur till a 
caseous mass was found just outside the epiphysial cartilage ; 
the case made an excellent recovery.—Mr. Symonps showed 
that one of the sequestra of the bone exhibited had obviously 
come from the front of the neck. The cases were rare, but 
erhaps less so than was generally thought to be the case. 
he sinus was always at the upper part of the abscess. 
Cerebral Abscess Twice Trephined: Hernia Cerebri: Recovery. 
-—Mr. STEPHEN Pacer described this case. A boy, aged 12, 
after a discharge from the left ear, had for some weeks intense 
headache, with giddiness and strangeness of manner; there 
were also points of exquisite sensitiveness in the left temporal, 
malar, and occipital regions. A week after admission to the 
West London Hospital sudden vomiting supervened, then 
right facial paralysis, weakness of right arm, partial aphasia, 
and left optic neuritis. Mr. Paget trephined over the left 
fissure of Rolando, and let out an ounce of pus. Eleven days 
after, the abscess having refilled, he trephined again lower 
down, on a level with the lower opening. Two days later an 
offensive blood clot was found in the discharge; probably 
from the meningeal hemorrhage, which had occurred five days 
after the first trephining. The abscess cavity was then 
syringed through daily with perchloride. There was for some 
time after this a small hernia cerebri at the upper wound, 
but this was cured by elastic pressure. The wounds healed 
soundly, and the boy made a good recovery, save for some 
paralysis of the right side of the face. Mr. Paget called atten- 
tion to the chief surgical features of the case, and to the 
curious sort of aphasia from which the boy had suf- 
fered, being unable to give the right names to objects, though 
he recognised the names when he heard them. It was also to 
be observed that, all through his illness, even at its height, 
the boy had a voracious appetite, eating and drinking enor- 
mous quantities offood. Mr. Paget quoted five cases published 
where the same voracity for food and drink had occurred after 





severe injuries of the front part of the brain. He thanked Mr. 
Eccles, the house surgeon, for his devotion and skill in the 
management of the case.—The CHAIRMAN congratulated Mr. 
Paget on the issue of his case.—Mr. Barker asked 
as to the exact position of the abscess, and why 
the first trephine aperture had been made so high up.— 
Mr. L. A. Dunn referred to a case which he had recently 
treated at the East London Children’s Hospital. The patient 
was admitted with otorrhcea, a small abscess behind the right 
ear and high temperature. The abscess was opened, and the 
middle ear thoroughly cleansed through the incision. The 
febrile symptoms continued, and in addition the left arm be- 
came powerless, so he trephined first over the right fissure of 
Rolando, and explored the brain without result; and then 
above and behind the right ear as recommended by Mr. 
Barker. On incising the dura mater a quantity of foul gas 
and pus escaped. The patient died ten days later. The post- 
mortem examination showed extensive suppurative menin- 
gitis of the right side, caused by a cerebral abscess, which 
had opened on to the surface of the brain.—Mr. SyMonps 
thought it was useless to trephine when the temperature was 
high, as meningitis was probably already present.—Mr. Bruce 
CLARKE mentioned a case with a temperature of 105°F. in 
which he had trephined with great benefit.—Mr. BaArkKER 
asked whether it was an abscess of the brain or merely a sub- 
dural abscess. There was a great difference between the two. 
—Mr. CLARKE said he mentioned the case to show that the 
temperature could not be taken as a guide in respect of the 
advisability of operation.—Mr. Symonps observed that he 
assumed the presence of cerebral symptoms.—Mr. PaGgr, in 
reply, said that in future he would not perform such an ope- 
ration without Fraser’s admirable Atlas of Diseases of the 
Brain at his side. He insisted upon the curious nature of the 
excessive hunger and thirst which his patient exhibited, and 
said it almost suggested the presence of a nervous thirst 
centre. He observed that, except on the supervention of the 
touch of pleurisy, there was no rise of temperature. 





OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
TuurspAay, May 7TH, 1891. 
Henry Power, M.B., President, in the Chair. 

Arterio-venous Aneurysm of the Orbit.—Mr. Ricuarp WIt- 
Lt1aMs (Liverpool) read a description of a case of arterio- 
venous aneurysm of the orbit. The patient, a youth, aged 14, 
had received a kick from a horse on the left temple. The 
left eye had been *‘ swollen out ” ever since the accident, and 
the swelling was gradually increasing. At the upper and 
inner angle of the orbit there was an oval swelling, about the 
sizeof asmall walnut, which — Ligature of the 
common carotid was performed, and the pulsation ceased, but 
returned in some degree later, and then gradually subsided, 
until one day, whilst weeding in the garden, the eye felt sud- 
denly painful, and the lids became swollen. Since then the 
pulsation entirely ceased, and the appearance and vision of 
the eye became normal, all that remained being slight ptosis 
and contraction of the pupil. Mr. Williams cited other cases 
in which recovery had occurred after compression or ligature 
of the common ¢arotid, and expressed his opinion that this 
latter was the most satisfactory method of treatment.—Mr. 
Wuerry (Cambridge) had tied the carotid in a lad exhibiting 
similar symptoms, after sustaining a fracture of the base of 
the skull. Subsequently there was double ptosis and optic 
neuritis. Grave symptoms followed the operation. Coma 
lasted fourteen days; there was hemiplegia on the opposite 
side of the body with contraction of the limbs, and almost 
complete loss of reason. No doubt the brain had been 
seriously bruised at the time of the accident ; probably some 
thrombosis had occurred, and extended rapidly when the 
blood supply was diminished by ligature of the carotid. The 
immediate recovery from the operation was all that could be 
desired.—Mr. Frost mentioned a case under his own care in 
which the condition had remained stationary for some years, 
and the man was able to follow his occupation as a wheel- 
wright. He deprecated early interference in such cases, as a 
considerable number of spontaneous recoveries. were on 
record.—Dr. MuLEs (Manchester) mentioned a case in which 
intermittent pressure on the carotid was applied by the 
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yatient himself.—Mr. Cuaries Lex (Liverpool) said he had 
1ad the advantage of seeing both the cases mentioned by Mr. 
Richard Williams, and he was an advocate for early opera- 
tion. In one of the cases mentioned, operation had Seen 
postponed. Severe hemorrhage occurred from dilated veins 
of the eye on the affected side, and the sight was lost.—Mr. 
Sricock mentioned a case he had shown to the Society some 
years ago; no operation had been performed, and the man 
was now in practically the same condition.—Mr. TATHAM 
THompson (Cardiff) referred to three cases of arterio-venous 
aneurysm of the orbit. One, a girl under 10, perforated the 
orbit by falling on a knitting needle. The aneurysm which 
ensued was completely cured by electrolysis. In the second 
ease, also in a child, the orbit was penetrated by the frame of 
an umbrella. In the third, a woman, aged 40, during a severe 
paroxysm of vomiting in pregnancy, experienced the sensa- 
tion of a pistol crack in the eye, and ever after heard a 
buzzing noise. The bruit could be stopped by pressure on 
the carotid.—Mr. Cross (Bristol) huned to a case in a child, 
15 months of age, in which the symptoms appeared after a 
fall. No operation was performed. Recent rapid increase in 
the symptoms made it doubtful if the case was not one of 
new growth. 

Parageusia with Ophthalmoplegia.— Mr. WuErry (Cambridge) 
read an account of the case of a gentleman, aged 47, who was 
first seen on December 9th, 1890. He had homonymous dip- 
lopia, worse on looking to the right. The right eye was kept 
shut in walking to avoid dizziness and double images. No 
signs were present of tabes dorsalis or of optic neuritis. Both 
pupils were dilated, did not act to light or in accommoda- 
tion. The vision in each eye was not affected. He could 
read J 1 at l0inches, and write perfectly with both eyes, using 
his accustomed glasses. Three days previously the attack 
began when he was in his usual good health. He noticed at 
table that everything tasted bitter; he thought that saliva 
collected a little more on the left side of his mouth; he had 
then occasional diplopia. On December 16th there was 
marked divergence and crossed diplopia, but each eye sepa- 
rately would move well to the canthi; with no weakness of 
any single muscle, convergence was impossible, and all near 
work was done with one eye, the left for choice. Some patches 
of numbness were noticed on the outer side of the left thigh and 
on the left little finger. Severe nocturnal pain in the head 
and scalp were relieved by hot compresses. The taste sym- 
ptom had been a serious distress; even water was too bitter 
to be touched. Hungry and witha clean tongue, the patient 
was unable to dine. A glass of champagne was tried and 
found to be impossible. This parageusia lasted acutely dur- 
ing five days. The external squint and dilatation of the 
pupils remained until ten days later, when all pain disap- 
peared. The pupils were smaller, acted slightly to reflected 
light, and attempts at convergence could be seen. After 
another ten days the pupil acted to light, and convergence 
and single vision were possible with effort. The symptoms 
finally passed away about two months from the onset. There 
was a history of syphilis twenty years before. The patient 
was married, with three healthy children. In the treatment 
iodide of potassium was pushed to 110 grains daily. But- 
cher’s meat and alcohol were avoided, and a mid-day sleep 
was obtained. Mr. Wherry thought it probable that the 
ocular symptoms were due to a syphilitic lesion affecting the 
nuclei of the third nerve about the aqueduct of Sylvius. The 
palsy of convergence and dilated pupils without affection of 
the accommodation pointed to a very minute lesion, and 
offered interesting clinical evidence of the existence of centres 
which separated the various functions. In reference to the 
distressing disturbance of taste, it might be found to be more 
common in functional disorders, and cast a doubt on the 
origin of the attack. The patient himself thought it was due 
to a cerebral hemorrhage during sexual excitement.—Mr. 
SPENCER WATSON inquired if the sense of smell had been 
affected. 

Emphysema of the Conjunctiva.—Mr. TATHAM THOMPSON read 
notes of the case of a clergyman, aged about 30. After break- 
fast on the day he was examined, and whilst blowing his nose 
rather violently, he felt a sudden ‘‘shock,’’ a sensation as of 
something gradually covering the right eye, and a peculiar 
*‘ stiffened ”’ feeling in it. He had no pain. On examination 
the right eye was found to be displaced downwards two-thirds 





of an inch, and forwards half an inch. Both lids were tensely 
stretched, purplish in colour, and with superficial veins en- 
gorged. Cornea clear, but surrounded by, and partly over- 
hung by, an enormous chemosis of the ocular conjunctiva, of 
a bluish colour, and almost non-vascular. This ‘‘ bullous ”’ 
conjunctiva protruded far between the lids. Crepitation was 
readily elicited on palpation. The conjunctiva was snipped 
in aradial manner, the air escaping with each snip, the re- 
mainder squeezed out, and the eye returned by steady pres- 
sure and massage. All uncomfortable symptoms at once sub- 
sided, and vision rapidly returned. The eye was still slightly 
displaced down and forwards, and it was found that ten or 
eleven years before he had been operated on by Mr. Edgar 
Browne for exostosis of the orbit, and there had been slight 
permanent displacement since then. The eye was_ kept 
lightly bandaged for twenty-four hours, and forty-eight hours 
afterwards all traces had disappeared. There had been no 
recurrence..-Mr. Marcus GuNN asked if the exact position 
of the exostosis was known. 

Eyelashes in the Anterior Chamber.—Mr. LAwr¥orp (for Mr. 
G. D. Jounsron, of Vancouver) read notes and showed a 
sketch of a man who received a wound of the cornea by a 
piece of wire. Five eyelashes were carried into the anterior 
chamber, and were subsequently removed by operation, with 
recovery of a useful eye. 

Eyelash in the Anterior Chamber.—Mr. ERNEST CLARKE 
reported the case of a boy, aged 13, under his care, who 
wounded his eye with a knife. An eyelash was carried into 
the eyeball, the root of the cilium remaining in the corneal 
wound. It was extracted eight days after the accident.—The 
PRESIDENT alluded to the case of a sailor who received a 
wound from a clasp knife, by which an eyelash was carried 
into the anterior chamber, where it remained for some 
months, and gave rise to very slight irritation. — Mr. 
CRITCHETT mentioned a somewhat similar case. 

The Formation and Pathology of Pyramidal and Central Ante- 
rior Capsular Cataracts.— Dr. Mugs read a paper on this 
subject, limiting his observations to the class of cases where 
there was no proof of previous corneal perforation. From a 
case of his own, where persistent bands of pupillary mem- 
brane remained attached by their apices to a central cataract, 
and by their bases to the larger circle of the iris, he inferred 
that the central spot was a patch of cretified pupillary mem- 
brane, with or without a lymph cone, and he instanced 
McKenzie’s observation of the ease with which many of these 
spots could be brushed off the capsule, leaving it intact, as 
confirmatory of his own view; he further pointed out the im- 

ortance of this explanation in reference to other congenital 
adianler opacities.—Mr. Marcus Gunn said that he had 
suggested a nearly similar explanation for some cases of ante- 
rior capsular cataract in a paper he published in the Oph- 
thalmic Review a few years ago.—Mr. HarrripGE mentioned 
the case of a boy, aged 14, in whom an extensive perforation 
of the cornea occurred, and where the lens was for some days 
in contact with the cornea, yet the resulting nebula was very 
insignificant. It was only in young children that capsular 
cataract was believed to follow such accidents. He thought 
perforation of the cornea might leave very little evidence be- 
sides damage tothe lens. The hypothesis put forward by 
Dr. Mules would require the persistence of pupillary mem- 
brane in many more cases than were at present met with.— 
Mr. STEPHENSON said that he met with remains of pupillary 
membrane very frequently.—_Dr. Muss said, in reply, that it 
had been stated by Wells that perforating ulcer of the cornea 
in these cases need leave nonebula. The author of the paper 
had never seen such a case. Those he mentioned showed no 
trace of a nebula, and gave no history of any inflammatory 
change. In three the condition was unilateral. 

Living and Card Specimens. —Mr. Lawrorp: (1) Retinal 
Heemorrhage and Exudation, with Venous Thrombosis; (2) 
Subconjunctival New Growth, ?Gumma.—Mr. R. WILLIAMS: 
Dermoid of Cornea and Conjunctiva.—Mr. SPENCER WATSON: 
Dermoid of Cornea and Conjunctiva.—Mr. Ernest CLARKE: 
Absence of Iris, with Opacity of Lens, after Injury.—Mr. 
Lana: New Growth, ? Sarcoma, at Sclero-Corneal Junction. 








Mepicat MaAGistrate.—Surgeon-General Thomas Farrant 
has been placed on the Commission of the Peace for the 
County of Cork. 
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OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, May 6TH, 1891. 
J. Watt Brack, M.D., President, in the Chair. 

Specimens.—Dr. WM. DuNncAN: (1) Extirpation of the Uterus 
for Cancer; (2) Broad Ligament Cyst. Dr. Grirritu: Double 
Hydrosalpinx. 

Tetany in Pregnancy.—Dr. DAKkIN read a paper on this sub- 
ject. He gave a brief description of tetany or tetanilla, and 
then described a case at length. This case, in addition to the 
fact that it was an instance of a very rare disorder of preg- 
nancy, had the peculiarity that the spasms never com- 
pletely relaxed during the three days of the disease. The 
contractions were accompanied by, and were probably due to, 
very severe vomiting, and the two diseases combined led to a 
fatal issue, in which tetany dealt the final blow by involving 
the muscles of respiration. The author then, from the few 
recorded instances of the disease during pregnancy, con- 
structed a typical case, with which he compared the case 
detailed in the paper. The differential diagnosis between this 
disease and other spasmodic affections which might be con- 
founded with it (tetanus, hysteria, spinal meningitis, uremia, 
one form of epilepsy, and ergotism) was discussed, the treat- 
ment briefly referred to, and general conclusions drawn. A 
table of all accessible recorded cases was appended, and refer- 
ences given to authors who had treated the subject of tetany 
generally and in special aspects. 

Death following Injection of Acid Nitrate of Mercury.—Dr. 
Joun Puiturps read a paper on this subject. The patient 
was a married nullipara, aged 25, when first under observa- 
tion, her complaint being sterility and dysmenorrhea. Three 
years later, whilst separated from her husband, she became 
pregnant, and with the object of ridding herself of the nine 
er ten weeks’ conception, about a tablespoonful of acid nitrate 


ef mercury was injected into the vagina. The same evening’ 


vomiting set in, and intense pain, for which morphine and co- 
caine were given. The face was pinched, and of a markedly 
abdominal type. Temperature 102° F., and the pulse 112, 
wiry, but regular. The stools became frequent and blood- 
stained. The urine was scanty,and was passed involuntarily. 
The vagina was in a sloughy condition; a vaginal douche 
brought away some bloodstained flakes. The uterus was en- 
larged, and the os softand patent. Carbonate of ammonia was 
administered, but she sank and died. A post-mortem examina- 
tion was made by Mr. Pepper. The bladder contained bloody 
urine, the blood evidently being derived from the kidneys. 
The folds of the vaginal mucous membrane were covered by a 
hardened slough. The cervix was untouched, but there was 
some slight detachment of the decidual membrane. The 
uterus contained a ten weeks’ foetus with its membranes in- 
tact. The mucous membrane of the whole of the large intes- 
tine and the lower part of the small intestine was blackened, 
and in a state of superficial slough. Peritonitis had com- 
menced. The mucous membrane of the stomach was healthy. 
Dr. Phillips remarked that the peritonitis was due probably to 
absorption from the sloughy mucous membrane of the vagina. 
He pointed out that there was no feetor of breath, no spongi- 
ness of gums, and no enlargement of the cervical glands.— 
Dr. Boxai thought it hardly fair to say in the present case 
that no wound existed, as an eschar was produced. In mer- 
curialism from vaginal douches, the symptoms were generally 
abdominal pain, diarrhcea, and tenesmus, and only rarely 
salivation or spongy gums. 

Sequel to a Case of Serous Perimetritis—Mr. ALBAN DORAN 
read a paper on this subject. The first paperon this case was 
wublished in the 2ist volume of the Odstetrical Transactions. 
The patient died in August, 1890, about three years after the 
exploratory incision. The girl grew tall, but became ill and 
weak and emaciated. Dr. llott, of Bromley, watched the case 
to its termination. She showed tuberculous disease of the chest 
as well as the abdomen, pyrexia, cough, sweats hectic ; tubercle 
was found in the abdomen and chest. Both ovaries were 
much enlarged, and converted into cysts filled with dirty 
yellow pultaceous material. The Fallopian tubes were 
swollen into two oval fluctuating cysts.—Mr. Taregettr had 
examined the specimens microscopically, and could find no 
bacilli. He thought the condition was due to chronic in- 
flammatory disease of gonorrheeal origin. The girl, although 
unmarried, admitted coitus, and so there was a possibility of 





gonorrhcea. She never menstruated again after the opera- 
tion. If she had had gonorrhea it was possible that the parts 
were thereby prepared for the easy invasion of tubercle. The 
probability of primary tuberculous disease of the tubes was far 
greater. There was a family history of tubercle. Reference 
was made to the writings of Pozzi, Kelterborn, and others. 
In all probability the disease began as tuberculous salping- 
itis, which set up tuberculous peritonitis. This was relieved 
by the abdominal incision. The patient finally succumbed 
to pulmonary phthisis. The dull yellow spongy tissue cut 
into at the operation was not found at the necropsy.—Dr. 
Horrocks remarked that the case was of great interest, as it 
had been so well and so patiently followed to its termination. 
He did not think that when bacilli were not found in a speci- 
men one could say that the case was not tuberculous.—Dr. 
GRIFFITH referred to cases recorded by Verneuil and Goupil, 
in which pelvic inflammation was apparently connected with 
tuberculous disease, and remarked on the apparent infre- 
quency of this connection in England.—Mr. Doran replied. 


WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
Fripay, May Ist, 1891. 
T. Gunton ALDERTON, a L.R.C.P., President, in the 
lair. 

Specimens.—Dr. CLtEMow showed specimens of Hydatid 
Cysts from the lumbar region of a man aged 24. 

Chronic Rheumatic Arthritis.—Dr. Symons Eccuss read a 
paper on chronic rheumatic arthritis, under which term he 
included all forms of chronic arthritis not due to a wound of 
the joint or disease of bone, believing that whatever might 
be the predisposing cause the exciting cause was the same. 
Exposure to cold and damp after fatigue was shown to in- 
fluence the chemical and physical state of joints and muscles, 
Acidity in excess was thus produced, and so favoured the 
deposition of uric acid as shown by Dr. A. Haig, whose views 
on the etiology of rheumatism were supported by the clinical 
features observed in over 100 joints affected by chronic ar- 
thritis. For such cases in which there was no evidence of 
suppuration or advanced destruction of tissue the indications 
for treatment being the alleviation of pain, the removal of 
the inflammatory products, and the restoration of healthy 
nutrition, Dr. Eccles employed a combination of massage, 
stabile galvanism, and exercises, with appropriate constitu- 
tional remedies.—Dr. A. Hara said he was particularly in- 
terested in the observations of Dr. Eccles on the effects of 
cold and damp following fatigue. Under such a combina- 
tion of circumstances the alkalinity of the blood would be 
diminished, and tend to precipitate the urate on the joints 
and other fibrous tissues as suggested by Dr. Eccles. In 
acute disease the lesions thus caused might be repaired in a 
few days, but if the urate were present for more than a few 
hours extensive irritation was set up which might smoulder 
in the tissues, even after the removal of the urate, eventually 
producing effects which were called rheumatoid. The treat- 
ment was first to foster the removal of the urate and prevent 
its reprecipitation, and this was best carried out by diet ; and 
for the treatment of the damaged structures he knew of 
nothing more likely to restore their healthy nutrition than 
massage and galvanism.—The discussion was continued by 
Drs. THorowGoop, THupIcuuM, SAvVILE, and Lioyp; and Dr. 
Eccuss replied. 

Appendicitis.—Dr. LUNN read a paper on two cases of appen- 
dicitis. Case r. A boy, aged 8, had been quite well until two 
days before he was seen, and the bowels had acted naturally. 
On January 10th the abdomen was greatly distended; dulness, 
and tenderness with a sense of resistance, were well marked 
in the right iliac fossa. It was decided to watch the case. 
On January 20th a muco-purulent discharge was passed from 
the anus. The patient was collapsed, but the dulness com- 
pletely disappeared. The boy rallied and made an uninter- 
rupted recovery. Case 11. A cabman, aged 58, was admitted 
suffering from obstinate vomiting and constipation. There 
was intense abdominal pain, chiefly in the right side, the 
flank being dull, while the rest of the abdomen was tympani- 
tic. Abdominal section was performed thirty-four hours 
after admission. The right colon was found to be gangrenous 
and adherent to the belly wall. While search was being 
made for the appendix vermiformis feces suddenly began to 
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pour out from a perforation. This was clamped and stitched 
to the abdominal wall, a false anus being made, but the pa- 
tient became collapsed, never rallied, and died twelve hours 
after the operation. 

Dietetic Treatment of Obesity.—Mr. Towers-SmituH read a 
paper on the dietetic treatment of obesity for periods of two 
or more months. In the initial stage of the treatment, last- 
ing fourteen days, purely nitrogenous food only was given, in 
the second stage an addition of 25 per cent. of carbohydrates, 
and in the third 50 per cent. were allowed, all largely diluted. 
In cases treated eighteen months and two years previously, 
on returning to ordinary diet—always avoiding sugar and 
beer — the Sotuction in weight and bulk remained the same as 
effected by the treatment.—Drs. CLeMow, SAvVILL, and Camp- 
BELL Pope took part in the discussion; and Mr. ToweErs- 
Sairu replied. 


NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
WEDNESDAY, May 6ru, 1891. 
C. Haypon Wurre, M.R.C.S., L.R.C.P., President, in the 
Chair. 

Cases.—Dr. HANpDForD showed a boy, aged 73, who, after 
three weeks’ illness, was found to have pus in each pleural 
cavity. On the left dulness reached to the fourth rib, and on 
the right to the fifth, and behind on each side to the middle 
of the scapula. The respirations were 56 per minute. On 
February 13th the left chest was opened, under chloroform, in 
the sixth space in the posterior axillary line, three-quarters 
of an inch of rib being removed. The breathing was much 
relieved by opening the chest, possibly by allowing the 
mediastinum to bulge over to the left, and thus giving more 
room to the right lung. Ten days later the right chest was 
opened in the seventh space, below the angle of the scapula, 
and one inch of rib removed. Both tubes were finally left 
out at the end of nine weeks. Three weeks later both wounds 
were healed by sound cicatrices, and respiration was normal 
over the whole of both lungs. The boy had gained 7 lbs. 
since he was weighed on first getting up.—Mr. ANDERSON 
showed a man, aged 56, whose right hand and wrist com- 
menced to swell a year before. There was distension of 
synovial sheaths, involving those of both flexor and extensor 
tendons, and extending from front to back between the 
carpal bones. There was undue mobility of the carpus, but 
no grating. No bare bone could be felt. Various remedies 
having failed, amputation was proposed.—Mr. TRESIDDER 
showed a similar but less severe case in a woman aged 72.— 
Dr. Stewart showed two women from whose vocal cords he 
had removed papillomata; a man with Syphilitic Ulceration 
é Vocal Cords; anda man with Paralysis of the Left Vocal 

ord, 

Specimens.—Dr. HANpDFoRD showed Spleen from Hodgkin’s 
Disease; Larynx with Subglottic Abscess; Seven Hearts 
illustrating Mitral Stenosis complicated with Aortic Disease. 

Water Supply in Rural Districts.—Dr. J. 8. Tew read a paper 
on this subject. He reviewed the improvements which had 
been made and which were contemplated in the water sup- 
ply of such towns as Manchester, Liverpool, Birmingham, 
etc., pointing out the benefits derived from such supplies, 
not only for the towns for which the schemes were specially 
designed, but also for the country districts around, and 
through which the conduits passed. The distribution of the 
local water supplies was also described, and several recent in- 
stances given of the spread of infectious disease by means of 
drinking water. He also gave an analysis of enteric fever 
cases personally investigated during the year 1890, which 
numbered 102, and which gave a proportion of 1 case among 510 

rsons, an average age among those attacked of 13} years, a 

eath-rate of 0.36 per 1,000 living, and a case mortality of 18.6 
per cent. Among these cases, 5 per cent. were without reason- 
able doubt traced to specially polluted water, while in from 
20 to 25 per cent. the water was either of inferior quality or 
was liable to pollution. The lowering of the ground water, as 
measured by the neighbouring surface wells, in relation to 
the autumnal prevalence of enteric fever, was also entered 
into at some length, and the ground water theory of the 
cpeved of this fever was upheld. The chart for the year 1890 
showed that two-thirds of the cases of enteric fever occurred 
in the months of August, September, October, and November, 


and a tabular collection of cases distributed over five years 
showed that 189 occurred in those months out of a total of 
341 cases. It was also considered that in most of those cases 
where epidemics of enteric fever appeared while the ground 
water was rising, other more potent factors were agents in its 
production—usually drinking water directly polluted by 
sewage or personal contact—and it was urged that in in- 
vestigations into the causes of this fever the water supply 
and drainage should receive primary attention, but that in- 
quiries into the fruit, vegetable, and meat supplies were also 
of increasing importance.—The PREsIDENT and Mr. WILLs dis- 
cussed the subject. 


WEST KENT MEDICO-CHIRURGICAL SOCIETY, 
Fripay, May Ist, 1891. 
JOHN PoLanp, F.R.C.S., President, in the Chair. 

Report on Specimens.—The report of the Committee on the 
specimens exhibited by Dr. MacGavin and Mr. Mainwaring 
on December 5th was adopted. The pedunculated tumour, 
2 lbs. in weight, which was removed by Dr. MacGavin from 
the labium majus of a young woman, was found on micro- 
scopical examination to be a fibromyoma. A similar speci- 
men was recorded by Cornil and Ranvier, removed by Demar- 
quay, and two others were figured, one by Schrider and the 
other by Zweifel in Billroth and Liicke’s Handbuch. Mr. 
Wainwaring’s specimen censisted of a large and irregular epi- 
theliomatous (squamous) ulcer, involving the base of the 
bladder and prostate. 

Chronic Metritis—Dr. GERVIS read a paper on chronic me- 
tritis. He discussed its etiology, tracing its origin on the 
one hand from acute inflammatory attacks—septic, non- 
septic, traumatic, gonorrheeal, ete.,and on the other from 
passive conditions of congestion induced by such causes as 
fibroids, displacements, retained foetal products, lacerations 
of cervix, and certain diseases of the heart and liver. He 
gave reasons for believing that subinvolution was essentially 
achronic metritis of puerperal origin. In connection with 
its symptoms, he showed its bearing on the general health, 
and in regard to treatment he laid much stress on the im- 
portance of diet and general management, in addition to such 
local measures as might be necessary.—Remarks were made 
by Dr. Horrocks, Mr. Lockuart, Dr. MacGavin, and Dr. F, 
T. TAYLER. 

Specimens.—Dr. ErNest CLARKE exhibited an adult after re- 
covery from severe compound comminuted fracture of the 
lower end of the femur involving the knee-joint. The articu- 
lation had been treated by antiseptic washings, and already 
(some months after the injury) a considerable amount of 
flexion was permitted on walking. Dr. Clarke also showed 
two specimens of Congenital Malformation of the Heart.—Mr. 
CouRTENAY J. Futter showed microscopical sections of a 
Tuberculous Ganglion of the Wrist from a boy affected with 
disease of the hip and posterior calcaneo-astragaloid joint. 
The mass, which had the characteristic appearance of grey 
tuberculous tissue, was dissected off the flexor sublimis ten- 
don. It was found to extend downwards beneath the annular 
ligament.—Mr. FuLueR also exhibited a typical specimen of 
Impacted Extracapsular Fracture of the Neck of the Femur, 
from a woman, aged 57. The two signs upon which the dia- 
gnosis was made during life were eversion of the limb and 
very marked increase in the antero-posterior width of the 
great trochanter, together with some contusion of the thigh. 








AN inquest was recently held on the body of a woman at 
Chapel End, Nuneaton, who had died from inversion of the 
uterus. The jury found that the cause of the inversion had 
not been proved, but were of opinion that the midwife who 
had been in attendance was guilty of great negligence. The 
coroner censured the midwife, pointing out that she ought to 
have sent for a medical man with more speed. 

SuccESSFUL VAaccInAaTIoNn.—Mr. Reginald Maples, L.R.C.P., 
Public Vaccinator of Kingsclere Union, and Mr. J. S. Get- 
tings, Medical Officer and Public Vaccinator of the Ogley Hay 
District of the Lichfield Union, have each received for the 
fourth time grants for successful vaccination in their respect- 
ive districts ; and Dr. W. H. Torbock, Public Vaccinator to 
the Fourth and Fifth Districts of the Liskeard Union, has re- 








ceived a like grant for the third time. 
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REVIEWS AND NOTICES, 


A TextTBook oF Puysrotogy. By M. Foster, M.A., M.D., 
LL.D., F.R.S., Professor of Physiology in the University of 
Cambridge, and Fellow of Trinity College, Cambridge. 
Fifth edition, largely revised. Part III. The Central Ner- 
vous System. London: Macmillan and Co. 1890. 

Parr III of Professor Foster's well-known textbook on 

physiology does not complete the work. It deals solely with 

the central nervous system, and in its preparation the author 
acknowledges the able co-operation of Mr. Langley and Dr. 

Sherrington, and the valuable advice of Dr. Gowers in several 

matters. 

As an exposition of the anatomy and physiology of the cen- 
tral nervous system, the present edition is a great improve- 
ment onthe previous one. The text, as might be expected ina 
work by Dr. Foster, is very lucid, although the subject matter 
is one extremely difficult to make plain to students. It can- 
not be said, however, that the work now before us will be of 
much service to the average medical student. It must be 
confessed that the diagrams introduced are too complicated 
for the beginner, and a short, simple exposition of the 
anatomy and physiology of the central nervous system is a 
great desideratum for those who are intending to practise 
medicine, and do not intend to become expert physiologists. 
When considered, however, as a textbook for the candidate for 
university degrees, Dr. Foster’s textbook will be found all 
that is to be desired, although it may be a question whether 
the omission of the names of the authorities for the state- 
ment is not a doubtful advantage. It is an advantage in one 
sense, namely, that the text is not broken up, but it is a dis- 
advantage from the point of view of historical interest. In 
some respects, therefore, the former editions of Dr. Foster’s 
work are of more utility than the present, and would be con- 
sidered of much greater utility if there were not intrinsic evi- 
dence in the text of careful sifting on the part of the author 
and his assistants of physiological statements and facts. 

The slight criticisms that have been made do not in any 
way detract from the great value of this part of Dr. Foster's 
textbook as aclearand accurate exposition of our present know- 
ledge regarding the physiology of the central nervous system. 





La ToPpoGRAPHIE CRANIO-CEREBRALE: APPLICATIONS CHIRUR- 
GICALES. Par M. René-L&on Le Fort, M.D. Paris: F. 
Alean. Lille: J. L. Danel. 1890. 

M. te Fort, after briefly noticing in the first chapter the 

work of various observers on cerebral topography, and the 

processes by which they have arrived at their conclusions, 
preceeds at once to discuss his own and M. Debierre’s method 

which he names ‘ Procédé de l’autogravure.”’ After a 

general chapter on the cranium and the brain, the author 

discusses the principal fissures and convolutions of the brain 
in detail, giving the variation in different skulls and in 
adults and children. Considerable space is given to the 
fissure of Rolando, and to the fissure of Sylvius, and the 
description is illustrated by two well-known plates after 

Messrs. Anderson and Makin. A chapter on the relation of 

the central portions of the brain to the surface gives only 

meagre information as compared with the work just issued by 

Professor Alex. Fraser. In the chapter on the arteries, veins, 

and sinuses, we notice nothing new, although the plates 

drawn in colours are good examples of care and artistic skill. 

The chapter on the modification in cranio-cerebral topo- 

graphy in infants and old people is worthy of study, as it 

gives a summary of former knowledge on the subject, together 
with the author’s own observations, the conclusions being 
given tersely at the end of the chapter. 

Since other causes than age, such as sex, race, and patho- 
logical deformity may modify the topographical relations in 
the brain, a chapter is devoted to the consideration of such 
peculiarities. 

Whilst accepting in the main M. Le Fort’s conclusions 
regarding the cases in which the operation of trephining the 


‘skull should be performed, and the small risk attending it 





when all antiseptic precautions are observed, we should differ 
from the author when he doubts the efficacy of operative in- 
tervention in diffuse acute inflammatory affections of the 
meninges, since successful cases of tapping the ventricles of 
the brain have occurred in the hands of English, American, 
and Continental surgeons. The wisdom of partially remov- 
ing a malignant tumour of the brain in the hope of “giving 
considerable relief,’’ also appears to be very doubtful. 

The last chapter should be read by every surgeon who may 
have to operate on the brain. The author here formulates 
rules by which any part of the brain can be mapped out. For 
example, to map out exactly the fissure of Rolando, the 
following directions are given: Mark the sagittal line, that 
is the median line from the root of the nose to the occipital 
eminence; when this is 29 centimetres, the summit of the 
fissure of Rolando is 154 millimetres from the root of the 
nose. 

When it is » centimetres, the top of the fissure is 150} millimetres. 


” ” ” ” ” o ” 

” 32 ” ” ” ” 170 ” 

” 33 ” ” ” ” 1753 ” 

” 34 ” ” ” ” 181 ” 

” 35 ” ” ” ” 186 mn» 
36 x 1913 


The fissure is 5 millimetres further forward ‘in dolichocephalic and 
5 millimetres further backward in brachycephalic skulls. 

If the summit of the fissure of Rolando and the centre of 
the zygomatic arch be joined bya line, it gives the general 
direction of the fissure of Rolando with an exactitude suffi- 
cient for all practical purposes. The author is so enthusiastic 
as to write that if the rules he has formulated be carried out, 
‘*one may see the surface of the brain through its coverings 
as if they were replaced by glass.”’ 





Tue Essentriats oF Scuoot Diet. By CLEMENT Dukes, M.D... 

B.8.Lond., ete. London: Percival and Co. 1891. 
Tue art of making girls and boys into men and women is: 
not to be regarded only from the standpoint of the scholar 
or of the athlete, nor from that of both these useful autho- 
rities combined, for ‘‘ mind stuff” resolves itself, on ultimate 
analysis, into something strikingly like appropriate food 
stuff; and Dr. Dvuxgs’s book on School Diet comes as a useful 
and not too early complement toa mass of recent literature, 
in which the importance of a joint physical, intellectual, and 
moral training has been fully urged. There are nowadays 
very few schools indeed whose authorities are consciously 
mindful to find their profits in butchers’ bills reduced to the 
limits of a bare necessity. Yet it is no extravagant assertion 
that, with but too few exceptions, greater injustice is done to 
pupils and to parents by the underfeeding of the former than 
in any other way. 

Despite the best and most generous intentions, it is impos-~ 
sible to feed adequately a large number of children, varying. 
in age, in appetite, in health, and in delicacy, unless the. 
caterer has mastered the fundamental truths of the problem 
to begin with, and is also capable of close observation of, and 
ntelligent reasoning on, the phenomena which come before 
him. Hitherto, the preliminary data of such a knowledge 
have been obtainable only from scattered references in physi- 
ological treatises, or have been attained by a series of empi- 
rical ventures carried out on the corpus vile of the pupil 
himself. It is not surprising that the result is, for the most 
part, far from satisfactory ; and no small debt of gratitude is 
due from scholars, schoolmasters, and parents alike to the 
authority who has presented the essentials of this all. 
important subject ina form at once practical and popular 
and fortified by the weight of his own ripe experience. #2 

The medical officers of schools will also find in this little 
book much useful information and a convenient work of 
reference. Dr. Dukes is impartial in his strictures, wherever 
stricture is deserved. Admitting the generally good inten- 
tions of schoolmasters, and in many cases the good results 
which their continuous and intelligent supervision have 
secured, he clearly indicates the sources, the consequences 
and the remedies of shortcomings which are admittedly too 
common. At the same time, he has no sympathy with the 
faddist and the grumbler, be he parent or child, and he points 
out the far-reaching unwisdom of those parents whose foolish 
lavishness in the shape of hampers and excessive pocket- 
money during the school term is not less injurious than the 
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unhealthy indulgences allowed to their children during the 
holidays at home. His remarks on the diet and the exercise 
appropriate to girls deserve to be widely known and more 
generally adopted by schoolmistresses and mothers. 

There is very little that calls for unfavourable criticism in 
this book. A certain amount of repetition is necessary toa 
clear and adequate presentment of its teachings. On one 
point, however, we would go a good deal further than the 
author. By the adoption of no precautions should we be 
induced to sanction the use of milk from a farm dependent 
for its water supply on a well contaminated with farmyard 
manure ; and if the school doctor and the medical officer of 
health would but jointly exercise their just powers in all such 
cases, gross abuses of this kind would soon cease to exist, 
simply because it would no longer be possible to make them 
pay. 

Tue BarsarRity oF CIRCUMCISION AS A REMEDY FOR Con- 
GENITAL ABNORMALITY. By HERBERt Snow, M.D.Lond., 
etc., Surgeon to the Cancer Hospital. London: J. and A. 


Churchill. 1890. 

Dr. Snow has astrong objection to circumcision as a remedy for 
congenital phimosis, and brings forward facts and arguments 
in this little book in order to prove that the operation, whilst 
<ausing much suffering to helpless children, is as a rule quite 
unnecessary. Although, as is acknowledged in the preface, 
eno one could expect without presumption to abolish this prac- 
tice altogether, it is probable that many of those who peruse 
.this book will be induced to question the propriety of resort- 
ing very frequently to circumcision in the treatment of certain 
abnormal conditions of the prepuce. 

The first chapter is devoted to an historical sketch of cir- 
cumcision as a religious rite. Dr. Snow’s work is too small 
for a satisfactory discussion of so large a subject, but he 
has collected many interesting facts, and presents good 
grounds for the view he holds that circumcision, as regu- 
larly practised by very numerous races of diverse origin, 
is essentially a sacrificial and religious act, and has no title 
to any hygienic character and purpose. 

In. a subsequent section there is a full discussion of 
the arguments in favour of removal of the prepuce in cases 
of supposed congenital abnormality. The author holds that 
the operation does not conduce to local cleanliness in after- 
life, or to greater chastity, and, moreover, that it does not 
serve to protect the subject from venereal disease or render 
him less prone to cancer. In many cases, it is asserted, death 
has been caused by circumcision, and the operation in most 
instances entails as an immediate result much suffering, and 
as a remote result contraction of the meatus urinarius. Even 
in cases of acquired phimosis and in adult subjects circum- 
cision, it seems, is not devoid of risk. Indeed, Dr. Snow 
would reserve the operation for some few exceptional cases 
of chronic acquired phimosis. With regard to the con- 
enital form, he holds that the common-sense and most satis- 
actory treatment is dilatation associated in complicated cases 
with limited incisions. With the results of such treatment 
the author states that he is eminently satisfied. There can 
be little doubt, we think, that circumcision has been fre- 
quently performed in cases in which careful and prolonged 
bloodless plan of treatment might have effected a cure. 
Dilatation, however, is by no means a novel plan of treat- 
ment, and, as Dr. Snow tells us, it‘ must have been repeatedly 
resorted to by many practitioners of the past.’’ Many and 
yaried forms of instruments have been devised for carrying 
out such treatment, some of which are described in this book. 
This fact, together with that of the advocacy of circumcision 
in cases of congenital phimosis by many very cautious and 
experienced surgeons, would seem to us to suggest that the 
dilatation method may not be invariably satisfactory, and 
that a certain number of cases may remain in which operative 
treatment will be found necessary. 





HyYPNOTISME ET CROYANCES ANCIENNES. Par le Dr. L. R. 


REGNIER. Progrés Médical. Paris. 


Tus is an interesting book. It contains an account of the 
various kinds of magic and witchcraft which have been re- 
corded in different parts of the world from the most ancient 





times down to the present. 








The author is careful to differentiate between the states of 
religious ecstacy into which certain devotees were thrown, 
and the condition now recognised as hypnotism. He describes 
the latter condition as a peculiar state of the nervous system 
which one can artificially produce among a great number of 
individuals, and which is characterised by a condition of com- 
plete or partial unconsciousness, with total forgetfulness on 
awakening of what has happened during the hypnotic state. 
This definition is too sweeping, for there are many phases of 
hypnosis in which the subject has a distinct recollection of 
everything that has transpired, yet in whom an undoubted 
hypnotic condition has been maintained. 

Dr. ReG@nrer takes us back to the ages of the ‘‘ Vedas,” 
and an interesting description is given of the sorceries and 
superstitions of the Indians, Egyptians, Greeks, and Per- 
sians, whilst the subject of demoniacal possession is discussed 
and recorded examples quoted. This latter part is illus- 
trated by several quaint drawings copied from Le Sabbat 
des Sorciers, by Bourneville and Leteinturier. 

From the account given of ‘‘ animal magnetism,’’ we gather 
that in 1636 Daniel Schwinter hypnotised some of the lower 
animals; that this was also done by Father Kircher, 
and again by Braid some fifty years ago. Dr. Regnier is 
of the opinion—and we are inclined to agree with him—that 
although the uses of hypnotism for criminal purposes are 
capable of demonstration as expériences de laboratoire, it is 
doubtful if any crime has been proved to have taken place 
under its influence. 

It is well to sound a note of warning as to the harm that 
may be done by too frequent or too prolonged hypnosis as 
practised by showmen; and this Dr. Regnier is careful to do. 
With regard to the reality of the hypnotic phenomena, he 
states, ‘‘the facts demonstrated by Braid, reproduced by 
Heidenhain, by Charcot, and since by a crowd of savants, have 
established the fact upon a sufficiently solid basis that hypno- 
tism is not a sham, but a true physical phenomenon.” 








NOTES ON BOOKS. 


Manuel d’ Asepsie, Applications a la Chirurgie a l Obstétrique 
et ila Médecine. Par C. Vinay. (Paris: J. B. Bailliére et 
Fils.)—In this book the main point touched upon is the em- 
ployment of heat in disinfection, especially in the prepara- 
tions for operations, in the disinfection of sputum, clothes, 
ete. Although there is nothing new in the book it may prove 
useful to those who are interested in the work which has been 
recently done with regard to aseptic surgical dressings and 
the employment of heat for disinfection purposes. 


Guy’s Hospital Reports. Edited by N. Davies-Co.tey, 
M.A., M.C., and W. Hate Wurire, M.D. Vol. xlvii. (Lon- 
don: J.and A. Churchill. 1890.)—The volume of Guy’s Hos- 
pital Reports for 1890 has just been issued. Its earliest pages 
are occupied by a notice in memory of Sir William Gull, 
which is illustrated by a very characteristic portrait repro- 
duced by the autotype process. The most important scien- 
tific paper appears to be an article by Mr. A. H. Tubby, M.S., 
on “ The Pathology of Acute Infective Periostitis and Acute 
Necrosis of Growing Bone,” which is one of the first fruits of 
the rich harvest which we are promised from the workrooms 
of the Royal College of Surgeons of England. Another paper 
also affords an indication of the growing intimacy of the re- 
lations between experimental pathology and practical sur- 
gery; it is by Dr. J. W. Washbourn and Mr. W. H. A. Jacob- 
son, and is entitled, “Two Doubtful Cases of Tuberculosis, 
in which the Diagnosis was cleared up by Inoculation.” Mr. 
Percy Evans contributes an experimental article on antisep- 
tics and disinfectants from the bacteriological laboratory of 
Guy’s Hospital, and Dr. Washbourn relates the results of 
cultivation and inoculation experiments from a case of 
glanders. Among the strictly clinical papers we may note 
Mr. Davies-Colley’s report upon the treatment of anthrax 
by the external and internal use of ipecacuanha. Dr. Hale 
White has a note ‘‘On Primary Malignant Disease of the 
Liver.” Dr. Goodhart has a characteristic little article on 
bruits; Mr. Clement Lucas contributes a study of the frac- 
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ture of the coracoid process; and Mr. Golding-Bird an article 
on ‘‘Congenital Wry Neck and Facial Hemiatrophy”; Mr. 
Targett contributes a series of collected cases of primary 
sarcoma of the tongue. 





Klinische Abhandlungen. Von Dr. G. A. SACHARSIN, emer. 
ord. Professor und Director der medicinischen Facultiits- 
Klinik an der k. Universitit zu Moskau, ete. (Berlin: 
Augustus Hirschwald.)—This pamphlet contains four papers. 
The first is entitled ‘‘ Veber den klinischen Unterricht,’’ and 
deals with the most important general methods of clinical 
study. The second paper, ‘‘ Die Calomel-Therapie,” dis- 
cusses the action of calomel in various diseases. The author 
ascribes great benefit to the use of calomel in hypertrophic 
cirrhosis of the liver, and in severe cases of biliary colic with 
fever. The dose in the latter case was 1 grain every hour, 
7 to 12 grains being given. The treatment improved the con- 
dition of the patients. In one case of hypertrophic cirrhosis 
improvement occurred under calomel. The third paper, 
‘“Ueber Blutentziehung,’’ discusses, on familiar lines, the 
conditions of disease in which the abstraction of blood is of 
service. The fourth paper, ‘‘ Die Lues des Herzens,’’ deals 
with syphilitic myo-, peri-, and endocarditis from the clinical 
standpoint, the author resting the diagnosis during life chiefly 
on the history of syphilis and on the results of specific treat- 
ment by mercury and potassium iodide. The arguments 
brought forward regarding the clinical diagnosis of syphilitic 
heart disease are not conclusive. No post-mortem examina- 
tion was obtained in any of the ten cases observed. 





The Doctor’s Holiday, or a Mediterranean Trip in Search of 
Health. (Liverpool: Turner and Dunnett.)—In some eighty 
pages theauthor, who is anonymous, sketches the chief features 
ofa pleasant trip which he recentlytook. Hestarted from Liver- 

ool on board a steamer trading to certain ports in Spain, 

taly, Austria, and Greece, and was so much benefited by the 
trip, which was undertaken on account of dyspepsia and 
general “seediness,” that, instead of ‘‘losing weight any 
longer, 2 stone were put on during the excursion.’’ Not only, 
however, was the direct object of the voyage thus achieved, 
but also a most agreeable time was spent at various places on 
the coast; and also at Rome, and in a railway journey across 
Italy, undertaken whilst the vessel was voyaging from Naples 
to Ancona. Amusing adventures of various kinds were met 
with, especially at Gibraltar, Genoa, Naples, Pompeii, Rome, 
Ancona, Fiume, Venice, Trieste, Zante, and Valencia. It is 
not, as far as we can find, anywhere stated how long a time 
the journey occupied, but, as the vessel remained at some of 
the ports several days whilst discharging and taking in cargo, 
it seems that about six or eight weeks elapsed after ———— 
from Liverpool before the Mersey was again reached. Un- 
fortunately, the expenditure of money entailed by the voyage 
is ambiguously stated, and, to any reader who would wish to 
undertake a similar journey, no more enlightenment on 
this point is afforded than is contained in the words that it 
was all done ‘‘at a total cost for the entire trip, excluding 
presents and steamer’s fare, of £15.” 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


BODY BELT. 

Ir is far more generally the custom in the Colonies and in 
India to wear a body belt than in this country. It is un- 
doubtedly a great safeguard against abdominal disorders 
when the body is exposed to the vicissitudes of climate alter- 
nately very hot and very cold. Messrs. Knight, Humphrey 
and Co., 1, Castle Street, Liverpool, have sent us a very good 
form of belt made of knitted woollen material, which can be 
worn with a minimum of inconvenience. Smaller sizes of 
these belts, which, however, do not appear as yet to be manu- 
factured, would be extremely valuable for young children, 
many of the digestive diseases common at that age being due, 
or, if not due, at any rate maintained, by abdominal chill. 














SELF-RETAINING OPERATING SPECULUM (Rgep.). 
Tu1s speculum consists of a modified Sims’s speculum and of 
two lateral bars working at right angles along a basal one; 
the latter is provided with a double curve so that the distal 
extremities of the side bars when opened become somewhat 
more widely separated than the proximal ends, whilst the 
resistance of the vagina causes them to jam against the basal 
one in such a way as to lock them. His 

The patient must be in the lithotomy position and the legs 
supported by a Clover’s crutch. The lateral bars are then 
introduced into the vagina and separated as far as possible; 
the greater the resistance of the vagina the greater the firm- 
ness with with the blades remain locked. By passing a 
small pad of lint wrung out of carbolic lotion beneath the 
outer part of the lateral bars before their separation, the pre- 
liminary of shaving the labial hair is dispensed with. Thus 
introduced the speculum will materially assist in the opera- 
tion for the repair of a ruptured perineum. 











The posterior wall of the vagina can further be retracted by 
the modified Sims’s speculum ; this is retained in position by 
a turn of the button. The vulvar orifice is thus distended to 
its furthest limits without the necessity of having an assis- 
tant on each side to hold a retractor. The speculum is 
withdrawn by first freeing the posterior blade and then the 
lateral bars are released by pressing somewhat outwards the 
vaginal limb, whilst at the same moment the basal end is 
slightly pressed towards the middle line, Every part of the 
instrument has been designed with a view to aseptic cleanli- 
ness and in actual practice it has been found of very great 
service; in one case even the struggles of a patient, who had 
accidentally come from under the influence of the anesthetic, 
were ineffectual in displacing the speculum in the slightest 
degree. ; 

Combined with a modification of a Simpson’s pessary to 
hold the uterus well up against the abdominal wall, the specu- 
lum may be expected greatly to facilitate the operation for 
recto-vaginal fistula. It has been made by Messrs. Mayer 
and Meltzer, of Great Portland Street, W. 

JoHN SuHaw, M.D.Lond., 
Obstetric Physician to the North-West London Hospital. 








Dr. N. 8S. Davis proposes to organise an American Medical 
Temperance Association during the meeting of the American 
Medical Association at Washington this month. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1891. 

Svupscrrprions to the Association for 1891 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 

able at the West Central District Office, High Holborn. 


- -British Mledical Fournal. - 


1891. 








SATURDAY, MAY 1érn, 
—_——__ --— 


WHAT NEXT? 

THE scheme of the Senate of the University of London for 
the reform of University Education in London is dead; so 
undoubtedly dead that not the great Dr. Servans himself 
would undertake to galvanise it into even momentary life 
again. The most crowded meeting of the Convocation of 
the University which has perhaps ever been held has upon 
a fairand square, Yea or Nay, vote rejected the draft charter 
by a majority of more than two to one. It is beside the 
mark to say—as some of the friends of the scheme have 
been saying since the meeting on Tuesday—that the charter 
had the support of a large number of the most distinguished 
members of the University, and was rejected by a majority 
of beardless art graduates. Even if the taunt were true, it 
would not alter the fact that the beardless graduate has his 
rights, and has exercised them, and there is an end of the 
matter. But the taunt serves to emphasise a fact often in- 
sisted upon in these columns, but often ignored— namely, 
that no solution of the University question in London can 
be entirely satisfactory, even from the point of view of the 
medical schools, which ignores the arts and _ science 
faculties. 

When the medical grievance was first fully stated in the 
report of the Metropolitan Counties Branch of the British 
Medical Association, a prolonged discussion arose in these 
columns : we then ventured to point out that if the Univer- 
sity of London could be so modified as to meet the 
needs of London students, that would afford the readiest 
solution of the difficulty. This view found ample sup- 


port in the report of the Royal Commission subse- 
quently appointed. The report of that Commission re- 
commended that reasonable time should be allowed 


to the Senate and Convocation of the University of Lon- 
don to consider whether they would apply for a new 
eharter to extend the functions and duties of the Univer- 
sity to teaching, to associate with it teaching colleges, and 
to remodel the constitution of the Senate by establishing 
as electoral bodies the teachers of the constituent and the 
associated colleges and institutions. These are the condi- 
tions which the successive schemes of the Senate have 
attempted to fulfil. The draft supplemental charter was the 
final result of their deliberations and negotiations, and it 
has been rejected by Convocation. The University of London 
has thus failed to carry out the unanimous recommenda- 
tion of the Royal Commission. We must therefore fall back 
upon the alternative proposal contained in the report. It 








will be as well to quote the exact terms of this alternative, 
which was signed by Sir William Thomson, Sir George 
Stokes, and Mr. Welldon, the three technical members of the 
Commission :— 

‘‘Considering that the London University has long since 
ceased to be in any sense a teaching university, and has be- 
come merely an examining board; that in this capacity it 
has established a high reputation, and is doing a useful work 
for the whole empire ; and considering the very large num- 
ber of candidates who present themselves for the various ex- 
aminations leading up to a degree, we doubt the possibility 
of effectually combining the functions of an examining, and 
of a teaching as well as examining university in the University 
of London, and on this account we should have preferred the 
establishment of a new teaching university for London, 
leaving it to the London University to continue to discharge 
its present functions. At the same time we feel that there 
are objections which may be urged against the plan of having 
two distinct universities in London discharging totally dif- 
ferent functions, though we are not disposed to attribute so 
much importance to these objections as some of our col- 
leagues.” 

We are therefore led to this point, that the recommendation 
of these three gentlemen becomes practically the operative 
recommendation of the Commission. Mr. Bompas, who 
was put forward to represent the opinion of those graduates 
who were opposed to the scheme, clearly accepted this posi- 
tion in the very able speech which he delivered at the meet- 
ing on Tuesday last. One of his chief arguments was this 
fact—that the teaching members of the Commission had 
recommended not that the University of London should be 
deprived of its imperial character, but that a new teaching 
university should be formed. 

The vote of Convocation must be accepted as an expression 
of opinion in favour of the formation of a new university in 
London. To find the elements out of which such a uni- 
versity can be composed is the problem now before us. On 
the one side we have University and King’s Colleges, and on 
the other we have the two Royal Colleges of Physicians and 
Surgeons and the medical schools in London other than Uni- 
versity and King’s Colleges. The Royal Commission reported 
strongly against the proposal to give university powers to the 
Royal Colleges, while the Commission was clearly not indis- 
posed towards the formation of a teaching university with 
University and King’s Colleges as a basis. To a teaching 
university thus founded the other medical schools in London 
would undoubtedly feel the strongest objection. 

No reference to the claims of the provincial colleges has 
been made in these remarks, because it seems probable that 
they will be satisfied in some other way. The arguments in 
favour of the foundation of a midland university have never 
yet, so far as we are aware, been placed in an authoritative 
manner before the public, but the breakdown of the London 
scheme will undoubtedly give a great impetus to this 
movement. 

It will also quicken the demand which, as we 
lately mentioned, the higher educational bodies of 
Wales are preparing to prefer for university powers of 
their own. The Principality has certainly made great 
strides in educational matters in the last decade. Ten 
years ago its intermediate education was in an apparently 
hopeless state, and higher education, except in theology, had 
but just started into existence within its bounds. To-day a 
system of public intermediate schools is being rapidly beaten 
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into shape, three public colleges are already in full work, and 
each of them, notwithstanding that their foundation pre- 
ceeded that of the schools, has managed to distinguish itself 
in some especial manner. 


THE LONDON WATER SUPPLY. 
WE have already alluded to the special difficulties attending 
the introduction of a system of water supply for the metro- 
polis whereby the existing water companies would be left 
entirely out of consideration, and a separate and competing 
supply would be offered to the inhabitants by a central 
authority. However excellent schemes of this kind may ap- 
pear to be in theory, their successful application at the pre- 
sent time is so doubtful that it is necessary, in the interests 
of clear discussion, to put them on one side. To do so is not 
to exhibit sympathy with the companies as deserving institu- 
tions. With the exception of those who are directly inter- 
ested in them, we presume that no one would approach the 
question with any feelings of this kind ; but existing cireum- 
stances must be faced, and Londoners must make up their 
minds to suffer, perhaps even more than they have already 
done, for the great initial mistake of allowing the institution 
and maintenance of gigantic monopolies in one of the first 
necessities of life. If however the simplest way out of the diffi- 
culty is to purchase the properties of the water companies, it 
would be in the highest degree absurd to do so at their own 
valuation. The real value of that which is to be purchased 
must, if possible, be ascertained, and the task is anything 
but easy. 

It appears that the London County Council intend to ascer- 
tain—by what we hope will be a thorough and searching 
public inquiry—the exact nature and quality of the different 
waters as now supplied by the companies, and whether the 
sources from which they are drawn are such as are, and will 
continue to be, entirely unobjectionable from a sanitary point 
of view. Such an inquiry, if properly carried out, would be 
hailed with general approval, and would, if successfully com- 
pleted, undoubtedly enable the Council to insist upon proper 
and reasonable terms of purchase, should they be placed, as 
‘is more than probable, in the position of purchasers ; but if 
the inquiry is conducted in a hole-and-corner fashion, it will 
merely make the existing confusion worse confounded. The 
examination of every expert who is or has been concerned in 
the analysis of the London water supplies, or in the inspec- 
tion of the works and systems of the companies, would ob- 
viously be most important, and no narrow considerations or 
professional jealousies should be allowed to stand in the way 
of it. 

Itis only ofrecent years that anything approaching a regular 
system of water examination has been instituted in the metro- 
polis. Before the institution of any official system, attention 
was drawn from time to time to the condition of the supplies by 
‘various experts who had occasion to look into the matter, and 
it is of no little interest to compare the state of things some 
twenty or thirty years ago with those now existing. Even 
by the imperfect methods in use at that time, the waters, 
as actually supplied by the companies to the London con- 
sumer, were repeatedly shown to be grossly polluted, and it 
must be admitted that the official and non-official examina- 
tion of the waters and the publication of the results have, in 
the course of years, produced a vast improvement in their 











general quality. In such an inquiry as that which is to be 
undertaken the whole past history of the companies ought to 
be laid bare, in order that their present position and their 
power of controlling the quality of their supplies may be 
clearly appreciated. 

The present system of official water examination is pecu- 
liar and not entirely satisfactory. Analyses are made and 
reports are drawn up by various authorities acting inde- 
pendently of one another, and making use of different pro- 
cesses. There is an official water examiner appointed under 
the Metropolis Water Act, and there is a water examiner to 
the Local Government Board. The water companies, acting 
in conjunction, employ the services of three distinguished 
chemists to examine daily samples of the supplies, and these 
gentlemen issue a monthly report, addressed, not to the com- 
panies, but to General Scott, the Metropolis Water Exa- 
miner, a report which he presumably does not ask for and 
does not want. There was also, but only for a short period, 
owing to his departure from London, a semi-oflicial bacterio- 
logical water examiner ; and one or two metropolitan public 
analysts examine the waters supplied to their parishes on 
behalf of the local authorities. These arrangements are 
somewhat crude and ill-organised, and while as already pointed 
out, some very good results have been obtained by them, 
the public mind has been confused by the multiplicity of 
reports, and unedifying professional squabbles have occa- 
sionally taken place coram public. It is plain that 
all the experts concerned should be examined before the 
Committee of Inquiry of the London County Council, as well 
as before the Select Committee of the House of Commons, 

A careful study of the various reports on the analysis of 
the supplies will certainly show one thing, namely, that at 
certain times the quality of the waters derived from the 
Thames is exceedingly bad. None of these waters can at any 
time be justifiably described as of ‘“‘ high organic purity,” 
and yet ‘‘general excellence” and ‘average high quality ” 
are terms constantly used in regard to them. It is idle to 
claim as a circumstance favourable to a company that the 
average quality of its water has been “ fair” or ‘‘ good ” during 
a month or a year, if for a week, or a few days, or only one 
day, it has contained much more than the ‘average ” quan- 
tity of organic matter, and has therefore then been bad. 
Whenever the supplies are worse than usual, much ingenuity 
is expended in seeking excuses for the companies. We are 
told occasionally that the quality of a water has ‘ some- 
what deteriorated,” but that such deterioration is due only to 
the presence of an unusual amount of vegetable matter, and 
is more apparent than real, During the first two months of 
the present year, for instance, waters derived from the 
Thames were in a very bad condition, especially in the case 
of two of the companies. While it was strongly insisted upon 
as an incontrovertible fact that the increased amount of 
organic matter was of vegetable origin, it was stated that “‘ in 
no single sample” was there ‘anything to suggest” an in- 
crease of animal matter in solution. The curious statement 
is also constantly made that the waters are “efficiently 
filtered.” This term, which occurs even in the official re- 
ports, is one to which different meanings may be attached. 
Efficient filtration is presumably intended to mean the re- 
moval of suspended matters, and not the adequate purifica- 
tion of the waters, which is.what it ought to mean. Dr. 
Frankland, in his report for February, expresses himself un- 
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usually strongly on the state of the waters: ‘‘The water 
abstracted from the Thames by the Chelsea, West Middle- 
sex, Southwark, Grand Junction, and Lambeth Companies, 
was in all cases of very inferior quality. . ... That sup- 
plied by the Grand Junction Company on the 5th ult. sur- 
passed in respect of organic impurity any sample of Thames 
water examined by me during the last quarter of a century. 
It was opalescent from imperfect filtration, and was not in a 
fit state for dietetic use.” 

We are not prepared to subscribe to the statement that the 
pollution was due to vegetable matter alone. The analytical 
data upon which such a statement is based are of an uncer- 
tain nature, and too much reliance ought not to be placed 
upon them. It is to be remembered that the Thames is a 
river grossly polluted by sewage. Drains, cesspools, and 
sewers are in connection with it in all directions. In times 
of flood more than the usual amount of filth is washed out 
into the river from such sources, together with additional 
scourings from cultivated lands. No filter will act so con- 
veniently as to differentiate between animal and vegetable 
organic matter, and destroy or keep back the former while it 
passes the latter ; and even assuming that the greater amount 
of organic matter contained by Thames water is of vegetable 
origin, an increase in the latter must, under the circum- 
stances, be also accompanied by an increase of the pollution 
due to sewage. Moreover, it is a gross mistake to assume 
that vegetable pollution is a matter of small consequence. 
It is of less importance, from a sanitary standpoint, than 
sewage pollution, but it is in itself a serious bar to the use 
of a water for drinking purposes. When, for instance, such 
water is stored in cisterns, the organic matter in it rapidly 
decomposes, and the results are obvious. The whole ques- 
tion of the quality of the London water supply is one which 
demands a searching investigation by some independent 
public authority, in order that the obscurity with which it 
has been surrounded may be dispelled, and that, in the re- 
sult, the public may have the real issues clearly before them. 


LEGAL AND ILLEGAL USE OF THE TITLE 
OF M.D. 

Tue rights and legal status of the medical profession are, as 
is well known, regulated in the main by the provisions of the 
Medical Act, 1858. Under it the Medical Register has been 
established, and the right to recover fees for medical or sur- 
gical attendance is restricted to such persons as are on the 
Register. Section 40 further provides for the imposition of a 
penalty on any unqualified person who may hold himself out 
as a doctor, ete.' Prosecutions are from time to time insti- 
tuted under this section, and convictions obtained against 
persons who offend against its provisions. As a rule, such 
persons have no legally recognised qualification, and are not 
on the Register at all; but it is well to remember that the 
words used are large enough to include the case of a regis- 
tered practitioner who wilfully and falsely assumes a title 
which he is not authorised to use, as well as the case of an 

? The words of the section are important. ‘Any person who shall wil- 
fully and falsely pretend to be, or take or use the name or title of, a phy- 
.sician, doctor of medicine, licentiate in medicine and surgery, bachelor 
of medicine, surgeon, general practitioner or apothecary, or any name, 


“title, addition, or description implying that heis registered under this 
_Act, or that he is recognised by law as a physician or surgeon, or licen- 
anne ar be nn and surgery, or a practitioner in medicine, or an apothe- 
—— ,» upon asummary conviction for any such offence, pay a sum 

not exceeding £20.” . . sti 


absolutely unqualified person who calls himself a medica? 


practitioner. In either case the offence which the law aims 
at preventing has been committed, for the offender has de- 
frauded the public and the medical profession by falsely pre- 
tending to have qualifications for treating disease which he 
does not really possess. 

When such prosecutions come before magistrates, the 
question to be determined is one of fact—namely, did or did 
not the defendant wilfully and falsely take or use any name 
or title implying that he is recognised by law as a physician, 
ete. ? and, like other questions of fact, it must be determined 
according to the evidence bearing on the particular case. It 
is difticult from a perusal of the reported decisions to lay 
down any rule applicable to all prosecutions under this section ; 
and, except by remembering that the facts necessarily dif- 
fered in the different cases, it is difficult to barmonise the 
different decisions. In the year 1860, a Mr. Kelly, whose 
name appeared on the Medical Register as M.R.C.S. and 
L.S.A., was prosecuted for calling himself ‘‘ Dr. Kelly.” He 
justified his assumption of the title by producing a diploma 
from the University of Erlangen in Bavaria, and calling evi- 
dence to show that such a diploma could only be obtained 
after examination, and that it entitled the person named in 
it to use the title of Doctor of Medicine, and to practise 
medicine, throughout Germany. On these facts the magis- 
trates refused to convict, and their decision was upheld by 
the Court of Exchequer, who said that Mr. Kelly could not 
be considered as having wilfully and falsely assumed a title 
to which he had no right. Baron Bramwell pointed out that 
the object of the Statute was to prevent persons pretending 
to be duly qualified and assuming a title to which they were 
not entitled, when in fact they had no qualification for it, as, 
for instance, “if anyone wilfully and falsely called himself 
M.D. when only a Member of the College of Surgeons.” 

Another case was fully considered by the Court of Ex- 
chequer in 1872. The defendant, a druggist, who was not on 
the Medica! Register at all, had attended patients as a medicak 
man, and had called himself and sent in bills signed as- 
‘‘Thomas Andrews, M.D.” He produced a diploma as Doctor 
of Medicine, granted by the University of Philadelphia in 
the United States ; but it was not shown that any course of 
study or examination was required for such a diploma, and 
the defendant had never been to Philadelphia. It was 
alleged that such a document might have been, and, in fact, 
probably was, purchased without the person named having 
giving any proof of being qualified. The magistrates con- 
victed, and the Court upheld the conviction, holding that 
there was ample evidence that the defendant had wilfully 
and falsely assumed the title of M.D., as he must have known 
his diploma to be worthless as an indication of his merit, 
learning, or skill as a physician, or as giving him any of the 
privileges of a registered medical man. 

The section came again under consideration in 1877. The 
defendant was not on the Medical Register, but he gave medi- 
eal advice, and held himself out as ‘“ Dr. John Hamilton, 
Doctor of Medicine of the Metropolitan Medical College of 
New York” He had in his possession a diploma in which 
he was so described, but no evidence was given to show how 
or under what circumstances he had obtained it. A metro- 
politan police magistrate refused to convict on the ground 
that the defendant ‘‘ did not wilfully or falsely pretend to be 
or use the name of a doctor of medicine” contrary to the 
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lica? Act, ‘‘as he only represented himself to be and used the 
1ims name of Doctor of Medicine of the Metropolitan Medical 
3 de- College of New York ;” and it was not shown that he was not 
pre- entitled so to describe himself. The High Court refused to 
1 he disturb this decision on the ground that it was a question of 
fact for the magistrate. Mr. Justice Hawkins, however, 
the threw out a hint that if a fresh summons was taken out, and 
did further evidence was forthcoming, the result might be dif- 
ume ferent. Whether any further proceedings were taken the 
iam, reports do not show; but the case, as reported, does not 
ned throw much light on the meaning of the section, except as 
It applicable to the facts, or rather absence of facts, there in 
lay evidence. 
on ; The last case bearing on the subject was heard on April 
dif- 28th last, before the magistrates at Aston, in Warwickshire, 
the two of whom happen to be medical practitioners of good pro- 
ose fessional standing. The defendant, Mr. S. E. L. Smith, is 
ind on the Register as-L.S.A., but it was shown, according to the 
He report in the Birmingham Daily Post, that he habitually 
ma styled himself M.D. and L.R.G.P. (which he explained as 
vi- meaning “‘ legally registered general practitioner,” but which 
ed might easily be mistaken for the more usual affix L.R.C.P.). 
in The assumption of the letters M.D. was justified by a 
ise diploma as M.D. obtained from the University of Indiana- 
is- polis, in America. The defendant, it was stated, had not 
by been to America to pass his examination or pursue his 
ot studies, but he had gone through the form of answering 
le written questions as a preliminary to obtaining the diploma. 
at No precautions, however, seem to be taken to ensure that 
ig such answers given are given by the candidate without 
re- assistance, or even by the person who seeks to obtain the 
S, diploma. A diploma obtained under such circumstances is 
1f obviously no adequate guarantee of the learning or skill of 
the person whose name appears in it. The magistrates 
c found that Mr. Smith had wilfully and falsely assumed the 
nD title of M.D., in a manner prohibited by the Act. 
} The decision may no doubt seem hard to some of our 
Ss readers, for many general practitioners style themselves 


r ‘* Doctor,” or are so styled by their patients, when they have 
$) no legal claim to the title. Several witnesses were called by 
f Mr. Smith in his defence to say that they too called them- 
t selves ‘‘ Doctors,” though not possessing any registered 
: degree which gave them any right to the title. It was 
elicited, however, that some, at any rate, had obtained 
foreign degrees of M.D., such as are recognised as registrable 
by the Medical Council, and they might therefore be excused 
for assuming the letters M.D., as Mr. Kelly was. It must be 
remembered that since the passing of the Medical Act, 1886, 
no foreign medical diploma is registrable in this country 
unless it is recognised by the Council. No degree granted 
to a man in his absence is likely to be so recognised ; 
and it would seem that no degree which is not re- 
ecognised could entitle its holder to assume any style 
or title implying that he is qualified by it to practise 
medicine, ete. If he chooses, as Mr. Hamilton did, 
to state exactly what his diploma is—neither more nor 
less—he may escape the penalty prescribed by the Act of 
1858 ; but if he relies on such a diploma to support a general 
claim to call himself, or practise as, a doctor or physician or 
otherwise in this country, he may well find that he has 
overstepped the limits of legality and rendered himself 
liable to a penalty. 











THE Council of the Royal Medical and Chirurgical Society 
will hold a conversazione on June 16th. 


WE are happy to be able to state that Sir Henry Thomp- 
son, whose recent indisposition has been somewhat magnified 
by the anxiety of his numerous friends, is now completely 
re-established in health and strength. 





Dr. THEODORE WILLIAMS, whose term of office as Physician 
to the Hospital for Consumption, Brompton, expired a few 
weeks ago, was on May 7th unanimously re-elected Physician 
for a further term of five years by the Committee of Manage- 
ment. 


Dr. THEODORE THomMsON has been appointed an Inspector 
in the Medical Department of the Local Government Board, 
in the room of the late Mr. John Spear. As medical ofticer of 
health for Aberdeen, and more recently for Sheffield, Dr. 
Thomson has acquired considerable experience in the science 
of public health. 


THE Vestry of Battersea having considered a report by 
Mr. Cassal, the public analyst for the district, upon his 
analyses of samples of water supplied by the Southwark and 
Vauxhall and the Lambeth Waterworks Companies in that 
parish, and having regard to the important nature of the 
matter, have ordered that a copy of the report should be for- 
warded to the Local Government Board. 


Dr. Hizt Grirritu has arranged to give another post- 
graduate course consisting of eight practical lessons on the 
use of the ophthalmoscope and the estimation of refraction, 
at the Royal Eye Hospital, Manchester, on Wednesdays at 
4.30 p.M., commencing May 20th. This course, which was, we 
believe, one of the earliest instituted in this country, has in 
previous years met with considerable success. 





THE ROYAL SOCIETY. 

Amone the fifteen candidates who were selected at the last 
meeting of the Council of the Royal Society for election into 
the Society appear the names of two members of the medica} 
profession, Dr. D. J. Cunningham, Professor of Anatomy in 
the University of Dublin, and Dr. W. D. Halliburton, Pro- 
fessor of Physiology at King’s College, London. Dr. F. O. 
Bower, Regius Professor of Botany in the University of 
Glasgow, and Professor Perey Frankland are also among the 
successful candidates. 


MIDWIVES BILL. 

A FORTNIGHT ago we were requested to state that one of the cir- 
cumstances which induced the promoters of the Midwives Bill 
to withdraw it in response to the representations of Sir Walter 
Foster was that the Lord President of the Council had given 
a virtual pledge to grant a Select Committee for the con- 
sideration of the whole subject next session. Dr. Rentoul 
has been in communication with the Lord President, and 
asks us to state that Lord Cranbrook has informed him that 
the statement is unauthorised, and that neither he (Lord 
Cranbrook) nor the Government had given any pledge. It 
would seem, therefore, that Mr. Fell Pease and his supporters 
in the House of Commons have placed an incorrect construc- 
tion upon the remarks made by the Lord President to the 
deputation of February 27th. 


MUNICIPAL LIABILITY FOR INJURIOUS FOOD. 
TuE town of Carcassone in France was recently condemned 
by the Civil Tribunal to pay indemnities of 100 francs and 50 
francs to two of its inhabitants in respect of damages they 
had sustained by illness caused by eating mushrooms pur- 
chased in the public market. The grounds of the decision 
were that persons buying mushrooms had a right to expect. 





that their innocuous quality had been verified by the inspee- 
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tor of markets before they were publicly exposed for sale, 
and that this official having neglected his duty the munici- 
pality was liable for the consequences of such neglect. They 
certainly do manage some things better in France than in 
some other countries, where Caveat emptor is the ‘‘ custom of 
the trade” in nearly everything relating to food and drink. 
HYGIENE IN THE HOUSE OF COMMONS. 

THERE is no reason to believe, as might have been inferred 
from questions recently asked, that the ventilation of the 
House of Commons is notin a satifactory state. Considering 
the-sources from which the air is drawn, it is, of course, in- 
evitable that the terrace or the neighbouring courtyards 
should furnish an occasional odoriferous whiff which may 
enter the chamber or the lobbies, and offend the nose of 
some stray legislator who may chance at that particular mo- 
ment to ‘‘sniff the tainted gale.” But beyond such slight 
and passing inconvenience, everything is working well under 
Mr. Prim, the experienced resident engineer, and it is quite 
certain that the success of the ‘‘Shone” system has been 
complete, and that no sewer gas can now find its way in from 
the main system of drainage. 


THE TREATMENT OF INEBRIETY IN GERMANY. 
THE second report of the Institution for the Treatment of 
Inebriates at Ellikon-on-Thur, which has recently been 
issued, shows that, during the year 1890, 55 persons were 
under treatment. Of 36 discharged in the course of the 
year, 17 were found after strict inquiry to have remained 
total abstainers up tothe date of the report, 11 had continued 
temperate, though not abstaining entirely, 6 had relapsed, 
and 2 had become insane. Of ten patients discharged in 
1889, 7 had remained total abstainers up to date, and 3 had 
relapsed. 


ILLEGAL CHILD DEALING. 
THE conviction and imprisonment of the man Roodhouse and 
his wife for obtaining money under false pretences affords 
one more instance of the ingenuity of the dishonest in ob- 
taining money by any method rather than a legitimate one. 
The prisoners adopted the happy expedient of advertising 
their willingness to take charge of children, of course for re- 
muneration; and having thus acquired a child, the next 
thing was to find, also by advertisement, some well meaning 
person who was willing to adopt a child; this time, of course, 
without remuneration. By having different addresses and 
keeping the two kinds of advertisements in quite distinct 
areas, the prisoners were able to conduct their special busi- 
ness with success for some time ; but for the present happily 
their enterprise has met with a rebuff, and it will be some 
eighteen months before they again have the opportunity of 
endeavouring to live by their wits. 
PURPURA AMONGST BOARDED-OUT PAUPER 
CHILDREN. 
In the recent report by the Local Government Board in- 
spector of the boarded-out children purpura is mentioned 
as a good index of the neglect of such children, and 
from the way in which it is spoken of it may be inferred that 
the purpura is of tolerably common occurrence. The children 
in question are paupers, either orphans or deserted by their 
parents, who are, by the authority of the Local Government 
Board, sent by the Boards of Guardians to homes in the 
country outside their own union, the homes being under the 
care of committees certified by the Local Government Board, 
and subject to the special supervision of a female inspector 
appointed by the Board, and it is in the report for 1889-90 of 
the present holder of that office that the reference to purpura 
occurs. In that report we are told that there is no real diffi- 
culty in deciding between purpura and fleabites. As a matter 
of fact, however, the appearances in the two cases are very 
~ @losely similar, the only safe guide we know of being that in 





true purpura the spots are not all of the same size and shape, 
but that vibices and ecchymoses will be found mixed up 


with the more common lenticular spots. Of course it might 
be said that this is, after all, beside the question, and that a 
child covered with fleabites is a child that has been 
neglected—a proposition we are not careful to deny. But 
that true purpura is at all common amongst these children 
we are very loth to believe; improper feeding would un- 
questionably be one of the main factors in its causation, and 
if it should be proved to exist to any considerable extent we 
think that the conduct of the foster parents of such children 
should be most thoroughly investigated. But a tolerably 
large experience of children in out-patient practice at chil- 
dren’s hospitals justifies us in saying that in London, at 
any rate during the past decade, purpura has been decidedly 
uncommon, and we are unwilling to believe that under the 
much more favourable hygienic surroundings of country life 
its occurrence should be less rare. In conclusion, we may 
observe that the inspector does not say in what proportion 
of cases she has found purpura, and we have a suspicion that 
her diagnostic differential points between purpura and flea- 
bites may have sometimes played her false. 


THE UNIVERSITY QUESTION IN_ ITALY. 

THE university question is exercising the minds of educa- 
tional reformers in Italy. The belief seems to be pretty 
generally entertained that at present there are too many uni- 
versities, and a number of different schemes for the reorgan- 
isation of the whole system of higher education are under 
consideration. The subject was discussed by a ‘“‘ University 
Congress ” which met at Milan in 1887, and a similar meeting 
is to be held at Venice in the first week of September of the 
present year. Among the questions to be debated are the 
following: the number, distribution, and organisation of 
universities and other institutes of higher education ; liberty 
of teaching and liberty of study, and their limits; the ad- 
ministration of universities, appointment of professors, etc. 


ADULTERATED FOREIGN BUTTER. 
In spite of the Merchandise Marks Act, the Margarine Act, 
and the Sale of Food and Drugs Acts, large quantities of 
adulterated butter are constantly consigned to the English 
markets from abroad, and are distributed and sold in all 
directions through the medium of the retail vendors. In 
many cases—perhaps in most—neither the wholesale mer- 
chants nor the retail sellers are in any way aware of the fraud, 
through their neglect in not assuring themselves that their 
goods are genuine. It is true that the adulteration is skil- 
fully carried out and that the tasting ‘‘ tests” of the most 
experienced trade experts are entirely without value as a 
means of detection, even when the ‘ margarine,” or foreign 
fat, amounts to as much as 70 or 80 per cent. by weight of 
the so-called ‘‘butter;” while the adulteration of butter with 
comparatively small amounts of foreign fat, such as 20, 15, 
and 10 per cent., is extensively carried on. In his last re- 
port the British Consul-General at Havre states that, in 
spite of the vigilance of the authorities—we are not told to 
what extent this vigilance is exercised—and the various 
prosecutions which have taken place, the mixing of mar- 
garine with butter is largely carried on in Normandy, and 
the attention of several local chambers of commerce has 
been called to the frauds perpetrated. A Caen journal re- 
cently published an article, stating that large quantities of 
margarine were constantly arriving in that town from 
Havre, and were delivered secretly to dealers in the 
adulterated article, and the Patriote de Normandie has re- 
ported the trial at Falaise of two persons accused of having 
sent over 18 cwts. of butter, described as *‘trés extra,” to 
London, which was found to contain 35 per cent. of 
margarine. The latter was said to have come from a manu- 


factory at Malaunay, near Rouen, and the two persons 
accused were sentenced, one to a month’s imprisonment anda 
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fine of 1,000 frances, and the other to a fine of 200 frances. From 
this it would seem that ‘‘ they manage these things better in 
France.” Whoever heard of such an exemplary sentence as 
the former one being inflicted for a fraud of this kind in 
England? It is not only from Normandy, but from all parts 
of the Continent and from America that we receive 
adulterated butter. It appears that a syndicate of farmers 
and butter merchants has been formed in Normandy to pro- 
tect themselves from this dishonest form of competition, as 
‘‘ great injury is being done to the Normandy butter trade.” 
Such a course of action may do good, and might be useful 
elsewhere. In this country merchants must protect them- 
selves by having their consignments properly examined ; and 
the public can only rely upon such an application of the 
Anti-Adulteration Acts as the authorities, both local and 
central, will accord to them, and hope for the infliction of 
rather more adequate punishments in proved cases. Modern 
methods of analysis admit of the detection of very small pro- 
portions of foreign fats in butter, however skilfully the ad- 
mixture may have been made,-and this circumstance could 
be taken advantage of far more extensively than is at present 
the case both here and abroad for the protection both of the 
honest merchant and of the consumer. 


FALSE MEDICAL CERTIFICATES OF THE CAUSE OF 
DEATH. 

Ir is impossible to overestimate the amount of public and 
professional mischief which results from the alliance of quali- 
fied with unqualified medical practitioners. In a recent pro- 
secution by the Registrar-General, a registered medical prac- 
titioner in Shoreditch was charged with giving a death cer- 
tificate stating that he attended a deceased child on February 
6th last, whom, in fact, he had not attended before its death, 
and who had only been seen by a neighbouring chemist act- 
ing as the assistant of the registered practitioner. The child 
in question, it appeared from the evidence of its mother, as 
reported in the lay press, had only been ‘attended by the 
chemist, but two hours after the death of the child the regis- 
tered practitioner called, and gave a certificate of the cause 
of death. The defendant pleaded justification, on the ground 
that his assistant, the chemist, consulted him as to the cases 
attended by him at the so-called dispensary, and showed him 
the prescriptions he had given, and, therefore, that he con- 
sidered that the child was under his care and treatment. The 
magistrate at the North London Police Court—Mr. Corser— 
did not take the same view of the case, and decided that 
attendance at the house on the day of the death of the child 
did not constitute the attendance on the child contemplated 
by the Registration Act, and that, therefore, the certificate 
was false within the meaning of the Act. The defendant 
urged that the late coroner, Sir John Humphreys, had justfied 
similar action on his part some years ago; but Mr. Corser, 
disregarding this, fined him £5 and costs. 





PARLIAMENTARY PARALYSIS. 
Ir is fortunate that the Whitsuntide recess has now come to 
save the House of Commons from legislative paralysis. Be- 
tween seventy and eighty members are down with influenza, 
two of the chief clerks are off duty from the same cause, and 
the Grand Committee on Law was not able to raise the 
necessary quorum of twenty to consider the Public Health 
Amendment (London) Bill last Monday. Happily, the epi- 
demic has not aspired so high as the Speaker, and it is gene- 
rally admitted that it would be difficult to find a microbe so 
bold as to try a fall with such a tough customer as Mr. 
Courtney, but there is something very like a_ scare 
about, and every day some fresh victim disappears 
temporarily from the ‘‘ green benches.” Under these circum- 
stances we are not surprised to see that the interrogators 
have been at work, and that the front bench has been plied 
with questions of a more or less medical complexion. We now 
have it on the high authority of the Local Government Board 


that this epidemic is of an infectious character; and on 
Tuesday afternoon the irrepressible microbe appeared on the 
scene. Had not Mr. Caldwell been a Scotchman, we 
might have suspected that he was trying to make a joke 
and endeavouring, in facetious fashion, to obtain some 
prolongation of the holidays. But the hon. member for St. 
Rollox was evidently serious; and Mr. Plunket gave him 
a serious reply. Without entering into the pathological 
niceties involved in the query, or pinning his faith to 
a bacillus which nobody has seen, he announced that 
vigorous measures of fumigation would at once be taken and 
sulphur freely burnt in the committee rooms. However 
sceptical we may be as to the sufficiency of such means, good 
will have been done by directing attention to the hygienic 
imperfection of this part of the House. Cold and draughty 
in winter, they are absolutely unprovided with any means of 
ventilation, save the casual opening of a window, which is 
speedily shut up with a defiant snap when the chill air 
begins to impinge too freely on someone’s unprotected head. 
The condition of the atmosphere at the end of a long day’s 
work renders one able to appreciate what the Black Hole of 
Calcutta. may have been, and the evidence points strongly 
in the direction of the Sheffield witnesses in a particular 
Bill having infected the learned counsel as well as the 
members of the Committee themselves, and, we believe that 
Sir F. Mappin should properly ascribe his own attack to his 
practical sympathy with the physical infirmities of his con- 
stituents rather than to the draughts and chills on which he 
now places the responsibility. 





BARBERS AND CONTAGIOUS DISEASES. 

ANTISEPSIS is now the law of the land in Germany, and it 
is not long since some violation of its rather changeable 
precepts was punished with imprisonment. The victim in 
that case was a midwife, but medical men have, we believe, 
been threatened with similar penalties. Barbers are, in some 
parts of Germany, subject to strict rules as to the disinfection 
of their razors, curling irons, etc. That enactments of this 
kind might with advantage be made general not only in the 
Fatherland, but in other countries, is shown by a case 
recently reported to the Berlin Dermatological Society by 
Dr. Oesterreicher. A man, aged 30, presented himself, with 
a papulo-squamous eruption, enlargement of the lymphatic 
glands in the neck and elsewhere, mucous patches on the 
soft palate and other secondary syphilitic lesions. The 
patient denied all knowledge of any primary infection, nor 
did the most minute examination of the genitals reveal any 
suspicious appearance. On the left side of the face, however, 
there was an area of cicatricial thickening exactly resembling 
a healed hard chancre; this, the man stated, was a result of 
a cut received some time before whilst in the hands of the 
barber. Dr. Oesterreicher had no doubt that the disease had 
been inoculated in that way. In 1884, Dr. Lébl, of Vienna, 
reported a number of cases in which sycosis, herpes ton- 
surans, and alopecia furfuracea, had been communicated by 
dirty razors and other implements of the hairdresser’s 
armamentarium, and urged the desirability of making it 
compulsory for these artists always to disinfect their instru- 
ments before use. 


THE NEW HOSPITAL AT DERBY. 
Tue old-fashioned county town of Derby, true to its reputa- 
tion of being ‘‘slow and sure,” is at last astir. In regard to 
its infirmary, as it was practically condemned in the Govern- 
ment Blue Book of 1864 by Messrs. Bristowe and Holmes, it 
may be said to have been very slow; but, if so, it is now 
doing its best to be very sure. There is, in a word, to bea 
new hospital, built on the most approved principles by 
Messrs. Young and Hall. The most recent hospitals in 
London and the provinces have been visited, so as to adopt 
their merits and avoid their blunders. The Queen will lay 
the foundation stone on May 2Ist. The mayor of the town 








has thrown himself most heartily into the undertaking, and 
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has taken the most energetic steps to give Her Majesty a 
right royal reception. His donation to the building fund 
is but a fraction of what he is spending, and in addition he 
is giving time and energy to the work without stint. There 
is, in fact, fair promise of the money—between £70,000 and 
£80,000—being raised with comparative ease. Circumstances 
have combined in a very remarkable manner to bring this 
about. It is less than twelve months ago, on the outbreak 
of typhoid fever amongst the nurses—and, alas! the death of 
one of them—that the alarm was raised. The weekly board, 
presided over by Sir W. Evans, Bart., acted with promptness 
and energy, and determined that no half measures should be 
trusted. It is only bare justice to add that the honorary 
medical staff has proved itself equal to the occasion. Besides 
spending time and money or the elaboration of the details 
which have subsequently been submitted to the careful con- 
sideration of the most distinguished hospital experts, Miss 
Nightingale, Sir Douglas Galton, Mr. Burdett, and others 
they have collectively promised more than two hundred 
guineas, and they are well aware that their labours have only 
just begun. Everything, in fact, at the present moment 
gives abundant promise of a result in the highest degree 
satisfactory to all parties, and fully worthy of the county 
which, as the home of Miss Nightingale, is entitled to stand 
first in all that concerns hospital improvement. 


FACTORY LEGISLATION. 

Wurtz the Standing Committee of the House of Commons 
were considering whether the age at which children might be 
employed in factories and workshops should not be raised to 
12 years, and after rejecting that went on to refuse to sanction 
the proposal which would fix the age at 11, the Imperial Par- 
liament of Germany was discussing the proposal to fix the 
age for German children at 13. The German Bill, which has 
now become law, enacts that after April Ist, 1894, children 
under 13 years may not be employed in factories, and above 
this age only after their elementary education is no longer 
obligatory on the parents. Several other clauses make pro- 
vision for the protection of juvenile hands, especially with 
reference to the intervals of their work. The provision in 
the German Act with regard to women after confinement also 
goes further than that in the English Bill, for it enacts that a 
woman shall not work for four weeks after confinement, and 
that for the next fortnight she shall onlv be allowed to work 
upon a medical certificate of fitness. Women are forbidden 
to work at all during the night, with some specified excep- 
tions, and eleven hours must be under any circumstances the 
maximum day’s work. Another important innovation in the 
Bill is the recognition for the first time, as far as we are 
aware, in connection with the labour question, of the principle 
of local option. In future communes may limit or entirely 
forbid work on certain days. It is stated that Mr. Sydney 
Buxton, having ascertained that a considerable number of 
members who are opposed to raising the age of juvenile em- 
ployment to 12 are prepared to vote for a proposal fixing the 
age at 11, has altered the wording of the amendment which 
he moved during the consideration of the Factories and 
Workshops Bill by the Standing Committee ; and when the 
measure again comes before the House he will submit his 
propositions in the form of separate clauses. By this means 
it will be competent for a vote to be taken on each proposal. 
After Whitsuntide a meeting of the members interested in 
the question will be held, with the object of agreeing upon 
concerted action. 


AN AMERICAN REFORMATORY. 
AN interesting little book' has been published recently, 
giving an account of an experiment which has been carried 
on for fifteen years in the State of New York. The institu- 
tion is intended for males from 16 to 20 years of age who are 


1 The New York State Reformatory in Elmira, by Alexander Winter. 
London: Swan Sonnenschein. 1891. 





not known to have been previously sentenced to a State 
prison. For these it is recognised that there is still a 
reasonable hope of reformation. The inmates are put under 
a good diet and regimen, pushed through a well chosen scho- 
lastic education, and are finally taught to work at some use- 
ful trade from which they can earn a living when they are 
discharged. They are incited to exert themselves to earn 
their own liberty by a system of good marks and promotion, 
nor are they set free until by their industry and good con- 
duct they have earned their own liberation. The industries 
carried on in the reformatory now are the manufacture of 
hardware, carpentry, cabinet making, and tinware.  For- 
merly they used to make stoves, hollow glassware, and shoes ; 
but, owing to some restrictive enactments, apparently in- 
tended to protect outdoor industries, the Elmira manufac- 
tures are not now worked at a profit. In 1889, we are told 
‘‘absolutely nothing was realised.” At this time the average 
number of prisoners was 922. Their board cost about 21 
pence a day. Up to 1889, £392,825 had been expended on 
this reformatory. The author (Mr. Winter) shows a perse- 
vering zeal in presenting everything in a good light, though 
in such an undertaking there must be foils and drawbacks. 
He claims a positive improvement and reform of at least 78 
per cent. of the prisoners. Out of 541 who ceased corre- 
spondence and were lost sight of, it is assumed that one-half 
must have reformed. Only 15 per cent. were certainly known 
to have returned to criminal practices. Much of the success 
of the system is attributed to the superintendent, Mr. Brock- 
way, who is allowed great power, and who is ably seconded 
by Dr. H. D. Wey, the physician of the reformatory. Not 
only is physical training used in this institution, but there is 
a direct stimulus applied to their moral and religious facul- 
ties. From the beginning they are treated as responsible 
beings, with a will to work out their own reformation, and 
this is widely different from the hopeless fatalism of so many 
of the European criminal anthropologists. It must, however, 
be borne in mind that the formal studies of these European 
philosophers have been prosecuted on the habitual delin- 
quent, who very rarely becomes an inmate of the Elmira 
Reformatory. 


in 


SCOTLAND. 


MARISCHAL COLLEGE, ABERDEEN. 

On Tuesday (May 12th) a deputation of the University Court 
met a deputation of the Improvements Committee of the 
Town Council, and considered the various schemes for the 
opening up of Marischal College. The scheme which was 
found most suitable would cost, it was stated, £60,000; it 
provides for the clearing away of the houses at present in 
front of the quadrangle. The Conference was most har- 
monious throughout, both parties being agreed about the 
urgent necessity for some scheme being begun early. 








ABERDEEN MEDICO-CHIRURGICAL SOCIETY. 

A MEETING of this Society was held in their hall on May 7th, 
Dr. Angus Fraser, Vice-President, in the chair. The Chair- 
man read notes of an interesting case of acute general tuber- 
eulosis, which he illustrated with a number of admirable 
specimens, which were shown under a series of microscopes. 
Dr. John Gordon read clinical notes on the use of orexin, 
which he had found useful in cases where he had used it. 
Dr. Ferdinands discussed the use of an india-rubber tongue 
in the treatment of corneal opacities of a superficial 
character. This he was induced to try, and, so far, with 
success, on considering the fact that in certain countries, as 
Greece, the human tongue was employed in similar condi- 
tions. Dr. Williamson showed samples of chloride of ethyl, 
which he recommended as a local anesthetic in dentistry or 
other minor surgicai operations. 
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THE REVISED DEATH-RATE OF GLASGOW. 

Tue census returns show the population of the municipality 
of Glasgow, including the shipping population, to be, on 
April 5th, 567,675, but, for statistical purposes, it is the 
population of June 30th that is wanted. Dr. Russell adds, 
for normal increase to that date, 1,339, making the popula- 
tion on which he will caleulate the death-rate 567,000. 
During the ten years, 1881-90, there were registered 131,406 
deaths, an average of 13,140 perannum. The mean popula- 
tion of the decade was 538,000, so that the mean death-rate 
of the decade was 24.2 per 1,000. In the preceding decade 
(1871-80) it was 28.6, and between 1861-70 it amounted to 30.4, 
while, in the first six years following the commencement of 
registration, it was 29.9. The last decade shows, therefore, 
when compared with its predecessor, a decrease of 4.2 in the 
mean death-rate. This means 22,596 lives saved in the ten 
years; and Dr. Russell anticipates still further progress in 
the same direction, aided by the additional powers of the 
4ilasgow Police (Amendment) Act, and the Houses of the 
Working Classes Act. It may be noted that Dr. Russell’s 
estimate of the population at midsummer, 1890, was 567,656, 
while the Registrar-General’s figures were 532,282. The re- 
sult of this under-estimate by the Registrar-General is that 
the death-rate has appeared to be 1.5 per 1,000 higher than it 
really was. 


PUBLIC HEALTH APPOINTMENTS. 

THE Berwickshire Council have appointed Dr. R. C. MceWatt, 
Duns, to be the county medical oflicer, at a salary of £105 
perannum. On several previous occasions during the past 
five months we have protested against appointments on such 
terms as derogatory to the worth and dignity of the medi- 
eal profession, and as only fit to bring the Public Health 
€lauses of the Local Government (Scotland) Act into abso- 
lute ridicule. Asa contrast to the ill-advised parsimony of 
Berwickshire, it is satisfactory to be able to note the terms 
of the appointments made by the County Council of Mid- 
lothian, Peebles, and Selkirk. After most careful considera- 
tion of the wants of the county, it was agreed to offer a 
salary of £600 per annum. Several highly-qualified gentle- 
amen offered their services, and Dr. Brock was selected. 


— 
> 


IRELAND. 


THE UNIVERSITY OF DUBLIN. 

‘THE tercentenary of Trinity College will be celebrated in the 
year 1892, and it is expected that the occasion will be made 
worthy of the splendid reputation of this old seat of learning. 
Already committees are busy in elaborating the preparations 
for the week’s festivities. Nearly one hundred Universities 
will be asked to send representatives. Honorary degrees will 
be conferred upon a number of men distinguished in arts, 
‘divinity, medicine, and law. The hospitalities of the Provost 
and Fellows, and of the citizens generally, will be on a large 
scale, and nothing will be omitted that can help to make the 
wecasion a very marked one in the history of Dublin. 








‘THE ELECTIONS AT THE COLLEGE OF SURGEONS. 
‘THE election of President, Vice-President, and Council of the 
‘College of Surgeons for the ensuing year will take place on 
the first Monday of June. Mr. Croly it is understood will be 
re-elected for one year ; the system of biennial presidencies 
will thus be inaugurated. Dr. Carte, the Vice-President, has 
‘declared that he will not seek re-election, so that a vacancy 
will be created for his chair. Dr. Cranny has announced his 
intention of seeking the office ; but he has never seryed on 
the Council, and in the opinion of many Fellows it is esser- 
tial that the presiding ofticers should have intimate know- 
ledge of the working of the body whose proceedings they 
have to control. Mr. Robert Moore, who last year contested 
the vice-presidency, has been asked to come forward, but has 





declined. The names of Mr. H. R. Swanzy, Mr. W. Thom- 
son, and Mr. Thornley Stoker, have also been freely men- 
tioned, but we understand that these gentlemen also are dis- 
inclined to become candidates at present. It is, however, 
unlikely that the vice-chair will be reached this year without 
a contest. Mr. Theodore Stack has come forward as a candi- 
date for the Vice-Presidency of the College of Surgeons. He 
has been urged to offer himself as a representative of the 
dental branch of the profession, which he has done so much 
to place on a high footing. He has been on the Council of 
the College for some years, he is professor of dentistry in the 
medical school, and he enjoys much popularity. 








PRESENTATION TO SIR WALTER FOSTER. 


On May 13th an address signed by over 300 past and present 
students of the Birmingham School of Medicine was pre- 
sented to Sir Walter Foster on the occasion of his resignation 
of the office of physician to the General Hospital. The pre- 
sentation was made by Mr. Jordan Lloyd, who presided at 
the dinnerwhich preceded the more formal part of the ceremony 
The following address was read by Mr. LEonaRD GAMGEE, as 
representing the present students :—‘‘To Sir Walter Foster, 
Knt., M.P., M.D., F.R.C.P., Consulting Physician to the General 
Hospital, Senior Professor of Medicine in Queen’s College, 
Birmingham, Member of the General Medical Council : 
We, the undersigned past and present students of the Bir- 
mingham School of Medicine, and other members of the 
medical profession, feel that we cannot let pass the occasion 
of your resignation of the post of honorary physician to the 
General Hospital without expressing our appreciation of the 
benefits we have received at your hands, and of the valuable 
services you have rendered to the Birmingham Medical 
School. Your connection with the Queen’s and General Hos- 
pitals—extending over a period of twenty-five years—the 
value and originality of your clinical lectures, the soundness 
of your teaching, and your never-failing kindness and cour- 
tesy, have been such as to merit the highest esteem of the 
successive generations of students who have profited by your 
instruction. We trust that you may be spared for many years 
to enjoy health and prosperity, and may continue an active 
member of that profession which you have served so faith- 
fully and so well.” 

Mr. JornpAN Lioyp, in making the. presentation, sketched 
Sir Walter Foster’s career as a medical teacher from the time 
when, in 1860, he first came to Birmingham to teach anatomy, 
and referred to the important public services rendered by 
him as President of Council of the British Medical Associa- 
tion and as direct representative on the General Medieal 
Council. 

Sir WALTER Foster, in reply, said that an honour such as 
they had done him generally came to a man at the end of his 
professional career, whereas in his own case it came at a time 
when he had no thought of surrendering the practice of his 
profession and remained professor of medicine. The hours 
which he had spent in teaching within the wards of the Gene- 
ral Hospital during the twenty-one years that he had held 
office there had been among the happiest in his life. He had 
always striven to impress on his students that medicine was 
a noble profession. In all his public work he had never for- 
gotten that he was a medical man first and a public man after- 
wards. In his public capacity he had been able to do things 
for the profession which he could not have done as a practi- 
tioner. He believed the time was fast approaching when 
there would be legislation in which they as a profession 
would be greatly concerned—legislation for the diminution 
of human misery and for the mitigation of those sufferings 
which fell so heavily upon the poorer classes. The medical 
profession stood between these poorer classes and the dread- 
ful conditions in which they lived, and therefore there was no 
profession which was more competent to aid in the ameliora- 
tion of these miseries and sufferings than the medical pro- 
fession. And when that legislation was achieved, he hoped 
and believed that medical men would have greater powers of 
usefulness conferred uponthem. He concluded by tharking 
all who had taken part in the presentation of the address. 
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THE BRITISH INSTITUTE OF PREVENTIVE 
MEDICINE. 


To the Editor of the British MEpIcaL JOURNAL. 


Srr,—-At a meeting held at the Mansion House, on Decem- 
ber 5th, an Executive Committee was formed to take measures 
for the purpose of establishing in England a British Institute 
of Preventive Medicine. The work to be undertaken in the 
Institute was to be similar to that carried out in the Pasteur 
Institute in Paris, and in the Hygienic Institute in Berlin. 
The Executive Committee comprises Sir Spencer Wells, Sir 
James Crichton Browne, Sir Henry Roscoe, Sir Jacob Wilson, 
Sir George Humphry, Professors Huxley, Victor Horsley, 
E. Ray Lankester, and Pemberthy; Dr. Bridgwater, Dr. 
Holman, Mr. Jonathan Hutchinson, Mr. Watson Cheyne, 
Dr, Donald MacAlister, Dr. Withers Moore, Mr. Sidney Turner, 
Mr. Ernest Hart, and myself, with Professor C. 8. Roy and Dr. 
Armand Ruffer as secretaries. 

On February 13th, 1891, Messrs. Hunter and Haynes, the 
solicitors to the Executive Committee, made an application to 
the Board of Trade,-praying that the Institute might be 
registered as a limited liability company, with the omission 
of the word “limited,” in order that the public, who are to be 
asked for subscriptions, should be impressed with the fact 
that the objects of the Institute were of a purely charitable 
and scientific nature. 

Shortly afterwards our solicitors were informed by Mr. 
Courtenay Boyle, Secretary to the Board of Trade, that a 
number of petitions had been sent in praying the Board to 
withhold its licence on the ground that experiments on ani- 
mals would necessarily be performed in the Institute. The 
Executive Committee then requested me to write a letter—a 
copy of which I enclose—to the President of the Board of 
Trade pointing out why, in our opinion, our opponents should 
not gain their point. This letter was posted by our Secretary, 
Dr. Armand Ruffer, on Wednesday, May 13th, 1891, but on 
the same day the solicitors to the Committee received a com- 
munication from the President of the Board of Trade inform- 
ing them that the Board, without giving any reason, had 
decided to withhold its licence from the Institute. 

As Chairman of the Committee I now write to you, Sir, 
asking you for some space in your columns to point out these 
facts to the medical profession, and to ask their support in 
the struggle against prejudice and ignorance. I have asked 
the President of the Board of Trade to receive a deputation 
in order to lay the matter fully before him, and should he 
agree to do so, I hope the medical profession will help us in 
rendering the deputation as influential and representative as 
possible. In any case, should Sir Michael Hicks-Beach’s 
decision be unfavourable, they hope their medical brethren 
will assist them in bringing this matter before Parliament 
and the public.—I am, etc., JosEPpH LISTER. 

P.S.—The Executive Committee of the British Institute of 
Preventive Medicine would be glad to receive suggestions, etc., 
from gentlemen who would be willing to help them. All 
letters, communications, etc., should be addressed to Dr. 
Armand Ruffer, 19, Iddesleigh Mansions, Westminster, 
London, 8.W. 


[Copy.] 
“To the Right Honourable Sir Michael Hicks-Beach, Bart., 
President of the Board of Trade. 

“Srr,—On February 13th of the present year Messrs. Hunter 
and Haynes, solicitors to the Executive Committee of the 
British Institute of Preventive Medicine, applied to the 
Board of Trade for permission to have the Institute registered 
as a limited liability company, with the omission of the 
word “limited.” The objects for which the Executive Com- 
mittee are anxious to establish the Institute are sufficiently 
explained in the “Memorandum of Association,’’ and in 
making this application they wish to impress the public, who 
are to be asked for subscriptions, with the fact that the objects 
of ee Institute are of a purely charitable and scientific 
nature. 

‘*Shortly stated, the work to be undertaken by the British 
Institute of Preventive Medicine would be the same as is 
carried out in similar institutions in France, Germany, Italy, 





Roumania, Austria, Turkey, and Brazil. In all these countries 
bacteriological institutes have been founded by the State, 
The advantages to the community at large from scientific 
work in hygiene has led to the endowment of such institutes 
with land and capital, in order that bacteriological investiga- 
tions may be carried out by skilled workers under the best 

ossible conditions. The Committee do not expect that the 
Snglish Government will do the same for them, but they may 
reasonably expect that it will not impede a charitable and 
scientific scheme. 

‘* The Committee has been informed by Mr. Courtenay Boyle, 
Secretary to the Board of Trade, that a number of petitions 
have been sent in, praying that the Board of Trade may be 
moved to withhold its licence from the proposed Association; 
and—thanks tothe courtesy of the same gentleman—they have 
been able to obtain a copy of these petitions, which copy was. 
considered by the members. To their great astonishment, 
they found that the only objection brought forward was the 
fact that it is proposed to perform experiments on living 
animals in the Institute. It is not their intention to discuss: 
here the ethics of vivisection, but to point out why, in their 
opinion, the petitioners should not be allowed successfully to 
oppose the application of the Committee. 

‘The Committee do not ask the Board of Trade to grant 
them a licence to perform such experiments. It would be 
absolutely useless for them to do so, for the granting of vivi- 
section licences is, and always has been, under the control of 
the Secretary of State for the Home Department, who, should 
they wish to perform experiments on animals, may or may 
not allow them to do so. The Board of Trade has not the 
power of giving a vivisection licence. What the Committee 
do ask from the Board of Trade is that it shall permit the In- 
stitute to be registered under Section 23 of the Companies. 
Act, 1867, so that they may ask the public for subscriptions to 
an undertaking of national importance. 

‘The case of the Marine Biological Association is parallel. 
No difficulty or question was raised about the Board of Trade 
granting their permission to that body to register in the way 
above noted, but should the members wish to perform experi- 
ments on living animals they have to get the permission 
of the Home Office. The Committee beg, therefore, to submit 
that the granting by the Board of Trade of the licence asked 
for sane oad in any way encroach upon the province of the 
Home Office, as the question of vivisection will come before: 
the Home Secretary if ever a licence to perform experiments. 
on living animals is applied for. 

‘* One of the reasons which make the Committee anxious to 
obtain the licence of the Board of Trade is that it appears. 
that the Institute cannot be registered under the Companies. 
Act, 1862, as a limited liability company, without serious 
interference with its prospects. They enclose counsel's writ- 
ten opinion, wherein it is evident that should the Institute: 
be so registered under the Act, it would at any time be pos- 
sible for the members to wind up the company and divide: 
the money. No one would endow the institution with funds. 
under such conditions; whereas the Board might make it a 
condition of granting their licence that all the property of 
the Institute should be applied to the advancement of science 
and kindred subjects only, and not be distributed among the- 
members. In this way a security would be given that the: 
funds would be applied for the purposes intended. 

“ The question is one of great public interest andimportance,, 
and the Committee trust that, if you hesitate to comply with 
their request to permit the Institute to be registered as a 
limited liability company with the omission of the word 
‘*limited,’’ you will do them the honour to receive a deputa- 
tion, in order that the facts may be more fully placed. before 
you. 

‘* Requesting the favour of an early reply, 

‘*T have the honour to be, your obedient servant,. 
‘‘JosePH LISTER, 


“13th May, 1891. Chairman of the Executive Committee.” 








PRESENTATION.—Dr. Gibson, of West Vale, Halifax, has re-- 


‘ceived from the members of his West Vale Male Ambulance: 


Class a beautiful cut glass and silver claret jug, in recogni- 
tion of his services as teacher. Dr. Gibson subsequently pre-: 
sented four silver souvenirs to those students who ak bent 
answered the written questions, 
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THE RECONSTITUTION OF THE UNIVERSITY 
OF LONDON. 


MEETING OF CONVOCATION OF THE UNIVERSITY ; 
REJECTION OF THE DRAFT CHARTER. 


A MEETING of Convocation took place on May 12th. Dr. F. 
J. Wood was unanimously re-elected Chairman of Convoca- 
tion, and Mr. H. E. Allen Clerk of Convocation. 

The CHAIRMAN explained that he had, on behalf of Con- 
vocation, signed a vote of condolence upon the death of the 


late Chancellor. 

Lord HeERscHELL proposed that the draft supplemental 
charter be approved. He remarked that it was the result of 
immense deliberation between the Senate and very many 
diverse bodies; and that it would have been well if all who 
had come there to record their votes concerning it could have 
come with open minds, and have listened to the arguments 
of both sides before deciding. The opponents of various 
kinds had dexterously included the objections of one another 
in the various documents they had issued, but they failed to 
agree with one another. In 1884 an association had been 
formed which advocated the formation of a teaching uni- 
versity in London, feeling that it was not creditable to this 
great city that no such university was then in existence. In 
February, 1885, it had been carried by Convocation that if the 
views of that association were carried into effect it would be 
to the advantage of the University.. Whether there should 
be a second University in London was apparently the cruz of 
the whole question. Unfortunately, in framing a new con- 
stitution one had to deal with many colleges and educational 
bodies, each with its separate interests; one had to start with 
things as they were. Two views especially had guided those 
who had framed the new constitution: one the effect on the 
University, the other the effect on public education ; and if 
there were any conflict between the two the privileges of the 
University should certainly give way before the interests of 
the public. If another university should come to exist in 
London it would undoubtedly be confounded with the 
present University of London. Moreover, he thought that 
such another university, if it existed, must inevitably tend 
to lower the value of the degrees of the pou University and 
of itself, and would therefore tend to lower public education 
generally. Again, the creation of a small university out of 
King’s and University Colleges would commence the process 
of the creation all over the country of small local universities, 
the majority of which would probably lower the standard of 
degrees, which would react on the standard of education. 
And if several teaching bodies were detached from the pre 
sent University it would be more and more cut adrift, and by 
so much lose its touch with the different teaching bodies. 
The unattached students, not connected with any college, 
would also sufter. Now it was the business of the Senate to 
endeavour faithfully to carry out the recommendations of the 
Royal Commission. But when the Senate came into contact 
with the two Colleges (King’s and University), they found 
the Colleges had unfortunately adopted a position of an un- 
compromising character, inasmuch as they (the Colleges) 
considered that the recommendation of the Royal Commission 
failed to carry out the views which the Colleges had urged. 
The Senate found some of the arguments of the Colleges 
weighty, and a modus vivendi was sought, the Senate en- 
deavouring to meet the Colleges as far as possible. For ex- 
ample, as to one difficulty, that of the examination of the 
Colleges’ students, the Senate arranged that the examinations 
should be conducted by the examiners of the University and 
of the Colleges conjointly, In the next place, the Provincial 
Colleges objected to the affiliation of the London Colleges 
alone, and Convocation had already resolved that to oust the 
Provincial Colleges from the scheme would be unjust to those 
Colleges, and the result was the draft charter which they 
were discussing that night. It must be remembered that no 
one could possibly produce an ideal charter which could re- 
concile all the opposing interests. He believed that not even 
a committee of archangels could do that.. But, as the scheme 
encountered opposition from almost every quarter, he had 
hopes of it; it showed it was fair and. just, and that, 





as a compromise, it was probably a good one, It 
would certainly grant all the legitimate aims of the London 
Colleges ; and would be of advantage to both them and the 
University itseif. As to the point that the examinations 
being conducted by different bodies would tend to the forma- 
tion of different standards, he did not believe it. They 
would all be conducted on the same syllabus, and he thought 
there would be no difficulty in keeping the examinations 
always at the same level. And although the pass examina- 
tions would be conducted by the different affiliated bodies, it 
was not so with the honours examinations, which would 
still be conducted by the University alone. The Boards of 
Studies were the solution of this difficulty, to which the ob- 
jections were two—both extreme: one that the Boards would 
do too much, the other that they would effect too little ; pro- 
bably the mean between these two extreme points was the 
true one. There would always be a Standing Committee of 
the Senate to safeguard the interests of the unattached stu- 
dents, so that he could not in any way see how the interests 
of those students could in any way be endangered or preju- 
dicially affected. In fact, if members of Convocation would 
look at this and other parts of the scheme from a proper 
point of view, as men of common sense, and with wide sym- 
—— he doubted not it would meet with their approval. 

he true motive of action that day should be the interests of 
higher education generally, not those of this or that institu- 
tion. The last objection he would notice was this: It was 
said that by the scheme the representation of Convocation on 
the Senate would be diminished. The importance to be at- 
tached to that objection was not now what it once was. For- 
merly the Crown nominees were appointed from the outside, 
but now they were almost all distinguished graduates of the 
University, who felt as much interest in the University’ as 
any other members of Convocation; so that Convocation was 
now in that way much more largely represented than formerly 
on the Senate. He thought also that the closer connection 
likely to be formed between the University and the medical 
colleges and schools was likely to result in the advantage of: 
the University and of the schools and colleges. It was true 
the scheme on this point was not yet absolutely formulated, 
but he thought there was nothing in the past actions of the 
Senate to deter Convocation from trusting the Senate in the. 
future with the settlement of a scheme which should cer- 
tainly not lead to the lowering of the degrees. The multipli- 
cation of examinations on the same subjects for students was 
an unmitigated nuisance; and any lessening of them, as was 
contemplated by the scheme, without a lowering of the stan- 
dard, would be a great advantage. But it was said the scheme: 
was complicated and could not work. Let them wait and see. 
Everything which had come to pass had in its time been pro- 
nounced to be impossible. At any rate, he would remind 
Convocation that they were not masters of the situation. The- 
President of the Council might propose modifications, and 
the scheme if so altered would again come to. Convocation for 
approval or rejection. But if they rejected the scheme that 
night, they must so do knowing that the Senate was under 
compulsion from the Privy Council. They must either give 
a general approval, in which case they would still retain cer- 
tain control over the scheme; or by rejecting it then, they 
must expect to see the matter taken out of their hands to be- 
dealt with as others might think best. 

Sir RicHarp QvaAIN said that.as a graduate of fifty years’ 
standing he could not be silent; he therefore seconded the- 
resolution. The opposition was to two points in the scheme, 
of which he would address himself to one especially—the 
question of the medical degrees. London was the greatest 
clinical school in the world, but London medical students. 
had to wander off elsewhere to seek medical degrees. One 
great obstacle to their graduating in London was the matricu- 
lation examination of the University. If the scheme were- 
carried it would result in an immense advantage to the 
London medical schools and their students. lf the scheme 
were rejected it was still possible for the Senate, in accordance 
with clauses of the Medical Act of 1858, to unite with any one 
or more of the medical bodies to carry on its examinations. 
It. would surely be better for Convocation still to keep its 
control over the Senate than for the Senate to act in this 
matter without Convocation. It eame to this,in fact, since 
nine médical colleges had approved ofthe scheme, and only.. 
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two (University and King’s Colleges) had rejected it, should 
those two Colleges rule the other nine? It would be better 
that those two Colleges should take the right hand of fellow- 
ship, and accept the scheme as they did last June. The two 
Colleges had during the last three years sent up a very small 
proportion of the students who had graduated in the various 
faculties of the University. 

Mr. H. M. Bompas, Q.C., asked Convocation to reject the 

scheme; if passed it would, he believed, endanger the in- 
terests of higher education in this country. The Royal Com- 
mission consisted of six members—three eminent lawyers 
without much university experience, and three men of great 
experience in university matters. The three former deemed 
it Pest that the University of London should first be asked to 
modify its charter, with the object of forming a teaching 
university in London; but the three latter (the practical 
men) said it was impossible to do it, and this charter proved 
the correctness of their views. Degrees at Oxford or Cam- 
bridge, passed after a very slight examination, showed that 
men for three years of their lives had associated with men of 
high culture and wide attainments, and meant nothing more ; 
the University of London degrees meant, on the contrary, 
that any man possessing them had attained a high standard 
of knowledge on the subjects in which he had been examined. 
But the future B.A., for instance, would not, on the face of it, 
show whether the graduate had obtained it for residence at a 
college, or whether he had any specia! knowledge. At present 
the degrees were granted for knowledge, and knowledge only; 
and that principle must be upset when each college examined 
its own pupils. The scheme, moreover, was complicated, and 
all experience showed that divided responsibility meant 
failure. Which of the new bodies of the University would be 
responsible if anything went wrong? The Senate would 
blame the particular Board of Studies; whilst the Board 
would shelter its2If behind the statement that the Senate and 
not itself was ultimately responsible for everything. Again, 
a system that depended on the Colleges and the University 
working together might be possible if they were all in happy 
union ; but it was notorious that University and King’s Col- 
leges were opposing the scheme. How, therefore, was it 
possible that they should all work together harmoniously ? 
Convocation, by rejecting the charter, could, he believed, save 
the University, and hand it down with its glories undi- 
minished. It had raised the standard of education every- 
where, and they could save it from becoming bound in the 
future to other bodies which were without its interests or 
traditions. 

Dr. P. H. Pye-Smiru said the real question was, should the 
University continue as it is; in other words, remain a mere 
examining body? Mr. Bompas’s contention was for this. 
Ten years ago Convocation asked the Senate to enlarge the 
powers of the University, and the Senate unfortunately failed 
to respond to that request. This refusal was the origin of all 
the woes since undergone. Then came the scheme for a 
teaching University, largely due to Sir E. Fry’s energy, skill, 
and initiative. Then came the Royal Commission. In ecarry- 
ing out the recommendations of the Commission, the diffi- 
culty of the Senate was to combine them with the desires of 
Convocation. Practically, said he, the scheme was the 
~#cheme of Convocation, and he asked that body to face the 

ractical problems before them. Should the University go on 

eveloping or remain as itis? If the charter were accepted, 
‘there would be yet many difficulties to overcome; but Con- 
‘vocation would doubtless be able to arrange them with the 
Senate. If, however, the scheme were rejected, Convocation 
would deprive itself of all power in the future, and would find 
itself simply stranded. With the scheme sanctioned, the 
Senate and the University would remain masters of the situa- 
tion. The medical problem was undoubtedly difficult. The 
first trouble was to get the eleven or twelve medical schools 
of London to combine. This was done. Then, without lower- 
‘ing the standard of examination, the Senate had increased 
‘the facilities for passing the examinations. And by the pro- 
posed scheme, if the student passed a certain standard before 
the Conjoint Board he would simply obtain the licence of that 
body ; but if he should be reported to have passed the exami- 
nation in a higher standard then he would gain the pass 
degree of the University. By the arrangement between the 
“Senate and the two Royal Colleges, the standard of examina- 





tion would not be at all lowered, but rather raised, as Sir 
Andrew Clark had pointed out when he came in a deputation 
from the Colleges to the Senate. In the new charter all the 
medical schools would be on the same footing, the youngest 
being affiliated as much as the oldest and richest of them all. 
The scheme was not really complicated, but many people ob- 
jected to it because they could not think of a university as 
endeavouring to advance high education. If University and 
King’s Colleges should be commissioned to form a univer- 
sity, their trouble had barely yet begun. The difficulty was 
to divide a cake into four parts which should satisfy people 
each of whom thought he ought to have more than half. If 
the scheme passed he was sure the University would in the 
future hold a still higher position than it had done in the 
ast. 

Mr. R. H. Hutrron was going to vote against the scheme, 
because it gave the degree-giving power to people that dis- 
believed in the present degrees, and had no allegiance to the 
University. These Colleges also were disbelievers in the 
University and its examinations. The new Senate would not 
be a real governing body at all. The scheme, in fact, had an 
enormous number of ganglia, and no cerebrum at all—it was 
a kind of centipede. The great majority of the arts candi- 
dates for degrees were non-collegiate, and the scheme as now 
drafted would not retain their confidence. It was indeed a 
hybrid, and would not maintain the reputation of the Uni- 
versity. 

Dr. Sansom also opposed the scheme. He thought the 
corporations had done excellent work, and had raised the 
tone of the medical schools of London generally. But the 
new scheme would not solve the medical problem. It made 
the promise to the student’s ear, but finally broke it; for the 
student who had obtained the M.B. degree must still pass 
another examination for the M.D.,in which he must obtain 
two-thirds of the maximum number of marks in order to 
pass, and this proportion a very small number of students 
could achieve. The scheme did not provide a remedy for the 
grievances of London medical students. According to the 
proposed scheme, a student could pass his matricula- 
tion examination at King’s or University College, but not 
at any other of the medical schools; and no one could 
doubt that this would act. detrimentally to those other 
schools, and in favour of the two Colleges. Looking at the 
scheme altogether, he would describe it as a case of hyper- 
trophic paralysis. 

Mrs. ScHARLIEB, M.D., said that she had been asked to 
state that the women members of Convocation, especially 
those of the medical faculty, were by a large majority opposed 
to the scheme. 

Dr. W. J. CoLtiins was glad to find that even on the Senate 
there were those who, like Mr. Hutton, opposed the scheme. 
He called to mind how Lord Granville some three or four 
years ago on Presentation Day had said that they must main- 
tain the imperial character of the University and the high 
standard of its degrees. And it was because he believed that 
both these sources of pride to the University were being im- 
perilled that he hoped they would reject the scheme, 

Lord HeErscuEtt, in reply, said that the opponents of the 
scheme were evidently opposed to one another, and, in fact, 
had answered one another; particularly was this the case 
amongst the medical graduates. If, as Dr. Sansom had said, 
the other schools would suffer to the advantage of King’s and 
University Colleges, surely these latter should have supported 
the scheme, but they were amongst its foremost opponents. 

A division was taken, and the scheme rejected > 461 votes 
against 197, majority 264. 

Dr. R. F. Weymovtnu and Mr. H. A. Nessitr proposed that 
the report of the Annual Committee should be received. Car- 
ried unanimously. 

Sir Purtrp Maenvs and Dr. T. B. NAprer moved the recep- 
tion of the report of the Special Committee on the Reconstitu- 
tion of the University. Carried unanimously. 

Mr. J. Sutty and Mrs. 8. Bryant moved a series of resolu- 
tions stating the desirability of instituting a Degree in Edu- 
cation for Teachers. Mr. H.G. Howsk and Mr. G. Eastrss 
moved an amendment to refer the consideration of the whole 
subject to the Annual Committee for report to Convocation. 
The amendment was carried. 

The Annual Committee was then elected. 
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MEETING OF THE RoyaL COLLEGE OF SURGEONS. 
A meeting of Fellows and Members of the Royal College of 
Surgeons was held on Monday, May llth, to consider the 
scheme for the reconstitution of the University of London 
submitted to them by the Council of the College. Mr. 
THomAS Bryant, President, occupied the chair. 

In opening the proceedings, the PreEstpEnt said that, on 
the part of the Council of the College, he greeted the meeting 
with all good feeling, and with some hope that it would as a 
body support the Council in its prolonged efforts to help the 
rising generation of medical students to obtain a London de- 
gree. The action of the Council in this matter was in har- 
mony with the resolution passed on March 24th, 1884. The 
two Colleges made the application to the Government in the 
usual way, and for the purposes which had been described, 
and the powers asked for were very definitely refused. They 
were not refused, however, before a Government Commission 
had been appointed by the Crown under the presidency of 
Lord Selborne, and a thorough investigation of the whole 
question of degrees had been made. The Commissioners 
were satisfied that a great demand existed for medical degrees 
attainable in London; that it was right that this demand 
should be made; that the difficulties in the way of supplying 
the demand might be more easily overcome if the ground 
were occupied by one University only, and not by two; and 
lastly, that the constitution of the existing University might 
be adapted for that purpose. On these lines the College of 
Surgeons, in connection with the Royal College of Physicians, 
had been steadily working with the University of London. 
He asked that the scheme might be carefully considered on 
its own merits; it was, indeed, for that purpose alone that 
the meeting had been called. The scheme had weak points 
in its construction; it was not, perhaps, the best possible 
scheme, but the Council believed the object in view would 
be satisfactorily attained; London students materially as- 
sisted to obtain a high degree; the standard of the examina- 
tions of the two Colleges raised; and the influence of the 
teachers increased. None of the institutions brought into the 
scheme would suffer materially, if at all. The two Royal 
Colleges simply helped the University to give a degree. If 
the scheme broke down or failed to satisfy the requirements 
of the Commissioners and the Government, a second uni- 
versity would be created by the side of the older institution ; 
a competition for giving degrees would then of necessity arise. 
Competition in teaching tended to improvement, but compe- 
tition in giving degrees acted downwards, to the detriment of 
the profession, and to the injury of the public. 

Mr. Lawson Tart then moved: ‘“ That, in the opinion of 
this meeting, no scheme for amalgamation with the Univer- 
sity of London for the granting of a medical qualification, and 
no scheme for a conjoint examination with the College of 
Physicians for such, or a similar purpose, can be satisfactory 
so long as the Society of Apothecaries is not included in such 
scheme.’’ He said he regarded the scheme from a totally 
different point of view from that of the President. How the 
scheme was ever to grant anyone in London a degree as 
<loctor of medicine which he could not now obtain, he failed 
to understand. His view was confirmed by an article, 
which had appeared that morning, in the Times. If 
the object was to enable a person to get a cheap M.B. 
and not allow him to use the title of Doctor, what was 
the use of the scheme? They stood just where they were. 
Connected, as he had been, with the government of a 
medical teaching body, he had had to follow closely the 
changes attempted in the development of medical education 
and reform. An initial mistake had been made, and they had 
+iad a tangible proof of the evil results of the mistake in not 
including the Society of Apothecaries. He had been told 
that it was not the College of Surgeons who kept the Apothe- 
<aries’ Company out, but the College of Physicians, and they 
«ould easily understand the College of Physicians adopting 
that course because it was a sort of successor of the Apothe- 
<aries’ Company. At one time the ordinary titles for quali- 
fication to practise were the College and the Hall: they 
heard nothing in those days of Pall Mall. The Society of 
:Apothecaries at that time gave a very good examination, 
and it had the merit of introducing, long before anybody 
else, a test examination in preliminary education. The 





qualifications of the Apothecaries’ Company stood high 
in public estimation, and certain Government offices were 
open to those who held their qualification, which were 
not open to those who only held a surgeon’s diploma. 
The exclusion of the Apothecaries’ Company was acting in 
the direction that had been indicated by the President, pro- 
ducing a competition downwards, which of all things was to 
be deprecated. Instead of killing the Company, it had been 
started into new life. If they meant to have a successful 
University in London, and to reform the methods of educa- 
tion and qualification, they would have to begin again and in- 
clude the Apothecaries’ Company in the University of Lon- 
don. It was not simply a London University, but an Im- 
perial University. 

Mr. T. CartER-W1GG seconded the motion. 

Mr. JosEPH SMITH complained that copies of the scheme 
had not been forwarded to the Members as well as to the 
Fellows of the College. He also asked what would be the 
result if the meeting did not approve of the scheme submitted 
to it. He said he agreed with Mr. Lawson Tait’s observa- 
tions. The mischief complained of had arisen from the 
refusal of the College to incorporate the Apothecaries’ Hall in 
its scheme of amalgamation. A resolution had been unani- 
mously passed at a meeting of the Members that no amalga- 
mation should take place unless the Apothecaries’ Hall was 
included, and a day or two after that resolution the Council 
completed its arrangements. The present scheme did not 
help the London medical student in the least to obtain an 
M.WU. degree in any better or easier way than he could obtain 
it at present. 

The PRESIDENT, in answer to Mr. Smiru, said that it would 
have been a serious matter to issue copies of the scheme to 
12,000 Members of the College. As to the result of the 
present meeting. any resolutions passed would, of course, be 
reported to the Council, who would then consider what steps 
should be taken. 

Surgeon-Major INcE said that nothing had pained him so 
much as to see a prominent surgeon coming forward and ad- 
vocating the interests of a commercial company. He should 
have expected from such an authority some steps to elevate 
the profession instead of degrading it. It had been said that 
the College of Physicians was the successor of the Apothe- 
caries’ Company. Was not the College of Surgeons the suc- 
cessor of the Barber-Surgeons ? The Council might as well be 
asked to invite the Barber-Surgeons to join the scheme, as to 
invite the Apothecaries’ Company. 

Mr. NELSON Harpy said that as the seconder of the original 
resolution passed seven years ago, he thought they were 
greatly indebted to the Council of the College, and also the 
sister College, for having done the utmost in their power to 
endeavour to carry that resolution into effect. He objected to 
Mr. Tait’s proposal. If the proposers of the original resolu- 
tion had expected or advocated any such proposal as Mr. Tait 
had brought forward, they would have been laughed out of 
court. As to the article in the Times, those who knew the 
connection existing between the writers in the Times and cer- 
tain of the corporations of London would not be surprised to 
read such an article. The Apothecaries’ Company had prac- 
tically disappeared from the horizon, and the holders of its 
diplomas were themselves not satisfied with it. He opposed 
the resolution, and hoped that it would be negatived by a 
large majority. ; Fe 

Surgeon-Major Smiru said that if the provincial schools 
were to be left out in the cold, he in conjunction with all his 
old fellow students of Queen’s College, Birmingham, would 
oppose it to the utmost. hoist! 

Mr. Lawson Tarr, in reply, said that the Apothecaries 
Company was a qualifying body, and the more it was degraded 
the more it would qualify in a downward direction. 

The resolution was then put and carried by twenty-three to 
twenty-one. : he 

Mr. Watter Rivineton proposed: ‘That this meeting 
regrets that the Council of the College has not seen fit to 
place before the Fellows and Members the scheme for the re- 
constitution of the London University before formally accept- 
ing this scheme in the name of the College.” He said that 
so long ago as March 24th, 1884, it was affirmed at a meeting 
in the theatre that it was desirable that no alteration in the 
constitution and relations of the College should be effected 
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without the consent of the Fellows and Members, convened 
to discuss such alteration, and the Council acted on the prin- 
ciple of that resolution in regard to the proposed alteration in 
the charter and by-laws. Why, after swallowing that camel, 
they should now strain at a gnat somewhat puzzled him. On 
October 30th, 1890, a deputation from the Fellows’ Associa- 
tion waited on a Committee of the Council, and had an oppor- 
tunity of thoroughly discussing various points. They then 
recommended that the Council should call the Fellows 
together to consider the scheme of the University of London 
before it was finally accepted. The proposal, however, was 
not adopted by the Council, one of the reasons given being 
that it was a very intricate question, that very few on the 
Council understood it all, and that none of them could pass 
an examination in it. Perhaps they therefore came to the 
conclusion that, as the Council was so much superior to the 
Fellows and Members, it would be useless to submit it to 
them. But was not that a case of the blind leading the blind, 
and might they not both fall into the ditch? The scheme 
would not at all remedy the medical grievance. The great 
obstacles to students taking degrees at the University were 
the Matriculation Examination and the Preliminary Scientific, 
and the scheme only dealt with the later stages where the 
shoe did not pinch. The constituency of the College num- 
hered one-half or two-thirds of the members of the medical 

rofession in England, and it appeared a great pity that the 

Jouncil should have excluded itself from the benefit of co- 
operation with such a large body. It was now too late to 
make any suggestions for the improvement of the scheme. 
The College stood in an anomalous position. The Fellows of 
the College of Physicians had had the scheme before them; 
the graduates of the London University had power to confirm 
or reject it; but what opinion would the public form of the 
Fellows and Members of the College of Surgeons if they found 
they were not trusted by the Council? The scheme did not 
excite any party feeling whatever. His motion commended 
itself to all, whether they were for or against the scheme, to 
which it was not hostile in any way. They were all equally 
interested in the question of how to make medical degrees in 
London more accessible to students; and as the question was 
an intricate one, requiring a great deal of consideration, the 
constituency might have been consulted in order that the 
question might be thoroughly threshed out and made to serve 
the interests of all. 

Dr. DANForD THoMAS, as representing the Association of 
Members, seconded the motion. He said that Association 
felt that good might have resulted from some consultation 
with the Council before the scheme was matured. To call 
the Members together at the last moment was hardly polite 
tothem. They were desirous of assisting the Council in all 
matters, and they felt that they had been placed in a very 
anomalous position. The meeting itself was an anomalous 
one, and all such gatherings must be unless there was some 
alteration in the constitution of the College. 

Dr. W. J. CoLirns, as a graduate of London University and 
also as an independent Fellow of the College, expressed his 
regret that there had not been some opportunity of making 
suggestions with regard to the scheme. There was one 
felicity which the graduates of the University of London had 
over the Fellows of the College of Surgeons: they were able 
to discuss resolutions before they were carried. There was 
no possibility of any effectual opposition on the part of the 
Fellows and Members. The matter had been decided over 
their heads. He had very little reason to doubt that the vote 
of the University would not be favourable to the scheme. The 
difficulty was to find who were in its favour. Certainly the 
graduates were not, nor University College, nor King’s Col- 
lege, nor the students, for to the number of 450 they had sent 
in a petition urging that it might not be adopted. It would 
tend to destroy the unity and value of the degrees, and 
their impersonal character by enabling an examiner to 
‘brand his own herrings.’’ 

Mr. GrorGe Brown also supported the resolution. He 
said that hundreds of students went annually from London 
to Edinburgh, Glasgow, Aberdeen, and other places in order 
to get medical degrees. It was trifling with the meeting to 
call it together after a scheme had been settled. He trusted 
that they would be unanimous in showing the Council that 
If any further action became ne- 


they did not approve of it. 





cessary he hoped that the Fellows and Members would be 
called together in good time. 

Dr. Ropert BarNgEs, in supporting the motion, said the 
Council was a small body, the members of which were not 
always chosen on account of their pre-eminent capacity for 
business. They were committing the College to a certain 
course of action, perhaps in their ignorance, for they could 
not have a just appreciation of the feelings, wants, and neces- 
sities of the vast bulk of the profession. 

The resolution was put and carried by a very large majority. 

A third resolution on the agenda paper was: “ That no in- 
crease of the power or influence of the Council of the College 
over medical education and examination is desirable under 
present cireumstances.”’ 

The Present said he had a very strong opinion that that 
resolution was out of order, and he would rule in that way 
unless it was the very strong wish of the meeting that it 
should be put. 

On this there were loud cries of ‘‘ No, no,” and Mr. Trmo- 
THY HormeEs then moved it. He said the Members had never 
been consulted on the scheme, and therefore knew nothing 
about it. Under these circumstances it was not desirable 
that the Council should have a larger influence on medical 
education and examination. 

Mr. CABLE seconded the resolution, which was carried by 
30 to 6, and the meeting terminated with a vote of thanks to 
the President for his impartial behaviour in the chair. 


THE INFLUENZA EPIDEMIC. 

THERE was a further marked increase last week in the fatality 
of influenza in London. The deaths directly referred to this 
disease, which had increased from 3 to 37 during the four 
weeks of April, suddenly rose to 148 during the week ending 
May 9th. This number actually exceeded by 21 the highest 
number recorded in any one week during the outbreak of in- 
fluenza in the early part of last year. These 148 fatal cases are 
exclusive of 33 in which influenza is given as a secondary cause 
of death, and which were more or less directly due to this 
disease. Compared with the mortality of different ages from 
the disease last year, the proportional mortality among 
elderly persons last week showed a very remarkable increase ; 
for while, during the epidemic of 1890, only about 20 per cent. 
of the deaths from influenza were of persons aged upwards of 
60 years, the —— last week was nearly 45 per cent. 
The deaths from diseases of the respiratory organs in London 
last week were 584, and exceeded the average by 240, or no fewer 
than 70 per cent ; these 584 deaths included 230 fatal cases of 
pneumonia, which were more than double the average. A 
large proportion of these deaths, though primarily referred to 
pneumonia, was due to influenza. 

The epidemic has now become more or less fatally preva- 
lent in nearly all the large provincial towns, and in many of 
them has caused a far higher rate of mortality than in Lon- 
don. During the last four weeks the death-rate in London 
has risen from 20.5 to 24.0 per 1,000; but in the twenty-seven 
provincial towns the mean rate has increased from 24.1 to 
32.9, and last week the rate exceeded the average in the cor- 
responding periods of the preceding ten years by as much as 
50 per cent., while the excess in London was little more than 
25 per cent. In four of these provincial towns where the dis- 
ease is very fatally prevalent, namely, Bradford, Manchester, 
Leeds, and Sheffield, the rate of mortality last week exceeded 
40 per 1,000. 


Ovr Sheffield Correspondent writes: It is now generally 
admitted that the influenza epidemic is declining. 
Medical men are finding considerable difference, in the 
number of fresh cases. Apart from this, the death-rate is 
decreasing. The last week, ending May 9th, it was 59.1, 
whereas in the previous week it had reached to 70.3. 
The number of deaths attributed to influenza was 100, to 
pneumonia 52, and bronchitis 62. It will be seen that the 
number assigned under each of these heads is still very high, 
and whilst influenza deaths have only receded from 112 to 
100, pneumonia and bronchitis have come down from 76and 97, 
The severity of the epidemic has caused a very heavy run 
upon sick clubs, and among the poor the need of assistance 
has given rise to an ‘influenza fund.’’ The surrounding dis- 
tricts appear to have suffered equally with Sheflield. The 
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death-rate at Rotherham for the week ending May 1 even 
reached to 78.2 per 1,000, but the next week it decreased to 48. 

Our Liverpool Correspondent writes: The epidemic of 
influenza at present prevailing in Liverpool has affected the 
population much more extensively than that which occurred 
in 1889-90. In the previous visitation there were compara- 
tively few unequivocal cases of the complaint, and the gene- 
ral death-rate of the city was not notably increased thereby. 
During the last few weeks the cases have been numerous, 
and many of them severe. At the Royal Infirmary, the 
Royal Southern, and the Northern Hospitals several nurses 
and domestics are laid aside with the disease, and conse- 
quently the ability to receive patients applying for admis- 
sion has been considerably curtailed. At the Stanley 
Hospital a great number of cases of influenza have pre- 
sented themselves as out-patients, and at the Wootton 
Convalescent Home the number of cases was so great among 
the inmates that it has been found necessary to refuse 
admission to all applicants for the present. The spread of 
the disease has been followed by a marked increase in the 
general mortality. During the week ending May 3rd, 324 
deaths were registered in the city, being an increase of 34 
on the oneal averages of the last ten years, and 46 more 
than in the corresponding week last year, making a yearly 
death-rate of 27.2 per 1,000. For the week ending May 9th 
the total deaths in the city amounted to 370, of which 21 were 
attributed primarily to influenza, 80 to bronchitis, and 44 to 
pneumonia. This represents a rate of mortality of upwards 
of 31 per 1,000. 


Dr. W. A. CARLINE (Lincoln) writes that the Lincoln April 
Fair closed on April 25th. On April 27th there was a sudden 
increase in the number of cases of influenza, and it has been 
exceedingly prevalent ever since. 


In London the epidemic has become extremely prevalent. 
As will have been observed from the daily papers, a large 
number of politicians have been amongst the sufferers. The 
House of Commons gossip attributes this to infection intro- 
duced by Sheffield witnesses who came up a week or two ago 
in large numbers to give evidence. 


ee — —_ 


THE epidemic has appeared in the Isle of Man and in various 
parts of Wales, but as yet the Continent of Europe appears to 
have escaped almost altogether. H.M.S. Thunderer was 
quarantined at Gibraltar on her arrival from Portsmouth 
owing to the large number of cases on board. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AN extraordinary meeting of the College was held on Thurs- 
day, May 14th, 1891. 

The newly-elected Fellows were admitted. 

A communication was read referring to the Public Health 
(London) Law Amendment Bill, and to the question of 
whether medical officers of health in London should not be 
prohibited from engaging in general practice. As there was 
no necessity for an immediate decision, the subject was post- 
poned. 

Sir Dyce Duckworth was re-elected representative of the 
College in the General Medical Council; on the proposal of 
Sir Henry Pitman, the thanks of the College were voted to 
Sir Dyce Duckworth for his services during the past five 
years. 

The Reeistrar then brought forward the report of the 
Committee of Management on the five-years curriculum and 
the different schemes contained therein. He explained that 
the Committee were tolerably unanimous on several points, 
namely, that the additional year should be devoted to clinical 
work; that elementary biology should be substituted for 
elementary physiology; that the subject of materia medica 
should be broken up into two parts, of which the first should 
deal with purely pharmaceutical questions only, it being felt 
to be a great mistake to require a knowledge of the actions 


of his career; and that a short course of instruction at a 
fever hospital should be required. The chief point on 
which they were not agreed was as to the number of 
examinations. The representatives of the College were 
agreed in thinking they should not be increased, and that 
the examinations should remain much on the old lines. 
One change to meet a practical difficulty they did reeommend 
—namely, that whereas one paper of only six questions was 
at present set to cover the large number of subjects included, 
they proposed either that the paper should be lengthened, or 
that two papers should be set. The chief argument that had 
been wnt in favour of a fourth examination was that men 
would idle their time away if too long a gap were given them 
between the second and the final examination; but they 
were of opinion that that was not such a real objection at the 
end of the curriculum as it would be at the beginning, and 
they further thought that it was undesirable to interrupt a 
man during the period of his clinical studies. He then 
read letters from the Secretary of the Royal College of 
Surgeons respecting the action taken by the Coancil 
on this subject, stating that the Council had adopted the four 
examinations proposed in the second scheme of the Report 
of the Committee of Management, and adopting that 
schemewith certain modifications in part relating to the earlier 
examinations, and permitting half of the last year to be spent 
witha general practitioner, and making compulsory instruction 
in ophthalmic surgery and attendance at a fever hos- 

ital. He also read a communication from the Physio« 
ogical Society containing a resolution to the effect that 
the first year ought to be devoted to elementary physics, 
biology, and chemistry. He concluded by proposing 
that the report should be referred to the Council of 
the College for consideration and report ; and that that body 
should be empowered to confer with others, whether Fellows 
or Members of the College or not. This was seconded by Sir 
HENRY PITMAN. 

Dr. Priesttey urged that it was most important that 
the course of midwifery lectures [should be extended 
from three to six months. He said that this time was 
always given in Scotland, on the Continent, in the United 
States, and in Canada; and the teachers on this subject in 
London were unanimous in demanding that the extended 
course should be required. The domain of obstetrics had 
much increased of recent years, and it was quite impossible 
to teach the subject in the time allotted to it. 

Sir Henry Pitman noticed with satisfaction that the Com- 
mittee were fairly agreed as to the curriculum, but he felt 
very decidedly the objection to which allusion had been made 
to the long interval which was to elapse between the 
second and final examinations. His experience led him to 
think that the average medical student would certainly de- 
vote the first part—perhaps the first half—of that period to 
idleness ; and he pointed out that, in the scheme adopted by 
the Council of the Royal College of Surgeons, there were not 
really four examinations, but the third examination, which 
was already composed of several portions, was to be divided, 
and one part—the purely clinical—taken a year after the other. 
He approved of the proposal to take therapeutics at a later 
stage than at present, and in support of his views as to the 
idleness of average students he quoted statistics showing the 
percentage of rejections in recent examinations. 

Dr. PLayFarR strongly supported the views urged by Dr. 
Priestley. He said that London schools stood alone in the 
amount of time they gave to the study of midwifery and dis- 
eases of women, which was one peculiarly suited for system- 
atic instruction, and was one which the practitioner would 
have to deal with to a very large extent. 

Dr. CutitincwortH asked that the amended scheme, which 
had been adopted by the Council of the Royal College of Sur- 
geons, should be printed and circulated, and the PRESIDENT 
said this should be done. 

The Registrar’s motion was then put and carried. 

The Quarterly Report of the Examiners for the College 
licence was received and adopted. 

Dr. CoupLanp asked whether the Committee appointed to 
consider the University of London scheme were still in office; 
to which the PresipEnT replied that they were, and that they 
would shortly be summoned. 





and uses of drugs from the student at.an early period 


The Comitia was then dissolved. 
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ASSOCIATION INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accomodation of 
the Members, in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 10 
A.M. to5 p.m. Members can have their letters addressed to 
them at the Office. 


NOTICE OF QUARTERLY MEETINGS FOR 1891. 
ELECTION OF MEMBERS. 
Mrvrtines of the Council will be held on July 8th and October 
21st, 1891. Candidates for election by the Council of the 
Association must send in their forms of application to the 
General Secretary not later than twenty-one days before each 
meeting, namely, June 18th and September 30th, 1891. 

Any qualified medical practitioner, not disqualified by any 
tan of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. 

FRANCIS Fowke, General Secretary. 

GRANTS FOR SCIENTIFIC RESEARCH. 
THe Scientific Grants Committee of the British Medical 
Association desire to remind members of the profession en- 
gaged in researches for the advancement of medicine and_ the 
allied sciences, that they are empowered to receive applica- 
tions for grants in aid of such research. Applications for 
sums to be granted at the next annual meeting should be 
made without delay to the General Secretary, at the office of 
the Association, 429, Strand, W.C. Applications must in- 
elude details of the precise character and objects of the re- 
search which is proposed. 

One of the two scientific scholarships of the value of £150 
per annum, tenable for one year subject to annual renewal by 
the Council, will shortly fall vacant. The Scientific Grants 
Committee are prepared to receive applications addressed to 
the General Secretary stating the particulars of the intended 
research qualifications and work done. 

Reports of work done by the assistance of Association grants 
belong to the Association. 

Instruments purchased by means of grants must be return- 
ed to the General Secretary on the conclusion of the research 
in furtherance of which the grant was made. 


BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BrRAYCH.—The thirty-ninth annual general 
meeting of the Metropolitan Counties Branch will be held at the Holborn 
Restaurant on Tuesday, June 9th, at 5.30 P.M.—H. RADCLIFFE CROCKER, 
M.D.. 121, Harley Street, W.; ANDREW CLARK, F.R.C.S., 71, Harley Street, 
W., Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH Essex 
DISTRICT.—The annual meeting for the election of officers will take place 
at the Royal Forest Hotel, Chingford, on Thursday, June 4th, at 6 P.M. 
At 6.15 the members and their friends will dine together. Sir W. Mac 
Cormac, President of the Branch, will preside, and will be supported by 
Sir Guyer Hunter, K.C.M.G., M.D., M.P., and a large number of past 
presidents. The dinner will be followed by a smoking concert. Tickets 
7s. 6d. each; morning dress. Members intending to be present are re- 
quested to communicate with the honorary secretary as early as possible, 
but not later than Saturday, May 20th.—J. W. HuNT, Honorary Secretary, 
101, Queen's Road, Dalston, N.E. 


MIDLAND BRANCH.—The annual meeting will be held at Derby on Thurs- 
day, June 18th. Members desirous of reading papers, etc., are requested 
to communicate before Monday, June Ist, to W. A. CARLINE, M.D., Honor- 
ary Secretary, Lincoln. 


MIDLAND BRANCH: Notts District.—A meeting of this District will be 
held at the General Hospital, Nottingham, on Friday, May 22nd, at 
3.30 P.M., for the purpose of nominating a President-elect for the Branch. 
The following papers will be read :—Dr. Stewart : The Tuning Fork in Dia- 








gnosing Deafness, with case. Dr. Cattle: Suppurating Hydatid bursting 
throughthe Lung. Dr. W. B.Ransom : Cases of Hysteria treated by Sugges- 
iton. Dr. Michie : Case of Intestinal Resection for Tumour of Small Intestine. 
Dr. Handford: The Treatment of Typhoid Fever—Antipyretic or Anti- 
septic? Pathological specimens will be exhibited by several members. 
Tea and coffee will be provided.—H. HANDFORD, M.D., Honorary Secre- 
tary, 14, Regent Street, Nottingham. 


SoutH MIDLAND BRANCH.—The annual meeting of this Branch will be 
held at Cambridge, in conjunction with the Cambs and Hunts and East 
Anglian Branches, on Thursday and Friday, June 18th and 19th.—C. J. 
EVANS, Honorary Secretary. 

STAFFORDSHIRE BRANCH.—The third general meeting of the present 
session will be held at the Bell Medical Library, Cleveland Road, Wolver- 
hampton, on Thursday, May 28th, at 3 P.M.—GEORGE RICH, Honorary 
Secretary, St. Mary's Road, Stafford. 





EAST ANGLIAN BRANCH: ESSEX DISTRICT.—The next meeting of the 
members of the Essex District and their friends will be held at the 
White Hart Inn, Brentwood on Thursday, May 2ist,at2p.m. The train 
leaving Witham at 12.9, and Chelmsford at 12.27, will stop at Brentwood 
for the convenience of members wishing to attend the meeting. Pro- 
gramme and business agenda: To arrange the place and date of the next 
meeting. To elect an Honorary Secretary for 1891. ‘* Reform of the In- 

atient Departments of Medical Charities,” motions proposed by Dr. 
Rentoul at the last annual meeting (BRITISH MEDICAL JOURNAL, July 
26th, 1890, p. 246). ** Medical Defence Union,” the Honorary Secretary 
will give a short account of the progress and work of the Union during 
the past year. The following papers have been promised: Dr. W. E. 
Steavenson (London): On the Choice of a Battery, and its Use in General 
Practice. C. B. Keetley, F.R.C.S.Eng. (London): On the Indications for 
Surgical Interference in some Common Affections of the Head and oi the 
Abdomen.—C. E. AbBotrrT, Honorary Secretary, Braintree. 


EAsT ANGLIAN, SOUTH MIDLAND, AND CAMBS AND HUNTS BRANCHES. 
—A combined meeting of the above Branches wiil be held at Cambridge 
on Thursday and Friday, June 18th and 19th. 


SOUTH-EASTERN BRANCH: EAST SUSSEX DisTRIcT.—The next meeting 
of this District will be held at the Palace Hotel, Hastings, on Thursday, 
May 28th, at 3.30 p.m. Dr. Spencer will preside. Dinner at 5.30 p.M., charge 
6s., exclusive of wine. Gentlemen who desire to read papers or show 
cases should communicate, without delay, with the Honorary Secretary, 
T. JENNER VERRALL, 97, Montpellier Road, Brighton. 


SouTH-EASTERN BRANCH : WEST KENT DISTRICT.—The next meeting of 
this District will be held at the Hospital, Gravesend, on Thursday, May 
oxth, at 4P.M., Mr. O. R. Richmond, inthe chair. The dinner will take 
place at the Old Falcon Hotel, at 6.15 P.M. ; charge, 6s. 6d. (exclusive of 
wine). To facilitate the arrangements, gentlemen who intend to dine are 
particularly requested to signify their intention to the Chairman, Mr. 
©. R. Richmond, The Grange, Gravesend, not later than Tuesday, May 
25th. All members of the South-Eastern Branch are entitled to attend this 
meeting and to introduce professional friends. Communications :—Mr. 
G. Hartridge: Injuries of the Eye and their Treatment. Mr. R. Bryden: 
A Case of Acute Glossitis. Mr. A. Boyce Barrow: Some Diseases of the 
Rectum. Dr. Firth: A Case of Hamoptysis.—A. W. NANKIVELL, Hono- 
rary Secretary of the District, St. Bartholomew’s Hospital, Rochester. 


GLOUCESTERSHIRE BRANCH.—The annual meeting will be held at the 
Queen's Hotel, Cheltenham, on Tuesday, May 19th, at 4.30 P.M., under the 
presidency of Dr. Watters. The dinner will take place at 6 P.M.; tickets 
6s. each. Agenda :—l. To receive balance sheet. 2. To elect two secre- 
taries for 1892. 5. To elect a representative on the Council of the British 
Medical Association, and one on the Parliamentary Bills’ Committee. 4. 
Declaration of the result of the voting papers for officers for 1891-1892. 5. 
To consider a letter from the British Medical Association on the subject 
of Dr. Rentoul's motions on hospital and dispensary administration. 6. 
By invitation of the Council, a demonstration of the Ling System of 
Gymnastics as applied in the treatment of Medical and Surgical Diseases 
will be given by Mr. D. von Brun, Cheltenham.—G. ARTHUR CARDEW, 
Honorary Secretary. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH.—An ordinary general 
meeting of the Branch will be held in 1, Crown Street (Milne’s Library), 
on Wednesday, May 20th, at 8 o’clock p.m. Business: 1, Minutes; 2 (a) 
Exhibition of Large Renal Caleulus, (b) Specimens of Anchylostomata 
Duodenale under the microscope, (c) Photographs of some Interesting 
Cases, by Dr. Irvine K. Reid, Government Medical Officer, British Guiana: 
3, Case of Supposed Tumour of Brain with recovery : exhibition of patient 
by Dr. Rose: 4, Some Notes on Cases of Meningitis, by Dr. Macgregor ; 5, 
Laminated Epithelial Plug (Keratosis Obturans) removed from the Ex- 
ternal Auditory Meatus, by Dr. Mackenzie Booth.—C. T. URQUHART, Hono- 
rary Secretary. er. : 

MELBOURNE AND VICTORIA BRANCH. 
Tue ordinary monthly meeting of this Branch was held on 
February 18th, 1891, in the hall of the Medical Society. The 
President, Dr. SHIELDs, occupied the chair, and there was a 
large attendance of members. ; 

New Members.—The minutes of the special general meeting 
(January 2nd, 1891) having been read and confirmed, the 
PRESIDENT announced that the following fifteen gentlemen 
had been elected members of the Branch :—Drs. J. H. Webb, 
R. J. Loosli, F. W. Morton, J. Amess, A. W. Rinder, J. H. 
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Courtenay, F. G. Hamilton, A. B. Bennie, G. Shirres, A. 
S. Aitchison, E. K. Overend, A. W. Crooks, H. E. Astles, W. 
L. Mullen, A. W. F. Noyes. He said there were now 169 
members on the roll. 

Dr. Koch’s Fluid.—The question was considered whether 
any restriction, and if so of what nature, should be placed 
upon the use of inoculation by fluid from, or alleged to be from, 
Professor Koch’s laboratories.--Dr. MULLEN moved: ‘ That 
in view of the fact that the medical remedy known as Koch’s 
lymph, or tuberculin, is a powerful poison, and that unto- 
ward results are likely to follow its indiscriminate use, this 
Society respectfully requests the Pharmacy Board to take the 
necessary steps to have the lymph included in the schedule 
of poisons.’’—Dr. BArreEtr seconded the motion.—Dr. Gress- 
WELL, chief medical adviser to the Board of Health, said that 
in dealing with such a remedy it was necessary that every 
precaution should be taken, and he had, therefore, pleasure 
in supporting the resolution.—Dr. HENry thought it would 
be unwise to attempt to restrict the use of the lymph any 
further than had been suggested in the motion. Through 
the press he thought the public in the colony had had, per- 
haps, better opportunities of judging of its value than the mass 
of the people of Great Britain, for in Victoria there was a 
superior method of education. He supported the motion.— 
Dr. G. A. Symx did not see that the sale of the lymph could 
be in any way restricted, although his opinion was that its 
sale ought to be restricted. A committee ought to be ap- 
pointed by the Societies or the Government to conduct 
further experiments in the colony, and especially to see 
whether the lymph imported retained its original properties. 
He thoroughly supported Dr. Mullen’s motion.—Dr. Hooper 
asked, first, if there was any precedent as‘'regarded other 
countries for this measure of having the lymph classified as a 
poison. It was a step which might form a precedent.—Dr. 
MvLLeEN stated that in Vienna they had taken restrictive 
steps against the use of the lymph. In France they were so 
particular as to how it was used as to render its application 
almost prohibitive; in fact, there had been great difficulty 
in getting it admitted across the border from Germany, on 
account of its dangerous character and the want of knowledge 
concerning its composition. Although nothing had certainly 
been done in England, that was no reason why Victoria should 
not take action. The resolution, if passed, would have at 
least the effect of checking the unrestricted sale and importa- 
tion of the lymph. It was difficult to see what more could be 
done. Other measures, supposing this one were passed, 
might be considered—measures binding members of the 
Branch, if not binding to general practitioners. Every 
medical man was prima facie fit to use the remedy, 
Moral suasion would not have much effect beyond the 
members of the Branch.—The discussion was continued 
by Dr. Bretr, the CHatrmMan, Dr. Nerip, Dr. Hare, 
and Mr. CANDLER, the district coroner, after which the mo- 
tion was put and carried unanimously.—Dr. GRESSWELL, in 
order further to test the feeling of the meeting, moved: 
“That this Branch recommend that persons inoculated with 
lymph which is, or which is alleged to be, Koch’s, or which is 
manufactured in the way in which Koch states he prepares 
his lymph, should be in charge of at least two medical practi- 
tioners, and that full details of the case should be recorded in 
the form of a report to the Board of Public Health.’’—Dr. 
NIELD seconded the motion.—Dr. BRETT moved, as an amend- 
ment: ‘‘ That the words ‘ Board of Health’ be omitted.” He 
said that the members of the Board of Health were not medi- 
cal men, and the members of the profession ought not to be 
required to report to them on such cases, but they could send, 
if necessary, reports to the medical journals, or to the Branch. 
—Dr. Hooper seconded the amendment.—Dr. GRESSWELL 
said he would be prepared to substitute ‘‘a Committee of the 
Council of the British Medical Association with the Com- 
mittee of the Victorian Medical Society.’’—Dr. HENry said it 
was not at all necessary that medical men should be placed 
under patriarchal restrictions. He would be very sorry to see 
a resolution of this kind passed.—Dr. Barrett also objected 
to a resolution of a binding character being adopted, but ap- 
proved of the suggestion that there should be two doctors in 
such cases.—After discussion by Dr. Mutien, Dr. Kenny, Dr. 
FETHERSTON, Dr. NEtLtp, Dr. Tarsot, and Dr. Astizs, Dr. 
BARRETT proposed that, in place of the words omitted, the 





words ‘‘through the usual medical channels, for example, 
either at society meetings or in the journals,” be inserted. 
—After some further debate, Dr. GREsSwWELL consented to Dr. 
BARRETT’s amendment, and the motion, as amended, was 
carried unanimously. 

Proposed Amalgamation of the Branch with the Medical Society 
of Victoria.—The CuHarmMAN stated that the Medical Society 
of Victoria had taken the initiative with respect to the amal- 
gamation of the two societies, and gave an account of the 
negotiations which had been carried on between them with 
that view.—After a prolonged debate, in which Drs. Barrert, 
Kenny, NEILD, HENRy, H. F. LAWRENCE, SyME, Hata, Brett, 
Coss, and Hooper took part, the sense of the meeting was 
found to be against the proposal, and the question was accord- 
ingly declared by the CHArrMAN to be dismissed. [An official 
notification to that effect has been received by the General 
Secretary of the British Medical Association from the Hono- 
rary Secretary of the Melbourne and Victoria Branch. ] 





BRITISH MEDICAL ASSOCIATION. 
FIFTY-NINTH ANNUAL MEETING. 
Tue fifty-ninth Annual Meeting of the British Medical Asso- 
ciation will be held at Bournemouth on Tuesday, Wednesday, 
Thursday, and Friday, July 28th, 29th, 30th, and 31st, 1891. 

President: WILLOUGHBY FRANCIS WADE, B.A., M.B., F.R.C.P., 
J.P., Senior Physician, Birmingham General Hospital, 27 
Temple Row, Birmingham. 

President-elect: JoHN Roperts THomson, M.D., F.R.C.P., 
Consulting Physician, Royal Victoria Hospital, Bourne- 
mouth, Monkchester, Bournemouth. 

President of the Council: W1tHERs Moore, M.D., F.R.C.P., 
Consulting Physician, Sussex County Hospital, Burgess 
Hill, Sussex. 

Treasurer: HENRY TRENTHAM Bout tn, F.R.C.S., Assistant- 
Surgeon to St. Bartholomew’s Hospital. 

An Address in Medicine will be delivered by THos. LavupER 
Brunton, M.D., F.R.S., Lecturer on Materia Medica and 
Therapeutics at St. Bartholomew’s Hospital, London. 

An Address in Surgery will be delivered by JouHn CHIENE, 
M.D., F.R.C.S.Ed., Professor of Surgery at the University of 
Edinburgh. 

An Address in Public Medicine will be delivered by Epwarp 
Cox SEaton, M.D., Lecturer on Public Health at St. Thomas’s 
Hospitai, London. 

The scientific business of the meeting will be conducted in 
nine Sections, as follows, namely : 

A. Mepictnrt.—President: P. H. Pys-Smrru, M.D., F.R.S. 
Vice-Presidents: Wi1tttaM GEORGE VAwpREY Lusu, M.D.; 
THomas Bartow, M.D. Honorary Secretaries: WM. FRAzER, 
M.D., ‘‘ Elmhurst,’’ Madeira Road, Bournemouth; H. Mon- 
TAGUE Murray, M.D., 27, Savile Row, W. 

B. SurGery.—President: Joun Warp Covstns, F.R.C.S. 
Vice-Presidents: J. D. G. Doveias, M.D.; WM. Watson CHEYNE, 
F.R.C.S. Honorary Secretaries: A. GUNTON TURNER, M.R.C.S., 
‘‘ Holmwood,”’ Bournemouth; A. A. Bowxpy, F.R.C.8, 43, 
Queen Anne Street, W. 

C. OnsteTRIC MEDICINE AND GyN2&ZCOLOGY.—President : W. 
J. Smyty, M.D. Vice-Presidents: ALLAN McLean, M.D.; A. 
H. G. Doran, F.R.C.S. Honorary Secretaries: H. A. Lawton, 
M.R.C.S., 74, High Street, Poole, Dorset; Monracu Hanp- 
FIELD-JONES, M.D., 35, Cavendish Square, W. 

D. Prsiric Mepicine.—President: J. BurRN RvussEty, M.D. 
Vice-Presidents: H. F. Parsons, M.D.; Joun Comyns LeEacu, 
M.D. Honorary Secretaries: C. H. W. Parxrnson, M.R.C.S., 
Wimborne Minster; P. W. G. Nunn, L.R.C.P., ‘‘ Maplestead,” 
Christchurch Road, Bournemouth. 

E. Psycnoiocy.—President: P. Maury Dras, M.B. Vice- 
Presidents: Henry JoHN ManninG, M.R.C.8.; D. Nicoxson, 
M.D. Honorary Secretaries: P. W. Macpona.p, M.D., Dorset 
County Asylum, Dorchester; W1Lt1amM Hancoop, M.D., Bel- 
mont, Sutton, Surrey. 

F. Patuoiocy.—President : W. Howsuie Dicxtnson, M.D. 
Vice-Presidents: K1inaston Fow.er, M.D.; W. RussEvy, M.D. 
Honorary Secretaries: W. G. SPENCER, M.B., 35, Brook Street, 
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Grosvenor Square, W.; E. Hyita Greves, M.D., Rodney 
House, Poole Road, Bournemouth. 

G. OPpHTHALMOLOGY. — President: N. C. MAcNAMARA, 
F.R.C.8. Vice-Presidents: RowLtanp W. Carter, M.D.; Mac 
corm M. McHarpy, F.R.C.S.Ed. Honorary Secretaries: J. B. 
LawForp, M.D., 55, Queen Anne Street, W.; BERNARD Scort, 
M.R.C.S., ‘‘ Hartington,’’ Poole Road, Bournemouth. 

H. Diseases oF CHILDREN.—President: J. F. GoopHart, 
M.D. Vice-Presidents: T. W. Trenp, M.D.; T. B. Scort, 
M.R.C.S. Honorary Secretaries: StpNEY Putturps, M.D., 62, 
Upper Berkeley Street, W.; Dennis C. Emprerton, L.R.C.P., 
‘« St. Wilfred’s,” Michael’s Road, Bournemouth. 


I. THerapevtics.—President: Wm. Vicary Snow, M.D. 
Vice-Presidents: StpNEY CouPpLAND, M.D.; A. G. Barrs, M.D. 
Honorary Secretaries: CHRISTOPHER CurtLps, M.D., 2, Royal 
Terrace, Weymouth; Joun Rosz Braprorp, M.D., 52, Upper 
Berkeley Street, W. 

Honorary Local Secretary: James Davison, M.D., ‘‘ Walder- 
slow,’’ Bournemouth. 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, JULY 28TH, 1891. 
9.30 A.M.—Meeting of 1890-91 Council. 
11.30 A.M.—First General Meeting. Report of Council. 
ports of Committees : and other business. 
4p.m.—Sermon by the Right Rev. the Lord Bishop of 
Winchester. 
8.30 P.M.—Adjourned General Meeting from 11.30A.mM. Pre- 
sident’s Address. 
WEDNESDAY, JULY 29TH, 1891. 
9.30 A.M.—Meeting of 1891-92 Council. 
10 4.M to 2 P.M.—Sectional Meetings. 
3 P.M.—Second General Meeting. Address in Medicine 
by Dr. T. LAUDER BRUNTON, F.R.S. 
THURSDAY, JULY 30TH, 1891. 
9.30 A.M.—Meeting of the Council. 
10 A.M. to 2 P.M.—Sectional Meetings. 
3 P.M.—Third General Meeting. Address in Surgery by 
Professor J. CHIENE. 
7 P.M.—Public Dinner of the Association. 
FRIDAY, JULY 31ST, 1891. 
10.30 A.M. to 1.30 P.m.—Sectional Meetings. 
3 P.m.—Concluding General Meeting. Address in Public 
Medicine by Dr. EDWARD C. SEATON. 
SATURDAY, AUGUST IST, 1891. 
Excursions. 


Re- 


THE ANNUAL MUSEUM. 
THe Museum in connection with the fifty-ninth annual 
meeting of the British Medical Association will be arranged 
in the following Sections :— 

Section A.—Foods and Drugs, including Prepared Foods, 
Pharmaceutical and Chemical Preparations, Antiseptic 
Dressings, ete. (Honorary Secretary, Mr. MacGillicuddy, 
Pendennis, Bournemouth.) 

Section B.—Pathology, comprising Casts, Models, Appa- 


ratus, Microscopical and Macroscopical Specimens, ete. 
(Honorary Secretary, Dr. Bright, Roccabruna, Bourne- 
mouth.) 


Section C.—Anatomy and Physiology, comprising Speci- 
mens and Apparatus as above. (Honorary Secretary, Dr. G. 
Schofield, Durham House, Bournemouth.) 

Section D.—Surgical Appliances and Books, comprising 
New Books, Atlases, Diagrams, Tables ; Medical and Surgical 
Instruments and Appliances, Ambulances, etc. (Honorary 
Secretary, Dr. Grabham Lys, Royal Victoria Hospital, Bourne- 
mouth.) 

Section E.—Sanitary ~ og comprising Apparatus 
and Appliances connected with Sanitation, Equipment of 
Houses, Public Institutions, Hospitals, ete.; Improvements 
in Drainage, Water Supply, Ventilation, Illumination, and 
Clothing. (Honorary Secretary, Mr. W. H. L. Marriner, 
Westbourne Tower, Bournemouth.) 

The Secretary of the Museum will be glad to hear from 
members of the profession who are willing to send objects 
for exhibition in the Sections of Anatomy and Physiology 
and Pathology. There is no hospital museum in the neigh- 
bourhood. (Address, Mr. George Mahomed, Astolat, Bourne- 
mouth.) 

To Non-Professional Exhibitors. 

Inventors and manufacturers wishing to exhibit in the 
annual Museum are invited to apply for space early to the 
Honorary Secretary of the Museum, Mr. George Mahomed, 
Astolat, Bournemouth. 





The charge to exhibitors (other than members of the 
medical profession) will be 2s. per square foot of table space 
in Sections A, B, C, D, and 6d. per square foot of floor 
space in Section E, and in Section D for ambulance appli- 
ances. 

In considering applications for space the Committee will 
give preference to bond fide inventions and improvements not 
previously exhibited. 

A Catalogue will be printed, prepaid advertisements will be 
inserted in the Catalogue. 


Regulations Regarding Evhibits. 

1. Intending exhibitors must communicate with the Secre- 
tary of each Section in which they propose to exhibit. 

2. Communications on general matters connected with the 
Museum should be addressed to Mr. G. Mahomed, Astolat, 
Bournemouth. 

3. Intimation of proposed exhibits must be made to the 
Honorary Secretary before June 20th. 

3a. A brief description of each exhibit must be forwarded 
to the Secretary of the Section concerned not later than 
June 30th. 

4, All exhibits should be addressed to the ‘ Secretary of 
the Museum, British Medical Association, Bournemouth,”’ 
with the name of the Section for which they are intended. 
Packages should not be addressed to a firm’s representative 
at the Museum. 

5. Exhibits must be delivered between July 15th and 21st. 

6. Every packet most bear acard showing the name and 
address of the exhibitor. 

7. The Committee will exercise every care regarding the 
objects entrusted to them, but all risks and expenses must 
be borne by the exhibitor. 

8, The arrangement of signs, placards, etc., will in every 
case be subject to the approval of the Committee. 

9. No exhibits will be received except on the understanding 
that the above regulations will be complied with. 

A. G. 8S. MAHOMED, M.R.C.S., 
Honorary Secretary Museum Committee, 
Astolat, Bournemouth. 


SPECIAL CORRESPONDENCE. 


BERLIN. 
The New Koch Institute.—Property in Prescriptions. 

In last Saturday’s sitting of the Prussian Diet, an animated 
debate took place on the proposed annual grant of 165,000 
marks for a clinical and scientific Koch Institute to be affili- 
ated to the Charité Hospital. Dr. Graf, of Elberfeld, the 
member who on November 29th last put the question to the 
Government that drew forth von Gossler’s famous speech, 
while admitting that the therapeutic value of tuberculin was 
exceedingly doubtful, contended that its scientific importance 
was of the very highest order. He quoted von Thiersch, von 
Bergmann and others, who were unanimous in their opinion 
that the remedy should not be given up, and ended by declar- 
ing that it was the duty of Germany to accede to this demand 
of the Budget Commission. Herr Broemel said that the ques- 
tion under consideration was not only a medical one, but had 
a constitutional side as well, and Parliament was entitled 
to a full and exhaustive answer as to whether the proposed 
institution was necessary and useful. The words ‘high 
scientific value” did not decide the question. As to the 
practical results of the treatment, taking together all that had 
been published, the result was a decided non liguet. On the 
other hand the dangers of the treatment were unquestion- 
able. These dangers were hardly alluded to in Koch’s two 
publications, but there could be no doubt that in many cases 
the results had been disastrous. Parliament had the full 
right to inquire whether the Government had proceeded with 
proper caution in the matter. It would have been more for 
the good of humanity if there had been less mise-en-scéne and 
more openness. In the use of the remedy a great want of the 
usual medical caution had been shown, and this was in great 
= due to the fact that the nature of the remedy had been 

ept asecret. Koch himself had felt the impropriety of such 
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a course. Herr von Gossler had told them that he took upon 
himself the entire responsibility of the step, but what was 
the world to do with the responsibility of a retired Prussian 
Cultusminister? At the Wiesbaden Congress doubts had 
been expressed as to whether all the bottles of tuberculin were 
of the same degree of concentration. Until it could be exactly 
dosed, the use of the remedy must always be attended with 
risk. In this state of affairs it seemed imperative to return to 
experiments on animals, and imperative, too, that Koch 
should publish the results of his own experiments 
on animals. He (the speaker) quite agreed that the State 
should do all in its power to secure the continuation 
of these investigations. But there must be no more 
secrecy; there must be no more experimenting on human 
bodies with a secret remedy. Herr Geheimrath Althoff, 
speaking for the Government, said that the _ institu- 
tion would not be used for experiments with a secret remedy. 
It would be governed by the maxim, salus aegroti suprema lex 
esto, and all the scientific work and the discoveries that might 
be made within its walls would be freely published. An in- 
stitute of the sort had been planned for many years, and 
Koch’s discovery had only served to accelerate the execution 
of the project. The whole medical world was unanimous in 
its opinion that we were on the threshold of a new thera- 
peutic era, and that the fight against infectious diseases 
should be taken up with renewed vigour. That was the ob- 
ject of the new institute; that was its raison d’étre and its 
justification. Professor Virchow said: The institute in ques- 
tion is not exactly destined for the treatment of tuberculosis. 
I will not say that tuberculosis is quite excluded from it, but 
certainly when its programme was first laid down, Koch him- 
self was of opinion that the tuberculous affair was settled, 
and that he had no reason to occupy himself with it further. 
The plan is a much wider one, namely, to find out how this 
remedy can be applied to other diseases. Now, if the first 
supposition be incorrect, it may be questioned whether the 
inference as to other diseases is as important as was sup- 
posed, when the establishment of this great institution was 
decided upon. I have never given an opinion as to the value 
of the Koch treatment as a whole, simply because I should 
not know how to express myself about it. I have only made 
a certain number of observations, which, it is true, gave a 
certain bias to the whole question, and above all, favoured 
quiet and impersonal investigation—so greatly needed in 
such a difficult question. Dr. Graf is optimistic. He has no 
right to speak of the value of the treatment until the value 
has been proved; and, in point of fact, it has not been proved. 
But it would be foolish if we were to say that the remedy 
is of no value; it is a poison, a dangerous substance. The 
whole matter has had extraordinary developments, which no 
one could have predicted, and thus hope became aroused that 
by means of so powerful a drug great results would be at- 
tained. Nor can we say that this hope has been destroyed. 
Speaking accurately, not one single case is known in which a 
cure of any form of tuberculosis has resulted from the treat- 
ment...... I can express no opinion as to whether the remedy 
will continue to be used, say in ten years, or whether by that 
time sufficient experience will have been gathered. All I can 
say is the following: The Government Commissioner has 
told us that the plan for the institute is of old standing. 
Nevertheless, no one will deny that finally it was taken 
up with the greatest haste and precipitation............ We 
have been told in Commission that negotiations are 
now to be entered into with the other departments of the 
Charité as to how matters are to be arranged. We were of 
opinion that these negotiations should have come first. At 
the time when Koch was considered omnipotent in the 
domain of protective medication, it may have seemed justi- 
fiable to dispossess, so to speak, all other clinicians and 
directors of departments, and to say: ‘‘ You understand 
nothing about the whole matter; we shall take all that from 
you—Koch will manage it all.’’ Now there is another side to 
the question. These other departments serve for clinical in- 
struction; in them young doctors prepare themselves for 
treating infectious diseases later on. Now I hear that a 
lecture theatre is to form a part of the new institute, but its 
whole plan is not clinical. That would not coincide with the 
objects in view. On the other hand, clinical instruction can- 
not be given so low a place as to do without sufficient 





material. As regards this material, it often happens, for in- 
stance, that the professor of the infectious diseases of 
children finds himself without material. And if there is 
another person who takes away the cases of measles and 
scarlatina, the children’s clinic will become a desert. As re- 
gards enteric fever the case is similar. In short, it is impos- 
sible that the superiority which this institute was designed to 
have should be maintained for any length of time—impos- 
sible that it should monopolise the advantages which up to 
the present all the clinics have shared in. I will not dwell 
on the fact that financially there is a similarly unjust arrange- 
ment. Koch’s scientific assistants are to begin with salaries 
such as are not drawn by many of our professors....... With- 
out dwelling on details, I may remark that the annual ex- 
age represent a sum which is about equal to that received 

y all the scientific departments of the University together 
for purposes of investigation...... I can only hope that the 
outlay may bring the hoped-for results. I will not oppose 
details, but I trust that in future the matter will be ap- 
proached in a soberer and also a juster spirit. After a few 
supplementary remarks from Graf and Broemel, the debate 
closed and the sum was voted. 

As the question of the ownership of prescriptions is being 
so much Ramenet in England at present, it may interest the 
readers of the BririsH MepicaL JouRNAL to know that in 
Prussia—though no special law on the subject exists—the 
prescription is invariably considered the property of. the 
patient. A prescription can be made up again and again, as 
often as the patient wishes, unless it contain dangerous sub- 
stances, in which case the prescription must be marked 
“ad libitum” or ‘reiteretur” by the physician. There is no 
limit - the time within which a prescription must be -pre- 
sented. 


MELBOURNE. 
Subcutaneous Injection of Strychninein Snake Bite.—Potson of the 
Scrub Tick. 
In a country so infested with poisonous snakes as Australia 
anything bearing on the treatment of snake bites must neces- 
sarily be of the greatest value. Dr. Mueller, claims to have dis- 
covered a remedy for snake bites by his method of subcutaneous 
injection of large doses of strychnine (about 12 to 20 minims 
of the B. P. liq.) at very short intervals. Sufficient trials have 
not been forthcoming to satisfy the profession of the correct- 
ness of Dr. Mueller’s statement, and, with a view of arriving at 
something definite on this matter, Dr. T. 8. Bancroft, of Bris- 
bane, has been conducting some original experiments with 
snake poisons and strychnine. He separated the venom of 
the black snake and made experiments to ascertain what 
quantity would be necessary to kill a full grown guinea-pig, 
subcutaneously injected. Five experiments were then made 
to see the effects of hypodermic injections of different quanti- 
ties of strychnine. Four more experiments were made to 
determine the effect of the injection of venom and strych- 
nine mixed in different proportions. The results of these 
experiments demonstrated that the effects of the venom 
are not in any way mitigated by the amount of strych- 
nine injected. In one instance a quarter of a grain of 
venom with a fortieth of a grain of strychnine caused death as 
quickly as six times the quantity of venom administered by 
itself, while, with a sixtieth of a grain of strychnine, death 
came as soon as if the venom had been doubled. Dr. Ban- 
croft believes that, theoretically, strychnine should be value- 
less, seeing that it stimulates, and finally paralyses, the very 
same nerve centres that snake poison paralyses. If the ve- 
nom dose has been a poisonous one then strychnine is power- 
less to avert death. The effect of the two substances acting 
together, the one having a stimulating and the other a para- 
lysing property, would be to exhaust the nerve sooner than if 
the paralysing substance were acting alone. An antidote to 
snake poison should be such a substance as could decompose 
the venom or combine in some way with it to make it in- 
soluble. No substance we know of can do such a thing with- 
out at the same time killing the organism. The supposed 
stimulating properties of alcohol are mythical, as are also 
those of ammonia. Permanganate of potash is only useful 
when it comes into contact with the poison itself. Theoreti- 
cally, the digitalis groups are the ‘only drugs that could be of 
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any use on account of their action on the muscular substances 
of the heart. The best treatment is to cut into the bite and 
suck the poison out. While recognising the great interest at- 
tached to Dr. Bancroft’s experiments, it will be noted that 
he does not deal with the matter on the same lines as Dr. 
Mueller does, for, in Dr. Bancroft’s cases the strychnine was 
administered in one dose only and simultaneously with the 
venom, In Dr. Mueller’s cases the strychnine was repeated 
and given in much larger doses. 

Dr. Bancroft has also written a paper on a remedy for the 
scrub tick. As the method of dealing with the poison may be 
of value to those living in scrub countries, a summary of the 

aper may not be out of place. He says there are many 
finds of ticks which attach themselves to man and dog, but 
it is from the scrub tick alone that harm arises. The scrub 
tick is flat, brown in colour, and about one-eighth of an inch 
in length and breadth. When distended it is as large as a 

ea. The female tick only, like the mosquito, appears to 

ite. Ticks attach themselves by their mouth organs, and 
never become buried under the skin, as some persons have 
imagined. The tick is ay active in summer, and is 
found under leaves, ready to drop on any moving object. The 
poison appears to be absent, or only in a minute quantity, 
when it first attaches itself. A solution made of eight ticks 
and a few drops of water injected under the skin of a dog, 
produced no effect, but the same dog afterwards succumbed 
to the bite of two ticks. The tick sucks blood from the 
animal to which it has attached itself, and it is presumed 
that some poison, probably of the nature of a ferment, 
passes from the tick into the animal. Most mammals are 
susceptible to the attacks of the scrub tick; even horses have 
been killed by it. Human beings would succumb were 
the ticks suffered to remain long enough in the skin, but by 
reason of the irritation caused they are discovered a few 
hours after attaching themselves, and are invariably removed. 
The guinea-pig and kangaroo dogs seem to be insusceptible 
to the poison. Dogs that have recovered from tick bite be- 
come tick-proof. The native Australian animals are tick- 
proof by heredity. Dogs influenced by tick poison generally 
show signs of paralysis on the sixth day, and die about the 
seventh or eighth. The tick takes about a fortnight before it 
is ready to bite again. Providing a tick be removed from a 
dog before the fourth day after attaching itself, no symptoms 
will arise. To make a dog tick-proof proceed in the following 
manner: Make a slight cut, not sufficient to bring blood, 
behind the ear of the dog, and gently press the snout of the 
tick into the wound, when it will, as a rule, bite and hold on. 
Two ticks should be placed on the dog; after they have been 
on two days, remove them. Grease, turpentine, or kerosene 
smeared over them will kill them. Allow a week to elapse, 
and then place two others upon the dog, and remove them 
after being on three days; then allow another week to elapse, 
place two more ticks upon the dog, and remove them before 
the fifth day. After this the dog will be tick-proof. Valuable 
dogs who live in a locality where ticks abound should be 
carefully examined every two days. 


CORRESPONDENCE. 


DEGREES FOR LONDON MEDICAL STUDENTS. 

Srr,—Your correspondent, Dr. Shore, is perfectly correct— 
as my experience at University College teaches me—when he 
states that ‘‘if an academical year is given to the study of 
elementary science under proper teachers, 80 to 90 per cent. 
of the students will pass’ the Preliminary Scientific Exami- 
nation of the University of London. But he is grievously 
wrong when he proceeds to state that London is not as 
efficient in the way of appliances for the more scientific 
ortion of medical education as Cambridge, Edinburgh, 

anchester, Durham. The truth is that London is better 
provided with both teachers and teaching appliances in 
zoology, botany, physics, and chemistry than are the cities 
mentioned by Dr. Shore. But those teachers and those 
appliances are not located within the precincts of St. Bar- 
tholomew, nor are they placed in the back premises of any of 
our big London hospitals any more than are the correspond- 














ing appliances at Cambridge, Manchester, and Edinburgh 
tacked on to the infirmaries of those towns and managed by 
hospital committees. 

The eminent teachers and first-rate teaching appliances 
connected with science are in London to be found where 
they ought to be, namely, in the great academical institu- 
tions, University and King’s Colleges, and in the Royal 
College of Science. There they are, and the fact that they 
are not universally made use of by medical students is due 
to the mistaken enterprise of the detached medical schools 
of the London hospitals, who, instead of encouraging their 
students to get their scientific education at the really 
efficient colleges which I have named, attempt in a purely 
selfish and competitive spirit to provide teaching in sciences 
which they are unable to deal with in an adequate manner, 
in order to secure the subsequent attendance of students at 
their legitimate curriculum of proper medical instruction. 
The fact is notorious, and is the real cause of the difficulties 
attending university degrees in medicine in London. 

Surely it is time that this unworthy system of grasping 
competition should be abandoned and an organisation be 
established among the medical schools of London, by which 
the science teaching necessary for medical students should 
be assigned to the great Colleges, which have adequate 
laboratories, well-paid professors of European reputation, 
and skilled assistants and demonstrators, actually at work 
and ready to receive and to teach an increased number of 
students. 

It would be easy—in fact, it is already guaranteed—to secure 
arrangements by which students who take their science classes 
at University College should be absolutely free to pass on 
for their clinical work to any of the London hospitals.—I 
am, etc., 


Oxford. E, Ray LANKESTER. 


Sir,—It ought not to be forgotten that the rejection of the 
draft charter by Convocation of the University of London 


| does not by any means put the University of London out of 


the running. It is still within the rights of the Senate to 
take advantage of the nineteenth clause of the Medical Act of 
1858. This clause is as follows: ‘*‘Any two or more of the 
colleges and bodies in the United Kingdom mentioned in 
Schedule (A) to this Act may, with the sanction and under 
the directions of the General Council, unite or co-operate in 
conducting the examinations required for qualifications to be 
registered under this Act.”’ It will be remembered that some 
years ago the University actually consented to enter into an 
arrangement of this kind, and that the negotiations broke: 
down at the last moment.— Yours, etc., FELLow. 


SIPHON DRAINAGE OF THE CHEST. 
Srr,—The first annotation (377) in the SuPPLEMENT to the- 
British Mepicat JouRNAL of May 2nd mentionsa method 
of siphon drainage of the chest as Biilau’s method. I origi- 
nated this method about twenty-five years since, and have: 
practised it from that time. In the Transactions of the 
Obstetrical Society of London for 1872, vol. xiv, p.4, Dr. Play- 
fair published full details of the method, expressly saying 
(p. 7), “for the first idea of the plan I am indebted to a con-- 
versation with my friend, Dr. T. J. Walker, of Peterborough.” 
The publication of that paper, and the discussion which 
followed it, led to the general adoption of my method, and it 
is hardly right that it should now be placed to the credit of, 
and be named after, a German surgeon. Even in so small a 
matter the adage applies, Palmam qui meruit ferat.—I am, etc..,. 
Peterborough. ’. J. WALKER, M.D. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


REGINA v. KERR. 
A most unpleasant and regrettable incident, arising out of the 
conviction of Kerr for the murder of Sebra Troughear, has. 
just been closed. After the conviction of the prisoner, and 
after the commutation of his sentence, a memorial, influen- 
tially signed, was presented to the Home Secretary demand-- 
ing his unconditional release on the ground that the evidence: 
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of rape was inconclusive, and that the woman might have 
died a natural death. The memorialists, fortified by the 
opinion of Dr. Lediard, penned, amongst other things, the 
following paragraph : 

_ The only discovery they (that is, Drs. Barnes and Maclaren) made suqges- 
five of rape, beyond the mark near the navel, was that, on parting the lips of the 
vagina, marics of bruising were, in their opinion, just seen within the orifice ; 
they discovered no tear, and there was no trace of blood within or from the 
orijice. The doctors, it appears, removed the womb and vagina, and 
carried them away for further examination, but it was not known to the 
prisoner's advisers at the time of the trial that they had been removed, 
and consequently nothing was said as to the possible effects of removal. 
This is done by cutting round the orifice,and then taking hold of the 
womb and drawing it and the vagina through the opening cut in the 
belly. Jt was on examination of the parts atter this operation and not before 
that the doctors jor the first time noticed a small tear near the right side of the 
orifice, and a laryer tear three-quarters ef an inch long a little higher up, and 
several small effusions of blood in the lining beyond the tear. There was no 
blood from the tears or any trace of bruising around them. Sebra Troughear, 
though unmarried, had in her younger days given birth to two children, 
and itis improbable that if penetration had once been effected, there 
would have been any tearing caused by the act of coition. On the other 
hand, nothing is more probable than that, in taking out the vagina, there should 
dea strain upon the membrane, and that it should show traces of the strain in 
the shape of tears. Traces of seminal fluid were searched for and not found, 
though the fluid would certainly have been traceable if there. 

We have quoted at some length in order that our readers 
may be able to judge for themselves. The passages in italics 
are those to which Drs. Barnes and Maclaren took especial 
exception, regarding them as amounting to a charge of manu- 
facturing evidence. This, after some delay and_correspond- 
ence and interviews, Dr. Lediard and the memorialists have as- 
sure1 Drs. Barnes and Maclaren is not and never was intended, 
and forour part we seenodifficultyin accepting this assurance, 

We are glad to have this opportunity of announcing the 
termination of what at one time threatened to be a most un- 
seemly dispute between highly respected members of the 
profession. Dr. Lediard’s disclaimer and repudiation of any 
intention to cast any slur upon Drs. Barnes and Maclaren are 
perfectly satisfactory. The only regrettable thing is that he 
did not make this declaration a little more speedily, for 
though we are quite able to see that no slur was ever intended 
by the statements in the memorial, he knew that Drs. Barnes 
and Maclaren and many of their friends did not take that 
view, and the repudiation would have been not less satisfac- 
tory to them if it had come sooner and with a little more 
spontaneity. In all cases where the evidence is purely cir- 
¢<umstantial there is a prior’ some possibility of mistake, and 
we can well understand Dr. Lediard’s conviction, though we 
may not share it, that in this case a mistake has been made. 

It is understood that Dr. Lediard intends to act upon his 
belief, and will take further steps to secure the release of the 
convict. 

One lesson to be learnt from all this is that a suspected 
prisoner should always be represented at the post-mortem 
examination of his alleged victim. Had this been so in the 
case now before us a very great deal of misconception would 
have been avoided. 

The case was one of exceptional difficulty and we can- 
not conelude this notice without observing how highly 
we have been impressed with the services rendered to the 
public by Drs. Barnes and Maclaren .in this case, and 
especially by their careful microscopical examination of the 
various articles submitted to them for report; indeed, without 
this latter evidence it is more than likely that the conviction 
of the prisoner could not have been obtained. 

THE LIABILITY OF VENDORS IN ADULTERATION CASES. 
THE case of Hotchin v. Hindmarch, an appeal from justices at South 
Shields, which came before Lord Coleridge and Justice Mathew on May 
7th, raised the important questions whether a milkman or a servant can 
be convicted under the Adulteration Act of selling milk or any other 
article in an adulterated condition when he sells on behalf of his em- 
ployer, and also how far a vendor is exempted from liability under the 
25th Section of the Act of 1875, which deals with the protection of re- 
tailers by “warranties” from wholesale dealers. Hotchin, a milkman, 
had been convicted under Section 6 of the Act of 1875 for having sold to 
Hindmarch, an inspector of the urban sanitary authority of South 
Shields, milk which, on analysis, was certified by the public analyst to 
contain 12 per cent. of added water. Hotchin told the inspector at the 
time that he was in the service of the Farmers’ and Cleveland Dairy 
Company, Limited, as foreman, the name of the company being painted 
on the cart from which the milk was sold ; but the justices overruled the 
objection that the company were the sellers. The defendant then relied 
= the 25th Section of the Act,on the ground that the milk was pur- 
f 1ased hy the company with a“ written warranty,” that it was genuine, 
and that neither he nor the company had any reason to believe it was 
otherwise. It was stated in evidence that the milk of which the 
adulterated sample was a portion, was consigned to the company by rail, 











each can being labelled ‘‘ Thirty-four imperial gallons of warranted 
genuine new milk, with all its cream on, from R. Thompson, Dumfries, to 
the Farmers’ and Cleveland Dairy Company, South Shields ;” that there 
was no protection against the milk being tampered with during the 
journey of ninety miles ; and that the milk on arrival was not submitted 
jor analysis and not * tested,” although “testing” was occasionally prac- 
tised ** by Hotchin,” the defendant, ‘* with a lactometer.” A written con- 
tract between Thompson and the company was produced, in which he 
agreed to supply them for a certain period *“‘ with the whole of his dairy 
of genuine good new milk of the best quality, with all its cream on,” and 
in which he (Thompson) ** warranted each and every supply of milk de- 
livered under the contract to be pure genuine new milk.” In regard to 
this defence the magistrates found that the defendant had no reason to 
believe that the milk he sold was the same as that sent, and that he was 
not ———- from liability under the 25th Section. Lord Coleridge, in 
giving judgment and upholding the conviction, stated that the Sale of 
Food and Drugs Act was directed against adulteration, and pointed to 
particular acts done by particular persons, one of which was selling the 
adulterated article. The question as to what was “selling” had been 

raised. From several sections it appeared that this meant the physical 

act of transfer of the article, and that the person was liable who dia such 

act. The 6th Section was that no person shall sell an article which is adul- 
terated; if he, in fact, did so, he was liable to be convicted even though 

he was aservant. Under the 25th Section there would be a defence if the 

seller showed that he purchased the article as pure, and sold it as he 

purchased it ; and it was urged that the seller must mean the purchaser 

of the commodity afterwards to be sold. That was an ingenious argu- 

ment, but if it were admitted the Act might just as well not have been 

passed, anda fraudulent dealer had only to make such a contract, and 

neither he nor the actual seller would be liable, however much the 

article might be adulterated. He would not yield to such an argument, 

for if admitted it would make the Act entirely nugatory. In this case 

the magistrates found that there was nothing to show that the milk sold 

was the milk sent, and further it appeared that the milkman might have 

had the milk analysed, or even ‘“‘tested,” and had not doneso. He con- 

sidered that the 25th or “‘ warranty” section did not apply, but even if it 

did, the case did not raise a defence under that section. In concurring, 

Justice Mathew said that in point of fact the milk sold was adulterated, 

and the defendant sold the milk so adulterated. He had committed an 

offence in the terms of the Act of Parliament. The Act did not except 

servants, and if they had been excepted it would have been of little 

avail. The Legislature clearly meant to deal with the person who 

actually sold, and if he were not liable, then, though he had himself 

adulterated the article, he could not be convicted, and his innocent em- 

ployer would be liable. He agreed that no defence could be raised in 

this case under Section 25. The appeal was dismissed. 





ILLEGAL USE OF MEDICAL TITLES. ; 

Dr. LESLIE PHILLIPS (Honorary Secretary, Medical Defence Union, 
Limited) writes: I find that an erroneous impression still obtains in 
some quarters that the Medical Defence Union are responsible for the 
recent prosecution of Mr. S. E. L. Smith, of Aston, Birmingham, which 
resulted in his being convicted under Section 40 of the Medical Act, 
1858, in a penalty of £20, for “unlawfully, wilfully, and falsely using 
the title of M.D..” and in two further penalties of £2 each for illegally 
assuming the titles of ‘‘ Physician” and “Surgeon.” It was proved 
that he used a brass plate jncribed ‘‘M.D., Physician and Surgeon,” 
and others of a similar kind; that he signed medical and vaccination 
certificates as ‘*M.D.,” and had appended to his signature to a wine 
testimonial the letters “‘ M.D., L.R.C.P., L.M., L.S.A.Eng.,” though his 
only qualification registered or registrable was, and is, “ L.S.A.Lond., 
1885.” 

I trust you will again allow me to state that the Medical Defence 
Union had nothing whatever to do with the prosecution in any shape 
orform. The only connection of the Union with the matter is that, 
the Council having from time to time received several complaints of 
the illegal use of medical titles as above by Mr. Smith, in consequence, 
the solicitors of the Union were, in October, 1890, instructed to write 
to him, pointing out that the course he was pursuing “ might place him 
in an undesirable position.” Mr. Smith replied: ‘I do not assume 
anything which I do not possess, or which I have not honourably and 
legally obtained.” The Council of the Union having given this warn- 
ing in consequence of the complaints they had received decided to 
take no further steps in the matter either by prosecution or otherwise ; 
as many members of the Union are of opinion that the powers of the 
Union should only be actively exercised against unmistakable quacks ; 
that is, persons who hold no qualification whatever ; and not in such a 
case as the one in question, in which the offender is a qualified practi- 
tioner whose name is duly entered on the Medical Register. 

The matter therefore dropped so far as the Union was concerned. It 
was not until some five months after the termination of the corre- 
spondence above referred to that the magisterial proceedings. which 
resulted as above mentioned, were taken at the instance of someone 
else. 

I desire to state most explicitly that neither the Union, nor the 

Council, nor any officer of the Union, had anything whatever to do with 

the prosecution, and that not a farthing of the funds of the Union has 

been or will be applied directly or indirectly for the purposes of that 
prosecution. 3 ; 

Several questions. however, of considerable interest to the profes- 
sion, have arisen out of the proceedings. Thus, it has been con ended 
that the penal provisions of Section 40 of the Medical Act, 1858, cannot 
be brought into operation against any duly registered medical practi- 
tioner. No doubt the section was primarily intended to meet the case 
of unregistered quacks, for whose suppression it is asa rule employed 4 
and it is obvious that cases where a duly qualified and registered 
medical practitioner assumes medical titles which he does not possess 
must necessarily be ot happily rare occurrence. I may say that the 
legal advisers of the Union are clearly of opinion that Section 40 is wide 
enough to include in its net all offenders in this respect, whether regis- 
tered or unregistered. That this view is correct seems clear from the 
remarks of Baron Bramwell in 1960 in the well known case of Ellis v. 
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Kelly 30 L. J., M. C., 35, where the learned judge said, “It appears to 
me that on the true construction of Section 40, if any person wilfully 
and falsely call himself a Doctor of Medicine he will be liable toa 
penalty, although he was in reality a Member of the Collegeof Surgeons 
or of the Apothecaries’ Company, and was so registered.” The only 
question, therefore, is what constitutes “wilfully and falsely.” The 
same learned judge, in a later case, decided in !h72—Andrews r. Styrap, 
26 L. T., N.8., 74—and expressed his entire agreement with the follow- 
ing exposition of these words by Baron Martinin his judgment in the 
same case—namely, “ wilfully, ior he did it on purpose,” and “* falsely, 
because he pretended thereby to be on an equal footing with any regu- 
larly bred physician or M.D.” 

The law, therefore, is clear, andthe rule of practice approved by some 
of the leading medical corporations is in accordance with it. By way 
ofa single illustration I may refer to the following resolution passed 
by a general meeting of the Royal College of Physicians of London held 
on April loth, 1876 :—** No Fellow, Member, Extra Licentiate, or Licentiate 
of the College is authorised or entitled by virtue of any diploma or 
licence granted by the College to assume the title of doctor, or to ap- 
pend to his name the title of doctor of medicine, or the initial letters 
M.D., or any other letters indicating that he is a graduate in medicine 
of a university unless he has obtained a degree in medicine from a 
university recognised by the College, and legally entitled to confer such 
degree.” 

There is no doubt that medical, like public, opinion changes rapidly, 
and of late years it has become common (in some parts of the country, 
at any rate) for medical men who would not fora moment think of 
using the title *‘ M.D." to style themselves * Dr.” on their brass plates, 
visiting cards, etc., although they do not possess any, or any legally re- 
cognised, degree of M.D. or even M.B. It may be urged that nine per- 
sons out of ten address their medical men as “ Dr.,” but that of itself 
seems to afford no sufficient reason for the medical man so styling him- 
self, if he be not legally entitled to do so. Speaking generally, it may 
be said that no diploma, and, indeed, nothing short of a registrable 
M.D. degree, can conier the right to use the title of ** Dr.” 

Whether fresh legislation is necessary or desirable is a moot point, on 
which considerable difference of professional opinion will no doubt be 
found to prevail. I am only concerned to call attention to what the ex- 
isting law is, and to point out that it is loyally recognised by our great 
medical corporations, and that the individual practitioner who makes 
a law unto himself and then pleads custom for it, is likely to find him- 
seli in an awkward predicament. 


F MEDICAL FEES. 

Cc. E. 8. F. writes: CanI claim a feein the following circumstances? I 
gave evidence in an assault case before the magistrates. and was asked 
by them to see the injured man before the case, which had been re- 
manded, again came on. I had not intended doing so otherwise ; after- 
wards, when receiving my fee for evidence, I asked the clerk to pay me 
for the attendance on the assaulted man on that occasion. He referred 
me to the superintendent of the police, saying he was the responsible 
party. He, however, returned the account sent in, and referred me 
back to the magistrate’s clerk ; he answered again that he was not re- 
sponsible. 

*,*" The only course which we can advise our correspondent to take is 
to apply to the magistrate at whose request he attended the assaulted 
man. Probably if this application had been made on the evidence 
being given at the adjournment, the magistrate would have made an 
order. The visit was not made at the request of the police, and they 
cannot, therefore, be held responsible. Even if the police require the 
assistance of a medical man in places outside the metropolitan police 
district, it will always be well to have an understanding as to payment 
of the medical fee, because, although the fees allowed in the metropolis 
are very generally, we believe, allowed throughout England for similar 
services, we are not aware of any order of the Treasury applicable be- 
yond the metropolis which would permit of the recovery of the fees as 
ofright. It has been laid down that a mere stranger directing a sur- 
geon to attend a poor man is liable for his fee, but we should not ad- 
vise our correspondent to claim in this way from the magistrate per- 
sonally, if he did not feel himself at liberty to make the order for pay- 
ment in his magisterial capacity. 


THE ABUSE OF THE PROVIDENT SYSTEM. 

A CORRESPONDENT sends us the following advertisement. which 
appeared inthe Bath Herald of May 9th. 1891: ** Doctors’ Club Wiltshire 
Friendly Society.—One penny weekly, children halfoenny. Medical officer. 
Dr. Briscoe. Application to be made to Mr. E. Parsons, Laura Place.” 
The person to whom application is to be made, our correspondent 
informs us, is a steward of one of the branches of the friendly society. 
We are gladto learn from him that such a medium for obtaining club 
patients is without precedent in that neighbourhood, and we trust that the 
precedent now unfortunately set may not be followed. 


ADVERTISING BY CARD. 

A MEMBER AND Dr. R.—In response to ‘‘A Member's” query: “‘Is there 
no way of stopping this touting for other people’s patients >’ we can 
only reiterate the opinion to the effect that the one and only effective 
remedy for such derogatory and trade-like procedures would seem to 
be an application to the respective colleges. Our correspondent will 
do well to transmit to the colleges concerned one of the cards in 
question, and enclose therewith a courteously worded note setting 
forth all the circumstances, in accordance with the tenour of the advice 
given in the BririsH MEDICAL JOURNAL of April 25th, page 935, under 
the heading of “‘ A Card.” 





— 





FREE ATTENDANCE ON DENTISTS. 


M.D. asks :—Is it customary for medical men to attend dentists, 
their wives and families gratis, and vice versd. In this town there are 
two dentists, father and son, each with families, every member of 
which expects me to attend them without fee, continements included. 
On the other hand, the dentist neither charges me nor my wife, in spite 
of my protests. I need hardly say the two dentists have very much the 
better of their self-determined bargain. 

*.* The principle involved in the “self-determined bargain ” above: 
referred to is, we have reason to believe, a modern innovation. Although 
the supervision of the dental profession is now vested in the General 
Medical Council, and thus officially recognised, yet such recognition 
does not entitle dentists as a right to gratuitous medical attendance 
for themselves and families. Under any circumstances, some limita- 
tion to such an assumed claim upon the family doctor is desirable. We 
are not aware tliat there is any generally recognised rule upon the 
point. 

LS.A."S AND THE TITLE OF “DR.” AND PHYSICIAN. 

. D.S.—Mr. J. R. Upton, solicitor and clerk to the Society of Apothe- 
caries, informs us that, in his opinion, a L.S.A. whose diploma is dated 
subsequently to June 30th, 1887, “the appointed day,” could not be 
legally prevented from styling himself physician and surgeon on his. 
tablet, provided he did not describe himself as L.R.C.P. or M.R.C.S. ; 
nor could he, he thinks, be prevented from prefixing ** Dr.” to his 
name, that being no more than the popular appellation of the general 
medical practitioner. He adds that it would be undesirable for a L.S.A. 
whose diploma bears date prior to June 30th, 1887, to call himself phy- 
sician, having regard to some recent proceedings at Birmingham, as to 
which, however, he understands an appeal is pending. 


MARRIED WOMEN AND MEDICAL FEES. 
A BIL is now before the Legislature of Maryland, U.S., the object of 
which is to protect medical men against an injustice of which they are 
frequently the victims when they have to attend well-todo women 


whose husbands have an imperfect notion of their legal obligations as to 
maintenance. 


The principal clause of the Bill provides that married 
women shall be jointly liable with their husbands for medical services 
rendered to such married women or their children, that they may be 
sued jointly with their husbands for such services, and that judgments 


obtained in such suits may be a lien on their separate property. 





NAVAL AND MILITARY MEDICAL SERVICES. 


INCREASING SOBRIETY OF THE ARMY. 

Tue abstainers among English troops in India now reach the 
large number of 16,576. With this increased proportion of 
abstinent soldiers in India there has been, happily, a corre- 
sponding improvement in the direction of temperance 
among our forces at home. Last year only 43 per cent. of our 
army in Britain were fined for drunkenness, and fully one- 
half of these fines were for first offences. This increased tem- 
perance has meant a substantial addition to the available 
strength of the army as satisfactory as the moral advance. 








INDIAN PAY. 

OBSERVER writes: In reply to inquiry by ‘* Medical Staff.” he will find the 
pay of Rs. 433. 10. 2 monthly totally inadequate for himself and family. 
When he has paid rent, servants, horses and carriages (indispen- 
sable), and bazaar account, all will be swallowed up. But he must also 
reckon on frequent expensive moves. If serving in Madras. Burmalh 
service must be encountered; officers of Indian regiments get Rs. 100 a 
month while serving in Burmah, medical officers nothing. 


EXAMINATION FOR SURGEON-MAJOR. 

F. B.—The Director-General has been good enough, in reply to an 
inquiry, to inform us that the next examination for promotion to sur- 
geon-major will probably take place in the early spring of next year, but 
that no date has yet been fixed. 


ALEXANDER MEMORIAL PRIZE. 


F. P. M.—The competition for the Alexander Memorial Prize is not open 
to officers of the Indian Medical Service. 


ARMY MEDICAL STAFF: EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post office orders 
with the notice. The first post on Thursday mornings is the latest by which 
advertisements can be received. 


A SURGEON-MAJOR lately home from foreign service is wiliing to enter- 
tain an exchange tothe Mediterranean or Egypt. 


Address ** Observer,” 
1637, British Medical Journal Office, 429, Strand, W.C. 


THE NAVY. 


INSPECTOR-GENERAL EDWARD MORTIMER has succeeded Inspector- 


General Fisher in charge of the Royal Naval Hospital at Plymouth, the 
latter being about to retire from the service. 
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; CHANGES OF STATION. 
THE following changes of station among the officers of the Medical Staff 
of the Army have been officially notified as having taken place during the 
To 


past month : From 
Deputy Surgeon-GeneralG.L.Hinde, Bombay .. Dover. 
C.B. 
F.W. Wade Dover _... «. Woolwich. 
‘i J.Warren... Woolwich -- Bengal. 
T. Walsh... York aid aon pa 
2 J.Y.Donald- 

, son, M.D. Madras ... os VOC, 
Brigade-Surgeon C. M. Cuffe, C.B....... Bengal .. Canterbury. 
aes J. H. Hughes, M.D. i mn Cork. 

Surgeon-Major H. W. A. Mackinnon, Canterbury Aldershot. 
D.S.O. 
r- A. H. Ratigan Burnley ... «. Birmingham. 
* ~ = ate gg Gibraltar .. Netley. 
‘a . G. Wood, M.D. Egypt... aa ublin. 
oe J.J. Greene, M.B. _ er sn 7 ~ ” 
os J. Hoysted ... Gibraltar .. Dover. 
*” H. Charlesworth e soe is 
A. W. Browne Nova Scotia Edinburgh. 
Gibraltar Woolwich. 


re J. P. Hunt, M.D. , 
" m 4. a Birmingham St. Helena. 


Surgeon H. J. R. Moberly -» Portsmouth .. ©. of Gd. Hope 

a J. H. A. Rhodes rm oo Penang ... .. Dublin. 

C. J. Addison rae .. Aldershot .. Netley. 
»  G.J. Coates, M.D. ... « Malta  ... «os 
as H. W. Hubbard as ack «» Devonport. 
i G. E. Weston .. Nova Scotia Chatham. 
én s. J. Rennie... ms .» Dublin Enniskillen, 
“ F. H. M. Burton, M.B. .. Preston Burnlev. 
ae H. A. de Lom BA .. Barbadoes .. Home Dist. 
ee H. P. Birch... - ~~ COFiIOn .. .. Netley. 
~ S. F. Frever, M.D. ... «. Bengal ... .. Dublin. 
a G. E. Moffet, M.B. ... Gibraltar... .. Edinburgh. 
°° C. W. Jolinson, M.B. .. Birmingham .. Carnarvon. 
‘“ S. E. Duncan ae ee Malta ie «. Netley. 
“a A. E. Morris, M.D. ... «» Dublin «. Buttevant. 
me 2 Pg ie ooo MBGTES ... .. Netley. 
‘i J. H. Daty .... a on tus ‘a blin. 
a G. J. A. Tuke ot ose a ove eee _ 
at H.G. Hathaway _... «os DUD ... .. Navan. 
»  T. Daly = 9 .. Bengal Templemore. 
” B. Forde, M.R. ia «. COCR Mauritius. 
°° C. W. R. Healey __... «.» Dublin .. Aldershot. 
»  J.W. Jennings 0s .. Chester ... ... Preston. 

J. E. Carter, M.B. ... .. Dublin... .. Belfast. 
¥ D. D. Shanahan aes ii Py ve os COTE. 

Quartermaster C. Johnson .. China P Netley. 


Quartermaster M. Hewitt, appointed on April 21st, has been posted to 
Singapore. 


; THE MEDICAL STAFF. 

SURGEONS E. M. Hassarpand F.T. WILKINSON, serving in the Bengal 
command, have leave of absence for six months on medical certificate. 

4 purgeon-Major PooLr ROBERT GABBETT is seconded for service on the 
gf a” having been appointed Surgeon to Lord Wenlock, Governor of 
_ INDIAN MEDICAL SERVICE. 

SURGEON-MAJOR W. A. GILLIGAN, Bengal Establishment, is appointed to 
the officiating medical charge of the 19th Bengal Lancers, vice Surgeon- 
M. A. Ker, on field service with the Hazara Expedition. 

Surgeon P. J. LUMSDEN, Bengal Establishment, is appointed to the tem- 
porary medical charge of the Guides Cavalry, rice Surgeon-Major A. 
Duncan, proceeded on field service with the Hazara Expedition. 

Surgeon H. W.G. MACLEOD, Bengal Establishment. is appointed to the 
medical charge of the 19th Puniab Infantry, rice Surgeon-Major J. W. 
Johnston, who has retired from the Service. — 

a Surgeon H. E. DRAKE-BROCKMAN, Bengal Establishment. on return from 
field Service with the Miranzai Exvedition, is reappointed to the officiat- 
ing medical charge of the 19th Punjab Infantry, vice Surgeon H. W. G. 
Macleod. j 

_ Surgeon P. W. O'GorMAN, Bengal Establishment, on return from field 
service with the Miranzai Expedition, is reappointed to the officiating 
medical charge of the 20th Punjab Infantry, vice Surgeon-Major W. E. B. 
Moynan, on sick leave. ‘ ; 

Surgeon H. F. Warrcuurcn, Bengal Establishment, is appointed to the 
Officiating medical charge of the 21th Punjab Infantry, vice Surgeon- 
Major H. J. Linton, on furlough. 

Surgeon C. E. L. Girpert, Bengal Establishment. is appointed to the 
medical charge of the 30th Punjab Infantry, vice Surgeon-Major F.C. 
Chatterjee. transferred permanently to civil employment. 

Surgeon D. T. Lang, Bengal Establishment, on return from field service 
with the Miranzai Expedition, is reappointed to the officiating medical 
charge of the 30th Punjab Infantry, rice Surgeon C. E. L. Gilbert. 

Surgeon ©. N.C. WIMBERLEY. Bengal Establishment, is appointed to 
the officiating charge of the 33rd Punjab Infantry, vice Surgeon H. E. 
Banatvala, on furlough. 

Surgeor-Major J. LEwTas, M.D., Bengal Establishment, Joint Civil Sur- 
£eon of Simla, is directed to reassume medical charge of the Army Head- 
Quarters and Establishment at Simla, rice Surgeon-Major C. W. Owen, 
( -M.G., C.1.E., proceeding on furlough. 

Brigade-Surgeon Epric SEtLovs, late of the Bengal Establishment, died 
at Sydenham on May Sth. He entered the service as Assistant-Surgeon 
February 10th, 1859, and, having been made Surgeon-Major twelve years 
beg = retired with the honorary rank of Brigade-Surgeon February 

The Governor-General in Council has issued an order sanctioning the 
depatch of a force for operations in Manipore, to be styled the Manipore 





Field Force. It is composed of three columns, Deputy Surgeon-General 
Cc. P. Costello, of the Bengal Establishment, Administrative Medical 
Officer Assam District, being the Principal Medical Officer to the Kohima 
Column, and Surgeon-Major P. N. Mookerjee, of the Madras Establish- 
ment, the Principal Medical Officer to the Tammoo Column. 

The Governor-General has also sanctioned the despatch of a force for 
operations in Miranzai and on the Kohat Frontier, to be styled the 
Miranzai Field Force. Brigade-Surgeon R. Harvey, of the Bengal Estab- 
lishment, is the Principal Medical Officer. 


THE VOLUNTEERS. 
SURGEON W. FrEw, M.D., First Volunteer Royal Scots Fusiliers (late the 
_ “> pane is granted the rank of Surgeon-Major (ranking as Major), 
May th. 
Acting-Surgeon A. HOPKINSON, Ist Cadet Battalion Manchester Regi- 
ment, has resigned his appointment, which was dated February 2nd, 
1889. 








UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE, 

OFFICE OF REGISTRARY.—For the office of Registrary, vacant 
by the death of Dr. Luard, the Council of the Senate 
nominated Mr. J. W. Clark, Superintendent of the Museum 
of Zoology and Comparative Anatomy, and Mr. C. E. Grant, 
the Assistant Registrary. A poll of the Senate was taken on 
Wednesday, May 13th, when Mr. Clark was elected by 362 
votes, Mr. Grant receiving 178. 

DEATH OF THE Higu STEwARD.—By the death of the Earl 
of Powis, of St. John’s College, the office of High Steward of 
the University is vacant. An election by the Senate will take 
place on May 26th. Lord Derby, Lord Rayleigh, and Lord 
Walsingham are spoken of as likely to be voted for. 

ANTIQUARIAN CoMMITTEE. — Professor Macalister, M.D., 
F.R.S., has been appointed a member of the Antiquarian Com- 
mittee. 

ADDITIONAL EXAMINERS.—On account of the large number 
of candidates for the Final M.B. Examination, Dr. William 
Ewart and Mr. H. W. Page have been appointed additional 
Examiners in Medicine and Surgery respectively. 

Str Grorce Humpury.—A special Court of Governors of 
Addenbrooke’s Hospital has been summoned for May 20th, at 
which Dr. Butlin, the Vice-Chancellor, will, on behalf of the 
subscribers, present to the hospital a bust of Sir George 
Humphry. The Lord Lieutenant of the County, who is Pre- 
sident of the Court of Governors, will be in the chair. 





RoyaL CoLLEGE oF SurGcEons oF EnGLtanr.—The following 
gentlemen having passed the necessary examinations, an 
having conformed to the by-laws and regulations, were, at the 
ordinary meeting of the Council, on Thursday, May 14th, 


admitted Members of the College: 

Abram, G. S., L.R.C.P.Lond., University College Hospital 

Allan, A. W., L.R.C.P.Lond., Thistle Villa, Thornton Heath 

Allott, J. E. C.. L.R.C.P.Lond., 401, Old Kent Road 

Ashworth, W. R., L.R.C.P.Lond., 36, Hill Street, Stoke-on-Trent 

Atkey, P. J., L.R.C.P.Lond., 296, Upper Richmond Road, Putney 

Barber, G. W., L.R.C.P.Lond., 46. Thornton Road, Thornton Heath 

Bartlett, F. W., L.R.C.P.Lond., Fore Street, Brixham, Devon. | 

Baskett, B. G. M., L.R.C.P.Lond., 10, Albert Villas, Cotham, Bristol 

Boake, Basil, L.R.C.P.Lond., 47, Cullenswood Avenue. Dublin 

Box, C. R., L.R.C.P.Lond., Holmwood, Upver Wallington, Surrey 

Brett, W. G., L.R.C.P.Lond.. 63, Shepherd's Bush Road, W. 

Brown, R.. L.R.C.P.Lond.. St. Bartholomew's Hospital, E.C. _ 

Busfield, J., L.R.C.P.Lond., 52, Harbut Road. Clapham Junction 

Carling, A., L.R.C.P.Lond , 76, Union Grove, Wandsworth Rd., a. 

Clegg, R., L.R.C.P.Lond., Monte Rosa, Accrington, Lancashire 

Collings. E. B., L.R.C P.Lond., 14, Regent Street, Barnsley, ¥ orks. 

Collins, R. H., L.R.C.P.Lond., 5, Cancell Road, Brixton 

Colyer, A. R., L.R.C.P.Lond.. Rydal Mount, Streatham Hill 

Constant, T. E., L.R.C.P.Lond., 41, Harmer Street. Gravesend 

Corner, A., L.R.C.P. Lond.. Manor House, Poplar. E. 

Cornish, E., L.R.C.P.Lond., 37, Devonport Road, W. 

Cory, E. R. H., L.R.C.P.Lond., The Elms, Buckhurst Hill 

Dale, C. B., L.R.C.P.Lond., 23, Perey Circus, W.C. 

Dalzell, A., L.R.C.P.Lond., Clifton Hall, Workington, Cumberland 

Davies. D. L., L.R.C.P.Lond., 4, February Street, Upper Brook 
Street, Manchester 

Dawson. C. L., L.R.C.P. Lond., 176. Regent’s Park Road P 

De Renzie, H. C. C., L.R.C.P.Lond., The Chaplain’s House,H.M. Prison, 
Wandsworth , - f 

de Segundo, C. 8., L.R.C.P.Lond., 2, Aldridge Road Villas, W. 

De Silva, A. H. C., L.R.C.P.Lond., 14, Nixon St., Newceastle-on-Tyne 

de Wet, P. C.. L.S.A., 39, Vincent Square, S.W. 

Dudgeon. R. H. B.. L.R.C.P.Lond., 26, Jolliffe Street, Liverpool 

Ellis. J. C., L.R.C.P.Lond., The Rectory. Lianfairfechan, N, Wales 

Featherstone, G. W. B., L.R.C.P.Lond., York House, Blenkarne Road, 


Wandsworth 
Finch, E. J., L.R.C.P.Lond., 24, Addison Terrace, Notting Hill 
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Ford, F. C., L.R.C.P.Lond., 14, Woburn Square, W.C. 

Fox, A. C., L.R.C.P.Lond., 29, Adamson Road, Hampstead 

Francis, J., L.R.C.P.Lond., 2, Lyndhurst Villas, Bargate 

Francis, L. J., L.R.C.P.Lond., 14, Warwick Crescent, W. 

Freeman, J.. L.R.C.P.Lond., Woodboro House, Bristol 

Gardener. W. F., L.R.C.P.Lond., 71, South Lambeth Road 

Gornall, J. G., L.R.C.P.Lond., 51, Lambeth Palace Road 

Hale, G. E., L.R.C.P.Lond., St. George’s Hospital 

Hall, J. M., M.B.R.U.1., 258, Old Ford Road, E. 

Halstead, Db. G., L.R.C. P.Lond.. Slindon, near Arundel 

Harden, E. H. T., L.R.C.P.Lond., 444, Camden Road, N. 

Hawke, E. D. H., L.R.C.P.Lond., 44, King Henry's Road, N.W. 
Hawley, A., L.R.C.P.Lond., 1 Jesson Street, Coventry 
Hebblethwaite, A. G., L.R.C.P.Lond., Westroyd, Mirfield, Yorks 
Hey, C. E. M., L.R.C.P. Lond., 27. Natal Road, Streatham 

Hoffman, A. W. W., L.R.C.P.Lond., 16, Beauclere Road, Hammersmith 
Holton, G. W., L.R.C.P.Lond., Luttleworth House, Hednesford, Staffs 
Home, J. A., L._ R.C.P.Lond., 2, Kew Gardens Road, Kew 

Jlott, A. T.. L.R.C.P.Lond., 3, Henrietta Street, Covent Garden 
James, L. E., L R.C.P.Lond., Richmond House, Hemberton Road, S.W. 
Jeffreys, A., L.R.C.P.Lond , Briton Ferry, South Wales 

Johnson, F., L.R.C.h.Lond., Claridge House, Sevenoaks 

Jones, H. T., L.R.C.P.Lond., Llanfalteg, R.S.0O., South Wales 
Jordan, J. F., L.R.C.P.Lond.. Selly Hill, Birmingham 

Keyworth, A. F., L.K.Q.C.P.1., Springfield House, Marple 

Kirton, C. S.. L.R.C. P.Lond., 80, Windsor Road, Forest Gate 
Knevitt, H., L R.C.P.Lond., Merryfield, Merton Park. Surrey 
Lander, F. J., L.R.C.P.Lond., Nottingham General Dispensary 
Lansdown, C. E., L.R.C.P. Lond., 90, Bromfield Road, S.W. 

Lawson, A., L.R.C.P.Lond., 12, Harley Street, W. 

M‘Connell, J., M.B.R.U.1L., Castor, Peterborough 

Marshall, F. E., L.R.C.P.Lond., Mona Lodge, King’s Road, Kingston 
Milton, W. F. E., L.R.C.P.Lond., 39, Fentiman Road, S.W. 

Olivey, W. J... L.R.C.P. Lond., 3, Stormont Road, S.W. 

Patterson, C. 8., L.R.C.P.Lond., 347, City Road, E.C. 

Powell, C. M., L.R.C.P.Lond., 7, Furnival’s Inn 

Porter, C.. M.D.R.U.1., Rochestown, co. Cork 

Price, A. E., L.R.C.P.Lond., 9, Clifton Crescent, Folkestone 

Rake, A. T., L.R.C.P.Lond., 171, Norwood Road, S.E. 

Rannie, J., L.R.C.P.Lond., Marischal College, Aberdeen 

Rawes, C. K., L.R.C.P.Lond., 85, Kent House Road, Penge 
Richardson, H., L.R.C.P.Lond., 114, Highbury New Road, N. 

Rider, A. G., L.R.C.P.Lond., 127, Highbury Hill, N. 

Rodd, M. L. B., L.R.C.P.Lond., 87, Dumford Street, East Stonehouse 
Rogers, W. G., L.R.C.P.Lond., 6, Dean Street, Borough 

Rowlands, F. M., L.R.C.P.Lond., The Bank, Wolverhampton 

Rudd, A., L.R.C.P.Lond., 58, Maryon Road, Charlton 

Saunders, J. H., M.B.Melb., 44, Blomfield Road, W. 

Scudamore, L. G., L.R.C.P.Lond., 23, Granville Park, Blackheath 
Seton, B. G., L.R.C.P.Lond., Derwent House, Anerley 

Smith, E. N., L.R.C.P.Lond., 42, High Street, Huntingdon 

Spensley, J. R., L.R.C.P.Lond., 109, Cazenove Road, Stoke Newington 
Spurr, J., L.S.A., 1, Alexander Terrace, Wood Green 

Spurrell, W. D., L.R.C.P.Lond., 40, Falmouth Road, S.E. 

Stilwell, G. R. F., L.R.C.P.Lond., St. Thomas’s Hospital 

Swinton, F. E., L.R.C.P.Lond., 105, Shooter's Hill Road, Blackheath 
Syrett, E. F., L.R.C.P.Lond., 1, Ashley Gardens, Victoria 

Tebbs, W. H. A., L.R.C.P.Lond., 249, New Cross Road, S.E. 

Thomas, A., L.R.C.P.Lond., 92, St. Paul’s Street, N. 

Thorpe, R., L.R.C.P.Lond., 56, Highbury Hill, N. 

Thurston, H. 8., L.R.C.P.Lond., 16, Royal Avenue, S.E. 

Watts, T., L.R.C.P.Lond., 9, Belmont Road, Bolton 

Wellington, R. H., L.R.C.P.Lond., 38, Fellows Road, N.W. 

West, L. F., L.R.C.P.Lond., Banks Hill, Morley, Leeds 

Wilks, H. L. E., L R.C.P.Lond., 47, Arbuthnot Road, S.E. 

Williams, H. B., L.R.C.P.Lond., 38, Tyrwhitt Road, S.E. 


Royat CoLLeGE oF SurGeons oF ENGLAND.—The follow- 
ing gentleman, having previously passed the necessary exa- 
minations and having now attained the legal age (25 years) 


was admitted a Fellow of the College. 
Thompson, Walter, L.R.C.P.Lond., The Grange, Tadcaster, 
diploma of Member dated November 10th, 1837. 


Yorks, 


Royal CoLLEGE OF PuysIcraNs oF IRELAND.—At a meeting 
of the President and Fellows, held on Friday, May Ist, 1891, 
the following Licentiates in Medicine were admitted to the 
Membership under By-laws xvii and xxvi : 

T. S. Cogan, Lic. Med. 1867, Surgeon-Major A M.S. (retired); W. R. 
Macaulay, Lic. Med. 1864, London: R. F. Maguire. Lic. Med. 1871, 
Castleknock; I. McD. O'Farrell, Lic. Med. 1860, Brigade-Surgeon 
A.M.S.; H. Shea, Lic. Med. 1868, St. John’s, Newfoundland. 

At a meeting of the President and Fellows, held on Friday, 
May &th, 1891, the following registered medical practitioners 
took the declaration and signed the roll of Licentiates in 
Medicine of the College: 

*W. Greenwood, M.R.C.S.Eng. 1886; R. K. Johnston, M.D.Univ.Dubl. 

1885 ; *S. Whitten, L.S.A.Lond. 1886. 
* Also duly admitted Licentiates in Midwifery of the College. 

The a in State Medicine, given conjointly with the 
Royal College of Surgeons in Ireland, was granted to 

C. O'Neill, M.D.R.U.I. 

The President admitted to the Licences in Medicine and 
Midwifery the following candidates who have been successful 








at the Final Professional Examination under the Conjoint 
Scheme with the Royal College of Surgeons in Ireland : 
M. F. Cahill, R. A. Crawford, H. M. Cullinan, F. F. Mahon, J. C. Ryan, 
J. A. Thompson, A. W. L. Zimmer. 


University OF Dousiin.—At the Previous Summer Com- 
mencements (Comitia .stiva Priora), held on Wednesday, 
May 6th, 1891, in the Examination Hall of Trinity College, 
the following Degree in Medicine was conferred by the Uni- 
versity Caput in the presence of the Senate: 

Doctor in Medicind.—J. H. R.ilenn. 


THE CoNJOINT SCHEME OF THE Royat CoLLEGE OF Puy- 
SICIANS OF IRELAND AND Roya CoLLEGE OF SURGEONS IN 
IrRELAND.—The following are the results of the examinations 
held in April, 1891: 

First Professional Examination.—A. T. Benson, J. G. Berne, C. A. Black, 
E. A. Bourke, E. A. Culligan, G. S. Davidge, C. J. Fallon, Miss Marie 
Goodwin, R. Hassard, G. Martin, E. J. Moore, D. O’Brien, M. G. 
= W. F. Thomline, W. A. Twigg, E. Tynan, and J. H. 
Walsh. 

Second Professional Examination.—H. C. Beasley, W. Burke, J. P. Cas- 
sidy, T.C. Cummins, T. S. Fagan, H. 8. Faikner, T. W. P. Hayes, 
P. J. Heneghan, A. X. Lavertine, T. P. Linde, W. 1.. Martin, M. M. 
Maughan, J. Maunsell, jun., A. J. Moran, J. 8. Morgan, C. E. Mur- 

hy, A. E. M‘Cann, J. D. O'Donnell, W. O'Donnell, P. Peacocke, J. 
*. Sheppard, E. Smith, W. A. E. Wills, C. R. Chichester, and H. La 
Nauze Hewitt. 

Third Professional Examination.—J. Armstrong, E. H. Beamen, H. Flynn, 
D. H. Foley, F. W. Foot, P. G. Garland, F. J. Greeves, E. W. W. 
Guinness, J. P. Jameson, W.S. Kane, G. Q. Lennane, E. A. Mal- 
comson, J. S. Proctor, G. Russell, and J. Ashornhill. 

Fourth, or Final, Professional Examination.—M. F. Cahill, Dublin; R. A. 
Crawford, Newbliss, co. Monaghan; H. M. Cullinan, Dublin; F. F. 
Mahon, Dublin; J.C. Ryan, Killaloe, co. Clare; J. A. Thompson, 
Lisnakeagh, co. Fermanagh ; and A. W. L. Zimmer, Bavaria. 

Passed in Medicine : 

W. E. Moore, Warrenpoint, co. Down. 

Passed in Surgery : 

H. Moore, Dublin. | 

Passed in Midwifery : 

W. M. Meeke, Dublin. 


MEDICO-PARLIAMENTARY. 








HOUSE OF LORDS.—Monday, May 11th. 

Vaccination.—Lord DE RAMSEY, in reply to Lord STANLEY OF ALDERLEY, 
said the Vaccination Act did not contain any provision as to hard labour, 
and therefore prisoners could not legally be made subject to that punish- 
ment. Under the present Act a prisoner might be compelled to work, 
and might be punished by an alteration of diet for neglect of work, but 
the Prison Commissioners were empowered also to make rules as to the 
nature and amount of theemployment. Such a thing as oakum picking, 
for insiance, would be unauthorised. Prisoners who were convicted not 
of an offence, but of non-compliance with an order of the Court to pay a 
sum of money, were now treated as debtors under the rules of the Secre- 
tary of State, and were subject to the special rules applying to debtor 
prisoners. 


HOUSE OF COMMONS.— Thursday, May 7th. 

Pollution of the Thames at Staines.—Mr. RITCHIE, in answer to Mr. 
ATHERLEY JONEs, said as regards the Staines Urban Sanitary District the 
arrangements with eee to the disposal of sewage were very unsatis- 
factory, and he thought there was little doubt that some of the sewage 
from this district found its way unpurified into the Thames above the 
intake of water companies. This matter had been the subject of re- 

eated communications to the Local Board, but hitherto they appeared to 
1ave failed to realise their responsibility in the matter. With regard to 
the Staines Rural Sanitary District,an inspector of the Local Govern- 
ment Board, in his report, stated that in no one of the past seven years 
for which he had record had the district been free from typhoid fever, 
and that this disease had been very high in rank among the zymotic 
causes of death. The Thames Conservancy Board had proceeded against 
the Staines Local Board, but the proceedings failed, and they had since 
served notice upon more than one hundred individuals. The time 
allowed for compliance with the notice was now expiring, and it was pro- 
posed to proceed against some of these as test cases. 


Monday, May 11th. 

The Factories and Workshops Bill—The CHANCELLOR OF THE Ex- 
CHEQUER, in answer to Mr. BUXTON, said the First Lord of the Treasury 
preferred not to come under any obligation with regard to the considera- 
tion of the Factories and Workshops Bill on report, but some days’ notice 


would be given. 
Tuesday, May 12th. 


Distribution of Sanitary Reports.—Mr. RITCHIF, in reply to Mr. Rown- 
TREE, said, as regards the reports of the Medical Department of the Local 
Government Board, the Board were in the habit of forwarding copies of 
such reports on local inquiries to local officers who had given assistance 
to the Board’s inspectors in the inquiries. It was also the practice of the 
Board to distribute a certain number of copies of the Annual Report of 
the Medical Officer of the Board. In the case also of special reports, such 
as that on the small-pox epidemic at Sheffield, a considerable number of 
copies had been distributed among officers of sanitary authorities. Any 
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applications that the Board might receive for such reporis would be con- 
sidered with the desire to meet them, so far as was practicable, within 
the limits which might be fixed by the Treasury. It was quite within the 
power of a sanitary authority to purchase, at the cost of the rates, reports 
of this character, which they might consider would assist their officers in 
the discharge of their duties. 

The Influenza Epidemic.—Mr. PLUNKET, in reply to a question from Mr. 
CALDWELL as to the number of members of the House of Commons absent 
through influenza, and the advisability of thoroughly cleansing and 
fumigating the House, said he was well aware of the ravages which the 
prevailing epidemic had made amongst the members of the House, and 
he had given directions that the House should forthwith, and during the 
recess, be fumigated with sulphur, which, he was advised, was the best 
method of preventing the spread of the disease. In reply to a question 
by Mr. VINCENT, the CHANCELLOR OF THE EXCHEQUER said that the 
attention of the Government had been called to the seriousness of the 


epidemic. 





OBITUARY. 


HENRY HENSLEY, M.D.Sr. Anp., M.R.C.S.Ene., L.S.A., 
Senior Physician Bath Mineral Water Hospital. 
Henry HeEnsLey was born at Bath, April 11th, 1818, and was 
educated first at a private school at Charmouth, and after- 
wards at the Grammar School at Bath, where he was a boarder 
in the time of Dr. Pears. He commenced his medical studies 
under his elder brother Lewis, who for many years practised 
in Great James Street, Bedford Row, and while living with 
him attended lectures and hospital practice at King’s College. 
He also studied for atime at Paris and at the Rotunda Hos- 
pital, Dublin. An old friend and fellow-student with him at 


Dublin writes of him: 

‘‘ His memory will always be associated among those who 
knew him there with a strength and dignity of character, com- 
bined with a geniality of manner and a hatred of anything 
mean or cruel, which made him the protector of some of the 
students less vigorous than himself who needed protection, 
and the upholder, in a community of students of various 
nationalities, of gentlemanly and courteous behaviour which 
until his coming among us had been sadly wanting.” 

Shortly after obtaining the qualifications of M.R.C.S. and 
L.S.A. in 1839, he was appointed house-surgeon to the Mid- 
dlesex Hospital, where he remained until shortly before he 
commenced practice at Bath. 

In 1846 he was appointed Physician to the Institute for the 
Blind, Deaf, and Dumb. He took the M.D. degree at St. 
Andrews in 1857, and in 1868 was appointed Physician to the 
Bath Mineral Water Hospital. His acuteness in observation, 
soundness of judgment, and the extensive experience he 
gained in his work there made his opinion highly valued 
among his colleagues, while his perfect freedom from all taint 
of quackery, and bis great consistency of character, evident 
even to a stranger who might go round the hospital with him, 
commanded and gained their respect. 

A late resident medical officer associated with him in work 
at the hospital for five years writes of him: ‘‘ Kindness to his 
patients was in him always the most dominating feature. If 
a patient were uncomfortable he would always try to find out 
the cause, and rectify any errors which led to it, often going 
far out of his professional capacity without considering the 
inconvenience to himself, frequently toning down the more 
rigid lines of hospital discipline with a tact which prevented 
the other patients feeling anything of the nature of jealousy; 
cintedl amidst all his duties, professional and social, the claim of 
the poor hospital patient was never lost sight of...... It will 
_ be saying too much to say that to do good was his aim in 
alle, 

He had at one time a considerable private practice. He 
took great delight in a garden, was a keen observer of Nature, 
had considerable knowledge and taste in art, and, as his well- 
filled sketchbooks testify, was himself no mean artist ; many 
of these sketches were made on the excursions of the annual 
meetings of the British Medical Association, which for many 
years he regularly attended, greatly enjoying the oppor- 
tunities of thus meeting old friends. 

Dr. Hensley died on April 21st from a painful affection of 
the bladder, which for some months prevented his leaving the 
house, or attending to his practice. 





GAY SHUTE, F.R.CS., 

Consulting Surgeon Miller Memorial Hospital. 
Mr. Gay Suvute died somewhat suddenly on March 4th, at 
Croom’s Hill, Greenwich. A year ago serious symptoms 
began to manifest themselves, and in October last his medi- 
cal attendants thought he could not recover from the sharp 
attack of pneumonia and cardiac trouble which placed his 
life in jeopardy. Although in his 78th year at that time, Mr. 
Shute possessed a marvellous constitution, and ultimately 
mace a wonderful recovery, and continued to see patients 
up to October last. On the evening of May 3rd he became 
suddenly indisposed, and died early on the following morn- 
ing. 
Gay Shute was born on November Ist, 1812, at Gosport, 
where his father was in practice. The family subsequently 
moved to Watford, where he was educated privately. He 
commenced his medical education at University College Hos- 
pital in 1829; he became a Member of the Royal College of 
Surgeons in 1834, and a Member and Licentiate of the Society 
of Apothecaries in 1836. In 1860 he obtained the Fellowship 
of the Royal College of Surgeons. He was much trusted by 
his professional neighbours, and at one time few difficult 
cases of midwifery occurred in that portion of South-East 
London where he practised without his aid being sought. 
He had had a considerable experience as a young man at the 
Chichester Infirmary, where he held the post of house-sur- 
geon for five years. 

At the age of 30 he purchased the practice of Mr. Frederick 
Cotton Finch, at Bexley House, Greenwich, and subsequently 
removed to Dr. Watford’s house at Croom’s Hill, where he 
died. He was twice married, first to Miss Rixon, of 
Chichester, by whom he had seven children, four sons and 
three daughters, of whom two sons and two daughters are 
still alive. 

Mr. Shute was a man of fine physique, who had never 
known a day’s serious illness until last year. He devoted 
himself heart and soul to his patients, and his death is very 
generally mourned in the district. His funeral was attended by 
many hundreds of people, the business establishments being 
closed, and the Church of St. Alphege, Greenwich, being 
crowded by sympathising patients and friends. 

WALTER WILSON YOUNG, M.D., 
Aldershot. 

Dr. YounG, who died last week at the age of 51, was born at 
Hamilton, near Glasgow. He studied at the University of 
Edinburgh, where he graduated M.B..and C.M. in 1865. 
Shortly afterwards he settled in the town of Aldershot, where 
he pursued the active practice of his profession for over five- 
and-twenty years. His skill, especially in surgical and 
obstetrical cases, and his kindness and attention to his 
patients, of whatever station in life, won him the confidence. 
and esteem of all classes. 

He held several public appointments, including those of 
parish medical officer and public vaccinator, and police sur- 
geon. In 1878 he graduated as M.D., presenting a thesis on 
Diseases of Joints. 

About twelve months ago symptoms of Bright's disease 
began to develop, and although he continued in the full dis- 
charge of his professional duties, it was latterly with manifest 
difficulty that he performed them. An acute attack of 
nephritis in March last confined him to bed, and he never 
regained strength, but sank gradually, and died on April 
30th. 


ADELIA McCULLOCH KNIGHT, M.B. 
Miss ApDELIA Kn1GHT, whose death from typhlitis at the early 
age of 25 occurred at Vienna on May 8th, was born in South 
Australia, and was the first Australian lady who had received. 
the degree in medicine of the University of London. Her 
career was a most promising one. She passed the matricula- 
tion examination of the University of London at Adelaide, 
where she attended the University and carried oft the Sir 
Thomas Elder prize for physiology in 1883. In 1885 she came 
to England, and entered at the London School of Medicine for 
Women and the Royal Free Hospital, where she won several 
distinctions. After popes the M.B.Lond. Examination in 
November, 1889, with honours, she was appointed resident 
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medical officer at the New Hospital for Women, and in that 
eapacity carried out the alterations consequent on the re- 
moval of this institution from Marylebone Road to larger pre- 
mises in the Euston Road. Last June the trustees of the 
Helen Prideaux prize unanimously conferred it upon her, this 
wrize being the highest distinction connected with the 
Tendon School of Medicine for Women. In accordance with 
the terms of the award, she proceeded for further study to 
Vienna, where she died. Her loss will be long and deeply 
felt. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


MEDICAL OFFICERS OF HEALTH AND OTHER 
PRACTITIONERS. 
An adjourned meeting of the East Anglian and Midland 
Divisional Executive Committee of the Medical Defence 
Union was held at the Council Chamber of the Urban Sani- 
tary Authority, Cambridge, on Friday, May 8th. Among those 
resent were Dr. Barnes, Divisional President; Dr. Beckett, 
*resident for Cambs; Dr. Grove, Hunts; Dr. Balding, Herts; 
Drs. Mead, Anningson, Joy, Fegan, etc. On the motion of 
Dr. Barnes, who was unavoidably absent at the former meet- 
ing, Dr. Balding again occupied the chair. 

The Honorary Secretary (Dr. Mead) read a copy of a letter 
which had been addressed to Dr. Joy in accordance with the 
resolution at the last meeting requesting information as to 
the grounds upon which Dr. Joy appeared to question the 
accuracy of certificates of death given in four fatal cases, and 
Dr. Joy’s letter repudiating any intention to cast any reflec- 
tion on the accuracy or bona fides of Dr. Fegan’s action in 
vases undoubtedly of great difficulty and obscurity in their 
origin, and expressing his regret that any interpretation had 
been placed upon his report hostile to Dr. Fegan, especially 
as at the time they were on very friendly terms. <A letter was 
also read from the Central Council of the Union advising on 
the matter. 

The Chairman, Drs. Grove, Beckett, and Mead, and other 
gentlemen expressed their satisfaction at Dr. Joy’s letter and 
Drs. Joy and Fegan’s subsequent explanations in answer to 
qjuestions from the Committee, and also at the retractation of 
any statements published by the Editor of the Thetford Times 
likely to be injurious to Dr. Fegan. The speakers commented 
on the obscurity and consequent necessity for carefulness in 
diagnosis of diseases of this class, and said that the public 
interests would undoubtedly suffer if medical men with later 
information and consequently wiser after the event were to 
sit in judgment on those who had to face the serious responsi- 
bilities and doubts of earlier and undeveloped stages. 

Dr. Barnes proposed, and Dr. Grove seconded the follow- 
ing resolution, which was carried unanimously: ‘‘ That this 
meeting is of opinion that the explanations given are satis- 
factory, and they hope that medical officers of health will be 
careful to so word their reports as to avoid a meaning being 
attached to them prejudicial to their medical confréres, and 
they are of opinion it is not advisable that the names of 
sufferers from infectious diseases should be included in a re- 
port intended for publication.” 

Dr. Mead mentioned an application from a medical officer 
of health in Essex who was threatened with an action by 
an owner for having spoken of the insanitary condition of 
property to an intended tenant. Dr. Mead expressed the 
opinion that in such cases it would be better for medical 
officers to mention the facts in their reports, and direct in- 
quirers to the paragraphs containing them, than to make any 
direct statement to inquirers. In the case mentioned the 
Council were of opinion that, if any proceedings were taken, 
the medical officer should be defended by the Union. 

The Committee unanimously resolved to thank Drs. Barnes, 
Beckett, Balding, Beverley, and Mead for the trouble they 
had taken in these matters, and the Mayor of Cambridge and 
Dr. Anningson for the use of the Council Chamber. 

The Honorary Secretary (Dr. Mead) was requested to confer 
with Dr. Anningson, the Honorary Secretary of the Cambridge 





and Huntingdon Branch of the British Medical Association, 
and arrange for the holding of a meeting of the division dur- 
ing the June meeting of the Branch at Cambridge. 

On the motion of Dr. Barnes, seconded by Dr. Beckett, it 
was resolved that the resolutions should be sent to the medi- 
cal journals, 


HEALTH OF ENGLISH TOWNS. 

DURING the week ending Saturday, oy! yth, 6,155 births and 5,555 deaths 
were registered in twenty-eight ot the largest English towns, including 
London. The annual rate of mortality in these towns, which had 
increased from 22.5 to 26.8 per 1,000 in the preceding three weeks, further 
rose, owing to the increasing fatality of influenza, to 28.9, a higher rate, 
with three exceptions, than in any week on record. The rates in the 
several towns ranged trom 18.0 in Bristol, 19.1 in Brighton, 19.2 in Bolton, 
and 23.3 in Sunderland to 40.0 in Bradtord, 43.6 in Manchester, 48.3 in 
Leeds, and 59.3 in Shettield. The very high rates in thelast mentioned 
towns were due to the fatal prevalence of influenza. Inthe twenty-seven 
provincial towns the mean death-rate was 32.9 per 1,000, and exceeded 
by as much as 8.9 the rate recorded in London, which was only 24.0 per 
1,000. The 5,555 deaths registered during the week under notice in the 
twenty-eight towns included 442 which were referred to the principal 
zymotic diseases, against numbers increasing from 420 to 462 in the pre- 
ceding three weeks; of these, 189 resulted from whooping-cough, 112 
from measles, 43 from diarrhoea, 34 from * fever” (principally enteric), 
32 from scarlet fever, 31 from diphtheria, and one from small-pox. 
These 442 deaths were equal to an annual rate of 2.3 per 1,000; in London 
the zymotic rate was 2.0, while it averaged 2.5 per 1,000 in the twenty- 
seven provincial towns, and ranged from 0.0in Brighton, 0.4 in Cardiff, 
and 0.5in Norwich and in Derby to 4.1 in Hudderstield, 4.9 in Man- 
chester and in Leicester, and 5.4 in Portsmouth. Measles showed the 
highest proportional fatality in Bradiord, Preston, Bristol, Huddersfield 
and Portsmouth; scarlet fever in Bradford: whooping-cough in Liver- 
pool, Oldham, Plymouth, Leicester, and Manchester; and “fever” in 
Leicester. Of the 31 deaths from diphtheria in the twenty-eight towns, 
24 occurred in London, and 2in Manchester. One death from small-pox 
was registered during the week under notice, in Liverpool, but not one 
in any other of the large towns; 33 small-pox patients were under treat- 
ment in the Metropolitan Asylum Hospitals, and not one in the High- 
gate Small-pox Hospital on Saturday, May 9th. The number of scarlet 
fever patients in the Metropolitan Asylum Hospitals and in the London 
Fever Hospital on the same date was 911, and showed a further decline 
from recent weekly numbers; 79 new cases were admitted during the 
week, against 84, 85,,and 100 in the previous three weeks. The death-rate 
from diseases of the respiratory organs in London was equal to 6.8 per 
1,000, and considerably exceeded the average. 


HEALTH OF SCOTCH TOWNS, 

IN eight of the principal Scotch towns 867 births and 625 deaths were 
registered during the week ending Saturday, May 9th. The annual rate 
of mortality in these towns, which had been 22.1 and 23.1 per 1,000in the 

receding two weeks, further rose to 23.9 during the week under notice, 

ut was 5.0 per 1,000 below the mean rate during the same period in the 
twenty-eight large English towns. Among these Scotch towns the lowest 
rates were recorded in Perth and Greenock, and the highest in Glasgow 
and Paisley. The 625 deaths registered in these towns included 72 which 
were referred to the principal zymotic diseases, equal to an annual rate 
of 2.8 per 1,000, which exceeded by 0.5 the mean zymotic death-rate during 
the same period in the large English towns. The highest zymotic rates 
were recorded in Dundee, Glasgow, and Paisley. The 300 deaths 
registered in Glasgow included 11 which were referred to whooping- 
cough, 10 to measles, 7 to scarlet fever, and3todiphtheria. Eight fatal 
cases of measles were recorded in Paisley. The death-rate from diseases 
of the respiratory organs in these Scotch towns was equal to 6.0 per 
1,000, against 6.8 in London. 


HEALTH OF IRISH TOWNS. 
DuRING the week ending Saturday, May 9th, the deaths registered in 
sixteen of the principal town districts of Ireland were equal to an annual 
rate of 24.7 per 1,000. The lowest rates were recorded in Sligo and 
Limerick, and the highest in Galway and Waterford. The death-rate from 
the principal zymotic diseases averaged 1.7 per 1,000. The 165 deaths 


‘registered in Dublin were equal to an annual rate of 24.4 per 1,000, 


against 27.5 and 23.0in the preceding two weeks, the rate for the same 
period being 23.3 in London and 16.5 in Edinburgh. The 165 deaths 
in Dublin included 4 which were referred to the principal zymotic 
diseases (equal to an annual rate of 0.6 per 1,000), of which 2 resulted 
from typhoid fever, and 2 from diarrhea. 





THE DUTIES OF MEDICAL OFFICERS OF HEALTH UNDER THE 
INFECTIOUS DISEASE (NOTIFICATION) ACT. 

Dr. D. HOOPER, Physician to the Surrey Dispensary (9, Trinity Square, 
S.E.) writes: This Act I find does not require the medical officer of 
health or his inspector to visit notified cases; the whole and sole duty 
of the medical officer of health is to keep a register of them. Now, it 
is well known that many practitioners have notified as typhoid, diph- 
theria, scarlet fever, and erysipelas cases that are of a different 
character, and the consequences are very serious, for not only are sta- 
tistics false and misleading, but uninfected patients are taken to the 
hospital and there exposed to the risk of infection and death. More- 
over, the fees paid for these false reports represent so much money 
thrown away. As remedies for these evils, | would reduce the number 
of health officers, enlarge their districts, and increase their duties and 
salaries. They should give all their time to their work and do no pri- 
vate practice (their salaries should be such as to enable them to live 
without it): they could then visit every notified case, decide as to its 
nature, disinfect if necessary, inspect the house, and certify for or 
against removal to hospital. In short, they could do their duty with- 
out fear, favour, or feelings, whereas at present, being local medical 
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men, they cannot be expected to criticise the diagnosis of their brother 
practitioners in the same district. I would also insist upon higher 
qualifications for the office of medical officer of health, and make the 
D.P.H. a sine qué non. And, lastly, the election of officers should be 
vested in some thoroughly independent body outside‘the district. 


MEDICAL NEWS. 


Tue General Council of the Department of the Haute 
Garonne in France has voted a sum of 3,000 francs towards 
the establishment of a chair of hydrology in the University of 
Montpellier. 

Lonpon County Councii.—At the polling for the vacancy 
in North Hackney on Monday last Dr. Forman gained an 
easy victory. The votes recorded in his favour were 2,526, 
and those for his opponent (Mr. Trick) were 1,736. 


AN examination of candidates for fifteen commissions in 
the Army Medical Staff will be held on August 24th next. 
Further particulars will be seen in the advertisement 
«olumns. 

Dr. Henry FRAZER died on May 10th, at his residence in 
Armagh, after some weeks’ illness, from pneumonia, aged 43. 
Dr. Frazer was medical officer of the Armagh Workhouse, 
Physician to Shiel’s Institute, and Apothecary to the County 
Infirmary. 

THE vacancy in the Demonstratorship of Physiology at 
King’s College, London, created by the appointment of Mr. 
€. J. Martin, M.B., B.Sc., as Demonstrator of Physiology at 
Sydney University, has been filled by the appointment of 
Mr. P. T. B. Beale, F.R.C.S., and Mr. T. G. Brodie, M.R.C.S., 
L.R.C.P., as joint demonstrators. 


GERMAN CONGRESS OF INTERNAL MEpIctIne.—--The following 
subjects have been proposed for discussion at the next meet- 
ing of the German Congress of Internal Medicine, which will 
be held at Leipzig in 1892: The Physiological and Therapeu- 
tical Value of Iron; Meningitis in its Different Forms; Elec- 
trotherapy ; the Treatment of Severe Pneumonia. 











Bricguton Home or Rest ror NursEs.—Princess Christian 
opened this week at Brighton a Home of Rest for Nurses, of 
which Mrs. Bedford Fenwick is honorary secretary, the Lord 
Mayor treasurer, and the Duke of Abercorn and Mr. Justice 
Jeune trustees. The home will afford accommodation for 
sixteen visitors. 

SANITATION IN Iraty.—In connection with the fourteenth 
Congress of the Italian Medical Association, which is to meet 
at Siena on August 15th, there is to be held an Exhibition of 
Rural Hygiene and Sanitary Engineering. The exhibition is 
to consist of instruments, apparatus, designs, ete., relating to 
publie and private hygiene; only Italian exhibits will be ad- 
mitted. 

A coursE of Bacteriology will be commenced in the new 
Pathological Laboratory of University College, London, on 
June Ist. The course, which will last six weeks, will con- 
sist of lectures and practical laboratory work, and will 
embrace all the advanced bacteriology required for all 
Public Health examinations. It will be conducted by 
Professor Victor Horsley. 


Foop INspEcTION IN New York.—From a report recently 
issued by the New York Board of Health it appears that 
during 1890 there were confiscated in that city 1,200,000 
ae of tainted meat and fish, and 1,056,000 pounds of bad 
ruit and vegetables. The milk inspector examined 97,000 
samples of milk, and 299 arrests were made for milk adul- 
teration. 

Two recent limited epidemics of small-pox in New England 
are worthy of note owing to their mode of origin. In one in- 
stance (Bost. Med. and Surg. Jil.), a soldier returned from 
Texas to Meriden, and shortly afterwards the children in the 
family had an eruption diagnosed as chicken-pox. The dia- 
gnosis was confirmed by the health authorities, but subse- 
quent events proved that the disease was modified small-pox. 
The second epidemic occurred at Waterbury, and was traced 
to the rag department of a paper mill. 





Tue London Gazette of Tuesday announces that Her 
Majesty has been pleased, with the advice of her Privy 
Council, under and by virtue of the provisions of the Medical 
Act, 1886, to nominate Sir John Simon, K.C.B., F.R.S., and 
Thomas Pridgin Teale, Esq., F.R.C.8., to be again for the term 
of five years, from May 23rd, 1891, members of the General 
Council of Medical Education and Registration of the United 
Kingdom. 


JEFFERSON MepicAt CoLLeGE.—Dr. J. M. Da Costa has re- 
signed the Chair of Practice of Medicine in Jefferson Medical 
College, which he has held for nineteen years. Dr. Hobart 
A. Hare has been elected Professor of Therapeutics in the 
same institution, in succession to Dr. Bartholow. Dr. Bra- 
baker, who was appointed to fill the vacancy caused by Pro- 
fessor Bartholow’s sudden retirement, made no application 
for the permanent post. 


MepicaL MEN In Mcunicu.—Official statistics recently pub- 
lished show that there are at present 323 civilian practitioners 
of medicine and 31 military doctors on the effective list in 
Munich. The population of the city being 348,317, the pro- 
portion of medical men to inhabitants is 1 to 983. Besides 
these, 22 dentists, 177 cuppers or bathers of the new order 
and 1 of the old order, and 182 midwives find more or less 
scope for their professional abilities in the capital of Bavaria. 
The number of public hospitals in Munich is 14, and there 
are besides 10 private institutions for the sick. 


A PractTIcAL PrREsSIDENT.—The ‘‘depopulation’’ of France 
and the means of checking the progress of the evil are sub- 
jects that have for some time engaged the attention of the 
Académie de Médecine, but the deliberations of that learned 
body have not yet led to the discovery of an effectual remedy. 
In the meantime the President of the Académie (M. Tarnier) 
nas taken the highly practical step of offering a bounty of 100 
franes (£4) to every married couple in his native commune— 
Are sur Ville—who shall enrich the French Republic with an 
additional citizen during the year 1892. 


NATIONAL HEALTH Socrety.—On May 9th the Duke of 
Westminster, president of this society, occupied the chair at 
a crowded gathering, when the Duchess of Westminster dis- 
tributed the society’s medals and certificates to the candi- 
dates who had passed examinations in domestic and personal 
hygiene, first aid to the injured, home nursing, and element- 
ary physiology. More than 2,500 ladies had attended the 
society’s lectures during the past year, and the Devon County 
Council had voted a sum of money for these lectures to be 
delivered to the wives and daughters of farmers, artisans, and 
labourers in that county. 


PRESENTATION.—Mr. John Taylor, on the occasion of his 
silver wedding day, was presented by his friends and patients 
in the neighbourhood with a Ralli cart, a horse and harness, 
also a dining-room timepiece, a silver coffee pot, and hot 
water jug. The Court Alexandra 4104 of the Ancient Order of 
Foresters presented a handsome set of silver saltcellars in 
moroceo case, with suitable inscription: and the Board of 
Guardians of the Ticehurst Union passed the following reso- 
lution: “That the hearty congratulations of the Board be 
communicated to John Taylor, Esq., medical officer for Tice- 
hurst and the workhouse, on the happy event of his silver 
wedding. That his great and valuable services are thoroughly 
recognised and appreciated, and that this Board feel thankful 
that they have such an efficient officer, and one who is always 
ready to attend on the poor and rich alike.” 


Tue Str. PETERSBURG INSTITUTE OF EXPERIMENTAL PATH- 
oLoagy.— Directors have now been found for four of the eight 
departments of the Institute of Experimental Pathology, 
which the Russian capital owes to the enlightened munifi- 
cence of Prince Alexander of Oldenburg. Dr. J. 8. Pawlow, 
Professor of Pharmacology in the Military Medical Academy, 
has been appointed head of the Physiological Department ; 
Dr. N. W. Uskow has charge of the Pathologico-Anatomical 
Department; the Bacteriological Department has been en- 
trusted to Dr. Winogradski, a pupil of M. Pasteur’s. Pro- 
fessor Nencki, of Berne, has apparently reconsidered his deci- , 
sion, and has accepted the post of Director of the Department 
of Physiological Chemistry, on the condition that he is to re- 
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eeive a salary of 6,000 roubles a year, with a house rent free, 
and that his twenty years of professional service abroad are to 
count towards his pension. Professor Pawlow and Dr. Uskow 
have already entered on the duties of their respective offices. 

DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession, in foreign countries, who have re- 
cently died, are Dr. Mandon, Professor of Therapeutics in the 
Medical School of Limoges; Dr. N. Albarellos, formerly Pro- 
fessor in the Medical Faculty of Buenos Ayres; Dr. Victor 
Felix Szokalski, some time Professor of Ophthalmology at 
Warsaw, and author of a Manual of Eye Diseases, written in 
Polish, and of numerous papers on ophthalmological sub- 
jects; Dr. Joseph Leidy, the distinguished American physio- 
logist, Professor of Anatomy in the University of Pennsyl- 
vania, and President of the Academy of Natural Sciences of 
Philadelphia, at a very advanced age; Dr. F. W. Tatarinow, 
a well known specialist in children’s diseases at Moscow ; Dr. 
H. D. Garrison, one of the founders of the Bennett Medical 
College at Chicago, in which he was Professor of Chemistry 
for many years, and well known in America as a writer and 
lecturer on scientific subjects; Dr. Charles T. Parkes, Pro- 
fessor of Anatomy and afterwards of Surgery in Rush Medical 
College, Chicago; Dr. Julius Jensen, Director of the Muni- 
cipal Lunatic Asylum at Dalldorf, aged 49; Dr. Friedrich 
Briemann, formerly Director of the General Asylum for the 
Insane at P rague, aged 87; Dr. J. K. Thacher, Professor of 
Physiology in Yale ‘College ; and Dr. Almerico Christin, Pro- 
fessor in the Veterinary School of Naples, and a well known 
writer. 


MEDICAL VACANCIES. 


The following Vacancies are announced : 

BOROUGH OF PLYMOUTH.—Medical Officer for the Borough Lunatic 
Asylum, Blockadon, near Plymouth. Salary, £400 per annum, with 
fur nished house, gas, coals, and veget tables. Applications, endorsed 

* Medical Officer, Lunatic Asylum,” to J. H. Ellis, Town Clerk, Guild- 
hall, Plymouth, by May 16th. 

BOYLE UNION (Gurteen Dispensary).— Medical Officer. Salary, £110 per 
annum and fees. Applications to Mr. John Kilroy, Honorary Secre- 
tary, Clomanure, Gurteen, Ballymote. Election on May 20th. 

CANCER HOSPITAL (Free), Fulham Road, S.W.—Surgeon: must be 
F.R.C.S.Eng., and reside within four mile radius. Applications to 
the Chairman of the House Committee by May 26th. 

CANCER HOSPITAL (Free), Fulham Road, S.W.—Honorary Pathologist. 
Applications to the Chairman of the House Committee by May 26th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 


toria Park, 5... ~House-Physician. Board. residence, and_washing 
nada Applications to T. Storrar-Smith, Secretary, 24, Finsbury 
Circus, E. by May 28th. 


COUNTY SOROU GH OF SHEFFIELD.—Medical Officer of Health. Salary, 
£500 per annum; must devote his whole time. Applications to the 
Chairman of the Health Committee, Town Clerk’s Office, Sheffield, 
by May 27th. 

COUNTY OF CAITHNESS.—Medical Officer of Health. Salary, £300 per 
annum, with £50 travelling and other expenses; must not engage in 
private practice, and reside in Wick. Applications to James Burns, 
County Clerk, Thurso, by May 25th. 

COUNTY OF ROXBURGH.—Medical Officer for the County: to also act 
as Medical Officer under the Public Health Acts for the five districts 
of the county. Salary, £350 per annum and travelling expenses. Ap- 
plications, with eighteen copies of testimonials, to the C hairman of 
the Medical Committee, Broomlands, Kelso, by May 28th. 

DERBY AMALGAMATED FRIENDLY SOCIETIES’ MEDICAL ASSO- 
CIATION.—Assistant Surgeon; not under 30 years of age. Salary, 
£160 per annum, rising £10 after six months, and £10 per annum after- 
wards up to £250, with midwifery fees. Applications to the Secretary, 
Mr. H. Bullivant, 73, Abbey Street, Derby, by May 23rd. 


ECCLES AND DISTRICT MEDICAL ASSOCIATION.—Assistant Medical 


Officer. Applications to Mr. J. Ramsdale, 15, Byron Street, Patri- 
croft. 

GENERAL HOSPITAL, Birmingham.—Honorarv Surgeon. Must be Fel 
low of one of the Colleges of Surgeons of the United Kingdom. 


J.D. M. Coghill, House Governor, by June Ist. 
Birmingham.—Assistant Physician for three 
£100 per annum. Applicationsto Dr. J. D. M. 
by June Ist. ; 
CHILDREN, Manchester.—Junior 
Junior Resident Medical Officer; double qualifications ; must devote 
his whole time. Salary, £80 per annum, with board and lodging. 
Applications to the Chairman of the Medical Board by June Ist. 


Applications to Dr. 
GENERAL HOSPITAL, 

vears. Honorarium, 

Coghill, House Governor, 
GENERAL HOSPITAL FOR SICK 


GLAMORGANSHIRE AND MONMOUTHSHIRE INFIRMARY AND 
DISPENSARY, Cardiff.—Honorary Pathologis t; double qualifications. 


Applications re sed “ Pathologist ” to the Secretary by May 20th. 
GLAMORGANSHIRE AND MONMOUTHSHIRE INFIRMARY AND 
DISPENSARY, Cardiff.—Dental Surgeon. Applications, endorsed 
** Dentist,” to the Secretary by May 20th. 
HANTS COUNTY ASYLUM.—Third Assistant Medical Officer; double 
qualifications ; unmarried, and not more than 27 years of age. 





Salary, £100 per annum, rising to £125 after twelve months, with 

furnished apartinents, board, washing, and attendance. Applications, 
endorsed * Application for Appointment of Medical Officer,” to Com- 
mittee of Visitors, Knowle, Fareham, by May 2vth. 

HARTLEPOOL UNION.—Medical Officer and Public Vaccinator for the 
Greatham District. Propose d salary, exclusive of fees, £50 (if also 
appointed Medical Officer to the Greatham Hospital, joint salary 
£100) per annum ; must reside within the district. Applications, en- 
ee " Medical Officer,” to Geo. Kilvington, Union Clerk’s Office, by 
May 27th. 


HOLLOWAY SANATORIUM HOSPITAL FOR THE INSANE.—Fourth 
Gouetean Medical Otlicer. Applications to Dr. Phillips, Virginia 
yater. 


NOTTINGHAM BOROUGH ASYLUM, Mapperley Hill.—Assistant Medi- 
cal Officer, unmarried. Salary, £125 per annum, with apartments, 
ep — washing. Applications to the Medical Superintendent by 
May 25th. 

NOTTINGHAM BOROUGH ASYLUM, Mapperley Hill. Locum Tenens 
foramonth. Remuneration, £2 2s. per week, with apartments, board, 
and washing. Applications to the Medical Superintendent. 

PARISH OF KIRKMABRECK.—Medical Officer. Salary, £30 per annum. 
Applications to John Carson, Inspector of Poor, Creetown, N.B., by 
May 20th. 

PARISH OF ST. LEONARD, 
cal Officer for the Workhouse and Intirmary: 
Salary, £100, increasing £10 annually to £120, with rations, furnished 
apartments, and washing. Applications to Robert Clay, Clerk, 213, 
Kingsland Road (of whom application forms can be obtained) by 
May Iisth. 

QUEEN’S COLLEGE, Birmingham.—Professor of Medicine. Applica- 
tions to Professor B. C. A. Windle, Dean of the Faculty, by May 16th. 

ROYAL BERKS HOSPITAL, Reading.—Physician. Applications to the 
Secretary, John T. Hugo, at least ten days before the election on 
June 2nd. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Five Examiners in 
Anatomy; Four Examiners in Physiology; Examiners for Parts 1 
and 2 of the Examination in Public Health; Five Examiners in Ele- 
mentary Anatomy; Two Examiners in Elementary Physiology (First 
Professional Examination); and four Examiners in Midwifery (for 
the Third or Final Examination). Applications to Edward Trimmer, 
Secretary, by May 2sth. 

ROYAL WESTMINSTER OPHTHALMIC 
Street, West Strand.—House-Surgeon. 
Campbell, Secretary, by May 27th. 

SALFORD UNION.—Assistant Medical Officer for Union Infirmary : 
double qualifications. Salary, £130 per annum, with furnished apart- 
ments. Applications, endorsed * Assistant Medical Officer,” to T. 
H. Bagshaw, Clerk to the Guardians, Union Offices, Eccles New Road, 
Salford, by May 26th. 

SHEFFIELD UNION.—Medical Officer for 
Union. Salary, £60 per annum, with extra fees. 
Joseph Spene er, Clerk, Union Offices, Westbar, Sheffield, by May 20th. 

SKIRLAUGH UNION. Medical Officer and Public Vaeccinator for the 
District of Aldbrough. Salary, £40 per annum, exclusive of fees, and 
inclusive of certain medicines and appliances. Applications to Thos. 
A. McCoy, Clerk, Beverley, by May 2vth. 


SHOREDITCH.—Resident Assistant Medi- 
double qualifications. 


Williany 
Beattie- 


HOSPITAL, King 
Applications to T. 


the Central District of this 
Applications to 


TORBAY HOSPITAL AND PROVIDENT DISPENSARY, Torquay.—Junior 
House-Surgeon and Dispenser; double qualifications; uumarried. 
Salary, £80 per annum, with board, lodging, and attendence. Appli- 


cations to Capt. Phillpotts, R.N., Honorary Secretary, by May 16th. 

UNIVERSITY OF GLASGOW. Assistant Examiner in Physiology. 
Annual fee, £30. Twenty copies of printed eanees and testi 
monials to the Secretary of the Court, Mr. A. E. Clapperton, 91, West 
Regent Street, Glasgow, by June 30th. 


MEDICAL APPOINTMENTS. 
ABRAHAM, P. S.. M.D., M.A.. B.Se., F.R.C.S.1., appointed Honorary 
Physician to the Western Skin Hospital, Great Portland Street. 
ALLAN, F. J., M.D., appointed Clinical Assistant to the Western Skin 
Hospital, Great Portland Street. 
ALLDEN, Sidney, M.D.Durh., appointed Resident Medical Officer to the 
Hospital gs” and Diseases of the Chest, Brompton. 
ANDREW, Robert, M.B., C.M.Edin., appointed — x w Officer to 
Parish of Kennoway, Fiieshire, vice Win. Craig, M.B.,C.M.Edin. 
ATKINSON, Walter Alexander, M.B., B.S.Durham, re Certifying 
Factory Surgeon for the Camber “Well District. 


the 


BAILEY, T. Ridley, M.D.Edin., reappointed Medical Officer of Health for 
Bilston. 
BALDWIN, T. A., M.D., L.R.C.S.Irel., appointed Medical Officer for the 


Cottingh: um District of the Sculcoates Union, vice Dr. Chambers, 
resigned. 

BEALE, P. T. B., F.R.C.S., appointed Joint Demonstrator of Physiology at 
King's College, Lond vice C. J. Martin, M.B. 

BIERNACKI, J., M.B., ¢ , L.R.C.P. and 8.Ed.. ete., appointed Resident 
Medical Officer to the imbaoker Hospital for Consumption and Dis- 
eases of the Throat. 

Bropik, T. G., M.R.C.S., T..R.C.P., appointed Joint Demonstrator of 
Physiology at King’s College, London, vice C. J. Martin, M.B. 

Coats, Wm. Henry, M.A., M.B., L.R.C.P., L.S.A.,.S.S8¢., F.C.S., appointed 
Medical Officer and Public Vaccinator for the Patrington, Skefling, 
Easington, Welwick, and Kilnse : Diateiet of the Patrington Union. 

Dopson, Arthur E., M.R.C.S., L.R.C. L.S.A.. appointed Medical Officer 
Royal Victoria Patriotic As sylum <2 Girls, Wandsworth Common, vicé 
Mr. C. St. Aubyn Hawkin. 
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EDIE, R., M.B., C.M.Edin., appointed House-Surgeon to the Oxford Eye 
Hospital, vice Dr. J. Gordon. 

ELAM, W. H., F.R.C.S., appointed Medical Officer for the East Barnet 
Sanitary District. 

Eustace, Jn., M.B., C.M.Dub., appointed Clinical Assistant to the Royal 
Asylum, Edinburgh. 

FAUSSET, J. D., M.D.Dub., L.M. and L.S., appointed Medical Officer of 
— for the Fleetwood Urban Sanitary District of the Fylde 

nion. 

Gibson, J. H., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 
for the Aldershot District of the Farnham Union, vice W. W. Young, 
M.D., resigned. 

GIMBLETT, W. H., L.R.C.P., appointed Medical Officer to Homerton Col- 
lege, also to the Linen and Woollen Drapers’ Institution. 

GREENE, W. G., appointed Medical Officer to the Howth and Baldoyle 
Dispensary District, vice Dr. Neary. 

HARRINGTON, Henry N., M.R.C.S., L.R.C.P.Irel., appointed Medical Officer 
to the Birkenhead Post Office. 

HEARN, Richard Thomas, M.D., appointed Physician to the National 
Institution for the Blind, Leeson Park, Dublin, vice Dr. Nolan, re- 
signed. 

HEELAS, Walter W., M.R.C.S.Eng., L.R.C.P.Lond., appointed Resident 
Medical Ofticer to the Sick Children’s Hospital, Newcastle-on-Tyne, 
vice Dr. G. Thyne. 

HICKENS, Frank, M.D.Lond., M.R.C.S.Eng., reappointed Medical Officer 
of Health for the Stithians District of the Redruth Union. 

JAMESON, A. S., M.B., C.M.Aberd., reappointed Parochial Medical Officer 
of Slains, Aberdeenshire. 

Kipp, Archibald, M.R.C.S. and L.R.C.P., appointed House-Surgeon to the 
Middlesex Hospita!. 

LAIRD, Thomas, M.B., C.M.Glasg., appointed Medical Officer of Health, 
Soothill Upper Urban Sanitary of the Dewsbury Union, vice C. Clay, 
M.R.C.S., resigned. 

LANGFORD, P. P., M.R.C.S., appointed Medical Officer for the East Finch- 
ley Sanitary District. 

LITTLE, Wm. Maxwell, M.D., C.M.Edin., appointed District for Selangor, 
Straits Settlements. 

Lownps, C. J., L.R.C.P., L.R.C.S.Edin., L.F.P.S.Glas., appointed Medical 
Officer for the Earnley Tyas Urban Sanitary District of the Hudders- 
field Union, vice H. A. Lownds, resigned. 

MeKrEoGH, Thomas, L.F.P.S.Glas., L.A.H.Dub., appointed Resident 
Apothecary tothe County Mayo Intirmary, vice M. A. Rynne, M.A. 
MARTIN, C. J., M.B., B.Sc., appointed Demonstrator of Physiology at 

Sydney University. 

MURIEL, C. J.. L.R.C.P.Lond., M.R.C.S., appointed Assistant Surgeon to 
the Norfolk and Norwich Eye Infirmary, vice Dr. Morse, resigned. 
OLDHAM, Montague W., M.R.C.S.. L.R.C.P., L.S.A., appointed Surgeon to 

the Coventry Provident Dispensary. 

PANTING, John, M.A.Cantab., M.R.C.S., L.R.C.P., appointed House-Physi- 
cian at the Middlesex Hospital. 

PYE-SMITH, R. J., F.R.C.S., L.R.C.P.Lond., reappointed Honorary Surgeon 
to the Sheffield Hospital and Dispensary. 

RADFORD, W. J., L.R.C.P.Lond., M.R.C.S.Eng., appointed Resident Medi- 
eal Officer at the St. Marylebone General Dispensary, 77, Welbeck 
Street, W. 

ROBERTSON, J. Begg, M.B., C.M.Edin., appointed Assistant Medical Officer 
to the Fife and Kinross District Asylum. 

ROBERTSON, Robert, M.B., (.M.Glasg., appointed Medical Officer to the 
Lanarkshire Steel Company’s Works, Flemington, Motherwell. 


Snaw, Ernest A., B.A.. M.B., C.M.Cantab., appointed Pathologist and | 


Anesthetist to the West Riding Lunatic Asylum, Wakefield, vice 
Edwin Goodall, M.D.Lond. 

St. JOHNSTON, George. M.R.C.S., L.R.C.P., appointed House-Physician 
to the Queen’s Hospital, Birmingham. 

Stott, H., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer for 
the Friern Barnet Sanitary District. 

THOMSON, Theodore, M.B.Lond., L.R.C.S.Edin., D.P.H.Camb., appointed 
Inspector to the Medical Department of the Local Government 
Board. 

WILKINSON, J. H., M.R.C.S., L.R.C.P., appointed Resident Medical 
are to the Guest Hospital, Dudley, vice E. H. Strong, M.R.C.S., 
uR.C.P. 

WeLiiaMs, C. Theodore, M.A.Oxon., M.D.Lond., reappointed Physician to 
the Consumption Hospital, Brompton. 


DIARY FOR NEXT WEEK. 


MONDAY. 

LONDON Post-GRADUATE CouRSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 p.M.—Mr. R. Mareus Gunn: Affections of 
the Cornea. Hospital for Sick Children, Great Ormond 
Street, 4 p.mM.—Dr. Voelcker: The Pathology of Tubercu- 
losis in Children (Demonstration). 

TUESDAY. 

LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 2 p.m.—Dr. 
Percy Smith: Mental Stupor, Dementia. Examination 
Hall, Victoria Embankment, 5 P.M.—Mr. Jonathan Hutch- 
inson: Pruriginous Affections of the Skin. 

PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. H. B. Robinson: 
Cystic Tumours of Jaw. Mr.C. A. Ballance: Large Aural 
Exostosis. Mr. E. Roughton: Lipoma of Spermatic Cord 
with Hernia. Dr.S. Sharkey: Ulcerative Colitis. Dr. J. 








F. Payne: Syphilitic Caries of Calvaria in an Infant. Dr. 
F. Semon: Anomalous Tumour from Ary-epiglottidean 
Fold. Dr. H. D. Rolleston: Myocarditis limited to the 
Right Side. Dr. 8S. Delépine: Cultures of Psorospermiz. 
Mr. C. A. Ballance and Mr.8. G. Shattock: Negative Re- 
sults of Psorospermial Inoculation in Animals. Card 
Specimens :—Dr. S. West: Secondary Sarcoma of Lung. 
Dr. A. F. Voelcker: Tuberculosis of Thyroid. Dr. Rol- 
leston : Lung invaded with Colloid Carcinoma. Mr. H. B. 
Robinson : Ulcerative Colitis. 


WEDNESDAY. 

LONDON POST-GRADUATE COURSE, Hospital for Consumption, Brompton, 
4 p.M.—Dr. J. Kingston Fowler: Arrest of Pulmonary 
Tuberculosis, with Cases. Royal London Ophthalmic 
Hospital, Moorfields, 8 p.M.—Mr. A. Q. Silcock: Glaucoma. 

EPIDEMIOLOGICAL SOCIETY OF LONDON, 8 P.M. —Annual astine, Dr. A. 
Campbell Munro: Measles: an Epidemiological Study. 

ROYAL MICROSCOPICAL SOCIETY, 8 P.M.—Mr. E. M. Nelson: Illuminatin 
Apparatus. Mr. T. B. Rossiter : On a new Cysticercus an 
the Tenia produced from it. 

ROYAL METEOROLOGICAL SOCIETY, 25, Great George Street, Westminster, 
7 P.M. 

THURSDAY. 

LONDON POST-GRADUATE COURSE, National Hospital for the Paralysed 
and the Epileptic, Queen Square, 2 P.M.—Dr. Charlton 
Bastian : Selected Cases of Disease of the Brain. Hospital 
for Sick Children, Great Ormond Street, 4 pP.mM.—Dr. 
Barlow: Rheumatism in Children. London Throat Hos- 
pital, Great Portland Street, 8 P.mM.—Mr. George Stoker : 
Syphilis and Phthisis of the Larynx. 

HARVEIAN SOCIETY OF LONDON, 8.30 P.M.—Clinical Evening. Cases will 
be shown by Messrs. Squire, Hill, Spicer, Pepper, Juler, 
and others. 

NEUROLOGICAL SOCIETY OF LONDON, St. Mary’s Hospital, 8.30 p.m.—Dr. 
Beevor: On some points in the Actions of Muscles. Dr. 
Waller: On the Sense of Effort. Dr. Mott: The Results 
of Hemisection of the Spinal Cord in Monkeys. 


FRIDAY. 

LONDON PosT-GRADUATE CoURSE, Bacteriological Laboratory, King’s 
College, 11 A.M. to 1 P.M.—Professor Crookshank : Lecture : 
Cultivation of Bacteria. Practical Work: Examination 
of Various Cultivations. Hospital for Cousumption, 
Brompton, 4 p.M.—Dr. J. Kingston Fowler: Arrest of 
Pulmonary Tuberculosis, with Cases. Great Northern 
Central Hospital, 8 p.mM.—Dr. Galloway: Demonstrations 
of Morbid Anatomy: Liver and Spleen. 

CLINICAL SOCIETY OF LONDON, 8 P.M.—Living Specimens :—Mr. Bruce 
Clarke : Case showing a new method of Amputation just 
below the Knee-joint. Mr. W. H. Bennett: Symmetrical 
Enlargement of Parotid Glands. Dr. Calvert: (1) Case of 
Congenital Cranial Synostosis; (2) Case of Hysterical 


Hiccough. Mr. W. H. Battle: Case of Fecal Abscess 
after Operation. Mr. E. H. Fenwick: Case of Congenital 
Scrofula. Dr. Herringham: Case of Hereditary Chorea 


in an Elderly Man. Dr. Bolton Tomson (introduced by 
Dr. Savill): Two Cases of Hereditary Muscular Spasm. 
Mr. Brodhurst : Case of Scoliosis with Rotation. Dr. Savill : 
Case of Hysterical Rachialgia. Papers, 9 P.M.—Dr. Sidney 
Phillips: A Case of Typhoid Fever, with occlusion of the 
femoral artery during convalescence, and with acute 
maniacal attacks. Dr. Ord and Dr. Copeman: A Case of 
Leucocythemia under observation nearly three years. Dr. 
Maclagan : Cases of Neuritis and Spurious Arthritis. Dr. 
Remfry : Case of Pulmonary Embolism. 


SATURDAY. 
LONDON POsT-GRADUATE CouRSE.—Bethlem Royal Hospital, 11 A.M.—Dr. 
Percy Smith : Clinical Demonstration. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in Post Office Order or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS. 

BULLEN.—On April 16th, at Benares, India, the wife of Surgeon J. W. Bul- 
len, M.D.. Medical Staff and Staff-Surgeon, of a daughter. 

CHETHAM-STRODE.—On April 30th, at 104, Bethune Road, Stamford Hill, 
N., the wife of R. Chetham-Strode, M.B., of a son. 

LE Morrér.—At Chakrata, North-West Provinces, India, on April 14th, 
the wife of Surgeon-Major G. H. Le Mottée, Medical Staff, of a 
daughter. 

PATERSON.—On May sth, at Stanley House, Aldershot, the wife of Charles 
Edward Paterson, M.D., of a daughter. 


DEATHS. 

BuRNIE.—On May Ist, at his residence, Haughton House, Bradford, 
William Burnie, M.D.Edin., L.R.C.P.Edin., in the 7éth year of his 
age. ; 

Litty.—At Guernsey, on May 19th, John Hoyland Lilly, L.R.C.P.Edin., 
L.F.P.S.Glas., of Bitterne, Hants, formerly Medical Superinte:dent 
of the Western Infirmary, Glasgow, and Physician Superintendeut of 
the City of Glasgow Fever Hospital, aged 45. 

RowLANDs.—On May 3rd, at Ebenezer, near Carnarvon, William Row- 
lands, M.D., aged 36 years. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


9 


CANCER, Brompton (Free). Hours of Attendance.— Daily. 2. Operation 
Days.—Tu. &., 2. ‘ 

CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 

CHARING Cross. Hours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. F., 9; 
Throat and Ear, F., 9.30. Operation Days.—W. Th. F., 3. 

CHELSEA HOSPITAL FOR WOMEN. Hours of Attendance. — Daily, 1.30. 
Operation Days.—M. Th., 2.30. 

EAsT LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 

GREAT NORTHERN CENTRAL. Jilours of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, Tu. Th., 
2.30; Ear, M. F., 2.30; Diseases of the Skin, W.,2.30; Diseases 
of the Throat, Th., 2.80; Dental Cases, W.,2. Operation Day. 

Guy's. Hours of Attendance. Medical and Surgical, daily, 1.30; Obstetric, 
M. Tu. F., 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu., 
1; Dental, daily, 9; Throat, F., 1. Operation Days.—(Ophthal- 
mic), M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Hours of Attendance.—Daily,10. Operation 
Days.—M. Th., 2. 

KiInG’s COLLEGE. Hours of Attendance.—Medical, daily, 2; Surgical, daily, 
1.30; Obstetric, daily, 1.30; o.p., Tu. W. F. 8., 1.30; Eye, M. Th., 
1.30; Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 
1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 
Tu. F. 8., 2. 

Lonpon. Hours of Attendance.—Medical, daily, exc. S., 2: Surgical, daily, 
1.30 and 2; Obstetric, M. Th., 1.30; o.p., W. S., 1.80; Eye, Tu. 
8.,9; Ear, S., 9.30; Skin, Th.,9, Dental, Tu., 9. Operation Days. 

M. Tu. W. Th. &., 2. : 

LONDON TEMPERANCE HospitTavL. Hours of Attendance.— Medical, M. Tu. 
F., 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 

METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9; 
Obstetric, W., 2. Operation Day.—F., 9. 

MIDDLESEX. Hours of Attendance.—Medical and Surgical, daily, 1.30 ; 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30; Eye, Tu. F., 9; 
Ear and Throat, Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. 
F., 9.30. Operation Days.—W., 1, S., 2; (Obstetrical), W., 2. 

NATIONAL ORTHOPEDIC. Hours of Attendance.—M. Tu. Th. F.,2. Opera- 
tion Day.—W., 10. . f 

NORTH-WEsT LONDON. Hours of Attendance. — Medical and Surgical, 
daily, 2; Obstetric, W., 2; Eye, W., 9; Skin, Tu., 2; Dental, 
F.,9. Operation Day.—Th., 2.30, 

Roya Free. Hours of Attendance. — Medical and Surgical, daily, 2; 
Diseases of Women, Tu. S.,9; Eye, M. F.,9; Dental, Th., 9. 
Operation Days.—W. 8.,2; (Ophthalmic), M. F., 10.30 ; (Diseases 
of Women), 8., 9. : 

ROYAL LONDON OPHTHALMIC. Hours of Altendance.—Daily, 9. Operation 
Days.— Daily, 10. 

ROYAL ORTHOPEDIC. Hours of Altendance.—Daily, 1. Operation Day.— 





u 

RoyAL WESTMINSTER OPHTHALMIC. Jlours of Attendance. — Daily, 1. 
Operation Days.—Daily. 

ST. BARTHOLOMEW'S. Hours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetric, Tu. Th. 8., 2; o.p., W. S.,9; Eye, W. Th. S., 
2.30; Ear, Tu. F., 2; Skin, F., 1.30: Larynx, F., 2.30; Ortho- 
pedic, M., 2.30; Dental, Tu. F., 9. Operation Days.—M. Tu. W. 
S., 1.30; (Ophthalmic), Tu. Th., 2. 

St. GEORGF’s. Hours of Attendance.—Medical and Surgical, M. Tu. F. S., 
12; Obstetric, Th., 2; o.p., Eye, W.S., 2; Ear, Tu., 2; Skin, W., 
2; Throat, Th.,2; Orthopedic, W.,2; Dental, Tu. 8.,9. Opera- 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 

St. MARK’s. Hours of Attendance.—Fistula and Diseases of the Rectum, 
males, W., 8.45; females, Th., 8.45. Operation Day.—Tu., 2. 

Sr. Mary’s. Hours of Attendance.—Medical and Surgical, daily, 1.45: 0.p., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F. S.,9; Ear, M. Th., 3; 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30; 
Electro-therapeutics, Tu. F.,2; Dental, W. S., 9.30; Consulta- 
tions, M., 2.30. Operation Days.—Tu., 1.30; (Orthopaedic), W., 
11; (Ophthalmic), F., 9. 

St. PeTer’s. Jlours of Attendance.—M., 2 and 5, Tu., 2, W., 2.30 and 5, Th., 
2, F. (Women and Children), 2, S., 3.30. Operation Day.—W., 2. 

St. THOMAS’s. Hours of Altendance.—Medical and Surgical, daily, exc. 
W. and S., 2; Obstetric, Tu. F., 2; o.p., W. §., 1.30; Eye. Tu.,‘2; 
o.p., daily, exe. S., 1.30; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 10. Operation 
Days.—W. S., 1.30; (Ophthalmic), Tu., 4, F., 2; (Gynzcological), 
Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. JJours of Attendance.— 
Daily, 1.30. Operation Day.—W., 2.30. 

THROAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 
6.30 ; Operation Day.—Th., 2. 

UNIVERSITY COLLEGE. Hours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetrics, M. W. F.. 1.30; Eye, M. Th., 2; Ear, M. Th..9; 
Skin, W., 1.45, S., 9.15; Throat, M. Th., 9; Dental, W., 9.30; 
Operation Days.—W. Th., 1.30; 8., 2. 

West LONDON. Hours of Attendance.—Medical and Surgical, daily, 2; 
Dental, Tu. F., 9.30; Eve. Tu. Th. S., 2; Ear. Tu., 10 ; Orthope- 
dic; W.,2; Diseases of Women, W. S., 2; Electric, Tu., 10, F., 
$ Skin, F ,2; Throat and Nose, §., 10. Operation Days.—Tu. 
*., 2.30. 

WESTMINSTER. Hours of Attendance.— Medical and surgical, daily, 1; Ob- 
stetric, Tu. F.,1; Eye, M. Th., 2.30; Ear, M.,9; Skin, W., 1; 
Dental, W. S., 9.15. _Operaticn Days.—Tu. W., 2 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
nomdelivery of the JouRNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

IN order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BRiTIsH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





EB Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
found under their respective headings. 

QUERIES. 





BOOKS ON SYPHILIs. 

I, M. S. asks which works on syphilis, published in the English language, 
give the most exhaustive information regarding the disease, especially 
from a clinical and pathological point of view ? 

*.* Syphilis and Local Contagious Disorders, by B. HillandCooper. The 
Pathology and Treatment of Venereal Diseases, by Bumstead and Taylor. 
Syphilis, by Hutchinson, is a smaller work, and though not a systematic 
or exhaustive treatise, is full of valuable information. 


ANSWERS. 


JUSTITIA.—We are advised that £5 would be a reasonable fee under the 
circumstances mentioned. 

LAYMAN.—We are not prepared to discuss the hypothetical cases put by 
our lay correspondent. 


E. P. K.—The value to be attached to peeling of the skin as an evidence of 
recent scarlatina cannot be stated absolutely. All the facts in the case 
must be taken together ; but there are, no doubt, cases in which exten- 
sive peeling of a characteristic kind would be conclusive evidence for 
all practical purposes. 

Rusticus.—If a large work on the anatomy, physiology, and pathology of 
the eye is wanted, Noyes’s Disrases of the Eye (Wm. Wood aud Co.) would 
be found useful. If a smaller work is preferred, either Swanzy’s 
Diseases of the Eye or Carter and Frost's Ophthalmic Surgery (Cassell) 
might be obtained. 

B. A.—We are not acquainted with any works on physics or chemistry 
specially designed ior Public Health examinations. An elementary 
knowledge of chemical and physical principles is required, but candi- 
dates are not specially examined in these subjects, and all the informa- 
tion necessary is contained in good works on hygiene. //yyiene and 
Public Health, by Dr. Arthur Whitelegge (Cassell and Co., London, 1890), 
and Public Health, by Dr. Louis Parkes, may be recommended. 


SURGEON, ETC.—The advertisements are, no doubt, designed to attract the 
weaker sort of “Spiritualists” suffering from physical ailments. 
Magnetic healers and clairvoyant diagnosers flourish exceedingly in 
the United States. 

MEMBER B.M.A.—By the law of England an habitual drunkard cannot be 
subjected to restraint, unless guilty of somecriminal offence or insane, 
unless he voluntarily appear before two justices and sign an agreement, 
to surrender his liberty in some licensed retreat, for any period not 
exceeding twelve months. Full particulars are to be found in Jnebriety, 
its Etiology, Pathology, Treatment and Jurisprudence, by Dr. Norman Kerr, 
2nd edition. H. K. Lewis. 

A.B.C.—1. The old apprenticeship deed was for five years. Any digres- 
sion therefrom could only be by mutual arrangement. 2. The number 
of undergraduates studying medicine at Cambridge University has very 
much increased during the last ten years. The number at present is 
said to be over 400. 

EXAMINATION FOR L.R.C.P.I. 

CANDIDATE.—We may remind our correspondent that the qualification 
about which he asks is now “L.R.C.P.1.,” not “L.K.Q.C.P.I.” The ex- 
amination is, we are informed, thoroughly practical, and great weight 
is attached to the clinical portion of it. Candidates are allowed to 
select their own textbooks on the various subjects of examination, 
which are: Practice of Medicine, Clinical Medicine, Pathology, Medical 
Jurisprudence, Midwifery, Hygiene, and Therapeutics. Toxicology is 
held to be included.under Medical Jurisprudence. and Gynecology 
under Midwifery. 
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REMOVAL OF HAIR FROM THE FACE. 

Dr. CAREY CooMss (Castle Cary, Somerset) writes : Electrolysis is simple 
and effectual in the case of a small beard or moustache. No specia! 
electrodes are needed, though a needle-holder is a help. Attach a 
silver suture wire toa very, fine sewing needle and connect the wire 
with the negative pole of a battery. Three or four small Leclanche 
elements will answer the purpose. To the positive pole attach, by the 
usual cord, any sponge-holder. This is to be kept (wet) on the skin of 
the neck or shoulder. Then, with a pair of dressing forceps, seize a 
single hair, pass the needle by the side of the hair into the follicles. 
Bubbles of gas appear, and, with very slight traction, the hair comes 
out. The number removed at one sitting will depend on the patience 
of the fair barbarian. Fresh lime, applied in a moist state, will remove 
fine downy hair without much injury to the skin. 


NOTES, LETTERS, Etc. 





PRIZE. 

THE Philosophical seeped of Berlin offers a prize of 1,000 marks (£50) for 
the best essay on the relation of speculative philosophy to the empirical 
study of nature. Essays which may be written in German, French, 
English, or Latin, must be sent in before April 1, 1893. 


AN ENORMOUS OVARIAN CYST. 

DR. NORBERTO MAGLIONI, of Buenos Ayres, recently removed an ovarian 
cyst weighing 37 kilogrammes (about 8llbs.) from a woman aged 75. 
Before removal the abdomen measured 1 metre 38 centimetres in cir- 
cumference. Healing took place by first intention, and was complete in 
eight days. The case is reported in the Anales del Circulo Médico Argen- 
tino for February, 189i. 

A LEARNED ASSISTANT. 

M.R.C.S. writes: In reply to *‘Member,” I observe that his letter bears 
quite a humorous tone, as treating upon a matter of fun and not of any 
grave import, in which light, however, I feel disposed to viewit. It 
seems to cast an imputation upon the Royal College of Surgeons, and I 
think that it ought to be looked into, that any misunderstanding may 
be rectified and due apologies made, or that such a thing as applied to a 
Member of the Royal College of Surgeons may not appear again. 


DERMATOLOGICAL PRIZE. 

Dr. ALFRED EDDOWES (Old Burlington Street, W.) writes: May I point 
out that in the BRITISH MEDICAL JOURNAL of May 9th there is a slight 
mistranslation of the title of the essay which Dr. Unna has selected for 
competition for his prize this year? ‘Connective tissue, etc.,” should 
read ** elastic tissue, etc.” (elastisches Gewebe). 


A CONSULTING-ROOM THIEF. 

Dr. W. H. GIMBLETT (Hackney, N.E.) writes : It may be interesting to the 
readers of the BRITISH MEDICAL JOURNAL to know that the ‘consult- 
ing-room thief” is still at large. He visited me at the above address 
on May 4th—of course, at other than the consulting hours—making 
exactly the same request as at Dr. Quiller’s, of Clapham Common. His 
appearance was the same as described by Dr. Quiller inthe BRITISH 
MEDICAL JOURNAL Of April 18th. As far as I am aware at present, I am 
the loser of Brunton’s Pharmacology and Therapeutics. No doubt if he 
had not been disturbed other things would have gone as well. He left 


the name of Davenport. 


THE TREATMENT OF PNEUMONIA. 

Dr. J. D. WINDLE (Southall, Middlesex) writes: Surely Dr. C. R. Iling- 
worth’s pathology and his treatment of the disease are quite at vari- 
ance with modern teaching, nay, even with common sense. (a) Most 
pathologists are agreed that pneumonia is a specific febrile disorder, 
due to a definite micro-organism, the diplococcus pneumonie. Of 
course this does not refer to catarrhal pneumonia, which is usually an 
extension from the bronchi, but to ordinary (that is, croupous) pneu- 
monia. (b) It seems to me a sort of see-saw treatment to give drugs to 
cause hypersecretion, then immediately to check it, as Dr. Illingworth 
avowedly does. (c) As to all inflammatory diseases requiring de- 
pressant and not stimulant treatment, it would be interesting to sce 
Dr. Hllingworth’s statistics of his cases of asthenic pneumonia treated 
on these lines. Ofthe twenty-two cases he mentions, one naturally 
infers that they were of a marked sthenic character, except the fatal one, 
which was probably of the very opposite kind. (d) Finally, Dr. Iling- 
worth very dogmatically says, “I never take a temperature.” Let us 
hope the nurse in charge of the case performs this very important duty 
for him. 

Dr. C. R. ILLINGWORTH (Clayton-le-Moors) writes: Dr. David Jones 
argues, with Dr. Hughes, that iron proves useful in pneumonia be- 
cause the disease has a micro-organismal origin. Iron is also useful in 
many forms of debility, in haemorrhage, Bright's disease, and bronch- 
itis : but to allege that its good effects in those complaints are due toa 
similar cause would, in my opinion, be just as reasonable. 

In so vitally important a matter, with the pneumonic and bronchitic 
complications of influenza working ravages in our midst, I would urge 
further attention to the iron treatment of chest mischief, and the 
modus operandi. Meanwhile, with confidence begotten of experience 
and success in the treatment of bronchitis and pneumonia, I prescribe 
iron, because it increases the fibrin-forming power of the blood, and 
thus checks the effusion of watery secretions into the bronchial tract. 


BROMIDE OF AMMONIUM. 

Dr. G. P. Best (Cedars Road, S.W.) writes: It is a mistake to 
suppose that ammonium bromide has any hypnotic action at all 
comparable with that of the potassium salt. In an attack of 
influenza my wife. had two winters ago, I found the latter salt 
the most really effective drug I used, both in its direct hyp- 
notic effects and in the general results to the system accruing 
from the perfect rest obtained through its use. In a-renewed attack 
just past, I gave my preference to the ammonium salt on the theoretical 





round that, the depression being extreme in the case, the more stimu- 
oe salt would be safer, and probably better touse. But the clinical 
test soon dispelled the idea. I returned to the potassium salt with 
some reluctance, but the effect, special and general, was so markedly 
superior to that of ammonium bromide, that I am disposed to ask if any 
one knows any cause why the Jatter should not be expunged from the 
Pharmacopeia. The multiplicity of drugs is areal obstruction in the 
way of the clinician, and the ridding the Pharmacopeia of even one uSe- 
less or superfluous drug is a boon not to be lightly esteemed. 


SAWTELL FUND. 

MEssrs. Y. D. HARRIS (31, Wimpole Street), G. T. Penny (Oakfield Road, 
N.), and H. Taylor (180, Kennington Park Road, S.E.), write: Will you 
kindly allow us, in the columns of the BRITISH MEDICAL JOURNAL, to 
acknowledge with thanks the following subscriptions which have been 
either paid in or promised, in answer to the appeal which was sc nt out 
on behalf of the widow and children of the late T. H. Sawtell, M.D. 
Lond., M.R.C.P., M.R.C.S., who died, in February last, of pulmonary 
consumption, after several years’ illness, leaving very inadequate pro- 


vision for his family. 


2s. d.! £s.d 

Sir Andrew Clark _... «oo & 5 O} Mrs. Barlow ... ec ene 0 
Sir Dyce Duckworth -- 3 3 0\Mr. G. Brown (Hospital 
Sir James Paget ons 2 0 _ Gazette)... ove ooo oe 2 2 
Sir William Savory ... 5 0; Mr. Webber _... ono wm Bog 
Mr. Morrant Baker ... ons 5 0} Dr. L. Heath ... eco eo: se 28 
Dr. Andrew __... ve +n 5 0O| Mr. Patmore Sheehy way ve 
Mr. Howard Marsh ... a 5 0| Mr. Webb sae ose on 
Dr. Church _... ah 5 0| Mr. Walter Pye ove .s 
Mr. Harrison Cripps 0' Dr. Twining ... em ode! 28 
Dr. Champneys 0| Miss Edelston... aon 

-. 010 


Mr. Langton ... ; 0| Dr. Kirsopp 


Mr. Percy Shadbolt ... 
Mr. Robert Bruce 

Dr. Brunton 

Mr. Butlin ae = 
Dr. W. Collingridge ... 
Mr. Cumberbatch aa 
Dr. Gee ... iin ro eee 
Dr. Clement Godson ie 
Dr. Walter Griffith aa 
Mrs. Beckford = 
Mr. E. Howley Palmer 
Dr. Frederick Orton... 
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0| Dr. Albert Venn 

0 Mr. G. H. Hames 

0! Mr. Kingston Barton 
0| Mr. W. H. Hatfield 

. GS. A. Waylen ... 
0| Mr. B. J. Vernon ia 
0|Mr. H.W. W.Goodsall _... 
0,|Mr.Crecy Parnell ...  ... 
0) Dr. W. G. Burnie ‘an hii 
0|Mr.F.A.Hall... ... 
0| Mr. R. E. W. Brewer... 
0| Mr. W. M. Burgess 
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Dr. F. de H. Hall 2 0O| Mr. W. Odell a 

Dr. V. D. Harris 5 5 O| Mr. Alban Doran a 

Mr. Macready ... no 3 3 0O| Dr. H.Goude .... 1 

Dr. Norman Moore ... 2 2 0! Mr.F. H. Carter a 

Mr. Henry Power 5 0 0, Dr. A. F. Stevens _... ow. 3 

Mr. T. Smith eas 5 5 0O|Dr.S. Hendle (Darwen) ... 2 

Dr. Herbert Taylor ... 5 5 0O| Mr. Mark H. H. Vernon 2 

Mr. Willett... aso 5 5 0; Dr. James Adams A 

Dr. Firth ‘ 2 2 0} Dr.C.E. Harrison ... a 
Mr. Lockwood... 1 1 0} Mr. H. Goodsall pom ne SO 
Dr. Ormerod 2 2 0|Dr. M. J. Anderson ... oo 1: | 
Dr. Samuel West $2 @|Rr.2.ms .. a ma ne 
Dr. George R. Howat 5 0 0! Dr.T.G. Alderton ... in ee 
Dr. H. Thompson (Hull) 2 2 0 Dr. A. Baldock ia a 
Dr. E. Jepson ... a 1 1 O, Mr. F. W. Stugnell rr li 
Mr. Horace Kent 5 5 0 | Dr. E. Cc. Cripps i 
Dr. W. Fairbank : 1 1 O. Mr. Bruce Clarke » oe 
Dr. J. Abercrombie ... 1 1 O| Mrs. Ralli ‘i me a ie 
Dr. Wm. Peacey 5 5 0 Mrs. John Ralli ass a S&S ® 
Two Friends 3 0 0; Mr. Walsham ... 7 it 
Mr. F. S. Eve ... 2 2 0} Mr. Redfern _... oa 2-2 
Dr. T. Buzzard... 3 3 0} Rev. Mr. Robertson ... 2 
Dr. Bradshaw ... sci .. 3 3 O;| Mr. Mac Fadyan ai 3 3 
Mr. Alfred Peace (Bridg- Rev. C. W. Edmonstene 2 2 
water) ... mae an we 2 2 O| Mr. Colliver ... ae a; 
Dr. T. W. Shore 2 2 0} Dr. H. Lewis Jones ... m &'S 

Mr. E. Barnett... 110 


As it is proposed to close the subscription list at the end of May, 
we should esteem it a favour if all subscriptions were paid in by that 
time; we should also be much obliged if any error which may have 
occurred in the above list be pointed out to us. 


VIRCHOW TESTIMONIAL FUND. | 
THE following additional subscriptions have been received : 


A. C. E. Harris, M.B., Byrom Bramwell, M.D. _... £1 1 0 
F.R.C.S. ma sine ..£1 1 0 Sir William Aitken, M.D., 
Frank Shearer, M.B.,C.M.... 1 0 0 LL.D... ose “ ina po FS 
James Ross, M.D., LL.D. ... 1 1 © Sir Spencer Wells, Bart. 220 
A. H. Young, M.D. ... we 1 1 0 S.G. Shattock ... ase wo + 
Frank Chance, M.B., Walter Bernard, F.R.C.P.... 1 1 0 
F.R.C.P. ee si .. 2 2 0 G.Sims Woodhead, M.D. ... 2 2 0 
C. E. Beevor, M.D. ... sai 1 0 T. Pridgin Teale, F.R.C.S.... 2 2 0 
Sir George Porter, M.D., E. A. Schiifer, F.R.S. at 2 
Ei..D. ... Re ee .. 2 2 0 Pathological Society of 
Surgeon-Major David Wil- Manchester, per H. R. 
kie, 1.6.8. j 0 Hutton, Hon. Treasurer 2 
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George F. Crooke, M.D. 

Samuel West, M.D. ... 

P H. Pye-Smith, M.D. 

John Chiene, M.D., 
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1 © Sir William Turner, F.R.S. 
1 0 W. Mitchell Banks, M.D., 
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E. Markham Skerritt, M.D. 

1 1 O Sir Dyce Duckworth... we 
ADHERENT MEMBRANES AND THE QUEEN’S ENGLISH. 

E. M. S. writes: It seems to the frivolous reader fortunate for Dr. 

Roberts, who writes ‘I lately confined Mrs. M.,” that he is not her 

husband, or Lords Halsbury and Esher might haye had a sayin the 

matter. Seriously, however, is there any justification for this use of 
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“confine” as applied to the doctor? Surely the child is the confining 
cause, and Nature, doctor, and midwife are the releasing agents. This 
seems to be a real abuse of language, especially when there is a word 
like “ deliver” ready and willing for Dr. Roberts's pen. Otherwise the 
policeman will be on the warpath, and writs of habeas corpus will flit 
round the medical doorplates. 

*," We rather question “ E. M.S8.’s” correctness in his derivation of 
the verb *“‘to confine.” On his side he has a standard authority, who 
compares it to the Middle English ** Our Lady’s bands or bonds” used 
in the sense of “‘enceinte,” but there appears to be no historical proof 
of any relation between thetwo terms. The substantive “ confinement” 
and the verb “to be confined” cannot be found in English literature 
earlier than the close of the eighteenth century. They seem to be 
illustrations of that tendency to euphemism in matters supposed to be 
indecent or indelicate, which characterises our modern womanhood, 
and which made its appearance in the last century. ‘ Labour” or 
“ childbirth” were indelicate terms, but a person so affected was “con- 
fined” to her bed or apartment. Sothe word “confined” or * confine- 
ment” replaced the earlier and more explicit term; and finally, as all 
such objectionable euphemisms do, dominated the adopted term to the 
exclusion of the original meaning. For instance, John Abernethy as 
lately as 1804 speaks of a young lady patient of his as “recovering 
slowly after her confinement”—a sentence which now could bear but 
one meaning, but Abernethy merely used the word as implying confine- 
ment to the patient's room by ordinary illness. A dozen other words 
could be mentioned which the same fate has befallen; for example, 
“belly” has been replaced by “stomach,” which in itsturn gives way in 
young lady's parlance to “chest.” The substantive and verb “ confine- 
ment” and ‘“contine” have (unfortunately) been adopted during the 
presentcentury into medical literature, and must now be considered, not 
in the light of their original derivation, but of their present meaning, 
that is, “‘ confinement” must be taken as equivalent to the French “ ac- 
couchement ” (which has a like euphemistic origin), while to the verb 
“confine” may be given an active sense—the one our correspondent 
dislikes—exactly as the verb “‘accoucher” has an active as well as a 
passive meaning in French, translatable in English “ bring to bed.” So, 
as the “‘ accouchement” “ confines ” the patient to her room, the doctor 
who attends her may in like euphemism be said “to confine” her, that 
is, he is the active cause + Nature of her delivery, which modern 
delicacy preferred to call her “‘ confinement ”—a term now in its turn 
becoming indelicate. At all events, the verb active “to confine” is not 
used by Dr. Roberts forthe first time. It is to a certain extent useful. 
and is no more objectionable than the substantive or verb which 
“E. M.S.” accepts, of which it is, after all, only the inevitable develop- 
ment and natural outgrowth; language, like trees, being in constant 
process of growth and increase, both active and passive verbs being 
daily invented from substantives for convenience, being adopted into 
the language for a like reason, and although incapable of defence on 
strict philological lines, becoming as much a part of our speech as 
words which Shakespeare knew and used. 
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MEDICINE AND MEDICAL ORGANISATION 
IN JAPAN. 


Delivered, by request, to the Medical Faculty of Tokio. 
By ERNEST HART. 
(From a Shorthand Report in the ‘‘ Japan Mail,”’ April 9th.) 





The Character and Contrasts of Japan.—The Imperial Japanese 
University and its Professors.— The Museums and Hospitals.— 
Praise and Criticism.—Suggested Subjects for Study by Japanese 
Physicians from their Special Field of Observation.—Medical 
Organisation ; Proposals to form Associations such as the British 
Medical and the Medical Sickness and Provident Associations ; 
Outlines of Organisation. 

GENTLEMEN,—I will ask you first to allow me to say a word 

or two of prefatory introduction, expressing to you my im- 

pressions on one or two points of what I have seen during 

the short time that I have had the privilege of being in 
your beautiful country. First of all, I must express my 
pleasure at meeting so many of the heads of the medical pro- 
fession in the Far East. Let me offer my heartfelt acknow- 
ledgments of your kind reception. It is always a delight to 
find oneself in an assembly of medical colleagues. There we 
exchange mutual impressions; we make and renew friend- 
ships ; we add to knowledge; we find new inspiration in the 
fresh thoughts and original observations of men of learning 
and experience, and we strengthen the impulses to self-devo- 
tion and higher effort, which are the accepted aims of our 
profession throughout the world. Those are the main, objects 
for which we have established the periodical meetings of the 
British Medical Association, and we find that the organisa- 
tion of a great association with branches, properly adminis- 
tered, tends to promote unity, affection, respect, and the 
growth of knowledge in each part of the empire and through- 
out the whole profession. But before describing to you that 
organisation, let me say a few words special to this occasion. 

I feel this to be an occasion of peculiar interest. This beau- 

tiful Land of the Rising Sun saw the early dawn of a civilisa- 

tion stretching far back into the records of time. It pos- 
sessed and enjoyed an intellectual culture, an art culture, of 

a very abstract, metaphysical, and refined kind, in past ages 

when many European countries such as my own were rude, 

barbarous, and uncultivated. Your records, and still more 
your preserved monuments of art, such as the mural paint- 
ings of the Temple of Horuiji, dating a thousand years back; 
the spiritual religious paintings of Kanaoka, dating 800 years 
ago; your vigorous statues; the exquisite lac, and the elabo- 
rate embroideries of the Royal Treasury at Nara, all testify to 
an advanced art in Japan, as do the writings of the priests to 
a highly-developed system of thought and philosophy ata 
time when in Britain and in Gaul all was yet primitive and 
undeveloped. As centuries passed on your peculiar arts and 
your refined philosophies underwent some new developments, 
but were untouched by the innovations of the then rapidly 
progressing nations of Europe. From the fifteenth down to 
the eighteenth century your feudal system maintained peace, 
and favowed the growth of a series of art products and con- 
ceptions which compare with those of a corresponding period 
of time in Italy; but it was at the cost of an isolation which 
shut you off from modern thought in the West, and which 
helped to crystallise existing knowledge in Japan, but to 
arrest progress. Forty years ago the barriers fell, and with 
the restoration of the Imperial power of the Mikado came the 
entrance of Japan into the comity of nations of the West. 

She has taken her place in the great councils of the world, 

never, we may hope and believe, to derogate or depart 

from it. 

Chief among the rapid and enormous changes that have 
occurred within these few decades has been the rapidity with 
which you have acquired and assimilated European science, 
social organisations, and law, and have applied technical and 
industrial procedures. Since I have been here His Imperial 
Majesty the Emperor has launched an ironclad ship of war 








complete and equipped according to the latest requirements 
of the terrible science of war, built in your own dockyards 
and by your artisans, and efficiently manned by native sea- 
men, and this is only the latest of a series so built; and I 
have the high authority of Captain Ingles, R.N., for saying 
that it would be difficult to discover any point of inferiority 
to a high European standard, whether in ships orin men. The 
telegraphs and telephones which traverse this vast and 
ancient city of Tokio in which I am speaking, the railways, 
the tramears, the electric lighting, testify to an eagerness for 
modern study, a power of rapid assimilation, and an exect- 
tive facility which is without precedent in Asiatic history, 
and in respect to the rapidity and completeness of the tran:- 
formation has certainly no parallel in the history of the world. 
This is a country and a city of strange contrasts—none moe 
striking than on the day last week when I passed from tle 
tombs and the memorial shrines of the Tokugawa Shoguns to 
the Imperial University. On one hand, at Shiba, were the 
gorgeous and silent shrines, resplendent with lac and gilding - 
and colour, but fading and ill cared for, the forest of colossa® 
lanterns whose light has departed for ever, and despoiled by 
the vigilant hand of the furtive robber of some of their most 
valuable accessories. There was the majestic seated image 
of Iyeyasu, who moulded the feudal system with so strong a 
hand and such far-seeing despotic will. All was eloquent of 
a day which has but just passed away, but which was vitally 
continuous with the Japanese civilisation of centuries ago, 
and which reflected with precision the elaborate art, the regak 
splendour, but the arrested knowledge, the distorted phile- - 
sophies and the suppressed individuality of bygone days. 
Thence I came to the University buildings, themselves 
seated in the broad-acred park of the castle enclosure, till 
lately occupied by the great Daimyo, the Prince of Kaga. A 
modern building, strictly English in its utilitarian uglimess, 
with a board room which might have been in Cheapside, and 
with an organisation compiled of types selected in England 
and in Germany—it is a true university, with its colleges of 
law, medicine, engineering, literature, and science, each with 
its full staff of professors, and equipped with laboratories, 
libraries, workshops, hospitals, and museums. In the Faculty 
of Medicine I found a staff of fifty-five professors and assis-. 
tant professors, many of whom have followed their studies 
for several years in the great centres of medical knowledge in 
Europe, and some of whom have graduated with high dis-- 
tinction in foreign universities. The arrangements for five: 
years’ preliminary study in languages and in physical science, 
and for a four years’ compulsory professional curriculum of 
strictly professional education, were of the most approved. 
standard, and are more than we have yet been able to enforce 
in Great Britain. The teaching combined the best features 
of the English and German systems. The practical labora- 
tory teaching in such departments as those of Professor 
Osawa in physiology, of Professor Yoshikyo Koganei in ana~ 
tomy and histology, of Professor Miura in pathology, Pro- 
fessor Takahashi in pharmacology, ete., was, I found, up te. 
the latest scientific hacuinies and on the best practical 
methods; the system is well planned and efficiently carried out. 
The work which I saw being done, much of the physical and 
microscopical researches by the Japanese students of Japanese 
professors, would be a credit to any students of to-day in any 
university, and reflect the highest honour on beth professors 
and students. You have favoured me with a series of mono- 
graphs and published articles and pamphlets containing the - 
results of original research in the most important depart- 
ments of medicine and the allied sciences; these I shall 
study, and I shall hope to communicate some information 
derived from them to the medical profession in England. 
Many of them are, however, known and esteemed by the best 
scientific men in Europe. The specimens which have been 
put aside for me of new active principles derived from 
Japanese drugs by Professor Takahashi I propose to hand to- 
Professor Fraser of the University of Edinburgh, whose. 
name and researches in kindred subjects are, I find, familiar- 
to you. Your hospitals, with all their departments 
for medicine, surgery, gynecology, and ophthalmology- 
have greatly interested me. Finally, I shall be able to re- 
port to my colleagues at home that Japan has raised herself 
as it were by one leap from the deep valleys of the old Asiatic 
medical superstitions to the upper level of advanced medica} 
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science and practice, and that by no superficial methods, but 
by thorough-going, sound, and real study, and good work. 

Let me say a word or two by way of passing observation 
and suggestion grounded on our British experience. We 
have not always found that merely university teaching suf- 
fices to turn out students well armed to cope with the daily 
requirements and constantly varying exigencies of practice. 
We are studying now how to avoid too encyclopedic and 
minute detail of study for the ordinary student and for the 
general medical practitioner. You may likely find that 
something less elaborate may be needed for the mass of 
practitioners, and that a difference may usefully be made in 
the field of study and limits of examination for those who 
are graduating for professorships and consulting practice, 
and for those whose life will be passed in ministering to the 
daily needs of the poor and of the general population. Not 
all are called upon to be familiar with histological refine- 
ments or to practise chemical research. Deductive know- 
ledge too exclusively pursued becomes a snare, and theory 
is often insufficient if practical skill and resource have not 
been developed. 

I may venture also to express a hope that the Government 
liberality which has been so wisely and generously exercised 
may be extended further. The museums will soon—nay, 
indeed, do now—require more space and better fittings; and 
the University Hospital has not yet been supplied with all 
that is needed to satisfy a severe critic in its buildings or its 
fittings. Your training system of nurses is, according to 
European ideas, good; but to secure a high class of women 
the salaries appear to be inadequate. Bathing is so great 
and so important a part of your domestic institutions that I 
was a little surprised not to see more complete and better 
bathing arrangements in your hospitals. They do not ecom- 
pare. with those in European hospitals at present; and I may 
als» venture to add that, whereas in Japanese homes nothing 
is more striking and delightful to the European eye than the 
extreme cleanliness and neatness which become in themselves 
a beauty, I have not always observed the same cleanliness and 
neatness in the hospitals; nor have I seen that custom of 
making the hospital ward more beautiful, giving it colour, 
introducing pictures and flowers, and adding newspapers, 
which we in England have come to regard as a valuable 
addition to the equipment, and which is supplied by the 
liberality of kind patrons, and, in the case of pictures, by the 
artists themselves. Let me add, as I am speaking among 
medical men and for medical ears, that I observed that in 
those hospitals that I have seen which were under thoroughly 
medical control the administration was better than in those 
which were administered by laymen or by lay directors. 

I observed with great pleasure the part which women are 
bezinning to take in administering hospitals here: and I saw 
with admiration how greatly the munificence of Her Majesty 
the Empress of Japan has contributed to set an example 
which ought to be fruitful, not only amongst the ladies of 
Japan but also among the men, for with us the hospitals, as 
you know, are mainly supported by private and voluntary 
contributions, and it is to private and voluntary contribu- 
tions that the whole of the great hospital system of London, 
which forms one of its greatest glories, is due. It was 
formerly the custom here for men of wealth and for nobles to 
devote large sums to keeping up shrines, memorial temples, 
andtombs. That time is tosome extent passing away, and 
if, following the example of the Empress, they should con- 
tribute largely out of their means to the foundation and the 
maintenance of hospitals and universities, they would be 
doing that which in Europe has been customary now for 
some centuries, and has greatly contributed to the public 
welfare. 

Pardon these few words of friendly criticism where there 
is somuch toadmire. There are many things on which we 
may look to you for valuable contributions to our further 
knowledge. Among them, if I may be allowed to enumerate, 
there are the etiology and communicability of leprosy, which 
some among you find strong reasons to doubt, and the ques- 
tion of its prevention and treatment; the pathology and 
prevention of what we call beri-beri and you call akké, as to 
which your specially appointed committee is conducting re- 
searches for the result of which we are looking with much 

‘jnterest, Your experience will be very valuable to us as to 





the influence of prolonged lactation (over from one year to 
three years according to Japanese custom), first, on the health 
and longevity of the mother; secondly, on the diminution of 
infant mortality, which is, I believe, very small in Japan; 
and, thirdly, its influence on the rate of increase of popula- 
tion (for that purpose we should require to have careful sta- 
tistics of the average number in a family), and whether there 
is any other cause than prolonged lactation which increases 
or diminishes the number of children in one family. The 
habit of prolonged lactation does not exist in Europe, 
and its influence would be very important for us to know. 

Then we should like to know something exactly and scien- 
tifically of that remarkable experience of yours of the com- 
parative immunity of your people from scarlet fever, and 
of the alleged rarity: of its spread. I am informed by 
experienced physicians here that this, which is with us the 
most contagious disease by personal contact, is here hardly to 
be considered contagious from person to person. We want 
specific details as to the variations of the disease, its incuba- 
tion, and its results upon the kidneys, in fact, an accurate 
record clinically and scientifically in order to determine 
whether it is specifically identical, or whether it differs in 
any way from the scarlet fever which we know. 

Then it would be very interesting to us to have from some 
of your experienced surgeons complete information as to a 
curious form of what we know as senile gangrene, occur- 
ring here apparently among adults of middle age otherwise 
seemingly in ordinary physical condition, such as some of the 
cases Dr. Takagi pointed out to me in going round his wards. 
Then you would communicate to us observations which would 
be important as to the influence of those very hot baths which 
your population are in the habit of taking, a habit which is 
contrary to European experience, and as to which we have 
little information on the pretise difference of the physio- 
logical effect of a bath at 95° F., and one at 105° to 120°, 
Baths at 120° are unknown to us in Europe, and information 
as to the influence on health and disease would be most wel- 
come. Iam told by Dr. Baelz that the treatment of infantile 
pneumonia by very hot baths at 105° is with him very suc- 
cessful. This would be at once a field for interesting in- 
formation if it were communicated by you to our physicians. 
There are other points, such as the hemorrhages in typhoid 
fever, which with us are of the worst possible prognosis ; they 
mean most commonly a very serious case, and inspire 
the gravest fears. I am told that here, on the contrary, 
hemorrhages in typhoid fever are common, and are compara- 
tively benign. That also points toa difference of type, on 
which comparison and information would be very valuable to 
us. Massage or shampooing is with us a comparatively 
recent introduction ; with you it is an ancient and long prac- 
tised art. What have you to tell us of the value of massage 
in medical cases, and of its real value—not in the hands of 
the uneducated amma but in the hands of the educated physi- 
cian, carefully and methodically carried out as we are begin- 
ning to carry it out in Europe’ These are among the sub- 
jects on which we should be pleased to offer you the hospi- 
tality of our medical periodicals, and as to which we should 
be glad to receive communications at the meetings of our 
British Medical Association. 

Speaking as the Editor of the British Mepicat Journal, 
which is the journal of the Association, and speaking also as 
one of its members holding an official position, I may say we 
should heartily welcome everything which would bring the 
members of the Japanese profession into more frequent and 
more direct communication with the British medical profes- 
sion, and which would allow us an opportunity of seeing them 
from time to time at our meetings, and reading their commu- 
nications in our pages. The British are very sympathetic 
towards the Japanese, and we have the vanity to speak of you 
as the English of the East, which, knowing that we have not 
as bad an opinion of ourselves as we might have, you will 
understand is in our minds an unforced and voluntary compli- 
ment. Now if you are disposed to think of following one pre- 
cedent which we have in England in our Medical Association, 
I shall briefly summarise some of its features, and I shall 
place in the hands of your seniors here all the documents and 
papers which may be necessary to give you such detailed in- 
formation as you may subsequently require. The British Me- 
dical Association owes its origin to an eminent provincial phy- 
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sician, then Dr., afterwards Sir Charles, Hastings, who 
founded it some fifty-six yearsago. Its declared objects then 
were, and they have never been departed from, first of all the 
elevation of the standard of professional knowledge and the 
improvement of medical education ; secondly, the collection 
of information from all parts of the empire as to local preva- 
lent diseases and the best means of treating diseases accord- 
ing to locality; of studying epidemics, and of considering 
local conditions so far as they might affect the public health ; 
and, thirdly—and this is amongst its most important and its 
always most valued objects and results—the cultivation of a 
sentiment of friendship and unity amongst all the medical 
men of the empire, and the raising of professional ethics and 
of conduct towards one another to the highest standard of 
professional duty and courtesy. The British Médical Associ- 
ation is essentially a representative institution. It is one in 
which for purposes of association, and of meeting, the mem- 
bers of the profession, however humble in pretension or how- 
ever great in position, meet for the time on an equal footing. 
Each must meet the other as a friend and a brother, each 
making his contribution to knowledge or to the general unity 
and power of the profession. It is an institution founded in 
the first instance, as you see, by a provincial practitioner, 
with the object of extending, not from the centre to the 
periphery, but from the periphery to the centre, so that every 
medical man, in however remote a district or colony, may feel 
himself a member of the whole body, and may have an oppor- 
tunity of communicating with the centre. The arrangements 
are such that the whole body of men have the opportunity of 
periodically meeting at convenient times and a in their 
own locality, forming there a committee for their own self- 
government, according to a common and general pattern, and 
sending from each local centre a representative who comes 
every three months to form one of a central committee, and to 
meet his colleagues from the other parts of the kingdom. 

Each of these local bodies, which have arranged themselves 
by a sort of natural growth according to geographical neces- 
sities, constitutes what we call a Branch. Each Branch has 
a set of by-laws, formed with absolute uniformity, but modi- 
fied to suit the necessities of each locality. Before the 
Branch can be recognised these by-laws must be approved 
and accepted by the General Committee. The funds of the 
Association are supplied by an annual subscription from each 
member. That subscription includes a small contribution 
required for carrying on the work of local organisation, and 
the general expenses of the Central Committee and of their 
publications. I need not trouble you with the details of its 
growth, but I will tell you that at present, at the end of fifty 
years, our position is this. For the annual subscription of 
£1 1s., or $6, each member has all the privileges of attending 
the great general meeting, which takes place every year in a 
different part of the country by invitation, the medical men 
and the authorities of each town vieing with each other from 
year to year in inviting the pleasure and the honour of meet- 
ing the Association, and giving to their professional brethren 
a hearty welcome at this annual gathering. On these 
occasions not only do the medical men themselves, so far 
as the resources of their homes permit, invite their medical 
visitors to stay with them in their houses, but the principal 
inhabitants of the town take pleasure, at the suggestion of the 
medical men, and knowing the event is to happen, in extend- 
ing similar hospitalities to the medical practitioners who 
assemble. The total number of members of the British 
Medical Association, all of whom must be British subjects, 
is about 14,000, so that it has grown to be a great organi- 
sation starting from small beginnings. Its Branches , on 
each their local meetings at such times and places as are 
most convenient to themselves. In some places where there 
are not many medical practitioners they meet rarely. Where 
the district is extensive the place of meeting is changed from 
time to time, and arrangements are made for local meetings 
at which papers are read, cases are shown, discussions are 
held, and probably a friendly dinner takes place afterwards. 
So great is the power of numbers and of union that the in- 
fluence of the Association is now very considerable, and its 
funds have grown to a great point. The total income of the 
Association from subscriptions is £14,500. 

The British MepicaL, Journat, which is supplied to the 
members for their subscription of a guinea, is a. weekly 





journal which has grown now to 120 or 140 pages weekly, con- 
stitutes, in fact, a volume in itself, which gives the members 
information from every Beng of the world on medical subjects. 
It supplies, in virtue of its great circulation, an income of 
£13,000 to £14,000 a year from advertisements; so that 
the Association is able not only to supply this great mass of 
literary matter, but also, in virtue of its prosperity, to put 
aside a sum of £2,000 a year, which it assigns in donations and 
studentships for scientific research to assist medical men who 
desire to carry on medical investigations. It is also collecting 
a valuable library, and it is able to defray the expenses of a Par- 
liamentary Bills Committee, which exercises great influence 
over the welfare of the nation in respect of sanitary questions 
and over the welfare of medical men in all public depart- 
ments. Being so numerous it is in a position to study all 
sanitary questions, all questions of public law, and all ques- 
tions of the organisation of army and navy medical officers, 
and to make representations to Parliament which, coming 
from such a great body of men—a large proportion of whom 
are able to influence local members of Parliament—are 
always listened to with respect. I need not trouble you with 
the enumeration of the questions—but on points of sanitary 
law, the health of the people, drainage, water supply, the 
organisation of the Poor-law medical service, the condition of 
army and navy medical officers—on all these, as they arise, 
the Government finds it an advantage to be able to hear from 
such a highly organised body what their views are, and the 
medical men find it of great advantage to express, by 
organised means, to Ministers, to departments, or to Parlia- 
ment what they think about questions affecting the public wel- 
fare. These duties are largely carried out by the Parliamentary 
Bills Committee, of which I have had the honour for many 
years to be Chairman, on which every Branch of the Associa- 
tion is represented by one member, so that this Central Com- 
mittee is always in touch with the local Branches, and, on the 
other hand, the local Branches are all represented on the Par- 
liamentary Bills Committee. It only remains for me to say 
that we shall be happy to afford any information or assistance 
to you if you should at any time think of adopting an organi- 
sation of the sort—of course, with such modifications as may 
be suited to the genius and customs of your nation. We shall 
be glad to send copies of the British MEpicaL JOURNAL to 
your libraries, and otherwise to do that which will show our 
brotherly feelings towards the faculty in Japan. 

A word or two now of a much younger institution, in which 
I learn that you are much interested, and which has also 
proved itself to be most useful to medical men. It had long 
been felt that it was exceedingly desirable that some means 
should be provided to enable medical men—whose very 
living depends upon their good health, and whose means of 
livelihood often cease if their health fails—to provide against 
sudden calamities of sickness or accident. The merchant or 
official has in times of illness the income of his business or 
of his office still going on, even if temporary disablement 
should overtake him. When the doctor himself falls ill, 
however, his income often, and sometimes permanently, 
ceases. In that respect he resembles the artisan or the 
barrister; he lives by the daily work of his brain just as the 
artisan lives by the daily work of his hands. How then to 
provide something which should put the doctor at ease in his 
mind when times of sickness suddenly overtake him without 
his having been able to put by money adequate to provide for 
them? That is a difficult problem, which has more than once 
engaged the attention of thoughtful men; and which it has 
always been found very difficult to solve on account of the 
complexity and costliness of the machinery necessary to con- 
trol the demands on such a fund, and to carry it out in a 
thoroughly trustworthy and reliable way on a sound financial 
basis. An effort of this sort was made in England some 
years ago and failed by reason of its difficulty. But a few 
years ago, when the subject was again raised by some of our 
medical men, it seemed to me that the extensive organisa- 
tion of the British Medical Association and the wide circula- 
tion of the journal which I edit, and our knowledge thus ob- 
tained of each other would enable me to make that effort 
again on a better footing, and possibly with a more success- 
ful result. And so about seven years ago, after making the 
necessary preliminary inquiries and after getting some 
actuarial bases of the expectation of life of the average medi- 
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cal man so as to obtain accurate tables, we had a meeting at 
Liverpool, at which we resolved to found a society for provid- 
ing an adequate weekly payment to medical men disabled by 
sickness or by accident, and with some provision for perma- 
nent disablement. I will not give you the figures, which 
would weary you, but I will tell you briefly the result. We 
based the whole structure upon this: that the society must 
be absolutely mutual, that is to say, that there should be no 
aiming at any other profit than the profit to the subscribing 
medical men themselves; that there should be no shares, no 
capital, no interest to be paid except to the medical 
men themselves. We therefore decided that we would 
not commence until we had a sufficient number of sub- 
scribers to this new institution to ensure a_ sufficiently 
large average for stability—which our actuary fixed at 
two hundred medical men. By our general meeting 
and by making the whole facts and propositions known 
in the BrirrisH MEepIcAL JOURNAL, we were able to commence 
with that number. That was little more than six years ago. 
The whole basis of payment was accurately calculated by the 
proper authority, whom we call an actuary, and tables were 
prepared showing what annual sum needed to be paid by each 
of the 200 medical men, in order to enable every one of them 
to have a claim for the payment, according to their subscrip- 
tion, of either £2 or £4 weekly when disabled by sickness. 
The payment varied, therefore, according as they desired to 
receive £2 or £4, and it varied, of course, according to the age 
at which a subscriber entered, and, therefore, according to 
the expectation of sickness. To give you an idea of the 
kind of payments necessary, I may say that for the higher 
sum of £4 a week a man, aged 30, would pay about £10 a year. 
If his illness lasted for six months he would be entitled to the 
£4aweek for the whole six months; if it went on for more 
than six months and permanently disabled him—if it were 
a case such as we often have of a permanently disabling ill- 
ness or an accident, he would be entitled after the first six 
months to half that amount— £2 a week for the rest of his life. 
We have already had three such permanent claimants on the 
fund in the course of the first six years, who joined in perfect 
health, and they have been receiving and will receive that 
sum for the rest of their lives. We find that an average 
of, I think, 10 per cent., of the members are disabled by sick- 
ness or accident each year. Medical men were found to be 
exceptionally liable to accident. The sick members receive 
their payments every week on receipt of a certificate from the 
medical men attending them, showing that they are disabled 
by illness from attending to their practice, but in no case is 
any payment made except upon such certificate, which must 
be renewed every week. Every man who desires to retire after 
having been a member for twelve months can do so with the 
approval of the committee, and on doing so receives nearly 
75 per cent. of the money which he has paid in, 25 per cent. 
being forfeited by his retirement, and representing the risk 
incurred and insured against while a member. The same 
payment entitles every man, whether sick or well, to a pen- 
sion of £50 a year from the time of his attaining the age of 65, 
and by a slight addition to the annual payments his family 
become entitled to a sum of £200 at his death. That institu- 
tion has been found to be so useful, that at the end of six 
years we have over 1,000 members. The result of the 
actuarial inquiry at the end of the first five years has been to 
show that we have made a profit, that is to say, the receipts 
have been in excess of the requirements to the amount of 
£3,000, which was put in reserve to diminish the future pay- 
ments of members. We have accumulated to meet future de- 
mands £40,000, which is invested, the property of the mem- 
bers, and every year the sphere of usefulness of the Society 
improves and the number of its members increases. 

I think my brief account of that Society may perhaps be 
suggestive and useful to my colleagues here in Japan. Of 
course all our tables, and regulations, and calculations, and 
other documents are entirely at your service, if at any time 
in the future they may be useful to you. In conclusion, 
gentlemen, I thank you very sincerely for the kind attention 
you have given to me. 
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Tue following experiments were made with cow’s milk, an@ 
it will be convenient to describe them under the headings of 
the various proteids which have been described as existing im 
milk. 

I.—CASEIN. 

Most writers appear to use this word indiscriminately for 
the principal proteid in the milk itself, and for the curd 
which is the result of the action of rennet on milk. It appears 
important that the two substances should be distinguished 
by different names; and I would suggest that the proteid 
pre-existent in milk should be called caseinogen, and the less 
soluble curd formed by rennet, casein. These two terms con- 
vey to the mind the relationship of the two substances to one 
another, and are moreover framed on the same pattern as the 
names of other substances, like fibrinogen and fibrin, myo- 
sinogen and myosin, which bear similar relationships one to 
the other. Ineach of these three cases we have a soluble proteid 
(-ogen), the precursor of a less soluble one, and the change is 
in all three instances the result of the action of a ferment. 

Casein is obtainable by one process only, namely, by the 
action of rennet on caseinogen in the presence of certain cal- 
cium salts (Hammarsten). Caseinogen, on the other hand, 
-an be obtained from milk by two methods; it can be preci- 
pitated either by saturating the milk with neutral salts, like 
magnesium sulphate or sodium chloride, or by adding a cer- 
tain amount of acid, preferably acetic acid, to the milk. I 
have found that by a combination of these two methods, it is. 
possible to obtain very easily a preparation of caseinogem 
which is perfectly free both from fat and from calcium salts. 

Milk is saturated by shaking it vigorously with excess of 
finely powdered magnesium sulphate crystals; the precipi- 
tated caseinogen is on standing carried to the surface of the- 
mixture by the entangled fat globules, and is then collected 
on a filter. It is washed with a saturated solution of magne- 
sium sulphate, until the washings give no evidence of the 
presence of albumin. Distilled water is then added to the 
residue on the filter; the caseinogen, in virtue of the magne- 
sium sulphate still adherent to it, dissolves, and the solution 
of caseinogen which passes through the filter is collected ; the 
fat is left undissolved on the filter. The solution of casein- 
ogen so obtained is then again saturated with magnesium 
sulphate and the process repeated. The solution that is ob- 
tained in this way does not however clot with rennet, on 
account of the large amount of salt present, which exercises 
an inhibitory influence on this as on many other ferment 
actions. The process of dialysis to get rid of the salt is a very 
lengthy one, and the following will be found better. Excess 
of acetic acid is added to the solution; the precipitate of 
caseinogen so formed is collected, washed with dilute acetic 
acid, and lastly with distilled water; it is then dissolved in 
a weak alkali, preferably lime water, and once more precipi- 
tated by acetic acid, washed, and redissolved as before. The 
solution so obtained is an opalescent one, and on the additiom 
of rennet no coagulation occurs ; the addition of a few drops 
of 0.5 per cent. phosphoric acid, however, leads to the forma- 
tion of the necessary amount of calcium phosphate, and the 
subsequent addition of rennet produces a firm curd, which 
soon, especially at 40° C., contracts, squeezing out a clear 
whey. : 

Another question, which appears to me to be important to 
settle, is the place that caseinogen and casein should occupy 
in the classification of proteids. 
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It is easy to give casein its proper place; it should be 
classed with fibrin, myosin, and gluten as proteids more or 
less insoluble, which are produced by ferment actions from 
other proteids of more soluble nature. 

It is by no means so easy to assign caseinogen its proper 
position. The precursors of fibrin, myosin, and of gluten are 
globulins. Is caseinogen also a globulin? It is generally 
classed as an alkali-albuminate, and, to me, it seems with in- 
sufficient reason, for alkali-albumin is not coagulated by ren- 
net, and is easily soluble in dilute acids. Still, it is nota 
globulin, for its solutions are not coagulated by heat. A per- 
fectly neutral solution of caseinogen in dilute magnesium 
sulphate or sodium chloride solution, when heated to 50° C., 
becomes opalescent. This opalescence disappears on cooling. 
If the solution is heated to a higher temperature the opal- 
escence increases up to 80°C. Beyond this temperature it 
does not increase, but flocculi of coagulated proteid are never 
deposited. If the solution be heated only just up to 80° the 
opalescence can be made to disappear by cooling the solution, 
but if the solution be kept at 80°C. for any length of time, or 
if it be heated, even momentarily, above 80° the cloudiness 
is rendered permanent, and does not disappear on cooling.' 
If, instead of a neutral, a very faintly acid, solution be em- 
ployed (the small amount of caseinogen precipitated by the 
acid being filtered off}, the same series of phenomena is ob- 
served ; opalescence, however, begins at a somewhat lower 
temperature (about 40° C.), and becomes permanent also at a 
somewhat lower temperature (70° to 75° C.) than is the case 
with a neutral solution. 

Caseinogen has doubtless certain resemblances to alkali- 

albumin; it has also certain resemblances to the globulins ; 
for instance, in whey it may be precipitated by neutral salts. 
it, however, differs from both, and therefore should not be 
classified with either. 
. Hammarsten, in his recently published textbook, places 
<«aseinogen among the nucleo-albumins, but its marked and 
distinctive characters are such that I should be more inclined 
to place it in a class by itself, intermediate between the albumi- 
mates and the globulins. 


2.—Lact-ALBUMIN. 

The albumin of milk (lact-albumin) is, in its general 
characters, similar to serum-albumin. It is coagulated at 
about the same temperature, but its specific rotatory power is 
different. Sebelien? gives its specific rotatory power as 
(2)p = — 36° to 37°, and concludes from this that lact-albumin 
es not identical with serum-albumin, which hasa specific rota- 
tory power of 57°. 

My own observations on lact-albumin have shown that 
there are other slight differences between the two albumins, 
and, therefore, support Sebelien’s view of their non-identity. 
These observations have been in two directions, viz., (a) heat 
€oagulation, and (b) precipitability by certain salts. 

(a) Heat Coayulation.—It was found that when examined in 
a faintly acid solution, with the precautions I have previously 
described,’ opalescence occurred at about 70°, and the sepa- 
ration of distinct flocculi appeared at 77°C. The greater 
quantity of the serum-albumin obtained in a similar way 
from Serum separates out at a somewhat lower temperature 
<73°), but I do not consider this difference sufficient in itself 
to show that the two proteids are different. It is rather in 
the manner of the precipitation than in the temperature at 
Which it occurs, that a very striking distinction between 
serum-albumin and lact-albumin is noticed. 

If a solution of serum-albumin be heated gradually opa- 
lescence sets in rather below 70°, and a flocculent precipitate 
occurs at 73°, the precipitate being immediately dense ; and 
if the temperature be maintained at 73°, it increases some- 
what in amount for the succeeding few minutes. If this be 
filtered off, and the filtrate again heated to 73°, a small amount 
of precipitate may again occur; if, however, the temperature 
of 73° be maintained for ten minutes no further precipitation 
occurs at that temperature, however long it be kept up. If, 
however, the temperature be raised four or five degrees a 
fresh precipitation occurs, and a third one above 80° C. On 
* J tind this fact has been also noted by Dogiel, Zeitsch. f. physiol. Chem., 

; ix, p. 591. 
2 Maly’s Jahresbericht, vol. xv, p. 184. Original paper in Swedish. 
3 Journal of Physiol., vol. v, p. 155. 





these grounds I formerly concluded that serum-albumin may 
be by fractional heat-coagulation differentiated into three 
proteids, which I called a, 8, and y serum-albumin.* 

The albumin of milk is, however, so far as the method of 
heat coagulation will decide the question, a single proteid, 
coagulating with very remarkable slowness at the temperature 
of 77° C. At a higher temperature the precipitation occurs 
more quickly, but even at 100° C. it is half an hour or more 
before a filtrate is obtained free from coagulable albumin. 

I may here take this opportunity of making a reply to Dr. 
Hayecraft,® who has recently in a very courteous manner made 
certain criticisms regarding my work on serum, and regarding 
certain somewhat similar observations made by MM. Corin 
and Berard® on egg-albumin. MHaycraft’s criticisms relate to 
the method of fractional heat coagulation, and the sum and 
substance of them may be put concisely as follows :—The 
coagulation point of a proteid is considerably raised by dilut- 
ing its solution, and a very dilute solution may not coagulate 
even on boiling. Without doubting the possibility of frac- 
tionating some proteids, this factor in determining the tem- 
perature of coagulation has been neglected by Corin and 
Berard and by Halliburton, and therefore a doubt is cast upon 
the results they have obtained by fractional heat coagulation. 
In order that the proteids separated may be considered dis- 
tinct from one another it is necessary that other differences 
besides that of mere heat coagulation should be demonstrated 
to exist. It is thus possible that serum-albumin and egg- 
albumin may be single proteids, and the fact that various 
precipitates at different temperatures are obtainable can be 
explained in one of two ways: either that the heat when 
applied fora long time alters the character of the proteid in 
solution so that its temperature of coagulation is heightened, 
or that the result is simply the effect of dilution ; a solution 
of serum-albumin, for instance, is raised to 73° C., and the 
precipitate which occurs is filtered off; that left in solution is 
now more diluted, hence its coagulation temperature is 
higher. 

These criticisms are exceedingly valuable, and consider- 
ably shake my former opinion that serum-albumin consists 
of more than one proteid. They show that in determining 
the temperature of coagulation of a proteid two chief factors 
have to be taken into account in addition to the degree of 
heat applied, namely, the amount of acidity and the con- 
centration of the solution. The first of these I recognised, 
the second I missed. Then I must again freely admit that 
no differences other than those of coagulation temperature 
can be demonstrated to exist between the three varieties of 
serum-albumin; it is therefore unsafe at present to affirm 
that these are distinct from one another, seeing what a vari- 
able factor is the teuiperature of heat coagulation. Since the 
publication of my paper on the serum proteids, however, 
Kauder’ has arrived at much the same conclusion concerning 
serum-albumin as I did, only by a different method, namely, 
that of elementary analysis; he finds that the discrepancies 
between different analyses are too great to come within the 
limits of experimental errors, and considers that they can only 
be accounted for by the presence of more than one proteid in 
varying admixtures. 

There is thus a certain amount of evidence that serum- 
albumin is not asingle substance, and evidence that it isa 
single substance is at precent wanting. Granting, however, 
for the sake of argument, and in view of Haycraft’s experi- 
ments that it is a single substance, the question arises, What 
explanation can be given of the fact that various precipitates 
are obtainable at different temperatures? Haycraft has sug- 
gested three possible explanations, namely, that the coagula- 
tion point rises in virtue of (1) the solution becoming con- 
tinually more dilute ; (2) its becoming less acid; (3) changes 
which are being produced in the proteid itself by the action of 
the high temperature to which it is subjected. 

Haycraft appears to lay most stress on the first of there 
three: I am inclined to regard the third as the most in.- 
portant. Neumeister* has shown that the action of acidified 
hot. water will in a very short space of time convert albumin 





+ Journal of Physiol., vol. v, p. 158. 
5 J. B. Haycraft and C. W. Duggan, BRITISH MEDICAL JOURNAL, vol. i, 
1890, Pp. 167 ; 
6 Corin and Berard, Arch. de Biol., vol. ix, p. 1. 
7 Arch. f. experim. Path. und Pharmakol., vol. xx, p. 411. 
8 Zeitschr. f. Biol., vol. xxiv, p. 272. 
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partially into primary albumoses ; it is therefore exceedingly 
probable that less profound changes, resulting in the raising 
of the coagulation point, will be produced in a similar way. 

I imagine that Haycraft differs from me on this point, as the 
acidity of his solutions was not kept constant; in fact, he ex- 
pressly states that his solutions of egg-albumin were always 
alkaline in reaction; his solutions of serum-globulin appear 
to have been neutral, and in this case dilution had very little 
influence in raising the coagulation temperature. With re- 
gard to acid solutions, he speaks as follows: ‘‘ We have not 
made so systematic an investigation upon the effect, on its 
coagulating point, of diluting acid solutions of albumin, but 
we have assured ourselves that the more dilute solutions co- 
agulate at a higher temperature "’ ;° one or two illustrative ex- 
periments with egg-albumin are then given. I feel assured, 
however, that he will on further investigation find that 
although dilution of alkaline solutions of proteids raises their 
coagulation point, yet if those solutions be neutral, or, better 
still, have a faint and constant degree of acidity, the disturb- 
ing influence of dilution is reduced to a minimum. 

I still believe that fractional heat coagulation is a most 
valuable method of indicating the presence of more than one 
proteid in solution. Without confirmatory evidence of other 
differences between the proteids, it is, however, not in itself 
an absolute means of distinction between them. It is least 
liable to give trustworthy results when the temperatures at 
which the individual proteids coagulate are, as in the case 
of serum-albumin, high, or close together. It is most valu- 
able when the temperatures of coagulation are low and far 
apart; for instance, in the separation of fibrinogen from 
serum-globulin, in the separation of the proteids of the 
muscle plasma, of lymph cells, and of the proteids which can 
be dissolved out of kidney cells, liver cells, and nervous 
tissues. In all these cases (some of which are not yet pub- 
lished) I have obtained other evidence of differences between 
the individual proteids, quite apart from their temperatures 
of heat coagulation. 

I am even inclined to think that there is still something 
to be said for the view I formerly expressed that serum-albu- 
min is not a single proteid; and I would especially mention 
the following points that bear out this view: 

a. The fact that other proteids coagulating above 70° (such 
as serum-globulin and lact-albumin) cannot be similarly dif- 
ferentiated, as they would be if all the facts of fractional heat 
coagulation were explicable by Haycraft’s hypotheses. 

6. The confirmatory experiments on elementary analysis 
made by Kauder. 

(6) Precipitation by Salts.—It was until quite recently be- 
lieved that one of the distinctions between globulins and al- 
bumins was that the former are precipitated by saturation 
with neutral salts, and the latter are not. We now know 
that this is only true in reference to certain neutral salts 
like magnesium sulphate and sodium chloride, but with re- 
gard to certain other salts like ammonium sulphate,'® sodio- 
magnesium sulphate, and potassium acetate, the difference 
is only one of degree. These three last-mentioned salts pre- 
cipitate both globulins and albumins; they, however, pre- 
cipitate the globulins more readily than the albumins, 
complete saturation not being necessary to precipitate the 
former. 

In the paper already referred to, I showed that saturation 
with certain pairs of salts will precipitate serum-albumin 
from its solutions. In the case of magnesium sulphate and 
sodium sulphate, this is due to the formation of the double 
sulphate of magnesium and sodium (MgSO,Na,SO,6H.0), 
and in other cases there is also probably a formation of simi- 
lar double salts. 

I have now found that, although lact-albumin is in the 
main similar to serum-albumin in this particular, it differs 
from it slightly in being only incompletely precipitated from 
its solutions by sodio-magnesium sulphate, or by double 
saturation with magnesium sulphate and sodium chloride. 


: IITI.—Lacto-GLoBULin. 
This proteid is described as occurring in milk by John 
Sebelien.'' He states that casein (caseinogen, as I should 


® Proc. Rou. Soc. of Edinburgh, 1888-9, p. 381. 
10 J. Wenz, Zeit. f. Biol., xxii, p. 1. 
1l Maly’s Jahresb., vol. xv; p..184. 


eall it) is completely precipitated by saturating milk with 
sodium chloride. This is filtered off. The filtrate is then 
warmed to 35° C., and a very small precipitate of a proteid 
which is thus produced, but which was not further investi- 
gated, is then filtered off. The filtrate from this is, lastly, 
completely saturated with magnesium sulphate, and a floccu- 
lent precipitate of a proteid then occurs. This proteid ap- 
pears to be identical in its properties with serum-globulin. 
It is coagulated at 74°-76° C., and the name lacto-globulin is 
given to it. ; 

My own experiments have shown the truth of the main fact 
here described. If one saturates milk with sodium chloride, 
filters off the caseinogen so precipitated, and then saturates 
the filtrate with magnesium sulphate, a precipitate of a pro- 
teid is obtained. My interpretation of this fact is, however, 
different from that of Sebelien. Sebelien has overlooked the 
fact that saturation with the two salts is capable of precipi- 
tating albumin as wellasglobulin. The proteid which Sebe- 
lien calls lacto-globulin is in reality lact-albumin. If it be 
collected on a filter, washed with water saturated with the 
two salts, and then dissolved in water and subjected to dia- 
lysis, it remains in solution after the removal of the salts, 
whereas a globulin would be precipitated under these cireum- 
stances. In order to obtain the precipitate described by 
Sebelien, it is immaterial which salt is used first. The salt 
with which the milk’ is saturated first precipitates the 
caseinogen, the salt with which the filtrate from this is satu- 
rated precipitates the albumin. The precipitation of the albu- 
min is, however, incomplete, and so differs from what occurs 
in the case of serum-albumin. 

I have attempted to solve the question whether a globulin 
exists in milk in another way. Milk is saturated with mag- 
nesium sulphate: if a globulin were present this would be 
carried down with the caseinogen. But I have never found 
that such a globulin is present, as the precipitate, when ree 
dissolved and heated, does not coagulate on heating, 

My conclusion is, therefore, that milk contains no globulin. 
This, however, does not cast any doubt on Sebelien’s state- 
ment '? that the imperfectly formed milk secreted during the 
first few days of lactation, and which we call colostrum, 
contains abundance of globulin. I have not myself had the 
opportunity of examining colostrum, but Sebelien’s analyses 
appear quite conclusive. He ascertains the quantity of pro- 
teid precipitable from colostrum by acetic acid (caseinogen), 
and in another portion the quantity precipitated by satura- 
tion with magnesium sulphate (caseinogen and globulin) ; the 
difference between the two, which is often considerable, gives 
the amount of globulin. 


4.—LACTO-PROTEIN, PROTEOSES, AND PEPTONE, - 

Many observers have stated that milk contains a small 
quantity of a proteid which is eithera peptone or a peptone- 
like substance. The name lacto-protein has been given to 
it. Most of these observations were made some years ago, 
before the properties of the proteoses and peptones were care- 
fully distinguished from one another, and before ammonium 
sulphate was known as a reagent for the separation of true 
peptones from other proteids. These observers all found a 
third proteid in milk, which, although it gave the biuret re- 
action, was later recognised to be a proteose,'* and not a pep- 
tone. 

Neumeister’? was the first to show the fallacy of the me- 
thod adopted by these investigators, not only with regard to 
milk, but also in connection with blood, lymph, and other 
fluids. The substance, called peptone by some and hemi- 
albumose by others, is really a primary proteose (that is, 
proto- or hetero-proteose) formed artificially during the mani- 
pulations by the hydrating action of the acidified hot liquid. 
The only method by which peptone may be separated with 
certainty from other proteids is to saturate the fluid with 
ammonium sulphate and filter. The only proteid not precipi- 
table by this means is peptone, which is therefore found in 
the filtrate. Using this method, he found that peptone was 
absent, and Sebelien’*® has confirmed this statement. I had 
ii 12 Zeit. f. physiol. Chem., vol. xiii, p. 135. 

13 This term is better than albumose, which should be restricted to the 
products of digestion of albumin. The term proteose includes albumoses,, 


globulins, vitelloses, etc. ; 
1t Zeit. f. Biol... vol. xxiv, p. 272. 





15 Zeit. f. physiol. Chem., vol. xiii, p. 135. 
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also, previous to the appearance of these two papers, arrived 
at the same conclusion from examining a large number of speci- 
mens of cow’s milk, I also searched for peptone in stale 
(acid) milk, and in whey—obtained after the action of rennet 
on milk—but in all cases peptone was absent. 

I then proceeded to examine milk for proteoses by a me- 
thod which is also that adopted by Neumeister. To the milk 
ten or twelve times its volume of absolute alcohol is added. 
This precipitates all the proteids. The precipitate is collected 
and allowed to stand under absolute alcohol for some weeks 
(in my experiments for ten weeks). The prolonged action of 
the aleohol is to render all proteids, except albumoses and 
peptones, insoluble in water. The precipitate is again col- 
lected, dried in an exsiccator over sulphuric acid, extracted 
with water, and the watery extract examined. 

Several specimens of fresh and sour milk, and the whey 
from fresh and sour milk were investigated, with the result 
that fresh milk contains no peptone, and no substance of the 
nature of a proteose, and, moreover, that no formation of such 
a substance occurs under the influence of the rennet ferment. 
Sour milk (and the same is true for sour whey) contains 
abundance of a primary proteose. It thus appears that dur- 
ing the fermentation process called the souring of milk, there 
is not only a change in the carbohydrate leading to the 
formation of lactic acid, but also a change in the proteids, 
leading to the formation of a peptone-like substance or pro- 
teose. 

This latter observation confirms the statements of several 
investigators who have described peptones (2 proteoses, or 
proteoses plus peptones) in koumiss, kephir, and similar pre- 
parations from milk. 


5.—WuHEY PROTEID. 

It was Hammarsten who first described the appearance of 
this proteid upon the oceurrence of the rennet fermentation. 
Caseinogen, when acted on by rennet, becomes converted into 
casein, and this second proteid, which remains in solution. 
As it is not coagulated by heat, some have surmised that it is 
of the nature of a peptone or proteose, and some have used 
the name lacto-protein for this substance as well as for 
the peptone-like substance, which they considered to 
exist in the unaltered milk. I have prepared this sub- 
Stance in two ways: 1. Caseinogen obtained as already 
described is dissolved in lime water, a few drops of rennet 
extract and of 0.5 per cent. phosphoric acid added, and the 
resulting clot of casein filtered off. The whey proteid re- 
mains in solution, and may be precipitated by saturating 
with magnesium sulphate. 2. I have obtained a larger supply 
of this substance by adding rennet to milk, filtering off the 
curd so formed, and saturating the whey with magnesium 
sulphate. The precipitate so produced is washed with a 
saturated solution of magnesium sulphate, and dissolved by 
the addition of water. 

The reactions of the substance obtained by either method 
are the same. Like caseinogen it is not coagulated by heat, 
but its solutions only become opalescent when heated, the 
opalescence disappearing when the solution is cooled.’® Un- 
like caseinogen, it is not precipitable by acetic acid, nor has 
rennet any coagulating action onit. Itis not a peptone, as it is 
precipitable by saturating its solutions with ammonium sul- 
phate. It is not a proteose, as it is precipitated and ren- 
dered insoluble by the prolonged action of alcohol: it gives 
with copper sulphate and caustic potash a violet, not a pink 
(biuret), reaction. It is precipitable by nitric acid, and 
though this precipitate dissolves to a very slight extent on 
heating, it is not increased again on cooling. It is not a 
globulin, as it is not coagulated on heating. Though it is 
difficult to assign to this proteid its proper place in the clas- 
sification of proteids, I should be inclined to put it into the 
special class of proteids nearly related to the globulins, which 
I have already suggested should be made for the admission 
of caseinogen. 

6.—GENERAL CONCLUSIONS. 

The principal points to which I have endeavoured to draw 
attention in this paper are the following: : 

1. The principal proteid in milk, called ‘‘ caseinogen,’’ is 
precipitable by certain neutral salts, or by acetic acid, and 


16 After prolonged boiling after aciditication a small formation of flocculi 
was sometimes observed. 





may be most satisfactorily prepared free from impurities by a 
combination of these two methods. 

2. The term ‘‘casein’’ should be restricted to the curd 
formed from caseinogen by the action of rennet. 

5. In the classification of proteids, casein should be grouped 
with other insoluble proteids like fibrin and gluten, formed 
by ferment activity from pre-existing more soluble proteids. 

4, Caseinogen should be included in a new group made to 
include it and whey proteid. These proteids are very similar 
to the globulins; the chief difference being that their solu- 
tions are not coagulated by heat like the globulins, but only 
rendered opalescent. This opalescence, if the heating has not 
been continued too long, disappears on cooling. 

5. Lact-albumin is very similar in its properties to serum- 
albumin. Not only does it differ, however, from serum-albu- 
min in its specific rotatory power and elementary composi- 
tion, as has previously been shown, but in its behaviour on 
heat coagulation and in precipitability by certain neutral 
salts. 

6. Caseinogen and lact-albumin are the only proteids con- 
tained in milk. 

7. The proteid described as lacto-globulin does not exist : it is 
owing to the error of not recognising that the two salts— 
sodium chloride and magnesium sulphate—when both present 
to saturation precipitate albumin, that this proteid has been 
supposed to exist. : 

8. The proteids variously called lacto-protein, peptone, and - 
hemi-albumose do not exist in milk. This mistake has arisen 
from faulty methods of analysis. 

9. When milk turns sour, owing to the lactic acid fermenta- 
tion, primary proteoses, chiefly proto-proteose, are developed. 

10. The proteid called whey proteid, which is formed during 
the rennet fermentation, is not of the peptone or proteose 
class, but should be included with caseinogen in a new class — 
of proteids allied to the globulins. 

I am indebted for a grant in aid of the expenses involved in 
the above research to the Scientific Grants Committee of the 
British Medical Association. <A fuller account of the investi- 
gation has already been published in the Journal of Physi- 


ology. 


REPORT ON 
THE CONTRACTION OF THE PAPILLARY 
MUSCLES, AND ITS RELATION TO THE 
PRODUCTION OF CERTAIN ABNORMAL 
CARDIAC SOUNDS. 
By W. SOLTAU FENWICK, M.D., B.S.Lonp., 
AND 

WALKER OVEREND, B.A.Oxon., B.Sc. Lonp., 

: Late Radcliffe Travelling Fellow, Oxford. 
(From the Physiological Laboratory of St. George’s Hospital.] 


Dr. Watter,' from an elaborate survey of the electrical 
changes in the mammalian heart by means of the capillary 
electrometer, arrived at the conclusion that the contraction 
by which the ventricle discharges its contents, commences at 
the apex and closes at the base. <A suggestion is also men- 
tioned that the contraction of the whole heart, beginning at 
the venous orifices of the auricles, is propagated by the ven- 
tricular curtains and papillary muscles to the apex, and 
thence upwards towards the base of the ventricle. Of course, 
if this were the case, the papillaries would contract some- . 
what earlier than the apex of the ventricle ; and this interval, 
accepting Dr. Waller’s data of 5 metres per second as the rate 
at which the wave of contraction travels, and 10 centimetres 
as the length of the ventricles, would be about one-fiftieth of 
a second. : ; 

Roy? has recorded the contractions of the papillary muscles 
and the ventricle in curarised dogs, in which respiration was 
artificially maintained. The heart was exposed by the forma- 
tion of a window in the thoracic wall, and a fine hooked wire, 
protected by acollar,was inserted through the left auricle 
and hooked over one of the mitral flaps. A thread passed 
: - "2 Phil. Trans.. 1889, p. 169. 

2 Practitioner, vol. 44, January to July, 1890. 
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from the wire round a pulley to a light lever. On comparing 
the tracings thus obtained, it was found that a break in the 
ascending portion of the ventricular curve corresponded with 
the commencement of the papillary contraction. Later on, 
in the same series of papers, Roy states that the ‘“‘ arrest or 
slowing of the shortening of the ventricular muscle, which 
results from the contraction of the papillary muscles, is syn- 
chronous with the first superposed wave of the pulse tracing.” 
In other words, the latter due to the contraction of the 
papillary muscle. Hence he terms this ‘‘a papillary wave,” 
rejecting the term ‘** percussion wave.” 

We have secenteil simultaneously the contractions of the 
papillary muscles and ventricle in the excised heart of the 
rabbit. As arule, we employed one of the papillary muscles 
of the left ventricle, since these are much stouter and less 
vulnerable than those of the right side. By an incision in 
the left ventricular wall, the papillaries are readily exposed, 
and a fine hook inserted into one of them near the point 
from which the chord tendinez spring, and the latter are 
then removed. To the hook a fine silk thread was fastened, 
and carried up to the upper of two of Gaskell’s levers. A 
hook in the apex of the ventricle was connected in a similar 
manner with the lower lever. The ventricle was firmly 
clamped in the auriculo-ventricular groove, in order to elimi- 
nate any auricular disturbance, and the heart was supplied 
at intervals—that is, when not registering—with normal 
saline solution at 40°C. If the ventricle contracted before 
the papillary muscle, we expected to find an irregularity in 
‘tthe upper curve. But we found that the contraction of the 
ventricle itself exercises no pull at all upon the upper lever, 
since after the papillary muscles had ceased their activity, the 
upper lever recorded none of the ventricular movements. 

In Fig. 1, written four minutes after death, it is noticed that 
the papillary muscle commences to contract about one- 
twentieth ofa second later than the apex. 


is 





Fig. 1. 
line the apex curve: the lowest 


The upper line records the papillary contraction, the middle 
line registers the vibrations of 
a tuning fork, with 50 double vibrations a second ; z, z, points of 
correspondence of the two levers. 


In Fig. 2, written about eight minutes after death, the papil- 
lary muscles are seen to be already in an advanced state of 
exhaustion, the curve being short and shallow. The occa- 
sional alternating character of the ventricular contraction 
without any apparent difference in the papillary tracings, is 
also worthy of remark. 

We always found, like Roy, that the papillary muscle curve 
is shorter than that of the ventricle, and we never observed 
a difference as regards the commencement of the two curves 
of less than one-twentieth of a second. The papillaries, how- 
ever, speedily lag more and more behind the ventricles until 
they cease altogether. Since at the very earliest, three or 
four minutes must elapse after the death of the animal before 
the preparation is ready for experiment, and during the whole 
of this time the heart has been deprived of blood and the 
vulnerable papillaries have consequently lost in vigour, we 
think it extremely probable that the shortening of the two 





muscles under normal circumstances is practically simul- 
taneous. Certainly it must be admitted that this difference 
is not greater than one-twentieth of a second, and it is 
herefore difficult to see how the shortening of the papillaries 
can make itself apparent in the pulse curve, since the ventricle 
forms an absolutely closed cavity for one-tenth of a second. 
With regard to the question whether the subsequent relaxa- 
tion registers itself upon the pulse tracing we are unable to 
make any definite statement. 





Fig 2.—The upper line denotes the papillary contraction, the lower 
the contraction of the ventricle. 


The early exhaustion and pronounced vulnerability of the 
musculi papillares appear to us to be of considerable im- 
portance, since they offer a simple and adequate explanation 
of certain clinical phenomena. It is well known that these 
muscles are particularly prone to all forms of structural de- 
generation and that their condition constitutes the most 
delicate index of the general state of cardiae nutrition. In 
fact, they might be termed ‘‘the cardiac extremities,’’ since 
from their single attachments tothe ventricular walls they 
must necessarily derive their entire blood supply from the 
nutrient vessels which enter them at their bases. In short, 
their circulation must be of aterminal character. It is there- 
fore obvious that the musculi papillares are at the outset 
even structurally predisposed to exhaustion and degeneration, 
and that any condition which tends to lower the nutrition of 
the heart as a whole must affect them with a magnified degree 
of intensity. 

Under certain conditions, especially those associated with 
continued pyrexia, the first sound of the heart is apt to lose 
its definite character and become ‘ muffled” or ‘ toneless.” 
This change is, ceteris paribus, evidently associated with a 
modification or suppression of the valvular elements induced. 
by sudden tightening of the auriculo-ventricular flaps, since 
the papillary muscles no longer perform their functions 
vigorously as heretofore. And this explanation is supported 
by the fact that, while the occurrence of a ‘‘toneless ”’ first 
cardiac sound has always been recognised in such cases as 
tie earliest sign of heart failure, the empirical use of stimu- 
lants is generally found to restore the sound to its normial 
state. 

Anemic Murmurs.—Of the theories suggested in order to 
account for the existence of these murmurs, one group 
assumes an irregular vibration of membranes, another the 
formation and vibration of fluid veins.* In the former the 
seat of production must be the mitral curtains or the com- 
mencementof the pulmonaryartery. The causeof the abnormal 
oscillation has been attributed to anatomical changes in the 
cardiac muscle. It has been demonstrated that murmurs and 




















fatty degeneration of the cardiac fibres may be produced in ani- 
mals rendered anemic by blood-letting ; also similar changes 
have been observed in man as the result of anemia. An ob- 
jection has been raised, in the case of animals recently bled, 
namely, that there is no time for anatomical changes to be 
produced. Fritsch’s observations prove that a distinct mur- 
mur is audible over base and apex about three hours after 
delivery. When the patient sat up in bed, and the heart 
thereby became accelerated, the murmur vanished. On com- 
pression of both iliacs or abdominal aorta, as well as after 
digitalis and alcohol, the murmur likewise disappeared. 


3 Sehrwald, Deutsche med. Wochenschrift, May, 1889, where a full list of the 
literature is given. 
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With regard to the second group of theories—that of fluid 
veins—these are supposed to be produced either by insuffi- 
ciency of the mitral or tricuspid valves, or by stenosis of the 
pulmonary and aortic orifices. In the case of the mitral, 
which is by far the commonest area of occurrence, a fatty 
degeneration of the papillary muscles is stated to be 
generally present, the valves therefore do not close so 
promptly, but give rise to a slight degree of regurgi- 
tation, or a dilatation of the left ventricle exists, includ- 
ing an expansion of the mitral ring. Sehrwald' assigns 
their causation to the formation of fluid veins, but places the 
locus of production in the left auricle. This necessitates the 
assumption of an active dilatation of the left auricle, with the 
production of a negative pressure, and a suction force. 
The frequent occurrence over the pulmonary area (second 
left intercostal space) is explained by the fact that the 
left auricle lies behind the origin of the aorta and pulmonary 
artery, its appendix embracing the root of the latter. We be- 
lieve, however, that the suction power of the left auricle is 
exceedingly trivial, insignificant, and quite inadequate. 
Moreover, the objections which Sehrwald urges against the 
sudden production of fatty changes in the papillaries, in 
cases of bleeding and after parturition, cannot be used 
against the existence of a functional derangement of the 
same structures, which we have already shown ean be so 
readily induced in them by an _ insufficient blood supply. 
The etfects of compression of the iliacs and the erect posture 
may be explained by the fact that under these circumstances 
the papillary muscles must receive an augmented supply of 
blood. 

This functional derangement may exist only temporarily, 
but if the cause be prolonged it will lead to degeneration of 
these muscles. In cases of long-standing anemia, where an 
organic change in the condition of the papillaries may safely 
be assumed, compression of the femorals and_ brachials 
simultaneously, leads, as we have shown experimentally, to 
no definite alteration in the character of the anemic murmur. 
If the theory of Sehrwald be correct, the murmur'should dis- 
appear or be fundamentally modified. 

We therefore conclude that the existence of fluid veins in 
these cases is exceedingly improbable, and that functional 
and organic changes in the papillary muscles constitute a 
very important factor in the production of anzemic cardiac 
murmurs. 


ON RAPID DILATATION OF THE CERVIX AND 
UTERINE CAVITY BY HEGAR’S 
GRADUATED BOUGIES.' 

By JOHN PHILLIPS, B.A., M.D.Cantan., M.R.C.P., 


Assistant Obstetric Physician to King’s College Hospital; Physician to 
the British Lying-in Hospital. 

THE recognised methods of dilating the cervix and uterine 

cavity for various morbid conditions are numerous, but I 

think they may be classed into four principal groups, namely : 

1. Gradual dilatation by sponge, laminaria, or tupelo tents, 
the process requiring at least twenty-four hours to effect the 
desired result. 

2. Lawson Tait’s continuous elastic dilatation by means of 
special bougies, the treatment extending over a somewhat 
indefinite period. 

3. Rapid dilatation by means of Hegar’s bougies, Hank’s or 
Dunean’s dilators. 

4. A combination of tents and dilators. 

The disastrous etfects, especially of a septic nature, often fol- 
lowing the use of sponge tents, are well known to every practi- 
tioner, and although these accidents are not so liable to 
happen with laminaria and tupelo tents, still their use is not 
unattended by danger, and it is with the object of bringing 
the results of a somewhat extended trial of Hegar’s dilators 
before the profession that I have made this contribution. 
Mr. Lawson Tait, in describing his own method, makes a 
Sweeping assertion concerning the one I am advocating, and 

+ Loe. cit. 
1 Read in the Section of Obstetric Medicine and Gynecology at the 


Annual Meeting of the British Medical Association held in Birmingham, 
July, 1890. 
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it is one of the objects of this paper to entirely controvert 
this assertion. He says in his work, Diseases of Women and 
Abdominal Surgery, vol. i, p. 109, ‘‘The methods employed for 
dilatation by Hegar and others by the use of the graduated 
stems seem to me just as dangerous as the use of the tangle 
tent, and certainly is a piece of work so arduous for the sur- 
geon that I for one could not find time to use it. It means 
that the operator must sit at the bedside for some hours exer- 
cising a good deal of force, to the exhaustion of himself as 
well as to the infliction of much pain on the patient.”’ 

Hegar’s vulcanite dilators are not depicted in many of the 
more modern textbooks, but the best figures are to be seen in 
Lewers’s paper and in an article by Fritsch in the Handbuch 
der Frauenkrankheiten.*® The first set I used were made with 
the handle separate from the bougie portion of the instru- 
ment. I found, however, that these were continually break- 
ing at the joint, and I therefore procured a set made in one 
piece, otherwise identical with those originally designed by 
—, There are two positions in which these bougies may 

e used: 

1. In th? dorsal decubitus, when a Sims’s speculum is 
necessary to retract the perineum and posterior vaginal wall ; 
a volsella is then used to seize the anterior lip of the cervix 
and stea ly the uterus, and the bougies are then inserted in 
succession. 

2. In Sims’s left lateral decubitus, when a speculum is not 
wanted, nor is the volsella. But I have used regularly an 
instrument invented by Dr. M. Handfield-Jones, and have 
found it of such great value that I should now never think of 
attempting to operate except with its aid. It consists of a 
strong pair of forceps with a powerful catch on the handles ; 
the distal ends are hollowed out into two cavities, which, 
when applied on either side of the bougie handle, hold it per- 
fectly tight and rigid; the first and second fingers of the 
right hand are introduced into the vagina and the point of 
the dilator inserted into the cervix; pressure is made as in 
the operation of perforation of the foetal skull, the forceps 
being held backwards in the line of the pelvic axis—that is, 
if the uterus is normally situated—and after a longer or 
shorter period the cervix gives way and the dilator passes in. 
After being retained there for two or three minutes, as cir- 
cumstances require, the forceps is slipped off and applied to 
another of the next size, the already introduced one extracted, 
and the fresh one inserted in the same way. Hegar’s dilators 
are made in sizes from 1 to 26. I found that numbers | to 7 
were fragile, and therefore hada set of solid steel bougies 
made and numbered from 1 to 14, somewhat after Duncan’s 
model. These have a circular depression at a distance of 
23 inches from the blunt intrauterine end, and on the site of 
the usual angle. No. 14 is slightly smaller than No. 8 Hegar, 
so that a continuous elindigl series is at the operator’s com- 
mand, from No. 1 steel bougie to No. 26 Hegar—that is, from 
the size of a circle with a diameter equal to that of a very 
small sound to one with a diameter of 1} inch. With such an 
amount of dilatation I feel quite sure that any gynxcological 
operation can be performed—and, indeed, version in an early 
pregnancy, as is related by Dr. Lewers. 

I have never so far met with a case of cervical laceration in 
my own practice, although I am aware that such lacerations 
do oceur, and are considered a serious drawback to. this 
method. I believe, however, that they happen entirely as 
the result of passing the bougies into the cervix too rapidly, 
and not allowing one to become loose in the cavity before 
removing it and inserting a larger one. 

The advantages of this mode of treatment appear to be: 
(1) the nevessity of no assistant beyond the anesthetist ; 
(2) the great power which can be brought to bear on the 
point of the dilator at the os uteri; (3) the great facility that 
exists of graduating this power; and (4) the ease with which 
antiseptic precautions can be carried out. 

The only disadvantage that I am aware of is that in 
patients who are unable to take an anesthetic in Sims’s 
position—thus rendering the dorsal decubitus necessary 
its feasibility is not so great. The importance of the strict 
use of antiseptics in conjunction with these dilators cannot 
be too rigidly insisted upon; the bougies should always lie 
in a flat tray. the antiseptic solution being made as hot as 





2 Lancet, 1887, vol. ii, p. 507. 
3 Die Entziindungen der Gebirmutter, p. 1017 











THE BRITISH MEDICAL JOURNAL. 





[May 23, 1891. 











’ 

































































~ 


~~ 


—) 


to 
oa 


No. of Case. ' 


| March 18, |24, 


| 


75 
Date 5.2 
of one 
Operation. &y 
<o 
Jan.6, 31,M 
lss4 
Aug. 5, 24, M. 
ISs4 
May 2, 22,8. 
1885 
July 14, | 27,8. 
1&5 
Oct. 17, | 22,8. 
1885 
March 15, /25, M. 
1886 
June 10, |27,M., 
1886 Ww 
July 7, |28, M. 
1887 
Oct.7, |25, M. 
1887 
Oct. 22, | 28,8. 
1887 
Jan. 8, (29, M. 
1&8 
April 28, |26, M. 
1888 
June 8, |24, M. 
1888 
Aug. 15, (33, M. 
1888 
Sept. 11, (32, M. 
Lass 
Sept. 18, (36, M. 
1888 
Nov. 2, (|32, M. 
1888 


1849 


April 5, 


1S8Y 


May 25, 


1889 


July 15, 
1889 
Aug. 30, 
1889 
Oct. 2, 
1889 


Nov. 10, 


1889 


Nov. 14, 


1889 


Dec. 13, 
1889 
April 2, 
1890 


May 22, 
1890 


May 28, 
1890 


June 6, 
1890 


, 
39, } 


32, } 


26, M. 


32, M. 
24, M. 


0 
<0, 


27, M. 


26, M. 


33, 


27, M. 


19, M. 


Children, 


0 


9 


4 


» 


3 


9! 


0 


0| 


3 


1 | 5mths. miscarriage7 days; D. to 22 H., piece of pla 


Morbid Condition. 


3 mths. miscarriage, me 
norrhagia 6 wks., septic 


Dysmenorrhrea, sterility | 


3 years, stenosis intr. o 
uteri 
Dysmenorrhe@a 
eclampsia, stenosis 
internum and extern. 
Menorrhagia from endo 
metritis, dysmeno1 


wit] 
0 


rhea, catamenia lastin; | 


9 to 12 days 
Dysmenorrhcea, with en 
docervicitis 


Intense dysmenorrhea 
worse since marriage 
sterility 

Gonorrheea, followed b: 
gonorrhwal endometri 
tis 

Dysmenorrhcea and ste 
rility, stenosis 
Dysmenorrheea, sterility 
well marked stenosis 


Intense 
and stenosis. 

3 mths. miscarriage 1 
days before sapremia 
hemorrhage 

3} mths. miscarriage 
days before, flooding 


Sterility, fungous endo 
metritis 


miscarriage 


5 mths. 
flooding 


wks. before, 
dipsomania 
33 mths. miscarriage 1 
mth. ago, flooding 


Menorrhagia 3 mths., 
polypus at fundus 


Menorrhagia and dys-} 
menorrhcea, small fib-| 
roid posterior uterine 
wall 


Gonorrheal 
tis, menorrhagia, dyski 
nesia 

Metrorrhagia. offensive! 
uterine discharge 


ii mths. miscarriage lt 
days before, septiczemia 


2 mths. miscarriage 6 days 
before, flooding 

# mths. miscarriage 2 days 
before 

{mths. miscarriage 9 wks. 
before, profuse irregulai 
flooding 

Dysmenorrhcea, endome- 
tritis 


Gonorrhea 6 mths., 
gonorrhcal endometri- 
tis 


| 3mths. miscarriage 4 days 


before, hemorrhage, 
rigors 

4mths. miscarriage 6 days 
before, hemorrhage, in- 
cessant pain 

Profuse hemorrhage 
mths. 


18 


Fungous endometritis, 
dysmenorrhea 


before, flooding 


dysmenorrhea. | 


endometri-| 


D.= Dilatation. R. = 


-articulars of Operation. 


— . 


D. to 24 H., placental re 
mains removed, iodine 
Steel bougies, then D. to 

18 H. 


D. to 12 H. 


D. to 12 H., pure nitric 
acid applied 


|D. to12 
applied 


, strong iodine 


Steel bougies, then D. to 


12 H. 


D. to 12 H., pure nitric 
acid apphed 


D. to 12 Hf. 


| Steel bougies, then D. to 
12H 


Steel bougies, then D. te 
| 12H. 

| D. to 24 H., swabbed with 
Edinburgh tinct. iodi. 


D. to 22 H., placental re- 
mainsremoved,swabbed 
with iodine 

2 years local treatment. 
then D. to 16 H., and 
pure HNO, applied 

D. to 20 H., polypoid mass 
removed from anterion 
wall, swabbed iodine 

D. to 21 H., placental re- 
mains removed, iodine 


D. to 25 H., ¢erascur to 
pedicle 
D. to 26 H., capsule of 


fibroid incised, enuclea 
| ted 


Rest and tentative treat 
ment 6 mths., D. to 12 
IL., iodine 

D. to 24 IL., cavity in an- 
terior uterine wall 
scraped 


Uterus retroflexed, D. to 
20 H., two pieces of pla 
centa removed 

D. to 22 H. 


Retroverted uterus, D. to 
24 H., d¢ébris removed 

D. to 20 H., adherent piece) 
of tissue peeled off,| 
iodine 

D. to 12 H., much gelati-} 
nous material scraped) 
away, nitric acid applied| 

D. to 12 H., yellow gelati-| 
nous material scraped) 
out, HNO, 

D. to 22 H., placental re- 
mains scraped off ante- 
rior wall 

D. to 22 H., placental re-| 
mains removed, iodine 


D. to 22 H., scraped with! 
sharp curette 


D. to 12 H., HNO; applied, 

| 
| 
; 


centa removed, iodine 


Sea tangle tents 24 hrs.,! 


Recovery 


of 


Duration 
Dilatation. | 


= 
= 


66 


32 


. H. = Hegar. 


Antiseptic Used. 


Hot lot. acid carbol. 
(1 in 40) 


” ” 
” ” 

| ” ” 
” ” 
” ” 
” 


Hot liq. hydrarg. per- 
chlor. (1 in 2,000) 


” ” 


Hot Condy and water 


Hot liq. lrydrarg. per- 
chlor. (1 in 2,000) 


Hot Condy and wate 


Hot liq. hydrarg. per-| 


chlor. (1 in 2,000) 


Hot perchloride solu-! 


tion and 


gauze 


iodoform | 


Hot Condy and water} 


[ot iodine and watei 


Hot Condy and wate? 


Hot lot. acid carb. ( 
in 40) } 


” 


Hot liq. hydrarg. per- 
chlor. (1 in 2,000) | 


Creolin and hot water 


Hot lot. acid carb. (1! 
in 40) 


| Hot liq. hydrarg. per- 
| chlor. (1 in 2,000) 

| 
| 
Hot iodine and water 





Imme- | 
diate. 


R. 


” 


” 


” 


” 


Result. 


Remote. 


Cure 
Pregnancy 
Great relief 


Well in 1889 


Table of Thirty-one Cases of Dilatation of the Cervix and Uterine Cavity by Hegar’s Graduated Bougies. 


No marked 


relief 


Pregnancy ¢ 
mths. later 


‘ 


Cure 


yrs. 
Permanent 
} cure 


3 


Relief for 2 


Entire relief 


| forl4mths 
Cure 


Relief for § 
mths. 


Cure 
” 
! 
} 
} ” 


Well after a 
year 


| Cure 


Vide context 


Relief 


Well 


Cure 


| Temporary 


relief 


4 


Remarks. 


Again pregnant. 
Now mother of two 
children. 


Married in 1889, now 
pregnant. 


Ovaries removed in 
Soho Hospital in 
1886. 


Normal labour. 


Became widow in 1886. 
married again 1889, 
now pregnant. 

Gradual relapse. 


Pregnancy followed 7 
mths. later. 


Gradual return of 
pain. 

Catamenia now regu- 
lar. 


Foré mths. catamenia 
excessive from want 
of care, now normal. 

Gradual return. 


Pregnancy again and 
miscarriage at 6 
mths. 

Within 48 hrs. pink 
rash gradually 
spread over whole 
body (? iodism). 

Well at present. 


Well in January, 1890, 


Cavity contained 
granulating tissue, 
not malignant. 


Condition critical for 
11 days, temp. 104.5°, 
now well. 


Displacement as be+ 
fore. 

Mitral regurgitant 
murmur. 


Remains well, 


Normal periods since, 


No hemorrhage, 
scrapings showed 
malignant disease. 

Was curetted 6 mths. 
ago, but rapid re- 
turn. 
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possible and of the proper strength by the addition of boiling 
water. The choice of the mixture used depends much upon 
the circumstances under which the operation is performed. 
In the appended 31 cases I have resorted to the use of five— 
and I think reliable—reagents. 

The solution of perchloride of mercury (1 in 2,000) was used 
in 13 eases, carbolic acid solution (1 in 40) in 10 cases, iodine 
and water (of a dark sherry colour) in 2 cases, Condy’s fluid 
and water in 5 cases, and creoline (Jeyes’ preparation) in 1 
case. I make it a rule to take pellets of the corrosive sub- 
limate with me, so that three of these make the necessary 
standard solution with boiling water; the dilators should be 
just covered in this fluid in the flat tray. 

For the vaginal douche, before and after the operation, I 
usually employ iodine, especially if an intrauterine injection 
is necessary ; the only disadvantage I have so far experienced 
was in Case xv, where an urticarious rash appeared within 
forty-eight hours over the whole body, and was doubtless due 
to iodism. Although creolin was found to be bland and un- 
irritating to the vaginal tract, its opacity prevented the 
numbers on the dilators being seen when lying in the tray, 
- its penetrating smell was, in addition, intensely disagree- 
able. 

As regards the amount of dilatation necessary in each case, I 
found that up to Hegar 12 was requisite for swabbing out the 
uterine cavity, up to 20 or 22 for removal of placental remains, 
and up to 26 for any intrauterine manipulations, such as in- 
cising the capsule of a fibroid, or applying the écraseur to a 
polypus. If the case is one in which it is not needful to 
dilate the uterus above Hegar 12, I swab out the cavity well 
with iodine tincture on cotton wool, or, in certain cases, with 
fuming nitric acid. If above that dilatation is necessary, the 
intrauterine injection is best given with the double-barrelled 
celluloid tube, or that of Bozeman modified by Fritsch.* 

Indications for the Operation.—(1) For hemorrhage after in- 
complete abortion and removal of the remains of the decidua; 
(2) For repeated hemorrhage in the non-pregnant condition 
where other remedies have failed and other sufficient causes 
absent ; (3) For dysmenorrhcea and sterility from stenosis of 
the cervix; (4) For examination and treatment of the various 
conditions of the endometrium by means of the curette 
and otherwise, that is, in malignant disease, fungous, and 
gonorrhceal endometritis; (5) For removal of intrauterine 
tumours. It may be mentioned here, also, that it is a not un- 
common experience to find that the mere dilatation will often 
arrest hemorrhage when no morbid condition can be 
discovered. 

Summary of Cases.—Of the 31 cases detailed in the table, it 
will be seen that 12 were operated upon for causes directly 
arising from pregnancy, that is, from retained and adherent 
products of conception (1, 11, 12, 14, 15, 20, 21, 22, 23, 27, 28, 
31); of these, one required a secondary dilatation (23), and as 
there are some interesting points in its course it is given more 
fully later on. In Cases 1, x1, and xx, septic symptoms had 
commenced, and although in the two former they disappeared 
at once after operation, in xx they continued (although the 
hemorrhage ceased), and ultimately terminated by a left fe- 
moral phlegmasia and a prolonged period (11 months) of 
amenorrhcea. In this case, and in xx1r, the uterus was retro- 
flexed, a condition which added much to the tediousness and 
difficulty of the operation. Case xx1r was that of a young 
married lady, who had been attended by her medical attendant 
for a four months’ miscarriage seven weeks before I saw her 
with him; she had been losing more or less severely during 
the whole of that time. When I first examined her, her con- 
dition was one of profound anzemia, her greatest complaint 
being the constant cardiac palpitation. 

As may be seen in the table, she was treated by dilatation 
up to Hegar 20, and an adherent piece of decidua removed, 
but another portion was so intimately adherent that it was 
allowed to remain. On getting up, fourteen days later, she 
was seized with pain and passed large quantities of black clot 
and bright liquid blood; she fainted repeatedly, and’ for 
several hours her condition was most grave. Firm vaginal 
packing stayed the hemorrhage for a time, but it recurred 
with great violence on its removal. I therefore dilated again 
up to Hegar 16, curetted and swabbed the uterine cavity with 





*# Handbuch der Frauenkrankheiten, p. 899, fig. 133. 











lin. iodi., some villous looking material came away on the 
curette; the uterine wall was found to be so thin over the 
site of the adherent decidua that nothing more was done. 
The vagina was plugged with a carbolised bandage sprinkled 
with iodoform daily fora week. No further hemorrhage oc- 
curred, and although her progress was slow, she ultimately 
made a perfect recovery. 

None of the other cases call for comment; on removal of 
the placental remains, the patients made a rapid convales- 
cence, no cellulitis or febrile symptoms arising in its course. 
It will be seen that the time occupied by the operation was 
as much as 65 minutes in one case and as little as 18 minutes 
in another; so that the cervical pregnancy-softening does not 
facilitate the dilatation as one would suppose. 

The only case (1) in which I used preliminary dilatation 
by bougies of sea tangle did not occupy any shorter time 
than usual, the operation lasting forty minutes. 

The cases of dysmenorrhcea and stenosis, attended by 
sterility in those who were married, are six in number (II, I1,, 
VI, VIII, 1x, x). The immediate results were evident in 4 
cases (II, III, VI, IX), in that pregnancy followed. In two it. 
will be seen that relief was only temporary. 

Of gonorrheeal endometritis I have met with three typicak 
instances (VII, XVIII, Xxv1). In all of them the antecedent 
history was quite clear, and the usual remedies and vaginal 
injections had been used with a negative result. Dilatation 
up to Hegar 12 was found sufficient; a yellowish gelatinous 
material came away on the bougies, and was probably 
diseased endometrium. Nitric acid was applied in Cases vir 
and xxvi with good results in both, but in Case xvi I in- 
jected gently into the dilated uterine cavity a drachm of the. 
Edinburgh tincture of iodine; in this case the Fallopian tubes 
were apparently beginning to be affected, and it was thought 
that the penetrating effect of iodine would be here of great 
value. As regards the three cases in which morbid 
growths were removed and of which short notes are given 
in the table (xvrI, xvi, x1x), Case xvir was a protracted 
operation; the dilatation was difficult owing to an ob- 
stacle above the internal os uteri and posteriorly; this was 
found to be a small fibroid; I incised the capsule of this 
and scraped the greater part away, plugging the cavity 
with iodoform gauze. Healthy granulation went on, until 
the contraction of the cervix prevented further observa- 
tion. I have knowledge of two somewhat similar cases, 
but where the growths were high up at the fundus uteri and 
almost inaccessible; in one the capsule was simply incised, 
with a complete cessation of hemorrhage; the other was cut 
into and scraped, but so far sufficient time has not elapsed to 
allow of the result being definitely known. In Case xrx, the 
patient’s medical attendant had removed a small apparently 
polypoid ‘‘bud’’ from the external os uteri; the hzemor- 
rhage continued, but in addition an offensive discharge ap- 

eared. On dilatation the finger passed into a small cavity 
,alf filled with soft granulating tissue. The question of ma- 
lignancy naturally arose, but the microscope showed nothing 
definite; I scraped out the hollow with a curette, and as far 
as could be ascertained a year afterwards there was no return. 

The above facts speak for themselves, and I cannot but 
conclude that for exploration of the uterine interior and treat- 
ment of any disease there, this method of rapid dilatation is 
much superior to any other, both in rapidity of completion 
and absence of septic sequelz. 


BOTTINI'S GALVANO-CAUSTIC TREATMENT OF 
ENLARGED PROSTATE. 
By ETTORE MOROTTI, M.D. 


Assistant to the Regius Professor of Surgery in the University of Pavia.- 





In the treatment of enlarged prostate two points should be 
kept in view, namely, (1) to increase the expulsive power of 
the bladder; (2) to remove or lessen the mechanical impedi- 
ment to the outflow of the urine. To meet the latter indica+ 
ting, Professor Bottini, of Pavia, has introduced a methed of 
procedure which consists in the destruction of the obstrue- 
ting portion of the prostate by means of what he calls-@ 
“thermo-galvanic cautery.’’ The instrument consists of two 
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portions, nem-ly, an ‘‘incisor” apparatus and a special 
battery. The former resembles Mercier’s in- 
strument, except that the cutting part is of 
platinum instead of steel; it is a catheter- 
shaped metal tube (see Fig. 1), the lumen of 
which is divided into four separate compart- 
ments. Two of these are for the conducting 
electric wires, the other two being channels for 
the passage of a stream of cold water which 
runs to the distal extremity of the instrument 
; hy one and returns by the other, thus pre- 
j venting the apparatus from becoming over- 
i heated. The conducting wires end in two 
emall platinum plates (Fig. 1, £) one-third of 
a centimetre in breadth by two in length, 
placed parallel to each other at a distance of 
one millimetre, and joined towards 
the beak of the instrument, from 
which they are separated by the 
length of one centimetre. These 
plates when heated to adull red, 
are applied to the hypertrophied 
tissue which is thus destroyed 
without the loss of a single drep of 
blood. 

Vig. 2 represents the knife of the 
galvanic incisor; it consists of a 
narrow strip of platinum curved 
into the form shown. A wheel in 
the handle, resembling that applied 
to many lithotrites, pemmi':s the 
knile to be screwed backwards and 
forwarcs; when the instiument is 
to be introduced the blade is 
screwed down until it is completely 
sheathed in the curved point of the 
instrument. 

The battery employed consists of 
four accumulators, generating fully 
three t‘mes as much electro-motor 
force as Bunsen’s couples, and re- 
ma ning active for quite twenty-four 
hours without loss of intensity or of 
tension. Itcan be charged easily and 
in a few minutes with a dynamo, or 
with one or more Bunsen’s couples, 
or any other pile. The distribution is made by 
column commutators; in case of need, how- 
ever, chain commutators would serve the pur- 
pose, as they have actually done more than 
once. The battery remains charged for many 
months, and may thus in case of necessity 
be used immediately without any trouble. 
The several accumulators are hermetically 
closed, and may thus be turned over without 
a drop of liquid being spilt. A feature which 
makes the battery particularly convenient in 
practice is its portability.' 

Professor Bottini performs his operation in 
the following manner: The patient’s urethra 
should be habituated to the instrument before 
cauterisation of the prostate is attempted. 
Unless the blad- 
The patient 





i _—_ torn en 











Fig. 2. 





Fig. 1. 
Chloroform is only occasionally required. 
der is quite empty no water need be injected. 
heing in position as for lithotrity, the instrument is intro- 


duced inthe usual way. When the point is in the bladder 
it is turned downwards, as in searching for a stone, and 
gently drawn forwards so as to cause the beak to hitch 
against the prostate and bring the cautery into contact with 
the part on which it is desired to aet. Ifthere is any doubt, 
the exact position of the instrwmment should be ascertained 
with the finger in the rectum. The current is next turned on 
and the p»int pressed against the hypertrophied tissue. A 
stream of water, at a temperature of 40° to 50° F., is then 
made to circulate through the instrument, from a common 
ail or an Esmarch’s irrigator of a capacity of six to eight 
itres, suspended at a suitable height. By gently elevating 





* The whole apparatus, battery and icisor, can be 0 tained from Carlo 
Mira, Via Ospedale, Milan. 








the handle of the instrument the point is made to burn its 
way slowly through the prostate. When the sound of burn- 
ing is distinctly heard, the point should be gently moved 
backwards and forwards until the projecting lobe is com- 
pletely divided. By experiments on dead human bodies, and 
on living animals, Professor Bottini was able, with the plates 
at red heat, to produce in one minute an eschar about one 
centimetre thick, and one of double that thickness if the 
action was prolonged for another minute. 

When it is judged that sufficient tissue has been destreyed, 
the current should be shut off, but the instrument should be 
left in situ for two or three minutes, so as to allow it to be- 
come cool before it is withdrawn. The knife should next be 
restored to its sheath, and the instrument pushed into the 
bladder so as to make sure that it is not caught anywhere, 
and then withdrawn. For the after-treatment, if the patient 
cannot pass water in the natural way, Nélaton’s soft catheter 
should be used. The eschar usually separates from the tenth 
to the fifteenth day. Professor Bottini has operated in this 
manner in fifty-seven cases with two deaths: these, however, 
occurred in the early days of the operation. In thirty-two 
cases a perfect cure was effected, in eleven there was improve- 
ment, and in twelve the result was nz. The method is not 
altogether free from danger unless the greatest care is used, 
and it should be reserved for cases in which strangury is 
persistent. 

If the hypertrophy is only moderate in degree, Professor 
Bottini recommends that the obstructing lobe should be er- 
tirely destroyed with the cautery; in advanced cases, how- 
ever, the surgeon should be contented with tunnelling a 
passage through it. Both these procedures are contra-in- 
dicated when kidney disease is present, or is even suspected 
to exist. 





MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


ANKYLOSIS OF LEFT KNEE-JOINT: TRAUMATIC 
ANEURYSM. 

CuuntA, a Brahmin female, aged 26 years, was admitted into 
the Muttra Dispensary on August 29th, 1890. She had anky- 
losis of the left knee-joint of over a year’s standing, the re- 
sult of an attack of rheumatism. The joint was quite stiff, 
the leg being fixed at an acute angle to the thigh. She was 
very miserable, and unable to stand or walk. 

Having anesthetised her, I proceeded forcibly but gradually 
to straighten the limb, and, after using considerable vio- 
lence, I got the limb perfectly straight ; however, just as I was 
making my final effort, I suddenly heard a sound, different to 
tiat caused by the breaking down of adhesions, loud though 
muffled in character, and felt the sensation as though some 
deep-seated structure had given way. I instantly desisted 
from further violence. Immediately after the sound was 
heard the limb began to swell, the swelling extending from 
the popliteal space almost to the ankle. 

I had no doubt in my mind that some considerable vessel 
had given way, and, to verify my surmise, I inserted a small 
trochar and cannula into the tumour; on removing the 
former, through the latter came a copious flow of bright arte- 
rial blood. For a short space I anxiously deliberated what 
should be done; whether operative measures should be re- 
sorted to, or expectant treatment only adopted. 

On consulting with my assistant surgeon, Babu Massmohan 
Dass, we determined to avoid surgical interference, and to 
givethe patient the alternative chance; consequently the limb 
was uniformly bandaged from the toes to the centre of the 
thigh, and then fixed in an elevated position. The patient, 
very carefully watched, was left thus for twenty-four hours, 
after which space of time the bandage was removed, and the 
tumour found considerably reduced in siz2. Cold applica- 
tions were now resorted to, the limb being still kept in an 
elevated position. In one week’s time the tumour had en- 
tirely disappeared, and the limb was placed in a McIntyre’s 
splint, and gradually straightened. 

The patient, after four months’ residence in hospital, was 
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discharged with a fairly useful limb. There was considerable 
deformity at the knee-joint, but she could get about with com- 
parative ease, which before was out of the question, locomo- 
tion being impossible. 

The case is interesting in that it shows the risks attendant 
on manipulating ankylosed joints, and also that simple 
methods of treatment, as in this case adopted, may be sufli- 
cient to produce a perfect cure; indeed, I think it proves that 
in all cases of so-called traumatic aneurysm, expectant treat- 
ment should always primarily be adopted. _ 

The vessel ruptured was almost certainly the popliteal, for 
the following reasons: 1. Nature of originaloperation. 2. The 
sound came from the position of the vessel. 3. Swelling ex- 
tended from popliteal space downwards, and was of enormous 
size. 4. Complete failure of tibial pulse. 5. Marked loss of 
temperature. 6. The practical test with trochar and cannula. 

Had the ruptured vessel been the peroneal or other smaller 
vessel, the swelling would not have been so large or defined, 
there would probably not have been complete failure of the tibial 
pulse ; and, again, there was no reason why any other vessel 
should have given way when the knee-joint was being manipu- 
lated, except, of course, in the case of disease; but the woman 
was young and strong, and could give no history of syphilis 
or other disease except her attacks of rheumatism. 

J. Fayrer, M.D., F.R.C.S.E., Medical Staff. 





DOUBLE SULPHATE OF IRON AND MAGNESIUM. 
THE combination of sulphate of iron and sulphate of mag- 
nesium in mixtures is a time-honoured one. The relative 
proportions in which they are prescribed vary largely. These 
two sulphates, if used in calculated proportions are, however, 
capable of forming definite salts. The one to which I wish to 
call attention has the formula, FeSO,+MgSO,+6H,0. It may 
be conveniently prepared by dissolving equal molecules of 
sulphate of iron and Epsom salts (278 parts by weight of 
sulphate of iron, and 246 of sulphate of magnesium) in a mini- 
mum quantity of boiling water, with the addition of a little 
dilute sulphurie acid to prevent the formation of oxides. The 
solution should then be evaporated until it becomes quite 
thick from the salt gradually ecrystallising out; and, after 
allowing it to cool, the deposited salt should be dried, without 
strong heat, by placing it on filter paper. The double sulphate 
thus prepared is a crystalline powder of a greenish white 
colour, about as fine as common salt. It is readily soluble in 
water, and keeps admirably. If the water of crystallisation is 
driven off by heat, as in the preparation of ‘ferri sulphas ex- 
siccata,’’? the resulting powder soon absorbs moisture, and 
deliquesces. 

The double sulphate, prepared as above, is in a form con- 

venient for use; but, if desired, it can be recrystallised, and 
larger crystals so obtained.. Given in 10-grain doses three 
times a day, the double sulphate appears to have no de- 
finitely astringent or aperient influence, and hence is a con- 
venient salt for administration over a considerable period of 
time in anemia or chlorosis. A dose of 40 grains produced a 
slightly aperient effect, with a little flatulence and intestinal 
pain. 
_ The corresponding double sulphate of iron and ammonium 
is already largely used in chemical analysis, on account of its 
being much more stable and l 8; easily oxidised than sulphate 
of iron itself; and I think that similar qualities, combined 
with freedom from constipating influence, render the above 
‘““magnesium ferrous sulphate” worthy of taking a place 
among the medicinal preparations of iron. 

I have used the following prescription with good results in 
several cases: R Ferri et magnes. sulphat. 3ij ; aque chloro- 
formiad 3vj: 3ss ter die. 


Highgate, N. HvGu Woops, M.D. 


CHLORALAMIDE. 
I HAVE prescribed this drug lately with benefit in cases of in- 
somnia. I have at present a patient, aged 80, with granular 
kidneys and a dilated heart. I prescribed 30 grains of 
chloralamide, which produces refreshing sleep and entirely 
takes away the desire to micturate in the night, which is an 
important action in an old man. The drug produces a most 





refreshing sleep and a sense of well-being in the morning, 
without any headache. I regret, however, on each morning 
after the drug has been taken there has been profuse epis- 
taxis, and a great deal of congestion of face and neck on the 
following day. 

I send this in the belief that it is dangerous to prescril e 
the drug when the kidneys are damaged in any way so as not 
to allow the drug to be freely excreted. 


Fast Ilsley, Berks. 2%0BERT Mary, M.D. 





AN EFFECTUAL AND EASY METHOD OF PLUGGING 
FOR EPISTAXIS. 

OBSERVING the excellent method given by H. A. Rawlins, 

M.R.C.S., in the British Mepicat JouRNAL of March 14th, 

1§91, I am prompted to give a method I have used for many 
years for the relief of epistaxis, and also for safety from its: 
occurrence after operations within the nares. It has no ad-- 
vantage over the method of Mr. Rawlins, excepting that I use- 
cotton wool, which is present in nearly every household, . 
while lint is not always to be had at once. . 

The method is thus: Take an elongated quantity of cotton. 
wool, lengthwise of the fibres, which when doubled upon» 
itself will be somewhat conoidal, and completely fill the naris. 
it is intended for, especially the posterior end; but before - 
doubling it upon itself fortifying the cotton by spiral turns of 
soft thread, such as is used by grocers, then, doubling the 
mass upon itself you have a cone of cotton, three or four inches 
long or more, from the smaller end of which extend the- 
strings, which ought to be tied together, the knot to include 
some of the fibres of the cotton at the ends. Now, if thought 
necessary, this mass can be saturated with a solution of alum, 
but preferably it may be anointed with a little lard or vaseline. 
Now with a thin probe or knitting needle in the right hand 
the mass of cotton is to be caught in its fold at its larger and 
what ought to be the distal end of the cone while the strings. 
are caught in the fingers of the same hand, and you have now 
the cone of cotton wool extended upon your probe or knitting- 
needle and secured in your right hand, while with the left 
hand the point of the nose can be elevated and with a rather - 
quick thrust the conoidal mass of cotton is carried back until 
the yielding sensation is imparted to the hand which indicates 
that the distal end of the cone has emerged through the 
opening of the posterior naris into the pharynx. The slender 
probe or knitting-needle or grooved director, as you please, is - 
now easily withdrawn by giving it a sudden retractive start, 
and the knotted ends of the strings are then cut off and 
tucked into the naris out of sight, to be easily hooked out and. 
grasped for the removal of the cotton plug that it secures in 
its spiral folds. 

It ought to be remembered that the direction of the floor. 
of the naris, when the patient is sitting erect, is directly 
backward and a little downward, and also that the combined 
calibre of all the choanz at the posterior naris is much greater - 
than at the anterior naris. Hence, to plug successfully the- 
cotton conoid ought to be three or four times larger at the: 
distal than at the proximal end when én situ. And again, in 
making the insertion, do so with a quick motion and keep 
your probe close to the floor of the naris. A _ trial of this- 
simple method will prove so efficient that I believe the sur- 
geon will ever after resort to it in preference to any other. 
Pittsburg, Pa., U.S.A. W. H. Dary, M.D. 











PRESENTATION.— Dr. F. J. Butt has been presented by the- 
Hoole (Chester) St. John Ambulance Class with a silver- 
mounted malacca cane, suitably engraved, in recognition of 
his services as their instructor. All the members of the class 
who presented themselves were successful in gaining certifi- 
cates. 

At the last sessional meeting of the Institute of Chemistry 
at Burlington House, a paper was read by Dr. Odling on “ The 
Relation of the Chemical Society to Professional Chemistry ;’” 
it was followed by a lengthy discussion. In the evening the 
Fellows and Members dined at the Albion, Aldersgate Street, 
Dr. W. A. Tilden, the President of the Institute, occupying 
the chair. The toast of ‘‘ The Learned Societies ’’ was replied: 
to by Sir William Thomson, President of the Royal Society, 
and by Mr. Thomas Bryant, President of the Royal College 
of Surgeons. 








114 


THE BRITISH MEDICAL JOURNAL. 


[May 23, 1891. 








REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


GUY’S HOSPITAL. 

CASE OF FRACTURE OF THE SPINE, WITH PARALYSIS: LAMI- 
NECTOMY ON THE THIRD DAY! COMPLETE RECOVERY. 
[ Under the care of Mr. Gotp1na-Brrp. ] 
(From notes taken by the Dresser, Mr. MEApows.) 
E. F., aged 32, married, fell, on December 27th, 1890, down the 
well of a stone staircase, alighting thirty feet below on a land- 
ing,on her back, the edge of the bottom stair striking her 
across the loins. She had been confined only three weeks, 
and was in a bad state of health, and there was reason to be- 
lieve that puerperal mental aberration occasioned the fall. 
When admitted she was quite conscious, and had been so 
from the first, being able to give a detailed account of her 
accident. She was a delicate-looking woman, and appeared 
much wasted, and she had, after a previous confinement 
fifteen months before, suffered from puerperal mania. Her only 
complaint was of severe aching pain across the lower part of 
the back, aggravated by the slightest movement, with loss of 
power over the lower extremities, and an examination showed 
the following facts: There was partial loss of sensation in 
both lower extremities and in the abdominal walls, but she 
could localise a pin prick; both legs could be very slowly and 
with great deliberation drawn up afew inches, but neither 
foot could be raised off the bed; the left leg was more aftected 
than the right. Respiration was mostly diaphragmatic; the 
upper ribs could, however, be raised. There was complete 
loss of power over the abdominal muscles. All the limb re- 
flexes were normal; there was no ankle clonus. Control over 
the bladder and rectum was lost. Temperature 100.8°, pulse 
84. A local examination of the back showed no wound or 
bruising, but on following down the vertebral spines a space 
was detected as wide as the thumb, between the eleventh and 
twelfth dorsal vertebre, and the spinous process of the 
twelfth was pushed out laterally towards the patient’s left 
side: it was loose and evidently broken off. Manipulation 
at the seat of injury caused cramplike pains in the ealves 
of both legs. 

_ During the following day (December 28th) the local condi- 
tions were unchanged, and the patient lay quietly in her bed; 
but the pulse rose to 90, and the temperature to 101°. 

The morning of December 29th the patient was decidedly 
worse. Movement was all but entirely lost in the legs ; if any 
difference existed between them, the left was the worse. Mr. 
Golding-Bird then decided to operate, remarking that the in- 
gravescent character of the symptoms might point to hzemor- 
rhage; whilst the nature of the accident rendered it likely 
that the lamine were depressed upon the cord. . 
_ The patient was placed under an anesthetic, and a vertical 
Incision five inches long was made over the spinous processes 
at the seat of injury. The erector spinz was found much lace- 
rated, and was easily detached on both sides so as to expose 
the neural arches of the eleventh and twelfth dorsal vertebree 
thoroughly. These were found separated from each other 
by about an inch, all the supra- and interspinous structures 
being torn through; and the finger could be placed, without 
further dissection, at once on the dura mater. The eleventh 
vertebra appeared also as though it had been driven a little 
forwards in advance of the twelfth, and the arch of the 
eleventh pressed unduly upon the cord. Both lamine of the 
twelfth vertebra were snapped across and displaced laterally 
together with their spinous process; whereby, also, the two 
pieces of the left lamina overrode one another, and the under- 
most piece pressed firmly upon the theca vertebralis. Unable 
to elevate this portion, the whole neural arch was removed 
and as the eleventh vertebra also pressed unduly on the cord, 
apparently from slight pushing forward of the whole verte- 
bra, it was also removed, the lamine being divided with 
Hoffmann’s forceps. A firm blood clot was now seen on the 
exposed dura mater; it was removed, and the theca beneath 











appeared uninjured and healthy. The wound having been 
well carbolised, it was freely dusted with iodoform, and closed 
with silver wire, no drainage tube being employed. It was 
hermetically sealed with layers of gauze soaked in collodion 
and iodoform. Prior to the closing of the wound extension 
was made by traction on the hips and shoulders of the patient, 
but it appeared to have no influence upon the spine. No pro- 
tective apparatus other than a flannel roller was at first 
employed, and the patient was returned to her bed. 

At 10 p.m. (eight hours after operation) the temperature was 
99°, and the patient complained of pain down the fronts of 
both legs, and “pins and needles ’’ in herfeet. The next day 
(December 30th) the condition remained unchanged ; but on 
December 3lst an examination showed complete return of 
sensation in the legs, and some movement of the toes on the 
right side. 

January 3rd, 1891. The dressing was changed, but the wound 
had united. A careful examination showed good movement 
in the toes of the right foot, and the right leg could be 
slightly flexed, but there was no movement in the left leg. 
Plantar reflex was present on the right side, absent on the 
left; both knee-jerks absent; no ankle clonus. The catheter 
had still to be used. 

January 9th. The right foot could be freely moved; the leg 
raised from the bed, and strongly flexed at the knee; the left 
leg could be just lifted from the bed, and slightly flexed at 
the knee. 

The rest of the history may be thus summarised: Eighteen 
days after the operation she was to all appearances quite 
well; she sat up in bed (when the nurse’s back was turned), 
and even attempted to get up. A week later it was clear that 
she was becoming maniacal and suicidal, so she was isolated ; 
her mental condition now improved somewhat, and five weeks 
from the accident she was allowed to sit up in a chair, and on 
February 24th she was sent home, wearing a poroplastic 
jacket as a safeguard. She walked perfectly well, and was as 
active as though she had never suffered from the accident. 

Remarks.—As in compound fractures of the cranial vault 
there is a marked difference in respect of treatment between 
one produced by a heavy blow and another by a sharp pointed 
instrument, so in fractures of the spine the line of treatment 
to be adopted must be determined largely by the manner in 
which the fracture has been produced. When it can be ascer- 
tained that it is due to direct violence, as in this case, it has 
always seemed to me (and this case bears this view out) that 
we ought to cut down and explore for bone (lamina) driven on 
to the cord, just as in a puncture through the skull we always 
trephine for fragments of the inner table, which are often ex- 
tensive where the outer wound is quite insignificant. But 
such eases of direct fracture are not socommon as those where, 
falling from a height, the patient alights on the lower part of 
the body, breaking the spine higher up, and in such a way that 
the total upper part overshoots the lower, cutting the cord in 
two as though by a pair of scissors. In such cases operation 
can hardly be expected to be of service. But often the history 
given of the accident is so obscure, and the result of an ex- 
amination so uncertain, that it becomes a matter of pure 
speculation whether the paralytic symptoms are due to pres- 
sure by a broken neural arch, or by blood clot, or to division 
of the cord by a fracture of the vertebral bodies. Cases of 
spinal fracture are in their results some oi the most sad and 
disappointing that can be met with in practice: for, even when 
life is saved, the after-condition of the patient is, to say the 
least of it, almost always most unsatisfactory. Seeing, then, 
the doubt that usually surrounds the precise nature of the 
fracture, and knowing what an unfavourable future lies before 
the patient, a surgeon is surely justifiedin every case in urging 
upon the patient the propriety of an exploratory operation, in 
the hope that the condition found on exposure of the bone 
may be a relievable one. 

Laminectomy is a recognised operation and a perfectly safe 
one, whilst for its performance no special instruments are 
required, though special forceps for cutting the laminze are 
preferred by some surgeons. This case shows that even two 
consecutive neural arches may be completely removed with- 
out the slightest detriment to the stability of the spinal 
column. That the patient’s paralytic symptoms were not due 
to ‘‘shock,’’ but to actual pressure on the cord (and therefore 
likely to have been lasting had no operation been performed) 
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is shown by the fact that the left side was the worse, and it 
was two pieces of the left lamina of the twelfth vertebra that 
overlay one another and compressed the cord. A further 
argument for laminectomy in spinal fracture is a physiological 
one, and it indicates the time when the operation should be 
performed. In limited depressed simple fracture of the skull, 
though symptoms of compression are present, complete re- 
covery may be seen, though the bone is not elevated; but 
this is no argument for leaving a depressed lamina alone. In 
the case of the brain, the pressure is exerted over grey gan- 
glionic matter, of which limited parts may be destroyed with- 
out permanent loss of function in the periphery over which 
that ganglionic mass presides ; but the spinal cord is mainly 
a mass of conducting fibres, the destruction of even a minute 
area of which represents a large area of brain matter ‘‘ thrown 
out of circuit,” and rendered permanently useless; hence a 
degree of displacement of a neural arch appreciable to the 
examining hand of the surgeon is no criterion of the degree 
or extent of harmful pressure upon the cord. Inasmuch as 
nerve fibres, when divided, begin within three days to de- 
generate, laminectomy for spinal fracture should be under- 
taken within that period, for though paralysis from pressure 
of the cord may exist for much longer and yet be recovered 
from, thus showing the pressure to have been not destructive 
of the fibres of the cord; yet if we wait long enough to judge 
of the severity of the lesion by the disappearance or not of 
paralytic symptoms, we shall certainly have waited too long 
for operation to offer a chance of success if the latter of these 
results unfortunately supervenes. 








REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON, 
TuEspAy, May 19TH, 1891. 
W. H. Dickinson, M.D., F.R.C.P., President, in the Chair. 


Columnar Carcinoma of Lower Jaw.—Mr. H. Bretuam Rosrn- 
son described a specimen removed from a man, aged 49, by 
Mr. Sydney Jones, on October 18th, 1889. Ten weeks before 
admission he had a severe blow on the right side of the lower 
jaw, causing a little bleeding into the mouth but no wound of 
the skin. This was followed in three weeks by pain and 
swelling. On admission there was a tumour the size of an 
orange on the outside and below the lower jaw fixed to the 
bone, and felt from within the mouth to be wrapping round 
its lower border. It extended from just outside the symphysis 
to the anterior border of the masseter. Theskin was adherent 
and slightly reddened. No enlarged glands. On section it 
was rounded, with a fairly well defined edge. The bone was 
not expanded, but its outer surface was eroded by the growth. 
It had a fibrous appearance, and scattered through it were 
small cysts. Microscopically there was seen to be a fibrous 
stroma with extensive round-celled infiltration. Embedded 
in this were epithelial masses arranged in a lobulated manner. 
On the outer side of these masses the epithelium was colum- 
nar, but in the centre the cells became spheroidal and in 
some parts vacuolated. There were no epithelial nests to be 
seen. The soft tissue in the interior of the bone showed no 
growth at all, only a little inflammatory round-celled infiltra- 
tion, and from this, coupled with the non-expansion of bone, 
it could be stated definitely that its origin was not central. 
The tumour strictly was not one “of the lower jaw ”’ but “in- 
volving the lower jaw.’’ The author had been unable to find 
any record of a similar tumour in pathological literature, but 
it bore some likeness histologically to some of the cystic jaw 
tumours described by Mr. Eve in his lectures at the Royal 
College of Surgeons, in 1882. As to the origin of the growth, 
it must have started from one of the skin appendages or from 
some epithelial remnant in relation with the first branchial 
bar. If from the latter, which seemed to be the more probable, 
there was good reason for its resemblance to certain cystic 
Jaw tumours which might arise from similar rudiments em- 
bedded in the maxilla; and again, it was known that curious 
cystic epitheliomata arose in the neck lower down, whose 
origin could only be associated with similar remnants in rela- 
tion with the lower arches and clefts. The only other point 





worthy of notice was the rapidity of its growth, dating from 
an injury only three weeks previous. The history was pro- 
bably incorrect or the injury was the attracting cause. 

Spheroidal-celled Carcinoma of Upper Jaw.—This tumour 
was removed from the upper jaw of a man, aged 55, by Mr. 
Clutton, in September, 1890, and to him Mr. Ronpinson was 
indebted for being allowed to bring this case before the 
Society. It had been growing about two years. There was 
no obstruction of the left nostril, but some fulness of the jaw 
below the orbit, and some bulging into the mouth between 
the cheek and gum, but no bulging of the palate. Thegrowth 
on removal was found to extend to the back of the maxilla, 
through the orbital plate into the left nostril, and through 
the anterior wall of antrum. It was all thoroughly removed, 
as well as the enlarged gland below the jaw. The growth was 
rather soft and of a whitish colour. Under the microscope 
the growth was seen to be an epithelial tumour, varying con- 
siderably in structure. The epithelium was arranged in 
alveoli, and was of a spheroidal shape; in some of the 
alveoli the cells were identical in shape throughout with 
well-marked nuclei, but in others they were very swollen 
with nuclei not so well marked, and were vacuolated. There 
was no evidence of nest formation. The connective tissue 
showed extensive round-celled infiltration. The type of this 
tumour was that of a glandular carcinoma—a very rare, if not 
previously unknown, tumour in this situation. On removal, 
it looked like a columnar-celled growth, but the author was 
unable to find in the sections any trace of columnar epithe- 
lium at the periphery of the cell masses. Mr. Robinson sug- 
gested that the growth probably started, as columnar epi- 
theliomata of the upper jaw did, in the lining membrane 
of the antrum, but the new growth was derived, not from the 
surface epithelium, but from the secretory glands in the 
mucous membrane. Recurrence had since taken place. 

Evostosis of External Auditory Meatus.— Mr. BALLANCE 
showed this specimen. He said that the patient, a married 
woman, aged 24, was admitted under his care into St. 
Thomas’s Hospital in October last. The history was as 
follows: From the age of 12 some swelling and occasional 
pain of a severe character had been noticed, and during the 
whole of this time there had been otorrhea. The discharge 
had latterly been very offensive and the pain unbearable. On 
examination, a mucous polypus was seen projecting into the 
concha, and beyond this the meatus was found obstructed, 
except at the upper and anterior part, where a fine silver 
probe found a small channel which led into the deeper part 
of the meatus. At the operation no difficulty was found in 
removing the growth, which was attached to the bone form- 
ing the posterior inferior part of the canal. The outer 
surface of the osteoma was convex, and was on the same 
level as the rest of the surface of the temporal bone. The 
inner part of the bony meatus and the tympanum were 
enlarged, carious, and filled with inspissated pus ; posteriorly 
the dura mater was exposed, and in front the tympanum was 
in communication with a large deep-seated abscess, situated 
in the zygomatic and infra-auricular regions, Mr. Ballance 
brought the specimen forward as the disease did not seem to 
be very common. The patient made a good recovery. | She 
said that her father had been operated on for something in 
the ear. The growth was three-quarters of an inch in dia- 
meter, fairly circular, and on removal a hole fully half an 
inch deep was left in the side of the skull. 

Lipoma of Spermatie Cord with Hernial Sac.—Mr. RovGHuton 
showed a specimen taken from a dissecting room subject. It 
exhibited a small inguinal hernia, in front of and adherent to 
which was a small lipoma, continuous with the subperitoneal 
fat near the internal abdominal ring, by a thin pedicle. He 
suggested that the lipoma had arisen in the subperitoneal 
fat. and travelled down the cord, drawing the hernial sae 
after it.—The PrestpEnt asked if the fat could be due to the 
presence of irritation from the hernia,—Mr. RovGuton 
thought that the lipoma had preceded and caused the hernial 
sac.—Mr. STEPHEN PaGet had seen an exactly similar case, 
and thought that the lipoma was of accidental occurrence, 
He did not think that the hernia was due to the lipoma.—Dr. 
Ro.LLEsTON mentioned a specimen which was in the museum 
of St. George’s Hospital—Mr. Rovenrton, in reply to Mr. 
Paget, referred to Mr. Hutchinson’s paper on the subject. 

Ulcerative Colitis.—Dr. Szymour J. SHARKEY read a paper 
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based upon notes made by Dr. C. D. Green, with whom he 
had seen the case in consultation. M. P., aged 33 years, 
married, with one child aged 6 years; there had been no mis- 
carriages. He first saw her in January, 1890, when she had a 
longitudinal fissure on the dorsum of the tongue, which took 
several weeks to heal. Llodide of potash had no effect upon it. 
There was no evidence of syphilis. On September 16th, 1890, 
he was sent for to see her; she complained of diarrhcea and 
abdominal pain, which did not yield to treatment, but got 
steadily worse. The motions were mostly finely divided and 
dark in colour, with from time to time an admixture of blood. 
There was occasional vomiting. He had taken the tempera- 
ture often but not every day, and on one occasion only did he 
find any rise, and that only to 101° F. The diarrheea was 
constant, and uninfluenced by diet. The patient had an 
attack of erythema nodosum involving both arms and both 
legs, which ran an ordinary course. She gradually and slowly 
emaciated, and died exhausted in about ten weeks from the 
commencement of her illness. There had been abdominal 
pain and tenderness for some days prior to death. At the 
necropsy he had found the whole length of the large 
intestine from the cecum to the termination of the rec- 
tum extensively ulcerated, and so thin that it was diffi- 
cult to remove it from the body without tearing it. 
Two perforations had taken place, one in the cecum and 
the other in the sigmoid flexure. The ulcers were for the 
most part confluent, but here and there were some more 
isolated, the edges of which were well defined. In one or two 
places a slough could be seen. Only one ulcer was found in 
the small intestine, rather high up. ‘The rest of the organs 
were healthy. In the large intestine it might be seen that the 
inflammation and ulceration had made great havoc. The 
greater part of the mucous membrane was gone. Here and 
there irregular islands remained, but over the greater portion of 
the bowel the muscular coat was exposed, and the surface as 
a whole was pretty smooth. One or two perforations were 
seen. Two other very similar cases were described, in which 
profuse diarrhcea, with blood and mucus in the motions, ter- 
minated fatally, and similar ulceration of the large intestine 
was found. In one case very high fever was present all 
through the course of the disease. Such cases had not re- 
ceived much attention, and were not as a rule taken into con- 
sideration when an obscure case of diarrhcea presented itself 
clinically. Mild cases perhaps not infrequently recovered, 
but such as had been described seemed to terminate regularly 
in death. It was not improbable that several causes might 
be capable of giving rise to ulcerative colitis, and it was not 
certain that in some, at any rate, the same cause was not in 
operation which produced true dysentery.—The PrEsIpENT 
considered that the last two cases described by Dr. Sharkey 
were not to be distinguished from dysentery.—Mr. H. B. 
Rosinson showed a card specimen bearing on this subject. 
There had been no symptoms except hemorrhage and mucus 
in the stools, and for two days previously marked constipa- 
tion. The diagnosis made was malignant disease. Left in- 
guinal colotomy was performed, and a large ulcer was found 
in the bowel. The patient died three days later, and the in- 
testine was found to be much thickened, and there was a 
large ulcer in th» sigmoid flexure, with several small punched- 
out ulcers in the rest of the intestine. The patient had never 
been out of England.—Dr. ALLcuin thought the cases com- 
moner than wes usually supposed. He did not think that 
the cases were eully dysenteric. During life there were areas 
of tenderness along the course of the colon. The symptoms 
were generally of short duration.—Mr. Goopa.t had seen two 
cases during the last two years. It was always of importance 
to examine the rectum for signs of ulceration.— Dr. SHarkey, 
in reply, said he had not sufficient experience of true dysentery. 
The pathological appearances were identical with those of 
true dysentery. In the latter disease the symptoms were 
very variable. He agreed with the importance of examining 
per rectum. The disease was in his experience most common 
in women, in contradistinction to the experience of Dr. Hale 
White, who had found most cases in males. 

Syphilitie Caries of Calvaria in an Infant.—Dr. Payne showed 
& specimen from an infant which had been admitted into St. 
Thomas's Hospital when nine weeks old, suffering from diar- 
rhea, and stoppage of the nose with ‘“snuffles.””. The sym- 
ptems and general aspect led to the diagnosis of congenital 














syphilis, though there was no eruption on the skin, and smal? 
doses of mercury with chalk were given. Under this treat- 
ment the “ snuffles ’’ subsided, and the general condition im- 
proved. However, while under observation the bones of the 
skull, which were natural on admission, were noticed to 
become irregular, with deep depressions, but there was no 
external sign of inflammation. The child died in a month 
with symptoms of bronchitis. At the post-mortem examina- 
tion the cranial bones were found to be irregularly excavated 
on the upper surface under the periosteum, which was intact, 
with an appearance like that of syphilitic caries in the adult, 
being quite unlike the usual craniotabes met with in con- 
genital syphilis. The nasal bones were unaffected. Caries of 
this kind seemed to be, if known at all in congenital syphilis, 
exceedingly rare. ‘ 
Right-Sided Myocarditis.—Dr. Ro.LEston showed a heart in 
which there was marked interstitial myocarditis and fatty 
infiltration limited to the right auricle and ventricle. The 
pericardium was very firmly adherent indeed all over the 
right side of the heart; over the left side the adhesions were 
thin and not nearly so firm. The heart weighed 20 ounces ; 
the right ventricle was dilated and hypertrophied, its endo- 
cardium was covered with a thin film of adherent and decolor- 
ised ante-mortem clot. The tricuspid orifice was widely 
dilated ; the segments of the tricuspid and pulmonary valves 
were normal. There was thickening and slight stenosis of 
the mitral valve, and hypertrophy of the left ventricle. The 
myocardium of the left auricle and ventricle was healthy, 
while that of the right auricle and ventricle was manifestly 
altered. It was of a pale yellow colour, and to the touch was 
brittle and inelastic. On microscopic examination there was 
fatty infiltration independent of and antecedent to the inflam- 
matory changes to be described, and there was interstitial 
fibroid change spreading in from and most marked under the 
adherent and thickened layer of the pericardium. The inter- 
stitial growth of fairly recent fibrous tissue separated and 
compressed the muscular fibres of the heart wall, which were 
granular, and had in many, though not in all, cases lost their 
transverse striation. This limitation of the change in the 
myocardium to the right auricle and ventricle seemed to 
depend on the fact that the adhesion and thickening of the 
pericardial surfaces were far more marked over the right or 
anterior aspect than on the left or posterior. The greater 
intensity of the inflammatory process on the right side had 
thus been propagated to the myocardium. The greater 
intensity of the adhesions on the front of the heart was prob- 
ably due to the effusion which accompanied the pericardial 
inflammation collecting by gravity, the patient probably 
being in the horizontal position, behind the heart, and thus 
preventing early adhesions there, while they were allowed to 
form anteriorly. ; 
Cultivations of Psorospermie.—Dr. SHERIDAN DELEPINE, who 
read this paper, said that bodies resembling psorospermize 
had been observed by him several times during the last two 
years in tumours of the skin and mucous membranes and of 
the liver, obtained from various human subjects. These 
bodies were identical with those described by Darier and 
those exhibited lately at the Royal Medical and Chirurgica? 
Society by Mr. Bowlby and Mr. Hutchinson, jun. The 
entire absence of definite characters or reactions rendered it 
impossible to speak positively of the nature of these 
psorospermial cells. This did not necessarily prove that 
they were not psorospermie. In order to solve, if possible, 
this difficulty and to prepare the ground for inoculation ex- 
periments, the author had, for the last few months, cultivated 
psorospermiz obtained from the rabbit’s liver, and had suc~- 
ceeded in following their development through various stages 
—interlamellar films of distilled water, serum, nutrient gela- 
tine, and other fluids were inoculated. By this method the 
changes occurring in individual psorospermie could _ be fol- 
lowed for weeks. Briefly speaking, the following changes 
had been observed: In nutrient albuminous fluids subdivi- 
sion of the protoplasmic contents of the encapsulated bodies 
occurred rapidly—in less than a week. At the end of that 
time about one-half of the parasites under observation con- 
tained two or four oval bodies. These so-called psorospermiz 
or spores did not retain long their oval or round shape, but 
soon assumed an elongated form and showed slow amceboid 
mctions, becoming, in turns, cylindrical, pyriform, fusiform 
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oval, and round. In most cases not more than four of these 
bodies were found, but occasionally five, six, and perhaps 
more were observed. They became at times very slender, 
and seemed to coalesce so as to form a long coiled filament 
within the capsuie. They sometimes assumed the crooked 
form deseribed by Eimer and Schneider, but this was not uni- 
versal. Small round bodies, highly refracting light and much 
resembling blood corpuscles in shape, were found in all 
these vermiform bodies—sometimes one, generally two or 
mor). These bodies were all found on the surface of many 
organisms as if in the act of passing through the capsule. 
Their escape, however, was not actually observed. Simiiar 
bodies also became more and more numerous in the surround- 
ing nutrient medium. At the end of a month some of these 
small protopiasmiec masses had nearly doubled in size, 
others were elongated, and not a few showed evidences of 
multiplication. These small bodies seemed to show no evi- 
dence of structure, but one end was often brighter than the 
other. It is therefore possible to observe very definite 
changes in psorospermiz cultivated in suitable media. If by 
the same methods similar changes can be demonstrated in 
the bodies observed in tumours and in Paget’s disease the 
nature of these bodies would cease to be doubtful. 

Anomalous Tumour of the Larynx.—Dr. SEMon and Mr. Suat- 
Tock showed a laryngeal growth which had been removed 
by the former with the galvano-caustic snare from the left 
ary-epiglottidean fold of a gentleman, aged 44. The patient 
had been sent to Dr. Semon by Dr. Malbranc, of Naples, with 
the diagnosis, which had been corroborated by Professor 
Massei, of angioma of the larynx. On examination a tumour 
was seen, of the size of a small mulberry, springing appa- 
rently from the left pyriform sinus, and overhanging the en- 
tire left posterior part of the larynx; it was mostly bluish, 
in part bluish-red, somewhat lobulated, and had a smooth 
surface, so that its appearance entirely seemed to justify the 
diagnosis. Even after removal the tumour entirely made the 
impression of an angioma, but on microscopic examination it 
turned out to be a genuine papilloma, completely encased in 
a shell of partly recent partly organised blood clot. The in- 
teresting features about the case were (1) the unusual situa- 
tion of the papilloma, (2) the occurrence of spontaneous 
hemorrhage, which in laryngeal papillomata was practically 
unknown, and (3) the formation of a complete blood shell 
around the real tumour, which entirely concealed the true 
nature of the latter. The authors were not aware that a 
similar case had ever been reported. 

A Case of Leprosy.—Dr. 8. DELéPINE and Dr. C. SLATER, in 
bringing forward this subject, said they were indebted to Dr. 
Cavafy for permission to publish some observations made by 
them on a case of leprosy under his care in 1889. The observa- 
tions consisted of: (1) Numerous attempts to cultivate the 
bacillus made independently at two different periods during 
the life of the patient, and on both occasions with negative 
results. (2) Attempts to demonstrate the bacillus in the 
blood and lymph obtained from tubercies in various stages 
and in the exudation from ulcers. These also gave negative 
results, except that in a small ulcer of the ear bacilli were 
found abundantly in the pus. (3) Repeated examination of 
the sputa during the last year of the patient’s life. The sputa 
contained a very large number of bacilli which could not be 
differentiated positively from the bacillus tuberculosis, but 
presented peculiarities in number and distribution. These 
were not, however, sufficiently marked to justify a definite 
diagnosis. (4) Examination of the lesions found in various 
organs after death. The lungs being extensively diseased 
this case seemed to afford a good opportunity of investigating 
the question whether the lung lesions were tuberculous or 
leprous. The existence of a leprous phthisis had been doubted 
by many observers. Inoculations being out of the question 
for several obvious reasons, the investigation was necessarily 
confined to a study of the properties of the bacilli, of their 
distribution in the tissues, and of the nature of the lesions. 
The various staining methods given for differentiating the 
bacillus of leprosy from that of tuberculosis were found to be 
untrustworthy: (1) Because all the methods which success- 
fully stained the bacillus of leprosy were found to stain un- 
doubted tubercle bacilli. (An account of this research will be 
found in a paper by Dr. Slater.) (2) Because the same bacillus 

faried in staining reaction according to the organ from which 





it was obtained. The study of the distribution of the bacilli 
and the nature of the lung lesions showed numerous differ- 
ences from ordinary tuberculous phthisis, and many points of 
analogy with appearances found in organs other than the 
lungs. The authors concluded, with Bonome and Arning, 
that a true leprous phthisis existed. Among various 
anatomical facts, interesting as bearing on questions of 
etiology or on points in dispute, the following seemed spe- 
cially worthy of mention: (1) The existence of masses of 
bacilli, both discrete and in typical leprous cells, in the 
Haversian canals and spaces of the bones of the little finger, 
in which the usual mutilating lesions were commencing. (2) 
Of the ulcers examined, only one of those found in the skin 
showed any bacilli in the exudation. In_ the _ intestine 
nearly all the ulcers showed abundant bacilli in the 
necrosed elements at the bottom of the ulcer, and in 
the cellular infiltration forming the walls. In the lung 
the walls of the cavities were covered with an almost 
pure culture of bacilli, with hardly any admixture of cells or 
cell débris. (3) The intestinal lesions were almost entirely 
confined to the large intestine, and did not present the usual 
characters of tuberculous ulceration. These lesions were, un- 
doubtedly, much more recent than those of the skin. (4) 
There seemed strong evidence that the skin was primarily 
affected, and that the parasite gradually extended from the 
surface of the body to the deeper parts in great measure along 
the lymphatics. 

Negative Results of Psorospermial Inoculation in Animals.—Mr. 
S. G. SHattrock and Mr. C. A. BALLANCE recounted a series 
of experiments made upon different animals with the object 
of seeing whether experimental infection could be brought 
about from the psorospermial bodies so common in the 
rabbit’s liver. They were led to do this after Darier’s descrip- 
tion of the presence of psorospermiz in the epidermis in 
Paget's disease of the nipple, and the alleged association of 
psorospermia with carcinoma in general. The experiments 
were made upon rabbits, monkeys, dogs, and rats; and 
although the results had been negative, the authors thought 
it worth while to record them in order that others who took 
up the same inquiry might modify the method adopted, or 
experiment with other forms of psorospermiz, or with other 
classes of animals. The plan consisted in picking out the 
psorospermial material from the livers of rabbits just killed, 
and with this at once inoculating the animals referred to. 
The chief experiments were performed on rabbits as being the 
most likely to receive injection. The method was to scarify 
the ear on the inner aspect (under chloroform), or to make 
one or more long valvular incisions, and then to press or rub 
into the wounds, after bleeding had ceased, quantities of the 
psorospermial material. Similar vaccination experiments 
were made upon the ears of two monkeys, and also on the ears 
of dogs. The wounds healed by scabbing and without sup- 
puration. In the case of the rabbits small firm rounded 
elevations, or, in the case of the incisions, elevated lines ap- 
peared at the part, but these did not increase, and micro- 
scopic sections of the ears showed the elevations to be due to 
reparative hyperplasia of the injured cartilage; no trace of 
the psorospermi:e remained, The authors also injected into 
the internal jugular veins of two healthy dogs large quantities 
of the psorospermial material suspended in sterilised distilled 
water or in warm salt solution; but careful examination after 
death (five or six months later) showed no lesions whatever 
in the viscera; the lungs were perfectly healthy. Although 
nothing could be held as finally disproved from such experi- 
ments, the authors submitted that Darier’s views must be 
tried by Koch’s postulates; until a culture had been made 
from cases of Paget’s disease, or from carcinomatous tumours, 
and the lower animals or human subject experimentally in- 
fected, nothing could be taken as proved in regard to a causal 
relation between psorospermiz and the conditions with which 
they were alleged to be associated. The authors found a suc- 
cessful culture fluid in the blood serum of the rabbit, 
sterilised discontinuously, and used in the fluid state. 

Extreme Contraction and Cicatrisation of Stomach due to Cor- 
rosive Poisoning.—Mr. Gotpine-Brrp and Dr. Prrr exhibited 
a man, aged 34, who was suddenly seized with symptoms of 
acute irritant poisoning, in November, 1888, suffering with 
intense epigastric pain, frequent vomiting, and hematemesis. 
The incessant vomiting continued, and three months later he 
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had greatly emaciated. An cesophageal bougie passed with- 
out difliculty, but all food caused intense pain and was re- 
turned at once unchanged. At the end of January, 1889, Mr. 
Golding-Bird performed gastrostomy, with a view to dilating 
the pylorus. What appeared to be the stomach was attached 
to the abdominal wall. This was opened the next day, and 
food was introduced through the opening. The patient died 
from inanition five days later. At the inspection the stomach 
was found drawn up under the ribs, and contracted to a sac, 
five inches long and two anda quarter broad. The mucous 
membrane was almost entirely destroyed, and the pylorus 
would only admit a No.8 catheter. The lower part of the 
cesophagus was cicatrised and scarred, with some contraction 
at the cardiac orifice and also two inches higher up. The 
opening had been made in the duodenum owing to the ab- 
normal position of the stomach. 

Card Specimens.—Dr. 8. West: Secondary Carcinoma_of 
Lung.—Dr. VorELcKEerR: Tuberculosis of Thyroid Body.—Dr. 
Ro.LLeston : Myxo-Sarcoma of Lung.—Mr. H. B. Rosinson: 
Ulcerative Colitis.—Dr. W. H. Attcu1n: Pigmented Intes- 
tine and Adrenals, from a Case of Addison’s Disease.—Mr. J. 
H. TarGcetr: Entero-Cystoma from Ox.—Dr. LAURISTON 
Suaw: Contraction of the Stomach from Chronie Inflamma- 
tion.—Dr. F. HAwkrns: (1) Aneurysms above and Involving 
the Sinuses of Valsalva, Death by Rupture of one into the 
Pericardium ; (2) Malignant Tumour of Ileo-Czcal Valve. 

Annual General Meeting.—The meeting concluded by being 
formed into the annual general meeting to receive the reports 
of the Morbid Growths Committee, the secretaries’ and 
council's reports, and to elect the officers for the ensuing 
year. 

Officers and Council.—President: Sir G. M. Humphry, M.D., 
LL.D., F.R.S.  Vice-Presidents: Sir J. Fayrer; W. T. Gaird- 
ner, M.D., LL.D.; F. W. Pavy, M.D., F.R.8.; P. H. Pye-Smith, 
M.D.; Sir J. Lister, Bart., D.C.L., LL.D., F.R.S.; J. N. C. 
Davies-Colley; J.W. Haward; H. T. Butlin. Treasurer: W. 
Cayley, M.D. Honorary Secretaries: 8S. G. Shattock; F. C. 
Turner, M.D. Council: W. H. Bennett; S. Coupland, M.D.; 
F. G. D. Drewitt, M.D.; W. Ewart, M.B.; R. G. Hebb, M.D.; 
P. Kidd, M.D.; W. A. Lane, M.B., M.S.; D. B. Lees, M.D.: 
F. W. Mott, M.D.; G. N. Pitt, M.D.; D’A. Power, M.A.; 
M.B.; C. A. Ballance; E. Crookshank; R. J. Godlee, M.S.; 
W. Hickman; J. Hutchinson, jun.; G. H. Makins; H. W. 
Page, M.C.; 8. West, M.D.; G. 8. Woodhead, M.D. 

Treasurer's Report.—The TREASURER, in presenting his re- 
port, stated that the expenses of the Society had been much 
heavier than in previous years, the chief additional expense 
falling under the two items of coloured illustrations for the 
Transactions, and hire of microscopes for the use of members 
at the meetings. He suggested that the expenses under these 
headings might have to be curtailed. 

Address of Retiring President.—After the usual votes of 
thanks, Dr. W. H. Dickrnson bid farewell to the Society as its 
President in the following words :—It only remains for me to 
say a few words in acknowledgment of what has been said on 
this the last occasion of my meeting this Society as its Pre- 
sident. I deeply feel the honour which you have conferred 
upon me, and shall look back upon my term of office as one 
of unalloyed gratification, both from the uniform courtesy 
and consideration which I have received from the members 
and from the kindness and cordial co-operation I have ex- 
perienced at the hands of the officers, especially the secre- 
taries, to whose efforts more than to any other circumstance 
the prosperity of the Society is due. In this acknowledgment 
I desire to include, not only the present officers, Dr. West 
and Mr. Shattock, to whom I owe much, but also Mr. Godlee, 
to whom I owe no less, who was secretary in the earlier 
part of my time of office. I think it will be admitted 
that the Society has in no respect fallen off from its 
old reputation, but has advanced with the times and kept 
on the crest of the wave of progress A change which I 
consider to be a most judicious one has, as already stated, 
been made in the rules, in virtue of which we are free to dis- 
cuss pathological processes in the widest sense without any 
restriction as to the exhibition of specimens. We are no 
longer a society for the display of pathological products, but 
one which takes for its function the science of pathology in 
its widest scope. The matters which have recently been 


before us would move the astonishment of our founders could 
they be made aware of them, more especially what relates to 
micro-organisms, whether animal or vegetable, in their re- 
lation to disease. Only recently we have had before us new 
observations with regard to the essential causes of cancer and 
of diphtheria, with regard to which though it is too early to 
speak confidently, as lam sure their authors would be the 
first to allow, yet they show in what manner and to what 
ends we are working. The practical possibilities in the future 
as the results of the kind of work we do include a harvest of 
tangible good not less than could be anticipated were the 
treatment and prevention of disease among our recognised 
aims. The harvest is near. Let us be content if we only sow 
the seed leaving it to others to reap the crop which, but 
for us and our fellow labourers, they never would have seen. 
I need not dwell upon the melancholy topic—the losses by 
death which the Society has sustained during the past year ; 
this has been dealt with in the Council’s report. But I 
cannot forbear to refer to a circumstance of another kind, 
though the same report has not failed to do justice to it. I 
refer to the approaching completion of his 70th year by our 
distinguished honorary member, Professor Virchow. Pro- 
iesaae Viethow occupies so exceptional a position that the 
Council has proposed to take ano less exceptional course 
and to signalise the event by the congratulatory address 
which has been read. That it may be long before the 
eminent, I may say supereminent, member of our Society 
claims notice of a different kind must, I am sure, be the wish 
of everyone who honours transcendent ability associated with 
uprightness and public spirit. Let me end as I began by 
reiterating my sense of the honour which the Society has 
bestowed upon me, and if I may venture on my departure to 
prophesy, let it be of the increasing prosperity and scientific 
importance of this association—issues which I am sure will 
be promoted by the accession of my respected teacher, Sir 
George Humphry, to the position which has been far less 
worthily occupied by me. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF OBSTETRICS. 
Fripay, APRIL 247TH, 1891. 
LOMBE ATTHILL, M.D., in the Chair. 

Two Cases of Abdominal Section.—Dr. W. J. Smyuy related 
the following cases: 1. A woman, aged 35, who had had four 
abortions and four children, complained of constant shooting 
pain in the pelvis and lower iliac regions, and profuse leucor- 
rheea. Both ovaries and tubes were enlarged and fixed, and 
that on the right side was prolapsed into Douglas’s pouch. 
On April 3rd abdominal section was performed. The appen- 
dages were removed on both sides; the tubes were very 
brittle, and broke across when the ligature was tied, and in con- 
sequence some pus must have got into the peritoneal cavity, for 
although it was thoroughly flushed out and drained, she died 
of acute septicemia on the fourth day. In determining the 
risks of salpingo-odphorectomy, the history of the case was 
of the utmost importance with regard to prognosis. Pus re- 
sulting from puerperal infection was very much more dan- 
gerous than gonorrheeal, and the latter than tuberculous, 
The time since infection was also of importance, the pus 
losing its virulence with age. 2. A woman, aged from 50 to 
60; married twenty-four years; never was pregnant. About 
two years ago she noticed a swelling of the abdomen, which 
apparently had not increased much since. On palpation, a 
cystic tumour was found in the medial line reaching to within 
a finger’s breadth of the umbilicus. Menstruation stopped 
for twenty years. She had occasional pain and difficulty in 
micturition. The uterus was small and atrophied, and the 
tumour was found to be one of the right ovary; otherwise the 
patient was in good health. Abdominal section was per- 
formed on April 3rd, 1891, when it was found that the pedicle 
had been twice twisted, that there were very numerous adhe- 
sions, and that the tumour was practically in a macerated 
condition. The adhesions were with great difficulty sepa- 
rated, the whole thing being got away piecemeal, the opera- 
tion lasting a couple of hours. The patient made an unin- 
terrupted recovery. 





Specimens.—Dr. R. L. Hearp exhibited a case of Partus 
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Corpore Conduplicato at term, occurring in a multipara.—Dr. 
ALFRED SmirH showed an Ovarian Tumour. 

Treatment of Stump after Myomectomy and Hysterectomy.— 
Mr. M‘ARDLE read a paper on the treatment of the stump 
after myomectomy and hysterectomy. After referring toa 
case in which a fatal result attended the extraperitoneal 
method, he directed attention to the causes of death after the 
intraperitoneal treatment, which, although at present less 
successful than its rival, must be looked forward to as the 
ideal manner of dealing with the pedicle. In reference to 
the origin of lethal processes, Mr. M‘Ardle held (1) that caus- 
tics, astringents, and other applications to the stump acted 
no small part; (2) that the present methods of securing tem- 
porary hemostasis tended to produce destruction of the vein 
walls and surrounding tissue, thus favouring phlebitis, gene- 
ral inflammation of the tissues of the stump, or even necrosis 
of that structure; (38) that solutions which interfered with 
the function of the peritoneum were frequently used as flush- 
ing material after operation, thus favouring sepsis. Mr. 
M‘Ardle suggested the covering of the stump with omentum 
as a means of hastening the healing of the wound and shorten- 
ing the operation.—Dr. W. J. Smyty adhered to the extra- 
peritoneal method, first, because statistics showed it to be 
safer; secondly, because it was easier in performance and 
occupied less time.—Dr. MorE MAppEN spoke in favour of 
the intraperitoneal method in most instances.—Remarks were 
also made by Mr. O’CALLAGHAN and Dr. Bagot.—Mr. M‘ARDLE 
replied. 


SECTION oF STaTE MEDICINE. 
Fripay, May Ist, 1891. 
T. W. Grimsuaw, M.D., Registrar-General for Ireland, in 
the Chair. 

The Fifth Year of Medical Education.—Dr. FALKINER read 
a paper in which, referring to the resolutions of the Medical 
Council of 1889-90, he pointed out that, in order to be qualified 
for holding a Poor-law appointment, six and not five years of 
study were required. In defence of the short period of study 
at present in vogue, Dr. Falkiner referred to the abuse of 
hospital and other charities, and also the state of degrada- 
tion that some of the English general practitioners had 
fallen into. He urged that the expense of medical education 
was fully equivalent to the value received by the student, and 
objected to any increased outlay. He advocated the method 
adopted by the Conjoint Board of England, who in the minor 
subjects make the examination and not the certificate of the 
teacher the standard of their degrees, and finally spoke 
strongly of the pupil’s residence in a general hospital with 
an out-patient department as the true foundation of the 
medical student’s training.—Dr. DonNELLY said that, bein 
connected with the Whitworth and Hardwicke Hospitals, an 
also holding a dispensary appointment, he had special oppor- 
tunities of seeing the wants of medical students. Some 
students who attended the Poor-law dispensary to learn 
vaccination had accompanied him to the patients’ homes, 
and he had been told that more genuine knowledge of the 
practice of medicine had been acquired than would have 
been attained at hospital in the same time. When a senior 
student or junior practitioner attended the practice of a Poor- 
law dispensary, he saw the case in its entirety, as he would 
be called upon to treat it in after-life with all the social sur- 
roundings, etc.—After some remarks from Dr. NEwkei1, Mr. 
R. Montgomery said that, after over twenty-five years of 
examinations in the Apothecaries’ Hall, he found that general 
answering had deteriorated He thought attendance under 
dispensary officers would be most advantageous. Students 
after leaving hospitals were unable to give that knowledge to 
minor ailments in the way of prescribing which was so 
essential, Pharmacy was the deficiency. The additional 
year was advantageous, as it would lessen the number of 
men going to the profession, and perhaps lessen the disgrace- 
ful practice carried on in England of 6d. and 1s. dispensaries. 
—Dr. J. W. Moore noticed that Dr. Falkiner considered the 
fifth year proposed by the General Medical Council to be in 
reality a sixth year, since a diploma in State Medicine, with 
a year’s curriculum, would in future be required in addition 
to the proposed five years’ curriculum, But, in his opinion, 
the suggested reform by the General Medical Council would 





really reduce the curriculum to three years, the first year of 
medical study being practically spent in non-medical schools 
and non-medical courses, while the proposed fifth year would 
be practically spent by the candidate as ‘‘an unqualified 
assistant,’’ that anomalous individual upon whom had 
descended the heaviest wrath of the General Medical Council 
in recent years. He was strongly in favour of a pomnees 
period of genuine medical study, such as existed in Sweden 
and Norway; but he considered that a fifth year should be 
spent either in the wards of a clinical hospital or in a first-rate 
Continental school, such as that of Vienna, Berlin, or Paris.— 
After remarks from Dr. R. K. Jounston, Mr. Tosrn, Dr. DoyLzE, 
Surgeon-Major MacnamaRa, and Dr. SavaGE, the CHAIRMAN 
claimed to have some special knowledgeof thevarious questions 
connected with medical education and examinations, having 
been a private teacher, a lecturer for several years, and the 
occupier of three separate chairs, a clinical physician and 
examiner. He was also the drafter of the conjoint scheme of 
examination for Ireland, which had been adopted with com- 
paratively slight modification by the colleges. With respect 
to the great pressure on the students’ time now complained 
of, he was afraid students were not as industrious now as they 
were thirty years ago. With respect to the list of examina- 
tions and number of courses, he stated that practically these 
were the same as formerly, as some of the compulsory courses 
had been struck out and others inserted. The cost of medi- 
cal education was, he believed, much less than it was fifty or 
sixty years ago, when it was common to pay £600 or £700 ap- 
prentice fees, and other expenses besides. He mentioned the 
case of a friend whose father paid over £2,000 for three sons 
as apprentices when money was of much more value than at 
present. With regard to attendance at a Poor-law dispensary 
as a suitable way of obtaining instruction in practical medi- 
cine and surgery, he agreed that such institutions would be 
useful and desirable ; but when it was remembered that there 
were some three-fourths of the members of the profession en- 
paged in general practice, and that of these a great number 
held public or guasi-public appointments, and that many of 
them were quite unfit to act as teachers, he could not see that, 
under the present circumstances, it was desirable to accept 
certificates of study from such a large class as must neces- 
sarily be included. They were sure of the instruction given 
at clinical hospitals, but could not be sure of what might be 
given at the dispensaries. As to the suggestion that general 
pharmacy was not sufficiently studied, he was of opinion that 
it got quite enough of attention; it was no more the business 
of the medical practitioner to make tinctures and extracts 
than to make splints and to sharpen instruments. In con- 
clusion, he sympathised with Dr. Falkiner’s proposals; but 
was unable to see how they could be carried out.—Dr. Farxr- 
NER replied. ‘ 
A Novel Water-Closet.—Mr. Tostn exhibited a model of a 
water-closet, invented and patented by Surgeon-Major W. H. 
MacnaMARA, which was described in the British MEDICAL 
JouRNAL of January 31st, 1891, p. 234.—Dr. Cosaravr, Mr. R. 
MontGomERY, Dr. DonNELLY, and the CHarrMANn spoke 
favourably of the sanitary merits of the invention, and Sur- 
geon-Major MAcNAMARA replied to a number of questions. 


LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
Fripay, May Ist, 1891. 
T. Cuvurton, M.D., President, in the Chair. 

Immediate Treatment of Rupture of the Perineum.—Mr. CroFrt 
strongly advocated the practice of suturing immediately after 
delivery, as being simpler and less troublesome to the patient 
than the remote operation. The danger of sepsis was lessened 
by closing a raw surface, and the well-known after-effects of the 
accident were prevented. The essential points of the operation 
were that the surface should be clean (aseptic), the wound 
completely closed, and the sutures passed as deeply as 
ossible to ensure a good hold of the muscles. An ordinary 
ull-curved needle with catgut was usually sufficient, but in 
deep lacerations silver wire was more reliable. Gut or fine 
silk was preferable for rectal stitches. In all cases the imme- 
diate operation was advisable ; but wheye the laceration was 
only skin deep sutures were not so necessary, provided the raw 
surface could he kept perfectly clean, an open wound being 
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always a source of danger to a puerperal woman. Notes were 
given of 38 cases which had been carefully watched.—Mr. 
Wma. Hatt thought that most cases of slight rupture of the 
perineum did not require suturing ; and if the rupture was so 
severe as to require it, the best time to perform the operation 
was after the puerperal month, and not directly after the con- 
finement, when the patient (generally a primipara) was in an 
exhausted condition. He had attended upwards of 9,000 
labours. —Dr. HELLIER agreed with Mr. Croft that a good many 
cases of displacements, etc., he saw were due to rupture of the 
perineum, and that the operation should be done directly 
after delivery, when it was comparatively easy, and generally 
attended with good results.—Dr. Drarer (Huddersfield) 
thought, unless suturing was carefully done, patients were 
more liable to septicemia.—Dr. ALLAN had attended over 
1,000 cases, and agreed with Mr. Croft as to the advisability of 
immediate suture.—Dr. CHApwick related a case he had seen 
in which the perineum was ruptured, and the rectum torn up 
for a considerable extent. Good union was obtained simpl 
by tying the patient’s legs together. No sutures were applied. 
The Hour of Dying: an Analysis of 2,500 Cases.—Dr,. ALLAN 
said the statistics of the Leeds Workhouse gave the following 
tigures as the hour of death among the inmates for the past 
few years: 
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Dr. Allan remarked that the figures differed from those given 
by Dr. Paul in a paper recently read at Leeds. Dr. Paul 
placed the maximum between 3 and 4. His own figures 
showed there was a distinct increase between 4 and 7 a.m. 
This might be due to the temperature, which was generally 
the lowest before dawn. Mental depression was then 
greatest.—Dr. CAMERON thought these statistics were of great 
value, but a larger number of cases was required, especially 
under circumstances where the temperature was not kept 
steady, as it usually was in large institutions.—Dr. MaJor 
referred to some statistics on the subject published by Dr. 
Robert Lawson with regard to the Wakefield Asylum.' The 
cases were there classified as acute and chronic, and it was 
found that the largest number of deaths among the chronic 
cases occurred between 9 and 10 a.m., and of the acute cases 
between 3 and 6 a.m., while there was another maximum in 
‘the afternoon.—Dr. Eppison remarked on the fall of tempera- 
ture in most houses about 4 a.m., as well as in the open air, as 
experienced by campers-out. 

Discussion on the Use of Tuberculin—The PReEsIpENt, in 
opening the discussion, said his own experience had been 
limited by a preliminary want of zeal brought about by the 
a ‘knowledged inefficacy of the fluid to destroy the bacillus. 
At first public expectation had been carried so far that a 
patient was sent for treatment from another town who sur- 
vived only three days. Two other patients with phthisis 
were treated; both reacted well to every injection, and both died 
in about two months. A case of lupus refused treatment 
after one injection on account of the pain caused by it. The 
other patients did not complain at all of pain. In spite of 
some relics of confidence and hope to be found among sc me 
eminent investigators, to whom it would be very unwise to 
refuse wholly to listen, he did not at present intend to con- 
tinue experiments with tuberculin. Possibly, however, the 
discussion of the evening might alter that determination.— 
Dr. Cuapwick showed five cases of lupus which had been 
under this treatment. He had not made use of tuberculin in 
phthisis, but should certainly do so. He had had apparently 
excellent results in all the cases of lupus, large doses, up to 
a gramme, having been borne without any ill results. He 
believed many cases were in part syphilitic, and treatment by 
tuberculin might fairly be associated with ordinary anti- 
syphilitic treatment. He had encouraged all his patients to 
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take cod-liver oil.—Mr. ATKINnson had tried the remedy in 
eighteen cases. Ten of these were lupus, and the results 
were mg though there was some comparative improve- 
ment, but they were hard pressed for beds and the experi- 
ment was not perhaps sufficiently prolonged. Eight were 
joint cases, three being dactylitis. Two of the latter, in which 
there was thickening but no suppuration, healed satisfactorily, 
the third went to the bad. He thought further trial should 
be made.—Dr. Bampron considered that the few good results 
which had been noticed from the treatment were due to the 
fever caused by the reaction, and compared the results ob- 
tained in lupus and other complaints by inoculation with the 
microbe of erysipelas. He thought there was no reason 
to believe it had any specific effect on the _ tuber- 
culous tissue.—Dr. Eppison had used the tuberculin in 
two cases only. One man at present in the hospital had 
gained 3 lbs., and felt better. The second was neither 
better nor worse.—Mr. LirrLEwoop had seen many cases 
recently in Berlin. After a prolonged trial, von Bergmann 
had returned to the practice of scraping in cases of lupus. 
The results of the surgical treatment of lupus were fairly 
satisfactory, but the injection treatment caused more pain 
and inconvenience to the patient than a surgical operation. 
No case could be considered cured till a year had elapsed 
without recurrence.—Dr. TREVELYAN thought the dose should 
be more carefully suited to the case than had been generally 
done. The outbreaks of fresh tubercle, said to be due to the 
injection, had come too soon to be due to that cause.—Mr. 
Lawrorp KnaccGs thought Dr. Chadwick’s cases were very 
satisfactory. Patients objected to surgical operations, and 
greatly preferred the treatment by injection.—Mr. Warp 
related the following cases: (1) well-marked joint-disease in 
the left knee, which was very large. The epididymis of one 
testis was also affected. Injections up to 4 centigrammes 
were given, but with no apparent change in the joint. He 
therefore excised it. The ) me was entirely confined to the 
synovial membrane, of which enough was removed to fill a 
pint pewter dish. The wound healed by first intention. 
(2) A child, aged four years, with disease of the ‘ankle; after 
treatment by injection the joint was excised. The diseased 
part, as in the former case, was very easily defined and de- 
tached, and healed in three weeks. (3) A case of lupus, 
which improved. He had a strong feeling that the injection 
treatment defined the tuberculous growth so as considerably 
to facilitate removal. 

Specimens. — The following specimens were shown: Dr. 
Cucurton: Heart with Syphilitic Endocarditis, gummata 
in the ventricular wall, and aneurysm of the left ventricle.— 
Mr. Atkinson: Heart with Organising Pedunculated Clot 
Adherent to the Right Auricle.—Mr. LirrtEwoop: Kidney 
with Chronic Tuberculosis and Caleareous Deposit, removed 
by nephrotomy.—Dr. Jacos showed (1) microscopic sections 
of the above. (2) Photograph of a case of Molluscum 
Fibrosum, with microscopical sections of the growths. (3) 
Microphotographs of various Morbid Growths.—Dr. ALLAN: 
(1) Coal Miner’s Lung with Anthracosis. (2) Ensiform Car- 
tilage, with a small hole through which an omental hernia 
protruded. (3) Heart with Mitral and Aortic Disease, with 
extensive vegetations on the valves. The pericardium was 
also adherent. (4) Hydrocele Fluid containing Cholesterin 
Crystals. — Dr. TREvELYAN showed various specimens 
mounted, for teaching purposes, in glycerine jelly. 


REVIEWS AND NOTICES, 


PRACTICAL TREATISE ON ELEcTRICITY IN GyNxcoLoGy. By 
Eenert H. Granpin, M.D., Chairman, Section on Obste- 
trics and Gynecology, New York Academy of Medicine, and 
JosEPHUs H. GunntnG, M.D., Instructor in Electro-Thera- 
peutics, New York Post-Graduate Medical School and Hos- 
pital. Illustrated. New York: William Wood and Com- 
pany. 1891. 

WE have frequently had occasion to insist upon the highly 

specialised character of works on the application of electricity 

to diseases of women. Such a work must be constructed 
after a different literary and scientific form from that which is 
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suitable to works on other medical subjects. Mental capa- 
cities of a totally different character are needed for the com- 
pilation of a medical work and for the preparation of a manual 
on one of the most specialised branches of natural philosophy ; 
hence it is an advantage that this treatise is issued by two 
authors—the one a gynecologist, the other an electrician. No 
book on electricity can be so written that he who runs may read, 
yet it is fair to add that this treatise is more readable than 
many others of its kind. The reader, however, cannot skim 
through it. Directions for the application of an electrical 
apparatus require study line by line. 

A new system, in which "ye are blended with biology 
and therapeutics, involves the great danger that its advocates 
may mystify their disciples, and that mystification may lead 
to worse evils. Drs. GRANDIN and GUNNING seem aware of 
this peril; they insist upon a sound understanding of their 
subject. They note that the gynecologist much approach 
the study of electricity by a far different route from that fol- 
lowed by the neurologist. They also dwell upon contra- 
indications to the use of electricity, but not at sufficient 
length. Naturally their bias is strongly in favour of elec- 
tricity. The test subject in a work of this kind must always 
be electrolysis for uterine fibroid. The disease in question 
is sometimes very grave in its effects, sometimes quite a trifling 
malady even when the tumour is large. Radical surgical mea- 
sures are fraught with peril. No man, therefore, can be blamed 
for trying a new method which is apparently less perilous 
than hysterectomy, and which seems to promise permanent 
relief. At the same time,a very close scrutiny into the re- 
ports of its advocates is needed, and it must be admitted that 
electrolysis has not as yet satisfied the highest authorities. In 
this treatise the chapter on electrolysis contains some very 
good drawings representing the application of the apparatus 
to pelvic organs. At least, the reader is shown how to set to 
work. Too many manuals of electricity contain: little besides 
blocks from dealers’ catalogues. The two drawings of a case 
before and after electrolysis are prepared on so good a princi- 
ple that we regret that there are no more of their kind. The 
chapter on static electricity also deserves honourable mention. 
On the whole, however, this treatise is of a kind almost as 
unsuited for literary criticism as a manual of trigonometry. 
We willingly grant that it deserves its title ‘‘ practical.”’ It 
is not of that class of book which Bacon said is to be tasted, 
nor of the kind to be swallowed, but rather of the third class 
which is to be chewed and digested. 


A TREATISE ON RHEUMATISM'AND RHEUMATOID ARTHRITIS. 
By ARCHIBALD FE. GArrop, M.A., M.D., M.R.C.P. London: 


C. Griffin and Co. 1890. 

In the work before us the author has certainly succeeded in 
giving a very complete and clear account of the phenomena 
of rheumatism and the rheumatic state. In the last chapters 
rheumatoid arthritis is fully considered. After an interesting 
historical sketch the author defines the province of rheum- 
atism. The difficult subject of the pathology is well dis- 
cussed, and its various theories reviewed. It is pointed out 
that the lesions in rheumatism are mostly such as are met 
with in the infective diseases. The etiology is considered 
under the influences which (1) control the prevalence of the 
disease and (2) determine the individual attack, the latter 
being particularly well treated. The symptoms of rheumatic 
fever are next dealt with. The important subject of rheumatism 
in children, as yet not sufficiently widely known, is admirably 
treated. The valuable work of Dr. Cheadle in this direction 
is of necessity often referred to. The characters of the 
arthritis of rheumatism are next considered. The all im- 
portant subject of endocarditis and pericarditis is well de- 
scribed. We should like to have seen even more attention 
given to the subject of evanescent murmurs, and also to the 
gradual development of valvular disease after the rheumatic 
attack, without any further rheumatic manifestation. Rheum- 
atic pleurisy and pneumonia are next described, and among 
the rheumatic affections of the nervous system hyperpyrexia 
is fully considered. 

As regards the relation of chorea and rheumatism, Dr. Gar- 
ROD believes that in the majority of cases chorea is a mani- 
festation of the rheumatic state, but that there are many 
attacks which arise entirely independently of rheumatism. 
se 








We should be inclined to think that chorea is always a mani- 
festation of the rheumatic state, even if it be the only one in 
the particular individual in question. Due weight must at 
the same time be allowed to the other etiological factors, 
namely, the instability of the nervous centres and fright. The 
pathology which would make chorea dependent on a teim- 
porary overgrowth of the fibrous structures in the nervous 
centres can hardly be looked upon as quite satisfactory. The 
relation between some skin diseases and the rheumatic state 
is put at times, we think, somewhat too positively. Sore 
throat, subcutaneous nodules, and myalgia each come under 
consideration in their relation to rheumatism. 

The author then describes some of the rarer accidents of 
the rheumatic state. The discussion of scarlatinal rheum- 
atism both early and late is interesting. A chapter on 
chronic rheumatism then follows. 

The treatment, both old and new, of acute rheumatism is 
fully and ably described. The very important matter of dict 
is first coushdeeed, The question of the effects of the salicyl- 
ate treatment on visceral rheumatic lesions is discussed. 
The treatment of the complications of rheumatism is giver, 
as also that of chronic rheumatism. In addition, the treat- 
ment by mineral waters and baths is considered, but no direct 
mention is made of the Turkish bath. In some instances of 
chronic rheumatism we have seen undoubted benefit derived 
from its prudent use. 

The author then passes to the consideration of rheumatoid 
arthritis, chiefly, as he tells us in the preface, to compare its 
phenomena with those of rheumatism, for its nature is essen. 
tially distinct. The etiological relations and clinical symptoms 
are well described. Special reference is made to the muscular 
wasting, excessive knee-jerks, types of deformity, glossy skin, 
and Heberden’s nodes. The polyarthritic forms — both 
primary and that secondary to rheumatism, gonorrheeal 
arthritis, etc., as well as the mon-arthritic variety—are con- 
sidered. Under the morbid anatomy it is pointed out that 
the changes are degenerative as well as inflammatory, and Dr. 
Garrod believes these latter to be secondary to the former. 

Then follows a discussion on the emg of the disease, 
the author advocating the dystrophic theory. It is to be 
regretted that, with the strong likelihood there is that this 
disease is of nervous origin, there is no real anatomical — 
fortheoming. The treatment, including a description of the 
electric bath by Dr. Steavenson, is fully given. : 

Although it might be thought that a book on such a subject 
as this should, as a rule, be the outcome of a prolonged ex- 
perience, yet in the work before us there is evidence of much 
clinical investigation and research, and Dr. Garrod has un- 
questionably rendered a very valuable service. In this book 
will be found most of what is known of rheumatism and 
rheumatoid arthritis in a concise and, at the same time, com- 
prehensive form. The author has been at much pains to 
make the work as complete —- and the very exten- 
sive bibliography at the end adds to its value. 





A Suort Dictionary OF MEDICAL TERMS: BEING AN ABRIDGE- 
MENT OF Mayne’s VocasBcLARy. London: J. and A. 


Churchill. 1891. Pp. 160. 
A MEDICAL DICTIONARY for half-a-crown is, indeed, a model of 
lexicographical cheapness. What scientist, even the poorest, 
cannot afford two shillings and sixpence for the enlighten- 
ment of his ignorance? Before purchasing this work he 
probably imagined that ‘‘ antimony,” for instance, was a vege- 
table; here he receives the entirely satisfactory, if somewhat 
meagre, 2ssurance that it is ‘‘a metal.” If he seeks to know 
the property or composition of “‘ antifebrin,” what can be more 
enlightening than to read that ‘‘it is a medicine with strong 
antifebrile properties?’’ ‘‘ Paregoric” is ‘‘ mitigating or 
easing pain,” a definition somewhat confusing to the young 
druggist asked for a “ pennyworth of paregoric”’ for the first 
time. ‘‘Os’’ is simply a bone, the ‘os uteri’ being, at this 
rate, indeed undilatable. The popliteal is an oval space. A 
trocar is a hollow instrument; a trephine (Oh, shade cf 
Percival Pott!) is a modern one. Cancer is ‘‘a malignan. 
epithelial disease,” of which the common forms are “ scirrhous, 
encephaloid, and colloid!” “Talipes valgus is clubfoot, with 
distortion outwards or eversion ; the patient ’’ (most cleverly) 
‘“‘ walks on the outer border of his foot.” Nor is his brother, 
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afflicted with talipes varus less marvellous in his gymnastics ; 
he has ‘‘clubfoot with distortion inwards, and walks on 
the inner border of the foot!” ‘‘Hare lip” is a ‘“ con- 
genital cleft or division, of one or both lips, most frequently ”’ 
we should say, very much most frequently) “the upper.” 
he information given under the head “ Percussion,” 1s at 
least original; itis ‘‘ the act of striking any part of the body 
with the fingers (direct) or an instrument (mediate) and 
listening so as to ascertain its condition by the means of the 
note produced.” Under this definition we should certainly 
say that Mr. Wackford Squeers, of Dotheboys Hall, was the 
most eminent professor of mediate percussion on record. It 
is perhaps questionable if a ‘‘ Bacterium is one of the lowest 
known forms of animal life ;’’ but it is not questionable that 
for mingled grammatical elegance and essential accuracy, the 
definition of ‘‘ pannus ’”’ takes high rank; pannus is, we are 
told, ‘‘a thick membranous excresence, and (sic) stretching 
over the cornea, being two or three pterygia occurring to- 
gether.’”’ Perhaps, however, from a grammatical point of 
view, the following is equally elegant and correct: ‘‘ Broncho- 
phony: sound of the voice heard by means of the stethoscope 
in the bronchial tubes’’ (but, oh, what a size must those 
bronchial tubes be!). Ofthe eucalyptus globulus, we are told 
that ‘it is said to possess the properties of neutralising or 
destroying the influence of miasmata in districts where fevers 
arising from these, as causes, are endemic. The effects thus 
produced have been declared to be confirmatory, through 
planting the tree at the Cape, Cuba, etc.” 

Our anonymous author has many virtues; he is cautious, 
for instance, and will not admit that Dalton certainly suffered 
from colour blindness, and wrote about it; but, lest his 
= should be misled, he modifies the fact into ‘it is 
said.’’ 

He is nothing if not original, especially in his aids to pro- 
nunciation. Most authors make the ‘‘a”’ in clavicle short, 
and the “‘u’’ in cutaneous long; he, on the contrary, writes 
clavicle and ciitaneous. He has ciiboid and citis, triceps, 
ophthalmoscope, rigor, tiberciilosis, tiiméfaction, and many 
more suggestions of like strange sound—strange to English 
ears at least. 

Finally, he is economical: in etymology (he gives none) ; 
in scientific information (there is hardly a chemical formula 
ora pathological fact in the book); and in the number of 
terms of which he treats (such minor ones as atresia, 
balanitis, Basedow’s disease, charbon, colpitis, compres- 
sion, farcy, floating kidneys, tendon reflex, knee-jerk, ankle 
clonus, gastric fever, Graaffian follicles, Graves’s disease, 
king’s evil, Landry’s paralysis, lithontriptics, litholapaxy, 
ozone, psoas abscess, gastrostomy, dengue, yellow fever, 
lobular, tetany, and scores equally unimportant are 
omitted). 

Of those words which are inserted, the definitions are fre- 
quently most luminous. What, for example, could better de- 
scribe scarlatina than this: “A disease characterised by con- 
tagious fever, swollen face, and a scarlet eruption on the skin 
in patches, ending in three or four days in the desquamation 
of the cuticle?’ Here the reader is not confused by any use- 
less information as to incubation period or sequele, throat or 
tongue, while in ‘‘ typhoid fever”even the duration of the 
disease is omitted as unnecessary; we are simply informed 
that it is ‘‘long.’’ In its description, Peyer’s patches are 
ignored, but we learn that typhoid is usually attended with 
diarrhcea and ulceration of the intestines. Sciatica is de- 
fined to be a neuralgic affection of the sacro-sciatic nerve. 
Rubeola was ‘‘ formerly synonymous with measles. Now ap- 
plied only to German measles,” of which the definition is: 
**A distinct disease with short incubation and a rash at 
first like that of measles, and afterwards changing to 
ne that of scarlatina, which (sic) appears on the first 

ay. 

_There are several verbal errors in the Dictionary, such as 
tiliacotian, for Taliacotian, arthragia for arthralgia, ete. 

If we were obliged to give a concise description of this work 
we should call it an incomplete vocabulary of medical terms 
with many unscientific and faulty definitions, which has the 
single merit of cheapness. For what class of readers it is 
intended there can be little doubt. It can but appeal to that 
large class of general readers who would like to study medical 
literature if they could only understand its ‘“‘ hard words,” or 








at best to the ill-educated medical student to whom the most 
ordinary scientific terms present initial difficulties of magni- 
tude in his understanding of lectures or medical books. It 
can be of no use whatever to even the most humble scientist 
or philologist. 








NOTES ON BOOKS. 


The A B C Holiday Guide, with Hotel and Apartment List. 
May, 1891. (Offices, 26, Bouverie Street, E.C.)—This new 
serial embodies a useful idea; it ge a short descriptive ac- 
count of most of the leading health resorts in this country 
with lists of hotels, apartments, and boarding houses in each. 
The difficulty of obtaining information even as to the hotels 
in an unknown watering place is often considerable, while to 
paterfamilias with a small income and a large family the task 
of searching for suitable lodgings up and down the streets and 
terraces of an unfamiliar seaside town is a penance of the 
most dreary kind. The A BC Holiday Guide, which is sold 
at an extremely low price, supplies the kind of information 
wanted. Many recent events have proved the need of paying 
great attention to the sanitary arrangements of the house and 
neighbourhood into which a young family is to be launched 
for the summer holiday ; otherwise the search for health may 
result in finding disease and even death. We are glad to see 
that this principle has been recognised by the compiler of the 
Guide, and that tentative arrangements, which in time will 
no doubt be extended and perfected, have been made for sup- 
plying information as to the sanitary condition of the lodg- 
ing-houses mentioned. 





Topographie Cranio-Encéphalique: Trépanation. Par Dr. 
Pav. Porrrer. (Paris: Lecrosnier and Babé. 1891.)—Sur- 
geons generally will now agree with the author’s statement 
in the first paragraph of his preface, that ‘‘an exact know- 
ledge of cranio-cerebral topography is to-day an absolute 
necessity.’’ This sentence gives a key to the purpose of the 
work before us. There will here be found many practical 
anatomical descriptions which will be of assistance to ope- 
rators. One example may be given. In speaking of tre- 
phining the mastoid process, the author says: ‘‘ The mastoid 
vein, often very large, traverses obliquely the middle third of 
the process. It may be opened by the first insertion of the 
gouge; the part is then inundated with blood, and the sur- 
geon is surprised to find the sinus so near the surface.” Little 
hints of this kind are very useful. The book is thoroughly up 
to date, both in the detailed destription of the operation of 
trephining, in the diseases for which it may be necessary, 
and in the anatomical guides. The work also possesses several 
very valuable coloured illustrations, which seem to be very 
carefully as well as artistically executed. 


Bakteriologische Diagnostik; Hilfstabellen zum Gebrauche 
beim praktischen Arbeiten. Von JAMES EISENBERG. Dritte 
véllig umgearbeitete und sehr vermehrte Auflage. (Hamburg 
und Leipzig : Verlag von Leopold Voss. 1891.)—The third edi- 
tion of Eisenberg’s Bakterwologische Technik is on a very 
different scale from either the first or the second, and that 
there was the need for such a book is evidenced by the fact 
that new editions have been so frequently called for. It has 
expanded from a small book (second edition) of 159 pages to 
a volume of over 300; and although the main body of the book 
is simply enlarged, corrected, and brought up to date, anum- 
ber of additional tables, and much new information have 
been given in the appendix. Dr. Eisenberg gives lists of the 
organisms found in the mouth, in water, air, earth, milk, 
cheese, blood, urine, feces, and so on, so that any one work- 
ing at any special subject may at once obtain information as 
to the more important micro-organisms that have been found 
in these positions. The number of organisms described has 
been increased from 138 to 376, each description, as in previous 
editions, being given in tabular form under the following head- 
ings : Position in which the organism grows, form of arrange- 
ment, movement, method of growth on various media and under 
various conditions, formation of spores, of gases, liquefaction 
of gelatine in the presence of air, staining characteristics, and 
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the effect of inoculation on man and animals. We have thus 
a full description of the morphological and physiological 
characteristics of each organism in a readily accessible form. 
In an appendix Dr. Eisenberg has collected descriptions of 
the various media now used in the cultivation of bacteria, 
and also of the methods of staining and examining these 
organisms, so that the book as it stands will serve as 
a capital laboratory handbook for those working at bac- 
teriology. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


AN AMBULANCE CHAIR. 
Mr. Hueu M. Sme wre, M.B., C.M. (visiting surgeon to 
the Jarrow Memorial Hospital), and Mr. J. Dickenson Leigh, 
M.B., L.R.C.P. (resident surgeon Jarrow Memorial Hospital), 
write to recommend the ambulance chair shown in the ac- 
companying drawings. 











Fig. 1. 
The chair is made of sailcloth, stiffened at the back with 
leather ; at the sides are fixed leather straps and buckles, 
by means of which a disabled person is secured in the chair. 





Fig. 2. 
There are brass eyelet holes at the front and back of the chair, 
to which iron clip hooks and rope slings are connected, and 
these slings join into an iron ring. By simply fastening a 





rope to the ring, the chair, with the patient, can be raised or 
lowered by two persons hand over hand, or, more easily, by 
means of a block and tackle. In the act of raising or lower- 
ing, the patient is prevented from coming. into contact with 
any obstacles or projections by a person holding the guide 
rope attached to the chair. 





Fig. 1 shows the chair with a subject in the act of being 
raised in a horizontal position ; this position is particularly 
suitable for a person suffering from an injury to the thigh or 
hip. Fig. 2 shows the subject in what might be termed 
a sitting posture. In Fig. 3 the patient is represented 
in a perpendicular position, which is assumed for the pur- 
pose of raising or lowering the person through .a very 
small or narrow opening. When the disabled person has 
been raised or lowered to the required spot, he need not be 
removed from the chair if further transport be necessary, 
but, if a stretcher be at hand, can be put on it with the chair 
still attached. If astretcher be not obtainable, the patient 
can be carried by simply removing the chair and slings from 
the block (if one has been in use), and then by passing a hand- 
spike, pole, plank or batten, or a boat’s oar (see Fig. 1), through 
or under the ring for the slings, two men can conveniently 
move the patient toanydistance. The chair can also be made 
use of in shipwrecks in cases where a sick or disabled person 
has to be brought ashore by the rocket life-saving apparatus. 

The inventors and proprietors are Messrs. John F. and 
Thomas H. Singleton, 143, Albert Road, Jarrow. 

MIDWIFERY FORCEPS. 

Dr. A. C. Hutcutnson sends us a pair of forceps made for him 
by Messrs. Maw and Co. The novelty of them is in the points 
that one blade is made with a white handle, the other with a 
black one, so that the blade needed can be quickly identified ; 
and, also, that the handles are provided with a catch, by which 
they as quickly be fastened together, if this is thought de- 
sirable. 


Mr. R. RAUSCHKE, surgical instrument maker, 35, Bond Street, Leeds, 
writes, with reference to ‘‘An Improved Mouth Prop or Gag,” BRITISH 
MEDICAL JOURNAL, May 9th: “‘I have had now in stock for some years, 
made by me some years ago, after directions by Mr. Brunton. I fail to 
see that there is any difference between the two gags. Instead of the 
spiral spring a band of elastic can be used, which will answer the same 


purpose.” 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1891. 

Svsscerptions to the Association for 1891 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 


British Medical Pournal. 


1891. 








SATURDAY, MAY 23rp, 
a 
DISEASES SHOULD BE NOTIFIED AS 
PUERPERAL FEVER? 
THERE can be no doubt tat considerable difficulty is often 
experienced in deciding whether a particular case of post- 
partum illness should or should not be regarded as ,** puer- 
peral fever,” and notified as such to the sanitary authority. 
Most practitioners would rather not call an illness ‘ puer- 
peral fever’ if they can conscientiously believe that another 
name is appropriate to it. On the other hand, if they omit 
to report as such a case which some one else, believed by 
the friends to possess superior knowledge, thinks should be 
given that name, they lay themselves open to the charge 
either of incompetence or lack of frankness. 

One of the conditions of a system of popular government 
like ours is that legislation must be in accordance with the 
general feeling and opinion of the time. If in advance of 
the time it is sure to fail in its object. In sanitary legisia- 
tion the medical theories acted on must be those generally 
accepted ; they must be in harmony with the views, not of 
the most recent investigators, but of the great bulk of 
doctors, old and young, town and country, English, Scotch, 
and Irish. A law based on theories not yet accepted by the 
bulk of those on whose judgment the carrying out of the 
law depends would raise an amount of opposition and mis- 
understanding that would go far to make it an absolute 
failure. 

We imagine that some such reasons as the above influenced 
those by whose advice the term ‘ puerperal fever” was in- 
serted into the ‘Notification of Infectious Diseases Act” 
(1889). Just as ‘continued fever ” was a sufficient diagnosis 
before typhus and typhoid fever had been differentiated, so until 
the last twenty years, or even more recently, nothing more 
was known of puerperal fever than that it was a severe febrile 
disease affecting lying-in women. Even now no other defi- 
nition can be given toit. It used to be thought that all 
such cases were essentially alike, although they might differ 
in detail. One distinguished American obstetrician, we 
believe, still holds the view that there is a specific febrile 
disease affecting lying-in women and no other persons. It 
was thought that puerperal fever was often epidemic. Such 
views as these were acted on by the late Dr. Farr, when the 
term ‘‘metria” was introduced as the equivalent of puer- 
peral fever, and we presume this is the view tacitly accepted 
in the Act we have referred to. 

The object of the Act is to enable, in the interest of the pub- 
lic, such precautions to be taken as shall prevent infectious 


WHAT 





disease being communicated by a patient to other persons ; 
and abundant experience has shown that in most of the 
diseases named in the Act prompt action in isolation, disin- 
fection, etc., is successful in doing this. In others the 
mode of propagation is so far obscure that the inquiries 
which notification may set going must be productive of 
increase in our knowledge, and therefore our power of preven- 
tion. No similar statements can be made about any of 
the diseases comprehended under the ‘vague term ‘‘ puer- 
peral fever.” They are not epidemic. This was proved 
in the most conclusive way by the late Dr. Matthews 
Duncan. The pupils of that eminent man can _ re- 
member how, with grim humour, he used to say that 
when a great lady died in her confinement all the doctors 
said there was an epidemic; but if a poor woman in the 
Edinburgh Cowgate died after delivery no one thought of an 
epidemic then. ‘ Puerperal fever ” includes septicemia, septic 
intoxication (the sapremia of Matthews Duncan), py:emia, 
phlegmonous inflammation of cellular tissue (the ‘ erysipelas 
malignum internum ” of Virchow), wound diphtheria or gan- 
grene, as well as the less formidable conditions of endome- 
tritis, cellulitis, perimetritis, and fever from slight transient 
All these are wound diseases ; they are spread by 
If isolation be required it is isolation 
Cases 


causes. 
want of cleanliness. 
of those attendant on the patient, not of the patient. 
must be very exceptional in which any good can come of the 
interference of the local sanitary oflicer ; and in the few in- 
stances—likely to become fewer and fewer—in which investi- 
gation might do good public attention would be certain to 
be drawn to the matter, even were there no notification. 
Every argument for reporting deaths after childbirth applies 
equally to cases of febrile illness following surgical opera- 
tions. 

It is unfortunate that so vague a term as ‘ puerperal 
fever” should have been thus legally stereotyped. But as it 
is so, itappears to us that the best way in which medical men 
can act harmoniously together for the public good—and no 
profession has ever been more ready to sacrifice its private 
interests for the public benefit—is in every case of febrile ill- 
ness aiter delivery, not clearly arising from some cause quite 
incependent of the process of labour, either to report the case 
or else to consult the medical ofticer of health for the district 
to ascertain from him in what class of cases he hopes for 
good results from their notification to him and to act in ac- 
cordance with his advice. There is now abundant proof that 
such cases are very rare in the experience of those who carefully 
observe antiseptic precautions in their practice, and if now 
and then a doctor, by styling a case puerperal fever, for 
which he might have found a less formidable appellation, 
should incur the undeserved censure of some hastily-judging 
persons, his doing so will increase for him the respect of 
others, who will understand and appreciate his desire to be 
perfectly candid with those who trust him and to do his 
duty to the public. 





UNIVERSITY EDUCATION IN WALES. 
TuovuGcu the power of conferring medical degrees is not 
among the things aimed at by the promoters of a university 
charter for Wales, their movement cannot but be watched 
with interest by the medical profession. The three Welsh 
university colleges at Aberystwyth, Bangor, and Cardiff have 
always shown strong scientific leanings, and have not been 
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slow to recognise the important claims of intending students 
of medicine. Students are now prepared in all three not 
only for the Preliminary Scientific Examination of the Uni- 
versity of London, but for the corresponding examinations of 
the Scotch universities, by whom the professors of chemistry 
and natural history in the Welsh colleges are recognised as 
extra-academical lecturers. The Welsh student who aims at 
a Scotch degree is thus enabled to spend the first year of his 
course within reach of home. A similar recognition has just 
been accorded to Bangor by the Royal College of Physicians 
of Ireland. The South Wales College at Cardiff contemplates 
a more ambitious step, and as soon as the necessary funds 
are forthcoming will apply for recognition as a place of study 
in anatomy, physiology, and materia medica, so that it may 
take charge of the student until the first M.B. of London, or 
the corresponding stage elsewhere, is reached. As the Cardiff 
Infirmary is within a few minutes’ walk of the College, and 
the scheme has received the cordial support af the infirmary 
staff, the students of the ‘‘ Welsh metropolis” will have 
ample opportunity of gaining that early familiarity with the 
aspects of disease and that early practice in simple surgical 
manipulation which is so desirable in the eyes of most prac- 
tical men—more opportunity, it may be safely said, than 
would be available for the accumulated classes that Professor 
Ray Lankester wishes to see taught in Gower Street and the 
Strand. 

Jealously as attempts to multiply universities in the 
United Kingdom ought to be guarded, it must be admitted 
that Wales has some particular claims for consideration. It 
was early noted by a shrewd English observer that if the stu- 
dents in arts and science at Aberystwyth carried less of the 
Scandinavian spirit of emulation into their studies than their 
Knglish fellows, they displayed, per contra, an individual 
interest in their work, and a love of learning for its own sake 
more suggestive of Bonn or Heidelberg than of Oxford or Cam- 
bridge. If this be so, there may be room for doubt whether 
the rigid rule of Burlington Gardens is the best adapted to 
nurture so sensitive a plant, and whetherasystem of training 
more allied to that of Oxford would not be more favourable to 
its development. The Oxford plan of education in arts, in- 
deed, has always had peculiar attractions for Welsh students, 
and the Welsh grammar schools, it is alleged, are now working 
under the serious disadvantage of having to prepare one sec- 
tion of their pupils for an Oxford career, and another to follow 
up the very different course prescribed by the Examining 
Board in London. 

When the new county schools are established a fresh 
difficulty will appear, to which thoughtful Welsh education- 
ists are looking forward with some anxiety. These schools 
will be supported in part by county rates, in part by direct 
grants. The use of public money implies some sort of 
public inspection; and “inspection” is not a word of 
agreeable associations in a schoolmaster’s ear. Are the inter- 
mediate schools, like the elementary schools, to be prac- 
tically governed by permanent secretaries in Whitehall, and 
to be at the mercy of an official inspectoral caste? Or is a 
local ‘‘department ” to be created, which, it may be safely 
predicted, would exaggerate most of the faults of its original ? 
The true way out of the difficulty, as many persons both in 
and. out of Wales assert, is the creation within the princi- 
pality of a truly educational or academic body, sufficiently 
strong and sufficiently representative to be safely entrusted 





at need with public inspectorial functions, and yet in full 
sympathy with the real aims and requirements of education. 
Whether there exist in Wales at present the materials for such 
a body, or whether a university capable of satisfying the 
peculiar circumstances of Welsh education can be devised at 
all, are questions on which we should hesitate to pronounce ; 
but Wales seems to have taken up the matter in earnest, and 
we doubt not that any scheme which may be devised will 
receive the attentive consideration of the Government at the 
present conjuncture. 


PUNISHMENT IN SCHOOLS. 

THE discussion at the last meeting of the Medical Officers 
of Schools Association recalls attention to a matter in 
which everyone must take some interest—past, present, 
or prospective. As one of the speakers pointed out, educa- 
tion without provision for punishment of some kind is prac- 
tically impossible ; but that is no reason against punishment 
being always of such a nature, so adapted to the individual 
and to the fault, and so inflicted, as to constitute in itself a 
valuable part of education for both pupil and master. There 
are many school offences which can be adequately met by a 
legitimate interference with the liberty of the pupil during 
the time usually allotted to recreation; provided always that 
this shall not assume any form of ‘‘ keeping in ;” in other 
words, that there shall be no deduction from the full allow- 
ance of fresh air and of exercise which forms the necessary 
complement to the tale of intellectual work. As might be 
expected, the ordinary written imposition, which is still too 
much in vogue, was unhesitatingly condemned. Indeed, the 
only excuse ever given for the punishment by “lines,” 
which tend, in their monotonous execution, to deform the 
body, deprave the handwriting, and dull the intelligence, is 
that it gives so little trouble to the master who inflicts it, 
and who, it may be added, shows by its infliction that he 
takes a shortsighted view of his peccant pupil’s welfare. It 
was contended that a good deal might be done by a system 
of small rewards for industry and good conduct, by some 
partial relaxation of the usual discipline, or some shortening 
of the usual hours of work, for example, which would operate 
asa sort of punishment by negation to those who fail to 
reach the prescribed standard. The obvious objection to 
such a system is that it tends to operate injuriously on the 
painstaking dullard, who thus become classed with his idle 
though sharper-witted fellow ; while, on the other hand, the 
naturally bright and industrious lad is always sure of his 
reward in place or prizes. 

It was admitted by all possessing practical experience of 
the plan, that punishment drill is extremely effective, and, 
when properly carried out, singularly free from objections ; 
for it entails a certain amount of useful exercise and bodily 
training, even while it grieves the culprit’s heart by tempo- 
rarily depriving him of his usual share in the games which 
are going on around him, but in which he may not join. At 
the same time, it possesses in itself the great advantages of 
training to instant obedience, and of forming a habit of 
ready discipline, which helps hereafter to make punishment 
uncalled for. It should, however, be carried out always as a 
‘‘punishment parade,” and not so managed as to make the 
practice of drill itself (an excellent form of training which 
should be incumbent on the whole school) a thing abhor- 


rent and derogatory. 
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There must, it is to be feared, be a residuum of offences 
which personal chastisement alone can adequately meet, and 
the only permissible form of inflicting this is by caning or 
birching on the gluteal region. Its severity must be justly 
apportioned to both the offence and the offender ; it should 
never be inflicted in hot blood, or by the person against 
whom the offence was committed. A great deal of senti- 
mental foolishness has run to waste over the degradation 
which’ is supposed to be inseparable from such punitive 
methods. In one sense the term is truly applicable to all 
forms of punishment alike. But these lachrymose enthusiasts 
ignore at least two momentous facts : first, that the suffering 
of physical pain is not per se a degradation ; and, secondly, 
that while any offence which calls for so severe a punishment 
is in itself degrading to the offender, the omission of prompt 
and condign punishment may entail by present immunity a 
future of far greater degradation still, both physical and 
moral. 

Finally, a strong plea should be urged against routine 
either in kind or measure. The master who really knows his 
work knows each of his boys also. It is obvious that the 
punishment which will be regarded as a mere trifle by one 
child may, by reason of his training or his temperament, 
form the abiding terror of another ; and only a thorough ap- 
preciation of the many-graded individuality of childhood, in 
addition to the other precautions mentioned, can save 
punishment now and again from either degenerating into 
farce or being exaggerated into torture. Nor should punish- 
ment of any kind ever be inflicted upon those who have not 
been certified as medically fit to undergo it. Schoolboys and 
schoolgirls certainly have a right to the safeguards which 
are unhesitatingly extended to criminals as well as to 
soldiers. 





ip 
od 


WE have received, too late for publication this week, a me- 
morial to the President of the Board of Trade, praying that 
the Royal British Nurses’ Association may not be licensed 
under the 23rd Section of the Companies Acts. The memorial 
is signed by a large number of the leading members of the 
medical profession. 





Tue French Government has conferred the Order of the 
Legion of Honour on Dr. O. Lassar, General Secretary of the 
Tenth International Medical Congress, held at Berlin in 
August, 1890, in recognition of his ‘‘ great and successful 
labours” in the organisation of the meeting. 


A Committee, which includes most of the leading members 
of the medical profession in Munich, has been formed for the 
purpose of erecting a fitting memorial of the late distin- 
guished surgeon Professor von Nussbaum. Contributions 
will be received by the Treasurer of the Committee, Herr 
Benno Wassermann, Kaufingerstrasse 34, Munich. 


THE annual meeting of Fellows of the Royal College of Sur- 
geons for the election of members of Council will be held at 
2 p.M., on Thursday, July 2nd. Five additional applications 
for permission to work in the laboratories of the Royal Col- 
leges of London have recently been received. This raises the 
total number of persons entitled to work in these laboratories 
to eighteen. 


THE CROONIAN LECTURES. 
Dr. Burpon Sanperson will deliver the Croonian Lectures 
of the Royal College of Physicians “On the Progress of Dis- 
covery relating to the Origin and Nature of Infectious Dis- 





eases during the last Twenty-five Years,” at the Examination 
Hall, The Savoy, W.C. The first lecture will be given on 
June 9th, and not, as previously announced, and as is stated 
on the cards of invitation, on June 2nd. Subsequent lectures 
will be given on June 16th, 23rd, and 30th, at 5 P.M. 


THE GENERAL MEDICAL COUNCIL. 
Tue first business which will occupy the General Medical 
Council at its meeting next week will be the election of a 
President in the room of the late Mr. John Marshall. <A con- 
siderable number of cases of discipline will have to be con- 
sidered. A great part of the time of the session will probably 
be occupied in the discussion of important reports from the 
Education Committee on preliminary examinations in general 
education, and on laboratory instruction of candidates for 
diplomas in public health. 
THE BRITISH INSTITUTE OF PREVENTIVE 
MEDICINE. 

Str Micuagent Hicxs-Beacu has consented to receive a depu- 
tation representing the British Institute of Preventive Medi- 
cine on June 5th. It is to be hoped for the honour of Great 
Britain that the President of the Board of Trade will not 
persevere in his ill-advised refusal to grant the desired licence 
under the Companies Acts, which is a mere legal formality. 
At a time when the Governments of other countries are 
spending large sums of money in founding or maintaining 
such institutions, it is astonishing to find a Minister in this 
country, which set the world so grand an example in the early 
days of hygiene, subjecting a voluntary association to a petty 
annoyance of this nature. 


“SANSKRIT MEDICAL LITERATURE. 

AN article in a recent number of the 7imes gives incidentally 
a brief account of the steps now being taken to print the 
numerous manuscript works on medical subjects written in 
Sanskrit which exist in the libraries of India. Pandit 
Avinash Chandra Kaviratna has edited the text of Susruta 
with a commentary in Sanskrit, and has published a Bengali 
and a Hindi translation of this classical work. He has also 
edited, with a Sanskrit commentary, Charaka, who is sup- 
posed to be an older writer than Susruta, and is now publish- 
ing an English translation. Charaka’s name is mentioned by 
Avicenna, but the great bulk of Sanskrit medical literature, 
which it is said would fill a “ fairly large library,” is compara- 
tively recent. Greek influence, it is said, may be traced in 
most of these writings, but there is perhaps a substratum of 
original thought. Some medical works were translated from 
Sanskrit into Arabic in the eighth century a.p. 


WHOLESALE POISONING AT A WEDDING FEAST. 
DETAILED reports of the disastrous wedding breakfast in the 
neighbourhood of Louisville, in Kentucky, put a different 
complexion on the occurrence and destroy all the sensational 
romance of the story. Sixty guests assembled at the wedding 
and sat down to the banquet in the afternoon ; of these no 
fewer than forty were subsequently seized with symptoms of 
irritant poisoning, the time of onset varying from four to 
sixteen hours after the meal. Five of the persons so 
attacked had died up to the date when the facts were placed 
on record, and as that was only some ten days after the 
occurrence, it is possible that other victims may yet have to 
be enumerated. By a process of exclusion the salad was 
fixed upon as the incriminated article, none of those who 
escaped having partaken of it. The salad was accordingly 
examined by Dr. H. M. Goodman. Its composition was 
curious if correctly given, namely, chicken, celery, olive oil, 
mustard, salt and pepper ; and some chicken broth was mixed 
with it. A careful examination failed to detect any metallic 
poison, nor did it give the tests for tyrotoxicon, but the resi- 
due obtained after extraction by the Stas-Otto method gave 
certain undoubted ptomaine reactions, and 1 cubic centimetre 
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of this injected into the leg of a chicken caused death in 
three quarters of an hour. There was strong reason to sus- 
pect the chicken broth of being the chief cause, for one of 
the cooks admitted that she had tasted some of the chicken 
the day before and that she had been subsequently attacked 
with symptoms very similar to those of the rest of the 
victims, and she had not tasted any of the other articles that 
were served at the banquet. The chickens were killed and 
cooked on a Monday, and were left standing in the water in 
which they had been boiled till the following day, the 
wedding being on the Wednesday, and the weather at the 
the time being hot. The symptoms began with pain in the 
abdomen followed by vomiting and watery diarrhaa, and it 
is pointed out that the delay in their appearance is con- 
sistent with ptomaine poisoning, but not with metallic 
poisoning. 


HIDEOUS CURIOSITIES. 

A worp of caution is necessary concerning the gruesome col- 
lection of instruments of torture which has been opened this 
week at Louis Tussaud’s. ‘‘The Iron Virgin of Niirem- 
berg” is a fearful instrument, shaped like a woman, the front 
part opening on hinges, and the interior studded with long 
steel spikes, so arranged as to pierce brain, eyes, chest and 
abdomen, when the victim is held in her embraces, and the 
hinged front closed. Persons travelling abroad who have in 
former times seen this and similar instruments of torture 
have been haunted for several days by painful impressions, 
which in healthy people do no harm, but which on delicate, 
nervous women and children might produce injurious effects. 
The ‘“tenaille mammére ” (torturing tongs) used in tearing 
Damien’s temples in 1757, the torture girdles of the Spanish 
Inquisition, the Spanish horse, and the hideous iron masks 
and horns, are calculated to live in the memory and dwell in 
the minds of their beholders in a manner that might easily be 
fraught with mischief to many sensitive persons, 


UNIVERSITY COLLEGE. 

THE prizes won by the students in the Faculty of Medicine 
at University College during the past academical year were 
distributed by Sir Richard Quain, M.D., on May 14th. The 
report, read by the Dean, stated that during the past year 
346 students had attended the classes of the Medical Faculty 
and the practice of the hospital. Sir Richard Quain, in the 
course of an interesting address, said that more than half a 
century ago he sat amongst the students in the same hall, 
anxiously awaiting what might be in store for him, and he 
was glad to come amongst them again after a long and busy 
professional life. He congratulated the recipients of dis- 
tinctions that day, and encouraged them to make new efforts 
to succeed. He spoke at length of the professors who had 
been connected with the college in the days of his youth, all 
of whom had left indelible marks on the history of medicine. 
The system of teaching which they had initiated had led to 
the widespread improvement of medical science in this 
country. He urged the students to make the most of their 
opportunities, to cultivate habits of close and unremitting 
observation, and to bear constantfy in mind a sense of the 
responsibilities which they were about to incur. He asked 
them to think how much they owed to their Alma Mater, to 
their profession, and to themselves. If they did all this, 
whether adequately rewarded or not, they would have the 
satisfaction of knowing they had done their duty. On the 
motion of Mr. Erichsen, a cordial vote of thanks was given to 
Sir Richard Quain for his address. 


THE METROPOLITAN POLICE. 
A HIGHLY commendable order has been issued by Sir Edward 
Bradford, the new Commissioner of Police, to the effect that 
in all cases where there is reason to suspect that prisoners, 
whether suffering from drunkenness or not, have received 
any injury, or are suffering from any disease at the time of 








their apprehension or while being detained in custody, 
medical aid is to be at once sought, the divisional surgeon 
being sent for in every case that seems in the least to 
require his aid; the Commissioner desires that the pre- 
vious police orders on the subject will be liberally inter- 
preted by those who have charge of stations. In following 
thus in the footsteps of his predecessor, Mr. Monro, who, 
during his brief reign at Scotland Yard, showed his full 
appreciation of the value of medical services, Sir Edward has 
deserved well of the public, and we may hope that under his 
rule the heading ‘‘ Drunk or Dying?” will appear less fre- 
quently in the daily press. It is to be regretted, however, 
that on another subject closely connected with police sur- 
geons’ work, with reference to which a question was recently 
asked in the House of Commons, Sir Edward has not been 
able to act as liberally. During the influenza epidemic of 
last year all constables suffering from that debilitating dis- 
order were, on the recommendation of the police surgeon 
attending them, allowed full pay instead of a shilling a day 
being stopped at a time when it was specially required to pro- 
cure extra nourishment, etc. This year a memorandum from 
headquarters has been issued, stating that full pay will not 
be allowed to men suffering from influenza. We feel sure the 
matter only requires to be properly represented to the Com- 
missioner to have this point also “‘ liberally ” dealt with, 


LEPROSY COMMISSION. 

Drs. Rake and Buckmaster, and Surgeon-Major Thomson, 
arrived at Simla on April 26th, joining Messrs. Barclay and 
Kanthack, who had been here since March 9th. The former, 
after a tour through the North-West Provinces of Oudh, 
spent several weeks at Almora, in the Kumaun district. 
Here histological and bacteriological observations were made 
to study the distribution of the bacillus lepre in the human 
body, and how far the latter might be disseminated by the 
soil and water. At the same time over 100 vaccinations with 
calf lymph were performed on lepers, with a view to investi- 
gate Dr. Arning’s conclusions, and to see with what fre- 
quency the bacillus leprie can be found in the vesicles of 
vaccinated lepers. A few animal experiments were also made 
at Almora. While awaiting the completion of their laboratory, 
which was fixed for May 15th, the Commissioners were em- 
ployed in preparing as much of the report as the results of 
their travelling inquiry, which is now practically concluded, 
allow. Messrs. Barclay and Kanthack have been continuing 
their cultivation experiments. 


METHYLATED SPIRIT IN DRUGS. 
A cHEMIsT has recently been fined £25, with the alternative 
of three months’ imprisonment, in each of two cases in which 
he was charged with selling as a medicine for internal use 
friars’ balsam in the manufacture of which methylated spirit 
had been used instead of spirits of wine. The proceedings 
were instituted by the Inland Revenue authorities, at whose 
instance samples had been taken on two occasions at the 
defendant’s shop, and the magnitude of the penalties inflicted 
is, no doubt, entirely due to this circumstance. The offence 
alleged against the defendant certainly constitutes a very 
obvious fraud on the public; it was, in fact, stated in the 
course of the cases, which were heard together, that the cost 
of methylated spirit was about 2s. 3d. per gallon, and that of 
spirits of wine 23s. per gallon, and that the medicine made 
with the methylated spirit was not of the nature that a 
purchaser would expect or desire ; but it is usually the case 
in prosecutions of this kind that the injury to the public is 
made to sink into insignificance in comparison with the 
injury to the revenue—in other words, the protection of the 
public is regarded as a matter of far less importance than 
the protection of the revenue. Had the proceedings been 
taken under the Sale of Food and Drugs Act, it is more than 
probable that some trumpery fine of a few shillings, or at 
the utmost one or two pounds, would have been inflicted. 
Indeed, under this Act the maximum penalty for such an 
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offence is only £20, while it appears to be £100 under the Act 
enforced in these cases. The offence is undoubtedly far more 
serious from the point of view of the consumer than that of 
slightly sugaring and diluting beer, in regard to which 
offence so many prosecutions have recently been instituted 
by the Somerset House authorities for precisely the same 
reason, namely, the protection of the revenue. These 
authorities have nothing to do with the suppression of 
adulteration, which, so far as they are concerned, may be 
carried on to any extent so long as the revenue is not 
affected thereby. 

FRENCH HERBALISTS. 
Tue ‘‘General Association of the Herbalists of France,” 
finding their existence threatened by the proposed new law 
as to the practice of pharmacy in France, have appointed a 
deputation to wait on M. Floquet, President of the Chamber 
of Deputies, and present a petition to him setting forth that 
the maintenance of their ‘‘ profession” in all its existing 
rights and privileges is necessary in the interests of the pub- 
lic health. They therefore express a hope that the ‘justice 
and equity ” of legislators will not allow them to be improved 
off the face of the earth as rash innovators propose. In justice 
to these pillars of the sanitary commonwealth, however, it 
should be stated that the French herboriste stands on a dif- 
ferent footing from his unsavoury English homonym. Our 
herbalists prey on the public without, so far as we are aware, 
going through the formality of taking out a licence of any 
kind for the purpose. The French ferboriste, on the other 
hand, is duly recognised by law as a compounder and dis- 
penser of simples. By the law passed on the 31st Germinal, 
in the year XI of the Republic One and Indivisible (April 
Jlth, 1803), confirmed by decree dated 25th Thermidor, XII 
(August 13th, 1805), no one is permitted to practise as a her- 
boriste without having passed an examination on medicinal 
plants, and the precautions necessary for their desiccation 
and preservation at a regularly-constituted school of phar- 
macy, or before a “jury” composed of a professor of medicine 
and two pharmacists. If he satisfies the examiners, he re- 
ceives a certificate which must be duly registered at the 
offices of the municipality, or in Paris at the Prefecture of 
Police. Herboristes are forbidden to sell any pharmaceutical 
preparation, and their shops and stock-in-trade are subject to 
annual inspection by the proper authorities. 

MEDICAL PROVIDENCE. 
A MEETING of the Executive Committee of the Medical Sick- 
ness, Annuity, and Life Assurance Society was held on 
Wednesday, May 13th, at 47, Wimpole Street, W., under the 
presidency of Dr. F. de Havilland Hall (one of the Vice- 
Chairmen). It was reported that seven new members had 
joined in April, making the total since the commencement— 
seven years ago—1,387, the effective membership now being 
between 1,100 and 1,200. The deaths of two members were 
announced. It was stated that the epidemic of in- 
fluenza had begun to make itself felt, and that twenty- 
five members were claiming the sickness pay of the 
Society, the larger number at the maximum rate of four 
guineas per week. Of these, twelve were from influenza, 
and notification of fresh cases was being received daily. 
The Society was in a position, however, to meet all claims 
without any strain or anxiety, the sickness fund alone having 
a reserve fund of over £20,000 and an income of £120 per 
week, Lach case of claim had been fully certified and care- 
fully supervised and verified. It was stated that a further 
sum of £3,200 had been invested in securities of good local 
authorities, and arrangements were being made to invest a 
further £2,500 in a similar manner—all at 3} percent. This 
will bring the total of the society’s investments up to £48,000, 
the whole being made in the names of the trustees (Mr. 
Ernest Hart, Dr. W. M. Ord, Sir T. Spencer Wells, Bart., 
and Mr. J. R. Upton) for the sole use and benefit of the 
members. Full particulars of the work of the Society, copies 





of its accounts, valuation report, and rules, with proposal 
forms, etc., may be obtained (free of cost) on application to 
the Secretary, Mr. C. J. Radley, 26, Wynne Road, Brixton, 
London, 8. W. 
CREMATION. 

Dr. W. Hoiper recently succeeded in inducing the Burial 
Committee of the Hull Corporation to adopt a most im- 
portant resolution as to cremation. It was to the effect 
that the Committee should petition the President of the 
Local Government Board to bring in a Bill to give power to 
local burial authorities to establish crematoria in which 
might be consumed the bodies of those who had expressed 
during life a desire that their bodies might be quickly re- 
duced to ashes after death. It has been found that under 
the present law local authorities cannot use their funds for 
this purpose. The Hull Committee also resolved to request 
the delegates to the annual meeting of the Association of 
Municipal Corporations of the United Kingdom to move that 
Association to present a similar petition. Dr. Holder de- 
serves the greatest credit for his action in this matter; it is 
a great achievement to have moved a corporation to take 
action to obtain the necessary powers. Even a permissive 
Bill would do great good, and would probably soon lead to 
the establishment of numerous crematoria. The sentiment 
against cremation is growing weaker year by year, as is evi- 
denced, for instance, by the fact that Dr. Holder’s resolution 
was carried unanimously. Meanwhile the number of cre- 
matories in other countries is rapidly increasing; thus we 
read this week that a crematory is about to be erected at 
Heidelberg. A site has been given for the purpose by the 
municipality, and the cost of erection is estimated at 44,000 
marks (£2,200). 

INTERNATIONAL CONGRESS OF HYGIENE AND 

DEMOGRAPHY. 

THE Congress will be opened on August 10th at 3.30 ata 
meeting in St. James’s Hall, over which the Prince of Wales 
will preside. The promises of support which are being re- 
ceived, both from this and from other countries, are most 
encouraging, and the assistance offered by some cities in this 
country has taken the very practical shape of substantial 
contributions towards the expenses. The City of Dundee has 
drawn up a statistical statement of its recent sanitary pro- 
gress, and it is hoped that this example may be followed by 
other municipalities, in which case the collected reports 
will be published in a_ separate volume. Delegates 
have been appointed by the Governments of France, 
Italy, Denmark, Holland, Turkey, Switzerland, United 
States, New Zealand, Victoria, and Hong Kong, as 
well as by numerous foreign universities and societies. 
The headquarters of the Congress will be in the house of the 
University of London, and most of the Sections will meet 
within that building. The Demographic Division will make 
use of the School of Mines in Jermyn Street. The pro- 
gramme of the Section which deals with the relation of the 
diseases of animals to those of man has just been issued. 
The first paper on its list is one on the propagation and pre- 
vention of rabies, by Dr. Roux, of the Pasteur Institute ; 
Dr. George Fleming and Mr. Victor Horsley will take 
part in the discussion. The subject of animal para- 
sites communicable to man will be discussed by Professor 
Ralliet, of Alfort, Dr. Carsten, of Amsterdam, and Pro- 
fessor Brown. The comparatively new subject of the infec- 
tion of food will be treated by Professor Brieger, of Berlin, 
whose work in connection with ptomaines is so well known, 
and by Dr. Edward Ballard, whose reports on food poisoning 
cases in this country have contributed so much to our know- 
ledge of the subject. The relation of certain bovine to cer- 
tain human diseases will be discussed by Dr. Klein, who will 
treat of the relation of cow disease to epidemic disease in the 
human subject, and by Dr. Ostertag, of Berlin, and Dr. 
Vacher, who will deal with the inspection of meat. At the 
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joint meeting, on August 3rd, with the Section of Bacteriology 
the question of tuberculosis will be considered, and papers 
will he read by Professors Bang, of Copenhagen, and McFad- 
yean, of Edinburgh, and Dr. Sims Woodhead. On the last 
day of the Congress Professor Chauveau, of Paris, and Mr. 
Duguid will deal with anthrax, and Professors Perroncito, of 
Turin, and Crookshank with the general subject of epizoitic 
diseases communicable to man. The corresponding secretary 
of the Section is Mr. Ernest Clarke, 12, Hanover Square, W. 
The conversazione to be given at the College of Surgeons will 
be held on Monday, August 10th. 
THE BRITISH ASSOCIATION. 

THE annual meeting of the British Association for the Ad- 
vancement of Science will be held this year at Cardiff from 
August 19th to 26th under the presidency of Dr. William 
Huggins, the astronomer. Visitors to the International Con- 
gress of Hygiene and Demography will thus have an opportu- 
nity of attending the meeting of the British Association 
afterwards, and of visiting the West of England at a most 
favourable time of year. At an earlier period of the year it 
was thought that the labour strikes at Cardiff would 
seriously jeopardise the success of the meeting. These 
have fortunately been settled, and there is every pro- 
spect of a successful meeting. The various towns in 
the neighbourhood of Cardiff have joined with it in 
making active preparations. Several interesting excursions 
are being arranged, and the local committee have pushed 
forward the arrangements for the various Sectional meeting 
rooms and the halls for lectures, conversaziones, and other 
functions connected with the Association. This year a new 
arrangement as to the hours of meeting of the Sections will 
be inaugurated. The Sections will meet at 10 a.m. and go on 
till 1 p.m.; there will then be an interval of an_ hour, 
and at 2 p.m. the Sectional Committees will meet; the 
General Committee and other committees will meet at 
3.30 P.M. This arrangement will considerably lighten the 
work of the meeting, allow of more time for the Sectional 
Committees where the real business of the Section is con- 
ducted, and at the same time give more opportunity for 
social intercourse among the scientific workers. No altera- 
tion will take place in the evening arrangements. 





A CONGRESS OF DEAF MUTES. 
Tue Association of Deaf-Mutes represents a constituency of 
5,000 deaf-mutes resident in the State of New York; the pro- 
ceedings of the thirteenth Convention have just been pub- 
lished, and present some facts of general interest. The point 
principally dealt with was the causation in inheritance of 
deaf-mutism ; this factor is placed by the Association in their 
published statistics at 0.75 per cent. It is said that in France 
the percentage of deaf-mutes whose parents are themselves 
deaf-mutes does not reach 1 per cent. Against these figures 
must be placed the results of consanguineous marriages ; they 
have furnished 6.4 per cent. in the schools of the Association 
during the last twenty-five years, and in Connecticut the per- 
centage is 10.30, in Georgia 26.7; in France the proportion of 
deaf-mutes furnished by consanguineous marriages varies 
from 6 per cent. at Lyons and Toulouse to 40 per cent. at Le 
Puy. A strong plea was put forward by the Convention for 
further support to the schools, on the ground of the special 
needs of these pupils for individual teaching, and varied 
modes of training according to individual capacity, including 
various forms of industrial training. Probably, while many 
of the deaf-mutes show good mental ability, a large propor- 
tion do not; it is much to be regretted that statistics of the 
physical condition and brain development of children in in- 
stitutions for this class are not regularly published. In an 
account of the examination of fifty-one deaf-mutes published 
in the BririsH MEDICAL JouRNAL, 1889, indications of brain 
disease were found in five cases, and in three congenital cases 
the cranium and palate were defective. The importance of 
prolonging the period of education and founding trade schools 





was dwelt on by several of the speakers or signers, for it 
would appear in every case the observations were delivered 
in duplicate in signs and by speech, the Rev. Dr. Gallaudet 
acting as official interpreter. 


MORE CLINICAL ART. 
Since we last wrote a few lines on the medical side of 
this Royal Academy, we have improved the Whitsuntide 
recess by carefully searching through the catalogue for fresh 
clinical material, and comparing the titles with the actual: 
pictures themselves. Sometimes the connection is obvious 
enough ; at others there is a sort of conundrum-like unex- 
pectedness of material retort when we come to view the 
canvas hanging on the wall which is confusing to the 
ordinary mind. There can be no doubt about the meaning 
of ‘‘ No. 739,” where Carl Schloesser shows us a frosperous 
German doctor sitting among his books and chemicals, and 
looking rather casually at his patient ; and the ‘‘ Convalescent” 
(338) has a touch of pathos which will make it popular with 
the multitude. But may we venture to suggest to Miss 
Sherrard that this sad-looking girl, with pale thin cheeks, 
and faint hectic flush, which seems to come from the setting 
rather than the rising sun, suggests to us none of the senti- 
ment of recovery? To our thinking, she is steadily going 
down-hill, and the air of pensive resignation with which she 
looks at the bunch of daffodils in her hand suggests the 
Laureate’s lines : ‘ 
When the flowers come again, mother, beneath the waning light, 
You'll never see me more in the long gray fields at night ; 


When from the dry dark wold the summer airs blow cool, 
On the oat grass and the sword grass, and the bulrush in the pool. 


The ‘‘ Consumptive ” would be a much better name for this 
impressive picture than the ‘‘ Convalescent.” Not far off, in 
the third room, at ‘‘ No. 287,” there is a capable-looking nurse 
ready to give her services if required; but, unhappily, in 
Miss Gotch’s picture, No. 725, ‘‘ In the midst of life we are in 
death,” things are already beyond human aid. Here we have 
a realistic, and we are bound to say somewhat commonplace, 
representation of a dead sailor lying on the floor of his cot- 
tage. He has not yet been removed from the stretcher on 
which he has been carried up from the beach, and his family 
are grouped around with a stoicism which might almost 
pass for indifference. In ‘Called Home” (546), Mr. 
Savage Cooper has given us a bit of winter tragedy, 
and depicted a mother and child lying dead in_ the 
snow. The lower part of the canvas is dark and heavy, flakes 
are falling fast, and the sky is lowering, but a few inches 
higher up the atmosphere suddenly becomes brilliantly 
radiant, and two plump angels without any apparent means 
of locomotion float somewhat laboriously upwards. If these 
represent the souls of the deceased, all we can say is 
that this kind of thing has been much better done before, 
notably by Blake, and that there is no charm of artistic 
sentiment here to remove the inherent absurdities of the 
situation, and to lessen the sharp contrast between the 
miserable dead lying below and the obtrusive physical 
vigour of the celestial beings aloft. ‘‘ Found Dead ” (1209) 
and ‘* Beautiful in Death” (418) are merely small and care- 
ful portraits of dead birds; and now we come to our two 
conundrums. ‘‘ The New Baby ” (376) may raise the hopes 
of mothers and obstetricians as they run their eyes over the 
catalogue, but it turns out to be nothing more or less than a 
horticultural enthusiast, in dressing gown and skull cap, 
inspecting an infant cactus just pushing its head through 
the earth. But what is the meaning of No. 52—‘‘ For Cur- 
able Cases Only”? We are here introduced to a young lady, 
unhappily hung too high for complete inspection, who is 
making the most of the ‘ materials,” and is concocting a 
“night cap” forsomeone out of a whisky flask and lemons 
and sugar, with just a little hot water to keep up appear- 
ances. Possibly the patient may be convalescent from influ- 
enza, and this may be a contribution to the study of this 
mysterious disease. Miss Gibson ought to give us 
some psychological insight into the intentions of a scene 
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which is caleulated to puzzle the British public almost as 
much as Ibsen’s plays. Before taking our leave of Burlington 
House, let us spend a few moments before Father Damien’s 
sad earnest face, as it has been sketched in water colours by 
his friend, Mr. Clifford. One cannot say much for the techni- 
cal qualities of this drawing, but it must be intensely inter- 
esting to all who followed and admired the life work of this 
real Christian martyr, and the artist has had the good taste 
to subdue all prominent evidences of leprous infection, for if 
we except a couple of warty growths on the cheek, some 
irregularity of outline on the forehead, and a tolerably evi- 
dent thickening of the ear and neck, nothing can be seen of 
the terrible malady which not long after cut short Father 
Damien’s invaluable life. Finally, we are glad to find that 
our predictions were truly prophetic, and that Fildes’s Doctor 
is undoubtedly the picture of the year. On Easter Monday 
the crowd was seldom less than ten deep before it, and even 
the somewhat fitful glances which we could cast in its direc- 
tion through the sea of human heads enabled us to come 
away more than ever deeply impressed with its simple 
earnestness and pathos, and with the masterly and unob- 
trusive skill of its technical qualities. Works such as this 
are indeed creditable to British art. 


INSANITY DURING GESTATION. 

RARELY has a more striking instance of this form of homi- 
cidal mania been given than is- to be found in the reports 
which reach us from America of the case of Mrs. Highbee, 
who recently caused the death of four of her children during 
the period of gestation, and under circumstances which left 
no doubt of her insanity. The first child died last October, 
the mother being then between two and three months preg- 
nant with her sixth child. The symptoms were supposed to 
be due to cholera infantum ; but when, in about a fortnight, 
a second child sickened with somewhat similar symptoms, 
the question of brain disease arose. About a fortnight after 
the death of this one a third child was taken ill in the same 
way, and also died. It was noticed by all who knew her that 
a great change had come over the mother, and that from being 
a kind, careful, affectionate mother, she had become stolid, 
and apparently indifferent to the welfare of her children, and 
not in her right mind ; but it was not until after the death of 
a fourth child, which happened shortly afterwards, the 
mother having meanwhile moved from the country into a 
neighbouring town, that any suspicion of foul play took defi- 
nite shape. The mother objected to a post-mortem examina- 
tion on the ground that if the doctors could not tell what was 
the matter with the children during life, they would not be 
able to afterwards ; and she always declared that the doctors 
had been the cause of the death, and that in each case the 
child was not really ill till the doctor came. But it was 
ascertained that she said as each child sickened that it would 
die, and did not give the medicines ordered or take care that 
the child had any nourishment. After the death of the 
fourth child the bodies of two of them were disinterred, and 
arsenic was found in the stomach and liver in each case. 
The mother was thereupon put upon her trial, and was found 
insane. It transpired that there was a history of insanity, and 
that during each of her previous pregnancies her mental condi- 
tion had been peculiar, and she was described as having been 
very hysterical. She stoutly denied being hysterical or 
having poisoned her children, but the evidence of a com- 
plete change of character since the death of the first of her 
victims was overwhelming. Her delivery was expected to 
take place last April, and it would be very interesting to 
know whether that was followed by a recovery from her 
mania. 


SANITATION IN ITALY. 
Prorgssor Rvata has republished a popular address which 
he delivered at a conference of the Sindics and clergy of the 
district of Clusone in September, 1890. Though filling the 
Chair of Materia Medica and Pharmacology at Perugia, Pro- 











fessor Ruata appears to be conscious almost to scepticism of 
the limits of therapeutics, while he is an enthusiast in the 
cause of preventive medicine. He is constantly urging on 
his countrymen the necessity for sanitary improvement. 
He maintained that every case of preventable death was 
morally one of homicide, and if the guilt could be brought 
home to any person the punishment should be in some 
degree commensurate with the offence. He insisted on the 
lamentable consequences of ignoring evils because they were 
constantly and everywhere present. A tramear accident by 
which three persons were killed and half a dozen 
injured was. reported minutely in every newspaper 
in Italy, while a most severe outbreak of small-pox (146 
cases and 20 deaths in a village with 614 inhabitants) was 
scarcely heard of in the county town not twenty miles dis- 
tant. Cholera in four years caused 50,000 deaths and then 
ceased, enteric fever in the same period carried off 110,000, 
and continues to attack some quarter of a million with 27,000 
deaths every year, yet the populace were absolutely frantic 
over the former while they remained indifferent to the latter. 
The relative mortality of measles and whooping-cough might 
be small, but the former caused absolutely more deaths every 
year than scarlatina, which might be saved by notification 
and rigid isolation. The lecture contained many telling 
anecdotes and striking ideas, and the speaker confessed to 
one pious fraud. Having in vain endeavoured to obtain the 
quarantining of a house where measles had broken out, the 
Sindic refusing ‘‘to put an entire family to such incon- 
venience for so trivial an ailment,” 300 children were 
attacked, and 40, including one of Ruata’s, died. The same 
thing occurring some years later in another village, he suc- 
ceeded in making the parents and neighbours believe that 
the case was one of virulent small-pox. The voluntarily en- 
forced isolation was complete, and not another case appeared 
in the district. 


an 


SCOTLAND. 


Mr. A. Stopart WALKER (Faculty of Medicine) was on 
Tuesday unanimously elected President of the Edinburgh 
University Union. 








COMPENSATION OF A DAIRYMAN. 

THe Public Health Committee of the Edinburgh Town 
Council have this week recommended that a dairyman in the 
neighbourhood of the city should be paid the sum of fifty 
guineas as compensation for the loss sustained by him in 
connection with the late outbreak of scarlet fever, and as a 
recognition of his services in aiding the public health 
ofticer to trace the cause of the epidemic. 


THE ROYAL SOCIETY OF EDINBURGH. 

THE eleventh ordinary meeting of the Royal Society of Edin- 
burgh was held on Monday, May 18th. Lord McLaren pre- 
sided, and several papers of considerable interest were read. 
Dr. Buchan, of the Scottish Meteorological Department, com- 
municated further details of records made at Ben Nevis 
Observatory, specially with reference to the movements of 
the barometer in relation to the force and direction of the 
wind. Dr. Berry Haycraft, Assistant to the Physiological 
Department of the University of Edinburgh, gave an account 
of certain experiments made by him upon the movements of 
the heart. Dr. H. Robert Mill, of the Scottish Marine 
Station, made a communication on the physical geography of 
the Clyde Sea Area, with observations on the salinity and 
chemical composition of its waters. 


SCOTTISH MICROSCOPICAL SOCIETY. 
THE seventh ordinary meeting of this Society was held in 
Edinburgh, on May 15th, Professor Rutherford presiding. 
Mr, H, J. Stiles, M.B., read a paper on the development of 
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the mammary gland, giving the results of an elaborate in- 
vestigation of its development in the human subject, the 
calf, pig, dog, rabbit, and other animals, which had convinced 
him that the secreting acini of the gland are developed from 
the epiblast, as Kélliker long ago stated, but which Creighton 
had endeavoured to disprove. The paper was illustrated by 
an elaborate series of microscopic specimens demonstrating 
the author’s views. Mr. W. H. Barrett, M.B., gave a 
demonstration of some new methods of handling paraffin 
sections, which he had devised, and which will enable the 
microscopist to overcome embarrassing difficulties ina simple 
way. Professor McFadyean presented a communication on 
disseminated necrosis of the liver. Mr. Ballantyne, of 
Messrs. Lizars and Co., Glasgow, exhibited a new photo- 
micrographic camera, made by him on the design of the late 
Mr. Schulze, whose skill as a photographer of microscopical 
objects is well known. The instrument is remarkably com- 
pact, and apparently well adapted for the purpose. He also 
exhibited his No. 2 student’s microscope, which he had made 
on the suggestion of the late Mr. Schulze. The instrument 
is designed to meet the requirements of the bacteriologist 
as well as the ordinary histologist. 





UNION OF THE GLASGOW OPHTHALMIC INSTITU- 

TION WITH THE ROYAL INFIRMARY. 
A CHANGE of great importance to the Glasgow Medical 
School has just taken place. The Royal Infirmary, large as 
it is—last week it had 600 in-patients—and fully equipped in 
most departments, had yet no ophthalmic wards, and only 
recently had begun to attempt something in the way of treat- 
ing outdoor eye patients. This state of things was regarded 
as unworthy of the position of the Royal Infirmary. Some 
months ago we stated that negotiations had been entered 
into between the managers of the Royal Infirmary and the 
directors of the Ophthalmic Institution for the union of the 
two institutions. We are glad to be able to state that the 
agreement has now been concluded. The Ophthalmic Insti- 
tution has handed over to the infirmary its whole property, 
equal to £11,000, and its annual subscriptions, amounting to 
about £1,500; and in return the Royal Infirmary has under- 
taken to erect on its ground, or in close proximity to it, a 
modern building, provided with the necessary appliances 
specially devoted to the eye department. The students at- 
tending the clinic of Professor Wolfe, at St. Mungo’s Col 
lege, will thus be under most favourable conditions for oph- 
thalmological study. The Ophthalmic Institution has, 
during its 23 years of existence, rendered valuable service 
both in the training of students and by the original contri- 
butions to ophthalmic science, which have emanated from it, 
and it may be expected that under the new conditions its 
usefulness will be enhanced. With the exception of practi- 
cal midwifery, St. Mungo’s College is now in a position to 
ensure to its students, in the wards and outdoor departments 
of the great hospital with which that College is connected, 
full and complete practical instruction in every branch of 
medicine and surgery. 


OVERESTIMATE OF THE POPULATION OF 
ABERDEEN. 
TuE medical officer reports that through an overestimate of 
the population previous to the census, an error has been 
made in the death-rate. The population is almost 3 per 
cent. less than it was believed to be, and accordingly the 
death-rate was nearly 3 per cent. higher than the figure at 
which it had recently been put. On this calculation the 
death-rate of Aberdeen for the past month, which is given as 
18.47, and is based on the uncorrected population, is too low 
by 0.55. Calculating on the previous census the estimate of 
population was 125,790, whereas the actual number of 
inhabitants on April 5th was 121,633. The population of 
St. Nicholas has been overestimated by fully 5,000, whereas 
that of Old Machar has been underestimated by about 1,000. 


DEPARTURE OF PROFESSOR STRUTHERS FROM 
ABERDEEN. 

Dr. Jonun StrutueErs, the Emeritus Professor of Anatomy, 
on taking his departure from Aberdeen on Saturday for Edin- 
burgh, where he is henceforth to reside, received an ovation 
at the railway station from a very large assemblage of stu- 
dents who had gathered to greet him farewell. Dr. Stru- 
thers’s academical connection with Aberdeen goes back for 
more than a quarter of a century. The Students’ Represen- 
tative Council on Saturday appointed a committee consisting 
of Mr. George Duncan, Mr. Adam Mackay, and Mr. Alex. 
Brown to draw up a suitable minute in reference to the ser- 
vices rendered by Dr. Struthers to the students. 


TYPHOID OUTBREAK AT BUCKIE. 
Ir appears, unfortunately, to be the fact that cases of typhoid 
fever are not decreasing in number at Buckie. The police com- 
missioners have replied to the Board of Supervision that all 
necessary disinfectants were being supplied, that in many 
cases the Board’s officer had carried out the disinfection, that 
the Notification of Diseases Act had been adopted, and that 
a medical officer had been appointed. The Provost, Dr. 
Duguid, has reported that he has found no trace of sewage or 
organisms which are dangerous to health in the Hilton water 
supply, but had found chlorides in small quantity. 


& 


IRELAND. 


Mr. Lovis Byrne, F.R.C.S., has been appointed Surgeon 
to Jervis Street Hospital, in room of Mr. Thomas Myles, now 
Surgeon to the Richmond Hospital, Dublin. 








THE REGIUS PROFESSORSHIP OF SURGERY, 

TRINITY COLLEGE, DUBLIN. 
Tur Academie Council of Trinity College, Dublin, has fixed 
June 5th for the election of a Regius Professor of Surgery. 
Dr. E. H. Bennett, who holds the teaching chair, is no longer 
a candidate for the vacant office. It appears that the legal 
opinion obtained is to the effect that it would be contrary to 
the spirit of the statutes to allow one person to fill the two 
positions. The candidates now are Sir George Porter, Bart., 
Sir William Stokes, Dr. Edward Hamilton, Dr. C. B. Ball, 
and Mr. J. K. Barton. The election is looked forward to 
with great interest. 


THE VICE-PRESIDENCY OF THE COLLEGE OF 
SURGEONS. 
It is understood that Dr. Carte has now determined to seek 
re-election to the Vice-Presidency of the College of Surgeons, 
contrary to his previous resolve. There will consequently be 
three candidates in the field—Dr. Carte, Dr. Cranny, and Mr. 
Theodore Stack. 
FEVER IN TULLAMORE PRISON. 

Anovt eleven cases of typhoid fever have occurred among 
the prisoners confined in this gaol; none of the cases have 
been of a serious character, with the exception of Mr, Cull- 
inane, but who is now doing well. In order to lessen the 
danger to the other prisoners, some, whose sentences had 
nearly terminated, have been discharged, while all the male 
prisoners who are in good health will be transferred to 
Clonmel, where there is accommodation for them in a block 
of buildings separated from the other prisoners, and the 
three female prisoners will be located in Grangegorman 
Prison. 











PRESENTATION.—The members of the Richmond, Yorks 
Branch of the St. John Ambulance Association have presented 
Mr. A. Barber, M.B., with a beautiful gilt and oak clock as a 
mark of their appreciation of ambulance lectures given during 
the winter. 
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THE MEDICAL FACULTY IN JAPAN. 
Mr. Ernest Hart, who has paid a spring visit to Japan, and 
who is now on his way home through Canada, writes under 
date April 7th from Tokio as follows : 

Most of us are acquainted with the eager earnestness with 
which the Japanese have, since issuing from their self- 
enforced seclusion, which lasted for centuries, adopted, since 
the restoration of the Mikado in 1864, European methods of 
instruction, and the remarkable aptitude which many of the 
Japanese students in London have shown for reaching great 

roficiency in abstract science as well as in technical know- 
edge and industrial arts. Men like Takagi, Miyaki, Sasaski, 
and others have left behind them an excellent record in our 
medical colleges. By far the larger number of Japanese 
students who come to Europe, however, are educated in the 
German universities—at Berlin, Strassburg, Vienna; for the 
Japanese are very eclectic—they have taken their medicine 
and surgery from England and Germany, but of late years 
their scientific predilections in medicine have found more 
satisfaction in Germany than in Great Britain; only a small 
proportion of the profession talk English, while most of them 
not only talk German, but lecture in German, and a good deal 
of their best work is published either in Virchow’s Archiv and 
other leading German periodicals, or in the German Medical 
Transactions of the University, of which I shall later give 
some account. 

The feeling towards England is, however, very strong and 
friendly, and immediately on reaching Tokio, the former seat 
of the Shogunate under its old name of Yedo, and the present 
seat of the Imperial Government and metropolis of Japan, 
I was very warmly welcomed by the leading medical faculty 
as well as by the Ministers and others, many, who as dele- 
gates or diplomatists had been at my house and visited my 
Japanese collection in London, taking the opportunity of 
reciprocating and outdoing any courtesies which I had been 
able to offer, and doing everything which could be thought of 
to make my visit instructive and agreeable—to lay open all 
the art treasures, the scientific institutions, and the domestic 
and social habits of every class, and to give me opportunities 
of conference with the most distinguished and ablest men of 
every class. If, therefore, I bring home an imperfect estimate 
of the great resources, marvellous progress, exquisite beauty, 
and complicated difficulties of this remarkable country, the 
fault will be with the dulness of my apprehension and the 
inadequate time at my disposal for the great task involved in 
even a superficial survey of parts of the subject. 

I must approach with some care the medical part of the 
subject later on, when I have time to collate my notes and 
abstract the voluminous material which has been placed at 
my disposal. 

Meanwhile, it may be of interest to the readers of 
the British MegpicaL JourNAL to know that it is in the 
hands of many Japanese practitioners. It was lying on 
the professor’s table when I entered Dr. Miyaki’s room. 
I found the Japanese medical paper of that week quoting 
liberally from its pages. The prompt hospitality of our 
Japanese colleagues led them to honour me by an invitation 
to a banquet before I had been many days in Tokio, and in 
the address which I was invited to give will be found some 
preliminary comments on the state of Japanese medicine. At 
the request of my auditors, I also gave an account of the 
organisation of the British Medical Association. This is 
likely to bear fruit; and at a subsequent dinner to which 
the Medical Society of Tokio has invited me I shall further 
develop them and apply it to Japanese needs. Such a propa- 
ganda can but be honourable to our Association and useful 
to the inhabitants of the Far East. 

The address which I gave to this influential and interest- 
ing audience will always be connected in my memory with 
the cultivated and picturesque surroundings, of which I must 
give a short account, not to omit the local colour. 

The address and banquet were at Koyokau, ‘‘the red maple 
house,” a club, restaurant, and tea house, in one of the most 
beautiful districts of this broad-acred and romantic city.' A 

‘uropean friend who was present with me has made a note of 
the picturesque surroundings and incidents of the ceremony 
which may be of interest. It runs as follows :— 


1 Tokio covers 100 square miles, and contains about 900,000 inhabitants. 





We arrived in a jinrikisha at the door of the Maple Club. 
We were received rm a bevy of Japanese maidens, dressed in 
daintily coloured Aimonas, who sat on their heels on either 
side of the entrance hall. Bowing their heads to the ground, 
and chattering.in low musical voices, they bade us welcome. 
Shoes or boots were left at the doorstep, and guided by one or 
two of the muismes, or serving maids, we are conducted into 
a large upper room. It was perhaps 100 feet long, 10 feet 
high, and measured 7 mats, or 21 feet across. At each third 
of the room a carved panel divided it to the height of 2 feet 
from the ceiling. In these carved divisions slid the panels 
by which the room can be shut off into two or three separate 
compartments as required. Along the whole of one side of 
the lane room were the windows, which consisted of panels 
beautifully fitted into grooves and made to slide over one 
another, so that in summer weather one side of the room could 
be opened entirely to the balcony, which overlooked the gar- 
den, where in true Japanese fashion a miniature river wound 
under a tiny bridge, and through a wood of dwarfed forest 
trees. The panes of the two upper thirds of the panels were 
filled with a finely madeand translucent paper, but the lower 
third was filled with glass. On the opposite side of the room 
was the Jokonoma, or sacred recess, where on a raised dais 
stood a huge vase filled with great branches of the blossom- 
ing tulip tree, behind which hung a sakemono of storks and 
cherry blossoms. From the ceiling were suspended candel- 
abra fitted with the incandescent electric light. 

The audience consisted of twenty-seven Japanese medical 
men, most of whom had graduated in European universities. 
They sat on low spring cushions on the floor ranged against 
the wall or panels of both sides of the long room. At the 
head of the room sat Mr. and Mrs. Ernest Hart on raised 
cushions out of consideration for their European incapacity 
to sit on their heels. Next to Mr. Hart was Dr. Takagi, now 
Chief Medical Officer of the Navy, and once a student at St. 
Thomas’s Hospital. His complete command of the English 
tongue enabled him to fulfil admirably the duties of inter- 
preter, and he translated the address sentence by sentence to 
the attentive and interested audience. All but six were in 
European dress, all were shoeless, and as they sat listening 
with profound attention and in absolute silence, they warmed 
their hands over the charcoal chibachi or braziers placed 
on the floor before them. 

The address ended, and the vote of thanks given, the elec- 
tric light was turned on, and the festive part of the evening 
began. The little serving maids who had welcomed us in 
the hall began trooping in, and, going down on their knees, 
placed before each guest a square lacquer tray containing 
viands of different kinds. The menu of the Japanese dinner 
is long, complicated, and multifarious. It consists ‘chiefly of 
fish, cooked and uncooked, and of soups exquisitely made, 
in which various solid foods are suspended. Bamboo 
shoots, octopus cutlets, birds’ nests, sharks’ fins, are deli- 
-acies which give variety to thedinner. Little wooden chop- 
sticks do duty for knives, forks, and spoons, and the soups 
are drunk out of small lacquer bowls, The dinner generally 
begins with raw fish eaten with soy, and ends with tea, rice, 
and pickles. Three times the little maids on their knees 
placed a tray containing bowls of soup and dishes of eatables 
before each guest, and while the guests ate, the maids waited 
silently, sitting on their heels, filling and refilling your 
lacquer cups with saki, or removing empty dishes. Dinner 
was long, lasting some hours, but dining is with the Japanese 
less the serious business of eating than the lighter one of 
being amused ; and to make the time pass easily and merrily, 
gaisha dances and clever jugglery were interlarded with 
courses of fish on lacquer trays. Complete ease and freedom, 
controlled by the perfect manners of an Eastern people, pre- 
vail at a Japanese dinner, and if one friend wishes to talk to 
another at the other end of the room, he slips the panel be- 
hind him, passes into the verandah or passage, and entering 
the room again by sliding the wall panel behind his friend, 
sits down on the floor before him. 








A MOVEMENT is on foot at Buda Pesth to have the meeting 
of the International Hygienic Congress in 1893 held in that 
city. Professor Fodor is taking an active part in furthering 
the scheme, and the Hungarian Government has already been 
approached unoflicially on the subject. 
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BOOKS NEEDED TO COMPLETE SERIES. 

The Honorary Librarian will be glad to receive any of the 

following volumes needed to complete series in the Library: 
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COOPER (Sir A.). Illustrations of Diseases of the Breast. Part 2. 4to. 
Lond. 1829. \< 
EDINBURGH MEDICAL JOURNAL. January-June, 1856; July-December 1878 ; 
1880 ; and July, 1884-1886. 
——— OBSTETRICAL SOCIETY. Transactions. Vols. 1, 2, 3, 5, 7, 12, 14. 
EPI DEMIOLOGICAL SOCIETY OF LONDON. Transactions. Vols. 3, 4, 6,7, 8 
Guy’s HospiraL REPorTS. Third Series. Vols. 2, 4, 5, &, 11, 12. 
INDIAN MEDICAL JOURNAL. Nos. 2, 3, 7, 8, 9, 11, 21, 22, 35, 50, and since 
May, 1889. 
LOcaL GOVERNMENT BOARD. Nos. 15 to 18 of Annual Reports. 
LONDON MEDICAL RECORD. 1886, 1889, 1890. 
MEAD (Richd.). The Works of. Vol.1. Edinb. 


1763. 





MEDICAL SOCIETY OF LONDON. Proceedings. Vols. 5, 6, 7, 9, 10, 11. 
MIDDLESEX HospiTaL. Registrar’s Reports for the years 1872, 1873, 1874, 
1877, and 1882. 
OPHTHALMOLOGICAL SOCIETY. 
PATHOLOGICAL SOCIETY OF LONDON. 
PENNSYLVANIA MEDICAL SOCIETY. Transactions. 
16-21. 
PROVINCIAL MEDICAL AND SURGICAL JOURNAL. 1840. 
RANKING (Dr.). Half-Yearly Abstract of the Medical Sciences. 
and since 1872. 
ROYAL LONDON OPHTHALMIC HOSPITAL REPORTS. 
St. BARTHOLOMEW’S HOsPITAL REPORTS. Yol. &. 
ST. GEORGE’S HospiTAL REPORTS. Vol. 10 and upwards. 
SOCIETY OF MEDICAL OFFICERS OF HEALTH. Transaction’. 
UNIVERSITY COLLEGE HOSPITAL REPORTS. Before 1885. 
YEARBOOK OF PHARMACY. 1888. 


Transactions. Vols. 3 and 6. 
Transactions. Vols. 1-20. 
Before vol. 14 and vols. 


Vol. 12 


Any vols. 


Any vols. 


REGISTRATION OF MIDWIVES IN AMERICA. 
An “ Act to Regulate the Practice of Midwifery in the State of 
Minnesota,” which has been before the Legislature of that 
State for some time, has now become law. It provides that 
every person beginning the practice of midwifery in the State 
of Minnesota, if a graduate in midwifery, shall present his or 
her diploma to the State Medical Examining Board for verifi- 
cation of its genuineness. If found genuine a licence is 
granted on payment of one dollar, authorising the holder to 
practise midwifery in the State for one year. If the person 
wishing to practise is not a graduate, such examination in 
midwifery as the Board shall require must be passed, and if 
the result is satisfactory, a licence entitling the holder to 
practise midwifery for one year will be granted on payment of 
two dollars. 

All persons heretofore practising midwifery in any of its 
branches in the State must register their names with the 
Secretary of the State Medical Examining Board, with an 
affidavit duly executed before a notary public, or a written 
certificate from a legally authorised practitioner of medicine, 
setting forth the time and places in which they have been 
engaged in such practice. A licence entitling them to prac- 
tise midwifery for one year will be issued to them on payment 
of one dollar. Another clause provides that every person 
licensed in the manner described shall each year subsequently 
register his or her name with the Secretary of the State Medical 
Examining Board, and shall obtain a renewal of the licence 
on payment of one dollar. The Board may refuse licences to 
persons guilty of unprofessional or dishonourable conduct, 
and may revoke licences for like causes, for neglect to make 
proper returns to the various health officers of births and 
deaths, and of cases of puerperal fever and other contagious 
disease occurring in their practice. Any person shall be re- 
garded as practising midwifery within the meaning of the 
Act who shall publicly profess to be a midwife or who shall 
for a fee attend a woman in childbirth; but nothing in the 
Act is to be construed as prohibiting students of medicine or 
midwifery to practise under the direct supervision of a 
preceptor, or as prohibiting gratuitous services in cases of 
emergency. 

The Act does not apply to physicians and surgeons duly 
authorised by the State Board of Medical Examiners or to 
commissioned surgeons of the United States army or navy. 
Persons practising midwifery without complying with the 
provisions of the Act shall be punished by a fine of not less 
than ten, or more than fifty dollars, or by imprisonment in 
the county gaol for a period not less than ten, or more than 
thirty days. The Act appears to be regarded by its pro- 
moters only as a preliminary measure in which the 
‘“‘vested interests” of existing midwives are handled with 
sufficient tenderness to disarm opposition. When the legis- 
lative mind has been educated up to the proper standard it 
is intended to ‘‘regulate the practice of midwifery” in a 
more thorough-going fashion. 











THE Russian Minister of Education has laid before the 
Imperial Council a scheme for the establishment of a course 
of medical education for women. The new college, which is 
to be known by the name of ‘‘ Female Medical Institute,’’ is 
to be situated in St. Petersburg. Only women between 20 
and 25 years of age who hold ‘‘ maturity ”’ certificates of pro- 
ficiency in the two ancient languages will be admitted as 


pupils. 








, 1874, 
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THE NEW DERBYSHIRE GENERAL 

INFIRMARY. 
THE new Derbyshire General Infirmary, the foundation stone 
of which was laid by the Queen on May 2lst, will consist of 
thirteen blocks, The centre is occupied by a double adminis- 
tration block. On the ground floor is a casualty department 
with separate entrance, waiting room, consulting rooms, and 
asmall ward for urgent cases. The second administration 
block, which is behind the first and connected with it by a 
corridor, contains on the ground floor stores, and on the upper 
floors kitchen, offices, and larders. The part of the building 
contains in addition dining rooms for nurses and servants, as 
well as bedrooms and sitting rooms for porters. To the rear of 
this block, again, is a laundry with a separate washhouse for 
infected linen, disinfecting chambers, cremator, and heating 
apparatus. 

On each side of these three blocks are two pairs of ward 
blocks connected together with the administration buildings 
by a covered bridge with free ventilation opening into the 
main corridor. The covered bridge is of low pitch, the object 
of the whole arrangement being to isolate each ward from 
aérial contact with other wards. 

The wards are 127 feet long, 29 feet wide, and are arranged 
to hold twenty-four beds each. Each bed is separated from 
its neighbours by a window, and each patient will have 145 
feet floor space, and 1,890 feet cubic space. The floors will be 
laid with teak or some similar hard wood bedded directly on 
concrete, and the framework of the floors and ceilings will be 
of iron bedded in concrete. In the finishing of the walls, 
floors, ceilings, windows, and doors, all internal angles will 
be rounded, in order to provide no avoidable lodging places 
for dust. The wards will be warmed partly by open fireplaces 
placed in the centre with descending flues, and partly by 
steam coils placed in window recesses, and provided with 
fresh air from outside. 

At the further end of the wards are two towers connected 
with the wards by covered bridges containing the sanitary 
Offices and the bath rooms. Between these towers are bal- 
conies for the use of convalescent patients. 

At the north-west part of the site there is a two-storey 
building devoted on the ground floor to diseases of the eye. 
It contains two wards for six beds each, and has, in addition 
to the usual ward offices, a separate operation room with a 
recovering room attached. The upper floor of this block con- 
tains two wards for children, with the necessary oflices. 

The out-patient department occupies the corresponding 
position at the opposite side of the site. It is a one-storey 
building, containing immediately inside the entrance two 
small waiting lobbies for new patients entering into a general 
waiting hall. Off this hall are placed the four consulting 
rooms, each of which is provided with a small examining 
room. From these consulting rooms the patients will go toa 
second waiting room, where they will wait their turn to re- 
ceive their medicines from the dispensary. Behind the dis- 
pensary is the pathological department and museum. 

The chapel opens off the main corridor to the east of the 
administration block, and in a similar position on the oppo- 
site side is the operation room, with which is connected a 
small room for preliminary administration of anzstheties. 
The operation room will be lined with marble slabs up to 
height of between 7 and 8 feet, above which the walls and 
ceiling will be painted and varnished. The floor will be laid 
with ‘‘ mischiati,” which consists of marble chips bedded in 
cement, and forms a very hard impervious surface. In all 
its details every effort will be made to secure as entirely 
** aseptic ’’ conditions as possible. 

The home for nurses is a detached building on the western 
part of the site, and will afford accommodation for forty-eight 
nurses. Each nursewill have a separate bedroom and separate 
sitting room, and reading rooms will be provided for the 
staff nurses and probationers respectively. 

The mortuary block (No. 13) is also a detached building, 
and will contain, in addition to the mortuary and post-mortem 
room, a separate chamber where bodies will be placed for 
friends to view, and an ambulance house and stable. 

The general style of the building is late Elizabethan red 
brick, with stone mullions, cornices, and mouldings. The 
architects are Messrs. Young and Hall. 





The fund for rebuilding the infirmary now amounts to up- 
wards of £44,500. 


THE INFLUENZA EPIDEMIC OF 1836-37 AND 


1889-91. 

Somes questions of importance in the study of epidemiology 
are only answerable by the historical method of research— 
that is, by the careful study and comparison of the published 
records of previous epidemics with each other, and especially 
with good descriptions of prevailing ones. By such means 
the unity of type in nominally similar outbreaks of disease 
occurring at long intervals can be confirmed or otherwise, 
and such questions as identity of incidence, or of external 
conditions in different epidemics of the same disease occur- 
ring in different places at varying periods of time can be 
finally settled, while the comparative fatality of the same 
disease under differing conditions can be shown. 

An admirable inquiry into the outbreak of 1836-37 was 
undertaken by the Provincial Medical and Surgical Association 
(which subsequently became the British Medical Association) ; 
the result of this inquiry was summarised in a report by Dr, 
Streeten in the Transactions of the Association for 1838." 

In the first place there can be no doubt that, in many par- 
ticulars, this epidemic was identical with the existing one; 
we recognise, for instance, what is called the acute stage, last- 
ing from two to five days, characterised by more or less 
urgent fever, while to the second or more chronic stage, last- 
ing from five to ten days, not constantly present, we should 
probably now give the name of sequele. The other initial 
symptoms of “oppressive pains of the head, especially over 
the region of the frontal sinuses, with diflused muscular 
pains of the shoulders, loins, and legs,’’ are common to both 
epidemics; but there can be no doubt that the catarrhal 
symptoms of the earlier outbreak are either entirely absent in 
the present epidemic, or only present in modified form as 
preventable sequelez, while in 1836-37 they were urgent, cha- 
racteristic, and apparently essential features of the disease. 

The returns from many practitioners on this point were 
summarised as follows: they described ‘‘a suffused state of 
the eyes with discharge of tears, sneezing, tingling, and acid 
discharge from the nostrils; sense of pain and weight of fore- 
head; soreness of the fauces; hoarseness ; cough; expectora- 
tion; dyspnoea and pain, and sense of constriction about the 
throat and chest.” So notoriously, indeed, did these catar- 
rhal affections characterise the earlier occurrence of influenza, 
that ordinary severe catarrh is commonly spoken of, even up 
to the present day, as ‘‘influenza;” while the prevailing epi- 
demic is differentiated by the adjective ‘‘ Russian”’ from these 
attacks of ordinary catarrh. 

The bronchial mucous membrane also seems to have been 
markedly affected. ‘The sense of tightness and constriction 
about the throat and chest, with more or less soreness be- 
neath the sternum, is very generally noticed in the replies 
[from practitioners], but the symptom to which the greatest 
prominence is given is the cough, which is variously described 
as being short and harassing, troublesome and_ frequent, 
harassing and incessant, preventing sleep, very distressing 
from its aggravating the pain of the head, severe and violent, 
oras coming on in frequent paroxysms of long duration.” 
Dr. Shapter, too, states (p. 537) that the early catarrhal sym- 

toms were quickly followed by an overwhelming feeling of 
assitude and prostration of strength, with in many cases a 
loss of all muscular power, together with great anxiety of the 
preecordia, and agonising fears of death ; a sensation of pain- 
ful rawness of the fauces and trachea, a voice hoarse and hol- 
low, frequent short cough, for the most part dry; stricture 
and acute lancinating pains of the chest. By the stethoscope 
were heard rédles, sonorous and sibilous, and almost always 
in some part of the thorax, generally the lower portion, a 
well-marked crepitation.”’ : 

Of the other symptoms, he writes: ‘‘ The tongue is covered 
with a copious white mucus, with inflamed elevated papille 
showing themselves at the tip and edges. Bowels not con- 
fined and easily acted upon—in fact there was rather a tend- 





1 Report on the Influenza or Epidemic Catarrh of the Winter of 1836-37, 
by Robert J. N. Streeten, M.D., with Observations of the Meteorological 
Phenomena, by William Addison, F.L.S. Transactions of the Provincial 
Medical and Surgical Association, vol. vi, Part II, 1838, p. 501, et seq. 








1146 


THE BRITISH MEDICAL JOURNAL. 


[May 25, 189]. 








ency to diarrhea than otherwise; appetite gone; occasional 
thirst; pulse small, quick but soft. Paroxysm generally 
severe during the night. In this stage of the disease I was 
sensible of a peculiar and very characteristic odour proceeding 
from those affected ; though not able properly to describe it, 
I may state its general character to we been that of a flat 
musty smell.* About the fifth or sixth day a mucous discharge 
from the nose came on, together with a muco-purulent expec- 
toration in coughing. The various symptoms now gradually 
declined, leaving the patients in a state of great general weak- 
ness, together with a peculiar aching feel, and loss of power 
in the muscles of the legs.” 

From this and other similar reports we can hardly help 
coming to the conclusion that the manifestation of this 
earlier epidemic was, in some respects, different from that of 
the present one, being in all directions more severe. It is 
hardly necessary to remark that no note of temperature was 
taken in those preclinical-thermometer days. 

The death-rate was, according to the best information 
attainable, from 2 to 2} per cent. of those attacked. Nor is it 
probable that the total deaths directly and indirectly attri- 

utable to the epidemic would show a higher ratio than this. 
At all events, in the few cases where the registers of burial 
were consulted, a large increase in the total deaths was 
noticed. At Bolton the average burials at the parish church 
for the five years preceding 1837 during the first quarter of the 
year were 288. In 1837 they numbered for the same period of 
the year 420, an excess of 132. In the two large burial 
grounds belonging to the city of Exeter, the burials during 
the first two months of the year 1836 were 125; while in 
January and February, 1837, they amounted to 227, an in- 
crease of 102. 

The treatment of the epidemic appears to have been en- 
lightened. In those days of venesection general bleeding 
was, by almost unanimous consent, forbidden, as increasing 
the dangerous tendency of the complaint. ‘‘ The main fea- 
tures of this [general plan of treatment] were a very cautious 
employment of evacuant remedies in general; the use of dia- 
phoretics and mild aperients in the earlier stage, with a dilu- 
ent diet, regulated temperature, and cessation from all active 
pursuits; in the more severe cases occasional local bleeding 
and counter-irritants to the throat and chest, and confinement 
to bed. In the second stage expectorant and anodyne medi- 
cines, with sulphate of quinine or mild tonics, where there 
was much debility remaining.’’ Of the value of opiates there 
was some difference of opinion. Local blood-letting in very 
small quantity from the Schneiderian mucous membrane was 
said to relieve the distressing headache in a marked and im- 
mediate manner. 

The period of the year at which the epidemic occurred coin- 
cided much more nearly with that in which it prevailed in 
1889-90 than in the present outbreak. It appeared about 
December, 1836, had its greatest intensity in February, 1837, 
and disappeared about March or April—a few cases apparently 
lingering till May. 

The meteorological observations of Mr. Addison, inserted 
at the close of the general account of the disease, are worthy 
of remark, while his concluding words are worthy of repeti- 
tion :—‘‘ This condition—melting snow—was operating at the 
outbreak of influenza in January, 1837; but did it produce 
the disease or did it only co-operate in giving greater effect to 
other causes? That it did not produce the disease is evident, 
because this occurred in situations on the Continent nearly 
about the same time, where there was no melting snow, and 
because the same disease had occurred before in this and 
other countries in the summer months.”’ 

In 1833 it was very general in this country in April and 
May, and again in June, 1831, partially. Dr. Bardsley, speak- 
ing of the influenza of 1802, says: ‘‘The present epidemic 
cannot have originated from any remarkable severity of the 
weather or sudden changes in the temperature of the atmo- 
sphere ; no season has been apparently less unfriendly to the 
human constitution than the whole of the late winter and 
early part of spring.’’ The epidemic catarrhs of 1762 and 
1782 prevailed during uncommonly warm and steady weather 
in the months of May and June. The remarkable epidemic 
catarrh of 1580, which, according to Sennertus, ‘totam fere 


* This odour has been noticed by some in the present epidemic. 





Europam imo fere omnes mundi regiones pervagata est,’ raged 
chiefly during the sultry weather of autumn. In the month 
of September, 1830, influenza prevailed at Manilla, with the 
thermometer varying from 78° to 92°.’”* ‘Without uselessly 
multiplying instances or authorities, it must be evident that 
the exciting cause of influenza cannot be found in sudden 
vicissitudes of temperature, great heat or cold, damp weather 
or melting snow, however much all or any of these circum- 
stances may predispose to or originate the more ordinary 
catarrhs, eruptive fevers, and other disorders of spring, 
autumn and winter.”’ 

The general opinion of the profession, however, was that 
the disease was not conveyed trom individual to individua? 
by contagion—an expression of belief very common in the 
case of other epidemics both before and since, where the in- 
vasion of a country by disease has been apparently simul- 
taneous. Some observers sought to prove ‘‘an epidemic in- 
fluence.” Others, in contradiction to Mr. Addison’s philo- 
sophical and convincing report, saw in prevailing north and 
north-east winds, and sudden changes of temperature, suffi- 
cient causes of the epidemic. 


THE epidemic was extremely prevalent in the East-end of 
London during the week ending May 16th, but we believe that 
it has since materially declined. 

The number of deaths directly referred to this disease, 
which had increased from 3 to 148 in the preceding five weeks, 
further rose to 266 during the week ending May 16th. This 
number was more than double the highest number recorded 
in any week during the influenza epidemic of last year, and 
was exclusive of 52 cases in which influenza was given as a 
secondary cause of death. The mortality among young 
children from this disease was considerably greater than 
during the outbreak of 1890, and 34 deaths were recorded 
among children under 5 years of age, while only 7 occurred 
among persons aged between 5 and 20 years. The mortality 
among elderly persons from influenza showed a very marked 
increase. The deaths referred to diseases of the respiratory 
organs in London last week were 620, and were nearly double 
the corrected average ; they included 207 cases of pneumonia, 
which were more than double the average. Doubtless many 
of these deaths, though primarily referred to pneumonia, were 
really due to influenza. 


So far as our inquiries have gone, it would appear that 
influenza is not prevalent in Ireland. 


THERE are good grounds for believing that fhe epidemic is 
now rapidly decreasing in those districts in which it has been 
most widespread. In Leeds, Hull, and Sheffield reports 
appear to show that the number of cases is now very much 
reduced. Even in those towns in which the disease appeared 
at a later date, its chief prevalence appears to be over. 

Ovr Birmingham correspondent writes: There has been a 
severe epidemic of influenza during the last three weeks. 
The number of cases has been considerable and the type of 
the attack severe, complications being frequent. It seems 
at present as though the outbreak was subsiding. 

THE epidemic now extends as far north as Aberdeen. Our 
correspondent in that city writes as follows: Influenza has 
again broken out in Aberdeen, and has now become rather 
prevalent, and many of the cases are of a somewhat severe 
type. Dr. Hay, the medical officer of health for the city, has 
drawn attention in his report to the Town Council to the fact: 
of influenza making its appearance again; and states that the 
death-rate from respiratory diseases was considerably above 
the average, and suggesting that its elevation was due, pro- 
bably, to the presence of the epidemic in the city. 


A FULL analysis of the effect of the recent change to winter 
weather upon the prevalence and severity of the disease is. 
likely to yield interesting results, but it would only be pos- 
sible to make such an analysis when complete returns are 
obtainable. 


3 Medical and Physical Journal, vol ix, p. 527, 
4 Medical Gazette, vol. viii, p. 525. 
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Tue following interesting note from Dr. P. M. Davidson, of 
Congleton, affords some evidence on this head: ‘In a 
little more than a fortnight,” he writes, ‘“‘I have attended 
173 cases of influenza. For some days previous to Thursday, 
May 14th, the weather was very fine, and the temperature 
high, and on the three previous days—Wednesday, Tuesday, 
and Monday—I had 37, 24, and 19 new cases. Early on 
Thursday morning there was a severe hail storm, and on that 
day, Friday, Saturday, Sunday, and Monday there were fre- 
quent showers of snow, quite wintry weather, with a very low 
temperature. My fresh eases fell to 2, 1, 1, 1, and 3, but imme- 
diately on a moderate rise of temperature on Tuesday and 
Wednesday, May 19th and 20th, increased to 8 and IIL. 
An isolated instance of this kind would not, of course, prove 
that influenza spreads more rapidly in warm than in cold 
weather, but I thought the facts worth calling attention to, 
as the point could be so easily settled now that the disease is 
so prevalent, and that the same kind of weather we have had 
here was experienced in most parts of England at the same 
time.’ 


ASSOCIATION INTELLIGENCE, 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accomodation of 
the Members, in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 10 
A.M. to5 p.m. Members can have their letters addressed to 
them at the Office. 


NOTICE OF QUARTERLY MEETINGS FOR 1891. 
ELECTION OF MEMBERS. 
Mretines of the Council will be held on July 8th and October 
2tsc, 1891. Candidates for election by the Council of the 
Association must send in their forms of application to the 
General Secretary not later than twenty-one days before each 
meeting, namely, June 18th and September 30th, 1891. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. 











Francis FowkKe, General Secretary. 


BRANCH MEETINGS TO BE HELD. 





METROPOLITAN COUNTIES BraxcH.—The thirty-ninth annual general 
meeting of the Metropolitan Counties Branch will be held at the Holborn 
Restaurant on Tuesday, June 9th, at 5.30 P.M.—H. RADCLIFFE CROCKER, 
M.D.. 121, Harley Street, W.; ANDREW CLARK, F.R.C.S., 71, Harley Street, 
W., Honorary Secretaries. 

METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SouTH Essex 
DIsTRICT.—The annual meeting for the election of officers will take place 
atthe Royal Forest Hotel, Chingford, on Thursday, June 4th, at 6 P.M. 
At 6.15 the members and their friends will dine together. Sir W. Mae 
Cormac, President of the Branch, will preside, and will be supported by 
Sir Guyer Hunter, K.C.M.G., M.D., M.P., and a large number of past 
presidents. The dinner will be followed by a smoking concert. Tickets 
%s. 6d. each; morning dress. Members intending to be present are re- 
quested to communicate with the honorary secretary as early as possible, 
but not later than Saturday, May 20th.—J. W. HUNT, Honorary Secretary, 
101, Queen's Road, Dalston, N.E. 


MIDLAND BRANCR.—The annual meeting will be held at Derby on Thurs- 
day, June 18th. Members desirous of reading papers. etc.. are requested 
to communicate before Monday, June Ist, to W. A. CARLINE, M.D., Honor- 
ary Secretary, Lincoln. 


SoutH MIDLAND BRANCH.—The annual meeting of this Branch will be 
held at Cambridge, in conjunction with the Cambs and Hunts; ani Fast 
Anglian Branches, on Thursday and Friday, June 18th and 19th.—C. J. 
EVANS, Honorary Secretary. 





STAFFORDSHIRE BRANCH.—The third general meeting of the present 
session will be held at the Bell Medical Library, Cleveland Road, Wolver- 
hampton, on Thursday, May 28th, at 3 P.mM.—GEORGE RICH, Honorary 
Secretary, St. Mary’s Road, Stafford. 


EAST ANGLIAN, SOUTH MIDLAND, AND CAMBS AND HUNTS BRANCHES. 
—A combined meeting of the above Branches will be held at Cambridge 
on Thursday and Friday, June 18th and 19th. 


SOUTH-EASTERN BRANCH: EAST SuSSEX DistricT.—The next meeting 
of this District will be held at the Palace Hotel, Hastings, on Thursday, 
May 2xth, at 3.30 P.M. Dr. Spencer will preside. Dinner at 5.30 P.M., charge 
63., exclusive of wine. Gentlemen who desire to read papers or show 
cases should communicate, without delay, with the Honorary Secretary, 
T. JENNER VERRALL, 97, Montpellier Road, Brighton. 

SOUTH-EASTERN BRANCH : WEST KENT DISTRICT.—The next meeting of 
this District will be held at the Hospital, Gravesend, on Thursday, May 
zsth, at 4P.M., Mr. O. R. Richmond, in the chair. The dinner will take 
place at the Old Falcon Hotel, at 6.15 P.M. ; charge, 6s. 6d. (exclusive of 
wine). To facilitate the arrangements, gentlemen who intend to dine are 
particularly requested to signify their intention to the Chairman, Mr. 
O. R. Richinoud, The Grange, Gravesend, not later than Tuesday, May 
25th. All members of the South-Eastern Branch are entitled to attend this 
meeting and to introduce professional friends. Communications :—Mr. 
G. Hartridge: Injuries of the Eye and their Treatment. Mr. R. Bryden: 
A Case of Acute Glossitis. Mr. A. Boyce Barrow: Some Diseases of the 
Rectum. Dr. Firth: A Case of Hemoptysis.—A. W. NANKIVELL, Hono- 
rary Secretary of the District, St. Bartholomew’s Hospital, Rochester. 


DORSET AND WEST HANTS BRANCH.—The next meeting will be held at 
Bournemouth, on Wednesday, May 27th, 1891. The business meeting will 
be held at the Royal Bath and East Cliff Hotel at 3.15 P.M. Agenda: Secre- 
taries’ accounts for 1890. Report of election of Branch Council. Election 
of a representative of the Branch on the Council of the Association. Elec- 
tion of a representative on the Parliamentary Bills Committee. Election 
of new members of the Branch. Dr. Lush to move, “ That, in consequence 
of the annual meeting ot the Association being held this year at Bourne- 
mouth, the next meeting of the Bianch be held in October. Place of the 
autumn meeting. To receive a report from the Committee on the Mid- 
wives Registration Bill. Discussion: ‘‘Embolism and Thrombosis”—to 
be opened by the President. Communications: Mr. Gardner: A New 
Dilator. Mr. Lawton: Notes on a Case of Hydrophobia. Dr. Greves: A 
Case of Acromegaly. Mr. D. Curme: A Case of Ossification of the Falx 
Cerebri. Dr. MacDonald: Pathological and Microscopical Specimens 
with Notes. Dr. Davison: Case of Disease of Stomach. The President 
and members of the Bournemouth Medical Society request the pleasure 
of the company of the members of the Branch to luncheon, at the Royal 
Bath and East Cliff Hotel, at 2 o'clock. Dinner at 6 o’clock; charge. 6s. 
each, without wine. Members intending to be present are requested to 
communicate with Dr James Davison, Bournemouth, by Monday, May 
23rd.—WILLIAM VAWDREY LusH, M.D.; C. H. WATTS PARKINSON, Hono- 
rary Secretaries. 

SOUTH-WESTERN BRANCH. The fifty-second annual meeting of this 
Braneh will be held at the Royal Albert Hospital, bevonport, on Friday, 
May 29th, 1891, under the presidency of Dr. John Rolston. Programme 
of proceedings: 11.30 A.M., meeting of Branch Council at Mr. G. 
Rolston’s residence, 8, Osborne Villas, Stoke ; 12.20 to 1.30 P M., Inncheon, 
by invitation of the President-elect, at his residence, Clarendon Villa, 
Stoke; 2 p.M., general meeting; President's address ; report of Council 
and general business. Mr. G. Jackson, F.R.C.S. (Plymouth), gives notice 
of the following resolution : ‘That in the opinion of the meeting it is de- 
sirable that all vaccinations should be made in four places, statistics 
clearly showing the superiority of the protection obtained against smal]- 
pox by those persons who have four well defined marks, as compared 
with those who have only one or two such marks.” Mr. J. M. Ackland, 
Exeter, will show a specimen of Buccal Concretion. Mr. M. H. Bulteel, 
Stonehouse, will show a Tarnier's Couveuse. Mr. J.D. Harris, Exeter, 
will show, with notes, Papilloma removed from the Right Vocal Cord. 
Mr. G. Jackson, Plymouth, will show, with notes, Exostosis removed 
from the Ear. Mr. F. Everard Row, Devonport, will show (1) Water 
Colour Drawing of Case of Lymphosarcoma; (2) Vesical Calculus. Mr. E. 
Rundle, Truro, Notes of a Case of Osteomalakia. At the conclusion of 
the meeting, a visit will be made to the warships in Her Majesty’s Dock- 
yard, by the kind permission of Vice-Admiral Sir Walter Hunt Grubbe, 
K.C.B. 6.30 P M., annual dinner at the Royal Hotel ; tickets 6s. each, ex- 
clusive of wine. The naval Commander-in-Chie’, His Royal Highness the 
Duke of Edinburgh, has graciously intimated that he will have much 
pleasure in dining with the members of the South-Western Branch, unless 
absent from the port on duty. It is also hoped that many members will 
remain till the following day, which is tixed for the official celebration of 
Her Gracious Majesty's birthday. A grand review will be held in the 
Brickfield of all the troops in the garrison, including detachments of 
sailors from the war ships and of boys from the training ships, as well as 
of volunteers. There will also be excursions by land and water in all 
directions (see daily papers). The Committee of the United Service Club 
have passed a resolution: “That all members of the South-Western 
Branch of the British Medical Association be considered as honorary 
members of the Club for three days.” Members proposing to attend the 
annual dinner are requested to communicate with the Honorary Secre- 
tary not later, if possible, than May 22nd, and to enclose remittance for 
6s. to P. MAURY DEas, Honorary Secretary, Wonford House, Exeter. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
An ordinary general meeting of this Branch was held at 
Milne’s Library, Aberdeen, on April 15th, 1891. Dr, ALEx- 
ANDER Reiru in the chair. 
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Minutes.—The minutes of the last meeting were read and 
approved. 

Cases.—Dr. EpMonpD showed a Case of Hzemophilia Neona- 
torum. The child at birth presented large areas of purplish 
red discoloration of the skin on the chest, shoulders, legs, 
arms and back. It passed a large quantity of blood, per rec- 
tum, on the first day. At the end of a month the areas of 
discoloration were little changed, being perhaps a little paler. 
There remained a curious plexus of enlarged veins in the 
middle line of the abdomen and lower part of the chest.— 
Dr. HutcHEon showed a Case of Syphilis with a very Exten- 
sive and Characteristic Eruption. Within ten days of in- 
fection a hard chancre appeared, with a discharge from the 
urethra. A few days later arash, varying in colour from 
bright red to a coppery tint, appeared on the neck and gradu- 
ally extended over the back and limbs. On the flexor aspects 
of the legs and arms there were symmetrical patches of 
psoriasis about 6 inches in length. Both legs were cedema- 
tous and had the colour of raw ham.—Dr. Mackenziz Bootu 
showed a child suffering from Condylomata Lata; no history 
of infection could be discovered. Dr. Mackenzie Booth also 
read notes of a Case of Avulsion of the Tuberosity of the Pa- 
tella, and described the method of treatment.—In the absence 
of Dr. Oattvre Witt Dr. Boorn read extracts from a paper 
yublished by Dr. Will in the Brirish Mepicau JourNAL of 

anuary 22nd, 1887, on Fracture of the Tubercle of the Tibia. 
The result of treatment was very successful. 

Communications.— Dr. FERDINANDS made some remarks on a 
Case of Emholism of the Central Artery of the Retina.—Dr. 
THISELTON URQUHART read notes of a Case of Unusual Cere- 
bral Injury. 


METROPOLITAN COUNTIES BRANCH: SOUTH 
LONDON DISTRICT. 
THE annual meeting of this Branch was held at Limmer’s 
Hotel on May 14th, Sir Wrtttam Mac Cormac, President of 
the Branch, in the chair. 

Officers and Committee.—The following were elected for the 
ensuing year: Vice-President: J. W. J. Oswald, M.D. Repre- 
sentative of the District on the Council of the Branch: J. Reindiey 
James. Honorary Secretary: Hector W. G. Mackenzie, M.D. 
Committee: L. A. Dunn, Lewis Lewis, F. Oldfield, R. J. W. 
Oswald, R. Perey Smith, M.D., J. W. Washbourn, M.D. 

Dinner.—The Chairman was supported by Dr. Bristowe and 
Dr. Oswald. Among others present were Dr. Percy Smith, 
Mr. Brindley James, Mr. L. A. Dunn, Dr. Rutherfoord, Dr. 
Glover Lyon, and Dr. Hector Mackenzie. Sir Wu1iLi1am 
Mac Cormac, in proposing the toast of the South London 
District, referred to the successful meetings of the past ses- 
sion, and the excellent papers read. Such meetings not only 
tended to the advancement of knowledge, and kept the gene- 
ral practitioner in touch with recent advances, but also pro- 
moted that spirit of good fellowship which, important in all 
professions, was especially so in the medical world.—Dr. 
OSWALD, in responding to tie toast of the Vice-President, 
proposed by Mr. BrinpLey JAMEs, gave a short account of the 
work of the past session. He thought it was a great boon to 
the busy practitioners of the vast South London District to 
have such meetings held in their midst, and to have oppor- 
tunities afforded them of meeting in the three great hospitals 
of South London—Guy’s, St. Thomas’s, and Bethlem. He 
hoped that the measure of success of the past would be much 
greater in the future, and that many more would take advan- 
tage of the meetings.—The health of the Chairman was pro- 
— by Dr. Bristowrz, and Sir Wrt~trAM MacCormMac re- 
plied, 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 
THE annual meeting of this District was held at the Kent and 
Canterbury Hospital on May 14th, Mr. Brran R1GpEN in the 
—_ The usual business of the annual meeting was trans- 
acted. 

Vote of Thanks to Dr. Tyson.—Dr. Tyson, on his resigna- 
tion of the office of Honorary District Secretary, was accorded 
a very hearty vote of thanks for his services ule the past 
six years. - Ke 

Election of Honorary Secretary —Mr. Thomas F. Raven, of 





Broadstairs, was elected District Secretary in Dr. Tyson’s 
place. 

Koch's Treatment of Tuberculosis.—Dr. FrrzGeERaup read a 
paper on Koch’s Treatment of Tubereulosis.—Dr. Bow Les 
contributed a paper on Treatment by Tuberculin: Experi- 
ences at Berlin and Folkestone.—Dr. Fitzgerald was critical 
and sceptical; Dr. Bowles hopeful of good results in the 
future. 

Cases.—Mr. Preston showed cases of: 1. Congenital Dis- 
location of the Crystalline Lens in three members of a family. 
2. Coloboma of Choroid and Iris. 


SPECIAL CORRESPONDENCE. 
PARIS. 

Clinical Teaching in Paris.—A Model Sanitary Dwelling. 
THE Surgical Society held a meeting recently, M. Lanne- 
longue being in the chair, to discuss the present clinical 
teaching in the Paris hospitals. The discussion was very ani- 
mated, and a commission was appointed to investigate the 
question, and suggest a remedy for the defects which were 
acknowledged to exist. The members of this commission are 
MM. Tillaux, Horteloup, Lucas-Championniére, Reclus, and 
Brun. The Société des Hépitaux has also discussed the ques- 
tion at several of its meetings, and now suggests the following 
changes: That chemical, bacteriological, and pathological 
laboratories be attached to different hospitals according to the 
needs of each one. Probably this change will be objected to 
by those who consider that laboratories are not well placed in 
hospitals, and that bacteriological research is all but im- 
possible in such places; the constant sweeping, cleaning, 
shaking beds, etc., increasing the legions of germs to be avoided 
in a pure cultivation. Again, pathological laboratories in 
hospitals evidently render an antiseptic atmosphere more 
difficult to obtain. The Society further suggests that the 
number of medical men admitted to the competitive examina- 
tions of the Bureau Central should be increased by twelve, 
and that the doctors of the Bureau Central should replace the 
hospital doctors at the out-patients’ consultation; that the 
State create sixteen clinical chairs, the Minister of Public 
Instruction to decide on the title to be given to those who fillk 
these chairs ; that special diseases be taught in the hospitals, 
the pupils who attend these lessons paying an extra fee for 
them. In Médecine Moderne, M. Juhel Renoy describes how 
the ‘‘chefs” go their rounds in the hospital wards, and conduct 
the gratis consultation for out-patients. The interesting 
eases and the dying attract the most attention. In the 
outdoor department the ‘‘chef’’ selects the patients to be 
treated in his wards, then leaves the remaining portion to the 
‘‘interne,’’ or house surgeon. He, in his turn, after examining 
a certain number, leaves the rest to the ‘‘ externe,”’ or dresser. 
In a pamphlet on the reform of medical education, recently 
issued by M. Louis Malassez, of the Collége de France, the fol- 
lowing reforms are said to be necessary: More money for the 
laboratories ; reorganisation of the Faculty lectures ; more work 
done by the younger professors, and less done, or pretended 
to be done, by the seniors. 

In the Champ de Mars a sanitary dwelling, designed by Dr. 
Goupil, is on view. Adhesive cement, which never changes 
condition, is substituted for bricks and mortar. The cost of 
such a habitation is £96. 


MELBOURNE. 
Proposed Formation of a Neurological Society.— Abdominal Section 
Sor Hydatid Cysts.—Spermin. 

TuE first steps towards the formation of a Neurological Society 
were taken a short time ago, when a number of gentlemen 
met at the house of Dr. Neild for that purpose. Dr McCreery, 
the Superintendent of the Kew Asylum, who has taken a very 
active interest in the movement, was voted to the chair. Dr. 
McCreery informed the meeting that all the medical officers of 
the asylums in Victoria had notified their intention of joining. 
About thirty names were handed in, and it was arranged that 
a meeting for the inauguration of the Society should very 
shortly be held. aim 
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A very interesting laparotomy was performed by Dr. Balls~ 
Headley, at the Women’s Hospital, recently, for the removal 
of a large number of huge hydatid cysts in a young woman of 
21 years, who, till a few days before the operation, had experi- 
enced very little discomfort from their presence. The cysts were 
everywhere in the abdomen—in Douglas’s pouch, over the 
fundus of the uterus, over the liver, and, as a very rare seat, a 
good-sized one was discovered in the right ovary, which, with 
a segment of the tube, was also removed. The patient made 
an excellent recovery. 

Dr. Louis Henry has lately been investigating the qualities 
ofspermin. His experiments, both chemicaland clinical, have 
been extended over a period of six months, and he has manu- 
factured the crystals by three processes, namely, the ammonia- 
baryta process, the sulphuretted hydrogen and phospho- 
tungstic. acid process, and a modification of these two. In 
each instance the yield of crystals from offal which consisted 
of the testicles of rabbits, hares, drakes, and roosters was 
infinitesimal; about forty ounces of offal yielding but a 
couple of grains. The crystals were in clusters of feathery 
spears. The clinical experiments, of which a large number 
were made in all classes of patients suffering from debility, 
phthisis, paralysis, old age, ete., were all of a negative cha- 
racter. In some instances over two grains of the salts were 
subcutaneously injected without any physiological result 
whatever. Dr. Henry injected himself, with similar results. 





EGYPT. 
Hot-weather Mortality.—Enteric Fever among Egyptians.— 
The late Cairo Scason.— The Local Press and Sanitation. 

As usual at this season of the year, the weekly mortality 
exceeds the birth-rate in Cairo and Alexandria, the excess 
of deaths being entirely due to the enormous number of 
young children who succumb to affections returned as 
gastrite, gastro-entérite, and diarrhée. At the best of times 
the death-rate under 5 years of age is seldom less than 50 
per cent. of the total; but during the season of the low Nile 
it gradually mounts up to 60, 70, or even sometimes 80 per 
cent. In 1888 there were in Cairo 526 deaths of little children 
during one week in July out of a total of 660 of allages. For 
the same week in 1889 the figures were 332 and 453; and there 
seems every prospect that this year the disproportion will be 
equally striking. 

How far enteric fever is responsible for this slaughter of 
the innocents is a point which urgently demands elucidation. 
It is generally supposed that Egyptians do not suffer from 
this disease during adult life, and some medical men in the 
country hold the theory that this immunity is owing to their 
all having passed through it in their infancy. There isa 
good deal that is plausible in this theory, but it requires to 
be supported by facts, and it would be well if medical men 
who practise among the natives would direct special attention 
to the matter. 

The Cairo season may be now considered completely over, 
all except a very few of the more belated visitors having 
taken their departure. The general health has been on the 
whole extremely good; for though there were a few cases of 
enteric fever, all happily recovered without any serious con- 
sequences. 

It is evident, however, that a city aiming at a reputation as 
a sanatorium should not trust to good fortune alone for the 
absence of deaths from preventable causes among its visitors. 
The unrivalled climate is not of itself all-sufficient, and 
should be supplemented by attention to sanitation. The 
local press is very severe on English officials for what it con- 
siders their culpable negligence in not apportioning the funds 
at their disposal for sanitary works, and calls on the cor- 
respondent of the 7imes again to intervene. Last year during 
the cholera scare extra attention was paid to cleansing 
generally, and whether post or propter hoc, the mortality 
promptly diminished by 15 per cent. In any case the experi- 
ment is worth trying again, for the total sum expended on 
preventive measures throughout the country turns out to 
have been only about £16,000, including quarantine charges. 








_. THE newly formed Hungarian Balneological Society held its 
inaugural meeting at Buda Pesth on May 3rd. 





BIRMINGHAM. 


Hospital Saturday Fund.—The Staff of the General Hospital. 
AFTER most determined efforts the Hospital Saturday Fund 
has this year realised, and, indeed passed the splendid total 
of £10,000, and there are yet many contributions to come in. 
This result has not been obtained without the most generous. 
self-sacrifice on the part of the committee, of whom two mem- 
bers should be specially mentioned, namely, the Chairman, 
Mr. Alderman Cork, and the Honorary Secretary, Mr. Smed- 
ley. The former has for years been engaged in the most. 
active work for the town, and it is a matter. for the utmost 
regret that he is at present disabled by prolonged ill-health, 
induced greatly by overwork. 

The vacancy in the office of physician to the General Hos- 
pital has been filled by the election of Dr. R. M. Simon. The 
much-regretted death of Mr. Bartleet creates a vacancy in the: 
office of surgeon. The only candidates so far announced are 
the two assistant-surgeons—Mr. Haslam and Mr. Barling. 


CORRESPONDENCE, 


DEGREES FOR LONDON MEDICAL STUDENTS. 

Srr,—It is curious that Professor Ray Lankester agrees that 
‘if an academical year is given to the study of elementary 
science under proper teachers 80 to 90 per cent. of the students. 
will pass’’ the Preliminary Scientific Examination of the 
University of London, while, at the same time, he ignores the 
fact that this standard of efficiency has already been attained 
at St. Bartholomew’s. Other schools will answer for them- 
selves, but I beg you will allow me to show that he is wrong 
for supposing that “efficient teachers and teaching appli- 
ances”’ are not “ located within the precincts of St. Bartholo- 
mew.’’ What test constitutes efficiency? The test which 
will commend itself to practical people is that of the success 
or non-success of the students. If Professor Lankester had 
read carefully my letter in the British MrepicaL JouRNAL 
of May 9th, he would have learnt that the average of succes- 
ful students from St. Bartholomew’s during the past seven 
years has been 80 to 90 per cent. He adopts these figures as 
representing his own standard of efficiency at University 
College. How, then, can the teaching of science have been 
less efficient at St. Bartholomew’s? If, however, it should 
be contended that the percentage of successful students at 
pass examinations is not the best test of the efficiency of the 
education, then the capacity of the teaching to enable 
students to take honours must certainly be a sufficient test, 
for, as Professor Lankester well knows, these must have had 
highly efficient teaching and ample opportunities for labora- 
tory work. At the Preliminary Scientific and Intermediate- 
Scientific Examination, in July, 1890, ten places in honours in 
zoology were awarded, seven of which were given to St. Bar— 
tholomew’s men, and one each to students from the Royal 
College of Science, and University Colleges, Aberystwith and 
London, that is to say, of the students who received their 
zoological training at St. Bartholomew’s, seven times as many 
gained honours as from the larger number educated at Uni- 
versity College, with the efficiency of which Professor Lan- 
kester is perfectly satisfied. This shows that if efficient 
teachers of preliminary medical science are ‘not located 
within the precincts of St. Bartholomew,” they are certainly 
not to be found at the institutions which he has named. 

Professor Lankester states that ‘‘ the real cause of the diffi- 
culties attending University degrees in medicine in London ” 
is to be found in what he calls ‘‘ the mistaken enterprise of 
the detached medical schools of the London hospitals, who, 
instead of encouraging their students to get their scientific 
education at the really efficient colleges...... attempt, in a 
purely selfish and competitive spirit, to provide teaching in 
science, which they are unable to deal with in an adequate 
manner in order to secure the subsequent attendance of 
students at their legitimate curriculum of proper medical in- 
struction.” The insinuation implied in the words “ selfish 
and competitive spirit” I decline to answer. I do, however," 
take exception to the substance of this statement, which is, 
founded on the assumption that professional teaching in, 
biology, chemistry, and physics, is not part of “‘ the legitimate 
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curriculum of proper medical instruction.” Medical men who 
have received a university scientific education are neces- 
sarily better able to judge how and to what extent science 
should be taught to medical students than pure scientists can 
possibly be. These sciences are a necessary (though pre- 
liminary) part of medical training, and the teaching of them 
should form a part of the duties of the medical schools as much 
as the teaching of physiology and anatomy. Science should not 
be taught in the same technical way to medical students 
as to those who aim at other technical scientific pro- 
fessions. 

The real difficulty of medical degrees in London is, as I 
stated, in my former letter, that too little attention is paid to 
this part of medical education by some of the hospital schools, 
and this would not be remedied, but rather a new difficulty 
added, if their students were to be largely diverted to the col- 
Jeges where the curriculum of education would not be specially 
adapted to the wants of medical students.—I am, ete., 

T. W. SHore, M.D., B.Se.Lond., 
Lecturer on Comparative Anatomy and Biology 
at St. Bartholomew’s Hospital. 


Srr,—Convocation has decided wisely; the University of 
London does not deserve to be pulled down; its position is a 
re-eminent one, and nothing fms ean fillits place. Still the 
sondon students of medicine should be able to obtain the 
coveted M.D. degree as easily as the students of other places, 
without forsaking the London schools. All that is wanted is 
a suitable name for a new teaching university in London. It 
is a medical university, and no other, that is called for; a uni- 
versity to enable the practising members of the profession— 
the general practitioners—to call themselves ‘ doctors.” 
M.D. is the coveted prize; and M.D. of the ‘‘Sydenham and 
Harvey University ’’ should be title enough to satisfy any or- 
dinary practitioner. Of course, the degree of the University 
of London would still be the “‘ degree of degrees ’’ throughout 
the British Empire. 

The multiplication of universities throughout the country 
would be a degradation of degrees, but there is not a metro- 
politan or provincial college or school that need feel any 
jealousy against a university with which they may all be as- 
sociated, such as a ‘‘ Sydenham and Harvey,” might be made. 
The diplomas of the Colleges of Physicians and Surgeons 
should be honorary, like the M.D. degree of London, but the 
licence of the Society of Apothecaries, and the degree of the 
proposed new university, in the absence of the possession of 
either of the honorary degrees, should be compulsory—not, 

erhaps, both compulsory, but one or other of them should 
Se obtained as the minimum qualification for any legally- 
qualified practitioner. There must, and ever will, be grades 
of practitioners. The present-(reformed ?) professional status 
is throwing much into the hands of the chemist and druggist; 
but as my object has been only to suggest a name, I need not 
refer to other matters, however much consideration they may 
deserve, for the present at least.—I am, etc., 

JoHN GaBB, M.R.C.S., L.S.A. 

P.S.—Perhaps ‘‘ Harvey and Sydenham ’”’ would be more 
appropriate for the name, as Harvey was Sydenham’s prede- 
cessor. 

Bewdley. 

LONDON DIPLOMATES AND THE TITLE OF “DR.” 

Srr,—If L.S.A.’s of later standing than June 30th, 1887, 
would not be, as Mr. Upton thinks, prohibited from calling 
themselves physicians and surgeons, it would seem strange 
indeed if practitioners with the qualifications M.R.C.S. and 
L.S.A. of earlier date should not have the same legal status. 
If the different Colleges of Physicians had wished to limit the 
title of physician to medical consultants and physicians to 
hospitals practising medicine only, they could have forbid- 
den, one would think, their Licentiates to adopt it. This 
course was not taken by any of the Colleges. The Apothe- 
caries’ Hall became practically the substitute of the London 
College of Physicians during a lengthened period, in which 
the latter body failed in its duty to the public and profession. 
The London College of Physicians and its former substitute, 
under new regulations as regards the examinations, now work 
side by side—it is to be hoped in a spirit of amity. The 








L.S.A. having had to undergo similar tests to those of his 
brethren of the various Colleges of Physicians, and having 
had precisely the same right conferred upon him of examin- 
ing and prescribing for patients, it would seem strange if he 
should be legally debarred from using the same title, though 
many L.S.A.’s would probably not think it necessary to adopt 
it. There can be no doubt that an L.S.A. could, if desirable, 
tell a patient that he is legally qualified to practise as a 
physician. The term apothecary is to a very great extent a 
misnomer, and would be more appropriate for a pharma- 
ceutical chemist. L.S.A.’s by no means always dispense 
their own prescriptions, either personally or by deputy. 

In case of any legal decision affecting licentiates of the 
Hall, it is to be trusted that the nature of its examinations 
and how they originated will be fully understood by coun- 
sel.—J am, ete., Mep. Pract. 


Srr,—Will you kindly allot me a few lines in the Britisu 
MeEprIcaL JOURNAL of this week to emphatically contradict 
Mr. Nelson Hardy’s statement at the meeting of Fellows and 
Members of the College of Surgeons, that the Society of 
Apotheearies is disappearing from the horizon, and that the 
holders of its diploma are dissatisfied? The first assertion is 
certainly not borne oxt by the facts, if one may judge by the 
increasing number of candidates who are coming forward for 
its licence, a popularity chiefly due to gentlemanly treatment 
and absolute fairness to its candidates. As regards the 
second, I have spoken to several of the new licentiates, who 
agree with me in saying that I am perfectly satisfied with my 
diploma, but I am not satisfied with its single title. I 
believe all the new licentiates will endorse my statement, 
that all we now desire isa title sufficiently distinguishable 
from the old licentiate, who had no surgical qualification.—I 
am, etc., L.S.A. (Medical Act, 1886). 


THE MIDWIVES BILL. 

Srr,—As this Bill has frequently been discussed in the 
columns of the British MEpicat JOURNAL, perhaps you will 
kindly allow me a word of explanation as to why the promo- 
ters have withdrawn the Bill from the papers of the House. 
I may say at once it was not.for the reason that there is any 
less desire for a good measure dealing with the question, as 
they believe the opposition comes from a comparatively 
small number of members of the profession, as is evidenced 
by the numbers both of the petitions against the Bill and the 
signatures attached thereto. On the other hand, most of the 
principal obstetricians and others have warmly supported 
the Bill, or a modification of it, and the deputations both of 
doctors and ladies who waited upon the Lord President of the 
Council were so fully convinced that a Select Committee 
would be granted at an early day next session that the pro- 
moters deemed it much wiser to withdraw a Bill which pres- 
sure of public business prevented from being properly dis- 
cussed this session, with the determination, if possible, of 
pressing forward the measure to a conclusion next session, 
and they feel confident of success when they again take up 
the matter. In the meantime any improvements which may 
be suggested in the Bill will be fully considered and, if 
possible, adopted. —I am, etce., 


London. H. Feu PEASE. 


Srmr,—Perhaps my “interpretation” of Lord Cranbrook’s 
speech was “erroneous,’’ but it was shared by others, and 
was, I still venture to think, justified by the general drift and 
tone of his remarks. Of course no Minister, and certainly 
not an ‘‘old parliamentary hand” like the Lord President of 
the Council, would give an actual “ pledge’’ to a deputation 
on a controversal question like the Midwives Bill, but reading 
between as well as on the lines of his words, my impression 
was and is that he meant to convey to us some kind of 
*‘virtual” or ‘“‘implied” understanding that if opportunity 
offered, and the circumstances of the time were favourable, 
he would grant a Select Committee to thresh out the whole 
subject. I have no means of information beyond what 
I actually heard, and the best plan now is to quote Lord 
Cranbrook’s tpsissima verba, so that everyone may form his 
own conclusions. And if Dr. Rentoul will then kindly sup- 
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ply the text of his communication from the Lord President, 
the evidence will be complete.—I am, etc., 
RoBeRT FARQUHARSON. 
The following is the shorthand writer’s report of Lord Cranbrook’s 
remarks as published in the BrRiIrisH MEDICAL JOURNAL of March 7th, 
Pp. 543: ‘* With regard to the question of a Select Committee, he had not 
aid the matter before his colleagues, whom of course it would be 
necessary to consult, and he could therefore not give an answer that day. 
In the House of Commons the number of committees this year was very 
great; it would not be easy during the present session to get members for 
a committee of a character required for a measure so intricate. With 
respect to the House of Lords, there was a very large committee sitting, 
occupied in taking evidence in an inquiry into the hospitals of London. 
and there again the same difficulty presented itself. Mr. Pease deserved 
great credit for endeavouring to solve a very difficult question, and one 
which he (the Lord President) frankly owned he thought would be easy 
to solve, but it was found that the difficulties grew so much upon them, 
that he was obliged to say, speaking for the Government, that they could 
not this year support the Bill which Mr. Pease had brought forward ; 
nor did he think there would be a chance to amend it this year to make 
id acceptable to the medical profession and to the public, and to dojustice 
to the midwives already in practice.” 


ABUSE OF THE PROVIDENT PRINCIPLE. 

Srr,—At last I hope a movement may be made for the 
much-needed help of the abused club doctor. For this cause 
I became a member of the British Medical Association. It 
was with much pleasure I read your leader in the Bririsu 
MerpicaL JourNAL of May 9th with the above heading. 
Having had over thirty years’ experience of club practice, 
and am still largely engaged in it, I ought to know some- 
thing of its hardships. To make a bare living for my family 
and myself in a wide country district I must take all the 
clubs I can procure. This obliges me to keep an assistant. 
I object to unqualified assistants; but the club fees are so 
small I cannot afford to pay fora registered assistant. 

It may be asked, Why not raise your fees? If I did so, 
neighbouring practitioners would take them; and even were 
we agreed to refuse to take less fees than 5s. to 6s. per head 
per annum, the clubs would at once advertise and procure 
qualified men who would take 2s. or 3s. We are told to unite. 
This will never be in our profession. The only remedy I can 
suggest is that the General Medical Council shall regulate the 
fees, and that no registered practitioner be able to take less 
or smaller fees than those determined upon by the Council. 
If someone in the profession, such as Mr. Lawson Tait, would 
interest himself on behalf of the hard-worked, miserably-paid 
club doctor, he would confer a blessing on many now struggling 
for a miserable existence. I know many men who have much 
larger incomes than the doctor, yet claim his services and 
medicine and visits of three to five miles away at 4s. per 
annum, but the club doctor must not complain or he would 
be asked to retire ; and so, on the principle of half a loaf is 
better than no bread, we go doggedly on. Such is the life of 
worry, genteel poverty, work, and anxiety of the club doctor, 


antil 
Death ends our woes, 
And the kind grave shuts up the mournful scene. 
—I am, ete., A GRADUATE. 


THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS IN IRELAND. 

Srr,—The Council of the Royal College of Surgeons in Ire- 
land is composed exclusively of Fellows resident in the city 
of Dublin. More than half (I believe nearly two-thirds) of 
the electorate reside either in the provinces or abroad, and 
yet this large body of Fellows has no direct representation on 
the governing body of their College. I ask, is this fair ? 
Many of the , Barn Dublin surgeons don’t think it is, and 
have loyally welcomed the candidature of Dr. Kelly, of Drog- 
heda, and myself on former occasions. We both intend to 
offer ourselves at the coming election for seats on the Coun- 
cil, and I trust we will receive the support of the city and 
county Fellows, as well as those in the army, and navy, and 
abroad.—I am, etc., 


Omagh, co. Tyrone. EpwArRpD THOMPSON. 





THE BRITISH INSTITUTE OF PREVENTIVE 
MEDICINE. 

Smr,—The letter from Sir Joseph Lister, published in the 
British Mepicat JourNAL of Saturday, May 16th, shows that 
the opponents of physiological and pathological investiga- 
tion are still watchful and busy in what they conceive to ke 





their mission. On the other hand, may not the failure of the 
promoters of the ‘‘ College of Preventive Medicine ”’ to incor- 
porate their institution under the Board of Trade certificate 
be a measure due to faulty tactics on their own part ? 

When this new institution was conceived it was, I believe, 
spoken of as a “‘ Jenner-Pasteur’’ institute. Endeavours were 
made to gain pecuniary support to the extent of £1,500 a year 
from various learned and scientific societies, so that the new 
college or institute might be located at Cambridge, and the 
Council of the British Medical Association guaranteed a sub- 
scription of £300 a year for five years, so that such an institu- 
tion might be established in this country. The alteration of 
name, in the Times advertisement, notifying the application 
to the Board of Trade, was tolerably certain to be noticed by 
the opponents of pathological inquiry, and they probably 
reasoned that the promoters of the new institute were en- 
deavouring to obtain their objects under some sort of conceal- 
ment of the true nature of their work. The change of name, 
but not of objects, has been so far disastrous to the scheme. 

In the year 1886, some old public officials, amongst whom 
may be included Sir Joseph Fayrer, Sir Thomas Crawford, Sir 
John Watson Reid, Sir W. Guyer Hunter, and myself, being 
thoroughly impressed with the unsatisfactory provision for 
public health teaching in this country, determined to do what 
we could to put the matter on a better footing, and with the 
aid of Mr. James Cantlie and Dr. W. R. Smith, the College of 
State Medicine was duly incorporated in the beginning of 
1887. 

The objects are duly set forth in the Articles of Association, 
and may be here briefly indicated :— 

1. To establish and endow laboratories for research in 
hygiene and bacteriology. 

2. To appoint professors in hygiene, bacteriology, and 
other branches of State Medicine. 

3. To found a library of reference. 

The College of Preventive Medicine, while covering much 
the same ground as the College of State Medicine, proposes, 
I observe, to go further, in the establishment of hospitals for 
men and animals. The College of State Medicine, established 
in 1886, has been most kindly helped by the trustees of the 
Berridge bequest, who granted the Council £1,000 towards 
the expenses of fitting and furnishing public health and 
bacteriological laboratories. In the former a number of 
gentlemen have worked in preparation for public health 
qualifications, and in the latter it is sufficient to state that 
for the past two years all the bacteriological investigations of 
the Local Government Board, under Dr. Klein’s direction, 
have been conducted. The College offers every facility to 
those occupied in original research. eae 

The establishment of the College of Preventive Medicine in 
Cambridge for teaching purposes would, I think, be a mis- 
take. Our experience shows that the steady workers at 
bacteriology are the gentlemen who hold minor appointments 
in hospitals and colleges, and who have some spare time on 
their hands, but who have already entered on the career they 
intend to follow.—I am, etc., 

W. Rost. Cornisu, Surg.-Gen., F.R.C.S., C.LE., 
- Hon. See., the College of State Medicine. 


Great Russell Street, W.C. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


IRREGULAR DEATH CERTIFICATE. 
AN inquest was recently held at West Boldon, on poe Det ay 
a child who had died after tracheotomy for diphtheria. e 
case seems to have excited a good deal of attention in the 
neighbourhood; the child had been buried, the death certifi- 
cate being signed by Dr. J. Grant. The coroner ordered the 
exhumation of the body. According to the evidence given at 
the inquest, as reported in the Sunderland Daily Lcho, the 
child was attended by Charles Grant, unqualified assistant 
to his father. The operation of tracheotomy was performed 
by making a transverse incision, but this unusual method of 
performing the operation does not appear to have hastened 
death. It would appear that Dr. J. Grant was in the habit of 
signing blank death certificate forms, which were subse- 
quently filled in by his unqualified son. The certificate in 
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this case was signed, he is reported to have said, “in the 
ordinary way we used to sign the certificates of death.’’ There 
ean be, we take it, no question that the signing of certificates 
in this way is most reprehensible; it is clearly illegal, being 
contrary to a law framed in the public interest. It is also 
inimical to the interests of the medical profession. 


THE CASE OF REGINA v. KERR. 

Srr,— With reference to the article on the case of Regina v. 
Kerr on page 1,098 of the British MEpIcAL JOURNAL, we 
shall feel obliged ii you will allow us to state that the two 
first paragraplis in italics quoted from the memorial give an 
entirely erroneous account of what we saw at the post-mortem 
examination. The tears were seen near the bruises before a 
knife was used; there had been bleeding from the tears, and 
we were cross-examined as to the source of the blood on the 
genitals at the trialk We need hardly say we do not sub- 
scribe to the opinion quoted, that in taking out the vagina 
tears should be found on the membrane unless the operation 
is done very carelessly.—We are, etc., 

Carlisle. Henry Barnes, M.D. 

RopERICcCK MACLAREN, M.D. 


“SIXPENNY DOCTORS.” 

A MEMBER (Bristol) writes: Your correspondents appear to consider 
sixpenny fees infra dig. and derogatory to a respectable profession ; so 
they are in my humble opinion, but I can assure you that to some of 
our Bristol “cheap Jacks” sixpence would be considered quite a big 
fee. They are quite satisfied with the following charges: One penny a 
week for the whole family, halfpenny for a child, threepence a visit, 
with as much medicine (?) in each case as their patients like to swallow; 
midwifery fees, sixpence a week from the time of engagement until 
about ten shillings has been paid; vaccination, sixpence. In order to 
obtain their patients at a penny a week,a questionable-looking in- 
dividual is employed to canvass from house to house, he receiving for 
his trouble a percentage on all fish he manages to net. The individual 
in question is not particular to the class of people as long as he can 
obtain the promise of a penny; if any refuse, he finds out the name of 
the usual medical man, and of course runs him down, at the same time 
praising the “penny a week” man. A dayor two later a boy may be 
seen, following in the footsteps of the canvasser, collecting the pro- 
mised pence. 

Some may perhaps doubt such men being really legally qualified prac- 
tioners, but I can assure them that some glory in the degrees of B.A., 
M.B., C.M., M.R.C.S., and L.R.C.P. They are not only recognised and 
met in consultation by our leading confreres, but are invited to medical 
and social meetings under the plea that they are unacquainted with 
the antecedents of these qualified practitioners. 

Now, is there a remedy against such practice as I have described ? 
Ys; let all respectable medical men refuse to meet them in consulta- 
tion, and the whole thing would at once be crushed, without having to 
trouble the respective colleges. 


FEES FOR ATTENDANCE ON THE FAMILIES OF MEDICAL MEN. 

B. writes: A. B., aged 18, the son of a country surgeon, while suffering 
from an act of indiscretion, consulted a local practitioner; a medical 
bill of over £5 was eventually sent. Not being in a position to pay, for 
the first time it was referred to his father. The father demurred, not 
only on medico-ethical grounds, but also as to its being illegally con- 
tracted without his knowledge or consent, whereupon a county court 
summons was issued, half of bill was offered,and the whole of costs 
paid into court, but refused. Not being able to leave an important 
case, the whole of bill and costs had to be paid by the father to his 
brother practitioner. 


ADVERTISING IN THE COLONIES. 

H. T. B.—It is to be feared that qualified medical practitioners who resort 
to pictorial advertisements in newspapers in order to obtain practice 
would not be amenable to any condemnation expressed by medical 
opinion. We should recommend our correspondent to forward copies 
of the newspapers containing the advertisements to the Colleges from 
which the person in question obtained his diploma, and to send at the 
same time a covering letter signed by English graduates and diplo- 
mates practising in the district. 








NAVAL AND MILITARY MEDICAL SERVICES. 


MYOPIA. 
B. F. J.—Probably moderate myopia of the left eye would not disqualify 
for the medical services. 


RANK AND TITLES. 

A NAVAL MEDICAL OFFICER writes: When the present agitation began 
I was much opposed to my brethren in the army assuming titles that 
seemed to conceal their identity as medical men; but my opinions 
have now completely changed. Military titles by the institution of 
honorary rank received a new and wider significance; they denote 
military grade, but the distinctive function is indicated by the name 
ofthe corps or department attached; per se, they do not necessarily 





denote functions of command either limited or unlimited. Is there 
any reason, therefore, why they should not be borne by medical officers 
in common with other branches of the army? Relative rank is entirely 
discredited, and its absurdity is well illustrated in a Commissary General 
“ranking as” Major General, and yet being styled Honorary Colonel. 
Mr. Stanhope and his military advisers may adopt compound or poly- 
syllabic titles for medical officers as a way out of a difliculty, but such 
never will or can come into general social use. In the executive branch 
of the navy there are no fewer than ten grades of officers each with a 
distinctive title, from Naval Cadet to Admiral, yet only two are in use 
colloquially, namely, Captain and Admiral. The Lieutenant, although 
he may rank with an army Captain or Major, has to put up with plain 
Mr.. That the concession of honorary military rank and title would 
create a similar demand among naval medical officers is entirely un- 
founded; the latter consider that the veriest bogey raised up before 
the Camperdown Commission. The cases of army and naval medical 
officers are in no way parallel. 

If Mr. Stanhope and his advisers adopt 2 non possumus attitude, his- 
tory will repeat itself; although in the end Junkerism must yield, yet 
meanwhile the medical staff will be recruited from a class both socially 
and professionally undesirable, and who will be the first to point the 
finger of scorn, and complain of these Queen’s hard bargains? Will it 
be the fons et origo mali, my “ military advisers ?” 

INDIAN MEDICAL SERVICE. 
SURGEON W. R. EDWARDS, M.D., Bengal Establisliment, is appointed Sur- 
geon to Sir Frederick Roberts, Commander-in-Chief in India, vice Sur- 
geon-Major C. W. Owen, C.M.G., C.1.E., resigned, dated April Ist. 


THE ZHOB VALLEY OPERATIONS. 

THE London Gazette of May 12th contains the general order and despatches 
from the Government of India, and from the general officers command- 
ing, relative to the late operations of the Zhob field force against the 
Kidarzais and others. Major-General Sir George White, the command- 
ing officer, gives a detailed account of the operations, which were ex- 
lorative as well as militant, and bestows unstinted praise on all engaged 
in it. The character of the country, he says, in some instances prevented 
the use of transport animals, and entailed upon officers and men exer- 
tions and exposure of an exceptional kind. He singles out for special 
mention, among others, Deputy Surgeon-General S. A. Lithgow, C.B., 
D.S.O., ‘an officer of great experience in the field, who did much to pro- 
mote the success of the expedition,” and Surgeon-Major_ G. J. H. Evatt, 
who had charge of two sections of the 23rd British Field Hospital ‘‘and 
worked with characteristic zeal, ability, and powers of organisation.” 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

ZOOLOGICAL Statrons.—Applications for permission to work 
at the zoological stations at Naples and Plymouth are to be 
sent to Professor Newton on or before May 28th. 

New BvuILpINGs FoR THE MEDICAL ScHoot.—The Museums 
Syndicate propose to make certain structural alterations in 
the Old Anatomy School so as to fit it for the professors and 
lecturers in medicine, surgery, midwifery, and medical juris- 
prudence. 

DeGrees.—On Thursday, May 14th, the following degrees 
were conferred: M.D.: Edmund Carver, M.A., St. John’s. 
M.B. and B.C.: R. A. Bickersteth, M.A., Trinity; C. H. Leaf, 





B.A., Trinity; H. Greaves, B.A., Caius; F. Belben, B.A., 
Christ’s; J. E. Creswell, B.A., Cavendish. 
TEACHER OF CHEMISTRY.—Mr. A. Hutchinson, Demon- 


strator of Chemistry in Gonville and Caius College, has been 
recognised by the Medical Board as a Teacher of Chemistry. 

THIRD EXAMINATION FOR MEDICAL AND SURGICAL DEGREES. 

Easter Term, 1891. Examined and approved :— 

Part I (Surgery and Midwifery).—J. Attlee, Joh.; G. H. A. C. Berkeley, 
Cai.; Bradford, Cai. ; Cropper, Trin.: Daniel, Trin. ; Devereux, H. 
Selw.: Dixon, Trin.; Drake, Clare ; Edmondson, Joh.; L. G. Glover, 
Joh.; Grimsdale, Cai.; Kent, Trin. ; Law, Christ’s; Lee, H. Cav.; 
Miller, Queen's; Phear, Trin.: J. J. Perkins, Emman.; L. Roberts, 
Cai.; Senior, Queens’ ; H. Simpson. Joh.; Stack, Pemb.; Troutbeck, 
Cai.: Wallace; Ware, Joh.; Watkins, Cai.; G. Wilkinson, sen., 
Emman. 

All the above are Bachelors of Arts. 


UNIVERSITY OF ABERDEEN. 

ATHLETICS.—With the advent of good weather the cricket, 
tennis, golf, and swimming clubs have begun active practice, 
and the matches already held have resulted creditably for the 
Varsity. The ’Varsity sports and the Swimming Club sports 
are announced to take place early in June. 

Mepicau Starr Corps.—The Medical Staff Corps, which 
now musters 102 officers and non-commissioned officers, had 
their first march out for the season, under the command of 
Surgeon Macgregor, M.D., on Satarday, May 9th. There was 
a good turn out, and the corps appeared to be in good training. 
In the evening a successful smoking concert was held in 
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Hay’s Restaurant. Surgeon Riddell was in the chair, and 
Surgeon Macgregor, Quartermaster De Lessert, Chaplain 
Smith, and a few civilian guests were present. A capital 
programme, which bore a most suggestive design, was pre- 
sented and was well received. A marching column of up- 
wards of 50 officers and men has been arranged to proceed to 
Aboyne for June 4th to 8th, and another division is to go into 
training at Aldershot. Altogether the corps is one of the 
most energetic bodies in local volunteering. 

*Varsity Barrery.—The ’Varsity Battery, which is a com- 
pany of the City Artillery, though mostly consisting of Arts 
students, has a considerable number from Marischal, and is 
commanded by Captain Traill, M.D. The battery has done 
good work in the local competitions at Barry Links and at 
headquarters and is still in a vigorous condition. Drill was 
resumed for the summer on May 12th. 

University Councit.—The question of providing distinc- 
tive costumes for the graduates was discussed at a meeting of 
the Council on Saturday, when it was decided by 13 votes to 
3 to ask a committee of the Council to inquire into and re- 
port on the academic costume of graduates in Aberdeen and 
other universities with a view to the adoption of a system of 
distinctive costumes, showing differences of degree, faculty, 
and university. The minority protested against the continu- 
ance of what they considered a childish absurdity, opposed to 
common sense and the democratic tendency of the age. Dr. 
Bain made a statement as to the proposed extension of Mari- 
schal College buildings, mentioning that a sum of £47,000 
would probably be required to cover the cost of buildings. 
Dr. Angus Fraser, in a trenchant criticism of the proposed 
University extension, advocated the removal of the arts 
classes from Old Aberdeen to Marischal College as a means of 
improving the attendance of arts students and of increasing 
the amount of public donations towards the extension fund. 
Dr. Fraser's interesting proposal is being much discussed in 
university circles. 








ROYAL COLLEGE OF SURGEONS IN IRELAND. 

ELECTION OF EXAMINERS.—At a meeting of the President, Vice-Presi- 
dents, and Council, held on May 15th, the following examiners were 
elected for the ensuing year :—Anatomy and Surgery: J. Barton, F.R.C.S. ; 
Sir W. Stokes, F.R.C.S.; R. L. Swan, F.R.C.S.; W. Thompson, F.R.C.S. 
Physiology, Histology, and Pathology: R.G. Patteson, F.R.C.S.: J. A. Scott, 
F.R.C.S. Chemistry and Physics: R. J. Montgomery, F.R.C.S. Midwifery 
and Gynecology: S. R. Mason, F.R.C.S. Ophthalmology: A. H. Benson, 
F.R.C.8. Dentistry: D. Corbett, jun., F.R.C S.: R. Hazleton, F.R.C.S.; G. 
M. P. Murray, F.R.C.S.; H. G. Sherlock, F.R.C.S.; W. Stoker, F.R.C.S. ; 
M. A. Ward, F.R.C.S. Public Health: H. Auchinleck, F.R.C.S.; D. E. 
Flinn, F.R.C.S.: R. G. Patteson, F.R.C.S.; W. C. Stubbs, B.L.; J. C. Wil- 
mot, C.E. Midwifery Diploma: S. R. Mason, F.R.C.S.: J. O'Donovan, 
F.R.C.S.: W. Roe, F.R.C.S. General Education: F. J. Davys, F.R.C.S.; R. 
Morton, F.R.C.S. 





Roya CoLLEGE OF SurGEONS, EpinspurGu.—The following 
gentlemen, having passed the requisite examinations, have 
been admitted Fellows of the College since last publication :— 

W. Keiller, L.R.C.P. and S.E., 40, Lauriston Place, Edinburgh; M. Sin- 

netamby, L.R.C.P. and S.E., 7, Torrington Square, London, W.C. ; 
A. B. Santiago, L.R.C.P. and S.E., 21, Devonshire Hill, Hampstead, 
London, N.W.; T. Luson, M.B., C.M., Cromer, Norfolk; W. M. 
Leslie, M.B., C.M., 41, Glengall Road, London, E.; L. E. Jowers, 
M.R.C.S.Eng., 27, Old Steyne, Brighton ; A. Miles, M.B.. C.M., 27, St. 
Bernard's Crescent, Edinburgh: J. W. T. Anderson, L.R.C.P. and 
S.E., Aden; A. G. P. Gipps, M.R.C.S.Eng., Royal Hospital, Haslar, 
Gosport; A. L. Kerr, M.B., C.M., 52. Burton Crescent, London, 
W.C.; W. G. Black, M.R.C.S.Eng, 20, Ellison Place, Newcastle-on- 
Tyne: and H. G. Terry, M.R.C.S.Eng.. 16, Green Park, Bath. <A. C. 
F. Rabagliati, M.B., C.M., 9, Walmer Villas, Bradford, was admitted 
a Fellow of the College without examination. 

The following gentlemen, having passed the necessary ex- 
aminations, received the Diploma in Public Health of the 


College :— 

S. P. Hallows, M.B., C.M., Harle Syke, near Burnley; J. B. Ronaldson, 
F.R.C.S.E., Ennerdale, Haddington ; M. J. Oliver, M.B.,C.M., Loch- 
side, Kelso; J. N. Burns, M.B., C.M., 4, Park Place, St. James's, 
London, W.; D. C. Longden, M.B., C.M., 137, Warrender Park Road, 
Edinburgh; 8S. B. Burns, M.B., C.M., Mauldslie Cottage, Carluke ; 
J.C. Wood, L.R.C.P. and S.E., 32, Frederick Street, Sunderland: C. 
Mackenzie, M.B., C.M., High Street, Tain ; J. G. Macaskie, L.R.C.P. 
and 8.E., ete.. Bamborough, Northumberland: A. Thom, M.D., 
Crieff, Perthshire: T. J. Monaghan, L.R.C.P. and S.E., Accrington, 
Laneashire; M. Calder, L R.C.P. and S.E., 12, Union Street, 
Greenock ; A. Seddon, L.R.C.P. and 8.E., 87, Warrender Park Road, 
Edinburgh; R. S. Jaques, L.R.C.P. and S.E., 49, Aberdeen Walk, 
Scarborough ; J. Wheatley, M.D., the Infirmary, Blackburn: E. R. 
Morton, L.R.C.P. and S.E., 17, Victoria Street, London; and J. Ran- 
kine, L.R.C.P. and S.E., Stirling. 





Royat UNIVERSITY oF IRELAND. — Medical Degrees Ex- - 
amination, April-May, 1891.—The Examiners have recom- 
mended that the following be adjudged to have passed the 
undermentioned examinations respectively :— 

Doctor of Medicine.—E. J. McWeeney, M.B. 

M.B., B.Ch., B.A.O.: Upper Pass Division.—*Anna L. Church, Royal Col- 
lege of Surgeons, Ireland; *T. Jones, Queen’s College, Cork; J. B. 
McLaren, M.A., Queen's College, Belfast; C. G. McVicker, B.A.,. 
Queen’s College, Belfast, and Edinburgh University ; *Hester D. 
Russell, London School of Medicine for Women; *E. J. Walker, 
B.A., School of Physic, Trinity College, Dublin, Royal College of 
Surgeons, and Catholic University School of Medicine, Dublin. 

*Those marked with an asterisk may present themselves for the honour 


examination. 
Pass Division.—H. L, Atkinson, B.A., Queen’s College, Belfast ; R. Boyd,, 


Queen’s College, Belfast ; C. L. W. Bunton, Queen’s College, Galway, 
and Royal College of Surgeons; R. F. Carse, Queen’s College, Bel- 
fast ; Frances L. Dick, London School of Medicine for Women; J. 
Dodd, Queen’s College, Cork andCatholic University School of Medi- 
cine; P. Goold, Queen’s College, Cork ; S. Hamilton, B.A., Queen’s 
College, Galway, and School of Physic, Trinity College. Dublin; W. 
Hartland, Queen’s College, Cork; J. F. Kelly, Catholic Universit 
School of Medicine; N. O. McConnell, Queen’s College, Belfast ; J. 
McLeish, Queen’s College, Belfast: T. 5S. MacSwiney, Catholic Uni-- 
versity School of Medicine; S. E. M. Moxley, L’H6tel Dieu, Paris, 
and Queen’s College, Cork; H. W. H. O'Reilly, Queen’s College, 
Galway; J. A. O'Sullivan, Queen’s College, Cork; A. G. Robb, 
Queen’s College, Belfast; R. G. C. Thornton, Queen’s College, Cork ; 
R. B. Wagner, Queen’s College, Cork ; J. T. Wallace, B.A., School of 
Physic, Trinity College, Dublin. 


OBITUARY. 


JOHN HAYLAND LILLY, L.R.C.P.Ep., L.F.P.S8.Guias. 
THOSE who remember the foundation of the Western Infirmary 
in association with the Glasgow University School of Medi- 
cine will hear with regret of the death of Dr. Lilly. 

The transference of the University from its old site in the 
East End to the Gothic pile of buildings on Gilmore Hill, 
with all its useful accessories, had, as its one drawback, the 
loss of the splendid clinical opportunities afforded bythe Roya} 
Infirmary. It became necessary to establish a new hospital 
in close proximity to the University which should provide a 
sufficient amount of clinical material for the students’ educa- 
tion; of this hospital Dr. Lilly was the first superintendent. 
He had had an excellent preparatory training in the City of 
Glasgow Fever Hospital, of which he had been physician 
superintendent, and previously in the wards of the Royal In- 
firmary, of which he had been one of the house-surgeons. 
That training he had now full opportunity of applying in 
aiding in the organisation of a hospital on lines adequate to 
the great duties it would be required to fulfil. 

The labour which occupied his fresher energies ceased with 
its success, and he sought refuge from routine in private work. 
As partner to Mr. Seaton at Bitterne, Hants, he spent twelve 
years in the active and useful practice of his profession; but. 
disease laid her finger upon him and, despite two difficult. 
operations by Mr. Henry E. Clark, of Glasgow, undermined 
his health. Probably his unsparing work during the influenza 
epidemic of last year had some say in the recurrence of the 
disease. Whether that be so or not, all who knew him will 
recognise that in public and in private life he was a man 
whose ré/e was to be useful, and as such he will be remem- 


bered and missed. 


WILLIAM BURNIE, M.D., L.R.C.S.Epry. 

WE regret to announce the death of a well-known and much 
respected general practitioner, Dr. William Burnie, of Brad- 
ford, a Vice-President and past President of the Yorkshire 
Branch of the British Medical Association. The deceased 
had suffered from internal cancer for over a year, and since 
September last had been confined to his house, receiving such 
relief as medical aid could afford at the hands of his son, Dr. 
W. Gilchrist Burnie, and Mr. W. L. Roberts. 

Dr. Burnie, who had reached the ripe age of 76, was born in 
Dumfriesshire, and settled in Bradford in 1836, having pre- 
viously taken the degree of M.D.Edin. He subsequently 
removed to London, where he practised with success, and 
held the post of honorary senior physician to the Islingtcm 
Dispensary. After a fifteen years’ residence in London Dr. 
Burnie returned to Bradford, and became one of the firm of 
Messrs. Douglas, Kay, and Burnie. On the death of Mr. Kay 
(Mr. Douglas having previously retired), the large practice of 
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the firm was carried on solely by Dr. Burnie until 1879, when 
he took into partnership his son, Dr. W. Gilchrist Burnie. 

During his residence in London Dr. Burnie contributed to 
the Spectator a series of articles on the subject of medical 
reform, which attracted wide attention. From a notice which 
appeared in the Bradford Observer we learn that Dr. Burnie 
took a considerable part in the movement which resulted in 
the throwing open of the medical appointments of the Brad- 
ford Infirmary to general practitioners. Dr. Burnie was on 
several occasions pressed to join the medical staff of the in- 
firmary, but declined. He, however, always showed a warm 
unofficial interest in the institution, and privately gave his 
services to many works of benevolence and philanthropy. 
For many years he acted as honorary medical adviser to the 
workers of the Bradford Town Mission. He was three times 
President of the Bradford Medico-Chirurgical Society, and 
was a Fellow of the Medical Society, London. He was also a 
representative Governor of the Yorkshire College, and a Vice- 
President of the Bradford Philosophical Society. Our contem- 
porary concludes by saying that Dr. Burnie “will be missed 
in a wide professional and scientific circle, and his lost figure 
is that of one who has taken his share of work and honour, 
with the recognition of more than one generation.” He leaves 
a widow and two sons and one daughter. His funeral was 
attended by a large number of personal friends. 





GEORGE RAE, M.A., M.B., C.M. 

Dr. GeorGe Rak died at his residence in New Pitsligo, 
Aberdeenshire, on Sunday, May 3rd. Dr. Rae was born at 
Killyquharn, Aberdour, N.B., in 1854, and was thus in his 
3ith year. After receiving his early education at the school 
of his native parish, he went to Aberdeen Grammar School, 
and thence to the University, and graduated M.A. in 1873. 
He then began the study of medicine, and after a good career 
graduated M.B., C.M. in 1878. For two years he was assistant 
to Dr. Mitchell, New Deer, when he was appointed medical 
officer for the parish of Tyrie, which appointment he held for 
several years. At the time of his death he was medical ofticer 
for the parish of Aberdour. Dr. Rae was much respected and 
esteemed by a wide circle of friends. To the poor he was 
— generous. His remains were interred in Aberdour 
ehurchyard. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE DISTRIBUTION OF OFFICIAL SANITARY 
REPORTS. 
THE recent statement made by the President of the Local 
Government Board in the House of Commons as to the distribu- 
tion of the reports of the results of Governmental inquiries on 
sanitary matters to officers officially responsible for the health 
of the people, relates to a matter of interest to every medical 
officer of health in the kingdom. We have frequently urged 
in these columns that medical officers of health should be 
kept officially informed of the results of the public work of 
the central department, and should, with that object, be fur- 
nished with copies of the sanitary reports made by the 
officers and scientific investigations of that department. It 
is only by such interchange of information that the experi- 
ence of one district can be put to practical use in other dis- 
tricts and the teachings of aieene official inquiries be saved 
from oblivion. Herein should lie the practical value of the 
good work of the Medical Department of the Local Govern- 
ment Board. Mr. Ritchie. in replying to the question we 
have referred to, pointed out that it is quite within the power 
of asanitary authority to purchase, at the cost of the rates, 
reports which they may consider will assist their officers in 
the discharge of their duties, but it requires only a slight 
acquaintance with ordinary sanitary administration to learn 
how very parsimonimous in such matters local authorities 
usually are, and it is scarcely fair to require the officers them- 
selves to purchase official reports out of their usually slender 
remuneration. We should have been glad if Mr. Ritchie had 





promised to move the Treasury to be a little more generous 
and afford him the means of supplying to health officers, more 
liberally than he does at present, copies or abstracts of the 
valuable reports of his Medical Department. 


NEGLECT OF VACCINATION IN CORK. 

In six of the Cork dispensary districts there are at present 
no fewer than 931 defaulters, and this condition of things 
appears to have arisen by the relieving officers, after 
noticing the defaulters, not submitting the list to the 
medical officer for comparison with the vaccination register 
book in order to ascertain if any have complied with the 
notice. Besides this, in many instances the certificates of 
successful vaccination performed by other practitioners are 
not forwarded to the registrar, a circumstance which leads to 
a good deal of confusion. The guardians should enforce com- 
pliance with the provisions of Section 5 of the Vaccination 
Amendment Act, 1879. 


ZYMOTIC MORTALITY IN LONDON, 
THE accompanying diagram shows the prevalence of the prin- 
cipal zymotic diseases in London during each week of the 
first quarter of this year. The fluctuations of each disease 
during the period under review, and its fatal prevalence as 
compared with that recorded in the corresponding weeks of 
recent years, can thus be readily seen. 

Small-pox.—Three deaths from this disease were registered 
in Santen during the first three months of this year, the 
average number in the corresponding periods of the preced- 
ing ten years, 1881-9), having been 147. Of these 3 fatal 
cases, 2 belonged to Greenwich and one to Rotherhithe sani- 
tary areas; they were all recorded in the Metropolitan 
Asylum Hospitals, to which 12 small-pox patients were ad- 
mitted during the first quarter of the current year, of whom 
7 remained under treatment at the end of March last. 

Measles.—The fatal cases of measles, which had continu- 
ously increased in the preceding six quarters from 218 to 
1,034, declined to 452 during the first three months of this 
year, and were 158 below the corrected average number. 
Among the various sanitary areas of the metropolis the 
highest proportional fatality of measles was recorded in 
Holborn, Clerkenwell, Shoreditch, Bethnal Green, Wands- 
worth, Woolwich, and Plumstead. 

Scarlet Fever.—The deaths referred to this disease, which 
had risen from 167 to 296 in the preceding three quarters, de- 
clined again to 168 during the first three months of this year, 
and were little more than half the average number in the 
corresponding periods of the previous ten years. The num- 
ber of scarlet fever patients in the Metropolitan Asylum 
Hospitals and in the London Fever Hospital, which had been 
1,681 and 1,593 at the end of the last two quarters of 1890, 
had further declined to 1,06 at the end of March last. The 
number of cases admitted to these hospitals, which had in- 
creased from 1,082 to 2,419 in the preceding four quarters, de- 
clined to 1,287 during the first three months of this year. 
The mortality from scarlet fever last quarter showed no 
marked excess in any of the sanitary areas of the metropolis. 

Diphtheria.—The fatal cases of diphtheria in London, which 
had increased from 227 to 494 in the preceding three quarters, 
declined again to 355 during the quarter under notice, but ex- 
ceeded by 97, or nearly 40 per cent., the corrected average 
quarterly number. The number of cases of diphtheria ad- 
mitted into the Metropolitan Asylum Hospitals, which had 
steadily increased from 185 to 369 in the four quarters of 1890, 
declined to 312 during the first three months of this year, 
and 162 patients remained under treatment at the end of 
March last. Among the various sanitary districts diphtheria 
was proportionally most fatally prevalent in Hammersmith, 
St. Giles, Holborn, London City, Shoreditch, Bethnal Green, 
and Whitechapel. 

Whooping-Cough.—The deaths referred to this disease, which 
had declined from 1,227 to 410 in the preceding four quarters, 
rose again to 700 during the first three months of this year, 
but were 401, or more than 35 per cent., below the corrected 
average number. Among the various sanitary areas, whoop- 
ing-cough showed the highest proportional fatality in Ful- 
ham, Islington, Holborn, St. Saviour Southwark, St. George 
Southwark, Newington, and Bermondsey. 
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Fever.—Under this heading are included deaths from typhus, 
typhoid fever, and simple and ill-defined forms of continued 
fever. The deaths referred to these different forms of “ fever,” 
which had increased from 92 to 277 in the preceding three 
quarters, declined to 106 during the quarter under notice, and 
were 105, or as much as 50 per cent., below the corrected aver- 
age. Of these 106 deaths from fever, one was certified as 
typhus, 99 as enteric or typhoid fever, and 6 as simple and ill- 
detined fever. The Metropolitan Asylum Hospitals contained 
105 cases of enteric fever at the end of March last, against 
numbers increasing from 51 to 151 at the end of the preceding 
three quarters; 152 new cases were admitted during the first 
three months of this year, against 80, 204, and 274 in the pre- 
ceding three quarters. There was no marked excess of 
‘* fever” mortality last quarter in any of the sanitary areas of 
the metropolis. 

Diarrhwa.—The 173 fatal cases of diarrhoea registered in 
London during the quarter under notice almost corresponded 
with the corrected average quarterly number. 

In conclusion, it may be stated that during the first quar- 
ter of 1891 the 1,957 deaths referred to these principal zymotic 
diseases were as many as 862, or 30 per cent., below the cor- 
rected average number in the corresponding periods of the 


the various sanitary areas the highest zymotic death-rates 
last quarter were recorded in Fulham, Holborn, Clerkenwell, 


' Shoreditch, Bethnal Green, Whitechapel, St. George-in-the- 


| diseases, against 462 and 442 in the preceding two weeks; 


East, St. George Southwark, and Woolwich. 





HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, including London,,; 5,963 
births and 5,772 deaths were registered during the week ending Saturday, 
May léth. The annual rate of mortality in these towns, which had 
increased from 22.5 to 28.9 per 1,000 in the preceding four weeks, further 
rose, owing to the increasing fatality of influenza, to 30.1, a higher rate 
than any week on record. The rates in the several towns ranged from 
16.1 in Hull, 19.1 in Brighton, 23.3 in Sunderland, and 23.6 in Cardiff to 
40.2 in Leicester, 41.9in Manchester, 43.5 in Leeds, 50.0 in Bradford, and 
51.6in Huddersfield. The very high rates in the last-mentioned towns 
were due tothe fatal prevalence of influenza. In the twenty-seven pro- 
vincial towns the mean death-rate was 33.3 per 1,000, and exceeded by 
as much as 7.2 the rate recorded in London, which was 26.1 per 1,000. 
The 5,772 deaths registered during the week under notice in the twenty- 
eight towns included 401 which were referred to the principal zymotic 
i of these 
167 resulted from whooping-cough, 104 from measles, 45 from diarrhea, - 


| 34 from “fever” (principally enteric), 32 from diphtheria, 19 from scarlet 


preceding ten years, 1881-90. The mortality from diphtheria | 


showed an excess, but that from each of the other principal 


zymotic diseases was considerably below the average. Among | 
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fever, and not one from small-pox. These 401 deaths were equal to an, 
annual rate of 2.1 per 1,000; in London the zymotic death-rate was 1.8 
while it averaged 2.3 per 1,000 in the een ae ge provincial towns, an 

ranged from 0.0in Brighton, 0.5 in Birkenhead, 0.6 in Wolverhampton, 
and 0.8 in Sunderland to 4.2 in Bristol, 4.6 in Plymouth, 4.9 in Leicester, 
and 6.5 in Portsmouth. Measles caused the highest proportiona) 


mortality in Huddersfield, Leicester, Bristol, Blackburn, and Ports- 
mouth; scarlet fever in Preston; and whooping-cough in Liverpool, 
Salford, Manchester, Plymouth, Leicester, 


and Newcastle-upon-Tyne. 
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DEATHS FROM ZYMOTIC DISEASES IN LONDON DURING THE FIRST QUARTER OF 1891. 


NoTre.—The black lines show the recorded number of deaths from each disease during each week of the 
number of deaths in the corresponding week of the preceding ten years, 1880-89, correcte 


uarter. The dotted lines show the average 
for increase of population. 
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The mortality from “fever” showed no marked excess in any of the 
large towns. Of the 32 deaths from diphtheria in the twenty-eight 
towns, 19 occurred in London, 2 in Leicester, and 2 in Salford. No 
fatal case of small-pox was registered during the week under notice, 
either in London or in any of the large provincial towns ; 35 small-pox 
patients were under treatment in the Metropolitan Asylums Hospitals, 
and not one inthe Highgate Small-pox Hospital, on Saturday, May 16th. 
The number of scarlet fever patients in the Metropolitan Asylums Hos- 
pitals and in the London Fever Hospital on the same date was 924, and 
showed a slight increase upon the number at the end of the previous 
week; 118 new cases were admitted during the week, against 100 and 79 
in the preceding two weeks. The death-rate from diseases of the 
respiratory organs in London was equal to 7.2 per 1,000, and consider- 
ably exceeded the average. 


HEALTH OF SCOTCH TOWNS. 

DvuRING the week ending Saturday, May léth, 913 births and 630 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had increased from 22.1 to 23.9 per 
1,000 in the preceding three weeks, further rose to 24.1 during the week 
under notice, but was 6.0 per 1,000 below the mean rate during the same 
— in the twenty-eight large English towns. Among these Scotch 
owns the lowest rates were recorded in Perth and Greenock, and the 
highest in Glasgow and Paisley. The 630 deaths registered in these towns 
included 83 which were referred to the principal zymotic diseases, equal 
to an annual rate of 3.2 per 1,000, which exceeded by 1.1 the mean zymotic 
death-rate during the same period in the large English towns. The 
highest zymotic eath-rates were recorded in Glasgow and Paisley. The 
291 deaths registered in Glasgow included 14 which were referred to 
whooping-cough, 9 to measles,,5 to “fever,” and 4 to scarlet fever. Five 
fatal cases of measles were recorded in Edinburgh, and 10 in Paisley. 
The death-rate from diseases of the respiratory organs in these Scotch 
towns was equal to 5.4 per 1,000, against 7.2 in London. 





HEALTH OF IRISH TOWNS. 

In sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, May 9th, were equal to an annual 
rate of 27.2 per 1.000. The lowest rates were recorded in Armagh and 
Waterford, and the highest in Newry and Lisburn. The death-rate 
from the principal zymotic diseases averaged 1.4 per 1,000. The 179 deaths 
registered in Dublin were equal to an annual rate of 26.4 per 1,000 (against 
23.0 and 24.4 in the preceding two weeks), the rate for the same period 
being 24.0 in London and 22.9 in Edinburgh. The 179 deaths in Dublin 
included 6 which were referred to the principal zymotic diseases (equal 
to an annual rate of 0.9 per 1,000), of which 4 resulted from whooping- 
cough, 1 from typhoid fever, and 1 from diarrhea, 





VACCINATION AWARDS. 

M.B.—The private vaccinations of a public vaccinator cannot be reckoned 
for the purposes of award under Section 5 of the Vaccination Act, 1867, 
nor should they be entered in his register of public vaccinations. That 
register is closely examined by the Government inspector on the 
occasion of his periodical visits, and it is upon his recommendation 
or otherwise that awards are made. One of the points which he 
invariably looks into is the regularity with which the public vacci- 
mator adheres to the stational arrangements laid down by his contract 
‘with the guardians. Article I (1) of the Official Regulations of Feb- 
ruary 18th, 1868, prescribes that where a public vaccination station 
thas been provided for a district, ‘‘no person resident within two miles 
thereof, and not being an inmate of the workhouse, shall be vaccinated 
under contract elsewhere than at such station, unless the vaccinator 
‘in the particular case be of opinion (which, if so, he is hereby required 
to note in his register) that, for some special reason, the person whom 
he purposes to vaccinate cannot properly be vaccinated at the station ;:” 
and, if the inspector finds that domiciliary vaccination has been unjusti- 
fiably excessive, he reports the facts to the Local Government Board. 
with the probable result that the public vaccinator loses his award 
altogether. 





MEDICAL NEWS. 


Dr. B. Lonpon, of Carlsbad, has received the Cross of an 
Officer of the Star of Roumania. 


Durine the last academic year the number of registered 
students in the Paris Faculty of Medicine was about 4,000. 


MepicaL MaaGistrates.—Drs. Evan Jones (Ty-Mawr, Aber- 
dare) and Thomas J. Webster (Brynglis, Merthyr Tydvil) 
have been placed on the Commission of the Peace for the 
county of Glamorgan. 


WorxknovsE InrrrmAry Nurstna Assocration. — At the 
eleventh annual meeting of the Workhouse Infirmary Nursing 
Association, Her Royal Highness the Duchess of Teck, the 
President of the Society, distributed the medals and gratui- 
ties. Miss Twining, in a brief address, described the objects 
of the Association and the special work for which the nurses 
were trained, encouraging them to elevate their calling by 
their energy and devotion. Twenty nurses had earned medals, 
and twenty-seven were the recipients of gratuities; of the 
latter, four had served the Association for ten years. 








Tue Duke of Westminster has shown his appreciation of 
the work of the National Health Society by making a dona- 
tion of £100 and raising his annual subscription to £20. 

Tue Roya InrrrMary, LiveRpoor.—Since the election of 
Mr. Rushton Parker to the post of full surgeon to the Royal 
Infirmary the office of assistant surgeon has remained 
vacant. While the new infirmary was being erected, and the 
work was earried on on a greatly reduced scale, it was not 
thought that the services of an assistant were needed, but 
now that the full complement of beds is again in use it be- 
comes necessary to appoint a successor to the office. The 
election, which is by the trustees, has been fixed for June 
2nd. There are at present four candidates in the field: 
Messrs. Damer Harrisson and George Hamilton, surgeons 
to the Northern Hospital; Mr. W. Thelwall Thomas, F.R.C.S., 
Demonstrator of Anatomy in the School of Medicine; and 
Mr. Robert Bickersteth, whose father and grandfather have 
been successively connected with the infirmary, either as 
surgeons or consulting surgeons, during the last eighty years. 


GENERAL PRACTITIONERS’ UNIon.—A general meeting of the 
Executive Committee of the above Union was held on May 
13th, Mr. George Brown in the chair. The other members of 
the Committee present were Drs. Hugh Woods, J. B. Cook, 
F. H. Alderson, T. R. Atkinson, J. Dawson, W. E. Dawson, 
and A. C. Dove (Honorary Secretary). The following gentle- 
men were elected District Secretaries :—A. Phillips Hills, 
M.R.C.8.Eng., for Battersea; Cecil A. Digby, M.D., for 
Staffordshire ; and John Grout, L.R.C.P., for Worcestershire. 
The following registered medical practitioners, having been 
duly proposed and seconded, were elected members of the 
Union:—J. Adams (Barnes), D. M. Barry (Grampound@), R. 
Fk. Benham, G. G. Bird, T. E. Bowkett, H. W. Brighouse, A. 
H. W. Clemow, C. A. Digby (Hednesford), E. O. Fountain, J. 
Godding, E. C. Greenwood, J. H. Griffin, J. Grout (Lye), J. 
H. Gwynne, P. Z. Hebert, A. P. Hills, W. H. Horsman, A. 
Hunt, H. J. Jones, R. W. Jones, A. Kisch, C. F. Knight, F. 
Lawrance, R. H. Lloyd, W. C. Luffman, W. Y. Martin (Walk- 
den), W. Moore (Stourport), E. Norton (Folkestone), R. F. 
Owen, W. L. Penny, H. C. Pope, C. H. Sers, J. P. Simpson, 
P. J. Slevin (West Drayton), G. Stevenson, H. C. Strover 
(Sandy), G. A. F. Tait, M. Townsend, C. A. P. Truman 
(Reading), and H. Walker. 

THE BETTER PROTECTION OF CHILDREN.—The annual re- 
port, which was presented the other day at the second anni- 
versary meeting of the National Society for the Prevention of 
Cruelty to Children, must be regarded as very satisfactory, for 
though it is true that the balance sheet still shows a deficit, 
this is much less than it was a twelvemonth ago, and the 
scope and amount of the Society’s work has immensely in- 
creased in that period. A considerable portion of their work 
consists in protecting children against unnatural parents. The 
mere list of horrible barbarities against their children, of 
which parents have, at the instance of the Society, been con- 
victed, is appalling, and would, under almost any other con- 
ditions, have been deemed incredible. If they had done 
no other work than this they would deserve the support of all 
who take any interest in the welfare of those who are unable 
to help themselves. The work they are doing in the matter 
of infant life assurance must be well known to all our readers, 
and they have been not less active and perhaps even more 
successful in their crusade against baby farmers, their chief 
prize in this direction having been the conviction of Mrs. 
Reeves and the well-merited sentence of ten years’ penal ser- 
vitude passed upon her. The Society has only been at work 
two years, but it has succeeded in spreading itself all over 
England in that time and now has no fewer than 60 centres, 
besides 2 in Wales and 3 in Ireland. There is still plenty of 
work for the Society, and we trust it will be generously sup- 
ported by the public during the current year. 


MEDICAL VACANCIES. 


The following Vacancies are announced : 

BLACKBURN AND EAST LANCASHIRE INFIRMARY.—Junior House- 
Surgeon. Salary, £50 per annum, with board, washing, and lodging. 
APP ications to Joseph Eastwood, Secretary, 15, Richmond Terrace, 
Blackburn, by May 26th. 

CANCER HOSPITAL (Free), Fulham Road, S.W.—Surgeon; must be 
F.R.C.S.Eng., and reside within four mile radius. Applications to 
the Chairman of the House Committee by May 26th. 
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CANCER HOSPITAL (Free), Fulham Road, S.W.—Honorary Pathologist. 
Applications to the Chairman of the House Committee by May 26th. 


<ITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—House-Physician. Board. residence, and washing 
provided. Applications to T. Storrar-Smith, Secretary, 24, Finsbury 
Cireus, E.C., by May 28th. 

COUNTY ASYLUM, Whittingham, Preston, Lancs.—Assistant Medical 
Officer and Pathologist. Salary, £200 per annum, with board, lodging, 
} = and attendance. Applications to the Medical Superinten- 

ent. 

COUNTY BOROUGH OF SHEFFIELD.—Medical Officer of Health. Salary, 
£500 per annum; must devote his whole time. Applications to the 
Chairman of the Health Committee, Town Clerk’s Office, Sheffield, 
by May 27th. 

COUNTY OF CAITHNESS.—Medical Officer of Health. Salary, £300 per 
annum, with £50 travelling and other expenses ; must not engage in 
private practice, and reside in Wick. Applications to James Burns, 
County Clerk, Thurso, by May 25th. 

COUNTY OF ROXBURGH.—Medical Officer for the County ; to also act 
as Medical Oflicer under the Public Health Acts for the five districts 
of the county. Salary, £350 per annum and travelling expenses. Ap- 
plications, with eighteen copies of testimonials, to the Chairman of 
the Medical Committee, Broomlands, Kelso, by May 28th. 

DERBY AMALGAMATED FRIENDLY SOCIETIES’ MEDICAL ASSO- 
CIATION.—Assistant Surgeon; not under 30 years of age. Salary, 
£160 per annum, rising £10 after six months, and £10 per annum after- 
wards up to £250, with midwifery fees. Applications to the Secretary, 
Mr. H. Bullivant, 73, Abbey Street, Derby, by May 23rd. 

DUNSTABLE FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION.—Resi- 
dent Medical Officer. Salary, £180, rising £10 annually to £220, with 
residence, large garden and conservatory, rent and taxes free. Ap- 
plications to F. W. White, Honorary Secretary, Princes Street, Dun- 
stable, Beds, by May 26th. 

DUNSTABLE FRIENDLY SOCIETY’S MEDICAL ASSOCIATION. —Dis- 
penser. Salary, £50 per annum. Applications to F. W. White, Hono- 
rary Secretary, Princes Street, Dunstable, Beds, by May 26th. 

GENERAL HOSPITAL, Birmingham.—Honorary Surgeon. Must be Fel- 
low of one of the Colleges of Surgeons of the United Kingdom. 
Applications to Dr. J.D. M. Coghill, House Governor, by June Ist. 

GENERAL HOSPITAL, Birmingham.—Assistant Physician for three 
years. Honorarium, £100 per annum. Applications to Dr. J.D. M. 
Coghill, House Governor, by June Ist. 

GENERAL HOSPITAL FOR SICK CHILDREN, Pendlebury, Manchester. 
—Junior Resident Medical Officer ; double qualifications ; must devote 
his whole time. Salary, £80 per annum, with board and lodging. 
Applications to the Chairman of the Medical Board by June Ist. 


HALIFAX INFIRMARY AND DISPENSARY.—Assistant House-Surgeon, 
unmarried, and doubly qualified. Salary, £50 per annum, with resi- 
dence, board, and washing. Applications to Oaks Webster, Secretary, 
by June 3rd. 

HARTLEPOOL UNION. -Medical Officer and Public Vaccinator for the 
Greatham District. Proposed salary, exclusive of fees, £50 (if also 
appointed Medical Officer to the Greatham Hospital. joint salary 
£100) per annum ; must reside within the district. Applications, en- 
dorsed " Medical Officer,” to Geo. Kilvington, Union Clerk’s Office, by 
May 27th. 

KIDDERMINSTER INFIRMARY.—House-Surgeon, unmarried. Salary, 
£140, rising £10 annually to £170, with rooms in the infirmary and at- 
tendance. Applications to the Secretary by June 5th. 

LEAMINGTON AMALGAMATED FRIENDLY SOCIETIES’ MEDICAL 
ASSOCIATION.—Resident Medical Officer, over 28 and under 40 years 
of age, married man preferred. Salary, £200 per annum, with resi- 
dence, etc., and £50 for cab hire. Applications to Mr. J. B. Richard- 
son, Secretary, 91, Queen Street, Leamington, by May 28th. 

LIVERPOOL ROYAL INFIRMARY.—Honorary Assistant-Surgeon. Ap- 
plications to the Chairman of the Committee ten days before election 
on June 2nd. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, Harts- 
hill, Stoke-upon-Trent. Assistant House-Surgeon for six months. 
Board, apartments, and washing provided. Applications to R. Hord- 
ley, Secretary, by June 2nd. 

NOTTINGHAM BOROUGH ASYLUM, Mapperley Hill.—Assistant Medi- 
cal Officer, unmarried. Salary, £125 per annum, with apartments, 
pene — washing. Applications to the Medical Superintendent by 
May 25th. 

ROYAL BERKS HOSPITAL, Reading.—Physician. Applications to the 
Secretary, John T. Hugo, at least ten days before the election on 
June 2nd. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Five Examiners in 
Anatomy; Four Examiners in Physiology; Examiners for Parts 1 
and 2 of the Examination in Public Health; Five Examiners in Ele- 
mentary Anatomy; Two Examiners in Elementary Physiology (First 
Professional Examination); and four Examiners in Midwifery (for 
the Third or Final Examination). Applications to Edward Trimmer, 
Secretary, by May 28th. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William 
Street, West Strand.—House-Surgeon. Applications to T. Beattie- 
Campbell, Secretary, by May 27th. 

SALFORD UNION.—Assistant Medical Officer for Union Infirmary ; 
double qualifications. Salary, £130 per annum, with furnished apart- 
ments. Applications, endorsed ‘ Assistant Medical Officer,” to T. 
H. Bagshaw, Clerk to the Guardians, Union Offices, Eccles New Road, 
Salford, by May 26th. z . 

SOUTHPORT INFIRMARY.—Assistant to the House-Surgeon for six 
months. Board and residence provided. Applications to Lieutenant- 


UNIVERSITY OF GLASGOW. — Assistant Examiner in Physiology. 
Annual fee, £30. Twenty copies of ama applications and testi- 
monials to the Secretary of the Court, Mr. A. E. Clapperton, 91, West 
Regent Street, Glasgow, by June 30th. 

VESTRY OF FULHAM.—Medical Officer of Health, double qualifications, 
under 45 years of age. Salary, £400 per annum. Applications, 
marked * Applications for Medical Officer of Health,” to the Clerk to 
the Vestry, Town Hall, Walham Green, by May 30th. 

WARNEFORD HOSPITAL, Leamington Spa.—House-Surgeon : must de- 
vote his whole time. Salary, £100 per annum, with board, lodging, 
and washing. Applications to J. Warren, Secretary, by May 25th. 

WORCESTER AMALGAMATED FRIENDLY SOCIETIES’ MEDICAL AS- 

SOCIATION.—Assistant Medical Officer. Salary, £140 per annum, 

with residence, and part of midwifery fees, also £20 per annum for 

cab — Applications to Mr. G. B. Gibson, Gasy Row, Worcester, by 

June 4th. 


MEDICAL APPOINTMENTS. 


BAILEY, J. Harold, M.B., Ch.B.Vict., appointed House-Surgeon to the 
Manchester Southern Hospital for Women and Children, and to the 
Manchester Maternity Hospital, vice A. W. Senior, M.R.C.S., L.R.C.P., 
resigned. 

BENSON, Annette M., M.B., B.Sc.Lond., appointed Resident Clinical As- 
sistant to the Paddington Infirmary, Harrow Road, vice W. S. Car- 
penter, M.R.C.S.E. 

CARGILL, L. Vernon, appointed Clinical Assistant to the Royal South 
Loudon Ophthalmic Hosvital, St. George’s Circus, vice Mr. J. L. 
Jaquet. 

Crovcn, E. T., M.R.C.S., L.S.A., appointed Honorary Surgeon to the 
Royal Portsmouth, Portsea, and Gosport Hospital. 

Dick, James, M.D.Glas., L.R.C.S.,Edin., appointed Medical Officer for the 
Harrington District of the Whitehaven Union. 

EVANS, William George, F.R.C.S.Eng., L.R.C.P.Lond., appointed Clinical 
Assistant to the City of London Lunatic Asylum, Stone, near Dart- 
ford. 

EytTon-JONES, J. A., L.S.A., appointed Medical Officer for the Gringley 
District, Yorks. 

GILPIN, Frank, M.R.C.S., appointed Medical Officer, Stratford-on-Avon. 

GRAHAM, P. F., M.D., M.Ch., M.A.O., appointed Medical Officer to the 
No. 1 District of the Limerick Union, vice F. W. O'Connor, F.R.C.S.I. 

GRIFFITHS, Gilbert H., M.R.C.S., L.R.C.P.Lond., appointed House-Sur- 
geon to the Wallasey Dispensary, vice Dr. Whiteley. 

HALLIBURTON, W. D., M.D., B.Sc., M.R.C.S., appointed Examiner in Phy- 
siology at Oxford University. 

HENDERSON, Jane B., L.R.C.P., L.R.C.S.Edin., appointed Third Assistant 
Medical Officer to the Holloway Sanatorium, Virginia Water. 

KER, Alice, M.D., appointed Honorary Surgeon to the Birkenhead Lying- 
in Hospital, vice Dr. Lamb, deceased. 

KINGDON, Edward Owen, M.R.C.S., L.R.C.P., appointed Medical Officer 
to the Workhouse, and Medical Officer and Public Vacicnator to 
the No. 3 District of the Holsworthy Union, vice Dr. John G. R. 

Symons. 

LAING, Charles F., M.B., C.M.Glas., appointed Assistant Medical Officer 
to the Greenock Parochial Asylum and Poorhouse at Smithston, vice 
G. A. Bannetyne, resigned. 

LOGAN, Thomas, M.D.Aberd., L.F.P.S.G., appointed Medical Officer North 
Brierley Union. 

LuMLEY, B., M.R.C.S., reappointed Medical Officer for the Northallerton 
District of the Northallerton Union. 

MACKENZIE, William Leslie, M.A., M.B., C.M., D.P.H., appointed Medical 
Officer of Health to the counties of Kirkcudbright and Wigtown. 

MACVINE, John W., M.B.,C.M., appointed House-Physician to the East 
London Hospital for Children. 

MONTEAGLE, H. W. B., M.D.Glasg., appointed Medical Officer to the 
Manchester and Salford Provident Dispensaries Association. 

Morton, A. Stanford, M.B., F.R.C.S.Eng., appointed Assistant-Surgeon to 

the Moorfields Ophthalmic Hospital. 

O’GoRMAN, R. P., L.K.Q.C.P., L.R.C.S.Irel., appointed Medical Officer to 

the Manchester and Salford Provident Dispensaries Association. 

PowELL, George William, B.A., M.B., B.Ch., appointed Extra Acting Phy- 

sician to the Birmingham and Midland Free Hospital for Sick Chil- 

dren, vice C. W. Suckling, M.D. 

ROBINSON, James, M.D.Brussels, L.R.C.P.Edin., M.R.C.S., reappointed 

Medical Ofticer of Health for the Turton Urban Sanitary District. 

RUTHERFORD, Thomas, M.B.,C.M.Glasg. appointed Medical Officer for the 

County of Bute. 

SALTER, F. J., L.R.C.P., L.R.C.S.Edin., appointed Assistant House-Sur- 

geon to the Devonshire Hospital, Buxton. 

SHAW-MACKENZIE, J. A., M.B., M.R.C.S., appointed Pathologist to the 

Chelsea Hospital for Women, Fulham Road, vice Dr. Morris. 

SHIELs, George Franklin, M.D., C.M., F.R.C.S.Edin., appointed member of 

the Board of Examiners of the State of California Medical Society. 

SmiruH, Henry, M.B., C.M.Durh., appointed Medical Officer for the St. 

Nicholas District of the Durham Union. 

SmiTH, Robert G., M.A., B.Sc., M.R.C.S., appointed Assistant Medical 

Officer to the City of Newcastle Asylum, Gosforth, vice Alex. Simpson, 

M.B., C.M., resigned. 

TIPLADY, William, L.R.C.P., L.R.C.S.Edin., L.F. P.S.Glas., L.M., appointed 

Acting Surgeon to the 25th Volunteer Brigade Royal Highlanders. 

VICKERY, W. H., M.R.C.S.,L.R.C.P., appointed Assistant Resident Medical 

Officer to the North-West London Hospital, vice C. H. Fowler. 





Colonel 8. W. Wilkinson, Honorary Secretary, by June Ist. 





Warp, W. F., L.R.C.P.Lond., M.R.C.S., reappointed Medical Officer for 
Scrosby, Retford. in a : 
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WEAR, Algernon, M.B., B.S.Durh., appointed Resident Medical Officer to 
the Ida Hospital General Infirmary, Leeds, vice C. Leonard Lake. 
WHEATLEY, James, M.D., B.S.Lond., D.P.H., appointed Medical Officer of 

Health for Blackburn, vice Dr. Barwise. 


DIARY FOR NEXT WEEK. 





MONDAY. 

LONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 p.M.—Mr. W. Lang: Conjunctival Diseases. 
Hospital for Sick Children, Great Ormond Street, 4 P.M. 
—Dr. O. Sturges : Tuberculosis in Children. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Dr. J. R. Bradford 
(Arris and Gale Lecturer): On the Physiology of the 
Vasomotor System. Lecture I. 

ANATOMICAL SOCIETY OF GREAT BRITAIN AND IRELAND, University Col- 
lege, 4.30 p.M.—Specimens :—Professor Thane, Mr. Law- 
rence. Papers :—Sir W. Turner: On the Relations of the 
Dentary Arcades in the Crania of Australian Aborigines. 
Professor Cleland: On Burial in Sand for Preparation of 
Bones. Dr.Herbert Spencer: On Ossification in the Head 
of the Humerus at Birth. Dr. Wardrop Griffith :On aCase 
of Congenital Malformation of the Heart. Mr. Lockwood 
and Dr. Rolleston: On the Situation of the Vermiform 
Appendix. 

TUESDAY. 

LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 2 p.w.—Dr. 
Theo. Hyslop: Delusional Insanity and Moral Insanity. 
Examination Hall, Victoria Embankment, 5 P.M.—Mr. 
Jonathan Hutchinson: The Tinea Group (Cryptogamic 
Affections). 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Dr. Sheridan 
Delépine: On the Changes observed in Healthy Arteries 
and in Tendon Ligatures during the first four weeks after 
Ligation. Dr. George Thin and Dr. Frank J. Wethered: 
Symptoms and Pathology of a case of Acute Inflamma- 
tion of the Mucous Membrane of the Ileum from Climatic 
Causes. 

WEDNESDAY. 

LONDON POST-GRADUATE COURSE, Hospital for Consomation. Brompton, 
4 p.M.—Dr. J. Kingston Fowler: Clinical Demonstration 
on Cases of Mitral Disease. Royal London Ophthalmic 
Hospital, Moorfields, 8 P.M.—Mr. J. B. Lawford: Atrophy 
of the Optic Nerve. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Dr. J. R. Bradford 
(Arris and Gale Lecturer): On the Physiology of the Vaso- 
motor System. Lecture II. 


THURSDAY. 

LONDON POST-GRADUATE COURSE, National Hospital for the Paralysed 
and the Epileptic, Queen Square, 2 p.M.—Dr. Buzzard: 
Selected Cases of Disease of the Nervous System. Hospital 
for Sick Children, Great Ormond Street, 4 P.m.—Dr. 
Octavius Sturges: Broncho-pneumonia and its Relation- 
ship to Lobar Pneumonia and Empyema. London Throat 
Hospital, Great Portland Street, 8 P.m.—Mr. G. C. Wilkin: 
The Common Forms of Disease of the Pharynx, Naso- 
pharynx, and Fauces. 

BRITISH GYNECOLOGICAL SOCIETY, 8.30 P.M.—Mr. Lawson Tait : Further 
Observations on the Method of Restoring the Perineum. 


FRIDAY. 

LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s 
College, 11 4.M. to 1 P.m.—Lecture: Tuberculosis, Human 
and Bovine. Practical Work: Examination of Sputum. 
Hospital for Consumption, Brompton, 4 P.mM.—Dr. J. 
Kingston Fowler: Clinical Demonstration on Cases of 
Aortic Disease. Great Northern Central Hospital, 8 P.M. 
—Dr. Galloway: Demonstrations of Morbid Anatomy: 
Gastro-intestinal Tract. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Dr. J. R. Bradford 
(Arris and Gale Lecturer) : On the Physiology of the Vaso- 
motor System. Lecture III. 


SATURDAY. 
LONDON PosT-GRADUATE CoURSE.—Bethlem Royal Hospital, 11 a.m.—Dr. 
Theo. Hyslop: Clinical Demonstration. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded mm Post Office Order or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS. 
PARKER.—On May 17th, at 7, Bloomsbury Place, W.C., the wife of Herbert 
Parker, M.R.C.S., of a daughter. 
TATE.—On May 18th, at Woolwich, the wife of Alan Edmondson Tate, 
M.R.C.S., L.S.A., Surgeon, Army Medical Staff, of a daughter. 


DEATHS. 

Booxry.—At Mereside, Hanmer, Flintshire, on May 17th, from pleuro- 
neumonia, Dr. Thomas Leeson Bookey, aged 42, deeply regretted. 
‘riends please accept this intimation. 

H1 RON.—On Whit Monday, at Studley, John Hickman Hiron, M.R.C.S., 

second son of the late John Hiron, Esq., of Chipping Camden. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEKR’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

IN order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. : 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT? 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





ES” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
found under their respective headings. 

QUERIES. 





TREATMENT OF STOMATITIS. 

RHAMNUS would be obliged if some reader could recommend a good 
mouth wash to use ina case where the patient has very soft spongy 
gums and tongue liable to small recurring ulcers. The patient had 
syphilis some years ago and was well treated with mercury, etc. The 
gums are the chief trouble, on account of bleeding whenever touched 
with toothbrush, etc. 


ANSWERS. 





Max.—We would recommend our correspondent to communicate with 
Mr. J. R. Upton, clerk to the Apothecaries Society, Blackfriars, E.C, 


MEDICAL STUDENT.—The patient should consult a physician. 


AN EXPLOSIVE MIXTURE. 

Dr. J. GRANT.—Potassium permanganate gives up oxygen to all organic 
matter, and with those substances which are readily oxidised, such as. 
glycerine, sugar, syrup, etc., the oxidation is so rapid that the heat pro- 
duced is sometimes sufficient to cause combustion. 


NOTES, LETTERS, Etc. 


Dr. JOHN GORDON (Aberdeen) writes that he omitted to mention that 
the chloralamide employed by him in his observations, detailed im 
the BRITISH MEDICAL JOURNAL of May 15th, was kindly supplied to the 
Aberdeen Materia Medica Laboratory by Messrs. A. and M. Zimmer- 
mann, 6 and 7, Cross Lane, St. Mary-at-Hill, London. 


DEGREES IN SPAIN. , 

OFFICIAL statistics recently published show that the following profes- 
sional titles were conferred by the General Direction of Publie Instruc- 
tion in Spain, from 1880 to 1889, both years inclusive: Doctors of 
Medicine and Surgery, 388; Doctors of Pharmacy, 80; Licentiates 
of Medicineand Surgéry, 5,591 ; Licentiates of Pharmacy, 1,822; Medical 
Practitioners of the Second Class, 51; Surgeon Dentists, 87; Medical’ 
Assistants, 1,812; Midwives, 443. It would seem, from these figures, that 
there is at least one country in Europe where an “accessible M.D. 
degree ” is even less comnron than in England. 


CHLORIDES IN DIPHTHERIA. , 

DR. ALBERT WILSON (Leytonstone) writes: In the BRITISH MEDICAL 
JOURNAL of May 9th, quoting a paper I read at the Pathological Society, 
there is a small error | wish to correct. I said that hydrarg. perchlor. 
in the strength of 1 to 5,000 (not 1 to 500) and iodine 1 in 590 would pre- 
vent the growth of the diphtheria coccus. It is an important fact for 
those who rely on hvdrarg. perchlor. in the treatment of diphtheria. 1 
do not think the eflicacy of a5 per cent, hydroch’oric acid solution in 
diphtheria is sufficiently known. It is rapid and cer‘ain in ordinary 
cases, but not sufficient in very severe cases. It is the hydrochloric 
acid in tinet. ferri perchlor. which checks the diphtherococci. The iron 
is inert. 

DIVERTICULUM OF (ESOPHAGUS. 

MR. J. F. CRAtG, M.A., M.B., C.M. (Gosta Green, Birmingham) writes : 
I was called to a man, J. O., aged 55, who was recovering trom an attack 
of acute bronchitis, and who was then suffering from a stabbing pain 
in the region of the heart. I diagnosed angina pectoris, and prescribed 
accordingly. Next day his son called, and said that shortly after I left, 
he suddenly ee upa piece of rind of bacon with strip of fat at- 
tached, and that since then the pain had ail but gone. The piece of 
bacon—which he brought with him—measured seven inches Iong and 
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about half an inch wide, the edge of the fat being only slightly jagged. 
On going very carefully into the matter, I found that he liad not tasted 
bacon or ham since the beginning of his illness, over seven weeks 
before, but he remembered having a hurried meal consisting largely of 
bacon about that time. 

I take it that this is hardly a case of simple stricture, as in that case 
the fat would have been acted on in some way by the passage of other 
food. I am, therefore, inclined to believe that the bacon must have 
been lodged in some sort of diverticulum just above the cardiac end of 
the stomach, and that from the pain there was probably commencing 
ulceration. 

Although we sometimes hear of pins and sharp-edged substances 
getting lodged in the «wsophagus, I think the above sufficiently interest- 
ing to justify its being noticed. 

THE POLLOCK AND BELLAMY MEMORIAL. 

THE friends and former pupils of the late Dr. Julius Pollock and Mr. 
Edward Bellamy will be glad to learn that the steps which we mentioned 
a few weeks ago were being taken to raise a fund to perpetuate the 
memory of these gentlemen, in connection with their labours as senior 
physician and senior surgeon respectively, have been successful. A 
considerable sum of money has already been subscribed, and the form 
which the memorial shall take was decided at a meeting of the sub- 
scribers, held on Tuesday last, when it was decided that the most appropri- 
ate form of memorial would be the formation of an anatomical museum 
in the new extension of the Charing Cross school buildings. The wisdom 
of this resolution will not be questioned. Dr. Pollock, as treasurer of the 
school, was intimately identified with all the improvements which have 
taken place during the last few years, while entirely newand commodious 
buildings have been erected and a new wing has been added to the 
hospital. Mr. Bellamy was well known from his contributions to 
anatomy, and for many years has been identified with the teaching of 
anatomy at the school. As the completeness and extent of the museum 
proposed to be thus formed will depend to some extent upon the con 
tributions to the memorial fund received by the treasurer, it is loped 
that former Charing Cross students and other friends who have not 
yet subscribed will take an early opportunity of doing so. Subscriptions 
may be sent to Mr. Stanley Boyd (Dean), 131, Harley Street, W.: Mr. R. 
Cc. Ackland, 13, Savile Row, W.; or to Mr. G. T. Bishop, at the hospital. 


Dr. STEVENS’S TESTIMONIAL FUND. 


Mr. CLAUDE C, CLAREMONT (Millbrook House, Hampstead Road, Lon- 


don) writes: The resignation of Dr. Henry Stevens of the office 
of inspector of vaccination, an oflice he has held for twenty-eight 
years (fourteen years in connection with the Medical Department of the 
Privy Council under Sir John Simon, and for a subsequent like period 
in the service of the Local Government Board), atfords, in the opinion 
of many medical men to whom he is well known, a fitting opportunity to 
express, by a testimonial, their appreciation of Dr. Stevens’s zealous 
and faithful services in the cause of public health. 

Dr. Stevens, in conjunction with the late Dr. Seaton, prosecuted the 
original inquiry into the state of public vaccination in England and 
Wales. This lasted for four years, and at the end of that period they 
reported that. in their opinion, the cause of the falling off. both in quan- 
tity and quality, of vaccinations was due (a) tothe injudicious and, in 
many cases. unworkable arrangements for attendance at vaccination 
stations: (>) to the insufficient remuneration of the publie vaccinators ; 
and (¢) to the fact that the onus of getting compliauce with the vaccina- 
tion laws rested solely on the public vaccinators. 

To meet these drawbacks. the Lords of Her Majesty's Privy Council 
first rearranged the stational attendances: secondly, procured a grant 
of money from Parliament to supplement the payment to public vaccin- 
ators : and, thirdly, boards of guardians were urged to appoint suitable 
officers to enforce the compliance with the Vaccination Acts (this was 
afterwards made compulsory by Act of Parliament) 

At the conclusion of the preliminary inquiry, public vaccination was 
made a permanent inspectorate, Dr. Stevens taking the insvection of 
the Northern Counties down to and including Cheshire and Yorkshire 
for a few years, and afterwards he inspected a belt across England. com- 
pg the Eastern and Midland Counties, and North and South 

ales. 

Subsequently, on an increase of the inspectorial staff, there were 
allotted to Dr. Stevens the five Home Counties of Surrey, Kent, Sussex, 
Hampshire and Berkshire, to which was added the metropolis. which 
Dr. Seaton was unable to inspect, and afterwards. when Dr. Seaton be- 
came Medical Officer of the Local Government Board, the educational 
vaccination stations throughout the country, including Edinburgh and 
Glasgow, and afterwards Dublin, were referred to Dr. Stevens for 
inspection. 

Dr. Stevens is now in failing health, after a lifetime devoted to a vital 
branch of medical science. At such a time it is felt it will be gratifying 
to him to know that his efforts have not been unappreciated, and that 
there are many of his medical confreres glad of the opportunity to 
express in a tangible form their regret at the retirement from active 
duty of one who has worked so long and so well. 

I shall be pleased to receive the names of any medical men who will 
associate themselves with me in this movement. Sir R. N. Fowler, 
Bart., M.P., has kindly consented to act as Treasurer of the Fund, and 
subscriptions may be sent addressed‘ Dr. Stevens's Testimonial Fund,” 
care of Messrs. Prescott, Dimsdale, Cave, Tugwell and Co., 62, Thread- 
needle Street, London, E.c. 

Committee : Claude C, Claremont, M.R.C.S.. ete. (Chairman): FE. Lowe 
Webb, M.R.C.P.. ete... London; W. F. Grindley Pearse, L.R.C.P., ete., 
London; J. Francis Staines, L.R.C.P.. ete.. London: Victor A. Jaynes, 
M.R.C.S., London; John Sinclair, M.D., etc.. Liverpool: Nathaniel 
E. Roberts, M.B.. ete... Liverpool : Edmund Robinson, M.U., Birming 
ham; John B. Buist, M.D., Edinburgh: William Husband, M.D., Edin- 
burgh. Seeretary: Louis B. Claremont, L.R.C.P., etc., 31, Malden 
Crescent, London, N.W. 


TESTIMONIAL TO Dr. R. R. RENTOUL. 


THE following communication has been forwarded to the Editor : 


Dear Sir,—A number of medical practitioners feel stuongly that it would 





be notonly ungrateful, but unjust, if they allowed the major portion of the 
expenditure connected with the successful opposition to the two Mid- 
wives Registration Bills to fall upon Dr. Rentoul. We recognise that, 
had he not initiated the now widespread opposition to these Bills, most 
probably one of them would now be law. It is deeply to be regretted®that 
the Bills were not from the first opposed by powerful Assocations, 
instead of the expenses, not to mention the time and anxiety spent, 
being allowed to fall upon an individual. It is not too much to say that 
a calamity to the public and the profession has been averted by the 
opposition to these Bills. Asa personal expenditure of over £160 has 
been incurred by Dr. Rentoul. we trust you will subscribe, and induce 
all who have benefited by the work done to subscribe, to the above 
testimonial, thereby showing that, as a body of men, we are not in- 
sensible to services rendered. Subscriptions should be forwarded to 
Dr. Hugh Woods, Hon. Treasurer, 11, Archway Road, Highgate, 
London, N.—Yours faithfully, 

HvuGH Woops, 11, Archway Road, J. E. DUNN, Preston. ; 

Highgate, N. JOHN Broom, St. Paul’s Road, 
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THE TREATMENT OF PNEUMONIA. 

Dr. C. R. ILLINGWORTH (Accrington) writes: Dr. Windle must prove that 
my pathology in pneumonia and my treatment are opposed to common 
sense. That they are not in accordance with modern teaching is no argu- 
mentagainstthem. 1. Pathologists who believe in a pneumococcus caus- 
ing croupous pneumonia, and treat cases accordingly, will not be able to 
show a better record of cures than I have shown; and I deny that 
pneumonia is a specific febrile disorder. 2. I do not state that I give 
drugs to cause hypersecretion. I give acetate of ammonia to remove 
the congestion in the pulmonary capillaries. 3. All the cases were 

sthenie cases, with hot skin, flushed face, and very quick pulse. They 
were cases of croupous pneumonia. But this is a side issue. Never 
mind the asthenic cases at all. There is quite enough to argue about 
with the sthenic. Can Dr. Windle show a better record of 22 cases = 
1. Finally, as regards the temperature, it is only one of the many 
modern medical fads in pneumonia, very useful as a diagnostic agent 
in many disorders, but utterly useless ‘as regards treatment and the 
guides to itin pneumonia. Lauder Brunton advocates the use of digi- 
talis to reduce the temperature. But digitalis isa cardiac depressant, 
and as the drug depresses the heart's action Dr. Windle will find the 
temperature commensurately falling with the pulse. Of what use, 
therefore, is the thermometer in such a case = 


TREATMENT OF INFLUENZA. , 
Dr. A. HANBURY FRERE (Frizinghall) writes: During the last. epidemic 
of influenza | wrote to the BRITISH MEDICAL JOURNAL, pointing out 
the value of a method of treatment I had seen advocated by Dr. Illing- 
worth, of Accrington. By this means such sequelie as bronchitis and 
pneumonia were avoided. recovery was rapid, and convalescence never 
prolonged. In view of the large number of deaths from bronchitis and 
pneumonia following influenza in the present epidemic many of which 
deaths, I believe, would have been avoided had Dr. Lilingworth’s method 
heen adopted—I quite agree with Dr. Illingworth when he says ¢ that, 
further attention should be paid totheiron treatment of chest mischiei 
and its modus operandi. 


1 BRITISH MEDICAL JOURNAL, May 16th, 181. 
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My attention has been called to a paragraph in Chambers’s Journal of 
February 22nd, 1890, page 124, pointing out the value of petroleum in 
lung, throat, and bronchial disease. I have more than once heard an 
old gentleman give a vivid description of how a bad cough, a cold, or, 
as in his own case, a severe attack of catarrhal influenza during the 
last epidemic, has been cut short, and even cured, by one dose of 

stroleum. He had learned its use out in Texas. I should be glad to 
Geew if any of your readers have had any experience of this drug, 
or can inform me as to how the curative properties of the oil are 
exerted. 

HALVIVA IN INFLUENZA. 

Dr. G. YEATES HUNTER (Retired Brigade-Surgeon Bombay Army) writes: 
I venture to invite your attention to the tact that halviva is of un- 
doubted efficacy in influenza, as I have experienced in my own case 
and have seen in the cases of others. Influenza, judging from the 
nature of the accompanying fever, the general malaise, the aching, and 
the intense prostration, would seem to be one of the numerous mani- 
festations of malaria, hence probably the value of “ kreat-halviva” in 
its treatment. 

QUININE IN WHOOPING-COUGH.,. 

Dr. J. REYNOLDS (Brixton) writes: In the SupPLEMENT to the BRITISH 
MEDICAL JOURNAL of May #th (No. 424), ** Quinine in Whooping-cough,” 
Professor Emil Ungar, of Bonn, advocates the free use of quinine in 
this complaint, and advises large doses to be given; and further, states 
that the differences of opinion as to the value of this mode of treatment 
are due to the difference in the dose employed. This is exactly correct. 
In the Lancet for 1876, | advocated the treatment of whooping-cough by 
the administration of large doses of quinine, and have ever since that 
time (now fifteen years) treated every case of pertussis that has oc- 
curred in my practice in this manner, and with unvarying success. I 
usually order the quinine to be dissolved in hydrobromie acid, and add 
a little bromide of potassium, as this seems not only to help to allay 
the cough, but to prevent the unpleasant cerebral symptoms which 
large doses of quinine, when given in the ordinary manner, are apt to 
induce. 

I feel sure that an extended trial of this remedy will prove that, of 
all the drugs which have from time to time been exhibited for the alle 
viation of this distressing malady, not one can compare with quinine 
in harmlessness, speed, and certainty of favourable result. As regards 
the dose: In the case of a child 3 years old,1 give three grains every 
four hours, and have never yet seen any disagreeable symptoms arise 
during the treatment. Of course, the bitter taste is a minor objection, 
but so far as my experience goes, it is soon overcome by a little firm- 
ness on the part of the mother or nurse. 

DIFFICULT LABOUR OWING TO CORD ABOUT CHILD'S NECK. 

Dr. A. E. L. CHARPENTIER (Uxbridge) writes: On April 23rd, at 6 P.M., 
{ was called to Mrs. P., a multipara, who had been in labour for five 
hours. The presentation was the head in the first position, and the 
labour progressed favourably until the head passed the vulva. I then 
perceived that the cord was wound once and a half round the child’s 
neck. With every pain the child’s face became cyanosed, and the ten- 
sion on the cord became very great, but the child made no further 
progress. As matters were becoming serious for the child I tied the 
cord in two places and cut it between the ligatures at the neck, when 
the labour terminated naturally. 

On measuring the cord it was found to be only eighteen inches in 
length, so that the twisting round the neck only allowed about six 
inches from the neck to the attachment of the placenta. 
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A PLEA FOR THE SCIENTIFIC STUDY OF 
INSANITY. 
Being the Substance of Addresses delivered before the Royal 


Academy of Medicine of Ireland and the Medical 
Institution of Liverpool. 


By J. BATTY TUKE, M.D., F.R.C.P.E., 


Medical Superintendent of the Saughton Hall Institution forthe Cureand 
Care of the Insane. 





History of the Study of Insanity.— The Reliance placed on Psycho- 
logy.—Its Insufficiency as a Basis for the Study of Insanity. 
—Insanity a Symptom produced by many Morbid Conditions. 
—The Etiological Method of Investigation.—Illustrated by the 
Study of Over-excitation.—Physiological Hyperemia of the Cor- 
tex.—Transition to a Pathological Condition.—The Lymphatic 
System.—Mania and Melancholia related to the Intensity of 
the Pathological Process.—Secondary Disturbances of Brain 
Nutrition.—Treatment.—The Dangers of Amusements.— The 
Need for Well-trained Hospital Staffs.— Hospitals for the In- 


sane. 
I come to ask you to consider a question of the highest im- 
portance, not only to the medical profession, but to the public 
at large; that question is, Does the study of insanity occupy 
that position in the realm of medicine which it ought to 
occupy? In my opinion it does not; it does not stand on the 
same level as other departments of medicine, and is regarded 
by the profession and the public as in a great measure dis- 
associated from them. It has been often said that general 
and so-called psychiatric medicine stand divorced. With 
this statement I cannot agree, for the simple reason that I do 
not believe the two have ever been formally joined in the 
bonds of matrimony; and the object of this address is to 
show, first, the causes and consequences of separation ; 
secondly, how union may be brought about, and the results 
which may be anticipated from it. 

The main reason why this union has never occurred is that 
the study of insanity has not been conducted on the same 
principles as those on which general medicine has been 
founded. Anatomy, physiology, and pathology have been 
almost, if not entirely, ignored ; and psychology has afferded, 
in association with clinical impressions, the institutes of so- 
called psychiatric medicine. Brief reference to the history of 
the subject will enable us to understand how this has come 
about. 

The study of insanity in any form is barely a hundred years 
old. The revulsion of public feeling against the system of 
cruelty and neglect under which the insane had suffered for 
centuries produced at the end of the last century a great 
change in their condition. The large proportion were rele- 
gated to asylums, where for the first time they came under 
the supervision of medical men. Almost inevitably the 
prominent symptom—mental aberration—forced itself on the 
minds of these observers, and their patients grouped them- 
selves according as the prominent symptoms were exaltation, 
depression, or obfuscation of feeling. Nomenclature was 
based entirely on psychological considerations, and, although 
a large variety of such classifications were advanced, they all 
resolved themselves practically into the one enunciated two 
thousand years before by Hippocrates. The varieties of in- 
Sanity were considered under the terms mania, melancholia, 
and dementia, which, to all intents and purposes, assumed, 
in the mind of the profession and the public, the position of 
diseases. This position of matters necessarily served to con- 
centrate attention unduly on the psychological aspect of the 
condition, and to keep in the background the study of the 
physical conditions, of which the mental aberrations were 
mere symptoms. The one exception to this rule was general 
paralysis of the insane, which was marked off as a distinct 
pathological entity, possessing a fairly consistent etiology, 
symptomatology, and pathology. So strong was this psycho- 
logical influence, and so long did it continue unchecked, that 
we find in the Official Nomenclature of Diseases drawn up in 
1871 by a Joint Committee of the Royal College of Physicians 
of London, all the insanities (general paralysis included) 





ranged under the head of Disorders of the Intellect, of which 
six were enumerated—mania, melancholia, dementia, para- 
lysis of the insane, idiocy, imbecility. Surely nothing could 
show more thoroughly to what an exorbitant extent psycho- 
logy had dominated the study, and had influenced the pro- 
fession, than this formal renunciation of any connection 
between disease and insanity on the part of such an impor- 
tant medical body, which emphasised its opinion by desig- 
nating the insanities ‘‘ disorders.’ Thanks to the works of 
Van der Kolk, Morel, and certain members of the Scottish 
school, this nosology was materially changed in the issue of 
1881, when the same body advanced a fairly good, although 
somewhat confused, system of nomenclature, based partly on 
etiology, partly on psychology, and partly on clinical ccn- 
siderations. 

The dominating influence of psychology shows itself 
strongly in the literature of the subject. Almost without ex- 
ception, authors have commenced their works by disquisi- 
tions on mental philosophy. Many of these attempts to ana- 
lyse mind, and to follow the course of its action in insanity, 
are of a very high order, and are doubtless of great value to 
the philosopher of abstract science; but the very highest of 
them brings us no nearer to the main conception that the in- 
sanities are symptoms of various morbid conditions of the 
brain. It was not till the end of 1889 that a systematic book 
on insanity was published, beginning with a description of 
the organ through which mind is manifested, and through 
disease of which madness in every form arises. To Bevan 
Lewis belongs the high honour of first directing attention to 
the absolute necessity of study of the minute anatomy of the 
brain, and of showing throughout his colossal work how any 
conception of cerebral morbid processes is impossible without 
an intimate knowledge of nervous histology. In like manner, 
physiology and pathology have been neglected. The vast ad- 
vances which experimental physiology has made within the 
last quarter of a century have had but slight perceptible influ- 
ence on the general current of thought; and pathology, in the 
broad sense of the word, has been equally inactive. It is true 
we have been made fairly acquainted with the morbid changes 
found in the brains of the insane; and that (again thanks to 
Bevan Lewis) a chain of evidence is being constructed, show- 
ing the possible and probable connection between certain 
lesions and certain classes of symptoms. But utter vagueness 
exists as to the cerebral conditions in the early stages of in- 
sanity—conditions which, I submit, must be attacked by the 
physician in order to obtain cure. It is to the study of these 
initial morbid states that we must apply ourselves; theyare the 
originators of symptoms; and, until we understand their 
nature, treatment cannot be applied, except empirically. | 

To all intents and purposes the department of medicine 
which undertakes the treatment of the insane is guided by 
psychology and clinical experience. We can_always gain an 
insight into the position of a science by examining the papers 
set to candidates professing acquaintance with it, and seeking 
special recognition and honours following on the passing of 
examinations on the subject. The Medico-Psychological 
Association of Great Britain and Ireland has instituted exa- 
minations for a “ Certificate of Efficiency in Psych« logical Me- 
dicine,” which is granted on candidates passing certain exa- 
minations. The candidates are for the most part assistant 
medical officers of asylums. I have examined the questions 
set at various times for this examination, and have failed to 
find a single instance of one bearing on anatomy or physi- 
ology. It is true in the official notice of these examinations 
it is stated that candidates must be examined on the ‘‘ Healthy 
and Morbid Histology of the Brainand Spinal Cord ;’’ but, as 
Ihave said, healthy anatomy finds no place in the various 
published papers. "The candidates are fairly tested in morbid 
histology, a the mass of the questions bear on psychology 
and clinical experience. Amongst the psychological ques- 
tions we find: “ Give an Account of the Will. How far do the 
Phenomena of Insanity illustrate it?” and amongst. the 
pathological, ‘‘ Explain the Pathology of Loss of Memory. 
Amongst the clinical questions we find a large number bear- 
ing on the candidate’s views on certain clinical groups ; but 
so vague and conflicting is the literature of the subject that 
anyone might undertake to answer the majority of these ques- 
tions in two different ways—one diametrically opposed to u' e 
other—and quote authority for either stat< me BT) for 
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instance, general paralysis. The most contradictory opinions 
are expressed in the various textbooks as to its etiology and 
pathology. One set of writers asserts—and I am sure rightly 
—that its symptoms are caused by a subinflammatory condi- 
tion of the membranes and cortex; another that they are 
the result of a ‘“‘ premature senility ;’’ and, in like manner, 
the mere description of the symptoms of such a condition as 
uerperal insanity is of the most varied character. It may 
ve urged that great disparity of opinion exists on many 
points in medicine, and that an absolute consensus of opinion 
exists on few. This isso; but surely no one will venture to 
say that the foundations of general and so-called psychiatric 
medicine are equally firm, or established on similar prin- 
ciples. No; the general conception of insanity is on the 
same level as that of ‘‘ the dropsy” a century ago; and 
its varieties, mania, melancholia, and dementia are not 
one whit more pathologically definite than the anasarca, 
ascites, and hydrothorax of that period; and they must re- 
main so till such time as the subject is studied by the same 
lights as those which enabled the anatomist and pathologist 
to break up the generic term dropsy into a series of widely 
different conditions possessing a common symptom. 

As I have said, the official nosology and some textbooks 
recognise certain etiological or clinical groups of insanity, 
such as puerperal mania, senile dementia, and epileptic 
insanity; but, without exception, mania, melancholia, and 
dementia maintain their nosological position as distinct dis- 
eases, as concrete morbid conditions, and we seek in vain 
for any attempt to explain their causation on pathological 
principles. Whenever any one of these conditions is believed 
to have resulted from so-called ‘‘ moral’’ causes, the reader 
is left to infer that a psychological continuity exists between 
cause and effect, without the intervention of any morbid 
cerebral factor. When a man becomes melancholic after a 
period of depressed emotion, the melancholia is suggested as 
an extension of the emotion; or, when another becomes 
maniacal after a period of excitement, the mania is suggested 
as its prolongation. 

I would like to ask you to consider what grounds there are 
for regarding these three states of mind as concrete condi- 
tions, and for maintaining them in the position of diseases. 
Certain clinical observations serve to show that they have no 
right to any such position. In the first place, during 
the prodromal period of many cases of insanity, excite- 


ment and depression alternate; secondly, in many acute 
eases, mania and melancholia co-exist; that is, it is 
impossible to say whether they are cases of maniacal 


melancholia or of melancholic mania; thirdly, as many 
eases run their course the symptoms are consecutively 
mania, melancholia, and dementia; and, fourthly, in the con- 
dition called folie circulaire the same sequence of symptoms 
occurs time after time. A man may be melancholic in one 
week, maniacal the next, and demented the week after. In 
such cases, then, how is it possible to apply any one of these 
terms to indicate the actual nature of the disease under which 
a patient is labouring’ Mania, melancholia, and dementia 
are merely convenient clinical terms to express the mental 
condition of a patient at a given time, and have no higher 
function. That there is no necessary psychological connection 
between the character of the emotional cause and that of 
the symptom is shown by the fact that in many cases depres- 
sing emotions are followed by maniacal symptoms, and that 
undue excitement may result in morbid depression. I trust 
that sufficient has been said to show that psychological con- 
siderations afford insufficient foundations for the scientific 
study of insanity, and should only play a subservient part in 
nomenclature. 

How, then, must we regard insanity? It is not a disease. 
It is a symptom produced by many morbid conditions, 
which may arise primarily in the brain; or, secondarily, from 
depraved conditions of the general system. As we analyse 
cases as they present themselves, we find their insanity is 
traceable, in something like 90 per cent., to eight great classes 
of causes: 

1. Idiopathic morbid processes (that is, commencing pri- 
marily in the encephale itself), produced by (a) over-excita- 
tion of the cortex: (4) the subacute inflammation of general 
paralysis ; (c) acute inflammatory action. 

2. Traumatic injury. 





3. Adventitious products, tumours, apoplexies, etc. 

4. Secondary effects of other neuroses; epilepsy, hypo- 
chondriasis, hysteria, etc. 

5. Concurrent effects on the brain of 
general system ; syphilis, tuberculosis, ete. 

6. Toxic agents. 

7. Concurrent effects on the brain of evolutional and in- 
volutional conditions ; adolescence, pregnancy, the puerperal, 
the climacteric, and the senile periods. 

8. Heredity. 

Certain of these causes produce demonstrable changes of 
tissue; for example, the inflammations, the hypersemia of 
over-excitation, traumatism and adventitious products, epi- 
lepsy, syphilis, toxic agents, and senile degenerations ; others 
presumably produce changes in the various central consti- 
tuents, the presumptions being founded on clinical and pa- 
thological analogies. It isnot that the morbid action of these 
causes is undemonstrable, but that they are not yet demon- 
strated, mainly because the conditions produced do not often 
prove rapidly fatal. Heredity as a cause occupies the pecu- 
liar position of acting in two ways; first, as a predisposing 
cause, and so being a factor common to most forms of in- 
sanity ; and secondly, as, in certain cases, acting as the sole 
factor, inducing symptoms without the intervention of any 
traceable active exciting agency. 

Any classification based on etiology can only be held as 
provisional till such time as a nosology of the various condi- 
tions can be founded on the highest scientific platform—that 
of pathological anatomy. It is possible that as this line of 
inquiry is followed up certain classes of cases may be found 
to have been placed under one group which may require to be 
broken up; or, on the other hand, that subsequent investiga- 
tion may show that the same pathological conditions may 
underlie varieties which have been erected into species on 
grounds of origin or appearance which are not essential.' 
Such rearrangements may be, and indeed have been, made in 
every department of medicine. But I submit to you that the 
etiological method of investigation leads directly to special 
attention being given to the consideration of the changes pro- 
duced in the convolutions brought about by the action of the 
various causes; that it has been successfully pursued as re- 
gards certain of them; and that, if followed up in connection 
with others, it must result in important disclosures. 

It would be impossible in the time at my disposal to 
attempt to refer to the effects in morbid action of the 
several causes adduced. I shall therefore confine myself to 
the consideration of one only, over-excitation of the brain, 
and endeavour to show how it may bring about structural 
changes, which in their turn produce mental symptoms. 
And I choose this class of causes for two reasons: first, be- 
‘ause it will enable me to lay before you certain anatomical 
considerations which are applicable to the insanities at large; 
and secondly, because, so far as I know, no attempt has as yet 
been made to follow its results in morbid action. 

Over-excitation of the brain is universally acknowledged as 
an inducer of insanity without the intervention of any other 
morbid factor ; and the term “idiopathic” is strictly applic- 
able to that form of irritation, the cause of which is undue 
exercise of the function of that organ, and the effects of which 
are expended on the encephale. Over-excitations, whether 
produced by such emotions as joy, sorrow, fright, anxiety, by 
worry, or by unduly prolonged intellectual action, are gene- 
rally spoken of as ‘‘moral” causes, and in many works on 
insanity and in asylum reports are placed in strong contra- 
distinction to ‘‘ physical” causes, the psychical influence of 
the former being apparently held to be sufficient to account 
for the subsequent phenomena, irrespective of their action on 
the tissues of the brain. Very generally, as I have said, a 
psychical continuity is suggested, and no attempt has been 
made to connect the action of the cause with its effects in 
disease on the cortical constituents. But due consideration 
of the facts of anatomy and physiology ought to serve to de- 
monstrate that no distinction exists between ‘‘ moral” and 
“physical” causes; that, in effect, the former are as much 
physical as traumatism or alcoholic poisoning. 

There is sufficient evidence to prove that when the psychical 
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1 For example, puerperal insanity; insanity occurring during childbed 
may possibly be of toxic origin, or may be due to anzemia, or may be due 
to idiopathic causes. 
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functions of the cortex are actively exercised hyperemia of 
the active region is an immediate consequence. The ob- 
servations of Mosso cannot be called in question, and I have 
had under observation two cases in which distinct hyperzemic 
bulging of the cortex through openings in the skull occurred 
during mental action. The bul ing was steadily maintained 
whilst mental action onntinaals in degree it depended on 
the intensity of the action, and steadily increased according 
to the length of time it persisted until a certain maximum 

oint was gained. With the withdrawal of stimulus the 

ulging gradually disappeared. The deduction to be drawn 
from this phenomenon is aptly put by Crichton Browne: 
‘‘The blood vessels are clearly made for the brain, and not 
the brain for the blood vessels ; and the amount of blood sup- 
plied to the brain and its several parts is determined, not by 
vascular domination, but by the functional activity of the 
nervous tissues.” 

The vessels directly involved are those which supply the 
cortex of the superior frontal and superior lateral aspects of 
the cerebrum, and are the terminal twigs of the three cerebral 
arteries, which are disposed in the cortex in an extremely 
rich plexus. When we look at this rete mirabile can it be 
doubted that it plays a leading part in the phenomena of 
cerebral action and that implication of its anatomical and 
physiological conditions must result in great and rapid per- 
version of function? The vasomotor influences which govern 
this rich plexus are probably of two kinds, vaso-constrictor 
and vaso-dilator. The vasomotor centre is, under ordinary 
circumstances, in a state of moderate tonic excitement ; but 
there is experimental evidence to show that alterations in 
blood pressure may be produced reflexly by stimulation of 
the cerebral cortex acting on the medullary centre. 

Time will not serve to discuss now in full the question of 
vaso-dilator nerves. I therefore quote the conclusions of 
Gaskell: ‘The presence of special vaso-dilator nerves for the 
blood vessels of every part of the body is an accepted article 
of faith for almost all physiologists of the present day. 
Owing, however, to the fact that in most instances such 
nerves are found mixed up with the vasomotor nerves the 
evidence upon which their existence is based is, in the 
majority of instances, indirect rather than direct. For- 
tunately we possess among the vaso-inhibitory nerves a few 
examples, the separate existence of which is beyond dispute,” 
namely, the inhibitory nerves of the heart, the vaso-dilators 
contained in the chorda tympani and small petrosal nerves, 
and the nervi erigentes. Considering the close analogy 
between the active functional congestion of the cortex and of 
the glands it may be fairly assumed that, as the chorda 
tympani, the glosso-pharyngeal and other nerves pass to 
their ultimate areas of distribution they send off vaso-dilator 
fibres to the membranes and convolutions. 

Moreover, we must take into account the interesting ex- 
periments of Roy, on which he founds a theory that the pro- 
ducts of metabolism have considerable effect on the capillaries 
of a region called into activity. His opinion is based on the 
absence of anatomical proof of the existence of cerebral vaso- 
motor or vaso-dilator nerves, and on the effects of injection of 
filtrates prepared from brains showing acid reaction. The 
injection of such filtrates is followed rapidly by hyperzemia. 
Roy concludes: ‘‘that the chemical products of cerebral 
metabolism contained in the lymph which bathes the walls 
of the arterioles of the brain can cause variations of the 
calibre of the cerebral vessels ; that in this reaction the brain 
possesses an intrinsic mechanism by which its vascular 
supply can be varied locally in correspondence with the local 
variations of functional activity.”’ 

In the present state of knowledge of the subject it is im- 
possible to come to a definite conclusion as to the mechanism 
of functional cortical hyperemia. I cannot now advance 
various arguments leading me to the belief that both sets of 
nerves may exercise influence; that stimulation of the vaso- 
dilator system is the immediate producer of functional hyper- 
emia; that subsequent inhibition of the vasomotor system 
of nerves assists to maintain it; and that the products of 
metabolism, especially under diseased conditions, also exer- 
cise a powerful influence. 

Functional hyperemia is in every respect a condition of 
health, one necessary for the (provision of temporary nutri- 
ment during temporary activity, ceasing with the withdrawal 





of stimulus, when the calibre of the vessels is reduced to its 
original dimensions through the constricting nervous in- 
fluence. Anatomical arrangements favour it. The rich 
plexus of vessels in the pia mater is always full—it might be 
said, over-full—in conditions of health; for the greater veins 
of this membrane enter the superior longitudinal sinus at an 
angle so as to direct the blood as it enters the sinus against 
the general backward current (Moxon), and thus maintaining 
a mild mechanical congestion. The increase of bulk of the 
convolutions due to functional hyperzemia is, under condi- 
tions of health, provided for by the displacement of cerebro- 
spinal fluid into the elaborate system of lymph spaces in the 
pia, the subdural space, and the dura mater, and into the 
cisterns at the base. All these spaces and cisterns are in 
direct communication with the ventricles, and with the great 
—— in the spinal column. The fluid reaches the extra- 
skeletal lymphatics by perivascular and perineural conduits, 
in fact, it escapes by every foramen of the skull and spinal 
column. 

However much functional hyperemia may be a condi- 
tion of health, demands on the local circulation may be so 
great, and may be so long continued in consequence of the 
persistence of intellectual and especially of emotional activity, 
that, as in other organs, the physiological line may be passed, 
and pathological conditions may be induced, not confined to 
the vessels themselves, but extending to the tissues they 
supply. If the nutrition of the cells is unduly interfered 
with for any long-continued period of time a series of changes 
ensues, not only in the cells themselves, but also in the vaso- 
motor and vaso-dilator control systems, which may be tem- 
porary or permanent according to circumstances. The cir- 
culatory apparatus is adjusted to meet the increased demand, 
but the oa being stimulated beyond the health limit, a con- 
dition of unstable equilibrium between nutrition and func- 
tion is reached, and consequently, instead of normal dis- 
charge of energy, irregularity of discharge is produced by the 
prolonged maintenance of over-vascularity. The continuous 
excitation demands a greater supply of nutriment, and in 
consequence gradually increasing strain is laid on the vaso- 
control system, till at length one of two events occurs—either 
a diseased balance between nutrition and function is reached, 
or the balance is completely destroyed. In the first case, dis- 
charges take place at a lower level of cell nutrition and func- 
tion; in the second, vascular changes become so advanced 
that what must be regarded as a series of subinflammatory 
processes ensues. To take a parallel example from the field 
of general pathology—the over-exercise of function of the 
special cells of the kidney, whether induced by excess of 
blood, by effete substances, or by the presence of poisonous 
agents, is the immediate cause of parenchymatous nephritis— 
and we have the first symptoms of the disease associated with 
cell changes, followed by vasomotor disturbances, which, in 
their turn, react on the cells and tissues of the organ through 
histological alteration of the vascular and lymphatic ap- 
paratus. ; 

The implication of the relation of nutrition to function 
constitutes the preliminary or primary factor in the produc- 
tion of the prodromal symptoms; the arteries of the cortex 
are dilated, and send an abnormal amount of blood inwards, 
and as a result there is increased and sustained pressure in 
the veins. If recognised, appropriate treatment may often 
procure reduction of hyperemia, prevent. degeneration of 
tissue, and procure recovery ; but if the condition is neglected 
the sequence of events common to all tissues under similar 
circumstances of irritation ensues. A subinflammatory stage 
is reached, evidenced by much greater than normal deposits 
of leucocytes between the sheath and the muscular coat, and 
by various degrees of proliferation of the nuclei. Both leuco- 
eytes and nuclei break down, and a débris is formed, which, 
along with masses of blood pigment, occupies the spaces in 
large quantities, and can be found distributed along the 
whole course of a vessel to its ultimate ramifications. This 
débris has been found in quantities so large as to interfere 
with the patency of the lymphatic sheath, and to procure its 
distension by the obstruction of exudation fluid. 

Implication of the lymphatic circulation is one of the most 
important—if not the most important—of the pathological 
factors in the production of idiopathic insanity. Allow me 
to remind you what the relations of the lymphatic system are 
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to the cell itself. Each cerebral vessel, as it enters the cor- 
tex, is surrounded by a sheath given off by the inner layer of 
pia mater, which surrounds it to its ultimate ramifications, 
and is called the hyaline sheath. Each cell is surrounded by 
a capsule, which is an extension of the hyaline sheath, the 
two being connected by the spur-like process of Obersteiner. 
Thus each cell possesses a lymphatic envelope, which dis- 
charges the products of metabolism through the spur-like 
process into the hyaline sheath surrounding the vessel, 
which, in its turn, debouches into the hyaline or lymphatic 
sheath of the vessel, and the lymphatic fluid is thus conveyed 
into the spaces between the arachno- and the visceral pia, 
and thence to the great cisterns already mentioned. Impli- 
eation of this lymphatic apparatus may act in two ways— 
first, by submitting, - seedln diminished drainage, the cells 
to the action of waste products; and, secondly, by affecting 
the conductivity of vasomotor fibres. The spur-like process 
of Obersteiner is a very fine tubule, and necessarily easily 
occluded. Not only does the occurrence of exudates in the 
hyaline sheath dam back the flow from the capsule, but the de- 
posits of leucocytes, proliferated epithelium cells, and masses 
of pigment may actually occlude the openings of these pro- 
cesses. Under these circumstances, the cell lies bathed in a 
poisonous fluid, the reaction of which is acid, and so opposed 
to its healthyalkaline constitution. Degradation is a necessary 
consequence, shown first by granularity of the protoplasmic 
body of the cell, and subsequently by changes of a more pro- 
found nature. But exudation fluid may also affect the exer- 
cise of the function of the vaso-constrictor fibres. It is more 
than probable that a certain amount of pressure may be 
caused, and it is well known that pressure at first tends to 
stimulate, and, if continued, to paralyse the action of such 
nerves. In this case also the acid exudate acts in a similar 
manner, procuring intensification of function followed by ex- 
haustion from extreme stimulation. 

In whatever manner exudates act on the vaso-constrictors, 
it is certain to be finally in the direction of reduction of in- 
hibitory function and consequent dilatation. When the pia 
mater becomes infiltrated, as it often does, there can be little 
doubt that pressure acts strongly on the branches of the sys- 
tem running between its layers. Whenevera vaso-constrictor 
nerve is involved in an inflammatory mass, we have the same 
condition as where it is accidentally cut; and this alone 
would be sufficient to account for the obstinate congestion of 
the brain, causing delirium or death, not only in cases of 
idiopathic insanity, but also in many other affections. 

Mendel, Fiirstner and Kousnezoff have produced cerebral 
hyperemia artificially, and have described the various changes 
occurring after its establishment; the chief of which are 
hypertrophy of connective tissue of the vessels and neuroglia, 
and degeneration of the cells and nerve fibres. I can only 
speak from the experience derived from the examination of 
four cases of idiopathic insanity, which proved fatal within 
two months of the development of mania and melancholia, 
as to the period at which the products of subinflammatory 
processes show themselves and exercise influence. In two 
cases—one symptomatised by mania, the other by melan- 
cholia—deposits of leucocytes, pigment and nuclei of epithe- 
lium were found in considerable quantities, either in aggre- 
gated masses at the bifurcations, or scattered throughout the 
length of the vessels (between the hyaline sheath and the 
muscular coat) taken from the superior convolutions, and the 
proliferation of nuclei was marked. In two other cases—one 
symptomatised by mania (death having resulted from ex- 
haustion), and the other by excited melancholia (the subject 
of which committed suicide)—stasis of a very well-marked 
character was found; the lumen of many cortical vessels of 
all sizes was occupied by blood corpuscles, the perivascular 
lymphatics were much distended and blocked by débris, and 
wide spaces between the sheath and the brain substance were 
shown in the maniacal case. There can be little doubt that 
these morbid products are deposited much earlier in the case 
than two months, but in the absence of data it is impossible 
to assign a definite period for their appearance. It is highly 
improbable that such intensity of diseased action occurs, 
save in extreme cases, but in the first two instances adduced 
the pathological products were not much more strongly 
marked than those presented in subjects of older standing 
insanity of a milder type. In such I have constantly found 





the products described, and have noted the evidence of ex- 
tensive exudation. It is not often that the observer is for- 
tunate enough to get the cellular capsule and its process in 
absolute relation to the lymphatic sheath; but in three in- 
stances [ have procured evidence of their continuity, and 
noted the distension of the whole apparatus, the cell lying in 
a clear open space in connection with a wide canal. This can 
be easily demonstrated, as regards the capsule alone, in 
chronic cases. If, as B. Lewis asserts—and I entirely agree 
with him—each cell is surrounded by a looped capillary, and 
if this vessel becomes implicated to the extent of stasis, or 
even short of it, it is not difficult to understand how degener- 
ation of cell protoplasm is hastened by two sets of action; 
toxic from within, and deprivation of nutriment from with- 
out. 

But further morbid instrumentality is at work. We have 
direct evidence that during sleep the cortex of the supe- 
rior convolutions is anemic; according to Mosso’s experi- 
ments and observations the supply to the cortex is much: 
diminished, the vessels—both arteries and veins—being con- 
tracted, and the brain is smaller. Insomnia is one of the 
earliest symptoms of incipient insanity, and continues during 
its acute period; sleep is not obtained in its natural degree 
till convalescence or terminative dementia is reached. It 
cannot be doubted that this insomnia is due to hyperzmia. 
In those rare cases of insanity in which there is no inter- 
ference with the periodicity or intensity of sleep, the fact of 
its presence ought to influence diagnosis. Sleep is the condi- 
tion necessary for the recuperation of cell tissue; in its 
absence the downward tendency to degeneration must neces- 
sarily be assisted. 

The question which now naturally presents itself is, How 
can we reconcile the dependence of three such apparently 
widely divergent morbid mental symptoms as mania, melan- 
cholia, and dementia on one common pathological condition ? 
The arguments founded on clinical observation which I have 
already used to show that we have no right to regard these 
three states of mind as concrete conditions, or maintain them 
in the position of diseases, are again applicable: they alter- 
nate, they coexist, or they occur in regular sequence in many 
given cases. But further, we may argue for the unity of 
pathological causal conditions by reference to the phenomena 
of general paralysis and acute alcoholism. In general para- 
lysis of the insane, the inflammatory nature of which is 
beyond doubt, a certain proportion of cases are characterised 
by exaltation of feeling, another by depression, and a third 
by obfuscation from beginning to end, whilst in certain 
others we may have all varieties and degrees of symptoms. 
The effect on the brain of the administration of certain 
poisons, markedly alcohol, is a sequence of psychical phe- 
nomena of much the same character; the drunkard runs the 
full gamut of symptoms ina couple of hours. These obser- 
vations point, not toa difference in kind of primary causa- 
tion, but to variation of symptoms in accordance with the 
progress and nature of pathological processes, which vary 
principally in accordance with the constitution of the tissues 
of the individual. It must be borne in mind that the deposits 
of inflammatory products and congestion are not identical or 
constant in the individuals of a series of subjects, because the 
individuals and their tissues are not constant quantities. We 
have thus a constant condition of irritation acting on incon- 
stant subjects. We knowthat the pathological results of 
over-taxation of brain function are accompanied by morbid 
excitement of action of the organ; but we are apt to forget 
that, although mania is accompanied by exaltation and 
melancholia by depression of feeling, they are both mani- 
festations of excitement of feeling. Given this common 
psychological condition of excitement of feeling, we must 
seek for an explanation of the varieties of its phenomena 
either in some quality or quantity of its exciting cause, in 
some peculiarity of its pathological products, or in some 
idiosyneracy of the affected individual. We derive no 
material assistance from psychological considerations, for 
there is no necessary connection between depressing emo- 
tions and melancholia on the one hand, or between stimu- 
lating emotions and mania on the other. Intense grief 
produces mania as often as melancholia, and the insanity of 
the man of saturnine disposition is as often as not charac- 
terised by mania. The peculiarity of the exciting cause 
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appears to be not its psychological characteristics, but its 
intensity and rapidity of incidence, the latter depending not 
only on the former but also on the stability or instability of 
tissue. According as excitement of feeling is rapidly pro- 
duced, so the more likely is mania to be the symptom, 
especially when it acts on an extremely irritable but unstable 
protoplasm. It is not only the hereditary constitution of 
the cortical cells and their networks to which we may look 
for evidence of instability and irritability, but also the 
ganglia which govern the vasomotor systems of nerves. 
Inherent weakness of these centres may play an even more 
important ré/e in the production of insanity than instability 
of the peripheral ganglia, more especially as regards the 
rapidity of its production. May not hereditary instability 
exist as frequently in the cells of the vasomotor or vaso- 
dilator as in those of the cortex? That melancholia often 
supervenes on depressing emotions, gradual in their incidence 
and action, does not imply a psychological nexus, but that as 
their irritating influence is slowly applied to cells of low 
vitality and nutritive power, so the results of the irritation 
are slowly produced ; and, as in the case of every organ of the 
body, we have variety of degrees of symptoms in conformity 
with the rapidity of the progress of pathological events. In 
extreme cases of recent excitement, maniacal or melancholic, 
I have found stasis and the products of inflammation; in 
chronic cases the same appearances are presented, although 
in a less degree, whatever the symptom may have been; and, 
if we have any right to connect post-mortem demonstration 
with the indications of disease during life, the inference is 
unavoidable that considerable variety of clinical phenomena 
may be dependent on a common cause acting on differently 
constituted tissues.” 

It is unnecessary here to enter on a description of the 
further gradual degradation of brain elements, all of which 
suffer in the event of hyperzmia not being overcome. Suffice 
it to say that the result is disorganisation, more or less com- 
plete, which, so far as the mental functions are concerned, 
means terminative dementia. 

But, beyond impairment of the psychical functions of the 
brain, another important function is apt to become impaired 
as a consequence of morbid hyperemia. The general system 
of the patient suffers at an early period from implication of 
the ‘‘ trophic,” or, to speak more accurately, the nutrition- 
governing, function of the brain. That organ being diseased, 
the power it possesses over metabolism becomes lessened, 
which is soon manifested by impaired nutrition. The patient 
rapidly becomes pale and dusky in complexion, the skin does 
not act normally, the hair becomes dry and harsh, the chylo- 
poietic viscera perform their functions inadequately, the mus- 
cular tone—in fact, the tone of the whole system—becomes 
markedly lowered ; and in women menstruation becomes ir- 
regular or is absent. To this implication of other systems, 
consequent on the impairment of the control function of the 
cerebrum, can be traced a large amount of the errors which 
exist as to the causation of idiopathic and other insanities. 
The secondary condition is very frequently set down as the pri- 
mary cause. The insanity may be referred to derangements 
of the stomach, when these are in fact, concomitantly with the 
mental disturbance, results of the cerebral mischief. In like 
manner, arrested menstruation is often insisted on as the 
proximate morbid influence. 

I am compelled to confine myself on the present occasion 
to the demonstration of the results in pathological action of 
purely idiopathic causes, merely assuring you that evidence 
of the results in morbid action of many other classes of 
causes is not difficult of production. My belief is that the 
time is not far off when we will be able to base a classification 
of the insanities on the highest platform of pathology— 
morbid anatomy. Taking our stand in the meantime on etio- 
logy, we start from the point which is most likely to lead us 
to the consummation of our hopes, which could never be 
arrived at from a study of psychological symptoms. From a 
social and legal point of view these form the essence of a given 
case, but that they ought to assume the same position to the 
physician is to my mind very highly questionable. To take, 
again, the prominent example—general paralysis of the insane 

?This argument will be found more fully discussed in the article 


‘“* Pathology,” by Dr. Sims Woodhead and myself, in the forthcoming 
Dictionary of Psychological Medicine, by Dr. D. Hack Tuke. 








—in the majority of its subjects the predominant ee is 
exaltation of feeling, but, in a smaller proportion, melancho- 
cholia and dementia are the characteristics of the disease. 
The pathological condition is the same in all; therefore the 
mental symptoms are of secondary importance. Analogies 
might be adduced in other forms. 

In my desire to concentrate attention on the thesis that in- 
sanity is a symptom of active idiopathic morbid cerebral pro- 
cesses, I have been obliged merely to allude to other promi- 
nent examples, markedly general paralysis, thé traumatic, 
syphilitic, toxic, and puerperal insanities. All these are the 
result of disease produced directly by the action of morbid 
factors. We are told by certain authors that insanity at large 
may be accounted for on the theory of ‘‘ dissolution ’’ begin- 
ning in the convolutions. I honestly confess I cannot grasp 
the idea or reconcile it with the results of pathological an 
clinical observation. That certain forms of insanity are con- 
nected with involutional changes in the individual is un- 
doubtedly true, but to say that the forms I have just alluded 
to bear any such relation is to me as difficult to understand 
as would be the assertion that pneumonia, tuberculosis, or 
inflammatory nephritis, were evidences of involution. The 
propagation of such an idea widens the breach between the 
insanities and disease at large, and serves to divert the atten- 
tion from the search after methods of overcoming those 
actual morbid processes, of which insanity is only one of the 
symptoms. 

If we accept this position the subjects of most of the in- 
sanities are very sick people indeed ; that they are so I have 
no doubt, for they may, in the first place, be in danger of 
their lives, and, in the second, they are in imminent danger 
of lapsing into that living death, terminative dementia. In 
order to prevent permanent implication of the cortical sub- 
stance each case demands special hospital treatment con- 
ducted on identically the same principles as those which 
regulate practice in our general infirmaries, and conducted 
under similar conditions as regards rest, nursing, and thera- 
peutic agents. This is, or should be, easily attainable for 
patients of the upper and middle class; but for those derived 
from the poorer class the existing system of asylum structure, 
management, and treatment makes it almost unattainable. 1 
am not going to repeat the opinion expressed on many pre- 
vious occasions that the structure of our lunatic asylums is 
very faulty, that individual treatment of the patients is im- 
possible so long as the energies of the medical officers are 
expended and frittered away on administrative duties, and 
that treatment is not directly applied to the relief of the 
morbid brain conditions, and consists in too great a degree in 
attempts to attack the mental symptoms by psychological 
agencies. My contention is that the large majority of recent 
cases, rich and poor, require strict hospital treatment under 
circumstances of curative rest and calm. No class of cases 
requires the attention of trained nurses more than the sub- 
jects of recent insanity ; the head nurse of each ward or de- 
partment should have been trained in a hospital for at least a 
year. We all know the value of the trained nurse in ordinary 
disease ; I can assure you my experience is that the constant 
observation of such officers is specially valuable amongst the 
insane, many of whom can give no indication of symptoms of 
disease of the general system, and where clinical phenomena 
often require to be interpreted much in the same manner as 
those of sick children. r hold that rest and quietude are ab- 
solutely demanded. Exercise must be employed with the 
utmost care. In the early stages of many forms of insanity 
it is absolutely baneful, and often aggravates symptoms. 
Most idiopathic cases, for instance, are for the first few weeks 
best treated in bed or on the sofa, careful massage taking the 
place of exercise. By this method functional hyperemia of 
the muscles is easily induced without any expenditure of 
energy. Where there is anything approaching to emaciation, 
or even flabbiness of muscle, considerable quantities of oil 
may be used by the rubber, and the patient often gains weight 
by sleeping in oily blankets. This is far superior to the 
system of overloading the stomach with large quantities of 
oily food, which the atonic digestive apparatus is not able to 
deal with, and which is liable to increase gastric affections. 
Simple well-considered diet in moderate quantities is ample 
to procure good results. It may be suggested that the rest- 
lessness and excitement (whether maniacal or melancholi¢) 
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of certain patients render such treatment difficult or impos- | more directly under the observation of the general practi- 
sible. Difficult it may be, but not impossible, in the presence | tioner and the student of medicine. At present all so-called 
‘‘mental cases” are prohibited from entering general hospi- 


of a well trained hospital staff; and as such treatment is per- 
severed in difficulties disappear. Rest and quietude I hold 
to be essential in such cases. The congregation of patients is 
most objectionable. The seclusion of cases of hysteria and 
sufferers from nervous exhaustion has been strongly advo- 
cated, and I am sure rightly; how much more is it called for 
in the cure of the hyperemic brain, the subject of which is 
liable to irregularity of cortical discharge? Restriction to 
the bedroom under charge of competent nurses affords the 
best opportunity of obtaining quiet and of avoiding objects of 
irritation. This is impossible in the ordinary asylum ward 
except for a restricted number of cases; but in a properly 
constructed hospital, where the rooms should be large and 
numerous, it would be readily attainable. 

For many years past I have doubted whether the constant 
excitement of balls, parties, theatricals and other amuse- 
ments is good for the insane. It appeals to the popular con- 
ception of psychological treatment for a psychological com- 
plaint, but I have no hesitation in saying that for the mass of 
the insane it is not good. It may be of a certain value for 
certain chronic cases, as it would be valuable in an ordinary 
workhouse, but as a curative agent it may be discarded. Why 
should an excited crowd live in an atmosphere of excitement ? 
I have known many cases of terminative chronic mania and 
melancholia, and of folie circulaire, recover after a course. of 
steady treatment conducted under circumstances of complete 
rest and quietude. It may be said that recent cases are not 
generally sent to entertainments; but they live in the atmo- 
sphere of excitement caused by them. The knowledge that a 
weekly ball occurs, the preparations for it, the bustle attend- 
ing it over the whole establishment, the restriction from 
being present, all tend to maintain the restlessness of the 
acute case. In separate hospital blocks this would be avoided. 
I am far from saying that amusements carefully administered 
are not good for the chronic insane; in certain convalescent 
cases even they may prove beneficial ; but all those in whom 
active disease is present are better withheld from its un- 
settling influence. 

Therapeutic treatment is too large a question to enter 
on on the present occasion. To be of any avail it must be 
preceded by most careful and systematic clinical exami- 
nation, aided by every diagnostic instrument and process 
at our command. Treatment founded on the character 
of the mental symptoms may be entirely erroneous. Take 
the case of ‘‘ acute mania,’’ which is equally dependent on 
sthenic and asthenic conditions. We may have it in a florid 
person labouring under idiopathic insanity, and in the 
anzmic subject of the insanity of lactation; manifestly the 
same remedial measures are not applicable to the two cases. 
These are extreme instances, but many occur in which the 
determination of such matters as the condition of the blood, 
the proportion of urinary excretory products, and the reaction 
to electrical stimuli, afford important indications as to treat- 
ment. Cases of almost any class when subjected to treatment 
during the prodromal periods are readily amenable to thera- 
peutic agents; and even when further advanced rapid re- 
covery is often obtained by theiremployment. But it must 
be remembered that the brain is liable to suffer under patho- 
logical conditions from a circumstance which does not affect 
many other organs: it can obtain no vicarious aid, it cannot 
cast its functions on other systems, it must do its own work, 
and rid itself of the products of waste and disease. Long 
continued treatment is therefore often necessary ; but steady 
continuous hospital treatment obtains cure in many cases 
which at first appeared hopeless; half-hearted efforts con- 
tinued for a few weeks or months are therefore not suffi- 
cient ; the physician must work at his case as a physician till 
the last glimmer of hope is lost. 

In Scotland, I am glad to say, great efforts are being made 
to obtain true hospital treatment. In connection with cer- 
tain Royal and District asylums, hospital blocks, separate 
and apart from the main buildings, are being constructed 
where patients will be submitted to curative influences apart 
from the excitement of asylum life. They will, in these hos- 

itals, be treated, it is to be hoped, as sick people suffering 

rom disease of the brain. But there is another great de- 
sideratum, The treatment of the insanities must be brought 





tals, and the graduate or licentiate may enter on the exercise 
of his profession, without ever having see a case of insanity. 
This is one of the great causes of the breach between the in- 
sanities and general medicine. The advisability of establish- 
ing in London a hospital for the treatment of recent and 
acute cases has been under discussion. The scheme is at 
present in abeyance, chiefly owing to the opposition raised 
against it by asylum superintendents, in whose arguments, or 
rather statements, I have failed to find anything substantial. 
The experiment was well worthy of trial; no one could have 
suffered from it, the insane might have benefited by it, and 
the study of the insanities might have been largely developed 
by their subjects being brought under the observation of 
physicians whose experience of disease extended over all its 
phases. The subject was discussed at various meetings of 
the Medico-Psychological and British Medical Associations. 
Few could help feeling deep disappointment at the almost 
unanimous expression of perfect satisfaction with the exist- 
ing state of matters regarding the treatment of insanity. No 
faults, no shortcomings were admitted; administration was 
held to be perfect, and a higher scientific position to be un- 
attainable. Solong as the insane were well housed, well 
treated, well aired, and well amused, the asylum physician 
exhausted the chief resources of his art. Hospital treatment, 
as opposed to asylum treatment, was scouted ; and scientific 
investigations was, by certain speakers, jeered at. How far 
such opinions are in consonance with those of the general 
public may be questioned; but it is certain they are not in 
accord with the feeling of an important and rapidly increas- 
ing section of the medical profession. 

I have said elsewhere, and I say it again, that an asylum is 
not the best place to teach the future general practitioner 
how to observe and treat the insanities. He finds there cases 
more or less confirmed, and the initial symptoms, which are 
really the most important for him to be conversant with, are 
never brought under his notice. In connection with all our 
great hospitals small wards should be established where 
recent and acute cases could be submitted to treatment. 
Such wards would not be nearly so difficult of management 
as the delirium tremens wards which at present exist; they 
would save hundreds yearly from being sent to asylums by 
procuring their early recovery ; they would allow the student 
to become accustomed to the observation of a type of disease 
which afflicts three in every thousand of the community; 
they would afford the practitioner the knowledge of a _condi- 
tion which he does not at present possess, but which the law 
poomaaness he is in possession of, inasmuch as it confers on 
1im considerable powers over the liberty of the subject ; and 
they would serve yradually to draw the study of the various 
diseased conditions of which insanity is a symptom within 
the confines of general medicine. The professional and 
popular conception of their position would undergo great 
modification, and as time goes on such terms as mental 
disease, psychiatrie, psychological medicine would fall into 
desuetude, and along with them the prejudice, superstition, 
og oo which they help to maintain, would cease 
o exist. 








UNIVERSITY oF BupA-PrEstH.—At the festal commemoration 
of the 111th anniversary of the reorganisation of the University 
of Buda-Pesth, held on May 12th, the Rector Magnificus, Pro- 
fessor Schulek, delivered an address on ‘‘ The Clinical Pro- 
blems of the Present Day,” and announced his intention of 
giving 2,000 florins towards the establishment of a hospital 
where poor students might be properly cared for in sickness. 
This sum, he hoped, would be the nucleus of numerous dona- 
tions which would speedily enable them to build a hospital 
rivalling that recently opened by the Emperor in Vienna. On 
May 14th Professor Friedrich von Koranyi celebrated the 
twenty-fifth anniversary of his appointment as Professor. 
There was the usual junketing, and encomiastic oratory 
flowed in a full tide. Professor Koranyi, who is 63 years of 
age, received more than 200 congratulatory telegrams. The 
Medical Society of Buda-Pesth has decided to build a house 
for itself at an estimated cost of 48,000 florins. 
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ON THE DISCORDANT ACTION OF THE 
DOUBLE BRAIN.' 


By WILLIAM W. IRELAND, M.D., 


Prestonpans. 





THE old metaphysicians felt the difficulty of reconciling the 
persuasion of the unity of the mental operations with the 
evidence that in its relations to the material world the mind 
was so closely connected with a double organ. Even in our 
own day the conjoined functions of the two hemispheres is a 
question which physiologists are shy of examining. The 
question arises, Do the two sides of the brain perform the 
same functions? Have we a double set of sensations, per- 
ceptions, apprehensions, and mnemonic images? and how 
is the simultaneous action of both sides of the body kept up, 
and the feeling of unity of thought, feelings, and actions 
sustained ? 

It is now generally received that the corpus callosum is a 
real commissure, uniting by its radiating fibres analogous 
parts of the hemispheres, and uniting heterologous parts of 
the occipital with the frontal lobes through an underband of 
longitudinal fibres. This view is confirmed by the experi- 
ments on the corpus callosum published by Dr. Mott in the 
British MepicaL JourNAL of May 17th, 1890. It is, how- 
over, surprising that the complete absence of this organ has 
been noted half a dozen times without entailing any apparent 
functional deficiency, for examination of the literature shows 
that where there has been imbecility there has always been 
some other grave defect. On the other hand, the cases of 
Eichler, Paget, Malinverni, Golly, and the second case of 
Kaufmann and that of Erb show that where the brain is 
otherwise well developed there may be no disturbance of 
mobility, co-ordination, general or special sensibility, re- 
flexes, speech, or intelligence, whether the defect of the 
corpus callosum be primary or secondary. This view has 
been also confirmed by observations of destruction of the 
corpus callosum from disease. We know that the limbs 
of each side perform simultaneous movements under the 
direction of the opposite sides of the brain, and that it is 
easier for them to perform analogous movements than dif- 
ferent ones. Nevertheless, we have the power of simultaneously 
executing different actions which require distinct mental con- 
ceptions for their direction—as, for instance, in piano playing. 

The power of attending to two or three subjects at once can 
be increased by cultivation. It is no doubt possessed by 
some men in greater proportion than by others. Plutarch says 
that Julius Cesar during his campaigns would go on, sitting 
on horseback, dictating to two secretaries ; and Pliny tells us 
that Cesar used to read and write at the same time, or to 
dictate and listen, or that he would keep four clerks em- 
ployed at once writing to his dictation.?, In the debate on 
this subject at the annual meeting at Leeds, I was surprised 
to hear a distinguished psychologist question the statement 
that aman could attend to two mental operations at once; 
but at the very next meeting my own experience afforded me 
a proof of the case in point. At the request of the Secretary 
of the Section I wrote out some remarks which I had made, 
and at the same time kept on listening to the debate, which 
I could perfectly recall. In general, when two mental opera- 
tions are thus transacted at once, the mind gives its main 
attention to one of them, and the memory runs along a 
particular train of thought, so that the concomitant ideas are 
quickly forgotten. Of course, the more powerful the concen- 
tration of mind, the more the mind is occupied with one 
single process. The absent-minded man falls into one train 
of thought, and loses the parallel observations by which men 
usually keep up a knowledge of their situation, the when, 
where, and how of ordinary life. 

Most of the sensory fibres from the peripheral organs cross 
to the opposite side of the brain, a smaller portion going to 


1At the Annual Meeting of the British Medical Association held at 
Leeds I introduced a discussion on “The Discordant Action of the Dual 
Brain in Insanity,” in which some eminent psychologists took part. My 
address was given orally, not read from a paper, but the following pages 
contain the substance, with a few additions from original notes and new 


readings, 
. ? Pliny, lib. vii, cap. 15, 





the same side. A larger portion of the nerve fibres from each 
retina crosses to the opposite optic ganglia, but a smaller 
portion, representing the temporal side of one retina and the 
nasal side of the other does not cross, but passes to the same 
side of the brain, so that each visual area of the brain receives 
impression from both eyes. The innervation of the oculo- 
motor muscles is arranged on a corresponding plan.’ Dr. 
Dupuy reported to the Biological Society of Paris (May 25th, 
1889) the case of a young woman who had the power of mov- 
ing her eyes in different directions at the same time. When 
she did so she saw objects only with one eye, and when she 
tried to observe with the other at the same time she was 
seized with giddiness. Dr. Dupuy regarded this as a proof 
that there were two distinct perceptive centres. He was sup- 
ported by Brown-Séquard, who took occasion to enforce his 
view that the two hemispheres are identical in function and 
can replace each other. 

In like manner the fibres which conduct motor impulses 
from the hemispheres to the muscles do not all cross over to 
the opposite side of the body. They may be divided into three 
sets; those which mainly supply the muscles of the same side 
as those going to the muscles of the neck and trunk, those which 
go to both sides in almost equal proportion as to the muscles 
of the jaw, throat, larynx, and diaphragm, and those which 
mainly cross to supply the other side of the body. Such are 
those given to the muscles of the arm and leg. In no case 
does one side of the body derive either its sensory or motor 
nervous influences from one side of the brain alone, but from 
both, though in varying proportions. Thus paralysis of 
sensation from an injury to one side of the brain is never 
complete, for each side of the brain always represents a cer- 
tain though minor amount of sensation from the same side 
of the body. In like manner loss of motor power may be 
stated as the loss of 95 per cent., or of 50 per cent., as it 
affects one or other motor centre. In the latter case paresis 
is not apparent, as the muscle being innervated from both 
sides of the brain, the loss of one half of its innervation is 
made up by the increased activity of the other side of the 
brain. On the other hand, it appears from close observation 
that in paralysis of one side of the body there is also a loss 
of power on the opposite side of the body, which derives a 
certain though smaller amount of innervation from the in- 
jured side of the brain. 

Though certain areas of the brain seem to have a closer 
connection with the innervation of definite groups of muscles 
than other portions of the cortex, it has been found that when 
these parts have been removed or destroyed the muscles de- 
pendent upon them are for the time thrown out of action, 
After a longer or shorter interval the paresis disappears, and 
the lost motor function is reassumed. Such experiments have 
often been repeated on the brains of animals, and have been 
confirmed by lesions of the cortex observed in man. One good 
instance was given by Dr. Byrom Bramwell, in which a 
tumour occupied the middle of the motor zone on one side of 
the brain, as was well displayed by a photograph, without 
any paralysis having been observed during life. It has been 
assumed that in such cases it is the analogous portion of the 
opposite hemisphere which takes up the lost function of the 
injured side; and this no doubt holds good in some cases. 
At the same time, while dealing with this question, it would 
be unfair to pass over the objection of Goltz, who removed the 
motor centres in one side of the brain, and then waited for the 
animal to recover from the injury to the motor powers and 
from the loss of sensation. On the theory that this recovery 
was owing to the corresponding part of the opposite hemi- 
sphere taking up the functions of both sides, removal of the 
motor convolutions should have been followed by paralysis 
on both sides of the body ; but the temporary paralysis only 
affected the muscles of the opposite side. A similar experi- 
ment was performed by Luciani and Tamburini. a eee 

Some physiologists hold that the lost motor function is in 
time taken up by another part of the same side of the injured 
brain: others that the innervation is supplied by the 
vicarious action of the corpora striata. M. Herzen, of 
Lausanne, states that if the sigmoid gyrus be extirpated in a 
dog, there follows temporary paralysis of the opposite limb ; 








36 ble paper on Oculo-motor Centres, by Dr. Spitzka, Journal q 
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but if this operation be performed in a newborn dog before 
the tenth day, if the pup survive it grows up without any 
noticeable deficiency save some slowness in the movements of 
the opposite side, which soon passes away. On the supposi- 
tion that it is the sigmoid gyrus of the opposite side which 
has assumed the function of both gyri, extirpation of the un- 
injured convolution should now cause motor deficiency in 
both sides; but in an experiment which Herzen made on a 
young dog, this was found not to be the case. On removal of 
the second sigmoid gyrus no paralysis whatever followed on 
either side. On removing the sigmoid gyrus of the same side 
in a dog of the same litter hitherto uninjured, the usual sym- 
ptoms of cross paralysis appeared. 

Dr. Sherrington has found that destructive lesions of one 
side of the motor zone of the cortex were followed by bilateral 
degenerations of the pyramids of the spinal cord; but when 
the cortical destruction occupied the motor centres for the 
limbs alone, the bilateral character of the descending de- 
generation was not so marked. 

The well-known relation of the limb centres to the word 
centres is not invariable. There have been cases of left hemi- 
plegia with aphasia in persons who were not left-handed; 
there have been cases where destruction of the lower third 
frontai convolution of the left brain has not induced motor 
aphasia; and cases where destruction of the left temporo- 
sphenoidal gyri has not induced sensory aphasia. We may 
fairly suppose, therefore, that in some brains the speech 
centres are not on the same side as those of the arm which is 
most used for fine work. In other cases the functions seemed 
to be shared between both sides of the brain, just as some 
men can use both hands equally well or nearly so. Hughlings 
Jackson thinks that as regards speech the right half of the 
brain acts automatically along with the other half, and that 
on the left brain automatic action passes into voluntary 
action. He regards the short exclamations which often sur- 
vive in aphasia as the result of the action of the uninjured 
side of the brain. This, at least in early life, may be edu- 
eated into speech under the control of the will and intel- 
ligence.* It has been observed by Buchwald, Erlenmeyer, 
and others’ that some patients, after losing the power of their 
right hand from paralysis, in beginning to use their left hand 
to write, trace the letters from right to left, producing what 
has been called mirror writing. Left-handed imbeciles are 
apt to indulge in this style of writing, and sometimes even 
left-handed children, with no intellectual want, have been 
observed to do this without noticing the reversed character of 
their writing. It may be asked, is the image or impression 
or change in the brain tissue, from which the image is formed 
in the mind of the mirror writer, reversed like the negative of 
a photograph ; or if a double image be formed in the visual 
centre, one in the right hemisphere of the brain and the other 
in the left, do the images lie to each other in opposite 
directions ” 

There are a number of observations on record where one 
hemisphere has been destroyed through disease or injury 
without any apparent loss of function. This may be con- 
sidered a proof that both sides of the brain have the same 
potential function. In some cases the deficiency was not 
even noticed till after death. It is thus clear that just as we 
can see with one eye, or hear with one ear, so one side of the 
brain may suffice for the ordinary exercise of the mental 
powers, for sensation and motor innervation. In some cases 
if, was the right hemisphere that was found wanting; in 
others the left. In many cases of destruction of one hemis- 
phere there was more or less paralysis 6f the arm: in others 
no paralysis was observed. Much commoner are instances of 
partial destruction of one side of the brain with a minor 
amount of injury to the other side, producing paralytic idiocy 
or paralytic dementia. These cases illustrate in an indirect 
way the general axiom that it requires injury to both hemi- 
spheres to produce complete mental derangement. 

In some cases of more or less complete destruction of one 
hemisphere we find it stated that the power of continued 
—— airy Be wade Src in others the mental powers 

“akened, but no severe tests were ap- 


’ * BRITISH MEDICAL JOURNAL, April 12th 1890, 826 
ne See the paper on Mirror Writing in the Blot on the Brakn. In this book 
e reader who wishes to pursue the subject will find many references to 
support and explain the statements made in the present. article. 





plied. The presumption is that there would be a loss of re- 
serve force. On examining the brain of Bichat, who died at 
the early age of 31, it was found that one of the hemispheres 
was much larger than the other, and had pushed aside the 
falxcerebri. This atrophy of one side of his brain did not 
prevent Bichat becoming one of the greatest anatomists that 
France ever produced. 

From a review of the cases, we should judge that where one 
side of the brain remains healthy, the integrity of the intel- 
lectual, moral and emotional faculties may be preserved, 
perhaps might be better preserved with a total destruction 
of one hemisphere than with a diseased hemisphere trans- 
mitting irritation to its fellow. I have had opportunities of 
observing the effect of wounds of one side of the brain. 
Sometimes the patient is in a state of delirium or stupor, 
which perhaps is owing to the inflammation extending to the 
other side through the membranes. At other times the 
patient seems reasonable and collected, but when he attempts 
to carry on a conversation, or make some unusual exertion, 
there is a feeling of fatigue, soon passing into distress, which 
obliges him to stop. The reason of this, no doubt, is that 
while at rest the healthy hemisphere is sufficient for the pro- 
cess of spontaneous thought without fatiguing the other, but 
when, through a severe call, the healthy brain begins to exert 
itself, it drags the other into play, both acting at once. The 
result is that the disease of the other hemisphere gets aggra- 
vated, which produces the feeling of exhaustion and distress. 

In insanity both sides of the brain are generally diseased, 
but not infrequently one side of the brain is more affected 
than the other, and here we may expect to find an unequal 
action. The healthy brain struggles with the insane impulses 
of the diseased one, tries to correct its hallucinations, or to 
bridle its strange impulses. Sometimes it succeeds in doing 
so, and ifthe disease abates we have one of those cases of 
abortive insanity which are seen by the consulting physician 
more often than the superintendent of an asylum. 

One-sided hallucinations are not uncommon in insanity. 
In this country they have been carefully studied by Dr. 
Alexander Robertson. Sometimes the patient hears threat- 
ening words in one ear and soothing and encouraging ones in 
the other, or he sees with one eyea figure. I know of a pa- 
tient, a single woman aged 36, who imagined that a large 
green fish followed her about and bit her between the 
shoulders. It used to look over her right shoulder at her 
with its large round eyes. When asked if she heard voices 
she said: ‘“‘It seems to come over my shoulder (right) ; it is 
like that green fish with big eyes. It does not say anything, 
but I don’t like the look of it.’’ On glancing over her left 
shoulder she could not see the green fish. 

I have been consulted by persons who were haunted by a 
fixed idea—sometimes profane or disgusting—which they re- 
gard with horror. It is probable that this distressing condi- 
tion is dependent upon some local irritation of one side of 
the brain. 

There are cases of melancholia in which there is an extreme 
dislike to any exertion, but the patient is found afterwards to 
have noticed everything and remembered everything. This 
is to be explained by the extreme distress following any 
voluntary exertion which would set the diseased side of the 
brain in action. Then there are patients in every asylum 
who complain of the intrusion of thoughts and impulses 
which they refer to another person. 

These are symptoms which are readily explained by the 
assumption of unequal disease of the brain. Then there is a 
feeling of changed personality. This is no doubt owing toa 
real change in his feeling and mental tendencies, which, in 
fact, constitutes the insanity. That it is sometimes accom- 
panied by a lesion of one side of the brain may_be seen from 
the following case, which was reported to me by my valued 
friend, the late Dr. Grierson of the Roxburgh District Asylum. 

J. V., admitted to Roxburgh District Asylum in 1864, suf- 
fering from mania. Dr. Grierson got the charge of this asy- 
lum three years afterwards, when the acute symptoms had 
subsided. The man fancied that he was not J. V., but Mr. 
W., the laird of H. This delusion had led to his being placed 
in the asylum, and he held to it tenaciously. During the 
course of his stay his sister came in as a patient, but he re- 
fused to recognise her, as he was not J. V. Save the grievance 
of being kept out of his estate, he seemed satisfied with his 
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osition in the asylum. He was cleanly in his habits, fed 
himeelf , and never sought to converse with any one, but would 
answer questions reasonably enough. He never read any- 
thing. Sometimes he would talk away, apparently to no one 
in particular. In general he was in good humour, but he was 
easily teased, irritated, and excited. He had been a stone- 
breaker before becoming insane, and still continued to work 
at this, in which he was very skilful. Now and then, sud- 
denly throwing down his hammer, he would fly with his fist 
at some imaginary person, after which he would return to his 
work. He had the use of all his muscles. This went on for 
years without variation. His general health was good, but a 
progressive dementia was observed. After having been 
twenty-one years in the asylum, he was found one day lying 
upon his stone heap. The left arm and leg were found to be 
paralysed. The speech was affected, but there was no 
aphasia. Aftera week he died. The viscera of,the thorax 
and abdomen were found healthy. On removing the skull 
cap the saw penetrated into a cavity. The right hemisphere 
was found softened down to the lateral ventricle, and quite 
disintegrated, the cavity occupied by a grumous fluid. Dr. 
Grierson believed that the destruction of the right hemi- 
sphere must have been the work of years ; the left hemisphere 
seemed healthy. 

Sometimes a patient seems, as it were, to struggle with two 
impulses which paralyse his will so that he cannot com- 
mence or execute movements. In other cases the lunatic 
seems to yield alternately to conflicting impulses. Then 
there are cases of double personality where the patient thinks 
another being shares his body with him. I had once the 
charge of an imbecile boy who used often to address himself : 
“You have been a bad boy to-day, F.”’ Sometimes he would 
strike himself hard blows on the face, and then roar out. 

The natural disparity in the weight of the two hemispheres 
found in the sane is increased with the insane.° Sometimes 
it is the right brain which is found heaviest, sometimes the 
left ; in the majority of brains examined the difference was in 
favour of the right hemisphere. The average disparity, 
whether on the right or left side, is about 16 grammes. In- 
equality in weight has been found to be most marked in 
general paralysis, idiocy, and epilepsy. 

Dr. J. Murray Lindsay, of the Derby County Asylum, has 
kindly furnished me with a detail of the different weights 
above 1 oun¢e in 41 brains out of 279 necropsies in which the 
hemispheres were weighed separately. Of these overweights, 
24 were on the right and 17 on the left side. The disparity 
mostly ranged from 2 ounces to 4 ounces. The greatest over- 
weight was 9 ounces on the left in a case of mania. On Dr. 
Lindsay's list the inequalities were most marked in mania 
and epileptic idiocy (one case). I had once under my care a 
boy of 11 years, an epileptic imbecile, left-handed. He some- 
times had fits implicating the right side of the body only, 
when he retained consciousness and could answer questions. 
The left hemisphere was smaller than the right. The right 
side of the encephalon weighed 20} ounces, the left side 153 
ounces. 

In 21 observations taken from the casebooks of the West 
Riding Asylum, the preponderance was in the right hemi- 
sphere in 11 cases, on the left in 9 cases, and in 1 the balance 
was equal. The inequalities ranged from 5 to 40 grammes; 
in 1 (general paralysis) it was 60 grammes on the right; in 2, 
on the left, the overweights were as high as 90 grammes (scle- 
rosis of right) and 400 grammes (cyst on right side of brain). 
Whether the disparity is owing to the addition of adven- 
titious deposit, or to unequal subtraction through atrophy, or 
to both, has not yet been made out. 

Whether cases of somnambulism or double consciousness 
such as those of Felida and Léonie are to be explained, as 
Luys and others have suggested, by the supposition of one 
hemisphere being alternately active and inactive, is a ques- 
tion for which I cannot venture to claim space at present. 
[t has been objected to this explanation that persons have 
been recognised to be, not only in two separate states, but in 
three or four, each having its own memory. Iam, however, 
inclined to think that there are conditions in dreams and 
trances which depend on an unequal distribution of blood in 
the two hemispheres or in different parts of the brain. 

6 See Marandon de Montyel, Annales Médico-Psychologiques, Tome Sixiéme, 
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Doctors Dumontpallier and Bérillon have sought to prove 
the functional independence of each hemisphere by experi- 
ments in the hypnotic state. They claim to be able to in- 
hibit one side of the brain, while the activity of the other 
side is sustained; to arrest movements of one arm, while the 
other arm continues to act; to banish sensation from one side 
of the body while it is sustained on the other side; to intro- 
duce ideas of one complexion in one ear, and ideas of another 
complexion into the other: so that the subject is sad or fearful 
on one side of his brain, joyful or content on the other. To 
give an exact appreciation of these most interesting experi- 
daents would greatly prolong this article. The reader will 
tind a full account of them in Hypnotisme Expérimental;: La 
Dualité Cérébrale (par Edgar Bérillon, Paris, 1884) and a sum- 
mary in The Blot on the Brain, p. 352. 


ON POINTS OF AFFINITY BETWEEN RHEUM- 
ATOID ARTHRITIS, LOCOMOTOR ATAXY, 
AND EXOPHTHALMIC GOITRE. 

By JOHN KENT SPENDER, M.D.Lonp., 


Physician to the Royal Mineral Water Hospital, Bath. 
In actual practice we soon discover that Nature does not pro- 
vide abrupt classifications and symmetric groupings. Thus, 
the phenomena of locomotor ataxy depend upon distinct in- 
ternal lesions, and the phenomena of goitre (whether there be 
exophthalmos or not) are associated with distinct external 
lesions. Now, some of the same phenomena are also found 
in a large number of cases of rheumatoid arthritis. The 
three diseases overlap each other, so to speak, at several 
points. Does not this go to prove that there is an arthritis 
which is essentially neural, apart from all diathetic con- 
tamination? These-curious facts have a wide significance, 
and are of much interest to workers in the comparatively un- 
tilled ground of rheumatoid arthritis. If it be true, as Dr. 
Todd said, that a knowledge of gout is a passport to all 
humoral medicine, it is possible that a knowledge of rheu- 
matoid arthritis will provide a key which will open many 
secret avenues of neural medicine. 





PIGMENTATION OF SKIN. 

I believe that I may fairly claim priority in observing and 
recording some differentie of rheumatoid arthritis during its 
early stage. These differential symptoms are striking and 
obtrusive. They belong to no other group of the large family 
of arthritis. Many rheumatoidal people, belonging mostly to 
an age between 50 and 65, possess neither the distinction nor 
the energy to display nerve disturbances; but nearly every 
case of undoubted rheumatoid arthritis in early or middle life 
shows marks of cerebro-spinal sympathy in one or more ways. 
Look for pigment; feel the hands for cold sweats; examine 
the heart for quick beating and often high tension; and ask 
whether there be severe or paroxysmal neuralgia. The pro- 
bability is great that you will catch at least one of these con- 
notative signs. Assuming, then, that there is before you a 
neural arthritis with a yellow or melasmic bronzing of some 
part of the body usually sheltered from light, the judgment 
may at first lean to disease of the adrenal glands. Only for a 
moment need we dwell upon this, or upon the bare possi- 
bility of arsenical poisoning. To Dr. David Drummond, of 
Neweastle-on-Tyne, we are indebted for a record of the fact 
that a pigmentation, like that which is associated with tuber- 
culous disease of the adrenal glands, is a frequent accompani- 
ment of exophthalmie goitre. The favourite situations of the 
discoloration are saa the prominent eyeballs ; on the face 
generally ; neck, armpits, and areola of nipples; abdomen, 
and inner part of both thighs. The patches are sometimes 
clearly defined, but often they fade imperceptibly into nor- 
mally coloured skin. Wherever pigment occurs naturally, 
there it is found increased; and the colour varies from a pale 
yellow to a deep brown. : 

Very like these are those disturbances in the chromato- 
genous function of the skin which I have described as a 
common feature of rheumatoid arthritis. The pigment 
patches are more or less large; their hues are infinitely 
varied, and they are seen on many parts of the body. Across 
the forehead there may be a light bronze smear. Beneath 
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the lower eyelids the streak is sometimes very dark, and 
shines with metallic lustre. The dominant tints on the face 
are lemon and orange and citron. Occasionally the neck 
looks as if it had been soaked in a walnut dye; and in one 
case the complexion of the face resembled that of a mulatto, 
and it was partially covered with a brown seborrhcea. The 
arms and hands are often severely pigmented. 

Trousseau called attention to leucodermia as a feature of 
exophthalmic goitre; and in three cases of rheumatoid 
arthritis | have seen round white patches of skin on the front 
of the forearm. The pigment of arthritis assumes many 


forms, one of the most common being yellow spots or freckles ; 


but these are, I believe, never seen in exophthalmic goitre. 
Further, a larger number of goitrous cases are complicated 
with discolorment of skin than cases strictly rheumatoidal. 


TACHYCARDIA. 

In exophthalmie goitre the disturbance of the heart’s action 
may exist for months before any other symptom. 

My original observation on the quickness of pulse which 
characterises so many cases of early rheumatoid arthritis has 
been confirmed by distinguished physicians—Sir Dyce Duck- 
worth, Dr. Sansom, Dr. Archibald Garrod, and Dr. Pye-Smith. 
This form of tachycardia is not at all uncommon; certainly 
in every urban hospital or infirmary a case must exist now 
and then, and would be easily found if looked for. How is it 
interpreted ? Is the subject of it called irritable or excitable, 
or is the tachycardia ascribed to old and forgotten myocard- 
itis? What explanation is given in the official lecture room ? 
Last November we took a kind of census of this symptom at 
our Mineral Water Hospital, in order to test the numerical 
severity of the cases of tachycardia then in the house and 
under my care. Of fifty-four patients occupying my beds, 
eighteen were unquestionable examples of rheumatoid 
arthritis, and nine (eight females and one male) had more or 
less quickness of pulse (average pulse not below 90). Now 
concerning the nine peopleabove mentioned: the mean age 
was a trifle more than 42; four of the women were married 
and had children, and four were single; and the average rate 
of the pulse (taken in the sitting position) was 104. I have 
never found a material difference whether the patients were 
lying or standing, or after moderate exercise. The heart’s 
action is not accelerated by emotion, sudden sights and 
sounds, or by pain. In none of our cases was there any appa- 
rent disease of the valves or the walls of the heart. The pulse 
is rarely small or feeble; sometimes it might be called hard 
and tense. We heard no cardiac murmurs, either at base or 
apex. In these points there is somewhat of a contrast in the 
behaviour of the circulation in exophthalmic goitre and rheu- 
matoid arthritis respectively. But these diseases intimately 
touch one another in the frequency of the venous hum, which 
varies in character, intensity, and tone. It is the true vas- 
cular hum of pure anemia and chlorosis. The anemia of 
rheumatoid arthritis is of special significance in the tone of 
its tints and pallors, telling us ina manner not to be mis- 
taken that scrofula and ‘‘ consumption ”’ are not far away. 

In my private and hospital practice it is a matter of routine 
to search for an pen nan | thyroid gland. The occasional co- 
incidence of this enlargement with a moderate rheumatoid 
arthritis is not sufficiently recognised, but it should be 
sought for whenever there is a dark stain on the neck. Only 
one lobe of the gland may be affected. Inquiry about the 
behaviour of the thyroid should be pushed back to early 
womanhood. Extreme crippling arthritis, associated with 
exophthalmos and ‘‘ paroxysmal hurry” of the heart, oc- 
curred in an aunt of mine, my father’s eldest sister. Very 
lately Dr. Sansom entrusted to my care a young married lady 
suffering badly from arthritis of a pronounced rheumatoidal 
type; and she has a sister afflicted severely with the ocular 
and vascular symptoms of the so-called Graves’s disease. 


TREMOR AND SPASMS. 

That special upset of motorial function which is shown in 
tremors is common to both Graves’s disease and rheumatoid 
arthritis. In the former there may be choreic movements of 
the limbs, and such a disturbance of the respiratory muscles 
as to cause breathlessness and almost dyspnea. Tremblings 
of the head and rapid shakings of the arm are quite common 
in the history of goitre, and are now and then seen as a phe- 





nomenon of rheumatoidal degeneration. I may quote the 
case of a middle-aged woman, a housekeeper, who was under 
my care in the summer of 1888, on account of a to-and-fro 
spasm of a rheumatoidal left arm. The heat of the axilla on 
the affected side was noteworthy. To the bare touch the sen- 
sation of heat was quite acute, and on one day (a cold and wet 
afternoon in July) the clinical thermometer gave a reading of 
100°—exactly 2° in excess of the temperature on the other side. 
A remarkable example of tremor occurred in a rheumatoidal 
lady, aged 36, entrusted to my care by Dr. Andrew, of Edin- 
burgh. A shaking of the right arm began in November, 1888, 
after the death of a child. It did not go on during sleep, or 
when she was alone and quiet; but anything which caused 
surprise (whether joy or pain) began or intensified the trem- 
bling. It ateusind strictly to the type of paralysis agitans, 
and was quite as uncontrollable. 

Akin to the motorial aberration of tremor is the occurrence 
of muscular spasm. It is only in accordance with the analogy 
of compound nerves elsewhere that the motor portion of the 
pneumogastric nerve should be occasionally in trouble; and 
we see how profound this disturbance may be in the irregular 
movements of the trapezius muscle, and of the neighbouring 

ortion of the sterno-mastoid. If the partial stoppage of the 
inhibitive function of the pneumogastric nerve be the proxi- 
mate cause of the tachycardia, we*may measure thereby what 
the molecular shaking of the spinal accessory must be. These 
functional shocks of the great eighth nerve are important 
bonds between rheumatoid arthritis and locomotor ataxy. In 
the early stage of both diseases there may be the so-called 
gastric crises, cramp of the stomach and vomiting; a pseudo- 
asthma, or a transient dyspneea; and difficult swallowing from 
inco-ordination of the pharyngeal muscles. This lack of har- 
monious action in the pharyngeal muscles may be so com- 
plete as to lead to regurgitation of solid and liquid food 
through the nostrils. 

PAIN. 

It isin the grand element of pain that we see the closest 
sympathy between locomotor ataxy and rheumatoid arthritis. 
The pain of a rheumatoidal limb may come and go in the 
same way. As a matter of chronology, pain now and then 
visits a rheumatoidal patient almost before any articular sym- 
ptom can be detected. The wife of a medical man whom I 
saw in 1887 had a painful condition—acute and paroxysmal— 
of the whole right arm. There was nothing to account for it 
except an early and slow osteo-arthritis of the carpus and 
elbow-joint. In 1888 a lady was sent to me from the north of 
England for the treatment of sciatica. There was a melasmic 
smear on each temple, and the bright orange splash on the 
forehead. The freckles on the skin over the knee-joint told 
their own tale, and a careful clinical examination revealed a 
‘“‘orating’’ and a difficulty in the movements of both knee- 
and hip-joints. The sciatica was purely secondary to the 
arthritic changes. I do not discuss the connection now; my 
plea is that it is much more than a chance event. Generally 
the specific rheumatoidal neuralgia of the lower limb is, so to 
speak, pain in bulk; the sufferer clasps the thigh all round, 
and says that the pain is in every part of it. Sudden pains 
run up the arm—often beginning in a particular finger— and 
a grievous neuralgia, which simulates that of locomotor 
ataxy, is often felt in the region of the shoulder and the 
upper arm. 

The burning and gnawing pain, the tinglings, and the sen- 
sations of cold and heat are common to both the diseases that 
we are now considering. But they are linked together in the 
closest way by the ruin of joint structures. Much mystery 
has been thrown around what is called Charcot’s joint lesion, 
as though it were a special trophic affair. Few people have, 
I imagine, really believed this; and it is refreshing to find 
that Dr. Frederick Taylor, in his excellent Manual of Medi- 
cine, plainly professes his belief in the identity of the rheum- 
atoidal and Charcot lesions. The same view is supported 
by Dr. Archibald Garrod, in his complete monograph on 
Rheumatism and Rheumatoid Arthritis; and he quotes Mr, 
Morrant Baker as a surgical authority on the same side. 


_ Some Uncommon Symptoms. 
I travel a little outside the title of my paper in order to 





1 This patient so far convalesced that the trembling gradually left her. 








he 
er 


ON 
n- 
et 


le. 
lal 
n- 
ted 


pd 
n- 
iS, 


ce 
y 

ne 
id 
ar 
1g 
1e 


at 


se 
nt 


od 
D- 
m 


1- 


rd. 








May 30, 1891.] 


THE BRITISH MEDICAL JOURNAL. 1171 








gtance at some erratic phenomena which cannot be formu- 
lated just yet. 

Bulbar Warnings.—In early rheumatoidal troubles we see, 
sated and then, warnings and resemblances of bulbar para- 
ysis. 

Athetotic Contractions.—The mimicry of athetosis in the 
grasp of the rheumatoidal hand is sometimes most remark- 
able. The fingers may bend and extend without any cohe- 
rence or consistency of action. Abduction and adduction 
may be equally irregular; and I have seen the fingers en- 
gaged in slow involuntary movements when the attention has 
been directed elsewhere. 

Glossy Skin.—“ Glossy skin’’ belongs to the group of dys- 
trophies and anzsthesiz, so well described by Dr. Ord. This 
condition of skin—atrophodermia neuritica—is a common 
sequel of neuritis. When the fingers are affected they be- 
come smooth, shining, and dry; they taper in form, and their 
colour is pink or red. The nutrition of the nails is more or 
less injured. If anything were needed to prove the inade- 
quacy of the naked surgical doctrine that rheumatoid arthr- 
itis is a result solely of mechanical wear and tear, it would 
be the phenomenon of glossy skin. As a sequel of pure 
rheumatism or pure gout, this symptom shows that rheuma- 
toidal degeneration has begun, and that it should be treated as 
such without delay. 

The danger which lurks in glossy joints is illustrated by a 
petty accident which happened to me last winter. <A lady of 
middle age, sent to me by Dr. Miller, of Fort William, had 
bent rheumatoidal fingers, and there seemed no harm in 
trying to extend them by degrees. One day, however, I put 
her under the influence of methylene in order to apply a little 
more force than usual; and I had the misfortune to split the 
skin on the flexure side of the terminal joints of two fingers, 
with sudden and profuse hemorrhage. Fortunately I had 
means for staunching blood at hand, and I prudently desisted 
from doing anything further. 

Influenza.—My last remark refers to the connection between 
rheumatoid arthritis and influenza. In several cases I have 
been able to identify the beginning of the rheumatoidal 
lesions with a severe attack of influenza in the winter of 
1889-90. So convinced were the patients of the sequence of 
the diseases that in every instance it was mentioned to me 
as a fact about which no doubt could exist. The influenza 
passed off, but an ominous weakness was left behind. During 
this interregnum of depression and spanzemia a slow inflam- 
matory process seized the carpal and tarsal articulations; 
there might be a gradual quickening of the pulse, but no 
pyrexia. There is a real danger of being led to treat these 
«ases as if they were of the ordinary rheumatic kind; but 
no blunder can be more damaging to the patient or more 
hurtful to the credit of the practitioner. In one instance 
the substantial good which I had accomplished for a rheu- 
matoidal patient, an elderly lady, during three visits to 
Bath in 1888 and 1889, was entirely undone by a single bad 
attack of influenza in February. 1890; and about a year ago 
she came once more to Bath, somewhat in despair, and as 
crippled as ever.” 

_My chief object in this paper has been to point out the 
lines which our clinical inquiry may most profitably take ; 
wnd that inquiry may lead us ere long to a broad generali- 
sation that shall embrace phenomena now grouped under 
various titles. I have purposely refrained from speculation : 
our appropriate function at present is to collect and record 
facts. The work is full of interest, and there is every 
encouragement to go on. My debt of obligation to our 
Mineral Water Hospital is beyond all words; the clinical 
material gathered within its walls is of priceless value to 
the candid observer who has a “Platonic passion for know- 
ledge,”’ and the just mind which can sift and weigh that 
knowledge when found. 

?In Sir Henry Holland’s Medical Notes and Reflections, 3rd_ edition. 


P. 97, are some interesting remarks on_the way in which the influenza of 
1837 was followed by a cluster of other diseases of an asthenic type. 
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ETHER DrinkING IN MicuHicaNn.—It is stated that ether 
drinking is prevalent in the northern counties of the State 
of Michigan principally among the Finns, Swedes, and Poles. 
It is generally taken in the form of compound spirits of ether 


and is mixed with whisky. 





CASES ILLUSTRATING THE SURGICAL 
RELATIONS OF GOUT! 


By LAWFORD KNAGGS, M.C.Cantas., F.R.C.S., 

Ophthalmic Surgeon to the Leeds Public Dispensary. 
On commencing practice, one looks with suspicion and some 
scepticism upon conditions which older men speak vaguely 
of as gout, remembering the dictum of Sir Henry Thompson— 
a ‘“‘refuge in time of trouble for practitioners of feeble dia- 
gnostic power is gout, particularly suppretsed gout ; therefore, 
beware of it.’’ As time goes on and case after case comes 
under review, a larger experience reverses this judgment, and 
one becomes more and more impressed with the importance 
of recognising the gouty diathesis, not only on account of its 
power in modifying disease, but also from the marked success 
which attends upon its appropriate treatment. The impres- 
sions gained in student life of the irregular forms of gout are 
in the main vague and unsatisfactory ; nor is this surprising 
when we see how summarily gouty conditions are disposed of 
in some of our leading surgical textbooks. In the last edition 
of Erichsen’s Surgery, under causes of acute synovitis, we 
read: ‘‘In other cases it appears without apparent external 
cause, and is then usually due to exposure to cold, especially 
in rheumatic or gouty constitutions. In these cases it com- 
monly happens that more joints than one are implicated at 
the same time; the affected articulations are more frequently 
those that are most exposed by having the thinnest covering 
of soft parts and by being especially subjected to variations 
of temperature, such as the knees and ankles.’’ Under sym- 
ptoms, the pain is described ‘‘ as usually sharp, but when the 
disease occurs in rheumatic or gouty constitutions it is of a 
gnawing character.” Under treatment, “if the patient be 
gouty, colchicum should be given.” Eight lines in four pages 
are devoted to a recognised but obscure condition, and one 
that is by no means uncommon. When gouty conditions are 
under observation or discussion, either in the out-patients’ 
rooms, or in the wards of the hospital, one always feels the 
want of something definite by which the constitutional state 
can be securely linked with the local disease. I see now that 
circumstances and custom are at fault. The analysis of the 
urine, both chemical and microscopical, assists greatly to 
establish an accurate diagnosis. 

The best opportunity of knowing the various conditions 
which gout may assume is to be found in private and family 
practice. The general practitioner has an intimate know- 
ledge of the idiosyncrasies and family predispositions of many 
of his patients. He detects the unity of the operating cause 
in the predominating skin affection; the erythema in one, 
the eczema in another. He tracks gout in the sclerotic and 
conjunctival inflammations, and even in the iris itself. In 
others, again, he sees in the mucous membranes confirmation 
of his views. The derangements or inflammations of the 
bronchial, gastro-intestinal, or genito-urinary tracts are not, 
in these people, simple inflammatory conditions, and to be 
dealt with as such, but as part and parcel of a distinct dys- 
erasia. He finds the children of these families subject to 
lithiasis, oxaluria, eczema, or dyspepsia, and, knowing that 
their grandfathers and great uncles were ‘‘ martyrs to gout,” 
how can he fail to grasp the indication of the family tendency, 
and to connect it with the constitutional diathesis ? 

There are many surgical conditions which have come before 
me in practice—complications of gout—which it may be not 
without interest to describe shortly ; commencing with the 
urino-genitary organs. 

CasE 1. Urethritis.—A gentleman, aged 40, healthy looking, 
well made, and of somewhat florid appearance, consulted me 
about a muco-purulent discharge from the urethra, which had 
appeared a few days before. He was married, had had no im- 
pure connection, and had no reason to think that his wife had 
any irritating vaginal discharge. Inquiry elicited that he 
had lately suffered from flatulence, and that beer never suited 
him. His urine was acid, contained a trace of albumen, pus 
cells and oxalate of lime crystals in some quantity. He was 
put upon 3 grs. of bicarbonate of potassium with 3 minims of 
liq. strychnine, three times a day, and advised to avoid sac- 


1 Read before the Yorkshire Branch of the British Medical Association. 
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charine substances, and take a holiday. The crystals quickly 
disappeared, and with them the discharge. I see him at in- 
tervals for dyspeptic symptoms, and frequently find them 
associated with oxaluria. 

Case 11. Epididymitis.—A gentleman of middle age not long 
ago consulted me for an acute inflammation of the left epi- 
didymis, which occurred suddenly without apparent cause. 
He was married, and had no symptoms of gonorrhea, stric- 
ture, or stone. His family history was rheumatic and gouty, 
but he had never suffered from either. Recent anxiety had 
srobably impaired his health. The urine was acid and free 
rom albumen, but contained large quantities of small oxa- 
lates, and also hyaline casts. The disease was caused by the 
irritation of the crystals, but the constitutional state led to 
their formation. 

Case 111. Cystitis.—This occurred in a lady, between 50 and 60 
years of age, in whose family the gouty constitution was very 
predominant. Aftera period of impaired health, not sufficient 
to lead her to seek advice, it became necessary to confine her to 
bed in consequence of an accident, and the cystitis slowly de- 
veloped without any local cause. The urine was highly acid, 
in spite of rigid dietary and full doses of citrate of potash; it 
was turbid with mucus, and contained a considerable quan- 
tity of pus, but no crystals. Under salicylate of soda, the 
condition gradually subsided, though the urine continued 
highly acid, and for a short period in convalescence deposited 
uric acid crystals in abundance. Health was eventually com- 
pletely restored. 

CasE Iv. Nephritic Calculus (?)—This patient was a boy who 
had been known to pass sometimes oxalates, and sometimes 
uric acid crystals for years. There was a history of attacks 
resembling renal colic. On one occasion he had a severe 
attack of hematuria, and the left kidney could be felt on bi- 
manual examination to be much enlarged and very tender. 
This condition quickly subsided, but he is still accustomed 
to pass uric acid crystals from time to time in such abun- 
dance as to form a deposit in atest glass sometimes from a 
quarter to half an inch in thickness. The family history on 
both sides is unmistakeably gouty, many of his nearest rela- 
tives, young and old, being to my knowledge sufferers from 
conditions associated with gout. 

Case v. Vesical Calculus.—This was the case of an old 
farmer whom I treated for long for dyspeptic troubles asso- 
ciated with oxaluria and sometimes uric acid crystals in the 
urine. At last he came with painful micturition and com- 
mencing cystitis. I removed a mulberry calculus from his 
bladder weighing 4 drachms. He lived for a month after the 
operation, but being 76 years of age, there was too small a 
margin of recuperative power. 

Gouty Synovitis.—Two forms have come under my observa- 
tion; one in which the joint becomes very painful and 
tightly distended with fluid in a few hours without any 
apparent cause and without warning; in the other, 
which seems the most common, the joint gradually fills 
with fluid, the patient continuing his ordinary habits, 
until increasing discomfort and weakness of the joint led 
him to seek advice. I have seen many instances of this 
kind. Onewas in avery florid middle-aged woman whose health 
was impaired by menorrhagia, and in whom the condition 
was associated with excessive flatulent dyspepsia, and a 
copious deposit of uric acid crystals in highly acid urine. 
Another was in an apparently healthy man with a gouty family 
history, whose business engagements compelled great irregu- 
larity in his habits. His urine was strongly acid, and con- 
tained oxalates and pus. A still better example occurred in 
a young lady, the only delicate one in a very robust but gouty 
family. She was accustomed to pass at times considerable 
quantities of uric acid crystals; and I have attended her 
younger brother twice for conditions which had been regarded 
as gout by a physician of the greatest eminence, from 
whose diagnosis I saw no reason to dissent. The most 
troublesome case of synovitis that I have known occurred as 
the immediate result of a strain at football. The patient was 
a remarkably healthy young fellow, but as a child he suffered 
for years from lithiasis, which resisted all treatment. Lately 
he has consulted me for asthmatic breathing, which almost 
certainly depends upon his constitutional fault. His ancestry 
has shown a marke ee fe to gout. 

Skin Diseases.—Some skin diseases have a close relation to 


u 





the gouty dyscrasia, especially the erythemas and the 
eczemas. The family predisposition in these eases will 
usually be marked, and lithuria or oxaluria with highly acid 
urine a frequent accompaniment. Some of the herpetic erup- 
tions appear also to have an allied origin. In gowty subjects 
certain articles of diet appear to be capable of developing a 
simple herpetic eruption. A gouty gentleman with whom I 
am acquainted could at will produce herpes !abialis by taking 
for a few days a glass or two of table beer. And s0 herpes 
zoster or shingles is an eruption often originating in the 
gouty subject. I may mention the case also of a man, about 
35 years of age, who consulted me some years ago about a 
very bad acne eruption over the face. It had persisted for a 
considerable time, and had resisted all efforts to cure it. He 
spent the greater part of his time indoors as a book-keeper, 
and suffered from flatulence, much aggravated when he took 
beer and sweets. His urine was loaded with oxalates. He was: 
mut upon bicarbonate of potassium, calumba, and strychnine, 
his bowels regulated, sulphur ointment prescribed for the 
eruption, and directed as to diet, exercise, and holiday. The 
acne quickly improved, and was soon cured, the general 
health much benefited. He is accustomed to have relapses of 
the acne when from confinement his health deteriorates, then 
generally accompanied with oxaluria and flatulent dyspepsia, 
but all yields to the original treatment. It is worth noting 
that he attaches greater importance to the medicine than to 
the local treatment. A year or two after I first saw him I 
treated his mother for an attack of genuine gout in the great 
toe. 

Ear Disease.—I was consulted by a man, aged 55, some years 
ago for inflammation of the membrana tympani, which soon 
passed away. He has been twice under my observation since 
for the following condition. One ear had been deaf for many 
years, and in it there was constant tinnitus. Recently he had 
also attacks of giddiness which, when severe, caused him to 
fall, and made him feel poorly and unfit for work for a day or 
two. He associated these rounds with the deaf ear, and they 
were not only disagreeable but dangerous, as he had to work 
in front of a furnace. His florid aspect, worn down teeth, 
ribbed nails, flatulent dyspepsia, and constant high coloured 
and muddy urine marked the gouty diathesis. On the first 
occasion his giddy attacks were completely relieved by a course 
of salycilate of soda. Thesecond time neither this, nor bicar- 
bonate, nor iodide of potassium seemed to have any beneficial 
influence ; but, as soon as he was placed on nux vomica, he 
began to improve, the giddy attacks diminished, and gradu- 
ally disappeared. <A second case is that of a lady between 60 
and 70 years of age. She is one of two sisters, who are both 
very gouty, with a strong family gout history. The sister suf- 
fered with true gout in the great toe at 21. I have attended 
this patient at different times with the following gouty condi- 
tions, namely, slight inflammation of the great toe joint, 
sciatica, inflammation of the lymphatics of the leg, an erythe- 
matous rash persisting for weeks but giving immunity from 
distressing attacks of vomiting and deafness, accompanied by 
pulsating noises in the head and ears. She also had one ear 
deaf for many years, but she will occasionally become so deaf 
quite suddenly in both ears that she can only hear when 
shouted at. The deafness, which is accompanied by dis- 
tressing tinnitus, will persist for days or even weeks, will 
vary in intensity, and then clear up, and leave her able to hear 
everything that goeson. These attacks of deafness sometimes 
precede and sometimes follow a round of severe vomiting, but 
sometimes they occur quite independently. When in better: 
health long intervals pass without their being very pro- 
nounced. Her urine nearly always deposits urates, and is- 
very acid, and sometimes contains oxalates. She can hasten 
her attacks by injudicious feeding, and rather likes to run the 
risk. A third case, a gentleman, about 60, subject to occa- 
sional oxaluria, consulted me about attacks of giddiness, 
which came on suddenly and partially prostrated him. He 
referred them toa deaf ear, in which was troublesome tin- 
nitus and an old perforation of the drum. A well-known con- 
sultant had told him that he suffered from Méniére’s disease. 
It occurred to me that it might be due to gout, and, as a mat- 
ter of fact, he quite recovered under the steady use of nux 
vomica. 

Eye Diseases.—V arious diseased states of the eye are acknow- 
ledged, or suspected, to have a gouty origin, though the con- 
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nection is not always very obvious. I will preface my 
first case with the following family history, on account of its 
instructiveness: The father first consulted me for a giddy 
fainting attack, and had marked oxaluria and a small retinal 
hemorrhage. I see him from time to time for dyspepsia with 
oxaluria. The mother has gouty burnings in some of her 
finger-joints, flatulent dyspepsia, sometimes oxaluria, and, of 
late, liability to bronchitis. A son suffers from oxaluria, has 
a presystolie brut, which gradually developed under my ob- 
servation during a period of ill-health, without any antece- 
dent rheumatic history. All the above look the picture of 
health. A daughter was recently under treatment for indi- 
gestion—likewise passing oxalates in considerable quantity 
and hyaline casts, in which numerous oxalates were em- 
bedded.' The case in point was that of another daughter. She 
had not been well for several months, when she suddenly de- 
veloped an attack of acute iritis in one eye without apparent 
cause. I subsequently found that the two eyes were unequal, 
the affected one having a fair degree of myopic astigmatism, 
the other being almost emmetropie. Looking back upon the 
case now, I am convinced that the constitutional predisposi- 
tion was an important factor, although at the time I did not 
realise it. A more marked instance was that of a man aged 40, 
whom I saw two or three years ago with Dr. Paterson, of 
Heckmondwike, for serous iritis in both eyes. Two days 
after a severe blow on the head he went to bed quite 
well, but was roused in the night by intense pain 
in both eyes. The next morning they were intensely 
inflamed, lids swollen, perception of light gone (?). When I 
saw him two days later matters were mending, and he could 
perceive the light of a candle. He had had attacks of regular 
acute gout in the toes and other joints, and was said to have 
had it in the stomach. His teeth were worn down, and his 
nails ribbed, and he had a gouty aspect. In everything save 
the part affected this resembled an attack of regular gout. 
He was treated in accordance with this supposition, and he 
made a very satisfactory recovery in about a fortnight. Cases 
of choroiditis occur in which a gouty origin may be suspected,? 
and it is not uncommon to find conjunctivitis developed in 
gouty people as the result of the irritation of chalky deposits 
in the Meibomian glands. 

The tendency to congestion or inflammation which may 
be determined by a local defect, or by some irritation 
tuo slight under ordinary conditions to have that in- 
fluence, is one of the most interesting feature of the gouty 
diathesis. Many, though willing to admit the substan- 
tial accuracy of the facts here related, may doubt the correct- 
ness of the interpretation placed upon them. Certainly, there 
is little to lay hold of but the completeness of the links in the 
gouty chain of evidence. Some points are usually more or 
less clear. There is often in the appearance of the subjects 
an aspect of health—often of robust health. They are usually 
well formed and well grown, differing widely from those of a 
scrofulous or tuberculous habit; though occasionally the two 
diseases are foundcombined. Themajority are adults, and many 
attain to middle or advanced life before they first begin to be 
troubled. Many of these patients at times are unable to 
digest saccharine substances and fruit, and suffer from 
dyspepsia with oxaluria or lithiasis. Probably most of those 
thus suffering, who come under treatment in private practice, 
have an inherited or acquired gouty constitution. Ask if they 
can digest beer, and they will often tell you they never touch 
it, because it is the one thing that does not agree with them ; 
then remember Sir James Paget's observation and suspect 


gout. The worn down teeth and ribbed nails are often pre- 
sent. These irregular manifestations of gout develop when 


the general health is depressed. Many of them disappear 
coincidently with its improvement, often without any local 
treatment. The aural cases 1 have described illustrate this 
fact ; but in others, the local treatment is very essential ; but 


1 Since the above was written another daughter has developed chronic 
synovitis of one knee, and her urine was very acid and contained oxalate 
of lime crystals. In every other respect she was perfectly healthy. 1 
have also learnt that some years ago the father was attacked saddenly in 
the night with acute pain in the great toe, which became red and swollen 
and laid him up for several days. This was called rheumatism. 

* A patient in whom a recent_outbreak of choroiditis has appeared to 
me to have a gouty origin, has developed, with improving health, an un- 
mistakeable acute gouty inflammation of a phalangeal joint in one finger’ 
Many years ago she had episcleritis. 





if the constitutional condition is neglected, relapses or pro- 
longed trouble result. A full recognition of the frequency of 
the gouty diathesis, as a factor in many of the ordinary forms 
of disease, is invaluable to the practitioner. 


MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


MALIGNANT DISEASE OF SCROTUM AND PENIS. 
MvckKHAN, a Brahmin, aged 17 years, came to the Muttra 
Dispensary on July 10th, 1890. His face was anemic, and 
expressed great suffering and anxiety. The body generally 
was much emaciated, but he presented no symptoms of 
acute or organic disease of the lungs. From the centre 
portion of the left side of the scrotum protruded a fun- 
goid mass about the size of a small hen’s egg. The environing - 
tissues were all involved, boggy, and infiltrated. In the right 
testicle the disease had not extended quite so far; all the 
tissues surrounding, however, were involved, as well as the 
penis itself, the foreskin being much elongated, and having 
the appearance of a fungus. The lad had the greatest diffi- 
culty in passing urine, and begged of me—so frightful had 
been his sufferings—to do something to relieve him. I there- 
fore determined to remove the whole mass, viz., penis, testes, 
and scrotum. The testes were first exposed by vertical inci- 
sions, extending from the situations of the external rings on 
either side, and extending to the bottom of the scrotum ; they 
were then removed, as in the operation for castration. Next, 
the scrotum was removed, as in the operation for scrotal 
tumours. Finally, the penis itself was amputated at its root. 
After removing all the parts, it was found that the commence- 
ment of the edges of the longitudinal incisions could be 
approximated; this having been done, all the rest of the 
wound, that is, the parts immediately surrounding, and below, 
the penis, were left to heal up by granulation; a catheter was 
passed, the wound dusted with iodoform, and the entire mass 
covered over with lint soaked in a solution of corrosive 
sublimate. 

The patient experienced but little shock, and the parts healed 
most kindly ; he was discharged cured on August 15th. Since 
his discharge I have seen him very often. The last time was 
in December last; he walked over to see me from his native 
village, distance eight miles. The parts had entirely healed, 
he passed his urine freely, and his general appearance was 
most striking. Instead of the thin, worn out, and worried 
looking lad of a few months back, he was looking quite fat, 
chubby, and cheerful. 

J. Fayrer, M.D., F.R.C.S.E., Med. Staff, 














HYSTERICAL LARYNGEAL DYSPNCGA. 
In the night of May 13th I was asked by a medical man to 
see a young woman, who, it was thought, would require 
tracheotomy. She had very marked laryngeal dyspneea, with 
stridulous inspiration and marked retraction of the chest. 
At intervals the laryngeal spasm became so extreme that no 
air entered; she struggled for breath, the pulse nearly 
stopped, and then with a stridulous inspiration air began to 
enter again. On examination of the larynx I found there 
was no laryngitis, but the cords were strongly adducted. 
Her voice, though weak, was clear. Inhalation of a few 
whiffs of chloroform and the application of a hot sponge over 
the larynx had no effect. The history of the case was that a 
fortnight previously she began to suffer from these attacks of 
dyspnea, which were very frequent and severe for the first 
few days, and then had gradually diminished in frequency 
and severity until they had quite ceased by May 10th. On 
the night of the 12th she had a severe one, but was never 
quite so bad as on the following night when I saw her. For 
a week before the attacks began she had suffered from rigidity 
of the muscles of the back.‘ She had lately complained of 
‘‘cramps’’ in the arms and legs, which I thought might be 
hysterical tonic spasm, and so decided to try galvanism. This 
I did over the larynx and in the course of the pneumogastric 
nerves, using thirty cells, but beginning with twenty. In 
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five minutes the spasm, which had been urgent for five hours, 
had ceased. I then examined her larynx, and found the cords 
well abducted at the end of phonation. During that night 
there was only one very slight and short recurrence, and 
there have been only two since (May 17th), most trivial in 
character. 
CHARLES A. Morton, F.R.C.S., Registrar Bristol 
General Hospital, Pathologist Bristol Children’s Hospital. 


INFLAMMATION AND SUPPURATION OF SOFT 

PALATE WITH HEART FAILURE. 
A MAN, aged 61, whose health had been failing for about a 
couple of years, and who had never thoroughly recovered 
:from an attack of bronchial catarrh from which he had suf- 
fered a year previously, sent for me on February 23rd. I 
.found the soft palate to the left of the uvula inflamed and 
swollen; there was very little external tenderness, no en- 
‘targed glands; the mouth was easily opened, and there was 
no dribbling from the mouth or nose. 

On the 24th the swelling felt to the finger of the size and 
shape of a pigeon’s egg, and was very tense, and it continued 
to increase in size until about noon on the 25th, when there 
was a sudden discharge from the mouth; and whereas pre- 
viously he had had great difficulty with his breathing, and 
could only swallow a drop or two of fluid with great pain and 
difficulty, he now took up a glass of milk and swallowed it 
with comparative ease. When seen, shortly after, his throat 
was covered with a yellowish-white discharge, but this had 
entirely disappeared when he was again seen an hour or two 
iater, and the swelling was less. From the time of the dis- 
charge he had very little further difficulty, either in breath- 
ing or swallowing. The swelling continued to decrease, and 
patches of discharge that were occasionally seen on his throat 
were never adherent, but easily washed off either with the 
spray or by swallowing. There was never any raw or bleed- 
ing surface, the mucous membrane always being smooth and 
unabraded. From first to last there was no glandular en- 
largement and no albumen. His heart became intermittent 
about the fourth day, and continued to get worse, though 
there was no very great prostation until the eighth day. 
From that time he gradually sank and died from heart failure 
on the eleventh day. The temperature was never very high, 
but the pulse became very quick as much as 120 after the 
first few days, His wife slept with him for the first three or 
four nights after the throat symptoms developed, and must 
have freely inhaled his breath. His sons and daughters were 
constantly in the room with him, and sitting near his head, 
and friends also came and saw him, and one friend, only just 
recovering from bronchial catarrh, sat near his pillow and 

.¢lose to his mouth, and talked to him for aconsiderable time ; 
and I also was with him two and three times a day for a 
lengthy visit each time, and freely inhaled his breath. He 
was kissed by his near relatives, and not one of us had any 
bad symptoms. Moreover, on the third day, I casually exa- 
gnined the throat of a child of my own with the tongue de- 
pressor I had but a few minutes before used for this patient, 
it having simply been rinsed in cold water and wiped ona 
towel, and no evil effects whatever followed. 

It was suggested by a gentleman who saw the patient in con- 
sultation with me that it was diphtheria. That I entirely 
disagreed with this diagnosis the above notes will clearly show 
and I think the freedom from infection bears me out in my 
opinion. There has not been any diphtheria in the village or 
immediate neighbourhood to my knowledge for two or three 
years past. An improperly nourished heart, due to deficicnt 
aération of the blood, and the obstruction to its action conse- 
quent upon the great impediment to the breathing a«ting 
upon a system already weakened from failing health were, in 
my mene, the causes of the heart failure. 

Fulbourn. F. L. Nicuoizs, L.R.C.S. and L.M.Ed. 





DEATH DURING THE ADMINISTRATION OF 
CHLOROFORM. 
THE patient, a woman, aged 30, was admitted into the Samari- 
tan Hospital under the care of Mr. Alban Doran for operation on 
April llth, 1891. The following is her history: she had enjoyed 
good health up to 14 years ago, when she bruised her right knee ; 
the injury was neglected, and, two years later, her leg was am- 





putated by Sir W. Savory. She afterwards married ; in 1889 
severe pains in left iliac fossa set in and became constant. In 
the autumn of 1890, a tumour began to rise above the pubes, 
and the patient was troubled with nausea and vomiting. When 
admitted into the above institution on April 11th, she was very 
weak, the tumour rose as high as the umbilicus, and the uterus 
was fixed, the left side of the pelvis being very tender, 
evidently through local inflammation. Small quartities ofpus 
were passed daily in the urine, and the evening temperature 
was high, pulse usually 90, regular and smallinvolume. She 
suffered also froma slight cough at night. Mr. Doran pro- 
posed to remove the tumour if possible, and accordingly on 
May 9th, at his request, Mr. Stormont Murray administered 
chloroform by means of Junker’s inhaler; she had barely 
been taking the anesthetictwo orthreeminutes when she gave 
a deep sigh, turned very pale, pupils dilating, andexpired. All 
restorative measures were adopted, artificial respiration being 
carried on for half an hour without avail: she seemed to die 
fromsyncope. At the necropsy, performed by Dr. Allchin, the 
body was found to be in a very emaciated condition, the heart 
was dilated (with very thin walls); there was only one 
coronary artery; the left chambers were healthy; right ventricle 
full of fluid blood: there were large cavities in apices of both 
lungs; the tumour (evidently ovarian) arose from the left side 
of the uterus, and was intimately connected below with a mass 
of hard malignant disease, which communicated with the 
rectum and bladder. The kidneys contained malignant de- 
posit, the blood throughout the body was of a very thin and 
watery consistence. 
C. Stormont MvurRRAy, 
Administrator of Anesthetics to the Samaritan Hospital. 





THE TRANSMISSION OF INFLUENZA. 
Tue following narrative appears to me so suggestive that I 
send it for publication. Five persons were attacked in succes- 
sion. The details given, and especially the date of the attack in 
each case, show that the disease was directly transmitted from 
one patient to another, and that no person caught the disease 
in any other way. 

On April 24th, the house contained Mrs. W., in her &&th 
year, but otherwise in good mental and physical condition, 
Miss H. (her companion), myself, and two servants. On this 
day’ L. came to assist the housemaid in cleaning: L. 
sutfered this day from the first symptoms of influenza. She 
did not sleep in the house, but returned the next day, and was 
then very decidedly ill. She was unable to return again, and 
had a well-developed attack which lasted about a fortnight, but 
was notseen by any medical man. During the two days, 
April 24th and 25th, she was working with the housemaid in 
the upper rooms of the house. 

On April 27th, the cook went into the infirmary in order 
that a tumour of the breast might be excised. She returned 
on the evening of May 6th, slept in a spare bedroom, and left 
again on the morning of May 8th. I have good reason to be- 
lieve that she has escaped the disease. On April 28th the 
housemaid began tosuffer, but did not until April 30th go to bed, 
where she passed some days, and then gradually recovered. 
Miss H., whilst continuing toassist Mrs. W., attended to her. 
On April 30th, Miss H. was attacked, but did not go to bed till 
May 4th, when she seemed very ill. She remained in bed till 
May &th, when she was somewhat better. 

On May 2nd, Mrs. W., who had for years been free from cough 
or cold, had both to a slight amount, but without other sym- 
ptoms of influenza; the cough gradually increased, but there 
were no threatening symptoms until the evening (? afternoon) 
of May 8th, when collapse appeared imminent; death followed 
on the evening of the 11th, apparently from failure of the 
heart. 

On the evening of May 6th, I had headache, etc., and re- 
mained in bed till the evening of May 8th, when I was 
decidedly better. As soon asI heard about the dangerous 
state of Mrs. W., I arose and remained in attendance until 
her death. The symptoms of influenza gradually returned, 
and have persisted up to the day of writing—May 19th—not- 
withstanding treatment and remaining in bed. 

On May Ist, Mrs P. brought her cook; the latter remained 
mostly in the kitchen, and slept in a spare bedroom. She 
has had no illness. Mrs. P., was in constant attendance on 
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Mrs. W., ber mother, and on Miss H. until May 8th, when she 
showed signs of illness. She went home about noon on May 
9th, but returned next morning; her symptoms were on the 
whole slight, but continue to the present time. 

Dr. Yeats has throughout given me every possible assistance, 
and Dr. Dreschfeld kindly saw Mrs. W. on several occasions. 
The facts just given are sufficient to justify me in reeommend- 
ing: (1) that during epidemics of influenza, all unnecessary 
communication with outsiders, workmen, washerwomen, etc., 
should be avoided; (2) that any person attacked should be at 
once isolated; at the same time any elderly person in the same 
house should be isolated as much as possible from the rest of 
the family; (8) that, in adition to isolation, disinfection, 
especially by ventilation, should be carried out as thoroughly 
and persistently as it can be; (4) further, it seems possible 
for the medical man sometimes to transmit the disease, and 
therefore proper means of prevention should be used. 

Dudley Road, Manchester. THOMAS WINDSOR. 








REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 





GREAT NORTHERN CENTRAL HOSPITAL. 
COMPLETE PARALYSIS OF PHARYNX AND LARYNX AFTER DIPH- 
THERIA: EXTREME PROSTRATION: RECOVERY AFTER 
SUBCUTANEOUS INJECTIONS OF STRYCHNINE, 

(Under the care of Dr. CriFForp BEALE.) 

F. N., a previously healthy young man, aged 22, was ad- 
mitted on February 9th, 1891, suffering from increasing general 
weakness, especially of the lower limbs, and partial para- 
lysis of the pharyngeal muscles, the soft palate being motion- 
less and insensitive. The voice was ‘‘ nasal,’’ and fluid food 
occasionally returned through the nose, but deglutition was 
unimpaired for solid food. He had been attacked two days 
after Christmas, 1890, with diphtheria, from which he had 
suffered acutely for two weeks, the symptoms of paralysis 
coming on within a fortnight of the presumed recovery from 
the acute disease. General muscular weakness and the pha- 
ryngeal paralysis were at first the only symptoms. The knee 
jerks and superficial reflexes were still present but delayed. 
All the functions appeared to be normal except the action of 
the bowels, which was very sluggish. There were no oph- 
thalmic symptoms ; the lungs were quite free, and the heart's 
sounds fair. The pulse was about 88, and the temperature sub- 
normal. For the first ten days there was no obvious change, but 
on the eleventh the breathing became shallow and a trouble- 
some cough came on, which was manifestly due to the en- 
trance of food into the air passages. The muscular weakness 
was not quite so great, but the knee jerks were quite absent. 
Two days later the patient’s condition was very much worse. 
The voice was entirely lost, as also the power of coughing, 
and by the laryngoscope it was seen that the vocal cords were 
motionless in the cadaveric position, and that only the most 
feeble adductor movements could be induced by the attempts 
at phonation. The patient was then in such a complete state 
of prostration that nutrient enemata could no longer be re- 
tained, and attempts to feed through an cesophageal tube 
were equally unsuccessful owing to the completely paralysed 
state of the muscles of deglutition. A certain amount of con- 
gestive broncho-pneumonia had been set up bythe attempts 
already made, and the patient was quite unable to rid him- 
self of the bronchial mucus, so that it was necessary to invert 
the upper part of his body ever the edge of the bed from time 
to time to allow the discharges to trickle out. The heart’s 
action was very rapid and feeble, and it appeared that nothing 

but a fatal termimation could be possible. 

_Subcutaneous injections of strychnine (3 minims of the 
liquor strychniz) were administered, and within a short time 
a decided improvement in the strength of the cardiac action 
was noted; and little by little, as these injections were re- 
peated, a steady improvement took place. On the following 





day the respiratory movements were deeper, and the sputum 
could be forced out, although no cough could be produced. 
In the course of the next two days the general improvement 
continued, and nutrient enemata could be retained; the 
muscles of respiration and deglutition showed decided in- 
crease of power. The soft palate was motionless still, but 
there was slight return of sensation on one side of it. The 
laryngoscope showed that slight movements of adduction 
were produced in the vocal cords, although they could not be 
abducted beyond the cadaveric position. On March 2nd, a 
painful purulent discharge due to suppurative inflammation 
of the middle ear set in. The patient seemed to be losing 
ground again, and the muscular weakness became very much 
more marked in the limbs, while signs of the broncho- 
pneumonia, which had almost subsided, reappeared in the 
left lung. Once more the injections of strychnine were re- 
sorted to, 5 minims being given every four hours. Improve- 
ment followed, and within five days the soft palate was seen 
to move well for the first time, full sensation having returned 
to it. The laryngeal movements were perfect as far as adduc- 
tion and tension were concerned, but abduction, although 
much more free than it had been, was still far from complete. 
During the next month, while the powers of respiration, pho- 
nation, and deglutition were completely restored, there was 
no corresponding recovery of muscular power in the limbs. 
By slow degrees these movements have been nearly re- 
covered under careful rubbing, faradisation, and practice of 
movements in a wheel chair. The patient is now conva- 
lescent. 

Remarks.—The chief interest in this case centres round 
the fact that recovery is possible after the most exireme 
degree of paralysis after diphtheria. The patient at his 
vorst had all the aspect of a dying man, being absolutely 
prostrate, unable to move, only breathing by the most 
shallow respiratory movements, and unable to rid himself of 
the mucus in his tubes without mechanical inversion. He 
had, moreover, the peculiar sour, earthy smell which has so 
often been described as associated with the approach of 
death. The mode of recovery of the laryngeal movements is 
especially interesting, as illustrative of the law insisted upon 
by Dr. Semon and others, that paralysis of the vocal cords 
affects the movements of abduction before those of adduction, 
and that recovery takes place in the reverse order, adductor 
power being recovered before the movements of abduction 
return. 








REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tvespay, May 26rTuH, 1891. 
TrmotHy Hotmes, M.A.Cantab., President, in the Chair. 


On the Changes observed in Healthy Arteries and in Tendon 
Ligatures during the first four weeks after Ligation.—Dr. 
SHERIDAN DeLEPINE and Mr. C. T. Dent, who read this 
paper, first explained its origin. They gave a detailed ac- 
count of the state of healthy arteries five, nine, thirteen, 
seventeen, twenty, and twenty-three days after ligation in 
their continuity. They summed up these results as follows : 
I. (1) When a healthy artery is tightly tied in its continuity 
and the ligature is efficiently applied, a permanent obstruc- 
tion is invariably obtained, whether a clot forms or not, and 
whether the point of ligation is near a collateral branch or 
not. (2) Up tothe fifth day the proximal end of the occluded 
artery is gradually filled up with coagulated blood, which by 
the fifth day forms a plug composed of clots of various ages. 
Through the unequal shrinking of the various clots channels 
are produced, chiefly at the periphery of the thrombus, and 
into the crevices thus formed fresh blood penetrates. Thus a 
‘‘ spurious circulation”’ is established. (3) From the fifth to 
the thirteenth day the proliferating elements of the intima 

enetrate into the sides of the clot and bridge over its sur- 
ace. By the thirteenth day tracts of young fibrous tissue ex- 
tend all through the clot, and a thick layer of flattened cells, 
continuous with the intima, covers the proximal surface of 
the clot. (4) The remains of the clot are gradually absorbed, 
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and by the thirteenth day only a few scattered masses of pig- 
ment indicate the previous existence of the thrombus. As 
the absorption goes on, the plug shrinks, and ultimately its 
surface becomes concave. (5) While these changes are going 
on within the vessel, similar processes occur in the exudation 
surrounding the ligature outside the artery. Embryonic ves- 
sels form in this region as well as in the artery. At first 
these embryonic vessels are simply solid columns or tracts of 
spindle-cells, and are therefore only ‘‘ potential vessels.” (6) 
By the twenty-third day both the extra-arterial and intra- 
arterial new vessels begin to extend through the degene- 
rated muscularis close to the seat of the ligature. In- 
osculation of the new vessels takes place, followed by 
canalisation, and thus true circulation is able to take 
lace through the new set of true vessels. (7) The 
igature during the whole of this time undergoes slew 
absorption, and is gradually replaced by young connective 
tissue. II. From these results the following inferences were 
drawn: (1) That tight ligation of healthy arteries results in 
sound and permanent obstruction within two weeks. (2) 
That tight ligation with flat tendon ligature does not injure 
the fibrous coat of the artery, even though it be applied with 
sufficient force to cause complete rupture of both internal 
coats. (3) That the obstruction of the vessel by young fibrous 
tissue, ‘replacing the clot, is complete ‘long before the flat 
tendon ligature shows any sign of being absorbed or of giving 
way. III. (1) The use of tendon was advocated because this 
material is very uniform in structure, and because the shape 
presents certain advantages. (2) Tight ligation was said to be 
advisable, because it gives results which are constant, 2nd 
which are obtained speedily and with certainty. IV. Theuse 
of the loose ligature was deprecated, and in criticising that 
method allusion was chiefly made to Messrs. Ballance and 
Edmunds’s paper, on account of its being one of the most 
recent and important contributions to the subject. Loose 
ligation should be avoided because: (1) The method does not 
give constant results. (2) It does not give the same results as 
tight ligation within the same time. (3) It does not offer 
any advantages whatever as regards the operative procedure, 
and, if anything, is more troublesome to carry out than the 
recognised method. V. In conclusion, the authors discussed 
the question briefly from the clinical point of view, and 
stated their conviction that the results of their investigation 
were supported by practical experience. They considered 
that tight ligation was the method least likely to 
lead to injurious consequences to the ligatured vessel, 
and most likely to bring about the efiects which it 
was commonly desired to obtain by the operation.—The 
PRESIDENT thought it more prudent to tie the vessel with 
such an amount of force as to divide the inner coat of the 
vessel. No extra danger was incurred by so doing and the 
obliteration of the lumen was certain. Accumulated experi- 
ence showed that surgeons who had adopted this method had 
not been less successful than those who used the loose liga- 
ture.—Mr. Macnamara agreed that the tight ligature gave 
the greatest chance of recovery and a prosperous issue to the 
case. He had recently ligatured three large arteries in the 
human subject with a good result. He had used silk, which 
he thought was safer than tendon, and he kept the parts at 
rest for a considerable time after—Mr. BALLANCE said that 
the microscopical details narrated were identical with those 
he had himself described at the Royal College of Surgeons. 
He considered that the authors in giving their conclusions 
had generalised upon an insufficient number of experiments. 
The ligature he advocated was the occluding ligature. which 
he held acted at a greater pressure even than the ligature 
which divided the coats of the vessel. It was constantly suc- 
cessful, whereas the tight ligature had given rise to many 
disasters. He asked the Society to suspend their judgment 
on this question till the work of Mr. Edmunds and himself 
was published.—Mr. Spencer Watson remarked that the ex- 
periments had been done on healthy animals, whereas the 
surgeon was often called on to deal with a diseased vessel.— 
Mr. Dent, in reply, held that the smoother and more homo- 
geneous tendon was better than silk for the purpose of liga- 
ture. The conclusions in the paper had been drawn from the 
study of a very large number of experiments published both 
here and abroad, and did not rest merely on the six which 
had been narrated. 





CLINICAL SOCIETY OF LONDON. 
Fripay, May 22np, 1891. 
Sir Dyck Drcexwortn, M.D., LL.D., F.R.C.P., President, in 
the Chair. 

Living Specimens.—Dr. CALVERT showed a remarkable case 
of Congenital Cranial Synostosis in a child, aged 15 weeks. 
The bony union was firmest at the junction of the coronal 
and sagittal sutures.—Mr. Bruce CLARKE showed a man upon 
whom he had performed a modification of Stephen Smith’s 
method of Amputation below the Knee-joint, leaving a small 
portion of the head of the tibia, and without impinging on 
the joint—Mr. W. H. Battie exhibited a case of Fecal 
Abscess after Operation in a girl, aged 18. There had been a 
fecal discharge at the umbilicus for upwards of seven years, 
which had occurred as a sequel to typhoid fever. It proved 
to be connected with the sigmoid flexure and an abscess 
cavity. Plastic operations having failed to close the opening 
in the gut, he cut it across and brought out the ends at the 
abdominal opening. Patient’s condition was now that after 
inguinal colotomy. The parents would not consent to further 
operation for closure of the fistula—Mr. Hurry FENwIck 
showed a man whose right Testicle showed signs of Tuber- 
culous Deposit, the left having previously been removed for 
the disease. Tuberculous deposit had also been scraped from 
the prostate. His last child presented caseous masses at the 
back of the neck, elbow, and knee. He observed that cases of 
congenital scrofula were very rare.—Dr. Botton Tomson 
showed a case of what he diagnosed to be Friedreich’s Dis- 
ease (Hereditary Muscular Spasm). There was marked loss 
of power in the hand and face as the result of exposure to 
cold; the affection was manifested to the third and fourth 
generations.—Mr. Bropuurst showed a girl, aged 23, the sub- 
ject of Scoliosis with Rotation, treated by rest and instru- 
mental support, with very satisfactory result after ten years’ 
treatment. 

A Case of Typhoid Fever with Occlusion of the Femoral Artery 
during Convalescence, and with Acute Maniacal Attacks.—Dr. 
SipnEyY PHILiips read notes of a case of typhoid fever in an 
adult male. The attack was a mild one, but the heart’s 
action weak and irregular from the first. During convales- 
cence sudden pyrexial attacks occurred. The first rise was to 
103°, with sudden pain in the right hypochondrium; the 
second to 103.4°, and the left common femoral artery became 
blocked, with absence of pulsation in it and in the pop- 
liteal and tibial arteries. Retention of urine occurred at the 
same time. The limb became powerless, with slight anzs- 
thesia. There was slight «edema of the leg and foot, and the 
affected limb became hotter than its fellow. The surface 
thermometer showed on one day a difference of five degrees. 
The rise of temperature lasted three weeks. Pulsation 
gradually recurred in the limb, which completely recovered. 
In the third attack of pyrexia the temperature rose to 103.2°, 
subsiding with epistaxis. The fourth, fifth, and sixth attacks 
of fever were accompanied by outbreaks of excitement—almost 
of acute mania—and in one the temperature rose to 106.1.° The 
patient eventually got quite well. Dr. Sidney Phillips 


| said the plugging of the artery might have been from throm- 


| bosis or from embolism, probably the latter; such plugging 











of the large arteries was not very common as a sequela of 
fevers, and frequently led to gangrene, as in the case lately 
recorded in the Lancet by Dr. Drewitt. A rise of temperature 
in the affected limb after occlusion of the main artery was not 
usual, and even if the ordinary collateral circulation was suf- 
ficient to keep the temperature of the part up to the normal, 
it could not be credited with raising the temperature above 
the normal. It seemed probable that the shock of the em- 
bolism led to a reflex paralysis of the spinal centre, produc- 
ing retention of urine, and that the same shock in the same 
way led to paralysis of the vasomotor constricting nerves of 
the arteries of the lower limb, allowing an unusual hyper- 
zmia. Dr. Gaskell had shown that these nerves originated 
in the anterior cornua of the spinal cord, and passed out in 
the anterior nerve roots to the sciatic plexus; anything, 
therefore, which would produce a paralysing influence on the 
spinal centres for the bladder might also paralyse the centres 
of origin of the vasomotor nerves to the arteries of the leg. 
Referring to the maniacal attacks, Dr. Phillips observed it 
was not common to get such attacks as immediate sequele of 
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fever with such rises of temperature, the patient being quite 
calm and the temperature normal in the intervals. Possibly 
they were embolic in origin, but more probably were only signs 
of functional nerve disturbance in an emotional individual.— 
The PRESIDENT inquired whether there was any history of 
neurosis or mental instability in the patient’s family; also 
whether the patient had any headache after the maniacal 
attacks.—Dr. Hate Wuire suggested that the symptoms 
pointed rather to thrombosis of the vein than to blockage of 
the artery.—Dr. PHrILurps said he knew little of the patient’s 
family, but he had not heard of any neurotic taint in any of 
its members. He was certain the artery was blocked, but 
thought it possible the vein might have been also plugged. 

A Case of Leucocythemia under observation nearly Three 
Years.—Dr. Orp read notes of the case. <A. J., a school- 
master, aged 36, was first seen on May 5th, 1888, and was 
under almost continual observation until the time of his 
‘death on January 19th, 1891. When first examined, the 
spleen occupied the whole of the left side of the abdomen, 
and in the umbilical and hypogastric regions passed to the 
right of the middle line. The organ was firm and the outline 
well defined. The patient had first noticed general enlarge- 
ment of the abdomen towards the end of 1886, and attributed 
the splenic enlargement to a fall early in 1887. There had 
been no sickness or diarrhoea, no loss of appetite, no emacia- 
tion. He complained of gradually increasing weakness, 
palpitation, vertigo, and bleeding from the nose and gums. 
While under observation the spleen gradually increased in 
size, but not continuously, exertion or excitement causing 
rapid enlargement, rest in bed being followed by diminution 
in bulk. When he was last admitted in December, 1890, the 
organ extended from the seventh rib in the axillary line to 
Poupart’s ligament, and at least two inches to the right of 
the middle line at the level of the umbilicus. There was at 
no time any evidence of peritoneal inflammation, but the 
spleen became tender after exertion. The liver also under- 
went steady enlargement, at first firm, afterwards softer in 
character, but without pain or tenderness. There was slight 
but gradually increasing ascites. The accessory symptoms 
‘were few; he suffered severely from headache; he had from 
time to time hemorrhages from the nose and gums, and 
retinal hemorrhages were also observed. There was no 
marked variation in temperature. There was a variable 
presence of albumen in the urine. He was treated by 
rest, feeding, and the administration of hypophosphite 
of soda and arsenic. At the post-mortem examination, 
made thirty hours after death, the spleen was found large, 
firm, and smooth, 7} lbs. in weight, occupying the 
whole of the left hypochondriae and iliae regions. The 
liver was enormously enlarged and very friable; the kidneys 
were enlarged, pale, and firm. No enlargement of any gland 
was found. The blood was everywhere of the consistence of 
thick chocolate, and there was no coagulation. Points of 
interest: First, the duration of the disease, which certainly 
went as far back as 1886 ; secondly, the comparative absence of 
complications ; thirdly, the beneficial effect of arsenic in the 
treatment. Examination of the blood by Dr. S.M. Copeman: 
The blood was frequently examined while the patient was in 
hospital. It was always more opaque than usual, owing to the 
presence of an unusually large number of white corpuscles, 
for the most part granular in appearance, and presenting no 
amceboid movements. The proportion between the white and 
red corpuscles at various observations varied between one 
to eight and one to four. Three varieties of white cor- 
puscles were recognised—one of normal size, which stained 
deeply with methylene blue; one three times as large, not 
staining so deeply with that reagent, and a third about half 
as large again as an ordinary leucocyte, resembling cells 
found by Dr. Sherrington in the blood in cholera. The 
red corpuscles occasionally showed a tendency to the forma- 
tion of rouleaux, but at times this was altogether absent. 
Nucleated red corpuscles were found from time to time, and 
blood platelets were, as a rule, present in increased numbers. 
On standing, the red corpuscles rapidly broke down, and the 
hemoglobin first underwent reduction, and then, under 
favourable circumstances, appeared as rectangular crystalline 
plates. The latter phenomena disappeared when the patient 
was under the influence of arsenic. The amount of hemo- 
globin in the blood was reduced to between 51 per cent. and 





32 per cent. of normal, these figures giving the highest and 
lowest records. Colourless oblongcrystals, such as had been 
described by Charcot, were sometimes found in the blood after 
standing. These werealso found in large numbers in the blood 
obtained post mortem. The specific gravity of the blood wascon- 
siderably lowered, the last recorded observation being 1043.5.— 
Dr. WILBERFORCE SMITH inquired what doses of arsenic were 
given.—Dr. FLetcuer LitrLe asked what was the prepara- 
tion of arsenic used. He had found occasionally that when 
liquor arsenicalis had disagreed the liquor arsenici hydro- 
chloricus had agreed well with the patient.—The PreEsIpENT 
said that the case was difficult of discussion; it rather re- 
quired deep consideration and thought, and would well repay 
perusal when printed. It was remarkable that the patient 
lived so jlong beyond the period of time usual in these 
cases. He thought many of the clinical observations made 
in the course of the case were very valuable.—Dr. F. Taytor 
said that if two years were taken as the average duration of 
the malady, surely there must be many cases that lasted 
longer, as did this case, in order to bring the average up to 
that point. He related the case of a boy in domestic service, 
who became more and more pallid, whose abdomen then en- 
larged, especially the spleen, and who was found to have the 
blood of leucocythemia. He had lived three years. He 
asked what was the condition of the visible anzmia in Dr. 
Ord’s case. Was the skin persistently pale or not? In his 
case of leucocythzemia, above related, the boy was not at first 
as pallid as one would have expected. Possibly this might 
have been due to the condition of the sympathetic nerve allow- 
ing blushing, and hence masking the pallor. Another boy, who 
had come to Guy’s Hospital with enlarged ankles and spleen, 
and who had eventually died, was not pallid.—Dr. Orp, in reply, 
said that the paper was rather of the character of mémoires 
pour servir. The arsenic had been given in the form of liquor 
arsenicalis, in a dose varying from 5 to 10 minims thrice daily 
soon after meals. It was sometimes given alone, sometimes 
with phosphate of soda. The arsenic was only occasionally 
discontinued, and then to the grief of the patient. He was 
somewhat pallid, but would not from his appearance have 
been thought of as a patient suffering from a mortal disease 
His blood, when drawn and placed upon blotting paper, did 
not appear to be less coloured than the blood of a healthy 
man.—Dr. CopEMAN said that some of the white corpuscles 
were always found to contain granules which could be stained 
like the corpuscles in the blood of patients suffering from 
cholera, and which resembled the corpuscles found in animals 
inoculated with anthrax poison, provided the animals lived 
a sufficient length of time after the inoculation. He hoped to 
be able to show these specimens on an early occasion. 
Pulmonary Embolism after Pelvic Hamatocele.—Dr. LEONARD 
teMFRy read notes of this case. The patient was admitted 
with abdominal tumour and commencing intestinal obstruc- 
tion. After a few days obstruction became complete. The 
tumour was aspirated per vaginam, and found to be a hema- 
tocele. An incision was made, the cavity washed out, and a 
drainage tube inserted. Irrigation was done daily. There 
was rapid relief of symptoms and_ steady convalescence. 
The last morning on which the douche was used the 
patient was suddenly taken with intense dyspnea and 
cyanosis. The breathing became weaker and weaker, 
and finally ceased. Artificial respiration was _ kept 
up for three hours, followed by the administration of 
oxygen. Rapid improvement ensued_under the latter. Cor- 
neal reflex was absent three hours and a half. Consciousness 
was very gradually recovered. There were paroxysms of 
dyspnea and cyanosis at intervals for twenty-four hours. 
There was deficient expansion of chest, and pain referred 
to the right side. There were crepitations and afterwards 
tubular breathing in the right lung. The patient gradually 
but completely recovered. Dr. Remfry gave six reasons for 
considering the case to have been one of pulmonary embolism: 
1. The suddenness of the attack. 2. The simultaneous breath- 
ing, followed by sighing respirations, and finally cessation of 
breathing. 3. The rapidly developed cyanosis, which dis- 
appeared only after forty-eight hours. 4. The occurrence 
subsequently of localised pneumonia in a small area of the 
middle of the right lung. 5. The inferior expansion of the 
right side of the chest, which was noticed directly after the 
attack. 6. The occurrence of attack after manipulations 
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which might easily have dislodged a clot.—The PRESIDENT 
said that if anyone entertained doubts as to the embolic 
nature of the illness, it would be for such an one to make 
ood his contention. The evidence seemed to be strongly in 
avour of embolism.—Dr. CHapMAN said that he had known a 
case of the kind due to embolism. 


EPIDEMIOLOGICAL SOCIETY. 
WeEpNEsDAY, May 20rn, 1891. 
Jos. Ewart, M.D., President, in the Chair. 

Measles, an Epidemiological Study.—Dr. CAMPBELL MvnRo 
said that the mean death-rate from measles throughout 
England and Scotland had risen from 277 per million of the 

opulation in the decennium 1871-80 to 422 in 1881-90. At 

arrow, with a marked decline in the total and the zymotic 
mortality, the deaths from measles had risen from 274 per 
million in the former period to 927 in the latter. Careful in- 
vestigation had convinced him of the evident connection be- 
tween the spread of measles and school attendance. The 
school attendance rose from a mean of 95 in the decennium 
1871-80, to 164 in 1881-90. In Jarrow in 1887, with no data 
beyond those afforded by the deaths and a very imperfect 
voluntary notification, Dr. Munro's attempt to check the pro- 
gress by closure of infant schools was far from successful, 
but in 1889 the compulsory notification had come into force, 
and the results of his action, which were exhibited in a dia- 
gram, were most satisfactory. At South Shields, where 
measles was not notified, and the schools were not closed, no 
such speedy extinction of the disease was observed. Dr. 
Munro was convinced that those medical officers of health 
who believed that all attempts to stay the progress of an epi- 
demic of measles were futile, and that no good could follow 
from notification, were in error. Compulsory notification was 
an essential condition of action: if this were done promptly, 
and all children from infected houses excluded from the 
schools, no further steps might be necessary. If, however, 
from six to ten new and independent cases occurred within 
one week in an average-sized school, the infant department 
should be at once closed; in the senior departments, where 
the children had passed the age of greatest susceptibility, 
and a large proportion had probably already had the disease, 
strict personal supervision and exclusion of any giving the 
least ground for suspicion would in most cases suffice. At 
the same time, the infected houses should be indicated to 
the managers of all Sunday schools who should be induced, 
as at Jarrow, to carry out the like exclusion of all suspected 
children.—A discussion followed, in which Dr. W1ILLovGHBy 
and others took part. 

Influenza.—Dr. SistEy read a short note on the prevalence 
and modes of propagation of influenza as observed in the epi- 
demic of 1889-90 in this country. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
Fripay, May &ru, 1891. 
H. E. Armstrone, M.R.C.S., President, in the Chair. 

London Public Health Amendment Acts.—Resuming the con- 
sideration of recent and prospective sanitary legislation, the 
Society approved with little alteration the amendments that 
the Council had suggested in the Public Health London 
Amendment and Consolidation Bills. Among these were the 
inclusion of bakehouses, marine stores, brick burning, and 
the storage and removal of offal, manure, etc., among those 
for which the County Council might issue by-laws; the ex- 
tension to private houses, under certain circumstances, of the 
smoke clauses ; the repeal of all provisions for the recovery by 
the. Asylums Board of the cost of their maintenance from the 

atients themselves ; the exemption of existing appointments 
rom the conditions of Clause 35 (1) ; theaccordance of liberty 
to the sanitary authority to make extraordinary and tempo- 
rary appointments without the sanction of the Local Govern- 
ment Board ; and the withdrawal of Section 35, subs. 2, which 
required the medical officer of health to reside within or close 
to his district. The latter provision would have the effect of de- 
terring men of high professional standing from seeking ap- 
pointments to the worst localities, where the services of such 
men were.most needed. In the Consolidation Bill, Section 55 




















(1 a) they recommended that a certificate of efficient disinfec- 
tion be received from the medical officer of health only, and 
not from any medical practitioner, and that the clauses of the 
existing Factories and Worshops Acts (including bakehouses), 
and of those now before Parliament, placing the sanitary con- 
trol of the same in the hands of the local sanitary authority, 
be incorporated into this Bill, with the proviso that 
all fines, ete., be paid to the sanitary authority. Mr. 
Gainsford Bruce’s amendment restricting the practice of 
medical officers of health in the metropolis provoked a 
warm debate, some speakers deprecating any restriction ; 
others, however, maintained that while they should, pro- 
vided they enjoyed adequate salaries and fixity of tenure, 
be debarred from medical, or at any rate from general medi- 
cal, practice, no restrictions ought to be imposed on them as 
to their holding professorships, acting as visiting physicians 
to fever hospitals, or as experts and consultants in medico- 
legal cases and matters connected with the public health, 
since such liberty could not only have the effect of attracting 
the ablest men, but. so long as it did not interfere with their 
official duties would rather increase their efficiency and tend 
to prevent them from sinking into a kind of higher grade of 
sanitary inspectors. On the assumption that the amendment 
would be taken as a precedent for the whole country it was 
denounced én toto on behalf of the holders of small provincial 
and rural appointments who formed the majority of medica] 
ofticers of health. 

Crematory.—Mr. Kerrru Youne then gave a description 
from a model of a new ‘‘cremating furnace specially de- 
signed for destroying hospital refuse,” which he had, with 
the assistance of Mr. Brophie and the resident medica} 
officer, erected at the Middlesex Hospital, in which advant- 
age was taken of the properties of incandescent perforated 
fire bricks and an arrangement of valves working automati- 
cally for directing the air currents to obtain the complete 
combustion of the gaseous products. The apparatus, costing 
£150, was very compact, and perfectly free from smell. 

Influenza.—Mr. RoGrrson, M.R.C.V.8., made some _ re- 
marks on the influenza of horses, as observed by him in the 
stables of the Midland Railway Company at St. Pancras. 


ROYAL ACADEMY OF MEDICINE IN IRELAND, 
SECTION OF PATHOLOGY. 
Frmpay, May &ru,_ 1891. 
E. H. Bennett, M.D.. President, in the Chair. 

Specitmens.—Dr. Fraser showed Two Brains, with Large 
Cysts in the Left Hemisphere, obtained from subjects in the 
dissecting room. One was from a man aged 54, in which 
there was well marked external evidence of brain disease. 
The second brain was obtained from a female subject, of 
about 50, in whom little, if any, external evidence of exten- 
sive brain lesion ceuld be detected. No clinical history could 
be obtained. The situation of the cysts in both brains, which 
were filled with colourless fluid, was nearly alike. The pos- 
terior portion of the inferior frontal, the lower half of the 
ascending frontal and parietal gyri, and parts of the supra- 
marginal and angular gyri, had disappeared in both. In the 
female brain, in addition, the first and part of the second 
temporal convolution, as well as all the central lobe, except 
its basal portion, had also disappeared. The cysts did not 
communicate with the lateral ventricles, although in both 
they were only separated from these cavities by a thin mem- 
brane. The naked-eye evidence of degeneration was also 
alike, the anterior pyramids being absent on the left side; 
and the crura cerebri on the same side reduced to one half 
their normal size. The cranial nerves and the right hemi- 
sphere of both brains were normal as far as naked eye appear- 
ances went. Dr. Fraser also showed the dissection of a youth 
with Diseased Lower Dorsal and Upper Lumbar Vertebre, in 
which the sinuses had passed over the rami of the pubic 
bones, then behind the adductor muscles in both limbs to 
the flexor aspect of the thigh.—The PReEsIpEnt exhibited an 
Osteosarcoma of the Lower Jaw, which he had removed fron» 
a girl, aged 17, in November, 1890. It gave a sense of 
fluctuation when in position in the jaw, and was removed 
by enucleation out of its bony case, being contained in @ 
distinct capsule. The false sense of fluctuation was due to 
the mobility of the tumour within its capsule. Drs. BAKER, 
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PATTESON, and WHEELER spoke; and Dr. BENNETT replied. 
Dr. GRAVES showed a case of Carcinoma of the Stomach which 
he had removed post mortem from a girl aged 21. For some 
time before death, there had never been any hydrochloric 
acid in the vomit. Drs. Bonp, M‘WEENEyY, PATTESON, and 
EARL discussed the case; and Dr. Gravgs replied.—Dr. 
GRAVES showed a rare Tumour of the Neck. It was separable 
from the skin, and was very hard; it was completely sur- 
rounded by a fibrous capsule which sent trabecule in be- 
tween the masses of horny epithelium of which the tumour 
was composed. He was unable to give it a name, but he be- 
lieved, as it had been growing since birth, that it was a feetal 
enclosure of epithelium in the cleft of the neck. Mr. 
WHEELER said the tumour, which was situated in the pos- 
terior superior triangle, was removed from a boy, aged 12. 
Drs. M‘Weenry and Bewtey also spoke.—Dr. M. A. Boyp 
exhibited the Heart, Kidneys, Liver, Spleen, and also por- 
tions of Arteries and Veins of Lower Extremities of a patient 
who died from general dropsy with moist gangrene of the 
lower limbs. There was a large infarct in the spleen, and the 
kidney was studded over with similar infarcts in its cortex. 
There was embolic plugging of both femoral arteries and 
thrombosis of the veins of both lower extremities. The peri- 
toneum exhibited evidences of septic inflammation. The 
microscope showed numerous chains of cocci in the kidney 
infarcts. The thrombosed and inflamed veins of the enor- 
mously-swollen lower limbs were regarded as the source of 
the septic infection of the blood, probably erysipelatous in 
character. As there was no evidence of endocarditis or val- 
vular disease to account for the embolic infarcts, they were 
regarded as due to septic coccii—Dr. M‘WEENEy showed a 
slide of one of the Kidney Glomeruli under a one-twelfth oil 
imm. objective, showing the cocci in pairs, and short chains 
lying between the capillary tuft and Bowman’s capsule. 
He also showed microscopic slides exhibiting the Septic 
Emboli. 

Psorospermosis.—Dr, PaTTEson made a further communica- 
tion upon psorospermosis.— Dr. GRAVES said, without any pre- 
judice to the report of the Reference Committee, that he had 
been unable to recognise the bodiesas being in any way different 
from altered epithelium, and that he had seen similar bodies 
in many growths which certainly were not malignant.—Re- 
marks were made by Dr. BewLey, Dr. M‘WEENEy, Mr. Story; 
and Dr. Patreson replied. 





BRADFORD MEDICO-CHIRURGICAL SOCIETY, 
TcespAy, May 5TH, 1891. 
RoBeERT MERCER, M.R.C.S., in the Chair. 

The late Dr. Burnie.—The CHAIRMAN, after speaking feel- 
ingly in reference to the late Dr. Burnie, proposed the fol- 
lowing resolution of sympathy with Mrs. Burnie and family: 
“That this Society, deeply regretting the decease of Dr. 
Burnie, one of its founders and three times elected its Presi- 
dent, places on record in the minutes its appreciation of the 
loss which not only the Society has suffered, but also the 
profession of the town, through the death of one of its ablest 
and most respected members, and that a copy of this resolu- 
tion, together with an expression of sympathy, be forwarded 
by the Secretaries to Mrs. Burnie and her family.’’—Mr.MIati 
seconded the resolution, and Dr. RaBaGuiiatr also spoke a 
few words endorsing the remarks of the previous speakers. 

Communications.—Dr, H. BRONNER read notes of a case of 
Double Empyema in a youth of 18; patient shown.—Mr. 
Mirai, Dr. Bett, Dr. RaABAGLIaATI, and Dr. KERR took part in 
the discussion.—Mr. MIA. read Statistics of Operations for 
Strangulated Hernia in the Bradford Infirmary.—The CHarr- 
MAN said he did not think that there could be much improve- 
ment in hospital cases, as these were generally at the last 
extremity before admission was sought.—Dr. RABAGLIATI and 
Dr. KERR also spoke. 

Recovery after Perforation in Typhoid Fever.—-Dr. Masor 
read notes of acase. The patient was aman, aged2l. The 
illness began on January 17th, 1891, and the symptoms 
pursued the ordinary course in typhoid—temperature ranging 
from 103° to 105° F.—until February 4th. On that day he 
was taken suddenly worse. When seen the temperature had 
dropped to 97.6°; pulse small, thready, quick. Any pressure 
over the lower part of the abdomen caused severe pain. Late in 





the day the abdomen became enormously distended. From. 
February 6th until February 15th the abdominal swelling, 
and pain continued; bowels constipated; temperature 100° 
to 102°; dry, brown tongue; violent, noisy delirium; slight 
dulness in lower abdominal region. After February [5th the 
temperature gradually subsided and became subnormal. 
The tympanites diminished, and as it did so a solid 
hard mass was found rising out of the pelvis and 
occupying the lower part of the abdomen. By the 
22nd this mass felt somewhat softer, and its superior 
limit was less clearly defined. On the next day Dr. Major saw 
the patient in consultation with Dr. Sergeant. Per ree- 
tum, alarge mass was felt occupying the pelvis, evidently con-- 
tinuous with that felt in the lower part of the abdomen.. 
Abscess was diagnosed to be forming, and an opinion was 
expressed that surgical interference would soon be called for. . 
Two days afterwards a large gush of dark-looking fluid from. 
the bowel took place per anum, and completely saturated the 
bed. About half an hour afterwards there was another gush. 
In about three days after this all traces of the swelling hadi 
disappeared. Convalescence soon followed, and went on 
tc complete recovery. Dr. Major submitted the follow- - 
ing conclusions:—l. That the case was one of undoubted.) 
enteric fever. 2. That the sudden occurrence of the sym- - 
ptoms of collapse, as described on February 4th, pointed. 
clearly to perforation cf an intestinal ulcer. 3. That the suc- - 
ceeding extensive abscess resulted from the perforation of the 
gut. 4. That the sudden gush of dark fluid per rectwm (pus 
and blood) resulted from the abscess bursting through the 
rectum. 5. That the case, therefore, was an example of re- 
covery after perforation of the bowel in typhoid fever. 
= FrrtH showed two specimens of Renal. 
isease. 


MANCHESTER PATHOLOGICAL SOCIETY. 
WEDNESDAY, May 131TH, 1891. 

G. A. Wricut, M.B., F.R.C.S., President, in the Chair. 

Ununited Fracture of the Tibia in a Child.—Mr. F. A. 
SovtHAM showed a specimen of ununited fracture of the 
tibia and fibula from a boy, aged 6 years. When 2 years old 
‘the bones had been broken”’ for the correction of a de- 
formity due to bowing of the leg. The fracture was not, 
however, repaired, and though another operation was after- 
wards performed, it remained ununited. Four years subse- 
quently, when he came under Mr. Southam’s care, there wae 
wasting, with marked shortening of the leg, and complete 
absence of union at the junction of the middle and lower. 
thirds. Two osteoplastic operations were performed at an 
interval of six months, bone grafts taken first from the 
femur of arabbit and afterwards from a healthy amputated 
foot being inserted between the ends of the tibia. No 
union resulting, the leg was amputated as it was quite 
useless. Examination of the bones after removal showed . 
mere fibrous union; the grafts had disappeared, and there. 
was no attempt at new formation of osseous tissue. Atten-- 
tian was directed to the rare occurrence of non-union after 
fracture in children, and also to the unsuccessful results of 
operative interference when this defect was met with at am 
early period of life, reference being made to the observations 
of Sir James Paget on this subject in his Studies of Old Case 
Books.—Mr. G. H. BroapBent asked what had been done 
with the periosteum—whether it had been left on the 
grafted bone or had been detached—and suggested that it 
might be advisable to retain a large portion of it, evem 
allowing it to project over the edges, so as to allow of it 
being sutured to each end of the periosteum of the pars 
operated upon, and thus encourage the formation of bone. 

Acromegaly.—Dr. J. 8. Bury exhibited a brain and thyroi? 
gland taken from the body of a woman aged 23. Shehad lost 
strength, and suffered from severe headache for three years, 
and eighteen months before her death her sight began to fail. 
When admitted under Dr. Ross the following symptoms were- 
observed: Great prominence of the orbital arches; a low, 
retreating forehead ; enlargement of the nose, lips, tongue, 
and body of the lower jaw. The voice low pitched and mono~ 
tonous ; the speech slow and deliberate. Theright lobe ofthe 
thyroid unduly prominent. The hands, feet, and digits greatly 
developed, the increase in breadth and thickness being the 
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most marked. Kyphosis and slight scoliosis of the cervical 
and upper dorsal vertebrae. The abdomen enlarged, and its 
wall thickened. The limb muscles soft and flabby, but no 
paralysis. With the exception of severe headache starting in 
the left temple, no sensory disturbance. Reflexes normal. 
Taste; smell, and hearing unaffected. The left eye nearly 
blind ; temporal hemianopsia of the right eye. Sugar in the 
urine, and death from coma. At the necropsy a large pulpy 
tumour at the base of the brain, excavating the sella turcica 
and extending from the optic chiasma (which, with the optic 
tracts, was much compressed) to the cerebellum. Micro- 
scopically, it had the structure of a glioma. Each lobe of the 
thyroid was enlarged, and contained a cyst. Some pendant 
masses of tissue attached to the front of the pericardium, 
similar to pieces of a persistent thymus, showed only fat cells 
under the microscope. The heart and liver were enlarged. 
The uterus was infantile; there were small cysts in each 
ovary. Dr. Bury reviewed the clinical history and morbid 
anatomy of acromegaly, and discussed its affinities. He said 
it was noteworthy that in both acromegaly and cretinism the 
thyroid gland was either diseased or atrophied. Persistence 
of the thymus, hypertrophy or neoplasm of the pituitary 
body were less constant features of acromegaly. Nevertheless, 
it was significant that the anterior lobe or glandular portion 
of the pituitary body originally developed from the mouth 
cavity; and that in acromegaly the posterior parts of the 
mouth, namely the palate, the tonsils, and uvula were usually 
incréased in size.—Dr. Hutton expressed the opinion that it 
was impossible to distinguish between the symptoms due to 
the disease itself and those dependent upon the cerebral 
tumour; and that in the absence of any post-mortem examina- 
tion of the bones it was not safe to conclude that the case was 
purely one of acromegaly. 

Ertensive Ulceration of the Leg.—Mr. A. W. HARE exhibited 
a specimen of ulceration of the leg which had persisted for 
twenty-six years, ultimately attacking the bones and giving 
rise to spontaneous fracture. Microscopic examination of the 
floor of the ulcer showed that it was the seat of epithelio- 
matous change.—Mr. G. H. BroapBent asked what was Mr. 
Hare's experience in reference to the popular belief that the 
healing of long-standing ulcers was liable to be followed by 
serious results. From his own observation, he believed that 
there were good grounds for such popular beliefs. He was 
not inclined to agree with Mr. Hare that the great increase of 
weight which the patient had gained since the operation was 
altogether a favourable sign, and he would like the subse- 
quent history of the case brought before the Society at some 
fyture time. 








REVIEWS AND NOTICES. 


Tux THERMAL SPRINGS oF AUSTRALIA. By Lupwic Bruck. 
Sydney : Office of the Australian Medical Gazette. 1891, 


Tux author of this small pamphlet of forty pages professes to 
give ‘‘ the fullest possible description ’’ of the mineral springs 
of Australia, and undertakes to compare them with the ‘‘ most 
famous of those of asimilar character in Europe.” As the 
author does not appear to be a medical man, it is not sur- 
prising to find him making some rather startling statements 
in the Jatter part of his enterprise ; and even in the descrip- 
tive part we miss greatly the hand of an expert. 

Victoria seems to be richest in mineral springs, and the 
most important and popular of these is at Hepburn, a town 
situated 2,000 feet above the sea level, eighty-one miles north- 
west of Melbourne. It is here defined as an ‘‘earthy and 
acidulous chalybeate water,’’ and it is said to resemble in 
composition and uses the waters of ‘Cheltenham, Spa, 
Schwalbach, Wildungen, and others.’’ This is one of the 
author's somewhat startling comparisons. In Europe we do 
not consider Cheltenham and Wildungen as like one another, 
or either of them as exactly an alternative to Spa and Schwal- 
bach. It appears, like many of the other Australian springs 
mé@ntioned, to be fairly rich in alkalies and earthy carbonates, 
aud to contain a small amount of iron. The non-medical cha- 
racter of the author will probably account for this water being 





described as of ‘‘ great value’’ in tuberculosis and in scarlet 
and typhoid fever. 

Next in importance seem to be the Clifton Springs, in a 
beautiful situation close to the sea, thirty-four miles by 
steamer from Melbourne. Here, again, it is vag ye to 
be told that the principal spring is ‘‘ very much like” that of 
Tunbridge Wells, and ‘‘also similar in composition” to the 
Racoezy at Kissingen. From the analysis given, it seems to 
be a much stronger water than the latter, containing 
about 50 grains of chloride of sodium, nearly 20 grains of salts 
of magnesia (sulphate, chloride, and bicarbonate), and 1} 
grain of bicarbonate of iron ina pint. Wealso find the author 
recommending one of these springs as a ‘table water,” 
although it contains as much as 43 grains of chloride of 
sodium and 10 grains of sulphate and chloride of magnesia to 
the pint. Clifton seems to possess several highly mineralised 
springs bearing some analogy to those of Homburg, and, as it 
is on the coast, sea-bathing is also provided. 

About fifty miles from Melbourne, and 2,000 feet above the 
sea level, is the ‘‘ Ballan” spring. It is rich in alkaline car- 
bonates, and is known as the“ Victorian Seltzer.’’ It con- 
tains about 20 grains of the alkaline bicarbonates to the pint. 
The preceding and many minor springs mentioned are all in 
Victoria. New South Wales possesses in “ Rock Flat,” 267 miles 
from Sydney, an alkaline saline spring, apparently not unlike 
a cold Ems water. The other springs mentioned in this pro- 
vince are either of no great importance, or they are very im- 
perfectly known. 

Queensland boasts of ‘‘ hot” springs at Innot of a tempera- 
ture of 180° F.,900 miles north-west of Brisbane; the com- 
position of these springs has scarcely been accurately ascer- 
tained. Taken internally, they are said to be aperient. There 
is a small bath establishment there capable of accommodating 
twelve patients only. Three more hot springs are mentioned, 
but very little information about them is given. 

This small publication may answer a useful purpose in eall- 
ing attention to the existence of valuable medicinal springs 
in Australia, as well as to the desirability of some really com- 
petent person examining into their composition and uses, 
and the amount and constancy of the supply. 

THE WATERING PLACES OF THE VosGEs. By HENRY G. 

Wotrr. With a Map. London: Longmans, Green, and 


Co. 1891. 

Mr. WotrFr, whose interesting book entitled Rambles in the 
Black Forest has been widely read, has now produced another 
small volume devoted to an exploration of the adjacent health 
resorts on the other side of the Rhine, namely, those scat- 
tered amidst the Vosges Mountains, or lying along their out- 
skirts. Few of these, as he remarks, are well known or 
greatly resorted to by English invalids. Contrexéville is per- 
haps the only one of all those he describes that can be said 
to possess anything like a popular reputation in this country. 
A few English invalids may occasionally be found at Plom- 
biéres, and others may be met with who prefer the open and 
pleasant situation of Vittel to the shut in and unattractive 
position of Contrexéville; but how often do we hear of an 
English patient being sent to Luxeuil, or Bussang, or Bains- 
les-Bains, or Martigny-les-Bains, or even to that very con- 
siderable and important French bath, Bourbonne-les-Bains ? 
It is in these places, as well as in some of the smaller spas of 
Alsace, such as Chatenois, Niederbronn, Sulzmatt, Sulzbach, 
Wattweiler, etc., that Mr. Wolff has been exploring and taking 
notes. The result is a very useful and readable little volume, 
agreeably written, and containing most ample and exact in- 
formation with regard to the composition of the different 
springs, the accommodation provided for visitors, the attrac- 
tions of the surrounding country, and the cases suitable for 
treatment. As Mr. Wolff is not a medical man, in dealing 
with this last branch of his subject, he has wisely chosen to 
reproduce the opinions of medical experts, and he quotes 
largely from the writings of Dr. Burney Teo. Dr. Macpherson, 
Dr. Vintras, Dr. Constantine James, and others who have 
studied the effects of the waters at these French resorts. 

A good map is placed at the beginning of the volume. To 
all those who want to obtain information about the ‘ water- 
ing places of the Vosges” Mr. Wolff's hook may be confidently 
recommended. 
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GENERAL COUNCIL 
OF 
MEDICAL EDUCATION AND REGISTRATION. 
SPRING SESSION, 1891, 


Tuesday, May 26th. 
Tue chair was taken by Mr. WHEELHOvSE, Chairman of the 
Business Committee. 

New Representative——The official notification was received 
respecting the appointment of Mr. Thomas Bryant as repre- 
sentative of the Royal College of Surgeons of England, and 
Mr. Bryant was introduced accordingly. 

Election of President.—Mr. BRUDENELL CARTER said he had 
much pleasure in proposing that Sir Richard Quain be 
elected President of the Council. They all knew for how 
long a series of years Sir Richard had been not only a mem- 
ber, but an ornament of their body. They all knew his 
thorough mastery of every detail of the business of the Coun- 
cil. They all knew the distinguished service which he had 
hitherto rendered to them in the important office of Senior 
Treasurer ; not least, perhaps, in his occasional and pertinent 
reminders of the costliness of eloquence. Apart from these 
claims and high qualifications, there was, he thought, a pecu- 
liar fitness in conferring the office of President upon one of 
those members of the Council who belonged to them by 
virtue of nomination by the Crown. The representatives of 
the Corporations, and the direct representatives of the pro- 
fession, all had special duties to their constituents; but the 
nominees of the Crown were in a peculiar sense national 
representatives, charged with the duty of endeavouring to 
hold an even balance between all conflicting interests, and to 
adjust them forthe public good. This was, pre-eminently, 
also the duty of the President; and therefore there was much 
reason for the selection of a Crown nominee for that high 
office. The subjeet was one on which he need not enlarge: 
but, on the grounds already stated, he had pride, as well as 
pleasure, in moving that Sir Richard Quain be elected.—Sir 
Wma. TcRNER seconded the nomination of Sir Richard Quain. 
The choice of the Executive Committee, he said, had fallen 
on Sir Richard Quain as their acting President, who had 
rendered the Council signal service in that capacity.—Sir 
Richard Quain was then unanimously elected President of 
the Council.—Mr. WHEELHOUvSE, in vacating the chair, wel- 
comed the incoming President, announcing to him, in a 
few graceful words, the formal resolution of the Coun- 
cil appointing him President.—Sir RicHarp Quatrn, having 
taken his seat, said that he could find no words to ex- 
press his feelings on that occasion. During a life now 
reaching over seventy odd years he had known many joys and 
many sorrows, but the act of the Council had fully compen- 
sated him for any of the latter. He knew of no greater 
honour than that of being appointed to preside over such an 
assemblage, and his satisfaction would have been more com- 
plete could he only feel more worthy of it. He should, how- 
ever, do his best, and he was encouraged by the recollection 
that he had for twenty-eight years been an assiduous member 
of the Council, and hhad gained very great experience of the 
working of the business of the Council. lie felt he was 
undertaking very grave responsibilities, but he confidently 
anticipated receiving the same support from the Council as 
had invariably been accorded to his predecessors in office. 
The Council to his knowledge had ever been desirous of dis- 
charging faithfully the functions confided to them by 
Parliament, and he hoped that as they were getting older and 
more in touch with the various licensing bodies they would 
be enabled to merit the esteem and respect of the profession 
more and more.. The Council would see the work that had 
been done during the past six months in the agenda and 
minutes. In conclusion, he expressed the deep sorrow he 
had felt at the death of his fellow-student and old friend, 
Mr. Marshall, whose wide sympathies, extraordinary know- 
ledge of mankind, and desire faithfully to discharge his 
duties in every walk of life had gained the respect and 
esteem of his colleagues everywhere. This, he said, would 
be better expressed in the full resolution, which he read, and 





which, after a few sympathetic remarks from Dr. Haveuron, 


was unanimously adopted. 

The Council cannot enter upon the duties of another session without 
first conveying to Mrs. Marshall and the family of the late President an 
expression of the great sorrow they feel for the loss they have sustained, 
and offering them the tribute of the Council’s sincere and affectionate 
sympathy. By his long, able,and untiring services to the Council, by his 
unfailing kindness and courtesy to its individual members, by the patient 
and well-balanced judgment with which he at all times conducted its 
affairs, and by the dignity with which he represented the Council on all 
public occasions he had endeared himself alike, not only to his colleagues 
and the officers of the Council, but to all with whom his labours brought 
him into official contact. The Council accordingly feel that they cannot 
refrain from offering to his family an expression, not only of the sorrow 
of its entire body, but also of the sense of the personal loss entertained 
by its members individually by the death of so worthy a colleague and 
President. : 

Business Committee.—The Council then proceeded to the 
election of the Business Committee. Mr. Wheelhouse, Dr, 
Moore, and Dr. Struthers were re-elected. ; 

Evamination Returns.—The following yearly tables (subject 
to correction) were received and entered upon the minutes : 

(a) Table showing results of professional medical examinations during 
1890; (b) Table showing results of preliminary examinations during 1890 ; 
(c) Table showing exceptional cases in regard to length of courses o 
study during 1890; (d) Table showing results of professional dental ex- 
amination during 1890 ; (e) Table showing results of competition for com- 
missions in the Medical Department of the Royal Navy; (f) Table show- 
ing results of competition, held on acque 11th, 1890, for commissions in 
the Medical Staff of the Army; (g) Table showing results of competition, 
held on February 9th, 1891, for commissions in the Medical Staff of the 
Army. 

Sir Dyce DuckwortH and Dr. Gover called attention to 
certain shortcomings and discrepancies in the returns, par- 
ticularly in reference to the non-appearance therein of the 
numbers of candidates passed and rejected for the Fellow- 
ships of the Scottish licensing bodies. It was understood 
that application would be made for the desired information.— 
Dr. StRuTHERS called attention to deficiencies in the returns 
of the results of preliminary examinations. None were given 
from Oxford, Cambridge, or Edinburgh.—Votes of thanks 
were ordered to be sent to the Directors-General of the Ser- 
vices for the tables received from them.—The President was 
requested to ask of the Indian Government a return of the 
results of examinations for the Indian Medical Service. 

Communications from Privy Council.—The soneming com- 
munications from the Lord President of the Privy Council 
transmitting ‘‘a further memorial of Mr. Thomas Laffan ” 


was received and entered upon the minutes. 
Council Office, March 3rd, 1891. 

Sir,—Adverting to my letter of February 8th, 1887, and to yo reply of 
March 2nd following, 1 am directed by the Lord President of the Council 
to transmit to you a further memorial of Mr. Thomas Laffan, Physician, 
of Cashel, praying for the enforcement, in the matter of the General Medi- 
cal Council, of the 19th Section of the Medical Act, 1886, 

Bearing in mind the strong sympathy with the utilisation of the clinical 
material in county infirmaries and union hospitals expressed in the 
report of the Committee appointed by the Medical Council to consider 
my letter together with Mr. Laftan’s former memorial, and also the state- 
ment in that report to the effect that the Royal University take the same 
view, and are prepared to consider individual applications for recogni- 
tion, the Lord President would be glad to learn from the Medical Council 
whether any progress has been made inthe direction indicated. His 
lordshi pan also be glad to be favoured with any observations the 
Medical Council may desire to offer on the other points referred to in 
Mr. Laffan’s Memorial, especially as to the alleged abandonment of the 
visitation of teaching and examining bodies.—I am, Sir, your obedient 
servant, : J C. L. PEEL. 

The Registrar of the General Medical Council. 





The Memorial of the undersigned Thomas Laffan, Physician, of Cashel, 
to Her Majesty’s Most Honourable —- Council, praying for the en- 
forcement, in the matter of the General Medical Council, of the 19th 
Section of the Medical Act, 1886. 

My Lorps,—I beg ~ to memorial your lordships, under Section 19 of 

the Medical Act of 1886,o0n the subject of the failure of the General 

Medical Council to exercise the powers, perform the duties, and do the 

acts imposed on said Council under the Medical Acts, and the Act of 

1886. I appealed to your lordships by a memorial dated February 4th, 

1887, against the same Medical Council, and I subsequently sent forward 

a second memorial, to which your lordships replied on March 4th 

of same year. In that reply your lordships gave as a reason for not 

exercising the coercive powers of the Privy Council over the General 

Medical Council that the latter had under consideration the inclusion 

of union hospitals within the field of clinical instruction. I beg to point 

out to your lordships that they have been considering it ever since. and 
that, as everyone expected who understands the interest which they have 
in preserving to their own — the monopoly of clinical instruction, 
they have not yet brought their considerations to aclose. I beg to point 
out to your lordships that at a meeting of the General Medical Council 

held on November 22nd, 1887, and reported in the official minutes of tha‘ 

body, and in vol. ii of the Lancet for 1887, p. 1083, a Committee of that body 
quotes without contradiction the allegation that medical men recently 
qualified are unfit to take sole charge of the sick, and they recommend 
such change in the curriculum as would render it imperative on the stu- 
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dent to obtain a more complete clinical knowledge, and they add that 
such change would be viewed with favour by members of the Council, 
and by the prcfession generally. I beg further to point out to your lord- 
ships that we have the official testimony of the visitors of the General 
Medica! Council that the existing clinical material is already too limited. 
It therefore clearly follows that the means required for euch better prac- 
tical training cannot be had in that portion of the clinical field which is 
now alone thrown open to students. Yet in face of these facts, the mem- 
bers of the General Medical Council have failed to enlarge the cliuical 
field by the recognition of union hospitals, while they have still further 
azgravated the overcrowded condition of the aforesaid existing clinical 
fields by adding on another year of clinical study, the whole of which 
may, and the half of which must, be spent at the aforesaid already over- 
crowded hospitals. 

The half-year’s non-compulsory instruction at said hospitals may, 
indeed, possibly be spent with a general practitioner ; but inasmuch as it 
is to be purely voluntary, it will be as unavailed of as a corresponding 
permission to attend the existing hospitals during this identical 
fifth year has always been found to be where such permission has been 
freely accorded, as it notoriously has been in many clinical hospitals. 

Moreover, it is a matter well within the experience of the Medical 
Council that no mere voluntary regulation has ever yet been acted upon 
by students, no matter how important it may have been; and, further, 
that no clinical hospital could supply the kind of training contemplated 
by the six months’ apprenticeship. I desire further to point out that the 
system of visitation under which it had become possible for some light to 
be let in on the defects of teaching and examining bodies has since been 
quel abandoned, and notwithstanding the fact that the completest 
proof has been forthcoming of the necessity for the continuance of such 
visitation the Council persists in leaving the bodies unvisited. The com- 
plete proof to which I refer was the discovery, by means of outside and 
accidental information, that the University of Glasgow had granted 
degrees on wholly inadequate examinations and training. 

Itis to be observed that these visitors were very far indeed at any 
time from being independent parties, and that latterly they were the mere 
servants of the Council, and yet that body dare not venture on their 
continuance. I therefore appeal to your lordships to exercise the powers 
conferred on you by Section 19 of the Medical Act of 1886, to compel a 
body which guards its own interests, and its own interests alone, to do 
its duty by the public and by the profession by ceasing to oppose inter- 
ested obstacles to the adequate education of the profession.—I have the 
honour to remain your lordships’ obedient servant, 

a (Signed) THOMAS LAFFAN. 

It was proposed by Mr. WHEELHOUSE and seconded by Sir 
Wa. Turner that the foregoing communication should be 
referred to a committee (to be appointed) to report thereon 
during the present session. The following gentlemen were 
elected to serve on the committee :—Sir Wm. Turner, Sir John 
Banks, Mr. Moore, Dr. Glover, Sir Dyce Duckworth, Dr. 
Haughton, Dr. Leishman, Sir Walter Foster, Dr. Kidd, Dr. 
Heron Watson, and Mr. Macnamara, 


The motion was agreed to. ° 

The Colonial Register.—Communications from the Lord Pre- 
sident of the Council applying Part II of the Medical Act 
(1883) to South Australia, were read and ordered to b2 received 
and entered upon the minutes. 

Withdrawal of Licence.—A communication was ‘ea | from the 
clerk to the Society of Apo he aries intimating tha; the name 
of Wm. Montague Hall Wilby had be2n erased from the list 
of Licentiates of the Soziety, and was ordered to be entered 
upon the minutes. Mr. Weipy’s name had already been re- 
moved from the Register. 

Report of Election Committee.—The report of the Special 
Election Committee in reference to the precedure to be fol- 
lowed in respect of the forthcoming election of direct repre- 
sentatives on the Council was brought up for adoption, but 
after some discussion it was referred back to the Committee 
for further consideration and report, with directions that legal 
opinion should be taken as to the date of the determination 
of office of existing direct representatives and as to date of 
election. 

Withdrawal of Diploma.—A communication was read from 
the Royal College of Surgeons, intimating 

That. as Mr. Alexander Paterson, admitted a Member of the College on 

» November 15th, 1866, has refused to make the statutory declaration 
required by the Council, and as the advertisements issued by him are, in 
the opinion of the Council, in the terms of Clause 2, Section 16, of the 
By-Laws, “ prejudicial to the interest ” and “‘ derogatory to the honour of 
the College,” and ‘disgraceful to the profession of surgery,” he be re- 
moved from being a Member of the College. 
This communication was received and entered upon the 
minutes, whereupon the Registrar was directed to erase this 
qualification from those in virtue of which Mr. Paterson had 
been registered. 

Dr. GLover asked whether the delinquent would be allowed 
to remain on the Register in virtue of his Scotch qualifica- 
tions. He urged that it was incumbent on the Council to 
take steps in the matter failing action on the part of the Uni- 
versitv of Edinburgh, of which the delinquent was a graduate. 

Sir Wa. Turner said he was not aware that the attention 





of the University of Edinburgh had been called to the matter, 
and in any event he knew of no power to remove the names of 
graduates. 

Dr. GLoverR proposed that the case should be referred to the 
Executive Committee to report thereon. 

Sir JoHn Simon objected to the Council undertaking this 
washing of dirty linen on a large scale on behalf of the various 
bodies and universities. He urged that the bodies and uni- 
versities which did not possess any disciplinary powers should 
forthwith take steps to secure them, and expressed his great 
regret that they had not already done so. 

The PresipENT pointed out that the Council had been 
asked to do a certain thing, and had done it. The matter 
therefore was at an end. 

Dr. GLoverR gave notice of his intention to bring forward a 
motion on the subject. 

Six Years’ Curriculum for University Graduates. — Dr. 
HAUGHTON moved: 

That, in the opinion of the Medical Council, university graduates in me- 

dicine should be required to have spent not less than two years in the 
study of mechanics, physics, chemistry, and natural history; and not less 
than four years in the study of medicine, surgery, and midwifery. 
He urged that universities in conferring medical degrees 
should differentiate themselves from the corporations and 
other bodies giving licences or qualifications to practise. He 
animadverted on the practice of facilitating the degree in me- 
dicine to practitioners who had long since forgotten what 
little science they had ever known. He thought that four 
years was ample for the student to acquire all necessary know- 
ledge in medicine, surgery, and midwifery, provided he were 
already well versed in the non-medical and preliminary 
sciences. 

Mr. MitcHe.t Banks urged that it would be very unde- 
sirable to open up the curriculum question once again, and 
moved ‘‘the previous question,’’ which was carried, and the 
matter dropped. 

The CHarrMAN of the Business Committee explained that a 
great deal of Committee work remained to be done, and it 
would be impossible to draw up the agenda for the morrow 
unless the Council devoted the rest of the time to elaborating 
the work in committee. . 

The Council therefore adjourned at 4.30 p.m. The various 
Committees at once assembled. 


Wednesday, May 27th. 
Sir RrcHarD QvAIN, President, in the Chair. 

Case of William Ainslie Goodall.—The first business was to 
receive and enter upon the minutes communications and 
documents concerning the case of one William Ainslie 
Goodall, now registered as resident in Montrealas L.K.Q.C.P.I. 
1885. It transpired that the Royal College of Physicians of 
Ireland had erased his name from the roll of Licentiates in 
Medicine, his name having already been removed from the 
Medical Register of the province of Nova Scotia for 1890-91, 
by order of the Provincial Medical Board, for ‘‘ infamous con- 
duct in a professional respect.’’ 

The pact William Ainslie Goodall was summoned to appear 


before the Council to-day, May 27th, on the charge 

That he was associated with a notorious objectionable concern called 
“London Staff,” and had adopted the reprehensible modes of practice of 
that organisation by offering to — gratuitously and to guarantee 
cures, and by issuing objectionable and disreputable advertisements to 
the public, for which conduct his name had been erased from the Medica? 
Register of the Province of Nova Scotia, and from the roll of Licentiates 
of the Royal College of Physicians of Ireland. 

The registered letters addressed to the defendant had been 
returned by the Post Office, the defendant not being known 
at the address given. He did not appear before the Council, 
so Mr. Farrer, solicitor to the Council, brought forward the 
case, reading the documentary evidence which had been col- 
lected bearing thereon. . 

After some remarks from Dr. ATTHILL, the motion was put 
from the chair 

That the qualification of this person be removed from the Register. 

This was agreed to, and the motion to erase the name from 
the Register was deliberated upon tn camera. 

On strangers being readmitted, the PrestpENT announced 
that the name had been ordered by the Council to be erased. 

Case of John Keys.—Mr. Keys had been summoned to appear 
before the Council on the following charge, as formulated by 


the Council’s solicitor: 
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That he had continuously throughout the year 1890 acted as cover to 
one Tasker Spence Keys, a person who was not registered or qualified to 
practise as a registered medical practitioner, that was to say, that he had 
in concert with the said Tasker Spence Keys, and by permitting him the 
use of his name, enabled the said Tasker Spence Keys, at 72, Carlisle 
Street, Cardiff. and elsewhere in Cardiff, improperly to practise and to sign 
medical certificates as if he had been a duly qualified registered medical 
practitioner. : 

From the statement of the case by the Solicitor to the 
Council, it transpired that the said John Keys is a practi- 


- tioner living in Dublin. He was complained of on February 


i2th, 1889, by Dr. Maurice Evans, of Cardiff, as employing his 
brother, Tasker Spence Keys, an unqualified person, in the 
conduct of a practice at Cardiff, a qualified person, named 
Darley, acting as cover, ‘‘ J. Keys, Surgeon,’’ being on a brass 
plate on the door of the house where the practice was carried 
on. The Registrar informed John Keys and Mr. Darley of the 
eomplaint. They both replied that Tasker Keys had nothing 
to do with the practice, that he was a student in Edinburgh 
end owner of the said house in Cardiff, where his wife lived, 
and which she managed for Darley. This was thought a suffi- 
cient explanation. r. Evans again, November 22nd, 1890, 
wrote the Registrar to state that Tasker 8S. Keys was still prac- 
tising under cover of Thomas Webb, a qualified person, and 
enclosed a newspaper report of an inquest on Beatrice Rose 
Smith, an infant, who had been attended both by Tasker Keys 
and Webb, the death certificate being signed by Tasker Keys 
‘‘for Dr. John Keys.” The jury and coroner blamed the prac- 
tice of handing over patients to unqualified men, and the 
coroner remarked on the certificate. Dr. Leslie Phillips also 
wrote to point out this. The Solicitor, by the President’s 
direction, wrote to John Keys for an explanation; also to Dr. 
Webb, but this last letter was returned through the dead 
letter office. In December, 1890, Mr. Keys replied as before, 
adding that he was selling the practice. 

Mr. Keys was present in person, but was also represented 
by Counsel (Mr. Hugh Williams). 

The Solicitor (Mr. FARRER) was proceeding to read certain 
extracts from local papers, when Counsel for defen- 
dant objected to these advertisements being admitted as 
evidence. 

Mr. Murr MACKENZIE, legal adviser to the Council, explained 
that the ordinary forensic rules of evidence did not apply 
before the Council, seeing that they had no power to take 
evidence under oath. They were, therefore, .constrained to 
take whatever information they could get which would serve 
to elucidate the truth. 

At Sir Joun Srmon’s suggestion it was agreed to take note 
~f the objection, and proceed with the statement. 

Mr. Hvuea Witirams (for defendant) explained that he 
courted a full inquiry, but when there was a conflict of testi- 
mony in public documents he should protest against un- 
authenticated documents being put in when duly authenti- 
‘cated records (from the coroner's court) were available. 

Among other documents read were the depositions of wit- 
nesses at an inquest held on the body of a woman who died 
‘consequent on unrelieved placenta previa. The depositions 
‘were to the effect that she was seen on several occasions 
by the aforesaid unqualified practitioner (Tasker Keys) ; 
that Mr. Thomas Webb, the qualified assistant em- 
ployed by defendant, was called in by Tasker Keys 
very late, when the woman was moribund, and on his 
«Webb) telling Tasker Keys that in future he would have to 
act under him, he (Tasker Keys) retorted that Webb (the 
<jualified man) was the assistant, and not he; that thereupon 
they “had a row,” and Webb had to leave ; and that another 
medical man was ultimately called in, who diagnosed the 
mature of the case, and did what was possible, but too late, to 
save the woman’s life. 

Defendant, in his letters to the Registrar, repudiated the 
charge of acting as ‘‘cover” to or in concert with the said 
Tasker Keys, at 72, Carlisle Street, Cardiff, urging that he 
‘Superintended the practice himself, and saveiial a qualified 
‘assistant to replace him in his absence. Moreover, he had 
‘Since severed his connection with that practice by selling it to 
a Dr. Phillips, forwarding for the inspection of the Council a 
‘copy of his agreement with the latter. 

Mr. WitiraMs, Counsel for the defendant, then addressed 
the Council on behalf of his client. He disclaimed any desire 
to shelter his client behind technical objections as to the 
nature of the evidence, or in any way to avert or avoid a com- 





plete and searching inquiry into the circumstances of the 
ease. He traced the career of the unqualified Tasker Keys, 
who, he said, was a simple student and assistant. Heread a 
passage from the original agreement with Mr. Darley, a quali- 
tied assistant, with respect to the practice at Carlisle Street, 
Cardiff, to the effect that he (Tasker Keys) was not to interfere 
in the conduct of the practice in any way, which practice was 
to be carried on on behalf of John Keys by the said Mr. Dar- 
ley. He argued that indiscretions on the part of a qualified 
assistant at times when he was not in a condition to attend to 
his duties could not engage the responsibility of his principal. 
He urged that the Medical Act dia not contemplate prevent- 
ing, and,as a matter of fact did not prevent, unqualified prac- 
titioners from carrying on the practice of medicine. He said 
the charge was really that Tasker Keys was carrying on such 
a practice, and if this were so why was he not proceeded 
against? He quoted acase in which a claim was brought 
for the recovery of fees for attendance by an unqualified as- 
sistant, residing at a branch surgery 25 miles distant. Lord 
Coleridge non-suited the plaintiff, but from the fact that his 
lordship did not characterise the arrangement as illegal, Mr. 
Williams argued that it was not per se illegal. He urged 
that if Tasker Keys had acted as assistantto Mr. John Keys, 
qualified assistant, that did not constitute an offence under 
the Medical Act, and any fault, if fault there was, was im- 
putable to the qualified assistant and not to the principal 
whose interests had been betrayed. He pointed out that one 
of the incriminated certificates was signed ‘‘for Mr. John 
Keys,’’ so that there was no pretence on the part of Tasker 
Keys to be a qualified practitioner. He strongly objected to 
the admission of the affidavits of the solicitor who had under- 
taken the researches, as being an ex parte statement. The 
husband of the woman on whom an inquest was held stated 
in evidence that he knew that Tasker Keys was nota qualified 
man, so that he could not be said to be practising as a qualified 
man under cover of his brother. Assoonas Mr. John Keys 
discovered the irregularities he dismissed his then qualified 
assistant and disposed of the practice. He maintained, 
moreover, that Mr. John Keys would have been perfectly 
justified in putting his brother there as unqualified assistant. 
The lawdid not prohibit it. In the particular instances 
alluded to he urged that the intervention of Tasker Keys was 
wholly unauthorised by his brother and was in opposition to 
his express instructions. He maintained that there was not 
a tittle of evidence to show any connection between Mr. John 
Keys and his brother. Asa matter of fact Tasker Keys had 
been up for his final examination at Edinburgh, and had been 
absent several months in preparing for it, though, as it hap- 
pened, he had been unsuccessful. He concluded by offering 
Mr. John Keys for examination. 

Mr. Murr MaAckeEnziE then examined Mr. John Keys, the 
defendant, as to his position with regard to the various per- 
sons named. He(Mr. Keys) said that there was no name on the 
door in Carlyle Street until he put his own there, although 
that of Mr. Arthur, his predecessor, had been there. He 
arranged to give Mr. Arthur £20 for the practice, but he had 
not paid that amount. His brother was the tenant of the 
house before Mr. Arthur came there, and before he (Keys) 
bought the practice of Mr. Arthur. He himself was the 
tenant of his brother, to whom he paid £78 a year to cover 
rent and the board and lodging of his qualified assistant. His 
brother resided in the house still. Dr. Edwards had left, 
not, he believed, on account of complaints of his being call d 
upon to ‘‘cover’’ an unqualified person, but because he could 
not raise the sum to buy the practice as he proposed to do. 
He admitted having had complaints of his “covering ’”’ an 
unqualified practitioner while his brother was practising 
in his name. His qualified assistant always forwarded io 
him periodical accounts of the receipts; these had alwa:s 
fallen short of the expenses, so that he had lost a good deal 
over the practice. He had kept it on in spite of his losses 
because he hoped to be able to dispose of it ultimately, ad 
not out of any regard to his brother; he had now definitively 
relinquished all connection with the practice, Practically he 
had paid nothing to Mr. Arthur for the practice, and he had 
disposed of it to Dr. Phillips for the nominal sum of five 
shillings. His brother was still the tenant of the house, but 
had been in Dublin since this trouble occurred; Dr. Phillips 
was at present in chargeof the house. Mr. Corrigan had been 
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his qualified assistant and had left, but not, he believed, on 
account of any indisposition to act as ‘‘ cover,’’ for that he 
was not asked or expected to do. Mr. Corrigan had written 
him while his assistant in reference to the reports that had 
been circulated by Dr. Wallace as to his (Corrigan) acting as 
“cover,” and had advised an action for slander. (Counsel for 
the defendant produced the letters in question.) 

At Mr. Murr MackeEnzir’s suggestion, Mr. CorrRIGAN was 
allowed to explain the references that had been made to him 
by the dclendant and his counsel. He said he had left on 
account of a dispute with Tasker Keys. He admitted having 
sent the report of the inquests to Mr. Keys after leaving, 
heading them ‘‘a nut to crack.’’ He had immediately set 
up in practice for himself close by, and kept an assistant—a 
qualified assistant. In reply to a question, he said that the 
other assistant, Mr. Webb, had been sent away because he 
would not swear at an inquest what Tasker Keys. considered 
necessary to get him clear. He said that Mr. Keys had 
written him after he left, and said in the letter that— 

Defendant’s Counsel, having ascertained that the letter was 
still in his possession, warmly protested against witness being 
allowed to give his garbled version, and claimed the produc- 
tion of the letter. He urged that such evidence was not and 
could not be admissible. 

After some discussion, the Council decided to allow Mr. 
Corrigan to explain, reserving the point as to the production 
of the letter for subsequent consideration. 

Mr. CorRRIGAN, continuing, said Dr. Wallace had called his 
attention to the fact that he was acting in an unprofessional 
manner, and gave him the past history of the practice. At 
one time Mr. Tasker Keys had a plate with “Surgeon” on 
the door, but this had been removed, presumably for fear of 
consequences. He had mentioned this fact to various medical 
men at Cardiff; he had seen the plate. 

Cross-examined by defendant’s Counsel (Mr. Hvau Wr1- 
LIAMS), headmitted having gone away for the night to Taunton 
to a ball on one occasion, and on another occasion he had been 
absent a week buying cattle in Ireland; during this time he 
left Tasker Keys in charge of the practice, a qualified friend of 
his having promised to afford assistance in case of need; he 
had received a scurrilous letter from Mr. Keys. It was sent 
before he had despatched the newspapers to Mr. Keys. In it 
was the passage, ‘I will hold the practice at all risks, and 
you will find me a hard nut to crack.’’ He had signed the 
agreement with Mr. Keys (produced) without reading it, on 
account of the short time at his disposal. He had never seen 
Mr. Keys at Cardiff; he sent him periodical reports. Ques- 
tioned as to his position in regard to Tasker Keys, he said 
that in reality he (Keys) was the principal; it was Tasker 
Keys who kicked Webb, the other qualified assistant, out ; he 
did not receive orders from Tasker Keys, nor did he (Corrigan) 
give Keys orders. Hehadasked his friend to look in in case any 
patient should appear to be likely to die. Bills were sent out 
in the name of “‘ Corrigan and Keys,’’ but he had seen bills in 
the name of Tasker Keys; patients all supposed that the 
Keys referred to was Tasker Keys; the latter had only at- 
tended two or threemidwifery cases, but they did not have much 
midwifery; one of them was the fatal case of placenta 
previa. 

The Council then proceeded to deliberate on the case in 
camerd, and on adjourning soon after, it was under- 
stood that the further consideration of the case was ad- 
journed to Friday next to allow of the production of certain 
documents, 


Thursday, May 28th. 
Sir RicHArp QvAIN, President, in the Chair. 

Office of Treasurer.—The first business of the meeting was 
to receive the resignation of Sir Richard Quain as Treasurer of 
the Council, Mr. Thomas Bryant being nominated to take his 
place.—Sir Wm. Turner proposed a vote of thanks to the re- 
tiring T-easurer, which was seconded by Sir WaLTER Foster, 
who bore testimony to the very great and important services 
rendered by Sir Richard Quain.—The motion and vote of 
thanks to the retiring Treasurer were agreed to, and Sir 
RicHARD QUAIN returned thanks. 

Visitation and Inspection of Examinations.— A motion was 
brought forward by Dr. Srrvuruers to appoint a committee to 





consider the subject of the visitation and inspection of exa- 
minations under the Medical Act (1858 and 1886), and 
to report to the Council during its present session. 
Dr. Struthers proposed that the committee should be a 
large one.—Mr. WHEELHOUSE seconded the motion.— Sir 
Joun Simon thought the Examination Committee would 
be the proper body to report on such a question. He insisted 
on the importance and urgency of resuming the system of in- 
spection. He adhered to the opinions he had already ex- 
pressed as to the nature and scope of these inspections. He 
pointed out that the principle of such inspections had been 
defined as “systematically covering within stated periods of 
time the pass examinations in all branches of knowledge 
which the Council deems essential.” He thought this would 
be done ata cost of, say, £1,000 a year. He thought a definite 
plan should be brought forward in virtue of which the Council 
would inspect all examinations. He thought that to limit the 
inspection to certain topics was to fall short of their duty. It 
should include all the examinations of all the bodies.—The 
PRESIDENT said that no doubt the Committee would take 
cognisance of Sir John Simon's weighty observations.—The 
motion to appoint a committee was agreed to, and the follow- 
ing were nominated to serve thereon: Dr. Struthers (Chair- 
man), Mr. Wheelhouse, Mr. Bruce, Sir Dyce Duckworth, Sir 
Walter Foster, Mr. Michell Banks, Dr. MacAlister, Mr. John 
Simon, Dr. David Watson, Sir John Banks, Dr. Moore, and 
Dr. Kidd.—The list was agreed to. 
Training in Obstetrics.—Dr. GLOVER moved : 

That it is urgently necessary for the examining bodies to require of 
candidates for their diploma additional guarantees of practical education 
in obstetrics ; and that candidates at the final examination be required 
to produce proofs that they have personally conducted at least six, and 
been present at at least twenty-four additional labours, and of having 
attended as pupils for six months a lying-in hospital, or the lying-in 
department of a general hospital or a maternity institution with 
arrangements for clinical teaching approved by the examining body 
granting the diploma. 

le regretted having to bring up this subject once again; but 
he urged that it was one of the most important before the 
Council. He urged that one of the principal duties of the 
Council was to ensure the standards in midwifery as well as 
in medicine and surgery. He pointed out how very different 
were the requirements of the Council in so far as concerned 
clinical experience or hospital practice as regards midwifery 
when compared with those bearing on medicine and surgery. 
He asked what were twenty cases of midwifery{as compared 
with three winters’ and two summers’ hospital work in medi- 
cine and surgery ? He maintained that such a disproportion 
of requirements in respect of subjects which the law put on 
an equality was altogether indefensible. Midwifery, more- 
over, was a subject upon which it was impossible to examine 
students, so that it was the more important to ensure an 
adequate training. He regretted that the principal objections 
to his motion had come from the able and eloquent profession 
of the Scotch universities—universities which were the admi- 
ration and envy of the world, in all respects save in mid- 
wifery instruction. He characterised as extraordinary the 
statement of Dr. Leishman that he could give more practical 
instruction in one case than the student would take hap- 
hazard in thirty. He doubted, however, whether even Dr. 
Leishman could teach the whole art of obstetrics at one 
sitting. The only way to learn obstetrics was to see a large 
number of cases. Even if Dr. Leishman could do what he 
said, he never had an opportunity of putting his powers to 
the test, seeing that he never accompanied students to the 
bedside. Possibly a difficulty might arise as to the requisite 
number of cases; but if the number could not be pro- 
vided in one place it could be in another. He said 
the addition of a year to the studies would probably 
lessen the number of men wanting cases at any one time- 
He protested against the idea that twelve cases attended 
with a general practitioner would be considered as in any 
sense an equivalent to three months’ training in a lying-in 
institution. It was the most vulnerable point, and one upon 
which the Council exposed itself to adverse criticism. He 
concluded by expressing the hope that the Council would pro- 
ceed to place obstetrics on a footing of equality with medicine 
and surgery.—Dr. ATTHILL said he experienced a feeling akin 
to shame at having to rise and second so obvious and so 
necessary an improvement in the training of students in this 
department. He urged that it was the minimum that the 
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Council could require, and the necessity for which would be 
endorsed by practitioners throughout the country. As an 
experienced obstetrician, and no less experienced teacher, he 
ridiculed the proposition that the art of obstetrics could be 
taught from one case. He thought that it was a disgrace to 
the Council that it should hesitate to enforce a fairly good 
standard for students in this department. The resolution 
only asked that the student should have personally con- 
ducted at least six cases. That was a small number 
enough, but still it might suffice because the student 
would have an opportunity of seeing many others. 
There ought to be no difficulty in providing the requisite 
number of cases. If necessary maternity departments might 
be opened in general hospitals, and probably would be opened 
forthwith if this rule were passed. There was nothing to 
prevent these six cases being attended under the care of the 
general practitioner, but he attached great importance to that 
part of the motion bearing on attendance on a maternity.— 
Mr. WHEELHOUSE said he would be neglecting his duty to his 
constituents if he failed to speak strongly in favour of this 
motion. He regarded it as little short of a reproach to the 
Council that it could be said to regard three cases as suflicient 
instruction for a candidate in obstetrics. He said that obstet- 
rics was better taught forty years ago than at present, and he 
urged that if the Council laid down rules under which men 
would be admitted to practise midwifery, they ought to be at 
least as exacting as for medicine and midwifery, and to 
ensure that men had had a proper training before being 
entrusted with the lives of women and children.—Dr. 
LEISHMAN said that the motion seemed to him to be based 
on the initial fallacy that a student’s training was to be 
measured by the mere number of cases he had attended. He 

rotested against such a misstatement, and he reiterated what 

ie had previously said as to the greater benefit attending 

careful clinical instruction in one case than haphazard atten- 
dance on a large number. He pointed out that the matter 
had already received very careful attention at the hands of 
the Council, and the Committee had borne in mind the pos- 
sibilities of providing the material at certain schools. He 
urged that the fact that there was no lack of material at Lon- 
don, Dublin, or Glasgow did not justify their making rules 
which could not be complied with at institutions otherwise 
situated. Anxious, however, to meet the views of members, 
he proposed as an amendment : 

That every student should be required to attend for three months the 
practice of a lying-in hospital or maternity institution, and to have per- 
sonally conducted at least twelve cases of labour under the superinten- 
dence of one of the members of the staff of the institution. 

Dr. ATTHILL said he did not attach so much importance to the 
number of cases as to the training in a proper institution.— 
Dr. Wixks said that so far as he had been enabled to ascer- 
tain London students attended a far larger number than that 
provided for in the motion, and he did not think that the 
motion concerned London members.—Dr. TuKe seconded Dr. 
Leishman’s amendment.—Dr. K1pp, speaking as a teacher of 
midwifery of 30 years’ standing, urged that present require- 
ments were wofully inadequate. There was no branch of 
peneien in which ignorance was so quickly fatal or was fol- 
owed by such lamentable results as in obstetrics. He pointed 
out that a man might attend even 30 cases and not see a 
single complicated case or learn anything of the after-treat- 
ment. Forthis reason he thought a six months’ course of 
training at a special institution was indispensable.—Sir 
Joun Banks quoted the regulations of the Royal Univer- 
sity of Ireland, which were far more severe than those 
proposed by Dr. Glover, which he had great pleasure in 
Ssupporting.—Dr. Witks asked what Dr. Glover meant 
by the lying-in department of a general hospital ?—Dr. 
GLoverR explained that at present several of the mater- 
nity institutions in London were not available for the clinical 
instruction of students, but the large general hospitals had 
large outdoor maternity departments.—Dr. HAUGHTON ex- 
pressed his regret at having been absent at the last meeting, 
when the whole question was discussed, and ended in such a 
miserable fiasco—a fiasco such as to make him feel positively 
ashamed of the Council of which he was a member. He 
urged that the Council ought not, and should not be per- 
mitted, to allow the convenience of particular localities to in- 
fluence their decisions on such a momentous question. If 
locality A B or C undertook to teach or train a larger num- 





ber of medical students than they could provide with 

bodies to dissect, fevers to study, or women to deliver, that 

was their own affair, and they must take the consequences. 

In any case, it was unnatural and unseemly that such con- 

siderations should be allowed to influence the Council.— Mr, 

BrupENELL CARTER pointed out that attendance on any num- 

ber of normal cases did not qualify a man to attend abnormal 

cases. Hence it was important the teacher should supple- 

ment the unavoidable defects in clinical and practical in- 

struction. He could not support Dr. Glover’s motion, 

but would in the first place vote for the amendment.— 

Dr. SrrvutHERS thought the number of cases suggested was 

absurdly large. He said that an ordinary case of midwifery 

was not nearly as urgent as one of strangulated hernia, re- 

tention of urine, ete. He thought it would be as reasonable 
to insist that candidates in surgery should have done six 

tracheotomies and been present at twenty-four. He asked 

what was meant by being present. He objected to members 

saying they were ashamed of the conduct of the Council. He 
urged that the votes of last session simply showed that there 

was great difference of opinion on the subject. He should 
oppose both motion and amendment.—Sir Dyck DuckworTH 

said there was no urgency at all; the standard of education 

and attainment in obstetrics in England was admirable, and 

he should vote for leaving matters as they were.—Sir Joun. 
Srmon explained why he found himself unable to vote for Dn. 
Glover’s motion, and even felt a difficulty in supporting Dr - 
Leishman’s amendment. He objected to their going into sachs 
nice details. It was for the Council to lay down principles. . 
and not to specify numbers. They ought to leave the respon- 
sibility of putting principles into practice with the several 
Boards. e discussed the conclusions arrived at by. the - 
Council in the past, pointing out how they had gradually 

been drifting into particularities. Fortunately surgeons 

not asked that students should be —— to see so many 

cases of strangulated hernia. He could say that there had 

been many more deaths due to ignorance in the department 

of aural surgery than in general surgery; yet it had not 80 

far been proposed to make special training in that depart- 

ment compulsory. He thought the provision as to attend- 

ance at a lying-in institution was absurd, apart from being 

impertinent. To be logical they ought to insist that 

every student should have seen a breech presentation, 

a shoulder presentation, and so on. The question of 

numbers might land them in a great difficulty. He recalled 

that in Edinburgh, when extra needs for dissection were cre- 

ated, it became necessary to ‘‘make’’ dead bodies to supply 

the demand. But he did not clearly see how they could arti- 

ficially make up any deficiency in the number of labours, He 

thought it would be preferable to make a recommendation to 

the examining bodies, and so stop this obstetrica} ball from 

rolling.—The PrEsipENT said that probably every member of 

the Council had made up his mind how he would vote, and he - 
thought the discussion might advantageously be brought to an 

end.—Sir Wa. Turner objected to calling on Dr. Glovep for.~ 
his reply at this stage, the more so because he hoped Dr. 

Glover would adopt Sir John Simon’s suggestion, and with— 
draw his motion.—Dr. G Lover said that this he certamly 
would not do.—Mr. MrrcHe.it Banks urged that nothing more 

could be said on this subject, and important business was 

coming on from the Education Committee.—Dr. PrrriakEw 

had hoped that someone would move “‘ the previous question,”” 

because it was intolerable that matters should thus. be 

brought up over and over again.-- Sir Water Fostxr 

said that on the last occasion they had come to a 

lame and impotent conclusion, but he hoped that on 

this occasion they would settle the matter once for 

all by conceding the reform asked for. If the Council 

inspected the examinations efficiently, then they might dis- 

pense with the necessity for drawing up and enforcing regula- 

tions. It was obviously unfair to compare strangulated hernia 

with an ordinary midwifery case. The proper comparison 

would be with cases of post-partum hemorrhage or placenta 

previa. The regulations of the Council in respect of mid- 

wifery were the subject of scoff and satire. (Cries of dissent.) 

He maintained that this was the case. In the House of 

Commons they said, in reference to the Midwives Bill, ‘‘ Why, 

you want to give your midwives a better education than your 

medical men.’’ That was hardly complimentary to the pro- 
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fession or to the Council. He should support the motion on 
the ground that training in midwifery ought to be as carefully 
provided for as in the other branches.—Sir Wm. TuRNER cha- 
racterised the motion as the most obscure he had ever read, 
and asked Dr. Glover to explain his meaning.—Mr. Mac- 
NAMARA thought that all reproach of grandmotherly legis- 
lation might be removed by leaving out the provision 
as to numbers.—Dr. ATTHILL, as seconder, agreed to this sug- 
gestion, and proposed an alternative reading for the original 
motion.—Dr. GLover then replied. Heexplained that some, at 
‘any rate, of the six cases might be attended during the period of 
pupilage. Addressing himself to the observation of Sir John 
Simon, as to the want of a sense of proportion, he said that 
“different bodies were as widely apart in respect of their 
‘opinions on the matter as the poles, and who was to 
“decide when they differed? When there was a defect 
in medical education it was to the Council and not to the 
‘teaching or examining body that remarks were addressed.— 
Sir Joun Srwon proposed inserting words to show that the 
cases might be attended under the supervision of registered 
"medical practitioners.—Sir WiLL1amM TurNER intervened to 
-ask what the pupil was supposed to do during his six months 
at the lying-in hospital. He was to attend thirty cases 
‘with a medical practitioner if he liked. What then 
remained for him to do at the lying-in institution ?— 
Mr. B. Carrer rose to a point of order. He asked 
whether they would be asked to vote on the original 
‘or on the proposal modified at the suggestion of Sir 
John Simon. — The PrestmpEnt explained that it would 
rest with the Council to allow or refuse the permission 
to alter the original motion.—Dr. GLover said he would be 
pleased to adopt the suggestion of Sir John Simon in that re- 
spect. If the student had attended his cases out of doors he 
would not be called upon to attend them in the institution, 
and vice versd. He instanced the case of instruction in 
infectious diseases. He hoped, with the concession he was 
prepared to make, the Council would adopt the motion. The 
alterations were to reduce the number to twenty, under the 
superintendence of a registered practitioner.—The PRESIDENT 
~then put Dr. Leishman’s amendment, modified as follows: 
That the candidates before their final examinations shall produce evi- 
lence of having attended for six months the practice of a ine-tn hos- 
~pital or maternity institution the arrangement of which for clinical 
*»Zeaching has been approved by the body granting the qualification. 
The amendment was put to the vote and carried by 18 to 7. 
The names of those voting for and against were taken 
down at the instance of Dr. SrrurHers.—On being put 
as a substantive motion, Mr. Bryant rose to oppose 
~this on the ground that it would be impossible to carry 
out. He thought it was absurd to restrict the student to 
‘six idle months in attendance at a maternity institution. 
He hoped that means might be found to render available the 
“fying-in institutions of London for the instruction of stu- 
dents.—Sir W1LL1aM TuRNER moved, as a further amendment, 
“‘That, in respect of obstetrical practice, every candidate 
should prove that he has taken part, under authorised super- 
vision, in at least twelve labours, either as pupil at an institu- 
“tion or as pupil undera registered medical man, but in neither 
case to be allowed unless approved of by the medical authority.” 
—Dr. PetricrEew seconded the amendment.—Dr. ATTHILL ex- 
‘pressed surprise at Mr. Bryant’s attitude.—Dr. GLover said 
~the amendment was altogether inadequate.—Dr. LreisHmMan 
supposed that the amendment (now become the substantive 
¢motion) would take the place of Recommendation 18, page 6, 
‘passed in 1888.—Dr. SrrorHers urged that Dr. Leishman 
‘should withdraw his motion in favour of Sir William Turner's. 
—Sir Wm. Turner's amendment was then put to the vote and 
‘was carried by 14to1l. Onthis being put as a substantive 
motion, Dr. MAcALISTER moved as an amendment, “‘ That the 
Council having duly considered the question of the amount 
of obstetrical instruction that should be required of candi- 
dates for medical qualifications adhere to the resolution of 
May 26th, 1888.” This was approved by 17 votes to 
8. On this being put as a substantive motion, Dr. 
Bruce proposed as an amendment that Resolution 18 
should read with .‘‘and”’ instead of “or.”—Sir WALTER 
Foster objected on a point of order that the resolution was 
not before the Council. 
The standing orders were suspended. 
Some discussion ensued on the point of order, and Dr. 





Bruce was allowed, at Sir Writ1am TuRNER’s suggestion, to 
let his proposition take the form of a rider, subject to the 
substitution of ‘‘and” for ‘‘or’’ in the second line. 

Dr. Bruce’s amendment was negatived, and Dr. MacAlister's 
amendment, put to the Council as a substantive motion, was 
formally adopted, and the Council adjourned. 





EPSOM COLLEGE. 

THE annual meeting of the Governors of the Royal Medical 
Benevolent College was held on May 28th at 37, Soho Square, 
It was proposed by Sir John Jennings and seconded by Sir 
Edward Sieveking that Dr. C. Holman (Treasurer) take the 
chair. The report read by the Secretary bore ample evidence 
to the large amount of excellent work which the College is 
doing. Reference was made to the great loss which 
the College had sustained by the death of the Earl 
of Granville, who for twenty-six years had been the 
valued president of the institution. Since September 
last the charitable and educational departments had 
been separated, and the benevolent work of the institution 
was now transacted at Epsom by a bursar. Mr. John F. 
France, who had followed up his former munificence by a 
seventh presentation to the School of St. Anne's Society in 
favour of the orphan daughters of medical men, was appointed 
a Vice-President. Sir A. W. L. Hemming was appointed a 
member of Council in the place of Sir Arthur Watson, 
nine other members being reappointed. The Chairman 
pointed out that, while they had received very many im- 
ortant gifts, the annual subscriptions were a decreasing 
actor. The Anstie Memorial Fund, tenable for four years at 
Oxford or Cambridge, had been founded. The condition of 
the school was most satisfactory, and the numbers had in- 
creased rapidly. Sir Edward Sieveking, in moving a vote of 
thanks to Dr. Holman, spoke of the great value of his ser- 
vices to the College. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 











HYPODERMS. 

Messrs. ALLEN and Hansvurys, Plough Court, Lombard Street, 
E.C., have sent us specimens of compressed tabelle_ of 
various drugs, intended for the extemporaneous preparation 
of hypodermic solutions. These ‘“‘ hypoderms” possess the ad- 
vantage of rapidly dissolving in water without the aid of heat 
or trituration. The disintegration is stated to be effected by 
combining with the constituent, which is in the form of an 
acid salt, an alkaline carbonate, so that when the hypoderm 
is placed in water an effervescence occurs which breaks up the 
compressed mass, and thus a solution is formed in a few 
seconds. The hypoderms are put up in small tubes, and the 
specimens sent were enclosed in a convenient pocket case 
containing a syringe, needles, pipette, and graduated tube. 








PRESENTATION.—Mr. George Haynes Fosbroke, of Bidford, 
who recently resigned the office of medical officer of health 
for the combined sanitary districts of Stratford-on-Avon, 
Evesham, and Alcester, on his appointment as Medical Officer 
of Health for the County of Worcestershire, was, at a public 
dinner, presented by his medical friends with a handsome 
timepiece, in recognition of his valuable services for a eriod 
of seventeen years, and as a mark of esteem and friendship. 


An extraordinary case of alleged false declaration has re- 
cently engaged the attention of the magistrates at Winterton, 
in North Lincolnshire. According to the reports it would ap- 

ear that an unqualified assistant named Steedman succeeded 
in passing himself off as a registered practitioner named 
Macredy, and that it was almost by an accident that the mis- 
representation was discovered. To add to the romance of the 
story the unqualified assistant had become married to the 
sister of his principal. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1891. 

Busscriptions to the Association for 1891 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 


"British Medical Fournal. 


SATURDAY, MAY 301TH, 1891. 
—>- 

THE UNIVERSITY QUESTION IN LONDON. 
University and King’s Colleges have this week received 
formal notice from the Clerk to the Privy Council that they 
are to appear by counsel at an early date in support of their 
petition to the Privy Council, praying that ‘‘ Her Majesty 
may be pleased to grant a charter to a body of persons to be 
appointed in the manner described in the petition, to bea 
University in and for the London district, having power to 
grant degrees in the faculties of arts, science, and medicine, 
with power to add other faculties.” It thus appears that 
Lord Cranbrook does not intend to refer the matter back to 
the Royal Commission appointed in 1888 The concluding 
paragraph of the report of the Commission distinctly pointed 
to the opinion of the Commissioners being in favour 
of such a reference. It is probable, however, that 
in view of the very full discussion which has since ensued— 
a discussion which has given every interest an opportunity 
to make itself heard—the Lord President is now anxious to 
push the matter forward during the present session of Par- 
liament. 

It will be remembered that the Royal Commission had 
practically to consider three petitions from bodies in London, 
each of which proposed a different solution of the university 
problem in London. There was the petition of the Royal 
Colleges of Physicians and Surgeons to be formed into a 
Senate of Physicians and Surgeons; there was the petition 
of the University of London, praying for permission to 
attempt a reconstitution which would meet the difficulty ; 
and there was the petition of University and King’s Col- 
leges. 

The Royal Commission distinctly rejected the petition 
praying for the constitution of a Senate of Physicians and Sur- 
geons, and it postponed the full consideration of the petition 
of University and King’s Colleges in order to give the Senate 
and the Convocation of the University of London ‘‘a reason- 
able time” to consider whether they would apply for a new 
charter. The Senate and the Convocation of the University 
of London have failed to agree ; the majority by which Con- 
vocation rejected the Senate’s draft charter clearly proved 
that no such scheme stood any chance of being rendered 
acceptable to that body ; and the University, therefore, is not 
in a position to make an application for a new charter. 

It is now the turn of University and King’s Colleges to try 
their hand at the creation of a University. That they will be 
able to do this single-handed nobody, rrobatly, believes ; if 
success is to attend their efforts it can only be through some 

















form of compromise which shall safeguard the interests of the 
medical students at the other medical schools in London, 
The Royal Colleges of Physicians and Surgeons in London, 
and the medical schools in London, as well as the other 
petitioners whose petitions were referred to the Royal Com- 
mission, will doubtless be afforded an opportunity of appear- 
ing before the Privy Council and stating their case. 

It is, on the whole, a matter for congratulation that Lord 
Cranbrook sees his way to pushing forward towards a solu- 
tion of the difficulty, without waiting for the somewhat 
tedious methods of an inquiry conducted by a Royal Commis- 
sion. The anomalies which at present exist, especially with 
regard to the medical faculty, are so glaring that a remedy 
must obviously be found, and the sooner it is found the 
better. A curious example of the difficulties encountered by 
London medical students is afforded by a letter from a corre- 
spondent who signs himself ‘‘ A Physician but not a Doctor.” 
It may have been observed that in the British Mepica. 
JourNAL for May 16th an opinion by Mr. Upton, the Clerk of 
the Society of Apothecaries, was published to the effect that 
an L.S.A. whose diploma bears date subsequent to June 30th, 
1887, could not be legally prevented from styling himself 
Physician and Surgeon, or from prefixing Doctor to his name. 
Mr. Upton is not only the Clerk to the Society of Apothe- 
caries, but a lawyer of large experience, and his opinion upon 
the point must have great weight. At the same time, we be- 
lieve that no legal decision in this direction has ever been 
given, and that, therefore, it is advisable that Mr. Upton’s 
opinion should be received with caution. Even though 
a particular degree of M.D. may be_ unregistrable, 
it does not necessarily follow that the holder could 
be successfully prosecuted for calling himself ‘ Dr.”— 
that must depend upon the mode in which a degree is ob- 
tained. Ifa degree is obtained after a mere sham examina- 
tion, in which no precautions whatever are taken against 
fraud, it is more than likely, judging from the recent 
decision, that he could be convicted of ‘wilfully and 
falsely” assuming the title. 

Practitioners in the position of our correspondent would 
probably be well advised to continue to exercise the virtue 
of patience, and to be content for the present with the status 
of physician and surgeon, to which we are advised they have 
an unquestionable right. It is probable that their patience 
will be rewarded at no distant date, for it ought to be clearly 
recognised by all who are now engaged in attempting to meet 
the medical grievance that a gross injustice will be done if 
special arrangements are not made in favour of licentiates of 
the Royal Colleges who are already in practice. 


THE SCIENTIFIC STUDY OF INSANITY. 

WE publish to-day a “ Plea for the Scientific Study of Insanity, 
by Dr. J. Batty Tuke, of Edinburgh; and though in many 
points we disagree with him, we think his address deserves 
notice. He is not singular in lamenting the slow progress of 
mental medicine, but he does not appear to recognise that 
mental physiology is still far behind the physiology of nutri- 
tion and growth. 

He seems to think the physicians in asylums are not work- 
ing along proper lines, and that future advances in the know- 
ledge of insanity and of its treatment must depend on the 
microscope. We shall be more inclined to accept this when 
we see any yrospects of getting at the basis of consciousness 
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and of its disorders from an objective material standpoint. It 
is generally believed that many questions of mental disorder 
must for ever elude the mere histologist ; and it is a sign 
of the times to find a physician, more especially one who has 
devoted his life to the cure of the insane, expecting to find a 
material basis for all insanity. Insanity may be the ex- 
pression of brain disease, or of the disease of some other 
bodily organs, or it may be the result of surrounding con- 
ditions. Surely the insanely jealous, or the equally insanely 
conceited, man may be the product of his environment, and 
unless we are prepared to look for local centres of jealousy and 
conceit, can we expect to find a physical basis for all such cases ? 

The general experience of physicians seems to be that 
insanity depending on brain disease is of a very unfavourable 
nature ; whereas that depending on bodily disorder, or on 
the surrounding conditions, may be more easily influenced 
for good. The belief in thorough materialism would prevent, 
in the opinion of many, the proper treatment of many of 
the insane. It is this view that Dr. Tuke combats. 

Doubtless asylum physicians are expected to do too many 
things, but we believe the old maxim of further employing 
the most busy of men, as such men always find time for more 
work, holds good with them. We do not agree with Dr. 
Batty Tuke in thinking there would be a great gain if all in- 
sane patients in the earlier stages of their disease were 
placed in bed, though we would go so far with him as to ad- 
mit that in many cases rest is to be preferred to stimulation. 
The real point of the address appears to us to be that a phy- 
sical basis must be recognised as the root of all insanity, and 
that hospital medical treatment will cure. We remember 
that Dr. Batty Tuke was one of the supporters of the London 
County Council Hospital for the Treatment of the Insane. 
He still thinks this a most desirable object. 

We trust that more and more men will be taught the out- 
lines of mental medicine in asylums, though Dr. Batty Tuke 
seems to doubt the value of such teaching. The treatment of 
the insane in general hospitals has been tried and has failed. 
The late Sir William Gull was physician to the insane wards 
at Guy’s, and did not think highly of the plan, and the re- 
sults of purely hospital treatment of all the insane is not 
very encouraging, we believe. in some Continental cities. 

We still believe in clinical study rather than in histological 
research, or rather, we prefer that the one should precede the 
other. Anatomy as studied in the deadhouse is defective ; the 
study of living function is much more useful, and more is yet to 
be done for the insane by living than by dead work. There 
are many other issues raised by Dr. Batty Tuke, but we be- 
lieve his enthusiasm leads him too far, and that at present 
better education of nurses and the encouragement of science 
among asylum physicians will do all that we have a right to 
expect till greater progress is made in mental physiology. 


THE OXFORD MEDICAL SCHOOL. 

On Tuesday next Convocation of the University of Oxford 
will be asked to take a step which will complete the work 
that has been done at Oxford during the past seven years, 
to give the University a medical school capable of thoroughly 
training students in all subjects short of medicine and suar- 
gery and the allied purely professional studies. 

When Professor Burdon Sanderson left London and ac- 
cepted the Professorship of Physiology at Oxford, a new 





laboratory, perfect in its arrangement for teaching and re- 
search work, was provided for him by the University. This 


t addition to the science laboratories enabled students to work 


at all the preliminary subjects for medicine, with the ex- 
ception of human anatomy. To render the curriculum com- 
plete, a Readership in Human Anatomy was established in 
1885, and in that year Mr. Arthur Thomson gave instruction 
in this subject to a class consisting of three students. A 
sum of money was collected by members of the University, 
and a small dissecting room and lecture theatre were built. 
These were, however, too small, and in the following year 
the Curators of the University Chest built, at a cost of £500, 
a temporary iron-roofed building with rather more accommo- 
dation both for the teaching staff and the students. So 
rapidly, however, has the department increased, that an ap- 
plication has now been made to Convocation to provide per- 
manent buildings for the proper accommodation of this im- 
portant branch of medical study. 

The three students who constituted the advanced medical 
class in the University in 1885 had last year increased to 
forty-seven, and it is computed that there are this year no 
fewer than sixty-seven students at Oxford who are working at 
the subjects for the first M.B. examination. Such a rapid 
increase in the medical school could not have been predicted, 
and by itself it affords ample justification for the £7,000 
asked of Convocation to provide a permanent home for the 
teaching of human anatomy. 

An influential committee, consisting of the following 
members, namely, the Vice-Chancellor, the Provost of 
Queen’s College, the President of Corpus College, Professor 
Price, Mr. Robinson, Mr. Wakeman, Mr. Harcourt, Mr. 
Chapman, and Mr. Poulton, has already considered the 
claims of human anatomy upon the University, and they 
report in favour of the grant, stating that additional accom- 
modation for this subject is urgently required, and that 
the existing temporary buildings cannot be satisfactorily 
enlarged. 

If this grant passes Convocation, Oxford will be fully 
equipped to teach chemistry, physics, botany, zoology, 
physiology, and human anatomy. It will, in fact, be able to 
train its medical students until they leave for the wide field 
of clinical education in medicine and surgery, which London 
can provide better than any other English school. 

Unfortunately there appears to be considerable opposition 
to the grant amongst certain members of Convocation, and it 
is therefore much to be desired that all the Oxford medical 
graduates will muster in force to record their votes in its 
favour, and thus furnish Oxford with a complete preliminary 
medical school worthy of the University. 
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THE annual dinner of the Army Medical Staff will take 
place in the Whitehall Rooms of the Hétel Métropole on Mon- 
day, June 8th, at 7.30 p.m. Officers intending to be present 
should send their names without delay to Brigade-Surgeon 
J. Hector, Naval and Military Club, 94, Piccadilly, W. 


THE President of Council and Fellows of the Royal Medical 
and Chirurgical Society will give a conversazione to the mem- 
bers of the profession on June 23rd. The arrangements are 
not yet complete, but we understand that among other in- 
teresting objects to be exhibited will be a very complete col- 
lection of electrical apparatus for use in surgery. 
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THE subject of Dr. Lauder Brunton’s Cavendish Lecture, 
before the West-London Medico-Chirurgical Society, is 
‘‘Elimination and its Uses in Preventing and Curing 
Disease.” The date has not yet been fixed. 


THE MIDWIVES BILL. 
We have received from Dr. Rentoul, of Liverpool, a com- 
munication in reference to the letters of Mr. Fell Pease and 
Dr. Farquharson in the last number of the British MEDICAL 
JouRNAL. The only portion of this communication which is 
relevant to the correspondence in question is the following : 
‘Dr. Farquharson next asks me to lay before the public the 
Lord President’s reply to my question. There is no call for 
doing so. His lordship states that he ‘does not think it 
necessary to correct anonymous statements,’ and also, ‘the 
Government is under no pledge through me, and anyone 
is welcome to know that.’ If Dr. Farquharson is not content 
with this, then, perhaps he will communicate with the Lord 
President.” 
THE ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND 
A MEETING of the Committee of the above Association was 
held on Thursday last at 36, Grosvenor Street, Mr. George 
Pollock, President, in the chair. The main business was the 
settlement of the policy of the Association with regard to the 
forthcoming election at the College. Ultimately it was 
agreed, on the motion of Mr. Timothy Holmes, to refer the 
whole subject to a subcommittee consisting of Mr. George 
Pollock, Mr. Timothy Holmes, Mr. Walter Rivington, Mr. 
Richard Davy, and Mr. Percy Dunn (Honorary Secretary) for 
consideration and report. The subcommittee arranged to 
meet on May 28th. As soon as the subcommittee has agreed 
on its report, a meeting of the General Committee will be 
summoned, before whom the report will be placed, and after- 
wards the report will probably be issued in the form a circu- 
lar to all the Fellows. 


DOES DRINKING INCREASE WITH PUBLIC HOUSES ? 
THE Essex Standard has done excellent public service by 
compiling, from a recent return, tables showing the ratio of 
convictions for drunkenness to the number of public houses 
in a group of East Anglian counties and boroughs. The 
remarkable fact is brought out that, with one or two ex- 
ceptions, the greater the number of licences, the lower the 
proportion of convictions for drunkenness. For example: 
Cambridgeshire, with the large number of 4.5 licences per 
1,000 of the population had only 0.70 of drunken convictions 
per 1,000 souls. The Borough of Norwich, too, with the still 
more generous allowance of 6.4 licences per 1,000, had only 
0.43 of drink convictions. Yarmouth, on the other hand, 
has the pre-eminently large number of such convictions of 
5.6 per 1,000, with only 3.6 licences per 1,000 inhabitants. 
The idea that mere reduction of the number of licensed 
houses would diminish the intoxication of the locality has 
not, however, as the Esser Standard thinks, emanated from 
the ranks of abstainers. In many places fewer houses have 
meant larger and more enticing gin palaces, with a more 
varied and larger stock of intoxicant beverages. In this 
way intemperance has frequently increased on the diminu- 
tion of licences. It should also be borne in mind that the 
number of drunken commitments varies, in different dis- 
tricts, with the degree of strictness with which the Watch 
Committee administers the law. 


THE RECENT FATAL FIRE. 
Ir is always an ungracious task to find fault, particularly 
when a person has done his best, and especially when he 
has done a great deal more than might have been expected. 
Such are the thoughts suggested by the lamentable fire by 


the report of the officer in charge we learn that he found 
Lord Romilly and one of the servants still alive, and that 
after doing artificial respiration he put them into a cab to 
be taken to the hospital, but that both died on the way there. 
It is clear that with assistance on the spot he would have 
had a better chance of saving their lives, and that a per- 
sistence in the artificial respiration, exposure to a free 
current of air, and the administration of stimulants would 
have given the patients a better chance. We may infer that 
the vapour from the burning oil was not wholly irrespirable 
or the victims would have died from suffocation, whereas it 
is certain that they must have been speedily rendered in- 
sensible from asphyxia, while respiration was still possible. 
Of course it does not follow that with the best medical aid on 
the spot these two lives would have been saved. 


MR. PLUNKET AS A SANITARY REFORMER. 

Ir must be a long time since the House of Commons has 
been scrubbed and fumigated so effectually as during the 
Whitsuntide recess. Sulphur candles have been burnt in the 
Committee rooms ; a mysterious patent disinfectant called 
‘“‘Thiocamf” has been sprinkled in odd corners; and, 
perhaps best of all, doors and windows have been freely flung 
open, and strong currents of air have searched out the secret 
homes of dust and germs. We hear on all sides that the 
result of Mr. Plunket’s operations has been very satisfactory, 
but unless something can be done to remove certain struc- 
tural defects in the Committee rooms we fear that they will 
continue to be stuffy and depressing, and that Sir John Mow- 
bray will not cease to deplore the difficulty of persuading mem- 
bers to serve on private Bill Committees. The inlets for air in 
the wainscoating are far too small, and, the passages being prac- 
tically unventilated, the powerful upward draught from within 
sucks through the doors the thick and fusty atmosphere which 
half poisons the counsel and witnesses outside. Critical 
remarks are constantly being made about the dust and dirt of 
the rooms, and from what we have heard we are convinced 
that these complaints are not overdrawn. The reason, and 
perhaps we may say the excuse, is that there is a divided 
jurisdiction between the Serjeant-at-Arms and the Office of 
Works, and that the cleaning staff is far too small. Three 
men are not enough to look after so many rooms, and we 
would suggest their numbers being reinforced by some 
bustling housemaids with brooms and dusters, who would 

systematically work into every hole and corner, and make 
the public abode of our Legislators as clean and sweet as 

their private homes. 


THE POLLUTION OF RIVERS. 

THE report of Mr. Fosbroke, medical officer of health to the 
Worcester County Council, on the pollution of the river Stour 
and on the sanitary condition of the Stourbridge Division 
generally, furnishes abundant evidence of the necessity that 
exists for such appointments, especially in those parts of the 
country where overgrown manufacturing villages take the 
place of well-ordered towns separated by wide intervals of 
purely rural and agricultural districts. The Stour is a 
a tributary of the Severn, from which, lower in its course, 
several towns derive their water supply, among them 
Gloucester, which recently suffered from an outbreak of 
enteric fever, owing to the specific contamination of the, 
water by the sewage of Kidderminster, where the disease was 
raging. The Stour is polluted with sewage, with acid 
factory waste, and every imaginable form of filth, until it 
resembles an open sewer, in which neither plants nor fishes, 
—the two great purifiers of water courses—can live. 
The local sanitary authorities and their medical officers, 
even with the best intentions, are powerless where 
concerted action is essential Combined undertakings 
for the disposal of sewage are necessary, involving 
an expenditure that cannot be undertaken except by a body 
possessed of powers of borrowing on the security of local 
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Health Acts for the treatment of sewage previously to its dis- 
charge into rivers has too often failed to work satisfactorily, 
even in the case of considerable towns ; but in the Rivers 
Pollution Act they have everywhere proved utterly a dead 
jetter. As Messrs. Davis, in their recent work on the pollu- 
tion of the Irwell, have clearly shown, there are well-known 
methods for rendering practically innocuous the wastes from 
nearly every industry. Several of these methods may be made 
sources of actual profit, but, too generally, through sheer 
apathy, manufacturers neglect to avail themselves of them. 
It seems high time that the Legisture should define from time 
to time what is in each case the ‘‘ best possible ” procedure. 
The standards fixed by the Rivers Pollution Commissioners 
are useless, since it is not so much the actual nature of the 
waste, as the proportion it bears to, and the effect it exerts 
on, the volume of the river that determines the sufticiency of 
a method of treatment, to say nothing of the fact that the 
letter of the recommendations could be observed by merely 
diluting the waste by pumping from the stream, the result 
being the same as if it had been discharged in its original 
state. 


THE AMERICAN MEDICAL ASSOCIATION. 

Tue forty-second annual meeting of the American Medical 
Association, held in Washington in the week ending May 8th, 
was presided over by Dr. W. T. Briggs, of Nashville, 
Tennessee, who delivered an inaugural address, in which he 
discussed the general position of the Association, and traced 
its beneficial influence on the medical life in America, especi- 
ally in the matter of the elevation of the standard of educa- 
tion. The address in medicine was given by Dr. E. L. Shurly, 
of Detroit, who took for his subject ‘‘ The Relation of Micro- 
organisms and Toxzemia to the so-called Zymotic Diseases.” 
The address in Surgery was given by Dr. Joseph M. Matthews, 
of Louisville, Kentucky, who dealt with the subject of 
“* Stricture of the Rectum.” A resolution to petition Congress 
to appoint an officer of Cabinet rank, to be called the Secretary 
of Public Health, was adopted. A report from a special com- 
mittee on the proposed Jenner Vaccination Centennial was 
considered, and it was decided to hold such a ceremony on 
May Il4th, 1896. A committee was appointed to select an 
orator to deliver a eulogy on the great discoverer and to collect 
and compile the literature of the subject, as well as appro- 
priate papers ; and to publish all materials thus collected in 
a sumptuous volume, with suitable illustrations. The report 
of the Board of Trustees stated that the circulation of the 
Journal of the Association was 5,450 copies. Dr. H. O. Marcy, 
of Boston, was elected President of the Association for the 
ensuing year, and it was decided to hold the meeting of 1892 
at Detroit. The number of members who attended the meet- 
ing was estimated at about 1,000. The work in the sections 
seems to have been of a high standard, and the attendance in 
most cases is reported to have been good. 


ST. BARTHOLOMEW’S HOSPITAL. 
Dr. Sepawick SAUNDERS, medical officer of health for the 
City of London, has submitted a report on St. Bartholomew’s 
Hospital to the City Commission of Sewers. From this it 
appears that the total number of persons residing in the hos- 
pital is about 950, of whom 600 are patients. Only 6 cases of 
death from zymotic disease had occurred during the last 
twelve years among the permanent residents. The number 
of cases of diphtheria admitted into the hospital had increased 
very much—from 71 in 1889 to 140 in 1890—many of them 
being of an unusually malignant type. No case of the disease 
could be traced to the sanitary defects, and he attributed 
the incidence on the permanent staff (1) to importations 
from without, and (2) to local conditions of the atmo- 
sphere in the wards appropriated to diseases of an 
infectious nature. The report goes on to advise the 
Commission to order the demolition and removal of the 
whole of the drainage. It strongly condemns the lines on 
which the existing drains were laid, their enormous size, 





and the dangers attending their numerous connections with 
the public sewers ; they are tortuous and irregular, and in 
many portions quite inaccessible for cleaning purposes. 
Having regard to the disposition of the buildings and their 
varied uses, Dr. Saunders suggested that the drainage 
ought to be remodelled in sections. He sketched a plan of 
relaying the drains in three sections, and if this were done, 
one section being completed before another was commenced, 
it would not be necessary to interfere with the daily working 
of the hospital. 


THE NEW DERBY INFIRMARY. 

THE Queen was accorded a most enthusiastic reception cn 
visiting Derby to lay the foundation stone of the new iL- 
firmary. Before the ceremony, Her Majesty was presented 
with a number of loyal addresses from various public bodies, 
and Dr. Ogle, senior physician to the infirmary, presented 
the following address from the members of the medical pro- 
fession in Derby: 

We, the undersigned members of the medical profession in Derby, 
desire most respectfully to approach your Majesty and to tender to you 
our grateful thanks for this your most considerate act of regard for the 
welfare of the sick poor by coming to lay the foundation stone of a new 
hospital for this town and county. That your life of unceasing sympathy 
with all who are in trouble may long be spared, and that you may be 
granted the blessing of health and strength to rule over a loyal and 
united people is our constant and earnest prayer.—J. Wright Baker, 
Wm. Legge, Frank Iliffe, Alfred ©. Francis, W. llitfe, Edmund Vaudrey, 
E. Collier Green, F. Cassidi, Robt. Lawrie, R. W. Gentles, J. Lister 
Wright. George Rice, Henry Barrett, H. B.S. Curll, William Ogle, F. 
Borough, Wm. Grafton Curgenven, T. Lawrie Gentles, John A. Sharp, S. 
Rutherford Macphail, Josiah C. Castor, C. B. Dalton, Thomas Highton, 
W. Patterson, J. H. Hodson, R. M. Wilson, G. R. Sims, John Wm. Whe: t- 
croft, Walter G. Copestake, C. A. Greaves, Henry J. Foulds, T. Henderson 
Pounds, Frederick L. Moore, W. Benthall, A. Bell, George D. Moon, C. H. 
Hough, Wm. Henry Wright, J. Acton Southern, Chas. W. Fletcher 


An address on behalf of the nurses of the Derby and Derby- 
shire Nursing Association—fifty-one in number—was also 
presented. After the presentation of the addresses Her 
Majesty drove to the infirmary, where an address was read 
by Lord Scarsdale, to which the Queen made a brief reply. 
After the formal ceremony of laying the foundation stone, 
which bore a suitable inscription, the following presentations 
were made: The Bishops of Southwell and Derby, the High 
Sheriff, the architects, the senior physician (Dr. Ogle), the 
senior surgeon (Dr. Curgenven), the house-surgeon (Dr. C. 
H. Taylor), the matron (Miss Pratt). A banquet was given 
in the evening by the Mayor, which was attended by a large 
number of representative men. 


THE JUBILEE OF THE PHARMACEUTICAL 
SOCIETY. 
TuHeE Pharmaceutical Society of Great Britain has this week 
celebrated its jubilee. The Society was formally constituted 
on May 25th, 1841, and on Tuesday last, May 26th, 1891, the 
President, Mr. Michael Carteighe, welcomed a large gather- 
ing at the house of the Society in Bloomsbury Square. Ad- 
dresses of congratulation were presented in the name of 
many learned societies at home and abroad ; Sir Dyce Duck- 
worth spoke for the Royal College of Physicians, and Sir 
William Thomson for the Royal Society. The Association 
Générale des Pharmaciens de France was represented by its 
President, M. A. Petit, the Société de Pharmacie de Paris 
by M. Patein; the Union Pharmaceutique de Flandres by M. 
Jean Guys ; the Deutsche Apotheker Verein by Herr Froelich ; 
and the Pharmaceutische Gesellschaft in Berlin by its Presi- 
dent, Dr. H. Thoms. Kindred societies in St. Petersburg, 
Prague, Denmark, Sweden, Australia, and America also sent 
representatives or congratulatory letters. The Hanbury 
Gold Medal, founded to commemorate the late Mr. Daniel 
Hanbury, F.R.S., was presented to Dr. Hesse, who acknow- 
ledged the honour done to him, and in accordance with 
a characteristic German custom, presented a memoir on 
Coca Alkaloids, for publication in the Journal of the Society. 
On the following evening the Society entertained a number 
of distinguished guests at dinner. The large hall of the Cri- 
terion Restaurant was crowded by a distinguished audience, 
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who cheered to the echo when a septuagenarian member, Mr. 
Horner, replied to the toast of ‘‘ The Founders of the Society,” 
and when Sir Lyon Playfair, in a speech which contained 
some interesting reminiscences of a term of pupilage under 
Dr. Pereira, proposed the toast of ‘‘The Pharmaceutical 
Society of Great Britain and the Health of the President.” 
The toast of ‘‘The House of Commons” was acknowledged 
by Mr. Gainsford Bruce, M.P., while Sir Dyce Duckworth 
and Mr. T. Bryant reponded for ‘‘The Medical Profession.” 
For *‘ The Learned Societies ” Professor Michael Foster re- 
sponded in a humorous speech, and was followed by Mr. 
Timothy Holmes, President of the Royal Medical and Chi- 
rurgical Society. Mr. Carteighe set a good example to other 
chairmen in the speed and grace with which he got through 
the toast list; his own speeches were models of terseness 
and self-restraint. 


DEATH UNDER CHLOROFORM. 

Our Liverpool correspondent writes: A death during the ad- 
ministration of chloroform recently took place in the Liver- 
pool Royal Infirmary. The patient, a man, aged 36, of good 
physique and presenting every appearance of robust health, 
was admitted on account of varicose veins, which it was pro- 
posed to submit to operation. Chloroform was administered. 
The patient, who had manifested a good deal of nervousness 
as regards the anesthetic, struggled violently, and the inha- 
lation was immediately discontinued. He then suddenly 
turned pale and ceased breathing. Artificial respiration was 
commenced, but he became livid and never breathed again. 
The pulse was not perceptible, and there is no evidence that 
it continued after the breathing ceased, but of this there was 
no certain observation. A post-mortem examination was 
made, when it was found that the heart was soft and flabby 
to a conspicuous and unusual degree, and its muscular fibres 
presented under the microscope a central strip of fatty 
granules. The liver weighed 90 ounces, and was in a condi- 
tion of fatty hypertrophy. The kidneys were granular, with 
a few small cysts and adherent capsules. The brain was 
shrunken, and the pia mater thickened and infiltrated with 
turbid fluid. As already mentioned, the appearance of the 
patient altogether belied the extensive disease of his organs, 
and it is doubtful whether the most careful examination 
could have detected the latter, especially as, at the time, no 
history was forthcoming to suggest it. The jury found, in 
accordance with the medical evidence offered, that death was 
due to syneope induced by violent struggling of the respi- 
ratory and other muscles, aided by a small dose of chloro- 
form, and by serious malnutrition of the heart, liver, kid- 
neys, and brain ; adding that they considered that the chlo- 
roform had been well and skilfully administered. 


SIR GEORGE HUMPHRY. 
A SPECIAL court of the governors of Addenbrooke’s Hospital 
was held last week, when a bust of Sir George Murray 
Humphry was presented to the hospital. The meeting was 
presided over by the Lord Lieutenant of the county, and the 
presentation was made by the Vice-Chancellor of the Univer- 
sity, who dwelt upon the extraordinary development in the 
medical school of Cambridge during the fifty years that Sir 
George Humphry and Sir George Paget had been connected 
with the University. The number of candidates for the 
Natural Science Tripos this year was no fewer, he said, than 
120, and a large proportion destined themselves for the 
medical profession. Testimony to the value of Sir George 
Humphry’s services to the hospital was paid by the chair- 
man, the Rev. H. Hall, and Mr. J. Hough, who spoke on 
behalf of the governors, while Dr. E. Carver, surgeon to the 
hospital, and Sir George Paget, consulting physician, bore wit- 
ness to the value of Sir George Humphry’s character and 
example. Dr. Donald MacAlister briefly recalled the circum- 
stances of some earlier presentations to Sir George Humphry 
himself, referring in particular to the enthusiasm exhibited 
at the dinner which was held in Cambridge a few months 


Professor v. Koélliker. 





ago. He spoke of the attachment which his old students 
felt for Sir George Humphry, and said that he possessed so 
peculiar an art in imparting instruction that his subject. 
was described by his pupils not as anatomy or surgery, 
but as ‘‘Humphryology.” In conclusion, he handed to 
the Lord Lieutenant, for presentation to Lady Humphry, an 
album containing a list of the subscribers’ names. 





GERMAN ANATOMICAL SOCIETY. 

THE German Anatomical Society held its fifth general meet- 
ing at Munich on May 17th to 19th, under the presidency of 
From seventy to eighty members 
were present, among whom were Professors Bardeleben (Jena), 
Bonnet, Braune, Flemming, Froriep, Henke, His, Gerlach,. 
Kollmann, Merkel, Nussbaum, Oellacher, Rabl, Retzius. 
(Stockholm), Schwalbe, Stieda, Strahl, Toldt, Tomiti (Pisa),, 
Waldeyer, and many others. Many foreigners were present,. 
Belgium, Holland, and Italy being particularly well repre- 
sented. Among those present at the inaugural meeting were 
His Royal Highness Prince Ludwig Ferdinand, Doctor of 
Medicine ; the Bavarian Cultus-Minister, Herr von Miiller ; 
and Government Councillor Bumm, as representing the Uni- 
versity of Munich. Professor v. Kélliker, in his presidential. 
address, stated that the Society now numbered 250 members, 
and included not only German anatomists but many foreigm 
celebrities. He reiterated an opinion, which he said he had 
expressed before, that much confusion and loss of time would 
be saved if scientific papers were written only in German, 
English, French, or Italian. Good work was done by the 
Nomenclature Committee, and the scientific programme in- 
cluded some important papers. The proceedings were 
brought to a close by a dinner, which was largely attended, 
and is described by the Miinchener medicinische Wochenschrift 
as ‘ very animated.” 


LONDON PLAGUE SPOTS. 

TueE Report of the Mansion House Council upon the Dwell-- 
ings of the Poor for the year ending December 31st, 1890,' 
which has recently been issued, contains much interesting: 
and suggestive matter. In pursuance of the energetic policy 
followed in previous years the Council in 1890 made formar 
complaint as to the sanitary condition of two important dis- 
tricts—Shoreditch and Ham—and succeeded in inducing the- 
Home Office and the Local Government Board to order a 
public inquiry in both cases, the result in each being the 
substantiation of the charges upon which the inquiry was- 
based. A considerable amount of useful work appears to- 
have been done by the more active of the local committees, 

who have now the assistance of trained inspectors appointed! 
by the Council, and it is satisfactory to note that several of the- 
committee refer specially to their cordial relations with the- 
medical officers of health. The story of the conversion of the- 
formerly notorious Woolwich Local Board is told in amusing 
fashion by the Rey. J. W. Horsley, who does not forget to 
give due credit to the medical officer of health. Separate 

cottage dwellings are strongly advocated in preference to. 
blocks on the “flat” system. In the report of the Shore-- 
ditch inquiry the Commissioners (Mr. Cubitt Nicholls and’ 
Dr. Seaton) make some severe but well-deserved comments. 
upon the disgracefully insanitary construction of certain 

‘‘model” blocks of dwellings. Examples from other dis- 

tricts are given elsewhere, and might easily be multiplied. 

The Mansion House Council rightly urge that the water 

supply should everywhere be constant, and that it should 
never be cut off on account of arrears of rates, nor cut off 
under any circumstances without immediate intimation being 
given to the sanitary authority. The Report contains useful 
epitomes of the Housing of the Working Classes Acts (1885 and 
1890) and the other sanitary laws affecting dwelling houses. 
There are also a concise account of the sources, cost, and man- 
agement of the London water supplies, a list of test questions 
to be propounded to candidates for the vestries, special at- 
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tention being directed to the status and remuneration of the 
medical officer of health and the adequate number and efli- 
ciency of sanitary inspectors—at least 1 for every 2,500 in- 
habited houses—and a table showing the area, population, 
rateable value, number of inhabited houses, and sanitary 
staff of each of the forty metropolitan sanitary areas. During 
the eight years of their existence the Mansion House Council 
have done much to advance the cause of sanitary reform in 
London, and, at the close of another year of successful work, 
they have a strong claim to the further support for which they 
ask. 





——- 


AN ANTI-CASSAREAN SOCIETY. 

Now that Cesarean section has become established as a 
legitimate operation, it will interest operators to bear in mind 
that so great was the prejudice against it at the end of the 
last century that an ‘‘ Ecole Anti-Czsarienne de Paris ” was 
founded in Paris, at the end of 1799, by Dr. Sacombe, an 
obstetrician of some eminence. Asa preface to his Eléments 
de la Science des Accouchements, he published a ‘ Prayer of 
Humanity to the French Government.” It is a long declama- 
tion calling on the Consuls to forbid Ceesarean section by law. 
The arguménts are strongly coloured by the stormy state of 
the political atmosphere at the time the appeal was prepared. 
It is true that Dr. Sacombe notes some very bad results, and 
questions, on good grounds, the authenticity of recently 
reported cures. The great argument against Cesarean sec- 
tion is, however, the fact that kings, queens, and men 
patronised by Robespierre advocated it. Henry VIII, 
whose other matrimonial eccentricities are duly noted, 
‘caused the belly of his fifth (sic) wife, Jane Seymour, to be 
opened ” in order to save Edward VI. <A complicated charge 
is brought against Catherine de Medicis. It is made out 
that she induced Protestant ladies to have the operation per- 
formed, on the ground that they were “suspects” as to con- 
tractedepelvis. Dr. Rousset, who advocated this roundabout 
method of extirpating heresy, was honoured by Catherine in 
consequence. It is not surprising to learn, further on, that 
Dr. Sacombe was of the reformed faith, and he takes care to 
note that the term ‘‘ suspect” had the same meaning under 
the reign of Catherine de Medicis ‘‘as in our days under the 
reign of Maximilian the First.” The share which that 
terrible Jacobin took in promoting the operation is carefully 
recorded. The fair sex, we are informed, seemed liberated 
from all danger of any more Cesarean sections, ‘‘ until, un- 
happily, only too faithful to the disorganising principles of 
the tyrant, the Ecole de Médecine of Paris (founded under 
the tyranny of Robespierre) sanctioned by its example the 
crimes of Henry VIII, the Medicis, and Francois Rousset.” 
We are told that Henry VIII’s motive in sacrificing Jane 
Seymour was his too great impatience to marry Anne of 
Cleves. The obstetricians favoured by Maximilian Robes- 
pierre operated without necessity under the influence of auri 
sacra fames. 


MEDICAL NOMENCLATURE AND THE “SPIRIT OF 
THE LANGUAGE.” 
Erutcat and esthetic considerations greatly influence no- 
menclature. This truth is recognised at the medical schools: 
indeed there is a legend, founded on truth, that a certain 
examiner at the College of Surgeons used to pluck every can- 
didate who talked about ‘‘Steno’s duct” or ‘‘ Wharton’s 
duct.” Men who begin by using such terms, this surgeon of 
the old type argued, would end by calling new diseases after 
theirown names. At present, the French are foremost in 
the crusade against the latter practice. A terrible catalogue 
of diseases named after men has gone the round of the 
French papers. This catalogue shows that the neurologists 
are the greatest sinners. By a strange irony, the name of 
one of the best masters of pure English amongst living sur- 
geons, a writer who especially objects to the practice in ques- 
tion, hus been applied to two.utterly different maladies, one 





affecting the bones, the other attacking the nipple. On the 
other hand, the Americans and Germans are more espe- 
cially concerned about harmonising medical literature with 
the ‘‘ spirit of the language” and the “ genius of -the 
language.” Grammarians warn us against expressions of 
this kind, yet they indicate truths. Thus, in English, a word 
does not look well if it begins with ‘‘ vr” or ‘“‘ sr,” as in some 
Eastern languages, or ends in “tl,” as in many Mexican 
words. Diphthongs, in the opinion of many writers, give a 
pedantic look to English words. The opinion prevails very 
strongly in America. Indeed, ‘‘ hemorrhage” and “fetus ” 
look quite natural in a New York or Boston paper. Scholars 
are divided as to how far a writer of English is justified in 
converting ‘ «” into ‘e.” There are reasons for believing that 
‘‘e” is represented by the French “é,” German “i,” and 
English ‘‘a” in ‘‘ day.” The Americans, however, are probably 
justified in completing the Anglicising of Grzco-Latin tech- 
nical terms. English, unlike German, has much of the Latin 
element in its composition. Hence certain terms have under- 
gone a wholesome philological digestion. Germans cannot 
claim a similar advantage. In German scientific literature, 
therefore, Greek and Latin words, raw and unmodified, 
are jumbled up with long, clumsy, native compound terms, 
assimilation being impossible. A further inconvenience 
is the question of gender. In French, there is some trouble 
and many anomalies, as “le vagin,” which is masculine ; 
though ‘ gaine” (sheath), the true form in French of the 
original Latin word, is correctly made feminine. The pre- 
sence of a useless neuter in German greatly increases the 
difficulties of assimilating foreign words. A German literary 
paper has recently published an article entitled ‘‘ Die Tiber 
oder der Tiber?” Dr. Kocks, in the Centralblatt fiir Gyni- 
kologie, insists that the gender of foreign words must depend, 
not on their original source, but on the ‘‘ Geist der deutschen 
Sprache.” So the Teuton must say ‘die Massage,” ‘‘ der 
Cervix,” ‘‘ der Foreeps,” and ‘das Fieber.” So, again, the 
Briton and the American must, like Mark Twain, regret the 
absence of ‘‘one good square responsible sex,” and be 
cautious about ‘‘der,” ‘‘ die,” ‘‘ das,” before technical terms, 
when speaking to a German medical man in his own tongue. 
Nevertheless the Germans are in the right in questions re- 
lating to their own tongue ; technical names must follow a 
general law, in English as in German, a law thus expressed 
by Horace, aptly quoted by Dr. Kocks: ‘‘usus quem penes 
arbitrium est et jus et norma loquendt.” 





UNCONTROLLABLE VOMITING OF PREGNANCY. 
Tus subject, of so deep interest to the practitioner, is at 
present occupying the attention of a large number of British 
and foreign obstetricians, as the pages of our SupPLEMENT 
can testify. Sixteen years ago there appeared in the JouRNAL 
the now celebrated paper by Dr. Copeman, which was read 
all over the globe, and gave his name to the “ method” or 
** practice ” which he advocated. Copeman’s method simply 
means dilatation of the cervix with the fingers. Undoubtedly 
it has proved of the highest service, whatever may be the 
precise nature of its action. Dr. Graily Hewitt, whose work 
on Severe Vomiting during Pregnancy appeared last year, traces 
the disorder to flexions, with inflammatory changes in the 
uterus, the vomiting, when established, causing uterine im- 
paction. Other authorities, such as Dr. Henry Bennett and 
Dr. Marion Sims, trust in the application of counter-irritants 
to the cervix. Dr. Amand Routh, in a paper read in April 
at a meeting of the Harveian Society, strenuously advocated 
the painting of the cervix with a strong solution of iodine. 
The believers in flexion and in counter-irritants explain the 
benefits of Copeman’s practice in a manner favourable to 
their own theories ; it necessitates pulling on the cervix, and 
thus remedies a displacement: it involves handling of the 
cervix, thus constituting in itself a form of counter-irritation. 
There may be truth in all these theories. Dr. W. A. Dun- 
can’s practice of applying cocaine to the cervix may act as a 
sedative ; but here again the defenders of counter-irritation 
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maintain that it really acts as a counter-irritant through the 
mechanical disturbance of the cervix required for its appli- 
cation. There is also a purely therapeutic school of ob- 
stetricians who put their trust in bromides, menthol, and 
other drugs. It happens that all contending parties can 
lawfully claim long series of cures on undoubted clinical 
evidence. On this fact Ahlfeld, Kaltenbach, and other ob- 
stetricians base their theory that the uncontrollable vomit- 
ing of pregnancy is a pure neurosis; it has been cured by 
sudden fright, or by anxiety about other matters besides the 
pregnancy. These observers, in turn, explain away all the 
other theories. Dilatation, counter-irritation, and rectifica- 
tion of displacements cure by acting on the patient’s mind, 
they believe. Moral treatment alone may cure the vomiting. 
There remains, unfortunately, the fact that in many cases 
nothing stops the vomiting save termination of the preg- 
nancy. The induction of labour is not without risk; the 
practitioner is unwilling to resort to it when the vomit- 
ing has not lasted long, whilst later on the patient may be 
fatally enfeebled by constant sickness ; hence the gravity of 
the entire question becomes self-evident. No wonder so 
much is written on hyperemesis gravidarum, but much more 
remains to be done before anything like a sound routine 
practice, suitable to others than hospital obstetricians of 
extremely specialised experience, is established to the benefit 
of humanity and the comfort of the practitioner. 


BLOWS AND MENINGITIS. 
AN inquest was recently held in the Croydon district, in- 
volving grave charges against a schoolmaster. The deceased, 
a boy of 9, came home from school one day, complaining that 
the master had hit him on the head. A week after this he 
again complained of having been hit upon the head with a ruler. 
From this day cerebral symptoms rapidly set in, he became 
unconscious, and died a week later. The post-mortem examina- 
tion showed that death was due to meningitis, and that there 
was an old abscess cavity in the brain. What the situation 
of this abscess was, and what its relation, if any, to the 
meningitis we cannot gather from the report of the inquest 
given in the newspapers; but the case would seem to be 
closely analogous to one that occurred some years ago, where 
a child died with symptoms of basic meningitis after having 
been hit upon the head by his schoolmaster ; and it was found 
that he had basic meningitis resulting from a ruptured cyst 


in the occipital lobe of his brain. What happened to the |, 


schoolmaster on that occasion we do not remember, but the 
case caused a good deal of excitement at the time. In the 
present case, however, the master denied having ever hit the 
child on the head, and no evidence was produced to support 
the statement of the parents. In this respect, perhaps, the 
case more closely resembles another we can recall where a 
child died from tuberculous meningitis ; but as the parents 
insisted that the child’s illness dated from a blow on the head 
by the schoolmistress, an inquest was held ; and when the 
parents had had their say, the mistress went into the witness- 
box, and, producing all her books, showed that the child had 
never even been to her school. It is always right to treat 
these charges with a good deal of suspicion. 


THE GENERAL MEDICAL COUNCIL. 
Tuer first business of the General Medical Council on as- 
sembling on Tuesday was to elect a president in the room of 
the late Mr. John Marshall, who had discharged the duties 
of that office with so much zeal and ability. It will surprise 
no one to read that the Council unanimously elected Sir 
Richard Quain to the vacant chair. Sir Richard Quain has 
had a long experience on the Council, and has a wide 
acquaintance with public business. As Chairman of the 
Pharmacopecia Committee, he has for many years con- 
ducted this important part of the business of the 
Council with singular tact and ability, and has also 
had special experience as Chairman of the Finance 





Committee. He may be trusted to conduct the work of the 
Council in a business-like and impartial manner. A further 
step was made in perfecting the system of imperial reci- 
procity in medical degrees by the extension of Part 2 of the 
Medical Act (1886) to South Australia. An abortive attempt 
was made by Dr. Haughton to still further extend to six 
years the curriculum for university graduates, and the Council 
adjourned on its first day at an early hour. The second day was 
entirely occupied by the consideration of disciplinary cases, 
raising questions of unprofessional advertising and’ of: 
‘covering ” unqualified practice. The visitation and ~in- 
spection of examinations, which has been in abeyance since 
the last elaborate inspection in 1888, was referred to a special 
committee for consideration and report, during the present 
session, if possible. A motion, similar to that made in pre- 
vious years, for increasing to thirty the number of midwifery 
cases to be required of medical, students, was brought for- 
ward by Dr. Glover on Thursday and discussed on the usual 
lines. In the end it was rejected, in favour of an amendment 
by Dr. Leishman, which in its turn was lost in favour of a re- 
solution to maintain the existing requirements. 


ites: 


SCOTLAND. 


THE CAMERON PRIZE. 
Sir JosrEPpH LisTER was last autumn awarded the Cameron 
prize by the University of Edinburgh, and, as the holder 
of this, he visited Edinburgh on May 22nd, and gave a 
‘‘brief lesson” on antiseptic surgery. The Principal of the 
University presided, and there was a large gathering 
of students, professors, medical men, and others. The 
Cameron Prize is given annually to the practitioner or 
member of the medical profession who shall be adjudged to 
have made the most valuable addition to medical thera- 
peutics during the year preceding, and, in determining such 
question, the word therapeutics shall be taken in its widest 
sense, as including every agent or agency capable of influenc- 
ing the human body in the maintenance or improvement of 
health, avoidance or cure of diseases, or the “alleviation of 
suffering.” The prize is of the value of £98. 





VACATION SCIENCE COURSES. 

Tue fifth session of the Vacation Science Courses will begin 
on August 3rd, and end on August 2th. The courses, in 
which practical work takes a prominent place, include 
sociology (conducted by Professor Patrick Geddes, Dr. Ernst 
Grosse, of Freiburg, and Professor A. C. Haddon); general 
biology (Professor Geddes, Dr. de Varigny, of Paris, and Mr. 
J. Arthur Thomson) ; zoology (at Granton Marine Station, under 
Mr. J. Arthur Thomson); and botany (Professor Geddes and. Mr. 
R. Turnbull). Further information may be obtained from Mr. 
J. Arthur Thomson, M.A., 30, Royal Circus, Edinburgh. 


TYPHUS FEVER IN PORT GLASGOW. 
An epidemic of typhus fever has prevailed in Port Glasgow 
since May 15th. Since that day eighteen cases have been 
removed to Greenock Infirmary, and one case has terminated 
fatally in the patient’s home. This is the greatest number 
of cases of infectious disease removed to hospital in so short 
a period for the past quarter of a century, 


FIRE IN GARTNAVEL LUNATIC ASYLUM, GLASGOW: 
Fire broke out in the eastern block of the asylum buildings 
on Sunday last, in a portion of the building used as a dor- 
mitory, but at the time—afternoon—unoccupied. The upper 
floor and roof were destroyed, but the fire-master succeeded 
in preventing the tlames spreading, and none of the inmates 
suffered hurt. Damage to the extent of £600 is estimated to 
have been dotie to the building. , 
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THE SALE OF DISEASED MEAT AND ADULTERATED 
FOOD. 

Tue watchfulness of the sanitary authorities of Glasgow over 
the food supply of the city is every now and-again being 
brought before the public by a prosecution. A week agoa 
farmer was fined £10 for sending to the city four quarters of 
a cow found to be diseased. The farmer owned to the cow 
having been ill after calving, and lest it should die he 
killed it, and, getting a butcher to dress the carcass, sent the 
quarters to a meat company, in whose premises they were 
seized. He thought ‘‘they must be very particular about 
meat in Glasgow if they found any fault with it. It was good 
meat, but lean.” In spite of this opinion the penalty, with 
the alternative of two months’ imprisonment, was imposed. 
It is interesting to notice that in Aberdeen, a week before, a 
cattle dealer was brought before the police-court for being 
the owner of a diseased carcass, seized at the Caledonian 
Railway Station, where it had been consigned to Glasgow. In 
reply to a question put by the magistrate, why he had not 
sent it to London, the dealer replied that he understood that 
only first-class meat was admitted there. So that in time, if 
the Glasgow authorities continue their crusade against un- 
wholesome meat in an energetic fashion. Glasgow may yet 
destroy her reputation as a receiver of diseased meat. The 
sale of tinned French peas, coloured with sulphate of copper, 
which the sanitary authorities some time ago warned shop- 
keepers against, is also receiving attention. Three cases 
were lately before the police-court, in which two grocers and 
a fruit merchant were charged with the sale of coloured 
peas. In each case the prosecution did not press for a penalty, 
on condition that each respondent delivered up his stock 
of tinned peas to be destroyed, and paid the expense of the 
prosecution. 


La 
— 


IRELAND. 


THE members of the Londonderry and North-West of 
Ireland Branch of the British Medical Association recently 
entertained the President (Dr. David J. Browne) at a com- 
plimentary dinner in the Northern Hotel, Londonderry; Dr. 
Watson (Limavady), Vice-President, occupied the chair, and 
there was a large attendance of members, the proceedings 
being characterised by great enthusiasm. A number of 
toasts were proposed, the Chairman paying a high compli- 
ment to Dr. Browne’s skill as a practitioner, and his character 
as a gentleman. Dr. Browne suitably replied. 








DEATH OF DR. M. RODERICK O’CONNOR, OF 
LIMERICK. © 
Tuts well-known Limerick physician died last week at the 
early age of 39, from. pneumonia, complicated with erysipe- 
las. He had not been in good health for some months past, 
but his death was unexpected. Dr. O’Connor was greatly 
esteemed in Limerick and the surrounding district. 


ROYAL MEDICAL BENEVOLENT FUND. 

THE annual meeting of the Royal Medical Benevolent Fund 
Society of Ireland will be held at the Royal College of Sur- 
geons in Ireland, Stephen’s Green, Dublin, on Monday, June 
Ist, 1891, at 4.30 p.m. The chair will be taken by the Presi- 
dent of the College. Dr. E. J. Blakeney, of Roscommon, 
has been appointed honorary secretary and treasurer for the 
Royal Medical Benevolent Fund Society of Ireland for the co. 
Roscommon, in the room of Dr. Stafford, resigned. 


SWIFT’S HOSPITAL, DUBLIN. 
A NEw entrance is being made to Swift’s Hospital, and a new 
avenue and gate lodge are being constructed. The grounds 
will be thereby enlarged and opened up, and the whole sur- 


roundings much improved. The plans were made by Mr. 





Rawson Carroll, architect of the New Royal Incurable Hos- 
pital. The Medical Superintendent, Dr. John Molony, has 
been directed by his Board to visit and report on several of 
the endowed and Royal Asylums of England and Scotland for 
the purpose of further improvements which are in contempla- 
tion by the Governors of the hospital. 


MEDICAL LUXURIES FOR PAUPERS. 

At the South Dublin Union last week Mr. Barnardo moved 
that the attention of the Local Government Board be called 
to the large numbers of patent medicines ordered by the 
medical officers. He complained that, amongst other things, 
a special cream, a special soap, and a fruit salt were asked 
for, and he created a laugh by mentioning ‘tincture of the 
lily of the valley,” which was obviously regarded as a scent. 
Several guardians urged that the doctors should not be in- 
terfered with, and it was suggested that some of the articles 
mentioned were for the officers. The motion was lost by 14 
to 12; but all the same, it does not appear that there was 
any undue interference with the functions of the medical 
officers in calling attention to a matter which is fair subject. 
for criticism. Even “ officers” should not be provided with 
costly luxuries at the expense of the ratepayers. If they 
want special creams and soaps they should be allowed to buy 
them, and no sanction should be given to the ordering of 
remedies the effects of which can be as efficiently and more 
cheaply secured by other means. 


LADY GRADUATES IN IRELAND. 

Ar the recent medical examinations at the Royal University 
in Ireland, the lady students who presented themselves ob- 
tained high places. Miss Hester D. Russell, of the London. 
School of Medicine for Women, carried off the only honour 
awarded in the degree examination, namely, second class. 
The Exhibition of £25 which is attached to the honour was. 
not given to her, as she was disqualified by collegiate stand- 
ing. Miss Anna L. Church, of the College of Surgeons, Lre- 
land, was in the upper pass division, and was one of those re- 
commended to be allowed to compete for honours. Miss. 
Frances L. Dick, of the London School of Medicine for 
Women, passed for the degrees of M.B., B.Ch., and B.A.O. 
In the ‘‘Second Examination” in medicine, Miss Emily 
Winifred Dickson, of the Royal College of Surgeons, Ireland 
(daughter of Mr. T. Dickson, M.P.), was bracketed second 
class with Mr. McMath, and obtained an exhibition of £15. 


TULLAMORE. 

THE outbreak of typhoid fever in Tullamore Prison is sub- 
siding, and all the cases are progressing favourably. There 
has also been some sickness in Clonmel Prison, and to eacl» 
place a staff of trained nurses has been sent from the Rich- 
mond, Whitworth, and Hardwicke Hospitals in Dublin. Sir 
Charles Cameron and Dr. Woodhouse have examined the 
prisons, and will report to the Government on their sanitary 
condition. There is stated to be reason to believe that the 
outbreak was due to impure milk supplied to the inmates. 


ROYAL COLLEGE OF SURGEONS. 

THE annual meeting of the College of Surgeons is summoned 
for Saturday, May 30th. The annual election will take place 
on Monday, June Ist. The principal interest is centred in 
the contest for the vice-presidency, which is sought for by 
Messrs. Carte, Cranny, and Stock. There would have been 
no contest had Dr. Carte declared in the first instance that 
he would seek office for a second term. But when it was 
known that he had resolved to retire candidates came for- 
ward, and matters had gone too far to allow them to retire 
when Dr. Carte changed his mind. The new President will be- 
Mr. H. G. Croly, who will be unopposed, and who will thus. 
be the first ‘‘biennial” President. For the Council there 
are several new candidates, namely: Mr. William Stoker, 
Dr. Purefoy, Dr. Thompson (Omagh), Dr. Lentaigne, and Mr-. 
O’Callaghan (Carlow). 
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INFLUENZA. 

THERE was a further increase last week in the fatality of in- 
fluenza in London. The deaths directly referred to this 
disease, which had risen during the preceding six weeks from 
3 to 266, further rose to 319 during the week ending Saturday, 
May 23rd, and were considerably more than double the 
highest number recorded in any week during the epidemic of 
last year. In addition to these 319 deaths, there were 60 
eases in which influenza was certified to have occurred 
in the course of other diseases. While the mortality 
among children from influenza showed a marked decline, 
the mortality among elderly persons still showed a consider- 
able excess, nearly half the fatal cases of this disease regis- 
tered last week in London being of persons aged upwards of 
60 years. The deaths referred to diseases of the respiratory 
organs in the metropolis last week were 601, and were nearly 
double the average; these included 219 cases of pneumonia, 
the average number being only 99. Doubtless many of these 
deaths, though primarily attributed to pneumonia, were due 
to influenza. 

In most of the large English provincial towns there was a 
decline last week from the exceptionally high rates prevailing 
during the preceding week, although the mean rate in the 
twenty-seven provincial towns dealt with by the Registrar- 
General exceeded the average by nearly 50 per cent. The 
death-rate last week exceeded 40 ner 1,000 in Bradford, Man- 
chester, Halifax,and Oldham, where the epidemic is exception- 
ally fatal ; on the other hand, the death-rate in Huddersfield, 
Leeds, Leicester, and Sheffield showed a very marked decline 
from those recorded in recent weeks. 

Ovr Sheffield correspondent writes: The influenza is show- 
ing a continued and very marked decline, and the epidemic 
will soon be numbered among the memories of the past. The 
death-rate for the week ending May 28rd has come down to 26, 
lower than it has been since April 11th, during which week the 
first death from influenza was noted. The nervous depression 
with or following influenza has shown itself particularly in 
two instances; one was a servant, who leapt from a window 
on the day she was seized with the disorder; she sustained a 
fracture of leg, and was admitted to the General Infirmary, 
where she succumbed. The death appeared to be due rather 
to pneumonia than directly to the injuries sustained, and the 
coroner’s jury returned a verdict to that effect. The other 
instance was that of a medical man, who also threw himself 
out of a high window, with fortunately a less serious result 
than in the other case. He had suffered from influenza, and 
had been overdone by the hard work occasioned by the epi- 
demic. A large number of medical men have suffered in a 
greater or less degree from influenza; fortunately, however, 
the resu ts have been favourable. 





Our Leeds correspondent writes that the death-rate from 
lung disease other than consumption shows a decline, and that 
there is reason to believe that the epidemic has now passed 
its height. The highest rate of mortality in Leeds occurred a 
week later than in Sheffield and four weeks later than in 
Hull. 

Ovur Edinburgh correspondent writes: The medical officer 
of health for the city of Edinburgh stated on Tuesday last that 
five deaths had been reported in the city last week in which 
influenza was mentioned as a contributory cause. 





Ovr Glasgow correspondent writes: Though Glasgow has 
not been attacked by influenza as several towns in England 
have been, yet Dr. Russell’s latest report to the Health Com- 
mittee shows that that disorder has played a not unimportant 
part in the matter of the health of the town. During the 
first fortnight of May, a lower mortality from infectious dis- 
ease has been accompanied by an increased mortality from 
pulmonary and miscellaneous causes, showing a considerable 
amount of general ill-health. An examination of the statis- 
tics for the six months November, 1889, to April, 1890, and for 
a similar period in 1890-91, showed (1) that the number of 
deaths attributed to influenza was almost the same in both 
periods—twenty in the former and twenty-one in the latter 





period; (2) that the number of deaths from pneumonia was 
similar in both periods—662 in the former and 658 in the 
latter period ; (3) that the deaths from bronchitis were over 
18 per cent. higher in the latter than in the former period, the 
mean temperature of the season 1890-91 being three degrees 
lower than that of 1889-90, namely 39.6° as against 42.4°. 
These facts seem to confirm the view of the Registrar-Genera} 
of England that influenza and cold both raise the mortality 
from lung affections, the former by producing excess of fatal 
aan and the latter by producing excess of fatal 

ronchitis. Dr. Russell's opinion, therefore, is that influenza 
has been unobtrusively prevalent during the past six months, 
which, combined with the colder spring, has produced a pul- 
monary mortality quite abnormal to the prevalent climatic 
conditions in themselves, a mortality which the influenza 
element tends to maintain. During the first fortnight of 
May, seven deaths have been ascribed to influenza, one of a 
child aged 1 year, two of persons between 20 and 40 years, and 
four above 60, so that in sixteen days there have been regis- 
tered more fatal cases than in any month either in 1889-90 or 
1890-91. 





HYPERPYREXIA. 

Dr. JAMEs Gipson (Greetland, Halifax) sends the followin 
notes: On May 9th I was called to see a boy, aged 10, who ha 
been feverish and restless all night. I found his temperature 
was up to 105.4°.. He complained of severe headache, back- 
ache, boneache, and sore allover. As we have an epidemic of 
influenza here at present, I put him on the usual treatment 
for that malady; aftersweating him well, I found his temper- 
ature about 5.30 p.m. had risen to 107 4°. I tried him with 
antipyrin and antifebrin, but all to no purpose, as his temper- 
ature rose to 109°. I suggested acold bath, but the parents 
objected. Hedied about 7 p.m. same day. An uncle of this 
boy died last year with influenza in twelve hours, with a tem- 
perature of 108°, and this also refused to yield to treatment. 
—Mrs. H., aged 27, began on May 11th with the usual signs of 
influenza. She went on pretty well until May 13th, when I 
found the temperature was 105°. The usual remedies were 
tried to reduce the temperature, but were of no avail, as it 
gradually rose to 109°, and she died at 3 o’clock in the after- 
noon.—On May 22nd I was called to see a married woman, who 
was suffering from influenza, rer pr 103.6°. I prescribed, 
and saw her on May 23rd, and although she said she had been 
perspiring freely all the time from my first visit, the tempera- 
ture was the same as on the previous day. I attended again 
at 5.30, when she told me she was very sleepy; the tempera- 
ture had now reached 107.4°. I gave 10 grains of antifebrin, 
and saw her in three-quarters of an hour, when I found her 
unconscious, and the temperature 109.6°. I suggested the 
cold pack, which was tried, and although I waited an hour 
and a quarter beside her, taking the temperature every 
five minutes, it never moved, and ten minutes before death 
was 109.6°.—On May 20th I sawacase of influenza with @ 
temperature of 105.4°. Ten grains of antifebrin brought 
this down to 101.4° in an hour or so. She went on well until 
May 24th, when it again rose to 105°. Antipyretics reduced 
this very little more than half a degree. Although per- 
spiring tremendously, the temperature began to go up again 
at night, notwithstanding antipyretics. The cold bath was 
recommended and resorted to; she was lifted out between 
sheets, and placed in a slipper bath, with aired water, whiclr 
was codealiae cooled down to cold. The temperature began 
to fall in seven minutes, and reached 96° in less than half an 
hour, the time she was in. She was stripped and put to bed, 
and is now doing well. The temperature on May 25th was 99°. 


Dr. Gro. B. BEALE (South Tottenham) writes to say that the 
highest temperature he has seen in either of the two epidemics 
of influenza has been’ 105.8°, observed last week in a child six 


months old. 





RELAPSES. 

Dr. ALEXANDER ForsytuH (Greenwich) writes : The epidemic 
through which we are passing differs in many respects from 
that of last year. The most important difference, however, is 
that last year the disease had the type of a continued fever, 
whereas now we are dealing with a fever which has two dis- 
tinct periods, a fever which seems to run its course in three 
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or four days, leaving the patient comparatively well so far as 
his own sensations and expectations go, and then comes the 
fifth day, when something else happens. The patient is not 
so well as yesterday, nothing strongly marked, headache has 
come on again, cr backache is more troublesome, all so slight 
as not to be worth the name of a relapse. But it is a relapse— 
a very insidious and dangerous relapse —for it ushers in the 
most fatal stage of the disease, and unless we recognise it as 
a relapse, and warn our patients of its advent, then follow the 
series of symptoms which in previous relapsing fever epi- 
demics occupied the first stage, namely, coryza, cough, in- 
flammation of tubes, congestion and cedema of lungs, and 
suffocation. My rule has been to send patients to bed as 
soon as they are attacked till the fever abates (the first stage), 
and to warn them to lie in bed on the fifth day. Why should 
we give such a disease the innocent name of influenza? It is 
a relapsing fever, and the very name puts us on our guard. 





RAINFALL. 

Mr. W.F. Freeman, F.R.C.S. (Reading), writes: The winter 
months of 1839-90 and of 1890-91 were alike noted for a very 
small amount of rainfall and for two serious epidemics of 
influenza. Is there any connection between the meteoro- 
logical condition and the epidemic? The past fortnight of 
the present month has been remarkable for a large excess of 
rainfall, and coincidently with this excess is noted a rapid 
decline of the epidemic. The best epitome of the different 
observed epidemics of influenza is, I think, to be obtained 
from Aitken’s Practice of Medicine, but although the meteoro- 
logy of each record is discussed, the amount of rainfall 
throughout Europe during each of the previous few months is 
not noted. 





BRITISH INSTITUTE OF PREVENTIVE 
MEDICINE. 
THE greatest interest is shown in medical, scientific, parlia- 
mentary and legal circles in the deputation which is to wait 
upon Sir Michael Hicks-Beach, the President of the Board of 
Trade, at 7, Whitehall Gardens, on June 5th, at 11 a.m. The 
deputation will be introduced by the Chairman of the Exe- 
cutive Committee, Sir Joseph Lister, and, although a few 
days only have elapsed since the invitations to attend have 
been sent out, the following, among others, have already ex- 
pressed their willingness to be present :— 
The Duke of Westminster, K.G. Mr. Pickering Pick 
Sir Henry Acland, Bart. Prof. Michael Foster, F.R.S. 
Sir William Bowman, Bart. Dr. Hill (Master of Downing Col- 
Sir Joseph Lister, Bart. lege, Cambridge) 
Sir Spencer Wells, Bart. Dr. Sturges 
Sir Frederick Abel, F.R.S. Dr. Starling 
Sir Benjamin Baker, F.R.S. Dr. Washbourn 
Sir James Crichton Browne, F.R.S. Dr. Oliver (Newcastle) 
Sir Frederick Bramwell, F.R.S. Dr. Gaskell, F.R.S. 
Sir George Humphry, F.R.S. Dr. Beevor 
Sir Lyon Playfair, M.P., F.R.S. Mr. Bland Sutton 
Sir William Houldsworth, M. P. Dr. James Oliver 
Sir Henry Roscoe, M.P., F.R.S. Dr. G. Harley, F.R.S. 
Sir Robert Rawlinson, F.R.S. Mr. Haldane, M. P. 
Sir Edwin Saunders Professor Boyd-Dawkins 
Dr. Clifford Allbutt, F.R.S. Professor Liveing 
Dr. Louis C. Parkes Dr. Marcet. F.R.S. 
Professor E. “— Lankester, F.R.S, Professor Dewar 
Dr. A. W. Barrett Professor Geikie 
Dr. Lauder Brunton, F.R.S. Dr. Jacob (Leeds) 
Dr. Pye-Smith, F. R.S. Dr. Thomas Barlow 
Mr. G. H. Makins Dr. Buzzard 
Dr. Glynn (Liverpool) Dr. Charlton Bastian, F.R.S. 
Dr. Fleming (Royal Veterinary Col.) Dr. J. T. Walker 
Mr. Victor Horsley, F.R.S. Mr. Thiselton Dyer 
Dr. Coupland Mr. Sutton (Royal Agricul. Soc.) 
Mr. D’Arcy Power Mr. Beddard 
Dr. Murray (Newcastle) Mr. Macnamara 
Prof. J. Burdon Sanderson, F.R.S. Mr. Everett Millais 
Professor G. J. Romanes, F.R.S. Dr. Meymott Tidy 
Dr. Sidney Turner Professor Penberthy 
Professor Stewart Mr. Watson Cheyne 
Dr. Sherrington Professor C. 8. Roy, F.R.S. 
Dr. W. Hunter Dr. Armand Ruffer 

And many others. 

The Earl of Derby, Sir William Roberts, Professor Huxley, 
Dr. Byrom Bramwell, Professor Sylvester, Mr. Walter Gilbey, 
and a number of gentlemen well known in the medical and 
scientific worlds, have written letters regretting their inability 
to be present, and expressing their sympathy with the objects 
of the Institute. 





THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 


THE three members of Council who retire this year are Sir 
William Mac Cormac (Vice-President), Mr. Sydney Jones, 
and Mr. Septimus Sibley. The two former were elected in 
1883, together with Mr. Cooper Foster, who was replaced after 
his death by Mr. Sibley in 1886. Thus Mr. Sibley is a “ sub- 
stitute member,” filling up the remainder of the eight years 
of office, which would have been held by Mr. Foster had he 
survived. Of the retiring members, two — Sir William 
Mac Cormac and Mr. Sibley—have announced their intention 
to offer themselves for re-election. The first is a representa- 
tive surgeon, and his services at the International Congress 
in 1881 are not forgotten. The second, a worthy example of 
the first-class general practitioner, deserves the support of 
those Fellows who act on enlightened principles and desire 
reform. The last day for receiving the applications of can- 
didates is June 8th. The Secretary of the College has issued 
a circular this week, stating that those who desire voting 
papers must fill up and sign a form forwarded with the cir- 
cular. No application for a voting paper which has not been 
received by the secretary before 2 o’clock on the afternoon of 
Monday, June 22nd, will be valid. The voting papers will be 
sent by post to the Fellows who have already applied for them 
on Friday, June 19th. Fellows of the College are particularly 
requested to furnish the secretary with their correct addresses. 
It is to be trusted that no Fellow will fail to understand that 
the documents in question are not proxy papers, but voting 

apers. 
” The Council of the Royal College of Surgeons of England 
consists of twenty-four members, including the President 
and Vice-Presidents. Three members retire yearly, so that 
at the end of eight years all who were on the Council at the 
beginning of that period must have been replaced or re- 
elected. In this list the date after ‘‘C”’ refers to the year 
of election as member of Council, the date after ‘‘P” to the 
year of Presidency. 

President.—Mr. Bryant ; C, (1) 1880, (2) 1888; P, 1890. 

Vice-Presidents.—Mr. Thomas Smith ; (1) 1880 (substitute), (2) 1884. 

Sir William Mac Cormac; ©, 1883. 
Other — of Council.—Sir Speneer Wells ; C, (1) 1871, (2) 1879, (3) 1887; 


P, 188 
Sir William Savory ; C, (1) 1877, (2) 1885; P, 1885, 1886, 1887, 1888. 
Mr. E. Lund; C, (1) 1878, (2) 1886. 
Mr. Jonathan Hutchinson ; C, (1) 1879, (2) 1887; P, 1889. 
Mr. W. Cadge: C, (1) 1880, (2) 1888. 
Mr. J. W. Hulke; C, (1) 1881, (2) 1889. 
Mr. Christopher Heath ; C, (1) 1881, (2) 1889. 
Mr. Sydney Jones ; C, 1883. 
Mr. G. Lawson; C, 1884. 
Mr. M. Berkeley Hill; C, (1) 1884 (substitute), (2) 1886. 
Mr. Durham ; C, 1884. 
Mr. Macnamara; C, 1885. 
Mr. Oliver Pemberton : C, 1885. 
Mr. Septimus Sibley; C, 1886 (substitute). 
Mr. Reginald Harrison; C, 1886. 
Mr. Willett; C, 1887. 
Mr. Pick; C, 1888. 
Mr. Howse; C, 1889. 
Mr. Langton; C, 1890. 
Mr. Beck; C, 1890. 
Mr. Mitchell Banks ; C, 1890. 


The following analysis of the composition of the Council 

may prove useful to our readers : 

1. Members of Council attached to medical schools in London: 
St. Bartholomew’s an sae e +“ wa 
Guy’s whe ad 
St. Thomas’s ons 
University College 
Middlesex wa 
St. George’s 
Westminster 
London ... 


bt BS SO RS So 





~ 
tos 


Total number attached to London schools... pu 
2. Members attached to special hospitals in London 
3. Members in general practice in London ... ove 
4. Provincial members (all hospital surgeons) 


| me 


Total tie oss ole ° 24 


The four provincial members are Mr. Lund (Manchester), 
Mr. Cadge (Norwich), Mr. Pemberton (Birmingham), and 
Mr. Mitchell Banks (Liverpool). The election of the latter 
gained another seat for the provincials last year. The metro- 
politan medical school representatives now fill just under 
three quarters of the seats. 
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ASSOCIATION INTELLIGENCE, 


BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BrancH.—The thirty-ninth annual general 
meeting of the Metropolitan Counties Branch will be held at the Holborn 
Restaurant on Tuesday, June 9th, at 5.30 p.M.—H. RADCLIFFE CROCKER, 
M.D., 121, Harley Street, W.; ANDREW CLARK, F.R.C.S., 71, Harley Street, 
W., Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH ESSEX 
DIsTRICT.—The annual meeting for the election of officers will take place 
atthe Royal Forest Hotel, Chingford, on Thursday, June 4th, at 6 P.M. 
At 6.15 the members and their friends will dine together. Sir W. Mac 
Cormac, President of the Branch, will preside, and will be supported by 
Sir Guyer Hunter, K.C.M.G., M.D., M.P., and a large number of past 
presidents. The dinner will be followed by a smoking concert. Tickets 
7s. 6d. each; morning dress. Members intending to be present are re- 
quested to communicate with the honorary secretary as early as possible, 
but not later than Saturday, May 20th.—J. W. Hunt, Honorary Secretary, 
101, Queen's Road, Dalston, N.E. 


MIDLAND BRANCH.—The annual meeting will be held at Derby on Thurs- 
day, June 18th. Members desirous of reading papers, etc., are requested 
to communicate before Monday, June Ist, to W. A. CARLINE, M.D., Honor- 
ary Secretary, Lincoln. 








SOUTH MIDLAND BRANCH.—The annual meeting of this Branch will be 
held at Cambridge, in conjunction with the Cambs and Hunts and East 
Anglian Branches, on Thursday and Friday, June 18th and 19th.—C. J. 
EVANS, Honorary Secretary. 








ABERDEEN, BANFF, AND KINCARDINE AND NORTHERN COUNTIES 
BRaANCHES.—A joint meeting of the Northern Counties and Aberdeen, 
Banff, and Kincardine Branches of the British Medical Association will 
be held at the Gordon Arms Hotel, Elgin, on Saturday, June 20th, 1891, at 
2.50 P.M. It has been proposed that visits be paid to the Cathedral, Plus- 
carden Priory, Gray’s Hospital, etc. Dinner will be served in the Gordon 
Arms Hotel at 3 p.m. Members are invited to bring medical or lay 
friends with them. Further particulars as to train and coaching ar- 
rangements will be given in future notices.—J. MCKENZIE BOOTH and C. 
THISELTON URQUHART, Honorary Secretaries. 


LANCASHIRE AND CHESHIRE BRANCH.—The annual general meeting of 
this Branch will be held at Birkenhead on July 2nd, 1891. Members 
wishing to propose resolutions, read papers, or show cases, will please 
communicate at once with the Honorary Secretary, so that their names 
may duly appear on the circular convening the meeting.—CHARLEsS E. 
GLascorr, Honorary Secretary, 23, St. John Street, Manchester. 


WEsT SOMERSET BRANCH.—The annual meeting will be held at the resi- 
dence of the President-elect. Mr. Charles Randolph, at Milverton, on 
Thursday, June 25th, at 2.45 P.M. Mr.C. Randolph will be happy to see 
gentlemen and offer them refreshments at his house before the business 
of the meeting commences. Dinner will be served at the White Hart, 
Milverton, at 5 o'clock. Members intending to be present, or having com- 
munications to bring before the meeting, are requested to send notice to 
Mr. C. RANDOLPH, or to the Honorary Secretary, W. M. KELLY, M.D. 


East YORK AND NORTH LINCOLN BRANCH.—The annual meeting will be 
held at the Station Hotel, Hull, on Wednesday, June 3rd, at 1 o’clock. 
There will be an adjournment for lunch at 2 o’clock ; tickets 3s. 6d. each. 
Business, election of officers. Communications: the President, Mr. E. P. 
Hardey, will give an address on Obstetrics. Dr. J. Frank Nicholson : The 
Complications of Influenza. Dr. Lowson: Urachus and Allantoic Cysts 
inthe Abdomen. Mr. R. H. B. Nicholson: (1) Further notes on Cases of 
Lupus treated with Tuberculin. (2) Enterectomy for Intussusception. 
(3) Suture of Tendo Achillis.—H.:W. PIGEON, Honorary Secretary, 6, 
Albion Street, Hull. ans ee 
SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT. 
A MEETING of this District was held at the Greyhound Hotel, 
Croydon, on Thursday, May 14th, SuHaprortH Morton, M.D., 
of Croydon, in the chair. 

Communications.—Dr. GEO. MAcDoNALD read a paper on the 
Treatment of Certain Forms of Laryngeal Disease, including 
Subacute Laryngitis, Laryngitis Sicca, (Edematous Laryngitis, 
and Chronic Laryngitis. He drew attention to the importance 
of nasal disease as a factor in the causation of the latter.—Mr. 
Cuarters J. Symonps read notes of seven cases of Chronic 
Intestinal Obstruction, in five of which the sigmoid was 
opened, and in two the ileum. He preferred the inguinal to 
the lumbar operation, as being easier, quicker, with less 
shock and distress to the patient, and as giving more informa- 
tion.—Mr. A. Maupr showed a case resembling Acromegaly, 
and described the clinical and pathological features of the 
disease. 

_Dinner.—After the meeting fifteen members and visitors 
dined together. 

Proposed Conjoint Meeting of East and West Surrey Districts. 





—It is hoped that the next meeting will be a conjoint one of 
the East and West Surrey Districts, to be held at Reigate in 
October, of which due notice will be given in the BririsH 
MEDICAL JOURNAL, 


EAST ANGLIAN BRANCH: ESSEX DISTRICT. 
THE spring meeting of this district was held at the White 
Hart Inn, Brentwood, on May 2lst. The chair was taken b 
Mr. A. W. WALLIs, of Brentwood, in the absence of the Presi- 
dent of the Branch. 

Next Meeting.—It was decided to hold the next meeting at 
Witham in the autumn. 

Election of Honorary Secretary.—Mr. C. E. Abbott, Braintree, 
was re-elected Honorary Secretary for the ensuing year. 

Reform of the In-Patient Departments of Medical Charities.— 
It was decided that the consideration of Dr. Rentoul’s motions 
(British MepiIcaL JOURNAL, July 26th, 1890, p. 246) be post- 
poned until the annual meeting of the Branch in June. 

Medical Defence Union.—The Honorary SECRETARY gave a 
short account of the objects of the Union, and read the 
divisional report forwarded by Dr. Mead, Honorary Secretary 
of the Union for East Anglia. 

Papers.—Owing to the unavoidable absence of Dr. W. E. 
SrEAVENSON, the paper on The Choice of a Battery, and its 
Use in General Practice was read by Dr. SypNEY BEAUCHAMP, 
who kindly, at short notice, came from London, and gave an 
instructive demonstration of the various forms of Batteries 
and Electrical Appliances used in Medical Practice.—Mr. C. 
B. Kreetiey (London) read a paper on the Indications for 
Surgical Interference in some Common Affections of the 





ead. 

Votes of Thanks.—Votes of thanks were accorded to the 
readers of papers, the Chairman, and Honorary Secretary, and 
were duly acknowledged. 


BRITISH GUIANA BRANCH. 
THE second quarterly meeting of this Branch was held in the 
Pathology Room of the Public Hospital, Georgetown, on 
April 23rd. There were present :—Surgeon-General GRIEVE, 
M.D., in the chair; Drs. Anderson, Wallbridge, Williams, Law, 
Delamere, Hill, Godfrey, Shannon, Barnes, von Winckler, and 
the Honorary Secretary. 

Branch Representative and Auditors. — Surgeon-General 
Grieve’s nomination to be the Branch representative at 
home was unanimously agreed to, as was also the nomination 
of Drs. Ozzard and Ireland as auditors for the year. 

Segregation of Lepers.—Dr. BARNES, medical superintendent 
of the Leper Asylum, read a paper on the segregation of 
lepers. He reviewed shortly the evidence for and against 
the communicability of leprosy, spoke of the discovery of the 
bacillus lepre, of the fact that no doctors or nurses of any of 
the West Indian asylums had ever been known to acquire the 
disease, and drew attention to defects in all the cases of re- 
ported communicability. Passing to the question of com- 
pulsory segregation, he pointed out how it had hitherto 
failed to stamp out the disease. Finally, while admitting 
the possibility and probability under unknown conditions of 
the disease spreading from individual to individual, he 
pointed out how in other diseases, where the evidence of the 
spread (as, for example, syphilis and phthisis) was much 
dennis, no oneasked for compulsory segregation. Headvocated 
the isolation of leper beggars, and of those who were helpless, 
and not ina positionto maintain themselves in a special place, 
that is, leper asylums.—Dr. Goprrey proposed a vote of thanks 
to Dr. Barnes, and expressed himself as generally agreeing 
with the views held by him.—<After remarks from Dr. Law and 
Dr. Hrxix, Dr. RowLanps quoted some figures from a recent 
paper on the subject in reference to Norway, where the statis- 
tics went to show that in something like 30 years leprosy, 
without compulsory segregation, had diminished by about 
two-thirds. ounitelnel that the degree of communica- 
bility of leprosy could only be of slight intensity, and that 
therefore there was no need for compulsory isolation.—The 
PRESIDENT said the disease might be communicable under 
very peculiar circumstances, but he was of opinion there was 
no real danger in lepers mixing in ordinary life. Speaking 
for himself, he thought if there was any severe case in the 
lower walks of life the party affected should go into the hos- 
pital.for treatment, and he also thought those chargeable for 
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the upkeep of such institutions should see that such cases— 
if they thought there was any risk—were sent to places 
provided for them. He did not think that compulsory 
segregation was required in such a community as this. 
The idea that leprosy was increasing was only an assump- 
tion, and as an answer to leprosy being communicable he re- 
ferred to the coolie population, where, instead of being looked 
on with fear, the leper coolie was an interesting being and be- 
came a cherished object of charity to them and went about 
begging. The decrease in the disease was no doubt on ac- 
count of the great sanitary and other improvements that had 
been effected in recent years. 


SPECIAL CORRESPONDENCE, 


BERLIN. 


Proposed Alterations in the Medical Curriculum. 

At the last meeting of German physicians (Aerztetag) a com- 
mittee, consisting of Professors Bardeleben, Krabler, Merckel, 
Penzoldt, Ruge, and von Ziemssen, was elected for the pur- 
pose of formulating proposed alterations in the plan of medi- 
cal study. These alterations find expression in the following 
programme: 1. In the interest of thoroughness of training, it is 
advisable that the study of medicine at the university should 
extend over ten half-years, exclusive of the time required for 
hospital practice. 2. The arrangement of the course of study 
to remain as it is at present, attention being given to the fol- 
lowing aq oy em (a) In the study of anatomy more stress 
should be laid on a thorough practical training; (6) the same 
holds good for chemistry; the medical student should go 
through at least a half-year’s practical work in the laboratory; 
(c) the preliminary examination ( Vorpriifung) should be passed 
before clinical studies are permitted; (d) more attention than 
heretofore should be given by the faculty to regular theoretical 
courses On general and special pathology, therapeutics, 
general and special surgery, sathalasionl anatomy, and 
materia medica. These courses should be attended before 
practical clinical studies areentered on. 3. Instruction in the 
chief clinies alone cannot be considered sufficient for the 
ae training of the student. It should be accompanied 

y practical courses and by policlinical work. 4. The passing 
the present medical examination cannot be considered a sufli- 
cient preparation for exercising the medical profession. In- 
dependent medical practice should be preceded by at least a 
year’s work as assistant in a hospital. It is desirable that 
this should become a matter of legislation, the hospitals suit- 
able for the purpose to be designated by the authorities. 








CORRESPONDENCE, 


ON THE CONTRACTION OF THE PAPILLARY 

, MUSCLES. 

Srr,—In a paper which appeared in the British MEpIcAaL 
JouRNAL of May 23rd, p. 1117, Messrs. W. 8. Fenwick and W. 
Overend give an account of some experiments which they 
have made on the above subject, employing the excised heart 
of the rabbit, regarding which, though unwillingly, we feel 
it necessary to say a few words. They refer to papers by 
“Roy ’’ in the Practitioner of last year; the reference should 
be to ‘‘ Roy and Adami.” 

It is not our business to criticise adversely the methods and 
results obtained by these observers. Such criticism would 
be all the more ungracious on our part seeing that, on the 
whole, Messrs. Fenwick and Overend’s work confirms our 
own upon the same subject. They say, however, ‘‘ Certainly 
it must be admitted that this difference’’ (in time between 
the commencement of the contractions of the ventricular 
wall and of the papillary muscle) “is not greater than one- 
twentieth of a second, and it is therefore difficult to see how 
the shortening of the papillaries can make itself apparent on 
the pulse curve, since the ventricle forms an absolutely closed 
cavity fora tenth of a second.”’ In making this statement, 
Messrs. Fenwick and Overend seem to have overlooked the 
fact that in our articles upon the heart beat and pulse wave 














we showed that the superposed wave in the curve of intra- 
ventricular pressure which. appears in the pulse as the so- 
called percussion wave corresponds in time, not with the 
commencement of the contraction of the papillary muscles, 
but with the first rapid shortening of these when the auricular 
valves are being pulled downwards. In the curves we have 
given on p. 251 of our papers it can be seen that we have 
placed the beginning of the papillary contraction as taking 
place at the moment of opening of the sigmoid valves; aid, 
as these curves also show, the superposed pressure wave (per- 
cussion or papillary wave of the pulse) occurs during the 
period of contraction of the musculi papillares, and not with 
the commencement of the contraction. 

As Messrs. Fenwick and Overend’s statement might lead 
to a misconception on the part of those unacquainted with 
what is undoubtedly a difficult subject, we think it right to 
note that our statements on the matter have been wrongly 
quoted.—We are, etc., 

C. S. Roy. 


Pathological Laboratory, Cambridge. J. G. ADAMI. 


THE PROTEIDS OF MILK. 

Srr,—The elaborate researches by Professor Halliburton on 
the composition of milk, published in the British MeEpicat 
JouRNAL of May 23rd, however interesting they may be as a 
contribution to the already varied literature of this important 
subject, are certainly depressing in their effect on those who, 
like myself, have been disposed to accept the careful inquiries 
and the critical experiments on which Professor Duclaux has 
founded his contention that there is only one proteid in milk, 
and that lactoproteine, lact-albumin, and casein are but one 
and the same body, namely, casein in different degrees of 
solution. 

This contention, so congruous as it is with the inferences de- 
rivable from a survey of the physiological relations of milk in 
general, has the no small advantage of at the same time sim- 
plifying the theory of its composition, which is a very ap- 
preciable one to those who have to teach it, as well as of 
rendering intelligible the changes which take place in it when 
operated upon by rennet for the purposes of cheesemaking. 

It can hardly be supposed that Professor Halliburton is un- 
acquainted with the views of Duclaux, which have been so ad- 
mirably summarised from his original memoirs in his mono- 
graph on “Le Lait;’' and yet it is difficult to understand 
how, if he were acquainted with them, he should have ignored 
the powerful arguments on which Duclaux bases his criticism 
of the views of Hammarsten and others in regard to the 
separate identity of the proteids of milk, to which the paper 
referred to seeks to give support. 

Looking at the distinguished position which Duclaux holds 
in the scientific world, it is not too much to say that any 
attempt to bolster up the older theory on this subject must, if 
it is to obtain recognition, be prefaced by a destructive 
criticism of the facts which Duclaux adduces in support of his 


contention.—I am, etc., 
Gloucester. Francis T. Bonn, M.D. 





THE ABUSE OF THE PROVIDENT PRINCIPLE. 

Srr,—While some attention is being given to the abuse of 
the provident system, the following new developments may 
not be without interest : 

In a well-known town in the Midlands is a friendly socie- 
ties’ medical association, embracing no fewer than 11,000 per- 
sons, consisting of members of clubs, their wives and fami- 
lies ; also the members of a separate club conducted by the 
truly provident committee of the association (members of the 
working class), which provides medical attendance and drugs, 
ete., at the rate of a penny a week for adults, and a halfpenny 
a week for children. They tout for members among the pa- 
tients of practitioners in the town. 

They employ one surgeon at the rate of £220 a year, and a 
person described on a board over the dispensary door as a 
‘* Medical Officer,’ who is unqualified. 

The new developments I refer to are : 

1. The employment of an unqualified man by totally irre- 
sponsible persons to do the work of at least two medical prac- 
1**Le Lait :” Etudes Chirurgiques et Microbiologiques. Par E. Duclaux, Pro- 

fesseur 4 la Faculté des Sciences. Paris: 1867. ~ 
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titioners under circumstances where surely ‘‘due person:l 
supervision and control ’’ cannot be exercised by his qualified 
colleague, for the profit, not of a member of the profession, 
but of some speculative working men. 

2. The lowering of fees among the practitioners in the town, 
who have to attend patients on the same terms, or stay at 
home in dignified ease, through a kind of ‘sweating”’ 
system. 

3. The secretary, treasurer, ‘‘sick visitor,’’ and others re- 
ceive salaries which, as the amount is arranged by themselves, 
possibly are fairly liberal. Also they have purchased a house, 
and erected a commodious dispensary, waiting and consulting 
rooms, etc.; all this being done at a cost of £220 a year paid to 
a medical practitioner who has to incur the responsibility of 
superintending the exertions of the unqualified ‘‘ medical 
officer.”’ 

I can personally vouch for the accuracy of the above state- 
ments. I enclose my name, but not for publication.—I am, 
ete., QUERCUS. 


Srtr,—I endeavoured to call the attention of the profession to 
the subject of the leader on the abuse of the provident prin- 
ciple by friendly societies some ten years ago—an abuse 
which is growing with the multiplication of these so-called 
‘‘medical friendly societies.” It was difficult then, as now, 
to sufliciently excite the interest of those who should be the 
leaders of the profession, so as to secure such unanimity of 
action as would alone assure success. This apathy is partly 
bred of ignorance of the effect of these societies on the future 
welfare of the profession, partly of indifference, by reason of 
these societies not dimou affecting adversely the class of 
consultants. 

Young medical men are constantly advised that these 
appointments as medical ofhcer to friendly societies afford a 
good introduction and stepping stone to private practice ; 
but learn too late that they have sold themselves, profession- 
ally, both budy and soul, to the demon of cheapness, called in 
modern times “sweating.” May be, after a year or two of 
this slavery, they kick away the rotten ladder by which they 
have tried to ascend, and set up on their own account an open 
eheap dispensary. 

Among the objections to the rules of these friendly societies 
are: 1. There is no wage limit to their membership. 2. Their 
subscriptions are half what the minimum should be. 3. The 
medical officers only get a portion of these inadequate fees, 
that is to say, a protit is made out of the medical man’s ser- 
vices. 4. The midwifery fees are scandalously small. In 
last week’s paper | saw an advertisement holding out a mid- 
wifery fee of (s. 3d. as a bait—a fee that an unqualified mid- 
wife would scarcely accept for the event, whilst the medical 
man probably has to put in ten visits besides, that is, at the 
rate of 6d. a visit and ls. for the confinement, whether in- 
strumental or not, and vaccination given in. I calculated 
that in one society the medical officer would have been re- 
munerated at the rate of 2d. a visit—about one-third the 
amount that a messenger boy would earn for going from one 
house toanother. Small wonder that the expectancy of life 
of medical men is but half that of the clergy. What is the 
remedy? I suggest the same course of action that proved so 
eminently successful with regard to the pay of medical officers 
for the services. Let a notice and warning be posted in every 
medical school and hospital in the United Kingdom. This 
might be undertaken by the Council of the British Medical 
Association. Let members of hospital staffs warn newly- 
‘fledged medicos of the evil tendency of these societies. The 
vulnerable point of these friendly societies is that the mem- 
bers have to content themselves with the services of its one 
medical officer er his assistant, who, although adequately 
qualified, is generally young and inexperienced. To have the 
choice of all the mw | ees local medical men would be a 
great counter-attraction, therefore the establishment of public 
provident dispensaries with a wage limit is indicated, open 
to all the medical men of the district, and managed by them, 
and kept open to new arrivals, so that young medicos may 
have a fair and honourable opening to practice. Too fre- 
quently the jealous exclusiveness of senior practitioners 
drives the juniors into the less reputable bypaths of practice. 
Let a tariff of fees suited to the locality be agreed upon. It 





is always forgotten that there would not be less medical work 
to be done if there was no underselling.—I am, etce., 
Aveustvus Henry Bampton, M.D. 


Ilkley-in- Wharfedale. 


Srr,—Permit me to endorse every word of ‘‘ A Graduate’s ”’ 
letter. For ten years I worked for 2s. 6d. a member a year. 
This year I am allowed 3s.6d. Even that, however, is inade- 
quate for the amount of work done in a radius of three miles. 
Where is the man who will stand forward and work out the 
needed reform ?—I am, etc., CivuB SurRGEON. 





DEGREES FOR LONDON MEDICAL STUDENTS. 

Srmr,—Your correspondent ‘ L.8.A.,” quoting from a neces- 
sarily condensed report of the proceedings at the College of 
Surgeons, objects to a couple of sentences in it which do not 
quite accurately represent what I said at much greater length 
in reference to the Society of Apothecaries. y statement 
was, and is, that the old apothecary has died out; that even from 
the form of diploma now granted (which was produced and read 
by Mr. Lawson Tait) the very name of his art has disappeared, 
and he is licensed, not to act as an apothecary, but to practise 
medicine, surgery, and midwifery; that the best of the 
Society’s licentiates had not been content in the past, and, in 
my opinion, would not be content in the future, with its 
licence alone, but had sought, and would probably continue 
to seek, the diplomas granted by the Royal Colleges in addi- 
tion; and that hence the whole question as regards the 
Society resolved itself into one of vested interests. That was, 
of course, only the expression of my individual opinion; but 
it is not much shaken, I must confess, by finding that there 
are holders of the licence, like your correspondent and his 
friends, who, while perfectly satisfied with their diplomas, 
are not satisfied with the legal title which alone it confers, 
and are very anxious not to be confounded with the. old 
licentiate by whom the fame of the Society, such as it is, has 
been made. 

Let me add that now the Colleges of Physicians and Sur- 
geons have again, so to speak, a comparatively free hand given 
them by the rejection of the late scheme, it is to be hoped that 
no vested interests of any kind will be permitted to stand in 
the way of removal of the undoubted grievance under which 
London medical students labour. The six hundred and odd 
students who yearly enter at the London medical schools pay 
for their education and qualifications sums which cannot 
amount to less than a total of £80,000 a year; if these sums 
were so expended as to produce the best results, all London 
students ought to have opportunities for learning their pro- 
fession such as would satisfy even Professor Ray Lankester, 
and opportunities for obtaining their degree equal to those 
pts by their fellow-students in Edinburgh, Dublin, or 
Manchester.—I am, etc., 


Dulwich, 8.E. H. Netson Harpy. 





Str,—I do not sympathise with the teacher who carps at 

examinations to the students preparing forthem. But if a 
teacher finds that the results of any given examination evince 
more than the normal amount of uncertainty attaching to 
every examination of various and varying examinees, and 
that the effect of the uncertainty, repeated year by year, is to 
discourage steady work and to put a premium upon the spirit 
of adventure which leads a man to trust to his luck, it 
ee the duty of the teacher to call attention to the 
act. 
Therefore I state as my opinion, formed from the experience 
of the last seven years, and emphasised by the results of the 
last examination, that the uncertain character of the First 
Fellowship Examination in Physiology of the Royal College 
of Surgeons causes serious injury to the healthy study of this 
subject, and, by diffusion, to healthy and conscientious 
medical study in general. 

My experience is that individual candidates cannot and do 
not derive the same preparation by sound work for this ex- 
amination that they do, for example, for either the interme- 
diate M.B.Lond., or—but not with quite the same degree of 
certainty—for the Second Conjoint. The contrast is briefly 
this, that at the Intermediate a sound man will pasha pare 
an unsound man will probably fail ; while at the First Fellow- 
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ship of the Royal College of Surgeons a sound or an unsound 
man may pass or fail, with little ifany margin of probability 
in favour of the former. 
This is a deliberate opinion, gradually formed from re- 
peated experience of an examination, the ill effect of which upon 
sound as distinguished from sham study I have watched in 
operation year by year. I assign no cause, and specify no in- 
stance, although I could do both, but rest my he enh upon 
seven years’ comparison of results between the Intermediate 
M.B.Lond. and the First Fellowship of the Royal College of 
Surgeons. Believing, however, that it is the desire of the 
administrators of any examination to ensure that the balance 
is held level, and that the proper way to bring to their notice 
that the balance (judged by its results) is not level, is public 
and not private remonstrance, I have given this expression of 
my deliberately formed opinion.—I am, etc., 
Avevstvs D. WALLER, 
Lecturer on Physiology at St. Mary’s Hospital 
Medical School. 
P.S.—Although most unwilling to give instances, I may go 
as far as to state that four cases of failure occurred at the last 
examination of admittedly sound men, all having passed the 
Intermediate M.B., two having taken honours at the B.Sc., 
one starred for the gold medal in Physiology. This was from 
two medical schools, and is a large margin of experimental 
error. 


Srr,—For family reasons I was unable to continue study at 
the university where I matriculated, and eventually took the 
diplomas of L.R.C.P., L.R.C.S.Ed., L.S.A.Lond. Being 
anxious to call myself Doctor on my plate and cards, and not 
feeling sure about the L.R.C.P., which in my opinion is merely 
a licence to practise medicine, and does not constitute one a 
physician, I took the M.R.C.P., by doing which I imagined, 
as I was then a physician, I could legally call myself Doctor. 

Subsequent correspondence in the British MEpDIcAL 
JOURNAL made me uncertain on the point, and, to make 
doubly sure, I took a foreign, unregistrable, M.D. degree. 

In the leader in the BririsH MEpicat JouRNAL of May 23rd 
I find, as the M.D.is not registrable, it is of no use; but, to 
my surprise, I see on page 1100 that the Clerk to the Society 
of Apothecaries says that an L.S.A., subsequent to June 30th, 
1887, can call himself Doctor. 

Briefly, then, my M.R.C.P. and M.D. are of no use; but if I 
take the new diploma of L.S.A., which in my case would mean 
passing an examination in surgery only, I can then legally 
call myself Doctor. Is this so? To an average medical mind, 
the fact of pares an examination in surgery would seem to 
have nothing to do with the question ; ona should be greatly 
obliged if you would give me your opinion on the case. To 
me it seems most extraordinary. If such is the case, naturally 
everyone will take the new L.S.A., and not bother themselves 
with M.D.’s or M.R.C.P.’s.—I am, etc., 

A PHYSICIAN BUT NoT A Doctor. 





Srr,—It would seem a great pity to establish a mere make- 
shift university, a university in name only, for the benefit of 
the medical profession. Such an institution would not seem 
likely to be of national benefit. Better than this, one would 
think, if London students were enabled, with as little incon- 
venienceas possible, to obtain a medical degree at one of the 
existing universities, Victoria or Durham. There are many 
who hope to see a new teaching university, embracing various 
faculties, established in the metropolis. Should such a 
scheme grow to maturity, Westminster would appear to be by 
far the best site. The title of University of Westminster 
would from its associations be everything that could be 
desired from a national point of view, and it would have the 
great advantage of being perfectly distinct from that of the 
University of London.—I am, etc., Mesure Licurt. 





Str,—The demand and, I take it, the just demand of Lon- 
don trained men is for an M.D. degree obtainable in a 
moderate time and by a reasonable amount of industry, 
mental capacity, and memory; and it is difficult to avoid 
thinking that the promoters of the defunct scheme were 
laughing in their sleeves when they brought it forward as a 
solution of this difficulty. It is surely an intolerable ano- 


Durham, etc., the average student takes his M.D. as a matter 
of course, while in London he has to be content with diplo- 
mas and the title of Mr.; for no one can maintain that the 
time (implying money), the application, and the retentive 
memory required for the attainment of the London M.D. are 
at the command of the ordinary student. Naturally and 
justly enough those who, having all these advantages, have 
attained the London degree, are extremely averse to seeing it 
in any way cheapened, but there is another solution of the 
difficulty. Let the present M.D.Lond. remain in all its pris- 
tine inaccessibility, and let the medical schools at present 
unattached to any other university be formed into a medical 
university of England, with power to grant, after a reasonable 
examinational test, an M.D. degree (of say, Royal University, 
England). There has arisen among the public a demand for 
Doctors of Medicine, an ignorant demand truly, but still a 
demand that has to be reckoned with, and hence we find 
students leaving London to spend a year at Durham ; grey- 
haired practitioners of fifteen years’ standing resorting to the 
same degree emporium, or perchance to St. Andrews; and a 
large number of London diplomates studying, not ‘ military 
history, in the neighbourhood of the field of Waterloo,’”’ but 
the art of degree getting. This unsatisfactory state of things 
is bound to continue until the London trained man, student. 
and practitioner alike, obtains his just demands for an ac- 
cessible degree.— Yours etc., 


Hanwell. T. A. CoLLINson. 





THE TRAINING AND TEACHING OF NURSES. 
Srr,—May I ask you to kindly publish in your next issue 
the accompanying petition, signed by members of the medical 
profession who are or have been directly identified with train- 
ing and teaching nurses ?—I am, etc., 
J. E. WAINWRIGHT. 


To the Right Honourable the President of the Board of Trade. 


The humble petition of the undersigned physicians and surgeons, who 
are directly concerned in, or have given large attention to, the education 
of nurses in the nurse-training schools of Great Britain, 

Sheweth as follows : 

It has oy come to our knowledge that a self-constituted body of 
ladies and gentlemen, styling itself the British Nurses’ Association, has. 
applied to the Board of Trade fora licence under the 23rd Section of the 
Companies Act of 1867, and that under Clause 8 of its Memorandum of 
Association it proposes : 

“To form, control, and carry on 

(1) A register of trained nurses, 

(2) A register of certificated midwives, and to determine from time 
to time what tests shall be specified by candidates for registra- 
tion, as evidence that they possess skilland knowledge in their 
profession ;’’ 

or, in other words, that the British Nurses’ Association aims at exer- 
cising, under cover of a licence from the Board of Trade, the power of 
granting certificates of competency in nursing, and so of controlling the 
education of nurses—a power such as has hitherto only been conferred on 
really representative bodies by Royal Charter or by special Act of Par- 
liament, and is not within the scope of the Companies Acts. 

Against this scheme of registration we desire to protest on the follow- 
ing grounds: 

1. That a self-appointed association, such as the British Nurses’ Associ- 
ation, is not a fitting or competent authority to determine, in the interest 
either of the nursing profession or oi the general public, who should be 
put on the register, or who should be excluded from it. : 

2. That no written or oral examination of nurses in the technical details 
of their duties can possibly lead to any approximate estimate of their real 
fitness and competence as nurses, and least of all an examination con- 
ducted apart from hospitals, and by persons not specially qualified ; for a 
po apd panne pen depend mainly on practical experience, or natural 
gifts and moral qualities, which a mere examination, however well con-- 
ducted, can never adequately test. s 

3. That the effect of the proposed register of nurses, by granting cer- 
tificates of competency professing to be authoritative, while being neces- 
— imperfect and untrustworthy. would be to mislead instead of 
guiding both the public and medical practitioners, and to lower the- 
standard of nursing by placing numbers of insufficiently trained and infe- 
rior nurses on the same level as their highly trained and thoroughly com- 
petent sisters. 3 
4. That the authorities of the nurse-training schools are alone in a posi- 
tion, from their experience and special knowledge, and from their inti- 
mate acquaintance with the individual nurses who have been trained 
under their care, to certify who are fit and properly trained nurses, and 
that the certificates of efficiency given by them are sufficient, and are: 
infinitely more valuable and trustworthy than any certificates otherwise: 
acquired could possibly be. 

5. That no association, having for its object to test and guarantee by 
certificate the educational and other qualifications of its members, has 
ever yet had accorded to it such powers and privileges as the British 
Nurses’ Association aims at acquiring, until it has been shown by actual 
results that its action has been beneficial to the public and to the body it 
purports to represent, and that it has the support of the leading mem- 





maly that in such schools as Edinburgh, Glasgow, Aberdeen, 


bers, as well as of the large majority of the rank and file, of that body. 
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The large nurse-training schools of Great Britain, including the Night- 
ingale School, to whose labours the vast improvement which has of late 
taken place in the education and status of nurses is wholly attributable, 
are, almost without exception, unrepresented in the British Nurses’ Asso- 
ciation, and are opposed to its registration scheme. 


Sir W. BOwMAN, Bart., F.R.S. 

J.S. BRISTOWE, M.D., F.R.S. 

JOHN CROFT, F.R.C.S. 

SYDNEY JONES, M.B. 

HENRY GERVIS, M.D. 

THOMAS BRYANT, F.R.S, 

G. NEWTON PItTTt, M.D. 

J. W. WASHBOURNE, M.D. 

E. C. PERRY, M.D. 

W. ARBUTHNOT LANE, F.R.C.S, 

J. C. STEELE, M.D. 

W. H. ALLCHIN, M.B. 

THOMAS BOND, F.R.C.S. 

F. DE HAVILLAND HALL, M.D. 

GEORGE COWELL, F.R.C.S. 

J. B. POTTER, M.D. 

C. N. MACNAMARA, F.R.C.S. 

STANLEY Boyp, M.B., F.R.C.S. 

FREDK. WILLCOCKS, M.D. 

JOHN CURNOW, M.D. 

HENRY G. SUTTON, M.D. 

STEPHEN MACKENZIE, M.D. 

FREDERICK TREVES, F.R.C.S. 

A. ERNEST SANSOM, M.D. 

JAMES ANDERSON, M.D. 

CHARLES MANSELL MOULLIN, 
F.R.C.S. 


T. GILBART SMITH, M.D. 

WAREN TAY, F.R.C.S. 

FREDERIC S. Eve, F.R.C.S. 
THOMAS H. OPENSHAW, F.R.C.S. 
FREDK. H. SMITH, B.A., M.B. 

W. A. MACKINNON, C.B. 

J. B. C. READE, C.B. 

W. NASH, M.D. 

S. B. PARTRIDGE, F.R.C.S. 
CHARLES D. MADDEN, L.R.C.S.I. 
Sir THOMAS LONGMORE, C.B. 


Sir W. AITKEN, M.D., F.R.S. 
J. LANE NOTTER, M.A., M.D. 
A. M. Davies, M.R.C.S. 

W. F. STEVENSON, M.B. 
JOHN E. MORGAN, M.D., M.A, 
Jas. Ross, M.D., LL.D. 
THOMAS HARRIS, M.D. 
JupDsoON S. Bury, M.D. 

D. J. LEECH, M.D. 

JAMES BARR, M.D. 

EDwWD. H. DICKINSON, M.D. 
J. DRESCHFELD, M.D. 

T. CUMING ASKIN, M.D. 
CHAUNCY PuzZeEy, M.R.C.S. 
DAMER HARRISSON, F.R.C.S. 
G. G. HAMILTON, M.B., F.R.¢ 
R. D. MOTHERSOLE, M.B. 

W. ALEXANDER, F.R.C.S. 
JOHN CAMERON, M.D. 

E. H. W. SWETE, M.D. 

GEO. W. CROWE, M.D. 

E. WALPOLE-SIMMONS, M.D. 
H. G. Bubp, M.R.C.S. 

T. BATES, M.R.C.S. 

G. HYDE, M.R.C.S. 

G. R. J. FLETCHER, M.R.C.S. 
THOMAS ANNANDALE, F.R.C.S. 
JOHN CHIENE, F.R.C.S.Ed. 

JOHN DUNCAN, M.D., F.R.C.S.Ed 


a 


C. W. CATHCART, M.B., F.R.C.S. 

JAMES W. Hopspon, YX 
F.R.C.S. Ed. 

JAMES FINLAYSON, M.D., F.F.P.S. 
Glasg. 

Wm. J. FLEMING, M.D., F.F.P.S. 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE LOSS OF THE UTOPIA. 





His Excellency General Sir Lothian Nicholson, K.C.B., com- 
manding the forces at Gibraltar, has conveyed to the officer 
commanding the Medical Staff Corps (Surgeon-General 
Meadows), the following expression of regard for the services 
rendered by officers and men on the occasion of the wreck of 
the steemhip Utopia, which occurred on March 17th: ‘‘The 
willingness with which they have discharged their exception- 
ally difficult and painful duties in connection with the dis- 
posal of the bodies of victims from the Utopia disaster, 
shrinking from none of the hard, and oftentimes revolting 
work thereby entailed upon them, prompts me to place on 
record my high sense of their most excellent conduct, and to 
request you to convey to them the thanks, not only of the 
Government, which I have the honour to administer, but of 
the public at large.”’ 





ARMY MEDICAL STAFF: EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post office orders 
with the notice. The first post on Thursday mornings is the latest by which 
advertisements can be received. 

WANTED, by a Surgeon a to go India next trooping season, an ex- 

a 


change with an officer of similar rank, who has come home this erg 
season.—Apply, ‘‘C. H.,” 1874, British Medical Journal Office, 429, Strand, 





THE NAVY. 

FLEET-SURGEON EDWARD MEADE has been placed on the retired list, 
with permission to assume the rank of Deputy Inspector-General of 
Hospitals and Fleets. His commissions are thus dated :—Surgeon, 
August 4th, 1862; Staff-Surgeon, February 19th, 1876; and Fleet-Surgeon, 
February 11th, 1882. He was Staff-Surgeon of the Penelope at the bom- 
bardment of the Alexandrian forts in July, 1882, and during the Egyptian 
war; he received the medal with clasp and the Khedive’s bronze star. 


THE MEDICAL STAFF. 
SURGEON-MAJOoR G. B. STUART, M.B., Grenadier Guards, has retired on 
retired pay. He entered the service as Assistant Surgeon, April Ist, 1871 ; 
became Surgeon, March Ist, 1873; and Surgeon-Major, March 26th, 1886. 
He was neues to the 2nd Dragoons in 1875, was transferred to the Ist 
Battalion Grenadier Guards in 1877, and to the 2nd Battalion on promo- 
tion to Surgeon-Major in 1886, 





Surgeon H. I. Pocock, serving in the Bengal command, is ee to 
ye civil medical charge of the Muttra district, in addition to his military 
uties. 

Surgeon R. P. HETHERINGTON, M.B., on arrival from England, is posted 
to duty in the Secunderabad district, Madras command. ; 

Surgeon WILLIAM A. CARTE, M.D., from the Coldstream Guards, is ap- 
pointed Surgeon-Major Grenadier Guards, vice G. B. Stuart, M.B., retired, 
May 6th. Surgeon Carte received his first commission May 30th, 1885, and 
was appointed to the Coldstream Guards, July 22nd, 1885. 

Brigade-Surgeon J. B. HAMILTON, M.D., serving in Bengal, is appointed 
to the temporary administrative medical charge of the Allahabad District, 
— Deputy Surgeon-General T. Rudd, M.D., transferred to the Meerut 

istrict. 

Brigade-Surgeon J. E. FANNIN, serving in Bengal, and Surgeon W. J. 
CROFTON, M.B., serving in the Bombay command, have leave of absence 
for six months on medical certificate. 

Brigade-Surgeon A. F. C1uURCHILL, M.D., is directed to officiate on the 
administrative medical staff of the Bengal army, with temporary rank of 
Deputy Surgeon-General, from March Ist. 

Surgeon A. SHARPE, M.D., has been appointed Senior Medical Officer in 
West Africa, vice Surgeon W. J. Macnamara, M.D. 

Surgeon-Major ALFRED LEWER has retired on retired pay. His com- 
missions were dated: Assistant-Surgeon, December Ist, 1856; Surgeon, 
March Ist, 1873; and Surgeon-Major, January 2ist, 1874. He has no war 
record inthe Army List. , 

Deputy Surgeon-General J. WARREN, appointed administrative medicak 
officer Bombay Presidency, in succession to Deputy Surgeon-General G. 
L. Hinde, is posted to the Poona district. 

Quartermaster THOMAS WARRINGTON died at Gibraltar, March 17th, 
1891, at the age of 47. He was appointed Quartermaster, Medical Staff, 
with the honorary rank of Lieutenant, March 23rd, 1887. 


INDIAN MEDICAL SERVICE. 
SURGEON-MAJoOR (ranking as Lieutenant-Colonel) ARTHUR LUKE HACKETT, 
Madras Establishment, is promoted to be Brigade-Surgeon, January 27th, 
His first appointment was dated April Ist, 1867; that of Surgeon-Major 
being 12 years therefrom. 

The retirement of Brigade-Surgeon ROBERT GRAY, already announced 
- the BRITISH MEDICAL JOURNAL, has received the approval of the 
queen. 

Surgeons H. F. CLEVELAND and J. JAcKson, of the Bombay Establish- 
ment, have passed the examination in Hindustani by the higher standard, 
and Surgeon E. L. C. SMITH, also of the Bombay Establishment, has 
passed in Persian by the lower standard. 

The services of Surgeon D. M. Davipson, Bengal Establishment, medi- 
cal officer to the Charman Extension North Western Railway, are placed 
at the disposal of the Home Department. 

Surgeon L. J. Pisani, Bengal Establishment, is appointed medica} 
officer to the Charman Extension North Western Railway. 

Surgeon-Major W. BEATSON, Bengal Establishment, civil surgeon of 
Bhangulpore, is appointed to the executive charge of Bhangulpore- 
Conte one, in addition to his own duties, during the absence of W. 
eonard. 

naa Ape ned J. ANDERSON, Bengal Establishment, civil surgeon of 
Bareilly, is appointed to the visiting medical charge of Pilibheet. 

Surgeon-Major D. F. BARRY, Bengal Establishment, civil surgeon of 
Seetapore, is appointed to the visiting medical charge of the Kheree dis- 
trict, from March 26th until the arrival of a civil surgeon. 

Surgeon-Major E. 8S. BRANDER, Bengal Establishment, civil surgeon of 
Etawah, is appointed to the visiting medical charge of the Minpoorie dis- 
trict, from March 20th until the arrival of a civil surgeon. 

Surgeon J. O. PInTo, Madras Establishment, is appointed to the 
a medical charge of a wing of the 27th Native Infantry at. 
Cuttack. 

Surgeon-Major T. E. L. BATE, Bengal Establishment, who has been 
permitted to return to duty before the expiration of his furlough, is 
appointed Inspector-General of Prisons, Punjab, vice Brigade-Surgeon 
R. Gray, retiring from the service. 

Brigade-Surgeon W. S. Fox, Madras Establishment, is permitted to 
retire from the service, dated April 18th. He joined as Assistant-Surgeon 
March 3lst, 1865, and rose to be a January 4th, 1887. 

Surgeon E. R. DA Costa, half pay Madras Establishment, is restored to 
the effective list from April 6th, the date of his arrival at Bombay, and is 
posted to do duty in the Madras district. 

Surgeon-Major W. R. Epwarps, M.D., Bengal Establishment, is ap- 
pointed Surgeon to Sir Frederick Roberts, Commander-in-Chief in India, 
vice Surgeon-Major C. W. Owen, C.M.G., C.LE., resigned. 

Surgeon-Major G. H. D. GIMLETTE, Bengal Establishment, Residency 
Surgeon and ez officio Assistant Resident in Nepaul, is confirmed in the 
appointment of Agency Surgeon in Baghelcund. : 

Surgeon W. B. BROWNING, Madras Establishment, District Surgeon and 
Superintendent of the Gaol at Madura, is appointed Second Medical 
Officer at Ootacamund. ’ 

Surgeon-Major A. F. Dopson, Madras Establishment, is permitted to- 
return to duty from furlough. 

The services of Surgeon-Major S. L. Dopie and Surgeon F. G. Marp- 
MENT, both of the Madras Establishment, are placed at the disposal of 
the Public Department. 

Brigade-Surgeon L. ©. NANNEY, Madras Establishment, South Indian 
Railway Volunteer Rifles, is permitted to resign his appointment as. 
Honorary Surgeon, at his own request. ’ Y 

Surgeon W. % BANNERMAN, Madras Establishment, is appointed to 
wes officiating medical charge of the 27th Native Infantry at Ber- 
1am pore. 

The undermentioned 2nd class Civil Surgeons, all of the Bengak 
Establishment, are transferred as follows :—Surgeon-Major W. H. CADGE, 
from Alighur to Fyzabad; Surgeon-Major G. M. NIxon, from Minpoorie 
to Alighur; Surgeon-Major J.: MORAN, from Banda to Goruckpore ; 
Surgeon-Major E. B. RUTTLEDGE, from Goruckpore to Deyrah Dhoon ; 
Surgeon-Major M. D. MORIARTY, from Kheree to Meerut. 

Surgeon G. H. BAKER, Bengal Establishment, Supernumerary Civil 
Surgeon, is transferred from Pilibheet to Banda. 








1202 


THE BRITISH MEDICAL JOURNAL. 


[May 30, 189], 








Surgeon C. M. THOMPSON, M.B., Madras Establishment, Secretary to 
the Surgeon-General with the Government of Madras, is appointed to act 
as Superintendent of the Lunatic Asylum at Madras, without prejudice 
t his own duties, as a temporary measure. 

Surgeon-Major J. ARNotT, M.D., Bombay Establishment, is appointed 
Physician to the European General Hospital, vice Brigade-Surgeon A. N. 
Hojel, retired. Surgece H. P. Dimmock, also of the Bombay Establish- 
ment, is appointed Obstetric Physician to the Jamsetjee Jejeebhoy Hos- 
pital, vice Surgeon-Major Arnott. 

Surgeon-Major WILLIAM HILBERs, late of the Indian Medical Service, 
died on May 23rd at Brighton, aged 75. 

THE VOLUNTEERS. 

ACTING-SURGEON T. D. GRIFFITHS, M.D., Ist Glamorgan Artillery, has re- 
signed his appointment, which was dated February 21st, 1880. 

he undermentioned Acting-Surgeons are promoted to be Surgeons in 
their respective corps, May 16th: W. J. LAWRIE, M.D., 2nd Volunteer 
Battalion Scots Fusiliers (late the 2nd Ayrshire); A. G. PATERSON, M.D., 
ist Volunteer Battalion Berkshire Regiment (late the Ist Berkshire) ; and 
N. STARK, M.B., Ist Volunteer Battalion Highland Light Infantry (late 
the 5th Lanarkshire). 

Acting-Surgeon P. P. YouNG, Ist Volunteer Battalion Cheshire Regi- 
— (late the 1st Cheshire) has resigned his appointment, dated June 
10th, 1882. 

Mr. ROBERT JOHN PATON, M.B., is appointed Acting-Surgeon to the 2nd 
br gd Battalion South Wales Borderers (late the Ist Monmouthshire), 

ay 16th. 

Mr. MILTON PRENTICE LEDWARD, M.B., is appointed Acting-Surgeon to 
the ist Cadet Battalion of the Manchester Regiment, May 23rd. 

Acting-Surgeon T. D. Key, Ist London (City of London) Artillery, is 
promoted to be Surgeon, May 23rd. 

Surgeon A. R. HOPPER, 8th Lancashire Artillery, is granted the rank of 
Surgeon-Major, ranking as Major, May 23rd. 

Acting-Surgeon T. C. EaGer, 2nd Volunteer Battalion West Surrey 
Begiment (late the 4th Surrey), has resigned his appointment, which was 
dated July 18th, 1883. 

Acting-Surgeon J. H. HouGu, 4th Volunteer Battalion Suffolk Regi- 
ment (late the 2nd Cambridgeshire), is promoted to be Surgeon, May 23rd. 

Surgeon G. CRAN, M.D., 5th Volunteer Battalion Gordon Highlanders 
(late the ist Kincardine and Aberdeen), is granted the rank of Surgeon- 
Major, ranking as Major, May 23rd. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


PARTNERSHIP AGREEMENTS. 

D. writes: Dr. A. agrees to act as assistant te Dr. B. for twelve months 
with a view to a partnership, his services for the twelve months to be 
in lieu of a premium, but if the receipts exceed a certain amount 
(which it will do), he is to have the excess over and above the amount 
specified to the amount of £100, and out of all above that to pay one- 
third of the surgery expenses and horse and man. If no arrangement 
is come to at the end of twelve months as regards the partnership, then 
an ap at the rate of one-ninth of the receipts for the twelve 
months will be paid him for his services, besides his board, washing, 
and lodgings ; but he wants to stipulate in the bond that he may start 
practice in the neighbourhood on his own account in three years after- 
‘wards, or at any time within a radius of three miles. 

*,* Such an arrangement would be most unreasonable as well as in- 
requitable. In case the proposed arrangement ceases at the end of twelve 
months, Dr. A. should be pledged on no account to practise within a 
radius of ten miles of Dr. B.’s practice. Should, however, a partner- 
ship, on the other hand, continue, then the senior partner should be 
protected by a similar clause for at least ten years. 





FEES OF SUBSTITUTES AND CONSULTANTS. 

M.--Our correspondent, having been sent for by the patient late in the 
evening, and finding it necessary to pay a second visit before F. could 
conveniently be expected te attend, was fully justified in charging for 
his services. In rendering his account to the patient under the cir- 
cumstances stated, he did not, as alleged. ‘‘commit a grave breach of 

rofessional etiquette.” On the other hand, if the third visit was made 
in the absence of pressing necessity, or at the special request of the 
‘patient, it would ethically be regarded as an exceptional and question- 
able —_ and would justify remonstrance on the part of F 
With regard to the second case, that of A. and B., we may note that in 
-cases of consultation it is usually held as a duty devolving on the famil 
doctor to intimate to the patient, where necessary, what the consul- 
tant’s customary or expected fee is, and, as far as possible, to see that it 
be paid at the time, unless epee or other valid reasons deferred 
payment be deemed expedient. If, therefore, A failed to do so, or to 
subsequently communicate thereon with the consultant, the latter 
would be justified in transmitting his professional account to the 
patient, or executors, as the case may be, without seeking the interven- 
ttion of the family medical attendant, though preferably through him. 





FREE ATTENDANCE ON DENTISTS. 

A MEMBER OF THE BRITISH MEDICAL ASSOCIATION writes: I am very 
leased to see ‘‘ M.D.’s” remarks in the BRITISH MEDICAL JOURNAL of 
ay 16th on “‘ Free Attendance on Dentists.” 1t would be a comfort to 

all parties if there could be some definite understanding on the sub- 
ect. I am practising dentistry in a large provincial town, and it some- 
imes happens that after an hour or two of hard work operating I am 
told — my patient that her husband is a “‘ medical man,” and she sup- 
poses I won’t expect a fee from her. Further inquiries sometimes dis- 
close the fact that they live ten or even twenty miles away, and are 





uite unknown te me. Am I expected to attend gratuitously the 

amilies of all medical men within a radius of twenty miles ? 

Again, after two sittings of an hour each, which means two hours’ 
hard work operating, I have been told by my patient: ‘I am a medical 
student, so 1 suppose you won't expect a fee from me.” Am I expected 
to see gratuitously a hundred or more students from the medical col- 
lege if they wish to come to me ? 

A dentist cannot visit his patients of an evening as a surgeon can, 
and in the short dark days the loss of an hour or two of the best light 
for operating in is often a matter of serious consideration. Speaking 
from my own experience, I am obliged to differ from *‘ M.D.” when he 
says that the dentists have “very much the better of their self-deter- 
mined bargain.” 

I have no desire to enter into a correspondence on the subject, but 
only wish to express a hope that the stone which has been set rollin 
will not be allowed to stop till the matter has been 7 discussed, an 
an understanding arrived at between some of the leading medical 
practitioners and dentists as to when and from whom a fee should be 
expected. 


RUMOURED RETIREMENT FROM PRACTICE. 

A. O. P.—The course suggested by our correspondent would be contrary 
to the ethics of the profession, and might not unfairly be held asa 
covert attempt to obtain practice by indirect means. A wise and per- 
fectly legitimate step would be to solicit two or three judicious friends 
to contradict the rumour. 





RESIDENT AND VISITING STAFFS. 

INQUIRER writes: In a general hospital a nurse is taken ill, and her supe- 
rior sends for the hoaorary physician without any intimation or re- 
quest to the resident physician, who, according to the rules, is to attend 
persons taken ill in the house. Then the meen physician visits 
the patient after the hour at which the dispenser leaves, and gives a 
»yrescription to be dispensed by one of the resident physicians. There 
is a rule of course that the resident is required to dispense medicines 
for his — after dispensary hours. The questions are: (1) Is he 
justified in refusing to dispense the prescription of the honorary physi- 
cian for a patient the resident has not seen when the honorary has 
access to the dispensary; and should not the latter have asked the 
resident to see the patient in conjunction previous to writing the pre- 
scription and forwarding it by a servant ? 

*.* The proper course for the resident to have pursued under the cir- 
cumstances would have been to have dispensed the medicine, and then 
to have written a courteous and friendly note to the honorary physi- 
cian calling his attention to the rule. Wesee no reason to doubt that 
the latter acted in ignorance of the rule. The resident might have also 
called the attention of the head of the nursing department to the rule, 
as it was through her mistake that the whole trouble arose. Unless 
the relations between the honorary staff and the resident had been very 
much strained, a resident certainly would not be justified in refusing to 
dispense a prescription. 


INDIA AND THE COLONIES. 


INDIA. 

A GENEROUS BENEFACTOR.—Mr. Nusserwanjee Manockjee 
Petit, the younger son of Sir Dinshaw Petit, has given 
50,000 rupees towards the Charitable Dispensary at Khetwady, 
bringing his total of benefactions to 10 lakhs. 

HosPITAL FOR EvROPEANS AT SRINAGAR.—Dr. Duke, the 
Residency Surgeon in Kashmir, proposes to build a hospital 
for Europeans at Srinagar, where the Maharaja has offered a 
site. The cost of the building is estimated at about 
12,000 rupees, and the establishment will cost 600 rupees 
monthly. Subscriptions may be sent either to the Punjab 
Banking Company or to Messrs. Grindlay and Co., London 
and Bombay. 

THe Lapy DvuFFERIN Funp.—The Raja of Durbhunga has 
offered a sum of 15,000 rupees towards the expense of building 
a dispensary for women. It is to accommodate six in-patients, 
and will be under the charge of a lady doctor, with whom a 
native assistant-surgeon will be associated. The Raja has 
also promised an annual sum of 5,000 or 6.000 rupees towards 
the maintenance of the dispensary. He writes: ‘“‘I can 
assure you that both the Ranee—who has personally derived 
much benefit from the treatment of lady doctors, and there- 
fore fully realises the advantage of such institutions—and 
myself will do our best to make it a success, and shall be 
willing to extend its scope if necessary.’’ The Bengal Branch 
of the Lady Dufferin Fund has aecepted the Raja’s offer, 
and Rajnagar has been chosen as the site of the new dis- 


pensary. 











HONG KONG. 
INJECTIONS OF Kocu’s Fiurp 1n Cases or Leprosy.—Mr. 
Cantlie (Hong Kong) on March 27th injected seven lepers in 
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various stages of the disease with 0.01 g. of Koch’s fluid. On 
March 23rd, of the seven men, four had an increase of tem- 
perature as follows: 99.6°, 100.5°, 101.3°, 101.5°. Of the others, 
three had low temperatures: 97°, 97.3°, 97.5°.. On March 28rd 
six of the seven lepers were again injected with the solution of 
the same strength as before. In the evening the temperature 
in four was higher than after the previous injection, namely, 
101.6°, 102°, 102.3°, 103.4°.. The other two had low tempera- 
tures: 97°, 97.3°, two of the patients being the same as had 
low temperatures in the morning. On March 24th, the tem- 
peratures in each of the cases that had been high had fallen, 
and the temperature of the two who had depression was 
raised. By the fourth day all had normal temperatures. On 
March 27th one of the lepers was again injected at 10 a.m., 
and at 1.30 p.m. the temperature had risen to 99.8°; while at 
5.30 P.M. the temperature was 104.3°. This patient was not 
seen next day, but upon the following morning the tempera- 
ture was 99.7°. The following points ‘oul to be plain: 
1. Lepers far advanced, that is, with hypertrophies and ulcers, 
show depression of temperature. (It may be that these 
patients had fever, which had passed off between the time of 
injection and their next visit, but from inquiries made this 
did not seem probable.) 2. That in early cases, such as those 
with facial hypertrophy and red macule on the limbs, the 
temperature increased and the spots became much redder. 
3. That the blood of all the lepers showed bacilli after the 
operation, which was not the case before. 4. The bacilli in 
the blood seemed identical with tubercle bacilli, and when it 
is remembered how similar the two are in their behaviour to 
reagents and in appearance, the possibility of identity or 
species alliance at least is, in Mr. Cantlie’s opinion, consider- 
able. The Chinese go so far as to classify lupus as one of 
the varieties of leprosy, and if the behaviour of leprosy and 
tubercle under Koch’s treatment present points: of identity 
——_ Mr. Cantlie adds, a step further in the argument is 
attained. 





MALTA. 

MEDICAL INSPECTION OF STEAMERS.—No wonder ship agents 
and others complain of the vexatious interference exercised 
by the Board of Health at Malta in respect of vessels visiting 
that island if the memorial to the Government of Malta, 
signed by all the chief shipping agents in the island, and 
published in Fairplay, fairly represents the existing state of 
matters as regards that institution. It is indeed desirable 
that public opinion shouldintervene to prevent the continu- 
ance of a state of things which is as mischievous as it is use- 
less and antiquated. That a vessel calling at any port should 
be subjected to such detention is simply absurd and should 
not be tolerated. The Maltese have, no doubt, a perfect 
right to take such measures as may seem good in their eyes 
to protect themselves against disease or aught else that may 
be imported; but that they have any right to insist for that 
purpose on imposing on ships visiting their ports conditions 
which are productive of no benefit to anyone and cause incon- 
venience as well as loss to many must be totally denied, and 
the sooner the regulations are modified to this intent the 
better for all. The inspection, as described by Messrs. Smith 
and Co., should be discontinued. For all sanitary purposes 
it should be sufficient that the medical officer or master of the 
vessel be required to declare officially that his ship is free 
from disease. Surely what is good enough for English ports 
for the requirements of the Local Government Board should 
be sufficient for Malta. It is sad to see a dependency of Eng- 
land clinging to such antiquated notions and practising under 
the British flag that which has long been considered obsolete 
at home. Wemay hope that the important subject of coercive 
measures in respect of the prevention of the extension of 
disease may be thoroughly considered at the approaching In- 
ternational Congress of Hygiene, with a view to the doing 
—_ with such a state of things as that which now exists at 
Malta. 





SOUTH AUSTRALIA. 
TUBERCULIN.—The Government has approved of the report 
of the Koch Lymph Board, which consisted of Dr. Paterson 
{colonial surgeon), Dr. Whittell (health officer), Dr. Perks 
(superintendent of the Adelaide Hospital), and Professor 





Watson. The lymph has been forwarded to the Adelaide 
Hospital. The Board recommends that the injection of 
tuberculin be considered an extraordinary operation, which, 
under the regulations of the hospital, must be conducted in 
the presence of three of the four members of the medical staff, 
and in all cases only after the patient’s consent has been 


obtained. 





NEW ZEALAND. 

THE TREATMENT OF INEBRIETY.—We learn from the Lyttle- 
ton Times that Dr. Hacon and others are taking active steps 
towards the opening of a home for the treatment of inebriates. 
Strange to relate, the Mayor of Christchurch, who presided 
at a meeting, thought that prevention was better than 
cure and that such a home would be labour ill spent and 
money wasted. Dr. Hacon had no difficulty in showing that 
inebriates required treatment like the subjects of any other 
disease, and he trusted that the accommodation which there 
was formerly for inebriates at Sunnyside Asylum, but which 
had somehow been withdrawn, would be restored. He also 
advocated greater simplicity in the mode of entrance. The 
Mayor does not seem to understand that no amount of pre- 
vention can cure present inebriates, and that those who are 
most interested in the cure are usually the most interested in 
the prevention of inebriety. It has been found that 
the association of inebriates with lunatics is bad for both, 
and that a special institution is required for the sound treat- 
ment of each. We wish the present effort in New Zealand 


every success. = 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 
Dr. W. D. HAtirpurtToN has been elected Examiner in Phy- 
siology at the University of Oxford. 


UNIVERSITY OF CAMBRIDGE. 

THIRD EXAMINATION FOR MEDICAL AND SURGICAL DEGREES. 
Easter Term, 1891. Examined and approved :— ad 

Part II (Medicine, etc.).—Abram, Cai.; H. K. Anderson, Cai.; W. H. 

Beaumont, Down.; Bennetts, Cai. ; G. Calthrop, Cai.; Carruthers, 
Christ’s; Carter, Pemb.; Colclough, Cai.; Colvin-Smith, Cai. ; 
Crosby, Cai.; Devereux, H. Selw.; Dumbleton, Pet. ; Earl, H. Cav.; 
Felce, Jesus; Fisher, H. Cav.; Gimson, H. Cav.; Goynall, Cath.; 
R. H. Hall, Pemb.: Head, Trin.; Latter, Pemb.; J. Lea, Cai.; S. 
Lewis, Joh.; Low, Clare; Morris, Trin.; Palmer, Down.; Pethick, 
Down; Phear, Trin. ; Richards, Down.; Richardson, Cai. ; Roberts, 
H. Cav.; Rowland, Cai.; Savory, H. Cav.; A. H. Smith, King’s ; Sur- 
ridge, Cai.; A. H. Thompson, 'lrin.; Watts, Joh.; West, Joh.; Wilks, 
Cai. ‘ . 

Hieu Stewarp.—Lord Walsingham, F.R.S., late President 
of the Entomological Society, was on May 26th elected High 
Steward of the University, in the place of the late Earl of 
Powis. ; 

MusEevm or ZooLoey.—Mr. J. W. Clark, the Registrary, an- 
nounces his intention of resigning the office of Superintendent 
of the Museum of Zoology. Some rearrangement of the duties 
and emoluments of the office will probably take place. 

CHANGE IN REGULATIONS FoR TurRp M.B, EXAMINATION. 
—After October Ist, 1892, candidates for the Third M.B. Ex- 
amination will be required to produce certificates that they 
have studied practical pharmacy and dispensing, and have 
attended in the fever wards of a general hospital or in a fever 
hospital for three months in each instance. 

EXAMINERS IN MEDICINE, ETC.—Dr. Bradbury, Dr. Ord, and 
Dr. Dreschfeld are appointed Examiners in Medicine; Dr. 
Galabin and Dr. Playfair Examiners in Midwifery ; Mr. H. 
W. Page, Mr. G. E. Wherry, and Mr. A. Willett Examiners in 
Surgery for the ensuing year. ; 

DEGREE.—E. J. D. Mitchell, Caius, was on May 2lst ad- 


mitted to the degrees of M.B. and B.C. 
UNIVERSITY OF LONDON. 
M.B. Pass Examination, May, 1891 :— 

First Division.—F. G. Bushnell, University College ; C. Coles, St. Bar- 
tholomew’s Hospital ; J. N, Collins, London Hospital; D. R. Green, 
University College; J. G. Hewitson, University College; A. C. 
Lankester, St. Thomas’s Hospital; Florence G. Longbottom, Lon- 
don School of Mesene foe Women HM C. G, Mow, pg aay ee 

: L. Roberts, St. Bartholomew's Hosp We , Rogers, uy’s 
Feet J. A. Waring, niversity 
Ci é ‘ 7 











ospital; R. G. Rows, University College ; 
ollege. “ 
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Second Division.—A. E. Berry, Owens College and Manchester Royal 
Infirmary ; G. A. Berry, Owens College and Middlesex Hospital ; 

H. A. Burrowes, Liverpool Royal Infirmary; W. A. Clark, St. Bar- 
tholomew’s Hospital ; J. H. Clayton, Birmingham Medical School ; 

H. V. Hickman, Guy’s Hospital ; T. H. Ionides, University College ; 

H. Mason, Queen’s College, Queen’s Hospital, and General oo 
Birmingham; E. L. N. Pridmore, University Coens: Mildred 
Ernestine K. Staley, London School of Medicine for Women; W. 

6 H. ie University College; F. R. P. Taylor, Westminster 
ospital. 


Roya. CoLLeGE or SurGEONS oF ENGLAND.—The following 
, name passed the First Professional Examination in 

natomy and Le dee yr for the Diploma of Fellow at a 

meeting of the Board of Examiners on Monday, May 18th: 

A. G. R. Foulerton, M.R.C.S.Eng., student of St. Bartholomew’s Hos- 
pital: C. B. Voisey, eh of Owens College, Manchester, 
and St. Mary's Hospital; F. N. Windsor, of Owens College, Man- 
chester, and Cambridge University; C. F. M. Ward, of Queen's Col- 
lege, Birmingham; F. H. Marson, of Durham University and 
Queen's — Birmingham ; W. Edgcombe, of University Col- 
lege, Liverpool; J. Musgrove, M.R.CU.S.Eng., of Edinburgh Uni- 
versity ; W. G. Laws, of Durham and Edinburgh Universities and 
St. Thomas’s Hospital ; G. Lawrence, of Cambridge University and 
Guy's Hospital; and J. Hartley, M.R.C.S.Eng., of Middlesex 

_, Hospital. 

Eleven candidates were referred. 

Passed on Tuesday, May 19th : 

F. H. Langlands, of Melbourne University and Middlesex Meogital; 
F.C. Scotson, J. B. Carter, and J. Stephenson, of Owens College, 
Manchester ; H. B. Dickinson, of University College, Liverpool ; C. 
W. Curtis, of Middlesex Hos ital; A. E. Martin, M.R.C.S.Eng., of 
Durham University and London Hospital; A. H. Cheatle, M.R.C.S. 

4 Eng. and W. Turner, of King’s College. 

Eleven candidates were referred. 

Passed on Friday, May 22nd: 

E. Cotterell, pp 9 of University College ; K. Lawson, of Mid- 
diesex Hospital ; and E. W. Ormerod, of Cambridge University and 

_ 8t. Bartholomew's Hospital. 

Eighteen candidates were referred. 

Passed on Saturday, May 23rd: 

J. 8. Sloane, H. B. Maingay, and H. 8S. Elworthy, of St. Bartholomew’s 
Hospital ; W. F. Lucas and F. E. Rock, of Middlesex Hospital ; W. 
J. arris, of Cambridge University and Guy’s Hospital; €. 8. 
Pantin, J. B. Leathes, R. H. Luce, and D. W. Samways, of Guy’s 

_, Hospital. 

Eleven candidates were referred. 

Passed on Monday, May 25th : 

H, A. D. Dickson, of St. Thomas's Hospital; E. 8. Cardell, of St. Bar- 
tholomew’s Hospital; A. Foster, M.R.C.S.Eng., of St. Mary’s Hos- 
pital ; A. Chaning-Pearce and D. M. Beddoe, of Guy’s Hospital; F. 
W. J. Coaker and G. B. Robinson, of London Hospital. 

Thirteen candidates were referred. 

One hundred and three candidates presented themselves 

for this examination, 39 of whom passed, and 64 were referred 


for six months. 





Society OF APOTHECARIES OF Lonpon.—Pass List, May, 
1891. The following candidates passed : 


In Surgery : 
V. H. Barr, ~—— Hospital. E. Middlebrooke, University of 
H. B. Bates, Liverpoo] University Iowa. 


College. W. K. Steele, Guy’s Hospital. 
G. T. B. Blick, St. Mary’s Hospital. H. E. Tomlinson, Yorkshire Col- 
T. F. Daniels, Manchester Royal In- lege, Leeds 


er. L. Whitby, Royal Free Hospital. 
H. E. Pittway, University cole 


ege. 
In Medicine, Forensic Medicine, and Midwifery: 
F. G. Bullmore, St. Mary’s Hospital. H.B.Shepherd, Middlesex Hospital. 
R. T. Cassall, University College. H. E. Tomlinson, Leeds, Yorkshire 
G. E. T. Haydon, London Hospital. College. 
R. M. Hughes, University College. E. B. Wrench, Cambridge University 
W. J.C. B. Pitt, Birmingham Queen’s and St. Thomas's Hospital. 


a = W. Wright, St. Bartholomew's Hos- 
H. p of berts. St. George’s Hos- i 


W’ Robinson, Middlesex Hospital. 
In Medicine and Forensic Medicine : 

+ Epa, Manchester, Owen’s R. A. Smith, Sheffield and Leeds. 
‘ollege. 
In Medicine and Midwifery : 

M. Jenkins, Guy’s Hospital. 9 J. F. Brown, Toronto University. 
In Midwifery and Forensic Medicine : 

H. 8. Cooper, Westminster Hospital. 
In Midwifery : 

W.E. 8. Jones, Guy’s Hospital. 
In Forensic Medicine: 

W. H. Savery, Sheffield. 

Lo Messrs.Cooper, |; Middlebrooke, Preston, 
Shepherd, Tomlinson, Wrench, W. Wright, and W. S. Wright 
was granted the Diploma of the Society qualifying for regis- 
tration and entitling them to practise Me icine, Surgery, and 
Midwifery. 


pital. 
W.S. Wright, St. Mary’s Hospital. 





MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Friday, May 22nd. 

Vaccination.—Mr. CHANNING asked the President of the Local Govern- 
ment Board whether Dr. Ballard’s report upon the case of Emily Maud 
Child, who died, according to the finding of the coroner’s jury at Leeds, 
on July Ist, 1889, of syphilis, acquired at or from vaccination, had been 
printed ; whether he would lay a copy upon the table of the House; and 
whether he would direct a copy to be forwarded to the father of the child. 
—Mr. RITCHIE said he was not aware that the report had been printed. 
It was not the practice of the Local Government Board to give publicity 
to the reports of their inspectors, which had always been regarded as of 
a confidential character, but he had thought it right to submit this par- 
ticular report to the Royal Commission on Vaccination, now sitting, and 
he understood that the report had been under their consideration, and 
might be the subject of evidence before the Commission. 

Infant Insurance.—Sir H. MAXWELL, in moving the second reading of 
the Industrial Assurance Bill, and in referring to those provisions deal- 
ing with the question of infant insurance, said a Select Committee of that 
House had inquired very carefully into that matter, and the conclusion 
they came to was that, although undoubtedly there was evidence of the 
existence of many cases in which the present facilities had been abused, 
still the probability was that the extent of that evil had, from its ver 
nature, so impressed itself on the public mind as to cause people to think 
the evil much more general than it was. His own opinion was that, 
although there were undoubtedly cases of great cruelty and crime aris- 
ing out of the insurance of infant life, the prevalence of it was not so 
great as had been supposed. The Committee, at all events, came to the 
conclusion that a great hardship would be inflicted on numbers of 
deserving people were insurance for children’s funeral expenses to be 
absolutely prohibited. It was not one of the least creditable motives of 
poor parents that they should wish to make cheap and easy provision for 

he decent burial of their children. These societies and companies, bad 
and costly as they were in Fes | respects, still supplied a want among the 
working classes, which up to the present had not been otherwise —_ 
plied. Therefore the Bill, instead pd ge infant insurance, merely 
regulated the system and surrounded it with precautions which would 
limit the risks of abuse. In asking the House to read the Bill a second 
time he did not claim that it was at alla perfect measure. The subject 
dealt with was highly complicated, and it was proposed to send the Bill 
to the Standing Committee on Trade.—The Bill was read a second time, 
and ordered to be referred to the Standing Committee on Trade. 


Tuesday, May 26th. 

Influenza.—In reply to Mr. MORTON, Mr. RITCHIE said no local authority 
had passed an order extending the Infectious Disease (Notification) Act 
to influenza. He was advised that influenza was an infectious disease, 
and therefore within the terms of the Act. 


OBITUARY. 


ROBERT MARTIN, M.D., F.R.C.P. 

By the death of Robert Martin, M.D., F.R.C.P., on May 13th, 
the medical profession has sustained a great loss. He was 
born on August 29th, 1827, at Pulborough, Sussex, where his 
grandfather, Peter Patrick Martin, had established himself in 
general practice in 1774, and had been succeeded by his son, 
Peter John Martin, who died in 1860.1 Both these were men 
of talent,and were widely known not only for their profes- 
sional skill, but also for their literary and scientific attain- 
ments. Robert Martin’s father, Peter John, held distin- 
guished rank as an authority on archeology and geology; and 
this, too, without any injury to his reputation as a shrewd 
and successful practitioner. Hewas also a man of refined 
and accurate taste in literature and in music. If intellectual 
and moral qualities are transmitted from father to son, we 
cannot be surprised to find that Robert Martin, with such an 
ancestry, was richly endowed with those which lie at the 
foundation of the character of a great physician. 

In 1837, when about 10 years old, he was sent to the Clap- 
ham Grammar School, at that time presided over by a most 
excellent head master, Charles Pritchard, D.D., now Savilian 
Professor of Astronomy at Oxford and Fellow of New College. 
Of the advantages which he enjoyed there, and of the distin- 
guished men who had been his schoolfellows, he often spoke 
with much satisfaction. In 1844, he obtained a Tancred stu- 
dentship and went up to Caius College, Cambridge, where, as 
an undergraduate, he won sundry college prizes anda scholar- 
ship in chemistry and botany. In 1851, having spent his 
time partly in Cambridge, partly at St. Bartholomew’s Hos- 
pital in London, he took his M.B. degree, and in the following 
year became a Licentiate in Medicine of the University. He 
then went abroad, and studied at Géttingen, Vienna, and 
Paris. 


4 For obituary notice of Peter John Martin, see BRITISH MEDICAL JOURNAL, 
May 26th, 1861. 
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In 1854, he became a Member of the Royal College of Physi- 
cians, and brought himself under the notice of the Governors 
of St. Bartholomew’s by coming forward as a candidate for 
the vacant assistant physicianship, to which Dr. Baly was 
elected. Two months later he was appointed Lecturer in 
Natural Philosophy in the hospital school. In September of 
the same year the two wards temporarily devoted to cholera 
patients were placed under his care, and on the death of Dr. 
Roupell from cholera he became assistant physician. 

In the spring of 1855, Dr. Martin and his surgical colleague, 
Mr. Holmes Coote, then junior assistant surgeon to the hos- 
pital, joined the band of young physicians and surgeons sent 
out by the Government to take charge of the Civil Hospital 
at Smyrna for ‘the sick and wounded of the army of the 
Crimea. He returned to his hospital duties at St. Bartholo- 
mew’s in the spring of 1856, and in August of that year was 
appointed warden of the college, and in the following October 
administrator of chloroform, an office which he held for 
nearly three years. In 1859, he took his M.D. degree at Cam- 
bridge, and was also elected a Fellow of the Royal College of 
Physicians. In April, 1861, he resigned the wardenship, and 
took a house in Queen Anne Street, No. 19, which had been 

reviously occupied by Dr. Baly and by Sir George Burrows. 

n June of the same year hewas appointed Lecturer on Forensic 
Medicine, vice Dr. Black. 

In 1865, on the death of Dr. Kirkes, he became full physi- 
cian, and shortly afterwards resigned the lectureship on 
forensic medicine. In October, 1867, after some months’ 
absence from duty necessitated by gradually increasing ill- 
health, he resigned his appointment at St. Bartholomew’s. 
In 1876, he was made consulting physician to the hospital. At 
the Royal College of Physicians he was member of Council in 
1873-5-6, and censor in 1878-9. 

Such were the surroundings of a career full of the richest 
promise up to the time when in the very moment of complete 
success it was blighted and cut short by ill health. But the 
courage and steadfastness with which he faced his hard lot, 
the patience with which he endured the pain of disappointed 
hopes, and the absence of all bitterness of feeling towards 
others, when such bitterness, if in itself unreasonable, could 
only have been regarded as a venial human infirmity—all 
this must have left with his friends a far nobler memory of 
the man himself and of his real greatness than the most un- 
bounded professional success could have done. And few men 
had, in early life, better grounds for looking forward to suc- 
cess than Dr. Robert Martin. His fine physique and gentle 
manner, in which there was no lack of firmness, gave the 
impression of both physical and mental power, whilst his 
ever ready and genuine sympathy won the confidence of his 
patients, and placed him with them at once on the footing of 
an old friend. Guided by senses unusually keen and ad- 
mirably trained, by an acute intellect, and by a calm, shrewd 
judgment, which took account without any bias of all the 
circumstances of a case before coming to a decision, his dia- 
gnosis was singularly successful, and very rarely indeed failed 
to be verified by the event. Few men equalled him in the 
accurate estimation and correct interpretation of the quality 
of the pulse, and this more than once stood him in good 
stead in insurance work. Any person only slightly ac- 
quainted with him might easily have supposed that he 
was not well read in the literature of his profession; this, 
however, would have been a great mistake, for he was almost 
constantly engaged in the careful and complete investigation 
of some pvint or other of practical importance in pathology 
or in practice. But he was very reticent, and would often 
refrain altogether from joining in some discussion in which he 
was well qualified to have taken a leading part. 

Unfortunately his own contributions to medical literature 
were few and slight. A paper “Cases from the Wards,” in the 
first number of the St. Bartholomew’s Hospital Reports, in 1865, 
and an admirable preface to Dr. Latham’s works, which he 
edited for the New Sydenham Society in 1875, are the most 
important. But the influence of men like Martin is to be 
found not so much in the tangible work which they leave 
behind them, and which, with very few exceptions, soon 
becomes obsolete, as in the stimulus they impart to their 
own generation, whereby it is made to contribute its full 
quota to the ever-increasing sum of human knowledge and 


progress. 





JOSEPH LEIDY, M.D., 

Professor of Anatomy and Zoology, University of Pennsylvania. 
Dr. JosEPH LeErpy, one of the foremost representatives of 
biological science in the United States, passed away on 
April 30th, after a short illness. He was born in Philadelphia 
in 1823, and even as a schoolboy showed an eager interest in 
the study of natural science and a remarkable talent for 
drawing, which in his subsequent career stood him in good 
stead. In 1840 he began the study of medicine, taking his 
M.D. degree in the University of Pennsylvania in 1844 with a 
thesis on the “Comparative Anatomy of the Eye of Vertebrated 
Animals.” Immediately after graduation he Seanmne assistant 
to Professor Hare, who at that time occupied the Chair of 
Chemistry, a position which, in 1845, he exchanged for what 
was probably the more congenial one of Prosector of Anatomy. 
In 1853 he succeeded Professor Horner in the Chair of Ana- 
tomy, which—with that of Zoology and Comparative Ana- 
tomy, which was soon afterwards joined to it—he continued 
to hold till his death. 

Joseph Leidy was one of the first in America who used the 
microscope as an instrument of scientific research, and in 
1848 he published his Researches on the Comparative Structure 
of the Liver, which established his reputation as a histologist. 
He gave much attention to the subject of parasites, and in 
1853 published a beautifully illustrated monograph on the 
Fiora and Fauna within Living Animals. He made a sys- 
tematic investigation of the lowest forms of life found on the 
American Continent, the results of which were given to the 
world in his well-known work The Fresh Water Rhizopods of 
North America. A complete bibliography of his numerous 
contributions to scientific literature cannot be attempted 
here ; we can only indicate a few of the principal monographs, 
such as ‘‘The Fossil Horse of America’’ (1847), ‘‘ Ancient 
Fauna of Nebraska ’’ (1853), ‘‘ Memoir on the Extinct Sloth 
Tribe of North America ’’ (1855), ‘‘ Cretaceous Reptiles of the 
United States ” (1865), ‘‘ Extinct Mammalian Fauna of Dakota 
and Nebraska; together with a Synopsis of the Mammalian 
Remains of North America’’ (1869), ‘‘ Contributions to the 
Extinct Vertebrate Fauna of the Western Territories ’’ (1873), 
‘‘Description of Vertebrate Remains from the Phosphate 
Beds of South Carolina” (1877), etc. In 1880 he was awarded 
the Walker Prize by the Boston Natural History Society, and 
the Lyell Medal by our own Geological Society for his con- 
tributions to paleontology. In 1886 the University of Harvard 
conferred on him the degree of LL.D. 

In his own special province Leidy was acknowledged as one 
of the ablest teachers of his time. In 1861 he published an 
Elementary Textbook on Human Anatomy, in which he endea- 
voured to simplify the needlessly complex nomenclature of 
that science, and to describe the body at first hand as he saw 
it. A second edition of this valuable work appeared in 1890. 
Some idea of Leidy’s life of unremitting work may be gained 
from the fact that his published works and papers amount in 
all to more than a thousand. 

During his thirty-eight years of teaching he was as popular 
as a man as he was venerated as an instructor, and the 
youngest student felt that he had in him a friend to whom he 
could always turn with confidence for help in difficulty and 


counsel in perplexity. 


HENRY TIZARD, M.D.Str.Anp., M.R.C.S.Ena., L.S8.A. 
THE sudden death of Dr. Tizard has deprived the borough of 
Weymouth of one of its most efficient officers and of a highly- 
respected townsman. Dr. Tizard was engaged in paying pro- 
fessional visits when he was seized with a fainting fit, and 
died shortly after reaching home. 

Dr. Tizard, who obtained the diploma of M.R.C.S. in 1848 
and of L.S.A. in 1847, was the oldest medical man in practice 
in that town. He was, at the time of his death, medical 
officer for the Melcombe Regis Parish of the Weymouth 
Union, and was for many years honorary surgeon to the Wey- 
mouth Rifle Corps; he was subsequently promoted to the 
post of battalion surgeon, and accompanied the Volunteers to 
camp year after year. Dr. Tizard had held for a considerable 
period the post of medical officer of health for Weymouth, 
and was a magistrate of long standing. 

The deceased, who had been twice married, leaves a widow 
and numerous family to mourn his loss. The funeral, by the 
request of the family, was not of a public character, but the 
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Mayor and Corporation, together with some of the borough 
magistrates and representatives of the medical profession 
and of the guardians were present. 


SAMUEL HODGSON, M.R.C.S. 

Mr. Samvet Honpeson, late of 5, Dingle Hill, Liverpool, died 
at Nottingham on May 18th, aged 78. He retired from active 
practice eighteen months ago. His death was due to influ- 
enza and bronchitis. Mr. Hodgson was well known to Liver- 
pool men, having practised for fifty-two years in the best 
suburban district of that city—Princes Park and Aigburth. 
He began medical life as apprentice in Blackburn, studied 
in London (where he was house-surgeon to Mr. Liston) and 
in Paris, and came to Liverpool as assistant to Mr. Wain- 
wright, whom he succeeded in practice. 

Devoted to his professional work, he still found time for 
much general reading, so that after his retirement he wrote 
toa friend saying how happy he was in the continuous society 
of his books, as compared with the brief periods of intermit- 
tent study during his active life. 

He was greatly respected by his patients for his simple up- 
right character. One of them said: ‘‘ We never hear him 
speak of the other cases or people he is attending.’”’ He was 
truly a man in whose spirit there was no guile. 


JOSHUA SOUTHWOOD, M.D.Sr.Anp., F.R.C.S., L.S.A. 
We have to record the death from influenza of Dr. Joshua 
Southwood, who has been for no less a period than fifty-two 
years resident medical officer of the Metropolitan Dispensary, 
Cripplegate. Dr. Southwood was one of the old-fashioned 
school of practitioners, but retained, even up to the week be- 
fore his death, his health and activity, and moreover, in a 
very marked degree a very acute — of diagnosis. He re- 
membered many of the great teachers who made Guy’s Hos- 
pital famous, and was able to give graphic accounts of the 
surgical practice in the pre-chloroform days, as well as of the 
cholera epidemics in London. At one time he did a large 
practice in the City, and this brought him into contact with 
the most celebrated consultants of the past generation, of 
whom he could give excellent descriptions. Dr. Southwood 
was able to do his work up to Friday, May 15th, and he died on 
the following Wednesday, aged 81. The large attendance at 
the funeral service, which was held at St. Giles’s, Cripplegate, 
on Saturday last, and included many of the poor of the 
neighbourhood, testified to the universal respect in which Dr. 
Southwood was held in the City. 


PERCY FORBES WINSLOW. 

WE regret to announce the death, in his twenty-third year, of 
Mr. P. F. Winslow, eldest grandson of the late Dr. Forbes 
Winslow, and son of Dr. L. Forbes Winslow, on May 17th. 
Educated at the University of Tours and Harrow School, 
he entered as a student at Charing Cross Hospital, 
where he had just completed his education, when he 
was stricken with blood poisoning whilst in residence at 
the hospital. He was much liked by his fellow-students, 
was secretary of the Students’ Club, a non-commissioned 
officer in the Volunteer Medical Staff Corps, and a prize 
winner there. His amiability and gentlemanly manners made 
him liked by all. Floral offerings sent by his fellow-students 
—twenty of whom attended at the interment at Barnes on 
May 2ist—and by the sisters and nurses of Charing Cross 
Hospital of themselves speak as to the respect and love in 
which he was held. He gave promise of a great future, and is 
another sad instance of one cut off in his very prime, after 
having passed through the hardships of a thorough medical 
training. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


HOSPITAL FOR DISEASES OF THE CHEST, 
VICTORIA PARK. 
Ir is proposed to improve the arrangements at the City of 
of London Hospital for Diseases of the Chest, Victoria Park, 
wy erecting sanitary towers to contain the lavatories, water- 
closets, etc, The Lord Mayor recently presided at a meeting 








at the Mansion House to raise the necessary funds. Among 
those who supported the claims of the hospital to public 
support at this meeting were the late Sir Robert Fowler, M.P., 
the Bishop of Bedford, and Sir Risdon Bennett. 


CITY OF DUBLIN HOSPITAL. 

At the annual meeting of the City of Dublin Hospital 
the report showed that the receipts from ordinary 
sources were £3,415 5s. 2d., the current expenditure 
£4,768 13s. 1d., showing a deficiency under this head of 
£1,353 7s. lld. The receipt of legacies, amounting to £1,188, 
reduced this deficiency to a sum of £165 7s. lld. This 
amount, with £916 18s. 3d. outstanding debts due to the 
bank and to sundry creditors, less £534 6s. 1d., the amounts 
due and outstanding on December 31st, 1889, represents a 
total deficit of £548 0s. 1d. on the year’s working. During 
the past year the work of the hospital has been actively 
carried on, 1,088 patients having passed through the wards 
and 14,578 having been attended at the out-patient depart- 
ment. The number of deaths in the hospital was only 61. 





MERCY HOSPITAL, CORK. 

DurinG last year 538 patients were under treatment in the 
wards, and 5,146 in the extern departments. There was a 
much larger number of patients treated last year than in any 
previous year, and many cases could not be admitted in con- 
sequence of the want of funds, the cost of maintenance having 
exceeded the means of support, and the institution is now 
considerably in debt. Considering the admirable work done 
by the hospital, the support accorded by the public is ex- 
tremely meagre, and the outlook for the present year is in 
consequence not a happy one for those who have the care of 
the institution at heart. 


NORTH INFIRMARY, CORK. 

DurinG last year 942 patients were inmates of the hospital, and 
25,323 attended at the extern department. The hospital is 
deserving of the support of the citizens, and it is to be re- 
gretted that the financial report should show a deficit of up- 
wards of £700 on the year’s work. It is hoped that this debt 
will be speedily wiped out and the hospital placed in a satis- 
factory position. Lady Combermere’s Sendiemne bequest will 
be chiefly expended in erecting a new and more commodious 
institution. 








PUBLIC HEALTH 


AN 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, including London, 5,178 
births and 5,502 deaths were registered during the week ending Saturday 
May 23rd. The annual rate of mortality in these towns, which had 
increased from 22.5 to 30.1 per 1,000 in the preceding five weeks, declined 
again to 28.7 during the week under notice. The rates in the several 
towns ranged from 17.0 in Brighton, 17.1 in Newcastle-upon-Tyne, 20.7 in 
Nottingham, and 20.8 in Bristol to 43.0 in Bradford, 41.0 in Manchester, 
45.2 in Halifax, and 50.4in Oldham. The high rates in the last mentioned 
towns were due to the fatal prevalence of influenza. Inthe twenty-seven 
provincial towns the mean death-rate was 30.8 per 1,000, and exceeded 
by 4.9 the rate recorded in London, which was 25.9 per 1,000. 
The 5,502 deaths registered during the week under notice in the 
twenty-eight towns included 361 which were referred to the principal 
zymotic diseases, against numbers declining from 462 to 401 in the pre- 
ceding three weeks; of these, 145 resulted from whooping-cough, 102 
from measles, 36 from diphtheria, 30 from diarrhcea, 24 from scarlet fever, 
24 from “fever” (principally enteric), and not one from small-pox. 
These 361 deaths were equal to an annual rate of 1.9 per 1,000: in London 
the zymotic rate was 1.6, while it averaged 2.1 per 1,000in the twenty- 
seven provincial towns. No deaths resulted in any of the zymotic 
diseases in Brighton, Norwich, Birkenhead, and Huddersfield: while in 
the other towns the zymotic death-rate was equal to 3.6 in Leicester, 
3.9 in Manchester, 4.1 in Oldham, and 4.3 in Portsmouth. Measles 
caused the highest proportional fatality in Salford. Blackburn, Halifax, 
Hull, Bristol, and Portsmouth ; and whooping-cough in Bradford, Liver- 
ool, Newcastle-upon-Tyne, Manchester, and Leicester. The mortality 
rom scarlet fever and from “fever” showed no marked excess in any of 
the twenty-eighttowns. Of the 36 deaths from diphtheriain these towns, 
21 occurred in London, 4 in Oldham, 3 in Salford, and 2in Sheffield. No 
fatal case of small-pox was registered during the week under notice, 
either in London or in any of the large provincial towns; 31 small-pox 
patients were under treatment in the Metropolitan Asylum Hospitals, 
and not one in the Highgate Small-pox Hospital on Saturday, May 23rd, 
The number of scarlet fever patients in the Metropolitan Asylum Hos 
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pitals and in the London Fever Hospital on the same date was 927, 
against 911 and 924 at the end of the preceeding twoweeks. Sixty-six new 
cases were admitted during the week, against 79 and 118 in the previous 
two weeks. The death-rate from diseases of the respiratory organs 
in London was equal to 7.0 per 1,000, and considerably exceeded the 


average. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday, May 23rd, 825 births and 622 deaths 
were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had increased from 22.1 to 24.1 per 
1,000 in the preceding four weeks, declined again to 23.8 during the week 
under notice, and was 4.9 per 1,000 below the mean rate during the same 
period in the twenty-eight large English towns. Among these Scotch 
towns the lowest rates were recorded in Leith and Greenock, and the 
highest in Glasgow and Paisley. The 622 deaths registered in these towns 
included 84 which were referred to the principal zymotic diseases, equal 
to an annual rate of 3.2 per 1,000, which exceeded by 1.3 the mean zymotic 
death-rate during the same period in the large English towns. The 
highest zymotic death-rates were recorded in Glasgow, Edinburgh, and 
Paisley. The 622 deaths ee in oo included 13 from 
measles, 9 from whooping-cough, and 4 from diphtheria. Thirteen fatal 
cases of measles were recorded in Paisley, and 6 of whooping-cough in 
Dundee. The death-rate from diseases ofthe respiratory organs in these 
Scotch towns was equal to 5.6 per 1,000, against 7.0 in London. 


HEALTH OF IRISH TOWNS. 

In sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, May l6th, were equal to an annual 
rate of 22.9 per 1,000. The lowest rates were recorded in Armagh and 
Lurgan, and the highestin Dundalk and Kilkenny. The death-rate from 
the principal zymotic diseases averaged 1.0 per 1,000. The 173 deaths 
registered in Dublin were equal to an annual rate of 25.5 per 1,000, 
against 24.4 and 26.4in the preceding two weeks, the rate for the same 
period being 26.1 in London and 22.7 in Edinburgh. The 173 deaths 
in Dublin included 7 which were referred to the principal zymotic 
diseases (equal to an annual rate of 1.0 per 1,000), of which 5 resulted 
from whooping-cough, 1 from diphtheria, and 1 from typhoid fever. 


MEDICAL FEES FOR INQUESTS IN WORKHOUSES. 

W. R. H. writes to ask whether he, as medical officer of a county work- 
house (paid by salary with rations), is entitled to a fee of £2 2s. for 
giving evidence at an inquest and making post-mortem examination, by 
order of the coroner, of a patient who died in the workhouse in conse- 
quence of an accident. 

*.* We are advised that the medical officer of a workhouse is entitled 
to a fee of one guinea for attending to give evidence at an inquest by 
order of the coroner. For making a post-mortem examination by order 
of the coroner, with or without an analysis of contents of stomach, we 
hold he is entitled to a fee of £22s. We understand that some county 
councils, relying on Section 22, subsection 2, of Coroners Act, 1887, 
appear inclined to raise the question as to whether medical officers of 
workhouses can claim the fees allowed by the Act to others. We have 
no doubt the law is sufficiently definite to enable them to recover the 
fees in question. 


MEDICAL NEWS. 


Tue authorities of the district hospital at Sarajevo have 
decided to appoint a female medical officer, whose special 
function it shall be to examine Mohammedan women. 


Proressor Konts, Director of the Clinic of Children’s 
ee at Strassburg, has received and accepted a “ call” to 

erlin, 

A FIRE, fortunately extinguished before any serious conse- 
quences ensued, occurred at the Royal Victoria Hospital, 
Bournemouth, on Tuesday last. 


THE death is announced of Mr. William Ebenezer Poole, for 
upwards of twenty-five years Registrar of the Medical Society 
of London. 

_ConG@Rress oF HyG1rrne.—The Hungarian Minister of Educa- 
tion has appointed Ministerial Councillor Dr. Ludwig 
Markusovsky and Professor Josef Fodor to represent him at 
the forthcoming Congress of Hygiene and Demography. 


Corracr Hosprrrat at Rusu.—The Kenure Cottage Hos- 
ona which has been endowed in the most generous manner 

y Sir Roger and Lady Palmer, was opened last week. Dr. 
Charles Fahie is the medical officer, and will be assisted by 
an efficient nursing staff. 


PREsENTATION.—Dr. Buckley Pogson having resigned the 
post of Resident Medical Officer at the Durham County Hos- 
pital was, on Wednesday last, presented with a handsome 
clock, as a wedding present and mark of esteem, by the 
matron and nursing staff of that institution. 











Mr. Henry Terry, Northampton, has beenallowed a pen- 
sion of £39 a year on resigning the office of Medical Officer to 
the Hardingstone Union Workhouse and Milton District, 
after a service of forty-five years. This is a little less than 
two-thirds of his salary. 


CuiIntcAL InstTruCcTION IN BELGium.—On May 14th the 
Belgian Chamber of Representatives passed a projet de lot 
compelling the administrative authorities of the hospitals of 
Ghent and Liége to open their wards to the Medical Faculties 
of the Universities of these towns for purposes of clinical 
teaching. 

THE Metropolitan Provident Medicai Association will hold 
a drawing room meeting at 24, Park Lane, on June 3rd, at 
4.30 p.M., over which Lord Brassey will preside. The Karl of 
Derby, K.G., will move a resolution in support of the work of 
the Association, and the Rev. Prebendary Eyton and Mr. 
Albert Pell are announced to address the meeting. 


An Ethnological Congress will be held in Paris in Sep- 
tember, 1892, in connection with which there will be an ex- 
hibition of living specimens of the different races of mankind. 
Several well known explorers have undertaken to do their 
best to make the collection of ‘‘ specimens” as complete as 
possible. 

Lunacy In NEw Yorxk.—The Report of the Commission in 
Lunacy of the State of New York shows a material decrease 
in the proportion of lunatics to population. This satisfactory 
result is attributed by the Commissioners partly to improved 
methods of registration and partly to better housing and 
attention and better treatment generally. 


At the last meeting of the Council of Queen’s College, Bir- 
mingham, Dr. C. W. Suckling was elected joint Professor of 
Medicine in the room of Sir James Sawyer, whose retirement 
was recently announced. Dr. Suckling was educated at 
Queen’s College, and has been for some time Physician to 
Queen’s Hospital and the City Infirmary. 


BroLtogy in New Yorx.—The trustees of Columbia College 
have decided to devote the late Mr. Charles M. Da Costa’s 
bequest of 100,000 dollars to the establishment of a biological 
laboratory to be built on the grounds of the Medical School 
(the College of Physicians woh Surgeons). The professor in 
charge is to be designated the Da Costa Professor of Biology. 


THERE was formally opened last week in St. Patrick’s Road, 
West Brighton, by Mr. Edward Albert Sassoon, a commodious 
and well appointed auxiliary of the Norwood Home for Con- 
valescent Jews, established in memory of Judith, Lady 
Montefiore. It affords accommodation for ten men, ten 
women, and ten children, and has cost between £2,000 and 
£3,000. 

THE Rotherham Guardians lose the services of a veteran in 
Dr. Hardwicke, who has resigned the post of Medical Officer 
to the workhouse, after having held it for very nearly half a 
century. The kindly manner in which the guardians spoke 
of his lengthened services, and the wishes they expressed for 
his continued health and happiness are very pleasing to note. 


LECTURES AT THE Royat COLLEGE oF SurGEOoNS.— Mr. 
William Anderson’s lectures at the Royal College of Surgeons 
on The Varieties, Pathology, Diagnosis, and Surgical Treat- 
ment of Contraction of the Fingers and Toes will be given on 
June 8th, 10th, and 12th. Mr. Reginald Harrison’s lectures 
on Stone in the Bladder, Enlarged Prostate, and Urethral 
Stricture will be given on June 15th, 17th, and 19th. 


Tue Lestz.—At the last meeting of the Meteorological 
Society Dr. A. ae Taylor gave an account of the hot 
wind of Madeira called the deste. It is a dry and sometimes 
very hot wind from the E.N.E. or E.S.E., and corresponds 
to the sirocco of Algeria and the north wind from the deserts 
which blows in South Australia. It is most frequent during 
July, August, and September, and lasts for about three days. 


INSANE Asytum In Curna.—The insane asylum for Chinese 
projected by Dr. J. G. Kerr, of Canton, and Dr. E. P. Thwing, 
of Brooklyn, will probably be established on the island of 
Honam, opposite Canton. It will be placed in the charge of 
Wan, a native practitioner trained by the late Dr. Mackenzie, 
and it is hoped that in time paying patients may be obtained 
and the institution thus rendered self-supporting. It is hoped 
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that the sum of £5,000, needed for the erection and equipment 
of the necessary buildings, may be obtained by international 
subscriptions, as was the case with the first general hospital 
in China, founded by Dr. Peter Parkin in 1834. 


MepicaL TEMPERANCE IN AMERICA.—At the temperance 
breakfast to the members of the British Medical Association 
at the last Brighton meeting, Dr. N. 8. Davis, then President 
of the American Medical Association, was warmly welcomed. 
At that gathering an English medical abstainer, after stating 
that the British Medical Temperance Association comprised 
some 450 abstaining English medical practitioners in its 
ranks, suggested that Dr. Davis should, on his return to the 
United States, form a similar society among his American 
medical brethren. This suggestion has now been followed 
out, and an American Medical Temperance Association has 
been founded. Dr. Davis is President, and Dr. T. D. Crother 
Secretary. 

CARE OF THE FEEBLE-MINDED AND EPILeptic.—A confer- 
ence, convened by the Council of the Charity Organisation 
Society, was held on May 25th, in the rooms of the Society of 
Arts, with the object of directing public attention to some of 
the difficulties experienced in dealing satisfactorily with the 
feeble-minded and epileptic. Mr. T. Holmes occupied the 
chair. Miss Stacey, of Birmingham, read a paper on the 
better care of feeble-minded paupers. The following resolu- 
tion was passed: “That it is desirable that boards of 
guardians have permissive power to deal with feeble-minded 
and epileptic cases, similar to the powers which they now 
possess for placing adults and children who are blind or deaf 
and dumb in suitable institutions.” 


PoxrticaL Doctors in Austrra.—Among the 353 members 
of the Austrian House of Deputies there are ten members of 
the medical profession. These are Dr. Johann Dvorak, Vice- 
President of the Central Association of Bohemian Medical 
Men; Dr. Emanuel Engel, Dr. Josef Heilsberg, Dr. Franz Kin- 
dermann, Dr. Franz Moriz Roser, and Dr. Josef Sil, Dr. Johann 
Georg Waibel, Dr. Gustav von Wiedersberg, formerly Assistant 
to the Professor of Pathology, now a large landed proprietor; Dr. 
Heinrich Wielowiejski, Privat docent of embryology and land- 
owner; Dr. Basil Wolan, formerly Professor of Medical Juris- 
Cage The Austrian House of Lords numbers 214 mem- 

ers, among whom Professors Billroth, Briicke, and Schneider 
represent the medical profession. 


At the annual general meeting of the Medico-Chirurgical 
Society of Glasgow, held on May 8th, the following gentlemen 
were elected office-bearers for session 1891-2 :—President: Dr. 
Joseph Coats. Section of Medicine: Vice-President: Dr. 8. 
Gemmell; Councillors: Dr. Robert Pollok and Dr. Alex. 
Miller; Secretary: Dr. G. S. Middleton. Section of Surgery: 
Vice-President: Dr. Hector C. Cameron; Councillors: Dr. 
James Paton and Dr. D. Macartney; Secretary: Dr. John Bar- 
low. Section of Pathology: Vice-President: Dr. J. L. Steven; 
Councillors: Dr. A. Milroy and Dr. R. M. Buchanan; Secre- 
tary: Dr. T. K. Dalziel. Section of Obstetrics: Vice-President : 
Dr. 8. Sloan; Councillors: Dr. J. K. Kelly and Dr. M. 
Cameron; Secretary: Dr. Lawrence Oliphant; Treasurer: 
Mr. Henry E. Clark, 24, India Street ; General Secretary: Dr. 
Walker Downie, 4, Woodside Crescent. 


LirrTeRARY INTELLIGENCE.—Dr. Charles W. Dulles has re- 
tired from the editorship of the Philadelphia Medical and Sur- 
ical Reporter, in which he is succeeded by Dr. Edward T. 

eichert.—The Semaine Médicale, which is certainly one of 
the most enterprising among existing medical journals, has 
published a Guide Médical de Paris, which is likely to be of 
great use to foreign doctors and students who wish to make 
the best use of their time in the French capital. It contains 
full information as to the organisation of medical study and 
teaching in Paris, the laws affecting practitioners, the sani- 
tary administration of France, the Assistance Publique, etc. 
—MM. J. B. Bailliére have recently published a new work on 
surgery, Nouveaux Eléments de Pathologie et de Clinique Chirur- 
ncales, by Dr. Fr. Gross, Professor of Clinical Surgery at 
Nancy, and Drs. J. Rohmer and A. Vautrin, agrégés in the 
same Faculty.—The first number of the New York Medical Ex- 
aminer, a new monthly journal devoted to medical matters in 
connection with life, accident, and masonic insurance, etc., 


® appeared in April. The editor is Dr. G. W. Wells. 





THE SrarninG oF TuBERCLE Bacriixir.—In a short note in 
the Deutsche med. Wochen., 1891, No. 15, Professor B. 
Fraenkel claims that he was the first to use a decolorising 
acid along with a contrast stain in order to save time in the 
examination of sputa for tubercle bacilli. He is undoubtedly 
justified in making this claim, but he is not justified in as- 
suming that his paper was of such very great importance 
that it must necessarily fall into the hands of every clinical 
observer working at tubercle bacilli. Dr. Gabbett did not use 
Professor Fraenkel’s method, except in so far as he happened 
to combine his acid with the methyl-blue, and he states in 
his letter in which he makes his method known “ possibly 
this method may have been already suggested ; if so, it has 
escaped my notice.’’ This should be quite sufficient for Pro- 
fessor Fraenkel. It is what a modest man would write under 
the circumstances, and it entirely does away with Professor 
Fraenkel’s charge that Gabbett’s method of staining the 
tubercle bacillus is a slight or immaterial modification of his 
method. We are sure that Dr. Gabbett will not claim priority 
as regards the general question, but he may certainly claim 
that his own method was quite original. 


DEATHS IN THE PROFESSION ABROAD.—Among the members of 
the medical profession in foreign countries and the colonies who 
have recently died are Dr. Carl Wilhelm von Niigeli, Professor 
of Botany in the University of Munich, aged 74— only two days 
before his death he celebrated the fiftieth anniversary of his 
graduation as Doctor of Medicine—his remains were con- 
veyed to Ziirich to be cremated; Dr. Frank J. Weed, Dean of 
the Medical Department of the Wooster University of Cleve- 
land, U.S.A.; Dr. S. M. Bartlett, of Washington, aged 74, a 
grandson of Dr. J. Bartlett, who signed the Declaration of 
Independence; Dr. Abraham Coles, of New Jersey, well known 
in America for his scholarly aceomplishments—among other 
translations of medieval Latin hymns, he made thirteen 
different metrical versions of the Dies Ire; Dr. Philip 
Leidy, of Philadelphia, within a few hours of his brother, 
the distinguished anatomist; Dr. Richard Gundry, Medical 
Superintendent of the State Hospital for the Insane, at Spring 
Grove, Maryland, and sometime Professor of Materia Medica, 
Therapeutics, and Psychology in the College of Physicians 
and Surgeons, Baltimore, aged 62; Dr. Edward Nusser, Member 
of the Superior Sanitary Council of Austria, aged 75 ; Dr. Cazin, 
of Berck-sur-Mer, a member of the French Academy of Medi- 
cine; and Sir Francis Murphy, M.R.C.S.Eng., the First 
Speaker of the Legislative Assembly of Victoria, aged 82. Sir 
Francis Murphy was born at Cork, and, after having been 
admitted a Member of the College of Surgeons he emigrated 
to New South Wales in 1836. Some years afterwards he aban- 
doned the practice of the medical profession, and became 
largely engaged in agricultural and grazing operations. He 
was for many years a member of the Council of the University 
of Melbourne. 


MEDICAL VACANCIES, 


The following Vacancies are announced: 

BRISTOL CITY LUNATIC ASYLUM.—Second Assistant Medical Officer; 
double qualifications ;,unmarried. Salary, £120 per annum, with fur- 
nished a ments, board, and washing. Applications to the Chair- 
man of the Visiting Committee, Council House, Bristol, by June 13th. 


COUNTY ASYLUM, Whittingham, Preston, Lancs.—Assistant Medical 
Officer and Pathologist. Salary, £200 per annum, with board, lodging, 
} — ee and attendance. Applications to the Medical Superinten- 

ent. 

DERBYSHIRE GENERAL INFIRMARY.—Resident Assistant House- 
Surgeon. Appointment for six months; board and washing pro- - 
vided, and £10 bonus. Applications to the House-Surgeon, by 
June l4th. 

DEWSBURY AND DISTRICT GENERAL INFIRMARY.—House-Surgeon ; 
double qualifications. Salary commencing £80 per annum, with board 
and residence. Applications, endorsed ‘* House-Surgeon,” to Chair- 
man of the House Committee, by June 2nd. 

GENERAL HOSPITAL, Birmingham.—Honorary Surgeon. Must be Fel- 
low of one of the Colleges of Surgeons of the United Kingdom. 
Applications to Dr. J.D. M. Coghill, House Governor, by June Ist. 


GENERAL HOSPITAL, Birmingham.—Assistant Physician for three 
years. Honorarium, £100 per annum. Applications to Dr. J.D. M. 
Coghill, House Governor, by June Ist. 


GENERAL HOSPITAL FOR SICK CHILDREN, Pendlebury, Manchester. 
—Junior Resident Medical Officer ; double qualifications ; must devote 
his whole time. Salary, 280 per annum, with board and lodging. 

Applications to the Chairman of the Medical Board by June ist. 
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GUY’S HOSPITAL, S.E.—Five additional Assistant Dental Surgeons; 
must be L.D.S.Eng. Applications to the Dean by July Ist. 

HALIFAX INFIRMARY AND DISPENSARY.—Assistant House-Surgeon, 
unmarried, and doubly qualified. Salary, £50 per annum, with resi- 
dence, board, and washing. Applications to Oaks Webster, Secretary, 
by June 3rd. 

HULL ROYAL INFIRMARY.—Honorary Ophthalmic Surgeon ; yg 
ment for five years. Applications to the Chairman, Committee of 
Management, by June sth. 

HULL ROYAL INFIRMARY.— Four Honorary Assistant-Surgeons ; 
appointment for five years. Applications to the Chairman, Com- 
mittee of Management, by June 8th. 

KIDDERMINSTER INFIRMARY.—House-Surgeon, unmarried. Salary, 
£140, rising £10 annually to £170, with rooms in the infirmary and at- 
tendance. Applications to the Secretary by June 5th. 

LIVERPOOL ROYAL INFIRMARY.—Honorary Assistant-Surgeon. Ap- 
plications to the Chairman of the Committee ten days before election 
on June 2nd. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, Harts- 
hill, Stoke-upon-Trent, Assistant House-Surgeon for six months. 
Board, apartments, and washing provided. Applications to R. Hord- 
ley, Secretary, by June 2nd. 

QUEEN’S COLLEGE, Birmingham.—Medical Tutor and Demonstrator of 
Anatomy: must devote his whole time. Applications to Professor B. 
Cc. A. Windle, Dean of the Medical Faculty, by July 4th. 

QUEEN’S COLLEGE, Birmingham.—Demonstrator of Anatomy. Applica- 
~~ = Professor B. A. C. Windle, Dean of the Medical Faculty, by 
July 4th. 

ROYAL BERKS HOSPITAL, Reading.—Physician. Applications to the 
Secretary, John T. Hugo, at least ten days before the election on 
June 2nd. 

ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields, E.C.—Junior 
House-Surgeon. Salary, £50 per annum, with board and residence. 
Applications to the Secretary, by June 4th. 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, W.— 
ey Physician. Applications to Frank Stokes, Secretary, by 

une Ist. 

ST. MARY’S HOSPITAL, Paddington.—Dental Surgeon. Appointment 
for five years. Applications to the Secretary by June 12th. 

ST, THOMAS’S HOSPITAL.—Resident Assistant Surgeon; must be 
F.R.C.S.Eng. Applications to Mr. E. M. Hardy, Treasurer’s Clerk, by 
May 30th. 

STOCKPORT INFIRMARY.—Assistant to the House-Surgeon for six 
months. Board and residence provided. Applications to Lieutenant- 
Colonel S. W. Wilkinson, Honorary Secretary, by June Ist. 

UNIVERSITY OF GLASGOW. — Assistant Examiner in Physiology. 
Annual fee, £30. Twenty copies of printed ——— and testi- 
monials to the Secretary of the Court, Mr. A. E. Clapperton, 91, West 
Regent Street, Glasgow, by June 30th. 

VESTRY OF FULHAM.—Medical Officer of Health, double qualifications, 
under 45 years of age. Salary, £400 per annum. Applications, 
marked “ po for Medical Officer of Health,” to the Clerk to 
the Vestry, Town Hall, Walham Green, by May 30th. 

WEST LONDON HOSPITAL, Hammersmith Road.—House-Physician. 
Appointment for six months. Board and lodging provided. Applica- 
tions to R. J. Gilbert, Secretary-Superintendent, by June 26th. 

WEST LONDON HOSPITAL, Hammersmith Road. — House Surgeon. 
Appointment for six months. Board and lodging provided. Applica- 
tions to R. J. Gilbert, Secretary-Superintendent, by June 26th. 

WORCESTER AMALGAMATED FRIENDLY SOCIETIES’ MEDICAL AS- 
SOCIATION.—Assistant Medical Officer. Salary, £140 per annum, 
and part of midwifery fees, also £20 per annum forcab hire. Ap- 
plications to Mr. G. B. Gibson, Gasy Row, Worcester, by June 4th. 


MEDICAL APPOINTMENTS. 

ALLAN, Charles J., M.B., C.M.Edin., appointed Medical Officer of the 
Burgh of Bonnyrigg, Midlothian. 

ARNISON, W. D., M.D.Dunelm, appointed Senior House-Physician to the 
Royal Infirmary, Newcastle-on-Tyne, vice Dr. Baigent, resigned. 

ATKEY, P. J., L.R.C.P., M.BR.C.S., appointed Clinical Assistant in the 
Throat Department of St. Thomas's Hospital. 

BALLANCE, H. S., M.R.C.S., L.R.C.P., appointed House-Surgeon to King’s 
College Hospital. 

BEVILLE, F. W., L.R.C.P., M.R.C.S., reappointed Clinical Assistant in the 
Skin Department of St. Thomas’s Hospital. 

BLACK, W. A., M.B., C.M.Edin., appointed Medical Officer and Public Vac- 
cinator for the Parish of Annan, Dumfriesshire. 

Box, C. R., B.Se.Lond., L.R.C.P., M.R.C.S., appointed Resident House- 
Physician to St. Thomas’s Hospital. 

Broprick, C. Cumberland, L.R.C.P., L.R.C.S.Edin., appointed Medical 
Officer of Health for the Tavistock Rural Sanitary District, vice M. 
Williams, resigned. 

BURTON-FANNING, F. W., M.B.Cantab, etc., appointed Physician to the 
Jenny Lind Infirmary for Sick Children, Norwich. 

CALVERT, W. D., L.R.C.P.Lond., M.R.C.S.Eng., appointed House-Surgeon 
to the Sussex County Hospital, vice G. G. Hodgson, M.R.C.S. 

CAMERON, Alex., M.D., C.M.Glas., reappointed Medical Officer of the 
Workhouse of the Caistor Union. 

CLABBURN, C. H., M.B., C.M.Edin., appointed Medical Officer for the 
Kitton District of the Stamford Union. 

COBBETT, L., L.R.C.P., F.R.C.S., appointed Assistant House-Surgeon to 
St. Thomas’s Hospital. 





Forpg, T. A. M., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 
Throat Department of St. Thomas’s Hospital. 

FORWARD, F. E., F.R.C.S., L.R.C.P., reappointed Non-Resident Ophthal- 
mic House-Surgeon to St. Thomas’s Hospital. 

GRABHAM, Michael, M.A., M.B., B.Sc.Cantab, appointed Resident Clinical 
Assistant to the Birmingham City Asylum. 

GRIFFITH, W. S., M.A., M.B., B.C.Cantab, L.R.C.P., M.R.C.38., reappointed 
House-Surgeon to St. Thomas’s Hospital. 

GRowsE, William, B.A.Oxon., M.R.C.S.Eng., L.R.C.P.Lond., appointed as 
one of the Medical Officers on medical staff of the Convalescent Home, 
Kenilworth, vice Dr. Atkinson, resigned. 

HARPER, J. R., L.R.C.P., M.R.C.S., appointed Resident Accoucheur to St 
Thomas’s Hospital. 

HAWKINS-AMBLER, George A., L.R.C.P.Irel., M.R.C.8., appointed Medical 
Officer of Health for the Whitley Urban Sanitary District of the Hud- 
dersfield Union. 

Histop, John T., L.R.C.S., L.R.C.P.Edin., L.F.P.S.Glas, appointed Medical 
Officer and Public Vaccinator to the Milton Abbott District of the 
Tavistock Union, vice F. M. Williams, resigned. 

HUTCHINSON, Joseph, L.R.C.P.Edin., M.R.C.S., appointed Medical Officer 
for the Fawley and Exbury District of the New Forest Union. 

KELLOcK, T. H., M.A., M.B., B.C.Cantab, L.R.C.P., F.R.C.S., appointed 
Resident House-Physician to St. Thomas’s Hospital. 

Lack, T. L., M.R.C.S., L.M., reappointed Medical Officer of Health for the 
Forehoe Union. 

Lake, C. Leonard, M.R.C.S., L.R.C.P., appointed House-Surgeon to the 
**Noble’s Hospital and Dispensary,” Douglas, Isle of Man. 

Low, H., M.A., M.B., B.C.Cantab, L.R.C.P., M.R.C.S., reappointed Non- 
Resident House-Physician to St. Thomas’s Hospital. 

Mackay, Alexander, M.A., M.B., C.M., appointed Resident Surgeon in 
Aberdeen Sick Children’s Hospital, vice Dr. Richard Eden, resigned. 

MACKINTOSH, A., M.D., L.F.P.S.Glasg., reappointed Medical Officer for 
Chesterfield. 

Morris, J. J. N., M.R.C.S., L.R.C.P., appointed House-Surgeon to King’s 
College Hospital. 

Mup6GE, J., L.R.C.P.Edin., M.R.C.S., reappointed Medical Officer for the 
Marazion District of the Penzance Union. 

OWEN, William, M.R.C.8., appointed Medical Officer for the Wells Street 
Workhouse of the Parish of St. Matthew, Bethnal Green. 

PARSONS, William, M.R.C.S.Eng., L.S.A., reappointed Medical Officer of 
Health for Godalming. 

PLAYFAIR, Hugh, M.B., M.R.C.S., L.R.C.P., appointed Assistant Physician 
Accoucheur to King’s College Hospital. 

PRICE, A. E., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the Skin 
Department of St. Thomas’s Hospital. 

RAIMES, A., M.B., C.M.Edin., reappointed Medical Officer of Health for 
the York Rural Sanitary District. 

ROUVILLARD, L. A. J., M.B., B.C.Cantab, L.R.C.P., M.R.C.8., reappointed 
House-Surgeon to St. Thomas’s Hospital. 

SANDIFER, H. S., M.R.C.S., L.R.C.P., appointed House-Surgeon to King's 
College Hospital. 

SHAw, Raymond H., M.B., B.S.Dunelm, appointed House-Surgeon and 
Assistant Secretary to the West Herts Infirmary, Hemel Hempstead, 
vice Dr. W. D. Arnison, resigned. 

SPENCER, Walter, L.R.C.P., L.R.C.S.Edin., appointed Medical Officer of 
Health for the East Retford Urban Sanitary District of the East Ret- 
ford Union. 

STEPHENSON, O.T., L.R.C.P.Lond., M.R.C.S., appointed Medical Officer 
for the Fifth District of the South Stoneham Union, vice C.J. Symonds, 

-R.C.P., M.R.C.S., resigned. 

STILWELL, G. R. F., L.R.C.P., M.R.C.S., L.8.A., appointed Non-Resident 
House-Physician to St. Thomas’s Hospital. 

STOKES, W. G. G., B.A., M.B., B.C.Cantab, L.R.C.P., M.R.C.S., reappointed 
House-Surgeon to St. Thomas’s Hospital. 

TOLLER, 8S. G., L.R.C.P., M.R.C.S., reappointed House-Surgeon to St. 
Thomas’s Hospital. 

UMNEY, W. F., L.R.C.P., M.R.C.S., appointed Senior Obstetric Clerk to St. 
Thomas's Hospital. 

UsHER, C. H., B.A., M.B., B.C.Cantab., agpetates Non-Resident Ophthal- 
mic House-Surgeon to St. Thomas’s Hospital. 

WADDELOW, J. J., L.S.A., appointed Assistant House-Accoucheur to King’s 
College Hospital. 

WALKER, George, M.R.C.S., L.R.C.P.Lond., appointed Resident House- 
Surgeon to the Great Yarmouth Hospital, vice Mr. C. A. Duckett. 

WATSON, George A., M.B., C.M.Edin., appointed Assistant Medical Officer 
to the Birmingham City Asylum, vice Dr. Sprogue, resigned. 

WHITFIELD, Arthur, M.R.C.S., L.R.C.P., appointed Assistant House- 
Physician to King’s College Hospital. 

WHITTINGTON, T. P., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer of 
Health for the Rural Sanitary District of the Neath Union. 

WOODFORDE, W. T. G., M.D.Lond., reappointed Medical Officer of Health 
for Abingdon. 

WyMaN, C., M.A., M.B., B.C.Cantab., L.R.C.P., M.R.C.S., appointed Assis- 
tant House-Surgeon to St. Thomas’s Hospital. 





DIARY FOR NEXT WEEK. 





MONDAY. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professer Berry : On 
—_ : - Pathology, Diagnosis, and Surgical Treatment. 
ure I. 
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LONDON PosT-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 P.mM.—Mr. R. Marcus Gunn: On Cataract. 
Hospital for Sick Children, Great Ormond Street, 4 P.M. 
i J. H. Morgan : Congenital Deformities of Hands and 

eet. 

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 40, Leicester Square, W.C., 
8 P.M.—Mr. F. H. Balkwill: Notes on Morphological Dental 
Irregularities in some of the Skulls in the Museum of the 
Royal College of Surgeons of England. Mr. Sewill: The 
production of Caries by artificial means out of the mouth ; 
illustrated with microscopic sections. Mr. A. W. Barrett: 
(1) A Clamp extemporised to arrest Alveolar Hemorrhage. 
(2) An Underhung Bite, probably due to Incomplete Deve- 
lopment of Upper Maxilla, dependent upon non-eruption 
of Wisdom Teeth. Mr. Ackery: Unilateral Absence of 
Teeth in a patient, aged 35. 


TUESDAY. 

LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 2 p.m.—Dr. 
Percy Smith: General Paralysis of the Insane. Examina- 
tion Hall, Victoria Embankment, 5 P.mM.—Mr. Jonathan 
Hutchinson : Arsenic as a Drug. 


WEDNESDAY. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor Berry : On 
Goitre : its Pathology, Diagnosis, and Surgical Treatment. 
Lecture II. 

LONDON POST-GRADUATE CouURSE, Hospital for Consumption, Brompton, 
4 p.M.—Dr. T. H. Green: Demonstration of Clinical Cases. 
Royal London Ophthalmic Hospital, Moorfields, 8 p.m.— 
Mr. A. Q. Silcock : Choroidal Affections. 

OBSTETRICAL SOCIETY OF LONDON, 8 P.M.—Specimens will be shown by 
Dr. Kelson, Mr. Alban Doran, and others. Dr. Herbert 
Spencer: On Visceral Hemorrhages in Stillborn Children: 
an Analysis of 130 Necropsies, being a contribution to the 
Study of the causation of Stillbirth; with exhibition of 
museum and microscopic specimens. Dr. John Phillips: 
The Influence of Purpura Heemorrhagica upon Menstrua- 
tion and Pregnancy. 

THURSDAY. 

LONDON PostT-GRADUATE COURSE, National Hospital for the Paralysed 
and the hee Queen Square, 2 p.mM.—Dr. Ormerod: 
Varieties of Tremor. Hospital for Sick Children, Great 
Ormond Street, 4 p.m.—Mr. J. H. Morgan: Cases of De- 
fective Gait in Children. London Throat Hospital, Great 
Portland Street, 8 P.M.—Mr. W. R. H. Stewart: Some of the 
Causes of Ear Disease. 


FRIDAY. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor Berry: On 
Goitre : its Pathology, Diagnosis, and Surgical Treatment. 
Lecture IIT. 

LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s 
College, 11 A.M. to 1 P.M.— Professor Crookshank : Lecture: 
Actinomycosis. Practical Work: Sections of Actinomy- 
cosis. ospital for a ee foo Brompton, 4 P.M.—Dr. T. 
H. Green: Demonstration of Clinical Cases. Great North- 
ern Central Hospital, 8 P.M.—Dr. Galloway: Demonstra- 
tions of Morbid Anatomy: Kidneys and Genito-urinary 
Tract. 

SATURDAY. 

LONDON PoOsT-GRADUATE CoURSE.—Bethlem Royal Hospital, 11 a.m.—Dr. 

Percy Smith : Clinical Demonstration. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in Post Office Order or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS, 
ACKLAND.—On May 25th, at 24, Southernhay, Exeter, the wife of J. 
McKno Ackland, M.R.C.S., L.D.S.Eng., of a son. 

HILLSTEAD.—On May 2lst, at 71, Upper Richmond Road, Putney, the 

wife of Herbert John Hillstead, M.B., of a son. 

LANGFORD-JONES.—On May 21st, at Tan-y-Graig, Bangor, N.W., the wife of 

R. Langford-Jones, M.R.C.S.Lond., of a son. 
MAKEHAM.—On May 28rd, at 330, New Cross Road, S.E., the wife of H. W. 
Payne Makeham, M.R.C.S., L.R.C.P., L.S.A., of a daughter. 
STRUGNELL.—On May 20th, at 114, Brixton Hill, the wife of Walter T. 
Strugnell, M.B.Lond., M.R.C.S., of a son. 


DEATHS, 


Cossar.—At East Craigs, Corstorphine, N.B.,on May 2ist, Thomas Cossar, 
M.D., F.R.C.P.E., aged 71 years. Friends will please accept this (the 
only) intimation. 

FORBES-WINSLOW.—On May 17th, at Rivercourt, Hammersmith, Percy 
Forbes, eldest and much-beloved son of Dr. L. Forbes-Winslow, aged 
22, student at Charing Cross Hospital, after five months’ terrible suf- 
fering, the result of blood poisoning. 

HoGGan.—On May 18th, at Nice, George Hoggan, M.B. and C.M.Edin. 
Cremated at Pere-la-Chaise on his 54th birthday, May 24th. 

JosEPH.—At Moi Mir, Little Bay Mines, Notre Dame Bay, Newfoundland 
on April 24th, 1891, Alice Jane Duder. wife of Louis’ E. Joseph, M.B.. 
C.M., Surgeon Newfoundland Consolidated Copper Mining Company. 





HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 





CANCER, Brompton (Free). Hours of Attendance.— Daily. 2. Operation 
Days.—Tu. S., 2. ; 

CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 

CHARING CROss. Hours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. F., 9; 
Throat aud Ear, F., 9.30. Operation Days.—W. Th. F., 3. 

CHELSEA HOSPITAL FOR WOMEN. Hours of Attendance. — Daily, 1.30. 
Operation Days.—M. Th., 2.30. 

East LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 

GREAT NORTHERN CENTRAL. Hours of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, Tu. Th., 
2.30; Ear, M. F., 2.30; Diseases of the Skin, W., 2.30; Diseases 
of the Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.— 

er 


ew, & 

Guy's. Hours of Attendance.—Medical and Surgical, daily, 1.30; Obstetric, 
M. Tu. F., 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu., 
1; Dental, daily, ¥; Throat, F.,1. Operation Days.—(Ophthal- 
mic), M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Hours of Attendance.—Daily,10. Operation 
Days.—M. Th., 2. 

KING'S COLLEGE. Hours of Attendance.— Medical, daily, 2 ; Surgical, daily, 
1.30; Obstetric, daily, 1.30; o.p., Tu. W. F. S., 1.30; Eye, M. Th., 
1.30; Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 
1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 
Tu. F. 8., 2. 

LONDON. Hours of Attendance.—Medical, daily, exc. S., 2; Surgical, daily, 
1.30 and 2; Obstetric, M. Th., 1.30; o.p., W. 8., liu; Eye, Tu. 
S.,9; Ear, S., 9.30; Skin, Th.,9, Dental, Tu., 9 Operation Days. 
—M. Tu. W. Th. S., 2. 

LONDON TEMPERANCE HOSPITAL. Hours of Atlendance.— Medical, M. Tu. 
F., 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 

METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9; 
Obstetric, W., 2. Operation Day.—F., 9. 

MIDDLESEX. Hours of Attendance.—Medical and Surgical, daily, 1.30 ; 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.380; Eye, Tu. F., 9; 
Ear and Throat, T=., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. 
F., 9.30. Operation Days.—W., 1, 8., 2; (Obstetrical), W., 2. 

NATIONAL ORTHOPEDIC. Hours of Altendance.—M. Tu. Th. F., 2. Opera- 
tion Day.—W., 10. 

NORTH-WEstT LONDON. Hours of Attendance. — Medical and Surgical, 
daily, 2: Obstetric, W., 2; Eye, W., 9; Skin, Tu., 2; Dental, 
F.,9. Operation Day.—Th., 2.30. 

Royal Freer. Hours of Attendance. — Medical and Surgical, daily, 2; 
Diseases of Women, Tu. S.,9; Eye, M. F.,9; Dental, Th., 9. 
Operation Days.—W. S., 2; (Ophthalmic), M. F., 10.30 ; (Diseases 
of Women), S., 9. 

ROYAL LONDON OPHTHALMIC. Hours of Attendance.—Daily, 9. Operation 
Days.— Daily, 10. 

ROYAL ORTHOPEDIC. Jilours of Alttendance.—Daily, 1. Operation Day.— 
\ ° 


RoyAL WESTMINSTER OPHTHALMIC. Hours of Attendance. — Daily, 1. 
Operation Days.— Daily. : ; 

St. BARTHOLOMEW's. Hours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetric, Tu. Th. S., 2; o.p., W. S.,9; Eye, W. Th. S., 
2.30; Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., 2.30; Ortho- 
peedic, M., 2.30; Dental, Tu. F., 9. Operation Days.—M. Tu. W. 
$., 1.30; (Ophthalmic), Tu. Th., 2. 

St. GEORGE’s. Hours of Attendance.—Medical and Surgical, M. Tu. F. S., 
12; Obstetric, Th., 2; o.p., Eye, W. S., 2; Ear, Tu., 2; Skin, W., 
2; Throat, Th.,2; Orthopedic, W..2; Dental, Tu. S.,9. Opera- 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 

St. MARK’s. Hours of Attendance.—Fistula and Diseases of the Rectum, 
males, W., 8.45; females, Th., 8.45. Operation Day.—Tu., 2. 

St. Mary’s. Hours of Attendance.—Medical and Surgical, daily, 1.45 ; 0.p., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F.S.,9; Ear, M. Th., 3; 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30; 
Electro-therapeutics, Tu. F.,2; Dental, W. S., 9.30; Consulta- 
tions, M., 2.30. Operation Days.—Tu., 1.30; (Orthopedic), W., 
11; (Ophthalmic), F., 9. 

St. PETER’S. Hours of Attendance.—M., 2 and 5, Tu., 2, W., 2.30 and 5, Th., 
2, F. (Women and Children), 2, S., 3.30. Operation Day.—W., 2. 

St. THOMAS’s. Hours of Attendance.—Medical and Surgical, daily, exc. 
W. and S., 2; Obstetric, Tu. F., 2; o.p., W. S., 1.30; Eye, Tu., 2; 
o.p., daily, exe. S., 1.30; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 10. Operation 
Days.—W. S., 1.30; (Ophthalmic), Tu., 4, F., 2; (Gynecological), 
Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Jlours of Altendance.— 
Daily, 1.30. Operation Day.—W., 2.30. 

TuROAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 
6.30 ; Operation Day.—Th., 2. 

UNIVERSITY COLLEGE. Hours of Attendance.—Medical and Surgical. daily, 
1.30; Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th..9; 
Skin, W., 1.45, S.. 9.15; Throat, M. Th., 9; Dental, W., 9.30; 
Operation Days.—W. Th., 1.30; S., 2. 

West Lonpon. Hours of Attendance.—Medical and Surgical, daily, 2; 
Dental, Tu. F., 9.30; Eye, Tu. Th. S., 2; Ear, Tu., 10 ; Orthope- 
dic: W., 2; Diseases of Women, W.S., 2; Electric, Tu., 10, F., 
4; Skin, F, 2; Throat and Nose, S., 10. Operation Days.—Tu. 
F., 2.30. 

WESTMINSTER. Hours of Attendance.— Medical and Surgical, daily, 1; Ob- 
stetric, Tu. F.,1; Eye, M. Th., 2.30; Ear, M.,9; Skin, W., 1; 
Dental, W. S., 9.15. Operation Days.—Tu. W., 2, 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS, 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

IN order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BriTIsH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





KE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
Sound,under their respective headings. 

QUERIES. 





M.D. asks whether there is any distinction which could be procured from 
any society or order in recognition of the services of a lady who, by her 
own efforts, succeeded in establishing a special hospital where none 
existed before. 

CLIMATE OF DEVON AND CORNWALL. 

S.L. D. asks to be recommended a book or books which give the tem- 
perature and rainfali of places on the coasts of Devon and Cornwall. He 
wishes to find one with a climate suitable to an Indian officer who 
suffers from asthma. 

MEDICAL STUDY IN PARIS. 

Dr. JAMES CAMERON (Dundee) writes: The courses and lectures at the 
Ecole Pratique of the Faculté de Médecine de Paris—are they open to 
British medical graduates, and, roughly, what are the fees charged? 
The clinics at the various Paris hospitals—are they free, or is the 
system the same as in this country necessitating attachment for terms 
or sessions ? 

*.* All lectures and public courses of the Paris Faculty of Medicine, and 
all the official clinics are open to foreign medical men of any nationa- 
lity without fee. A small fee is required fordissection. Full informa- 
tion as to courses, etc., will be found in the Guide Médical de Paris, just 
published by the Semaine Médicale. The work can be obtained from 
the Manager of that Journal, 18, Rue de l’'Abbé-de-l’Epée, Paris, on re- 
mitting four frances. 


ANSWERS. 





“Un PauvrE Bossu" and J. F. B. are recommended to consult their 
medical attendants. Wedo not give medical advice. 


W. A. E.—Dr. Joseph Jones's Medical and Surgical Memoirs are to be ob- 
tained from the author at 150, Washington Avenue, New Orleans. 


A MEMBER.—No method of curing cataract without operation has yet 
been discovered. The person referred to in our correspondent’s letter 
has never been able to bring forward a successful case, although for 
many years he has traded upon the credulity of the public, the majority 
of his victims being English. 


STAINS FOR MICRO-ORGANISMS. 

H. T.—A capital little work on Section Cutting and Staining is that by 
Walter S. Colman, M.B.Lond., published by H. K. Lewis, London, 188s. 
The method of staining fuchsine bodies will be found in Dr. Russell's 
paper in the BRITISH MEDICAL JOURNAL Of December 13th, 1890, page 
1356. The best method of staining for coccidia of Paget’s disease is 
with Ehrlich’s hematoxylin, rubine, and methyl orange. Stain first 
in hematoxylin, discharge most of the colour with very dilute acetic 
acid, wash in ordinary tap water, then stain for ten or fifteen minutes 
in a mixture of equal parts of saturated solutions of methyl orange 
and rubine, mount in balsam instead of methyl orange and rubine; 
eosine may be used as a contrast stain. 


A. B.—The best method of staining tubercle bacilli is the Ziehl-Neelsen 
method, with or without Gabbett’s modification. Dissolve 2 parts 
basic fuchsine in 10 parts alcohol and 100 parts of 5 per cent. car- 
bolic acid solution, filter, heat in a watch glass until steam rises, then 
place the cover glass, surface downwards, on this for two or three 
minutes, wash a second in a25 per cent. sulphuric acid, then in abso- 
lute alcohol,and if most of the stain has disappeared, transfer toa 
watery solution of methylene blue, wash in water and examine ina 
drop of distilled water. The bacilli are red, cells blue. The contrast 





is very good. Gabbett uses the acid along with the methylene blue so 
that he is decolorising and contrast-staining in one process. There 
are numerous other short methods, but this is at once both a simple and 
an efficient method. 





NOTES, LETTERS, Etc. 





SAWTELL FUND. 

Drs. V.D. HarRIs,G.T. PENNY, and H. TAYLOR desire to acknowledge, with 
many thanks, the following additional subscriptions to the above fund : 
Professor J. W. Groves, £5 5s.; Mr. John Adams, £2 2s.; Mr. Arthur C. 
Roper, £1 1s.; Mr. Henry Stear, £2 2s.; and to make the following cor- 
rection: Mr. Harrison Cripps, £2 2s. 


VIRCHOW TESTIMONIAL. 

THE American Committee which has just issued an appeal for contribu- 
tions towards the testimonial which itis intended to present to Profes- 
sor R. Virchow on his seventieth birthday, includes the names of Drs. 
Hayes Agnew, of Philadelphia ; Gustav Baumgarten, of St. Louis; W. T. 
Belfield, of Chicago ; J. S. Billings, of Washington ; H. C. Chapman, of 
Philadelphia: F. Delafield, of New York ; W. H. Draper, of New York; 
R. H. Fritz, of Boston; J. E. Graham, of Toronto; Abraham Jacobi, of 
New York; A. L. Loomis. of New York: W. T. Lusk, of New York; H. 
M. Lyman, of Chicago: W. Osler, of Baltimore; W. Pepper, of Phila- 
delphia; G. Ross, of Montreal ; Nicholas Senn, of Milwaukee; F. C. 
Shattuck, of Boston: J. Collins Warren, of Boston; W. H. Welch, of 
Baltimore ; and J. T. Whittaker, of Cincinnati. 


THE LATE PROFESSOR JOHN MARSHALL, F.R.S. 
SUBJOINED is the second list of subscriptiors to the Marshall Memorial 
Fund. Those who wish to contribute to the Fund are requested to 
send their subscriptions to the Treasurer, Mr. John Tweedy, 100, Harley 


Street, W. 
£ s.. 4. 22.4 


Dr. Tempest Anderson 1 1 0 Dr. W. R. Gowers... a a 
Mr. P. Ballard... sas 1 1 0 Mr. J. Penn Harris ... —— © 
Dr. W. Banks ... Pe 1 1 0 Sir Wm. Jenner (second con- 
Dr. J. Beddoe ... 110 tribution) ... eis a: BED 
Mr. C. J. Bond... v0 10 6 Mr. Morris Lewis 2986 
Dr. R. Boxall ... 1 1 0 Mr. H. Littlewood , a9 
Mr. W. Cadge ... 1 1 0 Dr. W. H. Paine ; 110 
Dr. H. Colgate... 2 2 v Mr. Rushton Parker... 1 ¢.¢ 
Mr. W. H. Copley 1 1 0 Mr. Oliver Pemberton : %.9 
Dr. D. A. Davies 010 6 Mrs. O. Pemberton ... 22 
Dr. E, Diver _... 010 6 Sir Richard Quain 5 5 O 
Dr. W. McD. Ellis _... 1 1 O Dr. Walter Rickards 220 
Professor W. H. Flower 1 1 0 Dr. P. J. Thompson ... 1.2 @ 
POLLOCK AND BELLAMY MEMORIAL FuND. 
Mr. STANLEY Boyp, Dean of the Charing Cross Medical School, has sent 
us the following first list of subscribers to this fund: a 
s 


0 Rev. Macarthy... 

0 John Marriott... 

0 Dr. F. W. Mott... 

0 Dr. H. M. Murray 

0 Ed. J. Nix ar 

0 A.W. Orwin ‘ 
0 W. Henry Pearce 7 
0 Stephen Thos. Phillips 


J. M. Ackland (promised)... 
R. C. Ackland ... ae = 
W. R. Ackland... 

Richard Barwell 

R. F. Bate aa 

E. Gibson Berkley 
Cornelius Biddle 


T. P. Borrett Tho: 
Stanley Boyd ... ae 0 J. Francis Pink 
Dr. J. Mitchell Bruce 0 W. Ruthven Pym 
A. W. Cooke ‘< 0 A. E. Reade 


0 Dr. Amand Routh 

0 J.G. Victor Sapp 

0 Sister Frances... 

0 Henry Skelton... aii 
0 B. Wilfred Thomas ... 


Rev. Cumberlege 
Arthur Dodson 
R. C. Driver 
John Fairbank 


i WORT cco cae 
Harold Gardner 0 James Turton ... 
E. Gee... aa 0 H. M.Turner 


Miss Gordon 

G. O. Grenfell ... 

Ed. T. Gregory... 

W. Halley i joe ra 
S. G. F. Harris and C. Har- 


0 Herbert F. Waterhouse 

0 H.R. Whitehead ... 

o C. Wigan... ae ie 

0 Dr. Fredk. Willcocks 
Cc. J. Woollett ... 


lee el el a Dl ee heel ol el el ALE 
Pat mt pe tat UND ht EE ee et et ng 
Pa Det tet AS at Pett pat Pt et bt PS Pt Pt BD Pd OD et td Bt 


lh eel ed he oe el oe ld ed el — ed eed Ce 
ecoocooeococecosoooocooooososoe co! 





ris a 1 1 0 S. Wyborn (promised) 
H. A. Hooten a 
Ss. F. Larcombe we 1 1 0 And other smaller sums, 
A. H. Leech (promised) 22 0 making the total upto ...99 7 6 
se 100 


John Lynes _s.. ; 


A WARNING. 

Mr. THOMAS HAMILTON (Stoke Newington, N.) writes: On Monday, 
May 25th, a man of gentlemanly appearance called at my house. He 
gave the name of Higgins, and asked if | wasin. My servant said I was 
out, but would most likely be in soon tolunch. He was shown into 
my consulting room, where my wife saw him, and he informed her he 
had come from the country to consult me. He said he would not wait 
then, but return in half an hour after having had some lunch. He did 
not, however, and carried off a box of surgical instruments. The man 
is tall, about 6 feet ; very fair complexion, light sandy hair ; moustache, 
no whiskers; looks about 30; long, loose, fawn-coloured overcoat ; brown 
bowler hat. 


SIR FREDERICK LEIGHTON’S ATHLETE STRUGGLING WITH A PYTHON. 
Mr. T. S. ELuts (Gloucester) writes: Visitors to the Royal Academy Ex- 
hibition who examine this striking group in marble will find that the 
great toe is bent at such an angle that the nail touches the ground. 
May I ask those who may care to do so to consider whether this feature, 
if it were possible in Nature, would accord with the mission of art ? 
Of the two bones of the great toe topoctenty developed in man) the 
first is, in vigorous action, held down to the ground by a powerful com- 
bination of muscles in the sole, thus ensuring that the long flexor 
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muscle shall have the same effect on the final one. But here the great 
toe is as if the sole muscles and the bony arch of the foot, designed to 
protect them from the weight of the body (both also human character- 
istics), did not exist. 

I have, in The Human Foot, discussed the position of all the toes, as 
given by sculptors, at alength inadmissible here. I would now only 
remark that the highest ideal is not that of grasping organs but, 
rather, of being designed to give, on a small basis, the best possible 
foot-hold by pressure against the solid ground on which there is noth- 
ing to grasp. 

On RAPID DILATATION OF THE CERVIX AND UTERINE CAVITY BY 

HEGAR’S GRADUATED BOUGIEs. 


Dr. ALEXANDER DUKE (Dublin) writes : On reading the paper by Dr. John 


Phillips under the above heading in the BRITISH MEDICAL JOURNAL 
of May 23rd, it seems to me that he claims too much for that instru- 
ment ; nor do I think his conclusions will be agreed to by most gyne- 
cologists. The sweeping statement in the latter part of his paper, 
namely, “that for exploration of the uterine interior and treatment of 
any disease there, this method of rapid dilatation is much superior to 
any other both in rapidity of completion and absence of septic 
sequele ” Il entirely deny. I quite agree with Mr. Lawson Tait that “ it 
means sitting at the bedside for some hours exercising a deal of force 
to the exhaustion of himself as well as the infliction of much pain on 
the patient.” 

I should like to ask Dr. Phillips how he avoids pushing up the 
uterus when he uses no volsella (in the Sims position), nor any counter 
pressure or support, and how the uterine ligaments are expected to 
act after this rough treatment? I have always held that if dilatation 
can be effected by means of one instrument, it will be a vast improve- 
ment on the method of using a number. The insertion and with- 
drawal alone of such even the most tolerant uterus will naturally resent. 
As the designer of a rapid uterine dilator (now in use by a number of 
the leading gynecologists), I hope I may be excused for not agreeing 
with Dr. John Phillips in his praise of Hegar’s instruments, more 
especially as he does not state whether he has tried all the other forms 
before giving such unqualified credit to the ‘‘German bougies.” 


Dr. ARTHUR H. N. LEWERS (Wimpole Street, W.) writes: I see that Dr° 
John Phillips, in his paper **On Rapid Dilatation of the Cervix” in the 
BRITISH MEDICAL JOURNAL Of May 23rd, refers to one of mine on the 
same subject which appeared in the Lancet about four years ago. We 
are both agreed in preferring, as a general rule, rapid dilatation to 
dilatation by tents. But as to the details of the method, it seems to me 
to be most important to draw down the cervix, and fix it with a vol- 
sella when the dilators are being passed; while I gather from Dr. 
Phillips’s paper that, although he also adopts that method, he con- 
siders it equally good practice to pass the dilators, held firmly in a 
specially constructed pair of forceps, without fixing the cervix. The 
advantage of fixing the cervix during dilatation is that the amount of 
the force used can be much more accurately appreciated, and that the 
whole of the force is exerted in the right direction. When a dilator of 
the usual length, about 4 inches. is held firmly in a pair of the forceps 
Dr. Phillips describes, it is mechanically equivalent to a dilator as long 
as the forceps and the dilator held in it together. Now the amount of 
leverage in action varies directly with the length of the dilator used, 
and therefore with a long instrument a comparatively small force at 
the handle may be multiplied to a dangerous degree at the part of the 
cervix under dilatation. With proper precautions rapid dilatation of 
the cervix is a perfectly safe method, and in a large number of cases, I 
should think not fewer than fifty, in which I have employed it no bad 
result has followed. But fatal results are not unknown, and have most 
probably been due to —e lacerations in the neighbourhood of the 
internal os. When along dilator is used, and the cervix is not fixed, 
a much greater force may be in action than the operator has any idea 
of, and under such conditions the risk of laceration cannot be incon- 
siderable. I am, of course, only referring to cases where the degree of 
dilatation required is that necessary to allow of the finger being passed 
into the uterus. 


LETTERS, COMMUNICATIONS, Erc., received from: 


(A) Dr. Abercrombie, London; Messrs. Atkey and Roker, Bourne- 
mouth ; Dr. James Anderson, Ulverton ; Mr. J. G. Adami, Cambridge ; 
Messrs. Adlard and Son, London; Mr. C. E. Abbott, Braintree; (B) 
Dr. E. Berdoe, London; Mr. F. W. Burton-Fanning, Norwich; Mr. A. A. 
Bowlby, London; Dr. A. H. Bampton, Ilkley-in-Wharfedale; Mr. J. W. 
Black, Inverness; Mr. G. B. Bean, South Tottenham ; Dr. G. W. Balfour, 
Edinburgh; Dr. H. Barnes, Carlisle; Dr. Bridgwater, Harrow; Bri- 
gade-Surgeon; Dr. Bond, Gloucester: Mr. H.T. Batchelor, Queens- 
town, Cape Colony; Mr. B. Brooks, Hull; Dr. J. Browne, St. Helier, 
Jersey ; Dr. D. Bruce, Netley; Mr. W. L. Beardmore, London; Dr. M. 
A. Boyd, Dublin ; Dr. Balding, Royston; Messrs. J. L. Bullock and Co., 
London. (C) Dr. H.Caudlish, Ayr; Surgeon-General Cornish, London ; 
Mr. T. A. Collinson, Hanwell ; Club Surgeon; Mr. C. B. Caisey, Chat- 
ham. (D) Dr. P. M. Davidson, Congleton ; Mr. Alban Doran, London; 
Dr. A. C. Dixey, Caldicott ; Mr. A. G. Don, Sevenoaks; Dr. J. W. Downie, 
Glasgow ; Dr. P. T. Duncan, Croydon; Dr. A. Duke, Dublin; Denaeyer’s 
Peptone and Extract of Meat Co., London ; Disgusted; Surgeon-Major 
8. L. Dobie, London ; Dr. A. Davidson, Liverpool ; Messrs. J. W. Drys- 
dale and Co., London; Mr. H. P. Dunn, London; Miss M. R. Day, 
London. (HE) W. A. Elmslie, M.B.; Mr. T. 8. Ellis, Gloucester. (F) 
Mr. W. Adams Frost, London; Mr. A. T. Freeman, Reading; Sir 
Joseph Fayrer, London; Dr. A. Forsyth, Greenwich. (@) Mr. F. D. 
Grayson, Rayleigh; Dr. A. 8. Gubb, London; Dr, J. H. Glenn, Bray; 
Mr. W. Gurner, London; Mr.8. M. Giles, Sunawar, Punjab; Messrs. 
Guillaume and Son, Bournemouth; Mr. G. B. Gibson, Worcester ; Dr. 





Griffith, London; Mr. W. Growse, Kenilworth; Mr. James Gibson, 
Greetland ; G. ; Mr. G. Gravells, Bedford. (Hf) Professor V. Horsley, 
London ; Mr. Nelson Hardy,:London ; Mr. A. Harkness, Stamford Hill 
Dr. W. R. Haydon, Tiverton; Mr. W. Hindshaw-Budd, Liverpool ; Mr. 
H. J. Hildige, Harrow; Dr. V. Harris, London; Brigade-Surgeon J. 
Hector, Anerley ; Thomas Hamilton, M.B., Stoke Newington ; Dr. G. E. 
Herman, London; Mr. W. Hunt, Balham; Mr. P. S. Hutchinson, Lon- 
don. (J) J. F. B.; L. E. Joseph, M.B., Little Bay Mines, Newfound- 
land; Mr. E. Lloyd Jones, Cambridge. (EK) Messrs. Knight, Hum- 
phrey, and Co., Liverpool; Dr. Norman Kerr, London; Dr. Kelly, 
Taunton. (%) Dr. W. J. Laurie, Ayr; Mr. C. B. Lockwood, London ; 
Dr. H. G. Lys, Bournemouth; Mr. T. Leeds, London; Mr. J. Lafian, 
Carnarvon, West Australia; Mr. A. D. H. Leadman, Boroughbridge ; 
Mr. C. H. Leet, Seaforth; Mr. C. L. Lake, Banbury; Dr. A. H.N. 
Lewers, London; Sir Joseph Lister, London; Mr. R. Langford-Jones, 
Bangor. (M) Dr. C.S. Murray, London; E. A. Milner, M.B., King’s 
Langley; Mr. W. A. Maggs, London; Mr. E. Millais, London; A Mem- 
ber of the B. M. A.; Dr. Major, Bradford; Mr. F. C. Melhado, London ; 
Mr. L. Mark, London; Dr. H. A. H. McDougall, Wincanton; Dr. J. W. 
N. Mackay, Elgin; Dr. Murphy, West Malvern; Mr. M.' D. Makuna, 
Treherbert. (QO) Dr. Ogle, London. (®) Major L. W. Pead, Altcar ; 
Mr. H.W. Pooler, Birmingham; Dr. F. T. Paul, Liverpool; Mr. D’Arcy 
Power, London; Dr. B. Pogson, Durham. (R) Dr. Beaven Rake, Simla; 
Hon. Mrs. Page Roberts, London; Mr. W. Reed, Canterbury; Dr. W. 
Robertson, Newcastle-on-Tyne ; Professor C. S. Roy, Cambridge ; Dr. 
B. Rush, Glasgow; Dr. J. J. Ridge, Enfield; Mr. G. Rendle, London. 
(8) Mr. J. A. Smith, Brondesbury; Mr. S. Snell, Sheffield; Sir E. 
Sieveking, London; The Secretary of the Grosvenor Hospital for 
Women and Children, London ; Sir William Stokes, Dublin ; Surgeon 
M.S. ; Dr. R. Sisley, London; Dr. J. G. Swayne, Clifton ; H. M. Smellie, 
M.B., Jarrow-on-Tyne; The Secretary of the Society of Apothecaries, 
London; Dr. R. Wade Savage, London; W. Snodgrass, M.B., Glasgow ; 
The Secretary of the Manchester Pathological Society. (T) Mr. Tay- 
lor, Edinburgh; Sir H. Thompson, London; Mr. W. Towers-Smith, 
London ; Three of the M.S.; Mr. T. W. Talbot, Hong Kong; Mr. H. J. 
Thornton, Uppingham; Mr. J. Tay, Bristol; Mr. J. Tweedy, London ; 
Mr. Terry, Northampton. (J) Dr. C. T. Urquhart, Aberdeen. (W) Mr. 
T. G. Wainwright, London; Dr. A. Wilson, Leytonstone; Dr. Hale 
White, London; Mr. T. Windsor, Manchester; Dr. E. Willoughby, 
London; Mr. T. H. Williams, Oswestry ; Sir T. Spencer Wells, London ; 
Professor B. C. A. Windle, Birmingham; Mr. J. D. Windle, Southall. 
(X) X.Y.4 (W) Dr. Burney Yeo, London; Mr. Samuel Yearsley, Crewe, 
etc. 


BOOKS, Erc., RECEIVED. 
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A LECTURE 
ARSENIC AS A DRUG. 


Delivered as part of the London Post-Graduate Course. 
By JONATHAN HUTCHINSON, F.R.S., LL.D., 


Consulting Surgeon to the London Hospital. 





GENTLEMEN,—There are certain forms of skin disease against 
which arsenic appears to possess specific power. They yield 
immediately to its influence, and with the most astonishing 
certainty. Of these, the condition known as pemphigus diu- 
tinus or persisting pemphigus stands foremost. Asa rule, no 
fresh bullze are produced after the administration of the ar- 
senic has been commenced, and the patient quickly regains 
health, with perfect soundness of skin. There are, I am 
aware, a few exceptional cases, especially those which occur 
in elderly subjects and those which are complicated by dis- 
ease of the mucous membrane of the mouth. 

I fear that we learn but little by the observation, which is 
now generally admitted, that arsenic is an almost universal 
specific against pemphigus. As to the cause of what pem- 
phigus is, we are quite ignorant, and equally so as to how 
arsenic acts in preventing its development. There are a few 
other rare affections of the skin concerning which one can 
speak with the utmost positiveness as regards the prompt 
efficiency of arsenic in their cure. I possess a portrait of a 
very typical case of the rare malady known as dermatitis her- 
petiformis. The woman who was its subject had the skin of 
her trunk and limbs covered with a vesicular eruption which 
resembled herpes zoster in its corymbiform arrangement. I 
had this woman under observation for six or seven years on 
account of repeated relapses of her disease. She was always 
cured in the most definite manner and very quickly by the 
use of arsenic. A boy who was the subject of one of the 
plates in the New Sydenham Society’s Atlas suffered severely 
from an erythematous eruption of a peculiar type, which de- 
veloped on his limbs and trunk, and which never yielded 
until arsenic was given, when it disappeared with the utmost 
promptitude. His mother finally got into the habit of giving 
him the mixture whenever she noticed that his temper was 
irritable, as this symptom was a sure precursor of his erup- 
tion. I believe that he finally got quite rid of his liability. 

A man whom I have recently had under observation had 
suffered for many years, and in spite of much treatment, from 
an intensely pruriginous and vesicating eruption possibly 
allied to pemphigus. When he came to me he had, singu- 
larly enough, never had arsenic given. Its effect was magical. 
The little bullz ceased to appear, the itching ceased, and, as 
he could now sleep well, he rapidly improved in health. 
Contrary, however, to what is generally observed in common 
pemphigus, we have been quite unable to leave off the drug. 
If it is suspended, the invariable result is that in a few days 
the skin begins to itch again, and some fresh vesicles are 
produced. We have been obliged also, in order to maintain 
the cure, to increase the dose, and to give it in quantities 
larger than the patient can suitably bear. In connection with 
this liberal administration of it, I have had repeated oppor- 
tunities of observing its effects upon the palms and soles. It 
makes these burn and itch and perspire. In the instance of 
the soles, the profuse perspiration has on several occasions 
caused the epidermis to become sodden and to peel. 

In the treatment of common psoriasis, although the effect 
of arsenic is quite as definite and certain as in pemphigus, it 
is not nearly so immediately curative. Sometimes its effects 
are first manifested by the patches taking on a congested 
condition and becoming very irritable. In a large majority 
of cases it will in the end, if well pushed, cause the eruption 
almost wholly to disappear. It seldom or never, however, 
brings about a complete cure, and of late years we have been 





so much accustomed to reinforce it by efficient local measures 
that it is not always easy to estimate the proportion of our 
indebtedness to it. I believe that both its efficiency and its 
safety are in ratio with the youth of the patient. My own 
experience as regards the effect of arsenic in lichen planus 
has not been by any means uniform. In some cases it has 
seemed to do a great deal of good, whilst in others the erup- 
tion got worse while it was continued, and disappeared satis- 
factorily when tartar emetic was substituted for it. I have 
never seen this eruption yield to arsenic in a definite and 
rapid manner. 

If you ask meas regards the value of arsenic in eruptions 
of the eczematous type, I must speak with great caution. 
My impression is that, if given in anything like full doses, 
it usually irritates and makes the eruption worse. If given 
in minute doses it certainly does not always hinder the cure 
by local measures, but it is very doubtful if it materially 
helps it. The late Mr. Startin and Dr. Hunt—both of whom 
made the cure of the disease their special aim in practice— 
were both in the habit of prescribing arsenic in eczema; but 
they used also local means at the same time, and it was im- 
possible to say which was the means of cure. In cases of 
common acne, sycosis (non-parasitic), and various other- 
chronic affections of the skin we are, I expect, most of us in 
the habit more or less frequently of adding small doses of 
arsenic to the rest of the remedies used. Even in the- 
cryptogamic affections, more especially in chronic ringworm, 
some are inclined to put a certain amount of confidence in it. 
There is a general impression abroad that under all morbid 
conditions of the skin arsenic has a tendency to improve its 
nutrition. Thus, it is supposed to brighten the complexion, 
make the skin more transparent, and give glossiness to the 
hair. If it does really effect these objects—concerning which 
point I may confess to some doubt—they are to be brought 
about, I feel sure, only by using it very sparingly. 

The observations just made may suitably lead us to discuss 
the question as to whether arsenic is a tonic. In certain mor- 
bid conditions—those, for instance, in which pemphigus and 
herpes are prone to occur—it certainly has a tonic influence, 
and the general health improves wonderfully under its use. 
It may, however, easily be the fact that this does not prove 
that it is a direct tonic, but only that by removing a trouble- 
some and irritating disease it favours general improvement of 
health. Of this, however, I think we may feel quite sure, 
that if arsenic is to act as a tonic, everything depends on the 
smallness of the dose. It has been my almost invariable 
experience in patients in whom we had pushed it for the 
cure of any special disease, that ‘they were very willing to 
leave it off, having usually felt languid and out of health 
during its continuance. 

I have formed an unfavourable opinion as to the influence of 
arsenic upon elderly persons, and, unless the disease im- 
peratively demands it, I never prescribe it for them. More 
especially is caution, I think, necessary if any symptoms of 
nerve degeneration are present. An old gentleman who 
suffered from paralysis agitans was, as I have good cause to 
remember, invariably made worse by the very smallest doses 
ofarsenic. A physician whom we consulted insisted, although 
warned, in prescribing it, and the fact that we had done so 
was concealed from our patient. Although very small doses 
were given its effect was at once recognised, and so much 
annoyance was caused that we had difficulty in retaining our 
patient’s confidence. I have met with other similar instances 
of susceptibility, but always in the aged. It is remarkable 
how very seldom in the young or middle-aged we encounter 
anything of the nature of idiosyncrasy in reference to arsenic. 
Opium, quinine, the iodides, mercury, and many other drugs 
are each in turn in not a few persons productive, even in the 
smallest doses, of symptoms of urgent disagreement, but very 
rarely indeed do w2 encounter anyone who shows special sus- 
ceptibility to arsenic. At any rate this is, I think, true as 
regards its first use; there are acertain class in whom long con- 
tinued use instead of producing tolerance appears to have the 
opposite effect. With the young arsenic appears usually to 
agree well, and even very young children, although they but 
seldom need it, will bear full doses without any ill effects. 

Amongst the facts which have been thoroughly est_!!ished 
as regards the possible effects of arsenic, we may, I thiok, 
now claim that it is an undoubted cause of peripheral neur- 
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itis.’ Its influence in inducing herpes zoster when given for 
the cure of other skin diseases affords us the most common 


example of this. 


arsenic, and is especially noted by Christison, that local and 
unsymmetrical forms of paralysis not very infrequently re- 
sult. 
complain of local numbness, more especially of portions of 
the skin of the lower extremities. Numbness and tingling 
of the soles of the feet are by no means infrequent symptoms. 

When in 1864 I first published cases of herpes zoster 
produced during the administration of arsenic, the observa- 


During its medicinal use patients not infrequently | 
| gait, and was partially paraplegic. 


tion was received with some scepticism, and it was thought | 


that it might concern what was merely a coincidence. The 
observation has, however, been since confirmed by many 
others, and quite recently hospital statistics have been put- 
lished by Dr. L. Neilsen, of Copenhagen, showing that herpes 
occurs far more frequently in those who are taking arsenic 
than in others. Dr. Neilsen found that in 520 cases of psoriasis 
for which arsenic was prescribed shingles followed in 10, 
while of 220 in which iodide of potassium was given there 
was nota single instance of it. I regard the establishment of 
the connection between arsenic and zoster as of great import- 
ance on account of the definiteness of the light which it is 
ealculated to throw upon other questions. It is certain that 
the zoster does not usually occur in the beginning of the 
treatment but only after the drug has been used some time, 
and it also appears probable that the arsenic may be re- 
sumed after atime without material risk of reproducing the 
herpes. 

It is a very important question, especially in reference to 
chronic skin diseases requiring its use during long periods, 
whether arsenic is prejudicial or otherwise to the general 
health. I have had under observation many patients suffering 
from psoriasis or lupus erythematosus, who have taken it 
more or less continuously for several years. My impression 
is that if given in small doses, with the exception of the risk 
that it may cause shingles,its effects are usually inappreciable, 
and that there is no danger of its cumulative intluence. I 
have already, in speaking of its effect as a tonic, expressed 
some doubt as to whether, in a general way, patients are 
better for its use. My belief is that they are usually glad to 
leave it.off. I am quite sure that this is the case if it has 
been pushed in anything like full doses. In cases of lupus 
erythematosus, for instance, in which it produces no effect 
unless it is pushed, the usual result is that patients feel 
languid and depressed, and experience a certain degree of 
emaciation. Almost without exception in these cases the 
disuse of the remedy is attended by a sense of general im- 
provement of the health. In this respect arsenic appears to 
me to contrast strongly with the true tonics, such as quinine 
and nux vomica, more especially with the latter. It does not 
seem to matter how long a patient may have taken nux 
vomica, hewill miss it, as he would a glass of bitter beer, when it 
is suspended. It is wholly otherwise in the case of arsenic. 
if arsenic be given in full doses for long periods, although it 
may be doubted whether there is any reason for styling it a 
cumulative drug, yet I am sure that its employment is not 
without danger. There are certain symptoms which ought 
to lead us to take alarm. If the patient has numbness and 
tingling in the palmsand soles, or if there is numbness of any 
particular part of the skin, or if there is decided loss of flesh, 
then it ought to be suspended. Irritation of the conjunctiva 
is, of course, a well-known symptom of disagreement; but, in 
my experience, it has not been observed so frequently as some 
of the others just mentioned ; and to them I must add liability 
to diarrheea, and, in a certain number of cases, extreme irrita- 
bility of the bladder. I cannot conceive of a patient receiving 
any general injury to health from arsenic whilst remaining 
under regular medical supervision, for the symptoms never set 
in suddenly. If, however, a patient who has experienced great 
relief for his skin affection has obtained a prescription which 
he uses on his own responsibility, and with, perhaps, con- 
siderable increase of the dose ordered, it is then possible that 


1In the remarks made above, I have restricted myself to my own ex- 
perience. Dr. Imbert Gourbeyre has in several articles, and finally in a 
monograph on the consequences of arsenical poisoning, collected a very 
considerable bibliography on the subject. His facts have been well re- 
capitulated with important additions in a paper by Dr. Dana, of New 
York, published in Brain, January, 1887. 


| disease of the nails. 


serious, or even fatal, results may ensue. One case of this 
kind has occurred to myself. A gentleman who suffered from 


It is, however, by no means the only one. | a most severe form of psoriasis, and who had found the 
It has been observed by those studying cases of poisoning by | greatest possible benefit from arsenic, whereas nothing else 


relieved him, increased the doses at his own discretion, and 
did not come to see me for more than a year. When, at 
length, he returned to me, he was emaciated, staggered in his 

His nervous symptoms 
rapidly developed, and, after violent convulsive seizures, he 
passed into coma and died. In connection with this case I 


| may remark that I have seen several others in which the use 


of arsenic appeared to cause or to increase the liability to 
epileptic attacks, and one or two others in which a form of 
partial paraplegia seemed to be definitely connected with its 
use. That it exerts a peculiar influence over the nutrition of 
the nervous system, which may display itself in different 
parts, and in very different ways, is, I think, unquestionable. 

A few words must be said as regards the influence of arsenic 
on the skin in persons previously in health. When it is given 
for the cure of skin diseases it is sometimes difficult to tell 
whether the results are due to it or are parts of the original 
malady. Now and then, however, we have opportunities, 
when it is prescribed for maladies quite apart from the skin 
itself, of observing results concerning which there can be no 
fallacy. Such, for instance, occur when it is prescribed in 
order to delay the growth of cancer, or for the cure of chronic 
Its effects upon the nutrition of the 


| skin in such cases (supposing the doses to be large) are 








usually, I think, that the skin becomes brown and muddy- 
looking; it is also dry and harsh on the trunk and limbs 
generally, although there may be perspiration in the palms 
and soles. The discoloration may be attended with actual 
pigmentation, and may increase until it almost resembles 
the tint of Addison’s disease. In extreme cases not only is 
there dryness and discoloration, but scaly patches may form 
on the knuckles, elbows, and knees, much resembling com- 
mon psoriasis, but less well circumscribed. A much com- 
moner result than this is, however, disturbance of the nutri- 


| tion of the skin, not over the body generally, but over the 


palms and soles only. On these parts, in addition to dryness, 
corns may form, and in certain very rare cases these corns 
pass on into epithelial cancer. A peculiarly dry condition of 
the palms and soles, with tendency to the formation of corns, 
is by no means an infrequent result of long-continued courses 
of arsenic, and should, I think, always lead to its discon- 
tinuance. 

Certainly one of the most remarkable facts as regards the 
influence of arsenic is that it appears to prevent certain af- 
fections which are very similar in nature to those which it 
causes. There are certain rare cases in which herpes recurs 
over and over again in the same locality; and respecting 
these I can speak with the greatest positiveness that the 
liability to recurrence is usually suspended during the con- 
tinuance of arsenic. I am speaking of cases in which the 
herpes occurs on the skin, and is grouped exactly like zoster, 
although usually more limited in extent. The far more com- 
mon forms of recurrent herpes which we see on the genitals, 
on the lips, and sometimes inside the mouth, are, I believe, 
just as definitely under the control of the drug. The latter 
must, however, be steadily continued. One of the most con- 
vineing proofs that the arsenic is really the means of arrest- 
ing itis that the eruption recurs when it is suspended. I 
have had some most remarkable cases of liability to herpes in 
the mouth recurring every month for one or more years, in 
which the liability ceased immediately the drug was given. 
A portrait of one such, showing the severity of the herpes, is 
in the collection of the Royal College of Surgeons. In these 
cases, after the arsenic has been continued for a considerable 
time, the usual result is that it may be left off without any 
risk of recurrence of the disease. This cannot be done in the 
early stages, for scarcely less remarkable than the prompt- 
ness of the disappearance when it is prescribed is the prompti- 
tude of the recurrence when it is suspended. 

[Mr. Hutchinson quoted many cases in illustration of the 
statements made at different parts of his lecture. He con- 
cluded with the following summary]: 

Thus, then, whilst I think that we may hold that our 
clinical knowledge respecting this powerful and most impor- 
tant drug has much advanced during the last quarter of a 
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century, we cannot claim to have made any discovery as to 
its mode of action. We know for certain that it will cure 
psoriasis, pemphigus, and their allies, and that it will prevent 
the recurrence of recurrent herpes and many other relapsing 
maladies. We never cease to wonder at the extreme rapidity 
and certainty with which, in some of these, its effects become 
manifest. How those effects are brought about, however, we 
cannot even guess. We know also that it may, whilst curing 
some diseases, produce others, and that herpes zoster is one 
amongst several different type-forms of peripheral neuritis 
which may result directly from it. That it has some peculiar 
affinity for nerve tissue, and some peculiar influence upon 
nerve function, we may safely believe, but further than this 
we can scarcely go. As regards its general employment as a 
remedy for skin diseases, whilst recent observations have 
strengthened our faith in certain directions, they have limited 
it in others, and they have impressed upon us the great need 
of caution. They leave us with the practical creed that we may, 
as heretofore, freely avail ourselves of its services, but that 
we must, perhaps rather more than has heretofore been felt 
necessary, watch its effects, and be prepared, if need be, to 
forbid its further use. 


ON 
THE PHYSIOLOGICAL ACTION OF CARBON 
MONOXIDE OF NICKEL. 
By JOHN G. McKENDRICK, M.D., F.R.S., 


Professor of Institutes of Medicine, University of Glasgow ; 
AND 


WILLIAM SNODGRASS, M.A., M.B. 

[From the Physiological Laboratory, University of Glasgow. ] 
By the kindness of Mr. Ludwig Mond, we have had the op- 
portunity of examining the physiological action of carbon 
monoxide of nickel, a substance of unique chemical compo- 
sition represented by the formula Ni (CO),. This substance 
was discovered by Mr. Mond co-operating with Dr. Carl 
Langer and Dr. Friedrich Quincke, and its chemical properties 
have been described by theim.' It is a clear liquid of high re- 
fractive power, boiling at 43° C. at 751 millimetres, and 
having a specific gravity of 1.3185 at 17°C. The fluid is 
soluble in alcohol, benzene, chloroform, and pure olive oil. 
It readily evaporates on exposure to the air, the remainder, 
even in a well-stoppered bottle, undergoing decomposition. 
For this reason, it must be kept in sealed glass tubes, and 
we found it difficult to preserve it when the point of the tube 
was broken off and a small quantity removed for purposes of 
experiment, however quickly we sealed up the point in a 
Llowpipe flame.’ 

The method of administration adopted was by subcutaneous 
injection. The following experiments were in the first in- 
stance made upon frogs :— 

EXPERIMENT I.—At 11.3 a.m., 1.14 cubie centimetre injected 
under skin of the back. The substance evidently acted as an 
irritant, as the animal contorted its body and rubbed the 
skin over the seat of the injection with its hind limbs. At 
11.30, there was paralysis of fore and hind limbs. At 11.50, 
respiration was very slow. At 12.20, the animal was dead. 
The blood was of a bright red colour, and when examined 
with the spectroscope showed two absorption bands in the 
position characteristic of carbonic oxide hemoglobin. The two 
bands persisted after the addition of sulphide of ammonium. 

EXPERIMENT IJ.—At 2.48 p.m., 0.54 cubic centimetre injected 
under skin of back. At 2.51, the frog croaked repeatedly, and 
rubbed irritated spot with its hind limbs. At 2.53, we ob- 
served that the eyes were remarkably prominent. At 2.56, it 
rubbed its head with its fore limbs. At 3.12, the eyes were 
much retracted. The web of the foot, examined under the 
microscope, showed a very slow blood stream in the vessels. 
At 4.20, there was slow respiration, and 4.22 the animal was 

1 Journal of the Chemical Society, August. 1890, vol. lvii. 

2 A notice of acommunication on Ni (CO), by M. Hanriot appears in 
Nature of April 9th, 1891, as having been communicated by him to the 
Société Chimique on February 27th. In this notice it is stated that M. 
Hanriot found the substance to be more poisonous than carbonic oxide, 
and that the blood gave the characteristic spectrum of CO-Hzmoglobin. 
Our work was carried on independently_at intervals during last winter. 





dead. A spectroscopic examination showed two absorption 
bands, irreducible by sulphide of ammonium. 

EXPERIMENT III.—At 3.25 p.m., 0.3 cubic centimetres in- 
jected under skin of the back. At 3.31, the frog rubbed its back 
with its hind limbs and its head with its fore limbs. At 3.32, 
the eyes were retracted. At 3.46, the circulation in the web 
was very slow. At 3.58, there was gasping respiration. At 
4.2, there was almost complete stoppage of circulation in the 
web. At 4.8, the animal was killed. The heart was beating 
feebly, and a drop of bright red blood taken from it showed 
the double absorption band irreducible by sulphide of ammo- 
nium. , ; 

These experiments all pointed to the poisonous action 
being similar to that of carbonic oxide. 

ExperIMEnNT [V.—At 10.33 a.m., 0.3 cubie centimetres in- 
jected under the skin of the back of a white mouse. At 10.36, 
there was slow, prolonged breathing; 10.38, convulsive twitch- 
ings of limbs, especially of hind legs ; 10.39, a general spasm ; 
10.39}, fibrillar twitchings of muscles; 10.40, gasping breath- 
ing, lying on back paralysed; and at 10.48 the animal was 
dead. On opening the body, the tissues were seen to be of a 
bright red colour, and the vessels were full of bright red 
blood. The blood from the heart showed a double absorption 
band in the spectrum, not changed by addition of sulphide 
ofammonium. The animal died in fifteen minutes. 

EXPERIMENT V.—At 10.43, a small rabbit, weighing 330 
grammes, had 1 cubic centimetre injected under skin of back. 
It died intwenty minutes. There was marked paralysis of the 
limbs, appearing first in the hind limbs. The respirations 
became extremely rapid and gasping towards the close of 
life. This was the first case in which the temperature of the 
rectum was taken at intervals. The first reading, imme- 
diately before receiving the injection, was 35.5° C.; the tem- 
perature steadily fell, and at the moment of death it was 
32°C. This observation directed ns to the remarkable reduc- 
tion of temperature caused by Ni (CO),. The next experi- 
ments illustrate this point. ; 

ExpEeRIMENT VI.—A larger rabbit than the subject of Ex- 
periment V was taken, but the weighing was unfortunately 
overlooked. The animal was wrapped in a towel, and a ther- 
mometer was kept in the rectum during the greater part of 
the experiment. Great care was taken to keep the thermo- 
meter always at the same distance in the bowel, as it was 
found that — it a little further in or drawing it a little 
further out caused considerable variations. The following 
are the readings :— 

12 noon, 37.3° C. : 12.5, 39.13; 12.10, 38.9; 1 
of Ni(CO), injected under skin of back); 1 38.5; 12.14, 38.5; 12.16, 33.4; 
12.17, 38.4; 12.18, 38.35 ; 12.20, 38.2; 12.21, 38.25 12.2 38.1; 12.28, 38.0 (no con- 
vulsions, respirations slower) ; 12.24, 37.85; 12.25, 37.7; 12.26, 37.68 ; 12.27, 
37.6; 12.28, 37.5: 12.28.5, — (twitching of right hind leg); 12.29.45, 37.4; 
12.30, 37.35: 12.31, 37.28; 12.32, 37.19 (twitching of right hind leg); 12.33, 
37.1; 12.34, 37.0; 12.35, 36.91; 12.36, 36.81 ; 12.27, 36.8 (slight twitching) ; 12.38, 
36.8 3 12.39, 36.7; 12.40, 36.6; 12.41, 36.5; 12.42, 36.47; 12.43, 36.39; 12.44, 36.31 5 
12.45, 36.25; 12.46, 36.18; 1247, 36.1; 12.48, 36.01; 12. ; 12.60, 35.95 
(thermometer pushed slightly farther in); 12.51, 35.9% 2, 35.9; 12.53, 
35.89 (micturates on instrument) ; 12.54, —: 12.55, —;: 12.55.5, 35.72; 12.56, 
35.7: 12.57, 35.51; 12.58, 35.49 (twitching of right hind leg resumed) ; 12.59 
35.4: 1 P.M., 35.38; 1.1, 35.33 1.2, 35.273 1.3, 35.26; 1.4, 35.2; 1.5, 35.11 (marke 
twitching) : 1.6, 35.09; 1.7, 35.06; 1.8, 35.02; 1.9, 35.99; 1.10, 34.91; 1.11, 34.9; 
1.12, 34.88; 1.18, 34.9 (micturates on thermometer); 1.14, 34.9; 1.15, 34.82; 
1.16, 34.72 (animal allowed to run about a little; shows weakness of hind 
limbs; vessels in ear full of bright red blood) ; 1.29, 33.3 (animal lies quiet 
on table without being held; slight tremor in right hind leg; twitching 
of right upper eyelid) ; 1.34, 32.5; 1.47, 31.93; 1.51, 31.6; 1.55, 31.45 2.0, 31.0; 
2.5, 30.47 : 2.12, 30.0; 2.15, 29.5; 2.17, — (severe convulsive seizure, gasping) ; 
2,20, 29.3: 2.25, 28.6: 2.34, 28.1 (rabbit placed in a large jar of pure oxygen) ; 
2.47, 26.3; 3.0, 26; 3.5, — (respirations 52 per minute); 3.13, — (respirations 
4) per minute; taken out of jar of oxygen and placed in a box before the 
fire to warm the body, which had become perceptibly cold ; the tempera- 
ture rose up to 28.5); 430, — (animal died after a severe convulsive 


spasm). ; il 

This experiment shows that, after a subcutaneous injection 
of 0.13 cubic centimetres of Ni (CO),, the temperature steadily 
fell from 38.8° C. to 26° C., and that the animal died in four 
hours eighteen minutes, There was a fall of temperature 
of 12.8°. 

ExperRIMENT VIJ.—A rabbit, weighing 572 grammes, was 
wrapped in a towel and the temperature of the rectum was 
taken at intervals. 

12.10 noon, 38.9° C. (thermometer in rectum) ; 2.15, 37.0; 2.20, 87.0: 2.25, 
— (thermometer accidentally came Out): 2.30, 36.5; 2.35, 35.8; 2.36, 35.5 
(thermometer removed) ; 2.38, 35.6 ; 2.45, 35.6; 2.50, 36.0; 2.55, 35.9 (animal 
released and allowed to run about); 3.5 to 3.20, 36.6 (temperature re- 


mained fairly constant). . ai : 
As already stated, we found that a slight variation in the 
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distance to which the thermometer was pushed into the 
rectum caused a considerable variation in the reading, and to 
secure accuracy we had a mark on the thermometer, and the 
instrument was inserted up to this mark in each observation. 

3.21 P.M., — (0.06 cubic centimetre injected below skin of back) ; 3.27, — 
(rabbit less lively; slight paresis of hind limbs), 3.30, 35.8° C. (vessels in 
ear full of bright red loo ): 3.35, — (fore limbs weak: animal resting on 
belly) ; 3.40, 34.7; 3.45, — (marked weakness of right leg); 3.47, — (both 
legs extended) ; 3.50, 34.3; 4.4, 34.2 (head falling forwards) ; 4.10, 33.2 (no 
attempt to pull itself together when the animal's limbs were moved) ; 
4.20, 33 7 (as animal felt cold, it was placed before the fire) ; 4.30, 33.9 (after 
gasping respiration, animal died). 

In this case 0.06 cubic centimetre killed the animal in one 
hour ten minutes, and the temperature fell from 36.6° to 33.9°, 
a fall of 2.7°. The seat of the injection was somewhat con- 
gested. Chemical tests showed the presence of nickel in the 
tissue of that region. The blood also gave reactions showing 
the presence of nickel. 

As 0.06 eubie centimetre of the pure liquid Ni (CO), re- 
presented 1 minim of the fluid, and as we were desirous of 
giving smaller doses, we next attempted to use a solution 
of 1 of Ni (CO), in 10 of chloroform. This we termed the 
one-tenth solution, and 1 minim represented 0.006 cubic 
centimetre of pure Ni (CO),. 

The following experiments were performed with this solu- 
tion :— 

EXPERIMENT VIII.—Rabbit weighing 720 grammes. Respi- 
rations 54 per minute. Temperature of rectum taken re- 
peatedly at intervals and found to be fairly constant at 38.3°. 

3.47 P.M., — (1 minim (0,006 cubic centimetre of Ni (CO)4) of nico- 
chloroiorm solution injected under skin of back) ; 3.55, 37.1° C.; 45, 36.2; 
4.10, — (respirations 48 per minute); 4.13, — (animal eating); 4.15 
4.20, — (eating freely) ; 4 25, 35.75; 4.35, 35.7; 4 45, 36.2; 4.55, 36.35 5.5, 3 
5.15, 26.5 ; 5.25, 36.0; 5.35, 35.9 (animal left running about in a warm room); 
7.0, 36 4: 8.30, 37.0 (animal seemed vigorous and uninjured). 

EXPERIMENT IX.—On the following day, at 10.55 a.m., the 
same rabbit had a temperature of 37.35°. 

10.40 A.M., — (1 minim (0.006 cubic centimetre of Ni (CO),) of nico- 
ehloroform injected under skin of back: the fluid showed a slight tur- 
bidity of a greenish colour); 10.50, 36.5° C.; 11.0, 36.35: 11.10, 362: 11.20, 
35.9; 11.30, 36.0; 11.40, 36.0: 11.50, 35.9; 12.0, 36.0; 12.10, 35.6; 12.20, 35.8; 
12.30, 35.7; 12.50, 35.7; 4.40, 36.7. 

The animal throughout the experiment appeared to be 
little affected, but there was a fall of temperature. In both 
Experiments VIII and IX the temperature rose after the effect 
of the injection passed off. 

EXPERIMENT X.—The same rabbit as was subjected to Ex- 
periments VIII and IX was again used. At 1.35 the tempera- 
ture of the rectum was 38°, and it was found to be fairly con- 
stant. The solution of Ni(CO), in chloroform showed a dirty 
greenish precipitate, which was suggested to be hydrated 
oxide of nickel, produced by the chloroform not being 
anhydrous. 

1.36 P.M., — (2 minims (0.012 cubic centimetre of Ni(CO),s of nico-chloro- 
form were injected under the skin of the back): 1.45, 37.9° : 2.0, 38.0; 2.5, 
— animal drowsy, as if affected by chloroform) ; 2.20, 37.2; 2.50, 37.0; 3.15, 
37.0; 4.10, 36.8; 4.35, 36.5. 

In this experiment there was a slight fall of temperature. 
The rabbit, although carefully looked after, was found dead in 
its hutch two days later. The bladder was distended with 
urine, the kidneys were congested; there was serous fluid in 
the pericardium ; the left ventricle was empty, and the right 
was full of clot. No trace of nickel could be discovered in the 
heart, blood, and urine. Probably the chloroform solution 
had decomposed, and no Ni(CO), was present. The slight 
fall of temperature may have been due to the chloroform. 

We attempted, but without success, to use a solution of 
Ni(CO), in pure olive oil. Thus, the point of a small sealed 
tube containing 0.75 cubic centimetre of Ni(CO), was broken 
a the surface of 86 cubic centimetres of pure olive 
oil. 

EXPERIMENT XI.—A rabbit weighing 1,290 grammes at 
2.46 had a temperature in the rectum of 38.1°C. At 2.49 
20 minims of olive oil solution of nico (2; cubic centimetre of 
Ni(CO),) were injected under the skin of the back. At 3 
o'clock there was no perceptible effect. At 3.1 the tempera- 
ture was 38.1° C. ; at 3.24, 37.7° C.; at 3.43, 37.6° C.; and at 4, 
37.6° C. 

EXPERIMENT XII.—A small house mouse had 10 minims 
Gh cubic centimetre of Ni(CO),) of olive oil solution of nico 
injected under skin of back. No effect observed. 

We next made a solution of Ni(CO), in pure anhydrous 
chloroform as follows: A small sealed tube, containing 0.75 
cubic centimetre of Ni(CO), was broken in a dry well-stop- 








pered bottle, containing 16 cubic centimetres of anhydrous 
chloroform, Thus there was 1 of Ni(CO), in 21 of chloroform, 
and1minimrepresented about 3, cubic centimetre of Ni(CQ),. 

EXPERIMENT XIII.—A rabbit, weighing 1,460 grammes, was 
the subject of the next experiment. 

2.34 ».M., — (injected 10 minims of chloroform—solution of nico=,yth 
cubic centimetre of Ni(CO)4s); 2.36, 39.0°; 2.50, 38.6 (weakness of hind 
limbs) ; 2.57, 38.5; 3.00, 38.3; 3.5, 38.25; 3.10, 38.2; 3.15, 38.0; 3.20, 37.9; 3.25, 
37.7 : 3.30, 37.5 ; 3.35, 37.2; 3.40, 37.03 3.45, 36.8; 3.50, 36.6; 3.57, 36.3; 4.0, 36.2; 
4.7, 36.1 (animal eating turnip) ; 4.12, 35.8; 4.15, 35.5 (animal left with com- 
plete paralysis of hind limbs, and temperature still falling) ; 6.45, 33.2 
(hind limbs still paralysed: no eating; pupils dilated): 7.35, 32.8 (next 


day the animal was alive, and the hind limbs were paralysed) ; 11.15, 29.5 


(in rectum); 12, 31.3 (in mouth); 12.30, 32.2 (in mouth); 3.30, 32.5 (in 
mouth) ; 5.30, 32.5 (the animal was kept in abox near the fire) ; 6.20, 33.5; 
8.30, 34.7; 9.40, 34.4 (still paralysed in hind limbs). 

At 10.40 A.m. on the following day the temperature of the 
rectum was 31.3°. The animal was weak, refused food, and 
the bowels were loose. Next morning it was found dead. 

This experiment shows that the »5 cubic centimetre (0.033) 
of Ni(CO), in 0.4 eubie centimetre of anhydrous chloroform 
was lethal, and caused a fall of temperature of no less 
than 9.5°. 

As it is known that chloroform causes a fall of temperature, 
a control experiment was performed, in which the same quan- 
tity of anhydrous chloroform was given as in Experiment 
XIII, but without Ni(CO),. 

EXPERIMENT XIV.—A rabbit, weighing 1,542 grammes, had, 
at 4 p.m., 10 minims (0.4 cubic centimetre) of anhydrous 
chloroform introduced below the skin of the back. 

4.0 P.M., 38.8°C. : 4.25, 88.5 ; 4.30,—(rabbit drowsy) ; 4.35, 37.6; 5.0, 37.3 35.15, 
36.9; 5.30, 236.1: 5 45. 35.5; 6.0, 34.7: 6.15, 34.33 6.25, 34.1, 8.30, 35.2 (rabbit 
running about) ; 9.17, 36.0; 4.35, 36.0. 

At 10.45 a.m. next day the temperature was 38.2°, and the 
animal was quite well. This experiment showed a fall of 
temperature of 4.7° in the course of two hours twenty-five 
minutes, when the temperature began to rise, and the normal 
temperature was regained next morning. In Experiment XIII 
the temperature had fallen 5° in about the same period of two 
hours twenty-five minutes, but it continued to fall for twenty- 
four hours longer, when it began slowly to rise. The effect of 
Ni(CO), was therefore much greater and more persistent than 
the effect of the chloroform in which it was dissolved. 

As 1 cubic centimetre of the liquid Ni(CO), at 17.0° C. con- 
tains 0.4470 gramme of nickel, we next studied the action of 
a corresponding amount of nickel in an aqueous solution of 
nitrate of nickel, of such a strength that 1 cubic centimetre 
contained 0.4470 gramme of nickel. Two solutions of this in 
water of the strengths respectively of 1 in 300 and of 1 in 20 
(the same strength as in Experiment XIII) were used. 

EXPERIMENT XV.—A rabbit, weighing 1,836 grammes, had 
at 4.30 a temperature in the mouth of 38.9°. Ten minims 
(0.4 cubie centimetre) of s} 5th solution of nitrate of nickel 
in water containing the same amount of nickel as ;},th cubic 
centimetre of nico were injected under skin of back. The 
temperature was unaffected. At 6.16 it stood at 39.1°, and at 
8.45 at 38.6°. Then 10 minims (0.4 cubic centimetre) of 1 in 
20 solution containing the same amount of nickel as ;'5 cubic 
centimetre of nico (as in Experiment XIII) were injected 
below skin of back. At 9.15 the temperature was 38.9°, at 
9.40 at 37.6°, and at 10.50 on the following day it was 38.8°. 
We may conclude that a reduction of temperature is not 
caused by a quantity of nickel equal to that in the doses of 
Ni(CO),, which produced the remarkably persistent fall of 
temperature as in Experiments VI and VIII. 

We next endeavoured to examine roughly the gases of the 
blood after poisoning by Ni(CO),. 

EXPERIMENT XVI.—A rabbit, weighing 997 grammes, at 
2.58 had 2 minims (0.08 cubie centimetre) of pure Ni(CO), 
injected below skin of the back. 

2.58 P.M., temperature of mouth, 38.7° C.; 3.13, 37.63; 3.21. 37.53 3.30, 36.3; 
3.40, 36.1; 3.50, 35.1; 4.4, 33.1; 4.47, — (animal died after severe con- 
vulsions). 

The animal was bled from the neck, and the blood was 
quickly introduced into a Torricellian vacuum produced by a 
mercurial gas pump. A small quantity of gas was obtained, 


and this was found on analysis to contain carbonic oxide.* 
No trace of nickel was found in the gases, but it was found in 
the blood from which the gases were drawn. 

Two experiments were made in which the animal was 


3The gas analyses were performed by Dr. G. G. Henderson, Chemical 
Laboratory, University of Glasgow. 
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caused to breathe an atmosphere containing the vapour of 
Ni(CO),. ‘ : gr 

EXPERIMENT XVII.—A rabbit, weighing 1,090 grammes, 
was placed in a bell jar containing 24 litres of air. A small 
tube containing 0.6 cubic centimetre of Ni(CO), was broken 
inside the jar, and the fluid evaporated very quickly. As 
1 cubic centimetre of the liquid Ni(CO), at 17° C. contains 
0.87146 gramme of CO, which at 0° and 760 millimetres yields 
696.5 cubic centimetres of gas, 0.6 cubic centimetre would 
yield about 417.9 cubic centimetres of CO gas. As 1 molecule 
of Ni(CO), contains 4 molecules of CO, the animal breathed 
an atmosphere containing 0.432 per cent. of Ni(CO), gas. 

3.0 P.M., animal’placed in jar; 3.7, agitated muscular tremors; urina- 
tion ; defecation; 3.13, animal sitting up on hind legs ; no paresis; vessels 
of ear full of bright red blood; 3.25, weak in movements, but no marked 
symptoms; removed from jar; 3.26, temperature of mouth, 37.3° C.; 3.40, 
trembling and weak in legs. y a 

The animal was found dead next morning, showing a lethal 
effect after breathing an atmosphere containing 0.432 per cent. 
for twenty-five minutes. 

EXPERIMENT XVIII.—A rabbit, weighing 489 grammes, was 
placed at 3.45 in the 24-litre jar, the air of which contained 
4.58 cubic centimetre of Ni(CO),=0.41 per cent. 

3.45 P.M., animal placed in jar; 3.46, vessels in ears full of bright red 
blood; animal agitated; 3.56, no very evident effect, except animal 
rubbing its nose with forepaws; 3.57, another quantity of 0.69 cubic 
centimetre of Ni(CO)4=0.49 per cent. of Ni(CO), gas was added; the air 
<ontained now nearly 0.9 per cent. of Ni(CO)4; 4.0, violent convulsions ; 
animal lying on belly with the hind legs stretched out ; leer difficulty in 
breathing; the animal was quickly removed and placed in a Jarge jar of 
pure oxygen ; 4.10, died in severe convulsions. i 

It was rapidly bled, and the blood was passed into a 
vacuum and a small quantity of gas was obtained. This gas 
contained carbonic oxide, but no trace of nickel. The metal 
was found in the blood. Quantitative measurements of the 
gases were not made, as the object at this stage of the inquiry 
was to ascertain the presence or absence of carbonic oxide in 


the blood. 
CONCLUSIONS. 

The general results of the investigation may be briefly 
summarised thus: 

1. Ni(CO), isa powerful poison when injected subcutaneously. 

2. The vapour of Ni(CO), in air, even to the extent of less 
than 0.5 per cent., is dangerous. 

3. The symptoms are those of a respiratory poison, and 
are similar to those caused by carbonic oxide. 

4. The spectrum of the blood of an animal poisoned by 
Ni(CO), is that of carbonic oxide hemoglobin, and it is not 
reduced by sulphide of ammonium. 

5. When the substance is injected subcutaneously, it is 
probably in part dissociated in the tissues, as there is 
evidence of the existence of nickel in these tissues; but the 
nickel also finds its way into the blood and is found there. 

6. The substance produces a remarkably prolonged fall of 
temperature even when given in small quantities. This may 
be accounted for by the hemoglobin being prevented toa 
large extent from supplying the tissues with oxygen. Nico, 
as we may for convenience term this substance, makes it 
possible to give graduated doses of carbonic oxide, and thus 
reduce temperature by directly interfering with the respi- 
ratory exchanges occurring in the tissues. The objections 
to its use as an antipyretic are that, owing to its poisonous 
properties, it is difficult to inject it subcutaneously in suf- 
ficiently small doses, while it is not easy to obtain a solution 
in any menstruum in which decomposition will not take 
place. If a convenient method of dissolving it could be 
devised, Ni(CO), might become a valuable antipyretic, the 
modus operandi of which is intelligible. We are at present ex- 
perimenting in this direction. 

We intend to continue the investigation, more especially 
as to (a) the solubility of the substance, (6) the quantitative 
effects on the gases of the blood, and (c) the quantitative 
effects on the gases of the air breathed by an animal under 
its influence. 














PastevurisM In HunGary.—A muzzling Act appears to be 
rather urgently needed in Hungary, to judge from certain 
statistics which have recently been published. Between 
April 15th and May Ist, of the present year, no fewer than 
thirty new patients were admitted to the Pasteur Institute at 
Buda-Pesth. The total number of patients treated at the in- 
Stitute already amounts to 731, Dy) cM 31 





A MODIFICATION IN THE FORM OF SOUND. 

FOR FINDING SMALL VESICAL CALCULUS. , 
By SIR HENRY THOMPSON, F.R.C.S., 

Surgeon Extraordinary to His Majesty the King of the Belgians; Con- 


sulting Surgeon and Profeszor of Clinical Surgery to 
University College Hospital, etc. 





I HAVE never been quite satisfied with any sound employed 
for the purpose of determining the 

C presence of a small calculus in the 
Siar, and have modified the 
form for myself several times during 
the last twenty or thirty years. It 
is in my opinion difficult to exagger- 
ate the importance of finding a 
model perfectly adapted to attain 
the object required. Hence any im- 
provement, however slight, is a 
matter worthy of serious considera- 
tion. 

The discovery of. vesical calculus 
in its earliest stage has always been 
for me a subject of great interest, 
and one to which I called special at- 
tention many years ago. I believe 
I may fairly claim to be the first who 
regarded the ability to ascertain 
and demonstrate the presence of a 
stone when very small as an ex- 
tremely important—as it was at that 
time an unusual—achievement of 
surgical art. 

I now venture to offer my latest 
form of sound as one possessing 
better qualifications for the purpose 
named than any I have yet seen or 
employed. 

There are two chief considera- 
tions to be borne in mind in de- 
signing such an instrument. 

First, it should be so formed that 
all the necessary movements can be 
made with facility; that (a) the 
operator may pass it easily into the 
bladder, and also know with cer- 
tainty the direction of the beak 
when lost to view; and (4) that he 
should be able to rotate it with ease 
between the finger and thumb, when 
the beak is turned downward be- 
hind the neck of the bladder, 
especially when, from enlargement 
of the prostate, the well-known de- 
pression exists there in which cal- 
culus is likely to lodge. 

The first condition is attained 
by using the flattened handle of a 
good old pattern; the second, by 
placing close to it a small cylinder, 
a combination which now appears 
to me better than the _ entirely 
cylindrical handle which I origin- 
ally introduced for lithotrites and 
sounds about the year 1860 for the 
purpose named. The shaft of the 
sound should be rather slender, and 
the under surface of the flat handle 
is rough, while the upper is 
polished, so that the direction of 
the beak (upwards or downwards) is 
Fig. 1.—A, the flat handle; recognised by touch. 

B, thecylindrical portion; | Secondly, there should be special 

Cy the peak showing it adaptation in the form of the beak 

: : to strike a very small concretion, 

and elicit a note therefrom. This is accomplished by flat- 

tening the beak a little in the opposite plane to that of the 
flat handle. i. ait jis gs onas 
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It must be manifest to all on consideration that, long as we 
have been contented to employ a beak of cylindrical contour, 
this form is specially adapted to avoid direct impact on en- 
countering a small calculus, since these bodies have mostly a 
nearly spheroidal or ovoid form, and naturally glance off when 
contact occurs. In fact, a blade flattened in the direction 
above described is more certain than acylindrical one to 
make direct contact, and will transmit to the operator a 
greater sense of resistance and a more audible note. 


Fig. 2 shows the beak in its narrowest diameter. 


The wider measurement of the beak which I have employed 
for ordinary purposes may be from 20 to 22 French scale, the 
narrower about 14 or 15, becoming a little thicker, although 
still flattened, towards the extremity. Such an instrument 
passes easily in any fairly healthy urethra, and, in the pre- 
sence of most forms of enlarged prostate, with rather in- 
creased facility in comparison with the ordinary form. 

It should never be forgotten in connection with seeking a 
small calculus that the dense fluid medium in which our in- 
strument acts greatly increases the difficulty—as compared 
with the same action occurring in air—of obtaining rapid and 
direct contact with a small body of which the specific gravity 
is comparatively light. Hence the need of flatness and 
breadth of surface to ensure a direct blow, and the means of 
moving rapidly to ensure an audible note. 

The drawing represents the instrument, which was 
made for me by Messrs. Weiss about a year ago, and I have 
had reason to be satisfied with its efficiency in detecting 
small caleuli and fragments present in the bladder. 





ON THE VICISSITUDES OF OPIUM. 

By SAMUEL WILKS, M.P., F.R.S, 
Consulting Physician to Guy's Hospital. 
I HAvVe read with much interest and instruction the address 
on therapeutics by Dr. Gairdner, and been much struck with 
his remarks on the vicissitudes which many remedies undergo 
in the course of a few years. He particularised mercury and 
antimony. I much wish he had added to these opium with 
its preparations,and had attempted to explain its chequered 
history, and why, with some practitioners, it had fallen 
almost into desuetude, being replaced by other drugs. For 
my own part I can give no other explanation for this change 
than that of fashion, the tendency to drop an old established 
habit or custom for a new one. 

When a student, between forty and fifty years ago, I was 
taught that opium was a remedy of the most potent and 
valuable kind, having of necessity a widespread utility owing 
to its action on the nervous system whereby it diminished 
the functional activity of every organ of the body, whether 
this was brain, liver, kidney, intestine, or uterus. It con- 
sequently lessened the wear and tear of the tissues and so 
tended in many conditions to sustain or prolong life. Ina 
similar manner it would arrest many morbid actions depend- 
ing upon acute cell growth, as in inflammations, and was a 
remedy, therefore, in all diseases terminating in ‘‘ itis.” This 
was illustrated by cases which could be confirmed by the eye, 
as the rapid subsidence of a sore throat under a dose of 
laudanum, or the quickly healing large sloughing ulcer in 
the leg under the continued action of the same drug; a treat- 
ment, I may remark, largely pursued by Mr. Aston Key. 
What I was then taught I have never had any reason to dis- 
pute ; for a long practice has confirmed me in the truth of 
these doctrines, and I have continued the use of opium and 
morphine as heretofore, having found no other drugs to re- 
place them. 

How often, therefore, must have been my surprise when 
meeting sometimes intelligent and well-educated young men 
in consultation over acute cases of disease to be informed 
that they had not prescribed opium because there was no 
pain or sleeplessness to warrant its use, never having heard 
that the drug was administered for any other objects than to re- 
lieve these symptoms. And not only have I found this igno- 


rance of the best properties of opium, but with some medical 
men an actual dread of it, some ill-defined fear of its exces- 
sive harmfulness so as to make it a drug to be avoided by all 
possible means, and that every substitute should be thought 
of in its stead. Thus even in cases of pain and insomnia I 
constantly find numberless drugs, including chloral, sul- 
phonal, bromidia, exalgine, cocaine, etc., given in vain, when 
a grain of opium has had the desired result. The attendant 
has afforded me no further explanation of his conduct than that 
“he dare not give opium.’’ For my own part I have seen 
more evil results from the long continued use of chloral and 
bromides than from opium. In cases where the respiration 
is involved the fear is explicable, but then very often ground- 
less. It is well known that opium in large doses has the 
effect of lowering the respiratory process and drying up secre- 
tion in the bronchial tubes; therefore judgment is required 
in its adminisiration ; but speaking from my own experience 
I have no hesitation in saying that opium has been one of 
my most valuable remedies in the treatment of chest disease. 
In pneumonia I have been in the habit of prescribing solid 
opium and Dover's powder three or four times a day, or 
laudanum or morphine in the liquid form. The late Sir W. 
Gull never abandoned the use of opium in pneumonia. In 
pleurisy it is absolutely necessary in many acute forms, and 
in chronic cases of empyema, where drainage has been prac- 
tised, the life of the patient during a very protracted illness 
could never have been endured without the daily use of 
opiates. Then again in bronchitis the fear of opium is very 
widespread. When I suggest its use I am met by the re- 
mark that it will stop secretion and kill the patient and that 
remedies are being given to promote secretion. When I 
hear such a vague assertion without discussing the merits of 
the case.I am wont to make another general assertion of @ 
like kind, that I want to stop secretion and not promote it, 
just as I should try and arrest cell growth in pneumonia and 
not try to promote it. So widespread is this fear of opium 
that Ihave seen it stated in a medical work as an aphorism, 
“ Never give opium in chronic bronchitis.’’ I call this 
erroneous and absurd, for no reason is given why in chronic 
eatarrh of the bronchial tubes the object should be to pro- 
mote the process rather than check it. The secretion which 
accompanies heart disease does, I believe, relieve the lung; 
but this is altogether another matter. I will only mention 
one example amongst many of the value of opium in bronch- 
itis. An old gentleman, between 70 and 80 years of age, had 
been suffering long from bronchitis; he expectorated a large 
quantity of mucus, was constantly coughing, and had in 
consequence most restless nights. My suggestion of an 
opiate to the medical man was met in the usual way—the fear 
that it would stop secretion and be followed by a rapidly 
fatal result. We, however, at last agreed to give a full dose 
at bedtime and to meet on the following day. We found the pa- 
tient delighted to see us, and he expressed his thankfulness for 
a good night and cessation of the cough. The expectoration 
had ceased and scarcely a rdéle could be heard in the chest. 
From that time he recovered. I am fullyaware how suscep- 
tible children are to opium and with what caution it must 
be given. I remember two cases of so-called inflammation 
of the lungs in children where an overdose was given and 
the patients lay for hours in an insensible and most precari- 
ous condition. When they did recover, however, from the 
effects of the opium, their bronchitis was gone. In disease 
of the heart the cases are too numerous to mention in whicit 
I have seen the efficacy of opiates. For example, one is 
called to see a patient sitting up in his chair with dropsy, 
dyspneea, and the usual symptoms. The main complaint is 
the awfully restless night which he looks forward to with 
horror. As soon as he feels sleepy and nods his head he 
starts up with a gasp; in these circumstances the medical 
man says he fears to give a sedative, for if he sent his patient 
to sleep his nerve centres would no longer respond to this 
sense of breathlessness, and he woulddie. Having very little 
knowledge of scientific therapeutics I do not discuss the 
question, but I recommend a night draught of a quarter of a 
grain of morphine. I do not remember a single case of any 
harm resulting and the experience of its success is over- 
whelming. The heart itself is often benefited, for every 
medical man must have seen cases where inordinate action of 





the heart was quieted by an opiate. 
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Then again, in Bright’s disease, I have every reason to 
remember the value of opium owing to the very general and 
widespread fear of its use. I believe those who are considered 
authorities have spoken of the great susceptibility of pa- 
tients suffering from this malady to its influence, and, there- 
fore, without contradicting them, simply state that nothing 
in my own experience has led me to confirm it. I have, 
therefore, no hesitation in giving opium or morphine when I 
find a patient sleepless and restless as is often observed in 
old cases before the access of the more marked uremic 
symptoms. I have given it with the best effects. 

My greatest difficulty in the use of opium has been owing 
to the idiosynerasy of the patient, rendering some persons 
remarkably susceptible to its operation, and these have 
usually been members of the same family. I allude to the 
action on the heart and the tendency to syncope. On the 
other hand there are those who may be said to live on opium— 
a violent neuralgia, sickness, and even want of appetite, are all 
speedily removed by an opiate. One example will suffice. A 
lady had been kept awake all night by a violent crushing head- 
ache and constant vomiting; she had a dinner party coming 
off and considered herself, therefore, most unfortunate. 
When I saw her in the morning I injected a quarter of a grain 
of morphine in her arm ;in ten minutes she was tranquil, then 
went to sleep, woke to have her tea, and was ready in the 
evening to receive her guests at dinner as well as ever. I 
could relate many such instances. 

I need not particularise the large number of nervous dis- 
eases in which opium constitutes a most valuable remedy, 
but merely mention a case lately under my care. An old 
gentleman had fallen into a melancholia, he felt himself a 
ruined man, would not eat, was constantly moving about and 
had little rest at night. For the insomnia, chloral, bromides, 
sulphonal, paraldehyde, ete..had been given. The medical 
man would not give opium for fear of ‘‘ locking up the liver.” 
As, however, I did not fear instant death from such a result 
I persuaded him to give the patient a quarter of a grain of 
morphine every night. This was done, it quieted the patient’s 
nervous system, and in a few weeks he had recovered. 

I have said enough to show to the younger members of the 
profession that I consider opium has been able to stand the 
test of experience, and is as valuable a drug as our predeces- 
sors thought it to be. There are those readers, no doubt, and 
I trust they are numerous, who will agree with most which 
[have said and declare that I have preached nothing new. 
My object in writing was not to state any novelty, but merely 
to declare that after a long experience, opium holds its own. 
The new class of remedies, valuable as they are to relieve 
pain or produce sleep, cannot supersede opium, seeing they 
have none of the other properties which render this drug so 
widely useful. 





NOTES OF A CASE PROBABLY REFERABLE TO 
A RECENTLY DESCRIBED FORM OF 
SPINAL DISEASE. 

Ey Proressorn GRAINGER STEWART, M.D., F.R.S.E., 


President of the Royal College of Physicians of Edinburgh; Physician in 
Ordinary to the Queen for Scotland: Professor of the Practice of 
Physie and Clinical Medicine, University of Edinburgh. 

Mr. —— was originally brought to me in the summer of 1889 
by my friend, Dr. Spalding, of Snebridge. He was 48 years 
of age, and had lately returned from New Zealand on account 
of the failure of his health. He had been seen by various 
neurologists, and a variety of opinions had been expressed as 
to the nature of his case. The patient was a thin, wiry man, 
who had led an active life, and lived somewhat freely in the 
Colonies, although he had never been intemperate ; had never 
been addicted to sexual excesses, or suffered from syphilis. 
He stated that he had always been very healthy till the 


‘middle of January, 1889, when he noticed a slight tingling in 


the tips of the fingers of both hands. This sensation increased 
till it became distinctly painful, and after exertion, such as 
writing, he had to give it up on account of feeling his wrist 
and forearm painfully tired. If he made a wrong step in 
walking, or struck his foot against any impediment, he felt a 
tingle both in legs and arms, which he Eheset to a feeling 





produced by a stroke on the ulnar nerve. Gradually these 
symptoms increased, the sensitiveness of hands and feet be- 
coming very marked, his writing becoming shaky, and walking 
difficult. He complained of various peculiar sensations in 
his limbs, such as coldness, tingling, numbness, and abnormal 
enlargement; and he found that muscular movement in- 
creased the discomfort in his extremities. If, for example, he 
raised his hands to brush his hair, the uneasiness markedly 
increased. All his symptoms were aggravated in cold weather, 
or if he from any cause got chilled; but his sensibility was 
little, if at all, impaired, even in the parts in which the sensa- 
tions were most pronounced. There was no abnormality of 
the special senses nor of the muscular sense. 

As to the motor functions the organic reflexes were natural, | 
as were also the skin reflexes. The knee-jerk was exaggerated, 
but there was no ankle-clonus. Voluntary motion was some-.-. 
what impaired, especially for finer movements. Writing had» 
become difficult, and he felt a certain awkwardness of gait, 
but he could walk along a straight line pretty well, and turn 
round without much difficulty, and closing his eyes did not 
aggravate his symptoms. There was no special interference - 
with co-ordination. There was no vasomotor or trophic 
change in bones, joints, or skin, but he tended to become 
thin and anzmic, and his muscles wasted to some extent. 
His cerebral and mental functions were normal, as were also 
the spine and cranium. 

The case did not distinctly conform to any recognised type 
of nervous disease, but it appeared more nearly to approach 
certain forms of peripheral neuritis than any other. Accept- 
ing this as our provisional diagnosis, we agreed to recommend 
rest, good diet, careful massage, and localised electrisation 
with nervine tonics, particularly strychnine. Under this treat- 
ment he improved for some time until he was tempted to take 
along and fatiguing walk on a hot evening, and this effort 
induced considerable exhaustion, and was followed by an 
aggravation of all his symptoms. When seen again late in the. 
autumn of the same year the symptoms had become aggra- 
vated, although not altered in character, only there was a dis- 
tinct degree of diminution of sensibility in the hands and 
feet, and he showed more awkwardness than before when he 
attempted to walk along a straight line. Still he did net 
sway about like an ordinary ataxic patient when his eyes 
were closed, and his knee-jerks persisted, and, on the whole, 
his case was not to be diagnosed otherwise than before. At 
that time the treatment by suspension was being tried m 
locomotor ataxy and other nervous diseases, and Dr. Spald- 
ing and I agreed to try it with him. It was repeated on five 
or six occasions but without benefit, and on the last occasion 
it was followed by a degree of faintness which led to our dis- 
continuing the treatment. 

During the colder part of the winter of 1889-90, he went to. 
the Riviera, and was under the care of my friend Dr. Rendall, 
of Mentone. He improved considerably, and in July, 1890, 
Dr. Rendall reported that the patient had been so well as to. 
require little medical attendance during the winter. On 
leaving Mentone he had resorted to Aix-les-Bains and tried 
some hydropathic treatment there. He then felt himself dis- 
tinctly better than he had been during the autumn, but the- 
legs and hands remained weak, and the peculiar sensations 
persisted. After a short stay in Aix, he came on to London, 
and there, having fallen in with some old friends, he seems 
to have over-fatigued himself considerably. <A further aggra-. 
vation of all his symptoms followed, and when he came to 
Scotland he was much disheartened, feeling himselfin all 
respects worse. 

In the autumn (1890) I found him thinner, weaker, and 
more anemic than before, but careful examination gave no- 
further evidence either of locomotor ataxy or of antero- 
lateral sclerosis, and his symptoms simply showed an in- 
crease of all the features which we had at first recognised. He 
complained bitterly of the coldness of our climate and wished 
to return to New Zealand, but he had become so weak that 
Dr. Spalding and I dissuaded him from attempting so long a 
journey, and advised him to go again to the Riviera and win- 
terin Mentone. When he left us he was pale and thin, com- 
plained much of the various morbid sensations in his legs 
and arms and also in his head. Sensibility was diminished, 
but by no means lost; the motor powers were considerabhy 
weaker, but he was not paralysed, neither was there speciak 
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failure of co-ordination, although in walking it was observed 
that he occasionally knocked his heels together and tended to 
stumble. 

He caught cold in London, and had a bad journey through 
France, and, on reaching Mentone, was quite unfit for exer- 
tion. He was confined to his room most part of the winter, 
and suffered much from diarrhcea and increasing debility. In 
the month of April I had the opportunity of seeing him in 
Mentone along with Dr. Rendall, and found him in all re- 
spects much worse. He was emaciated and anemic, and his 
weakness was such that he could scarcely walk across his 
room. He was even unable to stand without assistance. 
When in bed he was able to move his feet about, although 
not vigorously, and he could write, although with effort and 
with but a poor and tremulous result. No satisfactory ex- 

lanation of his diarrhcea was discovered, and there was no 

isease superadded, but the condition of the nervous system 
showed again an increase of the earlier symptoms. 

It is clear that the history and features of this case do not 
conform to those of any well-recognised type of nervous dis- 
ease. I have never seen a case of peripheral neuritis in 
which an increase of the patellar reflex existed, and the 
course of the case did not correspond to any example of 
neuritis that I have seen. The same remark applies to the 
suggestion which might be made that the case is one of loco- 
motor ataxy; and in addition to the difficulty of the knee- 
jerk in such a diagnosis we have to recognise the absence of 
marked failure of co-ordination and of all that series of early 
symptoms which have been so familiar to the profession since 
the days of Trousseau. Neither is it referable to the category 
of Dr. Gowers’s cases of ataxic paraplegia, in which the sym- 
ptoms proper to locomotor ataxy are modified by the results 
of sclerosis of the antero-lateral columns of the cord. There 
is, however, a condition which has been described by Drs. 
Putnam and Dana—the former writing in March, 1889, the 
latter in April of the present year—which seems to correspond 
pretty closely to the symptoms met with in my patient. 

Dr. Dana summarises the symptoms of the cases which he 
watched somewhat in the following way: The disease exhibited 
at its onset a numbness of the extremities, attended and fol- 
lowed by progressive enfeeblement : the enfeeblement was not 
attended by paralysis of any special groups of muscles, but 
culminates at last in paraplegia. In some cases there were 
ataxic symptoms, but spastic phenomena, with exaggerated 
knee-jerk and ankle-clonus, were more common. Anzsthesia 
was met with in some cases; girdle and lancinating pains 
were very rare. The arms were less affected than the legs. 
The vision and other special senses and the speech were not 
disturbed. Mental symptoms approaching dementia were 
observed in the terminal stage in one case, and the patient 
usually suffered from great emaciation; and anemia, often 
attended by obstinate diarrhea, was among the marked 
features. The general course was that of a rapidly progressive 
affection—rapid as compared with the ordinary system- 
diseases of the cord. It was more common among women 
than men, and was more apt to occur after middle life. The 
cause was not certainly determined. It did not seem, in the 
cases observed, to be due to syphilis or alcoholism. The 
pathological changes met with consisted in a combined scle- 
rosis of the lateral and posterior column, ultimately associ- 
ated with a softening at certain levels. Treatment had only 
been followed by temporary improvement, and the remedies 
which Putnam and Dana have found most useful were iron 
and other tonics. ‘ 

The case which I have sketched manifestly corresponds in 
many of its features with those mentioned by the American 
authors whom I have quoted, and I publish these notes in 
the hope of drawing the attention of physicians in this 
country to this little-known form of disease. 











AN anonymous donor has presented to the county of Surrey 
a convalescent home for male patients, at Seaford, Sussex. It 
has been erected at a cost of £25,000, including £10,000 set 
aside as an endowment, and will accommodate fifty patients. 
The President is the Duke of Cambridge; the Vice-Presi- 
dents, the Duke of Connaught and the Duke of Teck. 

Tue Hungarian Prime Minister has expressed himself as in 
favour of the proposal to hold the International Hygienic 
Congress of 1393 in Buda-Pesth. 





ON THE TREATMENT OF ANEURYSM OF THE 
AORTA BY IODIDE OF POTASSIUM. 


By GEORGE W. BALFOUR, M.D., LL.D., F.R.C.P.E, 


Physician to Chalmers’ Hospital. 





In March, 1887, a clergyman entered my consulting room with 
the words: ‘‘I have been perfectly well for over a year; I 
have been doing half duty for the last three months, and, with 
your permission, I intend doing full duty henceforth.’’ His 
history was as follows: On December 24, 1885, the Rev. W. A. 
called upon me, and gave me the following account of his 
case, written out by his own medical attendant, Dr. Gorman, 
of Rutherglen: 

‘On several occasions during the last few years, and at 
intervals usually of many months, the Rev. W. A. has been 
attacked with sudden disturbance of the heart’s action. 
Generally this has occurred without any evident cause, and 
under various circumstances. When out visiting, when read- 
ing quietly at home, or when lying in bed, the heart would 
begin to beat more rapidly and forcibly, and this would go on 
increasing till the pulse rose to 140, and a jarring impulse was 
communicated to the whole body. This condition was accom- 
panied by a distressing tight feeling in the chest, but there 
was no marked difficulty of breathing or feeling of suffocation. 
This would continue for a short time, and then subside so 
quickly that at the end of an hour not a trace of any disturbance 
was discoverable. Inhalation of nitrite of amyl gave no relief, 
but brandy always speedily brought the attack to a close when- 
ever it was tried. When I saw him after the attack there was no 
unusual murmur, nor anything abnormal to be detected. 
Rather more than two months ago—October, 1885—had a cold 
with a raw throat and a slight cough, and for this he kept 
indoors for two days. Then early one morning he awoke— 
about 3 A.m.—with a feeling of suffocation, and astrong desire 
to cough; but the attempt to cough brought on a violent 
laryngeal spasm, under which he struggled for fully ten 
minutes, as I was informed, before he got relief. By the time 
I arrived the spasm was gone, his voice was a little rough, his 
pulse quick, and his whole body and bedclothes soaked with 
excessive perspiration. Early in the morning of the seventh 
day following this attack, Mr. A. had another and a more 
severe paroxysm of a similar character. During the interval 
he had been out of bed, but not out of his bedroom, and had 
been troubled with a little cough, which was, however, soft 
and loose. Eight days subsequently Mr. A. had a third 
attack, lasting longer and more severe than ever. After this 
there was more cough, and at the end of each cough an 
attempt at laryngeal stridor. At this time a child in the 
house began to cough suspiciously like whooping cough, and it 
was suspected that Mr. A. might have whooping cough. I 
heard him cough several times ; there was no true whoop, not 
even a repeated coughing, but after one or two harsh expira- 
tory sounds, a slight—not croupy—stridor was heard. I con- 
sulted with Dr. Joseph Coats, the pathologist, who is also an 
expert laryngoscopist. He only found slight increased vascu- 
larity of the larynx and of the rima glottidis. On getting out 
of bed to be examined by Dr. Coats, Mr. A. was seized with a 
fourth attack, slight and short in comparison to his previous 
paroxysms, as we were told. To me it seemed like a fit of 
whooping cough, the cough ending in laryngeal stridor, 
asestie like what is popularly termed a “dumb kink.” Dr. 
Coats did not think the appearances in the larynx sufficient to 
account for the attacks; he thought there was slight dulness on 
percussion over the first rib on the left side close to the 
sternum, and was inclined to suspect acommencing aneurysm 
of the aorta pressing on the recurrent laryngeal nerve. The 
pulsation behind the left sterno-clavicular articulation 
seemed to him to be abnormally increased. No bruit of 
any kind could be detected, nor was the systolic sound at 
the cardiac apex markedly prolonged. Dr. Coats thought 
that the action of the vocal cords during inspiration was 
iasufficient. I examined Mr. A.’s larynx on several occasions, 
both before and after this, but I never could detect paralysis 
of either of the abductors. The neck was swollen and puffy 
the thyroid body large but soft. Fomentations were applie 
and iodine liniment painted on, which somewhat reduced 
this swelling. 
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“ At first Mr. A. was treated with inhalations of steam, after- 
wards with steam from an infusion of hops, along with bro- 
mide of potass, ete. After the second attack he hada mixture 
of chloroform and ether to inhale, latterly chloroform alone, 
the hop inhalations being continued. The merest sniff of 
chloroform stopped the cough, and it was resorted to at once 
on the slightest sensation of laryngeal irritation. Mr. A.’s 
own impression is that but for the chloroform he would have 
many more of his distressing paroxysms. Dr. Coats, having 
the idea of aneurysm in view, prescribed large doses of iodide 
of potass, to which I had the less objection that it is often 
useful in asthma. At first I gave 90 grains in the day, com- 
bined with the bromide of potass ; latterly he has been taking 
only 40 grains in the day. He has improved under this treat- 
ment. What we wish decided is the question of aneurysm 
and the condition of his heart.’’ 

This letter was brought to me by Mr. A. on December 24th, 
1885. He seemed a strong, healthy-looking man of 49, with 
equal pulses at both wrists. The left side of the face was a 
little more puffy than the right, and upon stripping him, the 
left side of the neck, especially just above the clavicle, was 
seen to be markedly puffy compared with the right side; the 
apex beat was nearly below the left nipple. On percussion, 
the only abnormality detectable was that there was slight 
dulness in the first interspace on the left side, extending 
outwards for about half an inch from the sternum. On 
auscultation, no abnormal murmurs were anywhere detect- 
able; the systolic sound in the mitral area was loud and 
distinct but well closed; the second sound in the pulmonary 
area was not accentuated ; in the aortic area it was distinctly 
accentuated, and still more markedly so over the left sterno- 
elavicular articulation, the sternal end of the first rib on the 
left, and in the left carotid artery; over these parts also the 
systolic pulsation conveyed through the stethoscope was 
unusually forcible. 

The lungs were healthy, no cough, only the history of 
laryngeal paroxysms, and no marked paralysis of the left 
vocal cord. Nevertheless, I considered the signs and 
symptoms to be sufficient to justify me in confirming Dr. 
Coats’s suspicions and affirming the existence of an aneu- 
rysmal dilatation of the aorta, with a small bulging at its 
left, just where the left carotid comes off, chiefly in front 
but also extending slightly downwards, so as to distend the 
loop of the left recurrent laryngeal nerve upon any accidental 
rise in the blood pressure, and so initiate laryngeal spasm. 

Many years ago I had a patient with a small aneurysm of 
the posterior part of the arch of the aorta, about the size of 
half a walnut, which in its ordinary condition pressed only 
slightly on the right bronchus, producing a slight rise in 
pitch of the percussion note all over the right lung, with 
comparative faintness of the breath sounds. When from any 
cause the blood pressure rose, the aneurysm dilated and 
pressed right across the lower part of the trachea, and in one 
of those attacks the patient died from suffocation ; so that the 
idea of occasional paroxysm of laryngeal spasm due to a per- 
manent cause of this character was quite justifiable. The 
localised dulness was limited but well marked; the swelling 
on the left side of the face and neck indicated the position of 
the tumour, chiefly on the anterior surface of the aorta, 
pees upwards and outwards upon the innominate vein, 

locking chiefly the current through the internal jugular 
vein, and that but incompletely, while the localised accentu- 
ation of the aortic second sound was quite sufficient to indi- 
cate the aneurysmal character of the tumour, the absence of a 
éruit being of no consequence, as intrathoracic aneurysms 
seldom have any érwt. (The heart was nearly normal, being 
only slightly dilated and hypertrophied. 

I recommended Mr. A. to resign his connection with the 
church, that he might be for ever removed from all the ex- 
citements of clerical life, including preaching. This he was 
unwilling to do, soin the meantime I recommended three 
months’ perfect. rest either in bed or ona sofa. Alcohol in 
every form was strictly forbidden, plenty of milk enjoined, 
and a good supply of plain nutritious food. To cure or even 
to improve an aneurysm the patient must not be starved, but 
well fed if he is to have any iodide. Starvation interferes 
with the cure, which is brought about not by coagulating the 
blood within the sac, but by hypertrophying the walls of the 
sac. Possibly the iodide may have some effect in producing 





hypertrophy of the fibrous tissues; indubitably its most im- 
portant effect is to cause a permanent lowering of the intra- 
arterial blood pressure. An aneurysm is produced by an 
injury to the middle coat, or to the two internal coats of the 
artery, so that at that affected spot the walls of the vessel are 
enfeebled and distend under the influence of the normal blood 
pressure. But if we lower the blood pressure beneath the 
normal, then .the vessel behaves itself like a hollow muscle 
opposed to an obstacle it can cope with—it no longer dilates, 
it hypertrophies. The pulsation and pressure symptoms 
diminish more or less completely, and the patient is restored 
to life and comparative comfort; and though perfect health 
is out of the question, it is remarkable how much exertion 
some of these patients are fit for. There is one old patient 
of mine who has plied as a cabman on the streets of Edin- 
burgh for more than ten years, not only driving, but lifting 
luggage about without any trouble. Now and then he comes 
into Chalmers’ Hospital for a week or two of rest and 
treatment, and then goes back to work. 

To obtain so important an improvement it is not needful to 
give large doses of the iodide, but we must give enough. The 
proper course is to put the patient in the recumbent posture 
for a couple of days, so as to get his normal pulse in recumb- 
ency always five or more beats lower than when erect. Next 
we begin with five grains of the iodide of potassium (the iodide 
of sodium has not the same effect) in some bitter infusion, 
preferably chiretta, every eight hours ; this dose is continued 
for two or three days, the pulse rate being taken at the same 
hour daily. After two or three days the dose of the iodide is 
raised to 10 grains every eight hours for three or four days, 
the pulse rate being carefully taken in the same manner. In 
this way the dose may be gradually increased until a dose is 
reached under which the pulse rate is found to rise, then we 
must stop the medicine for a day and go back to the previous 
dose. The moment thepulse rate rises the benefit ceases, and 
the constitution begins to suffer. Only seldom is it needful 
or advisable to raise the dose over 10 grains every eight hours; 
commonly enough 5 grains is quite sufficient. The maximum 
of benefit is obtained by a dose just below that which lowers 
the blood pressure so far as to cause the pulse rate to rise. 
Two, or at the most three, weeks is quite long enough to con- 
tinue the remedy every eight hours. Afterwards it is suffi- 
cient to administer it every twelve hours, and to continue it 
from three to six months to put the patient in a very comfort- 
able position. The length of time the remedy has to be con- 
tinued depends very much upon the size of the aneurysm 
when the treatment is commenced. 

Mr. A.’s case was an extremely favourable one; the 
aneurysm was obviously very small, and had not existed long. 
He never had another spasm after the treatment was com- 
menced. On March 29th, 1886, I saw Mr. A. for the second 
time; the swelling of the face and neck was much lessened, 
but the local accentuation of the second sound and audible 
systolic local thump were still well marked. There had been 
no recurrence of the spasms. I advised the continuance of 
the iodide, with quiet life in the country for other three 
months. I saw him again at the end of the following June, 
when the aneurysmal signs were found to be very much modi- 
fied; there had been never any return of the spasm, and he 
was practically well. I saw no more of Mr. A. till March, 
1887, when he saluted me with the words with which this 
history is commenced. I never saw him again, and his sub- 
sequei.t history is a somewhat sad one. After thirteen 
months’ silence Mr. A. commenced to preach half the day— 
that is, to take one full service including a sermon each Sun- 
day—visiting the sick for a few hours daily during the week. 
Gradually, as his strength returned, he increased his labours, 
doing full duty, including two sermons each Sunday, besides 
his weekday work. In this way he succeeded in rebuilding 
his large congregation. During February, 1889, he had a week 
of evangelistic meetings addressed by a friend, at all of 
which, however, he was present, taking part in the prayers 
only. Towards the close of these meetings, on February 
22nd, he came home about 10 p.m., in the highest spirits. He 
took supper, read a little, and went to bed. Shortly after 11 
he awoke with a headache, asked his wife to sponge his head, 
and before she could get vinegar and water for the purpose he 
was speechless, was paralysed on the right side, and speedily 
became unconscious. He died after fifteen hours’ illness, 
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during the last three of which he was violently convulsed. It 
is possible that this seizure was embolic in character, but 
considering that during the last year of his life he had been 
getting stouter, and that he had been complaining very fre- 

uently of severe headaches, it seems much more probable 
that his sudden death was due to rupture of a vessel, induced 
by the mental excitement of the few last days of his life. 
I regret there was no post-mortem examination. His father, I 
may mention, had an apoplectic seizure at_the same age (52), 
which he survived for ten years, crippled by paralysis. It is 
very satisfactory to note that so far as the aneurysm is con- 
cerned he was practically cured and restored to usefulness, 
having had no recurrence of his serious symptoms from the 
moment he was put under appropriate treatment. The com- 
pleteness of the cure of course depended largely upon the 
patient having put himself under treatment at an early 
period of his disease, and this again was due to the severity 
of his symptoms. But even when an aneurysm has made 
much greater progress than in Mr. A.’s case, the treatment by 
iodide of potassium, properly carried out, is capable of reliev- 
ing suffering and prolonging life. 

At this moment I have under my care a lady who, twelve 
years ago, was found to have an aneurysm springing from the 
upper part of the descending aorta, pressing backwards and 
projecting with a fluid pulsation through the ribs, between 
the left scapula and the spine. The tumour was not only 
eating away the ribs, but into the spinal column and pressing 
on the nerve roots. Numbness and tingling were constantly 
present on the left side, and every now and then acute nerve 
storms of almost unbearable pain shot through the nerves up 
the neck and down to the finger tips and points of the toes, 
also round the left intercostals, and often terminating in a 
violent fit of uncontrollable sickness. Unfortunately there 
was not a single narcotic in all our then repertorium that the 
patient could tolerate ; one after the other was tried in vain, 
they only complicated matters and made the patient worse. 
By-and-by, however, the iodide told, the sac began to con- 
tract and the pressure symptoms to diminish, the sufferings 
gradually and slowly ceased. Bedridden for ten years, and 
often suffering the most intense agony, the patient for the 
last two years has been moving about free from pain, except 
when this is excited by some accidental twist or over-exer- 
tion. All the objective signs of the aneurysm are still evi- 
dent enough, though modified from what they were. The 
pulsating tumour is diminished in size and firmer in charac- 
ter, and the subjective symptoms have slowly and gradually 
disappeared, coincident with the shrinking of the sac. There 
could not possibly be a case more instructive, or one in which 
the remedial powers of the iodide of potassium could be more 
severely tested or more evident. 


APPARENTLY SUCCESSFUL CULTIVATION OF 
THE BACILLUS LEPR. 
By A. A. KANTHACK, M.B., B.S., F.R.C.S., 


AND 
SurGEON-Masor A. BARCLAY, M.B., 


Members of the Leprosy Commission. 


[A Preliminary Communication. } 
WE have succeeded in isolating and cultivating from leprous 
tissues, removed under all aseptic precautions from patients 
intra vitam, a bacillus which may fairly claim to be the true 
bacillus of leprosy. The original material was obtained from 
three lepers, whose ears were enormously thickened. In each 
of the three cases the lobe of the ear was cut off with steri- 
lised knives, after all the parts had been scrupulously cleaned 
in the ordinary manner. Then the removed mass, which was 
about as large as a good-sized pigeon’s egg, was divided into 
two parts with another sterilised knife, and from the centre 
of the mass a small piece was removed and at once dropped 
into ordinary nutrient bourlion. Three tubes were thus charged, 
one from each case. One of the tubes became contaminated 
with the staphylococcus albus, but the other two remained 
pure and have given the same results. 
Examining these two latter tubes three days later, the 
illon was seen to be clear, and cover glass preparations 





showed free bacilli, morphologically identical with the bacilli 
of leprosy, which also resisted the decolorising power vf 
nitric or hydrochloric acid; in fact, they could easily be 
stained by the Koch-Ehrlich method. No other bacilli could 
be discovered by the microscope, and subsequent agar-agar 
plate cultivations showed this bacillus alone to be present in 
the bouillon. A glycerine agar tube was now inoculated and 
kept at body temperature for several days. After twenty-four 
hours a minute colourless transparent nodule resembling a 
dewdrop was noticed on the surface of the agar, and by the 
fourth day slight growth in the depth of the nutrient mediuin 
was visible. The interstitial growth never, not even after 
weeks, became very well marked, the bacillus being strongly 
aérobic. By the fifth day the surface of the agar was covered 
by a greyish-white pellicle, resembling dew-drops. The 
microscope at this stage revealed a small and slender bacillus, 
which reacted to Koch-Ehrlich’s method of staining, and 
undoubtedly was a pure cultivation of the bacillus found in 
the bouillon. It differed from the leprosy bacillus as found in 
the tissues in this: that (a) it took up aqueous methyl blue 
much more rapidly, and (4) did not retain the fuchsine with 
such tenacity; otherwise, morphologically and in other 
respects, it resembled this bacillus closely. Stained by 
Gram’s method, the gentian violet was well retained. 

The other doutl/lon tube which had not been contaminated 
gave exactly the same results. Several agar tubes were now 
inoculated from the original growths on agar. It was, how- 
ever, found that though at first the bacilli reacted well to 
Koch-Ehrlich’s method, they gradually lost this power. 
With advancing age, however, they regained it more 
or less, and now, that is, after a month, in every specimen a 
goodly number of bacilli is found to retain the red stain 
well. 

It was soon ascertained that the bacilli grew exceedingly 
well at the ordinary (Indian) temperature, and this facilita- 
ted matters much. Gelatine and glycerine doudllon tubes 
were now inoculated from the original agar cultivations. 
The gelatine soon liquefied, and after a week or so a pellicle 
like the one on the agar covered the liquefied gelatine. Be- 
fore the pellicle was formed, the bacilli did not react well to 
the Koch-Ehrlich method of staining. ‘But as soon as the 
pellicle was well marked, the great majority of them reacted 
well, and the bacilli in fact were unmistakably like the 
leprosy bacilli in the tissues, and they now took up the methyl 
blue less rapidly, as before. In the glycerine bouillon tubes 
also a week or ten days latera similar pellicle was observed, 
the bouillon remaining clear, and the liquid in the immediate 
neighbourhood of the pellicle being mucoid and ropy. The 
bacilli in their morphological and chemical characters were 
identical with those obtained from the gelatine. It was 
found that as soon as this pellicle was well marked on either 
gelatine or glycerine douwllon, then the Koch-Ehrlich re- 
action offered most success, and aqueous methyl blue the 
worst. It must, however, be remarked that in some speci- 
mens the fuchsine was rather badly retained, in others 
almost all bacilli retained it well. Gram’s method always 
gave good results at this stage. 

On potatoes, which were sterilised in test tubes, and pre- 
a according to the methods recommended by Roux and 
lueppe, not even after four weeks was any growth visible. 
As potatoes are in the majority of cases acid, a growth was 
attempted on neutral and faintly alkaline potatoes, but with 
no result. Eggs, inoculated after the manner employed by 
Professor Max Wolff (Berlin) for actinomyces are at present 
under observation; and animals are likewise being experi- 
mented on. The bacilli, as might have been expected, 
— in a hanging drop, sluggish spontaneous move- 
ments, 

We consider our bacillus to be a pure cultivation of the 
bacillus leprz, for the following reasons: (a) The manner in 
which the material was obtained excluded contamination 
from outside ; (4) two cases under exactly the same conditions 
ave absolutely identical results; (c) in the original tubes 
ree bacilli, which undoubtedly were leprosy bacilli, were 
found, and these gave rise to a growth on agar-agar, which, 
chemically and morphologically, agreed with the bacillus of 
leprosy with the slight differences stated above; (d) cultiva- 
tions on gelatine and glycerine bouillon were still more con- 








vincing. 
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Animal experiments have not given definite results as yet, 
but it must be remembered that such in the case of leprosy 
are always conducted with great difficulty. Even implanta- 
tion of tissues into animals has only once been successful 
in the hands of Melcher and Ortmann, of Kénigsberg. We 
are thus, necessarily to a great extent, tied down to reasoning 
from chemical and morphological phenomena. And, as far 
as these are concerned, we think that we may claim more for 
our bacillus than Uffreduzzi, Gianturco, and Boinet before us 
could do. There seems to be no doubt that the staining re- 
action, to a great extent, depends on histological and chemico- 
physiological changes, and it may be fairly hoped that in 
time we may succeed in making our bacillus as resistent 
against nitric acid (20 per cent.) as the bacillus in the tissues. 
{n conclusion, we wish to state that tubes have been de- 
spatched to several Continental laboratories to invite the 
eriticism of authorities like Professors C. Fraenkel and Baum- 
garten, and that we hope shortly to give a more detailed 
account of our work. 





UNILATERAL ABSENCE OF EAR, BILATERAL 
SUPERNUMERARY AURICLES, AND 
DEVELOPMENTAL DEFORMITY OF RIGHT 
SIDE OF FACE AND FEATURES. 


By JAMES CANTLIE, F.R.C.S., 
Hong Kong. 
(Formerly Assistant Surgeon to Charing Cross Hospital.] 


Man A Fook, Chinese male, aged 38; previously a silk worker 
in Canton, but nowa beggar in Hong Kong, not from ina- 
bility to work, but from being thrown out of employment 
owing to the works having been burnt twelve months ago. 


Front View.—1. The face is observed to be oblique, owing to 
the lower jaws projecting downwards on the right side. 2. 
The forehead is seen to remain smooth when the left is 
wrinkled. 3. The right eyebrow is placed three-quarters of 
an inch lower than the left. 4. The right eyelid aperture is a 
mere slit. 5. The right eyeball is undeveloped, its place 
being held by a mere immovable stump of connective tissue. 


to the right, and is drawn to the left in attempts to whistle. 
8. The right naso-labial line is present not from muscular 
action, but owing to the oblique development of.features. 

The Right Side of the Head shows: 1. Absence of any trace of 
the ear in the usual position; instead the skin is quite 
smooth, the mastoid process is unnaturally prominent in con- 
sequence, but smaller than normal. 2. The zygoma is absent, 
and the malar bone presents a small nodule, cartilaginous to 
the feel, at the spot where the zygoma ought tojoinit. 3. 
There is no temporal muscle. 4. The pterygoid ridge of the 
sphenoid can be felt close to the skin. 5. There is no masseter 
muscle. 6. Most interesting of all, the coronoid process of 
the lower jaw is undeveloped, the ramus running up as a mere 
round rod to support the condyle. 7. One inch and a half 
in front of the tip of the mastoid process, and one inch below 
the level of the same, is a heap of tough subcutaneous (prc - 
bably cartilaginous) tissue, with a depression or concha near 
the centre. This might be regarded as the representative of 
the normal ear; but that it is not so may be seen by examin- 
ing and studying the conditions met with on the left side. 

The Left Side shows a perfect ear, but in front and below the 
tragus, and below and in front of that again are subcutaneous 
tough tissues with a central concha-like depression, almost 
identical with the excrescence on the right cheek. 

The excrescences are almost identical in mr ge posi- 
tion, and apparent structure ; and one is forced to the conclu- 
sion that, whilst the left is present with a perfectly developed 
ear, and the right side shows no other structure, there- 
fore the right ear is totally absent. 

There is no hearing on the right side, and sight, smell, and 
taste are absent. The right side of the tongue is smaller than 
the left, the right upper jaw seems compressed, the right 
Eustachian tube cannot be felt through the mouth, and the 
right palate is immovable, and speech is seriously interfered 
with, the patient speaking with a mumble, and almost all 
articulation is by lower jaw movement, and not by the tongue 
or lips. 

The hyoid bone is present. The limbs are symmetrica’, 
Circumference of the skull, which is fairly symmetrical, 193 
inches; cross measurement from mastoid to mastoid, 13 
inches. Both measurements are considerably below the 
average. 

The conclusions are: 1. That the right ear is entirely ab- 
sent. 2. That the excrescences upon either cheek represent 
embryonic attempts at ear formation which by some restrain- 
ing influence were wholly stopped, but that, whilst all further 
attempt failed on the right side, a complete ear was developed 
on the left. 3. That the excrescence on the right side is in 
no way representative of the right ear, as an almost exactly 
similar excrescence exists on the left side with a completely 
perfect ear; therefore, that the homologue of the left perfect 
ear is altogether absent on the right side, but that the homo- 
logue of the left excrescence or accessory auricle is met with 
as the right excrescence or accessory auricle. 4. That it is 
unique, as no case of entire absence of the ear has been re- 
corded. 5. The conclusion as to the developmental condition 
appears to be that a local arrest took place during the de- 
some of both ears at the —. end of the first post-oral 
cleft, ending in the production of the accessory auricles met 
with on either cheek. That the causes of the arrest were 
withdrawn on the left side, whilst they obtained upon the 
right. 6. That the first post-oral cleft had on the left side ex- 
tended beyond the seat of the first attempt of a new ear de- 
velopment begun upon the freshly formed part of the cleft. 
That on the right side no growth or extension of the cleft 
took place, therefore further attempts were impossible. 7. 
The nature of the developmental change in the petrous bones 
were probably of an ossific nature, preventing the possibility 
of the epiblastic depression necessary for the formation of 
the different regions of the ear. 8. That the facial nerve was 
never formed, accounting not only for the absence of right 
facial movement, but also for the absence of the development 
of the right muscles of mastication, owing to the motor 
supply of the facial nerve to the — — undeveloped. 
9. That some local obstruction to development during the early 


weeks of foetal life took place in the middle fossa of the right 
side of the skull, interfering with the formation of the eye 
andear. The condition does not seem to be the result of 





€. The right nostril is almost infantile. 7. The mouth droops 





cerebral but of cranial trouble. 
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A NEW METHOD OF INJECTING FLUIDS 
INTO THE PERITONEAL CAVITY 


OF EXPERIMENTAL ANIMALS. 
By W. F. STEVENSON M.B., M.Cu.Dvs., 


Assistant Professor of Military Medicine ; 
AND 
DAVID BRUCE, M.B., C.M.Eprn., 

Assistant Professor of Pathology; Royal Victoria Hospital, Netley. 
WHEN injecting fluids in the ordinary way into the peritoneal 
cavity of experimental animals there is a danger of wounding 
the intestines with the point of the hypodermic needle. We 
have therefore been led to try a method which seems to re- 
duce this danger to a minimum, a short description of which 
we now propose to give. 

The niedie used (Fig. 1) is curved in shape, its anterior half 





b 
Fig. 1. 


(a to 6) is solid and needle-pointed, its posterior half (4 to ¢) 
hollow. At4there is asmall hole through which the fluid 
flows. Of course it is immaterial what syringe or injecting 
apparatus is used with this needle. After filling the syringe 
with the fluid it is desired to inject, the fore and hind ex- 
tremities of the animal—for example, guinea-pig—are held by 
an assistant in such a wayas to make lax the abdominal 
parietes. The experimenter then with his left forefinger and 
thumb (Fig. 2) pinches up the abdominal wall, taking care to 





Fig. 2. 


include the peritoneum and to exclude any coil of intestine. 
The assistant now reaches forward his left forefinger and 
thumb, and seizes hold of the abdominal wall in close prox- 
imity to where the experimenter has pinched it up. The 
int of the needle is driven through at the point a, so as to 
ring the central opening of the needle into the middle of the 
pinched-up tissues. 

On relaxing the pressure of the fingers the abdominal wall 
opens out on the needle, leaving the point still projecting 
through the skin and the hole in the peritoneal cavity. After 
a sufficient quantity of the fluid has been injected, the ab- 
dominal walls are again approximated and the needle with- 

wn. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


SPINAL CARIES ASSOCIATED WITH HIP DISEASE, 
THE association of hip-joint disease with caries of the spine 
is probably not of frequent 
occurrence, yet that it does 
occur from time to time no 
further proof is needed than 
the fact of my having had 
three cases within the last 
two years. 

The following diagram 
illustrates a mechanical 
support which I have found 
useful, since it enables the 
patient to be up and about 
on crutches. As the usual 
plan has been to keep such 
cases in bed for a consider- 
able time, it seemed to me 
that it might be worth 
while mentioning the me- 
thod I have employed. The 
plan adopted is to give 
the patient absolute re- 
cumbency until the acute 
symptoms have subsided, 
and then to apply the 
splint, which it will be 
seen consists of a_ spinal 
jacket with a Thomas's hip- 
splint fixed to it. One of 
my patients is so far well 
as to be able to get about 
without any artificial sup- 
port, and another has been 
able to have the hip-splint 
detached, but is still wesr- 
, ing the spinal support. The 
great advantage of this apparatus is that the general nutri- 
tion of the patient does not suffer during thetime that the 
diseased spine and hip have absolute rest. 

Leeds. A. W. Mayo Rosson, F.R.C.S, 


A CASE OF SANTONIN POISONING. 
THE following case appears worth recording, on account of 
the infrequency of cases of santonin poisoning and of the 
comparative smallness of the dose, although cases of poison- 
ing with even smaller doses are not unknown. 

About 11 p.m. I was called to see a little girl, aged 33 years, 
who was said to be delirious, the chief symptom of the so- 
called delirium being the fact that she declared everything 
in the room looked like grass. This appeared to be particu- 
larly true with regard to those objects which were blue—for 
example, she said that there was grass in her mother’s eyes, 
which were blue. On examination, nothing abnormal could 
be detected, save some slight vulvitis ; the temperature was 
normal and pulse 80, heart and lung sounds clear, pupils 
equal and slightly dilated, no diarrheea, no prostration, and 
norash. The child had vomited once about half an hour 
before I arrived ; tongue slightly coated. There was no true 
delirium, and the patient answered rationally in all respects 
except as to colour. The majority of articles about the room 
were said to be green like grass; but whilst this was by far 
the most predominant colour before the child, articles were 
seen in other colours (but always false) besides green; for 
example, a white pillow-case was said to be yellow, red was 
invariably called green. In a normal condition the child was: 
able to name rightly the chief simple colours. On inquiry, I 
found tliat about 7 p.m. she had been given a worm pewder, 
the prescription for which was k P. santonin. gr. iij, p. sacch. 
alb. gr. iij, ft. pulv.i. During the night incontinence ef urine 
occurred, the urine itself being of an intense saffron eolour, 














and staining everything with which it came in contact. Next 
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morning the child was quite well and saw things in their 
natural colour. The powder had been accurately dispensed, 
and the santonin itself was fresh and of the usual white 
colour. 


Brondesbury, N.W. J. ANDERSON SmitH, M.D.Lond. 





A SINGULAR CASE OF SELF-MUTILATION. 

J. C., aged 17 years, an epileptic imbecile of very low order of 
intelligence, was found by an attendant, in the ward lavatory, 
bleeding from the mouth and with his fingers down his 
throat. On being questioned as to what he was doing, he 
said he had gone for a drink, but was seized with “lock-jaw,”’ 
and could not open his mouth; in order to do so he passed 
his fingers down his throat and pulled forcibly, when he felt 
something give way. Hethen found that he was bleeding, 
and became frightened. 

When seen soon afterwards the bleeding had ceased; he 
complained of ‘* lock-jaw,” but did not seem to have any diffi- 
culty in opening his mouth or swallowing. On examination 
it was found that he had torn the soft palate almost com- 
pletely away from its attachment to the fauces on the left 
side, the only part remaining intact being near its junction 
with the hard palate, where the shining tendinous fibres of 
the tensor palati muscle that pass round the hamular pro- 
cess could be distinctly seen. 

When I questioned him about the injury he said he was 
trying to get stones out of his throat; he had got one out and 
could feel another there; and it was in trying to reach that 
one that he hurt himself. I need hardly say that no stones 
were ever found, nor any evidence of their presence; in fact, 
on different occasions, he varied his account considerably, 
but would never admit that he did it purposely; and the 
nature of the injury and the attendant circumstances seem to 
warrant the conclusion that it was accidental, not deliberate. 

Under appropriate treatment the wound healed rapidly, 
without any untoward symptoms. At no time was there 
enough swelling of the parts to cause any difficulty in breath- 
ing or swallowing, nor did fluids at all tend to pass up into 
the nose. 

In conclusion I have to thank the medical superintendent 
for his permission to make use of the case books, and for his 
assistance in preparing this note. E. A. MILner, M.B. 

Metropolitan Asylum, Leavesden, Herts. 


AN UNUSUAL DIFFICULTY IN LATERAL 
LITHOTOMY. 

A Boy, aged 23, was brought to me suffering from prolapse of 
the anus. So constantly was this condition present and so 
characteristic was its history, that I had little doubt its true 
cause lay in the presence of a vesical calculus. The sound 
confirmed this belief, and demonstrated the presence of a 
comparatively large stone. As in somewhat similar circum- 
stances I have had happy experience of the suprapubic 
operation I meant to employ it here, and with this in view I 
sought and obtained the able assistance of Dr. Frank and Dr. 
Charles Battersby. The child being deeply under chloroform 
and the prolapsed rectum returned, the rectal bag was intro- 
duced and slowly distended, but it was violently expelled. 
In children, however, the bag is not always absolutely neces- 
sary, and the injection of the bladder was at once proceeded 
with. But here the same difficulty arose. With repeated 
and careful efforts the bladder dulness never rose more than 
a finger’s breadth above the pubes, and even then the small 
amount of fluid retained was quickly returned. For the first 
time I realised the force of M. Guyon’s dictum, that in some 
such cases the sensibility to contact can be suppressed but 
not the sensibility to distension; and, fearing the possible 
production of injury to the vesical walls, the boy was placed 
for lateral lithotomy. 

On a No. 1 curved staff the bladder was readily opened, and 
before the instrument was withdrawn (here following the 
valuable lesson learned from Mr. Cadge), a straight pair of 
dressing forceps with hollowed blades was introduced by its 
side. By means of their expansion the vesical outlet was 
well dilated, and then the stone was seized. Efforts at ex- 
traction were, however, futile, even when the grip had been 
more than once altered; so, withdrawing the forceps, the 





finger was introduced. Then te difficulty was revealed, for, 
lying close upon, but somewhat transversely as regarded the 
neck, was a twin stone, the smaller division of which was the 
nearest. I was unable toturn it sufficienlly to catch it length- 
wise, and thus perhaps fracture the line of junction ; and as I 
had unhappily no lithotrite at hand, it occurred to me (as 
there seemed a difference in the plane of the halves of the 
stone) that were I able to grasp it with strong forceps 
obliquely across its entire surface, I might in that way crack 
itsunion. With this intention the tissues of the neck were 
divided in the direction of the first incision to the extreme 
limits of prudence, and, although this gave working space, 
the stone remained unbroken. 





The forefinger was then hooked round the gap in the stone, 
and the extremity of the thumb being thrust deep into 
the rectum the calculus was split in two. Its parts were then 
easily removed, and were found afterwards to weigh respect- 
ively 86 and 45 grains. Somewhat smart hemorrhage from 
the deep part of the wound necessitated the insertion of a full 
rage ag and tampon, which was withdrawn on the follow- 
ing day. 

Convalescence was rapid and satisfactory, and the boy 
passed his urine entirely by the urethra on the sixth day after 
he was cut. The woodcut represents the stone in its primary 
form. Joun A. MacpouGa.y, M.D., F.R.C.S.Ep. 

Consulting Surgeon to the Cumberland Infirmary. 





URETHRAL AND VESICAL CALCULUS, 
LATreH, a Hindu, aged 26, came to the Muttra Dispen- 
sary with symptoms of stone in the bladder, and stated that 
for the past ten years he had been passing gravel (off and on), 
and that latterly it was with the greatest difficulty that he 
managed to pass urine at all. 

The patient was anesthetised, and an attempt made to pass 
a sound into the bladder; its passage, however, was stopped 
by a calculus situated in the urethra. The stone was so firmly 
impacted that I was unable to move it one way or the other. 
The tissues surrounding the object were grasped between the 
index finger and thumb of the left hand, whilst with the 
right I made a free incision on to the stone, of course laying 
open the urethra. The stone was encysted, and had to be 
dissected out from its adherent tissues. After removing it 
the sound was easily passed into the bladder, and imme- 
diately came in contact with several calculi; these were now 
removed by lateral lithotomy. From the bladder three pieces 
were removed which, by their facets, showed that they had 
originally combined to form one stone: the portion removed 
from the urethra had also belonged to the original stone. 

After the operation a catheter was passed into the bladder, 
and the cut urethra carefully stitched with horsehair over 
the instrument, the sides of the external wound being only 
partially approximated. The lithotomy wound was treated 
as usual. In thirteen days the patient was discharged com- 
pletely cured. Six days before his discharge I saw the pa- 
tient, and then the urethra wound was almost completely 
healed, and my assistant surgeon, Babu Massmohan Dass, in- 
forms me that when he left the dispensary he was perfectly 
cured, and passed his urine normally. 
The case is interesting in that the patient did so well under 
the double operation, and more especially because of the 
satisfactory result of the urethral wound. 
J. Fayrer, M.D., F.R.C.S.E., M.S. 








Dr. A. TucKER WISE, against whom, it may be remembered, 
the Swiss law as to medical practice by foreigners had been 
invoked in the Grisons, has recently obtained the Swiss 
Federal medico-chirurgical diploma after examination, and is 





now free to settle in Davos. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 





AND EAST CORNWALL HOSPITAL, 


PLYMOUTH. 

STRANGULATED EPIDIDYMIS OF INCOMPLETELY DESCENDED TESTIS 
PRODUCING SYMPTOMS LIKE THOSE OF STRANGULATED 
HERNIA: CASTRATION: CURE. 

(Under care of Mr. CONNELL WuIpPPLe.) 

[Notes by W. Girrrorp Nasu, House Surgeon. ] 

A. H., aged 16, was admitted on January 21st, 1891, at 4.45 p.m. 
He stated that for seven or eight years he had noticed a lump in 
his left groin, which occasionally disappeared within his 
abdomen. This he believed to be 
his left testicle. The day before, 
at 4 p.m., he strained himself, 
and felt something give way in 
the left groin. At 2 a.m., on 
the 2ist, he noticed a lump in 
the groin, and at 8 a.m. began 
to vomit. He consulted a 
‘medical man, who diagnosed a 
strangulated hernia, and sent 
him to the hospital with a note 
to say he had had stercoraceous 
vomiting. Bowels acted slight- 
ly, at 2 p.m. to-day, before that 
two days ago. 

On : 


SOUTH DEVON 


Evamination.—In the left 
groin is an hour-glass shaped 
swelling. The lower half of this 
is the left testicle, lying in 
the upper part of the scrotum. 
The upper, lying over the ex- 
ternal abdominal ring, about 
the size of a hen’s egg, is 
‘very tense, quite dull on per- 
veussion, and gives no impulse 
on coughing. 


The pubes was shaved and 
washed, and at 65.15 po. 
methylene was given. Mr. 


Whipple made an incision over 
the. upper swelling, and a 
dark-coloured tense sae was 
exposed. This was opened, 
and some blood-stained fluid 
gushed out. A dark claret- 
coloured coiled mass presented, 
and after careful examination 
this was made out to be a 
anuch-enlarged strangulated epi- 
-didymis. Lying in the lower half of the sac was the body of 
the testis, about normal size, and attached to it and forming a 
~circle round its hilum was a band of omentum. This tag was 


a, Vas deferens: |, 





_mnesorchium; c, tag of omentum; 
d, hemorrhage into mesorchium; e, digital fossa; 
J, globus major. 


torn through, and the proximal part of the omentum, which | 


was unaltered in appearance, was returned within the abdo- | 


men through a large inguinal canal. The epididymis ap- 
peared to be twisted twice on its own axis. This was pulled 
down and untwisted. The epididymis was ligatured as high 
up as possible, and it and the testis were removed. The pedicle 
was dropped back into the abdomen. The sac was ligatured 
in two halves, and cut away, and the pillars of the external 
abdominal ring sutured. A small tube was inserted, and the 
wound sutured. On January 24th the tube was omitted, and 
on January 27th the sutures removed. The patient got up on 
February 2nd, and was discharged on February 7th. | 


| 
| 


The specimen removed was sent to the museum of the | 


Royal College of Surgeons 
‘Targett very kindly ~ 


| The relations of these parts are well illustrated in the accom- 


panying woodcut. The body of the testis is normal. Be- 
tween it and the globus major (f) there is a deep groove, at 


| the bottom of which lies a loop of omentum, which com- 


pletely, but not tightly, encircles the attachment of the body 
of the testis to the epididymis. The torn end of this loop of 
omentum is marked (c). The mesorchium (4) measures 
nearly two inches across, and is irregularly swollen on either 
side from distension of the vessels and extravasation of blood 
between the layers of the peritoneum (d). The position of 
the vas deferens is indicated at (a). At the junction of the 


| mesorchium and epididymis, in the position of the globus 


minor, there is a well marked constriction, which appears to 
have resulted from a severe twisting of the epididymis upon 
the mesorchium. To this torsion the acute strangulation of 


| the epididymis was probably due, as well as the hemorrhage 


into the fatty tissue of the mesorchium.” 
Remarks By W. Girrorp Nasu.—There seems to be no 
doubt that this was a case of strangulation of the epididymis, 


. and not traumatic or gonorrheal inflammation. The strangu- 


lation was caused by swelling, 
due to twisting of the epididy- 
mis (mesorchium). The seat of 
strangulation was the external 
abdominal ring. The epididy- 
mis, as is usually the case in 
these misplaced testes, did not 
assume the usual canoe shape 
or bear its usual relations to 
the testis. The body of the tes- 
tis itself was not altered in ap- 
pearance. The cause of the in- 
complete descent of the testis, 
no doubt, was the band of omen- 
tum which surrounded the hi- 
lum of the testis. I have 
looked through the Suryeries of 
Gross, Ashhurst, Holmes and 
Hulke, Erichsen, Bryant, and 


Heath, and cannot find any 
similar case of strangulation 


by torsion of the epididymis ; 
but several instances of inflam- 
mation of misplaced testes are 
recorded, one or two of which 
gave rise to very similar sym- 
ptoms. Curling' mentions a 
case in which a testis in the 
groin became inflamed, was mis- 
taken fora strangulated hernia, 
and operated on. When the 
nature of the case was dis- 
covered castration was per- 
formed. Jacobson? relates two 
cases of inflamed testes in groin, 
one of which proved fatal from 
peritonitis. With regard to the 
diagnosis of strangulated hernia 
in our case, the existence of an 
hour-glass shaped swelling in the groin, the lower half of 
which was the testis and the upper a tense, elastic swelling, 
giving no impulse on coughing, lying over the external abdo- 
minal ring, and extending along the inguinal canal, taken with 
the general symptoms of strangulated hernia, pointed very 
strongly to this being the nature of the swelling. 


1 Diseases of Testis, p. 88. 
2 Holmes and Hulke, System of Surgery. vol. iii, p. 470. 








MEDICINE AND MUNICIPALITIES IN Sparin.—At the muni- 
cipal elections, held in Spain on May 10th, members of the 
medical profession were among the successful candidates in 
some of the most important centres of population. In Madrid 
Dr. Esquerdo, the distinguished alienist; Dr. Menendez 
Tego, a well known balneologist; Drs. Novellas and Diaz 
Argiielles, and several other medical men were elected. _ It is 


ns of England, where Mr. J. H. | of good augury for the future of sanitary progress in Spain 
examined it and reported as follows: | that medicine should be so well represented in the public 


“The preparation consists of the body and epididymis of | bodies in whose hands is the guardianship of the public 


the left testis, and the adjacent portion of the mesorchium. 


health. 
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GUY’S HOSPITAL. 
TWO CASES OF ANGULAR CURVATURE: PARAPLEGIA: 
LAMINECTOMY : RECOVERY. 

(Under the care of W. ArsutHNor Lang, M.S., F.R.C.S., 
Assistant-Surgeon to Guy’s Hospital and to the Hospital 
for Sick Children, Great Ormond Street.) 

Cases of paraplegia consequent upon spinal disease which 
have been treated by operative measures, and with success, 
are still of sufficient rarity to merit being put on record, since 
it is only by a considerable familiarity with the varying sym- 
ptoms presented by each that one can hope to separate 
clinically those cases that are likely to be benefited by pro- 
longed rest in the recumbent posture from those demanding 

more or less urgent surgical interference. 

In one of two!’ successful cases I recently published, a very 
brief delay would probably have been followed by a rapidly 
fatal result. The cases that form the subject of this brief 
communication form a suitable pendant to the other two. 
{t is interesting to note that the mode in which the cord is 
compressed in consequence of disease of the spinal column 
varies widely; in tw of these cases the cord was jammed 
between fixed bony points, while of the others, in one it was 
crushed by a caseating tuberculous mass of granulation 
tissue, and in the other by the wall of a large abscess. 

CasE 1.—W.%., aged 16, was admitted on August 29th, 1890. 
Ile had been under the care of Dr. Hugh Stott, to whom I am 
indebted for the earlier history and progress of the case. The 
boy’s family history was very good. Three years ago he fellfrom 
a window 20 feet from the ground, striking his side. He was 
not much hurt, and was able to continue his work on the fol- 
lowing day. A year ago he noticed a pain in his back. It 
was at times very severe, but did not prevent him following 
his occupation. In November, 1889, he found that there was 
a projection in his back. He was treated with a Sayre’s 
jacket, which he wore for three months. It was not reapplied, 
and he managed to get about with difficulty. In March, 1890, 
he began to lose power in his legs, especially the left. This 
gradually increased, till he was able to perform no voluntary 
movement of his lower extremities, and sensation in the legs 
and abdomen was very much impaired. He had occasional 
trouble with the sphincter of the rectum. From March till 
his admission he was_treated by rest in the recumbent 
posture. 

On admission the boy had no power of voluntary movement 

over his legs. His abdomen was distended, and when he 
coughed the abdominal muscles did not contract. The abdo- 
minal reflexes were absent. Knee- and ankle-clonus were very 
marked. There was no plantar reflex. Sensation up to the 
level of the sixth rib was much impaired, but not absent, 
except around the left knee. The spinous process of the fifth 
dorsal vertebra formed the apex of a rather abrupt angular 
curve, 
_On September Ist the spines and laminz of the fourth, 
fifth, and sixth dorsal vertebree were exposed and removed. 
The cord was then found to be splayed‘ out over the firm wall 
of atense abscess cavity, which came into relation with its 
anterior surface. On opening this abscess a large quantity of 
curdy material welled out, and on introducing a sharp spoon 
it passed into a cavity in and about the bodies of the dorsal 
vertebre as large as a tangerine orange. It contained caseous 
matter and comparatively large fragments of necrosed bone. 
These were removed, and the cavity was filled with glycerine 
and iodoform. <A drainage tube was left in the skin wound 
for thirty-six hours, and when the second dressing was re- 
moved on the eighth day the wound was found to have healed 
perfectly. Sensation and movement returned very rapidly, 
a marked improvement being observed within forty-eight 
hours of the operation. 

The amount of movement and sensation increased steadily 
up to a certain point, the patient being able to move the 
legs with ease. After a time, however, the amount of volun- 
tary power diminished, and finally almost disappeared, though 
sensation remained but little impaired. 

A second operation showed that the cord was surrounded 
by abundance of caseous material, which had extended into 


1 BRITISH MEDICAL JOURNAL, April 20th, 1889; Lancet, July 30th, 1890. 
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the muscles and parts in the vicinity for a considerable 
distance. As much as possible of this material was removed, 
but with little benefit, the patient leaving the hospital ina 
condition only a little better than that which existed before 
admission. 

CasE 11.—The second case was sent to me by Dr. Bernard 
Scott, of Bournemouth, as he considered the condition to be 
one only likely to be benefited by operative treatment. It 
resembled the first of my four cases, in that the cord was com- 
a -eage between two bony points, the existence of the possi- 

ility of which is denied by most pathologists. Another point 
of great interest about the case is the fact that, though the 
cord seemed to be very much reduced in its antero-posterior 
diameter at the seat of compression, yet the patient recovered 
movement with greater rapidity than did the others. K. B., 
aged 21 years, was healthy till four years ago, when she had a 
large gland in the neck. About this time she fell downstairs 
hurting her back. Two months later she had pain in her back, 
and could not sit upin a chair. After some weeks’ rest in bed 
she was able to walk about without pain. About two and a-half 
years ago she noticed a prominence of the back. At the same 
time time her right knee-joint became swollen and painful. 
About Christmas, 1889, she first lost power in the left leg, and 
later sensation became much impaired in it. After the same 
changes had developed in the left leg as in the right, she was 
placed in the recumbent posture for about seven weeks with- 
out benefit. She was admitted on October 28th, 1890. She 
was a very delicate-looking girl, and had pulpy change in her 
right knee-joint, the knee being dislocated backwards a little. 
There was a distinct projection just below the centre of the 
dorsal spine. It was peculiar in that the spine of the tenth 
dorsal, with those of the subjacent vertebrze, was displaced 
forwards, lying in a plane which was considerably in front of 
that occupied by the spine of the ninth dorsal vertebra. The 
feet were blue and cold. She was able to perform no move- 
ment of the legs ; and, with the exception of some slight vague 
sensation on sticking a pin into the sole of the foot, she could 
not feel in her lower extremities. She had no consciousness 
of the position of her legs. There was plantar reflex, ankle- 
clonus, and depressed patellar reflex on the left side. No ankle- 
clonus or plantar reflex was present on the right side. Sensa- 
tion of an imperfect character was observed over the abdomen. 
There was no line of hyperzsthesia. The abdominal reflexes 
were fairly marked. 

On November 5th the spinous processes and laminz of the 
ninth, tenth, and eleventh dorsal vertebrze were exposed and 
removed. It was found that the cord was compressed very 
forcibly between the body of the tenth and the lamina of the 
eleventh dorsal vertebree, a very abrupt and considerable 
change in its antero-posterior diameter being observed in 
coceennen. A drainage tube was left in for forty-eight 
10UrS. 

On the day following the operation, though there was no 
perceptible improvement in sensation, the patient insisted 
that her legs felt different to what they did before. 

On November 12th she could distinguish between hot and 
cold, but could not localise the place touched with any cer- 
tainty. Painful spasmsin the legs commenced, and her pulpy 
knee gave her pain when it was flexed. 

On November 20th she made movements with the muscles 
of the left leg, and the sensation in both limbs had improved. 

On November 30th she could move the muscles of both legs 
freely, but was unable to move the right knee, as it was very 
painful. The left she could flex and extend without any 
difficulty. Sensation was apparently normal in both legs. 
The right knee-joint, which was completely disorganised, 
was excised with an excellent result. 

About five months after the first operation complete para- 
plegia again developed with much rapidity, and was accom- 
panied by cystitis. The cord was exposed without delay, and 
was found to be splayed out over a tense abscess. This was 
freely opened; much pus, curdy material, and carious bone 
were removed from the bodies of three vertebrie, and daily 
injections of iodoform and glycerine were introduced into 
the cavity through metal drainage tubes, which were 
removed after several weeks. The girl recovered com- 
plete voluntary control over her legs. I am now waiting 
for the diseased bones to ankylose firmly before sending 
her home. 
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I have now operated on 8 cases, all of which were very bad 
subjects for operation, since they were very feeble, some 
having tuberculous disease in other parts as well. Of these, 
1 died from hemorrhage from a polypus in the rectum while 
the spinal condition was progressing in a most satisfactory 
manner; 1 (W. 8.) relapsed, and was only slightly benefited 
by operation; 1 has up to the present shown no improve- 
ment; while 5 are at this moment apparently permanently 
relieved of their paraplegic symptoms. Not one of these 
cases could have derived anything but harm from prolonged 
rest in bed, and the indiscriminate adoption of such treat- 
ment is obviously most iniquitous and unscientific. 








REPORTS OF SOCIETIES, 


GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY. 
Monpay, May lirx, 1891. 
Davip NewMAN, M.D., President, in the Chair. 

Cholecystotomy.—Dr. E. DuncAN, for himself and Mr. Parry, 
gave an account of a case in which jaundice of six weeks’ 
standing, with complete absence of bile from the stools and 
a distended gall bladder, had given occasion for the perform- 
ance of this operation. Cancer of the pancreas was found, 
and there was a secondary nodule obstructing the common 
bile duct. Mr. Parry referred to the difficulty which existed 
in some cases in ene the cause of obstruction, even 
when the distended bladder had been opened. The nodule, 
in this case at the orifice of the common bile duct, might 
easily have been mistaken for a stone.—Dr. Hector CAMERON 
expressed the opinion that the long-continued presence of 
gall stones was apt, when the cancer age was reached, to set 
up cancerous growth.—Dr. HuGH THomson could not under- 
stand the object of the operation in the absence of distinct 
symptoms of gall stones.—The PreEsipENT was of opinion 
that where cancer and gall stones were found together the 

all-stone formation was secondary to the catarrhal state pro- 
duced by the obstruction.—Dr. Frintayson considered it open 
to question whether it was wise to open a gall bladder unless 
there was a fair chance of getting gall stones or unless there 
were symptoms in the neighbourhood of the gall bladder sug- 
gesting the possibility of its rupturing.—Dr. Duncan, in 
reply, alated out that, while there was no clear evidence of 
gall stones, there was no tumour beyond that of the gall 
bladder itself to suggest malignant disease. Rupture of the 
gall bladder was itself a danger sufficient in such case to 
justify an exploratory operation. 

Specimens.—Dr. JosePH Coats showed a specimen of Horse- 
shoe Kidney, and called attention to the fact that the ureters 
came off forwards and downwards, not inwards, as commonly 
represented. Dr. Coats also showed a specimen of Fracture 
and Dislocation of the Cervical Spine, in which it seemed to 
him that an immediate attempt at reduction, as by suspen- 
sion, might have been beneficial. In reply to Mr. Mayiarp, 
he admitted that here,as probably in most cases, the most 
serious injury to the cord was inflicted at the time of the in- 
jury, but he still thought some relief might have been ob- 
tained by stretching—Dr. Hector Cameron showed: (1) A 
Multilocular Colloid Ovarian Cystoma, one compartment of 
which was lined by epidermis, and contained hair and teeth 
set in a mass of bone; (2) A Dermoid of One Ovary, the size 
of a turkey’s egg, from a case in which the other ovary was 
the seat of a multilocular colloid cystoma. Mr. H. Ruruer- 
FURD directed attention to the analogy of the colloid ovarian 
tumour and the dermoid. The colloid often contained well- 
formed mucous glands. It seemed unjustifiable to assume 
that the dermoid was specially, and in all cases, of congenital 
formation. On the inclusive theory, all tumours might be of 
congenital origin. 

Card Specimens.—Dr. Coats showed: (1) Aneurysm of a 
Renal Artery ; (2) An Autoclave Steriliser, for sterilising by 
steam under pressure; (3) Some Cultures.—Mr. H. RutrHeEr- 
FURD showed specimens, with microscopic sections of (1) 
Squamous-celled Epithelioma of the Leg; (2) Epitheliomata 
of the Dorsal Surface of the Fingers of the type of rodent 
ulcer.—Mr, Maytarp showed an Epithelioma of the Hand, 
with microscopic sections. 











GENERAL COUNCIL 


EDUCATION AND REGISTRATION. 


SESSION, 


MEDICAL 


SPRING 1891. 





Friday, May 29th. 
Sir RrcHarp QuvaIn, President, in the Chair. 
On the reading of the minutes, Mr. B. Carrer objected to the 
record that the report of the Education Committee was 
ordered to be received and entered on the minutes.—The 
PRESIDENT pointed out that receiving a report was a mere 
formality, and did not involve its adoption. 

Dental Business—A report from the Dental Committee on 
the case of Henry Louis Goodman was received and entered 
on the minutes. Mr. Goodman was in attendance to answer 
the charge: 

That he had issued and published, and caused to be issued and pub- 
lished, advertisements and other public announcements falsely describ- 
ing himself in them as Surgeon Dentist to the Queen’s Household, and 
Surgeon Dentist to the Household of Her Majesty the Queen and His 
Royal Highness the Prince of Wales, the effect of such advertisements 
and public announcements being to convey to the public the false idea 
that he held an appointment in the Queen’s and Prince of Wales’s house- 
holds, and that, after being repeatedly warned against continuing to 
issue and publish the said false and misleading descriptions, he had 
ersisted in issuing and publishing the same,and had not withdrawn them. 
Mr. FARRER (Solicitor to the Council) pointed out that the 
report was conclusive as to the facts of the case; the duty of 
the Council was, therefore, limited to considering what was to 
be done under the circumstances. He read inter alia a state- 
ment from the defendant explaining why he had used these 
titles. He, however, said he had abstained from repeating the 
offence since his attention had been called to it by the Council, 
and he claimed to have honestly complied with the wishes of 
the Council in the matter. He read part of the summing up of 
the Recorder of London, in a compensation for disturbance case 
in which he was concerned, who stated that ‘‘he was not to 
blame,” that ‘‘he was probably right ” in using this title. At 
the same time, he was prepared to give an undertaking never 
to use it again. In response to the President, he said he un- 
equivocally withdrew any claim to the title. In response to 
Sir Dyce Duckworth, he declined to say when he had _ begun 
to practise dentistry. He was 38 years of age. He did not 
believe that he had gained anything by the use of the title. 
The Council then proceeded to deliberate in private on the 
case, strangers being ordered to withdraw. On the readmis- 
sion of strangers, including the defendant, the PREsIDENT 
informed him that the Council had come to the conclusion 
under the circumstances, and in view of his promise, to treat 
him with leniency, and not to remove his name from the 
Dentai Register. 

Case of John Keys.—This adjourned case came on for further 
consideration, and Mr. Corrigan on this occasion produced 
the original letter, an allusion to which was embodied in his 
previous statement.—Counsel for defendant obtained per- 
mission to address the Council in reference to Mr. Corrigan’s 
further evidence and animadverted on Mr. Corrigan’s state- 
ments and past conduct.—The Council then proceeded to 
deliberate im camerd, strangers being ordered to withdraw. 
After a prolonged deliberation the defendant was recalled, 
and the PRESIDENT stated that it was his painful duty to have 
to inform him that the Council had arrived at the conclusion 
that he, John Keys, had committed the offence charged 
against him, and that that, in the opinion of the Council, con- 
stituted “infamous conduct in a professional respect,’’ and 
that his name had been ordered to be erased from the Register. 

Destination of Penalties under the Medical Acts.—Dr. GLOVER 
brought forward a motion: 

That the Council represent to H.M. Government: That the appropria- 
tiort which is claimed in London under the Metropolitan Police Acts, for 
fines imposed within the metropolitan area, differs, in regard of fines 
under the Medical Acts, from the appropriation in force in other parts 
of the United Kingdom, and is practically such as to prevent within the 
metropolitan area prosecutions, which for the protection of the public 
ought from time to time to be undertaken in respect of offences com- 
mitted against the Medical Acts; and that, in the opinion of the Council, 
it is urgently to be desired, either that the metropolitan appropriation of 
fines under the Medical Acts should be assimilated to the appropriation 
of such fines in other parts of the United Kingdom, or else that, for the 
metropolitan area, the Government, as appropriating the fines, should 
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undertake the responsibility of such prosecutions as are requisite for 
enforcing the Medical Acts. 

He pointed out that the subject had been before the Council 
many years before. He read the 42nd Section of the Medical 
Act and dwelt upon the injustice involved by the fact that 
the Police Act (passed before the Medical Act) was not made 
to agree with the latter in respect to the destination of 
penalties recovered under that Act. He gave several 
examples of the working of the regulation at present in force. 
He further explained that no ‘costs’? could be awarded 
under the Medical Act, and even if they were so they would 
be of such small amount as to be totally inadequate for the 
purpose. He was making this request on behalf of the 
Medical Defence Union, who were quite unable to carry out 
the Act while thus handicapped in the matter of expenses. 
He recalled the history of the matter before the Council, 
expressing the hope that the Council would, without further 
delay, proceed to take such steps as might be thought best to 
secure the end in view. He added that the Medical Defence 
Union was doing very excellent work in the interests of the 
profession and for the protection of the public, but so far as 
the metropolis was concerned they found themselves utterly 
unable to proceed with any more prosecutions.—Sir JoHN 
Simon, who seconded the motion, said it would be sufficient 
to adopt the principle, leaving the particular method to be 
adopted to be subsequently decided upon.—The motion was 
then put to the vote and carried nem. con.—Sir WALTER FostER 
then proposed that a deputation, to consist of the President, 
Dr. Glover, Sir John Simon, and Sir Walter Foster, should 
wait on the Home Secretary and urge the matter on his 
attention.—This proposal was also adopted nem. con. 

Report of Pharmacopewia Committee.— The PRESIDENT 
brought up the report of the Pharmacopeia Committee. The 
report stated that 32,000 copies of the Pharmacopeia of 1885 
had been issued ; 10,125 copies of the Additions published last 
year had been issued. The report included a historical me- 
morandum drawn up by the Registrar; from this it appeared 
that 40,000 copies of the Pharmaccpeia of 1867 were issued, and 
15,000 copies of the Addendum published in 1874. Altogether 
100,000 copies of the British Pharmacopwia and 25,125 of the 
Addenda had been issued. The report having been received 
and adopted, Sir Dyck Duckwortu Pranstom Be by Mr. R. 
MAcCNAMARA) proposed a vote of thanks to Sir Richard Quain 
for his many years of service on that Committee; this was 
agreed to by acclamation.—The PREsIDENT briefly replied. 

Printing of Documents in Penal Cases.—Sir JouHn Simon urged 
that it would be an economy of time if the essential docu- 
ments in penal cases were printed, and a confidential copy 
thereof forwarded to members beforehand.—After some dis- 
cussion the motion was modified so as to leave the seleetion 
of the documents to be printed to the discretion of the Pre- 
sident. This was agreed to. 

__ Committee on Memorial.—A motion was brought forward by 
Sir Wm. Turner to the effect that the report of the Com- 
mittee on the Lord President’s letter and the contained 
memorial should be received, approved, and ordered to be 
forwarded to the Lord President of the Privy Council as the 
answer of the Council to the memorial in question. 


The report stated with regard to the complaint as to the non-recognition 
of union hospitals in Ireland, that the Council did not impose any 
restriction on the medical authorities as to the institutions in which can- 
didates are to receive clinical instruction, but leaves it to those authori- 
ties to recognise the institutions that possess the requisite qualifications 
for imparting the necessary clinical instruction. The —— pointed out 
that the Council had therefore not failed in its duty in this respect: and 
ifthe union hospitals in Ireland desired to_be recognised as fields for 
clinical instruction, application should be made to the respective medical 
authorities. As to the complaint that the Council had abandoned the 
visitation, or rather inspection of examinations, the report stated that the 
Council had not abandoned such inspection. The examinations of all the 
authorities were systematically inspected and reported on in 1887-8 by 
special inspectors. Their eee were discussed by the Council, and 
referred to the medical authorities. The final consideration of these 
reports, together with explanatory remarks of the bodies inspected and 
the report of the Examination Committee, took place at the meeting of 
the Council on June 6th, 1890, when the opinion was expressed by the 
Council that the examinations of all the bodies had been sufficient for 
the purpose of conferring the right of registration. The report further 
stated that the Council were prepared to continue the inspection of exa- 
minations. In conclusion, it was pointed out that the reference to the 
University of Glasgow appeared to allude not to any medical degree, but to 
a single examination for the diploma of Public Health, an examination 
= which the Council had been advised that it had no power of inspec- 

on. 


—Sir Water Foster approved, and Dr. Grover dissented 





from, the finding of the Committee.—Dr. Grover asked for 
information from the Irish members whether union infir- 
maries were utilised in Ireland, and whether Mr. Laffan’s in- 
stitution in particular had been excluded from such infir- 
maries as were thus utilised.—Dr. Arruriui said the Royal 
College of Physicians in Ireland had considered the matter, 
and had come to the conclusion that these institutions were 
not suitable for clinical instruction.—Mr. MAcNnaMARA 
explained the course adopted by the body he re- 
resented. He stated that there were two distinct classes of 
10spitals in Ireland—the ——— infirmary and the union in- 
firmary ,The former were excellent schools for clinical teach- 
ing, while the latter were not. Many union hospitals had 
been shut up for lack of eS Moore confirmed this 
view of the case, and Sir Joun Banks said that the surgeons of 
the county infirmaries were often men of high standing, and he 
particularly wished to distinguish between these institutions 
and the workhouse infirmaries,— The motion was then 
agreed to. 

Report of Election Committee.—Sir WILLIAM TURNER brought 
up the recommitted report of the Election Committee, modi- 
fied after consultation with Mr. Farrer, the Council’s solicitor. 
As rearranged, the dates suggested for the election are as 
follows: Notice of election to be published on November 9th ; 
precept to be issued (date fixed by returning officer), No- 
vember 20th; final day for receipt of nomination papers, 
November 23rd; meeting of Branch Councils to receive 
precept, November 24th; issue of voting papers, November 
24th to 28th; last day for return of voting papers, December 
5th; counting of votes, December 7th to 10th; meeting of 
Branch Councils to certify result of election, December 11th; 
declaration of the poll by the returning officer, December 12th. 
On Sir William Turner’s motion, this report was received 
and entered upon the minutes.—Dr, Bruce raised a question 
as to the Council’s undertaking the expense of Leyes 
correct lists of voters, which he thought ought not to fal 
upon candidates.—This led to some discussion, and was then 
allowed to drop on the understanding that it would be 
brought up again on another day. 

Dental Business.—On the motion of Sir WALTER Foster, 
seconded by Mr. WHEELHOUSE, the Council adopted the reso- 
lution passed by the Executive Committee on November 24th, 
1890, to the effect that the special exemptions as to certifi- 
cates and examinations required from dental students who 
commenced their education before the passing of the 
Dentists’ Act be revoked as from July 22nd, 1891. 

Memorial of Ophthalmological Society.—A memorial from the 
Ophthalmological Society of the United Kingdom, in favour 
of including ophthalmic medicine and surgery in the ordinary 
curriculum, was received and ordered to be entered upon the 
minutes.—Mr. B. Carter pointed out that the object was to 
direct attention to the importance of this subject, but 
he did not propose that any action should be taken in the mat- 
ter.—Dr. StrvuTHERS suggested that in such cases an instruc- 
tion to the inspectors ol cauminstione would meet the case. 

The Council then adjourned. 


Saturday, May 30th. 
Sir RrcHarp Qvartn, President, in the Chair. 


Laboratory Work for Diplomas in State Medicine.—After a 
reliminary objection by Mr. BrupENELL CarTER, who be- 
ieved that {the recommendations required redrafting, Dr. 

SrrRUTHERS moved, and Mr. WHEELHOUSE seconded, that the 
Council resolve itself into a Committee of the whole Council 
for the consideration of the recommendations of the report 
of the Education Committee now submitted on laboratory 
work for diplomas in State Medicine. The motion was car- 
ried.—Dr. StrutHERs then moved: 

That the following proposals, in accordance with the recommendations 
of the report of the Education Committee on Practical Laboratory In- 
struction for diplomas in State Medicine, be considered as separate 
motions: I. That it is desirable that the regulations of the medical au- 
thorities under which they grant diplomas in State Medicine, should, in 
order to give effect to the resolutions of the Council of June 1st, 1889, and 
November 25th, 1890, contain : (1) In respect to giving effect to resolu- 
tion (c): A full programme of the practical instruction in a laboratory or 
laboratories prescribed for candidates for the diploma; with rules for in- 
suring that such instruction has been received. 

Dr. Struthers said that the general drift of the report was not 
that they should make new recommendations, but rather 
that they should confine their attention to the more essential 
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points in the existing ones, and that these recommendations 
should be sent out with a copy of the report to the various 
teaching bodies, so that those who wished to reconstruct their 
methods would have plenty of material before them. They 
had received satisfactory answers from the Royal Colleges 
of London, the University of Cambridge, and the University 
of Edinburgh. Others were more unsatisfactory, while 
others were altogether unsatisfactory, as would be seen 
from the report, such being especially the case with the 
answers given by the Royal Colleges of Physicians and 
Surgeons of Edinburgh. They did not seem to know what 
public health laboratories meant.—Mr. WHEELHOUSE seconded 
the motion.— Mr. Mrrcnert Banks said that on the 
last occasion on which they met they had a great edu- 
cational matter to deal with. It was owing to the amount of 
information they then gained that the Council was enabled 
to come to the unanimous and pronounced decision which 
brought about the greatest reformation in regard to the edu- 
cation of medical men of our time. The educational matter 
now before them was of equal moment. It would be noticed 
that the resolution was concerned with a method by which 
various licensing bodies were given an opportunity to mature 
the various schemes they have before them. It was not al- 
ways possible for a teaching body at once to bring themselves 
in line with the Council. When they looked through these 
resolutions they would see that this was not a terminal matter 
at all, but rather the holding out of an opportunity to these 
bodies to put themselves in harmony with the conditions im- 
posed.—Mr. Macnamara observed that in Dublin there was a 
very good laboratory in the Royal College of Surgeons, but it 
was felt that this laboratory was not sufficient for giving the 
necessary instructions. They were therefore fitting up 
another, independent of and separate from the one which they 
used for instructing the ordinary medical pupils. They were 
trying to carry out the Council’s views in this respect.—Dr. 
Heron Watson reminded the Council that it was not dealin 
with an entirely new subject ; it would be a pity if they passe 
resolutions on every minute detail,and entered into every par- 
ticular in matters of education. It would be better if the Coun- 
cil would postpone these resolutions until the autumn session, 
and in the meantime send the recommendations and the re- 
port to the various bodies. The Council would then not only 
receive from them their absolute assent, but would have from 
them a larger statement on those points in which it did 
not seem that they could carry out the requirements of the 
Council. He would propose, therefore, as an amendment: 
That the Council resolve to forward the recommendations and report of 
the Education Committee to the various bodies named in Schedule A of 
the Medical Act for their information and consideration, with the request 
that they shall forward to the Committee before July 3ist of next year any 
observations they may wish to make onthe matters contained in these 
recommendations and report to the Council, and that the Council shall 
a consideration of the whole subject on an early day of its next 
nee z. 
Dr. LEISHMAN,in seconding the amendment, expressed himself 


as being against grandmotherly legislation. What they wanted 
to do was to suggest general principles, and leave the various 
bodies to carry out the details.—Mr. Macnamara said he was 
prepared to support the Chairman of the Committee on 
Education, but he objected to accepting all these reeommenda- 
tions.—Sir JoHn Srmon said that to postpone these motions to 
the next meeting would be to postpone them until the next 
May meeting, for the November meeting should confine itself 
to disciplinary cases. The resolutions amounted to little more 
than an explanation of their views. The fact was, that if they 
carefully read the answers sent to the Committee, it would be 
seen that the questions were ignored.—Sir Wm. TuRNER 
referred the Council to the report of 1869 in regard to this 
matter (page 78), which, he said, afforded a precedent for 
he course it was proposed to adopt now.—Mr. MircHELL 
Banks said that he hoped that this course would not be 
adopted. The Council was not propounding anything new; 
all that they proposed to do was simply to define a 
course. They were trying to enforce general principles, 
and they wanted to know how the various bodies 
were carrying them out. They did not intend to trust merely 
to “honest intentions.”-—Dr. SrrurHers said there was 
nothing new in the report. They were making no alterations 
ofany kind. They had to complain that members had not 
read the arguments contained in the report, but only the re- 
commendations of the report. They were simply sending 





them to the bodies for information. What was to be gained 
by adelay of three months ?—The PrReEsIpENr said all the 
meetings of the Council were for the conduct of business. 
Disciplinary cases were left until November, but there was 
nothing in the regulations that made a distinction between 
the meetings. On being put to the meeting, the amendment 
was lost, only four voting for it. The motion was then car- 
ried, the original motion being then adopted.—Dr. StruTHERS 
then proposed, and Mr. WHEELHOUSE seconded, the next re- 
solution (2), which was as follows: 

In respect to giving effect to Resolution (e): A programme of theexami- 
nation held for granting the diploma, describing fully the nature and ex- 
tent of the examination, as regards the subjects, or portions of subjects, 
comprised in it, and the time assigned to each of its parts, and the 
methods (especially the practical methods) by which the candidate’s 
knowledge is tested in each. : . ; 
The resolution was adopted without discussion. 
solution (3) was as follows: 

In respect to giving effect to Resolution (d), as amended by the Council 
on November 25th, 189): A statement of any rules the medical authority 
may have made in regard to the method of carrying out that resolution, 
and of ensuring that any such rules have been duly attended to. It is 
recommended that these rules include that every candidate shall be re- 
quired to give evidence that he has had, and has availed himself of, oppor- 
tunities of seeing the chief groups of diseases affecting the lower ani- 
mals, and capable of transmission to man. 

After afew words upon it by the proposer, Dr. SrrUTHERS, 
Mr. Mircuett Banks, and Dr. Arruiit, Dr. GLOVER said 
he hoped the recommendation would be carried. It was 
one approved by Dr. Ballard, one of the first authorities 
on this subject; it was one, moreover, that would com- 
mend itself to every member of the Council, and to the 
medical profession generally.—Sir J. Stmon said that Dr. 
Ballard was a consummate master of his subject, and he was 
of opinion that a man of high sanitary qualifications should 
have a fair knowledge of the diseases of animals.—Dr. ATTHILL 
thought it was very desirable that every candidate should, as 
far as possible, have ——— to see examples of the 
diseases of lower animals capable of transmission.—Sir WM. 
TcuRNER asked fora little more explanation. Was it in the 
minds of the Committee that the kind of evidence that the 
candidate was to es forward was such as might be obtained 
by visiting slaughter houses with a medical officer of health, 
and seeing animals that were intended for consumption as 
food, and so seeing the morbid changes that take place in the 
body ? Or was it intended that the candidate should also see 
sick animals ?—Dr. StruTHERS said that question was dis- 
cussed on page 39 of the report. Dr. Ballard was of opinion 
that candidates should see not only dead, but living, cases. 
He should be familiar with such diseases as the foot and 
mouth disease, pleuro-pneumonia, ete.—Mr. BRUDENELL 
CARTER thought the recommendation should be as wide as 
possible, so as to include pathological changes as well as 
active disease.—Sir Joun Srmon having proposed an alternative 
reading of the second sentence of the resolution, a further 
alternative seme proposed by Dr. MacALisTERr, was, after 
some discussion, adopted; the motion now standing as follows: 

(3) In respect to giving effect to Resolution (d), as amended by the 
Council on November 25th, 1890, a statement of any rules the medical 
authority may have made in regard to the method of carrying out that 
resolution, and of ensuring that any such rules have been duly attended 
to. These rules should, in the opinion of the Council, include the 
requirement that the candidates produce evidence of having received 
practical instruction in those diseases of animals which are transmissible 


to man. , 
The resolution in this form was adopted.—Dr. StrvuTHERS 


proposed, and Mr. WHEELHOUSE seconded the next resolu- 
tion, which, after a slight amendment, read as follows: 

Il. That each of the medical authorities be requested to forward to the 
Registrar of the Council, at the end of October next, a copy of the regu- 
lations, in the form in which they then stand, under which it grants 
diplomas in State Medicine. 

Dr. HavGutTon proposed to substitute December for October, 
on the ground that there would be no time between the time 
of receiving the reports and the November meeting of the 
Council for the Committee to consider them. The question 
would then come before them at their next May meeting.— 
Dr. Cuurcu supported Dr. Haughton.—Mr. MircHEe.yt Banks 
deprecated the shunting of business from one meeting to 
another.—Dr. GLovEer was glad the President had given the 
reading of the regulations which he had, that the meetings 
were equal, legally speaking.—Dr. MAcALIsTER supported the 
view that October, as the beginning of the medical year, 
should stand in the resolution, which in this form was 
adopted.—The next two resolutions were adopted without 


The next re- 
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discussion, on the motion of Dr. StrutHERs, seconded by Mr. 


WHEELHOUSE : 

III. That the information thus received be laid before the Education 
Committee, for report to the Council at its next meeting, as to whether 
the regulations of the several medical authorities, in regard to granting 
diplomas in State Medicine, have been brought into conformity with the 
resolutions of the Council. 

IV. That a copy of the Report, containing the answers received from 
the medical authorities, in — to the letter of the President of De- 
cember llth, 1890, in regard to practical laboratory instruction for 
diplomas in State Medicine, be sent, with the recommendations now 
made by the Council, to the several medical authorities by which diplo- 
as in State Medicine are granted. 

Dr, StRUTHERs proposed, and Mr. WHEELHOvSE seconded, the 
following resolution : 

_That, inthe opinion of the Council, the Royal College of Cp eg of 

Edinburgh, the Royal College of Surgeons of Edinburgh, and the Faculty 
of Physicians and Surgeons of Glasgow, instead of each holding a separate 
examination for granting diplomas in State Medicine, should combine to 
form an examining board for that purpose in Scotland. 
Dr. Heron Watson thought the Council should leave the 
matter alone for the present. He believed he was betraying 
no confidence in saying that the matter was being considered 
by the bodies in question, and the question might well be left to 
them.—Dr. StrutuERs said there would be no harm in with- 
drawing the resolution if it would be likely to give offence.— 
After some remarks by Dr. MacAuister and Mr. BRuDENELL 
CARTER, Dr. HAUGHTON said that the same recommendation 
was made in Resolution VI with regard to two Irish colleges. 
He thought Resolutions V and VI might be withdrawn, and 
that the recommendations might be carried out by the bodies 
themselves after the suggestions from the Council.—After 
some further discussion, Sir Joun Stmon proposed that Reso- 
lutions V and VI should be postponed.—Dr. GLovER seconded 
the motion, and it was agreed to.—On the motion of Mr. 
WHEELHOtSE, the Council then resumed, and the report of the 
Committee was adopted. 

Applications for Evemption.—The Council next considered a 
motion by Dr. Haughton in respect to communications from 
the Irish Branch Registrar in regard to three applications for 
permission to be registered from three practitioners who 
failed to register before 1886, owing to absence abroad. The 
matter was postponed to allow time for printing the papers.— 
Sir JoHN Simon proposed, and Sir WILLIAM TURNER seconded, 
the following resolution : 

That there be added to Standing Order XIV the following new rule :— 
12a. In the case of a practitioner accused of infamous conduct in a pro- 
fessional respect, where, by resolutions of the Council, it has been found 
that the accused person has committed the offence charged against him, 
and that the offence is infamous conduct in a professional respect, it 
shall be competent for any member of the Council to move that the con- 
sideration of the question whether or not the name of the accused prac- 
titioner be erased from the Register, be postponed to a future day to be 
named; and, in the event of such motion being carried, the Council shall, 
ou such future day, deal with the case as it shall see fit. 

[he PresmEnt asked if it were advisable to have such a 
rule always staring them in the face. Would it not result 
that there would always be a plea to stay judgment? It was 
competent for them now to suspend sentence when advisable. 
But to have this rule passed would tend to tie their hands.— 
Sir WALTER Foster said he could not stay there and not be 
allowed to stop unprofessional conduct.—The PRESIDENT read 
a letter from Mr. Farrer, in which he asked if there was any 
reason why judgment should be severed from sentence.—Dr. 
PeTriGREW thought it would complicate matters very much 
if this reselution were passed. When they found a man 
guilty of unprofessional conduct, he must be condemned at 
ouce.—On being put to the vote the motion was lost. 


Monday, June 1st. 
Sir RrcHarp QvaAIN, President, in the Chair. 

The University Question in London.—The Present said that 
before they entered upon the business upon the programme, 
he had an important matter to bring before them emanating 
from the English Branch Council. It was a motion inviting 
the Council to take cognisance of the scheme afloat for the 
constitution of another licensing body in London, and to ex- 
press an opinion thereon in the following terms: ‘ That 
while this Council views with the greatest sympathy any 
well-considered efforts to create facilities for London medical 
students to obtain degrees in medicine, they regard with grave 
concern, both in the interests of the public and in the inter- 
ests of medical education, any proposal to found a degree- 
conferring faculty independent of the existing university and 





medical licensing authorities, that already number four in 
London alone.”—Sir Wm. TuRNER rose toa point of order. 
He asked whether such an important discussion could be 
entered upon without due notice having been given.—Sir 
Joun Srmon sympathised with the point of order, but observed 
that the matter was one which came well within the com- 
petence of the Council to discuss.—The PRreEstpEnT insisted 
upon the grave importance of the subject, and suggested that 
it should at any rate be placed on the programme of business. 
—Sir WALTER Foster entered an earnest protest against the 
usefulness of the Council in urgent matters being curtailed 
by too rigid an adherence to technical procedures. Certain 
matters, if brought forward by the President, ought to com- 
mand attention at any time. After some further discussion, 
mostly adverse to immediate discussion, the proposal that 
the motion be placed at the end of the prearranged pro- 
gramme of business was agreed to. 

Report on General Education.—The Council resolved itself 
into Committee to consider the report of the Education Com- 
mittee on preliminary examination in general education.— Dr. 
SrruTHERS brought forward a series of resolutions in accord- 
ance with the recommendations of the report of the Education 
Committee. He began with No. 1, as follows: 

That a copy of the communication from the Secretary of State for War, of 
November 28th, 1890, be sent to the Director-General of the Medical De- 
partment of the Navy, the Director-General of the Medical Department of 
the Army, the Indian Army Medical Office, and to each of the medical 
authorities, with the request that they will send, confidentially, to the 
Registrar of the Council the names of any candidates who have been or 
will hereafter be found in the professional examinations to show manifest 
evidence of defect in spelling, or other part of general education, in order 
to assist the Council in ascertaining by which of the preliminary examin- 
ations in general education recognised by the Council such candidates 
have obtained admission to the Medical Students’ Register. 

Dr. Struthers pointed out that this referred to a very serious 
allegation. Hewas anxious that the Council should know 
which examining bodies had passed the men whose spelling was 
complained of, but of course such information would be con- 
sidered as confidential so far as names were concerned.—Dr. 
LEISHMAN said that he had to read annually many hundred 
examination papers; and although he here and there came 
across a man who spelled badly, he had met with 
nothing to justify such a sweeping accusation. At the 
same time, he was prepared to admit that there might be 
a deficiency, and that some improvement was desirable. 
Four and a-half years ago the Army Medical Service was one 
of the most popular. Owing to Mr. Stanhope’s action it had 
since become a very unpopular service and some of the men 
who had entered during this period were notoriously defi- 
cient in more than one branch of medical education. He hoped 
the Council would call the attention of the Secretary for War 
to the fact that there, had been a serious deterioration in 
the quality and status of the men for some years past owing 
to his own action; and that the defective spelling was only 
part of a general lowering of the standard—Dr. CAMERON 
pointed out that the attention of the licensing bodies had 
already been vainly called to this point 14 years before ; and 
after some remarks from Mr. BRuDENELL CARTER, Sir WALTER 
Foster expressed the opinion that the resolution had better 
be withdrawn. He objected to their asking for names under 
such circumstances. e had felt very much inclined to aska 
question in the House of Commons, in order toascertain whether 
the department had any suspicions that the deficiencies com- 
plained of might be due to their own action. He proposed 
to move an amendment to the effect that a courteous answer 
be returned to the letter with an assurance that the matter 
was receiving the attention of the Council.—After some re- 
marks from Mr. MAcNAMARA, Dr. HERon WATSON moved as 


an amendment : ; 
That the Secretary of State for War should be applied to, on behalf of 


the Council, to furnish some of the papers and reports upon which the 
complaints were based. 

Mr. B. Carter seconded the amendment.—Dr. GLovERr 
would support the original motion. He denied that there 
was anything underhand in their seeking to ascertain 
by which body such men were passed.—Sir JoHN Sion 
urged that it ought to be open to all examining bodies to 
reject candidates upon the same grounds as those claimed by 
the Secretary of State, that is, that aman who showed him- 
self lacking in subjects of general education should be put 
back, no matter where he might be in his career. He urged 
that they should pass a general recommendation to some 
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such effect that ‘‘ absence of general education should be recog- 
nised at any and every stage of the student’s career as sufficing 
tostop his going further.’’—The PresipEnT pointed out that the 
communication in question called for a specific answer.—Dr, 
Warson’s amendment was then put to the vote and lost.—Sir 
WALTER Foster, speaking to the original motion, objected 
to the Council asking for the production of documents, which 
would reflect upon the conduct of gentlemen already enrolled 
in the services.—Dr. StrutHERs observed that the communi- 
cations would undoubtedly be treated as confidential.—Dr. 
GLOVER was prepared strenuously to oppose such a resolu- 
tion. To punish a man at the end of his student career for 
bad spelling was, in his opinion, highly unjust. He ought 
to have been stopped at the outset.—Dr. CAMERON said that 
in order to find a remedy, accurate information was indis- 
pensable.—Sir WALTER Foster’s proposed amendment, 
slightly modified, was then read as follows: 

That the Council takes note of the intimation of the military 
medical authorities that they have introduced regulations making bad 
spelling a cause of rejection at examinations for admission to the Army 
Medical Staff, and begs leave to inform the Secretary of State for War that 
the character of the ee eg haem poe for entrance into the medi- 
cal profession had for some time past received, and is still receiving, 
the serious consideration of the Council. 
After some further desultory conversation, Sir Walter 
Foster’s amendment was put to the vote and rejected by 14 
voices to 12. The original resolution (less the word “confi- 
dentially ’’) was then agreed to. The Council (in Committee) 
then passed on to consider the second resolution : 

That no preliminary examination will be recognised by the Council 
which does not include an examination in English classics, grammar and 


spelling. 

fter a brief hostile discussion, Dr. StrurHERs consented to 
withdraw the motion.—The next resolution provided : 

That the bodies conducting Preliminary Examinations in General Edu- 
cation recognised by the Council be informed that the Council do not in 
future accept any certificate of pass in Preliminary Examination in 
General Education, unless the whole of the subjects included in the Pre- 
liminary Examination for Registration of Students of Medicine have been 
Feed in at the same time. ‘ 

n bringing forward this motion, Dr. StrrurHErs said he looked 


upon this as the most serious part of the whole report.— 
Remarks were made by Mr. B. Carrer, Dr. PEtricrew, Dr. 
CAMERON, Sir JoHN Srmon, and Dr. MacAtister. The last- 
named pointed out that any such rule would exclude the ex- 
amination for degrees in arts from recognition as evidence of 
preliminary examination, seeing that they were always passed 
in sections. The same remark applied to the Previous and 
Matriculation examinations.—Sir WILLIAM TURNER suggested 
that the rule should only apply to the compulsory subjects. — 
Mr. CARTER moved as an amendment that the words “at the 
same time” should be altered to ‘within a period of six 
months.”’—Sir JoHn Srwon and Dr. LetsHman spoke on the 
amendment, which Dr. StrutHERs declined to accept, and it 
was then withdrawn.—The original motion was agreed to.— 
Dr. StrutHERS brought forward the next resolution, as follows: 


That the examinations forming Group II of the list of Preliminary 
*“xaminations at present recognised by the Council be omitted from the 





3t. 

(Note.—The examinations here referred to are that of the “‘ Apothe- 
caries Society of London, (44) Examination in Arts;” that of the “‘ Royal 
Colleges of Physicians and Surgeons of Edinburgh, (45) Preliminary 
combined) Examination in General Education ;” that of the “* Faculty of 

hysicians and Surgeons of Glasgow, (46) Preliminary Examination in 
General Education ;” and that of the ‘‘ Royal College of Physicians and 
Surgeons in Ireland, (47) Preliminary Examination—certificate to include 


mathematics.”) 
He said that the Committee had been guided by the general 


principle that it was desirable that the Preliminary Exami- 
nation should be left in the hands of bodies dealing with 
general education. He discussed the position at some length. 
—Dr. Cameron and Dr. Tvuxke explained that the bodies 
they represented either had given up or were about to give up 
their special preliminary examination.—Mr. B. Carter asked 
that legal opinion by Mr. Muir Mackenzie might be read.— 
Dr. StrutTHERS asked that the “case’’ submitted to counsel 
should be first read, so that the Council might know to what 

uestions the opinion was in reply.—This, however, was not 

one, and the Reaistrar read the opinion in question, which, 
after a guarded preamble, advised that ‘“ the General Council 
had no power to require the Society of Apothecaries to aban- 
don the Preliminary Examination in Arts for their own 
licence.’’ Counsel advised that the only step would be to “‘ re- 
commend.’’—After some further remarks by Mr. Carter, Dr. 
MACALISTER observed that it had been admitted that the ex- 





amination was not an essential part of the course for the 
licence of the Society, while, on the other hand, many students 
took it with no intention of going any further towards the L.S.A. 
diploma. It was therefore neither necessary nor sufficient from 
the point of view of counsel.—After some remarks by Dr. Arr- 
HILL (who thought that it would be to the advantage of the pro- 
fession if the Preliminary Examination were taken out of the 
hands of licensing bodies) and by Mr. Macnamara, Mr, 
CarTER explained the position of the Society as regards this 
examination. He concluded by saying that the Society would 
willingly and eagerly adopt any suggestion to raise the standard 
of the Preliminary Examination should the Council consider 
this desirable, but to deprive the Society of this privilege 
without very good cause would be unjust.—Sir WALTER 
Foster, as a past friend of the Society of Apothecaries, ex- 
pressed his dissatisfaction at the defensive line of argu- 
ment taken by Mr. Carter in this question. The object 
they all had in view was to improve the condition of medical 
education, and the smaller the number of examinations the 
Council had to inspect the more easy it became to maintain 
an efficient standard. They had rather expected to receive 
the support of the Society in this respect, and he hoped that 
the Society would, on reflection, fall in with the suggestion of 
the Committee.—The PRESIDENT said it was necessary clearly 
to understand the position of the Council in the matter. Was 
it intended to compel the Society to abandon the Preliminary 
Examination? In that case the best course would be that 
suggested by Mr. Mackenzie, namely, that the Council should 
not do more than recommend that the examination be aban- 
doned. The Council had so far never gone beyond ‘“ moral 
suasion,” and he hoped it never would, especially in view of 
an adverse legal opinion.—Dr. MaAcALisTer said that Mr. 
Mackenzie’s opinion had obviously been given under an entire 
misapprehension of the real question and on a totally erroneous 
basis. It ought therefore to have not the slightest weight 
with the Council.—After some remarks by Mr. MircHELL 
Banks, Mr. MAcNAMARA proposed as an amendment: 

That it be recommended to the governing bodies under Group II that 
they should discontinue their examination in Arts. 

The Standing Orders having been suspended, a long dis- 
cussion ensued, in which Drs. Watson, ATTHILL, STRUTHERS, 
and Sir Joun Stmon took part. 

Mr. Macnamara’s amendment was then put to the vote and 
carried by 14 to 9, the names being taken down at the in- 
stance of Mr. Macnamara. It was then put and adopted as a 
substantive motion. 

The Council, having resumed, adjourned until the following 


day. 


Tuesday, June 2nd. 
Sir RicHarp QuaItn, President, in the Chair. 

Report of Education Committee.—The Council resolved itself 
into Committee, in order to resume the consideration of the 
recommendations of the Report of the Education Committee 
on preliminary examination in general education.—Sir 
WILiiAM TURNER proposed, asa rider to yesterday’s resolu- 
tion bearing on the preliminary examination of bodies com- 
prised in Group II of the list: 

That, in the event of any examinations referred to in Section IV of the 
Committee’s Report being not at once discontinued by the bodies therein 
specified, they should not be accepted by the Council as valid preliminary 
examinations except in relation to the professional examinations of the 
particular bodies which conduct them. : 
After some discussion Sir William Turner consented to with- 
draw the motion.—A series of motions was then brought for- 
ward by Dr. SrrurHers (seconded by Mr. WHEELHOUSE) to 
be considered separately ; the first was: 

That the examinations enumerated in Group III be omitted from the 
list, except those conducted by the College of Preceptors (No. 48), by the 
Educational Institute of Scotland (No. 56), by the Scotch Education De- 
partment for the Leaving Certificate (No. 59), and by the Intermediate 
Examination Board of Ireland (Nos. 52, 53, 54). 

{[Note.—The examinations here referred to are: That of ‘ Queen’s 
College, Belfast, (49) Matriculation Examination :” that of ‘‘Queen’s Col- 
lege, Cork, (50) Matriculation Examination ;” ‘‘Queen’s College, Galway, 
(51) Matriculation Examination ;” that of ‘‘St. David's College, Lampeter, 
(55) Responsions Examination, to include all the subjects required ;” 
that of the ‘“* Pharmaceutical Society of Great Britain, (57) Preliminary 
and Minor Examinations (pro tanto) ;” and that of the ‘*‘ Pharmaceutical 
Society of Ireland, (58) Preliminary Examination (pro tanto).”] | ; 

Dr. Struthers pointed out that the percentage of rejections 
varied very widely at the different examinations. For ex- 
ample, at the Society of Apothecaries they only rejected 1 in 
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5, whereas at the College of Preceptors they rejected 3 out of 
4,—Mr. Bryant asked whether Dr. Struthers’s remarks on the 

College of Preceptors had reference to the whole mass, or 
whether only to the special examinations for medical students. 
While he admitted that first and second classes in the examina- 
tions of the College of Preceptors were unexceptionable, it was 
not quite the same in respect of the special examination for 
medical students, at which the “pass” standard was 
said to be 20 per cent.—Dr. StrutHErRs said the lowest per- 
centage of rejections in any examination of the College of 
Preceptors was 37 per cent.—Dr. MAcALISTER pointed out 
that the candidates at the examinations of the College of 
Preceptors were very heterogeneous, and therefore the per- 
centage of rejections did not prove much in respect of the 
severity of the test. He said that the committee might in- 
quire into the matter when revising the list, and decide which 
examination of the College of Preceptors should be accepted.— 
Dr. Haveuton said that 20 per cent. pass marks did not neces- 
sarily infer a low standard of attainments.—Dr. MAcALISTER 
alluded to the anomalous position of St. David’s College at 
Lampeter, and raised the question as to whether its B.A. 
degree ought to be recognised by the Council.—The motion 
was then agreed to.—Clauses VI, VII, and VIII (as follows) 
were agreed to seriatim, without much discussion. 

. VI, That the following examinations be omitted from the list :—That of 

University of California, (80) Examination in the Department of Letters”; 
-_ — ““Gymnasia of the Circuit of Dorpat, (93) Examinations of 
Maturity. 

VII. That applications for the recognition of Preliminary Exami- 
nations in General Education, in addition to those already recognised 
4 oes ouncil, be referred to the Education Committee for report to the 

ouncii. 

_VIII. That the practice of ante-dating the commencement of profes- 
sional study to a period before the whole Preliminary Examination in 
Genera] Education has been passed be discontinued, unless in very ex- 
ceptional cases, to be decided on as stated in Recommendation No. IX. 
Clause IX, to the effect that 
,_ All applications for special exceptions to the regulations of the Council 
in regard to Preliminary Examination in General Education shall be 
addressed to the Registrar of the General Council, and shall be sub- 
mitted for immediate decision to a committee of three of its members ap- 
pointed by the Council, and that the applications and decisions shall be 
reported to the Council 
gave rise to some discussion.—Sir WILLIAM TURNER thought 
such questions would best be left to the Branch Councils. 
He did not think the proposal was quite workable.—Dr. 
MaAcAListER denied that the proposal was likely to prove 
unworkable, and he urged that it would be more expeditious 
than the present system. The motion was agreed to, with 
certain verbal alterations, and then the Council directed 

_ That the Registrar send a copy of the report, together with the resolu- 
tions passed thereon by the Council, to each of the medical authorities 
and each of the examining bodies whose examinations in Arts are ac- 
cepted by the Council, with the proviso that the resolutions now passed 
in regard to Preliminary Examination in General Education take effect on 
and after January Ist, 1892; but shall not apply to those candidates who, 
previous to that date, have passed a part of any of the preliminary exami- 
nations recognised by the Council. 

The ¢ ouncil then resumed, and adopted the resolutions 
passed in Committee. 

_The following rider to Clause I, proposed by Sir WALTER 
Foster, was agreed to: 

That the Medical Council, in acknowledging the intimation that the Sec- 
retary of State for War has introduced regulations making bad spelling a 
cause of rejection for admission to the Army Medical Staff, begs leave to 
inform the Secretary of State for War that the character of the prelimi- 
nary examinations for entrance to the medical profession has for some 
time received, and is now receiving, the serious attention of the Council. 
On the motion of Dr. MAcALISTER, it was agreed to add to 
Clause II the following: 

Provided that a university examination required for graduation in arts 
wherein the specified subjects of general education are included, may be 
recognised for the purpose of registration. y 
It was then agreed to. The report of the Education Com- 
mittee, as altered, was then adopted as a whole. 

Evamination in Logic.—Dr. CAMERON proposed : 

_ That inthe regulations prescribing the subjects required to be passed 
- the Preliminary Examination in General Education the subject of logic 
2€ removed from the list of optional subjects and placed in that of the 
subjects required of all students. 

Dr. TuKg, in seconding the motion, pointed out that no man 
could be expected to take up the study of a foreign language 
if he could slip through a merely nominal examination in 
ogic.—Sir JoHN Simon protested against the Council taking 
up the question of the subjects of the preliminary examina- 
tions, and at Dr. PETrIGREw’s suggestion the Council passed 
to “‘ the previous question.” 

Recognition of Scientific Study.—Dr. Heron Watson pro- 





posed the following corollary to the resolution of June 5th, 


1890, which, he urged, it would complete: 

Where in the course of his previous studies in a university of the 
United Kingdom or elsewhere, or in any school of science or of medicine 
recognised for this purpose by the medical authority, a candidate shall 
have attended acourse or courses in one or all of the departments of 
physics, chemistry, or biology, such attendance shall be held as qualify- 
ing for his diplomain medicine, provided always that the examination in 
such subject or subjects is passed before the candidate commences his 
medical studies, and is of such standard as shall suffice to exonerate him 
from all further examination on such subject, provided also that he shall 
not on that account be held to have comp eted the first of his five years of 


medical study. . 
He pointed out that his object was to enable a student who 


had gone through the course of training for graduation, even 
though he should not have graduated, to be credited with 
this course of training.—Sir Wm. Turner seconded the mo- 
tion, on the ground that chemistry, physics, and biology were 
now taught at public schools, and that this teaching should be 
recognised ; while the first years of medical study comprised 
more subjects than could properly be mastered in the time.— 
Dr.MacALIsTER objected to it as encouraging school instead 
of college instruction. He therefore earnestly deprecated the 
Council’s endorsing this attempt to undo their previous reso- 
lution. He concluded by moving ‘the previous question.” 
This was agreed to, and the matter consequently dropped. 

Advance Proof of Medical Register.—The following resoln- 
tion, proposed by Dr. MacA.istTEr (for Dr, Bruck), was unani- 
mously adopted : 

That in order to secure a complete list of those entitled to vote at the 
approaching election of direct representatives, the Registrar be directed 
to request Her Majesty's Government to cause the printing of the Medical 
Register to be at once proceeded with, so that proof copies, stitched and 
revised up to date, may be ready for sale as an election roli in November 


next. 

Registration of Single Diplomas.—Certain applications for 
registration in the Medical Register by men who had omitted 
to register single diplomas before the appointed day fixed by 
the Council were referred to the Irish Branch Council for con» 
sideration.—Dr. HAvGHTON moved : 

That the opinion of the law advisers of the Council be taken upon the 
following question : Taking into consideration Section 46 of the Medical 
Act, 1857, and Section 2 of the Medical Act, 1886, is it in the power of the 
Council to register a practitioner after the “ —. day” without his 
having completed his qualifications in medicine, surgery, and mid- 


wifery ? 
The motion was seconded by Dr. MAcALIstER (who expressed 


grave doubts as to the legality of the course adopted last year 
in this respect) supported by Sir Wm. TuRNER, and agreed to. 

The Proposed Teaching University.—The last item on the 
agenda was a resolution reported by the English Branch 
Council to the General Council for adoption, in regard to the 
proposed foundation of a new university in London autho- 
rised to confer degrees in medicine, to the effect 

That while this Council views with the greatest sympathy any well- 
considered efforts to create facilities for London medical students to 
obtain degrees in medicine, they regard with grave concern, both in the 
interests of the public and in the interests of medical education, any pro- 
posal to found a degree-conferring faculty independent of the existing 
Sets ag and medical licensing authorities that already number four in 
London alone. atiee 
After some remarks by Sir JoHNn Srwon, from w] ich it appeared 
that at the meeting of the Branch Council at which this 
resolution was passed, no notice was given, and he him- 
self was not present, Sir Watrer Foster said that the 
matter was one of urgency. It had been for many years past 
a standing disgrace that men educated in the Lest medical 
schools of the kingdom should be debarred from obtaining a 
degree at the end of their studies. He intended to support 
the resolution in order to remedy that defect, and in order to 
give the students of the London schools the same 
professional standing as their provincial brethren.— 
Sir WILLIAM TURNER rose to a point of order, on the 
ground that the speaker's remarks were not ad rem, but he 
was overruled.—Sir WALTER, proceeding, said there was a 
strong feeling in the medical profession that facilities ought 
to be provided for those men to obtain degrees in medicine. 
It was notorious that the development of the London Uni- 
versity had been in one direction, and that not favourable to 
the obtaining of degrees by the general body of the profession. 
It was a perfectly legitimate ambition, and one that should 
command the sympathy of the Council. As a medical practi- 
tioner of England, he thought they ought to try and do some- 
thing to assist in carrying this out. He pointed out that the 
matter had been before a Commission, and had been freely 
commented upon in the Press of all denominations, and the 
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Council had remained silent. He urged that it was 
a matter upon which the Council was entitled to express 
an opinion, and ought to be consulted. And in order to give 
the Council a locus standi, he was desirous of passing a resolu- 
tion which should go to the Privy Council, showing that they 
were aware of what was going on, and that they wanted 
to have a voice in the final solution of the ques- 
tion. He, therefore, felt that it would be right to 
adopt this resolution. It would be acting wisely towards 
the profession by pointing out to the Privy Council 
that there were already four bodies in London granting 
medical qualifications, and that the Council viewed with 
apprehension any addition to the number of these bodies. 
They certainly did not want any addition to the number of 
representatives of corporations on the Council, and such an 
addition was, he urged, neither desirable nor necessary. He 
ree insisted upon the anomalous fact that the Council 
1ad allowed the Privy Council to go on with this work with- 
out offering an opinion, and this, he conceived, was the surest 
way to act so that when they did say something their views 
would be disregarded. He urged that whenever a question 
of this kind came before the Privy Council or before Parlia- 
ment the Council ought to make its voice heard and should 
be consulted.—Dr. StrurHers seconded the motion.—Sir 
Dyce DuckwortH said that it was certain that London 
‘students were at a serious disadvantage, but he thought 
that a great deal too much had been made of the grievance, 
and that the M.D. degree should not be presented to gentle- 
men who had only passed through an ordinary curriculum. 
To do that would be to degrade the degree of M.D., and this 
was not the time to enter upon legislation of this kind. 
Difficulties certainly existed; but they might have been 
overcome by the existing University had it—or, at any rate, 
Convocation—not proved so utterly intractable that no 

ractical solution had been onal. They were led to 

elieve that the Privy Council was somewhat sick of the 
whole matter, and would be ready to confer the asked- 
for powers upon any body ready and fit to fill up the 
gap which was alleged to exist. Consequently it was 
expected that powers would be given to University and 
King’s Colleges to confer degrees in all faculties. This 
Council had been very properly asked to say that at this 
time of day no new body should be constituted in London to 
grant qualifying degrees. In the draft charter, however, of 
the proposed Albert University there appeared a clause 
whereby this new university asked that if it be granted the 
power to give degrees in medicine it should not be compelled 
to give them except to persons who were already on the 
Register. That this new university should tie its hands in 
this manner could be unsatisfactory to none, but it was im- 
possible to foretell what it would do with such powers when 
it got them. The Privy Council should be asked to tie their 
hands in such a way as not to add a new title to registration. 
The matter was urgent because the two colleges were now on 
the eve of appealing to the Privy Council, and before the 
Council met again, legislation might have been initiated.— 
Sir Wriiram Turner asked whether the English Branch 
Council had any official documents before it in arriving at 
this decision. If they had such documents why had they not 
brought them to the notice of members of the Council. It 
had been said that the question was a London question. 
If that were so, then he urged that it ought to be settled 
at London, and by Londoners, and that the provincial re- 

resentatives should not be asked to express an opinion.— 

he PRESIDENT pointed out that the draft charter had dis- 
appeared in the official report of the Royal Commission, and 
it was a matter of public notoriety that the Privy Council had 
expressed a desire to hear counsel on the matter at an early 
date.—Sir Joun Simon urged that the question had been 
under discussion for a very long time, and he thought that 
the intervention of the Council at the eleventh hour in re- 

ard toa pate aspect of the question was inopportune. 

he late President had been a witness before the Royal Com- 
mission and had doubtless conveyed the views of the Council. 
—Dr. MacAuister pointed out that the subject had entered 
upon quite a new phase. Hitherto the proposals for in- 
creasing the facilities for medical graduation in London in- 
volved, not an addition to the number of licensing bodies, 
but, by assimilation, a diminution in their number. Now for 





the first time they had been brought face to face—and in 
spite of Sir William Turner's professed ignorance, it was a 
matter of public notoriety—with the proposal to establish a 
new licensing body in London. While admitting the satis- 
factory restriction imposed in the draft charter he did not 
think that it was one that could be relied upon implicitly. 
He recalled the history of the Victoria University, and urged 
that any such provision would soon be dispensed with. 
In spite therefore of this limitation, it might well be that, 
before the next meeting of the Council, that clause, which was 
in the nature of a sop to Cerberus, would be modified or 
thrown out, and they would find a fresh licensing body in 
their midst. The moment, therefore, was opportune for them 
to apply to the Privy Council, and he thought the Branch 
Council was justified in asking the General Council whether 
on general principles it was desirable to add to the number of 
licensing bodies. This was the one important point, and he 
embodied this feeling in an amendment which he proposed, 
namely: 

That in the opinion of this Council it is not desirable in the public 
interest that a new and independent body should be empowered to grant 
degrees in medicine conferring the right to registration in addition to 
the four that already exist in London. 5 
Sir Dyce DucKwortTH seconded the amendment.— Dr. GLOVER 
said that as a London man, as a London parent, and asa 
London practitioner, he was very anxious to see the estab- 
lishment of a real teaching university for London, and he 
wished to express his entire sympathy with the movement 
for enabling London students to obtain degrees on reasonable 
terms. He would protest against the constitution of a uni- 
versity which should not have the power of granting degrees. 
To ask the Council to take one side in the controversy would 
be to place it in an unworthy position. 'The matter had been 
referred to a Royal Commission, and had occupied the atten- 
tion of the colleges and schools for years, and yet they were 
asked in a quarter of an hour to make up their minds and to 
pass a very questionable resolution. The Council was made 
up of representatives of bodies with whom the proposed new 
body would certainly enter into more or less direct competi- 
tion, and the Privy Council had evidently thought that no 
impartial opinion was likely to be obtained from such a body. 
He should bring forward an amendment embodying these 
views.—Dr. Hrron Watson moved ‘‘ The previous question,” 
but this was negatived by 12 voices to 10.—The PRESIDENT 
then put the amendment proposed by Dr. MacAlister. He 
said that it had ever been the policy of the Council to reduce 
by all possible means the number of licensing bodies, and 
after having achieved very good results in this direction it 
would be sad indeed to permit of any addition to their num- 
ber. He urged that such a new body as that suggested would 
infallibly lead to a ‘‘ battle of the shops,’’ which of all things 
was most to be deprecated. The London University was sure 
to be supported by the Government under any circumstances ; 
it was perfectly independent, and had no care except for 
the interests of education and culture. The other bodies 
had, on the contrary, to live on what they could get, 
and a new university would only increase the competi- 
tion. It was therefore most desirable that representations 
should be made to the Privy Council, asking that, if the crva- 
tion of the proposed new university were acceded to, they should 
not have the power of granting degrees entitling their holders 
toregistration. This was stated to be entirely in accordance 
with the wishes of the promoters.—After some further his- 
torical observations by Sir Joun Simon, Mr. MAcNAMARA 
urged that, if the Council did not do something, it would go 
forth on the wings of the press that they had deliberately ve- 
fused to act in the matter. It was one of the most important 
things that had come before the Council that session, and he 
would rather sit to-morrow to discuss the question fully with- 
out remuneration than that it should be said that they had 
shirked their duty.—Sir WALTER Foster defended the action 
of the Branch Council on the grounds of the notoriety and 
urgency of the matter. He pointed out that the position was 
new as well as urgent, this being the first time that it had 
been proposed to constitute a new licensing body in the me- 
tropolis.—The amendment of Dr. MacAlister was then put to 
the vote, and negatived by 11 voices to 10.—On the original 
motion being brought forward again, Dr. GLoveR proposed an 
amendment (subsequently altered toa rider) expressive of 
the sympathy of the Council with the movement for the crea- 
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tion of a body to confer degrees on London students, and urg- 
ing the Government to give the matter earnest attention.— 
This was seconded by Dr. Bruce, but was at at once nega- 
tived by a large majority.—The original motion by Sir WALTER 
Foster was then put to the vote, and was carried by 12 voices 
to 6, several members having left the room, and others not 
voting.—Dr. MacAtisTEr then proposed that the President 
be authorised to communicate the foregoing resolution to the 
Lord President of the Privy Council, coupling with ita request 
that the Council might be kept informed of any future steps 
in the matter. This was agreed to, and, after the transaction 
of the usual formal business, appointment of committees, etc., 
the Council adjourned, and the session came to an end. 


ERRATUM.—We are requested to state, in reference to our report of the 
election of Treasurers, that the office of Senior Treasurer, vacated by Sir 
Richard Quain, will be filled by the Junior Treasurer, Sir Dyce Duck- 
worth ; Mr. Bryant having been elected to the post of Junior Treasurer. 








REVIEWS AND -NOTICES, 


ARCANA FAIRFAXIANA MANUuscRIPTA. A Manuscript Volume 
of Apothecaries’ Lore and Housewifery nearly three centu- 
ries old, used and partly written by the Fairfax Family. 
Reproduced in facsimile of the handwriting. An introduc- 
tion by GEoRGE WEDDELL. Newcastle-on-Tyne: Mawson, 
Swan, and Morgan. 1890. Pp. 206. 

Mr. WEDDELL is to be congratulated on his fortunate find of 
an interesting and amusing volume of household lore, medical 
and domestic,which he has been enterprising enough to issue 
to the general public. It is a pity that he has judged it neces- 
sary to publish the volume in facsimile instead of having had 
it printed. The momentary interest his readers will take in 
the handwriting of their ancestors could have been well 
satisfied by the reproduction of representative specimens in 
the preface; while, as it is, discouragement and weariness 
must soon result from the manifold difficulties of decipher- 
ing cramped and unfamiliar characters through an entire 
volume, 

The true antiquary loves that which is old, not that which 
seeks to imitate age. His proper work is the elucidation 
and preservation of the things and thoughts of the past. It 
is false art and incompatible with this work to copy every 
blot and every illegibility on a manuscript. The exact repro- 
duction of spelling (for philological purposes), the careful 
rendering of the manuscript into equivalent print, and the 
elucidation and illustration of difficult or obscure portions 
by notes are the work of the judicious antiquarian editor. 

In spite of this drawback the book, with its quaint house- 
hold recipes of all kinds, is extremely interesting, particu- 
larly to medical readers. Someone with cynical humour 
has preluded this book of cures with a verse which might be 
placed on some of the modern infallible American vegetable 
nostrums with advantage—and perhaps might even some- 
times appositely appear on the mixtures and labels of regular 
practitioners :— 

Your sore, I know not what, doe not fore-slow 

To cure with herbs—which whence I doe not know: 
Place them (well pounc't) I know not where ; and then 
You shall be perfect whole—I know not when. 

Faith appears to have entered largely into the therapeutics 
of our ancestors. Here, for instance, is a charm “To stanch 
the bleeding at the nose.” We hardly think it would meet 
with the acceptance of a modern ambulance class, although 
distinctly a ‘‘ first aid to the wounded: 

Sanguis manet in te, 

Sicut Christus ferat in se, 
Sanguis manet in tua vena, 
Sicut Christus in sua pena, 
Sanguis manet in te fixus, 
Sicut Christus in Crussifixus. 

‘Say this over three times, naming the partyes nam, and 

then say the Lord’s Prayer.” 

There is another remedy for the same accident, nearly, if 
not quite, as valuable. It is marked with a cross and the 
word ‘‘ Probatum,” to show its practical efficacy: ‘‘ For ye 
bleeding at ye nose: Take a toade, and drie it in Marche, put 
ye same in some silke or sattene bagg, and hange it about ye 
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neck of ye party next ye skinne, and by Gods grace it will 
stanch presently.” 

We occasionally have inquiries in our correspondence 
column for remedies against nocturnal incontinence of urine. 
We therefore copy the following: ‘‘ A medicine for pissing a 
bedd: Take of the powder of harts horne, and take morneand 
even 3] for twelve daies in yor drinke, refrayning from butter, 
fatt meate, and oyle and pottage for the tyme.”’ 

The extraction of teeth appears to have been an easy matter 
in ancient days ; perhaps some modern dentist might like to 
try the efficacy of this old method: ‘‘To pull outa toothe: 
Take wormes when they be a gendering together, dry them 
upon a hott tyle stone, then make powder of them, and what 
toothe you touch with it will fall out. Or take wheat flower, 
and mixe it with ye milk of spurge, and therof make a paste 
or dowe, with ye which fill ye hollow of ye tooth, and leave it 
in a certain time and ye tooth will fall out.’’ 

Diagnosis is not neglected in this work. Thus we have: 
‘‘ How to know ye king’s evill: RK a ground-worme alive, and 
lay him upon ye swelling or sore, and cover him with a leafe. 
If it be ye disease ye worme will change and turne into earth, 
yf it be not he will remain whole and sound.”’ 

To our younger and less experienced brethren the follow- 
ing certain methods of prognosis may possibly be useful : 
‘“To know whether a sick man shall liue or die certenly 
prooued manie tymes: Take a penny weight of land cressede, 
and giue ye sick to eate three daies togeather, fasting, and te 
drinke a drafte of water after it or wine; if he cast it vp he 
shall die. Or els take tormentell, bayberries, and mirre an@ 
3j, make these into fine powder, mix them well togeather ; 
giue ye sick of it to drinck in stale ale 3j at atyme; if he 
caste it vpp he dieth of the samesicknes; if he reteine yt he 
shall liue, the bayes purge, the turmentall voideth all. 
venome and rawe meates lying in the stomak, and ye mirre 
suffreth no corruption in the body of man.”’ 

This precious aid to prognosis is followed by ane ne valu- 
able one:—“ For ye same purpose: Take a little of their 
water and putt into milk, and yf they dye a dogg will not 
eat it, and yf they live a dogge will eat it.” 

Here is a suggestion of a pathetic nature. Mary Tudor, 
with her disappointed affection for Philip, her dying cry that 
Calais would be found written on her heart, must betake her 
te the physicians that they might minister to a mind hysteric- 
ally diseased, and to a broken heart. So, after their kind, 
they prescribed for her:—‘‘An electuary yt Quene Ma 
was wont to take for the passion of the hart. Take damas 
roses half blowne out, cutt of ye whites, and beate your roses 
very fine, and straine out ye iuice asmuch as you can, you 
may putt to it if you will, a little rose water, to make it ye 
more moist. Then take of ye finest sugar that you can gett 
and make a sirop of it very thick. Then take rubies and 
beate them very fine, and likewise amber and pearle, a little 
amber greece, and mingle all these togeather with some of the 
sirop, till it be somwhat thick, then take it morne and even 
uppon a knives pointe, a little quantity. You may take it 
els at any other tyme when youthink good. This medicine is 
very excellent and so approued.”’ ; 

Mary’s sister, good Queen Bess, was not troubled with 
her heart — perhaps she had none. At any rate her 
infirmity seems to have lain in a different direction, 
as is shown by the following valuable formula:—‘‘ Quene 
Elisabeth her pother for wind. ‘Take ginger, cinamon, 
gallingall, of cach one ownes; aniseeds, caroway seeds, 
fenll seeds of each one half an ownes; mace, notmeges, of 
each tow drames, of setwall, one drame ; ponde all and search 
them together, putt herein one pound of white suger. Use 
this powder after or before meate att anie time. It expells 
winde, it comforteth ye stomack, and helpeth disgestion.” 

We have the often mentioned ‘‘ weapon salve,” a concoction, 
of which nastiness and superstition in equal quantities 
are the main constituents. There is a prescription ‘‘ For the 
swymming in ye head, given by Mr. Vessalius (ye Emperor 
Charles’s phisition) to Quene Mary.” 

The plan of pouring water or oil into the ear to bring out 
intrusive insects is not apparently very new :—‘‘ To make a 
worme come out of ye head, take ye marrow of a bull or cowe, 
and putt it warme into ye eare,and ye worme will come forth 


for sweetness of ye marrow.”’ ; ; 
Stimulants fuund a place in the. domestic therapeutics of 
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our ancestors. Skeat, in his dictionary, derives ‘the word 
whisky (usquebaugh) from the Irish wsge-beatha, or water 
+ life. Usquebaugh, however, appears to have had another 
meaning than whisky, according to this work, and to have 
been a spirituous compound into which whisky itself did not 
enter. Unless, indeed, the spirit called in the three recipes 
here given “ aqua vite,’’ is a synonym, as, indeed, it is a 
“translation of the original Irish term. This is one way to 
“make nsquebaugh : 

“ Take a pottle of aqua vite and therein steepe of limmon, 
énace, and cloues a quarter of an ounce, and of nutmegs and 

ger of each halfe an ounce, of carrawayand colleander seeds 

If an ounce of each, of liquorice sliced two ounces, of raisins 
of the sonne a quarter of a pound, put into it two rootes of 

pana, suecorie, cumfey, and fennill, a little muske, 
~and ¢wo ounces of suger eandie, lett all these lie’ in steepe 
fower or five daies, and let itt runne through a cotten 
strainer.’’ 

Besides the large numberof medical formule there are many 
domestic and culinary receipts of which we are sorry to be 
prevented by want of space from giving examples. 

The book was the household receipt book of the Fairfax 
family ; much of it was written by the Rev. Henry Fairfax, in 

“@ quiet country parsonage, during the great civil war, in 
which his relatives, Sir Ferdinand and Sir Thomas Fairfax, 
‘took so leading and important a part. While they were 
waking history their womenfolk were making jam and puff 
paste, and the quiet clergyman, their near relative, was 
copying receipts for making ‘‘a man heare if ever he shall 
hear,"’‘‘for the headache,’”’ “for the stomach worms,” and 
such like matter, which no doubt he made use of in the treat- 
ment of his sick parishioners. To these, as to nine-tenths of 
“the rest of mankind, the success or failure of the trivial daily 
‘task was of more importance than the fate of empires. It is 
~@nly members of Parliament, newspaper writers, and his- 
torians who imagine that measures and events of first im- 
portance in their eyes, but which leave intact the income and 
the food supply of the people, can do more than stir up a 
“languid interest in the minds of the male population, or could 
- do as much for their wives as stop them making or induce 
‘them to make one single pot of damson jam above or below 
their vsual number. 





A. GutpE TO OPERATIONS ON THE Brain. By AceEx. FRASER, 
London: J. and A. Churchill. Pp. 24. Plates 42. 
~ Yur is the first fruits of the work which Professor Fraser 
displayed and explained at the Anatomical Society during 
the Leeds meeting of the British Medical Association. Those 
who saw the ee ge then exhibited went away deeply 
impressed with a sense of the enormous labour which had 
fbeen expended upon them, and of their clearness and beauty. 
These phetographs of the human brain have been made 
upon the following plan: After suitable hardening and pre- 
— the head was photographed and then dissected 
dayer by layer, each layer being photographed in its turn. 
Further, the art of composite photography has been utilised, 
30 ¢hat the spectator is enabled to gaze through the shadow 
- of the superficial structures upon those which are deeper. The 
‘fesults are most instructive and easy tocomprehend. At a 
uglance the clearest notion of the position of the convolutions, 
of the island of Reil, of the cornua of the lateral ventricles, 
«ec ef the corpus striatum is obtained, each in their respective 
eelations to the surface. Further, inasmuch as these are con- 
weyed by the truthful aid of the camera, a certainty is arrived 
at which enhances the value of the plates. 

it will be gathered from the foregoing that we are de- 
«idedly of opinion that the study of these photographs 
will prove of the greatest service to surgeons. But there 
are also points of interest to anatomists. For instance, the 
Separation of the hinder end of the posterior horn of the 
fateral ventricle by a thick septum is well shown; and also 
‘Che curve which the intraparietal sulcus makes in the roof 
of the ventricle. 

As photographs the plates themselves are of unequal excel- 
fence. Some are of unusual excellence and clearness, and 
thave won-the applause of practical photographers to whom we 
have shown them; others are less clear, but nevertheless 
<envey all. that is needed, 





BEHANDLUNG WEIBLICHER GESCHLECHTSKRANKHEITEN. Von 


TuvuRE Branpdr. Berlin. 1891. Pp. 189. 
THOSE acquainted with foreign gynecological literature and 
practice will know that the treatment. of diseases of the 
elvic organs, which goes by the name of TucrE Branprt, has 
een welcomed and praised by some whose position and repu- 
tation entitle them to credit. On this account we may give to 
the authoritative work on the subject rather more space than 
we can usually afford to books of its character. 

Thure Brandt is, apparently, not a medical man. Heisa 
Swedish teacher of gymnastics, and has been so engaged since 
1843. In 1847 a man came to him who had prolapse of the 
rectum. It had come down, for the first time, shortly before 
on the same day. Brandt did not know what was the proper 
medical treatment for such cases. It occurred to him to put 
his hand on the hypogastrium, press deeply into the pelvis, 
and then alternately intermit and resume this pressure, so 
that the parts should oscillate up and down. This movement, 
he thought, might cause the bowel to be pulled up. It did go 
up, and did not come down again. Since then he has, he 
says, cured many chronic cases, mostly in children. In 1859 
he treated a woman with metrorrhagia in a somewhat similar 
manner, the pressure being directed towards the sacro-iliac 
joint. The bleeding ceased, and did not recur. Brandt thinks 
the pressure on the veins may have been the effective agent in 
the cure. In the same year Brandt heard that prolepee of the 
uterus was frequent in Dalecarlia. ‘ Like a flash,” he says, 
it came into his head that these patients might be cured like 
the man with prolapse of the rectum. Half an hour's study 
of a textbook of anatomy revealed to him the fact that the 
uterus might be grasped by both hands, and thus moved. 
Since then the methods of moving the uterus have been 
systematised, and the treatment has been extended to many 
other diseases. In his old age Brandt visited Jena, was intro- 
duced to Professor Schultze, and set to work upon patients in 
the clinic of that University town. Thus his methods became 
known. 

We shall best give our readers an idea of the kind of thing 
the Thure Brandt treatment is by translating some of the 
directions for ‘‘ uterine elevation’’ (Gebirmutterhebung). The 
patient lies on her back on a couch, with her knees drawn up, 
the feetetogether, the knees separated. The doctor sits on 
the patient’s left side. With his finger in the vagina, and 
the hand on the hypogastrium, he brings the uterus 
as nearly as possible into the normal position, and then 
presses the cervix upwards and backwards with the 
finger applied in front of it, while the body of the uterus is 
pressed downwards and forwards. The nurse who assists 
stands with her right foot on the ground, and the doctor (sit- 
ting by the left side of the couch) places his left knee behind 
the nurse’s leg, so as to give her support. With her left 
knee the nurse kneels on the couch, her thigh being outside 
the patient’s right foot, and she presses her knee forward, so 
as to raise the patient’s lower extremities as much as pos- 
sible. The patient’s feet are thus freely suspended between 
the thighs of the nurse. The nurse, bending forwards over 
the patient, with both hands placed on the hypogastrium, 
moves the uterus slowly, first upwards then forwards. The 
doctor, with his finger in the vagina, ascertains that the 
pressure is properly applied, and keeps the uterus in a po- 
sition of anteversion. This is the first way. Four different 
ways of moving the uterus are described, and a fifth way in 
which the doctor is to do it all himself, without the help of a 
nurse. During the proceeding the patient’s face is to be 
watched, and at any signs oi discomfort the pressure made 
lighter. 

Besides this raising the uterus, there is ‘‘ uterine massage,” 
which consists in supporting the uterus with the finger in the 
vagina in a position of anteversion, while the free hand ex- 
ecutes a slight circular rubbing movement on the posterior 
surface of the uterus. According to circumstances, this rub- 
bing is performed on either the whole uterus, or the body, or 
the cervix. We have also directions for the massage of the 
uterine appendages and of the pelvic wall. About twenty 

ages are devoted to the description of manipulations of this 
Kind. Thirty-six pages are given to directions for movement 
of the limbs and trunk, forty-three different kinds of such 
movements being classified. Then follow ninety pages in 
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which the various diseases for which the treatment is ap- 
plicable are considered, and the kind of gymnastic treatment 


best adapted foreach is specified. Amenorrhcea, dysmenor-. 


rhcea, menorrhagia, the menopause, pregnancy, displace- 
ments of every kind, cervical catarrh and ulceration, hydro- 
salpinx, pelvic effusions of all sorts, abnormal size or small- 
ness of the uterus, oéphoritis and peri-odphoritis, dll are to be 
treated by the Thure Brandt method. 

We think our readers can form their own judgment as to 
the uterine manceuvres described, as to their probable effect 
on the sensory nerves ofthe patient; and as to how far this 
kind of work is consistent with the dignity of the medical 
profession. Its advocates will, of course, say, ‘‘ There may 
be objections to it, but it cures the patients.’’ Does it? We 
have looked in the book for some proof of this, but there is 
none; and it is plain that the author has no acquaintance 
whatever with the methods of scientific research, although 
we are quite willing to admit his benevolence and his good 
faith. Cases are mentioned in which the patient during the 
treatment got well. These we do not question. Is there any 
nostrum the proprietor of which cannot furnish abundant in- 
stances of recovery from all sorts of supposed disease while 
taking his remedy? What is wanted is evidence that under 
any novel form of treatment patients improve more rapidly 
and more certainly than when placed under favourable condi- 
tions, observing the laws of health, and being treated in the 
ways hitherto found beneficial. Not a. fragment or trace of 
evidence of this kind is contained in the work before us. 








“NOTES ON BOOKS. 


Medico-Legal Experience in Calcutta. By S. Court Mac- 
KENZIE, M.D. (Edinburgh: E. and 8. Livingstone.)—This little 
volume contains.a reprint of papers that have appeared dur- 
ing the last two years in the Indian Medical Gazette on various 
topics of medico-legal interest. It will prove of the greatest 
use to all who have to give evidence in investigations as to the 
cause of sudden or violent death in India. Dr. Mackenzie is 
surgeon to the police in Calcutta, and has made the best use 
of his opportunities ; the little book before us gives us the 
sum of his experience in a very concise form, besides containing 
an outline of the more important or rarer cases that have 
come under his notice. The observations on the phenomena 
occurring after death will perhaps be the most useful, as in 
this respect, of course, climate causes the ordinary textbooks 
to have practically no value. 


Materia Medica and Therapeutics: an Introduction to the 
Rational Treatment of Disease. By J. MircHe.t Brice, M.A., 
M.D. Nineteenth thousand. (London: Cassell and Co. 1891.) 
—The large circulation this work has already had shows that 
it meets the requirements of students in an eminent degree. 
The present edition has been brought up to date so as to 
include the additions lately made to our Pharmacopaia. The 
book is a comparatively small one, and the author is distinctly 
trammelled by the amount of material which he has to com- 
press intoasmall space. The special pharmacology and thera- 
peutices suffer especially from this, but Dhisdrawtert istoa large 
extent atoned ‘for by the excellent chapters on general thera- 
peuties at the end of the book. The accounts given of the 
newer remedies are especially meagre, and in most cases the 
reverse of gushing, but this is probably a fault on the right 
side. There are still several details to which exception may 
be taken, particularly the frequent habit of denoting sub- 
stances mentioned in the text by their chemical formule 
rather than by their names. In the account given of digitalis 
there is scarcely any mention made of its ‘action on muscle, 
and in reading over this section one is left with the impres- 
sion that its effects on the heart are exerted chiefly through 
the nervous system. The reasons given for its diuretic action, 
also, are not as fully stated as appears to be desirable. But on 
the whole the faults are chiefly those of omission, and can be 
fully accounted’ for by the necessity for brevity. There are 
one or two,mis-spellings which we may be permitted to point 
out; thus, ‘‘ Arztneimittellehre’’ occurs twice in the preface, 
while.‘ phenyl-dimethy]-pyrazalone ”’ is found further on. . 





Mémoires d@Ophtalmométrie. Par E. Javau. (Paris: 
Masson. 1890.)—Ophthalmometry, or the direct measurement 
of the refracting surfaces of the eye, is so little used in this 
country by the majority of practitioners, that a volume of 
nearly 700 pages professing to deal with this subject alone will 
create a certain amount of surprise. We can only echo the 
pious wish of the editor, that ‘‘our confréres will not allow 
themselves to be repelled by the size of the volume, or by the 
detail with which the subjects are treated.’”’ As the book 
consists of forty-six papers on identical, or closely allied, sub- 
jects, a considerable amount of repetition is unavoidable, and 
few persons, except reviewers, will attempt to read it straight 
through. It contains, however, a mass of facts which are really 
most valuable for reference, and it is a great pity that an 
alphabetical index has not been furnished. The instrument 
chiefly referred to is, of course, the now well-known ophthal- 
mometer of Javal and Schiotz, the use of which would prob- 
ably be almost universal were it not for its large size and its 
costliness. Perhaps the most interesting chapters are those 
dealing with the eccentric position of the refracting surfaces 
in relation to the visual axis. The relative frequency of axial 
myopia and myopia of curvature is another subject which 
would repay further investigation by this method. On the 
whole, we should say that this work is one that no one who is 
interested in the mathematical. side of refraction can 
afford to be without. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 











A NEW HYPODERMIC SYRINGE. 
AN efficient hypodermic syringe which can be easily sterilised 
and repaired is a desideratum with all engaged in pathological 
research. The accompanying woodcut gives a fair idea of 
one which I have designed, and which is now made by Messrs. 
Arnold and Son. It possesses some advantages over the 
ordinary forms, and in my hands is yielding very satisfactory 
results. It consists of the following parts : (1) an outer glass 
tube drawn out at one end into a cone, on to which the 
needles fit direct, thus saving a joint which generally becomes 
leaky; (2) a piston composed of an inner flanged rod and an 
outer Nome tube which fits tightly on to the rod, as shown in 
the engraving ; between the two flanges is placed a disc of elder 
pith which can be compressed, and thus made to expand 











laterally, by approximating the two flanges. The handle of 
the syringe itself forms the means of approximating these 
flanges to each other. The pith can be easily replaced when 
worn out, or some other material may be substituted, but I 
find that using pith the whole can be sterilised without 
damage in the ‘** steamer,” the moisture only serving to make 
the pith expand and. so fit even better. With this syringe 
there need never be the fear ofa dirty or ill-fitting piston, as 
the discs can be quickly replaced when necessary, and the ex 
panding arrangement ensures perfect action. 

I have, since designing this syringe, been informed that it 
is very similar to one used by Dr. Roux, of Paris. My only 
excuse for now describing it is that I have found my syringe 
very efficient, and do not think that the French form is at all 
well known in this country. 

T. J. Boxenyam, L.R.C.P:,, M.R.C.8, 

Scientific Workroom, St. Bartholomew’s Hospital. 


Accorpiné to the last fortnightly returns‘of the Metropo- 
litan Asylums. Board the number of small-pox cases in the 
ships is 30, as compared with 38 in the preceding fortnight, . : 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1891. 

Svusscererions to the Association for 1891 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 








British Medical Journal. 





SATURDAY, JUNE 6rx, 1891. 
———>- 
THE ASSOCIATION AND ITS WORK. 
THE ANNUAL MEETING. 


We publish elsewhere in the present issue a preliminary 
programme of the fifty-ninth annual meeting of the British 
Medical Association, which will be held at Bournemouth, 
together with some notes upon the arrangements already 
made by the Local Committees for the entertainment of the 
members. These plans promise perhaps a more than 
usually successful combination of work and recreation. It 
will be seen that the subjects chosen for discussion embrace 
many of the most active questions of the day in 
clinical and pathological medicine and surgery. The 
great subject of tuberculosis will engage the attention 
of the Sections of Medicine, of Surgery, and of Pub- 
lie Medicine, discussions having been arranged in the 
first named on the Etiology and Prevention of Phthisis 
and on Lupus; in the second on The Value of Professor 
Koch’s Method in the Treatment of External Tuberculosis ; 
and in the last named On the Communicability of Tubercu- 
lous Disease from Animals to Man. A discussion of hardly 
less interest will be opened by Dr. Wilks in the Sec- 
tion of Medicine on The Effects of Alcohol, and all who 
know his originality and freedom from prejudice will an- 
ticipate a highly practical contribution to our knowledge. 
In the Section of Obstetrics the subjects chosen for discus- 
sion are of a most practical nature : Puerperal Eclampsia and 
Uterine Polypi. The Section of Public Medicine will have 
the advantage of hearing, from Dr. Franklin Parsons, who 
last year conducted an investigation for the Local Govern- 
ment Board into the Influenza Epidemic of 1889-90, an 
address on The Distribution of the Epidemic in the British 
Isles. In the Therapeutic Section, Dr. Lauder Brunton will 
give a lantern demonstration of the Experiments conducted 
by the Hyderabad Commission on Chloroform. Fuller par- 
ticulars as to these and the other sections not here mentioned 
will be found in the detailed programme. 


THE MEMBERSHIP OF THE ASSOCIATION. 

The membership of the Association has now reached an 
unparalleled total, and its power and influence as a medical 
institution of the first importance are being rapidly confirmed 
and consolidated. As the present issue of the Britisu 
MEDICAL JovuRNAL will reach the hands of some members of 
the profession in the United Kingdom and the Colonies who 
are not yet members of the Association, we may take this 





opportunity of describing briefly some of the various fields 
of activity in which the Association is serving the profes- 
sion. 

THE BRANCHES. 

Not the Jeast important part of the good work done consists 
in the opportunities afforded, not only, or perhaps chiefly, at the 
annual meetings of the Association, but also at the numerous 
Branch meetings, for the interchange of opinions upon mat- 
ters of scientific interest or of political importance, and for 
the formation of friendships among the members of a widely- 
scattered profession. 

The Branches of the Association now number 35 in the 
United Kingdom, and 19 in the Colonies and dependencies. 
The great need of our profession at the present day is a 
greater solidarity of interests, and increased mutual con- 
fidence between individuals. The work of the Branches 
tends to supply these deficiencies, and will continue to do 
this good work with greater and greater efficiency every year, 
while the JourNnAL of the Association is a bond which links 
together all the scattered members of our great confraternity. 
Since the beginning of the present year the first annual 
meeting of the recently-constituted Leeward Islands Branch 
has been held with great success. The formation of the 
Branch was formally welcomed by the Governor of the 
colony, who expressed the intention of the Government to 
seek advice and assistance from it in matters concerning 
medicine and public health. The Council have also had the 
gratification this year of according formal recognition to 
two new Branches formed in Hong Kong and in Burmah 
respectively. 

THE STANDING COMMITTEES, 

As may be seen from the balance-sheet recently published 
the financial position of the Association is sound, and there 
is evidence of increasing prosperity. The calls made upon 
the exchequer of the Association come from many sources, 
but not the least important are those sums which are 
expended by the Scientific Grants Committee and the 
Parliamentary Bills Committee. The total sum granted 
to the former Committee during the past year has 
amounted to £900, and the abstracts of the reports 
which appear from time to time in the British MepicaL 
JOURNAL show that this sum has been well expended in 
stimulating scientific inquiry in matters nearly related to 
the progress of medicine and surgery. A series of recent 
reports has been collected and published in a volume of over 
150 pages, which will be useful for purposes of reference, and 
affords striking evidence of the amount of excellent scientific 
work recently done by the Research Scholars and the reci- 
pients of grants. 

Considerable progress has been made in completing and 
extending the collection of books which form the Library of 
the Association. In several instances series of periodicals 
have been completed by the kindness of various donors. By 
means of an exchange of duplicates the Library Committee 
has been enabled to obtain copies of works needed by this 
Library while supplying deficiencies in several similar insti- 
tutions. The number of readers during the year has exceeded 
2,000. 

The work of the Parliamentary Bills Committee is of 
the most varied kind, and its assistance is being con- 
stantly sought in many practical difficulties which arise 
from time to time in the relation of the profession 
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to the Legislature. In this way the Committee has been 
able to render important service to the profession in 
bringing to the notice of members of the House of Com- 
mons the serious consequences which would have ensued 
from the adoption of the proposal contained in the 
Government Factories and Workshops Bill for the abo- 
lition of certificates of fitness. It will be remembered 
that these certificates are the only effectual safeguard 
which the State has been able to impose to prevent 
the employment in factories and workshops of young 
children who are, by reason of physical ailments or im- 
perfect development, unfit for such labour. The representa- 
tions made to the members of the Grand Committee on 
Trade, backed by the powerful advocacy of Dr. Farquharson 
within that Committee, were crowned with complete success, 
and the proposal to abolish the certificates was rejected by a 
very large majority—a majority so large that there is every 
reason to believe that the question will not again be raised 
in the House of Commons. Attention having been directed 
to the injurious influence of the Mortmain Acts on the 
finances of medical charities by memoranda prepared for the 
Parliamentary Bills Committee by Mr. Ernest Hart and 
Sir John Simon, the whole subject has been carefully con- 
sidered, and a Bill drafted for the Committee has been re- 
cently introduced into the House of Lords by Lord Herschell. 
The Public Health (London) Law Amendment Bill, which 
affects the interests of the profession in the metropolis in 
several matters, has also engaged the attention of the Com- 
mittee, and a special Subcommittee is at the present time 
engaged in watching its progress and in proposing amend- 
ments. Already modifications in the directions desired have 
been embodied in the Bill. 

Finally, we have the pleasure of announcing to-day what 
will, we hope, prove to be the solution of the question as to 
the grievances of army medical officers which has so long 
engaged the attention of the Parliamentary Bills Com- 
mittee. 

The Therapeutic Committee was appointed in 1887, after 
the suggestions which had been made by Professor Whitla at 
the Dublin meeting of the Association. The object of the 
Committee was partly the dissemination of therapeutical know- 
ledge, but chiefly the organisation of bands of workers who 
would investigate the action of drugs both in the laboratory 
and at the bedside. Since its formation the Committee has 
aided pharmacological researches by several individual 
workers ; the results obtained by some of these have been pub- 
lished, as for example, that by Professor Charteris, on sali- 
cylic acid. Last year an extensive therapeutic investigation 
of the effect of certain hypnotics-—sulphonal, paraldehyde, 
urethan, and chloralamide—was undertaken. The results 
were published in the British Mepicat JouRNAL last year. 
An investigation of the action of the nitrites in relieving 
dyspneea and in causing diuresis is now in progress; the 
results will shortly be published. Dr. Lauder Brunton, who 
has acted as chairman of the Committee since its formation, 
having been compelled to resign owing to the pressure of 
other engagements, his place has been worthily filled by 
Professor Gairdner, of Glasgow, under whose able guidance 
and with the skilled assistance of Dr. Mitchell Bruce, who 
will act as Vice-chairman in London, the Committee will 
no doubt extend the field of its labours in the promotion of 
therapeutical research. 





MR. STANHOPE’S DECISION. 

THE courteous letter, dated May 26th, from Mr. Stanhope 
to Sir Andrew Clark, which we are enabled to publish to-day, 
conveys the decision of the War Minister on the long-contested 
question of the rank and title of army medical officers. The 
struggle, out of which at last something practical is evolv- 
ing, has extended over four years, and has been as severe as 
it has been protracted. 

When medical officers were left rankless and with very 
anomalous titles it was no marvel that a serious agitation 
speedily arose. It was intolerable that a great body of pub- 
lic servants, essential to the very existence of the Army and 
sharing in all its dangers, should be placed, through military 
indifference and jealousy, in the position of camp followers. 
The matter was taken up by the Parliamentary Bills Com- 
mittee of the British Medical Association and found free 
ventilation in the columns of this JouRNAL. 

Under such pressure the War Minister resorted to the usual 
expedient of a Committee, which sat under the chairmanship 
of Lord Camperdown. This Committee took evidence, and 
presented a careful report ; but it is well known that the chief 
recommendations of that Commission were set aside by Mr. 
Stanhope at the instance of his “‘ military advisers.” 

The medical officers and their friends, seeing that these 
military authorities would not agree even to compro- 
mise, were then driven to formulate demands for complete 
equality with combatant officers both in rank and title in a 
Royal Medical Corps. They could not be blamed for the ad- 
vocacy of such radical measures when their opponents 
seemed deaf to even the most modest demands, founded alike 
on justice and common sense. 

At this stage the warm sympathy of the medical corpora- 
tions of the United Kingdom was enlisted, and the War 
Minister received a fully representative deputation, headed 
by Sir Andrew Clark, who has since taken a leading part in 
representing to Mr. Stanhope the views of the profession. At 
last we are able toannounce with much pleasure that wiser 
counsels have prevailed at the War Office, and Mr. Stan- 
hope now concedes, with a good grace, that which he had 
previously withheld. 

We congratulate him on his honourable courage, and the 
medical officers on the solution of a question which lately 
seemed as interminable as intolerable. Possibly some 
medical officers may not be altogether satisfied with compound 
titles, but they are undoubtedly a great advance on the 
existing ones. They at all events express army position of 
which not even the wilfully blind can feign ignorance, and 
the concession will, we believe, be recognised as a real at- 
tempt to remedy the grievance. 

The promise that the rank expressed in the titles shall be 
‘substantive ” is a concession of the very first importance ; 
the unmistakable expression of that fact will clear away a 
whole mass of incongruities. It only remains for Mr. Stanhope 
to define this substantive renk in such terms, both in warrant 
and regulations, that it cannot possibly be afterwards 
undermined, set aside, or whittled down in ‘ Army 
Orders.” The granting of sick leave to medical on the same 
terms as to other oflicers is so obvious a piece of justice that 
the marvel is how it was not conceded long ago ; neverthe- 
less, Mr. Stanhope must be thanked for doing away with such 
an absurd and inequitable distinction, even at the eleventh 


hour. 
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It will be noted that he has not mentioned the reduction 
of the recently increased tours of foreign service, but 
as in a previous letter he expressed his readiness to revert to 
the old periods if this were found possible, it may be hoped 
that this matter also may yet be arranged. The medical officers 
of the armywill, we believe, accept Mr. Stanhope’s concessions 
in the same frank spirit with which he offers them. They 
indicate a cordial desire on his part to remove the grievances 
of army medical ofhcers, they are distinct steps in advance, 
and will, we believe, be found to work well in practice. 


PRACTICAL INSTRUCTION FOR PUBLIC 

HEALTH DIPLOMAS. 
Srxreen different examining bodies in the United Kingdom 
have formulated regulations for examinations in Public 
Health. Naturally enough, there is considerable variation 
in the standards and range of subjects required, and still 
more in the manner in which they are specified. The recent 
resolutions of the General Medical Council—making labora- 
tory training and practical sanitary work imperative upon 
candidates—have led to further modifications in the synopses 
issued by the examining boards, and, as the Education Com- 
mittee of the Council pointed out in the report discussed at 
the meeting on Saturday last, ‘‘there is difficulty in under- 
standing what the whole of the regulations under which some 
of the authorities grant the diploma in Public Health really 
are.” The difficulty is one with which the teaching bodies 
and intending candidates for these diplomas are ‘only too 
well acquainted, although perhaps inevitable in a period of 
transition like the present. The clear and well-timed report 
of the Education Committee will enable the respective 
examining boards, with or without pressure from the General 
Medical Council, to bring their regulations into more explicit 
form, and to ensure the high standard of efficiency which the 
Council prescribes. 

The laboratory work required should comprise the study of 
air, water, food, clothing, soil, sewage ; meteorology, bacteri- 
ology, disinfection, parasites, and certain branches of human 
and comparative pathology. The Committee suggested that 
use might be made of the resources of the veterinary school, 
and that candidates should be required to produce evidence 
of having received practical instruction in diseases of animals 
in relation to public health. The Council adopted the recom- 
mendation of the Committee in a slightly modified form (see 
page 1230). 

The course of laboratory instruction must cover a period of 
six months after the candidate has obtained a registrable 
qualification, in a laboratory or laboratories approved by the 
examining body. Several efficient laboratories are now being 
organised, and it.+is important -that. the other authorities 
should clearly define in detail, as the Conjoint Examining 
Board in London have already done, the points upon which 
practical instruction is required. 

The Committee offer no suggestions with reference to the 
six months’ course of practical outdoor sanitary work with 
the medical officer of health for a county or large urban dis- 
trict, which is to be required in the new order of things. 
Facilities for this purpose have already been given in New- 
castle and elsewhere, but it would be interesting to know 
how far the new system of pupilage has been accepted by 
medical officers of health generally, and by their sanitary 
authorities. 





Both courses of practical work must be taken in a post- 
graduate year, and at least twelve months must elapse after 
obtaining the first registrable qualification before a candidate 
is admitted to the examination for a diploma in public 
health, the object being ‘“‘to secure the attention of eandi- . 
dates to the higher special studies, undistracted by the ordi- 
nary work of the medical curriculum.” 

The Medical Council has taken strong action to ensure 
that the next generation of medical officers of health shal? 
be scientific men, well trained in the theory and practice of 
this special branch of medicine. Let us hope that the sani- 
tary authorities of the future will also advance with the age, 
and that a true national public health service, worthy of the 
country, may at last be formed, with a Minister of Health at 
its head, 





OF PSOROSPERMS AND THEIR IMPORTANCE. 
Tue subject of psorosperms is at present exciting so much 
interest amongst pathologists in this country and in France, 
that it will be well to review the present state of our knowledge 
of these organisms. Psorosperms, also called coccidia and 
pseudo-navicule, are classed by most zoologists amongst the 
protozoa or lowest class of animals, though Robin and a few 
other writers consider them alge. Assuming that they are 
protozoa it appears probable that they form a stage in the 
life-history of the Gregarinida. Psorosperms usually occur 
massed together in cysts whose distribution in the animal 
kingdom is very wide, for they are found parasitic in con- 
nection with the alimentary canal and liver of the higher 
vertebrata, in nearly all the organs of fresh-water fish, and in 
many of the tissues of the lepidoptera, orthoptera, andjarach- 
nids. They are most readily seen, however, in the ‘livers of 
ill-fed rabbits, where they occur as small whitish nodules. 
In man, Dr. Delépine—who in a recent paper read before the 
Pathological Society of London showed how carefully he 
has studied the subject—says that psorospermial cysts 
have been described as occurring in the alimentary canal, in 
the liver, spleen, kidney, urinary bladder, lungs, pleura, 
heart muscle, skin, and hair. 

The contents of the cysts are numerous spore-like bodies, 
round, oval or spindle-like in shape, each consisting of a firm 
capsule which may be bivalve, and which contains proto- 
plasm at first homogeneous but subsequently becoming 
transformed into sickle-shaped bodies endowed with active 
amceboid movement. These sickle-shaped embryos pos- 
sess the power of penetrating epithelial cells, and, when 
they have thus obtained a local habitation, of growing and 
becoming nucleated. 

Considerable importance has been attached to a knowledge 
of the development of Gregarinida from the fact that when 
psorosperms infect lepidoptera they may cause the death of 
their hosts, for it has been shown that they produce silk- 
worm disease. : é' 

It is only within the last few months, however, that M. 
Darier and Dr. Wickham in France, Mr. Bowlby and Mr. 
Jonathan Hutchinson, jun., in this country, have pointed out 
the relationship which these organisms seem to bear to Paget’s 
disease of the breast, and to some other forms of skin affec- 
tion. In Paget’s disease the superficial layer of the epithe- 
lium covering the nipple is absent to a great extent, whilst 
the rete mucosum remains in patches, which are often 
vacuolated. The general appearance of the bodies in the 
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tissues in this disease is shown in the drawing made by Mr. 
Jonathan Hutchinson, jun., to illustrate Dr. O’Neill’s report 
of this case.’ The ‘‘ vacuoles ” appear, bythe light of recent ob- 
servations, to be probably parasitic in their nature, since they 
are caused by psorosperms. If this hypothesis should prove 
correct, it will, of course, materially modify the treatment of 
the disease, for instead of extirpating it with the knife as the 
surgeon has hitherto done, it will be treated by the applica- 
tion of strong antiseptic solutions in the manner recommended 
by Dr. Wickham. The acceptance of this view will also ne- 
cessitate a modification of the pathology of Paget’s disease, 
and we shall have to agree with Mr. Bowlby, who believes 
that all changes in the breast are secondary to those occur- 
ring in the nipple, and are not in any way the cause of the 
so-called eczema. It is at present a vexed question whether 
the cancerous growths in these cases are or are not directly 
due to any specific action on the part of the psorosperms, 
but before this point can be settled with any degree of cer- 
tainty, it is necessary to be able to cultivate the organisms. 
Messrs. Ballance and Shattock have lately declared that their 
experiments in this direction had been unsuccessful, whilst 
Dr. Delépine and Mr. D’Arey Power announced that their 
work had yielded evidence of a positive result, though it was 
as yet too early to speak with any degree of certainty. The 
question, however, is one of great importance, and we shall 
watch with interest such further results as may be obtained. 
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Proressor BiILLrRotu, who has been seriously indisposed, 
was able to resume his lectures on May 25th, when he re- 
ceived an enthusiastic welcome from the students. 


On May 22nd the French Government decided that the 
projet de loi relative to the practice of medicine in France,’ 
which was passed by the Chamber of Deputies, and has since 
been discussed by the Senate, should lie upon the table. 


MEDICAL men in Canada appear to take more interest in 


politics, or they find more favour with the constituencies, 
than their brethren in England. There are seventeen repre- 
sentatives of the profession in the Canadian House of Parlia- 
ment, and we understand that Sir Charles Tupper began life 
as a medical practitioner. 


Sin ANDREW CLARK, Bart., will deliver a lecture at the 
City of London Hospital for Diseases of the Chest, Victoria 
Park, E., on Monday, June 15th, at 4 P.M., in connection 
with the course of clinical lectures and demonstrations at 
that hospital, on ‘‘Observations on Some Relations of the 
Human Soil to the Growth of Tuberculous Bacilli and the 
Evolution and Treatment of Phthisical Lesions.” 

AmonG the honours granted on the oceasion of the Queen’s 
birthday this year are the following: Brigade-Surgeon 
Robert Waters, M.D., to be a Companion of the Order of the 
Bath ; and Surgeon-Major James Sutherland Wilkins, of the 
Bombay Establishment, to be a Companion of the Distin- 
guished Service Order. Dr. Waters, after distinguished ser- 
vices in Gambia in 1869, in the Ashanti war of 1873-74, and 
with the Nile expedition in 1884-85, retired from the service 
in April of last year. Surgeon-Major Wilkins served in the 
— war in 1880, and with the Burmese expedition in 

3-87, 


MIDWIVES IN HUNGARY. 
Proressor WILHELM TAvFFER, of Buda-Pesth, has recently 
published a work dealing with the question of midwives in 


1 BRITISH MEDICAL JOURNAL, April 18th. 1§91, p. 847. 
2 BRITISH MEDICAL JOURNAL, April 18th, p. 871. 








Hungary. Heholds the midwives of that country. largely. 
responsible for the great mortality among lying-in women 
and newborn children which prevails there. With the 
view of lessening an evil which is said to be admitted by 
all who have practical knowledge of the subject, Dr. Tauffer 
suggests several reforms which have already been discussed 
in some of the local medical societies. Three hundred 
copies of the work have been presented to the Hungarian 
Government for distribution among medical men occupying 
official positions. 


THE CROONIAN LECTURES. 
Dr. Burpon SANDERSON is recovering from an attack of influ- 
enza. At the recommendation of Dr. Buzzard, who has 
attended him—with Dr. Andrews, of Hampstead—the Presi- 
dent of the College of Physicians has sanctioned the post- 
ponement of the Croonian J.ectures. The lectures will be 
delivered as soon as possible. Due notice will be given.of 
the date fixed. 
THE COMPOSITION OF TUBERCULIN. 

THE Deutsche medicinische Wochenschrift announces, appa- 
rently on the best authority, that Professor Koch since his 
return from Egypt has been principally engaged in isolating 
the active principle of tuberculin, and defining its chemical 
characters, so as to make it possible to test its properties in 
the same way as is done in the case of other medicinal sub- 
stances. As soon as these researches have been brought to 
a successful issue—a result which there is reason to hope 
will be attained within the next few months—Professor Koch 
will publish a comprehensive work in which full particulars 
will be given, not only of these later investigations, but of 
the whole procedure used in the preparation of the remedy. 


ENDOWMENT OF A CHAIR OF PHYSIOLOGY AT 
LIVERPOOL. 

Ar a meeting of the Council of University College, Liverpool, 
‘on June 3rd, a letter was read from Mr. George Holt, en- 
closing a cheque for £10,000 for. the endowment of a chair of 
physiology. The Council adopted unanimously a resolution 
expressing warm appreciation of the object of Mr. Holt’s 
benefaction, in which they recognised ‘‘an added guarantee 
for the completeness and stability of the College in strength- 
ening the medical department and creating a new bond of 
union between it and the College as a whole.” It was also 
decided to request Mr. Holt to permit his name to be perma- 
nently attached to the professorship. The present holder of 
the chair (Dr. Caton) sent a letter resigning the position in 
consequence of increasing work of other kinds. 


DR. FERRAN AND HIS ‘ ANTICHOLERAIC” 
INOCULATIONS. 

A pELtcrovs instance of the slow grinding of the mills: of 
ofticialdom has just occurred in Spain. Dr. Jaime Ferran, of 
Barcelona, whose name was prominently before the world 
some years ago in connection with “‘ anticholeraic ” inocula- 
tions, petitioned the Government last summer, when the 
cholera epidemic was at its height in Spain, for leave to con- 
tinue his experiments. Whether these ‘‘ experiments ” were 
to be confined to the scientific seclusion of the laboratory or 
were to be carried out as before on the public at large, does 
not appear. In any case, after chewing the cud of official 
fancy on the matter for nearly a year, the Royal Sanitary 
Council has only now made up its mind to reject the petition. 
The Siglo Medico points to this as a proof of the how-not-to- 
do-it spirit which prevails in Spanish administration. It is, 
however, obviously open to a different interpretation— 
namely, that the Sanitary Council, from former experience, 
thinking Dr. Ferrdn’s inoculations useless, if not dangerous, 
but not wishing to appear to place obstacles in the way of 
scientific progress, judged it prudent quietly to strangle the 
project with red tape. 
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FEMALE PHARMACISTS IN FRANCE. 

THE new projet de loi as to the practice of medicine and the 
subsidiary arts connected therewith, which is now before the 
French Legislature, provides for the admission of duly quali- 
fied women to the pharmaceutical profession. It is remark- 
able that France, which has shown itself so liberal in throw- 
ing open the portals of the faculties of medicine and law, if 
not also divinity, to women, should so long have denied 
them admission to a profession not open to some of the 
graver objections which have been held to justify their 
exclusion from other careers. Pharmacy has not always 
been a close borough of the male sex in France, for in the 
statutes of the Paris Faculty of Medicine, which were enacted 
in 1350, mention is made of ‘‘chirurgiens” and *‘ chirurgiennes,” 
** apothicaires” and “‘ apothicairesses,” “‘herbiers” and ‘‘herbiéres,” 
without any distinction of professional rights or privileges. 
It is clear from this that in the so-called ‘‘ Dark Ages ” women 
could dispense simples and practise pharmacy, as well as sur- 
gery, and the Bill now before the French Senate only proposes 
to restore them to the position in this respect which they 
held five centuries ago. 


OXFORD GRADUATES’ MEDICAL CLUB. 

THE annual summer dinner of this club was held at Limmer’s 
Hotel and was attended by more than 50 members and their 
guests. The gathering was presided over by Dr. John W. 
Ogle, who, at a previous general meeting of the club, had 
been elected to succeed the late Dr. Fincham, who had been 
President since the foundation in 1884. In a short speech 
the new President thanked the members for the honour 
which they had conferred upon him and congratulated them 
on their generally prosperous condition. The members had 
increased from 40 to upwards of 140, and the financial status, 
as announced by the treasurer (Dr. Church), was upon a very 
satisfactory footing. They had to mourn the loss of several 
prominent members besides their late President (Dr. 
Fincham), notably Dr. Monro and Dr. Gulliver. The health 
of the retiring secretary (Mr. John H. Morgan) was proposed 
by Dr. Champneys, and Mr. Morgan, in replying, stated that 
the only reason for his resignation was that he thought such 
duties as there were for the secretaries to perform were best 
entrusted to men who were more recently in touch with the 
University than he could now claim to be. 


THE HINDU LYING-IN CHAMBER. 

Tue mortality of childbed among Hindu women is notori- 
ously high, a circumstance which is no doubt largely due to 
the very early age at which they usually become mothers. 
A still more potent cause is, however, to be found in the 
shocking and apparently deliberate barbarity with which they 
are treated during the puerperium. According to the [Indian 
Medical Record the lying-in chamber of a Hindu family is 
ordinarily a little damp ill-ventilated hut or room in some 
remote corner of the courtyard or compound. In this the 
expectant mother is placed, and there she remains from 
eleven to thirty-one days, during which, according to Brah- 
minical law, she is looked upon as unclean. There is only 
one small inlet to this apartment. and the door is carefully 
closed to exclude those evil spirits, light and air. In order, 
probably, to purify the unfortunate woman by heat, wood 
fires are kept burning in the room both night and day. The 
smoke has to find its way to the outer air as best it can 
through any chinks there may happen to be in the roof or 
walls, which are usually made of bamboo, with a thatching of 
mats or straw. With the view of more effectually exorcising 
the unclean spirit, a powder composed of peppercorns or 
ginger is given to the patient during the first few days ; this 
preparation is administered either in the form of a paste or 
dissolved in boiling water as a tisane. It is not surprising to 
learn that the result of this elaborately perverse therapeusis 
is that something like 40 per cent. of the women subjected to 
it die of puerperal fever and tetanus within the first fortnight 
after delivery. 





THE ABUSE OF THE PROVIDENT PRINCIPLE. 

A CORRESPONDENT in the West of England sends us a pecu- 
liarly striking example of the evils of so-called ‘‘ medical aid 
societies.” In this particular instance it appears that the 
agent and the collector of the medical aid society are also the 
agent and collector respectively of a company which under- 
takes the insurance for small sums of the lives of infants. 
This society (calling itself ‘‘friendly”) transacts, it would 
appear, the ordinary business of what is known as an “ in- 
dustrial assurance ” organisation—in other words, it adds 100 
per cent. to the pure insurance premium to cover ‘‘ expenses 
of management.” The other body is a company “limited,” 
which simply trades on the weakness—and often something 
worse—of a few practitioners. This sends out ‘‘ agents ” to 
tout for what it is pleased to call ‘‘ medical insurance” at a 
cost of a halfpenny per week to juveniles, and one penny 
per week to adults, offering in return medical attend- 
ance at the doctor's surgery, or at the patient’s home, if 
requisite, without further payment. As the society has a 
number of paid officers, collectors, and agents, who have to 
be remunerated out of this extremely modest contribution, 
and London offices certainly not maintained from philan- 
thropic motives, but out of the common fund, it would be in- 
teresting to know what portion of the payments reaches the 
‘*medical officer” after the ‘‘ sweaters ’ have been satisfied. 
Again, the names of the medical men connected with the 
society are touted and hawked from door to door, and there 
is certainly no difference, though there may be a distinction, 
in doing this under cover and openly and personally. The 
whole system, indeed, is a breach of the honourable tradi- 
tions of the profession, and is calculated not only to lower 
its credit in the eyes of the public, but seriously to diminish 
the already meagre emoluments of its practitioners. 





COUNTRY PRACTICE IN FRANCE. 
Country doctors in England have occasionally been known 
to grumble at their lot, and no doubt it is often one of hard- 
ship and obscure sacrifice, which is only made endurable by 
the ennobling feeling that, as Carlyle puts it, ‘‘ whoever else 
is in the wrong, they are entirely in the right.” But hard as 
is the life of a country practitioner here, we doubt whether 
that of the corresponding type of medical man in France is 
not several degrees worse. In a book entitled Nos Grands 
Médecins d Aujourd’hui, recently published under the pseu- 
donym of ‘‘ Dr. Horace Bianchon” (the name of Balzac’s 
fashionable physician), there is a chapter on the country 
doctor, in which his way of life is graphically described : 
‘In his open gig all day he jogs along soft roads and high- 
ways, seeing niggardly patients at tenpence a visit, storming 
at the peasant who always calls him in too late, when the 
old woman is already at the last gasp, when the child is 
already born.” The miseries of driving long distances on 
cold winter nights to set a broken leg or bring off a tedious 
labour are much the same in both countries ; but the picture 
of the French *‘G. P.” has.some characteristic touches. He 
is described as trying, as he drives along, to call to mind 
what surgical knowledge he possesses; in the patient’s house 
there is nothing but a little cider anda fire made of vine- 
shoots ; the doctor is only called in when the case becomes 
desperate—when the shepherd, the spae-wife, and the bone- 
setter have been consulted in vain. The two latter we have 
always with us, but we are not aware that shepherds are 
counted among the Asclepiade in rural districts in this 
country. The French pragtitioner’s professional earnings 
are put down at 3,000 francs (£120), an income which many 
an unqualified assistant in England would despise, and even 
this slender revenue will show a deficit if the harvest is a 
bad one. In France, as in England, the doctor's bill is the last 
to be paid, and he must in many cases be content to take 
what he can get. Finally, as in France the unkind old 
saying, Udi tres medici duo athet, has an amount of truth 
which it is far from having here, the doctor. to quote our 
author, often has not, like his neighbour the curé, the hope 
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of a better world to support him in his weary pilgrimage 
through the present. Altogether we think the English 
country doctor will hardly feel inclined to change places 
with his French compeer. 





THE EPIDEMIC OF INFLUENZA. 
THERE was a very slight decline last week in the fatality of 
influenza in London. The deaths directly referred to this 
disease, which had increased during the preceding seven 
weeks from 3 to 319, were 310 during the week ending Satur- 
day, May 30th. In addition to these 310 deaths, there were 
64 cases in which influenza was certified to have occurred in 
the course of other diseases. The mortality from influenza 
among elderly persons still shows a very marked excess, 
nearly half the fatal cases of this disease registered last week 
in London being of persons aged upwards of 60 years. The 
deaths referred to diseases of the respiratory organs in the 
metropolis last week were 591, and were more than double 
the corrected average; these included 353 from bronchitis 
and 189 from pneumonia, the average numbers in the corre- 
sponding weeks of the preceding ten years being only 146 and 
89 respectively. Doubtless many of these deaths, although 
primarily attributed to bronchitis or pneumonia, were due 
to influenza. The fatality of diseases of the circulatory sys- 
tem was also excessive, the deaths numbering 200, and being 
nearly double the average. Many of these deaths were from 
the effects of influenza upon a weak or diseased heart. 
Though in some of the large provincial towns there was a 
further decline last week from the very high death-rates pre- 
vailing in recent weeks, in other towns there was a marked 
increase ; the mean rate of mortality was 32.6 per 1,000, and 
differed but slightly from that recorded in the preceding 
week; it exceeded the average by about 50 per cent. The 
death-rate exceeded 40 per 1,000 in Huddersfield, Manchester, 
and Salford, in each of which towns influenza showed very 
fatal prevalence. 
SIR WILLIAM MACKINNON, K.C.B. 

THE brilliant war service of Sir Wm. Mackinnon has been at 
last somewhat tardily recognised by promotion in the Order 
of the Bath. None of the recipients of birthday honours 
can show a more continuous and exceptionally varied record 
of experience in the field than the present Director-General 
of the Army Medical Department, who heard his first shot 
iired thirty-seven years ago, and has lost no opportunity since 
then of familiarising himself with the fighting peculiarities of 
different parts of the world. After he had passed through 
the Eastern campaign in the Crimea with the Black Watch, 
Sir William joined Lord Clyde’s personal staff, and accom, 
panied his illustrious chief in the complicated and glorious 
campaign which crushed the Indian mutiny. We 
next find him in New Zealand, where he spent three 
years as the sanitary officer to the forces. In _ the 
second phase of the Ashanti war he acted as Principal 
Medical Officer, and it is an open secret that on more 
than one oceasion he added to his professional qualifications 
« display of military dash and readiness which would have 
won for him even higher distinction if fate had called on him 
to serve in the so-called ‘‘combatant ” ranks. In addition to 
these strictly warlike experiences, Sir William Mackinnon 
lias been Assistant Professor of Military Surgery at Netley 
and Principal Medical Officer at Gibraltar, so that he brings 
to the discharge of his administrative duties an unequalled 
knowledge of professional detail and a full acquaintance with 
the old order of things as well as the new. During the greater 
part of his service he has been honoured with the personal 
friendship of the Commander-in-Chief, but this has in no degree 
diminished his independence of character, nor diluted the 
wholesome Highland frankness with which he is at all times 
accustomed to express his views ; and, indeed, it is well known 
that his sympathy with the forward movement has tended in 
no small degree to mould the military mind in the direction 





of progress, and to bring about a just and reasonable settle- 
ment of questions recently in dispute, which cannot fail to 
make his period of office memorable. We regret to learn 
that the new K.C.B. has not escaped the fashionable epi- 
demic, but that a sharp attack has obliged him to seek rest 
and convalescence at Torquay. We wish him a complete and 
speedy recovery, and ample health and strength to fill his 
arduous and responsible post for the next five years with the 
same zeal and efficiency which have distinguished his first 
two years of official work. 


WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
Dr. T. LaupER Brunton, F.R.S., will deliver the Cavendish 
Lecture ‘‘On Elimination, and its Uses in Preventing and 
Curing Disease” on Friday, June 12th, at 5 p.m., in the 
Board Room of the West London Hospital. The annual 
dinner of the Society will take place at the Criterion 
Restaurant on Wednesday, June 10th, at 7 p.m., the Presi- 
dent, T. Gunton Alderton, Esq., in the chair. 


ALCOHOL IN WORKHOUSE INFIRMARIES. 

AN amusing discussion took place at a recent meeting, on a 
report presented by a subcommittee appointed to consider 
the consumption of intoxicants at Bow Infirmary. The re- 
porters stated that alcoholic beverages had been prescribed 
only by the medical staff, and recommended no interference 
with their medical discretion. This conclusion was judi- 
cious, for the medical officer alone should be held respon- 
sible for the treatment of the sick under his care. At the 
same time, in view of the light thrown on the enhanced 
therapeutic gain in many workhouses and infirmaries, by the 
great reduction, and even by a total abstention from the 
administration of intoxicants as medicinal adjuvants, it 
behoves the medical officer to be very deliberate in ordering 
such agents. In several localities the aged and infirm have 
benefited by the withdrawal of intoxicating drinks. St. 
Marylebone workhouse, with an average population of some 
1,500 paupers, is a case in point. One of the guardians 
amused his colleagues by the prescription of an abstaining 
medico who committed the tremendous crime of prescribing 
three alcoholic tinctures, in the proportion of five drops of 
rectified spirit to each dose. This, however, was supposed 
to be outdone by another nephalist doctor, who actually had 
the audacity to order, for a child, three drops of rectified 
spirit to each dessertspoonful of the physic. After the 
recital of such abstinent atrocities the worthy guardian 
could only hold that abstaining medical men must hereafter 
be speechless, choked by the mud in which he declared they 
were deeply sunk. It might be advisable for this zealous 
guardian to inquire what would be the extent of alcoholic 
influence on the organism of the minute doses referred to, 
and whether it was not more scientific and accurate to order 
exact doses of alcohol than to pour in generous quantities of 
liquids of uncertain spirituous strength and of variable othep 
potencies. 


NON-RESIDENT MEDICAL OFFICERS OF HEALTH. 
THE Public Health (London) Law Amendment Bill, in its 
present form, embodies many important advances in sanitary 
legislation, which experience has shown to be necessary, and 
which will materially strengthen the sanitary government of 
the metropolis. To one of its provisions, however, we must 
take exception as being unwise and unnecessary. Why 
should the medical officer of health, appointed or reappointed: 
after a specified date for any district in London, be required 
to live within a mile of*his district? As a rule, perhaps, 
this condition could be fulfilled without difficulty, and con- 
venience of residence would always have weight with local 
authorities in making an appointment. It is, however, only 
one condition, and a minor one, among many others which 
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have far greater importance, and its enforcement would often 
exclude some, if not all, of the candidates best fitted for the 
appointmént. The question has in truth long passed out of 
the theoretical stage. Some of the most able and distin- 
guished medical officers of health in London reside outside 
the districts under their official charge. The districts in 
question have the advantage of the services of men of the 
highest ability—services which they would never have ob- 
tained had Mr. Ritchie’s proposed clause been in operation. 
In the provinces the Local Government Board have always 
encouraged the combination of sanitary districts for the ap- 
pointment of a medical officer of health, who must of neces- 
sity be non-resident as regards all his districts save one, and 
in at least one such instance the exigencies of railway com- 
munication make it necessary that the place of residence 
should be outside the area altogether. It will not be con- 
tended that these appointments have been other than suc- 
cessful in working, or that the facilities for travelling are less 
in London than elsewhere. What is to happen if no suit- 
able local candidate is forthecoming—say in a small East End 
district, where medical men with the requisite qualifications 
and time for sanitary work are-not likely to be numerous ? 
Is an unsuitable candidate to be appointed, or does the 
President of the Local Government Board foresee in the im- 
mediate future an improvement in the remuneration and 
tenure of office in every part of London sufficient to over- 
come the difficulty ? The first essential is to obtain the ser- 
vices of a competent medical officer of health. If he lives in 
the district so much the better, but residence cannot be 
made a sine gud non without risk of lowering the standard of 
efficiency. The proposition is, to say the least of it, prema- 
ture and ill-adapted to the existing conditions, and we trust 
that upon further consideration it will be withdrawn. 


THE WORKING OF THE LUNACY ACT, 1890. 
The annual report of the Bethlem Royal Hospital shows 
that there were 494 cases under treatment during the year 
1890, that 127 were discharged recovered. and that. 28 died. 
The number remaining at the end of the year was 229. The 
rate of recoveries was 51.8 per cent for both sexes,and the 
death rate 11.8 percent, Dr. Percy Smith has some further 
remarks upon the working of the new Lunacy Act, supple- 
menting his paper on the subject read before the Medico- 
Psychological Association in November last. He complains 
of the carelessness and ignorance of their duties displayed 
by the justices specially appointed under the Act to 
sign orders for the admission of patients into the hospital, 
and he points out that whilst mere oversights on the part 
of medical officers of asylums are misdemeanours, according 
to the Act, which subject them to penalties of varying 
amounts, the justices can order persons to be sent to asylums 
upon orders which may be invalid owing to the careless 
and negligent manner in which they are made out, and thus 
the very safeguard which the Act is supposed to set up, by 
the. interposition of the “ judicial authority” is by that 
authority overthrown, and persons are thus improperly sent 
to be “‘incarcerated” in lunatic asylums. If the specially 
appointed justices are so incompetent to fill up admission 
orders, they, and not the medical officers of asylums should 
be ‘held responsible. It would be well, therefore, if: the 
Commissioners in Lunacy were empowered to deal with 
the justices direct and not through the asylum medical 
officers as at present. If every justice who makes out an 
informal, and. consequently an invalid, admission order 
Was compelled, by the Commissioners to correct it, and put 
it,into legal form, we should .soon. remedy this grievance. 
It, is neither fair nor right that asylum medical oftlcers 
should be called upon to sit in judgment upon the. justices, 
or be held ‘responsible for their ignorance or neglect. The 
correction of invalid orders of admission should rest between 
the ‘justices making’ the orders and the Commissioners 
without reference to the asylum officials. An instructive 
case is given which places this ‘judicial authority ” ina 





| two passengers home again. 


new light. It is the. case ofa man ‘‘admitted undera reception 
order made by a judicial authority ; no symptoms of insanity 
appeared within seven days after admission, and he was 
discharged not insane.” A particularly absurd provision of 
the new Act is that each patient who is admitted without 
having previously seen a justice shall have a notice handed 
to him telling him he hasa right to see a justice. We are 
not surprised to hear that ‘‘a very large majority of those 
patients saw the absurdity of the whole thing, and on hand- 
ing them the paper one heard such remarks as these made 
by the patient: ‘ What’s the use of giving that toa mad 
woman ;’ or‘ I don’t want to see a judge ; God is my judge ;’ 
others tore up or burnt the notice or refused to accept it, 
and others took no notice of it at all.” Again under the 
new Act mechanical restraint can only be used for medical 
or surgical reasons, or to prevent the lunatic from injuring 
himself or others. Upon this point Dr. Percy Smith says, 
‘“‘one very destructive patient, whom one would under the 
old Acts have treated by such harmless and mechanical 
means (as padded gloves) tore up in about a fortnight” 
articles of ‘‘ clothing costing the hospital close upon £50.” 


STATISTICS OF THE PASTEUR INSTITUTE OF PARIS. 
Aw official report by M. Léon Perdrix, on the antirabic vac- 
cinations performed at the Pasteur Institute in Paris during 
1890, which is published in the Annales de I’Institut Pasteur 
of May 25th, 1891, shows that last year the total number of 
persons treated there was 1,546. Of these, 314 were foreigners, 
of whom 56 came from England, 21 from Lreland, 4 from our 
Indian colonies, 1 from Germany, 101 from Belgium, 2 from 
Brazil, 2 from Egypt, 4 from Spain, 3 from the United States, 
19 from Greece, 17 from Holland, 2 from the Dutch Indian 
colonies, 8 from Hungary, 1 from Italy, 2 from Monaco, 67 
from Portugal, 1 from Roumania, 2 from Russia, and 1 from 
Turkey in Asia. Of the 1,546 persons treated, 11 died of 
hydrophobia after the completion of the inoculations, being a 
total mortality of 0.71 per cent. ; of the 11 persons who died, 
6 died within a fortnight of the completion of the 
treatment, and 5 at dates beyond that period. Accord- 
ing to M. Perdrix, it is only the latter cases which 
should be counted as having occurred in spite of the treat- 
ment, as experiments on dogs have shown that when death 
takes place at any time within the fortnight immediately 
following the completion of the inoculations, the nervous 
centres have been invaded by the virus during the treatment. 
This reduces the mortality in the 1,540 cases (that is, 1,546 less 
the 6 who died within the fortnight) to 0.32 percent. The total 
number of persons treated during 1886, 1887, 1888, 1889, and 
1890 amounts to 9,433, of whom 58, or 0.61 per cent., have died. 
With regard to the situation of the bites, they may be divided 
into three groups, namely: (1) bites on the head and face, 
(2) bites on the hands, and (3) bites on the limbs and trunk. 
The mortality was 0.85 for the first group, 0.45 for the second, 
and 0 for the third. Taking the total number of persons 
treated since 1886, we find that among the 9,433 patients, 789 
were bitten on the head and face, with 16 deaths, or a 
mortality of 2.02 per cent. ; 5,265 were bitten on the hands, 
with 33 deaths, or a mortality of 0.62 per cent. ; and 5,379 were 
bitten on the limbs and trunk, with # deaths, or a mortality 
of 0.26. 


CHICKEN-POX OR SMALL-POX ? 
THe East London Observer is responsible for a story which 
degerves quotation, if only as an illustration of the many 
dangers incurred by omitting the proper precautionary meas- 
ures.in dealing with. small-pox. A medical practitioner hav- 
ing. made.a diagnosis of small-pox in a case under his care 
gave a certificate to that effect, and ordered the removal of 
the patient (a child) to hospital. A young woman living in 
the same house accompanied the child in the ambulance. 
The medical officer of the hospital found the patient to be 
suffering from chicken-pox only, and the ambulance took its 
Within a fortnight both were 
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attacked with genuine small-pox, and other.inmates of the 
house were also affected at a later period. The oceurrence 
having been mentioned at a meeting of the vestry, their 
representative upon the Metropolitan Asylums Board is re- 
ported to have stated that the Board ‘‘ were quite satisfied 
that the disease was communicated not by. the conveyance 
of the patients in the ambulance, but by their being brought 
into contact with the disease at the hospital.” We are not 
told whether the case was notified to the medical officer of 
health, nor is any information given as to precautionary 
measures, carried out or attempted bythe medical attend- 
ant, the sanitary staff, or the hospital authorities. Very 
possibly a fuller and more accurate report would materially 
modify the conclusion which the present version suggests, 
namely, that the outbreak could not have occurred had due 
precautions been adopted at any one of the several stages 
which led up to it. The symptoms suggestive of small-pox, 
in a child who is really suffering only from chicken-pox, can 
scarcely be very clear or decisive ; and wherever there is 
doubt, the diagnosis should be confirmed by an expert before 
the patient is sent to hospital. The revision of the diagnosis 
at the hospital came rather late, since the patient, and the 
attendant too, had already been exposed to infection; but 
had they been effectually vaccinated or revaccinated as soon 
as the mistake was discovered, or upon their return home, or 
even within three days after this, all evil consequences 
might still have been averted. We may safely assume that 
if such acase were duly notified to the medical officer of 
health, the necessity for immediate vaccination would be 
urged upon all persons exposed to infection, and, therefore, 
the responsibility for its omission would rest with them- 
selves. The possibility of such achapter of accidents shows 
not only the importance of prompt notification, but also the 
justice of the contention that the clinical study of infectious 
diseases should form part of the ordinary medical cur- 
riculum, 


DOCTORS AND DISEASES IN COREA. 
From a report by Mr. N. Fuji, ‘‘ Special Student of the Patho- 
logical Department in the Imperial University of Tokio,” it 
appears that the inhabitants of Corea are in a deplorably un- 
regenerate state as regards the practice of the healing art. 
As a general rule, we are told, when a man is ill, instead of 
calling in a doctor, he tries some ‘‘famous nostrum,” only 
seeking counsel from orthodox scientific oracles when his 
unlicensed remedy has failed to cure him. Young Japan, in 
the person of Mr. Fuji, looks upon this kind of thing with 
proper disgust ; and there can be no doubt that to the rightly 
constituted professional mind it indicates the lowest depth 
of barbarism. Then again we read with a shudder that 
“‘every physician hangs an apothecary’s signboard on his 
doorpost or outside his window ;” surely every possessor ofa 
legitimate brass. plate must give thanks that he is not even 
as one of these benighted Corean medicine men. The sign- 
board is bad enough, but there is worse behind, for we are 
told that a physician will actually ‘sell any kind of medi- 
cine” that may be asked for. Have the Corean colleges no 
by-laws? The examination of patients has to be conducted 
under difficulties which may interfere to some extent with 
diagnosis. Thus, if an ‘‘ honourable gentleman or lady ” is ill 
a thread is bound round his or her illustrious wrist over the 
radial artery, and the physician conducts the examination 
outside the room by feeling the other end of the thread, 
which is passed through a hole in a screen. This method of 
diagnosis is called ‘‘shi myaku,” which, being interpreted, 
means ‘‘thread-pulse consultation ;’ and it must yield in- 
formation of the highest interest. We venture to surmise, 
though we are not expressly told so, that'‘‘ threadiness” is a 
frequent characteristic of Corean pulses, at, any rate in the 
‘upper circles.” . Even when a doctor is allowed to come so 
far between the wind and their nobility as to be admitted to 
the presence chamber, he must not pollute the patient’s body 
with his touch, but must glean such information as he can 





through the.clothing. ..Specialism..is recognised to same ex- 
tent, there being ‘‘ needle and moxa doctors,’’ whosé : practice 
is confined to the use of these agents. The medical profes- 
sion is generally handed down from father to son, and there 
is a convenient arrangement whereby the.son of a doctor can 
qualify, without the vexatious formality of examination, by 
simply asking permission to practise from the powers that 
be. While the Government thus shows its. appreciation of 
the importance. of medical education, it is not altogether 
surprising to learn that ‘‘ the physicians are, generally de- 
spised by the people.” With regard to the diseases of Corea, 
intermittent fever (called by the natives. ‘*‘ hakuchii”’) is uni- 
versally prevalent, though the country is generally dry, and 
there are few marshes or swamps; small-pox is also very 
common, but vaccination was introduced some years ago by 
Dr. Koike, a Japanese practitioner, and is coming into use 
in one or two places. Syphilis and scrofulous diseases are 
common, but phthisis is almost unknown. Insanity and 
nervous diseases are also rare. Arthritis deformans is another 
ill which Corean flesh is not heir to. Lastly, ‘‘ carious teeth 
are neyer found in Corea, either in male or female, old or 
young.” O fortunatos nimium! 


FRACTURED RIBS IN THE INSANE. — 

TuE words heading this paragraph are the title of,a highly 
instructive memoir by Dr. Claye Shaw in the new volume. of 
the St. Bartholomew's Hospital Reports. He observes ‘that 
nothing gives so bad an impression of the management of an 
asylum as the occurrence of fractured ribs amongst its 
inmates. Hence he endeavours to throw some light.on the 
pathology of broken ribs in the insane. He has made ex- 
periments, and tabulates the weight required to causé frac- 
ture of the rib, and the seat of the fracture. He concludes 
that a considerable difference is found to exist not only in 
the weight of the ribs on the two sides of the body, but also 
in the average breaking weight. The lighter rib is often 
found to bear the heavier weight, and there appears to be. no 
proportion between the weight of the rib and the number of 
pounds that it is capable of sustaining, whence it would ap- 
pear that physical conditions of structure have more to 
do with the strain-resisting power than chemical change. 
Persons suffering from disease of the heart or blood vessels 
bear less strain than others. Persons suffering from advanced 
constitutional disease, such as phthisis, may have ribs that 
support a strain much above the average, and hence there is 
no direct relation between constitutional strength and that of 
the ribs. When a blow causes fracture, this is dependent 
not so much on the weight of the rib and its power of bearing 
strain as on other conditions. Altogether the idea that the 
ribs of the insane are more brittle than those of the sane is 
true only to a very limited extent, and is almost confined to 
those aflected with degeneration of the circulatory system. 
Dr. Shaw rightly notes that he has not had the opportunity 
of testing the breaking weight of the ribs of general hospital 
patients. Attendants at asylums, he observes, knowing the 
penalties, are very careful not to give violent blows when 
patients are in such a position that the natural elasticity of 
the ribs can act, and that, even if they did, such blows would 
not cause fracture. Whether the person be sane or insane, 
a slight blow given when the body is in a certain position 
will cause fracture, and when that does occur, it is more 
often than not done accidentally. 
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SCOTLAND. 


Mr. JoHn WesstTER, LL.D., formerly Provost of Aberdeen, 
M.P. for the City, and Lord Rector’s Assessor ,in the 
University Court from 1861 down to 1890, died on May 3ist, at 
his residence at Edgehill, near Aberdeen, in his vias year, 
from an attack of influenza. 
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SCOTLAND AND THE EQUIVALENT GRANT. 
THERxE is no unanimity as to how the £200,000 accruing to 
Scotland as Scotland’s equivalent to the grant made in behalf 
of the relief of fees in English schools should be distributed. 
The parochial boards and some of the municipalities wish it 
to relieve local rates ; the School Boards wish to give educa- 
tion up to the University ; a prominent member of Parliament 
has been urging that half the sum should be laid aside yearly 
with a view of buying up the Highlands of Scotland. The 
latest claim for a share of the grant comes from the Uni- 
versity Councils, who urge that in the Scottish Universities, 
and particularly in Aberdeen, a large number of new chairs 
and lectureships are urgently needed, along with laboratories 
and other accommodation for practical classes ; and if the 
improvements contemplated by the Legislature at the passing 
of the Act of 1889 are to be carried out to any extent what- 
ever, so as to keep the Universities abreast of the times, the 
annual grant provided for them under the Act must be greatly 
increased. 

ABERDEEN STUDENTS AND PROFESSOR 

STRUTHERS. 
At a meeting of the Students’ Council on May 30th the fol- 
lowing minute with reference to the departure of Professor 
Struthers from Aberdeen was submitted by the convener of 
the committee appointed last week and was unanimously 
adopted : ‘‘The Council recognises in Dr. Struthers a real 
founder of the fame and prosperity of the Aberdeen Medical 
School. In the face of great difficulties and often great dis- 
couragements, he laboured incessantly for its welfare ; and it 
is not too much to say that its present position among the 
medical schools of the kingdom is almost entirely due to his 
fostering care and unwearied efforts on its behalf. As a re- 
former in other departments of university life Dr. Struthers 
has been no less active. The best interests of the students 
and of the university have never wanted in him an earnest 
and wise friend. Alikeas a teacher, as a man of science, and 
as a man of affairs Dr. Struthers has displayed conspicuous 
ability. Especially would the Council refer to his work on 
the General Medical Council, which has in many directions 
been fruitful of the best results. His numerous publications 
bear testimony to his scientific knowledge, while as regards 
his skill as a teacher no better evidence could be got than 
the great advance that the Medical School has made during 
his residence as a professor in Aberdeen. It is the sincere 
wish of the Council, and it may be safely said of all his former 
pupils, that Dr. Struthers may still have many years of life 
granted to him to carry on his work as an educationist, and 
to further the studies which have made his name known 
wherever the science of anatomy is cultivated.” The Council 
directed that a copy of this minute should be sent to Dr. 
Struthers. 


IRELAND. 


THE annual collection in the streets on behalf of the Bel- 
fast Royal Hospital was made upon May 23rd, and the 
amount realised was £230. 





Ir has been decided to erect a tablet to the memory of 
the late Dr. W. B. Croker, who died last August while in the 
discharge of the duties of house-physician at the Royal Hos- 
pital, Belfast. The tablet will be erected in the hospital. 


ROYAL MEDICAL BENEVOLENT FUND SOCIETY OF 
IRELAND. 

THE annual meeting of the Royal Medical Benevolent Fund 
Society of Ireland was held on Monday, June Ist, 1891. Mr. 
H. G. Croly, President of the College of Surgeons, in the 
chair. The report showed that this year £986 10s. was 
granted, and that £37,871 had been distributed since 1848. 
Votes of thanks were passed to the officers and subscribers. 





ETHER DRINKING IN ULSTER. 
Wuat is said to be the first prosecution under the order 
scheduling ether as a poison, and rendering its sale illegal 
by other than chemists and druggists, came before the 
Maghera Petty Sessions on May 30th. The ether was supplied 
without a label bearing the word “ Poison,” and without the 
name of the retailer on it. A nominal penalty of 1s. and costs 
was imposed. The magistrates, however, observed that the 
next similar offence would be severely dealt with. 


AN INFECTIOUS DISEASES HOSPITAL FOR BELFAST. 
THE Belfast City Council had the subject of founding a new 
fever hospital for the city before them at their monthly 
meeting on June Ist. Although the proposal to erect a new 
hospital for infectious cases at some distance from the city, 
and such as would afford much-needed accommodation in 
that department for paying patients, had the support of the 
mayor and other influential members of the Council, it was 
defeated by a large majority. In all probability, however, 
this defeat is only temporary, as the principle in question is 
understood to be admitted by many of the councillors who 
voted against the project at the present juncture owing to 
technical difficulties. Seeing the enormous increase of popu- 
lation of Belfast, as shown by the census returns, and the 
abnormally high rate of mortality from zymotic diseases, 
this question cannot be long shelved without serious danger. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 
THE annual meeting of the Royal College of Surgeons in Ire- 
land was held on May 30th, 1891, Mr. Henry G. Croly, Presi- 
dent, in the chair. There was a very small attendance, and 
the business was formal. The annual report, which was 
adopted, showed a total income of £5,427 14s. 2d., and invest- 
ments amounting to £10,000, the cash balance being £95 5s. 
Amongst the matters referred to in the report was a resolu- 
tion of the Council declining to recognise the Fellowship of 
the College of Surgeons in England for admission of the 
holders of that diploma ad eundem to a like position in the 
Irish College. This course was taken because the English 
College required Irish applicants to declare that they were 
‘*on July 19th, 1875, in the bond fide practice of surgery in 
England or Wales,” the effect of which was, as obviously in- 
tended, to exclude Irish candidates. Thirteen gentlemen were 
admitted to the Fellowship during the year, 62 to the Licence, 
and 13 to the Licence in Dentistry. The obituary list con- 
tains the names of 12 Fellows and of 41 Licentiates. 
At the annual election of officers of the College on 
Monday, June Ist, the following Fellows were chosen :— 
Mr. H. G. Croly, President (second year); Dr. W. Carte, 
Vice-President (second year); Council: Mr. W. Colles, 
Secretary to the College; Rawdon Macnamara, Sir George 
Porter, Bart., Edward Hamilton, P. C. Smyly, George H. 
Kidd, J. K. Barton, W. I. Wheeler, H. K. Swanzy, E. H. 
Bennett, W. Stoker, Sir Charles Cameron, Austin Meldon, 
Henry FitzGibbon, J. B. Story, Kendal Franks, R. F. Tobin, 
C. B. Ball. The re-election of Mr. Croly was unopposed. 
For the Vice-presidency there were three candidates—Dr. 
Carte, Mr. Stack, and Dr. Cranny; Dr. Carte was re-elected 
by eighteen votes over Mr. Stack. Mr. William Stoker was 
elected to the vacancy on the Council caused by Mr. Stack’s 
candidature for the Vice-presidency. None of the old mem- 
bers of Council were displaced. 








BACTERIOLOGICAL CotrsE.—The course of bacteriology, 
which commenced this week at University College, Lon- 
don, is eonducted by Mr. Boyce, assistant to the Pro- 
fessor of Pathology. F 

THE newly established Medical Faculty at Toulouse was 
solemnly aenenentes in the presence of M. Carnot, President 
of the French Republic, during his recent visit. 

A GENERAL meeting of the British Laryngological and 
Rhinological Association will take place on June 19th at the 
rooms of the Medical Society of London. 
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RANK OF ARMY MEDICAL OFFICERS. 


CONCESSION OF SUBSTANTIVE RANK AND 
COMPOUND TITLES. 
We have received the following correspondence for publica- 
tion: 





House of Commons, June 2nd, 1891. 

DEAR Dr. FArquHARSON,—I send you a copy of a letter 
which I have recently addressed to Sir Andrew Clark, and 
which I think you may wish to see.—Believe me, yours truly, 

EDWARD STANHOPE. 
War Office, May 26th, 1891. 

DEAR Str ANDREW CLARK,—In continuation of the corre- 
spondence which has passed between us, and in reference to 
the conversation which I recently had with you relative to 
the status of the medical officers of the army, I now have the 
pleasure to inform you that I have given directions for the 
preparation of a Royal Warrant conferring the following pri- 
vileges upon the officers in question :— 

1. The following substantive ranks to be granted, such 
ranks to carry precedence and other advantages (except mili- 
tary command, as laid down in present regulations) attaching 
to the rank indicated by the military portion of the title: 
Surgeon Major-General. Surgeon Lieutenant-Colonel. 
Surgeon-Colonel. Surgeon-Major. 

Brigade Surgeon Lieutenant- Surgeon-Captain. 

Colonel. Surgeon-Lieutenant. 

2. Medical officers to be granted sick leave on the same con- 
ditions as those which apply to combatant officers. 

I trust that this will bring to an end the controversies that 
have recently prevailed, and which personally I have much 
regretted. 

Thanking you for the assistance which you have given in 
arriving at a settlement, I remain, yours very faithfully, 

(Signed) EK. STANHOPE. 


THE MANAGEMENT AND EDUCATION OF 
IDIOTS AND EPILEPTICS AT THE 
BICETRE HOSPITAL IN PARIS. 

By J. 8S. RISIEN RUSSELL, M.B., 

Late Senior Resident Medical Officer to the National Hospital for the 
Paralysed and the Epileptic, Queen Square. 

Tue rendering useful the lives of idiots and chronic epileptics 
is such an important subject that I make no apology for 
drawing attention to the excellent system which was devised 
and is practised at the Bicétre Hospital in Paris by Dr. 
Bourneville, to whom my most sincere thanks are due for 
his extreme courtesy and kindness in giving me every oppor- 
tunity of seeing the system carried out in its various details. 

Dr. Bourneville, the well known editor of the Progrés Médi- 
cal, is the medical officer in charge of the children’s depart- 
ment at the Bicétre, a large municipal hospital situated just 
outside the fortifications of Paris on the south side. This 
peepee is of considerable historic interest, dating as far 
vack as the year 1250. In 1656, Louis XIV founded a General 
Hospital here, and annexed the Bicétre to it. At this epoch 
the hospital and prison received as pensioners beggars, vaga- 
bonds, young thieves, etc., and persons of both sexes suffer- 
ing from venereal disease. The prison was abolished in 1836, 
and since that time different parts of the present buildings 
have been constructed at various periods; that for the 
children was commenced in 1883-84. After repeated but 
futile attempts by Dr. Bourneville to get the municipal 
authorities to recognise the importance of separating the 
children from the adults, and of building a children’s depart- 
ment, the Municipal Council at last voted the necessary sum 





for its construction in 188%. It has been arranged according 
to the plans of Dr. Bourneville, and under his personal super- 
vision ; and he has since worked unceasingly in bringing the 
department to the state of perfection in which it now is. 

The Bicétre occupies a surface of 215,756 square metres ; its 
population, including attendants and their families, was 3,594 
on January Ist, 1891. The hospital is divided into five main 
divisions ; the first comprises two subsections, the former of 
which, together with the whole second division, is for able- 
bodied old men; the other section and part of one of the sec- 
tions of the third division being reserved for the infirm. One 
section of the third division is for bedridden old men, while 
the remaining part of the second section is for cancer cases. 
The fourth division consists of four medical and two sur- 
gical wards. The fifth is divided into four sections, two for 
lunatics, one for epileptics, both compos and non compos mentis ; 
and the remaining one for 400 children, idiots, imbeciles, 
paralytics, epileptics, and hysterics. A large number of the 
children admitted into this department are neither able to 
walk, talk, nor feed themselves, although old enough to be 
able to do all of these things ; these spend their time during 
the day in a large nursery, where they have their meals, and 
where the nurses teach them as follows the primary acquire- 
ments in which they are lacking. The instruction in walking 
is given with the aid of ‘“ go-carts.” These consist of four 
legs held together by two broad wooden hoops or bands, the 
lower one of which is of greater circumference than the upper, 
and has the castors fixed into it, by means of which the whole 
contrivance can be rolled about with ease. The children are 
placed within the hoops, and made to rest their arms on the 
upper of these while the nurses push them along, and teach 
them to take steps. The height of the ‘‘ go-cart’’ used in 
each case is such as to allow the child to rest its arms com- 
fortably on the upper hoop, and thus support some of the 
weight, while the feet touch the ground without the whole of 
the weight of the body being entrusted to the legs. 

As soon as the children are able to walk they are sent to the 
junior school ; at first only for an hour or two daily, but the 
time is gradually increased until they are able to be trans- 
ferred entirely to this department. Here great attention is 

aid to the development of the sense of touch and the muscu- 

ar sense; the pupils are taught to recognise objects not only 

by sight but also by touch and by the muscular sense. At 
first an attempt is made to bring as many of their different 
senses as possible into action at the same time for the recog- 
nition of an object, and itis only after they have learnt to 
recognise objects in this way that they are taught to recognise 
them by some individual sense. Blocks of wood of different 
thicknesses, balls of different sizes, balls of the same size but 
of different weights, plates presenting all grades of surfaces, 
from very rough to very smooth (one set of these is of uniform 
colour, while in another set each plate is ofa different colour), 
strips of wood of the same thickness but of different lengths, 
pieces of cloth of different colours and different consistences, 
ete., are all used in the training of these senses ; and it is only 
after they have learnt to distinguish between the widest ex- 
tremes that the intermediate qualities are presented to them 
for recognition. : 

For this further instruction there are boards with depres- 
sions of various shapes on them, each depression being 
painted a different colour. Into these the discs of similar 
shape and colour are made to fit;, here they have both the 
shape and colour to guide them, but on another board, the 
shapes being the same, the colours alone are different, while 
on another the shapes are different but the colour uniform. 
So, too, the letters of the alphabet are cut out in wood and the 
vowels are painted red to distinguish them from_ the con- 
sonants; these letters the children name as they place them 
on the corresponding letters painted on a board. A similar 
arrangement exists for the figures from 1 to 10, and also for 
various geometrical figures. In connection with the latter 
they are taught to remember such simple facts as that a 
triangle has three sides, that a pyramid has a base and an 
apex, etc. : . 

They are shown all the vegetables and fruits that are in 
season, and also the various grains. When teaching them to 
recognise these articles by name, some simple fact is always 
associated with it, as oats for the horse, flour to make cread 
with, and so on. Many of the children are, of course “ery 
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clumsy in using their fingers, therefore various devices are 
had recourse to with a view to correcting this defect. The 
two following examples will suflice to give a general idea of 
the methods employed to obtain this result. Two pieces of 
cloth of exactly the same size, the one with buttons and the 
other with button holes, are given to them to button to- 
gether; and two rows of tapes fixed to a cushion, for them to 
tie together ; the tapes opposite to each other being of the 
same colour, while each pair is of a different colour. 

The methed of instruction in writing is so exactly similar 
to that in vogue in all schools as to call for no special com- 
ment. 

In the advanced school, the main principles are the same, 
but the details are more neengblented ; for instance, if some 
object such as a metal is brought before their notice, it is not 
simply exhibited in one form, but in all its forms, crude and 
commercial. 

In addition to the ordinary objects constantly met with 
during their daily life, rarer ones, or the models of these, are 
presented to them. So, too, they are not only taught to re- 
cognise various geometrical figures and to remember simple 
facts about them, but also to construct such figures with 
blocks of wood. 

Gradually more time is devoted to reading and writing, 
and all the books used are very copiously illustrated. 

The instruction of the pupils is by no means limited to the 
schoolrooms. Between the different blocks of the building 
there are gardens, each of which is intended for some special 
purpose. In one, all the plots of grass are cut to represent 
squares, triangles, circles, and other such figures; in another 
the trees and shrubs are trained to represent pyramids, 
columns, globes, etc.; while in others there are fruit trees or 
flowers or vegetables, as the case may be, each tree or shrub 
having a label attached to it on which its name is printed in 
large letters. 

Then there are the following workshops where the older 
boys are taught some trade: a carpenter's, a blacksmith’s, a 
basket and chair maker's, a brush maker's, a bootmaker's, a 
tailor’s, and a printer's. It is so arranged that those of the 
older boys who are in the school in the morning work in one 
or other of the workshops in the afternoon, while those who 
work in the workshops in the morning go to school in the 
afternoon. In these workshops they have excellent in- 
structors, and the work done is of a really useful and sub- 
stantial character—for example, the clothes and boots worn 
by the boys, all stools, benches, cupboards, and other such 
articles about the place are made in the respective work- 
shops ; all the printing in connection with this department 
of the Bicétre is executed here. Objects such as brushes and 
baskets are sold to other hospitals, as the number manu- 
factured exceeds the requirements of the Bicétre. 

Great attention is paid to the physical training of the boys; 
the younger ones go through various minor gymnastic exer- 
cises every day, and are taught to walk up a few steps and 
then jump down again, also to wheel small wheelbarrows of 
different weights. The older boys have an instructor of gym- 
nastics, who puts them through their exercises every morn- 
ing at seven o’clock, in the summer in a quadrangle in the 
open air, and in the winter in a large gymnasium. These 
exercises are exactly the same as one is accustomed to see 
taught in all gymnasiums, and therefore need no special ex- 
planation. 

It may be mentioned in passing that at one end of this 
hall there is a small stage where the boys act from time to 
time. Some of them also learn to play certain musical in- 
struments. 

They all go for a walk twice a week, prior to which they 
adjourn to a large room where there are boot blocks, and 
brush each other’s boots. The sanitary arrangements are 
good, and great care is observed in trying to keep the lava- 
tories as clean as possible, and in instilling cleanly habits 
into the boys. The more backward, who have not yet learnt 
to call the nurses’ attention to their wants, are kept con- 
stantly on chairs which allow of their passing their evacua- 
tions at all times, while the boys in the junior school are 
ry the lavatory four times a day pose. All the 

ys have a warm bath once a week, and during the summer 
the cold douche is administered to each of them every morn- 
ing, but in the winter it is given only to those who are able 





to bear it. They have a foot-bath daily, and their heads are 
washed and examined at the same time. 

The only form of chastisement which is had recourse to is 
that of solitary confinement. The walls of the cells are made 
as rude and bare as possible. The windows, which are high 
up out of reach, are made of very strong glass, outside of 
which are iron bars, the general effect being exactly like that 
of the cells of a prison. In cases where it is deemed necessary 
they are confined in a padded cell, and, if necessary, it is 
darkened. An attendant is constantly present, and can 
observe the offender through a small aperture without his 
being observed. 

Of course there are many with whom this mode of correction 
would be of no advantage, as they are not intelligent enough 
to understand the meaning of it; but all those who are intelli- 
gent enough to understand the meaning of such punishment 
are subjected to it if necessary. The younger boys are con- 
fined for one or two hours, as the case may be, while the older 
ones, many of whom are subject to fearful outbursts of pas- 
sion, are confined for a day, and in some instances for two or 
three days—in fact, until the fit of passion has passed off, or 
until they promise not to repeat the offence for which they 
were incarcerated. 

Up to the present no mention has been made of the girls, as 
they are in another building outside the walls of the Bicétre, 
but exactly the same principles are observed in their manage- 
ment and instruction, the only difference being that various 
feminine acquirements, such as needlework and washing, are 
substituted for the trades which the boys are taught. 

I need hardly say that the foregoing account does not pre- 
tend to be in any way a full account of Dr. Bourneville’s sys- 
tem at the Bicétre, but is intended to give a general idea of 
the system. No one who has visited this institution can, I 
think, deny that the system is an excellent one, and that the 
results which are obtained are most encouraging, and, in many 
instances, marvellous. 

On first entering one of the schoolrooms one can scarcely 
believe that one is in the presence of idiots, for on a given 
signal every boy rises to his feet to greet one. The eagerness 
displayed by some of them for their turn to do certain of the 
favourite gymnastic exercises, or to perform some other feat 
for one’s edification, is astonishing. The pride with which 
the older boys read to one, or exhibit specimens of their writ- 
ing or other work, though comparable to that displayed by 
much younger children in our ordinary schools, is, neverthe- 
less, proof that they possess no small amount of_intelli- 
gence ; and when we remember that many of these boys on 
admission could not even walk or talk, although long past 
the age when these habits are acquired, we cannot fail to 
admit that the system of instruction to which they owe their 
present condition must be a good one, and worthy of universal 
adoption in idiot institutions. 





PREPARATIONS OF GLUSIDE OR SACCHARIN. 


THREE-FOURTHS of those medical corporations or other official 
medical bodies of England, Scotland, and Ireland that sent 
in to the Medical Council suggestions as to additions to the 
British Pharmacopeia included saccharin, and that substance 
—now termed ‘“ gluside’’—appears in the recently published 
Addendum. Under these circumstances, a list of typical 
formul in which gluside takes the place of sugar will be of 
value. 

The dose or quantity of gluside as a sweetening agent is 
shoth of sugar. The ‘“lump”’ of sugar cof the familiar sugar- 
basin weighs from 150 to 300 grains. The equivalent quantity 
of gluside clearly will be } tol grain. One of the largest of 
ordinary lumps of sugar is not more sweet than a quarter of a 
grain of gluside ; one of the smallest of ordinary lumps would 
communicate no more sweetness than an eighth of a grain of 
gluside. The dose of gluside as a medicinal agent must 
necessarily vary considerably; 5, 10, 15, 20 grains may be 
administered ; 50 and even 80 grains have been given daily 
without any injurious effect on the system generally. 

One grain of gluside will fully sweeten a 6-ounce bottleful 
of medicine, or 1} grain an 8-ounce bottleful, giving sweetness 
equal to that produced by {ounce or 1 ounce of ordinary 
syrup. The gluside is readily dissolved in these proportions 
—indeed, 2 grains of gluside may be dissolved, by careful 
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management, in a single ounce of water. Where sweeter 
fluids are desired soluble gluside, which is extremely readily 
soluble in water, should be employed. Gluside is soluble in 
solution of bicarbonate of sodium with evolution of carbonic 
acid gas. The latter solution, when warmed and made 
neutral and evaporated to dryness, yields ‘*‘ soluble gluside ”’ 
or ‘*‘soluble saccharin,” which is very soluble in water, 100 
parts of gluside yielding nearly 113 of neutral ‘soluble 
gluside.” A stock fluid of the same degree of sweetness as 
ordinary medicinal syrup, and which may therefore be pre- 
scribed in similar quantities, is prepared as follows: 

Solutio Glusidi Simplex.—Soluble gluside, 30 grains; distilled water, 1 
pint. Dissolve. Each fluid ounce contains 1} grain of soluble gluside. 
Each fluid drachm represents } grain of ordinary gluside. If still stronger 
stock solutions, and somewhat alcoholic, are desired, the following 
formule may be adopted: 

Liquor Glusidi, A. P.A.—(From the National Formulary of the American 
Pharmaceutical Association.) Gluside, 512 grains ; bicarbonate of sodium, 
240 grains; alcohol, 4 fluid ounces ; water, sufficient to produce 16 fluid 
ounces. Dissolve. Each fluid drachm represents 4 grains of gluside. 

Elixir Glusidi, B.P.C.—(From. thg Unofficial Formulary of the British 
Pharmaceutical Conference.) Gluside, 480 grains ; bicarbonate of sodium, 
240 grains; rectified spirit, 2} fluid ounces ; distilled water, a sufficiency. 
Rub the gluside and bicarbonate of sodium in a mortar, with } pint of 
distilled water gradually added. When dissolved add the spirit, filter, 
and wash the filter with sufficient distilled water to produce 1 pint of 
elixir. Each fluid drachm represents 3 grains of gluside. 


CONFECTIONS. 

Passing now from the modes of including either gluside 
or soluble gluside in ordinary fluid medicines to the modes of 
substituting gluside for the sugar hitherto used in the sweet- 
ened drugs prescribed by sy 97 nae and medical practi- 
tioners already mentioned, the following formulz may be fol- 
lowed. Such preparations could be supplied by any chemist 
and druggist, or be prepared in any properly appointed drug 
laboratory. They are given in alphabetical order. 

Confectio Opii Glusid. Concent.—Compound powder of opium, 1 ounce; 
distilled water, 1 ounce; gluside, 4 grains. Mix. Dose, 2} to 10 grains. 
This confection is half the bulk but twice the strength of the official con- 
fection. The dose is, consequently, half that of the official confection. 
One part of opium in 20 parts. 

Confectio Piperis Glusidata Concent.—Black pepper in fine powder, 2 
ounces; caraway fruit, in fine powder, 3 ounces; tragacanth, in fine 
powder, } ounce ; gluside, 22 grains ; distilled water, 4} fluid ounces. Rub 
them well together in a mortar. Dose, 30 to 60 grains. Absence of sugar 
(honey) renders the above useful when sugar is contraindicated. It is 
only half as bulk as the oflicial confection but is of double the strength, 
hence = dose is half that of the official preparation. One part of pepper 
in 5 parts. 

Conjectio Scammonii Glusidata.—Resin of scammony, in powder, 6 
ounces ; ginger, in fine powder, 3 ounces; oil of caraway, } fluid ounce: 
oil of cloves, } fluid ounce; gluside, 8 grains; tragacanth, in powder, # 
ounce ; distilled water, 10} fluid ounces. Mix. Dose, 10 to30grains. This 
confection is of the same strength as that of the confection of scammony 
of the British Pharmacopwia, hence the dose isthe same. Itshould be 
recently prepared. One part of seammony resin in about 3 parts. 

Confectio Senne Glusid. Concent.—Senna, in fine powder, 7 ounces; cori- 
ander fruit, in fine powder, 3 ounces ; figs, 12 ounces ; tamarind, 9 ounces; 
cassia pulp, 9 ounces; prunes, 6 ounces; extract of liquorice, 1 ounce; 
gluside, 44 grains; distilled water, a sufficiency to make 37} ounces. Boil 
the figs and prunes gently with some distilled water in a covered vessel 
for four hours, then mix the tamarind and cassia pulp, digest for two 
hours, and rub the softened pulp of the fruits through a hair sieve, re- 
jecting the seeds and other hard parts. To the pulped productadd the ex- 
tract of liquorice, and dissolve with the aid of heat; while the mixture is 
still warm add to it gradually the already mixed senna and coriander 
powders and gluside, and mix the whole thoroughly, making the weight 
of the resulting confection 373 ounces, either by evaporation or by the 
addition of more distilled water. Being twiceas strong as the old confec- 
tion, only half of the old dose need be swallowed. Dose, 30 to 60 grains. 

Confectio Sulphuris Glusidata.—Sublimed sulphur, 4 ounces; acid tartrate 
of potassium, in powder, 1 ounce; tincture of orange peel, } fluid ounce; 
tluside, 3} grains; tragacanth, in powder, 50 grains; distilled water, 33 
fluid ounces. Mix. This preparation would be employed where the 
sugar of the official confection is contraindicated. The strength, and 
therefore the dose, are similar to those of the official confection. Dose, 
60 to 120 grains. 

Confectio Terebinthinx Glusidata.—Oil of turpentine, 1 fluid ounce; li- 
quorice root, in powder, 13 ounce: gluside, 3 grains; tragacanth, in pow- 
der, 15 grains. Mix. This confection is nearly double the strength of the 
official confection—1 of turpentine in 23, as against 1 in 4. Hence the 
diminished dose—40 to 80 grains. It should be freshly prepared, for the 
turpentine is liable to evaporate. 

ELIxirs AND EMULSIONS. 

Elixir Cascarx Sagradx Glusidatum.—Tincture of fresh orange peel, 2 
fluid ounces; rectified spirit, 1 fluid ounce; cinnamon water, 3 fluid 
ounces; elixir of gluside (B.P.C.), 6 fluid ounces; liquid extract of 
cascara sagrada, 8 fluid ounces. Mix. Dose, 15 minims to 2 fluid 
drachms. This is the B.P.C. formula, with elixir of saccharin, B.P.C. 
(vide ante), in place of syrup. 

Emulsio Olei Morrhux Glusidata (B. P.C.).—Cod-liver oil, 8 fluid ounces ; 
the yolks of 2eggs; tragacanth, in powder, 16 grains; elixir of gluside, 
1 fluid drachm; simple tincture of benzoin, 1 fluid drachm; spirit of 
chloroform, 4 fluid drachms; essential oil of bitter almonds, 8 minims; 








distilled water, sufficient to produce 16 fluid ounces. Measure 5 fluid 
ounces of the distilled water. Place the tragacanth in powder in a dry 
mortar, and triturate with a little of the cod-liver oil; then add the yolks 
of eggs and stir briskly, adding water as the mixture thickens. When of 
a suitable consistence, add the remainder of the oil and water rr 
with constant stirring, avoiding frothing. Transfer to a pint bottle; a d 
the elixir of gluside, tincture of benzoin, spirit of chloroform, and oil of 
almonds, previously mixed; shake well, and add distilled water, if neces- 
anny, to make the product measure 16 fluid ounces. Dose, 2 to8 fluid 
rachms. 

Emulsio Olei Ricini Glusidata.—Castor oil, 1 fluid ounce; gum acacia, in 
powder, 180 grains; essential oil of bitter almonds, 2 minims; oil of 
cloves, 1 minim; gluside, View distilled water, sufficient to make 4 
fluid ounces. Rub the gluside with the gum and the essential oils in a 
mortar. Add 3 ounce of the water at once. Add the castor oil by degrees, 
stirring, and the remainder of the water in the same manner. Dose, $ to 
2 fluid ounces. This is Gerrard’s formula. In both the above emulsions 


the taste of the oil is well disguised. 


GARGLES. 
Obviously any gargle may have gluside added at discretion. 


For example: 
Gargarisma Aluminis Glusidatum.—Aluminis, 20 grains ; sol. glusid. simp., 


4 drachms; aq. destill., ad 3ii. Mix. 


MIXTURES. 

Mistura Amygdalx Glusidata.—Compound powder of almonds, glusid. 
1 part; distilled water, 103 fluid parts. Rub the powder, with a little o 
the water, into a thin paste, then add the remainder of the water, and 
strain through muslin. Dose, 1 to 2 fluid ounces. This corresponds in 
strength with the official mistura amygdale, but contains no sugar. It 
should not be kept more than a few days. ; 

Mistura Cretx Glusidata.—Prepared chalk, } ounce; gum acacia, in pow- 
der, ; ounce; simple solution of gluside, § fiuid ounce: cinnamon water, 
7} fluid ounces. Triturate the chalk and gum acacia with the cinnamon 
water, then add the simple solution of gluside and mix. Dose, 1 to 2 fluid 
ounces. This corresponds in strength with the official mistura crete, but 
contains no sugar. ‘ 

Mistura Spiritus Vini Gallici. Saccharinata.—French brandy, 4 fluid 
ounces; cinnamon water, 4 fluid ounces: the yolks of two eggs; simple 
solution of gluside, } fluid dunce. Rub the yolks in a mortar, then add 
the cinnamon water, spirit, and simple solution of gluside. Dose,1 to 2 
fluid ounces. This is the official **mixture,” with simple solution of 
gluside in place of sugar. . 

Gluside will not usefully take the place of sugar in 
the official mistura ferri composita, or mistura guaiaci, for it 
is not to be expected that gluside will prevent oxidation. If 
the sugar in these oflicial mixtures is objectionable in certain 
cases, other preparations of iron or of guaiacum must be pre- 
scribed. In ‘‘mixtures’’ the ‘sol. glusid. simp.’’ takes 
the place of a similar volume of the official syrupus, but for 
every fluid ounce of simple solution of gluside 1} grain of 
soluble gluside may be prescribed, or even the same amount 
of gluside itself ; for, as already stated, 1} grain of gluside will 
fully sweeten an 8-ounce bottleful of medicine. 


POWDERS. 

Pulvis Amygdalx Compositus Glusidatus.—Sweet almonds, 8 ounces ; gum 
acacia in powder, 1 ounce ; gluside, 6 grains. Steep the almonds in water 
until their skins can easily be removed, and, when blanched, dry them 
thoroughly with a soft cloth, and rub them in a mortar to a smooth con- 
sistence. Mix the gum and the gluside, and, adding them to the almond 
pulp generally, rub the whole to a coarse powder. Keep it in a lightly 
covered jar. This preparation is about one-third stronger than the 
official pulvis amygdalze compositus. It is used in making mistura 
amygd. co. glusid. : j 

Pulvis Crete Aromat. Glusid. Concent. (Synonym: Conf. Aromat. Glusid. 
Concent.).—Cinnamon bark, in powder, 4 ounces; nutmeg, in powder, 
3 ounces; saffron, in powder, 8 ounces; cloves, in powder, 
1} ounce; cardamom seeds, in powder, 1 ounce; gluside, 36} grains; 
prepared chalk, 11 ounces. Mix them thoroughly, pass the powder 
through a fine sieve, and finally rub it lightly in a mortar. 
Keep it in astoppered bottle. If a product of bright colour be desired, 
the saffron may previously be moistened and triturated with a little water 
or spirit, or the fresh and faintly damp mixture “a be subjected to 
considerable pressure in the triturating process. The preparation is 
practically double the strength of the official pulvis crete aromaticus the 
dose, consequently, is one-half. Dose, 5 to 30 grains. 

Pulv. Cretx Aromat. cum Opio Glusid. Concent. (Synonym : Conf. Aromat. c. 
Opio Glusid. Concent.) — Concentrated glusidated aromatic powder of 
chalk, 43 ounces; opium, in powder, } ounce. Mix. This preparation. 
through the displacement of sugar by gluside, is double the strength of 
the official pulvis crete aromaticus cum opio; the dose consequently is 
one-half. Dose, 5 to 20 grains. aan 

Pulvis Glycyrrhize Compositus Glusid. Concent.—Senna, in fine powder, 2 
ounces; liquorice root, in fine powder, 2 ounces; fennel fruit, in fine 
powder, 1 ounce; sublimed sulphur, 1 ounce; gluside, # grains. Mix them 
thoroughly, pass the powder through a fine sieve, and finally rub it 
lightlyin a mortar. Dose, 15 to 30 grains. This preparation is double the 
strength of the official pulvis glycyrrhize compositus. 

Pulveres Santonini.—Santonin, 240 grains; gluside, 2 grains ; scammony, 
in powder, 180 grains; bicarbonate of sodium, 60 grains; sugar of milk, 
240 grains. Rub together the santonin, gluside, and sugar of milk ina 
mortar, add the other ingredients, mix and sift. Dose: None to be given 
to children under 6 months old; from 6 months to 2 years, 2 grains ; from 
2to 5 years, 1 grain for each year; 5 to 8 years, 6 grains; 8 to 12 years, 73 


grains ; at bedtime. 
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SyRvUP SUBSTITUTES. 

Glusyrupus Aurantii.—Tincture of orange peel, 1 fluid ounce ; simple solu- 
tion of gluside, 7 fluid ounces. Mix. This preparation is equivalent in 
sweetness tothe official syrupus aurantii, the sugar in the latter being 
displaced by gluside. Dose, 1 fluid drachm. 

Glusyrupus Chloral.—Hydrate of chloral, 80 grains: distilled water, 1} 
fluid drachm; simple solution of gluside, a sufliciency. Dissolve the 
hydrate of chloral in the water, and add the simple solution of gluside 
until the mixed product measures 1 fluid ounce. This preparation has 
the same strength (10 grains of chloral in 1 fluid drachm) as the official 
eyrupus chloral, and the dose is the same. Dose, } to 2 fluid drachms. 

Glusyrupus Tolutanus.—Take of balsam of tolu, 1; ounce; soluble 
gluside. 52 grains; distilled water, a sufficiency. Boil the balsam in one 
pint of the water for half an hour in a lightly covered vessel, stirring 
oceasionally. Then remove from the fire, and filter the solution when 
cold. Dissolve the soluble gluside in a pint and a half of the water, and 
mix the two solutions. If necessary, add distilled water so that the pro- 
duct shall measure 48 fluid ounces. Dose, 1 fluid drachm (same strength 
as the official syrupus tolutanus). 

Glusyrepus Zingiberis.—Strong tincture of ginger, 6 fluid drachms; 
simple solution of gluside, sufficient to produce 20 fluid ounces. Mix, 
with agitation. Dose,1 fluid drachm. This preparation is of the same 
strength as the official syrupus zingiberis. 


EFFERVESCING PREPARATIONS. 

Sodii Citro-Tartras Effervescens Glusid.—Bicarbonate of sodium in pow- 
der, 17 ounces ; tartaric acid, in powder, 9 ounces ; citric acid, in powder, 
6 ounces ; gluside, 8 grains. Mix the powders thoroughly, ross them in 
adish or pan of suitable form heated to between 200° and 220° F. (93.3° 
and 104.4° C.), and when the particles of the powder begin to aggregate, 
stir them assiduously until they assume a granular form ; then, by means 
of suitable sieves, separate the granules of uniform and most convenient 
size, and preserve the preparation in well-closed bottles. Dose, 50 to 90 
grains, or one or two small teaspoonfuls. The presence of only 8 grains 
of gluside in the place of 5 ounces of sugar (in the above quantity) results 
in this preparation being one-sixth stronger that the official sodii citro- 
tartras effervescens—usually regarded as the official substitute for the 
popular, but wrongly termed, granular “citrate of magnesia;” conse- 
quently the dose is slightly less. 


IRISH MEDICAL ASSOCIATION. 
THE annual meeting of the Irish Medical Association was 
held in the College of Surgeons on June Ist, Mr. W. J. 
WHEELER in the chair. There was a small attendance. 

The annual report set out the work done by the Councilduring 
the past year. On the subject of superannuation of the Irish 
Poor-law medical officers the Council had sought an inter- 
view with Mr. Balfour. In reply, he stated that he believed 
no useful object could be gained by receiving a deputation at 
present. He had looked into the question carefully, with the 
view of ascertaining how the position of the Irish officers 
stood in comparison with that of their English brethren. He 
found that the law and practice in England could not be re- 
lied upon as supporting the claim of the Irish Poor-law offi- 
cials, and having regard to the very contentious nature of the 
subject, he was afraid the Government could not hold out any 
prospect of being able to legislate with regard to it, at all 
events, in the present session. The Council stated that they 
would press the matter on the attention of the Government 
next session. The report further stated that 105 new mem- 
bers had joined, and 23 had resigned. The Treasurer’s ac- 
count showed a balance in the bank of £188 19s. 2d. 

On the motion of Dr. Trvett, J.P., seconded by Dr. MIn- 
CHIN, the report was adopted. 

Dr. FirzGeERALD (Newtownbutler) moved : 

That the Council are hereby requested to take such steps as may appear 
to them expedient with a view to have passed a Bill, giving to union 
officers superannuation as a matter of right. That, in the event of this 
proving impossible, they are hereby requested to use every advisable 
effurt to secure such beneficial amendments, in order that as many as 
possible of the abuses of the present system, under which the Poor-law 
medical officers and the sick poor so grievously suffer, may be removed. 
Dr. DENMAN seconded the motion, which was supported by 
Dr. J. Ditton Kewtty (Mullingar), Dr. A. H. Jacos, and Dr. 
Davys, and passed unanimously. 

Votes of thanks to the press and to Dr. Mackesy, of Water- 
ford, the retiring President, were also passed. 

Sir Charles Cameron was elected President, and Dr. St. G. 
Ashe Honorary Secretary, for the ensuing year. 


MADAME PAULINE MAtcy has left 40,000 franes (£1,600) to 
the Association des Médecins de la Seine to be applied for 
the relief of the widows and daughters of medical men who 
have left their families in straitened circumstances. The 
same lady has also left 20,000 francs (£800) to the French 
Academy of Medicine for the foundation of a prize for the 
best work on a subject connected with mental disease. 





THE HOSPITALS COMMITTEE. 


Hospital Accounts.—Dispensaries.— The London Homeopathic 
Hospital.—Mr. Lawson Tait. 
THE Select Committee of the House of Lords appointed to in- 
quire into the administration of the London hospitals and dis- 
pensaries resumed its sittings last Monday after the Whitsun- 
tide recess at the House of Lords, Lord SanpuvRst, the Chair- 
man, presiding. 

Mr. J. W.Gorvon (barrister) drew attention to the diversity 
of the form in which hospital accounts were made up, and 
gave instances. In comparatively few cases was any state- 
ment of the amount of property held by the institution 
made apparent. What was ordinarily known as a balance 
sheet was very rarely included in the accounts. Out of 66 
hospitals whose accounts he had looked into, 51 did not pub- 
lish an account. In 15 cases a balance sheet was issued 
which was more or less complete, but of these balance sheets 
not more than 7 were complete, if even there were, and the re- 
mainder were quite obviously incomplete. The form of ac- 
count sent out by the Hospital Sunday Fund was for the pur- 
poses of its award, which was made upon the basis of a sys- 
tematic analysis of hospital accounts. As he understood it, 
the Committee first took the expenditure of the institution to 
be the original basis upon which the award was given. From 
that was written off the income from legacies and realised 
property ; then its expenses of management, and upon the re- 
sult the award was made. He pointed out that this was the 
reason why in many accounts legacies were not brought into 
the account, or, if they were, they appeared on both sides. 
He thought this a very inconvenient way of presenting ac- 
counts as far as the public were concerned. His suggested 
account had been prepared from a totally different point of 
view, and with the object of bringing income and expenditure 
under two great heads, the one that which went on from year 
to year, and the other that which occurred only occasion- 
ally,and might be wholly peculiar toa particular year. He 
then went through the various items, stating his reasons. 
He did not intend to cast any imputation upon the hospitals, 
but practically hospitals ‘‘ cooked”’ their accounts in order 
to make it appear that they wanted money ; because if they 
showed a big deficit they got more out of the public. The 
Witness further asserted that the audit of hospital accounts 
was in most cases very defective, and handed in a form of 
auditors’ certificate, which he suggested should be made com- 
pulsory. In the case of the London Hospital they brought 
into their accounts legacies to the amount of £21,585, and on 
the other side of the account they ran it off as expenditure 
legacies £14,921, on the ground that those legacies were not 
received in the form of cash, but in the form of stock, so that 
it was the same thing as if they had received the cash and 
gone into the market and bought the stock; but the effect 
was that the expenditure was swollen by that sum, which in 
the ordinary sense of the term was not expenditure at all. 
He thought the statement misleading, but that it was not 
made dishonestly. 

Dr. W. Cutver JAmEs, C.M., F.R.C.S.E., said he was Senior 
Physician to the Westminster General Dispensary. There 
were three physicians, three surgeons, and a resident medical 
officer, a part of whose duty it was to visit patients at their 
homes. The resident medical officer received £110 a year. 
The dispensary had a very large out-patient department, and 
medicine was supplied to the patients. A few patients who 
had not subscribers’ letters paid 1s. for the first fortnight and 
6d. for each fortnight afterwards. The majority came by sub- 
scribers’ letters and paid nothing. Cases of great emergency 
were received without either letter or payment. The ques- 
tion of linking dispensaries with hospitals had been discussed, 
and they had advised patients from the dispensary to go toa 
hospital when circumstances seemed to make it desirable. He 
thought he might say that they never sent their patients to 
the hospital for consultative purposes. Patients were visited 
within a radius of half a mile, but out-patients came from all 
parts and distances. There was one medical practitioner who 
sent patients to the dispensary. He considered that occa- 
sionally the dispensary competed with the practitioner, and 
the medical staff were anxious that this should not be, 
because they considered nothing would be more unjust than 
that, as a co-operative medical charity, they should in any 
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way compete with medical men. It was extremely difficult 
for medical men to give time to look into the character and 
position of applicants, and he took it that the onus of so doing 
should fall upon the subscribers, who ought to be careful in 
giving letters. There was a good deal in the complaint that 
these charities interfered with the practice of the poorer 
medical men, but the culprits were the public, who gave the 
letters carelessly. He did not think that charity was abused 
as arule, but sometimes cases did occur. Nowand then, 
when patients had not been for a long time, inquiry was made, 
and it was found that they had been to a pay doctor, but it 
was quite possible that a man might have exhausted his 
means and been obliged to come back to the dispensary. He 
thought some came to the dispensary who could easily pay 
the fees of the local practitioner. He did not consider the 
possession of a subscriber’s letter a suflicient guarantee of 
the want of means of a patient. If a severe accident were 
brought to the dispensary it would be sent to an_ hospital. 
He believed the average cost of each letter to the dispensary 
was 2s. 6d. The average number cf visits was said to be five, 
but he believed this was putting it too high. 

Mr. J. J. JouHNson (Secretary of the Westminster General 
Dispensary) said payments by patients had gradually increased 
from £13 in 1875 to £56 last year. There were 4,600 new 
letters last year. The receipts last year were £507 and the 
expenditure £490. The annual subscriptions were £208, The 
resident officer was generally a young man commencing 
practice, and he remained as arule two years. Thephysicians 
and surgeons gave their services gratuitously. 

Mr. JOHN FAULKNER (Secretary to the Royal General Dis- 
pensary, Bartholomew Close) said the dispensary was founded 
in 1707, being the first established in the kingdom. It was a 
free dispensary for many years, but nowa payment of 2d. a 
week was required for each patient. Last year there were 
5,273 new cases and 13,800 attendances. In addition, 3,969 
visits were paid to 1,015 patients at their own homes. 
Patients were not visited beyond the limits of the city or half 
a mile from the dispensary. It was not found that St. Bar- 
tholomew’s Hospital, which was close at hand, competed 
with them. Patients were not sent to the hospital for con- 
:ultative purposes. The dispensary had two physicians, two 
surgeons, a consulting physician and consulting surgeon, 
and a resident medical officer. It had no nurses. Serious 
cases would be sent to the hospital. The expenditure was 
about £900 a year and the income the same. They were very 
desirous not to take pauper cases or to interfere improperly 
with the medical profession. They insisted upon a letter of 
1ecommendation except in very urgent cases. Every person 
bringing a letter for the first time had to go before the resi- 
dent medical officer, who questioned him, and satisfied him- 
self as to his fitness. The letters had to be renewed each 
month. The resident medical oflicer received £130 a year 
rising to £150, and it was thought that a man should not re- 
main more than three years. He was perfectly satisfied that 
those who came to the dispensary were not in a position to 
pay a medical man, or, indeed, contribute to a provident dis- 
pensary. They did not encourage trivial cases or aim at 
numbers. The charge of 2d. was instituted in 1865, and had 
not affected the numbers who attended. Patients did not 
complain at having to pay the 2d. The average number of 
visits would be not quite three, and the cost per patient 
3s. 4d. He thought a man earning 30s. a week would be a 
proper person to use the dispensary. They had no paying 
patients. It was debated, and the medical staff thought it 
would be unfair to the profession. The dispensary was man- 
— by a committee of twenty-four, who were annually 
elected. 


On Thursday, Mr. G. A. Cross, Secretary of the Lcndon 
Homceopathic Hospital, Great Ormond Street, was examined. 
Ile stated that the hospital was founded in 1849, It had a 
capacity of ninety beds, and a working average of about sixty- 
five. The whole capacity was not available, partly for want 
of funds and partly because the room was required for the 
nurses. A good many nurses were sent out to private cases. 
The hospital was managed by a board. Practically the hos- 
pital was a free institution. There were about 10,000 out- 
patients ina year. The dispenser checked the patients, and 





had authority to make inquiries respecting them; and medi- 
cal officers were urged by the board to stop any patient who 
was considered able to pay. A plan of the drains of the hos- 
pital was kept up to date. The gross expenditure for the last 
year of which there were complete accounts was £4,579, and 
the income £4,706. About £800 or £900 of the income was 
derived from invested funds, £1,000 from subscriptions, and 
about £400 in donations; £250 Hospital Sunday, £80 to 
£100 Hospital Saturday Funds ; about £400 from out-patients’ 
fees. The out-patients paid a shilling for a monthly ticket. 
The legacies averaged about £2,000, and all over 50 guineas 
were funded. It was not usual to have a festival dinner, but 
one was now being organised to raise funds for the rebuilding 
of the hospital. £30,000 was required for the building, and 
over £27,000 was promised. The income from the nursing 
was £1,667, which, less the expenses of the nursing staff, 
went to the funds of the hospital. The accounts went into 
the hands of a public auditor once amonth. There were six- 
teen members of the medical staff, including the consulting 
physician and consulting surgeon. There was no limit of age 
tixed for the gentlemen who occupied that post. There were 
two resident medical officers. 

In answer to Lord SpENcER, the Witness stated that that 
was the only homeopathic hospital in London, and patients 
came from the provinces. There were homceopathic hospitals 
in Liverpool, Birmingham, Bath, Bournemouth, and Hastings. 
There were students at the hospital, and they generally came 
after they were qualified at other hospitals. The teaching 
was generally confined to clinical teaching in the wards. 
Whilst he could not say that the number of patients who de- 
sired homeopathic treatment was increasing, he did not think 
they were decreasing. 

Lord Catucart: Your drugs cost you nothing ?—Yes ; but 
the appliances and other things cost a good deal. 

Your out-patients cost nothing but advice ?—There is con- 
siderable expense attaching to the out-patient department in 
salaries, bookkeeping, ete. 

The term ‘‘ medical school’’ on your prospectus is a little 
misleading.—-It is rather forced upon us, for in the original 
laws of the hospitals it is part of our title. It was originally 
intended to be a medical school. 

The Witness further stated that he did not consider the 
hospital supplied all. the homeceopathic interests of London. 
He then urged at some length that the hospitals should be 
exempted from the payment of rates. He did not think that 
the funds of the hospitals could be used in litigation with a 
view of testing the question. 

Mr. Lawson Tarr said he was a surgeon practising in Bir- 
mingham. He had astrong opinion that the larger the hos- 
pital became the less efficient it was for public purposes, and 
the higher the mortality. It was very difficult to say why. 
Anything with more than 200 beds would be a large hospital, 
and with 200 beds he thought the maximum of safety with 
convenience of administration was arrived at. The manage- 
ment of large hospitals must be conducted with great care, or 
they became very expensive. Whilst it was impossible to do 
without the out-patient departments altogether, they should 
be greatly curtailed. He thought the proper way to curtail 
them was to develop the provident dispensaries, and to make 
the hospitals consulting institutions for the poor, and not 
places where anyone could run with diarrhoea or dyspepsia. 
Owing to the large number who attended the out-patient de- 
partment the diagnosis was ridiculously hurried. He would 
like to see the Poor-law institutions open to students, be- 
cause in the Poor-law sick asylums there were persons suffer- 
ing from most of the diseases prevalent in human life. The 
better way to work the enormous amount of material at their 
disposal tor teaching would be to establish a system of clini- 
cal clerkships by which the student might be in charge of say 
six beds under the direction of the visiting surgeon. There 
should be some public board or bureau, but not controlled by 
the State. He did not desire to do away with the voluntary 
system of supporting the hospitals. There should also be 
some system of co-operation between the hospitals, provident 
dispensaries, and the Poor-law institutions. He thought the 
results would be much better if the services of the staff were 
raid. 

. In answer to Lord Spencer, the Wirngss stated that many 
of the special hospitals had arisen to a great extent because 
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of the opposition of general hospitals. With very few excep- 
tions, it was the custom of the big hospitals to supply their 
staffs from among their own students. No one could be on the 
staff of the Edinburgh Infirmary unless he was a Fellow of 
the Edinburgh College of Surgeons. That used to be a very 
close corporation indeed. He had known of cases of able men 
obliged to start institutions because shut out of big hospitals. 
On the whole, he thought the London system was very satis- 
factory, but he would like to see .a change in the university 
system. For certain purposes of education he would like to 
have a kind of medical university to centralise in some 
way, and to pay more highly the lecturers and teachers 
on certain subjects. The system of teaching the ordi- 
nary ailments of every-day life in workhouses would 
take the place of the old apprenticeship system. He did not 
think the large voluntary hospitals would object to come 
under the control of a central authority if it were made up 
from units of thefr own institutions. He did not think there 
was any danger of such a central system as he suggested 
gradually leading to the hospitals being supported by the 
rates. It would be very desirable and advantageous if there 
was some oflicer whose special duty was to look after all sani- 
tary matters in hospitals. The number of out-patients in 
large hospitals ought to be limited to those necessary for the 
instruction of the students and for special treatment. If the 
infirmaries were made thoroughly available the instruction 
so necessary for medical students in ordinary cases would be 
obtained in the infirmaries. There were not too many schools 
in London, although perhaps two or three of the smaller 
ones, such as Westminster and Charing Cross, might be 
amalgamated. To prevent the abuse of the out-patient de- 
partment by trivial cases, the resident medical staffshould be 
instructed to reject all cases not demanding special treat- 
ment. In short, he considered that, having regard to the im- 
perfect opportunities of learning in respect to infectious and 
ordinary diseases, the Poor-law infirmaries should be open to 
younger men, on whom it should be imperative to go through 
some ordinary course of training such as would enable them 
to learn infectious and ordinary diseases. 

Miss Brew (the matron of the London Homeeopathie Hos- 
pital), next examined, stated that there were 55 nurses, and 
of that number 34 were sent out to private nursing. She then 
gave particulars of the hours of work, rest, recreation, food, 
and pay of the nurses. 

Major VAUGHAN MorGAn (treasurer and chairman of the 
London Homeeopathic Hospital) stated that it was a general 
and not a special hospital, for no cases were refused. As a 
hospital administrator, he should have no objection to a 
central board, provided it had not the power to decide 
whether or not a hospital should be established. He hada 
strong opinion as to hospital accounts, believing that it 
would be very advantageous if all the accounts were made 
upon the same system. 

Mr. ALDER (secretary of St. Saviour’s Hospital, Osnaburgh 
Street) stated that it was established for the treatment of 
cancer cases, and was managed by Mrs. Palmer. It was a 
women’s hospital, and was established in 1872. Twenty-six 
beds could be made up. There was no committee of manage- 
ment. 

The Committee soon after adjourned. 








Tue Association of Fellows of the Royal College of Surgeons 
will recommend the candidature of Mr. Lawson Tait and Mr. 
Rivington at the coming election of Councillors. 


BrackLtey Rurau.—Influenza Cases.—Mr. J. C. Bradshaw 
reports an almost clean bill of health in respect of zymotic 
diseases during 1889 and 1890. Measles alone caused mor- 
tality in 1889, and this disease, with a few reputed cases of 
very mild scarlatina, were the only infectious diseases occur- 
ring in the whole district. In 1890 there were several cases 
of diphtheria and scarlet fever and a fatal case of typhoid. 
The general death-rate which was 13.5 per 1,000 in 1889, 
rose to 14.3 in 1890. The water supply is said to be generally 
excellent, and the sewers in various localities have been im- 
proved, but in Charlton the water supply is deficient and re 
quires immediate attention. At the beginning of last year a 
large number of cases of influenza occurred in this district, 
but the reports contain no particulars. 





THE FORTHCOMING MEETING OF THE 
ASSOCIATION AT BOURNEMOUTH. 


Tue arrangements for the forthcoming annual meeting of the 
British Medical Association at Bournemouth, which will be 
held from Tuesday, July 28th, until July 31st, are now nearly 
complete. As will be seen from the programme which we 
publish elsewhere, the arrangements make full provision for 
the practical and scientific discussion of questions of current 
interest. The meeting will be held under the presidency of 
Dr. John Roberts Thomson, and the general addresses to 
be given by Dr. Lauder Brunton, F.R.S., Professor Chiene, 
of Edinburgh, and Dr. Seaton will be eagerly looked for- 
ward to. 

There are to be nine sections, each provided with a care- 
fully prepared programme. The general meetings will be 
held in the Town Hall, while the sections will be accom- 
modated in the various public buildings in the centre of the 
town. 

The Sanitary Section of the Museum will be located in St. 
Peter’s schoolrooms, while the Section of Public Medicine will 
sit in the Lecture Hall of the Cairns Memorial House, which 
adjoins the schoolrooms. The other sections of the museum 
will be admirably accommodated in the covered tennis court 
of the Mont Dore Hotel, and the buildings in which the 
sections, other than that of Public Health, are to meet will 
immediately adjoin the museum. 

While, therefore, scientific work for the meeting is amply 
provided, the natural beauties and attractions of Bourne- 
mouth and the neighbourhood, and the unrivalled variety of 
excursion and entertainment afforded, will prove a specially 
attractive feature of the meeting and will doubtless bring 
together a very large number of members. 

Early during the meeting the local Natural Science Society 
will give a reception for members who are interested in Field 
Science, and a series of short addresses will be given on 
natural features peculiar to the district. 

The Bishop of Winchester has promised to preach the an- 
nual sermon on Tuesday, in St. Peter’s Church, which has 
been kindly granted for the purpose by the vicar, the Rev. 
Canon Fisher. 

On the same day a garden party will be given by the Rev. 
Dr. West. 

On Wednesday evening the President and Local Committee 
will give a reception at the Royal Bath Hotel, and on Thurs- 
day, Dr. Roberts Thomson, will give a garden party at his 
residence, Monkchester, Bournemouth. 

The public dinner of the Association will be held en Thurs- 
day at the Royal Bath Hotel. On Friday evening the Mayor 
and Corporation will give a reception and ball in the winter 
garders of the Mont Dore Hotel. This is Bournemouth’s 
first year of incorporation, and the town intends to sig- 
nalise this accession of dignity and power by giving a right 
royal reception to the British Medical Association. 

Garden parties will also be given by Lord Wimborne, at 
Canford Manor, and by Mr. Merton Russell Cotes, F.R.G.S., 
at the Royal Bath Hotel, 

A special guide to Bournemouth and the neighbourhood is 
being prepared for distribution to members of the Association. 

As regards Bournemouth itself, among its special features 
is the central valley beautifully laid out as pleasure gardens, 
nearly two miles long; through these winds the little stream, 
the Bourne, to the sea; the town stretches mainly on to the 
cliffs, which rise by rapid slopes on either side of the valley, 
the East Cliff, the older Bournemouth, being beautifully 
wooded with pines, while the West Cliff was an undulating 
moor with a few pines, but chiefly covered with heath and 
gorse. As the valley of the Bourne winds round to the west 
at a distance of a little more than half a mile from the sea, 
the town becomes protected also on the north by dense pine 
woods, the Talbot Woods. 

One of the most unique features of Bournemouth is the 
detached character of the houses, each villa standing ir its 
own grounds and garden. One main street runs upeach cliff, 
east and west somewhat inland. There is a fine pier at the 
mouth of the Bourne; an extensive beach of clean dry sand, 
from which there is excellent bathing, there being very |little 
difference between high and low water. Above the beach rise 








of }, = —- - ba 


as 


* 
~~) 


fom ~~ het 


wos & © 


~~ emer "Ss 








June 6, 1891.] 


THE BRITISH MEDICAL JOURNAL. 1253 








the cliffs of sand and gravel, prettily varied by recesses. 
Along the edge of both cliffs, amid the gorse, are most enjoy- 
able promenades. Along the coast in both directions, are 
found picturesque ravines, known locally as chines. 

These varied attractions entitle Bournemouth to a very 
high rank among English watering places. There are 
abundant char-d-banc and steamer excursions daily to 
places within easy reach at moderate charges. Among 
the former are Branksome Chine, Southbourne, Christ- 
church and Heron Court, the seat of Lord Malmesbury, 
Wimborne Minster and Canford Manor, the seat of Lord 
Wimborne. The Priory Church of Christ@hurch, and the 
Minster Church of Wimborne are among the most notable 
piles in the South of England, and well repay a visit. In the 
neighbourhood of Wimborne also is the old British encamp- 
ment with three ramparts known as Badbury Rings. 

Among the sea excursions are numerous points in the Isle 
of Wight: Alum Bay, Yarmouth, Totland Bay, Cowes, and 
Ventnor; short excursions are provided from Cowes to Caris- 
brooke Castle, and from Yarmouth to Freshwater. To the 
westward there are excursions to Swanage and Lulworth; 
from the former the magnificent old ruin of Corfe Castle, is 
easily reached by road or railway, the distance being six 
miles ; Lulworth Cove and the coast to the west of it is con- 
sidered by many to be one of the most picturesque spots in 
England. 

An excursion will be entertained at luncheon at Swanage 
by Mr. G. H. Burt, to whose princely liberality and public 
spirit the development of Swanage is due. 

There will be a personally conducted excursion to Christ- 
church by the Rev. Dr. West, and one to Milford-on-Sea for 
about fifty members. 

On Saturday, August Ist, excursions will be organised as 
follows: 

1. To the New Forest, Rufus Stone at Stoney Cross being 
the destination; a pienic luncheon will be given in the 
Forest; the excursion will terminate with a garden party 
given by Mr. Lawson Tait at his residence near Lyndhurst 
Road Station, from which members will be able to return to 
Bournemouth or proceed to London. 

2. To Weymouth and Portland; the excursion will start 
from Bournemouth Pier, and proceed by sea along the coast 
in the fine steamship Monarch, to Weymouth ; here they will 
be entertained at a luncheon by the medical profession of Wey- 
mouth, after which they will proceed to Portland, where the 
convict prison will be viewed, and also the quarries and 
breakwater, and the Chesil Beach. Dr. Moorhead, of Wey- 
mouth, will give a lecture on the geology of the island. 

3. To Cherbourg, the French Naval Port, or to Guernsey, 
in the splendid new steamship the Windsor Castle. 
ene Southampton, and the Royal Military Hospital at 
Netley. 

5. To Salisbury, its Cathedral, and Stonehenge. The 
arrangements for the two latter are in process of completion. 








ASSOCIATION INTELLIGENCE, 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MeEmBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accomodation of 
the Members, in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 10 


A.M. to5 p.m. Members can have their letters addressed to 
them at the Office. 





NOTICE OF QUARTERLY MEETINGS FOR 1891. 
ELECTION OF MEMBERS. 

Mrvttnes of the Council will be held on July 8th and October 
21st, 1891. Candidates for election by the Council of the 
Association must send in their forms of application to the 
General Secretary not later than twenty-one days before each 
meeting, namely, June 18th and September 30th, 1891. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 





eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 


seeks election. 
FRANCIS FowKE, General Secretary. 





GRANTS FOR SCIENTIFIC RESEARCH. 

THE Scientific Grants Committee of the British Medical 
Association desire to remind members of the profession en- 
gaged in researches for the advancement of medicine and the 
allied sciences, that they are empowered to receive applica- 
tions for grants in aid of such research. Applications for 
sums to be granted at the next annual meeting should be 
made without delay to the General Seeretary, at the office of 
the Association, 429, Strand, W.C. Applications must in- 
clude details of the precise character and objects of the re- 
search which is proposed. 

One of the two scientific scholarships of the value of £150 
per annum, tenable for one year subject to annual renewal by 
the Council, will shortly fall vacant. The Scientific Grants 
Committee are prepared to receive applications addressed to 
the General Secretary stating the particulars of the intended 
research qualifications and work done. 

Reports of work done by the assistance of Association grants 
belong to the Association. 

Instruments purchased by means of grants must be return- 
in to the General Secretary on the conclusion of the research 
ed furtherance of which the grant was made. 





BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BrRAaNCH.—The thirty-ninth annual general 
meeting of the Metropolitan Counties Branch will be held at the Holborn 
Restaurant on Tuesday, June 9th, at 5.30 p.M.—H. RADCLIFFE CROCKER, 
M.D., 121, Harley Street, W.; ANDREW CLARK, F.R.C.S., 71, Harley Street, 
W., Honorary Secretaries. 


SoutH MIDLAND BRANCH.—The annual meeting of this Branch will be 
held at Cambridge, in conjunction with the Cambs and Hunts and East 
Anglian Branches, on Thursday and Friday, June 18th and 19th. The 
President-Elect, Mr. Geo. H. Percival, will introduce for discussion the 
subject of Surgical Dressings.—C. J. EVANS, Honorary Secretary. 


ABERDEEN, BANFF, AND KINCARDINE AND NORTHERN COUNTIES 
BRANCHES.—A joint meeting of the Northern Counties and Aberdeen, 
Banff, and Kincardine Branches of the British Medical Association will 
be held at the Gordon Arms Hotel, Elgin, on Saturday, June 20th, 1891, at 
2.50 P.M. It has been proposed that visits be paid to the Cathedral, Plus- 
earden Priory, Gray’s Hospital, etc. Dinner will be served in the Gordon 
Arms Hotel at 3 P.M. Members are invited to bring medical or lay 
friends with them. Further particulars as to train and coaching ar- 
rangements will be given in future notices.—J. MCKENZIE BOOTH and C 
THISELTON URQUHART, Honorary Secretaries. 


LANCASHIRE AND CHESHIRE BRANCH.—The annual general meeting of 
this Branch will be held at Birkenhead on July 2nd, 1891. Members 
wishing to propose resolutions, read papers, or show cases, will please 
communicate at once with the Honorary Secretary, so that their names 
may duly appear on the circular convening the meeting.—CHARLEs E. 
GLASCOTT, Honorary Secretary, 23, St. John Street, Manchester. 


WEsT SOMERSET BRANCH.—The annual meeting will be held at the resi- 
dence of the President-elect, Mr. Charles Randolph, at Milverton, on 
Thursday, June 25th, at 2.45 P.M. Mr. C. Randolph will be happy to see 
gentlemen and offer them refreshments at his house before the business 
of the meeting commences. Dinner will be served at the White Hart, 
Milverton, at 5 o'clock. Members intending to be present, or having com- 
munications to bring before the meeting, are requested to send notice to 
Mr. C. RANDOLPH, or to the Honorary Secretary, W. M. KELLy, M.D. 


SOUTHERN BRANCH.—The eighteenth annual meeting will take place at 
the Royal Hants County Hospital, Winchester,on Thursday, June 18th, 
1891. (President, Dr. Joseph Groves ; President-elect, Mr. T. C. Langdon, 
F.R.C.S.) The general meeting will be held at 12.30. In accordance 
with the by-laws, two gentlemen will be elected at this meeting as repre- 
sentatives of the Branch on the Council of the Association for the ensuin 
year. Members desirous of reading papers are requested to forward a 
once the titles to the Honorary Secretary. The subjects will be an- 
nounced in the BRITISH MEDICAL JOURNAL of June 13th. No communi- 
cation must exceed seven minutes in length, and no subsequent speech 
must exceed five minutes. The Address will be delivered by the President- 
elect at 2.30. During the afternoon, the members are invited to visit the 
Cathedral and several places of interest in the locality. The dinner will 
take place at the Royal Hotel at 5.30P.M. Tickets 6s. each, excluding 
wine. The Committee request that those gentlemen who intend to be 
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oresent at the dinner will send in their names to Mr. T. C. Langdon on or 
Pefore Wednesday, June 17th.—J. WARD Cousins, Honorary Secretary and 


Treasurer. 


Soutu EASTERN BRANCH.—The forty-seventh annual meeting of this 
Branch will be held in the Upper Hall, Eastbridge Hospital, Canterbury 
(next the General Post Office), on Wednesday, June 10th, at 2.30 P.M. The 
President-elect invites members and their friends to luncheon at his 
residence, 60, Burgate Street, from 1 o'clock to 2.30 p.m. After the meet- 
ing members are invited to visit: The wards of the Kent and Canterbury 
Hospital ; the Cathedral ; St. Augustine’s College; St. Martin's Church; 
the Museum ; the Sewage Works (about a mile N.E. of the city): the Water 
Works (a mile 8S.W.); the Chartham Asylum (4 miles 8.W.). Dinner will 
be served at the Royal Fountain Hotel at 5.45 p.m.; tickets (exclusive of 
wine), 6s. 6d. each.—CHARLES PARSONS, M.D., Honorary Secretary, 2, St. 
James’ Street, Dover. 


MIDLAND BRANCH.—The annual meeting will be held at the Derby In- 
firmary on Thursday, June isth, at 2 p.m. After the transaction of the 
usual business, the following special business in connection with the 
proposed annual meeting of the Association at Nottingham in 1892 will 
be taken : To appoint a deputation to convey the invitation to the Coun- 
cil at the meeting at Bournemouth. To nominate a President-elect for 
the Association in case of such invitation being accepted. Papers: H. 
Handford, M.D.: Antiseptic Treatment of Diseases of the Stomach. E. 
Mansel Sympson,. M.D.: A Case of Diabetes Mellitus, with Remarks on its 
Treatment by Salicylate of Soda. T. Henderson Pounds, F.R.C.S.: Aural 
Vertigo—Notes of a Case. Mr. E. Collier Green: The Old and the Pro- 
posed New Infirmary at Derby. Luncheon will be provided by the Pre- 
sident-elect, at the Infirmary, at 1 P.M. The dinner will take place at the 
Midland Hotel, at 5 Pp.M.; tickets, 7s. 6d. each, exclusive of wine.—W. A. 
CARLINE, M.D., Honorary Secretary and Treasurer, 


PERTHSHIRE BRANCH.—The summer meeting of this Branch will be 
held at Fisher’s Hotel, Pitlochrie, on Tuesday, June 9th, at 1 p.M.—A. R. 
UrQuuHarte, M.D., Honorary Secretary, The Murray, Perth. 


SOUTH EASTERN BRANCH: WEST KENT DISTRICT. 
A MEETING of this District was held at the Hospital, Graves- 
end, on May 28th, Mr. O, R. RicuMmonp in the chair. 

Next Meeting.—It was decided that the next meeting should 
take place at Rochester, in October, and that Mr. F. W. Pen- 
fold, of Rainham, should be requested to preside on the occa- 
sion. 

Representative for Kent.—Dr. Parsons, of Dover, was un- 
animously nominated representative for Kent on the Council 
of the parent Association. 

Election of Honorary Secretary of District.—A. W. Nankivell, 
F.R.C.S., St. Bartholomew's Hospital, Rochester, was _ re- 
elected honorary secretary. 

Communications.—The following papers were read and dis- 
cussed: 1. Mr. G. HarrrinGe, Injuries of the Eye and their 
Treatment; 2. Mr. A. Boyce Barrow, Some Diseases of the 
Rectum; 3. Mr. R. Brypen, A Case of Acute Glossitis; 4. Dr. 
Firtu, A Case of Hemoptysis. 

Dinner.—Thirteen members and visitors dined at the New 
Falcon Hotel. 


BRITISH MEDICAL ASSOCIATION. 
FIFTY-NINTH ANNUAL MEETING. 
Tue fifty-ninth Annual Meeting of the British Medical Asso- 
ciation will be held at Bournemouth on Tuesday, Wednesday, 
Thursday, and Friday, July 28th, 29th, 30th, and 3l1st, 1891. 

President: W1LLovuGHBY Francis WADE, B.A., M.B., F.R.C.P., 
J.P., Senior Physician, Birmingham General Hospital, 27 
Temple Row, Birmingham. 

President-elect: JoHN Rosperts TuHomson, M.D., F.R.C.P., 
J.P., Consulting Physician, Royal Victoria Hospital, Bourne- 
mouth, Monkchester, Bournemouth. 

President ¥ the Counctl: W1iruEers Moors, M.D., F.R.C.P., 
Consulting Physician, Sussex County Hospital, Burgess 
Hill, Sussex. 

Treasurer: HENRY TRENTHAM Bet tin, F.R.C.S., Assistant- 
Surgeon to St. Bartholomew’s Hospital. 

An Address in Medicine will be delivered by THos. LavuDER 
Brunton, M.D., F.R.S., Lecturer on Materia Medica and 
Therapeutics at St. Bartholomew’s Hospital, London. 

An Address in Surgery will be delivered by JoHn CHIENE, 
M.D., F.R.C.S.Ed., Professor of Surgery at the University of 
Edinburgh. 

An Address in Public Medicine will be delivered by Epwarp 
Cox Szaton, M.D., Lecturer on Public Health at St. Thomas’s 
Hospitai, London. 





The scientific business of the meeting will be conducted in 
nine Sections, as follows, namely : 

A. Mepictne.—President : P. H. Pyz-Smirn, M.D., F.R.S. 
Vice-Presidents: WitttAM GEORGE VAwpREY LusH, M.D.; 
Tuomas Bartow, M.D. Honorary Secretaries: WM. FRAZER, 
M.D., ‘‘ Elmhurst,’’ Madeira Road, Bournemouth; H. Mon- 
TAGUE Murray, M.D., 27, Savile Row, W. 

The discussion on Wednesday, July 29th, on the Etiology 
and Prevention of Phthisis will be opened by the President. 
Speakers: Professor Gairdner; E. Symes Thompson, M.D.; 
Sir Walter Foster, M.D.; J. B. Yeo, M.D.; J. G. 8. Coghill, 
M.D.; T. W. Blake, M.R.C.S. ; R. Robertson, M.B.; M. A. Boyd, 
M.B.; T. A. Vesey, M.B.; J. Moorhead, M.D.; E. Markham 
Skerritt, M.D.; A. E. Sansom, M.D. 

The discussion on Thursday, July 30th, on Lupus will be 
opened by Dr. J. F. Payne. Speakers: T. Coleott Fox, M.B. ; 
P.S. Abraham, M.D. ; J. Moorhead, M.D. 

The discussion on Friday, July 3lst, on the Effects of Al- 
cohol will be opened by Dr. Wilks, F.R.S. Speakers: Pro- 
fessor Gairdner; Dr. Ferrier, M.D., F.R.S.; E. Symes Thomp- 
son, M.D.; Sir Walter Foster, M.D.; E. Long Fox, M.D.; J. 
C. Bucknill, M.D., F.R.S.; I. Burney Yeo, M.D.; Isambard 
Owen, M.D.; E. M. Skerritt, M.D.; J. Moorhead, M.D.; J. 
Watts Parkinson, M.R.C.S.; A. E. Sansom, M.D. 

The following papers have been promised : 

Barrs, A. G., M.D. Clinical Observations upon the Cardiae Bruits of 

masse w.. M.R.C.S. Cancer and Phthisis occurring in Different Mem- 
bers of the Same Family. 

COGHILL, J. G.S., M.D. (Subject unannounced.) 

HALL, F. de Havilland, M.D. Erysipelas of the Pharynx. 

KERR, Norman, M.D. Some Points in the Treatment of Influenza. 

LANE, Hugh, M.R.C.S. Differentiation in Rheumatic Diseases. 

ROBERTSON, R., M.B. On the Heart Sounds in Pulmonary Phthisis. 

Vesey, T. A., M.B. Hydrophobia. 

YEO, I. Burney, M.D. Consumption ; the Conditions of its Cure. 


B. Sureery.—President: JoHN Warp Covstns, F.R.C.S. 
Vice- Presidents: J. D. G. Doveias, M.D.; Wm. Watson CHEYNE, 
F.R.C.S. Honorary Secretaries: H. GUNTON TURNER, M.R.C.S., 
‘* Holmwood,’’ Bournemouth; A. A. Bowxby, F.R.C.S, 43, 
Queen Anne Street, W. 

Arrangements have been made for the following important 
subjects to come under discussion: 1. The Value of Pro- 
fessor Koch’s Method in the Treatment of External Tubereu- 
losis, to be introduced by William Watson Cheyne, F.R.C.S.; 
Mr. C. B. Keetley will take part in this discussion. 2. Abdo- 
minal Surgery: (i) The Operative Treatment of Peritonitis; 
(ii) The Treatment of Strangulated Hernia by Median Aldo- 
minal Section, to be introduced by Lawson Tait, F.R.C.S. 
3. The Present Position of Intranasal Surgery, to be intro- 
duced by W. J. Walsham, F.R.C.S. 

The following papers have been announced : 

Cooprr, Alfred, F.R.C.S. Cancer of the Rectum and its Surgical Treat- 
ment. 
Fenwick, E. Hurry, F.R.C.S. 

Urinary Tuberculosis. 
GOLDING-BIRD, C. H., F.R.C.S. 

—A Clinical Inquiry. 
KFETLEY, C. B., F.R.C.S. 

by Abdominal Section. 
LocKWoop, C. B., F.R.C.S. 

by Abdominal Section. 
Lucas, R. Clement, M.B., B.S. 1. The Relation of Movable Kidney to 

Hydronephrosis. 2. A New and Certain Way of Obliterating Hernial 

Sacs and Performing Radical Cure for Hydrocele. 

MACDONALD, Greville, M.D. Intranasal Surgery in Relation to Sneezing 
and Hay Fever. 
Reeves, H. A., F.R.C.S.Ed. 

Hernia by Abdominal Section 
SyMonpDs, Charters J., M.S.. F.R.C.S., 

Present Position of Nasal Surgery. 
WoakEs, E., M.D. On the Pathology, Diagnosis and Surgical Treatment 

of Necrosing Ethmoiditis. & 


Notes from an Experience of 100 Cases of 
The Limits to the Curability of Scoliosis 
On the Treatment of Peritonitis and of Hernia 


On the Treatment of Peritonitis and of Hernia 


On the Treatment of Peritonitis and of 


and SPICER, Scanes, M.D. On the 


C. OssteTRIc MEDICINE AND Gyn&=COLOGY.—President : W. 
J. Smyty, M.D. Vice-Presidents: ALLAN McLEAN, M.D.; A. 
H. G. Doran, F.R.C.S. Honorary Secretaries: H. A. LAWTON, 
M.R.C.S., 74, High Street, Poole, Dorset; Monracu Hanp- 
FIELD-JONES, M.D., 35, Cavendish Square, W. 

The discussion on Puerperal Eclampsia will be opened by 
Dr. Galabin, and discussed by Dr. Braxton Hicks, Dr. Aust 
Lawrence, Professor Auvard (Paris), Dr. More Madden, and 
others will take part. 
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The discussion on lUterine Polypi will be opened by Dr. 
Murphy, and discussed by Dr. Robert Bell, Dr. More Madden, 
Dr. Godson, Dr. Murdoch Cameron, Professor Auvard, and 


others will take part. 
A Demonstration on Frozen Sections of the Pregnant 
Cadaver will be given by Dr. Freeland Barbour. 
The following papers have been announced: 
AUVARD, Professor (Paris). The Medical Treatment of Cervical Metritis. 
“ Robert, M.D. The Treatment of Chronic Disease of the Uterine 
nexa. 
CAMERON, Murdoch, M.D. will show an Improved Crutch for Operations. 
Donovan, D. D., F.R.C.S. Eclampsia occurring in a Primipara, aged 15} 
years. 
GODSON, Clement, M.D. Two additional cases of Porro’s Operation. 
LAWRENCE, Aust,M.D. Early Incision and Drainage in cases of so-called 
Pelvic Abscess. 
MADDEN, More, M.D. On the treatment of Puerperal Convulsions. 
Parsons, J. Inglis, M.D. <A case of Epithelioma of the Perineum treated 
by Electricity. 
RENTOUL, R. Reid, M.D. Midwives should be Ended not Mended, and the 
Public should be supplied with thoroughly Trained Obstetric Nurses. 
TRAVERS, William, M.D. Acase of a Rapidly Recurring Uterine Polypus. 





D. Pusiic Mepicine.—President: J. Burn RvussEvui, M.D. 
Vice-Presidents: H. F. Parsons, M.D.; Joun Comyns LEacu, 
M.D. Honorary Secretaries: C. H. W. Parxrnson, M.R.C.S., 
Wimborne Minster; P. W. G. Nunn, L.R.C.P., ‘‘ Maplestead,” 
Christchurch Road, Bournemouth. 


The following papers have been announced : 

BROWNE, H. W. Langley, F.R.C.S.Ed. Factory and Workshop Sanitary 
Inspection. 

CAMERON, Spottiswoode. M.D. An Outbreak of Diphtheria at Leeds. 

CARPENTER, Alf., M.D. Diphtheria: the Cause of its Increase and the 
Means to be adopted for its Prevention. 

TATTLEJOHN, Harvey. The Notification of Diseases Act. Should Measles 
or other Diseases be added to the number of Compulsory Notifiable Dis- 
eases - 

MANLEY, H., M.D. The Powers conferred on Sanitary Authorities with 
regard to Slaughterhouses, Bakehouses, and Milkshops. 

May, H., L.R.C.P., and UNDERHILL, C. E., M.D. Vaccination. What Con- 
stitutes Efficient Vaccination ? 

Mumpy, B. H., M.D. The Duty of the Medical Officer of Health with refer- 
ence to the Examination of Notified Cases of Infectious Disease and the 
‘Sanitary Inspection and Disinfection of Premises. 

PARKES, Louis, M.D. The Discharge of Town Sewage into the Sea near 
Watering Places and Seaside Health Resorts. 

PARSONS, Franklin, M.D., V.P. The Influenza Epidemic and its Distribu- 
tion in the British Isles. 

THRESH, J. C., M.D. (Chelmsford), and WILLouGHBY, E. F.. M.D. The 
Water Supply of Rural Communities where (a) Streams, (b) Ponds, or 
(c) Shallow Wells are relied on. 

THURSFIELD, Wm., M.D. It is Imprudent and Inexpedient to treat 
Scarlet Fever and Diphtheria in the same Isolation Hospital. 

WELLS, Sir T. Spencer, Bart., and LEACH, J. Comyns, M.D. The Disposal 


of the Dead. 
WOODHEAD, G. Sims, M.D., and MCFADYEAN, Professor (Edinburgh). The 


Communicability of Tuberculous Diseases from Animals to Man. 


E. Psycuo.ocy.—President: P. Mavury Deas, M.B. Vice- 
Presidents: HEnry Joun Mannin@, M.R.C.S.; D. Nicotson, 
M.D. Honorary Secretaries: P. W. Macpona.p, M.D., Dorset 
County Asylum, Dorchester; W11t114mM Hascoop, M.D., Bel- 
mont, Sutton, Surrey. 

_The President will deliver an Adress, to be followed by a 
discussion. . ; 

Dr. T. Clifford Allbutt, F.R.S.. will open a discussion 
On the Proposed Hospitals for the Treatment of the Insane. 

In conjunction with Dr. Allbutt’s paper, Dr. F. H. Walm- 
sley (Leavesden Asylum) will read a paper on the Desir- 
ableness of Throwing Open our Asylums for the Post-Graduate 
Study of Insanity. ; , 

Dr. T. Claye Shaw, F.R.C.P., will introduce a discussion 
on the Surgical Treatment of General Paralysis. ; 

Dr. G. H. Savage, F.R.C.P., will initiate a discussion on 
the Influence of Surroundings on the Production of Insanity. 
A contribution on the Truth of the Idea of Heredity by Dr. 
Wm. Wallace (Glasgow) will form part of this discussion. 

The following papers have been announced : 

BAKER, J., M.B. (H.M. Prison, Portsmouth). Weak-Minded Criminals ; 
their Psychological and Anthropological Characteristics. 
Ewan. J. A., M.B. (Dorset County Asylum). The Value of Sulphonal as a 

Mental and Motor Sedative. 

Hystop, Theo. B., M.B. (Bethlem). Psychopathic Epidemics. 

—- A., M.B. (Virginia Water). Some Unusual Forms of General 
aralysis. 

NICOLSON, D., M.D. The Criminal Acts of Criminal Lunatics. 

SMYTH, S. T., M.D. (Bournemouth). Puerperal Insanity. 

Snow, H., M.D. (London). Cancer in its Relations to Insanity. 

WARNER, Francis, M.D. (London). Association of Various Conditions of 

Development in Relation to Brain Power and Nutrition. 





Should the Committee of Investigation on Hypnotism pre- 
sent a report, it is proposed that this report 8 considered 
and probably discussed on meee July 30th. 

In addition to those gentlemen who are to open discussions 
and read papers, the following will take part in the delibera- 
tions of the Section: Professor Gairdner, Sir J. Crichton 
Browne, Dr. Hughlings Jackson, Dr. Batty Tuke, Professor 
Ferrier, Dr. Macewen (Glasgow), Dr. Bateman (Norwich), Dr. 
Fletcher Beach, Dr. Mercier, Dr. Wiglesworth, Dr. Outterson 
Wood, Dr. Needham, Dr. Gayton, Dr. Strahan. 








F. Patuotocy.—President : W. Howsurp Dickinson, M.D. 
Vice-Presidents: KinGstoN Fow.er, M.D.; W. Russeiyi, M.D. 


| Honorary Secretaries: W. G. SPENCER, M.B., 35, Brook Street, 


Grosvenor Square, W.; E. Hyta Greves, M.D., Rodney 
House, Poole Road, Bournemouth. 
Dr. Hingston Fowler will open a discussion on Arrested 


Pulmonary Tuberculosis. ‘ 
Mr. F. G. Eve will open a discussion on Senile Changes in 
the Bones. 
Dr. Phineas Abraham will give a demonstration on Micro- 
scopic Sections of Skin Diseases. 
Dr. Carey Coombs will give a demonstration with Hzemo- 
globinometer and Two Cytometers. 
The following papers have been announce’: 
EppowEs, Alfred, M.D. A short account of Herxhcimer’s Spirals in the 
Epidermis and Mucous Membranes, illustrated by microscopical sec- 


tions of various skin affections. ¢ : ; 
HAWKINS, Francis, M.D. A series of specimens of Heart Diseases, with 


verbal demonstration. 
JONES, E. Lloyd, M.B. Paper and specimens, The Specific Gravity of the 


Blood in Disease. 
MAGUIRE, Robt., M.D., will show specimens and make a communication 


on Lymphadenoma of the Solar Plexus with Bronzed Skin. 
RATCLIFFE, J. R., M.B., and WILSON, T. Stacey, M.B.. A paper on the 
Accurate Measurements of the Cubic Contents of the several Chambers 


of the Heart. 
SAVILLE, Thos., M.D. On the Real Anatomical Nature of so-called Arterio- 


Capillary Fibrosis, its Symptoms during Life, andits Relation to Granu- 
lar Kidney (during Bright's disease). 
Snow, Herbert, M.V. Paper and specimens, The Insidious Bone Lesions 


of Mammary Carcinoma (second paper). 
WILLIAMS, Roger, F.R.C.S. Paper an specimens, Gynecomastia. 

The following gentlemen have also promised papers :—Dr. 
Handford, Dr. Sims Woodhead, Dr. W. Russell, and Dr. 


MecMunn. ; 


G. OpHTHALMOLOGY. — President: N. C. MAcCNAMARA, 
F.R.C.S. _ Vice-Presidents: RowLanp W. Carter, M.D.; Mat- 
comm M. McHarpy, F.R.C.S.Ed. Honorary Secretaries: J. B. 
LawForp, M.D., 55, Queen Anne Street, W.; BERNARD Scort, 
M.R.C.S., ‘‘ Hartington,’ Poole Road, Bournemouth. 

Two subjects have been set down for special discussion ; 1. 
The Treatment of Infantile Cataract; 2. The Treatment of 
Lachrymal Disease. 

The following papers are announced : 

BEAUMONT, W. M., M.R.C.S. Vision Tests as Applied to Railway Servants. 

BICKERTON, T. H., M.R.C.S. (Title of paper not received.) 

BRAILEY, W. A., M.D. Some Cases of Retinal Detachment. 

COLLINS, W. J., M.D., and WILDE, L., M.D. The Pathology of the Oph- 
thalmoplegiz. ’ 

DoyngF, R. W., M.R.C.S. (Title of paper not received.) ; 

EDRIDGE-GREEN, F. W., M.D. A Review of the Tests for Colour Blind- 


ness. 
ITH, A. Hill, M.D. Cases of Sarcoma of Choroid causing Death by 


GRIF 
Metastasis. . 

GROSSMANN, K., M.D. (Title of paper not received). 7 

LEE, C.G., L._ R.C.P. The Value of. Electricity in Affections of the Optic 
Nerve and Retina. ; ; ; 

McHArRDyY, M. M., F.R.C.S.Ed. Control of Railway Servants’ Eyesight. 

PERCIVAL, A. S..M.B. The Action and Uses of Prismatic Combinations. 

Wray, C., F.R.C.S. Some Points in the Treatment of Lamellar Cataract. 





II. Diseases OF CHILDREN.—President: J. F. GooDHaRT, 
M.D. Vice-Presidents: T. W. Trenp, M.D.; T. B. Scort, 
M.R.C.S. Honorary Secretaries: SIDNEY PHILLrps, M.D., 62, 
Upper Berkeley Street, W.; Dennis C. Empieton, L.R.C.P., 
“6 ep Wilfred’s,”’ Michael’s Road, Bournemouth. : 

The two following subjects have been set down for special 
discussion: 1. The Feeding of Infants : to the Completion 
of the first Dentition. To be opened by Dr. Henry Ashby, of 
Manchester; Dr. Cheadle, Professor Baginsky, of Berlin, Dr. 
Emil Pfeiffer, of Wiesbaden, Dr. Lewis Marshall, of Notting- 
ham, and Dr. Angel Money will take part. 2. The Treatment 
of Pleurisy and Empyema in Children, and their value. To 
be opened by Mr. R. J. Godlee; Mr. W. H. A. Jacobson, 
Mr. Watson Cheyne, Professor Baginsky, of Berlin, Dr. Emil 
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Pfeiffer, of Wiesbaden, Dr. Angel Money, Dr. G. A. Carpenter, 
and Dr. Lewis Marshall, of Nottingham, will take part. 
The following paper is announced : 
Ewens, John, L.R.C.P. Osteotomy Generally ; with Special Reference to 
Tarsectomy in Advanced and Intractable Cases of Talipes Equino-Varus. 


I. THeraprectics.—President: Wm. Vicary Snow, M.D. 
Vice- Presidents: StpNEY CoupLANnpD, M.D.; A. G. Barrs, M.D. 
Honorary Secretaries: CurRtIstoPHER CurLps, M.D., 2, Royal 
Terrace, Weymouth; Joun Rosz Braprorp, M.D., 52, Upper 
Berkeley Street, W. 

A discussion on Koch’s Treatment of Consumption, to be 
introduced by the President (Dr. Snow). The following gen- 
tlemen will take part in the discussion: Mr. Watson Cheyne, 
Dr. E. Markham Skerritt, Dr. Barrs, Mr. Fowler, and others. 

A discussion on Anesthetics will be introduced by Dr. 
Lauder Brunton. The following gentlemen will take part in 
the discussion: Dr. Dudley Buxton, Dr. Barrs, Mr. Hartley, 
Mr. Pridgin Teale and others. 

The following papers are announced: 

BARRS, —, M.D. On the Use of Digitalisin Aortic Disease. 

BUXTON, Dudley, M.D. On Anesthetics. 

ag ~~~ H. W., M.R.C.S. On the Treatment of Exophthalmic 
7 . 





Honorary Local Secretary: James Davison, M.D., ‘‘ Walder- 
slow,” Bournemouth. Honorary Treasurer: WILLIAM FRASER, 
M.D., Elmhurst, Bournemouth. 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, JULY 28TH, 1891. 
9.30 A.M.— Meeting of 1890-91 Council. 
11.30 A.M.—First General Meeting. Report of Council. 
ports of Committees : and other business. 
4P.M.—Sermon by the Right Rev. the Lord Bishop of 
Winchester. 
8.30 P.M.—Adjourned General Meeting from 11.30A.M. Pre- 
sident’s Address. 
WEDNESDAY, JULY 29TH, 1891. 
9.30 A.M.— Meeting of 1891-92 Council. 
104.M to 2 P.M.—Sectional Meetings. 
3 P.M.—Second General Meeting. Address in Medicine 
by Dr. T. LAUDER BRUNTON, F.R.S. 
THURSDAY, JULY 30TH, 1891. 
A.M.— Meeting of the Council. 
P.M.—Sectional Meetings. 
P.M.—Third General Meeting. Address in Surgery by 
P 


Re- 


Professor J. CHIENE. 
-M.—Public Dinner of the Association. 
FRIDAY, JULY 31ST, 1891. 
10.30 A.M. to 1.30 P.M.—Sectional Meetings. 
3 P.M.—Concluding General Meeting. Addressin Public 
Medicine by Dr. Epwarp C. SEATON. 
SATURDAY, AUGUST IST, 1891. 
Excursions. 


THE ANNUAL MvusEcM. 
THe Museum in connection with the fifty-ninth annual 
meeting of the British Medical Association will be arranged 
in the following Sections :— 

Section A.—Foods and Drugs, including Prepared Foods, 
Pharmaceutical and Chemical Preparations, Antiseptic 
Dressings, etc. (Honorary Secretary, Mr. MacGillicuddy, 
Pendennis, Bournemouth.) 

Section B.—Pathology, comprising Casts, Models, Appa- 
ratus, Microscopical and Macroscopical Specimens, ete. 
(Honorary Secretary, Dr. Bright, Roccabruna, Bourne- 
mouth.) 

Section C.—Anatomy and Physiology, comprising Speci- 
mens and Apparatus as above. (Honorary Secretary, Mr. G. 
Schofield, Durham House, Bournemouth.) 

Section D.—Surgical Appliances and Books, comprising 
New Books, Atlases, Diagrams, Tables ; Medical and Surgical 
Instruments and Appliances, Ambulances, ete. (Honorary 
Secretary, Dr. Grabham Lys, Hazlewood, Bournemouth.) 

Section E.—Sanitary ee ag comprising Apparatus 
and Appliances connected with Sanitation, Equipment of 
Houses, Public Institutions, Hospitals, etc.; Improvements 
in Drainage, Water Supply, Ventilation, Illumination, and 
Clothing. (Honorary Secretary, Mr. W. H. L. Marriner, 
Westbourne Tower, Bournemouth.) 

The Secretary of the Museum will be glad to hear from 
members of the profession who are willing to send objects 
for exhibition in the Sections of Anatomy and Physiology 
and Pathology. There is no hospital museum in the neigh- 





bourhood. (Address, Mr. George Mahomed, Astolat, Bourne- 
mouth.) 

The Museum will open on Monday evening and close on 
Thursday evening. 

To Non-Professional Exhibitors. 

Inventors and manufacturers wishing to exhibit in the 
annual Museum are invited to apply for space early to the 
Honorary Secretary of the Museum, Mr. George Mahomed, 
Astolat, Bournemouth. 

The charge to exhibitors (other than members of the 
medical profession) will be 2s. per square foot of table space 
in Sections A, B, C, D, and 6d. per square foot of floor 
space in Section E, and in Section D for ambulance appli- 
ances. 

In considering applications for space the Committee will 
give preference to dond fide inventions and improvements not 
previously exhibited. 

A Catalogue will be printed, prepaid advertisements will be 
inserted in the Catalogue. 


Regulations Regarding Evhibits. 

1. Intending exhibitors must communicate with the Secre- 
tary of each Section in which they propose to exhibit. 

2. Communications on general matters connected with the 
Museum should be addressed to Mr. G. Mahomed, Astolat, 
Bournemouth. 

3. Intimation of proposed exhibits must be made to the 
Honorary Secretary before June 20th. 

3a. A brief description of each exhibit must be forwarded 
to the Secretary of the Section concerned not later than 
June 30th. 

4. All exhibits should be addressed to the ‘‘ Secretary of 
the Museum, British Medical Association, Bournemouth,’’ 
with the name of the Section for which they are intended. 
Packages should not be addressed to a firm’s representative 
at the Museum. 

5. Exhibits must be delivered between July 15th and 21st. 

6. Every packet most bear a card showing the name and 
address of the exhibitor. 

7. The Committee will exercise every care regarding the 
objects entrusted to them, but all risks and expenses must 
be borne by the exhibitor. 

8. The arrangement of signs, placards, etce., will in every 
case be subject to the approval of the Committee. 

9. No exhibits will be received except on the understanding 
that the above regulations will be complied with. 

A. G. S. MAHoMED, M.R.C.S., 
Honorary Secretary Museum Committee, 
Astolat, Bournemouth. 


— 





SPECIAL CORRESPONDENCE. 


EGYPT. 

Kasr-el-Aini Hospital.—Inspection by His Highness the Khedive. 
— Progress in the Provinces.—Alevandria and Provincial Hos- 
pitals.— Abbassiyeh Lunatic Asylum.—The New Ministry and 
Sanitation. 

In his report for 1890, the principal medical officer of Kasr-el- 

Aini Hospital announces considerable progress in every de- 

partment. Among the surgical operations performed, the 

most noteworthy were four hysterectomies, all successful ; 
nine ovariotomies, with one fatal result ; a case of ligature of 
the abdominal aorta for ruptured aneurysm was unfortunately 
unsuccessful. The mortality in the surgical division 
amounted to 8.1 per cent., and was due principally to three 
causes: (1) The concurrence of pulmonary phthisis in many 
of the cases of chronic diseases of bones and glands; (2) the 
generally advanced changes in the kidneys resulting from 
bilharzia, in most of the cases of disease of the urinary sys- 
tem; (3) the extreme severity of the burns, due to che scanty 
clothing generally worn. But of a total of 116 deaths, 68 were 
owing to these three causes. The statistics of the other sec- 
tions are given in less detail, but Dr. Milton hopes that next 
year all will be fully dealt with. The high rate of mortality 
of the medical section (33.7 per cent.) is due to the great num- 
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ber of patients brought to the hospital in the last stages of 
phthisis and dysentery. The out-patient department has in- 
creased enormously. During the year over 120,000 attendances 
were noted, constituting a daily sick list of more than 300. 
For these patients no fewer than 900,000 doses of medicine were 
issued. The foundling department has been completely re- 
crganised, and brought into thorough working order; it re- 
flects the greatest credit on the lady superintenden® who has 
charge of it. The infants were regularly weighed; the average 
increase in weight in each lunar month was 309 grammes. 
The following additions were made to the hospital during the 
year: (1) steam laundry, with hand power machine; (2) kit- 
chen, with most complete English stove; (3) disinfection 
establishment, in which perfect security is afforded by the 
employment of steam under pressure; (4) an excellent 
Turkish bath ; (5) hot and cold water pipes all over the hos- 
pital; (6) a steriliser for surgical dressings, milk, ete. ; (7) a 
steam disinfector and still for the operating room. A hand- 
some detached residence for the nursing sisters has been 
built, and the courtyard of the hospital has been laid out in 
grass plots, and planted with eucalyptus and fir trees. The 
staff has been strengthened by the addition of a physician 
(English), an ophthalmic surgeon (English), a chief apothe- 
cary (German), and two more nursing sisters, making six in 
all. Thirty students of the school of medicine have been 
taken into residence in place of the six house-surgeons of last 
year. 

Surgeon Laffan, A.M.S., in his report on the provincial 
hospitals, mentions the gratifying fact that His Highness the 
Khedive visited the whole of these establishments in Lower 
Egypt during the year, and expressed his satisfaction at their 
condition, which showed a notable progress since his last 
visit some years ago. In each hospital he madea careful 
inspection of every room, inquired into the condition of every 
patient, and in several instances complimented the medical 
officers in charge. 

It is satisfactory to note that these medical officers are 
beginning to understand more thoroughly their duties. The 
registers are better kept, and the attendants seem to work 
more intelligently and are more heedful of the surgeon’s 
orders. The treatment of the surgical cases, which form 
nearly two-thirds of the total number of admissions, has 
improved considerably, greater care being shown in the dress- 


‘ing of wounds and in the personal cleanliness of the patients. 


No case of grave neglect of duty on the part of a medical 
officer occurred during the year, which thus contrasts favour- 
ably with 1889, when no fewer than seven had to be removed 
for incapacity or misconduct. The out-patient department 
in nearly all the hospitals has increased to such an extent 
that additional attendants will have to be supplied if the 
work is to be carried on properly. This means additional 
expenditure; but unfortunately the sanitary budget is not an 
elastic one, and the financial authorities are with difficulty 
induced to relax their purse-strings for the benefit of a depart- 
ment which spends freely but brings in no revenue. 

The hospita! at Alexandria is reported by Dr. Laffan to be 
almost complete in every respect; the principal requirement 
being accommodation for infectious cases, which at present 
are treated in tents. At Port Said a female lock ward is an 
absolute necessity, as at present the women are housed in an 
old tumble-down shed. The out-patient accommodation is 
also insufficient. At Tantah and Mansourah the hospitals are 
in good order, but post-mortem rooms are urgently required. 
The surgical work done at Tantah by Dr. Yacoub Wardah is 
most satisfactory. At Chibine-el-Kom the hospital is in very 
good repair, but requires a bath room and more space for pa- 
tients. An enclosed garden has lately been added. The hos- 
pital at Damanhour is in an old unsuitable building, and is 
frequently overcrowded from want of space and efficient ven- 
tilation. Plans for increased accommodation have been sub- 
mitted to the Public Works Department. At Zagazig the 
new hospital, which is so urgently required for this rapidly- 
growing town, is to be commenced immediately, and the 
building will be finished, it is said, by the end of the year. 
The present hospital will then be reserved for infectious 
cases. In Upper Egypt the hospitals have been much im- 

roved, especially at Keneh, Assiout, and Beni Souef. The 
ayoum hospital is to be entirely rearranged, and new hos- 
pitals are to be erected at Minieh and Sohag. 





The Lunatic Asylum at Abbassiyeh also exhibits signs of 
progress. Lavatories and bath rooms have been added to the 
upper story, but unfortunately, owing to the system whereby 
work designed by one department is executed by another, the 
result has been a minimum of utility at a maximum of ex- 
pense. Four special wards have been fitted up for first and 
second class patients. These rooms are well furnished, and 
everything necessary is supplied, including an attendant for 
each patient. The charge for a first-class patient is eight 
francs a day; second class, six francs. The most urgent re- 
quirement in the asylum is now a proper kitchen range to re- 
place the wasteful native method. 

One of the first acts of the new Ministry, presided over by 
His Excellency Moustapha Pasha Fehmy, augurs well for the 
sanitation of Egypt. It was unanimously decided to ask per- 
mission of the Powers to apply half the octroi dues of Cairo . 
to the establishment of a comprehensive system of drainage 
for the city. The sum available amounts to over £70,000 a 
year, so at last there is every prospect that Mr. Baldwin 
Latham’s scheme will speedily be given effect to. It is sin- 
cerely to be hoped that international jealousy may not step 
in and stop the way, and that the interests of the bondholders. 
may not be considered paramount. The number of deaths in 
Cairo for the week ending May 21st amounted to 577, being at 
the rate of 85.0 per 1,000 per annum. More than seven-tenths 
of this enormous mortality occurred among little children 
under 5 years of age, of whom 417 perished. It is indeed high 
time that something should be done to remedy this terrible 
state of affairs, or the city, instead of being a sanctorium, will 
sooner or later become uninhabitable. 


CORRESPONDENCE, 


THE PROTEIDS OF MILK. 

Srr,—In reply to the letter from Dr. F. T. Bond in the 
BritisH MeEpiIcaL JouRNAL of May 30th, I beg to state that. 
I am perfectly well acquainted with Professor Duclaux’s re- 
searches on the proteids of milk, and have referred to some 
of them in my full communication on the subject in the 
Journal of Physiology, vol. xi. By a clerical error Dr. Bond 
gives the date of publication of Duclaux’s monograph Le Lait 
as 1867. This should be 1887. 

My own papers on the subject were not written with the 
idea of bolstering up any theory, but give little more than 
the results of my own experiments. I purposely refrained 
from entering into theoretical considerations in connection 
with the subject of rennet action. It will be quite time to 
formulate theories of the molecular changes that casein 
undergoes when we know something of the molecular consti- 
tution of casein and other proteids. It is quite possible that 
all the theories at present in vogue on the subject will pass 
into oblivion when that day arrives. To my mind, however, 
the weak point of Duclaux’s theory is the subordinate part he 
attributes to calcium salts in the formation of a rennet curd. 
The recent work of Dr. Ringer in this country, and of MM. 
Arthus and Pagés in France, appear to show most conclu- 
sively that calcium salts play an essential part in this as in 
other varieties of coagulation in proteids brought about by 
ferments. 

There is, of course, no reason why Dr. Bond should not use 
Duclaux’s nomenclature, and call lact-albumin by the name 
of dissolved casein, though it appears to me more appro- 
propriate, as the proteid in question is an albumin, to call it 
such. 

In conclusion, may I point out that the chief merit of any 
theory is its truth, not its simplicity, nor the distinguished 
position which its originator holds ?—I am, etc., 

King’s College. W. D. HaLursurton. 


DEGREES FOR LONDON MEDICAL STUDENTS. 

Srr,—Under the above heading, ‘‘A Physician but not a 
Doctor” expresses the opinion that the diploma of L.R.C.P. 
is ‘‘ merely a licence to practise medicine, and does not con- 
stitute one a Physician.”’ 

For the information of your correspondent and others who 
hold the same view, allow me to direct their attention to the 
form of diploma granted by the Royal College of Physicians 














1258 


THE BRITISH MEDICAL JOURNAL. 


[June 6, 1891. 








of Ireland to its licentiates, in which it is distinctly asserted 
that the recipient of this diploma “is a physician and 
licentiate in medicine ”’ of the College. 

The opinion of a “‘ Physician but not a Doctor ”’ therefore is 
erroneous, and it was unnecessary for him to obtain the 
M.R.C.P. or the “ foreign unregistrable M.D. degree ” in order 
to be entitled to the title of physician. Iam, etc., 

Doncaster. R. CHAMBERS OwEN, M.R.C.S.Eng. 





Srr,—Mr. Upton’s opinion as to the legality of using the 
prefix ‘‘Dr.’’ without the M.D. coincides with that of a 
stipendiary magistrate as reported in the British MEDICAL 
JourNAt of April 4th, 1885. A L.R.C.P.Ed. was charged with 
putting upon his doorplate ‘‘ Dr.——.’’ The case was dis- 
missed with costs, and Iam not aware that the decision was 
reversed, or even appealed against. In the face of that 
decision, it is useless to discuss the “legality” of calling one- 
self ‘‘ Dr.,’’ but ‘convince a man against his will’’ he’s of 
the same opinion still. The London College of Physicians 
have a by-law against this practice, which they do not en- 
force. 

The Edinburgh College of Physicians in 1865 informed one 
of its Licentiates that he was legally entitled (by the charter) 
to call himself ‘‘ Doctor” and add the prefix “ Dr.’’ on his 
doorplate.'—I am, etc., “Dr.”’ not M.D. 


THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS. 

Srr,—In the instructive analysis of the composition of the 
Council of the College of Surgeons, which is published in 
the Brirish MepicaL JouRNAL of May 30th, a remarkable 
but humiliating fact becomes evident, namely, that out of 
twenty-four chosen representatives of the surgical profession 
there is nota single individual who holds a degree in arts 
from Oxford or Cambridge. Furthermore, I believe there 
is not one who has been educated at any of the great public 
schools. Only two are members of the Athenzum Club, and 
of these one was elected under Rule 2 for distinction in work 
other than that connected with surgery. 

In these days, when the profession is so largely recruited 
from the two older Universities, these facts amount almost to 
an opprobrium on the Council of a Royal College; but they 
may help to account in a large measure for the extremely 
marrow nature of its views. 

To those who can appreciate it there is some truth in the 
eld maxim: 





Ingenuas didicisse fideliter artes 
Emollit mores, nec sinit esse feros. 


F. R. C. 8. 


THE FIRST FELLOWSHIP EXAMINATION. 

Srr,—As a candidate at the recent First Fellowship Exami- 
mation, and as a graduate of London University, and one who 
has had considerable experience of examinations, permit me 
to thank Professor Waller for the attention he has drawn to 
the difference between the methods and results of the two 
examinations as regards the same subjects. That the result 
of the Fellowship examination can never be predicted is 
perhaps not so peculiar, for there is always some uncertainty 
in examinations; but at London University a good man will 
always get through, and the tests to which he is put are so 
absolutely fair (though strict), and the examiners so entirely 
competent, that any element of chance is practically elimi- 
nated. But the Fellowship examination is quite otherwise, 
and without quoting instances farther back than the last exa- 
mination (though such instances could easily be adduced), 
three graduates of London at the recent B.Sc. have been 
wejected at the May examination for the First Fellowship, 
though one of these graduates obtained the marks qualifying 
for the University Scholarship in Physiology, al another 
obtained honours. That a physiologist placed so high in the 
stiffest omeresy examination in Great Britain should be 
rejected at the Fellowship in Physiology is nothing short of a 
scandal, for there can be no question here as to whether he 
knew his work. 

And in anatomy, two demonstrators of anatomy at leading 
medical schools in London were similarly rejected in ana- 
tomy, to say nothing of other men well up in their work. 


1 BRITISH MEDICAL JOURNAL, February 7th, 1885. 





And this cannot be wondered at when a candidate is asked in 
the vivd voce to ‘criticise the theories accounting for the 
shape of the stapes ’’—theories which do not exist except in 
the brains of the examiners, and are not mentioned even in 
the first English textbooks. Such questions as these, it is 
needless to add, are not asked at Burlington House, and yet 
their examinations are notoriously so stiff as to leave no 
chance of‘an unsound man scraping through. While Fellow- 
ship examiners ask such questions as these there is of course 
a premium on being coached in those medical schools where 
the examiners teach, and in no examination is this better 
exemplified than in the last First Fellowship, for the hospital 
which supplies an examiner in anatomy and another in phy- 
siology has got six men through out of six, whereas that 
which can train men to get the gold medal in the M.D. exa- 
mination for the last four or five years, consecutively, has 
had three men rejected out of three sent up. Such is the 
First Fellowship examination, and such are the Fellowship 
examiners.—I am, etc. GERECHTIKHEIT. 


ABUSE OF THE PROVIDENT PRINCIPLE. 

Str,—When the history of the decline and fall of. the 
medical profession (I use the last word advisedly) comes to be 
written, it will, I think, be found that want of combination 
and of combined action was the principal cause which re- 
duced a once noble profession to the practice of quackery, and 
set its members like so many wolves to prey upon themselves 
and upon society at large. Quantity is much more repre- 
sented than it used to be and quality much less. Tle struggle 
for existence is so keen that men resort to all kinds of dodges 
and schemes to keep themselves well advertised, and to 
‘“‘buy” patients from each other. Church and chapel are 
alike made the medium for the furtherance of professional 
success, and the means adopted are not always of the most 
Christian character. Insurance agents as paid canvassers 
blow the trumpet of their particular idol, and fill their nets 
with a scrupulous disregard for all and everything but their 
own ends. 

Of professional etiquette there is none, and it is an 
accepted doctrine with men who ought to know better that 
the end justifies the means, and the club doctor is in the 
position of the lucky dog who for the time being is in posses- 
sicn of the bone, but he has got to keep his eye very carefully 
on it if he wishes to retain it, and he knows not how long he 
may enjoy his precious morsel. Medical men are openly in- 
vited to send in tenders for every miserable little club, and 
the lowest offer is generally the one to be accepted. This is 
not the seamy side of practice that I depict; it is the condi- 
tion of affairs which is more or less to be met with except 
among those whose class of practice renders them inde- 
pendent of clubs. 

Is there a remedy for all this? Iam afraid not now. The 
disease has got too firm a hold to make it hopeful that it will 
yield to treatment. Combined action at first might have rid 
the profession of this foul cancer spot, but this we have neg- 
lected. The public, seeing how we treat each other, do not 
hesitate to take us at their own value, and our status declines 
daily. Whoever brings a deliverance from the present con- 


dition should have his name writ in letters of gold.—I am, etc., 
2p. A MontTH. 


S1r,—I sincerely hope the subject will not be allowed to 
drop now that the question has once more been raised. There 
is not the slightest doubt club doctors have been for years 
groaning under the burden of injustices imposed upon them 
by these various societies, and the only way out of the diffi- 
culty is through the help of their more fortunate brethren 
holding higher positions in the profession, and they will 
ey not refuse to lend a helping hand if they are only 
asked. The poor club doctor himeelf is helpless; he is 
entirely at the mercy of these societies. They make their 
own rules, fix their own charges, compel the doctor to attend 
them at any time and at their own convenience, and by a 
gy of boycotting he is forced to accept their terms. Not 
the least galling part of it is the better class of tradespeople 
and farmers are mean enough to take advantage of the doc- 
tor’s helpless condition. I certainly think with “A Gradu- 
ate,” the only remedy is in the hands of those whose posi- 
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tion in the profession gives them authority to regulate the 


fees, and to remove this shameful state of affairs.—I am, etc., 
FLEUR-DE-LIs. 





THE STAINING OF TUBERCLE BACILLI. 

Srr,—Under the above heading there occurs, in the Brir1sH 
MEDICAL JouRNAL of May 30th, a notice of Prof. B. Fraenkel’s 
communication to the Deutsche med. Wochenschr. on the subject 
of my modification of the Ziehl-Neelsen method. Permit me 
to mention, for the information of anyone who may be in- 
terested in the matter, that the Wochenschrift of April 30th 
publishes a reply from Dr. Immerwahr, whose article of 
March 26th (containing the statement that my method was 
selected for recent investigations at the Moabit Hospital) was 
the means of eliciting Professor Fraenkel’s note. The Wochen- 
schrift of April 30th also contains a short reply from me.— 


I am, ete., 
Eastbourne. 


THE “UNCONTROLLABLE” VOMITING OF 
PREGNANCY. 

Srr,—In an editorial on the above subject in the Britisu 
MeEpIcaL JouRNAL of May 30th (p. 1192) allusion is made to 
a paper read by meat the Harveian Society in April, and I am 
stated to have ‘‘ strenuously advocated the painting of the 
cervix with a strong solution of iodine.’’ This is not quite 
correct. I advised that the iodine should be — to the 
cervix and to the vaginal end of its canal; and stated that 
since 1883, when I first adopted the theory that the vomiting 
of pregnancy was reflexly due to a centre of irritation near 
the os uteri internum, I had used this method of counter- 
irritation in every severe case, and that I had not as yet failed 
to relieve the vomiting immediately. A few cases have needed 
one or two repetitions of the application at the end of from 
five to fifteen days, when the effect of the counter-irritation 
had worn away, but the relief then became permanent. 

In the paper referred to I argued that a prompt use of this 
remedy in severe cases would prevent the occurrence of the 
so-called ‘‘ uncontrollable’’ or ‘* pernicious ’”’ type of the dis- 
ease, which differs only in degree and not in kind from the 
milder forms. Many cases, ‘‘ uncontrollable ’’ when treated 
by drugs, local application of cocaine, etc., have yielded to 
this counter-irritation. 

I have taught this method for some years at Charing Cross 
Hospital, and students have told me how useful it has proved 
to them afterwards in private practice, and I trust that others 
may now give it a trial, for I believe it to be perfectly safe, 
easy, and certain. Hitherto I have found that a solution of 
iodine made of equal parts of iodine, iodide of potassium, 
spirits of wine, and water gives the surest results.—I am, ete., 

Manchester Square, W. AMAND Rovcru, M.D. 


Henry S. GABBETT. 





EXPERIMENTS IN FUMIGATION, 

Sitr,—The attempts which have been made during the 
recent recess to ‘‘ purify” the House of Commons and a por- 
tion of the Law Courts afford interesting examples of the 
so-called ‘‘ disinfection’’ of premises reputed to be infected, 
carried out upon a fairly large scale. With the exception of 
those strictly scientific branches of hygiene, which, for obvious 
reasons, are beyond the grasp of the popular mind, there are 
few, if any, in regard to which more misconception exists, and 
more absurd generalisations are commonly accepted than in 
this very subject of disinfection. It is assumed that “ dis- 
infection’? has been accomplished when gases or vapours of 
some kind have been casually passed into or produced in a 
room or building, or even when some powder or liquid feebly 
impregnated with some antiseptic substance has been thrown 
about in a haphazard sort of manner. The public have been 
somewhat pompously informed that ‘‘ the House of Commons, 
for the first time in its history, has been thoroughly and 
scientifically disinfected,” but it seems to have been admitted 
that the primary object of the operations here and in the 
Courts, was to calm the fears of members of Parliament 
and of eminent lawyers, and to convince ‘non-scientific 
people” that everything possible had been done “to 
expel the germ of influenza.” The First Commissioner 
of Works, who appears to have played the part of 
high priest in connection with the curious rites performed 





in the House of Commons, informed Mr. Macartney, who 
questioned him on the subject, that the House was, “ for the 
present, at all events, probably the best cleansed and purified 
house in London.’’ It was natural that the members should 
receive with ‘‘laughter and cheers” and much satisfaction 
the First Commissioner's statement that after fumigation with 
sulphur the house and its precincts had been “ sprinkled with 
eucalyptazone,” while the libraries had been “ purified with 


+a new disinfectant of marvellous power called “ thiocamf.” 


These words must have produced a very soothing effect, simi- 
lar no doubt to that experienced by the old lady who derived 
so much comfort from ‘‘that blessed word Mesopotamia.” 
After the House had risen for the holidays, we are told by the 
Daily Chronicle that ‘‘the building was handed over to the 
experts, who had undertaken to annihilate the influenza 
microbes.’’ That which weighed most heavily on their minds 
was how to avoid doing injury to the gilt decorations, 
and to the bindings of the books in the libraries, more 
especially as “the authorities declined to run any 
risk,” and as the precious volumes could not be ex- 
posed to the possibility of any injury. It was therefore 
resolved, presumably by the “ experts,’’ that ‘‘some other 
agent than sulphur must be found,”’ inasmuch as the ‘‘fumes 
of sulphur’”’ (that is, sulphur dioxide) are injurious to the 
bindings and gilt letterings of books, and to other articles. 
Thereupon the substance barbarously named “thiocamf’’ 
was hit upon by the ‘experts.’ This is described as ‘‘a 
liquid combination of sulphur dioxide, camphor, and other 
powerful disinfectants, which gives off large volumes of effec- 
tive germicides by mere exposure to the air of a room, or more 
rapidly when warmed,” and is stated, furthermore, to have 
been ‘‘ devised” by no less a person than the Professor of 
Chemistry in the University of Dublin. I hope that the dis- 
tinguished chemist who fills this position is not also to be 
credited with ‘‘ devising *’ such an atrocity in nomenclature 
as the word “thiocamf.’’ The carpets, curtains, cushions, 
and other furniture having been removed from the house 
itself, large numbers of dishes containing the ‘ thiocamf,’” 
together with sulphur candles, were placed in the chambers 
below the House, ‘‘ and the vapour and gasses (s/c) gradually 
rose through the perforated iron floor and seats till the 
chamber was filled with a horrible mixture.” These proceed- 
ings remind one of those of Master Guy Fawkes, whose pro- 
posed method of disinfection, however, would have been far 
more effective and equally scientific. 

In the result the House of Commons has had a good cleans- 
ing, and the sulphur fumigation, while it may not have 
troubled the microbes much, and certainly only those which 
were freely exposed, supposing them to have been present at 
all, and very probably did not grievously affect their spores, 
will have done no special harm, and may have done some 
good, if only by rendering it necessary to ventilate the place by 
‘‘ powerful gusts of air” from the balmy region of the Thames, 
driven in ‘‘ by means of fans on the Embankment.” Fumiga- 
tion by sulphurous acid, unaccompanied by plenty of 
moisture, is well known to be one of the feeblest forms of 
purification, more especially in places which are not easily 
susceptible of proper preparation, and in which, accordingly, 
the unavoidable ioeliane is enormous. While the proceed- 
ings described may have been useful especially in calming 
the fears of British legislators, it is highly desirable that the 
principles on which they were based should not be regarded 
as capable of universal application whenever and wherever 
real and effective disinfection, after infectious disease, be- 
comes necessary. The misuse of the term “disinfectant ”’ 
and ‘‘disinfection” produces a dangerous state of false- 


security, about which it is well to sound a note of warning.— 
I am, etc., A CHEMIsT. 


THE TRAINING AND TEACHING OF NURSES. 
Srr,—There seems to be some misconception as to the- 
terms in which the Board of Trade refused the application 
of the Royal British Nurses’ Association. Will you be good 
enough to publish the exact text in the Brirish MEpIcAu. 


JOURNAL ?—I am, ete., 
Cavendish Square, W. A. Ernest Sansom, M.D. 


Board of Trade, May 25th, 1891. Sir,—In reply to your letter of the- 
2ist inst., 1 am directed by Sir Michael Hicks-Beach to say that, as the 
Board of Trade have declined to accede to the application of the Royal 
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British Nurses’ Association ‘“‘to register as a limited company without 
the use of the word ‘ Limited,’” it would appear to be unnecessary for 
him to see a deputation from your Committee on the subject. As desired, 
I enclose a copy of the communication sent to Mr. F. S. Kandolph on the 
6th inst.; also, if your Committee still think an interview with Sir 
Michael Hicks-Beach necessary, perhaps you will kindly let me know.— 
I am, yours faithfully, WALTER J. HOWELL. J. G. Wainwright, Esq., 
St. Thomas's Hospital. 
(Copy.) 

Board of Trade (Railway Department), London, S.W., May 6th, 1891. 
Sir,—I am directed by the Board of Trade to say that they have carefully 
considered the application for a licence under Section 23 of the Com- 
panies Act, 1867, authorising the Royal British Nurses’ Association to 
register as a limited company without the use of the word “ Limited.” 
The Board of Trade have received a large number of communications 
from bodies of persons whose interest in hospital nursing is unquestion- 
able, and whose experience entitles them to speak with authority, 
strongly objecting to the issue of a licence. After careful consideration 
of the objects of the Association and of the representations made in 
opposition thereto, the Board of Trade are unable to satisfy themselves 
that the means which the Association propose to adopt are either ade- 
quate to carry out their objects satisfactorily, or so free from objection 
as to warrant the Board of Trade in the issue of a licence, and, under 
these circumstances, they are unable to accede to the application. Iam, 
however, to point out that this refusal in no way precludes the Associa- 
tion from registration as an ordinary joint stock company, under which 
registration they would enjoy the same powers and be subject to no 
greater responsibilities than would be the case if they were registered 
without the word “ Limited.”—I am, etc., HENRY G. CaLcrRarT. F. S. 
Randolph, Esy., 3, Old Serjeant’s Inn, W.C. 


HOSPITAL SUNDAY FUND. 

Str,—I am anxious, by your courtesy, to remind the public 
that next Sunday, June7th, is the day appointed for this year’s 
collection on behalf of the Hospital Sunday Fund. 

Hospital Sunday gives everyone an opportunity of making 
some contribution in aid of those noble institutions which do 
so much for the relief of human pain and suffering. 

Nearly 200 hospitals, convalescent homes, and dispensaries 
participate in the distribution of this fund, and at least 
£100,000 is very really needed to meet the requirements of the 
next twelve months. 

In consequence of the prevalence of influenza there has 
lately been a considerable strain upon our hospitals and dis- 
pensaries ; may I therefore plead most earnestly for a generous 
response this year. 

Those who may be absent from public worship next Sunday 
will, I hope, forward their contributions either to some local 
collection or direct to me here. 

Cheques or postal orders should be crossed “ Bank of 
England.’’—I am, etc., JOSEPH Savory, 

The Mansion House, London. Lord Mayor. 


NAVAL AND MILITARY MEDICAL SERVICES. 


MADRAS MEDICAL SERVICE, 

A MaprAs CoRRESPONDENT informs us, with regard to a notice 
that appeared in the British MEpIcaL JouRNAL of April 11th, 
that the fourth deputy surgeon-general appointment, which 
had been practically abolished, has been restored to the ser- 
vice. This is satisfactory, and the service is thankful to the 
Government of Madras for this act of justice. It is also, we 
are given to understand, determined to establish another ad- 
ministrative officer of the same rank for service in Burmah, 
making five in all. 

When the service was reorganised in 1880a distinct promise 
was made that the office of Surgeon-General—or, as he is now 
officially called, Principal Medical Officer—should be held 
alternately by an officer of the Medical Staff and the Medical 
Service of the Madras Army. This promise has not been kept. 
‘This breach of faith has caused extreme dissatisfaction among 
the excluded officers. Justly, as we think, they point to the 
high position taken by the medical officers of Her Majesty’s 
Indian Army both in the London and Netley examinations, 
and are aggrieved, not only at the breach of faith, but at the 
slight it more than implies. We unhesitatingly say that the 
action of the Government of Madras in this matter is as im- 
politic as it is unjust. There are three deputy surgeons- 
general of the Madras Service now serving in Burmah, yet 
when an administrative medical officer was required for the 
punitive force sent to Manipur, a medical officer of the Medi- 
cal Staff was sent from Madras for this duty. This certainly 
needs explanation, and we are not surprised that the amour 














propre of the Madras Service should be wounded by this—at 
all events, on the surface—additional slight on the medical 
officers of the Madras army. 


ARMY MEDICAL STAFF: EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post office orders 
with the notice. The first post on Thursday mornings is the latest by which 
advertisements can be received. 

WANTED, an exchange with a Surgeon home April, 1889, or September to 

December, 1889. Advertiser goes abroad some time next year.—Address 

Exchange 2,024, BRITISH MEDICAL JOURNAL OFFICE, 429, Strand. 

Wanted, by a Surgeon likely to go to India next trooping season, an ex- 
change with an Officer of similar rank who has come home lately ; liberal 
terms.—Apply “ F. D. C.,” 52, Manchester Street, Manchester Square. 


THE NAVY. 

THE following appointments have been made at the Admiralty :—WILLIAM 
E. St. L. Finny, to be Surgeon and Agent at Baldoyle, Houth, and Sutton, 
May 2ist; CHARLES A. MACAULEY, Staff-Surgeon to the Thunderer, May 
22nd; Epwarp W. LUTHER, Staff-Surgeon to the Pelleisle, May 22nd; 
HENRY T. Cox, Staff-Surgeon to the Malabar, June 8th; COLIN M‘CALLUM, 
M.B., to be Surgeon and Agent at Elie, May 22nd; JOHN JOHNSTONE WIL- 
SON, M.B., to be Surgeon and Agent at Anstruther, May 22nd; ROBERT F. 
YEO, Staff-Surgeon to the Tamar, May 27th; EDWARD FERGUSON, Staff- 
Surgeon to the Swifisure, June 8th: MATTHEW F. RYAN, Fleet-Surgeon, 
and EpGAR R. DimsEy, Surgeon, to the Boadicea, when recommissioned, 
June 6th; JEREMIAH SUGRUE, Surgeon to the Fearless, when recommis- 
sioned, June 6th. 

Deputy Inspector-General CHARLES HENRY FULLER died at Plympton 
on May 25th, at the age of 99. He entered the service as Surgeon January 
llth, 1826 ; was made Fleet-Surgeon July 22nd, 1834; and Deputy Inspector- 
General January 23rd, 1863. He retired January 20th, 1863. 


THE MEDICAL STAFF. 
SURGEON HENRY MITCHELL, from the Grenadier Guards, is appointed 
Surgeon to the 2nd Life Guards, June 3rd. He joined the Medical Staff 
August 2nd, 1884, and was appointed to the Battalion of Grenadier Guards 
May 30th, 1888, from which he is now transferred. In 1585 he served in 
the Soudan campaign, receiving the medal with clasp and the Khedive’s 
bronze star. 

Surgeon-Major A. L. BROWNE, M.D., serving in the Bombay command, 
has leave of absence for six months on private affairs. 

Surgeon A. A. PECHELL, M.B., has passed the examination in Hindu- 
stani by the lower standard. 

Surgeon-Major R. D. Hopson, serving in the Bombay command, is 
appointed to periorm the medical duties of Lawrence School and Civil 
Establishment, Mount Aboo. 

Surgeon-Major H. T. Brown, serving in the Bengal command, is ap- 
pointed to the officiating administrative medical charge of the Peshawur 
District, vice Brigade-Surgeon R. Harvey, M.D.,1.M.S., appointed principal 
medical officer, Miranzai Field Force. 

The undermentioned officers, serving in the Bengal command, have 
leave of absence as specified: Deputy Surgeon-General S. A. LiTHGOW, 
C.B., D.S.O., M.D., for four months on private affairs ; Surgeon-Major C. 
WHITE, for six months on private affairs ; Surgeon G. W. BRAZIER-CREAGH, 
for six months on medical certificate. 


ARMY MEDICAL RESERVE. 
SURGEON EDWARD HEAD Moore, Falmouth Volunteer Division Royal 
Engineers, is appointed Surgeon, ranking as Captain, May 30th. 


INDIAN MEDICAL SERVICE. 
SURGEON-MAJOR H. J. HAZLETT, Madras Establishment, is promoted to 
be Brigade-Surgeon from March 7th. He dates as Assistant Surgeon from 
April Ist, 1867. 

Surgeon S. H. HENDERSON. M.B., Bengal Establishment, in medical 
charge of temporary gaols on North Lushai frontier, is posted on special 
duty to Cachar District for employment under the deputy commissioner 
of that district. 

Surgeon-Major H. ARMSTRONG, Madras Establishment, is appointed to 
the medical charge of the 3rd Light Cavalry. 

Surgeon A. F. FERGUSON, M.B., Bombay Establishment, is appointed to 
act as Deputy Sanitary Commissioner, Central Registration District, 
during the absence on leave of Surgeon-Major A. W. F. Street. 

Surgeon L. F. CHILDE, M.B., Bombay Establishment, is directed to act 
as Chemical Analyser to Government, in addition to his own duties, 
during the absence of Surgeon T. D. C. Barry on privilege leave. 

Surgeon C. F. FEARNSIDE, Madras Establishment, has passed the exa- 
mination in Hindustani by the lower standard. 

Surgeon-Major W. McConaGuy, M.D., Bombay Establishment, is ap- 
pointed Civil Surgeon of Poona, vice Brigade-Surgeon D. E. Hughes. 

Surgeon-Major H. McCALMAN, Bombay Establishment, is appointed 
Civil Surgeon of Dharwar, vice Surgeon-Major McConaghy. 

Brigade-Surgeon D. E. HuGHEs, M.D., Bombay Establishment, is ap- 
pointed Deputy Surgeon-General with temporary rank during the absence 
of Deputy Surgeon-General P. 8S. Turnbull, M.D., Sind District. 

Surgeon-Major A. K. STEWART, Bombay Establishment, is permitted to 
return to duty. 

Surgeon T. W. SHAW, Bombay Establishment, officiating in medical 
charge of the 12th Native Infantry, is appointed to officiate in medical 
charge of the 30th Native Infantry (8rd Belooch Battalion) during the 
absence on leave of Surgeon H. D. Masani. 

The services of Surgeon D. M. Davipson, Bengal Establishment, are 
placed temporarily at the disposal of the Punjab Government. 

The services of Surgeon W. K, CLARKE, Bengal Establishment, on special 
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duty with Revenue and Agricultural Department, are placed at the dis- 
posal of the Home Department. 

The services of Surgeon E. R. W. C. CARROLL, Bengal Establishment, 
are placed at the disposal of the Military Department. 

Surgeon-Major C. W. CALTHROP, M.D., Bengal Establishment, is ap- 
pointed to officiate as Medical Storekeeper at the Residency. 

The undermentioned officers have leave of absence as specified : Sur- 
geon J. Scott, Madras Establishment, medical officer 6th Infantry 
Hyderabad Contingent, for 250 days, on private affairs ; Surgeon-Major 
G. H. BULL, M.D., Bombay Establishment, 3rd Bombay Cavalry, for three 
months, on private affairs; Surgeon-Major D. SINCLAIR, Madras Estab- 
lishment, for two years, on private affairs ; Surgeon-Major A. M. CROFTS, 
Bengal Establishment, medical officer to the Maharajah of Gwalior, and 
Residency Surgeon, privilege leave for three months ; Surgeon-Major H. 
HAMILTON, M.D., Bengal Establishment, medical officer 10th Native In- 
fantry, for seven months, on medical certificate ; Surgeon-Major W. A. C. 
ROE, Bengal Establishment, civil surgeon Mooltan, for six months, on 
medical certificate ; Surgeon-Major E. M. DAMLA, Madras Establishment, 
medical officer 4th Infantry Hyderabad Contingent, for six months, on 
medical certificate ; Surgeon-Major S. H. BROWNE, Bengal Establishment, 
Principal of Lahore Medical College, special leave for six months from 
May Ist ; Surgeon G. S. THoMson, Bombay Establishment, for six months, 
on medical certificate. 

Surgeon J. JACKSON, Bombay Establishment, on general duty in the 
Bombay district, is appointed to officiate in medical charge of the 25th 
Native Infantry (3rd Battalion Rifle Regiment), vice Surgeon A. V. Ander- 
son, detailed on field service. ; 

Surgeons A. V. ANDERSON, A. W. F. STREET, and J. B. JAMESON, all of 
the Bombay Establishment, are detailed for service with the Miranzai 
Expedition. 

Surgeon F. F. Perry, Bengal Establishment, Professor of Surgery 
Lahore Medical College, is appointed to officiate as Principal of that in- 
stitution. 

The services of Surgeon J. MURRAY, Bengal Establishment, are placed 
at the disposal of the Punjab Government as Professor of Medicine and 
Botany, Lahore Medical College. 

The Indian Nursing Service finds a place for the first time in the cur- 
rent issue of the Indian Army List following immediately after the Army 
Medical Staff. The listof names comprises three lady superintendents, 
five acting superintendents, and twenty-five nursing sisters. The lady 
superintendents are stationed at Rawul] Pindi, Bangalore, and Poona, 





THE VOLUNTEERS. 
SURGEON and SURGEON-MAJOR (ranking as Major) A. R. TICEHURST, 2nd 
Cinque Ports Artillery (Eastern Division Royal Artillery) has resigned 
his commission, with permission to retain his rank and uniform. His 
appointment as Surgeon dates from May 26th, 1877; that of Surgeon-Major 
February Ist, 1889. 

Acting-Surgeon C. ASHENDEN, of the same corps, has also resigned his 
appvuintment, which was dated April 10th, 1875. 

The under-mentioned gentlemen are appointed Acting-Surgeons to the 
corps specified, all to date May 30th: Mr. DAVID DURRAN, M.B., Ist Caithness 
Artillery; Mr. WILLIAM HENRY BREFFIT BROOK, Ist Volunteer Battalion 
Lincolnshire Regiment (late the Ist Lincoln); Mr. LAUNCELOT WILLIAM 
ANDREWs, M.B., 2nd Volunteer Battalion Lincolnshire Regiment (late the 
2nd Lincoln). 


Surgeon S. McC. Boyp, Manchester Division Volunteer Medical Staff 


Corps, has resigned his commission, dated October 26th, 1887. 

Surgeon C. J. ALLAN, 6th Volunteer Battalion Royal Scots (late the 2nd 
Midlothian), is granted the rank of Surgeon-Major (ranking as Major), 
May 30th. 

Surgeon H. J. ROBERTS, 2nd Volunteer Battalion Royal Welsh Fusiliers 
(late the Ist Flint and Carnarvon), is appointed Captain, May 20th. He 
joined the corps as Surgeon, March 15th, 1890. 

Surgeon D. NEwMAN, M.B., 4th Volunteer Battalion Scottish Rifles (late 
the 4th Lancashire), has resigned his commission, which bore date Feb- 
ruary Ist, 1889. 

Surgeon J. PRINCE, 2nd Volunteer Battalion Middlesex Regiment (late 
the sth Middlesex), has resigned his commission, which was dated 
February 25th, 1885; he is granted the honorary rank of Surgeon-Major, 
and is permitted to retain his rank and uniform. 


HONOURS FOR THE NAVAL MEDICAL SERVICE. 

Ex UNO DiscE OMNEs writes: The list of birthday honours has appeared, 
marked, as we have lately been accustomed to find it, by the total 
absence of any member of the medical branch of the Naval Service. Is 
it not time that notice should be called to this extraordinary cireum- 
stance, and where can be found a channel more appropriate than the 
organ of the Association whose powerful voice has always been raised 
when wrong calls for redress ? 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


‘SENIOR PRACTITIONERS AND JUNIOR CONSULTANTS. 

F. H. C.—Personally mortifying to a young aspiring practitioner as are 
no doubt the persistent refusals to meet him in consultation for the 
reason that the elder practitioner was a medical man before our cor- 
respondent was born, not only are such incidents of frequent oc- 
currence in medical life, but, as we venture to think, naturally so, 
though somewhat counter to the ethical principle laid down as a guide. 
We need scarcely observe, after the prominent notice repeatedly given 
as to the limited space at our disposal for such questions, that the 
length of our correspondent’s communication precludes its insertion ; 
for a like reason, moreover, we must, in response to his request for ad- 
vice, refer him to the Ethical Code, in chap. ii, sect. 4, rules 6 and 10, and 
sect. 5, rule 9, in which he will find all the information necessary for a 
due understanding of the relative rights and duties of patient and 
medical_attendant. 











OBITUARY, | 


WILLIAM EDWARD STEAVENSON, M.D.Canras., 
M.R.C.P. 

WE deeply regret to have to record the death of Dr. W. E. 
Steavenson from influenza and bronchitis on June Ist at the 
early age of 41. He was the son of the late Rev. Joseph 
Steavenson, vicar of All Saints, Newmarket, and was edu- 
cated at the Ipswich School. In 1869 he commenced his 
medical studies at St. Bartholomew’s Hospital, and in 1873 
was appointed house-surgeon to Mr. Luther Holden. Fore- 
seeing the necessity, now so acutely felt and generally ad- 
mitted, of obtaining a degree in medicine, he decided at the 
close of his year of office to go to Cambridge, and accordingly 
entered himself as an undergraduate at Downing College. 
Though a natural science prizeman of his college, he did not 
take a B.A. degree, preferring to wait till he was of sufficient 
standing to take the M.B. degree. 

In 1878 he returned to St. Bartholomew’s as house-physician 
to the late Dr. Patrick Black, and subsequently held office for 
over two years at the Hospital for Sick Children, Great Or- 
mond Street, as house-surgeon and house-physician. In 1883 
he again took office at St. Bartholomew’s as casualty physician, 
and during this period was appointed physician to the newly 
created electrical department at that institution, a post which 
he continued to fill to the day of his death. He was also physi- 
cian to the Alexandra Hospital for Diseases of the Hip, to the 
Grosvenor Hospital for Women and Children, and to the St. 
George’s and St. James’s Dispensary. In 1882 he took the 
D.P.H. of Cambridge, in 1883 the M.R.C.P., and in 1884 the 
degree of M.D. at his old university. 

From childhood the victim of spasmodic asthma, and the 
subject of a certain degree of emphysema as a result, Dr. 
Steavenson never enjoyed robust health, but he never, if he 
could possibly help it, allowed the state of his health to in- 
terfere with the punctual and efficient discharge of his pro- 
fessional duties, and many a time he was to be seen at the 
hospital when his asthma was quite bad enough to have made 
any ordinary person shirk work. 

His indomitable courage in this respect gained for him the 
admiration of all who were brought into contact with him, 
whilst his gentleness of manner and ready sympathy secured 
the lasting affection of those who were privileged to know 
him intimately. In all questions of medical politics he took 
the deepest interest, and was always prepared to state and 
uphold his views even when in a distinct minority. Nowhere 
will he be more missed than in the Cambridge Medical Gra- 
duates Club, of which he was one of the original secretaries, 
and the success of which has been largely due to his persever- 
ing efforts. 

As a practitioner he had already made his mark in the 
special line he had taken up, and was held in high esteem by 
a large number of medical men to whom he was personally 
unknown, but who had found out that in submitting their 
patients for his advice or treatment, they were dealing with 
a man who was a master of his subject. His death has left 
a gap ia this respect which cannot immediatly be filled. 

Dr. Steavenson wrote several papers, most of which have 
been published either in the British MEpICcAL JOURNAL or in 
the St. Bartholomew’s Hospital Reports, on subjects connected 
with the electrical treatment of disease, but the two works 
which are best known and which are certain of a tolerably 
lasting popularity, are his little book on Electrolysis in Surgery, 
which came out last year, an excellent bit of work of its kind, 
and his M.B. thesis on Spasmodic Asthma, a subject, unfor- 
tunately, on which he was only too well qualified to write. 
It is safe to say that no future writer on this subject will 
neglect making frequent reference to it. His Treatment of 
Uterine Fibroids by Electrolysis is also well known. At the 
Brighton meeting of the British Medical Association he read 
an important communication on ‘ The Employment of Elec- 
tricity in the Treatment of Diseases of the Urinary Organs.” 
He also took an active part in the frequent controversies on 
medical electricity which have appeared in our pages. His 
energy in practice, teaching, and literature was remarkable 
when we consider that he never enjoyed robust health. He 
married a grand-daughter of Benjamin Travers, the distin- 
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guished surgeon to St. Thomas’s Hospital. Dr. Steavenson 
leaves a widow and one child. The funeral will take place 
this day (Friday) at 1.30 p.m., at the Highgate Cemetery. 





HENRY MONRO, M.D., F.R.C.P. 

Dr. Henry Monro, who died at the age of 74, on May 18th 
was the second son of Dr. Edward Thomas Monro, and 
was born in London, on January 10th, 1817. He was the fifth 
in hereditary succession who practised in London asa psycho- 
logical physician. He was the grandson of Dr. Thomas 
Monro, who was a great friend and patron of artists, and 
especially of Turner. 

le was educated at Harrow and Oriel College, Oxford. He 
entered as a student at St. Bartholomew’s Hospital in the 
year 1840, and married, in 1842, the fourth daughter of the late 
_ William Russell, Bart., of Charlton Park, Gloucester- 
shire. 

He took his M.B. degree at Oxford in 1844, but did not 
proceed to M.D. till 1863. In 1848 he was elected a Fellow 
of the Royal College of Physicians, and at different times 
filled the offices of Councillor and Censor. Dr. Monro de- 
voted his attention exclusively to the study of the dis- 
eases of the insane, and was, up to the time of his death, 
one of the consulting physicians to St. Luke’s Hospital. His 
main contributions to professional literature dealt with the 
subject of insanity, and in 1864 he was elected President of 
the Medico-Psychological Association. In 1850 he published 
anonymously (but he subsequently acknowledged its author- 
ship) a most admirable essay on Stammering, which will still 
be read with interest by all who are interested in the subject ; 
his plan of treatment was certainly in his own case completely 
successful. Dr. Monro was a most regular attendant at the 
meetings of the College of Physicians, where his constant 
geniality and courteous manner made him deservedly popular. 
He was a man of the highest integrity of character, but being 
of a somewhat retiring disposition was not so well known in 
the profession as he should have been. Dr. Monro was an 
artist of no mean capacity, and some years ago he presented a 
—_ of himself in oils, by his own hand, to the College of 

*hysicians, and also portraits of his father, grandfather, great- 
grandfather, and great-great-grandfather, some also by his 
own hand. 

He was an ardent admirer and student of art, and hada 
wide acquaintance with the great collections. He took deep 
interest in Scottish history, and was proud of the fact that he 
was a member of the clan of the Monros of Perthshire, and that 
his ancestors had fought at Flodden. 

He was a man of deep religious sentiment, as is shown by 
the following words spoken by the Rev. Page Roberts, at St. 
Peter’s, Vere Street, on the Sunday following his death :—‘“‘ The 
life of Dr. Monro was one of singular purity, of winning 
zraciousness, and of unfeigned religion. He had few of the 
doubts which in these days distress so many whose studies, 
like his, force them to the methods of exact science, and who 
are impelled to look for an evidence in the world of spirit, 
like that which my ! require in that of physics and mathe- 
matics —‘ce gdut de sfireté géométrique,’ as Fénelon says. 
He was an undoubted believer in the Christian faith ; but he 
had a liberal, considerate, and sympathetic sentiment to- 
wards those less certain than himself. It may be impossible 
for some of us to beas untroubled by doubt as he; but it is 
possible for us to copy his purity of heart, his refinement and 
gracious accessibility, and his spirit of devotion.” 

He was attacked by the prevailing epidemic a few days be- 
fore Whitsuntide; pleurisy supervened and speedily carried 
him off. He leaves a widow and family, but none of his sons 
have entered the profession. 


FORDYCE BARKER, M.D., 


New York. 
THE announcement by telegram of the death of Dr. Fordyce 
Barker will have caused widespread and keen regret. To say 
that America has lost one of her most illustrious physicians 
and distinguished citizens is to express but very imperfectly 
the extent of the calamity. His position as a man honoured 
and beloved in England and throughout Europe was altogether 
exceptional. For many years he was a regular visitor to our 
shores. Everyone who had once seen his handsome face, 
beaming with bright intelligence and kindness of heart, longed 





to see him again. At the annual meetings of our Association 
he was often present and always welcome. This feeling found 
cordial expression in the titular honours showered upon him 
by our societies, colleges, and universities. It is a long list 
to draw up. Not one who looks over our academical rolls but 
will recognise his name with pride and affection. 

We cannot now describe all his work. His book on Puer- 
peral Fever charms by its style, whilst it instructs by the 
richness of experience and the soundness of its reasoning. 
He was, we believe, connected with Dr. Fordyce, who holds so 
prominent a place in the history of English medicine. The 
portrait of Dr. Fordyce was treasured in his house. All who 
were acquainted with Dr. Barker were familiar with his pecu- 
liar utterance—a hoarse whisper, but still very distinct. It 
was the result of paralysis of the vocal cords. This defect in 
no way impaired his power as a speaker or lecturer. His 
classes at New York were well attended. He was a popular 
and effective teacher. 

He leaves a widow, who traces her descent from Pitt, our 
great statesman. Her personal qualities, inherited and re- 
flected, endeared her to many friends. Heleaves also an only 
son, who holds an eminent position in the States. 


JOHN HICKMAN HIRON, M.R.C.S., L.S.A. 

Mr. Joun Hickman Hrron, of Studley, Warwickshire, near 
Redditch, died from pneumonia, after a short illness, at his 
residence on Whit Monday, aged 45. He was the second son 
of the late John Franklin Hiron, Esq., of Chipping Camden. 
He received his professional education at the old Sydenham 
College and General Hospital, Birmingham, and finished his 
studies at St. Bartholomew’s Hospital, London. He took the 
qualifications of M.R.C.S.Eng. and L.S.A.Lond, in 1869; 
shortly afterwards he settled in- Studley. He was medical 
officer and public vaccinator for the Studley district of the 
Alcester Union, and certifying factory surgeon. 

Mr. Hiron was respected and esteemed by a wide circle of 

atients and friends. He leaves a widow and five children. 

he interment took place in the churchyard at Studley on 
May 2lst amid general expressions of regard and sympathy 
from the public, and by the public bodies with which he was 
connected, who were officially represented at the funeral. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 

At a Convocation held on June 2nd,a grant of £7,000 was 
poe after considerable discussion to provide the necessary 
uildings for the teaching of human anatomy. After an at- 
tempt by Sir W. Anson to adjourn the question for a time 
had been defeated, the proposal to grant the required sum 
was supported by Dr. Church and Dr. Theodore Williams on 
behalf of the non-resident members of the University, and by 
the President of Corpus College for the resident members. 
The proposal was adopted in Convocation by a large majority; 
-2,000 was also voted to provide additional accommodation 
for the Professor of Comparative Anatomy, chiefly on account 
of the increased number of medical students requiring in- 
struction in this subject. 

A further grant was passed to protide extra buildings in the 
Geological Department, and also for the extension of the 
buildings devoted to the Pitt-Rivers Anthropological Collec- 
tion. 














UNIVERSITY OF CAMBRIDGE. 

Naptes ZootogicaL Sratrion.—Mr. Newstead, scholar of 
Christ’s, and Mr. MacBride, scholar of St. John’s, have been 
nominated by the University to pursue research in zoology at 
the Naples Zoological Station, under Dr. Dohrn. 

TueEsis.—We should have mentioned that the thesis of Mr. 
E. J. D. Mitchell, admitted to the degree of M.B. at the last 
Congregation, was on ‘The Symptoms and Treatment of 
Acute Intussusception in Children.”’ 

Honorary DeGrees.—Among the recipients of honorary 
degrees, to be conferred on June 16th, Lord Walsingham, 
F.R.S., High Steward-elect; the Marquis of Dufferin and 
Ava; Sir Alfred Lyall, Rede Lecturer; Dr. Elias Metchni- 
koff, Director of the Pasteur Institute in Paris; Sir Arehi- 
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bald Geikie, F.R.S.; and Professor W. H. Flower, F.R.S., 
Director of the British Natural History Museum. 

University Fres.—Sir George Humphry, Dr. A. Mac- 
alister, Dr. Lea, and Professor Newton are appointed mem- 
bers of a syndicate to inquire into the whole question of the 
fees now payable by University students for instruction, 
degrees, ete. 

Mvsevums Assocratron.—The use of the new buildings for 
anatomy and physiology has been granted to the Museums 
Association for their annual meeting in July. 

ConeGress oF HyGienr.—The Vice-Chancellor will receive, 
in the Senate House, on Saturday, August 15th, delegates for 
the Seventh International Congress of Hygiene and Demo- 
graphy, and it is understood that arrangements are in con- 
templation for their further entertainment in the University. 

ManrinE Brotogican Assocration.—Dr. Foster (Professor 
of Physiology) has been reappointed by the University a 
member of the Council of the Marine Biological Association. 

Doctor IN Scrence.—William Hicks, F.R.S., M.A., of St. 
John’s College, has been approved for the degree of Doctor in 
Science. 


- VICTORIA UNIVERSITY, MANCHESTER. 

NEw ReGuLations as To MeEpicaL Dreareres.—The Uni- 
versity Court of Victoria University, at its last meeting, 
approved of some very important alterations regarding gradu- 
ation in medicine. Amongst the most important of these are 
that in future in the ‘‘ entrance examination in arts” the 
number of subjects which candidates were required to select 
from the prescribed list be reduced from two to one. With 
regard to the first examination for the degrees of M.B. and 
Ch.B., it was agreed that the above examination be divided 
into two parts—part 1 chemistry and physics; “ 2 biology. 
They further recommended that candidates be allowed to 
pass the two parts separately, and that separate lists, con- 
taining the names in alphabetical order, of candidates who 
had satisfied the examiners should be published for the two 
parts. And, lastly, a radical change has been made in the 
manner of awarding the professional honours in connection 
with examinations for the degrees of M.B. andCh.B. The fol- 
lowing is the scheme adopted by the Court: 

(a) That honours be awarded in connection with examinations for 
degrees in medicine and surgery: (0) that in awarding honours in medi- 
cine and surgery, account be taken only of the second and final examina- 
tions for the degrees of M.B. and Ch.B.; (c) that no candidate be eligible 
for an honours degree who has been rejected in either of these exami- 
nations ; (d) that in future candidates who shall have satisfied the ex- 
aminers in the final examination for the degrees of M.B. and Ch.B. be 
classed as follows:—l. Those awarded first class honours: 2, those 
awarded second class honours: 3, those who have satisfied the exami- 
ners, the names being in alphabetical order in each case. That in the 
event of the above recommendations being adopted (e) the names of 
candidates who have satisfied the examiners in the second examination 
for the degrees of M.B. and Ch.B. be no longer published in two divi- 
sions, but simply in alphabetical order; (f) that distinction in special 
subjects | e no longer awarded. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


CENSUS POPULATIONS OF METROPOLITAN SANITARY 
DISTRICTS. 

As the estimates of the population of the various sanitary 
areas of London have been the subject of correspondence from 
time to time in our columns, we are glad to be enabled to give 
the precise numbers as cpuinanael at the census in April 
last, which will be especially useful to tie medical officers of 
health of the metropolis. This information will set at rest 
all doubts entertained as to the approximate accuracy of the 
estimated figures hitherto in use. As the corresponding 
figures for the previous census in 1881 will doubtless be of 
interest for comparative purposes, they are also given below. 

Sanitary Areas. — ae 

LONDON... .. eee ee 8/815,544 ws. 4,211,056 
West Districts. 











Paddington sci ost ssid od 107,058 ‘ite 117,838 
Kensington ee pes ne om 163,151 “n 166,321 
Hammersmith ... sa atid ee 71,939 sail 97,237 
Fulham ..... ase inh ‘ies ie 42,900 - 91,640 
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: Population Population 
Sanitary Areas. 1881. 1891. 


St. George Hanover Square = 80,573 st... 78,362 
Westminster _... en om ae 60,175... 55,760 
St. James Westminster _... sss 29,941 ose 24,993 
North Districts. P 
Marylebone on ie ids mor 154,910 Kal 142,381 
Hampstead = ‘ns = i 45,452... 68,425 
St. Pancras soe ine ‘ate ae 236,258 ies 234,437 
Islington ... = or ba diss 282,865 a 319,433. 
Hackney ... es see can ne 186,462 Leo 229,531 
Central Districts. 
St. Giles ... i a ‘se ici 45,382 ies 39,778 
St. Martin-in-the-Fields ... ins 17,508 ie 14,574 
ee cae ae ae on6e8 |... 25,201 
Holborn ... ane as sa _ 35,910 ee 33,248 
Clerkenwell ant rom me cae 69,076 _ 65,885 
St. Luke’s... saa an rae ee 46,849 bes 42,411 
London City... ae vo ww 51,439 ee 38,345 
East Districts. 
Shoreditch ee -~ ‘ns aes 126,591 nee 124,009 
Bethnal Green ... ore ke ae 126,961 coe 129,134 
Whitechapel _... ae ane re 71,363 hon 74,462 
St. George-in-the-East aid sas 47,157 eae 45,546 
Stepney _... ba or ae re 58,543 ses 57,599 
Mile End Old Town ... ne soi 105,613 ist 107,565 
Poplar _... ae ase we sé 156,510 eee 166,697 
South Districts. 
St. Saviour, Southwark rer ats 28,662 one 27,162 
St. George, Southwark 7” es 58,652 pee 59,712 
Newington ss ia a aes 107,850 “ie 115,665 
St. Olave, Southwark... be re 11,956 is 12,694 
Bermondsey _... wes ies sad 86,652 ia 84,688 
Rotherhithe _... a = “se 36,024 sa 39,074 
Lambeth ... ae ea aa a 253,699 axe 275,202 
Rattersea ... Sad sas as ‘a 107,262 ae 150,458 
Wandsworth _... ae sas “ie 103,172 baa 156,931 
Camberwell Por aes a, ite 186,593 235,312 
Greenwich ‘aia was oa ms 131,233 165,417 
Lewisham* vee otis sia oe 45,142 65,112 
Woolwich... aan nea 36,665 Pi 40,848 
Plumstead 71,566 _ 95,699 


= Excluding Penge and Mottingham. 





HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, including London, 6,352 
births and 5,568 deaths were registered during the week ending Saturday, 
May 30th. The annual rate of mortality in these towns, which had 
been 32.0 and 30.5 per 1,000 in the preceding two weeks, rose again to 30.9 
during the week under notice. The rates in the several towns ranged 
from 16.5 in Norwich, 19.0in Hull, 21.7 in Brighton, and 21.5 in Ports- 
mouth to 39.9 in Oldham, 43.6 in Huddersfield, 44.1 in Manchester, and 
45.9in Salford. The high rates in the last-mentioned towns were due to 
the fatal prevalence of influenza. In the twenty-seven provincial towns 
the mean death-rate was 32.6 per 1,000, and exceeded by 3.8 the rate 
recorded in London, which was 28.8 per 1,000. The 5,568 deaths regis- 
tered during the week under notice in the twenty-eight towns included 
357 which were referred to the principal zymotic diseases, ainst 
numbers declining from 461 to 361 in the preceding four weeks ; of these, 
140 resulted from whooping-cough, 94 from measles, 42 from diarrhoea, 
38 from diphtheria, 22 from “fever” (principally enteric), 20 from scarlet 
fever, and one from small-pox. These 357 deaths were equal to an 
annual rate of 2.0 per 1,000; in London the zymotic rate was 2.2, while 
it averaged 1.8 per 1,000 in the twenty-seven provincial towns. No deaths 
resulted from any of the zymotic diseases in Norwich or Wolverhampton ; 
in the other towns the rates ranged from 0.5 in Birkenhead and 0.6 in 
Newcastle-upon-Tyne to 2.6 in Leicester, 2.9 in Salford, 3.2 in Manchester, 
and 3.9in Nottingham. Measles caused the highest proportional fatality 
in Hull, Portsmouth, Preston, and Nottingham ; scarlet fever in Halifax ; 
and whooping-cough in Liverpool, Leicester, Plymouth, and Manchester. 
The mortality from “fever” showed no marked excess in any of the 
twenty-eight towns. Of the 38 deaths from diphtheria in these towns, 
27 occurred in London, 3 in Salford, 2 in Manchester, and 2 in Shef- 
field. A fatal case of small-pox was registered in London, but not one 
in any of the twenty-seven provincial towns ; 25 small-pox patients were 
under treatment in the Metropolitan Asylums Hospitals on Saturday, 
May 30th. The number of scarlet fever patients in the Metropolitan 
Asylums Hospitals and in the London Fever Hospital on the same date 
was 916, against 924and 927 at the end of the preceding two weeks; 88 
new cases were admitted during the week, against 118 and 66 in the pre- 
vious two weeks. The death-rate from diseases of the respiratory 
organs in London was equal to 7.3 per 1,000, and was more than double 
the average. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday, May 30th, 908 births and 607 deaths 
were registered in eight of the princes Scotch towns. The annual rate 
of mortality in these towns, which had been 24.1 and 23.8 per 1,000 in the 
preceding two weeks, further declined to 23.3 during the week under 
notice, and was 7.6 per 1,000 below the mean rate during the same period 
in the twenty-eight large English towns. Among these Scotch towns 
the lowest rates were recorded in Leith and Greenock, and the highest 
in Glasgow and Paisley. The 607 deaths registered in these towns in- 
cluded 67 which were referred to the es zymotic diseases, equal to 
an annual rate of 2.5 per 1,000, which exceeded by 0.6 the mean zymotic 
death-rate during the same period in the large English towns. The 
highest zymotic death-rates were recorded in Dundee, Glasgow, and 
Paisley. The 296 deaths registered in Glasgow included 15 from measles, 
10 from whooping-cough, 5 from scarlet fever, 5 from “fever,” and 3 from 
diphtheria ; and 13 fatal cases of measles were recorded in Paisley. The 
death-rate from diseases of the respiratory organs in these Scotch towns 
was equal to 6.6 per 1,000, against 7.3 in London. 
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MEDICO-PARLIAMENTA RY. 


HOUSE OF COMMONS.—Mcnday, June Ist. 

County Medical Officers.—The LORD ADVOCATE, in reply to Dr. CAMERON, 
said his attention had been called by the question to the appointment by 
the County Council of Ross-shire of a medical officer for the county 
without the usual stipulation that he should not be allowed to carry on 
private practice. The Board of Supervision had not sanctioned the 
appointment, as the Local Government Act did not make such sanction 
necessary. The Board, however, had intimated to the county council 
that the appointment as made might in future endanger the claim of the 
county couacil to share in the grant administered by the Secretary for 
Scotland under the Local Taxation Act of last year in aid of the salaries 
of medical officers for counties.—Dr. FARQUHARSON asked whether the 
right hon. gentleman was aware that Dr. Bruce, the medical officer in 
question, had given up general practice and intended to confine himself 
to consulting practice.—The LORD ADVOCATE said he believed that to be 
substantially the case. 

Use of Ether and Methylated Spirits.—Sir LYON PLAYFAIR asked the 
CHANCELLOR OF THE EXCHEQUER whether the steps taken to stop the 
use of ether and methylated spirit as intoxicants in Tyrone and other 
parts of Ireland had been successful.—The CHANCELLOR OF THE Ex- 
CHEQUER said. as regarded ether, he was informed that the effect pro- 
duced under the Sale of Poisons Act had been most beneficial. Its use 
as a beverage was said to have decreased greatly, and was alleged by 
— = 4 to have ceased entirely. It was further stated that the sales of the 
wholesale chemists in Belfast had fallen off about 90 per cent. He hoped 
that the drinking of methylated spirits might be prevented by the means 
taken to render it more nauseous, and by stricter regulations, which had 
been approved by the Board of Inland Revenue. 











INDIA AND THE COLONIES. 


INDIA. 

MEDICAL AID TO THE WOMEN oF INpIA.—A meeting in sup- 
port of the Marchioness of Dufferin’s fund for supplying me- 
dical aid to the women of India was held on May 29th 
in the Sheldonian Theatre, Oxford. The Vice-Chancellor pre- 
sided, and with Lord Northbrook, Sir Henry Acland, Lord 
Reay, and others, spoke of the great work which Lady Duf- 
ferin had been instrumental in forwarding for supplying to 
the women of India the medical assistance of which they so 
sorely stood in need. As to the results of the movement, it 
was stated by Lord Reay that the number of women who had 
received mates Se aid during 1890 was computed to have been 
no fewer than 411,000, and by far the greater part of this relief 
had been afforded by thirty-eight hospitals of various sizes, 
all directly governed by, affiliated to, or connected with, the 
association. Thirteen lady doctors and 27 assistant-surgeons 
and female medical practitioners were now working in con- 
nection with the fund, nine of the lady doctors having been 
specially sent out from England, while the branch returns 
showed that 204 pupils were studying at the medical colleges 
and schools in India. Lady Dufferin expressed the hope that 
the support so greatly needed to carry on England’s share of 
the expenses and the responsibilities of this great Indian 
charity might be forthcoming. 











MEDICAL NEWS, 


ABERDEEN University sports are to take place in the uni- 
versity grounds on Friday and Saturday, June 12th and 13th. 


Dr. UCHERMANN has been appointed Lecturer on Otology 
and Laryngology in the University of Christiania. This is 
the first lectureship in these subjects established in Scandi- 
navia. 

PRESENTATION.—Dr. Saunderson has been presented with 
an address and purse of sovereigns by the residents of Rhode 
dispensary district, on his appointment as medical officer of 
Edenderry district. The address was handsomely illumi- 
nated, and bore witness of the unfailing kindness, courtesy, 
and skill of Dr. Saunderson during the past seventeen years. 


THe AMERICAN Mepicat Copg or Eruics.—A member of 
the San Francisco County Medical Society recently presented 
a communication to that body, and on the following day ex- 
tensive extracts from the or appeared in the local daily 
‘papers. A formal charge has been brought against him. of 
violation of the Code of Ethies by connivance in the publica_ 








tion of these extracts, and he is to be placed on his trial for 
the offence. The Journal of the American Association, from 
which we obtain this information, omits to state before what 
tribunal the alleged delinquent is to be “ tried.” 


CHILD INSURANCE AND BaBy Farms.—At a conference of 
members of the Women’s Liberal Federation, held on May 
29th, under the presidency of the Countess of Aberdeen, in 
Prince’s Hall, a resolution was moved to the effect that 
further legislation is required as to: (1) the registration of all 
persons receiving one or more children for hire, and (2) the 
efficient inspection of their premises by men and women in- 
spectors. An amendment to secure the registration of all 
persons receiving “two or more ”’ children for hire instead of 
‘*one or more ’’ was defeated by a narrow majority, and the 
resolution was carried. 


Royat Mepicat BENEVOLENT CoLLEGE.—At a meeting of 
the Council, held immediately after the annual general meet- 
ing, Sir Joseph Fayrer, M.D., K.C.S.1., and the Rev. E. W. 
Northey, M.A., were elected Chairman and Deputy Chairman, 
respectively, of the Council; and the three unelected candi- 
dates for pensionerships with the largest number of votes, 
namely, Amelia Armstrong, Mary A. E. Brand, and Julia 
Middleditch, were ps under By-law XVII. In the re- 
port of the annual general meeting, in the British MEDICAL 
JouRNAL of May 30th, it was stated that the benevolent work 
of the institution was transacted at Epsom by a bursar. This 
should have read “ the educational,’ because the benevolent 
work is still carried on at the office in Soho Square. 


DEATHS IN THE Proression ABROAD.—Amongst the members 
of the medical profession in foreign countries who have re- 
cently died are Dr. Bonnafont, a member of the Paris 
Academy of Medicine since 1836; Dr. Combalat, Professor of 
Clinical Surgery in the Medical School of Marseilles; Dr. W. 
H. Bolling, one of the most prominent physicians in the 
Southern States of America, and Dean of the University of 
Louisville, aged 51; Dr. John F. May, an eminent physician 
of Washington, and one of the reorganisers of Columbia Uni- 
versity, in which he filled the Chair of Anatomy and Surgery 
for many years, aged 78—he was the first American surgeon 
who performed amputation through the hip-joint_success- 
fully; and Dr. E. Carroll Morgan, of Washington, President 
of the American Laryngological Society, aged 35. 

EQUIPMENT OF ABERDEEN MeEpicat Starr Corps.—To 
maintain the efliciency of this corps it is urged, in a circular 
lately issued by the officers, that suitable headquarters, in- 
cluding drill hall, orderly room, and stores, must be provided 
at no distant date. Besides being a body of thoroughly 
trained bearers, the corps has already done much good work 
in the way of lectures and practical instruction in the larger 
public works. The proposed drill hall of the corps would in 
future form an excellent lecture hall and training school for 
ambulance work in the city. To provide adequate funds an 
appeal is made to the public, and it has been resolved to hold 
a bazaar for this purpose in November of this year. Her Ma- 
jesty has graciously promised her patronage, and already 
many promises of assistance have been received. Contribu- 
tions will be received by Dr. Alex. Macgregor, Surgeon in 
Command, or any of the officers of thg*corps. 

Brqvests.—The late Thomas Talma Hodgkin, of Horsegate 
Leys, Scarborough, and Lindhead Lodge, Cloughton, whose 
personality has been sworn under £35,000. besides real estate, 
has bequeathed to Dr. R. Barrington Cooke, of Scarborough, 
one of his executors, a legacy of £500, and £100 to each of 
the following charities: The Royal Northern Sea-bathing In- 
firmary, the Scarborough Hospital and Dispensary, and the 
Cottage Hospital, Scarborough. The residue, after the pay- 
ment of small legacies to his servants, to be divided among 
four persons, including Dr. R. Barrington Cooke and Mr. 
Ernest Keys-Wells, M.B.—The Great Northern Central Hos- 
pital, Holloway, has received a sum of £500 from Dr. W. F. J. 
Turner and James R. Upton, Esq., executors to the late Miss 
J. G. Harrison, being a share of the bequest left by her for 
charitable purposes. This sum has been added to the fund 
now being raised for the completion of the hospital.—The 
late Mr. William Cramond, of Derby, has bequeathed by his 
will £500 each to the Derby ‘nfirmary, Children’s Hospital, 
and Deaf and Dumb Institution. ; 
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ASYLUMS FOR THE INSANE IN THE UNITED StareEs.—No. 62 
of the United States Census Bulletin is devoted to a series of 
tables prepared under the direction of Dr. Billings by Mr. W. 
H. Olcott, to show the number of patients admitted to, and 
treated in, the principal insane asylums in the United States 
during the nine years ending 1889. The total number of insane 
persons treated in both public and private institutions during 
1889 was 97,535, whilst in 1881 the number was 56,205, showing 
an increase in the nine years of 41,330, or 75.53 per cent. It 
is, however, pointed out in the Bulletin that this large increase 
does not indicate an increase in the proportion of insane 
persons to population, but rather shows the additional amount 
of asylum accommodation provided, and a willingness on the 
part of the public to make full use of all the facilities thus 
offered. Besides the summary of the statistics collected by 
the census, the figures for each separate asylum are given in 
this number of the Bulletin. These are so arranged as to show 
the number of male and female patients admitted and treated 
in each year, and also the expenditure for the same period. 


LITERARY INTELLIGENCE.—A new monthly periodical de- 
voted to pharmacology and new remedies is about to appear 
in France ; it is to be entitled Progris Thérapeutique, and will 
be under the direction of ‘‘a committee of young physicians 
and pharmacists,” with M. A. Vicario as editorial secretary.— 
Dr. J. C. Culbertson, for many years editor of the Lancet and 
Clinic of Cincinnati, was on May 15th unanimously appointed 
editor and business manager of the Journal of the American 
Medical Association by the trustees of the Association.— 
Under the title of Nos Grands Médecins d’ Aujourd’hui, Dr. 
“Horace Bianchon” is publishing a handsome &vo. volume of 
portraits of the chief French physicians of the day; each 
portrait is accompanied by a short biography anda list of the 
principal works ofthe physician depicted.—Mr. Alfred Havi- 
land is issuing by subscription The Geographical Distribution 
of Disease in England and Wales, being a new and enlarged 
edition of his Geographical Distribution of Heart Disease, 
Dropsy, Cancer, and Phthisis, which is out of print. The book 
is to be published in separate parts, each of which will deal 
with a definite district. The first is the ‘‘ English Lake Dis- 
trict,” and this is to be followed by others on the ‘‘ Thames 
Basin,” the ‘‘Severn Basin,” ‘‘ Yorkshire,” “North Wales,” 
ete. Any part may be subscribed for separately. 

SocIETY FOR THE RELIEF OF WIDOWS AND ORPHANS OF MEDI- 
cAL Men.—The President, Sir James Paget, presided at the an- 
nual general meeting of the Society on May 28th. The report 
showed a membership of 324, against 333 of last year; 7 only 
had been elected, and 16 had died or resigned. Sixty-four 
widows were in receipt of relief, and 15 orphans were receiving 
grants; 3 orphans were on the Copeland Fund. Two widows 
and 4 orphans had been added to the list; 3 orphans were 
ineligible for further grants through age. The grants for the 
year amounted to £3,151 10s., including a sum of £360 given 
as a present at Christmas to the widows and orphans. The 
expenses of the year were £255 15s. 6d. A legacy of £1,500 
had been received under the will of Miss Carpue, and one of 
£500 under that of Mr. Edward Robson Jones. The funded pro- 
perty had been increased by the purchase of £3,100 stock. 
There was a deficit on the year’s working of £158 11s. 8d.. The 
following were elected to fill the vacancies in the Court of 
Directors: Dr. Russell Reynolds, Dr. Church, Dr. Ogle, Mr. 
Durham, Mr. Vasey, Dr. Hickman, and Mr. G. Keele. A vote 
of thanks was passed to the editors of the medical journals 
for their assistance in making known the objects and work- 
ing of the society. A special grant of £26 was made toa 
widow. 

British Mepicat TEMPERANCE Association. —The fifteenth 
annual meeting of this Association was held on May 2\/th in 
the rooms of the Royal Medical and Chirurgical Society, 20, 
Hanover Square; Dr. B. W. Richardson, F.R.S., presided. 
The report was read by the Honorary Secretary, Dr. J. J. 
Ridge, and showed 397 members (abstaining medical practi- 
tioners) and 118 associates (medical students). A resolution 
of congratulation, moved by Dr. Norman Kerr and seconded 
by Dr. Morton, was sent to Dr. Nathan S. Davis and Dr. T. D. 
Crothers, the President and Secretary of the newly-formed 
American Medical Temperance Association. The prizes of 
£10 and £5 offered by the Association annually to medical 
students in their third yearon an examination on alcohol 





and its action on the body were presented to the successful 
competitors, Mr. U. L. Desai, of Grant Medical College, Bom- 
bay, and Mr. A. E. Couzens, of St. Mary’s Hospital. A paper 
by Dr. MacDowel Cosgrave was then read on Alcoholic Self- 
Delusion, in which he showed by many facts and experiments 
how alcohol deluded and impaired the senses and the mind, 
reducing the strength and vitality, while it led the persons 
taking it to imagine it was doing them good. A discussion 
followed, in which Drs. Richardson, Norman Kerr, Lord, 
Prankerd, Paramore, and Ridge took part, closing with a vote 
of thanks to Dr. Cosgrave. 


MEDICAL VACANCIES, 


The following Vacancies are announced: 

BIRMINGHAM DENTAL eg hh gee A Dental Surgeon. Must 
be registered under the Dentists Act, and hold diploma in Dental 
Surgery. Applications to W. A. Addinsell, Honorary Secretary, 112, 
Edmund Street, Birmingham, by June 13th. 

BRISTOL CITY LUNATIC ASYLUM.—Second Assistant Medical Officer ; 
double qualifications ; unmarried. Salary, £120 per annum, with fur- 
nished apartments, board, and washing. Applications to the Chair- 
man of the Visiting Committee, Council House, Bristol, by June 13th. 

CHURCH LOCAL BOARD.—Medical Officer of Health for the District of 
Church. Salary, £20 per annum. Applications to John R. Reddish, 
Clerk, by June 12th. 

COUNTY OF ABERDEEN.—Medical Officer for the County, whose ser- 
vices may also be made available as Chief Medical Officer of the eight 
Districts of the County; must hold no other appointment; must 
reside in Aberdeen. Salary as County Medical Officer, £400 per annum, 
and a further £100 if appointed Medical Officer for the eight Districts 
of the County. Applications (thirty in number and thirty copies of 
testimonials) to the County Clerk, County Buildings, Aberdeen, by 
June 15th. 

CUMBERLAND INFIRMARY, Carlisle.—Assistant House-Surgeon. Salary, 
£40 per annum, with board, lodging, and washing. Appointment for 
one year. Applications to the Secretary, by June 10th. 

DERBYSHIRE GENERAL INFIRMARY.—Resident Assistant House- 
Surgeon. Appointment for six months; board and washing pro- 
vided, and £10 bonus. Applications to the House-Surgeon, by 
June 14th. 

DORSET COUNTY ASYLUM.—Assistant Medical Officer for the second 
asylum. Salary, £120 per annum, with board and furnished apart- 
ments. Applications to the Medical Superintendent by June 18th. 

GENERAL INFIRMARY AT GLOUCESTER AND GLOUCESTERSHIRE 
EYE INSTITUTION.—House-Surgeon ; double qualifications. Salary, 
£100 per annum, with board, lodging, and washing. Applications to 
the Secretary by June 30th. ; 

GUY’S HOSPITAL, S.E.—Five additional Assistant Dental Surgeons; 
must be L.D.S.Eng. Applications to the Dean by July Ist. 

HULL ROYAL INFIRMARY.—Honorary Ophthalmic sents. Applica- 
tions to the Chairman, Committee of Management, by June 8th. 
HULL ROYAL INFIRMARY.— Four Honorary Assistant-Surgeons ; 
appointment for five years. Applications to the Chairman, Com- 
mittee of Management, by June &th. : 

MALTON UNION.—Medical Officer of Health for the Malton Rural Sani- 
tary Authority. Salary, £100 per annum. a 

MOUNTMELLICK UNION, Clonaslee Dispensary. — Medical Officer. 
Salary, £120 per annum and fees. Applications to Mr. R. H. Corbett, 
Honorary Secretary, Ballykaneen. Election will take place on June 





lith. 

NORFOLK COUNTY ASYLUM, Thorpe, Norwich.—Junior Assistant 
Medical Officer; unmarried. Salary, £109 per annum, with board, 
lodging, and washing. Applications to the Medical Superintendent. 

NORFOLK COUNTY ASYLUM, Thorpe, Norwich.—Temporary Assistant 
Medical Officer. Board, lodging, and washing provided. Applications 
to the Medical Superintendent. 

PARISH OF ST. LEONARD, SHOREDITCH.—Clinical Assistant for In- 
firmary; double qualifications. Salary, £40 per annum, with rations, 
furnished apartments, and washing. ‘Applications, endorsed ‘ Clini- 
cal Assistant,” to Robert Clay, Clerk’s Office, 213, Kingsland Road, 


N.E. 

QUEEN’S COLLEGE, Birmingham.—Medical Tutor and Demonstrator of 
Anatomy: must devote his whole time. Applications to Professor B. 
Cc. A. Windle, Dean of the Medical Faculty, by July 4th. } 

QUEEN'S COLLEGE, Birmingham.—Demonstrator of Anatomy. - ged 
tions to Professor B. A. C. Windle, Dean of the Medical Faculty, by 
July 4th. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C.— 
House-Physician ; appointment for six months. Salary at the rate of 
£40 per annum, with board and lodging. Applications to John 
Harrold, Secretary, by June 13th. . 

ROYAL SOUTH LONDON OPHTHALMIC HOSPITAL, St. George’s Circus, 
S.E.—Honorary Assistant Surgeon. Applications to the Secretary by 
June 15th. 

ST. MARY’S HOSPITAL, Paddington.—Dental Surgeon. Appointment 
for five years. Applications to the Secretary by June 12th. 

SUSSEX COUNTY HOSPITAL, Brighton.—Surgeon. Must be Fellow or 
Member of the Royal College of Surgeons of England, Edinburgh, or 
Ireland. Applications to Lieutenant-General E. F. Bourchier, Secre- 
tary, by June 17th. 

SUSSEX COUNTY HOSPITAL, Brighton.—Assistant Surgeon Must be 
Fellow or Member of the Royal College of Surgeons of England, Edin- 
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burgh, or Ireland. Applications to Lieutenant-General E. F. Bour- 
chier, Secretary, by June 17th. 

UNIVERSITY OF GLASGOW. — Assistant Examiner in Physiology. 
Annual fee, £30. Twenty copies of printed applications and testi- 
monials to the Secretary of the Court, Mr. A. E. Clapperton, 91, West 
Regent Street, Glasgow, by June 30th. 

WEST LONDON HOSPITAL, Hammersmith Road.—House-Physician. 
Appointment for six months. Board and lodging provided. Applica- 
tions to R. J. Gilbert, Secretary-Superintendent, by June 26th. 

WEST LONDON HOSPITAL, Hammersmith Road. — House Surgeon. 
Appointment for six months. Board and lodging provided. Applica- 
tions to R. J. Gilbert, Secretary-Superintendent, by June 26th. 

WOLVERHAMPTON EYE INFIRMARY.—House-Surgeon. Appointment 
for twelve months. Honorarium of £25, with rooms, board, and wash- 
ing. Application to W. Blake Burke, Secretary, by June 15th. 

YORK COUNTY HOSPITAL.—Assistant House-Surgeon. Salary, £40 per 
annum, with board and residence. Applications to C. E. Pinfold, 
Secretary, by June 18th. 


MEDICAL APPOINTMENTS. 

ALLDEN, Sidney J., M.D., M.R.C.S., appointed Resident Medical Officer to 
the Hospital for Consumption and Diseases of the Chest, Brompton, 
vice Dr. Kershaw, deceased. 

ANNACKER, Ernest, M.D.Berlin, 'L.R.C.P.Lond., M.R.C.S., appointed As- 
sistant Medical Officer to the Manchester Royal Infirmary, vice Isaac 
Blore, M.D., resigned. 

ANNINGSON, B., M.B.Camb., M.R.C.S., reappointed Medical Officer for the 
Rural Sanitary Districts of the Chesterton Union. 

ASHWORTH, W. Rushton, L.R.C.P.,Lond., M.R.C.S.Eng., appointed pro 
tem. Medical Officer for the Colsterworth District of the Grantham 
Union, vice C. T. Heaven, deceased. 

ATKINSON, Walter Alexander, M.B., B.S.Durham, appointed Medical 
Officer to the Camberwell Provident Dispensary, vice H. R. Oswald, 
M.D., C.M.Edin., resigned. 

BIRD, James Brown, M.B., C.M.Edin., appointed House Surgeon to the 
Cumberland Infirmary, Carlisle, vice C. H. Powers, L.R.C.P.Lond., 
M.R.C.S.Eng. 

Brown, James, M.B., C.M.Edin., appointed Medical Officer for the Ald. 
bury District of the Berkhamsted Union. . 

BRYANT, W. A., M.B., C.M., appointed Junior House-Surgeon to the Black 
on and East Lancashire Infirmary, vice W. Hartley Bunting, M.B.’ 


BUNTING, W. Hartley, M.B., C.M., appointed Senior House-Surgeon to th 
Blackburn and East Lancashire Infirmary. . : 

CARTER, R., M.D.Aberd., M.R.C.P.Edin., appointed Senior Physician to 
the ~ Royal Mineral Water Hospital, vice H. Hensley. MD. de- 
ceased. 

CLEGG, W. W., L.R.C.P., L.R.C.S.Edin., F.F.P.S.Glas., appointed Medical 
Officer of the No. 1 District (Stratford) of the West Ham Union 

DAVIEs, D. L., M.R.C.S., L.R.C.P., appointed Assistant Medical Officer to 
the Nottingham Borough Asylum, Mapperley Hill, vice C. B. Leaver, 
L.R.C.P., M.R.C.S., resigned. 

DAUNT, Francis Eldon H., L.R.C.S.Ed., L. & L.M.R.C.P.I., L.A.H.Dub., 
L.M.Rot., appointed Medical Officer to the No. 4 District of the Ho)- 
born Union. 

EASTON, G. F., N.D., L.R.C.S.Edin., reappointed Medical Officer of Health 
for the Alnwick Rural and Urban Sanitary Districts. 

FIELD, Mr. E., appointed Dispenser to the Salisbury Infirmary, vice Mr. 
Josh. Horne. 

HEELAS, Walter W., M.R.C.S., L.R.C.P.Lond., appointed Resident Medical 
Officer to the Hospital for Sick Children, Newcastle-on-Tyne. 

JOYNT, H. Noble, M.A., M.D., Dip.State Med.Dubl.,Univ., appointed Medi- 

7 cal Superintendent of the Bradford Fever Hospital, vice Dr. Evans. 

KEIR, W. J., F.R.C.S., L.R.C.P.Edin., reappointed Medical Officer for the 
Melksham Rural and Urban Sanitary Districts. 

LANE, Hugh, L.R.C.P.Edin., M.R.C.S., appointed Honorary Surgeon to the 
Bath Royal Mineral Water Hospital, vice R. Carter, M.D., resigned. 
LOGIE, James, M.B., C.M.Aberd., appointed Medical Officer for the Raglan 

Sanitary District, Monmouth. 

MCALDOWIE, A. M., M.D., M.B., C.M.Aberd., appointed pro tem. Deputy 
Medical Officer for the Borough of Stoke-upon-Trent. 

MCCALL, A., M.B., C.M.Glas., appointed Medical Officer for the Conis- 
borough Sanitary District of the Doncaster Union, vice R. Hills, 
M.R.C.S., resigned. 

MAYNARD, Edward Forster, M.B., C.M.Edin., appointed House-Physician 
to the Sussex County Hospital, Brighton, vice W. D. Calvert. 

METCALFE, A. W., M.A., M.B., B.C.Cantab, M.R.C.S., L.R.C.P., appointed 
Resident Medical Officer to the York Dispensary. 

MORISON, John, M.D.Edin., M.R.C.S., D._P.H.Camb., reappointed Medical 
Officer of Health for St. Albans, Herts. 

PETHERICK, Wallace, L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medical 
Officer for the Hepworth District of the Thetford Union. 

RIDLEY, Walter, M.B., M.S., F.R.C.S., appointed Surgical Registrar to the 
Royal Infirmary, Newcastle-upon-Tyne. 

STEPHENS, Reginald, M.R.C.8.,L.R.C.P., appointed Junior House-Surgeon 
to the Torbay Hospital and Provident Dispensary, Torquay, vice W. G. 
Boase, L.R.C.P., M.R.C.S. 

STURROCK, David, M.B., C.M., L.R.C.P., L.R.C.S.Edin., appointed Medical 

; Officer to the Broughty Ferry Police Commission, vice Dr. Lang. 

WEIR, George W., M.A., M.D.Roy.Univ., a pointed Medical Officer of 
Health for Jarrow Urban Sanitary District, vice A. Campbell Munro, 
M.B., D.Sc.Edin, 





WINDER, A. B., M.B., C.M.Edin., appointed Medical Officer of Health 
a, the Thurstonland Urban Sanitary District of the Huddersfield 
nion. 





DIARY FOR NEXT WEEK. 


MONDAY. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor W. Ander- 
son: On the Varieties, Pathology, and Surgical Treatment 
of Contractions of the Fingers and Toes. Lecture I. 

LONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 P.M.—Mr. W. Lang: Diseases of the Iris. 
Hospital for Sick Children, Great Ormond Street, 4 P.M. 
—Dr. Angel Money: Selected Medical Cases from the Out- 
Patient Department. 

TUESDAY. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Drs. G. Thin 
and F. J. Wethered : Symptoms and Pathology of a Case of 
Acute Inflammation of the Mucous Membrane of the 
lleum from Climatic Causes. Dr.G. Newton Pitt and Mr. 
W. H. A. Jacobson : A Case of Pancreatic Cyst successfully 
treated by Laparotomy and Drainage. Dr. Alfred Parkin : 
The Causation and Mode of Production of Pes Cavus. 

LONDON PosT-GRADUATE COURSE, Bethlem Royal Hospital, 2 p.m.—Dr. 
Theo. Hyslop: Alcoholic Insanity and Syphilitic Insanity. 
Examination Hall, Victoria Embankment, 5 P.M. — Mr. 
Jonathan Hutchinson : Secondary Syphilis. 

WEDNESDAY. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor W. Ander- 
son: On the Varieties, Pathology, and Surgical Treatment 
of Contractions of the Fingers and Toes. Lecture II. 

LONDON POST-GRADUATE CouRSE, Hospital for Consumption, Brompton, 
4 p.M.—Mr. R. J. Godlee: Surgery of the Thorax. Royal 
London Ophthalmic Hospital, Moorfields, 8 p.M.—Mr. J. 
B. Lawford : Toxic Amblyopia. 

THURSDAY. 

BRITISH GYN-ECOLOGICAL SOCIETY, 8.30 P.M.—Mr. Lawson Tait: On Peri- 
neorrhaphy. Specimens. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 8.30 P.M.— 
Patients and Card Specimens at 8. P.M. Dr. Bronner (Brad- 
ford): On Fifty Cases of Advancement of the Recti 
Muscles in Cases of Squint by Schweigger’s Method. Mr. 
Story (Dublin): (1) Detachment of Choroid; (2) Sequel 
of a Case of Lesion of the Optic Chiasma. Mr. Jessop: (1) 
The Consensual Pupillary Reflex in Cases exhibiting the 
Argyll-Robertson Pupil Symptom in One Eye: (2) Two 
Cases of Complete Blindness with Good Pupillary Light 
Retiex: (3) On the Symptoms following Section of the 
Optie Nerve. Mr. Scott (Cairo) : Perchloride of Mercury in 
Conjunetival Disease. Mr. Stephenson: Peculiar Form 
of Retinal Pigmentation. Card Communications :—Mr. 
Treacher Collins: Epithelial Implantation Cyst. Mr. Ta- 
tham Thompson : Emphysema of Conjunctiva. Mr. Stephen- 
son: Peculiar Form of Retinal Pigmentation (two living 
specimens). 

LONDON PosT-GRADUATE CouRSE, National Hospital for the Paralysed 
and the Epileptic, Queen Square, 2 p.mM.—Dr. Beevor - 
Locomotor Ataxy. Hospital for Sick Children, Great 
Ormond Street, 4 P.M.—Dr. Abercrombie : Chorea. London 
Throat Hospital, Great Portland Street, 8 P.M.—Dr. Ed. 
Law : Perforation of the Membrana Tympani. 

FRIDAY. 

RoyAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor W. Ander- 
son: On the Varieties, Pathology, and Surgical Treatment 
of Contractions of the Fingers and Toes. Lecture III. 

WeEsT LONDON MEDICO-CHIRURGICAL SociETy, West London Hospital, 
5 p.M.—Dr. T. Lauder Brunton : The Cavendish Lecture on 
Elimination and its Uses in Preventing and Curing Dis- 
ease. 

LONDON PosT-GRADUATE CoURSE, Bacteriological Laboratory, King’s 
College, 11 A.M. to 1 P.M.—Professor Crookshank : Lecture: 
Leprosy. Practical Work : Seqgions of Leprosy. Hospital 
for Consumption, Brompton, 4 P.M.—Mr. R. J. Godlee: Sur- 
gery of the Thorax. Great Northern Central Hospital, 8 
pP.M.—Dr. Galloway : Demonstrations of Morbid Anatomy -: 
Nervous System. 

SATURDAY. 

LONDON Post-GRADUATE CouRSE.—Bethlem Royal Hospital, 11 A.m.—Dr. 

Theo. Hyslop : Clinical Demonstration. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
$s. 6d., which sum should be forwarded in Post Office Order or Stamps wits 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTH. 

ROBERTSON.—On May 29th, at 2, Ilchester Gardens, W., the wife of J. R. S. 

Robertson, M.B.Edin., late of the Army Medical Staff, of a son. 
MARRIAGE, 

PERKINS-CASE—BISHOP.—On May 13th, at Craven Hill Congregationah 
Chapel, W., by the Rev. Sydney H. Case, M.A., assisted by the Rev. 
Harry Case, Perkins William Perkins-Case, M.D., of Croydon, to Clara 
Lucas Balfour ate, Comes of J. Spencer Balfour, Esq., M.P., of 
4, Marlborough Gate, W., and Burcot, Oxfordshire. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





KS” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
Jound under their respective headings. 

QUERIES. 





DEAF AND DUMB CHILDREN. 

&. G.G. writes : I am anxious to hear of an institution where a congenital 
deaf-mute can be received for education. She is about 6, the child ofa 
labouring man, and consequently no payment can be made. 

*.* The British Asylum for Deaf and Dumb Females educates female 
mutes. Admission is by election, free for three years or annual pay- 
ment. The Secretary is Mr. W. T. Hillyer, 27, Red Lion Square, W.C. 
To the Royal Institution for the Instruction of Deaf and Dumb 
Children at Edgbaston, Birmingham, admission is obtained by election 
and payment, or payment only. The Secretary is Mr. W. Charlton, 
Warwick Chambers, Corporation Street, Birmingham. There are also 
institutions of a similar kind in several other districts. The Jews have 
«home of their own. 

In large towns provision is made for the oral instruction of deaf 
children under the School Board. If their homes are at a distance, they 
can be lodged at homes arranged for the purpose, where they may be 
maintained—at least in part—by the rates. 





ANSWERS. 





A MEMBER.—A hushand has no power over an intemperate wife, either 
alone or in concert with her nearest male relative, to put her under 
restraint against her own will. 





NOTES, LETTERS, Ete. 


AN Austro-Hungarian Dental Congress is to be held at Buda-Pesth from 
August 15th to 17th. 

ZENANA MEDICAL COLLEGE. 

Dr. GRIFFITH, of the Zenana Medical College, asks us to announce that 
in connection with the Hospital for Women and Children, he is form- 
ing a dispensing and midwifery class for men who are preparing to be 
medical missionaries, but who cannot afford fees. 


HOME FOR AGED DOCTORS IN ALABAMA. 

STEPs have been taken in Alabamato founda home for superannuated 
medical men, the widows and orphans of medical men left in neces- 
sitous circumstances, and, under certain restrictions, younger practi- 
tioners disabled for work. It is proposed to raise funds by subscrip- 
tions, and application has already been made for incorporation. 


THE ATHLETE WRESTLING WITH THE PYTHON. 

F.R.C.S. writes: There is another error in connection with this statue, 
besides that of the unnatural contraction of the flexors of the right 
fost, and that is in the clavicular attachment of the left sterno-mastoid 
muscle, which has been made to appear as if attached to the middle of 
the clavicle, instead of, as is usually the case, to the sternal end. 


“THE DOCTOR” AT THE ROYAL ACADEMY. 

Dx. G. Birt (Stourbridge) writes: The impression left on my mind after 
a short view of ‘The Doctor” at the Royal Academy is that the case is 
one of broncho-pneumonia. The child is on an extemporised bed in 
the kitchen, as there is no fireplace in the bedroom; there is a basin 
in which have been made poultices for the chest and back, and the 
doctor is watching the effect of ammonia and sugar given after a pre- 
diminary treatment with antimonial wine. Children will not take 
‘ammonia unless it is very dilute, which accounts for a six-ounce bottle 
of medicine being sent for a child under 2 years of age. 





EXAMINATIONS OF THE APOTHECARIES’ SOCIETY. 

STUDENT writes to draw attention to what he considers a legitimate 
grievance on the part of candidates at the Primary Examinations of 
the Apothecaries’ Society: that is, that the bodies used at the ana- 
tomical portion of those examinations are uninjected. This, he thinks, 
considerably enhances the difficulty of the test, and is not the case 
under any other examining board. 


HOLIDAY HOMEs. 

MR. JOHN KIRK, Secretary of the Holiday Homes Fund, Ragged School 
Union (Exeter Hall, Strand, W.C.), writes: It is not inthe BririsH 
MEDICAL JOURNAL necessary for me to state the benefits conferred 
upon poor children attending the 200 schools and missions of the 
Ragged School Union by a fortnight’s holiday in the country. Its most 
competent advocates are the members of the medical profession, and to 
their support its extension is widely due. We are nowcommencing the 
holiday homes season, and arein need of gifts of money, boots, and 
clothing. Money can be raised for us in many ways, and as the staff of 
students of our large hospitals see so much of the sufferings of child 
life among the London poor, we should be glad if they would individu- 
ally or collectively help us alike with their own giits and with their far- 
reaching influence. 


TESTIMONIAL TO DR. R. R. RENTOUL. 
Dr. HuGH Woops (11, Archway Road, Highgate, London, N.) writes: The 
following subscriptions to the above testimonial have been received in 
addition to those already acknowiedged : 


2s. d. 28. 2 
Dr. W. V. Lush, Weymouth 1 1 0 Dr. G. J. Mackesy, Water- 
Dr. T. M. Johnson, Salford 010 0 ford (President of Irish 
Dr. J. E. Dunn, Preston ... 1 1 0 Medical Association) .. 010 0 
Dr. J. Anderson, Poulton-le- Dr. W. L. Mackesy, Water- 
Fylde ... des ae wo £3 6 22 3c sf se oo O10 0 
Dr. Finegan, Liverpool ... 1 1 0 Dr E. Exell, Sheffield io £22 


Dr. C. H. Watts Parkinson, Honorary Secretary and Treasurer of 
Dorset and West Hants Branch of the British Medical Association, has 
forwarded £5 9s.6d.,the proceeds of acollection at a meeting of the 
above Branch, particulars of which are subjoined : 


2s. d. £s.d. 
Dr. M. Lawrie, J.P., Wey- Dr. G. Mahomed, Bourne- 
mouth ... se an wa 2 t @ mouth ... an & a i Se 
Dr. Moorhead, Weymouth... 010 0 Dr. Macgillicuddy, Bourne- 
Dr. T. W. Blake, Bourne- mouth ... is Sis a ee 
mouth ... see sus .. 010 0 Dr. G. W. Graham, Wim- 
Dr. F.W.R. Winter, Bourne- borne ... cs bia ek 
mouth ... see es .. 010 0 Dr. H. Hartford, Christ- 
Dr. A. McLean, J.P., Port- church... a sas in Ss 
land... ne iia .. 0 5 O J. N. T., Bournemouth —— sa 
Dr. A. K. Morgan, Bourne- Mr. Lawson Tait, Lyndhurst 0 2 6 
mouth ... sas aa .. 0 5 0 Dr. G. M. Spooner, Bland- 
Dr. J. W. Philpots, Park- ford... ad ae sO BS 
stone ... ac él .. 0 5 0 Dr. J. Davison, Bourne- 
Dr. Macdonald, Dorset mouth ... a st oe 
County Asylum -- O 2 6 Dr. C. H. W. Parkinson, 
Wimborne _... : tt 


Subscriptions should be sent to Dr. Hugh Woods, Honorary Treasurer. 
Subscribers are asked to see that their subscriptions are acknowledged 
in the columns of the BRITISH MEDICAL JOURNAL. 


A SIMPLE METHOD OF REMOVING PTERYGIUM. 

Dr. J. LAFFAN (R.M.O., Carnarvon, W.A.), writes : I found the following 
plan successful in removing an old-standing and very unsightly ptery- 
gium. With acurved needle I passed a ligature beneath the growth 
close to the inner canthus and tied the vessels. In two days the liga- 
ture came away, and now, two months after operation, there is no trace 
of the growth. 

*.* Ligature of pterygium has been in use many years, but the method 
of employing it described above has, we believe, been abandoned, as it 


usually fails to effect a permanent cure. 


ABUSE OF THE PROVIDENT PRINCIPLE. 

M.D. writes: The tale told in the BRITISH MEDICAL JOURNAL of May 
23rd by ‘‘A Graduate,” of the hardships endured by the poor club 
doctor, is not one bit exaggerated. I, too, have had a long experience 
of club practice, and know what injustice, insult, and abuse the 
wretched club doctor has to contend with. Hard work, pemnapd oo 
and a very inferior position as a medical practitioner in the eyes of the 
public are his portion. I thoroughly concur and sympathise with “A 
Graduate” in all he says, and [ want to know why this condition of things 
should be allowed to continue. There are thousands like myself, I 
know, smarting from the same injustices. I believe the true remedy to 
be in the hands of the General Medical Council ; andif, as ‘‘ A Graduate” 
suggests, someone like Mr. Lawson Tait, who strikes when and where 
necessary, and fears no foes, would take the matter up, we should very 
soon find a vast improvement in the state of things. 


APOMORPHINE AS AN EMETIC. 

Dr. T. L. CRAISTER (Cala, Cape Colony) writes: As I have seen that the 
use of apomorphine in alcoholism is said to be contraindicated, I give 
a case per contra. One evening I was summoned to X. Y., a young man 
addicted to drink, who had been on the “burst.” He was “*in fits.” I 
found him rolling on the floor in strong epileptiform convulsions, 
which at times required the strength of six men to restrain him; 
totally unconscious; teeth clenched; strong smellof brandyin the 
breath ; stomach distended. As 1 could not possibly give aught by 
the mouth, apomorphine hypodermically was my only chance. I in- 
jected a full dose, and in less than ten minutes he turned on his side, 
or was turned, and completely — the stomach of everything— 
brandy and his supper; in half an hour he knew me, was put to bed, 
and did well. He has since been a Good Templar. How far did apo- 


morphine help him, or may be save him ? 
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JENNER’S CRITICS. 

Mr. G. H. DARWIN (Albert Park, Didsbury) writés to us that, in view of 
the great interest in the discovery by Professor Koch of his lymph and 
the want of success (so far) of the remedy, he thinks the enclosed 
account of Jenner's troubles and disappointments to give to the world 
the very great success of vaccination, copied from accounts in some old 
writings in his possession, will be of interest :— 

It was in the year 1775 Dr. Jenner began to investigate the nature of 
cow-pox. His attention was first excited by noticing that amongst 
country people whom he was called upon to inoculate, many resisted 
every effort to give them the small-pox. These patients he found had 
undergone a disorder contracted by milking cows affected with a 
peculiar eruption on their teats. He inquired into this, and found 
that this disease had been known among the dairies from time imme- 
morial, and that a vague opinion prevailed of its being a preventive of 
the small-pox. This opinion, however, was comparatively new, for all 
the old farmers declared they had no such idea in their early days— 
which was easily accounted for, as the common people were rarely 
inoculated for the small-pox till the practice became extended by the 
Suttons, so that the people in the dairies were seldom put to the test of 
the preventive process of the cow-pox. 

In the course of his investigation he found that some who had under- 
gone the cow-pox felt the influence of an inoculation with the variolous 
matter. This damped his ardour, and more especially as he found. on 
making inquiries amongst the medical men in the neighbourhood, they 
all agreed that the cow-pox could not be relied on as a preventive of 
the small-pox. He found, thovgh, on making further inquiries, that 
the cow had different varieties of spontaneous eruptions upon her 
teats, and that whatever sore was communicated to the hands of the 
milkers obtained the general name of *‘cow-pox.” Thus, then, a dis- 
tinction was made between the true and the spurious cow-pox. This 
difficulty being overcome, another painful check was given to the 
aspiring hopes of Jenner by the discovery that even amongst those 
who had undergone the true cow-pox there were some yet liable to 
receive small-pox. 

He renewed his laborious investigations of the subject. and at last 
discerned that the virus of cow-pox was liable to undergo progressive 
changes, and that when applied to the human skin in a degenerated 
state it would produce the ulcerative effects in as great a degree as 
when it was not decomposed, but that when its specific properties were 
lost it was incapable of producing that change upon the human frame 
which is requisite to render it insusceptible of the variolous contagion. 
So thata person might milk a cow one day, and, having caught the 
disease, be for ever secure, whereas another person might milk the 
same cow next day, and the virus might act so as to produce a sore and 
yet leave the constitution unchanged and unprotected. 

It was during this investigation that Dr. Jenner thought that the dis- 
ease might be propagated first from the cow, and finally from one 
human being to another. He made the first experiment on May 14th, 
1796, on a lad of the name of Phipps, who was vaccinated from the hand 
of a young woman of the name of Sarah Nelmes, who had been acci- 
dentally infected by a cow. On July Ist following the boy was inoculated 
with small-pox matter, and it proved he was perfectly safe. This case 
inspired confidence. After this a number of children were inoculated 
in succession one from the other, and, after several months had 
elapsed, they were exposed to the infection of small-pox; some by 
inoculation, others by variolous effluvia, and some in both ways, but 
they all resisted it. 

After this there were larger experiments, and when at length it was 
satisfactorily proved that the inoculated cow-pox afforded as complete 
a security against the small-pox as the variolous inoculation, Dr. Jenner 
made it known tothe public without either disguise or ostentation. 
This treatise, entitled An Enquiry into the Causes and Effects of the 
Variole Vaccinx, a Disease discovered in some of the Western Counties of 
England, particularly Gloucestershire, and known by the name of the Cow- 
pox, appeared in 1798, in a small quarto of 75 pages. 
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Le Lecture I. 

Varieties of Goitre.—Endemic Goitre.—Distribution in Switzer- 
land—in England — Alleged Causes — Climate—Physical Con- 
figuration of Soil—‘* Want of Air and Sunshine”’ Theory, Erro- 
neous Nature of—Relation to Geology—Drinking Water the 
Chief Cause — Lime — Magnesia —Iron—Organic Impurities. 
Gottre in Lower Animals.—Epidemic Goitre.—Attempts to Pro- 
duce Goitre Artificially.—Symptoms—Pressure Effects—Distor- 
= and Displacement. of Trachea—Effect upon Duration of 

afe. 

[THE lecturer began by describing the different varieties. of 

goitre. All goitres were divided for practical purposes into five 

classes : 1, parenchymatous ; 2, cystic; 3, fibro-adenomatous; 

4, malignant; 5, exophthalmic. It was explained that all 

these varieties, with the exception of the last, ran very much 

into one another, so that mixed forms were common (see 

Fig. 1). Exophthalmic goitre, however, it was stated, stood 

quite apart from all others, both structurally and clinically. 

With regard to so-called endemic and sporadic goitre, it was 

considered difficult to know where to draw the line between 

the two. Probably in this country most goitres might fairly 
be considered to belong to the endemic class, but the ende- 
micity being so widely spread over the country, while at the 
same time so slight, it easily escaped notice. The various 
alleged causes of goitre were then discussed. Instances were 
adduced to show that neither heat, cold, rainfall, nor rarity of 
atmosphere had any share in the production of the disease. 

Che physical configuration of the soil upon which goitre was 

found was next considered. ] 

The Pennine range in Derbyshire and other counties of the 
centre and north of England is well known to be a great seat 
of goitre; less known but nevertheless very marked is the 
prevalence of the disease among the Cotswold Hills of 
Gloucestershire and neighbouring counties. 

But, on the other hand, there are many mountainous 
countries in which goitre is very rare or altogether absent. 
Norway and the Highlands of Scotland may be cited as 
examples. It is not then the mountainous nature of a country 
alone that causes goitre to occur. 

If one of the mountainous districts in which goitre is preva- 
lent be examined more closely it will often be found that it 
is only in certain parts of the mountains that the disease 
occurs. Thus, in Switzerland, the higher parts of the Alps 
are much less affected than are the lower and, speaking 
generally, it may be said that goitre is more often found at 
the foot of a hill or mountain than near the summit. 

[The distribution of goitre in Switzerland was here de- 
scribed, and it was pointed out that some of the highest in- 
habited parts of that country were free from the disease. The 
maximum amount of goitre was in the Cantons Fribourg and 
Berne, in some parts of which, according to Bircher,' the 
ee oot” of goitre among the recruits was as high as 80 or 

It has been asserted that goitre is not so prevalent in the 
most exposed parts of mountains, but occurs rather in the 
valleys upon the slopes of the mountains, and this is to a 
certain extent true. Probably nowhere in the world is the 
disease so common as it is in some of the deep valleys of 
North Italy, on the southern side of the Alps, at Aosta for 
example. In Savoy, at the western end of the Alpine chain, 
a similar distribution may be noticed. The Rhone valley is 








1 Der endemische Kropf., H. Bircher, Basle, 1883. 





a well known example. In our own country to a certain ex- 
tent a similar prevalence of goitre in valleys may be noticed. ' 
Now this prevalence of goitre in valleys, and especially in 
the valleys of mountainous regions has ied to a widely ac-: 
cepted, but I fear an entirely erroneous, theory of the cause 
of goitre, namely, that it is due to want of air and sunshine. 
At first sight the theory seems plausible enough. No one 
who has visited the valleys in Switzerland in which goitre is 
so prevalent can have failed to notice that many of them are 
deep, narrow and gloomy. But if the depth, the narrowness, 
and the gloominess of valleys, and the consequent lack of air 
and sunshine in them were the real cause of the goitre, then 
we ought to find the disease prevalent in similar valleys in 
other parts of the world. But I venture agus to cite Norway 
as a country in which such valleys abound. Yet evidence is 
quite wanting to show that goitre is at all common there. 
Again, if want of air and sunshine were the cause of goitre, 
surely we ought to find it common among printers and others 
whose occupations compel them to work at night in crowded 
and often ill-ventilated workrooms. Miners, too, can hardly 
be supposed to get their full share of sunshine or of good air, 
but inquiry among miners and printers has not led to my 
finding that they are particularly liable to the disease. The 
horses, too, that work for years in mines, and never see a ray. 
of sunshine are not, I am informed, affected with the dis- 
ease. Nevertheless, horses as well as other domestic animals 


‘are, like man, subject to goitre in districts where it is 


prevalent. : 

Some of our textbooks state that goitre is common in. the 
overcrowded and poorer parts of our great cities, but I am not 
aware that the statement rests upon any solid foundation of 
fact. Indeed, I can confidently state that in the East End of 
London, as well as in the poorer parts of most of the largest 
English towns, — is not nearly so common as itis in 
many country villages situated far more favourably as rom 
pure air and sunshine. In the village of Chacombe in North- 
amptonshire I found numerous cases of goitre. This village 
is situated in a more or less sheltered hollow among the hills, 
and it might be supposed that its position was the cause of 
the goitre. Butamile away is a farmhouse situated upon 
the very top of the hill in an —— and open situation ; 
in this house several members of one family have suffered 
from. goitre; one of them actually died from suffocation 
caused by the disease. gat 

Were it necessary to do so, I could cite many more similar 
examples pointing towards the fact that endemic goitre may 
be found in elevated and exposed situations where good air 
and sunshine are abundant. It seems clear that though cer- 
tain valleys contain a great deal of goitre, yet the disease is 
quite absent from others which are equally deep, narrow, and. 
gloomy; equally devoid of pure air and sunshine. 

[Maps showing the exact distribution of goitre among the 
recruits in Switzerland and the geoiogy of the country were 
here exhibited. It was shown that the distribution of the dis- 
ease was most marked over the region of that great deposit of 
sandstones, marls, and limestones known as the marine 
molasse ; other geological formations were also shown to be 
affected, although to a lessextent. In discussing the relation 
of geology to goitre it was stated that a connection existed 
between the two only in so far as the former influenced the 
water supply. The difficulty and complexity of the subject 
were mentioned,and it was we that hasty conclusions should 
not be drawn from mere observation of the distribution of 
goitre and the surface geology of the districts in which it was 
found. Allusion was made to the very different mineralogical 
and chemical composition of strata bearing the same geo- 
logical name. sige : 

The geological and wenaneghiess distribution of goitre in 
England was next considered. Statistical information upon 
the subject in this country was difficult to obtain. The chief 
sources of information utilised by the author had been (1) 
monographs already published, (2) facts related to him 
either personally or by letter by medical practitioners and 
others in various peste of the country which he had not him- 
self visited; (3) observations made in the course of personal 
visits to numerous parts of England ; information had been 
derived in some cases from local medical practitioners and 
from county hospital registers; in others from clergymen; 
innkeepers, and other inhabitants of the aio) 
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including large numbers of people themselves actually the 
subject of the disease.*] 

I propose now to pass rapidly in succession over the various 
geological formations of England, and to point out briefly to 
what extent goitre is associated with each of them. The 
various formations will be taken in descending order. The 
tertiary rocks of England occur in two areas forming the 
London and the Hampshire basins. Taking the former first, 
the disease occurs very sparingly over the Bagshot sands in 
some of the villages between Aldershot and Chertsey, for ex- 
ample, at Windlesham, Bagshot, and Pirbright. In Essex it 
does not occur at Loughton or Chigwell, nor in the neigh- 
bourhoods of Harwich, Colchester, or Chelmsford. In the 
Hampshire basin it is said to occur at Romsey, but it is cer- 
tainly absent from the neighbourhoods of Lymington, Poole, 
and Bournemouth. 

Over the extensive region of the chalk goitre appears to 
revail to a very slight extent, but tolerably uniformly. I 
ound a few cases near Hatfield, Hitchin, and Hadham in 
Hertfordshire, and at Luton in Bedfordshire, and I have been 
informed that the disease occurs toa slight extent at villages 

in the north of Essex (Sible Hedingham, Wethersfield), and 
on the borders of Suffolk, especially in parts of the valley of 
the Stour (Cavendish, Melford, Sudbury, and Nayland). It 
has been asserted that part of Norfolk is affected. Some 
of the villages a few miles to the west of Swaffham 
are, however, certainly not affected. I am informed that 

oitre occurs also upon the chalk in the neighbourhood of 

riffield, in Yorkshire. In the villages situated upon the 
chalk of the North Downs there is very little goitre, and the 
same may be said of those on the South Downs. The chalk 
is the source of such an abundant water supply, that it is 
worth while to draw especial attention to the rarity of goitre 
in connection with it, especially as it is even now asserted in 
textbooks that goitre is especially prevalent in the ‘chalky 
parts of England.” 

Coming next to the upper greensand and gault which 
underlie the chalk and come to the surface as a comparatively 
narrow band, extending from Devonshire to Yorkshire, and 
also skirting the Weald district of Kent, Surrey, and Sussex, 
we find that goitre is rarely present upon either of these 
rocks. The lower greensand area, on the contrary, is one 
upon which I have found a considerable amount of goitre. In 
the south of Bedfordshire it forms the low sandy hills in the 
neighbourhood of Ampthill, itself a known seat of goitre. I 
have seen cases at Aspley Guise, Ridgmount, and Woburn— 
all villages in this neighbourhood. Examination of the books 
of the Bedford Infirmary shows that a considerable portion 
of the cases of goitre treated there come from these villages 
and from others, such as Moulsoe, Eversholt, and Maulden, 
all similarly situated. I have been unable to find any goitre 
in many of the villages situated upon lower greensand in the 
south of Surrey, but it is said to occur at Haslemere. 

With regard to the Wealden area, goitre appears to be 
tolerably common over the central and more hilly parts. 
Several cases came under my notice at Cuckfield, and I have 
heard of many others from other parts of the same area. I 
have reasons for believing that the disease is distributed 
tolerably uniformly, although not very thickly, over the 
whole of the central (Hastings sands) area of the Weald. I 
have been told that it is common at Horsham, but I have not 
personally examined this district. . Villages situated upon 
the Weald clay appear to be slightly affected. I found several 
cases at Hadlow, and in neighbouring villages. From a 
similar district further to the east, a small number of cases 
have been reported to me. 

I have made personal inquiries at most of the villages on 
the tract of country extending from near Eastbourne to 
Steyning, immediately north of the South Downs. These 
villages are situated upon greensands, gault, and Weald clay. 
I saw no cases of goitre and heard of only an occasional one 





2 I desire to take this oppertents of expressing my cordial thanks to 
all those who have so kindly aided me in making local investigations. 
Especially am I indebted to Dr. Raglan Thomas, late of Llanelly; Dr. 
Walter, of Stoke-under-Ham ; Dr. Skelding, of Bedford: Dr. Hoo er, of 
Aylesbury ; Dr. Adams, late of Ashburton ; Dr. Ryan, of Northleach : and 

rs. G. and H. Tayler, of Trowbridge; also to my brother, Mr. Edward 
Berry, F.1.C., who has made numerous water analyses for me, and other- 
wise given me much help; and my friend, Mr. Charles Cosens, for 
much assistance in photography and in other ways. 





"TH. B. Woodward, Geology of England and Wales, 1887, p. 287. 


here and there. Those of the inhabitants who knew what 
goitre was agreed in saying it was much commoner further 
north in the Hastings sands area. ; 

Underlying the cretaceous strata, and appearing on the 
surface in this country to the west and north-west of these 
rocks, comes the great series of the oolites. It has been 
stated by most of those who have written upon the dis- 
tribution of goitre in England that goitre does not oc- 
eur upon the oolites, except at Helmsley in Yorkshire. My 
own experience does not lead me to endorse this statement. 
I have, on the contrary, found that goitre is tolerably common 
upon the oolites, and is especially frequent in villages 
situated just at the junction of the oolites with the lias. In 
Somersetshire it is prevalent at Chinnocks, Stoke-under- 
Ham, and Chiselborough; the latter village has long been 
noted as a seat of cretinism. Further north I have found it 
at Corton Denham, and neighbouring villages. It is said to be 
common at Wotton-under-Edge in Gloucestershire. I have 
seen many cases at and near Stroud and in many of the villages 
situated on the oolites to the east of Cheltenham. Still 
further east I found that in many of the villages around 
Northleach, as well as in Northleach itself, the disease was 
very common. In Yorkshire, it is known to be common at 
Helmsley, and I have been informed that it is found also in 
several villages to the east of Easingwold. 

[Details of the geological structure of the country around 
Yeovil, and also in Gloucestershire and other counties, were 
then given, and the influence upon water supply was pointed 
out. It was shown that goitre had been found in a large 
number of villages similarly situated at the junction of the 
oolitie and liassic formations, and no village upon this line 
that had yet been examined by the author had been found 
quite free from the disease. ] me 

I do not wish to say that the amount of goitre upon this line 
is very great; it is not nearly as great as it is, for example, 
in Switzerland in the cantons of Berne and Fribourg, or in 
the lower part of the Rhone valley; still it is sufficiently 
marked toleave no doubt in my own mind that the geological 
structure of the ground and its influence upon the water 
supply are the cause of the goitre in these places. Whether 
the disease occurs to an equally great extent upon similar 
lines of junction of limestone, sand, and clay in the higher 
members of the oolite group, as, for example, at the base of 
the great oolite, I am unable to say, as I have not at present 
collected sufficient data to enable me to form an opinion. — 

The next formation that we have to consider is the lias. 
The upper members of this series lie immediately under the 
oolites, and goitre occurs, as I have said, just at the junction 
of the two, being most common apparently upon the sands 
that are now considered to be the lowest member of the 
oolites.? Upon the middle lias the disease, so far as my 
observations extend, is less common. I have found a few 
scattered cases to the west of Chiselborough and Stoke- 
under-Ham. In the south of Northamptonshire and the 
neighbouring parts of Warwickshire, in districts where the 
oolites are absent, I have nevertheless found a considerable 
amount of goitre. The village of Chacombe, where goitre is 
decidedly prevalent, rests upon marlstone (middle lias). The 
Warwickshire villages of Warmington and Avon Dassett, 
where the disease prevails toa slight extent, are situated at 
the foot of hills of similar rock. . 

My friend, Dr. Bernard Rice, of Leamington, has kindly 
examined the out-patient books of the Wharncliffe Hospital 
in that town, in order to ascertain the distribution of the 
disease in that neighbourhood. He found that out of 22 cases 
that had come from surrounding villages no fewer than 18 came 
from the liassic district to the east and south-east of Leaming- 
ton. On the other side of the town is the new red sandstone, 
and only 4 cases came from this district. A village in which 
the disease appears to be especially prevalent is Napton, 
situated at the foot of a hill of marlstone, underlaid and sur- 
rounded by lower lias clay and limestone. So far as I can 
judge, this district appears to be fairly typical of the distri- 
bution of goitre upon the lower lias. The disease is either 
absent altogether, or is thinly diffused over it. It must not 
be forgotten, however, that in many parts of England, as for 
example in the neighbourhood of Cheltenham, the lias is 
thickly overlaid with drift oolite, not marked upon an ordi- 
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nary geological —-. The water supply in such regions is 
aap oy! derived from shallow wells in this drift, and not 
from the lias at all. 


Upon the triassic division of the new red sandstone goitre | 


appears to occur very sparingly, if at all. At Westbury-on- 
Severn, situated upon this rock near the lias, I could not 
hear of any. Upon the triassic rocks of South Derbyshire it 
appears to be almost absent—at least, such is the case at 

indern, Newton Solney, Foremark, and Repton. Its scarcity 
upon the trias to the west of Leamington has already been 
mentioned. Over the large area in which this rock comes to 
the surface in Nottinghamshire the disease appears to occur 
but rarely. 

The lower division of the new red sandstone is the Permian, 
often known as the magnesian limestone because a large por- 
tion of its rocks is composed of that material. It occurs 
in this country chiefly as a narrow band extending from 
Northumberland to Nottinghamshire. 

It has long been a favourite belief that magnesian limestone 


} 
| 
| 
| 


ae than on the carboniferous limestone further south. 
The millstone grit formation is the source of water supply to 
so many of the towns in the north of England that the ab- 
sence of goitre from it becomes a matter of considerable im- 
portance. 

The carboniferous limestone regions of England have been 
described as the very hotbed of goitre, and I am inclined to 
believe that this is a tolerably accurate statement. Over the 
whole of this area in Derbyshire, but especially along the 
eastern border of it, I found numerous cases, for example, in 
the neighbourhoods of Cromford, Matlock, Youlgreave, Bake- 


| well, Baslow, and Stony Middleton. The same may be said 


is especially associated with goitre, but I doubt whether there | 


is much truth inthis. In part of the magnesian limestone 
area of Nottinghamshire I found goitre to be distinctly rare. 
In other parts it appears to be less common than upon the 
carboniferous lime- 
stone. It is said to be 
common in the neigh- 
bourhood of Knares- 
borough, in Yorkshire. 
I ought to mention 
that the term ‘‘ mag- 
nesian limestone ”’ is 
used, geologically, to 
denote a large series 
of marls, sandstones, 
and limestones, and 
that it consists by no 
means wholly of mag- 
nesian limestone in 
the chemical or mine- 
ralogical sense of the 
word. Magnesian 
limestone — using the 
term in the latter sense 
—is found in other 
rocks besides those of 
the Permian series. 
The next series of 
rocks that engages our 
attention is the carbo- 
niferous. At the top 
of this series come the 
coal measures, and 
upon them goitre ap- 
pears to occur to a 
moderate extent. The 
counties best known to 
me in which this formation occurs are Derbyshire and York- 





Fig. 1.—Transverse section of goitre with trachea and cesqphagus. Several adeno- 
matous tumours are seen in various stages of formation. 


of the region on the north side of Ashbourne, and I am 
told that the disease is also common over the similar dis- 
tricts in the east of Staffordshire. 

In Somersetshire it occurs, I am informed, upon this for- 
mation at Clevedon, and I have heard of a number of 
cases upon various parts of the carboniferous limestone of 
the Mendip Hills. In Northumberland, on the other hand, 
it appears to be less common, but it is worth noticing that, in 
the north of England, this formation loses its markedly cal- 
careous character and is represented largely by sandstones 
and shales. In the Forest of Dean goitre is said to be com- 
mon, but I do not know 
whether upon the car- 
boniferous limestone or 
upon the other rocks of 
this region. 

With regard to the 
occurrence of goitre 
upon Devonian (and 
old red sandstone), my 
information is chiefly 
of a negative character, 
but such information 
as I have tends to show 
that the disease occurs 
but rarely upon either 
ofthem, At Ilfracombe 
and probably over the 
north of Devonshire 
generally, gcitre does 
not occur. The same 
may be said of the 
western extremity of 
Somersetshire. I am 
informed also that in 
the neighbourhood of 
Talgarth, in Breck- 
nockshire, the disease 
is not prevalent. 

Of the silurian and 
Cambrian and pre- 
Cambrian rocks which 
form so large a portion 
of Wales,[havescarcely 


| any practical knowledge, and consequently cannot say much 


shire, and in both of them I found that goitre was fairly com- | 


mon upon the coal measures. I have also found it near 
Llanelly, in Glamorganshire. The millstone grit, on the con- 
trary, appears to be much more free from the disease. I have 
been informed that at Ilkley goitre does not occur in places 
upon, or supplied by water from, this formation, whereas on 
the carboniferous limestone not far away the disease is not un- 
common. At the Saltaire Hospital in one year, out of 780 
applying for treatment, only 4 did so on account of goitre. 

At Chapel-en-le-Frith in Derbyshire I was informed that 


cases of goitre are more often seen in the districts to the | 


south-east of the town, where the carboniferous limestone 
revails, than in other districts where millstone grit and 
roredale rocks are found. I was also told that since the 


introduction of a new water supply from the millstone grit | 


goitre has become less common. 

It has been stated that goitre is very common in the Peak 
district of Derbyshire in which the rocks consist chiefly of 
millstone grit and Yoredale rocks (grits, sandstones, shales, 
with thin earthy limestones). Upon inquiry at Castle- 
ton, on the southern edge of this district, I was as- 
sured that goitre was much less prevalent in the Peak 


about the occurrence or otherwise of goitre upon them. The 
little information I have obtained, however, tends to show 
that here also goitre is rare. In Anglesea, for example, I am 
informed that goitre does not occur at all in the north-west. 
portion in the neighbourhood of Amlwch, and is probably ab- 
sent from the whole island. With regard to granite and other 
igneous rock, I believe that they are free from goitre. 
At least, I have never heard of any goitre upon them, and 
those districts of them that I have been able to examine, 
such as Widdicombe on Dartmoor, are quite devoid of the 
disease. ed? 
From the foregoing it will be seen that goitre is distributed 
over avery large surface of this country. Its coincidence 
everywhere with calcareous rocks, which are also very widely 
distributed in England, is one of the most marked features of 
its distribution. It is not only upon limestone but also upon 
calcareous sandstones that goitre is found. Whether it ever 
oceurs as an endemic disease upon non-calcareous rocks is 
at least doubtful. The igneous, metamorphic, Cambrian, 
silurian, Devonian, Yoredale, and millstone grit rocks, and 
some parts of the coal measures and tertiaries, which are 
non-caleareous, appear to be mainly free from the disease. 
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The nature of the water obtained from these rocks was 
briefly described, and the opinion was expressed that there 
was, speaking generally, some connection between goitre and 
the amount of mineral matter in the water. Mere hardness 
was not necessarily a cause of goitre ; some waters were very 
hard, and yet did not produce goitre ; on the other hand, an 
instance was given of a water in Derbyshire which showed 
only 7° of hardness, and yet apparently caused goitre. Bicar- 
bonates and sulphates of lime and magnesia being the chief 
hardening ingredients of water, had naturally been considered 
by some to be the cause of goitre, but the author’s investiga- 
tions did not support this view. Iron asa possible cause of 

oitre was next discussed ; numerous samples of goitre-pro- 
ucing water in Derbyshire and elsewhere had been tested, 
and found free from this metal. The fallacy of supposing 
that because a metal is contained in a particular rock it is 
necessarily present in water derived from that rock was 
pointed out. 

Allusion was made to the researches of Klebs and Bircher 
upon the micro-organisms present in certain goitriferous 
waters of Switzerland and Austria. 

The occurrence of goitre among the lower animals in 
goitrous districts was mentioned. efocenes was then made 
to the attempts of St. Lager‘ to produce goitre artificially. 
This observer fed different animals with sulphate of lime, 
carbonate of magnesia, and with other salts of various metals. 
The results were negative. Experiments with sulphide and 
sulphate of iron, given to mice, produced, he thought, slight 
swelling of the t ——y Large doses of sulphate of iron 
given for four months to a dog produced slight enlargement 
of the thyroid, but ‘‘not enough to deserve the name of 
goitre.’’ Other experiments by Bouchardat with lime and 
magnesia, and by Meumant with fluoride of sodium, both 
negative, were mentioned, as were also the experiments of 
Klebs and Bircher, who attempted to produce the disease in 
dogs, the former by injecting, the latter by feeding with, 
goitriferons water. ] 

Finally, I come to a set of experiments carried on for nine 
months by my brother and myself. Although our results, 
like those of previous observers, have hitherto been nega- 
tive, I think it may be worth while to record them for the 
sake of those who may in the future carry on investigations 
in the same field. We took four sets of guinea-pigs, consist- 
ing originally of six in each set. The animals bred so rapidly 
that our experiments extended over several generations. 

To the first set we gave a mixture of various salts of lime, 
magnesia, potash, and soda; the salts were those contained 
in the average analysis of waters from two districts in 
Auvergne,’ where 19 and 10 per cent. respectively of the male 
population are affected with goitre. Allowing for the differ- 
ence in size between man and guinea-pig, we gave the 
guinea-pigs five times as much of these salts as an average 
man would take who drank these Auvergne waters. This 
amount we gradually trebled in the course of the first three 
months. To the second set we gave sulphate of lime only, in 
quantity equal to halfthe total amount of salts given to the first 
set. This amount was doubled at the end of amonth. The 
guinea-pigs were then taking a daily dose of sulphate of lime 
equivalent to 200 grains if given toaman. To the third set 
we gave carbonate of iron in doses equivalent in man to 10 
ry daily. We gave this salt in the form of saccharated car- 

onate. The fourth set formed simply a control set of experi- 
ments, and received nothing but their ordinary food and drink. 
During the first four months and a half the salts were given 
in the solid form, ground into a fine powder, and mixed with 
the food. In the last four months they were given partly in 
this form and partly in solution in water. The animals were 
all weighed accurately every few weeks, and the doses of salts 
were regulated in proportion to the weights of the animals. 
After death each thyroid gland was weighed on a delicate 
omen balance, and subsequently examined microscopic- 
ally. 

_Lhe results, although entirely negative as far as the produc- 
tion of goitre is concerned, tend at least to show that neither 
sulphate or carbonate of lime, nor carbonate of magnesia, 


* Etudes sur les Causes du Crétinisme et du Goitre Endémique. J. St. Lager, 


aris, 7. ~ 
St. Bonnet prés Chauriat and Beauregard l’'Evéque, see Nivet, Traité du 
Gottre. Paris, 1880. P. 272, 








nor carbonate of iron are capable of producing goitre 
in guinea-pigs. That goitre can be produced by water has, I 
think, been shown by experiments that have accidentally 
been carried out on a large scale upon man himself. I refer 
to the outbreaks of so-called epidemic goitre that have been 
so often recorded. For example, a regiment of young soldiers 
has been quartered in a village, and after a few months, or 
even weeks, a very large proportion of the men have become 
goitrous. A town or village has received a new water supply, 
and shortly afterwards goitre has broken out in a large number 





Fig. 2.—Larynx and trachea showing the distortion and displacement 
og | produced by unilateral goitre; the trachea is curved to 
the left and flattened obliquely by pressure inwards of its front 
and right walls; from aman, aged 49, whose goitre had existed 
since childhood. 


of the inhabitants. Conversely, a village affected with goitre 
has changed its water supply, and goitre has ceased to occur. 
On the Continent there are noted goitre wells to which young 
men resort who wish to obtain exemption from military ser- 
vice. After drinking the water from these wells for a few 
weeks, they acquire goitres sufficiently large to enable them 
to obtain their wish. 

I cannot now enter into detail with regard to these facts, 
but must refer those who desire further information upon the 
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subject to the elaborate treatises of St. Lager,® Baillarger,’ 
Nivet,® Hirsch,® Bircher,® and others. = 

[The influence of habits of life, exertion, heredity, and in- 
termarriage were then briefly discussed. ] 

Summing up, there can be no doubt that climatic 
and re nom pow ws conditions have little or no share in the 
causation of goitre. That want of air and sunshine has ab- 
solutely nothing whatever to do with it is equally certain. 
Habits, such as carrying weights on the head, violent exer- 
tion and the like, play but a secondary part in the production 
of the disease. That heredity is a cause of goitre is extremely 
doubtful. Intermarriage has almost certainly no share in its 
causation. 

That there exists some definite relation between goitre and 
some poison in the soil upon which it is found is tolerably 
clear, and there can be no doubt that in the vast majority of 
cases drinking water is the vehicle by means of which that 
poison obtains access to the body. Such water is usually, if 
not always, derived from calcareous soils, but that it is prob- 
able that the goitre-producing poison is not a salt of lime or 
magnesia. It has not yet been proved satisfactorily that any 
salt of iron is the essential constituent. The same may be 
said of organic matter. 

For my own part, I am inclined to believe that the cause 
will be found tolie in one of the mineral ingredients of 
drinking water, probably not a salt of iron, but possibly 
one of the alkalies or alkaline earths, not lime or magnesia. 
I put forward this belief, however, with the utmost diffidence 
and hesitation, feeling that at present such evidence as I 
have does not warrant me in expressing a strong opinion 
upon the subject. 

[Some of the chief symptoms of goitre were then briefly dis- 
cussed, and especial stress was laid upon the mode in which 
different kinds of goitre distorted and displaced the trachea 
(see Fig. 2). Reference was made to a former paper in which 
this subject had been treated more fully’. he effect of 
goitre upon the duration of life was briefly discussed, and it 
was concluded that in the great majority of cases the disease 
did not shorten life. In some cases, however, especially 
among young Ly, ye the pressure upon the trachea was 
enough to cause death. A long list of such cases that had 
been collected by the author was referred to. In elderly 
people, although goitre was less often directly the cause 
of goitre, yet it sometimes did shorten life very consider- 
ably by diminishing the calibre of the trachea so much that 
if bronchitis or other similar disease supervened, the patient 
had a much smaller chance of recovery.] 





THE COMPLICATIONS AND SEQUELA: OF 
INFLUENZA.’ 


By FRANK NICHOLSON, M.D.Lonp., 
Physician to the Hull Royal Infirmary. 
THE two recent epidemics have given everyone in practice 
the opportunity of seeing a large number of cases of influenza— 
a disease which was quite unknown to any but the older mem- 
bers of the profession. Late in December, 1889, this affec- 
tion, which had been slowly spreading across the continent 
of Europe from east to west, and which already had reached 
England a few weeks previously, made its appearance in Hull, 
spread rapidly, and after raging for several weeks and affect- 
ing a large number of the population, slowly subsided, finally 
vanishing almost as suddenly and mysteriously as it had 
arrived. As there had been no epidemic in England since 
1847, it was a reasonable hope that we might long be spared 
another visitation, but towards the end of March in this year 
it was too obvious that we had _ to face a further epidemic of 
influenza, which had apparently chosen Hull as the starting 
point for its English travels, and which promised to be far 
more widespread and serious than its immediate predecessor. 
In April many thousands of cases occurred in the town, but 
early in May they became less numerous, and the epidemic 





6 Op. cit. 
7 Enquéte sur le Goitre ef le Crétinisme, Paris, 1873. 
8 Geographical and Historical Pathology, 1885, voi. ii, 
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subsided almost as quickly as it had sprang. into existence. 
I am probably below the mark when I hazard the opinion 
that quite 40,000 persons in Hull suffered from the disease 
during the recent outbreak, whilst in many of the East Riding 
villages almost every house furnished one or more patients. 

Though influenza makes a patient feel extremely ill, it 
is rarely fatal by itself, death, when it occurs, being due 
to some complication. The symptoms both in last year’s epi- 
demic and in the one through which we have just passed, 
though they varied considerably in different cases and even 
in the two epidemics, can easily be grouped around a com- 
mon description. 

The illness usually commences somewhat suddenly, with 
heats and chills and a tendency to shiver, but actual rigors 
are not common. Severe headache, chiefly frontal and in the 
backs of the eyeballs, attended often by ene quickly 
follows, and there is great prostration. With these symptoms 
one usually finds severe lumbar backache and pains in the 
limbs, and often a hacking cough, whilst in some cases there 
is sore throat, coryza, and lachrymation. Occasionally at no 
period is the temperature raised, but as arule the mercury 
rises quickly to 101° or 102° or higher. The pulse, however, 
often remains quite slow throughout. The tongue generally 
gets much coated, but is rarely dry in the uncomplicated dis- 
ease, and there is complete anorexia and perversion of taste ; 
drowsiness is not uncommon, and depression of spirits very 
usual. The patient refuses all food, and thinks the best 
champagne unmitigated filth, whilst his views of life are 
gloom itself. If no complication arise, the disease is quickly 
at an end, generally in three or four days, but convalescence 
is always tardy, the physical weakness lingering for a long 
time, and the patient remaining flat and depressed. I do not 
find in the textbooks any very full account of the complica- 
tions and sequels, and, as these are exceedingly important, 
some little consideration of them will be no waste of time. 

Those affecting the respiratory organs, alike from their fre- 
quency and from their often fatal character, take the first 
place. The most common of all is bronchitis. It may be 
only trifling in degree, affecting the trachea and larger tubes ; 
but there is a great tendency for the inflammation to creep 
into the smaller tubes, placing the patient in the greatest 
peril, and too frequently P perigee fatal, especially in the very 
young or the very old, and in those who previously had been 
out of health. I have seen a great many severe cases of this 
complication, and in contrasting it with an ordinary bron- 
chitis have remarked: (1) That the cough is of a specially 
irritable and hacking character, and is peculiarly trouble- 
some; (2) that the expectoration soon becomes copious, the 
sputa consisting of greenish-yellow masses, which are par- 
ticularly thick and tenacious, and cling with great pertinacity 
to the receptacle, and when floating in water often resemble, 
as Dr. Peacock has pointed out, some of the large oolitic 
limestones ; (3) that there is often very considerable difficulty 
in coughing up this thick sticky secretion, which is very apt 
to clog the bronchi; (4) that dyspnoea is often very urgent, 
the breathing pwns a pone blowing and panting cha- 
racter ; (5) that on physical examination the front of the chest 
reveals but few rhonchi, whilst at the bases posteriorly moist 
rdles are most abundant, the area over which they are heard 
steadily rising in height as the disease advances; (6) that it 
is exceptionally rebellious to treatment ; and (7) that on post- 
mortem examination the lungs are extremely inflated, and, 
instead of collapsing when the thorax is opened, seem actu- 
ally to protrude. 

he next most frequent complication is pneumonia, which 
may be either lobular or lobar. In the former it generally 
assumes a slow creeping character, and is usually graf 
upon an existing bronchitis. Lobar pneumonia is often met 
with. I have seen a good many cases, and have observed in 
contrast with an ordinary acute pneumonia: (1) That the 
physical signs are often less pronounced; there is frequently 
not that large area of wooden dulness or loud tubular 
breathing that is commonly met with; (2) that the sputa 
less commonly are characteristic—rust, _— are excep- 
tional, the tinging, if any, being ill marked ; (3) that dyspnea 
is often an urgent symptom, and frequently of a deep and 
laboured character; and (4) that there is generally, combined 
with the pneumonia, a considerable amount of bronchitis, far 
in excess of what is usually seen in acute pneumonia, This 
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struck me very much in three cases which I saw in 1889, 
before I recognised that influenza had reached us. 

Both bronchitis and pneumonia have been very common 
complications during the 1890 and 1891 epidemics, and my 
own observations lead me to think that whilst pneumonia 
was the more common and the graver trouble in the first 
visitation, in the recent outbreak bronchitis has been more 
frequently met with and of more serious import. 

Pleurisy is occasionally met with, but it is not a very com- 
mon complication; when it occurs the effusion is very apt to 
become purulent and form an empyema. 

Speaking of phthisis as a sequel, Dr. West remarks that 
about one-fourth of all the cases of phthisis treated at St. 
Bartholomew’s in 1890 attributed their illness to a previous 
influenza. My own observations are not sufficiently exten- 
sive to be of much value, but I think influenza seems to have 
a distinct influence in determining the development of con- 
sumption. 

Hemoptysis independent of phthisis or other pre-existing 
disease has been reported, but T have only met with one equi- 
vocal case. 

Of the complications affecting the circulatory organs car- 
diac weakness is the most frequent—a feebleness of the heart 
muscle in which fatal syncope is apt to occur, and which 
often needs protracted rest for its amendment. Pericarditis 
< a and then met with, but endocarditis hardly ever if 
at all. 

Phlebitis has occurred in a few cases, chiefly affecting the 
femoral vein. 

The digestive organs are frequently affected. Vomit- 
ing is not at all uncommon at the commencement, and 
I have known it the first symptom in several cases. It 
usually soon subsides and is generally independent of any 
structural change in the stomach, but now and then there is 
actual gastritis, and occasionally hsematemesis. Atonic 
dyspepsia, from which the patient may not have suffered for 
years, is often recalled into existence; whilst momentary 
waves of nausea now and again distress him for some weeks. 
Diarrhcea occurs in some 8 or 10 per cent. of the cases, some- 
times very slight and needing but little treatment, whilst on 
the other hand it may be most severe and obstinate with the 
discharge of mucus, membranous flakes, or even sloughs and 
blood. In the more severe forms of enteritis meteorism to a 
considerable degree is frequent. The severer cases of enteritis 
in the epidemic of 1847 were most frequently met with in 
conjunction with pneumonia, and, grave as they appeared, 
generally recovered. Recently I saw a lady of 72, who had an 
apex pneumonia as a complication followed in a few days by 
a severe membranous enteritis with very considerable tym- 

anites. From these she was slowly recovering, the lung 
1aving cleared and the abdomen having nearly assumed its 
normal dimensions when cystitis set in and proved fatal. 

Jaundice would seem to have been a commoner complication 
in the 1847 epidemic than in the two most recent ones. There 
is usually with it a heavy dull pain over the right hypochon- 
drium, with tenderness over the edge of the liver. It does 
not seem to be a symptom of were import, and 1 do not think 
that any serious liver disease has been met with. Peritonitis 
is mentioned as an occasional complication. 

The urinary organs usually escape any implication. Scanty 
high coloured urine is the rule, and occasionally a little 
albumen, but nephritis or permanent kidney trouble would 
seem to be rarely if ever seen. Hematuria now and then 
occurs, but is rarely serious. I have seen one case of severe 
cystitis, and Dr. West mentions having had two or three 
slight cases in the 1890 epidemic. Severe menorrhagia is 
occasionally the result of influenza, but it would seem to 
have but little tendency to produce abortion. 

The complications affecting the nervous system are of con- 
siderable interest. In the epidemic of 1837 drowsiness was 
so frequent that ‘‘sleeping sickness’? was a common 
synonym. In the recent outbreaks, though exceptional, it 
has occasionally been a special feature, whilst in some cases 
there has been deep coma. Occurring early in the disease so 
alarming a symptom as profound coma would seem to be 
much less serious than might be expected, recovery generally 
taking place, but later in the case it is of grave omen. I saw 
one case,a woman, aged 42, who was moribund, and who 
died two hours later. She had been ill only a week from in- 





fluenza, there being tonsillitis at the commencement. Two 
or three days before her death the headache became much 
more severe, and thirty-six hours before the end drowsiness 
supervened, passing into deep coma. There was no vomit- 
ing, no convulsions, no paralysis, and no rigidity of neck or 
retraction. Dr. Close, with whom I had seen the case, asked 
me to the post-mortem examination, which revealed extensive 
meningitis, there being a good deal of lymph becoming puru- 
lent over the temporo-sphenoidal and parietal lobes on both 
sides, especially the left, and also some at the base, spread- 
ing on each side into the Sylvian fissure. The pia mater was 
very cedematous and much congested all over the hemi- 
spheres, and there was a considerable excess of serum. Dr. 
Brown mentions having met with three fatal cases of menin- 

itis in the 1837 epidemic, and Dr. Parkes, in his article in 
Reynolds's System, in half a line remarks that ‘‘ meningitis 
very rarely occurs.” With these exceptions, I hardly find 
any reference to meningitis in the literature of influenza. I 
may add that Dr. Close had diagnosed the case as one of 
meningitis before I saw it, but knowing the extreme rarity of 
the complication I hesitated to express a decided opinion. 
The post-mortem examination proved that he had been per- 
fectly right. 

A much more common sequel is neuralgia, generally affect- 
ing the fifth nerve, and especially its first division, but also 
the intercostal nerves and those of the extremities. These 
neuralgias are often very obstinate. I may further mention 
that a long forgotten neuralgia is occasionally brought again 
to light by an attack of influenza. I have not met with 
chorea as a sequel, but some cases have been recorded. Great 
muscular weakness and prostration are exceedingly common, 
but distinct paralytic attacks appear rare. In some few cases 
the loss of power depends upon peripheral neuritis. 

The depression of spirits which attends and pny 
follows influenza has already been referred to, but I cannot 
find that insanity, which is a sequel of great importance, has 
received even a passing notice in the textbooks. I have seen 
three cases during the recent outbreak, and several others 
have come under my notice, whilst in the newspapers from 
time to time a suicide has been recorded following upon an 
attack of influenza. Both mania and melancholia are met 
with, and in many cases there is a strong suicidal tendency. 
In the three cases I have seen the period elapsing between 
the commencement of influenza and the development of 
mental symptoms has varied from two to four weeks. In one 
of them the early symptoms were obviously hysterical; the 
| mamas talked foolishly and erratically, maintained she was 

ypnotised, and was very troublesome. She became more 
and more unmanageable later, and I hear it became necessary 
to place her under restraint. In the second case the sym- 
ptoms for a few days took the form of monomania. She had 
recently returned from Canada, where she had seen the St. 
Lawrence frozen over. In her imagination her dearest friends 
were crossing, when the ice commenced to break up, and they 
seemed to her in the most imminent danger. For several 
days her mental anguish was extreme, her urgent plea being 
that we should all rush at once to their assistance. I saw 
this patient a month ago, and am glad to hear that it did not 
become necessary to place her under restraint, and she is now 
convalescing. In the third case, which I saw a week ago, 
mental symptoms came on four weeks after influenza, and 
had existed for one week when I saw her. The patient was 
low and depressed, difficult to manage, acting strangely, and 
on one occasion had gone out into the street in her night- 
dress. I fear removal to an asylum will be a necessity very 
shortly. All the three cases I have seen were women, and 
three others which have occurred in the practices of two of 
my friends were also women. 

A good deal has been written about the eruptions occurring 
in influenza, but any rash at all is quite the exception. The 
commonest is herpes, of which I have seen several cases. It 
generally occurs on the lips, but may follow an intercostal 
nerve or appear elsewhere. It has no necessary connection 
with pneumonia; in fact, I have seen it more frequently in 
uncomplicated cases. 

Erythema is met with usually in two forms: the one re- 
sembling the rash of scarlet fever, the other more like that of 
measles. I saw one remarkably like a scarlatina rash. The 
illness was ushered in by vomiting, the temperature rose to 
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102°, and the following morning a scarlet erythematous rash 
appeared on the chest, spreading over the neck and abdomen. 

nere was a slight amount of angina, and the patient being a 
child of 4 I was in some doubt as to the diagnosis, but the 
next day settled this, for the rash had all vanished, the tem- 
perature had fallen, and several other cases of influenza 
rapidly occurred in the house. These erythematous eruptions 
are generally very shortlived. Dr. Hawkins reports seven 
cases in which the elbows and knees were almost solely 
affected. Urticaria, papular eruptions, and purpuric spots 
= reported as occurring, but I have not met with any of 
them. 

It is important to remember that antipyrin, the salicylates, 
and quinine occasionally give rise to rashes, and to exclude 
this source of fallacy. t con myself had several boils as a 
sequel, but except in one Lincolnshire village I cannot find that 
they have occurred in the practice of others. Muscular cramp, 
especially in the calves, is common for a few weeks durin 
convalescence, and in some cases the anterior abdomina 
muscles just along the costal arch are the parts affected. 
Now and then distinct swelling with effusion into the joints 
occurs woo a subacute rheumatism, which is obstinate 
to treat. Glandular swellings are met with occasionally affect- 
ing the lymphatic glands, the parotid, or the testis, which 
sometimes go on to suppuration, and in some cases the 
eo secretion has been suppressed even for a Jengthened 
period. 

Tonsillitis is pretty common as a complication, and is often 
severe, but suppuration does not often take place. Laryng- 
itis, too, is frequent, but is hardly ever a serious complication 
except in young children, and seems rarely to produce great 
obstruction, or to need tracheotomy. Epistaxis in moderate 


- amount is fairly frequent and of little ee but now 


and then it is severe, and even alarming. Post-nasal catarrh 
is a sequel that causes much discomfort, owing to the thick 
tenacious character of the secretion, and is common, whilst 
ozena, though occasionally met with, israre. The former is a 
considerable trial to the patient, the latter to his friends, but 
in both instances ultimate recovery is fortunately the rule. 

The affections of the ear are important. Slight deafness 
without pain, due to the trumpet-shaped end of the Eus- 
tachian tube becoming closed from the swollen condition of 
the mucous membrane of the pharynx, is frequently met with, 
and in a small proportion of cases the inflammation travels into 
the middle ear, causing intense pain, and generally followed 
by rupture of the membrane and a free discharge of pus. 
I have seen two or three cases which ultimately did well, 
leaving, however, a little deafness. One ear only or both 
may be affected. The eyes during the last two epidemics 
have been largely spared anything beyond some slight con- 
junctivitis, but in a few cases ulceration of the cornea has 
been met with. I have not seen any case in which suppura- 
tion occurred in the eyelids or tissues about the eyeball, but 
in some epidemics they were occasionally seen. 

Relapses of influenza are, in my experience, distinctly ex- 
ceptional, and a large number of those who suffered in the 
1890 epidemic have escaped in the recent one, though no pro- 
tection is said to be afforded by a previous attack. Recrudes- 
cences are common enough where the patient has ventured 
out too soon, but these must be distinctly separated from 
relapses. 

After passing in review this alarming list of possible com- 
plications and sequel I have but little to add. I incline to 
the belief that influenza is not infectious but due to some 
impurity, probably chemical, in the air, which appears to 
affect the nervous system most powerfully. Many of the com- 
plications of influenza may possibly be caused through nerve 
agency, through the effect of this poison on the pneumo- 
gastric, abdominal sympathetic, lt other nerves; but the 
whole question of the etiology of influenza and the mode in 
which it spreads is still a mystery, and we can only hope some 
light may ere long illumine the darkness that enshrouds it. 








A CONVERSAZIONE will be given by the Royal Society on 
June 17th. 


BrEquest.—The Treasurers of the Devonshire Hospital and 
Buxton Bath Charity have received £500 from the executors 
of the late Mrs. Margaret Platt, of Stalybridge, 





CASES OF INFLUENZA WITH SEVERE 
ABDOMINAL PAIN AND COLLAPSE. 


By ROBERT M. SIMON, M.D.Canras., 


Physician to the General Hospital, Birmingham. 


So much has been written about the present epidemic of in- 
fluenza that it is possible that cases similar to those I wish 
very briefly to narrate have been overlooked by me, but as 
such have certainly not been generally recorded it would seem 
worth while to mention those I have had the opportunity of 
watching. 

CasE 1.—A medical man, who had been depressed by over- 
work and the almost sudden death of a friend from influenza 
with cardiac failure, began on a Saturday in May to feel tired 
and ill, He was —— to see some patients on Sunday 
morning, but was unable to enjoy a midday dinner, and spent 
the rest of the day on a sofa until he went to bed about 8 
o’clock, feeling generally ill rather than complaining of any 
special pains or aches. His temperature at this time was 
100°. He awoke at 6 a.m. with a severe pain in the abdomen, 
and hurried to the water-closet. There, after a copious mo- 
tion, he so nearly fainted that he was obliged twice to lie 
down on the floor before he could complete his toilet and 
walk to his bedroom, where he lay for some time completely 
collapsed, sweating profusely, and almost pulseless. From 
this state of collapse he soon recovered, and was able to get 
up in the evening and out of the house next day, although for 
more than a fortnight he was exceedingly depressed in health 
and energy. 

Case 11.—Another medical friend I have attended with 
almost similar history—a fainting fit in the water-closet pre- 
ceded by abdominal pain and followed by very marked col- 
lapse. is illness was not, however, so transitory, for during 
several days he was kept in bed by fever—the temperature 
rising to 102.5°-—and general catarrh of the lungs. 

The other two cases, of which notes are ees. occurred 
in the hospital under my care, and were so alarming that the 
house-physician sent urgently for me to see them. 

Cask 111.—M. R., aged 42, was admitted on May 2lst, 189]. 
She was married, and had five children. The day before 
admission she had a slight’ aching pain in the abdomen, for 
which she took two pills. On the morning of the day of ad- 
mission, immediately after her bowels had been opened, she 
was seized suddenly with such severe abdominal pain that she 
fainted. The pain continued till the afternoon, when she was 
brought up to the hospital. There had then been no vomiting. 
On admission she was in a state of great collapse. Tempera- 
ture, 96.4°. Face blanched; lips bluish-white; surface cf 
body cold; pulse very small and feeble; breathing short and 
catchy. Complained of great pain in epigastric region, where 
there was muscular resistance and considerable tendernesge. 
No distension of abdomen. Vomited once, soon after admis- 
sion. Circulatory system normal. Some bronchitis, but no 

leuritic friction. Haze of albumen in urine. Menstruation 
had ceased for five years. She was put to bed with hot bottles, 
and given brandy. A poultice was applied to the abdomen. 
The temperature rose during next two days to 100°, and then 
varied for two days between 99° and 101°. She remained in 
the hospital for a week, suffering from slight bronchial 
catarrh, and then left, feeling very weak. ‘ 

Casz 1v.—E. K., aged 15, a bicycle worker, was admitted on 
May 5th, 1891. He had not felt in good health for the pre- 
vious three weeks. The day before admission he came up to 
the hospital, complaining of abdominal pain, for which he 
was given some medicine. The pain troubled him no more 
that day. The following morning, whilst at work, he noticed 
gradual return of the pain, and soon afterwards suddenly 
fainted. He was given some brandy, and brought at once to 
the hospital. On admission he was scarcely conscious, and 
so collapsed as to appear almost moribund. The temperature 
was 98°; the surface of the body was cold; the face of bluish 
tinge (but without sweating); the pulse was scarcely per- 
ceptible, and the respirations sighing and very infrequent— 
from 6 to 8 per minute—with pauses of five seconds or more 
between the end of expiration and the om go tery Bey inspira- 
tion. With some difficulty it was made out that he had pain 
in the right side of the abdomen, mainly in the region of the 
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cecum, and in this region there was well-marked tenderness. 
After being put to bed and treated with hot bottles, poultices, 
ete., he quickly recovered, but some tenderness over the 
cecum remained for a day or two. There was no rise of tem- 
ee He left the hospital in four days, well but very 
weak. 

The two hospital cases were very alarming, and as collapsed 
as though they had been violently kicked over the solar 
plexus; but in all the abdominal pain was a marked pre- 
cursor of the attack, and the collapse its principal feature ; 
while the severe depression that followed was common to all 
the four cases, though only in two of them was there any evi- 
dence of the bronchial irritation from which so many of our 
influenza patients have suffered. 

These cases do, I think, furnish additional evidence that, 
as Dr. Graves of Dublin and Dr, Blakiston of Birmingham 
affirmed long ago, influenza is an affection of the nervous 
system, with its concomitant derangements in the organs of 

igestion, circulation, etc., while the seat of incidence of the 
poison may be determined by at present unknown causes. 





INFLUENZA IN NORTH LINCOLNSHIRE. 
By T. B. FRANKLIN EMINSON, M.R.C.S., 


Scotter. 





TuHE prevailing epidemic is now on the wane in the northern 
parts of Lindsey. The villages in the extreme north were 
attacked at the end of March almost simultaneously with 
Yorkshire, and the | mee rapidly spread southwards, 
attacking first isolated houses, eng those in exposed 
situations, then entering the villages. 

The rainfall in February was almost ni/, and the winds 
during March, April, and May, have been north and east, 
rarely staying in any other quarter for more than a few hours. 
Early in the epidemic men rather than women were seized ; 
children have suffered more generally than in the epidemic 
of 1890, and in them gastric symptoms have been a marked 
feature. 
* The severity and suddenness of incidence varied much in 
different villages. In two—Northorpe and Blyton—standing 
on the slope of high ground and exposed on the north or 
east, the epidemic came upon the people suddenly, a large 
proportion being attacked within a few days. This village 
(Scotter) on the other hand, lying in a sheltered valley, 
escaped almost entirely for several weeks, and the attack has 
been more gradual. The fatality has varied much, some vil- 
lages having had many deaths, others none. Scotter village 
has suffered severely, notwithstanding that as a rule the un- 
——_- attacks have been mild, while the outlying 
hamlets of the parish have had no fatal case. The parish 
contains by this year’s census 1,099 inhabitants, about 700 in 
the village and 399 in surrounding hamlets and farms. In 
May there were 7 deaths in Scotter, equalling a death-rate of 
120 per 1,000, while in the outlying hamlets there has been 
1 death (phthisis), giving a death-rate of about 30 per 
1,000. Five of these 7 deaths in Scotter have been from 

neumonia secondary to influenza, a death-rate of 85.7 per 

,000 from this disease alone. There has been 1 recovery in 
May, a woman at the sixth or seventh month of pregnancy. 
She had acute pneumonia of the left apex, accompanying in- 
fluenza; labour then came on, and crisis followed in four 
days, but this was succeeded by renewed fever and dry 
pleurisy. Pneumonia has thus been the ordinary fatal com- 
plication, accompanied usually by pleurisy. Many favour- 
able cases of simple pleurisy have been seen. Slight bron- 
chitis has been exceedingly common. 

The relationship between influenza and pneumonia must 
be close. Many of my patients and others believe the pre- 
sent epidemic to be the same disease as the “ pleuro- 
pneumonic fever,”’ so fearfully fatal in this village last year, 
and reported on by Dr. Parsons. At present I neither accept 
nor a this view, but cannot help noticing the remark- 
able likeness between the mild non-pneumonic attacks in 
children which accompanied the pleuro-pneumonic fever of 
last year and the gastric form of influenza commonly seen 
this year. In order to entertain the notion of the identity of 
influenza with this local pneumonia, it'is necessary to sup- 





pose that under some circumstances the influenzal poison 
can change its habitat from the atmosphere to polluted soils 
and sewers, for it is now beyond reasonable doubt that the 
outbreak of pneumonia at Scotter in 1890 was chiefly due to 
sewer emanations. Yet this outbreak followed close upon 
the heels of the influenza of 1890, and with the present year’s 
epidemic we have a pneumonia of the same appalling 
fatality. 


CASES OF MEDICO-LEGAL INTEREST.' 
By H. NELSON HARDY, F.R.C.S.Eb., 


Vice-President Metropolitan Police Surgeons’ Association. 


In recording these cases I have restricted myself to those 
which have come before me during the seven years that I 
have held office as divisional surgeon of the Metropolitan 
Police, though not altogether to those which have come 
before me in that capacity. My friend and colleague, Dr. 
Forsyth, having dealt exhaustively with the subject of 
drunkenness, I make no reference here to cases of that 
description, although it is a subject which engrosses a good 
deal sour attention when called to police stations. 


INFANTICIDE. 

Infanticide is a crime which seems to me to be lamentably 

frequent, a probably in part to the disinclination 
of coroners to pay for medical evidence at inquests upon 
these cases—one which is but rarely traced home to its 
perpetrator. During the whole seven years, out of a number 
of cases of infanticide to which I have been called at East 
and West Dulwich stations, I have only, I find, in one case 
made a post-mortem examination or given evidence at an 
inquest on a body of a newly-born infant, and my usual 
record of these cases is as follows: Sent for on such a date at 
such an hour to —— Police Station to see body of newly-born 
(male or female) child; cord had (or had not) been tied; 
wrapped up in paper (or other) parcel, with portion of linen 
or other garment (if present), and whether any initials or 
marks on them. Asa rule I never hear anything more of the 
case. 
In the solitary case in which a necropsy was ordered, which 
happened in April, 1885, the body of a female infant was 
found in a bag te | a inachild’s cape. From the navel 
having quite healed I came to the donetueion that the child 
had lived for at least a week, and, from the fact that decom- 
oe had commenced—the weather being cold—that it 
iad probably been dead three or four days. The body was 
found to be very badly nourished, weighing only 6 lbs. 2 ozs., 
though its length was 21 inches. There was a total absence 
of fat subcutaneously and around the internal organs; not a 
particle of food in the stomach or bowels. Bruises were found 
on the head and a clot of blood beneath the right temporal 
bone, which seemed to indicate that, not content with the 
slow process of starving, other means had been taken to 
hasten the child’s death. An open verdict was returned and 
there the matter ended. 

I have never happened to see the curious mummification 
of the cord which my friend, Mr. Lowndes,’ police surgeon 
for Liverpool, has described, and of which he has only seen 
one example in twenty years. He regards it as positive 
evidence that the child has lived, differing in this from some 
well-known authorities. , 

% SUICIDE. 

Cases of suicidal tendency or attempted suicide require 
much watchful and active treatment, and it is seldom, I 
think, that we are able to record one which comes so near a 
cure as the following: In 1885 an officer in one of Her 
Majesty’s services was present when a person attempted to 
cut his throat, and in wresting the knife out of the would-be 
suicide’s hand he cut his own fingers, and thought that some 
of the other man’s blood got into the cuts. A week later he 
came to me saying he felt very depressed, and that sometimes 
it seemed as if he too must cut his throat. I made him take 

1 Read before the Metropolitan Police Surgeons’ Association. 


2 Extraordinary Case of Infanticide : Mummification of the Umbilical Cord. B: 
Fredk. W, Lowndes,M.R.C.S., Surgeon to Sheorpens Police. (Pamphlet). 
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a week’s holiday, told him to go about and amuse himself 
and try to forget all about the blood, which I assured him 
would do him no harm even if it had got into his wound. At 
the end of the week he seemed all right, but a few days later 
came back worse than ever, and said he could not trust him- 
self where there were knives or firearms for a single night— 
that he had even taken down a revolver from its place and 
thought of using it on himself. It was evidently unsafe to 
allow him to go on like this; but, hoping that a thorough 
change of air and scene might fully restore him to his mens 
sana, I certified for a month’s leave of absence, which he spent 
in his native Kerry; he returned, and has since continued to 
be quite free from any suicidal tendency. I afterwards learned 
that another person, who had been called in to assist my 
patient in restraining the would-be suicide, became similarly 
affected with imitative suicidal tendency, and had in conse- 
quence to be removed to an asylum, where he was kept a few 
weeks and then discharged. The week after his return home 
he disappeared, and his body was found in a pond a few days 
later. 

Towards the end of last year I was summoned one night to 
see a young married woman, who, having been out drinking 
all day, leaving her nearly blind infant without food or fire in 
the bitter weather which we had towards the close of the 
year, and having been carried home in the evening quite 
drunk, had, when she recovered a little, become so disgusted 
with herself that she proceeded to drink some eye lotion 
which she had obtained at an ophthalmic hospital for her 
child, and this proving ineffectual, tried a sip of strong liquid 
ammonia, such as is used for taking out stains, but is not 
often employed for suicidal purposes. This burned her mouth 
and throat so much that fortunately she did not take much of 
it, and as I found she had already been drenched with salt 
and warm water to make her vomit, when I saw her I con- 
tented myself with administering some ipecacuanha, and 
leaving her to sleep off the combined effects of poison, drink, 
and remedies. She was able to attend the police court two 
days afterwards, and was discharged with a caution. 

In another case of supposed poisoning, in which benzine 
was the drug alleged to have been administered in tea to her 
mistress by a servant girl, I—much to the disgust of the 
learned magistrate before whom the case was tried—refused 
to undertake the analysis of the suspected fluid, and it was 
referred to an analytical chemist to do so, who, after full and 
careful examination, found nothing! 

When the suicide has been successful in his attempt, our 
chief object of course is to obtain materials for forming an 
opinion whether the deceased really met with his death by 
his own act, and this we sometimes have to do under very 
difficult cireumstances. 

In June, 1886, I was taken to a room in an unfinished house, 
which had not been entered for some weeks as far as was 
known, the builder having got into difficulties, and shown 
the dead body of a middle-aged woman, fully dressed, lying 
face downwards in the dried remains of a pool of blood, a 
common table knife lying about a foot from her head.- The 
body was swarming with the products of decomposition, and 
the smell from it was so bad that the young police constable 
who had summoned me showed symptoms of being overcome, 
and I had to send for disinfectants and encourage the light- 
ing of pipes in order to render the atmésphere of the room 
endurable. There were several large blood stains about the 
floor, but no appearance of anyone having stepped in them, 
nor sign of any struggle having taken place. Two rings on 
the third finger of the left hand had not been disturbed, and 
the handle of the table knife, as well as the blade, was stained 
with blood. At the necropsy two wounds were found on the 
front of the neck about 3 inches long, running parallel to one 
another at about an interval of 2inches. The lower wound 
merely divided the skin and fat, but the upper severed the 
windpipe to about two-thirds of its extent, and also the prin- 
cipal vessels. The wounds were such as could have been 
been made with a knife like that found, and such as might 
have been inflicted by the person herself. No other wounds 
were found, nor any other cause of death. At the inquest it 
was proved that the deceased was given to drink, that she 
had some weeks previously purchased the knife at a stall in 
the street, and had not since been seen or heard of. A verdict 
of suicide was recorded. 





A rather remarkable case of suicide came under my observa- 
tion in 1888. A city clerk, who had not been a month 
married, coming home one evening in January at his usual 
hour, found his house in darkness, and his wife, its sole oc- 
cupant, lying dead upstairs. He communicated with the 
police, who sent for me, and I found in the back kitchen on 
the ground floor a sink containing a quantity of blood clot, a 
small looking-glass and a razor, both blood stained. Up- 
stairs, in the front bedroom, we found the body lying side- 
ways on a chair, the head resting on the bed. A wound, 2 
inches long, extended across the throat from left to right, 
ember ga severing the windpipe and dividing a number of 

lood vessels on each side. er clothes about the neck and 
chest were saturated with blood. There were blood stains on 
the bed and some on the stairs and passages. It seemed 
wonderful that while alone in the house she could have 
walked without assistance from the sink downstairs up to the 
bedroom with such a wound in her throat. Rigor mortis not 
having set in, but the blood on her neck being quite dry, I 
supposed she must have been dead for some three or four 
hours. The wound was such as might have been self-inflicted, 
and at the inquest a verdict of suicide was recorded. I heard 
afterwards from one of her relatives that she had been much 
attached to a soldier, but was induced by her friends to ac- 
cept her other suitor as being a better match, and that this 
was os only cause that could be suggested for‘her taking her 
own life. 


HoMICIDE. 

Cases of murder and manslaughter do not come fre- 
quently before most of us, but when they do they bring 
with them great me One morning, four years ago, 
I was’ sent for to what proved to be acase of murder. The 
dead body of a young man of 20 or 21 years of age, who had 
apparently been killed while asleep, was lying on its right 
side, with blood on the pillows and sheet near his head. His 
face was discoloured and rigor mortis was present. His watch 
and chain were safe under his pillow. There was a small 
round wound behind his left ear, from which blood and brain 
substance had oozed, and a wound liinch long in his right 
forehead, with bruised edges, which reached to the bone. 
No pistol or weapon of any kind was found near the mG 
but a pistol, cartridges, and an old hammer, stained with 
what appeared to be blood, were found concealed in a box in 
another room. A brother of the deceased, with whom there 
had been some slight quarrel, and who had lived in the same 
house with him, his mother, and another brother, had not 
been seen since the murder, but, after keeping out of the way 
for several days, was arrested near the scene of the murder, 
and some of his blood-stained clothes brought to me for exa- 
mination. At the post-mortem examination, on reflecting the 
scalp, a large amount of extravasated blood was found ex- 
tending from the wound on the forehead to the occiput, and 
fractures extending through the frontal, temporal, parietal, 
and occipital bones. A flattened bullet, which had entered 
the sueil be the wound behind the left ear, had left its track 
through the posterior lobe of the brain and the cerebellum in 
small pieces of bone, and was found 1} inch above and be- 
hind the right ear, where it had fractured the bone, but was 
lying within it. The conclusions at which I arrived were (a) 
that the pistol wound or the other injuries to the head were 
either of them sufficient to have caused death; (6) that the 
wounds could not have been self-inflicted ; (c) that the pistol 
wound was the immediate cause of death. At the inquest a 
verdict of wilful murder against the brother was returned, 
but at the Old Bailey he was acquitted on the ground of in- 
sanity, and ordered to be detained during Her Majesty’s 
pleasure. It was believed that he had battered the skull in 
with the hammer which was produced, and then shot him, 
and it appeared that he had meant to serve his other brother 
the same way. In cases like this it is a great advantage to 
have the assistance of an expert, as I fortunately had in the 
next ease I am about to mention, in which our valued col- 
league, Mr. Bond, gave me the benefit of his experience from 
the time the Treasury took up the case. It was one of sup- 
posed manslaughter of a child whose bones were dug up by 
degrees from under the ground floor at the back of a small 
house, which, having been untenanted for months, had be- 
come again inhabited ; the new tenants found a bad smell in 
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this one room, which led to the floor ae taken up. By de- 
grees we got the bones arranged in the following order: 

Bones of Head and Face.— Occipital, two temporal, with 
light-brown hair attached. Frontal in two pieces, with brain 
substance converted into adipocere. Sphenoid (part of). 
Superior maxilla in two pieces, with molar tooth not erupted. 
Inferior maxilla with molar tooth unerupted on each side. 

Upper Extremities.—Two scapulz, two humer1, two ulne in 
four pieces, one radius, two clavicles, five phalanges. 

Spine and Body.—Eight pieces of vertebre, thirty-eight ribs 
and pieces of ribs. 

Pelvis and Lower Extremity.—One ilium, two femurs, two 
tibie, two fibule. 

Additional bones were afterwards dug up, and, as if on pur- 
pose to confuse us, some pieces of bone of a lower animal also 
appeared (probably ham bones), as well as two large iron 
nails, one with light brown hair adherent to it. 

The points which we were able to make out were: (1) That 
we had here the greater part of the skeleton of a child which, 
from the unerupted teeth, we judged to have been about 2 
years old. (2) That from the formation of that curious pro- 
duct of decomposition—adipocere—it had probably been 
buried for some months. (3) That there was no evidence to 
show how it came by its death. As the charge of man- 
slaughter could not be sustained, the former tenant of the 
house, who had had a child corresponding in age to this one, 
was acquitted of that, and pleaded guilty to the minor offence 
of concealment of death. 


CRIMINAL ASSAULTS. 
Amongst the saddest cases with which we have to deal are 
those of criminal assaults upon young children. A child not 
quite 10 years old was brought to me by her mother to be ex- 
amined. It appeared that for six months previously her 
brother, aged 14, had been in the habit of criminally assault- 
ing her. Two days before I saw her,a neighbour, looking 
through a window, had seen them in the very act, and, when 
spoken to, neither of them had denied it. The child’s ex- 
ternal — were unusually well developed, the pubic hair 
partially grown, the hymen was absent, and there were no 
marks of violence or of recent rupture of the hymen. In 
another case, a child of 11, had for eighteen months permitted, 
and even apparently encouraged, the embraces of a boy of 16. 
She had been seen by the family doctor before the police were 
informed, and he and I subsequently examined the case 
together. We found, as in the other case, the genitals un- 
usually well developed, the hymen absent, and the vulvar 
orifice enlarged. No evidence of disease. In this case the 
accused youth was offered the option of being examined by 
asurgeon chosen by himself; and, in accordance with the 
rules of the Metropolitan Police, I was present as divisional 
surgeon while he was soexamined. In his case the result was 
simply negative, but I refer to it especially because the prac- 
tice of giving prisoners accused of rape or criminal assault the 
option of being examined either by the divisional surgeon or 
by one chosen by themselves, though perfectly fair, as it 
seems to me, both to the prisoner and to his accuser, has been 
condemned by one learned judge, Mr. Justice Hawkins, and 

approved by another, the late Mr. Baron Huddleston. In the 
notorious case of Boulton and Park a learned judge told one 
of our colleagues that a prisoner would have a perfect right to 
knock him down for examining him; on the other hand, quite 
recently Baron Huddleston stated from the Bench that the 
police had as perfect aright to examine a man’s person as 
nis clothes. As Mr. Lowndes, of Liverpool, who has drawn 
my attention to this point, says, it is very remarkable that 
judges, both of them eminent, should disagree on a question 
of this kind. 

When the charge is one of rape or criminal assault on 
women we have always to be on our guard against trusting 
too implicitly to statements made even in good faith. 

In the last case I had of the kind a servant girl of good 
character rushed home one night, knocked excitedly at the 
door, and, when her mother opened it, fell fainting into her 
arms. On coming to, she told the following extraordinary 
story: She had been out walking with another girl, and had 
passed a man whom she could not describe. She and the 
other girl had separated at the end of the road, and she had 
then come back alone in the direction of where the man had 





been. When she reached a lonely part of the road she had 
been thrown down by him on her back, hurting it against a 
stone. A white scarf had been placed over her mouth to pre- 
vent her screaming, and the man, holding down her arms, 
had had forcible intercourse with her. In less than half an 
hour the police had searched the road, but no scarf had been 
found. She was brought to the station, and I found evidence 
on her dress and hat that she had been on the ground. I also 
found a red mark about the middle of her back, where she 
complained of pain, but, on examining for any evidence of the 
alleged rape, I found absolutely none; no stains on the clothes, 
no marks of violence, not even a scratch on her limbs; no 
rupture of the hymen, and no sign of any irritation about the 
genitals. I came to the conclusion that she had probably 
enough been thrown down and that, in her fright, she had 
imagined the rest. 

. INSANITY. 

With regard to cases of insanity, there has been of late 
years something like a panic in the profession, and some 
medical men have told me that they invariably refused to 
sign certificates in lunacy, and should continue to refuse 
while the law remained as it was. Whether they, or the rela- 
tives of lunatics, will be better off under the new law, which 
renders it necessary to take the person before a magistrate,® 
as if he had committed a crime, remains to be seen, but I 
have no doubt we are all fully impressed with the necessity of 
being extremely careful as to signing these certificates. 

Sometimes the disease commences so insidiously that we 
can hardly persuade the person’s relatives that it is a case for 
removal until something tragic happens. In January, 1887, I 
was attending an old lady for bronchitis, which she had 
caught while nursing her BB we confirmed invalid—(to 
whom she was much attached) through a renal attack. The 
first alteration in her mental state that I noticed was that she 
began to complain of her husband giving her too much 
trouble and disturbing her at night. Next she accused her 
servant of robbing her, and, when a local nurse was got into 
help at night, she accused her of being drunk and ill-using her 
(the mistress). As such things do sometimes happen, I ad- 
vised that a trained nurse should be obtained; but this one 
also was accused of ill-usage, oem we the lady’s side, ete. 
(though of course no marks were visible). Next one of the 
lady’s sons, who is a Catholic priest, the rest of the family 
being Protestants, came up from Dorsetshire to see her, but, 
in a few days, he and another son were accused of drinking, 
and also of acting cruelly towards her. Then she took to 
wandering about the house at all hours of the day and night 
only partially dressed, said poison was put into her food, and 
even into oysters before they were opened, took to rm 
at night so as to attract the neighbours’ attention, threatene 
to ‘‘do for’’ the trained nurse if she came near her, tried to 
bite one of her sons, and wrote to me as follows the day before 
she was removed to an asylum: ‘ Dear Sir,—The secret is out. 
Come to us, we are being slowly poisoned by having some 
medicine tampered with. Oh! what a dreadful religion. 
W-—— was her father confessor. I will explain all.—Yours 
truly. We have had a dreadful night. Cruelly, cruelly 
treated. I screamed as they tried to drench me. Come to 
my rescue soon. I have been very ill. This nurse would 
poison me if she could.” Even when his mother was as bad 
as this I had some djfficulty in persuading her son that it was 
necessary to have her taken care of in an asylum, and had it 
not been for the disturbances she caused at night, I doubt if 
I should have been successful for some time longer. 

It is indeed extraordinary how slow those immediately 
about a person of unsound mind sometimes are in recognising 
what seem to us the plainest symptoms of insanity. Two 
years ago I was asked to go down to a popular watering place 
to see a young unmarried lady who had a few years before 
inherited a small competency, which her solicitors now 
thought she was spending rather too fast. They had applied 
to a cousin of hers (who was a patient of mine) to take steps 
to have her made a ward of Chancery, and at his request I 
went down to see her. I found that she had the reputation of 
being eccentric, lavish with her money, and suspicious ; that 
she laboured under the delusion that she was always being 








3 As all magistrates are not authorised to sign the “ reception orders,” 
Dr. Sutherland’s Directory of Justices in Lunacy (Bale and Sons, Great 
Titchfield Street) will be found a useful book of reference. 
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robbed (an idea, however, which even sane people sometimes 
get in favourite seaside resorts) ; that she was continually in 
the habit of abusing and assaulting the poor girl who 
waited on her, over whom she had poured the vials of her 
wrath in the shape of a can of milk, the contents of the cham- 
ber, or anything else that came handy. I ascertained that of 
twelve policemen who suffice to keep the peace in that happy 
valley, eleven had been called in at one time or another to 
stop rows caused by this lady; that she had a little pet dog 
which she carried about wherever she went, and for which she 
had four sheep’s kidneys cooked for breakfast, rabbit for his 
lunch, and lamb for his dinner; that the remains of his 
meals were kept in her bedroom until they stank; that she 
herself had become quite careless about her personal appear- 
ance, quite unconscious of the filthy state of the rooms in 
which she lived, and, in short, quite unfit to take care of her- 
self or her money. 

On my return to town I reported my opinion to her rela- 
tives, and steps were at once taken to place her in an asylum, 
where she still remains. Thestrange part of it is that neither 
the people with whom she lodged, the doctor who had been 
attending her for months, nor the solicitors who were in cor- 
respondence with her, and one of whom had recently visited 
ker, seemed to have any idea that she was non compos mentis. 
They thought she would ruin herself by her extravagance, 
and that was all. 

AN UNUSUAL CAUSE OF DIFFICULTY AND 
DANGER IN TURNING.’ 


By T. ARTHUR HELME, MLD., F.R.S.E., 


Resident Obstetric Surgeon, St. Mary’s Hospital, Manchester; formerly 
Honorary Physician to the Women’s and Cowgate Dispensaries ; 
and Assistant Lecturer on Midwifery and Diseases 
of Women and Children, Edinburgh. 


VERSION, when performed upon a child presenting by its 
vertex or occiput, is rarely attended with difficulty, whether 
the fluid contents of the uterus are completely drained away 
-er not; more rarely still is it attended with danger, unless 
the lower segment of the uterus has been greatly drawn out 
and thinned by delay; in such a condition the element of 
danger is on the part of the mother, that is, the pathological 
thinning of the uterine wall. If, however, instead of the 
rormal vertex we have some abnormal presentation, for ex- 
ample, face, brow, or shoulder, a new source of difficulty and 
danger is introduced on the part of the child. 

As the case now to be related was the first in which I had 
met with, or perhaps I should say recognised, this latter con- 
dition, I am tempted to communicate it. The patient was a 
primipara, aged 20, who had been in labour about six or eight 
hours when the membranes ruptured and the waters escaped. 
‘The nurse immediately sent for me, and on my arrival, about 
half an hour later, I found that I had to do with an arm pre- 
sentation. The patient was a diminutive, ill-developed woman, 
‘with an ostium vaginz so small that in the necessary mani- 
pulation the perineum was ruptured for about half its 

‘extent. 

On examination the following condition presented itself: 
‘The right hand and forearm of a child were in the vagina ; 
the back of the child’s neck was lying against the front wall 
-of the uterus, the neck stretched out considerably, and the 
head to the left side ; the body, which lay against the mother’s 
right side, was twisted on its longitudinal axis so that the 
‘buttocks were to the back and right. The cervix was fully 
-dilated, the uterus somewhat contracted on the child, the 
‘lower segment thin, and Bandl’s ring plainly felt above the 
«shoulders ; in fact, the condition was one of an early stage of 
‘spontaneous evolution, and had the pelvis been large enough, 
‘or the child small enough, no doubt the back and breech 
‘would have been driven down past the head, which was lying 
‘up above the pubes. 

I decided that turning was the treatment indicated, and 
with this object I endeavoured to seize a foot, but was greatly 
hampered by the prolapsed arm, which, after being returned 
into the uterus with some difficulty, persisted in falling out 
‘again. I gave up further attempts to replace it, and passing 


Read before the North of Englan< d Obstetrical and Gynecological Society, 
a eds, 


7 








my hand into the uterus seized a foot; but I could make no 
impression on the child’s position, nor did external manipu- 
lation afford any help. After repeated attempts at this podalic 
version (cephalic was quite out of the question, as the head 
was worse to get hold of than the feet) my arms became so 
fatigued that I was about to give it up and resort to the ob- 
jectionable practice of decapitation, when the reason of the 
difficulty occurred to me, namely, the fact that the shoulders 
were prevented from rotating by the contraction of Bandl’s 
ring above them. When traction was made on the feet the 
breech was pulled over to the left, while the child’s left 
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Fig. 1.—Vertex presentation. AB, upper active segment of uterus. 
BC, lower passive segment of uterus and cervix. B, Bandl's 


ring. 


shoulder and arm were jammed against the firm Bandl’s ring. 
The secret of the difficulty lay in this jamming of the 
shoulder against the ring of contraction. If the shoulder 
could be freed turning might be possible.” In order to 





Fig. 2.—Face presentation. 


facilitate the attempt the uterus was relaxed as much as pos- 
sible by deeply anesthetising the patient; then, keeping one 
hand in the vagina, I pulled on the prolapsed right arm with 
my other hand, and so got the right shoulder at a lower level 
than the left shoulder; at the same time, with my hand in 
the vagina, I pushed the child’s left shoulder towards the 
middle line of the canal, and slightly upwards, and then 
pushed the child en masse a little way further into the cavity 
of the now relaxed uterus, suprapubic support to the uterus 
being given by the nurse. Both feet were seized and drawn 
down, the child rolled round with perfect ease, and delivery 
was effected without further difficulty. 

Here then was what I imagine to be a somewhat rare cause 
of agg and a possible cause of danger. As we well 
know, the body of the uterus during labour differentiates 
itself into two distinct portions :— 

1. An upper portion playing an active part, that is, where 
the wall contracts and grows thicker during a pain. 

2. A lower segment playing a passive part, that is, where 
the wall is drawn out and becomes thinner during a pain. 

These two portions are separated by what is known as 


| ‘* Bandl’s ring,” a term which may be conveniently retained 








1280 


THE BRITISH MEDICAL JOURNAL. 


{June 13, 1891. 








to denote merely the thick lower border of the upper active 
ment. 
upture of the uterus always occurs or commences in the 
lower s ent where it is abnormally thinned out, generally 
in unduly protracted labour. 

Even under such unfavourable conditions, that is, when the 
lower uterine segment is considerably thinned, so long as the 
presentation is the ordinary vertex or occiput little danger 
need be ro during version, and this is so because of 
the shape of the body to be turned. In this condition the 
child, lying in normal attitude and position, vertex present- 
ing (Diagram I will help to explain this), the back of the 
child and its occiput form almost a segment of a circle. Con- 
sequently, when we draw down a leg and the child revolves 
on its transverse axis, no resistance is offered by the promi- 
nent ring of Bandl to the upward movement of the head. In 
other presentations, however, the conditions are totally 
different ; the outline of the dorsal surface of the child is no 
longer represented by the segment of a circle, and this fact 
constitutes a possible element of difficulty and danger; this 
is easily recognised by reference to Diagram II, which repre- 
sents a face presentation, the head lying inthe lower segment 





Fig. 3.—Arm presentation. 
of the uterus and cervix ; the back and head no longer form 
one continuous curve, but instead we find two curves, one 
formed by the back and one by the head of the child, with a 


acute angle between them corresponding to the 
neck. The longitudinal axis of the body and the axis of the 
head meet at an angle. What happens now on drawing down 
aleg? Instead of the one continuous curve gliding over the 
projecting Bandl’s ring, this projecting ring catches in theangle 
of the neck, the head becomes hitched an age difficult or 
impossible. If traction be persisted in there will be danger 
that the lower segment will be stretched until its thin wall 
gives, and rupture takes place. The same state of affairs may 
occur in a shoulder presentation, when the lower segment is 
thinned and Bandl’s ring well marked. Diagram III repre- 
sents this condition—the condition found in my case just 
narrated. 

In this case the difficulty was not due simply to a firm 
contraction of the uterine body over that portion of the child 
contained within it; this condition I have met with on 
several occasions. When the whole uterus is in a state of 
tonic retraction there is great difficulty in introducing the 
hand and reaching the legs. In my first mentioned case no 
such obstacle was met with; the hand passed readily into the 
uterus when once the Bandl’s ring was passed; above this 
there was room for easy manipulation. 

I would point out that the cause of difficulty and danger 
to which P have here called attention is one of malpre- 
sentation of the child coupled with a pronounced differentia- 
tion of Bandl’s ring; a condition not to be confused with a 
contraction, or as it ought to be called a rigidity, of the cervix, 
whether at the external opening or at the internal os. The 
treatment I found successful under such circumstances is 
first to deeply anzsthetise (chloroform) the patient, then to 
disengage the part hitched under the ring of contraction by 
drawing it downwards and towards the axis of the canal, and 
finally to push the child en d/oc backwards into the cavity of 
the uterus ; version is then easily performed. 


markedl 





CHLOROFORM OR ETHER? 


By SurcEron-Masorn EDWARD LAWRIE, M.B.Eprn., 
President of the Hyderabad Chloroform Commission. 





THe British Mepicat JouRNAL has performed a signal ser- 
vice to the Hyderabad Commission in placing before the pro- 
fession Dr. Julliard’s views on chloroform and ether. The 
leading article in the JourNAL of April 25th, 1891, is incom- 
plete, however, and ought to have included the London 
statistics so opportunely brought forward by Mr. Roger Wil- 
liams in the Lancet of February 8th, 1890. 

According to Dr. Julliard’s statistics, deaths from chloro- 
form amount to 1 in 3,258, and from ether to 1 in 14,987 ad- 
ministrations. According to Mr. Roger Williams, the statis- 
tics of the London hospitals show that deaths from chloroform 
amount to 1 in 1,236, and from ether tol in 2,754 administra- 
tions. On the other hand, the statistics of chloroform 
administered on Syme’s principles form an unbroken record 
of inhalations from 1848 to 1891 without a death. The Brirtis# 
MeEpicaL JouRNAL regards Dr. Julliard’s figures as ‘‘a most 
valuable statistical summary,’’ but this summary would obvi- 
ously be much more useful if it were accompanied by a 
description of the method of administration pursued in all the 
cases from which it is compiled. There are two distinct 
methods of chloroform administration in vogue. In one the 
pulse, as well as the respiration, is taken as a guide; in the 
other the pulse is never under any circumstances taken as a 
guide; and it is manifestly unreasonable to compare the risks 
of ether and chloroform without stating with regard to chloro- 
form which of these methods is employed. The importance of 
this point lies in the fact that there is not one case of death 
from chloroform recorded, in which it is proved that the pulse 
was not taken as a guide; whereas, in Syme’s practice and in 
my own, where the pulse has never been taken as a guide, no 
death from chloroform has ever occurred. It should be 
stated that in Syme’s practice, as in my own, the anesthetic 
was always administered by students and not by specialists. 
If the pulse 1 affected under rm tt indicates chloroform 
poisoning either direct or through abnormal respiration. All the 
chloroformist has to produce is harmless anesthesia, with regular 
breathing, and without poisoning, and of this the pulse can never 
be any test whatever; it is, therefore, positively dangerous and 
useless to take it as a guide. The following table places the 
available figures in a most striking light: 


Mortality Statistics of Chloroform and Ether. 


———_— 
Anesthetic | | Number of Deaths 

















Employed. | Source of Statistics. Period. |to Administration. 
| 
Chloroform | Julliard... we Not stated | lto 3,258 
Ether on Pr ~ | 2» 14,987 
Chloroform | St. Bartholomew’s Hos- | 10 years, » 1,236 
| pital (Roger Williams) /|1878 to 1887) 
Ether «| = 5 ” .» » | » 2,758 
Chloroform Syme and Lawrie 43 years No death. 





If statistics are of any value, this table ought to carry con- 
viction with it, because it shows clearly that chloroform ad- 
ministered on Syme’s principles is even less dangerous than 
ether administered in accordance with the most approved 
methods. But the Hyderabad Commission has no desire to 
institute further comparisons between them. All we say is, 
let anybody use ether who chooses, but if chloroform is to be 
employed, let it be given in the right way. Surgery cannot 
yet do without chloroform, and the only way to give it with 
invariable safety is to be guided, as Syme was, not by the 
circulation, but entirely by the respiration. What Dr. 
Julliard says about ether I can say, mutatis mutandis, about 
chloroform. During fourteen out of the seventeen months’ 
that have elapsed since the Hyderabad Commission demon- 
strated that the key to the safe administration of chloroform 
consists in regular breathing, I have given chloroform several 


1 For three months I was absent on leave. 
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times daily. Not only have I not had any deaths, but I have 
met with no accident of any kind. I have not once had to do 
artificial respiration or to pull forward the tongue. Neither 
have I had to interrupt an operation in order to ward off any 
accident due to chloroformisation. There is no element 
whatever either of luck or of chance about these results. 
Any surgeon can administer chloroform without risk who 
will take the trouble to assure himself that the patient’s 
breathing is normal and regular throughout the administra- 
tion, and to stop the inhalation in good time, that is, directly 
full anzesthesia is produced. Statistics such as those of Dr. 
Julliard and Mr. Roger Williams, which are intended to show 
the danger of chloroform, are, as my table proves, susceptible 
of a very different interpretation. If they help to prove any- 
thing, it is that no anesthetic is absolutely safe except chlo- 
roform administered on Syme’s principles, and the more 
proof we have of this kind the better. 





NOTE ON MALTA FEVER. 


By Surgeon DAVID BRUCE, M.S., 
Netley. 





Tue British MEpIcAL JouRNAL for May 16th, 1891, contains 
a paper by Staff-Surgeon Charles C. Godding entitled ‘‘ Malta 
(Remittent) Fever,” in which the conclusions arrived at are so 
opposed to those held by myself that I feel compelled to offer 
a few remarks in the way of criticism. In extenuation of my 
thus coming forward as a critic, I may state that I have had 
ample opportunity of studying this most interesting and im- 
portant fever, as 1 was stationed for five years in the Mili- 


‘ tary Hospital, Valletta, during which time more than 400 cases 


came under my notice. I am, therefore, interested in a very 
high degree in all that pertains to this fever, and am most 
desirous of procuring a proper recognition of what I consider 
to be its true nature at the hands of English medical men 
generally, and especially those of the army and navy. 
Although there are extremely few of the deductions given b 
Staff-Surgeon Godding as the result of his experience wit 
which I perfectly agree, I shall limit myself to a considera- 
tion of his classification of the disease, as upon this the im- 
portant questions regarding treatment, and the propriety of 
early removal from the infective area, evidently depend. 

The disease, in his opinion, is ‘‘a paroxysmal fever with 
daily remissions.’’ Turning up the word ‘“‘ paroxysmal ’”’ in 
Quain’s Dictionary of Medicine, I find it is ‘‘ used to indicate 
the periodic attacks or fits which characterise certain diseases, 
such as ague, gout, and asthma;” but there are no periodic 
attacks or fits in Malta fever, which, on the contrary, is one 
of the most monotonous of diseases, and therefore I take it that 
the word is not used here in the sense quoted. The word is 
also used commonly as synonymous with malarious, and this 
is, I presume, the meaning Staff-Surgeon Godding gives it; 
hence the definition may be read ‘‘a malarious fever with 
daily remissions.’’ Now this is the point I wish to combat. 
In my opinion Malta fever is not a malarious fever; there is 
no tiniest thread of malaria running through it; it is a species 
of fever perfectly distinct from enteric or malarious fever, 
having its own definite parasitic cause, and is as worthy of 
specific recognition as diphtheria or tuberculosis. This is 
my position, assumed and held mainly by a belief in the fol- 
lowing line of argument. 

It is slowly creeping into the minds of English medical 
men—slowly chiefly on account of the impassable difficulties 

laced by legislation in the way of original research in Eng- 
and—that infectious diseases are caused by specific parasites. 
It is slowly but surely becoming established that enteric fever 
is not enteric fever without the presence of Eberth’s bacillus, 
and that Asiatic cholera is not Asiatic cholera without Koch’s 
cholera vibrio. In the same way malarious fever, in whatever 
part of the world it occurs, is coming to be associated with 
an amceba-like parasite found in the blood of those suffering 
from the disease. The demonstration of this parasite, sup- 
plemented clinically by the very specific action of quinine, 
constitutes the most rational and surest method of diagnosis. 
Now, if an ameeba-like parasite could be demonstrated in the 
blood of those suffering from Malta fever, and if quinine could 
be shown to have its specific effect on the course of the dis- 





ease, then I would be the first to admit that Malta fever is 
malarious. In this case the term remittent fever, in the offi- 
cially recognised nomenclature of diseases would exactly de- 
scribe the disease, and could be used instead of the very mis- 
leading term simple continued fever, under which heading 
it is at me rincipally returned. But in Malta fever no 
one has been able to find any such parasite in the blood, and 
it has been proved over and over again, and partly admitted 
by Staff-Surgeon Godding himself, to be absolutely and 
totally refractory to quinine. On the other hand, to prove 
the specificity of this disease, I undertake to demonstrate in 
every fatal case of true Malta fever a definite micro-organism 
which has not the yg resemblance to that found in 
malaria. This parasite I have shown to be capable of givin, 
the fever to certain animals, with all the symptoms met wit 
in man. It can be cultivated with the greatest ease from the 
spleen and other organs of fatal cases of Malta fever, and has 
never been found in the organs of cases of malarious fever or 
any other disease. From these, and many other, considera- 
tions, I hold that Malta fever is not a malarious or a par- 
oxysmal fever, and that Staff-Surgeon Godding’s definition of 
the disease is utterly misleading and not altogether harmless, 
leading, as it is sure to do, to the indiscriminate use of large 
doses of quinine in the treatment of the fever. 


MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


os 


HYPERPYREXIA IN INFLUENZA. 

CasE 1.—On May 26th I saw a man suffering from influenza. 
The temperature was 103.8° F. On May 28th the temperature 
was 99°. On May 29th it rose to 101°, and on the following 
morning it was 104.8°. Antifebrin gr.x were given, but in 
about an hour the temperature had reached 108.4°, He was 
then unconscious and dying. He was lifted into a slipper 
bath partly filled with lukewarm water; cold water was then 
added until quite cold. The temperature went rapidly down 
until it became subnormal. During the twenty-five minutes 
he was in the bath he gradually returned to consciousness. 
He was lifted out, clothes stripped off him and well rubbed 
down, put into blankets, and placed back in bed. He went 
on very well for three or four hours, taking plenty of nourish- 
ment. The temperature then rose again to 106.4°, when he 
was again placed in the bath; he was sensible and was able 
to take brandy during the bath, which lasted twenty minutes, 
when the temperature had fallen to 98°. He went on favour- 
ably until about 8 p.m., when the temperature rose in to 
106.2°, and still continuing to rise; the bath was again sug- 
gested, but was not used. He soon became unconscious, 
and died about an hour after. ; 

CasE 11.—On May 27th a young married woman, aged 21,: 
was confined. On May 29th she was seized with influenza. The 
temperature was 103.6°. She went on pretty well until May 
30th, when the temperature ceased to fall, and soon began to 
rise, reaching 104.89 F. Antipyrin, antifebrin, and quinine: 
reduced this very little, the tendency being upwards. About 
2 a.m. on May 3lst the temperature rose quickly to 108°. She 
then became unconscious, and was evidently dying. She was- 
given a bath of lukewarm water, and cold water was poured 
over her chest until the water became quite cold in the bath. 
She was kept in the bath until she came to and began to 
speak (probably 25 minutes) the temperature had fallen to 
97.4. she was then lifted out and rubbed down, and put to 
bed. During the early morning she became maniacal, but 
suddenly became sensible again. She continued well until 
about 2.30 p.m. on May 31st, when the temperature again went 
up to 106.7°. The cold bath was again resorted to; this time 
she was able to ask for the bath, and told us to ‘be sharp” 
with it. My assistant again put her in, and this time kept 
her in fifty minutes; the temperature had then reached 97.4°. 
She conversed freely during the bath, and took support and 
stimulants. She was again taken out, rubbed down, and put 
to bed. The temperature one hour and a half after was nor- 
mal, but about three hours after it again began to rise. - Anti- 
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pyretics had no effect. About 10 p.m.on May 3lst the tem- 
yerature was 103°. One of the members of my ladies’ ambu- 
ance class was left with her to take the temperature pretty 
often, and with instructions to send word when it reached 
105°. About 11.30 p.m. the message came. She was seen in 
about a quarter of a hour; the temperature was still rising. 
She asked if the bath was ready, as she wanted to get in. 
When the temperature became normal (in 35 minutes) she 
was taken out, rubbed down, and put to bed. This was at 
12.25 a.m., June Ist. The following temperatures will show 
how the case proceeded: 2 a.m., 100°; 3.30 a.m., 102.2°; 4.20 
A.M., 102.8°; 6.15 a.m., 103.49; 8.45 a.m., 103.9° (quinine, 
grs. x); 9.15 a.m., 103.1°; 10.15 a.m., 103.1 (quinine, grs. xx) ; 
l p.m., 104°. Slight shaking now beginning. 2 p.M., 105°. 
Shaking now given way to convulsions, which became very 
violent. Chloroform was administered, and she was kept 
gently under its influence until death took place at 4.30 P.M. 
Notwithstanding the influenza, high temperatures, cold baths, 
etc., the discharge continued and remained perfectly sweet 
until death. Temperature then registered 107.4°. 

Case ur. A baby, aged 3} months, took influenza probably 
from the mother, who was in bed with it. The temperature 
rose to 105° F., and the baby became insensible. The cold 
bath for fifteen minutes brought the temperature down in 
one hour to normal; the baby awakened up and became quite 
lively, and is now well. 

rMy other case of influenza with high temperature, treated 
with cold bath on May 24th (reported in the British MEptI- 
CAL JouRNAL Of May 30th) has progressed favourably, and is 
now getting up daily. ] 


Greetland. JAMES Grisson, M.D. 





PHENACETIN IN INFLUENZA. 
I pgsrre to draw the attention of the profession to the bene- 
ficial action of phenacetin during the first stage of influenza. 
Its action is prompt and striking, so that many patients de- 
clare they have derived more benefit from the ‘‘ powders ’”’ 
than from anything else. It rapidly cures the headache 
which is such a distressing symptom at first, helps to reduce 
the temperature, and mitigates, but does not entirely remove, 
the aching of the limbs, a few doses of salicylate of sodium 
effecting its final removal. I give the ——— in 5-grain 
powders, repeated every four hours, till the headache and 
other pains cease. I have used phenacetin largely in a variety 
of conditions, and consider it is unrivalled as an analgesic. 
It seldom fails, it is comparatively cheap, tasteless, and, as 
far as I can see from a tolerably extended experience of it, is 
totally free from the unpleasant after-effects—depression of 
heart, etc.—sometimes caused by antipyrin and other drugs 
efits class. Insolubility is its sole drawback. 
St. Mary Cray, Kent. Joun P. Henry, M.D., B.Ch.Dub. 





ASSOCIATION OF ERYTHEMA WITH ASTHMA. 

W. M., aged 36, a man previously in perfect health, developed 
7! the symptoms of a severe attack of asthma at 9 a.M., 
half an hour after taking breakfast. I saw him immediatel 
at the onset of the attack; observed that his face was red, 
swollen, and presented numerous hard, red, raised patches, 
and on auscultating heard sibilant rhonchi over both lungs, 
with normal resonance. The dyspncea began to subside at 
9.20 a.m., and ceased at 9.45 a.m., when he vomited, the 
rhonchi ceasing concomitantly. The urticarial erythema first 
seen on the face soon appeared on the forearms, and gradu- 
ally spread over the trunk and limbs, becoming finally uni- 
versal. A moderate amount of itching was complained of. 
This rash disappeared in the inverse order of its appearance, 
the skin being quite clear shortly after noon. The attack was 
not accompanied or followed by any expectoration, and the 
axillary temperature was subnormal throughout. The patient 
slept after the dyspnceea ceased, and at 3 p.m. appeared and 
felt perfectly well. 

The marked feature in the case was the instantaneous ap- 
pearance of alarmingly severe dyspneea in a perfectly healthy 
man while at rest. The onset so soon after a mr | and the 
vomiting, suggest that the disturbance was caused by diet, 
though others who ate of the same food were not affected in 
Sue ttenions manner; the meal consisted of Irish stew with 
coffee. The theory that asthma may be consequent to erythe- 





matous swelling of the bronchial mucous membrane may be 
applied to explain the case pathologically, and adapts itself 
better to the clinical features of the case than the alternative 
theory that the symptoms were primarily due to pulmonary 


anzemia. 
Herne Bay. W. H. Bowes. 


DISLOCATION OF ANKLE WITH DISPLACEMENT OF 
THE FOOT FORWARDS. 

As this accident is stated by Erichsen to be so rare as seldom 

to have been witnessed, the following case may be of in- 

terest : 

J. S., a riveter, while engaged in moving some scaffolding, 
slipped off the plank on which he was standing, owing to its 
tilting upwards, and fell a distance of 16 feet, striking his left 
foot against the edge of an iron tank so forcibly as to make a 
distinct groove on the edge of his boot. I saw the patient a 
few minutes after the accident before any swelling had taken 
place. There was no fracture of bone; the lower end of the 
tibia was displaced behind the astragalus, the smooth surface 
of which could be)felt beneath the skin, on to the upper and 
poe part of the os calcis, the foot being considerably 

engthened, and the prominence of the heel absent and re- 
placed by a slight depression. 

Reduction was accomplished with some difficulty by flexing 
the leg upon the thigh and traction on the foot forwards and 
downwards, the leg being fixed. 

MEADMORE CrOocKER, M.R.C.S., L.R.C.P.Lond. 

Bingley. 





TRAUMATIC NEUROSAL PEMPHIGUS.! 
R. F., aged 17, a well-nourished brighi-looking girl, had suf- ° 
fered from fits of an epileptic nature, brought on by a fright 
at school, from childhood. In December, 1887, while cuttin 
wood, she chopped off the distal phalanges of the index an 
ring fingers, and cut through the middle phalanx of the 
middle finger. She was taken into the Cottage Hospital at 
Sevenoaks, which she left in a month with the wounds un- 
healed ; they remained open for three months. Shortly after- 
wards patches of redness followed by blebs appeared on the 
left wrist, hand, and arm. The eruption was peculiar from 
the rapid way in which it spread; sometimes in a quarter of 
an hour the whole hand and arm would be covered with large 
blebs, which would burst and give out a thin sticky watery 
discharge, which on drying would leave the surface of the 
skin of a purple or bluish tint. The circulation also seemed 
very feeble. 

In February, 1889, she had a crop of these on the left leg. 
Up to that time she was rarely without a series of blebs or 
threatening of them for quite twelve months. Various 
remedies, principally arsenic and iron, with external appli- 
cations, were tried without effect. I admitted her into the 
Norwood Cottage Hospital, and having found the puckered 
cicatrices of the ring and middle fingers, especially the latter, 
very tender, I amputated the stump just beyond the proximal 
joint of the middle phalanx. 

In March, 1889, she had a much slighter return of vesicles, 
and in August of the same year a single vesicle after being at 
the seaside, since which she has had no return. At this time 
a small fragment of bone worked out of the dorsal surface of 
the wrist. 

The vesicles in this case occurred in irregular patches upon 
both the front and dorsum of the forearm, in the area of dis- 
tribution of both the median and the ulnar nerves. That the 
irritation was reflex is rendered probable by this scattering of 
its effects and the occurrence of the disease on the leg of the 
same side, as well as its cessation after removal of a source of 
irritation upon the median nerve alone. 

A microscopic preparation of the scar on the amputated 
portion, kindly made by Mr. H. G. Plimmer, shows hypertro- 
phied papille with new small cell inflammatory growth 
round vessels and nerves extending in all directions. 

June 8th. Since the above was sent for publication, a slight 
return of vesicles has occurred and may probably require 
an operation upon the other finger. She has been quite free 


for eighteen months. 
Upper Norwood. Joun H. Gatton, M.D.Lond. 


1 Read before the East Surrey District of the South-Eastern Branch. Py 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 





BRISTOL GENERAL HOSPITAL. 
THREE CASES OF INTRACRANIAL TUMOUR. 

(By J. MicuHett Ciarke, M.A., M.B., M.R.C.P., Assistant 
Physician and Pathologist to the Bristol General Hos- 
pital, Assistant Lecturer on Physiology, 

Bristol Medical School.) 

CASE 1: Tumour of Left Optic Thalamus.—The patient was a 
girl,aged 6. The family history showed that her father had 
died of consumption after five years’ illness; one sister died, 
aged 4, but the cause of death was uncertain. The patient 
herself had always enjoyed good health until a fall on the 
back of the head six months previously; there was no wound 
at the time of the accident, and no scar was discovered. Since 
that time her mother had noticed a gradually increasing 
weakness of the right arm and leg. For four days before ad- 
mission she had suffered from constant vomiting. On ad- 
mission, September 29th, 1890, she seemed very drowsy, and 
was often sick. The right leg was dragged a little in walk- 
ing, and, after a few steps, was affected with tremor; there 
was occasionally a little tremor of the right arm. She lay for 
the most part on the left side, with head and eyes turned to- 
wards the left, and complained of some pain in the left side 
of the head. The urine and feces were passed into the bed. 
She answered intelligently when spoken to. There was no 
discharge from the ears. After two days the vomiting ceased. 

On October 9th the weakness of the right arm and leg was 
more decided, with marked tremor. This tremor occurred 
only occasionally when she was lying quiet in bed, but was 
at once brought out very distinctly by any movement; it was 
of an oscillating to-and-fro character, resembling that of dis- 
seminated sclerosis, but smaller in range; the left side was 
unaffected by it. She could stand and walk, but dragged the 
right leg, and the tremor was then much increased. As she 
lay in bed her head was turned to the left, the right forearm 
was kept flexed and pronated, lying across the chest with 
adduction of the elbow; the right leg was extended at all 
joints. The muscles of the right arm were somewhat rigid 
and contracted in the above-described position, but very little 
force overcame the rigidity. Any attempt to turn the head 
to the right was now resisted by spasm of the neck muscles: 
it was doubtful whether there was conjugate deviation of eyes 
to the left. She could move the right arm fairly well when 
urged to do so, and there was no ataxy of movement, nor, so 
far as could be ascertained, loss of the muscular sense. Re- 
flexes, msn and deep, normal. Sensation everywhere 
normal. No paralysis of any cranial nerve. Pupils equal, 
and acted well to light and accommodation; optic neuritis 
of slight intensity in both eyes. Slightly marked tache 
cérébrale. Pulse rate 54 to 60; respirations 20; temperature 
— urine normal (obtained by catheter); tongue much 

urred. 

On October 15th the child hada convulsive seizure, begin- 
ning in the right arm and affecting the right arm and leg; it 
lasted for two to three minutes, and was followed by rigidity 
of these limbs for the same length of time. The pupils were 
widely dilated, and the conjunctive insensitive during the 
seizure. Since this fit there were attacks of spasm affecting 
the right arm only, and coming on at infrequent intervals. 
In them the forearm was pronated and flexed, with rigidity of 
flexor muscles, the fingers were widely separated from each 
other and extended, and the hand deviated to the ulnar side; 
after each attack flaccidity of the affected muscles followed. 
Some loss of sensation over the right leg only was now noted. 
Temperature subnormal; vomiting continued. The parietal 
eminence on the left side of the head was distinctly more pro- 
minent and less resonant than on the right side. 

On October 17th and 18th the spasmodic movements still 
continued and came more often. Fresh symptoms were in- 
creased rigidity of the neck muscles, and attacks in which the 





head was drawn downwards and forwards, and turned to the 
left; these occurred with or without the spasmodic move- 
ments of the arm. There was left ptosis, dilatation of pupils 
with loss of reaction to light. The right arm and hand were 
pale, and very much colder to the touch than the left. She 
lay with her legs drawn up, was very drowsy, and complained 
of pains in the right side of the head. The evacuations were 
still passed under her. ms 

On October 19th the vomiting ceased, the rigidity of the 
right upper extremity had increased, and the spasmodic 
movements were more violent and practically continuous. 
The right leg was rigid, and there was paralysis of the muscles 
of the right side of the mouth and lower part of the face. The 
head and eyes were now turned to the right, and the right arm, 
instead of being cold as before, was red and appeared to be 
swollen; it was hot and burning to the touch, and the child 
cried if it were moved or handled. She was sensible, though 
very drowsy. Pulse very weak, 110 to 120. Temperature sub- 
normal. Respirations 20. The child was evidently dying, 
and it became a question as to whether anything could be 
done to save her. The symptoms pointed to a tumour of the 
left hemisphere, seated probably in its substance, and not at 
the surface, and giving rise to spasm and paralysis by press- 
ing upon the internal capsule. The peculiar spasmodic move- 
ments—taken in conjunction with the reports of other cases— 
might be due to a lesion of the optic thalamus. The distinct 
history of a fall on the head made it possible that there was 
an abscess and not a solid tumour, and in that case exit might 
be given to the pus by puncture. The chances of being able 
to relieve the patient were certainly faint, but we were unwill- 
ing to let her die without making an effort to save her; and 
after anxious consideration, an exploratory operation was de- 
cided upon, in the hope of finding an abscess_or possibly a 
small tumour not so deeply seated as to preclude removal. 
Under chloroform the skull was trephined over the lower part 
of the prominent area on the left parietal eminence by my 
colleague, Mr. Pickering. The bone and dura mater were 
normal, the brain bulged into the cruciform incision made in 
the dura mater, and looked perfectly healthy. Mr. Pickering 
then inserted an exploring needle at two different spots in a 
direction downwards and inwards, without, however, any re- 
sult. After the operation the respiration became very shal- 
low and the pulse imperceptible at the wrist, but the patient 
rallied after a brandy enema and subsequent hypodermic in- 
jections of brandy. Next day the child was quite conscious, 
the movements in the right arm ceased and did not recur, the 
facial paralysis also disappeared, but the right leg remained 
somewhat rigid. There was no rise of temperature, she re- 
mained quiet and comfortable all day, but died quite sud- 
denly at midnight. : 

The mossenel was made 14 hours after death: thoracic 
and abdominal organs normal, no tubercle found anywhere. 
On removing the skull cap the cerebro-spinal fluid was de- 
ficient in quantity, the membranes normal. The convolu- 
tions of the left hemisphere were flattened, and the whole 
hemisphere bulged out over the outer part of the convexity. 
On making transverse sections from before backwards a 
tumour the size of a very large walnut was found lying be- 
neath the floor of the lateral ventricle on the left side, of 
largest size in the middle part of the optic thalamus, but 
stretching also into the anterior and posterior parts of this 
ganglion. The floor of the lateral ventricle was pushed up- 
wards by it and the third ventricle pushed towards the middle 
line. The internal capsule was pushed downwards and out- 
wards and had evidently suffered considerable pressure. 
Microscopical examination showed the growth to be a glioma 
with a large development of fibrous intercellular tissue. 
Several hemorrhages had taken place into the centre of the 
tumour. The cerebral tissue at its periphery was softened 
and reddened, the growth itself of firm consistence. ee 

The tumour, though a large one, was well defined and limited 
to the thalamus, and the case is therefore interesting from 
the point of view of the diagnosis of tumours of this body, 
In the first place the paralysis was nowhere absolute; the 
paralysis of the face was slightly marked, and there was no 
deviation of the tongue. There was rigidity, but no ankle- 
clonus nor exaggeration of reflexes; loss of control over 
bladder and rectum existed throughout. In these respects 
the group of symptoms correspond to those observed by 
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Bastian'. In addition there was left ptosis, dilated pupils, 
with loss of reaction to light, turning of the head first to the 
left and afterwards to the right side, with mobile spasm of 
the right arm and leg, and vasomotor phenomena of the right 
arm. According to Gowers vasomotor symptoms do not re- 
sult from lesions of the thalamus’, but they were very obvious 
in the limited distribution described in this case. 

Meynert relates a case of tuberculous tumour of the right 
thalamus in a boy, who showed marked paralysis of the right 
third nerve, slight paralysis of the left facial nerve and of 
the left extremities; in addition the head was turned to 
the left, and there was, while at rest, flexion of the left and 
extension of the right arm, in support of the experiments of 
Schiff and Nothnagel. According to these experiments in 
unilateral lesions of the thalamus the head looks towards the 
healthy thalamus, while on the side of the healthy thalamus 
the flexors of the upper extremity, and on the side of the lesion 
the extensors of the upper extremity appear contracted.* In my 
ease there was no extension of the upper extremity on the 
side of the lesion, the left side remaining throughout quite 
unaffected although the other paralytic symptoms correspond 
fairly closely in the latter stages of the illness; in the earlier 
stages the head looked towards the side of the lesion and was 
only subsequently directed towards the healthy side. 

The positions of the right arm and leg, however, exactly 
corresponded to those commonly observed in ordinary cases 
of hemiplegia from hemorrhage into the internal capsule, 
and might fairly be accounted for on the hypothesis that 
they were simply due to the pressure of the tumour on this 
structure. Moreover, during the short period that the patient 
lived after the operation the symptoms of paralysis and spasm 
disappeared in the face and arm,and almost entirely in the 
leg; any effect from the operation would be entirely in the 
way of relieving pressure, and therefore may be taken as 
corroborative evidence that pressure on the internal capsule 
was the essential agent in the production of paralysis and 


spasm, 
(To be continued.) 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TvESDAY, JUNE 97H, 1891. 

TrmotHy Hotmes, M.A. Cantab., President, in the Chair. 

Symptoms and Pathology of a Case of Acute Inflammation of 
the Mucous Membrane of the Ileum from Climatic Causes.—Drs. 
Grorce THIN and Franx J. WETHERED described, in this 
paper, the case of a patient who was for many years known to 
one of them as a man of strong constitution and in the en- 
joyment of excellent health. Whilst travelling in the north 
of China in the autumn he became, after a chill, subject toa 
moderate but obstinate diarrhceea. After several months, the 
tendency to diarrhcea increasing, he became subject to febrile 
attacks, and after three months of the combined moderate 
fever and diarrhea he had lost 40 lbs. in weight, and was sent 
to Europe. The condition became aggravated on his way 
home, his journey being broken for six weeks on account of a 
very acute illness, of which the leading features were diar- 
rheea, retching, nausea, and fever, his condition for three 
weeks of that time being critical. After a comparatively 
rapid convalescence, during which time he regained his nor- 
mal weight, he enjoyed three months of good health, and ap- 
peared perfectly well. A chill brought on another acute at- 
tack, the general symptoms of which were fever, nausea, ab- 
dominal uneasiness, thirst, entire loss of appetite, and com- 
plete incapacity to digest food. During the whole of his 
illness there was diarrhea, the intestinal discharge consistin 
of a dark-coloured fluid with an apparent absence of any feeca 
element. Death took place at the end of five weeks from the 
seizure. A necropsy was made by Dr. Sidney Martin. The 
mucous membrane of the ileum presented a worm-eaten ap- 
pearance along its whole course. There were superficial 
ulcerations not extending deeper than the mucous membrane, 
and in some places there were discrete erosions of the size of 








1 Paral yses: Cerebral, Bulbar, and Spinal, p. 316. 
2 Diseases of the Nervous System, vol. ii, p. 287. 
3 Meynert, Psychiatry, Sachs’s ransiation, vol. i, p. 164, 





a split pea. The ulceration increased as it descended the ileum, 
and the mucous membrane seemed somewhat thickened. At 
the entrance of the vermiform appendix into the cecum the 
mucous membrane was thickened and slightly eroded. In the 
whole of the large intestine there were only about ten super- 
ficial ulcers, all of which were close to the czecum, five being 
grouped together, this gut being otherwise healthy. The 
stomach and jejunum were unaffected, and there was nothin 
remarkable in the liver or spleen. Dr. Wethered prepare 
specimens of the viscera, and on microscopical examination 
the authors of the paper found the following morbid appear- 
ances in the ileum: No traces of the villi were observed. 
Lieberkiihn’s crypts in the least diseased parts were not 
affected at their deep ends, but were indistinct towards the 
free edge of the mucous membrane, and lost in a finely 
granular substance which covered the whole of that part of 
the gut. At some parts, whilst the rr of the crypts 
could be recognised as much altered at their deep ends, 
atrophy and destruction had occurrred at a short distance 
from their base, a mucoid-looking material distending the 
lower part of the crypt. In some parts the whole crypt was 
disintegrated, its position being indicated by the broken-down 
remnants of the epithelial cells. At the seat of the erosions 
the epithelium had entirely disappeared, the free surface being 
covered with a layer of granular material similar to that which 
covered the less affected parts of the gut, and below this sub- 
stance there was a thick mass of small cell infiltration in the 
whole of the submucous layer. The muscular and subperi- 
toneal coats were comparatively unaffected. The mucous 
membrane of the large intestine, as a whole, and all the upper 
parts of the intestinal canal, were normal. The authors had 
not been able to find any record of a case of acute inflamma- 
tion of the mucous membrane of the intestine limited to the 
ileum and involving the whole of its surface. Clinically, it 
was shown in the paper in what respects the symptoms dif- 
fered from reall oF fever and dysentery, the two diseases in 
regard to which questions of differential diagnosis could arise. 
Special attention was called to the apparent absence of fecal 
elements in the intestinal discharge, and of the suspension of 
the digestive functions, notwithstanding that the stomach, 
duodenum, jejunum, and liver were comparatively healthy. 
Milk and raw egg, when not rejected by vomiting, passed in 
the motion entirely unaltered, and it was suggested that this 
suspension might at least partly have been due to a reflex 
effect from the inflamed mucous membrane of the ileam.—Dr. 
Scriven thought the case was one of a very uncommon kind ; 
he had seen a few similar cases in India. He asked if any- 
thing was known of the food or drink which was taken by the 
— when he was in China.—Dr. Jounson had personally 
nown the patient all the time he was in the East. He had 
been a man of very robust health, of active habits, and not 
over-indulgent in food or alcohol. Dr. Johnson had not seen 
him fora period of seven years, when he met him in this 
country, and was immediately struck with the alteration in 
his appearance. Whilst in China he had attended him years 
previously through two attacks of malaria, the second of 
which was so severe that he had sent him home on sick 
leave. The patient had not suffered from “‘ psilosis,’’ yet he 
almost undoubtedly had some changes in the mucous mem- 
branes of his intestines, particularly of the ileum. Dr. John- 
son had seen several necropsies on cases of diseases of the 
bowel, but they had all run a chronic course. One remarkable 
point in the clinical history of this case was the want of 
power of assimilation of nourishment.—Dr. W. SquIRE con- 
sidered the case to be one of malarial disease. He had seen 
cases in the Eastern Soudan similar in symptoms, duration, 
and post-mortem appearanees. Ulceration of the ileum was 
not uncommon in malarial diseases.—Dr. Turn, in reply, 
stated that the food and water taken by the patient was that 
ordinarily taken by Europeans in the North of China. He 
thought that the disease was not malarial, and he had the 
support of Dr. Manson and of Sir Richard Quain in that 
view. The changes in the intestinal mucous membrane seen 
by Dr. Squire in Africa were interesting and important. At 
the commencement of the final relapse the patient for some 
days had no fever whatever. 
A Case of Pancreatic Cyst, Successfully Treated by Laparo- 
tomy and Drainage—Dr. G. Newton Pirr and Mr. W. H. 
A. Jacosson read this paper. B. McG., aged 21, was kicked 
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in the abdomen in 1886, since when he had been liable to 
attacks of abdominal pain. He was admitted in May, 1889, 
with jaundice and severe abdominal pain and vomiting. On 
examination a globular tumour was discovered in the epigas- 
tric region, over part of which the note on percussion was 
dull; but this area of dulness was variable. In June the 
tumour was aspirated, and half a pint of alkaline, opaque, 

reenish fluid, of sp. gr. 1015, and containing albumen, was 

rawn off. The jaundice diminished and the patient im- 
proved sufficiently to be able to go home. At the end of July 
the patient was readmitted, the pain, the jaundice, and the 
tumour having all recurred. The globular tumour now occu- 
pied the umbilical and '-_ regions, extending rather 
to the left of the middle line, moving with respiration, and 
iying behind the stomach, as shown by the varying note on 
percussion, and by the disappearance of the dulness when 
the stomach was distended artificially with gas. On August 
47th the tumour was again cnuniel, and eight ounces of 
alkaline fluid, sage green in colour, were removed. This con- 
tained eleven grammes of albumen per litre, alarge amount of 
tyrosin crystals, no copper-reducing substance, and no bile. 
It was therefore clear that the tumour was a pancreatic cyst. 
The patient was very emaciated, the cyst rapidly refilled, and 
the patient’s condition became so critical that Mr. Jacobson 

erformed laparotomy on the 22nd. An incision three inches 

ong was made over the tumour an inch and a half to the left 
of the middle line. The stomach was with some difficulty 
pushed up under cover of the liver, the greater portion of the 
omentum was pulled out and removed, and the rest was 
sutured round the edges of the wound. The two layers im- 
mediately below the stomach were scraped through, and a 
very thin tense cyst was exposed. Thirty-six hours later the 
patient’s pulse was very rapid and feeble, and his condition 
most precarious, owing to hemorrhage into the cyst, which 
made it so tense that it was necessary to lay it freely open. 
He steadily improved from this time, and was able to get up 
a month later, being discharged cured. With the exception 
of Annandale’s case this was the first instance in Great 
Britain in which the correct diagnosis had been made previ- 
ous to operation. The authors said that Senn’s papers in 
i886 and 1887 were the foundation of all knowledge 
about these cysts. The symptoms of these cases were dis- 
cussed, some surgical points of interest were noted, and a 
summary was given of the cases published since Senn’s papers. 
—Mr. PEARCE GouLD had had two cases of cyst of the pancreas 
which he had operated on. Inthe first case, in which the cyst 
was in the head of the pancreas, the — never properly 
healed, and ultimately malignant growth set in around it. In 
the second case the ye was in the tail of the pancreas. The 
pain was so severe that, although the patient had been but 
recently confined, an operation was considered imperative. 
After opening the abdomen, Mr. Gould turned up the trans- 
verse colon and the omentum, and then came down on the 
«yst, which was crossed by a large vein. He then aspirated 
the cyst,enlarged the puncture, and passed his finger into the 
eyst. He was then able to make his finger bulge the abdominal 
wall below the left twelfth rib, where a second opening was 
made, through which a large drainage tube was inserted. The 
patient made a good recovery, and he had brought her to the 
Society for the inspection of Fellows.—Mr. JAcosson, in 
reply, paid a warm tribute to the ability and originality of 
Dr. Senn. 

The Causation and Mode of Production of Pes Cavus.—Dr. 
ALFRED PARKIN described this deformity, which was by no 
means uncommon, as consisting in an increased height of 
the plantar arch, corresponding convexity of the dorsum, and 
shortening in the length of the foot of from half an inch to 
an inch and a half. He said the associated conditions were: 
<1) Contraction of plantar fascia; (2) prominence of the balls 
of the toes; (3) deformity of the toes; (4) projection of the 
dorsal tendons; (5) contraction of the tendo Achillis, appa- 
rently a constant feature. The literature of the subject was 
sparse and of little value. The following had been the sug- 
gestions offered as to causation: (1) Paralysis of the inter- 
ossei muscles (Duchenne); (2) weakness of the peronei mus- 
cles (Mr. Golding-Bird); (3) wearing of tight boots ; (4) com- 
bined pull of tendo Achillis and extensor longus digitorum ; 
«5) contraction of plantar fascia. These considered seriatim 
all showed a want of accuracy and did not explain the con- 





dition at all. Consideration of the normal foot when sup- 
porting the weight of the body led to the following con- 
clusions: The weight of the body is supported by the arch of 
the foot in contact with the ground at the heel and at the 
metatarso-phalangeal joints, so that the weight of the body 
is split up into two oblique components, of which the pos- 
terior or heel portion is the greater. In cases of talipes 
equinus the weight of the body is transmitted along the 
anterior part of the arch only, and the posterior portion of 
the force is free to act, and is counteracted only by the tarsal 
ligaments, dorsal and interosseous, and adapted shape of the 
bones; hence a tendency to curving of the longitudinal al 
arch; the greater the talipes equinus the less the tendency 
to curvature of the arch, and conversely. Hence the 
mechanism is compensatory, tending to bring down the heel 
and restore equilibrium as soon as talipes equinus has de- 
veloped. In a position of rest there is no tendency to produc- 
tion of cavus, only in active positions. Displacement of toes 
is due primarily to the position of talipes equinus ; then when 
subluxation has taken place the interossei cannot act or act 
only in the reverse direction from displacement of their lines 
of action. The position is secured by alteration of joint sur- 
faces and adaptation of muscles and ligaments. Contraction 
of tibials and plantar fascia is secondary to these changes— 
adaptive measures. The following statistics from the Guy’s 
Surgical Reports support these views: Of 53 cases of talipes 
equino-varus with or without pes cavus, 38 were acquired, 15 
were congenital. Congenital Cases: 11 of talipes equino-varus 
below 3 years of age, 3 of talipes equino-varus with pes cavus, 
aged 7, 12, 13 years; 1 of talipes equino-varus without pes 
cavus, aged 7, but here the presence of equinus was very 
doubtful indeed. Acquired Cases: 4 of talipes equino-varus 
below 4 years of age; 1 of extreme talipes equinus, hence no 
pes cavus; 2 of pes cavus simply, with special mention of 
contracted tendo Achillis in one; 16 of talipes equino-varus 
with pes cavus, the ages of which were: 43 years, 2; 6 years, 
2; 7 years, 1; 8 years, 3; 12 years, 2; 15 years, 2; above 15 
years, 4. Conclusions: (1) Pes cavus is a secondary deformity 
engrafted upon talipes equinus or equino-varus. (2) Pes cavus 
is not congenital, though it may follow on congenital talipes 
equinus or equino-varus. (3) It is the direct result of trans- 
mission of body weight through a foot in the equine position. 
(4) The changes in the soft parts and toes are adaptive or 
consecutive. 


OBSTETRICAL SOCIETY OF LONDON, 
WEDNESDAY, JUNE 3RD, 1891. 
J. Watt Buiacx, M.D., President, in the Chair. 


Specimens.—Dr. W. H. Kewson: Acardiac and Acephalous 
Monster.—Dr. LEwErs : Polypoid Endometritis with Blighted 
Ovum.—Mr. ALBAN Doran: Water-colour Drawings of qd) 
case of Congenital Auricular Sinus: absence of externa 
meatus on opposite side: cutaneous sinus over sacrum; (2) 
Cervical Auricle.—Dr. PETER Horrocks: (1) Multilocular 
Ovarian Cyst and Fibroma of the opposite Ovary; (2) Brain 
showing Thrombosis in Cerebral Veins and Hemorrhage into 
Internal Capsule in a case of Ingravescent Hemiplegia during 
pregnancy and parturition. 

On Visceral Hemorrhages in Stillborn Children: an Analysis 
of 130 Necropsies: being a Contribution to the Study of the Causa- 
tion of Stilibirth—Dr. HERBERT R, SPENCER read a paper on 
this subject. He gave a detailed account of a consecutive 
series of 130 necropsies on fresh, mostly stillborn, foetuses, in 
so far as congestion of, and hemorrhage into, the viscera 
were concerned. Tables of the more important organs affected 
were appended. The main part of the paper consisted of 
a description of the naked-eye and microscopic appearances 
of the various viscera as regards congestion and hemorrhage. 
The causation of the hemorrhage was discussed, and the fol- 
lowing practical conclusions were drawn : (1) In children still- 
born, or dying shortly after birth, congestion or cedema, and 
hemorrhages were usually found in various important viscera. 
(2) These hemorrhages occurred in cases delivered naturally 
or by version or by forceps through normal and abnormal 
pelves; in primipare and multipare ; with large and small 
children; in ‘‘easy” and difficult, rapid and prolonged 
labours. (3) The hemorrhages were, however, most frequent 
and most severe in children subjected to much pressure by 
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the parturient canal or instruments or the hand of the 
attendant, especially when delivered by the lower extremity. 
(4) Cerebral hemorrhage was more frequently found in still- 
born children delivered by the forceps than in those born by 
the breech, and in these latter more frequently than in those 
born naturally by the head. (5) Hemorrhage into most of 
the other viscera was more frequently met with in pelvic 
than in cephalic presentations. (6) These hemorrhages and 
the accompanying injuries were in many cases the cause of 
the stillbirth, and, when not immediately fatal, might be 
followed by the gravest consequences. (7) They were most 
likely to be avoided by preventing premature rupture of the 
membranes, by artificial dilatation of the parturient canal 
(when necessary), by restricting the employment of version 
and other artificial manipulations to urgent cases, and by 
preferring cephalic to podalic version in cases suitable for 
the former. (8) The use of the forceps should be absolutely 
limited to cases in which there existed some pressing danger 
to mother or child, and it should never be employed merely 
to shorten the time of labour. (9) In breech presentations, 
examination of the genital organs of the child should be 
carefully avoided ae delivery. As soon as the child's 
limbs were born they should be wrapped in a thick layer of 
antiseptic wool (which kept the =. pana prevented the 
hand from slipping, and protected the limb from pressure). 
If traction were necessary, it should be made over wool 
wrapped around the child’s limbs or pelvis; it should 
never be made by the hand around the child’s waist. 
(10) In delivering the after-coming head, care should be 
taken that the sterno-mastoid muscles were not unduly 
stretched or pressed upon. When the after-coming head 
was in the pelvis, where there was even slight dif- 
ficulty, recourse should be had to the forceps to deliver.— 
Dr. HERMAN said it was impossible to controvert Dr. Spencer's 
carefully observed and recorded facts, but he could not agree 
that the forceps should never be used to shorten labour. In 
cases in which there was no pelvic deformity, nor dispropor- 
tion between the child’s head and the pelvis, the os uteri was 
fully dilated, and delivery was slow simply because the pains 
were too weak to quickly overcome the resistance of the pelvic 
floor, he thought the use of the forceps to shorten labour 
would be good practice. He thought accoucheurs all over the 
country used the forceps for this condition more frequently 
than for any other, and that they did not find harm resulting 
to the child. He agreed in recommending the forceps for the 
delivery of the after-coming head. That injuries to the brain 
were more common in forceps-delivered children than in those 
born naturally was due, he thought, to the fact that the 
force 8 was used in the worst cases, and so the conditions 
which rendered forceps necessary had produced the injuries.— 
After some remarks from Dr. GALaBrn, Dr. PETER Horrocks re- 
lated three cases in which, after podalic version and delivery by 
traction, the children had made no attempt at respiration, 
although the heart was beating. In one of these an attempt 
was made to catheterise the trachea, but the catheter passed 
down the cesophagus, and the stomach was filled with air; so 
tracheotomy was performed, and the child’s heart was kept 
beating for an hour and a half. No effort at respiration, how- 
ever, was made, and a post-mortem examination showed 
hemorrhage into the fourth ventricle of the brain. In the 
other two cases there was also hemorrhage into the fourth 
ventricle, and in one on the surface of the brain also. He 
had considered the total absence of all efforts at respiration 
to be due to pressure on or damage to the respiratory centre 
in the medulla oblongata or bulb. He asked what was meant 
by cedema of the cord.—Dr. Daxrn thought that many children 
who survived suffered from visceral hemorrhages; some of 
them—as, for instance, into muscles and cellular tissue—not 
rhaps materially affected the child’s welfare. He asked if 
hese extravasations were, as thought by some, a cause of the 
milder cases of jaundice by the absorption of their blood pig- 
ment into the general circulation, and consequent staining of 
the tissues. He noticed that out of twelve or thirteen cases 
which survived over three days only two were jaundiced. 
He thought the intestinal and uterine hemorrhages would 
explain many of those cases in which bleeding took place 
from the rectum in male and from the vagina in female child- 
a. ALBAN Doran thought that many children were 
orn with visceral hemorrhages which did not kill but which 





set up diseases. Large subcutaneous extravasations of blood 
caused by violent blows were sometimes followed by the 
development ofa sarcoma. He related one or two instances. 
—Dr. Lewers suggested that some morbid condition of the 
vessels might have caused the hemorrhage in some of the 
cases. Considering the fact that so many children that after- 
wards throve had been delivered by forceps, he thought it 
seemed improbable that the forceps skilfully used would often 
cause visceral hzemorrhage in healthy feetuses.—Dr. JouHw 
Purtures alluded to parturition in hemophilic women. He 
had never met with a case. He related two cases of visceral 
hemorrhage in newly-born children—one a breech case with 
hemorrhage into the liver, the other a normal labour with 
hemorrhage from the stomach. He agreed that many so- 
called ‘‘ asphyxia deaths ”’ were really due to internal hemor- 
rhage.—Dr. Herbert SPENCER, in reply, thought that the 
question of the use of forceps could not be decided by an 
appeal to practice nor by statistics of stillbirths. He 
thought that many slight muscular or mental disabilities in 
after-life might have their origin in these injuries. Careful 
observations of the after-histories of difficult forceps deliveries 
were very desirable. He thought many of the cases of head 
injury which he had recorded were clearly due to the forceps, 
and not to the conditions which had led to theiruse. He 
recommended the use of the forceps to the after-coming head 
when it was in the pelvis, and there was difficulty in extrac- 
tion. He thought hemorrhage on to the sterno-mastoid 
muscles was frequently overlooked. He had seen cases simi- 
lar to those described by Dr. Horrocks, and had found hemor- 
rhages in the medulla but not in the respiratory centre. He 
did not approve of tracheotomy in Dr. Horrocks’s case. He 
recommended catheterisation of the trachea, which he had 
often performed. He thought with Zweifel that the majority 
of jaundice cases were due to extravasated blood with subse~ 
quent change and absorption. 


HARVEIAN SOCIETY. 
THURSDAY, APRIL 2ND, 1891. 
Montagu HANpFIELD-Jones, M.D., Vice-President, in the 
Chair. 

Bradycardia, or the Slow Heart.—Dr. SEyMovuR TAyLor rea@ 
a paper on this subject. Bradycardia he defined as being 
that condition in which the heart beats did not exceed 40 per 
minute. A classification of clauses was difficult owing to the 
wide pathology and varied associations; hence he proposed 
to subdivide the cases into two headings: A. Occurring in 
Health; B. Occurring in Disease. A. As regards health. It 
frequently occurred in tall muscular men, who were, or had 
been, athletic in their habits. In them it was not inconsis- 
tent with prolonged life and great mental vigour. It was im- 
portant to note that in such examples the bradycardia was 
not attended with dyspneea. It was not infrequently an ac-— 
companiment of old age, but an age which might be attended 
with no other sign of decay or degeneration. There was: 
also a group of cases which, for want of a better term, might 
be called ‘ functional.’’ They were usually an accompani- 
ment of indigestion, or some other disorder of stomach or 
other organ. They were temporary only, and were not at- 
tended with any signs of heartlesion. 2B. Cases the Result of 
Disease. Here the assertion that disease tended to quicken 
ratherthan to lessen the heart’s action was admitted. Yetthere 
were some disorders which produced an opposite effect. For 
example, it was occasionally seen in (1) , some of the heart 
walls ; (2) obstruction of coronary vessels; (3) as a sequel 
of certain fevers and blood diseases; (4) in relation with 
diseases of the respiratory beat and mechanism; (5) as a 
manifestation of grave neurotic changes (epilepsy, traumat- 
ism, ete.); (6) in abdominal injuries and operations; (7) 
as the result of certain drugs and poisons.—Mr. HENRY 
Davis mentioned the case of a well-known surgeon whose- 
— had. been 40 to the minute since the Crimea.—Mr.. 

ASTES remarked on the fact of Napoleon’s slow pulse. He 
had observed markedly slow pulses in diphtheria, phosphorus: 
poisonings, and in habitual tea-drinkers. He had observed! 
the case of a gentleman whose pulse never rose above 42,. 
which slowed to 24 under excitement.—Dr. SypNEyY PHILLIPs: 
alluded to the slow pulse and cardiac es ene ad often ob-- 
seryed in athletes, and showed three sphygmograms of slow 
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pulse in lead poisoning. It was common in_ scarlet 
fever, and often evident in measles, German measles, and 
typhoid as well as diphtheria, and was not necessarily 
commensurate with the severity of the fever—Dr. Ewart 
regarded the slowing of the pulse as a compensatory develop- 
ment for the maintenance of the balance of nutrition.—The 
Vick-PRESIDENT said a big foetus iz utero had usually a slower 
pulse than a small one. e related the case of a lady who 
passed into a state of stupor for some hours with marked 
slowing of the pulse, after excitement, and with the regain 
of consciousness the pulse returned to normal.—In reply, Dr. 
TAYLOR again insisted on the slow pulse of athletes generally, 
especially the wrestlers of Cumberland and amongst the 
quarrymen of Derbyshire. 

Clonic Spasms and Ataxic Movements.—Dr. L. GUTHRIE related 
the case of a man, aged 21 (who was shown), suffering from 
clonic spasms and ataxic movements, affecting chiefly the 
left arm and leg, but which were also, to some extent, bila- 
teral and universal. The gait was staggering, knee-jerks ex- 
aggerated, ankle-clonus marked, the protruded tongue de- 
viated markedly to the right, the left eye was widely open, 
eyeball prominent, pupil fixedly dilated, external strabismus 
present; various ocular movements were defective ; no pto- 
sis or nystagmus, discs normal; secondary deviation of the 
right eye on looking to the right, and movements slightly 
impaired; speech hesitating and stammering; mental condi- 
tion good—the symptoms dated from a fever at 33 years of age, 
when a left transient hemiplegia occurred. The movements de- 
veloped and gradually increased; they were varied wildly 
ataxic jerkings. The left humerus was rotated inwards and 
adducted, the forearm supinated, and the dorsum of the hand 
rested on the = 4 and was confined there by a strap. The left 
limb was similarly adducted, inwardly rotated; foot in- 
verted. These positions were assumed to restrain movements. 
Dr. Guthrie contended that a single lesion in the right 
motor tract would account for the symptoms, including the 
lingual and ocular phenomena. The lesion itself might have 
been hzemorrhage, a paroxysm of pertussis, thrombosis from 
a ‘low fever,” or possibly a polyo-encephalitis. The possi- 
bility of improving the patient’s condition by excising the 
arm centre in the right motor cortex was suggested.—Dr. 
PHILLIPS considered that the symptoms indicated two lesions, 
and not one, which had probably resulted from a chronic 
meningitis, which had been most marked over the cortical 
area, but which had also constricted the third nerve at the 
base. This would explain the proptosis and partial hemiple- 
gia with athetosis and divergent squint. 


THURSDAY, APRIL 16TH, 1891. 


H. Cripps LAWRENCE, >" L.R.C.P., President, in the 
Yhair. 

Treatment of Severe Vomiting of Pregnancy.—Dr. AMAND 
RovutH read a paper on this subject. After alluding to the 
difference between the vomiting of pregnancy and the vomit- 
ing in pregnancy, he noted the anxiety occasioned by severe 
forms of this condition, and the advantage of having an easy 
and efficacious mode of treatment in itself free from risk. 
Although it was now generally held to be reflex, and due to 
some local irritation at or near the os uteri internum, great 
difference of opinion existed as to the exact pathology and as 
to how it was produced. The author did not think the vomit- 
ing was often secondary to displacement or incarceration, and 
showed that it occurred where no malposition existed, and 
that, even when vomiting occurred with misplacement, re- 
placement did not cure it. The treatment by drugs, accessory 
measures, replacement, Copeman’s dilatation, local applica- 
tions of cocaine, counter-irritation, ete., was reviewed, and it 
was shown by several cases that painting the cervix and the 
end of its canal with iodine paint (equal parts of iodine, iodide 
of potassium, spirits of wine, and water) had, in the author’s 
hands, never once failed in the last seven years at once to 
stop the sickness, which might, however, begin to return from 
the fifth to the fifteenth day, when it was almost certainly 
permanently arrested by a second application. A prompt 
use of this remedy in cases threatening to become urgent 
would prevent the occurrence of the so-called ‘ uncontroll- 
able”’ or pernicious vomiting, which differed only in degree, 
and not in kind, from the milder forms. Induction of abor- 
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tion would still be required when the vomiting was due to 
the presence im utero of a foreign body, such as a dead foetus 
or a hydatid or fleshy mole, but might otherwise, by this pro- 
posed remedy, be avoided.—The PRESIDENT, commenting on 
the many forms of treatment for severe vomiting in preg- 
nancy, asked whether any of Dr. Routh’s cases had albumin- 
uria and eclampsia.—Dr. PH1LLips remarked that the only 
objection to the injection of cocaine was that the speculum 
had to be used. Retroflexion and impaction were not, in his 
experience, causal of this form of vomiting; it was prevalent 
amongst the upper classes rather than amongst hospital 
patients. Vomiting from hepatic causes was often concurrent 
with pregnancy.— Mr. Hux ey regarded the mechanical 
theory as insufficient to explain several of his own cases, 
which had been successfully treated by Hegar’s method of 
dilatation.—Mr. Rovuguton alluded to two cases in which arti- 
ficial labour had to be induced.—Dr. Rovuru, in replying, 
repeated that the method he advocated had never failed in his 
hands during the last seven years. 

Hepatic Abscess.—Mr. Roveuton read notes of a case of 
hepatic abscess implicating the pleura, lung, kidney, and 
colon, and terminating in recovery. The patient was a young 
American genileman, who, whilst staying a few days in 
Ceylon, developed an abscess of the liver. This was opened 
and healed up; the inflammation, however, extended to the 
peritoneum, between the liver and the diaphragm, producing 
a large abscess which burst into the pleura. This was evacu- 
stele resection of a portion of rib. Subsequently, the sup- 

uration extended to the lung and opened into a bronchus. 
This collection was successfully attacked surgically, after 
which the patient progressed me yy | for some time, when 
a sudden access of fever, followed by the appearance of pus 
in the urine and feces, indicated that the abscess had burst 
into the kidney and the alimentary tract (probably the 
colon). In spite of these many and serious complications, 
the patient made an excellent recovery.—The ESIDEN® 
alluded to a somewhat similar instance in which surgicai 
treatment had been successfully adopted, and remarked on 
the surgical persistence often necessary in these cases.—Mr, 
Locxwoop, whilst thinking that the infarct in the liver was 
the starting point of the large abscess, was puzzled to know 
what caused the infarct. Referring to the antiseptics em- 
ployed, he regarded perchloride of mercury as far superior to 
cookie solution in body abscesses.—Mr. D’Arcy PowER 
asked whether tropical dysentery might not afford a possible 
explanation of the abscess.—Dr. W1LL1AM HI 1 elicited from 
Mr. Roveuton the reply that digital examination of the 

leural and pulmonary abscesses had not caused much 
1emorrhage, though exploration in the hepatic region had, 
The patient had not resided in India. 


BRITISH GYNAZXCOLOGICAL SOCIETY. 
TuurspAY, May 14rx, 1891. 
W. Cuapman Griae, M.D., President, in the Chair. 

Evhibits.—Dr. HEywoop Sm1rxH showed specimens of ovaries 
with fibrotic degeneration—their removal had caused the 
complete disappearance of the neurotic symptoms from which 
the patient suffered ; also two small dermoid cysts of the 
ovary, in which he called attention to the fact that the hair 
contained in them was white, whereas the patient’s hair was 
black.—Dr. Rascu mentioned a case in which the patient, an 
extreme blonde, had a dermoid cyst which contained black 
hair.—Dr. InGiis Parsons showed an appliance for applying 
acid or corrosive — to the endometrium more thoroughly 
than by means of Playfair’s probe. 

Abdominal Operations.—Dr. HOLLAND read a paper on 25 con- 
secutive and successful abdominal operations at the Hospital 
for Women. He considered that the success which seemed to 
attend the first application of Listerism in this direction was 
more directly associated with an increasing experience and 
with a sequence of less complicated cases than with rigid 
Listerism, and with this conviction he had discarded its use, 
and the result was so far satisfactory and gratifying that 2 
operations, the majority of which were grave and complicated, 
were carried to a successful issue. The cases included 7 of 
removal of appendages, 15 of ovarian and broad ligament cyst, 
and 3 of hysterectomy.—Dr. Ropert Barnes observed that 
there was an analogy between albuminuria of pregnancy and 
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that caused by cystic disease of the ovaries where the same 

ressure was brought about upon the kidneys or circulation. 

Jp toa certain stage the albuminuria was merely functional, 
but if not remedied structural lesions resulted, and even if the 
tumour were then removed the condition of the kidneys could 
not be modified. Whenever, therefore, albuminuria was pre- 
sent they ought to remove the cause, as even in pregnancy, if 
the condition were not relieved, organic changes might take 
place in the kidneys.—Remarks were also made by Mr. Tay- 
Lor (Birmingham), Mr. Jesserr, Dr. Lycetr, Dr. Rascu, the 
PRESIDENT, Dr. Epis, and Dr. Rovuru. 

TuHurspAY, May 281TH, 1891. 
W. CHapmMAn Grice, M.D., President, in the Chair. 

Sir Spencer Wells and Mr. Lawson Tait.—After consider- 
able discussion on a motion brought forward by Mr. F. B. 
JesseTr, the society resolved to rescind the resolution that a 
committee should inquire into the matter. 

Specimens.—Mr. Lawson Tarr showed: (1) An Example of 
Growth of the Placenta after the Death of the Foetus in Tubal 
Pregnancy. It was a case of ruptured tubal pregnancy with 
recurrent hemorrhages into the peritoneum. The patient 
made a good recovery. He found a fcetus not more than 
eight weeks old, long since dead, with a great mass of pla- 
centa, so that no doubt could remain as to the placenta hav- 
ing gone on growing long after the death of the foetus. (2) 
With regard to the second specimen, he remarked that some 
time since he had publishedacase in which myomatous 
tumours had disappeared or very much diminished in size 
after the removal of the uterine appendages. After the com- 
pletion of the absorption of the tumour a piece of it was ex- 
truded as a polypus, and this fact had been observed with 
such frequency that he had come to the conclusion that the 
polypoid portions of the tumour were not affected by removal 
of the appendages, probably owing to their not having the 
usual nerve and blood supply. Three weeks ago he had re- 
moved from a patient a very large tumour, blocking up the 
pelvis and causing hemorrhage, in which the presence of 
the polypoid mass was clearly shown, and no doubt the 
hemorrhage was entirely due to this mass. It had been 
stated over and over again that it was the proper course 
to dilate in all these cases of uterine myomata, but 
in this particular case it was impossible to dilate. 
The patient was a virgin, and the great mass of the 
tumour blocked up the pelvis. Thecervix was a long way out 
ef reach, probably on a level with the sacral promontory. 
Any question of dilatation was still!further out of the ques- 
tion, in that the neck of the uterus was occupied by nodules 
of myoma which would have made any attempt at dilatation 
fail. The only thing to be done was to remove the uterus, and 
this he had done with the result that the patient had made a 
very satisfactory recovery.—After remarks from Drs. HEywoop 
Smitu and GRANVILLE Bantock, Dr. Ropert BARNEs said the 
placenta was a double organ, consisting of a maternal and a 
fetal portion, and the question was which part went 
on growing. If the fetus were removed it might be 
assumed that the fetal portion would not go on grow- 
ing. He remembered a case many years ago at Norwich, 
where delivery having taken place, the question arose whether 
a placenta found some time afterwards was the placenta of 
this pregnancy or the remains of an ovum of a subsequent 
conception destroyed by procuring abortion. The fresh pla- 
centa was shown, but the contention was that it was a placenta 
of old date. They would, of course, perceive the medico-legal 
importance of this point. If it could be determined that the 
growth was simply of the maternal element it would be of 
great interest.—Mr. Rerves and Dr. RoutH also made remarks. 
—Dr. Bantock showed a specimen of Ovarian Tumour, with 
twisted pedicle, from a woman about 29 years of age. The 
pedicle was found universally adherent, and almost gan- 
grenous, although the twisting was so recent that adhesions 
had not taken place in the twist itself. It was a left tumour, 
with the left side twisted forwards.—Mr. Tarr and Dr. R. 
Barnes made remarks. 


Bequests.—Miss Hart, for many years sextoness of St. 
Bartholomew the Great, West Smithfield, has bequeathed 
under her will £100 to the City of London Hospital for 
Diseases of the Chest. 











ANATOMICAL SOCIETY OF GREAT BRITAIN AND 
IRELAND. 
Monpay, May 25ru, 1891. 
Sir WrixtraAM TurRNER, M.B., President, in the Chair. 

Specimens.—Professor THANE showed Two Abnormal Muscles 
in the Leg.—Mr. LawrENcE showed Abnormalities of the 
Aortic and Pulmonary Valves.—Mr. Lockwoop and Dr. Rot- 
LESTON showed Specimens of Abnormal Vermiform Appendix, 
and read a statistical account of the position of the organ in 
a hundred consecutive cases in which no evidence existed of 
disease in that region, showing that while in most cases it 
lay to the left of the cecum, it was found in others under, 
over, or to the right of this viscus, and with various degrees 
of freedom and attachment to it, and to the surrounding 
peritoneum. 

Papers.—The PRESIDENT read a paper on the relations of 
the Dentary Arcades in the Crania of Australian Aborigines, 
pointing out that in these skulls the upper teeth, instead of 
overlapping the lower, fitted accurately upon them. This 
feature was the rule in the higher apes, but was not present in 
the higher races of man.—The Secretary, for Professor 
CLELAND, read a paper on the Value of Burial in Sand for 
Cleaning Bones of the Fat which Fills the Cancellous Tissue. 
—Dr. HERBERT SPENCER read a paper on Ossification in the 
Head of the Humerus at Birth, showing that this was not by 
any means so rare an occurrence as was generally thought, 
and that many different dates were ascribed by different ana- 
tomists to the appearance of this nucleus.—Dr. WaRpRop 
GRIFFITH read a detailed account of a Case of Transposition 
of Viscera with many Abnormalities in the Heart and Great 


Vessels. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH 
OF THE BRITISH MEDICAL ASSOCIATION, 
PATHOLOGICAL AND CLINICAL SECTION. 

Fripay, APRIL 24TH, 1891. 

PrigstLEY SmitH, M.R.C.S., in the Chair. 

Successful Trephining for Cerebral Abscess.—Mr. E. N. Nason 
(Nuneaton) related this case and showed the patient. A lad, 
aged 18, fell on the pavement on January 8th, and in doing so 
struck the back of his head. He did not look upon the blow 
as a severe one, but suffered from headaches from that date. 
He had a rigor on January 23rd, and from that day gave up 
work. He was first seen on February 3rd, when he had a 
temperature of 103.4°, and was extremely ill, with symptoms 
much resembling typhoid in the second week. On February 5th 
and 6th the temperature rose to 104° and the pulse dropped to 
56 per minute, and he became apathetic. On February 7th 
the left side of the face and the left arm became paralysed, 
and tactile sensation was lost over the paralysed area. There 
was increasing hebetude but no unconsciousness. There was 
double optic neuritis, more marked on the right side. On 
February 8th the temperature fell to 99.4°, but with no im- 
provement in the general symptoms. On February 9th the 
patient had a rigor and subsequently a convulsive seizure, be- 
ginning in the left side of the face. On February 10th the 

atient was trephined over the lowest third of the fissure of 

olando, and an abscess situated beneath the cortex of the 
lower end of the ascending frontal convolution was opened. 
After the operation the surface temperature on the left side 
fell considerably, and much pain was felt in the muscles of 
the shoulder. After this improvement was rapid, power re- 
turning in the various groups of paralysed muscles in the 
following order—shoulder, upper arm, forearm, wrist, and 
hand, the thumb muscles being the last to recover. Recovery 
was preceded by pain. On February 22nd, when apparently 
quite well, the patient began to pass porter-coloured urine, 
which was found to be charged with blood and micrococci. 
This condition gradually passed off, and the urine was normal 
by February 26th. Since then the recovery had been unin- 
terrupted and the patient had now gone back to work. 

Iliac Colotomy: Abnormal Colon.— Mr. F. Marsu showed 
the specimens and related the history of this case. The 

atient, a man, aged 60, was admitted into the Queen’s 
ospital, Birmingham, on February llth, 1891, with carci- 
noma of the lower three inches of the rectum, of at least 
eighteen months’ duration. The growth completely sur- 
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rounded the bowel, was adherent anteriorly to the prostate ; 
it involved the anal margin, and was of board-like hardness. 
The index finger was with difficulty passed through it, but 
apparently healthy bowel could be felt beyond. Lliae colo- 
tomy (modified Madelung) was performed on February 19th, 
as a preliminary to proctectomy, if the patient’s subsequent 
condition permitted of it. On opening the peritoneal cavity 
by the usual iliac incision, coils of small intestine presented. 
The colon was not in its normal situation, and it was only 
after considerable search that it was found to the right of the 
middle line and brought across to the abdominal opening. 
Fortuately the colon was long enough to admit of the com- 
plete section of the bowel, the unfolding and suturing of the 
opening into the lower segment, and its approximation and 
fixation to the parietal peritoneum below the lower angle of 
the wound, and finally the suturing of the opening into the 
upper segment to the edges of the wound. The patient did 
well, and the wound healed by first intention, but on the 
tenth day he had a little troublesome vomiting, which re- 
curred once or twice subsequently. He was up in the ward 
at the end of a fortnight. On the seventeenth day he made 
an extra and hearty meal of plum cake, conveyed to him by 
his friends. A few hours later epigastric pain and vomiting 
occurred, and he became partially collapsed, with irregular 
cardiac action. Although the pain and vomiting ceased in a 
few hours, he never thoroughly rallied, and died on the nine- 
teenth day after the colotomy (March 10th.) His bowels had 
acted fairly regularly throughout. On post-mortem examina- 
tion, the descending colon was found to cross over the top 
of the left kidney to the middle line, and to pass down into 
the pelvis, inclining a little to the right. A loop of small in- 
testine (ileum) was found adherent to the edge of the peri- 
toneal wound, causing partial obstruction, chiefly by pre- 
venting peristalsis. The stomach and intestine above this 
adhesion were distended; below it the intestine was almost 
empty. The carcinoma was limited to the lower three inches 
of the rectum; it partially involved the prostate, but there 
was no lymphatic or visceral implication. A microscopical 
examination made by Dr. Crooke, pathologist to the hospital, 
showed that it was of the adenoid form, with a large amount 
of fibrous tissue. The specimen demonstrated the excellent 
result obtained by this method of performing colotomy, the 
opening into the lower segment being firmly occluded and 
attached to the abdominal parietes. The interesting points 
in the case were: The abnormal colon rendering the iliac 
operation difficult, and a lumbar one impracticable; the 
adhesion of the loop of intestine to the edge of the peritoneal 
wound, thereby practically causing the death of the patient 
—although this complication had been observed in abdominal 
operations where a raw surface like the stump of a pedicle 
was present, Mr. Marsh had never seen it mentioned in con- 
nection with colotomy, nor had its possibility occurred to 
him; the long period of growth (definitely eighteen months) 
without any lymphatic affection, or generalisation ; the con- 
firmation of the view that carcinomatous growths originating 
in the rectum were always adenoid, though the clinical 
features might be those of scirrhus. 

Evhibits.—Mr. BENNETT May showed an Instrument which 
had been devised by Dr. Lamsorre, of Brussels, for sepa- 
rately collecting the urine of the two kidneys.—Dr. Srwon 
showed: (1) Hydatid of Liver after Operation, and (2) a 
Specimen of Ruptured Aortic Valve.—Dr. CRooKE showed : 
(1) Colloid Carcinoma of Rectum, and (2) an Adeno-Car- 
cinoma from the Suprascapular Region.—Mr. Martin showed 
<for Mr. Lawson Tart) a Specimen of Calculus Removed 
by Suprapubic Operation, from a man, aged 61 years. The 
stone weighed two ounces, and neither rectum nor bladder 
was distended before operation. 








MeEpIcaL Coneress in Cusa.—A medical congress is to be 
held in Cuba in January, 1892. The Organising Committee 
has proposed the following among other subjects for discus- 
sion: (1) Topography and Medical Statistics of some one 
Locality in the Island of Cuba; (2) Etiology, Prophylaxis, 
and Treatment of Yellow Fever; (3) Pathology of the Liver 
in Hot Climates; (4) Is Malaria the Cause of the Malignity 
of Fevers in Havana ? (5) Scheme for the Improvement of the 
Sanitary Condition of Havana, ete. 





* REVIEWS AND NOTICES. 


A Report OF AN INVESTIGATION INTO THE CAUSES OF THE 
DISEASES KNOWN IN ASSAM AS KALA-AzAR AND BERI-BERI. 
By Gro. M. Grrzs, M.B., F.R.C.S., etc. Shillong: 1890, 
8vo, iii, and 159 pages ; 4 plates. 

TEA-GARDEN SANITATION: being a few Remarks on the Con- 
struction of Coolie Lines and the Sanitary Management of 
Coolies, with special reference to the preventing the disease 
known as Anemia of Coolies, Beri-beri, and Anchylosto- 
miasis. By Gro. M. Grizs, M.B., F.R.C.8., etc.; on special 
duty, Assam. Shillong: 1891, 8vo, 26 pages. 

THE former of these works is the scientific record, the latter 
the popular application, of a laborious and successful investi- 
gation. About the end of 1890, Dr. GrLzs was entrusted with 
the task of wor saper ex | into the causes and possible remedies 
foran epidemic which was working great devastation in the 
tea-gardens of Assam, and was commonly called by the name 
‘* beri-beri’’—a most unsatisfactory appellation, for, though 
devoid of vernacular significance in any language, it has been 
applied indiscriminately to several distinct maladies. A few 
necropsies on the scene of activity of the disease showed that 
it was really a helminthiasis, due to the presence of Anchylos- 
tomam (Dochmius) duodenale, and the eggs of this parasite 
were constantly discovered in the feces of affected persons. 
The next problem was to work out the life-history of the para- 
site, and the mode of its invasion of the human subject. 
From the egg—the microscopic characters of which are fully 
described—issues in from one to six days, according to temper- 
ature, a small worm, which grows into a sexual rhabditis. 
Copulation takes place in the ground, and it is the progeny of 
this rhabditis that infects the human subject, the parasite 
being introduced, not in drinking water, but in portions of 
soil taken into the mouth along with food; and the author 
shows endless possibilities whereby this may happen, owing 
to the habits of the Assamese coolies. The diagnosis, path- 
ology, and treatment of the disease are fully discussed; the 
most important symptoms being dyspepsia and anzemia. The 
concluding section of the larger work, and practically the 
whole of the smaller one, deal with modes of preventing the 
spread of the disorder. The general principle of these is ob- 
vious from what has been said above, and the details, being 
dependent upon a variety of local conditions, need not be dis- 
cussed in this place. The style of writing is clear and con- 
cise, and the whole work is pervaded by a thoroughly scien- 
tific spirit. 








THE CONSTITUTIONAL REQUIREMENTS FOR TROPICAL CLIMATES, 
AND OBSERVATIONS ON THE SEQUEL OF DISEASES CON- 
TRACTED IN InprIA. By Sir Wriitram Moorg, K.C.I1.E., 
Honorary Physician to the Queen, late Surgeon-General 
with the Government of Bombay. London: J. and A. 
Churchill. 1890. 

Str WiLL1AM Moore is well known as a voluminous writer 
on sanitary and medical matters connected with India. In 
the present volume he has recorded his views regarding the 
classes of persons who are so constituted as to be able to 
withstand, or who are most likely to succumb to, a tropical 
climates. 

It is recorded of a Calcutta tradesman that, on being re- 
monstrated with by a customer on the exorbitant character 
of his prices, he replied, ‘‘ Well, sir, we don’t come out to 
this bloomin’ country for our ’elths;” and the tradesman’s 
philosophy accounts very fairly for the presence in India of 
the great bulk of its European population. Beyond the 
handful of visitors engaged in ‘‘ globe trotting,” or who visit 
the country for sport, the European population of India— 
civil, military,and commercial—is bent on securing a present 
livelihood on conditions somewhat easier than in the mother 
country, and a provision, if possible, for declining years in 
which work is impracticable. Thus it is that the European 
population in India consists, for the most part, of young per- 
sons in the prime of life, and of children under 7 years of 
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age. An old man or an old woman is rarely to be found in 
an Indian station. 

In the struggle for existence, under climatic conditions 
wholly unsuitable to the British race, a large percentage fall 
by the wayside; some by swift and fatal illness, others by a 
gradual impairment of health; but in whatever manner the 
ranks of the European population of India are thinned, the 
incentives to an Indian career are so powerful that for every 
vacant place there are ten candidates ready and willing to 
stop the gap; and if it were otherwise, we might have to 
consider seriously whether the Indian empire should not be 
blotted out of the map of British territory. 

Every civil servant, military officer, and soldier who serves 
in India is examined prior to his admission as to his physical 
condition and fitness for active service. Rejections are fre- 
quent, and they would be more frequent still if Sir W. Moore’s 
views as to temperaments and idiosyncracies prevailed. 

In the British army the compulsory period of Indian ser- 
vice is very limited, and if officers and men exchange with 
the view of remaining in India, it is to be presumed that the 
climate and service are not disagreeable to those who volun- 
teer to remain. In regard to the civil, medical, engineering, 
and other departments of the Indian Government, the Euro- 
pean members of such services contract for the most part to 

ive the working years of their life to State duties, securing 
Se the same graduated scales of pay, furlough allowance, and 
pension. All executive officials are required to retire when 
they attain the age of 55, not 50, as Sir William Moore states, 
(page 20). 

PWe quite agree with Sir W. Moore that it is inadvisable 
for growing youths to be sent to India, and that the model 
age for beginning an Indian career would be about 24; but as 
regards the army, which is a short service one, and supplied 
by voluntary enlistment, this is impracticable. If our army 
were constituted as are Continental armies, it would be 
feasible to re-enlist seasoned men of mature age for tropical 
service. Asa rule, the few officers and men who remain in 
India after middle age are treated kindly by the climate. An 
instance occurs to us of a retired official of 75 years of age, 
who could stand the fatigue of a day’s woodcock shooting in 
em sholas of the Neilgherry Hills better than most men half 
lis age. 

Sir W. Moore points out that persons showing signs of 
anemia, scurvy, albuminuria, alcoholic craving, ague with 
spleen enlargement, epilepsy, etc., are not likely to do well 
in India, and this accords with general Indian experience. 
On the other hand, in some cases of phthisis the disease has 
been arrested and life prolonged by residence in a tropical 
climate. Whethera person of gouty tendency should reside 
in India is debatable. Sir W. Moore thinks not. But many 
subjects of inherited gout have lived long and enjoyed good 
health in India. The action of the skin under a high tem- 
perature carries off many morbid products. We are at one 
with Sir W. Moore in thinking that hysterical young women 
are ill suited for India, as, indeed, for the happiness or pro- 
gress of any other country, or community. 

In regard to ‘‘temperament,’’ Sir W. Moore thinks “that 
the European who in type and temperament most closely re- 
sembles the condition to which climate and mode of life have 
converted the natives of India would be the best fitted to 
encounter the adverse influences of a tropical climate.’’ We 
are inclined to think that it is a very difficult matter for a 
physician to prognosticate of any individual from considera- 
tions of temperament only, how an Indian life will suit him. 
We have often known such prognostications to fail. Some 
men rejected for the Civil Service on physical grounds have 
had good health in other pursuits in India, while others who 
passed all preliminary tests have broken down in a very short 
period of tropical life. The true test, we suspect, is that of 
experience. 

he second part of the book relates to the remote conse- 
quences of disease contracted in India. 





PROBLEMS IN CARDIAC PATHOLOGY; A THESIS FOR THE 
DEGREE oF M.D. In THE OxForD University. By FREp. 
T. Smrru, M.B., M.R.C.P., F.R.C.S. 

‘Tug author of this essay gives first a short historical sketch, 

and then proceeds to discuss a series of problems of great 





interest in cardiac pathology. His conclusions are based on 
a statistical analysis of 956 cases which occurred in the 
London Hospital, in which the clinical and pathological 
details were carefully compared. 

According to these statistics, as many as 47.43 per cent. of 
eases of heart disease die of some independent affection. Of 
cardiac murmurs, the combined double aortic and mitral sys- 
tolic murmurs occur second in point of frequency, the double 
mitral murmur third, the single mitral systolic bruit being the 
most common. 

The author discusses the question of how far bruits 
during life correspond with appearances found after death. 
The conclusion, based on 545 cases, is that out of every 100 
hearts, in 36 the druzts will give exact information, in 10 they 
will lead the observer absolutely astray, and in 54 they will 
give information either in excess or defect of thetruth. This 
conclusion, as it stands, is probably too general. True as it 
may be when applied to advanced cases of heart disease 
admitted into hospital within a measurable distance of death, 
it cannot be applied to all cases of compensated or uncom- 
pensated cardiac disease. Again, the post-mortem evidence as 
to the competency or not of a valve, especially in combined 
lesions, is not in every case so trustworthy that absolute re- 
liance can be placed upon it. 

Under the head of mitral stenosis, it is interesting to com- 
pare the statistics (in Tables V, V1, and VII) with certain 
recognised peculiarities of the presystolic murmur, namely, 
its variability, its frequent absence in advanced cases, or its 
replacement by a systolic (possibly tricuspid) murmur. 

Vith regard to age the following observations are illus- 
trated: That in children under 12 years the prognosis is most 
unfavourable; that in women, as the author puts it, there is 
apparently a greater tendency to die directly of heart disease 
than there is in men; and that in rheumatic cases death 
takes place at an earlier age than in the non-rheumatic. 

The question of the remote prognosis of valvular disease 
deserves particular attention in the somewhat doubtful state 
of our knowledge. According to these statistics, mitral in- 
competency gives the worst prospect, and aortic incompetency 
the best. Aortic and mitral stenosis occupy an intermediate 
——- and their relative danger is more doubtful. Com- 

ined lesions are then touched upon, and the essay closes 
with the statement of the relative frequency of the several 
vascular affections. 

This is an admirable endeavour to deal with a difficult sub- 
ject, and the statistical method of investigating it promises 
to yield in the author’s hands valuable results. There are 
few paragraphs in this thesis that. do not provide much useful 
— for reflection, and that are not of great practical 
interest. 








NOTES ON BOOKS. 


Medical Education, Medical Colleges, and the Regulations of 
the Practice of Medicine in the United States and Canada, 1765- 
1891. By Joun H. Ravucu, M.D., Secretary Illinois State 
Board of Health. (Springfield, Ill.: H. W. Rokker. 1891.)— 
This is in several respects an interesting book. It is interest- 
ing, in the first place, because it contains a great deal of valu- 
able information which has probably never been brought to- 
gether before under one cover. In particular, it contains a com- 
plete list of all the colleges and universities in the United States 
which give, or ever have given, or professed to give, medical 
education or medical degrees. It also contains a full account 
of the conditions governing the practice of medicine in the 
United Kingdom, and an account of the requirements of the 
various licensing bodies. The notes on graduation require- 
ments and medical legislation in other countries are very 
brief, but on the whole they convey a great deal of informa- 
tion not easily procurable elsewhere. The volume is of in- 
terest in the second place, as showing that medical education 
is steadily progressing-in the United States. Some of the 
larger universities in that country—namely, the University of 
Pennsylvania, Cornell, Yale, Princeton, Lake Forest, and 
North-Western, Johns Hopkins, and Wisconsin—now offer 
special courses preliminary to the study of medicine, while 

arvard University has made arrangements by which those 
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intending to study medicine can take a special B.A. course. 
It would appear that the movement for four years’ study and 
a three years’ course of lectures is now an assured success. 
Several other State Boards besides the Illinois Board have 
already adopted regulations in this direction. Another re- 
spect in which the volume is interesting is the curious in- 
formation which it gives with regard to the irregular granting 
of degrees. The notice of some of these ‘‘ bogus universities ” 
are very short, but at the same time they are thoroughly to 
the point ; for instance, of one we read only the following de- 
scription: ‘‘ Organised in 1833, the first fraudulent medical 
school in the West; extinct.’’ These three facts apparently 
comprise all the history of the university. Of another, the 
New York Reformed Medical College (Eclectic) but two facts 
are known: “ Organised 1836, extinct 1838.” Of yet another— 
the Auburn Medical School—even less is known; the his- 
torian can only write: ‘‘ Extinct; date of organisation and 
extinction unknown.”’ 

The Physical Diagnosis of the Diseases of the Heart and Lungs. 
By D. M. Cammann, B.A.(Oxon.), M.D. (New York and 
London: G. P. Putnam’s Sons. 1891.)—The author first deals 
in this little manual with thelungs. After describing the 
regions of the chest and the organs contained in it, Dr. Cam- 
mann considers the various physical signs both in health and 
disease, as well as their mode of origin. Among the stetho- 
scopes the author’s chest piece and bimanual hetieninens are 
described. The diseases of the lungs are given and their re- 
spective physical signs detailed. The second part of the 
book treats of the heart in health and disease, pericarditis, 
aneurysm, and thepulse. The sections dealing with the posi- 
tion of the heart, auscultatory-perecussion, and cardiac irre- 
gularity and intermittency, are deserving of a more special 
mention. This book gives a good and accurate account of the 
subject under consideration, and the method of arrangement 
is excellent. There are some 20 beautifully executed illus- 


trations. 


Falmouth as a Health Resort. By Sir Epwarp H. Sreve- 
KING, M.D., F.R.C.P. (Truro: Heard and Son.  1891.)— 
¥almouth has been fortunate in finding so enthusiastic, so 

ersevering, and so consistent an advocate as Sir E. Sieveking. 

e states that his acquaintance with Falmouth only dates 
from 1889, yet how many occasions has he found since then of 
urging its attractions! There is one question, however, which 
‘it would comfort us to hear Sir Edward’s opinion on. He 
says (p. 12): ‘‘ At present there is but little accommodation 
for invalids at Falmouth, and what there is must be secured 
some time beforehand. At present, too, there is an entire 
absence of any amusements suitable either for invalids or 
‘their attendant friends.” Ought the invalids to precede the ac- 
commodation or the accommodation the invalids? Most in- 
valids, we should think, would prefer the latter alternative. 
Admitted that Falmouth, or rather its vicinity—because we 
_— that it is not exactly the town of Falmouth itself that 
Sir E. Sieveking advocates but one of its suburbs—admitted 
that Falmouth possesses many climatic advantages over 
other south coast resorts, should we not wait until suitable 
accommodation is provided before we recommend invalids to 
go there ? 


The Physical Signs of Cardiac Disease. By GRAHAM STEELL, 
‘M.D.Edin., F.R.C.P. (Manchester: J. E. Cornish. 1891.)— 
In this little work the author deals with the subject in a very 
efficient and able manner. After a few necessary anatomical 
considerations, the various facts to be learnt by inspection, 
palpation, percussion, and auscultation respectively, are 
wlassified and then described. Abnormal pulsation in the 
wessels, including thoracic aneurysm, is particularly well 
dealt with. The importance of percussion in roughly esti- 
amating the size of the heart is dwelt upon, and a method of 
‘graphically expressing results given. Under the head of aus- 
«<ultation the causes of the heart sounds are briefly discussed 
and their modifications clearly described. Murmurs, both 
endo- and exo-cardial, as well as those arising in the vessels, 
are well treated. In an appendix, the pulse is considered in 
the same methodical and satisfactory manner. This little book 
—— 4 be a very excellent one, and admirably adapted to 
students, 





BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1891. 

Susscriprions to the Association for 1891 became due om 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 


British Medical Journal. 














SATURDAY, JUNE 13r1x, 1891. 
————>—_— 


THE PROGRESS OF HYGIENIC LEGISLATION. 
SomE heavy fighting may be expected in the House of Com- 
mons on the report stage of the Factory and Workshops and on 
the Public Health (London) Amendment Bills. More especi- 
ally will the battle rage over the age proposals of Mr. Sydney 
Buxton and Sir Wm. Houldsworth ; and although keen dis- 
cussion and a tight division may be confidently expected, the 
general belief is that some compromise will be effected in the 
end, and that eleven will finally be adopted as the last word 
on this important question. As in the committee room up- 
stairs the argument will lie pretty much between certain 
classes of operatives on the one hand and educational and 
hygienic authorities on the other. Those who speak in 
the name of these artisans tell us that the contributions 
of their children form an essential part of the weekly wage, 
and that the proposed limitation of half-time work will mean 
aloss of nearly half a million of money, whilst those who 
have the real interest of the little ones at heart are able to 
reply that when factory work goes in education goes out; 
that the actual business of life strangles the interest for- 
merly felt in rising standards of knowledge, and that the 
double strain makes formidable demands on nervous energy 
which are not at times satisfactorily met. It is to be hoped 
that we shall follow the recommendations of the Berlin Con- 
ference, and we rejoice to think that the completed 
convalescence of Mr. Mundella will allow him to take 
part in the discussion of a _ subject with which he 
has himself been so prominently and usefully identified. 
Then it is more than probable that the laundresses, following 
up their successful lobbying of last week, will have some- 
thing to say through their champion Mr. Randall ; and the 
same energetic representative of Wales has also undertaken 
to reinsert his amendment in favour of extending the protec- 
tion of medical examination to workshops as well as fac- 
tories. We have received from an experienced authority in 
the North ample proof of the necessity for such an extension 
of the existing law, and the narrow majority by which Mr. 
Randall’s amendment was defeated in the Grand Committee 
leads us to hope that he will be more successful when he 
lays his proposals before the whole House on the report 
stage. 

It is greatly to be regretted that Mr. Matthews could not 
see his way to carry out by legislation the strong conviction 
which he had previously expressed, that the benefits of me- 
dical inspection were much curtailed by not being continuous 
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and repeated at intervals during the whole industrial life of 
a child. Expense appeared to be the only reason for his sud- 
den and unexpected change of front ; but we think, on the 
whole, that the surgeons have been wise to let well alone, 
and to remain satisfied for the present with the privilege of 
being allowed to exist. 

The Public Health (London) Amendment and Consolidated 
Bill has now emerged triumphantly from the ordeal of 
criticism in the Grand Committee, and has been reprinted in 
its amended form, with the alterations usefully noted in 
italics. The vestries died hard upstairs, and will probably 
retain enough vitality to renew the hopeless contest down 
below ; but we feel sure that the House, like the Committee, 
will support Mr. Ritchie by insisting on uniformity of 
hygienic action by placing the framing of by-laws in the 
hands of the County Council, and giving them ample and 
penal powers to see them properly carried out. 

We understand that Sir Guyer Hunter, to whom the in- 
habitants of London owe a deep debt of gratitude for his per- 
sistent and able labours on their behalf, will renew his op- 
position to the clause compelling medical officers of health 
to reside in their district, and will also put down his amend- 
ment to the effect that sanitary inspectors should be com- 
pelled to show some reasonable certificate of qualification 
previous to appointment. Evidence has been brought to our 
notice of the lax way in which these officials are sometimes 
introduced into the service, and we wish Sir Guyer Hunter 
every success in the protective clause which he has intro- 
duced. 

Taken as a whole, this Bill makes distinctly for progress, 
and we congratulate Mr. Ritchie most cordially on the firm- 
ness and ability with which he has fought the hygienic 
battle against formidable opposition from his own side. But 
he has kept steadily in mind all through the importance of 
codification, unity, and central responsibility ; and we believe 
that in the near future many of the most irritating of 
the minor miseries of London life will become things of the 


past. 





OFFICIAL OBSTRUCTION. 

Tue British Institute of Preventive Medicine aims at the 
establishment of a Central Bacteriological Institute like the 
Institut Pasteur in Paris, or the Hygienisches Institut in 
Berlin, and numbers of others already built and endowed 
by the Governments in every foreign capital and almost 
every principal foreign town. The United Kingdom has 
the unenviable distinction of being the last in this humane 
and philanthropic competition. 

To enable the jpromoters to receive subscriptions and 
other assistance, it is legally necessary to obtain incorpora- 
tion. Such incorporation may be effected (1) by Act of 
Parliament, a very tedious and expensive process; (2) 
by Royal Charter; (3) under the Companies Act the 
Board of Trade can register as incorporated without the 
word “‘ limited ” any association which can show the bona fides 
of its promoters that its objects are charitable and for the 
public utility, and not for commercial profit. The applica- 
tion for registration in this way was made in due form, but 
within the period for the deposition of objections there were 
sent to the Board of Trade Office a series of anti-vivisection 
petitions. 

Sir Michael Hicks-Beach, without assigning any reason 





whatever, refused the request of the institute. It soon be- 
came only too clear that the President of the Board of Trade- 

although he did not openly avow it, was resisting the forma 

tion in Great Britain of a central sanitary institute such as 
Ministers abroad in asimilar position had felt it an honour 
and privilege to establish. In thus obstructing an important. 
hygienic movement he was placing the opinion of the most 
eminent scientists of the day beneath that of a small and 
ignorant faction. Such action on the part of a highly edu- 
cated and gifted statesman becomes absolutely inexplicable 
when we consider that, as a matter of fact, in thus acting the 
President of the Board of Trade was taking upon himself 
authority in a matter vested by Parliament in the Home 
Secretary. 

To the question thus brought to a plain issue by the 
action of the Board of Trade the response from those sincerely 
interested in the advance of medicine was more thorough 
than even the most sanguine could have anticipated. At the 
deputation which had an interview with the President of the 
Board of Trade on June 5th (see p. 1300), all branches of 
science were represented by their foremost and most re- 
spected men, and as it included more than 150 members it 
was, as a fact, the most influential and powerful gathering 
that has for many years thus expressed an opinion on a 
scientific subject. 

After the objects of the institute had been explained and 
the increasingly wide importance of bacteriology to general 
science, as well as to pathology and preventive medicine, been 
shown by Sir Joseph Lister and Professors Dewar and Ray 
Lankester, the task of summing up the facts of the case was 
entrusted to Sir James Crichton Browne, the deputation 
having been introduced in the first place by Sir Henry 
Roscoe. 

In reply to the very powerful and impressive speeches 
addressed to him, Sir Michael Hicks-Beach read a written 
answer. In this he stated that he had refused the applica- 
tion on the ground that if he registered the institute he 
would be encroaching on the duties of the Home Office. 
He further suggested that there were other methods of incor- 
poration possible ; and mentioned not only those which have 
been alluded to, and already shown to be impracticable, but 
also the method of placing the money in the hands of trustees 
—at least equally impracticable. By entering into the question 
of experimental research at all, and by adjudicating upon its 
merits, he was, we apprehend, committing an error of the 
same kind as that which it was his ostensible desire to avoid ; 
that is, he was acting ultra vires. 

As to the suggestion that the granting of the licence of in- 
corporation by the Board of Trade would give the institute a 
kind of imprimatur on its application to the Home Office for 
registration under the so-called Vivisection Act, a little 
further reflection will show that this is not the case. In the 
first place, the wording of the Companies Act does not favour 
any such construction ; in the second place, the Home Office 
adjudicates solely on its own responsibility ; and, in the 
third place, this registration asked for by the British Insti- 
tute has already been granted by Sir Michael Hicks-Beach in 
two previous instances—namely, the Marine Biological Asso- 
ciation and the College of State Medicine. In both these 
cases the institutes in question obtained the general regis- 
tration of the Board of Trade, and then the — registra- 
tion of the Home Office. 
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It will be noted that, although Sir Michael did not refer in 
his answer to the arguments laid before him, he expressed 
his willingness to receive documentary evidence why the 
alternative courses proposed by him are impracticable ; and 
when he appreciates the cogency of these reasons, he will 
probably reconsider the somewhat unceremonious refusal 
with which the first application of the British Institute was 
received. 

The establishment of such an institute in this country, and 
especially in the metropolis, would be of the utmost service 
to science at large and to sanitary or preventive medicine in 
particular. At the present time the principal medical schools 
have facilities for teaching bacteriology. At King’s College 
there is even a special Chair of Bacteriology and a laboratory 
in which both instruction and original research can be carried 
on. For the latter purpose also there are the laboratories of 
the Conjoint Colleges on the Embankment, of the Brown 
Institution, and of University College. But in all these 
institutions the provision for bacteriology falls very far short 
of that which is afforded by foreign countries, and it becomes 
essential that a central institute should be set on foot which 
would provide original investigation into the whole subject 
from all points of view. 

It is satisfactory to know that the executive committee of 
the proposed institute is receiving the support and advice, 
not only of those practically engaged in pursuing the study 
and teaching of bacteriology, but also of the leaders in other 
departments of science who recognise the full bearing of this 
new branch of knowledge. 

In conclusion, we can only hope that at the great Inter- 
national Congress of Hygiene which is about to assemble in 
London our scientific hygienists and bacteriologists will not 
have the humiliating .and mortifying confession to make to 


- their foreign brethren that the Government of this country 


has gone out of its way to oppose and obstruct the provision 
of advantages which the Continent has enjoyed for years. 





LONDON WATER BILLS. 
Ir does not seem likely that the inquiry now being held 
before a Parliamentary Committee into the series of Bills 
proposing to deal with the London water supply will lead 
to anything very definite being done, at any rate this year. 
The Committee so far has passed one Bill—the Southwark 
and Vauxhall Water Bill—with certain amendments, and has 
put aside one Bill—the London Water Commission Bill. The 
last named Bill, which was promoted by the City of London, 
was the outcome, from the point of view of the Corporation, 
of the inquiry conducted under the presidency of Sir Guyer 
Hunter. The main point which the promoters of this Bill 
desired to make was that the question of the London water 
supply concerned not only the administrative county of 
London, but also the districts beyond this area, some of them 
pretty remote, from which the water supply of London is 
derived, directly or indirectly. They propose to vest the 
powers for dealing with the question of the London water 
supply in a Commission, to consist of one representative of 
the Local Government Board, one of the Board of Agricul- 
ture, five of the City of London, twenty of the County 
Council of London, and one representative from each of the 
counties of Middlesex, Surrey, Essex, Hertfordshire, Buck- 
inghamshire, Berkshire, Oxfordshire, and of the boroughs of 





West Ham, Richmond, Kingston, Windsor, Reading, Abing- 
don, and Oxford, with power to add representatives from 
other counties which might subsequently be affected by any 
extension of the water collecting area. The consideration 
of this Bill was stopped at a very early stage by the Commit- 
tee, which then passed to the consideration of the Metro- 
polis Water Supply Bill. Before the conclusion of the 
evidence tendered by the London County Council in opposi- 
tion, the Chairman announced that the Committee did not 
require further evidence in opposition to the trust, and did 
not propose to inquire into the quantity or quality of the 
present supply. 

The Bill proposes to create a water trust representing the 
water consumers and inhabitants of the metropolis and ad- 
joining districts and confer upon it the power to supply water 
within the metropolitan water area and to secure an equalisa- 
tion of charges. It is proposed that the trust should con- 
sist of 39 members, elected by the county electors in the pro- 
portion of one member to each group of two parliamentary 
divisions, with special provision for the representation of the 
City of London. It also proposes to create a board of arbitra- 
tion to fix the terms on which the water companies under- 
takings are to be acquired. Such board would consist of 
four members, nominated respectively by the President of 
the Local Government Board, the Chairman of the Institute 
of Bankers, the President of the Institution of Civil Engin- 
eers, and the President of the Institute of Surveyors. The 
Bill also proposes that the London County Council may, 
by a resolution of a majority of the whole number of their 
members, passed at a special meeting to be held between 
November Ist and December 31st, 1891, adopt the Bill and 
take the place of the water trust. 

It is not difficult to see why it is that the County Council 
objects to this Bill. No doubt many reasons have weighed 
with it, but not the least has been the fact that the Bill 
would practically settle the question out of the hands of the 
Council, and then turn over to them for administration a 
scheme in the formation of which they had had no part. It is 
obvious that sooner or later we must have a water authority 
constituted in London, and in considering how this authority 
should be formed it must be remembered that water is a sani- 
tary necessary, and that it is difficult to show any good 
reason for placing it under the control of any other body than 
that which already controls other departments of sanitary 
administration. An independent body for the management 
of the London water supply does not appear to be necessary, 
for it ought to be possible to constitute the London County 
Council the water authority for London. It is the only body 
which has authority over the whole of the County of London, 
and has a medical officer of health whose advice in all 
matters concerning water will be of the first importance.. It 
is true that as long as the payments for water are based 
upon rateable value, the contributions from the City will be 
in excess of its representation upon the Council ; the rateable 
value of the City being about one-eighth, while it has only 
four representatives. It has been suggested that this diffi- 
culty might be met by increasing the representation of the 
City ; but there are, no doubt, objections to doing this unless 
the functions of the extra representatives were limited to water 
questions. 

A difficulty is created, also, by the fact that most of the 
water companies supply areas outside the admininistrative 
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county of London. This, however, is a difficulty which has 
existed in the case of most towns which have purchased their 
own water supply ; and it has, as a rule, been overcome by 
the simple expedient of providing that the municipality pur- 
chasing the waterworks shall supply outside authorities in 
bulk, leaving each authority to levy its own rates. 
LEGISLATION FOR HABITUAL DRUNKARDS. 
REPEATED representations to the Government as to the in- 
utility of the present penal procedure with habitual drunkards 
have been made by the Inebriates Legislative Committee of 
the Association, and by the Society for the Study of Ine- 
briety. The Chairman of the Association Committee, who is 
also President of the Society, has always found the Home 
Secretary deeply interested in this important question, and 
we were indebted for the Inebriates Act Amendment Act of 
1889 mainly to the cordial co-operation of Mr. Matthews and 
the Cabinet. These representations, which were also laid 
before the Legislature, prepared the way for the acceptance 
by the House of Lords on June 5th of a motion by Lord 
Herschell for an inquiry to ascertain whether some better 
method of dealing with such cases cannot be adopted. Lord 
Herschell called attention to the remarkable fact that, while 
only one-seventh of the convicted males were imprisoned ten 
times and upwards, the proportion of the females had been 
one-third. To this startling fact it must be added that 80 to 
85 per cent. of the female commitments had been for drun- 
kenness and allied offences. Many such offenders have 
spent most of their life in prison, not a few returning within 
a day of their release after a previous term of imprisonment. 
This inquiry cannot but do good. Our existing procedure is 
as injurious to the prisoner as it is inoperative in the cure 
or the prevention of intoxication. The brief detentions in 
prison under an abstinent régime practically only enable the 
narcomaniacal offender to pull himself together again, after 
the capacity for further intoxication has for the moment 
been lost. 

In this way the power to indulge in excess is regained, 
and the inebriate is confirmed in his fatal habit. Our 
present judicial system is, therefore, a great training school 
of inebriety. To these considerations there ought to be 
added the difficult problem of inebriate criminal responsi- 
bility, which has led to such remarkably contradictory verdicts 
and sentences, even in trials involving the highest penalty of 
the law. Of recent years there has been, by all engaged in 
the administration of justice, an increasing recognition of 
the diseased condition of many individuals accused of offences 
committed either during or soon after an inebriate outbreak ; 
and the frank acknowledgment of such a morbid state 
would be the key toa satisfactory solution of this intricate 
and important problem. Medical testimony has lately been 
strongly supported by Discharged Prisoners’ Aid Societies, 
magistrates, and philanthropists interested in the the refor- 
mation of criminals. We may, therefore, hope that the 
objections to the compulsory detention of habitual drunkards, 
which have hitherto in both Houses of Parliament proved 
insurmountable, may, as the result of the forthcoming 
inquiry, be removed, and that such an amendment of the 
Inebriates Acts may be enacted as will render our legisla- 
tion effectual in the cure of diseased inebriates, as well as in 
the reformation of inebriate criminals and in the marked 
diminution of inebriety. 





THE ROYAL COLLEGE OF SURGEONS. 
Tue return of the annual election for the Council of the 
Royal College of Surgeons again awakens the echoes of the 
internal strife from which that ancient corporation will con- 
tinue to suffer until it undergoes some reasonable reforma- 
tion. The Association of Fellows—a body which cannot be 
accused of being either unimportant or revolutionary—has 
recently issued a very temperate circular, which is printed 
in another column, and has asked Mr. Rivington and Mr. 
Lawson Tait to stand as the candidates of the Association. 
The constitutional method of obtaining redress by the elec- 
tion of those who can press a reasonable reform on the atten- 
tion of the Council is a procedure of which no one can com- 
plain. The Fellows have it in their own hands to take a 
long step towards a settlement. The demands formulated in 
the circular are moderate enough to conciliate all reasonable 
men. They say—and who can deny it ?—that it would con- 
duce to the welfare of the College if the Fellows and Mem- 
bers had a larger share in its management. They insist that 
no change in the constitution or relations of the College 
should be effected without the consent of a meeting of the 
Fellows and Members convened for the purpose. Is it not 
obvious that it is most undesirable that such a scheme as 
that recently devised for the adjustment of relations between 
the College of Surgeons and the University of London should 
be absolutely accepted by the Council without consulting 
either its Fellows or its Members on the subject ? 

A similar grievance arose some years ago, when the 
Council, against the strong opinion of the great body of the 
College, insisted on shutting out the Apothecaries’ Society 
from all connection with the joint scheme. The opinions of 
the Council may be, and they doubtless are, entitled to all 
respect ; but it is ridiculous to say that they are morally en- 
titled, whatever may be their legal right, to ignore the 
opinion of their own constituents on such vital points as 
these. 

The third claim is that the annual meeting shall be made a 
reality, and shall be recognised as the occasion for the recep- 
tion and adoption of the annual report. At present there is 
a meeting, and there is a report; but the Council maintains 
that the meeting is a mere social gathering held by favour, 
and destitute of any power either over the report or over any- 
thing else. The Members say that the annual meeting is a 
matter of ancient right ; but even if it were not, it is surely a 
matter of modern expediency. No great body of educated 
professional men can be expected to remain nowadays in the 
state of permanent helplessness which the Council seems to 
consider the natural condition of those whose interests it 
exists to serve. Finally, the Fellows say that they should, 
at the meeting, be entitled to elect the President. This again 
the Members consider to be an ancient right. But the im- 
portant point is that some sort of control should be allowed 
to the body of the Corporation over the small body of eminent 
gentlemen who now administer its funds and its affairs. It 
is somewhat surprising that the Privy Council allowed 
itself to be persuaded to stop the discussion of these much- 
needed changes at the time of the negotiations over the 
recent charter. The only ready way now open to promote 
them is by electing men who are in sympathy with reforms 
upon the Council itself. It is much to be desired that the 
large number of Fellows who take this view, and the large 
number who would be glad to see this irritating difference 
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drawn to a reasonable close, will feel bound to take the small 
amount of trouble necessary to record their votes. 


<> 
— 





A PAPER on the results of the recent Census, and on recent 
death-rates in the largest English towns, will be read at the 
Statistical Society, on June 16th, by Mr. Noel Humphreys, 
Secretary of the Census Office. 


THE Berlin Municipal Council has decided to confer the 
freedom of the city on Professor Virchow on the occasion of 
his attaining his seventieth birthday. The great pathologist’s 
portrait will also be hung in the Council Chamber. 


THE vacancy in the office of surgeon at the General Hospital, 
Birmingham, caused by the death of the late Mr. T. H. Bart- 
leet, has been filled by the election of Mr. Gilbert Barling to 
the post. For the post of assistant-surgeon thus left void 
only one candidate is announced, Mr. George Heaton, 
F.R.C.S., formerly resident surgical officer in the hospital. 
Dr. T. Sydney Short has been appointed assistant-physician 
in the place of Dr. Simon, now physician. 


ST. BARTHOLOMEW’S HOSPITAL AND SCHOOL. 
In consequence of various rumours which have been cir- 
culated, we are asked to state that the hospital and medical 
school of St. Bartholomew’s are working as usual, and that 
there is not likely to be any interruption in the ordinary 
routine. The number of beds closed during the necessary 
alterations is not greater than the number closed during the 
ordinary spring and summer cleaning. 


GERMAN SCIENTIFIC GATHERINGS. 

Tue Association of German Alienists will meet this year at 
Weimar on September 18th and 19th. The following ques- 
tions among others will be discussed: Responsibility and 
Criminality, Drunkenness in Relation to Responsibility, 
Prophylaxis of Tuberculosis in Lunatic Asylums, the Present 
Condition of the Aphasia Question, Therapeutic Employ- 
ment of Hypnosis in Lunatic Asylums, Care of Epileptics.— 
The German Dermatological Society will hold its second con- 
gress at Leipzig from September 17th to 19th. 


DEGREES FOR LONDON MEDICAL STUDENTS. 
WE understand that the suggestion made by a corresponden. 
in these columns, on May 16th, to the effect that the Senate 
of the University of London might, under the 19th Clause of 
the Medical Act of 1858, form a Conjoint Board with the Royal 
Colleges of Physicians and Surgeons, or one of them, has 
been seriously entertained by the Senate, and that steps are 
being taken to bring the matter forward formally. There 
would appear to be no doubt that the Senate are within their 
legal rights in taking action in this matter without consulting 
Convocation. Meanwhile, however, a case for University and 
King’s Colleges, which will be represented by counsel before 
the Privy Council, is being prepared. The other bodies 
interested have been notified that any objection which they 
wish to make must be lodged before June 24th. 


POPULATIONS OF LARGE TOWNS. 
Ir is abundantly evident on comparing the new populations 
of the large English towns, based upon the recent census in 
April last, with the estimates hitherto in use, that a more 
frequent enumeration is necessary to secure anything like 
a reliable estimate of population. The Registrar-General has 
from time to time pointed out that his estimates were more 
or less untrustworthy, so long an interval having elapsed 
since the preceding census in 1881; and now that the actual 
numbers are known it is evident that the caution was only 
too much needed, for whereas the population of Liverpool, 
which, having increased from 493,000 in 1871 to 553,000 in 





1881, was estimated to be about 620,000 in 1891, it is now only 
517,000, showing an actual decline of no less than 36,000 
during the last 10 years. On the other hand Newcastle-upon- 
Tyne, which was estimated to contain a population of about 
165,000, is found to have upwards of 187,000 persons within 
its boundaries. The population of Liverpool has therefore 
been over-estimated to the extent of 20 per cent., and that of 
Newcastle-upon-Tyne under-estimated 12 per cent. In the 
cases of Wolverhampton, Bolton, Manchester, Blackburn, 
Boston, Halifax, Leeds, and Sheffield, the estimated popula- 
tions were found to be within 5 per cent. of the actual num- 
bers ; while the population of Leicester was over-estimated 
11 per cent., Bradford 13, Oldham 15, Nottingham 19, and 
Salford no less than 26 per cent. Clearly we ought to have at 
least a quinquennial census of our large towns. 


BACTERIOLOGY AT THE INTERNATIONAL 
CONGRESS OF HYGIENE. 

In the exhibition of apparatus and materials used in bacte- 
riological research, which is being organised by the Section 
of Bacteriology of the International Congress of Hygiene, 
special prominence will be given to photography as applied 
to bacteriological research. Photo-micrographs and photo- 
micrographic apparatus, lantern slides, photographs of 
patients or parts affected with diseases due to micro-organ- 
isms, are especially asked for. Facilities will be given to 
exhibit lantern slides. Intending exhibitors are requested 
to give notice not later than June 15th to Mr. A. Pringle, 
Cromwell House, Bexley Heath, Kent. 


THE KOCH INSTITUTE. 


‘THE clinical section of the New Institute for Infectious Dis- 


eases at Berlin will, it is stated, be completed in the course 
of the present month. The buildings comprise seven pavi- 
lions, with accommodation for 108 patients, and two for the 
medical officers and attendants. There is also a small lecture 
room with seats for fifty. The internal arrangements of the 
scientific section are already so far advanced that it will be 
ready for use at no distant date. Dr. Richard Pfeiffer, for- 
merly Professor Koch’s first assistant, will have charge of 
the scientific section, and it is probable that Professor Lud- 
wig Brieger will be appointed head of the clinical depart- 
ment. Professor Koch himself will receive a salary of 20,000 
marks (£1,000) and Drs. Pfeiffer and Brieger 6,000 marks 


(£300) each. 
LEGIBLE PRESCRIPTIONS. 

THERE are advantages in living under a paternal government 
which even Mr. Herbert Spencer may be disposed to admit. 
The Austrian Minister of the Interior has recently issued an 
ordinance that the burgomasters of all communes must exer- 
cise strict supervision over the medical men practising 
within their jurisdiction in the matter of legibility of pre- 
scriptions. They are charged to see that every prescription 
is clearly and legibly written in all its parts, so that there 
may be no doubt as to the remedy, the dose, or the signature. If 
the average handwriting of Austrian medical practitioners is 
as cryptic in its character as that of many of their brethren 
in this country, it is to be feared that many worthy men in 
the upper, not less than in the lower, professional circles will 
have to go to school again till they have at least learnt to 
sign their own names so that they can be read without the 
aid of divination. 


INFLUENZA. 
Tue fatality of influenza in London still continues to be ex- 
cessive. The number of deaths directly referred to this dis- 
ease, which had been 319 and 310 in the preceding two weeks, 
showed but a very slight decline, and were 303 during the 
week ending June 6th. In addition to these 303 deaths there 
were 52 cases in which influenza was certified to have oc- 
curred in the course of other diseases. There was again a 
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very marked excess in the mortality among elderly persons 
from influenza, no fewer then 132, or 43 per cent., of the total 
deaths from this cause being of persons upwards of 60. The 
deaths referred to diseases of the respiratory organs in Lon- 
don last week were 547, which although they showed a slight 
further decline from the numbers recorded in recent weeks, 
were considerably more than double the average number ; 
these included 320 cases of bronchitis, the average number 
being only 126, and 176 of pneumonia, also more than double 
the average. The excess in the mortality from bronchitis 
appears to have been mainly among persons aged from 60 to 
80 years, for the number of deaths at this age-period alone 
actually exceeded the average deaths from bronchitis at all 
ages. Onthe other hand, the excess in the mortality from 
pneumonia was especially marked among children under 5 
years of age, the number of fatal cases at this age-period alone 
being almost equal to the average deaths at all ages from 
pneumonia. Probably many of these deaths, though prim- 
arily attributed to bronchitis and pneumonia, were due to 
influenza. In most of the large provincial towns there was a 
decline from the exceptionally high rates prevailing in recent 
weeks, although the mean rate in the twenty-seven largest 
provincial towns was as high as 29.4 per 1,000, and exceeded 
the average by nearly 50 per cent. The death-rate last week 
exceeded 35 per 1,000 in Birmingham, Blackburn, Liverpool, 
Manchester, Oldham, Salford, and Wolverhampton, in each 
of which towns the epidemic was exceptionally fatal. 


THE ELECTIONS AT THE ROYAL COLLEGE OF 
SURGEONS. 

Mr. Sypngy Jongs has determined not to seek re-election ; 
Sir William Mac Cormac and Mr. Sibley, on the other hand, 
will contest the vacancies left by their retirement in rota- 
tion. The other candidates, arranged in order of their date 
of Fellowship, are Mr. Rivington (Fellow 1863, Member 1859), 
Mr. Jessop, of Leeds (Fellow 1868, Member 1859), and 
Mr. Lawson Tait (Fellow 1871, Member 1870). Mr. 
Jessop, of Leeds, is a very well known and able pro- 
vincial surgeon. Mr. Rivington and Mr. Lawson Tait 
have been chosen by the Association of Fellows as re- 
presentatives of reform, to which they have specially pledged 
themselves. Mr. Tait’s zeal as a reformer is a matter of 
general knowledge, whilst Mr. Rivington has been for years 
an active member of the Association of Fellows which has 
ever endeavoured to raise the status of the diploma to a 
level with its equivalent in name only at the College of 
Physicians. If the Fellows do not help themselves by sound 
organisation, they will certainly never gain any such sub- 
stantial benefits as the name of their diploma suggests. The 
claims of the candidates who seek re-election were men- 
tioned in a previous issue. 


LAUNDRIES AND LAUNDRESSES. 
Ir is very much to be desired in the interests not only of 
persons employed in laundries, but also of the public health, 
that the provisions of the Factory and Workshops Acts 
should be extended to laundries and laundresses. There are 
a great many good reasons why they should, and we have 
yet to learn that there are any why they should not. The 
haphazard way in which we now “get our washing done” 
reflects very little credit upon the rulers of our domestic des- 
tinies, and it is certain that if these ladies would personally 
follow the bundles of soiled linen which are every Monday 
. taken from their doors, legislators would very quickly be 
compelled to find a remedy. The sanitary conditions of 
many, perhaps the majority, of at least the smaller laundries 
are deplorably bad. The rooms in which the work is carried 
on have seldom been constructed for the purpose, and are 
consequently ill adapted to it; they are generally ill-venti- 
lated and overcrowded. These evils may be remedied, but 
others are created in these so-called laundries in which 
the washing is actually done in uncovered back yards. In 
such ill-constructed places, anything like effective sanitary 





supervision is extremely difficult, and it is not surprising 
that infectious diseases, especially scarlet fever, attack 
the laundresses not infrequently. The possible con- 
sequences are so well known, so obvious indeed, that 
it is unnecessary to enlarge upon them, but the in- 
jurious effect of their insanitary surroundings on the 
health of the women is not so well known. It is, we 
believe, generally recognised by medical writers that ironers 
are peculiarly liable to consumption, this liability being due 
to their long hours of work in overcrowded, ill-ventilated 
rooms, in which the infective principle of the disease must 
always be present. Owing to the present custom of collecting 
all washing on Monday, instead of making a partial col- 
lection on Saturday, as is done by some large laundries 
the work is all crowded into three and a half days 
in each week, and the women engaged in the washing- 
room also—if a separate room is used for the purpose—are 
constantly exposed for continuous periods of 17 hours or 
more, in ill-ventilated rooms to a moist vitiated atmosphere, 
and too often, owing to the floor being badly laid and to 
the lack of drainage, they are actually standing in water ; as 
a consequence they are the victims of rheumatism and neur- 
algia, and it is believed are peculiarly prone to miscar- 
riages. The provision of sanitary appliances is commonly 
very deficient and sometimes altogether absent. As to the 
larger laundries, in which machinery is used, the visits of 
the inspectors are undoubtedly as much needed as in any 
factory. Recently the forewoman of a laundry was caught in 
a cogwheel and received injuries which necessitated the 
amputation of her arm. We can only conclude, as we began, 
by saying that it is entirely incomprehensible why laundresses 
should not receive the same measure of State protection 
against preventable diseases and accidents as is afforded to 
female operatives in other trades not more injurious to the 
health of the workers and certainly having fewer points of 
dangerous contact with the public health. 


THE DINNER OF THE ARMY MEDICAL STAFF. 
THE annual dinner of the Army Medical Staff was held at the 
Hétel Métropole on Monday last. Im the absence of the 
Director-General, who has recently suffered from influenza, 
the chair was taken by Surgeon-General J. Sinclair, P.M.0O., 
Dublin. After the usual loyal toasts, the Chairman gave 
that of ‘‘The Sister Services” (the medical departments of 
the Royal Navy and of India). Sir Joseph Fayrer, in reply, 
reiterated the regret already expressed by the Chairman, and 
which every officer present felt at the absence of Sir William 
Mackinnon. He referred to Mr. Stanhope’s recent letter, 
and said that it appeared to him to be a step in the process 
of evolution to that higher state of things to which the 
medical officers had a right ; meanwhile, he strongly advised 
that the officers of the army should possess their souls in 
patience. Sir Thomas Crawford proposed ‘‘The Health of 
the Guests,” and dwelt especially upon the debt of gratitude 
which medical officers owed to the British Medical Associa- 
tion and the British MepicaL JourNAL, and to Sir Andrew 
Clark. The President of the College of Surgeons having 
replied, ‘‘The Health of the Chairman” was proposed 
by Sir William MacCormac. Surgeon-General Sinclair, 
in the course of his reply, said that the Medical Staff 
ought to congratulate itself upon the measure of success 
which had attended the efforts of the medical profession for 
the improvement of their position. In his opinion, the de- 
velopment of the medical service would be progressive, and 
the experience of each campaign would suggest improve- 
ments. He trusted the day was not far distant when, in re- 
cognition of its services to the army, it would become a Royal 
Medical Corps. In response to loud calls, Sir Andrew Clark 
then made an eloquent little speech. He said that the de- 
mand for substantive rank was not due to any desire to pose 
as major-generals or lieutenant-colonels, and not for any per- 
sonal satisfaction, but because it was felt to be necessary for 
the benefit of the public services. It was not a question of 
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a class, but one of national importance and national safety. 
The President of the College of Physicians referred also to 
the services which the British MepicaL JourNAL had been 
able to render to the army medical officers during the recent 
prolonged contest, and he concluded by expressing his belief 
that the formation of a Royal Medical Corps was only a ques- 


tion of time. 


INFECTIOUS DISEASE AND ELEMENTARY SCHOOLS. 
AN amendment, proposed by Dr. Farquharson, to the Public 
Health (London) Law Consolidation Bill has for its object 
the notification to the head teachers of the various elemen- 
tary schools of any cases of infectious disease occurring in 
the homes of the children. It is so well known that infec- 
tious disease is largely spread through the agency of schools 
that it is a matter of surprise that some such effective step 
as is foreshadowed in the amendment has not long since 
been taken. At a conference last year of the metropolitan 
medical officers of health, held at the School Board offices 
under the presidency of Professor William R. Smith, the 
medical ofticer to the Board, an agreement was arrived at by 
which such notifications should be voluntarily given, and we 
have reason to know that the School Board authorities are 
very desirous of giving every assistance to the local sanitary 
authorities and their officers in the matter. The amendment 
is of great importance in the health interests of the com- 
munity at large, and it is confidently believed that Mr. 
Ritchie will give it his support. 


RAILWAY CARRIAGES AND TUBERCLE BACILLI. 
Dr. Praussnitz has lately been investigating the question 
of the possibility of tubercle bacilli remaining in an active 
state in railway carriages which have been occupied by 
phthisical patients, and thus propagating the disease. He 
chose as the subject of his experiments the through carriages 
from Berlin to Meran, which are used by a very large num- 
ber of consumptive persons going to the Tyrol in search of 
health. Ten compartments in four carriages were carefully 
examined, with the result that six coupés in three carriages 
were found to be free from bacilli. On the other hand, in 
the dust from each of the four coupés in the fourth carriage 
bacilli were found on two different examinations made on 
November 23rd and 29th respectively. The number present 
was, however, very small, and, judging from the negative re- 
sults of inoculations, they did not seem to be very active. 
Dr. Praussnitz therefore concluded that the method of 
cleansing railway carriages which is ordinarily employed 
aifords sufficient protection to the travelling public from the 
attacks of hungry microbes. It is comforting to find a sani- 
tary enthusiast successfully resisting the temptation to add 
a new terror to our bacillus-ridden life. 


THE UNIVERSITY OF PENNSYLVANIA. 
Dr. Writu1AM Pepper, Provost of the University of Pennsyl- 
vania, has offered 50,000 dollars towards a permanent endow- 
ment fund of 250,000 dollars for the medical department of 
that university, and has promised 1,000 dollars a year for five 
years towards an annual guarantee fund of 20,000 dollars. 
These offers were made subject to the conditions that a four 
years’ course of graded study should be made compulsory for 
the obtainment ofa degree in medicine and that the endow- 
ment and guarantees should be fully subscribed before 
January Ist, 1893. The medical faculty has already pledged 
itself to the four years’ curriculum, and the professors have 
subscribed 10,000 dollars a year towards the guarantee fund. 
There is, therefore, every prospect that the conditions will 
be fulfilled and that the University of Pennsylvania will 
reap the benefit of Dr. Pepper’s splendid munificence. The 
eminent physician has certainly taken the most practical way 
of showing his zeal for the reform of medical education in his 
native country. The laboratory of hygiene, for which the 
university is indebted to the generosity of Mr. Henry C. Lea, 
is approaching completion, and will be opened in February, 





1892. The laboratory, as already announced in the Britis 
MeEpicAl JOURNAL, will be under the direction of Dr. John 
8. Billings, with the assistance of Dr. A. C. Abbott. The 
laboratories of chemistry, pathology, and histology are said 
to be unequalled in size and completeness of equipment. 
During the present summer a great central heating and light- 
ing station will be constructed, and .electric lighting, steam 
heating, and ventilation, according to the latest views, will 
be provided for the medical buildings. 


BRITISH GYNAZCOLOGICAL CONGRESS AT NEWCASTLE. 
WE may remind our readers that the Congress of the 
British Gynecological Society will be opened on Thursday 
next, at Newcastle-on-Tyne, under the presidency of Dr. 
Robert Barnes. At the first meeting, which will take place 
at 4.30 p.m. in the College of Medicine, Mr. J. R. Morrison 
will open a discussion on ‘‘The Surgical Treatment of 
Diseased Uterine Appendages,” and Dr. Engelman, of St. 
Louis, will follow with a paper on the treatment of these 
diseases in connection with mental and nervous disturbance. 
On the second day, after a morning, and possibly an after- 
noon, devoted to the reading of papers (as to which details 
will be found at page 1317), the honorary physicians and 
surgeons of the Royal Infirmary will receive the members of 
the Congress, and take them through the institution ; after- 
wards, it is probable that some operations may be performed. 
The public dinner will be held at the Assembly Rooms, on 
June 18th, at 7.30. Notification of intention to attend should 
be addressed to Dr. R. C. Benington, 59, Osborne Road, 


Newcastle-on-Tyne. 


ABUSE OF THE PROVIDENT PRINCIPLE. 
ATTENTION has recently been directed in these columns to 
the growing abuse of the provident principle in this country, 
and correspondents have given some striking examples from 
recent experience. Although the evil has reached larger 
dimensions in this country, it exists and has begun to 
attract serious attention in the United States. Thus, in the 
May number of the Occidental Medical Times we read an 
address, largely devoted to the consideration of the evils of 
society practice, by Dr. W. R. Cluness, of Sacramento, 
President of the Medical Society of the State of California. 
His remarks were founded upon a statistical inquiry, and 
referred to towns scattered through most of the States of the 
Union, both east and west. In New Orleans, where the 
system appears to have reached the most extreme develop- 
ment, it only originated about twenty-five years ago. The 
societies, he states, are there numbered by hundreds, and 
the position of the medical practitioners who hold these 
appointments is further degraded by the necessity of 
making an annual canvass for these positions; in general 
they go to the lowest bidder, and the canvass, according to 
Dr. Cluness, is ‘‘ quite as eager as in political office-seeking.” 
Every evil feature of the system to which correspondents 
have called attention in this country appears to have grown 
up in the States ; thus Dr. Cluness tells us that ‘in one of 
the prosperous Californian cities persons who enjoy an 
income of more than a thousand dollars a month are base 
enough to take such society benefits, thus pauperising them- 
selves and impoverishing their doctor.” In the task of find- 
ing a remedy for this ‘society-mongering” our trans- 
atlantic cousins do not appear so far to have been much more 
successful than ourselves; but at New Orleans an attempt 
was made to combine for mutual protection, but came to an 
ignominious end owing to the refusal of a very few to co- 
operate. These few made an abundant harvest of the “ socie- 
ties abandoned in the enthusiasm of reform.” In New York 
a Medical Practitioners’ Association has been formed with 
the object, among other things, of abolishing ‘‘medical clubs, 
lodges, and societies of any kind paying the medical atten- 
dant a stipulated fee per member or stipulated amount per 
annum by contract.” The association, however, only num- 
bers at present 75 members out of a total number of 3,000 
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practitioners. Whether it will be able in the future to 
achieve greater success than has hitherto awaited it it is im- 
possible to foresee with any certainty, but we have before us 
the failures in Birmingham and in New Orleans. Dr. Cluness, 
at the end of all his study and thought, comes to the con- 
clusion that relief is only to be had in a natural reaction 
among the class of people who compose these societies. The 
inevitable result of cheapening the medical service will be 
** deterioration in the quality of service rendered by ‘society ’ 
doctors, until in time its value will approximate to its cost.” 
The New York Medical Record takes a somewhat similar view ; 
it deprecates (May 16th) ‘‘ strikes or organised resistance ; it 
is better to teach people the injustice they do and the harm 
it works upon themselves, and also to teach physicians that 
they had better leave a profession which offers no adequate 
recompense.” 


SANITARY REGISTRATION OF BUILDINGS. 

Mr. W. LEE BEARDMORE, in a paper read before the Civil 
and Mechanical Engineers’ Society, has once more raised the 
question of a specified minimum of sanitary requirements, 
to be enforced by compulsory registration. His proposition 
is that ‘‘all places where food is supplied or whence it is dis- 
tributed, or such institutions as schools, colleges, hospitals 
and asylums, and hotels, boarding and lodging houses ”— 
and also prisons, police stations, and hairdressers’ saloons— 
should be brought by these means into reasonable sanitary 
eondition. Mr. Beardmore does not include private dwell- 
ings in his scheme, and practically limits its scope to matters 
of drainage. A further deviation from the provisions of the 
unsuccessful Sanitary Registration of Buildings Bill of 1887 
is found in the omission of the formidable army of persons 
qualified to certify as to sanitary efficiency; this matter 
and, indeed, the whole machinery of registration Mr. Beard- 
more wisely defers until the preliminaries are agreed upon. 
The not infrequent occurrence of grave defects of the kind 
indicated, and the danger to the public health caused 
thereby, must be conceded, and compulsory registration 
would materially assist the responsible sanitary authorities 
in dealing with them. The duty of inspection, certification, 
and registration properly belongs to the sanitary staff, and it 
would be far preferable to attain the desired end by strength- 
ening the sanitary administration than by creating new and 
possibly conflicting authorities to carry out the duties which 
the ‘‘ powers that be ” have hitherto failed to fulfil. 


THE WORKING OF THE NOTIFICATION ACT. 
A most regrettable controversy has occurred between Dr. 
Jepson, medical officer of health to the Durham rural sani- 
tary authority, and Dr. Anderson, of Spennymoor, respecting 
the diagnosis of certain cases notified by the latter, and sub- 
sequently examined by the former in pursuance of an in- 
formal request from the sanitary authorities. It must be 
clear to those who have impartially watched the develop- 
ment of the system of notification that there ought, in the 
vast majority of cases, to be no occasion for friction between 
medical officers of health and private practitioners—that is, 
if certain elementary principles are clearly understood and 
acted upon. The duty of notification is one which the prac- 
titioner has not sought, but which has been imposed upon 
him as a professional obligation. He is not called upon even 
to guarantee the accuracy of his diagnosis, but merely to 
notify promptly every case which, to the best of his judg- 
ment, comes within the scheduled list of infectious diseases. 
In visiting the household the medical officer of health will 
sometimes be unable to avoid seeing the patient, but, what- 
ever local sanitary authorities may wish to decree to the con- 
trary, the Local Government Board is undoubtedly right in 
holding that it is no part of his official duty to examine any 
patient (without the consent of the certifying practitioner) 
for the purpose of verifying the diagnosis, unless there is 
reason to suppose that the notification has not been made in 
good faith. Such a suspicion is, of course, a far graver 





matter than one of mere error in diagnosis, and ought not 
to be lightly entertained. At the same time, the position of 
the medical officer of health, as the responsible adviser of 
the sanitary authority, is often one of extreme difficulty, as, 
for example, in those instances—several of which have come 
to our knowledge—in which large batches of cases of erysipe- 
las or diphtheria are reported to him, and he finds that the 
patients have not been told of the nature of their illness, or 
even directed to remain indoors. If, owing to erroneous 
notification, the patient and the household are needlessly 
subjected to a lengthened and irksome quarantine, the re- 
sponsibility properly rests with the notifying practitioner 
and not with the medical officer of health. It has long been 
customary in many towns where notification is of older date 
than 1889 to invite the opinion of the medical officer of health 
in doubtful cases, but this most desirable practice in no way 
affects the general principle just enunciated. 


<> 


SCOTLAND. 


Dr. Harvey Lirr.LEJouN, assistant medical officer of health 
for the city of Edinburgh, has been appointed medical officer 
of health for Sheffield. 








A REPORT by the Sanitary Inspector of Scotland shows that, 
in twenty-three cases, calves, sheep, or pigs were found occu- 
pying the dwelling-house besides the human inmates. In 
the case of thirty crofters’ abodes, it was found that there was 
direct or indirect communication between the dwelling-house 
and the byre. 

COUNTY MEDICAL OFFICERS OF HEALTH. 

At a special meeting of the County Council of Caithness, on 
June 6th, it was intimated that there were nineteen appli- 
cations for the medical officership, vacated by the resignation 
of Dr. Brock. A special committee had reduced the applica- 
tions to four, but after a long discussion the name of Dr. 
John Alexander Wick, who, it was stated, does not hold a 
diploma in Public Health, was added. The advertisement, 
however, limited the applications to holders of a sanitary 
science degree, but after another prolonged discussion a 
motion was carried that this limitation be departed from. 
The Council will advertise again, and will meet a month 
hence to make the appointment. 





NEW FEVER HOSPITAL FOR GLASGOW. 

TueE Glasgow Fever Hospital at Belvidere is situated at some 
distance from the extreme eastern portion of the city, and 
this has for years proved a great hardship to the dense 
working-class population in the north-west of the city. The 
Town Council has now unanimously resolved to take a step 
which will remove this hardship. For years negotiations have 
been going on at intervals to secure ground in the north- 
western district for a public park, and these negotiations 
have at length issued in definite arrangements for obtaining 
ground for such a purpose. A part of the ground is well 
suited for a site of a fever hospital, which could be so built 
as to secure sufficient isolation to prevent it being in any 
way obnoxious to the district. The unanimity with which 
the Council have sanctioned the proposed arrangements will 
secure that both the problem of providing breathing space 
for this part of the population and hospital accommodation 
for fever patients will be speedily solved. 


SCOTTISH BRANCHES OF THE DENTAL ASSOCIATION. 
THE second joint annual meeting of the West of Scotland 
and the Scottish Branches of the British Dental Association 
was held at Aberdeen on June 5th and 6th. On Friday fore- 
noon, under the guidance of the local committee (Dr. Wil- 
liamson, Dr. Cromar, and Mr. Crombie) the members 
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journeyed through the town in waggonettes, visiting the sights 
and historical places in and about the ‘‘ Granite City.” In the 
afternoon the annual meetings of the two branches were held, 
when the secretaries’ and treasurers’ reports were read, show- 
ing that the branches were in a sound and healthy condition. 
The joint meeting was afterwards held under Dr. W. H. 
Williamson, Aberdeen, President of the Scottish Branch. 
Representatives were present from all parts of the country. 
In his opening address the President bade the members wel- 
come to a northern latitude where no dental body had been 
before, and then proceeded to urge the policy of the Associa- 
tion in its efforts to promote dental and allied sciences, and 
the maintenance of the honour and interests of the Associa- 
tion, and specially advocated the study of the fine arts as a 
means of education. A discussion followed, when it was 
agreed to forward a resolution to the parent Association, dis- 
approving of any endeavour being made at the present time 
to curtail the register of dentists in the British Dental Asso- 
ciation. Specimens, models, and appliances relating to the 
profession were submitted and described by various mem- 
bers. In the evening the members dined together in the 
Imperial Hotel, Dr. Garden, President, and Dr. Edmond, 
Secretary of the Medico-Chirurgical Society, being invited 
guests. Dr. Williamson, Aberdeen, presided, and Mr. W. F. 
Martin, L.D.S8., Glasgow, was croupier. On Saturday the 
members went by train to Stonehaven, and from there, on 
the invitation of the local committee, they drove to 
Dunnottar Castle and other places of interest in the district. 
Dinner was served in the afternoon. Mr. Crombie presided, 
and Dr. Williamson was croupier. Several toasts were pledged, 
including ‘‘The Local Committee,” who were cordially 
thanked for arranging what was generally admitted to be one 
of the most enjoyable outings the Association had ever had. 
The members from the South returned by the afternoon 
train. 


THE TYPHUS FEVER OUTBREAK IN MULL. 
THE main facts regarding the outbreak of typhus fever in 
Mull in March were stated in the British MEpicaL JOURNAL 
of April 18th. The remarkable behaviour of the people and 
of some sanitary inspectors towards relatives of a patient who 
had died was discussed. The widow, a daughter, and a grand- 
child of the patient were compelled to walk thirty-two miles, 
being refused a conveyance and shelter on the way, and being 
also refused admission to a public inn, while a pedlar who 
had helped to coffin the dead man was similarly treated and 
died of exposure. The Board of Supervision, to whom the 
facts were reported, ordered an inquiry, the result of which 
has just been published. The report substantially corrobo- 
rates the accounts already published, and remarks that 
countenance seems to have been given to the panic among 
the inhabitants by the conduct of those who by profession 
and education should have set a different example. No 
clergyman had been present, so far as the inspecting officer 
could learn, at several of the funerals at Bunessan, where 
also the refusal of the sanitary inspector to enter the room 
where one of the bodies lay would produce its effect. Again, 
the use of the hospital at Tobermory, erected for the purpose 
of isolation in cases of infectious disease, was refused to Dr. 
MeNeill. The conduct of the people, the officer thinks, dis- 
played a humiliating moral cowardice, while the three 
medical men concerned in the cases ‘‘ exhibited the devotion 
to duty traditional in their noble profession,” and while the 
county sanitary inspector had ably assisted them, the fear 
of infection exhibited by the other sanitary inspectors 
‘‘unfits them for continuance in office. The latter are Mr. 
Alexander McGregor, sanitary inspector of Kilfinichen, and 
Mr. Macdougall, sanitary inspector of Torosay.” Acting 
upon this report, the Board of Supervision have, it is stated, 
relieved McGregor from office, and, in respect of a medical 
certificate as to the state of his health, have consented to ac- 
cept the resignation tendered by Macdougall. 








IRELAND. 


THE Medico-Psychological Association will hold a quar- 
terly meeting at the Richmond Asylum, Dublin, at 12 o’clock 
noon, on June 18th. The following papers will be read: (1) 
A Note on Cocaine; (2) Folie Communiquée: Dr. Conolly 
Norman. A Case of Ruyture cf the Heart: Dr. Vincent 
Nash. Dr. Conolly Norman will exhib:t various pathological 
specimens, gross and microscopic. 


ROYAL COLLEGE OF SURGEONS. 

Ir is understood that Mr. Edward Hamilton will become a 
candidate for the presidency of the College in 1892, should 
Dr. Carte determine not to seek promotion from the vice- 
chair. Mr. Hamilton has already served as President. In 
our last issue the name of Mr. Thomas Myles was accident- 
ally omitted from the list of members of the Council of the 
College, elected on June Ist. 


THE REGIUS PROFESSORSHIP OF SURGERY. 
Tur Academic Council met on June 5th to elect a successor 
to Mr. William Colles, who has resigned the position of 
Regius Professorship of Surgery in the University of Dublin. 
The Council consists of eighteen members, and not one was 
absent. Applications for the appointment were sent in by 
Sir George Porter, Bart. ; Sir William Stokes, Mr. Edward 
Hamilton, Dr. C. B. Ball, Mr. W. I. Wheeler, and Mr. J. K. 
Barton. A preliminary discussion took place as to the 
desirability of permitting the successful candidate to hold 
an extramural teaching professorship as well, and it was 
finally decided to postpone the election until June 22nd, in 
order to learn whether either of the gentlemen (Sir W. Stokes 
and Mr. Hamilton) holding such professorships now would 
be ready to resign his position in the event of his being 
chosen Regius Professor. 


DISCUSSION ON HYPNOTISM IN DUBLIN. 

Dr. F. R. Cruise, one of the consulting physicians to the 
Mater Misericordie Hospital, Dublin, who opened a discus- 
sion on hypnotism at the Royal Academy of Medicine in 
Ireland a short time ago, very candidly confessed that a year 
ago he was quite undecided whether the usual statements of 
the chief French observers of hypnotism ‘were either 
astounding facts or most audacious falsehoods ” ; and, indeed, 
that if he had heard his own present opinions a year ago he 
would have been very sceptical about them. However, a 
visit to Nancy and Paris, and a short study of the cliniques of 
Liébeault, Bernheim, Luys, Augu3te Voisin and Charcot, 
have convinced him ‘that hypnotism is a reality, and a great 
means towards cure, one which can never be crushed by 
ignorant and baseless criticism”; and ‘I believe,” he con- 
tinues, ‘that it is our duty, and our imperative duty, to do it 
justice, and rescue it from the hands of charlatans.” -He had 
been much impressed in Paris by seeing M. Auguste Voisin 
hypnotise an insane dipsomaniac girl whom, “by repeated 
hypnotism and suggestion M. Voisin cured not only of her 
mania, but also of her evil propensity ” ; and since his return 
from France, Dr. J. J. Murphy had been equally successful on 
a case of dipsomania under his care. Dr. G. C. Kingsbury 
followed with a clear speech explaining the methods and uses 
of hypnotism as practised at Nancy, some of which he had 
corroborated in England, and pleading that a fair trial should 
be given to the treatment. Of the twelve others who joined 
in the discussion, there were several who related cases of 
pain or morbid habits in which hypnotism had been followed 
by relief and improvement, and only one who objected to its 
employment. 





See BRITISH MEDICAL JOURNAL, May 9th, p. 1023; also Dublin Journaloy 
Medical Sciences, where Dr. Cruise's paper is published in full. 
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BRITISH INSTITUTE OF PREVENTIVE 
MEDICINE. 


Tue President of the Board of Trade received a very large 
deputation of medical and other scientific men at the Hotel 
Victoria, on June 5th, to urge that the Board should grant a 
licence to incorporate the British Institute of Preventive Me- 
dicine, omitting the word ‘‘ Limited.”’ 

Among those present, in addition to the speakers, were a 
special deputation from the Royal Society, headed by Sir G. 
Stokes, a deputation from the Linnean Society, the Duke of 
Westminster, the Earl of Feversham, Sir William Houlds- 
worth, M.P., Sir Frederick Bramwell, Sir Benjamin Baker, 
Sir Douglas Galton, Sir Archibald Geikie, Sir Robert Raw- 
linson, Sir Truman Wood, Professors Henry Sidgwick, Frank- 
land,: and Thiselton Dyer, Mr. Blundell Maple, M.P., Mr. R. 
Fielden, M.P., Mr. Seager Hunt, M.P., Mr. Francis Galton, 
and Mr. Romanes. Among the numerous members of the 
medical profession present were Sir G. M. Humphry, Sir 
Guyer Hunter, M.P., Sir Wm. MacCormac, Sir Joseph 
Fayrer, Dr. Farquharson, M.P., Professor Michael Foster, the 
Master of Downing College, Cambridge, and Dr. W. H. 
Gaskell; Drs. Samuel Wilks, Bastian, and T. Stevenson; 
Professors Halliburton and Meymott Tidy ; Dr. Duffey (Dub- 
lin), Dr. Jacob (Leeds), Dr. Lindsay Steven (Glasgow); the 
British Medical Association was more particularly repre- 
sented by Dr. Bridgwater, Mr. Macnamara, and Surgeon- 
General Cornish; the agricultural interests were represented 
by Sir Jacob Wilson and Mr. Ernest Clarke; and veterinary 
science by Sir A. Simpson and Professor Penberthy. The 
deputation numbered altogether about 150. 

sir Henry Roscoz, M.P., in introducing the deputation, 
said it represented the whole body of medical men in the 
country, as well as all scientific elements without exception, 
and a large number of other gentlemen who were interested, 
from a national point of view, in the establishment of such 
an institution. They asked to be enabled to found and to 
carry on a British Institute of Preventive Medicine, similar to 
the institutions already in existence in France, Germany, 
Russia, and many other countries. From an answer given in 
the House of Commons to a question of Major Rasch, they 
learned that the refusal to grant their request was based on 
objections received by the Board of Trade. What was asked 
was merely that the institution should be registered under 
the Limited Liability Act, with the omission of the word 
‘* Limited,’’ to impress on the public the fact that the institu- 
tion was not to be for gain, but for sanitary and scientific re- 
search. They had the opinion of counsel that the Board of 
Trade merely had to be satisfied that the promoters were per- 
sons whose position would be sufficient guarantee of the cha- 
racter of the proposed institute, and whose object was a chari- 
table one. 

Sir Josepu Lister urged Sir Michael Hicks-Beach to re- 
consider his decision, as it was almost essential to the ve 
existence of the institute that the licence should be issued. 
It was essential that they should be incorporated, that they 
might hold money in trust. Without the licence the insti- 
tute would have a mercantile aspect, which would repel sub- 
scribers, who would also have the power at any time to wind 
up the concern, and divide the assets among themselves. If 
the licence were granted, however, they could appeal for sub- 
ea and a condition could be inserted by the Board of 
Trade that such subscriptions should only be used for scien- 
tific and charitable objects, by which means the position 
would be secured. The only alternative would be to apply to 
Parliament for a special Act, which would be troublesome and 
expensive. The importance of the subject he need not dwell 
upon. Although preventive medicine based upon bacteri- 
ology was of comparatively recent experience, it had made 

igantic strides, and almost every week new triumphs were 

ing achieved in the discovery of the essential nature of, 
and the means of preventing, disease. As illustrating the 
value of such work, he might mention that done by M. Pas- 
teur, who had been the means of saving 12,000 persons from a 
horrible death by rabies. During six years 403 British sub- 
jects had been treated, of whom only seven had died. When 
— ¢ considered the loss of time involved in going to Paris, 
and that the essence of the treatment was to anticipate the 
development of the disease, they might expect even a larger 





measure of success were such an institution established in 
this country. The discovery oi the tubercle bacillus had been 
made in Germany, and to establish that that bacillus was 
really the essential cause of the disease, which in its diverse 
forms was so great a scourge of the human race, required 
such estentel investigation as was only possible in such 
an institution as they desired to establish. The discoveries 
of M. Pasteur with respect to the prevention of anthrax 
also showed how valuable such an institute could be in the 
investigation of diseases of the lower animals, as also did the 
discoveries as to the disease known in this country as 
‘quarter evil’’ by Arloing, Cornevin, and Thomas. Bacterio- 
logical laboratories had been established in the British islands, 
but they could not be in any way equal to a central institute 
such as they desired. The result was that the best workers 
were continually going to Berlin or Paris for the superior ad- 
vantages to be obtained there. He believed the mass of edu- 
cated opinion represented by the deputation was more de- 
serving of attention than those who, with whatever excellent 
intentions, had petitioned against the scheme. The peti- 
tioners opposed the scheme because they objected to the per- 
formance of experiments on living animals, and not because 
they believed there was already sufficient opportunity for the 
work. If they only knew how very small was the suffering 
inflicted in an institute of this kind, and how great was the 
care taken that all unnecessary pain should be avoided, the 
great majority would not have raised the objections they had. 
He doubted whether the question of experimenting on living 
animals was one with which the Board of Trade was con- 
cerned, the licences for such purposes always having rested 
with the Home Secretary. He did not relinquish the hope 
that at some future date the Government would afford them 
some substantial aid, as such institutions on the Continent 
had received pecuniary support from their respective Govern- 
ments. However that might be, he hoped that no Govern- 
ment department would oppose any unnecessary obstacle to 
a scheme which sought the welfare of humanity, the health 
of mankind and the lower animals, and the general progress 
of the public weal. 

Dr. A. M. Rurrer (Honorary Secretary) read the following 
letters from Professor Huxley and Professor Tyndall. 


Hodeslea, Eastbourne, June 2, 1891. 

DEAR SIR JOSEPH LISTER,—I am very sorry that I am unable to join 
your deputation on June 5th. 

If I could have been with you, I think I should have asked to be per- 
mitted to point out to the President of the Board of Trade that medical 
science is not exempted from the rule which holds good for other 
branches of natural knowledge, and that it can be advanced only by 
reasoning based upon observation and experiment, and constantly con- 
trolled by both, especially by the latter. 

Further, that by working in this fashion a marvellous improvement of 
medical science has been effected during the last half-century, and that 
the harvest of what Bacon called “fruits,” which is now waiting for the 
gatherer, might fully occupy half-a-dozen such institutes as that in which 
we are interested. 

Starting from the unquestionable facts that the work we propose to 
undertake is of supreme public utility, and that the number and extent 
of the problems of pathology are ang ge af great in proportion to any 
existing means of dealing with them, I should have ventured to ask why 
we should be refused the only privilege we seek—namely, that official 
recognition by the Board of Trade which will afford the institute security 
against the possible misuse of its funds in future ? 

No doubt, however, all these points will be much more effectually put by 
yourself and other members of the deputation.—I am yours very faith- 


ully, H. HUXLEY. 
Sir Joseph Lister, Bart., F.R.S. 


Hind Head, Haslemere, June 3rd, 1891. 

My DEAR SiR JOSEPH,—The battered remnant of four deadly assaults, 
I am still a prisoner in my bed. Were I a free man I should deem it a 
privilege to join your deputation to Sir Michae! Hicks-Beach on June 5th. 
I entirely sympathise with the movement. ' 

Let me here record a small experience of my own. Last summer, while 
crossing from Dover to Calais on my way to the Alps, I noticed, huddled 
up in the corner of the steamer, a poor English boy. He seemed lonely 
and depressed, and I spoke tohim. ‘ Where are you going, my boy?” I 
asked. ‘To Paris,” was the reply. “And what are you going to doin 
Paris ?” “‘ Well, sir,” said he, “I have been badly bitten by a mad dog, 
and I am now on my way to Mr. Pasteur, who I hope will save my life.” 

The case prompted sad and bitter musings. Here was wealthy England, 
with the amplest means at her disposal, with some of her ablest men 
ready to a and apply those means, insanely forbidding such in- 
vestigation, and compelling her children to resort to a foreign country 
to have themselves rescued from the most horrible of deaths. AsI spoke 
to the lad the virulent rabic virus was probably already in his blood, and 
his chance of life depended on the promptness with which Pasteur’s 
vaccine could be introduced to combat and destroy that virus. Every 
hour lost in the collection of money for the boy’s journey and in making 
arrangements with Pasteur for his reception—every hour lost in his 
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transport from England to France—was so much time given to the viru- 
lent virus to pursue its fatal work, and to ruin the chances of the boy’s 
rescue. This is the state of things to which we in England are forced to 
submit, this is the condition to which we are reduced, through the 
deference paid by English statesmen to a noisy and an ignorant faction. 

But while the investigation and treatment of hydrophobia confer im- 
mortal honour on Pasteur, this malady is but a small item in the array of 
disorders now demanding investigation. Suspected from time to time by 
men of genius in the past, the fact that allcommunicable diseases are due 
to micro-organisms, which increase and multiply after the manner of 
living things, has, in the opinion of our first authorities, been now re- 
duced to demonstration. -Your proposed institute is to be devoted to the 
investigation of such organisms—to the study, that is, of the science of 
bacteriology. In regard to questions of life and health, such an institu- 
tion is the most pressing need of — at the present hour. A good 
deal of the weary time which I have been forced to spend in bed during 
the last six months has been devoted to making myself acquainted with 
whatis being done bythe staff of the Hygienic Institute of Berlin, an 
institute of which the German nation may well be proud. I have occu- 
pied myself in drawing up an account of the researches recently carried 
out in connection with the institute. In regard to our most fatal dis- 
orders, these researches will effect a revolution, not only in public 
knowledge, but also in the thoughts and practice of medical men. It 
would, in my opinion, be a lamentable mistake on the part of an English 
statesman to place himself in official antagonism to the eminent and 
illustrious men who on June dth will advocate the founding of a similar 
institute in England. 

It is, I think, fortunate that you have in Sir Michael Hicks-Beach a 
statesman not likely to fall into the extravagancies of sentimentalism. 
The overwhelming preponderance of English intellect will be represented 
by the deputation. He may rest assured of it that this preponderance 
will become more and more conspicuous, until finally the misguided op- 
ponents of a true philanthropy will cease to engage the attention, much 
ess enlist the uae, of the English people.—Believe me, dear Sir 
Joseph, most faithfully yours, JOSEPH TYNDALL. 

Sir Joseph Lister, Bart. 

Sir Lyon Piayrarr, M.P., said that it had repeatedly been 
decided by large majorities in Parliament that experiments 
upon living animals for the prevention of disease should be 
permitted under proper restrictions. It might be assumed, 
therefore, that public recognition had been given to it by the 
highest authority, and after full discussion. What it was 
now asked for permission to do by private enterprise was 
done in foreign countries by the State or by wealthy persons 
connected with the State. The deputation was simply re- 
questing that an association for purposes recognised by Parlia- 
ment should be permitted to be established under proper 
precautions, and that it might be registered as a company, 
not for the purpose of gain, but strictly for public purposes 
and the preventing of disease, and they were surprised that 
this was not granted as a matter of course. : 

Professor Dewar, F.R.S., Jacksonian Professor in the 
University of Cambridge, claimed for chemistry a — 
interest in the subject, since the whole of our knowledge of 
bacteriology had grown up out of the chemical researches of a 
French chemical experimenter. Chemistry, in return, had 
benefited much by bacteriology. The whole chemistry of air, 
earth, and water, had been entirely altered by the study of 
bacteriology, and the modern chemical laboratory was not 
competent to deal with many of the complicated problems 
which were from day to day brought before chemists. The 
enormous strides made in regard to brewing and distilling were 
due to improved knowledge of minute organisms, and had been 
mainly effected abroad. The splendid researches of Lawes 
and Gilbert in this country into the manurial value of various 
materials, and into the mode of growth of grain and other 
crops, had been greatly developed and extended by bacteri- 
ological studies again carried on abroad, so that bacteriology 
was contributing to what the chemist would consider one of 
the most important preventives of disease, namely, the cheap 
and economical supply of food. There were so many new 
directions in which the study was extending that the chemist 
felt that a great central institute ought to be created for the 
study of these problems. All the most complex chemical 
products resulting from the action of bacteria must be studied 
in their physiological action, and it was a great and crying 
disgrace to this country, as could be shown from the results 
of applied chemistry, that a study so essentially necessary— 
the physiological examination of different chemical bodies— 
should have been hampered and practically destroyed. : 

Professor Ray LANKESTER, F.R.S., Professor of Comparative 
Anatomy, Oxford, said that: Sir Joseph Lister had been too 
modest to allude to the practical outeome of experiments he 
commenced twenty-five years ago; they had resulted in pre- 
venting the death of many thousands of persons, and the 
suffering of many more thousands. He asked the President 
of the Board of Trade to consider what would be the judg- 





ment of future generations, if not of the public at large at 
once, if obstacles were placed in the way of such an enter- 
prise. He spoke as a representative of the Marine Biological 
Association, an institution which had received the licence of 
the Board of Trade; in its laboratory experiments on animals 
were carried on. 

Sir James Cricuton Browne urged that the tendency of 
the work of such an institute would be to diminish and not to 
increase experimental investigation. It was, he said, obvious 
that in such an institution inquiries would be cairied out in a 
more organised and systematic manner, and therefore less 
suffering would be caused. He urged the absolute necessity 
for laboratories and Celicate apparatus for the carrying ont 
of the work of the nature contemplated by the institute, and 
en to the large number of deaths from preventable 

iseases as an argument in favour of its establishment. A large 
and increasing number of persons were dying annually from 
cancer, and he said that the man who dared to stand in the way 
of the prosecution of studies into the nature and possible 
prevention of such a horrible malady took upon himself a 
fearful responsibility. No more was asked for than this, that 
scientific workers should be allowed to work under the re- 
strictions and with the facilities which the law enjoined. 

Sir MicuaEt Hicks-BeEacu, in reply, said he was sorry to 
have differed from so many gentlemen of such high eminence 
as those who had supported the movement, and to have found 
himself unable to grant the application for permission to 
register the Association without the word ‘‘ Limited.” It 
was only due to them that he should explain the reasons 
which had induced him to arrive at that decision. The section 
of the Act of 1867 under which they asked him to act laid 
down two preliminary requirements which must be proved to 
the satisfaction of the Board of Trade: First, that the Asso- 
ciation should be formed for one of several purposes, such as 
for instance, that of promoting science or some other useful 
object ; and secondly, that the profits would be applied to pro- 
mote the objects of the Association, and that the payment of 
dividends would be prohibited. He would assume they had 
complied with those requirements; but the proof of such 
compliance did not, in his opinion, compel the Board of Trade 
to act. Something had been said to the effect that the depu- 
tation had obtained counsel’s opinion that it did compel the 
Board to act. He had taken another view—he admitted 
without legal advice. If they would place before him the 
opinion upon which this view was based he would very care- 
fully consider it and obtain legal advice upon it, because he 
viewed it as an important point, as they would see from what 
he was going tosay. He considered, as he had said, that the 
Act left it to the Board to decide whether the licence should 
be granted or no, and, if granted, whether any conditions or 
regulations should be inserted in the memorandum and 
articles of association. It therefore seemed to him that the 
Board of Trade could hardly grant such a licence without 
expressing approval, by the mere fact of the grant, of the 
Association to which it was granted. In this case he thought 
he had no right to express such approval, because, if he 
rightly interpreted Clause 3a of this memorandum, he under- 
stood—and he had also gathered from what had been said 
that day—‘‘ that experiments on living animals,’’ to quote 
the words of the Act, were included among these subjects; in 
one word, that vivisection would be part of their work. Now, 
this was a subject which the Legislature, by the Cruelty to 
Animals Act of 1876, had placed under the control, not of the 
Board of Trade, but of the Home Office. By that Act, as they 
knew, vivisection was made illegal, except by licence from 
the Home Office, and under the most stringent regulations, 
including inspection by inspectors of the Home Office. 
He assumed that when they had established this institution, 
supposing the licence was granted, an application would be 
made to the Home Secretary for a licence or licences for vivi- 
section on the premises of the institution for some one or 
more of its members. It seemed to him that the Home Secre- 
tary would have fair ground to complain of his action if in a 
matter of such admitted difficulty, rousing as it did the 
strongest feelings on both sides, he did anything which would 
enable them to go before the Home Secretary, to whom Parlia- 
ment had entrusted that subject, with the stamp of approval, 
as it were, from another Government department: which -had 
nothing to do with the subject at all. e hoped he had put 
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that shortly and plainly. What were their alternatives ? 
They had said something to him on that subject that day. 
They could, of course, if they chose, remove from their objects 
anything which would bring them within the Cruelty to Ani- 
mals Act, 1876. If they did that his objections would be 
entirelyremoved. They could, ifthey chose, form themselvesas 
a society, vesting their property in trustees, or associate them- 
selves under the Companies Act as alimited company, insert- 
ing a proviso that they should pay no dividend. He should 
like to have before him the reasons in writing which had been 
urged that day why none of these courses would meet their 
views. He could only say in conclusion—and he had 
endeavoured to put to them the difficulty which he felt—that 
he would carefully consider what had been said, and that any 
documents which the promoters of the Association wished to 
place before him to enforce the views which had been ex- 
pressed he should be glad to receive. 

Sir Joun Lusppock, in thanking Sir Michael Hicks-Beach, 
said that Sir Henry Roscoe had authorised him to say that 
the further information which had been asked for should be 
furnished. Vivisection was, after all, a small part of the 
scheme, unless the investigation could be to vivisect the 
bacteria. Although the Board of Trade might prevent them 
from destroying the bacteria they could not prevent the bac- 
teria from destroying human beings. The bacteria were now 
experimenting upon them, and all that they asked was that 
they should be allowed to defend themselves against the 
bacteria. 

Sir Mrcuaet Hicks-Beacu said that, of course, any pre- 
cedents which had been mentioned should be carefully placed 
before him. 


Sir Lyon Piayrarr: There is the College of State Medi- 
cine. 

Professor LANKESTER: The Marine Biological Association, 
Plymouth. 


sir JouN Luspock: There are two distinct precedents, but 
you shall have full particulars. 
The deputation then withdrew. 


MEMORANDUM oN THE 
PUBLIC HEALTH (LONDON) BILL. 


Prepared for the Use of the Parliamentary Bills Committee of the 
British Medical Association, 

Tuts Bill, as it leaves the Committee, contains amendments 

of the law in the following important particulars : 

The words ‘‘ dangerous to health’ are included in the pro- 
visions relating to nuisance, so as to facilitate proceedings, 
and the definition of nuisances has been extended to include 
other subject matter, such as cistern, dung-pit, etc. Where 
the nuisance arises from the wilful act or gross default of any 
person, or where such person makes default in complying 
with any of the requisitions of the notice of a sanitary authority 
within the time specified, he becomes liable to a fine not ex- 
ceeding £10. The notice of a sanitary authority need not 
specify any works to be executed, but the order of a court 
must age! the works if required by the person on whom it 
is made. Where a person appeals against a nuisance order, 
and the appeal is dismissed, he is liable to fine unless he can 
satisfy the court that he has substantial grounds for appealing. 
Pending the hearing of an appeal the court may, if there be 
necessity, order the works to be executed at once, the authority 
to pay the cost if the — is successful. 

fith aview to checking the destructive habits of some 
tenants, a penalty is provided for the damaging of water 
closets and water supply apparatus, and for the stopping up 
or rendering useless any drain or pipe when nuisance is caused 
thereby. In substitution for the existing provisions dealing 
with particular nuisances, the County Council is to make by- 
laws for this purpose. The ig oe as to offensive trades 
remain unaltered, except that the rights of the sanitary 
authority to enter any slaughter-house or knacker’s yard for 
the purpose of examining whether there is any contravention 
of the Act or any by-law are recognised; in the collection or 
deposit of house and street refuse the sanitary authority is 
held to be engaged in carrying on an offensive trade concern- 
ing which proceedings may be taken by the County Council 





if there is default; knacker’s yards are to be dealt with as 
other slaughter-houses, and the rights of a sanitary authority 
to proceed where there is neglect in the method of carrying 
on certain offensive trades are now extended to all trades 
producing effluvia. 

The duty of dealing with smoke nuisances is taken from the 
police and imposed upon sanitary authorities ; special provi- 
sion is made for maintaining workshops and bakehouses in 
wholesome condition by the insertion of clauses consequen- 
tial to the amendment of the Factory and Workshops Acts. 

The duty of maintaining footways in a cleanly condition is 
imposed upon the sanitary authorities, who are also required 
to remove house refuse, and, if they neglect to effect such re- 
moval after notice from a householder, they are liable to fine, 
and the servants of the authority or of any contractor are also 
liable to fine if they demand any fee or gratuity. For the pur- 
poses of removal of manure, a sanitary inspector may require 
this duty to be performed by the owner, but the authority 
may collect when he is in default, and charge him with the 
cost of the removal. 

Concerning water-closet accommodation, sanitary authori- 
ties are empowered to require such provision in factories, 
workshops and workplaces in proportion to the number of 
persons, the accommodation to be separate for the two sexes. 
For other buildings, the County Council is required to make 
by-laws in respect to water-closets, earth-closets, privies, 
cesspools and receptacles for dung, and for the keeping of 
water-closets supplied with sufficient water for flushing. 
The by-laws are to be enforced by sanitary authorities. 
Where a sanitary authority provides and maintains public 
lavatories, ashpits, or sanitary conveniences, they may make 
regulations for their management, for the decent conduct of 
persons using them, for letting the same for a period not ex- 
ceeding three years, and for charging fees for their use. Where 
these are provided by other persons, if accessible from an 
street, the consent of the sanitary authority must be obtained. 
Where sanitary conveniences are to be used in common by 
the occupiers of two or more separate dwelling houses, any 
person using them is liable to fine for injuring or improperly 
fouling them, and if they become a nuisance to any inhabitant 
of the district for want of proper cleansing, in the absence of 
proof as to the person in default, each is liable to a fine. 

The provisions as to unsound food are extended to any 
animal intended for the food of man which is exposed for 
sale, etc., and any article, whether solid or liquid, intended 
for the food of man. 

In an occupied house want of a proper and sufficient water 
supply is to be a nuisance rendering a dwelling house unfit 
for human habitation, and a house which, after the com- 
mencement of the Act, is newly erected or pulled down to or 
below the ground floor and rebuilt, is not to be occupied as a 
dwelling house until the sanitary authority have certified that 
it has a proper and sufficient supply of water. Appeal is pro- 
vided for against the decision of the sanitary authority. 
Where a water company cut off a water supply to any in- 
habited dwelling house they are required under penalty to 
give notice to the sanitary authority. The pollution of a 
water supply by gas refuse, when resulting from negligence, 
is now made punishable, and any act or neglect leading to 
the pollution of the water of any well, fountain, or pump used 
or likely to be used for food is punishable. Water supplies 
can be closed which are likely to be so polluted as to be dan- 
gerous to health. 

The infectious disease notification sections are amended by 
requiring the certificate to contain the full name and age and 
sex of the patient, and the full postal address of the house, 
and also the statement whether the case occurs in the private 
practice of the practitioner or in his practice as a medical 
officer of any public body or institution, and where the cer- 
tificate refers to the inmate of a hospital it must specify the 
_ from which, and the date at which, the inmate was 

rought to the hospital, and must be sent to the medical 
officer of health of the district in which the said place is 
situate; but in the case of a hospital of the Metropolitan 
Asylums managers the certificate need not be sent re- 
specting any inmate concerning whom a copy of the 
certificate has been previously forwarded by the medical 
officer of health of the district to the managers. The 
County Council may require to be notified throughout 
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London other infectious diseases than those specified. Every 
sanitary authority is required to provide disinfecting appa- 
ratus and conveyances for the removal of infected articles, 
and may combine with each other for this purpose. A justice 
may order the retention in a hospital of any person in such 
hospital suffering from any infectious disease to which the 
Act applies, who would not, on leaving the hospital, be pro- 
vided with lodging and accommodation in which proper pre- 
cautions could be taken against the spreading of the disease 
by such person, the cost of maintenance to be defrayed 
by the managers of the Metropolitan Asylums district. 
No person is to be permitted to engage in milking, 
fruit-picking, or any occupation connected with ae 
who knows himself to be suffering from an infectious disease, 
and he may not carry on any trade or business in such a 
manner as to be likely to spread the infectious disease. The 
owner or driver of any public conveyance is prohibited from 
knowingly conveying, and it is illegal for any other person to 
knowingly place in any public conveyance, a person suffering 
from any infectious disease. The infectious diseases to 
which these prohibitions relate are specified in the Bill. 

Persons admitted into the hospitals of the Metropolitan 
Asylums Board are in future not to be charged with the cost 
of maintenance. Where the London School Board send any 
child to an industrial school outside London, such child, for 
the purpose of the enactments of the Metropolitan Asylums 
managers, shall be deemed to continue to be an inhabitant 
of London, and if sent to any hospital of the managers, shall 
be deemed to have been sent from that place in London from 
which he was sent to the industrial school. If the part of 
London be outside the Metropolitan Asylum District, the 
board of guardians of the Poor-law union comprising that 
part shall pay for that child. 

Every sanitary authority is required to provide a mortuary, 
and, if required by the County Council, shall provide a build- 
ing for conducting post-mortem examinations. Sanitary 
authorities, with the approval of the County Council, may 
combine for this purpose. The County Council is required to 
provide and maintain proper accommodation for the holding 
of inquests, and, by agreement with the sanitary authority, 
may do so in connection with a mortuary or building for 
lei examinations provided by the sanitary authority. 

he provisions relating to underground rooms separately 
occupied are entirely recast. For the first six months after 
the passing of the Act, they only apply to rooms not previously 
occupied before the Act is passed, but, after the expiration of 
that time, to all such underground rooms, but the sanitary 
authority, either by general regulations for classes of 
underground rooms, or, on the application of the owner of 
such rooms in any particular case, may dispense with or 
modify any of the requirements if they are of opinion they 
can do so with due regard to the fitness of the room for human 
habitation and to other circumstances. There is appeal from 
the decision of the sanitary authority to the Local Govern- 
ment Board. The duty of reporting underground rooms is 
now taken away from the district surveyor, and imposed upon 
the officers of the sanitary authority. 

A sanitary authority may delegate its powers under 
this Act to a committee. The County Council may, 
when satisfied that a sanitary authority is in default, 
act in substitution for them in respect to the removal 
of any nuisance, the institution of any proceedings or the 
enforcement of any by-law, and if the sanitary authority be in 
default in executing or enforcing any provisions of the Act 
which it is their duty to execute or enforce, or of any by-law, 
the County Council may make complaint to the Local Govern- 
ment Board, and that Board may issue an order limiting a 
time for the performance of the duty by the sanitary authority. 
If such duty is not performed by the time limited in the order, 
the order may be enforced by writ of mandamus, or the 
Local Government Board may appoint the County Council to 
fulfil this duty. Provision is made for the recovery from the 
sanitary authority of the costs incurred thereby. 

Power is given to the sanitary authorities to borrow money 
for various purposes in the Act. 

The new provisions as to medical officers of health require 
overy officer appointed after the Act, except in cases allowed 
by the Local Government Board, to reside in his district or 
within a mile of its boundary. Every sanitary authority is 





required to oe an adequate number of sanitary inspec- 
tors, and if the Local Government Board is satisfied, on re- 
presentation from the County Council. that any sanitary 
authority have failed to appoint a sufficient number, the 
Board may order the authority to appoint such number and 
at such remuneration as the order directs. 

The power to appoint a district medical officer of a union to 
be a medical officer of health is repealed, but this provision 
does not apply to any person at the present time holding the 
two offices. , 

Security of tenure of office is ensured by the payment, out 
of the Exchequer contribution account, of half of the salary of 
every medical oflicer of health and sanitary inspector ap- 
pointed in future, and by the exercise of the powers of the 
Local Government Board accordingly. 

Where the County Council makes any by-laws which have . 
to be observed or enforced by any sanitary authority, the 
representations of the sanitary authority must be considered 
by the Council, and a copy of the by-laws sent to every such 
authority two months before application is made to the Local 
Government Board for confirmation of the by-laws. 

The provision enabling the County Council to act in sub- 
stitution of a sanitary authority does not apply to the City, 
but the powers of the Local Government Board over the City 
are retained. The by-laws of the County Council do not 
apply to the City, and the County Council cannot require the 
Commissioners of Sewers to provide and maintain a building 
for post-mortem examinations. 

iroughout the Bill in certain instances the penalties are 
increased. 

The provisions, of which brief account is given above, are 
mainly those required to raise the London health law to the 
same standard as that relating to the rest of the country. The 
powers of the County Council are modified so as to enable it 
to make by-laws in respect to subject matter much of which 
is already under its administration. The powers of the sani- 
tary authorities in important details are increased, and by the 
provision which enables the County Council to intervene when 
any such authority is in default, this power is no longer left in 
the hands of irresponsible persons. This is not, therefore,a new 
power, but a modification of an — provision to meet the 
necessities of the present time. The fact that the hospitals 
of the Metropolitan Asylums Board are made free n 
not be expected materially to increase the cost of administra- 
tion, for in many districts the expenses of maintenance are 
now only recovered by the guardians in exceptional cases. 

The Bill is well deserving the support of members of all 
parties in Parliament, especially of the London members, 
seeing that it gives opportunity, for the first time, for a really 
useful health administration throughout the metropolis. 


THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

At the last meeting of the Committee of the Association of 
Fellows of the Royal College of Surgeons of England, held on 
June 4th, the report of the Subcommittee appointed to draw 
up a circular embodying the policy of the Association in 
regard to the forthcoming election at the College was pre- 
sented. After some modifications this report was adopted, 
and a copy of the circular, which we print below, was 
directed to be sent to every Fellow of the College in the 
United Kingdom. This circular, as will be seen, is an 
important document, dealing with those fundamental prin- 
ciples of reform in the constitution of the College in which all 
the Fellows, outside the Council, must be largely interested. 

On the motion of Mr. Hotmes, seconded by Mr. ALBAN 
Doran, it was unanimously decided—as was briefly announced 
last week—to ask Mr. Rivington and Mr. Lawson Tait to 
stand as the candidates of the Association. In furtherance 
of this object it was agreed to send a postcard conveying 
this announcement to all the members of the Association 
urging them to support these two candidates. ‘ 

t was resolved to hold the annual meeting of the Associa- 
tion on June 25th, at 5 p.M., at 20, Hanover Square, London. 
The business of the annual meeting will be decided on ata 
meeting of the Committee at 5 p.m. on the previous day at 
36, Grosvenor Street. 
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The following is a copy of the circular above alluded to, 
which will be sent to each Fellow of the College :— 


**To THE FELLOWS OF THE RoyAL COLLEGE OF SURGEONS 
oF ENGLAND. 

** In furtherance of the policy of the Association of Fellows 
of the Royal College of Surgeons for the reform of the institu- 
tion, and particularly of its method of government, the Com- 
mittee of the Association beg to remind you that the points 
of reform which were originally proposed are the four 
following : 

**1, That it would materially conduce to the welfare of the 
College if the Fellows and Members were invested with a 
larger share of its management. 

‘*2. That it is desirable that no alteration in the constitu- 
tion or relations of the College shall be effected without the 
consent of the Fellows and Members convened to discuss such 
alteration. 

**3. That there shall be an annual meeting of the Fellows 
and Members at which the annual report of the Council shall 
be received and adopted. 

**4. That at such meetings the President for the ensuing 
year shall be elected by the majority of the Fellows present. 

“ These are still in the main inoperative, as is proved in the 
case of No. 2 by the revised scheme of the University of Lon- 
don not having been submitted to the corporate body until 
after it had been formally accepted by the Council in the 
name of the College. 

‘Our experience since the foundation of the Association 
has brought under consideration some additional subjects to 
which, in our opinion, the combined action of the Fellows 
should also be directed. 

**(a) Since the schools of Liverpool, Leeds, Oxford, and 
Cambridge, Sheffield, Birmingham, Newcastle, Bristol, Man- 
chester, yearly furnish a large and increasing proportion of 
candidates, and thus contribute considerably to the income 
of the College, the Committee are strongly of the opinion 
that there should be a fair proportion of provincial examiners 
appointed by the Council of the College of Surgeons. 

**(d) The term for which a member of Council sits, now 
averaging about eight years, might with advantage be 
shortened. 

(ce) Meetings of the Fellows ought to be summoned apart 
from the Members, as is now authoritatively declared to be 
legal, and a common room for the Fellows ought to be pro- 
vided in the College. These points were urged lately upon 
the Council by a deputation of this Association. The con- 
sultation of the Fellows of the College by the Council is the 
most important of all the measures of reform, and would 
raise the present constitutional status of the Fellows to the 
level of that of the Fellows of the College of Physicians and 
other professional colleges. If the Fellows of the College are 
really desirous that such measures of reform should come into 
operation it is necessary that they should support those 
candidates for seats on the Council who will, if elected, use 
their best efforts to secure them. 

** Signed on behalf of the Committee— 
‘*GrorGE Portock, President. 
‘*T. Hotmgs, Vice-President. 
‘‘H, Percy Dunn, Hon. Sec. 

** P.S.—Fellows of the College who do not already belong 
to the Association, and who are in sympathy with the objects 
set forth in this circular, are invited to communicate with 
the Honorary Secretary, Mr. H. Percy Dunn, 2, Henrietta 
Street, Cavendish Square, Londen, W., and to allow them- 
selves to be proposed as members of the Association.” 





THE HOSPITALS COMMITTEE. 
Workhouse Infirmaries.— Hospital Saturday Fund.— Moorfields 
Hospital.— British Skin Hospital.—Queen’s Jubilee Hospital. 
TuE Committee resumed its sittings on Monday, under the 

presidency of Lord SanpHuRsT. 

Miss Louisa TwrintnG said she represented the Workhouse 
Nursing Association. It was forty years since her first con- 
nection with nursing at the Strand Union Infirmary, Cleve- 
land Street. The workhouse infirmary matrons were ap- 
pointed by the guardians irrespective of nursing qualifica- 





tion. They were responsible to the medical superintendent, 
who was responsible to the guardians, but ultimately to the 
Local Government Board, who approved of every appoint- 
ment. The matrons should have a more undivided authority 
over the nurses. She saw great evils in a medical officer 
being the supreme authority. In courtesy, they gave way to 
the matrons in many matters, but were not legally bound to 
do so. The present arrangements gave every opportunity of 
friction between the workhouse infirmary authorities, which 
would be removed if the matron were made supreme as re- 
garded the nurses. She would like to see the probationers 
trained from the beginning in the workhouse infirmaries. 
There was at Kensington a system of training them for three 
years. At Liverpool there was a plan of trained probationers 
for general infirmaries and other outside institutions, but that 
plan had not been adopted at the metropolitan Poor-law in- 
firmaries. Some guardians had raised objection to admitting 
students. When recommended at Kensington it was ob- 
jected to by the Local Government Board; but since then a 
great advance had been made, and Paddington had adopted 
something of the kind. There was not the slightest objection 
on the part of the patients to students. It was a complete 
delusion to think there was such an objection. The poor 
considered themselves neglected, and would like to have oe- 
casional visits to relieve the monotony. There was at pre- 
sent far too much work for any medical men at the infirmaries. 
The system adopted at Birmingham of having a special officer 
entirely responsible for the management without having any- 
thing to do with the sick or the nursing arrangements was 
one which should be adopted in London. It would relieve 
the medical officer of an enormous amount of work he ought 
not to have todo. She would like to see further powers of 
detention in lying-in cases. It was a great and growing evil 
to give such facilities as were given for young women to avoid 
publicity. There was not much difficulty in getting nurses 
for workhouse infirmaries. Just now there was an immense 
run upon nurses of all kinds. There was a great demand for 
district nurses. 

In answer to Lord CatHcart, the Witngss said she laid 
great stress upon having a fully-trained matron at the head of 
the metropolitan workhouse infirmaries. At present there 
were such matrons at only eleven out of twenty-four work- 
houses. Such qualified matrons at the head of establishments 
for the sick were an absolute necessity. She was strongly of 
opinion that it would be the greatest possible help to have 
ladies on hospital committees. Women could make gentle- 
men think anything. A woman should have an opinion and 
voice in such decidedly domestic matters, especially when it 
was remembered that more than half the persons treated at 
hospitals were women and children. Since she drew special 
attention to the unsatisfactory food of the nurses five or six 
years ago, there had been considerable improvement. The 
infirmary nurses were not overworked. The medical superin- 
tendent should be the supreme head of the institution, but 
there should be a reasonable division of duty. 

Mr. REGINALD ACLAND, barrister-at-law, said he was the 
Chairman of the Hospital ——T Fund. It was essentially 
a working man’s movement, and there were only two or three 
of the Committee who did not belong to the working classes 
in some representative capacity. The fund was last year in- 
corporated under the Companies Act as an association not 
for profit. The collections had increased from £200 to £5,096 
in the street, and from £5,000 to £15,237 in workshops and 
other places. As to the source of the income, the Committee 
thought the fund was tapping a new source, namely, 
a class who had hitherto not subscribed very lennely 
to the Hospital Sunday Fund. The subscriptions were 
very small from clubs, the largest being from printers’ 
houses. For instance, persons employed at Messrs. Spottis- 
woode’s subscribed £140 last year. As to the constitution of 
the fund, he said that at present the board of delegates was 
supreme. That board numbered 400. The actual number of 
firms subscribing was 4,301. The grants were distributed 
after a careful consideration of the particulars given in the 
form of return sent out to the different hospitals and dispensa- 
ries. The whole sum to be distributed was divided into three, 
namely, one-third for the amount of relief, and one-third each 
for economy and efficiency. The fund refused to give a grant 
to any institution which was not governed by a body of persons 
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elected ef subscribers. As to the comparative cost of large 
and small hospitals, the Witness ere nine large and nine 
small institutions, and said that the former spent on manage- 
ment 7 per cent. of the cost of maintenance, and the latter 30 
per cent. The subscriptions aimed at by the board were 
small regular weekly contributions. They preferred a penny, 
but were not above taking a halfpenny a week. The Witness 
then explained the connection of the Morley House Conva- 
lescent Home with the fund, and stated that the Home was 
to be extended. Last year the Committee disbursed £750 of 
the whole sum received in surgical appliances, and more than 
2,000 patients were thus relieved. The working classes had 
unbounded confidence in the hospitals. The definite aim of 
of the fund was primarily to enable the working classes to con- 
tribute to the hospitals. The amount aimed at was £100,000, 
but that he hardly thought possible in London. However, he 
looked forward in a few years to raising at least £50,000 a 
year. The Committee also wished to obtain representation of 
the working classes on the hospital boards. He had satisfied 
himself that if they selected as they could from the board of 
delegates the right men as representatives, it would be of 
enormous advantage to the hospitals. The fund had had the 
effect of bringing into the workshopsa knowledge of, and great 
interest in, the work of the different hospitals. The Committee 
hoped to exercise great influence on the management of the 
hospitals. Whilst not desiring to meddle with the internal 
management of the institutions, it was found to be of great 
advantage that there was a body subscribing to hospitals as 
the fund did to whom a complaint as to treatment could be 
made by any particular patient. The Hospital Sunday Fund 
was considered a permanent institution, but he hoped that the 
Saturday Fund would be as permanent. The general and 
financial secretaries of the fund received £250 each, and two 
assistant organising secretaries received £200 each. The duty 
of the latter was to go among all the workshops and advocate 
systematic collections, and, as far as possible, introduce the 
Hospital Saturday scheme. 

Mr. Ropert J. NEwsTEAD, secretary of the Royal London 
Ophthalmic Hospital, Moorfields, next examined, said it was 
founded in 1805. It was entirely for diseases of the eye. 
Exceptional cases were Sent from other hospitals. It was 
governed by a board and managed by a committee. The 
governors met once ayear and the committee met once a 
month. The expenditure last year was £6,349, and the income, 
£5,496, came from subscriptions, donations, legacies, and 
dividends. The dividends came from £20,000 consols and 
about £6,000 stock. The hospital was on freehold ground, 
but there was no house property. For the last six or seven 
years there had been a deficit and stock had to be sold. There 
was a very large out-patient department, there being 26,000 
fresh cases in the year and about 300 attendances daily. The 
hospital was quite free, but there were letters for subscribers 
if they wished it. There were three sisters and six regular 
nurses, including two night nurses. No contracts were made 
for food, the matron being responsible for it. The medical 
staff consisted of nine surgeons, two resident house-surgeons, 
and one curator and librarian. Every member of the staff 
must bea F.R.C.S.Eng. The residents were paid and their 
appointments varied as totime. Although it was said that 
many L prweryt were treated who could afford to pay, he con- 
sidered that the number was greatly exaggerated. 

Miss Nicuot, the lady superintendent of the same hospital, 
who stated that she was trained at Newcastle-on-Tyne, gave 
particulars as to the work of the nurses. 

Mr. DantEL, honorary secretary of the British Hospital for 
Skin Diseases, said it was founded by himself and other 

entlemen. Its work was carried on at Great Marlborough 

treet and at Newington Butts. There were 3,472 out-patients 
and 2 in-patients last year. The total receipts last year were 
£1,180. A considerable sum was received from patients, but 
the very poor were received free. There were no nurses in the 
hospital. There was no resident medical officer. 

Mr. Fitzroy Benuam, M.R.C.S., the founder of the Queen’s 
Jubilee Hospital, Richmond Road, South Kensington, stated 
that the hospital was founded in 1887. There were ten beds. 
The total income in 1888 was £604 5s. 4d., and the expenditure 
£1,591. The committee had applied several times for grants 
to the Hospital Saturday and Sunday Funds, but without 
success. There were three medical men besides himself on 





the staff and a medical registrar. A number of cases had 
been successfully treated at that hospital which had not been 
successfully treated at others. The number of patients was 
annually increasing. 

[There was no sitting of the Committee on Thursday. 
Several witnesses whom it was arranged should be examined 
were unable to attend, and, in consequence, it was resolved 
not to hold a sitting until Monday.] 


ASSOCIATION INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accomodation of 
the Members, in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 10 
4.M. to5 p.m. Members can have their letters addressed to 


them at the Office. 


NOTICE OF QUARTERLY MEETINGS FOR 1891. 
ELECTION OF MEMBERS. 
Mrrtines of the Council will be held on July 8thand October 
21st, 1891. Candidates for election by the Council of the 
Association must send in their forms of application to the 
General Secretary not later than twenty-one days before each 
meeting, namely, June 18th and September 30th, 1891. 

Any qualified medical practitioner, not disqualified by any 
peed of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 


seeks election. 











Francis Fowke, General Secretary. 





BRANCH MEETINGS TO BE HELD, 


WEST SOMERSET BRANCH.—The annual moming will be held at the resi- 
dence of the President-elect, Mr. Charles Randolph, at Milverton, on 
Thursday, June 25th, at 2.45 P.m. Mr. C. Randolph will be happy to see 
gentlemen and offer them refreshments at his house before the business 
of the meeting commences. Dinner will be served at the White Hart, 
Milverton, at 5 o’clock. Members intending to be present, or having com- 
munications to bring before the meeting, are requested to send notice to 
Mr. C. RANDOLPH, or to the Honorary Secretary, W. M. KELLY, M.D. 


SOUTHERN BRANCH.—The eighteenth annual mesttas will take place at 
the — Hants County Hospital, Winchester,on Thursday, June 18th, 
1891. (President, Dr. Joseph Groves ; President-elect, Mr. T. C. Langdon, 
F.R.C.S.) The general meeting will be held at 12.30. In accordance 
with the by-laws, two gentlemen will be elected at this yay | as repre- 
sentatives of the Branch on the Council of the Association for the ensuin 
year. Members desirous of reading papers are requested to forward a 
once the titles to the Honorary Secretary. The subjects will be an- 
nounced in the BRITISH MEDICAL JOURNAL of June 13th. No communi- 
cation must exceed seven minutes in length, and no subsequent speech 
must exceed five minutes. The Address will be delivered i Ae e President- 
elect at 2.30. During the afternoon, the members are invited to visit the 
Cathedral and several places of interest in the locality. The dinner will 
take place at the Royal Hotel at 5.30P.m. Tickets 6s. each, excluding 
wine. The Committee request that those gentlemen who intend to be 
one at the dinner will send in their names to Mr. T. C. Langdon on or 
fore Wednesday, June 17th.—J. WARD Cousins, Honorary Secretary and 


Treasurer. 


SouTtH MIDLAND BRANCH.—The annual meeting of this Branch will be 
held at Cambridge, in conjunction with the Cambs and Hunts and East 
Anglian Branches, on Thursday and Friday, June 18th and 19th. The 
President-Elect, Mr. Geo. H. Percival, will introduce for discussion the 
subject of ey Dressings. Dr. Alexander Hill, Master of Downing, 
President of the Cambs and Hunts Branch, will be glad of the earliest 
— intimation of accommodation required, or he will have great 

ifficulty in obtaining it.—C. J. Evans, Honorary Secretary. 





NORTH OF IRELAND BRANCH.—The annual meeting of this Branch will 
be held in the Belfast Royal Hospital, on Thursday, July 16th. Gentle- 
men naegeee= fs read papers or to bring any other business before the 
meeting will kindly communicate, as early as convenient, with the Hono- 
rary Secretary, JOHN W. BYERS, M.D., Lower Crescent, Belfast. 


MIDLAND BRANCH.—The annual meeting will be held at the Derby In- 
firm on Thursday, June 18th, at 2 p.m. After the transaction of the 
usual business, the following special business in connection with the 
proposed annual meeting of the Association at Nottingham in 1892 will 
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be taken : To appoint a deputation to convey the invitation to the Coun- 
cil at the meeting at Bournemouth. To nominate a President-elect for 
the Association in case of such invitation being accepted. Papers: H. 
Handford, M.D.: Antiseptic Treatment of Diseases of the Stomach. E. 
Mansel Sympson, M.D.: A Case of Diabetes Mellitus, with Remarks on its 
Treatment by Salicylate of Soda. T. Henderson Pounds, F.R.C.S.: Aural 
Vertigo—Notes of a Case. Mr. E. Collier Green: The Old and the Pro- 
posed New Infirmary at Derby. Luncheon will be provided by the Pre- 
sident-elect, at the Infirmary, at! P.M. The dinner will take place at the 
Midland Hotel, at 5 p.m.; tickets, 7s. 6d. each, exclusive of wine.—W. A. 
CARLINE, M.D., Honorary Secretary and Treasurer. 


SHROPSHIRE AND MID-WALES BRANCH.—The annual general meeting 
of this Branch will be held on Friday, June 26th, 1891. Any member hav- 
ing a paper to read, or notes, or business to bring before the Branch, is 
requested to communicate the same to the Honorary Secretary, care of 
Mr. J. Gray, Belmont, Shrewsbury.—J. ALLEN BRATTON, Honorary Sec- 
retary. 

LANCASHIRE AND CHESHIRE BRANCH.—The fifty-fifth annual meeting of 
this Branch will be held in the Town Hall, Birkenhead, on Wednesday, 
July ist, 1891, at 2.30 p.m. Agenda: Inaugural address by the President, 
Dr. Vacher. Report of Council and Financial Statement. Election of 
Office Bearers. Election of New Council. Choice of place for holding 
next annual meeting. Dr. Rentoul has given notice of the fv 'owing 
motions: Proxy Voting. That the following additions be made t» the 
Laws of the Lancashire and Cheshire Branch of the British Medical .\sso- 
ciation: Rule7. *“* At any General or Special Meetings of the Brauch, 
votes to be given either personally, or by proxy, who shall be appointed 
in writing under the hand of the appointer. No person shall be ap- 
— a proxy who is not a member, and the instrument appointing 
1im shall be deposited with the Branch Secretary, at his address, not 
less ‘than forty-eight hours before the time of holding the meeting at 
which he proposes to vote.” That in Rule 4 after the words * Annual 
Meeting" the words ** by a majority of the members present” be omitted. 
That in Rule 7 after the words “ the voting paper properly filled up shall 
be handed in” the next word “ personally” be omitted. That in Rule 8 
and in other rules, after the words “ by a majority of three-fourths” the 
words “those present” be omitted. Branch tarliamentary Bills Com- 
mittee: That a Branch Parliamentary Bills Committee be formed; 
that such Committee consist of the President, President-Elect, Branch 
Secretary and members of the Branch, such number of elected mem- 
bers of Committee to be in the proportion of one to every one 
hundred members of the Branch; that these be elected at the annual 
Branch meeting by a majority of votes, and that each candidate for 
election be nominated by five members of the Branch, the nomination 
paper, duly signed, being forwarded to the Branch Secretary on or before 

he 31st of May ofeach year. Publication of Notices of Motion: That 14 
days’ notice be given in the JouRNAL of the Association of all motions to 
be brought up for consideration at any general or special meeting of the 
Branch. Payment of Fares; Parliamentary Bills Committee: That this 
Branch recommends that, at the annual meeting of the Association a 
resolution providing for the payment of first-class railway fare to each 
member of the Parliamentary Bills Committee, thus following the Rule 
which provides for the payment of first-class railway fare to members of 
the Council of the Association, be passed. Addition to the Editorial 
Reference Committee: That this Branch recommends that, at the annual 
meeting of the Association a resolution providing for the appointing and 
payment of an additional member to the ‘Editorial Reference Com- 
mittee of the Journal,” such member to be, and to be distinctly repre- 
sentative of those, in general medical practice, be passed. Medical and 
Surgical Communications : Dr. Brooke will read a Paper on the Modern 
Conception of Eczema. Mr. Lee will read a Paper on Some Aural 
—— of Influenza. Surgeon-Major Blood will read a Paper on a Series 
of Cataract Extractions with a description of ‘‘Couching” as practised 
in India. Mr. Johnson Martin, on the Present Epidemic of Pneumonic 
Fever. Dr. Milligan will give an Analysis of 300 Cases of Suppurative 
Disease of the Middle Ear, with some remarks upon treatment. Lun- 
cheon : A light luncheon, kindly provided by the members of the Branch 
and profession resident in Birkenhead and district, will be served in the 
Large Committee Room, Town Hall, from 1 to 2.30 P.M. Dinner: Arrange- 
ments have been made for a dinner in Berry’s Grand Restaurant, 75 and 
77, Argyle Street, Birkenhead, at 5.30 P.M. Tickets, wine not included, 8s. 
each. Excursions: If fine, excursions will be arranged for to Messrs. 
Laird’s Shipbuilding Yards, to an Atlantic liner, and to the Observatory 
at Bidston.—CHARLES E. GLascott, Honorary Secretary, 23, St. John 
Street, Manchester. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH.—A joint meeting of 
the Northern Counties and Aberdeen, Banff, and Kincardine Branches 
will be held at the Gordon Arms Hotel, Elgin, on Saturday, June 27th, 
1891, at 2.50 P.M. Business: (1) Minutes, etc. (2) General. A visit to 
Elgin Cathedral and Gray’s Hospital will be made by those arriving by 
early train. An excursion has been arranged to visit Pluscarden Priory, 
starting from Gray’s Hospital, Elgin, at 12.15 p.M., and returning to Gor- 
don Arms Hotel, at 2.50 P.m. Fare for excursion and luncheon, 4s. 6d. 
per head. Dinner will be served in the Gordon Arms Hotel, Elgin, at 
3P.M. Price (exclusive of wine, but inclusive of attendance) 4s. per head. 
Train Arrangements: For the convenience of members a saloon carriage 
will be attached to the 6.50 a.m. train from Aberdeen, reaching Elgin at 
9.44 A.M.; also, to the train leaving Elgin at 5.45, reaching Aberdeen at 
9.40 P.M. Fares for the return journey, going vid Highland and returning 
vid Coast route, 14s. Members leaving Aberdeen by 9.30 A.M. train can 
take part in excursion and dinner. Members are invited to bring 
medical friends with them.—J. McKENzIE BooTH and C. THISELTON 
Urquuart, Honorary Secretaries. 


BOMBAY BRANCH. 
= Sarena, meeting of this Branch was held on April 10th, 
Communications.—Dr. DALGADA read a paper on the Treat- 








ment of Snake Bites in the Konkan, giving a botanical 
description of plants used by natives.—Dr. PECHEY PHIPSON 
showed the Photograph of a Case in which a Uterine Tumour 
had, by Continuous Growth, caused Inversion of the Uterus ; 
the tumour was protruding from the vagina and presented a 
remarkable appearance. A slight groove indicated at one 
spot the separation between tumour and uterus. The pos- 
terior wall of the vagina had become adherent to the pos- 
terior surface of the tumour. An elastic ligature was applied 
and the greater part of the tumour came away. The tumour 
was of several years’ standing, and the patient had continued 
at hard manual labour until recently.—Surgeon CoLuLiEe 
showed (1) a Case of Extensive Destruction of the Palate and 
Nasal Bones from Hereditary Syphilitic Disease. (2) The 
Parts Removed by Excision of the Hip ina lad aged 17. The 
case was an extremely unpromising one from the beginning, 
but was now doing fairly well. 


EAST YORK AND NORTH LINCOLN BRANCH. 
THE thirty-fifth annual meeting was held at the Station 
Hotel, Hull, on June 3rd; Mr. FE. P. Harvey, President, in 
the chair. 

Election of Branch Representative and Secretary.—Mr. R. H. 
B. Nicholson was elected Representative of the Branch, and 
Dr. H. W. Pigeon was re-elected Secretary. 

Communications.—The PREStDENT delivered an address on 
Recent Advances in Obstetrics.—Dr. J. F. NicHoison read a 
paper on the Complications of Influenza, which is published 
at page 1273.—Mr. R. H. B. Nicuorson showed Three Cases of 
Lupus that had improved after injection of tuberculin; also 
a Man whose Tendo Achillis had been sutured fourteen days 


after a wound of the foot. 


DORSET AND WEST HANTS BRANCH. 
THE spring meeting of this Branch was held at Bournemouth 
on May 27th, Dr. Wrtt1amM Vawprey Luvsu, President, in the 
chair. Fifty-two members and visitors were present. 

Luncheon.—The members and visitors were hospitably en- 
tertained at luncheon by the Bournemouth Medical Society. 

Council and Representatives.—Branch Council: The following 
gentlemen were,elected members of the Branch Council for 
the ensuing year: Dr. G. H. Batterbury, of Wimborne; Dr. C. 
Childs, of Weymouth; Mr. G. W. Daniell, of Blandford; Dr. 
J. C. Leach, of Sturminster Newton; Dr. P. W. MacDonald, 
of the Dorset County Asylum; Dr. A. McLean, of Portland; 
and Dr. W. V. Snow, of Bournemouth. Representative of the 
Branch on the Council of the Association: Mr. C. H. Watts 
Parkinson, of Wimborne, was re-elected for the ensuing 
year. Representative on the Parliamentary Bills Committee : 
Mr. C. iH Watts Parkinson was re-elected for the ensuing 
year. 

. Vote of Thanks,—A vote of thanks was unanimously ac- 
corded to the retiring President, Dr. E. M. Spooner, for his 
services during the past year. 

New Members.—The following gentlemen were elected: Mr. 
J. E. Appleton, Dr. J. C. Bucknill, Mr. A. E. B. Love, Mr. N. 
MacGillyeuddy, Mr. G. Schofield, and Mr. Francis Scott, of 
Bournemouth; Dr. J. A. Ewan, of the Dorset County Asy- 
lum; Mr. G. A. George, of Dorchester; Mr. A. C. Kemble, of 
Poole; Mr. F. D. Lys, and Mr. George Lys, of Bere Regis ; 
Dr. John Moorhead, of Weymouth; Mr. Lawson Tait, of 
Lyndhurst Road; Mr. Maitland Thompson, of Puddletown ; 
Mr. A. F. Van, of Cranborne: Mr. B.P. Viret, of the Dorset 
County Hospital ; and Dr. William Watson, of Blandford. 

Next Meeting.—It was resolved that the next meeting: 
should be held in October at Wimborne. d 

Discussion.—A discussion on Embolism and Thrombosis: 
was opened by the PresipENT, and taken part in by Dr. Moor- 
HEAD, Mr. Nunn, Mr. Grauam, Mr. G. W. DANIELL, and Dr.. 
MacDona.p. 

Communications.—The following communications were pre- 
sented: Mr. GarpNER: A Phimosis Dilator.—Dr. Lawton = 
Notes on a Case of Hydrophobia.—Dr. Greves: A Case of 
Acromegaly. Patient exhibited.—Dr. MacDonatp: Patho- 
logical and Microscopical Specimens of Diseases of the 
Brain. 

Dinner.—The members dined together at the Royal Bath 
and East Cliff Hotel. 
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SPECIAL CORRESPONDENCE. 


PARIS. 

The ‘‘ Secret Médical’’ and Life Insurance.—French Association 
Sor the Advancement of Science.—Hygiene in the Provinces.— 
Notification of Infectious Disease by Teachers.— Cleanliness and 
Revaccination.— Medical Education and the Chamber of Deputies. 
—Assistance for Poor Women during Pregnancy.—Presentation 
to Dr. Liébault.—Epidemic of Measles. 

Tue Paris Cour d’ Appel a few days ago pronounced judgment 

on a case which involved the question of the “ secret profes- 

sionnel.’’ This is the first instance of the kind. A life as- 
surance society granted a policy for £800 to be paid to the 
widow of the client, who was examined and pronounced to 

be exempt from any affection inimical to his assurance. A 

few months subsequently the client died. On the request of 

the assurance company the widow applied to the doctor for a 

certificate of death stating the cause of death, which he re- 

fused on the grounds of professional secrecy. The company 
refused to pay. The widow brought an action before the 

Tribunal of = Rear which decided that as the widow had 
plied for a certificate stating the cause of death, she had 

Eaesund the statute, and was entitled to the assurance in- 

emnity. 

The Hoeosh Association for the Advancement of Science 
will hold its annual congress at Marseilles, September 17th 
and 24th. One of the subjects discussed will be the sanita- 
tion of factories of chemical products. 

The working of the Health Department of the Public Assist- 
ance in the provinces does not seem to be as good as in Paris. 
In some of the hospitals pregnant women, and women who 
have been recently confined, and women suffering from puer- 
peral fever are all housed in one ward. One midwife has the 
charge of all three classes of patients. 

The new notification service of cases of infectious and con- 
tagious disease by male and female teachers is now in working 
order. During the first quarter of 1891, in 47 arrondissements, 
governesses and teachers notified to the prefects and sou- 
prefects 934 cases. The Paris Municipal Council suggests 
that there should be attached to /ycées and colleges a special 
ophthalmic service. 

The Technical Health Committee has called the attention 
of the Minister of War to the fact that personal cleanliness 
is not scrupulously observed in the army. When the soldiers 
are revaccinated their arms are not washed nor their linen 
changed. 

The Budget Commission of the Chamber of Deputies has 
examined the budget of Public Instruction. £280 are given 
to the histological laboratories and £600 for lighting and 
heating—a sum which is quite insufficient. The reporter is 
directed to notify that a revision of the classes of superior 
education is necessary. This revision may result in sup- 
pressing the useless lectures and creating useful ones. 

The Paris Municipal Council has voted £800 to forward the 
(Euvre d’Assistance des Femmes Enceintes, or by 
Mme. Béquet and attached to the (Euvre de 1’Allaitement 
Maternel, of which she is the founder. The City of Paris has 
given to the charity a large building, which will be converted 
into a home for pregnant women who are unable to gain their 
livelihood from ill-health or other causes. They will be re- 
ceived at the seventh month. Those who are able to do light 
work will receive the sum they have earned when they leave 
the home to be confined at a maternity hospital. Dr. Pinard 
recently gave a lecture at the Sorbonne on ‘“ L’ Assistance des 
Femmes Enceintes.” He dwelt on the great want this 
philanthropic enterprise would satisfy. 

Dr. Liébault, the founder of the Nancy hypnotic school, 
was presented a few days ago with an o/jet d'art, as a testi- 
mony of esteem for his talents. A number of foreign medi- 
cal men are among the subscribers to this testimonial, some 
of whom were present at the banquet given to Dr. Liébault. 

At arecent meeting of the Comité Consultatif d’Hygiéne, 
M. Monod stated that an epidemic of measles has broken out 
at Pont Levoy. There are 2,500 inhabitants; the poor suffer 
severely from the epidemic. 
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SHEFFIELD. 


Wake Convalescent Fund.— District Nursing.—Suicide by a 
Woman in Labour.—Mexborough Cottage Hospital. 

Ir has been decided to establish a convalescent fund at the 
— hospital and dispensary as a memorial to the late Mr. 

ernard Wake. Besides the usefulness of such a fund, the 
idea is particularly appropriate, as Mr. Wake carried on en- 
tirely at his own expense a home at Sandygate, very largely 
for the benefit of the hospital. 
The first report of the Sick Poor Nursing in connection with 
St. George’s Home for District and Private Nursing has just 
been issued. It is of a most satisfactory character, and gives 
every encouragement for the future usefulness of the district 
nurses. It was started in September, 1888; during the next 
twelve months two nurses rendered their services to 296 
cases, and 5,907 visits were paid. During the next year, end- 
ing September, 1890, 426 cases were nursed, and 8,210 visits 
were paid, and a third nurse was added. Help is now asked 
to extend the work. 

An unusual case of suicide is reported. A woman, aged 
39, the mother of sevén children, was expecting to be again 
confined. On the night of June 4th, when in labour, she 
took the opportunity of the absence of the medical man, 
whom she had desired temporarily to leave the room, not to 
only cut her throat with the long blade of a pocket knife, but 
to inflict six stabs, four in the breast and the region of the 
breast, and two in the abdomen. The medical attendant was 
not called at the inquest, but the jury returned a verdict of 
suicide during a state of temporary insanity. There was evi- 
dence given of insanity in the family, but the woman appa- 
rently had not been frightened or alarmed at the expectation 
of the birth of another child. 

It is not often that a hospital, at all events. at its com- 
mencement, finds itself with a balance on the right side at 
the close of a year’s work. The Mexborough Cottage Hos- 
pital is in this way fortunate. At the first annual meeting it 
was reported that the income had amounted to £537 17s. 10d., 
and the expenditure £318 ls. 7d., leaving a balance of 

219 16s. 3d. The number of patients admitted during the 


year was 101. 








CORRESPONDENCE. 


PROVIDENT DISPENSARIES AND BENEFIT 
SOCIETIES. 

Srr,—Under the above heading a number of medical men 
engaged in any” practice here were called together last 
December. hat they did may have some interest for ‘‘ 2d. 
a Month ”’ and “ Fleur-de-Lis.”’ 

The meeting was more or less private, but I am not betray- 
ing confidence in telling of some of the matters we discussed. 
We found that several medical men, occupying the highest 
positions in professional life in Dublin, were not above taking 
a small house in a slum and, under the guise of serving the 
poor at a cheap rate in the evening, were really attendin 
those who could well afford to pay the fees which a genera 
practitioner charges. It was calculated that they were net- 
ting £600 or £700 a year in this rather mean manner. Some 
of them already feel the result of the conclusions arrived at. 

As to benefit societies, we dealt with them also in a manner 
which has given a great deal of satisfaction, since we agreed not 
to accept any society unless satisfactory reasons were given for 
the late medical officer’s dismissal; if we agreed that there 
were valid and reasonable grounds for his removal, then it 
was allowed that those who sought to fill the vacancy might 
bring to bear any legitimate influence they could, but can- 
vassing for societies not vacant was discountenanced in the 
strongest manner; indeed, one notorious ‘‘canvasser,’’ for 
this very reason, was not asked to deliberate with us. 

When every body is uniting for their own interests, it is 
high time that medical men should do the same. It was 
most amusing to see the face of one secretary (a 1egular 
‘*Warwick” he boasted to be) when he was told ty four 
medical men to go and get a character of his society from t e 
late medical officer, and that they would have nothing to say 
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to him until he could produce a statement that the members 
were neither impertinent or unreasonably troublesome. 
I wish a movement of this kind would spread far and wide. 
—I am, etc., 
Dublin. 


THE LORDS’ HOSPITAL COMMITTEE. 

Srr,—At the last sitting of the above Committee, Mr. 
Faulkner, Secretary to the Royal General Dispensary, said 
that a “ man earning 30s. a week would be o pecpet person to 
use the dispensary.’’ I do not know what Mr. Faulkner’s de- 
finition of the term ‘‘man”—from a charity point—is. Does 
he include men, women, and children? Does he speak of the 
entire population, or of the industrial classes only? If he 
refers to the entire population, then there are too few chari- 
ties ; and if he includes the wage-paid classes, then there are 
few who are ineligible. Does he refer to the average weekly 
wage, or to the actual weekly wage? If to the former, more 
will be eligible for relief, as there are a large number of “ sea- 
son ’’ trades, such as agricultural labourers, bricklayers, etc. 
Also what does he include in the term wage? Is it the total 
wage of the family or of the man? Is this wage also to in- 
clude sick pay from clubs? In the former case, I know cases 
where the man makes nothing, but the wife and children 
bring in from £3 to £5per week. If he includes sick pay, then 
I can further say that I know cases where the man obtains no 
wage, but where he draws 30s. per week from three clubs 
during sickness. 

It has been stated that in 1886, out of a population of 
36,000,000, 30,000,000 did not pay any income tax—that is, 
these said they were making under £150 a F pow or 50s. per 
week. Taking it that each family in England consists, on an 
average, of 5 persons, this eee each a weekly income of 10s. 
Ergo, according to Mr. Faulkner, there are 30,000,000 of persons 
eligible for free medical relief at the voluntary charities. 
Does Mr, Faulkner include medical students, nurses, clerks, 
curates, governesses, etc. ? 

I hope their lordships will in the future address the follow- 
ing question to every witness: ‘‘ What weekly income from 
all sources should render one of the wage-paid classes eligible 
for relief from a voluntary medical charity ?”—I am, etc., 

Liverpool. RoBert R. RENTOUL. 


ALCOHOL AND LONGEVITY. 

Srr,—The annual report of the United Kingdom Tempe- 
rance and General Provident Institution, in which the ex- 
pected and actual claims for the year 1890 are given, affords 
another wf are | of testing the comparative longevity and 
vitality of total abstainers and drinkers of alcoholic liquors. 
The weight and conclusiveness of this test increase with 
every year. The twenty-fifth return is as follows :— 


ALEXANDER SMITH. 








Expected Actual 

i Claims. Claims. 
Temperance section ... eve 314 eee 225 
General section... an 382 om 389 


This shows 71.6 per cent..in the Temperance section, and 
100.2 per cent. in the General—a difference of 28.6 per cent. in 
favour of the abstainers. This is a little higher than the 
averages of the whole twenty-five years, which are 70.4 and 
96.6 per cent respectively—a difference of 26.2 per cent. 

The advantages of total abstinence is shown by the follow- 
ing five quinquennial returns :— 





| Temperance Section. General Section. 


Expected Actual 
| Claims. Claims. 





Expected | Actual 
Claims. | Claims. 


| 








1866-70... 549 374 1,008 44 
1871-75 +. 723 511 1,267 | 1,330 
876-80 oxo ave vl 933 651 148 1,480 
881-85 ... | 1m 872 1,670 1,530 
1886-90 s+ 1,472 | 1,015 1,846 1,750 

4,856 3,423 7,276 7,034 








This shows that while in the General section the deaths 
have fallen short of the expected number by 242, in the 
Temperance section the deaths are 1,433 fewer. The fact that 
in the General section the deaths are below the healthy male 
average proves conclusively that the difference between the 
two sections is not due to excessive drinking on the part of 
any considerable number of the General section. The com- 

arison, therefore, is fairly between abstainers and moderate 
inkers, rather more moderate than the average middle-class 
icked lives, and shows conclusively that the use of alcoholic 
iquors accelerates the degeneration of the tissues and short- 

ens life.—I am, etc., J. J. Riper, M.D.Lond., 
Honorary Secretary British Medical Temperance 

Enfield. Association. 


CHICKEN-POX OR SMALL-POX ? 

Srr,—I notice in the BririsH MEDICAL JouRNAL a reference 
to a case that has attained some notoriety. The following are 
the particulars as known to me. 

On April 17th last I was requested to visit a child, aged 8 
months, residing in Church Row of this locality. I was in- 
formed that it had been ill about a ——— previously, and 
that the doctor who attended it certified that the affection 
was small-pox, and had the patient removed to the hospital. 
On reaching same the mother, who accompanied her child 
(not a young woman living in the house), was told to take it 
home, as it was only a case of chicken-pox. Ina few days 
the eruption had disappeared, the child remaining all right 
until the day previous to my seeing it, when another rash 
began to appear. Iinformed her that the child was certainly 
sullering from small-pox now, and I certified accordingly. A 
day or two afterwards, on April 20th, a lodger living on the 
floor above (a young woman of 24) was taken ill with the same 
affection. On May 4th another inmate of the same house was 
found also to have contracted the same symptoms. These, 
sir, briefly are the particulars of this unfortunate incident.—I 
am, etc., H. F. C. Eacre. 

Bethnal Green Road, E. 








THE MANAGEMENT AND EDUCATION OF IDIOTS. 
Srr,—I have read with much interest Dr. Russell’s account 
of the management and education of idiots and epileptics at 
the Bicétre, Paris, but I cannot allow the concluding sentence 
of his description of the management there pursued to pass 
without a protest. He says: ‘‘ We cannot fail to admit that 
the system of instruction to which they owe their present 
condition must be a good one.” There is no doubt of this, 
but he then goes on to say—‘‘ and worthy of adoption in idiot 
institutions.’”’ This system 7s adopted in all the idiot institu- 
tion of the United Kingdom, America, and the Continent 
with which I am a and Dr. Bourneville, whose ex- 
cellent institution 1 had the pleasure of visiting some two 
years ago, would be the first to acknowledge it.—I am, etc., 
FLETCHER BEACH. 
Darenth Asylum for Imbecile Children. 


HOME FOR THE DYING. 

Srr,—We, the undersigned, beg leave to bring before the 
public, through the medium of your columns, the great and 
pressing need that exists for a home for the reception of dying 
—— in London, and would call attention to the following 
acts. 

There are at all times amongst us many impoverished in- 
valids who are suffering from mortal diseases, such as ad- 
vanced consumption, cancer, and the like, and whose end is 
not far off. Their helpless condition has deprived them of 
whatever means of support they may have possessed. These 
people are very often not strictly suitable for admission to 

eneral hospitals, for those institutions are intended rather 
for alleviation and cure of disease than to afford a home or 
shelter to the hopelessly dying. Some exceptions exist to 
this rule; for example, the cancer wards of the Middlesex 
Hospital. On the other hand, the several homes for incur- 
ables appear to be designed for chronic cases of long duration. 
We are strongly impressed with the conviction that there is 
thus a great gap in the Christian charity of our metropolis, 
and that it only needs to be understood to be filled. The 
small efforts already being made in this direction fall cer- 
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tainly far short of reaching the need of the case, and the best 
proof that can be offered of this is seen in the fact that at 
‘‘ Friedenheim,”’ a small and but little known private home 
for the dying, having only ten beds, which has been open for 
five years past, about 300 applications from cases of the kind 
described above have been received annually, only about 40 
of whom could be accepted. 

At the present juncture it is proposed to raise a sum of 
£10,000, which would be adequate for the purchase and fitting 
- of a suitable home for fifty beds. About £1,900 have 
already been guaranteed from private sources. 

It is impossible in a short letter to enter into details, but 
all information will be gladly ag by the Honorary Secre- 
tary, ‘‘ Friedenheim,’’ 133, Mildmay Road, London, N. As 
the Council of this Home, we earnestly commend its enlarge- 
ment to the attention of the Christian public.—We are, etc., 
R. PHAYRE, K.C.B. (Chairman). JOHN LANGTON, F.R.C.S. 

H. J. TRITTON (Hon. Treasurer). HvuGH M. MATHESON. 

THOMAS BARLOW, M.D., F.R.C.P, J. E. MATHIESON. 

C. Y. Biss, M.D., F.R.C.P. J. L. MAXWELL, M.D. 

W. MITCHELL CARRUTHERS, J. F. MorTON, Colonel. 

T. A. DENNY. H. SINCLAIR PATTERSON, M.D. 
JOHN C. FRASER. A. T. SCHOFIELD, M.D., F.R.C.8. 
A. PEARCE GOULD, M.S., F.R.C.S. NEVILE SHERBROOKE. 

T. HENRY GREEN, M.D., F.R.C.P. H. W. WEBB-PEPLOE. 

S. H. HABERSHON, M.D., F.R.C.P. 





‘PASSION OF YE HART.” 

Srr,—From your interesting notice of the recently-pub- 
lished Arcana airfaxiana, it is not clear whether the reviewer 
is inclined to adopt the poetical pathology annexed to the 
Tudor physician’s sentimental diagnosis. Our nurses—vide 
Dickens and Leech passim—were more accurate if less ele- 

ant. ‘‘ Water of Time for Passion of the Heart’’ is not a 
ine by Marlowe or Rossetti, for example, but heads a recipe 
contained in ‘‘ A Queen’s Delighte: the Arte of Candying and 
Conserving: 1668,’’ and denotes a compound infusion of 
thyme for the cure of stitch in the side due to—“ wind on 


the stomach.’’—I am, etc., 
Hertford. C. E. SHetty, M.D. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


SENIOR PRACTITIONERS AND JUNIOR CONSULTANTS. 
A.—We must make the same reply as that given in a similar case on 
June 6th, p. 1261. 


NOTIFICATION OF CHANGE OF ADDRESS. 

IN response to a ‘“‘ Country Practitioner’s ” inquiry we would refer him to 
bon ollowing extract from the Code of Medical Ethics, chap. ii, sec. 1, 
rule 3: 

“It is alike derogatory to the profession to solicit practice by ad- 

vertisement, card, or printed circular, or to notify change of residence, 

the introduction and address of a partner, or the transfer of a practice, 
otherwise than vivd voce or by an autograph or a facsimile thereof, and 
its circulation strictly limited to bond fide patients of the transmitter.” 

To which we think it well to add that in a simple village wherein, as a 
rule, everyone is generally more or less cognisant of their neigh- 
bours’ proceedings, such a notification, even were it ethical, would 
not only be unnecessary but could scarcely fail to raise a smile of ex- 
pressive significance. 

















HOSPITALS, BAZAARS, AND FOUNDERS. 

AT the recent public examination under the failure of Herbert Tibbitts, 
described as a physician of Wimpole Street, the debtor, according to the 
report in the Times, ascribed his insolvency mainly to obligations in- 
curred in connection with a bazaar held in March last at the Albert Hall, 
under the title of ‘The Coming Race,” for the joint benefit of the West 
End Hospital for Paralysis, of which he was the founder, and of the 
School of Massage and Electricity. The liabilities were returned in the 
statement of affairs at £3,385, with assets £100. According to his evidence, 
as reported, in 1886 he executed a deed of assignment for the benefit of his 
creditors. His debts then amounted to £5,000, amongst his creditors bein 
his wife for £3,000, money advanced by her and which was still outstand- 
ing. One of his creditors received 5s. in the pound, but the others did 
not get “——. His income as a physician amounted to about £250 per 
annum. Some few years ago he founded the West End Hospital, the pre- 
mises being taken in his own name, but they had since been transferred. 
He occupied the position of senior physician, but did not receive an 
salary. In 1889 an exhibition was held at the Albert Hall, which realise 

rofits amounting to £2,000, of which £1,400 were paid into the hospital 
und, and the remainder went in expenses. Recently, in conjunction with 
another medical man, he started the School of Massage and Elecricity 
in connection with the hospital. A matron was employed, and she 
received one-fifth of the profits as a salary, he and his partner dividing 
the remaining four-fifths between them. He sold the establishment to 
his wife in May, 1888, and whatever had been received on behalf of the 
school was given to her. About March, 1890, another bazaar and /éte 
was held at the Albert Hall,. called ‘The Coming Race,” in aid of the 
hospital and school, but this turned out a failure. The debtor stated that ‘ 





a number of the purses presented on that occasion were given the. 
stall-holders, who expected to receive the menez back. He had held 
bazaars for two or three yore past, and if his creditors had allowed him 
to hold another he would have paid them allin full. In reference to the. 
debts contracted in connection with ‘The Coming Race,” the debtor said 
he knew nothing about those which were incurred in his name. He had - 

iven a friend authority to contract debts within a reasonable amount 
But they were in excess of what he anticipated. The other members of 
the executive committee refused to undertake any liability in respect to 
the bazaar, and he did not expect them to do so, and he undertook the 
sole responsibility. He had no assets at the time, and if the concern 
failed he had no e tation, beyond the assistance rendered to him by 
his wife, of being able to pay the debts.—Mr. Registrar Linklater, after 
some further evidence, ordered the examination to be concluded. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
FLEET-SURGEON ALEXANDER BLOOD TROUSDELL, M.D., has been placed 
on the retired list. His commissions were thus dated : Surgeon, February 
= 1870; Staff-Surgeon, July 24th, 1880; and Fleet-Surgeon, September 
13th, 1890. 

The following appointments have been made at the Admiralty :— 
RICHARD J. BARRY, Staff-Surgeon, to the Australia, June 4th; JoHN J. 
DinnIis, M.D., Surgeon to the Phaeton, June 4th ; HORACE ELLIOTT, M.D., 
Surgeon to Malta Hospital, June 4th; EDWARD J. MORLEY Surgeon to the 
Tyne, June 4th; ERNEST F. GARDINER, to be Surgeon and Agent at Ilfra- 
combe, Croyde, Morthoe, and Combe Martin, June 3rd; HuGcH W. Mac- 
NAMARA, Surgeon to the Pembroke, June 5th; CHATWORTH L. NOLAN, 
M.B., Surgeon to the Excellent, June 5th. 











THE MEDICAL STAFF. 

SURGEON G. B. RUSSELL, M.B., doing duty in the Secunderabad District 
Madras command, is directed to —— himself forthwith to the Prin cipal 
Medical Officer, Burma Column, Manipore Field Force, for orders. 

Surgeon W. B. HORROCKS, M.B., who is serving in the Bengal command, 
has leave of absence for six months on medical certifi " 

Surgeon-Major G. LAFFAN, M.D., and Surgeon C. R. Woops, M.D., 
Medical Staff, doing .duty Rangoon. District, Madras command, are 
directed to report themSelves forthwith to Principal Medical cer,, 
pane - ‘are Manipore Field Force, for duty with 23rd British Field 

ospital. SARIS 

sur eons T. H. CORKERY and L. Way, doing duty Rangoon and Madras 
Districts respectively, Madras command, are directed to report them- 
selves forthwith to ncipal Medical Officer, Burma Column, Manipore 
Field Force, for duty with General Hospital (British), Tammoo. 

Surgeon H. J. WALLER, M.B., doing duty Station Hospital, Bellary, 
Madras command, is directed to do duty Rangoon District. 

Surgeon R. P. HETHERINGTON, M.B., doing —_ inthe Rangoon Dis- 
—, urma, is ordered todo duty in the Gene Hospital (British) at 

yingyan. 

Sutecon A. A. SuTTON, recently arrived on fresh tour in Bombay, is 
placed on general duty in the Poona District. 

Surgeon i R. MALLINS has been selected to be attached to the Grenadier 
Guards, vice Surgeon Mitchell, transferred to 2nd Life Guards. 





INDIAN MEDICAL SERVICE. 
SURGEON G. B. IRVINE, Bengal Establishment, e~/ officiating as Medi- 
cal Officer, 2nd Central India Horse and Goona Political Agency, is ap- 
pointed to officiate in medical charge of the Meywar Bheel Corps. 

“_~ 4 J. CROFTS, Bengal Establishment, Medical Officer Kotah 
and Jhalrapatan Agenetes, is appointed to officiate as Medical Officer to 
the Maharajah of Gwalior, and as ged Surgeon. 

Surgeon R. SHORE, M.D., Bengal Establishment, officiating Residency 
Surgeon and ez officio Assistant Resident in.Nepaul, is appointed to 
officiate as Medical Officer Kotah and Jhalrapatan Agencies. 

Surgeon-Major E. LEVINGE, Madras Establishment, is appointed Honor- 
ary Surgeon to the Kistna Volunteer Reserve. ; 

"Gutgeon R. J. BAKER, M.D., Bombay Establishment, on return from 
leave, is directed to act as Civil Surgeon of Rutn herry. 

Surgeon E. G. R. WHITCOMBE, F. E. MURRAY, M.D., and H. J. YOUNGER, 
M.D., are brought on the strength of the Bombay Establishment, from 
April 26th, the date of their arrival at Bombay, and are posted on general 
duty, Surgeons Whitcombe and Younger to the Poona District, Surgeon 
Murray to the Bombay District. eocd 

Surgeon-Major J. Parker, M.D., Bombay Establishment, Medical Store- 
neon 2 Bombay, is allowed furlough to Europe for six months on pri- 
vate affairs. ; 


Surgeon-Major G. BAINBRIDGE, Bombay Establishment, who joined the 
service as Assistant Surgeon April 1st, 1867, is promoted. to be Brigade- 
Surgeon from April 30th. ; 

Surgeon C. F. WILLIs, Bombay Establishment, in medical charge of the 
9th Native Infantry, is ordered to officiate in medical charge of the 21st 
—— Infantry (Marine: Battalion), vice Surgeon-Major G. E. E, Bur- 
roughs. ; 

Surgeon-Major H. G. Hatt, Madras Establishment, is permitted to 
retire from the service from May Ist. He joined as Assistant Surgeon, 
Octobér 18t, 1869, becoming Surgeon-Major twelve years therefrom. He 
served with the Burmese Ex tion in 1886-87, and has the medal with 
clasp for that campaign. ; 

— 7 P. CARR-WHITE, Madras Establishment, is directed to report 
himself forthwith to the administrative medical officer, H.M.’s Forces, 
Rangoon District, for duty at Tammoo. . 

Surgeon-Major W. K. Hatcu, M.B., Bombay Establishment, is eppotated 
to act as Senior Medical Officer in oom of Jomecties Jejeebhoy Hos- 

ital, vice Surgeon-Major J. Arnott, M.D., pending Brigade-Surgeon W. 
; oy A rerarn aoe leave, from which date he is allowed privileged leave 
ortwomonths. . 
Surgeon W. H. QuICKE is appointed to act as Obstetric Physician, Jam- 
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setjee Jejochhoy Hospital, in addition to his other duties, until relieved 
by Surgeon H. P. Dimmock. 

The services of Surgeon R. J. MACNAMARA, Bengal Establishment, are 
placed permanently at the disposal of the Bengal Government. 

The services of Surgeon W. R. CLARK, Bengal Establishment, are placed 
temporarily at the disposal of the Bengal Government, for employment 
as officiating Professor of Anatomy in Lahore Medical College. _ 

Surgeon D. M. Davipson, Bengal Establishment, officiating civil sur- 
geon, is reported to Sealkote, from i= sh. | é 

Surgeon C. CAMERON, Bengal Establishment, civil surgeon of Gonda, is 
appointed to hold visiting medical charge of Baraitch district. 

Surgeon-Major R. PEMBERTON, Madras Establishment, has been per- 
mitted to return to duty within the period of his leave. — 

Brigade-Surgeon S. B. HunT, Madras Establishment, is granted an ex- 
tension of leave for six months on medical certificate. _ ; 

Surgeon-Major E. FERRAND, Madras Establishment, is directed to re- 

rt himself forthwith to the Principal Medical Officer, Burmah Column, 
anipore Field Force, for duty with the General Hospital at Tammoo. 

Surgeon L. F. CHILDE, M.B., Bombay Establishment, is appointed Pro- 
fessor of Chemistry in the Grant Medical College and in the Elphinstone 
College, in addition to his own duties, during the absence of Surgeon T. 
Dd. C. Barry, on privilege leave. ; j 

Surgeon-MajorS. L. BIE, Madras Establishment, is appointed Super- 
intendent of Lunatic Asylum, Madras. 3 : 

Surgeon F. G. MAIDMENT, Madras Establishment, is appointed to act as 
district surgeon and superintendent of gaol, Madura. : 
we Surgeon F. C. REEveS, Madras Establishment, civil surgeon Tellicherry, 
and Acting-Surgeon 3rd district, Madras, is appointed to act as Surgeon 
4th district, Madras, without prejudice to his own duties. 


THE MILITIA. 
SURGEON-MAJoRC. BROOK, 3rd Battalion Lincolnshire Regiment (formerly 
the Royal North Lincoln Militia) has resigned his commission, with per- 
mission to retain his rank and uniform. 


THE VOLUNTEERS. a 

HONORARY ASSISTANT-SURGEON E. P. KING, 2nd Volunteer Battalion 

South Wales Borderers (late the 1st Monmouthshire), has resigned his 

commission, which was dated August 10th, 1880; he is permitted to retain 
his rank and uniform. 

Mr. JAMES MALPAS is appointed Acting-Surgoon to the 3rd Volunteer 

Battalion Hampshire Regiment (late the 3rd Hampshire), June 6th. _.. 





THE PROPOSED TITLES. —- 

BRIGADE-SURGEON writes: The officers of the Medical Staff are indeed 
pleased to learn through your columns that the long controversy rela- 
tive to their military rank has at last been settledin a satisfactory 
manner, thanks to the valuable support rendered them by their 
brethren in civil life, andto the BRITISH MEDICALJOURNAL. Betforethe 
romised warrant is issued, I trust a representation will be made to 

r. Stanhope relative to the proposed title for brigade-surgeons, which 
is very distasteful to them. One of the greatest objections raised 
against the compound titles was their length and unwieldiness, but if 
brigade-surgeon (from the first an unmeaning term) is to be prefixed to 
lieutenant-colonel, the title will be utterly unpronounceable, and ob- 
viously will never be used either by the individual holding it, or by 
anyone addressing him. With just as much reason should the two 

ades of surgeons-major be styled respectively surgeon-major lieu- 

nant-colonel and surgeon-major major as brigade-surgeon lientenant- 
colonel: The compound titles are given to show the military rank and 
the profession, not the departmental grade. The recommendation of 
Lord Camperdown’s Committee was that “ brigade-surgeons should be 
styled surgeon lieutenant-colonel in common with the other officers 
holding the relative rank of lieutenant-colonel, and that fifty at the 
top of the list of these officers should draw the pay and allowances of 
brigade-surgeons.” To make them even more distinct they could be 
placed in the Army List under the heading of ‘* Brigade-Surgeons.” This 
would meet any difficulty there might be, and would be much more ac- 
ceptable to the officers of that rank than the title brigade-surgeon 
lieutenant-colonel. 

*.* We fully agree with our correspondent that the blot in the pro- 
posed compouud titles is the absurdly unwieldy one for brigade-sur- 
geons. That departmental rank was originally instituted solely to 
‘redress the balance between the huge executive and small£administra- 
tive grades, but did not carry increased relative rank. In considering 
the compound titles the Camperdown Commission saw the difficulty,in 
dealing with the brigade-surgeons, and hence the recommendation as 
‘to the “senior fifty.” But another way out of the difficulty was sug- 
gested in evidence before them—namely, to give the brigade-surgeons a 
step in rank and call them in common with the present deputies 
surgeon-colonel. A combined list of the kind?would give the authorities 
@ much larger field from which to select administrative medical 
officers under the rank of surgeon-major general, such selected 
officers to be called “‘on the staff,” with increased emolument and 
retirement. We trust Mr. Stanhope, before issuing the promised war- 
rant, will take into due consideration the whole question of the rank 


and title of the important body of brigade-surgeons. 





ANNUAL DINNER OF THE MEDICAL.STAFF. 
"THE following is a list of the officers who were présent at the annual 
dinner of the Medical Staff, which was held in the Whitehall Room of the 
Hotel Metropole on June 8th, Surgeon-General J. Sinclair, in the much 
r tted absence of the Director-General through’i Osition, pre- 
siding :—Director-General : Sir T. Crawford, K.C.B. ‘s-General : R. 





Bowen, J. G. Faught, S. Fuller, C. D. Madden, H. H. Massey, C.B., W. H. 
Muschamp, J. B.C. Reade, C.B., J. Sinclair. Deputy Surgeons-General: S. 
Archer, Professor H. Caley, O. Codrington, W. G. Don, C. H. Giraud, G. L. 
Hinde, C.B., J. H. Jeffeoat, C. M. Jessop, E. MacGrath, W. Sly, H. R. L. 
Veale, F. Wade, and J. Watts. Brigade-Surgeons: J. A. Anderson, J. F. 
Beattie, M. Cogan, T. S. Cogan, E. Footner, G. C. Gribbon, J. Hector, J. B. 
Kelly, J. G. Leask, W. T. Martin, H. S. Muir, A. B. R. Myers, W. Nash, T. 
F. O'Dwyer, T. W. Patterson, D.S.O., A. F. Preston, W. B. Ramsbotham, 8. 
K. Ray, W. F. Ruttledge, F. B. Scott, C.M.G., F. P. Staples, E. D. Tomlin- 
son, W. W. Tomlinson, J. Wilson, W. J. Wilson, T. Wright, and T. W. 
Wright. Surgeons-Major: W. B. Allin, J. M. Beamish, W. A. Carte, S. H. 
Carter, J. Coats, W. Creyk, J. D. Edge, T. J. Gallwey, W. C. Gasteen, J. J. 
Greene, A. Hayes, D.S.0., W. Johnston, T. Ligertwood, N. MacCreerey, E. 
V. MacSwiney, E. A. Mapleton, Professor J. Notter, E. A. Roe, W. F. 
Stevenson, W. E. Webb. Surgeons: C. J. Addison, W. Babtie, W. H. Bean, 
W. G. A. Bedford, J. R. A. Clark, A. M. Davies, R. H. Firth, J.G. Harwood, 
J. P. S. Hayes, F. W. C. Jones, J. J. Lamprey, T. H. Parke, J. M. Reid, J. 
Riordan. Professor G. F. Duffey and Mr. F. Kyle. 








MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Friday, June 5th. 

Legislation for Habitual Drunkards.—Lord HERSCHELL called attention 
to the punishment of habitual drunkards, and to move that it is expe- 
dient that an inquiry should be instituted to ascertain whether some 
better method of dealing with such cases cannot be substituted. In Great 
Britain and Ireland there were annually, in round numbers, 250,000 com- 
mitments. In England there were 160,000, in Scotland 47,500, and in Ire- 
land 40,000. The properties of commitments in the three countries dif- 
fered very considerably. The ratio of commitments per 1,000 of popula- 
tion in England was: Males, 4.1; females, 1.5; Scotland, males, 6.8; fe- 
males, 4.2: [reland, males, 5.5; females, 3.3. In other words, in England 
there was one commitment to 190 of the population; in Scotland, 1 to 80; 
Ireland, 1to 100. The 250,000 commitments were believed to represent 
about 145,000 individuals, namely, 112,000 men and 33,000 women. Of the 
33,000 women, 11,000 had had ten imprisonments and upwards recorded 
against them ; of the 112,000 men, 16,250 had a like number of imprison- 
ments ; so that it would be seen that the proportion of repeated recom- 
mitments was very much greater in the case of women than of men. 
Their lordships ought to know that the great majority of commitments of 
women was in respect of drunkenness. In fact, 50 per cent. were for 
drunkenness alone, and 80 to 8& per cent. for drunkenness and closely- 
allied offences, such as disorderly conduct. Many of these women re- 
turned to prison on the day they were released or the day after. At Mill- 
bank during the past year this was the experience. These women not 
infrequently became the mothers of children, and when it was remem- 
bered that, unfortunately, proclivity to alcohol was now believed 
to be to a considerable extent hereditary, it would be seen at once 
that the disaster to the country was not represented merely 
by the effect upon the unfortunate people immediately concerned. 
It had been suggested that the only chance of success for such offenders 
was to have a longer period of detention, in order that time might be 
given for the formation of better habits, and moral influences be brought 
to bear upon them. Of course, there would be difficulty about a con- 
siderable term of imprisonment, inasmuch as it might give rise to a feel- 
ing or sentiment, even in the case of an habitual offender, that there was 
a disproportion between the offence and the punishment; but he did not 
think the same sentiment would operate if it were frankly recognised 
that these | pon on were to be detained really for their own good, and in 
the hope of curing them of an evil which was disastrous to themselves as 
well as to society. To a sentence of a somewhat lengthened period of de- 
tention in an institution for the cure of inebriates, or in a department of 
the prison to be allotted specially to the treatment of such cases, there 
would not be the same a. That plan had been found successful 
in many cases.—Lord DE RAMSEY said it was a most difficult and = 
cated subject, and legislation had been rendered more difficult by the 
determination of Parliament a few years ago to allow no —- sion 
whatever in the treatment of inebriates. The Act of 1879 really only 
passed on the distinct understanding that nothing in the shape of com- 
pulsion should be in the Bill. It was therefore virtually a tentative 
measure, and to a certain extent it had not fultilled the wishes of those 
who brought itin. The noble and learned lord had given some eloquent 
statistics about repeated convictions. The Act of 1879 gave no geees to 
increase the penalties for continued offences under that Act. The great 
difficulty of the matter was that the inebriate voluntarily went to the 
home in one case, or was committed to it in another, and when there was 
taken away from his or her usual employment, and then, having been 
detained for a short time—at all events,a period not exceeding twelve 
months—was turned out probably without employment of any sort, or 
any sort of supervision. He agreed that the inquiry might do good. As 
lately as 1888 the Inebriates Act was passed, and it was ae to 
know, on the authority of Mr. Hartland, that the new Act was working 
more smoothly than the old one did, and there was reason to believe that 
when it became more generally known and appreciated many would avail 
themselves of the advantages it afforded. With regard to the motion, he 
had to say that there was no objection whatever to the inquiry.—The 
motion was agreed to. 





— HOUSE OF COMMONS.—Thursday, June 4th. 

Whipping of Juvenile Offenders.—In reply to Mr. SHIRESS WILL, the LORD 
ADVOCATE said he agreed with his predecessors in thinking that whip- 
ping might be inflicted on offenders in Scotland between the ages of 14 
and 16, although not necessarily for all or every offence. 

Sanitary Condition of British West African Colonies.—Baron H. Dk 
Worms, in reply to Mr. SuMMERs, said the Secretary of State was well 
aware that the sanitary conditions of many of the towns and stations in 
the British West African colonies are not by any means all that could be 
desired. Measures for their improvement were constantly being carried 
out, but they were limited by the amount of funds at the disposal of the 
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Colonial Governments, by the difficulties of supervision caused by the 
climate, and by the opposition frequently manifested by the natives 
themselves to sanitary improvements. Much, however, had been done. 


' Wednesday, June 10th. 
Mr. E. ROBERTSON obtained leave to introduce a Bill to amend the 
Local Government (Scotland) Act, 1889, and it was read a first time. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

LECTURER IN MipwIFEry.—W. S&S. A. Griffith; M.D., Down- 
ing College, Assistant Obstetric Physician at St. Bartholo- 
mew’s Hospital, has been appointed to the University Lec- 
tureship in Midwifery, vacant by the resignation of Dr. Ingle. 
Dr. Griffith announces a course of lectures for the Long Vaca- 
tion and Michaelmas Term. 

DreLomMa IN Pusiic HEAtTH.—Candidates for this diploma 
are requested to send their names and certificates to the Re- 
gistrary on or before September 28th. The examination begins 
on October 6th. 

Lone Vacation LEcturEs.—Twenty-three courses of lec- 
tures and practical classes in the subjects of the examina- 
tion for medical and surgical degrees are announced for the 
Long Vacation. They begin on July 6th and extend to 
August 24th. 

British MeEpricat AssocraTion.—A joint meeting of the 
Eastern Counties and South Midland Branches of the Associa- 
tion will take place in Cambridge on June 18th and 19th, under 
the presidency of Dr. Hill, Master of Downing College. The 
University has placed the new Anatomical School and ad- 
joining laboratories at the disposal of the meeting. 

DEGREES.—At the a on June 4th the following 
degrees were conferred: M.D.: Frank Frederick Schacht, 
M.A., Trinity. M.B.and B.C.: C. H. Cayley, B.A., Pem- 
broke (thesis, Tuberculous Meningitis). 


UNIVERSITY OF ABERDEEN, 

MepicaL Starr Corps—Marcuine Cottmy.—On Monday 
forenoon the Ambulance Corps completed a four days’ 
march to the country. The column was under the com- 
mand of Surgeon Alex. Macgregor, M.D., and the other officers 
were Surgeon Scott-Riddell, Quartermaster M. D. Lessert, and 
Chaplain Rev. Mr. Smith. The column was furnished with 
everything necessary for their use in field service, such as 
litters, pack transport, ambulance waggon, etc., and there was 
a convoy train with provisions, tents, baggage, and kitchen. 
This being the only fully equipped volunteer corps in the 
North, more than ordinary attention is attracted by their 
occasional outings. Their fine military appearance was noted 
with evident appreciation by the crowd of spectators who 
watched them leave the city. The ultimate destination was 
Aboyne, the seat of the Lord Rector, the Marquis of Huntly, 
and the march was completed in three stages. The men were 
in high spirits, and their behaviour and marching was through- 
out most satisfactory. Military authorities assert that this is 
by far the best means of training, and the officers are to be 
congratulated on their admirable arrangements and the 
splendid condition of the corps, which, though by far the 
youngest, is certainly the most vigorous in local volunteering. 

















UNIVERSITY OF GLASGOW. 
For the final examinations in Medicine at Glasgow University 
there are 152 candidates. The written examinations will be 
conducted on July 6th, 7th, and 8th, while the clinical 
examinations begin on June 15th and last till July 8th; and 
the oral portion of the examinations begins on the July 16th, 
and last till the 24th. The results will be announced on July 
25th, and the graduation takes place at the end of the month. 





BRISTOL MEDICAL SCHOOL. 

PRACTICAL INSTRUCTION FOR PuBLIc HEALTH DIPLoMAs.— 
Dr, E. Markham Skerritt (Deun of the Faculty of the Bristol 
Medical School) writes: In the leader on this subject in the 
British MEDICAL JouRNAL of June 6th you suggest that “it 
would be interesting to know how far the new system of pupil- 
age has been accepted by medical officers of health generally 
and by their sanitary authorities.’’ I am able to inform you 


that the Faculty of the Bristol Medical School have just com- 
pleted the arrangements for a post-graduate course of instruc- 
tion in hygiene to meet the requirements of the General 
Medical Council for the diploma in Public Health. The 
course consists of the following sections: (1) Systematic lec- 
tures on hygiene; (2) lectures and demonstrations on sanitary 
appliances, on public health legislation, and on the powers and 
duties of sanitary authorities and tieir officers; (3) a laboratory 
course of lectures and demonstrations on hygienic chemistry 
and physics, and on bacteriology ; (4) practical outdoor in- 
struction under the medical officer of health for the city and 
county of Bristol, who has arranged with the Sanitary Com- 
mittee of the Town Council for the admission of the students 
of this course to the practical sanitary work of the city in the 
capacity of pupil-assistants. In this department facilities 
will be afforded for the study of the diseases of the lower ani- 
mals bearing upon public health. 





Royal CoLLeGE oF SuRGEONS OF ENGLAND.—The followin 
gentlemen, having passed the necessary examinations, an 
having conformed to the by-laws and regulations, were, at an 
ordinary meeting of the Council on Thursday, {une llth, 
admitted Fellows of the College : 





Date of Mem- 
Name. Qualification. Residence. bership. 
Pronger, C. E. L.R.C.P.Lond. 1, Barkston Mansions, Jan. 27, 1876. 
South Kensington , 
Morley, E. J. L.R.C.P.Lond. 8, The Terrace, Dock- Jan. 21, 1879. 
yard, Chatham 
Nance, H.C. L.R.C.P.Lond. City Hospital, Norwich May 18, 1880. 
Turton, J L.S.A. * Preston Road, Brigh- July 29, 1880. 
on 
Wallis, F. C. M.B.Cantab. 18, St. James Street, W. Jan. 25, 1883. 
Hughes, A. W. L.R.C.P.Lond. Woodside, Mussel- July 23, 1885, 
burgh, N.B. 
Rayner, H. E. L.R.C.P.Lond. 103,Sutherland Avenue, Oct. 23, 1885. 
Maida Vale 
Herbert, H. L.R.C.P.Lond. Bombay Army April 19, 1886. 
Stocks, W. P. L.S.A. 24,TheCrescent,Salford Nov. 10, 1887. 
Heaton, G. L.R.C.P.Lond. 33, Temple Row, Bir- Feb. 9, 1888. 
mingham 
Lucas, A. L.R.C.P.Lond. 39, Lansdowne Road, Feb, 9, 1888. 
Bedford 
Teichelmann, E, L.K.Q.C.P.I. The Workhouse,Spring- Feb. 9, 1888. 
hill, Birmingham 
Roberts, J. L. L.R.C.P.Lond. The Asylum, Colchester May 10, 1888. 
Housman, B. W. L.R.C.P.Lond. Taunton and Somerset Aug. 2, 1888, 
a Taunton 
Campbell, J. M.D., R.U.Ire. 5, Wellington Park Ter- Nov. 8, 1888. 
race, Belfas 
Macgregor, J. J. M.B.Lond. So Hos- May 9, 1889. 
pital, W. 
Cobbett, L. L.R.C.P.Lond. Firfield, Weybridge Feb. 13, 1890. 
Blacker, G. F. L.R.C.P.Lond. 97, Shooters Hill Road, July 28, 1890. 
Blackheath 
Johnstone, J. M.B.Aberd. Norman Road, Rush- July 28, 1890. 
olme, Manchester 
Kellock, T. H. L.R.C.P.Lond. 61, Lambeth Palace Rd. Feb. 12, 1991. 
Ross, D. McC. _— 54, UpperBerkeley St.,W. Not £ Mem- 
er. 
Dyall, T. J. M.B.Lond. 452, Hackney Road,N.E. Not = Mem- 
r 


Seven other candidates passed the examinations, but not 
yet having attained the legal age (25 years), will receive their 
diplomas at future meetings of the Council. Thirteen candi- 


dates were referred. : 

The following me epee having passed the necessary ex- 
aminations, and having conforme to the by-laws and regula- 
tions, was, at the same meeting, admitted a Member: 

Bates, J. C., L.R.C.P.Lond., 8, Knight’s Hill, West Norwood. 

The following gentlemen having passed the necessary ex- 
aminations, and having conformed to the by-laws and regula- 
tions, were admitted Licentiates in Dental Surgery : 

Cc. J. Allin, 11, College Street, St. Albans; C. F. Badcock, 108, Totten- 
ham Court Road, W. ; W. Birkett, 16, Crescent, Morecambe, Lanca- 
shire; C. J. Blaabe , 2 Any Square, King’s Cross ; F. Breese, 3, 
Hillside, Crouch Hill, N. ; T. A. Coysh, 47, Bramah Road, Brixton ; 
H. A. Forsyth. 54, Claverton Street, 8. W. ; A. C. Gask, 5%, Fairholme 
Road, West Kensington; R. M. C. Harrison, 245, Camden Road, 
N.; F. Haynes, 2, Orkney Terrace, Southsea ; D. Headridge, 279, 
Oxford Road, Manchester: M. F. Hopson, 65, Northbrook Street, 
Newbury; D. R. Jones. 33, Mansell Street, Swansea; P. A. Long- 
hurst, The Woodlands, Barnes Common; L. M. Stocken. M.R.C.8. 
Eng., Winchester House, Uxbridge Road, W.; F. V. Walker, 26, 
Hali Gate, Doncaster ; G. W. Welham, 265, Brixton Road, W. f 

Seventeen candidates were referred to their professional 


studies for six months. 


ERRATUM.—In the Pass List of the Royal Gelhege of Physicians and 
Surgeons of Edinburgh and Faculty of Physicians and Su ns of, 
Glasgow, ‘a9; in the BRITISH MEDICAL JOURNAL of May 9th 
p. 1048, col. 2, line 14, for ‘‘ Dodgson” read “‘ Hodgson.” 
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OBITUARY. 


JAMES R. LANE, F.R.C.S., 
Consulting Surgeon to St. Mary’s Hospital, London. 
By the death of Mr. James R. Lane on June 6th, a once pro- 
minent member of the profession, whose reputation, although 
made at a comparatively a age, has left its mark on the 
records of surgery, has passed away. Mr. Lane was born in 
1825, and was educated privately. In 1843 he entered the 
Grosvenor Place School of Medicine, an institution which at 
that time was held in high repute, and which was carried on 
under the direction of his uncle, Mr. Samuel Lane. By his 
diligence and zeal as a student, he shone out amongst his fel- 
lows, while at the same time he took an active part in what 
was then the popular form of athleticism with medical stu- 
dents, that is, boating, and was a prominent member of the 
St. George’s Hospital Boat Club. He obtained in 1847 the 
diploma of M.R.C.S., and was appointed demonstrator 
of anatomy at the Grosvenor Place School; in 1850 he 
pues successfully the examination for the diploma of 

-R.C.S.,, and was elected to the surgical staff of St. 
Mary’s Hospital at its opening, and subsequently in the 
medical school attached to that institution held the posts 
successively of lecturer on anatomy, on physiology, on opera- 
tive surgery, and surgery. He was also early appointed to the 
surgical staff of the Lock Hospital, where he obtained a 
thoroughly practical knowledge of venereal diseases—a sub- 
ject in which he was always deeply interested, and of which 

e was one of the most skilful exponents of his day. In the 
year 1876, being invited to deliver the Harveian Lectures, he 

ave a series of lectures on Syphilis, subsequently ublished 
in book form, and acknowledged to be a concise and accurate 
summary of the contemporary knowledge of this disease. He 
was, with Mr. Berkeley Hill and other zealous workers, un- 
remitting in his endeavours to ameliorate the condition of 
the unfortunate inmates of the Lock Hospital, and the prac- 
tical outcome of their efforts was the passage of the Con- 
tagious Diseases Acts in 1864, the repeal of which in the year 
1884 caused him the ary regret. As surgeon to St. Mark’s 
Hospital for Fistula he had a large experience in diseases of 
the rectum, and upon this subject he was a frequent contri- 
butor to medical literature. Upon his resignation of that post 
he was presented with a valuable testimonial by over 200 
patients who had been under his care at that institution. 

In the prime of his life, and when a career of prosperit 
appeared to be within his p, Mr. Lane was stricken wit 
locomotor ataxy, which, though slow in its progress, was 
attended by agonies which at times rendered his condition 
almost unendurable ; but, notwithstanding his bodily suffer- 
ing, his mental activity remained until near the close of his 
life unimpaired, and until the year 1881 he continued his 
work as surgeon to St. Mary’s Hospital. When finally com- 
pelled to sever his active connection with that institution, the 
esteem in which his valuable services were held was demon- 
strated by the presentation to him by a large number of his 
old pupils of a tangible proof of their affection, in the form of 
a massive silver épergne, together with an illuminated 
address. 

Mr. Lane was one who, notwithstanding his sufferings and 
the disappointment occasioned by the enforced curtailment 
from ill-health of his private a nevertheless preserved 
a calm demeanour and equable temper till the close of his 
career. His lectures were marked by clearness and simplicity, 
but at the same time he showed the great grasp he had of his 
subject, while as a speaker he carried conviction by his 
earnestness. What he wrote was well considered and clearly 
expressed, and he had a profound objection to writing for 
writing’s sake, an objection which led him to keep his lite- 
rary labours within small limits—and, judging from his con- 
tributions, this is rather a matter for regret. He was a skilful 
diagnostician and a thoroughly sound surgeon, whilst his 
manipulative skill was remarkable; as an operator he was 
indeed possessed of extraordinary dexterity, especially shown 
in operations such as that for vesico-vaginal fistule. 

is name will long be cherished and held in respect by his 
old colleagues and pupils at St. Mary’s Hospital, to whom he 
endeared himself by his straightforwardness, his kindly 
demeanour, and singleness of purpose. 





JOHN TIBBITS, M.D.St.Anp., M.R.C.S.Ena., L.S.A. 
Tue death of Dr. Tibbits, on May 24th, at his residence, War- 
wick, has caused a aoanes feeling of regret among the 
inhabitants of the borough, to whom, during a long and busy 
life, he had much endeared himself. Dr. Tibbits was born 
on March 29th 1826, and was consequently in his 65th year. 
His family had been long settled in Warwick, his grandfather 
being town clerk from 1801 to 1827, when he was elected 
mayor. 

Dr. Tibbits was a King’s schoolboy, receiving his early 
education under the Rev. George Innes. He received his 
medical training at St. Bartholomew’s Hospital and St. 
Andrews. He took the degree of M.D. at St. Andrews in 
1853, and qualified M.R.C.8.Eng. and L.S.A. in the same 
year. He was apprenticed to Dr. Rice, of Stratford-on-Avon, 
and afterwards practised for a time in the black country in 
association with Dr. Moore, of Halesowen. Dr. Tibbits com- 
menced his professional career in his native town with the ap- 

ointment of medical officer to the Warwick Union, an office 

e held for about eight years. He took an energetic interest 
in local affairs and institutions. He entered the town 
council in 1864, and was four times elected mayor of the 
borough. 

He was President of the Birmingham and Midland 
Counties Branch of the British Medical Association in 1877-8. 
Dr. Tibbits took an active part in the work of several of the 
meetings of the British Medical Association, and will be re- 
membered by many for his courtesy and geniality on the oc- 
casion of the poe py the Association at Birmingham in 
1872 and 1890, and at Worcester in 1882. 

He held the appointment of visiting medical officer to the 
private Lunatic Asylums of the county since 1883, and was a 
member of the Mid-Warwickshire Sanitary Authority. In 
1879 he was sworn in as one of the borough magistrates. Dr. 
Tibbits was actively associated with the Volunteer movement, 
and was Surgeon-Major to the Warwick Company from 1873 
to 1884. In thedischarge of the duties of his varied offices 
Dr. Tibbits never failed to secure the goodwill and esteem of 
all with whom he was brought into contact. He leaves a wife 
and ten children. His funeral was largely attended by repre- 
sentatives of official bodies who desired to pay this last mark 
of respect to his memory. : 





WILLIAM HAINING, M.D., L.R.C.S.Epry. 

Dr. Witt1aM HarnineG, whose death occurred on May 12th 
at his residence in Chester, was born some forty-seven years 
ago in the district of Annan, Dumfriesshire. He received his 
early education at Annan Academy, a school famous for its 
association with the early days of Thomas Carlyle. He SEN 
on to the University of Edinburgh, where he graduated M.D. 
in 1868, and L.R.C.S. in 1869. In the same year he went to 
Chester as house-surgeon to the General Infirmary, and five 
years later he commenced general practice in the city. Dr. 
Haining was a man of considerable culture, a good linguist, 
with a good deal of literary ability. He was a member of 
the General Council of the University of Edinburgh ; Surgeon- 
Major of the Ist Cheshire and Carnarvon Artillery Volun- 
teers; Honorary Medical Officer Chester City Mission and 
Female Home, and Public Vaccinator for the North-East Dis- 
trict of the Union. He was a warm supporter of the Chester 
Caledonian Association, and was the second president of that 
society. Dr. Haining leaves a wife and family. His death has 
caused a feeling of great regret among his numerous friends, 
many of whom attended his funeral. 





SAMUEL CROMPTON, M.D.St.Anp. 
THE death is announced of Dr. Samuel Crompton at his resi- 
dence, Cranleigh, Surrey. The deceased, the grandson of 
Crompton, the inventor of the spinning mule, was born at 
Berry Fold House, Over Darwen. on March Ist, 1817. After 
receiving a liberal education, he was pane at an early 
age to his uncle, Mr. Samuel Barton, who enjoyed consider- 
able reputation as an ophthalmic surgeon in Manchester. 
He received his medical education partly at the Manchester 
School of Medicine in Pine Street, and ity ho St. Bartho- 
lomew’s Hospital. He became an M.R.C.S.Eng., and later, 
M.D.St.Andrews. v5 oe hone years ago he commenced 7a 
tice in Manchester; he became surgeon to Henshaw’s Blind 
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Asylum, Old Trafford. In 1849 he published a treatise entitled 
Results of an Investigation into the Causes of Blindness, with 
Practical Suggestions pr the Preservation of the Eyesight. 

Dr. Crompton was an expert ™y e & connoisseur, 
and a bibliophile of wide tastes. In November, 1881, on the 
occasion of his leaving Manchester, a complimentary dinner 
was given to him, which was followed by the presentation of 
an address in which reference was particularly made to the 
interest, pees and otherwise, which for a number of 
years he had taken in local charities, and especially those for 
the relief of the blind. 


INDIA AND THE COLONIES. 


INDIA. 

CHOLERA AT ALLAHABAD. — We regret to hear that an 
outbreak of cholera of a most virulent lo had attacked 
the troops at Allahabad a couple of days before the mail left. 
It appears that for some weeks cholera has been prevalent 
in the adjacent district of Pertabgurh, the deaths amount- 
ing to near y 200 a day. The disease spread to the Allahabad 
District, and the population was being carried off at the rate 
of from 100 to 150 a day. About May 10th a few cases occurred 
among the men of the 2nd Battalion Native Infantry ; 1 man 
died and 2 recovered. The European troops remained free u 
to the morning of the 18th, and as Allahabad City and regi- 
mental bazaars were also free, it was hoped the troops would 
escape; but every possible precaution was taken by the 
military authorities, on the advice of the medical officers. 
Without any panes | in the shape of Pere savy cases of 
diarrhea, the men of the South Wales Borderers (24th) were 
suddenly attacked on the morning of May 18th, and within 
forty-eight hours we hear there were no fewer than 40 cases, 
with 16 fatal ones, several others being considered hopeless. 
The company first attacked were at once sent under canvas 
outside the barracks, and arrangements were made to camp 
them forty miles out on the East Indian Railway line. This 
was done next day, and the following day the remainder of 
the regiment was sent out to the same place. The Royal 
Artillery, who had remained free, were sent into camp as a 
precautionary measure, this being considered necessary by the 
administrative medical officer. We learn that medical aid, 
in the shape of medical officers and apothecaries, had to be 
obtained from the nearest districts, and in the event of the 
disease spreading there will be the utmost difficulty in ob- 
taining sufficient assistance. The Black Mountain Expedi- 
tion and the Manipur business has already drained all the 
available medical officers and subordinates from the different 
stations, and in some districts there is not at present a single 
medical officer or apothecary on leave. What would happen 
should war break out on an extended scale on the Afghan 
frontier—and this might be the case at any moment—we can- 
not imagine. The hospital assistant class is so reduced that 
barely half the authorised numbers are available, and these 
men have been kept so constantly on active service in 
Burmah, Chin-Lushai, Manipur, the Black Mountain, etc., 
that many of them have died, while a large proportion are on 
sick leave. The Government of India seems systematically 
to starve the medical service, and not only keeps it under- 
manned, but treats the officers with parsimony and neglect. 
Whether this is a wise policy or not the next big war on the 
frontier will prove only too sadly, we fear. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


HOSPITAL FOR INFECTIOUS DISEASES AT CARDIFF. 
THE county borough of Cardiff is about to undertake the 
erection of an infectious hospital from plans poomess by the 
po te ge Mr. W. Harpure, based upon the requirements 
of Dr. Walford, medical officer of health. The site, which ex- 
tends to twelve acres, is within a mile and a half of the centre 
of the town, and within a convenient distance from the docks. 
The hospital will be built on the pavilion system in single 
stories; each pavilion will contain twenty-two beds, and 
there will be one isolation pavilion, containing six beds, for 














undeveloped cases. Each pavilion will contain two wards 
for males and females respectively, with ten beds in each 
ward, and each ward will have a small ward of one bed for 
special cases. Opening off each ward through a cross-venti- 
lated lobby will be the ordinary sanitary conveniences. The 
nurses’ room will be placed between the wards with inspec- 
tion windows looking into all of them. On the south side of 
each pavilion is a covered balcony, and the wards will be 
heated by a central stove with steam coils at the sides. The 
isolation pavilion consists of a male and a female side, each 
consisting of two wards, one containing a single bed, and the 
other two beds, with nurse’s bedroom between. Each portion 
has its own sanitary arrangements and movable baths. All 
the pavilions are connected with the administrative block by 
means of a covered footway. This block contains rooms for 
the medical officer, dispensary, rooms for visitors, matron’s 
room, dining rooms, kitchens, etc., on the ground. floor, 
and nineteen bedrooms on the first floor. The laundry will . 
be provided with the most approved machinery, and there 
will also be special buildings for disinfection, stables, and 
mortuary. The plans are so arranged as to permit of future 
extension to accommodate five more main pavilions and one 
more isolation block. The administrative blocks will be con- 
structed of sufficient size to accommodate the whole scheme 


when complete. 


WOMEN AND CHILDREN’S HOSPITAL, CORK, 
Durine the past year 358 patients were treated in the wards, 
while 1,320 attended the extern department. In 1889 the 
work of the hospital was much impeded by an epidemic of 
scarlet fever, and in 1890-91 the entire work of the institution 
was brought nearly to a standstill owing to this disease, but 
it has now been completely stamped out. The introduction 
of infectious disease being inevitable in a children’s hospital, 
the staff urge that a small ward, to be used for the immediate 
isolation o — suspected infectious case, should be pro- 
vided. A small isolation ward, entirely disconnected from 
the main building would be sufficient to meet all require- 
ments, and by immediately transferring any suspicious case 
of fever to this ward, the tendency of infectious disease to 
spread would be greatly diminished. 


BELFAST DISTRICT LUNATIC ASYLUM. 

THE sixty-first annual report regarding this institution has 
just been issued by the resident medical superintendent, Dr. 
Alexander Merrick. On December 31st, 1889, the numbers in 
the asylum were 377 males and 276 females, total, 653. The 
admissions during 1890 were, males, 115; females, 85; total 
200. Of these, 155 were cases of first attack, and 45 have been 
previously under treatment in asylums. Amongst the ad- 
missions, 13 cases are recorded as actively suicidal, and 32 
cases as being complicated with physical disease. Of these, 
4 cases were in an exhausted condition from voluntary absti- 
nence which proved fatal in one case eight hours after admis- 
sion. The discharges for the year numbered 161, being 83 
males, and 78 females. Of these, 47 males and 43 females 
were discharged recovered, giving a percentage of 45.7 on the 
number admitted, and 10.2 on the total number under treat- 
ment. Sixty-four cases were Seenete as improved; 4 of 
these were re-admitted, having relapsed; 3 cases, being quiet 
and harmless, though not improved, were taken home by 
their friends. Thirty-nine cases died during the year, being 
4.5 per cent. on the total number under treatment. Of these, 
16 died in the auxiliary asylum at Ballymena, from debility 
and chronic brain disease, and 23 died in the asylum: 7 from 
nervous exhaustion and debility, 4 maniacal exhaustion, 3 
heart disease, 6 lung disease, 2 senile debility, and 1 from 
apoplexy. There was no infectious disease during the year, 
except 63 cases of influenza, all of whom made good re- 
coveries. The question of providing increased accommoda- 
tion for the insane poor of the district had been repeatedly 
before the Board of the asylum; as the result of communica- 
tions entered into with the Belfast City Council and the 
grand jury of Co. Antrim, it has been decided to erect a 
separate asylum for the county district, reserving the present 
asylum for the insane poor of the City of Belfast, An estate 
of 100 acres has been secured for this Fire at Holywell, 
near Antrim. The gross outlay was lls. 83d. for each 
patient, for the year, 
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PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


SMALL-POX IN LONDON. 

THe Local Government Board have issued a circular to the 
vestries and district boards of the metropolis, calling atten- 
tien to the fact that for some time past isolated cases of 
small-pox have been occurring in different parts of London, 
and urging the importance of special vigilance in this matter. 
The medical officers of health are requested, in all cases which 
may be notified to them or which may come to their know- 
ledge, immediately to visit the houses where the disease has 
broken out, and at the earliest possible moment to take such 
measures as may be necessary to secure as far as practicable 
the isolation of the patients, the vaccination of any persons 
who may have been exposed to infection, and the disinfection 
of the premises, and any further action which the circum- 
stances will admit of for the purpose of checking the exten- 
sion of the disease. 





INSANITARY HOUSES. 

AN interesting case has recently been decided in the Sheriffs’ 
Court at Glasgow. A tenant sued his landlord for damages 
because of the insanitary condition of his house under the 
following circumstances. Nine months after the tenant had 
assumed occupancy his daughter became ill of typhoid fever, 
and died. Two days later complaint of bad smells in the 
house was made. The landlerd communicated with the sani- 
tary inspector, who, after examination, declared the house 
unfit for human habitation. But the landlord did not com- 
municate this to the tenant, who, some three weeks later, had 
the house examined, and obtained a report of a very unfavour- 
able nature. The landlord immediately after began operations 
to put the drains in proper order. The tenant, meanwhile, 
removed his family, and raised an action for £250 in name of 
damages and as solatium for the loss of his daughter. The 
Sheriffs decided that no claim for solatium could be sustained, 
since complaint was not made previous to the daughter’s ill- 
ness, and the house had been taken without guarantee that 
the drains were in good order. They also held, however, that 
the tenant was entitled to claim damages for any expense of 
removal, and any expense he had been put to in consequence 
of owe elsewhere. It appears, therefore, that, provided a 
landlord attends to any complaint of bad drainage when it is 
made, a tenant has no claim against him for loss he may 
suffer through faulty drains, unless he has obtained a 
guarantee when taking the house that the drains are in good 
condition, and it can be shown that the fault has not arisen 
after the guarantee was given. Tenants would, therefore, do 
well to protect themselves by insisting on such a guarantee 
when agreeing to take a house. 





THE IRISH CENSUS. 
On April 5th last the population of Ireland numbered 
4,706,162 inhabitants, of whom 2,317,076 were males and 
2,389,086 females. This shows a decrease as contrasted with 
the previous census of 468,674, or 9.1 per cent. The decrease 
in the province of Munster was highest, reaching 162,121 per- 
sons, or 12.2 per cent.; in Connaught, 98,084, or 11.9 per cent.; 
in Ulster, 125,198, or 7.2 per cent. ; and in Leinster, 83,271, or 
6.5 per cent. In 1841 the population was over 8 millions, and 
in 1861 a little over five and a-half millions. Two cities show 
an increase, namely, Dublin and Belfast, that of the former 
shows an increase of 5,614, or 2.1 per cent.; while in Belfast 
the number shows an increase of 64,933, or 31,2 per cent. 
Dublin county and the county Armagh also show an increase, 
but Cork city has a decrease of 5,054, Limerick of 1,490, Water- 
ford of 764. The Roman Catholics show a decrease of 411,035, 
or 10.4 per cent. ; members of the Church of Ireland a decrease 
of 39,344 or 6.2 per cent. ; Presbyterians 24,047, or 5.1 per cent. ; 
while the Methodists have increased by 6,396, or 13.1 per 
cent. ; and Jews have increased 280.9 per cent. There were 
1,702 persons who refused to state that they belonged to any 
religious denomination. The total number of families re- 
turned is 940,092, being a decrease during the decade of 





54,982, or 5.5 per cent. The number of families this year re- 
presents an average of 5 persons per family, in 1881 the 
average was 5.2. 


TRANSPORT OF INFECTIOUS CASES IN VIENNA. 
THE chief magistrate of Vienna having had his attention 
called to the frequency with which cabs, omnibuses, and other 
public vehicles are used for the conveyance of persons suffer- 
ing from infectious diseases, has issued a circular to medical 
practitioners reminding them that this is a distinct violation 
of the law. He points out that special ambulance waggons 
in which patients can be carried either lying down or in a 
sitting position are provided by the district authorities, and 
may chnege be obtained at the ambulance depot of such dis- 
trict. The existing regulations will, he adds, be strictly 
enforced, and any contravention thereof will be severely 
punished. 


IMPROVEMENTS IN STEAM DISINFECTING 

APPARATUS. acted ; 
Now that disinfection has been placed upon a scientific basis, 
the demand for it increases rapidly every year. The Leeds 
Corporation, acting upon the advice of their medical officer of 
health, have recently found it necessary to procure a second 
steam mee | apparatus, and now possess examples of 
the two principal forms of high pressure apparatus in use In 
this country—those of Washington Lyons and Goddard, 
Massey, and Warner. The new disinfector is of the latter 
type, and Dr. Cameron and the makers have improved upon 
earlier models by furnishing additional means of drying the 
articles disinfected. An old hot air chamber will be available 
for this purpose, but provision is also made for passing hot 
dry air through the steam chamber itself by means of a tall 
esltnier containing a long coil of steam piping. This will 
be found useful in dealing with beds or other exceptionally 
bulky articles, but for ordinary articles, such as clothes or 
even blankets, special provision for drying is found in prac- 
tice ee, be scarcely necessary whatever form of steam apparatus 
is used. 











NorTHERN AntI-Vacctnators. — The Parochial | Board of 
Elgin, on June 2nd, remitted to the Finance Committee, with 
full powers, forty-eight cases of persons who had failed to 
have their children vaccinated. 





THE EARL OF JERSEY V. THE UXBRIDGE RURAL SANITARY 
AUTHORITY 


IN 1885 the Earl of Jersey obtained judgment, with costs, against the Ux- 
bridge Kkural Sanitary Authority upon a matter then in dispute, but the 
costs were, for some unexplained reason, not taxed until 1890. The 
taxed costs, amounting to £600, being still unpaid, an attempt was made 
by the plaintiff in August, 1890, to attach certain sums held by the de- 
fendants, consisting partly of the proceeds of a general rate recently 
levied by them, partly of the unexpended balance of a loan raised for the 
purpose of sewage works in the —_e of Norwood; but it was ruled by 
Mr. Justice Vaughan Williams that neither of these sums were legally 
available for the payment of a debt contratted by the sanitary authority 
in 1885. Meanwhile in 1888 the plaintiff had sold to the defendants lan 
for the purpose of the sewage works in question, and he next sought to 
seize this land in satisfaction of the old debt. The sanitary authority 
contended that as the whole eosts of the works were special expenses, 
chargeable solely upon the districts served, the land was merely held by 
them in trust for those districts. A further complication arose from the 
fact that in March last the parish of Norwood became an independent 
urban sanitary authority. The case in its latest mage was heard by Mr. 
Justice an who gave his decision against the plaintiff, although ex- 
pressing regret that he should encounter so many difficulties in obtain- 
ing payment of what was justly due to him. A contrary ruling would 
apparently have involved injustice to Norwood, and in any circumstances 
the seizure of public works is a precedent to be deprecated, but the whole 
case scarcely reflects credit upon the administration of the victorious 
rural sanitary authority. 





HEALTH OF ENGLISH TOWNS. _ 

In twenty-eight of the largest English towns, including London, 6,09S 
births and 5,102 deaths were registered during the week ending Saturday, 
Juve 6th. The annual rate of mortality in these towns, which had 
been 30.5 and 30.9 per 1,000 in the preceding two weeks, declined again to 
28.3 during the week under notice. The rates in the several towns ranged 
from 16.5 in Norwich, 17.4 in Bristol, 17.8 in Hull, and 18.0 in Brighton 
to 38.2 in Birmingham, 39.4 in Salford, 39.7 in}/Manchester, and 48.5 in Black- 
burn. The high rates in the last-mentioned towns were due to the fatah 
pr ewig ofinfluenza. In the twenty-seven Ss towns the mean. 
eath-rate was 29.4 per 1,000, and exceeded 2.4 the rate recorded in 
London, which was 27.0 per 1,000. The 5,102 deaths registered during 
the week under notice in the twenty-eight towns included 359 which 
were referred to the principal otic diseases, against numbers. 
declining from 461 to 357 in the preceding five weeks ; of these, 152 resulted 
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from whooping-cough, 85 from measles, 38 from diarrhea, 35 from diph~ 
theria, 25 from ‘“‘fever” (principally enteric), 23 from scarlet fever, and 
one from small-pox. These 359 deaths were equal to an annual rate 
of 2.0 per 1,000; in London the zymotic rate was 2.0, and corresponded 
with the mean rate in the twenty-seven provincial towns. No deaths 
resulted from any of the zymotic diseases in bay ae mee or cry 
in the other towns the rates ranged from 0.4 in Sunderland and 0.5 in 
Norwich to 2.9 in Preston, 3.7 in Manchester, 3.8 in Huddersfield, and 4.0 
in Liverpool. Measles caused the highest proportional fatality in Ports- 
mouth and Bristol; scarlet fever in Huddersfield and Halifax; and 
wnecuing Cone in Oldham, Preston, Huddersfield, Manchester, and 
Liverpool. The mortality from ‘‘fever” showed no marked excess in 
any of the twenty-eight towns. Of the 35 deaths from diphtheria in 
these towns, 24 occurred in London and 3 in Sheffield. A fatal case of 
small-pox was recorded in London, but not onein any of the twenty- 
seven provincial towns; 16 small-pox patients were under treatment in 
the Metropolitan Asylums Hospitals on Saturday, June 6th. The num- 
ber of scarlet fever patients in the Metropolitan Asylums Hospitals 
and in the London Fever Hospital on the same date was 885, against 927 
and 916 at the end of the preceding two weeks; 66 new cases were ad- 
mitted during the week, against 66 and 88in the previous two weeks. 
The death-rate from diseases of the respiratory organs in London 
was equal to 6.8 per 1,000, and was more than double the average. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday, June 6th, 919 births and 651 deaths 
were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had declined in the preceding 
three weeks from 24.1 to 23.3 per 1,000, rose again to 25.3 during the week 
under notice, but was 3.0 per 1,000 below the mean rate during the same 
eriod in the twenty-eight large — towns. Among these Scotch 
owns the lowest rates were recorded in Leith and Perth, and the 
highest in Greenock and Paisley. The 651 deaths registered in these 
towns included 72 which were referred to the principal oo diseases, 
equal to an annual rate of 2.8 per 1,000, which exceeded ‘ 0.8 the mean 
zymotic death-rate during the same period in the large English towns. 
The highest zymotic death-rates were recorded in Glasgow, Dundee, and 
Paisley. The 304 deaths registered in Glasgow included 18 from 
measles, 13 from waoeeneer and 2 from diphtheria. Five fatal 
cases of measles were recorded in Paisley, and 5 of whooping-cough in 
Dundee. The death-rate from diseases ofthe respiratory organs in these 
Scotch towns was equal to 5.5 per 1,000, against 6.8 in London. 


HEALTH OF IRISH TOWNS. 

In sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, May 23rd, were equal to an annual 
rate of 21.6 per 1,000. The lowest rates were recorded in Wexford and 
Armagh, and the highest in Waterford and Galway. The death-rate 
from the principal zymotic diseases averaged 1.2 per 1,000. The 141 deaths 
registered in Dublin were equal to an annual rate of 20.8 per 1,000 (against 
26.4 and 25.5in the preceding two weeks), the rate for the same Bao 
being 27.5 in London and 23.3 in Edinburgh. The 141 deaths in Dublin 
included 4 which were referred to the principal zymotic diseases (equal 
to an annual rate of 0.6 per 1,000), of which 2 resulted from typhoid 
fever, and 2 from whooping-cough. 

In sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, May 30th, were equal to an annual 
rate of 21.2 per 1,000. The lowest rates were recorded in Kilkenny and 
Galway, and the highestin Belfast and Londonderry. The death-rate from 
the principal zymotic diseases averaged 0.8 per 1,000. The 127 deaths 
registered in Dublin were equal to an annual rate of 18.8 per 1,000, 
against 25.5 and 20.8in the preceding two weeks, the rate for the same 
period being 28.9 in London and 19.1 in Edinburgh. The 127 deaths 
in Dublin included 1 which was referred to diarrhca, but not one to 
any other of the principal zymotic diseases. 


MEDICAL NEWS. 


THE annual meeting of Swiss alienists will be held at 
Miinsterlingen and Kreuzlingen on June 18th and 19th. 


THE conversazione given by the President, Council, and 
teaching staff of University College, London, will be held 
this year on June 30th. 


THE prizes of the London School of Medicine for Women 
he be distributed by Lady Reay, C.I., on June 23rd, at 
.30 P.M. 


Dr. F. C. ANDREW, of Bolton, died from influenza on June 
7th, after three days’ illness. He was 28 years of age, and had 
only been in practice in Bolton for one year. 


Dr. HENRY PENTLAND, medical officer of Rynn Dispensary, 
has been presented with an address, accompanied by a writing 
table and purse of sovereigns as marks of the high esteem in 
— - is held by all classes of Rynn and surrounding 

istrict. 


_ By a recent ordinance of the Bavarian Government patients 
in necessitous circumstances are granted a reduction of rail- 
way fare in going to or from hospitals or other public medical 
institutions. They are henceforth to be charged at the same 
rate as the special third-class fares allowed to soldiers. 











A MOVEMENT is on foot for the establishment of a Society of 
Hygiene in Havana. There can be no doubt that such a 
av will have ample scope for its energies in the capital of 
Cuba. 

THe Russian Government has presented Miss Fanny 
Fowke with a bronze medal for her paper on Industrial 
Schools in connection with Boarding-out, sent to the Fourth 
International Congress on Education, held recently in St. 
Petersburg. 


Dr. H. Wetcu, the medical officer of health for the borough 
of Blackpool, has resigned his appointment, owing to con- 
tinued ill health, and the Town Council ‘have decided to ap- 
ep a successor, at a salary of £300 per annum, the success- 

ul applicant to devote the whole of his time to his duties. 


Trinity CoLLEGE, Dustin, TERCENTENARY D1InNER.—The 
graduates of the University of Dublin, resident in England, 
will dine together at the Middle Temple on Wednesday, June 
17th, at 7 p.m., under the presidency of Lord Ashbourne. This 
is the tercentenary anniversary of the foundation of the Uni- 
versity. Dr. Phineas Abraham, 2, Henrietta Street, and Mr. 
J. Gordon McCullagh, Goldsmith Building, Temple, are the 
Honorary Secretaries. 


NursinG ScHoot at KENsInGTON INFIRMARY.—A scheme 
for the training of probationers at the Kensington Infirma 
has been accepted by the Local Government Board, whic 
provides that at the expiration of three years each proba- 
tioner, upon passing the prescribed examinations, will re- 
ceive a certificate of nursing. They will be instructed in 
theoretical and practical nursing by the medical staff. It has 
been found that any period of training short of three years is 
unsatisfactory. 

THE Queen’s Hospital, Birmingham, has decided to start 
an externe nursing department, a course which it is believed 
will be of advantage to the hospital and to the staff and other 
practitioners in Birmingham. One of the difficulties of pro- 
vincial hospitals is to retain the bulk of their nurses, whose 
training is completed but for whom wards cannot be provided, 
and their employment as private nurses will certainly assist 
in this desirable purpose. 


MeEprico-PsycHOLOGICAL ASSOCIATION.—The next examina- 
tion in England for the certificate in Psychological Medicine 
will be held at Bethlem Hospital, London, on July 16th, at 
11 o’clock in the morning. The examination for the Gaskell 
Prize will take place on the following day at the same place. 
Examinations will be held in Scotland on July 14th at the 
Morningside Asylum, Edinburgh, on July 16th, at Gartnavel 
Asylum, Glasgow, and on July 25th at the Royal Asylum, 
Aberdeen. Candidates are requested to give fourteen days’ 
notice to Dr. Urquhart, Murray’s Asylum, Perth, if they wish 
to be examined in Scotland, and to Dr. Fletcher Beach, 
Darenth Asylum, Dartford, if they wish to be examined in 
England. 


LrvERPOOL Roya INFrRMARY: “OLD RESIDENTS’ DINNER.” 
—The former house-surgeons and house-physicians of the 
“Old Royal Infirmary,’’ Liverpool, dined together recently. 
This is the first occasion on which an attempt has been made 
to gather together those gentlemen who have resided at 
various times in the Old Infirmary, the difficulty being that 
they are scattered all over the country and colonies, and are 
settled in practice. The record of house-surgeons dates from 
1833, and from that date to 1889 there have been 122 residents, 
of whom the oldest now alive is Dr. Nottingham, of Whit- 
church, who held office from 1837 to 1840, and who sent a 
letter regretting his absence. Forty-six sat down to dinner, 
the senior ‘‘old resident ’’ present being Dr. A. T. H. Waters, 
who held office from 1854 to 1856, and at the present time is 
honorary consulting physician to the infirmary. Mr. Reginald 
Harrison was in the chair, and proposed the toast of ‘‘ The 
Royal Infirmary,’’ to which Dr. Glynn responded. The toast 
of ‘‘ The Old Residents’’ was given by Mr. Mitchell Banks in 
very happy terms, and replied to by Dr. Waters, who in the 
course of his remarks gave an interesting account of his first 
appointment to the infirmary and of the state of the institu- 
tion at that time. Cordial votes of thanks were given to Mr. 
Harrison for eye) - and to Dr. Gemmell for inaugurating 
a meeting which had brought so many old friends together. 








1316 


THE BRITISH MEDICAL JOURNAL. 


[June 13, 1891. 








MeEpicat Derence Union.—A meeting of the East Anglian 
and Midland Division will be held at the New Theatre of 
Anatomy and Physiology, Cambridge, on Thursday, June 
18th, at 2.30 p.m. Agenda: The President, Dr. E. Barnes, 
will deliver an address; the Secretary’s report for 1890-91 
will be, read and officers for the gD year elected; Dr. 
D. B. Balding, Royston, will propose, “‘ That this meeting re- 
commends that active measures be taken to complete the 
organisation of the division, and increase the number of 
members ;” Mr. C. E. Abbott, Braintree, will propose, ‘‘ That 
members of the division be requested in the event of any legal 
difficulty arising, to forward at once a statement of the facts 
either to the divisional president, a county president, or the 
divisional secretary, as most convenient to them, and are ad- 
vised to take no steps personally, unless they have been ad- 
vised thereon.”’ 


MEDICAL VACANCIES. 


The following Vacancies are announced: 

ARMAGH UNION.—Medical Officer for Workhouse. Salary, ba 
annum, and £20 yearly as Medical Superintendent Officer of Health. 
Election on June 16th. 

BEDFORD GENERAL INFIRMARY AND FEVER HOSPITAL.—Resident 
Surgeon, double qualifications. Salary, £100 per annum, with apart- 
ments, board and washing. Applications to the Secretary, by 


July ist. 

BIRMINGHAM DENTAL OGStE AL. — enevary Dental Surgeon. Must 
be registered under the Dentists Act, and hold diploma in Dental 
Surgery. Applications to W. A. Addinsell, Honorary Secretary, 112, 
Edmund Street, Birmingham, by June 13th. 

BRISTOL CITY LUNATIC ASYLUM.—Second Assistant Medical Officer; 
double qualifications ; unmarried. Salary, £120 per annum, with fur- 
nished apartments, board, and washing. Applications to the Chair- 
man of the Visiting Committee, Council House, Bristol, by June 13th. 

COUNTY OF ABERDEEN.—Medical Officer for the County, whose ser- 
vices may also be made available as Chief Medical Officer of the eight 
Districts of the County; must hold no other appointment; must 
reside in Aberdeen. Salary as County Medical Officer, £400 per annum, 
and a further £100 if appointed Medical Officer for the eight Districts 
of the County. Applications (thirty in number and thirty copies of 
testimonials) to the County Clerk, County Buildings, Aberdeen, by 
June 15th. 

DERBYSHIRE GENERAL INFIRMARY.—Resident Assistant. House- 
Surgeon. Appointment for six months; board and washing pro- 
vided, and £10 bonus. Applications to the House-Surgeon, by 
June 14th. 

DORSET COUNTY ASYLUM.—Assistant Medical Officer for the second 
asylum. Salary, £2120 per annum, with board and furnished apart- 
ments. Applications to the Medical Superintendent by June 18th. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—House-Sur- 

eon. Board and lodging provided. Applications to Samuel Whit- 
ord, Secretary, by June 25th. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—Assistant 
Physician. Applications to Samuel Whitford, Secretary, by June 


25th. 

GENERAL HOSPITAL, Birmingham.—Assistant House-Surgeon. Resi- 
dence, board and washing — no salary; appointment for six 
months. Applicationsto Dr. J. D. M. Coghill, House Governor, by 
June 27th. 

GENERAL HOSPITAL, Birmingham.—Assistant Surgeon. Appointment 
for three poate, honorarium, £100 per annum. Applications to Dr. J. 
D. M. Coghill, House Governor, by June 27th. 

GENERAL INFIRMARY AT GLOUCESTER AND GLOUCESTERSHIRE 
EYE INSTITUTION.—House-Surgeon ; double qualifications. Salary, 
£100 per annum, with board, lodging, and washing. Applications to 
the Secretary by June 30th. 

GENERAL INFIRMARY, Leeds.—Resident Medical Officer. Salary, 
agg annum, with board, washing and lodging. Applications to 
Mr. E. Ward, Secretary to the Faculty, by June 27th. 

GENERAL INFIRMARY, Leeds.—Resident Casualty Officer. Salary, 
£100 per, annum, with board, washing and lodging. Applications to 
Mr. E. Ward, Secretary to the Faculty, by June 27th. 

GUY'S HOSPITAL, 8.E.—Five additional Assistant Dental Surgeons; 
must be L.D.S.Eng. Applications to the Dean by July Ist. 

HORTON INFIRMARY, Banbury.—House-Surgeon and_ Dispenser. 
Salary, £60 per annum, with board and lodging. Applications to T. H. 
Davis, Honorary Secretary, 27, Marlborough Road, Banbury, by 
June 20th. 

LIVERPOOL NORTHERN HOSPITAL.— Assistant House-Surgeon, 
double qualificationS. Salary, £70 per annum, with residence and 
maintenance in the house. Applications to the Chairman of the 
Committee, by June 24th. . 

LUNATIC HOSPITAL, The Coppice, Nottingham.—Assistant Medical 
Officer, unmarried, and not more than 26 years of aa. Salary, £100 
per annum, with board, apartments, attendance and washing. Ap- 
plications to Dr. Tate, Medical Superintendent, by June 30th. 

MALTON UNION.—Medical Officer of Health for the Malton Rural Sani- 
tary Authority. Salary, 2100 per annum. 

MOUNTMELLICK UNION, Clonaslee Dispensary. — Medical Officer. 
Salary, £120 per annum and fees. Applications to Mr. R. H. Corbett, 
— ada Secretary, Ballykaneen. Election will take placeon June 





NEWCASTLE-ON-TYNE DISPENSARY.—Visiting Medical Assistant, 
double qualifications. Salary, 2120 perannum. Applications to the 
Honorary Secretary, by June 23rd. 

NORFOLK COUNTY ASYLUM, Thorpe, Norwich.—Junior Assistant 
Medical Officer; unmarried. Salary, £109 Be annum, with board, 
lodging, and washing. Applications to the Medical Superintendent. 

NORFOLK COUNTY ASYLUM, Thorpe, Norwich.—Temporary Assistant 
Medical Officer. Board, lodging, and washing provided. Applications 
to the Medical Superintendent. 

NORTH WEST LONDON HOSPITAL, Kentish Town Road, N.W.—Assist- 
ant Resident Medical Officer. Applications to Alfred Craske, Secre- 
tary, by June 30th. 

PARISH OF ST. LEONARD, SHOREDITCH.—Clinical Assistant for In- 
firmary; double qualifications. Salary, £40 per annum, with rations, 
furnished apartments, and washing. Applications, endorsed ‘Clini- 
eal Assistant,” to Robert Clay, Clerk’s Office, 213, Kingsland Road, 


N.E. 

QUEEN’S COLLEGE, Birmingham.—Medical Tutor and Demonstrator of 
Anatomy; must devote his whole time. Applications to Professor B. 
C. A. Windle, Dean of the Medical Faculty, by July 4th. 

QUEEN’S COLLEGE, Birmingham.—Demonstrator of poshone. — lica- 
— » Professor B. A. C. Windle, Dean of the Medical Faculty, by 

uly 4th. 

ROYAL FREE HOSPITAL, Gray’s Inn Road.—Junior Resident Medical 
Officer, double qualifications; board and residence provided, no 
salary. Applications to C. W. Thies, Secretary, by June 22nd. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C.— 
House-Physician ; appointment for six months. Salary at the rate of 
#40 per annum, with board and lodging. Applications to John 
Harrold, Secretary, by June 13th. 

ROYAL SOUTH HANTS INFIRMARY, Southampton.—Assistant to the 
House-Surgeon. Board and lodging provided. Applications to T. 
A. Fisher Hall, Secretary, by June 20th. 

ROYAL SOUTH LONDON OPHTHALMIC HOSPITAL, St. George’s Circus, 
a Assistant Surgeon. Applications to the Secretary by 

une 15th. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William 
Street, West Strand.—Clinical Assistants. Appointments for six 
months. Applications, to the Secretary, by June 27th. 

SUSSEX COUNTY HOSPITAL, Brighton.—Surgeon. Must be Fellow or 
Member of the Royal College of Surgeons of England, Edinburgh, or 
Ireland. Applications to Lieutenant-General E. F. Bourchier, Secre- 
tary, by June 17th. 

SUSSEX COUNTY HOSPITAL, Brighton.—Assistant Surgeon. Must be 
Fellow or Member of the Royal College of Surgeons of England, Edin- 
burgh, or Ireland. Applications to Lieutenant-General E. F. Bour- 
chier, Secretary, by June 17th. 

UNIVERSITY OF GLASGOW. — Assistant Examiner in eyo 
Annual fee, £30. Twenty copies of Bg eee and testi- 
monials to the Secretary of the Court, Mr. A. E. Clapperton, 91, West 
Regent Street, Glasgow, by June 30th. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea. 
—Assistant Physician to the Out-patients; appointment for five years, 
Applications to the Secretary, by June 27th. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea. 
— to the In-patients. ‘Applications tothe Secretary, by June 

‘ . 


VICTORIA UNIVERSITY.—Holt Epeieesersite of Physiology. Salary, 
£375 per annum, plus share of students’ fees. Applications to the 
Registrar, University College, Liverpool, by June 27th. 

WESTERN GENERAL DISPENSARY, Marylebone Road, N.W.—Second 
House-Surgeon, unmarried. Salary, £50 per annum, with board and 
residence. Applications by June 18th. 

WEST LONDON HOSPITAL, Hammersmith Road.—House-Physician. 
Appointment for six months. Board and lodging provided. Applica- 
tions to R. J. Gilbert, Secretary-Superintendent, by June 26th. 

WEST LONDON HOSPITAL, Hammersmith Road. — House-Surgeon. 
Appointment for six months. Board and lodging provided. Applica- 
tions to R. J. Gilbert, Secretary-Superintendent, by June 26th. 

WOLVERHAMPTON EYE INFIRMARY.—House-Surgeon. Appointment 
for twelve months. Honorarium of £25, with rooms, board, and wash- 
ing. Application to W. Blake Burke, Secretary, by June 15th. 

YORK COUNTY HOSPITAL.—Assistant House-Surgeon. Salary, £40 per 
annum, with board and residence. Applications to C. E. Pinfold, 
Secretary, by June 18th. 





MEDICAL APPOINTMENTS. 

ABRAM, J. Hill, M.D., L.R.C.P.Lond., appointed Pathologist to the Liver- 
pool an Infirmary, vice A. Barron, M.B.Lond., M.R.C.S.Eng., re- 
signe 

BARLING, Gilbert, F.R.C.8.Eng., appointed Honorary Surgeon to the 
General Hospital, Birmingham, vice T. H. Bartleet, deceased. 

BICKERSTETH, R. A., M.B.Lond., M.R.C.S.Eng., appointed Honorary 
Assistant Surgeon to the Royal Infirmary, Liverpool. 

BRABAZON, A. B., M.D.Aberd., L.R.C.S.1I., appointed Senior Physician to 
the Royal Bath Mineral Water Hospital. 

Butt, Francis John, M.B., C.M.Edin., appointed Vaccination Officer to 
the North Eastern District of the Chester Union, vice Dr. Haining, 
deceased. ; 

CHAPMAN, Charles William, M.D.Durh., M.R.C.S.Lond., appointed Hono- 
rary Physician to the Farringdon General Dispensary. 

COUPLAND, Mr. W. H., appointed Assistant Homee- Bargpon to the North 
Staffordshire Infirmary and Eye Hospital, Hartshill, vice J. T. Gillett te 
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CUNNINGHAM, C. L., L.R.C.S., L.M.Edin., reappointed Medical Officer for 
the Port of Newhaven. 

Davis, Arthur N., L.R.C.P., etc., Resident Medical Officer in charge 
of Dorset County Asylum, Forstow, appointed Medical Superin- 
tendent to the New Asylum for the Borough of Plymouth. 

DAwEs, G. H., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 
S be Central District of the Sheffield Union, vice W. Collier, re- 
signed. 

DICKINSON, George, M.R.C.S.Eng., L.R.C.P.Lond., appointed House-Sur- 
gm to the Warneford Hospital, Leamington Spa, vice Philip Hicks, 


DILuon, L. G., M.D., M.Ch.Irel., appointed Medical Officer for the Daw- 
don District of the Easington Union. 

DoyLE, Henry Martin, M.R.C.P., L.R.C.S., L.S.A.Lond., appointed Medi- 
cal Superintendent of the Newcastle (New South Wales) Hospital. 
ELLIs, W. McDonogh, M.D.Brux., L.R.C.P.Lond., M.R.C.S., appointed 
Honorary Medical Officer to the Eastern Dispensary, Bath, vice Mr. 

W. S. Walker, deceased. 

Evans, J. Durance, L.R.C.P.Edin., M.R.C.S., appointed Surgeon to tle 
Victoria Ironworks and Collieries, Ebbw Vale. 

Forp, Frank Chubb, M.R.C.S., L.R.C.P., appointed House-Physician to 
the City of London Hospital for Diseases of the Chest, Victoria Park. 

GANGE, F. A., M.D.St. And., M.R.C.S., reappointed Medical Officer of 
Health for the Faversham Rural Sanitary District. 

GORDON, John, M.D., M.B., C.M.Aberd., reappointed Parochial Medical 
Officer, St. Nicholas Parish, Aberdeen. 

GRANT, Frederick, L.R.C.P.Edin., M.R.C.S., reappointed Medical Officer 
to the Market Harborough Union. 

Hoop, James Jarvie, M.B., and C.M.Glas., appointed Honorary Medical 
Officer to the Albert Memorial Hospital, Wollongong, N.S.W. 

LARKHAM, E. T., M.R.C.S.Eng., L.R.C.P., appointed Assistant Medical 
Officer to the Infirmary of the Salford Union, vice E. A. Shaw. 

LITTLEJOHN, H. Harvey, M.A., M.B., C.M., B.Sc., F.R.C.S.Eng., appointed 
Medical Officer of Health for Sheffield, vice Dr. Theodore Thomson, 
resigned. 

LotHBukyY, Charles John, L.R.C.P.Lond., L.R.C.P., L.R.C.S.Edin., a 
ointed Resident Medical Officer to the Dunstable Friendly Benefit 
ocieties’ Medical Association. 

MACLEOD, C. G., M.B., C.M., appointed House-Surgeon to the Royal West- 
minster Ophthalmic Hospital, King William Street, W.U., vice J. 
Urquhart Black, M.B., C.M. 

MARRIOTT, Charles W., M.D., M.R.C.S., appointed Physician to the Royal 
Berks Hospital, Reading, vice Dr. Banham, resigned. 

MEREDITH, John, M.D., L.R.C.S.Edin., appointed Medical Officer for the 
First District of the Wellington (Somerset) Union. 

Pigott, Frederick K., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer 
for the St. Chad's District of the Atcham Union, vice Dr. Smith, 
deceased. 

SAUNDERSON, Robert, M.D., C.M.Glas., appointed Medical Officer to the 
Royal Constabulary in Edenderry, Esker, and Cloncullogue. 

ScrROGGIE, John George, M.B., C.M.Aberd., reappointed Medical Officer 
St. Nicholas Parish, Aberdeen. 

SHORT, Thomas my | M.B.Lond., D.P.H.Camb., M.R.C.S., L.S.A., ap- 
pointed Assistant hysician to the General Hospital, Birmingham. 
SMITH, George, M.B., C.M.Edin., appointed Medical Officer for the Grey’s 

District of the Henley Union. 

STAUNTON, M. C., M.B., etc., Royal University of Ireland, reappointed 
House-Surgeon to the Mater Misericordiz Hospital, Dublin. 

Stuns, E. C., F.R.C.S., opgetates Resident Assistant Surgeon to St. 
Thomas’s Hospital, vice H. B. Robinson, M.D., M.S.Lond. 

Tovey, R. N., L.R.C.P.Edin., L.F.P.S.Glas., appointed Medical Officer for 
the Leigh District of the Martley Union. 

Twice, F. G., L.S.A., appointed Deputy Medical Officer for the Mex- 
borough District of the Doncaster Union, and also Medical Officer to 
the Local Branch of the Railway Servants’ Mutual Provident Society, 
Mexborough. 

WILSON, Mr., appointed Medical Officer of Health for Midsomer Norton. 

YATES, Peter, M.D., appointed Surgeon to the Police of the County 
Borough of Bolton, vice Dr. Eaton, resigned. 





DIARY FOR NEXT WEEK. 


MONDAY. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor Reginald 
Harrison : On Observations on Stone in the Bladder, En- 
larged Prostate, and Urethral Stricture. Lecture I. 

LONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 P.M.—Mr. R. Marcus Gunn: Diseases of the 
Orbit. to for Sick Children, Great Ormond Street, 
4 p.M.—Dr. Voelcker : Pathological Demonstration. 

THE PUBLIC HEALTH MEDICAL SOCIETY, 101, Great Russell Street, W.C., 
6 P.M.—Annual Meeting. 

TUESDAY. 

LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 2 p.m.—Dr. 
Percy Smith : General Paralysis of the Insane. Examina- 
tion Hall, Victoria Embankment, 5 P.m.—Mr. Jonathan 
Hutchinson : The Treatment of Lupus. 

ROYAL STATISTICAL SOCIETY, Museum of Practical Geology, 28, Jermyn 
Street, S.W., 7.45 P.M.—Mr. Noel A. Humphreys: Results of 
the Recent Census and Recent Death-rates in the Largest 
English Towns. 








WEDNESDAY. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor Reginald 
Harrison : On Observations on Stohe-in the Bladder, En- 
larged Prostate, and Urethral Stricture. Lecture II. 

LONDON POST-GRADUATE COURSE, Hospital for Consumption, Brompton, 
4 P.M.—Dr. Hector Mackenzie: Alcoholic Phthisis, with 
Clinical Cases, Royal London Ophthalmic Hospital, Moor- 
fields, 8 P.M.—Mr. A. Q. Silcock : Retinal Affections. 

ROYAL MICROSCOPICAL SOCIETY, 8 P.M. 

THURSDAY. 

LONDON POST-GRADUATE COURSE, National Hospital for the Paral 
and the Epileptic, Queen Square, 2 P.M.—Mr. R. Brudenell 
Carter : Ocular Symptoms in Nervous Disorders. Hospital 
for Sick Children, Great Ormond Street, 4 p.m.—Mr. R. 
Marcus Gunn : The Common Eye Diseases of Children and 
their Treatment. London Throat Hospital, Great Portland 
Street, 8 P.mM.—Mr. George Stoker : Laryngeal Growths. 

BRITISH GYNECOLOGICAL SOCIETY at Newcastle-on-Tyne, 4.30 P.M.—Dis- 
cussion on Surgical Treatment of Diseased Uterine Ap- 
peat to be opened by Mr. Rutherford Morison, 

.R.C.S. ; Dr. Engelman (St. Louis) will discuss the treat- 
ment in connection with mental and nervous disturbance. 
Public Dinner at 7.30 P.M. 
FRIDAY. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor Reginald 
Harrison: On Observations on Stone in the Bladder, En- 
larged Prostate, and Urethral Stricture. Lecture III. 

LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s 
College, 11 A.M. to 1 P.M.—Professor Crookshank : Lecture : 
Erysipelas and Inflammation. Practical Work: Strepto- 
cocci. Hospital for Consumption, Brompton, 4 P.m.—Dr 
Hector Mackenzie: Clinical monstration : Graves’s Dis- 
ease. Great Northern Central Hospital, 8 P.mM.—Dr. Gal- 
loway: Demonstrations of Morbid Anatomy: Heart and 
Circulatory System. 

BRITISH Lammpocsoqeges AND RHINOLOGICAL ASSOCIATION, 11, Chandos 

treet, W. 

BRITISH GYN-ECOLOGICAL SOCIETY at Newcastle-on-Tyne, 10 A.M.—Read- 
ing and discussion of papers: Professor Auvard (Paris): 
Some Points in the Treatment of Endometritis. Professor 
Oliver (Newcastle) and Dr. W. C. Grigg: Puerperal Sep- 
ticemia. Dr. —— (Dublin): Cases of Fecal Fistula. 
Other popes by local and metropolitan members. 5 P.M.— 
Visit to Royal Infirmary; Operations. 

SATURDAY. 


LONDON PosT-GRADUATE CoURSE.—Bethlem Royal Hospital, 11 a.m.—Dr. 
Percy Smith : Clinical Demonstration. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
88. 6d., which sum should be forwarded in Post Office Order or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS. 
COWEN.—On April 8th, at Bangalore, the wife of Surgeon W. A. Cowen, 
Army Medical Staff, of a daughter. 

THOMPSON.—On June 3rd, at 9, Dover Street, Hull, the wife of Staff-Sur- 

geon William Thompson, H.M.S. Audacious, of adaughter. Stillborn 


MARRIAGES, 

BRADSHAW—O’HarA.—On June 2nd, at St. Mark’s, Dalston, London, by 
the Rev. Richard Solomon, M.A., Albert Bradshaw, L.R.C.P.E., 
L.R.C.S.E., and L.F.P.« 8.G., of Gilsland, youngest son of Surgeon- 
Major Bradshaw, J.P., Carrick-on-Shannon, to Amy Parker, youngest 
daughter of the late R. C. O'Hara, of Edinburgh. 

DAVIDSON—GRANT.—On June 10th, in Park Church, Glasgow, by the Rev. 
Donald McLeod, D.D., one of Her Majesty’s chaplains, assisted by the 
Rev. Henry Grey Graham, minister of Hyndland Church, Alexander 
Gordon Davidson, M.A., M.D., Wartle, Aberdeenshire, to Jane Napier, 
youngest daughter of Richard R. Grant, Esq., 3, Hillside Gardens, 
Glasgow. 

GOsTLING—Ray.—On June 3rd, 1891, at the parish Church of St. John 
the Baptist, Buckhurst Hill, by the Rev. gem ee Gordon Calthrop, 
of St. Augustine’s, Highbury New Park, assisted by the Rev. T. 
Peile, Rev. J. Lankester, and the Rev Leonard Coulter, Thomas 
Preston Gostling, M.R.C.S8., L.R.C.P., Worcester, to Margaret McCall, 
daughter of H. H. Ray, Esq., of Ilrox, Buckhurst Hill. 

Hirp—TAYLOR.—On June 4th, at the Parish Church, Huddersfield, by the 
Rev. Canon Bardsley, Vicar of Huddersfield, Frederick Robert Hird, 
M.R.C.S. and L.R.C.P.Lond., of Esplanade Gardens, Scarborough, to 
Adeline, elder daughter of the late Frederick Nelson Taylor, of 
Newsome. 

SNAPE—HatM.—On June 3rd, at — bone Church, Ernest A. Snape, 
L.R.C. P.Lond., of Welbeck Street, W., to Mary, only daughter of the 
—* Halm, of Mexico, and of Mrs. Halm, York Terrace, Regent's 

ark. 
DEATHS, 

CooPER.—On May 2ist, at 12, Albion Street, Hull, Henry Cooper, Knt. 
M.D., J.P., aged 84 years. 

HAINING.—May 12th, at 82, Foregate Street, Chester, William Haining 
M.D., in his 47th year. (No cards.) 

STRUTHERS.—At 39, Charlotte Street, Leith, on June 6th, James Struthers, 
M.D., F.R.C.P.E., aged 69 years. Friends will kindly accept this (the 

only) intimation. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 


AT THE LONDON HOSPITALS. 





CANCER, Svometen (Free). Hours of Attendance.— Daily. 2. Operation 
ys.—Tu. 8., 2. 

CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 

CHARING CROsS. Hours of Attendance.—Medical and Surajest, daily, 1.30; 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. F., 9; 
Throat and Ear, F., 9.30. Operation Days.—W. Th. F., 3. 

CHELSEA HOSPITAL FOR WOMEN. Hours of Attendance.— Daily, 1.30. 
Operation Days.—M. Th., 2.30. 

East LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 

GREAT NORTHERN CENTRAL. Hours of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, Tu. Th., 
2.30; Ear, M. F., 2.30; Diseases of the Skin, W., 2.30; Diseases 
of the Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.— 

* 


We & 

Guy's. Hours of Attendance.—Medical and Surgical, daily, 1.30 ; Obstetric, 
M. Tu. F., 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu., 
1; Dental, daily, ¥; Throat, F.,1. Operation Days.—(Ophthal- 
mic), M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Hours of Attendance.—Daily,10. Operation 
Days.—M. Th., 2. 

KIno’s COLLEGE. Hours of Attendance.—Medical, daily, 2 ; Surgical, daily, 
1.30; Obstetric, daily, 1.30; o.p., Tu. W. F. 8., 1.30; Eye, M. Th., 
1.30; Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 
1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 
Tu. F. S., 2. 

Lonpvon. Hours of Attendance.—Medical, daily, exc. S., 2; Surgical, daily, 
1.30 and 2; Obstetric, M. Th., 1.30: o.p., W. &., 1.30; Eye, Tu. 
8.,9; Ear,8., 9.30; Skin, Th.,9, Dental, Tu., 9. Operation Days. 
—M. Tu. W. Th. S., 2. 

LONDON TEMPERANCE HOSPITAL. Hours of Attendance.—Medical, M. Tu. 
F., 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 

METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9; 
Obstetric, W., 2. Operation Day.—F., 9. 

MIDDLESEX. Hours of Attendance.—Medical and Surgical, daily, 1.30 ; 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30; Eye, Tu. F., 9; 
Ear and Throat, Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. 
F., 9.30. Operation Days.—W., 1, 8., 2; (Obstetrical), W., 2. 

NATIONAL ORTHOPEDIC. Hours of Altendance.—M. Tu. Th. F., 2. Opera- 
tion Day.—W., 10. 

NORTH-WEst LONDON. Hours of Attendance. — Medical and Surgical, 
daily, 2; Obstetric, W., 2; Eye, W., 9; Skin, Tu., 2; Dental, 
F.,9. Operation Day.—Th., 2.30. 

Roya FrREE. Hours of Attendance. — Medical and Surgical, daily, 2; 

Diseases of Women, Tu. S.,9; Eye, M. F.,9; Dental, Th., 9. 
Operation Days.—W. 8., 2; (Ophthalmic), M. F., 10.30 ; (Diseases 
of Women), S., 9. 

RoyaL LONDON OPHTHALMIC. Hours of Attendance.—Daily, 9. Operation 
Days.— Daily, 10. 

ROYAL Gutpor mate. Hours of Attendance.—Daily, 1. Operation Day.— 

9 

RoyAL WESTMINSTER OPHTHALMIC. Hours of Attendance. — Daily, 1. 
Operation Days.— Daily. 

ST. BARTHOLOMEW’S. Hours of Attendance.—Medical and Surgical, ay. 
1.30; Obstetric, Tu. Th. S., 2; o.p., W. 8.,9; Eye, W. Th. S., 
2.30; Ear, Tu. F.,2; Skin, F., 1.30; Larynx, F., 2.30; Ortho- 

wedic, M., 2.30; Dental, Tu. F., 9. Operation Days.—M. Tu. W. 

8., 1.30; (Ophthalmic), Tu. Th., 2. 

St. GEORGE’s. Hours of Attendance.—Medical and Surgical, M. Tu. F. S., 
12; Obstetric, Th., 2; o.p., Eye, W. 8., 2; Ear, Tu., 2; Skin, W., 
2; Throat, Th.,2; Orthopedic, W.,2; Dental,Tu. 8.,9. Opera- 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 

St. Mark's. Jlours of Attendance.—Fistula and Diseases of the Rectum, 

males, W., 8.45; females, Th., 8.45. Operation Day.—Tu., 2. 

St. Mary’s. Hours of Attendance.—Medical and Surgical, daily, 1.45 ; o.p., 

1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F.8.,9; Ear, M. Th., 3; 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30; 
Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.30; Consulta- 
tions, M., 2.30. Operation Days.—Tu., 1.30; (Orthopedic), W., 
11; (Ophthalmic), F., 9. 

8ST. PETER’s. Hours of Atltendance.—M., 2 and 5, Tu., 2, W., 2.30 and 5, Th., 

2, F. (Women and Children), 2, S., 3.30. Operation Day.—W., 2. 

St. THomAs’s. Hours of Attendance.—Medical and Surgical, daily, exc. 
W. and S., 2; Obstetric, Tu. F., 2; o.p., W. S., 1.30; Eye. Tu.,‘2; 
o.p., daily, exe. S., 1.30; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 10. Operation 
Days.—W. S., 1.30; (Ophthalmic), Tu., 4, F., 2; (Gynecological), 
Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Hours of Altendance.— 
Daily, 1.30. Operation Day.—W., 2.30. 

TuRoAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 
6.30 ; Operation Day.—Th., 2. 

UNIVERSITY COLLEGE. Hours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th..9; 
Skin, W., 1.45, S., 9.15; Throat, M. Th., 9; Dental, W., 9.30; 
Operation Days.—W. Th., 1.30; 8., 2. 

West Lonpon. Hours of Attendonce.—Medical and Surgical, daily, 2; 
Dental, Tu. F., 9.30; Eye, Tu. Th. S., 2; Ear, Tu., 10 ; Orthopx- 
dic ; W., 2; Diseases of Women, W. S., 2; Electric, Tu., 10, F., 
$; Skin, F , 2; Throat and Nose, S., 10. Operation Days.—Tu. 

oy 2.00. 

WESTMINSTER. Hours of Attendance.— Medical and Surgical, daily, 1 ; Ob- 
stetric, Tu. F.,1; Eye, M. Th., 2.30; Ear, M.,9; Skin, W., 1; 
Dental, W.S., 9.15. Operation Days.—Tu. W., 2. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly spot that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the Brit1sH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








ER” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
Sound under their respective headings. 

ANSWERS, 


A. H. B.—We have no further information with regard to the “ telephone 
stethoscope.” 
R. J. (Chesterfield): Application might be made to the National Ortho- 
edie Hospital, 234, Great Portland Street, or to the Royal Orthopedic 
Tospital, 297, Oxford Street. 





NOTES, LETTERS, Etc. 


JUSTICE has omitted to enclose his card. 


A NEw SPECIALITY. 
THE tide of specialisation is ever flowing. The Kansas Medical College 
has established a Chair of “‘ Railway Surgery.” 


NATIONAL HEALTH SOCIETY. 

AT the request of the Marchioness of Waterford, a course of six lectures 
on ** Home Nursing” will be delivered by one of the Society’s trained 
nurses at 30, Charles Street, St. James's Square, S.W., commencing on 
Wednesday, June 10th, at 11.30 A.M. 


THE LATE CHANCELLOR OF THE UNIVERSITY OF LONDON. 

AN appeal for subscriptions for a statue of the late Lord Granville, to be 
erected within the precincts of the Houses of Parliament, has been 
issued by a strong Committee. It is believed that many graduates of 
the University of London will be glad to contribute. Subscriptions 
may be sent to either of the honorary secretaries—the Hon. R. Meade, 
Colonial Office, and Sir T. H. Sanderson, Foreign Office, or to Messrs. 
Barclay, Bevan, and Co., 1, Pall Mall East. 


MEDICAL PRACTICE IN BRAZIL. 

SINCE the beginning of the present year all European or other foreign 
medical men wishing to practise their profession in any part of Brazil 
are compelled to pass the Brazilian ‘*State examination.” Titular or 
honorary members of foreign learned bodies are, however, exempt from 
this formality. This saving clause would appear to open the door 
sufficiently wide for most respectable practitioners. 1]t would be in- 
teresting, however, to know exactly what is included in the term 
* foreign learned body.” 


ADHERENT PLACENTAL MEMBRANES. 
Dr. H. T. BATCHELOR sends the following addendum to his note pub- 
lished in the BRITISH MEDICAL JOURNAL of April 4th, p. 786: As the 
lacenta was being removed, it having been expelled naturally, it was 
elt that a portion of the membranes was tearing away and being left 
behind. ith the fingers and thumb at the os traction was made, and 
a segment of the uterine wall was dragged down. The membranes now 
peeled off, and the uterus regained its shape. Theadherent portion,was 
carefully examined, and instead of being smooth and glistening on 
both surfaces, was rough and shaggy on one, over an area having a 

diameter of about one inch, proving the extent_of the adhesion. 


ILLEGAL PRACTICE OF MEDICINE ON A DEAD BOpy. 
A NICE point of law has lately been debated before a French Court. The 
question was whether an operation on a dead body by an unqualified 
| vee came within the meaning of the enactment forbidding the 
llegal practice of medicine. It appears that a pregnant woman had just 
died, the cause of death not being stated. The curé of the village, who 
had been with her in her last moments, induced a neighbour who was 
in the room to w+ Cesarean section on the corpse with the view of 
saving the child. The operation was successful ; but the iy oge was 
haled before the magistrate, and fined 15 franes for having been guilty 
of illegal practice of medicine. 
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DISPENSING DOCTORS AND PRESCRIBING CHEMISTS. 

R. G. L. writes : The ep po has been made by an influential member 
of the British Medical Association that the subject of the dispensing of 
medicine by medical practitioners might with advantage be discussed 
at the meeting of the Association at Bournemouth. 

There is much to be said for and against the practice. The real ques- 
tion to decide is whether it is for public advantage or not thatthe 
dispensing of remedies should be in the hands of the doctor or the 
chemist. Possibly, in large centres of population, the division of 
labour would be an advantage. Thereis one point to be noted at pre- 
sent, and that is that the chemist is doing more prescribing than he 
usea to do. Whether thisis for the public good is questionable. Itis the 
result, however, of doctors not dispensing, and should be taken into 
account in discussing the question ; forit is not probable that the phar- 
maceutical chemist will assist in having an Act of Parliament passed to 
deter him from doing prescribing business. 

It might be possible to ascertain whether the subject would really 
interest members of the Association if it were discussed at the Bourne- 
mouth meeting; and the best way of doing this appears to me to be by 
a letter to the Editor of the JOURNAL. 


BULLET WOUND OF FACE AND NECK. 

Mr. J. HOUGHTON WHITE, M.R.C.S. (Monte Caseros, Provincia Corrientes), 
writes : A Gaucho came to see me, and informed me that he had been 
shot in the head fifteen days previously with a bullet. On examining 
him I found he had been struck on the left superior maxillary boneina 
line from the inner canthus to the ala nasi. The wound had completely 
healed without suppuration ; he was otherwise in perfect health, and 
examination by nose and mouth revealed no trace of injury whatever. 
On the right side of his neck, between the mastoid and the angle of the 

aw, and slightly below both, was a hard lump which he said was the 

ullet. He wanted it removed, and I did so without difficulty, finding 
it encysted close to the skin. Two days afterwards he went away com- 
pletely cured. The bullet was about the size of a Martini-Henry, and 
was considerably flattened out by contact with bone. Query: How did 
its reach its resting place apparently without inflicting any injury 
whatever ? 

THE ABUSE OF THE PROVIDENT PRINCIPLE. 

GRADUATE No. It writes: We say that the men whose competition obliges 
us to take clubs at 2s. 6d. and 3s. 6d. are acting in a manner harmful to 
the profession. But they ‘“‘must live.” Are we not beginning at the 
wrong end? Whois responsible for the competition and overcrowding, 
and for the appalling number of names in the pass lists which you pub- 
lish from time to time? Surely the examiners. Until they act in a dif- 
ferent manner the root of the evilis not reached. Therefore, in consul- 
tations, I shall not send for consultants who are examiners of any body 
whose standard is below that of the Universities. One generally has 
the choice among many equally able men, so that the patient’s interests 
need not suffer. How many more will do likewise? In this manner we 
ean soon bring about a change, and “A Graduate’s” pathetic letter 
makes one feel that such action would not be unfair. And, as for those 
rejected in examinations, surely it is better for them that their disap- 
pointment should come at first rather than at last. 


TREATMENT OF PNEUMONIA. 

Dr. A. HANBURY FRERE (Frizinghall) writes: In answerto Dr. Windle’s 
letter in the BRITISH MEDICAL JOURNAL of May 5th, I would say 
a few words. 

a. It is by no'means proved that croupous pneumonia is due to a 
definite micro-organism, and, were this so, iron would rather be indi- 
cated than not. 

b. Acetate of ammonia is a most valuable diaphoretic and refrigerant. 
As such, it is likely immensely to relieve the active engorgement of the 
early stages, thus diminishing, not increasing, the exudation in the 
lungs. When red hepatisation has been reached, what could assist 
resolution better than the keeping up of the strength and tone of the 
blood byiron? It is at this time that it isso important to prevent 
liquefaction of the blood andthe great extravasation of leucocytes 
which characterises the state of the lung exudation when resolution has 
failed to take place. Thus Iam unable to discover the see-saw action 
of which Dr. Windle speaks. 

ce. [think Dr. Windle has failed to grasp the meaning of depressant, 
as compared to stimulant, treatment. Compare a large crowd of 
people all trying to enter a doorway at once. We want, as far as pos- 
sible, to avoid a block in the lung. Having exhibited acetate of 
ammonia as a vis a fronte, instead of the vis atergo, of stimulant treat- 
ment, I much prefer the restraining influence of digitalis to moderate 
the rush of blood consequent on the determination to the lung. 

d. Itake the temperature mostly to satisfy the friends. I believe 
much more value attaches to the pulse in these cases, and it is my 


guide. 


Dr. J. D. WINDLE (Southall) writes: (1) In his first letter Dr. Illingworth 
says: ** Erysipelas is a specific febrile disorder ; pneumonia a catarrhal 
one, and no more due to micro-organisms than bronchitis or ony other 
inflammatory disorder ;” ergo, if we accept Dr. Illingworth’s pathology, 
no inflammatory disorders are due to micro-organisms—reductio ad 
absurdum. Further, I would refer Dr. Ilingworth to Klein’s researches 
in the Middlesbrough epidemic of 1888. He incontestably proved the 
specific nature of pneumonia. He inoculated lung juice from cases of 
pneumonia and cultivations of the bacillus into mice, and invariably 
produced an acute disease, the chief and constant lesion of which was 
pneumonia. The death-rate in this epidemic was only 21 per cent. out 
of 1,633 cases—results which compare tavourably with Dr. Illingworth's 
statistics when one remembers the class of people who were attacked. 
(2) I believe that acetate of ammonia unloads the pulmonary capillaries 
by causing hypersecretion of the skin and respiratory mucous mem- 
brane. (3) Can I show a better record of twenty-two cases? Dr. Illing- 
worth’s were all markedly sthenic. 1 can safely say that I have never 
seen a fatal case of uncomplicated acute sthenic oe pneumonia. 
I contend that these cases invariably get well without any special 
medicinal treatment; nothing more than rest, light diet, and careful 





nursing being required. But I think it incumbent on the medical 
attendant to take the temperature, which will warn him of any com- 
plications and be his safest guide to treatment. (4) Were Dr. Illing- 
worth in the habit of taking temperatures I think he would often find, 
after he had brought down the pulse with digitalis, that the tempera- 
ture would not have fallen commensurately. Digitalis in 10-minim 
doses may reduce the pulse rate, but I very much doubt whether it has 
any effect on the temperature except in poeeneee doses. (5) Again I 
ask : Will Dr. lllingworth give his statistics of asthenic cases treated 
on the principle that all inflammatory disorders require *‘ depressant, 
not stimulant, treatment ?” 


ON RAPID DILATATION OF THE CERVIX AND UTERINE CAVITY BY 
HEGAR’S GRADUATED BOUGIES. 

Dr. JOSEPH GRIFFITHS SWAYNE (Bristol) writes: In accordance with 
the good old rule that we ought to speak of persons and things as we 
find them, I wish to say a few words in defence of sponge tents. [ 
have had a considerable experience of them in years past, and have 
used them as dilators of the os uteriin a variety of cases, and this ex- 
perience leads me to the conclusion that they are just now receiving a 
most unmerited amount of blame. This idea occurred to me on read- 
ing the valuable paper by Dr. John Phillips on Hegar’s graduated 
bougies, which was published in the BRITISH MEDICAL JOURNAL of 
May 23rd. The following sentence, however, occurs at the beginning of 
the paper :—‘‘ The disastrous effects, especially of aseptic nature, oiten 
following the use ofsponge tents, are well known to every practitioner.” 
With this sweeping condemnation I, for one, can by no means agree. 
During twenty years of practice, from 1857 to 1877, I used them very 
frequently to dilate the os uteri, and sometimes in cases which we 
should now think very ill adapted for them. For instance, in this 
period of twenty years [I used them no fewer than nineteen times for 
the induction of premature labour. All these cases terminated favour- 
ably as regards the mothers, and there was no case of septicemia oc- 
easioned by the tents, and yet in the first case of this series the tents 
were not even carbolised. The only oe I adopted was never to 
let the tent remain in situ more than twelve hours, and to well wash out 
the vagina after its removal. I used to begin the operation by the 
introduction of a tangle tent, and it was sometimes necessary to use 
two or even three sponge tents afterwards before the labour was com- 
pleted. But labour thus induced was often very tedious, and it was 
often a long time before proper uterine action came on, and I became 
convinced that this delay was sometimes unfavourable to the child. I 
therefore, in 1877, discarded sponge tents in such cases, and employed 
Barnes's bags, which are not only more efficacious but more expeditious 
in their action, and have continued to use them up to the present time: 
There is, however, one purpose for which I find sponge tents answer 
better than anything else, that is, for plugging the os uteri in cases of 
incomplete abortion attended with profuse hemorrhage. I take a 
carbolised sponge tent, of as large a size as the os uteri will admit, and 
having mounted it on a tent introducer, I dipit in glycerin. acid. 
earbolic. This serves to lubricate it, to render it more antiseptic and 
also more absorbent of fluids. If possible, I —y introduce it 
through a full sized Ferguson’s speculum, and plug the vagina with 
pledgets of salicylic wool by the same means. 

The operation thus causes less pain and annoyance to the patient than 
when it is effected by means of the fingers only. The uterus is thus 
most effectually corked up like a bottle, and as the sponge absorbs 
moisture its surface becomes rough, avd most effectually prevents any 
flow of blood by the side of the tent, which the smooth surface of an 
india-rubber bag or even atangletent does not. The tent is removed at 
the end of twelve hours, and the os uteri is then sufficiently dilated to 
allow the ovum to escape or carry secundines or clots which may have 
remained behind; or, if necessary, to admit the introduction of two 
fingers for the purpose of removing them. 

This, then, is one of the most legitimate uses of the sponge tent, and 
my chief object in making these remarks is to do something towards 
diminishing a widespread prejudice against things which have often 
proved, in certain emergencies, to be of the greatest possible service. 


“TRAUMATIC H.EMATOCELE,” ETC. : SEQUEL. 

Mr. MONTAGUE D. MAKUNA, M.RC.S.Eng., L.R.C.P.Lond. (Treherbert) 
writes : You did me the favour of recording a case of heematocele in the 
BRITISH MEDICAL JOURNAL of Apri] zith, p. 944, as recovered after 
castration. Unfortunately the result has proved otherwise. The 
patient went to work on March 2!st. A fortnight after a growth of the 
size of a nutmeg was noticed ju-t within the scar at its lowest part, and 
the wound opened up. My suspicious were aroused by the ae 5 or nearer 
of severe abdominal pains, from which the patient suffered before the 
first operation. In a few days it-was evident the growth was malignant, 
as it advanced very rapidly, and the wound was enveloped in a fungat- 
ing mass. On expressing a wish the patient was removed to Cardiff 
Infirmary on April 28th, and was operated on by Dr. Sheen. I am in- 
formed by him that the growth he removed was a sarcoma. 

The patient returned home on May 13th, without the consent of the 
surgeon. He was much emaciated, and suffered from acute abdominal 
pains, irritable stomach, and constipated bowels. A lobular tumour 
(probably glands) was perceptible on palpation opposite the lower 
lumbar vertebree. He died on May 20th. 


RECENT RABBIT DEVELOPMENT. 

AN article in the Hobart Mercury of May 4th gives some very interesting 
and curious facts concerning the development of a new sort.of nail in 
the rabbits of Australia in consequence of the animal's endeavour to 
climb over the wire netting used to impede their progress in travelling. 
The farmers have discovered that the rabbits can burrow under the 
netting unleas it is buried some 6 or 8 inches under the soil. Moreorer, 
they can climb, or evidently intend to do so, after a little training, and 
to this end they are developing a nail which will enable them to hold 
on while progress is made upwards. This nail development has been 
noticed before in Queensland when the bark just out of reach was de- 
sirable of attainment, but to effect hand-over-hand nautical climbing 
shows the rabbit in the act of elevating himself in the scale. 
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INFLUENZA AND DENGUE. 

Dr. F. F. SPARROW (Medical Officer of Health for the Urban and Rural 
Districts, Kelis) writes: My attention was called recently to a paragraph 
in the Jrish Times of June 6th, in which the doctor of the Kells Work- 
house is described as having discovered that ‘a fever resembling 
dengue” has existed in the locality for years, during which time he has 
made it a special study. This is to me astounding, as I can emphatically 
state that there has been no fever in Kells for years past except a few 
cases of enteric fever caused by sewage contamination of the drinking 
water, and even cases of enteric fever will probably not occur in future, 
as the Town Commissioners are taking most active measures to supply 
the town with pure drinking water. I can safely say that, with the 
exception above mentioned, this town is one ofthe healthiest and most 
cleanly in Ireland, and the rural portion of my district is in an equally 
healthy state. True, we had influenza last year, and we have itina 
more severe form this year. 


THE EXAMINATIONS FOR THE ‘DIPLOMA IN PUBLIC HEALTH OF THE 
ROYAL COLLEGES OF PHYSICIANS AND SURGEONS OF LONDON. 

YORKSHIRE SHvuT OvT writes: Last January. and I suppose prior to that 
also, the two examinations for the above named diploma were held in 
two separate weeks—the first part, Monday to Wednesday or Thursday 
of one week; the second part, Monday to Thursday of the following 
week. Now as most candidates take both parts together, and as most 
candidates are general practitioners, this I know proves a very highly 
inconvenient arrangement, especially to practitioners residing some 
distance from London, for it involves their being away from their 
practices nearly a fortnight right away, or making two long special 
return journeys to London. Can it not be arranged that both parts 
take place and conclude in one and the same week, as at Cambridge 
University, where the first part begins on Tuesday, and the second part 
continues and concludes not later than the Saturday ot the same week ? 
Such an arrangement is surely possible, and would certainly be much 
more convenient to all candidates. Present arrangements debar me, 
and others I know, from being candidates at all, because we cannot 
afford nearly a fortnight away from our practices. This is * hard lines,” 
to say the least of it. I trust others thus inconvenienced will, Sirs, 
with your permission. support my complaint in these columns, and that 
more considerate and convenient arrangements will be made for the 
approaching July examinations. 


LETTERS, COMMUNICATIONS, Etc., received from 
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Ir seems to me that one of the most marvellous definitions 
ever given is that of dirt as ‘‘matter in the wrong place.” 
The matter need not be in itself objectionable. It may be, 
on the contrary, exceedingly valuable and useful, provided it 
be in its proper place and fulfilling its proper function, and 
yet it becomes dirt at once when put in the wrong place. 
The pipeclay which is used to keep the soldier’s belt clean 
becomes dirt when it gets upon his uniform, and the blacking 
which lends lustre to our boots and is used to keep them 
clean, as it is termed, at once assumes the character of dirt, 
and exceedingly objectionable dirt, if we put up those boots 
on a chintz-covered sofa, leaving a black smudge on the fair 
surface of the fabric. 

The utility of things which most people would agree to call 
dirt is shown by the care employed in sifting cinders, and in 
separating rags and bones from the contents of our dustbins. 
But the dust contained in these bins is a most unmitigated 
nuisance to the unfortunate householder who cannot get it 
removed. I do not know any topic more calculated to excite 
a lively conversation amongst householders in London, at any 
rate, than that of dustbins and drains. The mere mention of 
either of these words has an effect quite different from that of 
the ‘‘ apple of discord,” for its effect is a most wondrous con- 
cord, everyone having the same tale to tell of the neglect of 
the dustmen and the iniquities of plumbers. 

The dustbins are the receptacles for the solid refuse of our 
houses—the dust, the ashes, the cinders, the odds and ends 
of dry material—which accumulating in our rooms would 
render them dirty and disagreeable ; but the drain pipes are 
the channel by which the soluble and liquid refuse of our 
houses is carried away, and any interference with them is 
still more serious than the non-removal of our dust. 

It is only in highly complex communities that the diffi- 
culty of removing refuse, either solid or liquid, is felt to an 
extreme degree. A single individual travelling all by him- 
self in the country has no difficulty whatever. In villages 
the difficulties are but slight, and even in large camps they 
may be overcome in avery simple manner, as is shown by 
that hygienic law of Moses: ‘*Thou shalt have a paddle 
upon thy weapon; and it shall be when thou wilt ease thy- 
self abroad thou shalt dig therewith and shalt turn back and 
cover that which cometh from thee.’’* But in cities like 
London, Paris, Berlin, or Vienna, the difficulty of eliminating 
the refuse is very great, and enormous expenditure is re- 
quired to effect it. Each unit in the population contributes 
to the total amount, and as the population grows, the difli- 
culty increases. 

But in large towns the whole refuse of a house does not at 
once find its way into the dust-bin or the sink. The worn-out 
furniture, the cast-off clothes and disused utensils which are 
lumber and rubbish in the houses of the rich, find their way 
as useful articles into those of the poor, and after a further 
period of service, descend still lower in the scale of society, 
passing perhaps through many grades before they are thrown 
away as absolutely worthless. Even after their fragments 
have found their way into the dust heap they are again 
picked up by scavengers, conveyed to mills or factories and, 
after being there transformed into a different shape, are again 
employed for other purposes. 

Now there is a wondrous unity in life and living beings, 
and the same process which we find going on in towns and 
villages occurs also in the living beings which compose their 
population. Nay more, it exists in the tissues and cells of 
which these living hodies are composed, and even in the uni- 
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cellular organisms which constitute the simplest forms of 
life on the surface of this globe. These unicellular organisms 
are now attracting much attention, for they are the earth’s 
scavengers who tear up the old clothes, crush up the old 
bones and burn off the ashes of the world which would other- 
wise accumulate and render life impossible. But these lowly 
organisms are not content with breaking up dead matter; 
they magnify their office and, by attacking living beings, 
they produce diseases which may lead to the death, dissolu- 
tion, and ultimately to the complete disappearance of the 
man or beast oF attack. Such unicellular organisms, as a 
rule, have no difficulty in getting rid of the products of waste 
which are formed by them as well as by the higher animals. 
As arule they live and growin some fluid, and their own 
movement through the fluid brings them into contact with 
fresh layers of it from which they obtain new nutriment and 
which also washes away their refuse. Should this refuse ac- 
cumulate to too great an extent, as it does when the fluid is 
too crowded by the presence of an enormous number of 
microbes, the refuse products will kill these microbes, just as 
the unfortunate persons confined in the Black Hole of Calcutta 
were suffocated by the products of their own respiration. 

But just as the broken victuals and old clothes of the rich, 
regarded by them as simple rubbish, can be utilised by their 
poorer neighbours, so the fluid in which one class of microbes 
can no longer grow forms a most suitable soil for others. 
Thus the liquid in which yeast can no longer grow forms a 
most suitable soil for the acetic bacillus, and when this 
in turn has ceased to grow, its place is taken by putrefactive 
bacilli, and these in their turn are succeeded by moulds. 

When unicellular organisms become capnnnenee together 
as in sponges, the difficulty which each organism has in 
getting rid of its waste material and in obtaining new nutri- 
ment is increased, and those cells which are unfavourably 
placed would probably die very quickly, either from lack of 
nutriment or from suffocation by their own waste, were it 
not that this untoward issue is provided against by a pecu- 
liar arrangement. Some of the cells become furnished with 
cilia, which keep up a constant current of water through the 
interstices of the sponge, and thus bring the fixed cells into 
a similarly favourable condition as their free swimming con- 
geners, with this difference: that, in the case of the free 
swimming cell, it moves through the fluid in which it lives, 
while in the ease of the fixed cell the fluid flows over it. 

This latter arrangement is the one which exists in most of 
the cells of the higher organisms such as man. Although 
some cells, like the leucocytes of the blood, swim freely 
through the fluid which nourishes them, all the fixed cells 
of which the tissues are formed are nourished by the lymph 
which flows around them or between ‘them. A constant 
current is kept up in this lymph by the mere pressure due 
to exudation from the capillaries on the one hand, and to 
absorption by the veins and lymphatics on the other, aided 
by pressure on the tissues caused by movements. Only in 
one place, the central canal of the spinal cord, where the 
delicacy of the tissues requires a constant flow of nutrient 
fluid, and yet demands an absence of pressure which might 
injure the nervous structures, is the current of lymph kept 
up by ciliary motion, as it is in sponges. 

As Claude Bernard well puts it, the cells of which our 
bodies are composed do not live in air. They live in a liquid 
internal medium, which at the same time supplies nutriment 
and oxygen and removes waste products. So long as_ this 
nutritive medium continues to fulfil its functions, the cells of 
which our bodies are composed live and grow with perfect 
indifference to our external surroundings; and so long as a 
man holds his breath, so that the fluid medium is unaltered, 
it is a matter of indifference whether he has his head in a bag 
of oxygen or in a brewer’s vat filled with carbonic acid. 

But the fluid medium or lymph very quickly becomes 
altered by the living cells, which drain it of its oxygen and 
pour into it their waste products, and in the course of a few 
minutes it would become quite unable to support their life 
were it not gaining supplies from without of oxygen and 
nutriment, and eliminating or destroying the waste products 
poured into it. I say destroying, because when the lymph 
passes into the blood the waste products appear, to a certain 
extent at least, to undergo oxidation, just as the sewage of 
villages high up the Thames becomes oxidised or destroyed 
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before it reaches the mouth of the river or the open sea. But 
various conditions may tend to interfere more or less with 
the discharge of the sewage from the cells, as well as with 
their supply of nutriment and oxygen, and it is with this 
discharge of sewage or elimination of waste products from 
the cells which compose our tissues into the blood and its 
excretion from the body as a whole that we have particularly 
to do to-day. 
It is not merely the elimination of the natural waste pro- 
ducts of our tissues that we have to consider, but the elimina- 
tion of waste products formed within our bodies by disease 
germs which have entered them. These disease germs, con- 
sisting as they do chiefly of bacilli or micrococci, resemble 
the cells of our bodies in the fact that they also may be de- 
stroyed by their own waste products, but when they enter 
our bodies the substances they produce—harmful though they 
might be, if in excess, to the bacilli themselves—are usually 
still more harmful to the cells of the tissues, and so weaken 
them as to give the microbes a better chance of success in the 
struggle between them and the organism into which they 
have entered. Though opinions may differ as to the exact 
mode in which the organism destroys intruding microbes, or 
intruding microbes destroy the organism, there is no doubt 
about the fact that a struggle does exist between them, and 
the recent experiments which have been made on such a 
large scale with Koch’s tuberculin have shown that this fluid, 
although sometimes useful and productive of benefit to 
patients, not infrequently has an opposite action, and appears 
to assist the development and growth of the tubercle bacilli 
already present in the lungs or elsewhere. The apparently 
contradictory results obtained by the use of tuberculin seem 
to be explained by the observations of Brieger and Fraenkel 
in regard to diphtheria. These observers have discovered 
that the diphtheritic bacilli produce two substances, one of 
hich is toxic to an animal, and the other of which is pro- 
ective. These substances differ in their power of resisting 
heat, the toxic substance being destroyed at a temperature of 
55° C. to 60° C., while the protective resists a temperature 
not much below the boiling point. These substances appear 
closely allied, and it is just possible that one may be trans- 
formable into the other. What their relationship to one 
another is we do not at present know, but if we look at the 
vegetable kingdom we find that in numerous instances poisons 
closely allied chemically to one another are present in the 
same plant, but have an antagonistic action to one another, 
Thus in calabar bean we have physostigmine and calabarin, 
of which the latter stimulates and the former depresses the 
spinal cord ; and jaborandi contains two alkaloids, pilocarpine 
and jaborine, having entirely different actions, and, indeed, 
me antagonises the action of pilocarpine. Many alka- 
oids contained in the same plant seem to have a simple re- 
lation to one another; either the one contains the elements 
of water more or less than the other, or an atom of hydrogen 
in the one is replaced by a molecule of methyl in the other. 
Whether some such simple relationship as this exists also in 
the products of bacteria we do not yet know, but there is 
little doubt that further researches will soon throw much 
light on the chemical nature of bacterial poisons. One 
noticeable point in regard to the resistance of animals to such 
poisons is that an abundance of glycogen in the liver in- 
creases its power to destroy the action of such poisons as 
pass through it. This power diminishes as the glycogen dis- 
appears, and what is true for the liver is probably true for 
other parts of the body. At any rate, we know that when 
animals are starved the glycogen disappears both from the 
liver and the tissues, and starvation greatly increases the 
liability of an animal to succumb to infection. But, putting 
aside the question of neutralisation of bacterial poisons by 
the ~ ay or tissues, it is evident that if the toxic products 
of any bacillus can be washed out of the organism, that 
organism will have a better chance, and experience confirms 
the theoretical view that free elimination, both by the kidneys 
and the bowels, is useful treatment in infective diseases. 
Turning again to the normal products of tissue change, we 
note that probably the most important parts of a cell are its 
nitrogenous components or proteids. The chief products of 
nitrogenous waste are urea and uric acid, and the relative 
quantity of each varies in different classes of animals. The 
urea forms the chief product of waste in the amphibia, but in 





the reptilia and in birds the waste appears almost entirely 
in the form of uric acid combined with bases. In man we 
have a mixed condition, as the waste occurs partly in the 
form of urea and partly in the form of uric acid, the propor- 
tion of acid to that of urea being about 1 to 33. Itis usually 
supposed that there is a greater tendency in some persons to 
the formation of uric acid than in others, and that this ten- 
dency is associated with a gouty or rheumatic diathesis. In 
a number of exceedingly interesting and valuable papers Dr. 
Haig has shown that the excretion of uric acid is greatly in- 
fluenced by the comparative alkalinity or acidity of the blood, 
and that the amount of acidity? may be made to vary within 
very considerable limits by the kind of food, by the process 
of digestion, and by the use of various drugs. 

There are certain parts of the body more especially in which 
the uric acid, wherever it may be generated, has a tendency 
to get stored up, and this is especially the case in the spleen 
and the joints, which may be compared to dustbins. When- 
ever the blood becomes more strongly alkaline than usual it 
tends, like an active housemaid, to sweep up the uric acid 
dust out of these bins, with the result of causing great dis- 
comfort to the organism generally, for the uric acid, thus sent 
on its travels, attacks the nerve centres and the vessels, pro- 
ducing headache and depression of spirits, so that gouty 
people will frequently object to the use of alkalies because, 
as they say, they are very lowering. Acids, on the contrary, 
prevent the blood from taking up the uric acid, and lead to 
its being concentrated in the dustbins already referred to, so 
that acids relieve the depression, remove the headache, but, 
at the same time, tend to cause pain in the joints and ac- 
cumulation of urie acid in the spleen. Here it lies without 
producing any inconvenience for the time, but it may pos- 
sibly be stored up to such an extent as to cause great discom- 
fort or even danger when this large dustbin comes to be 
cleared out. 

A year or two ago I had a very striking case illustrative of 
Dr. Haig’s views. A gentleman, who had suffered from 
chronic malaria, had an enormously enlarged spleen. That 
organ began to contract, and simultaneously the patient be- 
gan to suffer from repeated attacks of renal colic, due to 
small uric acid calculi, at intervals of two or three weeks. So 
frequent were these attacks that I thought he must have had 
an accumulation of small stones in his kidney, for I did not 
fancy he could form the concretions sufficiently rapidly to 
cause such frequent recurrence of the renal colic. Post- 
mortem examination, however, showed that I was mistaken, 
for there was no calculus whatever in either kidney. 

Retention of uric acid in the spleen, according to Dr. Haig, 
is accompanied by its absence from the blood, and conse- 
quently by a feeling of well-being and jollity, which may, 
however, pass into an entirely opposite condition when the 
uric acid, which has been stored up during this period of re- 
tention, again finds its way into the circulation. Thus while 
a glass cr two of champagne, by increasing acidity, drives the 
uric acid out of the blood, and consequently gives rise to 
hilarity and happiness in the person who has taken it, it will 
give a gouty man twinges in his joints, by causing the uric 
acid to lodge in them, and may cause much subsequent head- 
ache and depression when its first stimulant effect has 
passed off and the imprisoned uric acid again enters the cir- 
culation. 

Even more serious consequences than depression and dis- 
comfort may, according to Dr. Haig, be produced by the rapid 
removal of uric acid from its chief dustbin or storage place— 
namely, the spleen—into the circulating blood ; for, instead 
of only affecting the mental faculties, it may attack the heart 
with fatal results. As an instance, he gives the death of the 
late Canon Liddon, who had recovered from an attack of gout 
in the head, and was feeling fairly well even after the fatigue 
of a railway journey, but suddenly fainted shortly after break- 
fast, and died. Dr. Haig’s explanation of this is that, during 
the period of comparative well-being, the uric acid had been 
stored up, and when the blood became more alkaline, as it 
does during digestion, and dissolved a part of it out, the 
liberated uric acid contracted the arterioles, thus raising the 


tension so that the heart was unable to overcome it, and 

causing fatal syncope. mane _ ; 

2 The blood is never acid, but diminished alkalinity may, for the sake of 
convenience, be spoken of as comparative acidity. 
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Haig’s theory of the storage of uric acid is, I believe, very 
much the same as that of Sir A. Garrod, namely, that this sub- 
stance is formed in the kidneys out of waste products derived 
from the nitrogenous tissues generally or from the liver. Part 
of it is at once excreted, but part of it may return from the kid- 
neys, and either circulate in the blood or get stored up in the 
spleen. If we return to our analogy of the dust in the house, 
it is as if the ashes, crumbs, and waste vegetables were thrown 
together into an ash bucket to be emptied, but, if this empty- 
ing were imperfectly done, the remnants would be thrown into 
a dustbin within the house, and could not be cleared out 
directly to the outside, like the ash bucket, but would require 
to be emptied by bringing it through the passages of the 
house, which would lead to much discomfort. 

The alkaline constituents in the blood are the natural 
solvents of uric acid, and anything that increases their pro- 
portion in the blood renders the uric acid more soluble, so 
that it is more readily removed from its place of storage and 
brought into the general circulation, where it produces mani- 
fold discomforts. Thus it is that alkaline remedies in gouty 
patients are so apt to give rise at once to the complaint of 
their being lowering, not because they have a depressant 
action of their own, but because they withdraw the uric acid 
from its lurking place, and allow it to act upon the nervous 
system, thus producing depression. 

The alkalinity of the blood is increased when the materials 
of gastric juice are withdrawn from it during digestion, and 
at this time not only is the urine frequently neutral or alka- 
line, but the gouty man may suffer from the discomfort due 
to the circulating uric acid, and fall asleep over his paper 
after breakfast, or feel stupid and drowsy after lunch when he 
ought to be attending to his business. 

On the other hand, anything that diminishes the alkalinity 
of the blood—such as acids or wines, and condiments con- 
taining acid, nux vomica, opium, and iron—tends to drive the 
uric acid out of the blood into its storehouses, and so pro- 
duces a feeling of well-being which may, however, be only 
temporary and illusory, as the uric acid is not eliminated 
from the body but only stored away within it, and when the 
blood becomes alkaline after another meal or after a dose of 
soda, all the uncomfortable feelings produced by uric acid 
may again torment the patient. 

Again returning to our illustration. Ifthe contents of our 
dustbin were carried through our passages, they would be flying 
about and great discomfort would ensue; but if we took care 
to wet each bucketful with a deodorising solution there would 
be neither flying dust nor disagreeable smell, and the clearing 
out would be done with a minimum of trouble. In the gouty 
man’s body salicylic acid seems to have a similar effect to 
wetting the dust; it accelerates the elimination of uric acid 
while preventing its disagreeable action, and Dr. Haig 
advises a prolonged course of this drug as a means of perma- 
nent cure in gouty patients. 

It is hard to say at present what the natural solvent of uric 
acid is in the body, forit is quite clear that people gener- 
ally have not got salicylic acid regularly circulating in their 
blood. Sir William Roberts considers that the pigmentar 
substances which one finds in the urine probably have a sol- 
vent action, and it has occurred to me that possibly a pyro- 
catechin, which is almost constantly present in the urine, 
and is nearly related chemically to salicylic acid, may be one 
of the natural solvents, but I have not yet been able to test 
this idea experimentally. 

I have entered thus fully into Dr. Haig’s view of the patho- 
logy of gout and the elimination of uric acid because I regard 
his work as one of the most important contributions which 
have been made for many years to our knowledge of gout and 
rheumatism. I do not myself think we have yet got to the 
bottom of the question. In all probability we shall find that 
the proteid waste which yields the raw material for uric acid is 
quite as important, or more important, than the uric acid itself, 
but Dr. Haig has, at any rate, supplied us with a useful work 
ing hypothesis, which may enable us both to foretell the re- 
sults of certain indiscretions in diet or regimen in gouty 
people, and to supply us with the means of alleviation or 
cure. Besides the salicylate of soda, upon which he lays so 
much stress, we find that gouty people are accustomed to 
trust to baths and watering-places of all sorts for relief, and 
no doubt a visit to Homburg, Aix-les-Bains, Carlsbad, 





Marienbad, Brides-les-Bains, Baden-Baden, Wiesbaden, Har- 
rogate, Bath, or Strathpeffer will all greatly improve the 
health and often protect patients from gouty symptoms for 
many months, or even years, afterwards. 

In visiting all these watering-places one is struck by the 
diversity of the constituents of all those world-famed springs 
and the constancy of one ingredient, namely, water. In 
watching the patients one sees that people who at home never 
touch a drop of water pure and simple from year’s end to 
year’s end, taking it only in the form of wine, beer, tea or 
coffee, will, at a spring, drink tumbler after tumbler of water 
containing common salt with minute traces of other things— 
as at Wiesbaden or Baden-Baden—or the same constituent 
with rather more lime-salts at Homburg, sulphate of soda 
and carbonate of soda at Carlsbad or Marienbad, or sulphu- 
retted hydrogen—as in Aix-les-Bains, Harrogate, or Strath- 

effer. i do not mean to say that the saline or gaseous ingre- 

ients of these springs are without effect upon the organism 
—far from it—but at the same time I feel quite convinced 
that very many people would never require to go to watering- 
places if they would drink more water at home. 

Water is the most universal solvent in the world. It is not 
only useful to wash out our closets and flush our drains, it 
has a similar effect in our bodies and tends to wash away the 
waste products from the cells of which our organs are com- 
posed, to clear out the uric acid, urea and phosphates through 
our kidneys and thus prevent renal or vesical calculi, and 
also to wash out our liver and prevent gall stones, while it 
helps to keep the bowels in action. The liver especially is 
an organ which suffers much from want of water, and I never 
see a gall stone without asking the patient ‘* How much water 
do you drink?” Almost invariably the answer is ‘“‘I hardly 
ever touch water. Iam not athirsty person,” and on one oc- 
casion a lady called for a particular teacup, which held little 
more than a thimbleful, in order to show me how much she 
drank. On reckoning how much water she took in the 24 
hours it came, as nearly as I could calculate, to 16 fluid ounces. 
What wonder then that she had a gall stone. The poor liver 
had not a chance to make decently fluid bile, and naturally 
there was a deposit. By making such people drink a big 
tumbler of water, and especially hot water every morning with 
or without some Carlsbad salts added to it, and, if necessary, 
repeating the hot water once or twice more in the day, the re- 
newed formation of gall stones may frequently be averted, and 
symptoms of biliary colic, to say nothing of so-called bilious- 
ness, may be prevented for many years or perhaps entirely. 
But some patients will not do this at home, and if you were 
to tell a fashionable lady to get up at 6 o’clock in the morning 
and walk round Grosvenor Square with a tumbler of hot 
water in her hand, takingasip at it every three steps, to go 
on doing this for an hour together, then to ~~ at a confec- 
tioner’s a penny roll and eat this without butter for her 
breakfast, with a small cup of coffee and nothing more, she 
would probably laugh in your face or apply to some one else 
for advice. But allthis and more you secure by simply ad- 
vising her to go to Carlsbad. There she finds everybody else 
— the same thing, and instead of marching round and 
round all by herself or accompanied only by little boys who 
might point the finger of scorn at her, she finds herself in 
the company of all the fashionable visitors to the bath and 
marches to the music of a brass band. Thecompany of others 
enables her to carry through the tiresome process and to com- 
ply with the troublesome restrictions, while the benefit she is 
sure to derive from it probably makes her feel so strong and 
happy that she swears by the place ever after, and returns to 
it again and again. For people who can afford it a visit to 
such places supplies the best means of cure, but for those who 
cannot an excellent substitute may be found in the daily 
consumption of hot water, if they will only have patience 
and perseverance in its use. ‘ 

The process of washing out is not only useful in biliary cal- 
culus, it is of the utmost value in preventing renal gravel and 
calculi. The process may be carried on at home by means of 
hot water either alone or with the addition of a small quan- 
tity of some saline, such as bicarbonate or nitrate of potash. 
In cases where the patient dislikes hot water alone, a slice of 
lemon thrown on the top of it gives it a slightly agreeable 
taste, and may overcome the patient’s repugnance. , 

The two watering places where patients with renal calculi 
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chiefly go are Wildungen and Contrexéville, with its neigh- 
bours Vittel and Martigny-les-Bains. What strikes one in 
the waters of these places is that, in addition to other salts, 
they contain a very minute trace of iron, which appears cer- 
tainly to be beneficial to the patients. It is supposed to act 
by astringing the mucous membrane of the pelvis of the kid- 
a and so allowing calculi to slip down more easily. 
here are several other methods of cure which I believe 
owe their virtues to the fact that they produce pretty com- 
plete elimination of waste products by causing the patient 
unconsciously to imbibe a large quantity of water. These 
methods are the grape cure, the whey cure, and the milk cure. 
For the grape cure the patient resorts to some warm, sunny 
place, where the gra grow well, and there eats many 
pounds in the course of the day, while other articles of diet 
are correspondingly diminished. The ripe grapes contain an 
enormous proportion of water and very little solid matter, so 
that the pe cure really comes to be a combination of 
water drinking and semi-starvation, greatly resembling the 
Carlsbad cure, to which an additional iecnaee is given by the 
laxative effects of the alkaline tartrates contained in the 
grape juice. The whey cure is very much the same, with the 
exception that, instead of eating grapes, people drink whey, 
and that the climate where the cure is carried out is connlle 
a high and bracing sub-alpine one, instead of being soft and 
sunny. The milk cure is one frequently used in this country 
with great advantage, more especially in cases of typhoid 
fever, in chronic diarrhcea occurring in persons who have 
come from tropical climates, in glycosuria, albuminuria, and 
some cases of heart disease. Its advantage in — fever 
is so universally acknowledged that one need hardly say any- 
ney ay wy it, but I think it is possible that its efficacy may 
not due merely, as is usually supposed, to the milk sup- 
plying a bland and non-irritating diet, but may possibly be 
ue also to the waste products of the organism being washed 
out by the large amount of water which is either contained 
in the milk itself or added in the form of lime water or soda 
water to it. Theresults of an exclusively milk diet in chronic 
diarrhcea are sometimes quite astonishing, and a few months 
ago I had a letter from a — who had been suffering from 
it for ten years, had tried all sorts of medicine in vain, had 
just come back from Carlsbad worse than he went, and had 
nearly given up hope of cure. I saw him only once, and told 
him that the medicine I gave him might do him good or 
might not, but that if he did not get well his only hope was 
to put himself on milk and milk only. This treatment, as he 
informed me by letter months afterwards, cured him as if 
by a charm. 

In diabetes the milk cure requires to be used with care, and 
the cases for its use must be selected, for some patients may 
be injured by the insufficient nutriment which it affords, 
while others are greatly benefited by it. The cases in which 
it answers best are, I think, not those of pure diabetes, but 
rather those of gouty glycosuria, more especially those in 
which glycosuria is attended by albuminuria, and where the 
low specific pare of the urine, after fermentation, leads to a 
suspicion of contracted kidneys. In such cases, and also 
those of gouty kidney where the urine is free from sugar and 
has a low specific gravity with a trace of albumen, a diet in 
which milk forms the chief or only ingredient tends to ward 
off spasmodic dypsncea or the uremic condition which so fre- 
quently occurs from imperfect elimination in old gouty cases. 

But we must turn now to another channel of elimination, 
namely, the bowels; and this channel is littie, if at all, less 
important than the kidneys; and, indeed, in the popular 
mind, it is more important. There is a great deal of truth in 
the two rules of long life: ‘‘ Keep your mind easy and your 
bowels open,’’ and, indeed, easiness of mind or very 
much upon the state of the bowels. I remember reading 
many years ago a story relating to this subject by Norman 
Macleod, in Good Words, but I have been unable to verify 
the reference. It was to the effect that a certain Lady 
Margaret sent a message down late one night to an old clergy- 
man who lived in the manse not far from her castle, to say 
that she was in great distress about her soul. ‘‘ And how are 
Lady Margaret’s bowels?” asked the old gentleman. He 
learned that the bowels were remiss in their duty. ‘‘ Here 
are two pills,’’ said theold manto the messenger. ‘‘ Let Lady 
Margaret take them to-night, and I will come and talk to her 





about her soul to-morrow morning.’’ On going up next day 
the old man found that there was little for him to do, for the 
bowels had done their work, and, as far as Lady Margaret’s 
ao went, had restored health to her soul as well as to her 
ody. 
There is hardly a room in the house but will become 
dirtier if you cannot get your dustbin emptied, and there is 
hardly an organ in the body that does not suffer if the bowels 
become constipated. Not only the brain, but the heart, liver, 
lungs, stomach, and kidneys have their functions impaired 
when the bowels cease to do their duty. Napoleon’s disaster 
at the battle of Leipzig is ——_, set down to his having 
eaten a bun in a hurry and so brought on dyspepsia; but it 
would be a very curious page of history if we could learn how 
many wars, how much bloodshed, and how much cruelty 
have had their origin in imperfect action of the bowels. 
Washington Irving, in his Lives of the Caliphs, tells of a 
certain emir named Al Hejagi, who suffered for many years 
from dyspepsia, and this wretched man distinguished him- 
self, perhaps above all other rulers who have ever lived, in 
the enormous number of people whom he sentenced to im- 
prisonment and death. He is said to have caused the death 
of no fewer than 120,000 persons, besides those who fell in 
battle, and to have left 50,000 in prison when he died him- 
self. How much ofall this misery might possibly have been 
averted by the judicious use of mild aperients it is as impos- 
sible for anyone now to tell, as it is to estimate the debt of 

atitude which Europe owes to the a of Louis XIV 

or the care he took of the bowels of that august monarch. 

In mitral disease and in dropsy, either cardiac or renal, the 
benefit derived from the free use of compound jalap powder 
is very great, and in his work on Purgative Medicines Dr. 
Hamilton describes most forcibly the advantages he obtained 
from purgatives—employed in such a way as merely to clear 
out the bowels but not to produce violent purging—in typhus, 
scarlet fever, marasmus, chlorosis, hematemesis, hysteria, 
chorea, and tetanus. 

Like all good plans, that of purgation has been carried to 

eat excesses, and its use has frequently degenerated into 
its abuse, so that it has fallen too much into neglect, and 
been replaced by the feeding-up system. This, too, is good 
in its way; but we must always remember that if we want a 
fire to burn brightly we must not only = on the coals but 
also ply the poker to remove the ash. Neither the coals nor 
the a he alone will do—we must combine them ; and neither 
the feeding-up system nor the purging system alone will do, 
but we must combine them in such measure as is necessary 
for the welfare of our patients. Now, Nature has herself pro- 
vided a certain regulating mechanism to attain this end ; for, 
as my friend Dr. Cash has shown, each time that food enters 
the stomach the bowels receive a certain impetus which is 
sufficient in healthy people to carry the refuse out and pro- 
duce an evacuation once a day, the final impetus being usually 
given by the breakfast, which is sometimes followed by a 
cigar. In some people, however, the stimulus given by the 
food is not sufficient, and in these people it may be necessary 
to give a laxative daily. It is no doubt better to do without 
this, if possible, and by strict attention to regularity and 
soliciting Nature at a regular hour every day, whether there 
be any desire to defecate or not, the bowels may at length 
become quite regular. 

Exercise in many cases is an adjunct, and the mechanical 
compression which the intestines undergo from the action of 
the abdominal walls stimulates them to increased contraction. 
Moreespeciallyis this the caseif the exercise be of the nature of 
climbing or riding, for in both of these the abdominal muscles 
contract with considerable power, while in an ordinary consti- 
tutional walk along the level road the bowels receive hardly 
any compression whatever. Where exercise cannot be ob- 
tained, abdominal massage, either by rubbing with the hand 
or by rolling a cannon ball, covered with chamois leather, over 
the abdomen, may be useful. A draught of cold or hot water 
in the morning, or before going to bed at night, by supplying 
moisture to the contents of the intestines, may have the de- 
sired effect. The hard, indigestible residue of food supplies a 
healthy mechanical stimulus to the bowels, and I think that 
in our efforts to save the stomach we sometimes disregard this 
need of the bowels, and give food which is too soft, too muci- 
laginous, and too unirritating. Stewed prunes, or stewed 
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pears, by the indigestible cellulose which is present in them 
in the form of skins and gritty grains, figs either raw or 
stewed, raspberry or strawberry jam by the indigestible seeds 
which they contain, and marmalade by its orange peel, as 
well as brown or bran bread by its indigestible husks, all sup- 
ply a mechanical stimulus to the bowels. But even these 
sometimes fail, or we find that the stomach objects to them, 
although the bowels may need them, and we must have re- 
course to the so-called aperients. Frequently when I pre- 
scribe a dinner pill, patients say to me: ‘ But, doctor, it is 
not natural that I should take medicine every day.’’ I say to 
that: ‘Quite true. Nor is it natural that you should keep a 
cook; and if your cook removes from your food everything 
that is stimulating to the intestines, you must take some- 
thing to replace what your cook has taken away. If you will 
go back to the manners and customs of the ancient Britons, 
live in the green wood and eat acorns and pignuts, you will 
not want “~ dinner pills.” 

Now the dinner pill supplies a very useful stimulus, and 
I know a man who has taken one every day of his life for 
forty years, apparently with great benefit to himself. But 
there are some people who do not seem to thrive on dinner 
pills, and they either do not get any action at all, or they get 
too much. In such cases, instead of giving the intestines one 
great push once a day by the dinner pill, one may give thema 
series of gentle jogs by adding to each meal a minute quan- 
tity of a purgative; and I find one-tenth of a grain of aloin, 
given with each meal, sometimes succeeds when other 
measures fail, and even these small doses appear sometimes 
to be too much. 

Now, our bodies are like houses in more than one respect, 
and it is usually found that although each house may be 
dusted out once a day, there is a regular cleaning up with 
extra ream | once a week; and, in addition to this, thereis 
the spring and autumn cleaning of the whole house. Dinner 
pills and stimulating diet are like the ordinary daily dusting, 
and while they may answer for some persons, others find that, 
in addition, they require a — clear out, and if this be not 
given to them by means of a cholagogue purgative, they have 
a regular sweep out about once a month by getting a violent 
migraine with bilious vomiting, and generally they are 
obliged to fast for at least one day during the continuance of 
the headache. Besides this, our forefathers used to have a 
regular clearing out in the spring and autumn not from the 
bowels but from the blood vessels directly, and they were ac- 
customed, as they said, ‘‘to be let blood”’ in the spring and 
autumn. 

The effect of a cholagogue purgative suchas a mild mercurial, 
as, forexample, asmall dose of calomel, of blue pill or of grey 
powder, followed by some saline, is sometimes very remark- 
able. I have seen a quarter of a grain of calomel, witha seid- 
litz powder next morning, change as naughty a little girl as 
you wouldn’t wish to see into a perfect little angel, and I well 
remember a little experience which I had some years ago at a 
friend’s house. One morning at breakfast a little boy was 
very troublesome, and, instead of taking his por lt | por- 
ridge as he ought to have done, he was nudging and bothering 
his little sister, who was sitting beside him. I said to my 
friend, “I think your boy’s digestion is out of order.’’ ‘Oh, 
no,” he said, ‘“‘itis only naughtiness’’; but the naughtiness 
increased so much that the little boy had to be forcibly re- 
moved from the table. As soon as the expulsion was effected 
my friend said, ‘‘ You are quite right; his breath does not 
smell right.’’ In such cases as this I do not know any medi- 
cine that is better than some Gregory’s powder, because it has 
both a moral effect and a physical action. Its nasty taste 
when administered as a punishment is wholesome morally, 
while its action upon the liver and digestion is most useful 
physically. 

Not infrequently adults suffer from nervous irritability, de- 
pression, weakness, and inability to do anything, and this is 
put down on the part of their friends, and frequently of their 
doctors, to neurasthenia and hypochondriasis. They are 
treated with nervine tonics, nervine sedatives, change of 
scene, change of air, baths, waters, advice or scolding, and all 
to no good. Nervous and depressed they still remain. In 
some of these cases one may notice a large amount of mucus 
in the motions, and sometimes there appear to be actual 
casts of the intestines, long membranous looking shreds ap- 





parently tubular in their nature. This condition has been 
described by the late Sir James Simpson under the name of 
membranous enteritis, and it is not only usually said to be 
associated with hypochondriasis, but often it is looked upon 
as the consequence rather than the cause of the nervous con- 
dition, which is certainly its usual concomitant. But it is of 
no use here to treat the nerves. If you wish for any good re- 
sult you must treat the bowels. In some, probably in many, 
cases it depends upon the partial constriction of the intestine 
near the junction of the sigmoid flexure with the rectum. 
The motions, lodging here, tend to cause an inflammatory 
condition of the mucous membrane and profuse secretion of 
mucus, which either simply coats the fecal masses or forms a 
kind of false membrane. This condition may be due to actual 
constriction of the lumen of the gut or to a diminution in its 
calibre from pressure. In children prolapse of the rectum is 
a very common thing. In adults it is comparatively rare, but 
in them a tendency remains, not to prolapse of the rectum 
externally, but of the sigmoid flexure into the rectum, and 
this condition may give rise to great nervous disturbance, 
lasting for years Me Do comp indefinitely, unless its exist- 
ence be suspected and the proper treatment adopted. _ 

One useful remedy—strongly recommended by Mr. Cripps— 
is the injection of 2 to 4 ounces of cold water immediately after 
amotion. This is to be retained, and has, as he expressed it, 
the tonic effect of a cold bath upon the intestine, increasing 
the contractile power and lessening the tendency to prolapse. 
I once saw a case of this sort at intervals for two or three 
years without ever suspecting its nature. It occurred in a 
man from New Zealand who had been accustomed to a great 
deal of horse exercise, frequently riding 40 milesa day. He 
began to suffer from neurasthenia, hypochondriasis, loss of 
appetite, failing strength, and emaciation. In fact, he pre- 
sented almost the typical aspect of the hysterical girls who 
are so well treated by the Weir-Mitchell plan, and, in conse- 

uence of this, I advised him to undergo a course of massage. 

his he did two or three times with very little good, until, by 
my advice, he went to Dr. Eccles, who discovered the real 
cause of his illness, and, by the judicious application of mas- 
sage to the intestines, completely restored him to health. _ 

But it is not only in the upper part of the intestine and in 
the sigmoid flexure that hindrances to elimination exist. 
Even when the fecal masses have reached the rectum there 
may be difficulties in the way of their expulsion. It is usually 
imagined that nothing can be simpler than to empty the 
rectum, and yet one of the most grateful letters I ever had in 
my life from a patient was for giving instructions in this 
matter. As the poor lady said, she had for many years had 
great difficulty in emptying the bowels, and no one had ever 
taken the trouble to instruct her as to the mode of overcoming 
it. The fact is, one often forgets that the pressure of the ab- 
dominal muscles acts in the same direction in defecation as 
in parturition, tending to drive the fecal mass towards the 
coccyx, and in order that it may be evacuated its course must 
be finally directed somewhat forward. This change in direc- 
tion is effected by the muscles of the pelvic floor, but if those 
are lax, as frequently occurs in persons of sedentary habits, 
and more especially in women who have had large families 
the feces, instead of being expelled, may accumulate in an 
distend the rectum. This accumulation is greatly favoured 
by the construction of water-closets, as in sitting upon them 
the spine is usually at a right angle with the thighs, the legs 
are close together, and the pelvic floor is not put upon the 
stretch. When the body is inclined at an acute angle for- 
ward the pelvic floor becomes tighter, and this is still more 
the case when the crouching or squatting attitude is adopted, 
which is naturally assumed when emptying the bowels in the 
open air. In cases where defecation is difficult this attitude 
is to be recommended, and a very low commode-pan or cham- 
ber-pot should be used in place of the ordinary closet. Should 
this be insufficient, pressure with the hand close under the 
tip of the coccyx will tend to force the fecal mass forward and 
greatly facilitate its expulsion. ; 

In relation to the complete evacuation of the bowels, I have 
received a very interesting communication from my friend 
Dr. Batten: “ Mr. R. suffered from pruritus ani, with slight 
eczema and a small pile. On examining the rectum a small 
piece of feces, the size of a flat bean, was found just inside 
the anal orifice, not only on one occasion, but whenever an 
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examination was made. If the feces were removed before 
going to bed (the pruritus occurred more at night) the irrita- 
tion did not occur. Remembering your plan of treatment 
with administration of small doses of aloes, I gave them, but 
without any success. On inquiry, I found that Mr. R.’s bowels 
were moved with great regularity every morning, and that 
the motion was not a formed one—at all events, not the last 
portion of it. Upon this I reasoned that Mr. R.’s failure to 
entirely empty the bowel was due to the want of solidity of 
the motion not giving the bowel anything to contract upon. 
I therefore ordered him occasional doses of lime water to be 
taken sufficiently often to cause a formed motion. The re- 
sult was very satisfactory. The bowel contracted on and ex- 
— the solid motion completely. I think, in our desire to 
eep the bowels regular, we overlook the disadvantages of 
fluid instead of a solid motion.”’ 
Before concluding this lecture, I will mention a plan which 
I have found of very great service either in cases of cardiac 
disease, in fevers, or in conditions of extreme weakness where 
the feebleness of the heart made it very advisable that the 
atient should use as little exertion as possible. It frequently 
appens that patients strongly object to use a bedpan, and 
assert, sometimes with a considerable amount of truth, that 
they are unable to empty the bowels satisfactorily in the re- 
cumbent posture. A great deal of the risk connected with 
the use of a commode arises from the fact that when they use 
it they generally have to get out of bed and into it again. In 
these cases I adopt a plan, which I suppose many others have 
used also, but which y have never seen described. It is to 
have a strong platform made of rough wood, of such a height 
that the commode, when placed upon it, is level with the 
bed. A large, meena oeing box, sawn to the proper height, 
may answer, or, if this is not at hand, any carpenter can put 
together a rough but strong construction of the kind needed. 
If nothing else is at hand, the drawer of a wardrobe turned 
upside down will do, but it must be supported from below by 
books or pillows piled up within it, so as to prevent the 
bottom of it from breaking through, as usually it is not stron 
enough to support the weight. The commode being pushed 
close to the bedside, the patient has simply to slew himself 
round upon it. The body is raised, and the legs are allowed 
to hang down. After the bowels have been evacuated, he is 
rolled round on his side into bed. During the whole process 
no change is ever made in the level of the patient, the only 
alteration being in the relative position of the trunk and legs 
with reference to his pelvis. Perhaps some of the new de- 
vices for raising the patient bodily from the bed might do 
better than this, but generally they are not at hand, and the 
_ which I have mentioned can always be followed, as some 
ind of platform sufficiently strong to serve the purpose can 
be made with boards, boxes, or footstools in every house. 

In this lecture I have not attempted to go over anything 
like the whole field which its title would cover, because I 
found this to be impossible in the time at my disposal. [ 
have, therefore, attempted to deal only with such points as 
have more of a practical than a theoretical interest. In con- 
cluding it, I thank you most sincerely, Mr. President and 
gentlemen, for the great honour you have done me in asking 
me to deliver this lecture, and to beg you to forgive the de- 
ficiencies in it, of which no one is more conscious than 


myself. 








THE Four YEARS’ CURRICULUM IN AMERICA.—In addition 
to the University of Pennsylvania, which, as already men- 
tioned, now stands pledged to a four years’ curriculum, other 
American schools have adopted the same enlightened policy. 
The authorities of the Medical School of Harvard University 
have passed a resolution that, in the case of all students 
entering on or after September, 1892, the regular course 
necessary to obtain the M.D. degree shall be four years. The 
Kansas City Medical College has recently decided to make a 
four years’ curriculum, ‘“‘ with three full courses at college,”’ 
compulsory. 

Lavy Lucy Hicxs-BEacu opened, on June 10th, at South 
Grove, Highgate, a home for children in connection with 
the Santa Claus Society. The home is intended chiefly for 
cases of hip and spinal diseases, and for those children who, 
though otherwise well enough to go to a convalescent home, 
require slight surgical treatment and nursing. 
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GOITRE: ITS PATHOLOGY, DIAGNOSIS, 
AND SURGICAL TREATMENT. 


Delivered at the Royal College of Surgeons of England. 
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Professor of Surgery and Pathology, Royal College of Surgeons ; Surgeon 
to the Royal Free Hospital and to the Alexandra Hospital for 
Children with Hip Disease. 


Lecture Il. 

Parenchymatous Goitre, Treatment of.— Internal Remedies— 
External Applications—Injection, Dangers of—Seton—Liga- 
ture of Thyroid Arteries—Division of Isthmus—Extirpation 
Total; Partial—Methods of Performing Extirpation—Skin 
Incision—Treatment of Veins, Muscles, Capsule, Arteries, 
Isthmus—Aseptic Treatment of Wound—Importance of not 
Irrigating—Suture—After-treatment—Mikulicz’s Resection— 
Kocher’s Resection—Comparison of—Advantages of Each— 


Results—Resection of Isthmus. 

[Ir was stated that this lecture would be devoted to the treat- 
ment of parenchymatous goitre. After some remarks upon 
internal remedies and external applications suitable for this 
variety of goitre, the subject of injection was discussed. ] 

The object which is aimed at in the injection of a parenchy- 
matous goitre is to cause sufficient inflammation to obliterate 
some of the minute vesicles of the gland. Possibly also there 
is some direct solvent action upon the colloid contents of the 
vesicles which may promote absorption. It is obvious there- 
fore that parenchymatous and cystic goitres are more readily 
amenable to treatment by injection than the harder and more 
solid forms. 

The materials that have been used for injection are very 
numerous. That which occupies the foremost rank is un- 
doubtedly iodine. Alcohol, arsenical solutions, and those of 
enya of iron, osmic acid, iodoform, and others, have 

een recommended, but probably none of them are superior 
to iodine. The best directions that I know of for the per- 
formance of the injection of iodine are those given by Dr. 
Felix Semon ;' they are too well known to require further 
mention. That the directions given by him are excellent, 
there can I think be but little doubt, and anyone who wishes 
to treat a goitre by injection of iodine cannot do better than 
follow them. It is certain that in a large proportion of cases 
a successful result ensues, but there is equally little doubt 
that very often the treatment is unsuccessful. A _ large 
number of cases have been recorded in which various compli- 
cations, even death itself, have followed the operation. The 
injection may, and probably does, at first produce increased 
swelling of the gland; this may cause dyspnoea or aggravate 
any that may bealready present. The injection may cause sup- 
puration, which in its turn may lead to death. Many such 
cases have been reported to me; most of them have not been 
published. In these the evil results were due to inflammation 
and ——— in the neck, and death occurred after 
several days, weeks, or months. A considerable number of 
cases have, however, been recorded in which death ensued 
much more ad before suppuration had had time to 
manifest itself. 

Dr. Rose,? formerly of Ziirich, says that he himself knows 
of not less than six instances in which surgeons have lost 
healthy patients from injecting iodine into a goitre, death 
occurring either upon the operating table or within a few 
hours after the injection. Dr. Seitz, in a monograph upon 
death from goitre, mentions the following cases : 

The first is that of a woman under the care of Dr. Schwalbe; 
the injection of ten drops of tincture of iodine into a small 
goitre caused, after a few minutes, numbness, and then para- 
lysis of the left arm and leg, partial loss of speech, slight 


1 Heath’s Dictionary of Surgery, Art. Disease of Thyroid Gland. 
2Der Kropftod und die Radicalcur der Krépfe, Arch. f. klin. Chir. 


Bd. xxii. 
3 Der Kropftod durch Stimmbandlihmung, Arch. f. klin. Chir., xxix, i. 
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facial paralysis, genexal convulsions, and death at the end of 
twenty hours. 

Another case is that of a young woman whose goitre, after 
an injection of iodine, rapidly became greatly swollen, and in 
three days she was dead. In the third case the patient, im- 
mediately after the injection, complained of pain in the right 
eye. Ina few minutes the right upper and lower eyelids be- 
came cedematous, the patient began to sway about in her 
chair, then became unable to speak, lost consciousness, and 
died eight hours afterwards. 

In 1884 Dr. Krieg* related to the Medical Society of Stutt- 
gardt a case in which sudden death had followed the injec- 
tion of two drops of tincture of iodine into a goitre. 

These cases show pretty clearly that injection of iodine is 
an operation by no means devoid of danger, even when per- 
formed carefully, and when only a small quantity of fluid is 
employed. 

A method of treatment formerly much in vogue, but now 
happily becoming obsolete, is the introduction of a seton. 
This is passed through the substance of the gland, and left 
in situ for days or weeks. Usually the goitre shrinks in size, 
and may become permanently cured. The method is obviously 
open to two objections. First, there is considerable danger of 
transfixing some large vein and causing serious or fatal 
hemorrhage. Secondly, there is very serious risk of setting 
up inflammation in the goitre and in the cellular tissues of 
the neck; this in its turn is very liable to lead to pyzemia. 
A ease illustrating the latter objection has recently been com- 
municated to me by a surgeon under whose care the patient 
was. A young man had a goitre, probably parenchymatous 
in nature, into which a seton was inserted on account of the 
dyspneea from which the patient was suffering. Suppuration 
in the mediastinum and neck quickly ensued; necrosis of 
several rings of the trachea took place, and the patient died. 
The seton is probably more efficacious in the case of a cystic 
goitre than in that of a parenchymatous one. In the former 
case the fluid would drain away by the side of the seton. 
The method is, however, in my opinion, too dangerous to war- 
rant its reeommendation for any kind of goitre. 

Ligature of the thyroid arteries has been recommended and 
performed many times, in the hope that by cutting off the 
supply of blood the size of the goitre might. be diminished. 
[Some of the earlier advocates of the operation were here 
mentioned and reference made to the twenty-one cases col- 
lected by Giinther.] Recently the operation has been revived 
by W6lfler, Billroth, and others, who recommend that not 
only the superior but also the inferior thyroid arteries should 
be tied. By this means the blood supply to the gland is 
cut off far more effectually than could possibly be the case 
after ligature of the superior alone, which are considerably 
smaller than the inferior. 

Ligature of the superior thyroid arteries was recommended 
lergely on the ground that it is a simple operation and tole- 
rably easy to perform. The same argument can, however, 
hardly be urged in favour of ligature of the inferior thyroid 
arteries. From their deep situation—lying as they do pee 
the vertebral column at the back of the goitre—and from their 
close proximity to the sympathetic nerve, it is evident that 
the operation is one of much difficulty, in fact it may be much 
more difficult than removal of a goitre. 

The most valuable information upon the subject of the 
simultaneous ligature of both superior and inferior thyroid 
is to be found in a recent paper by Rydygier, of Cracow.’ He 
publishes sixteen cases in which he had performed the opera- 
tion. In the first he tied the superior and inferior thyroid 
arteries on the right side of the body only. In all the other 
cases the four arteries were tied at one operation. All the 
wounds, with one exception, were treated without drainage. 
The results were excellent in all cases except two; one of 
these was that in which the arteries of the right side only 
had been tied; in this case only slight diminution occurred 
in the size of the goitre, which was a parenchymatous one. 
The other case was one in which after operation one lobe only 
of the gland diminished in size, and it was then discovered 
that the opposite lobe contained a cyst. This was subse- 
quently enucleated and the patient made a good recovery. In 


4 Med. Corr. Bl. d. Wiirtt. aerztl. Landesver., Stuttg., 1884, | liv, p. “4. 
5 Wien. med, Wochenschr., 1888, xxxviii, 1633 ; and Centralb. f. Chir., Leipzig, 
1889, xvi, 241, 





one case only did troublesome hemorrhage occur, but the 
patient made a good recovery and the goitre diminished con- 
siderably in size. Rydygier discusses the question whether 
it is enough to tie the arteries on one side of the gland only, 
and expresses himself strongly in favour of the simultaneous 
ligature of all four arteries. Whether the operation can lead 
to the subsequent occurrence of cachexia strumipriva is a 
point upon which a definite answer can scarcely as yet be 
given. The patients had not been watched for a sufficient 
length of time—most of them for a few months only after the 
operation. 

The cases that are most suitable for this mode of treatment 
are undoubtedly the early cases of parenchymatous enlarge- 
ment. Cases_of cystic, fibrous, or fibro-adenomatous goitre 
are obviously less likely to derive benefit from it. The so- 
called vascular variety, if it exist at all, is the one in which 
the best results might be expected from the operation. 

[The subject of Sivlalen of the thyroid isthmus® was next 
discussed. A short history of the operation was given, and 
twenty cases, mostly unpublished, that had been collected 
from various sources were mentioned. In four of these death 
had occurred; in eight the dyspncea was more or less com- 
pletely relieved; in some cases the swelling and the 
dyspneea had returned a few months after the opera- 
tion. The “atrophy” of the lateral lobes that often 
follows the operation was mentioned, and an explanation 
offered. Two questions—the mode in which the relief from 
the dyspneea is effected, and the permanency or otherwise of 
the diminution in size of the goitre, and with it the relief 
from the dyspncea—were then discussed at some length. 
Finally, the conclusions were as follows: That division of the 
thyroid isthmus may relieve dyspnoea mechanically by allow- 
ing the two halves of the goitre to separate, but that it more 
often does so by draining the gland of its colloid secretion. 
That the relief afforded may be permanent, but that fre- 
quently the goitre reappears when the wound has healed, and 
the secretion is again pent up in the gland. That in many 
cases in which very urgent dyspneea is present, a mere 
division of the isthmus will not relieve the dyspnoea suffi- 
ciently quickly, and it is necessary to do some further opera- 
tion, either tracheotomy, or, much better, removal of some 
considerable portion of the goitre.] 

I come now to the last, but not the least, important method 
of treating parenchymatous goitre, namely, extirpation of a 
portion of the gland. I propose to describe briefly the various 
operations that may be performed for the removal of paren- 
chymatous goitre, illustrating the subject by operations that 
I have myself performed, that I have seen performed by other 
surgeons, and that have been recorded in surgical literature. 
It must be remembered that I am now speaking of paren- 
chymatous goitres only, and not including cysts or solid tu- 
mours of the gland. But I have already pointed out that the 
various forms of goitre run very much one into another. 
Small cysts and solid tumours are often found in otherwise 
parenchymatous goitres; so it must be understood that in 
using this term I mean goitres which are in the main paren- 
chymatous, which consist of a fairly uniform, bilateral en- 
largement. 

1. Total Extirpation is an operation which is not now to be 
recommended, on account of the grave after-results which 
have been shown to follow, and of which more will be said in 
the next lecture. Its performance differs in no way from the 
proceeding next to be described, except in that both halves 
of the gland are removed. 

2. Partial Extirpation. a. Extirpation of one Lobe.—[The 
choice of an anesthetic and the position of the patient during 
the operation were briefly discussed. Stress was laid upon 
the importance of ascertaining before the operation the posi- 
tion in which the patient con teetdine most comfortably, and 
of having the head held in that position by an assistant 
throughout the operation in order to diminish the risk of the 
trachea, which is often greatly narrowed, becoming kinked and 
occluded. The great importance of having the skin thoroughly 
aseptic was mentioned]. 

Many varieties of skin incision have been employed. The 
choice depends largely upon the size and shape of the goitre. 

6 This subject has already been more fully discussed in a paper read by 
— at Birmingham in February, 1890. See Birmingham Med. Review, June, 
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The four chief varieties are—1, the vertical ; 2, the oblique ; 3, 
the angular or curved ; 4, the transverse. Thelast has recently 
been introduced by Kocher on the ground that it coincides 
with the natural folds of the skin, and thus renders the scar 
less conspicuous. It is not generally employed, as it renders 
the operation much more difficult, and the advantage of it 
is not great. I have practised all these incisions except the 
last. The vertical incision is most suitable for small goitres 
situated near the middle of the neck. The oblique is that 
which I have most often used, and consider the best for nearly 
allecases. I have only once employed the angular; it gives a 
little more room than the others, and may occasionally be re- 
quired for gd large goitres. But in two operations of my 
own in which large goitres, each weighing more than a pound, 
were removed, I found that the single oblique incision was 
sufficient. 

The infra-hyoid muscles are often much thinned and spread 
out over the surface of the goitre, and on more than one occa- 
sion I have seen these mistaken for the proper capsule of the 
goitre. Care should be taken, whenever possible, to draw them 
outwards and not inwards, in order to avoid injuring the nerves 
which enter their outer borders. If these nerves be divided 
the muscles atrophy, and afterwards cause an unsightly hol- 
low in the neck. For these reasons it has been recommended 
that the muscles should be divided when necessary at their 
upper ends near the hyoid bone, and thrown outwards ; they 
can then afterwards be reunited without much harm having 
been done to them. Most of my own operations having been 
done upon large goitres or goitres producing much dyspnea, 
I have not usually thought it prudent to spend time over a 
comparatively unimportant point like this, but have just cut 
the muscles where it was most convenient to do so. 

[The capsule of the gland and the network of large veins 
immediately beneath it were next described, and the import- 
ance of keeping outside the capsule to avoid hemorrhage was 
insisted upon. The position of the superior thyroid artery 
and the superior, middle, inferior,and accessory thyroid veins 
was explained, and it was recommended that all these vessels 
should be carefully isolated just outside the capsule, and tied 
before being divided. The advantage of tying the superior 
thyroid artery high up before it gives oft a large branch often 
found running down the back of the gland was mentioned. 
In one of the lecturer’s cases some difficulty had been experi- 
enced in securing this artery because the tumour was very 
large, reaching nearly to the lower jaw, and the patient’s head 
could not be extended much for fear of increasing the 
srgnen the artery had to be tied, therefore, at the bottom 
of a rather deep hollow.] 

In dissecting towards the outer border of the goitre, great 
care should be taken to avoid wounding the internal jugular 
vein, which is frequently expanded over the side of the 
tumour, and may easily be wounded unless caution be used. 
It frequently lies in front of, or even internal to, the carotid 
artery, and the -pulsation of this vessel is consequently, in 
these cases, not always a safe guide to the position of the 
vein. 

The superior thyroid artery and all veins having now been 
tied, the tumour is if eyes to be lifted out of its bed and 
turned over towards the opposite side. Search should then 
be made for the inferior thyroid artery, the largest artery sup- 
plying the gland. [The two chief methods of dealing with 
this artery, by tying the branches close to the gland, or by 
tying the main trunk at some little distance from it, were 
then discussed; the close relation of the artery to the recur- 
rent laryngeal nerve and the danger of wounding the latter 
were mentioned, and evidence adduced to show that the exact 

osition of the nerve was not constant; sometimes it lay in 
ront of the artery, sometimes behind it, and often between 
its branches. The anatomical arrangement of the fascia at 
the back of the gland was described, and it was pointed out 
how this had often led, during ee for goitre, to an un- 
expected wound of the trachea. The treatment of the isthmus 
was then described, and it was recommended that this should 
be divided with knife or scissors, if possible after the rest of 
the lobe had been isolated. When the tumour, however, was 
fixed, it was considered better to divide the isthmus at an 
earlier stage of the operation. The use of one ligature for the 
whole isthmus was deprecated, and preference expressed for 
the practice of tying the vessels separately.] The goitre 





enn been separated from all its connections is now re- 
moved. Any bleeding that is going on—and there is usually 
little or none—must be arrested by ligature or torsion. 

With regard to irrigation of the wound, it cannot be too 
strongly urged that, except in rare cases, this should not be 
done. Upon this point Kocher, Niehans, and all who have 
obtained the very best results, express themselves —r- 
It is aseptic and not antiseptic treatment that is desired in 
the removal of goitre. The wound produced by the opera- 
tion is a perfectly clean one, and does not require any further 
cleansing beyond what is afforded by laying in it a clean 
sponge that has been wrung out of very weak sublimate solu- 
tion. Washing out the wound with solutions of carbolic acid 
or other antiseptics does no good, and certainly may cause 
damage to the nerves and other delicate tissues exposed. I 
ought perhaps to explain that during the operation very little 
of the wound need be exposed at any one time. While the 
operator is working at one part of it, his assistant should 
take care to cover the rest of it with sponges. This not only 
keeps the wound clean, but also checks hzmorrhage. In my 
own operations 1 have never washed out the wound with any 
antiseptic lotion, and have never had any suppuration except 
in one case, in which a few — of pus formed about ten 
days afterwards, when nearly all the wound had healed b 
first intention. In some of Niehans’s earlier cases, in whic 
he did irrigate the wound, he found that hoarseness was a 
symptom present for several days after the operation. This 
disappeared when he abandoned the practice of washing out 
the wound. This transient hoarseness was undoubtedly due 
to the deleterious effect of the solution upon the recurrent 
nerves. The wound having been wiped and dried by means 
of a sponge should now be sewn up. My own practice is to 
leave a sponge in the wound until all the deep sutures have 
been inserted, just as is usually done in ovariotomy. The 
sponge is withdrawn just before the sutures are tied, and then 
—— is immediately made and kept up by the assistant 

y means of a sponge applied outside. I think this small 
point is worthy of mention, since it tends to prevent blood 
from accumulating within the wound, and so impeding 
primary union, which is all-important. The form of deep 
— that I usually employ has been described elsewhere 

y me.’ 

[The question of drainage was then discussed, and it was 
stated that in fifty cases of excision of goitre performed by 
Niehans at Berne from May, 1887, to March, 1889, drainage 
was —- in two cases only. The dressing of the wound 
was then briefly described, and it was recommended that 
above the first layer of dressing one or more large sponges 
should be placed in order to keep up elastic pressure for the 
first day or two. The bandages should be applied so as to 
fix head, neck, and shoulders immovably, and the patient 
placed in bed in a nearly sitting position; this position 
favours drainage when necessary, and is also more comfort- 
able for the patient. Further, stress was laid upon the ad- 
visability of impressing upon the patient, before the opera- 
tion, the importance of his keeping absolutely still for the 
first three days afterwards. ] 

A certain amount of dysphagia is usually present for the 
first few days, but soon passes off. In some cases the dress- 
ings have been left undisturbed for three days, and then drain- 
age tube, sponges, and stitches were removed all at once. In 
my later operations, however, I have preferred to change the 
dressings on the first day after the operation, taking away the 
drainage tube, the deep stitches, and some or all of the 
sponges. The superficial stitches { remove on the third or 
fourth day, when the wound is quite healed. I generally 
allow the patient to get up on to a sofa on the fourth or fifth 
day, and at the end of a week all dressings may usually be 
discontinued. 

I shall now describe briefly a case in which one-half of a 
large bilateral goitre was removed by an operation performed 
conjointly by Dr. Edward Jessop and myself., The goitre was 
not a parenchymatous one, but as the operation was con- 
ducted in the same manner as that for removal of one lobe of 
. parenchymatous goitre, the description is not out of place 

ere. 





7Seea paper by Dr. Edward Jessop and myself in vol. xxv of St. Bar- 
tholomew’s Hospital Reports, 1889. 
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CasE I.° Large Bilateral Goitre, much Dyspnea: Removal of 
Left Lobe: Heating by Primary Union: Complete Recovery.— 
J. W., aged 27. He had had a goitre as long as he could 
remember, but it had not given him any trouble until seven 
years before he came under our observation. In the last year 
it had grown considerably, and for seven months he had been 
quite unable to do anv work on account of the dyspnea from 
which he suffered. This was so great that he was in constant 
dread of suffocation ; he was unable to lie down, and had to 
sleep sitting nearly upright in bed. He had a good deal of 
dysphagia, and complained of pain in the neck, probably 
due to the size and weight of the tumour. (See Fig. 3.) 


Fig. 3.—J. W. before operation. 


On April 15th, 1888, the left half of the goitre was removed. 
A single oblique incision was made, the muscles were 
reflected, the superior thyroid artery and thyroid veins were 
isolated, tied, and then divided, care being taken not to open 
the capsule. The tumour was then turned over, and the 
branches of the inferior thyroid artery tied close to the 
tumour. Care was taken to avoid the recurrent nerve, which 
was not even seen. The isthmus was divided last of all. The 
wound was dressed in the manner already described. I did 
not myself see the patient again after the operation, the after- 
treatment being carried out by Dr. Jessop. The subsequent 
progress of the case was thoroughly satisfactory. On the 
morning after the operation the temperature was 100°, but 
subsequently it was never above normal. The drainage tube and 
stitches were removed on the third day, when the wound was 
practically healed. On the fourth day the patient got up, 
and after the eighth day all dressings were discontinued. The 
condition on the 12th day after operation is shown in Fig. 4. 
The relief from the symptoms was most marked. Since the 
operation he has been able to do hard manual labour without 
any trouble, and when I last heard of him, eighteen months 
after the operation, his health was excellent, and the relief 
from his symptoms had been permanent. The tumour after 
removal weighed 18 ounces. 

I have entered at some length into the details of the opera- 








tion of extirpation of goitre, and have described many points 
that may perhaps seem almost trivial. But I cannot help 
thinking that it is largely by attention to small details that 
success is to be attained. When watching the practice of 
Swiss surgeons, nothing struck me so much as the extreme 
attention paid by them to every minute detail of their opera- 
tions, and I think it is to this that they owe the truly marvel- 
lous résults which, as I shall point out in the next lecture, 
some of them have attained in their operations for goitre. 

The second method of removing parenchymatous goitre 
that I shall now briefly describe is: 

B. Mikulicz’s Resection.—This name has been given to an 


Fig. 4.—The same, twelve days after removal of the left half of the goitre. 


operation which is particularly suitable for cases of parenchy- 
matous goitre. The object of it is to remove the chief part of 
one or both lateral lobes and to avoid all risk of wounding 
the recurrent laryngeal nerves. At the same time enough 
thyroid tissue is left behind to carry on the function of the 
gland. The lateral lobe is first isolated as far as possible in 
the ordinary manner, the vessels being isolated, tied, and 
then divided. Then that portion of the tumour which is in 
contact with the front and sides of the trachea is freed by 
means of scissors, care being taken not to go too far back and 
thus injure the recurrent nerve. Eventually the whole 
tumour is attached only to the side of the trachea and cso- 
phagus just where the inferior thyroid artery enters and where 
it is in contact with the nerve. Upon the pedicle thus ob- 
tained a row of catgut ligatures is put and the rest of the 
tumour then cut away. A lump of gland about as large as a 
chestnut is thus left behind, in the angle between the trachea 
and cesophagus. Union takes place by first intention and 
the patient is well in a few days. 

Professor Kocher has described two operations similar to 
that of Mikulicz and to which he has given the names of 
resection-enucleation and resection-extirpation, or simply re- 
section. Resection-enucleation is performed by Kocher as 
follows: He first isolates the lateral lobe in the usual man- 
ner, as in extirpation. Then the isthmus is cut through 





® For further de:ai‘s of th's case se St. Bart. Hosp. Reports, vol xxv. 


vertically and the vessels at its upper and lower borders are 
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tied. ‘‘Then with blunt instruments or with scissors and 
knife the glandular capsule is separated from the inner sur- 
face of the tumour until the posterior surface has been reached 
outside the region of the recurrent nerve. This spot must be 
measured accurately, since the nerve is sometimes drawn out 
of its normal groove between the trachea and cesophagus and 
is bent over the posterior surface of the tumour.” Jor speci- 
men illustrating this point was shown.] ‘The glandular cap- 
sule is then again cut vertically. It is enedally important 
that the section on the inner side should be made well above 
the level of the cricoid cartilage so as to avoid any possibility 
of wounding the recurrent nerve.” The above description 
applies to the operation as performed for a more or less cir- 
cumscribed tumour. In the next lecture I shall have more 
to say about such tumours and their treatment by enuclea- 
tion. When there is no such tumour but the whole gland is 
more or less diseased, as in parenchymatous goitre, then no 
separation of the capsule is made, but the section is carried 
directly backwards through the gland. This is resection-ex- 
tirpation. 
mparing Kocher’s with Mikulicz’s operation it will be 
seen that both agree in leaving intact that portion of the 
gland that is nearest to the recurrent nerve. But the former 
surgeon avoids separating the gland from the surface of the 
trachea, and especially refrains from tying up masses of thy- 
roid tissue—a practice which he, quite rightly I think, 
strongly condemns. He says that, not only does it tend to 
prevent that primary union which is so important, but that 
the application of the ligatures is apt to endanger the safety 
of the nerve. This may occur even when the greatest care is 
taken. With reference to this point Kocher says that for- 
merly, when he had had less experience in removing goitres, he 
had sometimes, when attempting to remove one, been obliged, 
on account of bleeding or dyspneea, to tie the pedicle in one 
or more masses, in order to cut short the operation. But he 
had noticed tolerably often that hoarseness from paralysis of 
a vocal cord was produced at the moment of applying the 
igature. 
he chief advantages of resection are: (1) That it enables 
the operator to remove, when necessary, both lobes of a goitre 
and yet leave behind sufficient gland tissue to prevent the 
supervention of cachexia strumipriva. (2) By leaving un- 
touched that portion of gland which covers the recurrent 
nerve it lessens the risk of injuring the latter. When com- 
pared with intraglandular enucleation it has the advantages 
that (3) it avoids the severe hemorrhage that often occurs 
in the separation of the tumour from its capsule, and 
that (4) the capsule of functionally useless gland tissue is not 
left in the wound. Thus the very deep sutures necessary to 
bring the sides of this capsule into contact to secure primary 
union may be avoided. 

Details of the results of Mikulicz’s operation have been 
published in a recent paper by Trzebicky.® He records 
twenty-three cases. The patients were nearly all young sub- 
jects. In all cases dyspncea was present; in many it was 
very severe. One case proved fatal from recurrent hemor- 
rhage; in one tracheotomy had to be performed, but union 
by second intention, nevertheless, took place without trouble; 
in one other case the wound healed in the same manner. In 
the remaining twenty cases, with the exception of two in which 
a little superficial suppuration took place, healing by first inten- 
tion was perfect. rParther details of the cases and of the re- 
sults obtained were then given.] The dyspneea in all cases 
disappeared almost immediately after the operation, and, so 
far as is known, did not return. In no case was there any re- 
port of a return of the goitre in that part of the gland that 
was left behind, although many of the cases were examined 
personally, and in many others information upon this point 
was obtained from the local doctors. In no case did any im- 
pairment of general health (cachexia strumipriva or tetany) 
follow the operation. Of the fourteen patients on whom the 
operation was performed on both sides, twelve are known to 
have remained in good health. 

_ The following case is one in which I performed a modifica- 
tion of Mikulicz’s operation: 

Case II. Parenchymatous Goitre; Dyspnea; Modified 
Mikulicz’s Operation; Primary Union; Complete Recovery.—A. 
H.. aged 15, kindly sent to me hv Dr. Lewis Jones. For four 

¥ K. Irzepicky, Arca. J. Klin, Chir., 1806, XXXVii, 4¥5 








years she had had a parenchymatous goitre which produced 
considerable stridor and dyspneea. After a prolonged but in- 
effectual course of medical treatment, an operation was per- 
formed similar to that of Mikulicz, but differing from it in 
that the isthmus was not divided, and that no portion of the 
gland was tied en masse. Practically the whole of the left lobe 
was removed with the exception of a small lump in the 
dangerous region near the larynx. The patient made a rapid 
recovery; the highest temperature after the operation was 
99°. From the seventh day after the —' all dressings 
were discontinued, the wound having healed by first inten- 
tion throughout. On the thirteenth day the patient went 
home quite well, and entirely relieved of her symptoms. 

The last method of removing parenchymatous goitre is: 

Cc. Resection of the Isthmus.—About this it is not, however, 
necessary to say much more, since the operation is very 
similar to division of the isthmus already described. Instead, 
however, of merely dividing the isthmus after the ligatures 
have been applied on either side, the intervening portion of 
the gland is cut away. I cannot say, however, that I have 
myself any great liking for the operation. In my opinion it 
does not usually remove enough of the goitre to relieve the 
dyspneea permanently, and the operation is by no means 
devoid of risk. I have already pointed out some of the ob- 
jections to mere division of the isthmus, and some of these 
hold good also for the larger operation of resection of the 
isthmus. In connection with this subject, I will describe 
the following case. 

Case III. Parenchymatous Goitre ; Severe Dyspnea; Removal 
of Isthmus and the Lower Part of each Lateral Totes Complete 

ecovery.—P. T., aged 18. For eighteen months she had had 
a parenchymatous goitre which produced loud stridor and 
great dyspnea, and quite prevented her from following any 
occupation. Medical treatment had been employed without 
any beneficial result. In September, 1889, I performed an 
operation in some respects like resection of the isthmus, but 
differing from it in that the lower half of each lateral lobe as 
well as the isthmus,were removed. No ligatures were applied 
to the gland en masse. On the tenth day the patient was 
allowed to get up, but convalescence was subsequently de- 
layed for a few days by a slight amount of suppuration at one 
corner of the wound. She went home at the end of a month, 
completely relieved of all her symptoms, and has remained 
perfectly well and quite free from dyspneea ever since. This 
is the only case in which I have had any suppuration after 
removal of a goitre, and in it the amount was very slight. 


PURE CULTIVATION OF THE LEPROSY 
BACILLUS. 


By A. A. KANTHACK, F.R.C.S., 
AND 
SurRGEON-Masor A. BARCLAY, M.B., 


Members of the Leprosy Commission. 





In our previous article we expressed the hope that it might 
be possible to find out the conditions under which our 
bacillus, which we ventured to consider to be the true bacillus 
of leprosy, would acquire a resistance against acids, such as. 
the bacillus of tuberculosis possesses. There seems to be no 
doubt that the characteristic reaction of the leprosy and the 
tubercle bacillus depends on certain chemical changes. The 
experience we had with our own cultivations only confirmed 
this idea. For here we have a bacillus which at one time 
reacts m4 red according to the Koch-Ehrlich method of 
staining, but on continuing to grow it on agar-agar it soon loses. 
its resisting power against acids almost completely. If 
transferred to gelatine and bouillon it is found that bacilli 
taken from certain regions of the nutrient medium retain the 
fuchsin well after being passed through hydrochloric acid. It 
is also noticed that the bacilli which are taken from a 
‘*mucoid” layer of the bouillon or gelatine react best. 

At the time we published our first communication we ex- 
pressed a certain amount of disappointment, seeing that we 
were unable to obtain uniform results. For in the absence of 
animal experiments the staining reaction can be the only 
criterion. But now we have also succeeded in finding out 
the conditions under which our bacillus will resist the de- 
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eolorising action of acids, and we may safely say that our 
bacillus in almost every detail corresponds to the leprosy 
bacillus in the body; and coupling this with the fact that in 
two out of three cases examined we got identical results, and 
that the method used was one which held out most hope for 
success, we do not hesitate to consider our artificially culti- 
vated bacillus to be the true bacillus of leprosy. 

We tried first of all eggs, which were prepared and inocu- 
lated in the manner laid down in Hueppe’s work Die Methoden 
der Bakterienforschung—a method by which Professor Max 
Wolff, of Berlin,succeeded in cultivating the actinomyces. This 
gave us no result, as hardly any growth took place, most 
probably due to the deficiency of oxygen, for we had found 
that our bacillus is very aérobic. Acid gelatine and agar-agar 
likewise were of no avail. 

On returning to our gelatine cultivations the following was 
observed. As described in our first communication, after in- 
oculating a gelatine peptone tube the first thing noticed is 
the formation of a characteristic skin floating on the surface 
of the liquefied gelatine. The gelatine liquefies quite uni- 
formly and slowly. The liquid gelatine under the pellicle is 
‘stringy ’’ and ‘‘ mucoid.” When the growth is two weeks 
old an opaque whitish sediment will be observed at the 
boundary line between the liquefied and non-liquefied gela- 
tine. On removing material from this sediment it was found 
so mucoid as to be removed with difficulty. Heating the 
cover glasses carefully, and staining them according to Ziehl’s 
method, we found that all bacilli retained the stain most 
beautifully. The same result was obtained with all the tubes 
examined, amounting to over twenty. 

There can thus be no doubt that our bacillus also reacts 
like the leprosy bacillus, and in fact it only differs from it in 
this, that it takes up methyl-blue much more readily than the 
leprosy bacillus from tissues does. Staining the bacilli from 
the above sediment according to Gram’s method, we have 
also obtained pictures showing the beaded appearance well, 
so that in this again our bacillus agrees with the leprosy 
bacillus. 

A successful animal experiment would at once decide 
whether our claims are justified. So far, however, they con- 
tinue to be in vain, and perhaps also but little result may be 
expected from them; for leprosy is so exclusively a human 
disease that one can hardly hope to produce the disease in 
animals. So far Melcher and Ortmann have been the only 
ones who succeeded in causing a dissemination of the leprosy 
bacillus after implanting a small nodule of leprous tissue 
into the anterior chamber of a rabbit. We must therefore, 
for the present, depend on morphological and tinctorial cha- 
racters. Now as faras these are concerned, we have brought 
also the last proof that our artificially cultivated bacillus is 
identical with the leprosy bacillus. 

Several questions naturally arise in connection with the 
life-history of this bacillus. First, the changes in the 
staining reactions tend to decrease the value of such methods 
as are generally used in the diagnosis of the tubercle or 
leprosy bacillus. However, this is a point of only secondary 
importance, as other means exist which will enable the bac- 
teriologist to differentiate a doubtful microbe. 

The second question is, how are we to explain these changes 
in staining during the lifetime of one bacillus? As far as our 
bacillus is concerned, we can hardly doubt that the cause of 
the increased resistance against acids must be sought in the 
mucoid process initiated by the bacillus. On making careful 
preparations, it may be easily ascertained that many of the 
bacilli are enveloped in a capsule. This lends great support 
to Ehrlich’s view with regard to the staining of the tubercle 
bacilli. The capsule would protect the bacillus from the de- 
colorising action of the acids. In fact, we have found that, 
if we wish to bring out the shape of the bacilli properly, we 
must at this stage of their development decolorise more 
vigorously. 

We have so far called the changes “ mucoid.’’ Examining 
the liquified gelatine chemically, it has been found, as a 
matter of fact, to contain a considerable quantity of mucin 
body. This is all the more interesting, as, following the in- 
structions of Hankin, we have succeeded in extracting a body 
from leper tissue, which, if not a mucin, is at least very closely 
allied to this class of organic compounds. On these points, 
however, we shall report at length at some future date. The 





object of this paper was to state the reasons which led us to 
believe that the bacillus cultivated by us is in reality the 
leprosy bacillus. 





THE WEST COAST OF AFRICA. 


By CECIL DIGBY, M.D., 
Heduesford. 


AINHUM ON 





THE word ‘ ainhum” signifies ‘‘to saw,” and is applied by 
the Africans to a peculiar disease characterised by the for- 
mation of a constriction at the root of the smalltoe. The name 
of “ sukha pakla,” which means ‘‘ dry suppuration,” is applied 
to it by the Hindus. The disease has been observed in India 
among the Mahomedans and Hindus by Drs. Crombie and 
Wise; in Brazil among the negroes and creoles by Drs. Silva, 
Lima, and Seixas; and on the Gold Coast by Dr, Eyles 
among the Negroes. 

The fifth toe is the one usually affected, but the disease 
has been once noticed in the fourth toe, and Dr. Eyles men- 
tions a case in which the second finger was affected. It is 
mentioned as being symmetrical, but this is not usual, as 
out of twelve cases I have noted only two in which both feet, 
were affected. The left foot seems to be more frequently at- 
tacked than the right, the disease occurring nine times out of 
twelve on this side. The race of negroes called Krumen who 
inhabit the coast about Cape Palmas, and who emigrate as 
workmen to the different stations along the coast from the 
Gambia to Fernando Po, seem to be particularly liable, as 
out of the twelve cases mentioned ten occurred in these 
people. 

The disease has only been known to attack coloured races, 
and seems to occur solely in those who go about with their feet 
unprotected ; it is worthy of note that the Krumen above men- 
tioned have been wearing brass or copper rings on their filth 
toes for generations. The nature of the soil inhabited by those 
affected may bear some relation to the disease, as the sandy 
districts of West Africa produce most of the cases. I have 
only noticed the disease in middle and advanced life, and it 
certainly occurs more frequently in men than in women, only 
three of the above cases occurring in the latter. Occupation 
I believe exerts a considerable influence in producing the 
disease; those men who are labourers and who are constantly 
employed carrying weights being most frequently affected. 
In fact, a combination of the above influences would mate- 
rially assist in producing the constriction, irritation, and 
hypertrophy which characterise the disease. Dr. Seixas men- 
tions that the disease occurs among those wearing boots as 
well as those who go barefooted; but I think this can be ac- 
counted for by the fact that natives who do wear boots or 
shoes get rid of them on every opportunity. 

The disease begins by an extension in depth of the digito- 
plantar furrow, which at the same time extends round the 
sides of the toe, and ultimately joins on the dorsum, being 
accompanied by hypertrophy of the toe. Both these en 
cesses advance until nothing is left but a small fibrous pedicle 
attaching a ball of hypertrophied tissue to the foot. On sec- 
tion, the parts at the distal end of the toe may present a nor 
mal character, but on passing towards the furrow, the cuticle 
and true skin are seen to be hypertrophied, the-fibrons tissue 
is increased, and eventually replaces the bone, which under- 
goes a process of rarefying osteitis. 

Dr. Eyles has carefully investigated the histology of the 
disease, and accounts for the formation of the furrow as fol- 
lows: there is a direct ingrowth of epithelium, with a corre- 
sponding depression of the surface due to very rapid hyper- 
plasia, which pushes down and strangles the papille, thus 
cutting off the blood supply from the epithelial cells, and 
causing them to undergo a horny change, while the increased 
pressure sets up vascular changes which influence the hyper- 
trophy of the more distant portion of the toe. 

Accompanying the constriction is often observed a small 
ulcer in the bottom or side of the fold; it is not a constant 
phenomenon, and does not occur early in the disease, but 
arises from direct injury subsequent to the toe becoming un- 
manageable, and from dirt or sand lodging in the furrow. It 
is the pressure on this ulcer that gives rise to the great pain 
sometimes complained of. 
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Ainhum is a disease of some years’ duration, and is seldom 
seen in hospital early in its history, as patients do not apply 
for treatment until inconvenienced by the toe; this incon- 


venience arises from the attenuated pedicle being unable to | 
support the toe, which consequently bends when taken off | 


the ground, and is caught under the foot in walking, occa- 
sioning considerable pain, particular] 
the ulcer is present. The duration o 

iven at from one to fifteen years; the former time is pro- 
bably much too short. The disease causes no constitutional 
disturbance, and is looked on by the natives as such a slight 
ailment, that they will themselves perform amputation if the 
toe troubles them. When total spontaneous amputation 
occurs, the small wound left heals rapidly and naturally, 
leaving no remarkable appearance in the cicatrix. 


in those cases where | 
the disease has been | 


RESECTION OF CARCINOMATOUS BOWEL PER | 


| undergo clotting under the influence of pancreatic extracts. 


RECTUM. 
By H. W. PIGEON, M.A., M.C.Cantas., F.R.C.S.ENG., 


Assistant Surgeon to the Hull Royal Infirmary. 


‘Mrs. A., aged 44, was sent to me by Dr. Goodworth, of Win- 
terton. For four days she had had acute abdominal pain, 
tympanites, vomiting, constipation, and tenesmus, with 
. escape of blood and mucus. Two inches inside the anus the 


apex of an intussusception was felt, with a mass of epithe- | be merely transient. 


lioma involving two-thirds of the circumference of the bowel, | 


and extending upwards for nearly 2 inches. 
into the Hull Royal Infirmary, and after consultation with 
my colleagues I decided to remove the growth and reduce the 
intussusception. 


Previous to the operation there was hard- | 


She was sent 


REPORTS 
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REPORT ON 
THE ACTION OF PANCREATIC AND RENNET 
EXTRACTS ON CASEIN. 
By J. SYDNEY EDKINS, B.A., M.B.Canrtas., 


Senior Demonstrator of Physiology in the Owens College, Manchester. 


Ir has been a matter of occasional observation that milk will 


Besides this change, visible to the naked eye, Roberts has 
pointed out that though no actual clotting may occur, yet the 
casein in milk may underge such an alteration by the action 
of pancreatic extracts that boiling will cause a curdling of 
the milk. Roberts applied to the casein when it had under- 
gone this change the term metacasein. The experiments I have 
made indicate more clearly, perhaps, what this change is. 
The existence of the metacasein was shown by Roberts to 
After the digestion of the milk with 
pancreatic extracts had lasted for a certain time, boiling a 
sample of the digesting mixture resulted in the formation of 
a few floceuli of heat-coagulated material. Later, this forma- 
tion of coagulum became more marked, and after reaching a 


| maximum gradually lessened till, finally, boiling produced no 


ness of the muscles over the left iliac fossa and a quick | 


thready pulse. 

Under ether the intussusception was found to be about 5 
inches long. The long tube was passed into the lumen for 
about 6 inches without finding any obstruction. The mass 
#f bowel and growth was readily extracted from the anus, 
and the left forefinger was passed into the lumen of the in- 
tussusception. With a curved needle nine silk sutures were 
passed through the two layers of bowel wall from the outer 
mucous lining into the lumen, then to the outside again in 
the direction of the circumference, each suture overlapping 
the previous one for} inch. A ring was thus formed, caus- 
ing firm apposition of the serous surfaces 1 inch above the 
margin of the growth, The mass was then removed } inch 
below the ring of sutures. On being returned into the rec- 
tum the intussusception rapidly receded out of reach. 

Twenty-six hours after the operation, as the symptoms had 
not been relieved and no flatus or motion had been passed, 
.ether was again given, and the abdomen opened over the 
sigmoid flexure. Gas escaped on opening the peritoneum, 
_and pus welled up from the iliac fossa. The small intestines 
were distended, matted together, and firmly adherent over 
the sigmoid flexure, which could not be exposed. The wound 
was irrigated with boric acid solution, a Keith’s tube put into 
the iliac fossa, and an artificial anus was made in the most 
prominent coil of the small intestine. The patient did not 
rally, but died in twelve hours. 

Post-mortem Evamination.—At the site of the resection the 
peritoneal surfaces were in close contact and there was no 
sign of inflammation. The bowel above was plugged with 
solid feeces for 6 inches ; there was a collection of pus in the 
left iliac fossa, and the adjacent bowel was covered with tough 
lymph. The small intestines were firmly matted. No per- 
foration was discoverable in the region of the sigmoid flexure. 
The artificial anus was found to be about the middle of the 
small intestine. 

RemARKS.—The toughness of the adhesions and the amount 
of pus showed that the peritonitis was of at least three days’ 
duration. The absence of inflammation at the site of resec- 
tion negatives the idea of extravasation at the time of opera- 
tion. Ifthe peritonitis had not previously existed, I see no 
reason why this method of operating should not have been 
successful, 





apparent result. 
My earlier experiments were directed at ascertaining 
whether this metacasein was to be regarded as simple casein 


aoe ae by the combined effect of heat and free fatty acid 


ormed by the fat-splitting ferment of pancreatic extracts. I 
was able, however, to obtain specimens of pancreatic extracts 
which had lost their piolytie properties (the ferment determin- 
ing these properties being, as pointed out by Griitzner, by no 
means durable), and milk when treated with this form of ex- 
tract caused the characteristic change to occur. Iwas able to 
ascertain that neither before nor after boiling was there any 
alteration of reaction in milk, alkaline at the commencement 
of the experiment. Since, moreover, pancreatic extracts lost 
their power if subjected to heat, it appears that the result was 
due to some ferment of the pancreas. Certain influences 
affect this change in the casein, most important being the 
presence of neutral salts. A small quantity of sodium chlo- 
ride added to milk will considerably hasten the appearance of 
the metacasein reaction. Free acids and alkalies appear to 
have very much the same effect upon the ferment determining 
this change as upon the proteolytic ferment. 

I next attempted to ascertain what relation there was 
between this metacasein-forming ferment and the pancreatic 
rennet ferment that has been previously described. It was 
first necessary to obtain some more exact information upon 
this latter ferment. Not every specimen of pancreatic extract 
will produce clotting of milk, and it was first necessary to 
see what circumstances determined the action. I found first 
that, taking a specimen of pancreatic extract which caused 
clotting when added in definite proportion, if this were added 
in too large an amount, no clotting eccurred. Such clots as 
do occur become later perfectly liquid. If the milk be but 
slightly diluted, the probabilities of a clot occurring are much 
decreased. It has been pointed out that brine extracts are 
very much more potent in causing a clotting than are most 
other forms. This is simply the effect of the concomitant 
addition, with the extract, of neutral salt. If to specimens of 
milk, not clotting by the action of extract, sodium chloride 
be added to bring the total percentage of the liquid up to 5 
per cent., clotting will occur under the influence of the 
extract, unless this be extremely weak. This result cannot 
be explained by the supposition that really the proteolytic 
ferment is being retarded, and therefore the rennet ferment 
has freer scope, since up to this parsenioge sodium chloride 
has an accelerating power upon the proteolytic action of pan- 
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creatic extracts. If very large amounts of sodium chloride be 
added, however, the proteolytic ferment is eliminated as 
regards its action, and that before the rennet ferment. When 
by the influence of dilution clotting did not occur—in a 
sample of milk treated with pancreatic extract—still the 
metacasein reaction was evidenced. 

lf pure casein be prepared and dissolved in calcium 
phosphate, pancreatic extracts produce a very rapid clotting. 
If weakened by dilution, the process of clotting was length- 
ened, and during a precedent ‘‘ cloudy ” stage boiling caused a 


’ formation of flocculi of heat-coagulated material. If ordinary 


rennet be so weakened by dilution, vr if milk be diluted with 
an equal volume of water, and the two added in definite pro- 
portion, no clotting of the milk may occur. Yet boiling a 
sample of such digesting milk may cause a considerable 
coagulum to form, quite comparable to that occurring under 
the action of pancreatic extracts. It seems, then, that the 
mecacasein is to be regarded as casein changed by the action 
of a rennet ferment when subject to certain influences which 
prevented it assuming the clotting form. The most import- 
ant influence in the case of pancreatic extracts is the con- 
comitant action of the proteolytic ferment. Metacasein has 
other properties besides that of being coagulable by heat. It 
is precipitated in half-saturated solution of neutral salts and 
by a less percentage of free acid than is casein. These afford 
better methods of separating it from milk. The difliculties 
of ascertaining whether the whey proteid which appears 
simultaneously with the clotted casein when milk is subject 
to the action of rennet comes into existence at the same time 
as the metacasein are considerable. My experiments, how- 
ever, indicate that it did. The nature of the reaction of meta- 
casein, when separated and purified, suggests affinities to the 
insoluble form of casein or tyrein, as it has been called by 
Foster, rather than to unchanged casein. 

(A fuller account of this work will appear shortly in the 
Journal of Physiolegy.) 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
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DEATH DURING THE ADMINISTRATION OF 
CHLOROFORM? 
J. C., aged 45, an assayer, a well-built, fairly strong-looking 
man, was admitted into the Swansea Hospital on June 9th, 
under the care of Mr. H. A. Latimer, for the purpose of 
having a sequestrum removed from his upper jaw. 

On June 12th chloroform was administered on a Murray's 
inhaler by the chloroformist to the hospital, Mr. J. Kynaston 
Couch, who has asked me to report the details of the case, 
Mr. Latimer and the house-surgeon also being in the theatre 
during its administration. After taking the anzsthetic 
quietly for about five minutes, the patient began to struggle, 
and, becoming rather blue about the face, its administration 
was suspended till the colour improved. 

On its resumption, the patient, after a few inspirations, 
commenced again to struggle, but not so violently as before. 
A little more chloroform was accordingly put on the inhaler ; 
about two or three minutes later, during which the struggling 
still continued, the patient suddenly became rigid for a few 
seconds ; then convulsive movements occurred in the limbs, 
the face became livid, the respiration shallow, and the pulse 
could not be felt at the wrist. The administration was at 
once stopped. Artificial respiration, with the head low down 
over the table and the tongue pulled well forward, was started ; 
inhalations of nitrite of amyl and injections of ether were 
given. Artificial respiration was continued for three-quarters 
of an hour, during the first fifteen minutes of which the man 
gave an occasional gasp. The amount of chloroform given 
was between 50 and 60 minims. At the necropsy, I found the 
lungs moderately emphysematous, slight thickening of the 
2 At an inquest held on June 13th, a verdict that deceased died during 


the administration of chloroform, according to the medical evidence, 
was returned, and the jury found no blame was to be attached to anyone. 

















segments of the mitral valve (no murmur during life), com- 
mencing atheroma at the base of the aorta, and the liver in 
the early stage of drinker’s cirrhosis. 

Swansea Hospital. T. CAMPBELL Grey, M.R.C.S., 
House-Surgeon. 





INDURATION OF STERNO-MASTOID IN NEWBORN 
CHILDREN.' 
Two cases of the above affection, which I have seen during the 
past few months, may be worth reporting on account of the in- 
frequency of the complaint, its omission from the leading text- 
books on obstetrics, and its liability to be mistaken for in- 
flammation of the glands of the neck. 

1. Mrs. X., primipara: breech presented dorso-anteriorly ; 
female child delivered artificially, some force being necessary 
in extracting the head. Twenty-six days after birth the child 
was brought to me on account of a marked induration about 
the middle of the right sterno-mastoid, drawing the chin over 
to the left shoulder; both nurse and mother felt confident that 
it did not exist on the previous day. After a few weeks’ gentle 
friction with some simple liniment, the abnormality was quite 
undiscoverable. 

2. Mrs. Z., multipara, had given birth to the trunk of a 
breech-presenting male child on my arrival. Finding the 
cord still beating, I rapidly delivered the head, doubtless 
using considerable force in my anxiety to save the child’s 
life. Twenty days afterwards I was asked to see the child on 
account of an induration of the right sterno-mastoid about its 
middle, pulling the skin over to the left shoulder. After five 
or six weeks of gentle rubbing with some liniment, the ab- 
normality had quite disappeared. 

In both these cases there was doubtless sufficient force used 
in delivery to tear some fibres of the sterno-mastoid, causing 
inflammatory effusion, and subsequently cicatricial contrac- 
tion. In neither case was there ie remotest suggestion of 
syphilis or other constitutional taint. 

Kendal. W. Rusuton Parker, M.A., M.D.Cantab. 





PUERPERAL FEVER: DEFECTIVE DRAINAGE, 
Mrs. P. was confined on November 10th. On November 14th 
the temperature was 102°, and she complained of sore throat ; 
on November 17th she had a severe rigor, with great prostra- 
tion, and a whitish patch was noticed on the right tonsil; on 
November 19th the throat was well, but another rigor occurred, 
and she became restless, tremulous, wandering, and her 
general condition alarming. There was no water closet in the 
house, but a drain in the basement, which when tested with 
smoke appeared to be properly trapped. The husband, two 
children, and the servant had suffered from sore throats about 
three weeks before. Believing from this that the drain was at 
fault, and that the patient would die if she remained in the 
house, I had her removed on a stretcher to a house on the op- 
posite side of the street on the night of November 19th ; on 
the following day the temperature had fallen to 102°, and her 
general condition had improved. On November 21st the tem- 
perature was normal, and she made a rapid and uninterrupted 
recovery. The landlord repaired the drain, but I was not able 
to inspect it when opened, as the work was done in a great 
hurry. After her recovery she returned to the house, but ina 
few days her throat became sore. with a distinctly diphtherial 
aspect, and she was sent out of the house again. A further 
examination of the drain showed that the trap was defective. 
I have no doubt that the patient owed her recovery to her re- 
moval from her insanitary surroundings, and that she would 


have died if she had remained in the house. 
Maidstone. Epwp. Grocnp, M.D.Cantab. 


ON THE COMPLICATIONS OF MUMPS. 
I HAVE just had under treatment a girl, aged 15, who took 
mumps from a younger brother. and who after having both 
parotids, and both submaxillary glands swollen, especially 
the left parotid, developed partial paralysis of the left side of 
the face. The mouth was distinctly drawn to the right, the 
loss of power was very obvious in smiling, etc., and the left 
orbicularis did not contract quite so firmly as the other one. 
Tongue central. The attack was transitory, clearing up in 
about three weeks. One might have expected that facial 





1See SUPPLEMENT, May 30th, p. 172. 
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paralysis would be a common symptom in mumps, owing to 
the intimate relations of the portio dura and the parotid 
gland. It seems, however, that it is of very rare occurrence, 
most of our textbooks do not mention it at all, though Fagge 
and Eustace Smith, and some others refer to it. In fac$ the 
nerve appears to resist the extension of inflammation from 
yy surrounding tissues, as nerve trunks elsewhere so often 

oO. 

In looking into the literature of the subject one finds 
abundant records of cases of orchitis, and of ear affections 
complicating or following mumps, together with a certain 
proportion of cerebral affections; but, on the other hand, there 
is a great dearth in recent literature of instances of meta- 
stasis in the female to breast, ovary, vulva, or uterus—any 
practitioner who should record a case of metastatic mastitis, 
ovaritis, vulvitis, or metritis, arising from mumps, would 
furni=h material of great interest and value, especially in re- 
gard to the last three. The occurrence of parotitis after 
ovariotomy —post et propter—seems to be established. 

JoHN Bens. HEtwiER, M.D., 
Lecturer on Diseases of Women and Children, 
Yorkshire College, Victoria University. 
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BRISTOL GENERAL HOSPITAL. 
THREE CASES OF INTRACRANIAL TUMOUR. 

(By J. Micwert CiarKke, M.A., M.B., M.R.C.P., Assistant 
Physician and Pathologist to the Bristol General Hos- 
pital, Assistant Lecturer on Physiology, 

Bristol Medical School.) 

(Concluded from page 1284.] 

Case t1.— Tumour of Right Hemisphere below the Island of Reil.— 
The patient was a tanner, aged 43. During childhood he had 
one or two fits, but none subsequently. He was deafand dumb, 
the result of disease of the ears during infancy. There was 
no history of any other illness. In May, 1890, he fell into a 
tanpit whilst walking across a plank—whether in a fit or not 
was uncertain. He was quickly got out of the water, and 
when taken out was unconscious. Previous to this accident 
he was in good health. He was admitted into the hospital 
with a sealp wound, two inches in length, on the right side 
of the head, two inches and a half above and half an inch 
behind the external auditory meatus. He made a good 
recovery ; but whilst in the hospital his manner was noticed 
to be peculiar, and this was attributed to his being a deaf- 
mute. After he went out his friends noticed a great change 
in his character; his memory failed, and he wandered about 
the house at night in a state of nudity. He complained 
often of severe frontal headache. During the week before 
admission he vomited frequently, generally in the morning, 
and the pains in the head were most intense. He had always 
been a man of very regular and temperate habits, and all 
history of syphilis was denied. 

On admission, August 28th, 1890, the patient appeared 
anzemic and emaciated. He was drowsy, complained much 
of headache, and vomited often, the attacks of vomiting 
having no relation to meals. The skull was rather flat over 
the vertex, and a scar, tender and with much thickening 
around it, was found in the position described above. He is 
a deaf-mute, but understands the deaf and dumb alphabet, 
and writes his replies on a slate. With the exception that he 
dragged his left leg in walking, there was no sign of paralysis. 
Sensation normal. Plantar reflexes exaggerated, right knee- 
jerk more brisk than the left, other reflexes normal. Slight 
optic neuritis in both eyes, and some small hemorrhages on 
the periphery of the left optic disc. Pulse 60, regular. 
Respirations 12 to the minute, deep and regular. Urine, tem- 
perature, thoracic and abdominal organs normal. During the 
first few days his writing rapidly deteriorated, becoming 





almost illegible ; he frequently wrote words he did not intend, 
and which made nonsense, without detecting his errors ; and 
whereas he spelt extremely well at first, he now made frequent 
mistakes in spelling, and transposed letters, for example, 
‘*rgluar” for regular. On milk diet, with mercury and iodide 
of potash in large doses, he appeared to be doing well for the 
first fortnight ; drowsiness and headache diminished, vomit- 
ing ceased, and spelling and writing improved. 

From September 12th to 15th his condition grew worse. He 
was very drowsy, could with difficulty be roused, the head- 
ache was very severe, and the pain chiefly in the occipital 
region. He could not stand nor walk without support, 
dragged his left leg more than before, and staggered from side 
to side when walking with help; if he tried to stand alone he 
staggered and fell backwards. The left arm was now decidedly 
weaker than the right. He vomited constantly, had much 
pain in his eyes, the optic neuritis had become very intense, 
and sight correspondingly affected, so that he was unable to 
read. Although he could apparently see the movements of 
the fingers he could not understand at all the letters of the 
deaf and dumb alphabet. The left pupil was larger than the 
right. and reacted very feebly to light, the right pupil acting 
briskly, and reaction for accommodation being normal in both. 

On the 19th all the above symptoms were more marked, 
his general condition worse, vomiting constantly. He now 
lost all power in his arms, so that he was quite unable to grasp 
or hold anything or feed himself. From his inability to see 
or to write we had great difficulty in communicating with him 
at all. There was no sign of paralysis of the oculo-motor mus- 
cles, of the tongue, or of the face. The left knee-jerk was almost 
absent, the other reflexes as before stated. Pulse 60, regular. 
Respiration rate 12. Temperature subnormal. During the 
last two days he had lost control over the bladder. 

On September 23rd he was almost comatose, appeared to 
have lost all power of movement in his limbs, and refused to 
take any food. Pulse, respiration rate, and temperature as 
before. At 4 p.m. he was quite unconscious, and the coma 
deepened until his death, a few hours later. Throughout the 
illness there were no convulsions. 

Post-mortem Evamination Seventeen Hours after Death.—With 
the exception of deep congestion of the lower lobes of the 
lungs, and some hypertrophy of the left ventricle of the heart, 
the thoracic and abdominal organs were normal. The bones 
of the skull and the meninges were healthy. On removing 
the dura mater the veins of the pia were full, the cortex 
anemic, and cerebro-spinal fluid absent. Over the position of 
the middle portion of the right ascending parietal, and over 
the right angular and supramarginal convolutions, there was 
bulging over an area of 2 inches in diameter, this area lying 
exactly under the scar upon the scalp. On making transverse 
sections from before backwards of the hardened brain, a large 
tumour, seated in the substance of the right hemisphere, 
came first into view in a section at the level of the corpora 
albicantia. The tumour was roughly kidney-shaped or 
bilobed, with the larger lobe downwards, pale and softer in 
the centre, darker and firmer at its margin, and surrounded 
by a zone of deep congestion. It appeared to have grown 
from the neighbourhood of the claustrum or external capsule, 
and in its growth to have pressed chiefly outwards, and thus 
unfolded and pushed outwards the convolutions of the island 
of Reil, so that these convolutions came to form the outer 
wall of the brain, the operculum being pushed upwards and 
the temporo- sphenoidal lobe downwards by the protrusion of 
the insula. The tumour extended backwards in much the 
same position, occupying most posteriorly the central white 
matter of the hinder upper portion of the temporo-sphenoidal 
lobe, and to a small extent of the anterior part of the occipital 
lobe and angular gyrus. The cortex was invaded at one 
point only, namely, at the lowest part of the tumour in the 
occipital lobe; in front the lenticular nucleus was partly 
destroyed by the pressure of the growth. The ventricles 
contained no fluid; the descending horn of the right lateral 
ventricle was almost obliterated. There was a large quantity 
of cerebro-spinal fluid under the tentorium. Microscopic 
examination showed that the tumour was a syphilitic growth. 
Its diameter varied from 1} to 2 inches. 

It is remarkable that such a large tumour could have ex- 
isted without giving rise to more definite and extensive 
paralysis for a longer time before death than was the case; 
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but the pressure being most effective in the outward direction, 
the internal capsule escaped severe compression. From the 
position of the growth there were no distinct localising sym- 
ptoms, and a diagnosis was made of a tumour of the right 
hemisphere seated probably in some part of the centrum ovale. 
The fact of the patient being deaf and dumb added to the 
difficulties of the case. Although it would be hazardous to 
draw any definite conclusions from a tumour of this size— 
which would interfere with the functions of the brain as a 
whole—one may note the occurrence of distinct agraphia fairly 
early in the case while intelligence was preserved, and then 
the partial disappearance of this symptom on the temporary 
general improvement that followed the administration of 
mercury and iodide of potash. We may connect the agraphia 
with the pressure upon the convolutions of the insula, which, 
from the pathological appearances, was the first pressure effect 
of the tumour, and it is curious that it was the insula of the 
right side. I could not, however, learn from the friends that 
he was left-handed, and the lesion was not sufficiently local- 
ised to make it certain that he was right-brained as regards 
writing and the comprehension of written or printed 
words and of the normal alphabet, though this appears 
probable. 

In both these cases there was a very definite and precise his- 
tory of a fall on the head having been the starting point of the 
illness ; this was especially insisted upon in the account the 
mother gave of the little girl’s illness. In the man the 
tumour was found lying directly under the scar; whether he 
had an attack of vertigo which caused the fall was doubtful, 
but it seemed likely on consideration of all the circumstances 
attending the accident. Such a history of injury is very 
often given in similar cases, but to establish an injury as the 
definite cause of an intracranial, tumour, one would require a 
distinct period of freedom from symptoms for at any rate 
some time after the fall on the head, and it is generally im- 
possible to say that such a fall may not have been the first 
symptom of the presence of the growth. Supposing that a 
syphilitic tumour existed and was quiescent or stationary, an 
na to the head might very probably excite more active 
growth. 

Case 111.— Tuberculous Tumours in Pons and Cerebellum.—J. P.,a 
carter, aged 38, living in Somersetshire, hadalways been healthy, 
and came of a healthy family. The illness began in April, 
1890, with weakness of the right. leg, giddiness and dimness 
of sight; after a month the right arm and left leg also grew 
weak. He complained of frontal and occipital headache, and 
of drowsiness. The weakness of the limbs steadily increased, 
and during the last month he had been unable to completely 
open the eyelids. No vomiting and no loss of control over 
bladder or rectum. 

When first seen, in August, the patient lay on his back 
with a dull heavy expression, due to the partly closed eye- 
lids; he answered questions intelligently, but in a slow, 
apathetic manner. His speech was blurred and indistinct, 
and he stated that this defect of articulation had come on 
since the beginning of the illness. His mouth was kept 
partly open, and saliva dribbled from it. The angle of the 
mouth was drawn to the left and he protruded his tongue to 
the right; the loss of movement of the right side of the 
mouth was especially noticeable on smiling. No difficulty in 
pe faa no trembling of lips or tongue, or paralysis of 
palate. 

There was double partial ptosis, most marked on the right 
side; he closes the left eye more firmly than the right. The 
left external rectus muscle is paralysed, so that the left eye 
deviates inwards, and there is nearly complete loss of the 
conjugate movement of both eyes to the left. The right eye 
moves well to the inner canthus when acting alone; no nys- 
tagmus ; pupils equal and act well to light and accommoda- 
tion. Slight concentrie contraction of the right field of 
vision; fundus and optic discs normal in both eyes; hear- 
ing, taste, and smell normal. 

Motor power in both legs and in the right arm deficient ; the 
right leg and arm are especially weak. All simple movements 
of the right upper extremity can, however, be carried out, but 
only feebly ; the finer movements of the hand and fingers are 
especially difficult. The grasp measured by the dynamometer 
gave 20 kilos. on the right and 50 on the leftside. He cannot 
stand or walk without help, and when supported walks a few 





steps with great difficulty, dragging the feet along the floor; 
and he complains of great giddiness. 

The muscles are flabby, but the electrical reactions normal. 
There is no tremor, no ataxy of movement, no spasm or 
rigidity of any muscles. The right knee-jerk is exaggerated ; 
no ankle-clonus; other reflexes normal. He complaingl of 
numbness of the right hand and forearm, but no loss of sen- 
sation to touch, pain, or temperature could be made out. 
Sense of posture of limbs normal. Except for some tender- 
ness over the sacrum, examination of the skull and spinal 
column detected no abnormality. Temperature rose to 100° F. 
in the evening occasionally. Pulse 110, weak, regular. 
Respirations normal. No loss of control over bladder or 
rectum. 

At the end of August his condition was the same, except 
that the left pupil was now larger than the right, and the loss 
of the conjugate movement of the eyes to the left was com- 
plete, neither moving beyond the middle line. The paralysis 
of the right arm, leg, and right side of the face had increased, 
and some loss of sensation, especially marked to heat and 
cold, was detected over the fingers of the right hand. Dyna- 
mometer, right hand 15 kilos., left 60 kilos. There was some 
rigidity of the right leg, with ankle-clonus. 

On September 5th he was decidedly worse. The drowsiness 
had increased until he lay in a semicomatose condition, 
taking no notice of his surroundings, and only imperfectly 
understanding what was said to him. There were now signs 
of bronchitis with cedema of the bases of the lungs. Respira- 
tions 39 to the minute. Paralysis of limbs almost complete. 
No optic neuritis. He died in coma on September 7th. On 
the lew before his death, the temperature was: a.M., 99° F. ; 
P.M., 100.2°; pulse rate, 84; respiration rate, 36. 

At the necropsy made five hours after death, both pleural 
cavities were found to be obliterated by recent soft adhesions. 
The upper lobe of the right lung contained very numerous 
grey miliary tubercles scattered through it, one of which at 
the apex had undergone caseation ; there were numerous but 
fewer tubercles in the lower lobe and in the left lung, and a 
few in the spleen. 

On opening the skull, the cerebro-spinal fluid was excessive 
in amount; there was recent meningitis at the base of the 
brain, extending over the medulla and on the under surface 
of the cerebellum. The left sixth nerve was soft, and smaller 
than the right. 

The left side of the pons appeared larger than the right, and 
on making a section at the junction of the pons and medulla 
a tumour was seen to occupy the whole of the left side above 
the deep transverse fibres. The growth began in the upper 
part of the pons, and extended downwards in the medulla to 
about the middle of the calamus scriptorins. At its largest 
part, at the junction of pons and medulla, it measured g-inch in 
both vertical and transverse diameters. It thus occupied and 
replaced the normal tissues of the dorsal part of the pons on 
the left side, pushing the pyramidal tract downwards, and 
the middle peduncle of the cerebellum to one side, displacing 
the raphé, and in its lower extent pushing the floor of the 
fourth ventricle upwards, nearly obliterating its cavity. Two 
growths the size of a large pea were found in the middle lobe 
of the cerebellum, and a nodule the size of a hazel nut at 
about the centre of its left lobe. In the cerebrum there was 
a nodule about the size of a pea on the right border of the 
corpus callosum near its posterior extremity, just in front of 
the splenium, and another in the left hemisphere of about 
the same size situated in the superior part of the internal 
capsule, near its posterior extremity. The tumours consisted 
of caseating tuberculous material. 








BrequEsts.—The following bequests are made under the will 
of the late Mr. P. S. Macliver, a newspaper proprietor of 
Bristol: £1,000 each to the Bristol Royal Infirmary, the 
Bristol General Hospital, and the Bristol Hospital for Sick 
Children and Women. 

OPENING OF A PoLiciinic In Lispon.—A policlinic, where 
poor patients can obtain medical advice gratuitously, has 
recently been established in Lisbon. The new institution 
owes its existence to the initiative of Dr. Antonio.de Lencastre, 
with the co-operation of the professors of the Lisbon Medical 
School and some members of the staff of the San José 
Hospital. 
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REPORTS OF SOCIETIES, 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
THURSDAY, JUNE 11TH, 1891. 
Henry Power, M.B., President, in the Chair. 

The Treatment of Squint by Advancement of the Recti Muscles. 
—Dr. ApoLF Bronner (Bradford) read notes of fifty cases of 
strabismus treated by advancement of a rectus muscle accord- 
ing to the method advocated by Schweigger. In this opera- 
tion the muscle was thoroughly freed from its connection with 
the sclerotic and with Tenon’s capsule, and then attached, in 
a new position, to the superficial layers of the sclera and the 
conjunctiva. Most of the cases were operated upon without 

eneral anesthesia, cocaine only being used. Dr. Bronner 

rew attention to the large number of cases of convergent 
strabismus, in which the external rectus was thin and 
atrophic. He thought it was of the greatest importance that 
the size and condition of the muscle should be ascertained 
before the advancement was performed. In many cases teno- 
tomy of the antagonistic muscle was necessary, and in some 
tenotomy or advancement of the muscles of the fellow eye 
had tobe done. In all cases of divergent strabismus teno- 
tomy of the external and advancement of the internal rectus 
were necessary, and the immediate effect of the operation 
should be slight convergence. In no case should the same 
muscle be tenotomised more than once. The author thought 
that advancement of the muscle should be performed in all 
eases in which the squinting eye was amblyopic, and in which 
the angle of the deviation measured more than 30°. The ad- 
vantages of advancement of a muscle over an ordinary teno- 
tomy were that the danger of a subsequent strabismus in the 
opposite direction was much less, and that the operation 
aimed at strengthening a weak muscle instead of weakening 
a muscle previously strong.— The PresipEnt said that his 
experience of tenotomy had been satisfactory, and that he 
rather preferred the simpler operation in the majority of 
cases. He had seen but few undesirable results. The cases 
which he found most difficult to deal with were those of very 
slight squint with extremely troublesome diplopia. — Mr. 
JULER thought that the plan of tying in two sutures appeared 
likely to set up a good deal of irritation. He preferred an 
operation, which was a modification of Critchett’s, and with 
which he had had good results. He thought advancement of 
muscles in cases of strabismus was a method of treatment 
not fully appreciated by many English surgeons.—Mr. EAtes 
(Birmingham) described the method of operating which he 
adopted; he frequently performed advancement of the recti 
muscles in strabismus cases.—Mr. EpGar Browne (Liver- 
referring to the older methods of treat- 
ment employed in this country years ago, described 
the plan he himself adopted. He had found that the 
operation was simplified by introducing the stitches in 
the reverse way to that usually done, that is, to attach the 
thread to the conjunctiva or sclera at the point of fixation 
first, and subsequently to the tendon or muscle. He empha- 
sised the importance of fully correcting any astigmatism in 
cases of strabismus.— Mr. Jessop had found that advancement 
of a rectus muscle without tenotomy of its opponent was of 
little value. He preferred to do the tenotomy by Landolt’s 
method before advancing the weakened muscle.—Mr. CowELuL 
said that in the operation described he recognised an old 
friend under a new name. It used to be known as readjust- 
ment. He had treated many cases of secondary divergent 
strabismus by this method, cccasionally converging the eye 
during the first day or two after the operation by a suture 
passed through the skin of the bridge of the nose.—Mr. Lane 
pointed out that the terms readjustment and advancement of 
a muscle had different meanings. He thought it important 
in this treatment to endeavour to restore binocular vision at 
the time of the operation.—Mr. Doyne (Oxford) and Mr. 
Story (Dublin) thought that binocular vision after operations 
for strabismus was an exceptional result, and one which few 
operators seriously sought to obtain.—Dr. Bronngr, in reply, 
affirmed that Schweigger’s method of operating maintained 
the normal lateral movement of the globe. He had long 
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given up thinking about the restoration of binocular vision 
in cases of strabismus. 

Detachment of the Choroid.—Mr. Story (Dublin) described 
a remarkable case of this rare affection in a man, aged 29, who 
has been for more than two years under his care. Whena 
child, the patient was kicked by a horse on_his right eyebrow 
and nose, and some years later was struck by a stone at the 
outer angle of the left orbit. These injuries seemed to have 
no connection with’ the loss of sight, which occurred rather 
gradually in his right eye at the age of 20, and in his left 
about a year before coming to hospital. During the two 
years he been under observation, no important changes 
had occurred in the state of the eyes, slight variations have 
taken place in the extent of the detachment, and his vision 
had remained pretty constant at fingers at 2 metres in the 
right and fingers at 4 metres in the left eye. Tension normal 
or at times slightly subnormal; media clear except for a 
nebula on the left cornea, and opacities in both vitreous 
chambers; dises slightly hazy, and marked perivascular 
thickenings about all vessels. In the right eye there were two 
hemispherical detachments of the retina alone, one at the 
macula lutea about three times the diameter of the papilla, 
and one at the inferior nasal periphery of a larger size, and 
extending to the extreme periphery of the fundus. Except 
at these two places, the choroidal stroma was everywhere as 
distinctly visible as the retinal blood vessels, and everywhere 
required exactly the same glass to observe it by erect oph- 
thalmoscopic examination. The refraction of different por- 
tions of the fundus was as follows in the right eye: Disc centre 
— ledge +1. Retinal detachment at macula with irregu- 
larity of lamina limitans interna + 8 Choroid and retina 
at temporal end of horizontal meridian + 12 (a slight retinal 
detachment more peripherally + 13). At nasalend + 12, and 
large retinal detachment more peripherally + 18. Retinaand 
choroid at both ends of vertical meridian + 8. Left eye 
disc + 0.5. Macula + 1.5. Retina and choroid at nasal 
end of horizontal meridian + 8, and on another occasion + 12, 
at temporal end + 12. At upper end of vertical meridian + 7 
and again + 4, at lowerend + 5. Mr. Story referred to the 
cases of detachment of the choroid already published, and 
showed in what a remarkable manner the present case dif- 
fered from all those which have been previously observed. 

Temporal Hemianopsia of Left Eye and absolute Blindness of 
Right.—Mr. Story (Dublin) gave a further history of a case 
(not yet published) which he had brought before the Society 
in 1887. A girl, aged 19, came to him in 1885 with the right 
eye absolutely blind, and with complete hemianopsia of the 
left, the line of demarcation passing through the fixation 
point. The other symptoms were violent pains in the head, 
giddiness, vomiting, amenorrhcea, and tendency to corpu- 
lence. Since then these distressing symptoms had mostly 
subsided, but her field of vision remained unaltered, and cen- 
tral vision had considerably deteriorated. Vision which was 
in 1885 =,;*, was now only=,';(?). Careful examination had 
completely failed to exhibit the hemianopic pupillary reflex. 
Mr. Story suggested that the case might be one of a tuber- 
culous growth in the region of the chiasma, which had now 
for some years ceased to increase. Charts of the field of 
vision, taken at various times during the last six years, were 
exhibited. 

Card Spscimens.—Mr. TATHAM THompson (Cardiff) : Emphy-- 
sema of Conjunctiva.—Mr. STEPHENSON: Two cases of Pecu- 
liar Retinal Pigmentation.—Mr. TrEAcHER CoLiins: Epithe- 
lial Implantation Cyst.—Mr. CowEti: Congenital Fissure of 
Upper Eyelid.—Mr. Doyngz (Oxford): Coloboma of Iris and 
Choroid, with bulging of corresponding portion of circumfer- 
ence of the lens. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
WEDNESDAY, JUNE 3rpD, 1891. 
W. ALLAN JAmrEson, M.D., in the Chair. 
Cases.—The CHAIRMAN showed four members of one family 
suffering from Favus in various stages, and detailed the 
treatment adopted.—Dr. ANDREW Smart showed an Alco- 
holic Woman, a patient in the Royal Infirmary, in whom 
urgent cerebral symptoms later became manifest. It was 
thought that these were due to some gross basal lesion in the 
region of the optic commissure. Professor Chiene trephined 
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as the patient was passing into a condition of stertor, and a 
complete recovery was made. 

Relapse or Recrudescence in Scarlet Fever.—Dr. G. P. Boppig 
read a paper on this subject, and related two cases. The 
cases showed relapse on the thirty-seventh and twenty- 
seventh days respectively. In each case the relapse showed 
the more prominent symptoms of scarlet fever, and each was 
followed by a seconddesquamation. Dr. Boddie further indi- 
cated that while cases had been recorded in this country by 
West, Hillier, Jenner, Peacock, Smith, Richardson, Barrs, 
Farrar, and others, yet the whole subject had received but 
scant notice, and was scarcely referred to in any of the larger 
English books. The subject had received wider recognition 
from American writers. ‘The best work had been done by Ger- 
man physicians, notably by Thomas, Korner, Trojanowsky, 
Henoch, Gumprecht, Fiirbinger, and others. Cases had also 
been reported by Reimer, of St. Petersburg, and by Huetten- 
brenner, of Vienna; and French writers such as Jaccoud, 
Lefévre, and Rilliet and Barthez had recognised the condi- 
tion and noted examples.—In the discussion which followed, 
Dr. P. A. Young referred to relapses in the cases of two of his 
own children.—Dr. JAMEs RitcHIE had seen cases which he 
conceived might be called relapses, but which he thought 
were rather cases of ‘ auto-infection.’-—Dr. JamEs and Dr. 
SMART were of opinion that they had certainly seen cases 
of relapse.—The CuArIrRMAN stated that cases were some- 
times seen in the Edinburgh City Hospital; the propor- 
tion was probably about 1 per cent. He thought some of 
the cases reported as relapses were rather to be looked 
on as cases of “auto-infection,” or as second attacks.—Dr. 
Bopprg, in reply, urged that if ‘‘auto-infection” indicated 
anything more than a relapse expressed in different phrase- 
ology, then it only meant introducing further theories more 
ditticult of acceptance and explanation. He quoted Henoch's 
explanation to the effect that the scarlatinal virus had not 
been completely eliminated by the first attack, and that there- 
fore a relapse was inevitable. It seemed difficult to admit 
that a true second attack could occur so early as five or six 
weeks after the first. 

Pneumothorax and Paeumopericardium.—Dr. R, A. LUNDIE 
read a paper on a case of spontaneous pneumothorax and 
ey ne er moa occurring in a young man believed to 
ve tuberculous. He detailed the symptoms from day to day, 
showing the mode of onset and the line of retrogression. The 
patient was shown and practically no physical signs were pre- 
sent.—Dr. JAMES commented at length on Dr. Lundie’s paper, 
and expressed his belief that these cases were in the main 
tuberculous.—Dr. ANDREW SMART made some remarks on the 
character of the breathing in such cases.—_Dr. LuNprE briefly 
replied. 

ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF MEDICINE. 
Fripay, May 22np, 1891. 
J. MAGEE Finny, M.D., President, in the Chair. 

Treatment of Chronic Eczema by Creolin.—Dr. PATTESON said 
he had been led to adopt the use of creolin in chronic eczema 
from the well-known value of tarry preparations in certain 
forms of eczema and psoriasis, and from its cheapness, which 
rendered it suitable for out-patient practice. He briefly re- 
ferred to two cases of pustular eczema of the scalp—one of 
eight and the other of three years’ standing — in which 
marked improvement and cure followed its prolonged use. It 
was applied as a wash or lotion in the proportion of 1 drachm 
to 8 ounces of water. The value of such a powerful germicide 
in these cases seemed in favour of Unna’s contention as to the 

arasitic nature of eczema.—Dr. WaLrTER SMITH expressed 
1is concurrence with Dr. Patteson’s views as to the utility of 
creolin as a germicide and stimulant.—Mr. DoyLeE could cor- 
roborate Dr. Patteson’s remarks as regards the curative effect 
of creolin in subacute cases of pustular eczema, having used 
it by means of wet packs frequently repeated.—Remarks were 
also made by Mr. R. MontGomery and the PRESIDENT; and 
Dr. PAatrrson replied. 

Etiology of Cheyne-Stokes Respiration.—Dr. M. A. Boyp read 
a paper on the etiology of Cheyne-Stokes respiration, in 
which he reviewed all the physiological explanations of this 
phenomenon offered by writers on the subject since Stokes’s 
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time to the present day. Having alluded to the marked 

rhythmical irregularities between the heart, pulse, and re- 
spiration in this affection, he drew attention to a point which, 

so far as he was aware, had not been previously alluded to— 

namely, that the latter portion of the forced respiratory phase 

of the Cheyne-Stokes cycle was chiefly an expiratory one, in 

contrast to the first portion of it, which was an inspiratory 

one; this forced expiration had a most important bearing on 

the weak ventricles of the heart, by helping them to squeeze 

the blood, on the one side into the pulmonary artery, and on 

the other into the dilated and inelastic aorta. In proof of this 

he exhibited sphygmographic tracings showing that it was. 
only during this expiratory portion of the respiration that. 
arterial tension was raised in the arteries, and that this ten- 

sion continued through the apneeal period following, during- 
which time the respiratory centre was fully supplied with, 
arterial blood, and the weak and degenerated left ventricle. 
resting. He regarded the apneceal period during which time- 
respiration was suspended as only an effort on the part of the. 
higher automatic centres to rest a heart the ventricle of which. 
was either too feeble to charge an arterial system, the aorta. 
of which might be dilated and inelastic, or the vasomotor con- 

trol of which might be defective, and whose own blood supply - 
might be rendered insufficient in consequence, and its nutri- 

tion enfeebled. After the intrinsic muscle of the heart had 

been fed by this increased arterial tension of the expiratory 

and apnceal periods, forced inspirations began again, and the- 
heart contractions were stronger, but they failed to fill the. 
dilated aorta until the forced expirations, by making pressure 
on the ventricles, came to their aid again. The most typicah 
and pronounced forms of Cheyne-Stokes respiration were to 
be met with in alterations of the heart and aorta produced by 
degeneration and disease. The forms of it met with in cere- 

bral disease or injury, and in apoplexy and uremic coma, 

without any primary engagement of the heart, he regarded as 

due to direct interference with the respiratory centre in the 

medulla, either by pressure or poisoned blood, and the phases 

of it were never so well marked as in those cases of the affec- 
tion depending primarily on alterations in the heart. As re- 

gards treatment, Dr. Boyd found so much improvement fol- 
lowing the inhalation of oxygen in all the cases where disease 
or degeneration of the heart produced it, that he urged a triab 
of this remedy in all such cases, and ventured to suggest, 

from his experience of the remedy, it should be tried not 
alone in this affection, but in all cases where degeneration of 
the heart existed from any other cause.—Dr. LitTLE thought 

Dr. Boyd’s observation as to the difference between the length 

of inspiration and expiration during the two periods of the 
Cheyne-Stokes respiration was a novel one, and well worthy of 

furtherattention. If the inhalation of oxygen give relief, it 

would demolish the theory which he (Dr. Little) had formerly 

put forward as to the causation of ascending and descending 

respiration.—Dr. CrvIsE bore witness to the value of oxygen 

inhalation in the condition.—Remarks were also made by Dr. 
WaLtace Beatty, Dr. WALTER SurtH, Dr. FALKINER, and Mr. 

DoyLeE; and Dr. Boyp replied. 


REVIEWS AND NOTICES. 


FEVER, ITS PATHOLOGY AND TREATMENT BY ANTIPYRETICS 
(Boylston Prize Essay, 1890). By Hosart Amory Hane, 
M.D., B.Se., Clinical Professor of Diseases of Children, and 
Demonstrator of Therapeutics in the University of 
Pennsylvania, ete. Philadelphia and London: F. A. 
Davis. 1891. 

TuE MoprERN ANTIPYRETICS: THEIR ACTION IN HEALTH AND 
Disease. By Isaac Orr, M.D., Ex-Fellow in Biology, 
Johns Hopkins University, etc. Easton, Pennsylvania: E. 
D. Vogel. 1891. 

Dr. Hare has already proved himself a diligent and suc- 

cessful writer of prize essays, and the present ‘concise 

summary of the conclusions of many of the best observers ”’ 
on the modern antipyretic drugs—antipyrin, antifebrin, 
thallin, phenacetin, and salicylic acid—is quite up to the 
prize essay standard. The pathology of fever is so cursorily 
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dealt with that it might well have been left out of the title, 
for the essay is better designated by its original style—‘‘The 
uses and values of antipyretics,’ than by its new one. In 
about 150 small pages a useful epitome is given of the mani- 
fold researches and observations of the last five or six years, 
classified under the headings of ‘* experimental evidence,”’ 
and ‘clinical evidence,’’ and numerous tables of cases are 
added displaying the untoward effects that have been re- 
cordedas due tothe several antipyretic drugs. One thing which 
strikes us as curious is that while Dr. Hare draws freely on 
American, French, German, or even Russian medical literature 
for his references, the work of British observers is but scantily 
alluded to; though it is scarcely doubtful that he is aware of 
its existence, and that he has been considerably influenced 
by it. 

Dr. Hare's final conclusions occupy little more than a 
page. They are briefly that *‘antipyrin stands to-day fore- 
most in the ranks of the antipyretics, with antifebrin next, 
while thallin and phenacetin follow, with perhaps a prefer- 
ence for the latter. Those conclusions are in regard to the 
reduction of fever. In pain the arrangement should be some- 
what changed. Antipyrin still takes the lead, but phena- 
cetin is quite as useful an analgesic as antifebrin, and seems 
more safe. Thallin possesses hardly any such power......... For 
widespread application, to be put into the hands of the inex- 
perienced, to be efficacious and yet quite harmless, cold 
sponging is the antipyretic remedy par excellence; but even 
this must be used carefully and with intelligent ideas of its 
objects and results............ There can be no doubt but that 
antipyresis is an addition to our remedial measures of vast 
value, and the suffering which it relieves is one of the bless- 
ings which follow increased knowledge and the new era of 
therapeutical training.”’ Apart from the curious English ci 
the last sentence, we imagine that these temperate conclu- 
sions would be very generally accepted in this country. 

The second pamphlet of 52 pages consists of five or six 
papers or quasi-chapters on Fever, Chemistry, Physiological 
and Pathological Action, Therapeutics, and the Value of Anti- 
thermics in Typhoid Fever. The chapters are somewhat 
loosely strung together, and the author's style in them is 
much less orderly and coherent than Dr. Hare’s, but they 
contain abundant evidence of his anxiety to grapple with the 
problems of fever by direct experiment. He has constructed 
an elaborate and costly calorimeter, in which a man can be 
enclosed, and by which the thermal variations of the body 
may be accurately measured. The provisional results thus 
obtained, together with others cited in subsequent pages, go 
far to confirm the neurotic theory of fever as set forth by Mac- 
Alister. Dr. Orr freely uses his terminology and illustra- 
tions. The laborious work which the author, has performed 
and published from time to time is worthy of all encourage- 
ment, though it issues rather in fragments of fact with which 
others may build than in a well-cemented and comprehen- 
sive pathological scheme. 


Ruyminc Mnemonic Key to Materra Mepica (Conjoint 
Exam. Coll. Phys. and Coll. Surg.). By M.D. London: L. 
and J. Parnell. Pp. 43. 

Tuts little work is an excellent commentary upon modern 
methods of medical education and examination. As stated 
naively in the preface, ‘‘ many candidates”’ [in the Conjoint 
Examination] ‘have no practical knowledge of drugs what- 
ever ’’—a deficiency which, to the uninitiated, would seem an 
insuperable bar to satisfying any careful examiners, and 
should certainly be a sufficient disqualification for the active 
prescription of poisonous drugs to a confiding public—but, 
no! ‘Studied with anything like diligence, a student can, 
by this system [of rhymes and mnemonics] calculate upon 
committing permanently to memory the more difficult por- 
tions of his subjects in a few days.”’ 

Compare the sound practical knowledge of materia medica 
and therapeutics which an old-fashioned apprenticeship con- 
ferred upon the pupils of the past with the valuable informa- 
tion conveyed by such a work as this, which is apparently 
sufficient to satisfy the demands of modern examiners and 
examinees and to fit a student ‘‘ in a few days’”’ for dealing 
with the life and health of his fellow-men. 

The fac: tat Rhanni Purshienit Cortex is “the dried bark 
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of Rhamnus Purshianus’’—a fact of importance to examiners— 
is inserted into the mind of the intelligent candidate for 
qualification by the committal to memory of the incoherent 
sentence: ‘‘ Ram your purse.” The valuable information that 
jalap is “the dried tubercules of ipomewa purga, otherwise 
called evogonium purga,” is rendered more valuable when 
translated into such language as ‘I. po., ex. go.’’ ‘Send 
cash ”’ is the nail in the student’s wooden brain whereon the 
fact that ‘‘senna is the dried leaflets of various species of 
cassia’ is hung. 

Excellent as is the mnemonic portion of this work, the 
poetical part comes far beyond it in elegance and scientific 
fulness of information supplied. Of vinum rhei, for instance, 
we read: 

While the vinwm riei, made with sherry and canella, 
When the liver's upset is first-rate for a fellah. 

For simple examples of excellence in rhyme, rhythm, and 
sense the three following deserve to be noted :— 

Of hyoscyamus we are told— 

Then comes hyoscy’mus, its tincture et extractum, 
Only two preparations looks awfully rum, 
So they’ve added a third that they call the succus, 
And “suck us” they do, one’s clined for to cus! 
Of certain preparations of rhubarb— 
The extract and infusion are simple enough, 
But syrupus rhei contains some good stutf ; 
There's coriander fruit, sugar, spirit, water, 
And one to four drachms is B. P. dose for a daughter. 
Of phosphate of iron— 
Then there’s iron phosphate, slate-coloured and hard, 
Its syrup being made from the sulphate—absurd ! 
Be this as it may. after a most complex proc., 
Each drachm of this syr. has one grain ferri phos. 

The word-rhymes, which are supposed to jingle the prose 
information into feeble memories, are enough to set even the 
teeth of an Italian organ grinder on edge: ‘* forty ” rhymes to 
**hearty,” ‘‘won’t” to ‘“cant,’’ ‘‘rejected’’. to ‘injected,’’ 
“tinct.’’ to “stink,” ‘“‘scammony”’ to “ variety’’ and to 
‘“‘aloé,”’ “‘artem’’ to “duodecim.’’ But difficulties of rhyme, 
when even in spite of such wide toleration they do sometimes 
occur, are easily got over by the invention of new words. Our 
vocabulary is enriched by such specimens as ‘ gulpher,”’ 
‘*cinnamol,”’ *‘ tep,” “ liqurius,’’ ‘‘dilu,”’ ** lique,’’ ** loz,” and 
many of the like elegance. 

To show the practical value of this precious production, a 
few of the papers set at the first conjoint examination in 
Materia Medica and Pharmacy are appended. It must be 
gratifying to the examiners and reassuring to the public to 
find that these questions are quite capable of solution by 
candidates “having no practical knowledge of drugs what- 
ever,’ who have merely devoted “a few days” to the study, 
’ 

We commend to the consideration of our readers this 
glorious resultant of the nineteenth century’s craze for ex- 
aminations. The medical men of the future can boast that, 
in place of the fair botanical and practical therapeutical 
knowledge of their predecessors, they satisfied themselves 
and the strict examiners of the Conjoint Board with such 
sorry stuff as: ** Ben, go in; your stye aches,”’ ‘Go papa if 
not long off,” and ‘‘Turn the cape, mister, there’s soup 
upon it.” 

Surely if no better test of knowledge can be invented than 
one that can be satisfied so easily and foolishly as our present 
examinations apparently can, it would be better to remit the 
materia medica portion of the test to general practitioners, 
who, by taking a candidate into their dispensaries, asking 
him to recognise a few common drugs, to make some ordinary 
prescriptions, and to tell the method of preparation, dosage, 
and use of usual pharmaceutical preparations, would perceive 
at once if the man were duly educated and prepared, or if he 
were simply an ignorant pretender, filled only with mnemoni- 
val padding, like “I said tartar got gin for jalap,’’ or with 
such delicious poetry as: ‘‘ Liquorice, senna, figs, coriander, 
cassia pulp, prunes, and tamarinder.”’ 

We note one omission in the work—it is not dedicated by 
permission to the Conjoint Board of Examiners of the Royal 
Colleges, whose methods of examination have made such a 
work as this possible. We trust the omission may be rectified 
in subsequent editions. , 

_The price of the production—three shillings for a forty- 
eight page pamphlet—seems to indicate an expected demand 








o~ tee ooh Ae ce i. we 


2. 


nD he Doreen | 








June £0, 1891.] 


‘THE BRITISH MEDICAL JOURNAL. 1339 








at high prices for the work. Looked at from a literary stand- 
point, the sum appears excessive ; when, however, we under- 
stand that a few days’ careful study of its pages will represent 
in examination value some years of honest work, we cannot 
deem six sixpences an unreasonable reward to give in return 
for that sleight of hand which enables a person utterly ignorant 
of a given subject to pass a creditable examination in it 
which makes him able legally to deal in lethal substances 
of whose properties he is most profoundly ignorant. 








NOTES ON BOOKS. 


The Comparative Climatology of Iondon and the Chief English 
Health Resorts. By BERTRAM THORNTON, M.R.C.S., & L.R.C.P., 
Surgeon to the Royal Sea-Bathing Infirmary for Scrofula, 
Margate. (London: H. K. Lewis. 1891.)—This small pamphlet 
calls attention by means of statistics collected from 
the reports of the Royal Meteorological Society to the 
fact that the variations of temperature between the various 
places regarded as health resorts in this country are 
confined within very narrow limits. This fact will not appear 
so much of a novelty to those who have studied the climate 
of the British Isles as it has seemed to the author. 
It is, however, just as well that medical men should be re- 
minded, from time to time that the average winter tempera- 
ture ofa resort like Falmouth is only 23° F. higher than that 
of London, while that of Hastings is positively rather lower 
than that of London! But it certainly is something of a 
surprise to hear that the winter temperature of Ramsgate, 
with its southern aspect, should be lower than that of Mar- 
gate, with a north-easterly exposure. It may also surprise 
many to be told that the winter temperature of Ilfracombe is 
as high as that of Falmouth, while the daily range is only 
8.4°, against 9.5° at Falmouth—circumstances which, taken 
alone, would represent the winter climate of Ilfracombe as 
more equable and as warm as Falmouth, with the advantage 
over the latter resort that its rainfall is only 31.53, against 
43.49 inches, and its rainy days 191 against 204. It is for the 
medical practitioners in Ilfracombe to take note of this. The 
author expresses astonishment that Bath and Cheltenham 
are in winter very cold and very damp towns—Bath having 
the lowest winter temperature of the thirty-three health re- 
sorts investigated, as well as the highest degree of relative 
humidity. Why are such resorts as Brighton, Bournemouth, 
Leamington, Tenby, and Tunbridge Wells unnoted? The 
defect of climatological abstracts of this kind is that they 
present only a small portion of the facts necessary to form a 
judgment, and that they raise questions which they do little 
or nothing to solve. The advocates of Falmouth as the 
mildestand most equable of English winterresorts will scarcely, 
we suppose, be satisfied with the statement that the climate 
of Ilfracombe is as mild, and even more equable; and the 
dwellers in Ramsgate will, we are sure, be sceptical as to the 
fact that Margate has a higher winter temperature than they 
have. The admirers of Bath, also, will probably have some- 
thing to say before they allow their town to be one of the 
coldest and dampest in England! 

The Proclivity of Women to Cancerous Diseases and to certain 
Benign Tumours, with appendix on Heredity as a Cause of 
Cancer. By Hrerrert Snow, M.D.Lond., etc., Surgeon to the 
‘Cancer Hospital. (London: J. and A. Churchill, 1891.)—In 
the first and main portion of this work Dr. Snow discusses the 
causes of the well-known fact that by far the greater number 
of cancer cases are seen in women and in the breast or uterus. 
‘This, however, we soon find is but a subordinate part of a wide 
and very obscure subject. The author attempts to deal with 
the general proneness of civilised women to disease and suffer- 
ing during the period of active life, and undertakes not only 
“to hint at the solution of this mysterious problem ’’ but also 
to offer an explanation which will, he is convinced, “ prove 
the master-key to many locks.” It is to be regretted, we 
think, that this very important subject has not been dealt 
with more clearly, owing, perhaps, to the fact that the argu- 
ments are compressed within the limits of a single lecture. 
We find the work rather confusing and feel some difficulty in 





following the author. In its present form the expression of 
Dr. Snow’s views seems likely to lead the reader to a conclu- 
sion that the “ master-key to many locks ” consists in an idea 
that in some way or other cancerin women is due to tight 
lacing, and that some forms of the disease which are prevalent 
in males are caused by the drinking of whisky. These, how- 
ever, we are informed, are disposing rather than direct causes, 
cancer being attributed, in the great majority of instances, to 
the direct action of causes operating through the central 
nervous system. The conclusions given at the end of the lee- 
ture are not very clear, and for the most part are based either 
on surmise or on statistics of old date and restricted range. 


Papers on the Mastoid Region of the Skull. By AMBROSE 
BrrmineuaM, M.B. (Dublin: John Falconer).—Professor 
Birmingham’s unpretentious monograph, which deals with 
the topographical anatomy of the mastoid region of the skull, 
gives in a short space much more useful information than 
may be gleaned from many larger works of a more ambitious 
kind. His directions for finding the site where the mastoid 
antrum may be safely tapped and his suggestions for tre- 
phining the skull in cases of temporo-sphenoidal or cerebellar 
abscess are brief and practical; his observations on the work 
of other anatomists and surgeons are happy and apposite, 
Professor Birmingham’s conclusions are based on an exami- 
nation of 100 skulls, and thus must have entailed a consider- 
able expenditure of time. The results are of much value, 
and we can recommend the study of this work to all who are 
interested in the surgery of the brain. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 








CASE SHEETS. 

Dr. JAMES MacMunn has devised some new case sheets— 
oblong slips of paper, each of which contains a number of 
printed headings with appropriate spaces for filling in the 
date and nature of the case, together with the patient’s 
name, age, and other personal details. Then follows a 
column of other printed headings, each with its correspond- 
ing blank space, dealing with the onset and character of the 
present illness, the previous and the family history, and the 
condition of the several organs and systems of the body 
examined, with further room for notes as to treatment, diet, 
etc., and as to the progress of the case. The labour of case- 
taking in private practice is thus reduced to a minimum, and 
such slips, when filled in, should form valuable records of 
the practitioner’s experience, while proving both useful and 
easy of reference. The papers could be stored in lettered 
pigeon-holes, or might be preserved in alphabetical order in 
any one of the numerous varieties of letter files. No system 
of medicine is so useful to a medical man as his own record 
of carefully observed cases, and these case sheets seem to 
afford a practical means of making such a compilation easy 
even to the busiest. If case sheets were provided with a clear 
inch or so of margin, they could easily be bound, and their 
final preservation and reference would thus perhaps be ren- 
dered even more convenient. The case sheets are published 
by H. Silverlock, 92, Blackfriars Road, London. 





HYPODERMIC SYRINGES. 

MEssrs. LYNCH and Co. write, with reference to a description of a hypo- 
dermic syringe published in the BRITISH MEDICAL JOURNAL of June 6th, 
p. 1287, to the effect that they have now in stock, and have had for the 
past twelve months, syringes the same in construction, only fitted with 
asbestos packings forthe piston. They add that that mode of expanding the 
packing of the syringe was introduced by the well-known surgical instru- 
ment house of Messrs. Reynders and Sons, of Fourth Avenue, New York, 
and is to be found illustrated in their catalogue as far back as 1884. 








Spain is determined not to be behind the age. A lady, 
Dona Concepcion Aleixandre, has recently been appointed to 
the staff of the Hospital de la Princesa at Madrid. She is the 
first lady doctor who has succeeded in obtaining a public 
appointment in Spain. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1891. 

Svupscrrerions to the Association for 1891 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 
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THE GENFRAL EDUCATION OF THE MEDICAL 
STUDENT. 

Tue Repurt of the Education Committee of the General 
Medical Council (Appendix IV), recently issued, comprises 
some important recommendations, which should command 
general acceptance. The first of the three subjects referred 
to the Committee for consideration and report was a letter 
from the Secretary of State for War, complaining of the 
‘“‘manifest deficiency in orthography prevalent amongst the 
young medical officers of the army ”--a deficiency, it is added, 
so marked as to have led to the introduction into the Regu- 
lations for Admission t» the Army Medical Staff of a clause 
reserving to the Secretary of State ‘‘ the power of making bad 
spelling a cause of rejection.” This ‘‘ persistent frequency of 
examples of bad spelling ” is admittedly not a new thing in the 
knowledge of the Council, which, in June, 1890, drew the atten- 
tion of the various examining bodies to the matter. Although 
such evidence of deficient general educaticn amongst medical 
students, and notably amongst candidates for the Army 
Medical Service, should have a significance of its own for Mr. 
Stanhope, no one can demur to the Committee’s statement 
that its existence ‘‘tends to lower the status of the medical 
profession, and, it may be added, lays the Council open to 
the reproach that it is failing in its duty.” This latter clause 
is somewhat naively enforced by a reference to the fact that 
originally the Council declined to recognise as sufficient any 
examination in English which ‘did not fully test-the ability 
of the candidates ” to write a short English theme correct in 
spelling, pronunciation, and composition ; to write correctly 
from dictation ; to explain the grammatical construction of 
English sentences ; to point out and explain grammatical 
errors ; and to give the derivation and definition of a few 
English words in common use—but that the clause embody- 
ing these very reasonable requirements was struck out when 
the Council revised the subjects of Preliminary Examination 
in 1884. The Committee consider that the cause of this 
shortcoming is not far to seek. The various preliminary ex- 
aminations in general education at present recognised by the 
Council do not all cover the same ground, or cover it with 
equal thoroughness ; nor is it an invariable rule that this 
examination must be passed as a whole prior to the com- 
mencement of professional study. 

In order to wipe out this reproach to English medical edu- 
cation, the Committee suggest (1) that the names of all 
candidates who exhibit manifest defects in spelling or in 


























other items of general education be confidentially communi- 
cated to the Registrar of the Council in order that the Coun- 
cil may ascertain through which examining body such candi- 
dates obtained admission to the Medical Students’ Register, 
so that the Council may be in a position to erase any such 
Preliminary Examination from its recognised list, ‘‘ or other- 
wise to deal with the examining body thus proved to have 
failed inits duty”; and (2) ‘‘that no Preliminary Examina- 
tion be recognised by the Council which does not include 
an «xamination in English classics, grammar, and spell- 
ing.” 

The second subject dealt with in the Committee’s report is 
the list of the numerous examinations at present recognised 
as fulfilling the requirements of the Medical Council as re- 
gards preliminary education, as well as the whole con- 
ditions under which these examinations are conducted and 
the candidates passed. Although the regulations of the 
General Medical Council affirm that ‘‘no person shall be 
registered as a medical student unless he shall have pre- 
viously passed a Preliminary Examination in general educa- 
tion as hereinafter provided,” the power of granting ex- 
emption from this rule is conferred upon (and has been 
largely exercised by) the several Branch Councils, and by the 
Executive Committee. There may have been good reasons 
originally for the discretionary exercise of this dispensing 
power ; but, now that this transition period is past, and that 
ample time has elapsed for allowing the regulations on the 
subject to become generally known abroad as well as in 
England, it is obvious that such dispensation should be re- 
served for rare and exceptional cases. Under existing condi- 
tions the power seems to be exercised irregularly and capri- 
ciously, and without any reference to a uniform standard, 
with the result that many students are permitted to take 
their Preliminary Examination piecemeal, almost subject by 
subject in succession in some cases, thus prolonging their 
fitful work for it far into the period allotted for strictly pro- 
fessional study, the commencement of which is thereby ante- 
dated. 

This is one of the undesirable results which have followed 
the resolution permitting the subjects of the Preliminary Ex- 
amination for medical students to be passed at one or more 
examinations, which was carried by a narrow majority in 1884. 
And it is more noteworthy than surprising to find that statis- 
tics compiled since that day prove that the percentage of 
passes amongst those who enter for the examination as a 
whole is more than half as large again compared with the 
passes of those who take it piecemeal. On every ground the 
Committee have good warrant for their recommendation that 
the whole of the subjects included in the Preliminary Exa- 
mination shall be passed in at the same time. 

The multiplicity of examinations, or of examining bodies, 
is a source of weakness ; and while further time must elapse 
before it can be ascertained whether or no the regulations of 
the Indian, Colonial, and fereign universities and colleges 
conform to the standard of examination intimated to them 
in the letter sent by the Registrar of the Council in June,. 
1890, the Educational Committee have no hesitation in ad- 
vising a stringent revision of the present list of examina- 


tions. The Council decided to recommend all the 
bodies in Group II—namely, the purely medical cor- 
porations—to discontinue their preliminary examina- 


tions at present recognised by the Council; and that the 
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examinations enumerated in Group III be also omitted, 
with the following exceptions, namely, those conducted by 
the College of Preceptors (No. 48), by the Educational Insti- 
tute of Scotland (No. 56), by the Scotch Education Depart- 
ment for the Leaving Certificate (No. 59), and by the Inter- 
mediate Examination Board of Ireland (Nos. 52, 53, and 54). 
Moreover, admitting that, for certain rare and quite excep- 
tional cases, it may be expedient to have a dispensing power 
somewhere, and at the same time holding it necessary to 
guard against the exercise of that power being different in the 
three divisions of the United Kingdom, the Council decided 
that all applications for special exceptions to the Regu- 
lations of the Council in regard to preliminary examination 
in general education shall be addressed to the Registrar of 
the General Council, and shall be submitted for decision to a 
committee of three of its members appointed by the Council, 
and shall be reported to the Council ; while applications for 
the recognition of preliminary examinations in addition to 
those already recognised by the Council shall be referred to 
the Education Committee for report to the Council. In all 
cases due notice of the suggested changes is to be sent to the 
several educational and examining bodies which would be 
aflected by them. 

Finally, the Committee emphatically—and we _ believe 
rightly—condemn the suggestion that a course of study in 
physics, and a satisfactory examination thereon, passed 
prior to registration, should relieve the student from the in- 
clusion of this subject in his first year of medical study. 
Why should physics be thus separated from the closely cor- 
related subjects of chemistry and biology? It is pointed out 
that the real object of bringing these subjects within the 
five-year course of study was to secure a real knowledge, by 
experimental and practical training, of subjects specially im- 
portant in modern medicine, in place of the superficial 
school-boy knowledge more or less obtainable in the schools 
of general education or the mere book knowledge crammed 
up for a “preliminary ” examination. The various resolu- 
tions embodied by the Council last year were directed to 
effecting ‘a much-needed improvement in the Preliminary 
Examination prior to the commencement of professional 
study; to securing a first year for practical education in 
physics, chemistry, and biology; to providing for three 
years’ attendance on professional classes and hospital ; and 
for a final year to be devoted exclusively to clinical work. 
The Committee strongly deprecate any departure from this 
arrangement for a five-year course of study-an arrange- 
nent which they point to as marking a great step in advance 
én medical education in the United Kingdom, and one which 
has been received with almost universal approval by the 
profession. The essential recommendations of the Educa- 
tion Committee have been adopted, with slight alteration, 
by the Council. If carried out with firmness and wisdom 
they will go far to consolidate and methodise the foundations 
of sound medical education, by securing improvement where 
improvement is admittedly much needed; while no fair 
critic can pretend that upon the student who is worthy 
of the profession to which he aspires they will impose any 
meedless or unwarrantable burden. 








A HambBoure merchant, Herr C. H. von Donner, has given 
2,000,000 marks (£100,000) for the erection of a hospital for 
‘women’s diseases, in acknowledgment of tke saving of his 
wife’s life by the skill of a Dresden surgeon. 





THE TRUE POPULATIONS AND DEATH- 
RATES OF TOWNS. 


Ir must be confessed that the paper on the results of the 
recent census and on estimates of the population of the 
largest English towns read by Mr. Noel Humphreys at the 
meeting of the Royal Statistical Society on June 16th was to 
some extent justly described by one of the speakers who 
took part in the discussion as tantalising. It hinted at the 
answers which will be given to questions which recur in 
every intercensual period, and it showed that fresh problems 
are rising which will need the most serious and painstaking 
investigation. 

The most striking fact—and one as to which, according to 
Mr. Humphreys, there is very little room for doubt—is that 
the increasing aggregation of the population into the large 
towns has very markedly diminished. Upon the supposed 
continuance, or even increase, of this aggregation many very 
pretty theories, mostly of a pessimistic shade, have been 
built. It appears that in the twenty-eight largest towns (in- 
cluding London) taken together, the rate of increase in the 
first five census periods since the first census in 1801 ranged 
between 20.8 and 30.7 per cent., while it fell during the last 
three decennia with scarcely a break from 19.9 (in 1851-61) to 
17.7 (in 1871-81) and 11.2 (in 1881-91). 

A weighty argument in favour of the view that this appa- 
rent cessation of the process of aggregation is genuine is 
afforded by the fact that in a considerable proportion of 
towns the excess of the birth-rate over the death-rate ac- 
counts for the whole or the greater part of the increase. In 
Liverpool, Birmingham, Bristol, Salford, Nottingham, Shef- 
field, and Leicester, the natural increase (or excess of births 
over deaths) within the ten years exceeded the enumerated 
increase. In the case of Liverpool the excess of births over 
deaths was 51,635, and yet the decrease of population in the 
ten years was 34,557 ; it follows that a population of 86,192 
persons overflowed its boundaries during the period 1881-91. 
It would be interesting to know how many of this migratory 
population really left the town, and how many merely settled 
in the surrounding districts. The loss by overflow in this 
manner was 29,526 in Birmingham, 11,720 in Bristol, 5,187 in 
Nottingham, 3,503 in Salford, 1,112 in Leicester, and 317 in 
Sheftield. In Leeds, Newcastle-on-Tyne, Oldham and Ports- 
mouth, on the other hand, the enumerated increase of popu- 
lation considerably exceeded the excess of births over 
deaths. 

From the public health point of view a very important 
result already obtained from the recent census is the demon- 
stration that the estimates of population upon which death- 
rates have recently been calculated were in many towns 
seriously erroneous. The percentage of error in the hypo- 
thetical estimate ranged from an excess of 26.3 in Salford to 
a deficit of 11.9 in Newcastle, and the general error in all the 
28 towns was an excess of 6.5. Mr. Humphreys gave a table 
showing the difference between the hypothetical estimate of 
the birth-rates and death-rates in Liverpool and Salford, and 
the estimate based upon the recent census numbers ; thus in 
Liverpool the old estimate for 1890 gave a death-rate of 23.6, 
whereas the census shows that a truer estimate would be 
about 27.8; so in Salford the old estimate gave a rate of 22.4, 
whereas the new estimate shows a rate of 27.6 per 1,000. 

Since our present method of estimating population is 
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liable to this serious error, and since it appears to be im- 
possible to devise any method which shall certainly give 
more reliable vesults, the necessity for a more frequent 
enumeration appears to be very conclusively proved. The 
cost of the census of 1881 was £128,000, of which about 
£90,000 was paid to enumerators. It is therefore to be feared 
that the proposal to establish a system of quinquen- 
nial censuses, each alternate census to be a mere enumera- 
tion, would not effect any very important economy, for the 
number of enumerators would be the same in either case. 
At the same time the results to be gained by more frequent 
enumeration are so important that the Government may well 
be asked to face the increased expenditure, which after all 
would only be a matter of about £25,000 a year if spread over 
quinquennial periods ; probably certain economies could be 
effected by maintaining a permanent staff who would be 
thoroughly trained to their duties. 

The figures for London, so far as they have been worked 
out, show that the decrease in the population of the compact 
area of Central London’ has not been compensated for by 
the increase in Greater London. 

Speaking generally, London may be divided into three 
zones : the compact area, within which the decrease which 
has been going on since the decennium ending 1871 has 
during the last decennium gone on at an increased rate; a 
middle zone, constituting the remaining portion of registra- 
tion or Inner London, within which there has been an 
increase, but at a considerably reduced rate—15.8 per cent. 
as against 27.7 per cent.; and an outer ring of suburban 
districts, in which the increase has been only fractionally less 
rapid than in previous decennia—49.5 per cent. as against 
50.5 per cent. in 1871-81. 

Since Greater London includes every parish of which any 
part is situated within twelve miles of Charing Cross, it 
undoubtedly includes the whole of what may fairly be called 
London, though no doubt a considerable number of persons 
residing outside this area form a regular part of the day 
population of London. When every allowance is made, how- 
ever, for this source of error, there still appears to be no 
doubt that there has been a marked check in the rate of 
growth of even Greater London not to be accounted for by 
mere overflow into districts immediately beyond the twelve- 
mile radius, and Mr. Humphreys is probably right in thinking 
that the rate of increase in the Greater London population 
can never again rise to that which formerly prevailed ; it seems 
certain that the population of the area now known as the 
County of London—which doubled itself in the forty years 
1801-41, and again in the following forty years 1841-81—can 
not again double itself in the forty years of which the first ten 
ended in April last. 


THE PRODUCTION OF MYOPIA IN SCHOOLS. 
In a recent number of Graefe’s Archiv fiir Ophthalmologie, 
Dr. Seggel makes a very important contribution to our know- 
ledge of this subject, especially in reference to Stilling’s 
theory, that the form of the orbit is a potent factor in pro- 
ducing myopia. From a considerable number of measurements 
made on living subjects, Stilling found that the height of the 
orbit was less in myopes than in non-myopes, and he ad- 


‘Consisting of the following ten registration districts: St. George 
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ranced the theory that this formation of orbit was one of the 
chief factors in producing myopia, for it resulted from it that, 
other things being equal, the reflected tendon of the superior 
oblique would exert more pressure on the globe than if the 
orbit were high. When, as is not_infrequently the case, this 
tendon has an approximately transverse direction, the com- 
bined pressure of the two obliques upon the plane of the 
equator, exercised during the period of growth, tends to pro- 
duce elongation of the antero-posterior diameter. 

Considering the inaccuracy of measurements made on the 
living subject owing to the varying thickness of the soft 
parts, as well as the fact that even with a low orbit harm 
would only result when the direction of the tendon was 
almost transverse, and bearing in mind the possible coexist- 
ence of other factors, we are entitled to demand very full 
statistical evidence before accepting this theory. 

Dr. Seggel’s paper, containing, as it does, records of the 
measurement of 1,900 orbits, the refraction having been esti- 
mated in each case, is valuable from a statistical point of 
view, and he has, moreover, paid considerable attention to 
the age and sex of his subjects, and to changes occurring in 
the course of years. We have only space to quote his main 
conclusions. He found that in children under 10 years of age 
there was a distinct association between myopia and a low 
orbit; but that the increase in the height of the orbit whem 
myopia has once been produced is more rapid than in non- 
myopic subjects, consequently at the age of about 13 the orbit 
is no longer any lower than in emmetropia, while in adults 
the myopic orbit is the highest. Striking results were ob- 
tained by measuring the changes that occurred in a few years 
in the refraction. He found that of those who had low orbits, 
44.72 per cent. became myopic, while of the others only 22 per 
cent. became so. It must be admitted that these figures tend 
strongly to confirm Stilling’s view, that a low orbit has some 
influence in producing myopia; but Seggel himself admits 
that there must be other contributory causes, and probably 
use of the eyes upon near objects under unfavourable con- 
ditions is the most potent of these. 

In connection with this part of the subject, our readers 
will do well to refer to the admirably practical papers read by 
Mr. Priestley Smith and Mr. Richardson Cross at the meet- 
ing of the Association at Birmingham, which are reported, 
together with the discussion on the subject, in the Britis 
MEDICAL JOURNAL, Vol. ii, 1890, p. 723. Both authors agree that 
the most active cause in the producing myopia is prolonged 
convergence, a view that is quite consistent with Stilling’s 
theory, since there must in addition to the exciting cause be 
some predisposing conditions to account for the fact that 
all children do not suffer although the conditions may be the 
same. 

As regards the prevention of myopia, we are no doubt in 
many respects much better off than we were a few years ago. 
Our school buildings are better lighted, the desks and seats 
are better arranged, the books are better printed, and most 
teachers have some knowledge of the ill-effects of neglecting 
these precautions. On the other hand, the actual amount of 
work that we demand from our school children has enor- 
mously increased, and becomes greater every year. A large 
amount of home study is thus rendered necessary, and it 
may well be doubted whether in this way, at any rate among 
the poorer classes, the effect of the improved school hygiene 
may not be more than neutralised. 
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It would be a great gain if the children could be divided 
into classes more in accordance with their physical fitness 
for resisting the injurious effects of over-study, than with 
their capability of acquiring knowledge which, though it may 
satisfy an inspector, will be of much less use to them in 
after-life than a pair of healthy eyes and a sound con- 
stitution. 





~~ 
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Dr. BRoADBENT has been re-elected physician to St. Mary's 
Hospital for a further term of five years. 


On June 14th a memorial bust of Ferdinand von Hebra, 
the famous dermatologist, was placed in the Arcade of the 
University of Vienna. Professor Kaposi, von Hebra’s son- 
in-law and successor in the Chair of Skin Diseases at Vienna. 
delivered an address on the occasion. 


THE minutes of the last session of the General Medical 
Council, and of the proceedings of its Executive and Dental 
Committees, and of the English Branch Council from Janu- 
ary Ist to June 2nd, 1891, have been issued, and may be ob- 
tained from Messrs. Spottiswoode and Co. The volume—No. 
xxviii of the series—also contains appendices, showing the 
standing orders, the yearly accounts for 1890, the Education 
Committee reports on laboratory work for diplomas in State 
Medicine, and on preliminary examination in general 
education. 


ee - 


THE ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE SURGEONS OF ENGLAND. 

WE are asked to state that it has been arranged to hold the 

annual general meeting of the Association of Fellows of the 

Royal College of Surgeons of England at the Medical Society's 

rooms on Thursday, June 25th, at 5 P.m., instead of at 20, 

Hanover Square, as announced last week. 





LEPROSY IN THE LEEWARD ISLANDS. 
A PETITION praying fer the compulsory segregation of lepers 
in the Leeward Islands was lately sent by the inhabitants of 
St. Kitts and Nevis to the Governor, Sir W. F. Haynes- 
Smith with the request that it might be forwarded to the 
Queen. Itstates that leprosy is ‘‘most prevalent in these 
islands, and that the number of persons afflicted with it is 
rapidly increasing.” The petition is signed by eight medical 
men (including all the Government medical ofticers with two 
exceptions), by twelve ministers of religion, by the Inspector 
of Schools, and by nearly every merchant in St. Kitts. 


MEDICAL EDUCATION IN JAPAN. 

In an article on Mr. Hart’s address to the medical practi- 
tioners at Osaka, on Medical Education in Japan, the Hyogo 
News, after endorsing the view that a compulsory standard of 
efficiency ought to be established in Japan, goes on to state 
that the Japanese student of medicine is seriously handi- 
capped by the want of public hospitals. Our contemporary 
appears disposed to look to the Government for the establish- 
ment of such institutions, although it is prepared to hope 
much from spontaneous charity. However obtained it would 
appear that the establishment of such institutions is abso- 
lutely necessary in the interest, not only of medical edu- 
cation in Japan, but of the general improvement of the con- 
dition of the working classes of that. country. 


A TEMPERANCE CONGRESS. 
THE managers of the National Prohibition Park, of Staten 
Island, have issued invitations to medical men in the United 
States and the Dominion of Canada to meet there on July 15th 
and 16th, forthe purpose of discussing questions connected with 
the prevention and treatment of inebriety. Among the sub- 
jects proposed for debate are the following: What are the 
Hereditary Effects of Drunkenness? Are there any Heredi- 





tary Effects that follow Moderate Drinking? To what 
Diseases are Inebriates more Especially Exposed ? Is Alcohol 
a Poison? Is Aleohol in any Sense a Food? What are the 
Proper Uses of Aleohol as a Medicine? Is there Danger of 
Producing the Drink Habit from the Prescribing of Alcoholic 
Medicines? How Large a Percentage of Deaths may be 
Attributed Directly or Indirectly to the Use of Strong Drink ? 
Should Alcoholic Liquors ever be Used except under the 
Direction of a Medical Adviser ? 


INFLUENZA. 
THERE was a marked decline last week in the fatality of 
influenza in London. The deaths directly referred to this 
disease, which had been 3:9, 310, and 303 in the preceding 
three weeks, further declined to 249 during the week ending 
Saturday last, June 13th. ‘in addition to these 249 deaths, 
there were 49 cases in which intluenza was certified to have 
occurred in the course of other diseases. Of the 249 deaths 
directly referred to influenza last week, no fewer than 115, 
or nearly £0 per cent., were of persons aged upwards of 60 
years. The deaths referred to Cisease of the respiratory 
organs in London, although they showed a further decline 
from recent weekly numbers, were nearly double the corrected 
average number ; 255 deaths resulted from bronchitis, and 166 
from pneumonia, against averages of 122 and 77 respectively. 
Many of these deaths, though primarily attributed to respi- 
ratory diseases, were due to influenza. In the provincial 
towns there was a general decline from the high death-rates 
prevailing in recent weeks, although the mean rate still con- 
siderably exceeded the average. 
COMPROMISE IN OFFICIAL OBSTRUCTION. 

Sir M. Hicks-Bgacu has now under consideration a com- 
promise with reference to the British College of Preventive 
Medicine, which may get him out of the difficult position in 
which he has deliberately placed himself. It will be remem- 
bered that his only objection to the proposals of the deputa- 
tion was that agreement on his part might imply so much 
sanction of the scope and objects of the institution as to 
hamper the Home Office when it is called on to play its part. 
Inadequate and even absurd though this reason for obstruc- 
tion seemed to every one in the room except the Minister 
who gravely preached it to his congregation, it is evident that 
it must be met, and some kind of ladder provided for the 
inevitable climb down. It is therefore now proposed that words 
shall be inserted plainly setting forth that the Home Office 
shall be in no way compromised by the consent of the Board 
of Trade to dispense with the word ‘‘ Limited,” and that their 
entire freedom of action shall be secured to them when they 
are called on at a later stage to grant licences for experiment. 
Should Sir M. Hicks-Beach be so ill-advised as to yield to the 
influence which we understand is being brought to bear on 
him from the highest quarters to hamper the progress of 
scientific research, vigorous parliamentary action will be 
taken at the earliest oppoitunity, and the whole facts of the 
case placed plainly before the House by Sir L. Playfair and 
Sir H. Roscoe. 


THE VENTILATION OF THE HOUSE OF COMMONS. 

THE ready acquiescence of Mr. Plunket in the request that 
he should reappoint the Committee on the drainage and 
ventilation of the House of Commons is only another in- 
stance of the sincere desire of this popular Minister to meet 
the comfort and convenience of members in every possible 
way. It will be remembered that this Committee: was first 
appointed in 18&6, and that, after a number of sittings under 
the chairmanship of Sir H. Roscoe, it made recommendations 
which resulted in the practical reconstruction of the drainage 
of the House. £10,000 of public money were never better 
spent than in cutting off the domestic sewers of the Palace 
of Westminster in the most effective way from the main 
system of the neighbourhood, and since the Shore system 
has been in comple‘e working order not a single bubble of 
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sewer gas has found its way in from outside. When the dis- 
solution took place the Committee shared the fate of its 
masters, but it had successfully accomplished the first half 
of its work, and the understanding was that it should be 
called together again to attack the second. The method of 
ventilation originally devised by Mr. Reid, and modified and 
adapted so practically by Dr. John Perey and Mr. Prim, is 
of a highly artificial character, but has worked well on the 
whole. Complaints are not infrequent of course, and indeed 
when we consider the varying peculiarities of constitution, 
mental and physical, of 650 men assembled under the same 
atmospheric conditions, the only wonder is that they are so 
few. Some people think the air too dry, others complain of 
heat, whilst a third section grumble at draughts, and sniff 
aan occasional bad smell in an odd corner or two. But 
taking the arrangements as a whole we have always held 
that, in comparison with any other public building of the 
‘same size and irregular construction, and used under the 
‘same varying conditions, the chamber itself will do more 
‘than hold its own. It is probable, therefore, that attention 
‘will be directed in the first instance to the insanitary condi- 
tion of the Committee rooms and corridors, and that some 
attempt will be made to remedy a state of affairs which 
-causes complaint, and which is seriously prejudicial to the 
health of witnesses, counsel, and the general public, as well 
as of the honourable members themselves. We hope that 
‘the Committee will press vigorously home one section of their 
‘report which met with little attention at the time, but 
which the lamented death of Dr. Percy has brought within 
practical possibility. As matters at present stand, responsi- 
bility for the sanitary wellbeing of the House is divided 
equally among four separate departments. The Committee 
advised that in future one distinct and specific authority 
should regulate everything connected with health and 
hygiene within the walls of Westminster, and should be di- 
rectly answerable to Parliament for the success or failure of 
its work. This suggestion is so reasonable and moderate 
that we can hardly believe that its adoption will be much 
Yonger delayed. 


DIRECT REPRESENTATIVES. 
At its last meeting the General Medical Council settled the 
dates for the election of direct representatives. The final 
day for the receipt of nomination papers is November 23rd ; 
the issue of voting papers will take place between November 
‘24th and 28th, and the last day for the return will be De- 
cember Sth; the declaration of the poll will be made on 
December 12th. The interest in the election is already being 
shown by various communications which reach us. At the 
annual meeting of the South-Eastern Branch, held at Canter- 
‘ury on June 10th, the following resolution was adopted: 
~~ That this meeting desires to record its unqualified approval 
-of the conduct of the elected representatives on the General 
Medical Council during their term of office, and its high appre- 
ciation of the valuable services which they have rendered to 
the profession. It begs to offer them very grateful thanks and 
the assurance of cordial support at the ensuing election in No- 
vember.” We publish elsewhere a letter from a correspondent 
who suggests the presentation of petitions to the Privy 
Council praying that the number of direct representative 
may be at once increased. The work done by those who have 
sat upon the Council during the last five years has been so 
excellent that it is only natural, perhaps, that this wish 
should find expression. Every impartial reader of the re- 
ports of the proceedings of the Council must admit that it 
has, in recent years, shown considerably increased readiness 
to deal with questions directly affecting medical practitioners. 
It has put its foot down about ‘covering ;” it has resolved 
that the length of the medical curriculum ought to be in- 
creased, and it has, at its last meeting, made alterations 
which will tend to raise the standard of preliminary educa- 
tion. It would be going too far to attribute the whole of the 
increased activity of the Council to the influence of the direct 





representatives, but it cannot be denied that they have 
played an important part, not only in moulding the character 
of its proceedings, but in selecting the subjects to be treated. 


POISONED BY GIN. 

ANDERGUEM and Boitsford, two small villages near Brussels, 
were not long ago the scene of a remarkable epidemic, which 
caused the greatest alarm among the inhabitants. Twenty- 
seven persons, only one of whom was a woman, died in 
twenty-three days. The victims were all between 40 and 50 
years of age. The following were the principal symptoms 
noted: After a few days of vague illness, the patients were 
suddenly seized with acute pain unaccompanied by diar- 
rhea or vomiting, headache, impairment of vision going cn 
to complete blindness, and finally symptoms of passive con- 
gestion and asphyxia. In two cases a post-mortem examina- 
tion was made, but threw no light on the cause or nature of 
the disease. Besides the twenty-seven fatal cases, fifteen 
others occurred, mostly in patients younger than those who 
died. The cause of the ‘‘epidemic” was at last traced to 
gin. All the patients were known to be drunkards, and the 
disease came on as a rule from twelve to twenty-four hours 
after copious potations of gin. No information is given as to 
the composition of the incriminated fluid, further than that 
it was of ‘inferior quality,” nor is it stated that a chemical 
analysis of it was made. The good people of Anderghem and 
Boitsford appear to have been quite satisfied with the clinical 
evidence ; they gave up drinking gin and the “‘ epidemic ” sud- 
denly ceased. 


QUEEN VICTORIA NURSING INSTITUTION, 
WOLVERHAMPTON. 
THE second annual meeting of the supporters of the Queen 
Victoria Nursing Institution was held on June 10th, in the 
Town Hall, at Wolverhampton, under the presidency of 
Archdeacon Scott. The Honorary Secretary, Miss Lowe, read 
the annual report for 1890-1891, which mentioned that the 
Princess Christian had become a patroness of the institution, 
and that it had been promised a donation from Queen Vic- 
toria’s Jubilee Institute for Nurses, to aid the work of nurs- 
ing the sick poor at theirown homes. There were now six- 
teen fully trained nurses on the staff, and during the year 
nurses had been supplied to 121 families, representing 454 
weeks of nursing. The work done by the nurses had earned 
for themselves and the institution the highest praise from 
more than seventy medical practitioners, as well as the 
gratitude of the patients whom they tended and their friends. 
The applications for nurses were so numerous that many had 
to be refused, but steps were being taken materially to en- 
large the staff. A commencement in the way of district 
nursing had been made, and Lady Dartmouth had started a 
special fund to help the work forward. The Mayor of Wol- 
verhampton, in moving the adoption of the report, pointed 
out that during the year £606 had been received in fees for 
nursing, while the household expenses were only £102 6s. 8d. 
The institution could not, however, be made self-supporting, 
as so much of its work was done among the poor. The 
motion was seconded by Mr. T. Vincent Jackson, to whose 
initiative and untiring efforts the institution largely owes its 
existence and its present gratifying state of efficiency and 
prosperity. To that gentleman and his colleagues not only 
the town of Wolverhampton and its immediate neighbour- 
hood, but the large area of the Midland Counties over which 
the work of the institution already extends, owe a deep debt: 
of gratitude for their unselfish labours in the establishment 
and development of so useful an institution. 
INFANTILE HYGIENE. 

An International Exhibition of Infantile Hygiene and Edu- 
cation was opened at Milan on May 7th in the presence of 
the Italian Minister of Public Instruction, Professor P. Vil- 
lari. The objects of the Exhibition were set forth by Pro- 
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fessor E. Porro, Director of the Milan Maternity School, in 
an eloquent speech. It is owing to Professor Porro that the 
exhibition developed from a mere display of toys for the 
benefit of some workmen thrown out of employment by the 
industrial crisis to an exhibition of everything connected 
with the hygiene and education of infancy. Among the ex- 
hibits are incubators for prematurely born or weakly babies, 
scales for weighing infants, all sorts of more or less compli- 
cated machines for the sterilisation of milk, a wonderful col- 
lection of articles of various kinds connected in some way 
with dentition, gymnastic apparatus, etc. 


THE REHOUSING OF THE RURAL LABOURER. 
At last a beginning has been made, or, at all events, an at- 
tempt at a beginning, under Part III of the Housing of the 
Working Classes Act, 1890. The Last Anglian Daily 
Times of Tuesday last contains a report of a public in- 
quiry held at Ixworth on the previous day by Lord Francis 
Hervey on behalf of the West Suffolk County Council. It 
appears that the medical officer of health to the Thingoe 
rural sanitary authority has had occasion to report upon the 
insanitary condition of certain labourers’ cottages in the 
parish of Ixworth. The authority found that however neces- 
sary it might be to close these houses there was no availabie 
accommodation elsewhere for the evicted tenants, and there- 
fore decided to adopt the course indicated by Part III of the 
Act of 1890—that is, to erect suitable dwellings as a first step. 
The approval of the County Council is necessary before such 
action can be taken by a rural authority, and hence the 
recent inquiry. In the course of the proceedings Dr. Kilner, 
the medical officer of health, mentioned several cases of 
overcrowding. dilapidation, and other unwholesome condi- 
tions of dwellings. It seems to have been admitted on all 
hands that at least ten or twelve more houses were absolutely 
necessary, and that there was no prospect of their being pro- 
vided by private enterprise, especially as the population of 
the district was diminishing. The decision of the County 
Council will be given in due course, but as far as the report 
enables us to form an opinion the Thingoe rural sanitary 
authority have amply justified their action. They have set 
an example which should be widely imitated, and are to be 
<ongratulated upon being the first among rural sanitary 
authorities to realise their new responsibilities and powers. 
The need for energetic action of this kind is far from being 
limited to the eastern counties. A few weeks ago the New- 
castle Daily Leader gave an account of a meeting of the Hex- 
ham rural sanitary authority, in the course of which it was 
stated that the condition of most of the labourers’ dwellings 
in the district was a ‘‘disgrace to civilisation,” but it does 
not appear to have occurred to any of the guardians present 
that the remedy lies in their own hands. They have nowa 
precedent to go upon. , 

THE GERMAN GYNACOLOGICAL SOCIETY. 
Tue German Gynecological Society held its fourth General 
Congress at Bonn from May 2lst to 23rd, under the presi- 
dency of Professor Gustav Veit. The meeting was opened 
by the President with an address on Menstruation, Ovula- 
tion, and Conception. An interesting paper was read by 
Professor Dohrn, of Kiénigsberg, on Obstetric Practice among 
Private Patients. He said that though the introduction of 
antiseptics into midwifery practice had had good results, the 
full measure of benefit that might have been expected there- 
from had not been attained. While the mortality of child- 
bed had shown a notable increase in certain large districts 
of Germany, in others no such diminution had taken place. 
The statistics for Prussia from 1816 to 1886 showed a marked 
decrease in the death-rates among mothers, commencing in 
1870. On the other hand, those for the Grand Duchy of 
Baden between 1873 and 1887 showed no marked improve- 
ment in recent years, and those for the kingdom of Saxony 
showed an actual increase of mortality among puerpere in the 
last two years. This state of things Professor Dohrn attri- 





buted to the great increase in instrumental deliveries which 
greater facilities of communication and growing confidence 
in antiseptics had brought about in the last fifteen years. 
Operative interference was, according to him, to be depre- 
cated, unless in a small minority of cases where it was abso- 
lutely necessary, and he appealed to medical practitioners to 
be less ready than they were at present (in Germany) in 
using the forceps in season and out of season. A further 
measure of great importance for the lowering of the puerperal 
death-rate was the betterment of midwives, in whose hands 
was the entire management of 95 per cent. of all, confine- 
ments in Germany. ‘The interests of the lying-in woman,” 
Professor Dohrn thinks, ‘“‘are inthe majority of cases best 
served if she is left in the hands of an intelligent midwife 
who takes her instructions from a medical man.” Papers 
were also read by Dr. Ahlfeld, of Marburg, on the Difference 
in the Death and Sickness Rates of Lying-in Women in 
Special Institutions and in their own Homes; by Hofmeier, 
of Wiirzburg, and Leopold, of Dresden, on the Diagnosis of 
Carcinoma of the Body of the Uterus ; by Bumm, of Wiirz- 
burg, on Puerperal Endometritis, etc. The programme in- 
cluded forty-two papers and thirteen demonstrations. Breslau 
was selected as the place for the Congress of 1893, when Pro- 
fessor Fritsch will preside. 


PROFESSOR DEROUBAIX. 

On May 30th Professor Deroubaix, the eminent Belgian sur- 
geon, was presented with his statue in bronze by his colleagues 
of the Faculty of Medicine of the University of Brussels cn 
the occasion of the fiftieth anniversary of his appointment to 
the chair of surgery in that seat of learning. Among those 
present at this interesting ceremony were nearly all the me- 
dical and scientific notabilities of Belgium. The statue, which 
is the work of M. Vander Stappen, represents the professor in 
operating costume, standing scalpel in hand before a table 
on which lies a dissected arm. The taste and even the appro- 
priateness of such a pose may strike some minds as a little 
doubtful, but the work is said to be an artistic masterpiece, 
and art, like charity, covers a multitude of sins. In addition 
to the statue, a superb case, containing a complete collection 
of the instruments invented by M. Deroubaix, was presented 
to him by his present pupils. The usual salvoes of oratorical 
artillery were discharged in his honour ; and he may be con- 
gratulated on the unrufiied serenity with which he endured 
eight or nine set speeches, to say nothing of several addresses 
from learned bodies, Belgian and foreign, and numerous con- 
gratulatory letters and telegrams, all of which were inflicted 
on him ‘‘ without remorse or mitigation,” as Malvolio says. 
This was followed by the inevitable dinner, and the proceed- 
ings were wound up with some uproarious festivities in the 
students’ quarter. From one of the speeches delivered on 
this occasion we gather that M. Deroubaix was born in 1813, 
and studied at Louvain, where he took his Doctor's degree at 
the age of 23. He was appointed Extraordinary Professor of 
Anatomy in the University of Brussels in 1841, becoming 
Ordinary Professor four years later. Afterwards he was ap- 
pointed Chief Surgeon to the Hopital St. Jean, where he has 
taught clinical surgery with distinguished success ever since. 
In 1862 he was elected Rector of the University, to which by 
general acknowledgment he has rendered most valuable ser- 
vice. The King of Belgium would have been glad to have 
conferred on him a title of nobility, but M. Deroubaix de- 
clined the honour on the ground that he did not wish ‘‘ to be 
taken out of the class of society in which he was born.” His 
Majesty. however, insisted on his accepting the distinction of 
Grand Officer of the Order of Leopold. 


PROFESSOR SCANZONI. 
Dr. Friepricu W. Scanzoni von LICHTENFELS, Privy Council- 
lor of the Kingdom of Bavaria, and Emeritus Professor in the 
University of Wiirzburg, died on June 12th at Schloss Zinne- 
berg, Upper Bavaria, after an illness which had lasted many 
years. Hewas70 yearsold. Hewasa very active wcrke: and 
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writer. His great treatise on Midwifery first appeared forty 
years ago, and since that date he has written a textbook on 
Gynecology, which was translated into English (second hand 
from the French) by Dr. Augustus K. Gardner, of New York, 
in 1861. Since that date the late Professor wrote numerous 
monographs and contributions to medical journals and text- 
books. For atime he was editor of the Wiirzburger medici- 
nische Zeitschrift, which contains some of his best essays, too 
often quoted third or fourth hand in English works. In 1862 
Professor Scanzoni was elected an Honorary Fellow of the 
Obstetrical Society of London. 


SCOTLAND. 


Dr. Forses M. Morr has been appointed Chairman of the 
District Lunacy Board of Aberdeen for the current year. 

At a conference of public bodies held in Edinburgh, it was 
stated that Sir Archibald Geikie has been nominated for the 
presidency of the meeting of the British Association in Edin- 
burgh ia the year 1892. 








ROYAL SOCIETY OF EDINBURGH. 
AN ordinary meeting of the Royal Society was held in Edin- 
burgh on June 15th, when papers were read by Drs. Johnson 
Symington and Dr. Alexis Thomson, by Dr. J. M. Macfarlane, 
and by Dr. Berry Haycraft. 


SCOTTISH UNIVERSITIES COMMISSION. 
Tue sixty-first meeting of the Scottish Universities Com- 
mission was held in Edinburgh on Friday, June 12th, when 
evidence was given by Dr. Argyll Robertson and Dr. Byrom 
Bramwell. The sixty-second meeting of the same Commis- 
sion was held on Monday, June 15th, when evidence with 
regard to instruction in mental diseases was heard from Dr. 
Clouston, Lecturer on Mental Diseases in the University of 
Edinburgh, and from Dr. Yellowlees, Lecturer on Insanity in 
the University of Edinburgh. Further evidence with regard to 
a proposed Chair of Pathology in the University of Glasgow 
was heard from Dr. McKendrick, Professor of Physiology, and 
from Dr. Josepn Coats, Examiner in Pathology in that 
University. 
EDINBURGH HOSPITALS. 

For some time back negotiations have been going on be- 
tween the managers of the Royal Infirmary, the directors of 
the Sick Children’s Hospital, and the governors of the Trades 
Maiden Hospital, with the object of securing from the last- 
named body a site, on the south side of the meadows, for a 
new Sick Children’s Hospital, so that the site of the former 
hospital could be handed over to the Royal Infirmary mana- 
gers with a view to a further extension of that institution. 
Unfortunately the matter has been dropped by the infirmary 
managers, because the governors of the Trades Maiden Hos- 
pital asked a price (£17,500) which was considered too large 
by £2,000 or £3,000. It is deeply regretted by many that the 
managers of three charitable institutions of such importance 
should not be able to come to terms when the matters in- 
volved are of such urgent importance to the community at 
large. 


INFLUENZA IN ABERDEEN. 

At the meeting of the Aberdeen Town Council on June 15th 
the convener of the Health Committee drew attention to a 
paragraph in the report of the medical officer for the city. 
The report stated that 19 of the deaths that occurred in the 
city last month had been certified as having been due to in- 
fluenza. The report concluded by stating that there was 
every reason to believe that the present epidemic was dis- 
tinctly infectious, and that the public should be warned to 
take precautionary measures by isolating the patients as 
much as. possible. 





IRELAND. 


At a meeting last week of the trustees of the Cork North 
Infirmary, Dr. R. Dalton-was unanimously elected assistant- 
physician to the extern department of the hospital. 

Dr. F. V. MacDowet died recently at his residence, St. 
Kevin’s, Baluinglass. He was medical officer of Baltinglass 
Union, and had a good practice in the adjoining counties of 
Wicklow and Carlow. 


Tuer contest for the vacant coronership for the baronies of 
Dungannon, which lay between a solicitor and a medical 
practitioner, has terminated in favour of the former by a 
large majority. 

ROYAL COLLEGE OF SURGEONS. 

THE opinion of a large section of the Fellows of the Royal 
College of Surgeons in Ireland in favour of the President 
holding office for two years, which resulted this year in the 
election of Mr. Croly for a second year, has found further ex- 
pression in the proposal that a past President should at in- 
tervals be recalled to the Presidential chair. In response to 
the request of many friends and former pupils, Mr.. Edward 
Hamilton has formally announced his intention of offering 
himself for election to the Presidency of the College in 
June, 1892, when, it is intimated, Dr. Carte, the present Vice- 
President, will not offer himself for the higher office. Mr. 
Hamilton is an ex-President. Mr. Theodore Stack has 
declared his candidature for the Vice-Presidency in 1892, 
when Dr. Carte’s two years of service will have expired. 


SUSPECTED HYDROPHOBIA. 

A NUMBER of deer at Carlow have been destroyed because 
they were supposed to be suffering from hydrophobia. It is 
said that some of them were bitten bya rabid hound, and the 
symptoms which subsequently developed were attributed to 
rabies. It is, however, not certain that this was the case. 
Our contemporary, the H orld, which will not be accused of 
any undue attachment to abstract science, has the following 
apposite remarks with regard to this event :—‘* The sooner 
Lord Greville’s scheme of extending Pasteur institutes to 
England and Ireland is adopted the better for suffering 
humanity. There is a dangerous delay in transporting 
patients from remote places to Paris, and Lord Doneraile’s 
fate ought to be warning enough. Only the other day a 
rabid greyhound, after biting some children, attacked the 
deer in Mr. Bruen’s park (Oak Park) near Carlow, biting 
several of them. The contagion spread rapidly, as the deer 
bit each other fiercely and frantically, and the herd has had 
to be destroyed.” 


THE LATE WILLIAM M. RAE, STAFF-SURGEON R.N 
A MURAL tablet has been erected in memory of this officer, 
who was on board the ill-fated Serpent when she foundered. 
It is of polished white marble on a black ground, with anchor 
and chain at the base, and bears the following inscription : 
‘*In memory of William Masters Rae, Staff-Surgeon R.N., 
who, with 172 officers and men, was lost at the post of duty 
in the wreck of Her Majesty’s ship Serpent, near Cape Villano, 
Spain, on November 10th, 1890, aged 36 years. This tablet 
was placed here as a token of love and esteem, and as an 
Irish memento of that sad disaster by his widow and 
friends.” 


GALWAY INFIRMARY. 
THE Galway Infirmary, it is stated, is to receive a grant from 
Parliament in order to keep it open as a general hospital. 
The governors, it will be remembered, received a mandamus 
from the Court of Queen’s Bench, directing them to proceed 
to the election of a surgeon, the present officer having been 
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irregularly appointed, A great deal of bitter feeling was ex- 
cited, and the gentleman who was appointed to succeed the 
late Dr. Browne still remains as surgeon. Some subscrip- 
tions have been given towards the maintenance of the hos- 
pital, but the people of the town hardly seem to realise that 
the closing of this hospital would mean the extinction of the 
medical school. 








DEGREES FOR LONDON MEDICAL 

STUDENTS. 
THE draft Charter of “the Albert University of Loncon” has 
now become the substantive proposal before the Privy Coun- 
cil, and Lord Cranbrook has refused to enlarge the period 
during which objections may be lodged. This period ends on 
Monday next, and, as will be seen by reference to another 
column, Sir Walter Foster has given notice of a question in 
the House of Commons suggesting an extension of time, but 
the result of this will not be known until after the current 
number of the BrirrisH MEpICAL JouRNAL has been printed. 
The present urgent position of the question has been con- 
sidered by the Royal College of Physicians and by the Coun- 
cil of the Royal College of Surgeons, and these two Colleges 
have combined in seeking the extension of time above re- 
ferred to. 

Meanwhile conferences have taken place between represen- 
tatives of University and King’s Colleges and the medical 
schools in London, and the draft Charter of the ‘ Albert 
University’’ has been modified in certain important par- 
ticulars. 

THE Proposep ‘“‘ ALBERT UNIVERSITY.” 

In its present form it proposes that the University should 
consist of a council or senate and of all the colleges in London; 
these colleges would be University and King’s Colleges, and 
the medical schools recognised by bodies granting medical 
qualifications. The council would consist of a chancellor 
nominated by the Crown, six representatives nominated by 
the Crown, three of whom would, after an interval of ten 
years, be elected by convocation; twelve representatives 
elected by the faculties—namely, four each by the faculties 
of arts, science, and medicine; six representatives elected by 
University and King’s Colleges; and ten representatives of 
the medical schools. The mode in which these ten representa- 
tives would be elected would depend upon the attitude finally 
taken by the Royal Colleges of Physicians and Surgeons. The 
University would have power to confer degrees in the facul- 
ties of arts, science, and medicine on persons who shall have 
pursued a regular course of study in a college or in a uni- 
versity—that is, in London itself. The medical schools 
would be counted as colleges. But the Charter proposes to 
provide that no ordinary medical degree shall be conferred on 
any person who shall not previously have obtained a 
registrable qualification under the Medical Acts. It will 
be noticed that this provision would place the Apothe- 
caries’ Hall upon the same footing as the Conjoint 
Board of the Colleges of Physicians and Surgeons; but 
it is proposed that the University should have power to 
accept the examinations and periods of residence of other 
Universities, provided that, before granting a degree, the 
student shall be required to pass though a course of study in 
London during the final portion of the period of study. It is 
understood that the period of study which would be required 
would probably be two years. The University also would have 
power to admit by special grace graduates of other Universi- 
ties to similar and equal degrees in the University. The 
council would be the governing body of the University, 
and would have full power to make and alter sta- 
tutes for regulating all matters concerning it. But 
in making regulations respecting the examinations or 
degrees of the faculty, the council will be required to proceed 
ona recommendation of the assembly of the faculty. The 
assembly of the faculty of medicine would consist of (a) such 
of the professors, physicians, surgeons, and lecturers of 
the medical schools in the University as may be designated 
by the governing body of each school; the number to be thus 
selected is not specified; (4) of such examiners of the 
University in subjects included in the faculty as the Council 





may appoint members of the assembly; (c) persons may en- 
gage in teaching, nominated by the assembly of the faculty 
“and approved by council. The powers of the faculty would 
include the discussion of any matter relating to the Univer- 
sity, but it would be empowered to delegate to boards of 
study the power to regulate studies and making reports to the 
Council. The boards of study would consist of members 
elected by the assembly and of such examiners as were mem- 
bers of the assembly. 


THE University oF LONDON AND THE Royat COLLEGES, 

The Senate of the University of London recently addressed 
to the Royal Colleges and the medical schools a letter, in 
which it expressed its regret that the draft Charter had been 
set aside by the action of Convocation. The letter went on to 
say that the Senate was of opinion that under the Medical 
Acts the University had legal authority for combining with 
the Royal Colleges for the purpose of granting medical de- 
grees, precisely as the Royal Colleges had combined 
with each other, and that the Senate would be ready to 
discuss this matter. The Royal Colleges replied to the 
effect that they would be glad to hear further details. 
as to the proposed method of co-operation. On June 15th the 
Senate replied to this request to the effect that it believed 
that with the single exception of the provision for putting 
representatives of the Colleges on the Senate it could carry out 
all the arrangements agreed to under Clause 47 of the Uni- 
versity’s scheme, and in conclusion the Senate invited a con- 
ference in order that the details might be discussed. 

THE UNIVERSITY OF LONDON AND “THE ALBERT 
UNIVERSITY.” 

Meanwhile the Senate has presented to the Privy Councik 
a case with regard to the petition for the Albert University. 
The Senate, while retaining the objections to the creation 
of a new university, formally urged before the Royal Com- 
mission nevertheless, under existing circumstances, does not 
offer any further opposition to the Charter petitioned for, so 
far as it proposes to confer the power of granting degrees 
in arts and science to students who have pursued their entire 
academic curriculum in London colleges ; but it does object 
to the powers which would enable the new university to confer 
degrees on other persons—a proposal which it thinks would 
create a needless and mischievous competition with the exist- 
ing University. They further point out that the strictly 
teaching character of the proposed Albert University is 
departed from in the provision which gives powers to ac- 
cept residence and examinations at other universities as a 
part of the curriculum qualifying for a degree. With regard 
to the metropolitan schools, the Senate urges that their asso- 
ciation in the Albert University would falsify the teacher- 
examiner system, and would merely lead to a competition 
with the present University in the granting of medical 
degrees. 

The University of London, it is pointed out, already accepts 
as candidates for its medical degrees only students who have 
studied in recognised medical institutions. 


Tue British MEpICcAL ASSOCIATION AND ‘‘ THE ALBERT 
UNIVERSITY.” 

The Special Committee of the British Medical Associatiom 
appointed to watch any action in connection with the institu- 
tion of a medical university in London has held two meet- 
ings. At the last certain resolutions were adopted, one de- 
claring that the establishment of a university with power to 
grant degrees and licences in medicine and surgery to meet 
the requirements of the London Medical Schools is urgently 
needed. Another was to the effect that the new university 
should include as constituent bodies the medical schools as 
scheduled and recognised by the University of London, and 
that these schools should rank equally as colleges, A third 
resolution was adopted by the casting vote of the Chairman 
to the effect that candidates for degrees in medicine in the 
new university should reside in the metropolis during a cer- 
tain part of the period of study; and, lastly, the Committee 
were of opinion that the name of the present University of 
London should be changed to “Imperial University’’ or 
‘University of Britain,” and that the new university should 
be called the University of London. 
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ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
An extraordinary comitia of the College was held on 
Tuesday, June 16th. Sir ANprew CLark, Bart., M.D., Presi- 
dent, in the Chair. 

The Censors’ Board nominated Dr. Pye-Smith Lumleian 
Lecturer for the ensuing year, and Dr. Sidney Martin Goul- 
stonian Lecturer. A communication was read from the Sec- 
retary of State for War promising the promulgation of a 
Royal Warrant in respect of the Army Medical Department, 
as already notified in our columns.—The PREsIDENT observed 
that it could not be said that the College was unable to exert 
any public influence, as since it had first moved in the matter 
every demand that had been put forward had been granted 
save one, and that was the formation of an Army Medical 
Corps, which, being very cestly, would necessarily take some 
time. 

On the motion of the Sznror Censor, it was resolved that 
the Council of the College might confer with others than 
Fellows of the College on the question of the five-years curri- 
culum, and the necessary rearrangement of studies entailed 
thereby. 

Communications were received from the Secretary of the 
Royal College of Surgeons. 

The rest of the meeting was occupied with a subject de- 
clared to be secreta collegii, and at 7 o'clock the further discus- 
sion was adjourned till Saturday (June 20th). 


THE HOSPITALS COMMITTEE. 

Tue Committee resumed their inquiry at the House of Lords, 
on Monday last, under the presidency of Lord SanpuvuRst. 

Dr. Bripegs, Local Government Board Inspector (Metro- 
politan District), stated that he had occupied that position 
since 1869. There were twenty-four separate infirmaries, in 
which were 12,445 beds. He did not think that quite sufli- 
cient for the population. Some of the parishes had no 
infirmaries, and, as in the case of Bethnal Green, the sick 
had to be sent to the workhouses. There were about 
4,000 beds in the workhouses which were occupied by 
sick persons. He had called the attention of the Local 
Government Board to the fact that there were no infirmaries 
in certain parishes, and that, in consequence, the sick were 
treated in the workhouses. Whilst the indoor medical relief 
had increased durirg the last ten years, the outdoor relief had 
decreased. He rather thought the decrease was owing to the 
establishment of Poor-law infirmaries. The district medical 
officers of late had been in the habit of sending in all the 
severe cases they coull to the Poor-law infirmaries. As to 
whether it was correct to say that a good many persons went 
to the charities who should be treated at the infirmaries he 
did not think he could form an opinion. Explaining the 
internal organisation of the infirmaries, the Witness said 
there was a principal superintending officer, whose business 
it was to govern and control all the business of the infirmary. 
Under him were a steward and a matron and other subordinate 
officers. The medical superintendent, matron, and steward 
were appointed by the Board of Guardians or District Board, 
but the superintendent could only be dismissed after an 
inquiry by the Local Government Board. As to whether the 
duties of the medical superintendents were more than a 
single person could carry out, he said that that depended 
almost entirely on the amount of assistance given him by the 
assistant medical staff. In the case of Marylebone, the assist- 
ance was insufficient—in fact, it was an exceedingly small 
staff. It would be a great advantage if the services of a 
honorary medical staff could be secured ; but a great difficulty 
was that in most cases the infirmaries were a long distance 
from the residences of the principal consulting physicians and 
surgeons. He feared that it would be very diflicult—he did 
not say impossible—for the leading physicians and surgeons 
of London to travel to the infirmaries. Many of them could 
net come unless they had adequate fees. He would not in- 
crease the paid staff of the infirmaries unless another plan 
could be adopted of connecting the Poor-law infirmaries with 
the staff of some of the general hospitals. They might, 
perhaps, induce some of the senior medical students to hold 
posts, such as dressers and clerks. That would be a matter of 
organisation. He would very much like to see the infirmaries 








thrown open for instruction of students. * It would be well if 
the clause in the Poor-law Act of 1869, which negatived a pre- 
vious section of the Act of 1867, were done away with. In a 
number of cases the matrons of Poor-law infirmaries were not 
fully trained nurses; but he would like to see them fully 
trained in every case—in fact, that should be a sine gud non. 
At some of the infirmaries the matrons were not trained 
In such cases many of the nurses knew more than 


nurses. 
the matron. Several of the infirmaries trained their own 
nurses. There were altogether 888 nurses employed in the 


infirmaries, there being 65 for the Marylebone Infirmary of 
700 beds. He considered that number sufficient, for the 
class of cases admitted there was very different to those ad- 
mitted to the hospitals. There had been a great improve- 
ment in the infirmaries during the last ten years. Were they 
not already saddled with the old officers, he had no doubt the 
guardians would like to have trained nurses as matrons. 
There was, practically, no power of detention of the patients 
in the infirmaries. Although venereal diseases were treated 
at the infirmaries, there was no power to detain the patient 
until cured. He could not say even if the power were possessed 
that it would be very oftenexercised, for the guardians were glad 
to get rid of the patients as soon as possible. The food and 
drugs for the infirmaries were supplied by the guardians. The 
contracts varied very much. That was because of the option 
of the guardians to accept or not the lowest tender. 

In answer to Lord Carucart, the Wrrygss stated that 
there were a great many diseases which ran through their 
course in the infirmaries which were not seen by students at 
general hospitals. There was a strong feeling amongst the 
poor against being removed from their friends. The majority 
of the medical superintendents were satisfactory officers. 
Now and then, however, there was a complaint of neglect or 
want of skill in a particular case. On the whole, he had no 
hesitation in saying that the medical superintendents satis- 
factorily carried out their duties. He would be glad to see 
all the sick removed from workhouses. The idea that there 
was a prejudice on the part of the poor to being seen by medi- 
cal students was an entire misconception. 

Replying to Lord Zovucue and other members of the Com- 
mittee, Wirness stated’ that, with the exception of the few 
charities for incurables, there was, for the persons sent away 
from hospitals, no institution for chronic incurable cases, and 
the only alternative was to go into the workhouse. He did 
not know of a remedy except by a greater amount of volun- 
tary enterprise similar to the Cancer Hospital. The expendi- 
ture in 1888 of the 23 infirmaries and sick asylums was 
£336,205. The cost per head of the infirmaries was £35 17s. 4d. 
Wherever the dispensaries could be made available they 
should be used for teaching purposes. He had thought a 
good deal of the question of linking the dispensaries and 
Poor-law infirmaries with the general hospitals, and con- 
siderec that every facility ought to be given for making at- 
tempts in that direction. He thought that where the infirm- 
ary was situated not far from the general hospital, as, for in- 
stance, in the cases of Whitechapel Infirmary and the London 
Hospital, which was nearly opposite, of St. George’s Hospital 
and Chelsea Infirmary, and of St. Thomas’s Hospital and 
Lambeth Infirmary—in such cases he thought it would be 
possible to have some arrangement by which assistant-physi- 
cians or assistant-surgeons of the staff of the hospital could 
go at certain definite times and consult with the medical 
superintendent as to the most serious cases, possibly bringing 
with them a number of senior students. Voluntary arrange- 
ments could be entered into between two boards of guardians 
to take, at a certain price, a number of patients from an over- 
crowded infirmary into one in which there was room. That, 
as a matter of fact, was done in some cases. He held a very 
strong opinion that midwives should be trained. He did not 
think that the general hospitals made up the deficiency of 
the beds of the infirmaries, because the tendency of the flow 
was from the hospitals to the infirmaries. Taking it all round, 
the medical relief of the metropolis was inadequate. There 
was, in fact, a considerable flow of patients from the hospitals 
to the infirmaries. No doubt the great activity of the out- 
patient departments of hospitals must be a great relief to the 
infirmaries. 

Mr. CHARLES Gross, medical superintendent of the St. 
Saviour’s Infirmary, stated that that was the largest infirmary 
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It had 786 beds, but he had never known more 
than 702 of the beds full. He received £450 a year as salary, 
with house and gas. There was only one assistant. There 
ought to be a larger amount of medical assistance at the in- 
firmaries. He was in favour of matrons being trained nurses. 
At St. Saviour’s Infirmary there were 12 head nurses, 48 ward 
nurses, 6 assistants, and a superintendent of night nurses. 
Only very bad lock cases were taken at the infirmary; they 
were nursed by the female nurses. He should think male 
nurses would a more suitable for such cases. 

Lord TurineG: The effect of the infirmaries is greatly to 
tend to pauperise the people ? 

The Wirness: Certainly. 


in London. 


Legally a person becomes a 
pauper by going to an infirmary. The boards of guardians 
who made the appointments did not require a special qualifi- 
cation, F.R.C.S. or M.R.C.P., but a special qualification ought 
to be required. There was an immense amount of valuable 
material at the infirmaries which could be used for clinical 
studies. It would benefit the patients as wellas the medi- 
cal men. The poor would not object to it. 

Mr. Frank Horne, secretary of the London Throat Hospital, 
Great Portland Street, stated that it was founded in 1886, and 
was promoted by Dr. W. MeN. Whistler, Dr. E. Woakes, and 
Dr. George Stoker, who were formerly members of the staff of 
the Golden Square Hospital. Necessitous cases were treated 
free, but payment was expected by those who could afford it. 
There were two empty wards, but the hospital was out of debt. 
Last year the out-patients numbered 1,186. From both in- 
and out-patients £584 was received last year. The total re- 
ceipts were £1,163 14s. 2d., which included donations, 
£256 1s. 6d.; annual subscriptions, £105 19s., students’ fees, 
£14 9s. 10d.; cinderella dances, £64 3s.; dramatic perform- 
ances, £103, 

Mr. W. ABRAM, secretary of the Central London Ophthalmic 
Hospital, Gray’s Inn Road, said he had held that post for five 
years. It was established in 1842, and was partly free. In 
consequence ofthe falling off of funds of late years asystem 
of payment was instituted by tickets which gave the patients 
certain privileges. There were 13 beds, but there were half of 
them vacant. Careful inquiries were made as to the circum- 
stances of the patients by himself. Within the last three 
years there had been only two cases of deception, one of which 
was that of a person who was the proprietor of two shops. 
Last year the expenditure was £923, and the total receipts 
£887. There were 8,475 new cases of out-patients, 17,000 at- 
tendances, and 108 in-patients last year. The hospital was 
managed by acommittee. The institution of the system of 
payments did not cause a diminution in the number of 


patients. 


ASSOCIATION INTELLIGENCE, 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accomodation of 
the Members, in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 10 
A.M. to5p.m. Members can have their letters addressed to 
them at the Office. 











COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 8th day of July next, at 2 o’clock 
in the afternoon. 
June, 1891. 


NOTICE OF QUARTERLY MEETINGS FOR 1891. 
ELECTION OF MEMBERS. 
MFvt1nos of the Council will be held on July 8th and October 
2!st, 1891. Candidates for election by the Council of the 
Association must send in their forms of application to the 
General Secretary not later than twenty-one days before each 
. meeting, namely, Jur e 18th and September 30th, 1891. 


Francis Fowke, General Secretary. 





Any qualified medical practitioner, not disqualified by any 
—— of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 


seeks election. 
FRANCIS FowKeE, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


WEsT SOMERSET BRANCH.—The annual moins. will be held at the resi- 
dence of the President-elect, Mr. Charles Randolph, at Milverton, on 
Thursday, June 25th, at 2.45 P.M. Mr.C. Randolph will be happy to see 
gentlemen and offer them refreshments at his house before the business 
of the meeting commences. Dinner will be served at the White Hart, 
Milverton, at 5 o'clock. Members intending to be present, or having com- 
munications to bring before the meeting, are requested to send notice to 
Mr. C. RANDOLPH, or to the Honorary Secretary, W. M. KELLy, M.D. 





NORTH OF IRELAND BRANCH.—The annual meeting of this Branch will 
be held in the Belfast Royal Hospital, on Thursday, July 16th. Gentle- 
men ae to read papers or to bring any other business before the 
meeting will kindly communicate, as early as convenient, with the Hono- 
rary Secretary, JOHN W. BYERS, M.D., Lower Crescent, Belfast. 





LANCASHIRE AND CHESHIRE BRANCH.—The fifty-fifth annual meeting of 
this Branch will be held in the Town Hall, Birkenhead, on Wednesday, 
July ist, 1891, at 2.30 p.m. Agenda: Inaugural address by the President, 
Dr. Vacher on the Limitation of Epidemic Diseases in England ane 
Wales during the last Twenty-four Years. Report of Council and 
Financial Statement. Election of Office Bearers. Election of New 
Council. Choice of place for holding next annual meeting. Dr. 
Rentoul has given notice of the following motions: Proxy Voting. 
That the following additions be made to the Laws of the Lanca- 
shire and Cheshire Branch of the British Medical Association: Rule 
7. ‘“*At any General or Special Meetings of the Branch, votes to be 
given either personally, or by proxy, who shall be appointed in writ- 
ing under the hand of the appointer. No person shall be appointed 
a age A who is not a member, and the instrument appointing him 
shall be deposited with the Branch Secretary, at his address, not 
less than forty-eight hours before the time of holding the meeting at 
which he proposes to vote.” That in Rule 4 after the words *“ Annual 
Meeting” the words ** by a majority of the members present” be omitted. 
That in Rule 7 after the words * the voting paper properly filled up shal} 
be handed in” the next word “ personally” be omitted. That in Rules 
and in other rules, after the words ** by a majority of three-fourths” the 
words “those present” be omitted. Branch Parliamentary Bills Com- 
mittee: That a Branch Parliamentary Bills Committee be formed; 
that such Committee consist of the President, President-Elect, Branch 
Secretary and members of the Branch, such number of elected mem- 
bers of Committee to be in the proportion of one to every one 
hundred members of the Branch; that these be elected at the annual 
Branch meeting by a majority of votes, and that each candidate for 
election be nominated by five members of the Branch, the nomination 

aper, duly signed, being forwarded to the Branch Secretary on or before 
the 31st of May of each year. Publication of Notices of Motion: That 14 
days’ notice be given in the JOURNAL of the Association of all motions to 
be brought up for consideration at any general or special meeting of the 
Branch. Payment of Fares; Parliamentary Bills Committee: That this 
Branch recommends that, at the annual meeting of the Association a 
resolution providing for the payment of first-class railway fare to each 
member of the Parliamentary Bills Committee, thus following the Rule 
which provides for the payment of first-class railway fare to members of 
the Council of the Association, be passed. Addition to the Editorial 
Reference Committee: That this Branch recommends that, at the annual 
meeting of the Association a resolution providing for the appointing an@ 
payment of an additional member to the “Editorial Reference Com- 
mittee of the Journal,” such member to be, and to be distinctly repre- 
sentative of those, in general medical practice, be passed. Additional 
Direct Representation : That this meeting of the Lancashire and Cheshire 
Branch of the British Medical Association beg to urge upon the Lord 
President and the Honourable Members of the Privy Council the urgent 
necessity of exercising the powers vested in the Privy Council, by Section 
19 of the Medical Act 1886, by directing that the registered medical prac- 
titioners in each of the three divisions of the United Kingdom be given 
the noe of returning an additional direct representative for each of 
the three divisions as provided for by Section 8, Sub-section 1, paragraph: 
(c) of the above Act, and that such power be given before November, 1891, 
when the next quinquennial election of direct representatives takes place. 
That a copy of this resolution be forwarded by the Honorary Secretary to 
the Privy Council. Medical and Surgical Communications: Mr. M. 
Banks, on the Neglect of the Actual Cautery. Mr. Stanmore Bishop, 
on the Treatment of the Intestine in Strangulated Hernia. Dr. Brooke 
will read a Paper on the Modern Conception of Eczema. Mr. Lee: 
will read a Paper on Some Aural Sequel of Influenza. Surgeon- 
Major Blood will read a Paper on a Series of Cataract Extractions 
with a description of **Couching” as practised in India. Mr. Johnson 
Martin, on the Present Epidemic of Pulmonic Fever. Dr. Milligan: 
will give an Analysis of 300 Cases of Suppurative Disease of the 
Middle Ear, with some remarks upon treatment. Luncheon: A light 
Juncheon, kindly provided by the members of the Branch and _ pro- 
fession resident in Birkenhead and district, will be served in the Large 
Committee Room, Town Hall, from 1 to 2.30 P.M. Dinner: Arrange- 
ments have been made for a dinner in Berry’s Grand Restaurant, 75 and 








1350 


THE BRITISH MEDICAL JOURNAL. 


(June 20, 189]. 








77, Argyle Street, Birkenhead, at 5.30P.m. Tickets, wine not included, &s. 
each. Excursions: If fine, excursions will be arranged for to Messrs. 
Laird’s Shipbuilding Yards, to an Atlantic liner, and to the Observatory 
at Bidston.—CHARLES E. GLAscoTT, Honorary Secretary, 23, St. John 
Street, Manchester. 








ABERDEEN, BANFF, AND KINCARDINE BRANCH.—A joint meeting of 
the Northern Counties and Aberdeen, Banff, and Kincardine Branches 
will be held at the Gordon Arms Hotel, Elgin, on Saturday, June 27th, 
1891, at 2.50 p.m. Business: (1) Minutes, etc. (2) General. A visit to 
Elgin Cathedral and Gray's Hospital will be made by those arriving by 
early train. An excursion has been arranged to visit Pluscarden Priory, 
starting from Gray’s Hospital, Elgin, at 12.15 p.M., and returning to Gor- 
don Arms Hotel, at 2.50 p.m. Fare for excursion and luncheon, 4s. 6d. 
per head. Dinner will be served in the Gordon Arms Hotel, Elgin, at 
3P.M. Price (exclusive of wine, but inclusive of attendance) 4s. per head. 
Train Arrangements: For the convenience of members a saloon carriage 
will be attached to the 6.50 a.m. train from Aberdeen, reaching Elgin at 
9.44 A.M.; also, to the train leaving Elgin at 5.45, reaching Aberdeen at 
9.40 P.M. Fares for the return journey, going rid Highland and returning 
vid Coast route, 14s. Members leaving Aberdeen by 9.30 A.M. train can 
take part in excursion and dinner. Members are invited to bring 
medical friends with them.—J. MCKENzIE BOOTH and C. THISELTON 
URQUHART, Honorary Secretaries. 


SHROPSHIRE AND MID-WALES BRANCH.—In consequence of the preva- 
tence of influenza in this district, it is determined that the annual meet- 
ing on June 26th will be held for the transaction of official business only. 
‘There will be no dinner.—J. ALLEN BRATTON, Honorary Secretary, care of 
J. Gray, 2, Belmont, Shrewsbury. 


BORDER COUNTIES BRANCH.—The annual meeting will be held at Mary- 
port on the afternoon of Thursday, July 16th. The Presidential Address 
will be delivered by Dr. Crerar, ** On Natural Analogy, considered in re- 
Nation to Diseases produced by Micro-organisms, with special application 
‘to the Effectual and Speedy Cure of Influenza.” Gentlemen desirous of 
reading papers, etc., are requested to communicate with JAMES ALTHAM, 
Honorary Secretary, Penrith. 





STIRLING, KINROSS, AND CLACKMANNAN BRANCH.—The annual meeting 
of this Branch will be held at Bridge of Allan, on Tuesday, June 30th, and 
will be followed by the annual dinner. Further particulars will be 
announced by circular later.—C. J. Lewis and J. PEAKE, Honorary 
Secretaries. 

BATH AND BRISTOL BRANCH.—The annual meeting of the above Branch 
will be held on Wednesday, June 24th, at the Museum and Library, 
Bristol, at 4.30 p.M., when A. B. Brabazon, M.D., will resign the chair to 
Mr. F. P. Lansdown, President-elect. The business of the meeting will 
ihe to receive the report of the Council; toelect the officers of the Branch ; 
to transact the necessary business; and to discuss such subjects con- 
mected with the interest.of the Branch and of the profession as may be 
‘brought before it. Members having any communications for the meeting 
are requested to give notice of them to the secretaries not later than 
June 20th. The secretaries will feel obliged if members will send them 
notice of any alterations in their diplomas or addresses. There are four 
vacancies in the Local Council for the Bristol District, and four for the 
Bath District, the retiring members being ineligible for re-election for 
one year. The attention of the members is called to the mode of voting 
for the Local Council, whereby they will vote only for the vacancies in 
their own district. Each member is requested to write the names of 
‘those he wishes to ballot for on the paper, and to return the voting paper 
to the Secretary of his District on or before June 18th. Members who 
have not paid their subscriptions are requested to do so immediately to 
the Local Secretaries. The dinner will be held at the Clifton Down Hotel, 
Clifton, at 6.30 p.m. Dinner tickets, including ice and dessert, 7s. 6d. each. 
The wines will be served at moderate charge. The Bristol Secretary par- 
ticularly requests that members will inform him, by Monday, June 22nd, 
whether it is their intention to be present at the dinner. By so doing they 
will greatly facilitate the satisfactory completion of the necessary 
“arrangements.—E. MARKHAM SKERRITT, Honorary Secretary for the 
Bristol District, Thornton House, Richmond Hill, Clifton; R J. H. 
Scott, Honorary Secretary for the Bath District, 28, Circus, Bath. 


METROPOLITAN COUNTIES BRANCH. 
THE thirty-ninth annual meeting of this Branch was held at 
the Holborn Restaurant on Tuesday, June 9th, at 5.30 P.M. 
The chair was taken by the retiring PresrpEnt (Sir William 
Mac Cormac), who afterwards resigned to his successor (Dr. 
Cleveland). The minutes of the previous meeting of the 
Branch were read and confirmed. 

Report of Council.—The senior Secretary (Dr. Radcliffe 
Crocker) then read the report, which stated that during the 
past year 37 new members had been elected to the Branch, 
and 49 had been lost by death or resignation. Among the 
members who had died during the past year were: Drs. 
Humby, R. T. Daniel, G. Bishop, C. Pridham, C. Welch, 
<reorge Fincham, John Millar, John Way, Morris Tonge, W. 
W. Day, Rogers Harrison, and F. Sammers. Some of these 
gentlemen had served on the Council and in other ways done 
good service to the Branch. During the year several impor- 
tant questions affecting the medical profession in general and 
the metropolitan members of it in particular had engaged the 


‘attention of the Council. 





Of these, the House of Lords Com- 
mittee on the Management of Hospitals, the Midwives Bill, 
and the Puisons Bill were especially mentioned. At the last 
annual meeting the question of the means which should be 
adopted to place authoritative evidence, from the practi- 
tioner’s point of view, before the House of Lords Committee 
was referred to the President and Secretaries. The matter 
was then supposed to be urgent, as the Commission was about 
to rise. It was, however, subsequently ascertained that the 
Commission would resume its sittings in the next session, 
and the Committee were therefore able to approach the sub- 
ject in a more deliberate and thorough manner. A careful 
analysis and digest was therefore prepared of all the allega- 
tions that had been made for several years past in the medi- 
cal journals and elsewhere, and also the various remedial sug- 
gestions made in all quarters. It was found that all the alle- 
gations came under the following heads: (1) Indiscriminate 
admission, especially of out-patients; (2) abuses connected 
with special hospitals; (3) concentration of hospitals; (4) 
abuses connected with medical schools; (5) extravagance ; 
(6) insufficient publication of accounts; (7) indequate pay- 
ment to medical men; (8) subscribers’ letters; (#) want of 
co-operation with infirmaries and dispensaries. It then de- 
volved upon the Committee to select a general practitioner of 
large experience in general practice, of a kind likely to be 
affected by hospitals if the allegations against them were true, 
and at the same time the Committee felt he must be a man 
of impartial and critical judgment, and not one who simply 
wished to air his special ideas. After much deliberation they 
selected Mr. Frederick Wallace, as they were convinced that 
he combined the requisite experience and qualities. He 
accepted the responsibility, took great pains and interest in 
the matter, and accordingly gave evidence before the Com- 
mission of a valuable and practical character. The Council 
felt that the thanks of the Metropolitan Counties Branch were 
due to Mr. Wallace for the time and trouble he cheerfully 
gave, as well as for the value of his evidence. The Secretaries 
communicated with Lord Sandhurst and placed themselves 
at his disposal if he thought the Commission required further 
evidence from the hospital side, but he did not find it neces- 
sary tosummon them. The Midwives Bill was also a subject 
of high importance to the whole profession, and feeling for 
and against it ran high both in and outside of the Branch, 
The Council thought that it was judicious to support legisla- 
tion of some kind, as it seemed probable that if the profession 
offered an uncompromising negative to the principle of the 
Bill the promoters of it might be driven to take independen 
action and endeavour to pass a measure without the co-opera- 
tion of the profession, and in which their interests would 
robably be completely ignored. A deputation of the 
-arliamentary Bills Committee found, however, that the 
Government, though convinced of the necessity for legis- 
lation, had their hands too full for them to undertake 
so controversial a subject this session. Without committing 
themselves definitely, they held out a hope that a committee 
of inquiry into the subject might be appointed before further 
legislation would be proceeded with, and the Bill had since 
been withdrawn. The Council would take care to watch care- 
fully any action that might be taken and endeavour to secure 
that whatever measures should be contemplated the interests 
of the profession should be safeguarded. One of the last acts 
of the Council was to appoint a subcommittee to determine 
whether it was possible to entertain the medical portion of 
the International Congress of Hygiene, which was to meet in 
London in August. It was, however, found that the Congress 
was to be entertained on every day but Friday by civil autho- 
rities and medical corporations, on a lavish scale with which 
the limited funds of the Branch would not allow them to 
compete, and it was feared that the little that the Branch 
could do after they had already been almost surfeited by enter- 
tainments would meet with but scant appreciation, and the 
Branch would have sacrificed its usual biennial conversazione 
almost in vain. In conclusion,the Council would draw at- 
tention to what they trusted the Branch would consider an im- 
provement in the mode of voting for its officers for the en- 
suing year, the object being to give every one an opportunity 
of expressing his wishes with the secrecy which the ballot 
should secure.—Dr. FArquHarson then moved and Mr. Mor- 
TON SMALE seconded that the report be received, adopted, and 
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entered on the minutes. After some discussion this was car- 
ried with only one dissentient.—Dr. WaLtTER SmiTH asked if 
the Branch had invited the Association to London, and sug- 
gested that it would be well to do so. 

Officers and Council.—The result of the ballot was then de- 
clared, namely, that all the officers nominated by the Council 
had been elected as follows: President: W. F. Cleveland, 
M.D. President-elect : Frederick W. Pavy, M.D., F.R.S. Vice- 
Presidents: Sir William Mac Cormac, William Or], M.D., C. 
Brodie Sewell, M.D., Frederick Taylor, M.D. Treasurer: 
Septimus W. Sibley. Secretaries: H. Radcliffe Crocker, M.D., 
Andrew Clark. Members of Council (the names to which an 
asterisk is prefixed are those of members nominated in place 
of eight who retire): G. Buckston Browne, *H. H. Clutton, 
W. Howship Dickinson, M.D., *Frederick Durham, A. For- 
syth, M.D., F. De Havilland Hall, M.D., *Reginald Harrison, 
*Joseph W. Hunt, M.D., *Clement Lucas, W. Cubitt Lucey, 
M.D., Brigade-Surgeon A. B. R. Myers, Thos. Vere Nicoll, 
*Isambard Owen, M.D., Joseph H. Philpott, M.D., R. Percy 
Smith, M.D., George H. Savage, M.D., *John C. Thorowgood, 
M.D., *C. H. Wise, M.D. Representatives of the Branch on the 
Council of the Association (ex-oflicio: H. Radcliffe Crocker, 
M.D.) (Nominated by the Council of the Branch): J. Syer 
Bristowe, M.D., George Eastes, M.B., Septimus W. Sibley, 
Noble Smith, Frederick Wallace. 

Treasurer's Report—Mr. S1piey (Treasurer) presented the 
financial report.—Mr. NosLe SmirH moved, and Mr. RoGer 
WILLIAMS seconded, and it was carried unanimously, ‘‘ That 
the Treasurer’s report be received, adopted, and entered on 
the minutes, and that the best thanks of the Branch be given 
to Mr. Sibley for the able and efficient manner with whic! he 
has discharged the duties of Treasurer during the past year.” 
—Mr. Srpiey acknowledged the vote of thanks. 

Motion to Alter By-law 13.—Dr. HveH Woops moved, and 
Mr. GEorGE Brown seconded, that ‘‘In By-law 13 after the 
words—‘ and eighteen nominated by the Council’—to insert 
the words—‘ or by any six members of the Branch, notice of 
such nomination being given to the Secretary of the Branch 
at least three weeks before the annual meeting. Six at least 
of those so nominated shall retire, ete.” After considerable 
discussion, the motion was put to the vote and lost by a large 
majority. 

Motion to Alter By-law 14.—Dr. HuGH Woops withdrew the 
motion, of which he had given notice. 

Motion to Alter By-laws 14 and 23.—Dr. RADCLIFFE CROCKER 
moved, and Mr. ANDREW CLARK seconded, that ‘‘In Rule 14, 
instead of the words ‘at least three weeks before each annual 
meeting,’ it shall read ‘at least six weeks before each annual 
meeting ;’ and in Rule 23, instead of ‘at least ten days he- 
fore the meeting,’ it shall read ‘ at least four weeks before the 
meeting.’’’—Mr. GrorGE Eastes moved, and Mr. Nose 
SMITH seconded as an amendment, that ‘In By-law 14, in- 
stead of ‘at least six weeks before each annual meeting,’ it 
should read ‘before May Ist.’’’—Dr. RapcLirFr CROCKER 
accepted the amendment, and it was agreed to.—Mr. GEORGE 
EASTES moved as an amendment in Rule 23 to add, ‘* Notice 
of any proposal to alter the constitution, rules, or regula- 
tions, or to enact or abrogate any rule, must be given in 
writing to the Secretaries of the Branch by any member (who 
is not amember of the Branch Council), proposing to make 
such alteration, four weeks at least before the general meet- 
ing at which the proposal is to be considered.” This was 
also accepted by the Secretaries, and carried unanimously. 

Motions by Dr. Hugh Woods.—The resolution proposed 
by Dr. Hug@H Woops, seconded by Dr. ALpERson, ‘ That 
the Council of the Branch be requested to summon 
three general meetings of the Branch in each year,” 
was not carried.—Dr. HvuG@H Woops then proposed his 
second resolution, ‘‘That the hearty thanks of the Metro- 
politan Branch of the Association be conveyed to Dr. Ren- 
toul, of Liverpool, for his successful opposition to the ‘ Mid- 
wives Registration Bills.’’’—This was seconded by Mr. 
GEORGE Brown, but Dr. Crossy, whilst acknowledging Dr, Ren- 
toul’s services, to prevent invidious discussion moved the pre- 
vious question, which was seconded by Mr. Struey, and carried. 

Vote of Thanks to Retiring Officers.—The PRESIDENT, in re- 
signing the chair, thanked the Secretaries, members of Coun- 
cil, and others for their cordial assistance and support during 
his year of office, and Dr. CLEVELAND then took the chair as 





the new President of the Branch.—Mr. Macnamara then pro- 
posed, and Brigade-Surgeon Myers seconded, and it was car- 
ried by acclamation: ‘* That the cordial thanks of the Branch 
be given to Sir William Mac Cormac for his efficient and 
courteous conduct as President during the year, and especially 
for his able and judicious guidance and assistance in the con- 
sideration of the numerous questions of professional import- 
ance which have been brought under the notice of the 
Branch.’’—A vote of thanks to the retiring Vice-Presidents 
and other officers of the Council was also carried unanimously, 
on the motion of Dr. Danrorp THomas, seconded by Dr. 
ALDERSON. 

President’s Address.—The PREsIDENT then said that, as the 
dinner hour had now arrived, he would not deliver the ad- 
dress which he had prepared.— Mr. Turner alluded in 
graceful terms to the self-abnegation of the President, and a 
general wish was expressed that the address should be pub- 
lished in the British MEpiIcaL JouRNAL.—The meeting then 
adjourned. 





SOUTH-EASTERN BRANCH. 
THE forty-seventh annual meeting of this Branch was held in 
the Upper Hall, Eastbridge Hospital, Canterbury, on Wed- 
nesday, June 10th, Mr. G. Ri@pEN presiding. 

Vote of Thanks to Retiring Officers.—Mr. F. WAcHER pro- 
posed, Mr. R. J. Nrisper seconded, and it was carried unani- 
mously, that their best thanks be given to Mr. C. J. Sells and 
Messrs. J. Morton and A. A. Napper for their valuable ser- 
vices as President and Vice-Presidents during the past year. 

President’s Address.—The PRESIDENT delivered an address, 
in which, after thanking them for the honour done him and 
welcoming them to Canterbury, he referred to the medical 
charities of the town. The City and County Hospital was 
one of the oldest provincial hospitals in England, having 
been established in 1793; the Lying-in Charity was esta- 
blished in 1801, and was entirely managed by a committee of 
ladies; the Dispensary was established in 1836; and a Nurses’ 
Institute had been established some years. Reference was 
also made to the antiquities of Canterbury ; to the water sup- 
ply, which was drawn from a depth of 500 feet and deprived 
of its excessive hardness by Clark’s process; and to the 
sewage farm, which was about to be extended. Among the 
celebrated men connected with Canterbury were: Linacre, 
the founder and first President of the Royal College of Physi- 
cians, who was born and educated there; William Harvey, 
who received his early education at the Canterbury Grammar 
School; George Newport, the physiologist, who was born and 
educated there; me many others. It was exactly thirty 
years since the Association last met in Canterbury, and great 
advances had been made in medicine since that date. Small- 
pox, that used to be very prevalent in his young days, was 
now but rarely met with, and there had not been a fatal case 
in Canterbury for several years. The President then referred 
to the triumphs of modern operative surgery and the growth 
and prosperity of the Association. 

Vote of Thanks to the President.—Dr. Bowes proposed, and 
Mr. J. W. Haywarp seconded, a vote of thanks to the Presi- 
dent, which was carried unanimously. 

Report of Council.—The report stated that the number of 
members of the Branch was 495. During the past year 
5 had resigned, 9 had died, while 24 new members had 
joined. The Council had supported the demand of the 
medical attendants of police in Kent for the East Sussex 
Code, and had urged the adoption of the proposed scale 
of fees instead of the reduced tariff for Kent, with the result 
that the obnoxious tariff was withdrawn. With regard to the 
Midwives Bill, they had declined to support the measure 
further than by expressing their approval generally of the 
principles involved in the Bill. Feeling, however, that the 
time had arrived when something definite should be done, 
they had expressed the opinion that the subject on the con- 
trol and registration of midwives should be referred to ¢ 
Select Committee of the House of Commons, the best means 
of arriving at the facts of the case. With respect to the sub- 
ject of hospital and dispensary administration, which had 
been referred to the Charities Committee of the Association, 
the council was of opinion that it was inexpedient for them to 
express an opinion on the subject until they had seen the 
report of the Charities Committee. In referring to the retire- 
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ment of Dr. Tyson from the me of poy | Secretary for 
Fast Kent, which he had held for six years, the Council ex- 


ressed their sense of the great value of the services which he 
had rendered to the Branch. It was stated that there were 
380 members of the Association residing within the area of the 
Branch who were not members of the latter, besides a goodly 
number who did not belong to the Association at all. An 
appeal was made to the zeal of the Secretaries to remedy this 
state of matters.—On the motion of Mr. E. R. MANSELL, 
seconded by Mr. C. Hottrum, the report was adopted. 

Financial Report.—The financial report showed that the 
total expenses of the Branch during the year had amounted 
to £90 1s. 7d., and that there was a balance of £164 5s. 103d. 
It was resolved to contribute 20 guineas to the Royal Benevo- 
lent College at Epsom, and 10 guineas to the British Medical 
Benevolent Fund. 

Vote of Thanks to Council, etc.—A vote of thanks was accorded 
the Council, auditors, and scrutineers, on the motion of Mr. 
F. A. Humpury, seconded by Mr. Brian RIGDEN. 

Officers and Members of Council.—The following were elected 
to office-bearers for 1891:—President: F. A. Humphry. 
Vice- Presidents: J. Ewart, M.D., and N.P. Blaker. Members 
of Council: Dr. Adeney, Dr. Bagshawe, Dr. Bowles, Dr. A. 
Buchanan, Dr. L. Buckell, C. W. Chaldecott, Dr. T. Eastes, E. 
H. Galton, A. H. B. Hallowes, F. B. Hallowes, Dr. Hayman, Dr. 
Johnson, Dr. C. E. Hoar, Dr. W. Moore, A. Napper, Dr. Old- 
man, Dr. B. Roberts, C. J. Sells, Dr. Stowers, Dr. Tyson, E. H. 
Thurston, J. 8. Turner, Dr. Uhthoff, J. L. Worship, Dr. C. 
Holman. Representatives on Council of Association: Dr. J. H. 
Galton (Surrey), Mr. G. F. Hodgson (Sussex). Honorary 
Secretary: Dr. C. Parsons, by special request, consented to 
continue in office as Honorary Secretary for another year. 

Next Meeting.—On the motion of Dr. WirHers Moore, 
seconded by Dr. Tyson, it was agreed to hold the next 
meeting at Brighton. 

The Direct Representatives on the General Medical Council.— 
Mr. E. H. Gatton moved the following resolution, which, after 
some opposition (on the ground of the alleged inactivity of 
the General Medical Council in respect of unqualified prac- 
tice), was agreed to: ‘‘ That this meeting desires to record its 
unqualified approval of the conduct of the elected repre- 
sentatives on the General Medical Council during their term 
of office, and its high appreciation of the valuable services 
which they have rendered to the profession. It begs to offer 
them very grateful thanks, and the assurance of cordial sup- 
port at the ensuing election in November.” 

Dinner.—In the evening a dinner was held at the Royal 
Fountain Hotel, Mr. G. RriegpEen, who was in the chair, being 
supported by the Dean of Canterbury and the Mayor of Can- 
terbury.—The PREsIpDENT proposed the usual loyal toasts.— Dr. 
GoGARTY proposed the “Archbishop and Clergy and Minis- 
ters of all Denominations,’’ coupled with the name of 
the Dean.—The Dgan said the medical profession came 
nearest of all the professions to that of the clergy. It was 
said that in the time of illness medical men reaped their 
harvest, but that was not the view of the profession, which 
had done its best to guard the community against epidemic 
and other disease. The community owed to the profession 
that healthy life was so much longer than it used to be.—The 
PRESIDENT said it had been his good fortune to be associated 
with five or six most efficient secretaries of the Society, but 
no one had held office so long as Dr. Parsons, and none with 
— energy, perseverance, and advantage to the Society. 

e coupled with the toast the name of Dr. Parsons.—Dr. 
Parsons spoke of the growth and present prosperous condi- 
tion of the Association. They had met that day under the 
presidency of one of the oldest members of the Branch. Mr. 
Rigden had been a member from the very commencement, 
and he was going to ask the company to be good enough to 
drink the health of the President. He had been a loyal friend, 
helping by contributing papers and original observations on 
the treatment of diseases, which were of the utmost use. He 
was very glad tosee him enjoying so much health and vigour. 
—The Prestpent said he felt very much complimented by 
the way in which the toast had been proposed and received. 
He had felt the deepest interest in the Association, and when 
he told them he had been connected with it for the past fifty 
years they would understand he did so. He had four sons 
who were members of the Association.—Dr. BowLes proposed 





‘The Health of the Visitors,’’ which was responded to by the 
Mayor oF CANTERBURY.—Dr. WiTHERS MoorE moved a vote 
of thanks to the Arrangement Committee, to which Mr. F. 
WacHER replied. 

SOUTHERN BRANCH: ISLE OF WIGHT DISTRICT. 
THE annual meeting of this District was held at the Roya? 
Pier Hotel, Sandown, on Thursday, April 23rd, the PREsIDEN? 
(Dr. Hollis) in the chair. 

Reports.—The report of the year’s work was read by the 
PRESIDENT.—The Treasurer’s report showed a balance to the 
credit of the district of £5 11s. 10d. 

Election of Officers.—The following were elected office hearers 
for 1891: President: W. FE. Green. President-elect : B. Bar- 
row. Vice-President: W.J. Joliffe. Secretary and Treasurer : 
Dr. Robertson (re-elected). Representative on Branch Council: 
W. E. Green. 

The late Dr. B. Hoffmeister.—A vote of condolence and 
sympathy with the relatives of the late Dr. Bernard Hoff- 
meister, who had been a member of the district, was unanim- 
ously agreed to. 

President’s Address.—The new PRESIDENT (Mr. Green) de- 
livered his presidential address, selecting massage as his sub- 
ject. He divided it into three heads: 1. Its history. 2. Its 
principles. 3. Its practice. The history was traced back to 
remote periods, and it was shown to have been a common prac- 
tice among many nations, not in its present systematic and 
scientific form, but applied for the relief of over-fatigue, 
sprains and fractures, and for inducing sleep. It was used by 
the medicine men of savage tribes for the relief of disease. In 
modern times Dr. Weir Mitchell, of Philadelphia, had brought 
it into repute, combined with seclusion, rest, faradism, and 
feeding, in cases of nervous exhaustion—cases which had long 
been the opprobrium of medicine. It had been introduced 
into the country by Dr. Playfair, and had now been adopted 
with most satisfactory results in the treatment of many 
diseases. The various methods of procedure (effeurage, fric- 
tions, pétrissage, tapotement) were described, and it was 
shown for what purpose each was most useful. Instances of 
affections in which massage had been found of signal value 
were given in detail, including nerve prostration, obesity, 
neuralgia, both of the cranial and large trunk nerves, chroni¢e 
headache, wryneck, facial and other forms of paralysis, and 
tic douloureux, the various forms of dropsy, myxcedema, 
Méniére’s disease, Graves’s disease, various blood affections, 
constipation, ete. It had been recommended by Dr. George 
Harley for the expulsion of gall stones and other affections of 
the liver, and it had been successfully used for the treatmen’ 
of chronic dyspepsia, ovarian neuralgia, and dysmenorrhea. 
Reference was made to a case of amenorrhcea of nine years’ 
standing, combined with phlegmasia of some years’ duration, 
which was quite cured by a course of massage and faradism. 

Communications, ete.—Dr. SINCLATR CoGHILL read notes of 3 
case of Facial Herpes.—Dr. WHITEHEAD initiated a discussion 
upon Nursing, in which most of those present joined and 
which was adjourned for further consideration until the July 
meeting.—Dr. WiLitamson described two cases of Myelitis 
which had come under his notice and which had recovered 
under treatment. 

Dinner.—After the meeting the members dined together. 





GLOUCESTERSHIRE BRANCH. 
THE annual meeting of this Branch was held on Tuesday, 
May 19th, 1891. at the Queen’s Hotel, Cheltenham, under the 
presidency of Dr. WATTERS. 

Election of Officers.—The minutes of the last meeting having 
been read and confirmed, Mr. Bower and Dr. Soutar were re- 
elected scrutineers. Dr. F. Needham was re-elected unani- 
mously as the representative of the Branch on the Council of 
tre Association and on the Parliamentary Bills Committee. 
Dr. Wilson, F.R.C.P., Cheltenham, was elected President 1891- 
1892.. Mr. Cardew was re-elected as honorary secretary, and 
the retiring members of the Council—Drs. Batten, Wilson, 
Bond, and Mr. Ellis—were re-elected. 

Reform of Medical Charities.—A letter from the General Secre- 
tary was read accompanying the copies of motions proposed by 
Dr. Rentoul on the subject of hospital and dispensary manage- 
ment. The following resolution, proposed by Dr. WATTERS 
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and seconded by Mr. Etxis, was carried: ‘‘ That this Branch 
is of opinion that a discussion of the reforms in hospital 
administration proposed by Dr. Rentoul would be unlikely to 
lead to any practical solution of the questions raised.’ 

Summer Meeting.—A letter from Mr. Fowler was read, in- 
viting the Branch to hold a summer meeting at Cirencester. 
It was proposed by Dr. BatrEn, and seconded by Dr. CLaRx, 
that the offer be accepted. Carried. 

Ling System of Gymnastics.—By the invitation of the Coun- 
cil Mr. D. von Braun gave a very interesting demonstration 
on the Ling system of gymnastics as applied to the treatment 
of medical and surgicalcases. Some discussion followed, and 
a vote of thanks was passed to him for the care and trouble he 
had taken. 

Dinner.—About sixteen members attended the dinner, which 
was held after the meeting. 


PERTHSHIRE BRANCH. 
AN ordinary meeting of this Branch was held at Pitlochrie, 
on June 9th, 1891, Dr. R. W. Irving, President, in the chair. 
k...4 minutes of last meeting were read, approved, and 
signed. 

New Member.—Dr. Peddie, Stanley, was elected a member 
of the Branch. 

Appointment of Medical Officer of Health.—The SEcRETARY 
reported that the County Council had given effect to the views 
of the Branch, in electing Dr. Graham Medical Officer of 
Health, under the proviso that he is deLarred from private 
practice. 

Branch Representative-—Dr. Urquhart, Secretary, was reap- 
pointed representative of the Branch and on the Parliamentary 
Bills Committee. 

Meetings.—On the motion of the PRESIDENT, it was resolved 
to hold two ordinary meetings in the course of each year, one 
in summer and one in winter. 

Subscription.—On the motion of the PRESIDENT, it was re 
solved to modify the subscription for local purposes—in 
future 2s. 6d. instead of 5s. to be charged. 

Luncheon, etc.—_The members then lunched, and afterwards 
drove to Blair Athole, having spent a very pleasant day. 





BRITISH MEDICAL ASSOCIATION. 
FIFTY-NINTH ANNUAL MEETING. 
THE fifty-ninth Annual Meeting of the British Medical Asso- 
ciation will be held at Bournemouth on Tuesday, Wednesday, 
Thursday, and Friday, July 28th, 29th, 30th, and 31st, 1891. 

President: WILLOUGHBY FRANCIS WADE, B.A., M.B., F.R.C.P., 
J.P., Senior Physician, Birmingham General Hospital, 27 
Temple Row, Birmingham. 

President-elect: JoHN Rosperts TuHomson, M.D., F.R.C.P., 
J.P., Consulting Physician, Royal Victoria Hospital, Bourne- 
mouth, Monkchester, Bournemouth. 

President of the Council: W1rurrs Moore, M.D., F.R.C.P., 
Consulting Physician, Sussex County Hospital, Burgess 
Hill, Sussex. 

Treasurer: HENRY TRENTHAM Bout tin, F.R.C.S., Assistant- 
Surgeon to St. Bartholomew’s Hospital. 

An Address in Medicine will be delivered by THos. LavpER 
Brunton, M.D., F.R.S., Lecturer on Materia Medica and 
Therapeutics at St. Bartholomew’s Hospital, London. 

An Address in Surgery will be delivered by Joun CHIENE, 
M.D., F.R.C.S.Ed., Professor of Surgery at the University of 
Edinburgh. 

An Address in Public Medicine will be delivered by Epwarp 
Cox Sgaton, M.D., Lecturer on Public Health at St. Thomas’s 
Hospitai, London. 

The scientific business of the meeting will be conducted in 
nine Sections, as follows, namely : 

A. Mepicine.—President: P. H. Pyse-Smrru, M.D., F.R.S. 
Vice-Presidents: WiLt1AM GEORGE VAwpREY Luvs, M.D.; 
THomas Bartow, M.D. Honorary Secretaries: WM. FRAzzER, 
M.D., ‘‘ Elmhurst,’’ Madeira Road, Bournemouth; H. Mon- 
TAGUE Murray, M.D., 27, Savile Row, W. 

The discussion on Wednesday, July 29th, on the Etiology 
and Prevention of Phthisis will be opened by the President. 





Speakers: Professor Gairdner; E. Symes Thompson, M.D.; 

Sir Walter Foster, M.D.; J. B. Yeo, M.D.; J. G. 8. Coghill, 

M.D.; T. W. Blake, M.R.C.S. ; R. Robertson, M.B.; M. A. Boyd, 

M.B.; T. A. Vesey, M.B.; J. Moorhead, M.D.; E. Markham 

Skerritt, M.D.; A. E. Sansom, M.D.; Mr. A. K. Morgan; 

James Cagney, M.D. ; H. Handford, M.D. 

The discussion on Thursday, July 30th, on Lupus will be 
opened by Dr. J. F. Payne. Speakers: T. Colcott Fox, M.B. ; 
P. S. Abraham, M.D. ; J. Moorhead, M.D. 

The discussion on Friday, July 31st, on the Effects of Al- 
cohol will be opened by Dr. Wilks, ¥.R.S. Speakers: Pro- 
fessor Gairdner; Dr. Ferrier, M.D., F.R.S.; E. Symes Thomp- 
son, M.D.; Sir Walter Foster, M.D.; E. pane ox, M.D.; J. 
C. Bucknill, M.D., F.R.S.; 1. Burney Yeo, M.D.; Isambard 
Owen, M.D.; E. M. Skerritt, M.D.; J. Moorhead, M.D.; J. 
Watts Parkinson, M.R.C.S.; A. E. Sansom, M.D.; Norman 
Kerr, M.D. a’ 

The following papers are announced : 
nam, A. G., M.D. Clinical Observations upon the Cardiac Bruits of 

Chlorosis. 

BLAKE, T. W., M.R.C.S. Cancer and Phthisis occurring in Different Mem- 
bers of the Same Family. 

CAGNEY, James, M.D. Raynaud’s Disease and Exophthalmic Goitre. 

CARPENTER, Alfred, M.D. (1) Alcoholic and Non-alcoholic Treatment of 
some Forms of Hemiplegia ; (2) The Treatment of Diphtheria with or 
without Alcohol. 

COGHILL, J. G. S., M.D. 
Inoculation. 

HALL, F. de Havilland, M.D. Erysipelas of the Pharynx. 

oo, W., M.R.C.S. Epidemic Influenza, its Treatment, and its Alliet 
Plagues. 

KERR, Norman, M.D. Some Points in the Treatment of Influenza. 

LANE, Hugh, M.R.C.S. Differentiation in Rheumatic Diseases. 

ROBERTSON, R., M.B. On the Heart Sounds in Pulmonary Phthisis. 

STEWART, James, M.D., of Montreal. The Association of Functional 
Hemianasthesia and Paresis with Organic Facial Paralysis. 

THOROWGOOD, J. C., M.D. A few Remarks on the Use of Drugs in the 
Treatment of Early Phthisis. 

TREVELYAN, E. F., M.D. Cerebro-spinal Meningitis with Cases illustrat- 
ing is Relations, particularly to Acute Pneumonia and Infective Endo- 
carditis. . 

VESEY, T. A., M.B. Hydrophobia. 

YEO, I. Burney, M.D. Consumption ; the Conditions of its Cure. 


Sphygmographic Observation sduring Tuberculin 


B. Surcery.—President: JoHN Warp Covstns, F.R.C.S. 
Vice- Presidents: J. D. G. Dovetas, M.D.; WM. Watson CHEYNE, 
F.R.C.S. Honorary Secretaries : H. GUNTON TURNER, M.R.C.S., 
‘“*Holmwood,’’ Bournemouth; A. A. Bowxsy, F.R.C.S, 43, 
Queen Anne Street, W. 

Arrangements have been made for the following important 
subjects to come under discussion: 1. The Value of Pro- 
fessor Koch’s Method in the Treatment of External Tubercu- 
losis, to be introduced by William Watson Cheyne, F.R.C.S.; 
Mr. C. B. Keetley will take part in this discussion. 2. Abdo- 
minal Surgery: (i) The Operative Treatment of Peritonitis ; 
(ii) The Treatment of Strangulated Hernia by Median Abdo- 
minal Section, to be introduced by Lawson Tait, F.R.C.S. 
3. The Present Position of Intranasal Surgery, to be intro- 
duced by W. J. Walsham, F.R.C.S8. 


The following papers are announced : 

ALLINGHAM, Herbert W., F.R.C.S. Fifty Cases of Left Inguinal Colotomy 
with Remarks on their Points of Special Interest. 

CooPER, Alfred, F.R.C.S. Cancer of the Rectum and its Surgical Treat- 


ment. 
Feawick, E. Hurry, F.R.C.S. Notes from an Experience of 100 Cases of 


Urinary Tuberculosis. 

GOLDING-BIRD, C. H., F.R.C.S. The Limits to the Curability of Scoliosis 
—A Clinical Inquiry. 

KEETLEY, C. B., F.R.C.S. On the Treatment of Peritonitis and of Hernia 


by Abdominal Section. 
Lockwoop, C. B., F.R.C.S. Onthe Treatment of Peritonitis and of Hernia 


by Abdominal Section. 
Lucas, R. Clement, M.B., B.S. 1. The Relation of Movable Kidney to 
Hydronephrosis. 2. A New and Certain Way of Obliterating Hernial 
Sacs and Performing Radical Cure for Hydrocele. 4 
MACDONALD, Greville, M.D. Intranasal Surgery in Relation to Sneezing 


and Hay Fever. 
Reeves, H. A.. F.R.C.S.Ed. On the Treatment of Peritonitis and of 


Hernia by Abdominal Section 

Symonps, Charters J., M.S.. F.R.C.S., and SPICER, Scanes, M.D. On the 
Present Position of Nasal Surgery. 7 

WoaKEs, E., M.D. On the Pathology, Diagnosis and Surgical Treatment 
of Necrosing Ethmoiditis. 


C. OnsteTric MEDICINE AND GyN2ZCOLOGY.—President : W. 
J. Smyty, M.D. Vice-Presidents: ALLAN McLean, M.D. ; A. 
H. G. Doran, F.R.C.S. Honorary Secretaries: H. A. Lawton, 
M.R.C.S., 74, High Street, Poole, Dorset; Monracu Ha np- 
FIELD-JongEs, M.D., 35, Cavendish Square, W. 
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The discussion on Puerperal Eclampsia will be opened by 
Dr. Galabin, and discussed by Dr. Braxton Hicks, Dr. Aust 
Lawrence, Professor Auvard (Paris), Dr. More Madden, Dr. 
J. W. Sinclair, and others will take part. 

The discussion on Uterine Polypi will be opened by Dr. 
Murphy, and discussed by Dr. Robert Bell, Dr. More Madden, 
Dr. Godson, Dr. Murdoch Cameron, Professor Auvard, Dr. 
J. W. Sinclair, and others will take part. 

A Demonstration on Frozen Sections of the Pregnant 
Cadaver will be given by Dr. Freeland Barbour. 

The following papers are announced: 

AUVARD, Professor (Paris). The Medical Treatment of Cervical Metritis. 

os, Robert, M.D. The Treatment of Chronic Disease of the Uterine 

Adnexa. 

CAMERON, Murdoch, M.D. will show an Improved Crutch for Operations. 

DONOVAN, D. D., F.R.C.S. Eclampsia occurring in a Primipara, aged 154 
years. 

Gopson, Clement, M.D. Two additional cases of Porro’s Operation. 

LAWRENCE, Aust,M.D. Early Incision and Drainage in cases of so-called 
Pelvic Abscess. 

MADDEN, More, M.D. On the treatment of Puerperal Convulsions. 

ParRsows, J. Inglis, M.D. A case of Epithelioma of the Perineum treated 
by Electricity. 

PEARSE, T. Frederick. M.D., F.RC.S. Our Means of Assisting Labour 
Apart from the Use of Instruments. 

Purs.tow, C. E., M.D. Ona Case of Pelvic Abscess (Supperating Pelvic 
Peritonitis) Treated by Combined Abdominal and Vaginal Mcision and 
Through Drainage. 

RENTOUL, R. Reid, M.D. Midwives should be Ended not Mended, and the 
Public should be supplied with thoroughly Trained Obstetric Nurses. 

Srncwair, W. J.,M.D. Note on Uterine Dilators in Gynwcological Prac- 


tice. 
TRAVERS, William, M.D. Acase of a Rapidly Recurring Uterine Polypus. 


D. Prsiic Mepicinr.—President: J. Burn Russetr, M.D. 
Vice-Presidents: H. F. Paxsons, M.D.; Joun Comyns LEAcH, 
M.D. Honorary Secretaries: C. H. W. Parxrnson, M.R.C.S., 
Wimborne Minster; P. W. G. Nunn, L.R.C.P., ‘‘ Maplestead,” 
Christchurch Road, Bournemeuth. 


The following papers are announced: 

BROWNE, H. W. Langley, F.R.C.S.Ed. Factory and Workshop Sanitary 
Inspection. 

CAMERON, Spottiswoode. M.D. An Outbreak of Diphtheria at Leeds. 

CARPENTER, Alf.,M.D. Diphtheria: the Cause of its Increase and the 
Means to be adopted for its Prevention. 

LITTLEJOHN, Harvey. The Notification of Diseases Act. Should Measles 
or other Diseases be added to the number of Compulsory Notifiable Dis- 
eases ? 

MANLEY, H., M.D. The Powers conferred on Sanitary Authorities with 
regard to Slaughterhouses, Bakehouses, and Milkshops. 

May, H., L.R.C.P., and UNDERHILL, C. E., M.D. Vaccination. What Con- 
stitutes Efficient Vaccination ? 

Mumpsy, B. H., M.D. The Duty of the Medical Officer of Health with refer- 
ence to the Examination of Notified Cases of Infectious Disease and the 





Sanitary Inspection and Disinfection of Premises. 

PARKES, Louis, M.D. The Discharge of Town Sewage into the Sea near 
Watering Places and Seaside Health Resorts. 

PARSONS, Franklin, M.D., V.P. The Influenza Epidemic and its Distribu- 
tion in the British Isles. 

THREsH, J. C., M.D. (Chelmsford), and WittovcnHpy, E. F., M.D. The 
Water Supply of Rural Communities where (a) Streams, (0) Ponds, or 
(c) Shallow Wells are relied on. 

THURSFIELD, Wm., M.D. It is Imprudent and Inexpedient to treat 
Scarlet Fever and Diphtheria in the same Isolation Hospital. 

WELLS, Sir T. Spencer, Bart., and Leacu, J. Comyns, M.D. The Disposal 
of the Dead. 

WoopDHEAD, G. Sims, M.D., and MCFADYEAN, Professor (Edinburgh). The 
Communicability of Tuberculous Diseases from Animals to Man. 


E. Psycuorocy.—President: P. Maury Degas, M.B. Vice- 
Presidents: Henry JoHN MannineG, M.R.C.S.; D. Niconson, 
M.D. Honorary Secretaries: P. W. Macponaup, M.D., Dorset 
County Asylum, Dorchester; Witt1am Hasgoop, M.D., Bel- 
mont, Sutton, Surrey. 

The President will give a short introductory Address on 
the Lunacy Act, 1890, to be followed by a discussion. 

Dr. T. Clifford Allbutt, F.R.S., will open a discussion 
On the Proposed Hospitals for the Treatment of the Insane. 

In conjunction with Dr. Allbutt’s paper, Dr. F. H. Walm- 
sley (Leavesden Asylum) will read a paper on the Desir- 
ableness of Throwing Open our Asylums for the Post-Graduate 
Study of Insanity. 

Dr. T. Claye Shaw, F.R.C.P., will introduce a discussion 
on the Surgical Treatment of General Paralysis. 

Dr, G. H. Savage, F.R.C.P., will initiate a discussion on 
the Influence of Surroundings on the Production of Insanity. 
A contribution on the Trath of the Idea of Heredity by Dr. 
Wm. Wallace (Glasgow) will form part of this discussion. 

The following papers are announced : 





BAKER, J., M.B. (H.M. Prison, Portsmouth). Weak-Minded Criminals ; 
their Psychological and Anthropological Characteristics. 
Ewan, J. A., M.B. (Dorset County Asylum). The Value of Sulphonal as a 

Mental and Motor Sedative. 

Hystop, Theo. B., M.B. (Bethlem). Psychopathic Epidemics. 

eee, A., M.B. (Virginia Water). Some Unusual Forms of General 
aralysis. 

wicosese, D., M.D. The Criminal Acts of Criminal Lunatics. 

SmyTuH, S. T., M.D. (Bournemouth). Puerperal Insanity. 

Snow, H., M.D. (London). Cancer in its Relations to Insanity. 

WARNER, Francis, M.D. (London). Association of Various Conditions of 

Development in Relation to Brain Power and Nutrition. : 

Should the Committee of Investigation on Hypnotism _pre- 
sent a report, it is proposed that this report be considered 
and probably discussed on Thursday, July 30th. , ? 

In addition to those gentlemen who are to open discussions 
and read papers, the following will take part in the delibera- 
tions of the Section: Professor Gairdner, Sir J. Crichton 
Browne, Dr. Hughlings Jackson, Dr. Batty Tuke, Professor 
Ferrier, Dr. Macewen (Glasgow), Dr. Bateman (Norwich), Dr. 
Fletcher Beach, Dr. Mercier, Dr. Wiglesworth, Dr. Outterson 


Wood, Dr. Needham, Dr. Gayton, Dr. Strahan. 


F. Patuotogy.—President : W. Howsxurp Dickinson, M.D. 
Vice-Presidents : KIn@stoON Fow.er, M.D.; W. Russet, M.D. 
Honorary Secretaries: W. G. SPENCER, M.B., 35, Brook Street, 
Grosvenor Square, W.; E. Hyta Greves, M.D., Rodney 
House, Poole Road, Bournemouth. 

Dr. J. K. Fowler will open a discussion on Arrested Pul- 
monary Tuberculosis. 

Mr. F. G. Eve will open a discussion on Senile Changes in 


the Bones. 

Dr. Phineas Abraham will give a demonstration on Micro- 
scopic Sections of Skin Diseases. 

Dr. Carey Coombs will give a demonstration with Hemo- 
globinometer and Two Cytometers. 

The following papers are announced : 

Eppow.es, Alfred, M.D. A short account of Herxheimer’s Spirals in the 
Epidermis and Mucous Membranes, illustrated by microscopical sec- 
tions of various skin affections. 

HAWKINS, Francis, M.D. A series of specimens of Heart Diseases, with 
verbal demonstration. 

JONES, E. Lloyd, M.B. Paper and specimens, The Specific Gravity of the 
Blood in Disease. 

MAGUIRE, Robt., M.D., will show specimens and make a communication 
on Lymphadenoma of the Solar Plexus with Bronzed Skin. 

RATCLIFFE, J. R., M.B., and WILSON, T. Stacey, M.B.. A paper on the 
Accurate Measurements of the Cubic Contents of the several Chambers 
of the Heart. 

SAVILLE, Thos., M.D. On the Real Anatomical Nature of so-called Arterio- 
Capillary Fibrosis, its Symptoms during Life, andits Relation to Granu- 
lar Kidney (during Bright's disease). 

Snow, Herbert, M.D. Paper and specimens, The Insidious Bone Lesions 
of Mammary Carcinoma (second paper). 

WILLIAMS, Roger, F.R.C.S. Paper and specimens, Gynecomastia. 

The following gentlemen have also promised papers :—Dr. 

Handford, Dr. Sims Woodhead, Dr. W. Russell, and Dr. 


MecMunn. 


G. OPHTHALMOLOGY. — President: N. C. MACNAMARA, 
F.R.C.8. Vice-Presidents: RowLanp W. Carter, M.D.; MAt- 
comm M. McHarpy, F.R.C.S.Ed. Honorary Secretaries: J. B. 
LawForp, M.D., 55, Queen Anne Street, W.; BERNARD Scort, 
M.R.C.S., ‘‘ Hartington,’’ Poole Road, Bournemouth. 

Two subjects have been set down for special discussion ; 1. 
The Treatment of Infantile Cataract; 2. The Treatment of 
Lachrymal Disease. 

The following papers are announced : 

BEAUMONT, W. M., M.R.C.S. Vision Tests as Applied to Railway Servants. 

BICKERTON, T. H., M.R.C.S. (Title of paper not received.) 

BRAILEY, W. A., M.D. Some Cases of Retinal Detachment. 

Couns, W. J., M.D., and WILDE, L., M.D. The Pathology of the Oph- 
thalmoplegie. 

DoynF, R. W., M.R.C.S. (Title of paper not received.) 

EDRIDGE-GREEN, F. W., M.D. A Review of the Tests for Colour Blind- 
ness. 

GRIFFITH, A. Hill, M.D. Cases of Sarcoma of Choroid causing Death by 

Metastasis. 

GROSSMANN, K., M.D. (Title of paper not received). 
LEE, C.G., LL. R.C.P. The Value of Electricity in Affections of the Optic 

Nerve and Retina. 

McHarpy, M. M., F.R.C.S.Ed. Control of Railway Servants’ Eyesight. 
PERCIVAL, A. S.,M.B. The Action and Uses of Prismatic Combinations. 
Wray, C., F.R.C.S. Some Points in the Treatment of Lamellar Cataract. 








II. Diseases oF CHILDREN.—President: J. F. GoopHART, 
M.D. Vioe-Presidents: T. W. Trenp, M.D.; T. B. Scort, 
M.R.C.S. Honorary Secretaries: StpNEY PuHILLIPs, M.D., 62, 
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Upper Berkeley Street, W.; Dennis C. Emsieron, L.R.C.P., 
‘¢ St. Wilfred’s,” Michael’s Road, Bournemouth. 

The two following subjects have been set down for special 
discussion: 1. The Feeding of Infants up to the nay Ys sage 
of the first Dentition. To be opened by Dr. Henry Ashby, of 
Manchester; Dr. Cheadle, Professor Baginsky, of Berlin, Dr. 
Emil Pfeiffer, of Wiesbaden, Dr. Lewis Marshall, of Notting- 
ham, and Dr. Angel Money will take part. 2. The Treatment 
of Pleurisy and Empyema in Children, and their value. To 
be opened by Mr. R. J. Godlee; Mr. W. H. A. Jacobson, 
Mr. Watson Cheyne, Professor Baginsky, of Berlin, Dr. Emil 
Pfeiffer, of Wiesbaden, Dr. Angel Money, Dr. G. A. Carpenter, 
and Dr. Lewis Marshall, of Nottingham, will take part. 

The following paper is announced : 


EweEns, John, L.R.C.P. Osteotomy Generally ; with Special Reference to 
Tarsectomy in Advanced and Intractable Cases of Talipes Equino-Varus. 


I. THERAPEvTICS.—President: Wm. Vicary Snow, M.D. 
Vice-Presidents: StpNEY CoupLAND, M.D.; A. G. Barrs, M.D. 
Honorary Secretaries: CHRISTOPHER CuILps, M.D., 2, Royal 
Terrace, Weymouth; JoHn RosgE Braprorp, M.D., 52, Upper 
Berkeley Street, W. 

A discussion on Koch’s Treatment of Consumption, to be 
introduced by the President (Dr. Snow). The following gen- 
tlemen will take part in the discussion: Mr. Watson Cheyne, 
Dr. E. Markham Skerritt, Dr. Barrs, Mr. Fowler, and others. 

A discussion on Anesthetics will be introduced by Dr. 
Lauder Brunton. The following gentlemen will take part in 
the discussion: Dr. Dudley Buxton, Dr. Barrs, Mr. Hartley, 
Mr. Pridgin Teale and others. 

The following papers are announced: 

Barrs, —, M.D. On the Use of Digitalis in Aortic Disease. 
BUXTON, Dudley, M.D. On Anesthetics. 
—e H. W., M.R.C.S. On the Treatment of Exophthalmic 

Honorary Local Secretary: JAMES Davison, M.D., ‘‘ Walder- 
slow,” Bournemouth. Honorary Treasurer: WILLIAM FRASER, 
M.D., Elmhurst, Bournemouth. 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, JULY 28TH, 1891. 
9.30 A.M.—Meeting of 1890-91 Council. 
11.30 A.M.—First General Meeting. Report of Council. 
ports of Committees : and other business. 
4P.M.—Sermon by the Right Rev. the Lord Bishop of 
Winchester. 
8.30 P.M.—Adjourned General Meeting from 11.304.M. Pre- 
sident’s Address. 
WEDNESDAY, JULY 29TH, 1891. 
9.30 A.M.—Meeting of 1891-92 Council. 
10 A.M to 2 P.M.—Sectional Meetings. 
3 P.M.—Second General Meeting. Address in Medicine 
by Dr. T. LAUDER BRUNTON, F.R.S. 
THURSDAY, JULY 30TH, 1891. 
9.30 A.M.—Meeting of the Council. 
10 A.M. to 2 P.m.—Sectional Meetings. 
3 P.M.—Third General Meeting. Address in Surgery by 
Professor J. CHIENE. 
7 P.M.—Public Dinner of the Association. 
FRIDAY, JULY 31ST, 1891. 
0.30 A.M. to 1.30 P.m.—Sectional Meetings. 
3 P.M.—Concluding General Meeting. Addressin Public 
Medicine by Dr. EDWARD C. SEATON. 
SATURDAY, AUGUST IST, 1891. 
Excursions. 


Re- 





THE ANNUAL MvsErM. 
THe Museum in connection with the fifty-ninth annual 
meeting of the British Medical Association will be arranged 
in the following Sections :— 

Section A.—Foods and Drugs, including Prepared Foods, 
Pharmaceutical and Chemical Preparations, Antiseptic 
Dressings, ete. (Honorary Secretary, Mr. MacGillicuddy, 
Pendennis, Bournemouth.) 

Section B.—Pathology, comprising Casts, Models, Appa- 
ratus, Microscopical and Macroscopical Specimens, ete. 
(Honorary Secretary, Dr. Bright, Roccabruna, Bourne- 
mouth.) 

Section C.—Anatomy and Physiology, comprising Speci- 
mens and Apparatus as above. (Honorary Secretary, Mr. G. 
Schofield, Durham House, Bournemouth.) 

_Section D.—Surgical Appliances and Books, comprising 
New Books, Atlases, Diagrams, Tables ; Medical and Surgical 
Instruments and Appliances, Ambulances, ete. (Honorary 


Section E.—Sanitary Appliances, comprising Apparatus 
and Appliances connected with Sanitation, Equipment of 
Houses, Public Institutions, Hospitals, etc. ; Improvements 
in Drainage, Water ety Ventilation, Illumination, and 
Clothing. (Honorary Secretary, Mr. W. H. L. Marriner, 
Westbourne Tower, Bournemouth.) 

The Secretary of the Museum will be glad to hear from 
members of the profession who are willing to send objects 
for exhibition in the Sections of Anatomy and Physiolo 
and Pathology. There is no hospital museum in the neigh- 
— (Address, Mr. George Mahomed, Astolat, Bourne- 
mouth.) 

The Museum will open on Monday evening and close on 
Thursday evening. 


To Non-Professional Exhibitors. 

Inventors and manufacturers wishing to exhibit in the 
annual Museum are invited to apply for space early to the 
Honorary Secretary of the Museum, Mr. George Mahomed, 
Astolat, Bournemouth. 

The charge to exhibitors (other than members of the 
medical profession) will be 2s. per square foot of table space 
in Sections A, B, C, D, and 6d. per square foot of floor 
space in Section E, and in Section D for ambulance appli- 
ances. 

In considering applications for space the Committee will 
give preference to bond fide inventions and improvements not 
previously exhibited. 

A Catalogue will be printed, prepaid advertisements will be 
inserted in the Catalogue. 


Regulations Regarding Evhibits. 

1. Intending exhibitors must communicate with the Secre- 
tary of each Section in which they propose to exhibit. 

2. Communications on general matters connected with the 
Museum should be addressed to Mr. G. Mahomed, Astolat, 
Bournemouth. , 

3. Intimation of proposed exhibits must be made to the 
Honorary Secretary before June 20th. 

3a. A brief description of each exhibit must be forwarded 
to the Secretary of the Section concerned not later than 
June 30th. 

4, All exhibits should be addressed to the ‘‘ Secretary of 
the Museum, British Medical Association, Bournemouth,”’ 
with the name of the Section for which they are intended. 
Packages should not be addressed to a firm’s representative 
at the Museum. 

5. Exhibits must be delivered between July 15th and 21st. 

6. Every packet most bear a card showing the name and 
address of the exhibitor. 

7. The Committee will exercise every care regarding the 
objects entrusted to them, but all risks and expenses must 
be borne by the exhibitor. 

8. The arrangement of signs, placards, ete., will in every 
case be subject to the approval of the Committee. 
9. No exhibits will be received except on the understanding 
that the above regulations will be complied with. 
A. G. 8. Manomen, M.R.C.S., 
Honorary Secretary Museum Committee, 
Astolat, Bournemouth. 


CORRESPONDENCE, 


THE ELECTION AT THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 

Srr,—With your permission I should like to say a few words 
in regard to my candidature for a seat in the Council of the 
Royal College of Surgeons of England. 

If I had followed only my own feelings and judgment I 
should have abstained from coming forward this year, when 
only one absolute vacancy has occurred, and should have been 
more than content to leave Mr. Lawson Tait, who polled more 
votes than I did last year, to represent the Fellows who desire 
to see their constitutional position raised to a level with that 
of the Fellows of other professional colleges. As, however, it 
was the wish of those with whom I have been working for 
the attainment of this end that I should stand again I con- 











Secretary, Dr. Grabham Lys, Hazlewood, Bournemouth.) 





sented to do so, and I cannot but think that the moderate 
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proposals embodied in the temperate circular just issued will 
commend themselves to all Fellows who think and act inde- 
pendently and have the welfare of the College at heart. 

Your remark that I have been for years an active member 
of the Association of Fellows is not strictly correct, as I did 
not take any part in its proceedings or join the Committee of 
the Association till June, 1889, and Iam not responsible for 
its policy prior to that date. At the annual meeting of the 
Association in 1889 I accepted office as a member of the Com- 
mittee because I felt that it was only by combined action 
that the desired improvements could be effected. With all 
that has been done by the Committee during the last two 
years I have been closely identified, working steadily with 
my colleagues to secure for the Fellows those privileges the 
concession of which would, in our opinion, materially con- 
duce to the good of the institution and of the profession at 
large. I took part in the deputation of the Committee of 
the Association to the Council last year which commended 
itself to Sir Spencer Wells, and joined in urging upon the 
Committee of Council the expediency of occasional consulta- 
tion of the Fellows of the College separately from the Mem- 
bers, granting to the Fellows a common room, modification of 
restrictive regulations in regard to the use of voting papers 
at the election of councillors, and submission of the proposed 
scheme of conjoint examination for the medical degrees of 
the University of London to the Fellows before its final ratifi- 
cation by the Council. This action of the Association was 
not without success, for an authoritative legal opinion has 
been obtained favourable to separate meetings of Fellows. A 
common room will doubtless be set apart for the Fellows in 
due time; our suggestions in regard to voting papers were 
only lost in the Council by the bare majority of one, and 
everyone admits that if the Fellows are to be consulted at all 
it is the best course to consult them before instead of after 
the final ratification of any new proposal. 

If the Fellows of the College agree with me in thinking 
that it would be for the good of the College that they should 
be a more homogeneous, united, and influential body than 
they are at present, and think that if elected to the Council I 
could help to advance this object, I should esteem it an 
honour to have the opportunity of serving them to the best of 
my powers.—I am, etc., 


Finsbury Square, E.C. WALTER RIVINGTON. 


DEGREES FOR LONDON MEDICAL STUDENTS. 

Srr,—In connection with this subject and the recent trial 
of a member of the profession for having assumed a virtue 
when he had it not, I would give yet another illustration of 
the use of titles without the degree. 

Supposing under existing circumstances a man goes to the 
extra trouble and expense of taking an M.D., he is but little 
better off in position, for any diplomate can call himself “ Dr.” 
on his plate and cards, so that to the public there is no dif- 
ference between an easily-obtained diploma and a hardly-won 
M.D., and the man who alone has the right to call himself 
** Doctor ’’—that is, a Doctor of Medicine—is, of course, the 
sufferer. In its effect this is as bad as the case of the man 
who, with only a little more audacity, calmly adds an un- 
earned M.D. to his name. 

Another case is the question whether Bachelors of Medicine 
should call themselves ‘‘ Doctor.’’ The University of London 
expressly forbids it, yet in the town where I practise are two 
M.B.’s, who always call themselves ‘‘ Doctor: ’’ this one can 
forgive, but they have an assistant whom they on all occa- 
sions call ‘‘ Dr.,’’ in spite of his being L.R.C.P., M.R.C.S., and 
not having a degree. 

Surely, before we “level down’”’ in the true socialistic 
manner, we ought to decide as to who shall be called 
** Doctor,’’ else is their labour vain who have worked harder 
in order to be rather than to seem. It is a creat pity that we 
cannot have a Staats-examen for our portal, and insist on the 
universities keeping a higher standard than this, while 
London University should still keep its high position as the 
facile princeps. 

We could with great advantage have a University of West- 
minster, higher in position than the Staats-evamen title, and 
not so searching as London University. As to titles, 
“‘Harvey’’ might be confounded with Harvard, and 





surely we have enough memorials without having an 
‘Albert’? University, while Westminster has everything 
in its favour.—I am, etc., Doctor oF MEDICINE. 





Srr,—Some of your readers have evidently drawn erroneous 
conclusions from the case recently tried at Birmingham. I 
have no doubt whatever that any person who holds a regis- 
trable qualification in medicine is a physician, and could not 
legally be prevented from calling himself doctor provided he 
did not put M.D. after his name, and that anyone holding a 
registrable qualification in surgery is a surgeon, therefore all 
L.S.A.’s registered previous to June 30th, 1887, are physicians 
only, and could not legally be prevented from calling them- 
selves doctors; those registered after that date are legally 
both physicians and surgeons, and could, if necessary, assume 
the title of doctor so long as they did not presume to be, or 
use the title of, M.D. Ifa “Physician but not a Doctor” wishes 
to obtain the new L.S.A., for which he will now see there is no 
necessity, he will not only have to pass a searching examina- 
tion in surgery, but one equally so in medicine and mid- 
wifery; there is no exemption whatever from any part of the 


final examination.—I am, etce., 
L.S.A., Mepicat Act, 1886. 





CHLOROFORM OR ETHER? 

Srr,—I must emphatically protest against Dr. Lawrie’s 
statement in the British MepicaL Jocrnat of June 13th 
that my statistics of anesthetics ‘‘are intended to show the 
danger of chloroform.’ Nothing of the sort. These statistics 
are based upon the only reliable records of anesthesia that 
have ever been kept on a large scale, and they were compiled 
by me solely for this reason, and for none other. They show 
a mortality of 1 in 1,236 for chloroform, and 1 in 4,860 for ether 
(not 1 in 2,754, as Dr. Lawrie erroneously states in his article). 
I think anyone who has impartially examined the subject 
must admit that these figures simply represent the truth 
about anesthetics without any bias whatever.—I am, etc., 

Welbeck Street, W. W. RoGer WILLIAMS. 





Str,—Many will be disposed to agree with Surgeon-Major 
Lawrie that statistics bearing on the relative number of 
deaths from the above anesthetics are chiefly valuable as 
showing the different results obtained with chloroform accord- 
ing to the method of administration followed. The fatalities 
which so frequently happen from this agent are all the more 
to be regretted if the secret of safe administration is really 
known to a certain section of the profession. But it appears 
to me that the question is more complicated than the Hydera- 
bad Commission have represented it, and it is not wonderful 
if their conclusions have not been accepted as final. It 
seems to bea serious objection to their teaching that it does 
not adequately represent or vindicate that of Syme, although 
claiming todo so. The latter insisted that one element of 
success lay in giving “ plenty’ of the anesthetic. Ido not 
doubt for a moment the success which Surgeon-Major Lawrie 
claims for his own practice, but it may be questioned whether 
he knows wherein the secret of his success lies, and whether 
he has succeeded in communicating it to others. It is note- 
worthy, surely, that he does not in the very least ascribe it to 
‘giving plenty of it,’ and herein differs remarkably from 
Syme. Nay, more; he assumes that in fatal cases the anes- 
thetist, by neglecting the respiration, goes straight on until 
he administers an overdose of chloroform, and so kills the 
patient. If this were indeed so—if in those numerous cases 
which have proved fatal in afew minutes, and from only a 
drachm or so of chloroform, the patients have really absorbed 
an overdose, then the doctrine that safety is to be found in 
giving plenty is effectually refuted. Not even the late Mr. 
Clover himself could have more emphatically condemned it. 

It has generally been admitted that the results obtained by 
the Commission were altogether negative with respect to the 
occurrence of primary syncope. In making this admission 
critics seem to have strangely overlooked Experiment 40. In 
this remarkable case a dog was apparently dead some con- 
siderable time after an inhalation of “only afew seconds” 
had been left off. The supposition of the Commission that 
this animal must have absorbed an overdose from the vapour 
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which remained in the air cells after the inhalation was dis- 
continued appears to me quite untenable. In my view of it 
this case was one of primary syncope caused by the reaction 
which ensued in the circulation when the inhalation was left 
off at this early stage, and was identical with similar cata- 
strophes in the human subject. 

Whatever may be thought of the view I have ventured to 
publish with regard to the etiology of primary syncope, it 
must be granted that it raises a new issue, and that, if well 
founded, it completely vindicates the doctrine that safety is 
to be secured by giving plenty of chloroform before stopping 
short.—I am, etc., 

Partick, Glasgow. 


HOME FOR THE DYING. 

Srr,—There can be no doubt that refuges for dying patients 
are sadly wanted, and I should have been content to rejoice 
that public attention is being drawn to this want and to wish 
success to the appeal in the British MeEpicaL Journat of 
June 13th, but that in that appeal it is implied, and in an 
article in the Contemporary Review, from the pen of Dr. Scho- 
field, it was distinctly asserted that no such institution ex- 
isted in London till ‘‘ Freidenheim” was established some 
tive years ago. I wrote to that gentleman on seeing the article 
to inform him that one had existed for many years, but as he 
has not thought it necessary to correct his, of course unin- 
tentional, misstatement I think it right to bring the fact to 
the knowledge of the public. 

The Hospital of St. John and St. Elizabeth, 50, Great Or- 
mond Street, was founded as long ago as 1856, for the very 
purpose of receiving patients suffering from incurable diseases 
that must end in death, and those nearest to death are the 
first selected foradmission. Another class of patients are, in- 
deed, also received, namely, those who have disease of so pro- 
tracted a character that ordinary hospitals cannot keep them, 
but the dying have always been specially chosen. There are 
50 beds, and fully halfare usually occupied by the very class 
for whom the present appeal is being made. Of course 25 or 
30 are few, but even so the amount of suffering relieved during 
these many years may well be imagined. There is a medical 
and surgical staff attached to the hospital, while the fact of 
the nursing being in the hands of sisters of mercy may be 
taken as a guarantee that all that kindness and gentleness can 
<dlo is done. The sisters are Catholic sisters, but patients are 
received of any religion and with no interference whatever 
with their belief and practices. 

The existence of this institution may bea starting point for 
the movement now proposed, at least it has the experience of 
many years,and I am sure the sisters will give any informa- 
tion that will assist in this charitable work. 

As one of the surgeons and treasurer of the hospital I ask 
your insertion of this letter.—I am, etc., 

Jermyn Street, S.W. 


Rosert Kirk, M.D. 





Epwp. TEGART. 





PROPOSED INCREASE IN THE NUMBER OF DIRECT 
REPRESENTATIVES ON THE GENERAL 
MEDICAL COUNCIL. 

_Str,—May I, through your columns, ask medical practi- 
tioners heartily to take up the petition to the Privy Council 
asking for an increase in the number of direct representatives 
of the medical practitioners in the United Kingdom from five 
‘to eight? We have, in accordance with the Act of Parlia- 
ment, petitioned the General Medical Council last year to 
move in securing the above increase, but the Council has not 
moved. Our next step is to petition the Privy Council. Ifa 
sufficient number of petitions are sent in, there is little 
doubt but that our prayer will be granted. If we do not send 
sufficient in, then the cry will be raised that the profession is 
careless, and do not want any increase. 

It will be remembered that although the Medical Act, 1858, 
provided for the formation of the Medical Council, yet no 
‘direct representation was granted until the Medical Act of 
1886 was passed. Drs. Waters, Wheelhouse, Leech, and 
Wade were the chief workers in securing for us such repre- 
sentation. Further, it is evident that the draftsmen of the 
Act of 1886 clearly saw a time would come when the growth of 
the profession would be such as to require an increase of direct 
representatives. That time has come. 





It seems very strange that, although the income of the Me- 
dical Council is chiefly obtained from the registration fees of 
medical practitioners, the said practitioners had, until 
1886, been given no voice whatever on the Council. It seems 
even stranger that although twenty universities and medical 
corporations are represented on the Council, not one penny is 
given to the Medical Council by these bodies. This is still 
more palpable when it is further stated that we practitioners 
actually pay each university and corporation representative 
about £170 a year. The case stands thus: The university re- 
presentatives are paid by us, but their universities do not 
contribute to the income; the medical practitioners pay for 
all, and are only allowed five representatives. Further, it 
certainly seems strange that, although the Privy Council is 
given the power to elect, and does elect, five representatives 
on the Council, that not one farthing is contributed hy the 
Privy Council to the income of the Medical Council. ere, 
again, medical practitioners pay for those who do not repre- 
sent them. In political life it is a maxim that if the Govern- 
ment is represented on a body, and is given part control over 
the actions of that body, then the Government must contri- 
bute. This is seen in educational, Poor-law, and sanitary 
legislation. Why not in ours? The Government has as great 
a right to make an annual grant for the part defraying of the 
expenses of the Medical Council as it has to make a grant to 
the Council of Education. The Medical Council is a body 
acting purely and simply in the interests of the public. It 
does not certainly act in the personal interests of the profes- 
sion. Further than making a grant in aid, many of us hold 
that the Privy Council would do good service if. it from time 
to time elected as one of its five representatives on the Me- 
dical Council two members who represented truly the great 
mass of the profession. All along the Privy Council has in 
reality nominated those who represent the universities and 
colleges. 

Those who read the reports of the proceedings of the Medi- 
cal Council must notice the genuine work performed by our 
direct representatives, more especially 4 4 the English. If 
we had these additional representatives, I believe our Medical 
Council would become a truly national institution, and cease 
to be a representative of diploma-granting bodies. 

I would urge that the different medical and medico-ethical 
societies pass a resolution in favour of granting an increase 
in the number of direct representatives, and forward such re- 
solution to the Privy Council. If, further, a deputation to 
the Lord President took place, it would greatly tend to ensure 
success. 

It has been said that the twenty representatives of the uni- 
versities and corporations represent the graduates of these 
bodies, but I find from replies that the councils of the uni- 
versities and corporations, and not the mass of the graduates, 
elect the above twenty.—I am, etc., 

Liverpool. Rosert Rep RENTOUL. 


TO THE RIGHT HONOURABLE VISCOUNT CRANBROOK, LORD 
PRESIDENT, AND THE RIGHT HONOURABLE THE MEMBERS 
OF HER MAJESTY’S PRIVY COUNCIL 
THE Petition of the undersigned registered medical practical practition- 

ers of and its vicinity 

Humbly sheweth :— 

1. That the Medical Act, 1886, Section 8, provides for the election of five 
direct representatives by the registered medical practitioners in the 
United Kingdom ; while Section 10, Subsection 1, paragraph c, of the 
same Act, provides the power for returning by the registered medical 
practitioners additional direct representatives to the General Council. 

2. That petitions have been presented to and received by the General 
Council on November, 1890, urging the General Council to represent to 
the Privy Council that such increase in the number of direct representa- 
tives be provided for, and that the President of the General Council 
stated the proposal was one which would have to be “actually judged 
and decided upon by an authority outside of and superior to the 
ae met — to which authority, indeed, it would be more profitably 
addressed.” 

3. Your Petitioners further beg to state that the registered medical 

ractitioners since 1859 have paid no less than £155,985 as registration 
ees, and that the universities and medical corporations represented on 
the General Council by twenty representatives do not contribute to the 
income of the said Council, although their representatives are paid for 
their services out of the above income. = 

4. That in 1875 the number of registered medical practitioners on the 
Medical Register was 22,715, while in 1890 the number had increased to 
29,163, thus showing the necessity for an increase in the number of direct 
representatives. 

5. Your Petitioners would call your Lordships’ attention to the valu- 
able help already given to medical education 4 the direct representa- 
tives on the General Council. Therefore your Petitioners humbly pray 
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that your Lordships will exercise the power vested in the Privy Council 
by Section 19 of the Medical Act of 1886, and direct that the registered 
medical practitioners in each of the three parts of the United Kingdom 
be given by your Lordships the power of returning an additional direct 
representative for each of the three divisions of the United Kingdom. 
And that effect will be given to the prayer of your petitioners before No- 
vember, 1891, when the next quinquennial election of direct representa- 
tives takes place. 

And your petitioners will ever peer. 

Name. Qualification. Full address. — 

(Explanation.—As many petitions are rendered useless by their not 
being drawn up in due form, the following points should be attended to : 
(a) e petition must be written on foolscap, not printed; (b) the full 
name and qualifications and address of each person who signs must be 
stated ; (c) no names should be gummed or stuck on; (d) at least one 
name must be on the page on which the petition is written ; (e) the name 
of the town or city or district should be inserted ; (f) no person should 
sign more than one petition ; (g) no printed matter or other documents 
should be attached to the petition; (4) no erasures or interlineations 
must be made; (i) no otpeatares are counted unless the full address is 
given. Petitions should be forwarded to the Privy Council Office (under 
cover addressed to the Clerk of Council, Whitehall, London, W).] 





ABUSE OF THE PROVIDENT PRINCIPLE. 

Srr,—Being once an assistant surgeon for a few months to 
a large co-operative medical society, I have felt much interest 
in the various letters which have recently appeared under the 
above heading in the British MEpIcAL JOURNAL. 

That the so-called poorer classes should not only receive 
almost gratuitous advice, but at the same time, by means of 
co-operation, produce from these absurdly low fees a surplus, 
used for the benefit of some charitable offshoot of the original 
society, seems most unfair to our profession. Does it not 
come within the jurisdiction of the Medical Council to make 
and enforce a wage limit and a scale of reasonable charges (as 
suggested by Dr. Bampton) for these societies ? Not only is the 
whole system prejudicial and, in many cases, degrading to the 
whole medical profession, but also hurtful to the health of 
the members belonging to these societies ; for it seems un- 
reasonable (as stated by “Quzrens” in his letter), that one 
qualified man and his assistant can be responsible for the 
health of 11,000 individuals, even in comparatively healthy 
times, much less in seasons of epidemics. 

This state of affairs, I think, is due to: 1. Increasing com- 
petition, which might partly be remedied by fixing the age 
of entry into the profession at 24 years of age. 2. Toa dis- 
united feeling the outcome of a supposed or real superiority 
of one degree or licence over another, which could be reme- 
died either by a State examination or the enforcement of a 
more uniform examination at the various licensing and 
degree-granting bodies. 3. To a want of medical ethics, 
which should bé fostered by professors and lecturers during 
student life, so that an esprit de corps more firm and lasting 
may be established amongst our numbers.—I am, etc., 

L.R.C.P.Lonp., R.N. 








NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF: EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post office orders 
with the notice. The first post on Thursday mornings is the latest by which 
advertisements can be received. 

WANTED by a Surgeon due to go abroad early this autumn, an Exchange 

which will give him two years or more at home. Liberal terms.—Apply 

to Surgeon A. T. SLOGGETT, Medical Staff, Belstone Camp, Okehampton. 


THE NAVY. 
INSPECTOR-GENERAL JAMES NICHOLAS Dick, C.B., has been placed on the 
retired list, June 13th. His commissions are thus dated: Surgeon, August 
17th, 1853 ; Staff-Surgeon, September 27th, 1861; Fleet-Surgeon, August 
14th, 1868 ; Deputy Inspector-General, February 26th, 1880; and Inspector- 
General, February 27th, 1884. From the Royal Navy List we learn that he 
served as Assistant-Surgeon during the Russian war in 1854-55, in the 
President, flag of Rear-Admiral Price, and was present at the attacks on 
Petropaulovski, by the combined English and French squadrons. on 
August 3lst and September 4th, 1854, when he was specially mentioned for 
his care of the large number of wounded ; inSeptember, 1854, he was also 
present at the capture of the Russian vessels Sitkir, of 10 guns, and Anadir 
of4guns. In April, 1862, as Surgeon, he was present in the boats of the 
Flying Fish, at the capture of a slaver in Rio Nunez, West Coast of Africa. 
In July and August, 1868, when in the Satellite, he was Senior Medical 
Officer in charge of the naval forces and Indian troops. In the operations 
on shore against pirates in the Nicobar Islands, Bay of Benge .. Senior 
Naval Medical Officer during the Abyssinian war, 1867-68, and for his ser- 
vices was specially promoted to the rank of Fleet-Surgeon (Abyssinian 





Medal). During the civil war in Spain, when Fleet-Surgeon of the Lord 
Warden flag ship, in 1873, he proceeded into Cartagena during the bom- 
bardment as a volunteer, to assist the wounded. Received from the Ad- 
miralty an expression of their high estimation of the zeal, energy, and 
skill shown by him in performance of his duties in connection with the 
Royal Naval Hospital, Malta, of which he was the principal officer during 
the Egyptian campaign, 1882. Nominated C.B., June 21st, 1887, on_the oc- 
casion of the celebration of the completion of the 50th year of Her Ma- 
jesty’s reign. He was appointed Director-General of the Medical Depart- 
ment of the Navy, February 25th, 1888. 

Staff-Surgeon JOHN TYNDALL is promoted to be Fleet-Surgeon, May 8th. 
He was appointed Surgeon March 2nd, 1871; and Staff-Surgeon, March 
2nd, 1883. He served at the Royal Naval Hospital. Jamaica, in 1876-79; 
volunteered in a great emergency to attend, and attended, in the Military 
Hospital, Port Royal, 1878, during an outbreak of yellow fever, there being 
no military officer available ; he narrowly escaped from death, owing to 
his contracting the disease when employed on _ this service, and was re- 
commended for promotion. He was senior Medical Officer in the Niger 
expedition, 1883, and was mentioned in despatches. 

The following appointments have been made atthe Admiralty : EDWARD 
CuFFEY, M.B., Surgeon to the Starling, June 18th; ANTHONY GORHAM, 
M.D., Fleet-Surgeon, to the Rodney, June 15th ; HERBERT E. MARSH, Staff- 
Surgeon the Jmpregnable, June 15th ; HERBERT CANTON, Surgeon, to the 
Gannet, June 15th ; JOHN Dowson, Surgeon to the Portsmouth Division 
Royal Marine Light Infantry, June 25th. 


CHANGES OF STATION. 
THE following changes of station among the officers of the Medical Staff 
of the Army have been officially notified as having taken place during the 
past month : 


From To 
Deputy Surgeon-General W. Collis... Bengal ... os COPE. 
Surgeon-Major H. W. A. ees 172% Aldershot -. Dover. 
.8.0. 
‘i J. F. Supple... Bengal Portsmouth. 
*- O. G. Wood, M.D. Dublin Limerick. 
- J. L. Peyton, M.B. Bengal ... .«. Buttevant. 
yi W. A. Carte, M.B. Coldstream Gds.... Grenadier Gds. 
Surgeon J. G. W. Crofts ose Fort George - Dumfries. 
a G. Coutts, M.B. Saliord 7 
an J. H. A. Rhodes Dublin Belfast. 
es T. H. Parke... ete Home District. Netley. 
pia W. Dick, M.B. one Bury Altcar Camp. 
a W. G. Macpherson, M.B. Woolwich Gibraltar. 
“ C. E. Faunce es Bengal Woolwich. 
- G. Wilson, M.B. ae Piershill... Montrose. 
“ M. O'D. Braddell, M.B. Bengal York. 
ee H. N. Thompson, M.B. Templemore Dublin. 
os S. Butterworth “i Bengal ‘ Portsmouth. 
a G. E. Moffet, M.B. ... Edinburgh Glasgow. 
ae Cc. W. Johuson, M.B. Carnarvon Beaumaris, 
on R. I. Power... eae «. Bengal «. Cork. 
N. C. Ferguson, M.B. os * one «» Dublin. 
és J. H. Greenway ose wed pe + 
as W. H. Bell ... si oie $ Chester. 
a M. O*Halloran, M.D. ni an Dover. 
ue H. Cocks, M.B. ave Dover... Shorncliffe, 
as C.W.R. Healey... Aldershot Chester. 
Quartermaster R. Adams — on Aldershot. 
a J. Hirst Aldershot Gibraltar. 


THE MEDICAL STAFF. 
DEPUTY SURGEON-GENERAL T. WALSH, serving in the Bengal command, is- 
appointed to the administrative medical charge of the Allahabad Dis- 
trict, vice Deputy Surgeon-General T. Rudd, M.D., transferred to the 
Meerut District. 

Brigade-Surgeon C. F. CHURCHILL, M.B., serving in the Bengal com- 
mand, is appointed to the temporary administrative medical charge of 
the Quetta District, vice Deputy Surgeon-General S. A. Lithgow, M.D., 
C.B., D.S.O., proceeded on furlough. 

The leave to England on private affairs for six months granted to 
Surgeon F. W. H. D. HARRIS, who is serving in the Madras command, is 
cancelled. 

Surgeon-Major G. LAFFAN, M.D., and Surgeon T. H. CORKERY, on arrival 
from England, are directed to do duty in the Rangoon District, Madras. 
command. 

Surgeon-Major J. F. Bropie, M.D., serving in the Madras command, 
has leave to E igland for 182 days on medical certificate. 

The death is announced of Surgeon JOHN McDOUGALL STEWART on 
April 26th last. His commission bore date February 3rd, 1883; he served’ 
with the Nile Expedition in 1884-85, and had received the Egyptian medal 
with clasp, and the Khedive’s bronze star. 

It is aonounced that an examination of candidates for fifteen commis- 
sions in the Medical Staff of Her Majesty’s army will be held at the Uni- 
versity of London on August 24th and following days. 

Brigade-Surgeon WATKIN SANDOM WHYLOCK, late 38th South Stafford- 
shire Regimeut, died at Folkestone on the 12thinstant. Entering the 
service as Assistant-Surgeon December 25th, 1852, he became Surgeon 
Janua 14th, 1862, and Surgeon-Major November 6th, 1872. He was 
granted retired pay with the honorary rank of Brigade-Surgeon January 
3rd, 1881. Heserved with the 75th Regiment at the siege of Delhi and at 
the battle of Budleekeserai, where he killed two of the enemy, one in 
close combat, saving thereby the life of a European soldier (medal with 
clasp). Was Sanitary and Senior Medical Officer of the Derbund Field 
Force of the Hazara ——- of 1868. He servedin the Afghan war of 
1878-80; was Senior Medical Officer in Brigadier-General Biddulph’s 
advance on Quetta, and was present at the surrender of Candahar, and 
was Principal Medical Officer under Lieutenant-General Hughes in the 
advance on Ghuzni, and afterwards to Major-General Hill’s division ; was. 
present in the engagement at Ahmed Kheyl and some minor affairs. 
(medal with clasp). 
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INDIAN MEDICAL SERVICE. 
THE undermentioned promotions, already announced in the BRITISH 
MEDICAL JOURNAL, have received the approval of the Queen:—To be 
Surgeons-Major from March 31st: Surgeons F. F. Perry, P. W. DALZELL, 
g. LITTLE, M.D.,G. H. D. GIMLETTE, M.D., C. B. HUNTER, and J. C. C. 
SMITH, all being of the Bengal Establishment. i i 

Brigade-Surgeon C. E. MCVITTIE, of the Madras Establishment, is pro- 
moted to be Deputy Surgeon-General from March 7th. He entered the 
service as Assistant-Surgeon March 3lst, 1866; and rose to be Brigade- 
Surgeon October 12th, 1888. He was engaged in the Afghan war in 1879-80 
(medal), and with the Burmese Expedition in 1886-38 (mentioned in 
despatches, medal with clasp). , 

Surgeon-Major H. J. HazLetr, Madras Establishment, who was ap- 

ointed Assistant-Surgeon April Ist, 1867, is now promoted to be Brigade- 
Surgeon from March 7th. j 

The Queen has approved of the restoration of Surgeon E. R. Da Costa, 
of the Madras Establishment, from the half-pay to the effective list, an 
announcement of which has already been made in this JOURNAL. 

The retirement from the service of Brigade-Surgeon W.S. Fox, of the 
Madras Establishment, which has also been stated in this JOURNAL, has 
likewise received the approval of Her Majesty. . 

Surgeon-Major MARK ROBINSON, Madras Establishment, has also re- 
tired from the service, which he joined as Assistant-Surgeon April Ist, 
1873. 

Yet another retirement is gazetted—that of Brigade-Surgeon A. N. 
HoJEL, of the Bombay Establishment. His commission as Assistant- 
Surgeon dates from July 27th, 1859; and that of Brigade-Surgeon from 
April Ist, 1887. 

The undermentioned Surgeons, all of the Bengal Establishment, have 
been appointed to the officiating medical charge of the regiments named : 
—J. M. CRAWFORD, 2nd Bengal Lancers, vice Surgeon A. W. Dawson, on 
field service with the Hazara Expedition: C. H. BEprorp, 7th Bengal 
Cavalry, vice Surgeon-Major W. Finden, on field service with the Miranzai 
Expedition ; H. E. DRAKE-BROCKMAN, llth Bengal Lancers, vice Surgeon 
H. B. Luard; D. M. Morr, 16th Bengal Cavalry, vice Surgeon H. C. Hud- 
son, on field service with the Manipur Expedition; D. G. MARSHALL, loth 
Bengal Infantry, vice Surgeon-Major H. Hamilton, on sick leave; H. B. 
LUARD, 15th Sikhs, vice Surgeon F. J. Drury, in temporary civil employ- 
ment: C. C. Cassipy, 18th Bengal Infantry, vice Surgeon T. M. Stiles, de- 
ceased; B. J. SINGH, 25th Punjab Infantry, vice Surgeon A. C. Younan, on 
field service with the Hazara Expedition; II. R. C. BARBER, 40th Bengal 
Infantry, vice Surgeon W. Vost, on field service with the Miranzai Ex- 

edition. 

Surgeons A. G. HENDLEY, J.C. WHITE, and H. W. ELPHICK, all of the 
Bengal Establishment, have passed the examination in Hindustani by 
the lower standard. 

The undermentioned gentlemen have leave of absenceJas specified :— 
Surgeon-Major R. JAMESON, M.D., Bengal Establishment, Deputy Sanitary 
Commissioner North-West Provinces and Oude, on private affairs till April 
lst next; Surgeon W. H. M. INGHAM, Madras Establishment, for 182 days, 
from March 25th, in India, on medical certificate; Surgeon D. M. Davin- 
son, Bengal Establishment, officiating civil surgeon, Sealkote, privilege 
leave for three months, from April 27th ; Surgeon-Major J. ANDERSON, 
M.B., civil surgeon, Bareilly, privilege leave for three months, from July 
lst; Surgeon F. J. CRAWFORD, Madras Establishment, Second Surgeon, 
General Hospital, and Professor of Materia Medicain the Medical College, 
ie leave for three months, from June 24th: Brigade-Surgeon R. 

OWMAN, Bombay Establishment, Residency Surgeon Turkish Arabia, to 
Europe for one year on medical certificate ; Surgeon-Major S. M. SALa- 
MAN, M.D., Bombay Establishment, Superintendent of Yerrowda Central 
Gaol, to Europe for five months on private affairs. 

Surgeon E. R. W. C. CARROLL, Bengal Establishment, is appointed to 
the medical charge of the wing of the 3lst Punjab Infantry. 

Surgeon-Major H. HypE, Madras Establishment, district surgeon of 
Tinnevelly, is appointed to act as district surgeon of Trichinopoly. 

Surgeon W. H. QUICKE, Bombay Establishment, is directed to act as Pro- 
fessor of Midwifery, Grant Medical College, in addition to his other 
duties, until relieved by Surgeon H. P. Dimmock. 

Surgeon-Major W. P. CARSON, M.B., Bombay Establishment, is ordered 
to act as Medical Storekeeper, Bombay, during the absence of Surgeon- 
Major J. Parker. 


THE VOLUNTEERS. 
Mr. JOHN ALFRED Fox is appointed Acting-Surgeon to the Ist Cornwall 
Artillery (Duke of Cornwall's), June 13th. 

Surgeon and Surgeon-Major (ranking as Lieutenant-Colonel) A. T. 
BRETT, M.D., 2nd Volunteer Battalion Bedfordshire Regiment (late the 
2nd Hertfordshire), has resigned his commission, with permission to 
retain his rank and uniform. His appointment as Surgeon dates from 
February 28rd, 1861; that of Surgeon-Major trom February Ist, 1889. 

Surgeon and Surgeon-Major (ranking as Major) J. L. W. Warp, 3rd 
Volunteer Battalion Welsh Regiment (late the 2nd Glamorgan), has also 
resigned his commission, with the like permission ; he dated as Surgeon, 
Oct. 18th, 1879 ; as Surgeon-Major, February Ist, 1889. 

Honorary Assistant-Surgeon W. G. Grimson, M.D., 2nd Volunteer Bat- 
talion Essex Regiment (late the 2nd Essex), too, has resigned, with a 
Similar permission. His appointment bore date July 28th, 18#6. 

Mr. HORACE SANDERS is appointed Acting-Surgeon to the 17th (North) 
Middlesex, June 13th. 

Captain G.T. BEATSON, M.D., from the 1st Lanark Artillery, is appointed 
Acting-Surgeon to the Glasgow Division of the Volunteer Medical Staff 
Corps, June 13th. Dr. Beatson joined the Ist Lanark as a Lieutenant 
June 26th, 1880, and was made Captain July 22nd, 1885. 

Brigade-Surgeon J. W. MULLIGAN, from the Severn Infantry Volunteer 
Brigade, is appointed Brigade-Surgeon (ranking as Lieutenant-Colonel) to 
the South Wales Brigade of the Infantry Volunteers, June 13th. 





; A PLUCKY FEAT. 

THE Times correspondent at Rangoon sends the following: During the 
recent cholera epidemic at Prome amongst the Indian hill coolies, a ve 
plucky feat was performed by Surgeon Waller, of the Medical Staff. 





Owing to the intense heat several sick men tried io throw themselves 
from the hospital flat into the river. One patient succeeded in doing so, 
and was being rapidly ¢arried away by the strong current of the Irra- 
waddy, wken Surgeon Waller, who was in charge of the hospital, jumped 
into the river with his clothes on and succeeded in bringing the patient. 
to shore in safety. 





INDIAN PAY. 

H.W. P. writes: A correspondent of the BRITISH MEDICAL JOURNAL. 
states that the pay of a medical officer in the Indian army is barely 
sufficient in the junior ranks for comfortable subsistence. This is a 
most important queztion for those who have the Indian service in their 
eye as a career. Can you inform me of any guide book setting forth this 
matter ? 

*,* Our correspondent will find full particulars connected with the 
Indian Medical Service in the Guide by W. W. Webb, Bengal Medical 
Service, published by W. Thacker and Co., 87, Newgate Street, London. 





‘** HONOUR TO WHOM HONOUR IS DUE.” 

MEDICAL STAFF writes from India: In the Army and Navy Gazette of 
March 2sth, 1891, page 243, column 3, the following appears : 

** During 50 years the death-rate in the European part of the Indian 
army was 60 per 1,000 each year, that is to say, 17 years of soldiering 
killed every man; now the death-rate is 15.20 per 1,000, or nearly a 
fourth of the old mortality; thanks to the measures adopted by the 
Indian Government.” ’ 

The above is an example of one of the many instances of slighting 
and withholding from the members of the Medical Staff (1 here write 
members advisedly, as His Royal Highness the Commeander-in-Chief 
has had it recorded that doctors are not officers, but only members of 
the Medical Staff) the credit due them and them only. Inall justness, 
fairness and equity, I submit the paragraph as published in the Army 
and Navy Gazette is misleading, and should read as follows: Thanks to 
the measures adopted and recommended from time to time by the 
members of the Medical Staff which the Indian Government wisely 
carried out. 

STATUS AT MESS. 

“THE LONG-SUFFERING ONE” writes: In the BRITISH MEDICAL JOURNAL 
of May 24th, 1890, it is stated, in reply to a correspondent, “‘that it has 
been ruled by the Home authorities that a medical officer takes his 
status and position at all messes according to date of his commission,” 
etc. 

You would confer a great favour on hundreds of medical officers off 
the Indian army if you could publish the text of that official order, or: 
enable it to be quoted. 

*.* Our correspondent will find, on reference, that it was not our: 
assertion but that of a correspondent who referred the matter, and was, 
informed that medical officers take position at mess, etc. 





NEW TITLES. 

PERSEVERE writes : With regard to the concession of substantive rank 
and compound titles granted by the War Minister, I should like to ask: 
you to inform the medical officers of the army, How are they to be ad- 
dressed in social life ? whether by the military or medical portion at— 
tached to the rank ; for in my opinion, unless a medical officer is called 
7 the military title, the old familiar term ** doctor” will be applied to- 
all the medical officers whatever his ‘‘rank” may be. I am afraid the- 
composite title will not be considered satisfactory. 

*,* Our correspondent propounds a question which we will not pre-- 
tend to answer. The “substantive rank and compound titles ” express-- 
ing it will doubtless command official recognition not hitherto re- 
garded in respect to medical oflicers ; social recognition must also in 
time follow. At all events, time will show what the all-round value of 
Mr. Stanhope’s concessions are; we do not think it wise to discount. 
them as worthless without trial. 





MR. STANHOPE’S CONCESSIONS. 

ANTI-HUMBUG writes : You congratulate Mr. Stanhope on his concessions > 
let me rather congratulate you on having carried the first parallel of 
the enemy. Iam myself unable to feel grateful, except to you and Sir 
Andrew Clark and some others, for obtaining a partial concession. 
The proper mode of addressing medical officers will still be a dilemma. 
I hope you and your friends will, before it is too late, endeavour to 
obtain titles that can be utilised in daily life. The new titles wilh 
doubtless be a subject of rude mirth among combatant officers. 

*.* Perhaps at first; but in the end ? 





COMBATANT AND NON-COMBATANT. 

SURGEON M.S. writes: In 1887 I was in medical charge of a military post 
in Upper Burmah when avery senior and well-known general officer 
passed through, making use of our station mess for the short time he 
was in the place. Shortly afterwards he passed back, inspected the 
station, avd was taken by me over the hospital, in which were at least 
100 sick men, the nature of whose diseases I personally explained to 
him. Being on this occasion in a position to return hospitality, he 
asked the officer commanding the post and a lieutenant, the only other 
combatant officer present, to dine with him, but the commissariat 
officer and myself, the only others in the station, were ignored. We 
both at the time felt rather sore, and could not but envy our luckier 
comrades this pleasant diversion in the monotonous existence led in 
our stockade, This is but another example of the distinctions made 
between combatant and non-combatant officers. 

*.* “The army knows no difference between combatants and non- 
combatants,” vide speech of Lord Wolseley at Dublin lately ! 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


OLD ACCOUNTS. 

XXV YEARS A MEMBER, writes: A. sells his practice to B., with twelve 
months’ introduction; during the partnership the firm attends C., and a 
small bill is incurred of £2 5s. A. has for the last twenty years attended 
C., who is a widow, but has never pressed for payment, and an amount 
of £150 was owing to A. when he left the neighbourhood. He wrote to 
©., asking for some payment on account, and receives £20. B., on hear- 
ing this, and in paying over cashes in settlement of accounts, deducts 
£1 2s. 6d., half the amount of C.’s bill contracted during the partnership 
introduction. Is B. justified in so doing ? 

+," It is difficult to give a decisive opinion as we do not seem to be in 
‘possession of all the facts of the case; such contingencies should be 
provided for in the deed of partnership or transfer of practice, with 
the view to avoid the possibility of dispute. 1fC. paid the £20 on ac- 
count to A., of the £150 she owed to him, clearly B. had no claim to a 
portion. If C. paid the £20 on account of her general indebtedness, 
then it must be ascertained what proportion £2 5s. bear to £150; the 
product to be divided between the two members of the firm. 





FIDGETTY PATIENTS. 

A. G. P. writes: I had attended a patient for a week or so, and having 
made my usual visit one day, went home; but next day a brother prac- 
titioner called to see me, and then stated he had called on other busi- 
ness at the house of the said patients, and, being an old friend of the 
family, asked how Mr. and Mrs. —— were; to which their son said, 
** Pretty well; I will go and tell them that you are here,” which he did, 
which eventually ended in his (the doctor’s) going up to their bedroom 
‘to see them (they being in bed). While there, some conversation took 
place as to their condition, etc., ending in interrogations to the doctor 
as to his opinion of their case, which he very properly refused till he 
had seen me; which being done, I at once wrote to the people in ques- 
tion, saying that they had thrown a slight on me by their above con- 
duct in asking his opinion without informing me of their wish for 
another opinion, and therefore I must refuse to attend them any more. 

I may say that a very similar thing has happened before between us, 
when I pointed out the injustice to me that they were doing. 

*.* Before condemning patients for a breach of ethical duty to their 
medical attendant, it is more or less essential to ascertain their know- 
ledge of the mutual obligations that are assumed to subsist between 
patient and practitioner, and also, as in the case in question, of the 
nature of the temptation to which they were subjected. Their intelli- 
gence and social position are, moreover, important factors to be con- 
sidered ; with regard to these, in the case of our correspondent we are 
left in doubt, but infer from the rural nature of the district in which he 
practises, and the tone of his communication, that they are farmers, or 
-of that class. On the other hand, we note that the inculpated persons 
are alleged to have committed a like offence on a prior occasion, and 
were remonstrated with. Nevertheless, in the present apportionment 
of blame, regard should be had to the relative standard of their moral 
sensibility, and of the inciting influence of the interviewing practi- 
tioner. Be that as it may, we are of opinion that, under the circum- 
stances related, A. G. P. was justified in*ceasing his attendance. 


OBITUARY. 


HENRY GAWEN SUTTON, M.B.Lonp., F.R.C.P., 

Physician and Lecturer on Pathology London Hospital. 
WE announce with great regret the death of Dr. H. G. Sutton, 
.of pneumonia after influenza, at the comparatively early age 
of 55. Dr. Sutton was the son of a Middlesbrough shipowner, 
and was intended for the sea. His scientific habit of mind 
doubtless determined his choice of the medical profession, a 
choice very happy for medical art and science. 

He was a student at King’s College, and graduated at the 
University of London, marrying before he was 20, while still 
a student. At first he was in general practice in the 
north of London, but after a few years (in 1863) he be- 
came a Member of the Royal College of Physicians and 
began to practise as a amg e was at this time a 
most diligent student, following more especially the teach- 
ing of Drs. Gull and Wilks. He looked upon a & as 
his foster parent in medicine, and retained a life-long 
friendship with his former teachers. A great deal of what 
was most characteristic of Sutton was developed under 
the influence of the Guy’s spirit of the time, the work 
of Bright and Addison being still worthily carried on by their 
successors. 

He was elected assistant physician to the London Hospital 
in 1867, and full physician in 1876. The work he did at this 
institution was great, continuous, and of the highest scien- 
tific and practical value. For many years he was almost daily 











at work in the wards or in the post-mortem room. It was once 
remarked of him with pardonable exaggeration: ‘‘He was 
never out of the hospital.” Hence very early he had not only 
acquired most extensive knowledge of, but a great familiarity 
with, disease. He was what is called “an all-round man,”’ 
knowing thoroughly well, however, the technicalities of each 
department of medicine. Hewas in no sense whatever a 
specialist, for it is possible for what is called an “all-round 
man ”’ to be a specialist in each department; it is possible for 
him to know many things about symptoms and cases and not 
much of patients ; possible for him to consider cases of this or 
that disease as altogether separate and independent entities, 
just as the most narrow-minded specialist may do. In all 
medical subjects Dr. Sutton had a fervid interest. He was 
exceptionally strong in taking both a wide and precise view 
of a case of disease. 

He had a very extensive knowledge both of morbid anatomy 
and of pathology. For years he worked almost daily and 
nightly in the post-mortem room and the museum, and many 
of the rising physicians in London remember with gratitude 
Sutton’s Friday evenings at the London Hospital, where he 
was ever ready to assist any comer with his best knowledge. 
In this work his researches had very wide bearing, and we 
think their full value will have to be gauged by a later gene- 
ration. His work with the late Sir W. Gull, not only on arte- 
rio-capillary fibrosis but on the natural history of rheumatic 
fever, is widely known and highly valued. His last book on 
medical pathology is very original. It was never intended to 
be a conventional textbook, and serves rather as a notebook 
of suggestions for men who have worked under Sutton. . It is 
nevertheless widely useful and full of profound wisdom. It 
does not do the author justice as itis incomplete, and does not 
show the store of experience from which he drew. We be- 
lieve there is still in manuscript a second series of lectures 
which we hope to see printed. : 

There are few diseased conditions and few medical ques- 
tions about which he could not have written fully from his 
personal experience. We do not wish to throw a shadow of 
blame on this great physician when we say that it is to be 
lamented (a strange lamentation in these days) that he did 
not publish more. Students and colleagues urged him to 
give to the profession at large what he so liberally gave to 
those it was both his duty and his pleasure to teach. e was 
a man of the most extraordinary clinical acumen. He taught 
with a confidence justified by knowledge acquired by years of 
direct work at cases of disease, and of patient and laborious 
investigations in pathology. As a teacher, he will long be 
remembered. Although 1e gave so little directly to the 
world, yet by training numerous students to be fit for the 
work they were to engage in in the future—to be good men 
and helpful at the bedside—he has greatly benefited his pro- 
fession. All over the world are men whoare better practitioners 
of medicine through Sutton’s training. Many will feel that, 
through theexample of honest steadfast work, through witness- 
ing the patient and thorough investigation of disease, case by 
case, and through well-considered and wide-reaching observa- 
tions on general principles founded on pathology (never di- 
vorced from clinical medicine), they owe a deepdebt to Sutton. 
He was of a most amiable disposition; he was both beloved 
and trusted; he had the candour, frankness, and directness of 
a strong and cultivated man. The youngest student and his 
oldest colleagues look on his death as a bitter calamity. The 
London Hospital has lost a good physician, the school has 
lost a great teacher who had its interests ever at heart, and 
men in all parts of the kingdom have lost a friend whose 
memory they will reverentiy cherish. It is vain to deal with 
mere laudation of such aman. We can close this part of our 
task by saying that he was as estimable for the nobility of his 
character as for his intellectual endowments and for his good 
work done. We now speak of his private life. There was 
much in the private life of the man which was noteworthy, 
but which we can only slightly refer to here. He was the 
kindest and the almost too generous helper of the afflicted ; 
few who sought his help were turned away, however worn he 
might be himself, without good advice and in many cases 
material assistance. He was loved by the young and by the 
suffering. He felt the need for relaxation, and of late years 
had in succession followed fishing, music, and painting, and 
in his quaint way used to say he should soon get young 
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’ enough to dance again. He had a fund of humour, and no 


one enjoyed a joke more thanhe. He often astonished his 

atients by the directness and quaintness of his advice. 

Nothing can better convey the feeling of all at the hospital 
for him than the kindly messages sent during his illness and 
the feeling testimonies at his grave. ‘‘Men and women”’ 
thanked him for his helpful example, and the resident medi- 
cal officers sent a laurel wreath with the words ‘‘ He needs no 
rosary whose life is strung with beads of thought and love,” 
and with this we leave him. 

The following paragraphs have been received from Dr. 8. 
Wilks, one of Dr. Sutton’s oldest friends : 

‘*T feel proud in being asked to add my mite to do honour 
to the memory of our late friend. The details of his life are 
best known to those with whom he came daily in contact, and 
his medical teaching can be best described by his numerous 
pupils. I trust there are those amongst them who, from 
notes of his lectures or from correspondence, will be able to 
give us some of his choicest thoughts. For ‘ef 1% all that 
I can say or think of him is of the best kind. It is a maxim 
to speak only well of the dead, and to leave untouched all 
that is unpleasant concerning them, but of Sutton there is no 
other side but the good. Professionally, he was far in advance 
of the multitude by the profundity of his views, and person- 
ally he was the most charming, or, I might say, the sweetest 
of men, wearing, as he did, the white flower of a blameless 
life. He possessed an amiability and delicacy of character 
which was almost womanlike, and yet he was strong enough 
to maintain the right and abjure the wrong. His friendships 
were of the firmest, and past intimacies he never forgot. 
Whilst practising his profession for a livelihood, and with a 
— scientific mind, he also felt he was working for 

1umanity, and that he was striving to diminish the suffering 

of his fellow-creatures. Indeed, so interwoven were these 
highest instincts with his scientific aim and his daily practi- 
eal life, that it were impossible to separate them; they were 
deeply rooted in his nature. His utterances were sometimes 
not understood ; this was in part due to the profundity of 
his thoughts, and in part due to the quaintness of his lan- 
guage (Carlylesque). Circumstances of life of late too much 
sundered us, but he never forgot on each succeeding New 
Year’s day to send me a remembrance of our friendship ; 
and many of the letters he then wrote I now have by me 
which express with great candour the workings of his mind. 
A few extracts from these will, better than I can venture to 
do, afford to those who did not know Sutton some idea of 
what was in him, and what manner of man he was.”’ 

‘**Need I hesitate to repeat my acknowledgments, for all 
experience tells us, as we wander onwards through many 
crossing paths, that it is helping to tell each other of the 
genuine streams that aid our thirst and support us. And in 
our profession there is much sadness beneath the actual 
demonstration, but in knowledge there is a beauty and sweet- 
ness which, as large-hearted Burns said, confounds rule and 
law and reconciles contradiction.’ ”’ 

‘**T wish we met as we used to do, and speak of pathological 
questions and subjects. It is very encouraging to see how 
new comes out of old, and that mighty order is prevailing. I 
find it very encouraging to increasingly observe that order 
comes through disorder, and whether we term it discord or 
disease the end by progress comes as the morning comes from 
*he darkness of night. It is pathology which has helped me 
to see more physiology and to love life more and more.’ ”’ 

‘**Tt seems as if many poor creatures never have the oppor- 
tunity of getting into the road to really see; they seemingly 
fail to perceive, and so drudge on in daily grooves. They are 
told to practise unselfishness; in other words, devotion to 
humanity, to love their neighbour as themselves, but they 
never did love themselves, and how can they love their neigh- 
bours? The greatest enemy I come across in my work is 
false teaching of persons to undervalue their own nature, and 
instead of teaching them to know it and appreciate how mar- 
vellously perfect the body is, they are urged to reform and 
be converted to a nasty business.’ ” 

_ “*The study of pathology, acquaintance with human suffer- 
ing and feeling with it, reveals how it is depressed, deadened, 
and encased until it longs to get away. The old tinker 
Bunyan was maniiestly a pathologist. You notice that I 
wander on, and am more inclined to be disagreeable as well 





as agreeable. I wish for you and yours a happy new year, 
and trust that you will be spared to go on doing as you have 
been doing.’ ” 

‘**T was very pleased to have your two letters, and thank 
ee much for the encouragement that you have given me, 

hen I agreed that the lectures should be published, I was 
obliged to recognise that much that I said and more that I 
referred to would be slowly seen, only by degrees, and not 
seen at all unless the reader would go the road and keep his 
mind open. I knew what I had gone through and how I had 
suffered and been taught by contact, and I worked therefore 
simply to record as a traveller does, speaking to many minds 
on the road, blending feeling with feeling to know how to go 
easier, and by relieving needless suffering promote more 
work. The aim of medicine, we would argue, should be to 
guide persons to be able to do more needful work, to secure 
their own individual independence and the happiness in store 
for themselves. In looking round it is evident that the 
Supreme Mind is always working, beautifully and delight- 
fully working, and many of us have experienced the greatest 
happiness in working. So the art of medicine guides persons 
how they may be supplied and filled with power to work out 
their own happiness.’ ” 

‘*¢Qn looking back, we cannot but see that medicine has 
made a great advance in our time, and, although it was the 
fashion to say that pathological teaching has done little for 
the treatment of disease, I have felt that such an assertion 
was due to an oversight it failed to perceive in removing 
ignorance. Pathological investigation had promoted treat- 
— and introduced a confidence that has been a great 
relief.’ ”’ 

‘**T wish that we could begin again, start from our present 
osition and long experience to take a deeper insight into 
1uman suffering. It would be a compilation of records of 

what we had journeyed through with our own fellow-creatures, 
and with a view of seeing how the suffering and misery are to 
be got rid of. There should be a rational therapeutics deriv- 
able from pathological teaching ; but it cannot be gained by 
merely looking at lower agencies, which are disintegrating 
and crumbling to pieces, and which cannot develop into 
greater and higher usefulness. But see, rather, how we come 
to miss the greater constructive powers, and in missing them 
become conscious of failure and disappointment. In other 
words, a more practical pathological teaching is called for.’ ”’ 

‘*In January of this year he wrote his last letter tome. In 
this he says: ‘ What a ceaseless struggle it is in human 
creatures—especially in our poor selves—to know how to take 
the past! Some seem to struggle to think well of it—a hope- 
less attempt; some would ignore it, which is impossible. 
There is a great deal to look back upon, to really reflect upon 
with pleasure and gratitude. It is a blessing to know that 
the love of knowledge is one of the sweetest enjoyments of 
this earth. How different should we now regard pathological 
questions, much more considering the hindrances and diffi- 
culties which are met with; and, seeing that the systems 
derived from narrow observations and hardened by fear, it 
would be valuable to feel our way as to how they should be 
counteracted.’ ” 

‘‘In a postscript he adds: ‘The bacillus is telling a tale— 
but, as far as I see, only a tail, or not so much as that.’”’ 

‘*T hope this short notice will tend to unbosom many more 
of his sayings and reflections, not only for the sake of adding 
to the lustre of his name, but for the benefit of our profession. 
When I think of him roaming about in the fields and along 
the lovely lanes of Sevenoaks, I am reminded of Wordsworth’s 
Wanderer, as Sutton might have said with him :— 

On man, on Nature, and on human life, 

Musing in solitude, I oft perceive _ 

Fair trains of imagery before me rise, 
Accompanied by feelings of delight 

And dear remembrances, whose presence soothes 
Or elevates the mind, intent to weigh 

The good and evil of our mortal state.” 

An old pupil of Dr. Sutton’s writes: 

‘Tt was impossible at times to recognise the means by which 
Dr. Sutton came to his conclusions. How accurate these 
conclusions were is known to thousands. On one occasion I 
ventured to say, ‘Why do you place your hand upon your 
patient’s epigastrium and let it remain there?’ He said, 
with that gentle smile of his, ‘I am feeling my way into the 
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patient.’ Probably no man ever trusted the sense of touch 
so much in diagnosing disease. The first recollection which 
I have of Dr. Sutton was when he was lecturing on pathology 
at the London Hospital, and I can now picture that fine 
head, those clear, blue, beautiful eyes, those fine supra- 
orbital ridges, and I can recall how he commenced his lecture. 
Placing one thumb (his left) in his trousers pocket, he looked 
up, and slowly said: ‘Gentlemen, I want you to dove 
pathology, for pathology will teach you the morbid pro- 
cesses which govern the body as physiology does the normal, 
and you must be able to watch these morbid processes from 
beginning to end; if not, you cannot understand disease ; if not, 
you will be like a sailor without a compass.’ This sentence 
gives the keynote to his life; his medical knowledge was 
built upon the impregnable rock of pathology. 

“There were so many sides to Dr. Sutton that in a short 
sketch it is impossible to convey any adequate idea of him. 
He was a profound pathologist, a practical physician, and a 
man who possessed in & manner I have never seen surpassed 
the clinical instinct. It probably was not so generally known 
that he was also a deep student of philosophy—Spinoza espe- 
cially—and a great reader of the poets. e was a true lover 
of art, and beauty, and Nature; but no sketch of Dr. Sutton 
would be complete without alluding to his deeply religious 
feeling. I havea letter before me which was written on May 
Ist, 1891, which contains the following sadly prophetic words: 
‘I work on to promote the art of medicine; now I perceive 
what the Master meant when he said: ‘‘ He who would gain 
his life shall lose it.”’” Here comes the opportunity for the art 
of medicine.’ ”’ 

Dr. Sutton was buried on Friday, June 12th, at St. Nicholas 
Church, Sevenoaks. Amongst those present to pay respect 
to the deceased physician were Dr. Wilks, of Guy’s Hospital ; 
Dr. Sharkey, of St. Thomas’s; Dr. Savage, his son-in-law; 
and from amongst his colleagues were Dr. Hughlings Jack- 
son, Senior Physician; Mr. Waren Tay, Senior Surgeon; 
Dr. Stephen Mackenzie, Dr. Turner, Dr. Herman, Dr. Lewers, 
Mr. Openshaw, Mr. A. Druce, of the House Committee ; and 
and many of the resident staff. 


SIR HENRY COOPER, M.D.Lonp., F.R.C.P. 
Srr Henry Cooper died at his residence, 12, Albion Street, 
Hull, on May 2list. He was born in 1807, the son of Mr. 
Samuel Cooper, a merchant interested in the whaling trade. 
His mother belonged to the Priestley family, from which was 
derived the famous chemist. 

Henry Cooper was educated at private schools, and at the 
age of 16 became a pupil of Dr. Fielding, of Hull. He en- 
tered at University College (then the University of London) 
in its first session (1828), gained several class prizes during 
his attendance there, and obtained the diplomas of M.R.C.S. 
and L.S.A. in 1830. Aftera short time spent in Edinburgh 
and Paris, he entered into partnership with Mr. Lunn, of 
Hull. In 1840 he was appointed surgeon to the Hull In- 
firmary, and in the same year he took the degree of M.B. in 
the University of London. In the following year he took the 
degree of M.D., and after a further period spent in study at 
home and abroad, he again returned to Hull, and was elected 

hysician to the infirmary in the room of Sir James Alderson. 

n 1848 he took a leading part in the sanitary survey of the 
town, and in the official inquiry which was subsequently held. 
In 1849 he published a pamphlet on the Medical Topography 
and Vital Statistics of Hull. In that year the cholera raged 
with great virulence in the town, and he acted as superinten- 
dent of the Sulcoats district. 

In ‘1848, when the British Medical Association held its 
meeting in Hull, Dr. Henry Cooper was selected to read the 
address in medicine. In 1853 he acted as joint secretary 
to the British Association which met in Hull in that year. 

From an early date he had taken an interest in municipal 
affairs. He was one of the first elected members of the re- 
formed corporations. He was mayor in 1854-5, and received 
the honour of knighthood during the Queen’s visit to Hull 
in the former year. He took a warm interest in the Literary 
and Philosophical Society, of which he was several times 
president, and took an active part in the management of the 





model dwellings. On the formation of the School Board he 
was elected chairman, a post which he held for six years. In 
1874, on retiring from the active staff, he was elected consult- 
ing physician to the infirmary, and was chosen chairman of 
its Board of Management. 

At a public meeting held at the Town Hall on December 
21st, 1877, it was resolved that the public services rendered 
by Sir Henry should be recognised by the establishment of a 
scholarship, which was called the Sir Henry Cooper Scholar- 
ship. From that time Sir Henry ceased to take any share in 

ublie affairs. He went to London owing to his failing 

1ealth, but a few months ago returned to Hull, and up to the 
time of his death he led a quiet and inactive life. 





J. W. F. SMITH-SHAND, M.D., 


Regius Professor of Medicine, University of Aberdeen. 


THE profession throughout the country will learn with deep 
regret of the sudden death from cerebral hemorrhage on 
June 12th of Dr. J. W. F. Smith-Shand, Professor of Practice 
of Medicine in the University, Senior Visiting Physician and 
Clinical Lecturer in the Royal Infirmary, Aberdeen. 

James William Fraser Smith-Shand, who at the time of his 
death was 58 years of age, being the third oldest professor in 
the University, was born in India, where his father was a 
doctor in the service of the East India Company. His 
mother was a daughter of Bishop Torry, the Incumbent of St. 
Peter’s, Setnhend, and Bishop of St. Andrews and Dunkeld. 
From her the deceased professor derived his ardent love for 
the Episcopal Church, in whose internal struggles his grand- 
father had taken a conspicuous and now historical part. 
Coming over to Scotland when he was about 3 or 4 years 
old, Professor Smith-Shand was placed under the care of his 
father’s sister. In duecourse he was removed to Trinity 
College, Glenalmond, under the charge of Dr. Wordsworth, 
now Bishop of St. Andrews. He early developed a liking for 
literature, and on ery for the subtleties of the Greek 
drama ; and to the last he delighted to recite from memory 
some of the more striking Greek choruses. Before leaving 
the school he became Prefect of Trinity College. In 1855, he 
graduated in medicine at King’s College—the Alma Mater of 
his father. He subsequently became a L.R.C.S8. of Edin- 
burgh, and proceeded to Paris, where he spent some time. 
From Paris he returned to London and spent some time in the 
hospitals in the metropolis, and after a tour of considerable 
duration in Germany and the Tyrol, he finally settled in prac- 
tice at Broughty Ferry. 

About 1868 he returned to Aberdeen, and gradually built up 
a practice in which his kindly, genial nature and unobtrusive 
disposition made him much respected. In 1875 he was ap- 
pointed Professor of Medicine in the University, in succession 
to the late Dr. Macrobin. Prior to his election to the chair, 
Dr. Smith-Shand was appointed a clinical lecturer at the in- 
firmary, where for several years he had been senior visiting 
physician. 

Although never figuring very conspicuously in public 
affairs, he took a warm interest in the Episcopal Church, and 
contributed frequently to its literature. He was a director of 
one or two financial companies, and took a little interest in 
politics. With his medical brethren Dr. Smith-Shand 
always had the most friendly relations. For two periods in 
succession he was chosen president of the Medico-Chirurgical 
Society, and presided at the centenary dinner two years ago, 
when he delivered an interesting speech on the history of the 
Society. Though somewhat shy in the company of strangers, 
among his intimate friends he was much beloved for his 
quaint sense of humour and his admirable powers as a 
raconteur. 

As a teacher and lecturer he was highly popular, though 
none strove less to acquire pega Though by no means 
an ‘‘easy,’’ he was universally acknowledged to be a very 
fair examiner, his effort ever being to reassure the candidate, 
and to elicit knowledge rather than to expose ignorance. A 
thorough knowledge of his subject, a long and wide expe- 
rience in its practice, and admirable facility in imparting in- 
formation in clear, crisp, and graphic terms, caused his clinics 
and systematic lectures to be held in high esteem. 

Dr. Smith-Shand was a thoroughly sound practical phy- 
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sician, and a man of honour in every respect. He was twice 
married. .For his first wife he had Miss Barbara Shand, of 
Templand (assuming afterwards that surname), and by her 
his surviving family consists of five daughters and one son, 
who is now a student at Trinity College, Glenalmond. For 
his second wife he had Miss Stuart, who survives him, and 
with whom and his family there is felt sincere sympathy for 
the loss of one called away in the full maturity of his use- 
fulness. 


JAMES STRUTHERS, M.D., F.R.C.P., L.R.C.S.Epr1n. 
Dr. JAMES STRUTHERS, of Leith, whose death occurred on 
June 6th, at the age of 69, was the eldest of three sons of 
Alexander Struthers, of Brucefield, near Dunfermline, all of 
whom entered the medical profession. After a course of 
general education under his father’s roof, and a year given to 
physical and natural science at Edinburgh University, he 
entered on a successful course of medical studies. He gradu- 
ated M.D. in 1848, receiving a gold medal for his thesis on 
the anatomy and physiology of the human skin. In the fol- 
lowing year he was demonstrator of anatomy in the Edinburgh 
Extra-mural School along with his brother John, and assistant 

athologist in the Royal Infirmary, where he gained that full 
Saewte ge of anatomy and pathology which he maintained 
through life. He had been favourite pupil of Professor 
Alison, and between the two in after years there was a warm 
attachment. 

In 1849 he went to Leith temporarily to take charge of the 
practice of the late Dr. Bruce (whose death took place very 
soon afterwards). Dr. Struthers became attached to the 
place and the people, and could not afterwards be persuaded 
to return to Edinburgh, though urgently pressed by his 
friends to do so, as it was thought he would have taken a 
high position as a physician. For forty-two years Dr. 
Struthers had an extensive practice. In his relation to his 
patients he is described as being a man of few words, kindly 
and firm, and of commanding presence. He took a warm and 
active interest in local charities. He was long connected 
with the Leith Hospital, first as acting medical officer, then 
as consulting physician; finally, in 1890, he was appointed 
president. He was in warm sympathy with the proposal to 
make the hospital available for the medical education of 
women. Dr. Struthers was an active promoter of the Volun- 
teer movement, and held, until advancing years compelled 
him to retire, the commission as Surgeon-Major to the First 
Midlothian Rifle Volunteers. 

The Scotsman, to which we are indebted for the particulars 
given, adds: ‘‘ His life, now closed, may well be described as 
one of devotion to duty and of self-sacrifice, the outcome of 
an upright and straightforward character, with great natural 
ability and love of work to go upon, guided by a remarkably 
sound judgment. That the work of such a man, for over forty 
years, should have brought him the universal esteem of the 
people among whom his life was spent, and, what is of still 
more value, the high respect of his professional brethren in 
Edinburgh and Leith, need be no surprise. Dr. Struthers was 
never married. The Crimean war cost him his youngest 
brother, Dr. Alexander Struthers, a young man of much pro- 
mise, who died at Scutari in 1855, of fever caught in the dis- 
charge of his duties. His other brother is Dr. John Struthers, 
who lately retired from the Professorship of Anatomy in 
Aberdeen University.” 





WILLIAM EDWIN GRINDLEY PEARSE, M.R.C.S.Ene., 

L.R.C.P.Epin. 
Dr. W. E. Grinptey PrEarsE, of 24, Bessborough Gardens, 
S.W., died of pneumonia, following influenza, on May 28th, 
aged 72. He was the third son of the late Dr. George Pearse, 
of Martham Street, Westminster, surgeon to Lord Nelson on 
board the San Josef. He was educated at King’s College, and 
afterwards pursued his medical studies at King’s College 
Hospital. 

He qualified in 1846, and was at once appointed surgeon to 
to the ship Ganges, which visited various parts of Australia, 
Java, Singapore, etc., the voyage — more than two years. 
On his return he took up the practice of his father, who had 
died during his absence, and met with much success. After 





the death of his wife, in 1870, he retired from general practice 
but continued to vaccinate, retaining the appointments of 
Vaccinator to the Local Government Board, and Teacher of 
Vaccination at Tottenham Court Chapel and the Western 
Dispensary, which at the time of his death he had held for 
nearly thirty years. Dr. Pearse was respected and esteemed 
by a large circle of friends and patients, and particularly by 
the = Mary’s Lodge of Freemasons, of which he was a past 
master. 

The interment took place at Norwood Cemetery, the funeral 
being attended by several of his brother Masons and a num- 
ber of relatives and friends. 








UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

SECOND EXAMINATION FOR THE DEGREE OF M.B.—The fol- 
lowing gentlemen have passed in Anatomy and Physiology: 
Ds. Appleyard, Emm. Ds. Heaton, A. B., Trin. Ds. Peck, Trin. 

Ds. Atkinson, Clare Ds. Henry, Joh. Ds. Petyt, Christ's 
Bowes, Caius Hood, H. Cav. Ds. Peters, Caius 
Ds. Burrell, Caius Hopkins, C. L., Caius Sandall, Joh. 
Ds. Cotter, Trin. Menzies, Jesus Ds. Seccombe, Joh. 
Ds. Davis, H.G., Trin. Ds. Mitchell, Queens’ Ds. Smith, H., Trin. 
Ds. Delbruck, King’s Ds. Moysey, Caius Todd, Clare 
Ds. Ferguson, Caius 
Ds. Harding, L. N., H. 
Selw. 
Hayne, Caius 
Acts For M.B.—The following have kept the Act and com- 


pleted the course for the degree of Bachelor of Medicine : 

C. 8. Bennetts, B.A., Caius: R. 8. Earl, M.A., Cavendish ; W. H. Beau- 
mont, B.A., Downing; J. H. Wilks, B.A., Caius; A. H. Smith, B.A., 
King’s; J. Lea, B.A., Caius: W. R. Carter, B.A., Pembroke; H. W. 
Nix, B.A., Caius. 


Trethewy, Caius 
Ds, White, Sid. 
Ds. Wrangham, Emm. 


Ds. Nachbar, Clare 
Ds. Norris, Christ’s 
Ds. Ormerod, Trin. 


UNIVERSITY OF EDINBURGH. 

Frinat EXAMINATION FOR THE DEGREES OF M.B. AND C.M. 
—The final written examinations in Surgery, Midwifery, Prac- 
tice of Physic, Medical Jurisprudence, and Public Health took 
place on June 15th and 16th. The vivd voce examinations in 
the same subjects began on June 17th. Over 300 candidates 
are appearing for these examinations this year. 

University Court.—This Court met on Monday last. There 
were present: The Lord Provost, and afterwards Lord Stor- 
month Darling, in the chair; the Lord Justice-Clerk ; Sheriff 
Eneas MacKay; Dr. Heron Watson; Dr. John Duncan; Pro- 
fessors Sir William Turner, Crum Brown, and Butcher; Mr. 
Colston, and Mr. McKie. The following draft ordinances 
were received from the Universities Commissioners: (1) 
General No. 6. Regulations for Degrees in Arts and for the 
Constitution of Boards of Studies; (2) General No. 7. Regula- 
tions for Degrees in Science. It was reported that the time 
for lodging objections, etc., to these draft ordinances would 
expire on October 26th next. They were remitted to the Draft 
Ordinances Committee. The additional Examiners in Medi- 
cine for 1890 were reappointed for the year from January Ist 
last. Consideration was resumed of a representation by the 
Students’ Representative Council in favour of the Final Ex- 
amination in Medicine being held twice ayear. A minute of 
the Senatus approving of an opinion of the Medical Faculty 
on the subject was submitted in connection with the matter. 
It was resolved that, as reeommended by the Medical Faculty, 
the matter should lie over till the Commissioners’ Ordinance 
on Graduation in Medicine should be issued. 

On consideration of minutes of Senatus and relative reports 
by the Medical Faculty, recognition for purposes of gradua- 
tion in Medicine in the University was granted to the follow- 
ing persons: (1) Dr. Alexander Robertson, teacher of Prac- 
tice of Physic, St. Mungo’s College, Glasgow ; @ Mr. E. E. 
Prince, teacher of Zoology, St. Mungo’s College, Glasgow ; (3) 
Dr. F. W. N. Haultain, teacher of Midwifery, Edinburgh. 

On consideration of a minute of Senatus, and relative to a 
report of their Science Degrees Committee, it was resolved to 
recognise the Public Health Laboratory of the Liverpool 
School of Science and Technology as one in which practical 
instruction is given in the methods of investigating subjects 
pertaining to public health qualifying for graduation in 
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Science in the University in the department of Public Health. 
The Court at the same time granted recognition to Mr. George 
Tate, Ph.D., as the teacher of Public Health Laboratory Work 
in the said laboratory. 





ABERDEEN. 

Untversity Sports.—The second annual sports were begun 
at the University Grounds on Friday, June 12th, when, in 
excellent weather and in presence of a good turn-out of 
spectators, upwards of fourteen of the events were competed 
for. Owing to the death of Dr. Smith-Shand and his position 
as one of the professors of the University, it was resolved to 
postpone several final heats and the remainder of the sports, 
which were to take place on the 13th, till after his funeral. 
The swimming competition is to be held on Friday, June 19th. 

CoMPLIMENTARY DINNER TO Dr. W. L. MAcKENzIE, M.A. 
—A large number of gentlemen, representing the medical, 
legal, teaching, and other professions, entertained Dr. W. L. 
Mackenzie to dinner in the Imperial Hotel on June 11th, on 
the occasion of his departure from Aberdeen, where he has 
had a‘very successful career, to undertake the duties of 
medical officer for the counties of Wigton and Kirkcudbright. 
Dr. Alexander Macgregor, assistant to the Professor of Medical 
Jurisprudence, presided, and Professor Minto, M.A., was 
croupier. The health of the guest was very cordially pledged, 
and the chairman, in proposing the toast, paid a warm tribute 
to Dr. Mackenzie’s indomitable perseverance. Other toasts, 
interspersed with songs and recitations, followed. Dr. Mac- 
kenzie left Aberdeen on Monday, June 15th. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following examiners have been elected for the ensuing 


collegiate year, namely: 

First Professional Examinationunder the Scheme.—Elementary Anatomy : 
J. Stanley Boyd, Charing Cross; W. F. Haslam, Birmingham; J. 
Ernest Lane, St. Mary's; C. Barrett Lockwood, St. Bartholomew's; 
and Bilton Pollard. University College. Elementary Physiology: 
J. Rose Bradford, University College; and W. G. Spencer, West- 
minster. 

Second Examination under the Scheme.—Anatomy: William Anderson, 
St. Thomas's; J. N. C. Davies-Colley, Guy’s; Howard Marsh, St. 
Bartholomew's; and G. D. Thane, University College. Physiology: 
W. Dobinson Halliburton, King’s College: Vincent D. Harris, St. 
Bartholomew’s ; B. Thompson Lowne, Middlesex. 

Third Examination under the Scheme.—Midwifery: W. Spencer A. 
Griffith, St. Bartholomew’s; G. Ernest Herman, London; Peter 

_ Horrocks, Guy's ; and J. Baptiste Potter, Westminster. 

First Professional Examination for the Fellowship.—Anatomy: W. H. 
Bennett, St. George's; W. Bruce Clarke, St. Bartholomew's: A. 
Pearce Gould, Middlesex ; G. H. Makins, St. Thomas; and Freder- 
ick Treves, London. Physiology: John Barlow, Glasgow; C. W. 
Mansell Moullin, London; D’Arcy Power, St. Bartholomew's ; 
Gerald Y. Yeo, King’s College. 

Diploma in Public Health.—Drs. Thomas Stevenson, Guy’s; and R. 
Thorne Thorne, St. Bartholomew’s. ‘ 

The Council have adopted the recommendation of the 
Board of Examiners in Dental Surgery that the practical ex- 
amination for the licence in dental surgery be held at Guy’s 
Hospital Medical School so soon as the necessary arrange- 
ments are complete, and thenceforth in turn with other recog- 
nised dental schools. The further recommendation that 
Clause 8 of the regulations be altered so as to permit a stu- 
dent to obtain the necessary instruction in mechanical 
dentistry from a competent practitioner, or under the direc- 
tion of the superintendent of the mechanical department of a 
recognised dental hospital, where the arrangements for teach- 
ing mechanical dentistry are satisfactory to the board of ex- 
aminers in dental surgery, has also been adopted. 





ERRATUM.—Mr. Alfred W. Hughes writes that the medical qualification 
which he holds is M.B.Edin., and not L.R.C.P.Lond., as described in the 
list of Fellows of the Royal College of Surgeons of England (BRITISH 
MEDICAL JOURNAL, June 13th). 


MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS.—Thursday, June 11th. 

Sanitation of the House of Commons.—Mr. PLUNKET stated, in reply to Mr. 
R. T. REID, that the Government had no objection to the appointment of 
a Committee similar tothat which sat in 1885 to consider the drainage 
and ventilation of the House. He personally would be glad to have the 
advantage of the advice of such a committee. 














Friday, June 12th. 

Ether Drinking in_Ireland.—Mr. A. J. BALFouR, in reply to a question 
put by Mr. Lea, undertook that a copy of the Order in Council which pro- 

ibited the sale of ether other than as a poison should be posted on the 
notice board at each constabulary station in the districts concerned. 

Combatant Titles. -Mr. E. STANHOPE, in reply to Major Rascu, said the 
extension of the combatant titles given to medical officers would neces- 
sarily be followed by their extension to the surgeons of the veterinary 


staff, 
Monday, June 15th. 

Vivisection.—Mr. MATTHEWS, in reply to a ae put by Mr. S. SMITH, 
said there had certainly been an increase in the work of vivisection as 
shown by the inspector's reports, but it must be borne in mind that the 
object of the Act was to control and not to prevent legitimate inquiry. 
By the report of the inspector for 1889, it appeared that 44 per cent. of the 
experiments performed were painless, and in nearly 41 per cent. they 
were of the nature of simple hypodermic injections or inoculations, it 
being made a condition of the experiments that the animal should be killed 
if pain resulted. It was not the duty of the Government to interfere 
with the progress of scientific experimentation, provided always that the 
conditions and restrictions imposeg by law were strictly and rigorously 
enforced. 


Degrees for London Medical Students.—Sir WALTER FOSTER has given 
notice that on Friday, June 19th, he will ask the Vice-President of the 
Committee of Council the following question : Whether a representation 
has been sent from the Royal College of Physicians to the Privy Council 
respecting the proposed grant of a charter to the Albert ba tay ay A of 
London ; whether the Privy Council has fixed the 22nd instant as the last 
day to receive objections to the said charter, and the 29th instant as the 
day for its consideration ; and whether, having regard to the fact that 
the Convocation of London University rejected the scheme for remodel- 
ling their University so recently as the 12th ultimo, and that the Royal 
College of Surgeons has declined to be represented at the Privy Council 
on the 29th instant on account of the insufficiency of the time allowed, 
he will obtain a postponement of the time for receiving objections and 
hearing arguments with regard to a scheme of such great importance to 
the Royal Colleges of Physicians and Surgeons and to the medical pro- 
fession generally. 


INDIA AND THE COLONIES. 


INDIA. 

A PxiaGvuE or Locusts.—The following extract from a letter 
dated Rawal Pindi, May 25th, 1891, will be read with interest: 
—‘*The Punjab has this year had a terrible visitation of 
locusts, the worst there has been for many a year. An army 
about ten miles wide of unfledged locusts was passing through 
the station for five days. They have, of course, done much 
damage ; but fortunately the crops were so nearly ripe that 
they were able to be cut in advance of the invasion. Unless 
some properly organised attack is made upon the eggs before 
next year a disastrous visitation is anticipated. Millions, I 
should say, of the unfledged insects have been destroyed in 
the station, so that in many places the smell from the dead 
bodies is very bad, and in the district a great many wells 
have been polluted by the numbers of locusts which have 
fallen into them. The trains have several times been delayed 
for some hours by the inability to make way over the greasy 
masses of locusts crushed on the rails. I believe the autho- 
rities are thoroughly alarmed, and steps are being taken, it is 
said, to organise ieoonahout the province a methodically- 
planned raid on the eggs. 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 
THE PUBLIC HEALTH MEDICAL SOCIETY. 

THE annual meeting of this Society was held on June 15th. 
The chair was taken by Professor W. R. Smith, in the absence 
of Sir Charles A. Cameron (President). The report, presented 
by Dr. Allan, was of a satisfactory character, showing a large 
increase in membership and a good financial position. Sir 
Charles A. Cameron was unanimously re-elected President, 
and Dr. Allan, Secretary and Treasurer. Surgeon-Major Com- 

igné and Drs. Alexander, Goude, C. A. James, Maclearn, H. 
b. Tweedy, and Wightwick were added to the Committee, 
which has lost by death Drs. H. Smith, W. W. Day, 
and W. E. Steavenson. The annual dinner is fixed for 
August 12th. 

Attention was called to a letter from the Local Government 
Board to London vestries, requiring them to appoint their 
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newly-elected medical officers for a period of twelve months 
only, unless they were prepared to devote their whole time to 
the duties of the office. It was the opinion of the members 
that it is more conducive to the independence of the medical 
officer that he should not be precluded from other work, ex- 
cept general practice, and that the insistance by the Local 
Government Board on this condition would have a tendency 
to make the officer a mere vestry official. A discussion en- 
sued as to the meaning of the words “‘ whole time” as inter- 
reted by different boards. It was agreed to memorialise the 
esident of the Local Government Board on the present un- 
satisfactory position. 


CENSUS POPULATIONS OF LARGE ENGLISH 
TOWNS. 





WE are enabled to give in the accompanying table the popu- 
lations of twenty-eight of the largest English ‘towns as enu- 
merated at the recent Census in April last. This information 
will be specially valuable to medical officers of health; and 
in order to show correctly the increase in the various towns 
since 1881, the figures for that period relate to the boundaries 
of the towns as constituted in 1891. 


Sea Ss ' 
2° £3 2. 5) 
SS ss. = we 
52x 525 $9 Cog 
a3 epx 5S o82 
= ESA og a 
5S 5 & e= #3e° 
Ss Sa mS 
.— a 
ea) a 
28 towns 8,437,214 9,379,711 942,497 11.2 
London... bat ve 3,815,544 4,211,056 395,512 10.4 
Brighton ... ai sa 107,546 115,402 7,856 7.3 
Portsmouth sie ai 127,989 159,255 31,266 24.4 
Norwich ... oad ioe 87,842 100,964 13,122 14.9 
Plymouth... ‘ 73,794 84,179 10,385 14.1 
Bristol ae ‘ea vn 206,874 221,665 14,791 7.1 
Wolverhampton sie 75,766 82,620 6,854 9.0 
Birmingham _... .» 400,774 429,171 28,397 Zz. 
Leicester ... ai ie 122,376 142,051 19,675 16.1 
Nottingham oe a 186,575 211,984 25,409 13.6 
Derby sak ree Be 81,168 94,146 12,978 16.0 
Birkenhead 84,006 99,184 15,178 18.1 
Liverpool... ‘an oa 552,508 517,951 ° * 
Bolton... ie .- 105,414 115,002 9,588 9.1 
Manchester ws 462,303 505,343 43,040 9.3 
Salford... as sua 176,235 198,136 21,901 12.4 
Oldham... ee ‘tie 111,343 131,463 20,120 18.1 
Blackburn i ne 104,014 120,064 16,050 15.4 
Preston ... ne a 96,537 107,573 11,036 11.4 
Huddersfield ... dian 86,502 95,422 8,920 10.3 
ues, tse 73,630 82,864 9,234 12.5 
oH 
Bradford ... ie we = - 194,495 216,361 21,866 11.2 
Leeds a ons . 309,119 367,506 58,387 18.9 
Sheffield ... a we =«=—-«:284,508 324,243 39,735 14.0 
— reni jae ion —— — yo ~~ 
Sunderlan _ vo 6,542 30,92 78 2.2 
Neweastle-on-Tyne |... 145,359 186,345 40,986 28.2 
Cardiff... . 82,761 128,849 46,088 55.7 


* A decrease of 34,557, or 6.3 per cent 


TENURE OF OFFICE OF WORKHOUSE MEDICAL 
OFFICERS. 
For many years past, in accordance with an order of the 
Local Government Board bearing date May 25th, 1857, all 
medical officers of workhouses in England and Wales duly 
qualified at the time of appointment have held office until 
death or resignation or some legal disqualification has deter- 
mined the appointment. Our attention has just been drawn 
toa snatestel thanae of this order—so far, at any rate, as Man- 
chester is concerned—by a recent order of the Local Govern- 
ment Board published in the London Gazette, which notifies 
that in future the appointment of the medical officer of the 





Manchester Workhouse is to be in accordance with the fore- . 


going order, but subject to the following provision, namely: 
That the guardians may, with the consent of the Local 
Government Board, determine the appointment of any such 
officer at any time before or at the expiration of the first year 
of his service by giving three months’ notice in writing of 
such their intention. 

At first sight we were inclined to look upon this altera- 
tion of the terms of the appointment as a serious and unfair 
innovation and as not being in accordance with the spirit 
of the general orders of the Local Government Board, but on 
more fully considering the question we are inclined to think 





‘ 


that there can be no great objection to this most recent 
order, as it will give the Board of Guardians the opportunity 
of superseding an incapable or objectionable officer at any 
time within a year of his first appointment. 

We do not consider it at all likely that the provision will 
have to be acted upon, but we think our readers interested in 
Poor-law matters will admit that any workhouse medical 
officer who fails to give such satisfaction to the Guardians 
during his first year of office as to lead them not to wish for 
his future services is better at once removed, as a further con- 
tinuance in office without the confidence of the Board would 
undoubtedly bring about difficulties much to be regretted, and 
such we hope will be altogether avoided by the provision in 
question. 





POOR-LAW MEDICAL OFFICERS AND SUPERANNUATION 
ALLOWANCE. 

H. C. H., a district medical officer, 71 years of age, after forty-two years 
service, contemplates resigning his appointment. He states that his 
salary has been £45 per annum, and that with extras he has received 
£75 per annum. He wishes to ask if he can claim two-thirds of the 
latter amount as superannuation allowance, and whether the Local 
Government Board would, in the event of it being granted, pay any 
portion of it, or whether the whole would be paid from the local rates ; 
and farther, whether the guardians have any discretionary power in 
the matter, and, if so, whether they are likely to refuse his request for 
a pension. 

*,*In the event of superannuation allowance being granted to any 
Poor-law medical officer, it can only be to the extent of two-thirds of 
the salary formerly paid; the amount received as extras cannot be 
reckoned for this purpose. We believe that the Local Government 
Board would not now pay any part of a pension which might be granted, 
but that it would be paid wholly or in part by the county council. The 
guardians have the power to recommend a pension or notin the case 
of H. C. H. as they please ; they have no powér to award him a gratuity 
The Local Government Board will no doubt sanction an annuity to H. 
C. H.if it is recommended by the guardians, but whether the board 
under whom H. C. H. has served so long will refuse their recommenda 
tion we cannot possibly form an opinion. On this point H. C. H. must 


be the better judge. 





HEALTH OF ENGLISH TOWNS. 

IN twenty-eight of the largest English towns, including London, 6,391 
births and 4,293 deaths were registered during the week ending Saturday 
June 13th. The annual rate of mortality in these towns, which h 
been 30.9 and 28.3 per 1,000 in the preceding two weeks, further declined 
to 23.8 during the week under notice. The rates in the several 
towns ranged trom 14.0 in Brighton, 16.0 in Plymouth, 17.1 in Derby, 
and 17.5 in Bradford to 30.9 in Preston, 31.4 in Liverpool, 32.0 in 
Halifax,and 37.6 in Blackburn. In the twenty-seven provincial towns the 
mean death-rate was 24.2 per 1,000, and exceeded by 0.9 the rate recorded 
in London, which was 23.3 per 1,000. The 4,293 deaths registered during 
the week under notice in the twenty-eight towns included 313 which 
were referred to the principal zymotic diseases, against 357 and 359 in the 

receding two weeks; of these, 118 resulted from whooping-cough, 77 

rom measles, 35 from diarrheea, 34 from diphtheria, 26 from “‘ fever” (prin- 
cipally enteric), 22 from scarlet fever, and 1 from small-pox. These 313 
deaths were equal to an annual rate of 1.7 per 1,000; in London the 
zymotic rate was 1.7, while in the twenty-seven provincial towns it 
averaged 1.8 per 1,000, and ranged from 0.0 in Bolton and in Hudders- 
field, and 0.5 in Brighton and in Norwich to 2.5 in Halifax, 2.6 in Liver- 
pool and in Leicester, and 2.9in Portsmouth. Measles caused the highest 
proportional fatality in Hull and Portsmouth; scarlet fever in Halifax ; 
and whooping-cough in Manchester, a, Salford, Leicester, and 
Cardiff. The mortality from “fever” showed no marked excess in any of 
the twenty-eighttowns. Of the34 deaths from diphtheriain these towns, 
21 occurred in London, 3 in Manchester, 2 in Salford, 2in Oldham, and 2 
in Bristol. A fatal case of small-pox was recorded in London, but not one 
in any of the twenty-seven provincial towns ; 7 small-pox patients were 
under treatment in the Metropolitan Asylum Hospitals on Saturday, 
June 30th. The number of scarlet fever patients in the Metropolitan 
Asylum Hospitals and in the London Fever Hospital on the same date 
was 849, against numbers declining from 927 to 885 at the end of the pre- 
ceding two weeks ; sixty-one new cases were admitted during the week, 
against 88 and 66 in the previous two weeks. The death-rate from 
diseases of the respiratory organs in London was equal to 5.6 per 1,000 
and was nearly double the corrected average. 


HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday, June 13th, 906 births and 623 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 23.3 and 25.3 per 1,000 
in the preceding two weeks, declined again to 24.2 during the week under 
notice, but was 0.4 Py 1,000 above the mean rate during the same period 
in the twenty-eight large English towns. Among these Scotch towns 
the lowest rates were recorded in Perth and Dundee, and the highest 
in Glasgow and Paisley. The 623 deaths registered in these towns in- 
cluded 79 which were referred to the principal —ae diseases, equal to 
an annual rate of 3.1 per 1,000, which exceeded by 1.4the mean zymotic 
death-rate during the same period in the large English towns. The 
highest zymotic death-rates were recorded in Dundee, Glasgow, and 
Paisley. The 276 deaths registered in Glasgow included 16 from measles 
10 from scarlet fever, and 5 from whooping-cough. Seven fatal cases of 
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measles were recorded in Paisley; 6 deaths from whooping-cough oc- 
curred in Edinburgh, and5in Dundee. The death-rate from diseases of 

be ye al organs in these towns was equal to 5.5 per 1,000, against 
.6 in London. 


HEALTH OF IRISH TOWNS. 
In sixteen of the principal town districts of Ireland, the deaths registered 
during the week ending Saturday, June 6th, were equal to an annual 
rate of 19.2 per 1,000. The lowest rates were recorded in Newry and 
Kilkenny, and the highest in Drogheda and Dundalk. The death-rate from 
the principal zymotic diseases averaged 0.7 per 1,000. The 136 deaths regis- 
tered in Dublin were equal to an annual rate of 20.1 per 1,000 (against 20.8 
and 18.8 in the preceding two weeks), the rate for the same period being 
27.0in London and 24.3 in Edinburgh. The 136 deaths in Dublin in- 
cluded 3 which were referred to the principal zymotic diseases (equal 
toan annual rate of 0.4 per 1,000), of which 2 resulted from whooping- 


cough and 1 from typhoid fever. 


MEDICAL NEWS, 


Tue Metropolitan Hospital Sunday Fund collection 
amounted on June 15th to £27,000. 

Lorp Carrineton, G.C.M.G., will distribute the prizes to 
the students of the Charing Cross Hospital Medical School 
on July Ist, at 4 o’clock. 


At the examination for local surveyors, held by the Sanitary 
Institute, at the Parkes Museum, on June 5th and 6th, 11 
candidates presented themselves, and 8 passed. 


THE Paris Municipal Council has under consideration a pro- 

osal to establish a special medical service for eye diseases 
in the schools of Paris. 

On the invitation of Professors Toldt, Zuckerkandl, and 
von Ebner, the German Anatomical Society has agreed to 
hold its annual meeting next year in Vienna. 


THE eleventh volume of the Transactions of the Sanitary 
Institute, consisting mainly of the proceedings of the Con- 
gress held at Brighton in 1890, has just been issued. The 
publisher is Mr. Edward Stanford. 


A REporRT of the discussion on Anesthetics, held at the 
meetings of the Glasgow Medico-Chirurgical Society last Oc- 
tober, has been issued in a volume, edited by Dr. J. Walker 
Downie ; it is published by Macdougall, Glasgow. 


Tue Council of the Royal College of Surgeons have decided 
that it is not within its province to take action in the matter 
of the case of William Kerr, as requested by Mr. H. A. 
Lediard. 

PRESENTATION.—Dr. Cran has been presented by the mem- 
bers of the Great Harwood Corps of the St. John Ambulance 
Association with a beautifully illuminated address, in appre- 
ciation of his gratuitous services. 

Tue Prince and Princess of Wales will visit St. Mary’s 
Hospital, Paddington, at the end of July, to lay the founda- 
tion stone of a block of buildings about to be erected in Praed 
Street, completing the hospital in accordance with the origi- 
nal plan. It is hoped that the Princess may distribute some 
of the prizes to the successful students. 


Tue Austrian Government has introduced into the House 
of Deputies a Bill dealing with the sale of food. It provides 
among other things, for the establishment of laboratories 
where not only public authorities but private persons can 
have articles of food examined by skilled analysts. 


INSANITY AMONG GERMAN JEws.—It is stated that the num- 
ber of Jewish patients in Prussian lunatic asylums has nearly 
quadrupled in 16 years. In the German Empire the propor- 
tion of insane persons among Jews is 389 in every 100,000, the 
corresponding ratio among Protestants being 241, and among 
Roman Catholics 237. 


THe Drink Question 1n Avstrra.—At a sitting of the 
Austrian House of Deputies on June 9th, a Bill for the pre- 
vention of drunkenness was introduced by the Government. 
A similar Bill was brought before the House of Deputies in 
1887, and an official investigation as to the prevalence of 
drunkenness in Austriaand the best means of checking it was 
held in 1889, It remains to be seen whether the present Bill 
will have a better fate than its predecessors. 











THE Committee appointed by the French Senate to examine 
the proposed new law regulating the practice of medicine in 
France has chosen Professor Cornil as its Chairman and M. 
Coste as Secretary. The Committee will take the opinion of 
representative medical bodies throughout France as to the 
desirability of abolishing the grade of ‘‘ Officier de Santé.” 


CREMATION IN ARGENTINA.— Cremation seems to have 
acquired a sure foothold in the Argentine Republic. Since 
1886 the total number of cremations carried out there has 
been 6,789; in 1890 alone they amounted to 2,085. A law 
exists in Argentina to the effect that the bodies of all persons 
dying of infectious diseases and the fragments that remain of 
corpses that have been dissected must be burnt. 


Mepicat Misstons Arp Socrety or IRELAND.—The annual 
meeting of this Society was held last week under the pre- 
sidency of Mr. J. K. Barton, when it appeared that there was 
a balance to credit in bank of £230 16s. 9d. Dr. J. W. Moore 
moved the adoption of the report, and the names of two Irish 
doctors—Messrs. Eustace and Harper—were specially men- 
tioned as active workers in the foreign mission field. 


FortHcoMING MepicaAL GATHERINGS.—The German Der- 
matological Society will hold its annual meeting this year at 
Leipzig, on September 17th, 18th, and 19th. The French As- 
sociation for the Advancement of Science will meet at Mar- 
seilles from September 17th to the 24th. The question pro- 
posed for discussion in the medical section is the Treatment 
of Tuberculosis. In the hygienic section the Hygiene of 
Chemical Manufactories will be debated.—The sixth con- 
gress of Polish Medical Practitioners and Naturalists will be 
held at Cracow towards the end of July. In connection with 
the Congress there will be an exhibition of Polish medical in- 
ventions. 

LITERARY INTELLIGENCE. ~ Professor Il. A. Hare has re- 
signed the editorship of the Philadelphia Medical News, in 
which he is succeeded by Dr. George M. Gould.—A weekly 
journal devoted to sanitary matters has begun to appear in 
Havana; it is entitled La Higiene, and is edited by Dr. Manuel 
Delfin.—Dr. Villaret, of Berlin, has just published a Dric- 
tionary of Universal Medicine, in two volumes, somewhat on 
the plan of Quain’s, but with special features of its own ; one 
of these is the attention given to the etymology of words, and 
to the explanation of rare and out-of-the-way terms.—The 
Annales d’ Oculistique, founded fifty-four years ago by Florent 
Cuvier, and since 1854 conducted by the late Dr. Warlomont, 
of Brussels, was on May 18th sold to Dr. Valude, of Paris, for 
26,000 franes. Dr. Valude intends to transfer the journal 
from Brussels to Paris. 

Gyn-ecoLtoGy 1N Spatn.—On February 23rd of the present 
year, the Spanish Gynecological Society appointed a com- 
mittee consisting of Drs. G. Alarcon, E. Gutiérrez, A. Cos- 
pedal, and F. de Cortejarena, to consider the advisability of 
establishing a gynecological institute in Madrid. This com- 
mittee has now reported that the creation of such an institu- 
tion is urgently needed, not only in the capital, but in each 
of the provinces, as at present next to no provision is made 
in Spain for the treatment of women suffering from diseases 
peculiar to their sex. In the Madrid hospitals there are only 
a very few beds for such cases, and elsewhere things are even 
worse. The Committee recommend that a fully equipped 
gynecological institute be forthwith established in Madrid 
with competent teachers and special courses of instruction, 
not only in gynecology, but in the anatomy, physiology, and 
hygiene of the female sex, obstetric operations, gynecological 
surgery, etc. The building should be constructed to accom- 
modate not more than seventy or eighty beds; the obstetrical 
and gynecological departments should be kept separate from 
each other, and all the arrangements should be in accordance 
with the most advanced hygienic principles. The institute 
should stand in an isolated position surrounded by gardens. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently died are Dr. Francisco José Salustiano de Mesquitor, 
of Lisbon, formerly Secretary of the Sociedade das Sciencias 
Medicas, and a well known medico-legal expert, who had 
latterly fallen on evil days owing to advancing age (70) 
and failing sight—he had kept silence as to his straitened 
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circumstances, and calmly poisoned himself with a narcotic 
of some kind, having previously sent for a friend to attest his 
death ; Dr. Marcellino Craveiro da Silva, Director of the 
Rilhafolles Lunatic Asylum at Lisbon, and a prominent figure 
in the medical profession in the Portuguese capital; Dr. 
Martins Costa, of Rio de Janeiro, founder of the Brazilian 
medical journal, Progresso Medico, and one of the founders of 
O Brazil Medico, and author of an important “+ on 
malaria, aged 40; Dr. Juan Rull y Xuriach, Professor 
of Midwifery, Dean of the Faculty of Medicine and Vice- 
Rector of the University of Barcelona; Dr. Seiche von Nor- 
denheim, the oldest of the official physicians of the well- 
know health resort, Teplitz-Schénau, where he had had the 
late Emperor William under his care; Dr. Joseph P. Logan, 
editor of the Atlanta Medical and Surgical Journal, aged 69; 
Dr. W. S. Thompson, one of the most successful physicians of 
Maryland, aged 76; Dr. J. R. Newbrough, of Las Cruces, New 
Mexico, founder and ruler of the Shalam sect, and author of 
Oaspe, a ‘‘blend”’ of all known religious creeds, which he 
issued some eight years ago as an inspired “ bible.” 


MEDICAL VACANCIES, 


The following Vacancies are announced : 

BALTINGLASS UNION.—Medical Officer for Workhouse and Fever Hos- 
pital. Salary, £120 per annum, and £15 yearly as Consulting Sanitary 
Office. Applications to Mr. I. R. Dagg, Clurk of the Union. Election 
on June 27th. 

BALTINGLASS UNION (Baltinglass Dispensary).—Medical Officer. Salary, 
£155 per annum, and fees. Applications to Mr. Peter Douglas, 
Honorary Secretary, Saundersville, Baltinglass. Election on July 
3rd. 

BEDFORD GENERAL INFIRMARY AND FEVER HOSPITAL.—Resident 
Surgeon, double qualifications. Salary, £100 per annum, with apart- 
ments, board and washing. Applications to the Secretary, by 
July ist. 

BOROUGH OF BLACKPOOL.—Medical Officer of Health. Salary, £300 
per annum. Must devote his whole time to the duties. Applications, 
endorsed *‘ Medical Officer,” to T. Loftos, Town Clerk, by July 6th. 

CARLOW UNION (Bagenalstown Dispensary).—Medical Officer. Salary, 
£140 per annum, and fees. Applications to Mr. P. J. Kehoe, Honorary 
Secretary. Election on June 24th. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S8.W.—Anesthetist. 
Applications, on forms to be obtained at the hospital, to A. C. Davis, 
Secretary, by June 30th. 

COUNTY COUNCIL OF CAITHNESS. — Medical Offiicer of Health. 
Salary, £300 per annum, with £50 for travelling and other expenses ; 
must devote his whole time to his duties, and reside in Wick. Appli- 
cations to James Brims, County Clerk, Thurso, by July Ist. 

COUNTY DONEGAL INFIRMARY. — House-Surgeon and Registrar. 
Salary, £60 per annum, with apartments and rations. Applications 
to the Rev. J. 8S. McClintock, Honorary Secretary, before June 30th. 

DERBYSHIRE ROYAL INFIRMARY.— Resident Assistant House-Sur- 
geon; appointment for six months. Salary, £10 for the first six 
months, and if re-elected £25 for second six months, with apartments, 
board, “7 washing provided. Applications to the House-Surgeon by 
June 27th. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—House-Sur- 
geon. Board and lodging provided. Applications to Samuel Whit- 
ford, Secretary, by June 25th. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—Assistant 
Physician. Applications to Samuel Whitford, Secretary, by June 


25th. 

GENERAL HOSPITAL, Birmingham.—Assistant House-Surgeon. Resi- 
dence, board and washing provided, no salary; appointment for six 
a Applications to Dr. J. D. M. Coghill, House Governor, by 
June 27th. 

GENERAL HOSPITAL, Birmingham.—Assistant Surgeon. Appointment 
for three years, honorarium, £100 per annum. Applications to Dr. J. 
D. M. Coghill, House Governor, by June 27th. 

GENERAL INFIRMARY AT GLOUCESTER AND GLOUCESTERSHIRE 
EYE INSTITUTION.—House-Surgeon ; double qualifications. Salary, 
£100 per annum, with board, lodging, and washing. Applications to 
the Secretary by June 30th. 

GENERAL INFIRMARY, Leeds.—Resident Medical Officer. Salary, 
£100 per annum, with board, washing and lodging. Applications to 
Mr. E. Ward, Secretary to the Faculty, by June 27th. 

GENERAL INFIRMARY, Leeds.—Resident Casualty Officer. Salary, 
£100 per annum, with board, washing and lodging. Applications to 
Mr. E. Ward, Secretary to the Faculty, by June 27th. 

GRIMSBY AND DISTRICT HOSPITAL.—Qualified Locum Tenens for the 
month of July. Salary, one guinea per week, with board, lodging, and 
washing, and railway fare. Applications to the House-Surgeon. 

GROSVENOR HOSPITAL FOR WOMEN AND CHILDREN, Vincent 
Square, Westminster.—Physician. Applications to the Secretary by 
June 23rd. 

GUY'S HOSPITAL, S.E.—Five additional Assistant Dental Surgeons ; 
must be L.D.S.Eng. Applications to the Dean by July Ist. 

HENDON UNION, Edgware.—Medical Officer for the Willesden No. 2 
District. Salary, £85 per annum, with surgical operations and mid- 





wifery fees ; must reside in the district. Applications, with diplomas 
and certificates of registry, to the Clerk, by June 24th. 

HORTON INFIRMARY, Banbury.—House-Surgeon*” and _ Dispenser. 
Salary, £60 per annum, with board and lodging. Applications to T. H. 
Davis, Honorary Secretary, 27, Marlborough Road, Banbury, by 
June 20th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—House-Physicians. Applications to Henry Dobbin, Sec 
retary, by July 2nd. . 

JESSOP HOSPITAL FOR WOMEN, Sheffield.—House-Surgeon ; double 
qualifications. Salary, £50 per annum, with board, lodging, and wash 
ing. Applications to Dr. Martin, Honorary Secretary of the Medica 
Staff, 76, Brunswick Street, Sheffield, by June 24th. 

LIVERPOOL NORTHERN HOSPITAL.—Assistant House-Surgeon, 
double qualificationS. Salary, £70 per annum, with residence and 
maintenance in the house. Applications to the Chairman of the 
Committee, by June 24th. 

LUNATIC HOSPITAL, The Coppice, Nottingham.—Assistant Medical 
Officer, unmarried, and not more than 26 years of age. Salary, £100 
per annum, with board, apartments, attendance and washing. Ap- 
plications to Dr. Tate, Medical Superintendent, by June 30th. 

METROPOLITAN DISPENSARY, Cripplegate.—Resident Medical Officer 
double qualifications. Salary, £150 per annum, with residence and an 
allowance for coals and gas. ng meg meng to the Secretary, Quest 
House, 6, Fore Street, Cripplegate, by June 25th. 

NEWCASTLE-ON-TYNE DISPENSARY.—Visiting Medical Assistant 
double qualifications. Salary, £120 perannum. Applications to the 
Honorary Secretary, by June 23rd. 

NORTH WEST LONDON HOSPITAL, Kentish Town Road, N.W.—Assist- 
ant Resident Medical Officer. Applications to Alfred Craske, Secre- 
tary, by June 30th. 

OLDHAM INFIRMARY.—House-Surgeon ; doubly qualified. Salary, £80 
per annum. Applications to Alexander Ure, Hon. Sec., 293, Park Road, 
Oldham, by June 25th. 

QUEEN’S COLLEGE, Birmingham.—Medical Tutor and Demonstrator of 
Anatomy; must devote his whole time. Applications to Professor B. 
C. A. Windle, Dean of the Medical Faculty, by July 4th. 

QUEEN’S COLLEGE, Birmingham.—Demonstrator of sano. —_—-. 
ae bo Professor B. A. C. Windle, Dean of the Medical Faculty, by 

uly 4th. 

ROYAL FREE HOSPITAL, Gray’s Inn Road.—Junior Resident Medical 
Officer, double qualifications: board and residence provided, no 
salary. Applications to C. W. Thies, Secretary, by June 22nd. 

ROYAL SOUTH HANTS INFIRMARY, Southampton.—Assistant to the 
House-Surgeon. Board and lodging provided. Applications to T 
A. Fisher Hall, Secretary, by June 20th. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William 
Street, West Strand.—Clinical Assistants. Appointments for six 
months. Applications, to the Secretary, by June 27th. 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, Caven- 
dish Square. Obstetric Physician. Applications to F. Stokes, Secre- 
tary, by July Ist. 

SKYE DISTRICT OF INVERNESS-SHIRE. — Medical Officer. Salary, 
£50 per annum. Applications to Messrs. MacLachlan and Reid 
Solicitors, Portree, by July 6th. 

TUNBRIDGE WELLS GENERAL HOSPITAL.—Resident House-Surgeon 
and Secretary; unmarried. Salary, £100 per annum, with board, 
furnished apartments, gas, firing, and attendance. Applications to 
E. W. Du Buisson, Secretary, by June 25th. 

UNIVERSITY OF GLASGOW. — Assistant Examiner in Physiology. 
Annual fee, £30. Twenty copies of printed applications and testi- 
monials to the Secretary of the Court, Mr. A. E. Clapperton, 91, West 
Regent Street, Glasgow, by June 30th. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea. 
—Assistant Physician to the Out-patients; appointment for five years. 
Applications to the Secretary, by June 27th. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea. 
— to the In-patients. : Applications tothe Secretary, by June 
27th. 

VICTORIA UNIVERSITY.—Holt Professorship of Physiology. Salary, 
£375 per annum, plus share of students’ iees. Applications to the 
Registrar, University College, Liverpool, by June 27th. 

WANDSWORTH AND CLAPHAM INFIRMARY, St. John’s Hill, 8.W.— 
Junior Assistant Medical Office.—Appointment for six months ; board, 
lodging, and washing provided, and £25 at end of term. Applications 
to Medical Superintendent. 

WEST LONDON HOSPITAL, Hammersmith Road.—House-Physician. 
Appointment for six months. Board and lodging provided. Applica- 
tions to R. J. Gilbert, Secretary-Superintendent, by June 26th. 

WEST LONDON HOSPITAL, Hammersmith Road. — House Surgeon. 
Appointment for six months. Board and lodging provided. Applica- 
tions to R. J. Gilbert, Secretary-Superintendent, by June 26th. 

WREXHAM INFIRMARY AND DISPENSARY.—House-Surgeon. Salary 
£0 per annum, with furnished rooms, board, gas, coal, and atten- 
dance. Applications, upon forms to be obtained of the Secretary, to 
the Secretary, 9, Temple Row, Wrexham, by June 24th. 





MEDICAL APPOINTMENTS. 
ANDERTON, J. E., L.R.C.P.Edin., M.R.C.S., reappointed Medical Officer 
of Health for the Newmills Urban District. 
BLAKISTON, A. A., M.R.C.S., appointed Medical Officer of Health for the 
Borough of Glastonbury. 
Bryant, W. A., M.B., C.M.Edin., appointed Junior House-Surgeon to the 
Blackburn and East Lancashire Infirmary, 
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BuntTineG, W. Harting, M.B., C.M.Edin., appointed Senior House-Surgeon 
to the Blackburn and East Lancashire Infirmary, vice Dr. Wheatley, 
resigned. 

CAMERON, John, L.R.C.S.Edin., reappointed Medical Officer for the parish 
of Kintore, Aberdeenshire. 

CHADWICK, G. R., M.R.C.S., L.S.A., appointed Honorary Surgeon to the 
West Norfolk and Lynn Hospital. 

CHAPMAN, Charles William, M.D.Durh., M.R.C.P.Lond., appointed 
Honorary Physician to the Farringdon General Dispensary. 

CoLtsy, James George Ernest, M.A.Oxon, M.B., B.S., L.R.C.P.Lond., 
M.R.C.S.Eng., appointed Medical Officer for the Malton Rural Sanitary 
Authority. 

Cooney, John Edwin, L.R.C.P.Edin., L.F.P.S.Glas., D.P.H.Camb., ap- 
pointed Medical Officer of Health for Fulham. 

Dawes, George Harry, M.R.C.S., L.S.A., appointed Medical Officer to the 
Central District of the Sheffield Union, vice William Collier. 

DEANE, Edwin, L.R.C.P.Edin., L.F.P.S., L.M.Glas., L.S.A., a inted 
Assistant Medical Officer to the Worcester Amalgamated Friendly 
Societies’ Medical Association, vice E. H. Corder, L.R.C.P., 
L.R.C.3. Edin. 

DENNING, J. V. C., L.K.Q.C.P., L.R.C.S.Irel., appointed Honorary Surgeon 
to the Royal South London Dispensary. 

Forp, T. A. M., L.R.C.P., M.R.C.S., appointed Resident Clinical Assistant 
to the South-Western Fever Hospital. 

FRANCE, William I., L.R.C.P., L.R.C.P.Edin., L.F.P.S.Glas., appointed 
Deputy Medical Officer for Bury, vice — Fletcher. 

Gore, William Ringrose, M.B , B.Ch.1lrel., appointed Medical Officer and 
Public Vaccinator for the Hanmer District of the Ellesmere Union, 
vice Dr. Wilkie, deceased. 

GRAHAM, William, M.D., M.Ch.Irel., reappointed Medical Officer of Health 
for Middleton. 

Hai, Arthur J., B.A., M.B.Cantab., L.R.C.P.Lond., appointed Joint 
Lecturer on Physiology, and Demonstrator of Practical Physiology, at 
the Sheffield School of Medicine, vice Dr. Thomson and Mr. F. Harri- 
son, respectively resigned. 

HARDYMAN, George, M.B., C.M.Edin., appointed Honorary Medical 
Officer to the Eastern Dispensary, Bath. 

HARRISON, Edward, M.A., M.B.Cantab, F.R.C.S.Eng., appointed Honorary 
Assistant Surgeon to the Hull Royal Infirmary. 

HERRON, Robert T., L.R.C.S.Irel., L.R.C.P.Edin., appointed Medical 
Officer and Consulting ae Officer to the Workhouse, Armagh 
Union, vice Dr. Frazer, deceased. 

How ett, E. H., F.R.C.S.Eng., L.R.C.P.Lond., appointed Honorary Assis- 
tant Surgeon to the Hull Royal Infirmary. 

Jones, H. P., L.R.C.P.Irel., M.R.C.S., appointed Medical Officer of the 
Fifth District of the Mansfield Union. 

KHAN, M. A., M.R.C.S., L.R.C.P., appointed House-Physician to the Royal 
Hospital for Diseases of the Chest, City Road, E.C., vice Mr. E. P. 
Daniell. 

Lawson, Joseph, M.B., L.R.C.S.Irel., reappointed Medical Officer for the 
Todmorden Rural Sanitary Districts. 

LINDLEY, 8., B.A., M.D.Aberd., appointed Medical Officer for the Brailes 
District of the Shipston-on-Stour Union, vice E. T. Thompson, 
L.R.C.P., L.R.C.8.1rel. 

Lowson, D., M.D.Aberd , M.R.C.S.Eng., appointed Honorary Assistant 
Surgeon to the Hull Royal Infirmary. 

MACDONNELL, Lucius, B.A., M.B., B.Ch., B.A.O., appointed Assistant 
House-Surgeon to the Halifax Infirmary End Dispensary, vice mr. C. 
J. Girling, resigned. 

MARRIOTT, Charles W., M.D., M.R.C.P.Lond., appointed Physician to the 
Royal Berks Hospital, Reading, vice Dr. Banham, resigned. 

MARSDEN, R. Sydney, M.B., appointed Medical Officer of Health to the 
Malton Local Board, vice Dr. Young, deceased. 

Morris, F. H., M.D.St.And., M.R.C.8., reappointed Medical Officer of 
Health for the Wellingborough Rural Sanitery District. 

OrtToN, John, M.B., L.R.C.S.Irel., appointed Medical Officer and Public 
Vaccinator for Beeston and Woolaton, Notts. 

PIGEON, H. W., M.A., M.B., F.R.C.S.Eng., appointed Honorary Assistant 
Surgeon to the Hull Royal Infirmary. 

RiDDELL, J. Scott, M.B., C.M., {M.A.Aberd., appointed Assistant Patholo- 
gist to the Aberdeen Royal lntirmary. 

ROBERTSON, D. W., L.R.C. P.Edin., M.R.C.S., reappointed Medical Officer for 
the Pickering Sanitary District. 

Rostnson, Alfred, M.D., M.R.C.S., L.S.A., appointed Medical Officer to 
the Workhouse of the Rotherham Union. 

ROCKLIFFE, W. C., M.A., M.D., M.R.C.S.Eng., reappointed , Honorary 
Ophthalmic Surgeon to the Hull Royal Intirmary. 

ROWLAND, F. Mortimer, B.A., M.R.C.S., L.R.C.P.Lond., appointed Assis- 
tant House-Surgeon to the Sussex County Hospital, Brighton, vice E. 
F. Maynard, M.s., resigned. 

SHORT, Thomas S., M.B.Lond., M.R.C.S.,’appointed Honorary Assistant- 
Physician to the General Hospital, Birmingham, vice Dr. Simon. 

SIEVEKING, Herbert, M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical 
Officer to the Cape Government Railway from Kimberley to Vryburg, 
to have charge uf and to reside at the Hospital, Vaal River Bridge, 
Fourteen Streams. 

SMITH, Robert Arthur, appointed House-Surgeon to the Rotherham 
Hospital and Dispensary, vice H. G. L. Allford, resigned. 

TAYLOR, James, M.D., C.M.Irel., appointed Medical Oflicer for the Second 
District of the Andover Union, vice — Elliott, deceased. 

TaytLor, Shephard Thomas, M.B., L.R.C.P.Lond., M.R.C.S.Eng., reap- 
pointed Medical Offiver of Health for Cromer. 





THURSFIELD, W. N., M.D.Edin., M.R.C.S., reappointed Medical Officer of 
Health for the Combined Rural Districts, Salop. 

TWAMLEY, H. J., L.R.C.S.Irel., appointed pro. tem. Medical Officer for the 
Sible Hedingham Sanitary District, Essex. 

WARD-HuMPHREYS, Herbert, L.R.C.P.Lond., M.R.C.S., appointed Surgeon 
to the Cheltenham Children’s Hospital. 

WEBB, Edward Lowe, M.R.C.P.Edin., L.R.C.S.Eng., L.S.A., appointed 
Vaccinator for the Westminster District of the St. George Hanover 
Square Union. 

WYNNE, Edward Thomas, M.B., B.A.Cantab., M.R.C.S., L.R.C.P.Lond., ap- 
pointed Resident Assistant Medical Officer to the Parish of St. 
Leonard, Shoreditch, vice Henry W. Stephens. 


DIARY FOR NEXT WEEK. 








MONDAY. 
LONDON PosT-GRADUATE CoURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 p.mM.—Mr. W. Lang, Strabismus. Hospital for 
Sick Children, Great Ormond Street, 4 P.M.—Mr. Arbuth- 
not Lane : Inflammation of the Middle Ear and its Com- 
plications. 
TUESDAY, 
LONDON POST-GRADUATE CoURSE, Bethlem Royal Hospital, 2 P.M.—Dr. 
Theo. Hyslop: Legal Relations of Insanity. Examination 
Hall, Victoria Embankment, 5 P.M.—Mr. Jonathan Hut- 
chinson: Elephantiasis and Allied Affections. 


WEDNESDAY. 

LONDON POST-GRADUATE CouRSE, Hospital for Consumption, Brompton, 
4 p.M.—Dr. Hector Mackenzie: Adherent Pericardium, 
with Clinical Cases. Royal London Ophthalmic Hospital, 

, Moorfields, 8 P.M.—Mr. J. B. Lawford: Paralysis of Ocular 
Muscles. 
THURSDAY. 

LONDON PosT-GRADUATE CouURSE, National Hospital for the wy 
and the Epileptic, Queen Square, 2 P.M.—Mr. Victor Hors- 
ley: Surgery of the Nervous System. Hospital for Sick 
Children, Great Ormond Street, 4 P.m.—Mr. W. A. Lane: 
Inflammation of the Middle Ear and its Complications. 
London Throat Hospital, Great Portland Street, 8 P.M.—Dr. 
Ed. Woakes: Mastoid Disease. 

FRIDAY. 

LONDON PosT-GRADUATE CouRSE, Bacteriological Laboratory, King’s 
College, 11 A.M. to 1 P.M.—Professor Crookshank : Lecture: 
Rabies, Tetanus, Glanders, Swine Fever, Septicemia of 
Mice, Rabbits and Birds. Practical Work: Sections of 
Septicemia of Mice and Various Cultivations. Hospital 
for Consumption, Brompton, 4 P.M.—Dr. Hector Macken- 
zie: Thoracic Aneurysm, with Clinical Cases. Great 
Northern Central Hospital, 8 p.M.—Dr. Galloway: De- 
monstrations of Morbid Anatomy: Malignant Growths. 


SATURDAY. 


LONDON PosTt-GRADUATE CouRSE.—Bethlem Royal Hospital, 11 A.M.—Dr. 
Theo. Hyslop : Clinical Demonstration. 





BIRTHS, MARRIAGES, AND DEATHS. 

Tie charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in Post Office Order or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTH. 

Rice. —June 10th, at 36, Banbury Road, Oxford, the wife of Edward Rice, 
M.D.Lond., of a son. 

MARRIAGES. 

ACHARD-—MELTZER.—On June 2rd, at St. Philip’s, South Kensington, by 
the Rev. R. T. Gardner, M.A., of St. George’s, Hanover Square, 
Alexander Louis Achard, M.D., of Blandford Street, W., to Carry, 
daughter of D. H. Meltzer, Esq., of South Kensington. 

CHILDE—SMITH.—June 10th, at St. Mary Magdalen’s, St. Leonards-on-Sea, 
by the Rev. C. P. Calvert, B.A., assisted by the Rev. G. S. de Sausmarez, 
M.A., Charles Plumley Childe, Esq., B.A., M.R.C.S., Southsea, eldest 
son of the Rev. G. F. Childe, M.A., St. Leonards, to Margaret, widow 
of the late Dr. A. J. Smith, of Kurseong, Bengal. Cape papers please 
copy. 

DEATHS. 

LAMBERT.—April 22nd, on board H.M.S. Tamar, the day before reaching 

Colombo, from congestion of the brain, John Lambert, Fleet-Surgeon, 
4 3 

McCreery.—At Hilsea, on 11th, Nathaniel H. M., son of Surgeon-Major 
Nathaniel MeCreery, aged 6 months and 25 days. 

SIssON.—May 3rd. at 39, Groombridge ‘Road, S. Hackney, of diphtheria, 
Herbert, second son of William John Sisson, Borras Gresiord, and 
student at the London Hospital, aged 28. 

SMITH-SHAND.—At 17, Albyn Place, Aberdeen, on the 12th inst., James W. 
F. Smith-Shand, M.D., Regius Professor of Practice of Medicine, 
University of Aberdeen Friends are requested to accept this in- 
timation. 

STRUTHERS.—At 39, Charlotte Street, Leith, on June 6th, James Struthers, 
M.D., F.R.U.P.E., aged 69 years. Friends will kindly accept this (the 
only) intimation. 

SuTron.—On June $th, at Highlands, Sevenoaks, of influenza, Dr. Ily G 
Sutton, Physician to the London Hospital, aged 55. 
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LETTERS, NOTES, AND ANSWERS TO 
‘CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, itis particularly uested that all letters on the 
editorial business of the JOURNAL be odiveseed to the Editor at the 
Office of the JourNAL, and not to his private house. 

AUTHORS desiring reprints of their articles » peaies in the BRITIsH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








EB” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
found under their respective headings. 

; QUERIES, 





TREATMENT OF SCIATICA. 
L.R.C.P. asks for suggestions as to the treatment of an obstinate case of 
sciatica, The patient, a gentleman, is much discouraged, morphine, 
pot. iodid., antipyrin, sulphur, iron, ete., having been tried in vain. 


ANSWERS. 





Mr. H. LIONEL SmitH, L.R.C.S.I., ete. (Albany, King George's Sound, 
Western Australia) writes: In the BRITISH MEDICAL JOURNAL of March 
14th, p. 618, ‘“* Qualified Assistant” asks about ‘‘a country where he could 
obtain employment, etc.” If he will apply to Mr. J. C. Needes, he can 
hear of what I think will very likely suit him here. He can also apply 
for information to Dr. Duckworth, Donaghmore House, Ballybrophy, 
Queen’s Co., Ireland. 

Gowns. 

ENQUIRER. — There is no gown proper to Fellows of the Royal College of 
Physicians or Surgeons as such. On all occasions on which gowns are 
worn by the Fellows they are, we presume, those of their respective 
universities. 

PILOCARPIN IN DEAFNESS. 

Dr. A. I. GARLAND (Honorary Surgeon, Oamaru Hospital, New Zealand) 
writes : In the BRITISH MEDICAL JOURNAL Of December 20th, 1890, ‘* M.D.” 
inquires re pilocarpin in deafness. I had a patient suffering from 
Méniére’s disease, to the extent of having to be taken home ina cab 
from falling down from vertigo. As he could not spare the time to rest 
after the pilocarpin injection, I prescribed tr. jaborandi, 3ss ter die, 
which completely removed the vertigo, but did not affect the deafness. 


NOTES, LETTERS, Etc. 





A WARNING. 

SIR CHARLES . CAMERON (Dublin) writes: A swindler and impostor has 
been calling upon medical men in London requesting loans. He repre- 
sents himself at one time as my son, at other times as some other 
medical man’s son. I have put the police upon his track. 


HOMG@OPATHS IN GERMANY. 

A COMMITTEE representing the three homeceopathic societies of Berlin 
has addressed a petition to the Chief Magistrate and Municipality of the 
German capital praying that wards may be set apartin the municipal 
hospitals of the city where homceopathic methods of treatment may be 
tried, under the direction of homceopathic practitioners. 


PUBLIC HEALTH EXAMINATIONS AT DURHAM. 

L.s8.Sc. DURHAM writes with reference to a reply to “ B.A.” in the BRITISH 
MEDICAL JOURNAL of May 16th, p. 1108, will you permit me as one who 
has recently passed the L.S.Sc.Dur. to beg to difter from you in your 
answer as above. You say,the candidate (for Health Diploma) is not 
specially examined in chemistry and physics ; having had recent ex- 
perience, 1 can testify that considerable importance is attached to the 
knowledge that a candidate has of the elementary facts of physics and 
chemistry as applied to sanitary science for the Durham licence. At 
Durham, the candidate is examined both by written papers, and vird 
voce in physics and chemistry, and in addition has three hours analyti- 
cal work in the laboratory—a "we of these subjects is absolutely 
necessary to pass. The books which I found useful were, in physics, 
Ganot’s, and Balfour Stewart's, Elementary Physics; Magnus, Hydrostatics 
and Pneumatics (London Science Series) ; Everett's edition, Deschanel’s 
Natural Philosophy (vol. iv, Light and Heat): in chemistry, C. B. Fox, 
Andlysis of Air, Water, Food; Wanklyn, Analysis of Water ; Stev. Macadam, 





Practical Chemistry : in meteorology, Scott's Elementary Meteorology, 


ON THE EARLY TREATMENT OF INFLUENZA. 

Dr. Hy. ARMSTRONG RAWLINS, M.R.C.S. (Sutherland Avenue, W.) writes : 
The leading symptoms, almost without exception, are a sense of weight, 
pain and a feeling of constriction over the forehead, a loss of decision 
in walking, and giddiness, especially on resuming the erect ture. 
These facts all go to prove that there is — in the vessels of the 
brain, especially in the anterior lobes. y increasing the secretions 
from the two lachrymal glands, the four —r the fauces, and from 
surfaces of the nasal foss, this pressure must be diminished, secre- 
tions from these surfaces being excretions as well as secretions. They 
open portals for the exit of morbifie agents from the immediate vicinity 
of the parts affected. A poetanae 28 produce perspiration and secre- 
tion generally should first be created by drinking hot water very freely. 
This being done the patient should with his own hands e 
his face and forehe freely with hot water for five or even 
ten minutes, and repeat the same —- every hour until the 
uneasiness of the forehead ceases. pang | the hands in water 
thus tends to lower the temperature and allay thirst. The throat 
should next be —— well with hot water. That this may 
be done effectually the patient should lie on his back, if ible, as 
practised inGermany. Should the ‘above proceedings not give marked 
relief, then the nose on both sides should gently syringed with hot 
water, previously boiled. The moment the appetite is lost and diges- 
tion ceases, putrefactive fermentation of the food is prone to com- 
mence. To prevent the poisonous products of this fermentation pass- 
ing into the blood, the whole contents of the alimentary canal should 
be discharged as soon as possible. 


Dr. ALEX. HARKNESs (Stamford Hill, N.) writes: Having attended some 
400 cases of influenza in the last epidemic, and seeing at the present 
time from ten to fifteen cases daily, I have had ample opportunities of 
trying different method of treatment. Of various combinations I 
have found the following most efficacious; BR tr. aconiti 3ss; liq. mor- 
a a 3): liq. ammonie fort. m viij; infus. quassis ad 3vj ; 3j quartis 

10ris in water. The patient is ordered to take from 10 to 12 ounces of 
whiskey in soda water and milk during the twenty-four hours, beef-tea 
being the only other article of diet I permit. Under this treatment the 
headache, backache, muscular and other pains disappear in from 24 to 
36 hours, temperature wmgy be normal,and weakness only remaining. 
One symptom has, I think, been overlooked in this complaint, that is, 
loss of taste and smell, continuing even after the desire for solid food 
has returned. 

TESTIMONIAL TO DR. R. R. RENTOUL. 

Dr. HuGH Woops writes: In the list of subscriptions published on June 
éth, the name “ Dr. F. W. R. Winter, Bournemouth,” should have been 
“Dr. F. Winson Ramsay, Winton, Bournemouth.” The following recent 
subscriptions are acknowledged :— 


£2 s.d. 
Dr. E. B. Ffennell, Kimberley ... eit aa ‘de 05 0 
Dr. Robert Robertson, Liverpool _... a ae 220 
Surgeon-Major Samuel Smith, Bristol vt 010 6 
Dr. T. Stretch Dowse, 14, Welbeck Street, W. oe 
Dr. G. J. Schofield, Moseley ... a as 010 6 
Dr. Louis M. M‘Intosh, Blackpool _... as eee 010 0 
Dr. George Abbott, Preston (per Editor of Hospital 
Gazette) ... pos ius —_ nee mL 010 0 
The Editor of the Medical Press and Circular ons ee e.. 


Subscriptions should be forwarded to Dr. Hugh Woods, 11, Archway 
Road, Highgate, London, N.; and subscribers are requested to bring 
the matter under the notice of other members of the profession. 


MEDICAL PRACTICE IN WEST AFRICA. 

Dr. J. DESMOND M’CARTHY (Chief Medical Officer, Gold Coast Colony) 
writes : A communication appeared in the BRITISH MEDICAL JOURNAL of 
February 21st from the native medical practitioners of Sierra Leone 
complaining of the manner in which the town is being overrun by a set 
of medical quacks whose crass ignorance is equalled only by their arro- 
gant presumption and self-conceit. Sierra Leone, however, is not the 
only town in West Africa which is being infested by these quacks; the 
genus flourishes also in Accra, Cape Coast, Elmina, and other places on 
the Gold Coast, where it has in more than one instance hel to swell 
the death-rate. . 

I have no need to dwell further on the practices and habits of these 
practitioners, which have received ample comment in the communica- 
tion above referred to. My aim in writing to you on the subject is 
simply to confirm or, rather, illustrate the opinion expressed by the 
Sierra Leone Medical Association of the inconceivable ignorance of 
these quacks by submitting for your inspection the enclosed communi- 
cation I myself received some time ago from one of them, and which I 
should be much obliged if you would be good enough to publish in the 
BRITISH MEDICAL JOURNAL. Its publication will do good in more 
than one way, as it will help to stimulate our local authorities into 
immediate action for the suppression of this bands of dangerous 
quacks, as well as to illustrate to the public the species of ignoramus 
who is allowed to prescribe pharmacopoeial remedies in the treatment 
(sic) of disease. é . 

It may be thought that this unique specimen of litera skill is an 
exceptional illustration of the educational acquirements of this class of 
individuals. So far as my personal knowledge of them extends—and I 
have been fourteen years in practice on this coast—it is not so, for 
several even worse specimens have passed through my hands in that 

riod. 

” “The Chief Medical Officer, Victoria Borg, Accra. 4, 11, 90. 

‘“‘ Sir,—I am very glad to write you this letter to ask you that by your 

kindness ; But am here as native physicain for my families of this place 

to Curening those people of our coast here, at last year. But nowi 
have no any business of medicals to do it. Therefore i thank you in all 
things, try as well as your merciful and help me the work to do. 
“NBT enclosed Diseases of List, Sickness its Cause with in this 
letter. These all [ curening of African Medicals. I nope - in faith- 
fully,—Yours truly and Co.,I am your ob. servant, X. Y. Z., Native 


physicain, 
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* Sickness its Cause. or Diseases. 

“Serofula. or Scrofulous Sore Eyes. Hidden diseases. Diseases dry 
skins. Diseases of warm rings in Stomach. Warms sickness. Sick 
and nervous headache. The dry belly ache. Simple purulent ulcer. 
Scrofulous swelling. Lichen Uleerated Scrofula. Scabies or itch. 
Tetter ringworms and shingles. Head ache. Teethache. Belly ache. 
Stumbling at road. Canker in the mouth and stomach. Fever of shak- 
ing. Yearning of bowels for achild. Cutaneous eruption on the Lips. 
Yawes. or. and in the any sickness of Diseases. 

4. 11. 90.” 


A Source OF DIFFICULTY AND DANGER IN TURNING. 

Dr. T. ARTHUR HELME (St. Mary’s Hospital, Manchester) writes. Dr. 
Herman has been good enough to send me a copy of a paper published 
by him five years ago in the Transactions of the Obstetrical Society of 
London, vol. xxviii, in which he describes three cases very similar to 
that described by me in the BRITISH MEDICAL JOURNAL of June éth. 
[ hasten to assure Dr. Herman that had I known of his paper I should 
not have passed it over. 

The difficulties met with by Dr. Herman were resolved by the line of 
action successful in my case, and consequently one would consider 
that the conditions were similar, if not identical; but, if so, surely 
Dr. Herman's explanation is wrong in two important particulars or else 
the cases differ. 

1. The obstructing ring or ridge is not the upper margin of the cervix 
(os internum), but is most undoubtedly the lower margin of the upper 
active segment of the uterine body-—-that is, Bandl’s ring, or, as my 
Sieng and former teacher, Dr. Barbour, has called it, “the retraction 
ring.” 


2. The position of the child cannnot have been that figured and.| 


described in the text by Dr. Herman. In that case the right shoulder 
is below the ridge but the left is above the ridge. What will prevent 
version if the uterus be relaxed by chloroform and traction be made 
upon the opposite foot—that is, the right one ? 


DIPHTHERIA OR ABSCESS OF TONSIL. 

Dr. JOHN HADDON (Canonbie, N.B.) writes: Mr. Nicholls’s case, related in 
the BRITISH MEDICAL JOURNAL of May 30th, is a very instructive one. 
In spite of his opinion, which no doubt should not be lightly set aside, 
seeing he attended the case throughout, ny | will be inclined tu agree 
with the consultant in believing it to have been a case of diphtheria 
with consequent cardiac paralysis. In my Notes from Private Practice on 
Sore Throat, page 19, I relate a case where both tonsils suppurated 
during or following an attack of diphtheria, and such an occurrence is 
by no means uncommon. As to the cardiac condition, in the same 
Notes, page 31, writing of diphtheria, I tind the following: ‘The first 
and most common sequela is an irregularity or intermittence of the 
cardiac action. This may accompany the acute stage of the disease or 
may come on as late as the twelith day. It varies greatly in severity, 
and, in some cases, no other sequel may be observed.” By the occur- 
rence of this sequela we mer be certain that a case about which there 
was some doubt had really been diphtheria. In this connection it is 
interesting to note a case, reported in the same issue, under “ Hospital 
Reports,” by Dr. Clifford Beale, where ‘liquor strychnize ” seemed to 
avert a fatalissue. In my Notes, page 11, is related a case where death 
seemed imminent from cardiac failure, in which digitalis and nux vo- 
mica were prescribed and followed by speedy improvement. I gave the 
digitalis most credit, but the nux vomica may have deserved the praise, 
if any was due to the prescription. 





LETTERS, COMMUNICATIONS, Ertc., received from 
(A) Mr. T. Ager, Peterborough; Another Brigade-Surgeon ; Dr. A. L. 
Achard, London. (B) Messrs. W. J. Bush and Co., London; Dr. R. ¢. 
Benington, Newcastle-upon-Tyne; Dr. F. Beach, London; Dr. Lauder 
Brunton, London; Mr. James Berry, London; Mr. R. B. Braithwaite, 
London; Messrs. Baillitre, Tindall and Co., London; Mr. E. Birt, 
Wakefield; Mr. W. B. Benham, Oxford; Mr. C. F. Beadles, London ; 
Dr. A. Bronner, Bradford ; Dr. Balding, Royston; Dr. D. Buxton, Lon- 
don ; Dr. J. W. Black, Inverness ; Mr. A. H. Benson, Dublin. (C) Mr. 
G. H. Carrington, Robin Hood Bay; Mr. E. T. Collins, Cambridge ; 
Mr. J. W. Cunningham, London; Mr. J. M. Cassidy, London; Mr. J. 
Couldrey, Doncaster; Dr. E. W. Collins, Sydenham; Dr. A. H. W. 
Clemow, London ; Mr. A. Clarkson, Leeds ; Dr. C. W. Chapman, Hamp- 
stead. (D) Mr. Alban Doran, London; Dr. V. Dickinson, London ; Dr. 
C. R. Drysdale, London; Arthur Dalzell, M.B., Totland Bay ; Dr..P. M. 
Deas, Exeter; Mr. J. V. C. Denning, London; Dr. J. T. R. Davison, 
Buenos Ayres; Mr. Percy Dunn, London. () E. G. P.; Mr. G. Eastes, 
London ; Dr. Elevy, Biarritz. (F) Fifteen Years Service, R.N.; Dr. G. 
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Company, London; F. E. H. (@) Mr. G. Geddes, Aberdeen ; D. M, 
Greig, M.B., Dundee ; Mr. A. I. Garland, Omaru’; Mr. H. H. Graham, 
London ; Mr. F. D. Grayson, Rayleigh; Dr. E. Gumpert, Manchester ; 
Mr. J. Gibson, Greetland; Mr. T. C. Gray, Swansea; Mr. A. Green- 
wood, London. (H) Brigade-Surgeon J. Hector, London; Mr. E. L. 
Hussey, Oxford; Dr. A. H. Hassall, Lucerne: Mr. Holmes, Ponte- 
fract ; E. Harrison, M.B., Hull; Mr. M. T. Hewetson, Clonmel; A. W. 
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Tipton Green; Dr. J. B. Hellier, Leeds; Mr. James Haysman, London. 
(I) Dr. Ireland, Prestonpans; Dr. C. B. Illingworth, Accrington. (J) 
Messrs. Johnson and Johnson, London; Mr. F. B. Jessett, London. 
(KH) Mr. A. A. Kanthack, Simla; Messrs, Keene_and Ashwell, London; 





Dr. R. Kirk, Partick; L. W. Keiffenheim, M.B., Stockwell. (%) Mr. J. 
E. Lane, London; Dr. J. B. Lawford, London; Mr. G. L. L. Lawson, 
Egremont; R. A. Lundie, M.B., Edinburgh ; Surgeon-Major E. Lawrie, 
Hyderabad; Dr. C. J. Lewis, Stirling; L.R.C.P.Lond., R.N.; Mr. H. 
Lucas, Huntingdon. (M) Messrs. Mackey, Mackey and Co., London; 
Dr. W. T. Mullally, Ballarat; Surgeon R. C. Macwatt, Camp Mastaon ; 
M. G. Masson, Paris; Dr. T. Mattison, Brooklyn; Dr. C. W. Marriott, 
Leamington; Mrs. Munday, Bournemouth; Dr. Murphy, West Mal- 
vern. (N) Dr. ©. Norman, Grangegorman; Mr. T. Norton, London ; 
Dr. F. Nicholson, Hull; Dr. Nursimulu, Hyderabad; Dr. G. H. F. 
Nuttall, Baltimore. (@O) Dr. J. Oliver, London. (P) Mr. J. R. Philpots, 
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Puzzled: Mr. J. F. Pink, London; The President of the University 
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gow; Dr. Markham Skerritt, Clifton ; Miss Shimpson, Oldham; Mr. R. 
A. Smith, Rotherham; Dr. Sykes, Gosport; Dr. Sonsini, Pisa; The 
Secretary of the Public Health Medicai Society, London; Mr. R. A. 
Shannon, Orpington; Dr. H. W. Seager, Hampton Court. (T) Surgeon 
C. R. Tyrrell, Warley; Dr. G. Thin, London; Mr. J. H. Targett, Lon- 
don ; Dr. Thorne Thorne, London; Mr. E. Tegart, London; Dr. C. L. 
Tuckey, London; Dr. Thresh, Chelmsford. (V) Mr. C. Vost, Glasgow. 
(W) Dr. O. Wood, London; J. R. Whitwell, M.B., Menston; Mr. E. 
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CLINICAL REMARKS 


SARCINE IN THE URINE FOR FIFTEEN 
YEARS. WITHOUT ACCIDENTS. 


By JAMES FINLAYSON, M.D., 
Physician to the Glasgow Western Infirmary, and to the Royal Hospital 
for Sick Children, Glasgow. 

Tue chief importance of the first case here given is in indi- 
cating the small degree of gravity attaching to the mere dis- 
covery of sarcinz in the urine. When one comes across a 
rarity of this kind, the exact significance or cause of which 
is not as yet known, there is apt to be considerable anxiety 
as to what the future developments of the case may be. 
Although the records hitherto point to the occurrence of sar- 
cine in the urine as being, in itself, free from danger, any 
extra security in this sense will be welcomed by those who 
may have to advise on the matter. The period which has 
now elapsed since the first detection of the sarcinze in this 
case, without urinary accidents supervening, is greater, so far 
as I know, than any hitherto recorded. 

A gentleman, aged about 57, who was well known to me, 
consulted me about some trivial ailment, but, in case of 
there being any latent disease, I thought it well to examine 
the urine for albumen and sugar, and I found both absent. 
The specific gravity was 1025. I noticed that the urine was 
turbid on being passed, and as it was acid in reaction, I was 
curious to know the cause. Much to my surprise, I found 
the whitish floeculent-looking sediment which had formed to 
consist of sarcine. A few triple phosphates were also pre- 
sent. The sarcinez were smaller than those with which we 
are familiar in vomited matter, and they were free from the 
brown colour so often seen there. This was on October 9th, 
1876. On October 13th, the freshly-passed urine was again 
found to be turbid, with minute shreds visible in the urine 
glass ; even before it settled, the microscope revealed, in a 
drop of the urine, the same small sarcine as before; the 
minute shreds were found to consist of white cells and epi- 
thelium ; the specific gravity was 1025; the reaction was acid 
as before. A fortnight later, this same specimen was found 
to contain sarcine, although the urine had become, of course, 
quite alkaline ; triple phosphates were abundant. Specimens 
were shown as curiosities at a conversazione of the Glasgow 
Pathological and Clinical Society held about that time. 

Curious to trace the history of the case, without alarming 
the gentleman, I took a casual opportunity of examining the 
urine in February, 1877 ; it was slightly turbid when passed, 
and sarcinz were at once found without even waiting for a 
sediment to form. The reaction was again acid; and, as be- 
fore, no albumen could be detected. 

No opportunity occurred for ascertaining the continuance 
of the sarcine till I had a chance in March, 1891. The gentle- 
man was then about 71 or 72 years old, but still very active. 
The urine was turbid, as before, on being passed in the after- 
noon. It was not examined till next morning, when a loose 
whitish sediment was seen; the reaction then was alkaline, 
and numerous triple phosphates were seen; enormous num- 
bers of sarcinze were found, small and pale as before; many 
were in simple groups of four, but some aggregations of many 
such groups were likewise seen. There were no pus cells 
visible, and no albumen or sugar could be detected in the 
urine. 

A sample of this was given to Dr. R. M. Buchanan, at the 
Pathological Laboratory of the Western Infirmary, and he 
tried cultivations in various media, but failed to obtain any 
results. He measured the size of the growths, and made 
them to be 1 micro-millimetre or a little more. 

On special inquiry as to any urinary symptoms, it seems 
that as a boy the patient had retained urine too long on one 
occasion, and he seems to have had some swelling at the ex- 
ternal organs at that time. About 1851, he was troubled with 
some urinary irritation, with frequent micturition. Dr. §. 








Clark, in Glasgow, poms a catheter once at that time, the 
use of which was followed by the appearance of a little blood. 
Shortly afterwards he went to consult Professor Syme, in 
Edinburgh, who sounded him for stone, but none was found. 
These were the only occasions when instruments were passed 
into the bladder. The irritability of bladder continued for a 
year or two, but then ceased to be seriously troublesome, and 
there was absolutely no pain; a certain nervous anxiety 
about passing urine continued ever since, showing itself espe- 
cially if he were in such a position, in a church or otherwise, 
where exit was difficult. With care in securing an easy re- 
treat, the necessity seldom arose. He had usually to get up 
to micturate about 4 a.m.; during the day he might pass 
water every two hours or so. No blood had ever been passed, 
so far as known, except on the occasion of the catheter being 
used. His general health had been excellent all his life. 

His report in March, 1891, when over 71 years old, was that 
his health was good, and that he was fit for much active ex- 
ertion. The urinary symptoms, instead of getting worse 
with advancing years, had improved, and he could now sit 
through long services in the church without anxiety as to his 
bladder. 

The only other case of sarcine in the urine which I have 
recognised in my private or hospital practice occurred lately. 
A married lady was found to have a small quantity of pus in 
her urine habitually ; occasionally the urine became clear, 
but with an aggravation of her symptoms; there was some 
tenderness in the left loin, without tumour; all this sug- 
gested the presence of a slight pyelitis. I saw her first in 
September, 1890, and on examining the urinary sediment was 
surprised to find with the pus numerous sarcinz in one or 
two specimens kept for me. They had not been detected be- 
fore, although the urine had been repeatedly examined. 
Mixed up as they were with pus corpuscles, they had evi- 
dently been missed. When seen again, in March, 1891, the 
sarcine were still present, mixed with the pus as before. As 
in the other case, the size was small and the colour pale. 
Specimens given to Dr. R. M. Buchanan for cultivation ex- 
periments again failed to show any results. 

The history in this case was that about three years ago, 
when 26 years old, she had her first baby, and about the first 
week afterwards suffered from retention of urine, with over- 
distension of the bladder, requiring the use of the catheter for 
aweek. She hada rigor about the fourteenth day, and had 
then pain on micturition, and a pelvic abscess was feared. 
Pus appeared in the urine at that time, and has been present 
ever since, usually in very small quantity. The course of the 
symptoms made it almost certain that pyelitis and not pelvic 
abscess was the cause of the rigor. Throughout the case no 
blood has been seen, and no albumen could be recognised on 
testing. The urine is often acid, sometimes neutral ; oxalates 
have been frequently seen. , - 

Since her illness she has had a second baby without either 
aggravation or amelioration of her symptoms, which conzist 
of pain in the back and a sense of exhaustion, varied ocea- 
sionally by the occurrence of a febrile attack, with more 
severe pain. When seen by me in March, 1891, she was sup- 
posed to be again pregnant. Her appearance did not suggest 
any grave disease, and she was able to perform her household 
duties. 

In this case the gravity of the condition clearly turns on 
the pus and on the pyelitis, and not on the sarcine. 

In both eases, the fact of instruments having been passed 
into the bladder at one time is very suggestive of contamina- 
tion from this cause, particularly in view of the considerable 
proportion of recorded cases of urinary sarcinz having a simi- 
lar history of catheterisation.' 

1 Falkenheim: ‘“ Ueber Sarcine,” Archiv f. experimentelle Pathol., Bd. 19, 
Leipzig, 1885. 

Dr. Rosert T. Herron has been elected, by a large ma- 
jority, medical officer of Armagh Workhouse, and _ consulting 
sanitary officer in the room of the late Dr. Henry Frazer. 

M. Jutes JANET has been commissioned by. the French 
Government to study the organisation and practical working 
of the clinics of urinary diseases in Austria and Switzerland. 

Proressor E. Lupwie has been elected Dean of the Medical 
Faculty of the University of Vienna for the academical year 
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Lecture III, 

Cystic Goitre.— Varieties.— Treatment.— Tapping.— Injection.— 
Drainage.—Intraglandular Enucleation, Advantages of ; Cases 
Suitable for.— Question of Recurrence.—Exvtirpatiwn.—Fibro- 
adenomatous Goitre.—Malignant Goitre——Evophthalmic Goitre. 
—Complications and Results of Removal of Non-malignant 
Goitre.—Hemorrhage.—Injury to Recurrent Nerve, Sympa- 
thetic, Vagus, Trachea, Pleura.—Collapse of Trachea.—Sepsis. 
—Tetany.— Cachexia Strumipriva.— Symptoms.— Relation to 
Complete and Partial Removal.—Prognosis.— Treatment. 


[Tue different varieties of cystic goitre were briefly described 
and illustrated by specimens. The treatment by simple tap- 
ping, by injection, and by drainage was discussed, and the 
dangers of each method were described. ] 

I come next to intraglandular enucleation, and in discussing 
this subject I propose to consider at the same time enuclea- 
tion of solid tumours of the gland, since the same operation 
is in many cases suitable for them also. By enucleation is 
meant the removal of a cystic ora solid tumour from the 
interior of the thyroid gland, the surrounding glandular 
tissues being left intact. Enucleation of cysts appears to 
have been performed as long ago as 1840 by Porta, oF Pavia.' 
Billroth, too, more than twenty years ago practised a similar 
operation. More recently it has been recommended and 
practised with success by Julliard, of Geneva, and Kottmann, 
of Soleure. Burckhardt, of Stuttgardt, and Miiller, of Tii- 
bingen, have also written upon enucleation of cystic goitres. 
Solid tumours of the thyroid gland were, however, rarely 
treated in this way until Professor Socin, of Basle, some ten 
or fifteen years ago, began to practise enucleation upon these 
also. Dr. Keser, of Vevey, has contributed materially to our 
knowledge of the operation by the publication of an excellent 
monograph * upon the subject. e gives full details of 37 
enucleations performed by Professor Socin ; of these, 17 were 
for cystic and 20 for solid tumours. Dr. Garré* has also 
warmly advocated this proceeding. 

The operation of enucleation depends for its feasibility 
upon the following anatomical facts. Many goitrous tumours 
consist, not of an enlargement of the whole of one or both 
lobes of the gland, but of a circumscribed tumour lying in 
more or less healthy gland tissue. Sometimes the tumour is 
a cyst, unilocular or multilocular; sometimes it is solid, of a 
fibro-adenomatous nature, like the corresponding tumours 
which are found in the breast and other organs. Of whatever 
nature, the tumour is surrounded by a well-marked capsule, 
composed of connective tissue and of thyroid tissue, altered 
and atrophied by pressure. It is owing to the existence of 
this capsule that enucleation can be performed, the tumour 
alone being shelled out without interference with the re- 
mainder of the gland. The nature of the capsule surrounding 
the goitrous tumour varies according to the size and position 
of the latter. If this be small and Sompregatad it may be sur- 
rounded by what is obviously, to the naked eye, thyroid tissue. 
If, on the other hand, the tumour be large and project much, 
it may be covered on its superficial aspect by what appears 
at first sight to be merely connective tissue, but which is 
really a capsule, composed partly of connective and partly of 


3 Velle Malattie et delle Operazions della Ghiandola Tiroidea. Luigi Porta, 
an, 1849. 
3 L’Enucléation ou ek Intraglandulaire du Goitre Parenchymateuz. 
amuel Keser, Paris, 1887. 
*Zur Frage der Kropfexstirpation mit Bemerkungen iiber Cachexia 
strumipriva. C,Garré. Corresp. Bl. f. Schw. Aerzte, Basle, 1886, p. 592, 








thyroid tissue. Both Keser and Kocher insist strongly on 
this point that the capsule is composed everywhere of thyroid 
tissue, the presence of which can be demonstrated by means 
of the microscope.* 

Keser gives the following directions for the performance of 
the operation. The incision should be made over that part 
of the tumour which seems most superficial, and where the 
capsule of gland tissue is thinnest. The proper wall of the 
tumour will generally be recognised by its bluish-grey colour, 
contrasting with the reddish brown of the gland. The hemor- 
rhage produced: by incising this glandular tissue is seldom 
alarming, and, with intelligent assistance, can readily be 
controlled. As soon as the incision has reached the tumour 
the latter has to be extracted from its parenchymatous bed. 
In the majority of cases the tumour has only slight connec- 
tions with its glandular ss so that it can be dislodged 
and removed in the space of a few minutes, or even seconds, 
by the fingers alone, without the help of any cutting instru- 
ment and without serious hemorrhage. If the tumour has 
previously been punctured or injected, then adhesions are 
apt to be found between the tumour and its covering. When 
there are several distinct tumours they may sometimes be 
removed through one incision in the gland, or it may be 
necessary to make two. 

Keser lays great stress on the importance of thoroughly 
arresting all hemorrhage before closing the wound. He recom- 
mends that catgut should be used to sew up separately the 
capsule, the muscles, and the skin. 

eser and Socin believe that enucleation may be practised 
in most cases of goitre. The exceptions, not suitable for 
enucleation, according to Keser, are: 

1. Cases of diffuse hypertrophy, in which the whole gland 
is uniformly enlarged. 

2. Malignant goitre (earcinoma and sarcoma). 

3. Goitre in which, besides one or more large nodules which 
appear to call for surgical treatment, numerous small nodules 
are disseminated throughout the gland. In such cases it is 
highly probable that, after removal of the larger tumour, the 
smaller ones would continue to grow; while to remove all by 
enucleation would be impossible. Among the total number 
of 37 enucleations performed by Socin, and published by 
Keser, no death occurred. Zesas’, writing in 1889, records 57 
enucleations performed by Niehans at Berne, with only one 
death. Vignard® has recorded two successful enucleations 
performed by Terrillon. Mr. Charters Symonds’ has recentiy 
published several cases of enucleation of thyroid cysts and 
adenomata. The wounds healed by first intention in all 
cases. 

The advantages of enucleation claimed by Keser are :— 

1. The operation is not followed by cachexia strumipriva 
or tetany. 

2. Paralysis of the vocal cords from injury to the recurrent 
aoe cannot occur, since the nerves are in no way interfered 
with. 

3. No large vessels are cut, and hemorrhage, therefore, is 
never serious. Keser admits, however, that b ae may be 
pretty free, although it can always be readily controlled. 

4, As regards healing of the wound, the operation is not 
inferior to any other. 

5. The operation can be performed rapidly. 

6. The results from the esthetic point of view are excellent, 
as there is not the unsightly hollow in the neck that is seen 
after extirpation. 

Kocher® discusses fully the relative advantages and disad- 
vantages of enucleation. He admits that it is an excellent 
operation for many cases, but does not think that it is so 
widely applicable as do Socin, Garré, and Keser. His chief 
objections to it are that he has often found the hemorrhage 
troublesome, and that recurrence of the goitre is much more 
likely to follow. This question of recurrence of the goitre 
after operation is one of considerable importance. Of Socin’s 

atients upon whom partial extirpation had been performed, 

eser saw eleven subsequently ; among them he found five 


4 It is important that this capsule of the tumour should not be confounded 
with the capsule of the gland itself. 
5 Weitere fiinfzig Kropfexcisionen. Arch. f. klin. Chir. xxxix, p. 526. 
6 Progrés Méd., Paris, 1888, 2, s. viii, p. 249. 
7 Trans. Clin. Soc., 1890, p. 51. 
8 Bericht iiber weitere 250 Kropfexstirpationen, Corr. Bl. f. Schw. Aerzte, 
Basle, 1889, xix, 1, 33. 
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in whom there had been some return of goitre. On the other 
hand, out of twenty-one cases of enucleation, in only three 
was any recurrence observed. But Keser admits, however, 
that in a certain number of these the operation had been per- 
formed only a short time before the publication of the report. 
He concludes that, as far as recurrence is concerned, enuclea- 
tion is as good as partial extirpation. Kocher’s opinion upon 
this point is more guarded; he says that sufficient time has 
not yet elapsed to enable us to judge of the comparative fre- 
quency of recurrence after enucleation. He goes on to say: 
‘Tf one-half of a thyroid gland be removed, there is no ques- 
tion about a return of the disease on this side. If, however, 
enucleation be performed upon a growing goitre—and it is 
mainly in such cases that operation is desirable—then it is 
only a question of how and when the recurrence will take 
place. It is only in exceptional cases that recurrence will 
not occur; these are cases of single, chiefly large, tumours 
which have ceased to grow or which increase in size owing to 
degenerative changes, such as the accumulation of blood or 
other fluids, or those which by their pressure have caused 
atrophy of the remaining glandular tissue.” 

The cases in which, according to Kocher—with whom I 
fully agree—enucleation should be performed, are: 

1. Cystic goitres in which most of the tumour is formed by 
a ~— cyst. When the cysts are scattered throughout the 
gland, extirpation is a more suitable operation. Isolated 
cysts of whatever size may, however, be enucleated ; for some 
of the very large cysts resection is preferable. Whether the 
wall of the cyst be thick or thin, whether the contents be 
serous or composed of blood, whether inspissated! or liquid, 
are matters of no importance; enucleation may be performed 
in all these cases. Some cases of inflamed cyst may also be 
treated advantageously by enucleation, since in its early 
stages inflammation may loosen the cyst toa certain extent 
from its bed and facilitate enucleation. 

2. Isolated large solid tumours which lie imbedded in com- 
paratively healthy gland tissue. But in these cases enuclea- 
tion is recommended only if the tumours are of sufficiently 
firm consistence and are loosely imbedded, so that they may 
be removed quickly and without severe hemorrhage. 

Case IV. Large Unilateral Cystic Goitre: Dyspnea and 
Hoarseness: Enucleation: Complete Recovery.—H. 8., aged 64, 
came under my care in June, 1890. For many years he had 
had a large cyst in the left lobe of the thyroid gland ; latel 
this had increased considerably in size, and caused so muc 
dyspnoea and hoarseness that he had been unable to follow 
any occupation. An incision was made down to the cyst wall, 
which was easily recognised, and the tumour was enucleated 
in the course of a few minutes by means of a common flat 
hernia director. I took care to keep close to the cyst wall, and 
did not injure any of the surrounding thyroid tissue. There 
was so little bleeding that no ligatures were applied to the 
surface of the cavity from which the cyst had been removed. 
The wound was dressed in the usual manner described in my 
last lecture. The subsequent progress of the case was per- 
fectly satisfactory. .The temperature remained practically 
normal, only once a the height of 99.4°. On thefourth 
day after the operation the wound was soundly healed. On 
the fifth day the patient got up, and on tke ninth he left the 
hospital in perfectly good health, and completely relieved of 
all his trouble. Since that time he has remained quite well, 
and has had no return of the goitre. The scar is a fine linear 
one, and is now, seventeen months after the operation, hardly 
visible. 

[The subject of extirpation of cysts, together with the whole 
or a part of one lobe of the gland, was then briefly discussed, 
and the following case cited. ] 

Case V. Large, chiefly Unilateral, Cystic Goitre: Dyspnea: 
Extirpation of the Right Lobe of the Gland : Complete Recovery.— 
Mrs. C., aged 40, kindly sent to me by Dr. C. P. White, of 
Sloane Street. For twenty years she had had a goitre; it had 
gradually increased in size, and had lately caused much 
trouble in breathing. The right lobe of the thyroid gland 
contained a globular cyst somewhat larger than an orange. 
On October 21st, 1890, an incision was made down to the cyst 
wall, and an attempt at first made to enucleate the cyst. But 
the connections with the rest of the gland were so intimate 
that the attempt was —_— abandoned, and extirpation of 
the whole right Jobe was performed in the usual manner, The 





operation presented no especial difficulty. The subsequent 
progress of the case was perfectly satisfactory ; the drainage 
tube and sutures were removed on the third day after the 
operation. On the sixth day the patient got up. .When the 
dressings were removed on the eighth day the wound was 
soundly healed. The highest temperature after the operation 
was 99.4°. The patient left the hospital on the fourteenth 
day, perfectly well. I have seen her from time to time since, 
and she has remained quite free from trouble; the left lobe 
has grown somewhat larger, but has not caused any inconveni- 
ence. 

Fibro-adenomatous Goitre.—I come now to the third variety of 
goitre. Under this heading I include all those kinds of 
goitre in which fibrous tissue predominates. Sometimes the 
goitre consists mainly of one or more distinct fibro-adenoma- 
tous tumours embedded in the gland; sometimes a whole 
lobe of the gland, or even the whole gland itself becomes more 
or less converted into a,dense mass of fibrous tissue, in which 
one or more eopepanien solid tumours or cysts may or may not 
be imbedded. The treatment of these encapsuled tumours has 
already been described under enucleation. The subject of 
extirpation, too, has already been dealt with in Lecture II., 
so that there remains but little to add to what has been said 
before. It is evident that, from the solid nature of these 
goitres, it is useless to expect that any treatment other than 
removal, either by enucleation or by extirpation, will be of 
any use. If one or more distinctly encapsuled tumours exist 
in a gland that is otherwise ean, | ealthy, then they will pro- 
bably be treated with advantage by enucleation. If the whole 
lobe be affected, then extirpation is the best operation. The 
following case is one in which I extirpated a very large solid 
goitre, the largest goitre that it has yet fallen to my lot to 
remove. 

CasE VI.—Large Dense Unilateral Fibro-adenomatous Goitre : 
Dyspnea: Extirpation: Complete Recovery.—Miss K.C.,aged 42, 
kindly sent to me by Mr. Thomas Smith. For many years 
she had had an enlargement of the right lobe of the thyroid 
gland; this had displaced and compressed the trachea to such 
an extent that the patient’s condition was a very miserable 
one, and on more than one occasion attacks of dyspnoea had 
nearly proved fatal. The condition before operation is shown 
in Figures 5 and 6. On May 19th, 1890, the tumour, which 
comprised the whole of the right thyroid lobe, was extir- 
pated in the manner fully described in my last lecture. 
On the fourth day the wound was soundly healed through- 
out, and the patient was allowed to get up. No complica- 
tion of any kind occurred; the temperature was never 
higher than 99.4°. The patient returned to her home in 
the country in less than a fortnight after the operation, and 
has remained perfectly well ever since. The condition after 
the operation is shown in Fig. 7; the tumour after re- 
moval weighed nineteen ounces; it was solid throughout, 
and consisted largely of fibrous tissue. ; 

Malignant disease of the thyroid was next discussed. The 
different varieties were briefly described, and the opinion ex- 
pressed that removal of the disease should very rarely be at- 
tempted. The lecturer had himself seen nine cases of malig- 
nant disease of this organ, but in none of them did he con- 
sider that any operation other than tracheotomy was justifi- 
able. Reasons for this view were given. A short account of 
the operations that had been performed for exophthalmic 
goitre was also given. The results that had been obtained 
by the removal of innocent goitre were next discussed. Refe- 
rence was made to the excellent results that had been ob- 
tained by Professor Kocher. . His last published series of 
operations for the removal of goitre comprised 250 consecu- 
tive cases, of which only 6 died—a mortality of 2.4 per cent.; 
but, if 25 cases of malignant disease and exophthalmic goitre 
were excluded, only 2 deaths occurred among the remainin 
225 cases—a mortality of 0.8 per cent. Results nearly as g 
had been obtained by Niehans and others. The complications 
of the operation and the after-results were then considered. } 

Sudden death has often occurred during the operation, 
generally from dyspneea, hemorrhage, or shock. Sometimes 
death occurs at the very beginning of the operation, either 
just before or just after the first incision has been made. I 

ave already published one such case which occurred to my- 
self. The patient, an elderly woman, whose goitre had caused 
many very severe paroxysms of dyspncea, died suddenly im- 
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oor gad after the first incision through the skin had been 
made. 

Hzemorrhage has been a frequent source of death, although 
Jess often now than formerly. I have unfortunately to record, 
from my own practice, the two following cases in which I lost 
patients chiefly from this cause. These two deaths are, how- 
ever, the only ones that have occurred to me during or after 
any operation for goitre with the exception of the case just 
mentioned. 

Case VII. Bilateral Fibro-adenomatous Goitre: Much Dys- 
pnea: Extirpation of Right Lobe: Death from Hemorrhage and 
Shock.—M. W., aged 43. For five years she had had a goitre, 
which had grown steadily, and had lately caused much dys- 
pneea. Dysphonia and dysphagia had also recently super- 
vened. The right lobe of the gland was about as large as a 
man’s fist, very hard and very much more fixed than goitres 
usually are. Extirpation of the right lobe was performed. 
The operation was rendered very difficult by the fact that the 
tumour could not be lifted up and turned over in the usual way. 
The operation lasted an hour, and the patient lost a great deal 


Fig. 5.—Miss K. C. before speniten; the goitre involves the right lobe 
only. 

of blood. She died on the following day from shock. The 
tumour consisted of dense fibrous tissue with small portions 
of gland tissue imbedded in it. I was fully aware before com- 
mencing this operation that it would probably be one of con- 
siderable difficulty on account of the fixity of the tumour, but 
the rapid increase of the tumour and the dyspncea decided me 
to attempt removal. 

Case VIII. Cystic Goitre: Removal: Death from Asphyxia 
caused by Recurrent Hemorrhage into the Wound.—K. L., aged 
30. She had had a goitre for three years. In the last few 
months it had increased considerably in size, and she had had 
dyspnea upon exertion. Both lobes were enlarged, the right 
consisting chiefly of a single cyst. An attempt was made to 
perform enucleation but had to-be abandoned, as the cyst was 
not sufficiently definitely encapsuled ; extirpation of the right 
lobe was performed. The operation presented no especial 
difficulty, and did not take long; very little bleeding occurred. 








When the tumour had been removed, aragged piece of capsule 
was noticed hanging down intothewound. This I snipped off 
with scissors, but in doing soI madea great mistake. No 
bleeding occurred at the time, and the wound was wiped oe 
and then closed. A few hours later venous hemorrhage too 
place into the wound, suddenly filling it with blood, and 
pressing upon the trachea so much that the patient died of 
suffocation before the house-surgeon could do anything to re- 
lieve her. Post mortem it was found that the scissors had 
made a small hole in one of the large inferior thyroid veins, 
but this hole had remained closed until some exertion on the 
part of the patient had caused it to open. 

[Other complications of thyroidectomy were then men- 
tioned, including injuries to various arteries and veins, to the 
recurrent laryngeal, sympathetic and vagus nerves, and to the 
trachea and pleura. The great importance of keeping the 
wound aseptic was insisted upon, and the frequently fatal re- 
sults of suppuration in the wound were described. ] 

Tetany and tetano-epilepsy are serious complications that 
have occurred ima good many cases. Liebrecht mentions 


Fig. 6.—Side view of the preceding. 
seven cases that occurred in the practice of Albert, Billroth, 
and Schoenborn. Weiss,’ Reverdin,'® Kocher, Szumann, 
Schramm, and Hicguet'' have all recorded cases. Most of 
them occurred in women after total extirpation. In some of 
the cases the symptoms pone immediately after the 


operation, in others not until several days had elapsed. 
Cachexia strumipriva is one of the most important remote 
results of thyroidectomy. By this term we‘mean a peculiar 
condition of body and sometimes of mind, which may be pro- 
duced by removal of the thyroid gland. The attention of 
surgeons had not until 1883 been drawn to this remarkable 
affection, and its recognition has naturally had a great effect 
in modifying the views formerly held with regard to the opera- 
tion of thyroidectomy. The symptoms are too well known to 
require any detailed description here. 
9 Samml. klin. Vortdge, No. 189. 
10 Journal de la Suisse Romande, 1883. 
WM Bull. d. VAcad. de Méd. Belg., xvii. 
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A large mass of facts relating to the disease has been col- 
lected by the committee appointed by the Clinical Society to 
investigate the subject of myxcedema. Sixty-nine cases of 
eachexia strumipriva have been recorded in the report 
published by this committee. To these may be added eight 
eases recorded by Zesas from the practice of Niehans. Two 
questions seem to me worthy of discussion: 1. Does total 
extirpation of a goitre always cause cachexia strumipriva ? 2. 
Does partial extirpation ever cause this disease ? 

With regard to the first question, it is a little difficult to 
give a decided affirmative answer, because it is not easy to be 
certain in any given case whether total extirpation has or 
has not been performed. The committee of the Clinical 
Society have collected 277 cases in which total extirpation 
is reported to have been performed on account of innocent 
goitre. In 22 of these cases, some recurrence of the goitre 
occurred, showing either that a portion of the gland had been 
accidentally left behind, or that an accessory thyroid gland 
was present. Deducting these we get 255 cases, and of these 
patients 69 became affected with cachexia strumipriva, and 
i86 did not, that is, about 1 in 4 was affected. Now, if in 


Fig. 7.—The same patient thirteen days after complete removal of the 
right lobe. 


these 186 cases the whole thyroid gland was really removed 
and cachexia strumipriva did not occur, then the answer to 
the first question must clearly be No. But for myself, I fully 
agree with Dr. Felix Semon in expressing grave doubts as to 
the reality of the total excision in these 186 cases. It is so 
easy for a surgeon to imagine that he has completely removed 
a goitre and yet to find afterwards that he has left a portion 
‘behind. It is especially easy for a surgeon, inexperienced in 
these operations, to mistake a tumour of the thyroid gland 
for an enlargement of the whole gland. . 

Not long ago a case of removal of a large goitre was reported 
in a medical journal in this country; the surgeon, a_ good 
surgeon too, believed that he had removed the whole gland ; 
but it was afterwards proved by recurrence of the disease that 
he had removed only one lobe, and that the whole of the 





made by a good surgeon, how much more likely that in other 
cases some small piece of gland may escape detection and be 
left behind? Very frequently re-enlargement of the remain- 
ing small portion of the gland takes place and proves that the 
extirpation was not complete. This was actually observed in 
22 out of the 277 cases above mentioned. Probably in a con- 
siderable number of other cases the same occurrence took 
place, but was not looked for or observed. The following case 
bears out this point. About four years ago, a case was re- 
ported in a medical journal of ‘total extirpation” of a 
goitre, and it was stated that the patient was in good health 
two years afterwards, and that no cachexia strumipriva had 
occurred. Having obtained the address of this patient, I 
went to see her, and then learnt the following facts, which 
were unknown to the surgeon who had published the case. 
First, that since the patient left the hospital two years before, 
her neck had never been examined, and it was therefore 
somewhat rash to state definitely that there had been no re- 
turn of goitre. As a matter of fact, a few weeks after the 
operation a small lump had appeared in the neck, and had 
continued to grow until at the end of two years, when I first 


Fig. 8.—Middle-aged woman with well marked cachexia strumipriva 
eleven years after complete removal of a goitrous thyroid gland. 


saw the patient, it had attained the size of a walnut. “It was’ 
clearly either a portion of the original goitr2 which had un- 

dergone hypertrophy, or an enlarged accessory thyroid gland. 

Secondly, for many months after the operation the patient 
had suffered from symptoms of cachexia strumipriva; she 
had been extremely anemic and apathetic, and unable to do 

any work. Eventually she regained her health completely. 

I ought to add that I have been informed that this case was at 

first reported to the committee of the Clinical Society as one in 

which total excision had not been followed by cachexia 

strumipriva. It is not so described in the report, a further 
communication having been made to the committee, stating 
the subsequent history of the case. ’ J 

The enlargement of the portion left behind after partial re- 
moval of goitre is not always certain to occur, although it 





other lobe had been left behind. If such a mistake can be 


. usually does. I will mention another case bearing upon this 
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int. A few years ago I saw a man whose thyroid gland had 
n, I was told, completely removed on account of goitre. 
He was in good health at the time, and I could find no trace 
of goitre in his neck. This case appears in the report of the 
committee as one of total extirpation without cachexia strumi- 
priva. But I have seen a photograph of the patient before 
operation, and 1 have seen the tumour that was removed, and 
both point strongly towards the conclusion that the case was 
one af sumorel of atumour of the thyroid, not of the whole 


Te. 
ow, if I know of two cases like these, which have been 
published as examples of total extirpation without cachexia 
strumipriva, how many more similar ones may there not be 
of which I have no knowledge? To say definitely, then, with- 
out post-mortem evidence that a thyroid gland has been com- 
pletely removed is, to my mind, well-nigh impossible. Even 
experienced operators (I mean experienced in operations 
upon goitre), such.as Reverdin and Kocher, speak with a 
certain amount of hesitation as to the completeness of some 
of the removals performed by them. They say, however—at 
least, Reverdin does, and I think Kocher too—that they have 
had under their care many cases in which, at the time of 
operation, the whole gland has apparently been removed, 
that these cases subsequently never showed any sign of re- 
turn of goitre, and that, notwithstanding, no cachexia strumi- 
priva occurred. 

The conclusion, then, at which we may arrive is that if the 
gland be completely removed there is a very great risk that 
cachexia strumipriva will supervene, although it is not abso- 
lutely certain that it will do soin allcases. The risk, how- 
ever, is sufficiently great to warrant us in laying down the 
law that complete extirpation of a goitrous thyroid gland 
should never be performed. 

Leaving, for the present, the subject of total excisions, let 
us turn now to the much more numerous cases in which a 
portion only of the organ has beenremoved. We have tocon- 
sider the question whether cachexia strumipriva ever follows 

rtial removal of the gland, and also the changes that occur 
in that portion of the gland that has been left behind. With 
regard to the first point, the answer to be given is unfor- 
tunately Yes; cachexia strumipriva has in some few cases 
followed partial removal. But the cases in which this has 
happened are exceedingly few in number, and in them the 
symptoms of the disease have usually been slight and tem- 
porary. The Committee of the Clinical Society state that out 
of more than 550 cases of partial thyroidectomy, only six pre- 
sented symptoms of cachexia strumipriva. Zesas, in his last 
report, mentions two cases in which slight symptoms occurred 
after partial removal. Bircher has also recorded several, and 
I can add one unpublished case that I have myself seen, to 
which allusion has already been made. In some of these 
cases the symptoms gradually passed off after a few months; 
in others they persisted for several years ; in one only, so far 
as I know, did death occur. In some of them, possibly in all, 
there was good reason to believe either that the portion of 
gland left behind was very small, or that it had undergone de- 
generation. Kocher’s case I myself had the opportunity of 
seeing. In this, one-half of the thyroid gland had been re- 
moved, when it was noticed, too late, that the remaining half 
was atrophied. No compensatory hypertrophy occurred, and 
typical symptoms of cnakenie strumipriva had set in when I 
saw the patient a year after the operation. 

In discussing division of the isthmus I stated the fact that 
when a portion of the gland has been removed the remainder 
is often found to undergo a remarkable shrinking. This has 
led some surgeons to believe that an atrophy occurs. This 
diminution in size is in many cases merely temporary, and is 
due to the escape of the colloid contents from the goitre.’? If 
the patient be kept under observation for some weeks or 
months after the operation, it will often be found that there 
occurs a gradual re-enlargement of the piece of gland that has 
remained—that is, if the cause that originally produced the 
goitre continues to act. And not only will this lobe or part of 
the gland regain its original size, but it will frequently do 
more than this—it will Sooame hypertrophied. So common 
is this hypertrophy that it may often be considered as a test 
of complete or incomplete removal. For if any part of the 


19 See an excellent example reported by me in the ° Transactions of the 
: 4 Pathological Society, 1890. ; 








gland have been left behind, it will, in young subjects at any 
rate, usually enlarge and form a tumour easily dutatied by 
palpation. 

The next point to which we turn our attention is, Does 
it matter which part of the gland be left behind in order to. 
avoid cachexia strumipriva? In other words, is there any 
part of the gland the removal of which is especially likely to- 
cause the disease ? 

In many partial thyroidectomies the portion removed is @ 
tumour of the gland; in these cases, probably very little of 
the actual thyroid tissue itself is removed. From whatever 
part of the gland such tumours are removed, no cachexia 
strumipriva follows. In cases in which the whole gland is 
diseased, it also does not seem to matter which part of the 
gland be removed. Thus, speaking only of the cases which 
have come under my own observation, in some the right half 
of the gland had been removed, in others the left; in one case 
the whole gland except the isthmus had been removed; others 
were the exact converse, the isthmus having been removed, 
and all other parts left; finally, in many other cases, the 
whole gland had been removed with the exception of a small 
piece in various situations, or an accessory thyroid gland 
alone had been removed. Yet in these cases cachexia strur 
mipriva did not occur. From these facts we may conclude 
= is immaterial which portion of the gland be left be- 
1ind. 

With regard to prognosis, Kocher seems to think that the- 
disease always progresses towards a fatal termination.. 
Horsley, from his experiments on dogs and monkeys, has 
arrived at a somewhat similar conclusion. Reverdin, on the 
other hand, takes a less gloomy view, believing that many 
cases recover completely, and that in others a marked im- 
provement may occur. With regard to the disease as it is 
seen in man, it seems to me to be pretty clear that, although 
it is certainly very serious, and may in some cases end 
in death, yet in a considerable proportion of cases life may 
continue for many years, and complete recovery may 
occasionally occur. The latter event is especially likely 
to happen in those ill-marked cases which followed partial 
extirpation. 

In the Transactions of the Pathological Soctety for 1890 I have- 
published a photograph of an extreme case that I saw at 
Berne; it illustrates the last stage of the disease. The patient 
lay helplessly in bed, taking little or no notice of what was 
going on around her; he was quite unable to feed herself or 
make known her wants. Although the face still presented 
some swelling, yet every other part of the body was greatly 
emaciated. She eventually died about four years after the 
removal of the goitre. In other cases the course of the dis- 
ease has, however, been different. Fig.8 was taken from a 
woman whom I saw at East Linton, in Scotland. The thyroid 
gland had been completely extirpated eleven years previously. 
The patient was in fairly good health when I saw her, but she- 
eventually died of cerebral hemorrhage twelve years and a 
half after the operation.'* 

In another case that I saw at Geneva, five years after total! 
extirpation of a goitre, the disease, although accompanied by 
serious anemia and respiratory troubles, had not caused any 
diminution of intelligence. The patient’s health was im- 
hg and there was no evidence to show that life was. 
ikely to be much shortened. In other cases that have come 
under my observation several years after operation, the sym-- 
ptoms had improved to such an extent that the patients, so 
far from being in a state of complete imbecility, were able to 
follow outdoor and other occupations. 

It remains only for me to say a few words concerning the 
treatment of cachexia strumipriva. This has been extremely’ 
unsatisfactory. The most important point seems to be to 
keep the patient warm. Horsley showed that he could kee 
his animals alive much longer if he kept them warm. Chilli- 
ness is a prominent feature in cachexia strumipriva, as in 
myxcedema. I would suggest, then, that great care should 
be taken to keep patients with cachexia strumipriva as warm 
as possible. Let them be dressed warmly with plenty of 
flannel. If they can afford to do so, let them be sent to some: 
warm climate. 

Piloearpin, jaborandi, and nitro-glycerine seem to have 
13 For an excellent account of this case, by Dr: 7ame; Cordon, : e> Lancef, 
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proved of service in the treatment of myxcdema, and wouid 
probably also be of use in cachexia strumipriva. 

It has been suggested that transplantation of thyroid tissue 
into the patient might do tat On January 19th, 1889, Dr. 
Bircher, of Aarau,’* transplanted a portion of tolerably nor- 
mal thyroid tissue into the abdominal cavity of a patient 
suffering from cachexia strumipriva. The patient was much 
benefited, and was able to return to work. Three months 
later it was evident that the transplanted piece of thyroid 
had atrophied, as the disease again showed itself and pro- 
gressed. A second transplanfation was made again, and again 
an improvement—and this time a greater—is said to have 
resulted, as the patient recovered for nine months. The sym- 
ptoms then recurred slightly, but the beneficial effect of the 
operation was, according to Mr. Horsley, indubitably esta- 
blished. Professor Kocher informed Mr. Horsley that as long 
ago as 1883 he had attempted to obtain the same resuits by 
transplanting a small portion of the gland freshly excised 
from a goitre, but the piece of transplanted gland was soon 
absorbed. 

In 1889 Professor Kocher took up the subject again by 
transplanting, in two cases, the half of a thyroid gland into 
the abdomen, fixing it to the wall by sutures. In both the 
gland was “aseptically exfoliated ” after a time. In three 
cases he put the gland loose in the abdominal cavity. The 
results of these cases have, I believe, not _ been published, 
but it is said that one patient has already considerably im- 
proved since the operation. Mr. Horsley has suggested that 
similar operations should be attempted for idiopathic myx- 
cedema. At least two attempts of this kind have been made in 
this country by Mr. Hurry Fenwick and Dr. W. J. Collins, 
who have transplanted sheep’s thyroids under the breasts of 

atients suffering from myxcedema. Both these gentlemen 
1ave very kindly sent me notes of their cases. In Mr. Fen- 
wick’s case the operation was done under very disadvantage- 
ous circumstances, when the patient was in the very last 
stage of the disease. Although some temporary improvement 
seems to have occurred, yet the patient did not recover, but 
died two days afterwards. In Dr. Collins’s case the whole of 
a sheep’s thyroid, weighing some 6 or 8 ounces, was trans- 
planted. The wound healed without any trouble, and the 

atient is now, nine weeks after the operation, alive and well, 

ut Dr. Collins tells me he is doubtful whether any improve- 
ments that have been noticed in the condition of the patient 
are substantial or likely to be permanent. 

The information that we have, therefore, on the subject of 
transplantation of thyroid tissue, although not very encourag- 
ing, is, I think, on the whole, sufficient to warrant us in 
giving the operation a further trial before concluding defi- 
nitely that it is a failure. 

[At the close of the lectures several patients were exhibited 
from whom goitres had been removed by the lecturer. ] 





SURGICAL TREATMENT OF CARCINOMA 
OF THE STOMACH AND INTESTINES.' 
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THE object of this paper is to give my views and experience 
of the best method of treating surgically carcinoma of the 
stomach and intestines. 

Carcinoma of the Stomach—The stomach may be attacked 
either at the cardiac end, the body, or the pyloric orifice by 
carcinoma, and different forms of operative treatment have 
been practised when the disease exists in each one of these 
Situations. When the disease is situated at the cardiac end 
or body of the viscus, it is obvious that the only operation 
that is available to relieve the patient is either to remove the 
disease, if possible, and unite the cut edges, or to open the 
canal below the seat of the disease and establish a fistulous 
opening through which the patient can be fed. On the other 
hand, if the disease is situated at the pyloric outlet, it may be 
removed, or a communication may be established between the 
stomach and jejunum, thereby short-circuiting the passage of 

14 Horsley, BRITISH MEDICAL JOURNAL, 1890, ii, 201 


2 Feing a summary of a paper read at the meeting of tlhe British Medical 
Association at Birmingham, July, 1890, 








food and preventing it passing over and irritating the diseased 
surface, or these two operations may be continued. 

The operations may be classified thus: 1, Gastrostomy ; 
2, jejunostomy; 3, excision of the disease; 4, Bernay’s 
operation of monn | the disease; 5, pylorectomy ; 6, com- 
bined pylorectomy and gastro-enterostomy ; 7, gastro-enteros- 
tomy. 

The preparation of the patient is much the same in all 
these operations; only such nourishment as can be readily 
assimilated should be given by the mouth, and if the disease 
is situated at the pyloric orifice the stomach should be kept 
washed out with some antiseptic solution; I use salicylate of 
soda and water, 20 per cent. The patient should in all cases 
be fed by nutritive enemata and suppositories. I always give 
an enema of brandy and beef-tea just before the operation, 
and Iam inthe habit of placing the patient on hot water 
cushions during the operation. 

Abdominal Incision.—This again applies to all the operations 
under consideration. In Fig. 1 will be seen the different 
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Fig. 1.—Showing different incisions adopted in pylorectomy and 
gastro-enterostomy. 


situations in which the incision may be made. If the growih 
is small and the object of the surgeon is to excise the 
disease, or in cases of gastrostomy, jejunostomy, pylorec- 
tomy, and certain cases of gastro-enterostomy, the median 
incision is the most convenient. If the growth is at the 
pylorus, fixed, and so large as to extend over to the left 
of the middle line, as shown in the figure, the stomach being 
much dilated, then the operation of gastro-enterostomy 
is the only available operation, and the incision over the 
left linea semilunaris will be found to be the best. Billroth 
has recommended the third or oblique incision, but except- 
ing for gastrostomy, I have no liking for it. The advantages 
of the incision in the left linea semilunaris are that the 
dilated stomach is more readily turned up and the origin of 
the jejunum is directly under the incision. 

Gastrostomy and Jeyunostomy.—In performing these opera- 
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on one side and brought out at the point of exit of the oppo- 


mine months after the operation—another six months. 
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tions I have recently adopted a novel method of uniting the 
stomach or intestine to the — wound which is de- 
picted in Fig. 2. The abdominal incision being made about 














Fig. 2.—Showing method of performing gastrostomy and jejunostomy 
with bone plate on abdomen. 
two or three inches long either in the middle line or parallel 
to the ribs, a portion of the stomach or a loop of the intestine 
is drawn through the wound. A long straight needle, armed 
with silkworm gut or chromicised catgut, is passed beneath 
the serous as muscular coats of the viscus in a longitu- 
dinal direction for about 14 inch on one side, another suture 
is passed in a similar manner parallel to the first and 
about 1 inch from it; two other sutures are then passed 
from the points of exit of each of the longitudinal sutures 


site longitudinal suture, thus forming a parallelogram be- 
tween the four sutures, the sutures armed with needles 
are next passed through the whole abdominal parietes about 
half an inch from the cut edges, and passed through a bone 
or other plate with an opening in the centre and held in posi- 
tion by clamp forceps while a couple of sutures are inserted 
at each end of the incision through all the parietes and tied. 
A small portion of the viscus is next caught up, by passing a 
pair of clamp forceps through the opening in the plate, and 
drawn through it ; a hare-lip pin is then passed through the 
coats of the viscus, which is thus fixed. In the course of two 
or three days the gut is readily opened by cutting down on 
the pin. It is well to pass a suture through the cut edges 
of the viscus on each side and fasten it to one of the sutures 
crossing the —" A winged soft india-rubber catheter is 
assed through the opening into the viscus and the patient 
ed through it. 

I have been well pleased with the result of the operation 
in the three cases in which I have tried it, as the open- 
ing resulting is very small, and there is little or no leakage 
of gastric or intestinal fluid. In the three cases in which I 
performed this operation the patients were able to feed 
themselves by means of a funnel attached to the india- 
rubber catheter. One man, who was suffering from extensive 
earcinoma of the stomach, lived in comparative comfort for 


Excision of the Diseased Portion of the Stomach.—Should 
carcinoma exist in the anterior wall of the stomach and be 
diagnosed very early, there should be very little difficulty in 
removing it by excision, but the early symptoms of carcinoma 
of the stomach are so obscure, that unless a distinct growth 
is felt to exist, the surgeon would not be justified in advising 
operation. Should, however, asmall growth be discovered, and 
on a the abdomen it is found to be limited in extent, 
there would be no difficulty in removing it. For this purpose 


I would advise the median incision between the ensiform 
cartilage and the umbilicus. The portion of stomach in which 
the growth is situated should be drawn through the wound, and 
removed either with scissors (which I prefer) or the knife. Any 
bleeding point should be ligatured with fine catgut, and the 
wound in the stomach closed by a couple of rows of Lembert 
sutures of fine silk. 





In this operation the stomach should be washed out on the 
morning, and again just before its performance, with a solu- 
tion of salicylate ofsoda. For the twenty-four hours succeed- 
ing the operation, only a little warm water should be allowed 
to be taken by the mouth, after which time, if there is no 
vomiting, small quantities of peptonised milk at frequent 
intervals might be given. 

Bernay’s Operation.—I have had no experience of curetting 
the disease. It does not commend itself to me, but Dr. 
Bernay expresses himself as well satisfied with the result in 
some cases in which he has practised it. 

Pylorectomy.—Since the year 1879, when M. Péan first per- 
formed this operation for pyloric carcinoma, it has been re- 
peated from time to time by Billroth, Wélfler, and Czerny on 
the Continent with a small percentage of successes. In this 
country the operation has been performed a few times, and 
with only one successful result. The causes of this high rate 
of mortality are not far to seek, as patients rarely come under 
the care of the surgeon until their strength is so far reduced, 
that the shock alone in many instances has been responsible 
for the fatal result. This cause is more especially applicable 
to the operation as performed until Senn introduced the use 
of decalcified bone plates, thus doing away with the compli- 
cated system of sutures that had previously been employed, 
and reducing the time of its performance to from half to three- 
quarters of an hour. The different methods that have been 
practised of uniting the stomach to the duodenum after exci- 
sion of the pylorus are well represented in Figs. 3, 4, and 5. 





Fig. 3.—Stomac united obliquely from above the duodenu:n to be 
united at lower angle. 





ee os ES 
Fig. 4.—Stomach united a»ove and below; opening for fixing duo- 
denum in centre. 

In Dr. Rawdon’s (of Liverpool) successful case, the disease 
was limited and freely movable, and the patient was in a 
favourable condition for operation. The pylorus was excised, 
and tne divided ends of the stomach and duodenum were united 
by (Fig. 6) decalcified bone plates. The operation was not 
nearly so protracted as would have been the case if it had 
been performed by the old method. 

Another cause of failure in these operations can be traced 
to the very limited length of the duodenum, which is covered 
by peritoneum, so that if the disease is at all extensive, it is 
nearly impossible to leave a sufficiently long piece of duo- 
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denum so covered to unite to the stomach. In any case there 
must be a very considerable drag and fear of leakage. 





Stomach and duodenum united by decalcified 
bone plates. 

Combined Pylorectomy and Gastro- Enterostomy.—The high rate 
of mortality attending pylorectomies led surgeons to devise 
another operation. The combined operation has been per- 
formed by Billroth and N. T. Bull of New York, and had been 
suggested by myself quite independently, though I had not an 
opportunity of carrying it out. It is performed by excising the 
pylorus and closing the divided ends of the stomach and jeju- 
num, and restoring the continuity of the canal by uniting the 
jejunum with the anterior part of the stomach by means of 
approximation dises (Fig.7), thus combining pylorectomy with 


Fig. 6.—Pylorectomy. 





Fig. 7.—Combined pylorectomy and gastro-enterostomy. 
gastro-enterostomy. Both the cases thus performed were so 
successful in their result, that in the future I should always 
practice it in preference to performing pylorectomy alone, 
even if the disease were ever so small and movable; as, by 
adopting this measure, the surgeon would be able to remove 
without extra risk a much larger portion of the stomach, and 
ensure being perfectly clear of the disease. 

Gastro-Enterostomy.—Should the disease be so extensive 
that the pylorus and a considerable portion of the stomach 
wall are affected, or if the disease has fixed the pylorus to the 





neighbouring parts, it is useless to attempt its removal. 
Much can, however, be done to prolong life and to relieve 
suffering by gastro-enterostomy, which was introduced b 
Wilfler ; the operation, as suggested by him, was attended wit 
such a high mortality owing to the length of time occupied in 
performing it, that surgeons were slow to recommend patients 
to submit to it, and it was not until Senn had placed before 
the profession the result of his experiments, which I with 
considerable labour confirmed in this country, that the opera- 
tion met with much favour. 

Mr. A. E. Barker’s? case is’ the first one which had been 
performed by the method of suturing the stomach and intes- 
tine together in this country. Mr. Barker made in his case a 
very considerable stride in lessening the risk of the operation 
by fixing one side with a double row of sutures before open- 
ing either viscus. I performed a similar operation success- 
fully* so far as the union of the stomach and intestine was 
concerned, but the patient died on the seventh day from 


kinking of the gut. 
Gastro-enterostomy by Senn’s method (Figs. 8 and 9) is 





Fig. 9.—Gastro-enterostomy ; operation completed. 


now, however, a recognised operation. I have performed 
it five times with three successes. It has also been per- 
formed twice by Mr. Kilner Clarke, of Huddersfield ; once by 
Mr. Stansfield, of Birkenhead ; also by Messrs. Mayo Robson 
and Brown, Leeds; Beatson, Glasgow; Paul, Liverpool; and 
Bennett and Symonds, of London, as well as others. 

The different steps of the operation have been so often 
described by me in these columns, that there is no need to 
repeat the description here. There are, however, one 
or two remarks which I consider of practical importance, 
namely :— 


2 BRITISH MEDICAL JOURNAL, Vol. i, 
3 BRITISH MEDICAL JOURNAL, Vol. i, 





p. 294, 1888. 
p. 962, 1888. 
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1. The incision through the parietes. If the pyloric 
growth is small and movable, or does not extend over to the left 
too far, [think the median incision between the ensiform carti- 
lage and the umbilicus is handier. If, however, the stomach 
is much dilated and the growth large, the incision in the left 
linea semilunaris will be found by far the best. In catching 
up a loop of intestine the usual direction given to turn the 
great omentum over to the left is wrong. If this is turned up 
and over to the right and the index finger passed down to the 
right of the spina! column along the lower side of the trans- 
verse mesocolon, the notch in the peritoneum where the 
duodenum ends and jejunum commences will be readily felt, 
and it is easy to catch up a loop of the jejunum quite at its 
commencement. The importance of attaching the small intes- 
tine as near to its origin as possible cannot be over-estimated, 
and the practice of catching up the first portion of a small in- 
testine that presents itself is highly to be condemned, as I 
have proved on the cadaver over and over again that by adopt- 
ing this practice the surgeon may find to his mortification, 
that. although the operation per se is successful, yet his 
patient dies of marasmus, and on a post-mortem examination 
it is discovered that he has fixed a portion of small intestine 
within afew feet of the ileo-cecal valve to the stomach. 
Such cases have been recorded. 

2. A danger that has been experienced certainly in one case 
of gastro-enterostomy is the closing of the opening between 
the stomach and intestine. To avoid this, it is important that 
the 4 ae should be made sufficiently large (14 inch), and it 
ma well to stitch the mucous and serous membranes of 
each opening with a continuous catgut suture ; this will serve 
the double purpose of preventing the opening from closing, 
and also the mucous membrane from bulging into the wound. 
This difficulty will be also overcome if care is taken to pass 
the lateral sutures quite closely to the cut edges; by this 
means the incision is kept well opened, and the fear of its 
closing is practically ni. 

8. The sutures used for the plates should be of chromicised 
catgut, not silk, as recommended by Senn. My reason for 
insisting upon this is that in every case in which a post-mortem 
examination has been made, although many weeks or even 
months after the operation, the silk sutures have been found 
still hanging in the wound, and thus forming a fruitful source 
of future obstruction. After the plates are tied, it is ad- 
visable to introduce a few Lembert sutures over the end of 
them to prevent their tilting. It is not at all necessary to 
suture them all round, as lately suggested by Senn. 

Carcinoma of Intestines.—In all cases of carcinoma of the 
small intestine, which as a primary disease is rarely met with, 
I should not hesitate to open the abdomen; and if the disease 
was not adherent to neighbouring viscera, excise the portion 
of intestine. The divided end should be inverted, and the 
serous surfaces secured bya continuous catgut or fine silk 
suture. .The continuity of the canal should be provided for by 
inserting the bone plates (Figs. 10 and 11), as shown in the 





Fig. 10.—lleo-ileostomy ; showing bone plates in position and ends of 
intestine invaginated. 

diagram, being always careful to apply the two ends of intes- 

tine end on. This is important to bear in mind, as if they 





are applied with the ends directed in the same direction) 
there would be a liability of obstruction on account of the: 
acute angle in which the flow of feces would have to take. 








Fig. 11.—lleo-ileostomy completed. 


When carcinoma is present in the cecum, abdominal sec- 
tion should be performed with a view of excising the diseased 
portion of intestine; if this is found to be impossible, on ac- 
count of the extent of the growth or its fixity, then the ileum 
should be cut across, the divided distal end inverted, and 
closed with a continuous suture. The transverse colon should 
be divided, and, the cecal end being washed out and emptied 
as far as possible, the divided end should be inverted, and the 
peritoneal surfaces united with Lembert sutures. The 
divided end of the transverse should be closed ina similar 
manner ; and, finally, the proximal end of the divided ileum 
should be implanted into the transverse colon at the distal 
side of the cut end, in the manner depicted in Fig. 12. 

















Fig. 12.—Ileo-colostomy ; showing ileum with rubber ring in position 

for implantation. 

This method of uniting the small with the large intestine 
is far better than using bone plates. I have performed 
this operation twice, and each time with success so far as the 
operation was concerned. The method is one that was de- 
scribed by Senn, and consists of lining the portion’ of 
small intestine with a thin india-rubber ring, fixing it 
to the divided end of the intestine with 4 continuous 
catgut suture, and then passing two long catgut sutures, 
armed at each end with an ordinary sewing needle; on 
being passed through the india-rubber ‘ring at its innér 
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most edge and all the coats of the intestine, one needle being 
passed through on one side of the mesentery and the other 
on the opposite side, the other thread is passed through the 
ring and intestine in a similar manner on each side of the 
convex surface of the intestine. The needles are next passed 
through the serous and muscular coats of the large intestine 
at each end of a longitudinal incision which has been made 
in the colon of sufficient length to allow of the passage of 
the small intestine, which is next pushed into the colon 
through it. The two pairs of threads are next firmly tied, 
not too tightly, and a couple of Lembert sutures passed on 
each side to unite the lateral portion of peritoneum of the 
colon with that of the small intestine. The results, as shown 
from a drawing from a specimen, are very perfect (Fig. 13). 


/ 
~" Ns 
ia 
F 
we. 
—_ \ . ‘ | — 
oe vi 4 
Ca\\,, > 
ath wo | y a" tr 
N ly) 
, a j 
ton / ) _ 
— Slay / 
— me “eg 
Zs we Rr 
—— See, es {1 yi 
- ; { 
4 
Ne 


Fig. 13.—Ileo-colostomy completed. 

The same operation may be performed when the disease 
attacks any portion of the colon or upper part of the sigmoid 
flexure, as it is quite as easy to implant a portion of small 
intestine in the lower part of the sigmoid flexure as it is to 
implant it into the transverse colon. 





PERNICIOUS ANEMIA: RECOVERY.! 
By H. HANDFORD, M.D., M.R.C.P., 


Physician to the General Hospital, Nottingham. 





PERNICIOUS anzmia terminates fatally in such a large ma- 
jority of instances that any other result is apt to excite a sus- 
picion as to the correctness of the diagnosis. Nevertheless, a 
few cases of recovery have been recorded by good observers, 
and at present we know of no reason why recovery should be 
impossible. Possibly in the following case an attack of in- 
fluenza started the process. But I think it may be of advan- 
tage to study, in connection with pernicious anzmia, such 
¢ases of purpura hemorrhagica as the one of which I givea 
few details at the end of this paper, where a blood poison is 
evidently very actively at work. 

The following case presented all the symptoms of pernicious 
anzmia to a most marked degree, and at one time the patient 
was in imminent danger of death. He has now been gaining 
his living as a hawker for the past eight months, and may 
fairly be said to have recovered. Whether he will relapse, as 
other cases have done, and die of the disease in the end 
remains for the future to determine. 

_J.H., aged 17, a farm labourer, was admitted into the Not- 
tingham General Hospital on April 23rd, 1890, complaining of 
vomiting, extreme weakness, and frequent painful micturi- 
tion. He had a light complexion with fair hair, and had 
always been pale. He had had no previous illness and had a 
good family history. His weight was 7 stone 5ilbs. He 
lived in an elevated district, on a light sandy soil, where 
malaria is unknown. ‘He dated his illness from what ap- 
peared to have been an attack of influenza in January, 189v. 
Since that time he had been frequently sick after food, but 
had never vomited blood. He had a fair appetite, no pain at 
the stemach, and had not lost much weight. For some weeks 
he had had pain over the bladder and frequency of micturi- 


2 Read before the Midland Branch of the British Medical Association. 





tion, but this very soon ceased after he came into the hospi- 
tal, and no cause for it was discovered except the irritating 
qualities of the urine. 

On admission, he was extremely pale and very feeble. The 
skin was moist, unduly transparent, and lemon coloured. 
The sclerotics had a distinct yellow tinge. (His illness had 
been diagnosed as jaundice.) The spleen could be felt 2 
inches below the ribs, and it afterwards became larger and 
harder, and the notch could be distinctly felt. The liver was 
enlarged, the dulness extending 4}? inches downwards from 
the fifth rib to just below the costal margin. This is of some 
significance taken in connection with the well known aecu- 
mulation of iron in the liver in pernicious anemia. The 
heart’s impulse was feeble and diffused and extended to the 
left as far as the nipple line in the fourth space. There was a 
systolic murmur at the apex and in the pulmonary area. 
There was also a rough superficial systolic murmur audible 
over the sternum between the two second costal cartilages, 
It was thought to be pericardial. The urine was always very 
high coloured—like brown sherry—generally of low specific 
gravity (1012 to 1016), and contained neither albumen nor 
bile, but always deposited a large quantity of bright-coloured 
urates (? purpurine). 

On examining the blood, even to the naked eye, a drop ap- 
peared pale and watery. The coloured corpuscles were pale, 
and some of them almost colourless; they varied greatly in 
size, a few reaching y,'55 inch, and many being below the 
normal average. In a considerable number of cells the heemo- 
globin was collected into one or more masses, and in some 
was in the process of being extruded, producing a erence 
appearance. The liquor sanguinis was distinctly coloured. 
The white corpuscles were increased in number relatively, 
being about 1 to 20 coloured; but as the coloured were 
diminished down to about 4 per cent. of the normal, the 
actual number of leucocytes was only equal to the average. 
The enumeration of the coloured corpuscles on three occa- 
sions during the first ten days gave per cubic millimetre 
164,000, 213,570, and 154,655 instead of 5,000,000, or an average 
of 4 per cent. nearly. The hemoglobin was 10 per cent. of 
the normal. Thus the corpuscular richness was diminished 
much in excess of the loss of hemoglobin, so that, as is stated 
to be the rule in pernicious anemia, the hemoglobin value 
of each corpuscle, according to the usual calculation, had 
increased two and a half to three times. I doubt if this sup- 
posed increase in the hemoglobin value of each corpusele 
really exists, but believe the true explanation to be that much 
heemoglobin has become extravasated into the serum, partly 
no doubt from the existing corpuscles, but largely from those 
already destroyed, and that this hemoglobin in the serum is 
included in the calculation. By May 14th the hemoglobin 
had risen to 35 per cent. and the corpuscles to 12 per cent. ; 
by May 30th to 40 per cent. and 14 per cent.; by July 14th to 
60 per cent. and 23 per cent.; by August 4th to 55 per cent. 
and 26 per cent.; by September 28th to 50 per cent. and 46 per 
cent. At this period (September 28th) the hemoglobin corre- 
sponded with the corpuscularrichness. The lemon-coloured, 
jaundiced appearance of the skin had disappeared, and also, 
as seen under the microscope, the blood serum had lost its 
yellow tinge. The spleen had diminished in size so that it 
could no longer be felt ; and, in fact, the case had become one 
of simple anemia. : ‘ 

During his illness the patient had two periods of high tem- 
perature, each lasting rather more than a fortnight, and with 
just one week’s apyretic interval between them, The course 
of the temperature was irregular, with an average of 101° F., 
and an upper extreme of 103.2°, After May 29th the tem- 
perature never rose above 100.5°. Three days after admission 
the retina was examined, and found pale but otherwise nor- 
mal. A fortnight later there were numerous hemorrhages ; 
six were counted in the left eye and eight in the right. ree 
weeks later they had become absorbed, leaving little trace. 
Vomiting was a very troublesome and urgent symptom, which 
continued more or less for many weeks. For the first fort- 
night he vomited from one to seven times daily. The re- 
jected matter consisted sometimes of food and sometimes of 
greenish watery fluid. He had no epigastric pain, and the 
vomiting had no definite relation in time to the taking of 
food. For rather more than the first fortnight he was gene- 


rally delirious at night. ©» --- ; 
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The treatment was mainly by arsenic, in doses varying 
from 5 minims of the liquor arsenicalis three times a day up 
to (on May 10th) 15 minims four times a day; or 1 drachm 
in the twenty-four hours. On May Ist,a few grains of the 
ammonio-citrate of iron were added to each dose. The irri- 
table condition of the stomach prevented arsenic being taken 
in as large doses as would otherwise have been desirable. 
Small doses of morphine were for a time combined with the 
arsenic to facilitate tolerance. The vomiting was most urgent 
before the arsenic was commenced, and could not, therefore, 
be due to it. During the course of the treatment, a patch of 
herpes developed below the left clavicle, and there was even- 
tually well-marked arsenical pigmentation. When made an 
ee on September 29th, 1890, he had gained 9 lbs. in 
weight. 

Siemens a contrast by its rapid course, but in other re- 
spects presenting a strong resemblance, the following case of 
purpura hzmorrhagica is worthy of record: A boy, aged 10, 
who had always been rather delicate, was taken ill on March 
13th with headache, feverishness, and vomiting. He was 
seen by Dr. Travell on March 16th, and found to be suffering 
from a severe attack of purpura. On the afternoon of March 
17th, as his condition seemed grave, I was asked to see 
him in consultation. He was very pale, had a large 
heemorrhage into the lower lip, and was very apathetic. 
On the legs and the lower part of the trunk were nu- 
merous purpuric spots. The temperature was 101.2°, pulse 
140, and he suffered much pain at the epigastrium, 
worse after food. In the past twelve hours there had 
been very profuse hematuria, and he also had melzna. 
There was distinct optic neuritis in the right eye, and some 
old choroiditis with pigmentation in the left. Seven-grain 
doses of gallic acid every six hours stopped the hematuria 
within two days. Before the hematuria came on he had 
been treated by 5-minim doses of turpentine, but had only 
taken 20 to 30 minims in all. Afterwards liquor arsenicalis 
was given in doses of 5minims with iron; but in spite of 
treatment he died on March 2lst, the total duration of illness 
being under nine days. 


A CASE OF INFANTILE SPASTIC DIPLEGIA, 
WITH TREMORS OF THE “ DISSEMINATED 
SCLEROSIS” TYPE.' 

By T. C. RAILTON, M.D.Lonp., M.R.C.P., 


Physician to the Manchester Clinical Hospital for Women and Children. 


A. T., aged 9, was admitted into the Manchester Clinical 
Hospital in February, 1891. The parents are said to be 
healthy, although there is an account of five dead-born 
children out of a family of thirteen, the reason alleged being 
that the mother always bore big children, and was delivered 
with difficulty. There is, however, no appearance of con- 
genital syphilis about the patient, nor about another of the 
children who was brought to the hospital for examination, 
nor does the early history of the patient point in that direc- 
tion. She was born after a prolonged labour with breech 

resentation, but did not show any symptoms of asphyxia 
immediately afterwards. She was brought up at the a aeeny 
and cut her teeth early. It was soon remarked that she was 
unnaturally quiet, that she did not toss her limbs about like 
other infants at the same age, and she did not begin to 
*‘notice’’ until she was about 2 years old. It was also ob- 
served that her head seemed disproportionately large and 
that when she was lifted up it drooped as though too heavy 
for her. A medical man, consulted on the subject, said, how- 
ever, that it was not “water on the brain.” There has never 
been any attempt at walking; in fact, she can barely stand 
now, and only for a very short time when holding herself up 
with her hands clinging to the rail at the foot of her bea. 
When 2 years old she had a fit, and a year later two more at- 
tacks in the same day, but has had none since. A few 
months before the first fit her hands were noticed to shake 
when she used them. 

At the present time her appearance is peculiar, and rather 
gives an impression of imbecility. She has an extremely 


+ 1 Read before the Manchester Medical Society. 


large head (56} centimetres in circumference), globular in 
shape (antero-posterior diameter, from root of the nose to 
occiput, 19 centimetres ; transverse diameter, 17 centimetres). 
Both size and shape are suggestive of hydrocephalus, but no 
other evidence of that disease is now perceptible. The fore- 
head, though normal according to age, is relatively narrow. 
There is internal strabismus which has existed from birth, 
but neither paralysis nor spasm of any of the muscles of the 
face. The fundi of the eyes are normal. There are no tremors. 
of the heai, tongue, nor lips; no nystagmus, no scanning nor 
drawling speech, and no vertigo. In intelligence she is back- 
ward, and can neither read nor spell, though able to answer 
simple questions sensibly enough, after the fashion of a child 
much younger. Part of her mental deficiency may be due to- 
want of education, which has been entirely neglected, and 
this also may perhaps account to some extent for the uncon- 
trollable temper she occasionally exhibits. 

All the superficial reflexes are present and active. Her 
chest and abdomen are free from disease, and her limbs are 
well nourished, firm, and symmetrical, the muscles reacting 
normally to electricity. There are no signs of her having 
suffered from rickets. She is able to sit up without support. 
In the arms there is no rigidity perceptible on passive move- 
ment. When she raises them voluntarily they show a fine: 
tremor, which persists so long as they remain unsupported, 
and when she attempts any action requiring precision the 
movement changes to a coarse oscillation, which gradually 
becomes extreme as she approaches attainment, in exactly 
the same manner as the tremor of disseminated sclerosis. 
Thus, she cannot convey a glass to her mouth without spilling 
its contents, and cannot feed herself. Her difficulties are 
increased by the fact that, in addition to the clonic spasms, 
there is considerable awkwardness (inco-ordination) in the 
way she grasps objects. The movements cease entirely as 
soon as the arms are at rest. 

As is usual in birth palsies, the brunt of the mischief has 
fallen upon the lower extremities. As she lies down, these re- 
main in a condition of nearly complete extension, with the 
exception of the left leg, which is slightly contracted at the 
knee. When raised from the bed the feet have a fine tremor. 
On passive moment ‘there is distinct resistance. The knee- 
jerks are exaggerated, and ankle clonus is readily obtainable. 
When supported under the arms the patient is able to bring: 
one foot alternately in front of the other, with the toes drag- 
ging on the ground, and during this exercise she complains 
that her feet ‘‘shake.’’ There is well-marked rigidity of the 
legs when in action, but little or no spasm of the adductors of 
the thighs. When she attempts to stand, holding on to some 
support, her legs are habitually bent at the knees. 

She is extremely sensitive to touch ; the slightest prick of a 

in anywhere about the limbs or body produces a universal 
eee twitching, extending even to the muscles of the 

ace. 

This case is interesting from its similarity to one of sclerosis. 
in patches. The tremors, paresis of legs with contracture at 
the left knee, the retention of normal electrical reactions, the 
exaggerated knee-jerks, the ankle clonus, and finally the men- 
tal Selielonse, all combine to imparta superficial resemblance 
to that disease which might well prove misleading at first. 
The distinction between the two diseases, however, becomes. 
compaia‘ively easy upon closer investigation. In the 
first place the history of the case very clearly points: 
to an injury to the cerebral cortex from meningeal hzmor- 
rhage at the time of birth, rather than to the gradual 
development of a progressive disease, the patient, one 
might almost say, having remained in statu quo from birth. 
This conclusion is further supported by the absence of any 
peculiarity in the speech (a drawling, ‘‘ die-away ”’ voice being: 
an almost invariable concomitant of disseminated sclerosis),. 
by the total absence of tremors of the head or vertigo, and 
still more by the presence of the remarkable sensitiveness of 
the skin to stimuli, which is not observed, so far as I am. 
aware, in connection with sclerosis in patches, but has been. 
previously reported in certain cases of infantile spastic para- 
lysis. As regards the presence or absence of nystagmus—ab- 
sent in this case—as it is equally met with in both diseases ; 
its presence here would not have been of assistance in form- 
ing a diagnosis. 








It seems very possible that there may have been some hy~ 
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drocephalus prior to birth which gr to the injury to | more than twenty-four hours. At the same time, with, may 
the brain during yg © but of this there is no proof be- | be, anormal temperature, there will nearly always be heard 
yond the fact that the head is, and always has been, of ab- | at one or both bases of the lungs some very sticky crepitant 


normal size, and the injury itself, with subsequent arrest of 
development in the motor tracts, —— adequate to account 


for the various manifestations described above. 
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CASE OF INFLUENZA WITH CEREBRAL SYMPTOMS. 
Amone the many interesting varieties of influenza that have 
been described, the following peculiar form seems to be of 
sufficient interest to warrant publication, as it is only by the 
record of these anomalous forms that the history of the epi- 
demics of 1890 and 1891 can be written with completeness. 

On June 3rd §., a fine healthy lad of about 20 years of age, 
went to work in his garden as usual, but about 3 o’clock in the 
afternoon while stooping down he felt a violent pain in the 
head, became giddy, and vomited. After some time he was 
well enough to go home, and about 5 o’clock on the same day 
Isaw him. He was lying in bed with his head rather drawn 
back, complaining of violent pain in the frontal region and at 
the back of the eyes, which were tender to pressure, with 
stiffness and pain in the neck. Pulse was 60, slow, but high 
tensioned ; tongue large, flabby, and thickly furred ; tempera- 
ture 98.4°. Hehad been sick several times since the first onset, 
but he said that in that respect he felt better. The light was 
painful to him ; pupils normal and reacted to light. The day 
was warm but not hot, and the sky overcast. I treated it asa 
case of influenza without any rise of temperature. 

On the following day there was a good deal of mental con- 
fusion, and he seemed to have lost consciousness of events 
immediately following the attack in the garden. Temperature 
normal, pulse 70, face flushed and red; the bending back of 
the head with pain about the neck and frontal region con- 
tinued. He was given quinine and the symptoms gradually 
improved, the pulse became softer, the pain in the neck less, 
but there was some double vision from time to time, and the 
frontal pain was the last to disappear. In about ten days he 
was well enough to go for a change of air. 

The interesting features of the case are the absence of fever, 
and the peculiar cerebral symptoms resembling to some 
degree sunstroke. I suppose one might call it a case of 
meningitis of influenzal origin, though this seems to be a rare 
form of the disease. 


Sevenoaks. JAMES E. BLoMFIELD, M.B.Oxon. 





ON THE RELATION BETWEEN INFLUENZA AND 
PNEUMONIA. 
THE recent epidemic of influenza has been so markedly asso- 
ciated with the occurrence of pneumonia as a sequela, and 
only too often a fatal sequela, that it should be a matter of 
the greatest importance to ascertain, if possible, the relation- 
- Ship between the two. 

In common with most practitioners I have seen two varieties 
of the pneumonia of influenza—the splenic form of lobar 
pneumonia, localised in one lung, of greater or less extent, 
and a broncho-pneumonia, which appears to be due to an ex- 
tension of inflammation from the bronchi into the alveoli, 
and is associated from the first with profound asthenia and a 
thin plum-coloured expectoration. his form of the disease 
occurs in patients who are at once greatly prostrated by in- 
fluenza, which keeps them in bed until the case ends in recovery 
or death from asthenia. The temperature, as a rule, keeps 
pretty high, ranging from 100° to 103°, and seems to be a 
fairly definite ratio to the amount and extension of the 
pneumonia. 

The other and more fatal variety occurs mostly in patients 
who have had a less sharp attack of influenza, and have in- 
sisted upon going out while still feeling weak. Such cases 
have merely complained of headache and pain in the back or 
limbs, but have not. been troubled with cough or expectora- 
tion, while the temperature may not have been raised for 





rdles on inspiration. These are exceedingly constant in the 
early stages of influenza, but from the absence of symptoms 
pointing to lung complications may easily be overlooked. 

It is easily understandable that patients walking about with 
these rd/es and with the pulmonary condition causing them 
will be specially liable to get pneumonia if exposed to chill 
or fatigue, and this fact will go far to explain why it is that 
so many bad cases of pneumonia have occurred amongst men 
in the prime of life, who have as they have thought recovered 
from slight attacks of influenza. 

The materials for the production of pneumonia are latent 
and need only the influence of cold and exposure to burst into 
the full disease, while the depressing influence of the in- 
fluenza has too often diminished the powers of resistance and 
taken away all hopes of recovery. 

Ropert M. Sruon, M.D., 
Physician, General Hospital, Birmingham. 





PHENACETIN 1N INFLUENZA. 

I am enabled to give the fullest corroboration to the testi- 
mony borne by Dr. Henry to the excellent effects of phen- 
acetin in epidemic influenza. During the present epidemic I 
have used it in the early stages of the illness almost to the 
entire exclusion of other drugs. I usually prescribe it in 
doses of from five to ten grains, given either in cachets or sus- 

ended in milk, with directions that it is to be repeated in an 
10ur if the pains are not fully relieved, and then every four 
hours till the patient is seen again. As a result it has been 
my experience that the headache and pain in the eyeballs, 
back, and limbs have been relieved certainly after the second 
dose; a satisfactory condition of diaphoresis has been in- 
duced; and on my visit the next day the temperature is 
almost invariably normal, or thereabouts. I should also add 
that, asa rule, I give at the same time a dose of calomel, fol- 
lowed by a seidlitz powder three hours later. Comparing the 
results of treatment in the cases in which I have used phen- 
acetin with those of the previous epidemic, in which I relied 
on antipyrin and salicin, I am fully convinced of the 
superiority of the former method. The greater rapidity with 
which the pains are relieved is very striking. I have seen no 
bad symptoms whatever as the result of the use of the drug, 
though I always exercise particular caution with regard to the 
dose in the case of elderly or debilitated patients, In my 
opinion, both for cases of influenza and as an analgesic in 
neuralgia and migraine, phenacetin should rank as one of the 
most valuable of our more recently acquired pharmaceutical 
preparations. Antutr H. Weiss CLemow, M.D. 

West Kensington. 








UNIVERSITY OF TExas.—A medical department will be opened 
at Galveston,in connection with the University of Texas, inthe 
autumn of the present year. The buildings are fitted with all 
the necessary equipment for the teaching of medicine and 
surgery and the ancillary sciences. A three years’ graded 
course of instruction will be given, each annus academicus to 
consist of eight months. There will be nine professors ‘ to 
begin with,” who will be paid on the average 3,000 dollars 
each for the session. ‘‘ Comparatively young men, possessed 
of elements of success and capabilities of making reputation 
for the institution, would, in the main, be preferred.”’ If 
there are any ‘comparatively young men” who would not 
mind exchanging the barren pavements of London for what 
Johnson would have called ‘‘ the potentiality of growing rich 
beyond the dreams of avarice” in the Great West, they might 
think it worth while to apply_to Dr. Thos. D. Woolen, of 
Austin, Texas, President of the Board of Regents of the Uni- 
versity of Texas, who would, no doubt, give any information 
that might be required. It may be mentioned, as a matter 
not altogether irrelevant to the subject, that Galveston is a 
growing place, and is believed to have a great commercial 
future before it. 


Brquest.—Under the will of the late Miss Nelson, of Wig- 
ton, the Cumberland Infirmary is entitled to'a legacy of 





£1,000 free of duty. 
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REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


THE NEW VICTORIA INFIRMARY, GLASGOW. 
A CASE OF ACUTE TRAUMATIC TETANUS CURED BY LARGE 
DOSES OF CHLORAL HYDRATE. 
(Under the care of A. Ernest Maytarp, B.S., M.B.Lond., 
Senior Surgeon to the Infirmary.) 
[Reported by Drs. ANDREW and STEVENSON. ] 
A MESSAGE boy, aged 14, was admitted to the infirmary on 
August 9th, 1890, with ‘ lock-jaw” and general tetanus of 
trunk and lower extremities. is illness commenced twelve 
days before. He was running about bare-footed in his master’s 
yard when he suddenly trod upon a rusty nail projecting from 
a plank of wood. The nail ran into his left foot on the 
plantar surface near the heel. The wound was poulticed the 





_ same night, and the following day he returned to his work. 


This he continued to do until seven days after his accident, 
when he commenced to feel severe pain in the calf of his leg. 
Three days later his mother noticed stiffness about his jaws, 
and that, in speaking, he did so through his teeth. Two days 
later he was brought to the infirmary. 

Condition on Admission.—His face presents the typical risus 
sardonicus. Every five or ten minutes he is thrown into an 
opisthotonic position. When the back is thus arched he 
cries out that his abdomen may be pressed upon. This 
seems to give relief. On examination of the foot, there is no 
open wound, but a small sear indicating the original position 
of the puncture. No swelling exists, and manipulating the 
foot invokes a opones, as does touching or moving him else- 
where. He is able to swallow. Three drachms of the syrup 
of chloral (30 grains) ordered to be taken every two hours 
until seen to have some effect, and as much nourishment as 
he can be got to take. 

August llth. The boy is profoundly under the influence of 
chloral. He has now taken in twenty-four hours 1} ounce 
(73 ounces of the syrup). His spasms are less frequent and 
less severe. He will have his spasm and then fall back again 
into a deep slumber. Chloral to be reduced to 2 drachms 
of the syrup every two. hours and watched. Calomel g. vj as 
an aperient. 

August 12th. Spasms now only about one in the hour; can 
be got to swallow a fair amount of fluid nourishment. Has 
taken twelve doses of the chloral syrup in the last twenty-four 
hours (three-quarters of an ounce of chloral hydrate). A tur- 
pentine enema has failed to open the bowels. Calomel, 10 
grains, ordered. Chloral to be continued as before. 

August 13th. Spasms very much less, only eight in twenty- 
four hours. The bowels being still unmoved, 1 minim of croton 
oil administered, when a free movement took place. He is 
taking more nourishment ; egg and port wine ordered. Chloral 
still to be continued as before. 

August 22nd. Since the last note, the patient has slowly 
improved. He still has opisthotonic spasms, but of a very 
slight character as compared with the earlier ones. They are 
induced by the least exertion on the part of the patient. In 
his own words: ‘‘When I speak I goes up.” There is a 
marked contrast between the conditions of the two legs. The 
left is somewhat swollen from the foot almost to the groin, 
and when touched becomes quite rigid, the right leg remain- 
ing comparatively flaccid. His body was covered with a 
typical chloral rash, which appeared on the 17th, but has now 
gone. Chloral has been administered intermittently, and in- 
creased or diminished according as the spasms showed in- 
crease or decrease in frequency. 

September 8th. Since discontinuance of the chloral on the 
6th, the patient has hardly, if at all, slept. This morning he 
had peculiar hallucinations, for example, balls of different 
colours were going to fall upon him. He shouted and yelled 
at the highest pitch of his voice. The fits on several occa- 
sions have had quite an epileptiform character. He had 
never tefore been subject to fits, ; 





September 22nd. Since last note patient has much im- 
proved. No further fits nor hallucinations. He eats and 
sleeps well. 

October Ist. He gets up and walks about now, but is un- 
able to use his left foot properly. On examination, there is a 
slight swelling in the sole, painful on pressure. 

October 15th. The swelling having much increased, Mr. 
Maylard made an incision into it, and discovered two small 
splinters of wood embedded in an abscess cavity containing 
inspissated pus. The abscess was about an inch and a 
quarter from the surface, and situated beneath the old scar 
of the nail puncture. 

November 13th. The patient has now been perfectly well 
for some time, and left to-day for a convalescent home. 

Remarks By Mr. Maytarp.—When I first saw this boy his 
condition seemed so desperate that I ventured to predict a 
speedy termination of his case. I felt that if he did not die 
directly from the disease, he would at least quickly succumb 
from the exhausting effect of the rapidly recurring spasms. 
My object in pushing chloral to the extent I did was, if not to 
affect the spasms, to at | rate give the patient rest in the 
intervals between them. It in reality effected both objects, 
for not only did the fits become less frequent and less severe, 
but the patient, immediately after his spasm, sank back again 
into a profound slumber. It might almost be said that the drug 
was pushed toa dangerous extent, but I believe it was the 
running of this risk that really saved the boy’s life. The 
cessation of the chloral was almost at once followed by the 
recurrence both in frequency and severity of the fits ; while 
its readministration was in a similarly marked manner ac- 
companied by their abatement. Thus I have felt justified in 
speaking of the case as one cured by chloral hydrate. 

A careful record was kept by the nurses in charge of the 
number of spasmodic fits the patient had and the amount of 
chloral administered. Within the first three days he had 
215 spasms, the largest number in one day being 82. When 
the chloral was first administered he took in the course of 
twenty-four hours, 4} ounces of the syrup, that is ey gee of 
chloral hydrate. In the course of three days he took 1} ounce 
of chloral hydrate, and the total amount administered 
throughout his illness (exactly four weeks) was 5 ounces 5 
drachms 20 grains. 

The subsequent finding of two little splinters of wood in 
the sole of the foot was interesting. Although sought for, no 
evidence could be obtained of there being any local lesion in 
the foot when admitted to the infirmary. The leg of the 
affected foot had, however, always been the one to initiate the 
generalised spasm. The calf muscles would first contract 
into a round mass like a ball, and then he would be thrown 
into an opisthotonic position. Had a tender spot been de- 
tected in the foot, the latter would have been amputated, and 
the boy very possibly saved the long and dangerous illness. 
The case would then have been one to record of a cure effected 
by removal of the infecting centre. 





LIVERPOOL STANLEY HOSPITAL. 

CASE OF GRAVES’S DISEASE COMPLICATED BY HEMIPLEGIA AND 
UNILATERAL CHOREA. 
(Under the care of T. R. BrapsHaw, M.D., B.A., M.R.C.P., 
Physician to the Hospital.) 

F. E. N., aged 23, married, was admitted under my care on 
July 7th, 1890. She had never suffered from rheumatism, and 
though always considered delicate had had no serious illness 
before the present train of 1 any ey began. She dated the 
commencement of her troubles from one day, four years ago, 
when, after hurrying to catch a train, severe palpitation came 
on. Six months after this choreic movements began on the 
right side, and though they got better she thought they had 
never entirely left her. About the same time prominence of 
the eyeballs was first noticed. Two years ago she married, 
and six weeks later she fell on her right side when out walk- 
ing, and shortly afterwards was found to be paralysed on the 
right side. A week after the fall she was seen by Dr. W. Mar- 
tin, of Thorne, near Doncaster, who has kindly supplied me 
with the following particulars of her condition at that time. 
She was very anemic, with protruding eyes, well-marked 
aphasia, but no paralysis of the face. The right arm was 
quite powerless, and the right leg could only be moved-a 
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little. Sensation was not impaired. There were no choreic 
movements, and no apparent enlargement of the thyroid 
body. There was a systolic murmur over the heart. The 
leg improved rapidly, and she ‘was soon able to walk 
about ; But she never quite regained the use of the right hand, 
and had latterly begun to write with the left. Since her 
symptoms began four years ago, pulsation in the neck and 
enlargement in the region of the thyroid body had been 
observed from time to time. The choreic movements, for 
which chiefly she sought admission to hospital, had come on 
about a fortnight before I saw her. 

On admission she was anzemic, fairly well nourished, with- 
out dropsy. Exophthalmos well marked, a wide margin of 
sclerotic visible above the cornea, delayed descent of the 
upper lid (Graefe’s symptom). She was incessantly in violent 
motion, throwing herself about in the bed and jumping up 
and down. Her contortions, combined with the protrusion 
of the eyes, made her aspect very startling. The movements 
were strictly unilateral and affected the whole of the left side. 
She was quite unable to feed herself. The movements ceased 
during sleep. Voluntary movements of the right (hemi- 
plegic) side were performed with considerable force, but there 
was a loss of the delicate movements of the fingers. She could 
not pick up a pin in the usual way with the thumb and fore- 
finger, but grabbed at it with the whole hand. No impair- 
ment of sensation could be discovered. Examination of the 
reflexes showed that on the “ side the plantar was absent, 
ankle-clonus was present, and the knee-jerk exaggerated. In 
the arm tendon-tap contractions were well marked. On the 
left side the plantar reflex was well marked, and there was no 
ankle-clonus. 

The mental state was feeble. She was very emotional, and 
went into fits of laughter without adequate reason. Her 
speech was jerky and almost unintelligible. She hesitated 
sometimes for a word and sometimes seemed to use the 
wrong one, but named correctly all articles shown her. 

The pulse was very small and thready, 132 per minute, with 
an occasional intermission. The heart was acting violently; 
the impulse was visible over a greatly extended area, and 
could be felt to the right of the middle line, but there was 
no evident increase in the extent of percussion dulness. Both 
the sounds were very loud and tumultuous; a short systolic 
murmur was heard at the base. There was no enlargement 
of the thyroid body, nor any abnormal pulsation in the neck. 
The urine was free from albumen ; specific gravity 1027. 

The treatment comprised rest in bed, as complete as could 
be obtained, milk diet, and the following mixture: Sodii 
brom. gr.xx, tinct. digitalis mx, sp. ammon. arom. mxxx, 
tinct. belladon. mxv, aq. menth. pip. ad 3j ter die. The 
tincture of belladonna was increased on July llth to mxx, 
on the 14th to mxxv, and on the 24th to mxxx. 

On the 14th the choreic movements were not so violent, 
the heart was much steadier, the feeling of palpitation had 
almost subsided, and the pulse had fallen to 96. On the 
2ist the pulse was 80, and regular. The apex was felt beat- 
ing an inch and a half external to the nipple line, and at 
this point there was now observed to be a prolonged low- 
pitched systolic murmur conducted towards the axi'la. There 
was also visible pulsation in the neck, but the eyes were less 
prominent and the choreic movements had diminished. Im- 
provement continued, but on the 28th the pupils were 
dilated and dryness of the throat was complained of; the 
belladonna was therefore omitted. On the 31st, although 
the other symptoms had improved, the pulse was 124; the 
belladonna was resumed in doses of mxv, but for the next 
week no change for the better was observed, 

On August 7th the mixture was —— and she was 
ordered ferri et ammon. citr. gr. x and liq. arsenicalis mv 
three times a day. Improvement was henceforth rapid and 
without interruption. On the 18th she was able to feed 
herself for the first time. The pulse did not again rise much 
above 100, the exophthalmos became hardly noticeable while 
at rest, and she was discharged on September 14th much re- 
lieved, but with a slight degree of proptosis, the remains of 
her former hemiplegia, a pulse of 100, and a mitral systolic 
murmur with molieiahe hypertrophy. The choreic movements 
were no longer noticeable. Ophthalmoseopic examination 
showed nothing abnormal except pronounced myopia. 

Rgemarks.—The case is interesting chiefly on account of the 


complication with chorea and hemiplegia»and the good re- 
sults of treatment. Although muscular tremor is frequently 
met with in exophthalmic goitre, choreic: movements seem to 
be rare. Whether there was any relation between the two in 
this case must remain a matter of opinion. The sequence of 
events seems to have been excitement and over-exertion, 
giving rise to palpitation, which passed into Graves’s disease. 

hen, independently or not, chorea came on, complicated at 
some time by endocarditis. The eersg oor hemiplegia, un- 
doubtedly depending on some organic brain lesion, was. pro- 
bably caused by embolism. The improvement under treat- 
ment was most striking, the condition on admission being 
such that a grave prognosis was entertained. The belladonna 
seemed to have a marked influence in controlling the heart’s 
action, but the greatest improvement in the choreic move- 
ments followed almost immediately on the administration 
of arsenic and iron. 








REVIEWS AND NOTICES. 


JOHN KENNETH MACKENZIE, MEDICAL MIssIONARY TO CHINA. 
By Mrs. Bryson, London Mission, Tien-tsin. With por- 
trait. P. 404. London: Hodder and Stoughton. 1891. 


In this volume we have a most interesting and well written 
record of the life and noble work of Dr. John Kenneth Mac- 
kenzie (Physician to his Excellency the Viceroy of China), 
who on Easter-Day, 1888, in the prime of life, after thirteen 
years of active service in China, died at Tien-tsin from an 
attack of acute pneumonia. 

Dr. Mackenzie was born in Yarmouth in 1850. He was of 
mixed Scotch and Welsh descent, his father, Mr. Alexander 
Mackenzie, of Ross-shire, having married Margaret, daughter 
of Mr. John Richards, of Christ College House, Brecknock. 
Mackenzie spent his boyhood and early youth in Bristol, to 
which city his parents removed when their son was an infant, 
and there his education was carried on at Dr. John Stone’s 
school in King’s Square. 

When only 15 years of age he joined the Young Men’s 
Christian Association, and two years later (1867) became a 
member of the Presbyterian Church at Bristol, and thus early 
showed a desire to follow in the footsteps of pious ancestry. 
He made the acquaintance of Colonel Duncan, of Bristol, who 
afterwards became his close friend, and it was chiefly due to 
his Christian influence that Mackenzie determined to conse- 
crate his life to service in foreign fields as a medical mis- 
sionary. 

To this end he resolved to begin the study of medicine, and 
in October, 1870, he entered the Bristol Medical School. At 
the expiration of four years he became a M.R.C.S.Eng., and a 
L.R.C.P.Edin. Subsequently he studied_ophthalmology in 
London, when, hearing that the London Missionary Society 
was in pressing need of a medical missionary to take charge of 
the hospital at Hankow, he volunteered his services, and in 
April, 1875, he sailed for China. At Hankow a hospital and 
dispensary had been erected some six or seven years — 
viously, which had been under the care successively of H 
Reid and Shearer. 

Mackenzie at once commenced the study of Chinese, and 
ultimately became thoroughly conversant with the language. 
With energy and zeal he laboured at the hospital and at the 
mission. Visiting the native villages, he found that almost 
every sixth person had some form of ophthalmic disease ; and 
turning his Lnawied e of eye diseases to good account, he be- 
came a remarkably skilful operator, attracting to the mission 
patients from most remote districts. He was gradually led 
into doing much for opium smokers, and in one year treated 
700 such patients in the wards of the Hankow Hospital. He 
writes: ‘*The habit of opium smoking prolonged for any 
length of time plays havoc with a man’s natural energy, and 
few unaided can combat the craving for the drug. If theneed 
is being felt in England for the further extension of' houses 
for habitual drunkards, much more is the restraint needed for 
opium smokers in Eastern lands.” 

As time went on, the fame of the skilful Western surgeon 











spread moreand more, and his hospital work became formidable. 






















































——— a ems 
we meee are 


<2 Ee ee es 


“1386 THE BRITISH MEDICAL JOURNAL, 





[June 27, 1892. 








-He often had to perform major operations under difficulties 


rarely met with at home, and frequently had to give chloro- 
form himself and operate, having at that time no assistants 
upon whom he could rely. 

In December, 1876, Mackenzie was married at Shanghai to 
a lady to whom he was betrothed before he left England. For 
some two years longer he continued actively engaged in his 
hospital and evangelistic work at Hankow, but in March, 1879, 
he was transferred to the London mission at Tien-tsin, the 
port of the capital of China. 

A dispensary had been in existence for some time, but 
when Dr. Mackenzie reached the station, he found the insti- 
tution, which was under the care of a native dispenser, des- 
titute of funds. Various means were tried to get funds for 
building a hospital, but without success; at last, however, 
the weary time of waiting for aid came to an end in a totally 
unexpected manner. One day in August, 1879, a member of 
the English Legation closeted with the Viceroy, Li Hung 
Chang, observed that he was very sad. On asking the reason, 
the reply was, ‘‘ My wife is seriously ill—dying ; my doctors 
have told me this morning she cannot live.’’ ‘‘ Well,’ said 
the Englishman, “ why don’t you get the help of the foreign 
doctors in Tien-tsin? They might be able to do sumething 
yet.’’ The Viceroy, after raising many objections, at length 
a d, and sent for Dr. Mackenzie and Dr. Irwin, of Tien- 
tsin. The doctors went at once to the yamen of the Viceroy, 
and were conducted into the inner apartment. and there saw 
the sick lady. ‘“This,’’ writes Mackenzie, ‘‘to Western ideas 
would be considered a very natural and ordinary occurrence, 
but according to Chinese notions, it was a very extraordinary 

roceeding. Three years ago, while in Hankow, I was called 
in to attend a sick lady, the wife of a Chinese merchant, but 
was not allowed to see her face. A hole was made in a cur- 
tain through which her arm was protruded, that I might ex- 
amine her pulse and so diagnose the disease, and no further 
interview or examination was permitted. But in this case we 
two foreign doctors had free permission to examine and ques- 
tion our patient.’’ 

They found Lady Li in a most critical condition, and at first 
were scarcely hopeful of a successful issue. ‘‘ We were in 
close attendance, seeing our patient twice a day for six days,” 
writes the doctor, “when, by the mercy of God, the lady was, 
humanly speaking, out of danger.’’ After a while she reco- 
vered, and the Viceroy became one of Mackenzie’s warmest 


Pagpercers. 

e halt, the blind, the deaf attended in crowds to be 
healed, and high officials sought introductions to the doctors 
through the Viceroy himself. ‘‘One day Dr. Irwin and I 
proposed that the Sheer should himself see a surgical 
operation performed. Upon his consenting, we turned the 
courtyard in front of his audience chamber into an operation 
theatre. Li Hung Chang stood looking on, and surrounding 
him was a crowd of officials and attendants. In the centre of 
the court was a table, upon which lay our patient, with a 
large tumour the size of a child’s head growing from the back 
of the neck. We administered chloroform and removed the 
tumour.” Other cases were operated upon, and the effect 
upon the Viceroy and the officials was marked. All cases did 
well. This led the Viceroy to set apart a quadrangle of one 
of the finest temples in Tien-tsin for Dr. Mackenzie’s dispen- 
sary work, and to put up a tablet over the entrance with his 
three titles inscribed upon it, and beneath them the words 
** Free Hospital.’’ Mackenzie was officially appointed phy- 
sician to the household of his Excellency; but as he fam 09 
accept no remuneration, the Viceroy agreed to defray all the 
cost of the medical work at the temple. Later on, it was 
decided to erect in addition a hospital on a vacant space of 
the London Mission Compound. 

The Viceroy authorised a public appeal to be made for 
funds; money was forthcoming, and the building was by 
this completed. About this time General Gordon visited 
the Viceroy, and Dr. Mackenzie gives in a letter an interest- 
ing account of that Christian soldier ‘‘ of the rare old Puritan 


ty ? 
bn December 2nd,.1880, the new. hospital was Pepe d 
opened by his Excellency the Viceroy. The building was 
erected in the best style of Chinese architecture. The wards 
were furnished with kangs instead of beds, as is the custom in 
North China. These gs are built of bricks, with flues 





running underneath, so that in winter they can be heated; 
the bedding is spread upon a mat over the hot bricks. 

Thus, in two years after Dr. Mackenzie's arrival in Tien-tsin 
he found himself in possession of exceptional advantages for 
the development of medical mission work. He also 
established a hospital reserve fund; to this account all sav- 
ings from the allowance of the Viceroy were placed, also al} 
sums received as gifts from grateful patients, fees that came 
. him from consultations with other physicians, and the 

ike. 

The nature and extent of Dr. Mackenzie’s hospital work can 
only be duly estimated by a reference to the appendix to his 
biography, which is in fact a medical review of his surgical 
and medical work, written by Dr. F. C. Roberts, Mackenzie’s 
successor at the Mission. In one year 598 important operations 
were performed, and with excellent results. The great pre- 
ponderance of eye cases is noteworthy. Many cases of re- 
mittent and intermittent malarial fevers were treated in the 
hospital, but in the completed list for 1886 no mention is 
made of enteric fever. Writing to his cousin, Dr. Talfourd 
Jones, then of Brecon, now of Eastbourne, Dr. Mackenzie 
described the foul state of the poorer dwellings, the accumu- 
lations of animal sewage in the basement of houses, the freely 
permitted permeation into the dwelling rooms above, through 
so-called floors full of cracks and crevices of the sewage odour 
from below, and this to such an extent that he marvelled at 
the immunity from true enteric fever, and he asked ‘‘ How do 
you account for it?” If typhoid fever could be generated de 
novo by decomposition of sewage, why under such favourable 
conditions was the disease absent? He was fain therefore to 
adopt Dr. Budd’s view, and conclude that the poison, what- 
ever its form, was specific in its nature. In 1881 his wife’s 
health necessitated her return to England, and she took with 
her their only little girl. During this year, though so fully 
occupied, Dr. Mackenzie set to work to establish a medical 
school, and he induced the Viceroy to send him eight Chinese 
students to be completely under his care to study medicine 
and surgery. He taught them all branches of medicine and 
surgery, instituted examinations and granted certificates. 
Mackenzie’s life was a busy one, and, as some one has said, 
‘*he was a whole medical faculty in himself.” He rose early 
and took active exercise on horseback, and to this he attri- 
buted his good health and his ability to do much work. 

In February, 1883, Mackenzie was, in consequence of the state 
ofhiswife’s health,returned to leave Tien-tsin for England ,wheie 
he stayed a few months, and then proceed to Tien-tsin, which he 
reached in September, 1883. In October, 1884, six of the first 
batch of his Chinese students passed their final examination, 
after three years’ study, and received diplomas. Mrs. Bryson 
tells us how, ‘‘in recognition of the abundant seivices so freely 
rendered to the students of the Medical School, his Excellency 
the Viceroy having mentioned the matter in a memorial to the 
throne, the Emperor was pleased to confer upon Dr. Mackenzie 
an Imperial decoration, ‘The Star of the Order of the Double 
Dragon,’ with a Chinese Commission.” 

Dr. Mackenzie's diary contains many instances of Chinese 
customs which seem strange and cruel. Among others he 
notes that it was the custom, when all hope was given up, to 
dress the dying person at once in yrave-clothes, and remove 
him to a board and trestles away from the ordinary bed, so that. 
it should not be defiled. In 1886 the Medical Missionary 
Journal was started in China, and Dr. Mackenzie was chosen 
to edit the part of the magazine which was to be devoted to 
missionary interests. ‘‘The Evangelistic Side of a Medical 
Mission’’ and ‘‘Some Spiritual Results of Medical Mission 
Work” were the titles of two of his papers ; and an editorial 
called ‘‘ The Double Cure,” which appeared within a few weeks 
of his death, and was his last contribution to the pages of the 

eriodical, speaks with no uncertain sound of the aim which 

r. Kenneth Mackenzie kept in view in the prosecution of his 
medical work. 

In 1887 he worked still harder, took less rest, and denied 
himself many necessary and innocent recreations. Early in 
the year 1888, some two months before his death, he sent his 
directors a full report of his work for 1887. From it we find 
that at the dispensary the number of attendances during the 
year was 13,799, and ift the hospital the number of indoor 
patients was 591, and he had 9 students in the medical 


school. 
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In March of that year (1888) sickness was very prevalent at 
Tien-tsin, and Mackenzie’s time was even more fully occupied 
than usual, and the only medical man then residing in the 
place—Dr. Irwin—had been summoned to Taku, at the mouth 
of the river, to attend some patients who were seriously ill 
with small-pox,'so that Mackenzie had to look after his 
friend’s patients as well as his own. 

On Saturday, March 25th, he took a severe chill. Next day, 
though evidently suffering from cold, he attended as usual 
both Chinese and English services. On Monday, after a rest- 
less night, he rose and went to his dispensary, but was com- 
pelled to return. Dr. Irwin was sent for, and he rendered him 
every possible help, and his friends, Mr. and Mrs. King, 
— —~ but he got rapidly worse and died on Easter Day, 

pril 1st. 

His loss was widely felt as a heavy blow by the whole 
native and foreign population. ‘‘ Seldom,’’ says Mrs. Bryson, 
“* has anyone been called from one of our Eastern communities 
whose death has been so universally mourned as his who 
might well be called ‘‘ the beloved physician.”’ 

The funeral took place on the afternoon of the day following 
his death. ‘‘ Borne by Chinese dispensers and Christians, 
the coffin was carried from the doctor’s home to the English 
church not far distant.’’ Amidst innumerable wreaths and 
garlands and humbler floral offerings glittered the Emperor's 
gift of the Star and Ribbon of the Double Dragon. High 
officials represented Lady Li and the Viceroy. From the 
head of the cemetery road to the grave the bearers were twelve 
of Dr. Mackenzie's medical students, who, at their own special 
request, were allowed the privilege of rendering this last ser- 
vice to their departed teacher. Well might all mourn for the 
loss of one who with such zeal and enthusiasm laboured so 
successfully to practise and teach Christianity and western 
medicine and science in China. 

Mrs. Bryson has done well to place on record in so pleasing 
aform so much that is valuable andinstructive. No obituary 
notice was published at the time of Mackenzie’s death in the 
English medical journals, and we have therefore felt it all the 
more incumbent upon us to give our readers a somewhat 
detailed account of the life of this most true man and 
Christian physician. Such men, it has been well said, “cre- 
ate an epidemic of nobleness.”’ 


CATECHISM SERIES—PARr I: ANATOMY, HEAD AND NECK. 
Also Part IV: Appomen. Edinburgh: E. and J. Living- 
stone. 1891. 


Tus catechism on the anatomy of the human head and neck 
and abdomen belongs to a series which is being published in 
Edinburgh. Noauthor’s name is appended, and, perhaps, 
as seems to be the fashion now, more than one anatomist 
may have participated in its compilation. As the name im- 
plies, these books consist of a series of questions together 
with their appropriate answers. The object, we take it, is to 
aid students in the vivd voce, and, possibly, in the written 
parts of their examinations. They may be of some slight 
service in these respects, inasmuch as they seem calculated 
te give an idea of the kind of questions which are likely to be 
asked. As our readers are aware, however, the styles of the 
various examinations vary so much that a student who has 
been crammed for one secundum artem may fail lamentably at 
another. 

A skilled examiner is one who so frames his questions as to 
test the training which the candidate has had and also his 
wisdom and common sense. It would be impossible to delude 
such an one with answers crammed from a shilling catechism. 
Structures would have to be identified and their mutual rela- 
tions understood. As a training in the art of observation 
nothing can surpass human anatomy if properly taught. But 
as no directions are given as to how these questions are to be 
used we fear they would not assist in this direction. If it was 
understood that each question was to be answered by obser- 
vations made upon a dissected part little harm would accrue, 
and if by an actual process of dissection even good might be 
the result. The method, however, would be laborious, and 
much would of necessity be overlooked. Further, anyone 
who knows the ways of students is aware of the uses to which 
they naturally put aids of the kind of which we are speaking. 








Perhaps it may be thought that undue attention is being paid 
to a trivial affair, but this is but one of a series, and works of 
a similar kind have become common of late, usually emanat- 
ing from the same place. We suppose that there is some 
reason for their multiplication, perhaps some peculiarity 
in the examination system. 

If each student could be made to do an actual dissection of 
his own, and then be examined upon it, a great deal of cram- 
ming would be stopped. It is a matter for regret that this is 
not done in every case, and its omission is a graye flaw.. It is 
successfully carried out at some of the better examinations, 
and must be an important aid to the selection of the right 
candidates. Also it may be guessed that many of these ques- - 
tions have been framed to meet the peculiarities of some . 
‘‘old-established ”’ and ‘‘ well-known’”’ and stereotyped exa- 
miners. 

Whoever the authors are, they could hardly have been in- 
genious or, we might add, foolish enough to concoct some of 
their questions orconundrums. The first is, ‘‘ What is meant 
by the scalp?’’ The answer goes on to say “ it consists of, 
ete.,’’ mentioning also peculiarities which belong to it, to the 
palm of the hand and sole of the foot, “ as well as some parts 
about the point of the nose.” We leave our readers to guess 
what these peculiarities are, if they are sufficiently ingenious. 
Nor would most people think the answers sufficiently ex- 
plicit, except in a few simple instances. The answer to the 
question which asks how the orbit is to be dissected, begins 
with the recondite reply, ‘‘ From above,’’ and ends at the 
stage at which the bone is “‘ tilted forwards by a blow with a 
hammer.’’ Surely the authors can never have had in their 
minds the idea of a student who had passed two winter ses- 
sions in the dissecting room when they wrote such stuff as 
this. It is not, of course, easy to define what is meant by the 
word ‘‘describe,’’ but we feel sure that many of the answers 
which purport to be descriptions of structures would be con- 
sidered inadequate and often misleading. 

Such books as these—and they are not few in number—are . 
signs of the times. That they should he thought necessary is 
a striking commentary upon the efficiency of the selective 
power of the examinations for which they are intended. We 
sincerely trust that no student will put his trust in them, 
but endeavour, by dissection and observation, to equip him- 
self for his trials. Such acourse may seem harder, but in - 
pursuing it he will have acquired something which he will 
never forget, and without which he ought never to be allowed 
to enter the medical profession—namely, trained and culti- 
vated powers of observation and reasoning. These are the 
ends towards which all good teaching and examining should 
tend, and both teachers and examiners ought to endeavour to 
obviate any necessity for such catechisms as this. Those who, 
by their aid, enter our ranks are but poor and indifferent re- 
cruits. 

An IntropucTION TO THE Stupy oF Borany, specially 
adapted for the Use of Candidates for the London Matricu- 
lation Examination and of Candidates for the Science and 
Art Department Examination in Botany, with 271 illustra- 
tions and a Glossary of over 600 words. By Epwarp 
AvEttnG, D.Sc. Small 8vo, pp. 363. London: Swan Son- 
nenschein and Co. 1891. 

Botany: A Concise Manual for Students of Medicine and 
Science. By ALEex. Jounstone, Lecturer on Botany, School 
of Medicine, Edinburgh. Small 8vo, pp. 260, with 164 
illustrations and a series of floral diagrams. Edinburgh 
and London: Young J. Pentland. 1891. 

THE number of botanical textbooks issued in this country 

within the last ten years is out of all proportion to the num- 

ber of students of botany, but that is a matter for publishers. 

So far as the advancement of botany is concerned, however, 

most of them might as well, or better, have remained un- 

published, for they are either inaccurate translations of Ger- 
man works or uncritical compilations from a variety of 
sources. Of course it will be generally admitted that a com- 
prehensive textbook on botany must, if the work of one per- 
son be, to a great extent, a compilation, and there can be no 
objection to using good illustrations over and over again in 
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different publications, but it is not too much to expect that a 
should exercise care and call in the aid of others in 
branches imperfectly, understood by himself. Ever since 
more attention has beer paid to the study of anatomy and 
physiology there has been a falling off in knowledge of the mor- 
phology and classification of plants. Laboratory investiga- 
ions are not ‘sufficient to qualify a person to write a work on 
general botany. In both of the little books under considera- 
tion there is strong evidence of a want of that practical know- 
ledge of plants necessary to make a perfect teacher, and this 
neutralises much that is good in them. 

Dr.. AVELING’s book aims specially at teaching external 
morphology and classification, and the rudiments of histology 
and physiology ; but very many of the figures are so rough 
and. indistinct as to be quite inadequate as illustrations ; 
moreover, we find figures of what ought to be quite familiar 
plants incorrectly named. A figure of the Chinese primrose 
(page 85), for instance, is referred to as the auricula, and 
many of the statements concerning the plants selected as 
types are inexact, if not absolutely incorrect. ; 

»The illustrations of Mr. Jounstone’s book are of a superior 
character, but when we come to the “ floral diagrams,’’ we find 
that little care has been bestowed on them. Thus, in the very 
poor diagram of Reseda the remarkable disc.is not represented : 

ictamnus would appear to be gamopetalous ; the estivation 
of the corolla of Pinca is false; the same is true of Polemo- 
nium; and in the diagram of Polygonum the very exceptional 
condition of five stamens is represented. Mr. Johnstone has 
opinions of his own, too, respecting the limitations of the 
natural orders, and says that it is absurd to separate the 
Aeanthacez from the Scrophularinesx, and gives no diagram. 
If the existence of connecting links renders it absurd to 
retain these two natural orders, there is very much absurdity 
in the generally accepted classification of plants. Asa matter 
of fact, an acanth is, in most cases, easily recognised, and the 
Scrophularinee are much more closely allied to the Solanacez 
and the Gesneracee. 





Hypnotism, on Psycno-THerapectics. By R. W. FELKIN: 

.M.D., F.R.S.E. Edinburgh and London: Young J. Pent- 

land. 1890. 

Various active minds who have felt the influence of Conti- 
nental medicine have been surprised to notice how little the 
medical world of England has been affected, until recently, by 
the wave of interest both in the practice and theory of 
hypnotism that during the last ten or twelve years has spread 
oyer the length and breadth of Europe, from Sweden to Spain, 
from Paris to Moscow. Yet hypnotism owes its name to 
England, and during the last generation some serious atten- 
tion was paid toit. More than forty years ago we find Sir 
Thomas Watson writing in his Principles and Practice of Physic: 
** I believe that sleep may be conciliated by the monotonous 
biddings of mesmerism where drugs might fail to procure it ; 
and that such sleep may become in some diseases and at some 
times a mode and instrument of cure.” Dr. FELKIN, after 
some Continental experience, has been satisfied that such ‘a 
mode and instrument of cure ” deserves further study, and has 
busied himself to lay a good deal of information before us. 
His position as a lecturer in the Edinburgh School of Medi- 
cine gives some weight to his opinion, and he has taken some 
Pains to acquaint himself with much of the voluminous 
modern Continental hypnotic literature. 

He recounts, too, some interesting experiences of his own. 
He hypnotised (page 25) a woman, aged about 50, who could 
not speak English in her waking state, and had spoken none 
for at least twenty-five years; but as soon as -she was hyp- 
notised, she began talking English, and no other explanation 
could be found than that she had known it as a girl, and that, 
though it was habitually forgotten. in normal life, the girlish 
memory was brought to the front again in a hypnotic sleep. 
Ina very large number of cases the hypnotic memory is con- 
tinuous with itself, and entirely separate from the normal 
memory, and there is increasing evidence to show that parts 
of past knowledge which have been dropped from the normal 
Ret ae may occasionally be revived in hypnotism (Bene- 

t, linsterberg, Ribot). 
, This is interesting psychologically, and may occasionally 


be of practical use, but what is of far greater practical im- 


in hypnotism, a power which enables them sometimes to 
override the strongest bad habits, such as those of morphino- 
mania and alcoholism. This is no light matter, as Dr. Felkin 
seems to realise (page 63) when he quotes Forel’s case of the 
complete cure of alcoholism by this post-hypnotic suggestion 
in a man who had twice cut his throat in delirium tremens, 
and had been imprisoned for eight years as a hopeless 
drunkard; also in Dr. Auguste Voisin’s cure by the same 
means of a woman who had got so deep into the habit of 
morphine as to inject herself with fifteen grains a day. 

The evidence of the great efficacy in some cases of such 
means of control is now steadily accumulating from a much 
larger class of witnesses than merely the enthusiasts of the 
first French suggestionist school—from many keen critics ex- 
tending nearly all over Europe, and not only from the Eastern, 
but also the Western States of America. The conditions 
under which it is practicable need as yet much quiet study 
and experiment, with a careful avoidance both of prejudice 
and of sensationalism. Dr. Felkin agrees with Bernheim, 
Forel, Moll and others that there is little or no danger in 
hypnotie suggestion used for therapeutic purposes in the 
hands of an experienced doctor; and, further, that the sus- 
ceptibility to hypnotism is by no means limited to hysterical 
subjects, or even much more marked in them, as some of 
Charcot’s school have insisted on without sufficiently varied 
experience. The practical usefulness of hypnotism as am 
anzsthetic is shown now and then by such cases as that re- 
cently related by Dr. Kingsbury, in which a dangerous con- 
finement was got over in four hours ina hypnotic state in 
which there was no sign of consciousness except an ability 
to obey orders, and of which there was no recollection what- 
ever. 

It is to be regretted that Dr. Felkin has hardly given credit. 
enough to the literature of his own country, for he says, 
writing in 1888: ‘‘ During the last three years some four 

apers have been read on hypnotism in Great Britain, one 
ecture delivered on the subject in Aberdeen, and about 
fifteen references made to it in the current medical literature 
of the day’ (p. 4). But if he had more carefully consulted 
that most excellent Bibliographie des modernen Hypnotismus 
which Max Dessoir published in 1888, he would have found 
the titles of fifteen English books and essays published on 
the subject, besides references to it in the current medical 
literature during those three years, some of them treating 
it from the standpoint of therapeutics and some from that 
of experimental psychology. Still, it is very true that they 
attracted little notice at the time, though now that the sub- 
ject is becoming more popular it may be worth while to look 
back at them. 

It is to be hoped that the book may reach a second edition, for 
there is much sound matter from various Continental sources 
that is very conveniently brought before the general reader, 
and also it will be satisfactory that some hundreds of smal? 
corrections of detail and orthography should be made, so that. 
no ponetep may be left like the last fourteen lines of page 68, 
with an average of one mistake or misprint to every line. 








NOTES ON BOOKS. 


Textbook of Bacteriology. By CARt Frarenket, M.D, Third 
edition. Translated and edited by J. H. Linstxey, M.D. 
(New York: Wood and Co. 1891.)—Of the making of text- 
books on bacteriology there is no end. The most recent addi- 
tion in our language is the translation by Dr. J. H. Linsley, 
of Fraenkel’s Grundriss der Bakterienkunde, which is now pub- 
lished in no fewer than six different languages. This work,, 
which has reached the third edition, is so well known in its 
original German garb, that it is unnecessary to give a long 
description of its contents. It is a good practical textbook, 
is well brought up to date, and in it evidence is afforded that. 
the author is not relying on the descriptions of others, but is 
actually conversant with the methods and species that he 
describes. Those who have the opportunity of consulting it 











will find that it contains a better description of Koch’s me- 


portance is the persistent. power of orders given to patients’ 
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thods probably than any other book written, and as such it 
is a work of considerable importance. The translation is well 
done and the volume is well printed. 


Our Country’s Flowers and How to Know Them; being a Com- 
plete Guide to the Flowers and Ferns of Britain. By W. J. 
GorRDON, with an introduction by the Rev. Gzorcz HENsLow, 
M.A., F.L.S., F.G.S. Illustrated by John Allen’ with over 
1,000 examples in colour and outline. (London: Day and Son; 
Simpkin, Marshall, and Co.)—This volume, which is undated, 
reaches us at an > Sapte time, since every man who has in 
him any love of the country at all must feel it especially 
strong in “‘ leafy June.” As an attempt to place before the 
unskilled reader an easy method of identifying British wild 
flowers, the defects of the volume would deserve to be regarded 
with a lenient eye, but on the whole it may be said that the 
appeal for exceptional treatment need not be made, and that 
the merits of the work outbalance its defects. The task 
attempted is difficult, owing to the natural complexity of the 
subject, but Mr. Gordon has attacked it in front, and insists 
that any person desiring to make use of the book shall master 
the principles of the natural classification. Anyone who will 
be at the pains to do so, will find it quite possible after a little 
practice to identify, or to come very near identifying, the 
species of any wild plant, for it ought to be said that the book 
is better than its title, and includes the ferns. An important 
feature is the lithographic plates, thirty-three in number, 
containing coloured reproductions of drawings of over 500 
species selected to illustrate the genera. The reproductions 
vary in quality; some, as for instance the larger flowers in 
Plate II, are really excellent; others, as for instance silene 
maritima, on Plate V, are so defective as to be misleading. 
On the whole, the larger flowers are represented much better 
than the smaller. This was, perhaps, inevitable, as the litho- 
grapher’s aim has been to illustrate a large number of speci- 
mens on the same stone; had this not been done, it would 
have been quite impossible to produce a work for the price at 
which this is issued. The description of the genera is illus- 
trated by a large number of outline-drawings of characteristic 

arts of the inflorescence. Altogether the work affords evi- 

— of a praiseworthy design well carried out by all con- 
cerned. 








REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 





RESPIRATION INDICATOR AND REGULATING 
INHALER. 

Messrs. KROHNE AND SESEMANN, the original makers of 
Junker’s inhaler, have added improvements which make that 
popular instrument more useful. The first modification is 
a graduated stopcock which is fitted on to the tubing between 
the bellows and the bottle holding the anesthetic. The tap 
of this stopcock bears an indicator, and by turning it fully 
or,partly on, the amount of the vapour can be regulated. 

he second modification is the respiration-indicator (B) 
which shows, by its corresponding movements. ‘the nature, 
frequency, and character, of the respiration. This indicator 
is a piece ‘of feather, fixed ona hinge over the open mouth 
of the face-piece. A metallic cap (a) fits over the mouth of 
the face-piece so as to protect the feather when the instru- 
ment is not in. use. 

The importance of observing respiratory movements is 
widely recognised among anesthetists; the feather in the 
instrument now described has already proved an excellent 
indicator. The advantages of Junker’s inhaler are well 
known. More than eighteen years ago, Sir Spencer Wells, in 
his Diseases of the Ovaries, recommended this inhaler as the 
best for the administration of methylene, and noted that it 
sometimes used less than two drachms, and rarely more than 
six, when employed for his cases of ovariotomy. We are in- 





formed that the regulating inhaler has been used at the 
Samaritan Free Hospital during the past autumn and has 
proved highly satisfactory. 
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The curved tube (c) in the woodcut is contrived to replace + 
the mask in operations on the mouth, nose and other parts . 


of the face. 1e short end can be passed into the nostril 
in cases of cleft palate, etc., and into the mouth, where it: 
serves to a certain extent as a retractor in surgical procedures » 
on the nares. In either case, the long limb of the curved | 
tube passes backwards lying against the side of the face, se 
the entire apparatus is kept well out of the way of the 
operator. ' 
Messrs..Krohne and Sesemann have also adapted the re- . 
spiration indicator to a cone, as recommended by Surgeon- - 
Major E. Lawrie for the administration of chloroform, It | 





The Hyderabad inhaler. 


consists of an open cone or cap made of wire gauze (A), pro~ ? 
vided on its apex with Krohne and. Sesemann’s respiration- 
indicator (c), protected when not in use bya cap(p). . The °, 
cone is covered with red flannel, and a movable white flannel 
bag is placed inside the cone, on which the chloroform is put 
as required through an opening made in the wire frame at B. ° ' 

We recognise that the respiration indicator is a valuable » 
addition to every kind of anesthetic inhaler. By watching . 
its movements the administrator has an easier and better 
control over his patient’s breathing, and it does away with 
the necessity of uncovering the patient’s chest and abdomen, 
a decided advantage in cold and temperate climates. ., 

_ Dr. Lauder Brunton referred to the indicator at the Royal 
Medical and Chirurgical Society of London, December 9th, 
1890, where he said ‘That it was now settled that. asphyxia » 
was the great source of danger during the administration 

f chloroform.’ He then referred to_a contrivance. of ° 
laseara: Krohne and Sesemann, in which a small feather . 
was attached to the apparatus used, and its movement 
showed whether air. was entering the Jungs properly or > 
not. It was,.well known that the movements of respira- 
tion might continue without this occurring, owing to.some 


obstruction in the passages. 


3 








—— Se ee ee 


ee —- = a a TE eS 
a ea . 2 ee eet ee ee ee ee oe ee 


2 ce 


1390 THE BRITISH MEDICAL JOURNAL. 


[June 27, 1891. 








BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1891. 

Svunscrrprions to the Association for 1891 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 








British Medical Journal. 


SATURDAY, JUNE 27rx, 1891. 
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HERSCHELL. AND THE 

CHARITABLE USES. 
WE trust that we are not over-sanguine in supposing that 
the second reading of the Charitable Uses Bill which Lord 
Herschell has introduced’ in the House of Lords is the be- 
ginning of the end of a movement which promises great ad- 
vantage to all the medical charities. Since attention was 
called to the matter by the Parliamentary Bills Committee 
there has been abundant evidence, some of which was sum- 
marised in Lord Herschell’s admirable speech, that the re- 
strictions imposed by the existing law on wills which assure 
any interest in land to any charitable use are simply absurd. 
No one seems to know why they were ever imposed or what 
were the terrors that beset the legislators of 1736, and mis- 
led them into passing the extraordinary statute which has 
ever since impoverished the most useful charities and en- 
riched the legal profession. Even if there had been any 
reason for the original policy of the Act of George II, no 
one pretends that that reason now exists: and the matter 
has been so overlaid by a series of incomprehensible legal 
subtleties as to what is an “interest. in land” and what is 
not, that even the eye of an ex-Lord Chancellor can see in 
them no use except ‘‘to afford food for lawyers.” There 
was a general agreement, both among the legal and the lay 
members of the House of Lords, that the restrictions should 
be removed. Indeed, the only criticism came from those 
who thought that Lord Herschell’s Bill did not go far 
enough. 

Lord Colchester and some others who took part in the 
debate did not appear to recognise that the operation of the 
amending Act is confined to gifts by will, and that as regards 
all such matters as the provision of sites, the powers to 
assure land to a charity hy deed which now exist are in no 
way curtailed. The mover of the Bill intimated, however, 
that he was very willing to widen the Bill further. There 
have, in fact, been several draft Bills prepared during the 
present session: one by the draftsman of the Parliamentary 
Bills Committee, another by Mr. Bristowe for the Hospitals 
Association, a third introduced by Mr. Cozens Hardy at their 
instance in the Commons, besides that which is introduced 
by Lord Herschell, and which now bids fair to become law, 
because its position—assuming it to pass with reasonable 
expedition through the Upper House—will give it a great 
advantage in the Commons unless the Government refuse 
facilities. The object of all these drafts was in the main the 





LORD LAW OF 





same. The only difference was as to the most politic way of 
removing the legislative nuisance with the least possible 
friction. 

By the present Bill the whole edifice of case law as to “in- 
terest in land” will be swept away by amending the defini- 
tion of ‘land ” in the Governing Act of 1888, which certainly 
ought to have been amended at thetime. The result would 
be that debentures, mortgages, or other bonds secured on 
lands, tolls, or other realty, could be given for charity by 
any form of gift without hindrance. ‘‘ Land” proper could 
be given, under the restrictions of the Act of 1888 by deed, 
and by this Bill it could also be given by will, subject to the 
necessity of being compulsorily sold within a year. The 
Court would have power to enlarge the time, and if the time 
were past, the official charity trustee would sell the land 
and hand over the proceeds. As to money left to be laid 
out in land, it is proposed that the bequest should be good 
and the condition nugatory ; though this will probably be 
amended by allowing a bequest to be validly devoted to the 
purchase of a site for the charity which it is intended to 
endow. 

There can hardly be any opposition to the Bill, 
for it is not in anyone’s interest that the present 
anomalous legislation should be maintained. The hospitals 
suffer, and through them the public, and no class or interest 
is the better. The real policy of the reform is to insist on 
freedom of testamentary disposition. Lord Selborne sug- 
gested that where the gift was foolish or mischievous a power 
might be given to the Attorney-General to renounce it. This 
may be desirable, though it seems to travel beyond the scope 
of the present Bill. But it is clear that where the object of 
a gift is a medical charity, it can hardly be altogether mis- 
chievous, and there is no reason why the testator’s kin should 
be legally protected against such alienation. We have never 
in this country made it necessary by law that a_ testator 
should provide even for his own family. He may give his 
bounty to an utter stranger as freely as he chooses. The 
only recipients who are barred are the charities. It is, of 
course, notorious that the vast majority of charitable gifts 
by will are in no way unfair to the testator’s relatives, but 
are merely reasonable contributions out of the bulk of his 
estate to such public purposes as he considers laudable. 
Lord Herschell deserves the thanks of the medical charities 
for his ready and effective response to the appeal which was 
made to him, and we trust that the principle now aflirmed 
by the unanimous finding of the House of Lords may without 
further delay be passed into law. 





THE FAILURE OF THE ALLOTMENTS ACTS. 
THE compulsory clauses of the Allotments Acts lave at last 
been fairly tried, and found wanting. The decision in this 
case is an important one, and bears a moral of wide applica- 
tion. It will be remembered that the Allotments Act of 
1887 gave power to sanitary authorities, rural as well as 
urban, to purchase or hire land to be divided into allotments 
for the use of the labouring class. In the event of failure to 
acquire suitable land on reasonable terms, the local autho- 
rity were empowered to make application to the Local 
Government Board for a Provisional Order for compulsory 
purchase, subject to confirmation by Parliament in the usual 
way. The Allotments Act of 1890 authorised County Councils 
to supersede any local authority (not being a town council) 
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and take action in their stead, if satisfied that they had made 
default jin this matter. 

In 1888 formal representation was made to the St. Faith 
Rural Sanitary Authority, Norfolk, by several labourers, stat- 
ing that they were unable to obtain gardens, and asking that 
the Act should be put into force. It appears that the parish 
of St. Faith contains 2,291 acres, of which the Countess de 
Rechberg owns 1,988, and two other landowners 32 and 117 
acres respectively. The rural authority endeavoured to 
secure land by private treaty, but the Countess de Rechberg, 
whose property alone it was stated was suitable for the pur- 
pose, refused to sell or lease her land except in smaller 
quantity and at a higher price than the authority deemed 
reasonable. Here the matter rested until the passing of the 
Act of 1890. It seems to have been thought by the rural 
authority that the dispute had reached a stage which re- 
quired the intervention of a more powerful body, and they 
therefore stood aside. The result shows the soundness of 
this view. The Norfolk County Council took the matter up, 
and a Provisional Order was made for the compulsory pur- 
chase of 18} acres, but the Countess de Rechberg opposed 
the Confirming Bill in Parliament, and a Select Committee 
of the House of Commons has been occupied for three days 
in hearing counsel and witnesses on each side. The decision 
of the Committee, given on June 17th, was that the desired 
powers should be granted, but in respect of fourteen acres 
instead of eighteen ; the opposing landowner to pay her own 
costs and one-third of those of the County Council. It is esti- 
mated that this will leave some £600 to be paid by the victors.’ 

The case is the first of the kind, and is not unlikely to be 
the last. It has ended in favour of the promoters, but 
nevertheless the result shows that the compulsory clauses of 
the Acts in their present form are unworkable. Not even 
county councils can afford such costly victories, and no 
sanitary authority will feel justified in attempting to secure 
land for allotments at the cost of a fight before a Parlia- 
mentary Committee, even if success be morally certain. The 
machinery provided for the purpose of obtaining a few acres 
of land is the same as if an important railway Bill were in 
question. Until some simpler procedure is substituted by 
an amending Act the compulsory clauses will remain a dead 
letter. This does not, of course, necessarily mean that allot- 
ments will not continue to increase, for as a rule land will 
be obtainable without compulsion; but where, as at St. 
Faith’s, there is a demand for labourers’ gardens, and the 
authority are unable to hire or purchase land at a reason- 
able rate, nothing will be done. Parliament has imposed a 
certain duty upon sanitary authorities, and has at the same 
time made that duty impracticable. A difficulty of this 
kind ought to have been foreseen. It furnishes defaulting 
sanitary authorities with the plausible excuse that some at 
least of their nominal powers are unworkable, and it will 
tend to confirm them in their policy of inaction in matters 
even more important than allotments. 

It is necessary, of course, that compulsory powers should 
be granted only by an impartial tribunal in order that land- 
owners may not be exposed to the risk of arbitrary and un- 
reasonable demands on the part of the sanitary authority ; 
but it is neither necessary nor in accordance with common 
sense that every such case, however small, should be fought out 
at heavy cost before a Parliamentary Committee in London. 


The proceedings before the Committee were fully reported in the East 
Anglian Daily Times (published at Ipswich). 








LIABILITY OF LANDLORDS FOR DEFECTIVE 
DRAINS. 


THE judges of the High Court have recently tried several 
actions in which tenants of houses have sought to make their 
landlords liable for damages consequent on defects in the 
drainage of their houses. The law applicable to such cases 
is now pretty well ascertained, and the later cases do not seem 
to have added anything to what was known before ; but the 
facts elicited in evidence are instructive. Mr. Justice Day 
tried two of these cases within a very short period, and in 
both the plaintiff—the tenant—was awarded substantial com- 
pensation by the jury. In the first the tenancy commenced 
in August, 1889, and the jury were satisfied that at the time 
of the letting the defendant’s son and a man in his employ 
had assured the plaintiff that the house was in a thoroughly 
sanitary condition, and that the drains were quite safe. On 
the faith of these statements the house was taken, and pre- 
sently it was discovered that the drains were improperly 
jointed and untrapped, and further that there was a dead 
drain under the house filled with a quantity of filth, which 
was periodically refreshed by the contents of the bath, the 
waste pipe of which emptied into it. It is not surprising 
that, under such circumstances, the plaintiff’s family became 
ill, The wonder is that anyone could have lived in the 
house without suffering in health. The case for the defen- 
dant, however, was that he and his family had lived there 
for some years, and that, having no practical knowledge of 
drainage, he believed it to be quite safe. He also denied 
that he had given his agent any authority to make represen- 
tations on his behalf about the drainage. This version, 
however, was not accepted by the jury, who, after a short 
consultation, gave a verdict for the plaintiff for £70 damages. 

In the other case the plaintiff became tenant of the 
defendant’s house in May, 1890, at a weekly rent of nine 
shillings. Before concluding the bargain it was alleged that 
the defendant himself assured the plaintiff's wife that “ there 
was a good supply of pure water, and that the drains were in 
good condition, and had recently been put right.” Soon 
after the tenancy commenced, however, offensive effluvia 
made their presence noticeable. The plaintiff’s family became 
out of health, and in January this year a daughter died of 
diphtheria. The action was then brought for damages conse- 
quent on the breach of the defendant’s warranty. He went. 
into the witness box to deny uttering the words relied on as 
a warranty, and further asserted that the drains were in good 
condition, as they had been put right in October, 1889, when 
they were examined and repaired after a previous death. 
The workman who did this work had to admit that he ex- 
amined the drain again in 1891, and then found a hole in the 
pipe covered by a piece of tile. The joints also were said to 
be defective, but this was denied’; they had, however, after 
complaint been cemented. The judge told the jury that 
‘‘the question for their consideration was whether or not the 
alleged warranty had been given. It was practically admitted 
that the death was caused by diphtheria due to the drains, 
and there was clear evidence that the drain was in fact defect- 
ive. If, therefore, they considered that the defendant had 
warranted the drains to be in good order, he would be liable 
for the consequences of their not being so.” Here, again, 
after a short deliberation the jury gave a verdict for the 
plaintiff. 








1392 


THE BRITISH MEDICAL JOURNAL. 


[June 27, 1891. 








In both these cases the plaintiff's claim was based on a 
representation or warranty made by the defendant or his 
agent that the drains were in good condition at the time of 
‘the bargain. The fact of such representation having been 
made was disputed, but the jury (we must assume rightly) 
found that issue in favour of the plaintiff. Without such a 
finding he could have had no legal claim against his land- 
lord, however defective the drains were shown to be; for, as 
we have previously pointed out, it is the duty of the tenant 
or purchaser of a house to satisfy himself as to its suitability 
for occupation, and he cannot make the owner responsible for 
the existence of defects which he might have ascertained for 
himself, but which the owner is not obliged to mention unless 
asked. If, however, he is asked about the drainage or any- 
thing else and chooses to give an answer, that answer must 
be true in fact ; the person to whom it is made is entitled to 
rely upon it, and can maintain an action for damages conse- 
quent on the representation being untrue. After the recent 
verdicts all careful incoming tenants or purchasers will 
inquire particularly of the owner or his agent (if possible of 
the owner himself) as to the condition of the drains, and will 
insist on getting a definite assurance. A prudent landlord 
will also be careful not to make any statements which he is 
not prepared to support, and if he is uncertain will tell his 
questioner to examine for himself. These rules of dealing 
are elementary, but as applied to the business of buying or 
hiring houses, they have not always been observed as strictly 


as is desirable. 


THE UNIVERSITY QUESTION IN LONDON. 
Tue determination of the Lord President of the Council to 
proceed without delay to consider the petition of University 
and King’s Colleges for the formation of an Albert University 
in London has fluttered the official dovecots, and has been 
the source of no little individual inconvenience ; at the same 
time, if it results in the early adjustment of the reasonable 
claims of London schools and London students to university 
privileges, this inconvenience will doubtless be cheerfully 
borne, and in any case we cannot pretend to regret that the 
medical corporations have been stimulated to carry through 
this important business with promptitude. 

On Monday next the two Colleges above mentioned will 
be heard by counsel before the Lords of the Privy Council in 
favour of their petition for the granting of a charter to the 
Albert University, London. As to the name of the Univer- 
sity, the proposed form is undoubtedly clumsy, but the sug- 
gestion made by the Special Committee of the British Medi- 
cal Association would meet this difficulty by a very drastic 
remedy. There is every reason to believe that the bodies in- 
terested in promoting the present charter are extremely 
gratified by the suggestion that their new University should 
be called the University of London, and that the present 
University of London should take some other name. 

It would seem that the Nemesis on Convocation of the 
University of London, for the short-sighted vote of last month, 
will not be long in overtaking the University. 

As to the relation of the other medical schools to Univer- 
sity and King’s Colleges, we understand that the official view 
is that all the medical schools should be upon the same 
footing, and that University and King’s Colleges should 
exist in the University not as colleges but as congeries of 


schools—the medical school, the art school, the science 





school, and soon. Ifthe two Royal Colleges stand out of 
the proposed University, then we believe that the scheme 
will go on without them, although it is probable that the 
clause in the draft charter, by which it is proposed that 
the medical degree shall not confer a registrable licence to 
practise, will be adhered to before the Privy Council. The 
promoters of the scheme, however, do not conceal their in- 
tention, should the compromise proposed fail to work well, 
of proceeding at some future time to rescind this restriction. 

It is, however, very unlikely that the Royal Colleges will 
stand out. Although at the time we go to press the matter 
is not absolutely decided, there is every reason to believe 
that they will express to the Privy Council their readiness 
to take part in the formation of the new University if they 
are constituted the Medical Faculty. This is, of course, not 
at all what the majority of the medical schools would prefer, 
though it is possible that some compromise may eventually 
be arrived at. 

There can be no doubt, we apprehend, that whether the 
Royal Colleges come in or not, the agreement between the 
University and King’s Colleges and the medical schools, if 
carried out with the sanction of the Privy Council in a 
charter, will result in the formation of a large and efficient 
university for and in London, including all the medical and 
other professional faculties. 


-™s 
— 





Ar a meeting of the Commissioners of Sewers on June 23rd, 
a motion that it be referred to the Sanitary Committee to 
consider and report upon the desirability and cost of the 
erection of a crematorium at the cemetery at Ilford was car- 
ried unanimously. 

At the recent meeting of the Metropolitan Asylums Board, 
Surgeon-General Bostock recommended that the South- 
Western Hospital should be added to the Eastern, South- 
Eastern, and Western Hospitals as those at which clinical 
students could be entered under the regulations sanctioned 
by the Local Government Board. The suggestion was 


adopted. 


THE VENTILATION COMMITTEE. 

Tue Ventilation Committee of the House of Commons, which 
holds its first meeting on Monday; after completing the 
formal stage of arranging its proceedings and electing its 
chairman, it is understood that the condition of the com- 
mittee rooms and corridors and sanitary arrangements up- 
stairs will be carefully considered, and evidence taken as to 
the best way of improving their hygienic condition. 


CHOLERA IN SPAIN. 

THE Correio Medico, of Lisbon, says that rumours of cholera 
are again beginning to be heard from Spain. Telegrams 
received in Lisbon from Valencia state that some ‘‘ suffi- 
ciently marked” cases have occurred in that province, and 
the authorities at Madrid have taken steps to check the 
spread of the disease. As usual, the official and “ officious ” 
press denies everything. 


NURSING IN PORTUGUESE HOSPITALS. 
THE nursing question seems to be giving rise to a good deal 
of discussion in professional circles in Portugal just now. 
The principal bone of contention is, as usual in Catholic 
countries, whether the nursing of the sick in hospitals should 
be in the hands of Sisters of Charity or lay nurses. In some 
of the provincial hospitals, especially in the north of Portu- 
gal, the sisters are already in possession, but in Lisbon 
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apparently the lay element predominates. Dr. Lopes Vieira, 
in the Coimbra Medica of June 15th, gives these lay nurses a 
very ‘indifferent character, and urges their replacement by 
sisters. Dr. Costa Simoes, on the other hand, is strongly 
opposed to such a step, on the ground not: so much of the 
alleged proselytism and bigotry which make Dr. Bourneville 
and other French medical men object to nuns as nurses, as 
of the expense of their maintenance, the number of ser- 
vants they require to help them, the amount of time they 
are obliged to give to religious exercises, and the undue 
influence which their spiritual directors are likely to have 
over them, to the impairment of the deference which they 
owe to the medical officers. To this Dr, Vieira retorts that, 
however long may be the sisters’ prayers, they spend less 
time in that way than lay nurses do in gossip, flirtation, and 
laziness. The quarrel is a very pretty one as it stands, as Sir 
Lucius O’Trigger says. 


SCIENTIFIC DIPLOMACY. , 

THosE who are not accustomed to the ways.of official life 
may not appreciate the full significance of Sir M. Hicks- 
Beach’s reply to Sir H. Roscoe with reference to the British 
College of Preventive Medicine. It is quite evident that 
the President of the Board of Trade has gladly availed him- 
self of the compromise to which we referred last week, and 
has been helped out of a false and. difficult position by the 
dexterous diplomacy of his opponents. It is of course neces- 
sary, from his own point of view, that the machinery of these 
gymnastic operations should not be too clearly defined, and 
that the ‘‘climb down” should be made as easy and gradual 
as circumstances will permit. All this has been happily 
accomplished now, and we have the satisfaction of recording 
another instance of what science and medicine can do in their 
own defence by combination and agitation cautiously and 
dexterously used. 


VICTORY FOR THE HALF-TIMERS. 

Mr. Buxton and his friends had the best of the battle all 
along the line last week on the Factory and Workshops Bill, 
and Government sustained the defeat which a little timely 
concession might have averted. Sir William Houldsworth’s 
masterly and convincing speech was both unanswerable and 
unanswered, and Sir John Gorst’s cynical abandonment of 
his colleagues also contributed largely to the successful re- 
sult. England having now in some measure taken her proper 
position with reference to the Berlin Conference, it was not 
thought desirable to press for anything more at present than 
the compromise of eleven, and Mr. Matthews frankly and 
promptly accepted the situation. Mr. Randell’s gallant at- 
tempt to improve the position of his laundress clients was 
only defeated by a narrow majority, and in the interest of 
the Bill, he yielded to a strong appeal from the Home 
Secretary, and did not press his proposal for placing work- 
shops as well as factories under the care of the certifying 
surgeon. The balance of argument was strongly in favour of 
such an arrangement being carried out, but it appears that 
the Home Office now have the power to interfere if necessary, 
and as Mr. Matthews nodded approval to the suggestion of 
Mr. Mundella that greater care should be taken in the future 
to see that workshops are in a decent sanitary state, and 
that children who have been rejected in the factories are not 
to be accepted by them wholesale, we may hope that some 
good has been done by the discussion. 


JUBILEE OF THE MEDICO-PSYCHOLOGICAL 
ASSOCIATION. 
THE next annual meeting of the Wedico-Psychological Asso- 
ciation of Great Britain and Ireland will be its jubilee 
meeting. It will be held at the City Asylum, Birmingham, 
on July 23rd, under the presidency of Dr. E. B. Whitcombe, 
who will deliver the presidential address. In the evening 
the annual dinner will be held at the Great Western-Hotel, 





and on the following day an excursion to Stratford-on-Avon 
will probably be arranged. Dr. Robert Baker will be proposed 
as president-elect, Dr. Henry Rayner as one of the auditors, 
and Drs. Outterson Wood, F. C. Gayton, F. H. Walmsley, 
and. H. T. Pringle as members of Council to fill the vacaneies 
caused by retirement. Dr. G. Yellowlees will move a resolu- 
tion with regard to the method of conducting the examination 
for the certificate in medico-psychology. The resolution pro- 
poses that the papers shall be set and valued by the exa- 
miners of the Association acting conjointly ; ‘that the written 
examinations shall be'‘held on the same day throughout the 
country, the sealed questions being opened at. the hour of 
examination; and that the elinical and oral examinations 
shall be held at any convenient time thereafter. by the 
examiners for the respective countries, when they have 
examined and assessed the written papers. 


TREATMENT OF -MORPHINOMANIA. 
Two.steps in advanee have recently been taken in the’ pro- 
vision for the treatment, in an institution, of morphine and 
allied narcomaniacs. One is in England, the other in America. 
Under the Lunacy Act of 1890 morphine or other inebriates 
may be received as voluntary boarders into licensed houses for 
the insane, with the consent of two Commissioners of Lunacy 
or two justices, by simple: application, without specifying 
the cause for which the applieants desire to be admitted. 
The American step is the opening of a home at Brooklyn for 
the reception of 12 hadbitués of morphine, cocaine, or chloral, 
of whom one-fourth are to be free patients, if an endowment 
ment fund of £12,000 can be raised for the latter purpose. 
The treatment pursued is preliminary sedation by sodium 
bromide, and a rapid reduction of the narcotic, the period of 
reduction averaging from 10 to 12 days. 


THE ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
THE conversazione given by the Royal Medical and Chirurgical 
Society of London in its new home on Tuesday, June 23rd, 
was in every way most successful. There was a great crowd, 
which contained leaders of medicine and surgery in every 
department of professional activity, in many provincial towns 
as well as London; there was a large collection of beautiful 
and interesting objects, and there was excellent entertain- 
ment for the ear afforded by songs by Mr. O. Harley, by 
monologues by Mr. Charles Collette, and by the Carniyal 
Band. Mr. Francis Galton was present, and explained his 
method of studying finger marks—a curious by-way of anthro- 
pometry into which he has recently strayed. Mr. Victor 
Horsley showed a trephine driven by electricity ; Sir Somers 
Vine lent a collection of savage weapons, implements, and 
ornaments ; Sir Richard Quain lent a silver loving cup and 
tankard bearing the Irish marks of 1739, and also a number 
of pictures—including Maclise’s ‘‘Snap-apple Night” and 
several studies by Landseer—engravings, and etchings. Sir 
Henry Thompson lent four pictures by Mr. Alma Tadema, 
including ‘‘The Roman Garden,” and his own portrait 
by Millais. Mr. Whistler lent a remarkable portrait of 
his mother, which was one of the first paintings to attract 
popular attention in this country to the work of the artist. 
Dr. Hermann Weber contributed a valuable group of small 
bronze antiques, including a fine and perfect specimen of 
the Egyptian A¢sclepias. Dr. Braxton Hicks showed an ex- 
tremely beautiful collection of Tassio’s intaglios and medal- 
lion portraits. Mr. Clinton Dent lent a fine Greuze and a 
well-known Pettie. Surgeon-General Bostock was repre- 
sented by some charming works. Mr. Bruce Joy sent 
busts of his father, Mr. Gladstone, Lord Salisbury, and Miss 
Mary Anderson. Mr. Seymour Haden sent an etching by 
himself, and Mr. Edwin Ward lent striking portraits of Mr. 
Burnand, Mr. Labouchere,. and Mr. John Tenniel.. Among 
the other exhibitors were Sir James Paget, Dr. Hare, Mr. 
Alban Doran, Mr. Stephen Paget, Dr. George Harley, Mr. 
Tourrier, Mr..T, B. Kennington, Mr. Hawksley, and Messrs. 
Weiss. The arrangements were made by,a committee con- 
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sisting of Mr. Holmes, Drs, Cheadle, Samuel West, and 
Frederick Taylor, and Messrs. Clinton Dent, Knowsley 
Thornton, R. W. Parker, and Warrington Haward, with the 
assistance of Mr. J. Y. W. MacAlister, the energetic Librarian 
of the Society, to whose indefatigable exertions the excel- 
lence of the artistic collection was largely due. 


EGYPTIAN PRISONS. 

Sm E. Barina, in his report to the Marquis of Salisbury on 
the administration and condition of Egypt and the progress 
of reforms, states that much has been done to improve the 
prison administration. Many of them are, he says, still 
greatly overcrowded ; but although a great deal still remains 
to be done before this department can be said to be ina 
thoroughly satisfactory condition, there can be no doubt that 
the improvement in the condition of the prisoners is very 
marked, and that the progress already made reflects great 
credit on the present Director-General (Dr. Crookshank). 


AN EPIDEMIC OF FEAR. 

We recently had occasion to comment on the disgraceful 
cowardice displayed by the people of Mull during an out- 
break of typhus fever. A still more shameful example of the 
heartless selfishness engendered by fear now reaches us from 
France. In the village of Bouilladisse, near Marseilles, an 
epidemic of small-pox broke out not long ago, and though 
the disease seems to have been of mild type since none of 
those attacked by it died, the presence of the scourge among 
them caused the greatest terror among the inhabitants. When 
the outbreak, thanks to the devotion of Dr. Dromart, the 
only medical man in the place, was subsiding, that gentle- 
man himself fell avictim to the disease. Deserted by the 
other members of his family, M. Dromart was nursed by an 
uncle and two male attendants from Marseilles. The un- 
fortunate sufferer and those who ministered to his wants 
were severely quarantined by the whole population of Bouil- 
ladisse, including the purveyors of food and other necessaries. 
Their bread and meat and even the water drawn for them 
from the well were placed on the pavement outside the door 
of the house. M. Dromart died, and a gravedigger was with 
some difficulty procured from a village some distance off, but 
it was impossible to get four men to carry the coffin, which 
had to be taken to the cemetery on a cart. Two gendarmes 
assisted the gravedigger in lowering the coflin into the grave. 
Two men had followed the little procession to the cemetery 
at a respectful distance, and one of these lost his work in 
consequence, the people for whom he was working being 
afraid to let him come rear their house. The body was 
carried straight to the grave without passing through the 
church, the curé saying he was sure he would have had no 
congregation that day (it was a festival) if it had done so. 
As it was, the good priest said the people would be afraid to 
make their confessions to him, as he had been with M. 
Dromart in his last moments. The cynic will be disposed to 
think that if fear, which is by some considered to be more 
fatal than the plague, had removed the whole adult popula- 
tion of Bouilladisse from this sublunary sphere the world 
would not have been the poorer for their loss. 





PUBLIC HEALTH (LONDON) BILL 
Art a conference held between the metropolitan Conservative 
members and Mr. Ritchie a compromise was arrived at with 
regard to the Public Health (London) Bill, which, it is hoped, 
may very much facilitate the passage of that measure. With 
regard to the clause empowering the County Council to make 
by-laws for the prevention of certain nuisances, it was ar- 
ranged that the by-laws in question should be divided, those 
dealing with matters which affect the locality being made by 
the sanitary authority, and those dealing with London gene- 
rally being made by the County Council. To meet other ob- 


jections Mr. Ritchie intimated that the Government were 





willing to reduce the fine to which local authorities are to be 
made liable from £50 to £20; to insert a clause providing 
that before proceedings can be taken by the County Council 
against any local authority the consent of the Local Govern- 
ment Board must be obtained ; and to insert another clause 
providing that the Local Government Board, when applied to 
for the dismissal of a medical officer of health and sani- 
tary inspector, shall be bound to give full consideration 
to the representations of the local authority, that the 
dismissal is in the interests generally of the district. 
The notice paper still contains a long list of amendments, 
some of which are merely verbal, but others involve matters 
of principle which may lead to debate. Sir Guyer Hunter 
proposes to omit subsection 3 of Clause 104, which contains 
the unfortunate provision compelling medical officers of 
health to reside within their districts. Mr. Powell 
proposes to insert a new clause to provide that sani- 
tary inspectors, appointed after January Ist, 1895, shall be 
holders of certificates of competency from an institution re- 
cognised by the Local Government Board, or have been for 
the three preceding years acting as sanitary inspectors. 
Both these proposals will, it is understood, be opposed by 
Mr. Ritchie, and in that case may not improbably be with- 
drawn. Mr. Morton proposes to insert a clause rendering it 
unlawful for anyone to occupy any dwelling-house erected 
after the passing of this Act until a certificate as to the sani- 
tary condition has been issued by the sanitary authority. 
Mr. Morton intends to propose a clause giving any person 
aggrieved by the neglect of a sanitary authority to carry out 
the requirements of the Act the right of appeal to the London 
County Council. The Bill is down for discussion this day 
(Friday). 


ARTIFICIAL PRODUCTION OF DENTAL CARIES. 
At the last meeting of the Odontological Society Mr. Henry 
Sewill read an interesting paper on this subject. He said 
that the disintegration of enamel and dentine had for years 
been known to be mainly brought about by the action of 
acids, the products of fermentation of organic matter lodged 
upon or about the teeth. Next, Messrs. Underwood and 
Milles, in 1881, showed that the presence and action of micro- 
organisms were essential to the production and progress of 
caries. Professor Miller, of Berlin, had since succeeded in 
producing caries artificially by submitting teeth to external 
influences sufficiently like those existing within the mouth. 
He found that all the organisms present in caries, except 
leptothrix buccalis, could be cultivated together or isolated 
out of the mouth. From experiments made during the past 
year Mr. Sewill, assisted by Mr. Pound, found that the best or- 
ganic substance for the purpose was bread (1 part) to saliva 
(about 8 parts). A mixture of meat and saliva remained 
alkaline, as did various other forms of albumen. Teeth im- 
mersed in the mixture of bread and saliva were kept in glass- 
stoppered bottles at a temperature of about 35° to 37° C. 
The teeth were examined once a day. If the mixture became 
putrid it showed an alkaline reaction. The teeth were then 
taken out, well washed, and the mixture renewed. Other- 
wise the mixture became acid, and remained so for from 
three to five weeks. The acids produced were acetic and 
lactic. The effects upon the teeth were in every respect the 
same as in natural caries. Teeth, wholly immersed, were at- 
tacked all over at once, but disintegration advanced more 
rapidly through mechanical or inherent flaws and fissures in 
the enamel. At such points the decay of the subjacent 
dentine, as in natural caries, progressed more rapidly 
in that tissue than in the enamel. The enamel became under- 
mined, and extensive discoloration of the affected part com- 
monly took place. The rapidity of this action in different 
teeth was found to be governed by the structural qualities 
of the tissues. Ill-made enamel yielded much more readily 
than well formed, and globular dentine than tissue of better 
structure. Cement resisted longer than enamel, but at length: 
gave way and allowed the dentine beneath to be invaded. 
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With teeth already carious the decay continued, and if the 
eavity were previously excavated decay attacked first at that 
point, and advanced most rapidly through the exposed 
dentine. Carious dentine also stained readily, and doubt- 
less is thus stained in the mouth when medicines or articles 
of food capable of staining are taken. The phenomena 
attending the invasion of organisms and their proliferation 
along the tubes differed in no respect from those of natural 
caries. The ‘‘zone” and “pipe-stem” microscopical ap- 
pearances were present, as was also another appearance first 
described by Mr. Mummery, and lately figured by Dr. Miller, 
in which the dentinal tubes are dilated and filled with highly 
refractive cylindrical bodies, splitting up into fragments of 
varying length. All the organisms were capable of being 
stained, and the altered tissue could thus be easily differen- 
tiated. This artificial production of dental caries, according 
to Mr. Sewill, destroys the last shreds of doubt as to the 
essential character of the disease, which for years has been 
regarded by most authorities as due solely to the solvent 
action of acids generated by fermentation going on in the 
mouth. Several fine preparations of teeth, thus artificially 
rendered carious, which had been cut and stained by Mr. 
Pound, were exhibited. 


VENTILATION OF SHIPS. 

WE have grown accustomed to read glowing accounts of the 
size, the speed, and the luxury of the upholstering of the 
saloons and state cabins of our great ocean-going steamers, 
but it is rather a new departure to find the owners of a 
monster liner putting forward as one of its strongest reeommen- 
dations the special attention which has been given to matters 
of hygiene. It is claimed for the South African R. M. S. 
Scot (Union Line), which is to at call Madeira on her runs 
to and from the Cape, that she is the best ventilated mail 
steamer afloat. The cabins and passages on the main deck 
are to be ventilated by fans driven by dynamo-electric 
machines. A visit to the great ship (6,850 tons) in dock did 
not afford facilities for the formation of any other opinion 
than that some system of artificial ventilation is an urgent 
necessity in these floating palaces, which carry in a very 
limited space the population of a fair-sized village. A great 
deal of attention has been given in recent years to the ven- 
tilation of ships, a subject which becomes more pressing as 
the ships grow larger. The problems involved, though un- 
doubtedly difficult of solution, will not, we believe. even- 
‘tually prove beyond the resources of naval architects. The 
subject is down for discussion in the Section of Naval and 
Military Hygiene of the International Congress of Hygiene, 
and it is to be hoped that it will attract the attention it 
deserves. 


THE SLUMS OF THE FUTURE. 
THE London County Council has recently been subjected to 
severe criticism by the 7imes, the principal point of attack 
eing the heavy expenditure incurred or contemplated in 
dealing with insanitary areas under Part I of the Housing of 
‘the Working Classes Act. The policy adopted by the County 
‘Council in reference to the Bethnal Green area, according to 
the 7imes, ‘‘savours strongly either of jobbery or of gross 
mismanagement.” This is a serious charge, and one which 
the reasons alleged entirely fail to justify. Practically the 
indictment against the County Council is that instead of 
dealing with the area house by house (at the cost of the 
owners) under Part II, they have elected to proceed under 
Part I, and have thus incurred enormous and unnecessary 
liabilities for compensation. The necessity for widening and 
rearranging streets is dismissed as a ‘‘ pretext.” The Zimes 
-assumes further that each of the dwellings which at present 
cover the area could be condemned upon its merits as unfit 
for habitation; that the owners would be unable to patch 
them up into tolerable condition when served with the pre- 
diminary notices required by Part II; and that in the event 





of demolition and rebuilding the necessary provision for open 
space in front and rear could be enforced, The utter im- 
practicability of dealing with such an area in the manner 
suggested is obvious. Part I of the Act is intended to meet 
this very difficulty, by enabling the County Council to carry 
out the reconstruction of the whole area, including, if neces- 
sary, every building upon it. Under Part II they would be 
able to deal only with dwellings, and their powers of demoli- 
tion would be limited to such dwellings as were incurably un- 
fit for habitation. Rebuilding would be controlled only by 
the imperfect building regulations now in force. It is not 
merely the individual dwellings which are at fault in the 
rookeries of great cities, but the narrow streets, blind alleys, 
and want of open space, light, and circulation of air around 
houses. Piecemeal reconstruction, house by house, even if 
practicable, would often leave them rookeries still. The sup- 
pression of slums and fever dens is, like other large 
measures of sanitation, a costly matter, but it must not be 
forgotten that neither under Part I nor Part II of the Hous- 
ing of the Working Classes Act is any compensation given 
for dwellings unfit for habitation. Compensation under 
Part I is not paid, as the 7imes implies, for powers which 
can be had for nothing under Part Il, but for additional and 
indispensable powers which Part II does not give at all. The 
great lesson still to be learned in London and in most pro- 
vincial towns is to avoid building slums for the future. Back- 
to-back houses, with imperfect means of lighting and ventila- 
tion, with pervious basements, and fronting into narrow 
streets, are springing up even in 1891, and will furnish a 
difficult problem for the sanitarians of the next generation. 


CULTIVATION OF THE LEPROSY BACILLUS IN 
SERUM. 

Dr. BEAVEN RAKE and Dr. G. A. BucKMASTER, members of 
the Leprosy Commission, have during the last two months 
and a half been engaged in bacteriological work at Almora 
Leper Asylum and in the new laboratory which has been 
built at Simla by the Government of India for the use of the 
Commission. They have now succeeded in cultivating the 
leprosy bacillus in serum froma blister. The first series of 
experiments, begun on March 3lst, proved negative. On 
April 14th a blister was raised over a tubercle on the face of 
a leper at Almora, and another over normal skin on the back 
of the same patient. Specimens of the fluid from these 
blisters were taken in a sterilised capillary tube, and allowed 
to mix. Previous examination of blister fluid over a tubercle 
in this patient had shown leprosy bacilli. The capillary tube 
was kept at a constant temperature of 98° F., and was taken 
to Simla, where microscopic examination on May 2nd showed 
some brightly stained leprosy bacilli and some turbidity of 
the liquid. On May 14th a tube of bouillon was inoculated 
from this tube of serum, and on May 26th there was an un- 
doubted growth of leprosy bacilli on the surface of the 
bouillon. From this culture vigorous growths of leprosy 
bacilli were also obtained on gelatine and agar. Another 
capillary tube of serum prepared in the same way from 
another leper gave precisely similar results. 


PUBLIC HEALTH IN MADRID. 
Dr. Fepertco Rusio, President of the Committee of Public 
Health and Hygiene of the Municipality of Madrid, recently 
resigned that post, explaining the motives which led him to 
take that step in a letter to the President of the Corporation. 
In that letter he stated that he had been induced to accept 
the presidency of the Public Health Committee in the hope 
that it would have been able “to accomplish something of 
the great deal which the Madrid Municipality is under 
obligation to do for the improvement of the hygienic and 
sanitary condition of the people, whose appalling sickness 
and death-rates, much higher than those of the other European 
capitals, of themselves prove by the saddest evidence the 
criminal neglect with which everything that concerns the 
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public health is treated by the Corporation, whose duty it is 
to look after it.” Dr. Rubio continues in the same outspoken 
manner: ‘ All my efforts and those of my worthy colleagues 
of the medical profession have been fruitless, owing to the 
absolute want of means to which I have been subjected as 
well as to the interference of the Municipality repressing 
all initiative,” ete. Dr. Rubio’s resignation was accepted, 
but a fine of 125 pesetas (£5) was imposed on him for the 
want of proper respect with which he had addressed the 
Corporation. We have no doubt that many an ardent sani- 
tary reformer in our own country would think the luxury of 
letting his authority know what he thought of them with 
the same freedom cheap at the price. 


PURIFICATION OF CHLOROFORM. 
AccorpinGc to a telegram in the Times of June 24th, which 
has asomewhat commercial smack, M. Raoul Retet is arrang- 
ing with manufacturers of chloroform in Berlin for the pur- 
pose of purifying this anesthetic by means of intense cold— 
freezing it, in fact. He produces it, absolutely pure, it is 
said. By his process he is able to reduce its temperature 
to — 130° C. The impurities can, it is stated, be separated 
at — 23° C. (the melting point of chloroform is—70° C.). We 
doubt whether this purification will rid it of its inherent 
dangers as an anesthetic. Good chloroform as now manu- 
factured from pure acetone is probably as chemically pure as 
commerce can supply it. Absolute chloroform has hitherto 
proved very unstable. 


INSTITUTE AND THE GERMAN 
GOVERNMENT. 

On June 18th the new Koch Institute was the subject of a 
short debate in the Upper House (Herrenhaus) of the Prus- 
sian Diet. The subject was introduced by Herr v. Durant, 
who said that, in his opinion, tuberculin treatment should 
be combined with homceopathy ; he asked that a homceo- 
pathic department might find a place in the new institute. 
The Cultus Minister, Graf v. Zedlitz (the successor of Herr v. 
Gossler), in replying, took occasion to state that he did not 
feel himself qualified to pronounce on the merits of the 
famous ‘‘ Mittel,” and that his judgment was based only ona 
careful study of the numerous reports and authorised publica- 
tions. These seemed to prove that the scientific value of 
Koch’s discovery was universally admitted to be beyond 
question. As regarded its therapeutic effect, there was the 
well-founded hope that much better results would be obtained 
if, as seemed now almost certain, Professor Koch succeeded 
in isolating the active principle of tuberculin. Koch had 
informed hima short time ago that he hoped to solve the 
problem completely within a few weeks, and that then every 
detail, both of the chemical constitution and of the mode of 
preparation of the remedy, would be published by him. 
When this time arrives, he added, we should better be able 
to answer the question, whether this important scientific dis- 
covery represents a great advance in therapeutics. Con- 
tinuing, Herr v. Zedlitz quoted the following sentences from 
the schedule of regulations for the new institute: ‘The 
theory that infectious diseases may be cured by destroying 
the bacteria that cause infection inside the organism, 
has taken tangible shape. Koch’s discovery of a specific 
against tuberculosis is only the first step on this road. Sub- 
stances of the kind discovered by Koch, which exercise a 
specific action on a specified diseased tissue, were all but 
unknown until the present time. The small number of 
specifics known to medicine—mercury, iodide of potassium, 
quinine, salicylic acid—have not been found by carefully 
planned scientific research ; whereas Koch’s discovery opens 
up the possibility of searching out and initiating those thera- 
peutic efforts of nature, which take place within the diseased 
organism.” This, therefore, said the speaker, would be the 
object of the institute, to go deeper and deeper into infec- 
tious diseases on the lines indicated by Koch’s discovery. 


THE KOCH 





ETHER-DRINKING IN NORWAY. 

Tue theory has been more than once advanced that the 
origin of ether-drinking in Ireland can be traced to the suc- 
cess of Father Mathew’s crusade against drunkenness in its 
ordinary forms. Alcoholic nature, driven out by the pitch- 
fork of his eloquence, returned in a new disguise, and the 
last state of the victims was as bad as the first. This theory 
has been called in question, but it receives accidental con- 
firmation from what is at present happening in Norway. As 
English travellers know, the sale of ardent liquors is, in that 
happy country, encompassed about with more restrictions 
than that of the most deadly poisons is with us ; temperance, 
in fact, is the law of the land in Norway, as Lord Eldon de- 
clared that Christianity was in England. But, alas! these 
people made sober by Act of Parliament have now discovered 
how to get drunk without violating the law. Ether-drinking, 
according to a Norwegian contemporary, is becoming quite 
common in certain districts. The farmers buy it in ‘consider- 
able quantities, especially at Christmas-time and on other 
festive occasions, and they treat each other and get drunk on 
ether, as they formerly did on potato or barley brandy. 
Ether is said to be drunk by young and old men and women, 
rich and poor, by society belles as a ‘‘ pick-me-up” after a 
night’s dancing, and by starving wretches, to make them, 
like Tam o’ Shanter, ‘‘o’er a’ the ills of life victorious.” If 
this be true, it seems to point a moral which perhaps 
thorough-going temperance advocates have not taken suffi- 
ciently into account. Is there, after all, a grain of truth in 
Byron’s thesis (which, by the way, found a scientific sup- 
porter in no less a person than Justus von Liebig) that ‘‘ man 
being reasonable must get drunk,” and can the moderate use 
of ordinary stimulants be suppressed only at the risk of the 
evil spirit, which has been cast out, coming back after the 
house has been swept and garnished, bringing with him seven 
devils worse than himself? The facts are disheartening. 


La 
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SCOTLAND. 





UNINHABITABLE HOUSES IN GLASGOW. 

THE Health Committee of Glasgow are actively continuing 
their crusade against the proprietors of uninhabitable houses, 
under the Glasgow Police Amendment Act, passed last year. 
In many cases the landlords have urged that the authorities 
should serve them with notices of the defects before resorting 
to their powers under the Act. But the Committee have 
wisely taken the view that the state of the houses ought to be 
known to the landlords, whose duty it was to keep their pro- 
perty in a habitable condition. In nearly all cases, orders 
for closing the houses till they were put into a proper state 
of repair were issued. 





THE POLLUTION OF LOCH LONG. 
RECENTLY judgment was given in the Court of Session, Edin- 
burgh, in the Loch Long pollution case. On the shores of 
this Clyde loch, which is twenty-four miles long, and a half 
to a mile and a half broad, are situated some of the most 
favoured of watering places. The Clyde Navigation Trusiees 
have for many years deposited, at the mouth of the loch, the 
river dredgings, much to the injury of the ‘“‘ amenity ” of the 
shores. The people of the various watering places have for 
years complained in vain, but at length the Crown authorities 
agreed to ask for interdict, on the ground that the deposit 
was a trespass on Crown rights, provided that the expenses 
of the action were met by those interested. The Clyde Navi- 
gation Trustees alleged that the Crown had no title to inter- 
fere with their operations, the Crown’s rights being confined 
to a mere protectorate for the purposes of navigation and fish- 
ing, and that, provided no injury were proved to the interests 
of fishing and navigation, Loch Long was just as free to any- 
body as the middle of the Atlantic. The Court held, how- 
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ever, that the Crown rights over such inland seas as Loch 
Long were undoubted, and accordingly gave judgment 
against the Clyde Trustees. 


TYPHUS FEVER IN MULL. 

Dr. JAMES MAXWELL, of Tobermory, Mull, writes: It has 
just come to my knowledge that several families who in- 
tended to spend the season in Mull are under tne impression 
that typhus fever is still prevalent in the island, especially 
in the Salen and Tobermory districts. These unfounded 
rumours have apparently arisen from a want of geographical 
knowledge of Mull. The nearest cases of typhus were about 
twelve miles from Salen, and twenty-two from Tobermory, 
and these occurred upwards of three months ago. There is 
now no typhus in Mull, and the houses in which the fever 
broke out have been carefully disinfected. There has been 
no case of typhus at either Salen or Tobermory within the 
memory of the oldest inhabitant ; and both places and their 
surroundings are at present quite free from any infectious 
disease. Tobermory is well drained, and has an abundant 
supply of pure water. 


> 
> 


IRELAND. 


THE REGIUS PROFESSORSHIP OF SURGERY. 

THE Academic Council met at Trinity College on Monday to 
elect a successor to Mr. Colles as Regius Professor of Surgery, 
but again failed to make an appointment. After the several 
candidates had been proposed a vote was taken, with the fol- 
lowing result: Dr. C. B. Ball, 6; Sir Wm. Stokes, 5; Sir 
George Porter, 4; and Mr. Wheeler, 2. In the ordinary 
course of elections the last man would have been dropped, 
and anew vote would have taken place, but Mr. Wheeler’s 
supporters declined to withdraw him. In order, however, to 
test whether some other electors would transfer their support 
a new vote was now taken, but with the same result, and as 
the law provides that the person elected shall have an actual 
majority of those present and voting, no decision could be 
arrived at. The Council then adjourned, and the matter now 
stands thus: The election must be referred to the Chancellor 
(Lord Rosse), or the Council may meet again and make 
another attempt to elect. It is surprising that a number of 
gentlemen such as the members of the Council cannot settle 
this question without transferring their privilege to the 
Chancellor. Everywhere else the procedure in such cases is 
to go on excluding the weakest candidate until the round 
when the contest rests between two, and when one of them 
will have a majority of those present and voting. If the sup- 
porters of a candidate are to have the power of declining to 
withdraw him, the result must be that a small number of 
electors, even one, can create an absolute deadlock, as has 
been done in the present case. Should the Chancellor be 
asked to decide, no result can be arrived at for some months. 
The reasonable way out of the difficulty is to have another 
meeting of Council, at which the ordinary rules of procedure 
should be enforced. 








MEDICO-PSYCHOLOGICAL ASSOCIATION. 
A QUARTERLY meeting of the Medico-Psychological Associa- 
tion was held at the Richmond Asylum, Dublin, on June 
18th. Dr. Yellowlees, of Glasgow, President of the Associa- 
tion was in the chair and opened the proceedings with a com- 
munication on Recovery in Melancholia, in which he gave 
details of two cases which had recovered after a very lengthy 
period of illness. One case had required artificial feeding 
constantly for no less a period than eight years and eight 
months. Drs. Finnegan and Molony mentioned somewhat 
similar cases. Dr. Nash read a very interesting paper on 
Rupture of the Heart occurring in a Case of Melancholia. 
Drs. Wade, Yellowlees, and Patton spoke. Dr. Conolly Nor- 





man read a Note on Cocainism, and also a short note on & 
Case of Folie Communiguée, after discussion on which he 


‘exhibited and described various gross and a large number of 


microscopic specimens, among the former a case of destruc- 
tive adenoma of the stomach and a case of multiple ab- 
scesses of the liver consecutive to dysentery. Among the 
microscopic specimens were sections of tumours and morbid 
conditions of the abdominal viscera, including various stages 
of dysentery. All the specimens, both gross and micro- 
scopic, had been obtained in the Richmond Asylum and pre- 
pared in Dr. Conolly Norman’s laboratory. He said that he 
exhibited them chiefly to show that a good deal of general 
pathological work could be done, and actually was being 
done, within asylums. It is important to emphasise this 
fact just at present, when such vigorous and unfair attacks 
are being made upon asylum officers, who are being held up 
as mere ‘‘ specialists,” wanting in knowledge of or interest in 
their profession generally. After the specimens had been ex- 
amined and discussed the proceedings terminated. ‘The 
members dined together the same evening at Jury’s Hotel. 
Among the guests were the President of the Royal College of 
Physicians in Ireland ; Professor Bennett ; Professor Fraser, 
the Medical Commissioner of the Prisons Board; Dr. John 
W. Moore; Dr. Nugent, etc. 


NOTIFICATION OF INFECTIOUS DISEASES, CORK. 
Tue Infectious Diseases Notification Act was adopted by the 
corporation of Cork on April Ist, 1890. Previous to that the 
Public Health Committee had cognisance only of the cases 
that were reported from the dispensaries and fever hospitals, 
and so the benefit to be derived from notification applied 
only to the poorer classes or those who were treated at these 
institutions. The fears that were entertained of innumerable 
troubles and disasters which were expected to follow its 
adoption in Cork have not been realised, and there has not 
been a single case of complaint during the first year that it 
has been in operation. The sanitary authority summarise 
the advantages derived from its adoption as follows: (1) 
Early and complete knowledge of all the cases of notifiable 
disease, its prevalence, and distribution in the city; (2) power 
to exercise such supervision as may be deemed necessary over 
every case, and to enforce the provisions of the Public Health 
Act as regards isolation, disinfection, etc., which has a most 
important bearing in connection with outbreaks of scarlet 
fever and diphtheria in schools; and (3) opportunities of 
inspecting the sanitary condition of all households in which 
notifiable cases occur, with the power of excluding members 
of infected houses from attending schools or other places 
through which infection may be spread. 








A JAPANESE Pharmacopeia will shortly be published. It is 
now under revision by the Central Sanitary Board of the 
Home Department. 

His Higuness the’ Maharajah of Bhownuggur, G.C.S.I., has 
subscribed £100 to the Congress of Hygiene and Demography. 
The Maharajah has also instructed the head of the State 
Medical Department, Dr. Burjorjee, oe we a paper for the 
Congress on sanitary progress in His Highness’s dominions. 

MountFicEent Bequest.—Under the will of the late Mr. David 
Price, of 4, Queen Anne Street, Cavendish Square, the testator 
bequeaths a sum of £2,000 to each of the eS 
charities: The Metropolitan Hospital (Kingsland Road), the 
London Fever Hospital (Liverpool Road, Islington), the 
Royal Free Hospital (Gray’s Inn Road), the London Hospital 
(Whitechapel Road), the North London Consumption Hos- 
pital (Hampstead), the National Hospital for the Paralysed 
and Epileptic (Queen’s Square, Bloomsbury), the City of 
London Hospital for Diseases of the Chest (Victoria Park), 
the Small-Pox and Vaccination Hospital (Hig =e Hill), the 
Middlesex Hospital, the Hospital for Incurables (Putney 
Heath), the Free Cancer Hospital (Fulham Road, Brompton), 
University College Hospital, the Royal London Ophthalmic 
Hospital, The West End Hospital for Diseases of the Nervous 
System and Paralysis and Epilepsy (Welbeck Street), the 
Jews’ Hospital and Orphan Asylum (Lower Norwood). 
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THE PROVINCIAL COLLEGES AND THE PRO- 
POSED NEW UNIVERSITY IN LONDON. 


A STATEMENT, signed by Mr. Lawson Tait, Chairman of the 
General Committee representing the Councils of Mason 
College and the Queen’s College, Birmingham, has been for- 
warded to the Lord President of the Privy Council. The 
statement is to the effect that the Committee of these two 
Birmingham colleges, which are so shortly to be amalgamated, 
are of opinion that there is full evidence of the necessity for 
granting the desired charter to King’s College and University 
College, London. Many of the disabilities and inconve- 
niences, it is added, under which the teaching institutions, 
including the medical schools of London, are labouring press 
with equal force on the Birmingham schools, and are a great 
hindrance to their full development and prosperity. The 
Committee point out that if the Council of the new Univer- 
sity will accept residence in another university or college 
throughout the whole period of study as qualifying students 
to enter the final examination and compete for degrees, very 
great inconveniences at present attached to medical provincial 
colleges, and especially medical schools, would be removed. 
A small proportion only of medical students attain the standard 
of a degree in the University of London, and consequently the 
bulk of them either have to be content with a oe quali- 
fication without a degree, or else, during the last one or two 
— of their period of study, they proceed to Edinburgh, 
urham, or some other university, where a medical degree 
may be obtained on somewhat easier terms. (The University 
of Edinburgh requires two years’ residence, the University of 
Durham one year.) This is a great misfortune, both for the 
schools and the students. The schools lose their students at 
the most interesting and critical period of their study, and, 
moreover, our students are removed from Birmingham, where 
‘there are opportunities for clinical instruction far superior to 
those existing in the Universities to which they proced. 
The difficulty is, in fact, the same as that which the metro- 
ypolitan medical schools now feel most strongly, and the 
irmingham colleges think that “if the new London Teaching 
University offer their medical degrees only on the condition 
of a final one or two years’ residence in London, one more 
avenue will be opened whereby our students will leave us 
before the end of their period of study. If the Council of the 
new University were to insist that the students should attend 
a college or medical school in London during the whole of 
their period of study, the regulation would be much less pre- 
judicial to the interests of other colleges and mediéal schools ; 
ut in its present form the clause offers a great and direct 
temptation to students already attached to these institutions 
to leave them and ye to London to finish their training. 
The Committee will therefore be obliged (if this clause be 
retained), in the interests of self-preservation, to apply at no 
distant period to your Lordships, petitioning for the grant of 
a charter for a University of the Midlands.”’ 





THE LATE DR. MATTHEWS DUNCAN. 

A meetinG of old friends and pupils of Dr. Matthews Dun- 
can was held on June 18th in the hall of St. Bartholomew’s 
Hospital to consider the propriety of raising some memorial 
to him. Amongst those present were Sir Sydney Waterlow 
(in the chair), Sir James Paget, Sir William Mackenzie, Sir 
Joseph Lister, and Mr. Lauderdale Duncan. Upwards of two 
hundred were present in all. 

The CHAIRMAN said that his hearers knew far better than 
he did how great a man Dr. Matthews Duncan was. He could 
only speak of his kindly nature and of the true Scotch com- 
mon sense which pervaded everything he did. The number 

resent was the best testimony to the value of their departed 

riend. In addition to those who were present, Mr. Bruce 
Clarke and Dr. Griffith informed him that upwards of two 
hundred letters had been received sympathising with the 
object of their meeting, and promising substantial help. 
Among these names were those of Lord Herschell and Pro- 
fessor Huxley. He concluded by stating that it was pro- 
ag = to found a scholarship or prize, as wellas to perpetuate 

. Matthews Duncan’s memory by a bust, and it was calcu- 
lated that from £1,200 to £1,400 would be required for this 
purpose. 





Sir James Paget moved the first resolution: ‘‘ That a gold 
medal or other prize for proficiency in obstetrics and gynzco- 
logy be founded at St. Bartholomew's Hospital to perpetuate 
the memory of Dr. Matthews Duncan, and that it be named 
the ‘ Matthews Duncan Medal’ (or prize).” No words of his 
could enhance the reputation of Dr. Matthews Duncan. St. 
Bartholomew’s Hospital even did not enhance it. He was a 
great man before he came there; but when he left his native 
Edinburgh to come to London, he entered upon a kind of 
work from which up to that time he had been comparatively 
shut out. From that time forward he was known not merely 
as a great obstetrician, but as a great teacher. He remodelled 
the teaching of this branch of his profession, and rendered a 
lasting service to medical science. 

Dr. CHAMPNEYs seconded the resolution, stating that it gave 
him great pleasure, as Dr. Duncan’s successor, todo so. Dr. 
Duncan was the greatest obstetrician of his age, and was 
asked for his advice and counsel by all the most leading men 
in his branch of the profession in other parts of the world. It 
would be a poor compliment indeed to his memory if a sub- 
stantial memorial could not be raised to perpetuate his name, 
and to add to the success of that subject which he so dearly 
loved. 

On the motion of Sir WrttramM Savory, seconded by Sir 
Dyce DucKkworrtH, it was proposed ‘‘ That a copy of the bust 
by Mr. Painsmith, now in the possession of Mrs. Matthews 
Duncan, be obtained and placed in the library of the medical 
school. 

It was then proposed by Dr. ANDREW, and seconded by Sir 
JosEPH LisTER, ‘‘ That a committee be selected from those 
present, with power to add to their number; and that Sir 
Sydney H. Waterlow be requested to act as Chairman, and 
Mr. Bruce Clarke and Dr. Griffith as Honorary Secretaries.’’ 

A vote of thanks to the Chairman terminated the pro- 
ceedings. 


MORTMAIN AND CHARITABLE USES 
AMENDMENT BILL. 
THE following is the text of the Bill to amend the law relating 
to Mortmain and Charitable Uses which has been introduced 


into the House of Lords by Lord Herschell :— 

Be it enacted by the Queen’s most Excellent Majesty, by and with the 
advice and consent of the Lords Spiritual and Temporal, and Commons, 
in -~_ present Parliament assembled, and by the authority of the same, 
as follows: 

1. Short Title.—This Act may be cited as the Mortmain and Charitable 
Uses Act, 1891. 

2. Extent of Act.—This Act shall not extent to Scotland or Ireland. 

3. Definition of ** Land.”—* Land” in the Mortmain and Charitable Uses 
Act, 1888, and in this Act, shall include tenements and hereditaments, 
corporeal and incorporeal, of any tenure, but not money secured on land 
or other personal estate arising from or connected with land: and the 
definition of land contained in the Mortmain and Charitable Uses Act, 
1888, is hereby repealed. 

4. Land assured by Will for a Charitable Purpose to be Sold.—Land may be 
assured by will to or for the benefits of any charitable use, but such land 
shall, notwithstanding anything in the will contained to the contrary, be 
sold within one year from the death of the testator, or such extended 
period as maybe determined by the Chancery Division, or any Judge 
thereof sitting at Chambers. 

5. So soon as the time limited for the sale of any lsnds under any such 
disposition of land skall have =e without completion of the sale of 
the said lands or any part thereof, the lands unsold shall be deemed to 
be vested forthwith in the official charity trustee upon trust to sell or 
complete the sale thereof with all reasonable speed, and after deducting 
all costs and expenses incurred by him in orconnected with such vesting 
or sale, to pay over the proceeds to the person entitled to give a discharge 
on behalf of the charitable uses to or for the benefit of which such dispo- 
sition has been made for the purfoses thereof. : 

6. Personal Estate by Will directed to be laid out in Land not to be so laid out. 
—Any personal estate by will directed to be laid out in the purchase of 
land to or for the benefit of any charitable uses shall be held to or for the 
benefit of the charitable uses as though there had been no such direction 
to lay it out in the purchase of land. , 

7. Application of Act.—This Act shall only apply to the will of a testator 
dying after the passing of this Act. 


PRESENTATION.—Dr. A. N. Davis, for seven years resident 
medical officer at the Dorset County Asylum, Forston, has, on 
his appointment to the superintendentship of the Plymouth 
Borough Asylum, been the recipient of a handsome marble 
timepiece, subscribed for by the officers and staff of both the 
Charminster and Forston Asylums. Dr. MacDonald, in 
making the presentation, spoke of the loss which would be 
felt at the removal of Dr. and Mrs. Davis from their midst, 
and assured them that they carried with them the best wishes 
of all. 
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THE NEW BUILDINGS 
FOR HUMAN ANATOMY AND PHYSIOLOGY 
AT CAMBRIDGE. 


Dvurine the present term the great and growing medical 
school at Cambridge has been enriched by the opening of the 
handsome and commodious buildings for the departments of 
human anatomy and physiology, of which we furnish an 
illustration. 

The anatomical buildings are to the north side of the great 
lecture room, and abut on the Corn Exchange. To the left of 


the enttance hall is the door of the receiving room, where the | 


subjects are taken in and prepared for injection. This room 
measures 36 feet by 24 feet, and is 12 feet high, with a con- 
crete floor, and all modern appliances for preparation and 
injection. 
feet, in which are slate tanks 
40 bodies. 
ting to the lift by which bodies are brought up to the dissect- 
ing room. 
workroom, a large and well fitted room (42 feet by 24 feet), 
containing benches and tools for the rougher part of the work 
of mounting museum preparations, and for the storage of 
materials required by the department. To the right of the 


passage is the private room of the professor (Dr. Macalister), | 


behind which is the prosector’s room opening into the large 
lecture room. Below is a cellar for storage purposes. 

The first floor consists of (1) the senior demonstrator’s class 
room, over the prosector’s room ; (2) the passage into the lec- 


ture room ; (3) the professor’s private dissecting room, 27 feet | 


by 12 feet; and (4) the museum; the latter measures 50 feet 
by 48 feet, and is lit by windows on the east, west, and south 
side, and by a small north skylight. Off the museum, and 
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Out of this room opens the tank room, 36 by 18 | 
arge enough to accommodate | 
In one corner of the tank room is the door admit- | 


To the east of the receiving room is the assistants’ | 





| separated from it by a glass partition, opens the reading room 

(48 by 18 feet), fitted with teaching preparations of soft parts 
| for purposes of study. 
| The second floor consists of (1) the private room of the uni- 
| versity lecturer in advanced anatomy (Dr. Hill, Master of 
| Downing College); (2) the histology preparation room; (3) 
| lavatories; and (4) the museum gallery, off which opens the 
| bone room. 

The top floor consists of the dissecting room (68 feet by 45 
feet), in which there are 36 tables, and in which 250 students 
can work at the same time. Round the walls are small 
tanks for the reception of parts when not under dissection, 
and in an anteroom are the lavatories, lockers, and racks for 
| coats, ete. The room is lit by windows on the north, west, 

and east sides, and for a short space by windows to the south, 
| and the roof is composed of three long ridges running east 
| and west. The north slopes of these are glass, the south 
slope being slate. The building is at present fitted with gas 
fittings, and it is expected that arrangements will be made 
| for electric lighting before next Michaelmas Term. At the 
| door of the dissecting room is the demonstrator’s room for 
small classes. 

The lecture room is a large amphitheatre, with seats rising 
| so as to give the best possible view to each row of students. 
| It is constructed to seat 300 men. The arrangements for ven- 
tilation and lighting have proved to be excellent, and the 
acoustic properties are singularly good. The theatre is by far 
the handsomest in the University; it is already adorned by 
the recently-presented portrait of Professor Newton, and it is 
| proposed to add by degrees portraits of the other great medi- 
cal teachers who have conferred distinction on the school 
/ and on the University. 

The plans for the new anatomy school are due to Professor 
| Macalister h’mself, and they leave nothing to be desired as 
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regards convenience of arrangement and adaptation to the 
needs of the department. 

On the south side of the lecture theatre are the new buildings 
of the Physiological Laboratory. The block abuts directly 
on to the old laboratory, and is entered from it on all of the 
three floors, so that it forms an extension thereof, and not an 
independent building. On the ground floor there is a small 
room, an ante-lecture room, adjoining the lecture theatre, in 
which apparatus is arranged and dissections made prior to 
the demonstrations in the theatre. For demonstrations to a 
smaller number of students, there is a small theatre to seat 
eighty, which can be readily darkened for demonstrations 
with a lantern, or with a mirror galvanometer. The Cam- 
bridge Scientific Instrument Company’s apparatus for arti- 
ficial respiration, and apparatus necessary for various experi- 
ments on animals is provided. Adjoining the demonstration 
theatre is a well-lighted ante-roomin which the experiments 
can be prepared, and from which the apparatus, ready ar- 
ranged, can be wheeled in before the students. A small room, 
with floor of cement, intended for the reception of the mer- 
cury pumps used in research work on gases, and an unpacking 
room, complete the ground floor. 

On the first floor is along room, 77 feet. by 18 feet, in which 
the students do their experimental work on muscle and nerve 
and on the heart. At the south end of the room is a shaft, 
driven by an Otto gas engine, situated in the basement, from 
which six endless cords proceed to isolated tables, supplying 
motive power tol12 drums. Twenty-four students can thus 
work at muscle-nerve experiments simultaneously. The 
north end of the room is curtained off and forms a dark 
chamber for work with galvanometers, of which two are pro- 
vided. From the shaft an endless cord is conducted through 
the floor and supplies motive power in the demonstration 
theatre below and in the preparation room adjoining it. 

Of the three other rooms on the first floor, one is reserved 
for experimental psychophysics. This also receives a rapid 
running cord from the shaft inthestudents’ room. The other 
two rooms are fitted for histological work, one is chiefly for 
preparation of histological material for the elementary class, 
and the other for research work and preparation for the ad- 
vanced classes. This last room opens directly into the large 
class room of the old buildings, which is devoted to advanced 
histology. 

The second floor consists of one large room, 77 feet by 
44 feet, for elementary histological work. The room, which has 
a gallery, is lighted on both sides and by five skylights, and 
has accommodation for at least 150 students. A microscope 
and a set of staining and other reagents for histological work 
is provided for each. From the gallery the students can enter 
directly into a room, 54 feet by 18 feet, on the second floor of 
the old building, which has now been adapted for chemical 
work. Five benches with racks for reagents, and with gas 
and water, divide the room into six recesses. The recess at 
the extreme south of the room is partitioned off and is used 
for the preparation of material for the students. 

The class rooms of the new buildings are intended entirely 
for elementary students, and those in the old buildings are 
now used only for advanced work. 





THE HOSPITALS COMMITTEE. 
Workhouse Infirmaries : St. Marylebone, Bethnal Green, and 
Paddington.— Metropolitan Asylums Board.— Bethnal Green and 
Whi'echapel Infirmaries. — Poplar Hospital.— Westminster 


Ophthalmic Hospital. 

Tue Committee resumed the inquiry on June 18th.—Mr. J. 
R. Lenn, F.R.C.S. (the Medical Superintendent of St. Maryle- 
bone Infirmary, Wormwood Scrubbs) stated that he had been 
ten years superintendent of the infirmary. It had 744 beds; 
more beds could be filled at times. Patients were admitted 
by an order given by the relieving officer. Many cases were 
sent from hospitals. There were two assistant medical 
officers. He was responsible for the medical treatment as 
as well as for the administration. Although the hours were 
long he did not think the work excessive. It was absolutely 
necessary for efficient administration that there should be 
only one person at the head, and he should bea medical man. 
At present he found two assistants were sufficient. 





The CuarrMAN: Isa hospital very much overstaffed with 
medical officers ?—I should think so. 

The Wrrness then stated the duties, salaries, food, and hours 
of work of the matron and the staff of nurses. The health of 
the nurses was excellent. He had heard that persons domi- 
ciled themselves in Marylebone in order to get into the infirm- 
ary, but he had no evidence to that effect. The question of 
allowing students to go to infirmaries for clinical instruction 
was a large one. He did not think there was enough work for 
them, and probably the students would not attend after the 
first few weeks. 

In reply to other members of the Committee, the 
WIrNeEss expressed the opinion that infirmaries would not 
interfere with the provident medical clubs. There was a 
separate training school and home for nurses, and the training 
was quite equal to that at the hospitals. He thought that the 
medical authorities might do something to secure the attend- 
ance of students at the infirmaries for the study of some cases. 
He would see as many as 300 cases in one day. All the cases 
were under properly trained nurses, but he should methodic- 
ally examine 20 or 30 cases. The drainage and the water 
supply of the infirmary were excellent. He received £500 a 
year and resided at the infirmary ; his first assistant had £130 
ayear. With his two assistants he did all the operations. 
He did not, unless in exceptional cases, call in any assistance 
from outside, and that was why they did so well; they very 
seldom lost an operation case. The infirmaries were some- 
times used by the hospital authorities as convalescent institu- 
tions. A number of malingerers came to the infirmary, but 
they were not kept in. A great many venereal cases came 
fr>m time to time, anda number of prostitutes who were preg- 
nant and were not admissible to the Lock Hospital were 
taken. There was no power of detention of persons with 
venereal disease. He and the Marylebone guardians drew up 
the nursing scheme in force at the infirmary. The cases were 
classified into medical and surgical; there was also a moral 
classification to some extent. Some of the poorest patients 
which were the most fit subjects for charitable treatment were 
not received at the general hospitals. Many of them were 
most loathsome and would not apply to the hospitals. If 
hospitals were to receive them they should be put in separate 
wards quite apart from the other cases. An absolute power 
of detention in intirmaries would be of great advantage. 

Dr. Knox (medical officer of the Bethnal Green Workhouse) 
stated that the workhouse had been built about fifty years, 
and there had for a number of years been an idea of building 
an infirmary. There were 495 separate beds for the sick. The 
beds were not sufficient ; in the winter extra beds had to be 
provided. He had one assistant only, but there was work 
enough for another. There were eleven nurses and a matron. 

In answer to Lord Catucanrt, the WitTNEss stated that at 
Bethnal Green they had the worst establishment of the kind 
structurally, and with regard to the system of pauper help, it 
was acrying evil. It was impossible to improve the build- 
ing. There was a difficulty in securing a suitable site for a 
new infirmary. 

Dr. THomas SAvitt (Medical Superintendent of the Pad- 
dington Infirmary, President of the Medical Superintendents’ 
Association, and formerly Assistant-Physician to the West 
London Hospital) stated he had been six years superin- 
tendent of the infirmary. It had 284 beds—a number barely 
sufficient for the needs. The infirmary administration was 
perfect, with two exceptions, and the hospitals would do well 
to imitate it. At the Paddington Infirmary the matron was a 
hospital-trained nurse, but that was not the case in twelve 
out of the twenty-four London infirmaries. They should all 
be hospital-trained nurses. The other flaw was that the 
medical staff was not sufficient and needed amplification. 
The reason why the infirmary administration was so good was 
because there was a medical head of a medical institution. 
That made the infirmaries so greatly superior to the hospitals. 
It had been suggested that the infirmaries should be amalga- 
mated with the neighbouring hospital, the staff of the hospital 
rendering assistance by coming and seeing the cases in the 
infirmaries. But that was not what was wanted. The ob- 
jection to that was, first of all, the staff of the hospital- had 
enough work of their own to do; there were many medical 
men disengaged and not connected with any institution ; and 
besides that was not the kind of assistance required. What 
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was wanted was responsible assistants and those who would 
do the drudgery, so to speak, of taking notes and investigat- 
ing cases. Afterwards, what was wanted was true consult- 
ants who would come when required to see difficult cases. As 
to the question of clinical instruction, the Witness stated 
that there were 12,170 beds, including the sick wards, in all 
the 24 metropolitan infirmaries. About 50,000 patients would 
pass through the beds every year; the whole of that was 
practically wasted, so far as medical education was con- 
cerned. The cases were just the kind met with in private 
practice, whereas hospital patients were not. The students 
might with very great advantage give their services during a 
part of the extra year which was now about to be enforced. 
At the Paddington Infirmary, the only infirmary of modern 
years wherein had been tried the experiment of clinical 
teaching, the patients did not object; the system would in- 
crease the interest of the medical staff; and would result in 
the improved treatment. The best scheme was that already 
adopted by the Metropolitan Asylums Board. There ought 
to be more medical assistance at the infirmary. The opera- 
tions performed there were most successful, and the death- 
rate was only from 2 to 2} percent. Venereal cases were not 
taken in, the guardians paid 16s. a week to the Lock Hospital 
to receive such cases, and that arrangement answered well. 
All the sick should be transferred from the workhouse to the 
infirmary. Pauper nurses were almost inseparable from the 
workhouse. He desired to draw attention to the extravagance 
of hospitals in regard to alcohol as compared with the in- 
firmaries. 

Mr. Hopxrns, Medical Officer of the Central London Sick 

Asylum, also gave evidence as to the administration and 
nursing. 
THE first witness called on June 22nd was Mr. T. D. Mann 
(Clerk to the Metropolitan Asylums Board), who, in answer to 
the CHAIRMAN, said that the Board was created in the year 1867, 
and consisted of 72 members. The institutions under the 
control of the Board were three imbecile asylums for harm- 
less pauper imbeciles, five fever hospitals and one convales- 
cent fever hospital, three small-pox ships in the river Thames 
at Long Reach, and a small-pox hospital on shore at Darenth, 
and there was also the training-ship Lvmouth. In the fever 
hospitals there are 2,429 beds, and in the hospital ships 1,150 
beds—all for small-pox. Measles and whooping-cough were 
not taken. If the friends of a patient wished to take him 
away, the Board had no power forcibly to detain him. The 
Board looked for payment to the local authorities, who had 
power to recover from the patients who were in a position to 
pay. Students came as individuals. There were as many as 
fifteen at the Eastern Hospital, chiefly from St. Bartholo- 
mew’s. The teaching was done by the medical superintend- 
ents. The staff of the hospitals varied according to the num- 
ber of patients. Generally speaking the average medical 
staff of each hospital consisted of a medical superintendent 
and two or three medical assistants. The medical superin- 
tendents received from £400 to £500 a year each with certain 
allowances. At times their hospitals were overcrowded, but 
they were able to provide temporary accommodation, mainly 
by erecting wooden huts inthe grounds. The average daily 
cost of fever patients varied from 2s. 6d. at the Northern Con- 
valescent Hospital to 4s. 4d. at the South-Western. 

By Lord Turine : Each hospital was managed by a separate 
committee, who, asa rule, met fortnightly. The committee 
appointed the nurses, who were under the control of the 
matron. They did not train nurses, nor did they give certifi- 
cates of efficiency. 

Mr. Wiii1AMm TuLtetr Howarp, clerk to the Bethnal Green 
Guardians, said it was true that the infirmary was very much 
overcrowded, and the guardians had been considering the 
advisability of building a new place for the past six or seven 
years, but they had not succeeded in obtaining a suitable site. 

Mr. WILLIAM VALLANCE, clerk to the Whitechapel Board 
of Guardians for twenty-four years, considered that the pre- 
sent system of Poor-law relief in London adequately met the 
case of the destitute sick poor. He understood from the re- 
lieving officer that the poor preferred the infirmary to the 
London Hospital, which was quite near, because they ob- 
— to being examined by students as well as by the actual 
octors, 





Mr. F. M. Corner, M.R.C.S., said he had been resident in 
Poplar for thirty-four years, and had been surgeon to the 
Poplar Hospital for Accidents the whole of that period. and 
he was now senior surgeon to the institution. e had also 
held the post of medical officer of health for twelve years. 
Undoubtedly there was a feeling among medical practitioners 
that the out-patient departments were abused, but he did 
not think, in the East of London at any rate, that there was a 
tendency at the hospitals to encourage the attendance of 
patients suffering from only trivial ailments. As to the cheap 
dispensaries, they had multiplied very largely indeed during 
the last ten or fifteen years. He had no serious objection to ~ 
such dispensaries ; in fact, he thought they did a great deal 
of good, because prior to their establishment poor persons 
were in the habit of going to druggists for medicine. He did 
not think, however, that for the very small fees paid—6d. 
for consultation and medicine—the poor always got 
justice done to their cases. There had been a conference of 
medical men in the East End, and the opinion generally ex- 
pressed was that if they would only unite and come to some 
common understanding they would be able to obtain higher 
fees. The hospital accommodation of the district was not 
sufficient to meet the requirements. At the Poplar Hospital 
there were forty beds, and no women’s ward, but accommoda- 
tion was about to be doubled, and a female ward would be 
provided. He thought there should be some controlling 
body with reference to the establishment of new hospitals. 
No students attended the Poplar Hospital, although there 
was a very large out-patient department. He believed, how- 
ever, when the extensions contemplated were carried out, 
that students would be admitted. 

Mr. T. Beattie CAMPBELL, Secretary of the Royal West- 
minster Ophthalmic Hospital, stated that the hospital was ~ 
founded in 1816, and had thirty beds. It was not connected 
with Charing Cross Hospital, but the authorities there sent 
eye cases tothem. The new out-patient cases last year were 
9,172. They did not keep a register of attendances, but, takin 
anaverage, heshould think the attendances last year numbe 
56,000. The expenditure last year was £2,169, and income 
£2,272. The accounts were audited by chartered accountants. 
The institution was managed by a committee of twenty. The 
staff was honorary, and no letters were required from the 
patients. Patients were questioned as to their circumstances, 
and if found able to pay they were not treated, but it wasa 
very rare thing to have to turn anyoneaway. There were four 
nurses and a matron who received £50 a year and board and 
lodging. Cases were received from all parts of England. The 
hospital was largely used by medical men in practice, by 
students, and also by medical officers of the army and navy. 
The number of students last year was 58. 

The Committee then adjourned until Monday. 


ASSOCIATION ( INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accomodation of 
the Members, in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 10 
a.M. to5 P.M. Members can have their letters addressed to 
them at the Office. 








COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 8th day of July next, at 2 o’clock 
in the afternoon. 


June, 1891. Francis Fowker, General Secretary. 


NOTICE OF QUARTERLY MEETINGS FOR 1891. 
ELECTION OF MEMBERS. 
MeetrnN@s of the Council will be held on July 8th and October 
21st, 1891. Candidates for election by the Council of the 
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Association must send in their forms of application to the 
General Secretary not later than twenty-one days before each 
meeting, namely, September 30th, 1891. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 

igible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 


seeks election. 
FRANCIS Fowker, General Secretary. 


BRANCH MEETINGS TO BE HELD. 


LANCASHIRE AND CHESHIRE BRANCH.—The fifty-fifth annual meeting of 
this Branch will be held in the Town Hall, Birkenhead, on Wednesday, 
July ist, 1891, at 2.30 P.M. Agenda: Inaugural address by the President, 
Dr. Vacher on the Limitation of Epidemic Diseases in England and 
Wales during the last Twenty-four Years. Report of Council and 
Financial Statement. Election of Office Bearers. Election of New 
Council. Choice of place for holding next annual meeting. Dr. 
Rentoul has given notice of the following motions: Proxy Voting. 
That the following additions be made to the Laws of the Lanca- 
shire and Cheshire Branch of the British Medical Association: Rule 
7. “At any General or Special Meetings of the Branch, votes to be 

ven either personally, or by proxy, who shall be appointed in writ- 
ng under the hand of the appointer. No person shall be appointed 
@ proxy who is not a member, and the instrument appointing him 
shall deposited with the Branch Secretary, at his address, not 
jess than forty-eight hours before the time of holding the meeting at 
which he proposes to vote.” That in Rule 4 after the words * Annual 
Meeting ” the words ** by a majority of the members present” be omitted. 
That in Rule 7 after the words “ the voting paper properly filled up shall 
be handed in” the next word “personally” be omitted. That in Rule 8 
and in other rules, after the words “ by a majority of three-fourths” the 
words “those present” be omitted. Branch Parliamentary Bills Com- 
mittee: That a Branch Parliamentary Bills Committee be formed; 
that such Committee consist of the President, President-Elect, Branch 
Secretary and members of the Branch, such number of elected mem- 
bers of Committee to be in the proportion of one to every one 
hundred members of the Branch; that these be elected at the annual 
Branch meeting by a majority of votes, and that each candidate for 
election be nominated by five members of the Branch, the nomination 

r, duly signed, being forwarded to the Branch Secretary on or before 

he 3)st of May ofeach year. Publication of Notices of Motion: That 14 
days’ notice be given in the JOURNAL of the Association of all motions to 
be brought up for consideration at any general or special meeting of the 
Branch. Payment of Fares; Parliamentary Bills Committee: That this 
Branch recommends that, at the annual meeting of the Association a 
resolution providing for the payment of first-class railway fare to each 
member of the Parliamentary Bills Committee, thus following the Rule 
which provides for the payment of first-class railway fare to members of 
the Council of the Association, be passed. Addition to the Editorial 
Reference Committee: That this Branch recommends that, at the annual 
meeting of the Association a resolution providing for the appointing and 

ent of an additional member to the ‘Editorial Reference Com- 
mittee of the Journal,” such member to be, and to be distinctly repre- 
sentative of those, in general medical practice, be passed. Additional 
Direct Representation : That this meeting of the Lancashire and Cheshire 
Branch of the British Medical Association beg to urge upon the Lord 
President and the Honourable Members of the Privy Council the urgent 
necessity of exercising the powers vested in the Privy Council, by Section 
19 of the Medical Act 1886, by directing that the registered medical prac- 
titioners in each of the three divisions of the United Kingdom be given 
the wer of returning an additional direct representative for each of 
the three divisions as provided for by Section 8, Sub-section 1, paragraph 
(c) of the above Act, and that such power be given before November, 1891, 
when the next quinquennial election of direct representatives takes place. 
That a copy of this resolution be forwarded by the Honorary Secretary to 
the Privy Council. Medical and Surgical Communications: Mr. M. 
Banks, on the Neglect of the Actual Cautery. Mr. Stanmore Bishop, 
on the Treatment of the Intestine in Strangulated Hernia. Dr. Brooke 
will read a Paper on the Modern Conception of Eczema. Mr. Lee 
‘will read a Paper on Some Aural Sequele of Influenza. Surgeon- 
Major Blood will read a Paper on a Series of Cataract Extractions 
with a description of ‘‘Couching” as practised in India. Mr. Johnson 
Martin, on the Present Epidemic of Pulmonic Fever. Dr. Milligan 
will give an Analysis of 300 Cases of Suppurative Disease of the 
Middle Ear, with some remarks upon treatment. Luncheon: A light 
luncheon, kindly provided by the members of the Branch and pro- 
fession resident in Birkenhead and district, will be served in the Large 
Committee Room, Town Hall, from 1 to 2.30 p.m. Dinner: Arrange- 
ments have been made for a dinner in Berry’s Grand Restaurant, 75 and 
77, Argyle Street, Birkenhead, at 530 p.m. Tickets. wine not included, ss. 
each. xcursions : To R.M.S. Majestic, the latest Atlantic liner andarmed 
eruiser, the tender Magnetic will leave the Birkenhead stage at 2.5 P.M., 
rompt ; Bidston Observatory, carriages will leave the Town Hall at 3 P.M. ; 
Tiocere. Laird’s Shipbuilding Yards, H.M.S. Royal Oak, in progress, visitors 
will leave the Town Hall at 3.30 p.mM.—CHARLES E. GLASCOTT, Honorary 
Secretary, 23, St. John Street, Manchester. 

ABERDEEN, BANFF, AND KINCARDINE BRANCH.—A joint meeting of 
the Northern Counties and Aberdeen, Banff, and Kincardine Branches 
will be held at the Gordon Arms Hotel, Elgin, on Saturday, June 27th, 
1891, at 2.50 P.M. Business: (1) Minutes, etc. (2) General. A visit to 
Elgin Cathedral and Gray’s Hospital will be made by those arriving by 








early train. An excursion has been arranged to visit Pluscarden Priory, 
starting from Gray’s Hospital, Elgin, at 12.15 p.M., and returning to Gor- 
don Arms Hotel, at 2.50 p.m. Fare for excursion and luncheon, 4s. 6d. 
per head. Dinner will be served in the Gordon Arms Hotel, Elgin, at 
3P.M. Price (exclusive of wine, but inclusive of attendance) 4s. per head. 
Train Arrangements: For the convenience of members a saloon carriage 
will be attached to the 6.50 A.M. train from Aberdeen, reaching Elgin at 
9.44 A.M.; also, to the train leaving Elgin at 5.45, reaching Aberdeen at 
9.40 P.M. Fares for the return journey, going vid Highland and returning 
vid Coast route, 14s. Members leaving Aberdeen by 9.30 A.M. train can 
take part in excursion and dinner. Members are invited to bring 
medical friends with them.—J. MCKENZIE BooTH and C. THISELTON 
URQUHART, Honorary Secretaries. 


BORDER COUNTIES BRANCH.—The annual meeting will be held at Mary- 
port on the afternoon of Thursday, July 16th. The Presidential Address 
will be delivered by Dr. Crerar, ** On Natural Analogy, considered in re- 
lation to Diseases produced by Micro-organisms, with special application 
to the Effectual and Speedy Cure of Influenza.” Gentlemen desirous of 
reading papers, etc., are reyuested to communicate with JAMES ALTHAM, 
Honorary Secretary, Penrith. 


STIRLING, KINROSS, AND CLACKMANNAN BRANCH.—The annual meeting 
of this Branch will be held at Bridge of Allan, on Tuesday, June 30th, and 
will be followed by the annual dinner. Further particulars, will be 
announced by circular later.—C. J. LEwis and J. PEAKE, Honorary 
Secretaries. 


GLASGOW AND WEST OF SCOTLAND BRANCH.—Notice is hereby given 
that the summer meeting of the above Branch will be held at Bridge of 
Allan on Wednesday, July 8th. It is proposed that the members of the 
Branch should be afforded an opportunity of visiting Dunblane and other 
places of interest in the neighbourhood under the leadership of Dr. Hal- 
dane, President of the Branch. Dinner will be served in the evening in 
the Royal Hotel, Bridge of Allan.—FREELAND FERGUS, Honorary Secre- 
tary Glasgow and West of Scotland Branch. 

WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—The annual meeting 
will be held at the Worcester Infirmary on Friday, June 26th, at 3.50 P.M. 
Business of the meeting: 1. To elect officers and Council for the ensuing 
year ; 2, the President’s Address ;: 3, Dr. Rentoul’s proposed Resolutions 
on Hospital-patients Reform. The annual dinner will be at the Star 
Hotel at 5.30 P.M.—GEO. W. CROWE, Honorary Secretary. 





OXFORD AND DISTRICT BRANCH.—The annual meeting will be held at 
Witney, on Friday, July lst. Gentlemen are requested to send notice to 
the Honorary Secretary of papers, etc., on or before July 17th.—W. LEWIs 
MORGAN, Honorary Secretary, 42, Broad Street, Oxford. 


NORTH OF TRELAND BRANCH.—The annual meeting of this Branch will 
be held in the Belfast Royal Hospital, on Thursday, July 16th. Dr. 
Thompson (Omagh) will read Notes of a Successful Case of Abdominal 
Section for Intussusception, and will show the patient ; and also Notes of 
the Removal of a Large Uterine Polypus Adherent to the Walls of the 
Vagina. Gentlemen wishing to read papers or to bring any other busi- 
ness before the meeting will kindly communicate, as early as convenient, 
hers the Honorary Secretary, JOHN W. BYERS, M D., Lower Crescent, 

elfast. 


CONJOINT MEETING OF THE EAST ANGLIAN, 
CAMBS AND HUNTS AND SOUTH MIDLAND 
BRANCHES. 

GENERAL MEETING. 

A CONJOINT annual meeting of the East Anglian, Cambs and 
Hunis and South Midland Branches was held at Cambridge 
in the New Museums, which were kindly placed at the dis- 
posal of the members by the University, under the presidency 
of Dr. ALEx HILL, Master of Downing, on June 18th and 19th, 
1891. Among those present were Sir Geo. Paget, K.C.B., Sir 
Peter Eade, Sir Geo. M. Humphry, Dr. Beverley (Norwich), 
Mr. G. H. Percival (Northampton), Mr. Howard Marsh, Dr. 
Roberts Thomson (President-elect of the British Medical Asso- 
ciation), Dr. Bridgwater (Harrow), Dr. Bradbury, Professor 

Gamgee, Dr. Gaskell, Professor Roy, and many others. 

President's Address.—On the afternoon of June 18th the 
PRESIDENT gave his presidential address upon Imagined Dis- 
ease in the new anatomical theatre, which will be published.— 
Sir Geo. PaGEt, in returning thanks to the President for his 
very able and instructive address, related many examples 
seen by himself of such affections as the President had drawn 
attention to, and gave in addition one or two cases in which 
the ‘‘evil eye” had induced inhibitory disturbances of the 
central nervous system, which were difficult, if not impos- 
sible, to dispel from the mind of the patient.—Sir PETER 
EAvE seconded the vote, which was unanimously, and amidst 
much applause, agreed to. 

Skeleton of True Dwarf.—Professor Sir Geo. M. HumPpHRyY 
gave an account of a dwarf’s skeleton which he had procured 
in Paris, and which he believed to be the only specimen of 
a true dwarf in this country. The different parts of the skele- 
ton were in due proportion to one another, and all the bones 
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of natural shape, the want of growth being uniform through- 
out the whole skeleton. Although in Africa a race of dwarfs 
existed, yet in no known instance had it been possible to 
propagate a race of dwarfs in Europe, the children of the 
dwarfs of Charles I being of average size. Sir George con- 
trasted this skeleton with that of a rickety dwarf, and pointed 
out that the latter differed from the former in the dispropor- 
tion existing between the limbs and trunks and limbs, and in 
the bending of the bones and in the spreading out of the 
bones at the epiphysial lines; these characters sufficed to 
distinguish between the true and false dwarfs. He also re- 
marked upon the strength, intelligence, and determination of 
character, especially in depraved sentiments, usual to these 
rickety dwarfs. 

Prognosis in Surgical Tuberculosis.—Mr. Howard Marsu dis- 
cussed this subject. After a brief reference to the etiology of 
tubercle and the conditions necessary for the maintenance 
and healthy growth of the tubercle bacillus in the tissues, 
he pointed out the unfavourable prognosis now so frequently 
given in any case of local tuberculosis and the prevalence of 
the idea, which he maintained was not based on fact, that 
all cases of local tuberculous disease tended to get gradually 
worse, and ultimately affected the whole system, and thus 
caused death. On the contrary, his own experience had shown 
him that local tubercle, especially that occurring in children 
and in persons for a time below par yielded with satisfactory 
results to appropriate treatment, and that many a child who 
suffered from local tuberculosis at the age of 5 had, at the 
age of 10, completely recovered, and afterwards remained en- 
tirely free. He related several instances of spinal caries, 
strumous hip and knee joint, and although the disease was 
pronounced when brought under the influence of treatment, 
yet by complete and absolute fixation of the parts affected, 
or by rest in bed with fixation, aseptic evacuation of 
pus whenever it formed, and attention to the general health, 
the great majority of the cases yielded; and in the course of 
from 6 to 18 months the parts had usually completely re- 
covered. No such result could be obtained by any other 
method where there was no removal of the parts affected.— 
Sir GrorGE Humpury said he was glad to find that Mr. 
Marsh had undertaken to dispel an idea so prevalent amongst 
medical men and especially medical students that tubercle 
was such a serious malady, and that it called for immediate 
and radical measures for its elimination. 

Surgical Dressings.—Mr. G. H. Perctvat (Northampton) 
next introduced the subject of surgical dressings for discus- 
sion. He first dwelt upon the dangers that might and did 
arise from insanitary surroundings, and then rapidly re- 
viewed the various forms of dressings now in vogue. The 
most satisfactory antiseptic substance that he had as yet pro- 
cured was ‘“‘salufer’’ (silico-fiuoride of sodium), which com- 
bined all the good properties of an antiseptic without any of 
their obvious drawbacks. As an antiseptic powder he found 
‘“‘salol”’ to be the best. He related some experiments which 
he had conducted during the last few months on the relative 
value of antiseptic substances, and his results were confir- 
matory of the above statements. 

Chlorosis, ete.—Dr. Burton-FANNING introduced a discus- 
sion on Chlorosis, basing his remarks on 100 cases which he 
had observed.—Dr. W. J. BurLe1GH-Roprnson made a few 
remarks on the Diagnosis of some Uterine Tumours, after 
which the discussion closed. ; 

Annual Dinner.—The annual dinner was held by the invita- 
tion of the President in Downing College Hall. Among the 
guests present were Dr. Roberts Thomson, Mr. J. W. Clarke, 
the Registrary, Mr. Howard Marsh, Dr. Bridgwater, Dr. Parker 
(Bristol), Mr. Langley > and many others.—After 
the usual loyal toasts, Mr. Hopso® of Bishop Stortford, pro- 
posed ‘‘The University.’’ and the Rraistrary replied. The 
CHAIRMAN then proposed ‘‘ The British Medical Association,” 
and Dr, Roperts THomson responded; and after giving an 
account of some of the work done by the Association, and 
after alluding to the very satisfactory state of the finances, 
he said that Bournemouth, at the coming meeting of the As- 
sociation, would do all in its power to give a royal welcome 
to all the members.—Sir Gro. Humpury proposed “The 
East Anglian and South Midland Branches,’’ and spoke of 
the advantages accruing from an occasional combined meet- 
ing of neighbouring Branches, and hoped that they would be 





encouraged.—Dr. BEVERLEY responded, and expressed the 
pleasure it gave to the members of the Branches to meet in 
Cambridge.— Mr. Percivat (Northampton) proposed “The 
Cambs and Hunts Branch,’ and the CHArRMAN responded.— 
Sir Geo. Paget proposed “Our Guests,’”’ and Dr. BRIDGWATER 
replied.—Mr. Srear proposed ‘‘ The Secretaries,” and Mr. 
Evans replied on behalf of the Secretaries of the three 
Branches. 

Demonstrations, etc.—The following clinical demonstrations 
were given in Addenbrooke’s Hospital :—By Dr. BrapBury: 
(1) Pseudohypertrophic Muscular Paralysis ; (2) Almost Com- 
plete Recovery from Myelitis; and other Cases. By Dr. 
CARVER: Case of Talipes Equino-varus associated with 
Arrest of Development of the Tibia and of the Os Calcis; and 
other cases. By Dr. MacA.tister: (1) A Case of Lupus 
treated with Tuberculin; (2) Cases of Intestinal Inflamma- 
tion treated with 8-naphthol ; (3) Certain Cases of Difficult 
Diagnosis. By Mr. Laurence Hvumpury: (1) Locomotor 
Ataxy with Charcot’s Joints ; (2) Bulbar Paralysis of Sudden 
Onset ; (3) Cortical Thrombosis in a Child. Mr. WHERRY: 
(1) A Case of Hip Joint Disease in a Child, the Eyeball having 
been previously removed for Tubercle of the Retina; (2) 
Ligature of the Carotid for the Cure of Arterio-venous Com- 
munication in the Cavernous Sinus. By Dr. JosepH Grir- 
Fits: Cases Illustrating the Effects of Epidermis Grafting 
on Large Ulcers. The following specimens were exhibited in 
the Anatomy Schools :—By Professor ALEXANDER MACALISTER, 
F.R.S.: Specimens illustrative of the Growth of Epiphyses. 
By Mr. Tuomas H. Morse: Specimens from Cases of Ab- 
dominal Surgery—(1) The Vermiform Appendix; (2) Hemato- 
salpinx; (3) Extrauterine Feetation. By the PRESIDENT : 
Sections of Various Parts of the Central Nervous System 
Stained by a New Method. «A demonstration was given in the 
Chemical Laboratory, by HeEnry Ropsrnson, M.A., On 
Methods Recently Introduced for the Examination for Sani- 
tary Purposes of Water and Air. The following demonstra- 
tions were given in the Pathological Laboratory :—By J. G. 
Apamt, M.A., M.B.: The Action of the Medium of Growth in 
Modifying the Colour produced by the Bacillus of Blue Pus. 
By E. H. Hankin, B.A.: Protective Proteids. By E. Lioyp 
Jones, M.A., M.B.: Method of Taking the Specific Gravity of 
the Blood for Clinical Purposes. By GrorGe WHERRY, M.A., 
M.B., M.C., F.R.C.S. : (1) A Kidney Removed by Laparotomy 
for Caleulous Pyelitis; (2) Casts of Teeth in Congenital 
Syphilis to Show the Remarkable Bite. Demonstrations 
were given in the Physiological Laboratory :—By Dr. GASKELL, 
F.R.S., and Dr. SHorE: The Physiological Action of Chloro- 
form, with Experiments; and by J. N. LANGLEY, M.A., 
F.R.S.,and A. 8. Grinpavum: Sections showing the Degenera- 
tion which follows Removal of Half the Brain in the Dog. 

Festivities.—On Friday, June 19th, Professor Sir George M. 
Humphry invited all the members to lunch in the Hall of 
King’s College. Covers were laid for over 200. Dr. Mann 
gave an organ recital in King’s we Chapel after lunch. 

Garden Party——The President and Mrs. Hill entertained 
the members and their friends at a garden party in the Lodge 
of Downing College. For the entertainment of the members 
and their friends the services of Mr. Ben Greet s company 
had been procured. In the recess in the Fellows Garden the 
company played “the garden scenes from Twelfth Night.” The 
President and Mrs. Hill may be congratulated on the success 
of their hospitable efforts for the entertainment of their 


guests. 





CamBs AND Hunts BRANCH. | 
THE annual meeting of this Branch was held in the Old Ane« 
tomical Museum, Cambridge, on June 18th, at 3 P.M., previous 
to a conjoint meeting of the East Anglian, South Midland, 
and Cambs and Hunts Branches; Dr. Beckett, President, 
in the chair. 

Election of Officers.—Mr. Balding (Royston) was re-elected 
representative of the Branch on the Parliamentary Bills Com- 
mittee of the Association. Dr. Joseph Griffiths was elected 
Honorary Secretary for the ensuing year. Dr. Annipgson was 
elected member of the Council of the Branch. Mr. Stear 
(Saffron Walden) was elected representative of the Branch on 


] cil of the Association. Y 
; ‘Nee "Masiee—the following gentlemen were admitted 








1404 THE BRITISH MEDICAL JOURNAL. 


[June 27, 1891, 








members of the Branch: Mr. W. J. Middleton (Harston), Mr. 
F.L. Nicholls (Fulbourn), Mr. H. 8. Shelmendine (Water- 
beach); and the following as members of the Association and 
Branch: Henry Gervis, M.A., M.B., M.C.Cantab., Arnold 
Ingle, M.A., M.B.Cantab., Howard Marsh, F.R.C.S., London. 


SoutH Mrpranp BRANCH. 

Tue annual meeting of the above Branch was held at Cam- 
bridge, in conjunction with the Cambridgeshire'and Hunting- 
don and East Anglian Branches, on June 18th and 19th, under 
the presidency of Dr. ALEx Hr, Master of Downing. Prior 
to the general combined meeting a short preliminary meeting 
of the South Midland Branch was held for the purpose of 
transacting the ordinary business. Dr. Bower (Bedford) 
vacated the chair in favour of Mr. Gro. H. Prrcrvan 
(Northampton), President-elect. Thirteen members were 
present. The minutes of the last committee meeting were read 
and confirmed. 

Hon. Treasurer's Report.—The Hon. TREASURER presented 
- aon report, showing a balance in favour of the Branch 
of £23. 

Hon. Secretary’s Report.—The Hon. Skecretary reported that 
one member had died, two had withdrawn, and six new ones 
had eee gy, namely, C. J. Deyns (Fenny Stratford), Robert 
H. Elliott (Bedford Infirmary), as members of the Association 
and Branch; J. S. Johnson (Sharnbrook), D. L. Hamilton 

Great Missenden), Reginald Farrar (Stamford), and Rolf 

Jreasy (Winslow), members of the Branch only. 

Election of Officers.—The following were elected office- 
hearers: President-elect for 1892-3: Mr. T. S. Maguire (Stony 
Stratford). Committee of Management: Dr. Buszard, Mr. 
Moxon, Mr. Spurgin, Mr. Terry, Mr. Crew, Dr. Goldsmith, 
Mr. Kinsey, Mr. W. H. Bull. Representative on General 
Council: Mr. J. Hughes Hemming. Representative on Parlia- 
mentary Bills Committee: Mr. J. Hughes Hemming. The 
Hon, Treasurer and Hon. Secretary were re-elected. 

Autumnal Meeting.—It was decided that this should be 
held at Northampton, as the annual meeting, due there in 
the ordinary course, was being held in Cambridge. 

Annual Meeting, 1892-38.—It was resolved that the annual 
a 1892-3, should be held somewhere in Buckingham- 
shire. 





MIDLAND BRANCH. 
THE annual meeting of this Branch was held on Thursday, 
June 18th, at the Infirmary, Derby, under the presidency of 
Dr. GREAVES. 

Officers and Council.—Mr. Sympson and Dr. Handford were 
elected representatives of the Branch on the Council of the 
Association, and Dr. Charles Harrison on the Parliamentary 
Bills Committee. Mr. Hodges was elected Vice-President 
for Leicestershire, and Dr. Harrison Vice-President for Lin- 
-colnshire. On the Branch Council the following were elected: 
—Dr. Stewart and Dr. Cattle, Nottinghamshire; Dr. Benthall 
and Dr. Scriven, Derbyshire; Mr. Bond and Mr. Douglas, 
Leicestershire ; Mr. Sutton and Dr. Mansel Sympson, Lin- 
eolnshire. Dr. L. W. Marshall (Nottingham) was chosen 
President-elect. The Honorary Secretaries and the Treasurer 
were re-elected, with the exception of Mr. Sharp, who re- 
signed; Mr. J. A. Southern was appointed in his place. 

A vote of thanks was passed to Mr. Sharp, who has acted as 
District Secretary for Derbyshire for ten years. 

The Annual Meeting of the Association in 1892.—The follow- 
ing gentlemen were appointed to form a deputation to the 
Council at the meeting at Bournemouth to invite the Associa- 
tion to Nottingham in 1892 :—Mr. G. H. Grimoldby (Grimsby), 
Dr. C. Harrison (Lincoln), Dr. Newman (Stamford), Mr. Ship- 
man (Grantham), Mr. Thimbleby (Spilsby), Mr. Pilcher (Bos- 
ton), Mr. Appleby (Newark), Dr. Mutch (Sneinton), Drs. 
Stewart, Ransom. and Hunter, and Mr. Powell (Nottingham), 
Messrs. Bond, Douglas, Franklin, Hodges, and Dr. Pope 
(Leicester), Mr. Willan (Melton Mowbray), Mr. Johnston 
(Belper), Drs. Greaves and Ogle, and Messrs. J. Wright Baker, 
Rice, and Sharp (Derby), with the President-elect, Dr. L. W. 
Marshall, and the Honorary Secretary and Treasurer, Dr. W. 
A. Carline.— Dr. MarsHatt proposed and Dr. Stewart 
seconded the nomination of Mr. Joseph White, Consulting 
Surgeon to the General Hospital, Nottingham.—Mr. J. 





Wricut Baxer and Dr. Scriven supported the proposition, 
which was carried by acclamation. 

President’s Address.—Dr. GREAVES gave an address, which 
teok in the subject of the New Royal Infirmary at Derby, 
Koch’s treatment for tuberculosis, a teaching university for 
London students, the new Factory and Workshops Bill, and 
the influenza. 

Communications.—The following papers were presented: Dr. 
HanpForD: Antiseptic Treatment of Diseases of the Stomach. 
—Dr. Manset Sympson: A cases of Diabetes Mellitus, with 
Remarks on its Treatment by Salicylate of Soda.—Mr. T. HEN- 
DERSON Pounps: Aural Vertigo: Notes of a Case.—Mr. E. 
— GREEN: The Old and the Proposed New Infirmary at 

erby. 

= and Dinner.—The President entertained the mem- 
bers at luncheon in the Infirmary, and, after the meeting, the 
dinner was held at the Midland Hotel. 

New Members.—At the meeting of the Branch Council held 
on the same day, the admission of the following gentlemen— 
who were already members of the Association and had been 
admitted members of the Branch by the President and Secre- 
tary—was confirmed: Dr. T. H. Dickson, Mr. C. W. J. Bell, 
Dr. Palemon Best, Dr. J. H. Higgins; and Mr. J. Wright 
Baker was re-elected a member of the Branch. 





SOUTH-WESTERN BRANCH. 

Tue fifty-second annual meeting of the Branch was held on 
May 29th, 1891, at the Royal Albert Hospital, Devonport. 
Before the meeting the President-elect, Dr. JoHn Ro.ston, 
entertained the members at luncheon at his residence, 
Clarendon House, Stoke. The general meeting was held at 
2 p.m., and was attended by nearly seventy members and a 
few visitors. The chair was taken by Mr. W. PEaRsE, Vice- 
President. 

Letter from the President.—The minutes of the last annual 
meeting at Ilfracombe, and of the intermediate meetings at 
Exeter and Newton Abbott, having been taken as read, the 
PRESIDENT called on the Honorary Secretary to read a letter 
from the President, Dr. Slade-King, wishing the members of 
the South-Western Branth to be told “ that it is a reluctant 
obedience to medical advice which alone prevents me from 
attending this annual meeting, and which deprives me of the 
opportunity of tendering to them in person my grateful 
thanks for the constant and cordial manner in which they 
have supported me during my year of office as President.”’ 

Installation of New President.—The CuarrMaN then formally 
introduced Dr. John Rolston, the President-elect, who, after 
taking the chair, moved that a cordial vote of thanks be 
accorded to Dr. Slade-King for his valuable services as Presi- 
dent during thepast year, coupled with the expression of sincere 
regret for his recent severe illness, and earnest hopes for his 
complete restoration to health; and that a copy of the reso- 
lution be forwarded to Dr. Slade-King. This resolution was 
seconded by Dr. Deas, and carried by acclamation. 

President’s Address.—The PrestpENtT then delivered an ad- 
dress dealing with various matters of interest connected with 
medical education, medical science and practice, and public 
health, concluding with an account of the medical institu- 
tions and sanitary arrangements of the town of Devonport. 
He remarked that twenty years had passed since the parent 
Association held its thirty-ninth annual meeting in the three 
towns, and that he was the only one left in actual practice of 
those who took an active part in that meeting.—Mr. TosswILL 
proposed a hearty vote of thanks to the President for his 
address. This was seconded by Mr. Pearse, and carried by 
acclamation. 

Report of Council.—_The Honorary SECRETARY then read the 
annual report of the Branch Council, which stated that the 
Branch now numbered 231 members, being an increase of 12 
during the past year. Twenty-four new members had been 
enrolled, of whom 17 were already members of the parent As- 
sociation; 4 had died, 6 had left the district, and 2 had re- 
signed. Since the Branch last met in Devonport, eight years 
ago, the number of members had increased by one-fourth. 
Among the members who had died were two former Presi- 
dents, Dr. Thompson, of Bideford, and Dr. Lewis Shapter, of 
Exeter. The admirable way in which the latter presided 
over the meeting at Exeter in 1884, and his scholarly address 
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on that occasion would be fresh in the memory of members, 
and his early death was a great loss to the profession in the 
West and to the Branch. The annual meeting at Ilfracombe 
was very successful, the arrangements for the meeting and 
for the excursions being admirably planned. Two successful 
intermediate meetings were held on October 17th at Exeter 
and on March 4th at Newton Abbott. The Midwives Bill had 
been under the consideration of the Council. The general 
feeling was that, while a higher standard of knowledge among 
midwives, and means for registering those duly qualified, 
were very desirable, any legislation on the subject would have 
to be very carefully limited, so as to avoid the risk of forming a 
class of women who, under the name of registered midwives, 
might practically act as registered medical practitioners. The 
financial position of the Branch continued to be very satisfac- 
tory. The balance in hand was £52 2s. 7d., as compared with 
£39 14s. 7d. at the date of the last annual meeting. The 
annual meeting in 1892 would be held in Exeter, and the 
Council suggested for nomination as President-elect, Mr. 
Louis H. Tosswill, M.B., Exeter.—On the motion of Mr. 
Somers (Broadclyst), seconded by Dr. Mortimer (Exeter), 
the report of the Council was approved and adopted. 

Next Annual Meeting—Mr. THompson (Launceston) pro- 
posed that the next annual meeting be held in Exeter, and 
that Mr. L. H. Tosswill be the President-elect. This was 
seconded by Dr. ALEXANDER (Paignton), and unanimously 
agreed to. 

Officers and Council.—On the motion of Dr. Woopman 
(Exeter), seconded by Mr. Tom (Devonport), Dr. John 
Rolston and Dr. P. Maury Deas were elected as representative 
members on the Council of the Association.—It was proposed 
by Mr. Harris (Exeter), seconded by Mr. M. H. BuLree. 
<{Stonehouse), and agreed to, that the following be elected to 
fill the vacancies on the Branch Council: A. De Winter Baker 
(Dawlish): H. Davy, M.D. (Exeter); A.W. Kempe, M.D. 
<Exeter); A.C. Roper (Exeter); L. H.Tosswill, M.B. (Exeter) ; 
C. H. Wade (Chudleigh).—On the motion of Mr. F. Wess 
{Dawlish), seconded by Dr. Woopman, Dr. P. Maury Deas 
was re-elected Honorary Secretary, and also representative 
member on the Parliamentary Bills Committee of the Asso- 
ciation. 

Vaccination.—Mr. G. Jackson (Plymouth), in accordance 
with notice given, moved: ‘‘That in the opinion of this 
meeting it is desirable that all vaccinations should be made 
in four places, statistics clearly showing the superiority of 
the protection obtained against small-pox by those who have 
four well-defined marks as compared with those who have 
only one or two such marks.’’—Dr. WoopMAN seconded the 
resolution, which was carried unanimously. 

Communications.—Mr. J. M. ACKLAND (Exeter) showed a spe- 
cimen of a large Buccal Concretion removed with two teeth.— 
The Honorary SECRETARY showed and explained for Mr. M. 
H. Butreet (Stonehouse) a Tarnier’s Couveuse, and read notes 
by Mr. Bulteel on the usefulness of the apparatus, and some 
improvement devised by himself.—Mr. J. D. Harris showed 
(with comments) a Papillomaremoved from the vocal cord.—Mr. 
J. Ettror Square (Plymouth) described the present greatly 
improved condition of a patient from whom he removed a 
Papilloma of thevocal cord, in December, 1889.—Mr. G. JACKSON 
<Plymouth) showed, with notes, an Exostosis removed from 
the ear.—Mr. F. Everarp Row (Devonport) showed (1) water- 
colour drawing of a case of Lymphosarcoma; (2) Vesical Cal- 
culus.—Mr. W. G. Nasu (South Devon Hospital, Plymouth) 
exhibited the following specimens: (1) Renal Calculi re- 
moved by nephrolithotomy ; (2) Vesical Caleuli removed by 
suprapubic lithotomy ; (3) very large Biliary Calculus with 
large number of smaller ones removed post mortem. 

_ Excursion.—At the close of the meeting members, by invita- 
tion of the President, embarked on board a steamer and had 
an enjoyable cruise up Hamoaze, ete. 

Annual Dinner.—The annual dinner was held in the evening 
at the Royal Hotel, Devonport, and was attended by about 50 
members and some guests invited by the President, among 
whom were Lord St. Levan, Mayor of Devonport, Deputy- 
Surgeon-General Will, Fleet-Surgeon Ellis, R.N., etc. Letters 
of apology for non-attendance were read on behalf of his Royal 
Highness the Duke of Edinburgh, Vice-Admiral Sir W. H. 
Grabbe, Major-General Sir R. Harrison, Inspector-General 
Mortimer, ete. 





SPECIAL CORRESPONDENCE. 
PARIS. 


Sanitary Improvement of Communes.—Students’ Dinner.— 
Disinfection Service.—Medicine Chests for Schools. 


THE Comité d’Hygiéne et de Salubrité de la Seine has passed 
a resolution that when the faulty sanitary condition of a 
commune makes improvements imperative, or when it is not 
provided with a sufficient quantity of drinking water, the 
commune, after notice from the sanitary council of the 
department, shall be held responsible for the necessary 
work. If three months after the notice has been issued the 
improvements have not been carried out, the Government 
will have the work done at the sole charge of the commune. 

The banquet of the Association Générale des Etudiants de 
Paris took place recently, under the presidency of the 
Minister of Public Instruction. Representatives of the 
political press were invited. The medical press were not 
treated with so much consideration ; this omission has been 
much commented on. 

The Paris Municipal Council have decided that notifica- 
tions of the working of the disinfection service will be 
placarded on the walls. The prefect of the police and the 
prefect of the Seine work hand 1n hand to perfect this service. 
Misunderstandings between the two prefects were appre- 
hended at the outset. 

All the Paris communal schools are now provided with a 
medicine chest (botte a secours); printed instructions how to 
use the contents will be distributed to every school. 


CORRESPONDENCE, 


‘‘BARNES’S BOUNDARY LINE” OR “ BANDL’S RING.” 

Srr,—In the British MEpicau JourNAL of June 20th is a 
letter from Dr. T. A. Helme in which he explains the diffi- 
culty in some cases of turning as arising from the contraction 
ring at the lower segment of the uterus. I believe heis right 
in his view; but when he calls this ring ‘‘ Band1’s ring,’’ it is 
right to remind him that I described this ring under the de- 
scription of the ‘‘ boundary line between the middle and 
lower zones of the uterus” in 1847-57; that it was afterwards 
called ‘‘ Braune’s os internum,’’ 1872; Bandl’s ring 1876, and 
more recently ‘‘Schroeder’s contraction ring.” By the right 
of priority it should be called ‘ Barnes’s ring.’’ But I go 
further, and affirm that these and other writers, although re- 
cognising this fundamental fact of a “definite boundary line,” 
and attaching their names to it, as if they had made the dis- 
covery, have failed to grasp its full significance. 

All this is set forth in a memoir read and illustrated before 
the British Medical Association in 1887, and printed in the 
British MepicaL JouRNAL in March, 1888. It is the old 


tale:— 








Sic vos non vobis...... 
Tulit alter honores. 


—I am, etc., Rosert BARNES, 


PUBLIC HEALTH QUALIFICATIONS. 

Srr,—In the British Mepricat Jovrnat of July 19th, 1890, 
I ventured to suggest two questions which required to be an- 
answered; they were (1) What subjects should be included 
in Public Medicine? (2) Should every registrable medical 
qualification include a knowledge of Public Medicine ? 

With regard to the first question, I ventured to point out 
that it was a mistake to try to make the medical officer of 
health a sanitary engineer or an analytical chemist, which 
seemed to be the aim of the Universities. I suggested that if 
any profession should be intruded upon it was that of the 
veterinary, and at the last meeting of the Medical Council I 
observe that it recommends that the candidate for a Public 
Health diploma shall produce evidence ‘‘that he has had, 
and has availed himself of, the opportunity of seeing the 
chief groups of diseases affecting the lower animals, and cap- 
able of transmission to man.’’ That is somewhat indefinite. 
What the medical officer of health requires is a knowledge of 
the causes, symptoms, and progress of the diseases of ani- 
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mals of all kinds and their morbid anatomy, so far as such 
knowledge can be obtained. So equipped, we might expect 
such medical officers of health to throw light on the causes of 
many of our diseases, which at present are shrouded in mys- 
tery. 

As to the second question, if the General Medical Council 
is to decide, it will be answered in the negative, since it would 
appear to be responsible for the fact that such a qualification 
is registrable. It would surely be better to educate every 
intending gee geen in such a way that he may set out in 

ractice, able not only to do all that can be done to cure 

isease, but also to prevent it, seeing that it is the general 
practitioner who is, after all, most powerful, either in the 
stamping out or in the spread of disease. To train up an 
army of so-called ‘‘ speci lista and give them a diploma, as 
is at present being done, is doing harm instead of good. Such 
diplomas vary very much in value as a guarantee of any 
special fitness for such work, and they enable a young man 
who has never been in practice and knows nothing about 
infectious diseases to obtain a position for which he is 
entirely unfit, and for which he never would have become a 
candidate if he had not had such a diploma with which to 
conjure. 

Surely, if we are to continue to have such a registrable 
diploma, it is not too much to ask our General Medical 
Council to endeavour that only one such diploma may be ob- 
tainable in each division of the kingdom, instead of all the 
Examining Boards vieing with each other in the sale of these 
diplomas, to the disgrace of one which in other respects has 
always been above suspicion. This question is one of such 
importance at the present time, that it might well form a 
subject of discussion in the Public Medicine Section at the 
approaching annual meeting of the Association, where ex- 
perienced medical officers of -health, the best authorities, 
congregate.—I am, etc., JoHN Happon, M.D. 

Canonbie, N.B. 


TREATMENT OF CHLOROFORM-POISONING. 

Srr,—In cases of anesthetic narcosis, such as that reported 
in the British Mepicat Journat of June 20th by Mr. T. 
Campbell Grey, I would suggest the inhalation of oxygen 
gas. I mention it in my book Anesthetics, Ancient and Modern, 
and a further experience of the therapeutic value of the gas 
convinces me that in oxygen we have the true physiological 
antidote to anesthetic narcosis. 

I would also recommend the inversion of the patient. Dr. 
Julian J. Chisholm’s cases, which I report in full in the work 
quoted above, bear strong testimony to the value of the 
method.—I am, etc., 

Dublin. 





GEORGE Foy, F.R.C.S. 





UNCONTROLLABLE VOMITING IN PREGNANCY. 

Srr,—In the British Mepicat Journat of May 30th I 
find my name quoted, along with that of the late Dr. Marion 
Sims, as recommending counter-irritation of the cervix in 
cases of uncontrollable vomiting in pregnancy. Allow me to 
say that the quotation is a mistake as regards myself, and 
probably as regards Dr. Marion Sims, who, I believe, merely 
endorsed my opinion which appeared as long ago as 1848 
or 1852, in the second or third edition of my work on Uterine 
Inflammation. What I did assert, and again assert after forty 
years’ additional experience, is that such uncontrollable sick- 
ness is often, not always, the result of inflammatory lesions, in- 
flummation, granular conditions, ulceration of the cervix and 
its cavity, and will disappear in nearly all such cases if these 
local lesions were energetically and promptly healed and 
cured by appropriate local surgical treatment fearlessly 
carried out, astringent injections, lead, zinc, sulphate, alum. 
If such sickness does not disappear under medical treatment 
I have laid it down as an axiom of practice that the cervix 
should be carefully examined in a good light, lithotomy posi- 
tion, the pelvis elevated with a large, full, conical speculum, 
the larger the more the pregnancy is advanced. My conical 
bivalve speculum answers the purpose admirably for the 
more advanced stages of pregnancy. These inflammatory 
lesions often exist in young married women, and increase in 
extent and importance as the pregnancy advances, growing 
with the growth of the uterus and its cervix. They often 





account for many of the pathological conditions of pregnancy 
in all its stages. The granulations on the ulcerated cervical 
surface often become fungoid as pregnancy advances, giving 
rise to uncontrollable hemorrhages, the cause of which is 
not recognised. If these lesions can be and are treated and 
cured in time, not only is the sickness removed or rendered 
bearable, but the pregnancy is saved. I have saved scores 
upon scores of pregnancies under these conditions. 

I resume my views ina few words. If sickness in pregnancy 
should become uncontrollable by ordinary medicinal means, 
I consider that a thorough surgical examination with the 
speculum as above is imperative. The touch cannot be 
depended on. If inflammatory lesions are discovered they 
must be treated and cured. If they do not exist, I do not 
myself recommend any surgical treatment; nor should I 
have the slightest reliance on mere counter-irritation of the 
cervix. Surely in so severe a state of things, when extreme 
measures are debated, there can be no real objection to so- 


simple a step as the ocular examination of the cervix, an 


examination which is, or ought to be, painless. The question 

is very simple. If there is disease it must be healed; if not, 

it is a satisfaction to know that the cervix and its canal are 

healthy, and the other remedies preconised can be tried one 

after the other.—I am, etc., 
Nice. 


NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF: EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post office orders 
with the notice. The first post on Thursday mornings is the latest by which 
advertisements can be received. 

A SURGEON-MaAJor, home in February, 1890, is willing to exchange to 

India during early part of coming trooping season on easy terms.—Apply 

to Bundela, c.o. Messrs. Holt and Co., 17, Whitehall Place, London. 


J. Henry Bennet, M.D. 











THE NAVY. 

THE following appointments have been made at the Admiralty: JAMES 
H. DAWE, Surgeon, to the Gossamer, June 30th ; MATTHEW F. RYAN, Fleet- 
Surgeon, to the Nile, June 30th ; ALEXANDER G. P. Gipps, Staff-Surgeon, 
to the Pallas, June 30th; EVERARD H. SAUNDERS, Staff-Surgeon, to_ the 
Boscawen, June 30th; JOHN MACKIE, Staff-Surgeon, to the Scrapis, June 
23rd: GEORGE M‘SHANE, Surgeon, to the Nile, June 30th; HAMILTON 
MEIKLE, Surgeon, to the Tartar, June 30th; GEORGE H. Foore, M.D., 
Surgeon, to the Indus, June 30th ; CHARLEs B. D’E. CHAMBERLAIN, Surgeon,,. 
to the Vernon, June 30th. 


INDIAN MEDICAL SERVICE. ti 
SURGEON-MAJOR M. D. Mortarty, M.B., Bengal Establishment, Civil 
Surgeon, Meerut, is appointed to be in charge of the duties of Chemical 
Examiner North-West Provinces and Oude and Central Provinces, in ad- 
dition to his own duties, vice Brigade-Surgeon W. Moir, retired. 

Surgeon J. MURRAY, Bengal Establishment, whose services have been. 
placed at the disposal of the Government of the Punjab, assumed charge 
of the office of a Professor in the Lahore Medical College on April 30th. 

Surgeon J. F. MACLAREN, Bengal Establishment. Civil Surgeon second! 
class, is transferred from Ghazeepore to Bareilly, during the absence on 
leave of Surgeon-Major J. Anderson. 

Surgeon J. J. Pratt, Bengal Establishment, second class Civil Surgeon, 
is transferred from Mirzapore to Seetapore. 

Surgeon-Major F. ©. CHATTERJIE, Bengal Establishment, second class 
Civil Surgeon, is transferred from Jormpore to Mirzapore, 

ee T. H. SWEENY, Bengal Establishment, is appointed Hono- 
rary Surgeon to the Mussoorie Rifle Volunteers. 

Surgeon-Major W. P. Carson, Bombay Establishment, 1st Bombay 
Grenadiers, is appointed to the medical charge of Baroda Residency, in 
addition to his own duties, and assumed charge on April 4th. 

Surgeon-Major H. MCCALMAN, Bombay Establishment, received charge 
of Dhawar District Gaol on May 11th. 


THE MILITIA. 
SURGEON-MAJOR F. ARMSTRONG, M.D., 4th Battalion the Border Regi- 
ment (late the Westmorland Militia), has resigned his commission, with 
permission to retain his rank and uniform. He was appointed Surgeon, 
September 9th, 1865 ; and Surgeon-Major, March Ist, 1873. 


THE VOLUNTEERS. 

ACTING-SURGEON J. P. A. GABB, M.D., 2nd Volunteer Battalion West. 
Surrey Regiment (late the 4th Surrey), has resigned his appointment, 
which was dated August 22nd, 1888. 

Mr. LAWRENCE PATRICK JOSEPH FINEGAN is appointed Acting Surgeom 
to the 2nd (South) Middlesex, June 20th. : 

Surgeon L. H. JONES, M.D., 2nd Volunteer Battalion Manchester Regi- 
ment (late the 6th Lancashire), has resigned his commission, which bore: 
date August 7th, 1886, 
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SURGEON G. E. HALE, M.S. 
On the return of the Wuntho Expedition a parade of all troops was held 
at Bhamo, and a letter from the Secretary of the Government of India, 
Military Department, dated March 6th, referring to the conduct of 
Surgeon G. E. Hale, Medical Statf, was read. The letter is in the follow- 
ing terms: 

“I am directed to acknowledge receipt of your letters quoted in the 
margin, on the subject of the operations carried out during the winter 
of 1889-90 against the Lwe-Laigne Tonhén Kachins, by a detachment 
under command of Major J. E. Blundell, of the 1st Battalion Hamp- 
shire Regiment, and to say for the information of the Commander-in- 
Chief that the Government of India concur in the opinions expressed 
by His Excellency and by His Excellency the Commander-in-Chief of 
the Madras army in regard to the good and gallant conduct of Surgeon 
G. E. Hale, Medical Staff. I am to request that an expression of the ap- 
proval of the Government of India may be conveyed to that officer.” 

Brigade-General Wolseley, C.B., in a subsequent speech, mentioned 
that, on the occasion referred to, Surgeon Hale had been recommended 
for the distinction of the Victoria Cross, or of the Distinguished Ser- 
vice Order, 

MR. JOHN FURLEY. 

As a mark of appreciation of Mr. Jolin Furley’s distinguished services in 
ambulance work in peace and war, over a period of twenty-two years, a 
dinner is to be given to him at the Hotel Métropole on July 7th, when 
Lord Wantage, K.C.B., V.C., will take the chair. An album, containing 
photographs and autographs therein of all subscribers, will at the 
same time be presented. The subscription has been fixed at two guineas. 
= Honorary Secretaries are Colonel J. S. Young and Mr. Lees Hall, 53, 
Charing Cross. 





‘COURT PRIVILEGES. 

OBSERVER says: Mr. Stanhope promised Sir Andrew Clark to communi- 
cate with the Lord Chamberlain on this subject. If he has done so it 
is as yet without effect. In the lists of the last State ball as given in 
the Times of June 4th among all branches of the service present army 
medical officers were conspicuous by their absence. 





THE NEW TITLES : BRIGADE-SURGEONS. 

ANOTHER BRIGADE-SURGEON writes : Mr. Stanhope has almost succeeded, 
and against overwhelming odds, in giving peace to the medical depart- 
ment; let us be grateful to him. The true rational way of dealing with 
brigade-surgeons is to give them a step in rank—brevet, if necessary— 
and placing them and the deputies on one list; the latter should be 
termed “‘ on the staff.” The three years’ service towards pension has 
stopped the retirement of the senior ranks, and the average age of 
brigade-surgeons is 51 years, and service 28} years. Surely they are 
worthy ofa step in rank. 





Lex urges that (in the interests of discipline) brigade-surgeons, who are 7 


often called upon to perform administrative duties, should be on the 
same list as deputies. If the financial question stands in the way, Mr. 
Stanhope can give them the step in rank but not to carry allowances; 
he will find the age of brigade-surgeons closely corresponds with that 
of combatants when they succeed fo the rank of colonel. The one list 
is the true solution of the difficulty in title. 





A CORRESPONDENT says: Only two more things are necessary to give Mr. 
Stanhope’s scheme a fair trial, namely: Brigade-Surgeons to be called 
Surgeons-Colonel, and Deputies to be called Surgeons-Colonel on the 
Statf. This would assimilate the position of the latter very closely to 
Commanding Royal Engineers, ond tring thene into direct position with 
General Officers Commanding. 





A CORRESPONDENT forwards a cutting from the Globe of June 10th, headed 
‘“* Military Matters,” in which the new medical titles are declared not 
likely to be taken into use ** except in official correspondence,” and the 
concession to be, therefore, ‘‘a very shadowy affair.” If this is the way 
the opponents of the medical officers are to treat Mr. Stanhope’s conces- 
sions, will matters be any * forarder?” 

*.* Medical officers may make up their minds that those to whom 
the concessions are distasteful will do their best to minimise them. 
But these persons will have to reckon with the press and the public of 


the country. 





COMPOUND TITLES. 

T. E. H. writes: The symmetry and compactness of these titles is 
destroyed by the proposed title of Brigade-Surgeon Lieutenant-Colonel. 
None of the proposals made to obviate this seem quite satisfactory. 
Why not classify the Surgeons Lieutenant-Colonel with Ist and 2nd 
class? Such a system is pursued in the Chaplain’s and Veterinary 
Department. Mr. Stanhope has promised substantive, and therefore 
real, rank, not honorary or relative, and limited only in command. It 
is to be hoped that will be clearly affirmed in any warrant. 

*,.* The Camperdown Commission recommended the senior fifty 
Surgeons Lieutenant-Colonel to be classified as Brigade-Surgeons. 








THE Local Government Board has given its sanction to the 
proposal of the Berkhamsted Guardians to grant an annual 
allowance of £50 to Mr. Edward Pope, late medical officer of 
the Aldbury district, who resigned his office in consequence 
of advanced age. 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


CALLING. . 

H. F. P. writes: Will you kindly inform me whether according to the 
etiquette of the profession a medical man, who is not practising, on 
removing into a new neighbourhood should call first upon medical men 
already there or should wait until called upon by them ? 

*.* Our correspondent will see from the subjoined note, extracted 
from the Ethical Code, chap. iv., rule 1, that it does not devolve upon 
him, as a medical officer not practising to call on the members of the 
profession practising in the locality selected for his residence: 

“* Note.—Intra-professional etiquette does not apply to one in the posi- 
tion of a retired non-practising army, navy, or other surgeon in whose 
case the etiquette of ordinary social life is strictly and solely applic- 


able,” 








ATTENDANCE ON DENTISTS. 

IN a recent note the opinion was expressed that some limitation of the 
assumed claim by dentists of free attendance by the medical profession 
might be necessary. The British Journal of Dental Science makes the 
following remarks upon this subject. It is of opinion that custom does 
not “entitle medical men as a right to gratuitous dental attendance for 
themselves and families. We fancy that as arule the dentist gets the 
worst of the bargains, whether ‘ self-determined’ or otherwise, and we 
would only say that itseems to us far more just that both should pay a 
modified fee. We are sure it is far better to do so rather than to make 
a boast of never charging medical men, and then a in amalgam 
where gold should be, ‘ because I could not afford the time.’” 





LOCUM TENENTES AND SUBSTITUTES. 

PUZZLED would be obliged if the Editor could advise him on the follow- 
ing :—A. is B.’s patient. B. goes for a holiday, but A. will not have his 
locum tenens’s services, at the same time, as well as on a previous occa- 
sion, stating distinctly she must have C. C. attends, and is told by A. 
that the present arrangement is made simply to dispense with B.’s ser- 
vices. Should C. attend on A. when B. returns ? 

*,* The following is the medico-ethical rule pertaining to the case 
submitted by ‘“‘ Puzzled” until A. has in person or by note formally 
communicated to B. her intention to dispense with his professional 
attendance : “‘ Whena practitioner is ill or absent from home, and the 
patient wishes to have a medical man of his own choice rather than the 
officiating friend, partner, or locum tenens, the practitioner so elected 
should act in accordance with the following rule :—When a practitioner 
is called to an urgent case, either of sudden or other illness, accident, 
or injury in a family usually attended by another, he should (unless 
his further attendance in consultation be desired), when the emergency 
is provided for, or on the arrival of the attendant in ordinary, resign 
the case to the latter, but he is entitled to charge the family for his 


services.” 





Rustic.—The general principle which governs the fees paid to medical 
witnesses has frequently been stated. If there are any particular cir- 
cumstances in this case it would be desirable to consult a solicitor. 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Thursday, June 18th. ; 

Mortmain and Charitable Uses Amendment Bill.—Lord HERSCHELL, in mov- 
ing the second reading of this Bill for the amendment of the law of 1736, 
which practically remained unaltered, said that although there had been 
various Bills brought in with this object, they had never passed into law. The 
matter was considered by Committees of the other House in 1844, and again 
in 1852, and the Committee of 1844 particularly urged very large alterations 
of the then existing law. The Committee of 1852 dealt with matters be- 

ond the scope of the present Bill—namely, whether corporations should 
10ld land. The present Bill dealt only with the question of mortmain so 
far as it related to the disposition of property for the benefit of charities. 
The Act of 1736 appeared to have had two objects: one fo preee the 
accumulation of land in the hands of corporations, and especially 
religious corporations ; and the other to some extent to prevent the disin- 
heriting of heirs. It was not easy to discover the exact circumstances 
which led to the Act of 1736. In 1844 the Chairman of the Committee, the 
present Duke of Rutland, then Lord John Manners, expressed himself 
unable to discover the exact purpose and object of the Act of 1736, or the 
circumstances which led to its being passed. The constant references in 
the speeches of that time to Queen Anne's Bounty seemed to suggest that 
a fear then existed, which had proved to be unfounded, lest Queen Anne’s 
Bounty might absorb enormous gifts and benefactions, and ultimately 
become possessed of large quantities of land. The Act of 1736 not only 
dealt with charitable gifts of land, but also with charitable gifts of an 
interest in land, and the first amendment which the present Bill pro 
to make was that, so far as that Act related to an interest in land, it should 
cease to have operation. The making of an interest in land subject to the 
Mortmain Act had led to an enormous amount of litigation, and to dis- 
tinctions being drawn which he did not think anybody could call other 
than absurd, and which often rested on the mere accident of the mode or 
form of a security. For instance, it had been held that a a e of poor 
rates was an interest in Jand, and therefore within the Act, while, on the 
other hand, a mortgage of police rates and a charge on a general district 
rate were not. In later times the distinctions had become still more em- 
barrassing. A testator might give to a charity bonds of the corporations 
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of Dewsbury and Wakefield, which were not interests in land, but not of 
the corporations of Salford and Oldham, which were interests in land. 
The Leicester Corporation's bonds could be given to charity, but their 
Three and-a-Half per Cent. Redeemable Stock could not, because it was an 
interest in land. Except to afford food for lawyers, it was difficult to see 
the use of maintaining distinctions such as these. Whatever the reasons 
which led to the passing of the Act of 1736,they could not be served by 
keeping up restrictions of that kind, which now applied to what were 
simply methods of investing money. That proposed alteration in the 
law left open one or two questions, one of them of great importance, 
namely, whether it was expedient to maintain in any manner the pro- 
vision which made void a gift of land to charity. Many people at the 
present day thought it inexpedient for charities to become large holders 
of land. As regarded the disposition of a testator, there did not seem 
any reason for limiting it as to land any more than as to any other form 
of property. There was no provision in our law compelling him to leave 
it to members of his family. The law of mortmain was peculiar to this 
country. There was no such law in Scotland, and he believed there was 
none in Ireland. The Act of 1736 related only to this part of the Fnited 
Kingdom, and he had heard of no inconvenience arising from the want of 
a similar law in Scotland or Ireland. Some charities had obtained private 
Acts enabling them to hold land, and so a gift of land might be good if 
made to one charity and void if made to another. The Bill provided that 
a gift of land should be valid, but that that land must be sold within a 
at or within such extended time as the Court might allow, otherwise 
t would be sold by the official trustee of charities, and the proceeds, 
after deducting the cost of sale, handed to the charity. There was one 
other case dealt with by the Bill, and that was where money was left to 
be expended in land. That also had been held void under the Mortmain 
Act. The Bill provided that the condition in such a case should not 
attach, but that the bequest should be valid. He was not sure 
whether it would not be advisable to introduce an amendment to 
that provision, because it would be reasonable to provide a site 
for a charity. Those were substantially the provisions of the Bill 
which he now asked their lordships to read a second time.—The 
Earl of SELBORNE expressed his entire concurrence with what had 
been said. Perhaps something might be done in Committee to enable 
the Attorney-General to renounce foolish and mischievous bequests. — 
Viscount CRANBROOK said that as the Bill stood it would be impossible 
for a testator to leave a site for the benefit of a particular charity.—Lord 
HERSCHELL said there might be some exceptions required to meet that 
ease, and also the case of money left to be laid out in land.—Lord CoL- 
CHESTER said the effect of the Bill would be that land which was now 
«<onveyed by deed would be conveyed by the simpler form of a will, but it 
would have to be sold. There was now no such compulsion, and this 
might lead to charities being deprived of the benefit of increase in value. 
There was land which might rapidly double or treble its value, and this 
unearned increment might as well go to a charity as to a private indi- 
vidual. It might be provided that a sale should not be carried out unless 
the Charity Commissioners were of opinion that it would not be in- 
jurious to the charity concerned. The Bill ignored the present adminis- 
rative machinery, made no allusion to the Charity Commissioners, and 
devolved = ee pew f on others who had not the same acquaintance 
with the subject.—Lord STANLEY of ALDERLEY suggested several amend- 
ments of the Bill, and said that it ought not to come into operation until 
six months after the date that it passed._Lord HERSCHELL promised to 
consider these and any other suggestions.—Lord COLCHESTER seemed to 
somewhat misapprehend the object of insisting on the sale of land. 
There was a great objection in many quarters to any alteration of the law 
which prohibited the accumulation of large quantities of land in the 
hands of bodies such as these.—Lord SALISBURY was understood to say 
that perhaps a distinction might be made between land held as an in- 
vestment and land held and used for the immediate purposes of a 
charity.—The Bill was then read a second time. 


Monday, June 22nd. 
—e and Workshops Bill.—This Bill was brought up and read a first 
ime. 
HOUSE OF COMMONS.—Thursday, June 18th. 

Royal British Nurses Association.—_Sir M. H1CKs-BEACH, in reply to a 
—— by Mr. PAULTON in reference to the application of this associa- 
tion to the Board of Trade for permission to omit the word “ Limited” if 
registered under the Companies Act, said, after careful consideration of 
the application, and also of the representations made to him in oppo- 
sition to it - bodies and persons whose interest in hospital nursing was 
unquestionable and whose experience entitled them to speak with autho- 
rity, he was unable to satisfy himself that the means which the associa- 
tion proposed to adopt were either adequate to carry out its objects 
satisfactorily or so free from objection as to warrant him in complying 
with the application made to the Board of Trade. He was not aware of 
any grounds for reconsidering the matter. 

‘actories and Workshops Bill.—Mr. BUXTON moved to insert after Clause 
18 the following new clause: ‘On and after January Ist, 1893, no child 
under the age of 11 years shall be ——— in a factory or workshop. 
Provided always that any child lawfully employed under the rincipal 
Act, or any Act relating to the employment of children, at the time that 
the provisions of this clause come into operation, shall be exempt from 
its provisions.” _Considering the importance of this question, he thought 
he was justified in appealing from the judgment of the Grand Committee 
to that of the House at large. If the House would not agree to raise the 

e to 12, they might accept this compromise. The total number of 
children whom his proposals would affect was about 60,000, of whom some 
40,000 were in Lancashire and Yorkshire. If the conditions of work 
affected the health of adults, they were much more likely to affect the 
health of children. These children when they first went into a mill were 
picked children, having had to pass the ordeal of a certifying surgeon: 
the deterioration in the health of these children was serious, and the 
effect on the physique of future generations and the community at large 
was still more serious. He believed they were pledged at the Berlin Con- 
ference to this extension of the age of haif-timers.—Sir W. HOULDSWORTH 
pointed out that out of the twelve countries participating in the Confer- 





ence, exclusive of Great Britain, in eight the minimum age was higher 
than inthis country. In two countries it was 14 years, in six it was 12 
years, in three it was the same as in Great Britain, and in only one case 
was it lower.—Viscount CRANBORNE believing that pr yo _ sur- 
geons were the best judges of what was best for the health and happiness 
of the children, had written to a great number of them in his county, 
and one and all of them were against the proposed change, and declared 
that the children were well and happy under the existing system.— 
Mr. Byrom REED also adopted this view, but Mr. BROADHURST was of 
opinion that the interests of the workers would be quite served if the 
age were raised to 11 instead of 12.—Mr. W. SIDEBOTTOM was not proposes 
to believe that going to work was more detrimental to the health of chil- 
dren than going to school.—Mr. MATHER was convinced that it was abso- 
lutely necessary to raise the age from 10 to 11.—Sir J. GorsT explained 
that at the Berlin Conference it was found that England was in advance 


“of other nations in all matters included within the scope of the Confe- 


rence, except in relation to the age at which children should be allowed 
to be em loyed, and the English representatives came unanimously to 
the conclusion, in order “to be in line” with other nations, that the 
limit of age should be fixed at 12, and they were instructed by Lord Salis- 
bury to assent to this; but it was almost the universal opinion of the 
members of the Conference that the period of elementary educa- 
tion ought to be closed before the period of employment began. 
But, in spite of moral obligations incurred at Berlin, Parliament 
was free to arrive at that conclusion which might be best for the 
country. — Mr. MATTHEWS said the clause affected a very large 
number of children—over 175,000-—and no argument had been ad- 
vanced to justify so serious an interference with important interests. 
He read report after report of both certifying surgeons and factory in- 
spectors, and their testimony was unanimous that the health of the half- 
timers was perfectly good. The questioh of health was not worth arguing. 
As to the Berlin Conierence, its recommendations had not been carried 
out by any nation, and he denied that we were under any obligation to 
to them.—Mr. MUNDELLA, speaking in support of the clause, contrasted 
the speech of Sir J. Gorst with that of Mr. Matthews, and, after some re- 
marks from Mr. LEES, a division was taken, when the clause was carried 
against the Government by 202 to 186. 

Margarine.—Sir J. KENNAWAY asked the Secretary to the Treasury 
whether his attention had been called to recent prosecutions under the 
Margarine Act and Sale of Food and Drugs Act, under which it had been 
proved that a great deal of the article imported and sold to retail traders 
as pure butter was mixed with from 30 to 80 per cent. of foreign fat or 
margarine ; and whether he would give instructions to the officers of the 
Customs or Inland Revenue, under Section 8 of the Margarine Act, to 
take a few samples per week for analysis of French, Dutch, Danish, or 
Belgian butter for the purpose of ascertaining to what extent offences 
under the Act were being committed.—Mr. JACKSON said under Section 
8 of the Margarine Act the Customs had no power to take samples of 
goods entered as butter unless there was specific reason to believe that 
the entry was false. 

The Influenza Epidemic.—Mr. RITCHIE, in reply to Mr. VINCENT, said the 
report on the influenza epidemic of last year had been laid on the table of 
the House, and the printing was being proceeded with. 


Friday, June 19th. 

Degrees for London Medical Students—Sir W. HART DYKE, in answer to 
Sir WALTER FOSTER, said a joint representation had been received from 
the Royal Colleges of Physicians and Surgeons asking for an extension of 
time for lodging their case in the matter of the petition of University Col- 
lege and King’s College for the grant of acharter to establish a teaching 
university for London, and they had been informed that it was not de- 
sirable that any further delay should take place. The petition and draft 
charter had been before the Privy Council and the public for nearly four 
years, the whole question had been considered and reported on bya Royal 
Commission, and a month’s notice was given to all parties to prepare 
their cases.—Mr. THOMAS ELLIs inquired whether an opportunity would 
be afforded to the provincial colleges to appear before the Privy Council. 
and Sir GUYER HUNTER asked whether a petition had not been received 
against the grant of this charter.—Sir W. HArT DYKE asked that notice 
might be given of both questions.—Sir W. FOsTER wished to know whether 
there was any necessity to force this scheme on, seeing that it was one of 
the last alternatives suggested by the Royal Commission, and whether in 
the circumstances some delay could not be sanctioned.—Mr. THOMAS 
ELLIs pleaded for anextension of time for lodging objections.—Sir W. 
HART DYKE proposed a private conference with the members. 

Factories and Workshops Bill.—Mr. MACARTNEY’sS amendment that Mr. 
Buxton’s new clause prohibiting the employment of children under 
11 years of age should not apply to Ireland was negatived. The clause in 
question was then added to the Bill.—Mr. BUXTON said he would not 
press at the present time his clause raising the prohibited age to 12. He 
then moved the following new clause: ‘* On and aiter the Ist of July, 1892, 
no child under the age of 14 years shall be employed in a factory or work- 
shop other than under the half-time system. Provided always that any 
child lawfully employed under the principal Act, or any Act relating to 
the employment of children at the time that the provisions of this sec- 
tion come into operation, should be exempt from its provisions.”—Mr. 
MATTHEWS said that a child did not become a ‘young person” under 
the Factory Acts until the age of 14, with the exception that a child of 13 
on attaining to the fourth standard became a ‘young person.’—Mr. 
NEVILLE said he had seen a great deal of the factory hands, and knew 
that physical deterioration had taken place amongst them.—Sir WALTER 
FosTER said he could confirm the statement as to the physical character- 
istics of the Lancashire operatives. They were stunted in their growth; 
they had narrow chests and other indications of physical decay, which 
were the results of the long hours of labour of their progenitors in the 
close, very often ill-ventilated, and always unhealtby factories in the 
textile industry. The returns of the Registrar-General showed that the 
deaths from chest disease were in the cotton trade more than double what 
they were among agricultural workers, and the figures proved that the 
factory population was exposed to degenerating causes which were char- 
acteristic of the industry in which they were engaged He believed the 
House would adopt a retrograde policy if it did not support the amendment. ' 
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—After some further discussion, the clause was put to the vote, and lost by 
25. A clause to bring all laundries except domestic laundries under the 
‘operation of the Bill, moved by Mr. RANDELL, was lost by 9 votes.—Mr. 
RANDELL moved also a new clause extending the application of Section 27 
of the principal Act which relates to certificates of fitness to workshops 
in like manner as it applies to factories.—Dr. FARQUHARSON, in support- 
ing the clause, mentioned that it was defeated in Grand Committee by 
only 1 vote. He had, he said, heard on all sides from factory surgeons 
that there was great necessity for such a provision. fhese workshops 
were often placed in localities of bad sanitary condition, and so con- 
structed as to be unfit for ordinary occupation. He was informed that 
children with a large variety of disabling physical conditions, such as 
heart disease and diseases of the chest, after being deliberately rejected 
by factory surgeons, were passed on by their parents into workshops 
where there was no check of any kind, greatly lessening their prospects 
of health or longevity.—Mr. MATTHEWS said this matter was fully dis- 
cussed in Committee. The distinction between a factory and a workshop 
wazs that in a factory there was necessarily a great deal of machinery, in- 
volving great strain on the attention, and the faculties of a child or 
young person were far more severely taxed there than in a workshop. 
Under the existing law relating to these matters the Secretary of State 
had the power to require medical certificates of the fitness cf children 
for employment in workshops in cases in which it might be deemed 
necessary.—Mr. BUXTON thought that young persons employed in work- 
shops really needed more protection in the way of medical inspection 
than those employed in factories.—Mr. MUNDELLA said he should like to 
hear of one instance in which the Home Secretary had applied the Fac- 
tory Acts toa workshop. It was a notorious fact that children who had 
been medically rejected as unfit to work in factories had straightway 
been sent to labour in workshops, where the conditions in regard to 
health were frequently very bad. If the clause was not pressed, he hoped 
the Home Secretary would take a serious and comprehensive view of the 
matter, and would do something to protect the children in workshops, 
and to prevent the abuse to which he had referred.—The clause was by 
leave withdrawn.—On Clause 20, relating to the certificate of birth in case 
of children and young persons under 16, on the motion of Mr. MATTHEWS, 
words were agreed to providing that the certified copy of the entry of a 
birth should on request be supplied without charge by every superin- 
tendent registrar and registrar of births, deaths, and marriages.—The 
Bill was further discussed and amended, and ultimately read a third time. 


Monday, June 22nd. 

Ventilation of the ITouse.—On the motion of Mr. PLUNKET, a Select Com- 
mittee was appointed to inquire into the ventilation of the House. Dr. 
Farquharson, Sir Guyer Hunter, Mr. R. Power, Sir H. Roscoe, and Mr. 
Plunket were nominated members of the Committee. 

The British Institute of Preventive Medicine.—Sir M. H1ickKs-BEACH, in 
reply to Sir H. Roscog, said the amendment of the proposed memorandum 
of association referred to by the hon. member—by which it was made clear 
that the grant of the licence now asked for would not in any way imply 
approval by the Board of Trade of experiments upon living animals, or of 
any application to the Home Secretary for a licence for that purpose—was 
no doubt an important change in the proposals of the institute,and would 
probably meet the objection stated to the deputation which lately waited 
upon him. There were, however, one or two other points requiring con- 
sideration, but he hoped shortly to be able to arrive at a decision on the 
subject. 

The Vaccination Laws.—Replying to a question by Mr. MORTON, as to the 
case of the woman Cook, fined for objecting to the removal of vaccine 
lymph from herchild’s arm, the HOME SECRETARY said she was sentenced 
to pay a fine of 1s. and £1 3s. 6d. costs, to be levied by distress, and in de- 
fault seven days’ imprisonment, without hard labour. He would con- 
sider the report of the justices, and he would decide whether any action 


should and could be taken. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 
SEconpD EXAMINATION FOR MEDICAL AND SURGICAL DEGREES. 
Easter TERM, 1891.—The following have passed in Pharma- 


ceutical Chemistry: 








Ds. Bond Jackson, T. L., Joh. Sedgwick, Clare 
Bowring, Caius Lance, King's Ds. Seligman, Caius 
Brown, W. L., Joh. Leach Sheppard, Christ's 


Smith, J., Jesus 

Stead, Caius 

Mag. Stewart, C. B., Chr. 
Storrs, K. S., Emman. 
Thomson, Christ’s 


Lowe, Jesus 
Maturin, Caius 
Mag. Cundy, Trin. McCardie, Caius 
Dashwood, Magd. Ds. Moore, Joh. 
Edwards, C. D., Joh. Muriel, Down. 
Evans, Trin. Myers, Caius Ds. Thornely, Clare 
Godson, F. A., Joh. Pearce, Trin. Tyrrell, Clare 
Hanson, R. J. E., Trin. Renshaw, J. A. K., Trin. Verdon, Jesus 
Hey, Trin. Robinson, Emman. Watson, F. J., Trin. 
Ds. Hutchinson, Trin.H. Ds. Russell, Emman. Ds.Williams, H. F. B.,Cai. 
Ds. Hyde, Clare Salt, Caius ‘ Wills, Caius 
Honorary DrGrees.—The following are the speeches de- 
livered by the Public Orator in presenting to the Vice- 
Chancellor Lord Walsingham, F.R.S., Professor Flower, 
F.R.S., and Dr. Metchnikoff, of Paris, on whom honorary 


degrees were conferred on June 16th: 

Dignissimne domine, domine Procancellarie, et tota Academia :— 

Multum in summo Seneschallo nostro nuper amisimus; qui duode- 
triginta annos amplissimo illo functus officio, aureo numismate carmini 
heroico Latino per annos complures donato, et insignem litterarum 
humaniorum amorem et eximiam erga Academiam benevolentiam testa- 
batur. Carmen autem audietis hodie praemio illius ornatum, carmen 
Timoleontis in laudem conscriptum, qui olim Crimisi (ut meministis) ad 


Ds. Bumsted, Joh. 
Burnett, Joh. 





ripam progressus militibus suis omine tristi attonitis egregie ostendit 
apii coronam non mortuorum modo sepulcris sed etiam ante omnia vic- 
torum frontibus esse idoneam. Ergo Seneschalli a nobis abrepti sepulcro 
corona nostra quantulacumque non sine reverentia imposita, hodie suc- 
cessorem eius illustrem, certaminum complurium victorem, libenter 
coronamus. Olim Etonae, postea Cantabrigiae, in ludo campestri spec- 
tandus, saepenumero erat (ut Graece dicam) els tov évéexa. Suo igitur in 
foro iuventuti Academicae iudex nullus erit benignior, nullus gratiosior. 
Idem, avium ferarum venator acerrimus, quot in campis quantas strages 
edidit. Scientiarum amore instinctus, quot terras wl inquas obivit. 
Etiam papilionum genera minutissima, microlepidoptera nominata, 
curiositate subtilissima perscrutatus est, rerum naturam in minimis 

uogue maximum esse arbitratus. Musea vera nostra rerum naturae 
illustrandae dedicata, quot et quantis muneribus ornavit. Nuper autem, 
cum id agebatur ut Academiae inter studia etiam agri culturae locus 
tribueretur, Academiae consiliis quanta cum dignitate, quanta cum 
comitate interfuit. Ergo scientia illa, senectutis inter voluptates a Tullio 
laudata, patriae totius ad communem fructum, etiam iuventutis nostrae 
inter studia fortasse aliquando numerabitur. Qua dé re ut Tullii verbis 
utar, ‘possum persequi permulta oblectamenta rerum rusticarum, sed ea 
ipsa quae dixi sentio fuisse longiora.’ Duco ad vos Regiae societatis 
socium, virum praeclare de Academia et adhuc meritum et in posterum 
sine dubio meriturum, Baronem Walsingham. 

Quod e sapientibus septum unus dixisse fertur, apy) dvdpa Seite, de hoc 
certe viro, per honorum cursum satis longum probato, verum esse 
constat. Regio Chirurgorum in Collegio, primum Museo conservando 
praepositus, deinde physiologiam et comparativam quae dicitur anato- 
miam professus, deinceps Musei Britannici aedificio novo rerum naturae 
studiis dedicato praefectus est. Idem societati et zoologicae, et anthropo- 
logicae, et Britannicae, maxima cum laude praefuit. In Museis autem . 
ordinandis quam _ perspicax; in scientiarum studiis populo toti com- 
mendandis quam disertus; hominum in diversis generibus capitis mensura 
inter sese distinguendis quam subtilis; maris denique in monstris 
immensis describendis quam minutus. Ergo, velut alter Neptunus, intra 
regni sui fines etiam ‘immania cete’ suo sibi iure vindicat: idem, an- 
thropologiae quoque in studiis versatus, ne barbaras quidem gentes con- 
tempsit, sed, velut alter Chremes, homo est; humani nil a se alienum 
putat. Duco ad vos Regiae societatis socium, virum honoribus plurimis 
merito cumulatum, Wilelmum Henricum Flower. 

Sequitur deinceps vir, quiscientiarum in provinciis duabus, et in zoolo- 
gia et in bacteriologia quae dicitur, famam insignemestadeptus. Primum 
Ponti Euxini in litore septentrionali zoologiam professus, multa de mor- 
phologia animalium, quae invertebrata nominantur, accuratissime disse- 
ruit. Deinde Parisiis rerum naturae investigatori celeberrimo adiutor 
datus, eis potissimum causis perscrutandis ope:am dedit, per quas genere 
ab humano morborum impetus hostiles possent propulsari. Nam, velut 
hominum in mentibus virtutes et vitia inter sese confligunt, non aliter 
animantium in corporibus contra pestium exercitus copiae quaedam 
sanitatis et salutis ministrae concertare perhibentur. Mentis quidem 
certamen olim in carmine heroico, Psychomachia nominato, Prudentius 
narravit. Inter eos autem qui corporis certamen experimentis exquisitis 
nuper explicaverunt, locum insignem sibi vindicat vir quidam. summa 
morum modestia praeditus, qui, velut vates sacer, proelium illud sibi 
sumpsit celebrandum, in quo tot cellulae vagantes, quasi milites pro- 
cursantes, morborum semina maligna corripiunt, correpta comprimunt, 
compressa extinguunt. Talium virorum auxilio febrium cohortes paula- 
tim profligantur, et generis humani saluti novum indies affertur incre- 
mentum. Merito igitur titulo nostro hodie coronatur e salutis humanae 
ministris unus, Elias Metchnikoff. _ f 

Decrees.—At the Congregation on June 18th the following 


medical and surgical degrees were conferred : 

M.D. : L. Humphry, Trinity ; W. A. Foxwell, St. John’s ; C. E. Dumble- 
ton, Peterhouse; W. K. Sibley, Pembroke; G. F. A. England, 
Caius ; W. H. Goddard, Caius; G. H. Milnes, Downing. 

M.B. and B.C.: A.H. Smith Hallidie, King’s; 8S. Lewis, St. John’s; 
W. R. Carter, R. H. Hall, C. Latter, Pembroke; H. K. Anderson, 
Cc. 8S. Bennetts, G. Calthrop, H. T. Crosby, J. Lea, H. W. Nix, J.C. R. 
Richardson, E. E. N. ee J. H. Wilks, Caius; A. Miller, 
Queen’s: S. G. Felce, Jesus; G. Wilkinson, Emmanuel; W_L. W. 
Buss, Sidney; W. H. Beaumont, C.S. Pethick, A. F. Richards, Down- 
ing: R.S. Earl, I. Fisher, K. C. Gimson, C. G. Roberts, H. Savory. 

M.B. only: E. H. R. Watts, St. John’s. 


UNIVERSITY OF ABERDEEN. 

PracricE oF MepicrinE Cuarr.—For the Practice of Medi- 
cine Chair in the University of Aberdeen, vacant by the death 
of Dr. Smith-Shand, the patron of which is the Crown as re- 
presented by the Marquis of Lothian, K.T., Secretary of State 
for Scotland, the following have already been mentioned as 
candidates : Angus Fraser, M.A., M.D., Senior Physician and 
Clinical Lecturer, Royal Infirmary; Alex. Macgregor, M.D., 
Assistant to Professor of Medical Jurisprudence and Junior 
Physician Sick Children’s Hospital; P. Blaikie Smith, M.D., 
Physician and Clinical Lecturer, Royal Infirmary; D. a 
Finlay, M.D., Physician to the Middlesex Hospital; and Dr. 
G. 8S. Middleton, Assistant to Professor Gairdner of Glasgow. 

DeatH oF Mr. A. Epmonp.—Mr. Alexander Edmond, of 
Garthdee, Aberdeen, member of the University Court and 
holder of many public offices in Aberdeen, died at his resi- 
dence on June 18th from an attack of influenza complicated 


by pneumonia. 


Royat CoLLeGE oF SuRGEONS OF ENGLAND.—The followin 
gentleman, having passed the necessary examinations, an 





‘having conformed to the by-laws and.regulations, was, at an 
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extraordinary meeting of the Council on Thursday, June 25th, 


admitted a Member of the College, namely :— 
Brown, F. J., L.S.A., Bradford Street, Bolton. 








OBITUARY. 


SIR PRESCOTT G. HEWETT, Barr., F.R.S., F.R.C.S., 
Sergeant-Surgeon to Her Majesty : Surgeon-in-Ordinary to the 
Prince of Wales. 

Tue death of the great surgeon who was borne to his rest last 
Thursday leaves a gap in the ranks of the profession which 
cannot soon be filled up. It is true that he died full of years 
and honours, true that he had retired from the active pur- 
suits of the profession, yet he had preserved his vitality so 
thoroughly, and when he did come amongst us worked, spoke, 
and moved so like his old self, that his friends till a few 
months ago used to quote him among the examples of 
vigorous old age in which the present time is so rich, and 

prophesied for him many more years of vigour. 

Sir P. Hewett was a member of a good old family, and 
was in all respects—by education, habits and disposition— 
a gentleman of the old school. His connection with St. 
Gecrze’s Hospital was no recent one, for an older member 
of the same family, Dr. Cornwallis Hewett, Downing Pro- 
fessor of Medicine at Cambridge, held the office of physician 
to that hospital from 1825 to 1833. The subject of this notice 
was born in 1812, and received a good education, which 
was completed at Paris, where he studied art, and acquired 
that exquisite talent, especially in water-colour drawing, 
which was afterwards to be a source of such refreshment to 
himself in the intervals of severe labour, and of so much de- 
light to his friends. He soon, however, turned to the study 
of medicine, and was zealous in his attendance in the dis- 
secting room, so that when he returned to London, though a 
junior student, he was a far more expert dissector and a far 
more competent anatomist than most of his teachers. He 
was originally destined for the Indian service, for his family 
had several members in the East and had influence there; 
and he was onthe point of accepting an appointment in 
India, when overtures were made to him to connect himself, 
as demonstrator of anatomy, with the school of St. George’s 
Hospital. 

At this period the great prosperity which that school had 
attained under the ee superintendence of Sir B. Brodie, 
and by the help of his immense reputation, was dying out in 
the hands of less vigorous and capable successors, and also in 
consequence of the opposition of the school of medicine 
founded by Dr. J. A. Wilson and Mr. Samuel Lane, a school 
which carried on a rivalry with the one which Sir B. Brodie 
founded in Kinnerton Street until the foundation of St. Mary’s 
Hospital provided the officers and students of ‘“ Lane’s 
school’ with a hospital to which they could attach them- 
selves. The effects, however, of the rivalry between these two 
schools, and of the contests which took place between their 
respective officers for posts on the hospital staff, continued 
long to trouble the quiet of St. George’s Hospital, and in these 
troubles Mr. Hewett, asa favourite pupil and an intimate 
friend of Sir B. Brodie, of course had to take his share, though 
the frankness of his nature and his innate kindness and 
moderation preserved him from the bitterness to which such 
antagonism led in men not endowed with the same inward 
spiritual grace. Nevertheless, it must be admitted that the 
board room of St. George’s in those days was not a school of 
good manners, and that the officers of the hospital were far 
from exhibiting towards each other those offices of friendship 
and mutual esteem which colleagues should always display. 
It isa pleasant proof of the advance of our times in humanity 
and kindness that not at that hospital only, but at others 
where division and mutual exasperation were far more violent 
and more scandalous, all such scenes are now not only un- 
known, but would be regarded as intolerable, and only fit for 
an age of duelling and prizefighting. Through all these 





scenes, as we have said, Mr. Hewett bore himself like a 
gentleman who has indeed been forced to take part in a 
friend’s quarrel, but who takes care so to act and speak as to 
earn the respect of both sides. 





Meanwhile, his services to the school founded on_ his inti- 
mate knowledge of anatomy, and his clear and graphic expo- 
sition of its details to his pupils, were daily strengthening his: 
hold on the support of his colleagues and the estimation of 
the governing body of the hospital. When Mr. H. C. John- 
son and Mr. Tatum retired from the teaching of anatomy, 
Mr. Hewett undertook the lectureship, and his superintend- 
ence of the school was the occasion and the main cause of the 
revival of its popularity and efficiency. He also presided 
over the pathological museum and post-mortem room, and im 
his capacity of curator he organised a system of preserving 
the post-mortem records of the hospital which has remained in 
force during the whole of the intervening period (now more 
than forty-five years), and which has made that hospital a 
model for others to follow, and has endowed it with a collec- 
tion of pathological experience perhaps unrivalled in the 
medical world. ; 

As assistant-surgeon he worked with the same vigour 
which he brought into all that he undertook, and his talent 
for organisation was further displayed in the admirable ar- 
rangements which he devised for the hospital register—a de- 
partment in which he was aided by the late Dr. Barclay—and 
which he further developed in after years by introducing 
tables for the preservation of the continuous experience of 
the hospital in amputations, operations for strangulated 
hernia, and compound fractures. The first set of tables 
especially have been found of the greatest value both in re- 
ference to hospital hygiene and surgical practice. Two papers 
dealing with 500 cases were published by Mr. Holmes in the 
St. George’s Hospital Reports, and a third by Mr. Dent and 
Mr. Bull, carrying on the series to 900 cases, in the last 
(73rd) volume of the Med.-Chir. Trans., resumes the whole 
subject. 

Mr. Hewett was now on the high road to professional fame 
and success, but he did not find it an easy one. He had many 
years to wait for promotion to the full staff of the hospital, 
and had to exercise equal patience before his merits, dis- 
tinguished as they were, were rewarded by an extensive pri- 
vate practice. Still his success, though slow, was evidently 
sure. He had many influential friends, for his admirable 
qualities as a surgeon were accompanied by a kindness of 
heart and an unwearied energy in the service of those under 
his charge which endeared him to all his patients, gentle or 
simple. 

On the retirement of Mr. Cesar Hawkins from hospital 

ractice, in the year 1867, Mr. Hewett became full surgeon, 

ut before this time he had won for himself a position im 
leading London practice only a little inferior to that of his 
friend Sir J. Paget, and henceforward his progress was rapid.. 
He was introduced to the Royal family, and was appointed. 
Surgeon-in-Ordinary to the Prince of Wales, then to the Queen, 
and on Sir W. Fergusson’s death, Sergeant Surgeon-Extra- 
ordinary, and finally Sergeant-Surgeon, in the place of Mr. 
Cesar Hawkins. 

In 1882 he was made a baronet, and retired from London 
practice to Horsham, in Sussex, where, though he was still at 
the service of his old patients on emergencies and paid 
periodical visits to London for professional purposes, he 
gave up most of his time to country pursuits, which he 
loved, and to painting, which he loved still more. His 
life here was an eminently happy one. Few men of his age 
could match him in activity and vigour, nor would any one 
who met him then for the first time have suspected that he 
had already passed the limit of three score years and ten. 

He delighted in the society of his family and of his old 
friends, and had everything about him that should attend an 
honoured and beloved old age. Shortly before his death, 
however, troubles came thick upon him. The illness of his 
only son was a grievous trial to him, and soon afterwards it 
became evident to those about him that his own end was ap- 
proaching. He bore his sorrows, however, with the patience 
and the unfaltering courage which he had displayed in all 
the former trials of his life. and endured uncomplainingly the 
terrible agonies of a disease which he must have known to be 
mortal, though for the comfort of his family he professed 
to make light of them, and to refer them to a temporary 
cause. 

We have sketched at some length the public career of Sir 
Prescott Hewett, since it conveys substantial encouragement 
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to other men streaeting as he did, with want of means and 
lack of friends, but buoyed up by the consciousness of energy, 
talent, and singleness of purpose. Of his private character it 
is hardly necessary to speak. The writer of these lines was 
a pupil and an intimate friend of his, bound to him by all the 
kindly recollections which surround an old teacher, and by 
the memory of many acts of generous kindness, and many 
occasions in which he gave his time and his matured wisdom 
to help one who was then trying to follow in the upward path 
which he himself had trod so bravely. It would be impos- 
sible therefore for him to speak critically or dispassionately 
of the character of his old friend and master; but fortunately 
it is not necessary. Few men were better known in the pro- 
fessional or social world than Hewett, and none more widely 
respected and liked. The reason is that he was emphatically 
a gentleman—a man who would not merely scorn a base 
action, but with whom anything base would be inconceivable. 
He was a great surgeon, and knew his art as thoroughly as he 
knew his anatomy; but he was much more than that. He 
was one of the most ardent and generous of friends, one of 
the truest and most reliable of colleagues, a man of whom his 
school, his hospital, and his profession were justly proud. 

It may be necessary to add a few words about his profes- 
sional works. These were too few, for he shrunk with horror 
from anything in the nature of self-advertisement, and his 
taste was fastidious, especially in his own case. His intimate 
knowledge of the French language and his old connection 
with Paris naturally brought him a thorough acquaintance 
with French surgical literature; and, like so — of the 
great French surgeons, he was particularly drawn to the study 
of injuries and surgical affections of the head. His lectures 
as Professor at the College of Surgeons on this subject were 
unfortunately never published in their entirety, though por- 
tions of them formed the base of some valuable articles on 
encephalocele and kindred affections in the St. George’s Hos- 
pital Reports. His article on Injuries of the Head in the 
System of Surgery edited by Holmes is also one of the standard 
authorities on that subject; and a valuable paper on Extra- 
vasations of Blood in the Sac of the Arachnoid, and another 
entitled ‘‘An Analysis of the Cases of Injuries of the Head 
examined after Death in St. George’s Hospital, 1841-51’ are 
to be found in the WVed.-Chir. Trans. Another paper of his in 
the same Transactions, of great value and acumen, describes 
the ‘‘ omental sacs” sometimes found in strangulated herniz. 

’ Aneurysm, again, was a very favourite subject with him, and 
he took the keenest interest in the treatment by compression 
when this was comparatively novel. In pathology the work 
he did was most valuable and extensive. He was an original 
member of the Pathological Society, and deeply interested in 
its success. Amongst the numerous distinguished men who 
have presided over that Society few had done more service to 
it than Hewett, and. to its younger sister—the Clinical—he 
aiso gave his great services as President, and inaugurated 
that remarkable discussion on ‘‘ Pyzemia in Private Practice ’’ 
which did so much to refute the exaggerated representations 
then in vogue as to the insalubrity of our hospitals. 

This is no meagre catalogue of good and solid work. Still 
we must confess that his extensive experience and his admir- 
able knowledge both of literature and practice might have 
given us more; and now that his living voice is silent we can 
only mourn that he has not left us still larger treasures of his 
ripe wisdom. 

Another old pupil of Sir Prescott Hewett sends the follow- 
ing annotation: 

‘* Prescott Hewett, after a thorough training in Paris, came 
to London seeking election on the staff of St. George’s. He 
had to wait; but he could not be idle. Like other ambitious 
young men of the time, he found opportunity for work in what 
was called a private school. He became demonstrator of ana- 
tomy with Gregory Smith at the School of Anatomy in Little 
Windmill Street. He was a charming teacher. His remark- 
able skill as a draughtsman enabled him to illustrate his lec- 
tures in the most attractive manner. Few men could equal 
him as an expert dissector. But beyond these qualificatiors 
there was an earnestness of manner combined with unflagging 
kindliness which made it impossible for a student to be idlr, 
Whatever he did, he did thoroughly and cheerfully, so that 
his example-was irresistibly catching. Whilst waiting for his 
opportunity at St. George’s, he still worked zealously as a 








student. He even acted as clinical clerk; and his old associ- 
ates will remember his carrying the long case-book of Dr. 
Seymour round the wards. He worked con amore in the dead- 
house, and the unsurpassed neatness and precision with 
which he performed a necropsy made a deep impression upon 
the writer. Tosee him there was a lesson never to be for- 

otten. Some of this skill he had no doubt brought from 

aris ; but more was the fruit of that spirit of thoroughness 
which characterised all he did. The skill so exercised was 
conspicuous in his — on the living. 

‘*OQn Wednesday the Duke of Westminster presided over a 
large assembly of governors at St. George’s, comprising most 
of the staff. A vote of condolence with his family was moved 
by Dr. Dickinson, and seconded by Mr. Charles Hawkins. 
Eloquent words, inspired by affection and conviction, ex- 
pressed the thoughts of all present. His portrait will never 
cease to recall the presence of the most amiable and most 
worthy of the friends and teachers of the hospital for which 
he did so much.”’ 


GEORGE HOGGAN, M.B., C.M.Eprn. 
Dr. GEORGE HoGGaNn, whose name was at one time prett 
prominently before the public in connection with the anti- 
vivisection agitation, was born at Edinburgh in 1837 and died 
at Nice on May 18th. His body was cremated at Pére-la- 
Chaise on his 54th birthday. 

Dr. Hoggan was entirely a self-made man, and few members 
of the medical profession can have fought so hard a battle of 
life. He was taken from school at the age of 12, and, after 
being put to several different trades, he was, in his 16th 
year, apprenticed to an engineer. The hardships he under- 
went at this period of his career were very great. When he 
had served his apprenticeship he received an appointment 
as engineer in the Indian navy. He went out to India at the 
time of the Mutiny, and took part in the China war of 1860, 
and the Abyssinian campaign of 1868. He met Livingstone 
in 1865, when the great traveller was making preparations for 
his last expedition, from which he never returned, and volun- 
teered to accompany him. Livingstone applied for leave to 
take Hoggan with him, but it was refused. In 1868 Hoggan 
left the navy on a small pension and, in the same year, en- 
tered the University of Edinburgh as a student of medicine. 
He graduated in 1872, and at once threw himself, with all the 
ardour of his nature, into the movement for the admission of 
women to the medical profession. He married in 1874 a lady 
who had taken a degree in medicine, and the next eleven 
years were spent in London in active professional life and in 
the prosecution of scientific research in conjunction with his 
wife. His health broke down, and in 1885 he was obliged to 
leave London. Since then he has lived in retirement on the 
Riviera. He had a severe fall from his tricycle on the day 
after Good Friday, but the actual cause of death was a cerebral 
tumour, which had led to deposits in various other parts. 

Dr. Hoggan was a man of unflinching courage and devotion 
to what he believed to be the truth, and his many sterling 
and lovable qualities endeared him toa large circle of friends. 








RICHARD GUNDRY, M.D. 
Dr. RicHaArD GuNpRY was born at Hampstead Heath on 
October 14th, 1830, and when 13 years of age accompanied 
his father, a Baptist minister, to Canada. He began the 
study of medicine at Simcoe, Ontario, having previously 
pursued and discarded the study of law. He graduated at 
Harvard Medical School in 1851, bearing off the first prize. 
He practised in Rochester, N.Y., for a short time; but, 
becoming the recipient of a legacy on the condition that he 
would travel, he passed some time in Europe. He returned 
in 1853, during the cholera epidemic, and settled at Columbus, 
Ohio. In 1855 he was appointed second assistant physician in 
the Central Insane Asylum, now the Columbus Hospital for 
the Insane. At the same time he was Professor of Materia 


Medica and Mental Diseases in the Starling Medical College 
of Columbus, 

In 1858 he was transferred to the Southern Ohio Insane 
Asylum, at Dayton, Ohio, as assistant physician, and in 1861 
he was promoted to the superintendency, remaining there 
until 1872, when he was placed in charge of the ae 

iis 


and organisation of the insane asylum at Athens, Ohio. 
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asylum was opened in 1874, and Dr. Gundry retained the 
ement until 1877, when he resigned to assume the task 
of finishing the new asylum at Columbus. Political manipu- 
lation caused a severance of his connection with this institu- 
tion, and on June Ist, 1878, he began work at Maryland 
Hospital for the Insane, Spring Grove, where he remained 
until his death. 
Dr. Gundry was elected in 1882 Professor of Materia Medica 
and Mental Diseases in the College of Physicians and Sur- 
eons. He was a prominent advocate of the system of ‘‘ non- 
restraint ’’ in the treatment of the insane. 





THOMAS ALLEN, M.D., L.R.C.S.Epry. 
Dr. THomas ALLEN, a veteran physician, died on June 3rd at 
his residence, Brighton. He was born in Ireland, but was a 
member of a well-known Somersetshire family residing near 
Taunton. He received his early education at Foyle College, 
Londonderry, where he was a contemporary of John Law- 
rence, afterwards Governor-General of India. He subse- 
quently graduated in medicine at Edinburgh University, and 
settled in Brighton more than fifty years ago. Being of a 
retiring disposition, the amount of work he did was only 
known among his most intimate friends. Modest and‘un- 
assuming he was a safe and skilful practitioner, combining a 
kindly disposition and cultivated mind with a full sense of 
professional duty, and all who knew him speak his name with 
esteem and respect. During the latter years of his practice 
he was relieved of many of his responsibilities by his son, 
Dr. Marcus Allen, who attended him through his long and 
painful illness. 


JAMES TURNER DONALD, L.R.C.S.E. 

Dr. J. T. Donatp, of Paisley, died on June 20th. Dr. Donald, 
who was 59 years of age, had been suffering for a month from 
a bronchial affection complicated with heart disease. Hewas 
a native of Johnstone, studied at Glasgow University, qualified 
in 1857, and then began work in the Paisley Infirmary, of 
which he afterwards became surgeon, entering on general 
practice in the town. He was one of the most esteemed of 
the Paisley practitioners, and six years ago he added to his 
work that of medical officer of the burgh. In that capacity 
he had much hard work when the sanitary administration 
was not so well organised as it might have been. Among his 
last labours for the town was that of preparing plans for a 
new infirmary to be reserved for non-infectious cases ; and he 
died just when the town was beginning to reap the fruit of 
sanitary reform begun during his term of office. 

He leaves one son ready to succeed him in practice, and 
another well advanced in his medical studies. His townsmen 
have signified their esteem for him by the honour of a public 
funeral, in which the local volunteers, of whom he was 
Surgeon-Major, took part. 











PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE PROGRESS OF NOTIFICATION. 
Ar the instance of Mr. Lees Knowles, a parliamentary return 
has been issued showing the number of sanitary authorities 
in England and Wales who had obtained notification powers 
up to March 3lst, 1891. The Infectious Disease (Notification) 
Act of 1889 had then been adopted by 551 urban, 372 rural, and 
19 port sanitary authorities. The 946 districts involved had 
in 188l1a population of 13,267,885. Adding to this the popula- 
tion of London and that of the 53 towns having notification 
under local Acts, the total is raised to 20,592,131, that is, to 
79.3 per cent., or practically four-fifths of the whole popula- 
tion of England and Wales. Fifty-five authorities, with a 
population of 609,414, now require measles to be notified, but 
two of them have only included it temporarily. Five others, 
not included in the 55, have discontinued the notification of 
measles after adopting it for a time. Whooping-cough is 
notified in fourteen districts (population 136,551), rétheln in 
four (42,049), chicken-pox in two (21,969), hydrophobia at 








Barton Regis only (12,840), and erysipelas at Willesden 

(27,453). Six towns have adopted the 1889 Act, in substitu- 

= for notification powers conferred by local Acts of earlier 
ate. 

The populations stated above are those enumerated in 
1881, but the substitution of the figures of the new census 
cannot materially alter the significance of the result. The 
verdict of the sanitary authorities of England and Wales 
appears thus to be overwhelmingly in favour of compulsory 
notification. The next step will probably be the extension of 
the system to the remaining districts. Those districts which 
have taken measures for their own protection consider not 
unnaturally that they have legitimate ground for complaint 
when they are exposed to risk by the inaction of their neigh- 
bours, and the sooner the Act is made obligatory the better. 
The same return shows also that up to the end of March last 
the Infectious Disease (Prevention) Act of 1890 had been 
adopted in whole or part by 354 sanitary authorities, 259 
urban and 95 rural, with a total population (in 1881) of 
6,908,123, or including London (where tnis Act, like the Notifi- 
cation Act, is in force without adoption), 10,724,611. Lastly, 
the Public Health Acts Amendment Act of 1890 had, up to the 
same date, been adopted wholly or partially in 312 urban and 
79 rural districts, with an aggregate population (1881) of 
7,693,552. 


COUNTY COUNCILS AND PUBLIC HEALTH. 
Essex is fortunate in its sanitary administration. The 
County Council find that there is so little sanitary work— 
executive, consultative, or supervisory—for them to take up, 
that the permanent services of a medical officer of health are 
unnecessary. An inconvenient clause of the Local Govern- 
ment Act has, however, brought down upon them a shower of 
reports from the health officers of the several sanitary dis- 
tricts in the county. Something had to be done with this 
mass of literature, and Dr. Thresh was entrusted with the 
task of tabulating and summarising the whole of the reports 
for the use of the County Council. Welearn from the £sser 
Herald that Dr. Thresh’s report has now been presented to 
the Executive Committee under the Contagious Diseases 
(Animals) Act, from which it would appear that no sanitary 
or public health committee can have been constituted. Hav- 
ing received the report, the Committee seem to have been at 
a loss to know what todo next. They could not weigh it, in 





the sense in which a report of such importance should be ° 


weighed, since it was still in manuscript; but they measured 
it, and ascertained that it extended to exactly 78 pages, which 
was considered too great a length to be read verbatim. Appa- 
rently only a few of the members had had an opportunity of 
reading it, and the discussion turned chiefly upon its length, 
and upon the abstract question whether it was desirable to 
appoint a county medical officer or not. Ultimately a sub- 
committee was instructed to condense and print the report. 
All this shows only too clearly that the Committee, and pre- 
sumably the County Council, have completely failed to grasp 
the idea of county sanitary work, as distinguished from that 
of local authorities under the Public Health Act. The one 
wise step which they have taken is to secure the services of 
such an able expert as Dr. Thresh to advise them in the 
matter of the local reports. A report dealing adequately with 
the statistics and sanitary condition of a whole county can- 
not be brief. The attempt to consider it in manuscript is a 
palpable absurdity, and especially so if made by a committee 
mainly occupied with work of a totally different nature. It 
is true that the report is to receive further consideration at a 
later stage, but in a ‘‘ condensed ’’—that is mutilated—form. 
The Committee are satisfied, upon a priori grounds, that Dr. 
Thresh must be mistaken in thinking that the local reports 
(which he has read and they have not) contain enough matter 
deserving their attention to cover 78 written pages. Similar 
trifling was not uncommon in the early days of sanitation 
even in large towns ; in 1891 it is unworthy of an important 
body like the Essex County Council, and of the magnitude of 
the public interests at stake. Fortunately other county 
councils have taken a different view of their duties and re- 
sponsibilities, and are preparing in earnest to prevent the 
pollution of their rivers, to exert pressure when necessary 
upon defaulting sanitary authorities, to investigate the in- 
cidence and causes of preventable diseases and mortality 
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within their area, and in a word to assume their proper 
position as a power intermediate between the small local 
authorities and the Local Government Board. 





MEAT INSPECTION IN GLASGOW. 

Tue whole question of meat inspection in Glasgow, supposed 
to have been settled a year ago, has been again raised, owing 
to certain prosecutions for the possession of unsound meat 
intended for sale, the circumstances of which have seemed to 
suggest that Glasgow is considered the proper place to send 
diseased meat from all parts of the country, as it there runs a 
chance of escaping the eye of an inspector and being sold for 
public consumption. The arrangements for inspection are 
peculiar. The Corporation possesses a dead meat market, and 
it is understood that all meat consigned there is inspected 
before being exposed for sale. This being the understanding, 
cattle dealers may send in unsound carcasses without risk of 
prosecution. If the meat is found unsound it is simply con- 
demned and destroyed. It is, however, plain that on this 
system much bad meat may escape detection by even an ex- 
perienced inspector, and, there being no risk of prosecution, 
the temptation to dress up carcasses in the hope that they 
will escape detection must be considerable. That this is so 
is proved by the fact that within eight months 312 carcasses 
were condemned in the Corporation market, and no prosecu- 
tion in accordance with the understanding followed. If risk 
of prosecution had existed probably much of that amount 
would never have been sent in. Meat may be consigned to 
private markets. Unsound meat exposed in them for sale is 
apt to be pounced upon by a sanitary inspector, and, in that 
case, a prosecution follows. If a dealer sends unsound meat 
to one of these it may escape detection, but if it does not he 
is sure of being prosecuted. 

The proprietors of some private markets have asked the 
authorities to appoint an inspector, to whom they would be 
willing to submit all consignments before exposing them for 
sale. This the authorities have refused to do, on the ground 
that every meat salesman might prefer a similar request, 
which would necessitate a whole army of inspectors. An im- 
portant suggestion was made ata recent prosecution by the 
presiding stipendiary magistrate, namely, that a clearing- 
house should be established, through which all dead meat 
entering the city should pass. In consequence a committee 
of magistrates and of markets commissioners has been ap- 
pointed to go into the whole case. It is likely that, as a result 
of their conference, some satisfactory solution of the difficulty 
will be found. 





HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, including London, 5,859 
births and 4,161 deaths were registered during the week ending Saturday 
June 20th. The annual rate of mortality in these towns, which had 
declined from 30.9 to 23.8 per 1,000 in the preceding three weeks, further fell 
to 23.1 during the week under notice. The rates in the several 
towns ranged trom 14.2 in Plymouth, 15.1 in Leeds, 15.3 in Brighton, 
and 16.0 in Derby to 27.7 in Blackburn, 29.3 in Liverpool, 30.8 in 
Bolton, and 30.9 in Wolverhampton. In the twenty-seven provincial towns 
the mean death-rate was 23.1 per 1,000, and slightly exceeded the rate 
recorded in London, which was 23.0 per 1,000. The 4,161 deaths registered 
during the week under notice in the twenty-eight towns included 325 
which were referred to the principal zymotic diseases, against 359 and 313 
in the preceding two weeks; of these, 111 resulted from whooping- 
cough, 59 from measles, 43 from diarrhoea, 38 from scarlet fever, 37 from 
“fever” (principally enteric), 36 from diphtheria, and 1 from small-pox. 
These 325 deaths were equal to an annual rate of 1.8 per 1,000; in 
London the zymotic rate was 1.8, and corresponded with the mean rate 
in the twenty-seven provincial towns, among which it ranged from 
0.5 in Brighton, in Norwich, and in Birkenhead, and 0.7 in Bristol and 
in Nottingham to 2.4 in Salford, 2.5 in Manchester, 2.6 in Leicester, and 
2.9 in Bradford and in Liverpool. Measles caused the highest propor- 
tional fatality in Portsmouth and Huddersfield; scarlet fever in Derby, 
Bradford, and Wolverhampton ; and whooping-cough in Salford, Sheffield, 
Sunderland, Manchester, and Leicester. The mortality from “fever” 
showed no marked excess in any of the twenty-eight towns. Of the 36 
deaths from diphtheria in these towns, 28 occurred in London and 2in 
Portsmouth. One fatal case of small-pox was recorded in London, but 
not one in any of the twenty-seven provincial towns ; 4 small-pox patients 
were under treatment in the Metropolitan Asylum Hospitals on Satur- 
day, June 20th. The number of scarlet fever patients in the Metro- 
politan Asylum Hospitals and in the London Fever Hospital on the 
same date was 872, against numbers declining from 927 to 959 at the end 
of the preceding two weeks ; 84 new cases were admitted during the week, 
against 88, 66, and 61 in the previous three weeks. The death-rate 
from diseases of the respiratory organs in London was equal to 5.4 per 
1,000, and considerably exceeded the average. 





HEALTH OF SCOTCH TOWNS. : 
DURING the week ending Saturday, June 20th, 873 births and 597 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 25.3 and 24.2 per 1,000 
in the preceding two weeks, further declined to 23.2 during the week under 
notice, and almost corresponded with the mean rate during thesame period 
in the twenty-eight large English towns. Among these Scotch towns 
the lowest rates were recorded in Perth and Greenock, and the highest 
in Glasgow and Dundee, The 597 deaths registered in these towns in- 
cluded 67 which were referred to the principal otic diseases, equal to 
an annual rate of 2.6 per 1,000, which exceeded by 0.8 the mean zymotic 
death-rate during the same period in the large English towns. The 
highest zymotic death-rates were recorded in Glasgow and Paisley. 
The 275 deaths registered in Glasgow included 18 from measles, 9 from 
whooping-cough, and4 from “fever.” Three fatal cases of diphtheria 
were recorded in Edinburgh, and 4 of measles in Paisley. The death-rate 
from diseases of the respiratory organs in these towns was equal to 5.6 
per 1,000, against 5.4 in London. 


HEALTH OF IRISH TOWNS. 

IN sixteen of the principal town districts of Ireland, the deaths registered 
during the week ending Saturday, June 20th, were equal to an annual 
rate of 24.1 r 1,000. The lowest rates were recorded in Wexford and 
Dundalk, and the highest rates in Sligo and Galway. The death-rate from 
the principal zymotic diseases averaged 1.4 per 1,000. The 183 deaths regis- 
tered in Dublin were equal to an annual rate of 27.0 per 1,000 (against 18.8 
and 20.1in the preceding two weeks), the rate for the same period being 
23.3in London and 24.9 in Edinburgh. The 183 deaths in Dublin in- 
cluded 9 which were referred to the principal zymotic diseases (equal 
to an annual rate of 1.3 per 1,000), of which 4 resulted from diarrhea, 
3 from whooping-cough, and 2 from enteric fever. 


MEDICAL NEWS. 


Mr. Morton SMALE has been elected dental surgeon to St. 
Mary’s Hospital. 

THE Russian Government is said to be contemplating the 
taking over of all the pharmacies in the empire. 

Tue third Italian Chemico-Pharmaceutical Congress will 
be held at Venice on August 2nd to the 7th. 

THE Emperor of Japan has named Dr. Hide Miyake, Pro- 
fessor in the Medical Faculty of the Imperial University of 
Tokyo, a Member of the House of Peers. 

THE prizes and scholarships awarded during the present 
session of the Middlesex Hospital Medical School will be dis- 
tributed on Tuesday next, at 3 P.m., by the Right Hon. Earl 
Spencer, K.G, 

Mr. A. A. Kantuack, B.A., B.Se.Lond., F.R.C.S.Eng., at 
— a member of the Leprosy Commission in India, has 


een appointed John Lucas Walker Student in Pathology in 
esus 








succession to Mr. J. G. Adami, elected Fellow of 
College, Cambridge. 

PRESENTATIONS.—The members of the Halifax centre of the 
St. John Ambulance Association have shown their appreci- 
ation of Dr. Macaulay’s services by presenting him— the 
ladies with a silver reading-lamp and two silver flower vases ; 
and the gentlemen with a marble timepiece, both with suit- 
able inscriptions.—Mr. Marshall has received from the lad 
pupils of the Hastings centre a pair of field glasses in recogni- 
tion of his services. 

Hypnotism IN France.—The Society of Hypnology will 
meet in Paris on July 20th, under the presideney of Dr. 
Dumontpallier. The business to be done will include the 
organisation of a second international congress of hypnotism 
to be held in 1892. Among the subjects peepesee for discus- 
sion are the following: The Relations of Hysteria to Hypno- 
tism ; Criminal wlan, nes and Penal Responsibility ; the 
Reality of Maternal Impressions on the Foetus. Notice of 
communications, ete., should be sent to Dr. Bérillon, 40 dis, 
Rue de Rivoli, Paris. 

TE ninth annual dinner of the West London Medico- 
Chirurgical Society took place place at the Criterion restau- 
rant on Wednesday, June 10th, the President, Mr. T. Gunton 
Alderton, being in the chair. There were fifty-three members 
and guests present, among the latter of whom were Sir 
Thomas Crawford, K.C.B., and the Presidents of the Ob- 
stetrical and Harveian Societies. The list of toasts was a 
short one. Dr. Andrew was to have proposed that of ‘‘ The 
Society,” but in his unavoidable absence at the last moment 
this duty was undertaken by Mr. Howard Marsh. Mr. Keetley, 
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in giving the health of ‘‘ The Visitors,” was both humorous 
oni to the point. Dr. Thudichum proposed ‘‘ The Officers of 
the Society,’’ and the Treasurer, Dr. C. Wells, and the two 
Secretaries, Mr. Leonard Markand Dr. S. Eccles, each replied. 
The success of the evening was contributed to by some very 
pleasant glee singing, which came alternately with the toasts. 


Tux annual meeting of the Invalid Children’s Aid Associa- 
tion was held last week under the presidency of the Earl of 
Aberdeen. This is a very excellent society, which is steadily 
increasing the area of its work. It attempts to fill in those de- 
ficiencies in our organisation for dealing with sick children 
which are not met by the hospitals or the convalescent 
homes. In many ways—by visiting children at their own 
homes, by assisting in their nursing, by providing instru- 
ments and helping to obtain holidays in the country—it is 
quietly accomplishing a very large amount of good. 


Lonpon ScHoot oF MepicrngE ror Women.—Lord Reay 
resented on June 23rd the prizes and certificates to the stu- 
dents of the London School of Medicine for Women. The 
entrance scholarship for October, 1890, given by the ex- 
ecutive council, value £30, was awarded to Miss Hull, the 
Stuart Mill scholarship to Miss Bentham, and the Helen 
Prideaux scholarship to Miss Adela M’Culloch Knight, 
M.B.Lond. Mrs. Garrett Anderson, M.D., gave an account of 
the successes gained by the students, which included two 
old medals at the University of London, and the first place 
in the M.B. examination of the Royal University of Ireland. 


Tue AFTER-CARE ASSOCIATION.—Few, if any, societies en- 
rolled for charitable purposes have a more worthy object in 
view than that which endeavours to provide for the after-care 
of the insane. The annual meeting of the Association was 
held a few a days ago, under the chairmanship of Mr. Dudley 
Fortescue, who was able to show a good record of work done 
during the preceding year. Dr. Henry Rayner read a short 
paper on the After-care of Men; and we cordially commend 
the work and aims of the Association—the only one, we be- 
lieve, in the United Kingdom—as worthy of more extended 
support and patronage. 

A Farat Mistaxe.—Another of those fatal misadventures 
which unfortunately are only too common is reported from 
the Dewsbury Workhouse, where an inmate died owing to 
carbolic acid having been given him in mistake for cough 
mixture. The jury made some recommendations with regard 
to the labelling of bottles containing poison, but it cannot be 
too distinctly stated that no amount of special labels will 
afford any real protection against accidents of this kind. The 
only safeguard is to have a specially shaped bottle to be used 
only for poisons; fluted bottles are often thus employed, but 
triangular bottles would probably afford the maximum of 
safety, and we should te glad to see the use of such bottles 
made compulsory under heavy penalties. 


Pustic MortTUARIES AS THEY SHOULD NoT BE.—<At arecent 
inquest held at Worcester a strange description of the condi- 
tion of the public mortuary was given by a medical witness, 
who had been directed by the coroner to make a post-mortem 
examination. The witness, Mr. Webb, stated that the mor- 
tuary was damp, the roof leaky, and the water supply out of 
order. There was no soap, and the only towel was too filthy 
for use. The only approach to the door was across grass. The 
slab upon which the body was laid was not properly con- 
structed for the purpose, and more trestles were wanted. Mr. 
Webb’s complaint was endorsed by the jury, and will doubt- 
less receive attention from the corporation, but sucha dis- 
graceful state of matters ought never to have arisen. 


A RevotuTionary Writer.—Mr. J. B. Bailey, Librarian of 
the Royal College of Surgeons of England, is |g ey by 
subscription with Messrs. Percival and Co., of King Street, 
Covent Garden, a reprint of two rare medical pamphlets 
written by the revolutionist Marat during his residence in 
London, The pamphlets are about as rare as pamphlets can 
‘be, since only one copy of each is known to exist. The one 
is an Essay on Gleets, in which an “effectual method of cure’”’ 
is suggested. It was dedicated to ‘‘the Worshipful Company 
of Surgeons in London,’’ and was published: in 1775. The 
other, dated 1776, entitled An Inquiry into the Nature, Cause, 
and Cure of a Singular Disease of the Eyes hitherto unknown, and 





yet common, produced by the use of certain Mercurial Prepara- 
tions, was dedicated to the Royal Society. 


GENERAL PRACTITIONERS’ UNroN.—A meeting of the Execu- 
tive Committee of the above Society was held at the offices, 
29, Threadneedle Street, E.C., on Wednesday, June 17th. 
Present: Mr. George Brown (Chairman), Messrs. Campbell 
Boyd, J. Dawson, M.D., W. E. Dawson, Hugh Woods, M.D., 
H. C. Shaw, F. H. Alderson, M.D., and W. Piercy Fox. The 
following registered medical practitioners were elected mem- 
bers of the Association: G. Abbott (Preston), R. H. Barkwell, 
J. Batteson, J. M. Carvell, T. Cary, J. L. Chambers, W. Cock, 
H. H. Eagle, J. Edwards (Liverpool), A. Great-Rex, J. Jack- 
son, J. P. Llewelyn, A. 8. Loftus, B. O’Regan, J. Parrott, W. 
J. Pook, S. Powell, H. M. Rainsford, A. H. Sandiland, J. 
Savage, E. Spratt, R. J. Swan, S. G. Vinter, W. D. Water- 
house, and A. P. Woodforde. The following gentlemen were 
elected District Secretaries: Claude A. P. Truman, L.R.C.S.I., 
etc., for Reading; James Edwards, M.R.C.S., etc., for Liver- 

ool. Messrs. George Brown, W. E. Dawson, and Campbell 

oyd were nominated as delegates from the Society to give 
evidence before the Lords’ Committee on the Management, 
ete., of Metropolitan Medical Charities. It was resolved to 
hold a general meeting of members of the Union at Exeter 
Hall (Council Room) on Tuesday, July 7th, at 4 P.m., for the 
purpose of discussing the general question of hospital man- 
agement, etc., especially in regard to the out-patient depart- 
ments and the reforms which are called for in the interests of 
general practitioners. The meeting will be open to all general 
practitioners on presentation of visiting card. 


NortH OF ENGLAND OBSTETRICAL AND GYN2XCOLOGICAL 
Socrety.—The above Society met on June 20th at Hull, Dr. 
Braithwaite, President, in the chair. Professor Wallace 
(Liverpool) read a note on the Diagnosis of Kidney Tumours ; 
Mr. Craven (Hull) and Professor Hare and Dr. Donald (Man- 
chester) also spoke. Dr. Pigeon (Hull) read the notes of a 
case of Uterine Myoma unimproved by twenty applications 
of the battery after Apostoli’s method; remarks were made 
by Professor Sinclair (Manchester), Dr. Braithwaite (Leeds), 
and Professor Wallace. Professor A. H. Young (Owens Col- 
lege) gave a demonstration on Recent Observations on the 
Development of the Placenta, illustrated by microscopic 
sections of the developing placenta in rodents by Dr. 
Robinson; he showed that in the deciduate placenta cf 
rabbits only a single thin layer of endothelium exists between 
the blood of the foetus and that of the mother. Dr. Lowson 
(Hull) read a paper on Inflammatory Disease of the Ovaries 
and Tubes, introducing a discussion on the question, Do the 
great majority of diseases of the uterine appendages get quite 
well without operation? He gave the details of several cases 
in which death had occurred owing to an operation not being 

erformed, and others of a similar nature whose lives had 

een saved by operation ; he exhibited numerous specimens 
of diseased appendages. Dr. Braithwaite, Mr. Craven, Dr. 
Wallace, and Dr. Sinclair joined in the discussion. 





MEDICAL VACANCIES. 


The following Vacancies are announced: 

BALTINGLASS UNION.—Medical Officer for Workhouse and Fever Hos- 
pital. Salary, £120 per annum, and £15 yearly as Consulting Sanitary 
Office. Applications to Mr. I. R. Dagg, Clnrk of the Union. Election 
on June 27th. 

BALTINGLASS UNION (Baltinglass Dispensary).—Medical Officer. Salary, 
£155 per annum, and fees. Applications to Mr. Peter Douglas, 
—~ raed Secretary, Saundersville, Baltinglass. Election on July 
3rd. 


BEDFORD GENERAL INFIRMARY AND FEVER HOSPITAL.—Resident 
Surgeon, double qualifications. Salary, £100 per annum, with apart- 
aren board and washing. Applications to the Secretary, by 

st. 

BLOOMSBURY DISPENSARY, 22, Bloomsbury Street, W.C.—Dispenser ; 
must hold a dispensing diploma. Salary, £100 per annum. Applica- 
tions to the Chairman of the Medical Committee by July sth. 

BOROUGH OF BLACKPOOL.—Medical Officer of Health. Salary, £300 
perannum. Must devote his whole time to the duties. Applications, 
endorsed “‘ Medical Officer,” to T. Loftos, Town Clerk, by July 6th. 

CAMBRIDGE FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION.—As- 
sistant Medical Officer. Salary, £120 perannum. Applications to the 
Secretary, 20, Mawson Road, Cambridge. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.—Anesthetist. 
Applications, on forms to be obtained at the hospital, to A. C. Davis, 
Secretary, by June 30th. 
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COUNTY COUNCIL OF CAITHNESS. — Medical Offiicer of Health. 
Salary, £300 per annum, with £50 for travelling and other expenses ; 
must devote his whole time to his duties, and reside in Wick. Appli- 
cations to James Brims, County Clerk, Thurso, by July Ist. 


COUNTY DONEGAL INFIRMARY. — House-Surgeon and Registrar. 
Salary, £60 per annum, with apartments and rations. Applications 
to the Rev. J. 8S. McClintock, Honorary Secretary, before June 30th. 


DERBYSHIRE ROYAL INFIRMARY.— Resident Assistant House-Sur- 
geon; appointment for six months. Salary, £10 for the first six 
months, and if re-elected £25 for second six months, with apartments, 
—_ og washing provided. Applications to the House-Surgeon by 

une 27th. : 

DORSET COUNTY ASYLUM.—Assistant Medical Officer for the Second 
Asylum. Salary, £120 per annum, with board, etc. Applications to 
the Medical Superintendent. 

DURHAM COUNTY HOSPITAL.—House-Surgeon. Salary, £100 per an- 
num, with board and oe. Applications to V. K. Cooker, Hono- 
rary Secretary, by July 3rd. 

GENERAL HOSPITAL, Birmingham.—Assistant House-Surgeon. Resi- 
dence, board and washing provided, no salary; appointment for six 
months. Applications to Dr. J. D. M. Coghill, House Governor, by 
June 27th. ; 

GENERAL HOSPITAL, Birmingham.—Assistant Surgeon. Appointment 
for three years, honorarium, £100 per annum. Applications to Dr. J. 
D. M. Coghill, House Governor, by June 27th. 


GENERAL INFIRMARY AT GLOUCESTER AND GLOUCESTERSHIRE 
EYE INSTITUTION.—House-Surgeon ; double qualifications. Salary, 
£100 per annum, with board, lodging, and washing. Applications to 
the Secretary by July 5th. 

GENERAL INFIRMARY, Leeds.—Resident Medical Officer. Salary, 
£100 per annum, with board, washing and lodging. Applications to 
Mr. E. Ward, Secretary to the Faculty, by June 27th. 

GENERAL INFIRMARY, Leeds.—Resident Casualty Officer. Salary, 
£100 per annum, with board, washing and lodging. Applications to 
Mr. E. Ward, Secretary to the Faculty, by June 27th. 


GLASGOW MATERNITY HOSPITAL.—Out-door Physician for the South 
Eastern District. Applications (a copy of which must be sent to each 
of the Directors, a list of whom may be had on application) to Arthur 
Forbes, Secretary, by July 9th. 

.GUY’S HOSPITAL, S.E.—Five additional Assistant Dental Surgeons; 
must be L.D.S.Eng. Applications to the Dean by July Ist. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—House-Physicians. Applications to Henry Dobbin, Sec 
retary, by July 2nd. 

IRVINESTOWN UNION (Ederney Dispensary).—Medical Officer. Salary, 
£135 per annum and fees. Applications to Mr. Robert Phillips, Hono- 
rary Secretary. Election on Julv 16th. 

ZUNATIC HOSPITAL, The Coppice, Nottingham.—Assistant Medical 
Officer, unmarried. Salary, 2100 per annum, with board, apartments, 
attendance and washing- Applications to Dr. Tate, Medical Superin- 
tendent, by June 30th. 

NATIONAL SANATORIUM FOR CONSUMPTION AND DISEASES OF 
THE CHEST, Bournemouth.—House-Surgeon and Secretary. Salary, 
£120 per annum, with board and lodging. Applications to the Chair- 
man of the Committee by July 15th. 

NORTH WEST LONDON HOSPITAL, Kentish Town Road, N.W.—Assist- 
ant Resident Medical Officer. Applications to Alfred Craske, Secre- 
tary, by June 30th. 

QUEEN’S COLLEGE, Birmingham.—Medical Tutor and Demonstrator of 
Anatomy; must devote his whole time. Applications to Professor B. 
C. A. Windle, Dean of the Medical Faculty, by July 4th. 

QUEEN’S COLLEGE, Birmingham.—Demonstrator of Anatomy. Seay 
— - Professor B. A. C. Windle, Dean of the Medical Faculty, by 
July 4th. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William 
Street, West Strand.—Clinical Assistants. Appointments for six 
months. Applications, to the Secretary, by June 27th. 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, Caven- 
dish Square. Obstetric Physician. Applications to F. Stokes, Secre- 
tary, by July Ist. 

ST. THOMAS’S HOSPITAL MEDICAL SCHOOL.—Demonstrator of Phy- 
siology. Salary, £100. Applications to the Dean by July 13th. 


SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY.—Junior Assis- 
tant House-Surgeon. Salary, £50 per annum, with board, lodging, 
and washing. Applications to Honorary Secretary of Medical staff 
by June 29th. 

‘SKYE DISTRICT OF INVERNESS-SHIRE. — Medical Officer. Salary, 
£50 per annum. Applications to Messrs. MacLachlan and Reid 
Solicitors, Portree, by July 6th. 

"TUNBRIDGE WELLS GENERAL HOSPITAL.—House Surgeon and Sec- 
retary ; doubly qualified; unmarried. Salary, £100 per annum, with 
board, furnished apartments, gas, tiring, and attendance. Applica- 
tions to E. W. Du Buisson, Secretary, by July 9th. Election on 
July 15th. 

OWNIVERSITY OF GLASGOW. — Assistant Examiner in Physiology. 
Annual fee, £30. Twenty copies of printed eo and testi- 
monials to the Secretary of the Court, Mr. A. E. Clapperton, 91, West 
Regent Street, Glasgow, by June 30th. 

‘VICTORIA HOSPITAL FOR SICK CHILDREN, Queen's Road, Chelsea. 
—Assistant Physician to the Out-patients; appointment for five years. 
Applications to the Secretary, by June 27th. 


—Physician to the In-patients. Applications tothe Secretary, by June 


VICTORIA UNIVERSITY.—Holt Professorship of Fageisbegs. Salary, 
£375 per annum, plus share of students’ fees. Applications to the 
Registrar, University College, Liverpool, by June oth. 

WANDSWORTH AND CLAPHAM UNION AND INFIRMARY, St. John’s 
Hill.—Junior Assistant Medical Officer. Appointment for six months, 
board, nas, and washing provided, and £25 at the end of term. 
Applications to the Medical Superintendent. 

WESTERN GENERAL DISPENSARY, Marylebone Road, N.W.—Second 
House-Surgeon; unmarried. Salary, £50 per annum, with board, 
residence, and attendance. Applications to William Kimpton, Secre- 
tary, by July 4th. 





MEDICAL APPOINTMENTS. 

APPLEGATE, J. W., L.R.C.P.Lond., M.R.C.S., appointed House-Surgeon to 
the Dewsbury and District Infirmary. 

BEHRENDT, M. R. J., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer 
of Health for the Scunthorpe Urban Sanitary District of the Glandford 
Brigg Union. 

BLAIKIE, A. B., L.R.C.P.Lond., M.R.C.S., appointed Medical Officer for 
the First Sanitary District of the Oswestry Incorporation. 

eer | J. H., M.B., B.S.Lond., appointed House-Physician to Guy’s Hos- 
pital. 

BROWNING, B., L.R.C.P.Lond., M.R.C.S., appointed Medical Officer for 
the Melcombe Regis District of the Weymouth Union, vice Dr. Tizard, 
deceased. 

CHADWICK, George R., M.R.C.S.Eng., L.S.A., appointed Senior Surgeon to 
the a Norfolk and Lynn Hospital, vice C. B. Plowright, M.D., re- 
signed. 

CoomBE, Russell, M.A.Cantab., F.R.C.S., appointed Surgeon to the West 
of England Institution for Deaf and Dumb Children, vice Louis H. 
Topwill, B.A., M.B.Cantab., resigned. 

CROMBIE, John, L.R.C.P., L.R.C.S.Edin., appointed Medical Officer and 
Public Vaccinator of the Blyth District of the Tynemouth Union. 
Drew, Henry W., F.R.C.S., appointed Surgeon to the Croydon General 

Hospital. 

Fawcitt, Thomas Joseph, M.R.C.S.Eng., L.S.A., appointed Medical Officer 
and Public Vaccinator of the Greatham District of the Hartlepool 
Union, vice W. D. Moore. 

Gay, William, M.B., C.M.Edin., appointed Medical Officer for the Box- 
moor Sanitary District of the Hemel Hempstead Union. 

GEORGE, C. F., M.R.C.S., reappointed Medical Officer for the Blyborough 
District of the Gainsborough Union. 

GIBBENS, Frank Edward, M.R.C.S.Eng., L.R.C.P.Lond., appointed Medica 
Officer of Health to the Barking Local Board, vice Mr. Lee, resigned. 

Gisson, Charles Philip, L.R.C.P., L.M.Edin., M.R.C.S.Eng., reappointed 
Medical Officer of the First District and Workhouse of the Wetherby 
Union. 

GRINDROD, J. A., M.R.C.S., reappointed Medical Officer for Morden, 
Rochdale. ; 

HowDEN, James C., M.D.Edin., reappointed Medical Superintendent of 
the Royal Lunatic Asylum, Montrose. 

JONES, W. R., M.D., C.M.Glas., reappointed Medical Officer for the Devy- 
nock District of the Brecon Union. 

KARKEEK, P. Q., M.R.C.S., reappointed Medical Officer of Health for Tor- 
quay and St. Mary Church. 

KEMBLE, A. C., L.R.C.P., L.R.C.S.Edin., appointed Certifying Surgeon for 
the Poole District, vice F. C. Compton, M.R.C.S., L.R.C.P., resigned. 
KITCHING, - McG., M.B., B.S.Lond., appointed House-Physician to Guy’s 

Hospital. 

LEA, A. W. W., M.B., B.S.Lond., appointed Junior Resident Medical Officer 
to the General Hospital for Sick Children, Pendlebury, Manchester, 

vice F. H. Westmacott, M.R.C.S., L.R.C.P. 

LIVINGSTON, J. L., M.D., C.M.Irel., appointed Medical Officer for the Work- 

house and Sanitary District of the Hursley District. 

McDoveatt, H. A. H., L.R.C.P.Edin., M.R.C.S., appointed Medical Officer 

for the Wincanton District and the Workhouse of the Wincanton 

Union. 

MACGILL, George, L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer 

for Wuerdle-and-Wardle. : 

MACGREGOR, Alexander, M.B., C.M.Aberd., appointed Medical Electrician 

at the Royal Infirmary, Aberdeen. 

REEs, D. V., L.R.C.P.Lond., M.R.C.S., reappointed District Medical Officer 

of the Brecon Union. 

Row ey, C. O., M.R.C.S., reappointed Medical Officer for the Second 

Sanitary District of the Barnsley Union. - 

SARJANT, Josiah John, M.R.C.S.Eng., L.S.A., appointed Resident Medical 
Officer to the Leamington Amalgamated riendly Societies’ Medical 

Association, vice F. G. A. Rogers, M.R.C.S.Eng., L.R.C. yey hie 

ScotTT, Walter, M.B., C.M.Edin., appointed Medical Officer for the wd- 
——— of the ikdderminster Union, vice G. L. Webster, M.R.C.8., 

resigned. : 

SKARDON, C. C., L.S.A., appointed Medical Officer for the Evershot Dis- 

trict of the Bedminster Union. 

SMALE, Morton A., M.R.C.S., L.D.S., L.S.A., appointed Dental Surgeon to 

St. Mary’s Hospital, Paddington, vice H. Howard Hayward. 

Smyru, W., M.B., C.M.Edin., appointed Medical Officer for Amble, Aln- 

wick Union. 

SouTar, Robert, M.B., C.M.Aberd., reappointed Medical Officer to the 

Royal Infirmary, Montrose. 

STENHOUSE, Thomas, appointed Public Analyst for the Borough of 

Clitheroe. 





27th. 
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STEPHENSON, S. H. A., M.B., F.R.C.S.Edin., reappointed Medical Officer 
in ghasye of ophthalmic cases at the Central ndon District School, 
Hanwell. 

seavens, T. G., M.B., B.S.Lond.. appointed House-Surgeon to Guy’s Hos- 


STONE, Valentine, reappointed Medical Officer to the Royal Infirmary, 
Montrose. 

SUCKLING, C. W., M.D.Lond., M.R.C.S., appointed Consulting Physician 
to the Children’s Hospital, Birmingham. 

THOMPSON, A., M.D.St.And., M.R.C.S., reappointed Medical Officer for the 
Grange-over-Sands Urban Districts. 

WALSH, Robert W., M.R.C.S., L.S.A., appointed Honorary Surgeon to the 
Hulme Dispensary, Manchester. 

WATKINS, Ernest Powell, M.R.C.S., L.R.C.P.Edin., appointed Resident 
Medical Officer to the Nottingham Friendly Societies, vice F. C. Wood, 
L.8.C.P., L.S.A.Lond., resigned. 

WAYMAN, C. P. S., M.R.C.S., appointed Medical Officer of the Third Dis- 
trict of the Aylsham Union. 

Werr, A. M., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for the 
Malvern Sanitary District 

WELLFORD, F., M.B.Cantab, appointed House-Surgeon to Guy’s Hospital. 

WEsTMACOTT, F. H., M.R.C.S., L.R.C.P., appointed Senior Resident Medi- 
cal Officer to the General Hospital for Sick Children, Pendlebury, 
Manchester, vice R. O. Bowman, M.B.Lond., resigned. 

WHITAKER, G. H., M.R.C.S., appointed Medical Officer for the Fourth Dis- 
trict of the Loddon and Clavering Union, vice R. H. Johnston, M.A., 
M.D., resigned. 

WHITE, Walter, L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer for 
the Darton Sanitary District of the Barnley Union. 

WHYTE, A., M.D., C.M.Aberd., reappointed District Medical Officer of the 
Brecon Union. 





DIARY FOR NEXT WEEK. 





WEDNESDAY. 


OBSTETRICAL SOCIETY OF LONDON, 8 P.M.—Specimens will be shown by 
Dr. Lewers, Dr. Herbert Page, Dr. Herbert Spencer, and 
others. Dr. Herman: Five more Cases of Puerperal 
Eclampsia, especially illustrating the Temperature and 
Urine in that Disease. Dr. Rutherfoord : Cysts ofthe Vagina, 
their Etiology, Pathology, and Treatment. Dr. John 
Phillips: The Influence of Purpura Hemorrhagica upon 
Menstruation and Pregnancy. 

FRIDAY. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 8.30 P.M.— 
Patients and Card Specimens at 8 p.m. Annual general 
meeting for the election of officers, etc. Mr. K. Scott 
(Cairo) : Perchloride of Mercury in Conjunctival Disease. 
Mr. Jessop: (1) The Consensual Pupillary Reflex in cases 
exhibiting the Argyll-kobertson Pupil System in One Eye ; 
(2) Two Cases of Complete Blindness, with Good Pupillary 
Light Reflex; (3) On the Symptoms following Section of 
the Optic Nerve. Mr. Sym (Edinburgh): Albinism: a 
Curious Family History. Mr. Stephenson; Peculiar Form 
of Retinal Pigmentation. Mr. Snell: (1) Nystagmus in 
Compositors; (2) Immediate Loss of Sight after Head 
Injury. Mr. Silcock: Living Specimen: Epithelioma of 
Upper Lid, Cheek, and Lip. 





BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in Post Office Order or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS, 


CockEy.—On June 15th, at The Limes, Little Waltham, Chelmsford, 
Essex, the wife of Dr. Percival Cockey, of a son. 

DINGLEY.—On June 2ist, at 11, Upper Woburn Place, W.C., the wife o 
Allen Dingley, F.R.C.S., of a son. 

HORSLEY.—On June 18th, at 33, Seymour Street, the wife of Victor 
Horsley, F.R.S., of a son. 


MARRIAGES, 

OASTLER—BEDDOES.—At St. James Church, New Brighton, June 23rd, by 
the Hon. and Rev. C. F. Cross, M.A., Vicar of Shotwick, assisted by 
the Rev. G. Sandars, M.A., of St. James, New Brighton, James Oastler, 
M.D.Glasgow, to Norah, only daughter of the late Rev. Thos. L. Bed- 
does, D.D., LL.D., St. Mary's, Manchester. Nocards. At home Wed- 
nesdays after August 19th. 

PoGsoN—TAYLor.—On June 20th, at St. Mary's Church, Birmingham, 
John William Buckley Pogson, M.D., of Aston, to Louisa Maria, 
daughter of Richard Taylor, Esq., Great Hampton Street, Bir- 
mingham. 

SERVICE—LIGHTBODY.—At Greenhaugh, Helensburgh, Scotland, on June 
17th, by Rev. Dr. Burns, Glasgow Cathedral, assisted by Rev. John 
oy Helensburgh, and Rev. J. B. Service, B.D., Bolton (brother 
ofthe bridegroom), Robert M. Service, M.B., C.M.Glas., to Margaret, 
daughter of the late James Lightbody, Glasgow. 


DEATH, 
ANDREWs.—On June 21st, 1891, at 11, Addison Terrace, Notting Hill, W., 
Louisa Augusta, wife of Henry Charles Andrews, M.D., an daughter 
of the late John Lord, Esq., of Calcutta and Hobart Town. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting editorial matters should be addressed to the 

tor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JouRNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JoURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BRITIsH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will. on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








KE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
Sound under their respective headings. 

QUERIES. 





BITTEN asks to be recommended an effectual way of destroying bugs in 
an old house. 


M.R.C.S. asks where he can obtain any information as to the alleged 
connection between cancer and tomato eating. 


A SUBSCRIBER FOR OVER THIRTY YEARS would be much obliged if any 
reader would convert the following French measures into English cubic 
inches of chloroform, vapour, and air: 10 grammes chloroform to 100 
litres of air = cubicinches of vapourto cubic inches of air. 


CHLOROFORM OR ETHER. 

Dr. J. ROBERSON Day (Hampstead) writes : I should feel obliged if Dr. 
Ed. Lawrie would give a detailed description of Syme’s principle of 
giving chloroform, which he terms “the right way.” And also I 
should like to know the number of cases that were anesthetised by this 
Syme’s method in the forty-three years without_a single death. From 
the table published in the BRITISH MEDICAL JOURNAL of June i3th, 
chloroform would appear to be the perfect anesthetic if given on Syme’s 
principles. , 

LIEBAULT’S METHOD OF HYPNOTISING. 

A MEMBER (N. Z.) writes: In the BRITISH MEDICAL JOURNAL for Janu- 
ary 10th, I see there is an article on Dupuytren’s contraction treated by 
hypnotism, in which the writer, Dr. Kingsbury, says he ‘hypnotised 
the patient readily by Liébault’s method.” Would you kindly explain 
that method ? 

*,* Dr. Kingsbury sends the following answer :—Place the patient in 
an easy chair, with his back to the light. Hold up one or two fingers 
for hir to look at, and suggest to him in a quiet tone that he is going 
to sleep. Prezently, in a successful case, his pupils will be seen to 
dilate, his eyelids will begin to droop and flicker, and, after closing and 
opening sluggishly once or twice, they will close and remain shut. 





ANSWERS. 





MoLAR.—The particulars given are not sufficiently precise to enable us 
to form an opinion. 


ANOTHER L.S.A.—The question has recently been discussed in these 
columns at some length. 


Non QuID PRO Qvo does not say whether he has asked the Berlin 
authorities for any explanation. 


L.R.C.P.—All children’s hospitals admit cases of rickets for temporary 
ane. but we are not aware that there is any permanent home for 
such cases. 


ENQUIRENS.—The following books may be recommended to a candidate 
for the final examination for the F.R.C.S. Eng. :—Bryant’s, Erichsen’s, or 
Holmes’s textbooks on Surgery; Pepper’s Elements of Surgical Pathology. 


THE FIFTH YEAR. 
A COUNTRY MEMBER.—The following are the terms of.the resolution 
adopted by the General Medical Council on November 29th, 1890: 

** That the fifth year should be devoted to clinical work at one or more 
public hospitals or dispensaries, British or foreign, recognised by any 
of the medical authorities mentioned in Schedule A of the Medical Act 
(1858), provided that of this year six months may be passed as a pupil 
to a registered practitioner possessing such opportunities for imparting 
—— knowledge as shall be satisfactory to the medical autho- 

ties.” 
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INFLUENZA. 

DR. HERBERT W. SEAGER (Hampton Court) writes : I should be glad if 
other members of the British Medical Association would inform me 
(a) whether the epidemic of gout and rheumatism, which is now pre- 
valent here, during and subsequent to the regular course of influenza, 
is peculiar to the Thames Valley or general ? (b) What are thesymptoms 
of influenza in dogs? Anold black and tan English terrier which ac- 
companies me on my rounds has been suffering for 9 days with fever— 
hot nose, dry, furred tongue, sunken eyes, staring coat, and incessant 
cough, choking and sneezing—the latter so marked that onthe third 
day oi his illness he could not drink for sneezing. The dog has now re- 
covered his strength and spirits, but still coughs and sneezes, and has a 
slight discharge from the eyes. The treatment has been simply com- 
plete rest in a temperature of 70°F., and regular food. 





NOTES, LETTERS, Etc. 





Dr. JOHN MURRAY MOORE (Liverpool) asks us to state that in giving a 
testimonial to a food preparation called Bovinine he signed his name 
F.R.G.S. (Fellow of the Royal Geographical Society) and not F.R.C.S., 
as printed by the advertiser. 


A NEW CURE OF TUBERCULOSIS. 

THE cry is still they come! The very latest cure for tuberculosis is one 
discovered by no less a person than Professor Lannelongue, who, it is 
stated, deposited the other dayin the Archives of the Académie de 
Médecine a sealed document containing the description of a method of 
curing surgical tuberculosis. 


ACUTE SCIATICA TREATED BY ACUPUNCTURE. 

MR. CHARLES HIRSCH, L.S.A., etc., writes: Mr. R. J., aged 26, was sud- 
denly seized by an acute attack of sciatica, the result, most likely, of 
exposure to cold while cycling. There was no history of either malaria, 
syphilis, or rheumatism. The usual remedies, such as local hot appli- 
cations and morphine and pot. iod. internally not relieving the severe 
pain, I gave the patient a hypodermic injection of cocaine of gr. }, at 
at the same time thrusting the needle well into the nerve, entering it 
just below a point midway between the tuberosity of the ischium and 
the great trochanter. This gave the patient instant relief. 

On the following day, as there was a slight recurrence of the pain, the 
injection was repeated, but only one-eighth of a grain of cocaine was 
used. Since then he has had no further trouble. 


THE LATE DR. SUTTON. 

Dr. A. SHADWELL, M.B., M.R.C.P. (Manor Park, Essex) writes : 1 should like 
to add my small tribute to the memory of Dr. Sutton. When already 
qualified I once spent three months studying medicine at the London 
Hospital, and shall never forget the impression which Dr. Sutton, of 
whom I then knew nothing, made upon me. His originality, wide 
mental grasp, and profound insight were alike astonishing. Surely no 
man ever better combined exact knowledge with wise reflection, or more 
happily applied both topractice. In the post-mortem room, the lecture 
theatre, and at the bedside almost every sentence he uttered was a re- 
velation ; and to follow the train of his thought was in itself an educa- 
tion. Nor were his extra-medical qualities—his sincerity, simplicity. 
and sweet equability—less striking. Though personally unacquainted 
with him I have always felt that if at my wit’s end my thoughts would 
naturally turn to Dr. Sutton for counsel and enlightenment. 


WATER SUPPLY OF FILEY. 

Mr. C. G. WHEELHOUSE, F.R.C.S., and Dk. HUGH ORR, M.O.H. (Filey) 
write as follows: It is well known that last summer Filey, in common 
with many other places, suffered from an unfortunate dearth in its 
water supply; and, as this knowledge may prejudicially affect this 
beautiful watering place, unless the fact is made known that the defect 
has been aw remedied, we ask you kindly to give us your 
assistance by the insertion of this letterirn your widely read columns. 
During the course of the past winter such steps have been taken that, 
henceforth, Filey will be able to boast of water supply unsurpassed by 
any watering place in England. Jee 

‘o meet the distress felt last summer, great additions had already 
been made by the directors of the waterworks company, but, beyond 
these, and in response to an appeal made to them by an important 
meeting of the ratepayers of the town, they have now added a large 
artesian boring, and from this an abundant supply of excellent water 
has been obtained, and will be, henceforward, at their disposal. The 
water produced is of unusual purity. An analysis which the directors 
have caused to be made, and which they have published, places it in 
the very highest rank of potable waters, and, coming as it does from the 
heart of the rock, at a depth of almost 490 feet. it is beyond the reach 
of taint by organic or other dangerous impurities. ’ 

The supply is practically unlimited, and no strain ever likely to be put 
upon it will ever again place the town in jeopardy, 


DENGUE AND INFLUENZA. 

Dr. JoHN RINGWOOD (Medical Officer Kells Union Hospitals and Uon- 
sulting Sanitary Officer for the whole Kells Union) writes: As I am the 
Medical Officer of the Kells Workhouse and Fever Hospital to whom Dr. 
Sparrow, the Medical Officer of the Kells Dispensary District, alludes in 
his letter published in the BRITISH MEDICAL JOURNAL of June 13th, I 
must ask you to insert the enclosed if answer. 

Astothe period of my observations, I find by referring to my hos- 
ital books that in 1835 I have registered several cases of influenza. 
hese cases appeared soon after an outbreak of bilious relapsing fever. 
Careful observation of similar cases soon convinced me that they were 
really cases of dengue or breakbone fever, and I then spoke — of 
them as cases of breakbone fever, courted inquiry about them in every 
possible way, wrote frequently about them to the medical periodicals ; 
read a paper in 1487 at the Dublin meeting of the British Medical Asso- 
ciation on the outbreak of relapsing fever ; referredin that paper to the 





cases resembling breakbone fever, and was only prevented - ill health 
from reading papers at the Leeds and Glasgow meetings of the Associa- 
tion on the subsequent history of the epidemic. In February, 1890, I 
read a paper before the Royal Academy of Medicine of Ireland on the 
subject of dengue fever. This paper was read at a meeting when influ- 
enza was the special subject under consideration. In that paper I 
stated my reasons for believing, after five years’ careful observation, 
that the epidemic of influenza was really an outbreak of dengue or 
American breakbone fever, modified by our northern latitude. These 
conclusions were arrived at from observations made on cases under my 
care both in hospital and private practice since 1885. 

Iam the Medical Officer of the Kells Workhouse and Union Fever 
Hospitals, which hospitals, by the Poor-law regulations, can only re- 
ceive patients from amongst those entitled to receive Poor-law relief, 
and who reside within the four dispensary districts which form the 
Kells Union. Kells Union contains 109,400 acres, with a population of 
19,600; still there have been admitted since the beginning of 1886 into 
the Union Fever Hospital 570 patients. Anyone knowing the great 
reluctance the Irish peasantry evince towards entering a fever hospital, 
or allowing their relatives to do so when ill, will realise what an 
enormous amount of illness amongst the inhabitants of this union 
these figures imply. In 1887 fever was so prevalent in this union that. 
the Local Government Board sent down an inspector, who held a special 
meeting of the board of guardians to consider the best means for arrest- 
ing the spread of the epidemic, and to choose a house within the union 
as an auxiliary fever hospital. Failing to obtain a suitable house, the 
guardians built a large addition to the Fever Hospital, which at the 
time was crammed to overflowing. This addition was built within a few 
hundred yards of Dr. Sparrow’s residence, and still he emphatically 
states that there has been no fever here for years. Dr. Sparrow allows 
that influenza has been prevalent here this year and last 7. My sole 
offence is to consider cases of influenza modified cases of dengue fever. 


THE TREATMENT OF INFLUENZA. 


Dr. C. R. ILLINGWORTH (Accrington), writes: I am desirous to know 


why Dr. Alex. Harkness gives both aconite and alcohol, seeing that the 
action of the one is antagonistic to that of the other? I should like to 
know what the mortality from such treatment was, because by givin 
iron, nitrous ether, ipecacuanha (and opium in small doses when cough 
was urgent), I got results which showed no fatalities in 150 cases, 
without alcohol in the early stages. When bronchial mischief, with 
dyspnoea, collapse, and cyanosis threatened, the administration of iron 
and belladonna answered admirably; and I found milk and whisky, 
given every three hours, an excellent nutrient and stimulant. 


Dr. JNo. P. ASTON (Eccleshill) writes: I can corroborate Dr. Henry's 


recommendation of phenacetin as useful in influenza. I had experience 
of it in the epidemic of last year as well asin this. In my opinion it is 
immensely superior to either antipyrin or antifebrin. But in this epi- 
demic I have not used it as an antipyretic, as 1 have found minute doses 
of aconite to answer splendidly for cutting short the fever. I have, 
however, used phenacetin in 3 to 5 grain doses for sleeplessness with 
great advantage. For the beadacheI have found gelseminum, bryonia, 
and cimicifuga very useful, as also for the backache. For the bone pains 
eupatorium perfoliatum has in many cases acted magically. Rhus toxi- 
codendron has, in cases with much restlessness, relieved promptly 
alike fever and the pains. For the bronchial complications I have 
found bichromate of potash in 1 per cent. strength act most beneficially, 
especially where the sputa were tough, glutinous, and stringy. I have 
saved several lives in my judgment with this remedy. 


POLLOCK AND BELLAMY MEMORIAL FUND. 


Mr. STANLEY Boyp has sent us an additional list of subscribers to this 


fund :— 





£s. d. £s.d. 
Miss Bellamy ..» 1 1 0 Montagu Lubbock,M.D. .. 1 1 0 
R. Baxter Booth ....... 1 1 0 J. Biddulph Martin ... 5 5 0 
James Cantlie, M.D. (Hong Stephen Nockolds ... ow 2°85 © 
Kong) wees ee .. 1 1 0 Porters (hospl. and school) 1 1 0 
James Donald 1 1 0 Alfred Sangster, M.B. mt a 2 
Arthur Farr ... = .. 1 1 0 John W. Taylor 110 
H. H. Folker... care .. 1 1 0 C.8. Watkins . 1 © 
W. H. Folker... we 1 1 0 Smaller ... ihe — 25 0 
W. J. Haddock bi ag, iy ee - 
sir W.Guyer Hunter, M.P. 3 0 Total - 24 0 


= 


T. Lavers ae tea eae 0.0 
Bringing the grand total up to £124 Lis. 0d. 


A STETHOSCOPE SOUND. 


Mr. FeELix ROTH (St. Mary’s Hospital) writes : I should like to call your 


attention to another modification of Sir Henry Thompson’s sound, 
which he described in the BRITISH MEDICAL JOURNAL, June 6th, 1891, 
for finding small vesical calculi in the bladder. 

Sir Henry Thompson's sound might be made hollow at the beak and 
very thin; a hollow, even tube could be run right through it, the flat 

art ot the sound being made rather thicker to allow this to be done. 
The tube would have to be extended for half an inch beyond the flat 
end. To this projection a hollow india-rubber would be attached, long 
enough to allow every movement of manipulation with the sound to be 
made, the other end being fixed to a binaural stethoscope. With such 
a sound, even the smallest calculi might be detected. 


ALCOHOL AND LONGEVITY. 


Dr. C. R. DRYSDALE (London) writes : The latest statistics quoted by Dr. 


Ridge are very convincing to my mind, although I suspect that many 
authorities still think that it is not clear that total abstinence from 
alcohol is conducive to longevity. I notice that another insurance 
company—the Sceptre Life Association—which has had a temperance 
section since 1864, has recently published the following figures for the 
last seven years: Mortality experience, 1884-90, according to Institute of 
Actuaries’ Healthy Male Table. In the General Section, 679 deaths were 
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expected, and 527 occurred, or 77.61 per cent. of the expectation. In the 
5 Section 306 deaths were expected, and 174 occurred, or 56.86 
of the expectation. It appears, from an investigation made by Mr. 
Bingham, of the Sceptre Life Association, that the following insurance 
companies charge £1 per cent. additional to publicans insuring: Alli- 
ance, Atlas, City of Glasgow, Commercial Union, Economic, Edinburgh, 
English and Scottish Law, Equity and Law, General, North British, 
Norwich Union, Royal Exchange, Scottish Amicable, Scottish Equitable, 
Scottish Union and National Standard, Star, Union, Victoria, Westmin- 
ster and General, and Whittington. The Hand-in-Hand states that 
“proposals are not accepted by us in the absence of specially favour- 
able circumstances.” The Crown says: * My directors decline, owing 
to the extreme risky nature of publicans’ lives, to accept proposals on 
such lives.” The Clerical, Medical and General, Friends’ Provident, 
National Provident, Sceptre Life Association, Scottish Widows’ Fund, 
and United Kingdom Temperance and General Provident also refuse 
them. Remembering that publicans are well fed, well lodged, and not 
overworked or — to great exposure, I think this is good corrobo- 
rative evidence of the danger of the habitual use of alcoholic fiuids in 
health. This question is of much importance to the world at large, and 
even to the medical profession, many of whom have, in common with 
the public, been inclined to think that the inquiry made by a committee 
of the Association proved that total abstinence was dangerous to 
health. The fallacy in the statistics published by that Committee con- 
sisted in quoting the ages at death of 120 total abstainers, and, com- 
paring these with those of about 4,000 non-abstainers. who were natu- 
rally much older when they had their lives insured. It was similar to 
= of comparing the age at death of school-boys with that of 
ults. 

Dr. J. J. RipGe (Honorary Secretary of the British Medical Temperance 
Association) writes : Allow me to correct an error which has been made 
in the table given in my letter which appeared in the BririsH MEDICAL 
JOURNAL of June 13th. The figures s72, Temperance Section, Actual 
Claims, 1881-85, should be 835, and the total therefore 3,384, instead of 
3,423. The percentage will be 69.9, instead of 70.4; difference 26.9. 


LETTERS, COMMUNICATIONS, Etc., received : 
(A) Mr. H. W. Allingham, London; Dr. Arnison, Newcastle-on-Tyne; 
Mr. J. P. Aston, Eccleshill; Mr. W. H. Axford, Southsea; Messrs. 
Arnold and Sons, London; Dr. Abercrombie, London. (3B) Mr. A. 
H. Benson, London; Mr. W. W. Black, Edinburgh; Mr. A. J. Barlow, 
Todmorden; Mr. N. T. Brewis, Edinburgh; J. E. Blomfield, M.B., 
Sevenoaks; Mr. J. Berry, London; Dr. J. H. Bennet, Nice; Dr. F. 
Beach, Dartford; Mr. W. J. T. Barker, Churchinford; Mr. Stanley 
Boyd, London ; Mr. E. Birt, Wakefield ; The J. P. Bush Manufacturing 
Company, London. (C) Sir C. A. Cameron, Dublin; Mr. G. R. Chad- 
wick, King’s Lynn; Dr. W. F. Cleveland, London; Dr. G. W. Crowe, 
Worcester ; Common Sense; Miss M. H. Cane, London; Dr. Carline, 
Lincoln; Mr. G. H. Carphin, Edinburgh; Mr. R. Coombe, Exeter. 
(DB) Mr. Alban Doran, London; Dr. J. R. Day, Hampstead; Mr. F. E. 
H. Daunt, London; Dr. Maury Deas, Exeter; Mr. A. Dalzell, Totland 
Bay ; Mr. H. W. Drew, Croydon; Mr. S. B. De Butts, Chichester; Dr. A. 
Duke, Dublin. (FF) Flitwick Chalybeate Company, London; Mr. G. 
Foy, Dublin; Mr. G. Fischer, Jena. (@) Mr. J. Gibson, Greetland; H. 
W. Godfrey, M.B., Ventnor; Dr. C. E. Glascott, Manchester. (HD) Dr. 
G. E. Herman, London; Dr. E. Hamilton, Dublin; Mr. A. E. §. Hiley, 
London ; Mr. W. W. Halsted, Chichester; Mr. A. Hartley, Malton; Mr. 
E. A. Hart, London ; Mr. C. Hirsch, South Hampstead; Dr. Halliburton, 
London; Dr. R. Hills, Wanstead; Mr. V. Horsley, London; Dr. J. A. 
Hutton, Scarborough ; Dr. J. Haddon, Canonbie; Dr. A. Hill, Cam- 
bridge; Mr. H. W. M. Hayes, Swindon; Mr. J. H. Harris, Dartmouth ; 
Dr. W. E. Hadden, Portadown. (I) Dr. C. R. Illingworth, Accrington. 
(J) Justitia ; Mr. F.B. Jessett, London. (EK) Dr.G. C. Kingsbury, Black- 
pool; Messrs. Krohne and Sesemann, London; Dr. Norman Kerr, 
London; Mr. A. C. Kemble, Poole; Mr. A. Kinsey-Morgan, Bourne- 
mouth. (%) Lex; Mr. A. W. Lacey, London; Mr. C. B. Lockwood, 
London ; Dr. T. Laffan, Cashel; Mr. F. E. Lewis, Tunbridge Wells; Mr. 
A. E. Lyster, Long Eaton; Mr. A. W. W. Lea, Congleton; The Liquor 
Carvis Co., London; Mr. R. R. Llewellyn, London; Dr. D. Lowne, 
Hull. (MM) Dr. Mickle, London; Dr. F. W. Mott, London; Dr. J. M. 
Moore, Liverpool; Mr. G. H. Morley, Birmingham; M. S.; Dr. D. J. 
Macaulay, Halifax; Mr. L. Mark, London; Mr. J. Marshall, Hastings ; 
Dr. J. Maxwell, Tobermory. (N) Mr. F. L. Nicholls, Fulbourn; W. H. 
A. Newnham, M.B., Clifton; Dr. C. Norman, Grangegorman. (@Q) Ob- 
server; Brigade-Surgeon J. D. M. O'Farrell, Bombay; Mr. W. Odell, 
Torquay. (P) Dr. H. F. Parsons, South Norwood; Dr. J. R. Philpots, 
Parkstone; Professor Pisani, Malta; Dr. B. Pogson, Birmingham; 
Messrs. Paine and Co., St. Neots; Dr. T. Partridge, Stroud ; Mr. H. P. 
Pike, Gloucester. (RR) Mr. Edward Rayten, Ottawa ; Dr. J. H. Rauch, 
Springfield ; Dr. R. T. Richardson, Trowbridge; Mr. F. Roth, London; 
Rusticola; Mr. B. Rake, Simla; Dr. J. Ringwood, Kells ; Surgeon- 
Major G. Ranking, Lucknow: R.N.; Dr. J. Roberts, Peckham. (8) 
Messrs. Slinger and Son, York; Dr. T. Savage, Birmingham; Mr. W. 
Stamford, Tunbridge Wells; Dr. Sykes, Gosport; Mr. L. M. Scott, 
London ; The Secretary of the Zenana Medical College, London; Dr. 
H. W. Syers, London; Dr. Herbert Snow, London; Mr. W. Johnson 
Smith,London ; Dr.S.W. Smith, Cheltenham ; Mr. W. G. Spencer,London ; 
A. Shadwell, M.B., Manor Park; The Secretary of the South Australian 





Branch of the British Medical Association, Adelaide; Mr. G.T. A. 
Staff. st. Ives; The Secretary of the General Practitioners’ Association, 
London; Dr. Savage, London; Messrs. Swan Sonnenschein and 
Co., London; Mr. F. Stokes, London; Dr. R. M. Simon, Birmingham ; 
Surgeon Volunteer; Mr. A. T. Somerville, Edinburgh. (T) Mr.C. H. 
Taylor, Derby ; Mr. W. Towers-Smith, London ; Mr. J. Tay, Bishopston ; 
Dr. Trevelyan, Leeds; Mr. E. C. Taylor, Croydon; Dr. J. J. B. Taylor, 
Ulverston. (W) Dr. O. Wood, London; Mr. H. H. Whitely, Hull; 
Mr. F. H. Westmacott, Pendlebury ; Mr. C. L. Worrall, Llanwrtyd ; Dr. 
F. H. Walmsley, King’s Langley; Dr. T. J. Woodhouse, Putney; Dr. A. 
Whitelegge, Wakefield: Dr. J. R. Whitwell, Menston; Mr. J. T. 
Welply, Bandon; Mr. V. G. Webb, London; Mr. C. Wood, Dover; Mr. 
G. B. M. White, London; Mr. C. H. Wells, London. (WY) Mr. G. H. 


Yuunge, Colchester ; etc. 


BOOKS, Erc., RECEIVED. 

Glimpses of Nature. By Andrew Wilson, F.R.S.E., F.L.S. London: 
Chatto and Windus. 1891. 

Illustrations of the Inductive Method in Medicine. By William Murray, 
M.D., F.R.C.P.Lond. London: H. K. Lewis. 1891. 7 
Gefrierdurchschnitte zur Anatomie der Nasenhéhle. Von Professor Dr. 

B. Friinkel. Zweites Heft. Berlin; August Hirschwald. 1891. 

Atlas der Krankheiten der Mund und Rachenhéhle. Von Professor Dr. 
J. Mikulicz und Dr. P. Michelson. Probe-heft. Berlin: August 
Hirschwald. 1891. 

Subjective Noises in the Head and Ears. By H. Macnaughton Jones. 
London: H. K. Lewis. 1891. 

Oysters and All About Them. By J. R. Philpots, L.R.C.P. and S.Edin. 
Parts I and Il. London and Leicester: J. Richardson and Co. 
1890, 

Outlines on a Course of Lectures on Human Physiology. By Ernest 
Albert Parkyn, M.A. London: Allman and Son. 

St. Thomas's Hospital Reports. Edited by Dr. Hadden and Mr. Anderson. 
Vol. xix. London: J. and A. Churchill. 1891. 

Outlines of Medical Treatment. By Samuel Fenwick, M.D., and W. 
Soltau Fenwick, M.D., B.s.Lond. Third edition. London: J. and A. 
Churchill. 1891. 

De l’Exercice chez les Adultes. Par le Dr. Fernand Lagrange. Paris: 
Félix Alcan. 1891. 

Stellar Songs and other Poems. By Herbert A. Smith, M.R.C.S.Eng., 
L.R.C.P.Edin. London: Reeves and Turner. 18,1. 

Le Végétarisme et le Régime végétarien rationnel. Par le Dr. Bonnejoy, 
précédé d'une introduction par le Dr. Dujardin-Beaumetz. Paris: J. 
B. Baillitre et Fils. 1891. 

A Practical Textbook of the Diseases of Women. By A. H. N. Lewers, 
M.D., M.R.C.P.Lond. Third edition. London: H. K. Lewis. 1891. 
Philadelphia Hospital Reports. Edited by Charles K. Mills, M.D. Vol. i. 

Philadelphia: Detre and Blackburn. 1890. 

Neue Beitriige zur Frage des Impfschutzes. Zweite Beobachtungs-serie, 
1887-88. Von Josef Koérési. Berlin: Puttkammer und Miihlbrecht. 
1891. 

Saturn’s Kingdom. By Charles Moore Jessop. London: Kegan Paul, 
Trench, Triibner, and Co. 1891. 

Norris’s Nursing Notes. By Rachel Norris, R.R.C. No.2, Nursing Record 
Series. Price 2s. London: Sampson Low, Marston, and Co. 1!/1. 

A Manual of Practical Electro-Therapeutics. By Arthur Harries, M.D., 
and H. N. Lawrence, M.I.E.E. No.3, Nursing Record Series. Price 
1s. 6d. London: Sampson Low, Marston, and Uo. 1891. 

Massage for Beginners. By Lucy Fitch. No. 4, Nursing Record Series. 
Price ls. London: Sampson Low, Marston and Co. 1891. 
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INDEX TO VOLUME I FOR 


A. 

Abbassiyeh, progress ot lunatic asylum at, 1257 

Abbott, Mr. C. E., cases of elephantiasis Ara- 
bum, 1014 

———— Mr. G., large type for old folks, 943 

ABC Holiday Guide, the, rev., 1132 

Abdomen, diagnosis of disease of, 67; fibro-sar- 
coma or “desmoid growth” of wall of, 805; 
operations on the, 1287 

Abdominal section, in extrauterine gestation, 
15, 806 ; pelvic heematocele treated by, 527; in 
puerperal fever, 636, 776 ; for pelvic inflamma- 
tion, 646 ; two cases of, 1128; for hydatid cysts, 
1149 

Abercrombie, Miss B.. death of, 553 

Aberdeen, the Gifford lectures at, 34, 193; the 
Thomson lectures at, 140: class reunions at, 
141; Koch’s lymph at, 193; Hospital Sunday 
at, 7b.; popular lectures on anatomy at, 301 ; 
the dancing master at, 478; proposed stu- 
dents’ union for, 479; the medical officership 
of the county of, 926; adulterated aerated 
water in, 978 ; over-estimate of the population 
of, 1141 ; equipment of medical staff corps of, 
1264; influenza in, 1346 

Abortion, habitual, treatment of, 66 

Abraham, Dr., tuberculous guinea-pigs under 
Koch’s treatment, 285 ; treatment of tubercu- 
losis by Koch's method, 914; the value of tu- 
berculin in surgical tuberculosis, 1070 

Abscess of lung, 18; in prostate, early diagnosis 
of, 180; ischio-rectal, rupture of into subperi- 
toneal areolar tissue, death, 354; typhlitic, 
two cases ofin which the vermiform appendix 
was removed, 410; enormous hepatic, treated 
by free incision and drainage, 700; ovarian, 
abdominal section for, 757; cerebral, 85s; 
large tuberculous, associated with bone dis- 
ease, treatment of by evacuation and injec- 
tion with a solution of iodoform in ether, 901; 
of brain, trephining for, 969, 1073, 1288; trau- 
matic cerebral, trephining for, 1015; hepatic, 
1287 ; of tonsil, diphtheria or, 1370 


Abscesses, psoas, iliac, etc.. treatment of by hot | 
water flushing without drainage, 275, 382; tu- | 


berculous, the treatment of by evacuation 
without drainage, 905 
Académie de Médecine de Paris, associates of, 768 
des Sciences, prizes at the, 84 
Academy of Medicine, New York, present posi- 
tion, ete., of, 421 
Royal, the chair of anatomy at, 711; 
pictures at, 1031, 1139, 1267 
— Royal of Medicine in Ireland, annual 
meeting of, 772 
Royal of Medicine in Ireland, Section 
of Anatomy and Physiol exhibitions, 181 ; 
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anatomy of the mastoid region, ib.; speci- | 
mens, 758; collective investigation, ib.; at- | 


tachment of lower limb, ib.; hypnotism, 1023 

Royal of Medicine in Ireland, Section 

of Medicine, left hemiplegia with aphasia, 120;a 

case of scleroderma, 7b.; cystinuria,ib.; Koch’s 

treatment in tuberculosis, 357; specimens, 

758; the diagnostic significance of venous 

hum in the neck, a study in statistics, 7b.; 

myelogenous Jeucocythemia, 7).; malignant 
endocarditis, ib.; discussion on hypnotism at, 

926; treatment of chronic eczema by creolin, 

etiology of Cheyne-Stokes respiration, 

_- — Royal of Medicine in Ireland, Section 
of Obstetrics, specimens, 122, 528, 703, 1128 ; 
three ovariotomies in one patient, ib.; feecal 
fistula, 121 ; the late Dr. A. Byrne, 528 ; massage 
in incontinence of urine in women, ib.; endo- 
uterine therapeutics, 703; instruments, ib.; 
two cases of abdominal section, 1128 ; treat- 
ment of stump after myomectomy and hyste- 
rectomy, 1129 

—— Royal of Medicine in Ireland, Section 

of Pathology, the late A. H. Corley, M.D., 68 ; 

congenital deformity, ib.; dentigerous cyst, 
ib.; the Irish elk, 69; spontaneous enterec- 
tomy, ib.; tricuspid narrowing, ib.; scirrhus 
of male breast, ib.; fibro-glandular hyper- 
plasia of prostate, 288 ; encephaloid carcinoma 
of skin of thigh with lymphatic infiltration, 
ib.; enterolith, ib.; Marjolin’s ulcer, ib.; cystic 
kidney, 528; cerebral tumour, 7b.; rhinolith, 
ib.; hydatid cyst of the pleura, ib.; cirrhosis of 
lung, 916; histology of tuberculous tissues 
after treatment with Koch’s tuberculin, ib.; 
syringomyelia, ib.; septic phlebitis, 917; sub- 

conjunctival lipoma, ib.; specimens, 1178; 

psorospermosis, 1179 

—— Royal of Medicinein Ireland, Section 

of State Medicine, the education of midwives, 

















f84; illness caused apP 
coloured sweet meats, ib.; 


education, 11:9 ; a novel water-closet, ib. 


Academy Royal of Medicine in Ireland, Section 
of Surgery, discussion on Koch’s treatment, 
241, 357, 649; cases, 969; card specimens, 1b.; 

as a preliminary 

to partial or complete excision of the tongue, 


ib.; osteoplastic resection of the foot, ib. 
— St. Petersburg military, 297 
Accidents, street, the police and, 1000 
Accommodation and convergence, the connec- 
| tion between, 287 
| Accounts, particulars of, 673; old, 1360 
Ackland, Mr. J. M., the late Mr. E. Bellamy, 775 
Aconite poisoning, 924 
Aconitine, the prescription of, 1033 
Acromegaly, a case of, 697, 1179 
Act, Infectious Diseases (Notification), 1890, 149; 
duties of medical officers of health under, 149, 
263, 328, 386, 443, 1104; adopted by Brighton 
town council, 325; adopted by Windsor town 
council, 498; discussion on at the Society of 
Medical Officers of Health, £56; the working 
of the, 1298 ; at Cork, 1397 
— Housing of the Working Classes, meeting 
of London conference on, 712 
— the Lunacy, 1890, 90; Defects in the Work- 
ing of the, Dr. R. P. Smith, rev., 359; and the 
Parliamentary Bills Committee, 980 ; the work- 
ing of, 1244 
— Scotch Local Government, public health 
appointments under, 301 
—— the Shop Assistants, 138 
Actinomycosis, tuberculosis, and cancer, 145 
Acts, Allotments, the failure of the, 1390 
London Public Health Amendment. dis- 
cussion on at the Society of Medical Officers 
of Health, 1178 
—— the Vaccination, imprisonment under, 940 
Acupuncture, acute sciatica treated by, 1417 
Adami, Mr. J. G., elected Fellow of Jesus Col- 
lege, Cambridge, 594; on the contraction of 
the papillary muscles, 1198 
Adams, Dr. J., congenital occlusion of the 
urethra, 221; sulphur fumes apparatus, 1027 
| Adamson, Dr. u., recovery from tuberculous 
meningitis, 180 
Addison’s disease. See Disease 
Address, notification of change of, 1309 
Adulteration cases, liability of vendors in, 1099 
Adults, health of in 1890, 1050 
Advertisements, indecent, 79: in newspapers, 
778; Dy paragraph, 825; by circular, 935 
| Advertising in the colonies, 1152 
Affections Chirurgicales des Reins, des Urétéres, 
et des Capsules Surrénales, M. A. Le Dentu, 
rev., 808 
| Africa, consultations in, 90, 730; Central, influ- 
enza in, 152; Central, colonisation of by Euro- 
peans, 411 

Agreement, an insufficient, 149; an imperfect, 
321, 673; partnership, 1202 

Aids to Sanitary Science, Dr. F. J. Allan, rev., 471 

Ainhum, cases of, 403 

Air Analysis, Messrs. J. A. Wanklyn, and W. J. 

Cooper, rer., 705 

Aire, the, pollution of, 314 

Ajaccio, as a winter health resort, 269 

Alabama, home for aged doctors in, 1267 

Alarmist articles, 935 

Albumin and other proteids, a new test for, 837, 
994 

Albuminuria in the apparently healthy, 50, 503 ; 
cyclical or intermittent, 218 

Alcalde, a medical, 943 

Alcohol, as an antiseptic, 12; in workhouses, 
256: increased consumption of, 475; a coun- 
terblast to, 834; the rush to, 974; in work- 
house infirmaries, 1243; and longevity, 1308, 1417 

Alcoholism, tubercular lesions in, 178 

Alderson, Dr. F. H., chloroform poisoning, 916 

=. Dr. S., the Midwives Registration 

ill, 87 

—_——-—— Dr. W., the reciprocal effects of 

pregnancy and parturition upon the opera- 
ion of shortening the round ligaments of the 
uterus, 348 

Alexandria, the hospital at, 1257 

Allahabad, cholera at, 1313 

Allan, Dr. J., the hour of dying, an analysis of 
2,500 cases, 1130 

Dr. F. J., Aids to Sanitary Science, rev., 
471; empyema ofthe antrum, 835 
Allbutt, Dr. T. C., the prescription of iron in 





| 
| 
| 
| ligature of the lingual arte 
| 

















anemia, 352 


arently by aniline- 
civil service insur- 
ance scheme, ib.; the fifth year of medical 
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1891, 


notice of, 1412 
ee C. H., the Midwives Registration 
il], 317 

Allingham, Mr. H. W., the treatment of abscess 
by flushing without drainage, 382; a case of 
removal of suppurating vermiform appendix 
cure, 409; case after trephining, 411; a case of 
presumed rupture of the ureter from external 
violence, laparotomy, cure, 699 

Aegeeee. epidemic, 47 ; areata, treatment of, 618 

Altdorfer, Dr. M., the Turkish bath in phthisis, 


682 
Ambulance chair, an, 1133 
classes for the mercantile marine, 











503, 538 

Amenorrhea, treatment of, 391 

America. See United States 

Americans, native-born, the deficiency of, 31 

Ammonio-citro-arseniate of iron, 834 

Amputations, analysis of, 15 

Anemia, its pathology, symptoms, and treat- 
ment, 51, 163, 271; the prescription of iron in, 
352, 785; breathlessness in, 835 ; pernicious, re- 
covery, 1381 

Anesthesia and anzsthetics, 586 

Anesthetics, deaths under in America, 30; the 
recent discussion on at the Medico-Chirurgi- 
cal Society of Glasgow, 49; anzsthesia and, 
586; report of discussion on at the Medico- 
Chirurgical Society of Glasgow, 1366 

Anatomy and Physiology, Equine, a Compen- 
dium of, Dr. W. R. Ballon, rev., 233; 8 cal, 
Manual of, Mr. A. W. Hughes, rev., 290; his 
tory of in Cambridge, 449 

Anderson, Mr. A. R., gastrostomy, 121; lapar- 
—— for abdominal injury, ib.; rupture of 
intestine, 807 ; colotomy, ib. 

—— Dr. E. G., Medical Institute for Wo- 


men, 437 

— Dr. T. McC., diagnosis and localisa- 
tion of a cerebral tumour from nerve sym- 
ptoms, 374 

—— Mr. W., appointed to chair of anatomy 
at the Royal Academy, 711; fecal fistula at 
the umbilicus with imperfect development of 
the large intestine, 908 

Andrew, Dr. F. C., death of, 1315 

Aneurysm, aortic, communicating with superior 
vena cava, 407; abdominal, iodide of potas 
sium in, 519; popliteal in a youth aged 17, 
852; arterio-venous of the orbit, 1073; of the 
aorta treated by iodide of potassium, 1220 














Angina mg a 355, 462, 582 
Angus, Dr. J. A., fecal fistula, 180 


“Aniline bodies,” on the occurrence of in 
microscopic sections, 353 
Animals, negative results of psorospermial in- 
jection in, 1127; experimental, a new method 
. injecting fluids into the peritoneal cavity 
of, 1224 
Ankle, dislocation of the, with displacement of 
the foot forwards, 1282 : 
Ankylosis of the left knee-joint, traumatic 
aneurysm, 1122 
Annap, salubrious, 335 , 
Annual of the Universal Medical Sciences, Dr. 
C. E. Sajous, rev., 763 
Antagonisms, constitutional, 737 
Antidotes, snake venom and its, 1 
Antifebrin in typhoid fever, 172; the dangers of. 
284 ; in solution, 892; for children, the use and 
dose of, 1064 ~ $ 
Antipyretics, the Modern, their Action in Health 
and Disease, Dr. I. Ott, rev., 1337 
Antipyrin, rash after, 891, 943 
Antiseptic, alcohol as an, 12; creolin as an, 49, 
185, 269 
Antiseptics in Obstetric Nursing, Dr. J. Shaw, 
rev., 970 
Antivaccinators, and the law, 771 ; northern, 1314 
Antrum, empyema of the, 299, 699, 835 
Anus, nerve supply of, 1016 
Aortitis, acute verrucose, 65 
Aphasia, left, 7 with, 120 , 
Aphemia, recurrent, 5#5; of nine months’ dura- 
tion, treated by hypnotism, 968 
Aphorisms in Applied Anatomy, Mr. T. Cooke, 
rev., 532 
Apocodeine, action of as an expectorant in the 
treatment of chronic bronchitis, 452 
Apomorphine, action of as an expectorant in 
the treatment of chronic bronchitis, 452; as 
an emetic, 629, 1267 
Apothecaries’ Society of London, pase lists, 44, 
384, 494, 828, 995, 1204; and a teaching univer- 
sity for London, 370; and unqualified prac- 
tice, 385; the new licentiates of, 935; the 








ii THE BRITISH MEDICAL JOURNAL. [June 27, 1891. 














licentiates of and the title of “‘ Dr.” and phy- | 
sician, 1100 ; the examinations of, 1267 


ASSOCIATION, BRITISH MEDICAL,Burmah Branch, 
formation of, 198; prelimary arrangements, 
ib. ; by-laws, 7b.; conduct of meeting, ib.; re- 
cognition of branch, 7b. 


Ashby, Dr. H., volvulus, 413; sloughing ulcera- | 

: tion of the larynx in a child affected with 

Appendicitis, recurrent, removal of appendix, tuberculosis, 915; endocarditis and chorea, ib. 
1022 ; case of, 1075 | Asphyxia, the ~a of, 399; exophthalmic 

Appendix, vermiformis, surgery of the, 290: | goitre causing death by, 521 } 
suppurating, removal of the, 409; four cases | Assaults, indecent, and the “ cat,” 880 
of excision of the, ib.; two cases of typhlitic | Assistant, a learned, 1056, 1109; an unqualified, | 

s in which it was removed, 410, 523 false declaration by, 1186 
Appleford, Dr., fixation of thorax and head, 1022 | Assistants, unqualified, 363, 680, 734 : qualified, 730 
A intments, union infirmary, 497; public | Association, the American Medical, annual 
th, 1087 meeting of, 1190 

Arcana Fairfaxiana Manuscripta, Mr. G. Wed- | —-———-——— American Orthopedic, the Transac- 
dell, rev., 1235 tions of, rev., 809 

Archer, Mr. E.G., rash after antipyrin, 891 of American Physicians at Berlin, 


Cambridgeshire 
and Huntingdonshire Branch, conjoint meet- 
ing with East Anglian and South Midland 
Branches, 1402; annual meeting, 1403 ; election 
of officers, 1b.; new members, ib. 
~—-= ---- ———— - Cape of Good 
Hope Branch, annual meeting of, 877; general 
business, ib.; annual reports, ib.; election of 
ofticers, 878; president’s address, ib. 
— —_—_—— —- Ceylon Branch, 





— 








Ardagh, Mr. V., ** Mat. Medic. Terap."” in British 
Columbia, 382 

Argentina, cremation in, 1366 

Armitage, Dr. T. R., the will of, 152; proposed 
memorial to, 615 

Arms, damage to the at birth, 366 

Armstrong, Mr. H. E., clinical instruction in 
infectious diseases, 72 

Army, Anglo-Indian, the present method of re- 
cruiting, 321, 490 

British, promotions and appointments in 
medical staff of, 43, 90, 201, 259, 323, 385, 438, 439, 
491, 609, 672, 729, 777, 825, 882, 936, 997, lu44, 1101, 
1201, 1260, 1309, 1358; honorary rank, 44; = 
motions and appointments in the medical re- 
serve of, 90, 202, 259, 385, 491, 554, 609, 672, 777, 
1044, 1260 ; non-combatant combatants, 91: the 
principle of equality, ib.; medical military 
pay, ib.; retirement at 20 years, 92; the forth- 
coming warrant, 148; rank of army medical 
officers, 148, 979, 1152 ; Hart’s Army List for 1891, 
201; changes of station, 202, 438, 671, 881, 1101, 
1359; employment of retired medical officers 
abroad, 202, 439, 554; advertisement for candi- 
dates, 202; army “doctors,” ib.; promotion in 
the Medical Department, ib.; pay of army 
medical officers, 202, 492 ; officers commanding 
troops on board, ib.; changes in the office 
= J Medical Department, 259; how army 
medical officers are disposed of, i).; compound 
titles, ib.; candidates, 322, 609; Mr. Stanhope 
and the medical staff of, 360, 369, 479, 491, 609, 
707, 717, 882, 1030, 1239; exchanges, 385; resuits 
of entrance examinations for medical staff of, 
491 ; titles and respect, 492; mixed boards, ib.; 
soldiers on furlough, 554, 1672; bad spelling, 
554; uent moves, 555 ; sentiment, ib.; high- 
est distinctions in the army, 610; the market 
value of titles without defined rank, ib.; rank 
and titles, 672; age of candidates, ib.; restitu- 
tion of half-pay service, ib.; the army medical 
reserve of, 777 ; the titles muddle, 826 ; training 
of candidates, /b.; court privileges, 826, 1407; the 
soldier at home, 826; army medical examina- 
tions, 882; promotion of medical officers to 
rank of lieutenant-colonel, ib.; continuous 
foreign service, 936; ineli a of rejected 
candidates, 996; increased sobriety in, 1100; 
examination for surgeon-major, ib.; myopia, 
1152; annual dinner of the medical staff of, 
1296, 1310; the proposed titles, 1310, 1359, 1407; a 
pak feat, 1359 ; status at mess, i).: Mr. Stan- 

ope’s concessions, i>.; combatant and non- 

combatant, ib.; brigade-surgeons, 1407 

are Egyptian, annual report of medical corps 
of, 91 

French, first field dressings in the, 259; 

typhoid feverin, 615 

Indian, promotions and appointments in 
medical staff of, 43, 90, 147, 202, 259, 323, 385, 439, 
491, 554, 609, 672,729, 777,'826, 882, 936, 997, 1044, 1101, 
1152, 1201, 1260, 1309, 1359, 1406; rank in, 92 ; medi- 
cal changes in, 148, 777,826 ; the medical service 
of, 259; Indian pay, 327, 1100, 1359; result of 
examination for medical staff of, 491; Madras 
medical service, 610, 826; administrative 
changes in, 881; Madras medical service, 1260 ; 
honour to whom honour is due, 1359 

Arrow poison of the Pigmies, 815 

Arseniate of iron, soluble, 706 

Arsenic, accidental wholesale poisoning by, 
974; in cotton goods, 1040; as a drug, Mr. J 
Hutchinson on, 1213 

Art, clinical, 816, 1139, 1267 

Arteries, basilar and vertebral, thrombosis of 
the, 647; healthy Geagee observed in during 
the first four weeks after ligation, 1175 

Arteritis, obliterative, 729 

Artery, cagesl, ligature of the as a preliminary 
to partial or complete excision of tongue, 969 

Arthritis, rheumatoid, in a child, 412; chronic 
traumatic, 851; chronic rheumatic, 990, 1075; 
rheumatoid, locomotor ataxy and exophthal- 
mic goitre, points of affinity between, 1169 

Arthur, Mr. R., hypnotic suggestion, 269, 618; 
locomotor ataxy treated by hypnotic sugges- 
tion, 283 

Ascaris lumbricoides, 738 

Ascites, chylous, 64 











——_—_-——— British 


formation of, 834 





of Science, Re 


Science, nous to be held at Cardiff, 1139 
——— British Dental, meeting of midland 
branch of, 375 ; meeting of Scottish branches 
of, 1298 

ASSOCIATION, BRITISH MEDICAL, the Colonial 
Branches of, 83 ; list of authors and others who 
have presented books to the library of, 142, 
725, 1143; new Branches in Hong Kong and 
Burmah, 190; 59th annual meeting of, 550, 667, 





726, 989, 1095, 1254, 1354; financial statement for | 


year, 1890, 879 ; and its work, 1238 ; the Bourne- 
mouth meeting, 1252 
Council, meet- 





ing of, 312; abstract of proceedings of, 878, 988 





Parliamentary 
Bills Committee, meeting of, 193, 423, 979; and 
the grievances of the Army Medical Staff, 
720; memorandum to re the Public Health 
(London) Bill, 1302 





Grants Committee, report to on the action of 
thebaine, narcotine, and certain of their de- 
rivatives, 157; report to on the pathology of 
the proteids of the body, 159; report to on the 
specific gravity of the blood in disease, 161: 
reports on the pathology of cancer, 565 ; report 
to on the position and relative value of such 
lesions of the brain as cause an alteration in 
the bodily temperature, 569; report to 
on the proteids of milk, 115; report to on 
the contraction of the papillary muscles, and 
its relation to the production of certain ab- 
normal cardiac sounds, 1117; report to on 
the action of pancreatic and rennet extracts 





on casein, 1332 

Aberdeen, Banff, 
and Kincardine Branch, minutes, 86,1148; nomi- 
nations, 86 ; new members, 86, 666, 822; cases, 86, 
1148; Midwives Registration Bill, ib.; club 
appointments, 666; perforation of soft palate, 
ib.; Koch's treatment, 666, 822: specimens, 
ib. ; Parliamentary Bills Committee, ib. ; com- 


munications, 1148 

Bath and Bristol 
Branch, meeting of, 374, 484, 604, 878, 1037 : new 
members, 374, 604, 878, 1037: communications, 
374, 878, 1037; Midwives Bill, 484 ; lateral cur- 
vature of the spine, 604 





Birmingham 








and Midland Counties Branch, meeting of, 
433, 629, 647, 822; specimens, 433, 529, 648; time 
of general meeting, 433; the late Dr. Strange, 
ib.; papers, 433, 822; obstetrical paralysis, 
529; diagnosis of distended gall bladder, 7b. ; 
adherent and calcareous ricardium, ib.; 
four cases of axial rotation of ovarian tumours 
with subsequent strangulation, ib. ; cases, 529, 
822; double exophthalmos, 647; periosteal 
sarcoma of the shaft of the femur, ib.; new 
members, 822; nomination of office bearers, 
ib.; amputation of penis, ib. ; further notes of 
a case of cancer ofthe rectum, 857 ; post-manu- 
brial tumour, ib. ; tuberculous cranial necro- 
sis, ib.; exhibits, 857, 1289: post-diastolic 
murmur of mitral stenosis, 857 ; Koch's treat- 
ment of tuberculosis, 7b. ; 
| aren for cerebral abscess, 1288 ; iliac colo- 
omy, abnormial colon, ib. 

Bombay Branch, 
meeting of, 374, 774, 1306 ; new members, 374, 
774; epithelioma of cornea, 374; leprosy in a 
European child, ib. ; restoration after chloro- 
form asphyxia, ib.; specimens, ib. ; vesical 
calculus as a cause of prolapse of the uterus, 
774: mycetoma, ib.; tenanus, ib.; Stokes- 
Gritti amputation, ib.; congenital lipoma of 
cheek, 775, communications, 1306 

Border Counties 
Branch, meeting of, 822, 1197; communica- 
tions, 82; dinner, ib.; exhibits, 7b.; Branch 
representative and auditors, 1197 ; segregation 


of lepers, ib. 

British Guiana 
Branch, meeting of, 726 ; presidential address, 
ib.; vote of thanks, ib.; paper, 7). 











Scientific | 


Australasian for the Advancement | 
rt of First Meeting of, rev.,123 | 
for the Advancement of | 


| 
| 





successful tre- | 





annual meeting, 1039; annual report, ib.; office 
bearers, ib.; retiring president’s address, ib.: 
installation of new president, ib.; vote of 
thanks to retiring president, ib. 
—_______--____—__——__-——. Dorset and West 
Hants Branch, meeting of, 1306; luncheon, ib.; 
council and representatives. ib.; voteofthanks, 
ib.; new members, ib.; next meeting, ib.; dis- 
cussion, ib.; communications, ib.; dinner, ib. 
-— ; ———— Dublin Branch, 
report of Council, 254; election of officers, 
255; vote of thanks to retiring president, 7b.; 
president's address, ib.; registration of mid- 
wives, ib.; abuse of medical charities, ib.; 
papers, ib.; dinner, ib. 

- - - - East Anglian 


Branch, Essex district, spring meeting of, 
1197 ; next meeting, 7b.; election of honorary 
secretary, 7b.; reform of the in-patients’ de- 
partments of medical charities, ib.; Medical 
Defence Union, ib.; papers, ib.; votes ofthanks, 
ib.; conjoint meeting of with the Cambs and 
Hunts and South Midland Branches, 1402; 
resident's address, ib.; skeleton of true 
warf, ib.; progress in surgical tuberculosis, 
1403; surgical dressings, ib.; chlorosis, etc., 
ib.; annual dinner, ib.; demonstrations, etc., 
ib.; festivities, ib.; garden party, ib. 

— ast York and 
North Lincoln Branch, annual yen 1306 ; 
election of Branch representative and secre- 
tary, 7b.: communications, 7b. 

— ——-- —_——_—_—————— Glasgow and 
West of Scotland Branch, annual meeting, 311 ; 
cases, ib.; dinner, ib. 











—— Gloucestershire 
Branch, meeting of, 604 ; communications, ¢b.; 
annual meeting, 1352; election of officers, 7b.; 
reform of medical charities, ib.; summer 
meeting, 1353; Ling system of gymnastics, 7b.; 
dinner, ib. 





- Halifax, Nova 
Scotia, Branch, list of officers, 144 

———  —_——— Jamaica Branch, 
annual meeting of, 38; Mr. W. Bourke’s Bill, 
ib.; Branch representation, ib,; new members, 
38, 39, 665; officers for 1890, 38; address of re- 
tiring'president, 7b.; annual dinner, ‘b.; deaths, 
ib.; specimens, 38, 665; paralysis from cerebral 
injury, ib.; spontaneous evolution, 39 ; foreign 
and colonial medical practitioners’ law, ib.: 
syphilide simulating varicella, ib.; spread of 
syphilis in Jamaica, tb.; spinal injury, ib.; re- 
covery from tetanus, ib.; Branch representa- 
tion at annual meeting, 549; papers, ib.; me- 
dico-military history of Jamaica, 665; multi- 
ple Mey | growth, possibly frambiesia, 666 ; ec- 
zema of face, 1039; neevoid growth, ib.; telang- 
iomatuberosum multiplex, 7b.; spontaneous 
fracture of both clavicles, ib.; rheumatic fever 
with hyperpyrexia, ib. 





- Lancashire and 
Cheshire Branch, Midwives Bill, 877 

Leeward Is- 
lands Branch, inauguration of, 595, 603; first an- 
nual meeting of, 603 ; election of officers, 7b.; 
the chairman’s address, ib.; the governor’s ad- 
dress, ib.; demonstration, ib.; members pre- 
sent, 7b.; medical reports, 604 ; resolutions, 7b.; 
papers, ib.; adjourned meeting, 7b.; further 
adjourned meeting, ib. 

Malta and Medi- 


terranean Branch, meeting of, 38, 878; election 
of officers, 38 ; paper, 7b.; annual dinner, 7b.; 
minutes, 838; lupus treated by Koch's injec- 
tion, ib.; specimens, ib.; prevention of vene- 
real disease, i).; committee on the prevention 
of venereal disease, ib.; new members, 7b. 
Melbourne and 
Victoria Branch, annual meeting, 1038; gene- 
ral business, 7b.; report of council, ¢b.; bal- 
ance-sheet, ib.: election of officers, 7b.; retiring 
president’s address, ib.; vote of thanks, ib.; 
new members, 1094; Dr. Koch’s fluid, 1095; 
proposed amalgamation of the Branch with 
the Medical Society of Victoria, ib. 
Metropolitan 
Counties Branch, annual meeting, 1350; re- 
port of council, ‘).; officers and council, 1351 ; 
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treasurer’s report, ib.; motion to alter by- 
law 13, ib.; motion to alter by-law 14, ib.; 
motion to alter by-laws 14 and 23, ib.; motions 
by Dr. Hugh Woods, ib.; vote of thanks to 
retiring officers, ib.; president’s address, 7b. 
ASSOCIATION, BRITISH MEDICAL, Metropolitan 
Counties Branch, North London district, 
meeting of, 665, 1037; communications, 665, 
1037: communications, 665, 1037 ; votes of 
thanks, 66, 1037 
—_—_—_—_———_—_—_-———-___ Metropolitan 
District, cases, 
530; ulcerative endocarditis, ib.; discussion 
on the treatment of tuberculosis by Koch’s 
method, 913; annual meeting, 1148; officers 
and committee, ib.; dinner, ib. 





Metropolitan 
Counties Branch, Western District, meeting 
of, 876; demonstration of orthopedic cases, 


ib.; paper, ib. 

- MidlandBranch, 
annual meeting, 1404; officers and council, ib.; 
the annual meeting of the Association in 1892, 
ib.; president-elect for the Association, 7b.; 
president’s address, ib.; communications, ib.; 
luncheon and dinner, ib.; new members, ib. 

— MidlandBranch, 
Lincolnshire District, meeting of, 932; papers 
and cases, ib.; luncheon, ib.; influenza, ib. 

—_ North of Eng- 
land Branch, meeting of, 1038; the British 
Gynecological Society, ib.; cases, ib ; speci- 
mens, ¢b.; vote of thanks, ‘b.; dinner, ib. 
North of Ireland 
Branch, winter meeting, 311; Midwives Regis- 
tration Bill, 7b.: election of office bearers, ib.; 
new members, 311, 987 ; Koch’s treatment, 311; 
cranial surgery, ib.; abdominal surgery, ib.; 
spring meeting of, 987 : cases, ib.; specimens. /b. 

- —- Oxford and Dis- 
trict Branch, meeting of, 374, 1037; new mem- 
bers, 374, 1037; Koch’s treatment, 374; com- 
munications, 1037 



































Perthshire 
Branch, meeting of, 1354; appointment of 
medical officer of health, ¢b.; branch repre- 
sentaiive, ‘b.; meetings, ib.; subscription, ib.; 
luncheon, etc., ib. 





_ Shropshire and 
Mid-Wales Branch, new members, 549; Mid- 
wives Bill, 7b.; joint meeting of with Stafford- 
shire Branch, 666 





——. —- Southern 
Branch, Isle of Wight District, quarterly meet- 
ing, 311; piperazidine hydrochlorate, ib.; 
priapism, 312; annual dinner, 7b.; annual 
meeting, 1352; reports, ib.; election of officers, 
ib.; the late Dr. B. Hoffmeister, ib.; presi- 
Gout address, ib.; communications, i),; din- 
ner, ib. 


— Southern 
Branch, South-East Hants District, cases, 1024; 
lymphangioma cavernosum, ib.; our power of 
assisting labour apart from the use of instru- 
ments, 7b.; new nasal clamp forceps, ib. 
South-Eastern 
Branch, annual meeting, 1351; vote of thanks 
to retiring officers, ib.; president’s address, 
ii.; vote of thanks to the president, ib.; report 
of council, ib.; financial report, 1352; vote of 
thanks to council, etc., ib.; officers and mem- 
bers of council, ib.; next meeting, i4.; the 
direct representatives on the General Medical 
Council, 7b.; dinner, ib. 








South-Eastern 
Branch, East Kent District, meeting of, 726; 
communications, i!.; luncheon, etc., ib.; an- 
nual meeting, 1148; vote of thanks to Dr. 
Tyson, ib.; election of honorary secretary, ib.; 
Koch's treatment of tuberculosis, ib.: cases, ib. 
South-Eastern 
Branch, East Surrey District, meeting of, 932, 
1197 ; next meeting, 932 : communications, 932, 
1197; dinner, 932, 1197; proposed conjoint 
meeting of East and West Surrey Districts, 1197 
South-Eastern 
Branch, East and West Sussex Districts, con- 
joint meeting of, 774; communications, ib.; 
next meeting, ib. 























- South-Eastern 
Branch, West Kent District, meeting of, 1254; 
next meeting, 7b.; representative for Kent, ib.; 
election of honorary secretary of district, ib.; 
communications, ib.; dinner, 7. 

South Midland 
Branch, conjoint meeting of with East Anglian 
and Cambs and Hunts Branches, 1402; annual 
meeting, 1404 ; hon. treasurer’s report, i).; hon. 
secretary’s report, 7b.; election of officers, ib.; 
cotumaet meeting, ib.; annual meeting 1892-3, 
70, 

















South Wales and 
Monmouthshire Branch, meeting of, 933; 





apers, etc., ib.; Midwives Bili, 7b.; new mem- 
ers, ib.: vote of thanks, ib.; dinner, ib. 


ASSOCIATION, BRITISH MEDICAL, South-Western 


Branch, meeting of, 876; typhoid fever, 7b.; 
paper, ib.; annual meeting, 1404; letter from 
the president, ib.; installation of new pre- 
sident, i>.; president’s address, ib.; report of 
council, ib.; next annual meeting, 1405; officers 
and council, ib.; vaccination, ib.; communica- 
tions, ib.; excursion, ib.; annual dinner, 7b. 

- Staffordshire 
Branch, joint meeting of with Shropshire and 
‘North Wales Branch, 666; new member, ib.; 





Ross, 





specimens, ¢b.; papers, ib. 
Stirling, 


and Clackmannan Branch, meeting of, 604; | 


new members, ib.; Sale of Poisons Bill, ib.; 
direct representation on General Medical 
Council, ib.; communications, ib.; annual 
meeting, 7b. 

- Sydney and New 





South Wales Branch, meeting of, 144, 311; 
minutes, 144, 311; new member, 144, 311 ; cases, 
ib.; papers, ib.; instruments, ib.; communica- 
tions, 311; next meeting, ib. 

Thames Valley 





Branch, meeting of, 433: new member, ib.; 
Midwives Registration Bill, ‘b.: motion as to 
election of president, ib.; examination of 


sputum, 7b. 
West Somerset 




















annual meetin 


Branch, spring meeting, 877: annual meeting, 
ib.: Royal Commission on Tuberculosis, 7b.; 
Army Medical Staff, ib.; disposal of the dead, 
ib.; communications, 7. 

———— Yorkshire 





Branch, papers, 549 


Association, After-cure of the Insane, annual 


meeting of, 1414 
British Medical Temperance, meet- 
ing of, 560; annual meeting of, 1265 

—— British Nurses, meeting of, 153; 
to take title of ‘‘ Royal,” 498; meeting re the 








formation of as a company, 924 


Burial and Mourning Reform, 
mecting of, 333 

of Cong Poster Surgeons and 
the Factory and Workshops Bill, 477 
Charity Voting Reform, circular 











letter from, 715 


Cork Medical and Surgical, speci- 
mens, 18, 587, 917, 969; abscess of lung, 18 ; case 
of complicated typhoid, ib.; Porro’s opera- 
tion, ib.; deformities of the extremities treated 
by osteoclasis, 69; epileptiform convulsions, 
ib.; tracheotomy for membranous croup, 7b.; 
tracheotomy in diphtheria, 862 ; esophagotom 
for foreign bodies, 917; osteoclasis in club 


foot, 969; trephining for cerebral abscess, ib. 


dinburgh, for the Relief of In- 
——— at their own Homes, annual meeting 
of, 414 





of Factory Surgeons and the new 
Factory Bills, 820 

of Fellows of the Royal College of 
Surgeons the, meeting of, 89; meeting of Com- 
mittee of, 1189; candidates of for Council oi 
Royal College of Surgeons, 1252; circular of re 
election of Council, 1303 

Hospitals, new ambulance station 
meeting of re Midwives Bill, 664 | 
Home Hospitals, annual meeting 


———— Invalid Children’s Aid, annual 
meeting of, 1414 

Irish Medical, list of officers, etc., 
of, 193; annual meeting of, 1250 

Irish Medical Schools’ and Gradu- 
ates’, annual dinner, 656 ; annual general meet- 


ing of, 713 
- Manchester and Salford Sanitary, 





of, 444, 782; 














annual meeting of, 256 ; annual report of, 1040 


annual 





des Médecins Francais, 
990 

of Medical Officers of Schools, an- 
nual meeting of, 1052 


meeting of, 





—————-—— Medico-Psychological of Great 


Britain, pass lists, 46, 94; quarterly meeting 
of, 1033, 1397; jubilee of the, 1393 
Metropolitan and National Nurses, 
of, 1052 

- National of Medical Colleges in 
America, committee of organisation of, 617 
National Vigilance, establishment 














} of lock home by, 875 ’ 


—— Poor-law Medical Officers, meeting 
of council of, 1051 

——_——_———— for Relief of Incurables for Glas- 
gow and the West of Scotland, annual report, 
499 





— St. John Ambulance, training for 
asylum attendants by, 333; and its lecturers, 
737 





A_ae, Sanitary Assurance, annual meet- 


ing of, 

——————— Scottish, for the Medical Educa- 
tion of Women, annual general meeting of, 541 

Volunteer Ambulance, offers chal- 

lenge shield for competition, 881 

——_————- Workhouse Infirmary Nursing, an- 
nual meeting of, 1156 

Asthma, in a boy, 411; association of erythema 
with, 1282 

Aston, Mr. J. P., esophageal varices in cirrhotic 
hematemesis, 114 

—-, Belfast District Lunatic, annual report 
ot, 

Eastern Counties for Idiots, dinner in 

aid of funds of, 1000 

Gartnavel Lunatic, fire in, 1193 

Richmond District Lunatic, visit of 
Lord and Lady Zetland to, 666 

———— pauper lunatic, annual medical visits 
to, 443; private, 996 

















| Athlete struggling with python, 1211, 1267 


Athletic sports, the Relation of to Public Health, 
Dr. H. Hoole, rev., 650 

Atkin, Mr. C., sarcoma, 859 

Atkinson, Dr. F. P., two unusual cases of in- 
fluenza, 63; diphtheria and milk at Sur- 
biton, 90, 207; increasing mortality from 
diphtheria, a suggestion, 680 

Attack, an unmerited, 680 

Atthill, Dr. L., the Midwives Registration Bill, 
40,145: on the education of midwives con- 
sidered in connection with the Midwives 
Registration Bill, 393, 584 

Auld, Dr. A. G., chronic inflammatory lesions of 
bronchi, 703 

Auricles, bilateral supernumerary, 1223 

Aust-Lawrence, Dr. A. E., abdominal section in 
puerperal fever, 636 

Australia, Scotch and Irish diplomas in, 594; 
the Thermal Springs of, Mr. L.Bruck, rev.,1180 

Austria, sanitation and yo eg! in, 29; 
vaccination in, 870; the study of infectious 
diseases in, 1064; political doctors in, 1208; 
sale of food in, 1366; the drink question in, ib. 

Aveling, Dr. E., An Introduction to the Study 
of Botany, rev., 1387 

———— Dr. J. H., on Midwives Registration 

Bill, 41, 87, 317, 775 


B. 
Baas, Dr. J. H., Outlines of the History of Medi- 
cine and of the Medical Profession, rev., 182 
a farming, conviction for, 132, 656; case of, 


Baby farms, child insurance and, 1264 

Bacilli of tubercle, notes on media for cultiva- 
tion of, 64; in the blood, 246, 365 ; morphology, 
cultivation and toxic products of the, 285; on 
the chemical pro ies and physiol cal 
effects of the products of the in pure cultiva- 
tions, 401 ; degeneration of, 503 ; in tuberculin, 
667 ; staining of, 1208, 1259; railway carriages 
and, 1207 

Bacilluria, 145 

Bacillus, of leprosy, apparently successful culti- 
vation of, 1222; of tubercle, certain conditions 
that modify the virulence of, 796; of leprosy, 

ure cultivation of the, 1330; of leprosy, cul- 

ivation of in serum, 1395 

Bacteriology, Textbook of, Dr. C. Fraenkel, revr., 
1388 

Bagot, Dr. W. S., massage in incontinence of 
women, 528 

Baillarger, Dr. J. G. F., obituary notice of, 205 

Baird, Dr. G., death of, 693 

Baker, Mr. A. W. W., dentigerous cyst, 68 

Bakteriologische Diagnostik, Herr J. Eisen- 
berg, rev., 1132 

Balfour, Dr. G. W., treatment of aneurysm ofthe 
aorta by iodide of potassium, 122 

- Dr. T. G., obitua notice of, 204 

Ballance, Mr. C. A., on leucocytes, 13; a short 
record of work done on the pathology of can- 
cer during the last few years, 565; exostosis 
of external auditory meatus, 1125; negative 
results of psorospermial inoculation in ani- 
mals, 1127 

Ballantyne. Dr. J. W., the histology and path- 
ology of the Fallopian tubes, 107, 168 

Ballon, Dr. W. R., A Compend of Equine Ana- 
tomy and Physiology, rev., 233 

Baltimore, plumbing In, 418 

Bampton, Dr. A. H., malarial cirrhosis of the 
liver, 354; abuse of the provident principle, 





1199 
Bandage, thoracic and abdominal, 416 ; triangu- 
lar, 590, 706, 764, 810 
—_—_—_——— roller, new plaster-of-paris, 764 
“Bandl’s ring,” *“‘ Barnes’s boundary line,” or, 


140: 
Banks, Sir J., appointed high sheriff of co, 
Monaghan, 301 
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Bantock, Dr. G. G., operative treatment of 
chronic disease of the uterine appendages, 
377; on the importance of gonorrhcea as a 
cause of inflammation of the pelvic organs, 749 

Barber, Mr. A., presentation to, 1141 

Barbers and contagious diseases, 1085 

Barclay, Surgeon-Major A., apparently success- 
ful cultivation of the bacillus lepre, 1222 ; pure 
cultivation of the leprosy bacillus, 1330 

Barker, Mr. A. E. on the treatment of 
psoas, iliac, and other large tuberculous ab- 
scesses by hot water flushing without drainage, 
275; malignant polypus of nose, 640: Hun- 
terian Lectures on Intracranial Inflamma- 
tion Starting in the Temporal Bone, rev., 864 
—_—- Dr. F., obituary notice of, 1262 

Barling, Mr. H.G., lupns of palate and larynx, 
289; tuberculons cranial necrosis, 857 ; double 
abductor paralysis of the larynx, 968 

Barlow, Dr. T., the late Mr. J. Marshall, 553 

Barnes, Mr. A. R., primary and secondary in 
causes of death, 786 

Dr. F., sessile uterine fibroid, 1021 
Dr. H., Regina v. Kerr, 1f52 

-——— Dr. R., * Barnes’s boundary line” or 
*“ Bandl’s ring,” 1405 

Baron, Mr. H. N., deaths from exposure, 619 

=e the Albany Street, sanitary condition 
of, 869 

Barrs, Dr., syphilitic myositis, 181 

Bartholow, Dr. R., the health of, 333 

Bartleet, Mr. T. H., death of, 973; 
notice of, 1045 

Barwell, Mr. R., on rachylisis, its object and its 
method, 461: the value of tuberculin in sur- 
gical tuberculosis, 1068 

Batchelor. Dr. H. P., adherent membranes, 786, 
1318 ; missed labour, 801 

Bates, Mr. W. R., poisoning by nicotine, 861; 
croup treated by nitrate of silver, ib. 

Bath, the Turkish in phthisis, 682 

Bath-lift for the paralysed and helpless and for 
the prolonged bath, 233 

Batho, Brigade-Surgeon R., ‘‘ Neale’s Digest” on 
Foreign Service, 100 

Baths, cold, 99, 156 

Battle, Mr. W. H., epiphysitis in infants, 1020 

Bavaria, reduction of travelling fares to neces- 
sitous patients in, 1315 

Baxter, Dr. J. H., obituary notice of, 44 

Beach, Dr. J. F., psychological medicine in 
John Hunter’s time, 464; the management 
and education of idiots, 1308 

Beale, Dr. C., — paralysis of pharynx 
and larynx after diphtheria, extreme prostra- 
tion, recovery after subcutaneous injections 
of strychnine, 1175 

Dr. G. B., hyperpyrexia in influenza, 1195 

Beardmore, Dr., a case of neuralgia, 619 

Beatty, Dr., left hemiplegia with aphasia, 120; 
myelogenous leucocythzmia, 758, 850 

Beaumont, Mr. W. M., the Shadow Test in the 
Diagnosis and Estimation of Ametropia, rev., 

15 


obituary 





Bechuanaland, health of the troops in, 813 

Beddoe, Dr. J., honorary degree of LL.D. con- 
ferred on, 937 

Beer, increase? importation of to India, 612 

Beevor, Sir H., notes on media for cultivation 
of tubercle bacilli, 64; defective tissue oxida- 
tion, auto-intoxication or sulphonal? 382; 
malformation of heart, 411 ; congenital defici- 
ency of abdominal walls, ib. 

Bogs. Dr. C., santonin in psilosis, 270 

Behandlun weiblicher Geschlechtskrank- 
heiten, Thure Brandt, rev., 1236 

Belfast, Christmas at the hospitals of, 21; 
small-pox at, 432, 479, 541, 597, 819, 1034; the 
Ulster Medical Society and sanitary reform 
in, 541; the corporation of and compulsory 
notification, 664; proposed hospital for infec- 
tious diseases at, 716, 1246; Professor Gaird- 
ner’s visit to, 819 

Belgium, clinical instruction in, 1207 

Belize, yellow fever at, 831 

Bell, Dr. R., treatment of chronic disease of the 
uterine adnexa, 807 

Mr. T., removal of a pea after prolonged 
lodgment in the ear, 637 

Belladonna, tachycardia treated by large doses 
of, 217 ; poisoning by, 1067 

Bellamy, Mr., obituary notice of, 93; proposed 
memorial to, 775, 824, 923, 1159 

Beit, body, 1079 

Benefactor, a generous, 1202 

Bengal, leprosy in, 443 

Bennet, Dr. J. H., uncontrollable vomiting in 
pregnancy, 1406 

Bennett, Mr. A. H., dexiocardia, 411 

——— Dr. E. H., congenital deformity, 68; 
cerebral tumour, 528 

—— Dr. F. W., the reconstitution of the 
University of London, 1056 





Bennett, Sir J. R.., "7 ing the ventricles, 552 
Benson, Mr. A. H., blepharocheiloplastic ope- 
rations, 281 
Bequest, a munificent, 1397 
Bequests, 234, 498, 558, 615, 678, 734, 886, 925, 1000, 
1250, 1264, 1275, 1335, 1366, 1383 
Berberine, 192 
Bergmann, Professor von, health of, 363 
Beri-beri, account of, 785; a Report of an In- 
vestigation into the Causes of the Diseases 
known in Assam as Kaila-Azdir and, Mr. G. M. 
Giles, rev., 1289 
Berlin, correspondence from, 255, 313, 374, 434, 
485, 550, 604, 667, 823, 933, 1039, 1096, 1198; new 
poliklinixk at, 823; proposed alteration in the 
medical curriculum at, 1198 
Bermuda, fever at, 32, 435 
Bernheim, Dr. H., Suggestive Therapeutics, 
rev., 704 
Berrill, Dr. A., scarlet fever late in life, 891 
Berry, Dr. G. A., note on an unusual result of 
cataract extraction, 287; on some points with 
reference to the connection between accom- 
modation and convergence, ib.; The Elements 
of Ophthalmoscopic Diagnosis, rev., 650 
J., lupus carcinoma, 285; goitre, its 
pathology, diagnosis and surgical treatment, 
1269, 1326, 1372 
Dr. W. B., death under chloroform, 354 
Besant, Mr. W., The Demoniac, rev., 233 
Best, Dr. G. P., bromide of ammonium, 1109 
Bevan, Dr. R., coexistence of scarlet fever and 
chicken-pox, 698 
Beverley, Mr. W. H., presentation to, 782 
Bewley, Dr. H. T., tricuspid narrowing, 69: 
diagnostic value of venous hum in the neck, 
758, 998 
Bicétre Hospital. See Hopital 
Bichloride of methylene, 563 
Biden, Mr. G. H., case of poisoning by lin. 
belladonne, laudanum, etc., 284 
Bigg, Mr. G. S., amenorrhea, 391; treatment of 
ermentative dyspepsia, 942 
Bill, the New Factory, 493, 477, 533, 590, 654, 765, 
774, 811; referred to Committee on Trade, £45; 
tition to Home Secretary, re, ib.; Sir W. 
oster on, 552; letters from factory surgeons 
re, 600, 661, 725 ; and the Society of Medical Offi- 
cers of Health, 601, 725; petition to the House 
of Commons from the President and Fellows 
of the Royal College of Physicians, Ireland, 
re, 661 ; and the University of Aberdeen, 724; 
and the Society for Prevention of Cruelty 
to Children, ib.; and Trinity College, Dublin, 
820; and the Association of Factory Surgeons, 
ib.; and the Manchester Medico-Ethical Asso- 
ciation, ib.; half-timers, ib.; death-rate among 
children employed in factories, ib.: rejection 
of clause 19 of, 868 ; proceedings of Committee 
of Trade on, 873, 925, 983, 1045 ; certifying sur- 
eons and, 933; progress of the, 1030; in the 
louse of Commons, 1408 
—— Metropolis Water Supply, read a second 
time, 527 
—— the Midwives Registration, 40, 87, 145, 190, 
200, 256, 316, 380, 438, 488, 553, 563, 607, 646, 
668, 725, 775, 825, 835, 1043, 1083, 1150; and the 
Obstetrical Society of London, 252, 305; and 
the Manchestor Medico-Ethical Association, 
252; meeting in Pimlico, re, 253; and the 
Royal College of Physicians in Ireland, ib.; 
and the Apothecaries’ Hall, Ireland, ib.; and 
the Royal College of Surgeons in Ireland, 253, 
304; the text of, 302; meeting of Subcom- 
mittee of Parliamentary Bills Committee, re, 
304, 370 ; the future of the, 363 ; the education 
of midwives considered in connection there- 
with, 393; and the Royal College of Phy- 
sicians, 420; deputation to the Lord President 
of Council re, 425, 542; debate on in the House 
of Commons, 555; meeting of Hospitals Asso- 
ciation re, 664; and the Royal College of Sur- 
geons of England, 712; on the Proposed Re- 
peal of the Medical Act, Dr. R. R. Rentoul, 
rev., 919; withdrawal of, 974; and the Parlia- 
mentary Bills Committee, 979; mortality of 
childbirth and, 1003, 1056 
—— the Mortmain, and the Parliamentary Bills 
Committee, 979 ; text of, 1398; in the House of 
Lords, 1407 
—— the Public Health (Metropolis), 421, 781, 979; 
memorandum to the Parliamentary sills 
Committee on, 1302; conference, re, 1394 
Billroth, Dr. Th., Care of the Sick at Home and 
in the Hospital, rev., 184; tne health of, 1241 
Bills, the New Factory. See Bill 
London Water, 1293 
the Public Health London, 652, 810, 829; 
debate in the House of Commons on, 830; the 
Standing Committee on Law on, 1045 
Biology in New York, 1207 
** Bird in the hand,” a, 923 
Bird, Dr. P. H., obituary notice of, 884 


—— Mr. 

















Birdwood, Sir G., proposed commemoration of - 
services of, 656 

Birkenhead, the outbreak of typhus at, 551; 
proposed infectious hospital for, 991 

Birmingham, correspondence from, 314, 551, 823, 
1149 ; hospital reform at, 551 ; the water supply 
of, 940; Hospital Saturday Fund at, 1149 

Birmingham, Dr., spontaneous enterectomy, 69; 
anatomy of the mastoid region, 181: attach- 
ment of lower limb, 758; Papers on the Mas- 
toid Region of the Skull, rev., 1339 

Birt, Mr. G., the reconstitution of the Univer 
sity of London, 992; “the doctor” at the 
Royal Academy, 1267 

Birth, damage to the arms at, 366 

Birthday honours, 1241 

Biscuits, malt and hypophosphite, 124 

Bisulphite of lime, 1054 

Black, Dr. J., presentation to, 734 

Dr. J. W., presidential address to Obste- 
trical Society, 643 

——— Dr. R., migraine, 289 

Blackmore, Mr. G. H., death of, 887 

Blackpool, the medical officership of health of, 





315 

Bladder, large hydatid cyst of the, 65: tumours 
of, 67 ; boy’s, fatal rupture of during lithotrity, 
642 : papilloma of, 858; nerve supply of, 1016 

Blades, Dr. C. C., presentation to, 560 

Blake, Mr. T. W., the Midwives Registration 
Bill, 646 

Blayney, Mr. J. H., presentation to, 1000 

Blenkarne, Mr. W. L’H., an improved insufflator 
with adjustable tongue depressor, 292: * pri- 
mary” and “secondary” in certificates of 
death, 836 

Blepharocheiloplastic operations, 281 

Blomfield, Mr. J. E., hypnotic effect of mercury, 
503 ; case of influenza with cerebral symptoms, 
1383 

Blood, examination of the, 13; in disease, re- 
port on the specific gravity of, 161, 448 ; bacilli 
of tubercle in the, 246, 365; the coagulation of 
the in its practical aspects, 1057 

corpuscles, results of enumeration of in 
some cases of splenic enlargement of malarial 
origin, 798 

Blows and meningitis, 1193 

Blusson, Mr. W., presentation to, 388 

Blyth, Mr. A. W., a Manual of Public Health, 
rev.,231; the present position of disinfection,466 

Boake, Dr. S., case of abdominal biliary fistula, 





Board, Local Government, epidemic influenza 
and, 594; report of medical officer of, 707 

London School, school for special in- 

struction, 714 

Metropolitan Asylums, returns of, 1237 

of Supervision, the Scottish, and the 
public health duties of Scotch county coun- 
cils, 192 

Boddie, Dr. G. P., relapse or recrudescence in 
scarlet fever, 1337 

Bodies, dead, preservation of, 88; dead, photo- 
graphs of, 976 

Body, dead, illegal practice of medicine on, 1318 

Body belt, 1079 

Boeckel, Dr. J., Chirurgie du Pancréas, Kystes 
Pancréatiques, rev., 1027 

Bokenham, Mr. T. J.,a new hypodermic syringe, 
1237 

Bolton, Dr. J. S., cramp in pregnancy, 638 

Bombay, progress of surgery in, 46; opening of 
home for nurses and laboratory of scientific 
medical research at, 612; proposed new luna- 
tic asylum in, 732 

Bond, Mr. C. J., on the treatment of hydatid 
disease by incision and evacuation of the 
cyst without drainage, 795 

Dr. F. T., on the proteids of milk, 1198 

Bone, malar, fracture of the, 860 

plates in enterectomy, 89, 145, 201 

Bones, tuberculous diseases of, 12; pathology of 
tuberculous diseases of, 739, 790, 840, 896 

Bonesetters and surgeons, 555 

Bonn, opening of asylum for female inebriates 
in, 388 

Bontor, Dr. S. A., physiologically pure salicylate 
of soda, 785 

Boobbyer, Dr. P., tuberculosis in cattle, 289 

Booth, ** General,” the scheme of and North 
Kensington, 29 

Boracic acid, adulteration with, 610 

Borelli, Dr. G., obituary notice of, 205 

Botany, an Introduction to the Study of, Dr. E. 
Aveling, rev., 1387; A Concise Manual of, Mr. 
A. Johnstone, rev., 1388 

Botkin, Professor, memorial to, 887 

Bottini, Professor, galvano-caustic treatment of 
mane prostate, 1121 

Bottle, the wrong, 47 “ 

Bougies, Hegar’s graduated, rapid dilatation of 
the cervix and uterine cavity by, 1119, 1212, 1319 
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Boulting, Mr. W., whooping-cough in old man 
of 84, 492 

Bournemouth, the forthcoming meeting at, 1252 

Bowel, carcinomatous, resection of per rectum, 
1332 

Bowes, Dr. W. H., association of erythema with 
asthma, 1282 

Bowkett, Mr. T. E., intracranial murmur, 412 

Bowlby, Mr. A. A., symmetrical periostitis with 
peculiar formation of new bone, 640 ; thirteen 
cases of Paget’s disease of the nipple, with 
‘special reference to the causation of the dis- 
ease by psorosperms, 1070 

Boy, asthma in a, 411 

Boyd, Dr. M. A., Koch's treatment in tubereu- 
— 357 ; etiology of Cheyne-Stokes respira- 

ion, 





fund, 1211, 1417 

Boys, tobacco for, 770 

Boxall, Dr. R., offensive lochia, 912 

Bradshaw, Dr. T. R., case of Graves’s disease 
complicated by hemiplegia and unilateral 
chorea, 1384 

Brady, Dr. F., presentation to, 384 

Bradycardia, 760, 1286 

Braidwood, Mr. D G., dangers of exalgine, 147; 


the Midwives Bill, 489; ophthalmology as a | 


compulsory subject, 776 

Brain, hemorrhage from, 67, 645; multiple tu- 
berculous tumours of, 177; The Convolutions 
of the, Sir W. Turner, rev., 183; the position 
and relative value of such lesions of as cause 
an alteration in the bodily temperature, 569; 
diagnosis, operation, and pathology of a tu- 
mour of the, 574; syphilitic disease of occi- 
pital lobe of with perforation of cranium, 641; 
abscess of, 858; abscess of the from caries in 
the orbit, 915; tumour of following injury, 968; 
trephining for abscess of, 969, 1015, 1288; 
double, the discordant action of, 1167; A Guide 
to Operations on the, Dr. A. Fraser, rev.. 1236 ; 


Brubaker, Dr. A. P., appointed professor of 
materia medica, etc., at Jefferson College, 208 

Bruce, Dr. A., ophthalmoplegia, 13 

Dr. D., a new method of injecting fluids 

into the peritoneal cavity of experimental 

animals, 1224 

Dr. J. M., angina pectoris, 583; Materia 
Medica and Therapeutics, rev., 1237 

Bruck, Mr. L., the Thermal Springs of Australia, 
rev., 1180 

Brunton, Dr. T. L., snake venom and its anti- 











Mr. S., Pollock and Bellamy memorial | 








tumour of right hemisphere of, below the is- 
_ land of Riel, 1334 
Braithwaite, Dr. J.. modification of Zwanke’s 
pessary, 181, 416; the operative treatment of 
disease of the uterine appendages. 487; sug- 
gested research as to tuberculosis, 835 
Bramann, Dr. F.. ennoblement of, 81 
Bramwell, Dr. J. M., on hypnotism, 376; the 
therapeutics of, 468 
Brandt, ‘Thure, Behandlung weiblicher Ge- 
schlechtskrankheiten, rev., 1236 
Brandy substitutes, 890 
Brazil, yellow fever in, 584; 
in, 1313 
Breast, male, scirrhus of, 69; cancer of the, 289; 
cystic disease of, 521 ; tumour of, 860: cancer 
of the treated by injection of methyl-violet, 
905 
Breasts, both, cancer of, 411 
Breathlessness in anzemia, 835 
Brierley, Dr. W. B., the College for Daughters of 
Medical Men, 785 
Bright, Dr. E. F., 
socket, 646 
—* opening of home of rest for nurses at, 
05 
Bristowe, Dr. J. S.,.the Koch method of treat- 
ment for tuberculosis, 893 
British Columbia, ‘‘ Mat. Medic. Terap.” in, 382; 
leprosy in, 732 
Brittan, Dr. F., obituary notice of, 494 
Broadbent, Dr. W. H., a suggested treatment of 
tuberculosis, 199; on angina pectoris, 356 ; on 
structural diseases of the heart, ete., 621, 685, 
743; re-elected physician to St. Mary’s Hos- 
pital, 1343 
Bromide of ammonium, 1109 
Bronchi, chronic inflammatory lesions of, 703 
Bronchitis, chronic, action of apomorphine and 
upocodeine as expectorants in the treatment 
of, 452; plastic, 646 
Bronchocele, case of, 411; cystic, 467 
Bronner, Dr. A., the treatment of squint by ad- 
vancement of the recti muscles, 1336 
Dr. H., pus in the pericardium treated 
by incision and drainage, 350 
Brookhouse, Dr., diagnosis of abdominal dis- 
ease, 67 
Brown, Dr. G. MeM., presentation to, 734 
———— Surgeon, T. E. B., decoration of, 655 
Browne, Mr. A., coroner’s inquests, 320 
- Miss A. F., death of, 874 
———— Dr. D. J., complimentary dinner to, 1194 
Mr. G. B., the importance of the post- 
prostatic (or trigonal) pouch in the urgery of 
vesicle calculus, illustrated by several cases, 


medical practice 


hemorrhage from tooth 











——— Mr. L., Koch's Remedy in Relation spe- 
cially to Throat Consumption, rev., 651 

——— Dr. W. A., obituary notice of, 494 

—— Mr. W. H., gastro-jejunostomy, 966 











Cancer, the etiology of, 52,43; a characteristic 


dotes, 1; angina pectoris, 582; on elimination 
and its uses in preventing and curing disease, 
1321 

Bryant, Mr. T., treatment of internal strangula- 
tion and obstruction, 177 

Bryson, Mrs., Dr. John Kenneth Mackenzie, 
Medical Missionary to China, rev., 1385 

Buchanan, Dr. G. (Glasgow), operation for re- 
moval of cerebral tumour, recovery, 576 

Dr. G. (London), Report to Local 
Government Board, 707; vaccination and 
small-pox in England, 780 

Buckie, typhoid outbreak at, 1141 

Buckley, Dr. S., cystic degeneration of kidneys, 
530 

Buenos Ayres, Pasteurism in, 703 

Buildings, sanitary registration of, 1298 

Bullet-wound of face and neck, 1319 

Burd, Dr. E., case of acute rheumatism with 

hyperpyrexia, recovery, 1068 

Burdett. Mr. H., presentation to, 712 

Burgess, Dr. D., Koch’s treatment, 16 

Burial, early, 976 

Reform. See Association 

Burials, uncertificated, 499 

Burn, Dr. G., presentation to, 332 

Burnet, Dr. R. W., Food and Dietaries, rev., 70 

Burnie, Dr., the late, 1179 

— Dr. W., obituary notice of, 1153 

Burton, Mr. F. W., putrefactive decomposition 
in theintestinal tract, 752 ;takes name of Bur- 
ton-Fanning, 983 

Bury, Dr. J.S., acromegaly, 1179 

Rutcher, Dr. R. G. H., obituary notice of, 731 

Butler-Smythe, Mr. A. C., operative treatment 
of chronic disease of the uterine appendages, 














315 
Butt, Dr. F. J., presentation to, 1123 
Butter, adulterated foreign, 1084 


| Buxton. Dr. D., ether or chloroform, 1055 
Byrne, Dr. J. A., death of, 141 


Cc. 

Ceesarean section, early case of in Ireland, 211 
ease of, 515; modern methods of performing, 757 

Caiger, Dr.-F. P., nurses at infectious hospitals 
and the spread of infection, 681 

Cairo, dengue at, 1052; the season at. 1149 

Calculi, large, removal of from both kidneys, 
116; vesical, 585 

Calculus, vesical, importance of the post-pro- 
static pouch in the surgery of, 854: vesical, 
treatment of, 916 ; urethral and vesical, 1225 

Calcutta, Medico-legal Experiences in, Dr. S. C. 
Mackenzie, rev., 1237 

Calling, 1407 

Calomel powders, a danger of, 447 

Calvaria, syphilitic caries of in an infant, 1126 

Cameron, Sir C., illness caused apparently by 
aniline coloured sweetmeats, 584; a warning, 
1369 

Dr. J., medical study in Paris, 1211 

Dr. M., on the relief of labour with 





Cancrum oris, sol. hydrarg. perchlor. in, 354 

Candlish, Dr. H., mortality of childbirth and 
the Midwives Bill, 1003 

Cantharidinate of potash in tuberculosis, 434, 
485, 550, 604, 933 

Cantlie, Mr. J., unilateral absence of ear, 
bilateral supernumerary auricles, and develop- 
mental deformity of right side of face and 
features, 1223 

Capp, Dr. W. M., The Daughter, her’ Health, 
Education, and Wedlock, rev., 650 

Capsules, flexible, 809 

Carbon monoxide of nickel, the physiological 
action of, 1215 

Carcinoma, mammary, insidious bone lesions 
in, 13; of testicle, 68; encephaloid of skin of 
thigh, 288; of eyelid, sequel to a case of, 804; 
of scalp, ib.; columnar of lower jaw, 1125; 
spheroidal-celled of upper jaw, ib.; of the 
stomach and intestines, surgical treatment of, 


1377 

“Card,” a, 935, 1044 

Cardiac. See Heart 

Cardiff, proposed hospital for infectious dis- 
eases at, 1313 

Cards, advertising, 611, 1100 

Care of the Sick at Home andin the Hospital, 
Dr. Th. Billroth, rev., 184 

Cargill, Dr. J., the vagus treatment of cholera, 
8 


Caries, dental, artificial production of, 1394 
Carline, Dr. , the influenza epidemic, 


1093 

Carlow, hydrophobia at, 1346 

Carlsbad, floods at, 99 

— powder, effervescent, 533 

Carlyon, Mr. F. H., hemorrhage from ruptured 
hymen, 737 

Carmichael, Dr. A. W., long interval between 
birth of twins, 892 ? 

Carpenter, Dr. A, public exhibitions of hyp- 
notism, 778 

Dr. G., ringed eruption, 913; cranio- 
tabes and Parrot’s nodes, ib. 

Carr, Dr. J. W., the reconstruction of the Uni- 
versity of London, 669 

Carrickfergus, medical appointments in, 615 

Carswell, Mr. J., the certification and causation 
of peuper lunacy, 497 

Casebooks, Old, Studies of, Sir J. Paget, rev., 469 

Casein, action of pancreatic and rennet extracts 
on, 133: 

Case sheets, 1339 

Cases of medico-legal interest, 1276 

Castration, for traumatic hematocele, recovery, 

_ $44, 1319; for strangulated epididymis of in- 
completely descended testis, 1226 

* Cat,” the, indecent assaults and, £80 

Cat asthma, case of, 283 

Catalogue of Specimens illustrating Medical 
Pathology in the Museum of University Col- 
lege, London, Mr. C. Stonham, rev., 70 

ae extraction, note on an unusual result 
of, 287 

Cataracts, pyramidal and central anterior cap- 
sular, the formation and pathology of, 1074 

Catechism Series, Part I Anatomy, Head and 
Neck ; Part 1V Abdomen, rev., 1387 

Catheterisation, Eustachian in disease of mid- 

dle ear, 861 

Cattle, tuberculosis in, 289, 537; experiments 

with Koch’s remedy on, 298, 634 

Cattle, Dr. C. H., on the occurrence of “aniline 

bodies” in microscopic sections, 353 




















impaction by abdominal section as a substi- 
tute for craniotomy, 509 

Campbell, Mr. C. G., congenital occlusion of 
the urethra, 460 

— Dr.C. M., lupus after Koch’s treat- 
ment, 411: heterotopia of spinal cord, 803 

— Mr. H., notes on the dilution of Dr. 
Koch’s lymph for tuberculosis, 76 

Camera, copying for lantern slides, 268 

Cammann, Dr. D. M.. The Physical Diagnosis 
of the Diseases of the Heart and Lungs, rev., 
1291 

Canada, medical members of Parliament in, 
1241; Medical Education, etc., in, Dr. J. H. 

Rauch, rev., 1290 








organism of, 43, 180, 579: removal of the 
uterus for, 58 ; of the gall bladder, remarkable 
case of gall stones associated with, 64; of the 
uterus, treatment of by excavation and 
cautery, 282; of the breast, 289; of both 
breasts, 411; ‘“‘fuchsine bodies” in, 413; the 
pathology of, 565; intrinsic, of the larynx 
treated by thyrotomy, 692; another cure for, 
769: of the rectum, 857; of the uterus, surgical 
treatment of, 862; of the breast treated by 
injection of methyl-violet, 995; the treatment 





of from the general practitioner’s point of 
view, 968 


Caudwell, Mr. E., the epidemic of influenza, 
1035 

Cauldron, a modern witches’, 299 

Caveat emptor, 996 ‘ 

Caw, DraJ. M., intrauterine absorption of pla- 
centa, 404 

Cellulitis, pelvic, incision, recovery, subsequent 
pregnancy, 113 

Census, the, 771; the Irish, 772; the Bengal, 779 ; 
in India, 782 

Centenarian, a, 256, 552 

Centenarians in Japan, 834 

Central Africa. See Africa : 

Cerebellum. tumours of, 67; tubercle of, 290; 
tuberculous tumours of, 1335 

Cerebral. Sce Brain 

Certificate, false, prosecution for giving, 1052 

Certificates, Pa lunatic, 45; of death, cre- 
mation and, 246; medical, of the cause of 
death, “primary” and “secondary” in, 653, 
786, 836; of detention for pauper lunatics, 673: 
characters and, 730; lunacy in Ireland, 730 ; of 
death and the coroner, 883; false medical’ of 
the cause of death, 1084; irregular death, 1151 

Chadwick, Dr. Koch’s treatment of tuberculosis, 


1 

Chaffey, Dr. W. C., tapping the ventricles in 
hydrocephalus, 223, 335 

Chair, an ambulance, 1133 
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Vi. 
Champneys, Dr., elected physician-accoucheur 
and lecturer'on midwi 4 at St. Bartholo- 


mew’s Hospital, 80; operative treatment of 
chronic disease of the uterine appendages, 315 
Chaos, order out of, 810 
Chapman. Dr. C. M., treatment of hydatid dis- 


ease, 943 
Characters and certificates, 730 
Charge, an unfounded, 872 


Charees. scale of, 260 
Charities, hospital, laws as to, 652; medical 
abuse of, 776, 824 
Charpentier, Dr. A. E. L., difficult labour owing 
to cord about child’s neck, 1160 
Charteris, Dr. M., experimental research on the 
hysiological action of paracresotic acid, 695, 


Charts, nursing, 764 

Chassagny, Dr., Fonctions du Forceps, rev., 763 

Chavasse, Mr., intestinal obstruction, 121; di- 
verticulum of the cesophagus, 175; unilateral 
laryngectomy, 859 

Chemist, a, damages against. 444 

Chemistry, The Medical Student’s Manual of, 
Dr. R. A. Witthaus, 184; Elementary for Be- 
ginners, Mr. W. J. Harrison, rev., 1027 

Chemists, prescribing, dispensary doctors and, 
1319 

Chest, wound of walls of penetrating the dia- 
P m, éetc., 802; siphon drainage of the 
chest, 1098 

Chester, the water supply of, 813, 870 

Cheyne, Mr. W. W., tuberculous diseases of 
bones and joints, 12; case of lupus treated by 
Koch’s method, 21; on operation for fracture 
extending into joints, 516; pathology of tuber- 
culous bones and joints, 739, 790, 840, 896 ; the 
value of tuberculin in the treatment of sur- 

cal tuberculosis, 951, 1043, 1070 

Cheyne-Stokes respiration, etiology of, 

Oe proposed German college of medicine 
at, 105% 

Chicken-pox and scarlet fever, coexistence of, 698, 
756; and measles, 756; or small-pox, 1244, 1308 

Chilblains, ichthyol as a remedy for, 503 

Child, unborn, the rights of an, 248; death of 
a from hydrophobia two years and four 
months after being bitten by a rabid dog, 277; 
rheumatoid arthritis in,a, 412; newly-born, 
hemophilia in’ a, 636; affected with tubercu- 
losis; sloughing ulceration of the larynx in a, 
915: ununited fracture of the tibia in a, 


1179 

Childbirth in a well, case of, 269; mortality of 
aud the Midwives Bill. 1008, 1056 

Child dealing, illegal, 1034 

Childhood, Preventable Deaths in, Mr. W. West- 
cott, rev., 970 

Children, operations for the radical cure of her- 
nia in, 278 ; indications for the radical cure of 
hernia in, 278 ; feeble-minded, epileptic, de- 
formed, and crippled, 208; litholapaxy in, 
642; hysteria in, 646; tuberculosis in, 677; on 
the use and dose of antifebrin for, 1064; 
boarded-out pauper, purpura among, 1084; the 
better protection of, 1156; deaf and dumb in- 
stitutions for, 1267 ; stillborn, visceral hemor- 


age ie, 1285; newborn, induration of sterno- 
mastoi ’ 


d in, 1333 

Chimney pots, 185 

China, influenza in, 46; proposed asylum for 
the insane in, 1207 

rurgie du Pancréas, des Kystes Pancréa- 

tiques, Dr. J. Boeckel. rev., 1027 

Chloralamide, a contribution to the study of, 
1060 ; treatment of insomnia by, 1123 

Chioral hydrate, acute traumatic tetanus 
caused by large doses of, 1384 

Chlorides in diphtheria, 1158 

Chlorodyne, the consumption of, 817 

Chloroform, deaths under, 30, 89, 245, 314, 354, 
461, 560, 677, 714, 783, 800, 881, 940, 1017, 1174, 1191, 
1333; Warrington, 124; methylated, 155; and 
ether, 413; poisoning by, 916; or ether, 920, 





1055, 1280, 1357, 1416; purification of, 1396; 
treatment of ney | y, 1406 
—— Syncope, a New Theory of, Dr. R. 


Kirk, rev.; 649 - 
Chocolate, adulterated, 1032 
Cholecystotomy, 180, 1228 
Cholelithotomy, 757 
lera, the vagus treatment of, 87; in Japan, 
143 in Syria, 484; at Allahabad, 1313 ; in Spain, 


Chorea, severe general, 802: with arsenical pig- 
mentation, 858 ; endocarditis and, 915 

Choroid, detachment of the, 1336 

Christie, Mr. A, K., the Metropolitan Hos- 
peal and the local medical practitioner, 


Churton, Dr. T., a case of laceration of the as- 
cending colon, etc., 520; haemorrhagic peri- 
carditis, with effusion, treated: by repeated 





spptretion, recovery, 648; the use of tubercu- 

n, 1; ) 

Circumcision, 503, 860; The Barbarity of as a 
Remedy for Congenital Abnormality, Dr. H. 
Snow, rev., 1078 

Cirrhosis, malarial, of the liver, 173, 354; acute 
biliary, case of, 224 ; of lung, #16 

Civil service insurance scheme, 584 

Clam juice, concentrated, or esssence of clams, 
124 

Claremont, Mr. C. C., Dr. Stevens’s memorial 
fund, 1159 

Claret, the Frankfort, 21 

Clark, Mr. A., two cases of typhlitic abscess in 
which the vermiform appendix was removed, 


410 
Sir A., on the grievances of the Army 
Medical Staff, 368, 717 
Mr. F. W., presentation to, 832; intra- 
uterine medication, 834 
Clarke, Mr. E., eyelash in the anterior chamber, 
1074 








Mr. J. M., tumour of left optic thala- 
mus, 1283; tumour of right hemisphere below 
the island of Riel, 1334; tuberculous tumours 
in pons and cerebellum, 1335 

Mr. T. F., creolin, antiseptic or tonic ? 49 
Mr. T. K., gastro-enterostomy, 798 

———- Mr. W. B., a piece of patella cartilage 
knocked off and forming a loose body in the 
knee-joint, 522; a case of presumed rupture of 
the ureter from external violence, 776 

Mr. W. J., healed fecal fistula after ope- 
ration for perityphlitis, 858 

Clemow, Dr. A. H. W., fatty heart, 412 ; phenace- 
tin in influenza, 1383 

Climates, Tropical, The Requirements of, etc., 
Sir W. Moore, rev. 1239 

Climatology, The Comparative, of London and 
and the Chief English Resorts, Mr. B. Thorn- 
ton, rev., 1339 

Club, Glasgow University, proposed establish- 
ment of, 658 

Manchester Aberdeen University, annual 

dinner of, 314 

Oxford Graduates’ Medical, annual sum- 

mer dinner, 1242 

St. Bartholomew's Amateur Dramatic and 
the ee Free Hospital, 1004 

Club-foot, treatment of, 289; treatment of by 
osteoclasis, 964 

Clubs, medical, abuse of, 776, 824, 934 

Clutton, Mr. H. H., chronic osteitis of tibia (? 
osteitis deformans), 908 

Coats, Dr. J., report on pathology of a cerebral 
tumour, 578 

Coca wine, 919 

Cocaine in dentistry, 680 

Coccius, Professor E. A., death of, 94 

Cock, Dr. F. W., accidental vaccination, 284 

Cockade. the, 679, 785 

Cockill, Dr. W. B., treatment of nevus, 891 

Code of ethics, the American, 1264 

Cod-liver oil emulsion with hypophosphites, 865 

Cceliotomy, a loose stitch in, 42 

Coldstream, Dr. A. R., Florence, 670; diphtheria 
of the vulva, 1016 

Cole, Dr. T., a suggested treatment of tubercu- 
losis, 319 

Colitis, ulcerative, 1125 

College for girls, 943 

———— Anderson’s. Glasgow, changes in the 
medical staff of, 779 

Cavendish, Cambridge, scholarships at, 




















827 
Cooper Medical, San Francisco, build- 
ing and endowment of, 47; opening of, 594; 
Dr. L. C. Lane’s endowment of, 618 
: Jefferson Medical, professorships at, 
110% 
King’s, appeal for funds for, 245; the 
demonstratorship of physiology at, 1105 
Marischal, Aberdeen, scheme for open- 
ing up, 1086 
+———— Mason, Birmingham, proposed amal- 
gamation of with Queen’s College, 551, 709 
a médical, in Mid-China, 475, 
Owens, Manchester, extension of medi- 
cal school of, 40, 607; proposed hospital in 
connection with: 198, 256, 607; Studies from 
the Physiological Laboratory of. Dr. W. Stir- 
ling, rev . 589; summer session. 990 : new medi- 
cal buildings. 7b.;' post-graduate course, ib. 
of Physicians and Surgeons, New York, 
amalgamates with Columbia College, 498 
Queen Margaret, Glasgow, the winter 
session of, 779 ; the endowment fund of, 995 
——— Queen’s, Belfast, new scholarship at, 
301; reunion of former graduates of, 479, 716 
—— Queen’s, Birmingham, the students of, 
420: proposed amalgamation of with Mason 
College, 551, 709 ; the chair of medicine at, 823 ; 
externe nursing department at, 1315 

















Collegé, Queen’s, Cork, annual report of, 827 

— Royal Medical Benevolent, Epsom, do- 
nation to, 29; appeal for funds for, 660; an- 
nual meomns of governors of, 1186; meeting 
of council of, 1264 

—— Royal of Physicians of Edinburgh, 
annual dinner, 33; pass lists, 91; surgical 
essay prize, 441 ; the arkin prize, 658; éxa- 
mination for the Fellowship of, 737; Reports 
from the Laboratory of, Dr. J. B. Tuke an@ 
Dr. N. Paton, rer. ,; 760 : 

— Royal of Physicians in Ireland, pass 
lists, 558, 1102; the examination for the 
licentiateship of, 1108 << 

— Royal of Physicians of London, comitia 
of, 251, 429, 724, 986, 1348: pass lists, 325, 1048 ; 
extra ordinary comitia of, 1093 

——-—— Royal of Surgeons of Edinburgh, the - 
examination for the Fellowship of, 1054; pass 
lists, 1153 j 

Royal of Surgeons of England, right of 
meeting of Fellows of, 189; lecture at, 245, 
1207; the library of, 247 ; pass lists, 382, 441,611, 
828, 884, 1101, 12u4, 1311, 1409; meeting of council 
of, 440; special meeting of council of, re the 
fifth year, 869; examination for the Fellow- 
ship of, 942; meeting of Fellows and Members, 
re the scheme of reconstitution of the Uni- 
versity of London, 1091; the council of the, 
1196, 1258; the first Fellowship examination of, 
1258; the coming election at, 1294, 1296, 1356; 
list of examiners at, 1364 

——— Royal of Surgeons in Ireland, pass lists, 
261, 884; banquet at, 606; vacancy in the coun- 
cil of, 926; the elections at, 1087, 1194; the 
vice-presidency of, 1141; the council of, 1151 ; 
election of examiners, 1153; annual meeting 
of election of officers, 1246; the presidency of, 
1346 











St. Mungo’s, Glasgow, the winter session 
of, 779; annual meeting of governors of, 995 
——_—— of State Medicine, pass lists, 264; the 

professorship of hygiene at, 498 
— Trinity, Dublin, and the new Factory 
Bills, 820; the Regius professorship of sur-~ 
gery at, 1141 
University, Liverpool, endowment of a 
chair of physiology.at, 1241 
University, London, appeal for funds 
for, 245; distribution of prizes at, 1137; bac- 
teriological course at, 1246 
niversity, of South Wales and Mon- 
mouthshire, fund for establishing medical de- 
partment at, 245 
——— Yorkshire, Leeds, appointments at, 49> 
proposed hall of residence at, 486; new medi- 
cal school buildings at, 927 
Zenana Medical, classes for, 1267 
Colleges, the provincial and the proposed new 
University for London, 1398 
Royal of Physicians and Surgeons, 
Examining Board of in England, pass lists, 
150, 203, 325, 828, 884, 938; the final examina- 
tion of, 211, 1003; the examinations for the 
diploma in public health of, 1320 
———— Royal of Physicians and Surgeons of 
Edinburgh, and Faculty of Physicians an@ 
Surgeons of Glasgow, Conjoint Board of, 
pass lists, 261, 938, 1047 
— Royal of Physicians and Surgeons in 
Ireland, pass lists, 384, 1102; results of con- 
joint examinations of, 733 
Collier, Dr. W., thrombosis of cerebral veins, 
521 
Collins, Mr. E. T., the glands of the ciliary body 
in the human eye, 644; the reconstitution of 
the University of London, 992 
Dr. F. H., the Midwives Registration 
Bill, 316 ; acute pharyngitis, 1025 : 
Dr. H. B.; cremation of sewage and dis- 
tillation of water, 781 
Mr. H. R., recrudescent influenza oc- 
curring in three members of a family, 519 
Dr. W. G., presentation to, 887 
——— Dr. W. J., the meeting of: Fellows of the 
Royal College of Surgeons, 89; ‘single ,asym- 
metrical hypertrophied kidney with greatly 
dilated pelvis, 406; proposed reconstitution 
of the University of London, 775 
Collinson, Mr. T. A., degrees for London -‘medi-~ 
cal students, 1200 
Colon, ascending, a case of laceration of, etc., 
520; abnormal, 1288 
Colonies, medical appointments in the, 770 
Colotomy, inguinal, 526; anterior median for 
intestinal obstruction, 757 ; cases of, 807; iliac, 
































1288 
Colour Blindness and Defective Light in Rela- 
tion to Public Duty, Dr. G. Mackay, rev., 123 
vision, defective, 420 
Colours, photography of, 363 
Columbia, leprosy in, 47 
Comma bacillus, the significance of the, 984 
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Commission, Leprosy in India, 296, 475, 1031, 


——_—_——— Royal, on Tuberculosis, meetings 
of, 148 ; circular letter to medical officers of 
health, re, 656, 870 

—— Royal, on Vaccination, 3rd report of, 29, 
592 ; evidence before, 767 

Scottish Universities, meeting of, 192, 
300, 367, 422, 478, 540, 597, 772, 818, 1346 

Commissioners of Prisons, thirteenth annual 
report of, 45 

Committee, Leprosy Investigation, the Journal 
of the, rev., 761 

: Lords, on Child Life Insurance, 
meeting of, 869 

—————— Lords, on Hospitals, index to evi- 
dence before, 150; meeting of, 248, 308, 371, 
430, 481, 546, 601, 661, 680, 723, 875, 930, 984, 1250, 
1304, 1348, 1400; Dr. R. Rentoul on, 1308 

Competition and imitation, 975 

Comrade, a bad, 935 

e-em interuniversity Scottish students’, 

( 

Confidences, professional, 42, 147 

Congress of American Physicians and Sur- 
goons, date, place of meeting, and programme 
ol, ‘ 

of Deaf-mutes, 1139 : 
Dutch, of Physical and Medical Sci- 
ences, date and place of meeting of, 46 

- Ethnological, date and place of meet- 

ing of, 1207 

- French Surgical, subjects for discus- 

sion at, 657; discussion at, 773; programme 

for 1892 meeting, 1019 

German Balneological, discussion at, 


« 











-—-—. 





773 
of the German Gynecological Society, 
date and place of meeting of, 474 
—————- German, of Internal Medicine, pro- 
gramme of, 477, 1105 
-————— German Surgical, date and place of 
meeting of, 420; discussion on Koch's remedy 
at, 768, 823 
International, of Hygiene and Demo- 
graphy, arrangements for sections of, etc., 84; 
the general secretaryship of, 245; and the 
London County Council, 296; programme of 
sections, etc., 539, 660; and the corporation of 
London, 615; meeting of general committee 
of, 659; the French Government and, 711; 
Society of Arts offers gold medals for inven- 
tions, etc., at, 782; and the Royal College of 
Surgeons, 869 ; delegates of Bavarian Govern- 
ment to, ib.; bacteriological laboratory and 
museum, 891; the participation of France in, 
975; appeal for subscriptions for expenses ot, 
992; arrangements for, 1138: Hungarian dele- 
gate to, 1207 ; bacteriology at, 1295 
International Medical, Berlin, the 
“Transactions” of, 676, 734 
on Mental Diseases, date and place of 
meeting of, 444 
Pan-American, proposed, 1048 
for the Study of Tuberculosis, date 
and place of meeting of, 1052 
Conjunctiva, emphysema of the, 1074 
Conjunctivitis, granular, surgical treatment of, 
670 
Consciousness, double, 595 
Consultants, duties of, 611, 673: and general 
practitioners, 730; junior, senior practition- 
ers and, 1261 
Consultations in Africa, 90, 730 
Consumption, treatment. of, 269; in schools, 
444; pulmonary, Spanish fly in, 475; another 
new cure for, 933 
Contracts not to practise, 90 
Convergence and accommodation, note on the 
connection between, 287 
Convulsions, epileptiform, 69 
Cooke, Mr. T., Aphorisms in Applied Anatomy, 
rev., 532 
Coombe, Dr. G., imprudent nurses, 1055 
Coombs, Dr..C., removal of hair from the. face, 


1109 
Mr. S. W., influenza, 619 
Cooper, Mr. A., roseola balsamica and roseola 
syphilitica, 904 
Sir H., obituary notice of, 1362 
——— Mr. W. J., Air Analysis, rev., 705 
Coote,: Mr. A. C. P., the Lords Committee on 
Hospitals, 680 
Copeman, Dr. 8. M., examination of the blood, 
13 ; report on the specific gravity of the blood 
in disease, 161, 448; heematoporphyrin in urine, 
175 
Copenhagen, small-pox at, 444 
Geeta v. Rentoul, 996 
Cord spermatic, lipoma of with hernial sac, 
1125 














-—~--— spinal, heterotopia of, 803 
umbilical, hernia into and [cysts af, 586; 





phout chee neck, difficult, labour owing 
1 


Cordes, Dr, A., adherent membranes, 835, 943 

Corea, doctors and diseases in, 1245 

Corfield, Professor, elected honorary member 
of the Imperial Society of Medicine at Con- 
stantinople, 887 

Cork, decrease of infectious fevers in, 541; pro- 
posed amalgamation of infirmaries at, 597, 
819; neglect of vaccination in, 1154; adoption 
of Infectious Diseases at, 1397 , 

Corley, the late Mr. A. H., 34, 68, 141 

Cornea, treatment of some forms of opacities of 
by rubbing, 1067 

Cornish, Surgeon-General W. R., the British 
Institute of Preventive Medicine, 1151 

Coroner, the, as a scientific investigator, 434 ; a, 
on the duties of sanitary authorities, 479 ; for 
Newbury, the, Regina v., 777; certificates of 
death and. 883 

Correction, a, 211 

Corser, Dr. R. K., predisposition of women to 
lead poisoning, 891 

Cosgrave, Dr. E. McD., civil service insurance 
scheme, 584 

Cotter, Dr. J., tracheotomy for membranous 
croup, 69; trephining for abscess of brain, 
969 


Cotton goods, arsenic in, 1040 

Dr. C., longevity at. Ramsgate, 563 

Cough, the convulsive, of pubert 

Council, Aberdeen Students’ 
meeting of, 141 

General Medical. See Medical Council 

Countess, a medical, 620 

County, the, is it responsible ? 440 

councils and their medical officers, 45; 
and salaried officers, 264; and public health, 
1412 

Coupland, Dr. S., Notes on the Examination of 
the Sputum, etc., rev., 971 

Cousins, Dr. J. W., improved hypodermic injec- 
tion for the administration of Koch’s remedy 
for tuberculosis, 124; the elastic cord tourni- 
quet, 729; new nasal clamp forceps, 1024 

“Covering,” alleged case of, 149; unqualified 
practice and, 558 

Coward, Mr. E., sol. hydrarg. perchlor. in diph- 
theria, 835 

Mr. F. A., liq, hyd. perchlor. in diph- 
theria, 14 

Cows, diphtheria and, 558 

Craig, Mr. J. F., diverticulum of cesophagus, 


1158 
Craister, Dr. T. L., apomorphine as an emetic, 
1267 


Cramp, treadlers’, 411; in pregnancy,"638 

Cran, Dr., presentation to, 1366 

Craniotabes and Parrot’s nodes, 913 

Craven, Mr. J., the Midwives Bill, 607 

Cremation, progress of in England, 190, 1138; 

; and death certificates, 246; discussion on at 
the Liverpool Medical Institution, 434; in 
Argentina, 1366 

Crematory. a, 1178 4 

Creolin, antiseptic or tonic? 49, 185, 269; treat- 
ment of chronic eczema by, 

Cretinism, sporadic, 694 _ 

Crocker, Mr. M., dislocation of ankle with dis- 
placement of the foot forwards, 1282 

Croft, Mr. E. O., immediate treatment of rup- 
ture of the perineum, 1129 

Croker, Dr. W. B., memorial to, 1246 

Croly, Mr. H. G., ligature of the lingual artery 
as a’preliminary to partial or complete ex- 
cision of the tongue, 969 

Crompton, Dr. S., obituary notice of, 13:2 

Crooke, Dr. G. F., Koch’s treatment of tubercu- 


losis, 857 4 
Crookshank, Professor, morphology, cultiva- 
the tubercle ba- 


tion and toxic products of t t 
cillus, 285; tuberculous inea-pigs under 
Koch’s treatment, ib.; on the chemical pro- 
rties and physiological effects of the pro- 

; a of the tubercle bacillus in pure cultiva- 
tions, 401 

Cross, Mr. F. R., hydrophthalmos, 644 

Crossley, Mr. C. R., obituary notice of, 441 

Croup, membranous, tracheotomy for, 
treated by nitrate of silver, #61 

Crowner’s quest, a, 88, 147, 320, 619 

Cruise, Dr. F. R., hypnotism, 1023 

Cuba, medical congress in, 1289 

Cuff, Dr. R., extensive chronic gummatous me- 
ningitis of five years’ duration, 1021 

Cullen’s lectures, 872 

Cullimore, Dr. D. H., the climate of New Zea- 

, land, 49; malarial. cirrhosis of the liver, 173; 
the climate of Grasse, 432 

Cullingworth, Dr. C. J., operative treatment of 
chronic disease of-the uterine appennees, 
229; on the operative treatment of chronic 

i disease of the uterine appendages, 377 











69 5 





— Surgeon H. A., myxcedema in Thibet, 


, 88 Cysts, 
Piprccentative, 





Culture, education and, 89; and toothache, 595 


— Dr. W.A., epileptiform, convulsions, 69 ~ 

Cunningham, Dr. D. J., Guide de Dissection et 
Résumé d’Anatomie Topographique, rev., 471 _, 

——_———— Surgeon J. A., suprapubic and 
lateral lithotomy and litholaney. 1008 

Cure, practical, or disastrous failure? 257, 316, ; 
382; prevention as well as, 392 ' 

Curette, an ovum, 651, 706, 764 a 

Curiosities, hideous, 1137 

Curnow, Dr., cardiac failure, 807 ; the reconsti- 
tution of the University of London, 1040 

Curriculum, the four years’ in America, 1326 

Currie, Dr. J., wound through the patella into 
the knee-joint, recovery with perfect use of 
the joint, 14 ‘ 





‘Cyst, large hydatid of bladder, 65; dentiger-~ 


ous, 68; dermoid, of ovary, 122; extra-~ 
ritoneal dermoid, successfully: removed 

hrough an incision across the perineum mid- 
way between the anus and the coccyx, 406; 
hydatid of the pleura, 528; ovarian, with 
twisted pedicle, 530 ; parovarian, 702; an enor-- 
mous ovarian, 1109; pancreatic, suceess: 
treated by laparotomy and drainage, 1284 

Cystinuria, 120 

Cystoma, ovarian, 122 : 

Cystotomy, suprapublic, 231 

dermal, two specimens of, 65; multiple” 

multilocular of the mesentery, 219 ;. hydatid, 

abdominal section for, 1149 


D. 

Dairyman, compensation of a, 1140 2 

Dakin, Dr. W. R., elected obstetric physician, 
etc., to St. George's Hospital, 296; tetany in 
pregnancy, 1075 

= Dr. W, H., an effectual and easy method of 
plugging for . ame 1123 

Darwin, Mr. G. H., Jenner’s critics, 1268 { 

Das Cylinderepithel-Carcinom des Magens und 
des Dickdarms, Dr. G. Hauser, rev., 233 

Daughter, the, Her Health, Education, and Wed-~ 
lock, Dr. W. M. Capp, rev., 650 

David, Dr. Th., Les Microbes de la Bouche,; 
rev., 863 ' 

Davidson, Mr. P., treatment of purulent peri-~ 
earditis ay ree incision, 578 / 

——__———_ Dr. P. M., the epidemic of influenza, 
1147 : 

Davies, Dr. A. L., on the diagnostic value of 
venous humming murmur in the neck, 880 

——— Mr. A.T., paralysis agitans, 913; Graves’s 
disease, 1021 , 

Mr. H. R., a rare sequele of scarlatina, 





458 
Davies-Colley, Mr. N., Guy’s Hospital Reports, 


rev., 1078 
Davies-Jones, Dr. H., treatment of pneumonia, 


1055 
Davis, Dr, A. N., presentation to, 1398 ; rf 
Mr. J. R. A., A Zoological Pocketbook, 
rev., 20 : i 
Day, Dr. J. R., chloroform or ether, 1416 
Deaf-mutes, congress of, 1139 
Deafness, pilocarpin in, 49, 1369 ; 
Death, of Dr. Gori, 29: of Dr. J. Harrison, 35 ; 
of Mr. H. Holman, 45; of Mr. H. O. Thomas, 
80; of Dr. W. Strange, 81; under cther, 82, 
1017; of Professor E. A. Coccius, 94; of Dr. G. 
Gulliver, 138; of Dr. J. A. Byrne, 141; of Dr- 
Hartnack, 434; of Mr. R, Middlemore, 537 ; of 
Miss B. Py omy 553 ; “ore J. x. 
Gogarty, 606; from exposure, >; from suf- 
dnaaihem while pie Sie from etherisation, 
657; of Dr. G. Baird, 693; of Dr. F. W. 
O’Connor, 772; of Miss A. F..Browne, 874 ; of 
Mr. G. H. Blackmore, 887; of Mr. J. Spear, 925,; 
of Mr. T. H. Bartleet, 973; of Dr. C, Stewart, 
1000 ; of Dr. A. Geddes, 1034; of Dr. McGrath, 
1052; of Dr. H. Frazer, 1105; of Dr. R. M.~ 
O'Connor, 1194; of Mr. W. E. Poole, 1207; of 
Dr. J. Webster, 1245; of Dr. F. C. Andrew, 
1315 oe Professor Scanzoni, 1345; of Dr. F. V- 
MacDowel, 1346 
Death-rate, the, the cold weather and, 420; 
zymotic, 675 ; of London, 727 ; among children - 
employed in cotton factories, 820 P 
Death-rates, the value of, 360; true, of towns, 
1341 


Deaths, under anesthetics in America,30 ; under 
chloroform, 30, 89, 245, 314, 354, 461, 560, 677, 714, _ 
783, 800; 881,940, 1017, 1106, 1174, 1191, 1264, 13335. 
in the profession abroad, 94, 153, 184, 265, 388,’ 
445, 499, 560, 887, 1000, 1208, 1366 ; uncertificated, . 


409 ; 
De Buck, Dr., La Série Aromatique en Théra- 
peutique, rev., 651 
Decimal system, the, 99 1 ‘ 
Decomposition, putrefactive in the intestinal. 


tract, 759 : 
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Deeping, Mr. G. D., subnormal temperature in 
typhoid fever, 447 

Deformities, hereditary, 63 

Deformity, congenital, 68 

Degeneration, 1yaline, a form of, 112 

Degrees for London medical students, 189, 475, 
539, 656, 1098, 1149, 1199, 1257, 1295, 1347, 1357; 
foreign medical in Illinois, 676 ; in Spain, 1158 

Delbet, Dr. P., Des Suppurations Pelviennes 
chez les Femmes, rev., 532 

Delépine, Dr. 8., melanotic sarcoma of the liver, 
175; melanomycosis of skin, 1020; the value of 
taberculin in surgical tuberculesis, 1070 ; cul- 
tivations of psorospermiz, 1126; a case of 
leprosy, ib.; on the changes observed in 
healthy arteries and and in tendon ligatures 
during the first four weeks after ligation, 1175 

Delivery, sudden and unexpected in the erect 
position, 1067 

Demoniac, The, Mr. W. Besant, rev., 233 

Dengue, influenza and, 1320, 1417 

Dent, Mr. C. T., on the changes observed in 
healthy arteries and in tendon ligatures dur- 
ing the first four weeks after ligation, 1175 

Dental. See Teeth. 

Dentistry, cocaine in, 680 

Dentists, fees for attendance on, 1100, 1202, 1407 

** Deposited” but not * hung up,” 974 

De Quatrefages, M., celebrates 60th anniversary 
of taking Doctor's degree, 69 

Derby, Earl of. See Earl. 

Derby, the new hospital at, 1085 

Dermatology in Portugal, 763 

Deroubaix, Professor, presentation of statue to, 


1345 

Des Résultats immédiats et éloignés du Traite- 
ment Electrique, etc., Mdlle. F. Jakubowska, 
rev., 1025 

D’Evelyn, Dr. A., presentation to, 676 

Devis, Mr. H. F., puerperal pneumonia, 755 

Dexiocardia, 411 

Diabetes, some points connected with the path- 
ology and treatment of, 787; Lectures by Dr. 
R. Saundby., rev., 808 

Diagnosis, Clinical, etc., Professor v. Jaksch, 
rev., 970 

Diary for 1891 of the Sanitary Record and London 
Medical Recorder, rev., 233 

Dickinson, Dr. W. H., the tongue in disease, 12; 
retiring presidential address to the Patho- 
logical Society, 1128 

Dictionary, Short, of Medical Terms, rer., 1130 

Die Peptone in ihrer wissenschaftlichen und 
praktischen Bedeutung, Dr. v. Gerlach, rev., 


1026 
Diet, School, the Essentials of, Dr. C. Dukes, 
rev., 1077 
Digby, Dr. C., loud pevieendin friction sound, 
637 ; analysis of the frequency of symptoms 
occurring in fifty cases of German measles, 
698 ; abuse of medical charities and clubs, 776; 
the efficacy of vaccination, 944 
Dignity of Woman's Health, The, etc., Dr. R. R. 
Rentoul, rev. , 233 
Dinner by the President of the Royal College of 
Physicians in Ireland, 193 
Diphtheria, liq. hyd. perchlor. in, 14, 212, 223; 
and milk, 44, 90, 207, 476; at Paddington, 83; 
isolation after, 155; the treatment of, 171, 353; 
fatal, 246; epidemic in Paisley, 248 ; at Salford, 
375; its natural history and prevention, 395, 
457, 508, 573; treatment of, 519, 618, 699; and 
cows, 558; increasing mortality from, a sug- 
tion, 480; London manure and, 702; at 
ewfoundland, 732; at Milan, 734: spread by 
@ corpse, 831; sol. hydrarg. perchlor. in, 835, 
943; and scarlet fever, alternation of, 849: 
tracheotomy in, 862; prophylaxis of, 940; of 
the vulva, 1016; the micro-organism of, with 
experimental results on animals, 1020; disin- 
fection after, 1054; chlorides in, 1158; or 
abscess of tonsil, 1370 
Diplegia, infantile spastic with tremors of the 
“ disseminated sclerosis” type, 1382 
Diplomacy, scientific, 1393 
Diplomas in public health, 497; Scotch and 
rish in Australia, 594: in public health, prac- 
tical instruction in, 1240 
Diplopia, glass rod test for, 416 
Directory, Kelly's London Medical, rev., 651 
Disease, the classification of, 186, 361: venereal, 
treatment of, 231; a focus of, 873: infectious, 
and elementary schools, 1297 
————- Addison’s, case of, 411, 1022 
Graves’s, 861, 1021; case of, complicated 
by hemiplegia and unilateral chorea, 1384 
———— Paget's, of right nipple, case of, 846; 
thirteen cases of, with special reference to the 
causation of the malady by psorosperms, 1027; 
of the breast, five cases of, 1071 
Raynaud's, case of, 411, 800 
venereal, rarity of amongst workmen in 
France, 444 
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Diseases, infectious, schools and, 78 ; infectious, 
cures for, 456 ; infectious, clinical instruction 
in, 702; contagious, barbers and, 1085 

Disinfectants, poisonous, 34 

Disinfection, practical, 137; the present posi- 
tion of, 466 

Disinfector, an extemporised, 327 

Dispensaries, cheap, #0; advertising, 555; pro- 
vident and benefit societies, 1307 

Dispensary, the provident, a centre for the 
spread of infection, 497; the provident, is it a 
public body ? 939 

———__——- Edenderry, the medical officership 
of, 432 

Dissection in New York, 555 

District Councils, 865 

Doctor, a learned, 892 

Doctor's Holiday, the, rev., 1079 

Doctors, in Corea, 1245; dispensing, prescribing 
chemists and, 1319 

Dodd, Mr. A. H., the polyuria of pregnancy, 
460 ; poisoning by nitrobenzole, recovery, 849 

Dog bite, case of, 467 

Dolan, Dr. T., Pasteur and Rabies, rev., 70 

Donald, Mr. J. T., obituary notice of, 1412 

Donations, 173, 265, 766, 831, 1202 

Donovan, Mr. W., an imperial university, 608 

Doran, Mr. A., treatment of chronic disease of 
the uterine appendages, 106, 230, 377; case of 
fibrosarcoma or “‘desmoid growth” of the 
abdominal wall, 805 ; sequel to a case of serous 
perimetritis, 1075 

Dott, Mr. D. B., report on the action of the- 
baine, narcotine and certain of their deriva- 
tives, 157 

Douglas, Mr. W. T. P., co-existence of measles 
and chicken-pox, 756 

Downie, Mr. J. W., intralaryngeal injections in 
the treatment of certain laryngeal and pul- 
monary affections, 841 

Doyle, Surgeon J. P., 91 

“Dr.” or ** Mr.,” 201 ; the title of and unqualified 
practitioners, 320; the title of and L.S.A.’s, 
1100; the title of London diplomates and, 1150 

Drage, Dr. L., the Midwives Registration Bill, 
146, 825, 1043 

Drains, defective, landlord’s liability for, 386, 
1391 ; puerperal fever from, 1333 

Drama, the new pathological, 715 

Dreschfeld, Dr. J., gastric ulcer, 413; acute 
lympho-sarcomatosis (acute Hodgkin's dis- 
ease), 858 

Dressings. soldier's first field, 139 

Drink and insanity in Norway, 620 

Drinking, does it increase with public houses ? 
1189 

Drogheda, proposed artisans’ dwellings at, 367 

Drugs and therapeutics, 563 ; new and old reme- 
dies, 619 ; methylated spirits in, 1137 

Drummond, Dr. D., case of acute biliary cir- 
rhosis, 224 

Drunkards, habitual, legislation for, 1294 

Drysdale, Dr. C. R., the value of tuberculin in 
surgical tuberculosis, 1070 ; alcohol and long- 
evity, 1417 

Du Vertige Cardio-vasculaire, Dr. J. Grasset, rev., 
917 

Dublin, new bacteriological laboratory at, 499; 
correspondence from, 606; appointments to 
hospitals in, 819; Infectious Diseases Act in, 
ib.; discussion on hypnotism at. 1299 

Du-Bois-Reymond, Dr. C., qualifies as privat- 
ge of eye diseases in the University of Ber- 
in, 700 

Duckworth, Sir D., president's address to the 
Clinical Society of London, 227; removal of 
the vermiform appendix, 523; chronic rheu- 
matic arthritis, 990 

Duct, carcinoma, 521 

Dudley, Mr. G. J..tuberculous meningitis super- 
vening upon local tuberculous mischief, 965 

Dufferin, Lord, at St. Andrews, 818 

Duffey, Dr. G. F., hydatid cyst of the pleura, 528 

Duke, Dr. A., a tongue-depressing insufflator, 
B49 ; an Ovum curette, 706; rapid dilatation of 
the cervix and uterine cavity by Hegar’s 
graduated bougies, 1212 

Duke of Bedford, the, 
Society, 138 

of Connaught, the, at Netley, 296, 322 

Dukes, Dr. C., The Essentials of School Diet, 
rev., 1077 

Duncan, Dr. E., cholecystotomy, 1228 

Dr. J. M., pocosees memorial to, 1398 

——— Dr. W.. chronic disease of the uterine 
appendages. 101, 230, 376 

Dungannon, the coronership of, 1346 

Dupuytren’s contraction of the palmar fascia 
treated by hypnotism, 62, 146, 269 

Dust and fresh air. 606 ; and phthisis, 737 

—— counter, a portable, 818 

Dwelling, a modern sanitary, 1148 

Dwellings, model, 419 


and the Cremation 














Dyer, Dr. E. E., case of lactation in an infant 
3 days old, 211 

Dying, the hour of, 1130 

home for the, 1308 

Dynamite, burning, poisoning by the fumes of, 
801 

Dyson, Dr. W., ulceration of ileum in typhoid 
fever, 66 

Dyspepsia, fermentative, treatment of, 942, 1003 

Dyspneea, hysterical laryngeal, 1173 


E. 

Eadie, Dr., presentation to, 500 

Eagle, Mr. H. F. C., chicken-pox or small-pox, 
15038 

Eales, Mr. H., double exophthalmos, 647 

Eames, Surgeon W., a Japanese lung disease, 
269 

Ear, external, epithelioma of, 68 ; removal of a 
pea from, after prolonged lodgment in, 459, 
637; middle Eustachian catherisation in 
disease of, 861; a Textbook of Diseases of the, 
Dr. J. Gruber, rev., 1025 ; unilateral absence of, 
1223 

Earl of Derby appointed Chancellor of the Uni- 
versity of London, 1034 

——— of Jersey v. the Uxbridge rural sanitary 
authority, 1314 

Ears, outstanding, 155 4 

East Lothian, the County Council of, and its 
public health duties, 33 , 

Easter manceuvres, the, 770 ae 

Eastern Counties, cerebro-spinal meningitis in, 
185 

Eastes, Mr. G., the proposed reconstitution of 
the University of London, 728, 1041 

Dr. T., hydatid of liver, abdominal sec- 
tion, incision, drainage, 1015 

Eccentricity and insanity, 80 oe 

Eccles, Dr. S., chronic rheumatic arthritis, 
1075 

“Echo” the, Professor V. Horsley and, 618 

Eclampsia, puerperal, 18 

Ectopia viscerum, 967 

Eezema, chronic, treatment by creolin, : 

Eddowes, Dr. A., asuggested treatment of tuber- 
culosis, 318 ; dermatological prize, 1109 

Edinburgh, enteric fever in, 3; health lectures 
at, ib.; the health of, 192; outbreak of scarlet 
fever in, 422; medico-legal case at, 478; pro- 
posed new hospital for children at, 772; foun- 
dation of a University hall in, 978 ; influenza 
at, 1035; the hospitals of, 1346 

Edington, Mr. A., on a form of hyaline degenera- 
tion, 112; appointed bacteriologist to the Cape 
Government, 474 

Edkins, Mr. J. S., action of pancreatic and 
rennet extracts on casein, 1332 

Edmonds, Mr. J. W., obituary notice of, 997 

Education and culture, 89; physical, the place - 
of, 135, 295, 677: physical at preparato 
schools, 391 ; in thrift, 815; free, 1033 ; medical, 
the fifth year of, 1129; the equivalent grant 
for in Scotland, 1246; general, of the medical 
student, 1340 

Edwards, Mr. F. S., treatment of vesical cal- 
culus, 916; observations on lithotrity with a 
series of forty successful cases, 1012 . 

Effecte der Nervenreizung, etc., Dr. B. Werigo, 
rev., 971 

Egypt, compulsory vaccination in, 29; sanita- 
tion and cholera in, 186; correspondence 
from, 605, 1149, 1256; hot weather mortality in, 
1149: enteric fever in, ib.; the local press and 
sanitation in, ib; report of Kasr-el-Aini Hos- 
pital, 1256; inspection of hospitals by Khedive 
in, 1257; sanitary progress in the provinces of, 
ib.; the new ministry and sanitation, ib. ; the 
prisons of, 1394 

Eisenberg, Herr J., Bakteriologische Diagnos- 
tik, rev., 1132 

Elder, Dr. G., the midwifery contract, 807 

Elections, hospitality and, 614 

Electricity, tachycardia treated by, 217; treat- 
ment of uterine tumours by, 337, 603 ; medical 
works on, 502; in the Diseases of Women, Dr. 
G. B. Massey, rev., 864; in Gynecology, Prac- 
tical Treatise on, Drs. E. H. Grandin and J. H. 
Gunning, rev., 1130 

Elephantiasis Arabum, case of, 1014 

Elk, the Irish, 69 

Elimination, and its uses in preventing and 
curing disease, 1321 

Ellaby, Dr. Charlotte, Medical Institute for 
Women, 437 

Elliott, Dr. T., ectopia viscerum, 967 

Ellis, Mr. T. S., Sir Frederick Leighton’s 
athlete oe g with a python, 1211 

Elsworth, Dr. R. C., presentation to, 782 

Emaciation, extraordinary, 268 

Embalming in America, 680 

Embolism, pulmonary, after traumatic hema- - 
tocele, 1177 
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Eminson, Mr. T. B. F., influenza in North Lin- 
colnshire, 1276 
Emphysema of the conjunctiva, 1074 
Employers and servants, 825 
Empyema of the antrum, 299, 699, 835 
Enchondroma of rib, 461 
Endocarditis, ulcerative, 530; malignant, 758; 
measles as a cause of, 851; and chorea, 915 
England, Pasteurism for, 563; treatment of ine- 
briety in, 657 
Enterectomy, bone plates in, 89, 145, 201 
Enterolith, 288 
Envelope, a new form of, 185 
Epididymis, strangulated, of incompletely de- 
scended testis, successful castration for, 1226 
Epileptics, proposed colony for, 656 ; care of, 
1208; management and education of at 
Bicétre, 1247 
Epiphysitis in infants, 1020 
Epistaxis, an effectual and easy method of plug- 
ging for, 579, 1123 
Epithelioma of external ear, 68; of the lowerlip 
in a man aged 102 years, removal, recovery, 
1019; of larynx, thyrotomy for, 1022; of the 
cesophagus, gastrostomy and tracheotomy for, 
1023; cylinder-celled of the umbilicus, ib. 
Eruption, ringed, 913 
Erythema, association of with asthma, 1282 
Eserine, sulphate of in keratitis hypopion, 114 
Essays, prize, 211, 887, 1055, 1109 
Essex, infectious hospitals in, 149; rural, the 
water supply of, 674 
Ether, death under, 82, 1017; the first adminis- 
tration of, 297 ; chloroform and, 412; drinking 
of in Ireland, 659; chloroform or, 920, 1055, 
1220, 1357, 1416; drinking of in Michigan, 1171 ; 
drinking of in Ulster, 1246; drinking of in 
Norway, 1396 
Eton, medieval, 814 
Europeans, colonisation of Central Africa by, 411 
Evacuation without drainage, tuberculous ab- 
scesses treated by, 905 
Evans, Mr. C. S., abuse of medical charities and 
clubs, 824 
———— Surgeon J. F., results of enumeration of 
blood corpuscles in some cases of splenic en- 
largement of malarial origin, 798 
Dr. M. G., treatment of fermentative 
dyspepsia, 943 
Ewart, Dr. W., complete transposition of vis- 
cera, 411 ; dexiocardia, ib. 
Ewing, Mr. B. G., fracture of upper third of 
femur by muscular action, 637 
Exalgine, dangers of, 63, 147, 201 
Examination, non-competitive, 925 
Examinations, interchangeable, 1042 
Executor’s bill, 148 
Exhaustion paralysis, 121 
Exophthalmos, double, 647 
Exostosis of external auditory meatus, 1125 
Exposure of infected persons, 496 
Extravagance, School Board, 81 
Eye, human, the glands of the ciliary body in 
the, 644; gliomatous growths in the, 860; i 
sufficiency of the muscles of the, 977; left, 
temporal hemianopsia of and absolute blind- 
ness of right, 1336 
Eyeball, foreign body in the, 585; injury to the, 
860 
Eyelashes in the anterior chamber, 1074 
Eyelid, sequel to a case of carcinoma of, 804 
Eyelids, rodent ulcer of, 585 


z, 

Face, removal of hair from the, 1109; develop- 
mental deformity of right side of, 1223; bullet 
wound of, 1319 

Factory Legislation. See Bill, New Factory 

Faculty of Physicians and Surgeons of Glasgow, 
pass lists, 44, 1048; practical instruction in 
sanitary work of candidates for diplomas in 
public health, 995 

* Faints,” a case of poisoning by, 903 

Falkiner, Dr. N., rhinolith, 528; the fifth 
of medical education, 1129 

Falmouth as a health resort, 526; sunny, 681; 
as a Health Resort, Sir E. Sieveking, rev., 1291 

Farquhar, Dr. T., obituary notice of, 152 

Farquharson, Dr. R., the Midwives Registration 
Bill, 256, 1151; freedom of Plumber’s Company 
conferred on, 1000 

Farrar, Dr. J., cold baths, 156; the certification 
of lunacy cases, 559 

Favell, Mr. R., cystic degeneration of ovaries, 
585; extrauterine fcetation, ib. 

Mr. W. F., surgical experiences, 860 
Fayrer, Dr. J., ankylosis of the left knee-joint, 
traumatic aneurysm, 1122; malignant disease 
of scrotum and penis, 1173; urethral and vesi- 
cal calculus, 1225 
Fear, an epidemic of, 1394 





year 


Fistula, feeca], 121, 180; in ano, sequestrum re- 


Flemming, Mr. C. E. S., the abuse of clubs, 934 
Florence, new lunatic asylum at, 94; the epi- 


Fees, medical, a tariff of, 90 ; a substitute’s, 201 ; 
humanity and, 211; for attendance in court, 
260 ; insurance ay yt 269; the recovery 
of, 492 ; medical in the United States, 560; for 
fractures, 614; for post-mortem examinations, 
825; for medical evidence, 883, 996, 1100; for 
attendance on families of medical men, 935, 
1152; in criminal cases, 996; midwifery, 1044; 
for attendance on dentists, 1100, 1202 ; medical 
married women and, ib.; of substitutes an 
consultants, 1202; medical for inquests in 
workhouses, 1207 

Feet, symmetrical gangrene of due to oblitera- 
tive disease, etc., 639 

Felixstowe, 364 

Felkin, Dr. R. W., yellow fever, 834; Hypnotism 
or Psycho-Therapeutics, rev., 1388 

Femur, fracture of upper third of by muscular 
action, 637; a tuberculous sequestrum re- 
moved from the neck of the without injury to 
the joint, 1072 

Fenwick, Mr. E. H., large hydatid cyst of blad- 
der, 65; urinary tuberculosis, 908; the value 
of tuberculin in surgical tuberculosis, 1070 

Dr. W. 8., the treatment of diphtheria, 
353 ; report on the contraction of the papillary 
muscles and its relation to the production of 
certain abnormal cardiac sounds, 1117 

Ferdinands, Dr. G., treatment of some forms of 
corneal opacities by rubbing, 1067 

Ferment, the nitrifying, 153 

Fernie, Mr. H. M., obituary notice of, 387 

Fernwald, Professor B. v., the health of, 703; 
obituary notice of, 829 

Ferran, Dr., and his anticholeraic inoculations, 
1241 

Fever, at Bermuda, 32, 435; in London, 152; an 
anomalous, 179; its Pathology and Treatment 
by Antipyretics, Dr. H. A. Hare, rev., 1337 

enteric, complicated case of, 18; and 

venereal disease in India, 32; in India, 66; 

ulceration of ileum in, ib.; in Italy, 81; anti- 

febrin in, 172; outbreak of, 179; two cases of 
fatal at a late period, without ulceration of 
intestine, 227: and river pollution, 247; and 
the milk supply, 261; notification of, 386; in 
the Tees Valley, 442; subnormal temperatures 
in, 447; in France, 484; in the French army, 

615; scarlatina and, 849; unusual complica- 

tions and sequel of, 861; outbreak of at 

Buckie, 1141; case of with occlusion of the 

femoral artery during convalescence and 

with acute maniacal attacks, 1176; recovery 

after perforation in, 1179 

——— Malta remittent, an analysis of forty-two 

cases of, 1065; note on, 1281 

——— puerperal], disinfection after, 211; abdo- 

minal section in, 636, 776; what diseases 

should be noted as, 1134; from defective 

drainage, 1333 

——— scarlet, outbreak of in Edinburgh, 422; 

and chicken-pox, coexistence of, 698, 756; and 

diphtheria, alternation of, 849; late in life, 

891; treatment of by irrigation, 965; relapse 

or recrudescence in, 1337 

——— typhus, in Moscow, 615; and inhumanity 

in Mull, 818, 1299, 1397; of apparent sponta- 

neous origin, 1018; in Port Glasgow, 1193 

——— yellow, quarantine for, 769; information 

as to, 785, 834; at Belize, 831 

Fibroid, uterine, removed per vaginam, 121 ; ses- 

sile uterine, 1021 

Fibromyoma of uterus, 122 

Fiction, medical writers of, 99 

Fildes, Mr., the picture of, 816, 1031, 1055 

Filey, the water supply of, 1417 

Filter, porcelain, new form of, 753 

Finlay, Dr. D. W., appointed extern examiner 

in medicine at the University of Durham, 460 

Finlayson, Dr. J., sarcine in the urine for fif- 

teen years without accidents, 1371 

Finny, Dr. J. M., cirrhosis of lung, 916 

Fire, playing with, 139; at a hospital, 444, 615; 

at an asylum, 676; at Lord Romilly’s, 1189; in 

Gartnavel Lunatic Asylum, 1193; at Royal Vic- 

toria Hospital, Bournemouth, 1207 

Firth, Surgeon R. H., notes on the appearance 

of certain sporozodid bodies in the proto- 

plasm of an ** Oriental sore,” 60 

Fish hooks, simple means of extracting, 99 

‘* Fish liver,” poisoning by, 775 


Fisher, Dr. 8. W., obituary notice of, 997 








moved from, 122; healed fecal, after opera- 
tion for perityphlitis, 858; fecal at the um- 
bilicus, 908 ; abdominal biliary, case of, 1056 


demic of typhoid at, 138, 189, 366, 655; forma- 
tion of Medical Association at, 498; the sani- 
tation, etc., of, 670 

















Fluids, a new method of injecting into the peri- 
toneal cavity of experimental animals, 1 

Flushing, hot water, treatment of abscesses by 
without drainage, 275 

Flynn, Mr. E. F., dangers of exalgine, 63, 201 

Focus of disease, a, 873 

Feetation, extrauterine, 585 

Foetus, effects of intrauterine pressure on the, 


409 
Fogs, vitriolic, 657 
Food, injuri 
ood, injurious, municipal liability for, 10383 > 
ak, of in New York, 1105; adulterated 
sale of, 1194 
Foods and Dietaries, Dr. R. W. Burnet, rer., 70 
Foot, osteoplastic resection of the, 969; dis- 
placement of forwards in dislocation of the 
ankle, 1282 
Football, ruffianly, 870; fatal, 1014 
Forceps, the obstetric, idiocy and, 715; Fone- 
tions du, Dr. Chassagny, rev., 763; new nasal 
clamp, 1024; midwifery, 1133 
Forel, Dr., a counterblast to alcohol, 834 
rg Dr., elected on London County Coun- 
cil, 1105 
Forsyth, Dr. A., relapses in influenza, 1195 
Fosbroke, Mr, G. H., presentation to, 1186 
Foster, Professor M., A Textbook of Physiology, 
rev., 1077 
Sir W., presentation to, 81, 1087; angina 
pectoris, 462; the new Factory Bill, 552: the 
Midwives Bill, 607; appointed consulting: 
am agen to the General Hospital, Birming- 
am, 813; factory legislation and certifying. 
surgeons, 933 
Fowke, Miss F., presented with bronze medab 
by Russian government for essay, 1315 
Fowler, Dr. J. K., removal of the vermiform ap- 
pendix, 524 
Fox, Dr. J. H., Graves’s disease, 861 
Foxwell, Mr. A., removal of a pea after lodg- 
ment in the ear 5} years, 459; adherent and 
calcareous pericardium, 529; post-manubrial 
tumour, 857 
Foy, Mr. G., ether or chloroform, 1055; treatment 
of chloroform ee 1406 . 
er extending into joints, on operation 
or, 516 
Fraenkel, Dr. C., Texbook of Bacteriology, rev., 
France, precautions against infectious diseases. 
in, 144; medical students and revaccination. 
in, ib.; rarity of venereal disease among 
workmen in, 444; enteric fever in, 484; pro- 
posed amendment of the lunacy laws in, 484; 
proposed exclusion of foreign dentists from; 
655 ; the population question in, 658 ; increase 
of drinking in, 813; the new medical law in, 
871, 1241 ; midwives in, 924 ; factory legislation 
in, 974; medical education in, 990; nkin 
water and the death-rate in, ib.; school yee, 
ene in, 1034; herbalists in, 1138 ; female phar- 
macists in, 1242; country practice in, ib.; hygi- 
ene inthe provinces of, 1307; notification of 
diseases by teachers in, ib.; cleanliness and 
revaccination in, ib.; medical education and 
the Chamber of Deputies, ib.; assistance for 
oor women during pregnancy, ib.; sanitary 
mprovement of communes in, 1405; hyp- 
notism in, 1413 3 ‘ 
Franks, Mr. K:, cystic kidney, 528 ; Koch’s treat- 
ment of tuberculosis, 649 ’ 
Fraser, Dr. A., a Guide to Operations on the 
Brain, rev., 1236 
Frazer, Dr. it, death of, 1105 
——— Dr. W.., the Irish elk, 69 _ 
Freeman, Dr. W. F., rainfall and influenza, 1196 
Frere, Mr. A. H., a splint for the treatment. of 
fracture and dislocation of the elbow in the- 
extended position, 71; treatment of diph- 
theria, 699; sol. hydrarg. perchlor. in diph- 
theria, 943 ; treatment of influenza, 1159 ; treat- 
ment of pneumonia, 1319 
Freyer, Surgeon-Major P. J., the present posi-~ 
tion and scope of litholapaxy, 1005 
Frost, a profitable, 376 
Frost, Mr. W. A., physiology and morbid condi- 
tions of the fundus oculi, 13 
“‘ Fuchsine bodies” in cancer, 413, 489 
Fumigation, experiments in, 1259 
Fund, British Medical Benevolent, annual. 
general meeting, 139 : 
Hospital Saturday, contributions from» 
workshops to, 615; annual meeting of, 656;. 
amount of, 1366 
Hospital Sunday, donations to, 325; at. 
Dublin, 541 ; letters from Lord Mayor re, 1260 
Lady Dufferin, donation of the Raja of 
Durbhunga to, 1202 ; meeting in suppers of, 1264. 
Leeds Workpeople’s Hospital, 376 
Marshall Memorial, subscriptions to, 1055,. 
1211 











Fee, extra for Poor-law midwifery, 558 ; a large,620 
Feeble-minded and epileptic, care of, 1208 


Flowers, Our Country's, and How to Know 





Them, Mr. W. J. Gordon, rev., 1399 





National Pension for Nurses, report of, 61> 
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Fund, Pollock and Bellamy, memorial subscrip- 
tions to, 1211, 1417 

——— the Sawtell, subscriptions to, 1109, 1211 

Dr. Stevens’s memorial, 1159 

Virchow testimonial, appeal for, 307 ; sub- 
scriptions to, 369, 429, 503, 545,618, 786, 1109 ; list 
of American committee of, 1211 

Fundus oculi, physiology and morbid condi- 
tions of the, 13 ; a new method of readily find- 
ing the, 503 

Farley, Mr. J., dinner to, 1407 

Fusel oil in whisky, 713 








G. 

Gabb, Mr. J., degrees for London medical stu- 

~ dents, 1150 

Gabbett, Dr. H. 8., case of cat asthma, 283; the 
diagnosis of leprosy, 638 ; staining of tubercle 
bacilli, 1259 

Gag, self-retaining screw, 291 

Gaicdner, Professor W. 7., angina pectoris, 
583; remedies new and old, 945; visit of to 
Belfast, 978 

Galabin, Dr., modern methods of performing 
Ceesarean section, 757 

Gall bladder, distended diagnosis of, 529; per- 
foration of, 908 

stones, remarkable case of associated with 
cancer of the gall bladder, 64 

Gallinger, Dr. J. H., elected member of United 
States senate, 498 

Galloway, Dr. J., syringomyelia, 641 

Galton, Dr. J. H., traumatic neurosal pemphi- 

« gus, 1282 

Ganglion, the pathology of, 903 

Gangrene, symmetrical of feet due to oblitera- 
tive disease, etc., 639 

Gant, Mr. F. J., testimonial to, 477; St. Bartho- 
lomew’s Amateur Dramatic Club, 1004 

Garland, Dr. A. J., pilocarpin in deafness, 1369 

Garretson, Dr. J. E., A System of Oral Surgery, 
rev., 291 

Garrett, Dr. J. H., the Action of Water on Lead, 
rev., 1026 

Garrod, Dr. A. E., A Treatise on Rheumatism 
and Rheumatoid Arthritis, rev., 1131 

Gastritis, subacute, 176 

Gastro-enterostomy, case of, 798, 880 

Gastro-jejunostomy, case of, 966 

Gastrostomy, case of, 121; for epithelioma of 

Geesophagus, 1023 

Gas works, nuisance from, 1003 

Gatherings, forthcoming medical, 1366 

Geddes, Dr. A, death of, 1034 

Gee, Dr. R., obituary notice of, 94 

General Medical Council. See Medical Council 

Genu recurvatum, double, 967 

Gerhardt, Dr..C., Lehrbuch der Auscultation 
und Percussion, rev., 70 

Gerlach, Dr. v., Die Peptone in ihrer wissen- 
schaftlichen und praktischen Bedeutung, 
rev., 1026 

German Emperor, donation towards erection 
of sanatorium in German East Africa, 388 

Germany, honours to medical men in, 265; peti- 
tion to Reichstag of, re medical study for 
women, 332, 594, 667; scientific grants in, 560; 
non-restraint in, 711; holiday colonies in, 836 ; 
treatment of inebriety in, 1084; factory legis- 
lation in, 1086; scientific gatherings in, 1295; 
homceopaths in, 1369 

Gervis, Dr., chronic metritis, 1076 

Gestation, extrauterine, abdominal section, re- 
covery, 15; ectopic, 231 ; ectopic, complicating 
normal pregnancy, 702; early. hemorrhage 
during, 702; extrauterine, the sac being situ- 
ated in the right broad ligament, pregnanc 
advanced to the early part of the fourth 
month, 806; extrauterine, associated with 
sloughing of the abdominal wall and at- 
tempted extrusion of a matured and putrid 
feetus near the umbilicus, tb.; insanity during, 





1140 
Ghosts, the physiology of, 976 
Gibbes, Dr. H., the treatment of tuberculosis, 


335 

Gibson, Dr. J., presentation to, 1088; hyper- 
p rexia in influenza, 1195, 1281 

Gifts, munificent to Eastern Counties charities, 


173 
Giles, Mr. A. E., deformity of skull, 413 
Mr. G. M., A Report on ‘an Investigation 
into the Causes of the Diseases known in 
* Assam as Kala-Azir and Beri-beri, rev., 1289 ; 
Tea-Garden Sanitation, rev., ib. 
'Gillow, Mr. M. A., halviva, 1004 
Gilray, Mr. G. V., simple gastric ulcer, perfora- 
tion, death, 172 
Gimblett, Dr. W. H., aconsulting-room thief, 1109 
Gimlette, sarees meeee G. H. D., forty success- 
« ful cases of litholapaxy in boys, 1011 











Gin, poisoned by, 1344 
Giusani, Dr., case of Porro’s operation, 18 


Gland cases, two fatal, 223 yin d 
Glands, mediastinal, tuberculosis of invading 
ung, 102 
Glasgow, the school board of and blind children, 
84; the death-rate of, 140, 241 ; ophthalmic sur- 
gery in, 247 ; meat inspection in, 541,1413 ; the 
volunteer medical staff of, 597 ; uninhabitable 
houses in, 716; formation of volunteer bearer 
company at, 730; overcrowding and ‘typhus 
fever in, 772; milk poisoning in, 978; the re- 
vised death rate of, 1037 ; sale of diseased meat 
and adulterated food in, 1194; new fever hos- 
ital for, 1298 ; uninhabited houses in, 1396 
Glass rod test for diplopia, 416 
Gluside, preparations of, 1248 
Godding, Staff-surgeon C. C., Malta (remittent) 
fever, 1065 
Godfrey, Dr. G., presentation to, 481 
Godlee, Mr. R. J., removal of large calculi, first 
from one kidney, afterwards from the other, 
death from hemorrhage after the second ope- 
ration, 116 
Godson, Dr. C., Porro’s operation, 474 
Goethe, a lost essay by, 933 
Gogarty, Mr. H. J. K., death of, 606 
Goitre, exophthalmic, causing death b 
——_ 521; exophthalmic, rheumatoi 
arthritis and locomotor ataxy, points of affi- 
nity between, 1169; its pathology, diagnosis, 
and surgical treatment, 1269, 1326, 1372 
Golden Bullets, Dr. W. W. Ireland, rev., 71 
Golding-Bird, Mr. C. H., two cases of idioglossia, 
581; case of fracture of the spine with para- 
lysis, laminectomy on the third day, complete 
recovery, 1124; extreme contraction and cica- 
—— of stomach due to corrosive poison- 
ng, 1127 
Gonorrhea, the importance of as a cause of in- 
tiammation of the pelvic organs, 749 
Gordon, Dr. J., a contribution to the study of 
chloralamide, 1060 
——— Mr. W. G., Our Country’s Flowers and 
How to Know Them, rev., 1399 
Gori, Dr., death of, 29 
Gossage, Mr. A., estimation of uric acid by 
Haycraft’s process, 564 
Gostling, Mr. T. B., suture of tendons eleven 
weeks after division, 800 
Gotch, Mr. F., appointed Croonian lecturer to 
the Royal Society, 296 
Gouffé trial, the, and hypnotic suggestion, 27 
Gould, Mr. A. P., removal of the vermiform ap- 
pendix, 423; symmetrical gangrene of the feet 
rom obliterative disease and thrombosis of 
the arteries and veins, amputation through 
knee-joint, recovery, 639 
Goulder, Mr. F. §., death under chloroform, 461 
—_ eases illustrating the surgical relations 
of, 1171 
Gowers, Dr. W. R., the convulsive cough of pu- 
berty, 88; atrophic — paralysis and mul- 
tiple neuritis, 638; a Manual and Atlas of Me- 
dical Ophthalmoscopy, rev., 863 
Gowns, 1369 
Grafting, epidermic, a simple method of, 172 
Graham, Dr. B., presentation to, 887 
Mr. J. G., post-partum shock, 1018 
Grandin, Dr. E. H., Practical Treatise,on Elec- 
tricity in Gynecology, rev., 1130 
Granger, Mr. R. F., case of €zsarean section, 
515 
Grant, Dr. F. W., fracture of the anterior supe- 
rior spinous process of the ilium, 172 
——— Dr. J. D., epithelioma of the larynx, 412; 
tuberculosis of larynx, ib.: intrinsic cancer of 
the larynx treated by thyrotomy, 692 
Granville, Dr. M., the temperature in influenza, 


1035 

—-: Lord, the late, 769; proposed memo- 
rial to, 1318 

Grasse, the climate of; 432; the Queen’s visit to, 








974 

Grasset, Dr. J., Du Vertige Cardio-vasculaire, 
rev., 917 

Grattan, Dr. N., deformities of the extremities 
treated by osteoclasis, 69; the treatment of 
the more severe forms of club-foot by osteo- 
clasis, 964 ’ 

Graves-Irwin, Deputy Surgeon-General C., din- 
ner to, 140 

Graves’s disease. See Disease. 

Gravitation, the effect of on the form of the 
thorax, 537 

Greek, compulsory, 245 

Greene, Dr. F. W., abscess of lung, 18 

Greenwood, Dr., bust of presented to Owens 
College, 607 

Grey, Mr. T. C., death during the administra- 
tion of chloroform, 1333 

Griffith, Dr. A. H., abscess of the brain from 
caries in the orbit, 915 

Dr. W. 8. A., elected assistant physician- 

accoucheur at St. Bartholomew's Hospital, 80; 





a case of extrauterine gestation, the sac being 
situated in the right broad ligament, preg- 
nancy advanced to the early part ‘of 
the fourth month, 806; a case of obstructed 
labour in which a large fibroma of the ovary, 
occupying the pelvis, was mistaken for the 
ead of an extrauterine fcetus, ib.; leucor- 

rhoea, 912 

Griffiths, Dr. A. B., Researches on Micro- 
organisms, rev., 864 

————— Mr. C. N., new self-retaining nasal 
and aural specula, 185 

————— Mr. P. R., enchondroma of rib, 461; 
poisoning by belladonna plaster, 1067 

Grigg, Dr. W. C., presidential address to the 
British Gynecological wef 230 

Grimshaw, Dr. T. W., oninfant 1 fe insurance, 928 

Grippe at Marseilles, 484 

Grossmann, Dr. K., prevention of infantile oph- 
thalmia, 281 

Ground, Dr. E., puerperal fever from defective 
drainage, 1333 

Gruber, Dr. J., a Textbook of Diseases of the 
Ear, rev., 1025 

Griin, Dr. E. F., Handbook to Dr. Koch’s Treat- 
ment in Tubercular Diseases, rev., 122; dege- 
neration of tubercle bacilli, 503 ; cancer of the 
breast treated by injections of methyl-violet, 
905 

Guide de Dissection et Résumé d’Anatomie 
Topographique, Dr. D. J. Cunningham, rev., 471 

Guinea-pigs, tuberculous, under Koch’s treat- 
ment, 285 

ee, treatment of by weight extension, 

Guinness trust, annual report of, 615 

————— Workmen’s dwellings, the, 92 

Gullstudentship in pathology, 296 

a Dr. G., death of, 138; obituary notice 
of, 205 

Gumma of heart, 1021 

Gumpert, Dr. E.,a convenient syringe for the 
administration of Dr. Koch’s fiuid, 292 

Gundry, Dr. R., obituary notice of, 1411 

Gunning, Dr. J. H., Practical Treatise on Elec- 
tricity in Gynecology, rev., 1130 

—- oil, itching after, 679 

Guthrie, Dr. L., clonic spasms and ataxic move- 
ments, 1287 

Gutierrez, Dr. N., obituary notice of, 324 

Guttmann, Dr., honours to, 46 

Gwynne, Dr.C. N., tubercle of cerebellum, 290; 
xanthoma multiplex, 467 

Gynecology, recent debates on, 199; a Com- 
pend of, Dr. H. Morris, rev., 650 ; in Spain, 1366 


H 

Habitation human, unfit for, 28, 207 

Hadden, Dr. W. B., ulceration and great con- 
traction of stomach, 908 

Haddon, Dr. J., diphtheria or abscess of tonsil, 
1370 ; public health qualifications, 1406 

= cirrhotic, cesophageal varices in, 

4 

Hematocele of broad ligament, 288 ; pelvic 
treated by abdominal section, 527; traumatic 
castration, tte 944, 1319 ; pelvic, pul- 
monary embolism aiter, 1177 

Hematoporphyrin in urine, 175 

Hemophilia in a newly born child, 636 

Hemorrhage, cerebral, 67; cerebral, with arte- 
rial degeneration in early life, 645 ; from tooth 
socket, 646.; during early gestation, 702; from 
ruptured hymen, 737 

Heemorrhages, visceral in stillborn children, 1285 

Haig, Dr. A., estimation of uric acid by Hay- 
craft’s process, 9, 146; diuretic action of mer- 
curiates, 680 

Haining, Dr. W., obituary notice of, 1312 

Hair, removal of from the face, 1109 

Hale, Surgeon G. E., complimentary letter, re, 1407 

Half-timers, 821 ; victory of, 1393 

Hall, Dr. F. de H., Raynaud’s disease, 411 ; Addi- 
son’s disease, ib.; complete transposition of 
viscera, ib.; bronchocele, ib.; angina pectoris, 
583 ; chronic atrophic rhinitis, 805 

Halliburton, Dr. W. D., a Textbook of Chemical 
Physiology and Pathology, rev., 704; report on 
the proteids of milk, 1115, 1257; elected ex- 
aminer in physiology to the University of Ox- 
ford, 1203 

Halviva, a substitute for quinine, 520, 669, 891, 
1004 ; in influenza, 1160 

Hamburg, munificent donation to found a hos- 
pital at, 1341 

Hamel, Mr. J., the reconstitution of the Univer- 
sity of London, 1055 

Hammer paley, 121 

Hammond, Dr. W., presentation to, 308 

Handford, Dr. H., hysterical lethargy, 121; 
thrombosis of the vertebral and basilar 
arteries, 647 ; chronic sanguineous pericardial 
effusion, aspiration, ib.; cerebral tumour 
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following injury, 968; the epidemic of in- 
fluenza, 1035; pernicious anzemia, recovery, 1381 
Hands, fibrous growths on the, 913 
Hankin, Mr. E. H., cures for infectious diseases, 
456; new form of porcelain filter, 753 
Hardwicke, Dr. J., resigns medical officership 
of Rotherham Workhouse, 1207 
Dr. W. W., the decimal system, 99 
Hardy, Mr. H. N., the general practitioner 
and hospital abuses, 382; the Midwives Bill, 
488, 607 ; degrees for London medical students, 
1199; cases.of medico-legal interest, 1276 
Hare, Dr. A. W., ‘“‘fuchsine bodies,” 489; exten- 
sive ulceration of the leg, 1180 
- Dr. H. A., a Practical Handbook of Thera- 
eutics, rev., 414; Fever, its Pathology and 
reatment by Antipyretics, rev., 1337 
Hargreaves, Dr. M. K., Venereal and Generative 
Diseases, rev., 650 
Harkness, Dr. A., the early treatment of influ- 
enza, 1369 
Harris, Surgeon-Major G. F. A., a case of rup- 
ture of the vagina with fatal hemorrhage and 
peritonitis, 1017 
Dr. T., cerebral hemorrhage with arte- 
rial degeneration in early life, 645; postero- 
lateral sclerosis (ataxic paraplegia), 645 
———— Dr. V. D., the Sawtell fund, 1109, 1211 
Harrison, Dr. J., death of, 35 
—— Mr. T., a warning, 1211 
Mr. W. J., Elementary Chemistry for 
Beginners, rev., 1027 
Hart, Mr. E., schools and doctrines of hypno- 
tism, 721: medicine and medical organisation 
in Japan, 1111; the medical faculty in Japan, 














1142 

Hartill, Dr. J. T., the hymen in its relation to 
rape and carnal knowledge, 681 

Hartnack, Dr., death of, 434 

Harwood, Dr. S. S., unqualified practice, 825 

Haslam, Dr. W. D., the Midwives Bill, 381 

Mr. W. F., exostosis of humerus, 530; 
vesical calculi, ib. 

Haslett, Sir J., presentation to, 384 

Hassall, Dr. A. H., the use of pockethandker- 
chiefs by the phthisical, 1055 

Hatherly, Mr., cancer of breast, 289 

Hatpin, the deadly, 447 

Hauser, Dr. G., Das Cylinderepithel-Carcinom 
des Magens und des Dickdarms, rev., 233 

Havana, proposed establishment of a Society of 
Hygiene in, 1315 

Hawkins, Dr. H. P., treatment of tuberculosis 
by Koch’s method, 913 

Hawkins-Ambler, Mr.G. A., antifebrinintyphoid 
fever, 172; four cases of tuberculous perito- 
nitis, three being treated by operation, 648 

Haycraft, Dr. J. B., estimation of uric acid by 
the method of, 9, 88, 146, 564 

Head, fixation of, 1022 

Health appointments, combined, 867 

reports and the libel law, 734 

——— resort, Sicily as a, 85 

Heart, rupture of, 290, 530: malformation of, 
411; fatty, 412; structural diseases of, 621, 685, 
743; loud pericardial friction sound of, 637; 
failure of, 807; congenital disease of the, 913; 

umma of, 1021; the contraction of the papil- 

ary muscles and its relation to the produc- 
tion of certain abnormal sounds of the, 1117 

Heath, Mr. R.S., the reconstitution of the Uni- 
versity of London, 991 

Heaton, Mr. G., wound of chest walls penetrat- 
ing the diaphragm with wound of the stomach 
and prolapse of omentum, abdominal section, 
recovery, 802 

Hebra, Dr. F. v., memorial bust to, 1343 

Hehir, Surgeon P., Rudiments of Sanitation for 
Indian Schools, rev., 184 

Hellier, Dr. J. B., metrostaxis in pregnancy, 
648; the complications of mumps, 1333 

Helme, Dr. T. A., an unusual cause of difficulty 
and danger in turning, 1279, 1370 

Helmholtz, Professor v., the 70th birthday of, 
128, 196, 420 ; Grand Cross of Legion of Honour 
conferred on, 474 

Hemiplegia, left, with aphasia, 120; infantile, 
469 

Hendley, eg ag made C.I.E.,81 

Henry, Dr. P., fracture of the humerus, 
hereditary deformities, 63; phenacetin in in- 
fluenza, 1282 

Hensley, Dr. H., obituary notice of, 1103 

Hepatic. See Liver. 

Herbalists, French, 1138 

Herbert, Surgeon H., analysis of amputations, 
15 

Herman, Dr. G. E., operative treatment of 
ehronic disease of the uterine appendages, 








Hern, Dr. J.,on the treatment of certain cases 


of recent hernia by aspiration of the pro- | 


truded gut, 280 


Hernia, the radical cure of in children, 278, 279 ; 
recent treatment of certain cases by aspira- 
tion of the protruded gut, 280, 563; strangu- 
lated congenital, 284; strangulated, 411; 
strangulated treatment of when the intestine 
is gangrenous or ulcerated, 701 

Herniz strangulated cecal in infants, three 
cases of, 895 

Heron, Dr., Koch’s remedy in lupus and in pul- 
monary tuberculosis, 909 

Herringham, Dr. W. P., on cyclical or inter- 
mittent albuminuria, 218; asthma in a boy, 
411 

Herroun, Mr. E. F., on the chemical properties 
and physiological effects of the tubercle 
bacillus in pure cultivations, 401 

Herschell, Lord, and the law of charitable uses, 
1390, 1407 

—— Dr. G.,an improved binaural stetho- 
scope, 706 

Heterotopia of spinal cord, 803 

Heuston, Dr. F., scrofulous disease of the kid- 
ney, nephrectomy, recovery, 114 

Hewetson, Dr. H. B., operative treatment of 
trachoma, 181 

Hewett, Sir P. G., obituary notice of, 1410 

Hewitt, Dr. G., On Severe Vomiting during 
Pregnancy, rev., 123 

Hewkley, Mr. F., a crowner's quest, 88 

Highgate, opening of home for children at, 
1326 

Hime, Dr., the value of tuberculin in surgical 
tuberculosis, 1070 

Hindu lying-in chamber, the, 1242 

Hine, Dr. H., long interval between birth of, 619 

— caries of spine associated with disease 
of, 1224 

Hiron, Mr. J. H., obituary notice of, 1262 

Hirsch, Mr. C., treatment of alopecia areata, 
618; treatment of palmar psoriasis, 679; acute 
sciatica treated by acupuncture, 1417 

Hoar, Dr. C. E., the Kent county ukase, 42 

Hodgson, Mr. G., bradycardia, 760 

Mr. S., obituary notice of, 1205 

Hoffmeister, Dr. G. B., obituary notice of, 885 

Hogg, Dr. A. W., presentation to, 388 

Hoggan, Mr. G., obituary notice of, 1411 

Holden, Mr. G. H. R., a method of applying 
weight extension in oblique fractures of the 
tibia, 865 

Holiday Homes, 1267 

Holland, Dr., granted Swiss federal diploma, 208 

- Dr. E., abdominal operations, 1287 

Holman, Mr. H., death of, 46 

Holroyde, Dr. J., alternation of scarlet fever 
and diphtheria, 849 

Home for paralysed gentleman, 447 ; for inebri- 
ates, 943; convalescent, for Jews, opening of 
at West Brighton, 1207; convalescent, for 
Surrey, 1220; for the dying, 1308, 1357 

Lenzie Convalescent, Glasgow, annual 
report, 332 

Homeeopaths in Germany, 1369 

Homerton Hospital. Sce Hospitals 

Homes, Orphan, of Scotland, progress of, 818 

Hong Kong, college of medicine at, 732; bearer 
company at, ib.; epidemic of influenza at, ib.; 
medicine in, 974; injection of Koch's fluid for 
leprosy in, 1202 

Honours, new year, 35; birthday, 1241 

Hoole, Dr. H., The Relation of Athletic Sports 
to Public Health, rev., 650 

Hooper, Dr. D., pelvic hzmatocele treated by 
abdominal section, 527; the duties of medical 
officers of health under the Infectious Disease 
(Notification) Act, 1104 

Hop tea, 919 

Hopital Bicétre, Paris, management and educa- 
tion of idiots and epileptics at, 1247 

——— Mr. F. G., appointed to Gull Scholar- 
ship at Guy's Hospital, 711 

Horses, influenza among, 31, 391 

Horsley, Professor V., resigns professor-super- 
intendentship of the Brown Institution, 80; 
appointed Croonian lecturer to the Royal 
Society, 296: the late Mr. J. Marshall, 553; 
and the “‘ Echo,” 618 

Hospital, Belvidere, Glasgow, clinical instruc- 
tion at, 926 

Chesterfield and North Derbyshire, 
annual meeting of, 779 

— Children’s, Birmingham, vacancies at 
the, 823 

City of Dublin, annual meeting of, 1206 

for Consumption and Diseases of the 

Chest, Belfast, annual report, 331 

Dental of London, overcrowding of 
stopping department of, etc., 46 

———— for Diseases of the Chest, Victoria Park, 
sanitary arrangements at, 1206 

Edinburgh Maternity, annual meeting, 


























676 





General, Birmingham, donation to 





building fund of, 46; meeting in furtherance 
of rebuilding of, 314; vacancies at the, 223; 
changes in the staff of the, 1149, 1275 . 

Hospital, German, annual general court of, 307 

Glasgow, for Diseases peculiar to Wo- 
men, opening of new premises of, 301 — . 

——— Guy’s, extension of the medical school 
of, 388 ; the Reports of, rev., 1078 

——— Jervis Street, the surgeoncy of, 1141 

——— Jessop, Sheffield, annual meeting of, 552 

Meath, annual report of, 887 : 

ae Mercer's, Dublin, the physicianship of, 

—— —, Cork, annual report of, 1206 

————. the Metropolitan and the provident 
principle, 924; and the local medical practi- 
tioner, 994 , 

——— Mexboro’ Cottage, proposed extension 
of, 376 ; the funds of, 1307 

Middlesex, Reports of, rev., 809 

———— Monkstown, co. Dublin, opening of new 
wing of, 301 

——— National Orthopedic, laying of founda- 
tion stone of, 887 , 

Portsmouth, lectures to nurses at, 676 
Pog Richmond, Dublin, the surgeoncy. of, 
4, 25 

——— Rotherham, workmen and, 376 

Royal Belfast, gift by Lady Shaftesbury 
to, 1034; street collection in aid of, 1246 

———— Royal Edinburgh for Sick Children, the 
resident physicianship of, 658; proposed re- 
building of, 772 

—— Royal Eye, Manchester, annual report 
of, 256 ; course of lectures at, 1083 

“——" Royal London Ophthalmic, Reports of, 
aw 











Royal Southern, Liverpool, new nurses’ 
home for, 434 
me Royal Victoria, Bournemouth, fire at, 
) 





St. Bartholomew’s, diphtheria and ty- 
phoid fever at, 191; insanitary state of, 71z2; 
sanitary state of, 924; report of Dr. Sedgwick 
Saunders on the condition of, 1190 

St. Thomas’s, presentation of brass lec- 
tern to chapel of, 152; the a of 244 © 





ee OND orough, proposed rebuilding of, 
— ——— for Sick Children, Aberdeen, annual re- 
port of, 732 





; for Sick Children, Belfast, annual report 
of, 331 





Southern, Manchester, proposed re- 
moval of, 198 
——_—— Stanley, Liverpool, financial position of, 
314 
Steevens’s, Dublin, the surgeoncy of, 
‘ 
——— Swift’s, Dublin, improvements at, 1194 
——— Ulster, Belfast, annual report, 331 
University College, dinner in aid of 
funds of, 1052 
Victoria, Calcutta, opening of, 779 
Westminster, the Reports of, rev., 532 
Women and Children’s, Cork, bazaar in 
aid of, 152; annual report of, 1313 
Hospitality and elections, 614 
Hospitals of London, obstetric teaching in, 87 ; 
infectious in Essex, 149; workmen and, 190; 
representation of the medical staff on the 
boards of, 298 ; the abuse of, the general prac- 
titioners and, 316, 382, 435, 476, 563, 925 ; infec- 
tious, medical attendance in, 387; for the 
insane, 669; military, are they public institu- 
tions ? 882, 996 
Eastern, Homerton, inquiry into mal- 
administration of, 615, 940 
House of Commons, hygiene in, 1084: cleansing, 
etc., of, 1189; ventilation of the, 1343, 1392 
House drains, the disconnection of, 496 
Houses, insanitary, tenants’ interest in, 780, 
1314 
Housing of the people, 539; of the working 
classes in rural districts, 765 
Hovell, Mr. T. M., multiple papilloma of larynx 
removed by forceps, 412 
Howard, Dr. M., presentation to, 367 
Hughes, Mr. A. D., suprapubic lithotomy, 849 
Mr. A. W., Manual of Surgical Anatomy, 
rev., 290 
Mr. D., treatment of pneumonia, 835 
Humanity and fees, 211 
Hume, Dr. G. H., operation for typhlitis, 180; 
case of relapsing typhlitis successfully treated 
by operation, 803 














Humerus, fracture of the, 63; columnar carci- 
noma of secondary to tumour of upper part of 
rectum, 407; exostosis of, 530; excision of 
head of, 645 

Humidity; population and, 813 

Humphreys, Mr. F. R., the Midwives stra- 
tion 200; permanganate of potash as a 
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urin test, 584; perteyom is complicating 
tonsillitis, 698; migratory pneumonia, 1022; 
lateral deviation of the tongue, 1067 

Humphry, Sir G. M., proposed complimentary 
dinner to, 189 ; dinner to, 260, 420, 480, 544 ; on 
macrodactyly and some other forms of con- 
genital overgrowth and their relation to 
tumours, 355; presentation of bust of to Adden- 
brooke’s Hospital, 1191 

Hungary, Pasteurism in, 1217; midwives in, 
1241 

Hunt, Dr. L. G., case of dog bite, 467 

Hunter, Brigade-Surgeon W. Y., halviva, a sub- 
stitute for quinine, 520, 891; halviva in in- 
fluenza, 1160 

John, relies of, 245 
Dr. W., subacute gastritis, 176 

Hurley, Dr. J., a record in twin bearing, 835 

Husband, Mr. H. A., the Urine in Health and 
Disease, rev., 763 

Hutchinson, Dr. A. C., midwifery forceps, 1133 

———_——— Mr. J., on Koch’s treatment of 
lupus, 189; the nature of lupus, with especial 
reference to its relation to tuberculosis, 235; 
the Hunterian Oration, 428; arsenic as a drug, 
1213 

—_—_—__—_—— Mr. J., jun., syphilitic disease of 
occipital lobe with perforation of cranium, 
641; on Paget's disease of the breast, 1071 

—- - Mr. J. H., on measles as a cause of 

endocarditis, 851 

——— Mr. R., awarded Van Dunlop Scho- 
larship in Anatomy, etc., 937 

Hutton, Dr. H. R., tuberculous peritonitis, 530; 
hysteria in children, 646 

Huxley, Professor, on compulsory Latin and 
Greek, 245 

Hydramnios, extreme, case of, 905 

Hydrocephalus, tapping the ventricles in, 223, 
335, 486, 552, 608, 646, 755, 849 

Hydrochloric acid, free, in gastric juice, 526 

Hydronephrosis, 178; a case of, probably con- 
genital, 405 

Hydrophobia, death of a child from, two years 
and four months after being bitten by a rabid 
dog, 277 ; the truth about, 420 ; in Ireland, 926, 
978; suspected at Carlow, 1346 

Hydrophthalmos, 644 

Hygiene, Domestic and Personal, Notes on, rev., 
71; for women, 152; in Philadelphia, 332; and 
Public Health, Dr. B. A. Whitelegge, rev., 415; 
and Public Health, Dr. L. C. Parkes, rev., 705; 
naval and military, 1031 ; in the House of Com- 
mons, 1084; infantile, 1344 

* Hygienische Rundschau,” appearance of first 
number of, $4 

Hymen, the, in its relation to rape and carnal 

nowledge, 681 ; ruptured, hemorrhage from, 








737 

Hypnotic suggestion. SeeSuggestion 

Hypnotising, Li¢bault’s method of, 1416 

Hypnotism, Dupuytren’s contraction of the 
palmar fascia treated by, 62, 146, 269; books 
on, 155; public demonstrations of, 321, 391, 594, 
496, 778, 991; Dr. G. C. Kingsbury on, 375; Dr. 
J. M. Bramwell on, 376, 468; some considera- 
tions respecting, 468 ; in America, 475, 816; the 
investigation of, 476, 669; dangers of, 714; 
schools and doctrines of, 721 ; interdiction of 


public performances of in Cincinnati, 831; Dr. 
A. Moll, rev., 862; at Lyons, 940; aphemia of 


nine months’ duration treated by, 958; re- 
marks on, 1023; discussion at Dublin, 1299; or 
Psycho-Therapeutics, Dr. R. W. Felkin, rev., 
1388 ; in France, 1413 

Hypnotisme et Croyances Anciennes, Dr. L. R. 
Regnier, rev., 1078 

Hypoderms, 1186 

Hypophosphites, compound syrup of the, 416 

Hysterectomy, vaginal, 231; and myomectomy, 
reatment of stump after, 1129 

Hysteria in children, 646 

Hysterorrhaphy for senile procidentia, a modi- 
fication of, 516 


I. 

Ichabod, a scientific, 1003 

Ichthyol as a remedy for chilblains, 503 

Idiocy and the obstetric forceps, 715 

Idioglossia, two cases of, 581 

idiots, management and education of at Bicétre, 
1247, 1308 

Ileum, ulceration of in typhoid fever, 66; sym- 
ptoms and patnehesy of a case of acute inflam- 
mation of the mucous membrane of the from 
climatic causes, 1284 

Tlford, provess" crematorium at, 1392 

lliffe, Dr. W., the qualifications of medical 


officers of health, 90 
llium, fracture of the anterior superior spinous 
process of the, 172 
Illingworth, Dr. C. R., supporting the peri- 
neum, 90; liq. hyd. perce ai 


or. in diphtheria, 








212, 943 ; treatment of alopecia areata, 618 : tap- 
ping the ventricles, 755; treatment of pneu- 
monia, 943, 1109, 1159; treatment of fermenta- 
tive dyspepsia, 1003; treatment of influenza, 
1417 


Illinois, foreign medical degrees in, 676 

Illustrations of Diseases of the Skin 
Syphilis, etc., Dr. Tom Robinson, rev., 124 

Imitation, competition and, 975 

Imlach, Dr. F., operative treatment of chronic 
disease of the uterine appendages, 378 

Immunity, phagocytosis and, 213, 244 

Income tax, 503 

India, enteric fever and venereal disease in, 
32; enteric fever in, 66; the medical services 
of, 207; cremation in, 208; medical aid for 
women in, 208, 1264; enteric fever and the 
milk supply in, 261; leper asylums in, 332; 
Clinical Manual for, Deputy Surgeon-General 
C. Sibthorpe, rev., 532; increased importation 
of beer to, 612; the Legislative Council of, 732; 
the letters of medical officers arriving for 
duty in, 777; the census in, 782; Observations 
on the Sequel of Diseases contracted in, Sir W. 
Moore, rev., 1289 

Inebriety, treatment of in England, 657 ; treat- 
ment of in Germany, 1084; treatment of in 
New Zealand, 1203 

Infant, eight days old, case of lactation in, 211: 
newborn, acute intestinal strangulation due 
to volvulus in a, 805; syphilitic caries of cal- 
varia in a, 1126 

Infants, sterilisation of milk for, 121; lactation 
in, 756; three cases of strangulated cecal 
herniz in, 805 ; epiphysitis in, 1020 

Infection, the provident dispensary a centre for 
the spread of, 497; nurses at infectious hos- 
pitals and the spread of, 681 

Infirmary, Aberdeen, meeting of board of 
directors of, 1000 

—_—_—_—_——- County Antrim, annual report, 676 

——__—_——— Derbyshire, rebuilding of, 475; lay- 
ing of foundation stone of, 1145, 1190 

———_—_—— Galway, grant from Parliament to, 
1346 


and 





Glasgow Eye, changes in staff of, 192 

Greenock, annual report of, 494 

——_—_—-—— Kensington, proposed nursing 

school for, 1315 

—--- Leeds, General, appointments at, 40; 
annual entertainment at, ib.; annual report 
of, 486 ; annual meeting of, 606 

—_——_——- North Cork, annual report of, 1206 

——_—_—_—-— Paisley, offer of £1,000 to, 615, 658; 
subscriptions to, 772 

Royal, ea proposed exten- 

sion of. 192; admission of women students to, 

366, 716; visits of clergymen to, 478 

Royal, Glasgow, annual report, 331; 

amalgamation of with Glasgow Ophthalmic 

Institution, 596, 1141 

Royal, Hull, appointments to medi- 

cal staff of, 713 

Royal, Liverpool, annual meeting 

of, 313; the assistant surgeonship of, 1156; 

“old residents’ dinner,” 1315 

Royal, Manchester, proposed exten- 

sion of, 40, 1040; and its pension scheme for 

nurses, 990 

South Charitable, Cork, annual re- 

port of, 732 

West Cornwall,}] proposed convales- 
cent home for, 208 

Influenza, among horses, 31, 391; in China, 46; 
tuberculosis and, 47; two unusual cases of, 
63 ; one million cases of, 138: the cold weather 
and the death-rate, 140 ; in Central Africa, 152; 
and melancholia, 478; recrudescent, occur- 
ring in three members of a family, 519; in 
Sumatra, 560 ; epidemic and the Local Govern- 
ment Board, 594: fresh cases of, 619; in Italy, 
711 ; in America, 768 ; the spread of, 871, 975, 1035, 
1092, 1146, 1195, 1243, 1295, 1343 ; reappearance of 
at Sheffield, 880; increased prevalence of, 929 ; 
epidemiology of, 975; in Parliament, 1085; the 
epidemic of in 1836-37 and 1889-91, 1145; treat- 
ment of, 1159, 1417 ; “halviva in, 1160; the trans- 
mission of, 1174; hyperpyrexia in, 1195, 1281; 
relapses in, 1195; effect of rainfall on, 1196; the 
complications and sequele of, 1273; cases of 
with severe abdominal pain and collapse, 1275; 
in North Lincolnshire, 1276; phenacetin in, 
1282, 1383 ; and dengue, 1320, 1417 ; in Aberdeen, 
1346 ; the early treatment of, 1369 ; case of with 
cerebral symptoms, 1383; on the relation be- 
tween pneumonia and, ib. 

Inglis, Dr. A., the late Dr. Strange, 211 

Inhaler, “‘ one-cell,” 919; re +: 1389 

Injections, intralaryngeal in the treatment of 
certain laryngeal and pulmonary affections, 
B44 

Injector, improved hypodermic, for the admi- 
nistration of Koch's lymph, 124 












































Inland revenue, the and the doctor’s trap, 562 

Inoculation, protective and antagonistic. in le 
prosy, 12 

Inquest, coroner's, 148 

farce, the; 492 

Inquiry, an incomplete, 883 

Insane, the, hospitals for, 669; the nursing of 
the, 1032; fractured ribs in the, 1245; asylums. 
for the in the United States, 1265 

Insanity, eccentricity and, 80; and drink in 
Norway, 620; during gestation, 1140; a plea 
for the scientific study of, 1161, 1187; among 
German Jews, 1366 

Inspectors, sanitary, medical men as, 497 

Institut Pasteur, statistics of the, 1244 

Institute, British of Preventive Medicine, the 
application of for registration, 635, 1088 ; 
deputation to Sir M. Hicks-Beach, 1126, 1196, 
1292, 1300, 1343 ; Surgeon-General Cornish on, 
1151 








— of Chemistry, sessional meeting of, 
1123 





of Experimental Pathology at St. Pe- 

tersburg, opening of, 36 ; directorships of, 1105 

——— the Koch, and the German Reichstag, 

4 667, 1096; progress of, 1295; and the German 
Government, 1396 

Imperial Russian of Experimental 

Medicine. See Institute of Experimental Pa- 

thology at St. Petersburg 

- Medical for Women, proposed forma- 

tion of library for, 437 

Queen Victoria Jubilee for Nurses, 

affiliations to, 333; the Welsh branch of, 768 

— the Sanitary, the funds of, 153;, the ex- 
aminations of, 940, 1:66; the Transactions of 
the, 1366 

— Delfast Ophthalmic, annual meeting 
of, 730 




















the Brown, the professor-superinten- 

dentship of, 142 

Glasgow Ophthalmic, amalgamation 
of with Royal Infirmary, 596, 1141 

— — Leeds Trained Nurses, annual meet- 
ing of, 606 

Liverpool Medical, list of officers of, 














153 
Queen Victoria Nursing, Wolverhamp- 
ton, annual meeting of, 1344 

Insufflator, a tongue-depressing, 224, 292, 359 

Insurance, accidental, 439, 555; child life, 540,, 
595, 771, 887, 928, 1264; civil service, scheme of, 
584; child life, slum mothers and, 814; an im- 
portant question in, 873 

Intelligence, literary, 174, 727, 783, 887, 1208, 1265, 
1366 

Intemperance, the prevention of, 248 

Intestine, gangrenous removal of 12 inches of, 
757; chronic stricture of secondary to stran- 
zulation in a hernial sac, 803; acute strangu- 

ation of, due to volvulus in a new born in- 
fant, 805; rupture of, 807; two cases of resec- 
tion by Senn’s method, 1071 

Intestines, surgical treatment of carcinoma of, 
1377 

Introductions, 936 

Intussusception in two places of small intestine,,. 
117; acute ina child aged 4 years, ib. 

Iodide of potassium in abdominal aneurysm,. 
519; treatment of aneurysm of the aorta by, 
1220 

Iodoform emulsions, 680; solution of in ether,. 
tuberculous abscess treated by, 901 

Ireland, Poor-law relief returns in, 193; early 
case of Ceesarean section in, 211; ether drink- 
ing in, 659; lunacy certificates in, 730; hydro- 
phobia in, 926; vaccination in, 978; lady gra- 
duates in, 1194; the census in. 1314 

Ireland, Dr. W. W.,Golden Bullets, rev., 71; the- 
discordant action of the double brain, 1167 

Iron, the prescription of in anzmia, 352; me- 
thod of administering large quantities of, 
636, 785 

Irrigation, treatment of ulcerated scarlet fever 
and diphtheritic sore throats by, 965 

Italy, typhoid fever in, 81 ; professional titles in, 
94; decoration of medical men in, 498 ; propa- 
gation of syphilis by nurslings in, 499; sup- 
pression of quackery in, 614; influenza in, 711;: 
10spital accommodation in, 769; inspection: 
of lunatic asylums in, 865 ; the university ques- 
tion in, 1084; sanitation in, 1105, 1140 

Itching after gurjun oil, 679 


J. 

Jackson, Mr. A., surgery of the vermiform ap- 

pendix, 290; circumcision, 860 
r. J. H., phonographic illustrations. 

of disease, 644 

Jacob, Dr. E. H., the use of the lantern in path- 
ological lectures, 88 ; copying camera for lan- 
tern slides, 268 

Jacobson, Mr. W. H. A., eight cases. of nephro- 
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lithotomy, 853; case of pancreatic cyst suc- 
cessfully treated by laparotomy and drainage, 
4 


Jaksch, Professor v., Clinical Diagnosis, the Bac- 
teriological, Chemical, and Microscopical Evi- 
dences of Disease, rev., 970 

Jakubowska, Mdlle. F., Des Résultats immédiats 
et éloignés du Traitement Electrique, etc., 
rev., 1025 

Jalland, Mr. W. H., epithelioma in the lower lip 
in a man aged 102 years, removal, recovery, 
1019 

James, Mr. W. D., lymphangioma cavernosum, 
468 ; _—— verrucosas, 585 

Japan, cholera in, 144; centenarians in, 834; 
medicine and medical organisation in, 1111; 
the medical faculty in, 1142 ; medical education 
in, 1343 

—. Professor, awarded Longstaff prize, 977 

Jardine, Dr. R., puerperal eclampsia, 18 ; heemo- 
philia in a hewly born child, 636 

Javal, M. E., Mémoires d'Ophtalmométrie, rev., 
1237 

Jaw, lower, columnar carcinoma of, 1125 ; upper, 
spheroidal-celled carcinoma of, ib. 

Jenner's critics, 1263 

Jessett, Mr. F. B., bone plates in enterectomy, 
89, 201; removal of vermiform appendix, 524; 
trough, 527; cancer of uterus, 862; gastro-en- 
terostomy, 880; the surgical treatment of car- 
cinoma of the stomach and intestines, 1377 

Jews, the, and the American climate, 190; Ger- 
man, insanity among, 1366 

Johnson, Dr. G., on the physiology of asphyxia 
and on the anesthetic action of pure nitrogen, 
399 

Johnston, Mr. G. D., eyelashes in the anterior 
chamber, 1074 

Dr. J. S., presentation to, 832 

Johnstone, Mr. A., Botany, rev., 1387 

Joints, tuberculous masses of, 12; on operation 
for fracture extending into, 516; pathology of 
tuberculous diseases of, 739, 790, 840, 896 

Jolly, Dr. 8. B., estimation of population, 497 

Jones, Dr. B., the cubic capacity of W.C.’s, 328 

Dr. H. M., the Midwives Bill, 380, 553, 668 

Mr. S., perforation of gall bladder, 908 

Mr. T., spina bifida occulta, no paralytic 

symptoms until 17 years of age, spine tre- 

phined to relieve pressure on the cauda 

equina, recovery, 173 ; papilloma of kidney, 645 

Mr. V., treatment of diphtheria, 519; apo- 

morphine as an emetic, 620 

Mr. W. M., miners’ nystagmus, 519 

Journal, a new neurological, 384; a new medi- 
cal, 494; a new, of sanitary science, 659; of the 
Leprosy Investigation Committee, rev., 76 

Journals, French and German medical, 335 ; new 
medical, 734 

Joy, Dr. F., medical officers of health and other 
practitioners, 939 

—— Dr. J. H., the Midwives Bill, 436 

Juries, coroner's, medical men and, 936 




















Kansas, maintaining of cemeteries in, 434 

Kanthack, Mr. A. A., a characteristic organism 
of cancer, 579; apparently successful cultiva- 
tion of the bacillus leprze, 1222; pure cultiva- 
tion of the Jeprosy bacillus, 1330 

Kavanagh of Borris, 296 

Keegan, Surgeon-Major, litholapaxy in child- 
ren, 642 

Keeling, Dr., vaginal hysterectomy, 231; rup- 
ture of heart, 290 

Keen, Dr. W. W., tapping of the ventricles, 486 

Keith, Dr. T., removal of the uterus for cancer, 
58; the treatment of uterine tumours by elec- 
tricity, 337 

Kellgren. Dr. A., Technic of Ling's System of 
Manual Treatment, rev., 809, 1004 

Kelly's London Medical Directory, rer., 651 

Kempe, Dr. A., the new surgical “ tubercular- 
eyed” needle, 185 

Keratitis hypopion, sulphate of eserine in, 114 

Kerr, Regina v., 1098, 1152 

—— Dr. N., presidential address to the Society 
for the study of inebriety, 856 

Kershaw, Mr. J. E., obituary notice of, 830 

Kidney, scrofulous, 67; scrofulous disease of 
the, nephrectomy, recovery, 114; single, 
asymmetrical hypertrophied with greatly 
dilated pelvis, 406; right, tumour of, 408; 
cystic, 528 ; papilloma of, 645 

Kidneys, removal of large calculi from, 116; 
cystic degeneration of, 530 

Kingsbury, Dr. G. C., Dupuytren's contraction 
of the palmar fascia treated by hypnotism, 
62; on hypnotism and some of its opponents, 
375; public hypnotic demonstrations, 391; 
labour during hypnotic sleep. 460 

Kirk, Mr. J., holiday homes, 1267 





esthetics at the Medico-Chirurgical Society 
of Glasgow, 49; A New Theory ot Chlorofo™ 
Syncope, rev., 649; chloroform or ether? 135 

Kitto, Mr. E., sunny Falmouth, 681 

Klein, Dr. E., diphtheria and cows, 558 

.Kleptomania, 713 

Klinische Abhandlungen, Dr. G. A. Sacharjin, 
rev., 1079 

Knaggs, Mr. L., cases illustrating the surgical 
relations of gout, 1171 

Knapp, Mr. E. M., the treatment of diphtheria, 
lil 


Knee-joint, wound through the patella into, 14; 
loose body in, 411; tuberculous, loose bodies 
from a, 522; left, ankylosis of the, 1122 

Knife, a dermic, 21 

Knight. Miss A. M‘C., obituary notice of, 1103 

Koch, Dr., and the German Government, 77; a 
further communication on a remedy for 
tuberculosis, 125; and Virchow, 211 ; awarded 
von Kinecker prize, 312; departure of for 
Egypt, 313; convalescent home for the 
patients of, ib.; a portrait of, 332; in Egypt, 
605; the researches of, 657 

Koch Institute. See Institute 

Koch's remedy, report to Sheffield Medico-Chi- 
rurgical Society on. 16; Dr. Chadwick on, 17; 
cases treated by at King’s College Hospital, 
21, 240; cases treated by at Paddington Green 
Children’s Hospital, 22, 239; cases treated by 
at the Glasgow Royal Infirmary, 22, 74, 130; 
cases treated by at the Hospital for Sick Child- 
ren, Great Ormond Street, 24; cases treated 
by at the North London Hospital for Con- 
sumption, ib.; cases treated by at Birming- 
ham, ib.; cases treated by at Edinburgh, 7b.; 
the Royal College of Surgeons in Ireland and, 
25; in Australia, ib.; in Italy, 25, 132; in Russia, 
25, 76; in France, 26 ; in Spain, zb.; in Portugal, 
ib.; in Switzerland, ib.; in diagnosis, ib.; the 
Breslau Medical Society and, ib.: cases treated 
by at Royal National Hospital for Consump- 
tion. Ventnor, ib.; acase of lupustreated by in 
Berlin, 72; discussion on at the Clinical 
Society of Manchester, 74; notes from Berlin 
clinics on, 75; notes on the dilution of, 76; 
cases treated by at Victoria Park Hospital, 76, 
129; cases treated by at Glasgow, 76; cases 
treated by in Austria, ib.; in Tubercular Dis- 
ease, Handbook to, Messrs. E. F. Griin and 
W. D. Severn, rev., 122; improved hypodermic 
injection for the administration of, 124; Pro- 
fessor Virchow on, 127, 134, 447; discussion on 
at the Harveian Society, 131; notes from Ber- 
lin on, 132, 241; dosage of, 132, 211; the nature 
and preparation of, 133; and the daily pres, 
180 :in lupus, 180, 411, 646 ; at Bristol and Liver- 

pool, 189; Mr. Hutchinson on, 7b.; Sir J. Lister 
on, 199: discussion on at the Royal Academy 
of Medicine in Ireland, 240, 357, 649; cases 
treated by at the Radcliffe Infirmary, Oxford, 
241; use of in pregnancy, ib.; tuberculous 
guinea-pigs under, 285; discussion on at the 
Brighton and Sussex Medico-Chirurgical 
Society, 289; experiments on cattle with, 298, 
634; discussion on at the Berlin Medical 
Society, 313, 434, 485; the State and, ib.; at the 
Philadelphia Hospital, 332; Professor Cornil 
on, 335: deputation from Chinese Government 
to Berlin, 362; at Aberdeen, 367; at Belfast, 
ib.; name of, 374; method of dispensing, ib.; 
to be called tuberculin, 447: regulations for 
the sale of, 485; use of forbidden in Warsaw, 
498 ; official regulations as to in Germany and 
Italy, 531; official report on, 593, 598: in Rela- 

tion Specially to Throat Consumption, Mr. L. 

Browne, rev., 651; bacilliin, 667 ; micro-organ- 

isms in, 817; at Seville, 832; at Munich, ib.; 

discussion on at the Birmingham and Midland 

Counties Branch, 857; suicide after, 880; Dr. 

J. S. Bristowe on, 893; discussion on at the 

Medical Society of London, 99 ; discussion on 

at St. Thomas’s Hospital, 913; histology of 

tuberculous tissues after treatment with, 916; 

what is the practical value of, 921, 973, 1068; 

Mr. W. W. Cheyne on, 951, 1043: the Scientific 

Aspect of, Mr. W. Odell, rev.. 1027; discussion 

on at the Leeds Medico-Chirurgical Society, 

1130; injections of in leprosy, 1202; in South 

Australia, 1203 ; the composition of, 1241 

Kohts, Professor, called to Berlin, 1207 


L. 
Labbé, Professor L., decoration of, 831 
Labels, 492, 611 
Labour during hypnotic sleep, 460; volunta 
induction of by mental influence, 477; wit 
impaction, relief of by abdominal section as a 
substitute for the performance of craniotomy, 
509 ; missed, 801: obstructed, in which a large 
fibroma of the ovary occupying the pelvis was 


our power of assisting apart from the use of 
instruments, 1024; difficult, owing to cord. 
about child’s neck, 1160 

Labourer, rural, the rehousing of the, 1344 

Lactation, case of in an infant 3 days old, 211; 
in infants, 756 

Ladd, Professor G. T., Outlines of Physiologicah 
Psychology, rev., 531 

Ladies, athletic, 503 

Lady apothecaries, 817 

graduates in Ireland, 1194 

Laffan, Dr. J., a simple method of removing 
pterygium, 1267 

———— Mr. T., the genera] practitioner and hos- 
pital abuses, 435 

oa Mr. W., treatment of palmar psoria- 
sis, 679 

— Plon, zoological station established near, 
olo 

Laminectomy in fracture of the spine, 1124; in 
two cases of angular curvature with para- 
plegia, 1227 

Landlords, liability of for defective drains, 386, 

391 





Lane, Mr. J. E., inguinal colotomy, 526 

Mr. J. R., obituary notice of, 1312 

Mr. W. A., strangulated congenital hernia, 
remarkable absence of symptoms of obstruc- 
tion, etc., 284 ; rupture of ischio-rectal abscess 
into subperitoneal areolar tissue, death, 354 ;. 
stricture of the pylorus following upon hydro-- 
chlorie acid poisoning in which a modified 
Loreta’s ——— was performed, 409; ex- 
cision of the larynx, 756; chronic traumatic 
arthritis, 851 ; two cases of resection of intes- 
tine by Senn’s method, 1071; two cases of an- 
gular curvature, paraplegia, laminectomy, re- 
covery, 1227 

Langenabeck-haus, laying of foundation stone of, 
823 

Langton, Mr., removal of the vermiform ap- 
pendix, 523 

Language, the English, 268; the spirit of the 
medical nomenclature and, 1192 

Lankester, Professor E. R., degrees for London 
medical students, 1098 

Lantern, use of the in pathological lectures, 88 

Laparotomy for abdominal injury, 121; for in- 
testinal obstruction, 485; successful for pan- 
creatic cyst, 1284 

Laryngectomy, unilateral, 859 

Larynx, lupus of, 289; epithelioma of the, 412 ;. 
tuberculosis of, ib.; multiple papilloma of re- 
moved by forceps, ib.; intrinsic cancer of the 
treated by thyrotomy, 692; excision of the, 
756; intralaryngeal injections in affections of, 
844; sloughing ulceration of the in a child af- 
fected with tuberculosis, 915 ; double abductor- 
paralysis of the, 968; thyrotomy for epithe— 
ioma of, 1022; anomalous tumour of the, 1127 

La Série Aromatique en Thérapeutique, Dr. De: 
Buck, rev., 651 

Lassar, Dr. O., Legion of Honour conferred on, 
1136 

Latin, compulsory, 191, 245 

La Topographie Cranio-Cérébrale, Dr. R. Le 
Fort, rev., 1077 

Laudanum, drinking, 82; the sale of, 363 

Lauder, Dr. W., hydatidiform mole, 231 

Laundresses, laundries and, 1296 

Laundries, and factory legislation, 774; and 

laundresses, 1296 

Lavatories in railway carriages, 156 

Law, the, antivaccinators and, 771 

Lawrence, Dr. A. G., a suggested remedy for 

tuberculosis, 199, 381 

Lawrie, Surgeon-Major E., chloroform or ether ? 








Laws as to hospital charities, 652 
Lead poisoning in its acute and chronic mani- 
festations, 505, 571, 627, 688; in lead works, 
814; predisposition of women to, 891 
Lectures, Middlemore post-graduate, 21; the 
Gifford at Aberdeen, 34; the Lettsomian on 
anzemia, its pathology, symptoms, and treat- 
ment, by Dr. 8S. Mackenzie, 51, 163, 271; for 
sanitary officers, 138; to asylum attendants, 
211; Victoria University extension, 375; the 
Milroy on diphtheria, its natural history and 
prevention, by Dr. R. Thorne Thorne, 395, 457, 
508, 573: the Ingleby, 475; the Goulstonian on 
lead poisoning in its acute and chronic mani- 
festations, by Dr. T. Oliver, 505, 571, 627, 688 ; 
the Lumleian on structural diseases of the 
heart considered from the point of view of 
rognosis, 621, 685, 743; the Combe in Scot- 
and, 734; Grocers’ research scholarship, 787 ; 
Hunterian on Intracranial Inflammation 
starting in the Temporal Bone, Mr. A. E. J. 
Barker, rev., 864; Cullen’s, 872 
Le Dentu, M. A., Affections Chirurgicales des 
Reins, etc., rev., 808 





mistaken for the head of an extrauterine 





Dr. R., the recent discussion on an- 





foetus, 806 ; an unusual complication of, 891 ; 





Leeds, correspondence from, 40, 198, 314, 376, 486, 
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606 ; the calamity by fire at, 139, 198 ; health of, 
376 ; football and hospitals at, 606 
Dr. T., circumcision, 503 
Leet, Mr. C. ., ambulance classes. for the mer- 
cantile marine, 503 
Leeward Islands, leprosy in the, 1343 
Le Fort, Dr. R., La Topographie Cranio-Céré- 
brale, rev., 1077 
Leg, extensive ulceration of the, 1180 
Legislation, hygienic, the progress of, 1291 
ee oy a paternal, 99 
rbuch der Auscultation und Percussion, 
Dr. C. Gerhardt, rev., 70 
Leidy, Dr. J., obituary notice of, 1204 
Leigh, Mr. J. D., an ambulance chair, 1133 
Leighton, Sir F., athlete struggling with python, 
1211, 1267 
Lens, subconjunctival dislocation of, 289 
Lentaigne, Dr., osteoplastic resection of the 
foot, 969 
Leper-house, new, at Livonia, 782 
Le a compulsory isolation of in New South 
ales, 779 
wes hy protective and antagonistic, inocula- 
tion in, 12; in Columbia, 47 ; in Russia, 139; at 
St. Kitts, 265 ; in Bengal, 443; the diagnosis of, 
638; in New Caledonia, 925; injection of 
Koch's fluid in, 1202; in the Leeward Islands, 


————— bacillus. See Bacillus 
Les Microbes de la Bouche, Dr. Th. David, rer., 
3 


86: 

Leste, the, 1207 

Lethargy, hysterical, 121 

Leucocytes, on, 13 

Leucocythemia, myeologenous, 850; case of 
under observation nearly three years, 1177 

Leucorrhcea, 912 

Lewers, Dr. A. H. N., operative treatment of 
chronic disease of the uterine appendages, 
229, 436; rapid dilatation of the cervix and 
uterine cavity by Hegar’s graduated bougies, 


1212 
Libel case, a, 367; alleged on a Leeds surgeon, 
778 





law, the, health reports and, 734 

Library of the British Medical Association, list 
of authors and others who have presented 
books to, 142, 725, 1143; a Parisian, medical, 


Licentiate or member, 680 

Licentiates, physicians and, 935 

Liébault, Dr., presentation to, 1307; method of 
popmoteing of, 1416 

Liebreich, Professor, new remedy of for tuber- 
culosis, 434, 485 ; honours to, 485 

Ligament, broad, hematocele of, 288 

Lilley, Dr. J. H., the etiology of cancer, 43 

Lilly, Mr. J. H., obituary notice of, 1153 

Limont, Dr.J., characteristic organism of cancer, 
180 ; Koch’s treatment in lupus, ib. 

Lin. belladonne, etc., case of poisoning by, 284 

Lincoln, influenza at, 1093 

mar ah System of Manual Treatment, the Technic 
of, Dr. A. Kellgren, rev., 809 

Lip, lower, epithelioma of the in a man, aged 
102 years, removal, recovery, 1019 

a of spermatic cord with hernial sac, 

125 


Lipomata, multiple, 913 

Liquor carnis, 706 

or bye perchior. in diphtheria, 14, 212, 223 

Lisbon, opening of a policlinic in, 1335 

Lisping, 619 

Lister, Sir J., Koch’s remedy for tuberculosis, 
199; elected consulting surgeon to the Bromp- 
ton Hospital, 537; on the coagulation of the 
blood in its practical aspects, 1057; lectures 
at University of Edinburgh for Cameron prize, 


1 

Litholapaxy in children, 642; the present posi- 
tion and scope of, 1005; remarks on, 1008 ; 40 
successful cases of, 1011 

Lithotomy, suprapubic, 757, 849 ; suprapubic and 
lateral, 1007 ; lateral, an unusual difficulty in, 


1225 

Lithotrity; fatal case of rupture of boy’s bladder 
during, 642 ; 40 successful cases of, 1012 

Little, Dr.-J. F., angina pectoris, 583 

Liver, resection of the, 81; malarial cirrhosis 
of the, 173, 354; melanotic sarcoma of, 175; 
cases illustrating surgery of the, 525: with two 
hydatids, 640 ; enormous abscess of treated by 
incision and drainage, 700; the treatment of 
disease of by incision and evacuation of the 
pd without drainage, 795, 943; hydatid of, 

ominal section, incision, drainage, 1015; 

hydatids of with jaundice, incision, recovery, 
1016 ; abscess of, 1287 

Liverpool, correspondence from, 313, 375, 434, 
551, 933, 990; intended reopening of Lock Hos- 
an 376 ; the dispensaries of, 551 ; influenza 








Livonia, new leper house at, 782 

Lloyd, Mr, J., tarsectomy, 122; sequestrum re- 
moved from a fistula-in-ano, ib. ; the Ingleby 
lectures, 475 

Mr. R., chloroform and ether, 413 

Loch Long, the pollution of, 367, 1396 

Lochia, offensive, 912 

Lock home, a, 875 

Locke, Surgeon-Major T. W. S., a simple method 
of extracting fishhooks, 99 

Lockwood, Mr. C. B., acute intussusception ina 
child aged 4 years, resection, death from 
shock 20 hours after operation, 117 : treatment 
of strangulated hernia when the intestine is 
gangrenous or ulcerated, 701 

Locomotor ataxy, treated by hypnotic sugges- 
tion, 283; rheumatoid arthritis, and exoph- 
— goitre, points of affinity between, 

169 

Locum tenens, a forgetful, 320 

Locum tenentes and substitutes, 1407 

Locusts, a plague of, 1364 

Lodging houses, the certification of, 614; com- 
mon, public houses and, 712 

Logan, Mr. F B., treatment 
psoriasis, 679 

London, post-graduate course, annual meeting, 
36; fever in, 152; the water supply of, 242, 293, 
535, 560, 707, 767, 871, 974, 1081, 1293; a teaching 
university for, 370; water-filching for, 472; 
the death-rate of, 727; new fever hospital for, 
940; the university question in, 1187, 1392; 
plague spots in, 111 ; small-pox in, 1314 

London, Dr. B., decoration of, 1156 

Longevity, 836; alcohol and, 1308, 1417 

Longstaff, Mr. G. B., Studiesin Statistics, rer., 588 

Lord Mayor, the, a letter from re the Hospital 
Sunday Fund, 1260 

Lowe, Dr. G. M., the treatment of cancer from 
the general practitioner’s point of view, 9s 

Lowson, Dr. D., tapping the ventricles, 636 

L.S.A., the, and the title of ‘* Dr.,” 260 

Lucas, Mr. R. C., a case of nephrolithotomy 
(following nephrectomy) for total suppres- 
sion of urine lasting 





of palmar 


operation, 115 

Lucas-Championniére, Dr. F., Traitement des 
Tumeurs Blanches, rev., 864 

ingens, 
of taki 
the medical faculty of the University of 
Vienna, 1371 

Lumley, Mr. C. A., a self-supplying lachrymal 
syringe, 810 

Lunacy, reform of legislation of, 26; pauper, 
the certitication and causation of, 497, 559; in 
New York, 1207 

Tunap, Dr. R., presentation to, 388 

Lunatics, pauper, certification of, 328 

Lundie, Dr. R. A., pneumothorax and pneumo- 
pericardium, 1337 

Lung, abscess of, 18: cirrhosis of, 916; tubercu- 
losis of mediastinal glands invading, 1321 

Lungs, diseases of the, chiefly tuberculous, 13; 
a Japanese disease of the, 269; brown indura- 
tion of the, 915 

Lunn, Mr. J. R., tumour of right kidney weigh- 
ing 4$lbs., hematuria, death, 408 ; appendi- 
citis, 1075 

Lupus and tuberculosis, 132; Koch’s remedy 
in, 180; the nature of with especial reference 
to its relation to tuberculosis, 235 ; carcinoma 
following, 295; of palate and pharynx, 289; 
verrucosus, 585 

Tuxor, the hospital at, 605; sanitary state of, 606 

Luxuries, medical, for paupers, 1194 

Lyddon, C., acquittal of, 734 

Lying-in chamber, the Hindu, 1242 

Lymphangioma cavernosum, 468, 1024 

Lymphosarcomatosis, acute, 858 

Lynch, Mr. J. R., the Midwives Bill, 563 

and Co., Messrs., hypodermic syringes, 





1339 
Lyons, hypnotism at, 940 
Lyons, Mr. C. J., lactation in infants, 756 


M. 
Macan, Dr., three ovariotomies in one patient, 
120 


McArdle, Mr., treatment of stump after 
mectomy and hysterectomy, 1129 

Macaulay, Dr. D. J., presentation to, 1413 

Macbean, Dr. R. B., salubrious Arran, 335 

M‘Carthy, Dr. J. D., medical practice in 
Africa, 1369 

McColl, Mr. H., obituary notice of, 325 

— Dr. A. D., constitutional antagon- 
sms, 737 


myo- 


West 


———_————_ Dr. R.., asafety vaccinator, 185 

Mac Dowel, Dr. F. V., death of, 1346 

Macdougall, Dr. J. A., an unusual difficulty in 
lateral lithotomy, 1225 





ve days, complete re- | 
covery and good health five years after the | 4 
| MacMunn, Dr. C. A., on some of the applica- 


Professor, celebrates 50th anniversary | 
ae degree, 244; elected dean of | 
i | Macpherson, 





McElligott, Mr. M.G.. gains annual medal at 
St. Joseph’s Hospital, 479 

Macewen, Dr., demonstration by, 34 

McFadyean, Dr. J., comparative 
tuberculosis, 12; experiment wit. 


athology of 
tuberculin 
on cattle, 634 

McGill, the late Mr. A. F., 17, 198 

McGrath, Dr., death of, 1052 

McJannet, Mr. F. M., St. John Ambulance Asso- 
ciation and its lectures, 737 ; presentation to, 


888 

McKane, Dr., alleged libel on, 778 

Mackay, Dr. G., Colour Blindness and Defective 
Sight in Relation to Public Duty, rev., 123 

McKendrick, Dr. J. G., the physiological action 
of carbon monoxide of nickel, 1215 

Mackenzie, Dr. H., treatment of tuberculosis by 
Koch’s method, 914 

—-- Dr. J. C., melanotic sarcomatosis, 
907 

—_—_—_—_—— Dr. J. K.., Medical Missionary to 
China, Mrs. Bryson, rev., 1385 

—. -Dr. S., on anemia, its pathology, 

symptoms, and treatment, 51, 163, 271 

——- Dr. S. C., Medico-legal experiences 
in Calcutta, rev., 1237 

Mr. T., pelvic cellulitis, incision, re- 

covery, subsequent pregnancy, 113 

Dr. W. L., complimentary dinner to, 





1364 
——_—__-—- Dr. W. S., gains Van Dunlop Scholar- 
ship in Chemistry, 937 
Mackinnon, Sir W., made K.C.B , 1243 
Mackintosh, Dr. G. D., unqualified assistants, 


680 

McLaren, Dr. Alice, appointed resident medical 
officer of Leith Hospital, 734 

Maclaren, Dr. R., Regina v. Kerr, 1152 

——_—_——. Surgeon-Major G. G., a successful case 
of Porro’s operation in India,5 14 ; 

Maclean, Mr. F. W., appointed a master in 
lunacy, 831 

McLean, Dr. R., presentation to, 443 : 

McLiesh, Dr. N., the Infectious Diseases (Noti- 
fication) Act, 443 

Me Mordie, Dr., illness of, 301 


tions of the spectroscope to medicine, 3 

—- Dr. J., case sheets, 1339 

Macnamara, Surgeon-Major W. H., a suggested 
treatment of tuberculosis, 319 

Surgeon W. G., 
remedy for chilblain, 503 

Macready, Dr. J., Dupuytren’s contraction of the 
palmar fascia treated by hypnotism, 146 e 

Macrodactyly and some other forms of congeni- 
tal overgrowth and their relation to tumours, 
Bs 





ichthyol as a 


355 

MeVail, Dr. D. C., angina pectoris, 463 

Macvie, Dr. W., ownership of prescriptions, 883 

McWeeney, Dr. E. J., encephaloid carcinoma of 
skin of thigh with lymphatic infiltration, 288 ; 
histology of tuberculous tissues after treat- 
ment with Koch's tuberculin, 916 

MeWhannell, Mr. L., death under ether, 1017 | 

MacWilliam, Dr. J. A., a new test for albumin 
and other proteids, 837, 1043 

Madden, Dr. T. M., appointed a master of the 
National Lying-in Hospital, Dublin, 367; new 
roller pessary for uterine and ovarian dis- 
placements, 416; endo-uterine therapeutics, 


703 

Madras, a health society in, 332; opium dens 
in, 612 

Madrid, public health in, 1395 

Magistrates, medical, 541, 734, 851, 1000, 1044, 
1054, 1074, 1156 

Magliano, Dr. N., an enormous ovarian cyst, 

) 


Magner, Dr., case of complicated typhoid, 18 

Magnesium and double sulphate of iron, 1123 

Magrane, Surgeon V., presentation to, 782 

Maguire, Dr. R., acute verrucose aortitis, 65; free 
hydrochloric acid in gastric juice, 526 

Main, Dr. R., chloralamide, 1123 

Mainwaring-Holt, Mr. H., liq. hyd. perchlor. in 
diphtheria, 223 ; 
Maisch, Dr. J. M., A Manual of Organic Materia 
Medica, rev., 705 . , 
Maitland, Colonel, County Councils and their 
medical officers, 45 : 

Major, Dr. H. C., recovery after perforation in 
typhoid fever, 1179 

Makuna, Mr. M. D., traumatic heematocele, cas- 
tration, recovery, 944; sequel of, 1319 

Malaria, Surra and, 976 

Malcolm, Mr. J. D., the present position of anti- 
septic surgery, 436 

Malt extract with cod liver oil, 124; improved 
diastase, 706 

Malta, medical inspection of steamers at, 1203 

fever. See Fever 

Mammary. Sec Breast 
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Manché, Surgeon-Major L., sulphate of eserine 
in keratitis hypopion, 114 
Manchester, correspondence from, 198, 256, 
314, 375, 607, 990, 1040; epidemic of “pink 
eye” at, 198 ; Hospital Sunday at, 199, 375 ; am- 
bulance work at, 375; Hospital Saturday and 
Sunday Funds at, 607; influenza at, 1035 
Mann, Mr. F. W., a loose stitch in cceliotomy, 42 
Manning, Mr. N. S., treatment of ulcerated 
scarlet fever and diphtheritic sore throat by 
irrigation, 965 
Manceuvres, the Easter, 770 
Mansell-Jones, Mr. R., the soporific action of 
mercury, 447; treatment of fermentative 
dyspepsia, 942 
Mans manne, charge of, against a midwife, 
265, 432 
Manson, Dr. J., obituary notice of, 1046 
Manuel d’Asepsie, M. C. Vinay, rev., 1078 
Manure, London, diphtheria and, 702 
Mapother, Dr. E. D., the parasitic nature of 
psoriasis, its treatment by mercury, 110 
Marat, contributions of to medical literature, 
538; publication of some works of, 1414 
Markham, Dr. W. O., death of, 245; obituary 
notice of, 323 
Marseilles, small-pox and grippe at, 484 
Marsh, Mr. F., cancer of the rectum, 857: 
colotomy, abnormal colon, 1288 
——-— Mr. H., loose bodies from a tuberculous 
knee-joint, 522; the value of tuberculin in sur- 
gical tuberculosis, 1063 
Marshall, Mr. J., obituary notice of, 91; the late, 
141, 537;  emeees memorial to, 553, 923. See 
also Func 
— Mr. J.J. de Z., presentation to, 1413 
————— Dr. Mary A., Medical Institute for 
Women, 437 
ene TET. 
~1024 
Martin, Professor A., the statistics of, 363 
- *. C., fibromyoma of uterus, 122; der- 
moid cyst of ovary, ib. 
———— Dr. J. W., mammary tumour, 860; ob- 
stetric notes, ib. 
——— Dr. R., obituary notice of, 1204 
ere. ce — on the pathology of the 
proteids of the body, 159 
Massage in incontinence of urine in women, 528 
Massey, Dr. G. B., Electricity in Diseases of 
Women, rev., 864 
Masticator, the, 234 
Mastoid region, anatomy of the, 181 
Materia Medica, rev., 705, 763; Organic, a Manual 
of, Dr. J. M. Maisch, rev., 7b.; and Thera- 
peutics, Dr. J. Mitchell Bruce, rev., 1237; 
Rhyming Mnemonic, Key to, rev.. 1338 
** Mat. Medic. Terap.” in British Columbia, 382 
Mattei fable, the, 140 
Maylard, Mr. A. E., recurrent sopensetes. re- 
moval of appendix, 1022; cylinder-celled epi- 
thelioma of the umbilicus, 1023 ; a case of acute 
traumatic tetanus cured by large doses of 
chloral hydrate, 1384 
M.D. degrees, 618; for practitioners, 785; legal 
and illegal use of the title of, 1082 
Measles, the notification of, 596 ; German, ana- 
lysis of the frequency of symptoms occurring 
in fifty cases of, 698; and chicken-pox, coex- 
istence of, 755; as a cause of endocarditis, 851 ; 
an epidemiological study, 1178; epidemic of at 
Pont Levoy, 1307 
Meat, tuberculous, 418, 715, 811; inspection of in 
Glasgow, 541, 1413; diseased, sale of, 1194 
extracts with antiseptics, 865 
Meatus, external auditory, exostosis of, 1125 
Medical Council, General, the presidency of, 
138; spring session of, 1181; new representa- 
tive, ib. ; election of President, ih.; Business 
Committee, ib.; examination returns, ib.; com- 
munications from Privy Council, ib.; the ‘** Co- 
lonial Register,” 1182; withdrawal of licence, 
ib.; report of Election Committee, ib.; with- 
drawal of diploma, ib. ; six years’ curriculum 
for university graduates, ib.: case of W. A. 
Goodall, ib.; case of John Keys, 1182, 1228; 
oflice of treasurer, 1184; visitation and inspec- 
tion of examinations, ib.; training in ob- 
stetrics, ib.; summary of proceedings of, 1193: 
dental business, 1228, 1229; destination of 
penalties under the Medical Acts, 1228 ; report 
of Pharmacopmia Committee, 1229; printing 
of documents in penal cases, ib.; committee on 
memorial, ib.; report of Election Committee, 
ab.; memorial of Ophthalmological Society, 
ab.; laboratory work for diplomas in State 
Medicine, ib.; applications for exemption, 
1231; the university question in London, ib.; 
report on general education, 7b.; report of 
Education Committee, 1232; examination in 
logic, 1233 ; recognition of scientific study, td.: 
advance proof -of ** Medical mga ib.; the 
proposed teaching university, ib.; the 


iliac 





W., lymphangioma cavernosum, 


—— Mr 





** Minutes” of, 1343; direct representatives on, 
1344, 1358 

** Medical Digest,” the, on foreign service, 100 

———— men, German, honours to, 265; as sani- 
tary inspectors, 497 ; and coroner's juries, 936 

officers of County Councils, 45 

officers, district, and medical orders, 
559; resident and non-resident, ib. 

officers of health, qualifications of, 45, 

90; duties of under the Notification Act, 149, 
263, 328, 386, 443, 1104; county, 421 ; salaries of, 
421, 818; and local boards, 559; election of, 
675; new regulations as to, 780; and other 
practitioners, 886, 930, 999, 1104; and private 
practice, 977, 1042; the office of and the com- 
mission of the peace, 1051; non-resident, 1243 ; 
county, 1298 

—— Poor-law, superannuation allowance of, 
1365 

——--- officers of workhouse, place of residence 
of, 328 ; tenure of office of, 1365 

‘*____. Register,” the, and the coming election, 
768 

Medication, intrauterine, 834 

Medicine, some of the applications of the spec- 
troscope to, 3; Outlines of the History of, 
Dr. J. H. Baas, rev., 182, 345; psychological in 
John Hunter's time, 464; in Hong Kong, 976; 
in Japan, 1111;.and municipalities in Spain, 
1226; illegal practice of, on a dead body, 1318 

——— boys and the inland revenue, 268 

— cachets, 764 

Medicos under the microscope, 49 

Melancholia, influenza and, 478 

Melanomycosis of skin, 1020 

Melbourne, correspondence from, 145, 485, 605, 
1097, 1148; the sanitation of, 145; hospital re- 
form in, ib.; Charities Commission in, 485; 
alleged overwork of nurses at, ib.; Koch’s re- 
medy at, ib.; proposed hospital for infectious 
diseases at, ib.; portable incinerators and the 
prevention of typhoid fever, ib.; brain sur- 
gery at, 486; mode of administering iodide of 
potassium, 7b.; mediastinal sarcoma, ib.; pro- 
posed formation of a neurological society at, 
1148 

Meldon, Mr. A., elected member of Council of 
the Royal College of Surgeons in Ireland, 
479 : 

Membranes, adherent, 786, 835, 943, 1318; and 
the Queen’s English, 1109 

Mémoires d’Ophtalmométrie, M. E. Javal, rev., 
1237 

Meningitis, tuberculous, recovery from, 180 ; 
cerebro-spinal, in the Eastern counties, 815; 
tuberculous, supervening upon local tubercu- 
lous mischief, 965; suppurative, 967 ; exten- 
sive chronic gummatous, of five years’ dura- 
tion, 1021; blows and, 1193 

Mercier, Dr. C., Sanity and Insanity, rev., 69 

Mercurials, diuretic action of, 680 

Mercury, the treatment of —— by, 110; a 
clinical note on the specific action of, 221, 447, 
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Mesentery. multiple multilocular cysts of, 219 

Messiter, Mr. M. A., scrivener’s palsy in the 
muscles of the neck, 122 

Methylated spirits in drugs, 1137 

Methyl-violet in the treatment of malignant 
growths, 300; cancer of the breast treated by, 
905 

Metritis, chronic, 1076 

Metropolis, the thirst of a, 417 

Metrostaxis in pregnancy, 648 

Metschnikoff, Dr. E., phagocytosis and immu- 
nity, 213 

Miall, Mr. P., treatment of fermentative dyspep- 
sia, 943 

Michie, Dr. H., abdominal section for pelvic in- 
flammation, 646 

Michigan, ether drinking in, 1171 

Mickle, Dr. W. J., obliterative arteritis, 729 

Micro-organisms of the Human Mouth, Dr. W. 
D. Miller, rev., 807 ; in tuberculin, 817; Re- 
searches on, Dr. A. B. Griffiths, rev., 864; stains 
for, 1211 . 

Microscope, medicos under the, 49 

Mid-China, a medical college in, 475 

Middlemore, Mr. R., death of, 537; obituary 
notice of, 611 

Midwife, charge of manslaughter against a, 265, 
432 

Midwifery, notes on, 335; contract, the, 807 

Midwives, the education of, considered in con- 
nection withthe Midwives Registration Bill, 
393, 584; as locum tenentes, 439; in France, 
924; registration of, in America, 1144 ; in Hun- 

ary, 1241 

Midwives Bill. See Bill 

Milan, diphtheria at, 731; international exhibi- 
tion of infantile hygiene at, 1344 

Milburn, Dr. F. L., the Medical Defence Union, 
619 








Militia, a and appointments in the 
medical staff of the, 148, 323, 1310, 1406' 

Milk, diphtheria and, 44, 90, 207, 476; sterilisa- 
tion of for infants, 121; sterilised ‘Alpine or 
cream milk, 124; workhouse, 328; adulteration 
of and retailers of, 442 ; tuberculous, 811; 


malted, 865; poisoning by in Glasgow, 978 ;- 


supply of by rail, 1031; the proteids of, 1115, 
1198, 1257 
ie sulphur, what is it ? 670 
Miller, Dr. W. D., The Micro-organisms of the 
Human Mouth, rev., 807 
Milligan, Dr., epithelioma of external ear, 68 
Milner, Mr. E. A., treatment of fermentative 
dyspepsia, 942; singular case of self-mutila- 
tion, 1225 
Miners’ nystagmus, 67, 287, 365, 519 
Mistake, the cost of a, 873; a fatal, 1414 
Misunderstanding, a, 260 
‘* Model dwellings,” unsanitary, 814 
Mole, hydatidiform, 231 
Moll, Dr. A., Hypnotism, rev., 862 
Monkey, notes on some functions of the cervical 
sympathetic in the, 635 
“ wonenes ” for patients, 260 
Monro, Dr. H., obituary notice of, 1262 
Moore, Dr. J. W., the influenza epidemic, 1036 
Brigade-Surgeon 8., presentation to, 422 
Mr. W., the abuse of clubs, 935 
Sir W.,on the present method of re- 
cruiting the Anglo-Indian army, 321, 490; colo- 
nisation of Central Africa by Europeans, 411 ; 
the Constitutional requirements for Tropical 
Climates and Observations on the Sequel of 
Diseases contracted in India, rev., 1289 
Morgan, Mr. G., hematocele of broad ligament, 
288 
Morison, Dr. A., self-retaining screw gag, 291 
Morotti, Dr. E., Bottini’s galvano-caustic treat- 
ment of enlarged prostate, 1121 
or - pane 484; induced, 677; treatment 
of, 1393 
Morris, Dr. E., presentation to, 1052 
——— Dr. H., a Compend of Gynecology, rev., 
650 
———— Mr. M., clinical notes on a case of lupus 
treated in Berlin, by Koch’s method, 72 
Morse, Mr. T. H., case of ceesophagotomy, 403 
Mortimer, Dr. J. D., a correction, 211 
Morton, Mr. C. A., hysterical laryngeal dys- 
pneea, 1173 
Mortuaries, pane, as they should be, 1414 
Moscow, wp us fever in, 615; light in, 783 
Mosquito bites, 834 i 
Moss, compressed, 971 
Moullin, Dr. C. W. M., convoluted tumour of 
scalp, 224; septicemia due to sewer gas, 639; 
the Midwives Bill, 835 : 
Mountains, access to, 503 
Mouth prop or gag, an improved, 1027 
Muir, Brigade-Surgeon H. S., enteric fever in 
India, 66 
Mules, Dr., the formation and pathology of py- 
ramidal and central anterior capsular cata- 
racts, 1074 
Mull, typhus fever and inhumanity in, 818, 1299; 
typhus fever in, 1397 
Mumps, the complications of, 1333 
Munich, prohibition of sale of tuberculin in, 
1000; medical men at, 1105 
Munro, Dr. A. C., presentation to, 141; measles, 
an epidemiological study, 1178 
Murché, Mr. V. T., an Elementary Textbook of 
Physiology, rev., 705 
Murmur, intracranial, 412; post-diastolic, of 
mitral stenosis, 857 
Murphy, Dr. J., Koch’s treatment and the daily 
press, 180; cholecystotomy, ib.; cases of abdo- 
minal surgery, 757 ; the treatment of puerperal 
fever b abdominal section, 776 
Murray, Mr. C. 8., death during the administra- 
tion of chloroform, 1174 
Mr. J. K., death under chloroform, 
354 
Murrell, Dr. W., on the action of apomorphine 
and apocodeine with reference to their value 
as expectorants in the treatment of chronic 
bronchitis, 452 “ 
Muscles, ocular, insufficiency of, 977; papillary, 
on the contraction of the, 1117, 1198 
Mussel poisoning, case of, 940 
Muzzling order, the, 265. 
— regulations, withdrawal of the, 82 
Myles, Mr., enterolith, 288 ; elected to the Coun- 
cil of the Royal College of Surgeons, Ireland, 





978 

Myocarditis, right-sided, 1126 a 

Myoma, uterine, the treatment of, 87 

Myomectomy and hysterectomy, treatment of 
stump after, 1129 

Myopia, production of in schools, 1342 

Myositis. syphilitic, 181 

Myxcedema in Thibet, 755 
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N. 
Neevus, treatment of, 891 
Nairne, Mr. J. S., treatment of cancer of the 
uterus by excavation and drainage, 232 
Name, a question of, 385 
Nance, Mr. H. C., presentation to, 508 
Napier, Be. A., Addison’s disease, 1022 


yr. A. D. L., treatment of habitual abor- | 


tion, 66; operative treatment of chronic dis- 
ease of the uterine appendages, 379; a modifi- 
cation of hysterorrhaphy for senile proce- 
dentia, 5146 
Naples, small-pox at, 1051 
Narcotine, report on the action of, 157 
Narcotics, sale of in America, 677; the con- 
sumption of, 817 
Nason, Mr. E. N., suceessful trephining for 
cerebral abscess, 1283 
Navy, promotions and appointments in the 
medical staff of, 43, 90, 147, 201, 250, 323, 385, 433, 
491, 554, 610, 671, 729, 776, 825, 881, 936, 997, 1044, 
1100, 1201, 1260, 1309, 1358, 1406; ‘assistant sur- 
geon” in the, 148; surgeons for the reserve 
of. 438; result of entrance examination to the 
medical department of, ib.; honours for the 
. medical service of, 1261 
Neale, Dr. R., puerperal pneumonia, 680; rash 
after antipyrin, 943 
Neck, serivener’s palsy in the muscles of the, 
122; diagnostic value of venous hum in the, 
758, 798, 880; bullet wound of. 1319 
Necrosis, tuberculous cranial, 857 ; acute, 1022 
Neech, Dr., presentation to, 782 
Needle, a travelling, removal of, 63; new surgi- 
cal “ tubular-eyed,” 185 
Neglect, crimina), what constitutesit ? 338 
Neil, Dr. J., education and culture, 89 
Nephrolithotomy for suppression of urine, 115; 
cases of, 413, 757, 852, 853 
Nerve, optic, atrophy of after injury to the head 
and spine, 859 
spinal accessory, treatment of torticollis 
by excision of the, 221 
supply of the bladder and anus, 1016 
Netley, failures at, 296; the Duke of Connaught 
» at, 296, 322 
Nettleship, Mr. E., a warning, 392 
Neuralgia, a case of, 619 
Neuritis, multiple, 638 
New Caledonia, leprosy in, 925 
New England, small-pox in, 1105 
Newfoundland, diphtheria at, 732 
Newman, Dr. D., thyrotomy for epithelioma of 
larynx, 1022 sapesrostomy and tracheotomy for 
epithelioma of the cesophagus, 1023 
New South Wales, the Medical Bill, 612; com- 
pulsory isolation of lepers in, 779 
New York, dissection in, 555; Pasteur’s treat- 
ment in, 869; food inspection in, 1105; lunacy 
in, 1207 ; biology in, ib. 
New Zealand, the climate of, 49; treatment of 
inebriety in, 1203 
Newspaper, the lay, as a medical critic, 212 
Nias, Mr. J. B., halviva, 669 
Nicholls, Dr. F. L., case of childbirth in a well, 
269; inflammation and suppuration of soft 
alate with heart failure, 1174 
Nicholson, Dr. F., the complications and se- 
quele of influenza, 1273 
Nicotine, poisoning by, 861 
Nipple, supernumerary median, 641; right, 
a disease of, 847; 13 cases of Paget's dis- 
of, 1070 
Nitrate of mercury, acid, death following injec- 
tion of, 1075 
—————— of silver, croup treated by, 861 
Nitrobenzole, poisoning by the vapour of, 801, 
B49 
Nitrogen, pure, the anzsthetic action of, 399 
Nixon, Dr. C. J., a case of scleroderma, 120 
———— Mr. F. A., Koch's treatment in surgical 
tuberculosis, 357 
No label, 996 
Nomenclature, medical, and the spirit of the 
language, 1192 
Non-combatant, a, 770 
North Kensington, “General” Booth’s scheme 
and, 29 
Lincolnshire, influenza in, 1276 
Norton, Mr. A. T., popliteal aneurysm in a 
youth aged 17, 852 
Norway, drink and insanity in, 620: Local Option 
in, Mr. T. M. Wilson, rev., 650; ether drinking 
in, 1396 
Nose, malignant polypus of, 640 
Notices, printed, on prescriptions or bottles, 883 
Notification, in Scotland, 148 ; the progress of, 











1412 
veetnghem, influenza at, 1035 
—, r. P. W. G., Koch’s treatment in lupus, 
Nurses, St. Katharine’s, 47; trained for work- 
houses, 138; competition in costumes of, 155; 


co-operation of, 266; at infectious hospitals 
and the spread of infection, 681; impudent, 
869, 1055.; the training and teaching of, 1200, 1259 

Nursing, and Hygiene, Illustrated Lectures on, 
Dr. R. L. Roberts, rev., 291; organisation of, 
993; of the insane, 1032; in Portuguese hos- 
pitals, 1392 

¥ —— Record,” reduction of price of, 21, 46 
Nussbaum, Professor v., proposed memorial to, 
1136 

Nystagmus, miners’, 67, 519; among the South 
Vales colliers, 287, 365, 489 


oO. 

Obesity, dietetic treatment of, 1076 

Obituary notice of Dr. J. H. Baxter, 44; Mr. J. 
Marshall, 91; Mr. &. Bellamy, 93; Dr. R. Gee, 
94; Dr. W. Strange, 151; Dr. H.O. Thomas, ib.; 
Dr. T. Farquhar, ib.; Dr. G. Gulliver, 204; Dr. 
T. G. Balfour, ib.; Dr. J. G. F. Baillarger, 205 ; 
Dr. G. Borelli, ib.; Dr. E. J. Waring, 264; Dr. 
W. O. Markham, 323; Dr. N. Gutierrez, 324; 
Dr. K. Reyher, ib.; Dr. L. Piachaud, ib.; Mr. 
H. McCole, 325; Mr. H. M. Fernie, 387; Dr. G. 
Turner, ib.; Dr. J. Parrish, 441; Mr. C. R. 
Crossley, ib.; Dr. F. Brittan, 494; Dr. W. A. 
Browne, ib.; Mr. C. Lestourfeon, 557; Dr. M. 
Tonge, ib.; Mr. R. Middlemore, 611; Dr. R. G. 
H. Butcher, 731; Dr. K. B. v. Fernwald, 829; 
Mr. J. E. Kershaw, 830; Mr. F. Worthington, 
ib.; Dr. P. H. Bird, 884; Dr. W. R. Pike, 885; 
Dr. G. B. Hoffmeister, ib.; Dr. S. W. Fisher, 
997; Mr. J. W. Edmonds, ib.; Mr. T. H. Bart- 
leet, 1045; Mr. J. McD. Stewart, 1046; Dr. A. J. 
Manson, ib.; Dr. H. Hensley, 1103; Mr. Gay 
Shute, ib.; Dr. W. W. Young, ib.; Miss A. McC. 
Knight, ib.; Mr. J. A. Lilly, 1153; Dr. W. Bur- 
rise, ib.; Mr. G. Rae. 1154; Dr. R. Martin, 1204; 
Dr. J. Leidy, ib.; Dr. H. Tizard, ib.; Mr. S. 
Hodgson, 1205; Dr. J. Southwood, ib.; Mr. P. 
Forbes Winslow, ib.; Dr. W. E. Steavenson, 
1261; Dr. H. Monro, 1262; Dr. F. Barker, ib.; 
Mr. J. H. Hiron, ib.; Mr. J. R. Lane, 1312; Dr. 
J. Tibbits, ib.; Dr. W. Haining, ib.; Dr. S. 
Crompton, ib.; Mr. H. G. Sutton, 1360; Sir H. 
Cooper, 1362; Professor Smith-Shand, ib.; Dr. 
J. Struthers, 1363; Mr. W. E. G. Pearse, ib.; 
Sir P. G. Hewett, 1410; Mr. G. Hoggan, 1411; 
Dr. R. Gundry, ib.; Dr. T. Allen, 1412; Mr. J. T. 
Donald, id. 

Obstetrics, teaching of in London hospitals, 37 

Obstruction, intestinal, 121 ; chronic intestinal, 
“1022; official, 1292; official, a compromise in, 


1343 

O’Carrol], Dr. J. F., malignant endocarditis, 
758; syringomyelia, 916 

O’Connor, Dr. F. W., death of, 772 

— Dr. J., high temperature in bronchial 
pneumonia, 891 

———_—— Dr. M. R., death of, 1194 

—— Mr. T. B., treatment of fermentative 
dyspepsia, 942 

Ocular. See Eye. 

Odell, Mr. W., the Scientific Aspect of Koch's 
Remedy, rev., 1027 

Odium gynecologium, 619 

(sophagotomy, case of, 403; for foreign bodies, 
917 

(Esophagus, congenital malformation of the, 
14; diverticulum of the, 175, 1158; malignant 
disease of the, 640; gastrotomy and trache- 
otomy for epithelioma of, 1023 

Oil silk, protective, non-adnesive, 764 

Oliver, Dr. T.,a case of tachycardia or rapid 
heart successfully treated by electricity and 
large doses of belladonna, 217 ; lead poisoning 
in its acute and chronic manifestations, 505, 
571, 627, 688 

O'Neill, Dr. H , the operations for the radical 
cure of hernia in children and their value, 
278; Paget’s disease of right nipple, 846 

Open spaces, 1052 a 

Ophthalmia, infantile, prevention of, 281 

Ophthalmology as a compulsory subject, 540, 
655, 776 

Ophthalmoplegia, 13; parageusia with, 1074 

Ophthalmoscopic Diagnosis, the Elements of, 
Dr. G. A. Berry, rev., 650 

Ophthalmoscopy, a Manual and Atlas of, Dr. W. 
R. Gowers, rev., 863 

Opium, the vicissitudes of, 1218 

————— dens in Madras, 612 

Oration, the Hunterian, 428 

Orbit, abscess of the brain from caries in the, 
915; arterio-venous aneurysm of the, 1073 

Ord, Dr. W. M., on angina pectoris, 356 ; aortic 
aneurysm communicating with superior vena 
cava, 407 ; a case of leucocythemia under ob- 
servation nearly three years, 1177 

Order out of chaos, 810 

“Oriental sore,” notes on the appearance of 
er sporozovid bodies in the protoplasm 
of, 60 

















Ormerod, Mr. E. B., operative treatment of 
chronic disease of the uterine appendages, 315 

Ormsby, Mr. L. H., presentation to, 926 

Osborn, Mr. A. G., a suggestion for a new tour- 
niquet, 589 

Osteitis, chronic, of tibia, 908 

Osteoclasis, deformities of the extremities 
treated by, 69; treatment of club-foot by, 964 

Ott, Dr. J., the Modern Antipyretics, rev., 1337 

Ovaries, cystic degeneration of, 585 

Ovariotomies, three, in one patient, 120 

Ovary, dermoid cyst of, 122 

Overend;Mr. W., report on the contraction of 
the papillary muscles and its relation to the 
production of certain abnormal cardiac 
sounds, 1117 

Ovum curette, a, 651, 706, 764 

Owen, Mr. E., cancer of both breasts, 411; fatal 
case of rupture of boy’s bladder during litho- 
trity, 642; double genu recurvatum, 967 

——— Dr. I., Sicily as a health resort, 85 

—— Mr. R. C., degrees for London medical 
students, 1257 

Oxford, scarlet fever at, 655 


¥. 

Paddington, the late outbreak of diphtheria at, 83 

Padua, proposed international exhibition at,. 
498 

Page, Mr. F., large extraperitoneal dermoid 
cyst, successfully removed through an inci- 
sion across the perineum midway between the 
anus and coccyx, 406 

—— Dr. H., the new surgical “ tubular-eyed” 
needle, 181; appointed medical inspector of 
Local Government Board, 887 

——— Mr. H. W., Railway Injuries in their Me- 
dico-Legal and Clinical Aspects, rev., 470 

Paget, Sir J., Studies of Old « asebooks, rev., 469 

——— Mr. S., imperforate rectum, 406; strangu- 
lated hernia, 411; carcinoma of scalp, 804; 
three cases of strangulated cwcal hernize in 
infants, 805; cerebral abscess, twice trephined, 
hernia cerebri, recovery, 1073 

Paget's disease. See Disease 

Paint, arsenical, 977 

Paisley, epidemic diphtheria at, 248; excessive 
mortality at, 367 

Palate, iupus of, 289; soft, inflammation and 
suppuration of with heart failure, 1174 

Palm, Dr. T. A., a simple method of epidermic 
graiting, 172 

ge Mr. H. D., the Midwives Registration. 

ill, 317 

Palsy, scrivener’s, in the muscles of the neck, 

122 


Pancreas, cyst of the, successfully treated by 


laparotomy and drainage, 1284 

Pancreatic extracts, action of on casein, 1332 

Papers, French medical, 448 

Papillitis, double, with palsy of external rectus, 
860 

Papilloma uteri (true cauliflower excrescence) 
treated with perchloride of iron, 13; of kid- 
ney, 645; of bladder, 853 

Paracentesis pericardii, 738 

Para-cresotic acid, the physiological action of,. 
695, 836 

Parageusia with ophthalmoplegia, 1074 

Paralysis, obstetrical, 529; atrophic spinal, 638 ; 
agitans, 913; localised, a cortical injury, 933; 
parliamentary, 1085; post-diphtherial subcu- 
taneous injections of stryclnine in, 1175 

Parasites, saprophytes and, 466 

Paregoric, spurious, 1032 

Paris, correspondence from, 144, 484, 990, 1148, 
1307, 1405; the death-rate in, 144; ambulance: 
service in, 484; medical practitioners in, 615; 
pe mene of Franco-Dutcn hospital in, 831; 
general news from, 990; clinical teaching in,. 
1148; students in the faculty of medicine of, 
1156 ; medical study in, 1211; students’ dinner, 
1405; disinfection service, ib.; medicine 
chests for schools, ib. 

Parke, Surgeon T. H., on the arrow poisoning: 
of the Pigmies, 815 

Parker, Mr. R. W., the indications for the radi- 
cal cure of hernia in children, 279 

Dr. W. R., induration of sterno-mastoidi 
in newborn children, 1333 

Parkes, Dr. L. C., parasites and saprophytes,. 
466; Hygiene and Public Health, rev., 705: ap- 
pointed M. O. H. for Chelsea, 973; medical. 
officers of health and private practice, 1042 

Parkin, Dr. A., the causation and mode of pro- 
duction of pes cavus, 1285 

Parliament, medical notes in, 261, 325, 388, 444,, 
493, 555, 611, 673, 731, 830, 885, 938, 997, 1045, 1102,. 
1204, 1264, 1310, 1364, 1407 

Parrish, Dr. J., obituary notice of, 441 

Parrot’s nodes, craniotabes and, 913 

Parsons, G. G., a case of congenital malformae 
tion of the penis, 802 
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Part payment, 922 

Parturition and pregnancy, the reciprocal 
effects of upon the operation of shortening the 
round ligaments of the uterus, 348 

*“‘ Passion of ye hart,” 1309 

Pasteur and Rabies, Dr. T. Dolan, rev., 70 

——_—— M.., elected an honorary member of the 
Russian Society of Public Health, 782 

——_——- Institute. See Institut Pasteur 

Pasteurism for England, 563; in Buenos Ayres, 
703; in New York, 869; in Hungary, 1217 

Patella, wound through the into the knee-joint, 
recovery, etc., 14; a piece of cartilage of 
knocked off, forming loose body in knee-joint, 
i _ dislocated semilunar cartilage fixed 

O 16, 70. 

Patenting of surgical apparatus, 1003 

Pathology, popular, 297; comparative, value of 
- philosophical surgery, 342, 346; a Textbook 
of, 1077 

Patients, single lunacy, 610; fidgetty, 1360 

Paton, Dr. D. N., Reports from the Laboratory 
of the Royal College of Physicians, Edin- 
burgh, rev. 760 

Patterson, Mr. C., death under chloroform, 881 

Patteson, Dr., scirrhus of male breast, 69; 
fibroglandular hyperplasia of prostate, 288; 
psorospermosis, 1179; treatment of chronic 
eczema by creolin, 1337 

Pauli, Mr. H. C., a case of extreme hydramnios, 
905 


Paupers. medical luxuries for, 1194 

Payne, Dr. F. J., syphilitic caries of calvaria in 
an infant, 1126 

Pea, removal of, after prolonged lodgment in 
the ear, 459, 637 

Pearse, Dr. F., the general practitioner and 
hospital abuse, 563 

———— Mr. W. E. G., obituary notice of, 1363 

——— Dr.T.F., our power of assisting labour 
apart from the use of instruments, 1024 

Pearson, Mr. C. Y., tracheotomy in diphtheria, 
862 

— Mr. E. H., unusual complications and 
sequele of enteric fever, 861 

Pease, Mr. H. F., the Midwives Bill, 1150 

Pelvis, rickety, 585 

Pemphigus, traumatic neurosal, 1282 

Penis, case of congenital malformation of the, 
802; malignant disease of, 1173 

Penny, Dr. G. T., Sawtell Fund, 1109, 1211 

Pensions for dispensary doctors in Ireland, 387 

Pentland, Dr. H., presentation to, 1315 

Perchloride of iron, papilloma uteri treated by, 





13 

Percival, Dr. A., square prisms anda trial frame 
adapted to them, 919 

Pericarditis, purulent, remarks on the treatment 
of, 404; treatment of by free incision, 578; 
hemorrhagic with eftusion treated by repeated 
aspiration, recovery, 648 

Pericardium, pus in the treated by incision and 
drainage, 350; adherent and calcareous, 529; 
chronic sanguineous effusion from aspiration, 
647 

Perimetritis, serous, sequel to a case of, 1075 

Perineum, supporting the, 99; immediate treat- 
ment of rupture of the, 1129 

Periostitis, symmetrical, with peculiar forma- 
tion of new bone, 640 

Peritoneum, the, in abdominal section, 294 

Peritonitis, tuberculous, 53, 648; suppurative 
puerperal, 757 

Perityphlitis complicating tonsillitis, 698; 
healed fecal fistula after operation for, 858 

Permanganate of potash as a urinary test, 584 

Peroxide of hydrogen, 712 

Perth, county, the medical officer of, 540 

Pes cavus, the causation and mode of produc- 
tion of, 1285 

Pessary, Zwanke’s, modification of, 181, 416; a 
new roller for uterine and ovarian displace- 

__ ments, 416 

Peter, Professor, decoration of, 831 

Petition of Royal Collegeof Surgeons in Ireland 
re Midwives Bill, 3u4; of Royal College of 
Physicians in Ireland re factory legislation, 
661 

Petter, Dr. W., presentation to, 832 

Pfuhl, Professor, decoration of with Order of 
Dannebrog, 444; granted leave to assist Pro- 
f>3sor Koch, 604 

Phagocytosis andimmunity, 213, 244 

ee the, and the * transparent finger,” 
1039 

Pharyngitis, acute, 1025 

Phenacetin in influenza, 1282 

—e new policlinic at, 203 ; hygienein, 


3: 

Phillips, Dr. J., death following injection of acid 
nitrate of mercury, 1075; the —_ dilata‘i n 
of the cervix and uterine cavity by He: ar’s 
graduated bougies, 1119 





Phillips, Dr. L., illegal use of medical titles, 1099 

————- Dr. 8., two cases of typhoid fever fatal 
at alate period, without ulceration of intes- 
tine, 227; a case of typhoid fever with occlu- 
sion of the femoral artery during convales- 
ence and with acute maniacal attacks, 1176 

Phlebitis, septic, 917 

Phonograph, the, in medicine, 537; illustrations 
of disease by the, 644 ; exhibition of, 645 

Photographs of dead bodies, 976 

Photography of colours, 363 

Phthisis, the treatment of Fr gene of, 526, 683; 
the Turkish bath in, 682; dust and, 737 

Physical Diagnosis of the Diseases of the Heart 
and Lungs, Dr. D. M. Cammann, rev., 1292 

Signs of Cardiac Disease, D. G. Steell, 

rev., 1291 

Physician, the family, 77 


| Physicians and licentiates, 935 


Physiological Quantities or Constants, Mr. V. 
H. W. Wingrave, rev., 123 

Physiology, and Pathology, Chemical, Textbook 
of, Dr. W. D. Halliburton, rev., 704; an Ele- 
mentary Textbook of, Mr. V. T. Murché, rev., 
705 ; teaching and examination of, 709 

Phytopathology, 480 

biachaud, Dr. L., obituary notice of, 354 

Pigeon, Mr. H. W., resection of carcinomatous 
bowel per rectum, 1332 

Pigmies, the arrow poison of the, 815 

Pike, Dr. W. R., obituary notice of, 885 

Pilocarpin in deafness, 49, 1369 

‘* Pink-Eye,” epidemic of in Manchester, 198; at 
Leeds, 376 

Pirogoff, a memorial to, 296 

Pisani, Surgeon L. J., treatment of guinea-worm 
by weight extension, 223 

Pitt, Dr. G. N., tuberculous lesions in alcohol- 
ism, 178; chronic intestinal stricture second- 
ary to strangulation in a hernial sac, 803; 
acute intestinal strangulation due to volvulus 
in a new born infant, 805; gumma of heart, 
1021 ; extreme contraction and cicatrisation of 
stomach due to corrosive poisoning, 1127; a 
cease of pancreatic cyst successfully treated by 
laparotomy and drainage, 1284 

Fitts, Mr. B., columnar carcinoma of humerus, 
secondary to tumour of upper part of rectum, 
407 


‘ 
Placenta, intrauterine absorption of, 404 
Plague spots in London, 1191 
Plants, elementary works on diseases of, 618 
Plaster-of-paris bandage roller, a new, 764 
Playfair, Dr., on removal of the uterine append- 
ages in cases of functional neurosis, 119 

Pleura, hydatid cyst of the, 528 

Plugging for epistaxis, an effectual and easy 
method of, 579, 1123 

Plumbers, the education and registration of, 
31; the national registration of, 314 

Plumbing, sanitary, 367 

Plunket, Mr., as a sanitary reformer, 1189 

Pneumonia, puerperal, 579, 680, 755; treatment 
Of, 835, 943, 1055, 1109, 1159, 1319; bronchial, 
high temperature in, 891; migratory, 1022 

Pneumothorax and pneumopericardium, 1337 

Pocket Pharmacopeeia, The, Dr. C. E. A. Semple, 
rev., 918 

Pockethook, a Zoological, Dr. E. Selenka and 
Mr. J. R. A. Davis, rev., 20 

Pockethandkerchiefs, use of by the phthisical, 
1055 

Pogson, Dr.’B., presentation to, 1207 

Poirier, Dr. P., Topographie Cranio-Encépha- 
lique, Trépanation, rev., 1132 

Poison, the tuberculous, 299; of the scrubtick, 
1093 

Poisoning by the vapour of nitrobenzole and by 
the fumes of burning dynamite, 801; by robu- 
rite, ib.; by nitrobenzole, 849; by nicotine, 
861; by accidentally adulterated sugar, 872, 
926; by “faints” a case of, 903; by chloro- 
form, 916: by mussels, 940; accidental by 
arsenic, 974; by belladonna plaster, 1067; 
wholesale, at a wedding feast, 1136 

Poland, Mr. J., rheumatoid arthritis in a child, 
412 

Police, the, 
metropolitan, new orders to, 1137 

Pollard, Mr. B., nephrolithotomy in a boy aged 
10, 852 

Pollock, Dr., proposed memorial to, 923, 1159 

Polypus, malignant of nose, 640 

Polyuria of pregnancy, 460 ; 

Pons, tumour of, 860; tuberculous tumours in, 
1335 

Poole, Mr. W. E., death of, 1207 

Poore. Dr. G. V., the London death-rate, 727 

Pope. Dr. E., presentation to, 500; pension to, 


and street accidents, 1000; the 


1407 

Population of London districts, 149 ; estima'io1 
of, 497, 829; and humidity, 813 

Pop zlations of large towns, 1295, 1341, 1365 











Porro’s operation, case of, 18, 474; case of in 
India, 514 

Port Glasgow, typhus fever in, 1193 

Porter, Dr. W. 8., Koch’s treatment, 16; tumour 
of pons, 860 

Portugal, medical teaching in, 47; public health 
in, 211; dermatology in, 763; nursing in the 
hospitals of, 1392 

Potter, Professor 8. O. L., a magnificent endow- 
ment, 618 

Poultice, ready made linseed, 21 

Pounds, Mr. T. H., wood-wool sponges, 448 

Powell, Dr. D., on angina pectoris, 355, 583 ; the 
— of tuberculin in surgical tuberculosis, 
Obs 

Practice, unqualified, 320, 825; unqualified, the 
Society of | (Pemmageen and, 385 ; alleged irre- 
gular, ib.; of insane practitioner, disposal of 
ib.; unqualified, and covering, 558 ; rumoured 
retirement from, 1202 

Practitioner, the general and hospital abuses, 
316, 382, 435, 476, 563; insane, disposal of prac- 
tice of, 385 

Practitioners, unqualified, and the title of 
“Dr.,” 320; medical in Paris, 615 ; consultants 
and, 730; and medical officers of health, 886, 
939; senior and junior consultants, 1261 

Preguancy and parturition, the reciprocal 
effects of upon the operation of shortening 
the round ligaments of the uterus, 348; poly- 
uria of, 460; cramp in, 638; metrostaxis in, 
648; normal, ectopic gestation complicating, 
702; extrauterine at full term, removal of 
child and placenta by abdominal section, re- 
covery, 806; tetany in, 1075; uncontrollable 
vomiting of, 1192, 1259, 1287, 1406 

Prescribers’ Pharmacopceia, rev., 919 

Prescriptions, legal ownership of, 492, 778, 883, 
1096 ; repetition of, 1003; etiquette as to dis- 
pensing of, 12u2; legible, 1295 

Presentation, to Sir W. Foster, 81, 1087; to Mr. 
E. C. Kingsford, 94; to Dr. A. C. Munro, 141; 
to Mr. C. E. Stabb, 149; to Dr. W. Hammond, 
303; to Dr. G. Burn, 332; to Dr. M. Howard, 
367; to Dr. J. Taylor, 384; to Dr. F. Brady, ib.; 
to Sir J. Haslett, ib.; to Dr. R. Lunan, 338; to 
Mr. W. Blusson, ib.; to Dr. A. W. Hogg, ib.; to 
Brigade-Surgeon 8. Moore, 422; to Dr. R. 
McLean, 443; to Dr. G. Godfrey, 481; to Dr. E. 
Pope, 500; to Dr. Eadie, ib.; to Mr. H. C. 
Nance, 508; to Dr. C. C. Blades, 560; to Dr. A. 
D'Evelyn, 676; to Mr. H. Burdett, 712; to Mr. 
Jas. Black, 734; to Dr. G. McM. Brown, ib.; to 
Dr. R. C. Elsworth, 782 ; to Dr. Ritchie, ib.; to 
Dr. Strang, ib.; to Dr. Neech, ib.; to Mr. Bever- 
ley, ib.; to Surgeon V. Magrane, ib.; to Dr. W. 
Pelter, 832; to Dr. E. G. Younger, ib.; to Mr. 
P. M. Scatliff, ib.; to Mr. F. W. Clark, ib.; to 
Mr. J. 8. Johnston, ib.; to Dr. W. G. Collins, 
887; to Dr. McJannett, 7b.; to Dr. E. F. Scougal, 
ib.; to Dr. B. Graham, ib.; to Mr. L. H. Ormsby, 
926; to Mr. J. H. Blayney, 1000; to Dr. E. Mor- 
ris, 1052; to Dr. Gibson, 1083; to Mr. John Tay- 
lor, 1105; to Dr. F. J. Butt, 1123; to Mr. A. Bar- 
ber, 1141; to Mr. G. H. Fosbroke, 1186; to Dr. 
B. Pogson, 1207; to br. R. Saunderson, 1264 ; 
to Dr. Liébault, 1307; to Dr. H. Pentland, 1315; 
to Dr. Cran, 1366; to Dr. A. N. Davis, 1398; to 
Dr. D. J. Macaulay, 1413; to Mr. J. J. de Z. 
Marshall, ib. 

President, a practical, 1105 

Prevention as well as “‘cure,” 392 

“ Primary” and “ secondary” in medical certifi- 
cates of the cause of death, 653, 786, 836 

Pringle, Mr. J. J., clinical notes of a case of 
lupus treated in Berlin by Koch’s method, 
72 


‘ 

Prior, Dr. E. T., extraordinary emaciation, 268 

Prisms, square, and a trial frame adapted to 
them, 919 

Prize, Warren Triennial, 499; the Parkin, 658 ; 
the Alexander memorial, 671, 1100; dermato- 
logical, 1055, 1109; the Cameron, 1193 

Prize essays, 211, 887, 1055, 1109 

Prizes for medical students, 47; at the Académie 
des Sciences, 84; medical, in France, 145; 
Morison, for me re f attendants, 152 

Problems, Chemical, a Series of, Dr. T. E. 
Thorpe, rev., 650; in Cardiac Pathology, Mr. F. 
T. Smith, rev.,1290 } 

Prostate gland, early diagnosis of abscess in, 
180; fibroglandular hyperplasia of, 288; re- 
section of the, for enlargement caused by re- 
tention of urine, 580; enlarged, Bottini’s gal- 
vano-caustic treatment of, 1121 

Proteids, of the body, report on the pathology 
of, 159; a new test for, 837; of milk, 1115, 1198, 


1257 
“Provident” principle, the abuse of the, 1029, 
1100, 1151, 1198, 1242, 1258, 1267, 1297, 1319, 1358 

Psilosis, santonin in, 270 
Psoriasis, the parasitic nature of, its treatment 
by mercury, 110; palmar, treatment of, 679 











xviii 


THE BRITISH MEDICAL JOURNAL. 


{June 27, 18f1, 





—_— 





pusospere, cultivations of, 1126; n 

results of inoculation of, in animals, 112 

Psorospermosis, 1179 

Pso 8, causation of Paget’s disease of the 
nipp e by, 1070; and their importance, 1240 

Psychology, ~~ ie Outlines of, Profes- 
sor G. T. Ladd, rev., 531 

Pterygium, a simple method of removing, 1267 

Public Health, England, health of principal 
towns of, 45, 90, 149, 207, 264, 328, 387, 443, 498, 
559, 614, 675, 733, 781, 829, 886, 439, 999, 1051, 1104, 
1155, 1206, 1263, 1314, 1365, 1413; reports of medical 
officers of Maidstone, 77; Portsmouth, 163; 
Handsworth, Staffordshire, 141; Bristol, 329; 
Bedford Uuban and Rural, ib.; Salford, ib.; 
Bacup, %).; Bournemouth, ib.; Bradford, ib.; 
River Tyne Port, 330 ; Bilston, ‘b.; Bootle-cum- 
Linacre, ib.; Bolton, ib.; Hackney, ib.; Jarrow, 
331; Wallasey, ib.; Walthamstow, ib.; War- 
rington, ib.; Hanley, ib.; Lytham, ib.; St. 
Matthew, Bethnal Green, 675; Stretford, ib.; 
Battersea, ib.; Willesden, 676; Withington, 
ib.; Glanford Brigg, ib.; Pottersbury Rural, 
id.; Wavertree, 733; Hartismere Rural, ib.; 
Chard Rural, 848 ; Watford, 904; King’s Norton 
Rural, #39; Aston Manor, 950 ; Brackley Rural, 
1252; the vital statistics of 1889, 187; English 
urban mortality in the fourth quarter of 1890, 
206; A Manual of, Mr. A. W. Blyth, rev., 231; 
the true death-rates of London districts dur- 
ing the fourth quarter of 1890, 262; zymotic 
mortality in London, 326, 1154; the Registrar- 
General's quarterly return, 327; Water, Air, 
and Ventilation, Catechism Series, rev., 415; 
3 urban mortality in 1890, 495; health 
of England and Wales during 1890, 496; the 
true death-rates of London sanitary districts 
in 1890, 613; the true death-rates of London 
districts during the first quarters of 1891, 998 ; 
English urban mortality in the first quarter 
of 1891, 1049; the Registrar-General’s quarterly 
return, 1050 ; practical instruction for diplomas 
in, 1240; census populations of metropolitan 
sanitary districts, 1263 ; qualifications in, 1405 ; 
county councils and, 1412 

Ireland, health of principal 

towns of, 45, 91, 149, 207, 264, 328, 443, 498, 559, 

614, 675, 733, 782, 829, 886, 939, 999, 1051, 1104, 1156, 

1207, 1315, 1366, 1413 

Scotland, health of principal 
towns of, #1, 149, 207, 264, 328, 443, 498, 559, 614, 
675, 733, 782, 820, 886, 939, 1051, 1104, 1156, 1207, 
1263,1315, 1365, 1413 ; the Scottish Board of Super- 
vision and the public health duties of Scotch 
county councils, 192; inadequate salaries in 
the service of, 926, 939, 999 

Public houses and common lodging houses, 712; 
does drinking increase with ? 1189 

Puerperal fever. See Fever. 

Punishment in schools, 1135 

Punjab, the, vaccination in, 612 

Purpura, hemorrhagica, 646; among boarded- 
out pauper children, 1084 

Purslow, Dr., removal of uterine fibroid per 
vaginam, 121; rickety pelvis, 585; hernia into 
and cysts of umbilical cord, 586 

Pus in the pericardium treated by incision and 
Crpknege. 350 

Pye-Smith, Dr. P. H., the therapeutical value of 
venesection, its indications and its limits, 
225 


tive 

















Mr. R. J,, laparotomy for intestinal 
obstruction, 585 

Pylorus, stricture of the following hydrochloric 
acid poisoning, in which a modified Loreta’s 
operation was performed, 409 

Pyoctanin, 300 

Pyonephrosis, double, 852 

Pyrexia of phthisis, treatment of, 526, 683 

Python, athlete struggling with, 1211, 1267 


Q. 

Quackery, suppression of in Italy, 614 

Quacks, prosecution of in America, 499 

Quain’s Anatomy, Messrs. E. A. Schiffer and G. 
D. Thane, rev., 19 

Quill, Surgeon-Major R. H., enormous hepatic 
abscess treated by free incision and drainage, 
recovery, 700 ; typhus fever of apparent spon- 
taneous origin, 1018 

Quiller, Dr. C. T., a consulting-room thief, 891 

Quinine, the price of, 86, 775; consumption of 
in America, 156; in whooping-cough, 1160 

Quis custodiet custodes ? 385 


R. 
Rabbit development, recent, 1319 
Rachilysis, its object and method, 461 
Mr. G., obituary notice of, 1154 
—_— Staff-Surgeon W. M., memorial to, 1346 
Rail, supply of milk by, 1031 


Railton, Dr. T.C., scrofulous kidney, 67; spo- 
radic cretinism, 694; a case of infantile spastic 
diplegia with tremors of the “ disseminated 
sclerosis” type, 1382 

Railway carriages and tubercle bacilli, 1297 

Injuries in their Medico-legal and 
Clinical Aspects, Mr. H. W. Page, rev., 470 

Rain gauges, exhibition of, 656 

Rake, Dr. B., protective and antagonistic inocu- 
lation in leprosy, 12 

Ramsgate, longevity at, 563 

Ransom, Dr. W., sterilisation of milk for in- 
fants, 121 

Ransome, Dr. A., on certain conditions that 
modify the virulence of the tubercle bacillus, 
796 





‘ 

Rape and carnal knowledge, the hymen in rela- 
tion to, 681 

af Dr. J. M.,a case in which sloughs of 
renal tissue were passed by the urethra, 220 

Rauch, Dr. J. H., Medical Education, Medical 
Colleges, and the Regulations of the Practice 
of Medicine in the United States and Canada, 
rev., 1290 

Raven, Mr. T. F., puerperal pneumonia, 579 

Rawlins, Mr. H. A., an effectual and easy 
method of plugging for epistaxis, 579 

Raynaud's disease. See Disease 

| Rectum, imperforate, 406 ; columnar carcinoma 

of humerus ee to tumour of upper 

part of, 407; cancer of the, 857 

Rectus. external, palsy of, 860 

Reeves, Mr. . A., operative treatment of 
chronic disease of the uterine appendages, 
379, 487 

Referees, medical, of 
duties of, 201 

Reformatory, an American, 1036 

Regina v. the Coroner for Newbury, 777; v. Kerr, 
1098, 1152 

Register of Trained Nurses for, 1891, rev., 918 

** Registers,” the, 538 

Registration, sanitary, of buildings, 1298 

Regnier, Dr. L. R., Hypnotisme et Croyances 
Anciennes, rev., 1078 

Regreening of vegetables with sulphate of cop 





insurance companies, 


r, 24: 

Reichenhall, a Koch institute at, 498 

Reinfection. recrudescence, or what? 14 

Remedies, New Official, ete., Dr. R. Stockman, 
rev., 469; new and old, Dr. W. T. Gairdner on, 
945, 972 

Remfry, Dr. L., pulmonary embolism after pel- 
vic hematocele, 1177 

Renal. Sce Kidney 

Rennet extracts, action of on casein, 1332 

Rentoul, Dr. R. R., the Midwives Registration 
Bill, 200, 256, 380, 436, 488, 553, 669, 1189; the 
Dignity of Woman's Health and the Nemesis 
of its Neglect, rev., 233; ownership of pre- 
scriptions, 883; the Midwives Registration 
Bill, or the Proposed Repeal of the Medical 
Act, rev.; 919; Coppin v., 996; testimonial to, 
1159, 1267, 1369; proposed increase in the num- 
ber of direct representatives on the General 
Medical Council, 1357 

Reports, official sanitary, distribution of, 1154 

Respiration indicator and regulating inhaler, 
1389 

Respirators, efficient, 298 

Retention, prostatic, 530 

Retirement, rumoured, from practice, 1202 

Revaccination. value of, 619 

Reyher, Dr. K., obituary notice of, 324 

Reynolds, Dr. E.S., ‘‘ spontaneous combustion,” 
645 





—— Dr. J., quinine in whooping-cough, 
1160 

Rheumatism, acute, with hyperpyrexia, 1068; 
and Rheumatoid Arthritis, a Treatise on, rev., 
1131 

Rhinitis, chronic atrophic, 805 

Rhinolith, 528 

Rhyming Mnemonic Key to Materia’ Medica, 
rev., 1338 

Rib, enchondroma of, 461 

Ribs, fractured, in the insane, 1245 

Richards, Mr. J. T., on the use and dose of anti- 
febrin in children, 1064 

Richardson, Dr. A., Koch’s treatment in tuber- 
culosis, 289 

Richmond, Mr. C., carcinoma of testicle, 68 

Rickets, thickening of the skull in, 804 

Rideal, Mr. A. H., Dupuytren’s contraction of 
the palmar fascia treated by hypnotism, 269 

Ridge, Dr. J. J., alcohol as an antiseptic, 12; al- 
chol and longevity, 1308, 1417 

Rindfleisch, Professor, elected foreign member 
of the French Academy of Medicine, 676 

Ringwood, Dr. J., influenza and dengue, 1417 

Ritchie, Dr., presentation to, 782 

River pollution, enteric fever and, 247, 1189 

Rivers, Dr. W. H., treadlers’ cramp, 411 








Rivington, Mr. W., the election at the Royal Col- 
lege of Surgeons of England, 1355 
Roberts, Dr. R. L., Ulustrated Lectures on 
Nursing and yp ene. rev., 291 
————— Mr. R, T., adherent membranes, 943 
Dr. S., cystic bronchocele, 467 ; doubt- 
ful skin eruption, 60 
Robertson, Dr. A., Koch’s fluid in diagnosis, 26 
—_—_—_—— Dr. G., Dr. Koch’s and Professor 
Virchow’s papers, 447 
—__——— Dr. G. J., ectopic gestation, 231 
———_——— Dr. W., empyema of the antrum, 
699 ; Eustachian synechiz, 55 
Robinson, Dr. A., diffuse scleroderma, 585 
A. H., multiple lipomata, 913; 
cervical tumour, ib. 
——_———_—- Mr. E. L , a case of hydronephrosis, 
probably congenital, 405 
Mr. H. B., duct carcinoma, 521; 
cystic disease of breast, ib.; sequel to a case: 
of carcinoma of eyelid, 804; treatment of 
tuberculosis by Koch's method, 914; columnar 
celled carcinoma of lower jaw, 1125; sphe- 
roidal-celled carcinoma of upper jaw, ib. 
Dr. Tom, Illustrations of Diseases 
- the Skin and Syphilis, with remarks, rev., 
124 


-—————— Dr. 

















Dr. W., multiple multilocular cysts 
of the mesentery, 219 

Robson, Mr. A. W. M.,a case of laceration of 
the ascending colon, etc., 520; tapping the 
ventricles, 553, 608; the treatment of large 
tuberculous abscess, associated with bone dis- 
ease, by evacuation and injection with a solu- 
tion of iodoform in ether, 901; spinal caries 
associated with hip-joint disease, 1224 

Roburite, poisoning by, 801 

Rogerson, Mr., influenza, 1178 

Rolleston, Mr. H. D., patella with dislocated in- 
ternal semilunar cartilage fixed to it, 522; 
right-sided myocarditis, 1126 

Rose, Surgeon J., the dangers of antifebrin, 284 

Roseola balsamica and roseola syphilitica, 904 

Ross, Dr. J., angina pectoris, 583 

Dr. J. M., appointed medical officer for 
the county of Dumfries, 478 

Roth, Mr. F., a stethoscope sound, 1417 

Roughton, Mr. E. W., Roughton’s splint, 391 ; 
lipoma of spermatic cord with hernial sac, 
1125 ; hepatic abscess, 1287 

Routh, Dr. A., operative treatment of chronic 
disease of the uterine appendages, 2zy; the 
uncon:rollable vomiting of pregnancy, 1259, 
1287 

— Dr. C. H. F., operative treatment of 
chronic disease of the uterine appendages, 22% 

Roy, Dr. C. S., on the contraction of the papil- 
lary muscles, 1193 

Rundle, Mr. E., sol. hydrarg. perchlor. in can- 
crum oris, 354 

Rush, opening of cottage hospital at, 1207 

Russell, Mr. J. S. R., the management and edu- 
cation of idiots and epileptics at the Bicétre 
Hospital in Paris, 1247 

Russia, the medical profession in, 46; clinical 
teaching in, 81; assisted research in, 94; scien- 
tific congresses in, ‘b.; leprosy in, 139; the 
oldest surgeon in, 211; honours to medical 
men in, 332; medical practitioners in, 677; 
public health in, 940 

Rutherfoord, Dr., operative treatment of chro- 
nic disease of the uterine appendages, 229 

Ruttle, Dr. R., a case of acromegaly, 697 

Ryan-Tenison, Mr. E. H., interchangeable ex- 
aminations, 1042 








s. 

Sac, hernial, chronic intestinal stricture second- 
ary to strangulation in a, 803 

Saccharin. See Gluside 

Sacharjin, Dr. G. A., Klinische Abhandlungen, 
rev., 1079 

St. Kitts, leprosy at, 265 

St. Petersburg, proposed establishment of hos- 
pital for tuberculous patients in, 45; the mili- 
tary academy of, 297; the oldest inhabitant of,, 
620; special courses for instruction of women 
in pharmacy in, 782; hospital hygiene in, 940; 
medical education of women in, 1144 

Sajous, Dr. C. E., Annual of the Universal Medi- 
cal Sciences, rev., 763 

Salamanca, proposed medical congress at, 887 

Salaries, inadequate, in the public health ser- 
vice, 926 ; of health appointments in Scotland, 
939 

Salford, diphtheria in, 375; experiments with 
sewage in, ib.; the housing of the poor in, 828 

Salicylate of soda, physiologically pure, 785 

Salicyl-sulphonic acid as a test for albumin, 837, 

994, 1043 

Salisbury, Mr. C. R., cocaine in dentistry, 680 


Repmon Mr. W., 711 
a pingitis, tuberculous, 527 








June 27, 1891.] 


THE BRITISH MEDICAL JOURNAL. 


xix 








Senitery work, practical instruction in, 537 

Sanitation for Indian Schools, Rudiments of, 
Surgeon P. Hehir, rev., 184 

Sanity and Insanity, Mr. C. Mercier, rev., 69 

Sanskrit medical literature, 1136 

Sansom, Dr. A. E., the training and teaching of 
nurses, 1259 

Santonin, in psilosis, 270; case of poisoning by, 
1224 

Saprophytes and parasites, 466 

org female medical officers at the hospital 
at, 1207 

Sarcine in the urine for 15 years without acci- 
dents, 1371 

Sarcoma, melanotic, of liver, 175; cases of, 859; 
ossifying of the tibia, 916 

Sarcomatosis, melanotic, 907 

Sattler, Professor, appointed to chair of oph- 
thalmology at Leipzig, 444 

Saundby, Dr. R., Lectures on Diabetes, rev., 808 

Saunderson, Dr. R., presentation to, 1264 

Sauropsida, tuberculosis in the, 11 

Savory, Mr. J., the Hospital Sunday Fund, 1260 

and Moore, Messrs., triangular bandage, 





764 

Sawtell Fund. See Fund 

Scalp, convoluted tumour of, 224; carcinoma of, 
804 

Scanzoni, Professor, death of, 1345 

Scarlatina, a rare sequela of, 458; and enteric 
fever, 849 

Scarlet fever. Sce Fever 

Scatliff, Mr..P. M., presentation to, 832 

Schiifer, Mr. E. A., Quain’s Anatomy, rev., 19 

Schofield, Dr. A. T., fracture of the base of the 
skull, 636 

——_———- Mr. G. T., the Midwives Registration 
Bill, 318 


School hygiene in France, 1034 

———— of Medicine, Bristo], practical instruc- 
tion for public health diplomas, 1311 

———— of Medicine for Women, Edinburgh, 
public meeting of, 140 

————— of Medicine for Women, London, dona- 
tion to, 332; presentation of prizes at, 1414 

Schoolmaster, the sanitary abroad, 1033 

Schools, the metropolitan medical in 1890, 47; 
infectious disease and, 78; Brentwood, health 
of, 86; preparatory, physical education at, 391; 
consumption in, 444; prophylaxis of tubercu- 
losis in, 712; punishment in, 1135 ; elementary, 
infectious disease and, 1297; the production of 
myopia in, 1342 

Sciatica, acute, treated by acupuncture, 1417 

Scirrhus of male breast, 69 

Scleroderma, a case of, 120; diffuse, 585 

Sclerosis, postero-lateral, 645 

Scotland, notification in, 148; and the equiva- 
lent grant, 1247; animals in dwelling houses 
in, 1298 

Scott, Mr. J., A Manual of UrineTesting, rev., 184 

Scougal, Dr. E. F., presentation to, 887 

Scrotum, malignant disease of, 1173 

Scrubtick, poison of the, 1098 

Seaton, Dr. E., appointed medical officer of 
health for the county of Surrey, 711 

Secret Médical, the, and life insurance, 1307 

“* Sectarianism,” medical, 445 

Selenka, Dr. E., A Zoological Pocketbook, rev., 20 

Self-mutilation, singular case of, 1225 

Seltzogenes, new, 20 

Semmelweiss, Ignaz Phillip. 1033 

Semon, Dr., anomalous tumour of the larynx, 


1127 

Semple, Mr.C.E., the Pocket Pharmacopeia, 
rev., 918 

Seniority, a question of, 936 

Senn, Dr. N., and the professorship at Rush 
College, 208, 1022 

Senn’s decalcified bone plates, 145 

Sentence delivered, 710 

Septiceemia due to sewer gas, 639 

Sequeira, Mr. J. H.,scarlatina and enteric fever, 
849 

Sermon Preached in St. Andrew’s Cathedral, 
Honolulu, Right Rev. A. Willis, rev., 416 

Serpentine, winter bathing in the, 156 

Serrations of the edges of the cranial bones, the 
production of, 563 

Servants, employers and, 825 

Severn, Mr. W. D., Handbook to Dr. Koch’s 
treatment in Tubercular Disease, rev., 122 

Sewage, experiments with at Salford, 375; cre- 
mation of, 781 

Sewer gas, septicaemia due to, 639 

Shadow Test, the, in the Diagnosis and Estima- 
tion of Ametropia, Mr. W. M. Beaumont, rev., 


415 
Shadwell, Dr. A., the late Dr Sutton, 1417 
——— Mr. St. C. B., scarlet fever and 
chicken-pox, 756 
Sharkey, Dr. 8. J., ulcerative colitis, 1125 
Shattock, Mr. 8. G., a short record of work done 


on the pathology of cancer during the last few 
years, 565; thickening of the skull in rickets, 
804; anomalous tumour of the larynx, ‘1127; 
negative results of psorospermial inoculation 
in animals, ib. 

Shaw, Dr. J., Antiseptics in Obstetric Nursing, 
rev., 970; self-retaining operating speculum, 
1079 

Mr. L., malignant disease of the cesopha- 
gus, 640 

Shettield, correspondence from, 86. 256, 376, 552, 
775, 880, 1040, 1307; prospects of trade at, 86 ; 
deaths in the profession at, ib.; Hospital Sun- 
day at, 256 ; ee medico-ethical society 
at, 376; suicide at, 552; management of the 
workhouse hospital at, ib.; nursing at the 
workhouse infirmary, 775; reappearance of 
influenza at. 880; influenza at, 1035, 1092; Hos- 
pital Saturday and Sunday funds at, 1040; 
district nursing at, 1307 

Sheild, Mr. A. M., loose body in knee-joint, 411: 
@ case of extrauterine gestation associated 
with sloughing of the abdominal wall and at- 
tempted extrusion of a matured and putrid 
foetus near the umbilicus, 806 

Shelly, Dr. C. E., ‘* passion of ye hart,” 1309 

Sherrington, Mr. C. S., recommended as Profes- 
sor Superintendent of Brown Institution, 594 ; 
note on some functions of the cervical sympa- 
thetic inthe monkey, 635; appointed Professor- 
Superintendent of Brown Institution, 655; note 
on the nerve supply of the bladder and anus, 
1016 

Ships, ventilation of, 1395 

Shock, post-partum, 1018 

Shore, Br. ¢ W., the reconstitution of the Uni- 
versity of London, 934, 1041; degrees for Lon- 
don medical students, 1149 

Shrubshall, Dr. W. W., ascaris lumbricoides, 738 

Shute, Mr. Gay, obituary notice of, 1103 

— Mr. W. K., tuberculosis in the saurop- 
sida, 11 

Sicily as a health resort, 85 

Sierra Leone, medical practice in, 980 

Sieveking, Sir E., Falmouth as a health resort, 
526 ; Falmouth as a Health Resort; rev., 1291 

Silk trade, the, and factory legislation, 774 

Simon, Sir J., nominated member of General 
Medical Council, 1105 

Dr. R. M., cases of influenza with 
severe abdominal pain and collapse, 1275; on 
the relation between influenza and pneumo- 
nia, 1383 

Simpson, Mr. J. C., case of Raynaud's disease, 
800; antifebrin in solution, 892 

Simson, Dr. F. T., treatment of consumption, 
269 

Sinclair, Dr. .W. J., operative treatment of 
chronic disease of the uterine appendages, 
118; recent debates on gynzecology, 200 

Sioux Indian, a, graduates at Boston University, 








79 

Siphon drainage of the chest, 1098 

Siphons, new, 20 

Sisley, Dr., influenza, 1178 

“Sitting up all night,” 778 

“*Sixpenny doctor,” a, 996, 1044, 1152 

Skegness, proposed convalescent home at, 553 

Skerritt, Dr. E. M., a suggested treatment of 
tuberculosis, 318 

Skin, illustrations of diseases of, 388; doubtful 
eruption of the, 860; melanomycosis of, 1020 

Skull, case of fatal revolver wound of the, 280; 
deformity of, 413; fracture of the base of the, 
636; thickening of in rickets, 804; Papers on 
the Mastoid Region of, Dr. A. Birmingham, 
rev., 1339 

Slater, Dr. C., a case of leprosy, 1127 

Slaughter, Dr. E. A., a new plaster-of-paris 
bandage roller, 764 

Sleep, hypnotic, labour during, 460 

Sleman, Surgeon R. R., triangular bandage, 590 

Sloughs of renal tissue passed by the urethra, 


220 
Slum-mothers, and life insurance, 814 
Slums of the future, 1395 
Sinale, Mr. M., elected dental surgeon to St. 
Mary’s Hospital, 1413 
Small-pox at Belfast, 432, 479, 541, 597, 819, 1034 ; 
at Copenhagan, 444; at Marseilles, 484; in 
England, 780 ; in Texas, 783; modified, 1051 ; at 
Naples, ib.; in New England, 1105; chicken- 
pox or, 1244, 1308 ; in London, 1314 
Smellie, Mr. H. M., an ambulance chair, 1133 
Smith, Mr. A., provident dispensaries and 
benefit societies, 1307 
Dr. F. J., chylous ascites, 64; amenor- 
rhoea, 391; fibrous growths on the hands, 913 ; 
congenital heart disease, ib. 
Mr. F. T., Problems in Cardiac Patho- 
logy, rev., 1290 
Dr. H., operative treatment of chronic 
disease of the uterine appendages, 229, 391 














— Dr. J. A., case of santonin poisoning, 


Dr. J. G., a case in which sloughs of 
renal tissue were passed by the urethra, 220 
Be Mr. J. T., ossifying sarcoma ofthe tibia, 





Mr. J. W., fuchsine bodies in cancer, 413 

Surgeon-Major M., paracentesis peri- 

cardii, 738 ! 

Mr. Noble, spasmodic wry-neck cured 

by excision of a piece of the spinal accessory, 

and of the posterior branches of some of the 

cervical nerves, 752 

Dr. R. P., the Lunacy Act, 1890, 90; De- 
-_— in the Working of the Lunacy Act, rev., 
359 

——— Dr. R. T., tuberculous salpingitis, 527 

Dr. W. J., cystinuria, 120; suprapubic 

cystotomy, 231 

Dr. W. W., a suggested treatment of 

tuberculosis, 437 

Smith-Shand, Professor, obituary notice of, 1362 

Smoking, juvenile, the suppression of,'835 

Smyly, Dr. W. J., feecal fistula, 121; two cases of 
abdominal section, 1128 : 

Smyth, Dr. S., creolin as an antiseptic, 269 

Sneke bite, subcutaneous injection of strych- 
1 ine in, 1097 

venom and its antidotes, 1 

Snell, mr. E. H., case of sudden and unexpected 
delivery in the erect posture, 1067 

Mr. S., miners’ nystagmus, 67 ; optic nerve 
atrophy after in ury to the head and spine, 
859; fracture of the malar bone and injury to 
eyeball, 860; double papillitis with palsy of 
external rectus, ib. 

Snod s, Mr. W., the physiological action of 
carbon monoxide of nickel, 1215 

Snow, Dr. H., insidious bone lesions in mam- 
mary carcinoma, 13; papilloma uteri treated 
with perchloride of iron, ib.; iodide of potas- 
sium in abdominal aneurysm, 519; case of 
liver hydatids with jaundice, incision, re- 
covery, 1016; the Barbarity of Circumcision as 
a Remedy for Congenital Abnormality, rev., 
1078; the Proclivity of Women to Cancerous 
Diseases and to Certain Benign Tumours, rer.,. 


























1339 
Soap, Molfa, 124; dermatos, 185 
Socialism, pharmaceutical, 388 , 
Society, for Advancement of Medical Science in 
Japan, annual meeting of, 30 
Anatomical, German, fifth general meet- 
ing of, 1191 
——-— Anatomical, of Great Britain and Ire- 
land, specimens, 1288; papers, ib. 
an Anti-Ceesarean, 1192 
of Apothecaries. See Apothecaries 
Balneological, German, communica- 
tions, 559 
Balneelogical, Hungarian, inaugural 
meeting of, 1149 
Belfast, for the Extension‘of University 
Teaching, lectures of, 301 
Chemical, the — of the, 477 
Clinical, of ndon, intussusception 
and volvulus in two places of small intestine, 
117; acute intussusception in a child aged 4 
ears, resection, death from shock twenty 
10urs after operation, ib.; annual meeting, 
118; report of council, ib.; votes of thanks, 
new rules, ib.; election of officers, ib.; livin, 
specimens, 227, 523, 966, 1176; president’s ad- 
dress, 227 ; two cases of typhoid fever fatal at 
a late period without ulceration of intestine, 
227; stricture of the pylorus following upon 
hydrochloric acid peng | in which a modi- 
fied Loreta’s operation was performed, 409; a. 
case of removal of suppurating vermiform ap- 
pendix, cure, ib.; four cases of excision of the 
vermiform appendix, ib.; two cases of typhli- 
tic abscess in which the vermiform appendix 
was removed, 410, 523; atrophic spina pate. 
lysis and multiple neuritis, 638 ; symmetrical 
gangrene of the feet from obliterative disease 
and thrombosis of the arteries and veins, am-- 
putation through knee-joint, recovery, 639; 
septicemia due to sewer gas, ib.; popliteal 
aneurysm in a youth aged 17, 852; calculous 
suppression of urine with double pyonephro- 
sis yee A on both sides at one 
sitting, 7.; nephrolithotomy in a boy aged 10, 
ib.; eight cases of lumbar nephrolithotomy, 
853; gastro-jejunostomy, 966; two cases of re- 
section of intestine by Senn’s method, 1071; a. 
tuberculous sequestrum removed from the 
neck of the femur without pivot beg the joint, 
1072; cerebral abscess twice ees ined, hernia 
cerebri, recovery, 1073 ; a case of ty hoid fever 
with occlusion of the femoral a: durin 
convalescence and with acute moninces a 
tacks, 1176; a case of leucocythemia under 
observation nearly three years, 1177; pul- 
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xx 
monary embolism after pelvic hamatocele, ib. 
Society, linical, of Manchester, cases, 66, 530, 


10256; discussion on Koch's remedy at, 74; 
cystic degeneration of kidneys, 530; prostatic 
retention, ib.; tuberculous peritonitis, ib.; 
specimens, 1025 ; acute pharyngitis, ib. 

idemiological, enteric fever in India, 
66; colonisation of Africa by Kuropeans, 411 ; 
saprophytes and parasites, 466; epidemics of 
cholera, 734; 
study, 1178 ; influenza, ib. 

Gynecological, British, annual meeting 
of, 208 ; specimens, 230, 527, 806, 855, 1288 ; presi- 
dent's address, 230; future meetings, ib.; Sir 
Spencer Wells and Mr. Lawson Tait, 527, 1021, 





measles an epidemiological | 


| 
| 
} 
| 


1288 ; tuberculous salpingitis, 527.; trough, ib.; | 


a case of pelvic hematocele treated by ab- 
-dominal section, ib.; ectopic gestation compli- 
cating normal pregnancy, 702; parovarian 
«cyst, ib.; hemorrhage during early gestation, 
ib.; treatment of chronic disease of the uterine 


adnexa, 8u7, 855, 1021; the Newcastle meeting | 


of, 1000 ; sessile uterine fibroid, 1021 ; exhibits, 
1287 ; abdominal operations, ib. 


Gynecological, German, fourth general | 


congress of, 1345 
Syasemegicn, 
of the, rev., 800 


American, ‘“Transac- 





tions” 


resident's 
pstallation of new president, ib.; votes of 
thanks, ib.; conversazione, ib.; inguinal colo- 
tomy, 526; Falmouth as a health resort, ib.; 
free hydrochloric acid in gastric juice, ib.; 
treatment of pyrexia of phthisis, ib.; offensive 
lochia, 912; leucorrhcea. ib.; cases, ib.; brady- 
cardia or the slow heart, 1236; clonic spasms 
and ataxic movements, 1287; treatment of 
severe vomiting of pregnancy, ‘b.; hepatic ab- 
scess, ib. 

Hunterian, hydronephrosis, 178 ; tuber- 
cular lesions in alcoholism, ib.; epithelioma 
of the larynx, 412; tuberculosis of larynx, ib.; 
multiple papilloma of larynx removed by for- 
ceps, tb.; intracranial murmurs, ib.; rheuma- 

_ toid arthritis in a child, ib.; annual general 
meeting, 464; election of office-bearers, ib.; 
annual oration, 7b.; urochrome, 583; perman- 
ganate of potash as a urinary test, 584 ; phono- 
graphic illustration of disease, 644; speci- 
mens, 645; the phonograph, 645; modern 
methods of performing Cesarean section, 757 ; 
exhibition of patients, 758; ringed eruption, 
913; craniotabes and 'Parrot’s nodes, ib.; fib- 
rous growths on the hands, ib.; congenital 
heart disease, ib.; paralysis agitans, ib.; mul- 
tiple lipomata, ib. ; cervical tumour, ib.;Graves's 
4dlisease, 1021; fixation of thorax and head, 
1022; acute necrosis, ib.; migratory pneu- 
monia, ib. 


———— Imperial Royal of Physicians at Vienna, 


honorary members of, 768 
————- Infirmary Medical Superintendents,’ 
meeting of, 265, 916 
edical Bournemouth, Midwives Regis- 
tratian Bill, 646; Koch's treatment in lupus, 
ib.; hemorrhage from tooth socket, ib. 
Medical of London, chronic disease of 
the uterine appendages, 118, 228; angina pec- 
toris, 355, 462, 582; ynaud's disease, 411; 
Addison's disease, ib.; complete transposition 
of viscera, ib.; bronchocele, ib.; strangulated 
hernia, #b.; asthma ina boy, #b.; cancer of both 
breasts, ib.; dexiocardia, 7b.; treadler’s cramp, 
ib,; malformation of heart, ib.; congenital 
deficiency of abdominal wall, ib.; loose body 
in knee-joint, ib.; case after trephiuing, ib.; 
— cases after Koch's treatment, ib.; obser- 
~vatiOns on some additional cases illustrating 
‘hepatic surgery, 525; election of officers, 526; 
“annual dinner of, 595; fatal case of rupture of 
a boy’s bladder during lithotrity, 642; litho- 
lapaxy in children, ib.; case of fibro-sarcoma 
or “desmoid growth” of the abdominal wall, 
805 ; three cases of strangulated cecal herniz 
in infants, ib.; chronic atrophic rhinitis, ib.; 
the importance of the post-prostatic (or trigo- 
nal) pouch in the surgery of vesical calculus 
illustrated by several cases, 854; Koch’s remedy 
in lupus andin pulmonary tuberculosis, 909; 
ectopia viscerum, 967; double genu recurva- 
tum, 7ib.; 100 cases of entire excision of the 
tongue, ib. 
~———— Medical, Manchester, annual meetin 
of, 199; president’s address, 413; nephroli- 
thotomy, ib.; gastric ulcer, ib.; excision of head 
of humerus, 645; postero-lateral sclerosis 
(ataxic paraplegia), i+.; purpura hemor- 
rhagica, 646; hysteria in children, ib.; case, 
4b.; cerebral abscess, 858; acute lymphosar- 
comatosis (acute Hodgkin's disease), ib.; papil- 
Joma of bladder, ib.; paper, ib. 


Harveian, of London, discussion on | 
at, 131 ; list of officers, 132,177; | 
dress, 177; annual report, 173; | 





Society, Medical, Melbourne, proposed amalga- 
mation of with Victoria Branch of the British 
Medical Association, 605; president's vale- 

Onery address, ib. 

_ Medical Midland, cases, 19, 859; speci- 
mens, 19, 23%, 859, 968; papers, 19, 122, 531, 536, 
759, 859, 963; hammer-palsy and exhaustive 
paralysis, 121: intestinal obstruction, 7b.; 
uterine fibroid removed per vaginam, ib.; 
ovarian cystoma, 122; fibromyoma of uterus, 
122 ; dermoid cyst of ovary, ib.; tarsectomy, ib. ; 
sequestrum removed from a fistula in ano, ib.; 
scrivener’s palsy in the muscles of the neck, 
ib.; subconjunctival dislocation of lens, 259; 
lupus of palate and larynx, ib.; treatment of 
club foot, ib.; exostosis of humerus, 530; vesi- 
cal calculi, (b.; ovarian cyst with twisted pedi- 
cle, ib.; rupture of heart. ib.; recurrent apha- 
sia, 585; rodent ulcer of eyelids, ib.; foreign 
body in the eyeball, ib.; rickety pelvis, ib.; 
hernia into and cysts of umbilical cord, 586 ; 
chorea with arsenical pigmentation, 9858; 
healed fecal fistula after operation for peri- 
typhlitis, #>.; unilateral laryngectomy, 859; 
aphemia of nine months’ duration treated by 
hypnotism, 98 ; double abductor paralysis of 
the larynx, ib. 

Medical Mission Aid of Ireland, annual 
meeting of, 1366 

———— Medical, Northumberland and Durham, 
cases, 17, 586; specimens, 17, 180, 587; papers, 
18, 587; characteristic organism of cancer, 180; 
Koch's treatment and the daily press, ib.; re- 
covery from tuberculous meningitis, 7.; 
Koch's treatment in lupus, ib.; feecal fistula, 
ib.; cholecystotomy, ib; operation for typh- 
litis, ib.; exhibits, 587 

——~ Medical Officers of Health, an anoma- 
lous fever, 179; outbreak of enteric fever, ib.; 
the present position of disinfection, 466; and 
the New Factory Bill, 6vl, 725; clinical in- 
struction in infectious diseases, 702; London 
manure and diphtheria, ib.; Infectious Dis- 
eases Notification Act, 856; London Public 
Health Amendment Acts, 1178; crematory, ib.; 
influenza, ib. 

——— Medical Sickness, Annuity, and Life 
Assurance Society, meeting of Executive Com- 
mittee of, 191, 197, 870, 1138 

———— Medical, Sunderland and North Dur- 
ham, meeting of, 1000 

———— Medical, Ulster, meeting of, 141, 47 
819; and sanitary reform in Belfast, 541 

———— Medical, Wigan, office bearers, 359 

———— Medico-Chirurgical, Aberdeen, meeting 
of, 658, 818, 1086 

———— Medico-Chirurgical Bradford, communi- 
cations, 19, 1179; papers, 759; cases, ib.; the 
late Dr. Burnie, 1179; recovery after perfora- 
tion in typhoid fever, ib.; specimens, ib. 

Medico-Chirurgical, Brightor and Sus- 
sex, case, 288, 760; hematocele of broad liga- 
ment, ib ; migraine, 289; Koch’s treatment of 
Ce, ib.; bradycardia, 760; specimen, 
ib. 

———— Medico-Chirurgical, Bristol, the library 
of, 153 





9, 597, 





Medico-Chirurgical, Devon and Exeter, 
meeting of, 499, 734, 940 

—— — Medico-Chirurgical, Edinburgh, meet- 
ing of, 247; cases. 1436; relapse or recrudes- 
cence in scarlet fever, 1337; pneumothorax 
and pneumopericardium, ib. 

—— Medico-Chirurgical, Glasgow, list of 
office-bearers, 1208 

- Medico-Chirurgicaly Leeds and West 
Riding, the late Mr. A. F. McGill, 17; Koch's 
treatment of tuberculosis, ib.; cases, 17, 181, 
469, 587, 758; specimens, 17, 181, 469, 587, 648 
861, 967, 1130; apparatus, 17; early diagnosis of 
abscess in prostate, 180; syphilitic myositis, 
181; operative treatment of trachoma, 7b ; 
modification of Zwanke’s pessary, ib.; thera- 
eutics of hypnotism, 468; some considera- 
ions réspecting hypnotism, 7b.; infantile 
hemiplegia, 469 ; 7, ib.; metrostaxis in 
pregnancy, 648; hemorrhagic pericarditis 
with effusion treated by repeated aspiration, 
recovery, ib.; four cases of tuberculous peri- 
tonitis, three being treated by operation, 7b.; 
poisoning by nicotine, 861; croup treated by 
nitrate of silver, ib.; Eustachian catheterisa- 
tion in disease of middle ear, ib.; unusual 
complications and sequele of scarlet fever, 
ib.; suppurative meningitis, 967; immediate 
treatment of rupture of the perineum, 1129; 
the hour of dying, an analysis of 2,500 cases, 
1130 ; discussion on the use of tuberculin, ib. 

——Medico-Chirurgical, Nottingham,papers, 
18, 968; specimens, 18, 121, 289, 807, 968; diag- 
nosis of abdominal disease, 67 ; vote of thanks 
to Colonel Seely, 7b.; oe + 121; lapar- 
otomy for abdominal injury, 7.; hysterical 

















lethargy, ib.; sterilisation of milk for infants, 
ib.; examination of sputum, ib.; demonstra- 
tions, etc., ib.; cases, 289, 807; cancer of the 
breast, ib.; tuberculosis in cattle, ib ; special 
meetig of, 560; anesthesia and anesthetics, 
506; abdominal sectiuu for pelvic inflamma- 
tion, 646; plastic bronchitis, ib.; thrumbosis 
cf the vertebral and basilsr aiteries, 647; 
cnronic sanguineous pe) icardial ¢ tfusion, as- 
piration, ‘b.; the midwifery contract, 807; 
rupture of intestine, ‘b.; ceretral tumour 
following injury, 968 ; the treatment of cancer 
from the general practitiorer's point of view, 


ib. 
Society, Medico - Chirurgical, Sheffield, Koch’s 


treatment, 16; ulceration of ileum in typhoid 
fever, 66; miners’ nystagmus, 67; cerebral 
hemorrhage, i6.; rupture of heart, 290; 
tubercle of cerebellum, ib.; surgery of the 
vermiform appendix, 7ib.; case of dog bite, 
467; cystic bronchocele, ib.; xanthoma mul- 
tiplex, ib.; lymphangioma cavernosum, 468 ; 
specimens, ib.; lupus verrucosus, 585; vesical 
calculi, ib.; cystic degeneration of ovaries, 
ib.; extrauterine fcetation, ib.; ditfuse sclero- 
derma, ib.; laparotomy for intestival obstruc- 
tion, ib.; cases, 859; sarcoma, ib.; optic nerve 
atrophy after injury to the head and spine, 
ib.; surgical experiences, 860; tumour of pons, 
ib.; mammary tumour, 7b.; fracture of malar 
bone and injury to eyeball, ib.; double papil- 
litis with palsy of external rectus, 7b.; glio- 
matous growth in the eye, 7b. ; doubtful skin 
eruption, ib.; circumcision, ib.; obstetric 
notes, ib. ' 
Medico-Chirurgical, West Kent, cases, 
18, 467, 646. 861 ; specimens, 18, 467, 1076; supra- 
pubic cystotomy, 231; treatment.of venereal 
disease, ib.; presentation of books, 467, 807; 
cardiac failure, 807; Graves’s disease, 861; 
ein on specimen, 1076; chronic metritis, 
wo. 





———— Medico-Chirurgical, West-London, treat- 


ment of habitual abortion, 66; paper, ib.; 
specimens, 412, 1075; fatty heart, 412; chloro- 
form and ether, 413; chloroform poisoning, 
916 ; treatment of vesical calculus, ib.; chronic 
rheumatic arthritis, 1075; appendicitis, ib.; 
dietetic treatment of obesity, 1076; annual 
dinner, 1413 
—— Medico-Ethical, Manchester, annual re- 
— of, 314; programme of work of, 375; and 
actory legislation, 820 
——— Microscopical, Scottish, meeting of, 247, 
478, 1140 


———— National Health; lectures at, 23, 1318; 


distribution of prizes at, 1105; donation to, 


« 





for Nursing the Sick and Wounded in 
War, 604 
——-— Obstetrical, of London, meeting of, 80, 
769; specimens, 119, 463, 643, 806, 1075, 1285 ; re- 
moval of the uterine appendages in cases of 
functional neurosis, 119; list of officers, 266 ; 
annual meeting of, 362, 463 ; financial and other 
reports, 464; president’s address, 464, 643 ; vote 
of thanks, 464; a case of extrauterine preg- 
nancy at full term, removal of child and pla- 
centa by abdominal section, recovery, 806; a 
case of extrauterine ge-tation, the sac being 
situated in the right. broad ligament, preg- 
nancy advanced to the early part of the fourth 


' month, ib.; a case of obstructed labour, in 


which a large fibroma of the ovary occupying 
the pelvis was mistaken for the head of an 
extrauterine fcetus, ib.; a case of extrauterine 
gestation associated with sloughing of the 
abdominal wall and attempted extrusion of a 
matured and putrid fcetus pear the umbilicus, 
ib.; tetany in pregnancy, 1075; death follow- 
ing injection of acid nitrate of mercury, 7b.; 
sequel to a case of serous perimetritis, 7b.; on 
visceral hemorrhages in stillborn children, 
an analysis of, 130; ee being a con- 
tribution to the study of stillbirth, 1285 
Obstetrical and Gynecological, Glas- 
gow, microscopical section, 18; puerperal 
eclampsia, ib.; new fellow, ib.; Mr. Lawson 
Tait at the, 301 





————— Obstetrical and Gynecological, North 


of England, election of otticers. 230; installa- 
tion of new president, ib.; vaginal hysterec- 
tomy, 231; ectopic gestation, ib.; hydatidiform 
mole, ib.; meeting of, 734, 1414 


——— Odontological, list of officers, etc., 208 


Odontological, Manchester, annual 


dinner, 256 





———— Ophthalmological of the United King- 


dom, note on an unusual result of cataract 
extraction, 287; miners’ nystagmus among the 
South Wales colliers, ib.; living and card 
specimens, 288, 614, 1974, 1336; the Transac- 
tions of the, rer., 533; the glands of the ciliary 





 -_ rt a 2S a 


June 27, 1891.] 


THE BRITISH MEDICAL JOURNAL. 


xxi 











body in the human eye, 644 ; hydrophthalmos, | 
ib.; arterio-venous aneurysm of the orbit, 1073; | 
paragensia with ophthalmoplegia, 1074; em- | 
physema of the conjunctiva, ib.; eyelashes in 
the anterior chamber, 7).; the formation and | 
pathology of pyramidal and central anterior 
capsular cataracts, ib.; the treatment of 
squint by advancement of the recti muscles, 
1336; detachment of the choroid, ib.; tem- 
poral hemianopsia of left eye and absolute 
blindness of left, 7b. 

Society, Pathological, of London, notes on media 
for cultivation of tubercle bacilli, 64; chylous 
ascites, 7b.; large hydatid cyst of the bladder, 
65; acute verrucose aortitis, ib.; two speci- 
mens of dermal cysts, ib. ; card specimens, 65, 
177, 287, 409, 523, 642, 8U5, 409, 1021, 1128; mela- 
notic sarcoma of liver, 175; diverticulum of 
cesophagus, ‘b.; hamatoporphyrin in urine, 
ib.; subacute gastritis, 176; multiple tubercu- 
lous tumours in brain and viscera, 177 ; lupus 
carcinoma, 285; morphology, cultivation and 
toxic products of the tubercle bacillus, 7b. ; 
tuberculous guinea-pigs under Koch's treat- 
ment, ‘>.; simple asymmetrical hypertrophied 
kidney with greatly dilated pelvis, 406; im- 
perforate rectum, ib.; aortic aneurysm com- 
municating with the superior vena cava, 407 ; 
cervical teeth, ‘b.; columnar carcinoma of 
humerus secondary to tumour of upper part 
of rectum, ‘b.; tumour of right kidney weigh- 
ing 43lbs., hematuria, death, 408; effects of 
intrauterine pressure on the fcatus, 409; 
recent specimen, ‘b.; exophthalmic goitre 
causing death by asphyxia, 521; duct carci- 
noma, ib. ; cystic disease of breast, ib. ; throm- 
bosis of cerebral veins, ‘).; loose bodies from 
a tuberculous knee-joiut, 522; loose body from 
the knee, ib.; a piece of patella cartilage 
knocked off and forming a loose body in the 
knee-joint, ‘b.; patella with dislocated in- 
ternal semilunar cartilage fixed to it. ib.; 
living specimens, 523 ; recent specimens, ¢b. ; 
malignant disease of the csophagus, ¢40; 
symmetrical periostitis with peculiar forma- 
tion of new bune, ib.; liver with two hydatids, 
‘b,; malignant polypus of nose, /b.; syringo- 
lnyelia, 641; syphilitic disease of occipital 
lobe, with perforation of cranium, /b. ; super- 
numerary inedian pipple and areola, ib.; 
heteropia of spinal cord, 803; chronic intes- 
tinal stricture secondary to strangulation ina 
hernial sac, ib.; sequel to a case of carcinoma 
of eyelid, 804; thickening of skull in rickets, 
‘b.; tuberculosis of tendon sheath, *b.; carci- 
noma of scalp, />.; acute intestinal strangula- 
tion due to volvalus in a newborn infant, 805; 
melanotic sarcomata, 907; perforation of gall 
bladder, 908; chronic osteitis of tibia (7 osteitis 
deformans), ‘b.; ulceration and great con- 
traction of stomach, ‘b.; urinary tuberculosis, 
‘b.; myeloid tumour of tibia with secondary 
growths, b.; fecal fistula at the umbilicus 
with imperfect development of the large in- 
testine, ¢b.; melanomycosts of skin, 1020; the 
iicro-organisms of diphtheria with experi- 
mental results on animals, ‘).; epiphysitis in 
infants. ‘b.; extensive chronic guiimatous 
meningitis of five years’ duration, 1021; 
gumma of heart, ‘b. ; tuberculosis of mnediasti- 
nal glands invading lung, ib. ; columnar carci- 
coma of lower jaw, 1125; spheroidal-celled 
carcinoma of upper jaw, ‘b.; exostosis of 
external auditory meatus, /b. ; lipoma of sper- 
matic cord with hernial sac ib.; ulcerative 
colitis, 7b.; syphilitic caries of calvariain an 
infant, 1126; right-sided myocarditis, *b.; cul- 
tivation of psorospermiz, ib.; anomalous 
tumour of the larynx, 1127; a case of leprosy, 
ib.; negative results of psorospermial inocula- 
tion in animals, /) ; extreme contraction and 
cicatrisation of stomach due to corrosive 
poisoning, 7).; annual general meeting. 1128; 
officers and council, é).; treasurer’s re- 
port, ib.; address of retiring president, 
20. 

~—~—— Pathological,of Manchester, scrofulous 
kidney, 67; tumours of bladder, ‘>. ; tumours 
of cerebellum, ‘b.; epithelioma of external ear, 
68; carcinoma of testicle, ‘b.; volvulus, 418; 
deformity of skull. ‘hb. ; *“‘fuchsine bodies” in 
cancer, /b. ; ** spontaneous combustion,” 645 ; 
papilloma of ‘kidney, /).; cerebral hzemor- 
rhage and arterial degeneration in early life, 
ib. ; brown induration of lungs, 915; sloughing 
ulceration of the larynx in a child affected 
with tuberculosis; 7).; endocarditis and 
chorea, ib.; abscess of the brain from caries 
in the orbit, ib.; ossifying sarcoma of the 
tibia, 916; ununited fracture of the tibia in a 
child, 1179; acromegaly, ‘b. ; extensive ulcera- 
tion of the leg, 1180 

—— Pathologicalfand Clinical, Glasgow, 








specimens, 703, 1228; chronic inflammatory 
lesions of bronchi, 703; chronic intestinal 
obstruction, 1022; Addison’s disease, ib. ; 
recurrent appendicitis, removal of the appen- 
dix, ib.; thyrotomy for epithelioma of larynx, 
‘b.; gastrotomy and tracheotomy for epithe- 
lioma of the cesophagus, 1023; cylinder-celled 
epithelioma of the umbilicus, ¢b.; chole- 
cystotomy, 1228 ; card specimens, 7b. 
Society, Pharmaceutical, the jubilee of, 1190 
for the Prevention of Cruelty to Animals, 
Glasgow, annual meeting of, 676 
- Public Health, German, subjects for dis- 
cussion at — of, 1052 
——_—— Public Health Medical, meeting of, 781; 
annual meeting of, 1364 
for the Relief of Widows and Orphans 
of Medical Men, quarterly court of directors, 
208, 888; annual meeting of, 1265 
Royal. the conversazione of, 1030; new 
members of, 1083 
— Royal of Edinburgh, meeting of, 367, 
422, 1034, 1140, 1346 
— Royal Medical Benevolent Fund of Ire- 
land, annual meeting of, 1246 
Royal Medical and Chirurgical, a case 
of nephrolithotomy (following nephrectomy) 
for total suppression of urine lasting five 
days, complete recovery and good health five 
years after the operation, 115; removal of 
large calculi first from one kidney and after- 
wards from the other, death from hzmor- 
rhage after the second operation, 116; the 
therapeutical value of venesection, its indica- 
tions and its limits, 225; on macro-dactyly 
and some other forms of congenital over- 
growth and their relation to tumours, 355; on 
rachylisis, its object and method, 461; two 
cases Of idioglossia, 581; a case of defective 
articulation, 582; on thetreatment of strangu- 
lated hernia when the intestine is gangrenous 
or ulcerated, 701; on measles as a cause of 
endocarditis, being an account of four cases 
in which organic mitral murmurs developed 
during the course of the disease, 851 ; chronic 
traumatic arthritis, 7).; the value of tubercu- 
lin in surgical tuberculosis, 1068; thirteen 
cases of Paget’s disease of the nipple with 
special reference to the causation of the ma- 
lady by psorosperins, 1070; on Paget’s disease 
of the breast, 7b.; on the changes observed in 
healthy arteries and in tendon ligatures 
during the first four weeks after ligation. 
1175; symptoms and pathology of a case of 
acute inflammation of the mucous membrane 
of the ileum from climatic causes, 1284; a case 
of pancreatic cyst successfully treated by 
laparotomy and drainage, ib.; the causation 
and mode of production of pes cavus, 1285; 
conversazione of, 1393 
——— Royal Physical, Edinburgh, meeting of, 
178, 926 
— Santa Claus, opening of home in High- 
gate in connection with, 1226 
—— forthe Study of Inebriety, meeting of, 
94; presidential address, 856 
Sol. hydrarg. perchlor., in cancrum oris, 354; 
in diphtheria, 835 
Soldiers’ first field dressings, 139 
Solly, Mr. E., myeloid tumour of tibia with 
secondary growths, 908 
Sound, a modification in the form of for finding 
a small urethral calculus, 1217 
Southam, Mr. F. A., tumour of bladder, 67; 
treatment of torticollis by excision of the 
spinal accessory nerve, 222; prostatic reten- 
tion, 530; cerebral abscess, 858; a case of trau- 
matic cerebral abscess, trephining, free dis- 
charge of cerebrospinal fluid, recovery. 1015 ; 
ununited fracture of the tibia in a child, 1179 
South Australia, tuberculin in, 1203 
Southend, the sanitary condition of, 196, 25s 
Southwood, Dr. J., obituary notice of, 1205 
Soutter, Mr. D. W. L., a new method of readily 
finding the optic fundus, 503 
Spain, degrees in, 1158; medicine and municipali- 
ties in, 1226; gynecology in, 1366; lady doctors 
in, 1339 ; cholera in, 1392 
Spanish flyin pulmonary consumption, 475 (see 
also Cantharidin) 
Sparrow, Dr. F. F., influenza and dengue, 1320 
Spasms, clonic, and ataxic movements, 1287 
Spear, Mr. J., death of, 925 
Spectroscope, some -of the applications of to 
medicine, 3 
Specula, new self-retaining nasal and aural, 155 
Speculum, self-retaining operating, 1079 
Spencer, Dr. H. R., on visceral hemorrhages in 
stillborn children, an analysis of 130 necrop- 
sies, being a contribution to the study of the 
causation of stillbirth, 1285 
———— Mr. W. G., death of a child from hydro- 
phobia two years and four months after being 























bitten by a rabid dog, 277; exophthalmic 
goitre causing death by asphyxia, 521; the 
pathology of ganglion, 903 

Spender, Dr. J. K., on points of affinity between 
rheumatoid arthritis, locomotor ataxy, and 
exophthalmic goitre, 1169 ! 

Sperck, Dr. E. F., appointed Director of Insti- 
tute of Experimental Pathology at St. Peters- 
burg, 498 

Spermin, 1149 : 

Spina bifida occulta, trephining for, 173; exci- 
sion of the sac in a case of, 405 

Spine, laminectomy in fracture of the, 1124; 
notes of a case probably referable to a re- 
cently-described form of, 1219; caries of asso- 
ciated with hip-joint disease, 1224; laminectomy 
in two cases of angular curvature of with para- 
plegia, 1227 

Spleen, results of enumeration of blood cor- 
puscles in some cases of malarial enlarge- 
ment of, 798 

Splint for the treatment of fracture and disloca- 
tion of the elbowin the extended position, 71; 
Roughton’s, 391 

Sponges, wood-wool, 448 

‘*Spontaneous combustion,” 645 

Spurgin, Mr. W. H., poisoning by roburite, 801 

Sputum, Urine, Vomit, Feces, Notes on the Ex- 
amination of the, Dr. S. Coupland, rev., 
971 


Squance, Dr. T. C., pilocarpin in deafness, 49 
Squint, the treatment of by advancement of the 
recti muscles, 1336 
Squire, Dr. J. E., the value of tuberculin in sur- 
gical tuberculosis, 1070 
Srinagar, proposed hospital for Europeans at, 
1202 
Stabb, ‘Mr. E. C., two specimens of dermoid 
cysts, 65; presentation to, 149; tuberculosis 
of tendon sheath, 804 
Stables, Dr. W. G., cold baths, 99 
Stacey, Dr. H. G., aphemia of nine months’ du- 
ration treated by hypnotism, 68 
Stackpoole, Mr. F., A Talk with Young Mothers, 
etc., rev., 184 
Staffs, resident and visiting, 1202 
Staining of tubercle bacilli, 1208 
Stains for micro-organisms, 1211 
Stanhope, Mr., and the army medical staff, 3¢0, 
369, 479, 491, 609, 707, 717, 882, 1030; the decision 
of, 1239 
Stanley, Dr. W. E. S., administration of large 
quantities of iron in anzemia, 785 
Stansfeld, Mr. G. M., tobacco smoke, 834 
Steam disinfecting apparatus, improvements in, 
1314 
Steavenson, Dr. W. E., obituary notice of, 
1261 
Steell, Dr. G., the Physical Signs of Cardiac Dis- 
ease, rev., 121 
Stenosis, mitral, post-diastolic murmur of, 857 
Stephen, Dr. G. C., Canadian stoves, 335; an im- 
provement in tongue depressors, 764 
er te eae induration of in newborn chil- 
ren, 1333 
Stethoscope, an improved binaural, 706 
—— — sound, a, 1417 
Steven, Dr. J. L., report of cases under Koch’s 
treatment, 22, 74, 130; chronic intestinal ob- 
struction, 1022 
Stevenson, Dr. W. F., a new method of injectin 
fluids into the peritoneal cavity of experi- 
mental animals, 1224 
Stewart, Dr. C., death of, 1000 
- — Mr. F.G., trismus.infantum, 405 
- Mr. J., excision of the sacin a case of 
spina bifida, 405 
-Mr. J. MeD., obituary notice of, 1046 
Dr. T. G., angina pectoris, 463; notes of 
a case probably referable to a recently-de- 
scribed form of spinal disease, 1219 
Stillbirth interments, 712 
Stillbirths, a contribution to the study of the 
causation of, 1285 ‘ 
Stirling, Professor W., Studies from the Patho- 
logical Laboratory of Owens College, rev., 589 
Stocker, Dr. J. R., dental abnormalities, 503 
Stockman, Dr. R., report on the action of the- 
baine, narcotine and certain ot their deriva- 
tives, 157; New Official Remedies, etc., rev., 
469 
Stokes, Mr. W. G., death under chloroform, 
1017 
Stomach, ulceration and great contraction of, 
908; shaking at the pit of the, 1004; extreme 
contraction and cicatrisation of due to corro- 
sive poisoning, 1127; surgical treatment of 
carcinoma Of, 1377 
Stone eater, a, 597 
Stonham, Mr.C., Descriptive Cotalogne of Speci- 
mens illustrating Medical Pathology in Uni- 
versity Vollege, London, rev., 70 
Story told to a Child, Mr, F. Vacher, rev,, 291 
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Story, Mr. J. B., subconjunctival lipoma, 917; 
detachment of the choroid, 1336; temporal 
hemianopsia of left eye and absolute blind- 
ness of r ght, ib. 

Stour, the, the pollution of, 1189 

Stoves, movable American, the dangers of, 144; 
Canadian, 335 

Strahan, Dr. S. A. K., bath-lift for the paralysed 
and helpless, etc., 233 

Strang, Dr., presentation to, 782 

Strange, Dr. W., death of, 81; obituary notice of, 
151; the late, 211 

Strong, Mr. E. H., deaths under chloroform, 


Struthers, Dr. James, obituary notice of, 1363 
Professor John, departure of from 
Aberdeen, 1141; Aberdeen students and, 1246 
Strychnine, subcutaneous injection of in snake 
bite, 1097; subcutaneous injection of in para- 
lysis of pharynx and larynx after diphtheria, 


1175 
— the medical, the general education of, 


Students, London medical, degrees for, 189, 475, 
539, 656, 1098, 1149, 1199, 1257, 1295, 1347, 1356; 
Birmingham, 420 

Studies in Statistics, Social, Political and Me- 

cal, Mr. G. B. Longstaff, rev., 588 

Substitutes, 730 

Suckling, Dr. C. W., hammer palsy and exhaus- 
tion paralysis, 121 ; obstetrical paralysis, 529 ; 
chorea with arsenical pigmentation, 85s; 
elected professor of medicine at Queen’s Col- 
lege, Birmingham, 1207 

Suffocation, death from whilst recovering from 
etherisation, 657 

Sugar, gortapatally adulterated, poisoning by, 


#2, 

Suggestion, hypnotic, the Gouffé trial and, 27; 
remarks on, 269, 503, 618; locomotor ataxy 
treated th 283 

Suicide, after Koch’s treatment, 880; of a woman 
in labour, 1307 

— of copper, the regreening of vegetables 
with, 243 


re of iron (double) and magnesium, 

Sulphur fumes apparatus, 1027 

Sumatra, influenza in, 560 

Supper, a students’, 202 

Supplies of large establishments, 812 

Suppurations Pelviennes chez les Femmes, Dr. 

‘ bet, rev., 532 

Surbiton, diphtheria and milk at, 44, 90, 207 

Surgeons, certifying factory and the new Fac- 
tory Bill, 540, 933, 980; bonesetters and, 555 

Surgery, antiseptic, the present position of, 59, 
381, 436, 728, 824; an American, 100; Oral, a 
System of, Dr. J. E. Garretson, rev., 291; phi- 
losophical value of comparative pathology to, 
342, 396; a rare book of, 499; abdominal, 536; 
Modern Abdominal, Sir T. 8. Wells, rev., 919 

Surra and malaria, 976 

Surrey, ~ a ae for, 1220 
utheriand, Dr., appointed surgeon-general of 
the United States Army, 152 an . 

Sutton, Dr. H. G., obituary notice of, 1360; the 
late, 1417 

Mr. J. B., value of comparative patho- 
toge to hilosophical surgery, 342, 396; cervi- 
cal teeth, 407; four cases of removal of the 
vermiform appendix, 409 

— Dr. J., a case of poisoning by “* faints,’ 





————— Mr. P., case of fatal revolver wound 
the skull, 280 ws 

Swan, Dr. 8S. A. C., incontinence of urine, 891 

Swayne, Dr. J.G., on rapid dilatation of the 
cervix and uterine cavity by Hegar's gradu- 
ated bougies, 1319 

Sweatmeats, aniline coloured, illness appa- 
rently caused by, 584 

Symbols, pharmaceutical, 785 

mes, Dr. W. L., breathlessness in anemia, 


Symonds, Mr. C. J., hydronephrosis, 178; re- 
moval of vermiform appendix, 524; a tubercu- 
lous sequestrum removed from the neck of 
the femur without injury to the joint, 1072 

Sympson, Dr. E. M., vitiligo as a sequel of in- 
fluenza and erysipelas, 848 

Synechiez, Eustachian, 965 

Syphilis, propagation of by nurslings in Italy, 
499; books on, 1108 

Syringe, a convenient, for the administration of 
of Dr. Koch’s fluid, 292; self-supplying lach- 
rymal, 810; a new hypodermic, 1237 

Syringes, hypodermic, 1339 

Syringomyelia, 641, 916 


T. 
Tabloids, pure willow charcoal, 809 
Tacey, Mr. D., girl’s college, 943 





Tachycardia, treated by electricity and large 
doses of belladonna, 217 
Tait, Mr. L., the treatment of uterine myoma, 


87; recent debates on gynecology, 199; opera-. 


tive treatment of chronic disease of the 
uterine appendages, 229; practical cure or 
disastrous failure, 316; the present position 
of antiseptic surgery, 381, 824; four cases of 
axial rotation of ovarian tumours with subse- 
quent strangulation, 529; the treatment of 
tumours by electricity, 608 
“Taking the Waters ” in the 17th century, 1031 
Talk with Young Mothers, Mr. F. Stackpoole, 
rev., 184 
Tarsectomy, case of, 122 
Tate, Surgeon G. S., memorial tablet to, 610 
Tattooing as a source of tuberculous infection, 
255 
Taylor, Mr. C. H., reinfection, recrudescence, or 
what? 14; method of administering iron in 
large quantities, 636 
——— Mr. F., ulcerative endocarditis, 530 
———— Dr. H., Sawtell Fund, 1109, 1211 
- Dr. James, presentation to, 384 
Dr. John, presentation to, 1105 
-—— Mr. J. W., note on the treatment of 
‘interacting ” bladder and kidney disease in 
women, 14; Ovarian cystoma, 122; the opera- 
tive treatment of disease of the uterine ap- 
ndages, 488; diagnosis of distended gall 
ladder, 529; ovarian cyst with twisted pedi- 
cle, 530; a case of extrauterine pregnancy at 
full term, removal of child and pincents by 
abdominal section, recovery, 806 
- Dr. S., angina pectoris, 583; bradycardia 
or the slow heart, 1286 
Tea-garden Sanitation, Mr. G. M. Giles, rer., 
1289 
Teale, Mr. T. P., case of recurrent typhlitis, re- 
moval of diseased vermiform appendix, re- 
covery, 110; early diagnosis of abscess in pro- 
state, 180; dust and fresh air, 606; nominated 
member of General Medical Council, 1105 
Technology, bacteriological, 335 
Tees, enteric fever in the valley of the, 442 
Teeth, cervical, 407; abnormalities in, 503 
Tegart, Mr. E., home for the dying, 1357 
Teignmouth, the medical officer of health of, 813 
Temperance in the medical profession, 1052; 
medical, in America, 1208; congress, 1343 
Temperatures, subnormal, in typhoid fever, 447 
Tenants’ interest in insanitary houses, 7380 
Tendon, tuberculosis of sheath of, 804 
———— ligatures, changes observed in, during 
the first four weeks after ligation, 1175 
Tendons, suture of, eleven weeks after division, 
800 
Terry. Mr. H., pension to, 1207 
Testicle, carcinoma of, 68 
Testes, incompletely descended, castration for 
strangulated ery ee of, 1226 
Testut, M. L., Iraité d’Anatomie Humaine, rev., 
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Tetanus, acute traumatic, cured by large doses 
of chloral hydrate, 1384 

Tetany in pregnancy, 1075 

Tew, Dr. J. 8., water supply of rural districts, 
1076 

Texas, small-pox in, 783 

Thalamus, leit optic, tumour of, 1283 

Thane, Mr. G. D., Quain’s Anatomy, rev., 19 

Thebaine, report on the action of, 157 

Therapeutics, Practical, a Handbook of, Dr. H. 
A. Hare, rev., 414; drugs and, 563; endo- 
uterine, 703; Suggestive, Dr. H. Bernheim, 
rev., 704 

Thermo-hydro-therapeusis, 539 

Thesis, a new use for a, 320, 611, 778 

Thibet, medical study in, 737; myxcedema in, 
755 

Thief, a consulting room, 891, 943, 1109, 1211 

Thigh, encephaloid carcinoma of skin of, 288 

Thin, Dr. G., symptoms and pathology of a case 
of acute inflammation of the mucous mem- 
brane of the ileum from climatic causes, 1284 

Thirst of a metropolis, 417 

“Thoka-losi,” 364 

Thomas, Dr. H. O., death of, 80; obituary notice 
of, 151 

hen Mr. W., treatment of club-foot. 289 

Thomason, Mr. R., extrauterine gestation, abdo- 
minal section, recovery, 15 

Thompson, Mr. C. E.. poisoning by the vapour 
of nitrobenzole and by the fumes of burning 
dynamite, 801 { 

—— Mr. E., the council of the Royal Col- 

lege of Surgeons in Ireland, 1151 

Sir H., the health of, 1083; a.modifi- 

eation in the form of for finding a small 

urethral calculus, 1217 

Mr. J. T., miners’ nystagmus among 

the South Wales colliers, 287, 489 ; emphysema 

of the conjunctiva, 1074 




















Thomson, Mr. A., the production of serrations 

of the edges of the cranial bones, 563 

r. T., appointed inspector to the 
medical department of the Local Government 
Board, 1083 > 

Mr. W. T., a travelling needle, re- 
moval, 63 ; ; 

Thorax, effect of gravitation on the form of, 537; 
fixation of, 1022 

Thorburn, Mr. W., excision of head of humerus, 
645; awarded Jacksonian prize, 869 7 

Thorne, Dr. R.T., diphtheria, its natural history 
and prevention, 395, 457, 508, 573 

Thornton, Mr. B., two fatal gland cases, 223; a 
suggested treatment of tuberculosis, 319; the 
Comparative Climatology of London and the 
Chiet English Health Resorts, rev. , 1339 : 

—_——— Mr. J. K., operative treatment of 
chronic disease of the uterine appendages, 
228; observations on some additional cases 
illustrating hepatic surgery, 525 _ 

Thorpe, Dr. T. E., a Series of Chemical Problems 
with Key, rev., 650 : a 

Thresh, Dr. J. C., the sanitary condition of 
Southend, 258 

Thrift, education in, 815 

Throats, sore, diphtheritic, treatment of by 
irrigation, 965 i 

Thrombosis of cerebral veins, 521; of the basi- 
lar and vertebral arteries, 647 

Thudichum, Dr., urochrome, 583 

Thyrotomy for — of larynx, 1022 

Tibbits, Dr. H., the failure of, 1509 

: Dr. J., obituary notice of, 1312 ; 

Tibia, a method of applying weight extension 
in oblique fractures of, 865; chronic osteitis 
of, 908; myeloid tumour of with secondary 
growths, ib.; ossifying sarcoma of the, 916 ; 
ununited fracture of the in a child, 1179 

Tinley, Dr. T., midwifery notes, 335 

Tirard, Dr. N., salicyl-sulphonic acid as a test 
for albumin, 994 ’ . sins 

Tissue oxidation, defective, auto-intoxication 
or sulphonal ? 382 

Titles, medical, illegal use of, 1082, 1099 

Tizard, Dr. H., obituary notice of, 1205 

Tobacco for boys, 770 

smoke, 834 : 

Tobin, Mr. R. F., resection of the prostate 
gland for enlargement causing retention of 
urine, 580; septic phlebitis, 917 / 

Todd, Staff-Surgeon H. J. Mc., cases of ainhum, 
403 
yilet papers, pure oakum, 416 ’ 

Semkina Mee I. H., a suggested treatment of 
tuberculosis, 319 | ‘ 

Tongue, the, in disease, 12; 100 cases of entire 
excision of, 961, 967; ligature of the lingual 
artery as a preliminary to complete or partial 
excision of the, 969; lateral deviation of the, 


1067 y px 
depressors, an improvement in, 764 
Tonsil, diphtheria or abscess of, 1370 : 
Tonsillitis, a og complicating, 698 
Tooth, Dr. H. H., heterotopia of spinal cord, 
803; note on the direct cellebellar tract, 904 
Toothache, culture and, 595 : 
Topographie Cranio-Encéphalique, 
tion, Dr. P. Poirier, rev., 1132 
Tordoff, Mr. H., tapping the ventricles, 849 
Torticollis, spasmodic, treatment of by excision 
of the spinal accessory nerve, 222, 752 
Totherick, Dr. J. Y., severe general chorea, 802 
Toulouse, inauguration of medical faculty at, 
1246 : ' 
Tourniquet, new, a suggestion for, 589; the 
tic cord, 729 
Tomore-Smith, Mr., dietetic treatment of obe- 
sity, 1076 . 3 cee. 

Towns, large, populations of, 1295, 1365; popu- 
lations and true death-rates of, 1341 ’ 
Tracheotomy for membranous croup, 69; in 

diphtheria, 862 ; for epithelioma of the cso- 
hagus, 1023 
qlachoma, operative treatment of, 181 
Tract, direct cerebellar, note on the, 904 
rades, offensive, 263 , 
Traite d’Anatomie Humaine, Mr. L. Testut, rev., 

















Trépana- 
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Traitement des Tumeurs Blanches, Dr. F. Lucas- 
Championniere, rev., 864 

Tramcears, hygienic, 680 : P 

Transactions of the American Gynecological 
Society, rev., 309; of the American Orthopedic 
Association, rev., ib. j 

Trap, the doctor’s, the inland revenue and, 
562 


Travelling in winter, 140 

Trephining,'case after, 411 ;,for cerebral abscess, 
969, 1015, 1073, 1288 f 

Trevelyan, Dr. E. F., suppurative meningitis, 


967 
Tricuspid, narrowing, 69 


wear SF. 
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Trismus infantum, 405 

Tubby, Mr. A. H., acute necrosis, 1022 
Tubercle of cerebellum, 

—-bacilli. See Bacilli 
Tuberculin. See Koch’s remed 





tive pathology of, 12; and influenza, 47 ; a fur- 
ther communication from Dr. Koch on a 
remedy for, 125; a suggested remedy for, 199, 
318, 381, 437; in cattle, 289, 537; Dr. H. Gibbes 
and the treatment of, 335; cantharidinate of 
potash in, 434, 485, 550, 604, 933; in children, 
677 ; in schools, prophylaxis of, 712; of tendon 
sheath, 804; suggested research as to, 835; 
“cures ” for, 891 ; urinary, 908; of mediastinal 
glands invading lung, 1021; a new cure for, 


1417 

Tubes, Fallopian, the histology and pathology 
of the, 107, 168 

Tuke, Dr. J. B., Reports from the Laboratory of 
the Royal College of Physicians, Edinburgh, 
rev., 760 ; a plea for the scientific study of in- 
sanity, 116 

Tullamore, fever at, 1141, 1194 

Tumour, convoluted of scalp, 224; cerebral. 528 ; 
cerebral, history, diagnosis and pathology, 
574; post-manubrial, 857; of pons, 860; mam- 
mary, ib.; myeloid of tibia, with secondary 
growths, 908 ; cervical, 913 ; cerebral, followin 
myth 968 ; anomalous of the larynx, 1127; 0 
left optic thalamus, 1283 ; of right hemisphere, 
below the island of Riel, 1334 

Tumours of bladder, 67 ; of cerebellum, ib.; mul- 
tiple tuberculosis in brain and viscera, 177; 
uterine treated by electricity, 337; ovarian, 
four cases of axial rotation of with subse- 
quent strangulation, 529 ; tuberculous in pons 
and cerebellum, 1335 

Turin, presentation to by King of Italy, 732 

Turner, Mr. A., heterotopia of spinal cord, 803 

———~— Dr. G., obituary notice of, 387 

——_—— Mr. G. R., intussusception and volvulus 
in two pieces of the small intestine, 117; cal- 
culous suppression of urine with double pyo- 
nephrosis, nephrolithotomy on both sides at 
one — 852 

Sir W., The Convolutions of the Brain, 

rév., 183 

Turning, an unusual cause of difficulty and 
danger in, 1279, 1370 

Tussaud, Louis, exhibition of torture instru- 
ments at, 1137 

Twin-bearing, a record in, 738, 835 

Twins, long interval between birth of, 619, 892 

Type, large, for old folks, 943 

Typhlitis, recurrent, case of, 110; operation for, 
180, 803 

Typhoid fever. «See Fever, enteric 

Typhus fever. See Fever 

Tyson, Dr, W. J., a clinical note on the soporific 
action of mercury, 221 





U. 
Uchermann, Dr., appointed lecturer on otology 
at the University of Christiania, 1264 
Ukase, the Kent county, 31, 42 
Ulcer, simple gastric, perforation, death, 172; 
astric, 413; rodent of eyelids, 585 
Ulster, ether drinking in, 1246 
Umbilicus, fecal fistula at the, 908; cylinder- 
celled epithelioma of the, 1023 
= Dr. A. 8., death under chloroform, 


Ung. emolliens, 1027 

Union, General Practitioners, meeting of pro- 
visional committee of, 560; circular re hospital 
abuse, 821; meeting of executive committee 
of, 928, 1414; district secretaries of, 1156 

——- Lunacy Reform in America, 475 

Medical Defence, annual report of, 189; 
annual meeting of, 253; advantages of, 619 

United States of America, deaths under ans- 
thetics in, 30; consumption of quinine in, 
156; the climate of and the Jews, 190; M.D.s 
in, 211; new scientific societies in, 388; hypno- 
tism in, 475, 816 ; Lunacy Reform Union in, ib.; 
prosecution of quacks in, 499 ; medical fees in, 
560; sale of narcotics in, 677; embalming in, 
680; influenza in, 768; registration of mid- 
Wives in, 1144; medical temperance in, 1208 ; 
asylums for the insane in, 1365; Medical Edu- 
cation, Medical Colleges, and the Regulations 
of the Practice of Medicine in, Dr. J. H 
Rauch, rev., 1290; the four years’ curriculum 
1n, 1326 

Universities, German, students in, 980 

University of Aberdeen, extension of the build- 
ings of, 33; honorary degrees at, 597; rectorial 
address at, ib.; the Lord Rector’s assessor at, 
658, 716; rowdyism at, 818; pass lists, 827; 
ees of summer session at, 926; meeting 
of university court of, 937; formation of 
Cingalese Students’ Union at, 938; extension 





| 
| 

















of the medical school of, 1047; athletics, 1152; 
medical staff corps, 1152, 1311; ’varsity bat- 
tery, 1153; the council of, ib.; university 
were, 1364; practice of medicine chair at, 


Tuberculosis in the sauropsida, 11; compara- | University, Albert, the draft charter of, 1347; the 


provincial colleges and, 1398 
———_——- of Brussels, the M.D. degree of, 


of Buda-Pesth, 111th anniversary of, 





1166 

-———_—— of Cambridge, course of instruction 
in public hygiene at, 150; Shuttleworth Scho- 
larship, ib.; Board of Studies, 203; Clerk- 
Maxwell Scholarship, ib.; degrees, 203, 260. 
383, 493, 611, 1047, 1152, 1203, 1311, 1409; Medical 
Board, 203; lecture in invertebrate morpho- 
logy, 260; history of anatomy, ib.; depart- 
ment of pathology, 7b.; botanic garden, ib.; 
biological station at Naples, 260, 1262; dinner 
to Sir G. Humphry, 260; the D.P.H. of, 264; 
Professor Newton, 383; lecturer in inverte- 
brate morphology, ib.; demonstrations in 
hysics, ib.; bacteriological courses, ib.; lec- 
ures in public health, ib.; electoral boards, 
440; history of anatomy in, 449; museum 
appointment, 493; old anatomy school, ib.; 
course of bacteriology, ib.; pathological che- 
mistry, 558; physiology for the ordinary 
degree, ib.; schedules of physics and che- 
mistry, i).; recognised school of medicine, 
ib.; examinations, 611, 655; studentship in 
pathology, 778; professorship of Chinese, 
994; plant houses, ib.; pharmaceutical che- 
mistry, 994, 1047; State medicine, 994; exami- 
nations for medical and surgical degrees, ib.; 
office of registrary, 110i; death of the high 
steward, ib.; antiquarian committee, ib.; ad- 
ditional examiners, ib.; zoological stations, 
1152; new buildings for the medical school, 
ib.; teacher of chemistry, ib.; pass lists, 1152, 
1203, 1363, 1409; election of high steward, 1203 ; 
museum of zoology, ib.; oe in regulations 
for third M.B. examination, 7b.; examiners in 
medicine, ib.; honorary degrees, 1262, 1409; 
university fees, 1263; Museums Association, ib.; 
congress of hygiene, ib.; Marine Biological 
Association, ib.; doctor in science, ib.; lec- 
turer in midwifery, 1311; diploma in public 
health, ib.; long vacation lectures, ib.; acts 
for M.B., 1363; the’new buildings for human 
anatomy and physiology at, 1399 

—————- of Dublin, pass lists, 384, 1102; the 
Regius professorship of surgery at, 926, 1299, 
1397 ; the tercentenary of, 1087 

a of Durham, degrees of B. Hy. and 
D. Hy., 779; pass lists, #84, 938, 995; public 
health examinations at, 1369 

of Edinburgh, statistics of,91 ; meet- 
ing of students’ representative council, 203; 
meeting of University Court of, 732, 872, 1363 ; 
final examinations at, 779, 1363; representa- 
tive of on University Court, 817; pass lists, 
827, 937; the examination for the licentiate- 
ship of, 834; meeting of general council of, 
937; examinations of, 1047 

——§— of Genoa, professorship of materia 
medica at, 498 

—_——-— of Glasgow, recess, 91; the general 
council of, 91, 995 ; examiners in the medical 
faculty at, 558; examinations of, 733, 1311; on 
factory legislation, 774; lectureship of patho- 
logy at, 883; honorary degrees at, ib.; pass 


lists, 883 

ate of Géttingen, opening of new me- 
dical clinic at, 1064 

—_—_——_-——- of Halle, opening of clinic for men- 
tal diseases at, 1052 

of Harvard, students at, 560 

—__—___—— an imperial, 608 

—__————— of Innsbriick, clinic of mental dis- 
eases at, 886 

—__—_—-—— Johns Hopkins, formation of club 
for study of history of medicine at, 734 

— —of Lemberg, creation of medical 
faculty at, 887 

—— of London, pass lists, 91, 383, 1203; 
meeting of Convocation of, 203; the reconsti- 
tution of, 293, 427, 435, 474, ¢94. 669, 681, 728, 769, 
775, 813, 880, 923, 933, 971, 991, 1028, 1040, 1055, 
1080; the draft charter of, 981; the late chan- 
cellor of, 994; election of examiners, 1047; re- 
jection of the draft charter by convocation, 
1089 























—— McGill, Montreal, annual report of, 





782 

——— of Madrid, medical training in, 735 

— of Montpellier, grant for chair of 
hydrology in, 1105 

——__—-—— of Moscow, students at, 3?2 

—-— of Munich, the chair of surgery at, 











498 


—_—_———- a new medical, 783 











University, of Oxford, proposed, admission of 
women to the medical examination of, 1888; 
examinations in medicine and surgery, 189 
732; notes from, 994, 1047; the teaching of 
human anatomy in, 1188, 1262; grants to ex- 
tend buildings at, 1262 

————— of Pennsylvania, the directorshi 
of department of hygiene at, 498; endowmen 
fund for medical department of, 1297 

——_——-——— question, the, half a century ago, 
476; in London, 1187, 1392 

Royal of Ireland, Belfast students 

and, 35; list of examiners at, 384; pass lists, 

1048, 1153 

— of St. Andrews, Lord Dufferin at, 

818; pass lists, 938; donation to, 938 

of Stockholm, the chair of anatomy 











at, 498 
—— of Texas, formation of medical 
faculty at, 1383 
——_———— of Trinity College, Toronto, musical 
degrees of, 245 
—— of Turin, students at, 499 
——_—_—— Victoria, pass lists, 733; new regula- 
tions as to medical degrees, 1263 
— of Vienna, teaching staff and stu- 
dents at, 856 
of Wiirzburg, the Von Rinecker 
prize at, 312 
Upton, Mr. J., the reconstitution of the Univer- 
sity of London, 1041 
Ureter, case of presumed rupture of from ex- 
ternal violence, 699, 776 
Urethra, sloughs of renal tissue passed by the, 
220; congenital occlusion of the, 221, 460 
Uric acid, estimation of by Haycraft’s process, 
9, 88, 146, 564 
Urine, nephrolithotomy for suppression of, 115; 
heematoporphyrin in, 175 ; Testing, a Manualof, 
Mr. J. Scott, rev., 184; incontinence of in 
women treated by massage, 528; resection of 
—— gland for enlargement causing reten- 
ion of, 580; permanganate of potash as a test 
of, 584; the, in Health and Disease, Mr. H. A. 
Husband, rev., 763; calculous suppression of, 
etc., 852; treatment of incontinence of, 891; 
sarcine in for 15 years without accident, 1371 
Urochrome, 583 
Urquhart, Dr. A. R., an extemporised disinfec- 


tor, 327 

Uterus, papilloma of treated with perchloride 
of iron, 13; removal of the for cancer, 58; the 
treatment of myoma of, 87 ; chronic disease of 
the appendages of 101, 106, 228, 315, 376, 391, 436, 
487, 807 ; removal of the appendages of in cases 
of functional neurosis, 119 ; fibroid of removed 
per vaginam, 121; fibromyoma of, 122; treat- 
ment of cancer of by excavation and drainage, 
282 ; results of total extirpation of, 297 ; tumours 
of treated by electricity, 337, 608; the recipro- 
cal effects of pregnancy and parturition upon 
the operation of shortening the round liga- 
ments of the, 348 ; treatment of chronic disease 
of the adnexa of, 807, 855, 1021; surgical treat- 
ment of cancer of, 862; sessile fibroid of, 1021 ; 
death from inversion of, 1076 ; rapid dilatation 
of the cervix and cavity of by Hegar’s gradu- 
ated bougies, 1119, 1212, 1319 

Utopia, the loss of the, 1201 

Uxbridge, the Earl of Jersey v. the rural sani- 
tary authority of, 1314 


V. 

Vacation science courses, 1193 

Vaccination, compulsory in Egypt, 29; acci- 
dental, 284 ; successful, grants for, 332, 609, 
1018, 1076 ; a new argument against, 364 ; in the 
Punjab, 612; in 1804, 737; in England, 780 ; in- 
efficient, 814, 943; in Austria, 870; the efficacy 
of, 944; in Ireland, 978 ; neglect of in Cork, 
1154 ; award for, 1156 

Vaccinator, a safety, 185 

Vaccine paste, 731 

Vacher, Mr. F., aStory told to a Child, rev., 291 

Vagina, case of rupture of with fatal haemor- 
hage and peritonitis, 1017 

Vagus treatment of cholera, 87 _ ‘ 

Varices, cesophageal in cirrhotic hematemesis, 














114 
Veins, cerebral, thrombosis of, 521 
Vellore, two “non-combatants” at the meeting 


of, 364 

Vendors, liability of in adulteration cases, 1099 

Venereal and Generative Diseases, Dr. M. K. 
Hargreaves, rev., 650 

Venesection, the therapeutical value of, 225; 
the revival of, 242 

Ventilation in the House of Commons, 1343, 
1392; of ships, 1395 

Ventricles, tapping the in hydrocephalus, 223, 
335, 486, 552, 608, 636, 755, 849 

Vermiform ——— See Appendix. 

Vichy natural mineral water, St. Louis, 124 
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Vienna, medical men in, 205; hospital for stu- 
dents at, 296 ; regulations re small-pox at, 734 ; 
new hospital at, 940; transport of infectious 
cases in, 1314 

Village, a leprous, 33 

Vinay, M. C.. Manuel d’Asepsie, rev., 1078 

Vince, Mr. J. F., congenital malformation of 
the cesophagus, l4 

Virchow, Professor R., on Koch’s remedy, 127, 
135, 447 ; proposed gift of honour to, 138; Koch 
and, 211; elected hon. member of the German 
Congress of Internal Medicine, 923; freedom 
of city of Berlin to be conferred on, 1295 

—— testimonial. See Fund 

Viscera, multiple tuberculous tumours in, 177; 
complete transposition of, 411 

Visiting List, the Medical Bulletin and Phy- 
sician’s Call Record, rev., 71 

Vitiligo as a sequel of influenza and erysipelas, 
848 

Vitu, the recent operations against, 91 

Vivisection, books on, 737 

Voelcker, Dr. A., tuberculosis of mediastinal 
glands invading lung, 1021 

Volunteer Medical Staff, promotions and ap- 
pointments in the, 148, 202, 259, 323, 385, 439, 
491, 554, 609, 672, 730, T77, 826, 882, 937, 997, 1044, 
1101, 1202, 1261, 1310, 1359, 1406; brigade bearer 
companies for, 554, 671; examination for acting 
surgeons of, 609, 826; Glasgow brigade bearer 
company, 730; proficiency examination for 
medical officers of, 826: brigade bearer com- 
panies, 882; promotion for acting surgeons of, 
ib.; undress uniform, ib. 

Volvulus, 413 

Vomiting, Severe during Pregnancy, Dr. G. 
Hewitt, rev., 123; uncontrollable of pregnancy, 
1192, 1259, 1287, 1406 

Vosges, the Watering Places of the, Mr. H. G. 
Wolff, rev., 1180 

Vulva, diphtheria of the, 1016 


Ww. 

Wainewright, Dr. R. S., treatment of venereal 
disease, 231 

Wainwright, Mr. J. E., the training and teach- 
ing of nurses, 1200 

Wake, the late Mr., 1040; proposed memorial to, 
1307 

Wales, the proposed university for, 769; univer- 
sity education in, 1131 

Walker, Mr. B., cerebral hemorrhage, #7 

— Dr. T. J., siphon drainage of the chest, 


1098 
Wall, Mr. W. B., the Midwives Bill, 668 
Waller, Dr. A. D., degrees for London medical 
students, 1199 
— Surgeon H. J.,a plucky feat, 1359 
Walmsley, Dr. F. H., hospitals for the insane, 
669 





Walsh, Mr. D., rupture of heart, 530 

Walters, Dr. J., ovum curette, 764; adherent 
membranes, 943 

Wanklyn, Mr. J. A., Air Analysis, rev., 705 

Waring, Dr. E. J., obituary notice of, 264 

Warning, a, 392, 1211, 1369 

Warren, Deputy Surgeon-General J., 
dinner to, 1044 

Water, distillation of, 781; clearness rv. purity 
of, 887; adulterated aérated in Aberdeen, 978 ; 
the Action of on lead, Dr. J. H. Garrett, rev., 
1026 

—— closet, a new, 234, 1129 
closets, the cubic capacity of, 328 
———— filching for London, 472 
supply of London, the, 242, 293, 535, 560, 

707, 767, 871, 974, 1081, 1293; of a small town, 
502; of rural Essex, 674; of Chester, $13, 870; 
in rural districts, 1076 

Watson, Mr. L., death under chloroform, 354 

Wax models, clinical and pathological, 234 

Weather, the cold and the death-rate, 420 
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Now ready, Third Edition, with Illustrations, crown 8vo, 10s. 6d. 


A Practical Text-Book of the Diseases of Women. By Arthur H. N. Lewers, M.D. 


Lond., M.R.C.P.Lond., Assistant Obstetric Physician to the London Hospital; Examiner in Midwifery and Diseases of Women to 


the Society of Apothecaries of London. 


‘This is a useful book to the student about to proceed for his final examination, and to the practitioner who may not have become sufficiently acquainted 
with the rudiments of gynzxcology during his student days...... We congratulate the author on the fact that a second edition has been needed so shortly after the 
first. The book fills a gap in English gynecological literature, and cannot fail to be widely appreciated.”—Practitzoner’. 


Now ready, Sixth Edition, Revised, crown 8vo, 9s. 


Elements of Practical Medicine. By Alfred H. Carter, M.D.Lond., F.R.C.P.Lond., 


Physician to the Queen’s Hospital, Birmingham ; late Examiner in Medicine for the University of Aberdeen, &c. 

‘* The author has succeeded well in producing a work which contains the essentials of medicine, stated in clear and explicit language. . . . If one part of the 
book be more deserving of praise than another, the sections devoted to therapeutics might be especially singled out. ‘Le student can have no better introduction 
to the study of medicine, and, having mastered its contents, will be able to turn to books of wider scope. Not the least. valuable feature is the therapeutic index 
at the end of the volume, which, as the author advises, should be read in conjunction with the descriptions of the d seases in the body of the work, We have. 
nothing to add to our previous commendation of a book which has deservedly ovtained much favour.”— Lancet, 


Now ready, Second Edition, thoroughly revised, over 300 pages, 32mo, roan, 3s. 6d. 


with the rudiments of gynecology during his student days 


Lewis’s Pocket Medical Vocabulary. 


** Really a little marvel in its way. . . . I have tested it thorough'y. . . . and have not found it wanting.”—Health. 
‘**This most useful little work should find a welcome corner on every library table.”—London Medical Kecord., 


Now ready, royal 8vo, with 150 Illustrations and 70 Coloured 
Figures on 2 Lithographic Plates, 24s. 

Dr. Gruber’s Text-Book of the Diseases of the Ear. 
Translated and Edited by EDWARD LAW, M.D., C.M.Edin., 
M.R.C.S.Eng., Surgeon to the London Throat Hospital for 
Diseases of the Throat, Nose and Ear; and COLEMAN JEWELL, 
M.B.Lond., M.R C.S.Eng. 


‘*A contribution to medical literature for which the profession ought to be, and 
no doubt is, thankful. . . . Erudite, practical. and thoroughly rational in treat- 
ment, Gruber’s work takes its place as the first text-book on Diseases of the 
Ear.”—Practitioner, May, 1891. 


“The os advance that has taken placein the theory and practice of Otology 
is exemplified in this valuable work, which has been excellently translated. The 
translators seem to have become imbued with Professor Gruber’s spirit, for his 
ge | and clearness have been retained.”—New York Medical Journal, March 
7th, 1891. 


Crown 8vo, with Map and II]lustrations, 2s. 6d. nett, by post 2s. 9d. 
Strathpeffer Spa; its Climate and Waters. With 


Observations Historical, Medical and General, Descriptive of 
the Vicinity. By FORTESCUE FOX., M.D.Lond., Fellow of 
the Medical Society of London. 


‘An excellent guide to Strathpeffer, giving full details on almost every 
subject on which a medical man or a visitor can desire informatioa.”—British 
Medical Journal. 

** An invaluable little handbook.”—FProvincial Medical Journal. 

Now ready, medium 8vo, 12s. 6d. 

Insomnia and its Therapeutics. By A. W. Macfar- 
LANE, M.D., F.R.C.P.Edin., late Examiner in Medicine and 
Clinicai Medicine in the University of Glasgow. 

In the press, Second Edition, demy 8vo. 

Nerve Prostration and other Functional Disorders 

of DAILY LIFE. By ROBSON ROOSE, M.D., F.R.C.P.Edin. 


20, 1s.; 50, 23.; 100, 32. 6d.; 500, 14s.; 1000, 25s. Carriage Free. 
Lewis’s Nursing Charts. 
Now ready with Illustrations, demy 8vo, 8s. 6d. 


Gynecological Electro-Therapeutics. By Horatio R. 
BIGELOW, M.D., Permanent Member of the American Medical 
Association; Fellow of the British Gynzcological Society, &c. 
With an Introduction by Dr. GEORGES APOSTOLI. 


Just published, demy 8vo, 4s. 6d. 


Asthma, considered Specially in Relation to Nasal 
Disease. By E.SCHMIEGELOW, M.D., Consulting Physician in 
Laryngology to the Municipal Hospital, and Director of the 
Oto-laryngological Department in the Polyclinicat Copenhagen. 


Now ready, royal 32mo, 28. 6d. 
Epitome of -Diseases.and Injuries of the Ear, 


with a Chapter on NASO-PHARYNGEAL DISEASES causing 
DEAFNESS. By W. R. H. STEWART, F.R.C.S., L.R.C.P.Edin., 


Now ready, Third Edition, largely re-written, demy 8vo, with | 
Illustrations, 6s. > 

Diphtheria: its Nature and Treatment, with Special. 
Reference to the Operation, After-Treatment, and Complica- 
tions of Tracheotomy. By ROBERT WILLIAM PARKER, | 
Senior Surgeon to the East London Hospital for Children; 
Surgeon to the German Hospital. 

By the same Author, uniform with the above, with 1 Plate and 
42 Illustrations, 7s. 6d. 

The Nature and Treatment of Congenital Club-Foot. . 
Third Edition, Rewritten and enlarged, fcap, 8vo, 5s. 6a. 

Ringworm: Its Diagnosis and Treatment, 
ALDER SMITH, M.B.Lond., F.R.C.S., Medical Officer, a - 
Hospital, London. 

Demy 8vo, with Photographic and other Illustrations, 5e. 

The Treatment of Lateral Curvature of the Spine.. 
By BERNARD ROTH, F.R.C.S., Fellow of the Medical p's 
of London; Member of the Clinical and Pathological Societies, .. 
and of the Medical Officers of Schools’ ation; Hono - 
rary Member of the American Orthopedic Association, 

With Illustrations, small 8vo, 5s. 6d, 

A Guide to the Examination of the Nose; with . 
REMARKS on the DIAGNOSIS of DISEASES of the NASAL 
CAVITIES. By E. CRESSWELL BABER, M .,Surgeom- 
to the Brighton and Sussex Throat and Ear Dispensary. 

Now ready, crown 8vo, 78. 6d, 

On the Treatment of Diseases of the Nervous. 
SYSTEM. By C. W. SUCKLING, M.D.Lond., M.B.C.P., Physi-- 
cian to the Queen’s Hospital, Birmingham, &c. 

“‘The directions given for treatment are, on the whole, excellent.”—7The~ 


“We cordially commend the book to our readers.” —Glasgow Medical Journat. 
By the same Author, with Illustrations, crown 8vo, 8s, 6d, . 

On the D osis of Diseases of the Brain, Spinal 
CORD, and NERVES. 

Now ready, Fourth Edition, 12mo, 3s. 6d. 

On Bedside Urine Testing: a Clinical Guide to the 
Observation of Urine in the Course of Work. By GEORGE 
OLIVER, M.D.Lond., F.R.C.P. 

By the same Author, crown 8vo, with Map of the Wells, 3s. 6d, 

The Harrogate Waters: Data, Chemical and 
Therapeutical. With Notes on the Climate of Harrogate, 

Now ready, demy 8vo, with Illustrations, 6s. 


Sterility in Women, including its Causation and 
Treatment. . By ARTHUR. W. ED 5 te P.RC.P., Senior 
Physician to the Chelsea Hospital for Women. : 





Aural Surgeon to the Great Northern Central Hospital; Surgeon 
to the London Throat Hospital, &c. fonts E 


“It is evidently the work of one speaking from large and extended experience. 
The work will ‘be read with profit alike by the gynzcologist and the practitioner.” 
—British Gyne-ological Journa:, - 
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JOHN WRIGHT & CO”’S PUBLICATIONS, BRISTOL. 


THE MEDICAL ANNUAL, 1891 ELEMENTARY BANDAGING AND 
A complete work o eon for Medical Practitioners. The + Mitr pint SURGICAL DRESSING. 











lation in the wor any Medical Periodical (not a Newspaper) published, By WALTER PYE, F.R.C.S., Surgeon to St, Mary’s Hospital. 
“The excellence of this annual is maintained up to the highest standard.”— 
edical Jo rge 8vo, Cheaper Edition, Cloth 4s, 6d., post free. 80 Illustrations. 


Provincial M: 
“Undoubtedly by far the cheapest and, considering its geten, the best of the 
year-books now published in various parts of the world.—Birm. Medical Review. THE FS SURGICAL TREATMENT OF THE 


“ Medicine is so riistinetly & progressive science that this year- -book i: absolutely 


indispensable to every practitioner who desires to excel in the profession of his 
onPiins long snes won the COMMON DEFORMITIES of CHILDREN 


“ long since won the highest reputation as a work of reference for medical 


practitioners.” —Ec 
“ Everything that forethought and familiarity with the wants of the medical By WALTER PYE, F.R.C.S., ” ’ a 
profession can suggest has been done to preserve and increase the well-won | Surgeon to the Victoria Hospital for Children. Author of “Surgical Handicraft. 
reputation of this k, asa reliable guide in the manifold difficulties that con- ** Likely to be of service to the practitioner as well as the student. . . . Es- 
stantly arise in general’ practice.”—Dublin Journal of Medical Science. sentially a book of treatment. . . . Copiously Illustrated. . . . Can be 
- iggeem tz safely recommended.” —Brit. Med, Journ. 











8vo. 400 pages, with 60 Illustrations, 7s. 6d., post free. 
8vo, cloth, with 39 original Diagrams, 3s, 6d. post free. 


LECTURES ON MASSAGE AND ELECTRICITY | opptHALMOLOGICAL PRISMS, and” the 








etietiahe tesdginten teeter Decentering of Lenses: By ERNEST E. MADDOX, M.D., , Edin 
__ “The most complete treatise on the subject I know of.—Prov. Med. Journ, _ Clinical use of Prisms. me British ‘Sodieat ‘ea. SEE © SS SEE oS Ce 


~ B¥o, 300 pp., 6s. 6d. post free, with 50 High-class original Dlustrations. 8vo, Cloth, 2s. 6d., post free. Second Edition, Enlarge 


LECTURES ON BRIGHT’S DISEASE. | THE WORKHOUSE and its MEDICAL OFFICER. 


By ROBERT SAUNDBY, M.D. Edin., F.R.C P., Lond. By ALFRED SHEEN, M_D., (St And.), M.R.C.S.E., D.P.H. Cantab. 
“So thoroughly practical that it recommends itself to the busy practitioner, “Of great assistance to med c wl officers.”—British Medical Journal. 
and yet so scientific that the specialist may consult its pages with great profit.’”’— Just Published, crown S8vo, 1s. 6d. Cluth, 2s. 6d., post free. 























Med. J 
= eS _—_—____— OUR BABY: A Book for Mothers and Nurses. 
Just published, 8vo, ‘Illustrated, 7s. 6d., post free. By MRS. LANGTON HEWER, Diplomé Obstetrical Society, London. 
“We are much pleased with the style and arrangement. . . The book will 
L E C T U R E 5 0 N D | A B E T E S: be a truly welcomed companion to nurses.’—Practitioner. 
REGISTERED COMBINATION 
Inctupine THe BrapsHAWE LEcTURE, 1890. 
By ROBERT SAUNDBY, M.D. Edin., F.R.C.P. Lond. TEMPERATURE AND DIET CHARTS, 
Author of “ Lectures on Bright’s Disease.’’ : ; 
“ One cannot afford to miss a page of this most instructive and readable manual Specially arranged for Hospitals, 
les We can confidently recommend it to all inquirers after the truth as the 4 WITH CLIN te Rg ye 2 
best account we at present possess concerning a must interesting and Seg OF Taek fer Peace devine. L.R.C.S. 





puzzling disease.” —Brit. Med. Journ, 


BRISTOL: JOHN WRIGHT & CO., LONDON: SIMPKIN & CO., Limited. 
F. A. DAVIS’ MEDICAL PUBLICATIONS. 


~ANNUAL OF THE UNIVERSAL MEDICAL SCIENCES, Issvz 1891. By Cuantes E. Sasovs, M.D., and 


ty Associate Editors. Five vols., 8vo., magnificently illustrated, cloth, 24 7s.; half russia, £5 15s. An annual record of the progress in Medicine, 


Surgery, and the Allied Sciences. 
“* The iseue of this ‘ AnnvaL’ is looked forward to as an important eveut in the medical vear by all who are anxious to keep abreast of the times.......”—Zancet. 
* oooeeLh@ Current progress throughout the world is very adequately represented, and we heartily commend the work.” —Sritish Medical Journal. 


PRINCIPLES OF SURGERY. By N. Sexy, M.D. | DIABETES: Its Causes, Symptoms, and Treatment. By 


Pb.D. 8vo., pp. 611, 109 wood-engravings, 24s. 6d. CHAS. W. PURDY,M.D. 12mo., pp. 200, 6s. 6d. 


~ MEDICAL SYMBOLISM. By Tuomas S. Sozrnsxy, | EPILEPSY : Its Pathology and Treatment. By Hoparr 











M.D., Ph.D. 12mo., AMORY HARE, M.D. 12mo., pp. 228, 6s. 6d. 


FEVER: Its a and Treatment by Antipyretics. By MATERIA MEDICA,’ PHARMACOLOGY, AND 


‘ ” FERAPEUTI . By JOHN V. SHOEMAKER, A.M., M.D. Vol. 
HOBART AMORY HARE, M.D. With 25 Charts of ‘‘ Tracings,” and a 8vo., pp. 625, Ics. 198. (Subscribers who have Vol. I. already, may 
number of “ Tables of Untoward Effects.” 12mo., pp. 166, 6s. 6d. 
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SQUIRE'S COMPANION TO THE BRITISH PHARMACOPEIA. 
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ALSO SUPPLEMENT (1891), PRICE ONE SHILLING. 
London: J. & A. CHURCHILL 11. New Burlington Street, W. 
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The STUDENT’S GUIDE to DISEASES of the EYE. By Edward Nettleship, F.R.C.S., Ophthalmic 


Surgeon to St. Thomas’s Hospital; Surgeon to the Royal 


London Ophthalmic Hospital. Fifth Edition, with 164 Woodcuts, 


and a Coloured Plate illustrating Colour-Blindness, fcap. 8vo, 7s. 6d. 





The STUDENT’S GUIDE to the PRACTICE of 
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y | ‘wenty Cases treated 
a) A on (KOCH’S FLUID). 
Sir MORELL MACKENZIE, 
Osnertilan Physician to the Hospital for 
of the Throat, and formerly Physician to the 
‘London Hosvital. 


F. A. Davis, 40, Berners Street, W. 
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Sesond Edition. Revisei and Enlarged, price 1s. 6d. 


THE NURSE’S GUIDE TO*%7}MASSAGE; 


Being an IntroJuct'on to the Principles and Practice of Modern Massage, designed for the Use of Masseurs, Masseuses, Bath Attendants, and Sick Nurses 
By SAMUEL DE, L B.C.P., M.R.C.S., &c., Physician to the Peak Hydro-Thermal Institution, Buxton. 





BUXTON: 


Crown 8vo, 2s. 6d. 


ITS BATHS AND CLIMATE. 


TOGETHER WITH SPECIAL CHAPTERS ON BATHS, BATHING, AND MASSAGE. 





JOHN HEYWOOD, 1, Paternoster Buildings, London, E.C.; DEANSGATE & RIDGEFIELD, Manchester. 








THE VITAL STATISTICS OF CONVICT 
PRISONS. 


f[he Sanitary Record for 


June 15th contains :—Housing of the Working 
Classes in Dublin, by Dr. Grimshaw —Vital Statistics 
of Convict Prisons, by Dr. George Walker—The 
Abatement of the Smoke Nuisance, by Dr. Sidney 
Barwise — Interceptin iy by C. C. Smith— 
Drain Ventilation, by J. R. Anderson, C.E.—Census 
Populations of London Sanitary Districts—Dan 
on High Roads — The Notification of Infectious 
Diseases in 82 Urban Sanitary Districts—Reports of 
Meetings of Medical Officers of Health, &c.—Analyses 
of Reporte of Medical Officers of Health, Public 
Analysts, Surveyors, and Sanitary Inspectors—I1lus- 
trated Sanitary Patents— New Inventions—Sanitary 
Law Re 1 yew Vacancies, &c., under 
the Public Health Act, and all the Sanitary News of 
the month. 

Price 1s., or 10s. per annum, post free, if paid in 


advance, including the Sanitary Record Diary for | 


1892, 





London: 7 H. ALten & Co., Limited., 13, Waterloo | 


lace, 8.W.; and all Booksellers. 


Edinburgh Medical 


T ‘he 
JOURNAL for July. Price 2s. 


Fetid Pleural Effusion, by Dr. Alex. James, with 
a chart—The Neuroses of Development (continued), 
by Dr. T. S. Clouston, with a plate—Nine Cases of 
Accidental Vaccination, by Dr. R. W. Felkin—First 
Series of Twenty Completed Abdominal Sections, by 
Dr. Berry Hart—Peculiar Case of Malformed Heart, 
by Dr. W. Dickson—Some Modifications of Barnes’ 
Caoutchouc Dilators, by Wm. Keiller, F.R.C.S Ed., 
with a plate—Nerve Endings in the Labide Minora 








and Clitoris, with Special Reference tothe Pathology | 


of Pruritus Vulve, by Dr. J. C. Webster, with a 
late—Infectious Disease and Notification, by Dr. 
- P. Atkinson—The Relations of the Abdominal 

Viscera in the Infant, by Dr. J. W. Ballantyne, with 

4 plates—Reviews— Meetings of Societies—Obituary 

Notice of the late Dr. James Struthers, of Leith— 

Surgical Periscope, by K. M. Douglas, M D.—Peri- 


scope of Tuberculosis, by Dr. R. W. Philip—Medical | 
Periscope, by Dr. Francis Troup—Periscope of Der- | 


matology, by Dr. Allan Jamieson—Medical News. 
Edinburgh : Otiver & Boyp.—London: SIMPKIN, 
MaRsHALL, Hamitton, Kent, & Co., Limited. 


Now ready, Fourth Edition, Crown 8vo, 5s. 


e Causes and Treatment of 
LATERAL CURVATURE of the SPINE. By 
RICHARD BARWELL, F.R.C.S., Consulting Sur- 
geon to Cross Hospital, Author of ‘‘ Treatise 
on Diseases of the Joints.” Fourth Edition, almost 
entirely re-written. With numerous Illustrations. 
MacMILLan & Co., London 





By Dr. HARRY CAMPBELL, 
Senior Assistant Physician and Pathologist, North 
West London Hospital. 


THE CAUSATION OF DISEASE. 12/6. 
FLUSHING & MORBID BLUSHING. 10/6. 


In the press, to appear shortly. 


THE DIFFERENCE IN NERVOUS ORGANI- 
ZATION BETWEEN MAN AND WOMAN, 
Physiological and Pathological. 


London: H. K. Lewis, 136, Gower Street. 








Consumption.—The True 

Germicide and Virus Neutralizer (Iodide Gold 
Co., Messrs. Davies, F.C.S.) Authenticated Clinical 
Reports, showing remarkable and immediate results 
in Phthisis Pulmon., without danger or relapse. 
Now ready. Price 1s. — Address, W. GEORGE 
Prestonville, Preston, Sussex. 


Catalogue of Second-hand Books, 
NEW AND UNCUT BOOKS, 
At akin uiue Brlces, Bost Free. 


WILLIAM POTTER, 
30, EXCHANGE STREET EAST, LIVERPOOL. 





“QANGER OF THE MOUTH, TONGUE, 


ALIMENTARY TRACT, 8vo, 10s. 


INTESTINAL SURGERY. 1: 
By Mr. BOWREMAN JESSETT, 


F.B.C.S., Surgeon to Cancer Hospital. 
J. & A. CHURCHILL, New Burlington Street. 





TS before the CAMPERDOWN 
ITTEH on the RANK and POSITION of 


* _ NOW READY. L 
A2 Anal is of the Evidence 
of B 
COMM 





ARMY MHDICAL OFFICERS. To be hadzat the 
Office of the Brairiss MepicaL AssociaTion, 429, 


Strand. Price 3d. P e stamps must accompany 
applications. Copies also supplied free to 
Oflicers and others who wish to distribute them in 
a useful direction. 





Works BY PROFESSOR CRCOKSHANK. 


I. 
History and Pathology of Vaccination. 


Vol. I., ACritical Inquiry. Vol. II., Selected Essays, 
(Edited) including works by Jenner, Pearson, Wood- 
ville, Henry Jenner, Loy, Rogers, Birch, Bousquet, 
Estlin, Ceely, Badcock, Auzias-Turenne, Dubreuilh 
and Layet. Two Volumes, Illustrated with 22 
Coloured Plates, including reproductions of the 
plates illustrating Jenner's Inquiry, of selected 
plates from the work of Ceely and others, and with 
a facsimile of the first folio of the manuscript of 





| Jenner’s original paper, a facsimile of an unpublished 
| letter from Jenner to Mr. Head, Royai 8vo, 363. 


IT. 
| Manual of Bacteriology. 


Illustrated with numerous Coloured Plates from 
original drawings, and with other illustrations in 
the text. Third Edition, 8vo, 21s. [Now ready. 


London: H. K. Lewis, 136, Gower Street, W.C. 
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FARBENFABRIKEN 


VORMALS FRIEDR BAYER & CO., 


ELBERFELD. 





ARISTOL 


PHENACETIN-BAYER | 


(FAVOURITE BRAND). 


(PROTECTED BY LETTERS PATENT). 


| Recommended in Burns, Lupus, Psoriasis, Uleus Crur., Tertiary 
‘ forms of Lues, Tuberculous Ulcerations, and many § 





Diseases. 





| ANTIPYRETICUM, ANALGETICUM, ANTINEURALGICUM. 
Especially indicated in Headache, Rheumatism (in large doses), 
___ Influenza, and Dolores Lancin. in Tabes. 








SULFONAL-BAYER | 


(FAVOURITE BRAND). 





TRIONAL & TETRONAL 


(PROTECTED BY LETTERS PATENT). 


| 


PII Vn ern 


Administered as a fine powder it is a sure Hypnotic. 


| The most recently discovered Hypnotics. 


We guarantee the purity of our preparations, which are subjected to a continuous control. 
All our preparations are protected by letters patent in the United States of America and their import prohibited. 





FARBENFABRIKEN 


VORMALS FRIEDR. BAYER & CO.,, 


ELBERFELD. 


Wholesale Depot: BRYCE & RUMPFYF., 15, Fish Street Hill, London. B.C., and at Glasgow, Manchester, Bradford. 
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HIGHEST AWARDS EVERYWHERE 


London, Paris, Boston, Philadelphia, Santiago, Melbourne, 
Sydney, Adelaide, Edinburgh, &c. 





Professor SIR ERASMUS WILSON, F.R.S. 


Late President of the Royal College of Surgeons. 


<= ‘The use of a good soap is certainly calculated to preserve the me || 
skin in health, to maintain its complexion and tone, and prevent it : 

falling into wrinkles. Peaks’ is a name engraven on the memory of 

the oldest inhabitant ; and 


<= PEARS’ SOAP is an article of the nicest “aay 
and most careful manufacture and one of LY 
the most refreshing and agreeable balms 

for the skin.”’ 


Dr. REDWOOD, Ph.D., F.C.S., F.1.C. 


<= “My analytical and practical experience of Pears’ SoaP now = || 
extends over a very lengthened period—nearly fifty years—during 
which time 
I have never come across another Toilet 
= Soap which so closely realises my ideal “aa 
of perfection; 


Its purity is such that it may be used with perfect confidence upon 
the tenderest and most sensitive skin—even that of a new-born babe.” 


PEARS’ Soap represents a Century's Experience of the most 
successful achievements wn the Art and Craft of Fine Soapmaking. 
[2] = 
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LOEFLUND’S PURE HORDEUM 


ANCET.—“ Made by the only satisfactory process. We have no hesitation in praising it, as we believe it may 
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EXTRACT MALTI, Ang. (G.A.Co’s,) 


REPARED in vacuo from the Finest English Malt. The digestive value of Extract of Malt depends, as is 
well-known, on its power of converting the starch of farinaceous food into dextrin and malt sugar, thus 
rendering it soluble and capable of being assimilated. This power is proportionate to the amount of diastase present, 
and the larger the proportion of the ferment, the greater the therapeutic value of the extract. Many commercial 
extracts consist of little more than dextrin and malt-sugar, the diastatic ferment being in very minute proportion or 
altogether » absent. Recent analyses, in our laboratory, « of 8 samples, all well-known brands, gave the following results :— 














The time required by 15 gram Malt Extract to convert ‘1 gram Starch into Malt-Sugar at 140° F. indicates the value of the sample 














_i: required : minutes to convert *]1 gram Starch. No. 5 required 50 minutes (conversion not co Bach 
» 2 ” ” ” ” ” ” » §& ” 30 ” to convert ‘1 gram 
" 3 ” 15 ” ” 7 15 ” ” ” 
a 4 " __ 16 ho hours (conversion not complete) :S 8 (G. A. Co. ’s) ” 3 minutes 08 5, ” ” ” 
Prescribed as a restorative in all kinds of debility, ‘and particularly to assist the digestion of starchy food. 
DOSE, 1 to 4 Drachms. PRICE, ls. per lb. 





EXT. MALTI c OL. MORRHUAZE, 


Extract of Malt (G.A.Co.) containing 20 per cent. of the finest Cod Liver Oil. Useful in consumption and 
awasting diseases generally. 
DOSE, 1 to 4 Drachms. PRICE, ls. 4d. per lb. 


—— — — eee eles el lll lll lel el eel ele el eee elle 
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THE GENERAL APOTHECARIES’ COMPANY, Limited, 49, Berners Street, London, ¥ 


The Company’s Price Current will be forwarded to any Member of the ae on application to the Managing Secretary, 
W. F. FOGARTY: 











MALT EXTRACT. 


Established 25 Years. 











be thoroughly trusted.” 

BRITISH MEDICAL JOURNAL.—“ Pure Hordeum is prepared with special care by an improved method. We have 
given > - extensive trial both clinically and in the laboratory, and are satisfied that it possesses all the properties 
claimed for it. 

CHEMIST AND DRUGGIST.—“ Pure Hordeum Malt Extract may be relied on to contain the highest attainable 
proportion of diastase. A most satisfactory and reliable preparation.” 


Loeflund’s Pure Hordeum Malt Extract is prepared solely from the finest quality of Bavarian Barley Malt 
@nly, is absolutely pure and free from alcohol. Diastasic strength equal to 15 to 20 times its weight. Never ferments 
aor congeals ; is most pleasant to the palate, as shown by the following reports :—“ My patients who could not take —— 
or ——,, can take your Pure Hordeum without the slightest feeling of nausea (M.D.);” and “It can be taken when 

——, and other Malt Extracts cannot (L.R.C.P.).” It is exceedingly rich in nitrogenous matter, and contains Maltose, 
Dextrine, Albuminoids, and the phosphates of the grain in thoroughly soluble and therefore the most digestible form. 

Pure Hordeum is also prepared with Iron, Lime, Quinine, Pepsine, Hops, and Cod Liver Oil (tasteless and most 

pleasant to take). Mali Extract Lozenges contain largest possible percentage of Pure Hordeum ; very palatable and 


never cause acidity. 
Samples and Specia! Prices supplied to the medical profession on application. Also full particulars of 


LORFLUND'S MALTED MILK FOODS FOR INFANTS AND INYALIDS. 











Sole Agents:—ROBERT BAELZ & CO., 14—20, St. Mary Axe, London, EAC. 
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AESCU + A TASTELESS APERIENT WATER, 
SPRING, BUDA-PESTH, HUNGARY. 


ANALYSIS of Professor JOHANN MOLNAR, 


Government Analyst, Buda-Pesth. 














SULPHATE OF POTASSIUM. .... via ioe és 0°104 
SULPHATE OF AMMONIA con eas one bie 0°06L 
SULPHATE OF SODIUM ... ote oa oe «- 139°063 
SULPHAT& OF MAGNESIUM ... ooo eee ee =172°805 
SULPHATE OF CALCIUM one ean one e-»  20°788 
CHLORIDE OF SODIUM ... ose deo sob o-- 29°047 
CARBONATB OF SODIUM qe oa ooo ove 9°989 
CARBONATE OF IRON .... sad oe eee ase 0°097 
CARBONATE OF MANGANESE das pe ae 0°429 
ALUMINA ose a se ose oa ‘al ons 0°349 
SILICIC ACID... ose one ene on ooo eco 0°092 
ToTaL ... ies oa ++» 8372°824 

——— 





“‘T prescribe Asculap in preference to all other Saline Waters in 
cases of portal congestion and in the treatment of habitual con- 


stipation, and excellent results have been shown by its use.” 
PROFESSOR (DR.) ERNST SCHWIMMER, 
Buda-Pesth. 


“ sculap Bitter Water is one of the strongest Waters of its 
class, and possesses the decided advantage of being not'so unpleasant 
to take as many other Bitter Waters, as well as being free from any 
organic impurity.” PROFESSOR TICHBORNE, 


THE SALTS OF ASCGULAP CONTAIN 90 PER GENT. OF PURGATIVES. 


INDIA, AND THE COLONIES— 


VI-FORRAS 


“ 


BUDAI KESERU 
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DIRECT FROM THE SPRING. 
Pric 2s per Botti 


| 
it 


NOTE.—Label with Green and Red Centre. 


SOLE CONSIGNEES FOR GREAT BRITAIN, 


INGRAM & ROYLE, and J. SCHWEPPE & CO., Limited, London ; also of all Chemists and Mineral Water Dealers. 











VAN HARGAN’S 
KBROLA WIN E. 


KOLA.—A remarkable Drug. In placing Kola Wine before the Profession, the 
Proprietor believes it will be found a valuable addition to the list of 


MEDICINAL AIDS. 
KOLA WINE (Yan Hargan’s) INFLUENZA. 


‘In all the different forms of 











Is Tonic, Stimulant and 


Restorative. minis 
For Exhaustion, Fatigue or Sleeplessness. Assists Influenza it is Fes niga d 7 ad ter 
Digestion and Improves the Appetite. support very ely, and sooner or 
Is an Excellent Stimulant during later to exhibit stimulants.”—Quam’s 
Convalescence. ‘ctiona ict 
Is a Valuable Therapeutic Dane ¢ re, 
Agent. There is no better stimulant than 


KOLA WINE (Yan Hargan’s) VAN HARGAN’S KOLA WINE. 


Retail—Messrs. COOPER & CO., 80, Gloucester Rd., S.W.; Messrs. BRADLEY & BOURDAS, 6, Pont St., 8.W.; and all Chemiste, 
Wholesale—Messrs. NEWBERY & SONS, 1 and 3, King Edward Street, London, E.C.; Messrs. FERRIS & CO., Bristol, &c. 


Applications for free Samples or further information, address— 


J. VAN HARGAN, 26, Newman Street, Oxford Street, London. 
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“INFANTILE MORTALITY.” 


It is found that for 1000 births 145 children die within the first year of life.— 
Registrar General’s Returns, 1887. 


Improper feeding is largely responsible for this terrible mortality, and if we take into 








consideration the enormous sale of infants’ “foods,” the majority of which are quite 


unsuited to the punpess, can we wonder at the above figures ? 


Try HORLICK’S 


MALTED MILK 


The LANCET, April 4th, 1891, page 780 :—“. . . . It will be seen be chemically, the composition of Malted 
Milk resembles that of human milk (for which it is offered as a substitute) . .. The flavour of Malted Milk is excellent. , 
The BRITISH MEDICAL JOURNAL, April 18th, 1891 :—“. . . . The preparation, which is very palatable, 


is free from ‘ chemical’ preservatives and from other adulterants, and contains no unaltered starch.” 
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MALTED MILK may be obtained through any Chemist. 
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We shall be glad to furnish Medical Praititinate with a sample, free, on application 


MALTED MILK CO., 39, Snow Hill, London, E.C. 


BROMO-SODA 


Is a new Granular Effervescent Salt, of which the value in cases of Insomnia, 
Excessive Study, Over Brain-work, &c., has been rapidly recognised by Practitioners in 
Great Britain and abroad. 

It is not a Secret Remedy. Each dose contains a grain of Caffein, and thirty 
grains of Bromide of Sodium. 

It is claimed by some prominent Specialists in Nervous Diseases that the 
Sodium Salt is more acceptable to the stomach than the Bromide of Potassium. 

A feeling of brightness and exhilaration almost certainly follows upon the 
administration of this Effervescing Salt. It is used with advantage in dulness 
and fatigue following upon alcoholic and other excesses, as well as Nurvous 
Dzpression. It generally speedily refreshes both the Menta and PuysicaL Facutiss. 

“ Bromo-Sopa ” is a Registered Title. One size, 2s. 6d. Prepared by W. R. Warnzr 
& Co., Manufacturing Chemists. Dose.—A heaping teaspoonful in half a glass of water, 
to be repeated once after an interval of 30 minutes, if necessary. F. Newsery & Sons 
(Established a.p. 1746). Depot for Soluble Coated Pills, Effervescing Salts, ae 














~Parvules, &c., 1-& 8; King Edward Street, Londor, K.C, 











June 27, 1891.) THE BRITISH MEDICAL JOURNAL. 18 


SYR. HYPOPHOS, CO,, FELLOWS 


CONTAINS THE ESSENTIAL ELEMENTS of the Animal! Organization—Potash and Lime; 











THE OXIDISING AGENTS—lIron and Manganese ; 


THE TONICS—Quinine and Strychnine ; 

AND THE VITALISING CONSTITUENT—Phosphorus: the whole combined in the form of a syrup, with a 
SLIGHTLY ALKALINE REACTION. 

IT DIFFERS IN ITS EFFECTS FROM ALL ANALOGOUS PREPARATIONS; and it | 
possesses the important properties of being pleasant to the taste, easily borne by the stomach, and harmless under 

















prolonged use. 

IT HAS GAINED A WIDE REPUTATION, particularly in the treatmeut of Pulmonary Tuberculosis 
Chronic Bronchitis, and other affections of the respiratory organs. It has also been employed with much success 
in various nervous and debilitating diseases. 

ITS CURATIVE POWER iis largely attributable to its stimulant, tonic, and nutritive properties, by means of 
which the energy of the system is recruited. 

ITS ACTION IS PROMPT }; it stimulates the appetite and the digestion, it promotes assimilation, and it 
enters directly into the circulation with the food products. 


The prescribed dose produces a feeling of buoyancy, and removes depression and melancholy ; hence the preparation 
ts of great value in the treatment of mental and nervous affections. From the fact, also, that it exerts a double 
tonic influence, and induces a healthy flow of the secretions, its use is indicated in a wide range of diseases. 
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NOTICE-CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted certain 
persons to offer imitations of it for sale. Mr. Fellows, who has examined 
samples of several of these, FINDS THAT NO TWO OF THEM ARE 
IDENTICAL, and that all of them differ from the original in composition, 
in freedom from acid reaction, in susceptibility to the effects of oxygen 
when exposed to light or heat, IN THE PROPERTY OF RETAINING 
THE STRYCHNINE IN SOLUTION, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed instead 
of the genuine preparation, physicians are earnestly requested, when 
prescribing the Syrup, to write “Syr. Hypophos. FELLOWS.” 

As a further precaution, it is advisable that the Syrup should be ordered in 
the original bottles (4/- or 7/-); the distinguishing marks which the bottles 
(and the wrappers surrounding them) bear, can then be examined, and the 
genuineness—or otherwise—of the contents thereby proved. 
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WHOLESALE AGEN18 :— 


BURROUGHS, WELLCOME & CO., Snow Hill Buildings, London, £.¢. 
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PARTURITION. 


ALETRIS CORDIAL (Rio), given in Teaspoonful doses every hour or two 


AFTER PARTURITION, is the best agent to prevent after-pains and hemorrhage. By its Direct 
tonic action on the uterus it expels blood-clots, closes the uterine sinuses, causes the womb 
to contract, and prevents subinvolution. In severe cases it can be combined with ergot in 
the proportion of one ounce of fluid Ext. Ergot to three ounces of Aletris Cordial. It is 
the experience of eminent practitioners, in all cases where ergot is indicated, that its action 
is rendered much more efficacious by combining it with Aletris Cordial in the proportions 


above stated. 














RIO CHEMICAL CO., ST. LOUIS, U.S.A. 


The above Preparation is prepared exclusively for the prescriptions of Medical Men. A Sample will be sent free to any Medical Man 
who desires to test it, on application to 


BURGOYNE, BURBIDGES, & C0.16, Coleman Street, London. 


GENERAL DEPOT FOR GREAT BRITAIN. 


HUBBUCK’S PURE OXIDE OF ZINC. 


HUBBUCK’S PURE OXIDE is made by sublimation, and is warranted to contain upwards 
ef 99 per cent. of Pure Oxide; in fact, the impurities are not traceable. 








Sold by the following Wholesale Druggiste, in Bowes of 7 lbs. and 14lbs., stamped by the 
Manufacturers; also in 11b. boues and 11d. glass bottles :— 


Allen & Hanb Evans, Sons & Co. Huskisson, H. 0. & Ce, 

Baiss Brothers & Co. Ferris, Boorne & Co. Johnson & Sons. 

Barron, Harveys &Simpsons. | Gale & Co. Lofthouse & Saltmer, 
Barron, Squire & Co. Glasgow ppemacester’ Co. Mackay, John & Co. 

Battley & Watts. Hares. snags & Be Oldfield, ’ Pattenson & Ce. 

Ble 6, William & Co. trick, W. Reynolds s & Branson. 
Burgess, Willows & Franeis. ———, ee & eenate. Southall Brothers & Barelay, 
sangeree, Burbidges & | Herrin Sumner, R. & Co, 

















e Hewlett, C. J. & Co. Taylor, James. 
Clark & Pinkerton. Hill, A. S. & Son. Thompson, H. A. 
» Dod & Case. Hodgkinson, Prestons & Thompson, John. 
Cor yn, Stacey & Co. Warren, A. & J. 
paver. Yates & Routledge. Hodgkinson, Treacher & | he James, Sons & Co. 
a art & Co, ke. | Wright, Layman & Umney. 
Evans, ns, Gad & Co. Horner & Sons. | Wyleys & Co. 
Evans, aes & Webb. Hunt & Co. | Wyman & Westwood. 





The Manufacturers supply, puuuees bees in a of not less { than a quarter ef a Ton. 
» THOMAS HUBBUCK é SON, Limited 94, Lime St., London, F.C, 


Manufacturers of White Lead, White Zinc, Paints, Oils, and Varnishes. 
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Telegraphic Address—‘‘ ALLENBURYS, LONDON.” 








Telephone No. 1172. 


LLLP 


~“ ALLEN & HANBURYS 


have pleasure in informing the Profession that they have transferred the work and staff 


of their Counting-house from Plough Court, Lombard Street, to the large and commodious 
offices they have fitted up in connection with their works. By this additional accommo- 


dation, rendered necessary by the rapid extension of the business, the execution of orders 
is facilitated and expedited, and they will thank their friends to address in future thus— 


ALLEN & HANBURYS, Bethnal Green, London, £. 
aelamanaiin , 











es ALLEN AS 
HANAU RYS": 
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WORKS: BETHNAL GREEN, LONDON, 


MANUFACTURERS OF THE FINEST NORWEGIAN 


COD LIVER OIL 


Factories :—LONGVA and KJERSTADT, NORWAY. 


————ooO~ 
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WHOLESALE AND EXPORT DRUGGISTS, 


Plough Court, Lombard St., London, and at 7, Vere St., Cavendish MM W. 


AUSTRALIAN AGENCY: 484, Collins Street, Melbourne. 
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PH THISIS. 


IODIDE 





GOLD COMP. 





DAVIES, F.C.S., the Germicide & Virus Neutralizer of the Bacillus Tuberculosis in Phthisis Pulmonalis. 


CLINICAL 


Dr. L , M.B., writes. March 29th, 1891:-‘‘ I beg to thank you for your 
letter of the 23rd, and also for the information it contained. With reference to 
the patient on whom I intend to try the Germicide. I shall bs glad to give al! 
particulars, and am sorry to say the individusl is myself. I have suffered from 





malady for five years, both apexes are involved, as well as the upper and | 


parts of both lower lobes. I have a chronic cough. I have no night 
sweats, but sometimes feel very prostrate. I was examined in London recently 
—two months ago, with the view of putting myself under * * * * * treatment, 
and was advised not to. If you send. me the Germicide I shall with pleasure 
supply = with weekly reports of the progress made or effects of the remedy, 
on tion that if you should feel disposed to publish them at any time you 
donot attach my name to them, but may supply it privately, &c.” 

In accordance with the above communication Tubes were forwarded weekly 
on receipt of reports. Barely three weeks after the exhibition of the first tube 
Dr. L » writes :— 

“* The results have been most encouraging ; expe>toration is now a great deal 
less ; Ty Jess frequent, and breathing seems deeper and less frequent also. 
In fact I feel very much better altogether, &c.” 

Dr. BR . writes, March 16th. 1891:—‘‘In your favour of December 24th 








you very kindly offered to send me a Tube of the Iodide Gold (Davies’s remedy), | 


when I should bave a suitable case. I have now a girl of 17 under my care, for 
whom I should be most glad to do something. Her case is not an early one, as she 
has a cavity in the right apex. Will you allow me to try the remedy in this case.” 





REPORTS. 


Dr. R , writes, March 25th, 1891:—‘*My patient asserts that she feels 
better, but I would rather not express an opinion myself until the treatment 


has been carried turther.” 
Dr. R , writes, April 2nd, 1891 :—‘* My patient still expresses herself as 
feeling better; the cough has nearly vanishea. I examined her chest two days 


ago, and found that in the left lung the breathing was more free than before the 
use of the remedy; that is to say, some of the consolidation appears to have 


cleared up. She has been uuder the remedy two weeks.” 

Dr. R . writes, May 6th, 1891 :—‘* My patient is certainly enjoving good 
general health. I must say that her condition is wonderfully good. I will send 
you a final report later.” 











finished the treatment of this 





It is nearly two months ago since Dr. R 
| patient. He writes :— 
** June 16th, 1891:—‘‘ My patient's we'ght is now 6 st. 12 lbs., it having been 
| 6 st. and } Ib. before treatment (an increase of 11} lbs.). It is only just to state 
that there is not any active mischief now going on. I am much pleased to have 
done her so much good ; and by the aid ot your remedy to have allayed all the 
active symptoms. I have recently given your address to Dr. B » who is 
anxious to do what he can for his pnthisical patients. Please accept my best 
thanks for the trouble you have taken.” 





These cases are taken from a mass of correspondence from a number of Medical Men in private practice, and holding public 
appointments, which moy be inspected, and mostly relate to advanced cases of phthisis. 





CLINICAL REPORTS AND FURTHER INFORMATION OF W. GEORGE, PRESTONVILLE, PRESTON, SUSSEX. 
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AND PREPARATIONS. 





ARMBRECHT, NELSON & C0., 2 to 6, | Duke Street, Grosvenor Square. 

















AND PREPARATIONS. 





ARMBRECHT, NELSON & CO., 2 to 6, Duke Street, Grosvenor Square. 
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INSOMNIA. 


EXTRACT FROM AN ARTICLE 
IN THE 


**EDINBURGH MEDICAL JOURNAL,” 
Vol. XXXI., No, X.:— 


** About eighteen months ago a friend of mine from 
America told me of the wonderful effects of a medicine, 
much used in the States, called BROMIDIA, which is a 
combination of Chloral, Bromide Potass, Cannabis Indica, 
and Hyoscyamus. I obtained some, and have ordered it 
regularly for over a year; and have found it excellent in 
the pain of rheumatism, pneumonia, and cancer; also in 
the sleeplessness of scarlatina and alcoholism. It has never 
failed me in procuring sleep, without the disagreeable dreams 
and after-effects of opium. The dose is 3ss. to 3j. every 
hour till sleep is procured. I have also found it of much 
service in cases of tonsillitis, used as a gargle with glycerine 
and carbolic acid.” 








EXTRACT FROM AN ARTICLE 
IN THE 


‘* MEDICAL PRESS AND CIRCULAR,” 
MARCH 27rn, 1889, 


“Te those familiar with the use of BROMIDIA no argument 
is necessary, for it speaks for itself by fulfilling the indications 
for which it is administered, with a certainty, efficiency, and 
harmlessness which elicit at once the wonder of the patient and 
the delight of the prescriber, and give to the profession the 
assurance of possessing one remedy at least which approximates. 
so near to infallibility of action as to justify the title of specific.” 


4-oz. Bottle, 4s. 6d.; per dozen, 40s. 
12-0z. Bottle, lls.; per dozen, 108s. 


The usual Discount to Medical Men 


A Sample Bottle of BROMIDIA and Pamphlet will be forwarded 
free of charge to Medical Men on application to 


ROBERTS & CO., 76, New Bond Street, London. 


GENERAL Depot FoR GREAT BRITAIN, 


BATTLE & CO., ST. LOUIS, MO., U.S.A. 








[3] 
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Awarded a Silver Medal at the International Health Exhibition, 1884. 
TUSONS DISINFECTANTS 
ba 


Authorised by H.M. Board of Trade. = 











= 4 


Fluid and ‘ Powder. 


®& a” 


THE MOST PERFECT DISINFECTANTS AND DEODORANTS KNOWN. 


ll i i i i ee ee eh ett 


Used largely for some years by the Crry oF LONDON for disinfecting the City, i.e., for watering the Wood Pavements, Market 
purposes, and immersing putrid meat, etc. Used also by the Hornsey, Beckenham, Grantham, and other Local Boards; St. Mary’s 
and numerous other Hospitals, Railways, etc., etc. 


NO HOUSEHOLD SHOULD BE WITHOUT IT. Its efficacy is not impaired by its being kept for years, and being volatile 
‘it is invaluable in a sick room, rendering the air absolutely pure, and not, as is the case with many specifics, disguising smells by 


substituting something almost equally objectionable. 
The Gresham Professor of Medicine in the course of his Lecture on “Infection and Disinfection,” delivered at Gresham College, 
London, on 8th April, 1891, made the following remarks:— 

“We now come to a liquid suggested by a highly scientific chemist, who devoted his attention to disinfectants, and who was 
“wise enough to unite the two most powerful disinfectants for the purpose of obtaining the double function which we desire. In 
“ Professor TUSON’S DISINFECTANTS we have indeed the urion of two well approved agents, t.e., Sulphurous Acid and 
“QOhloride of Zinc. We have, in a small compass, what is needed for the double purpose of disinfecting the atmosphere and 
“ obnoxious fluids and solids. I have had occasion of late to use the fluid, and by the sulphurous fumes which it gives off it 
“ exercises a wonderful power in the air. The liquid can be used for drains, or anywhere where there are obnoxious smells, as can 
“ also the powder, and as these preparations have no smell they may be very well used in sick rooms.” 


ee ee et ee ee eee 


TESTIMONIALS. 
PROFESSOR TUSON’S DISINFECTANTS COMPANY, LIMITED. 


Dr. SEDGWICK SAUNDERS, F.I.C., F.0.S8., F.S.A., etc., Medical Officer of | in preference to all others. It is the most powerful disinfectant and deodoriser 
Health, and Public Analyst for the City of London, writes on 19th | combined that I have ever tried, and it possesses the very great YY 
December, 1889, as follows, viz.:— | leaving no smell behind it when it has done its work.”—H. C———, F.R.C.S., 

* During the past Summer months I have found ‘ TUSON’S DISINFECTING Consulting Surgeon to the Charing Cross Hospital. 

FLUID’ extremely valuable for watering the public roadways, for which ** As a deodoriser I beg to bear testimony to its efficiency when used even in 
urpose a two per cent. solution may be used. It seems to me that particularly | small quantities. IT FAR SURPASSES ANYTHING I HAVE KNOWN DURING a¥ 
or roadways |.id with wooden blocks there should be a large demand fora | EXPERIENCE OF UPWARDS OF FORTY YEARS.”—H. P. D , M.D., Ipswich. 

——_ germicide, when public sanitary authorities are impressed with the “It ACTUALLY DESTROYS bad smells, renders the air of the sick chamber 
mportance of deodorising such roadways in hot weather, it beingadmitted that | perfectly sweet, and DOES NOT CAUSE THE SLIGHTEST INCONVENIENCE TO THE 

the wood absorhs and retains much of the secretions from animals, which soon | patient.”"—H. C———, M.D., Belvedere, Kent. 

decompose, and may at any moment prove a source of the greatest dangerto | . ‘“‘ Professor TUSON’S DISINFECTANT has been used at this Hospital for 

the — health, especially when enteric disorders are prevalent among cattle.” | some time under my own immediate observation. I have found it highly 

**T have also utilised it in a much stronger solution, for making the chemical | efficacious especially for latrine and laun purposes, and I can confidently 
baths in which the meat condemned as unfit for human food is Eesseseed, and recommend it to any public body or institution. It comprises three powerful 
have formed a high opinion of its value for this purpose.” disinfecting agents in its constitution, is sold in convenient and diversified 
** Again, it is a useful adjunct to the Mortuary Chamber for sprinkling putrid | form, and the t advantage of being odourless.”—R. D. R. 8 ° 
corpses, especially drowned cases.” D.P.H. Cambridge, Medical Superintendent, Western Fever Hospital, Fulham. 
“I bear willing testimony to ite value for the purposes above indicated, and **T have much ¥ nay in recording my —— from practical experience of 
if the sanitary authorities throughout the country be properly approached, and | TUSON’S DISINFECTANT—having used it in my district with the best 
induced to use it in this direction, there should be a field for an enormous possible results. As a deodoriser and germicide it stands alone; in fact, ite 
chemical combination is a sufficient guarantee for its efficiency.”—R. S , 


con sumption.” 
** For the last three years I have used Professor TUSON’S DISINFECTANT M.D., Medical Officer of Health to the Erith Local Board. 




















Sold in 30 oz. and 12 oz. bottles, at 2/6 and 1/-; and in Tins, 1/- each. Gallon Jars and Half-Gallon Jars at 4/6 and 26. 
—a convenient form for Household Use. Powder in bulk at 30/- per ewt. and Liquid in bulk at 3/6 per Gallon. 
A cheaper powder at 8/6 per ewt.—an excellent deodorant. Special terms to large consumers. To be obtained 


of all Chemists. 





City Offices :—186-7, PALMERSTON BUILDINGS, OLD BROAD STREET. 


WORKS-—-NEW CHARLTON, KENT. 











- SQUIRE'S 
CHEMICAL FOOD. 


The Original ‘‘ Parrish.” Sold for 30 years by SQUIRE & SONS. 











A PHOSPHATIC FOOD TONIC. 





Tas well-known preparation was introduced into this country more than a quarter of 
a century ago by Messrs. Squirz, who were the agents of Professor Parris. 


The preparation as formerly made by Epwarp ParrisH can now only be obtained from 
Squirz & Sons, to whom he transferred by deed the manufacture. 


To prevent any possible misunderstanding, we wish to state that no Award of any kind 
has ever been obtained in any Exhibition whatever in competition with the Chemical Food 
of our manufacture. 


To ensure the original preparation being supplied, orders should be written “ Squims’s 
CuemicaL Foon.” 


we KAS AK == 


ELIXIR OF GASCARA. 
A Palatable and Reliable Laxative. 


Sold in Bottles, Retail, 2s. 9d. and 4s. Gd. 








SQUIRE AND SONS, 


Her Majesty’s Chemists, 


413, OXFORD STREET, LONDON wW. 
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PROFESSOR © PROFESSOR 
page a = » NON-POISONOUS or. von Esmaron, 
ss 7 Privy Medical Counelillor. 
Dieich Melee! dmoetation SUBSTITUTE Ob ited Oem, ete 
1889 :— FOR concerning Oreolin, im a let 
“ the ideal Deodorant, and CQRROSIVE SUBLIMATE, “I employ the remedy 
“asa true Disinfectant I AND * almost exclusively in my 


“ can~ speak of it in very 
“ high terms. ...2.6 
* It has this great advan- 
* tage, that itis not poison- 
* ous. * 


The British Medical Journal, 
January 11th, 1890, says -— 

“A man took nearly nine eunces of Creolin, 
with suicidal intent, He socom became uncon- 
“scious, and in this condition was admitted into 
“hospital. . . . He was diseharged cured in 
“the third week after admission, , . . The 
“ ease cited is in fact a most powerful testimony of 
the innocuousness of Oreolin, especially as com- 
“ pared with Carbolie Acid, For if this enormous 
® quantity, Pocarly half pint, taken into the 
* stomach did not kill the patient, external appli- 
“eation of small quantities would probably have 
“ no appreciable physiological effects.” 


IODOFORM. 


Its Anti-bacterial action being first exhaust- 
Ively proved in Professor KOCH’S Laboratory 


“clinic and private prac- 
“‘ tice. I am very satisfied 
“with its antiseptic ae 





by Dr. von ESMARCH. 





LANO- 
Geeotte 
2 
made with Lanolin 
is most useful im the 
treatment of wounds, 
skin diseases, and in 
gynecology. 


* tion.” 


Dr. Clarke says:—“‘I am still 
“ your and am well 
“ them." —(November 1st, 1890.) 

Dr. Munro, writes :— 
, Dr. Munro uses Creolin constantly, and is very 

“ much with it.”—(May 5th, 1890.) 

Rich. Lowther, M.D., Fernleigh, 

Sands, writes : —“‘T use and prescribe Oreelim 
“ and Creolin preparations I might abmest 
<i ney exclusively, so extensive . their range of 

“ usefulness in cases requiring an treat 
* ment.” —( November 9th, 1890.) 

Geo. F. Blake, M.R.C.S., L.S.A., &C., Messley, 
Tt aluable = a Lane Geen 
“ It is a valua’ ie and Ae 

* much.” "—(Noverber 8th, 1890.) steed 

J. Ward Cousins, M.D., F.R.C.S., &c., Perte- 
mouth, writes :—“I use your aed 
“ like them very much. Creolin forms an excellent 
“ deodorant in otorrhcea.”— November Sh, 1898.) 





JEYES’ DUSTING POWDER 

is applied in } to 2% 10 7 
solution forirrigating J wade up with Boric 
wounds, the vagints T acid is on excellent 


&e., for 
wool, and generally Jsubstitute for Iodo- 
form. 


in modern surgery. 











CAPSULES 
containin, 5m. each, 
are flexible, easily 


swallowed, and give 
excellent results in 


na Typhoid, Flees 


lence, = when 


TAKEN INTERNALLY. 





any oP Pm is cau treo 
xes, for c 

about and using for finest raw matertel, 
disinfecting the hands and forms a mest - 
before and after oper- cellent dressing 
ations. wounds, 











nee New Medical Pamphlets, Prescription Formulary (Second Edition, with Recent Reports of Engle 
Medical Authorities), free on request. 


deyes Dalitary Compounds Co., Ld., 43, Cannon St., London, B.G, 
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To the Medical Profession. 


BEST FOOD FOR INFANTS. 


Doctors are continually being asked by Mothers who cannot or will 
not “nurse” their babies—“ What artificial food do you recommend?” 
Then comes the difficulty, there being so many Foods, all professing 
to be the best. 

Will the readers of this journal kindly advise the use of 


Robinsons 
xi* Barley 


(Made from the finest Scotch Barley) 


which has been used with success for 67 years for rearing babies 
by hand, partly or wholly. 


Dr. Pye H. Cuavasss, in ‘‘Advice to a Mother,” says:—‘' RoBinson’s PaTen’ BaRLEe¥ 
is the best Infants’ Food.” (Answer to question 44.) 

Dr. Jonnstong, F.R.C.S., F.C.S., reports:—‘‘Used with milk it forms an agreeable, 
highly nutritious, and easily-digested Infants’ Food.” 














MANUFACTURED BY 


KEEN, ROBINSON & Co., LONDON, 


Purveyors to b.1M. the Queen. 
Sold in 1-Ib. Tins and }-lb. Packets by Grocers, Chemists, &c. 








DELICIOUS BARLEY WATER AND CUSTARD PUDDINGS CAN BE 
MADE FROM THE PATENT BARLEY. 
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~CADBUR 
COCOA 
ABSOLUTELY PURE therefore BEST. 


** CADBURY’S COCOA 
is an invaluable adai- 
tion to our dietetic 
resources in the treat- 
ment of all forms of 
digestive disorders.”— 
BRAITHWAITE’S 
RETROSPECT OF MEDI- 
CINE, 1890. 


























The 4nalyst, comparing the flesh-forming ingredients in Cocoas, gives the following average :— 


“Flesh-forming ingredients in Natural Cocoa Nibs v » ee | 99go* 
e ditto ditto in the best Commercial Cocoa with added Starch and Sugar -- 6°00” 
‘ ditto ditto in Cadbury’s Cocoa, the Standard English Article .- - -- 21°00” 


“The Process of preparation concentrates the nourishing and stimulating principles of the Cocoa Bean.” 


‘‘Cadbury’s Cocoa being absolutely PURE, is therefore the BEST Cocoa.” 
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CURTIS & Co’s 











CRAN.EFF. BISMUTH PEPSINE& STEEL. } 


[Hstablished 1820.] [Hstablished 1820.] 
BISMUTH AND PEPSINE.. .. .. .. 5 grs. each to §j.| [RON AND BISMUTH .. .. .. 5 grs. each to 5i. 
BISMUTH, PEPSINE AND STRYCHNINE 5.5 & vo grs. to ,, | IRON, QUININE & STRYCHNINE 56.1 & yy gra. 
BISMUTH, PEPSINE AND — -- 55&1 ., , | TRON AND ARSENIC .. .. .. aoe &3 m. (Fowler's) ,, 


BISMUTH, IRON AND QUININE . es «os - AND PEPSINE .. .. ..5 , each to a 
BISMUTH CITRATE .. .. . 6 IRON AND QUININE .. .. ’ Salem ” 
BISMUTH, IRON AND STRYCHNINE . 55h » IRON, QUININE aND PEPSINE.. 61&5,, , 





GRAN. EFFER. ANTIPYRIN. 


(Each Teaspoonful contains 8 Grains.) 
FIRST INTRODUCED BY CURTIS AND CO. 


CAFFEINE CITRATE .. .. ee 8 grains to Bj. ‘| SODA SULPHATE . oe 08 8 e8 e8 10 grains to 8i. 








CAFFEINE HYDROBROMATE.. .. .. » w » |SODASALICYLATE .. .. .. .. .. 10 , Qe 
LITHIA CITRATE .. .. os of of of 5 yy vw ww | POTASH OITRATE 4, oe oo oo oe 10 yp gp 99 
LIFHIA BENZ. ee ee ee ee . ee ” ” ” | PHENACETIN . ee ° ee ee ee ee 6&10 ,, ” «6 
LITHIA SALICYLATE ,, .. .. « « 5 » | QUININE SALICYLATE. ae 0. 0 o91:75. 6. oe 


CITRATE OF MAGNESIA. 
AND ALL OTHER GRANULAR PREPARATIONS. 


HEALING POWDER. 


For Burns, Ulcers, Eruptions, Excoriations, Tender and Irritable Skins. 
A preparation which has for more than a quarter of a century stood the test of medical experience, as possessing 
healing properties of a most marked and rapid character. 


IN CONSTANT USE AT MOST OF THE LONDON AND PROVINCIAL HOSPITALS. 


Recommended by the late SIR ERASMUS WILSON, TILBURY FOX, and all leading Dermatologists. 
The Purest and Safest for Toilet and Nurarry purposes, contains neither Perfume nor Colouring Marter. 


EASTON S SYRUP (CURTIS). 


The Original Manufacturers. 


Each fluid drachm contains one grain of Qu nine, two grains of Iron, and the 32nd part of a grain of Strychnine. 


This SYRUP (prepared under the direction of the late Dr. EASTON) has been prescribed both at Home and 
Abroad for more than a quarter of a century, and pronounced by the highest M+ dical authorities to possess Tonic powers 
far exceeding all other preparations. It is always umform in character, and owing to its careful mode of preparation has never 


been known to produce any unpleasant symptoms. 
Supplied in Original Bottles only, 2/-, 3/6, and 6/- Retail. Usual discount to Medical Men. 


See that these preparations bear OUR name. 


CURTIS & COMPANY, 48, Baker Street, Portman Square, London, W. 
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DENAEYER’ PEPTONOID 


And Extract of Weat Company, Limited, 
118, BISHOPSGATE STREET WITHIN, LONDON, E.C. 











between the fictitious nutritive value of such invalid foods as are mainly 
composed of Gelatine or the extractive matters of meat, or both, as 
many so-called peptones, meat essences, &c., are, and the true strength 
of meat which is not yielded byits gelatine nor by its extractives, but by 
the albuminoid matters it contains, and which, by Denaeyer’s process, are 
dissolved and converted by pepsine into a delightful and elegant preparation. 





See THE LANCET, May 2nd; HOSPITAL GAZETTE, June 5th; CHEMIST AND DRUGGIST, April 16th; ANALYST, May st, 
upon Mr. Denaeyer’s new method for the Analysis of Peptones, whereby the gelatine 
is capable of determination, whereas this body has hitherto been unavoidably included 


with peptone albumose by analysts. 


DESCRIPTION WILL BEST BE APPRECIATED WITH THE ARTICLES BEFORE YOU, THEREFORE YOU 
ARE INVITED TO SEND FOR A FREE SAMPLE OF 


DENAEYER’S STERILIZED PEPTONE OF MEAT (2s. per bottle, ready for use). 
DENAEYER’S LIQUID PEPTONATE OF IRON (is. 6d. per bottle). 

PULVIS FERRI PEPTONATIS (Denaeyer), 4s. per ounce. 

PEPSINA PORCI (Denaeyer), 3s. per bottle, one-third of an ounce. 


The LANCET, Way 2nd, 1891 :— 


THE VALUATION OF MEAT PEPTONES. 


An important discrepancy in the method adopted by chemists for the analysis of peptones is pointed out by M. A. Denaeyer in 
a pamphlet of recent issue. In the well-known Konig process no regard is paid to the determination of gelatine, which it appears is 
acommon constituent of commercial peptone of meat; and as sulphate of ammonia is used for the precipitation of albumose 
(gelatine being precipitated by the same re-agents), the proportion of albumose is exaggerated. If, as the author states, gelatine 
enters largely into the composition of many of the preparations in commerce, it becomes a matter of fundamental importance to be 
able to determine the amount of this body, inasmuch as it is said to present the nutritive value of neither the albumins nor their 
peptones. The precess now published by M. Denaeyer admits of the estimation of all three bodies, viz., gelatine, albumose, and 
peptone. The following is a résumé of the method he adopts....... The process is evidently based on accurate and painstakin 
observations, and it certainly seems to promise. in the hands of careful operators, a means for the satisfactory separation an 
estimation of albumose, peptone, and gelatine. This last body, the author states, whether normal or injellifiable, is not identical, 
presen d or physiologically, with peptone or albumose, in that it has a greater percentage of nitrogen, and, unlike them, is not 
organically assimilable. It is therefore desirable to know the proportion of gelatine contained in preparations of this kind, seeing 
that they are largely advocated and employed as nutrients in the treatment of disease associated with enfeebled powers of assimila- 
tion and digestion. M. Denaeyer appears to have been one of the first to recognise the presence of gelatine in meat peptones, and 
his process will in all probability prove a contribution of no little importance to the analytical domain of chemical science. 











Hospitals are supplied at cost of production, and samples of any of the company’s products will be sent on application to physicians 
and surgeons, free of all charges. 





DEPOT AGENCIES— 
FOR SCOTLAND-—EDINBURGH: Messrs. Duncan, Flockhart & Co. ; GLASGOW : Old Apothecaries Co., Limited. 
FOR IRELAND-—DUBLIN: Messrs. Hamilton, Long & Co., Lim. ; BELFAST: Messrs. Grattan & Co., Limited. 
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Lonpon, 1884. 


BENGER’S FOOD 


(Registered.) 





ADELAIDE, 1887. 


For INFANTS, CHILDREN & INVALIDS. 


GOLD MEDAL AWARDED, HEALTH EXHIBITION, LONDON, 1884. 
HIGHEST AWARD, INTERNATIONAL EXHIBITION, ADELAIDE, 1887. 





MEDICAL 

“ Mr. Benger’s admirable preparations.”—Tue Lancet, 
March 25th, 1882. 

“ Deserving of the highest praise, and only require to 
be made known to the profession to ensure their extensive 
employment.” —Tue Practitioner, February, 1883. 

“ Few modern improvements in Pharmacy have done 
so much as Benger’s Preparations to assist the ‘Physician 
in his treatment of the sick.’—Tue Mepicat Press, June 
13th, 1883. 


“ Benger’s Preparations have deservedly a very high repu- 


OPINIONS. 

“ Benger's Food is a preparation devised on original lines, 
and which we can speak of in the highest terms... .. Infants 
do remarkably well on it, and it ts most suitable for many 
conditions in adults and old people. ... There is certainly a 
great future before it.’—Tue IntustraaTeD Mepicat News; 
December 22nd, 1888. 

““ Undoubtedly a great advance on any previous attempt in 
this direction. It is palatable and excellent in every way. We 
have given it in very many cases with the most marked benefit, 
patients frequently retaining tt after every other food has been 
rejected. For children who throw up their food in curdled 





masses tt is invaluable."—TuEe Lonpon Mepica. Recorp, 


_tation, and are all largely used.”—Tae Mepicat TimEs AND 
March 15th, 1882. 


Gazerre, September 8th, 1883. 


NOTICE TO THE MEDICAL PROFESSION. 


BENGER’S FOOD consists of a specially finely ground nitrogenous wheaten meal, cooked, 
and impregnated with a suitable proportion of the natural digestive principles of the pancreas. 
When mixed with warm milk or milk and water, as directed on each tin, these digestive 
principles not only render the starchy matter soluble (as in malted foods), but, further, reduce 
the casein of the milk to the same digestible condition in which it exists in human milk, so that 
hard indigestible masses of curd cannot be formed in the stomach. In no other food has this 
result been attained. It forms a delicate cream entirely free from rough and irritating particles, 
but rich in all the elements necessary to maintain vigorous health. It can be taken when other 


Foods disagree. 











EXTRACTS FROM PRIVATE LETTERS. 
_ _“The infant was very delicate, and our medical adviser ordered your food. The result in a short time was wonderful ; the 
little fellow grew strong and fat. and is now in a thriving condition—in fact, the ‘ flower of the flock.’” 
_“T am pleased to say that when every form of diet failed we were able to give BenaEr’s Foon, and to see our children gain 
rapidly and permanently.” 
_ “ My last little boy was fed entirely upon it from birth, and a healthier child it would be difficult to find. My wife sounds the 
praise of BENGER’s; Foop everywhere.” 


BENGER’S FOOD may be obtained in tins at is. 6d., 2s. 6d. and 5s. each of Chemists, 
etc., everywhere, or by Parcel Post direct fromthe Manufacturers, 


=. B. BENGERHR & Ccoa., TLrmrrsen, 
[4] OTTER WORKS, MANCHESTER. 
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PEPTON IZED MILK 


(PATENT CONCENTRATED): 

The remarkable value of Peptonized (predigested) Milk has now been completely established. Without calling 
for any digestive effort, it can, in the absence of all other food, supply the system for an indefinite period with 
the, nutriment which it requires. The great drawback to the more extended use of Peptonized Milk has beer’ the 
trouble, care, and.even skill required to be daily expended to prepare a fairly palatable and uniformly (peptoniged 
product. These disadvantages are entirely obviated by the use of this Concentrated Preparation, as by mere dilution 
with water, a deliciously-sweetened Peptonized Milk, of uniform composition, can be instantly prepafed 


the most inexperienced person. 
a Tins, Is. 6d. and 2s. 6d. 


PEPTONIZED COCOA 


AND MILK 


(PATENT CONCENTRATED). 

In this preparation the Cocoa as well as the Milk is peptonized and rendered soluble, and is therefore more 
readily assimilable than any other preparation of Cocoa extant, and can be cigested by even the most 
confirmed dyspeptic. Besides its extreme digestibility, its perfect palatableness renders it a most delicious 24 
well as wholesome beverage, which can be taken alike by the invalid and by those who, although otherwise healthy 
and robust, frequently experience a difficulty in digesting any form of Cocoa. For general convenience in use 
it is unrivalled, as no addition of milk or sugar is needed, but only mixture with hot water. 


In Tins, 2s. 6d., to make fifteen breakfast cups of Cscoa, or ten or more breakfast cups of rich Chocolate. 
Also in Smaller Tins, 1s. 6d. each. 


N.B.—The milk used in these preparations is secured from farms under our control, and where the sanitary 
arrangements have been made perfect, and in addition to this, sterilisation, after the most approved modern methods, 
is provided for, thus ensuring complete immunity from communication of the infectious diseases which are unhappily 


so often spread by means of milk. 

















Opinions af the Medical Press. 


The LANCET, June 15th, 1889 :— 
“ Peptonized Milk (Pateut Concentrated) is an excellent article. In consistence it is like a thick cream, ble in flavour, a: d 
drochloric acid, even after heating. It will be of t value, The 


Pepsoained 80 well te htapenrg that it gives no coagulation with dilute h by 
a and Milk (Patent Concentrated) is clearly founded on the above. In appearance it resembles chocolate cream, and it 
is delicate eatente in flavour, and yet peptonized. It is almost needless to say of Messrs. Savory & Moore's novelties that they are well 


The PRACTITIONER, July, 1889 :— 

“We have carefully examined and tested Savory and Moore’s Peptonized Cocoa and Milk and Pepton»? Milk, and have used them 
ourselves and for patients of fastidious appetite. e find them well peptonized, capable of keeping even when the tinsere opened fos 
@ considerable time, and way palatable. The Cocoa and Milk forms a thin and inviting beverage of a pleasent nutty flavour, and is 
retained well even in cases of chronic neurotic vomiting. The Peptonized Milk mixes well with tea or coffee, and improves the taste 
of both. These properties render Messrs. Savory and Moore’s latest preparations a valuable addition to the sick-room dietary, and we 


@an recommend them to the profession.” 
The MEDICAL PRESS AND CIRCULAR. Sept. 4th, 1889 :— 


*The Peptonized Cocoa and: Milk and Peptonized Milk introduced to our notice by Messrs. Savory and Moore, like everything 
and of the highest quality. There is, moreover, a delicac; in flavour and 


amg from their laboratory, are most ly prepared 
th the Peptonized Cocoa which shows at once that the products of selected growths only obtain a pla‘e here, It is, 
therefore, one we can unhesitatingly recommend.” 


V.B.—These Preparations keep well after the Tine are ogened. 


SAVORY & MOORE, 
Ctemists to the Queen, H.R.H. the Prince of Wales, H.H. the Khedive of Ezypt, &t. 


143, NEW BOND STREET, LONDON. 
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The ORIGINAL RAW FOOD meee te 


(Introduced to the Medical Profession in 1878). 
ration | SS Re | [mm 


AN ' IT 
“IDEAL IE STANDS 
FOOD. - ALONE. 

















THE VITAL oS asia OF BEEF CONCENTRATED. 
CONTAINING 20 PER CENT. OF COAGULABLE ALBUMEN. | 
PALATABLE. NUTRITIOUS. PERMANENT. ECONOMICAL. 














BOVININE is a preparation of the juices of lean uncooked beef, prepared by a cold process. In it 
are preserved all the nutritive elements, as well as the salts and extractives, as such, havin 
undergone no disintegration or decomposition. It is the most concentrated and nutritious fo 


yet presented. 


What the Medical Profession say of BOVININE. 


“For exhausted professional or business men BOVININE will, better than any nutrient I know of, build up and restore the 
overtaxed mind and body.” 

“T am more than satisfied with the preparation, it is one-on which the Profession may rely without fear of disappointment.’ 

“It is so concentrated that half a teaspoonful seems to communicate more support than a dessertspoonful of many kindred 
preparations.” 

“BOVININE, in my opinion, is invaluable.” 

“Its place cannot be supplied by any other prepa aration.” 





























“ Deserves the highest endorsement the Medical Profession can give it.” 
“T am prescribing BOVININE daily, and have yet to find a pathological condition that it will not benefit.” 








“T am each day more impressed with its great value.” 





““Tt never disappoints.” 





” “Tt is tolerated by the most irritable stomach.” 
‘“‘T have found the stomach to retain BOVININE when ai/ other substances of a liquid nature were rejected.” 
“It finds its way into the blood by some blessed short cut.” ‘ 
“ As a restorative after INFLUENZA it is of the greatest possible value.” 
“Ina practice of forty-seven years I have found nothing to equal it in its power to restore a patient after wasting diseases.” 














“Tt has yielde »d unparalleled results in cases of typhoid, pneumonia, acute phthisis, and gastric catarrh.” 
“The invigorating effects of BOVININE in a severe case of choleraic diarrhaa were magical.” 


Ne ee 





“For dyspeptics there is nothing equ: al to it.” 
“In typhoid fever BOVININE is especially useful.” 


~ “The resylts I obtained in two eases of ettreme » debility and wasting in infants were really astonishing.” ti 
———Ee $e et 7 ——— 





i ae ee . ‘ . 














“In | Bright’ s disease, with large albuminous waste. it is the best food I have found.” 





“It is one of the few. articles which, I believe, w vill never go out of fashion.” 


SAMPLES will be furnished to any Member of the Medical Profession free, carriage paid, upon application to the Company. 








PREPARED ONLY BY 


THE J. P. BUSH MANUFACTURING CO., Chicago & New York, USA 


DEPOT FOR THE UNITED KINGDOM—82, SNOW HILL, LONDON, E.C. 
SOLD BY CHEMISTS. IN BOTTLES (TWO SIZES), 12 0z., 48, 6d.; 6 0z., 28. 9d. 
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PESSIMISM IN THERAPEUTICS 


“If all Medicine were dumped into the Sea, it would be so much the better 
for Humanity and so much the worse for the Fish.” 














While more or less of the practice of medicine may be empirical, the experienced physician has 
learned too well the indications for and the true value of a properly prepared and timely administered 
cathartic, emetic, diaphoretic, diuretic, narcotic or oxytocic, to lend his endorsement to the above quotation. 

The histary of medicine does not record a greater advance than has been made during this decade 
through the researches in Bacteriology in its relation to the etiology of disease; as a consequence, the 
words “ Antizymotic,” “ Antiseptic,” ‘“ Germicide,” have become familiar terms in modern therapeutics 
and their use, value and scope constitute the most important feature in our recent progress in medical 
knowledge. 

The first Antizymotic and Antiseptic, introduced as such by the Chemist to the Physician, is the 
now well known combination of ozoniferous essences and vegetable antiseptics with benzo-boracic acid, 


LISTERINE. 


It is noteworthy that Listerine was introduced in a manner, whereby its inhibitory value as an 
-antizymotic, its power to prevent septic conditions and to arrest putrefaction was clearly demonstrated. 

The originality of the product, its intrinsic value and standard antiseptic strength at once gained for 
it a firm foothold in the estimation of the Physician and Surgeon. 

Listerine is of uniform, exact, and known antiseptic strength, and as such may be relied upon to 
produce identical results in identical conditions. 

With the increasing usefalness of the microscope in the diagnosis of disease and a continuation in 
the rapid strides towards perfection in Organic Chemistry we may yet, in contradiction to the headlines upon 


_ denominated 


this page, be able to write: 
“NATURE PROVIDES A CURE FOR EVERY HUMAN ILL.” 


Judging from the past and present then, the tendency should be toward: 






> 


OPTIMISM IN THERAPEUTICS, 


"a Messrs. MAW, SON, & THOMPSON, 7 to 12, Aldersgate Street, London, E.C., 
will supply specimen and literature fully descriptive of LISTERINE, upon 


demand. ' 
LISTERINE IS MANUFACTURED ONLY BY THE LAMBERT PHARMACAL CO., ST. LOUIS, U.S. 




















FRIABLE PILLS! 
UPJOHN 
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Crushed to a powder under the thumb, 





site 
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Crushed to a powder uuder the thumb. 





TO PHYSICIANS. 


Assuming that it is conceded that Pills or Tablets MADE WITHOUT COM- 
PRESSION or EXCIPIENT, so that the drugs employed are left in an 
UNCHANGEABLE, DRY, and POWDERY FORM, are preferable to those 
made by methods employing either excipient or pressure, and yielding products that soon 
become hard and impermeable by the digestive juices, and that the porous, dry, and friable 
condition of the contained drug is a measure of the permeability and solubility of the pill by 
the digestive juices, we invite your attention to THE UPJOHN FRIABLE PILLS, 
which can bb CRUSHED TO A POWDER under the thumb, as per illustration. 
This will demonstrate clearly their friable and powdery condition, and we ask you at. 
same time and in same manner to crush or try to crush pills or tablets of other makers. 
We also invite other comparative tests, the clinical test being the one on which the 


decision should be largely based. 


Samples and List of Formule, with Prices, to any Chemist’s address on application to 


JOHNSON & JOHNSON, 


LIMITED, 
il & 2, AUSTRALIAN AYENUE, LONDON, E.C. 


(Sole Agents in Great Britain and Ireland for the Upsonn Pitt anp GRranuLE Company.) 
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Morrhuol (Extractum Olei Morrhuw Aleoholicum) is dispensed in ules, each 


of which represents the medicinal qualities of one poonful of Cod Liver Oil. _ 
PRINCIPAL EFFECTS. Increase of appetite, abatement of cough, 
regularity of digestion and stools, promotion of sound sleep, and strength. 


THERAPEUTIC APPLICATION. In Bronchitis, Phthisis 
(CHAPOTEAUT.) Rickets, Scrofula, lymphatic cond*tions generally, and where Cod Liver Oil is 
usually exhibited with advantage. . ; 
a » . PROFESSOR GERMAIN SEE says:—‘‘I employ with success a special extract of Cod 
The Active Principles Liver Oil known as Morrhuol, one gramme of which represents 25 of the crude drug. It is certain 
that this remedy is not only tolerated but absorbed, and that its anti-emaciative piopertive are the. 
same as the oil.” (Regime Alimentaire.) ‘ 

OF DR. LAFAGE writes :—‘‘ Under the influence of Morrhuol (6 to 8 capsules in 24 hours) the 
h is rapidly lessened in violence, the appetite returns, the assimilation of food becomes more 

ect, the complexion improves in tint and the patient experiences an increase of strength.” 


J * 
Bulletin Thé que.) 
Cod Liver Oil. A brochure concerning “ Morrhuol” will be sent on —<—_ 








Each Capsule contains 3 grains of MORRHUOL, the active principles B 4 Cod 


7 


. Liver Oil, with 1 grain of Guaicol, the active principle of CREOSO7 
M O R R H U O L The large doses of Creosote recommended in the treatment of Tuberculosis at 
all stages of the disease, may be administered with perfect safety and considerable 

advantage combined with Morrhuol. ' 
These Capsules do not irritate the mucous membrane of the stomach, have no 


é 
a. GC REOSOTE taste or smell, are tolerated by most patients, and under suitable Hygienic 
™ | conditions will do much to repair the lesions and prevent further ravages of the 


bacillus. 











DUSART’S SYRUP AND WINE OF 


LACTO-PHOSPHATE OF LIME. 


‘Phosphate of Lime (the restorer of muscular fibre and bone) rendered assimilable by the 
action of its natural solvent, Lactic Acid. 

These preparations act as general excitants of the nutritive functions, ensure digestion, stimulate the appetite, and enrich 

the milk of ladies suckling. ‘They are a with advantage in Teething, Rickets, or tardy development of children; and 


in Convalescence, ~ > gaan Wounds, tures, and Affections of the’ Osseous System. The Syrup acts as a Specific in 


cee eee DUSART’S SYRUP OF 
LACTO-PHOSPHATE OF LIME AND IRON 


Is a Ferruginous Medicine, Invaluable where any of the above cases are complicated with Anszmia. 


SANTA L.-WI Dy 


This Pure Essential Oil is distilled from Mysore Sandal Wood, by MIDY’S Process, and is 
dispensed in small, soluble, spherical Capsules, containing five drops each 
In diseases of the urinary organs ‘‘SANTAL-MIDY” has a very prompt and marked effect ; in Blen- 
orrhceea the discharge is reduced to a few drops of muco-pus in a few hours; and in Chronic Catarrh of the 
Bladder, Cystitis, and Nephritis it acts with excellent results, much more promptly, in fact, than with the 
impure oil of commerce. Dr. PoSENER, in a communication to the Berlin Medical Society, says :— 


“The purity of Ql. Santal is of the greatest importance ; the best form we have used is the French 
preparation known as ‘SaNTAL-MIDY,’ in small pearls easy to swallow, and readily supported by the 
stomach ; the patients took from 10 to 12 daily.”—Deutsche Medicinal Zeitung, July, 1886. 














. PARIS: Rigaud & Chapoteaut, successors to Grimault & Co., 8, Rue Vivienne. 
LONDON: Wilcox & Co., 239 Oxford Street, W.. and of all Chemists. 
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WYTLuleys’*) 


Celatine. Coated Oval. 





) ils. 


(ENGLISH MAN UFAOCTURE -) 


Manufactured from tected drugs in our own laboratorie, and placed before the medical profemion at a moderate pees. 





SPECIAL COMBINATIONS | 
[A List age numerous other examples will be forwarded free on application. 


Grees Bets 
Ferruginous (Blaud’s) 8 and 5 gr. is, 8d, 


RB png et Stryehnin 
B Aloin } gr., Ext. Belladon. Rad. 
Alch yy gr., Strychnin. yy gr. . 
Bismuth. Pepsin. Co. (Wyley’s), 
8 Bismuth Nit. py oe 
op gr., Ferr: Redact 1 gr 
diab ob Papen 
- i» Bismuth. Nit., 2 grs., Papain, 


-- 88. Od, 


Cascara et Nux Vomica. 
B Ext. Cascara 24 gr., Ext. Nuc. 
Vomice 4 gr., Gingerin, vy gf... 
SS —— et Nux 


e mn » a 2 gr., Podophyllin 
¢ gt., Ext. Nuc. omices ¢ gr. eee 
Conteonytin et Pulsatilla. 


llin 2 gr. Ext. Pulsa- 
dite fe Alen yley’s) $ gr. ........ 5s. Od. 


Aydrarg. 2 gr. P. Sellizo 2 gr. 1s. 84. 


Ergotin. (Bonjean’s.) 3 grs...... 3s. Od. 


- 28. 6d. 


8s. Od. 


Gross Bote. 
.» Ferri Sulph. Exsic 
my hey oe 
1 QF. ..--r000 88. Od, 


. Cascara 


Binet 


1 gr, 
Euo m at Cases:7 
udnymin 1 gr., Ext 


24 gr. 
Euon et Iridin. 
uonymin | gr., Iridin 3 gr. ... 88, Od. 


B 
~~ et Pepsin. 
uonymin 2 gr., Pepsin 2 gr.... 78. 6d. 


Moe: H hosph. Comp. 
(wy yley Bach my Oy 
uid drachm of Syrup ofthe H 
phosphites,and contains 
soda, potash, manganese, quinine 
and strychnine in Se 
with hypophosphorous acid . 


Ferri Quininz chninss 
Phosph. (ploy) aapreenting 


Kaston’s Syrup, each pill being 
equivalent to phosphate of iron 


4s. 0d. 





-- 28. 6d. 








gr., phosphate of quinine 1 gr 
phosphate of strychnine yy gr.... 38. Od. 


Hydrarg et Arsenic. lodid. 
Cwyleye). Each pill equivalent to 
of Donovan's Solution... is, Sd, 
Leptandrin et Podophyllin. 
pe ee 


Morphinss Mur. 3 gr., Atropins 
Sulph. ste gr. 





3s. 04. 


Phosphorus ys gt., Quinine: Sulph. 
1 gr., Ext. Nuc. Vom. } gr....... 38, Od, 


seg Belladon, et 
B Bea Alok Aree Ext. 
nin vv gf “ 


Podophyllin et Pepsin. 
B Podophyllin } gr. Pepsin 2 gr. 5a, Od, 


Potass. Permang. | gr., 2 gr...... 28, O@ 





8s, Od. 




















WYLEYS’ 
HYPODERMIC PELLET GASE:: 


With Best Syringe 
fitted with 12 Tubes filled with Pellets, 


R.B.—The “ Heater” is a enall ond simply appemntes 
specially devised for dissolving the Pellets. I 


and Heater complete, and 


by heat. 


Case complete delivered to address fer 


15s. 


WYLEYS’ COMPRESSED PELLETS IN BULK. 


For Prices see ‘‘ Prices Current” (post free). - 


WYLEYS & CO., Manufacturing Chemists, Coventry. 
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Cod Liver Oil in Hot Weather. 


LONDON.] JUNE 27 Tu. [1891. 




















FoRTUNATELY, the taste of an individual, if it be not perverted, is the very best guide as to the food 
required. The profoundest student of dietetics must fall back upon taste for guidance the same as the 
greatest ignoramus. It is not possible for us to ascertain the accurate composition of food to be eaten 
daily, for in eating, as in other things, variety is the spice of life. Experiments have shown that, if life 
and health are to be preserved, something more is required than simply so much albumen, sugar, oil, salts, &c. 
The habits of well-preserved people are doubtless the best guide as to what constitutes proper foods. 

It is, of course, undisputed that food is eaten for the force it may liberate on being burnt up in the 
system; for the heat of the human body is well known to be a slow fire, in which the food is being burned 
or oxidized by the oxygen inhaled through the lungs. But some of the food has to replace the worn-out 
tissues, and that which mainly contributes to this is the albumen, such as the white of egg, fibrin of meat, 
casein of milk, &c. This albumen is absolutely indispensable to 
the sustenance of life, and existence can be maintained longer on 
meat alone than on any other class of food. Hence we find that 
those nations and people who are meat-eaters exhibit, on the 
whole, greater momentum than their differently nourished and 
less well-fed brethren. 

The vegetable kingdom affords a splendid variety of nutritious 
and toothsome foods and delicacies, more or less indispensable to 
man, and capable of sustaining life. But they are best adapted for 
life in hot countries, and those who live in them cannot partake so 
freely of meat as those living in colder climates. Fruits contain 
various salts which exert a goodly influence upon the liver and 
kidneys; and we have often heard it said by the inhabitants of 
warmer countries that if one would eat fruit freely in summer there 
would be consequent freedom from piles throughout the year. 
Often in convalescence, as the tongue is clearing, a piece of fruit 
a will be more grateful than all other gifts nature could bestow. 

theine to oils, we find them an indispensable requisite to all. The ills that follow their withdrawal are 
multiform and serious. A large share of the wasting diseases of infants, such as rickets, consumption and 
scrofula, are often associated with too little oil. The system seems to store up oil for future use as she does 
nothing else. The hibernating animals put on an overcoat of fat before they betake themselves to their long 
wintery sleep. Whenever there is a demand for a greater and prolonged generating of heat, there is need 


for fat. 
Those who inhabit Arctic regions find in fat their chief sustenance. Fat conserves the body-heat, and 


hence the endurance of fat-eating people, and their less likelihood of having cramps in cold water. Dwellers 
in cold climes do not suffer from that fell disease—consumption ; and it is remarkable that the only remedy 
know for this disease is the food of the Arctic dwellers. 

It is generally supposed that cod liver oil is not so well adapted for hot as for cold weather, but the fact is 
that cod liver oil, properly taken, will agree in summer as well as at any other season. The body does not 
withdraw its need for fat in summer, and those afflicted with consumption will do well to take at such time the 
Kepler Solution of Cod Liver Oil, which is prepared in malt, &c. But by no means dispense with the oil. 


The Kepler Solution me Kepler Malt Extract supplied to the Medical Profession in bottles, containing }lb. and 1} 1b. at 
1s. 8d. and 3s. Retail prices, 2s and 4s. Special terms to Hospitals. Supplied by all Chemists throughout the world. 


BURROUGHS, WELLCOME & CO., Snow Hill Buildings, LONDON, E.C., 


Will be happy to supply Trial Specimens to Medical Men free on request. 
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The Throat & Voice. 














LONDON.) , _ JUNE 270m. [1891. 


CHLORATE OF POTASH “TABLOIDS.” SAL PRUNELLA “TABLOIDS.” 
(Nitrate oF Portas.) 








For AFFECTIONS OF THE Voice, THROAT AND RESPIRATORY | 


SURFACES GENERALLY. “A popular remedy, sometimes successful in mild cases 
By using the “ Tabloids” the drug is effectually brought in of incipient inflammatory sore throat, is a small piece of 
contact with the oral mucous surfaces as a continuous gargle, | nitre allowed to dissolve slowly in the mouth” (Waring). 
and its specific action made certain.| _DirKcTrons.—One or more (5gr.) “ Tabloids” should be dissolved 
In acute sore throat, Chlorate of | slowly in the mouth for the local effect. 
Potash “ usually relieves the uneasi- Supplied to the Medical Profession, in bottles of 100, at 9d. 
ness in a few hours” (Cohen). “It each. Retail price, 1s. each. 
is used in ulcerated mouth and | 
HAZELINE. 


_ follicular pharyngitis, and has been | 
employed in croup, diphtheria and spasm of the larynx” | A colourless, distilled product, containing 
the volatile active principles of the fresh 


(Brunton). 

“Of convenient size, they are beautifully made; and, as they green twigs and leaves of the Witch Hazel. 
dissolve slowly in the mouth, are well suited for throat affections. Prop erties—Hemostatic, Anodyne, and 
A stringent. ‘ 


—THE LANCET. 
Supplied to the Medical Profession in beautifully graven white Prescribed in cases of hemorrhage from 
the nose, lungs, womb, rectum, &c. Is a 


metal boxes, blue silk label, at 4d.and 8d. each. Retail prices, 6d. 
valuable agent in the treatment of bruises, 


and Is. each. 
sprains, inflammation, peritonitis, piles, 











CHLORATE OF POTASH AND BORAX “TABLOIDS.” 
The “Tabloids” afford an agreeable form in which to| Witcx Hazer fistula, anal fissure, ulcers, varicose veins, 
administer Chlorate of Potash and Borax. PLant. eczematous surfaces, tonsillitis, pharyngitis, 
Supplied to the Medical Profession in beautifully graven white | nasal and post-nasal catarrh, stomatitis, leucorrhea, 
metal boxes, pink silk label, at 4d. and 8d. each. Retail Prices,| polypi, cc. 
Gd. and Is. ench. DrREcTIONS:—In catarrh or cold in the head, may be sniffed 
CHLORIDE OF AMMONIUM “TABLOIDS.” up the nostrils with an equal part of tepid water. 
The solvent and discutient as well as antiphlogistic powers | _ Dose for irritated or inflamed throat and lungs half to one 


of Chloride of Ammonium are well known, and have led to | *¢®8poonful occasionally. 
Supplied to the Medical Profession, in } and 11b. bottles, at 











its extensive employment in cases of sore throat and bron- | ‘roles 
chitis, attended Tals iene Reh ateentien. ak Gamal tough | 18-24. and 8s. 6d. each. Retail prices, 1s. Gd. and 4s, 6d. each. 
mucus or phlegm. The “Tabloids” slowly dissolving secure 
direct and continuous contact with the inflamed surface. VEREKER IMPROVED CHLORIDE OF 
They quickly mitigate irritation, and lessen expectoration. AMMONIUM INHALER 
Two or three of the “Tabloids” will sometimes entirely relieve } 
coughs that have long resisted treatment with ordinary remedies. “ The neutral vapour of Chloride of Ammonium removes 
Supplied to the Medical Profession in bottles at 5d. and 9d. each. | unhealthy and offensive secretions, and restores the long 
Retail prices, 6d. and 1s. each. Mesanel an tail 1 and 


respiratory mucous membrane to 
a healthy state, so that in cases 
of catarrh, where thickening, in- 
duration, and irritation exist, a 
«2 most decided improvement is 
‘ - brought about in a short time.” 
by the leading singers and public aie : In throat-cough, pharyngeal irri- 
speakers throughout the world. | tation, and relaxation and weakness of the throat, it acts as a 
Drrections.—A single “ Tab- | most effective alterative and tonic to the mucous membrane. 
loid” may be slowly dissolved | Note.—This is the only Inhaler which affords absolutely neutral 
in the mouth to remove huski- | vapour of Ammonium Chloride, 8 most useful stimulating’ ex- 
ness or hoarseness. pomeqens. 
, , “ge . Dr. SMyLy, Ex.-Pres. Royal College of Surgeons, Ireland, says :— . 
Supplied to the medical profession in beautifully graven — | “ It is the best Inhaler for Chloride of Ammonium I have met with.” 


metal boxes, blue silk label, at 8d.and 1s.4d. each. Retail prices, 2 : ‘ 
J«. and 2s. per box. | Supplied to the Medical Profession at 5s. each. Retail 7s. each. 


VOICE “TABLOIDS.” 
Composed of CocainE, Chlorate of Potash and Borax. 


Impart a clear and silvery tone to the voice. Easily 
retained in the mouth while 
singing or speaking. Now used 














BURROUGHS, WELLCOME & Co., Snow Hill Buildings, LONDON, E.C. 
Will be happy to supply Trial Specimens of Pharmaceutical Preparations to Medical Men free on request. 
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INFLUENZA. 
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No remedy proves so effectual in relieving post-influenzal catarrh of the respiratory tract 
as PUMILINE ESSENCE, both internally and by Inhalation. If used early in the attack 
PUMILINE allays the irritation and prevents the pneumonic and other pulmonary 
complications (emphysema, hcemoptysis, &c.,) which are such fatal sequel of influenza. It 
has also shown itself to be possessed of very beneficial properties in the treatment of most 
chronic and subacute forms of laryngeal, bronchial and pulmonary disease. 

Inhalation is best carried out by Stern’s Steam Inhaler, but an ordinary bronchitis kettle 
will answer the same purpose. 


Convalescence after influenza is shortened and recovery is hastened by the use of Pumiline 
Baths (Pumiline Extract in hot water). 


PEPSALIA DIGESTS the FOOD, 


Moreover it not only digests the food, but does so in the most natural way. 
Pepsalia utilises the natural digestive agents, themselves incapable of injuriously affecting 


the stomach walls. This is distinctly not the case with the so-called digestive ferments of 
vegetable origin, such, for example, as the juice of the papaw plant. 


This interesting product acts but feebly in acid or dilute solutions, and is altogether rather 
a physiological curiosity than a useful therapeutical agent. 

Our aim has been to imitate Nature by supplementing and completing the imperfectly 
performed function of digestion, and so to restore nutrition to its normal standard. Pepsalia 
therefore represents the most active ferments obtainable, and can be relied upon to digest the 
food without weakening or irritating the stomach. 

This with the same ease and certainty no other preparation can do. 


Pepsalia provides, in an agreeable and elegant form, all the essential 
factors for complete and prompt digestion. It is moreover a perfectly stable 
preparation and keeps well in any climate. 


G. & G. STERN, 62, GRAYS INN ROAD LONDON, W.C. 


SAMPLES FREE TO MEDICAL MEN. 
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Vinolia Soap. 


PUREST—SAFEST—BEST. 


Does not Dry and Shrivel the Skin, Hair or Nails. 
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** Of unquestionable excellence, and much in favour 
with the profession.”—British Medical Jou’ . 
** Odour delicate.”—Lancet. 


** An ideal soap, delightfully perfumed.”— Chemist 
and Druggist. 

‘*Excellent from ite purity.”— Queen. 
e769); 


MULATTUTTT EMIT? 


Z.@ LONDON DEPOT o,. 
Cen Ross, LONDON, Paris &NowYorK. 


LOND ON.NW.,, 


-@ LONDON DEFT 2 


, RYLAND ROAD, LONDON. PARis & New YORK. 

















FOR ITCHING, INSECT BITES, FACE SPOTS, 
HAFES, SUNBURN, ECZEMA, &c. 


‘*For acne spots on the face, and particularly for 
eczema, it is undoubtedly efficacious, frequently 
healing eruptions and removing pimples in a few 
days. It relieves itching at once.”— Baby. 


Is, 9d., 38. 6d., and 6s, per Boz. 








FOR TOILET, NURSERY, TENDER FEET, OILY 
SKINS, PERSPIRING HANDS, &c. 


“‘Superseding the old toilet. powders, which are 


apt to cause acne spots on the face by blocking u 
the pores of the skin.” —Zady’s Pictorial. E 


“LYPSYL.” 
(A coralline Emollient for the lips), 1s, per Boz. 





Ss 
oe ie A BT a f{ 
LONDEAU cr CE aah 
RYLAND Road fl gig 
\/7 LONDON.N.W. a Mh 
———— ? 





Is, 9d., 38. 6d., and 6s, per Bex, in Pink, White 
+ and Cream, 





FRLONDEAU x Ce 
F RylandRoag ~ 

















—~ , 
ONDON,NW. 4 
<= ore ih i" a4 
A ‘wt E eee 
“QMINERALACIOS. | } —~ = eo ee = == 
AROMATIC, FLORAL, REFRESHING, flow _ iy a | 
PRESERVATIVE. It is superfatted, and made with most demulcent 
‘It contains no salicylic or mineral acids, or materials. It is free from impure, rancid fats, and 
bleaching corrosive alkalies. Iastead of soap, it is cheap, inferior scents. 
made with the harmless Saponin (South American 
Soap Bark), which lathers and cleanses beautifully.” 


Does not irritate. 


“It lathers freely and acts as a healing protec- 
tive.”— Chemist and Druggist. 


In Collapsible Tubes, 1s. 6d. 


Yields a most soothing, substantial lather, and 
d 
English, 2s, 6d.; American, 1s, 64. 


oes not dull the razor, or eat into and irritate 
the skin. 


1s., 1s. 6d. and 2s. 6d. per Stick. Flat Cakes, in 
Porcelain-lined Metal Bozes, 2s, 
Special Terms to the Profession. 
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Crude drugs, without greatly differing in physical character, may contain widely different quantities of alkaloids, consequently 


Tinctures made from such drugs must necessarily vary considerably m strength. 


Tinctures made from Standardised Drugs, owing to 


different methods of manufacture, also vary considerably in strength, hence the necessity for standardising the finished product. 


—_ 


TO PHYSICIANS 


—— 


who, in prescribing, wish to administer remedies of known and unvarying strength, 


SOUTHALLS’ STANDARD TINCTURES 


ARE INVALUABLE. 


They are of B.P. strength—are all assayed after preparation—contain a definite amount of alkaloid or other active principle, 


and can therefore be relied on to produce the same effect under the same conditions. 
Trave Sampres of Potent Tinctures, from leading houses, analysed by us SHOW EXTREME VARIATION; the strength of the 


“Standard” Tincture is shown also for the purpose of comparison. 


TRADE SAMPLES. 


“STANDARD” TINCTURES 
always contain 
‘05 ~=Per cent. 


eg. <Aconite .. 046 to ‘068 Per cent. of Ether Soluble Alkaloids 
Belladonna ‘007 ,, 026 1 . Alkaloids e = - eS 5 
Conium., . 026 ,, 093 ~ » Coniine and other Alkaloids .. ‘060 _,, 


9° 
In the “Standard Tinctures” the active principles are not added as such after each assay, but in the form of crude drug, thus 


the natural condition of these principles is retained. 


Physicians are requested when prescribing to order the tinctures as follows:—“TINCT. CONII (SOUTHALL).” 


A AAAAAAAAAA AAA nn nn en en en en ene 


PAMPHLETS GIVING PRICES AND PARTICULARS SENT POST FREE. 


eee 


SAMPLES OF ANY TWO OF THE TINCTURES FREE ON APPLICATION. 


——— oeOeO 


The TINCTURES, either B.P. Strength or Concentrated, 


May be obtained at the Ordinary Wholesale Price from all Wholesale Chemists and Druggists, or direct from the Manufacturers, 


SOUTHALL BROS. & BARCLAY (Pnarmaccutical chemists) BIRMINGHAM. 


TELEGRAPHIC ADDRESS:—“ SOUTHALL, BIRMINGHAM.” 








“QUALITY IS OF FIRST IMPORTANCE.” 


DESCRIPTIVE CIRCULAR 


| 


SURGICAL DRESSINGS| 


MANUFACTURED BY 


SEABURY & JOHNSON, | 


New ‘York and London, 





PROPRIETORS 


Seabury Pharmacal Laboratories, 
MANUFACTURERS OF 
Medicinal and Surgical Porous Plasters in Rubber Com- 
bination, on Muslin, Moleskin, Canton Flannel, and 
Kidskin; Adhesive Corn, Bunion, Court, Kid, 
Mustard, and Spread Plasters of every 
description in the most approved 
forms; also, 

Bandages of every variety, Absorbent Cotton, Lint, Gauze, | 
Lambs’ Wool, Jute, Oakum, Oiled Silk, and Muslin, 
Protective Oiled Silk and Muslin, Catgut 
and Silk Ligatures, Mead’s Surgical 
Dressing Paper. 

Antiseptic Sprinklerz, Bone, Rubber, dnd Glass Drainage 
Tubes, Felt Splints, Medicated Soaps, Sanitary Cuspidoree, 
Vaporizing Disinfectors, Hypodermic Cases, Corrosive 
Sublimate Tablets, etc., and every variety 
of Surgical and Antiseptic Dressings. 





Will be forwarded on application to SEABURY and JOHNSON, 
46, Jewin Street, London, B.C. 





|“ Warrington ” 


“WARRINGTON” 
Warring Cor Chern ceak le MARK 


CHLOROFORM 


(PURE ANASTHETIC.) 


The ‘‘ British Medical Journal *” peports— 


** We have examined a specimen of ‘ Warrington’ Chloroform, which, we are 
informed, is manufactured by a special process. It is quite free from the 
impurities commonly found. The results of our analysis enable us to state 
that it is a very pure product.” 


The “‘ Lancet”’ reports— 


“The results of our analysis of ‘Warrington’ Chloroform are eminently 
satisfactory, and testify to the great purity of the sample, a point of the 
utmost importance to those who are concerned in the administration of the 
anesthetic. ‘Warrington’ Chloroform is interesting chiefly because it is 
obtained by a special process from Ketones.” 


**Helbing’s Pharmacological Record,” January, 1891— 


** Ketone Chloroform is at least as pure as and cheaper than any Chloroform 
that can be obtained, and has undoubtedly the same pigetsdogiedl ection.” 


TRADE 





_ “Warrington” Chloroform is now used exclusively in 


some of the leading Hospitals. 


Chloroform is _ perfectly pure, 
cheaper than Methylated Chloroform. 


and 





**You should easily obtain ‘Warrington’ Chloroform from the Wholesale 
Houses, but please see the bottles have the registered label and protective band of the 
‘ Warrington’ Chemical Co, on, to ensure getting the pure article—for instances 
have been brought to our notice where Acetone Chloroform has been substituted 
for ‘ Warrington’ brand when ordered.” 


N.B.—Acetone Chloroform is not ‘ Warrington’ Chlorform. 





MANUFACTURED BY 


THE WARRINGTON CHEMICAL COMPANY, 
WARRINGTON, LANCS.; and 46, JEWIN ST., LONDON, E.C. 


All communications to be addressed to London. 
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THE VOMITING OF PREGNANCY. 


A complication of Pregnancy as frequent as it is sometimes 
alarming, is one which taxes the intelligence and sagacity of the 
accoucheur to its utmost. It is also a disease which can never 
be successfully combated by mere empirical measures ; for a care- 
ful and exhaustive enquiry into its possible or probable causes is 
absolutely essential to satisfactory or conscientious treatment. 

In most of the ordinary cases, correction of any errors in 
diet will perhaps be sufficient to arrest the vomiting, or at all 9 
C AFFYN’S events to keep it within the usual limits of night and transient CAFFY N S$ 

“morning sickness” or “nausea.” This may be satisfactorily 
attained by substituting for the ordinary food some vegetable soup 
to which a little Liquor Carnis (Caffyn)' has been added; a cup 
of Malto-Carnis? taking the place of the ordinary tea or coffee. 

By thus giving the digestive system a day or two’s rest the 
vomiting may quickly disappear, and by occasionally alternating 
this treatment with ordinary feeding, the no | “vomiting 


| period ” may be comfortably passed. NIS 
But there are the more severe or prolonged cases, in which MALTO- . 


J E LLY-CGAR N | S. vomiting is violent and persists for some weeks or months, and 
jin — abortion or madness is threatened: and which require 
special care. . ‘ °/ >, 
—_—_— |“ Whatever view may be taken of the pathology, the principle + sae A two-thirds core 
be rational treatment is to diminish the reflex excitability of the pb pegs 5” porno 
. . 0); \| vomiting centre, to remove any possible or probable mechanical | °20*“ ; 
att bs ol o} /or local cause—to obtain sleep and to maintain strength. — with Extract of Malt 
all the Stine latin ae Racca, Having rectified any mal-position of the uterus, relaxation oo ti ntains the 
deamatusiatie of pe Fone Beef- | of the abdominal wall, accumulation of foeces, distension of the |,. etna an sites ‘of 
Senin andl Giehtde ti ed nah at | bladder, or any of the numerous visceral irritation which may be —_ ‘Gases (Caften) the fat 
Mosh, os wull pw the soluble | t® # more or less extent responsible for the symptoms, new seda- |"“ “cad Pasa . corbolk -s 
testis enced tn Raw.| tives, such as Hyoscyamus, Bromides, Chloral Hydrate, Bella- E “we 3 . Melt—_wi oe 
Wiest. Jekce P |donna, Opium, &c., should be administered with great caution, so |—"*tFac ati ulant of 
May be cnten otld os 0 Jelly | - 9 the “resistance ” of the important centres and to |Tefreshing stim Uosos. 
| produce sleep. 7 Cur oF 
y sly f a. - 4% = Success in the latter object is dependant to a great extent Tene Ceumee GU 
diutten, with tet wate, »P’© upon the assimilation of food, for this reason Liquor Carnis ; 
; | (Caffyn)* may be given in one teaspoonful doses every quarter of | Into an ordinary breakfast 
‘an hour; the patient sucking small pieces of ice in the intervals. |cup, place a dessert or table~ 
Should this be retained and the nausea arrested, a wineglassful spoonful of | Malto - Carnis 
‘of clear vegetable soup, to which a dessert-spoonful of Caffyn’s |(Caffyn), to which add gradu- 
‘Liquor Carnis’ has been added should be administered every ally, stirring gr 4 hot (not. 
‘hour or two. Subsequently a litt'e corn flour or arrowroot may boiling) milk or milk and water 
| be given combined with Caffyn’s Malto-Carnis* or Liquor Carnis.! if preferred. Sweeten to taste.. 
| Thirst is often very agar gee = since it poy — to | 
}administer too much fluid, small quantities of ice and lemon | 
SPECIMENS FREE. | juice will doubtless be found to satisfy this craving. Wine and | MENS FREE 
‘alcohol must only be given in accordance with the accoucheurs | SPECI - 
discretion. Later on a cup of Malto-Carnis (Caffyn)? occasion- | 
‘ally, will prove a valuable and pleasant restorative, for like its 
| predecessor Liquor Carnis,’ it may be given without the slightest 
‘fear of any gastro-intestinal irritation: being rapidly absorbed 
|and proving a most satisfactory stimulant. 
| It is with ample evidence of the value of our preparations in 
this particular branch of therapeutics, we, the proprietors of 
| Caffyn’s Liquor Carnis ' and Malto-Carnis,* presume to offer the 
foregoing suggestions to the Profession, feeling sure that the 
| good opinions already expressed will only be emphasised by a 
further and more intimate acquaintance. 















































1 Liquor CaRnis (CaFFyn).—“‘A nourishing fluid, consisting of the Uncooked 
Juice of meat or muscle-plasma, permanently preserved by the addition of a 
definite quantity of a Carbohydrate.—A valuable Food and Tonic for Infants 
and Invalids.”—British Medical Journal. 

2 MatTo-Carnis (CAFFYN) contains two-thirds (667%) of Liquor CaRnis 
(Ca¥rryn) (Uncooked Juice of Beef) in combisation with Extract of Malt and 

‘ocoa.. 


THE LIQUOR CARNIS COMPANY, LIMITED, 
50, HOLBORN VIADUCT, LONDON, E.C. Laboratories—SMITHFIELD WORKS, E.C. 
SPECIMENS FREE AND CARRIAGE PAID TO MEDICAL MEN BY REQUEST. 
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DIABETE S$. 


VAN ABBOTT’S GLUTEN BREAD. 
WAN ABBOTT'S “SOYA” BREAD, RUSHS AND BISCUITS, 
and all suitable Food for DIABETICS, plain or sweetened with Saccharin. 
DELICATE CHIL. DEEN. Ven Abbott's Hypophosphite of Lime Biscuits. 
The 26th Edition of Van Abbott's Dietary Tables, Menu, and Cooking Receipts, together with Price List, post free from 
G VAN ABBOTT & SONS, 
Diabetic, Invalid and Infant Dietetic Depot, 6, Duke Street Mansions, Grosvenor Square, London, W. 
SAMPLES Faux TO THE PROFESSION. ESTABLISHED 1859. —a Address :—“* GLUTENS, LONDON.” 




















A combination of SCHACHT’S LIQUOR BISMUTHI and 
PEPSINA LIQUIDA (the most powerful Fluid 





“SCHACHT A 
LIQUOR 
BISMUTH 


SEDATIVUS. 


Pepsine known) with sedatives. 





FORMULA.—HBach drachm contains, in addition to the Pepsine and 
— eS = Hydrocyan. B.P. and min. ¥ 
Tinct. Vom. Dos: 1 drachm 


bape ay ~ A of this meter 94 a been conclusively shown fo 

very many cases especiall: attended 

nation 3 It arrests ae  unishes or alleviates the , and 

excellent pe py bar ee such a remedy is indicated. 
In 4 oz., 8 oz., and 16 oz. Bottles. 


Bole Manufacturers: 


GILES, SCHACHT & CO.. CLIFTON, BRISTOL. 














Fry's 


FRY’S PURE CONCENTRATED SOLUBLE COCOA 


Cocoa 











Prepared by a new and special scientific process securing extreme solubility. 
A large number of testimonials approving in the highest terms of this article, have been received from the medical faculty, who state that they have not only 


adopted it for family use, but have also recommen 


ed it in many cases to their patients. Apply for Samples and Copy of Testimonials to the Manufacturers, 


J. S. FRY & SONS, BRISTOL, and 252, CITY ROAD, LONDON, E.C. 


Paris Rxhibitiow, 1889, Gold Medal awarded to J.S. FRY & SONS. 50 Prize Medals awarded to the Firm. 














FIVE PRIZE MEDALS AWARDED. 





ANODYNE AMYL COLLOID 


(Ferris), registered. One of the best topical appli- 
cations in cases of neuralgia, sciatica, &. 


In bottles, 2s. 9d., 4s. 6d., 8s., and its. each ; 24s., 42s., 78s., 
and 150s. per doz. 


GLYCERINE AND CODEIA 


JELLY (Frees). A pleasant and very serviceable 
agent in treatment of chronic laryngitis, phthisical 
cough, &c. 

In glass jars, 2s. each; 21s. per dozen. 


IODOFORM PASTILLES 


anon two grains of Iodoform in each. Will be 
ound useful in many affections of the throat and 
mouth, y those of syphilitic origin. 





5s. 4d. per lb.; or in bottles, 1s. each; 10s. per doz. 


LIQ. ARSEN. BROMAT. 
( ). In epilepsy and other diseases of the 


nervous system. 
Dose, l1to2minims. 2s. 8d. per Ib. 


LIQ. COPAIBA: ET SANTAL. 


COMP. (Ferris). A cheap and elegant formula. 
Contains Copaiba, Sandal, Cubebs, Buchu, and Matico. 
Forms a clear mixture with water. 

Dose,ldrachm. 3s 6d. per Ib. 


. SECALIS AMMONIAT. 


). The original formula ; hap stood tha tanyet 
See Leds; al chore camias ? 
Dose, 30 drops in water every ten minutes. 8s. per lb. 


——$—$— SY 





FERRIS & COMPANY, BRISTOL, 


Wholesale and Export Druggists. 
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STOWERS — 
LIME JUICE 


SYRUP AND CORDIAL. 


Prepared from the Purest Fruit and Finest Lump Sugar. 
Supplied to Her Majesty and both Houses of Parliament: 


DELICIOUS, HEALTHY, REFRESHING, and 
ABSOLUTELY PURE. 


SaMPLE FREE ON APPLICATION TO THE MANUFACTURERS AND 
SoLE PROPRIETORS, 


A. RIDDLE & CO., 38, Commercial St., London, E. 


DERMATO-THERAPEUTIC PREPARATIONS 


AS RECOMMENDED BY 
Dr. P. G. UNNA, Hamburg. 


GUTTAPERCHA PLASTER MULLS. 


(SPREAD ON ONE SIDE ONLY). 


SALVE MULLS. 


(SPREAD ON ONE SIDE ONLY OR ON BOTH SIDES). 


BRIERSDORF & CO,, | stvoo-sevarine 


No Musty 
Flavor. 




















SUPERFATTED SOAPS. P. 
MEROURIAL POTASH SOAP. | 82, ORLKERSALLEE, oes Eowyn 
AL TON | . 
MEROURIAL SALVE SOAP. phew o 5 A, | janvier 


CATALOGUES ON APPLICATION. 

Agents.—Joun BELL & Co., 225, Oxford Street, London, W.; ALLEN & Hansurys, 37, Lombard Street» 
London, E.C.; ALLEN, HanBurys & Co., 7, Vere Street, London, W.; S. Maw, Son & THOMPSON, 12> 
Aldersgate Street, London, E C.; Rocke, Tompsirr & Co., 120, London Wall, Londen, B.C.; W. ScHACET 
& Co., 26, Finsbury Pavement, London, E.C.; Corsyy, Stacey & Co., 300, High Holborn, London, W.C.; 
Wa. MarTINDALE, 10, New Cavendish Street, London, W.; Clay & ABRAHAM, 87, Bold Street, Liverpool ; 
Duncan, FrockHarT & Co., 104, South Canongate, Edinburgh ; Davip McLaren, 42, South Clerk Street, 
ment ARCHD. Youne, 61, Forrest Road, Edinburgh ; GLascow ApoTHEcaARIEs’ Co., 32-34, Virginia 
Street, Glasgow; FrazER & GREEN, 127, Buchanan Street. Glasgow; JaMEs WooLLey, Sons & Co., 69, 
Market Street, Manchester ; F. G. G@rppons & Son, 41, Market Street, Manchester ; T. GRIFFITHS RICHARDS, 
Hastings; REYNoLDs & BRANSON, 13, Briggate, Leeds; T. Batty, 26, Ethelbert, Road, Margate. 





* Characterised by 









Is very Economical, 
as 1Ib. will make over 
120 cups of most de- 
licious Cocoa. 





Kylasbomen 





FROM 
The Medical Press and Circular. 








APRIL 17, 1889. 








OTHING could be more elegant 

as a pharmaceutical preparation 

than Messrs. Fletchers’ SYRUP OF THE 
HYDROBROMATE OF QUININE. The taste is 
agreeable, and free from the many unpleasant 
flavouring agents that are so often used to 
conceal the The 
Syrup has the further advantage of keeping 


bitterness of quinine. 


well, not producing an appreciable deposit 
after being kept in an uncorked bottle for 
But its chief 
value consists in its prevention of cinchonism, 
and of this property we speak with much 
confidence, from personal experience. In the 


convalescence of fevers, and in the many 


a very considerable time. 


forms of asthenia that are so common in 
large cities, we have found it of much benefit, 
and in none more so than in the anemia of 
young girls of ‘sedentary occupation, whose 
opportunities for out-door exercise are too 
few. Amongst other cases we have tried 
its efficacy in the treatment of akoholism, 
and have found that it gives tone to the 
stomach, promotes digestion, and restores 
the tone of the voluntary, muscle_ tissue, 
of the tremor that is so 
characteristic of alcoholic saturation. For 
WHICH QUININE IS ADVISABLE 


getting rid 


CASES IN 


THE PRESCRIBER CAN OBTAIN ALL 


THE GOOD EFFECTS OF THE ALKALOID 
WITHOUT ANY OF ITS DISADVANTAGES, BY 
PRESCRIBING FLETCHERS’ SYRUP OF THE 


HYDROBROMATES. 
PEPE HD OES EFODSEEEE FEED OEEOOOH: 
SoLE MANUFACTURERS :— 


Fletcher, Fletcher & Stevenson, 
Offices: 21, Mincing Lane, E.C, 
Works: Holloway, Lonpon, N. 
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PREPARATIONS OF CERIUM 


By Royvat Letrers PATENT. 


eens ——— eee 














eee see aeEeee 


LIQ. CERII. MIST. CERI COMP. SYR. CERI BROMID. CO. 


5j is equivalent to a full dose of Cerium | A combination of Lig. Cerii Tinct. Nucis | 4 .ombination of the Bromides of Cerium, 


Oxalate. hee ® a <= mA Spt. Quinine and Strychnine. Dose 3j. 
Price in bottles - - 2/9, 5/-, 9’- | Price in bottles - - 29, 5/-, 9/- | Price - - - 4/- per Ib. 


These preparations, since their introduction by Mackey, Mackey & Co. in 1879, have been used with ubibteed success in Pyrosis, 
Irritative Dyspepsia, Gastrodynia and Diarrhcea. In Chronic Vomiting and the Vomiting of Pregnancy the Mist. Cerii Co. is 
invaluable. As a sedative tonic in convulsive diseases as Chorea, Epilepsy, Hysteria, Whooping Cough and Neuralgia, the Syrup Cerii 
Bromid. Co. is of great value. 





INTRODUCED AND PREPARED ONLY 


MACKEY, MACKEY & CO. (tanutacturing Chemists,), 1 & 2, BOUVERIE STREET, LONDON, F.C. 


BULLOCK’S PEPSINA PORCI. :«%ca. 


Since the introduction by Dr. Lionzt Bratz of PEPSINA PORCI, Mr. Buttock has devoted special attention to its manufacture. 


BULLOCK’S ACID GLYCERINE OF PEPSINE. ,2%%.. 


Possesses at least three times the digestive power of (and in most eases considerably more than) any other preparation of Pepsine ané 
Glycerine, or fluid form of Pepsine whatever. 
May be prescribed with most substances compatible with Acids. In 4 oz., 8 oz., and 16 oz. Bottles, and in Bulk. 
The published experiments of G. F. Dowpeswet1, Esq., M.A.Cantab., F.C.S., F.L.S., &c., Dr. Pavy, Professor Tuson, the late 


Professor GaRRoD, and others, conclusively demonstrate the marked superiority of Butiocx’s PErsixa Porct AND Aci GLYCERINS 
or PEPSINE over every other Pepsine or preparation of Pepsine—ENGLiIsH, FRENCH, GERMAN OR AMERICAN. 


*.* In prescribing either of the above preparations, it ts suggested to insert in parenthesis as follows (BULLOCK). 


Cl i 


J. L. BULLOCK & CO., 3, Hanover Street, Hanover Square, London, W. 

















FER BRAVA ILTS 


Most efficacious in restoring the vitality of the 


, Ee" Fe BE. AY ATs blood and enabling the constitution to resist 
Climatic influences. 
Invaluable in all cases of anemia, chlorosis 


Ez": Fe BRAYV AIS and general debility. 


E"*E: Fe BES. AY ATS The most assimilable of all Iron preparations. 


Highly recommended for weak and debilitated 


pote Vv 
| E"*E: re BRA. ATS ladies and children. 


“ It has all the good effects of iron without producing constipation or disturbing the digestion, and it does 
not blacken the teeth.” — British Medical Journal. 
SOLD BY ALL CHEMISTS, WITH OROP MEASURE 














OXYIODIDES OF CALCIUM AND BISMUTH. 


AS SUGGESTED BY DR. HUGH WoobDs. 
LIQ. CALCIS IODINAT AE. | A newly-discovered compound of Iodine and Calcium. Valuable in Rheumatisn, Goud 
itrumous or Tuberc Disease, Goitre, and many other affections. Highly antiseptic and deodorant. 
Sasa to xx. Price, 40z. bottles, 1s. 2d.; 80z., 2s.; 16 oz., 3s. 6d. 


RED OXYIODIDE OF BISMUTH. Fine, copper-red powder, ‘free om este or ancl , strongly antiseptic. Powerful 
healing properties, very superior to Iodoform. Useful in skin diseases, eczema, intertrigo, sweating feet, chapped hands 


Price, 1s. 6d. per oz. Ointment (1 in 10), 3s. 6d. per lb. 
YELLOW W OXYIODIDE OF BISMUTH. Valuable for application to throat, &c. Excellent antiseptic application 


ounds and sores. Useful in skin affections. Valuable for internal use in cancer of the stomach, gastric ulcer, &c 
Dose—5 to 20 grains. Price, 1s.4d.peroz. Ointment (1 in 10), 3s. per Ib. 
Leaflets descriptive of above, and monthly price current, on epplication. Special terms to Hospitals end publio {astitations. 


WILLOWS, FRANCIS & BUTLER, Wholesale & Manufacturing Chemists and Export Druggists, 101, High Holborn, London. 


ESTABLISHED 1781. 
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A REMARKABLE NATURAL CHALYBEATE. THE MOST VALUABLE SPECIFIC 


been discovered for ANZ 
eS the ABD INTER of MEDICAL MEN ~ ey 
THE HIGHEST AWARD INTERNATIONAL MEDIC. Ski Sreron, en, 
Was given to the , £ of this Unique Chalybeate, by Thomas Greenish, Heq., 
Pharm. Soc.; Peter aad are Souke, Be Author “ British Pharmacopeia”; Professor Redwood ; Dr. Robt. 
chanan Baxter, M.D. and Thos. Hyde Hills, Esq. 
me mips White, MPS. 8, afterwards confirmed by Profesor Hedrood a follows :— 
deand Carbonate of Iron... 144°00 





——— of — and Soda .. “ th waive! ah 59°20 : 
Carbonate of Lime. ‘Oidiey) on nee Me tl 
aP) ieee Se eee eee eee eee eee ‘ 
Pn cia f sia oe eee oe eee eee eee eee oa 
rbonate o es ee b 
= som og) 4k 
Malic, “and other acids constituent of vegetable matter ;.. 18°32, 


pMEDIOAL TESTIMONIALS SENT Free = sv Posr. 
WHOLESALE D 


63, HIGH STREET, Borough, $.E.; Ingram a Royle, “Farringdon Street. 


DUNCAN, FLOCKHART & CO. EDINBURGH. 


Tartar At At AY AY dd ot tet tO teete 


cHLORO EF OC RM. 


s-) 
Prepared from Pure and witiglated Spirit. Also Blue label Chloroform. 


A. Cc. HE. MAA TO HR EE. 


(Duncan’s.) 
Prepared from Pure and Methylated Chloroform. Pe up in $1d., 11. and 21d. Bottles. 


CHRO RIiC HTH z RNR. 


(Duncan’s. 
This is a special preparation, quite different from Spir. Chloroformi P. B., perfectly miscible with water, and always of thesame strength. 


CASCARA SAGRADA Ci CAPSULES. 


Each Capsule equal to }, $ or 1 teaspoonful of Fluid Extract of Cascara They can also be had in combination with 
icliehtinn 


BLAUD'S | PILL L CAPSULES. 


These Capsules differ from all othe and ae have re re oye no wes tne possess. They are made from Pure Unoxidised 
of Iron by a special process. They are pluble by keeping, as th they retain indefinitel Ne ee ee 
and an le b 


have no i heseme k the pills often do. ie in size. Owing to the special 
process adopted by D., F. & Co., the ill Capsule fs hardly larger than a single Bland’ are soft and flexible, and much 
more easily swall cachonel hen tiie They can be had in combination wi th Arsenio, | ax Vomien, &0. 


EASTON’S SYRUP C¢ CAPSULES. 









































Each Capsule equivalent to 20, 30 or 60 of Easton's Syrup. 
SYRUP. HYPOPHOS. COMP. 
(Duncan’s.) 

Some time since we had several samples of well-known SYRUP. ** Analysis of SYRUP. HYPOPHOS. COMP. (grains per drachm).” 
€8YPOPHOS. COMP. analysed by Mr. D. B. Dort, F.R.S.E., F.1.C., Ph.C., | " | No. 4 
end in no one case did he find so large a proportion of the active constituents | Descan’s.| Bs. 1. | Bo. 8. | BSS a 
as is found in our preparation by a precisely similar analysis—which analysis | Hypophosphite of Quinine ... 25 4 1 “69 12 
‘fs an absolute proof that the proportions of the different ingredients which we | rv an = caseoeene “17 “72 *10 "28 “15 
‘state are in our Syrup ARE ACTUALLY PRESENT. We, therefore, submit that | ” ” *27 “22 *00 | = 
‘from the use of our Syrup the best results may be confidently anticipated. ” ” = —_ = = on 24 9 

In proof of our statements we subjoin the report of Analysis referred to. me ** Sodium...... 1.53 145 | «154 29 ‘2 

NOTE.—Our Syrup will darken in colour by ened keeping,andso (The quantity of STRYCHNINE 
— aw Syrup which contains a similar A of Ferrous Hypo- | ~~ up coute aye 

_ | in each fluid drachm. . 




















In prescribing please say: SYRUP. HYPOPHOS. COMP., (Duncan’s.) 
The above may be ordered through any Wholesale or Retail Druggist. The Capsules and Syrup are sold and dispensed by 
Messrs. ROBERTS & CO. 76, New Bond Street, LONDON, W 
Wholesale from WM. EDWARDS & SON, 157, Queen Victoria Street London, E.C, 
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Barff 
Boro-Glyceride. 


FOR MEDICAL AND URGIOCAL PURPOSES. 
BY ROYAL LETTERS PATENT. 
From Lancut—“N can be better than the action of this compound.” 
Prom Barrise Meprcat JounNAL—* The simplicity of arrangement, the freedom from cumbersome apparatus, render it particularly 
well adapted for military surgery and for practice in rural district.” 
” In Cystitis . . . this compound acts as a charm.”—RrcHaRD BARWRLL, Esq., F.R.C.8., Senior Surgeon of Charing Cross Hospital, 
MEEOCHYLE BAREF & WIRE LIQUID MEAT — Food and Stimulant for 
Invalids and Infants. 


ee The KREOCHYLE CO., VIADUCT HOUSE, FARRINGDON 8T., LO'IDON, E.G. 


TO BE OBTAINED OF ALL WHOLESALE CHEMISTS, 
Priane: K/- ponnd hotties: 2/6 half-nound bottles: and 1/- bottias 























Prescribe 


tf you wish for certam results. 





« 








oe MATS 


CELESTINS.—For Diseases of the Kidneys, Gravel, Gout, Rheumatism, Diabetes, &c. 


GRANDE-GRILLE.—For Diseases of the Liver and Biliary Organs, &c. 
HOPITAL.—For Stomach Complaints. HAUTERIVE.—An excellent TABLE WATER. 


NOTICE.—The VICHY-LIQUEUR, specially prepared, contains THE;NATURAL SALTS OF VICHY, and may be taken 
before or after meals as a DIGESTIVE LIQUEUR, or it can be advantageously mixed with the Vichy Waters. 
IN BOTTLES AND HALF BOTTLES. 


Sole Agents -—_INGRAM & ROYLE, 52, Farringdon Street, London, E.C. 


Stage the introduction of Pepsine by BoupAULT and Dr. L. ConvisaRtT, BoUDAULT’S Preparations have been considered the most reliable. 


Boudaults Pepsine. 


THE ITALS HAVE USED NO OTHER. 


xp 
c fs Ma A ; 
AL MG 


oS pa 
eae 





Springs. 

























~ ar 
of the International Exhibition, Paris, 1867, awarded to Boupav.1’s Preparations the oni: Medal given for P e. Since that 
it has taken the Medal at each of the International Exhibitions—Havre, Lyons, Vienna, Philadelphia, and Paris, 1878. 
B@UDAULT’S PEPSINE—Dose, 8 to 10 grains—in bottles, 1 ounce, Ss. ; in bottles, § ounee, 3s 


BOUDAULT’S PEPSINE WINE—Dose, a tablespoonful—in bottles, 4s, and 8s. 
BOUDAULT’S PEPSINE PILLS AND L ZENGES— Dose, 2 to 4—in bottles, 3s, 3d. 


HOTTOT BOUDAULT, 7, Avenue Victoria, PARIS. me UIRE, 413, Oxtord Street, LONDON. 


OA BE HAD OF ALL OH 
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Bi S H 0 P S$ EVES 


EFFERVESGENT 








PREPARATIONS. 


We beg to call the attention of the Medical Profession to the fact that we were the original inventors.and makers of Granular 
Effervescent Preparations, and that for more than thirty years we have given our sole attention to perfecting this one class of articles. 
In these preparations, which are universally admitted to be the finest in the market, the most scrupulous care and attention is given 
by us to ensure uniformity, and we guarantee that they may be absolutely relied on. As the Profession naturally wish to obtain - 
best preparations for their patients, they will make certain of doing so, if, when — they specially mention Bishop's, as b 
that means they will not only secure the best article in the market, but be certain t sestale used are of the finest quality 


always kept up to the highest standard. 


“ MEDAL, PARIS EXHIBITION, 1889.—HIGHEST AWARD FOR GRANULAR PREPARATIONS. 














os aa oa «ow» .«» 5andl0grs.inldr. {| LITHIA CITRATE . 5 grs. in 1 dr. 
A + e 5 and 10 grs, in 1 dr. LITHIA SALICYLATE 5 grs. in 1 dr, 
CAFFEINE ‘CITRATE eee ove 1 and 3 grs. in 1 dr. NUX VOMICA oes oom ry gt. in 1 dr. 
CAFFEINE CITRATE 5and 10 grs.inldr. | PHENACETIN ove . Sand 10 grs. in 1 dr. 
CAFFEINE HYDROBROMATE... 1,3,&5grs.inldr. | POTASH CITRATE... eve on 10 grs. in 1 dr. 
EUONYMIN “od lgr.inidr.  §S0DA BICARBONATE ove ose 10 grs. in 1 dr. 
. EXALGINE -. 1,2,and5grs.inldr. | SODA teats. ove ae and 10 grs. in 1 dr. 
* TRON oo (Formula « Blaud ion 2grs.inidr. | SODA SULPHATE . ~ 10 grs. in 1 dr. 
IRON AND ARSENIC se. + ars. and3mns.inldr, § SODIUM BROMIDE _ 10 grs. in 1 dr, 
: -LITHIA BENZOATE - 5grs.inldr. | MAGNESIA CITRATE (the original). 


AND ALL. OTHER GRANULAR EFFERVESCENT PREPARATIONS. . 
LIsTS FREE ON APPLICATION. NONE GENUINE WITHOUT THIS TRADE MARK. & 


TRADE 


B ALFRED BISHOP & SONS, 


MANUFACTURING CHEMISTS, Fagen Fields,” 48, Spelman Street? LONDON, Eng. 
BURROUGHS, WELLCOME & Co., Snow Hill Buildings, London, E.C, WHOLESALE AGENTS. 


Prescribed for Skin Disease for the past quarter century. 
Made from the purest fat, saponitied and incorporated 
with a powerful Alcoholic Solution of Coal-Tar, the 
black inert matter being rejected. 
Sold by all Druggists. C “A A i AR A refreshing Toilet Soap. 


Proprietors: : 
Ww. V. WRIGHT & CO., O AP 
SOUTHWARK, LONDON. me i? 


The Medical Professon is invited to discourage the sale of spurious COAL-TAR SOAPS. 


ASSES’ MILK. 


COOPER & CO. 
London Dairy: 64, EDGWARE ROAD, W. 


ASSES ON SALE OR HIRE. 
career HOGG’S 
"noce a son, LITHIA . 
‘io tnsacseee WATERS. 
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“DIABETES” WHISKY 


Is specially distilled, is matured by age only. Contains no sugar 
or colouring matter, and is not stored in sherry casks. 





48/- per Dozen, Carriage paid. 


GEORGE BACK & CO., Devonshire Square, Bishopsgate, LONDON. 


Telegrams—“ DiaBetes, Lonpon.” 








A HIGH-CLASS HYGIENIC 
AND NUTRITIVE WINE 
OBTAINED BY FERMEN- 
TATION OF THE JUICE 
OF THE WORTLEBERRY. 


Introduced into the German Army and Navy, aon rincipal German Hospitals; and 
recommended by the leading German Medical Authorities. 


— mo ques of Dysen Acute or Chronic Catarrh of the Stomach 
a etes, Se aan with Tuberculosis or otherwise. 
CLARET; it is very palatable either 


ae XK is also a valuable auxiliary to the 
i taken neat or mixed with aérated 


diet, and is an EXCELLENT AND 
waters, and is supplied at so low a price as to bring it within the reach of everybody. 


ek Karel 





CHEAP SUBSTITUTE FOR ORDINARY 
Protessor FUERBINGER, Director of the 





ZIEMSSEN, Director of the 
Munich City Hospital, in his ai im hls Olinioel Lectare on | City Hospital in Berlin, fully endorses Professor 
fort Claret su by Mr. J. Fromm to the | Vom Zremssen’s favourable opinion, and states that 
Munich as a first rate remed L.% oo he has used this excellent, pure and cheap Claret, 
ances of the ~ mat obtained from the Whortleberry, for several years 
‘Galled Claret given a ~~" eel in the form of | with excellent results. 





PRICES: 

STILL WINE, 18/- per "doz. bottles, 
£15 per Hogshead of 300 bottles. 

SPARKLING WINE, 36/- per doz. 


e . r { ’ 
: delivered ae ae duty-paid, London. 


FROMM, Frankfort-on-Maine, 





Producer: 


wholesale Depot t BURGOYNE, BURBIDGES & Co., 12-16, Coleman | Street, London, B.C. 


SAMPLES WILL BE FORWARDED UPON APPLICATION. 



















WHEAT PHOSPHATES NOURISH BRAIN and FRAME, 
HEAT PHOSPHATES STRENGTHEN BONE and MUSCLE. 
HEAT PHOSPHATES ENRICH the BLOOD. _- 









Bes, 


NOT HEATING. 
DELICIOUS, SUMMER & WINTER. 


“FRAME FOOD” DIET is a Cooked WHEATEN Powder, STRENGTHENED with the 
“FRAME FOOD” EXTRACT of WHEAT PHOSPHATES, and therefore the 


Most NUTRITIOUS CHILDREN’S FOOD in the World; 


DEVELOPING and BUILDING up the BRAIN and FRAME; Easily Digested ; 


Very INVIGORATING & RESTORATIVE for INVALIDS. 


Sold by Chemists and Grocers at 1s. per 1 lb., 7d. per 4-Ib., and 3s. 9d. per 4 1b. Tins. 
Or sent Carriage Paid, with full particulars and testimonials, by 
FRAME FOOD CO., Lrp., Lomparp Roap, BATrERsEA, Lonpon, S.W. 


SAMPLES SENT FREE TO MEDICAL MEN AND PROFESSIONAL NURSES. 

















UNG. EMOLLIENS 


(ELTON & CO.) 
An Ideal Ointment Basis. 


Une. Emorirens is prepared ge pa AA for the 
Medical Profession, and will be foun ae on 


in therapeutic value any previous preparation 
the kind br brought to their notice. 


UNG. EMOLLIENS ANTISEPTICUM. 
(ELTON & CO.) 
manipu- 
combination with os aoe _—_ specially 
which it has proved a most 
, Tinea-Versicolor, 
"ii other irritation of the ep 
and may be 
only by the vepeiatene, Messrs. ELTON 
Endsleigh Gardens 
H. GILBERTSON & SONS, 
PURE SOLUBLE 
“TIT found Be. JONGS F PURE 
cogea to be 


by the same special aye BH 
oe -_ antiseptic Sal Beare 
remedy: — Pruritus Ani, Eczema, Acne 
dermal surface. 
ham the ph 
, N.W. 
il, St. ANDREW'S STREET, Lonpon, E.0. 
SOLUBLE 
of absolute purity and of the highest 





lation as the Una. EMOLLIENS, 

rhe f ‘otiowing skin diseases ma 
Erythema, eee, Impetigo, Psoriasis, 
Erysipelas, U 

is perfectly miscible With = fate, olls 
to its present constituents. 
Sole Wholesale Ag Agents :— 

DE JONG’S 

Dr. HExnwER, the well-known Public fa. 


ex 
“It sur 
of taste 
offered to the 


. in delicacy of aroma and richness 
he best kinds which have hitherto been 
pu 


tO Pa aa 


CHIEF DEPOT OF DE w0NG'S COCOA, 


6 & 7, COLEMAN STREET, LONDON, 8.0. 


DURAND & CO., 
Bottlers of CHAS. MACKINLAY & C0.’ 
Famous Old Scotch Whiskies. 


GLEN ARTHEY & BEN VORLIOH, 42s. Por Dea. 
Carriage Paid 
20, Bedford Street, Covent Garden, 
6, Exhibition Road, South Kensington. 


GRIFFIN’S 
NUTRITIVE 
SUPPOSITORIES. 


Prepared by his Special Process of Beef 
Sor preserving the albuminoids of the ae 
Telegrams—GRrirFin, Chemist, Bath. 
Samples Free. 


CHEAP RETURN TICKETS to the EAST. 
THE PENINSULARand ORIENTAL COMPANY 

issue RETURN TICK BTS at REDUCED FARES to 

INDIA, CHINA, AUSTRALIA, and EGYPT.— 





2 oz. 
16 B 











peng, ise yt 
Cockspur Street, London, S. 





co 


=S FRR At RS Rtg 7 
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ROBINSON'S CONCENTRATED WATERS. 


(ReTaBlisurD 1 
One Ounce of these te to saan to Forty Ounces of Distilled Water forms a clear Medicated Water (without etesanca damien in svoryt spect espect to those 
according to the directions of the British Pharmacopeia, and free from all Chemical Impurity. They are prepared to supply a want “ass felt by Chemists 
Medical Men, and by their use a fresh supply of any of the Medicinal Waters may be obtained at a moment's notice. They are not aff Seid tay ces in 
emate. 4N.B.—Used in the proportion of one part to thirty-two of Water, they represent the Medicinal Waters of the United States Pharmacopma. 




















-_ > Per Ib. Per Ib. Per It 
Aqua Anethi, Concent. Aqua Cinnam. Ver Concent. 6s. 0d. | Aqua Fosnicull, Concent. 4s. | Aqua Piments, Cons. 4s. 0d. 
” Anisi, ” ooo + ” ” ds. Od. ” Merth. Pi 7 9 ds. * ” Ss. 64. 
” — ” eee ds. ae Flor. Aurant. ” 4 6d. ” ” *° Ang Oone.,6s. ” Rosa Virg. ” 10s. 64. 
” ” - as. ” Flor. Samt ucl, ” 8s. 6d. ” ” Virid, ” 48. 
The above are put up in ‘pottles, of # lb. or 1 Ib. and a , each of which has the Inventor's Protection Label Soe. 
From The Lancet, July 15th, 1882 :—‘‘ CONCENTRATED aTERS (Robinson’s, Pendleton, a —Among the e samples seat he 
us we find Aq Anethi, Anisi, Cinnam Ver., Ross, and some dozen of others. Diluted with f parte of water they form the 





- ordinary waters of the Pharmacopeela. They are ezcellent in quality, and will be very useful, es y in country practice 
Wholesale Agents: HEARON & CO., London; and most Provincial Wholesale Druggists. 
Prepared by the Inventor, 


B. ROBINSON, Operative Chemist & Distiller, PENDLETON, MANCHESTER. 


NATURAL ARSENIO-FERRIC MINERAL WATERS OF 
MILD & STRONG. They are partioulasty valustie 


in the treatment of 
Analysis of Levico Strong: CHLOROS 


ve grain Arsenious Acid with 

34 grains of Iron Salts per pint. 
Bese: One tablespoonful three times 
«@ day diluted, beginning with the 
milder, the cure lasting from 5 to9 & 


















rescribed by numerous ~—- 
oa bed by ae eminent Spe 


cialists 
To be had of all Chemists and 
Druggists. 











Ma 
— 


 Wattham Bro: Brewers London SW. [SSE 


Guvncemeanaiens 
SEL- Paicge- List. 











Woodhall Spa Bromo. lodine Water 


IN UTERINE & SKIN DISEASES. 
GOUT, RHEUMATISM, &c. 


Sold in Large Bottles at 12s. per dozen, to be had of all Chemists, or direct from the Spring, on application to the 
MANAGER, WOODHALL SPA, LINCOLN, 
The BATHS AT THE SPA, comprising MINERAL, VAPOUR and PINE BATHS, MASSAGE, DOUCHES, and ROOMS for INHALATION are open 
the year round, and for the convenience of Invalids it is intended to provide BATHS in the HOTEL. 
For particulars apply to the Medical Superintendent or the Manager, VICTORIA HOTEL, WOODHALL SPA, LINCOLN. 
The VICTORIA HOTEL, situated within the Grounds and NEAR to the BATHS, under entirely New Management, is now open, where every attentio 
will be given to the comfort and welfare of Invalids. Golf, Tennis, &c. 











nee 


“R OYA L 
a SOLE 
MANUFACTORY 


Senet IRELAN wt 





wEST aes ee 
Sola mer all  panpeatahiic wrine merohants. 
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CALLARD’S 


DIABETIC 


FOODS. 


She best aunetitnte De erdinesy Pe ead is 


our s ty — GLUTEN ALMOND 
BIS less ve. . hal any Gluten 
Bread, and are light, Pp, and palatable. 


“THE LANCET,” Oct. 5th, 1889, says:— 

** No less than ten varieties of Callard’s Diabetic 
Foods have been submitted to us, and after careful 
examination we are able to report that all are excellent. 
In texture and flavour all the samples were admirable, 
and several would be eaten with pleasure even by 
persons who were not under diabetic restraints.” 

“THE BRITISH MEDICAL JOURNAL,” 
Nov. 23rd, 1889, says:— 

‘We have examined several kinds of Callard’s 
Diabetic Foods, The samples we have received 
have been very well prepared, and evidently from the 
best materials, and mb are in every way well suited 
for the purpose intend 


Samples post paid, 1s, 


146, NEW BOND STREET, LONDON, W. 


THE “ SANITAS ” DISINFECTOR. 
2s. 6d. 2s. 9d. 


each. post free. 











ALSO OF SPECIAL VALUE IN 
CASES OF LUNG AND THROAT 


A SIMPLE APPLIANCE FOR THE 
AUTOMATIC AND CONTINUOUS 


PURIFICATION OF THE AIR OF COMPLAINTS. 
CLOSETS, ROOMS, HOSPITAL sm 

WARDS, CELLARS, PASSAGES, — q 

WALLS, SALOON THEATRES, . FULL DESCRIPTIVE LEAFLET ON 


&&. APPLICATION. 


ee] PABBA BBQQOOOOwr 





THE SANITAS COMPANY, Limited, Bethnal wae LONDON, E. 


— — 


PURE WATER OBTAINED BY THE USE OF 


— MORRIS PATENT CIRCULATING FILTER 


This Filter has been largely adopted by Her Majesty’s Navy after 
undergoing severe iests by the Admiralty Chemists, 
It gained Five Highest Awards in 1889 and 1890, 

The Lancet says: —‘‘ This very ingenious Filter must be ranked as one of the most 
scientific in principle and construction yet before the public. We subjected the filter 
to a rather severe qualitative test. - The results obtained .. . . speak tor themselves ; 
they are eminently satisfactory.’ "See the Lancet of July 12th, 1890. 


PRICES FROM I5S. EACH. 
ILLUSTRATED AND DESCRIPTIVE Price List Post FREE OF 


The Morris Tube Company, Limited, 11, Haymarket, London, $.W. 


Where a large assortment of Filters ang be inspected or at 
THE HOWE GALLERY, ROYAL NAVAL EXHIBITION. 
Agents in India—Messrs. MURRAY & CO., LUCKNOW. 


What is the Morris Tube ?—An apparatus for teaching Her Majesty’s Forces to shoot straigh 
ght, and 
keeping down the Income Tax, onde hich Sip FREDERICK ROBERTS says, “*has worked wonders 
in improving the shooting of Infantry in 











dia,” 





THE The best Dietetic Beverage for 


HAMBURG sms aa 


HOFF’S Consumptives. 


MALT EXTRACT. 


Medical Men and Physicians will be supplied with 
Samples by applying to 


Mr. LEOPOLD HOFF, 


29, New Bridge St., E.O. 


GUAIACATE OF LITHIUM. 


A Soluble Combination of Guaiacum with Lithium 
rescribed with great benefit in Chronic Gout and 
Eheumetion. Dose: 5 grains in pill, Jor 3 times a day 


BENZOATE OF LITHIUM: 
Dose: 10 to 30 grains. 
CITRATE OF LITHIUM: 
Dose: 10 to 20 grains. 
BLAKE’S LITHIA WATER, P.B 
Guaranteed of full strength by the Original Makers 


BLAKE, SANDFORD & BLAKE, 
47, PICCADILLY, LONDON. 


THE DOCTOR’S 


INVERNESS CAPE, 


£212 6; £3 3 0; £3 13 6. 
With special pockets for Obstetric 
ona Sausengeney Cases. 


Made W: b 3 
— 
TWO MEASURES ONLY REQUIRED— 
CHEST AND FULL HEIGHT. 
















Hach Cape made to measure and 
sent on receipt of remittance to 
any part of the world. 


Illustrated Priced Catalogue 
free. 


HAMILTON & CO., 
CIVIL AND COURT TAILORS, 


21, BEDFORD STREET, STRAND, 
1 Minute’ 's walk from ‘** British Med. Journal” Office. 











Por an easy, luxurious anc perfect shave use 


MANDARIN RAZORS, 
with fully warranted 
a ye ye 
They are the best, 
most reliable, easiest, and cheapest high-class Razors 
known; and innumerable unsolicited testimonials 
(filed for inspection) prove shaving with them to be 
** a boon,” “* most comfortable,” ‘‘ remarkably easy,’ 
“luxurious ; ;” and that they give satisfaction where 
all others, even the most expensive razors, have 
failed. ices :—4s. 8d. for one; 8s. the set of 4; 
lis. 6d. the set of 7; extra blades 1s. 3d. each. Fixed 
blade razors 4s. each. ray A as > of respectable 


— al agents rom the maker, 
A RERBNZ , een tC Obaries St Strest, E Birmingham. 


NEW ZEALAND, 
TENERIFFE, CAPE, AND TASMANIA. 


By the New Zealand Shipping Co gag A Royal Mail 
Steamers every fourth ext departure, 
“Ruapehu,” 4, Sebtene, feenn Lenton, Maly ase, from 
Plymouth, J ~| 25th. Return Tickets at Reduced 
Fares. For full particulars apply to Messrs. Gray, 
Dawes, & Co., 4, Pall Mall ‘Hast, S.W., or at the 
‘)ftices of the Company, 138, Leadenhall Street, B.C. 






~~ S 


* EVERY RAZOR WARRANTE® 
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JOHN WEISS & SON 


the Medical Profession that they 


respectfully 


ve in addition to 


to inform the Members of 
STREET, and 


eir premises 287, OXFORD 


STRAND, LONDON, in response to numerous requests, opened a Branch Establishment at 42, 
STREET, MANCHESTER, where will always be found an extensive and varied stock of Surgical Instruments, 


ings, including all the latest improvem 


Appliances, and Dressings. 


ents. 


A staff of thoroughly competent workmen and fitters, including a female attendant, are employed on the premises 
to manufacture any articles required, and to fit all kinds of Bandages, Trusses, Orthopedic Instruments, é&c. 
A large assortment of their well-known high-class cutlery is also kept in stock. 


DR. FELIX SEMON’S ELECTRIC 


MOUTH, NOSE, LARYNX, VAGINA, AND 
This instrument is worked by means of 
recharged, if returned to us for that purpose. 


Dr. Fisher’s Patent Fixture for Fractured Patella, 


Used effectually uncovered for the treatment of recent cases of Fracture, for the 
complete Fixture of the Upper Fragment, as soon as the swelling subsides. 

More especially intended to be worn as a permanent support. Oovered in cases 
of long standing for the efficient support and fixture of the Patella and 
Quadriceps Tendon, thus establishing the power of that group of muscles, 


same time allowing free action of the joint. 


Proof of this has been afforded by the testimony of eminent Surgeons, and the 
experience gained in cases where it has been used with the greatest success. 


A plaster cast of the knee is required, 


Dr. Fisher's Improved Bow-leg Splint. 


This Splint has been in use for the last eight years with 
great success, during which time a thousan 
have been applied with the desired effect. 

Directions for Application 
4 Should these splints not 

fit at the garter, calf, or 
ankleitisonly necessary to 
warm the part gently be- 
fore the fire till it bends 
freely, then to mould it on 
the leg so as to make it fit, 
and hold it in that position 
for a couple of minutes 
until it sets. 

The success attending 
their use must depend a 
4 good deal on the attention 

4Sn paid in keeping the centre 
F458 strap as tight as the child 
‘ will bear it without in- 
convenience. 
I be wi & support for weak ankles 
only, but it is necessary in giving dircetions whether the child is 
inclined to walk on the inner or outer side of the foot. 

In all cases light lace boots should be worn. 

Proce, covered in good style. per pair #18. 0d. 
Dittc. tn superror coal pe - $12. BA 





: RAS 
These splints may also be worn as 


LAMP FOR ILLUMINATING THE 


RECTUM. 
a small primary battery, which is easily carried; and when exhausted © 





Dr. Fisher's Patent Flexible Knee-cap. 


For Supporting the Knee-joint under any 
circumstances. 


The principle on which this 

Knee-cap is made speaks for 

itself. The front is of steel wire 
| worked in a manner so that the 
| meshes dovetail with the exten- 
| sion of the limb without losing 
| pressure from side to side, linec § 
| with chamois, consequently al-§ 
| lowing free action of the joint, 
| which sbject is not achieved by 
| any other knee-cap made. 
| 
| 








The top and bottom straps 
are merely for the purpose of —= 
| keeping it in position; but the = = 
| middle are of soft buck-skin, by which any pressure necessary 
| may be kept up as the wearer desires. It is cool and light, ad¢s 
| scarcely any sise to the joint, and calculated to wear for years. 
| Prase $02 








OF MANUFACTURE 


GOR GREAT EXCELLENCE 





FR. GUSTAV ERNST, 


80, CHARLOTTE STREET, FITZROY SQUARE, W. 
INVENTOR, 
Orthopedic, Anatomical, and Gymnastic 


MANUFACTURER OF 
SURGICAL INSTRUMENTS, ELASTIC BANDAGES, &e., &e. 


pam § 





By 4 veintment te the Natienal Orthepadie Hespital, ete. 
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=—— 
PATRONISED by the ROYAL FAMILY, NOBILITY, CLERGY, ete. 
A REAL SEA BATH IN YOUR OWN ROOM. MAY BE USED AT ANY DESIRED TEMPERATURE. 


TIDMAN’S SEA SALT 


remarkable cures in severe cases of Chronic Rheumatism, Lassitude, Loss of Appetite, 


‘Glandular Swelling, Spinal Weakness, Physical and Nervous Debility, Rickets, and other forms of 
Weakness in Children, &c. 


Recommended by leading members of the catia including Dr. A. H. Hassall, M.D., Analyst to the 
‘Lancet Gemantaton ; Dr. Mapother, Professor of Hygiene, Irish College of Su ns; Dr T. M. 
Stone, M.D.; Dr. W. D. Stone, M.D.; Dr. Robert Barnes, M.D.; Dr. Edward Dewes, M.D. (Coventry) ; 
Dr. H. J. Hardwicke, M.D., F.R.C.S., Senior Physician to the Sheffield Public Hospital for Skin Diseases, &c., 
‘Buxton Shillitoe, F.R.C.S., John Gay, F.R.C.S.. Sur to the Great Northern Hospital, London ; Geo. 
‘Borlase Ohilds, F.R.C.S., Surgeon to the City of London Police Force ; Wm. Allingham, F.R.C.S., Surgeon 
to the Great Northern Hospital, London, Consulting Surgeon to the British Orphan Asylum, &c., &c., 
from all of whom testimonials and orders may be seen on application. 
1s—21 


WILSON STREET, LONDON, E.C. OF ALL GHEMISTS AND GROCERS. 


HAMILTON & CO. 


Civil and Court Tailors, 


21, BEDFORD STREET, STRAND, 


One Minute’s walk from the “‘ British 
Medical Journal” Office. 


BEST GOODS. MODERATE PRICES 


MORNING COATS. 
COVERT COATS. 
DRIVING COATS. ULSTER COATS. 
COUNTRY SUITS. DRESS SUITS. 
DOCTORS’ INVERNESS CAPES, 
DOCTORS’ LIVERIES, &c., &c. 
Send for New ILLUSTRATED PRICED 
CATALOGUE of above. Free to any part of 


the World. Also Simple Form for Self- 
Measurement where a visit is impossible. 











BEFORE BREAKFAST. 


DRINK GEROLSTEIN 
AND WHISKY AFTER BREAKFAST. 


DRINK GEROLSTEIN 
AND RED WINE FOR DINNER. 


DRINK GEROLSTEIN 
AND WHISKY AFTER DINNER. 


16s. per Hamper, 50 pints. 
Zils. » 9 50 quarts. 


GEROLSTEIN CO., 153, CHEAPSIDE 


PRICES 
| GLYCERINE 


(Originally introduced in 1855). 


FROCK COATS. 
OVERCOATS. 








THE MOST EFFECTUAL BANDAGE 
FOR THE CURE OF ULCERS AND 
OTHER DISEASES OF THE LEG. 


Vai 














Senthan ey or pome yay 4 Ban- 
dages, pes or ttons, or 
fram the Ament Pare munber. 











Black, made 
Guaranteed free frorm) tect. incre ccd) teats inches. 
; & by 2wide 2/- 5 by 3wide 2/3 
aoe: a oe 
ARSENIC nwye. sla Bs OOF 
H. STATHAM & CO., 


and all other impurities.| Corporation Street, MANCHESTER, 


BIRKBECK BANK. “x 


1851. 
SOUTHAMPTON BUILDINGS, CHANCERY LANE. 
THREK per CENT. INT&REsT allowed on 








WHOLESALE FROM 


P RICE’S EE ae DURNENT A = a wy TWU per 

“ - on 6 S, calculated on 
PP inimum monthly balan h ’ td bel 

ATENT CANDLE COMPANY, | pin ee eg sen pee aa ee 

LIMITED, purchased and sold. The BIRKBECK AUMANACK 





with full p»rticulars, free. on application. 
FRANCIS RAVENSCROFT, Manager. 





LONDON, LIVERPOOL & MANCHESTER. 


2 Sati, > 





f a) - , sty 0 
. Ny //* x Ser ud Ni jd 
Army, Navy, Amputation and Capital Operation 
Cases, Pocket Dressing, Post Mortem, and Dis- 
secting Cases. 
MICROSCOPES, OSTEOLOGY and every descrip. 
tion of SURGICAL INSTRUMENTS by the best 
makers at a VERY LARGE REDUCTION from 
the original cost prices. 
All in perfect condition as new. 





Illustrated Price List upon application. 





SOLE ADDRESS: 


15 Sil vungden Sd itcl 





Wee Carcaseleniin 





Dr. MARTIN'S Pure Rubber BANDAGES. 


REGISTERED 
‘“HUVW AaAVUL 





For the Radical Cure of Varicose Veins, Ulcers, 
and other Diseases of the Leg. 
CavuTIon.—Please order Genuine Martin’s Bandages, 
each being stamped with Dr. Martin’s signature. 

All others are Spurious Imitations. 


PRICES :— 
No. 3A Thin, for ankle, elbow, wrist, ft. in. ea. 
and furea:m... ose woo 6 @ 3/6 
No.3 Thick ditto ditto ditto 6 t 4/- 
No. 1B Thin, for leg below knee... 1 3 5/6 
No. 1A Thick os @ 90 3 3 7/6 
No.8 Thin, for leg and knee 14 3 7/6 
No.7 Thick es ‘- 9 4 3 96 
No. 9B Thin, for leg and Thigh 21 3 10/6 
No.9A Thick ,, 9 o - 21 3 13/6 
Complete Price List and Dr. Martin's Pamphlet 
post free. 


Sole Agents : KROHNE & SESEMANN, 


Surgical Instrument Makers, 
8, Duke St., Manchester Sq., London, W. 


The London 
Sanitary Protection Association. 


The Association has no Share 
and cannot be used for purpose of profit. 
The Members of Council give their 
services gratuitously. 


President: 
THE DUKE OF ARGYLL, P.C., K.T., E.G. 


THE OBJECTS OF THE ASSOCIATION ARE:-- 


To provide its Members, at moderate cost, with 

ay Fy FH LY 

roper tary condition 0’ eir own 3 

to farther and assist sound Sanitation, and promote 
the interests of Sanitary Science. 

aah? to the SECRETARY 

1, AD STREET, ADELPHI W.C. 


r.) 
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gx LYNCH & Co. 


ee oe Beg to draw the attention of the Profession to the ae | ay ot gon at their 
on receipt of order. 











Wholesale Prices, any of which will be forwarde 


ENEMAS 


IRRIGATEUR. | 


Y, i | The high prices at which these Instruments have 
Oa oh Zl hitherto been offered have naturally retarded their 
ay a, employment, notwithstanding the evident advantages 
they possess over ordinary Enemas, viz., their extreme 
cleanliness and the ready means they offer for self use. 
LYNCH & CO., by improved process of manufacture, 
suggested to an eminent French firm, have succeeded 
in bringing them within the reach of most persons 
requiring such appliances, and respectfully offer them 
to the medical profession at subjoined prices :— 


4 Pint, complete with Tube, Rectum and Vagina Pipes, ip 














Polished Wood Box - - 10/6 each 
1 Pint 9 ” ” {2/ 6 " 
13 Pint F) F ” 15/- ” 





LYNCH’S PATENT VALVED ENEMA. 


LYNCH & CO. have long recognised the imperfect nature of 
the Valves hitherto employed in the construction of Enemas, and 
their liability to destruction from contact with greasy matter, from 
clogging, and even in some cases actually rusting in the Valvular 
Chamber. In the employment of Glass they have secured a. 
material not only free from the foregoing defects, but combining 
all the essentials of incorrodibility, cleanliness and perfect con- 
tinuous action. The Valves are so situated, being placed at the 
extremity of both inlet and delivery tubes, as to admit of their 
ready removal and replacement, if desirable; and being WITHIN 
the india-rubber, are perfectly protected from any possibility of 
breakage. The simplicity of the Apparatus, the entire absence of 
complication, and the extremely moderate price warrant the 
Inventors in hoping for its universal adoption. 





Manufactured of the Finest Rubber and Warranted not to Split. 
Price 37/- per Dozen. 


LYNCH & CO, [Rissnsent Rut rar tat] 499 Aldersgate Street, LONDON 
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J. F. MACFARLAN & CO., 


MANUFACTURERS OF 


Antiseptic Dressings | and Appliances 


USED IN 


Listerian System of Surgery. 


OUR LISTERIAN DRESSINGS were the first in the Market, and were Wo under the guidance of Professor 
Sir Joszra Lister, and according to his Special Formuls, which have since been published. ese Dressings are now known ana 
used wherever the Antiseptic method is employed i in Surgical Practice. The demand which followed their introduction in 1871, and 
which has since continued steadily to increase, warrants us in believing that the accuracy with which these and all subsequent 
Dressings have been prepared, has secured the confidence of the Profession. 

May be obtained through Wholesale Houses, or direct. 


























' Edinburgh Address:— London Address:— 
17, Worth Bridge. 71, Coleman St., E.O. 
Telegram Address:— MORPHIA.” Edinburgh or London. 


Prize Medal at the First Great Exhibition, 1851. 


SALMON, ODY, & CO. 


= Inventors and Patentees of the Self. usting Truss, 
The most Effectual in H 
Elastic Stockings, Belts, Knee-Caps, Socks, etc. 
29o2a, STRAND, LONDON, W.C. 


PARTICULARS FREE BY POST 


THE “MINIATURE” 
THROAT AND NASAL SPRAY APPARATUS, 


For the Application of Solutions (Cocaine, Quinine, ete.) in the form of Spray. 


THE PATENT CHLORIDE OF AMMONIUM VAPOUR INHALER: 
Spray, a/ 6; Inhaler, 3/6 post free. ; 


SYMES & OCo., LIVERPOOL." 


THERMOMETERS. 
4 in. Clin cal, metal case ... _ 2s. 3d. 
(With Kew Certificate is. ‘6d. extra). 
Ic 3d | 4in. ditto } minute... ... 4s, Od. | ov Od. 
a rn 4in. ditto 1 minute oe a“ L bes 


All with indestructadle index and of standard accu 


IPE ssARIE ss. 


WATCHSPRING .. Is. 9d. each; 9s 3d. per Half-Dozen HODGES’ VuLcaniITE 1s. each; 5s. 3d. per Half-Dozen. 


VULCANITE RING.. Is. each; 5s. 3d. »  9.R. PLIABLE Is. each; 5s.9d. __,, » 
HODGES’ METAL 1s. 6d. each ; 8s. 3d. per Half-Dozen. 


ELASTIC ‘STOCKINGS, cotton 3/- each; silk Z 9 each. TRUSSES, single 2/-, double 3/6. 
woorpv, 422. BELVOIFN STRAT. LEIZOBMS TEE 


CURRY & PAXTON, GAMGEE'S TISSUE, PATENT ; 


Late PICKARD & CURRY, ints, Roll Bandages, 
Ophthaimic Opticians, Cotton Wool. 


196, Gt. PORTLAND STREET, LONDON, W. 
8, Hardman Street, LIVERPOOL: | s@ N.B.—ALL_ABSORBENT 
= and 61, Park Street, BRISTOL, atanntenteed by 

m are the only Opticians whe devote themesives astina io the Medical Profession, | ROBINSON & SONS, CHESTERFIELD. 





————_- 
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Oumar & Paxton are the only Opticians who devote themselves an¥IRELY to the 
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BAILEY’S PATENT ABDOMINAL BELTS, 











No. 1. FOR GENERAL SUPPORT. Bo, 2. FOR PREGNANCY. Wa. 3. FOR PROLAPSUS UTERL 
“ = fi Lacing front. With I oved Indiarubber Perineal Pad and 
Cannot shift or ruck up.” Capable of great expansion. Lacing fron’ Rewdeun be aes n Hesy ond — ae 


45/, 35/=, 25), 18. 45/-, 35,-, 25/-, 18/-. —Brit. Med. Journ. 80/-, 40/~, 30/-, 25/=. 





No. 4. FOR UMBILICAL HERNIA. No. 5. FOR Uraniks SUPPORT. 
These Belts can be fitted with any kind of pad suitable to the hernial Fitted with Air 
aperture, or with = ng for irreducible hernia. 50/-, 40/-, 30/- 95/6. 
/= *, *, 
Four Qualities. ' Usual Discount. For measurements: Circumference at umbilicus. Special Department for Ladies 





BAILEY ’sS 


HYDROSTATIC DOUCHE. 


One Pint: Two Pints: Four Pints: 
8s. 6d. 10s. 6d. 12s. 6d, 


Clinical Thermometers. —Reduced Prices ! 











NOTICE.—We do not sell any Thermometers in which the Irdex can be 
shaken down into the bulb, and so rendered useless. 


Every Thermometer is guaranteed of Standard Precision. Kew em, 








1s, 6d. extra; silver case, 2s. 6d. extra. d. ‘ 
1. Hospital 4-In., Indestructible Index, Bbony Case __... each 3 0 Usuat Dmoount. 
2. &in. Indestructible Flat Back, Indelible Red Scale, Metal Case » = 0 
3. &in. Patent, Indestructible Index, wide bore, easily read... «. 4 6 
4. tm, Patent Indestroctibie Index, magnifying lens front, Hhony ile § iar r 
5. in. Patent “HALF MINUTE”, lens front, Inde- 
structible Index. in Patent Nickel-P ~~ S 8 0 





FOR INFANTS. 
Clean and Impervious. 
This Th meter is guaranteed to take the maximum t erat 
ee Patient in MAL® MINUTE, Postage 3i.extra, —~> Single, 5s.; Double, 7s. 6d. 


W. H. BAILEY & SON, 38, OXFORD STREET, LONDON, W. 


The Latest Improvement in Trusses 
Wir. COLHS & CO., 


INVENTORS AND PATENTEES OF 


THE SPIRAL SPRING TRUSS, 
225, PICCADILLY, W. (late 3, Charing Cross.) 
Particulars etc., gratis by post. 

TRUSSES FOR THE SUPPORT OF KIDNEY FLOATING 


pomcx,_Hovinr's Parent Iuproven Ta0ss, . Hoxtgrs Spmat Appommat Bers, 


In which the metal spring is entirely wo ye For Pregnancy, ——— Ovarian Disease, and with Al: 
with, is acknowledged by hundreds of wearers to =4 Pads for Hernia. on principles approved by th: 
the most comfortable and efficacious Truss ret f first Physician cena and Surgeons. Direction: 
devised. Prices, to the Profession x :—BSingle, 9s tor M ts ents: Ci , at ade; depth ¢ . 


and 12s.; Double, lds. 3d. and 17s. 

Ed. HUXLEY, 13, 01d Cavendish St., Oxford 8t- p toe. Discount to the Profession, 20 per cent. Illustrate? 
Agents for Calcutta: Messrs. BatneaTe 0.; end Priced CIRCULARS ON APPLICATION TO 

Bombay: TREacHER & Co.; Moxtreal; R. I xe. za. HUXLEY, 18, Old Caveadish Street, Oxford Strect W 









































54 


THE BRITISH MEDICAL JOURNAL. 


[June 27, 1891. 








KARSWOOD 





RUBBER SILK 


A NEW WATERPROOF SUBSTANCE for SURGICAL 
and CURATIVE PURPOSES. 
Not affected by hot water, nor injured by close 
pone. Does aa stick together when heated.— 
an be washed and used again and again.— Much 
superior to Oiled Silk or Gutta Percha Tissue for 
covering poultices, Hot and Cold Fomentations, 
&c.—Is not affected by Hot or Cold Climates. 
Extract the *‘ British Medical Journal.” 

- OOD RUBBER roy possesses qualities 
which make it preferable to Oiled Silk or Gutta 
Percha Tissue as a Dressing, and does not deteriorate 

— climate, 


owas being capable of 
se eas bn tn tis end tm 


bearing a 
fluid medium. The UBBBER SILK is thin and light, 
and = nae ~~ nee Le lg any me- 


bh 7 or spli' ,&c.” 
onrhe 'B Bditor ot Hi Health cays 


uch su or in 
Oiled 
of all medical men and nurses.” 


Sold in Packets, 6d. and 1s. each, at 4s. and 8s. per 
dozen, and in pieces from 1 yard to 25 yards 
at 4s. per yard, 36 inches wide. 


Wholesale—MAW, SON & THOMPSON, 
and all Wholesale Houses, & of the Manufacturer, 


E. GRIFFITHS HUGHES, Operative Chemist, 
VICTORIA STREET, MANCHESTER. 











REFITTED oe 
Irish Linen, 2s 
Tish 


9d., or 58. 9d. French Print Shirts, with 
s. from 3s. 6d. Better quali- 


ties equally cheap. COLLARS 
CUFFS. Best +fola Collars, 4s. 6d. and 5s. 6d. doz. 
made to exact pattern, 2s. 9d. half-doz., post free. 


IRISH C C HAND 
Children’s, 1s. 2d.; Ladies’, 2s. 3d.; a 
Hematitched—Ladies’, 2s. 11d.; Genta’, 4s 


Fs 


3s. 6d. 
- lid. 


Hosiery sent to any part of the world, post free. 


B, & E. M'HUGH & Co., Lim., BELFAST. 


1888. GOLD MEDAL, PARIS. 1888, 
AnD as OTHER GOLD, SILVER, AND 
Browse Mrepats. 


WH. WOOLLAMS & CO., 


ORIGINAL MAKERS OF 


WALL PAPERS 
ae 
TEE 


Of all Deecrators, 














Holland’s Patent, 
"weak feet, worn insid 
hh for severe cases, 68 6d. 

, 1890.—** While agree- 
., in the boots are not curative, -— 


ecessary i 
severe cases to use some support at first, and forthis 
I what is called Holland’s Instep 


. L. F. . Surgeon Birmingham Royal Ortho- 
pis end Solnal See ital :—* A tracing of the foot 
Sea te OtnaeD 
ae 40, South saing Street, 
most Instrument Makers 





TRADE MARK. 


THE ASSOCIATION 


FOR THE SUPPLY OF 


PURE VACCINE LYMPH. 
12, Pall Mall East, London, $.W. 


SoLE AGENTS FOR 


Dr. WARLOMONT’S CALF VACCINE. 





Tubes, 2s. each ; Half Tubes, 1s. each. 

Pomade in vials, 5s. 

HUMAN VACCINE, from healthy Children only, 
microscopically examined,and source quoted.—Three 
Tubes, two-thirds full, 5s.; Tubes one-third full and 
Lancet-charged Points, 1s. each; Pin-points, 1s. 1d. 
each. Highteen Charged Small Points, 5s. 

Tubes two-thirds full (same as those mentioned 
above. but without source), in quantities for export, 
£5 per 100 tubes 

Pin-points (unchar, oo 1s. pee doz. 

Vaceine Ejectors, is. 3d. each, in- 

eluding pestane. 


Vaccinations by Appointment. 

Office Hours, 10 to 4; Saturdays, 10 to 2. 

P O O.’s (including postage, and crossed London 
and Westminster Bank), with orders, payable to 


EDWARD DARKE, Secretary. 
r. Husband’s Selected 


CAPILLARY TUBES for VACCINE LYMPH. 
** We have no hesitation in strongly recommendin, 
them. The tubes are excellent in calibre an 
strength, most reasonable in price, and well adapted 
- a employment.” oar t LaNceET, February 
187 
Price 1s. per 100; by post, 1s.1d. 500 for 5s. 2d. 


R. & H. SOMERVILLE, 
9 & 10, Spring GaRDENS, EDINBURGH. 


DR. RENNER'S ESTABLISHMENT 


FOR 


VACCINATION WITH CALF LYMPH. 
186, MARYLEBONE ROAD 
LONDON, N.W. 

Prices of Calf Lymph. 








Large eo» 28. each or 3 for 5s. 6d. 
Tubes { Small ee 1s. each or 3 for 2s. 9d. 
Squares 2s. 6d. each. 


Registered Telegraphic Address: “* Vaccine, LONDON. 

Sent on receipt of remittance addressed to the 
Manager of the Establishment or the appointed 
agente :— 


FOR VARICOSE VEINS AND WEAKNESS, 


Very superior SURGICAL EULAS- 
TIC STOCKINGS and KNEE- 
CAPS,onanew principle, pervious, 
light in texture, and inexpensive, 
yielding an efficientand unvarying 
suoport, under any temperature, 
without the twoulie of lacing or 
bandaging. Likewise a strong low- 
priced article for hospitals and the 
working classes. 

Abdominal Supporting 
Belts, ‘or ladies’ use oo and 
after accouchement areadmirably 
adapted for giving adequate sup- 
pert with extreme lightness—a 
point hitherto little attended to. 

Instructions for measurement, and prices on 
application, and the articles sent postage free from 
the manufacturers, 


POPE & PLANTE, 


136, REGENT STREET, LONDON wW. 

















11, PICCADILLY, & 143, STRETFORD Roap, 
MANCHESTER. 


CATALOGUES FREE. 





(Cash Advances to Physicians, 
tn Londoa, er fo in any pert of Hngland nnd Wales Wales. 
o banking ecscunt teed opened.—Oxon and 
Becks Banke Oxford. 


BsTaBLisHED 1854 
Partners or Successors or Patients’ bills cashed 





ih 
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FULLER’ SPONG’S 









Fig. 1. HICKS’ Guarded Clinical in Mr. Fuller Spong’s new case. 
» 2% yy Celebrated “One Minute” Clinical Thermometer. 








yringe. 

" » Glass Bead Urinometer. & 
" » See below. 

»  OpaqueGlass Measures § 

(Very easy to read.) 

* » Glass Urinometeron foot. 
" » Gilt Metal ” 
" » Opaque Glass Clinical 


Thermometer. 
(8) (Very distinct.) 
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‘ This Thermometer has a double bulb united in the centre by a piece of solid glass which ing tke bulb ~~. 
makes it fully six times —— It is extremely sensitive, taking the temperature consider- eu 

Betty tnaer ogc minute, and is easily cleaned and kept clean, as no dirt can pass between 
WN e bulbs. 


The Superintendent of the Royat Kkw OBSERVATORY, says of the ‘‘DupLEX InsTANTER” CLINICAL 
‘4, THERMOMETER :—‘“* I should think that their increased strength over the link bulbs will cause them 
to be widely purchased, although they take a few seconds over the half minute.” — (Signed) 
G. M. WHIPPLE, July 7, 1890. Price Lists on 


TO BE OBTAINED OF ALL THE LEADING SURGICAL INSTRUMENT MAKERS & OPTICIANS. application. 


JAMES J HICKS, 8 9 & 10. Hatton Garden, London. 
REDUCED PRICES OF GOXETER’S BATTERIES. 


In consequence of the employment of special labour-saving machinery 


COXETER’S CONSTANT CURRENT BATTERIES 


are from this date reduced nearly 20 per cent. (and cost of recharging nearly half) from their published Price List, to be had on application. 


380-CELL PATIENTS BATTERY, tormeny priceast £4 48,, »w £3 10s. net. 


—errn 


COXETER & SON, Surgical, Orthopzedic, and Electrical Instrument Makers and Compressed Gas Engineers, 
“ CoxeTer, Lonpon,” for Telegrams. 4 & 6, GRAFTON STREET, GOWER STREET, LONDON. 


HAW RHSLEY’Ss 


STANDARD WEIGHING APPARATUS. 
Suitable for the use of Physicians, Hospitals, Asylums, Prisons, Insurance Offices, Workhouses. 


No. 1 APPARATUS, weighs from 4 oz. to 20 st., platform 19 x 13, £5 5s. 
TABLE APPARATUS, only 15 in. high, weighs from 1 oz. to 16 st., platform 13 x 10, £4 4s. 

The above Apparatus have each solid brass levers, with sliding weight. They may be 
taken to pieces for the convenience of packing, and will bear severe usage. Each Apparatus 
has two adjustments, enabling anyone to apply the necessary correction. 

Dr. A. T. Brett, of Watford, says:—“I have used for the last three years a machine which 
I got from T. Hawksley, 357, Oxford Street. It cost £5 5s., and I find it answers very well. I 
- it because it was recommended by Mr. Roberts in his interesting book on Anthropology. I 

eep the machine i in m consulting-room, and.I have weighed and measured 1,342 people, some 
oftener than once.”— Vide answer to “Subscriber,” Lancet, October 10th, 1885, page 699. 

Dr. FerGus says:—“The weight was taken by one of Hawksley’s Weighing Machines, 
which for simplicity and accuracy of action cannot be sul assed: after all the weighing was 
done it had not varied a fraction of an ounce.”— Vide “ Report of the Marlborough College 
Natural History Society,” for the half-year ending lon. 1874. 


SOLE ADDRESS: 357, OXFORD ST, LONDON, W: 
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246 & 247, TOTTENHAM COURT ROAD, LONDON. (ate of Leicester Square). 
The ages ener t in the world of INVALID CHAIRS, SPINAL COUCHES, BATH 
HAIRS, BED TABLES, and INVALID FURNITURE, &c., for Sale or Hire. 


Prize Medals—London, 1851 and 1862; Paris, 1855, 1867 and 1878 (3 Medals); Vienna, 1873 (2 Medals); Dublin, 1865. 
TO THE QUEEN AND ROYAL FAM!LY. 


aks ) 
ds 20 : 
-_—._ 
Sy 
No. i1.—Self pro- 
pelling Chair, 


W ARD’ INVALID CHAIR MANUFACTORY, 


Price Catalogue: 
Post Free 











No. 10 is Ward’s General No. 14 is the Se aleaplest andi 





Wo. 19.— Ward's Victoria Invalid Couch. i mounted on 24-in. ao constructed 

£ Waeel Bath Chair, the back, seat and legs ; and is iG, whee outside,and No. 2lc.—The back of this In 

with leather hood. German recommended by the Faculty for meoeins* a + oe be used by a chair is made to recline to up ‘0 own stairs, 

shutter and — spring as being the most complete in any position. child e - years of any angle, and with le = € sketch conveys the 

‘vont iron, to which shafts for Bed ever made for confirmed P e for travel- age with the great- ftted, an invalid may exact idea. It isalso mado 
@ pony may bv attached. invalids or forfractured limbe. ling. est ease. full length. portable for travellizg, 








SALMON’S ABDOMINAL BELT. 


In Silk Elastic and Thread ditto. From 25s. to 50s, 





SALMON’S OBSTETRIC BINDER. 


For immediate Use after 





The Rone is a py he roy Ay the row +e 






4 The Belt is light in texture, and affords used immediately after labour. It is made -¥ strong 
& more lifting support than any hitherto linen, and dispenses with the usual pinning. The 
made, completely supporting the lower advantages of the Binder are facility of ap Palteation 
of the abdomen. It is recommended combin with comfort and atener. 
n cases of Obesity, Tumour, Prolapsus agen pe uired, ordinary size of waist 
B Uteri, and during and after Pregnancy. ene stamped with name and address. 





HENRY R. SALMON, HENRY R. SALMON 


42, Beaumont St., Upper Wimpole St., 42, Beaumont St., Upper Wimpole St. 


London, W. (from 87, Wimpole St.) 4 London, W. (from 87, Wimpole St.) 
WOTICE.—Mr. Salmon does not associate electrical properties with anv of his surgical bandages. Established 1861. 


NEW CLINIGAL THERMOMETER CASE. HAMILTON’S 


a ** ELASTIC” 


i c 13 me | DRESS SUIT. 
ase.Jtime | | 
‘ acs LINED THROUGHOUT SILK. 
Takes off or puts on easily in any position. 


To be had of Surgical Instrument Makers and Opticians. $5 5s. CASH 
WHOLESALE OF THE PaTeNTEeE-S. G. DENTON, 25a, HATTON GARDEN. r 
BEST VALUE IN LONDON. 


[LLUSTRATED PRICED CaTALOGUE 
and, where necessary, Simple 
Form for Self-Measurement 


FREE TO ANY PART OF THE WORLD 


























| 





Maker also of THE Patent LENS- FRONT Clinical Thermometer. 


NEW PRICE LIST POST FREE. 
Standard Tite Alssurance Company. seeks caer once” 
Estd, 1825. FUNDS.—£7,400,000, Increasing Yearly. (21, BEDFORD, joy Hy Prcbhe oy-ad 


ASSURANCE SCHEME FOR MEDICAL MEN, , COVERS FOR BINDING 


In accordance with rec dations in the Medical Papers. Full particulars on application. | wwols ® one ‘AL Po * ae “ 


83, King William Street, E.C., and 3, Pall Mall East, 8.W. | other years, are now ready, price 
is. 6d. ; by parcels post, is. 9d. "each. 


| _ Also ‘READING COVERS to hold two 


ACCIDENT | Journals, price 2s. 6d., or one 

ow quarter’s ournals, 3s. 6d. each; by 

tll pe haces ae les nen wile toe 

Railway Passengers’ Assurance Company. | SUPPLEMENT, price 1s.; by parcels 
ReTaBLISHED 1849, Carita £1,000,000. post, is. 3d. each. 


Remittances in all cases should be 
64, CORNHILL, LONDON. W. D. MASBY, wade when ordering. Apply at the Office, 


A. VIAN, } Secretaries. _ 429, Strand, corner of Azar Street, W.C. 
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L oF V F S 0 N’ Invalids’ Chairs : 
Wholesale, Retail, and for Export. 








and Carr iag es. Hospitals and Infirmaries Supplied. 





Invalids’ ae f he ond Wicker. justable 
of Every Chairs, Com ot atgrate pztese. Be iting Merlin. Ch . Spon Couches and 
Leveson’'s ting-room Couches, : ad 


tones’ Readiag Stands. Be od Tubten, Bee-neetn, Legaecte, 
“LLUSTRATED CATALOGUES POST FREE. 











LEVESON’S “VICTORIA” INVALIDS’ CARRIAGE LEVESON’S PATENT TELESCOPE woe tap 
with self-guiding front wheel. Can be pushed b: can be instantly converted into a chair LEVESON'S WICKER BATH CHAIRS, on light 
y adjusted to ong peda ~~ and easy springs, 3 sizes kept in stock. 





a maid servant. 
LEVESON & SONS } 2.‘ ekuksipe kuicutssninan, “sw. + LONDON, itaxctrasran: |“iivanroor.”|° “tape 


———— 








Woods’ PATENT GALVANIZED SPRING STEEL WIRE MATTRESSES. SHOW ROOMS :— 
61, Tottenham Ct. Rd., London, W.0. 


Wool and Hair Mattresses. 198, Bold Street, Liverpool 
The LONGFORD WIRE IRON & STEEL he Ld., WARRINGTON. Send for Catalogues. 


HOSPITAL K “cane 40 Selb weicars 
tim 


dae” 


Seta TRE MATTRESS RETORNS TS 











AND BEDRIDDEN PATIERTA_ 






‘HOSPITAL D 





f ¥ 1 1 | t | | ITS ORICINAL POSITION Miss THOMAS, Anderton, 
° ——— Devonport, says: —“I have 
* WRENTHE WEICHIS ARE REMOVED much pleasure in assuring 


a, 


HOSPITAL q 
WUTH METER 


Mr. Woods that the Invalid 
Bedstead gives great satisfac- 
tion. The value and comfort 
can hardly be over-estimated 
or too widely made known 
to the public.” 





IMPORTANT.—The Meeting of the British Medical Association, held in Leeds, At the Museum of Exhibits we again 

practically showed that WOODS’ PATENT STEEL WIRE MATTRESSES are the strongest made. Other makers 
were challenged to give similar tests; but no oe were made to compete against us on the score of STRENGTH 
theorizing.” 


and DURABILITY. Practical proofs to practical m more forcibly than any amount of “ 
Sole Makers: THE LONGFORD WIRE COMPANY, LIMITED, WARRINGTON. 
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MAYTHORN & SON, 


Coach Builders, 
BIGGLESWADE, Estab. 1842. 


J. M. & SON build carriages of every 
description, but of highest quality only, 
and any kind may be acquired by their 
NEW HIRE PURCHASE SYSTEM 
upon the most liberal terms ever offered. 
Full particulars on application. 





28 guineas, or Three Annual Payments of 10 guineas each, 








THE PYTCHLEY GIG 


This vehicle is low hung, easy of access, and 
specially adapted to the medical protession, 
and to invalids, the shafts beiog fitted on an 
entirely new principle, rendering knee motion 
impossible. Full particulars on application. 








HENRY SMITH, 
Carriage Manufacturer, 


‘NORTHAMPTON. 





THE MINIATURE VICTORIA. 









C. F., in order to meet the many enquiries by the 

ession, and the great demand for his carriages 

at home and abroad. has introduced a new, 

light, elegant, and easy Victoria, hung upon Cee 

springs with rubber bearings, and at as low a price 

consistent with durability and quality. Price 75 gs. 
Drawings on application. 


cc. FUGE, TAUNTON. 


CLARE’S, WOLVERHAMPTON. 
Established 1843. 























Brougham.—By Offord.—A 

capital double-seated, suitable for one horse 
and hilly district, painted and lined blue, £60.— 
HEty, h Builder, Sevenoaks. 


| EXHIBI 
| @ body as comfortable as a single Brougham, and ca- 


OAAINSBY'S 





ae | the carriages at the SPORTSMAN'S 
ION was avery neat, close HANSOM, with 


pable of admitting a lady without difticulty or injury 
to her dress. This was built by BRAINSBY & SONS, 
48, 49, and 106, — Acre. eight about 7 cwt. It 
is a very vseful article, especially to medical men.” 
—Vide The Field. 

**Is the best modification and combination of the 
Hansom Cab and Brougham yet seen.”— Daily Tele- 


| graph. Landaus, Broughams, Victorias, Stanhope, 


and other Phztons. Cee-spring Gigs, Dog Carts, 
Buggies, Polo Dog Carts. 


Gpecial.—Brown Gelding, 15-3 


full, age six, substance, well-conditioned— 
good-looking, unblemished, light-hearted, does not 
shy, up to any weight and safe footed. Quiet to 
mount and stand at door; dark rich old-fashioned 
colour. Has no vice, fit for immediate and regular 
work. Suit Brougham or Victoria, 250. Or hire £5 
per month. Owned if retained 12 months. All risk 
ours. Horses in all parte.—FREDERICK ORCHARD, 
10 & 11, Vernon Mews, Portobello Rd., Notting Hill. 


Brougham.—Single-seated, in 

condition, equal to new, by London builder, 
suitable for one horse, painted and lined blue, £70.— 
Hetty, Coach Builder, Sevenoaks. 


KILNER BROTHERS, 


No. 34 G, N. Goods Station, King’s Cross, 
LONDON. 











, WHITE FLINT. 


Vials (ordinary). 

JE 402, 3/8 

| #107, 4/- 

) @ 13002. 4/9 
52 07, 6/6 

IN LONDON. 











<1 
gash’ 


COMBINATION BOOTS 


Kse@ISTERED TRapeE MaRx. 





THE 
LEATHER AND RUBBER BOOT 


COMPANY (Scare’s Patent), LIMITED, 
104, New Bonn STREET, Lonpon, W.; 


65 & 66, CHANCERY LANE, Lonvon, E.C.; 
AND 


20, ALBION STREET, LEEDS. 
Registered Office:—Leeds. 





For Consulting Purposes.— 
FURNISHED ROOMS (two) TO L&T between 
two and five in afternoon. 14, Suffolk Street, Pall 
Mall.—Apply, B, above address. 





"To Chemists and Dispensary. 
—Bold Commanding Corner; King’s Cross, 
one minute. Rent £55.—Davis & THoMas, 217, 


Pentonville Road, N. 





Consulting Room to be Let in 


Harley Street on Ground Floor, with use of 
waiting room. Board can be arranged if preferred. 
—Apply by letter to G. L., BRoaDBENT, Stationer, 
High Street, Marylebone. 


COVERS FOR BINDING 


Vols. I. and II. of THE BRITISH 
MEDICAL JOURNAL for 1890, and 
other years, are now ready, price 
is. 6d. ; by parcels post, is. 9d. each. 


Also READING COVERS to hold two 
Journals, price 2s. 6d., oF one 
quarter’s Journals, 3s. 6d. each; by 
parcels post, 3d. extra. 

Also COVERS FOR BINDING the 


SUPPLEMENT, price 1s.; by parcels 
post, is. 3d. each. 
Remittances in all cases should be made 


when ordering. Apply at the Office, 429, 
Strand, corner of Agar Street, ‘v.C. 





‘ 
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MENTAL AFFECTIONS. 


HALLIFORD HOUSE, 


SUNBURY-ON-THAMES. 
Sixteen Miles from London, Waterloo Station Loop-line. 


Established by Dr. JoszpH SEATON in 1846, for the reception of a 
limited number or Mental Invalids of the higher classes—those especially 
who, under care and treatment, may reasonably be deemed curable. 
Patients relatives and friends received as voluntary boarders.— Apply, 
D. R. EDWARDS M.D., Restipent MEDICAL SUPERINTENDENT. 














THE MOAT HOUSE, 
TaMWORTH, STAFFORDSHIRE. 
Stations, L. & N.West. & Mid. Railways. 
This Blizabethan mansion, standing in 
its own grounds (within 5 minutes drive 
of stations), is devoted to the care and 
treatment of a few ladies suffering from 
mental and nervous disorders. The 
comforts, privacy and occupations of 

home life are assured. 
Voluntary patients received without 
certificates 


Medical Attendante—J. Homes Jor, 
M.A.,M.D.,andS.H.Harnrison,L.B.O.P. 

For terms, etc., spply to B. Hous, 
M.A.Camb., Resident Proprietor. 











An estate of singular beauty. situate two miles 
from St. Heliers, and comprising a park of over 
eleven acres, besides gardens and farm land, together 
with a Mansion of handsome proportions standing 
on high ground overlooking St. Aubin’s Bay. It is 
devoted to the care and treatment of a SMALL AND 
SELECT number of NERVOUSLY or MENTALLY afflicted 
Ladies and Gentlemen of the Upper Classes. The 
appointments are of high order, the object being to 
provide for Patients of the status indicated the 
accustomed comfort and privacy of a refined and 
luxurious HOME. Single rooms or self-contained 
sui'es of 2, 3, or 4 four rooms. 

OcouvpaTions (farming, gardening, &c.) and 
AMUSEMENTS (billiards, lawn-tennis, &c.),SEa BaTus 
(hot or cold); Private Machines on beach, ten 
minutes’ walk. Non-restraint system. Climate and 
surroundings specially suitable for convalescent or 
weakly Patients. Voluntary Boarders and Friends 
of Patients accommodated. 

For terms and particulars (descriptive, legal, means 
of access, &c.) apply to F. Nret Gaupin, M.P.C., 
L.S.A.Lond., M.R.C.S.Eng., Resident Med. Supt., 
THE GROVE, JERSEY. 


| 
| 


Droitwich.— Westford House 
BRINE BATHS and MEDICAL ESTAB- 
LISHMENT, under the care of 8. 8. RopEn, M.D. 
The Brine Baths are under cover with the house, and 
afford the greatest facilities and comfort to invalids 
however disabled, special bedrooms may be had on the 
ground floor near tothe Baths. The houseand grounds 
are charmingly situated, and offer all the comforts 
of a private residence.—For particulars and terms 
applytoMrs GriIpLEy, Westford House, Droitwich. 


SALTBURN-BY-THE-SEA BRINE BATHS. 


Opened May 11th, 1891.—Specially erected for the 
e Treatment of Gout, Rhe 

Sciatica, &c., There is also a large TEPID SE- 
WatTER SWIMMING BaTH.—For information apply 


to the Manager. 
ILFRACOMBE. 


[fracombe Hotel.—Great 
Health and Pleasure Resort. Private Marine 
Esplanade. Bight Lawn Tennis Courts. Large 
Swimming Bath. 250 Rooms. Tariff of Manager. 


[To English Physicians. 


The CURHAUS ZUOZ (Hydrop. Estab.) is the 
meee, first-class Family Hotel in Upper Engadine. 


Pension and room, fr.7. To families and —— 
20-30 per cent. reduction. To let, oaliee apart- 


ments. Open June lst. 


























BOURNEMOUTH. 
GRAND HOTEL, FIR VALE. 


This Hotel is sheltered from the north and nortb-- 
east winds, and is most comfortably arra' and 
furnished. Principal rooms face due south, and 
look over grounds laid out with pine trees and 
rhododendrons. All rooms»lofty and spacious. 
Excellent cuisine. The Hotel can be 

without any steep ascent. 

L. WILLIAMSON, Manager. 


Gidmouth, South Devon.— 


KNOWLE HOTEL.—First-class Family Hotel. 
Grounds of many acres with sheltered walks in ful) 
view of the sea. Good cuisine and wines. Hot and 
cold sea-water baths. Sidmouth is remarkably shel- 
tered by steep hills from the north and east winds, 
and has a mild spring climate with a high record of 
bright sunshine. It is very suitable for asthmatic 
patients, convalescents from influenza, and other 
classes of invalids. Through train from Waterloo. 


ALPINE HEALTH RESORT.. 


Matosa, UPPER ENGADINE, SWITZERLAND.—6,000 
feet elevation. The Grand Hotel-Kursaal Maloja, 
open from June to September. t estab- 
lishment with high comfort. 350 . 8 
saloons, lawn tennis court, pavilions and 
glass-covered guileries, lift, band, electric light, dark. 
room for photographers, Z, x % 
Best system of ventilation, heating, an lish. 
system of drainage. English and Catholic Churches, 

esiding physician, Dr. M. G. Foster, M.A., M.B. 
For terms and further particulars apply to Manager. 


ADJOINING THE BRITISH MUSEUM. 


CKERAY TEMPERANCE HOTEL, 
1, Mowraeur Street, Russet SquaRs, 
LONDON. 
Central, Quiet, and Well-Appointed. 
Bedrooms, 1s.6d.to8s. Breakfast or Tea, 1s.8d.te$s,. 


Pull Tariff ond Sestinenta on Oe 


Yelegraphie Address—TRUSLOVE, Lowpom. 


Home for Invalids.—Medical, 

Surgical and Mental Cases received. Terms- 
on application.-Address, Mrs. CHILDE, 8. Margaret's, 
Great Malvern. 














ae oe 












gRAND 
KEINE 


season under entirely new management. 


of apartments. 
English Church service. — Every 


Hiri, Lonpon, E.C. 






(AN 
ST WINTE 


Facing the sea, surrounded by its own beautiful gardens, 
replete with every modern improvement, is open for the 
Sanitar 

ments perfect. Private sitting rooms and complete suites 
Resident English physician and nurse. 
information may be 
obtained and plans seen at the offices of the CANARY 
ISLANDS COMPANY, Lrimrrep, 1, LavRANcCE POUNTNEY 











R CLIMAT 


arrange- 


Y4N7A CATAW 


IN THE 
WORLD. 
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LVS BHIE TS: 


THE “HIGH SHOT HOUSE” 


HOME, TWICKENHAM. 





So OL oe Eeanees Active Bicones, A. 
, Mr. A. H. @ Gress. - 


Messrs, BRANTHW 
Corgan ent Cones | 


Medical Attendantse— 


3. B. LEESON, Meq., M.D., O.M., Bom. 
@. A. BOLTON, Heq., M-A., B.C., M.B., Cangas. 


Telegraphic Address—‘‘ Branboorne, Twickenham.” Station—St. Margarets’, 5.W.B. 


















- Private Home, 
Hetablished 1864, for the Treat- 
ment and poy TP U 
and Higher Middle-Olasses 

trom the sbove. pen Private iti 

results. Uarriage k ——— 

rooms if required. 

cian, Dr. B. W. Re . 
Medicalattendant,Dr.J. St.T. ~_ = 
For terms apply to the Principal, Mrs. 
THEOBALD, Tower House, Leicester. 





TOWER HOUSE RETREAT AND SINATORION, ‘Lim “Westgate on-Sea, KENT. 


Principal and Licenses - - - J. H. BROWN. 
Licensed under the Inebriates Acts, 1879 and 1888. The ote Establishment in the United Kingdom 
specially erected for the Keception and Treatment of Ladies and Gentlemen desirous of overcoming habits 
of intemperance. The house stands in its own grounds of nearly three acres, and is replete with every 
convenience, containing a large Billiard-room, spacious Drawing-rooms, Smoking- rooms, Bath rooms, etc. 
Patients can be received under the Act, or privately. All servants and attendants total abstainers. 
For prospectus and farther particulars, address Principal, Tower House, Westgate-on-Sea. 
Visiting Physician, ALFRED F. Street, M.A., M.D., B.S.(Cantab.). 





HOME TREATMENT OF THE DRINK-CRAVH. 


ntemperance, Nervous Dis- Stewart of “Dunmurry,” 


enable a married i ; Jan in his pl t to 
Cc n easan ome D: 
t Le , Sneyd Pk., nr. Clifton (Hstbd. 1876), receives as 


voluntary boarders in his family a few ladies and gen- 
good social position. Dr. and Mrs. 8. are 

both total] abetainers. No‘‘ nervous” cases received. 
Telegrams; ‘‘DunNMURRY, ROCKLEASE, BRISTOL.” 


Ganatorium for Young and 
Delicate Children. Situated in one of the 
healthiest villages in England, bracing air and 
splendid water. Under the management of a medical 
man’s wife. Diet strictly attended to. Parents es 
abroad, or those of delicate children will find 
happy home for their little ones. pty to 
doctors, clergymen, etc.—Address, Mrs. HEAVEN 

| Acacia Cottage, Colsterworth, Grantham, Liacs. 


Lady or Gentleman Invalid, 
or otherwise, can be received in the family of 


otal ns in tho best of Hampstead. 
ys #20 ~ day tet Jounal 


¥. Ensured privacy. Constant 
watchful care. Moderate terms.—Apply, Hope, Mr. | 
Wx. Miter, 21, North John Street, Liverpool. 


INTBMPERANCB. 


Home for Gentlemen in the 

Home fa ag Trout and m8 Ay Le ‘ 

heey 3 Highest references.—Apply to D. Sane 
louse, by Stonehaven. 


TREATMENT OF INEBRIETY. 


DALRYMPLE HOME, 


RICKMANSWORTH, HERTS, 
Vor Gentlemen, under the Act, "and privately 
Terms, 2 to 5 guineas. 
Apply to Taz MepicaL SUPERINTENDENT. 

















fy 
BQ 
Hy 
rt 





THE LAWN, LINCOLN. 





Old Park I Hall, ne near Walsall, 
STAY PORDSHIRB.— Licensed under 
Inebriates and 1888, Arrangements can | Registered Hospital for “for Mental Diseases, con 
J Lael ‘lames of Male inn peetely | taining from 80 to 70 Pationta; situated in the Oliy | treatment. 
Apply, Farp Jouw Gray, Medical Licenses. _ Spnly to Dr. Russxit. 


INTEMPERANCE 


Burton House, Earl’s Colne, 


Essex.—Private HOME for Six Ladies (with- 
out any of the characteristics of a Public Institu- 
tion). Fifteen years’experience. Very satis 
results. Excellent references. Inspection by a 
cants welcomed. Terms 2 and 3 guineas 

Medical attendant, J. Taytor, M.RB.O.8. 
Address, Miss PuDNEY. 


orthlands,” 10 & 12, North 


St., Old Wandsworth, Surrey.—HOME for 
Ladies requiring care —_ supervision, invalids or 
otherwise. Estab. 20 7 Large gardens. Neigh- 
bourhood cheerful an: healthy. ear the Common. 
Five miles from London on L.S.W. Rail. Moderate 
terms. Medical references.—Address, Mrs. RUTLEY. 


Mrs. St. A. Horton’s Nursing 


and CONVALESCENT HOME, Richmond 
.-—For the reception of PaTIENTS 
requiring Medical Treatment and of CONVALESCENTS 
from any (non-infectious) illness. Special wards for 
ConsUMPTIVES for whom the climate of ty os 
is peculiarly suitable. Fees from lls. 6d. to £3 36 
per week. 


y- 








House, Worthin 


KOCH’S TREATMENT. 


A Private Hospital, | with a a thoroughly efficient 
Nursing Staff, has been menee at Mertoun, Ventnor, 
I. W., since January 12th, for a limited number of 
patients to be treated by Koch’s method. —Apply for 
terms, &c., to Miss ARMSTRONG, as above. 


Nervous or Mental Cases.— 


An experienced gentleman and wife living in 
most healthy and picturesque neighbourhood would 
undertake charge of above. House stands in own 
grounds. Just outside the town.—Mulon, Mus- 
soorie, Sandhurst Road, Tunbridge Wells. 


‘Young g married Medical Man 


n beautiful locality of Lake district, 
4 miles f = e Windermere, has now a vacancy 
f, PATIENT (mental, dipsomania, or otherwise), 
or boarder; or young gentleman desirous of ene, 
cheerful society, country life ; riding. ———_ 
ing, fishing ; every comfort ; vate sitting room, 
and man servant if desired, highest references.— 
For terms, address and telegrams. —Dr. GaRMAx, 
Crosthwaite, Kendal. 


[he Establishment for 


GENTLEWOMEN DURING TEMPORARY 
ILLNESS, at 90, Harley Street, Cavendish Square, 
is now open for the reception of PATIENTS, who 
are admitted for gratuitous medical and s ical 
treatment. £1 1s. to £2 5s. 64. per week for 
board, lodging, medicines and nursing.—Forms of 
application and other information to be obtained 
from the Lady Superintenaent, Miss Tipyr. 


Margate.—M.D. (Lond.), 


F.R.C.S. (married). residing in a commodious 
house facing the sea, with tennis lawn in front, 
receives two or three RESIDENT nage 
Drainage perfect. Terme moderate.—Appl 

Cariton House, Dalby Square, Cliftonville, Maspate 


MASSAGE AND ELECTRICITY. 


(UNDER MEDICAL SUPERVISION.) 

















iis nastbare vedas oe or 
Fa 4 visit or receive Ni ON- RESIDENT 


appointment.—For particulars 
58, Leinster-square, Kenusington-gardens, i gl 
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Middle and Upper Classes of BOTH 
ly situated in the 
-, healthy and climate of the 
& Derbyshire hills, and is directly acces- 
sible by the Midland and the London 
and North-Western Railways. For terms 
and other particulars. ; oftdeens the Resi- 
dent Physician and Proprietor, Dr. F. K. 
Dickson. 
























One hour cm London by Midland 
Elevated and healthy situation. Hx- 
tensive > (30 acres). Ran i 
ment ne, Ronnie e drives, - 
ennis, Boating, etc. 
- _— ‘Forms of Admission, etc., address 
Davip Bower. M.D., as above. (Dr. B. 
attends at 5, Duchess Street, Portland 
~ W., on Tuesdays from three to 
four). 


:: Terms Two Guineas, No Extras. 
N.B.—TWO NEW WINGS having 
been erected on plans approved by,the 
Qo at in Lunacy, there are 
now a few vacancies. 
















NORTHWOOD’S HOUSE, 
WINTERBOURNE, 
NEAR BRISTOL 
_ PRIVATH ASYLUM for Ladies 
“#, and Gentlemen, situated ina — 
© Park in s healthy and picturesq 
e locality easily accessible b —} 04 
i Bristol, Patchway, or Yate St..ziu..a. 
B, Under the Act of 1890 Voluntary 
Patients or Boarders can now be re- 
ceived. For further information see 
for te: etc., I MAGEE, 
‘or terms, app r. 
Resident Physi za 





THE COPPICE, NOTTINGHAM. 
Hosp pital for the Insane of 


the MIDDLE and UPPER CLASSES.— 
President—the Right Hon. The EARL MANVERS. 
This inatitution having been considerably enlarged, 
thereare now Vacancies for Patients, of both Sexes, 
at moderate rates of payment.— —Particulars as to 
terms, etc., may beobtained from Mr. TaTE, Medical 
Superintendent. 


Peterborough House, Fulham, 


(close to the Parson’s Green Station, 
District Tuncay. a Private lum for oe Cure 
and Treatment of Lalies Mentally Am 


This Establishment, removed from Harl’s Court 
House, South Kensington, has grounds of 12 acres, 
tastefully laid out. 

Resident Proprietress = 4. ~~ ee HILL. 

Vor terms an patties a 

TWILL L.R.OP., 


Restdons Modical Superintendent. 


W arneford Asylum, Oxford. 


—This Asylum, for the care and treatment 
of the Insane of both sexes of the middle and upper 
classes, is pleasantly situated on Headington Hill, 
near Oxford, and bas been recently enlarged. The 
grounds are ‘extensive, and cricket, tennis, billiards, 
dances, and cther amusements are amply provided. 
There are now vacancies for patients at moderate 
charges.— For particulars, aprl ad the Medical 
Superintendent, Dr. BywaTER 


yxeter Asylum, Digby’s 


This Asylum, newly "erected, is lighted by eleo- 
tricity, and is specially designed and constructed for 
the proper treatment of the insane. 

The situation and climate are most salubrious, 
the Buildings having a southern aspect, and about 
90 acres of d are attached to the lum. 

Private Patients are admitted at week, 
This sum includes everything clothing” 

For forms of adnuissiov, onto, ., apply te the 
Medical Su};~intevdent. 

















BOREATTON PARK. 


This _* Asylum which which was founded by the 
late W. H. O. Sanxey, M.D., for the reception of a 
limited number of ladies and gentlemen a 
afflicted is now conducted on the same lines by 
son, R. H. O. Sankey, M.B., late Medical Superin- 
—— ofthe Warwick County Lunatic Asylum. 

The Mansion stands in its own grounds, hand- 
somely laid out in ens and terraces, in the 
middie of an extensive and picturesque Park in 
which are some 70 head of deer, and commands a 

cent view of Welsh mountain scenery. 

e Asylum is situated about ten miles from 
pomeergy / gy oA distance from Bas- 
urch Station, G.W.R. Letters and tel 
posene be addressed to Dr. Sanxxy, Boreatton k, 





FLOWER HOUSE, 
CATFORD, 8.E. 


A Sanatorium of the highest class for the treat- 
meebens aunts DEES S ee 

etDely Ns Dr. MERCIER, Resident Medical 

eens Dan Oe Cae mae 
received, on their own personal application. 





Cr Hill Hospital for the 


a near STAFFORD. Chairman of the 

of Management, the RigHT HonoRaBLE 

= y *t~-, —Oonsul Physician, Dr. 

Rexaup. This Hospital is dev: to the care and 

treatment of the UPPER and MIDDLE — 
who are mentally afflicted, providing accomm: 

and home comforts at yy Po angg of ‘of payment. 


villas in the grounds for the accommodation of 
eet = —— The Hospitalis beautifully situated 
na health tion; the grounds are ex- 


tensive — page out; also cricket field, 

lawn tennis courts, Farther rarticulars as to 

Be Sees an So aaSS. U. Seen ae 
Superintendent. 





St- ane eae Hospital ” for 
President The Might Hon a eee, a 


Tho Most Hon. the Marquis of Homrmaxerox, M-@. 


The Institution is pleasantly situated one 
from the Northampton Station of elther the Louden 
and North-Western or Midland lines, being 1$ hours 
from London, and is surrounded by more vey AY 


acres of paeeee » 
25s. a wee to the requirements 


soe ber hoes tet ts 

rooms e Hos an 

the Grounds, and at ~~ 

thet emi om Spec 
ephone, 

carriages, etc., oo 

also seaside establis oder coat 

Patients may be sent. For further information 

apply to the Medical Superintendent. 


Church Stretton Private 


ASYLUM, mec House, Church Stretton, 


This asylum was established in 1853 for Gentlemen 
of the up pper and middle classes; it possesses man: 
vantages, standing 600ft. above sea 
amidst unrivalled hill scenery and with a bracing 
atmosphere. There are best facilities for recreation 
and amusement, including extensive private 
grounds, large farm, workshops, tennis lawns, &c. 
Ou hours from London. Terms moderate. 
Suites of rooms for first-class cases. 
CAMPBELL HYSLOP, ey 
Dr. HORATIO BARNETT BA} Med. 
M.B.(Cantab.), M.R.O.8. apt. 
(See Medical Directory for “urther information). 


HARPENDEN HALL, HERTS. 


Twenty-five miles from London on Midland Rail- 
way. Five minutes’ from station. Established 
for the treatment and care of a limited number 
Ladies suffering from Mental Diseases. The house 
is home-like; eee 208 a carriage 
are a vate suites cote, ae 

i to A. MacLeax, Propeetor aad I Medioai 

app ’ 
} tenden 











Bese Soe ee 


Exclusively for PRIVATE PATIENTS of the 
UPPER and MIDDLE CLASSES. 

This Institution is devoted to the care and treat- 
mans of pesens of beth conte ab quenumny Games 
payment. 

e terms vary according to the requirements of 
the patients, who can have private rooms and special 
attendants, or be accommodated in detached villas 
and in the branch convalescent establishment on 
_ - ee the rates of payment 

6 circumstances 
mney be ceeey ones reduced by the Committee. 
pamelien apgty to Dr. NEEDHAM, 
the Medica! Superintenden’ 


NEWLANDS HOUSE, 


Tooting Bee Road, Tooting Common, 8. 
CHANGE or _OF ADDRESS. 





insane. 
Apply i to B. T. Hatt, Beq., M.B.C.8., Resident 
Superintendent. 
THE REI RETREAT, FAIRFORD, GLOUCESTERSHIRE. 


G.W.R. 12 miles from 

Mg et 183. wy tp -. H 
and treatment of Ladies and Gentlemen méntally 
afflicted. accommodation and carriage 
situated, with exten- 


sive grounds. Terms a moderate.—Address, 
D. Ines, M.B.C.S., Res. Supt. and Proprieter. 
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HAYDOCK LODGE, NEWTON-LE-WILLOWS, LANCASHIRE 


neighbourhood, midway between Liverpool and 
Manchester, about 2 miles from Newton-le- 
Willows Station on the London and North 
Western Railway. Itis a comfortably-furnishe? 
Country Mansion, especially adapted for the care 
— a ~ ; and treatment of persons of unsound mind. 
bce Cee ——, , sath — Besides the use of the general sitting-rooms, 
A 0 Ee Se la | ri ) ae a 3%  &., patients of both sexes can have private 
y oo aires vy "eee apartments and special attendants at moderate 
SP ed i rates of payment. Information as to terms, &c., 


Y > < = 
Fal guild eee 
= Beit “y oa f if k iis a ae. may be obtained on application to the Resident: 
G0 OE I dal Buh # ee be Sasumactay Medical Superintendent, Cuaries T. Stree, 




















a 


a L.R.C.P.Lond., M.R.C.S.Eng. 
Ti hic Address: ‘‘ Street, Ashton-in-Makerfield. 
N.B.—Private patients only are received, and to meet the 
requirements of persons of education and good social position, 
: : - 4.3 : : ‘ ; w means do not allow of their paying the usual rates, 
a ° rary F BS Saha ; ial accommodation and attendance is provided at from 
: > + el < as Ss Ae 40 @ year, payable monthly tn advance. 
Visiting Phvsician—ALEXANDER DAVIDSON, M.D.. F.R.C.P.. Physician to the Liverpool Roval Infirmarv. 


W UNFURD HOUSE HOSPITAL tor the INSANK, near EXKTEK.—A Kegistered Hospital 
for the UPPER and MIDDLE CLASSES.—This Institution is situated in a beautiful and healthy locality, within a short distance 


of the City of Exeter. There is comfortable accommodation at moderate rates, both in the Hospital itself and at Plantation House, 
Dawlish, a seaside residence on the South Devon Coast, os more | - with the benefits of sea-air and a mild and salubrious 
climate. Private Rooms and Special Attendants provided, if required. Volunt Patients or Boarders also received without 
cortificates.—For terms, &c., apply to P. Wa7ry Dras, M.B.. M.S.Lond.. Resident Medical Superintendent. 


MEN tal AND NEKVOUS DISOKVERS. — WESt MALLING PLACK, KEN'l, — 
Beautifully situated in a retired position, in one of the healthiest localities in England, an easy distance from Town on the 
Sevenoaks and Maidstone Railway. Old established. Fully equipped, and perfectly adapted in itself and by its surroundings, for 


Cams anp Curr cUnpER Homeiixke Conprrrons. Resident phys., De. James Apam, late Phys.-Bupt., Crichton Royal Inst., &e. 
(9@ Waslewr Ge ¥ Cavandiah Sq... W.. on Wednaadave Vornings) Volunture Rresdove eanaiwad “ndav the New Art withont cartifirates 


(Put “ SHRUBBERY,” SUUTHALL, MIVULESHEX.—A Private Asylum or Home for 
the Care and Treatment of Eight Ladies suffering from Nervous and Mental Disorders. The grounds are pleasant and secluded 


Tha natiente are under the constant supervision of Mias H. J. Rogser. Prenricetrars. ta whom all enmmnnireations shonld he addraaaed 


ASdSHWwvuUuDv HUUSK, KINGSWLINKFURD, SLAPrUnRUSoOLNE.—PRHIVALR ASYLUM 

for the tion and Medical treatment of a limited number of Ladies and Gentlemen, nervously or mentally afflicted. 

The House stands poe sgl mye oy of 40 acres in extent; the soil, sand and gravel; climate genial; the locality notoriously 

healthy. The Patients associate with the family, congenial occupation is encouraged, and every possible freedom allowed consistent 

with safety. Carriage exercise, Billiard Table, Tennis Lawns, and a variety of amusements provided. Boarders received without 
an PreTRReERN. 


ficaten “Welende «Ff natiantse 1 dasiv~wne mav vaside in the hanes mre fen = Pennsioatnco> Puscare 
COURT HALL, KENTON, SOUTH DEVON.—A Private Home for Ladies mentally 
afflicted. Established 22 years, and Licensed for Eight Patients. The House stands in its own ey in a charming neigh- 
Carriage exercise. Medical A OE 


bourhood, within easy distance of the sea, the railway and the City of Exeter. ttendant, Dr. A. 
Winter Baker. of Dawlish. Highest. references.—For Terms. &c. anplv Mrs. MULRS. Pronrietresa. 


| | oll mam ES 


x 
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hy (GLENDOSSILL,” HENLEY-IN-ARDEN, WARWICKSHIRE.— 


Dr. 8. H. AGAR, who has for 15 years conducted an Asylum for both sexes at BurMAN HovskE, 
eae} Henley-in-Arden, has relinquished that Establishment as being unsuited to the requirements of the Insane 

#} at the present day. Dr. Agar has purchased an ample site in a most salubrious and attractive situation 
} Outside Henley-in-Arden, and has built “‘ Glendossill ” expressly for the receipt and treatment of a limited 
number of Upper and Middle-class Insane persons of both sexes. No pains or expense have been spared? 
in designing and constructing, both internally and externally, “ Glendossill ” for its purpose, in accordance: 
with the most modern and enlightened views, of what is necessary for the comfort, safety and treatment 
of patients suffering from any form of Insanity. Telegraph and postal address, Henley-in-Arden, Warwickshire. 


SBANK HOUSBH, NEAR HDINBURGH. 
















A Hospital for the Insane and a Home for Mental and Nervous Invalids. 
Chairman of the Board of Directors—Sir THomas CLiakk, Bart., Ex-Lord Provost of the 
City of Edinburgh. 

Mavisbank House is beautifully situated near Hawthornden and Hoslin, six miles from 
Edinburgh. It is a fine old mansion, comfortably furnished, containing large and handsome 
gs me Dra Rooms, Billiard Room, Conservatory, private Suites of A ents. 

The Estate extends to upwards of 120 acres, is well wooded, and beautifully laid out in 
-— = are also flower and fruit gardens four and a half acres in extent, with hot-housee 
an es. 

In the treatment of the patients the open-door system is fully carried out, and every 
effort is made to employ those who would be benefitted by it. There are ample facilities for 
amusement, such as Driving, Cricket, Croquet, Tennis, Golf, Dances, Concerts, and Theatricals. 

Inclusive Terms, from ONE to SIx GUINEAS PER WEEK, according to accommodation and 
attendance required. 

Mavisbank House is five minute walk from Polton Station, on the North British Railway. 

Telegrams—“ Keay, Polton.” For pros us, apply to the Resident Medical Superintendent 
Dr. Kray, Mavisbank House, Polton, Midlothian. 
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PERITEAU.—A Private Asylum, conducted on the system of a Family, 


for the care 


and treatment of five mentally afflicted ladies (one vacancy). The krone. are ladies, one to each patient.—For terms, &c., 
address Proprietress, Periteau, Winchelsea, Sussex. 








Resident Patients._A married 


Medical Man wg | ed a men omy watering- 

~~ on the east coast, has or Resident 

atients. Capital grounds with © bony me ht and 

billiard-room. Subsoil sandy. ~ perfect. 

Highest references. Terms accord require- 

ments. Suite of rooms, if Seciset. ~~, Dr. 
RoBERTS, The Beech , Low 


Resident Patients. —A list of 


medical men in oS ee otis willing to receive 
into their houses Resident ents, with 








a. B. STOCKER, 8, Lancaster Place, 


Resident Patient.—A Medical 


man of experience has a Vacancy for a rm | 
ae iring care and comfortable Home. Good and 
well-appointed house, with garden attached. Situa- 
tion bright, open, and pleasant, in South Hampstead. 
Terms from 1 guineasa month, according to require- 
ments.—M.D., 137, Finchley Road, London, N.W. 


Resident Patients.—A Married 


fo in one of the ee ys 
parts of iltshire, wee been accustomed 

care of Resident Patients, has a for either 
a Lady or Gentleman. Mild men‘ case 
objected to, and inebriety made a a my 
Highest references.—Apply, — R.C. “Wo ccomnee 
MEDICAL JuURNAL Office, 


Brighton.—Medical man has 


a vacancy for lady or gentleman requiring 
Medical Care, combined with comfortable Home 
and Nursing. Well-appointed house, “= 
close to sea and downs. Massage, el ticity. 
Charcot suspension. Sea water laid on. Epileptic 
or paralysed patient would be received. Terms from 
£2 2s. a week.—Address, M.D., 19, The Drive. 


HYDROPATHY:. 
SMEDLEY’S MATLOCK. 


Ratiway STaTIon—MatTiLock BRIDGE. 
TELEGRAPH OFFICE—MaTLOCK Banx. 


Drs. HUNTER anp SHARPHE., 
Turkish, Russian, and other Baths. Weir-Mitchell 
Method and Electric Treatment. 


HYDROPATHIC ESTABLISHMENT 


(A Summer and Winter Residence for visitors and 
invalids), MATLOCK BANK. 

This institution is situated on a beautiful slope 
about 700 feet above the sea level, and commands ex- 
tensive views of the most ng scenery. Perfect 
sanitaryarr Anexperienced physician dl- 
rects the medical treatment. Station: Matlock a 
Telegraphic address. ‘‘ Massage,” Matlock Bank. 


ATHOLE HYDROPATHIC, 


PE R TI H ‘S| Hi IRE. 
ee APPLY FOR PROsSPRCTUSES TO 
W. MACDONALD, Proprietor. 

Mr. M'D. requests his numerous customers and the 
public generally to put his ful/ address on all com- 
munications, as there has been considerable dela 
lately owing to letters being insufficiently addressed, 
































Malvern. — Wyche-Side | 


HYDROPATHIC ESTABLISHMENT. 


For a few Patients requiring Hygienic Treatment 
combined with quiet home comforts. In one of the 
most bracing situations on the Malvern Hills, 600 
feet. above sea-level, and close to the easiest hill- 
walks. — Address, Dr. GRINDROD, Wyche-Side, 
Malvern Wells Road, Malvern. 











MALVERN. 


Dr. RAYNER’S HYDROPA THIC ESTAB- 
7 nee and VISITORS. 


M 
; air, Russian 


gout, neuralgia, 
For prospectuses and terms aw 
T. RaYNER, iD. Malvern. 


Bourn urnemouth.—Dr. Osborne’s 
**Hydro” is the most comfortable of houses 
for those requi to winter in the South ; being 
situated amongst the pines in the best st position in 
Bournemouth, nearly every one of the 80 rooms 
having a good sea view. House kept at 60°. Table 
a@’héte7 p.m. Billiards, &4c.—Apply, Secretary. 


Ben Rhydding Hydro’, via 











Bracing air. Lovely scenery. 500 feet above sea- 
level. Full svstem of baths. Massage and electricity. 
Physician, Toomas JOHNSTONE, M.D., M.R.C.P.— 
For prospectus apply, Manager. 








[rhe Collegeof State Medicine, 


101, Great _s ll Btreet, London, W.C. 


PUBLIC HEALTH A AND HYGIENE. 
Professor A. W. BLYTH. 

Gentlemen who require a certificate of siz months 
attendance at a Public Health Laboratory are in- 
formed that a new class will begin on Monday, 6th | 
July, at 4 p.m.—Fee (including Bacteriology), 20 | 
GUINEAS. 

A three months course of practical work in the 
Public Health Laboratory (suitable for candidates | 
for the Cambridge University Diploma in Public | 
Health) will be commenced on the same date.—Fee 
12 GUINEAS. 


BACTERIOLOGY. 
Professor E. EB. Kien, F.R.S. 
Dr. Klein’s class of tical work in the Bacterio- | 
logical Laboratory will commence at 10 a.m. 8th 
June.—Fee for One Month, 5 GUINEas. 


SOILS IN RELATION TO HEALTH AND 
DISEASE. 


Professor H. G. SEELEY, F.R.S., 
will give a course of Six Lectures, beginning on | 
Monday, 22nd June, at 4 p.m.—Fee OnE GUINEA. 
For Students and Associates of the College, HaLF a 
GUINEA. 
(Excursions will be organised.) 
For cards of admiesion apply to 
W. ROBT. CORNISH, C.I.H., Surg.-Gen. 
Hon. Sec. 
lst June, 1891. 





Roy al Westminster 
i HOSPITAL, King William | 
Street, Strand. 


Patients are seen daily from 1 p.m., and Clinical | 
Instruction is given. 

Clinical Demonstrations on Selected Cases. Mr. 

Work Dodd, Mondays at 4. 

All Lectures, Demonstrations, and Practical Courses 
will re-commence in October. 
Clinical Evening, Friday, July 10th, at 8 p.m. 

Fees (inclusive), £3 3s. for six months, £5 5s. per- 
petual, or £1 1s. for any single Course. For | 
particulars apply to Mr. W. ApAMs FRosT, 17, Queen | 
Anne Street, W. 


From £35.—Rev. C. Sutcliffe, 
B. 


A., has Small Senior Class always working 
for Medical Prelim., also Law, Matric., Previous. 
Twenty pupils. Thirty Passes 1886-90. Ultimate | 
success assured. Little boys age ow | Sie. 

| 
| 





Great pains taken with delicate or 
Laboratory ; Shorthand. Healthy, hilly district _ 


The Guage. near Halstead, Essex 


whe eccational ao oe oe Se 


| only are received, ‘the further 
| companionship is offered. Scholasehipe attached. 


m3 





OPEN DURING SUMMER. 


ANATOMY, PHYSIOLOGY, SURGERY, 
AND ALL PROFESSIONAL SUBJECTS. 


Recognised Pros hy = Ua 
and other Heamining Bote: Application to Mr. 


Resident 
vate evening ing classes of Anatomy and oop 
Goan ecaltatle aetes e dicted part 
OPERATIVE SURGERY (Recognised by Conjoint Bd.) 
r a pen s Tablets of Ans 


ted standard works.”— 


Aphorisms in Applied 


x: oe! and OPERATIVE 





Gouin Surgery.—Gentle- 
men wishing to take out the Course of 
Operative Surgery a Sate by the Conjoint Board 
and the Apothecaries’ Hall, may do so at Mr. Cooke’s 
School ( vitle above), which is erative Bur for the pur- 
amr Fee Two Guineas. Operative Surgery for the 
méon University, the War Office, etc. 





MEDICAL DIVISION. 
Wak OFFICE, 
27th 1891. 
An Examination of Candidates for Com- 


missions in the M Staff of Her Majesty's 
Army, will be held in the University of London, 
Burlington Gardens, S.W. (by of the 
sane on the 24th of August next and following 


sbppliction for admition tg, the, Rramination 
shou e in ot y 
| Director-General. Medical Department, Office, 





. War 
* (Signed) ##§ W.A. MACKINNON, 
Director-GeneraL. 
liege for Daughters of 

© MEDICAL ma 

Pelican House Co! with Pelican 
House School), Grove > k Hill, moh for 
the Education of the Daughters of of L ~~ Men, at 
fixed inclusive and moderate terms 


Collage foe Baye... 
wd ew hters of 


h ie a 
caine um of suitable 


——— Term bord yy my = May. 
e Secretary, Major 
ary . Dutwigh +f wich Grove, Dulwich, 8.5. 





London Matriculation and all 
MEDICAL PRELIMINARIES. 
PREPARATION in class and pete, § under a 
Graduate in —~ e - For —— and list ot 
over 500 successful p' 


SERGEANT 
University Institute. 192, TE ten Rood, H.W. (close 
to Gower Station.) 





| | Leadon Matriculation, n, College 


paration for the above p privately, or in siiaiall Olassoe 


ited to 5 pupils), or by corres . by Mr. 
GopDAaRD WILLiaMs, B.A. Condon). "Terms and and 


list of successful Lom — di on application.—13, Bim 
Tree Road, St. John’ 


[Triple Qualification.— 
Edinburgh.—Tuition for these, and Fellowship 
Examinations of Ro:al College of Surgeons by 
correspondence. Preparations aleo in classes, or 
privatelv. — Address, Class Rooms, 7, Chambers 


Street, Edinburgh. 
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EPSOM COLLEGE, SURREY. 


Head Master : 
The Rev. T. N. HART SMITH, M.A., 
Late Assistant Master at Marlborough College. 


Fourteen Assistant Masters. Classical and Modern 
Sides. Special preparation for London Matriculation 
and Science Exams., and for the Army and Civil 
Service Commercial class. 
received by the Head 





Chapel, library, swimming =. 
‘8 shop, dveo-courte, and Senses pin 


advantages to the medical 
prospectus, apply to the Head r. 


Speech for the Dumb.—The 


ASSOCIATION for the ORAL INSTRUC- 
TION of the DEAF and DUMB, 11, Fitzroy Square, 
W. President, Bar. GRANVILLE, K.G., educates 

upon the ome Oral or German system 
Be be Any are “am to speak and to under- 
what others say by means of lip-readin E 
a Bay that system, both for public 
institutions and private families. 

Members of the medical profession are invited tv 
visit. the School for Children ¢ and Training College 
for Teachers of the Association any time by appoint- 
ment, or to attend the public lessons on Wednesday 
afternoon at 3 o'clock. For terms and particulars 
the Director, WILLIAM Van PR«aGe, 
: iI, Fitzroy Square, W., any morning between 


Albert eran College, 


President: The Right Hon Hon. Lord RENDLESHAM. 
President: The Right Hon. Lord HENNIKER. 








Head Master: Rev. O. D. Insxrp, M.A. 
Public School, in Royal Charter ; 
fine site; grounds 19 acres; schoo aaees detached 
; Carpenter's shop; gym 3 
room : swimming and te; —_ Ah oe ytathe, bo 
The numbers ive oy led itighest 6 last two years. 
Several hest fee (inclusive), 


#37 10s, per annum. 
8.B.—Splendid new Saae Laboratory recently 





PROFESSIONAL EXAMINATIONS. 


at;D-» BS.(Lond.), M.R.O.P.(Lond. ), prepares for 
ee ee —: classes are held 


a and Badin. , e Hall angeoue Ds, of Brussels, 


(15 years standing), and St. An 
paar pondence. — Address, “ D., 64, 
@uilford Russell Square W.C. 


LONDON POST-GRADUATE COURSE. 
President :—JonaTHan Hutcuinsoy, Esq., F.RB.S. 


The WINTER TERM (1891), will commence on 
October 12th and end on December 5th. 
All enquiries should be addressed to 
J. FLETCHER LI1TLH, M.B., 
60, Welbeck Street, Secretary. 
London, Ww. 


INDIAN, NAVAL, AND 
ARMY MEDICAL SERVICES. 


Mr. KENNETH CAMPBELL, M.B., F.R.C.S., is 
now forming classes to prepare in all "the subjects 
for the forthcoming examinations in August next. 
nue . ies at last February competition.— 

nn Fields, W.C. 














Bedford Modern School. 


Heap Masrrr.—Rev. R. B. POOLE, D.D. 
Preparation for Army, City and Guilds of London 
London Matri and 


Pocklington School.—Public 


School for 100 Boys. Healthy situation at 
foot of Yorkshire Wolds. Good buildings. New 
- ray: fives courts, laboratory, workshops, 
etc. moderate fees. Very rich foundation. 
Sicclal + a for sons of clergy, medical men, 
and officers.—Send to Head Master for Illustrated 
School List. 


PRIVATE HOME FOR BACKWARD BOYS 


REQUIRING SPECIAL EDUCATION AND TRAINING. 
Well recommended by medical men, For terms 
address, Miss ARKELL, Grosvenor, 84, Auckland 

Road, Upper Norwood, 8.B. 


Ka ucation.—-To Professional 
Men of limited income.—A few boys, sons of 
the above, are admitted from time to t dk a. 
well-known school of high tone on 
fees.—For full particulars address, 
dence, Mu., care of Messrs. RELFE BROTHERS, 
Charterhouse Buildings, Aldersgate, London, B. o 
A Doctor writes to the Lancet: 
** A better place for weak-minded boys there 
eannot po:sibly be.” A mother: ‘‘My mind is 
indeed relievea to know that he is settled in such a 
happy home.” ‘I can with the greatest confidence 
recommend BEARSTEAD HOUSE.”—J. JoHNsToN, 


Surgeon. Maidstone. — For terms please address, 
G. T. A’Varp, Bearstead House, near Maidstone. 


MEDICAL DEPARTMENT OF THE NAVY. 


ADMIRALTY, 
NORTHUMBERLAND AVENUE, W.C. 
22nd June, 1891. 

An Examination of Candidates for Commissions 
in the Medical Department of the Royal Navy wiil 
be held in the Examination Hall, Thames Embank- 
ment, on Monday, 2nd November, 1891, and follow- 
ing days in place of the one usually held in August. 

fhe forms to be filled up by candidates will be 
supplied on application to this department. 

The number of vacancies tu be competed for will 
be duly announced. 

J. N. DICK, 


Director-General. 








strlet cont 














s Hospital Medical 


St. Thomas’ 
SCHOOL. 
The Post of DEMONSTRATOR OF PHYSIO- 
LOGY is now Vacant. Salary £100.—Applications, 
with testimonials, to be sent to the Dean not later 


than July 13th. 
E. BETILESHIP, Dean. 


Cambridge. — Assistant 


MEDICAL OFFICER (qualified) wanted by 
the Cambridge Friendly Societies’ Medical Associa- 
tion. Stipend £120a year. Excellent opportunity 
for one desirous of entering the University. — 
Application should be made to the Secretary, 20, 
Mawson Road, C ambridge. 


Chelsea I ‘Hospital for Women, 


ulham Road, S.W. 


The Board of Management invite applications 
from duly registered medical practitioners for the 
post of ANASTHETIST to the above hospital. 
Applications, with copies of testimonials, must be 
sent in by 30th inst. Applications must be made 
upon forms to be obtained from 

A. C. DAVIS, Secretary. 








National Sanatorium for Con- 


SUMPTION and DISEASES of the CHEST, 
Bournemouth. 





The Committee of the above Institution will 
proceed to appoint a HOUSE-SURGEON and 
SECRETARY at a salary of £120 per annum, with 
board and lodging, whose duties are to begin on the 
Ist ot September next. A knowledge of microscopic 
work is essential.—Applications and testimonials 
should be sent to the Chairman of the Committee 
on or before 15th of July, 1891. Personal canvass 


will disqualify. 








Wanted, an In-doorAssistant 


in a Country Practice. One qualification 
necessary.— Address, stating age, weight, and s*lary 
expected, and enclosing photo. and testimonials, to 
Surgeon, Buckfastleigh, 5. Devon. 


Wanted an Assistantship, 
ont-door,—to visit, dispense, attend mid- 





wifery. Well up in club, colliery and private 
practice. ver ten years experience; full curri- 
culum; only final to pass. Married, one child. 


Age 36. Can ride, drive. g.od pedestrian.—Address, 
P. B., 2, en! Street, Bariestonne, Leneasiiee. 





W remtad an Assistant, in- or 


out-door. Salary £80 to £100. "Dispending 
but no clubs.—Address, Dr. MarTIN, Blackburn. 


Wanted, at the end of July, 


a doub'y-qualified, registered, out-door 
ASSISTANT for a Country Practice in Kent. Must 
be experienced and a reliable Dispenser. Salary 
£125 per annum.—Apply, stating particulars and 
giving references to Brusov, BRITISH MEDICAL 
JOURNAL Office, 429, Strand, W.C. 


W anted, out-door qualified 


ASSISTANT. Must be single. Salarv £80. 
Furnished apariments, coals, gas ani attendance. 
Address, giving tull particulars of experience, age, 
photo and reierences to Dr. JEFFakiss, 1, New 
Road Avenue, Chatham, Kent. 


Waated, an English or Scotch 


qualified in-door permanent ASSISTANT, 
experienced, age about 30 years. Please statesalary. 
_— “Apply, D Dr. hoperts, 71, Peckham lye, London. 














Wanted, qua' Jified gentleman 


to work for his own benefit a self-supporting 
DISPENSARY, near York. Fee 2s. advice and 
medicine. Visits extra. He will te guaranteed 
certain expenses, but must have some means at 
command, good testimonials, and perfectly reliable. 
—V. D., Brit. MED. SouaEas, Otis, 429, Strand. 





Wanted. qualified Licum 


TENENS, Royat ALEXANDRA HOsPITAL, 
BRIGHTON, in the beginning of July for one month. 
—Applications, w ith particulars, to be sent to the 
House Surgeon, J. kicHarps, M.B. 


Wanted, immediately, a duly 


qualified Medical PRACTITIONER, by a 
company ooing medical aid business in a large and 
rapidly rising town in the Kastern Counties. Guar- 
anteeu stipend to commence, £75. Private practice 
not interfered with. APR, stating qualifications, 
etc., to Manager, Roslyn Chambers, Ipswich. 


Assistant Wanted, chiefly to 

Dispense. In-doors. Suit : a man reading for 
Final Examination.—Ayply, personally if possiple, 
at 152, Whitechapel Road, London. EK. 











Lecum Tenens, wanted for 


about four weeks (London). Unqualified 
Assistant kept. A permanent Assistancy might be 
arranged for afterwards with a suitable man. Kefe- 
rence must be good. State age, terms, qualification, 
experience, &£c.—W. D. P., British MEDICAL 
JOURNAL Uffice, 429, Strand, W.C. 


[Locum Tenens required at a 


County Asylum for three months, from July 
6th. —Apply, Dr. MILLER, Hatton, Warwick. 


ualified Locum Tenens re- 


quired first week July, fora fortnight, to assist 
ina Practice. Age not under 25. Duties, dispensing, 
visiting when required, and attending any midwifery 
cases (which are few). Salary £2 2s. per week.— 
ore; Dr. WRIGHT, before 11 a.m. or aiter 6 p.m., 
pper Kennington Lane. 














THE BRITISH MEDICAL JOURNAL. 


65 


—_—— 
a 








June 27, 1891.] 
West End Medical Man 


A would be glad to meet with a married doctor 
who would undertake for a month, commencing 
about the middle of July. very light duties, in 
retura for the use of his flat in a central position.— 
Address, M., 2212, British MepicaL JOURNAL 
Office, 429, Strand, W.C. 


T ‘o General Practitioners.—A 

trebly qualified gentleman, 37, married. can 
be highly recommended to a senior practitioner 
desiring a most energetic, well qualified, and con- 
scientious ‘partner, with a view to his succeeoing 
him. Country preferred. Immediate succession 
with ordinary introduction not objected to.— 
Physician, 2183, BRITISH MEDICAL JOURNAL Office, 
429, Strand, W.C 


A few Medical Men or fourth 


vears’ STUDENTS wanted, August 10th to 
17th, who have a eufticient knowledge of Shorthand 
to be able to report discussions.—Apply by letter, 
WYNTER, BRITISH MEDICAL JOURNAL Office, 429, 
Strand. W.C. 


9) unior Partner wanted in a 


good-class Practice, 10 miles from London. 
Share for disposal about £500 per annum.—Apply, 
W. R.. 2258, BRITISH MEDiCaL JOURNAL Office, 429, 
Strand, W.C. 


Gma!l select Practice and old 


Connection for transfer. Excellent opening 
for man of small means seeking reaty money start. 
Fees good. Work light and vleasart. Terms most 
reasonable for immediate cash purchaser.—For par- 
ticulars address, M. D., 2032, BriTIsH MEDICAL 
JouRNAL Office, 429, Strand, W.C. 


Dispensary to Let through 


illness.—Exceptionally well fitted. Estab- 
lished 3 montns, and doing over £1 a week. A good 
opportunity for establishing a practice. Investiga- 
tion courted. Premium only £25 (including fur- 
niture, drugs, etc.). Rent 10s. per week (all taxes 
included).—Apply to LincoLn Brorrrrs, Agents, 
75, Westbourne Park Road, Bayswater, W. 


W anted, by a London Prac- 

titioner by way of change, Charge of a 
Country PRACTICE where work is light.—8. 2.249, 
BRITISH MEDICAL JOURNAL Office, 42y, Strand, W.C. 


(500d Partnership or Practice 

required, preferably in suburbs or near Lon- 
don, by highly qualified and experienced medical 
man with ample capital. No agents. — Address, 
W. S., 2225, BriTIsH MEDICAL JOURNAL Office, 429, 
Strand, W.C. 


For immediate Disposal, 

country town (Midlands), PRACTICE of £350 
increasing, of which £150 is from appointments. 
Good house.—Apply to Z. T., British MEDICAL 
JOURNAL Office, 429, Strand, W.C. 


Wandsworth and Clapham 
UNION and INFIRMARY, St. John's 
Hill, near Clapham Junction. 


























JUNIOR ASSISTANT MEDICAL OFFICER. 





Wantéda recently qualified practitioner. Appoint- 
ment for six months, board. lodging, and washing 
provided, and £25 at end of term. 

Apply to Medica! Superintendent. 


[_wnatic Hospital, The Coppice, 


Nottingham. 








An ASSISTANT MEDICAL OFFICER is required 
at this Asylum. Candidates must be unmarried, 
duly qualified, and registered. Salary £100 a year, 
with board, apartments, attendance and washing. 

Applications, stating age, &c., with copies cf 
recent testimonials, must be forward-d to Dr. TaTR, 
Medical Superintendent, by the 30th inst. 





Fiast Suffolk and Ipswich 


HOSPITAL. 


Wanted an ASSISTANT HOUSE SURGEON, a 
single man, qualified in Medicine and Surgery, and 
duly registered under the Medical Act. The election 
is vested in the Board of Man»gement, and Medical 
Staff. The office is held subject to annual re election. 
Applications, with testimonials, must be received 
by the Secretary on or before 10 o’clock on Tuesday, 
July 7th. Board, lodgings and washing allowed. 
Salary £20 perannum. Selected candidates will be 
communicated with, and required to attend at the 
election on July 22nd, at 2 o'clock. 

T. EDGAR MAYHEW, 

Thoro’fare, Ipswich. , Secretary. 
June 24th, 1891. 


Cumberland Infirmary, 


Carlisle. 


Wanted, an ASSISTANT HOUSE SURGEON. 
He will be required to perform the duties of the 
office as defined in the printed rules of the Infirmary, 
= of which may be obtained irom the Secretary. 
Sslary £40 per a num, with board, lodging and 
washing. The appointment will be for one year. 
Duties will commence as soon as convenient after 
the election. which wiil provablv take place on July 
22nd. Applications and testimonia!s as to moral 
character and professional fitness, must be sent to 
the Secretary on or before Saturday, July 11th. 


Royal South Hants Infirmary, 


Southampton. 














Required an ASSISTANT to the HOUSE SUR- 
GEON. Must be qualified, or a third years’ Studeat 
at a recogniset Medical School. No salary, but 
board and rooms provided. 

Applications, stating qvalifications, with testi- 
monials, to be forwarded to the undersigned on or 
before July 10th. prox. 

T. A. FISHER HALL, Secretary. 

June 2ith, 13891. 


JPDurham County Hospital. 


The post of HOUSE SURGRKON at the ahove 
Hospital will be vacant o» the 6th of August, 1891. 
Rule XXI. provides: ‘“‘That every Candidate for 
the office of House Surgeon shall be on the Medical 
Register as a Fellow or Member of the Royal College 
of Surgeons of England, Edinburgh, or Dublio, or 
of the Faculty of Glasgow, or a Licentiate of the 
Royal College of Phvsicians at London, Edinburgh, 
or Dublin, or Licentiate of the Society of Apothe- 
ewies, or a Graduate in Medicine of a recognised 
University. That he be appointed for a period not 
exceeding two years with power of re election for 
not more than one year, and so from time to time.” 
The salary is £100 a year, and board and lodging. 

Applications tor the post, stating age, with testi- 
monials, should be posted to me not later than 
Fiiday, the 3rd of Julv. 

V. K. COOPER, Hon. Sec. 


16, South Bailey, Durham. 





Eferton Infirmary, Banbury. 


Wanted imme‘iately a HOUSE SURGEON and 
DISPENSER duly qualified aud registered, a com- 
petent dispenser an essential qualification, there 
being a Provident Dispensary in con: ection with 
the iostitution. No out-patients. Salary £60 per 
annum with board and lodging. Applications, with 
recent testimonials and particulars as to age, &c., to 
be sent op or before Saturday, the 4th day of July, 
1891, to C. H. Davips, Honorary Secretary, 27, 
Marlborough Road, Banbury. 

June 23rd, 1891. 


[he General Infirmary at 
GLOUCESTER AND THE GLOUCESTER- 
SHIRE KYE INSTITUTION. 


HOUSE SURGEONCY. Salary £100 per annum, 
with board, lodging, and washicg. Candidates 
must be registered and possess a medical and sur- 
gical qualification. Applications, with testimonials, 
to be forwarded to the Secretary on or before July 
5th, instesd of June 30th, as previously announced. 








The snecessful candidate must be prepared to enter 
upon his duties at once. 


Miller Hospital and Ro 


KENT DISPENSARY, Greenwich, oy 


A qualifed JUNIOR RESIDENT MEDICAL 
OFFICER required. re Bagg per annum, with 
board, attendance and washing. This post is tenable 
for six months, with prospect of re-election as 
Senior. Applications, with copies of testimonials, 
should be eent not later than Friday, July 10th, to 
the Hon. Secretary, from whom particu can. be 
obtained. Candidates are requested not to canvass 
e.ther the members of the Committee or Staff. 

G. R. ROBERTS, M.-Genl., 
Hon. See. 








HOUSE SURGEON AND SECRETARY. 


(Tunbridge Wells General 


HOSPITAL (50 beds). 


Wanted a Resident House Surgeon. He must be 
unmarried, a member of the Royal College of Sur- 
geons, London, Edinburgh, or Dublin, and a Licen- 
tiate of the Royal College of Physicians, London, 
or of the Lonaon Company of Apothecaries, or a 
Graduate in Medicineofa British or Irish University. 

His duties will be to attend, under the direction 
of the Physicians and Surgeons, the in-patients as 
well as the out-patients coming to the Hospital. 
He will also be required to give lectures to the 
Probationers and to act as Secretary. 

No private practice allowed, and a month’s notice 
to be given on either side to terminate the engage- 
ment. Salary £100 per annum, together with board, 
furnished apartments in the Hospital, gas, firing, 
and attendance. 

Applications, with testimonials and certificate of 
registration, must be sent to the Secretary, at the 
General Hospital, on cr before Thursday, 9th July, 
1891. 

The Election will take place on Wednesday, 15th 
July, 1891, at 3 o'clock p.m. 

E. W. DU maha 


June 23rd, 1891. retary. 


loomsbury Dispensary, 
y 


22, Bloomsbury Street, London, W.C. 








DISPENSER.—A vacancy in the effice of Dis- 
penser to the above Institution having occurred, 
Candidates for the appointment, who must bold a 
Dispensary Diploma are requested to send their 
applications with testimonials, addressed to the 
Chairman of the Medical Committee, not later than 
4 o'clock on Wednesday afternoon, the 8th Jul 
next. The selected candidates must, if required, 
attend at the Dispensary on the following Wednes- 
day, the )5th July, at 6 o’clock p.m. 

alary £100 pe’ annum. Information respecting 
the duties, &c., may be obtained from the Resident 
Medical Officer. 


Dorset County Asylum. 


ASSISTANT MEDICAL OFFICER required at 
the Second Asylum. This is a temporary appoint- 
ment (from two to three years) pending the con- 
solidation of the asylums. Salary £120, with board, 


&e. 

For further and full particulars apply to the 
Medical Superintendent, to whom applications, 
accompanied by not more than four recent testi- 
monials, are to be sent. The office can be held by a 
married gentleman. 


Guy’s Hospital, S.E. 


There are vacancies in the Dental School for 
FIVE additional ASSISTANT DENTAL SUR- 
GEONS, each of whom will be uired to attend 
on one morning or afternoon in the week in the 
Dental Department. Candidates must the 
qualification of L.D.S.Eng. App . with 
testimonials, to be sent not later than July lst, 
1891, to the Dean from whom further information 
may be obtained. 


Medical Officer wanted for 
the Skye District of Invernessshire. Salary 
£50 per annum. 


Applications to be lodged with Messrs. Mac- 
Lacusan. & Rev, Solicitors, Portres, District 


Clerke, on.or defore 6th July, 1891. 
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Borough of Blackpool. 


MEDICAL OFFICER OF HEALTH. 


otha Corporation invite applications for the office 

ty OFFICER OF HEALTH for the 

h from duly qualified and registered medical 

tioners. per annum. The ap- 

potntment is subject ‘to the approval of the Local 

ernment Buard and to the general orders of that 

Board relating to Medical Officers of Health, and in 

3 first instance will be made until the 25th "March, 
1 


The person appointed will be uired to devote 
his whole time to the duties of the office and to 
reside within the Borough. He will also be debarred 
from private practice during his tenure of the ies, 
and within the Borough for tbree years afte: 

A (endorsed ‘* Medical Officer,”) stat in og 
age, qualifications and experience, and accom pani 
by copies of recent testimonials, to be sent to the 
undersigned before Monday, the 6th July, 1891. 

T. LOFTOS, Town Clerk. 








House Physicians.—Vacancies 
havi occurred in the HOSPITAL FOR 
CONSUMPTION AND DISEASES OF THB 
CHEST, those gentlemen who are desirous of 
becoming candidates for the vacant offices are 
reques' to send in their applications with testi- 
monials, on or before Thursday, July 2nd, and to 
attend the Medical Committee on the followin 
Monday, at 3.30 o'clock. Testimonials as to mora 
ae as well as medical qualification are 


rather particulars may be obtained at the 


Hospital. 
HENRY DOBBIN, 
Brompton, June 16th, 1891. Secretary. 


‘Western General Dispensary, 


Marylebone Road, N.W. 


There is a vacancy here for a SECOND HOUSE 
SURGEON. He must be a fully qualified and duly 
me a by Act of Parliament. He must be un- 

married and reside at the Dispensary. To see 
= daily, and to visit the more serious cases at 
heir own homes. Salary, £50 per annum, with 
board. residence and attendance. 

Applications, accompanied by testimonials stating 
previous experience, to be sent to the Dispensary, 
addressed to the Secretary, on or before Jal uly 4th. 
The Medical Committee will meet on July 6th, at 
8 p.m., when candidates wil) be required to attend. 

WM. KIMPTON, Sec. 











Gouth Charitable Infirmary 


and COUNTY HOSPITAL, Cork. 


A MATRON is required at the above-named 
Hospital. She must be a thoroughly trained nurse. 
and qualified to superintend the nursing staff and 
manage the Hospital generally. She must have 
filled a similar position in a general hospital for at 
least three years, or acted as Assistant Matron fora 
like period. Be unmarried or a widow without 
encumbrance, and no lady under 30 or over 50 years 
of age will be eligible for the post. 

Salary £70 per annum, with board, residence, and 
=. 

aa cations and copies of testimonials to be 

addressed to the Secretary at the Hospital, to be 


sent in by July 3rd, 1891. 
A lady desiring occupation 
wishes for positionas LADY-HOUSEKEEPER 
in the house of a country surgeon. Thoroughly 
practical, also musical. Would give £50 a year, 
payable quarterly. Undeniable references giveu and 
required —Address, KR. M. B., Brirish MEpICcaL 
JOURNAL Office. 430 Strand. W.O. 








oe 
— 








| 


‘Wallasey Fever Hospital. 


The Wallasey Local Board require the services of 
a competent Semale NURSE between 25and 40 years 
of age for their hospital in Mill Lane, 


Liscard, to 
enter upon the office on the earliest ible date. 
Salary £25 per annum, with furnished apartments, 
rations, washing and attendance. Applications, 


statin ualifications, and vious engage- 
mente w ether single, or willow wubeet encum- 
brance, and accompanied by copies only of not more 
than three testimonials of recent date (not return- 
able) and endorsed ‘* Nurse,” to be sent to the Chair- 
man of the Parks, &c., Committee, Public Offices as 
below, not later than four o’clock in the afternoon 
of Thursday, the 2nd os 


. DANGER, 
Public Offices, Clerk to the Board. 


Egremont, Cheshire, June 11th, 1891. 


Manchester Maternity | © 


HOSPITAL, 


RESIDENT MIDWIFE and MATRON required. 
Diploma in midwifery essential. Salary £50 per 
annum. Particulars may be had from, and appli- 
cations, with copies of testimonials. are to be sent, 
before June 30th, to, the Hon. Sec., 53, Princess 
Street, Manchester. 


aunton and Somerset 


HOSPITAL AND NURSING INSTITUTE, 
Taunton. 














The Office of LADY SUPERINTENDENT will be 
vacant at the beginning of September next. 

The Hospital contains 100 beds. There are 30 
Nurses and Probationers in the Institute, which 
adjoins and is urder the same management as the 
Hospital. y+ > ie tan with board, lodging 
and washing. Superintendent, subject 
to the fall m2 of the House Surgeon in the 
Hospital, and to such By-laws as may be from time 
to time made, will exercise a general supervision 
and control over the nursing and domestic depart- 
ments both of the Hospital and Institute. 

There is a competent Housekeeper to manage the 


| details of the kitchen and laurdry. Ladies to be 


ble should be between 28 and 38 years of age, 
have had experience in hospital management 
ond in the training of nurses. 

Applications, marked on the outside ** Application 
for Office of Lady Superintendent,” with copy testi- 
monials, to be sent to the Secretary on or before the 


4th July aon, 
J. H. BIDDULPH PINCHARD, 
Secretary. 


pan 


13, Hammet. Street, Taunton, 
8th June, 1891. 


(5 eneral Nursing Institute, 


5 & 4, Henrietta Street, Covent Garden, W.C. 
Established 1862. Solely under Medical Direction. 

HOSPITAL TRAINED NURSES for every emer- 
gency—Medical, Surgical, Mental, and Monthly, 
also Nurses especially for Fever Cases—can be 
obtained at a moment’s notice, being resident in 
the Home. 

HOSPITAL TRAINED MALE NURSES for 
mental, dipsomania, surgical and other cases of 
ever description. —Telegraphic address, Nursing 
Institute, London. 


T*inums London Association of 


HURSES.—Rstablished 1873, and still uder 
—Ohief Office, 123, 
Bond ‘Street, 


123, New 

Saag Lond ‘Telegre iH pital-Trained 
on.—Sup superior Hos 
Monthly, Mental, Teg % Soe Fever, and 
Smallpox Nurses; ttendants, Male 
Nurses, and Medical , -e In connection with 
the Association of Nurses there are Home Hospitals, 








"nore patients can be reoeived ander tbe care of 
being provided 


their own ties, at patient 


with a separa’ 





MR. D. E. WILSON’S 


INSTITUTION FOR NURSES, 


the Medical Protea cod the Public with 


HOSPITAL-TRAINED 


NURSES 


For -— SuneicoaL, Mentuiy, MENTAL, 
IPSOMANIA AND FEVER CASES. 


Having ~~ largest and most experienced Staff of 
Waurses in London, every application can be were. 
The — of the caseand sex ~ pe 


and Mal *. meee trained for 
Sientel, Berveen, ané Dipeomentn Onees. 


HOSPITAL-TRAINED 


MALE ATTENDANTS. 


For Mxpicat, Surneicat, MEnTaL, DIPSOMANIA, 
omg 


Casxs, £0. 
Established 1 pee Thousand 
families have — ee by Mr. 4 with his 


own Resident Nurses. 


96, 97, 98a, WIMPOLE £ STREET, 


Cavendish Square, London, WV. 





Telegraphic Address: ‘‘ HELPFULNESS, LONDON.” 


MISS HOOPER’S 
NURSES’ AGENGY. 


8, Uprzn Baxer STREET, 0.W., 
SUPPLIES SUPERIOR 
BOSPITAL TRAINED NURSES 

Male Attendants and Masseuses also Nurse 


companions f 
receive their own fees, 


TRAINED MALE NURSES. 


The HAMILTON ASSOCIATION sup- 
plies Trained Male Nurses for Medical, Sur- 
gical, and Mental Cases in town or country. 
Terms, from Onzg to Four Guineas per 
week, according to the severity of the case 
and the experience of the nurse supplied. 
Skilled Masseurs supplied by week or hour. 
Travelling attendants for invalids. 


57, Park Street, Grosvenor Square, W. 








urses’ Co-operation. 


Established to secure to Nurses the full re- 
muneration for their work. 
8, New Cavendisn Street, Portland Place, W. 


Pully-trained NURSES supplied for all cases at 
es shortest notice.—Telegraphic address, Aprons, 
on, 


K. PHILIPPA HICKS, 
Lady Superintendent. 














TREATMENT. 


NORTH LONDON MASSAGE & NURSING INSTITUTE. 
WEIR-MITGHELL sonszs 


Under noble and distinguished Patronage. 
MASSEUSES SENT OUT. PUPILS RECEIVED. 


Address, Lady Superintendent, 8, Alexandra Road, Finsbury Park. 
Telegraphic Address, “‘ Masseuses, London.” 
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MISS PARSONS’ 
Private Medical Home, 


36, Beaumont Street, Portland Place, W. 





Ladies received and treated by their own Doctors. 

Medical and Surgical cases taken. Massage (Weir- 
Mitchell) &c., &c., by Miss Parsons. 

Nurses, thoroughly trained, supplied from 1} to 3 
Guineas a week. 





(een Charlotte’s Lying-In 


HOSPITAL and MIDWIFERY TRAINING 
SCHOOL, Marylebone, N.W. 


Medical Pupils admitted to the Practice of this 
Hospital. Midwives and Monthly Nurses Trained. 
The Midwives are specially prepared for the Exami- 
nation of the Obstetrical Society, and the fees are 
paid by the Hospital for those who obtain the 
Society's Diploma. Certificated Midwives aud 
Monthly Nurses, also Wet Nurses supplied on 
application to the Matron. For Rules, Fees, &c., 
apply to G. OWEN RYAN, 

Secretary. 








(General Lying-in Hospital, 
York Road, Lambeth.—Respectable WET 
NURSES and Certificated MONTHLY NURSES, 
also Certificated MIDWIVES supplied on applica- 
tion. Female Pupils are trained in Midwifery and 
Monthly Nursing. A. ATKINSON, Matron. 


Reyal Free Hospital 


TRAINED NURSES’ IN » Gray’s 
Inn Road, London, W.Q. 








The Royal Free Hospital provides on the shortest 
possible notice THOROUGHLY EFFICIENT MEDICAL 
4mD SURGICAL NURSES. 

Aprlication to be made to the Lady Superin- 
¢endent. 


"The Middlesex Hospital 


TRAINED NURSES INSTITUTE. 
Thoroughly Cy eye NURSES can be imme- 
diately ed for medical and surgical cases from 
“he Sister in Charge, 17, Cleveland Street, W. 
Telegraphic address: ‘‘ Skilful,” London. 


IDEAL UNDERCLOTHING. 


For Winter and Summer wear, made of purest and 
softest natural and white wools of Eng manu- 
facture, at reasonable prices. Every description of 
——- for ladies, gentlemen, and children. A 
descriptive catalogue and patterns of webbings (sent 
‘free by post), should be in the hands of every lady 
-and gentleman, who values health, freedom from 
chill and perfect comfort. The attention of the 
«che medical profession is respectfully called to these 
‘Deautiful garments which, while possessing ¢very 
‘requisite of warmth, ventilation, &c., not 
“cause irritation to the most sensitive skin. 


Address :— 
HARRISON & Co., 
Hiygienic Hosiery Works, 
CASTLE DONINGTON (vi Derby.) 











THE STOCK EXCHANGE. 


Members of the Stock Exchange are not allowed 
«to advertise for business p , or to isssue cir- 
«culars to persons other than their own pee. 

Brokers or agents who advertise are 20t an: 
way connected with the Stock Exchange or under 
the control of the Committee. 

LISTS of MBMBERS of the STOCK EXCHANGE 
ho act as Stock and Share Brokers may be 
<2n application to 

FRANCIS LEVIEN, Secretary to 
the Committee of the Stock Exchange. 





Room : 
‘The Stock Exchange, London, 8.0. 





£100,000 of this Issue has been Sub- 
scribed by the Public at Par. 


PPO 


THE ANGLO-AUSTRALIAN 
INVESTMENT, FINANCE, AND 
LAND COMPANY, LiMiTED. 


CAPITAL £500,000. 


Subscribed £500,000. Paid up £115,924. 
Uncalled £384,076. Reserve Pad yy 


ISSUE OF £150,000 25 % REGISTERED 
DEBENTURES AT PAR, BEING BALANCE 
OF AN AUTHORISED ISSUE OF £350,000. 


Payable—£5 per cent. on application. 
£20 oe on allocment. 








£25 ~ one month after allotment. 
£25 oi two months a. 
£25 “ three months a 


The Interest on the Debentures will be psyahle 
half-yearly, in London, on 1st January and Ist July. 
Each payment will carry Interest from the date 
whenthe moaueyisactually received by the Company. 
Applicants may pay up in full on allotment. 

The principal will be payable, in London, on and 
after lst July, 1901. 

Directors: 
Henry GorMAN, Esq., J.P. (Messrs. Hardie & 
Gorman), Sydney. Caairman. 

Francis A. WricsatT, Esq., J.P., Sydney. 

Hon. Dr. GaRRan, M.L.CU., Sydney. 

HeEwrRy Burrows, Esq.. Sydney. 

J. Hupert NEwMay, Esq., IP. Sydney. 

WILLIaM Briaas, Esq., 2.P., Sydney. 

London Board : 
Sir Roper LeTupeipce, K.C.1.E., M.P., Chairman. 
The Right Hon. Lord Basine. 
J. HENNIKER HEATON, Ksq., M.P. 
Bankers: 
THE Lonpon & CouNTY BaNnkKInG Company, Limited, 
Lomb:rd Street, London ; and Branches. 


General Manager in London: GEORGE Harpie, Esq. 


ABRIDGED PROSPECTUS. 

T= ANGLO-AUSTRALIAN INVESTMENT, 

FINANCE AND LAND COMPANY, Limited, 
was formed ia Sydney, New South Wales, in October, 
1880, to purchase and re-sell, or otherwise invest in 
Freehold Properties in the City of Sydney and its 
immediate vicinity, to negotiate and advance Loans 
on Freehold and other Properties, but not Mining 
Securities. 

The investments of the Company have been of a 
most successtul character, as will be shown by the 
dividends paid to the Shareholders, which have been 
as follows : — 

In 1882 the Dividend was 12} per cent. per ann. 

12 


” ” ” ” 


” 1884 ” 12 ” ” 


vy 1835 ” 17>» ’” 
»» 1886 ” 25 ” ” 
” 1887 ” 15 ” * 
+» 1888 ” 15 ” ” 
” 1889 Ld 15 ” ” 
+» 1890 » 15 


The net profits made by the Company from its 
formation in October, 1880, to June 30, 1890, amount 
to £146,335, which have been appropr ated as follows : 
—To Reserve Fund, £67,525; to Dividends, £76,324 ; 
Balance carried forward, £2,486. ‘ 

The £150,000 Debentures now offered, being the 
balance of an authorised total issue of £350,00u, will 
rank pari passu with the £200,000 already issued. 

The security offered to the Debenture-holders will 
be the total Assets of the a. which amount 
to £1,340,000, subject only to the ——_ owing by 
the Company oa mortgage of the freehold properties 
of the Company, viz., £328,790, which, decucted 
from the Assets, leaves £1,011,210 as the security for 
£350,000 Debentures. The Assets of the Compsny 
consist of Freehold Properties valued in June last 
at £666,230; Moneys lent on Mortgsge by the Com 
pany, £287,208; Uncalled Capital, £384,076; aud 
Undivided Profits, £2,486. 

Applications for Debentures must be forwarded to 
The London aud County Banking Company, Ltd., 
21, Lombard Street, London, or its Branches. 

Application will be made in due course for a 
quotation on the Stock Exchange. 

Pros uses and Forms of Application can be 
obtained at the Offices of the Company, 31, Lcmb: rd 
Street, London. 





PLEASURE CRUISES 


To the Land of the Midnight Sun, 


BY THE 


ORIENT COMPANY’S STEAMSHIPS 


ji GARONNE,” 3876 Tons Register, and 
CHIMBORAZO,” 3847 Tons Register, 
LEAVING LONDON 
1st JULY, for 27 on. 23rd JULY, for 27 days. 
5th AUGUST, for 23 days. 
Calling at LEITH two days later, 

The Steamers will be navigated through the 
‘* Inner Lead,” 7.e., inside the Fringe of Islands off 
the Coast of Norway, thus securing smooth water, 
and on the first two trips the North Cape will be 
wren aoe the sun is above the horizon at 
midn . 

The Gironneand Chimborazo are fitted with electric 
light, electric bells, hot and cold baths, &c. 


Managers: F, GREEN & C0., 13, Fenchurch Avenue. 
ANDERSON, ANDERSON & CO., 5, Fenchurch 
Avenue, Lonypon, E.C. 
For Passage apply to the latter Firm, or to 
_ = | RINDLAY & Oo., 55. Parliament 





Telegraphic Address, ‘‘ HORNIBROOK,” London, 


MEDICAL AND PROFESSIONAL AGENCY, 


17, BLOOMSBURY STREET 


OXFORD STREET, W.C. 
Mr. WILLIAM HORNIBROOK 

Has special facilities for introducing Successors 

"N pane i i yoy tlemen 
o charge is e or to 
making inquiries. . - 

Locum Tenens and Assistants introduced on the 
shortest notice. The greatest care is taken in intro- 
ducing Assistants and Locum Tenens to a practice, 
and no gentleman is sent without inquiring into his 
character and suitability. Reliable and experienced 
am. q ed and unqualified, always on the 

8. : 

Homes for those suffering from Intemperanceand 
Nervousness can be carefully recommended to suit 
the circumstances of patients. 

All matters connected with the Transfer of Prac- 
tices, Partnerships. Arbitrations, and Valuations 
promptly arranged in strict confidence, 


‘Wanted to Purchase, a good 


Country or Country Town PRACTICE of 
from £700 to £900 a year, or over. Purchaser, who 
is married, a thirty-five, and has had 
experience of Private Practice, is willing to give a 
fair price and pay costs for a suitabie ice.— 
Particulars to be sent to WM. Horw1BR00k, Medical 
Agent, 17, Bloomsbury Street, Oxford Street, W.C. 


unior Partnership wanted in 

a good Practice, by a Graduate, aged twenty- 

six, single, with high-class qualifications. References 

and testimonials.—Par'iculars to Dr. T., care of 

Wo. HorriproKk, Medical Agency, 17, Bloomsbury 
Street, Oxford Street, W.C. 


MEDICAL TRANSFER AGENCY (“tses.") 


OFFicEs: 168, Euston Roap, N.W. 


r. Herbert Needes (son of 


the late Mrs. Needes, and for the past eleven 
associated with her in the management of 
Unie old Agency) is still carrying on the Business, 
and will be glad to negotiate the transfer of Practices 
and Partnerships on the usual terms. Noconnection 
with any other office. 
LOCUM eee gentlemen always on 
the books. 
ASSISTANTS provided free of charge to Principals. 


.'« Please Note Change of Address. 


SCOTTISH MEDICAL AGENCY 


JAMES LOGAN 95, Bath — Glasgow. 
pre n My Assistants Supplied, Debts Collected, &c. 
List of Practices and Prospectus free on application 
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MEDICAL TRANSFER OFFICES, 


%, CRAVEN STREET, STRAND, W.C. 
BsTaBcisHeD 1868, 


r. W. T. Peacock, Medical 
TRANSFER and PARTNERSHIP AGENT, 
informs the Profession that he bas special facilities 
for introducing Successors and arranging Partner- 
ships; that if Members who are desirous of dis- 
posing of their practices will forward him full 
particulars (and which will be received in strict 
confidence) an immediate transfer will probably be 
eff 


Gentlemen requiring Practices or Partnerships 
can. on application, select and obtain full particulars 
of those on Mr. Peacock’s books which are open for 
negotiation. 

SSISTANTS and LOCUM TENENS, with satis- 
factory testimonials as to sobriety and general 
abilities, can be engaged at very short notice. 

No charge made to purchasers or for inquiries. 

Office hours, 10 to 5; Saturdays, 10 to 2. 


South Coast —A gooj-class 
and strictly private PRACTICE is for imme- 
diate disposal. pts average £300 per annum, 
but as all midwifery and night-work has been 
declined by the Vendor, there is ample scope for 
increase. ‘ Working expenses are very small, no 
horse or carriage required. A thorough introduc- 
tion and good reasons for aay | will be 
given. Premium £450.—Anply to W. T. Peacock, 
19, Craven Street, Strand, W.C. 


> the Suburbs of a very large 

provincial town.—An old-established mixed- 
class PRACTICE. Receipts, incluting appoint- 
ments of about £150, average upwards of £900 per 
annum, with great scope for increase. Good house; 
rent moderate. One horse sufficient. Premium 
21,000, payable part down and balance as may be 
arrang —Apply to W. T. Peacock, 19, Craven 
Street, Strand, W.C 


Lo don Suburb.—An easily 

and inexpensively worked PRACTICE of £600 
a year, including £50 from transferable appoint- 
ments and about £5 a week taken in cash. Visiting 
fees, 26.61. to 58.; midwifery, about 70 cases a year, 
from £1 1s. to £2 2s. Good house; rent £40. Pre- 
mium, to include surgery fittings and drugs, £500.— 
Apply to W. T. Pzacock, 19, Craven Street, Strand. 


Cathedral City.—A_ steadily 
increasing private PRACTICE. Receipts 
average £800 annum; last year £900. No ap- 
pointments. Brood bouse centrally situated, and 
very moderately rented. No assistant kept. Pre- 
mium about a year’s purchase, ard six months 
introduction given.—Apply to W. T, Peacock, 19, 
Craven Street, Strand, W.C. 
estern County.—In a 
small market town. An old-established 
easily worked PRACTICE. Receipts including an 
ap tment of £30, average £400 a year. Excellent 
house well suited for a family or resident patients, 
with large garden, stabling, &c. attached. Suitable 
for a gentleman with some private means, and 
desirous of settling in a neighbourhood where there 
is good society. Premium £4100 and three month’s 
introducton.—Apply to W. T. Peacock, 19, Craven 
Street, Strand, W.C. . 
South Coast.—Cash Practice. 
In a large and fashionable health resort. An 
neively somes pee ay Re- 
csiptes average £8 to £10 week and rapidly increas- 
am and only four howe daily attendance. All 
midwifery and night-work has been declined. Small 
house, rent £45. Premium 400 guineas.—Apply to 
W. T. Peacock, 19, Craven Street, Strand, W.C. 


artnership — North of 


England. The Half Share of a good old- 
established country PRACTICE situate in a large 
village near the sea, with railway station in the 
place. Receipts, including several valuable avpoint- 
ments, average £300 per annum, and there is scope 
for great increase. Working expenses very light. 
Premium moderate.—Apply to W. T. Pzacoox, 19, 
Craven Street, Strand. 


[cum Tenens. — Mr. W. T. 


Peacock has now selected a staff of fully 
qualified experienced and th hly reliable gentle- 
oa for the summer sees and can er Keane 

‘eman earns town or coun - 
ately on. receipt of letter or telegram. 


ewilly ana in 


‘MEDICAL PARTNERSHIP AND CON- 
VEYANCING ACENCY, 
\. Apam SrREEt. ADELPHI. W.0 
The Sale of Practices and eee tiated. 
Trustworthy Locum Tenens and tants can be 
had at a few hours’ notice. 
4N.B.—No charge made to Purchasers. 


INotice.—Mr. J. C. Needes, 


an experience of over a quarter of a 
century, is in an exceptional position to give intend- 
am Fe ind dent information concerning 
m practices and partnerships. Those Invest- 
ments in the wy List marked with an Asterisk 
are well known to him, having been purchased 
through his Office by the present Incumbents years 

and in many other cases, introduction can be 
crews to gentlemen who have taken e of the 
practices during the absence of the incumbents :— 


*In a capital Hunting District 
in the Midland Counties, a very easily worked 
PRACTIC# worth about £500 per annum, anid 
capable of great increase, as the present incum- 
ben‘ having private means bas not worked 
energetically. dhe patients comprise nobility, 
clergy, good farmers, &c. Only twenty cases of 
midwifery. Pleasant residence with stabling, 
field, and attractive garden attached. Vendor's 
property. Rent £50. Premium £500. 


West Loxdon.~A good general 


PRACTICE (rapidly increasing) doing upwards 
of £500 per annum, including an appointment 
worth £225 a year. About filty cases of mi-- 
wifery yearly. Incumbent will give any reason- 
able length of introduction. Premium £600. 


In a first class Residential 


District, 40 miles West of London, an old esta- 
blished PRACTICE about £900 per annum in- 
clusive of appointments, £200. There is no 
opposition in the place, which contains a railway 
station. The practice is easily worked, one horse 
being sufficient. The residence is detached, 
modern, contains about 12rooms, with bath room, 
etc., and stands in its own grounds. Premium 
£1,400. A ypartnership introduction given. 


*£700 to £800 a year.—The 


leading practice in a country town (about 7,000 
iubabitants) in the Home Counties, is for 
negotiation. Transferable appointments con- 
sisting of Union, Medical Officer of Health and 
Clubs yield over £300. The connexion includes 
all classes from county families downwards. 
The neighbourhood is picturesque, affordiug 
plenty of sport of all kinds. The Incumbent 
(who bas held the practice 11 years, and now 
wishes to take up another branch of the profes- 
sion) will give an efficient introduction. 


London, W.—The Succession 
to a very old established PRACTICE, of £900 to 
£1,000 a year, is for negotiation, in consequence 
of the ill-bealth of the Incumbent. An appoint- 
ment held worth over £150 perannum. Scarcely 
any midwifery or night-work. Large House in 
one of the finest positions in the neighbourbood. 


£1,000 a year.—The Practice 


from London, and the income includes about 
£200 per annum from appointments. The 
House is detached, situated in the best part of 
the town, contains nine bedrooms, &+., with 
stabling, large garden, &c.; rent very moderate. 
Premium one and a-half year’s purchase. The 
present Incumbent has held the Practice twenty 


miles from London. — A 


20 


mixed town and country PRACTICE, the cash 
receipts of which average over £900 per annum 
for the last three years. One horse kept. Oppo- 
sition not formidable. The Houee is ver 
leasantly situated with garden, etc., attached. 
ent £50; premium £950. An efficient intro- 
duction given. 


*Partnership.—A suitable 


gentleman (young and a¢customed to good 
society) required ss junior partner ina first-class 
country PRACTICK in the Midland Counties. 
Appointments held worth £200 to £300 a year. 
The practice is situate in a small town in a good 
residential and sporting district, and the con- 
nexion comprises nobility, gentry, clergy, 
farmers, &c. ‘The share for disoosal will yie' 
about £500 = annum for which the usual 
premium of two years’ purchase is required. ° 
Apply to J. C. Nzxepzs, 1, Adam St., Adelphi, W.O, 











is situated in a pleasant market town, 100 miles | 





MEDICAL TRANSFER & PARTNERSHIP. 
32, LuDGaTE HILL. 


essrs. Orridge and Co., 
Medical Transfer ts, Referees, and 
Valuets, in offering their services to the Profession, 


have pleasure in referring to the fact, that for about 
HatrF a Century the nameof Mr. Orridge has been 
known in the advertising columns of the leading 
Medical Journals, as that of one to whom a very 
large Proportion of the Medical men throughout the 
kingdom have confided their interests in the adjust- 
ment of Partnerships and Transfers. 

Purchasers who willcommunicate (confidentially) 
the nature and extent of their wishes r in- 
vestments can be apprised of approp oppor- 


On occasions where advice is required in forming a 
correct conclusion as to the worth or eligibility of a 
Practice, Messrs. Orridge and Co. trust that their 
familiarity with the various contingencies that 
govern value will be found of considerable service 
to those by whom tney may be employed. 

N.B.—No charge its made to Purchasers. 


| ondon (Central). — Good- 

class non-dispensing PRACTICE. Receipts 
about £500 yearly, including gooi appointments. 
To a gentleman prepared to accept a short introduc- 
tion liberal terms will be offered.—Apnly at Messrs. 
OrnipGe & Co.'s offices, 32, Ludgate Hill. 


Dispe«sare Practice.—Situate 
in a thickly populated locality. Easily trans- 
ferred. Produces £800 yearly. Has been held by 
vendor about 9 years. Full evidence of tond fides 
will be given. Good introduction. Terms to be 
arranged according to introduction.—Apply at 
Messrs. ORRIDGE & Co.'s offices, 32, Ludgate Hill. 


ysstera County.—Bond fide 


PRACTIOCE.—Situate near the sea. Receipts 
£700 and £800, including some good 
appointments. Three months introduction. Com- 
fortable honse, garden, &. Premium £700 — 
Apply at Messrs. OrripGe & Co.'s offices, 32, 
Luagate Hill. 


BIRMINGHAM MEDICAL AGENCY. 


LEE & MARTIN, 
LINGOLN’S INN, CORPORATION STREET. 
Practices of £4U0 and upwards 


can find ready purchasers through the Agency, LEE 
& MarrTIN have many cliente desiring such. 
PURCHASERS ; List of Practices for disp sal, free. 
LOCUM TENENS & ASSISTANTS at short notice. 
Telegraphic Address, ‘* Locum,” Birmingtam 


Liverpool Medical Agency, 
ICHARDSON BROS & Co., 

41 Rodney St.. & Investment Buildings, 67 Lord St. 
TelephoneNo.2030. Telegrams ‘‘ Diploma,” Liverpool. 
Transfers arranged. Partners introduced. Nocharge 
unless business is effected through us. Locum 
Tenens and Assistants supplied at shortest notice 
free of expense to princi . Mejical fees collected. 


COVERS FOR BINDING 


Vols. I. and II. of THE BRITISH 
MEDICAL JOURNAL for 1890, and 
other years, are now ready, price 
1s. 6d. ; by parcels post, is. 9d. each. 


Also READING COVERS to hold two 
Journals, price 2s. 6d., or one 
quarter's Journals, 3s. 6d. each; by 
parcels post, 3d. extra. 


Also COVERS FOR BINDING the 
SUPPLEMENT, price is.; by parcels 
post, is. 3d. each. . 

‘Remittances in all eases should be made 


when ordering. Apply at the Office, 429, 
Strand, corner of Agar Street, W.C 


| tunities as they occur. 
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THE SCHOLASTIC, CLERICAL 


AND MEDICAL ASSOCIATION, 


LIMITED. 





MEDICAL DEPARTMENT. 


This Association was established in 1880 as a Limited Liability Company under the direction of professional men, its object being the creation of a 
RESPONSIBLE and THOROUGHLY TRUSTWORTHY Agency. The Medical Department has met with so great success that it has been found necessary for 
one of the Managing Directors (Mr. G. B. Stocker) to devote his whole attention thereto; and he has the assistance of an experienced Medical Accountant and a 
large staff of clerks. Further, a Board composed entirely of gentlemen of high standing in the Medical Profession has been appointed, and to them matters_of 


dispute and complaint are referred. 


The Association undertakes the SALK of PRACTICES and PARTNERSHIPS; the Introduction of LOCUM TENENS and ASSISTANTS; MEDICAL 
ACCOUNTANCY (by a duly qualified Medical Accountant); INVESIIGATION and VALUATION of Practices, &c.; POSTING BOOKS and sending 


out Bills, &c. &c. 


A Pamphlet relating to the Medical Department. with the names of the ‘‘ Directors” and ‘‘The Medical Advising Board,” and terms, will be sent on 
application to—Mr. G. B. STOCKER, MANAGING DIRECTOR, 8, LANCASTER PLACE, STRAND, W.C. 
Telegraphic Address—“‘ TRIFORM, LONDON.” 


FOR SALE. 


(1) LONDON, W.—PRACTICE of £800 to £900 per annum in a residential 
district. Fees 3s. 6d. to 7s. Good corner-house. Price one and a half 
years’ purchase: 

(2) SOUTH MIDLANDS.—PRACTICE of £1,200 per annum in a delightful 
part of the country within two hours of London. One year’s Partner- 
ship introduction, or even longer. One and a half years’ purchase. 

(3) @OOD LONDON SUBURB.—PARTNERSHIP ina Practice of over £900 
perannum. Good-class patients. One-third, or in the case of a well- 
— married man over 30, one-half would be sold. Two years’ 
purchase. 


(4) ed oy MEN WITH SPECIAL KNOWLEDGE OF DISEASES | 


HE KEYE.—First-rate Opening as Partner, with view to succession. 


Parcheser should have from £1,000 to £2,000 capital, and must, be well 


qualified. 

(5) LONDON, E.C.—PARTNERSHIP in a Practice of over £750 per annum. 
Premium £400 part by instalments. 

(6) PARTNERSHIP, vielding £900 per annum, in a Coast Town, with country 
work. Exceptionally good house, admirably adapted for resident 
patients. Purchaser should be over thirty. 

(7) COUNTRY PRACTICE, in a delightful part of the South of England, of 
nearly £600 per annum. First-rate house and garden; rent £100. 

(8) BEST SUBURB OF A LARGE MANUFACTULKING TOWN.—Receipts 
£850 per annum. Very easily worked. Midwifery very light. Scope 
for large increase. Good house with every modern convenience; rent 
£65. Good society; bracing climate. Premium £1,500. 

(9) LONDON SUBURB.—Good-class PRACTICE of £800 to £900 per annum. 
Fees chiefly 5s. Midwifery light. No appointments. 
containing twelve rooms. Price to prompt purchaser, £1,000. 


(10) HOME COUNTIES.—PRACTICE of £700 to £800, including appointments | 


good house, cortaining four sitting- 


of £350, in a country town. Ve 
ee acres of garden, which must be 


and seven bedrooms, with over t 
purchased with the Practice. 


(11) er or E.C.—PARTNERSHIP in a very old-established Cash Practice | 
of £1 


£1,000. Present incumbent wishing to live away. Price one a half 
years’ purchase; part of which may be paid out of the receipts. 
(12) LONDON, N.—PARTNERSHIP in a middle- and working-class Practice 


of over £900 per annum. Purchaser should be single, and over thirty. | 


Price one and a quarter years’ purchase. 

(13) SOUTH COAST.—Middle- and working-class PRACTICE of nearly £600 
pes annum, including appointments, &c., over £200. Half-share at first 
for £400, and uitimate succession to whole without further payment. 

(14) FAVOURITE SOUTH COAST TOWN.—Private PRACTICE of £309 per 
annum. No midwifery has teen taken. Price one and a half years’ 
purchase, depending on amount actually done. Purchaser should be 
aged thirty to fifty. 

(15) LONDON.—In « central position, a PRACTICE of £750, with transferable 
appointments of over £200. Assistant, who does most of the work, wi'l 
remain, and vendor will give lengthened introduction. “Premium £700, 
part payable by instalments. 

(16) HOME COUNTIES.—HALF SHARE of a small but growing PRACTICE 
ina pleasant town. Entirelv private. Share guaranteed to yield £20u 
first year, £250 secoud, and £300 third. Price £300. 

(17) OUTLYING EASTRRN SUBURB.—ONE-HALF or ONE-THIRD SHARE 
in a PRACTICE estimated at nearly £1.000 per annum. Lowest mid- 
wifery fe-, 211s. Price for Half-Share, £450 cash. 

(18) LONDON, S.B.—A PRACTICE of £560, including £400 from Appoint- 
ments in a working district. Appointments guaranteed in the usual 
manner. Price £350, with efficient introduction. 

(19) CASH PRACTICE in an Eastera Suburb. Rectipts over £800 per annum, 
Many years in the bands of present incumbent. Prite £60u, part pay- 
able by instalments. 

(20) CASH PRACTICE in a large Northern Town of over £300 per annum. 
All miawifery and night-work refused. Price £700. 

(21) LONDON SUBURB.—Open SURGERY, returning over £400 per annum, 
though at present worked only as'a Branch. No midwifery under £1 1s. 
Expenses small. Price, including valuable fittings, 2350. 

(22) EASTERN SU6URB.—Cath PRACTICE of over £550 (receipts for 1890). 
Visits 1s. 61. to 38.61. Very good house, with good arid large garden, 
at very moderate rent. Price £506. 


Good house, | 


WANTED TO PURCHASE. 

(23) WANTED TO PURCHASE, PRACTICE or PARTNERSHIP iri the west 
of London or good hospital town (Manchester preferred). Purchaser is 
highly — M.D., M.S.Lond, F.R.C.S, &c., aged forty-one, and has 

ample capital. ; 

| (24) WANTED TO PURCHASE, a PARTNERSHIP in a large Practice; ina 
town preferred. Purchaser is thirty-six, and single. He has consider- 
able private means, but would prefer not to invest more than £2,000 at 
first. He would buy a share in a Hydro. or Sanatorium, 

(25) WANTED TO PURCHASE, a good-class PRACTICE of £800 or £2900 per 

annum, in the Midlands or North (Yorks preferred), or a much larger 
Practice, suitable for two men to take over in partnersbip, by a Graduate 
of Durham, aged 40. Ample capital. 

(26) WANTED TO PURCHASE, a good Country PRACTICE of £700 to £1,000 
per annum, with appointments, by an experienced doubly qualified 

| Man. Ample means fora good investment. Locality immaterial, but 

| Midlanés or South preferred. 

| (27) WANTED TO PURCHASE, a first-rate Country PRACTICE of £1,000 per 

annum or thereabouts in the Midlands or South ; unopposed preferred. 

Purchaser is a Bart.’s man, aged about forty. and experienced in good- 
class country work. He hasample means. Must have a good house. 

(28) WANTED TO PURCHASE, a SHARE in a Hydropathie Hetablishment 
or Asylum, by an experienced middle-aged Medical Man (Guy’s). Can 
invest £1,500 or more. 

| (29) WANTED TO PURCHASE, a good middleclass PRACTICE in a country 

| town or suburb of a large town at the seaside, of £900 a year or more. 

Purchaser is aged thirty-five, and is relinquishing good sppointmente. 

Can invest up to £2,000. 

|'(30) WANTED TO PURCHASE, a really good-class Country PRACTICR of 

£600 per annum upwards, in a place where there is good society, not t 

remote from London, by an M.R.C.S. and graduate of Edinburgh, aged 

about thirty-five. Purchaser can invest up to £2,000. Must have a 

' 


| 


good house. 

| (31) WANTED TO PURCHASE, a Country PRACTICE (Midlands and unop- 
pooss preferred, but not essential) of £600 to £900 per annum, by a 
edical Man, M.B., C.M.Edin. Purchaser has private means, and is in 
a position to purchase at once. ’ 

| (32) WANTBD, ‘an unopposed Country PRACTICE of £600 per annum or more, 
in an agricultural district, by an experienced. trebly qualified Man ; an 

extremely cold place would not suit. Purchaser bas ample capital. 

| N.B.—There are several hundred purchasers on the books of the Assdciation, 
| 80 that the sale of any good Practice or Partnership withia a reasonable time 


| is certain. 
ASSISTANTS WANTED. 
QUALIFIED. ¢ 
(33) Sussex, £150, out-; no dispensing or book-keeving. (34) London, N.E., 
for Branch, £2 2s. a week, in-. (35) London, S.W., £80, in-. (36) Hants, £150, 
| out. ; dispenser kept. (37) Oxfordshire, £80,in-. (38) Rutland, about £160, out- ; 
| must ride. (39) Northumberland, £120, and furnished rooms. (40) London, 


| §.E., £80, in-. (41) London, N., £80, in-. (42) London, §.B.; £30, and rooms; 
| time for hospital. .(43) Herefordshire, £)20, in-. (44) Ik, £80, in- ; 
| to thirty five; dispenser kept. (45) Yorks. £132, out-; ride and drive ‘ 


(46) Wilts, £140, out-; ride and drive. (47) Somerset, country town, view to 
succession. £30, in-. (48) Essex, country town, view to succession, £60, or 
more, in-door. (49) Staffs, £144 per annum, with house; married. (50) Lan- 
caster, 24 guineas weekly, out-door. (51) Glos., £80, in-; must ride. (52) Yorks, 
| £80, in-; must ride. (53) Lancs.. £72, in-. (54) Northamptonshire, £120, with 
| rooms, &c.; Kng. or Scotch. (55) London, N.W., £60, in-; time for Hospital. 
| (56) Devonshire, £120, out-; Eng. or Scotch. (57) London, K., £80, in-. (58) 
| Sussex, £150. out-door ; ride, light weight; single; dispenser kept. (59) Lancs., 

for Homceopathic Practice, £70 to £90, in door, and peepentags on o£ 
(60) Norfolk, £80, in-. (61) Salop, £70 to £80, in-. (62) ¥ , £80 to £100; 
must be Knglish or Scotch. (63) Staffs, exverienced, £70 to £90, (64) Pem- 
brokeshire. £30, in-. (65) Worcs., £120, with rooms. (66) Durham, £70 to £80, 
in-. (67) Notts, #140, out-. (63) Glos., £75, in-door. (69) Notts, 270,in-. (70) 
| Derbyshire, £80, in-; not under 5it. 6in. (71) 8. Wales. £272,in-. (72) Kent, 
£120, out-; ride and drive. (73) London, S.E., £60, aay time for reading. (74) 


Northamptonshire, £150, out-; English orScotch. (75) S. Wales, £89, in-door. 


) ONQUALIFIED. #2 
(76) London, N.E., 35/- a week and rooms; married preferred. (77) Yorks, 
£40, in-; and percentage on midwifery. (78) London, S.B.. 30/- a week, with 
lodgings and percentage. (79) Lancs., to experienced man, £70, in-. (80) New- 
castle-on: Tyne, £59, in-. 
i ASSISTANTS AND LOCUM TENENS SUPPLIED. 








Address—Mr. G. B. STOCKER, Managing Director, Medical &e. Association, Limited, 8, Lancaster Place, Strand, W.C.-. 
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